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INDEX TO VOLUME IL, 1899. 

Readers in tearok a given auijeot will jind it useful to hea/r in mind that the references are in several oases 
distributed under two or more separate but nearly synonymous headings — such, for instance, as Brain and Cerebral, 
Heart and Cardiac, Inoer and Hepatic, Bicycle and Cyole, Child cmd Infant, Enterie and Typhoid, Bronohocele, 
Goitre, and Thyroid, Diabetes, Glycosuria, and Sugar, Eye, Ophthalmic, and Vision, ^o., ^'O. 


A 

AlNloineii, ifnuBhot wounds of tho, 26, 377, 441; 

injury of tlvo, laparotomy for, 156 
Abdominal panliystoroctoiny, cases of, 82; sur- 

a , cases of, 91 

ire, doatii-rato of, 1112 

Abordoon ; Vohintoor Medical Staff Corps, 58 ; 
notlfleation of diseases, 244; a gallant 
medical offleer, 244; an iicadoinlc I'oeord, 
244; siaiiglitor-houses, 309; City Hospital, 
367, 864; water-supply, 367, 1043; mootiiiK 
of tho Royal I;i8tituto'of Public Health, 698; 
cemetery scandal, 807; vaccination, 1044;; 
now municipal r^iiliitlona, 1131; proposed 
orematorium, 1265; Hospital Sunday, 1265; 
now asylum, 1337 

Aberdeen Ophthalmic Institution, 1131 
Aboideen University ; degree list, 312; entrants 
at tiro medical preliminary examination, 1044 ; 
extension of tho buildln)^, 1131, 1198; Agri¬ 
cultural Department, report upon the value 
of tuberculin as a tost for tuberculosis in 
cattle, 1180; the Lord Boctoi-, 1263,1407 
Ahordoenshlre, villages in, neglect of scavongliig 
ill, 367 

Abortion, quacks and. 111, 174,1028, 1540, 1844 
Abortionists in Now South Wales. 517 
Abram, Dr, G. S., fcetal anomalies, 837 
Abscess; of tho liver, 496, 749; supra-hopatic, 
636; carobollar, 608; of tho kidney, 143o; on 
tho anterior surface of tire epiglottis, 1457; 
pori-tousillar, 1637 

Abyssinia, alleged demoniacal possession in, 731 
Aceoiichoiuont patients, advortiaomouts to take. 
648 

Acetylene llglit for Iricycles, tlio ilangor of, 40 
Achalmc, Prof,, microbe of rhoumatic fo\’Or, 537 
Achondroplasia, 470, 548 
Acoine as a local anaistliotic, 1062 
Aoquirocl charaiitors. tiro transmission of, 530 
Acro-arthritis digitoi'um, 1156 
Actinomycosis, conjunctival, 422 
Actinomycosis, tho organism of, 779, 1232, 1333 
Action (or Action8)-at-Iaw; against medical 
men, 67, 68, 178, 256; brought by modioal 
men, 67. 252, 313, 417, 430, 466, ‘617, 867; 
Tallorman veram tho Dowsing Radiant Heat 
Company, 354 ; for thoro(!ovoryof aiuputato<l 
logs, 370; to set osido insiirnnce policies, 614 
Adams, Mr. T. II., the late, 63 
Adams, Dr, J,, obituary, 1864 
Adams, Eleanor D., ‘A Queen among Girls 
(review), 1596 

Addison's disease, arsenical piginontation of 
tho skin simulating, 353 
Adenitis, tuberculous, of tlio head and nook, 
383, 459 

Adenoids, naso-pharyngoal, 639; post-nasal, 
disappearance of, after iniluonza, 1112 
Adulteration (see Food, Govornmoiit laliora- 
torles) 

Advertising, Public, tho Abuses of, Society for 
Ciiocking, 992 

Advertising jowollor, strange proposal by an, 
226 

Ailvortisement, wliat is it? 67, 135 
Adi’ertlsomonlis, improper {or objoctionablo), 
354, 815, 1790, 1870; to take accouchomout 
patients, 548 

Africa, Bast;, an unsncceaaful malaria expedi¬ 
tion to, 745 

Africa, South, map of, 843; tho war in, 1033, 
1115, 1184, 1261, 1319, 1459, 1543, 1612, 1682 
1687, 1754, 1818; tho forces in, consulting 
surgeons to, 1308,1850; the medical profession 
in. Sir W. Mac Oorinac and, 1314 
Africa, South, as a Health Resort (roviow), 163 
Africa, West, expedition to, sent by tho Llver- 

S iol Scliool of Tropical Diseases, l73, 365, 683 
4. 726, 743, 745, 806, 912, 1041 ; medical 
appointments in, 746 


Africa (see also Rhodesia, Mataboleland, Ngoni, 
Transvaal, Soutli African) 

African mystery, 731 
Aftor-damp in collieries, 677 
Aged practitioner, 1049 

Agglutinating substances in tho blood in 
MwUtorranoan fever, 701 
Agglutination (see also Widal reaction) 
Agglutinative action of blood sera on sperma¬ 
tozoa, 718 

Agglutinins, influence of the, in the Infected 
orf5anlBm, 1727 

Agriculture, tlio Board of. and contagious 
diseases among animals, 900 
Aid for tho wounded, 1108, 1184 
Aid (see also First Aid) 

Aikmaii, Dr. P., procldont uterus, 194 
Ainley, Mr. D.. annual report for Halifax, 976 
Air, ozone in the, 423 

Air (see also Sower air, Sea air. Open-air, Out¬ 
door, Chloroform and Air) 

Aitcliison, Dr. R. S., Medical Handbook 
(review), 1240 
Albuminuric retinitis, 483 
Alcohol, poisoning by, 63, 797; in hot climates, 
394; chickens hatched umior the influence 
of, 452; the influence of, on mental and 
muscular acthdty, 1391 
Alcohol, &c., Inhalation of, in tuberculosis, 
917 

Alcoliol (see also Drink, Drunkard, Inebriate, 
LIconsing, Spirituous, Stimulants) 

Alcoholic neuritis in a child, 504; subjects, 
cardiac and opiloptold symptoms In, 901 
Alcoholism, acute and subacute, treatment of, 
by rest in bed, 226; In Italy, 247; in its 
relation to heredity, 381, 451'; tlio clinical 
varieties of, 793; the prevention of, 1125, 
1192, 1258, 1329 

Alcohols, various, physiological action of, 1 
Aldershot, poisoning at, 851; the sanitary con¬ 
dition of, 1751 
Aldershot sewage farm, 391 
Aidous, Mr. G. P., iwo of a tyro, 1617 
Alexander, Mr. A., Physical Training (review), 
570 

Alexandria (see Egypt) 

Alger, Mr., rotirenienb of, 300 
Algiers, tho cost of living in, 922 
Alkaline lye. treatment of antlira.x by, 1114 
Alkaloldal yEtiology (review), 495 
Allan, Dr. P, J,, report for tlie Strand district, 
112 

Allan, Dr. 0. M., Graves’s disease, 555 
Allbutt, Prof, T. O., System of Mcwllcino 
(review), 493; tuberculosis, 499, 518, 620, 587; 
tlioory and practice, 925; Cambridge as a 
medical school, 1258; local and constitu¬ 
tional disease, 1394 
' Allen (see Van Allen) 

' Alsace-Lorraine, medical foes in, 619 
Aium In flour, dispute as to, 861 
Alvarenga prize, 1458 
' Amazoiiin, yellow fovor in, 311 
Ambulance vehicles in Paris, 864; system, the 
Belfast, 914 

^Ambulances, horse, at London liospitals, 1599, 
1696 

AmonorrtKca associated with Raynaud's disease, 
and pnlinoiiary tuhereuiosis, 325, 553 
America, tho United StJitos of; invitation to 
an Italian physiologist, 60, 311; retiremont 
of tho Secretary for War, 300; physical efluoa- 
tion in, an Ita'lian eulopy of, ol7; small-por 
and vaccination, 969; railway accidents, 986; 
legislation as regards milk and tuberculosis, 
1248; leprosy, 1391; plague, 1785 
America, tho United States of, and Amorlean 
(see also Nkw York, OoRUi'apoNDRXon from, 
Anglo-American, Hispano-Ainerlcan) 

Amedca, South, conjunctival actinomycosis In, 
422 
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American experience in military surgery. 115; 
moat In Edinburgh, 185; sanatorium for 
consumptives, 505; views on cancer, 580; 
cigarettes, 1607; insurance societies, 1638, 
1714, 1869 

American army (or troops), sickness at Camp 
Thomas, 115; small-pox in the, 225; typhoid 
fever In tho, 235; in Manila, smali-pox and 
vaccination in the, 969 

American army tropical ration, prize essay on 
tlio, 987 

Amoiican Elcctro-Thorapovrtlc Association, 
annual mooting, 357; Neurological Associa¬ 
tion, in'csidontial address at tlie, 794 
American Textbook of Disoiiaos of tiio Bye, Bar, 
Nose, and Throat (review), 346 
Amputation, interscapulo-thoracic, 273 
Amsterdam ; oongratulatlasis to a professor at 
tho University, 45; congress of gynajcology 
and obstetrics, 541, 614 
Anremia, olvitinate, case of, 1098 
Antcmia and Some of tho Diseases of tho Blood- 
forming Organs and Ductless Glands (review), 
841 

Anieinic infarct of tho liver, 604 
Anresthosia by injection of cocaine into the 
spinal canal, 798, 1536 

Ana'8thosia(or administration), cliloroform, 896, 
921,1052, 1205. 1273,1390 
Aniesthotio, a local, oucaino as, 194, 318; 

eueaino |3 as, 552 ; acoine as, 1082 
Ansestlip-tio, a general, bromide of ethyl as, 
540, 850 

Anicathetic.s, dcatlis under, 53, 106, 514, 1227, 
1811: the prevention of sickness after, 833; 
retrospect, 1832 
Analysis by deputy. 897 
Analysts differ, 861 

Asai-ytioat- Rkcord.s vnoAf Tni! Lancrt 
LakobatoRY.—A spirin ; Very old polo 

cognac; Johannis potosh water; Saud- 
mns’s iron tonic; Vasogon.s ; Scotch 
whisky; Tho “Allenburys" toilet soap; 
New tabloids and soloids, 219, 220—Bovril, 
256-:-Tannoform (Merck); Proto.so; “Whimple" 
cider; Tabloidsofcascarasagrada; Cigarettes 
(cork-end niouthpiccel; Sanitary toilet 
paper; Bchthol (Battle and Oo.); 'Valsol 
Iiropnrations; Flexible gelatin capsules 
(Veto brand); “Orion” South Australian 
brandy, 671 — Tabloid holocalne hydro¬ 
chloride ; Soloid microscopic stivins ; 
ZInolino soap; Unit cognac; Wampole's 
perfected and tasteless preparation of the. 
extract of cod-lix'cr oil; Now pharmacenti- 
ool preparations: Liqueur Scotch whisky 
(invalid): Extemporary aids in angina 
ectorls; Paporconvenionco coi'or, 962, 963— 
abloid guaiacuin rosin: soloid Indicators; 
Hungarian ohampagiie ; Norvril (lish 
powder); Dyllssia; Niitrleutpowder(Donee's 

S atont); Cognac brandy; Special bread; 
arnigen, 1307, 1308 

Analytical ami otiior Commissions of 
Tin? Lanckt, 1843 

Anatomical preparations in tho museum of the 
British Medical Association, 557 
Anatomy of tlie Centra! Nervous System of 
Man and of Vertebrates In General (review), 
345; and Pliysiology, Journal of (review), 
347; Handbook of, for Art Students (review), 
1506 

Anatomy (see also under Brit, Mod. A^soo.) 
Ancoata, housing of tho poor In, 1313 
Anderson, Prof, R. J,, asymmetry, ! 30 
Anderson, Mrs. Garrett, M.D., hibroductory 
address at tho London School o' Medicine tot 
Women, 950 

Andrews, Staff-Surg. O. W,, tyit ivonono, 609 
Anourvam, subcutaneous injection of gelatin 
in, '?96. 858 
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Aneurvsm, traumatic, nxlllnry, 209; clissocting' 
o! mo uMrt, 604; niptvu-sd aortic, 839, 
1097 ■ jpreesure of an, gastric obstructlou duo 
to, llSo; traumatic, carotid, 1584 
Angina pectoris, oxtomporary aids in, 963 
Angina, membranous, dlpiitherltlo (f), 1295 
Angiual pains, erythrol tetra-nltrato in, 533 
Anglo-American Unsuranco Company, 1571, 
16K, 1718, 1790, 1870 
Angus, Dr., anthrax, 94 
Annalonium (soo Pollotiuo and Mescal) 

Animal tissuos, effect on, of other waves 
accompanying the Roontgon rays, 474 j 
world, the ray fungus and me, 1333 
Animals, living, experiments on, 314, 548; 
tuberculous lesions of, localisation of, 533 ; 
contagious diseases among, the Board of 
Agriculture and, 900; wllci, cancer in, 1194, 

158 

Ankle, tuberculous disease of the, sidagrnm of, 

159 

Annett, Dr. H. B., milk preservatives, 1282,1617 
Anuis, Mr. E. G., annual report for Iluddere- 
field, 855; the Infectious tiisoHae (Notilica- 
tlon) Extension Act (1899), 1259,1332 

Anwus MEDICUS.—Medicino, 1819; surgery, 
1820; gynecology and obstetrics, 1822; phai'- 
macology aud therapeutics, 1824; ophthal¬ 
mology, 1826; forensic medicine, 1827; dental 
' surgery and the practice of dentistry, 1829; 
biology aud physiology, 1830; aiiresthctics, 
1832{Mirror of Hospital Practice, 1854; the 
naval and military medical sen’ioes, 1834; 
chemistrv, 1836; public health, 1837; vaccina¬ 
tion in 1899,1838; the University of London, 
1839; the Gonei-al Medical Council, 1840; the 
Britisli Motlical Association, 1841; the Meti-o- 
politaii Hospital Funds, 1841; sanitation in 
Ireland, lo42; tlie Royal College "of 
Pliysloiaus of London, 1842; the Itoyal 
Cofiege of Surgeons of England, 1842; the 
lionevolent agencies of tlie profession, 1843; 
the analytical and otlier commissions of 
The Lajtcet, 1843; quacks and abortion: a 
critical and analj'tical inquiry, 1844; tlio 
organisation of the profeasion, 1845; honours 
to medical men, 1846; obituary, 1847 

Anonymous authors, 318 
Anopheles olavigor (see Mosquitoes) 

Aiiseii, Mary Ann, the case of, 223 
Antarctic expedition, donation to tlie. 799 
Ante-mortem decomposition, rapid, 1180 
/Anthrax, ory.sipoUitousand mrlomatous, 94 
Anthrax, recoveries from, 112; treatment of, 
by lye, 1114; operations for, 1393 
Anthropological work in asyhuns, 149 
Anti-British feeling in Soutliorn Europe, 1106 
/\uti-diphtJieritic serum, 1082 
Antl-plaguo serum, the supply of, in Pai'is, 809 
-Anti-pncnmococcic serum, the staiidariUslng 
of, 1297 

Antipyriu as a clieinical reagent, 363 
Antiraliic Institute of Bologna, 854 
Antisepsis in extremis (a railway ticket dis 
putc), 124 

Antisepsig, intestinal, 460 
Autisepsls. discussion on, 541 
/Vntiseptics, ancient and inodci'n, 394 
Antistreptococcic sei'iim in nuerpoml soriti- 
. c»mia, 379, 445, 564, 719, 1299; in septIca;mio, 
409; not a specific for puerperal infection, 603; 
in infective endocarditis, 1225; treatment 
with, 1299; therapeutic use of, 1384 
Antitotanic serum, 89, 553 
Antitoxin, the origin of; Is it present in the 
blood of some normal animals ? 332 
/Antitoxin, rtiphtlieria, the presence of, in 
normal human scrum, and In the serum of 
certain normal horses, 334; statistics of. 749 
Antitoxin treatment not analogous to vaccina¬ 
tion and in many cases a nlilure, 379; of 
diphtheria, paralysis after, 561; of totanus, 
10l2; treatment, 1018 
/Intitoxins, various, 323 
/Auti-tuberuulosis conference, 123; association, 
185 

/Anti-typhoid serum in the treatment of enteric 
fever, 778 

Anti-vaccination tactics, 789; reverses, 1598 
/Vnti-vaeelnationlst, an Italian, 917; iw a vacci¬ 
nation officer, 1567 
Antivenene, 609 

jAntiveneiie sennn, Calmette's, snake-bite 
treated with, 1438 

/Anti-vlvlsectlon Society, tlie Natiojial, 427 

/Anti-vivisectionksts in 'India, 365 

/Aortic disease, orytliroi te.ttnnitruto in, 533; 

aneurysm, ruptured, 839,1097 
Aphasia, infantile Jiciniplogia associated with, 
1733 

/Aplinsia, auditory, case of, 159 
/Apothecaries. Socioto^ of (see Society of. .&c.) 
Apothecaries' Hall, Ireland : pass list, 465; and 
the General Medical Council am! Dr. Lombo 
AtthUl, 1685,1706,1774 
Appeals (see Assistance, Sui)8cr!ption6) 
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Appeudicitls, plumblsm and, 171, 236, 302: 
operations for, 269, 276; case of, 665; scarlet 
fever and, 1158; or typhoid fever ? 1394; pro. 
gnosis of, 1518 

Appendix, the vermiform; intestinal obstruction 
dependent on, 63; the inflamed, early veraue 
late operation in, 1657,1857 
Appendix vonnifonnis, hernia of the, 279 
Appointments, weekly lists of, 65,133,191,253, 
^5, 392, 468, 645, 618, 753, 813, 867, 919, 989, 
1049, 1139, 1203, 1271, 1342, 1415, 1487, 1569, 
1636, 1711, 1787, 1868 

Appointments or nominations, various, some 
non-medical, 41, 109, 110, 18o, 174, 229, 249, 
390, 863 

Appointments (see also Medical appolntmouts, 
Services naval and military') 

Arachnids, the rOle of, in tlie propagation of 
diseases, 386, 775 
Arlidgo, Dr. J. T., obituary, 1269 
/Armagh workhouso, alleged irregularities in, 
435 

Armstrong, Sir A., the late, 115; obituaiy, 249 
Armstrong, Dr. W. G., report for Now Soutli 
Wales metropolitan combined sanitaiy dis¬ 
tricts, 584 

Armstrong, Dr. G. B., gastric ulcer, 601 
Anny, olnropody In tlie, 314; syplillls in tiie, 
377, 523; washing the genitals in tlio, 523, 
524; thermic fever in tlie, 608; lioat apoplexy 
in the, 609; commissions in the, medical oxa- 
mination of candidates for, 802; civil medical 
praotltloners for the, 987 
Army, tho European, in India, enteric fever in, 
429, 495,' 739; officers of the, enteric fever 
among, 806 

Army and navy, tho medical services of tho, 
326, 349, 439,’588, 740; their unsatisfactory 
condition, 326 

Anny, tho American, typhoid fever in, 235 ; in 
Manila, small-pox and vaccination iu, 969; 
tropical ration of the, prize essay on, 987; a 
corps of female nurses for, 987 
Army, the Froncli, typhoid fever in, 363; tho 
Italian, conscription for, 916 
Army medical officers who have resigned on 
gratuity, 1258 

Annv Medical School, close of the session, 179, 
356,424 

Anny Medical Service, date of examinations for 
tho, 236, 253; various regulations of the, 640; 
an insult to the, 1183 
Army recruits, the testing of, 64 
Anny Medical Corps, the American, 127 
Anny (see also Royal Army Medical Corps, 
Ser\’ices, Military, Soldiers, Troops, Regiment, 
Conscription, War Office) 

Arnison, Dr. W. C., obituary, 1322 
/Arsenic as an extoi'iia! irritant, 719 
Arsenical pigmentation of the skin simulating 
Addison's disease, 353 
Art Students, Anatomy for (review). 1306 
/Arthritis, olnctric currents in, 59; surgical 
treatment of, 93; rheumatoid, excision of 
joints in, 1400, 1586; gononh<cnl, surgical 
treatment of. 1585; acute infective, and 
cellulitis, 1776 

Arthritis (f). rheumatoid, case of, 1230 
Arthritis (see also Acro-arthritis) 

Artistic licence, 49 

Ascites, lia'inorrhagie, case of, 1286; of cirrhosis, 
surgical treatineiit of, 1660 
Asepsis, the importance of, 374 
Asphyxia, loeal symmetrical, 525, 553 
Aspirin, 219 

Assam, public health in, 179; tho tea planta¬ 
tions of, the remuneration of medical officers 
. to, 1637; Southern, tiie tlnnai of, 1809 
Assistance, a cose for, 815 

Assistant, tho I’clations of the medical man to 
his, 67; privileged communications to an, 135 
Asslsfants, unmialiiled,' tho General Medical 
Council and, M8 

Assoriations, annual meetings, reports, or 
dinners of (not including British Association 
or Britisli Medical Association): Postal 
I Medical Officers, 44; Sanitary Inspectors of 
Scotland, 58; Irish Medical', 58; Bnissols 
Medical Graduates, 251; British Dental, 
Western Counties Brnnch, 278; American 
■ Electro-therapeutic,357; National Voterlnwy, 
466; American Neurological, 794; Sanitary 
Association of Scotland, 807; Freneii, for the 
Advancement of Science, 865, 898; Durhnni 
University Medical Graduates, 910; Public 
Vaccinators, 1530 
As8ooiat.ionB'(seG also Congress) 

Asthenopia, musculai', hoinatropino In, 383, 
457, 960- 

Asthma, Recent Developments In its Treat¬ 
ment (review), 1022 

Asylum reports, 121, 230, 360. 586, 1023, 1118, 
1323, 14'ft, 1691, 1745, 1856; population and 
phUiisis, 167 

Asylums (see Lunatic asylums) 

Asymmetry, 630 

Atlileties and patriotism, 1245 

Atkinson, Mr. W. A,, the late, 310 


Atkinson, Dr. J. M., death under cliloroform, 
1227; coi-tralic acid In plague, 1689 
Atlas and axis, dislocation between tho, 1514 
Atropine, plague toxins'iuid, 1301 
Attlull, Dr. L., Dr. Lombo AUhlll and tho 
Apothecaries Hall of Dublin, 1774 
Auditory meatus, the external, alisenoo of, 539 
“Aunt Kate’s Mother's Guido," 193 
Aural complications In typhoid fever, 1535 
Auri sacra fames, 226 
Aurora Borealis Acadomlca (a book), 244 
Australasia, hospitel abuse in, 1244 

Austeatja, Oohhespokdence from.— Tho Now 
South Wales Branch of tho Britisli Medical 
Association and tho Australasian Medical 
Cfacette, 248—Intercolonial Medical Congress 
of Austmlaslii, 248,1410—Royal Commission 
on cliaritioB, Now South wales, and tlio 
Women’s Hospital aud Dispensary at Sydney, 
248—Women's Hospital, Molliourne, 248—A 
new cliscaso in sheep, 249—Experiments with 
t.uberculln, 249—New method of suturing 
tiie poi’itonemn, 249—Pareu’eU l;o Dr. 
Violotte, 249—Director of cliaritiiblc institu¬ 
tions, 249—Vital statistics of Now Soutli 
Wales, 517—Health of tho Hunter River Dis¬ 
trict, New Soutli Wales, 517—Disposal of 
infuse in Sydney, 617 —Treatinent of 
Inebriates, 6l6—Melliourno Hospital, 518, 
1048—Death of Dr. J. F. McAllister, 518—A . 
resij'iintion and an ^poiiitnient, 618—Health 
of Sydney, 780, 1135-^Provcution of tuber¬ 
culosis in Victorii^ 750—.Australian Health 
Society and tiie milk-supply, 750—Annual 
report on lunacy in Victoria, 750—Various 
hospital matters, 750 — Insanity in New 
South Wales, 1048—Tlio profession and tho 
friendly societies in Victoria, 1048—Sydney 
Hospital,|1048—Obituary, 1048—Inspoetlon of 
meat in New South Wales, 113^Niu'ses’ 
Association in Sydney, llj5—Intravenoii.s 
injection of anti-tetanic serum, 1135—Austra¬ 
lian hospitals, 1784—Iiifliieiiza, 1785—Small- 

g )x and federal quarantine, 1785—Tlio Coast 
ospital, Sydney, 1785—St. John Atnbulanee 
Association, 1785—Death of Dr. Colling- 
wood, 1785 

Australia, reports of medical officers of health, 
584 

Ausl ria, post-grailuato instruction in, 663 
Austrian navy, I’ital statistics in the, 857 
Austria or Austrian (see also Viexka, CoBRls 
SPONWiKCiC FROM) 

Authors, anonymous, 318 
Auto-iiitoxication in Disease (review), 495 
Aveling’s roposltor, chronic ini’eraion of tho 
utorus reduced by, 161 

Axilla, aneurysm of the, ligature of tho 
axillary vein for, 209; sarcoma of the, 274 
Axis (see Atlas) 

Ayms, Mr, P. B. C., obituary, 1190 


B 

Baber, Dr. B. C., rliinology, 384, 461 
Bnhy allows, 747 

Baby fumiing, tho prevention of, 968; tho 
latest phase of, 1183 
Bacilli in shell-Jisii, 232 

Bacillus, Eliertli’s, in the moniiigea, 369; of 
influenza, 604; of otitis externa tropica, 837; 
of epidemic colitis, 850 ; of pseudo-tuliorcu- 
losis, 1297 

Bacillus coll communis as a causo of puerperal 
sc.ptieremia, 29; icterohics, the cause ofyoliow 
fever, 902 

Bacteria ns ilestroyoi's of masonry, 863 
Bacteria (review), 1448 

Bacteria, tho Pathogenic, A Text-book upon 
(review), 495 

Bacteria beds and the Sliono liydro-pnoumntic 
system of sewerage, 1116 
Bacterial t.l'catmoiit of crude sowage, 1024 
Bacteriological reeeareli and provontlve medi¬ 
cine, 37^ 379, 510 

Bacteriologist, tho Imperial (see India) 
Bacteriology in'inodicine, 322; tlio just position 
of, 469; of Hcarlet fever, 1385 
Biigiuskv. Prof. Adolf. Lchrbuch dor Klndor- 
krankiieitcn (review), 1304 
Bailey, Dr. P., iiomintrophy of brain, 106 
Bailey, Mr. G. II., ohituai-y, 438 
Bain,' Dr, W., gout, 377, 441 
Baker, Mr. A. deW., tholatoMr. Voso Solomon, 
992 

Balbinni, Prof., the late, 516 
Bale’s Dental .Surgeon's Daily Diary (review), 
1678 

Ball-vnlvo action of gall-stones in tho common 
l.ilc-diict, 1247 

BaVlancc, Mr. li. A.,ha'morrhngIcinfarction,85 
Banipton, Dr. A. H., Inillot iu the brain, 599 ■ 
Banana flour, 816 

Bands (for iiicycles), puncture-proof, 1744 
Bangalore, plague at, report on, 183 
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Baugor (Ireland) cottage lioapltal and home, 746 
Bang, Dr, L. B., Atlas of Syphilis (review), 

Bannatyne, Dr. Q. A., rheumatoid artliritls, 
1400 

Bantiock, Dr. G. G., conservative gyncccology, 
378 

Bar, medical man called to the, 63 
Bardswoll, Dr. N., ooiisumptioii, 1291 
Barker, Mr. W. J. T., tlie Royal Collogo of 
Surgeons of England, 180 
Barker, Prof. A. iT., wound of the bi-ain, 1508 
Barker anatomical prl;:cs, 62 
Barling, Dr. G., an appeal, 136, 255, 909 
Barnes, Mr. J. W., obituary, 1269, 1344 
Barnes, Dr. R., ectopic gestation, 1332 
Barnett, Mr. P. A., Clear Speaking and Good 
Reading (review), 415 
Barr, Dr. J., presentation to, 130 
Barracks (soeMilitory works) 

Barracloiigli, Mr. G., Canary Islands, 117 
Barrs, Mr. J. II., an appeal, 394, 548, 620, 1052 
Bartholomew, Mr. J. G., Pliysical Atlas (re¬ 
view), 1743 

Bateman, Dr. A. G., the Medical Dofonco 
Union, Limited, 300 
Bates, Mr. G. T., pliiguo and rats, 816 
Bath, the medical oracor of health of, 309, 753; 
sewage of, 753: as a health resort, 10^70; 
Royal Mineral Water Hospital at, 1257; 
modioal aiTangeinonts for wounded sobliers 
anfl their families, 1786 ; iiBoateur dininatlc 
porfoiTnaneo at, 1866; soldiers' ooiivaloscent 
homo at, 1866 

Bathing-places, Bradsliaw’s (review), 218 
Bath§, the coi'poi'ation, at Manehestor, 983 
Baths (see also Vapour baths) 

Battoii, Dr. P. B., hyportixiptiy of the pylorus, 

Batteries, galvanic, 460, 539, 573 
Battle of the Clubs at (lork, 245; at Binissols, 
304; at Portsmouth, 306; in the Dolton and 
district coallields, 589 

Battle of the Clubs (see also Medical aid 
aooiotios. Medical protection, Medical unions, 
iPriondly societies, Medical profession, organi¬ 
sation of the, Annus Medicus) 

Battle, Mr. B, W, peritonitis, 210 
Battle, Mr. W. II., onteroceic, 214; resection 
of the large inteatiuo, 1277: tiiborculouB 
bladder, 1687 

Beatson, Dr. G. T., operating theatres, 713 
Beatty, P., Over-pressure (review), 13^ 

Bedford county hospital, opoiiing of, 1'70 
Bedford College for Women, 1^ 

Bed-rest, the Raston, 1744 

Boor (see Lagor boor, Christmas Iwor, PCaiidlor 
vaoiiuni) 

Belfast: niaintorianoo of tho lunatic piK>r, 69; 
public heultl!, 186: soweingo, 245; de- 
Bti'uctoi'8, 310; holidays of cUHfjensary 
medical offleors, 367; hiiprovoinonts, 3CT; 
lunatics, 422; rainfall, 436; new medical 
ac.hool, 596; invitation to tiio Britlsli Assucia- 
tion, 808; Roman Catholic school of niedl- 
cino, 864; the niedicui school, 9K; uublic 
health in 1898, 1186 

Belfast; Qiioon’s College; prizes awarded, 436; 
instnieticm in tropical diseases, 516; chair 
of mciiicino, 808, 864, 1394, 1407: president’s 
report, 808; tlio winter session, 985 
Belfast iKiard of guardiaus, 59, 367; charities 
(football) ooinpotltion, 186; Royal Hospital, 
186, 864; District Asylum, 231, 914 ; Hospital 
for Diseases of the Skin, 310; Union lulir- 
inary, 435, 808, 985; Hospital for Sick 
Children, 436; workhouse, 746, 914; aiubu- 
laiieo system, 914 

Belilios, "kr. D. A., cerobro-splnal meningitis, 
156 

Boll, Dr. J. H., anthru.x, 94 
Bell, Mr. J., chloroform ana'.stlicsia, 869; 
exalgino poisoning, 890; death under 
chloroform, 122'? 

Bell, Dr. W. B., typhoid fever, 1040 
BolM, gymnastic, 1392,1713 
Benevolent agencies of tho profession, 1845 
Boiiovolont (800 also British Modical Benevo¬ 
lent, Royal Medical Benevolent) 

Bengal, Sanltaiy Commissionw’s report for 
1898. 799 

Bennett, Brig.-Surg. J., tho Into, 179 
Boimott, Mr. W. II., neuralgia, 1220 
Bonthall, Mr. A.. Workmeii'.s Compensation 
Act (1897), 903, 1040, 1775 
Boiithall, Dr. W., Icterus gravis, 1588 
Bordoo, Mr. B., consumption, 469, 548, 620 
Borl-lwri, tlio prevention of, 50; in Palmouth, 
132; paper on, by a French naval surgeon, 
300; tho study of, 696, 1049; the causation 
of, 721; in Burmiih, 910; the bacteriology 
of, 1812 

DorkBliii-o (see Royal Berkshire) 

BICULIN, CoRHESi'ONnKNCH FSOM.—Successful 
operation for pulmonary gangrene, IK— 
Now Pathological Institute, 126—Aoelrtonle 
in orthopwdic surgery, 125—Antiseptic action 


of spirit of soap, 246—Honours to Prof. 
Elirlfch, 247—An institution for tropical 
diseases, 247—Formalin In tnboroulosls, '747— 
Suture of a wound of the heart, 747—Oon- 

f ress of Naturalists and Medical Mon. 74^ 
045—Prusalair Minister of Education and 
tho Goi’inan Medical Faculties, 809—Statis¬ 
tics of tlio medical pi-ofosslon, SO^Prooau- 
tlona against plague, 809—Work for eon- 
valosconts in hospitals, 809—Instruction in 
cookery for medical men, 810—Prof. Koch’s 
ropoi-t mV malaria, 1045 — ^ondylitls, 
a scqiiol , of enteric fever, 1133 — ‘Sana- 
toHa for children at tho seaside, 1133 
—Medical. Tomporanco Association, 1133— 
Prledrichsliain Hosisital, 1133 — Trachoma 
contracted at a public hath, 1133 — Tho 
elections to the Mcdicaf Charabora, 1265, 
1782—Myositis, a complication of gonor- 
rlicoa, lz65—Courts of honour, 1265—Bffeot 
of artilloiy-lirliig on the oar, 1266—German 
Red Cross Association, 1408—Military and 
civilian niedical offleors, 1409—Voluntaiy 
surgeons. at tho war, 1409—Etiology of 
diai>Pte8,, 1409—Poisonous potatoes, 1564— 
Popular plaguo literature, 1555—Tho late 
Prof. Birch-Hirsohfeld, 1555—A university 
complication, 1781—Treatmoiit of puerperal 
oclampsia, 1782—Treatment of gonorrnojal 
epididymitis, 1782 ‘ 

Berlin surgeons on tuberculosis, 177 
Bernard, Matilda, Embryology of Inverte¬ 
brates (review), 723 
Bernard (see also Claude Bernard) 

Berry. Mr. R. S., meningitis, 1287 

Bo^^% Mr. J., goitre, 6()0; inflamed appendix. 

Berry, Dr. HI P., diarrlicca, 1090 
Berry, Mr. W., smoko, 117; disease of knee, 
1811 

Bicycle light, a bright, tho dangers of, 40; 
accident, cleath of a niedical man from a, 
310; hands, punctnro-proof, 1744 
“Bicycle gymkhana,"dangers of a, 583 
Bicycling, pelvic troulile caused hy. 1583 
Bld'wcll, Mr. L. A., excision of the rectum, 
599 

Bi^^rf, Dr. S., labourer worthy of his hire, 

Bilo, the adirtinistration of, in Graves's disease., 
565 

Bile duct, supposed perforation of the, 156; 
l.hc foiniuon, hall-valve action of gall¬ 
stones in the, 1247 
BlUoxisnes.s, the trealmont of, 828 
Bilhiu'/ia lioiinatobia, cose of, 386 
Blogn^v, National, Dictionary of (review), 

Biology, Evolution hy Atrophy in (review), 346 
Biology (see also Annus Mrmicua) 

Bireh cainpiiOi' as a surgical dressing, 1780 
Binis, tuhorculous lesions of, localisation of, 
635 

Birds of a feather, 318, 394, 470 
Birkoiihcad, Hospital Sunday at, 123 

BinMiNunAM, CORRF.SPONDtatCE FROM.—Bir¬ 
mingham Hospital Saturday (and Hospital 
Sunday) Pnnd, 122, 1336—Royal Ortliopeedio 
Hospital, 122—Women health Inspeoters, 243 
—Reformatories for inobriatos, 24^Propo5oR 
inatituto for tho deaf and dumb, 243— 
Geiioral Institute for tho Blind. 24^Low 
doath-iute, 243—Important insuniuco cose, 
514—Tho proposed consultative institution, 
514—D(«tli under ciilorofonn, 614—Stair- 
oases witliout handrails, 516-—Miuson Uni¬ 
versity College, 744, 1129, 1336, 1552—Tho 
sewage farm, 744—Black Coxintry wator- 
K\ipply, 745—Tho medical school, 912— 
Carbolic acid poisoning, 912—Tho Revision 
Oouit and medical relief, 912—Inebriates Act, 
913, 1336,1860—Pooi'-biw guardians’ troubles, 
915~Birmlnghnin Clinical Boai-d, 1129— 
Drink and Inaanity, 1129—Stratford-on-Avon 
Hospital, 1129—Bxluimatioii of a lx)dy, IIK 
—Association of Gonoial Praetltionora at 
Birmingham, 1129—Midland Medical Society, 
1536—Oithopwdic and Spinal Hospital, 1336 
—Hospital train, 1336—Ladv studonls, 1552, 
1860—Typhoid fever, 1552—Conflicting medi- 
<'al evidence, 1860—St. John Ambulance 
Association, i860 

Birniingbam: tho proposed consulting institu¬ 
tion of the Hospital Saturday Funcl, 43, 614, 
1245, 1403; tho professoi'ship of physiology, 
185; report of modical offleor of health, 232; 
auiusanltaiyarea, 1392; MedicalandSurgical 
Consultative Institution, 1403 
Birmingham University and its ropresontalive 
on tme General Medical Council, 1683: 
medical students, past and present, annual 
dinner, 1786 

Birmhighani and District General Medical 
Practif lonors Union, 1866 
Birt, Maj. C., Modltorrnnoan fo^’or, 701 


Birth, six children at a, alleged case of, 419; 

niii'O'flahCR at a, 1312 
Birth (see also Still-blrthe) 

Bishops and medicine, ll74 
Bishops (see also Frlmato) 

Bisliop, Mr. E. S., alKlomlnal surgery, 91 
Bisiiop Auckland, now hospital at. 796 
Bites, Jiorao, tho loss of ears through, 1672 
Black Country water-supply, 746 
Blacker, Dr. G. F., University College Hofpital, 
948 

Blacketts Mr. B. J., pulmonary embolism, 276; 
diabetes, 1433 

Blackpool, congress of tho Royal Institute of 
Public Health In, 131. 753, 894 
Blackwater fever, 609, K6,1229 
Bladilor, tho form of tho, 530; hernia of the, 
1158; Urethra and. Exploration of the 
(review), 1305; tnljorculousjgreatly improved 
by hydraulic distension, 1687 
Blair, br. G. M., lactation in an infant, 1734 
Blastomycotcs, ^thogenic action of, 108 
Blind, sensory Impressions in tho, 104 
Blind, Genoi-al Institute for the, in Birming¬ 
ham, annual report, 243; Dublin Branch of 
tho National League fo tho, 516 
Blinds, tho colour of, 604 

Blood, phosphoric acid in, detection and 
estimation of, 484; tho entrance of oxygon 
into tho, in the lungs, 530; in tho heart, 
post-inortom condition of the. 782; trialarial, 
tho staining of, 889, 1041; tho pi-esonco of, 
simulated by red colouration of tho faicos, 
1432 

Blood-veasols, intracranial, innervation of, 52; 
coipusclos, tlio red, histology of, 530; sera, 
agglutinative action of, 718 
Blood dust or blood granules, a now conatitnent 
of the blood ? 1015 

Blood-letting, ancient opinions with regard to, 
399; tho practlco of, 52o 
Blood-pressure, effects of various hypnotics on, 
1, 71; reseai'clies on, 902 
Bluinfeld, Dr. J., anajsthotlcs, 833 
Dlytli, Mr. W., report for St. MaryleboHC, 
232 

Board of Trade, passing of a resolution to bo 
cominmiicalcO to the, 458 
Board sohools and diphtheria, 1549 
Boai-ding-out versus cottage homes, 730 
Boat-race, Scottish inter-university, 53 
Boghur.st, William, on plague in London, 734 
Bologna, tho Antirabic Institute of, 864 
Bolton, Hospital Saturday at, 695 
Bolton and district coai-lields, battio of the 
clube in the, 589 

Bombay, jigger (an insect) in, 56, 238, 434, 514 ; 
sewage disposal in, 420 

Bombay plaguo rosearch laboratory, a report 
from tho, 975 
Bond, the usual.” 816 

Bond. Dr. W. A., report for St. Olavo’s district, 
112: diflicultics with tho St. Olavo’s board of 
works, 852, 1112 

Biwd, Mr. 0. J., hydrosalpinx, 200 
Bond, Dr. F. T., vaccination contixn’orsies, 1694 
Bone, ununitoti fracture of. in childhood, 383, 
458 

Bones, vaj'Ious legions of, museum spccimoiis 
of, 536 

Bonnoy, Dr. W. F. V., codiotomy, 337 
Boobbyor, Dr. P., aiunial report for Notting- 
hajii, 855 

Book, kissing the, 353, 853, 908 
Book-keeping, medical, 611 
Books received, 65, 315, 545, 813, 989, 1203, 1415, 
1710, 1868 

Books recommended, 68, 548, 619, 620, 625, 627, 
816. 322 

Bordeaux, Otologic.al Congress in, 1392 
Boric acid in milk, 112, 1282, 1617; putrid 
meat packed in, 298 

Bormighbriiigo Agricultural Society, tubercu¬ 
losis in cattle, 175 

Bosauquot, Dr. W. C., mediastinitis, 24 
Bosoombo Hospitjil, the now. 63 
Botanist, a modical, 366 

Botany, A Practical IntrmJnotion to tlio Study 
of (review), M2 

Boulogne, meeting of tho French Association 
for tiro Advancement of Science, 865, 898 
Boulton, Mr. A. E., obituary, 1704 
Bovril, analysis of, 266 
Bowel, ati'csia of the, 566 
Bovi'kor, Mr. C. S., .sewer ventilators, 116; 

extra-uterine fibroid, 718 
Box, Dr. C. R., poisoning by pormanganato of 
potnaainm, 411 

Boyd, Mr. S., tho ovaries and tlio mammary 
glanils, 381, 529 

Brachial plexus, sarcoma of the, 271 
Bradbiirno, Mr. A. A., eamphoradiiio, 755 
Bradliury, Prof. J. B., sleep, sleeplessness, and 
hjjmoticB, 1. 71. 139, IK; pliarmacology, 
363; orythrol totra-nitrat.e, 687 
Bradford mid West Riding Modical Union, 176, 
1321 

Bradshaw’s Batliing-placos (ro\’i 0 w), 218 
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Braidwood, Dr. P. M., hospital ships, 1467 i 
Brain, iiemlatropliy of tiio, without disturli- j 
anco of Intolllgoneo or porsonality, 105; | 
changes in the, producod by simstrolto, 421; ; 
bxillot in tho, tor nine m'ontlis, 699; con¬ 
genital defect of tho, 901; gunshot wound of : 
tho, 1508 

Brain, Anatomy of the <roviow), 98 
Brain surgery, a question in, 1417 
Brain (aoo also Kervoua System. Central) 
Braniwol), Dr. B.. Amoinia, &c. (review), 841; 
medical progi-ess, 944 

Brandy, gonuino, tlio cl>araotorietic8 of, 108; 

various kinds, 572, 611, 962,. 1307 
Brath (aoo Do Brath) 

Brasil, plague in, 1^, 1397, 1735; practice in, 

1865 

Breach of trust, 1274,1343 
Bread, white and wholomoal, tho comparative 
dietetic value of, 852; special, 1308 
Breast, tho entire, excision of, after-history of, 
86 

Brigham, Dr, J, K., duties of a coroner, 393 
BrislHiDe, intercivlonial medical congress at, 248 
Briscoe, Mr, J. P,, blood-lotting, 520 
Bristol: erection of a mortnai\y, 48 ; infectious 
hospital at Ham Green, drai;iago, 812; 
University College, 812, 1124; Home for Ine¬ 
briates at Brentry, 1866, 913; Hospital 
Sunday Fund, 940, 1786; visltot the Qvioon, 
1388; itoyal Victoria Hornes for Inebriates, 

1866 

Bristol Hospital foi- Sick Children, 47; Itoyal 
InlirmaTO, 98,1636; City and County Asylum, 
repoi-f, 121; Jubilee Convalescont lloino, 474, 
813, 919, 1232,1388, 1464, 1862; General Hos¬ 
pital, half-yearly mooting, 786; moclical 
school, annual dinner, 1271; Iloyal Hospital 
for Children and Women, 1866 
Britain (see Groat Britain) 

British Association, meeting at Dover: presi¬ 
dential address, 733, 759; grant to tho Ant¬ 
arctic Expedition, 7^; invitation to moot at 
Belfast, 808; review of tlio meeting, 845; 
president-elect for next year, 854 ; next 
meeting at Bradford, 8S4 
British Columbia for Settlers (reidew), 162 
British Congress on Tulioiculosls, 1767 
British Dental Association, annual mcotiiig of 
Western Counties Branch, 278 
British Empire and tho investigation of 
disease, 35, 42 

British Medical Association : Metropolitan 
Counties Branch dncdical aid societies), 46; 
Lancashire and Ciicshire Branch (animal 
meeting and presentation to the honoruiy 
secretory), 130, 132; Soutii Midland Brand; 
(annual meeting), 132; Soutli Wales and 
Monmouthsliire Brandi (annual meeting), 
132 ; Now Zealand Branch (paijor read), 207 ; 
New South'Wales Brandi (the AusiraldtiiaH 
Mcdicnl Oazeite). 248; Staffordshiro Brandi 
^apor rctwl), 555; East York and North 
Lineolnsliiro Branch (medical reform), 1401, 
1542 

British Medical Association, mooting at 
Portsmouth: representatives of Tin-; Lanckt, 
319; the address in medicine, by Sir It. I). 
Powell, on recent advances In practical 
inerticiiic, 321, 348, 376; tho address in 
surgery, by Professor A. Ogston, on tlio inedi- 
CJil seivlccs of tho army and navy, 325, 349, 
439, 688, 740; tho presidential address, by Dr. 
J. Ward Cousins, on tlio century's progress 
in medicine and siirgory, 348, 373; opening 
of the meeting, 371; notes and comments, 
371, 438; oiitortaininonts and oxcui-sionB, 
371,438; dinner to tho members of Council 
and others, 371; religious services, 371; 
sanitary and ambulance department, 372; 
Continental Anglo-Amcncan Medical Society, 
372; Irish Medical Scliools and Graduatwi' 
Association, 372; ne.vt aniiuitl incutliig 
to lie at Ipswich, 372, 376; nomination of 
jiresidcnt-elect, 372; first gonei-al meeting, 
vote of thanks to Sir T. Q. Stewart, speedi 
of tho mayor of Pnrtsmoiitli, the London 
Chamber of Cornmcrco and seoret eoin- 
missioiis, tho Midwives Bill, tho position of 
Scottish Poor-law medical olfieors, amond- 
inorit of tho Mcdicnl Acts, the Indian 
Medical Service, vonoroal disease, medical 
registration in India, 372, 373; second 
general meeting, the council ami discussions 
at tlio annual meeting, medical defoneo. 
conciliation lioard, (he rojirosontatlves of 
corporations in the General Medical Council, 

376, 377; annual dinner of tho Association. 
438; Koontgen ray demonstration, 438; third 
gonnrol meeting, the Stewart prize, 439; 
fourth general meeting, votes of tfiariks, 439; 
retrospect, 1841 

British Medical Association, meeting at Ports¬ 
mouth : prncoefllngs In the Boctlons, 373- 
386, 439-462. 518-536, 599-610; section of 
medicine, 377. 439, 618; section of surgery, 

377, 441, 622, 699; section of obstetrics and 


gyntccology, 378, 444. .624, 601; seetion of 
State medlclno, 379, 446, 610,526; section of 
psychology, 381, 450, 628, 603; section of 
anatomy and physiology, 381, 628; section of 
pathology, 382, 452, o30, 604; section of 
ophthalmology, 382, 456; section of discuses 
of clilldreii, 583, 468, 606; section of pliarma- 
colog.v and therapeutics, 383, 460, 633; 
section of laryngology and otology, 384, 461, 
534, 607; section of tropical diseases, 384, 
462, 536, 608; Dr, G. Wilson on baotoriological 
research and preventive medicine, 372,379, 
510; Dr. J. M. Bniee on (1) medical tests for 
admission to tlie pnhlic services and (2) tho 
prevention and remedial treatmont of tuber¬ 
culosis, 377; paper by Sir D. Duckworth on 
the medical tesl-s for admission to the ser¬ 
vices, 377, 439; llr. A. Haig on uric acid, 377, 
440; Dr. A. P. Luff on sodium liiurnt.e, 377, 
441; Dr. W. Baiii on gout, 377. 441; Mr. II. 
T. Butlin on (1) gunshot wounds and 
12) sypiillis in tho army and nni-y, 377; Col. 
Stevenson on gunshot wounds of tlie abdo¬ 
men, 378, 441 ; Mr. II. C. Lucas on a 
liuUet in tlie skull localised liy .x rays, 

378. 443 ; Dr. W. Dowiilc on sarcoina 
of tho tongue, 378, 444 ; Mr, J, P, 
Bush on oponitions on the .jaws, 378, 444 ; 
I)r. G. G. Bantock on consorvatii'c gymveo- 
1<^’> 378; Dr. II. Spencer on fever follow¬ 
ing delii-ory, 379.444; Dr. A. Lea on puerperal 
septloa-mia, 379, 448 ; Dr. WhHolocko on 

S irpernl favor (or fevor following delivery), 

, 446; I^rof. M. Cameron on rupture of tho 
uterus, 379, 446; Prof. B^-ers on c•oUeetillg 
secretions from tho uterine cavity for 
bacteriological examination, 379; Dr. E. 
Soaton on vaccination, 381, 446; Mr. C. 
Campbell on vaccination, 381, 447; Dr. E. P. 
Mniiby on meat inspection, 381, 448; Dr, S. 
Mai-sdeu on overcrowding in scliools, 381, 
448; Dr. D. Nieolson on medical opinion in 
lunacy cases, 381, 450; Dr. J. F. Sutiierland 
on legislation tor inebriates 381, 450; Dr. 
G. A. Koiil on alcoliolisni ami hoi'odity, 381, 
451; Dr. G. H. Savage on incipient cases of 
insanity, 381, 528; Dr. J. J, Cliaries on recent 
adi'anee.s in pliysiology, 381, 529; Mr. S. 
Boyd on tlie ovaries and tlie mammary 
glands, 381, 629 : Dr. J, F. I'liyno on tlio 
([uestion of simple and specillc intlaimnations 
(soe oiTutum on p. 606), 382, 452; Mr, S. 
Snell on eye accidents, 382, 456; Mr. F. K. 
Cross on syinpatliotlc irritation of tlio eye, 
382,456; Dr. A, Bronnor on liomatropiiid in 
nstJioiiopia, 383, 457, 960; Dr. S. Lodge, ,jun., 
on removal of tiio lens In myopia, 383, 457; 
Mr. E. Owen on nnunited fnictiiro in eliild- 
hood, 383, 458; Dr. It, Magiiiro on 

fi ■enritie effusions in childlieiKl, 383, 458; 

r. II. B. Hobinson on pleuritic effusions in 
diildrcii, 383, 459; Dr, G. F. Still on tiilier- 
culosis in eliildhood, 383, 459; Mr, Q, Morgan 
on tnliei-euloiis udenii.is, 383, 459; Professor 
J. B. Bradlmiy on phitmiacologv and tlio 
medical curriculum, 383; Dr, L, Jiriiiitoii on 
headaches, 384; Dr. E. 0. Balioron progress 
in rliiiiology, 384, 461; Dr. P. Lacroix on an 
apparatus for liilialntioiiH, 384; Dv, A. 
Broinior on formalin in rlilultis, 384; Mr. It. 
Lake and Mr. J. Pollard on c.xopiifluihiiic 
goitre, 384,461; Dr. D, Qnuiton liiryiigitUi, 
384; Dr. ij. Bar on frontal sinus empyema, 
384; Dr. G. Thin on malarial fever, 384; 
Dr. fl. F, H. Nuttall on tlieiigonoy of insects 
in spreading disease, 386, 775; Mr, C, P, 
Chikle.on Wliiarzia liaomateliia, 3^; Ur. P. 
Maiison on lilarial periodicity, 386; Surg.- 
Col. F. II. Welch on tlio prevention of 
sypliiils, 403, 624; passing of resoliitioii.s to 
bo communioateil t<> tiio War Oilice, 440; 
Prof. W. Osier on liyportropliie cirrhosis 
with piginontation of the akin, 440; Dr. J. 
Groves on tho coinimiriication of tubercu¬ 
losis, 448; Dr. J. W, H. Eyre on the dipli- 
theria buelllus in milk, 449; Mr. J, B. James 
on roforni in tlio l■oronor’8 court, 449; Mr. 
J, B. James on deatii cert.iUeation, 449; Dr. 
W. II. .Symons on disinfection, 450; Dr. J. 
W. WKsIilxiurn on infuetivo oiidociirditis, 
453; Dr. G. B. Smith and Dr. J, W. WilsIi- 
iHjurii on infective sarcoina in dogs, 458; 
Dr. C. Tliomson on chorcii, 456; Mr. T. 
Collins on enoplitlialmos, 467; Dep.-Snrg.- 
Gen. Cayley on visual tosl.s in the services, 
457 : Mr. O'. 11. Biekerton on defocfiivii siglit 
in tlic navy and inorcnntllo innriiie, 457; 
Mr. J. Griilith on moliitiotle smT.oma, 458; 
Dr. J. Hlnshoiwood on oiiplithalmiii, 458; 
Dr. Bull on a stereoscope for liyporiilioriH, 
458; Mr. W. Orlfiin on hyiiorp'lioria, 468; 
Di-. A. Lawson on refraction errors in 
trachoma, 458; Dr. J. Horn on eye syniptoni.s 
in liny fever, 468; Mr. K. Scott on ulcera¬ 
tion of tho eyelid, 458; passing of a resolu¬ 
tion sent to the Board of Trade, 468; Dr. 
A, M. Gossngc and Dr, J. A. Contis on con¬ 
vulsions ill infancy, 469; paper iiy Dr. 11. 


Jones on eonvulsioiis in elilldron, 459; Dr. 
E. G. Little on iiiglit terrors in elilldron, 
4®; Mr. A, IT, Tnbliy on contracted haiKl 
and arm after infantile hemiplegia, 460; 
Mr. C. H. Parkinson on cough In children, 
460; Dr. Cniitle.v on ossllleatioii of parietal 
bones, 460; Dr. G. Itcrschell on a eomhinod 
giilvanic and faradic .liattoi-y, 460; Dr. B. 
Yeo on intestinal antiseptics, 460; Dr. V. 
Hai'loy on tlio excretion of aromatic siil- 
nhates, 460; Mr, C. Svnioiids and Dr. XJ. J. 
Moure on ompyoma ot' tho frontal slinia, 461; 
Prof. Luc on frontal sinus empyema, 461; 
Dr. IT. Tilley on frontal sinus onipyemii, 461; 
Dr. Kdpko on an operation on tlie frontal 
sinus, 461; Dr. G, Tliin on sprue, 462; Prof. 
C. Allbntit on tho treutmoiit of tuherculosis, 
499, 618, 520, 587; Dr. W. Ewart on tiio 
treatiiiciit of heart disease, 520; Dr. II. 
Camplioll on the oliest in oinpliysema, 520; 
Mr, J. X'. Briscoe en blood-iottiiig. 620; Mr. 
J, L. Green on formalin in phUiisia, 521; Dr. 
A. H. Parsons on perforate.il gastric nicer, 
522; Dr. W. Caiwell on gastric adhosloiia, 
522; Dr. W. Bwiirt oii dorsal percussion, 622; 
Dr. D. W. Siimways on the dofereoof tho 
cimliac. oriiicpa, 52'2; Ma.j. J. D, Day on ii 
new form of truss, 522; Prof. 15, Laplace on 
foroeps for intestinal anastomosis, 522; Dep,- 
IiiBp.-Gon, E. E. Mahon on the prevention 
and treatineiit of syphilis in tlio navy and 
army, 523; Mr. A.'ll. Ward on tho treat- 
meu't of sypiiilis, 524; Mr. J. L. Tliomus on 
oporations'upon the Gasserian ganglion, 524 ; 
Mr. B, Sutton en tlio menopause, 624; Prof. 
Byers on amoiiorrlia-a, 525, 6o3; Dr. 1. 
Piirsons on procidentia and pi'olnpso of tlio 
uterus, 525; Mr, J. S, Naimeoii colporriiaiihy, 
526; Dr, A. Newsliolmo on infection m 
scliools, 526: Mr. J. Cantlio on decay of tlio 
teeth. 527: Mr, H. Peck on tyjilioiil fever, 
527; Mr. j. S. Nairne on tho iiifliionco of 
standing in women's diseases, 528 ; Dr. A. W. 
Campbell on svphilis and general paralysis, 
629; Dr. P. W. Macdonald and Dr. A. 
Dai'idson on congenital general paralysis, 
529, 604; Mr. Cantlic on llic dividing lines of 
tlio liver, 530; Prof. J. J. Charles on the 
entrance of oxygen into tho blood, 530; 
Dr, G. A. Eeid on acquired cliiirac.ters, 530; 
Prof. A. F. Dixon on (1) tlie Iilailder and nro- 
stato and (2) ossification of tiio teimir, 530 ; 
Ur. J. O. 'VV. Darriitt on tlio strucl.iiro <>l' 
cerUiii nerves. 530 ; Prof. It. .T. Anderson on 
asymiiietry, 630; Prof. Dixon on llio tasto 
mires, 63b; Dr. F, Hoss on tlio red blood 
corpnsdes, 530; Mr. J. H. Targott on renal 
tumours, 630; Dr. T. N. Kolynnek on renal 
tumours, 531; Prof, W. llutchiiison oia 
tuliorculouB lesions, 533; Dr. T. G. Brodio on 
diphtheria toxin, 533; Dr, C. G. .Sellgiiianii 
on tlie natives of New Giiiiioii, 533; Dr. 
Posados on psorosjiermosis, 533; Dr, II. 
Walshiun on erytiiroi tclranitrate, 633; Dr. 
It. 13, Wild on t lio treni ment of skin diseases, 
5^ ; Mr. J. Hail-Edwurds on x rays in lupus, 
534 ; Dr. J. C. McWalfer on tlie next pharinn- 
I'opieia, 534; Mr. E. H. Wlllocic on certaiu 
discjises ot file chest, 534; Dr. II. Tilley on 
frontal sinus empyema, 534; Cupt. W, J. 
Buchanan on sprue, S^; Mr. Oantiio on 
suprn-liopafio aliscess, 536; Mr. II. Ilundle o)a 
vai’icoeele, 599; Mr. L. A. Bidwcll on excision 
of tlie reetum. 699; Mr. It. H, Lucy on lixiiig 
patients for any perineal operation, 599; Ur. 
A. II. JIaiiipton'on a bullet in the lirain, 599; 
Mr. T, Carwurdine on excision of tlio reutiim, 
599; Mr. C. Ityail on excision ot thereetmii, 
600; Mr. J. Berry on opcriitlons for goitre* 
600; Dr. A. W. Siieen on secoiulnry thyrolil 
growtii, 600; Mr. 0. A. Morton on resection 
of tlio stoiiiacli, 600; Mr. W. G. Spencer on 
venereal phagedicnii, 601; Mr. It. WillinmK 
on uterine cancer, 601; Dr. O. 1!. Armstrong 
on gastric ulcer, 601; Mr, J. Iliitcblnson, 
.jiiii,, oil (he vermiform appendix, 601; Ur. 
M. Lawriii on c(vliofom.v tor diseases of tlur 
uterus, 601; Dr. M. Madden on uterine cancer, 
602; Dr. G. A. Iteid on the diflicnit labour of 
civilised women, 602; Dr. .Sliiiw-Mackenzie ou 
sypiiilis in the diseases of women, 602; 
l')r. Warden on puerperal infoc.Mon, 603; 
Dr, G. E. Sliiittlcworth on epileptics ami 
Imlieciles, 603; Dr. LI. Andriezon on the 
troatineiit of mental diseases, 604; Ur. 
T. B. lij’slop on floidilo eonsciousnoBB, 604; 
Dr. II. Campbell ou morliid seif-assurance. 
604; Dr. It. Mucpliail on post-operative, 
insanity, 604; Dr. J. M. Brumwcll on post- 
iivpnoliic appreciation ot time, 604; Dr. 

H. Lazarus-Bnrlow, spcnlivieiis oxhlliitod, 
604; Dr. A. C. Coles on tlio bacillus of 
Influenza, 604; Dr. W. X’. Pliillips on the 
inliaoiiza tliroat, 605; Dr. 0. P. White on 
curcinoiTiatous cyst of tlio liver, 605; Dr. 
A. S. Wohlmaiin on the hBeteriologv of 
rlieuuintic fever, 605; Mr. W. It, Williams 
on tumours of gigantic size, 605; Dr. It. T. 
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Williamson on sypliMltlc affoctions o! fcho 
spinal coni, 605; Mr. J. Langton on inguinal 
hernia, 606; Dr. M. Syinpson on rickets, 607; 
Dr. P. J. I’oynton on cardiac overstrain, 607; 
Mr. Heaton on spletiectomy, 607; Dr, J. 
Priestley on infantile lioiniplogia, 607 ; Dr. J. 
Horne on pachydonnia lai-yngls, 607; Dr. 
B. Wapgotiton ceroliellar n!)8C08s, 608; Siirg.- 
Ool. K. Mncleort on thennic fever / 80 -callo<l 
sirlaels), 608; Llont.-Ool. C. -I. McOartie on 
lioat apoplexy, 609; Staff-Siirg. 0. W. 
Andrews oi; anti-veneiio, 609; Insp.-Gon. 
W. II. S, Stalknrtt on blnckwator fever, 609; 
Oapt. W. J. Buohanan on dysoutory, 609; 
Surg.-Maj. A. S. Paiilkner on malarial 
nenralgla, 610; Oapt. M. L. Hughes on 
undulant (Malta) fevor, 610; Mr. A, (J. 11. 
Poulorton on streptotlirix Infections, 779; 
Prof. J. N. Langley on motor nerves, 819; 
Dr, G. Hersclicll on an ai>paratus for washing 
out the stoniacli, 1289 

British Medical Association, mooting at Ports¬ 
mouth : the annual museum, 371, 386, 462, 
637; the pathological musouin, 371, 636; 
drugs, 38L; foods and food prodiiel.s, 
462; e-xhihits from Iliuslar Hospital, 536; 
skiagrams from Nctloy Hospital, 536 ; 
skiagrams of gunshot wouncU, 636; mis- 
collanoous pathological specimons, 537; 
microscopic speeiihons, 537 ; sanitary 
appliaucos, disinfectants, &c., 537; surgical 
instruments and appliances, 538; mineral 
waters, beverages, Ac., 610; publications, 611; 
miscellaneous exhibits, 611 

British Medical Benevolent Fund, 1548 
British Ophthalmic Hospital at Jerusalem, 
851, 972 

British Physician (review), 285 
Britlsli Rod Cross Committee, the Central, its 
woric and its wants, 1312 
British stoicism, 1750 
Britisli (sec also Anti-British) 

Broadbont, Sir W. H., an appeal, 1548 
Broadhont, Mr. G-. H., tlie Manoliestor and 
Salford provident dispensaries, 1127, 1334 
Broadwood, MissB., cottage nurses, 1490 
Brockliaulc, Dr, 13. M., The Munnurs of Mitral 
Disease h'eview), 891 

Bromide of ethyl as an aiittsthotie, 540, 860 
Bromide of stooiitinm In epileptic iiisaiiltj', 
411; in epilepsy, 512, 958 
Broiicliiectasls, g’nalacol vapour baths In, 210 
Broncliitis, guaiacol carbonate and croasoto 
carbonate lu, 710; subcutaneous oinphvBoma 
In, 1585 

Bronchus, removal of a foreign body from the, 
1315 

Broniior, Dr. A., homatropiiio, 383, 457, 960; 
formalin in rhinitis, 38^; removal of the 
lens, 1358 

Brooks, Dr. J. H., transposition of the viscera, 
1613 

Brown, Mr. H., vciieroal diseases, 301 
Blown, Ml-. G., medical politics, 1477 ; medical 
loforiii, 1542 

Brown, Dr. A. M., Aikaloidal ^Etiology 
(review), 495 

Brown, Mr, W. H., dilatation of tlio stomach, 
1017; moiiingitis, 1364 
Brown, Mr, H., Ringworm (review). 1528 
Browne, Mr. L., ontgrowths from the nasal 
soptum, 181 

Browne, Sir J. C., the quest of the Ideal, 929, 
983 

■ Bruce, Dr. J. M., Materia Modlca (review), 96; 
address on (1) the medical teats for the inihlic 
services and (2) tiio treatment of tuberculosis, 
377; phtlilsis in training-ships, 499, 521; the 
outlook in medicine, 951 
Brnco, Dr. A., case and spoeimous c.xhiliited, 
159; coroliellnr tumour, l60 
Bruce, Dr. II. W„ plague, 1087 
Bruce, Dr. W., medical 8or\'ice of tiro Hebrides, 
1328 

Bnmton, Dr. L., headaches, 384; wounded 
men, 1775 

Brussels ; oonforonco on syphilis and venereal 
diseases, 237, 847; hattlo of tlio clubs, 304; 
questions of prece<ioni;o at hospitals, 305 
Brussels Merlical Graduates’ Association, annual 
meeting, 251 

Brussels Unlveiiilty, pass-list, 131 
Bryant, Mr. T., medical aid soolotioe, 46 
Bncliati, Mr. A., Ph 3 ' 8 ioal Atlas (i-aviow), 1743 
Buolmnan, Dr, G. S., diphtheria, 112 
Buchanan, Captain "W. J., sprue, 535; 
dysontory, 609 

BupAPKST, OouRnsponnENOi-; from.—C ongress 
for the Protection of Oiiildrou, 437, 1200— 
Surgical treatment of oxoplitlialmos pulsans, 
438—Mortidil.y of Budapest In 1898, 1200— 
A now laryngoscope, 1200 — Preoautions 
against plague, 1702—iiiocnlation of normal 
nerve substance against hydrophobia, 1702— 
E.xporin;onts with the (\iazo teat, 1702 


Decrease of medical students at the Univer¬ 
sity of Budapest, 1702 

Budd, Mr. S, P., obituai-y, 866 
Bude, water-su^Iy of, 9B8 
Buenos Ayres: British Hospital, annual report, 
156 

Bugs, doubts as to the conveyance of disease 
by, 776 

Bulbar paralysis, asthenic, 1110 
Bulkloy, Dr. L. D., Diseases of the Skin 
(review), 1105 

Bullet in the skull localised by the Roentgen 
rays, 378, 443; in the brain for nine montiis, 
l>ut not visllilo by the Roojitgon rays, 699 
Bullet wound.s, 16^9, 

Bullets, Dum-Dum, 65; small calibre, effects 
of, 7'22; modern, effects of, 750; modern 
military, 1499, 1538 
Bunch, Dr. J. L., fovoi-s, 397 
Bunsen, Prof, Roliort, the late, 505, 681 
Burmah, bori-bori in, 910 
Burn, Dr. O., obituarj’, 617 
Burnloy disti-ict sanatorium, 1484 
Burntisland, typhoid fever at, 984 
Burroll, Mr, X,, Clear Speaking and Good 
Reading (review), 415 

Burroughs, Wollcome and Co,, Messrs,, the 
employees of, 47; “tabloid" eascara, 756 
Bui-y, Dr. J., liydroiiephrosis, 215 
Busoh, (see Zum Bnaeh) 

Bush, Mr. J. P., operations on tlie jaws, 378, 
444 

Business methods, Impi-oper, 554 
Busteos in Calcutta, 357, 432 
Butler, Dr. W., tlie drink habil;, 908 
Biitler-Smythe, Mr. A. C., a twisted pedicle 
1438 

Butlln, Mr. H. T., address on (1) gunshot 
wounds and (2) syphilis in the ai-my and 
navy, 377 

Buttei-, margarine sold as, 174 
Butts (see Do Butts) 

Byers, Prof., examination of uterine secretions, 
379; ameiiori-licx“a, Raynaud’s disease and pul¬ 
monary tuboruuloslK, 526, 553 


Cabot, Dr. II., Serum Diagnosis of Disease 
(review), 30 

Ci^o, Mr. W., unfounded report of his death. 

Ofticmn, perfoi-ation of, operation for, 1004 
OajKarean section, tho indications of, 616; cases 
of, 887, 1365; in a cottage, 1089 
Cagney, Dr. J., Clinical Diagnosis (i-oviow), 98 
Cairo, Government School of Medicine at, 

S rofossor of oplitlialniic surgery for tho, 903 
cull, ureteral, 205, 1644 

Calcutta, sanitation in, 240, 306, 431, 692; 
ovororowding, 307: privies, XT, 693; bustecs, 
307, 432; water-supply, 431; vital statistics, 
799; plague in, report on, 1766 
Caley, Dr. H. A., appendicitis, 1518 
Calf lymph, giycerinated, 40, 124, 133 
Calmette's antii’onone serum, 1438 
Oalwoll, Dr. W., gastric adhesions, 522 
Cambrhlgo as a medical school, 1181, 1258 
Cambridge Graduates' Metiieal Club dinner, 
109 

Cambridge Tuberculosis Committee, 1567 
Camlirldgo University: puss lists, 61, 131, 
1709,1786, 1865; long vacation c-ourse, 1685; 
various items of news, 1139, 1201; elections to 
Fellowships, 1245 

Cameron, Prof, M., rupture of tho uterus, 379, 
446 

Cameron, Sir Charles, and Mountjoy-squaro, 
Dublin, 595 
Camp Thomas, 115 

Campbell, Dr. Macfie, midwifery forceps, 1021 
Campbell, Mr, C., vaccination, 381, 447 
Cainpliell, Dr. II., omphvseina, 520; stimu¬ 
lants. 1091; alcoholism, ll92 
Cnmptiol!, Dr. A. W., general paralysis, 629 
Camphor, bii-ch, as a surgical dressing, 1780 
Oamphoradine, 755 

Canary Islands ns a liealth resort. 117, 430 
Ganoer, tuhereulous tumours mistaken for, 
94; the pathology of, 181, 193, 375; tho in¬ 
crease of, 191, 765 i tho investigation of, 224 ; 
thyroid extract in, 629; the provalenco of, 
American views on, 680; uterine, tho surgical 
treatment of, 601; iitorino, tho modern 
treatment of, 602 ; the rarity of, in oomdot 
prisons, 1124; in wild aiilinals, 1194, 1258; 
of the cervix, Omsarean section foi-, 1365; 
tho Investigation of, tlio Middlesex Hospital 
and, 1601 

Cane (see Du Cano) 

Cannabis Indlca, pharmacology of, 140 
Canterbuix lunatic asylum scheme at 63 
OantUc, Mr. J., decay of tlio tootli, o27; the 
liver, 530 ; supra-liepatic alisocas, 535 
Canton, plague in, 308 
Canvassing, the evils of, 1548 


Cape Colony, the Contagious Diseases Act In, 

467 

Capsules, flexible gelatin, 572 
Oarbolic acid, tho sale of, 64, 68; in typhoid 
fever, 461; poisoning 1>y, 912; plague treated 
with, 1589 

Carljon, tho assimilation of, by plants, 846 
Carbon monoxide in oolliory explosions, 577 
Carbonic acid, inhalations of, in heart <Iiseasc, 
520 

Carcinoma of the rectum, 1663 
Carcinoma uteri, liystorectomy.for, 1359 
Carcinomatous cyst of tho liver, 605 
Cardiac orilices, the dofoiico of the, other than 
valvular, 822; oi’omtraln, 607; tliroiniiosla 
audits causes, 782; symptoms in opiloptold 
subjects, 901; pathology, 1309 
Cordlff: Seamen's Hospital, 41; margarino 
sold as butter, 174; fi-londly societies, 202; 
iiotiflcation of tuboroulosis, 214; public 
health lalxiratory, 251 

Caixllff Medical School, introductory address, 
1000, 1015 

Cardiff Infinna^ and the Workmen's Compen¬ 
sation Act, Six); wage-limit at. 867: siwl 
plight of, 1537 

Cardio-vascular origin of epilepsy, 770 
Cartlucci, GiosuS, serious llliiess'of, 971 
Carlton, Mr. E. 1’., Central Nervous System 
(review), 345 

Carlyon, Dr. P. H., prolapse of the rectum, 
1664 

Carnigen, 1308 

Carotid sheath, sarcoma of the, 342; arteries, 
portions of tho. removal of, 342; artery, 
aneurysm of tho, 1584 

Carruthers, Dr. S. W., hisumnee societies, 1714 
Carter, Mr. R. B., acoine, 1082 ; the reporting 
of tho proi^eedings of the Goiieml Medical 
Couucil, 1617 

Carter, Dr. A. IL, red colouration of the faces. 
1432 

Cai-tcr, Mr. H. C., tho National Tolepliono 
Company, 1269 

Cai'wardlno, Mr. T., excision of tlio roctnm. 

599 . • 

Cnscara sagi-ada, taliloids of, 571, 756 
Case, a dosoiving, 318 ; a sad ami urgent, 1618, 
1714 ; a puzzling, 1714 
Case Book for Nurses <re\’iow), 722 
Castration, unilateral, for pi-ostatic enlargo- 
mont, 4C^ 

Caterpillar, tho vitality of a, 1051 
Cat’.s eye, disoasos of tlio, 40 
Cattle, tuberculosis in, 175; tested with tubor- 
ouliii, 249, 366,1180; ooplioroetomj' or ovario¬ 
tomy of, 1603 

Caucasus, liealth resoi-ts in tiie, 369 
Cautloy, Dr., ossitieatioii of piiriotal lioncs, 
460 

Cavernous sinus, septic throniTiosi.s of the, 582. 
Cayley, Dop.-Surg.-Gon., visual tosts. 467 
Cellulitis, acute iufcct ivo ai-i hritis and, 1775 
Colsus oil tJio treatment of fevers, 398 
Oometory scandal, 807 
Census, the coming, 168 
Centenarian, death of a, 988 
Conteiiary, the Pushkin, 187 
Century (see New Century) 

Cereliellar tumour, eases of, 160, 1232; abscess, 
operation for, 608 

Cerebral complications in tj’phoid fever, 1535; 

in whooping-eougli, 1606 
Cerebral (see also Iiitni-cerolinil) 

Cerohro-splnnl meningitis without fever or re¬ 
traction of nock, 156 

Oertilicates of death, is it compulsory to givo 
them?582; tho Rogistrar-Genenilaiid, 798 
Certilioates, lunacy, inuglstratcs’ fees for, 756; 
niedicnl fees for, 890 

Certilicjvtes, mcdiail, the giving of, 193. 255; in 
tho law-courts, 921 

Cortllicatos, eonsciontious ohjoctor, 302. 364, 
431; illegal, of prolieiency in modlciiio, Ac., 
426, 511, 587 

Certilleation of death, 449, 576. 1627; coroners 
and the Uegistrai--Geiiei'n!, 803 ; and registra¬ 
tion. 1541, 1610 

Oervollo, Prof., liis treatment of pliHiisis, 598 
Cervical sympathetic, guli-unisatioii of, for 
^ucoma, 898; roseefioii of, for glaucoma, 

Ceylon, public health of, 1398 
Clialdecott, Mr. J. II., cliloroforin anaisthesia, 
1052 

Olialmers, Dr. A. K., aimiial renort for 
Glasgow, 436, 906 

Olialmers, Dr. A. j., nnlmnr erythema, 1514 
Ohamborland filter, 363 
Chambers, Mr. G. F., Eclipses (review), 1306 
Olianipagiio, Hungarian, 1307 
Chance which may not recur, 117, 301, 430 
Chapman, Dr. C. W., luyxaHioron, 877; tho 
vena cava, 1521, 1789 

diameters, acquired, the transmission of, 
530 

Cliaring-cross Hospital, bazanr in aid of, 36 ; 
distribution of prizes, 41, 189; medical 
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school, aobolarsliips, 986; annual dlanor, 
1259 

Charltios; subsidies to. In New York, 1314; 

medical, the use of, 1323 
Charities Boglster iind Digest. The Annual 
(ro\’low), 7^ 

Charlatan, a local, 317 

Charles, Prof. J. J., physiology, 381, 529; 

entrance of oxygon into tlio blood, 5^ 
Charles, Dr. D. llT, obituary, 752 
Charpontier, Dr. A., modioul man's motor car, 
1192, 1331,1550 

Chart, an improved oliniool, 1449 
Cheatle, Mr. A. H., tho potro-squamosal sinus, 
611 

Cheese, Stilton, 104; margarine, 544; poison¬ 
ing by, 851 

Chelsea Hospital for Women, temporary par¬ 
tial closing of, 90; Physic Garden, 98, 1178; 
Inflrmary, ti»o medical oftlcors and tlio 
matron of, 353, 423, 504 

Chemieal proser^-ations in food, tJie influence 
on health of, 1427, 1577 

Chemistry, Sclontillc, A Short History of 
(review), 1239; Physical, Iiitioduction to 
(review), 1817 

Chemistry (see also Analysis, Analysts, 
Dairy, Physics and Clieinlstiy, Indicators, 
AN:fUS Medicus) 

ClieinisU, operating, 1572 
Cheshire, asylum accommodation I'eqiilrod 
tor, 503 

Chest, penetrating wounds of the, 124; tlie 
form of tho. in emphysema and phthisis, 
520; discuses of the, inouhanical troatmunt 
of, 534 

Cheyno, Prof. W. W,, tuberculous affections, 
164l, 1724,1793; Surgical Treatment (review), 
1816 

Child, diabetes in a, 144; strangulated hernia 
in a, 279; niotlier versus, 281; alcoholic 
neuritis in a, 504; poisoning of a, by alcohol, 
797 

Cliild’s skull, injuries of tlio, during delivery, 
29 

Chlhlo, Mr. 0. P., bllharziiv hicniatobia, 386 
Childlioorl, uimiiitocl fracture in, 383, 468; 
pleuritic clTusIoiis in, 385,458,459; tubercu¬ 
losis In, 383, 459; ingumal lioniia In, 606 
Oiilcli'oii, dofecth'o (or dofectivo and opileptio), 

. medical oxaminors (male and female) of, 41; 
legislation relative to, 64, 544; the eertiiiea- 
tion of, 391 

Children, backward, in Italy, 126, 187 ; nowly- 
liorn, doi'iriatitis of, 268; ovor-exeitability, 
hyper-sensitIveness, and mental explosions 
in, 292; a family of 25,309; cnjolty to, 556; 
six at a birth, alleged case of, 419; tho pro¬ 
tection of, congress on, 437 ; iiom’idsions in, 
the public healtli aspect of, 459; night 
torroi-s in, 460; coin’alcscont, tlio Yarrow 
Homo for, 466, 1183; young, tlio sale of 
ilrink to. 729; young, strabisiinis in, 824; 
workhouse, tlio.edueation of, 864; iinbcMiln, 
new home for, near Glasgow, 863; crippled, 
Chi-istmas diiinora for, 1391, 1403; underfed, 
the London Bclicol Board and, 1602, 1696 
•Cliildren, Prevention of Cruelty to. Society for 
the, 227 

Children (see also Boarding-out, Sohool Chii- 
dren); diseases of (sea also under Brit. Med. 
Assoc., Kinderkniuklieiten, Infants and 
Cliilrtrcn, Young) 

ChUdron’s country holiday fund, 293 
Chili, sanitary congress in, 294 
Cliini, a peculiar epidemic in, 679 
Chinese Maritime Customs, medical reports of 
the, 578 

Cliinosol in phthisis, 90, 181, 238 
Cliiropody in costume, 37; in tlio army, 314 
Ciiloral, chioralamicle, various chloratoses, &c., 
effects of, on blood pressure, 4, 71 
Chlorinated lime in enako-bito, 609 
CtiloHnc in malaria, 394; in typhoid fever, 460 
CliUirine, peroxide of, for stbrilishig water, 866 
ClilorofoiTTi, deaths under, 63, 614, 1227,1811; 
ospliyxla under, duo to tetanus, 106; and 
air, a standard mlxtui'o of, In anaistliesia, 
1390 

Cliloroforin, &c., inhalation of, In tuberculosis, 
917 

Clilorotorm mask, an improved, 163; anaa- 
tliesia, 869, 921, 1052, 1273; administration, 
1205 

■Clioks^, Dr. N. n., plague, 116, 511; erratum 
relative to, 182 

Cliolora, inomilation against, 42, 100; in India, 
56; and watei’-supply in Calcutta, 431 
Chorea, acute, the patholog.y of, 466 
Chorion, hydatidlfomi dogonoratioii of tiro, 1019 
C'horlton Onion, accoirnnodation lor imbeciles, 
744 

. Cliorlton and Manchester Unions, tlie question 
of amalgamation, 918 

Christmas dinners for crippled cliildron, 1391, 
1403; Books (review), ISfe; Onnis (review), 
1529; beer at the workhouses, 1760 
Chromocy to clumping, 1297 


Chrojuosoopo, a macula, 169 
Olirysopliaiiic aoid in tokolau, 795 
Church, removal of human romaiiis from a, 
852, 1467,1684 

Chiircli Sanitary Association, 1139 
Ohurchlll, Messrs. J. and A., the Medical 
Directory foj', 1900,1776 
Oliuiton, Dr. T., aneurysm, 1097 
Cider, tho monufucbiu-o of, 133; Dovonsliire, 
571: Norfollt, 610 
Cigarette-smoking youths, 291 
Cigai-ottes (cork-end moutliploco), 571 
Cimuettos, American. 1607 
Ciliary region, wounds of tho, 1575 
Circular, a disoi-editablo, 1206, 1273 
Cirrhosis, hypoi-tropliic, 440 ; ascites of, surgi¬ 
cal treatment of, 1660 
City parks, gymnastics in, 294 
City- Orthopajdic Hospital, ro-npening of the 

ilo 

Civil practitlonors, military appointments for, 
987 1 

Clare (see Hunter i'cj'sjm Clare) 

Clark, Dr. A. C.. masturbation, 838 
Clai-k, Ml-. H. D., masturbation, 838 
Clark. Mr. W. H„ presentation l.o, 544 
CUu'Ue, Dr. J. B., fracture of the rnillus, 
1662 

Clarke, !Mr. B, A., notilkatlon of disease, 
181 

Clarke, Mr. J. J., atresia of tho Iwwol, 566; 

gangi'one, 1229 
Claude Bernard (rei'iow), 217 
Clelaiid, Pi-of. John, Diroctury of the Dis¬ 
section of the llunian Body (iwiow), 1306 
Olemow, Dr. P. G., plaguo, 1^8, 978, 1695 
Clergyman on tho subject of medical men aiul 
secret oominiBslons, 583 
Oliniato, plague in rolation to, 1851 
Clineli, Dr. T. A., epilepsy, 770 
Clinical cliart, an uiiprovorl, 1449 
Clinical Lectures (review), 30; Diagnosis 
(review), 98 

Cliniques of Zflrieh, 865 

Clothing, various kincLs, 256, 611; infected, 
pi-osocutioii for removal of, 367 
Club (see Battle of the Clubs. Cambrhlgo 
Graduates' Medical Club, 13diiil>iirgh Univer¬ 
sity Club. Glasgow Unii’orslty Club, I'avia 
.Medical Club, Wellcome Club) 

Club-foot, the treatment of, 124 
Club practice, 469 

C'oaker, Mr. !■'. W, J., hernia, 1158 ' 

Coal gas hy-pi-oduct,s, the utilisation of, 57.184 
Contes, Dr. W. H., poisoning by merourlc 
chloride, 784; needle point in the linger, 
1438 

Ooblietf, Dr. L., atitK.oxin, 332 
Cobra iKiison in plague, 121 
Cocaine in rJiinology, 384; tho action of, on tlie 
•spinal CDi-d, 798, l536 
Cocklo-lK>nio enteric fever, 1109 
Cocklc.s. bacilli in, 232; and typhoid fover, 291, 
544, 867, 1014,14^ 

Ccsi-liver oil, extract of, 963 
CcrlloUnny for [jelvii; digeasn in women, 337 
Cofflii, a saniliiry, 116 
Cognac, very old pale, 219 
Com In the larynx for four weeks, 1018 
Colchester town-hall, a gift to, from modleal 
men, 171 

Colehicuni in gout, 828 

Cold, a pommou, Imctcriology of, not yet 
worked out, 322 
Cold in Kii.-wia, 369 

Col<l weather, outbreaks of fire in, 1686 
Coles, Dr. A. G.. bacillus of influonza, 604 
Coley’s fluiil in .sarooma, 1668 
Colitis at a eounty asylum, 860 
Collier, Mr. H. S., sarcoma of the eoi-otld 
hlioatli, 342; intusBUsception, 551; eorebollar 
tumour, 1252 

Collier, Mr. N. C., annual report for Ilammer- 
smitli, 906 

Colliery explosions, 677 
Colliery surgeon, 111x31 on a, 617 
Colliery surgeons, the pay of, 574; strike of, 
589 

Oollingwood, Mr. P. W., nursing, 67 

Collins, Mr. T., enophthalmcs, 457 

Collins, D)-. W. J., fracture of tho skull, 1017 ; 

suprapubic iitliotorny. 1295 
Collliison, Dr. V. W., i-houinatoid arWiritlB (?), 
1230 

Colon, tlie transverse, supposed volvulus of, 
treatment of, 483; congenital Idiopathic 
dilatation of tho, 1605 

Colonial clogreos, registration of, 117 ; medical 
officers, study leave for, 1332 
Colour-photography in medicine, 1635 
Colouring matters in food, 173, 252, 423, 497, 
544, 1^4,1484, 1668, 1786,1862, 1868 
Oolporrhaphy, a new metliod of, 626 
Oolquhoiin, Dr. W., diabetes, 1616 
Colqiihoim, Mr. James, criminal cliarge against, 
366, 435 

Columbia (see British Columbia) 

Coma, diabetic, saline transfusion In, 664 


COMMISSIONS ISSUED BY 
“THE LANCET,'’ SBECIAL. ANALYTICAL, 
SANITABY, &c. 

Commissions on Plumbers’ Work and Water 
supply and Disposal of Sewage, crltloiBins 
on tile, 109; Commission on Batii os a Health 
Besort, 1056; Commission on American 
Clgarottos, 1607; Commissions, Analytical 
and other, 1843 

Commissions (see also Socrot Commissions) 
Oomo, electrical exhibition at, '.lestniyed by 
lire, 187 • , 

Companies Act Amondmoiit Bill, 426, 466, 644 
Conciliation Iward,. 202, 377, 426, 430, 790 
Conlidonco trick, a vai-lant of the, 1417 
Congo sleoping sickness, 1096 
Congress, conforouco, &c.: international 
niedlcal (or of medicine), in Paris, 41, 107, 
118, 229, 1246, 1752; international, in London, 
on tho white slave traftic, 53; aiiti-tulKircu- 
losis in Dublin,!^ ; Itoyal Institute of Public 
Health, in Blackpool, 151, 763, 894; inter¬ 
national. in Berlin, upon tuberculosis; 177; 
Peace, at The Hague, 179, 300; intei-uational, 
ill Paris, on poor relief, 183; sixth otological, 
in London, 227, 464, 473, 503, 639, 611, 781; 
international. In Brussels, on syphilis aiifi 
vonerool diseases, 237, 847; international, in 
Paris, on medical ethics, 239, 1391; inter¬ 
colonial medical, of Australasia, 248,1353,1410; 
experimental and therapeutio hypnotism, at 
l’ai is,293; sanitary, in Chili, 294; sanitary. In 
O'cheriui, 364; dental, In St. Petersburg, 
369; Internal modicino, at Lille, 436. 516; 
intornational, at Budapest, for the pi-otectLon 
of children, 437; hitoniatloiial, of ^mveo- 
logy and obstetrics, at Amsterdam, 641, 614; 
Sanitary Institute, at Southampton, 699,733 ; 
mitiirallsts and medical men, at Munich, 
748; international ophthalmic, in Utrecht, 
824; iiospital abuse, 1027. 1038; modleal 
TKilitics, lit Nowcustlo-on-Tyno, 1312, 1395. 
1403, 1451, 1474 ; seventh otological, in Bor¬ 
deaux (in 1902), 1392; Yorkshire Poor-law, 
1710; British, on tulxsrculosis, 1767 
Congress (see also Association^ 

Congreve, Mr.){., ohituai-y, 188 
Conjunctiva, changes in tho, produced by In- 
fiainitmtion, 158; epithelioma of the, 719 
Conjunetivui actinomycosis, 422; sacs, i-estora- 
tion of the, 1249 

Cmijiinctii-al (see also Sulxcoiijunctlval) 
Conscientious ohjeetors, 223, 232, 233; objector 
cerfilicatcs, 302, 364, 45l; objector section of 
the Vaccination Act, Bili to repeal the, 544 
Conscription from a medical point of view, 1747 
Con.stipation and its Modem Treatment 
(roviow), 1173 

Oonsultaflon, tlie degradation of, 1245 
CommltHtlve Institution, the Medlcnl ami 
Surgical, Blniiingham, 1403 
Consiiinptlon, Niitionul iio.spihil for, at 
Vent nor, 41; and Other Porms of Tuber- 
culiKsis, National Association for the Pro- 
ventioii of, 176, 186, 238; Porstev (Iroen 
llospilal for, 914 

Consumption, Gorman sanatoria for, the oli.ioct 
of, 381; an alleged euro for, 469, 548; pix- 
vention of, 1112; open-air treatment of, l291 
Consumption, Tho Causes of. with special 
refereni.-o to its Provalciico In the Isle of Man 
(review), 891 

Consmnptives, an Amcjfcaii sanatoriiuii for, 
508 

Contagion, mental, 1453 
Oontugloiis .Diseases Act In Capo Colony, 467 
Contagions Diseases Acts, 523, 524 
Contagious diseases unioiig imimiiiB, tho Board 
of Agricull.iiro and. 900 

Continent, Tourist Guide to tho (rnvinvj;), 284 ; 

Bank Holiday on tlio, 303 
Contrmd,, “doctoring" liy, 573 
Convulescents in hospitals, worlc tor, 809 
Convulsions in Infancv, causation and tront- 
montof, 459; in cliildron, tho public health 
aspect of, 459 

Cooke, Mr, L., presontiition to, 474; niivlU-ul 
politics, 1279 

Cookery, insD-uctlon in, 810 
Coolie hospital In Sumatra, 1315 
Ciwper, Mr, B., tlio accessory nasal sinusos, 
340 

Cooper, Mr. J. N., canvassing, 1543 
Cooper, Dr. C. W., obituary, 1557 
Copimll, Mr. H. II., Infectious Diseases Hos¬ 
pitals (review), 1678 
Copper, sulphate of, on vine leaves, 60 
Corbin, Mr. 11. 15., Pliyslcs ami Choinlslry 
(review), 1239 

Corlleld, Di-. W. II., Dwelling-houses (review), 
163 

Cork! annual mooting of tho Ii-lsh Mo<llcal 
Association, 58; battle of the clubs, 245 
Corks, a convenient asaortmont of, 620 
Cornlsli, Mr. B., the Boyal College of Surgoeiis 
of England, 236 
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Cornwall, vaccination In, 558, 438; typhoid 
lover in, 919,1232 
Cornwall (boo also Royal Cornwall) 

Odroner, autioH and rosponslbllltlos of a, 393 
Coronor'a coui't, roforin in tlio, 449 
Co'onors and the Reglstrar-Senoral (rloatli cor- 
tllleatlon), 676, 80f; tiio difflcnltlcs of, 793; 
the jurisdiction of, 1531 

Odr^oralutoa, extract of.tJie, in medical practice. 

Corporate and Medical Reform Association, 426, 
6n, 687,1321, 1341, 1704 
Corrections, 65, 604,1333,1617, 1696 
Corrigendum, 766 

Corrosive sublimate, recovery after taking a 
large quantity of, 171; poisoning by, 784 
Corrosive Bublimiito (see also Mercury) 

Cottage, Ctesaroaii seotlon in a, 1089 
Cottage liomos, boarcling-out verauB, 730; 

nurses, 1490 , . 

Cotton-seed oil os food, 294 ; as an' adulterant, 
370: the relations of, to milk and butter, 
'497 ' 

Ooiipland, Dr, S., vaccination statistics, 1399 
Courtesy, a point of, 318, 394 • 

Cousins, Dr, J. W., the eoutury’e progress in 
medicine and surgery, 348, 373 
Coutts, Dr. J. A., con\’ul6ions in infanev, 459 
Cow, tlio I'QOfling, tlie food of, 1571, 1638 
Cowan, Mr. R. H., epilepsy, 1441 
Cowon, Mr. T, R. J., anti-typhoid scrum, 778 
Cox, Dr. A., medical politics, 1403 
Cox, Mr. R. It., Pocket Pliannacopccia (review), 
163 

Ooxoter and Son, Messrs., n iireach of trust, 
1343 

Crnl)i)e, Mr, J. S., chloroform mask, 163 
Oraggs, Mr. J, G., Prince of Wales’s Hospital 
Fund for London,.1124 

Craig colony prize for j eseorcli in epilepsy, 1457 

Crnilc, Dr. R., paralysis, 888 

Crane, Kidd versua, 417 

Cranial o.steotomo, a new, 1529 

Cranial (see also Intraci'auial) 

Craniometor, an improved, 123 
Craniotomy, tlio indications of, 616 
Craving for stimulants, 1091 
Cra'wshaw, Dr. S., medical organisation (or of 
tlio pi’ofessiou), 805, 1194, 1402 
Crcftsote carbonate in bronchitis and pnon- 
moniii, 710 

Creasote, &o., inhalation of, in tuboi'cnlosis, 
917 

Crensotod oil in diplitheria, 180 
Cremation, Modern (review), 892 
Crematorium, suggested, in Glasgow, 746; in 
Aberdeen, 1263 
Creolin (u disinfectant), 538 
Oriolcot match, clerical and inerlicnl, 390 
Cricketer, a medical, 1049 
Crime, the imitative oloinent in, 170 
Crimea, health resorts in tlie, 369 
Criminal lunatics, tlio ti-ea'tmcnt of, 467; cases, 
exhumation in, 1533; trials, recout, 1606 
Criminals, medical examination ot, 314 
Crooko, Dr. G. I-’,, tlie. widow of, appeal on 
liohalf of, 136. 266, 909 

Crookes, Sir William, modal awarded to, 110 
Crooin, Dr. II., mistaken sox, 28 
Cropper, Dr. .T., perineal listula, 341 
Crosliy. Dr. H., fife assurance, 1858 
Cross, Mr. F. R., myopia, 17, 27; contracted 
Hookot, 169; syinpntlictic irritation of tho eye, 
382, 456 

Orossley, Sir Savllo, the Prince of Wales’s Hos¬ 
pital Fund for London, 300, 1124 
Croup in wliooplng-congli. 364 
OryiJtorcliids, xirillty of. 785 
Cuba, sanitation iii, 127, 851;, tho mcrlical 
profession in, 370,;- foreign mediqal men in, 

Cnbitt, Mr. G. R., obituary. 1704 
Outlinan, Dr. N., epilepsy, 958 
Cumlierland and Westmorland CounUos 
Asylum, annual report, 361 
Cuming, Prof, J., tiro Iat.o, 695, 746; obitiiiiry, 
751 

Cuming, Mr. E. W., liorso bites, 1572 

Cup for feeding tlie in.sane, 31 

Out tliroat, cases Of, 1164 

Cyst! dermoid, 29; .ovarian, 29, 93; retro- 

S itoneal, 2l6; ptvpillomfttons, of tho ovory, 

; carcinomatoils, of the liver, 605 


Da^Oosta, Dr. J. 0., Modorii Siirgory (review), 

Dadysott, Mr. H. 'J., diseases of tlio orir; 781 
Dairy Clicmistry (rcvie.w), 1742 
Daigllesli, Dr. J, W., Ryphilltio disease of tho 
.stomacli, 410 

DaikolM), typhoid fovor in, 934 
Dillton, Mr. G., cneaine, 318 
l):^!ton (boo also John Dulton'k) ■ • 

Dangerous Ti'mtes, roporl of 'tlio Oommltteo 
on, 733, 795, 844 


Dangers of a bright Ibtcycle light, 40; of a 
“olcyclo gymkliana,." 683; ot the kinom- 
atograpli, 870; of London streets, 1672 
Daniell, Dr. G. H. S., operating ohomlats, 1572 
Daniels, ^Dr. C., tiio post-mortem changes in 
tlio lungs, 961 

Darwin, Tlio Gospel according to {^ov^e^v), 723 
Das, Kodarnath, M.D., dermatitis exfoliativa, 
268 ' • 
Davidson, Dr. A. D,, Syllabus ot Materia 
Mocflca (review), 163 
Davidson, Dr. A,, general paralysis, 529 
Davidson, Dr. J. T. R„ music In medicine, 
1169 

Davies, Mr. H. N., obituary, 128 
Davies, Rev. W. G,, Concrete Revealings of 
tho Mind (review), 723 

Davies, Dr. 0. A., Consumption (review), 891 
Day, Mr. E. I., dislocation of the shoulder, 

lYfe 

Day, Ma,ior J. D„ a now truss, 622, 893 
Deaf, schools for the, 816, 869, 992 
Deaf and dumb, proposed institute for the. In 
Birmingham, 245 

Deaf-mutes, a picnic of, discuBsion on llp- 
rcuding and hngor-spelling at, 66 
Dean, Dr. G., tetanus toxin, 1297; diplitlieifa, 
1298 

Deanealy, Dr. E., pancreatitis, 26; renal 
siirgoi-y, 1160 

Death-causing vehicles, 255 
Death certificates, is it compulsory to give 
thom?582; tho.RBglsti'ar-Gonei'aVaud, 798 
Dentil eert.ificatioH, 449, 1627; coroiiors and 
tiio Rogistrnr-Gonoral, 676, 803; and regis¬ 
tration, 1641, 1610 

Death-rate, calculation and alleged fallacies of 
the, 212 

Death (see also Ante-mortem, Post-mortem) 
Deaths, weekly summary of, 66, 134, 192, 264, 
316, 393, 468, 546, 618, 697, 754, 814, 868, 919, 
990, 1060, 1140, 1204, 1272, 1342, 1416, 1488, 
1570,1712,1788,1869 

Doatlis of eminent foreign medical men. 62, 
250, 313, 464, 617, 752, 866, 918, 1136, 1704, 
1191, 1270, 1766,1865 

Deaths announced elsewhere tlian cither under 
tlio foregoing, or under SorvioeR, or under 
OurruAuy, 63,227, 244, 310, 368, 501, 506, 518, 
544, 581, 583, 695, 746, 854, 865, 901, 903, 910, 
913 

Do’Atli, Mr. G. H., patriotism, 1402 
Do Bratli, Mr. S., Over-pix'ssm-o (I'oviow), 1380 
Do Butts, Dr. fi. B., obituary, 9l7 
Decomposition, rapid anto-mortmn and post¬ 
mortem, 1180 

Dofrics, Mr. Wolf, filtration, 803 
Degrees (see medical degrees) 

Deldplno, Prof. S., jiosb-graiUiato lectures by, 
36 

Delirium tremens, clinical and ellological 
aspects of, 169 

Delivery, fei’or following, sorum tliorap\' in, 
379, 444, 445 

Do Merle, Mr. H„ Englisli-Fi’cnch Dictionary 
of Medical Terms (review), 722 
Dcinographist, nn oiglitcrntli-c-cnturi', 502 
Demoniacal possession, alleged, 731 
Demoor. Mods. Joati, Evolution l)y Atropliy 
(I'eviow), 346 

Denmark, medical ethics in, 755 
Dental conforoneo in St. Petvn-simrg, 369; 
diploma, alleged fiuudulont obtaining of a, 
318, 394, 470 ; surgery, instruction and 
diplomas in, 687-691; student, the rogistra- 
tion of the, ns a medical student, 908; pro¬ 
fession and tlie National I'cloplione Com¬ 
pany, 1259; and medical professions, 1637; 
appointments at general hospitals, 1749,1858; 
surgery and the practice of dentistry, 1829 
Dental Mleniscopy (i-eview), 788; Surgeon’s 
Dally Diary (i-eviow), 1678 
Dental lIoRpitul of Loiulon, prize diRtribution, 
110; tiio Walker scholareliip, 423; annual 
diimor, 1392,1602; tlie now hospital, 1602 
Dental (BOO also British Dontjii) 

Derby Borough Asylum report, 121; County 
, Asylum, colitis at, 860 
Dcrbyshlro, tho waler supplies of, 970 
Dormatltis exfoliativa neoiiatoruiii, 268 
Dermatology, An Intixaluelion to (review), 787 
Dermoid cyst Riimilatlng o hlwlder tumour, 29 
Do Scliwoinltz, Dr. G. E., Di.seascs of tlio Eye, 

'• Bar, &c. (roviow), 346 
Dost.ructors in Belfast, 310 
Dovis, Mr. IL, prorentation to, 867 
Devon and Exeter Hospital, rognlalfons for 
. a<luiittai)CG, 342; County Asylum, extension 
of, 919: (^uceu , Victoria Cbnniiemoratiou 
Fund, 1635 

Devon (see also North Devon, South Dei'on) 
Dei'onport'.i froomaiisidp of, bestowal of tlie, 
363; now worlthonso infinnnry tor, 867: mor¬ 
tuary for, 1786 

Dewar, Prof. Janies, solid liydrogon, 845,1836 
Dowstmr.v, insanitary liousos In, 229,1031 
Dhurwar Plague Hospital, Report ou the (re¬ 
view), 670 


Diabetes and eye strain, 138; in a child, 144; 
pertphoral uourltla and loss of knee-jerk in, 
203; norlphoral neuritis and retinal changes 
In, 876; inollltus, acute, supervening In a 
case of diabetes Insipidus, 1433, 1616; llpamJa 
iHt 1456; very acute, Inaliov, 1735 
Diabetic coma, saline trans^uaion in, 564s 
subjects, tho diet of, 1672 
Dlaignosls, a ease for, 1141; Practical'(review), 
1172; Differential, witli Clinical Memoranda 
(review), 1379; mistakes In, 1467 
Diarrhoea, summer, tho prevention of, 168; In 
Manchester, 744; Its proliable cause, 1090 
Dlarrlicea, chronic, tho treatment of. 197 (see 
also Psilosls); or gastro-enteritis, 971; epi¬ 
demic, 1493 

Dick, Dr. R., annual report for Hunter River 
(Combined Sanitary District), 517, 686 
Dick. Mr: J„ ^lio late, 901, 966 
Dickinson, Dr. Wv IL, treatment of disease, 
115; medicine, old and new, 940 
Dickinson, Mr. W. 6., the Royal College of 
Surgeons of England, 236 
Dictionary of National Biography (review), 
160, 568 ; of Medical Terms, Bnglisii-Freucb 
(review), 722 

Diet, artltdes of, iodine in, 1030; of diabetic 
-subjects, 1572 

Diet, School, The EBsoiitiols of (review), 
1527 

DietJirlcs, prison, in Scotland, 1117 
Dietetic value of white and wliolomoal bread. 

852 ■ 

Dinner to Prof. Ehrlich, 247 ; to tlie Council 
of tho British Medical AHSocIntion, 371; to 
tlie Otological Congi-oss, 505; to tiie foreign 
guests ol the Otological Congress, 541; 
^iven liy tlie Dutch Gyiiascologleal Society, 

Dinners.—Epidemiological Society, 35, 42; 
West London Hospital, 38, 1271; British 
Postal Medical Officers, 44; Irish Medical 
Association, 58; Glasgow University Club 
(London), 106, 1699; Ouiuliridgo Graduates’ 
Medical Club, 109; Medico-Ps.ixhoWioal 
Association, 228; Brussels Medical Gi-ad- 
nates’ Association, 251; Western Counties 
Brandi of tho Britisli Dental A-ssocia- 
tlon, 278; Edinburgli University Club, 
356, 1393; British Medical Assoiati'on, 438} 
King’s College, 482; London Hospital, 
903; Diirhimi University Medical Graduates' 
Assodation, 910; the Modical Schools, 973; 
Charlng-eroBs Hospital, 1259; Bristol Medical 
Scliool, 1271: Dental Hospital of Loudon, 
1392, 1602; Royal Medical and Clilrurgical 
Society, 1394, 1455; Aaswlatlon of Public 
Vacoluators, 1530, 1539; Ilai’veian Society of 
London, 1535; British (jyiirccologioal Society, 
1536; Irish Modical Schools and Giadiiate.s' 
Association, 1567; Birmingiiani medical 
students, past and present, 1786 
Dinners, Cln-lRtmas, for crippled children, 1391, 
1403 

Diphtheria, tradicotomy in, 79, 180; the dii^ 
nosis of, a medical otiiccM- of healtli on, 470, 
648; nasal, unilatoral, 785; tho Miinohostei' 
Ship Canal and, 984; treated wltii antl- 
dipfitliorit ic scrum, 1082 ; Board sciiools and, 
1549; a “ rcniedy ” for, 1789 ; mediastinal 
emphysema in, 1808 

Dijihtlioria in Longton and Fonton, 46; in 
Timbridgo Wells, 112; in tlio Strand distriof, 
112; ill London, 132, 466, 988 ; in Soutli 
Wales, 1586 

Diphtlicria antitoxin, tho prosonce of, In 
normal liuman sorum, and in tlie serum of 
certain normal liorsex, 334; statistics of, 

. 749 

Diplitheria iiacilhis in milk, 449; patient, re- 
.sistanco to the roinoviil of a, 869; Immunity, 
1298 

Dlphthcrla-iike organism found in pigeons, 
1296 

Diplittioritic paralysis in ciurc.r treated witl> 
antitoxin, 5ol 

Diphtheritic (f) angina an<l vngliiil.is, 1295 
Diplitlioritic (see also Anti-diphtheritic) 
Dhiloinu, ailogod frnmlulout olitainiiig of a, 
ol8 

Disciplines, tbo two, in oilucal.ioii, 936 
Disclaimer, 181 

Disenso. in\’CKfiga(-ion ol', tiio British empire 
and 35, 42; soil and, 325; insects and, 386} 
oysters and, 1388; local and constitutional, 
1594; rigors in, 1425 

Disease, Serum DiagnoRls of (review), 30; The 
Bacteriological, Chemical, and Mieroscopicai 
E;d<lonce of (roviow), 98 
DiseascB, deep, tho superficial treatment of, 51. 

, 115; an olghteontli century iionionoliituro of, 
755 

Disinfeotants, exhibition of. 537 
Disinfection tiy burning sulpluir and formalin, 

' 112; Of articles UBiially injiirert by steam, 
450 

Dislocation of tho knees in ilnfants from 
muscular action, 1459; between tho atlas anil 
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axis, 1514; odeowiso, of thepatolta, 1587; of 
th« sbouldor, involuntary reduction of, 1733 
Dislocation (see also Fraoture-Dislocatiou) 
Dispensary abuse in New York, 127 
Dispensing by medical men, 966, 1051 
Disseotlon of the Human Sody, Directory of 
the (review), 1306 

Dlstoma heterophyes in a living patient, 888 
Dixon, Mr. H. G., the disunited profession, 68 
Dixon, Prof., taste fibres, 530; form of the 
bladder, 530 

Dobson, Dr. L., an appeal, 1616, 1790, 1870 
“ Doctor,” the word, ^9 
Doctor, The (a novel) (revio\^, 1597 
“ Doctoring liy contract,” 573,790 
Dodo, The I/ittlo Panjandrum’s (review), 1744 
Dodswortli, Mr. F. C., presentation to, 465 
Dogs, infective sarcoma in, 456; the muzzling 
order tor, in Ireland, 746; aud'the London 
County Council, 1318 
Dogs, &c„ lethal chamlier for, 855 
Doflls Hill, North London, 849 
Domestic Hygiene (review), 163; medicine, 
1174 

Domestic servant question, medical aspects of 
the, 1025 

Donegal giiaidians and the Local Government 
Board, 914 

Domocli, fever hospital for, 984 

Dorsal percussion, 261, 622 

Dorset Ooiiuty Asylum, annual report, 586 

Dorsetshire, lunacy in. 423 

Double consciousness, case of, 354' 

Douty, Dr. E. H., aneurysm, 1584 
Dover, meeting of the Britisli Association at, 
733, 759, 799, 808, 845 

Down distrii't asylum, annual report, 122; 
new wing, 186 

Down Brothers, Messrs., trephining apparatus, 
256 

Downle, Dr. W., sarcoma of tbo tongue, 373, 
444; coin in tlie larynx, 1018 
Dowsing Radiant Heat Company, 354, 538 
Doyen, Dr., Kinomatograph demonstration, 
543; flbro-myomata, 614; and Maitro Labori, 
746 

Dragc, Dr. L., death certification, 803 
Drainage domestic, at Surbiton, 291; the main, 
of London, 1536 

Drake, Mr. I). J., the’Mountaiu Copper Com¬ 
pany, 1790 

Dross materials, mineral substances in, 1186 
Dreyfus case. 507, 746, 797, 865 
Drink, the sale of, to young children, 729 
Drink, morphinism, and the medical pro¬ 
fession, 13^ 

Drink haliit, heredity and the, 259, 908 
Drinking-water, sterilisation of, 866 
Drought, the, 575; in Wales, 682 
Druggist and his medical attendant, 1414 
Druggists, prosecutions of, 794 
Drugs, cxhililtion of, 387 
Drugs (see also Food and Drugs, Plants) 
Dninkanls, habitual. Now South,Wales and, 
224 

Drysdale, Dr. 0. R., syplillls and venereal 
diseases, 237 : New Zealand, 1695 
Dual rfllc., 1273 

Duane, Dr. A., Ophthalmology (review), 282 
Dublin; Richmond ilospitol, 68: Cecilia-streot 
Medical School, 123; proposed bacterio¬ 
logical laboratory, 124, 133; water-supply of 
Rathniinos, 245; public health, 367; Infec¬ 
tious lioBpital accommodation, 696; infec¬ 
tious disease. 808, 864 ; army medical dopart- 
gnent, 864; St. Vincent’s Hospital, 864; pro¬ 
posed sanitary improvements, 914; Cork- 
street Fever 'ilospital, 914; Forster Green 
Hospital for Consumption, 914; typhoid 
fever, 984, 1469. 1551, 1697, 1778, 1859; com¬ 
mencement of the medical session, 985; 
Meath Hospital, introductory address, 1003; 
measles, 14o9, 1551, 1697, 1778,1869 
Duiilin Corjioratlon (Boundaries) Bill, 185, 246, 
310; Journal of Medical Science (review), 
284; Sanitary Association and Mount.joy- 
square, 595; University Biological Associa¬ 
tion, 1603 

Dll Cane, Dr. B., broach of trust, 1274 
Duckworth, Sir D., medical tests for tho ser¬ 
vices, 377, 439; rigors, 1425 
Dudfleld, Dr. O., annual report for Kensing¬ 
ton, 976 

Duel between medical men, 568 
Dufferin, tlie Countess of, her Fund, 849 
Dutfott, Mr. II. A., castration, 409 
Dukes, Dr. 0., School Diet (review), 1527 
Dulness of various regions (see Dorsal por- 
ci»8lon) 

Dum-Dum bullet, 65 

Duncan. Dr. J., tho late, 695; obituary, 762 
Dunn. Mr. P., a now ophthalinoscopo, 1382; 

wounds of tho ciliary region, 1576 
Dunn, Mr. L. A., carcinoma of the rectum, 
1663 

Duodenal ulcer, 215; perforating, treatment 
of, 1106 
Duotal. 710 


Diirck, Dr. H., Histologle (review), 1818 
Durham county, medical report for, 298; sana¬ 
toria, 1835 

Durham University ; nomination to tho Royal 
Army Medical Corps, 666; pass lists, 812, 866, 
918, 987; Medical Graduates' Association, 
annual meeting, 910 

Durham University (see also Me<lieal politics) 
Dust, diseases caused by, 844 
Dutch navy, tho health of the, 1039 
Duty, what is my ? 1489 
Duxliurst Inebriate Roforniatory, 753 
Dwelling-iiousos (review), 163 
Dylissia (a toilet cream), 1307 
Dymock, Mr. T. V., Royal Mineral Water Hos¬ 
pital, Bath, 1257 
Dysentery, tei'miiial, 609 
Dysentery aud aliscoss of the liver, 749 
Dyspepsia, chronic, cotton-seed oil in. 294 
Dyspepsia, gastric adhesions os a cause of, 522 


E 

Bales, Mr. II., rupture of the sclera, 412 
Bar, diseases of the, Indian remedies for, 781 
Bar, &c., Diseases of tho, American Text-book 
of (review), 346 
Ear diseases, adenoids in, 539 
Bar (see also Middle-ear, Hearing power, Audi¬ 
tory meatus, Otitis, Stapes, Otology) 

Earle, Mr. B. H. 0., intestinal olist-niotlon, 275 
Baric, Oapt. H. M., rupture of tlio uterus, 279; 

Oassaroan section, 1365 
Barlo, Dr. E. It. 0., cut throat, 1164 
liai-8, tlio loss of, througli horse liites, 1572 
East Suburban Medical Protection Society, 67, 
111 

Bast Sussex County Asylum annual report, 230 
Batwoll, Surg.-Maj,, 'Wl 0. B., tho late, 737 
Bborth, Prof. D. C. J., Mlcroscoplsche Techiiik, 
&c. (review), 1381 
Echinococcus of tlie liver, 126 
Eclampsia, injection of saline Iluid in, 28; 

puerperal, a theory of, 158 
Eclipses, The Story of (review), 1306 
Bctliol, 571 

Ectopic gestation, 1332 
Bdon, Di-. T. W.. quackery, 1350 
Edinburgh ; prevention ot tuberculosis, 67; tlie 
Royal Socloty. 123, 244; public health, 863; 
health lectures, 1337; Sivowrlght medical 
mission to Pretoria, 1407 
Edinburgh Royal Infirmary; feuds among 
tho resilient medical offloors, 101; appoint¬ 
ment of a-ssistant physician, 244; doatli of 
tlio suporintondont, »4, 857, 913; a legacy, 
913; a contrihutioii olitahied by deductions 
from workmen’s wages, 913; appointment of 
suporintondont, 1619 

Edinburgh University ; pass lists, 131, 389, 465, 
1200; graduation ceremony, 366; prosecu¬ 
tion of a fraudulent examiner, 367; courses 
on physiology, 812; meeting of the General 
Council, 1263; tho Lord Rector, 1137; ex¬ 
amination statistics, 1619 
Bdiiilturgli University Clul> (London), dinners 
of tho,^6. 1393 

Edinburgh Medical Journal (review), 30, 284, 
670 

Edinburgh (see also Royal Colleges, Royal 
Edinburgh) 

Bdinger, Prof. Ludwig, Central Noi'vous System 
(review), 345 

Edmonton, sewage disposal at, 420 
Edmunds, Dr. J., annual report for St. James, 
■Westminster, 906; chloroform anicstliosia, 
921; chloroform administration, 1205 
Education, physical, in the United States, 517 
Education, tlie two disciplinos in, 936 
Education, Some Healtli Aspects of (review), 
414; Physical, Tho Bleinonts of (rovlow), 414 
Edwards, Mr. F. W.. accommodation for a 
phthisical patient, 256 

Edwards, Mr. P., curative powers claimed by, 
815 

Bhypt, OoBRESi'ONDKKCK rnoM.—Plaguo in 
Alexandria. 60, 598, 748—Sanitary law, 61— 
Soudan law, 61—Intornntioual quarantine, 
61—Infectious diseasc.s, 61—Tlio Grcco- 
Roman Museum, 748—Dysentery and abscess 
of the liver, 749—Troops in tho Soudan, 749 
—Tlio Nile flood, 91^Tho plague, 916— 
Regulations for prostitutes, 916—Putillc 
heoitli, 91^Pri8on rogiilations, 1134—The 
French occupation of ISgypt, 1134—Piililic 
works report, 1135 — Quarantine and the 
Mecca Pilgrimages, 1703—Preparations for 
tlie season, 1703—Cairo to Khaitouni, 1703— 
Holouan baths and liotols, 1703 

Ekypt: fanciful picture of the coiisoriptlon, 
?9 plague, 56, 60, 169; ancient otology, 473 ; 
as a healtli resort (or health resorts in), 1241, 
1250; diacoiiifoits in connexion with the 
journey to and from, 1776 


Egypt (see also Cairo, Nile, Tor, Suez) 

Ehrlich, Prof., dinner to, 247 
Blerstiieko und NoboneiorstQcko, Die Krank- 
heiton dor (rovlow), 1595 
Electric currents In arthritis, 59; light In 
Marylebone, 1760; current as a cause of fire, 
1753 

Electrical exhibition destroyed by fire, 187; 

illumination of tho uterus, 619, 756 
Electoielty, medical, at tho Boulogne Congress, 
898 

Electricity, Therapeutic, and Practical Muscle- 
testing (review), 1818 

Electro-motor, osteotome worked by an, 1629 
Electro-neurotono, 843 

Electro-therapeutic Association, the American, 
annual mooting, 357 

Elephantiasis scroti complicated by hernia, 832 
Blgood, Dr. C,, rickets, 487 
Elliott, Dr. William Muoro (Donegal), the late, 
310 

Elliott, Dr. William Moore (West Africa), 
clepliantiasls scroti, 832 
Bills, Mr. Havelock, tho writing of, 170 
Ellison, Dr. W. A„ accident to, W5 
Elmsllo, Dr. W. A., Among the Wild Ngonl 
(review), 414 

Emliolism, pulmonary, following abdominal 
operation, 276 

Embryology of luveitobratea (review), 723 
Kiiipliysema, the eliest in, 520; nieclianical 
treatment of, 534; subcutaneous, in bron- 
eliitis, 1585 ; mediastinal, in diphtheria, 
1808 

Empliysematons gangrene, caso of, 1229 
Employer's liability, a question of, 256 
Empyema ot tho frontal sinus, 461, 534 
Encephalitis in tho newly-born, duo to in¬ 
fection from tho umlillica'l cord, 1030 
Encephalitis (see also Polio-onc^halitis) 
I'lncyclopitdia Medlca (review), "^1 
Endocarditis, infective, mlcroWc patholi^y of, 
323, 453; antl-stroptococcic serum in, 1225 
England, tlie medlca! profession in, and Indian 
ineitical reform, 500; post-graduate instruc¬ 
tion in, 691; leprosy in, 778; the first epi¬ 
leptic homo in, 1028 

England, the West of, prevention of tuber¬ 
culosis in, 176 

English districts, comparativo mortality of, 
1421; lager beer, 1462 
Englisli-spoaking I’onsuitant in Italy, 1386 
Englishwoman's Yearbook (review), 1678 
Enophthalmos, 457 

Bnl oric fever, inoculation against, 182, 433; 
oysters and, 296; Blierth's bacillus in the 
ifioningos in, 369; anti-typhoid serum in, 
778; Pasteur filtration and, 803; cockle-borne, 
1109 

Enteric fever in India, 182, 495; in Birming¬ 
ham, 232; in tlie European army in India, 
429, 739; among British offtcors iu India, 806; 
among tho Royal Irish Oonstalnilary, 808, 
864; in Gainsborough, 855; in Nottingham, 
855 ; in London, 1452 
Enteritis (seo GaKtro-ontorltls) 

Entoroccle, partial, 214 

Epidermis scales, dried, skin-grafting with, 798 
Bpidiiiymls, tulieroulous disease of the, 1811 
Epiglottis, the anterior surface of tho, abscess 
on, 1457 

Epilepsy following fracture of tlio skull, opera¬ 
tion for, 207; pure psychical, 290; bromide 
of strontium in, 512, 958; the *''Viavi” treat- 
nioiit of, 755; cardio-vascular origin of, 770 ; 
traumatic, cases of, 1441; rcsoai'Cli in, Craig 
Colony prize for, 1457 

Epilepsy, epileptic vertigo, and liystero-opi- 
lopsy, the temperature and pulse in, 579 
Epilepsy and Pamlysis, Hospital for, annual 
meeting, 190 

Epileptic children, legislation relative to, 64; 
cortllication of, 391 

Epileptic insanliy, liromirlo of strontium in, 
411; homo, the'first, in England, 1028 
Epileptics, homes for, 63; nniscniar hypotonia 
ill, 148; notification of, 394; tiio treatment 
of, 603 

Bpilept ies, do tlioy recover ? 677 
Bpiloptoid symptoms In alcoholic subjects, 901 
Kpineplirin, the nature and pnipeities of, 1313 
Kpistaxls due to a loeeii, 785, 858 
Epitiicllal cells of the intestine, tho structure 
of tiie, 1246 

Kpitlielioma of tlio conjunctiva, 719 
Epltlielloma (?) of the vulva, 967 
Epsom College, 104, 351, 357,1317 
Errata, 182, 308, 606, 1205, 1344,1669, 1696 
Bn-ata (see also Corrections, Corrigendum) 
Krsliiiio, Dop. Surg.-Gen. J. L., the late, 737 
Eructations, ‘'nervous,” and skiagraphy, 732 
Bryelpolos, treatment of, 829 
Erytlioina, symmotrical palmar, 1614, 1696 
Ervtiirol totranitrato, cases treated with, 633, 
587 

Essays and Nature Studios with Lectures 
(rovlow), 842 

Ether, aiucsthetlc, of inferior quality, 498 
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Bthor Tvdves aucompnnyliiff tlie Ilaenteon raya 
will destriictlvo to ariliniu tiaanea, 47C 634 
Ethers, various, physlologlofil action of, 6 
Ethical illfllfulty In poor-law, 1630 
Ethics, inedical, conKrcss on, 240, 1391; a 
qnoatlon in. 619; {fcogrAphy of, 766, 1418; 
in high places, 922 
Btlimoldal cells, anatomy of the, 611 
Ethyl, bromide of, ns an aiiirathotlc, 540, 850 
Btlmiette, points of, 756 j professional, 1389, 
14w ; a question of, 1637 
Bucaino (and oncalne as a local amesthotle, 
194, 318, 552 

Encryl (a rlisinfoctant), 637 
Buphtlvalmin, a new mydriatic, 458 
Enrich, l)r., tubcmulons tumours, 94 
Europe, oxtotiKion of plague to, 288; Southern, 
aiitl-Dritish fooling in, 1106 
Evensen, Dr. llaiis, ulcolioliem, 793 
Everaid, Surg.-Ma,). E. D'Arcy, tlie lato, 430 
Bvlrtonco, o.\poi-t., in Privnco, 246 
Evolution by Atrophy in Biology and Sociology 
(review), 346 

Bvolutionaiy standpoint, podnl malfonnation 
from fin, 1013 

Ewart, Di', W., dlplitherin, 180, 1808; rheu¬ 
matism, 237; dorsal percussion, 261, 622; in¬ 
halations of carbonic acid, 620; vomiting 
relieved by laparotomy, 1165 
Exiilgiuc, poisoning by, 890 
Exetir; Ilospital Siinday Fund, 132; typhoid 
fever, 867, 963; West of Bnglancl Eye 
Inlinnary, 1786 

Exhumation in criminal cases, 1533 
Exophthalmic goitre, cured by removal of ono 
lolio of the thyroid, 384, 461; liKlofonn in, 516; 
bile in, 555 

Kxophtlialmos puisans, tlie treatment of, 438 
Export ovideneo in Franee, 246 
Extension apparatu.s, the O'Connor patent, 
539 

Bxtra-utorino gestation, case of, 29; libroid, 
718; Pregnancy (review), 1172 
“ Bx-votos,” metlical, in ancient Greece, 422 
Eye, tlio cat's, diseases of, 40; tnboi-onlous and 
syphilitic diacn.scB of the. 145; lens of the, 
removal of, in myopia (or high myopia), 155, 
383, 457, 1358 ; contracted socket of tlie, 
plastic operation for, 169 ; orbit of tlie, 
wound of tlie, followexl by meningitis, 159; 
various diseases of the, gliiss models of, 286, 
611: one, sympathetic, irritation in connexion 
■wLtli injuries to, 382, 456; selora of tho, sub- 
conjuiieivival niptiiro of the, witli rotix'flexion 
of tho iris, 412 

Bye, &c., Diseases of tlio, American Text-book 
of (review), 346 

Eye strain, dialiotea and, 136; accidents, tho 
prevention of, 382; prolxictor.s, 382; symptoms 
ill hay fever, 458 

Byo (see also Chromoseopc, Eetinoscopy) 
Eyelid, melanotic sarcoma of tlie, 458; ulcorn- 
tioii of tho, 458 

Eyelids, Imth, drooping of, operation for, 1363 
Eyes, myopic, operative treatmont of, 17,27; 

Honsori-motor palsies of tho, 1604 
Bycsiglit of school childrim, 1340 
Eyesight, Dofeetivo s its Jtoiief hy Glasses 
(roi'Ti'w), 217 

Eyre, Dr, J. W. II., dipIiUioria bacillus, 449; 
anU-pii<;«imo«>ccic scrum, 1297 


F 

]''iieo, sensori-inotor palsies of the, 1604 
Face pi'csontatien, monto-iiosfcerior, 158 
Fmccs, led colouration of tlie, sliuiilating tho 
pixisoiico of blood, 1432 
Falla, Mr. W., hornia, 1513 
I’almouth, beri-beri at, 132; wnlxir-siipply, 737, 
1002; typlioiil fever, 812, 867, 943 
Family, a large, 309 
Faniiiic. in lliissin, 187, 811 
Fiirkas, Dr. Kiigbiie, the physician in Shake¬ 
speare, 1789 

Farnior, Mr.J)., Dohiiiy (roviow), 892 
Farmer's Year (review), 1676 
Farrow, 0. B., The Little Panjandrum’s Dodo 
(roviow), 1744 

Fathers, as our, liavo told us, 793 
Fatigue, the iiilliiouco of, on tho Btruetiiro of 
tiio iicn'e-i'ells, 1087 

Faullcaor, Siirg.-Mai, A. S., malarial neuralgia, 
610 

Fees, n question of, 193; of modicai witnesses, 
417 

Fees, modieal. Poor-law guardians and, 245; 
iinclor tho Poor-law, 278 ; various scales of. in 
Ireland, 367; actions for tlio recovery of. 466, 
867; in Alsaixi-Lorraiiie, 619; for lunacy 
wrt.ifioatcs, 890; for assisting at an amputa¬ 
tion, 914 : for attendaiico on a medical man, 
921; a county-court judge on, 1789 
Poos, vaccination, 64; lunacy, action for tlio 
recovery of, 513; inagisi.rates’, (or Umaey 
cort.lflcatcks, 756; iimiu-y, who pays? 1126, 
1193: lunacy, a question of, 1775 


Female quack iined, 186; health visiters (or 
sanitary Inspectors), 232, 233, 243 
Femoral hernia, the sac o! a, hydrocele of, 157, 
710 

Femoral hernia following hypostatic pneu¬ 
monia, 276; double strangulated, 1513 
Femoral thromliosisaftor cccliotoroy, 340 
Femur, giimmatous disease around the, 962 
Fenton, diphtheria In, 48 
Fenwick, Dr. P. C., jaundice, 1296 
For^usson, Dr, W. B., dislocation of tho spine, 

Fermentation, tho Pfaudlor vacuum system of, 
1104 

Ferments, Tlio Soluble, and Fermentation 
(review), 1237 
Fever following delivery, serum therapy in, 
379, 444, 445 

Fevers, anomalous, 321; Indian (roviow), 1744 
Fevers, some ancient methods of treating, 397 
Fibroid, oxtra-utorino, 718 
Fibroma, multiple, 492, 1086 
Fibro-myomata, tho surgical treatment of, 614, 
615 

Filarial metamorplioscB in tho mosquito, 171; 

poriodlcity, 386 
Filter, tho Chainboriand, 363 
Filtration (see Pasteur filtration) 

Finger, needle-point in the, 1438 
Fingers (see Acro-arthritls) 

Fiiimiid as a iioalth-resort, 419 

Fire, outbreaks of. In cold weather, 1686; 

electric cuireiit as a cause of. 1753 
First-aid, the literature of, 1571 
First Aid, the Editor of, horse ambulances, 
1696 

Firtli, Dr. J. L., sarcoma of tJio thyroid, 567 
Fish, toxicoffcct of sulpliones on, ^4 
Fish powder, 1307 

Fishes, nine, delivery of a woman of,‘1312 
Fistula, perineal, suprapubic drainage in, 344 
Fitzgerald, Mr. J,, Pyorrhiva Alveolaris 
(review), 788 

Flat-foot, operation for, serious results of, 125 
Flemming, Mr. C., acliondroplasia, 548 
Flotcher, Dr. W. W. E,, diphtlieriu, 48 
Flics as ilisseminatoi's of disease, 386, 776 
Flies (see also Tsetse fly) 

Floor polishes, 538 

'Flora of Kent (review), 723 

Flour, alum in, dispute ns to, 861 

Flower, Sir W. It., obituary, 128 

Fliiovoscopo in modlclno, 36 

Fadal pelvis, soxun! difToronces of the, 157 ; 

anomiilioB, 837,1663 
Fictiis, bicepliiilic, 489 

Fii'tuB, arm of tlie, entangled in tho midwifery 
foi'ceps, 490; a male, extraordinary dovclop- 
ment of tlio genital organ.s in, 1587 
Fog. tlio recent, 1183 
Fogo, Surg.-Gen. J. M. S., the late, 907 
Folkestone, Notes on (roviow), 570 
Food, prcRcn'atives and colouring matters in, 
173, 262, 423, 497, 644, 1394, 1484, 1568, 1786, 
1868; wliolesiilo jioisoning by, 290; un- 
wiiolesome seizures of, 293, 298; cliemicnl 
proseiyatives in, tlio iiifliienco on health of, 
1427, 1577; of tho feeding cow, 1571,1638 
FoihI ami Drugs (Salo of) Act (1900), 1389 
Food and Drugs Act aiul the new London Bill, 
35; pi'oaa'.iitions under the, 174, 370, 794, 812 
Pood and Drugs (Sulo of) Bill, the new, 37, 103, 
133, 253, 289, 314, 390, 544 
Food and waler-supiily, of the Local 

Government Board on, 1242 
Food proscrvatii'cs, threatened prosecutions for 
using, 112; ailiiUoration. 370 
Pood (see also Diet) 

Foods, infant, and scurvy rickets, 1181, 1256, 
1330 

Fooils and food prodiiets, exliibH.ion of, 462 
Food-poisoiiiiig, gnstixi-entcritis due to, 1223 
Forhes, Mr. Atliol, A Son of Uimiiion (review), 
1103 

Poriies-Leslie, Dr. 'W., typhoid fe.vor of 
malarial countries, 1153 
Forcens, midwifery, ilelivory by, nccideiifs in, 
29, 490; as used and abiiHcrt, 1021 
Forceps for intestinal anastomosis, 522; ovum, 
inipmvcili 1104 

Foioign ImkIv in tho roctiiiri, 278; in tho 
larynx, 10l8; in tho bronelius, 1315 
Foreign Press Association in London, 1763 
Forensic mcdiclno, 1827 
Forensic iinxlicine, Uoontgen rays and, 1682 
F’cnmildoliyde in tiiliorciilosiK, 598 
Formalin, 'disinfection by, 112; in atrophic 
rhinitis, 384 ; in phthisis, 521; anatoiiiicui 
propiinitions in, 637: in tuborculosis, 747; as 
a milk pi-oscrvative, 1282, 1617 
Formalin inhalation in plithisis, 194 
Fort, Mr. G. S., stci'ili.Hatlon of milk, 238 
Fostoi-, Sir M., Olnvido Bernard (review), 217; 
growth of science, 733, 759; Physiologj- and 
Ilistologv (review), 1240 
Foulcrtoii,'Mr. A. (1. It., blastoiiiyectcs, 108; 
streptothrlx infections, 779 ; preservatives in 
food, 1427, 1577 


Foulis, Dr., the testicle, 160 
Fowler, Dr. J. K., pulmonary tuliorculoBlB, 399. 
1366 r o . . 

Foub Oes) sent plus nulslbles quo Ics m^chants, 
1789 

Fox, Dr. E. H., endocarditis, 1225 
Foxwoll, Dr. A., heart murmurs, 359, 1209 
Foy, Dr. G., tho word “doctor,” 619 
I^nioturo, ununitod, In childhood, 383, 458; 

muitiple, case of, 1440 
Fracture-dislocation of the spine, 477 
Frain, Madame, the case of, 1540 
Franco, medical unions in, 239; naval and 
military medical services of, 329; post¬ 
graduate instruction in, 692 
Franco or Fronoli (see also Pabis, Corre¬ 
spond ekck I'Rom) 

Franckon, Dr. 'W., Sclicveningon (review), 284 
Prankland, Sir B., tho late, ^ 

Fraser, Mr. O. L., tatanus, 553 
Freemasonry, ll38, 1710 
Froomasone, medical, an appeal to, 870 
French view of tlio Indian modicai service, 
114; soldiers, medical lilstory slioets for, 
300; naval surgeon, official tcstlinonial of 
"satisfaction” given to, 300; army, typhoid 
fever in tho, 363; Dictionary o'f I^odlcal 
Terms (roviow), 722; Association for tho 
Advancement of Science, 865, 898 
Frencli Academy of Medicine (see Medical 
Societies) 

French, Judge, on medical fees, 1789 
Freyer, Mr. P. J., stone in tho ureter, 205 
Friedlnotider, Prof. Dr. Carl, Mikroscoplsche 
Tedinik (review), 1381 

Friendly Boeietles, tlie medical profession and 
tlio, 202 

Friendly societies (see also Conciliation Iward) 
Frontal sinus, chronic einpyoma of the, 461, 
534; anatomy of the, 611 
Frost, Mr. W. A., myopia. 155 
Fry, Sir Edwanl (a judge), on secret com¬ 
missions, 725, 798 
Fry (.see also Herbert Fry’s) 

Fry’s Law of 'Vncclnatlon (review), 218 
Fuclis, Dr. Ernest. Ophttialiuoiogj' (review), 
282 

Fuller, Dr. A., South Africa (roviow), 163 
Fungi, edible, 969 
Fungus culture against locusts, 514 
Piirth, Dr. Karl, an advertisement, 1790, 1870 


G 

Giiinsboroiigh, enteric fever in, 855 
Qairdner, Sir William T.. K.C.B., guest of tho 
Glasgow Univorsity Club, 106; address at 
Birmingham on tho two disciplines in edu¬ 
cation, v44, 936 

Galeotti, Dr,, on Prof. Lustig’s anti-plague 
sei-iim, 303 

Oall-blnddcr, supposcl perforation of the, 156 
(iall-Btonea, biiil-valvo action of, in the coiiimon 
bile-duct, 1247 

Galvanic and faindic battoiy, a new combined, 
460, 539; a new combination, 573 
Galvanism in gout, 38 

‘Giingliou, tho Gasserian, operations on the, 
524 

Gaugronc, pulmonary, opera! ion for, 126; 
cmpliysematous, case of. 1229; complicated 
by glycosuria, 1730 
Garbage mongoi-s, 293.1454 
Gardoii (soo CJholsea Physic Gardon) 

Gardening, Amateur (roi'iew), 843 
Gimlner, Surg-Maj. 11. G., army medical 
officers, 1258 

Oai'St.aiig, l)i\ W., obituary, 1136 
Ga.s (soe Coal gas, Water gas) 

Gasserian ganglion, operiitionson Iho, 524 
Gastric adhesions ns a cause of dyspepsia, 522; 
olwtruction duo to pro-ssuioof an aneiirysm, 
1155 

Gastrii’. Methods, Modern (re.viow), 1677 
Gastric ulcer, hfcinorrlingo from a, (ho surgical 
treatment of, (iOl 

Gastrin ulcer, |>crfonitod, oporiilioii for, 486, 
1094; in a man, 489; cliogiioKis and treat¬ 
ment of, 522; trentmcnl of, 1106; pyo- 
pnouiiiotliorax from, 1286 
Gnstro-onteritis.diarrhaia or f, 971; an opidomic 
of, 1223 

Ocbiirisliilflichon Diagnostlk und Thernpie, 
Allas dor (review), 1173 

Gelatin, siilicutaiieuiis injection of, in 
aiioiirysm, 796, 858 
Gelatin capsules, flexible, 572 
General Medical Council; penal business, 34; 
medical aid societies (or as.Hociations), 46, 266, 
426, 548, 573, 790; Iluiitor versus Claro, 60, 
425, 1040; tlie recent meeting, 101; proposed 
boarxl of conciliation. 202, 426, 790; dirixit 
reprcecutatiou, 373; tlio election of tJio 
roprosentatives of tlio medical corjjorations. 
37 1 : structural alterations at the offices, 423; 
report, by Mr. 'V. Horsley to tlio reglstoroil 
practitioners of England and Wales, 425, 
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Sll; linnnoos [of the Irish Bmnnh Oouncii, 
S12; merilcal roforni, 513; unqualified assist¬ 
ants, 548; ro^pilatlons for rcf^lstratlon of 
studonts, 628; tI;o Modioal Bofcister, 1032, 
1041; confcronco at Nowcastlo attended hy 
tho Diroot Roproaontativos for England and 
Walos, 1312, 1395, 1403, 1474; mootings of 
the Bast York anil Nortli Llncolnsiilro 
Branch of tlio British Medical Association, 
1401, 1542, 1563; tho roprosontablve of tho 
Society of Apothooarlos of London, 1550; Mr. 
B. Cartor and tho importing of tlio procood- 
ings, 1617 i tho roprosontatlvo of Binningbam 
Unlversitv, 1683; rotroBpftct.1840 
Gonerel Medical Council i the impending 
tneotlng, 1450; opening of tI;o session, 
1568; int;xiductory comments, 1558; Society 
of Apotlmcaries of London,.statement by Mr. 
B. Cui-tor, repJy i).v Mr. V. Horsley, 1558, 
1560, 1617; President's oddi-ess, , 1558; 

fitandnrd of jireliniinarv education, 1558; 
death certification, 1558, 1562, 1627; penal 
and disciplinary powers of tho Council, 1558, 
1627; international rociprocity of medical 

S tice, 1559, 1629, 1632; tlic Hunter case, 

; sen’ico examinations, 1559; applica¬ 
tions for i-estoration to tho Register, 1562, 
1563,1566,16^, 1624,1704; alleged illegal oorti- 
licatos of medical proficiency, 1562; a large 
demand from tho pi’oviucos, 1563: midwifery 
certilicates, 1563; the midwives question, 
the cortiiicato of tho Obstetrical Society of 
London, 1563; coniolnt iKianis foi' tlie quali¬ 
fying examination, 1565; tho case of 
Wlllmni Stewart. 1622; tho case of C. M. 
Kershaw, 1622; the cose of H. L. Goodman, 
1623; tho case of E. T. Wllliajris, 1623, 1624; 
tho case of W. M. Joyce, 1624; tt;o case of 
r. W. Kirkham, 1624; tlic Society of Apotho- 
fiarios of London, licentiates and the title 
they Jiiay use, 1624, 1631; lliianclal position 
of tho Irish Branch Council, 1631, I'ftW ; tho 
Royal Colleges in London and tho rocogni- 
tloh of scientilic institutions, 1632; tho 
Connell and its work, 1679; Apothecaries’ 
Hall of Ireland, 1686, 1706; fraudulent por- 
sotiatlon of medical graduates. 1704; tho pre- 
limlnary examination— tlio minimum ro- 
quiremonts, 1705,1706; now Standing Onlor, 
1707; the Pliarmaeopa?la, 1707; Penal Cases 
Cominltteo, 1707; pniilic health diploma, 
1707; Studonts’Rogistration Committee, 1707; 
unqualified dlspon.sorH, 1707; CimipanicR Act 
Amondinent Bill, 1708; inoillcii! aid ivssocia- 
tioiiB, 1708; infamous conduct, 1708 ; foreign 
practitioticra and tlio Brlll-sli medical curri- 
cnlu;ti, 1708; liolatod I'ogistratioiib, 1709; 
practitioners in Rhodesia, 1709; a colonial 
entrant, 1709 ; onil of tlu^ session, 1709 
General Medii'al Pract.itlonor.s’ Union, the 
Birmingham and District, 1866 
Genera! practitioners uml puiiiic x'accinators, 
98,176 

Oetieration, to tho thiixl, 1456 
Genital organ, extraordinary dovolopmcnt of 
the, in a male feetus, 1587 
Gcnlto-urmary Organs, Tulicrcidosis of the 
(review). 1102 

Oeogmpliy of medical etliics, 755, 1418 
Oeorge, Dr. It. J., presentation to. 867 
German Plagiio Commission, report, of tho, 
303; sanatoria for coiisiniiption, the otncctof, 
381 

Germany, naval and military mcdiral services 
of. 328; post-gi’ailunto instruction in, 693 
Gennany and Oorttmti (see also 
OoK!U':spr>xni.;xcK j-'rom) 

Gerrard, Dr. 1’. N..otitis, 837; coloniai medical 
offleers, 1332 

Gestation, extra-uterine, case of, 29; ectopic, 
1332 

Gihtiings, Mr. A., obltiiHiy, 543 
Gibraltar, sanitary condition of, 64; the con- 
ditioti of, 252; venereal disease at, 391 
Gi Wen, Grace llaxton. Materia Medica (itvIow), 
725 

Oilberd, Dr. 'William, statue of, 171 
Gillespie, Dr. A. L., Gastric Motliods (i-oview), 
167'r 

Gillies, Dr. 11. O., tho death-i-ate, 212 
Gimlotto, Kleet-Surg. T. D., tetanus, 89 
Girls, A (itioen among (review), 1596 
Girl's Own Paper (review), 1240 
Glvlii, Dr. It. J)., tho Medical Register, 1041 
Glands, ductless (see Anii'inia) 

Glasgow: treatment of casualty cases, 252; 
report of jiieflicat oificor of health, 436, 906; 
■Western Infirmary, 616; suggest.^ cre- 
rnatoriuin, 746; merilcal appointment. 863; 
■Victoria Infirmary, 863, 1043; bequests to 
hospitals and iulirmarios, 863, 914 
Glasgow, Faculty of Physicians and Surgeons 
of, exatnliittUoiis of the, 426 (see also Royal 
Colleges); tei'contenary of the, 1619 
Glasgow I’risoii, medical provision in, 64; 

. Royol Infirmory, 515,1130; Oancor Hospital, 
operating theatre of the, 713; fever and 
imall-pox hospitals, 732; Lunaey District 


Board, 863; Lecture Association, 914; 
Glasgow Barlsh Govan and Lanark District 
/^lum, Kirklands, annual report for 1898, 

Glasgow University: pass list, 62,1137; gradua¬ 
tion, instruction in tropical dlseo-Hcs, retire¬ 
ment of profossors, 309; changes in tlie profes¬ 
sors and locturors, ^; criminal charge against 
a member of tho Unlvei-sity Ootirt., 36e, 455; 
resignation of Lord Kelvin, 746; candidates 
for, and eleotiona to, vacant chairs, 863,1043; 
iKuuests, 863, 1198; tJte Rectorial election, 
91o; death of Mr. Laclilan Maephorson, 913 
Qh^ow University Club (London), dlimer, 106, 

Glasgow and West of Scotland Coftperaton for 
Trained Nurses, 186 

Olasson, Dr. C. J., double utorns ajid vagina, 
1226 

Glanoo;nn, galvanisatlo;; of the cervical sym¬ 
pathetic in, 898; resection of tho cervical 
sympathetic in, 899 

Gloucester General Inflnnary. resignation of a 
physicia!!, 31 

Glover, Dr. J. G., medical politics, 1479 
Qlovcr, Dr. Jules, secrota^ of tho Parts con¬ 
gress on medical otiiics, 240 
Glycorinatod calf lymph, 40, 124, 133 
GlycoHno (soo Nltro-glycorlno) 

Glycosuria, gangi'eno complicated i)y, 1730 
Gnats, the bites of, 729 
Goat's milk, tho supply of, 314 
Goitre, opoi-ations for, 600 
Goitre, oxophtlialmic, cured t>v rcmm’al of one 
lobe of tlio tlvvrold, 384, 46l; iodoform in, 
616; biloin, 5S5 

Gold, chloride of, in snalte bite, 609 
Goldoii Rules of Psychiatry (roi'iew), 788 
Golden syrup, adnl'tcration of, 1032 
Go;ion'lia*a, trophic affections following, 900; 
new remedies for, 983; joint affectionR of, 
1349 

Gonori'limal rheumatism, 1467, 1548, 1617; 

art.liritis, sui'glcnl treatment of, 15K 
Goodall, Dr. E.. a;ithropologieal woi'k, 149 
Goodrty, Mr. B., 136 

Gordon, Surg.-Gon. Sir C. A., tho late, 978 
Gordon, Dr. 11. L., alcoholism, 1192 
Gordon, Dr. J., snbeutaneons eiiiphysoma, 1585 
Goslings, Tiie Story of tho Seven 'Ifoung 
(review), 1597 

Gospel A<x;oi-ding to Dorwin (review), 723 
Gofisago, Dr. A. M.. convulsions in infancy, 459 
Gould, Mr. P., pai)lllomatoiiB cysts, 490 
Gout^ mnssago and galvanism’ in. 38; st.mw- 
borrios in, 62; pathology of, 377, 440, 441; 
tjcatinont of, 82e; causation and treatment 
of, 1361 

Govorninont labomtoi'Ies, work of tlie. 497 
Gown for M.R.C.S. Eng., 302,1119, 1308, 1761 
Gradonigo, Prof., tlio hearing power, 539 
Graliam, Dr. J., pr&sonlation to, 130 
Grant, Mr. A., sanitary inspectors, 1774 
Grant, Dr. L., di.scasea of tiio eye, 145 
Gratitndp, 1417, 1490 

Graves’s liisco-sc, tho administration of l>ilo in, 
ill various ways, 565 

Great Britain, the early docay of tooth In, 527 
Grei'o-Roman musouiri in Alo.xunilria, 748 
Gtx*co(!, nnciont, medical “ex-voto.s” in, 422 
Gi-ecn, Mr. J. L., formalin in phthisis, 521 
Or(!on, Dr. J. R., Formeuts and Fermentation 
(review), 1237 

Greene, Llent.-Ool. J. J., tho late, 737, 746 
Greeiiisli, Mr. H. G., Materia Modica (review), 
723 

Grccnwoml, Dr. M., e<|iialitv of practitioners 
116 ; a bnmcli of trust, 1345 
Grift'itli, l)r. W. S. A., Medical Defence 
Union mid the London and Counties Medical 
Protertlon Sociol y, 1774 
Oriflitii, Mr. J„ .sjuxionni of tiin eyelid, 458 
Grifflf lis. Dr. 11. T., Mondorf Lcs Bains, 1587 
GriiiiBdale, Dr. T. 1)., puerperal sonticicinia, 
719 

Grocco, Prof., on the Jicalth of Logliorn, 187 
Grogono, Mr. W. A., iicrnia, 17^ 

Groin, a-deniii of tins, in iieute noritonitlH, 210 
Groves, Dr. J., tuborcnlosis, 448 
Griilie, Dix Karl, dialn'tos, 203 
Guaiacol vapour iiatiis in lironcliiectasiH, 210; 

carbonate in bronchitis and piieunionm, 710 
Guaiacum resin, taliloid, 1307 
Gubb, Dr. A. S., dispensing, 1051 
Guerrini, Guido, influence of fatigue on tlie 
nerve cells, 1087 

Guilds, inodical, an appeal to, 967 
Gumma of the heart. w4, 839 
Giiiiiniatoiis disease nmund the femurand hip- 
joint, 962 

Gunshot wounds, skiagrams of, 536 
Gunshot wound (or wounds) of tlio ftlxloinon, 
26, 377, 441; of tlio brain, 1508 
Guthrie, Dr. L., oereliellar tumour, 1232 
Guy’s Hospital Medical Scliool, distribution of 
prizes, 189 

Gyitikhaiia (see Dlwcle) 

Gymnastic belts, l392, 1713 


Gymnastics in city parka, 294 
Gynmoologlcal methods, 619,756,'815 
Qyna:eo!ogy, conservative, 378; oongixjss of, 
641,614; antisepsis and' Improvai toohniqxie 
in, discussion on, 641 

Gyntccolwy (see also Ankus Mediovs and 
under Brit. Med. Assoc.)' 

Gynitkologlo, Iluildbuch dor (review),'■ 97; 

Atlas und Grundrlss der (review), 1173 ' 
GynAkoIogischon Oporatlonsknrs, LOltfadou 
fill-den (review), 16§8 

G'vn^oologio ot do Chlrurglo Alidomiiialo. 
Revue do (review), 414, 892, 1381; ot 
d’Ol>8t6t.rlqiic, Armales .do (review), 414, 670, 
1104,1381 • 


Haoknoy, tiio milk-supply of, 849 
Haniiatocelo, inti-a-perilo’ncai. 1259,1334, 1468 
Ilamuto-cliondi’o-aui'comu of the scretum, 1658 
Hajmatogoii, Ilommol’s, 388 
Hmmatui'la an early symptom In tuliorcuIoBls 
of the kidney, 6S0 
UoMnochromatosls, 440 
Hrcinoglobimirla (soo Biaokwator fever) 
llwinorrliagic oITusions, pi-imary, into tho 
plcurajand poritonouin, 1028; ascitos, 1286 
Ha-morrhoids, Ireatincnt ot, 246 
nuffkino, Mr. W. M., investigation of dl.sease, 
35, 42; prevontivo inoculation, 41, 100; his 
plague propiiylacMc fluid, 743 
Ilag^^ird, Mr. II. R., Farmer's Year (review), 

Hague, tlio, pooco conforonco at, 179, 300 
Ilaig, Dr. A., pliimblsm and appoudieltis, 238; 

uric lU'Jd, 377. 440 
Haight, Dr. A. T., adenoids, 539 
llainworth, Mr,, wound of the orbit, 159 
Hair, sudden loss of, duo to mental shock, 109; 
superfluous, ro;novod by tho Roentgen rays, 

Hale, Dr. W. S., Central Nervous Systo;n 
(review), 345 

Halifax, modlcul report, for, 976 
IlalL Dr. F. do II., plmnbisin and appendicitis, 
302; eplstaxis, 858; lieart disease, 1514 
Hall, Mr. 'W., nniscnitatlon to, 753 
Hall, Mr. J. 11., warty growtii of tlio x'lilva, 
967 

Hall, Mr. II., medical reform, 1401 
llall-Eilwartls, Mr. J., tlio Roentgen ixiys in 
lupus, 534 

Halliweli, Mr. J., Iiat-pin in tiie stomach, 
1732 

Ilumiitoii, Dr. B., obituai'y. 1703 
Hannll.on, Mr. G. G., encaiiio ,S, 552 
Hiiinmorsmitii, medical report for, 906 
JIaniinor-too, treatment, ot, 756 
lliuninond, Mr. T., obituary, 1322 
Hampton, Middlosox, sowiigo disposal at, 420, 
1116 

liiinbiiry, Mr. F. J., Plerii ot Kent (review), 
723 

Handle, improved universal, 1240 
Ilandi'ivlls, stiiirciuios witiioiit, 516 
lluphayiuxJ motliod, 870, 992. 1062 
Jlaixi, Dr. 11. A., I’ructical Diagnosis (review), 
1172 

Harley, Dr. K., aromatic snlpliatos, 461 
Harris, Di'. F. D., annual i-eport for St. Helens, 
232 

Harris, Dr. S., a chance which may not jx.'ciir, 
430 

Harris, Mr. C. J., clilorororm anaistliftsia, 1273 
Harrison, Mr. U., tho enlarged pixistate, 331 
Hart., Dr. B., lihrous mole, ^1 
Hart, Dr. F. L., incdica! defence, 376; illegal 
ccrfclilcatos of pixiliciency, ic., 511, 587 
Hiirtmnnii, Dr. A., ab.senco of the aiiilltoiy 
meatus, o39; the frontal Ninus, 611 
Ilnrtnoli, Mr. E. B., an appeal, 394, 548, 620, 
1052 

Harvard Medical College, oiiilowmout of chairs 
in, 749 

llBivoiaii Oration of tlie R.C.P. Loud., 1071; 

lecturoH of the Ilarveian Society, 1538 
IlaiToy, Dr., SylUiluis of Materia Mwilca 
(review), 163 

llaaliir Hospital, appointment at, 109, 133, 164; 
sixieiiiions rixiin, in tlie museum of tlie 
British Medical Association, 536; clinical 
iiisti-uction at. 791 
Hnatcii slowly, 1107 

Hat-pin, removal of a, from tins stomach, 1732 
Hat-pins, 921 

Haultain, Dr., Kpoclmons oxhibired, 29 
Havana, sanitation in, 851 
Haw, Mr. 'W. H., strychnine poisoning, 835 
Howard, Mr. J. W., i)iflu()nza, 22; gonorrhceal 
rhoiimuMsm, 1548 

Hawkins, Dr. F., intestinal olwtriiction, 63 
Hawkins, Dr. H. F., typhoid fever, 1004 
Hawthorne, Di'. C. (>., peripheral neuritis, 876 
Uawtliorno, Mr. E. S., p0rmunga;iatie of 
potassium, 1467 

Hay fovor, eye syniptorus in, 458 
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Haycock, Mr. H. E., dislocation of both kuocs, 
342 

Ileo^l, tii1>orciilou8 aclenltta of the, 363, 469 
Headaches lUid tlielr.treatinont, 384 
lloald. Mr. G. l-L, presentation to, 465 
lloaloy, Capt. C. Wi R., gnatra-eutoritiK, 1223 
Health, the Influence on, of.chemical preserva- 
. tivea ill food, 1427,1577 ■ 

Health Aapocts of Eilhcation (review), 414 ; 

llesorta, Soutli African (review), 1306 
Health reaoi-t., Mn<ioira ns a, 301j Finland as a, 
419; Canary IsUukIs as a, 430; Hath ns ii, 
1 (^ 

Health resorts in Bgyph 1241,1250,1703 
Hearing power, the moasiiroment of the, 539 ; 

the oxuinination of the, 539 
Heart, hernia of the, 522; disHeethig aneurysm 
of the, 604 ; guinnia of the, 604, ©9; wound 
of tlie, sutnro of, 747; efloots of iiilhienza 
upon tlio, 972, 1075, 1309; woimdH of the, 
1111; Cliroiiio Diseases of tho, The Scliott 
Treatniont of (review), 1448 
Heart dlsoaBO, iniialntiou of cai-lKmie acid in, 
520; meisniry in, 1147, 1333; extensive con¬ 
genital and acipiired, a ease of. 1514 
Heart, munmii', fuiiotional, the causation of, 
359, 1209 

Heart trmsele, insiiffiejciu'.v of the, 899 
Heart (see also Mitral Disease) 

Heat, radiant (see Tallcrman, Dowsing) 

Heat fever, iieat sti-oke, Jioat apoplexy, 608, 
609 

Heatli, Mr. C., gonorrhfral rhouinatisiu, 1467 
Heaton, Mr,, Kpleneefxiiny, 60t 
Helirides, medical. officers of parishes in the, 
302; tlio medical .service of the, 1243,1328 
Ilcilley, Dr. W. S., Tiicvapoiitic liloctjieity 
(review), 1818 

Ileider, Dr. K., Einlirvologv of Invertebrates 
(review), 725 

Tlellier, Dr. J. B., inversion of the uterus, 151 
Helmholtz (see Von Helmholtz) 
llomiplogia, infantile, contracted hand and 
arm after, 460; associated with apliasla, 1733 
Hemlaye saiiatariiim, 98,5 
lloncry, Mr. !{., points of etkiiiette, 756 
llenty, Mr. G, A., No bnrreiuler (review), 1597 
Hepatic (see Suina-iiopati<!) 

Ilopinivn, Dr., emniomotor, 123 
Horliort, Maj. II., clianges in the txmjimotiva, 
158 

Herbert Pry’s Royal Guido to tho Loudon 
ChariHes (review), 1818 

llerbertsoii, Mr. A. J., Pliysical Atlas (rov’iew), 
1743 

Heredity and the drink haliit, 259,908; and 
tnlioi-cnlosis, 324; aicoliollsin in its rcliil ioii 
U->, 381, 451 

Hcmian, Dr. O. E., ligaturo of tiie utorino 
arteries, 1094 anti-streptococcic seinim, 1M9 
Honnapliroditism (sc« Sox, niisfakon) 

Horn, Dr. J., liay fevor, 468 
llornia, femoral, tho sa<! of a, liydrooelo of, 157, 
710; following hypostatic pneumonia, 278; 
double strangulated, 1613 
llornia, inguinal, in an Infant, 279; and scrotal, 
atrangulatod, laparotomy for. 341; eases of, 
and new operation for, 654 ; in infancy and 
childhood, 606; complicating elopliantiasia 
scrtiti, 832; straiigulntcd, in an infant, 889, 
1016, 1094; straiigiilattsi, Richter's, with 
liyclrocclo of tho R!U'.,960; in thoyoiing, tlio 
etiology and (.rcatment of, 1353 
Hernia, Richter’s, cases of, 214, 960; ^’mitral, 
the prevention and ciii'o of, 280; of tlie tiimrt, 
522; tho vermiforin appendix in roiaiiouto, 
601; snbporitoneal sacuoss, containing tho 
bladder, 1158; through a c;ongonipi.l opening 
in an nlnionnal fohl of. pcritonouiii, 1439; 
iscliiaf.le, 1734 

Heron. Dr. G. A., serum thorapouticR. 1018; 
the Modieat Defeiuxi Union and tho London 
and Counties Medical Pi-otoctloii Society, 1858 
Ilorscholl, Dr. G., galviuiii; battery, 460', 539; 
Constipation (review), 1173: apparatus for 
waslilng out tlio stinnacli, 1289 
Hewlett, Dr. H. T., organism in pigeons. 1296 
Hicks, Mr. F. 15., oliitnary. 617 
Hicks, tlio Right Rev. Dr. J. W., oliitnarv. 
1136 

.Hill, Dr. A., annual i-eiwrt for Birmingham, 
232 

Hill, Dr. E., annual report for Durham, 298 
Hill, Dr. L., I'iivsiologv (n'vfow), 413 
Tim, Dr. J. II., 'illegarcert.ilicates, &o„ 587 
Ilimo, Dr. M. C., .Schoolboys’ Special 
Immoralitv (revie.\v). 843 
Hiiishelwood, Dr. J.. eu|ilithalmin, 468 
Hip disease, tlio miinagomoiit of tho defoniiltv 
of, 878 

Hip joint, gummiitoi,!!} dispaso around tho, 962 
Hippocrates on the tis-atniont of fevers, 39’7 
Hispaiio-Amorioau War Correapondeiico (re¬ 
view), 722 

Histologio Atlas und Grnndrifls der SrieclcHon 
Patliologisclinii (re.viou-), 1817 
Histology (SCO I’liysioiogv and Histology) 
History, tlio medical factor in, 792 


Hoelcrhige, Dr. T. G., Illegal eortllicatcs, &c., 

Hodgas, Mr. J„ obituary, 1049 
Hodges, Dr. J. P., oliltuary, 1863 
Hodgson, Dr, K. H., patriotism, 1194 
Hogarth, Mr. R. G., injury to tho peroneal 
iiorvo, 270 

Holiday for Scotch narisli moiliaal officers, 
1334 

Holiday fund, eliildi'on’s eotintrv, 293 
HoUdays on tlio Continent, 30^; medical men 
and, 416, 547 

Holidays or vacations for Poor-law union hos¬ 
pital and dispensarv medical offieora, 310, 
367, 516, 914, 985,117'6 

Holland, Dr, P. M., Central Nervous System 
(review), 345 

Hollis, Dr, W. A., ppdal malformation, 1013 
Hollis, Dr. H,, rllBlocation lintwcen tlio atlas 
and axis, 1514 

nolocnino hydi-oehloride, 962 
Holy water, microbes in, 1782 
Ilomatropino In muscular asthenopia, 383, 457, 
960 

Home, Staff Surg, W. E., Iieri-heri, 60; mos- 
({tiltocs and niulariii, 1191 
Homos wantwl. 815, 870, 1274, 1418, 1489, 1637 
Ilong-ICoug, plague Iii, 308, 514, 799 

Konoui»i to medical men, 60, 110, 115. 365, 586. 
737, 1251, 1846, 1857: AmeHcan, to an 
Italian iirnfcRsor, 60, 511, 517; immlcipal 
hououi s, 1388. 1461 

Hope, Dr., annua! ieix>rt for Liverpool, 232 
Hope, Mr. J. L. A., liinncv fecw, 1775 
Hopkins, Mr. H. C., obituaiy, 1412 
Itoriier, Mr. E. Q., new method of staining, 
889; blond dust, 1015 

Ilordor, Mr, T. G., Hospital Reform AsROcia- 
Moii, 62, 587, 739, 1550; tho late Dr. F. J. A. 
Waring, 1859 

Iloniabiook, Dr. W. R., Dliarwar PlagucHIos- 
pitxil (i-oviow), 570 
Ilorne, Dr. J. F., ccrtificatCR, 364. 

Horne, Dr. J., pachydermia laryugiR, 607 
llorso liites, loss of cars tln-oiigh, 1572; ambu- 
huices at Lnndoii hospitals, lo99, 1696 
Horsley, Mr. V., Hunter versus Claro, 50; an 
apiwai, 318; report tx) the registered practi¬ 
tioners of England and Wule.s, 425; illegal 
cortllicatos of prolixaeney, &c., 426,611; medi¬ 
cal politic^!, 1474 : (ho Society of Apotliecarios 
and, 1550 

Ilorwiciv, Isolation hospital for, 595 
Hospital, Napper's flying, 1193 
Hospitai, infectious, or isolation, or fever (see 
IiifeutioUH or Isolation liospihil or hospitals, 
Sanatoi'iiun) 

Hospital Service, United Shitcs Marine, 127; 
ships ill naval actions, 330; luedlcai oflli'or, 
unfounded allegations against a, 417, 430; 
abuse, 512, 574, 1027,1244; Expenditure, tiie 
Uoiiiiiiissarlat (i-eviow), 843; pationt.s, freo 
and jiaying, the relative cost of, 986; 
appoliir.inonts in Paris, public examinations 
for, 1198, 1621, 1700, 1781, 1861; shiuR, 1467 
irospital Fund for London, tlio Prince of 
Wales's, 300, 574,1124, 1818 
Hospihil Fund, tho Metropolitan, 1841 
Hospital Reform Association, 52, 587, 739, 972, 
1027, 1038.-1560 

Hospital Sntiirda.y Fund, the metropolitan, 1270 
llospiUil Saturday Fund in Birmingham. 122; 
in Birkenhead, 123; iu Exeter, 132; in Liver- 

K il, 295, 365; in Bolton, 595; in Ilfracomlie, 

Hospital Satm-day Fund in Birmingham, tho 
^nipoHod (ronsuUhig institution of tlie, 43, 

Hospital Sunday Fund, (he Metropolitan, 47, 
122, 178, 220, 529. 296, 359, 674, 1684 
ilospitai Sunday Fund in Liverpool, 123, 295, 
365; in Bristo'l, 940, 1786; in I'lj’mouth, 1786 
Hospital assistants (seo Indian Moflieal Service, 
and Dufferiii. Countess of, her Fund) 
Hospital (Kte also OuPnatlent donartniont) 
Hospitals, tho rating or, 222; in BruBso.ls, ipies- 
tioiis of prccedenco al, 3()5; distriliution of 
milk a(, 357; tho Paris nuuiieipa! council 
and tlie, 808 ; coni’aloscients in. work tor, 809; 
liumanlty iu, 899 ; Ismdoii, lior.so amluilances 
at, 1599, 1696; general, liental appointments 
at, 1749, 1858 

Ilospiluls, imrshig homes, nursing societies, 
&c.., liecinests and donaiiioiis hi, iiaziiavs, con¬ 
certs, eouditioiial proinisos of aid, appeals on 
liclialf of, 36, 39, 41, 90. 98, 110, 130, 174, 179, 
229, 313, 366, 423, 437, 598, 733, 812, 813, 863. 
913, 914, 940, 972 

Hospitals, tempornryor partial closing of, aiso 
ro-openingof, 110,'174. m 296, a54. 1112 
Hospltais, instltution.s for tho hiind, tor eonva- 
lesceiits, itc,, aimnal or lialf-yeariy meetings 
or reports of, 156. 163, IM, 243, 244, 252, 3(», 
572, ’/32. 746, 751, 786, 851 
Hospitals, Imports of (sec also Asylum reports, 
Metropolilan Asylums Ihmvd) 

Hot wcatlier Iu Italy, 437 
Hotel, tiio poor man’s, 417 


Houghton, Mr. M., mldwlvos, 67; Workmen’s 
Compensation Act, 393 
House, a dlity, 1710 

House of Commons, tho temporature of the, 
314 

House-Books, Ton Shillings a Head per Week 
for (review), 1023 

Houses, lusanitiiry, 229, 1031; and bod milk, 
1533 

Housing of tlio poor In Ancoats, 1313 
Housing (SCO also Re-housing) 

Honsinan, Mr. Lawrence, Seven Young 
Goslings (review), 1597 
Howard Association, 1414 
lloward-Jones, Dr., medical report for Newport- 
(Mon.), 112 

Iloi^rave, Mr. W., vitality of a caterpillar, 

Howse, Mr. II. G., surgery, 1717 
Jlubliard, Dr. W. L., case of multiplo injuries, 
156 

Huddersfield, medical report for, now fov'cr 
liospltal, 855; tho exemption of, from the 
InfeetiouB Disease (Notilicatloii) Extension 
Act (1899j, 1182, 1259, 1332 
Huggard, Dr. W. R., “tubercular” and " tuber¬ 
culous,” 364, 612 • 

Hughes, Capt. M. L., undulant (Malta) fever, 
6l0; gastro-eiiteritls, 1223; obituary, 1766 
Iluglies, Prof. A. W., medical ivlucatloii. 1000, 
1015 

Hull, small-pox at, 133, 1315, 1536; tho Bast 
York and North Lincoln Bianch of the 
British Medical Association, 1401, 1542 
Hulmo cavalry lianarks, the iiucstieu of, 308 
Human Body, Dissection of the, Directory of 
tlio (review), 1306 
Humanity in hospitals, 899 
Hungary, hygiene in, 105; post-graduate hi- 
sti'ucMon in, 693 
Huntoi- I'crsas Clare, 60, 425 
Hunter case. 1040 

Hunter, Mr. II. K., tho widow of, appeal on 
behalf of, 136, 256, 921 
Hunter, Mr. G. II.. volvulus, 483 
Hunter, Brig,-Surg. G. Y., tho late, 507 ; obit- 
uitry, 752 

Ilnteliiiison, Prof. Wood.s, tuherculous loBions 
of animals, 533 ; Gospel accoriUng to Darwin 
(review), 723 

Hutciilnsoii, Mr. Jonatliuu, jini., vennlforni 
appeiidi.x, 601 

Ilutcluson, Dr. F. W. E,. hemiplegia, 1733 
Hydatid of tlio liver, case of, 1435 
Hydatiform ilogeiiemtlon of Mio clierion, 1019 
H'\-ilraullo distoiisiou of tuherculotis liladder, 
1587 

llydroncephaloeele, ease of. 159 
Hydrocele of the sac of a licrnia, 157, 710, 960 
Hydrociiloric acid, poiRoniiig by, 160 
Hydrogen, solid, 845, 1836 
Hydrometra in animals, 200 
H.vdronoplirosis, xiaseof, 215 
Hydrosalpinx in animals and iu tlie humoQ 
subject, 200 

H.vgiene, practical, for scliooi tcacliers, 846; a 
'stiitcsumii on, ^6; int.ornatioiial, 1534 
Hygiene, Domestic (review), 163 
Hymen, imperforate, case of, 719 
•Hyosciiio and hyoscyamiue, physiological 
action of, 141 

Hypei'pliorln, correction of, 458 
Hypnotics, some points connected with, 1, 71j 
Ito. 165 

Hypnotism, congress of. 293 
Hysterectomy, vaginal, cases of, 406, 1359 
Hysteria in a nuilo auli.iect, 354 
Ilystero-xipilopsy (see Epilepsy) 


I(;e, great ilemand for, In Italy, 437 
Ictx'i'UR gravis, case of, 1588 
Ideal, tho ciuest of the, 929, 983 
Idiwy. infantile paralysis simulating. 1033 
Idiots, notification of, 394 
Hemn, intusBusceptioii of tlie, 159 
Ilfracombe, Hospital Satuniay at, 988 
Ivnbcclles, tiie troiitinont of, (>03; the accommo- 
ilation of, 744 

luimornlit.v, SchnoltMiv's Special (rovlovv), 845 
Immunitv, susceptibility versus, 322 
Imperial Institute, London Unlversityandtho, 
lio, 173, 370 

Impeiigo, the eiinlcal position of, 1752 
Iiu-oinotax, the ropovmtMit of, 393, 469, 547, 
816, 1870 

lncx)inpatil>ilify in troatinout, tlio law of, 827 
India, cautonment lui.spitals, 56; ehnlora, 
56; inspections by the surgeon-gcueral, 115; 
venereal disease.'153. 496; former mortality, 
242; uuti-vivlsoetloiusts, 365; medical regis- 
tnvtion, 373; vai'X'inatioii, 433; lepoi'S, 434; 
rabies, 434; disease among soldiers, 467, 
495 ; abscess of tho Ih'or, 49b; report of tho 
Imperial Bacteriologist, 589. 9Ci6; f ulwroulin, 
589; candidates for plagueduty, 799; scarlet 


Digitized by 


Google 




INDEX TO VOLUME II., 1899. 


The Lanokt, 
Jao. 6,1900. 


ilv 


fover, 13861 tJie Viceroy and tl»e plaguo, 
1390, 1698 

India, the sanitary coinmisalonor witii the 
Qoveminonfc of,, report of, for 1897. 297,495; 
the Women of, Associatloit for Supplying 
Medical Aid to. 849 

India, notes from, 66, 121, 182, 238, 303, 364, 
433, 514.688, 743, 868, 909, 982,1042, 1126, 
1196. 1335, 1406, 1468, 1560, 16M, 1T79 {see 
also letter from this con-espondent on p. 511) 
India, plague in, 56, 121, 182. 238, 303, 364, 
433, ^4, 688, 743, 806, 858, 909, 982, 1042, 
1087. 1125, 1196, 1335, 1390, 1406, 1468,1550, 
1698,1779 

India, enteric fever in, 182, 391, 429, 495,739; 

among British offlcoi-s in, 806 
Indian flnance, 429 : jails, pneumonia in, 496; 
reliefs 507; roinoriies for diseases of the ear, 
781 

Indian medical roforiii, the medical profession 
in Bnglund au<l, 300 
Indian rovers, a recoixl of (rovlewO. 1744 
Indian hemp, pliarmacoto^ of, 140 
Indian Metlical Service, 978 
Indian Medical Service, and civil surgoonclea 
(or appointments), 238, 365, 373; selection of 
lioutonant'coloncls for grade projiiotion, 238; 
the suiiordinato dopartmciit (assistant 
surgeons or hospital assistants), 238, 364, 
607; contemplated changes in the,300; the 
condition of the, 328; surgeons on probation, 
363. 816; jjass-HH, 429; various regulations 
of the, 640 

Indian ineill<;al soi'vicos (seo also Services) 
Indicators, soloid, 1307 

Iiifh^stion itttoiKle<i witli difficult diagnosis, 

Ineiiriate Kefonnatoi-y, DuxhiUT?t. 753 
Inebriates Act, lefonnatorics unrler the, the 
want of, 243, 344, 466; lioines under the, 913, 
1866 

Inebriates Acts, retreats under the, annual 
report on, 799, 853 
liiel>riatX!s Acts (ixivlow). 218 
Inebriates, W(<ll-to-da, the nee<l of legislation 
for ^1, 460; isi Australia, 618 
Inebriates (see also DrunUards) 

Inclu'iot.y, inatcnuU, influeiioe of, on the off¬ 
spring, 698 

Inoliriety, Society for tho I’romotion of tlio 
Study and Ciii'o of, 251, 269; election of 
preshleiit, 903 

Infancy, convulsions in, causation and treat¬ 
ment of, 459; iiigniiinl Iici-nia in, 606 
Infant, (issitication of parietal iionos in an, 460; 
hypertrophy of the pylorus in an, 1511; a 
uiaV, lactation in. 1734 

Infant foods ami scurvy rickets, 1181, 1256, 1530 
Infant (see also Newly-born) 

Infantile paial.vsis combined with StrilmpoU's 
paralysis, 23; hemiplegia, contracted band 
and arm after, 460; mortality in tho West 
Biding of Yorksbii'c, 1030; general paralysis 
simulating idiocy. 1033; iicmiplogia associated 
wltli aphasia, 1733 

Infants, liand-reared, the feeding of, 357, 437; 
adoption of, 502, 588 ; higli deatii-rato among, 
in Liverpool, 515 ; intussusception in, 551; 
strangulated lioi'nia in, 889, 1016, 1094, a 
aanaforiuni for, at Hoiidayc, 985; dislocation 
of the knees in, 1459 

Infants unil Ciiildren, Tlio Wasting Diseases of 
(review), 1238 

Infected ominisin, influence of the agglutinins 
in tiio, 1727 

Infection, public vohinles and, 172, 182; in 
schools, tfio piovontion of, 526; sick-room, in 
tvphol<l fc\'er, 527 

Infectious disease, notilleatlon of, and un¬ 
qualified practitioners. 181; clothing, re¬ 
moval of, pi iisecutlon for, 3CT; case, resist¬ 
ance CO the removal of an, 869 
Infectious Disease (Notilication) Extension 
Act (1899), 1182. 1259, 1332 
Infectious Diseases (Notification) Act, diffi¬ 
culties under the. 547, 598, 620; duplicate 
notifications iintior tlie, 869, 922; a point 
uiidcM- tiic, 1571 

Infoot.ioim Disease.s Hospitals (review), 1678 
Infectious liospM al (sec also Sanatoriuni) 
Infections iiospifals ; Jliiin Green, Bristol, 250; 
Ilonvicti, &c., 595; projsiscd, for Dublin, 596; 
.Sydney. 733; Llanelly, 813: lIuilitorBflcId, 
»5; Stirling and <listiict, 863; Langholm, 
913; Manclicster, 983; Dornoch, 984 
Infective diseases, Mie rOle of insects, ic., in 
tlio propagation of, 386, 775 
Infectivit.y of malignant growtlia, 1165 
Inflrmarios, county, in li-oland, paid oflicorB 
liisqualiliocl as govoniors, 986 
Inflamniatioiis, simple and specific, 382, 452, 
606 

Influenza, surgical sequelro of, 17; bacillus of, 
604; effects of. upon f bo heart, 1076; dis¬ 
appearance of post-nasal adenoids after, 1112; 
reepiicarance of, 1753; treatment of, 1776 
Influenza throat, 605 

Infusion of saline solution into a vein, 487 


Infusion (see also Transfusion) 

Ingram-Joinison, Mr. B. E., medical men and 
holidays, 547 

Inguinal hernia in a clilld, 279; cases of, and 
now operation for, 554; In Infancy and child¬ 
hood, 606; strangulated, in an Infant, 889, 
1016, 1094; strangulated, Blohter's, 9^; in 
tl\o voung, tho etiology and treatment of, 
1353 

Inguinal and scrotal hernia, strangulated, case 
of, 341 

Inhalations, apparatus for, 384 
Inhibition, nervous, 821 

Inoculation of scarlet fever, 1031; by mos¬ 
quitoes of malaria! fever, 1191 
Inoculation, preventive, 41, 100, 324; against 
entorie fever, 182, 433; against plague, 238, 
1390 

Inquests, tho holding of, 869, 921; comments 
at, on medical men refusing to attend coses, 
870 

Insane, cup for feeding tho. 31; tho care of 
tho, in tlio United States, 127; tlio treatmojit 
of tho, punitive incosuros in, 580; general 
parelysis of tho, in oorly life, 838; tlio 
chronic, oinployment of, ll79; asylums for 
the, phtliisis in, 1751 

Insane persons, furious, a now form of cell fur, 
597 

Insanity, incipient cases of, tho tomporwy 
care of, 381, o28; opiloptic, bromide of stron¬ 
tium in, 411; tho Study of. An Introduction 
to (review), 1596 

Insects, tho n'llo of. In tho propagation of 
disease, 386, 775 

Insomnia, (Muses and treotmont of, 142 
Institut I’asteur, Annales do 1’ (review), 30 
Iii.sui'anco case, an imnortant, 514; societies, 
American, 16M, 1714, i869; Compaio’, Anglo- 
American. 1571, 1638,1718, 1790, 1870 
Inter-scapulo-tlioi'aclc amputation, 273 
Intor-univoi'Sity tioat race, Scottisli, 68 
Intestinal antisepsis, 460 ;.anastomosi8, forceps 
for, 522 

Intestinal obstruction simulated by pancrea¬ 
titis, 26 

Intcstiiml olist.ruction, operation for, 275; the 
vermiform appendix in relation to, 601 
Jntoatino, tlio small, homiorrhaglc infarction 
of, 85; resection of, 279; lunibncoidsobstruc¬ 
ting, 786; volvulus of, 889 
Intestine, localised tuboroulosis of tho, 970; 
epitliolial cells of tho, 1246; tho largo, resec¬ 
tion of, 1277 

Intestine (see also Bowel) 

Intestines, strangulation of the, liy tlio 
omentum, 159 

Intoxication, sexual iiitet-conrso during, tho 
effect of, on tlio offspring, 452 
Intra-cerebral iiijectioii of niititctiinic sernni, 
89 

Intrn-crunia! blood-vessels, iniiorviition of, 62; 

lipoma, ptosis produced by, 1437 
Intra-peritoncfil liaiinatocele, 1259, 1334,1468 
Introductory addresses (see Moiiiciil scliools) 
Intussusception, case of, 159; In infants, 551 
Invalids, conliniKjd, liome for. 111 
liivortobrntes. Embryology of (review), 723 
lorline in articles of diet, 1030 
loclofonii in oxophthaiinic goitre, 516 
Ipswich, tlio sewago of. 39; the British Medi¬ 
cal Association to meet a(., 372, 376 

Ireland, CoimEsiniNiiKjrcK r«0M,— Boor-iaw 
medical oflicers in far-away distriids, 58— 
lliclimond Hospital, Dublin, 58—Workliouses 
and trained nurses, 58—Irisli Mcdloal Asso¬ 
ciation, 58. 367, 1700—Bel fast workhouse, 
59, 1264—Maiiitenoiice of tlie lunatic poor 
of Belfast, 59~Tlin Boiiiaii Catholic Univer¬ 
sity (luestion, 123—The Anti-tutiorculous 
Association, 123, 185—Govornmoiit bacterio¬ 
logical laboratory in Dublin, 124—Tlic 
LiicAl Qovcriiinont Board of Iroliuid, 124, 
186. 914—Royal Collogo of Surgeons in 
Irolnixi, 185—Dublin Corporation (Bound¬ 
aries) Bill, 185, 245, 310—HoaltJi of 

Belfast, 185, 1044, 1338, 1700-Dowii District 
Asylum, 186—Belfast charities (footliall) com- 

K ition, 186—Belfast Boyul Hospital, 186, 

, 1264, 1408—Water-supply of Bathmines, 
245—Sewerage of Belfast, 2l|5—Ulster Medi¬ 
cal Society, 245, 1338, 1553 — Poor-law 
guardians and medical fees, 245—Battle of 
tlio clubs at Oork, 245—Holidays for I’oor-law 
urdon liospital (or disiieiisary) medical 
omcors, 310, 367, 436, 516, 914, 985. 1338- 
Patal accident to a medical man, 310— 
Dentil of Mr. W. A. Atkinson, 310—Belfast 
Hosiiital for Diseases of tlio Skin, 310—Dis- 

S iiwarv and iniirmary appointments, 310, 
7, 9S6—.Sanitary destrnidxH's in Belfast, 
310-Healtli of.Dublin, 367, 1264,1338,1407, 
1470, 1553, 1619, 1780—Improvements In 
Belfast, 367—Nordrach " treatment for 
tuberculosis In Iroliind, 436 — Toliacco 
and whisky in tlio Belfast Union 
lufiroiary, 4^, 746—I’ayjnent of medical 


Iccum-tenonts, 435, 914, 985, 1338 — 

Armagh Workhouse, 435—Queen's College, 
Bolfasd., 435, 516, 808, 864, 1131, 1407,1470, 
1553—Rainfall, 436, 1044, 1620-Dolfa8t IIos- 
ital for Sick Children, 436—Order of St. 
ohn of Jerusalem, 515 — Olaro Lunatic 
Asylum, 615—Tho blind of Ireland, 616— 
Services oxiimhiatlone. 516—Study of troulcnl 
diseases, 516 —Disposal of lunatics, ol6— 
Dublin Sonitary Association and Mountjoy- 
squaro, 695 — Increased hospital accoin- 
inodiitlon for Dublin, 596 — Monaglian 
water schomo, 596 —Now niedieal scliool 
Gloinaii Cntliollc) in Belfast, 696, 864— 
Death of Llout.-Col. J. J. (jroono, 748— 
Medical appointments in West Afrl<M, '746— 
Doatli of Prof, Cuming, 746—Proposed 
water scliemo for Portadown, 746—Bangor 
Cottage Hospital and Homo, 746—’The 
muzzling order tor dogs, 746—Typhoid fever 
In Dulillii, 808, 984,1476—Honours to hospital 
nurses, 808—Brltisli Association, SOS- 
Infectious disease in Dublin, 864—Proposed 
Isolation liospital for Didillu, 864, 1044, 1131— 
Army medical doparl.mont in Dulilin, 864— 
St. Vincent’s Hospital, Dublin, 864—Pro- 

E osals for the sunitary improvement of 
'ubiin, 914—Cork-street Povor Hospital, 
Dublin, 914, 1470—Boards of guardians and 
medical officers’ fees, 914,1407—Forster Green 
Hospital for Consumption, 914, 1198—Belfast 
ambulance system, 914—Lunatics in tho 
Belfast Worklious<^, 914—Suicide of a criminal 
lunatic, 914—Comnioncomeiit of tho medical 
session in Dulilin, 965—Officers of county 
Inllrniorios, 985—Now liospital for county 
Tyrone, 985, 1407, 1620—Belfast iiiodleal 
school, 985—Banbridge district nursing 
society, 1044—Lunacy appointments, 1044— 
Bangor district niirsing sociotv, 1044— 
Small-pox In Belfast, 1044, ll3l, 1264— 
Poisoning by water parsnips, 1131—Mater 
Misericordiaj Hospital, Dublin, 1131, 1198— 
Overcrowding of schonls, 1131—Ulster Hos¬ 
pital forWeiiion and Chiidron, 1131—Death 
of Dr. J. M. Lynn, 1131 — Opening of tlio 
winter session in Belfast, 1131—Midwife 
cliargcd witli iiiansliuigliier, 1132—Accom¬ 
modation in IJoifost national schools, 1198— 
Nowry Fever and General Hospital, 1198— 
Examinations of tlio Eoj’al University of 
Ireland, 1198—Clinical teaching in B(iifast 
Union Inlinnary, 1198—Royal Academy of 
Medicine in Irouuid, 1264—St. John Ambu¬ 
lance Association, Belfast, 1264—Cork Medi¬ 
cal and Surgical Association, 1264—Death of 
General Sir W. P, Symons, 1264—Sanitation 
of Larne, 1338—Scarlet fever in Waterford, 
1407—R05-nl Victoria Hospital, Belfast, 1407, 
1700—Lotterkonny Lunatic Asylum. 1407— 
Medical evidonc() at liiquoats, l471—Surgical 
volunteers from Ireland, 1555—Dublin 
aiiatomv cla-ssos, 1553—Fellowsiiius of tho 
Royal 'University of Ireland, 1553—Royal 
Vlctxiria comiiiittoo, Boil'nst, 1554—Tho late 
Dr. W. I. Wheeler, 1620—Tho late Dr. E. 
Hamilton, 1620—Doal.h-rato of Dublin, 1700 
—Belfast Medical Studenls’ Association, 1700 
—Memorial to Prof. Cuming, 1700—Small- 
jio^ 1700 — Typhoid fever near Dublin, 

Irobimi, pharmacy In, tlio history of, 260; 
Report of the Goncrai Prisons Diiard, 1111; 
lunacy in, 1462 ; sanitation in, 1342 
Irisli constatnilm-y (see Royal Irisli, ic.) 

Irish Medical Scliools and Groiluatos' Associa¬ 
tion, 372, 1567; medical schools, 668-671; 
denial sciiools, 691; Royal Colleges, diploma 
In puiille health of tlio, 1468 
Irish Poor-law medical o/licoi'S, superannuation 
for, 59; locum-tenonlB of, 191, 367, 435, 
516 

Irish Poor-law union lumpilals(or dispensaries), 
medical olllcers of, holidays (or vacations) 
for, 310, 367, 616, 914, 985, ll76 
Iron and Steel Instiiaito at ManclieBtor, 744 
Iron tonic, Sandrons’s, 219 
Invell, condition of tlie, 434 
Isclilatic liernin, 1734 

Isle of Man, Consumption in tlie (review), 
891 

Isle of Wight (see Royal Isle of Wight) 
Islington, tlio low biidli-ratc of, 1315 
Isolation Hospitals (Ainondiaent) Bill, 64,390, 
544 

Isolation Hospitals Act, tlio working of. In 
Wales, 1032 

Kalian Ucil Cross, 1029 

Italy, ixist-graduato iiistriiotion in, 693; tho 
English-speaking eoiiHultanb in, 1386; Queen 
VIctoHa in, 1468 

Italy or Italian (see also Rome, Oorke- 
.SPONDICNOE EHOM) 

Italy’s opportunity, 895 
Ivoagli, Lord, liis gift to tho .Tenner Institute 
of Prevontive Medicine, 38, 799 
Iza! (a dlHhifoctaut), 537 
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Jackman, Mr. C. H., modical alckiioaa asauraiico, 
647 

Jnckaon, Dr. O. T., Dieoasoa ot tho Skin 
(review), 1306 

Jackson, Mr. K. A., a alnglo kidney, 765 
Jaokaon, Mr, T. V.. multiple nnsvi, 1363 
Jackson, Dr. J. II., neurological fraginoiite, 
1659 

Jhc^^ Dr, A. II., organisation of thoprofoaslon, 

Jaifi'oy, M]-, S. vomiting roliove<l tiy laparo¬ 
tomy, 1158 

Jnkscli (see Von Jakscli) 

James, Mr. P., epilepsy, 207 
Janios, Mr. J. 11., tho coroner's court, 449 ; 
doiitli cnrtifical.ion, 449 

Jaiic.s Binilv, Bngllshwoinan's Yoarlxiok 
(roviow), 16'/8 

JapanCBO, the relation between moaquitocs and 
maloi-ia, known to tho. 1114 
Jappolii, Professor Gaetano, Baplorar.iono doi 
I'uhorcoli Quadrlgomelii (review), 97 
Jarrliiie, Dr, 11., eclampsia, 28; apociinons ex¬ 
hibited, 29 

Jaundice in a diabetic, disappearance of tho 
sugar during, 144; duo to lloating kidney, 
1296 

Jaundice (see also Icterus) 

.Ta^vs, oporation.s on tho, 378, 444 
Jonks (see William P. Jonks) 

Jennor Institute of Provontlvo Modi<;ino, 
annual meeting, 38; bacteriology at tlio, 696; 
alteration of niomorandiuu oi aaaociatiuii, 
799; Dr. Macfiwlven’s iiddreas. 1029; Trans¬ 
actions (roviow), 1171 
Jennor Society, 1791 

Jopson, Dr. 10., tuodical men and their 
grievivneos, 430 

Jerusalem, Uritlsh Ophtfialmic Hospital at, 
851, 972 

Jossott, Mr. P. B., liyatorectomy, 1359 
Jessopi Dop.-Surg.-(ieu. C. M., tlio late, 978 
Ji^^or (an inaoct) in Domliay, 56, 238, 434, 514, 

John Dalton's tomb, 40, 184 
.John Usher Institute of Ihibllc Ilealtli, 913 
Johnson, Mr, L., a maetda clux)moscopo, 159 
joint affoctfoiiK of gonorrha'a, 1349 
Joints, excision of, in rlieumatold ai'thritis, 
1400, 1586 
Joke, IB it a ? 1713 

Jones, Dr. II., TOnvulsiuiis in children, 459 
Jones, Dr. J., hydatid of the liver, 1455 
Jones, Dr, II. Ll., epilepsy, 770 
Jordan, Mr. J. P., removal of tho uterus, 
1098 

Joslnia, Mr. P. W., Ca‘siu'(;an section, 1089 
Joubert, Lieiit.-Col., rupture of tlio utorus, 
279 

Jubilee of a me<!!cnl man, 988 

Jiulson, Dr. A. 13.. liip di.scaao, 877 

Jugular vein, removal of a portion of tho, 342 


Kala-azar, 352 

Kantliack, Mrs., pension for, 110 
Kay-Sluittlewortn, Mr. L. 3{., miilc, 318 
ICcaiio, Mr. A. II., Man, Past and Present 
(I'OX'icw), 842 

Kedai-nath Das, M.D., dcriiiatiti.s exfoliativa, 
268 

Keegan, Brig.-.Snrg.-Lieut.-Col. D. P., supra¬ 
pubic iit.hotonij', 1467 

Kocle, Mr. U, T'., tho late Mr. J, W. Barnes, 
1344 

Keeling. Dr. J. 11,, Quicvo (roviow), 723 
Keith, Dr, A., Imllet.s, 1499 
Kcdth, Dr. S., pelvic trouble caused by 
bic.v<ding. 1583 

Kellock, Dr. T. II., skin-grafting, 1434 
Keloid, viu'ioties of, 492 
Kelso, Dr. A. S., preweutation to, 544 
Kelvin, LobiI, resignation of professorship bv, 
745 

Kolynack, Dr. T. N., renal Mimour.s, 531 
Kemnsly, Dr, 31., rogotieration of nerves, 831 
Kensington, prevention of tulwrculosis in, 175; 

inwlleivl reporl. for, 976 
Koiil., I''loni of (review), 723 
Kerr, Dr. M,, pueiijcnai s((ptlc»inla, 29 
Kerr, Dr. N,, tlie late, 261 
Kidd, Dr. II. 0„ tho Medical Dofoneo Union, 
430; liemia, 1016 
Kidd I'ccsjwt Crane, 417, 430 
Kidney, llbro-oysto-adenoma of tiie, 126; tulier- 
culosls of tlio, 658; a single, 755; kidney, 
floating, jaundice due to, 1296; uliseess of 
tlio, 1436 

Kindorltraiiklioiton, Lclirbueli dor (rtn’lcw), 
1304 

Kinomatograpli, surgical opei'atlons shown by 
till!, 543; dangers of the, 870 
King, Mr. E. P., obituary, 918 


King's College, examination of plumbers at, 
220',; the nieiliual faculty of, prize dlstrlbu- 
tioii, 466; Hcholnrahips awarded, 1014 
King’s College Hospital, re-opening of, 1112 
Kingseoto, Dr. E., Astlnna (review), 1022 
ICiiuiior, Mr. It. S., pi-osentation to, 130 
ICissing the Book, 353, 8^, 908 
Klein, Dr., psoudo-tuborculosls, 1297 
Knee, tuberculous disease of tho, 1811 
Knee-,jerk, loss of, in diabetes, 203 
Knoe-.iolnt, excision of the, 1347 
Knees, botli, antoro-postorior dislocation of, 
342; dislocation of, In Infants, 1459 
Kniglit, Dr. C. P., colonial degrees, 117 
Knopf. Dr. J. A., Pulmonary 'luhorculosis 
(review), 1303 
Knowledge (review), 98 

Koch, Dr. liobert, invostlgatioiis on malaria 
by, 617 

Koitn'liefti Dr. B., Embryology of Invertebrates 
(review), 723 

Kovinsky, Dr. Alexander, Clinical Lectures 
(review), 30 
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Liibiiratoidea, tiie Government, work of, 497 
Laboi'atory mooting.s of tlio Patliologlcal 
Society, 1107, 1248 
Labor), Maltro, Dr, Doyen and, 746 
Labour, mis.sod, 29, 379, 446 ; premature induc¬ 
tion of, Indications 616 
Labourer worthy of ids hire, 870, 1789 
LalHiurs, diflicult, of civilised women, 602 
Lack, Mr. H. L., cancel', 181 
Lacroix, Dr. P., appai'atus for inhalations, 
384 

Lactation in a male infant, 1734 

Lager beer, English, 1462 

Lake, Mr. It., exophthalmic golti'O, 384, 461 

Lamb, Capt. O.. Mediterranean fever, 701; 

aggintinins, 17CT 
Lanilietli, typhoid fever in, 1849 
Laminexttomy in fracture of the spine, 480 
Lamont, Mr., tho case of, 221, 262, 373, 391 
Lniuashire, asylum accommodation required 
for, 503; boardlng-out versne cottage homes 
in, 730 

Lam'asliii'O Asylums Board, 744 
Lanch'p, Thk, Commissions on Plmribors' Woi-k 
luid Water-supply and Disposal of Sewage, 
criticisms on, 109 

Lanckt, Till;, Ocimmission ou BaMi ns a Health 
llfi.sort, 1065-70 

Lanckt, Tine, Commission on American cigar¬ 
ettes, 1607 

Lakci''.t, Tirfe, Laborafory, Analytical Notes 
from, 219, 266, 571, 962, 1307 
Lancic'I', Tin;, Analytical ami other Comiiiis- 
sions ot, 1843 

Lakcct, Tkk, tho Special Commissioner of, on 
tho White Slave Traffic, 53; on tho Medical 
Congress ill Ptwis, 118; on tlie Congress on 
Poor Koliof, 183; ou medical unions in Prance, 
239; on the Battle of tho Clubs, 304; on the 
Ooliiei'y Surgeons' Strike, 6^; on the 
Organisation of tho Pmfession, 741, K9, 910, 
980,1126, 1194; on tho Diniiiago of Paris ami 
tlie ISxhibition, 1404; on Measles and Typiiold 
l''over lOpidemics in Dnhlln, 1469, 1551, 1697, 
1778,1859 

Lanck’i'p Tinq tlio represeiihitivos of, at tho 
mooting of tho British Medical Association, 
319 

Lanokt, T’ik, the I’eniidor of, 568 
LANCivr, Till';, Students’ Numiioi', 623-698 
Lancic'I', Thk, aimh'ersui'y of tho birtlidav of, 
972 

Lane, Mr. J.. London Charities (review), 1818 
Laiigholni, proposed infectious liospita! for, 
913 

Langley. Pief, J. N., motor nerves, 819, 848; 

Phy.s'iology and Histology (review), 1840 
Langton, Mr. J., Jioi'iiia, 606 
LiiparotomVi thomoclianisni of. in tuliorculcous 
peritonitis, 729; vomiting relieved l>y, 1155 
Liiidin'e, Prof. E., intestiiiaT anastomosis, 522 
Larking, Dr, A. E., Notes on Polkestoiio (re¬ 
view), 570 

Laryngis pacliyiionnia, 607 
Laryiigoiogy (see under Brit. Mod. Assoc,) 
I.arynx, coin in lh<', for four woeka, 1018 
Latest, the very, 815 
Latin nrtieie In a Home newspaper, 368 
Laudamun lii'inkor, deatli of a, 454 
Lauria, Mr. W. B., tlie widow of, appeal on 
lielvalf of, 318, 394. 548, 620, 1062 
Law, tho, and tlie sale of ixiisona, 1393; and tho 
Leleeatcr guardians, 1749 
Law-oourfs, mcdiixil cortlilcules in tlie, 921 
Lawrio, Dr. Maephorson, cmilotoiuy, 601 
Lawson, Dr. A., tnuilioinn, 458 
Liizarus-Bai-low, Dr. W. S,, sixiclmensexhiiiited, 
604 

Loa, Dr. A. W. W., pueroora! soptictomin, 379, 
445; liystereetoiny, 406 
Load eomi>ouii(l8 in ho iiottery trade, 1752 


Load poisoning, 133, 190, 229; and pottery 
manufacture, 286; the theoretical and 
practical treatment of, 828 

Is^dlcBS glaze on pottery, tlio Government and, 
355 

LEADING ABTICLBS. 

Kiwal College of Surgeons of England, 32,164— 
Sanitation and water, 33—The penal busi¬ 
ness of tho General Medical Council, 34—Tho 
doliato on tlio Military Works Bill, 99—Mr. 
Haffkino ou preventive Inooiilatlon, 100—The 
resident medical officers of tho Edinburgh 
Royal Inllrmary, 101—Tlio recent mooting of 
tlio General Medical Counoll, 101—The 
appointment at Haslar Hospital, 164— 
IlypnoticH, 166—Tlio medical profession and 
tiie St, John Ambulance Association, 166— 
Tlie London Government Act, 221—Tiie case 
of Mr, Lamont, 221—Tlio rating of hos¬ 
pitals, 222—Load poisoning ond pottery 
maniifacturo, 286—Medical logislatfon in 
Southern Itliodosla, 286—Tlio report of 
tho Royal Commission on licensing 
laws, 288—Tho possibilities of tlio ex¬ 
tension ot plague to Europe, 288— 
Tlio British Medical Association : tfio pre¬ 
sident's address, 348—Tho Brltisli Medical 
Association : tho addresses in medicine and 
surgery, 349—Tlio statesman and tho seliool- 
l)oy, 351—Medical men and liolidavs, 41^ 
Tlio COSO of Kidd t'. Crane, 417—fho poor 
Ilian’s hotel, 417—Tlio work of the Govern¬ 
ment laijoratory, 497—Tlio lunacy report for 
1898 and tlio alleged increase of Insanity, 
498—Preventive and remedial treatment of 
tuliorculosis, 499—Tho {niy of colliery sur¬ 
geons, 574 — Hospital alniso, 574 — The 
drouglit, 575—Address to students, 623— 
“Secret commissions and the medical pro¬ 
fession,' 725—Mosiiuitons and malaria, 72^ 
Tho opidonilc of plaguo, 727—Lo plieiioindne 
dos ortoils: » new eliiiii'al symptom in lesions 
of the pyi'ninidal avstoin, 728—Anti-vaccina¬ 
tion tactics, 789— Truth on “doctoring liy 
contract," 790—Tlie report of tlio Loivls Ooni- 
missioiiers of tlio committee on tho 
training of naval medical officers, 791— 
Tlio moiUcAl factor in lilstoi'v, 792— 
Tho meeting of tlio Brltisli Association for 
tlio Advaticoment of Science, 18W. 845— 
Examination in practical liygiono for school 
toaclioi'fl, 846—Tlio Brussels Conforonee on 
tlie Provontlou of Sypliilis, 847—Tho Con¬ 
gress of tiie Royal In.stltiito of PuliUc Health 
at Blackpool, 894—'‘Italy’s opportunity,’’ 
895—Mental and piiyaicaf deviations from 
tlio normal among acliool ehildroii, 896—The 
introductory addrcsMO.s, 964—Report of tlio 
Commissioners of Prisons, 965—Dispensing, 
966—Tho liactoi'ial ti'oatmont of criido sewage, 
1024—Medical aspects of tlie domestic servant 
question, 1025 — Tlio recent vaccination 
rntuni, 1026—Anti-British feeling in Southern 
Europe, 1106—Tlie ti'oatmont ot perforating 
gasirlc and duodenal ulcers, 1106—Hasten 
slowly, 1107—Bisliops and medicine, 1174— 
Domestic niodicine, 1174—Irisii dispensary 
niodicnl oflicors an<l tlicir liolidays. 117^ 
Tlio amuia! i-qiiort of tlie Local Government 

' Board, 1898 1899. on food- and water-supplj’, 

1242— Tlio mcdloiU service of tiio Hebrides, 

1243— Hospital abuse in Austrolasia, 1244— 
Tlio organisation of tlie profession, 1309— 
Cardiac patliology, 1309—Vaccination officers 
and tliofr duties, 1310—Tlio thoranoutic use 
of anti-stroptocooeio scrum. 1384—Scarlet 
fever in India ainl the iiactoriology of tlio 
cliseuso, 1385—The Engliali-speaklhg con¬ 
sultant in Italy, 1386—Reacaix'h v. resoiu-co 
ill niodical oduvatioii, 1387—Tlio impending 
meetiim of ttio Qouoral Medical Couneih 

1450— The atimial moeling of tiio Rwal 
Oollogo ot Surgeons of England, 1460—itho 
Confoi'once on Medical Politics at Newcastle, 

1451— Tlio Association of Piililio Vacclnatoi's, 
1530 —Am etliieal dltficuUy in Poor law, 1530— 
Tlio .iui'isdietloii of comnoi's, 1531—Aiiti- 
vaoctniii ion rovorses, 1598—Horse amtiiilancos 
at London hospitals. 1599 — Superfmtatlon, 
1600—The Gpiici-n! Medical Oouneil and its 
work, 1679—Bullet wounds, 1679—“Union is 
strengtii,’’ 1680—Tho open-air troatmoiit of 
lulwreulosis, 1746 — Conscription from a 
nicdioal point of view. 174*?—Sir Richard 
Tlionie Thoi'iio, 1748 

Loan's Royal Navy List, 300 < 

LECTURES. 

Ai.LmJTi’, Prof. T. C. :— 

Introductory Aildrcss ou Tlioory and Prac¬ 
tice, dolh’ored nii t.lio opening of the 
Winter Session at St. Thomas's Hospital 
Medical School on Dot. 2nd, 925 

ANPKirtON, Mrs. GAsnim' ;— 

Introductory Addross. dolivorod at tho open¬ 
ing tho Winter Session, of London (Royal 
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Free Hospltel) School of Moillclno for 
Women, 9o0 

BatHiE, Mr. W, H. 

A Clinical Lecture on some Oases of Ko- 
section of the Largo Intestine for Malig¬ 
nant Growth, wlh Bo-estaUishmont of the 
Intestinal Tract, dolivoretl at St. Thomas's 
Hospital on July 5tJi, 1277 

Benkktt, Mr. W. H. 

A Clinical Lecture on tlio Treatmont of 
Certain Fonns of Neuralgia hy the In- 
ieotlon of Osinlo Acid, tieliverert at St. 
George's Hospital on ^arcb 7th, 1220 

Blackee, Dr. G. F. 

Introductory Address on the First Staff of 
the North London or University CoHmo 
H ospital, delivorod at the opoiiiiig of tlio 
Winwr Session at University College Hos¬ 
pital Medical School, 948 

BlunnTOY, Dr. J. B. !— 

The Croonian Lectures on Some Points con¬ 
nected witli Sleep, Sleeplessness, and 
Hypnotics, dolivorwl before the Royal 
College of Pliyslcians of London on Juno 
20tli, 22nd, 27th, and 29th. 

Lecture II.. I 
L^ture HI., 71 
Lecture IV., 139 

BRAMWETi, Dr. BYROM 
Introductory Address on Thirty-five Yeni-s 
of Medical Progress, delivered to the 
Students of Yorkshire College, Leeds, on 
Ocfp. 2nd, 1899, on the occasion of the open¬ 
ing of the Winter Session, 1899-1900, 944 

Browne, Sir J. C. 

' Introdiictoiy Address on tho Quest of the 
Ideal, delivered at tho opening of the 
Winter Session, Owons College, Man¬ 
chester, Oct. 2nd, 929 

Bruce, Dr. Mitohell i— 

Introductory Address on tho Outlook in 
Medicine, delivered at the opening of the 
Winter Session at Chariisg Cross Hospital 
Medical School, 951 

BuNCir, Dr. J. L. 

An Addj'ess (an Abstract of) on Some Ancient 
Methods of Treating Fevers, delivered 
before the Medical Society of University 
College Hospital, Jan, 11th, 397 

Cheyne, Prof. W. W. 

Tlie Harveian Lectures (Abstract oO on the 
Treatmont of Surgical Tuberculous Affec¬ 
tions, delivered lieiorethe Harveian Society 
of London on Dec. 7th and 14th. 

Lecture I., 1641 
Loet.ure II-, 1724 
Lecture 111., 1793 

Collier, Mr. H. S.- 

A Clinical Lecture (an Abstract of) on Some 
•Details ill the Treatment of Acute liitus- 
suBcoption in Infanta, delivered at the 
Hospital for Sick Children, Great Onnond- 
street, on June 29tli, 561 

Cooke, Mr. Luther 

Presidential Address on Medical Politics, 
delivered before tlio Wigan Medical 
Society, on Oct. 19t.h, 1279 

Dickinson, Dr. W. 11. 

Introductory Address on Medicine, Old and 
New, delivered on the occasion of the 
opening of tho Winter Session, 18^-1900, at 
St. George's Hospital Medical School on 
Oct. 2nd, 940 

Duckworth, Sir Dyck 
A Clinical Lecture on the Nature mid Signifi¬ 
cance of Rigors in Disease, clolivorod at 
St. Bartholomew's Hospital on Oct. 27th, 
1425 

Dunn, Mr. Percy 

Post-Grscluate Lecture on Wounds of tho 
Ciliary Region and their Treatment, 
delivered at tlio West London Post- 
Graduate College on July 10th, 1575 
Eden, Di-. T. W. 

An Address on Ancient and Modem Quackery, 
delivered liefore tiio Charing-eross Hospital 
Medical Society on Oct. 19th, ISO 
Foster, Prof. Sir Michael 
P residential Address ou tho Growth of 
Science in tho Oeatury and its Lessons, 
delivered at the Annual Meeting of the 
British Association for tho Adv.viiceirient of 
Science at Dover on Sept. 13tb, 759 


FoxwELL, Dr. Arthur 
T ho Bradshaw Looturo on thd Causation of 
Functional Heart. Murmurs, delivered 
liOfore tho Royal College of Physicians of 
London on Nov, 2nd, 1209 

Gairdner, Sir William T. ' 

Introduotiory Address on the Two Disci* 
plines in Education, deUverod at the open¬ 
ing of tho Medical Session, Mason Uni- 
vorsliy College, Birmingham; on Oot, 2nd> 
938 

Howse, Mr. H. G. 

The Bradshaw Lecture on a Review of 
Surgoty during tho past 100 Years. 
Delivered before tho Royal Oollogo of 
Surgeons of England on Deo. 13th, 1717 

IluonKS, Prof. A. W., 

Introduetorv Address on tlio Present Con¬ 
dition of‘Medical Bdncatioiiv dolivoreii at 
tho Cardiff Medical School on Oct. 6th, 
1000 

LaxglivY, Mr, J. L. 

An Addro.ss on tho GonornI Relation of the 
Motor Nori'cs to tho Tissues, of tho Body, , 
delivered before the Section of Physiology 
of the Bi'itish Association for tlie Advance¬ 
ment of Science at Dover on Sopt.l5th, 819 

Lindsay, Prof. J. A. 

An Inaugural Address o»i Onr Position and 
Outlook, delivered at Queen's College, 
Belfast, on Nov. 20th, 1797 

Marerly, Mr. John 

An Address on tlio Pharmaeology of some 
SouthAfrican Plants, clolivororl before tho 
Cf^o Town Medical Society on August 26th,. 

Madden, Dr. T. M. 

lutrodnctoiy Address on Medical Progress, 
delivered in tho Mater Miaoricordire Hoh- 
pital, Dublin, on tiie opening of the Thirty- 
eighth Session of tlie Institution on 
Oct.. 23rd, 1149 

Marins, Mr. G. 11. 

A Clinical Lecture (Abstract of) on Two 
Cases of Wound of tho Rectum, ilollvercil 
nt St, Thomas’s Hospital, 1146 

Man.son, Dr. Patrick 

Inaugural Address, delivered at the London 
School of Tropical Medicine, 956 

Marsh, Mr. Howard 

A Clinical Lecture on tho Prosout Use.s of 
Excision of the Kiioe-.ioiiit, doiivorod at 
St. Dartholotnow’s Hospital, 1347 

MooHE, Dr. J. W. !— 

Introductory Address on tho Acbioveinent of 
tho Mens Medica, delivorod at tim Meath 
llospital and County Dublin InllriiiBiy on 
Oct. 9tli, 1003 

Morison, Dr. Alexander 
An Address on the Uso of Mercury in tlio 
Treatment of Ileai-t Disonap, delivered 
iicforo the Islington Medical Society on 
Oct. 17tli. 1147 

MouiJ.iN, Mr. C. M. 

Presidoiitinl Addre.ss on tho Application of 
tlio Roentgen Rays to Mciiieino and 
Surgery, delivered before tho Roentgen 
Society on July 4th, 474 

Motkihan, Mr, B. G. A, 

A Clinh'.iil Lecture (Abstract of) on the Joint 
Affections of Goiiorrha‘n, delivoreit at the 
Leeds Gojierul Iiillriuary on July 17th, 
1349 

Murray, Mr, John 

Introductory Address, delivered at the open¬ 
ing of tlie'Wintor Session of tho Middlesex 
Hospital Medical School. 953 
New.siiolme, Dr. Arthur 
P rcsidontinl Address : A Contrlbirtion to tho 
Study of Epidemic Dlarrlicen, delivered 
before tlio Incoi'ixirated Society of Medical 
Oihcei s of Healili, Nov.,10tli, l'495 

OosTON, Prof. Alexander:— 

Address in Surgery on tho Medical Services 
of tlio Army and Navy, delivered at tho 
Annual Mo'eting of the British Medical 
Association on August 3rd, 325 

PARSONS, Dr, H. F. 

An Inaugm-al Address on tho Comparative 
Mortality of English Districts, delivered 
lieforo tho Epi<lemlologioal Society on 
Nov. 17th. 1421 


Payne, Mr. J. C. C. i— 

Presidential Addross (AbstTaot of a) upon tlio 
History of Pharmacy ifi Ireland, delivered 
at tho Pharmaooutical Oonforenco at 
Plymouth ou July 25th, 260 
Paitie, Dr. J. P. i— 

A Locturo on tho Incroaso of Cancer, delivered , 
before tho Hiuitoriaii Society on Oct. 12th, 
1898, 765 

Pl.lMMER, Mr. H. G. i— 

Introductory Address on the Study of Medi. 
cine, doiivorod at tho openingof tho Winter 
Session of St. Mary's Hospital Modical 
School, ^2 
Poore, Dr. G. V. 

Tho Harvoian Oration on Searching Out 
the Secrets of Nature, doiivorod boforo the 
Royal Oollogo of Physicians of London on 
Oct. 18th, lOTl 

PowEix, Sir Richard D., Bart. 

Address in Modioliio on Recent Adi’ances in 
Practical Medlcino, delivered at tlio Annual 
Meotlng of tho Britisli Metllcal Association, 
hold atPortsmoubh, ou Augtisfc 2nt1, 321 

Pritchard, Prof. Urdan:— 

Pro.sir1ontlal Address (Abstract of a) on the 
Growth of Otological Science, delivered at 
tho Sixth International Congress, Loudon, 
on August 8th, 473 
IlOBERTa, Prof. F. T. 

Pi'osidential Address on the Progi-oss of 
Medlcino in tho Ninotoontli Century, 
doiivorod at tho Inaugural Mooting of 
tlio 127th Session of tho Modical Socioly 
of Lonilon on Oct. 9th, 995 

Sansom, Dr. A. B, 

Tho lluntoiian Lecture on tho Effects of 
liifiuoiwa upon tho Hoai't and Clrculotion : 
their Clinical Maiilfo.statlotiR aii<l their 
Treatmont, delivered before tho lluiitorian. 
Society on Oct. 11th, 1075 
Simpson, Prof. W. J. 

An Address on Recrudesconco of PWuo in 
tlie East ond its Relations to Europe, 
delivorod on August Slst, 1899, nt l.iio 
Biglitoontli Congress of tho Sanitary 
Iiiatituto held at Southampton, 699 

Smith, Mr. Priestley 
An Address on tho Treatmont of Strabismus 
In Young Children, dollverod at the Inter- 
national Oplithalm'ic Congress, Utreclit, 
824 

Squire, Dr. J. E. 

An Address on tho Prevention of Tubercu¬ 
losis, doiivorod liol'oro the Cholsea Clinical 
Society on April 25tli, 198 
Woodhead, Prof. G. S. 

Au Addros.s (nn Aiistraet of) on tho Influonce 
of Ileredtt.vupon the Drink Habit, doiivorod 
boforo the Society for the Study of Inohricty 
on July 13tli, 259 

Introductory Address on the Training of 
■Voleriiiary Surgeons, delivered at tho 
opening of tho Winter Session of tho 
Royal Veterinary College, 954 
Yro. Prof. I. B. 

A Clinical Lecture on tho Treatmont of 
Chronic Diarrha*a, delivered in King’s 
College Hospital, 197 

Ledlard, Dr. H. A., multiplo fracture, 1440 
Leo, tho London watoi’-supply and tlie, 295 
Lee, Mr. Sidnoy, Dictionary of National 
Biography (review), 160, 568 
Leech, upistaxis due to a, 785, 858 
Lees, Dr. 1). B., rheumatism, 1163 
Lees, Dr. E. L., dlalioteN, 1736 
Leghorn, tho health of, 187 
Legislation, deferred, 36 

Logs, amputated and cromnted, action for the 
recovery of, 370 

Lolecator, quackery in, 317: eyesight of school 
children in, 1340 

Leicester Poor-law guardians, 314, 467; tho 
Queen vcTfius, 35z, 1031; and tho anti- 
vaecinatlonists, a Leicester layman on, 688, 
789 ; tho law and tho, 1749 
Lolpsie. meat, Inapoetion in, 448 
Leisure Hour (review), 98,1240 
Lennox, Dr, D., Physical Education (review), 
414 

Lenval prize, 613 

Leonard, Mr. J., a discreditable circular, 1206 
Lepers in India, 434 

Leprosy in Porlo Rico, 370; in Trinidad, 731; 
in l?nghuid, 778; in Now Caledonia, 797; in 
Maileha, 885 ; in the United States, 1391 
Lcrmitte, Dr. B. A., enclociucUtls, 1225 
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Letlial obaraber for doge and cats, 856 
iiofeter file, the‘‘ Ceres,” 611 
Leulcroinla, lyiiipbatic, 730 
Lewttrs, Dr. A. H. N., pan-hystei-ootomy, 82; 
face prosoiitotloii, 168; tumour of the vagina, 
1810 

Lewis, Dr. 1’., Some Health Aspects o£ Educn- 
• Won (review), 414 

Licensing laws. Royal Oommisslon on the, 
283 

Life, what is it? 991 

Life Insurance (or assurance), books on, 68; 

medioal privilege aii<l, 1108 
Life assurance examinations, 1694,1858 
Light (see Bicycle llglit) 

Lightning, a regiment struck by, 430, 742; 

deaths froiti, in Italy, 437 
Lille, congress of internal medicine at, 436, 
516 

Lime-,juice cordials, 610, 611 
Lliicolnslilre County Asylum, annual report, 
361 

Lindsay, Mr. D., Zoology (review), 892 
Lindsay, I’rof. J. A., our position aud outlook, 
1797 

Llprcmla In diabotes, 1456 
Lipoma, Intracranial, ptosis produced liy, 1437 
Lisbon, “ Indian typhoid ’’ at, 734 
Li8toi'’8 discoveries, the effect of, 325 
Liston prize modal essay, 86 
Literary intelligence, 63, 133, 245, 466, 617, 867, 
987, I’OOO, 113a, 1270,1341, 1379 
Llthgow, Surg.-Maj.-Gen. S.A., the late, 854, 
85L 913 

Lithotomy, snpi'apubic, 1295, 1467 
Little, Dr. E. G„ night terrors in children, 
460 

Llttle.joliu, Mr. H., specimens exhibited, 169 
Liver, et^Iiinotiocciis of the, 126 ; abscess of the, 
in India, 496; the dividing linos of the, 530 ; 
ana;mic infiii-et of the. 604; carcinomatous 
cyst of the, 605; abscess of the, dysentery 
and, 749 ; hydatid of the, 1435 

LlvKRi’oor,, Oonm.ypoKnKNCK i^rom. — Joint 
parooiiial liospital scheme for tlio treatment 
of tuberculosis. 122, 243, 745, 862—Hospital 
Sunday and Satuitlay Exinda in Liverpool, 
123, 1619—Hospital Saturday collection 

in Birkonhoad, 123—Univei-sit.v College, 
Liverpool. 123. 366, 515—The discharge of 
sowago into tho Merso.v; the Bobington 
eewago scliomo, 243—Scai-city of accommoda¬ 
tion tor lunatics, 234, 1470, 1619—New Hos¬ 
pital for Wallasey 'and Liscard, 243—Llver- 
ix)0l Oonvaloscont Institution, 'VVooltoii, 244 
—Liverpool Royal Inlirmarv, 244—Death of 
Mr. W. H. Manifold, 244—Tr^cal diseases 
expedition to West Africa, 3te—Liveipool 
Humnior assizes, 365—Bequests to iicxspitais, 
366,1780—Cancer and Sltin Hospital, 366.515— 
Samaritan Hospital tor Women, 366—Victoiia 
University, 366, 1780—Higlideatli-rate among 
infanta, 515 — Brocautions against plague, 
746—Discovery of tlio malarial mosquito, 
745 — Tuliorculosls and milk, 862 — Soa- 
forth ovoroixiwdlng case, 862—LIvorpool cor¬ 
poration hospitals, 863—llo-liousing of tlio 

X oor, 863—Result of tho now Vaccination 
ot, 1043—Return of Major Ross, 
from West Africa, 1043 — Itoisoiiing by 
contaminated food, 1043 — Tho s.s. 
Oceania and Livoriiool hospitals, 1043— 
Water-supply, 1197—Imn-oase of Infecf.ious 
dlsooeoB, 1197—Rating of Liverpnel cliaritles, 
1197—Dinner of the Liverpool Medical In¬ 
stitution, 1197—Baotevlological resoareh, 1197 
—Seamen’s eyewight, 1336—Liveipool County 
Ilospitol for Olu-onie Di.sciusos of Ohildroii, 
1337—Lii'crpool School of Tropical Di.scnscs, 
1337, 1618—Now isolation liospital at Oliostor, 
1337—Royal Sontlieru Hospital, 1470—Pro¬ 
posed sanatorium for cousiimptlvo patients, 
1470—Infant mortnilty in Olieshiro borougJis, 
1470—Infiuonza amongst lioreea. 1470—Pre¬ 
sentation to Dr. James Bari', 1619—Tbo Oily 
Council and t!io sale of tuberoulnns luiilc, 178o 
—Demolition of iiisanitaiy property, 1780 

Liverpool, medical report for, 232; medical 
treatment of t.lic piMir in, 579; Univorslty 
Oollogo, 1109, 1124 

Li''erpool Oancer ami Skiu Hospital, scandal at 
tlio, 295, 366, 515 

Liverpool School of Tropica! Medicine (or 
Diseases), 38, 173, 366, 583, 694, 696, 726. 743, 
745, 806, 912, 1041 

Living animiils, oxpcrlmonis on, 314, 648 
Livingstone, Mr. T. II.. liernia, 960 
Llanolly, infections liospital for, 813 
Lloyd, Dr. J. H„ nourafog.y, 794 
Local Go\'ornment Board and calf lymph, 40, 
124; medical inspectors of tl»o, roporta of, 48, 
112,855.1120,1187,1325,1768 ; and plague pro- 

K actio fluid, 983 ; and tho St, OUivo’s 
■d of Works, 1112; annual report of tho 
(1898-99), 011 Pot'd and u'atnr-supply, 1242; 
anupal ropoit of tlio (1898-99), 1449; tho 


• official ojfamlnor to the, of tho metropolitan 
water-supply, 1638 . j . 

Lo'cjil Govortiniont Bbard.'thc Xrlsh,' 124,, 185, 
616, 914 

Loch, Mr. C. S;, a iVarning, 470' 

Looum-tononts of, Irish Poor-law.>inodical 
officers, 191, 367, 435, 6l6; and agpnta, 256 
Locusts, fungus cultures against, ol4 
Lodge, Dr. S., juii„ removal of tho Ions .Jii, 
myopia, 383, 457 

Lodge, Mr. P. G., removal of tlio ovaries, 12^ , 
Loudon, suodossful outdoor treatment of tuhpr- 
oulosis in, 211; tlio sniolla of, 470; observa¬ 
tions on, in 1751, 602; unfounded rumour, of 
plague in, 683 ; the plague lii, during the 
sevonteontli century, 620; plagiio in. tiio 

f irospoct of, 734; the removal of tho muzzle 
n, 1260; entorio fever in, .1452; ,tlio main 
drainage of, 1536; Foreign Press A^oclatlon 
In, 1753 

London, congress in: Wliito Slave Traffic, 53; 

Otologlcal, 227, 464, 473, 603. 539, 611 , 
London, the Prince of Wales’s Hospital Fund 
for, 300, 574, 1124, 1818 . . 

London, vital statistics of, monthly, 233, 508, 
800, 1121, 1326, 17'70; weekly (see Vital 
Statistics, weekly, Healtli of Engllsii towns) 
London, diphtheria In (see Diphtheria In 
London) 

London, tliO City of, medical report for, 298- 
London, tho Port of, liealth of, 1383 
London, Norbli, proposed now lung for, 849 . 
London Bill, tlio now, ttio Food and Drugs,Act 
and, 35 

London Charities (soo Herbert Fry’s) 

Lomloii County Asylums, tlio Pathological 
Laboratory of tlio, Ai-chlvos of Neurology 
from (roviow), 1447 

London County Council, the Asylums Com¬ 
mittee of tho, annual report of, 803; street 
noises, dogs, and tho, 1318 
London Government Act, 221 
London Hospital Medical College, dlsbriimtion 
ot prizes, 4l, 251; opening of new Imildliigs, 
231; dinner of old students, 903; entrance 
soliolar.sliips, 919 

London hospitals, horse ambidaiiccs at, 1599, 
1696 

Loudon School Board, male and fomaio 
jnodical exaiiiinors of childi-en under tho, 
41; and undorfed childi-on, 1602.1696 
Louiioii School Numes Society, 110 
Irfindon School of Moilicino for Women, scloiico 
lalioratories, 252 education at, 694; opening 
of tlio session, 950; scliolarshiiis awarded, 1004 
London Scliool of Tropical Moclioino, additions 
to the teacliing staff, 605; Instruction at the, 
696; inaugural addi’Gss, 956 
London luodlcul student, tlio burden ot tho, 
1870 

London University and tlio Imperial- Institute, 
110, 173, 370; puss lists, 312.1483,1709, 1785, 
1865; tlio medical dogmc-s, 695; and early 
medical studies, 1392; tho final examination 
for the Bachelor degree in medicine, 1715, 
1790, 1869; rotrospoct, 1839 
London water-supply and tlie condition of tlio 
rivers Tliamos and Loo, 295; communication 
between tlie mains of various companies, 391 
London and Conntios Medical Pmtection 
Society, Limited, and tho Medical Defence 
Union, Limiied, 1257, 1680, 1774, 1858 
Long versus Stocker, 176 
Longton, diplithoria in, 48 
Lopes, Sir Mnasoy, presentation to, 867 
Lords and the ladies, 103,190 
Love, Mr. H., homo wanted, 1418 
Lowestoft Hospital, tlie rcixnit- ti'oublo at, 1179 
Lowndos, Mr. F. W., kissing tlio Book, 908 
Lu<’, Prof., frontal sinus omp.yomii, 461 
Lucac, Prof., mlildlc-car suppuration, 540 
Lucas, Mr. R. C., Roontgou ra\’s in surgciy, 
378 

Lucy, Mr, R, IL, perinea! o{>orat)oiia, 599 
L<ici''s asoptii' .syringe, 1308 
Luff, Dr. A. P., gout, 52,1361; sodium l.'luvate, 
377, 441; aoniatosc, 883 

Luinin'icolds olistriictiiig tbo small intestino, 
786 

Limiic.v, tile Conimiasioner.s in for EugJaml 
ami Wales, uniiua! report of, 415, 498; for 
Scotliiiid, annual report of, 1254 
Lunacy 111 Doi’setshire, 423; in Somoi-set, 464 ; 
ill Victoria, annual report on, 750; in Scot¬ 
land. 864; In Quoenshuid, 1112; in Ireland, 
1462 

Lunacy feo.s, notion for the recovery.of. 313; 
cases, tho roproaclitililo dlfforoiu'cs of medi¬ 
cal opinion in, 381, 450; Bill, withdrawal of 
tlio, 390, 544; certilicatos, magistrates’ foes 
l'9,r, 756; certificates, medical foes tor, 890; 
foes, who pays? 1125, 1193; fees, a question 
of, 1775 

Lunacy (see also Asylum) 

Lunatic, a criininni, suicide of, 914 
Liiiiatic asylum, a new. 490 ; oolltla at a, 850 , 

Lunatic nsylums, antliropological work in, 149j 
oi-ercrowdoil, 503 


Lunatics in Lanoaslili'e, want of a^^mmodO' 
.tion.t'or, 243, 744;, iiarmloss, provision.fof/i; 
422; criminal, tho treatment of, Wj.-.in 
Ireland, 616; anew form of cell.for,'8y/ivin. 
the Belfast woikhouse, 914' ,1 •. -. 

Lung, physical signs ' hi tlio.-.in' Jneipient 
. phtliisls, 420; tlio apex of 'the,, why ph^ilsls 
attacks, 500,519 . . : . 

LiingH, tho,entrance of oxygon in^ the lilood 
'ill the, 530; thonost-mortoinchanges.ii) the, 
961 ,. . 

Lnptoii, Mr. H., medical man's motor car, 
1192,1402 

Lupus vulgaris, tlie Roentgen rays lii, 534 : 
Lustig, Prof., the plague,serum of,-116, 303, 
511 

Lyddite, a oonstituopt of, in milk, 1862 . . ^ 

Lye, iilkalino, tvoatmoiitof anthrax liy, 1114, ■ 
Lying-in chamber, tlie lighting and lleatlng ot. 

the, 67 ' p 

Lympli (soo Calf h'lnpli, Vaccine lymph) 
Lympliodonoma, long periqda of fever In, 1683 
Lymphatic loukeemia, 730 
Lyon,. Dr. J. M., Woir-Miteliell treatment, 
1638 

Lyons, tlie Faculty of Medicine of, distur¬ 
bances at, 60 


M 

Maberly, Mr. J., South African plants, 873 
McAllistdr, Dr. J. F., tlio late, 618 
MocAi'a, Dr. J. F„ medical service of remote. 
Scotland, 1776 

McOartie, Lieut.-Col. C. J., lieat apoplexy, 609 
Macartnoy, Dr. D., hydrocele, 710 
Macaakle, Mr. J. G., dislocation of tlio pat-olla, 
1587 

Mac Cormac, Dr. J. McG., narcolepsy, 565 
MaoOormac, Sir W., wltli tho wounded In 
Soutli Africa, 1182,1203,1251, 1308; aud the 
medical professiou in Soutli Africa, 1314; 
notes from. 1754 

Macdonald, Dr. P. W., genoral paralysis, 529, 
604 

Maofadyoti, Dr. A., organism in pigeons, 1296 
McFai'laiid, Dr. J., Pathogenic Bacteria 
(review), 495 

McFarlano, Dr. W., missed labour, 29 
MacGill, Dr. II. M., iabouror worthy of liis 
liire, 1789 

Maegrogor, Dr. A„ ciiiuosol, 90, 238 
Mackay, Dr. J. W., Dissection of tho Human 
Body (roi'lew), 1306 

Mackay, Dr. W. A., ccsqpliagotoiny, 1516 
McKondriok, Prof. J. G., Ilormaiin von 
Helmholtz (review), 1741 
Mackey, Mr. S.. tho widow ot, appeal on liohalf 
of, 1616,1790, 1870 

Maekie, Dr. W., pliosplioric acid in Ifiood, 484 
Macklin, Dr. T. 'r., presentation to. 465 
Maclaren, Dr. R., gastric ulcer and strnngn* 
latod liornia, 1094 
Mi'.Lauriii, Dr. W., oiiituary, 811 
Maolood, Surg.-Col. K., thonuic fovor, 608 
Maclood, Mr. W. B., tho late, 915 
MaoMahou, Dr. J. R., leprosy, 778.; acro- 
artliritiS, 1156 

MaoMumi, Dr. C. A., rod colouration of tho 
ftpcos, 1432 

McNab. Frances, Britisli Columbia (review), 
162 

Maonauglitoii-Joiies, Dr. II., a sad case, 1618 
Maepliorson, Dr. J., Mental Affections (review), 
1596 

MaeRne, Dr, D. M., lumbricoids, 786 
MacVail, Dr. J. C'., umiual report for Stirling- 
, shii-o, 584 

MaeVte, motlier versus child, 281 
MaoWhai'i'ic, Hon. Dop. Iiisp.-Gon. R., tlio 
late, 737 

Madagascar, plague in, 862 
Madden, Dr. T. M.. uterine cancer, 602; 
modieal progress, 1149 

Madeira as a licalth I'csort, 301, 430; leprosy in, 
885 

Magerafontein, the Royal Ai'iny Medical Corp^ 
at, 1753 

Magga, Mr. W. A., i-ogistration of students, 908 
Maguire, Dr. R., pleuritic effusions in diild- 
iuKid, 383. 458 

Mahon, Dop.-Insp.-Qon,, syphilis, 523 
Maid, A Loyal Little (I'cview), 1744 
Mail', Dr. li. W. D., ontoric fever, ^ 

Miviach, Mr. J. M., Materia Modic'a (review), 
723 ' • ■ 

Maisoy, Mr. 0. T. B., puerperal sopticremia, 564 
Makiiis, Mr. G. H., wound of tho vocbnin, 1145; 

wltli tlio wounded in Soutli Africa, 1251 
Malrumi, Mr. M„ sai-con'in of the scrotum, 1658 
Malaria, recent investigations relative to, 374; 
investigations on, liy Dr. Koch, 517} 
mosquitoes and, 683, 694, 726, 743, 745, 777^ 
806, 912,1114, 1191: oxtirpabloii of, 687 ' 
Malaria expedition (see Africa, West) 

Malarial fever, tlio etiology ot, 384; foyers, thh 
treatment of, 394; neuralgia, 610; blood, the 
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■tuliitng of, 889,1041; malarial paraBit«, the 
q^uarton, In blackwatar fever, 12® 

Mu^al Countdee, Typhoid Fever of (review), 

Male subject, hysteria in a, 354 
Malformatiou, malposition, or absence, con* 
genital: fcBtus, 489, 837,1663! heart, 622; ex¬ 
ternal auditory meatus, 639; bowel, 566! 
hymen, 719; kidney, 756; brain, 901; uterus 
audvagina, 1226; pylorus, 1811; transposition 
of viscera, 1513; colon, 1605 
Malformation, pedal, from an evolutionary 
standpoint, 10l3 

Malhertie, Dr., middle-ear otitis, 612 
Malignant disease of the jaws, 376, 444; 
growths, the infectlvltv of, 1165; growth of 
tlio large intestine, 1277 
Mollns, Dr. B., inversion of the uterus, 238; 

simulated inversion of the uterus, 277 
Mallins, Dr. H., rare obstetric accident, 490; 
vaccination, 1418 

Malmesbury, water-supply of, 1734 
Malpraxis, a trumporj’ action for, 62 
Malta fever, geographical dlstrlbntlon of, 610; 

agglutinating substances in the blood, 701 
Mamma?, tummirs of the, 831 
Mammary glands, the ovaries and the, 381, 5® 
Man, hysteria in a, 354; perforated gastric 
ulcer in a, 489 

Mau, Past and Pi-osent (review), 842 
Man, the Isle of. Consumption in (review), 891 
Manassoh, Mr. A. J., oplstaxis, 785 
Manby,' Dr. B. P., meat inspection, 381, 448 


Manchester, OoiiRESPOKniwcr. from.— The 
deaf and dumb, 56—Manchester and Salford 
Sanitary Association, 57—The corporation gas 
products, 57. 184—Manchester Itoyal Infir¬ 
mary, 57, 1552—Notification of plitliisis, IM— 
Manchester companies volunteer inodica! 
staff corps, 174—Dalton's tonili, 184—Owens 
College, 185—Hnlmo Barracks, 308—Public 
slnugntor-liouso for Oldham, 308—Tlic Medi¬ 
cal Guild, 309—A large fainilv, 309—The In¬ 
firmary site. 434, 69S 744, 1407, 1653—Con¬ 
dition of the Irweli, 434—“Laudanum Lily,” 
434—Hospital inqniiy at Ilorwicii, 595— 
Hospital Saturday at Bolton, 695—Old¬ 
ham and vacolnatioii, 595—The Iron and 
Steel Institute 744—Water-supply, 744, 862— 
Summer diarrhoea, 744—Oliorltori Union, nc- 
conimodiition for iiniieclles, 744—Lancasliiro 
Asylums Board, 744—Aiinlysts differ, 861— 
Precautions against j?lacue, 862—Opening of 
the medical sessioii, 983—The corporation 
baths, 983 — Hospital accoininodatiou for 
small-pox, 983—The Ship Canal and dipli- 
therla, 984—Strange death at Oldham, 
964—Manchester sewage, I’Cquiremouts of 
the Local Govoriunent Board, 1130—St. 
Mary's Hospital, 1130—The Hylands Lllrrary, 
1130—Poor-law guardians in conference, 1262 
—Salford Royal Hospital, 1263—Ancouts 
Hospital, 1263^Sewage disposal at Swiiitoii, 
1263—A story told at a Gorton innucst, 1263 
—Manchester crematorium, 140^Mcdi<ral 
pra<d.itionera and police notices, 1406—'The 
ex-Lord Mayor on noxioua fumes, 1406—Pm- 
posed small-pox hospital • for Bury, 1552— 
Nuisance near the Cllnicuil Hospital, 1562— 
Prevention of tuberculosis, 1699—Mancliesl er 
Bar Institution, 1699—Lamp fatality, 1699— 
A coroner on liannelettc, 1699—Strychnino 
poisoning, 1860—Tlio evening papers and the 
Chorlton Workhouse, 1861 


Mancliesler! prevention of tubercnlnBis and 
voluntary notification of plitliisis, 176; over¬ 
crowding, 421; Owens College, opening of 
the winter session, 605; organisation of the 
jirofession, 980; Victoria Dental Hospital, 

Manchester Infirmary site, sale of the, 355; 
Medical Guild, 796, 805 

Manchester and Chorlfcu unions, tlie question 
of amalgamation, 918; and Salford pi-ovident 
dispensaries and Mr. G. II. Brondbent, 1334 
Manchester Port Sanitary Autliority, precau¬ 
tions against plague, 853, 862 
Manchester sewage, t.lio experts' report on, 
1454 

Manchester's new hospital, 1031 
Manganese (see Pennanganato) 

ManUold, Mr. W. H., tlio late, 244 
Manila, the American army in, small-pox and 
vaccination in, 969 

Mansoq, Ur. P., filarial periodicity, 386; 
inaugural address at the Dnidon School of 
Tropical Medicine, 956; Congo sleeping sick¬ 
ness, 1096 

Margarine, new legislation on, 1389 
Margarine sold as butter, 174 
Margarine cheese, 544 
Margate Hospital, new wards of, 42 
Marley, Mr. ll. F., inquests, 921 
Marmorek’s serum treutmenb of puerperal 
fever, 445 

Marr, Dr. H., general paralysis, 838 


Marriage after removal of the uterns or ovaries, 
625 

Marriage certificates required at a maternity 
hoepltal, 248 

Marsdon, Dr. S., overcrowding in schools, 381, 
448 

Marsh, Mr. H., excision of the knee-joint, 1347 
Marshall, Mr. E. S., Flora of Kent (review), 
723 

Moj'shall, Dr, 0. F., gonorrliceal rheumatism, 
1617 

Martin, Dr. 0. J., cardiac thrombosis, 782 
Martin, Mr. J. S., foreign body in the rectum, 
278 

Martin, Prof. A., Die, Krankheiten der 
BlerstOcke imd NobeiieieraWcke (review), 
1595 

Martindale, Mr. W., Syllabus of Materia 
Medica (review), 163 
Maryloliono (see St. Marylobono) 

Masonry, bacteria as desti-oyoi-s of, 853 
Massachusetts State Hospital for Consumptive 
and Tubei'ouloua Patients, 606 
Massage in gout, 38 
Massage scandals, 37 

Massai-t, Mens. Jean, Bvolution by Atrophy 
(review), 346 

Mastoid, the indications for opening the, 640 
Mastoid cells, tuberculous disease of tlio, 639 
Masturbation, neurectomy a pi'ovontii'o of, 
838 

Masturbation (see also Inimoriility) 
Matabcloland, medical ordinance in, 250, 286, 
359, 504 

Materia Medioa and Therapeutics (review), 96 
Materia Medica, Syllabus of (I'cview), 165 
Materia Medica, An Introduction to (roviow), 
723 

Materia Medica, Organic, Manual of (rci’iew), 
723 

Materia Medica, Pi-acticnl (review), 723 
Maternal inebriety, Inflnonco of, on the off¬ 
spring, 898 

Matriculation Dfrcctoi-y (review), 163 
Matron, the .sptiere of a, 353, 423, 504 
Matthews, Mr. V., Royal Army Medical Corps 
Manual, 62,181 

Maurice, Mr. O. C., vaccine lymph, 194 ; septi¬ 
cemia, 409 

Mauritius, plague in, 514, 799, 864 

Maxwell, Dr. 'T,, gratitude, 1490 

May, Mr, J., presentation to, 363 

Mead, Mr. G. O., income tax, 469 

Meade, Mr. U. 11., obituarv, 1864 

MoaslOB, (ho first signs o(, 110; Surgical com- 

E lications and awiueia^ of, 313; in Dublin, 
469, 1551, 1697, 1778, 1859; notification of, 
1865 

Measures taken at Tor and Suez against, ships 
eoming from the Rod Sea and the. Far Bast, 
1801 

Meat, American. 185 

Meat inKmection, 381, 448; extracts, somntoso 
an<l, 883 

Medals: Liston, 86; Albert. 110; Bissol.t- 
Hawkins, 369; Baly, 369, 515 
Mcdocine, Archive.? Gcnerales do (review), 570 
Mediastinal emphysema in diphtheria, 1808 
Media-stinitis, clironie, cases of, 24 
Medica (see Kncyoloprcdia Medica, Materia 
Medica, Mens Mklica) 

MEDICAL SOCIETIES. 

AtiEiiDEEs UxivFJism" Medicai, Societv.— 
Medical manners and economy, 1337 


A?scc'r.Ai’iAtf SociKiT. — Recurrent appendi¬ 
citis, ll’iO—Fatal appendicitis, 1303—Imporl;- 
anco of early recognition and removal of naso- 
liliary.ngcal adenoids, 1446—X-ray production 
and its medical uses, 1895—Tlie lulvisabiilty 
of licoiisiiig and registering midwives, 1741 
Anatomical Society. —Meetingat Cambridge, 
41—Annual mooting, 1313 
Bepfoui) Micdical Society.- Bxhlliibioii of 
cases, 1378 

Birkf-nhead MimicAL Sociicrr.—Notes on the 
associotion of medicine and art, 1169—Music 
and inodicino considered from a pliysio- 
logical, pathological, and tlicrai>cut.ical 
standpoint, 1816 

Bomhay Mfjiical Axn Phv.sical .Socictt.— 
Plague toxins and atropine; The jigger 
parasite, 1301 

BnADFOiu) Medico-Chirurgical Society.- 
Bryslpolatoiis anthrax, 94 — Suppurative 
pelvic cellulitis; Addison's disease; Bxliibl- 
tion of cases, 1694—Tiil>orculo8is in Its rela¬ 
tion to public lienltli. 1813 
Bristol Mfjhco-Oiiiruhgicai, Society. — 
Medical Bristol in tiio eightcontli century; 
Bloction of officers, llOO—Bxhiliitlon of 
eases and specimens, 1379, 1740 
British Balkeolociioal and Climatological 
Society. —A retrospect and forecast, 1237— 
The duties of medical men In the public life 
of hcaltli resorts; Sidinouth as a winter 
healtli resort, 1813 


British Gynecological Society.— Preven¬ 
tion and cure of ventral hornla, 280—Exhibi¬ 
tion of specimens; After-results of operations 
for the removal of the uterns and appen¬ 
dages, 1098—Physico-chemical changes con¬ 
cerned in the production of version of the 
uterus, 1372—Annual dinner, 1636 
British Laryngologioal, Rhinologioal, ani> 
Otoi.ogical Absociation.— Sudden nerve- 
deafness of the riglit oar, 1302 
British OBTHOP/faiio Society.— The surgical 
treatiiiont of infantile spastic paralysis, 1376 
Cambridge Medical Society.- Dorsal per¬ 
cussion, 261 

Caps Town Medical Society,—S onic South 
African plants, 873 

Cardiff Mfjiioal Society.—N otification of 
tuboroulosls, 214 — Prevention of tubercu¬ 
losis, 1115 

CltARING-OROSS HOSPITAL MEDICAL SOCIICTY.— 
Ancient and moiiorn (luuokery, 1350 
Chelsea Clinical Society.— Ih-evontlon of 
tuberculosis, 198—Dovlntioii in nature and its 
clinical liearing, 1577—The use of baths in 
skin diseases, 1526 

CuESTKU Medical Society. — Post-graduate 
instruction (clinical bacteriology), 36 
Clinical Society. —Acute sbropbococcal men¬ 
ingitis supervening on chronic nephritis; 
Aneuiysm of the aorta; Oliscure case of 
an®imH with coniplicutions, 1097—Bxliiliition 
of cases, 1232—Acute intestinal ol)8ti'uctlon 
duo to an intussusception of Meckel's diverti- 
cuium; Primary neplirectomy tor coinpk'to 
rupture of tiio Iciduey; Enlarged spleen due 
to congenital volvulus of the stomach and 
transverse colon, 1369—Senile tuberculosis; 
Excision of the cajcuni tor carcinomu of the 
ileo-cfceal valve; Olistructlon of the voniu 
cava, 1519—Oases of perforated gastric nicer 
treated by operation ; A ease of arrested 
development of tlio speech centre, 1668 
OONTINl'DCTAL AnGLO - AMERICAN MEDICAL 
Society.— Luncheon, 372 
Cork Medical and Suugioal Association.— 
Annual dinner, 1264 

Dermatological Society of Great Britain 
AND Ireland.— Exhil)itlon of eases, 94— 
Bxliibition of civses; The treatment of 
leprosy, 1237—Exhibition of eases, 1526 
Dutch Gyna;coi,ohioal SociE'n'.—Dinner at 
Intcrnatioiial Congress of Gyna'cology and 
Olistetrics at Amstenlam, 541 
Bdinrurgh Medico-Chuiurgioai. Sooicty.— 
Exhibition of cases and spocinions; Ooro- 
bollar tumour; Dei'elopmont of the iostiolo, 
159—The importance of the examination of 
tlio blood ill doubtful cases of disease, 1375— 
Exhibition of ca-scs and specimens; The 
radical euro of liernia, 1672 
Bdinrurgh Orstetthoai, Society.- Mistaken 
sex in adult life; Eclampsia; Exhibition of 
specimens. 28—Motber varBiis child, 281— 
Valedictory addi-css, 1523 
Ekatkrinoslav Medical Sociotv.— Memoirs 
(review), 1677 

Epidemiological Society, —Annual dinner; 
Spcccli by Mr. Haffkino, 35, 42—TransactlciiB 
(review), 1239—Comparative mortality of 
English distriota, 1421—Tlio boliavioiir of 
plague at Oporto, 1814 

Foi.KKSTONE Medicai. Societ'Y. —Iiiiuigural 
meeting, 1100—Tho morphia iiabit luid its 
treatment, 1378—A few point.? in surgery, 
1741 

FoKEAR.smuE Medical Association.- Exhi¬ 
bition of cases and speciinons; Symphysio¬ 
tomy; Ankylosis of the temporo-maxillary 
artUnilation, 1168—Treatment of tear-duct 
obstruction, 1376—Tracheal si onosis ; The 
value of intubation in laryngoal diplitlieria, 
1674 

Frk.vch Academy of Miducine.— Imporfectly 
dei'clojicd vaccine vesicles, 59—Ulnb-foot ; 
Poiiotiutlng wounds of the c-iiest, 124—Milk 
Boriun, 248—Rlilnoplosty I'.v the Italian 
niotliod, 310—Hand-rearcil iiil'ants, 436—Dia¬ 
gnosis liotwcon tulwr<?iiloBis and intennlttciifc 
fever, 985—Syphilis, 1044, 1654—Tuberculosis, 
1199—Vaeeiiiatlon, 1265—Intracruiiial foreign 
bodies; Cacodylo, 1408 

Glasgow Orstetrical and Qyna;cologioal 
Society.- “ Mlssoil labour "; The bacillus 
coll comiminis as a cause of piiorpcrnl 
soptlcicmia; Exhibition of .specimens, Ac., 29 
Gla.sciow Fathoixxiical and Clinical 
Society.— Exhibition of cases and specimens, 
1099, 1446, 1740 

Glasgow Southern Medical Society.— Elec¬ 
tion of ofiicers. 1015—Annual dinner. 1198— 
Remarks on tuliorculosis, 1302—Exhilntion of 
ease.?, 1816 

Hamp.stead MI'JJICAi. Society.—T he death 
l ate, 212 

IlARViaAN Society.— Vomiting relieved by 
laparotomy, 1165—Exhibition of eases anrl 
specinioiiB, 1167—Treatment witti anti- 
stJcptococcic soniin, 1299—Aymial diimor. 
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1318, 1535—ribrold tumours of the uterus, 
1443—Harvelan lectures, 1638,1641, 1724, 1793 
IIUNTicBiAK SooiKTy.—Tlio increase of cancer, 
766—Bffocts of influenza on tlie heart, 972, 
1075. 1309 

Ipswich Ounioal Sooicty.— Bxhibltion of 
cases, 1235~Extra-i)terlnc feetution, 1524 
Islington Medical Society.— Mercury in 
heart cllseBSO, 1147 

Kiddeeminster Medical Society.— Malignant 
dlsoaeo of the nsconciing colon, 1595—Exhibi¬ 
tion of cases, 1815 

KlEE Medical Society.—E nteric fever, 1556 
Leeds and West Hiding Medico-Ohibcrgical 
S ociET'Y.—Inversion of the uterus, 151 
—Inaugural atWroBK ; Tumours fliaguosod 
as sarcomata ; OSilomu without nllni- 
miuuria; Exliibition of cases and speci¬ 
mens, 1234—Homoval' of the lou.s in Irigh 
myopia, 1358, 1373—Dlplii;iieria; Abscess of 
the 6i>houoirtal sinus, 1373 — Fallacies con¬ 
nected witli tests for nlhiimin: Exhibition of 
cases and specimens, 1521—Suprnronal ex¬ 
tract in nasalsurgory ; Ilornlaof the bladder : 
Bxbibltioit of cases and apocinions, 1739 
Liverpool Medical Institution. — Intro¬ 
ductory address by the Pi'osidcnt on tiio 
midwifery forceps, 1021—Acute sacro-iliac 
joint disease, 1168~-Ilionnlal dinner, 1197— 
Exhibition of cases; A foreign body iu the 
©ye; Follicular conjunctivitis, 1301—Exhiiil- 
tlon of specimens, 1446—Gastric ulcer; : 
Vaginal enucleation and \^aginal liystore.c- 
tomy in the troatinoiit of uterine iiiiioids, 
1522—Exhibition of Rpociiiieus ; Tho associa¬ 
tion of albiuiiosuria with bone disease; tlie 
etiology of cancer, 1740 

Manohe.ster Clinical Society.—E lection of 
officers, 1221 — The prognosis in corteln 
chronic disoasos of the nervous systoin, 1236 
-Torsion of tlie pedicle of an ovarian cyst, 
1625 

Manoiiester Medical Sooieiw. — Simple 
fructuro of tlio tibia and ilbula, llKl—A 
peculiar form of hyportropiiic alcoholic 
cirrliosis, 1377—CoreboUai' alweess secondaiy 
to acute suppurative inidillc-ear disease; 
Oorobellar tumour affecthig the mifldle lolic, 
1740 

Manchester Fatiiot/igioai. Socn''i'Y,—Bloc- 
tion of olHcor.s; Exliibition of Kpecimons, 
1100—Acute disseminated myolitis, 1525—Ex- 
liibition of cases and specimens, 1815 
Manohesttor Therapeutical Society.— Tho 
diototiti tipatmont of disease, 1236—Tlie uso 
of glycoro-phosphato of soda; Tlie winpara- 
tivo value of (iivlonical preparations and 
isolated active principles, 1671 
Medical Sooiei-y oe London.— Stone in tho 
ureter, 205—Aumiiil mooting; Presidents 
luldress; Sornin tlicrapoiitics and tho anti- 
to.xiii treatment, 900, l018—Modieiiio in tiio 
nliioteentii century, 995—Tho infectivity of 
maiignaut groudhs, 1165—Exhibition of 
, coses, 1368—Tlie prognosis of appendicitis, 
1518—Til© surgical troai.mont of ascites ; 
Fifty successful consecutive cases of ovario¬ 
tomy, 1667 

Medjoai. Society of Univer.hty Coi.i.icge 
II o.sriTAL.—Ancient method of treating 
fcvoi's, 397 

Medico-Psvchoia'gicalA.ssooiation.—A nnual 
meeting, 228—Meeting of tJio Nortliorn ami 
Midiiuicl Division, 961—Mooting of tli© South- 
Eastern Division, 1000 

Middlesex IIo.si'ital Sooii'n-Y,—Introductory 
address, 1033, 1387 

Midland Medioat, SooiE'i'Y.—Tipatmont of 
consumption, 1336—A Ciiso of sclomdorniu, 
1378—Appniidicdtis. a roviow of 117ea.sos of 
operation, 1444—Exhibition of cases, 1676 
Newcas’ 1 'i.i;-on-Tyn.e Ci.injoal SocdJCTY,—Elec¬ 
tion of officers; Exhibition of cases and 
spociraons, 1302—Exliibition of cases and 
speoimons; Prescribing from a pharmacist's 
standpoint, 1814 

North of England Ojhtetricai. and Gynaj- 
ooLOGioAT, Society.-E xhibition of cases and 
spe.cimens, 1256—Extirjiatioii of tho iitorus 
for o.xtromo hypertropliy and prolapse, 1673 
Nobthumiierland and Durham Micdioal 
Society.—E lection of officers; Tuberculous 
phthisis; Quotidian ague; Exhibitlou of 
cases, 1099—Exiiliiition of cases and spocl- 
moiia, 1374—Mitral and tricuspid incom- 
potoneo, 1816 

Nottingham Medioo-Ohiruugioai. Society.— 
Puerporal sepsis, 1445—Tho treatment of 
tetanus with nnl-itoxin, 1816 
OiiSTKTUiOAL Society.—T lio foitnl polvls; Per- 
eistont mento-postorior position of tho face; 
eclampsia, 157—Patliology and symptoms of 
liydatlcilfovin degonoratlon of tho eliorlon; 
Exhibition of apotdmons, 1019—Tubercle of 
of the uterus; anti-stroDtocoe<de Horuin; Ex¬ 
hibition of specimens, 1184, 1298—MIdwivos’ 
cortlllcatoa, 1341—Tho eertifu'ato for mid¬ 
wives, 1464, 1563—Tiibal niolnr progiiniicy; 
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Idiopathic peritonitis; Exhibition of speci¬ 
mens, 1670 

Odontologio'al Society.— Inaugural address, 
1378—General hypertrophy of the gums, 167^ 
Ophtiialmological Society. — Operative 
treatment of ^es exhibiting high degrees of 
myopia, 17, 27—Changes in the conjunctiva 
produced by chronic inflammation; Plastic 
operation for contracted socket; A case of 
penetrating wound of the orbit followed by 
inoningltls, treplilnlng, recovery; Card speci¬ 
mens : Election, of officers, 158—Presidential 
address: Interstitial keratitis In acquired 
syplillls; Recurrent suporfloial necrosis of the 
cornea; radiant lieat in treatment of we 
•iiseascs; Exhibition of specimens, 1166— 
Primary neoplasm of tho optic nerve; iritis, 
a sequel to gonorrhcEa, 1371—Exhibition of 
cases, 1811 

Otological Society.— XJie Initiating com- 
niittoo, 63—Election of ofRcoi's, 1741 
Oxford Medical Socii^ty.— Election of offi¬ 
cers; Exhibition of cases, 1169 
Pathological Socif-ty.— President’s address; 
The Congo sleeping sickuoss; Its etiology 
and histology; Spoclinons of bulwnic plague, 
of pyonepiirosls, and of aortic aneuwsm, 
1096—Laboratory meetings, 1107, 1848—Lal>o- 
ratory meeting: Diphthorla-llko organisms 
found in pigeon canker; The baculus of 

S endo-tulierculoBls; Chix>inooyto clumping, 
96—Tho patliology of tabes dorsalis and 

f cnoral paralysis of tho insane, 1442, 1591, 
736 

Plaistow and Canning Town Mfuucal 
Society, —Surgical complications of measles, 
313—Tho pathology and treatment of im¬ 
mature pregnancies, 1379 
Plymouth Medical Society.— Exhibition of 
cases and specimens, 1377, 1526 
Reading Pathological Sociicty.- Annual 
meeting, 1170 

Reading Pathological Society and Read¬ 
ing Medico-Oiiirubgical Society.— Amal¬ 
gamation, 1181 

Rochdale and District Medicai, Socijctv,— 
Tbo prevention of tulioi'CnlosiK, 1446 
Royal Aoadi^my of Medicine in Ireland.— 
Exhibition of sporimons, 1444—CercOiro- 
spiinil dlsBOininated sclwxisis; Senile domcn- 
tia, 1522—Veiioi-oal Diseases and tlioir Thorn- 
' peutics; The treatment of a fmetured patella 
by an improved method; Ui'lnary iniiltmtion, 

I 1675—Exliit)itlon of specimens; Cesarean 

; section, 1738—Bori-bori; Sarcoma of lip, 
1812 

Royal Mfjhcai. and Chiuurgical Society.— 
Tho lil)i'ar\', 296—Tho open-air treatment of 
tuberculosis, 1366, 1517, 1590, 166^Diimor, 
1394, 1455 

SiiraaaELD Medico-Chirurgicai, Socicty.— 
Election of officers, 1170—Exhibition of cases 
and specimens; Aseptic surgorv, 1236— 
Asthenic lailtwr pai ulysis, 1445—Tlie serum 
troutment of diplitiioria, 1524—Excision of 
gangrenous imibilical iiemia wltli secondary 
enterorrhapy, 1674 

Society of Anasstuktists.— Tlio relationship, 
between tlio uso of anaistlictics ami iiisaiiitj',’ 
1300 

Society OF Medical Officers of Health.— 
Annua! dinnor, 1114—West of England and 
LSontli Wales Brancli, 1162—Bpidomic iliiu'- 
rhcco, 1318, 1493 

SouTHi’ORT Medical Society.— Formation of 
tiio society and oiocl-lon of officers, 712 
Stockport and Di.striot Medical Society.— 
Tlio Stockport centre of tho St. John Ainbu- 
liiiico Association, 1181 

Ulster Medical Society.— Annual inooUng, 
245—Sanitary histoiy of Boifnsi, 1338— 
Aimiial Dinnor, 1553—Abdominal section for 
ruptured tubal pregiiaiicy; The surgery of 
porforated gastric ulcer, 1739 
West .Kent SIfjhco-Oiuiiuhgicai. Society,- 
Election of oflicors, 1022—Tlio causation and 
treatment of gout, 1361, 1379 
West London Medico-Chirurgicai. Society. 
—Election of officers, 229—Inaugurul luldress 
on tiio prcgross of riiinology, 1021—Soino 
inodoni inet.hods of treatment in clironic 
urethritis, 1303—Exhibition of cases, 1594 
Wigan Medical Socif.ty. —Pro.sontation to 
tho presiiiouL 474—Inaugural meeting, IHO 
—Medical politics, 1279—Tlio ti-catmont of 
typhoid fever, 1816 

Windsor and Disttiici’ Medicai. Society.— 
Formation of tho society and election of 
officers. 313—Exliibition of' specimens, 1169— 
Some luicomiiion affections of tlio sicin, 1526 
Wood Green and District Mfriical Sociici’y. 
—Proposed rogisinitloii of midwives, 63. Ill 
—Tho certiriciitos of tho London Obstotricnl 
Society, 1341 

Mcillcal—ilegrces, registration of, 117; Nai'al 
Minister, 124; Supplomontal Fund, the 
Naval, 179; iiistoiy shoots for French 
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soldiers, 300; Iiotaniat, 356: ourriculiun, 
pharmacology in tho, 383, 62'i; "©x-votos" 
in ancient Groeco, 422; sickness assuranco, 
469, 547; battery, a now combination, 673; 
r^orts of tho Ohlnoso Maritime Oustoms, 
579; book-kooplng, 611; teachers, 697; factor 
in history, 792 ;• organisation, 79b, 805; 
Freemasons, an appeal to, 870; electricity at 
tho Bouiogno Congress, 898; “roman it 
scandal©,” 915; column In a newspaper, 992; 
aspects of the domestic servant question, 
1025; privilege and life assurajice, 1108; 
charities, tho use of, 1323; attendant, a 
druggist and his, 1414: point of view, con- 
s^^tion from a, 1747; Directory for 1900, 

Medical—Sclonco, Modem, TwentictJi Century 
I’raetico of (roviow), 283; Terms. English- 
French Dictionary of (review), 722; Hand¬ 
book for tho use of Practitioners anri 
Students (roviow), 1240; Annual Synoptical 
Index (review), 1678 

Medical aid sooletles (oi' association^, tho 
General Medical Council and, 46, 256, 426, 
548; the Medical Defence Union and, 300; 
Truth on, 573 

Medical aid associations (see also Battle of tho 
Clubs, Doctoring, Friendly Societies, Organi¬ 
sation of tho profession) 

Medical aid to tlio women of India, 849 
Medical appointments and vacancies : univer¬ 
sity and collegiate, 185, 296, 864, 972; hos¬ 
pital, infirmary, dispensary, asylum, &c., 244, 
249, 310, 367, 436, 516, 518, 808, 864, 1619; iu 
West Africa, 746 

Medical appointments (see also Appointmento, 
Sovvlcos) 

Medical arrangomoiits for tho Transvaal, 970; 

witli tho liotd fore© in South Africa, 1033 
Medical Association 

Medical Association (see British &c., Irish &c.. 
Metropolitan Proindent &c., Voluiitoor &c.) 
Medical attendance, accounts for, details 
necessary in, 185 

Moilieal Benevolent College (see Royal MeiUcal 
&c.) 

Mcfllcal certificates,, tho giving of, 193, 255; in 
the law courts, 921 

Medical Congress (or Congress of Medicine), 
tho Intoriiationai, In Poi-is, 41, 107, 118, 229, 
1246, 1752; intercolonial, of Australasia, 248, 
1353 

Medical corps, army (seo Royal Army Medical 
Corps) 

Medical and cloncal crlokot matcli, 390;. 
cricketer, 1049 

Medical defence, the British Medical Associa¬ 
tion and, 376 

Medical dofonco associal.ioii, tho value of a, 62 
Medical Defence Union, Limited, 300, 417, 430, 
1257, 1473,1680, 1774, 1858 
Medical education of women, 694 
Medical education, tlio prosnut condition of, 
IciOO, 1016; research versus resoiireo in, 1387 
Medical Ethics, congress on, 240, 1391; a ques¬ 
tion in, 619; geography of, 766, 1418; iu- 
Demnark, 755; in high places, 922 
Medical o.xaininatiou of criminals, 314; of 
candidates for connnissioiis in tho army, 803 
Medical examinations lor R.A.M.C. and l.M.S., 
pass-lists, 363 

Medical examining liodics, regulations of t he, 
628-640. 584-689 

Medical faculties, the Gorman, tlio Prussian 
Minister of Education and, 809 
Medical foes. Poor-law guardians and, 248; 
under tho Poor-law, 278; various scales of, iu 
Ireland, 367; actions for tho recovery of, 
466, 867; in Alsace-Lorraine, 619; for assist¬ 
ing at an amputation, 914 ; tor attondaiico on 
a medical man, 921; a county coui-t judge 
on,1789 

Medical Graduates’College and Itolyclinic, 174 
Medical Guild, tho ManeboRter, 309,796, 805; 

guilds and unions, an appeal to, 967 
Medical inspectors of tlio Local Goi'ornmont 
Board, reports of, 48, 112, 856,1120,1187, 1326, 
1768 

Medical legislation (sco Mwlical Ordinancel 
Medicai magistrates, 63, 130, 312, 543, 919,1049, 
1786 

Medical man called to tlio bar, 63; the reln- 
tioii.s of ihc, to his assistant., 67; assassina¬ 
tion of a, 126, 170 ; the sacrod person of tho, 
135; privilogcii coniiniinications from a. to 
Ids assistant, 136; conviction of a, for assist¬ 
ing a quack, 186; prosecution of a, for 
neglect of notillcatioii, 293; rcfusiiig to 
attend a patient, 870; polKOiicd by mcdicino 
disponsed by himself, 901,966; medical fees 
for attoiidaiice on a, 921; jubiic© of a, 988 
Medical Man, can ho bo tho legatoo of Ills wit© 
(in Franco) ? 915 

Medical man's motor car, tlio oxpensoB of a, 
1027, 1125, 1192, 1331, 1402, 1550 
Modii'al men, actions for diuiiagcs against, 
52, 67, 176, 256; motor cai-s for, 60, ^2; 
assaults on, 63, 135, 191, 296, 466; actions 
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for llbol brought by, 67, 252, 617 i free rail- 
.wtw tvavolliiiff for, in llunffary, 106; riflo 
Bhobttng by a, 174, 229, 29o; wiriowB and 
Organs of, Sooioty for Belief of, 251, 1138; 
amdonts to, 310, 605; duel between, 368; 
aiid- eecret. commisaions, 372, 583', and 
holidayi, 416, 547; and, thoir griovancos, 
430; a warning to <or imposition on), 470, 
‘766: and Naturaliat% congress of, at Munich, 
748; instruction in cookery for, 810; at tlio 
RennoB ‘trial, 865; prescribing without 
.seeing the patient, 870; civilian, attending 
soldiers and thoir families, remuneration 
of,909; dispensing by, 966; and dispensing, 
1051: decorations tor, 1139; foreign. In Ouba, 
1684 

Medical men, honours to, SO, 110,115, 355,686, 
737, 1261, 1846, 1857; municipal honours to, 
1388, 1461; an Italian professor, American 
honours to, 60, 311 

Medical men, prosontations to (see Presrhta- 
TIOKS).; prosecutions of (see also Hunter 
versus Olaro); omiuont foreign, deaths of 
(soo Deaths, &c,); or tiioir families, appeals 
on behalf of, defence funds, &o. (see Sub- 
sorlptions) 

Medical observations, tlie publication of, a 
violation of professional secrecy, 60 
Medical officer of health on the diagnosis of 
diplitlieriu, 470, 548; tbrente against a, 598 
Medical officer of healtli of Paisley, 123; of 
Batli, 309,753; a county, for Moninuutlishiro, 
419; of St. Olave's, 852, 1112 
Medical officer, a veteran Poor-law, 1606 
Medical officers, naval, tlie training of, 791 
.Medical officers, arnw, who liavc resigned on 
gratuity, 1258 

Medical officers of health, roi>orts of, 112, 232, 
298. 435, 584, 855, 906, 1120, 1383,1691, 1769, 
1865; tenure of office of, 1734; lixity of 
tenure fo]-, 1760 

Medical Officers, British Postal, dinner, 44: 
the resident, of the Bdiiilmrgli Jtoyivl 
Indimary, 101; resident, and the Worknien’s 
Coniponsation Act, 600; colonial, study leave 
for, 1332; to the tea plnnlations of Assam, 
tlte roinuiioratlon of, 1637 
Medical offloei-s, Poor-law, and boards of 
guardians, 543 

Medical officers, Scottisii Poor-law, thoir right 
of appeal, 110, 221, 252, 573; of parishes in 
the Hebrides, 302;. Scotch parisli, lioliday 
for, 1334 

Medical offleers, Scottish Poor-law (see also 
Lainont, Mr.) 

Medical offlcoi-s. Poor-law, in far-away districts, 
58; Irish Poor-law, sKporannuation for, 
59; Irish Poor-law, looum-tonents of, 191, 
367, 435,516 of Irish Poor-law union hospitals 
(or dl.sponaaries), holhlays (oi- vacations) for, 
3l0, 367, ,516, 914, 985, 1176 ; workhouse, tlie 
duties of, 1866 

Merthail opiuion, tlio niproachalilo differences 
of, In lunacy casos, 381, 450 
Medical ordlnanco (or legislation) in Southern 
Jlhodosiu (or Matabololaud), 250, 2B6, 359,504, 
1031 

Medical politics, address on, at Wigan, 1279; 
conference on, at Newcusl.lo-on-Tync, 1312, 
1395,1403,1451, 1474,1696, 1777 
Medical practice, intei-nntionnl reciprocity of, 
426; by companies, 426, 466, 544; a cpiory us 
,to comnieneliig. 816; iii Brazil, 1865 
Medical practice (.soo also DootoHng) 

Medical practitioiior, an old. 905, 908 
Medical practitioners, civil, for the ariBiy, 
.987 

Medical profession, the disunited, 68; and the 
St. Jolin Ainliulanco Asssooiai.ion, 166; a 
case of Intorest to the, 185; and the friendly 
societies, 202; in England and Indian 
medical reform, 300; in Cuba, 370 ; tlie 
position and reinuiioBation of the, 623; 
Bocrob commissions uikI tlio, 726, 798; l.lio 
German, statistics of, 809; moinbers of tiio, 
and their families, gratuitous atlondauco on, 
991,1051; In South Africa, Sir W.MacOormac 
aud the, 1314; morphinism, and drink, 1393 
Medical profession (soo also Profession) 

Medical and dental pi-ofesHlons, 1638 
Atolical progress, 35years of, 944 ; introductory 
address on, 1149 

Moillcal Protection and Modico-Btiiical Society, 
East Suburban, 67, 111 

Medical Protec’tioii Socicly, tlio Liimloii and 
Oounties, Ltd., and tlio Medical Defence 
Union, Ltd.. 1257,1680 

Modiral provision In Glasgow prison, 64; on 
Ijoard ship, 391 
Medical reform, 513, 1542 
Medical reform, Indian, 300; lii East York and 
Nort.li Lincoln, 1401; at Itocliester, 1704 
Medical reform (see also Corpoiiito, &c.) 

Medical lieglster, names of deceased persons 
retained on tiio, 53, 1041; personation and 
the, 426; tlio Colonial List of the, iZl 
Medical registration in India, 373; notilicatloii 
of change of address, 1032 
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Medical relief, the Hovlsion. Court and (i.o., 
modloal relief does not pauperise), 912 
Medical scliool, the. nnny,.oloso oS the sbsslon, 
179; 356,-424 

Medical sohool, a now. In Belfast, 596; Oain- 
bridgo os a, 1181, 12^ 

Medical schools; metropolitan, €46-656, 685, 
696;' prdvinoialj‘656-6o3, 685; in Scotland, 
665-668; Irish, 668-671 

Mo<llcal sclibols, opening of the, 671, 985; 
changes in tlio, 734; London and provincial, 
introcluctory addresses, &c., delivered at tlio 
925-956, 964, 983, 1000, 1003, •1149< dinners of 
the, 973; ontrlos at the, 1119,1187 
Medical Schools and Gnuiuatos Assooiatlon, 
tlie Irish, 372 

Medical soiTice, tlio army, date of examina- 
tious for, 236, 253;. an insult to, 1183. 

Medical service, the Royal navy, 224; the 
public, In Trinidad, 731 ( tlie IiKlian, 978; of 
the Hebrides, 1243,1328; in remote Scotland, 
1618, 1776 

Medical soivico, the naval, military, and Indian 
^eo also, Indian Medical Service and 
Sori’icos) 

Medical aoivico in state at St. Paul's Cathedral, 
968,1201 

Moiiical services of tlio army and navy, 326, 349, 
439, 588. 740'; the unsatisfactory condition of 
tlio, 326 

Medical Bori'lces, military and naval ; of 
Germany, 328 ; of Russia, 329; of Prance, 
329 

Medical sen’ices, tlio army, navy, and Indian, 
various regulations of, 640 
Medical soivlcos, recognition of, 812 
Medical staff coi'ps, Aberdeen volunteer, 58; 

Manchester volunteer, 184 
Medical staff of the Bureaux do Blenfaisance, 
916 

Medical student, fatal accident to a, 310; the 
rogistmtion of tlio dental stiideut as a, 908; 
the London, the burden of, 1870 
Medical student (see also St.nrtoiit) 

Medical stnilios, ewly. London Univoraltv and 
1392 ^ 

Modlcal study, scliolniships given in aid of 
672^683 

Medic4il study in Franco, now regulations for. 
596 

Medical tests recniircd for orhiiission to the 
public soi'vlces, 377. 439 

Modlcal treatment of the poor in Liverpool, a 
■' Buporior poi-son ” on tlio, 579 
Medical Union, Bradford and West Riding, 176, 
1321; Now South Wales, 347 
Modlcal unions in France, 239 
Medical unions and guilds, an appeal to, 967 ; 
unions, guilds, ami kindred aseoclations, a 
list of. 1126 

Medical witnesses, tlio fees of, 418 
Mcflical wituesscjf (see also Export ovidniico) 
Moilical and Surgical Consultative Institution, 
Bii-mlngham, 1403 

Medical (see also British Medical, Quiu'tcrly, 
and various titles of journals under PjiKioiii- 
OAi,.9, following Ricvii.;ws) 

Meflical, sendee de tiuit, 59 
Medicine, tiio fluoroscopo in,'36; practical, 
recent advances in, 321, 375, 376; tlio rombi- 
nat.ion of sni'gery witii, 322; and surgery, 
tlie century’s progrcJis In, 348, 373;- tlio 
Uoetibgen ravs in, 474; old and now, 940 ; tiic 
outlook in, ifSl; the stiuiy of, 952; progross 
of, ill the iiinoteentli century, 995; mush' in, 
1159,1815; l.isliopsiUKl, 1174; domestic, 1174; 
colour - pliotogmijhy In, 1535; I'oronsio, 
Uoentgoii rays ami,1682 
Medicine, Oongress of (see Medical Cougi'css) 
Medicine, foronsio, 1827 
Medicine, forensic, liocntgeii rays and, 1682 
Medicine, Internal, Oongress of, ut Lille. 436. 
516 

Meiliclnc, post-giwliial.o insti'ucfclon In, iu 
I'aidous countries, 691-694 
Medicine, preventive, liactoriologloal research 
Hiiil, 372, 379, 510: future progress of. 376 
Medicine, Prevontlvo, Jeiiiier IiisUtuto of, 
annual meeting, 38; liistruotioji, 696; altera¬ 
tion of memorandum of iiRsociiitiun, 799; Dr. 
Miicfadyeii's arlilrcss, 1029; Transactioiis 
(review), 1171 

Medicine, State, instruction for diplomas in, 
684 

Mcillcine, Tropical, the Liverpool S<'liool of, 
38, 173, 365, 686, 694, 698, 726, 743, 745. 806, 
912, 1041 

Medicine, tropical, schools for. the establish- 
iiieiit of, 385; Instruction In, 695; tlie Liiiuloij 
•Sciieol of. Inaugural adilress at, 956 
Medicine, &o., Illegal ceiilflcates of prollcloney 
In. 426, 611, 687 

Modidne, State, Joui'nal of (review), 31, 218; 
System of (iwdew), 493; the History of, An 
Ejiibomo of (review), 843 
Medicine Stamp Acts, 1113 
Medicine uinl State medicine (see also under 
Brit. Med. Assoc.) 
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■Medicine (see also T-wentiotli Oentiu’yPa'aptice, 

‘ . Position and Outlook, Anvus Msdious) . ' 
Medleines.“patentedin allcouuti'lM,”2o5, 317 
ModlcO'etbical and.medloo^ollbleai questions, 
proposed conforenoe on, 796 
Medioo-Psyohologlcal Association (see Medical 
Sooletles) . •“ 

Mediterranean fever, 701 ; 

Melancholia, long-standing; sudden recoi'ery 
from, 968 ; • 

Melbourne: Women's Hospital, 248,751; Queen 
Victoria Hospital, 737 

Melbourne Hospital anil contributions from 
patients, 518; annual I’epoi't, 761 . . 

Melboui'iie University, the new medical cur¬ 
riculum, 763 

Membranous (see Angina and Vaginitis) 
Momorlals to i William Glllioi-d, 171; Professor 
liublierford, 185; Dr. Giovanni In;’omr<.ll, 
248 

Meninges. Eboith’s Ijoclllus in the, 369 
Meningitis, corobro-spliuvl, wttliont fever or 
reti-aetion of nock, 166 

Meningitis following wound of the orbit, 169 ; 
streptococcal, 1097; peculiar, 1287 ; trau¬ 
matic (tuberculous ?), *364 
Menopause, natural, and produced .by removal 
of tho uterus or uterine appendages, 624 
Mens modiOB, tho acbiovemoiit of tho, 1003 
Menstrual fluid, rotalnod, retention of urine 
caused by, 710 

Mental sliook, sudden loss of liair duo to, 109; 
explosiveness in clilldron, 292; deviations 
from normal among school children, 896.; 
symptoms, serious, periodical vomiting 
acepinpaniod by, 1249; activity, tlie influonco 
of alcoliol on, 1391; contagion, 1453; Affec¬ 
tions (review), 1596 

Mercurial injections, poisoning Iiy, 1685 
Mercury in lioart disease, 1147, 1353 
Mercury, porohlorido of, as a (llsiuteotant, 976 
(see also Corrosive suiiliuiato) 

Morey and Truth (review), 570 
Merry, Dr. W. J. 0., perforation of tho nasal 
septum, 1227 

Mersey, dlsoliarge of sewage into tlie, 243 
Mesoa'l button and mescaline, physiological 
action of, 142 

Mesoutoric vein, tho superior, thrombosis of, 
85 

Mesopotamia, plaguo in, 811 
Moteorologica! dailyroadings, 68, 136, 195, 267, 
319, 395, 471, 549, 621, 757, 817, 871, 923, 993, 
1053, 1142, 1206, 1274, 1344, 1419, 1491, 1572, 
1639, 1715,1791,1871 

Meteorological (see also Royal Meteorological) 
Meteorology, Atlas of (review), 1743 
Metropolitan Asylums Bnurcl: annual report, 
230; diphtheria caae.s, 561 
Metropolitan medical schools, 645-656, 685, 696; 

dental schools, 689 ; hospital funds, 1841 
Mexico, survivals of paganism In, 284 
Moyeiv Di'' Hans Willieiin. tlio discoi’Cror of 
“pli^-yiigeal vogotatlons,'’ 375, 384, 473 
Mice, the doteeftiou of al'ter-damii in collieries 
l>y imeaiis of, 577 
Mlcroebccus Molitonsls, 701 
Microstopic stains, soioid, 962; organisms, 
liarinless, liut objectionabio, in water sup¬ 
plies, 1178 

Microscoijlnal Science, Quarterly Journal of 
(review), 892 

Mici-o.scoplsclio Teclmlk, &c. (review), 1381 
Miei'oscopy, Dental (review), 788 
Microscopy, new methods of staining in, 889, 
1041; Noisser’s stain, 1172, 1274,1344 
Middle ear disease, carles of temporal bone end 
suppuration of scalp following, 294 ; suppu¬ 
ration, olironic, tlio radical operation In, 640; 
suppuration, cerebellar alwcoss following, 
608 ; otitis, i.reatinont of, 612 
Mirldle ear, tuberculous disease of fclie, 539 
diseases of tiie, opening tlie mastoid in, 
640 

Middlesex Hospital, Eworts of tiio Medical 
Ac. Registrars for ISOT" (i-evlew), 98; alleged 
case of plague at tho, 583; ontraueo seholar- 
ships at the, 958; and the investigation of 
cancer, 1601 

Middleton, Dr. G. S., Jncnioirhagic ascites, 
1286 

Midwife, the scope of tho, 909 
Midwifery, &e,., illegal coi-tllicatcs of pro- 
iloioncy In, 426, 511, 587 
Mldwifoiy forceps, delivery l>y, accIJonts in, 
29, 490; as used and ubuHcd, 1021 
Midwifery question, tlio conference at New- 
<aistlo and tlio, 1696, 1777 
Midwifery (sec also I’l'osontation) 

Midwife's under-study, 1344 
Mldwlves, tlio registration of, 228; and still- 
births, 503 

Midwives Bill, 67, 111, 373, 427, 544; Dills, 
iM2; Registration Bill, 1616,, 

Midwives Institute and the- Byi, for ..the 
Registration of Midwives, 62 
Mlkroscopisnjio Technlk (review), 1381 
Milan,' tho health of, 902 
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.Mint*wy Works Bill, the clehate on the, 99; 
su^ergjteroform In, 1459) gullets, modern, 

Milk, horlo acid In, 112; goat’s, the supply of, 
314; distribution of. at hospitals, 357, 437; 
tho diphtheria bacilliiB In, 449; In the Salo 
of Food and Drugs Act, 644; the spread of 
tuberculosis by, o49, 862; and tuberculosis, 
legislation as regards, in America, 1248; now 
legislation on, 1389; bitd, liisanltary houses 
and, 1633; a constituent of lyddito In, 1852 
Milk 80 ca«tion, prosorvation of, after removal 
of an ovarian cyst, 29; serum, bhorapeivtica 
of, 246; preservative, tho nettle as a, 394 j 
supply, Australian Health Society and the, 
75o ).pro«orv(itivos, boric acid and formalin as, 
1282, 1617; storlllscw, 1638 
Milk, sterilised, tlio 'public supply of, 63; 

sterilisation of. 238, 313 
Millard, Dr. 0. K., membranous angina, 1295 
Miller, Mr. W. J. C., Bssays and Nature 
Studios (review), 842 

Milligan, Dr. W„ disease of the middle car. 

Mills, Mr. n. W., aoro-thorapy, 1806 
Milne, Oapt. 0., iioino wanted, 1637 
Milner, Di’. B. A., presentation to, 867 
Mind, Conci'oto Bovoalinga of the (ro\-iow), 723; 

Tlio Unconscious (revlow), 1103 
Mineral waters, various, 219, 610; poisoning, 
805; substances in dross niatorials, 1186 

MIRItOIl OF HOSPITAL PIIAOTIOB. 

BRITISH AND FORBIGN. 

Ancoa’I'S Hospitai,, MANCiii'S'j'rvH.—T wo cases 
of abdominal sui'gory (undo)' tho cjiro of Mr. 
B. Stanmoro Bisliop), 91 
BlHMIH«HAM AND MIDLAND ByK IfO.SPITAL.— 
Two coaoK of subconjunctival rupture of tho 
sdora, with rotrolloxlon of the iris without 
dislocation of the lens and wltl\ the sub- 
seejnout rotontion of practicjilly iiorinal 
vision in each case (under the care of Mr. 
Henry Bales and Mr. Wood White), 4l2 
Bm.STOL GiCNt'inAL IIospitai,. — A case of 
primary sarcoma of the thyroid; thyroidec¬ 
tomy ; relief of symptom s (inider tho care of 
Dr. J. Lacy Flrtli), 567 

Bkitish Hospital, BunNO,s Attos. — Two 
cases of acute rheumatism treated surgiailly 
(under tho care of Dr. O'Conor), 93 
Bukp Ba-st IIospitai., Jamaica.—Two oilscs of 
cut tliroat with opening of the air-passage 
(under tho caro of Dr. Bdwaixl K. 0. Baric), 
1164 

BitTrERwonTn Ho.spirAi., Capic Colony.— A 
case of mnltlplo lihroiua (under tho caro of 
Mr. J. H. Nankivcll), 492 
CHiusTCiiunaii ILispital, Ni;w Zealand.— 
A case ol'.jaundlco duo to lloathiz kidney; 
lumbar lixation; recovery (under tlio care'of 
Dr, P. Clounoll Fenwick), 1296 
City IIospitai., Bieminouam.— Cnso of mem¬ 
branous angina and moiubranous vaginitis of 
a doubf.l'ully diplitboritio nature occurring 
in a patieni convalescdng fi-om 8<;arlot lever 
ai\d associatoilwitban unusual evytlieiiiatous 
eruption (nndor the wuc of D)’. 0. Kiilick 
Millard), 1295 

Cumberland Inviumaby.— Acaseof perforat<«l 
gnstrlculcer and a ciuseof strangulated liernia 
(under the caro of Dr. R, Mutdaron), 1094—A 
case of multiphi fracture (under tho care of 
Dr. H. A, Lodlani), 1440 
DicRiiYsniiiE Royai, Infirmary.— a case of 
Icterus grai’is (under tlio euro of Dr. W. 
Bontluill). 1688 

Bdkn Hospital, Calcutta,— A casoof rupture 
of the gravid uterus; alKiorninal section and 
removal of fcctus au<l univcirsally adherent 
placenta; ontoroctoiuy; rccover'v (under tJie 
cure of Liout.-Ool. Joidwt, I.M.S., and 
Captain lIubortM. Barle, I.M.S.,roBidout enr- 
goon), 279—A case of Cfcsarcan soetiou during 
labour for ohstruction to deliver,y per vias 
natiu-alos duo to cancor of the corvix after 
considerable dilatation of tlio lattci' and 
niptiiro of tlio inoinbranos hail l.alceii place; 
recovery of tho inol.bi’r and survival of tlio 
child for throe and a halfdays (uiulor tho caro 
of Captain Hubert M. Harlo, I.M.S.), 1365 
Bnolisii lIospiTAj., IIinn.vA, Spain.—A case 
ofresnphagotomy: tlioafter-trontmout (under 
tho caro of Dr. Vv. A. Mar-i;ay), 1516 
Fulham Infirmary.— Four cases of otitis 
media (under tlio care of Mr. Vaughan 
Poiidrod), 1363 

Govi;rnmi’;nt Civil Hospital, Hono-Konh.— 
Aciisoof exalgino iioisonlng; rocoviirv attor 
a very largo doso (undor tho caro of Mr, J. 
Boll), 890—A ca.so of bubonic plaguo treatotl 
witli largo closo.s of ciirbollo acid; recovery 
(under tlio care of Dr. J. Mitford Atkinson, 
Priiiclpul Civil Medical Omcer), 1589 
Guy’s Hospitai..—Two cases of unilateral 
nasal diplitherla (under tho care of Mr. 0. J, 
S.ymonds), 785—A caso of ruptured aortio 


aneurysm and gumma of the heart at 26 
years of age (under tho caro of Dr. L. B. 
Sliaw), 839—A case of carcinoma of tho 
rectum; colotoray; death from suppression 
of urino of 21 days’ iluratlon (under tho caro 
Of Mr. L. A. Dunn), 1663 
Leeds General Ineibmary.-A case of injury 
to tho spinal cord (under the caro of Mr. 
B. G-. A. Moyniliaii), 840—A caso of aeuto 
paralytic dilatation of tho stomaeli (under the 
caro of Mr. W. H. Brown), 1017—A case of 
tminnatlc (tuborciilous ?) moniiigitls (under 
the care of Mr. W. H. Brown), 1364 
London Hospital,—A eocond case in which 
ligature of tho uterino artcHes was followed 
b,v arrest of oxccssive hemorrhage and shrink¬ 
ing of a (ihroid) under the care of Dr. G, B. 
lloiTuaii), 1094—Tiyo eases of tumour of the 
vagina (under tho care of Dr. A. II. N, 
Lowors), 1810 

London Temperance Hospital.—A case of 
compound, conimlnutcd, <leprossoil. Impacted 
fmeturoof the vault of the skull; wouikI of 
tlu' dura inator; elevation by jirimaiy openi- 
tloii; recovery (under tlio eare of I)r, W. J. 
Collins), 1017—A case of calculus vcaIcr' in a 
nuui, aged 53 yeai-s; suprapiiblo lithotomy; 
bladder suturod; catheter tied in for 12 davs; 
uninterrupted recovery (under Llie caro of Dr. 
W. J. Collins), 1295 

Manx’hestkk Royal Infirmary,—A ense of 
retro-peritoneal cyst and a ease of liydro- 
nophrosis (under the caro of Mr. Wright uiul 
Dr. Ju.lson Bury), 215 

Middi.eskx Hospital.— Two cases of iiapillo- 
matious cysts (under the caro of Mi-, Pearce 
Gould), 490 

North-West London Hospital.—A case of 
congenital ati-esiaof theliowol {under thecare 
of Mr. J. Jackson Clarke), 586—yV ease of 
cmpiiysetnatouB gangrone (under tiio eare of 
Mr. J. Jackson Clarke), 1229 
Preston Royal Infirmary.—A case of rhonma- 
tuid art.lu'itlB (?); ankylosis of botli olbows; 
excision (undor tlio euro of Dr. F. W. CoHin- 
son), 1230 

pRoviNciiAi, Hospital, Port Eliza tivvi-it. 
Cape Colony.—A ease in whieli luuibncoids 
wore a causol’of abstmeting tho small in- 
testiiio; setjucl to a cuso of alleged poiKon- 
ing: necropsy (undor tho caro of Dr. Donald 
M. MacRac, late resident siiperintondont), 786 
Rotherham Ho.-spital.— A ease of volvulus of 
the amiiil Intostine; laparotomy; reeove.vv 
(under tlio caro of Mr. Reid), 889 
Royal Albe.ht Edward Infirmary, Wihan. 
—Two cases of ti-aiimatie epilepsy; tropiiin- 
Ing; recovery (under the caro Mr. it. 11, 
Cowan and Mr. E. H. Monks), 1441—/\ ease 
of tuborculoiis disease of tlio right knee and 
riglit epididymis; death under cliloroforni 
(under tho care of Mr. William Berry), 1811 
Roy’al Cornwall I.nfih.mahv, Tiuiro.— yV 
case of stranguliitctl I'omplele prolapse of tiio 
rectum reiwi.sod by abdomiaai section; 
ultimate cure of tlie olironnr prolapse bv 
anchoring the sigmoid to the alidaiiiiinil wall, 
(colopoxy) (iimlor t.ho caro of Dr. P, Harold 
Carlyou), 1664 

Royal Frei; IIospri-Ai..— yV case of partial 
onterocelo; oporation; recovery (under tlie 
caro of Mr. W. II, Battle), 214 
Royal Ineirmaby, Livverpooi..—A caso of 
puorponil soptieaunia In wliich iiiiti-st.ropto- 
ooccio scrum was used with success (under 
tlio eare of Dr. T. B, Grimsdalo), 719 
Royal Hospital for Siok Cjiildhen and 
Women, Bristol. —Case of vorv acute 
dlahotes in a boy aged iivoyeai-s (under tlio 
caro of Dr. B. Loonard Loos),' 1735 
Ruui^ley Di.s'I'hict llospi'i-Ai.. — a ease of 
flevero raultiplo injuries; laparotomy; deivtli 
In throo moiiMia (undor the caro of l)r. W. L. 
IluWim-d>, 156 

St. Mary’s Okildue.n’.s IIospitai,, Plaistow, 
15.—A caso of strangulated inguinal hernia, 
of ejccum and vermiform appendix, in a 
chilli six weeks old su<-eessful!v troat.ci! by 
operation (niulor the caro of Mr. B, A. 
Stcolo), 279 

St. Mahy’.s Hospital.— A case of gunshot 
womul of tho abdomen (under tlio care of 
Mr, A. J. FepiHsr), 26—A (m-soof sareoma ef 
tlio caroi.iil sheai.h; removal of the growth 
togotlior witli portions of tlie carotid ai-torioK, 
Intonial jugular vein, and pneumognstric 
nerve; i-ocovoi-y (uiuler i.he care of Dr. Soanes 
Spicor and Mr. II. Stonsilcld Oollior), 342— A 
case of vinilont lunito rlicimiatisui with 
exteiiah'o purpura; teinporary iiuprovomouk 
followed by death from canliac failure!; 
necropsy; mievoseopy (uiuler the coi-eof Dr. 
D. B. Loos), 1163 

St. Tiiomas'.s Hospital. — A fatal case of 
poisoiiiiig by crystjils of pomiangauato ef 
potaBslmii (under i he care of Dr. Charles R. 


Box), 411 — Case of tuberculous bladder 
greatly Improvcfl by hydraulic dletonslon 
(under tho caro of Mr. W. H. Battle), 1587 
Shbkeield Royal iN-EiRMARy.—Threo oph¬ 
thalmic cases (undor tho care of Mr. Simoon 
SiioU), 1736 

Teionmouth Hospital.—A case of hydrocele 
of the SRC of a femoral hernia (under the care 
of Dr. F. C. H. Plggott), 167 
■Victoria Hospital for Ohiijjren, Oniaiii!A. 
—A case of strangulatod inguinal heruia in 
an infant, aged ton and ahalf months; opera¬ 
tion ! recovery (under the care of Mr. D'Arcy 
Bower), 889 

West Ham Hospital.—A case of laehlatic 
hornia (under tho care of Mr. W. A. 
Grogono), 1734 

We.stern General Dispejisauv.—A caso of 
hernia through a congenital opening In an 
almorninl fold of peritoneum (uiidorthe care 
of Mr. W. B. Paraons), 1439 
Western Infirmary, Glasgow.—A caso in 
whioh a small silver coin was lodgo<l in the 
larynx for four weeks; roinoval witli forceps 
under cocaine (under tho care of Dr, Wallier 
Downio), 1018 

Wjcstern Oph'I'hai.mic IIo.spital.—A cose of 
epithelioma of the conjunctiva; eiuicleation 
(under till! care of Mr. Arthur W. Wheatly), 
719 

Westminster Hospital. —A ease of extensive 
gummatous disease around the femur ,wd 
the ldi>-joint with ehronie poriostitis of the 
linca BHpera; amputation; recovery (under 
tho care of Mr. W. G, Spencer), 962—A eiwe 
of extonsivo congenital and acquired iioiirt 
discaso (under t.ho care of Dr. F. do Havillanil 
Hall), 1614 

WoLVFDHfAMPTON AND StaITORDSHIHE H03 
VITAL.— A case of acute iiromorrhaglc) ■. i 
iTi'atitls simulating intestinal obstruction 
iiocropay (under the caro of Dr. E. Dcauosly), 
26 

Mirror of Hospital Practico, retrospccl , 1834 
Miskiii, Dr. G. A., vaccine lymph, 193 
Milcboil, Mre. Chahriors, Evolution by yVti'cph 
(review), 346 

Mitral Discaso, Tho Murmurs of (review), 891 
Mole, lilirous, caso of, 281; hydatldiform, case 
of. 419 

Mouaglian, Dr. T. J., pi'osentatioii to, 465 
. Monaghan water sebomo, 596 
Mondorf Los Bains, 1587 

Mondy, Mr. S. L. C., gastric, ulcor, 489; a case 
(or cilagnosis, 1141 
Monks, Mr. B. 11., epilepsy, 1441 
Mouinouthshiro, a county medical ofliccr for, 
419 

Montague, Dr. A. J, If., utcrlno fibroids, 487 
Montrose; Royal Lunatic Asylum, annual 
report, 586 

Moore. Dr, J. W., the mens mediea, 1003 
Moore, Mr. W. G., prosontation to, 130 
Moos-j.>a|jpo, 1870 
Morgagni medal, 1254 

Morgan, Mr. G., tiiliorcnlous adenltl-s, 383. 459 
Morgan, Mr, "W. L., obituary, 1557 
Morlson, Dr. A., intra-cranial blood-voRsois, 52 
merourv in heart illacaso, 1147 
Morlson, Dr. U. G., alcoholism, 1329 
Morley, Mr. F., obituary, 1412 
Morphine, physiological effects of (on bloiirl- 
piwKiiro, Sc.), 76; derivatives of, physio¬ 
logical action of, 139; subcutaiioous injoewons 
of, for wounded men. 1776 
Morphinism, drink, and tho medical profoBsion, 

Morris, Mr, C., an oightoouth-contury domo- 
grapliist. 502 

Morris, Mr. 11,. nephreetasis, 9; calculus in tlio- 
ureter, 1644 

Morris, Mr. J., proaeiitatlon to, 988 
Morrison, Dr. J. T. J., an appeal. 136, 255, 909 
Mortalitv hi India, 242; coiiipaiativo, of 
Bnglish disU'luts, 1421 

Morton, Dr. A. S., the Royal Collogo of Sur- 
gonns of Englaml, 237 

Morton. Mr, C. A., resection of tho stomach, 
600 

Mortuary for Dovonport. 1786 
Moscow tlnivemity. Clinical Lectures delivorod 
at (rovlcw), 30 

Mos<)uito, lUarlal metamorphosis In tho, 171 
•‘Mnstmito" pest, 729 

Mosipiitoc.s, the deatniction of, 182: and 
malaria, 384, 583, 694, 726, 743, 745, 777. 806, 
912, 1114, 1191; war to the, 597 
Moss-Dlundoll, Mr. C. B., utorhio flbvolds, 487 
Mosso, Dr. Angola, a visit to America by, 60, 311, 
517 

Mother iici'sws child, 281 
“Mothor's Guide, AuntKate’s," 193 
Motor car, ilovolopinont of tho, 292, 739 
medical man’s, tho expenses of a, 1027, 1125 
1192, 1331, 1402, 1580; tiio .Dnnklcy, 1104 
evolution of the, 1396 
Motor cars for mcilieul men, 60 
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liotor noi'vos, tho rotation of, to tho tissues of 
tho body, 819; tlio porlplioral, tholr actions 
8<18; tho oxcitablllty of, 1248 
Motor (see also Sonsorl-niotor) 

Mott, Dr. F. W., tabes dorsalis, 1442, 1738 
Arohivoa of Nourolofty (review), 1447 
Mould, Mr. J. T., obituary, 1136 
Mouillii, Mr. C. M., tho Roontgon rays, 474 
Bnlargomont of tho Prostate (rovlowO, 1304 
iniifuned aj«ondix, 1657 
Moynihan, Mr. D. G. A., injury to tlio spinai 
coni, 840; joint afloctioiis of ironorrhcca, 
1349 

Mountain Copper Company, 17K) 

Mracek, Prof, Dr. Franz, Atlas of Syphilis 
(review), 1103 

Mullick, Dr. Sarat K., Indian medical reform 
300 

Multiple injuries, case of, 166 
Mumps, rare complications of, 1182; primary 
testicular, 15^ 

Munich, congress of naturalists and medical 
men at, 748 

Municipal iionours and medical men, 1388, 1461 
Murray, Mr. J., address at tho opening of tho 
Sesaioiiat tito Middlesex Hospital, 953 
Murray, Dr. W., Rough Notes on Uomodlcs 
(review), 1677 

Muscular hypotonia in opiloptics, 148 ; activity, 
tlio influence of alcohol on, 1391; action, dis¬ 
location of tlio knees in infants from, 1459 
Music 111 medicine, 1159,1815 
Mussels, bacilli in, 232; vosicuiareruptioii from 
eating, 1316 

Musson, Mr, W. B. C., Algiers, 922 
Muzzle, tlio roinoval of tlio, in London, 1250 
Muzzling order for dogs in Ireland, 746 
Myoidema, a symptom In plitiiisis, 519 
Myomata (seo J'lbro-niyomata) 

Myopia, operative troatmont of, 17,27; removal 
of tho lens In, 165, 383, 457, 1358 
Myriapods, tlie rfllo of, iu the propagation of 
diseases, 386. 776 

Myrtle, Dr. J. A., Illegal certificates of pro¬ 
ficiency, &c., 611, 587 
Myxtodonia, the early diagnosis of, 877 


N 

Nsivl. multiple, 1363, 1550 
Nairno, Mr. J, S., colporrhaphy, 526; seats for 
shopwomen, 528 

Naniclvoll, Mr. J. H., fibroma, 492 

Napper, Mrs, S., Nappor's flying hospital, 1193 

Napper’s flying iiospltal, 119^ 

Narcolepsy, case of, 565 
Nasal septum, removal of outgrowtiis froni tlio, 
66, 18l; cliphtliorla, 182; sinuses, tho acccs- 
soiy, chronic suppuiation of, 340; diplitlioria, 
nniltttoral. 785: speculum, a modified, 1173; 
septum, tlio lioUGS of the, idiopathic per¬ 
foration of, 1227 
Nasal (see also Post-nasal) 

Naso-pJioi'yngeal a<ionoida, 539 
Nature, searching out tho secrets of, 1071 
Nature Studies (see Essays) 

Naval Minister, a medical, 124; actions, hospital 
ships in, 330; medical officers, tho tralnlnu; 
of, 791 

Naval Me,<tinal .Supplemental Fund, 179 
Navy, tho medical services of the army and, 
325, 349. 439, 588, 740 
Navy, syphilis in tho, 377, 523 
Navy, the Austrian, vital statistics in, 857 
Navy medical service, vai'ious regulations of 
tho, 640 

Navy (see also Services, Ilaslar Hospital, Royal 
Navy, Loan’s) 

Noule, Dr, R., multiple nicvi, 1550 
Neale’s Dlgosi:, 1453,1650 
NobenoiorstOcke, Elrestiicko uiid, Dio Krank- 
hoitou dor (review), 1596 
Neck, tiilierculous adenitis of the, 383, 459 
Needle-point in the finger for nine months, 
1438 

Noisser's stain, 1172, 1274, 1344 
Nophroctasis, plastic surgery in, 9 
Nepliritis cjiused by sorrel, 126; intoratltlal, 
orythrol tetranitrato in, 533 
Nerve, tlio cervical symnatlietic, galvanisation 
of, for glaucoma, 898; resection of, for 
glaucoma, 899 

Nerve cells, the structui’O of tho, influence of 
fatigue on, 1087 

Nerves, tlie motor, tlio relations of, to tho 
tissues of tlio liody, 819; peripheral motor, 
their actions, 848; oxcitabilitv of, 1248 
Nerves, rogcnoiation of, 822, 831 
“ Nervous^ eructations and sklagrapliy, 732 
Nervous System, the Oontraf Anatomy of 
(review), 348; An Introduction to Diseases of 
tlio (review), 1022 
Nesham, Dr. T. G., obituary, 249 
Netley Hospital, tho advantages of, as a scliool 
of tropical medicine, 385, 696; skiagrams 
from, fn tho Museum of tho Britisli Medical 
Association, 536 


Nettle as a milk preservative, 394 
Neuralgia, malarial or cHinatlc, 610 
Neural^a, injection of osniic acid in, 1220 
Neurasthenia, Clinical Lectui-es on (review) 
1238 

Neurectomy a preventive of masturbation, 838 
Neuritis, peripheral, in diabetes, 203, 676 
alcoholic, in a child, 504 
Neuroglia, tlio histology of, 1535 
Neui-oioglcal fragments, 1659 
Neurological Aasoclation, tho American, prosl 
dontlal address at, 794 
Neurology, Arcliivos of, from tho Pntliologloal 
Laboi’atojy of tho London County Asylums 
(review), 1447 

Now Caledonia, leprosy In, 797 
New Century Library (review), 1678 

NEW INVENTIONS. 

An ejector for vaccine lympli, 31—A oup for 
nso In the feeding of tho insane, 31—An Im 
proved chloroform mask, 163—A now vacoi 
iiatliig. instrument i the “O.P.P.," 220— 
Stockinette undoiwooi-, 256—Glass models of 
various diseases of tlie eye, 285—Pipe filters, 
317—Now aseptic wator-tap and ward wosii 
stand, 672—A now combination medical 
liattory, 573—A new splint, 724—Tlio olootro 
uourotono, 843—A new truss, 893—New 
temperature cliart, 993—Improved ovum 
forceps, 1104—Tlio Duukley (^s) inotoj- car, 
1104—A iirtno test case, llO^An improvoii 
X ray tulio, 1105—Stei'iHsed oplithalmlc 

dressings, 1173—A modified nasal spocnlmn 
1173—Improved universal handle, 1240—A 
portable x ray apparatus, 1240—" Stowaway ’ 
suspensory bandage, 1274—Liior's patent 
asoptle syringe, 1308—A now oplithalmoscopo, 
1382—An Impi'oved clinical cliarb, 1449—A 
new cranial osteotome woi-ked by an electro 
motor, 1529—Tiio Empress pn’ncture-proof 
liands, 1744—Tiio Raston lied-i'est mnl pillow 
support, 1745 —The “killgorm" typhoid 
bi'acket and lied-pan, 1870 

Now Sontli Wales : liabitual drunkards, 224; 
Royal Commission on charities, 248; Medical 
Union, 347; Board of Health, 419; vital 
statistics, 517; aliortlonlsts, 617; medical 
report foi- Hunter River district, 517, 585; 
medical report for inotropolitan combined 
sanitary districts, 584 
Now Sydenham Society, 1393 

Nmw Youk, Connrai’ONDKsci' nioM.—Tho 
(lispeiisai'y abuses, 127—Extermination of 
yellow fever, 127—Iinpixivomonts In tlio 
ti'oatmont and care of tlio insane, 127—Re¬ 
organisation of tiro army meiiical corps, 127— 
United States Marino Hospital Service, 127— 
National imreaii of public health, 128— 
Me<Jical Profession in Culm, 370—Leprosy in 
Porto Kleo, 370—Suit for rotuni of a 
Imsband’s logs, 370—Vaeeiiiation in Porto 
Rico, 370—Food iMlultoration, 370—Statistics 
of dlplitheria antitoxin, 749—Opticians as 
tx.'ulists, 749—Han’iufl Medical College, 749— 
Modori) bullets, 750—Reliitivo cost of fi'oo mid 
paying patients, 986—tiuaiantino at New 
York, 98b—Tho phoiiomonon of pain, 987— 
Prize essay on tho tropical army ration, 987— 

A corps of female ariny 111111 .( 38 , 987—Regis¬ 
tration of dentists, 1267^T)ie negro's recorrl, 
1267—Restrictions on tenomont houses, 126'? 
—State School of Public Health, 1267—Now 
York Sociotv for tho Prevention of Cruoity to 
Ciiildi-on, 1620 —Immigration for 1899, 1620 
—Coiidltlon of tlie United States wmy, 1620 
—Plague in Aniorien, 1783—Housiiig-tho- 
poor problem in New Yoric, 1783—History 
and literature of appeiidicfitls, 1862 — 
Opinions as to tho narusitlc origin of cancoi', 
1863 

New York: tea-drinking saloons, 228; quaran¬ 
tine, 986; subsidies to cliarltios, 1314 
New Zoalaiul, vita! statistfew of, 1695 
Newcastlo-iipoii-Tyne, conferentm on medinal 
politics at, 1312, 1395, 1403, 1461, 1474, 1696, 
1777 

N('w]aud-Pedley, Mr. F., deiitui appointments, 
1868 

Newly-born, eiirephalltis In tiie, 1030 
Newman, Dr. 1),, tubei'culosls of tlio kidney, 
558 

Newman. Dr. O., Bacteria (review). 1448 
Newport (Mon.) waterworks seiiemo, 363 
Newshoiine, Dr, A,, Vital Statistics (review). 

96; Infection in schools, 526; diarrlicca, 1493 
Newspaper, tho “mo<lical” column in a. 992 
Newton Alibot, insanitary dwellings at, 47; 

vaccination at, 262 
Ngoni, Among t he Wild (rovlow), 414 
Nhjhol, Mr. J. T., nurse wanted, 1344 
Nlchoisoti, I)r. W. T., obituary, 1657 
Nlcolson, Dr. U., inedlea! opinion in lunacy 
cases, 381, 450 


Nlcotlno preparations, are they poisons within 
the moaning of the Pharmacy Act ? l60€ 
Night terrors in olilldrou, 460 
Night (BOO also Nult) 

Nile flood, 915 

Nino fislioB (1) at a birtli, 1312 
Nitrites In water, tost for, 363 
Nitrogen In peace and war, 1317 
Nitroglycerine, thorapeulic uses of, 1249 
No Surrender, A Talo of tiio rising in La 
Vond^o (revl(jw), 1597 
Nobody's child, 602, 

Noises, street, ^1,1316 

Noraonolature of lUseases, an eighteenth- 
century, 765 

Nordraoh treatment of tuberculosis In Iroland, 
436; in Scotland, 1247 

North Devon Infinnniy, annual meeting, 672 
Norvril (fish powder), 1307 
Norway, aleonoliam in, 793 
Nose, (fee., Diseases of the, American Text-book 
of (review), 346 
Nose (see also Riiluoplaaty) 

Notification of plibliisls ‘(or pulmonary buber- 
culosi8),57, 175, 184, 448, 449.499,^1,1333; 
of infectious cliseaso and uiiquailflcd practi¬ 
tioners, 181: of disoa-ses in Aberdeen, 244; 
of diseases In Dublin and the vicinity, 245; 
of yellow fever, neglect of, prosecution for, 
293; proposed, of venereal diseases, 301; pro- 
poseef, of epileptics, idiots, and fmliecllos, 
394; of mluorai poisoning, 805; duplicate, 
869, 922; of measles, 1866 
Notification Act, dlfticultles under the, 547, 
698, 620 

NotHicatiou (see also Infections Disease) 
Nottingiiain : annual medical report, enteric 
fever, letlial oliamber, 856; organisation of 
tile pi'ofesslon, 910 
Nottingliam Qonci'al Hospital, 1002 
Nuclein in infective endocarditis, 1225 
Nuisances, stroot, 1686 
Niiit, soi-vioe mf'-dlcal de, 59 
Nuiae, an Eiiglisli, dcatli of, from plague, 910, 
983 

Nurse wanted, 1344 

Nurses and massage, 37; trained, workhouses 
and, 58; for the Philippine Islands, 823; 
Queen Vli'toria's Jidiilee In.stitute for, 863; 
female anny, a corps of, 987; for tiio sick, 
registry offices for, 1205; cotiage, a training 
field for, 1490 

Nurses, Disti'lot and Private, Tho Pocket Case 
Book for (review), 722 

Nurses (see also London School, Glasgow and 
West of Scotland) 

Nurses homes ; Nortollc and Norwich Hospital, 
229; Qiioon Cliarlott.o's Lying-In Hospital, 
229; Alexandra, 808 

Nursing, the due limitation of, 67; in Vienna 
liospitula, 1314 

Nursing homes or societies, bequests or dona¬ 
tions to (see Hospitals) 

Nntriontjiowder, 1307 

Nuttall, Dr. X’. H.. insects and tlio propagation 
of disease, 386, 775 


O 

Oath, methods of taking tho, 353, 1567 

Oinri/Auv.—Sir Wm. Henrv X'lowor, K.C.B., 
X’.R.S„ X'.R.O.S. Eng.. '128—H. Nauntoii 

Davies, M.R.C.S. lOiig., L.lt.O.P. Lend., 
L.S.A., 128—Rieliai'd Oongrovo, M.R.O.P. 
Loinb, 188 — Sir Alexander Armstrong, 

K. C.B., F.R.S., RR.G.S,. LL.D.Dul)., M.D. 
Edin., X'.R.C.P, Lomb, 249—Thomas Oarglll 
Noalmin, M.D. ICdin. & Diirh., M.R.d.S. 
Eiig., 249—Jauioa Coupar Ralt, M,l)„ C.M. 
Bdiii., 260-G. Hewlett Bailey, M.U.C.S. 
Eng., 438—Ashley Gibbings, M.R.O.S. ICiig., 

L. D.S., 543—X'jwicis Edward Hicks, F.R.O^. 
Eng., 617—George Burn, M.D. Ecllm, 3.P., 
617—.IiunosOumhig, M.A„ M.D., D.Sc.R.U.I., 
X'.R.C.P. IroL, 761—David Hughes Oharlcs, 

M. D. Glasg., L.R.O..S, Edin., J.P., 752— 
John Dumam, M.A., M.D., LL.D., F.R.O.S., 
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L. .S.A., 866—James Voso Solomon, F.R.O.S. 
Eng., 917, 992-Hom'V John Rono, F.R.O.S. 
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M. R.C.S. Eng., L.R.O.P. Lend, 917—Edward 
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Loud., 1048—James Hotlgos, M.R.O.S. Xing., 
L.S.A., 1049—The Itiglit Rev. John Wale 
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M.D„ P.ll.O.P. Lone!., 1269-J. Wlokham I 
Barnes, P.U.O.S. Bug., 1^9—William Ohrls- 
.toplier Arnlson, M.I)., D.O.L., 1322—Thomas : 
Hammond, M.lt.O.S. Bne., L.Ii.O.P. Lond., ; 

L. 8.A., lo22—Hpnry OuUlford Hopkins, | 

M. R.0.8. Hng., L.ll.O.P.Bdln., 1412—PredeHes I 
Morloy, M Jt.0.8. Bne., 1412 — Reginald 
.Southoy, M.Il. Oxou., P.R.C.P. Lond., 1472— I 
W. Lewis Morgan, M.A. Oxou., M.R.O.S. , 
Bug., L.ll.O.P. Lond., 1557—Hugh Rhodes, ' 
M.D.Qlasg., M.R.O.S. Bng., 1557-William 
'Thomas Nioliolson, M.B., O.M. Cflasg,, 1557— 
Frederic William Skrlmshlro, M.R.O.S. Bng., 

L. S.A., 1567—Joseph Samuel Prondergaat, 
B.A.T.O.D.. M.D., L.R.O.P.. 1567—Oharles 
■William Cooper, B.A., M.D. Cantab., 

M. R.O.P. Load., 1555-WIlliam Ireland Do 

Oourcy Wheeler, M.I)., M.Oh.Dub.,M.R.O.P., 
F.R.O.S. Irol., 1621 —Edward Hamilton, 
M,D. Dub., F.R.O.S. Irol., I705-Albor6 B. 
Boulton, M.R.O.S. Bng., L.S.A., 1704— 

■George R. Cul)Itpt, M.R.O.S. Bng., L.8.A., 
1704—Sir Richard Tliorne Thorne, K.O.B., 
IMl.S., M.B.. IMl.O.P. Lond., LL.D. Bdln., 
D.Sc. R.U.I., 1762—Captain Matthew L. 
Jiughe8.R.A.M.O., L.R.O.P.Lond., M.R.O.S. 
Bng., 1766 — John Frederick Hodges, 
M.D.R.U.I., J.P., 1863-Uiehard Henry 
Meade, P.R.O..S. Bng., J.P.. 1864—James 
Adams, M.D. Aberd., F.P.P.S. Glosg., 1864— 
Andrew Spearing, M.D. (Jlasg., M.R.O.S. 
Bng., 1865 

Oliltuary, reti’ospect, 1847 
O’flrion, Dr. M.. sale of poison.s, 68 
O'Brien, Mr. J. R., chinosol, 181; NoisBOr’s 
slain, 1274, 1344 
Obstetric accident, a rare, 490 
Obstetrical (see (lobiirtshilllicben, Ac.) 
Obstetrics, congress of, 541, 614: up-to-date 
1274 

Obstetrics (see also A>’nus Mimicus and under 
Brit. Mod. Assoc,) 

^Dbstotriquo (st'o Gyndcologlo) 

•Oceania, the largest ship afloat. 620 
O'Oonor, Dr. J., rliouinatlsm, 93; hernia, 554; 
varicose veins, 1016; gonori'hceal arthritis, 
1685: infective lu-thriti.s, 1775 
Oculist seals, 1753 
lOculists, opticians as, 749 
OHHophagotomy, case of, 1516 
Oflicial proparivfions, proijriotary versus, 1682 
Ogston, Prof. A., ihe medical services of the 
army and na\-y, 325, 349, 439, 588, 740 
Oil, cottoii-scod, as food, 294 
Old St. Tliomas's (roviow), 98 
Oldluvm ! niiliceiiaoil slaugliter-houscs, 308 ; 
vaccination, 595 ; strange deatli of a woman, 
984 

Oliver, Dr. T., dlidietic coma, 564 
Oinontuiii, strangulation of the intoetinos by 
the, 159 

On Her Majesty's sorvico, 870, 909 
Odphoroctomy or ovariotomy of cattle, 1603 
Open-air .sanatoria for (or ti'oatmout of) tuber¬ 
culosis (or consumption), 724. 733, 851, 1291, 
1366,14M, 1517, 1590, 1665, 1746 
Open-air (see also Outdoor) 

Open Court (review), 284 
Operating theatres, the construction of, 713 
Ophthalmic Ooiigiess in Utrotiht, 824 
O^lithalinic dressings, sterilised, 1173; cases, 

'Opiitlialmic (see also Briti.sli Ophthalmic, 
Koyal Opiitlialmic) 

Ophthalmology in f.lio Paris hospitals. 368 
Oplitiialmology (seo also Annus Muwcu.'j and 
under Brit. Med. Assoc.) 

Oplithalinology, Text.-lwok of (roi-iow), 282 
OphtlialiiioKcopt', a now, 1382 
Oplo, Dr. B. A., liicomo-tax, 547 
Opium alkaloids, physiological effects of, 75 
Opium, poisoning liy, 434, 1016 
Oporto, plague in, 505, 985, 1254, 1397 
Opticians as oculists, 749 
Optics (review), 1675 
Ortoils, lo plK'iiombuo dos, 727 
Orthmunn, Dr. R. G„ Gyniikologischon Opera- 
tlonsknrs (roviow), 1628 
Ortlionnidic siirgory, accidents in, 125 
(iirwoll osfiuarv, tlib sowago-fed, 39 
Oslor, Prof. \<f., Iiyiwit.roplilc cintiosis, 440 
Osmlo acid, Iiijeetfon of, in neuralgia, 1220 
Osteotome, a new cranial, 1529 
Otitis externa tixmlea, 837; media, cases of, 
1363 

Otitis, middle-car, ti-eatment of, 612 
Otoiogical cinigi’osH, 227; opening mooting, 464; 
president's luidi-osa on the growth of otoio¬ 
gical science, 464, 473; tlio mnsenm, 464, 613; 
oinnor, 603; papers road, 539, 611, 781; next 
meeting to bo in Bordoau.x In 1902, 612, 
1392 

Otology (ace also under Brit. Med. Asaoo.) 
Outdoor treatment of tuboixinlosis in London, 
211 

Out-patten't doparfcumut, treatment of rickets 
iu an, 607 


Ovarian cyst (or cysts), removal of, preserva¬ 
tion of milk secretion after, 29; ccoUotomy 
for, 93; papillomatous, 490; papillomatous, 
pedicle of a, a twisted, 1438 
Ovarian pregnancy, 642 
Ovaries (see also Blerstbcke) 

Ovaries, tho removal of, 379, 1228; and tho 
mammary glands, 381, 629; tho glandular 
chai'actor of the, 524; and thyroid glands, 
points of reaemiflance between, 525 
Ovariotomy, easo of, 959 
Ovariotomy or odphorectomy of cattle, 1603 
Ovary, tumours of tho, 830 
Overcrowding In Calcutta, 307 
Overcrowding, prosecution for, 862 
Ovor-pressuro (review), 1380 
Overstrain, cardiac, &>7 
Ovum forceps, improved, 1104 
Owen, Mr. B., ununltod fracture, 383, 468; 

straightening of carious spines, 1331 
Owens College (see Manchester) 

Oxford ; tho IladclllTo Infirmary scheme, 227 
Oxygon in sca-sicknoss, 436; tlio entrance of. 
Into tho blood iu tho lungs, 530 
Oyster Bill, 252, 295, 351, 30) 

Oystei-s, bacilli in, 232; and enteric fever, 296; 

and disease, 1368 
Ozone in tho air, 423 


P 

Pachydermia loryngis, 607 
Paget, Miss Rosalind, midwives, 52 
Pam, tho phonomenoji of, 987 
Paine, Mr. W., Tlio Inebriates Acts (i-ovlow), 
218 

Paisley, tho medical oOicor of lioaltli, 123 
Pakes, Mr. W. 0. C., staining process for blood, 

Pali Mull Magazine (roviow), 219 
Palmar erythema, symmetrical, 1514,1696 
Palsies Bonsorl-motor, of the face and eyes, 
1604 

Pancroatlo juice, the proteolytic action of, 
1851 

Pauoreatibis, aonto, case of, 26 
Pan-hystorectoiny, abdominal, cases of, 82 
Paper convenience cover, 963 
Paper, sanitary toilet, 571 
Papillomatous cysts. 490 
Paraldehyde, nliysiological action of, 6 
Foralysis, StrumpoH's and infantile combined, 
23; gonoml syphilis and, 529; congoultivi 
general, 529, 604; diphtlioritic, 561 ; gononvl, 
of tho insane, in early life, 838; right-sided, 
during pi-ognancy, 888; infantile general, 
simulating idiocy, 1033; iisthenic bulbar, 
1110; general, tlio antecedents of, 1390 
Paralytic dilatation of tlie stomaoli, 1017 
Parasites, animal, tho spread of diseases duo 
to, 776 

Parietal bones, abnormal ossification of, In an 
infant, 460 

Paws. Oourespondknoi-; fiiom.— Observations 
on imperfectly rtovolopod vaccine vesicles, 69 
—Iligli frequency electric cuiTonts in 
arthritis, 69—Service miSdical do nuit. 59— 
Disturliances at the Faculty of Modloino of 
Lyons, 60—Tlio State and tl'io cost, of univer¬ 
sity education, 60—Tho pulilicatloii of 
medical oljsorvations. 60—^otor-car for 
niodi<;al men. 60—Treatnieut of club-foot, 
124—Antisepsis In exti-emis, 124—A medical 
naval minister, 124—Treatment of pene¬ 
trating wounds of tho chest, 124—Sewage 
and tlio Seine, 186—Extract of tho corpora 
lutoa, 186—Coindotion of a medical man, 
186 —Now regulations for export ovidoiice, 
246—Operative ti'catinout of liiomorrlioids, 
246—Tnerapoutics of milk serum, 246—Paris 
Medical Club, 310—Uliinoplasty liy tho 
modified Italian method, 310—Tho Academy 
of Medicine, 310, 985—Now ophthalmic de¬ 
partment at tho Nocltor Hospital, 368—Fatal 
duel Iwtwoon medical men, 3o8—Medical con¬ 
gress at Lillo, 436—Treatment of sea-aickiioss, 
436—Foo>ling of hand-reared infants, 436— 
Exoplitliatmlc goitre treated by injections of 
Iodoform solution, 616—llygloiio of railways, 
616—Death of Prof. Baliiiaiu, 516—Tho Intor- 
luitional Hospital, 696—Now regulations for 
medical study. 596 — Precautioiia against 
plague, 596, 747, 1045—Dr. Doyen and Maltro 
Labori, 746—DocHno of typhoid fever, 747— 
Water-supply and sewage disposal, 747—Baliy 
sliows, 747—I’uris Municipal Council and tlio 
hospitals, 808—Pasteur Institute, 809—Ambu¬ 
lance velilclos, 864—Boulogne congress, 866— 
Medical men at the Rennes trial, (sw—Firo at 
tlio Faculty of Medicine, 866—Notes on Nows, 
865—Can a medical man be tho logatoo of his 
wife? 915—Medical staiT of the Bureaux tie 
Rietifalsance, 915—Mcdictil “roman il scan- 
dale, ” 915—The now sanatorium at llond- 
aye. 985—Return of tho PaaWur Insti¬ 
tute Plague Ooiaoilaslott, 935—Periods of 


latent activity in syphilis, 1044 — Anti* 
rabic Inoculations at the Pasteur Institute, 
1132—“Doctor in Pharmacy,” 1132—Bacillus' 
of Dysentery, 1132—Oongrossos, 1133—Publlo 
examinations for hospital appointments, 
1198, 1621, 1700, 1731, 1861—Yulmlnating 
tuberculosis after childbirth, 1199—Abuse ol 
the truss, 1199—Resection of the perineal 
nerve for painful cystitis, 1264—The army 
medical corps manojuvres, 1264—Vocdnatlon 
In the colonies, 1265—Htemostatio effects of 
nausea, 1338—The new hospital in the Rue 
Btex ,133^Prof. Calmette on the plague, 1339 
—Extraction of intracranial foreign bodies by 
moans of tho Contromoulln localising appa¬ 
ratus, 1408—Oacodyle, 1408—Rabies, 14(»— 
False alanns of plague, 1471—Protest against 
sewage farms iu the suburbs of Paris, 1471 
—Lectures on medical deontology, 1471— 
Medical prophylaxis of sypljllis, 1554—The 
legal right to answer criticisms in the 
medical press, 1621—Criticisms upon Incuba¬ 
tors. 1621—Incentives to research, 1781— 
Arsenic in the normal organism, 1781—Parish 
mortuaries, 1862 


Paris, treatment of puerperal infection in, 603; 
tlio drainage of, and tho Exhibition, 
1404 

Paris, congroseOB to be hold in: International 
Medical (or of Medicine), 41, lOT, 118, 229, 
1246, 1752; Poor Relief, 183; Medical Ethics, 
239, 1391; Experimental and Therapeutic 
Hypnotism, 293 

Paris Medical Club, 310; water-supply, in- 
sufflcioncy of tho, in summer, 972 
Park, Dr. R., cancer, 580; History of Medicine, 
(review), 843 

Parker, Dr. R. D., rheumatoid arthritis, 1400 
Parks, city, gymnastics iu, 294 

Pawjameni'AKY iN'inLLiGENOK. — Isolation 
Hospitals (Amendment) Bill, 64, 390—Defec¬ 
tive end oplloptie cliildron, 64, 391—Sanitary 
condition of Gibraltar, 64, 252—Tho sale of 
carbolic acid, 64—Testing of anny recruits, 
64—Vaccination of acliool teacliors, 64, 314— 
Vaccination in Scotland, 64, 252—Medical 

g -ovisloii in Glasgow prison, 64—Tho Dum- 
um l)ullot. 65—Lead poisoning, 133, 1^— 
Small-pox at Hull, 133—Glycorinated oalf 
lymph for Ireland, 133—Protection of water- 
supplies, 133—Venereal cliseaso In India, 133 
—Vaccinotion pi-ocoodings, 133, 314—Adml- 
rdstratlon of itaslar Hospital, 133—Manufac¬ 
ture of elder, 133—Scats for shop assistants, 
190, 252—Vaccination prosecutions, 190, 466— 
Ventilation of tlio ineti-opoiitan underground 
railways, 190—Women as councillors and 
ivldenneii, 190 — Cubicles for soldiers, 
190, 390—Vaccination questions, 190, 467— 
Phosphorus poisoning, 190—Assaults on 
modloal men in tlio East End, 191—Vac¬ 
cination penalties, 191—lneroa.so of cancer, 
191—Locum-tenoiits dui'lng vacation of dis- 

g msary officers in Ireland, 191,1202—Oystom 
ill, 262 , 390—Treatiiiont of casualty cases in 
Glasgow, 262—Preservatives and colouring 
. matter in food. 252—Smoke nuisance at 
Westminster, 262—Tho case of Mr. Lamont, 
252, 391—Tlio Plague Convention, 253—Army 
medical service exaniiniitlons, 253—Sale of 
Food and Drugs Bill, 253, 314, 390—Chiro¬ 
pody and tho Royal Army Medical Corps. 
3l4~Modiou! examination of criminals, 314— 
Goat's milk, 314—B.Kporimoiits on living 
animals, 514—Loicc.stor Poor-law guardians, 
314. 46'7 — Toinporaturo in tlio House of 
Oomincms, 314—Witlidrawal of tlio Lunacy 
Bill, 390—Voiioroal disease in the Straits 
Settlements, 591 — Vaccination returns, 
391 — Aldershot sewage farm, 391 — 
London walor-simply, 391—Venereal disease 
at Gilii'ultar, 391—Medical provision on 
board ship, 391—Typlioiii fever in India, 
391—Condition of tiui Tliamos, 392-00®- 

S allies anrl niedlcai practice, 466—Rabies, 
B6, 1202, 1268—Tiiliorculosis in animals, 467 
—Operation of tlio new Vaccination Act, 467 
—Ti'catmont of criminal hinatics, 467— 
Discaise among soldiers in India, 467—Con¬ 
tagious Dlseusos Act ill Capo Colony, 46'7— 
Tho work of tlio session, 544—Tho 'Sale of 
Food and Drugs Act, 644—Notes on eun'ent 
topicM, 1139—Meat-supply for tho troops in 
Soutli Africa, 1202—Army medical astablisli- 
inenta, 1202—Treatment of inebriates, 1202— 
Venereal disease among the troops in India, 
1202 —Uei'ocation of tho dog muzzling order 
in London, 1202—Treatment of (or provision 
for) the wounded in South Africa, Sir 
William MacConnac’s offer, 1203, 1268— 
Bullets used by our tronns, 126^10uiW 
h dmots and lla^'e^aack8,1268—Rojeotl.ins for 
actlx’o service, 1268—Death of Gen. Symons 
1268—Risks of public drinking troughs, 1263 
—Close of the special session, f2<>P 
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Farofc'ltls, Bouto, after cceliotomy, 340; and its 
nervous sequels in prof^noy, 731 
P^rry, Dr. G. H., broncbiectaeie, 210 ' 

Pfctry, Dr. T. W.; hornlotomy, 278; Ingrowing 
toe-nails, 1016 

Farsoes, disposal of the dead by, 121 
I^arsons, Dr. A. K.. gastric ulcer, 622 
Poraons, Mr. W. B., nernia,-1439 
Parsons, Dr. I., prolapso of the vitei-us, 525 
Parsona, Dr. JI. P.,' mortality of Bnglleh 
districts, 1421 

Partnership, a question of, 1850 
Pass Lists (Including lists of recipients of 
degrees and diplomas!: Cambridge Uiilvoi-- 
slty. 61. 131, 17(», 1785, 1865; Society of 
Apothecaries of Loudon, 62,189,312, 617, 918, 
IW, 1200,1484, 1865; Glasgow University, 62, 
’1137: Royal College of Surgeons In Ireland, 
62,1567; Bxamlnlng^Board In England by the 
Royal Oollegcs of Physicians and Surgeons, 
131, 188, ll37, 1709; Royal College of 

Surgeons of England, 131, 1635: Edinburgh 
University, 131, 3^, 465, 1200; Brussels 
University, 131; London University, 312, 
1483, 1705, 1785, 1865; Aberdeen University, 
312; Service examinations, 363,516; Victoria 
University (Manchestor), 388; Royal Colleges 
of Physicians and Surgeons of Bdlnbnrgh 
and PaonlW' of Physicians and Surgeons of 
Glasgow, 390; Royal Army Morlical Corns, 
429; Indian Medical Service, 429; Apotfio- 
caries’ Hall, Ireland, 465; Durham Univer¬ 
sity, 812,866, 918, 987; Royal University of 
IrtMand, 1138; Royal Oollogo of Physicians 
and Royal Ooltcgo of Surgeons In Ireland, 
1413 

Pastflur filtration and enteric fever, 803 
Pasteur Institute, the Paris, 809; Plague 
Commission of the, 985 
Pasteur Institute, expected, in India, 366 
Pasteur (sec also Institut Pasteur) 

Patolla, two separate fractures of the same, 
1113; edgowiso dislocation of the, 1587 
“ Patented In all couiitrlM,” 255, 317 
Pathology, A Textbook of (review), 1170- 
Patliolofo^ (boo also under Brit. Med. Assoc.) 
Patient (see Out-patlonts, Hospital patients) 
Patients, telling the trubli to, when they are 
past hope, 1869 

Patrick, Dop. Insp.-Gen. W., the late, 978 
Patriotism, practical. 1182, 1194, 1402; athletics 
and. 1245 

Pattl-Codoi-8fcr8m, the Baroness, concert by, 423 
Pattin, Dr. 11. C., pulmonaiy tuboj'Culosis, 1333 
Paul, Mr. A., vaccination statistics, 1330, 1549 
Pauli, Mr. II., homo wanted, 1489 
Pauperise, me<iical relief does not, 912 
Payne, Mr. J. C. C., pharmacy, 260 
Payne, Dr. J. P., the question of simple and 
spoclflc inflammations, 382, 452, 606; cancer, 
765 

Peace and war, nitrogen in, 1317 
Peace Congress (or Oonforence), 179, 300 
Pdon, Dr., tho late, the International Hospital 
of, 596 

Pcarsc, Mr. T, F., fibromata, 1086 
Pearson, Mr. II. B. A,, homo wanted, 870 
Peck, Dr. IL, typhoid fever, 527 
Peculiar People, prosecution of, 356 
Pedal malformation from an evolutionary 
standpoint, 1013 

Pedlclo(of an ovarian tumour), a twisted. 1438 
Peel, Mrs. C. 5., Ton Shillings a llciul per 
Week for House Books (review), 1023 
Peel, Sir C. L., tho lato, 583 
Poking Hospital, annual report, 163 
Pollotino, piiyKioiogical action of, 142 
Pelvic disease in women, ca-liotomy for, 337; 

trouble caused by bicycling, 1585 
Pelvis, the foital. 157 
Pquang, plague in, 56 
Pendred, Mr. V., otitis, 1363 
Penis, nerves of tJie. resection of, 838; very 
largo, of a fcctus, 1587 
Penryii waHo -supply, 737 
Pension for Mrs. Kanthack, 110; good service, 
award of, 355 

People's Progress in the Light of Concrete 
llevcalings of tho Mind (review), 723 
Popper, Mr. A. J., gunshot wound, 26 
Perolvfti, Dr. A. S., Optics (review), 1675 
Percussion, dorsal, and in particular of tho 
spine, 261, 522 

PcricardiUs, purulent, incision in, 1752 
Perineal iistula, suprapubic di'ainago in, 341; 
excision of tlio rectum, 599; oporatioiiw, 
fixing patients for, 699 
Poriphoral neuritis in rtiabetos, 876 
Peritoneal (see Retro-peritoneal, Iiiti'a-pcrl- 
toncal, Sub-peritoneal) 

Peritoneum, now metliod of suturing tho, 
2^ primary ha-morrhogle ofTiision into tho. 
1028; hernia through a (.’Ongoiiital opening 
In an abnormal fold of, 1439 
Peritonitis, aeu'.Q cGdema of tho groin in, 210; 
tuberculous, laparotomy in, 729; treatment 
of, 829; acute general, scarlet fever, appen¬ 
dicitis and, 1158 
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Peritonsillar abscess, septic thrombosis in, 
1537 , 

Poxiwlnklcs, bacilli in, 232 
Permanganate of potasslumi poisoning by, 411, 
1468 

Pei-OJioal nerve, subcutaneous injury to the, 
270 

Petro-mastoid Iwne, scooping out the, 612 
Potro-squainosal sinus, anatomy of the, 611 
Pfauldor vacunpi system of fonnontation, 1104 
Phageciwua, venereal, fatal cases of, 601 
Pharmaceutical couforonco at Plymouth, 260 
preparations, new, 963 

Pharmacology in tho medical curriculum. 383 
Pharmacology (see also Ankus Mraicus and 
under Brit. Med. Assoc.) 

Pliai-macopcein, The Pocket (review), 163 
Pharmacy Act (see Nicotine) 

Pharmacy, tho hlstoiy of, in Iroland, 260 
Pharyngeal (see Naso-pharyngeal) 

PhiUppnio Islotids, the campaign lu tho, 50, 
179, 507 ; nurses for the, 823 
Philipps, Mr. A. 15., ovariotomy, 959 
Phillips, Dr, W, F., tho Influenza throat, 605 
Phosphoric acid in blood, tho detection and 
estimation of, 484 
Phosphorus poisoning, 190 
Photograpliy (review), 163 
Photography (see also Colour photography) 
Phronnsthoiiitt, 126 

Phthisical patient (or patletifs), accommoda 
tlon for a, 256; hospitals or sanatoria for, 
435, 437, 698 

Phtlilsis ab ha-inoptoe, renal, 558 
Phthisis, chinosol In, 90, 181, 238; asylum 
population and. 167 ; the onset of, signs found 
at, 420; in training-ships, 499, 521; why it 
attacks tho apex of the lung, 600, 519; form 
of the chest in, 520; homes for tho treatment 
of, 1274: in asylums for the insane, l751 
Phthisis, formalin iiilialatlou in, 194 ; formalin 
in (inhalation anil spra.y), 521; formaldohydo 
in, 598 

Phthisis, notification of, 67,184, 448, 449, 499 ; 

voluntary, 176, 521 
Phthisis (s'eo also Consumption) 

Physical Education, tho Elements of (review), 
414; Training at Home (review), 570; Atlas 
(review), 1743 
Physical laboratory, national, appointment of 
n director, 174 

Physician and surgeon (or Piiysicians and 
simgeous), 302, 364, 394, 547 
Physician, a gi'cat, is a great artist, 695 
Physician (see also British Physician) 

Physlciaji in Sliakospeare, 1789 
Physicians, should they toll their patients the 
truth when they aro past hope ? 1869 
Physics and Chemistry (review), 1239 
Physiology, Journal of (review), 30, 788, 892, 
1678; Human, Manual of (review), 413 ; ami 
Histology, Elementary, Practical (review), 
1240 

Physiology, recent advances in, 381, 529 
Physiology (see alsoAsKUS Mrtoicus and under 
Brit. Med. Assoc.) 

Pi^^ns, dipbtlicria-like organisms found in, 

Piggott, Mr. E. A., vaccine lymph, 619 

Piggott, Dr. !•'. C. H., hernia, 157 

Pigs, an epidemic among, 850 

Pirieau, Dep. Insp.-Gcn. II., the late. 430 

Pillow-support, the Raston, 1744 

I'iin, Mr. (J., diploma in public health, 1468 

Piiiiird, I)r,, Cirsiirean section, &c.. 616 

Pins (see Hat-pins) 

Piorry on plcxunotry (see Dorsal percuHsion) 
Pipe (SCO Tobacco pipe) 

Pitlleld, Mr. R, L., agglutinative action of 
blood sera, 718 
Placental syphilis, 503 

Plague convention, 253 ; bacilli in tho sputum 
of a convalescent, 598; prewjocts, 734 ; duty 
in India, candidates. for, 7®; prcvonlives, 
805; riots, 858; regulations, tho susponsion 
of, petition for, 909 : researcli laiwratory, tho 
Bombay, a report from, 975; administration, 
the highest positions in, given to civilians or 
military men, 982; coinmlasion, tho Piistour 
Iiistitu'to, 986; cull;\iro8, rogulationa abovit, 
1042; epidemic in Itnlia, oiliiical cliamuters 
of tlio, 1087 ; toxins at;d atropine, 1301 
Plague, extension of, tK> Europe, 288; un¬ 
founded rumour of, in London. 683; in 
London during tho ITtli century, 620; re- 
crudcRConco of, in the East, and its relations 
to Europe. 699, 733; apparent disiippearanco 
of, fi-oin Egypt, 916, 1264; case of, iandccl 
at Plymouth, 1114; casQ of susijected, 
landed' at Plymouth, 1750 
Plague Hospital, tlio Dharwur, Report on 
(review), 570 

Plague in India, 56, 121,182. 238, 303, 364, 433, 
614. 588. 743. 806, 858, 909, 982, 1042, 1126, 
1196, 1253, 1335, 1590, 1396, 1406, 1468, 1550, 
1698, 1766, 1779 

Plague, liiocvdation against, 41, 10(1, 238, 1390, 
1560; scrum treatment of, 116, 303, 511 


Plague ill (or and) rats, 292, 816, 967, 1396; tho 
tr'ansmisBiou of, by rats aad mice, precau¬ 
tions against, 589, 596 

Plague in Penang, 56,121'; In Alexandria, 66, 
6(1,169, 289, 598,“48,1264; In Bangalore, 183; 
■ In Hong-Kong. 308, 365, 614, 799,1253,1397; 
In Canton, 308; In Portugal, 605; in Oporto, 
605, 985,1254,1397; In Reunion and Bushire, 
514; in Mauritins, 614, 799, 864, 1254. 1397; 
ill Russia, 738, 810, 9(8, 1695; In Mesopo¬ 
tamia, 810; In Madagascar, 852; In Brazil, 
1254, 1397, 1783; In America, 1783; in Cal¬ 
cutta, report on, 1766 

Plague, precautions against, 292, 694, 745, 747, 
799, 809, 853, 862, 8^ 866 
Plague prophylactic fluid; an improved, 743; 
Tiroporiitlon of, In Russia, 811, 983; great 
demand for, 868, 9K 
Plague (SCO also Antl-plaguo) 

Plague serum, the efficacy of, experiments on, 

Pli^ie, snake poison in, 121; tlio epidemic of, 
727; conveyed hy files, 776 ; the aproa<? 
of, 904, 975; deatli of an Ejigllsh niirso from, 
910, 983; the Viceroy of IinTia and the, 1390, 
1396; treated wltli carbolic acid, 1589; in 
relation to climate, 1851 
Plague, tho, 1263, 1396 

Plants, tho assimilation of cnrl.oii iiy, 846; some- 
South African, pharmacology of, 873 
Plate, metallic, Insertion of a, 'in a skull, 207 
Pleuric, prlBiary liwinorrliagic effusion into 
the, i028 

Pleurisies, polymorphous, 1850 
Pleuritic effusions In children, medical treat¬ 
ment of, 383, 458; surgical treatment of, ^3, 
459 

Pleximotcr and plexirnotry (see Dorsal por- 
ciisslon) 

Pllmmor, Mr, II. G., tho study of medicine, 
952 

Plumbers, oxamination of, by tho Coninnuy of 
Pluniliors, 220 

Plumbers' woric, the relative oflicionoy ami 
coat of, 109 

Plumbism and appendicitis, 171, 238, 302 
Plymouth Pidfiic Dispensary, annual inoeliiig. 
1189 

Plymout.il, tho iihaniiacoutiral conference at, 
260; case of plague landed at, 1114; s^is- 
pected case of plague laiuRd ai, 17M: Life¬ 
boat Saturday, 1786; Hospital Sunday, 1786 
Piienmococcie (see Anti-puouinoeoccic) ‘ 
Pneiimogastric nerve, removal of portion of 
the, 342 

Pneumonia, pnomnotliorax ns a oompilcation 
of, 40; hypostatic, hernia following, 278; 
microbic, patliology of, 323; scrum trciilinent, 
of, 324; ill Indian jails, 496; guniaeol car¬ 
bonate and creosote carbonate in, 710 
Pnouniotborn.x as a complication of pnon- 
monin, 40 

Poisoning, cases of: by Horrcl, 60; by whisky, 
63, 797; by hydrechloric acid, lW;'li,v corro¬ 
sive sublimate, 171, 784; by water g'as, 232 ; 

5 ' food, 290; by pormangaiiato of potassium, 

1, 1468; by opium, 434, 1016 ; by strycii- 
nliio, 836, 901; liy Hieesc, 861; Iiycxalgine, 
890; by carbolic acid, 912; by potatoes, 1554; 
by inei'curial injections, 1685 
Poisoning of a priest at mass, 248; mineral, 
805 

Poisoning (see also Lead poisoning. Phosphorus, 
poisoning) 

Poisons, the salo of, liy tmlicensod persons, 68 
tlio law and, 1177.1393 
Pola, typhoid fever in, 857 
Police Surgeons' Association, feos of medical 
wltuossqs, 418; cases, medical feos for, 870 
Polio-ouoophalitis combined witli infan tile 
paralysis, 23 
Polishes for floors, 538 
Politics (see Medical politics) 

PoJitzor, Prof., diseases of tho middle cor, 640; 

extraction of tho stapes, 612 
Pollard, Mr. J., exophthalmic goitre, 384, 461 
Polyclinic (see Medical Gnirluatcs’, &e.) 
Poiita-Dolgada Hospital, 39 
Pontypridd, wator-supply at, 344 
Poor In Liverpool, medical treatment of, 679 
Poor-law, medical fees under the, 278; an 
ethical dlflloulty in, 1530 
Pooi'-law medical officer, a veteran, 1605 
Poor-law medical officers, Irish, In far-away 
districts, 58; suporannuatlon for, 59; locuni- 
tenents of, 191, 367, 435, 616; and tlioir 
liolklays, 914 

Poor-law nicilical officers. Scotch, tlieir right of. 
appeal, 110, 221, 252, 373; In tho llebricies, 
3(l2 (see also Lamont, Mr.) 

Poor-law guardians and medical foes. 245; tho 
Leicester (seeLeicester) medical officers and, 
543; troubles of, 913 

Pooi--law union liospital and dispensary medical 
officers, holidays (or vacotlojis) of, 310, 367,. 
616 

Pooi'-law conference, tho XorksJdre, 1710 
Poor man's hotel, 417 
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Poore, Dr. G. V., the socrota oi' iiRture, 1033, 
1071 ■ 

Pope, licalth of the. 60, 368. 748,1701 
Poplar, sanitary proeautioiia in, 1686 
Portadown, water schomo tor, 746 
Porto lUoo, leprosy In, 370: vaccination In, 370 
Poctamoutii, tlio )>atbla ot tli'o oliilia at, 306 
Portsraoutli (see ulao Brit. Med. Abhuu.) 

Portugal, plague in, 605, 699 
Position and outlook, our, 1797 
Postal Modioa'l Oflicors, Aasuclatlon of British, 
annual dinner, 44 

Post-graduate Instruction, a now departure in, 
38: In various countries, 691-694 I 

Post-mortem ilecompositlon, rapid, 1180 
Post-nasal ‘adenoids, rapid disappearance ol', 
after liiflneiiza, 1112 
Potatoes, poisoning l)y, 1564 
Pottery manufacture, leiwl-poisoning and, 229, 
286; trade, load conipouiuls in the, 1752 
Pottery, loadloss glaze on, the Government 
and, 

Potts, Dr. W. A., transverse presentation, 1014 
Powell, Sir II. D., practical modlolne, 321, 376 
Powell, Mr. S. A., tlncoj, 1809 
Power, Mr. D'Arcy, homia, 889 
Powys, Mrs. Lybbo, Passages from the Diaries 
of (review), 793 

Poynton, Dr. P. J.. cardiac overstrain, 607 
d’ractioe, theory and, 925 
Practice, tJie purchase of a, 1344 
Practlc 0 '( 8 oo also Modlwil practice, Unqualified 
practice, Club practice) 

Practitioner (see Aged practltlouor, Civil 
practitioner, General practitioner, Jdedicjil 
practitioner. Uogistored practitioner, Un¬ 
qualified practitioner) 

Pregnancy, ovarian, 542 

Pregnancy, parotitis and its nervous soquolm 
in, 731 i paralysis during, 888; in a patient 
with a double uterus aiid a double vagina, 
1226 

Pregnancy, Rxtra-utoi'ino (review), 1172 
Pregnant women (see Soliwangeren-Untor- 
siichung) 

Prendorgast, Dr, J. S., obituary, 1557 
Preparations, pronriebvry, versus official, 1682 
Prefxwterous, l789 

Pi-esorlblng by medical men witliout seeing 
the patient, 870 

Prescriptions, the compounding of, 794 
Preaontatlon, neglected transvei'sc, case of, 
1014 

PUt:SF,NTATroN,S AND Tbstimoniaj-s.—T o Dr, 
j. Barr. 130; te Dr. J. Graham, 130; to Dr. 
J. J. Staplntcm, 130; te Mr. W. G. Moore, 
130; to Ml-. II, S. Kinnier, 130; to Dr. W, 1). 
Vlolotto, 249; tft Mr. J. May, 363; to Mr. 
G. II. Hoald, 465; to Mr. F.'C. Dodswortli, 
465; to Dr. J. II. Wilson, 465; to Mr. C. W. 
.Seccombo, 465 ; to Dr. T. T. Mivcklln, 4^; to 
Dr. T. J. Monaghan,' 465; to Mr. L. Cooke, 
474; to Mr. W. II.' Clark, 544; to Dr, A. S. 
Kelso, 544; to Mr. W. Hall, 753; to Mr. II. 
Dovis, 867; to Mr. J. Prior, 867; to Dr. It. J. 
George, 867 ; to Du. E. A. Milner, 867; to Sir 
Massey Lopos, 867; to Dr. Aloxanrlor llobert- 
«on, 988: to Mr. J. Morris, 988; to liiu’. Dr. 
P. Van Allou. 988; to Dr. D. Traill, 988; to 
Dr. W. J. Collins, 1049; to Mr. T. Thomas, 
1202; to Mr. J. E. Hartley, 1202; to Dr. !•'. L. 
Phillips, 1202; to Dr. H, Pai-ry, 1202; to Dr. 
J. B. Isaac and hie sister, Mrs. Itoboi-ts, 1202; 
to Mr. W. P. Ilookitt, 1271; to Dr, J. Bv-aiis, 
1271; toDr.T, and Mrs. Livingsteiio, 1340; 
to D]-. IS. A. Pormowan, 1340; to Dr. IL. 
Rogers-Tillstoiie, 1340; to Mr. W. M. Stonw, 
1414; to Dr, W. II. Bowes, 1415; to Dr. J. 
Bloinftold, 1416; to Mr. J. Moiris, 1484; to 
Dr. W. Cowrie, 1484 ; to Mr, It, I-Mwar.ls, 1568; 
to Mr. 0. 11. lloddall, 1568; to Dr. W. P. 
PaiHiuharsou, 1668; to Dr. Morgan Dooki-oll, 
1636; to Dr. II, 0. Nicholson, 1636; to Dr. 
J. Barr, 1619,1636; to Mr. Jones, 1818 

Presorvailves in food, 112, 173, 252, 423, 497, 
644, 1391, 1427,1484, 1568, 1577, 1786, 1868 
Press, the, and suicliie, 810 
Preston lioyivl Infirmary, proposed oxtonslon 
of, 172 

Press (hoo also Foreign Pi-oas) 

Priest, poisoulng of a, at mass, 248 
Primate at St. Georgo's Hospitjil, 1182 
Prior, Mr. J., presentation to, 867 
Prison, medical provision hi a, 64 
Prison dietarie.s III Scotland, i-opoit on, 111? 
Prisons, commissioners of, report of tlie, 903, 
965; convicts, the rarity oil cancer In, 1124 
Prisons Board, Ireland, report of tho, 1111 
Prltcliai'd, Dr. U., otology. 473 
Privies In Caloutta, 307; 593 ■ 

Privileged comimmloation, what Is a ? 135 
Prize (or. prizes); Barker, 62; Li.ston, 86; 
William P. Jonk.s, 1()5.; Noiil,' 244; Lenval, 
613; Oarmichael, 1317; Craig Colony, 1467 
Prize (or ptizes) (see also Medals) 

Prize dlstolbutlon at Ei)som College, 351, 357 


Prize essay ou tho American army tropical 
ration, 987 

Prizes,aiistrlhution of, at the medical schools: 
Charlng-cross Hospital, 41, 189; Westmlnstoi- 
Hospital, 251; London. Hospital. 251; St. 
Bas-tholomew’s Hospital, 313; King's College, 
436; Uoyal College of. Surgeons in Ireland, 

I’rofesslon, organisation of the, 741, 859, 910, 
980, 1126, 1194, 1260, 1260, 1^, 1333, 1402, 
1846, 1849, 1870; honovoleut agencies of the, 
1843 e • 

Profession (see also Medical profession. Dental 
profession) 

Professional behaviour, 1177; etiquette, 1389, 
1489 

Proprletai-y versits offloial preparations, 1682 
Prosecution (or Prosooiitlons): tlireatenod for 
using food prosorviitivos, 112; for selling 
margarine as butter, 174, 370; I’aooliiation, 
190; for possessing unwholesome food, 293; 
of a surgeon for negloct of notification, 293; 
of Peculiar People, 356; of a medical 
botanist, 356; for romoi’al of infectious 
clothing, 366; of a fi-auclulont university 
examiuor, 367; for interrupting amission 
sorvlco, 581: in connexion with scarlet 
fever, 732, 1789; of druggists, 794; for 
giving light weight in SeftUltz powders, 
812: for ovorcrowdlng, 862; for man¬ 
slaughter of a woman tied to a form, 084; 
for selling a pj-opuratlon of nicotine, 1606; 
for iiogloctliig children, 1710 
Pi-osocution (see also Hunter versus Clare) 
Prostate, the enlarged, some structural varle 
tics of, 331 

Prostate, Enlargement of the, Its Treatment 
and Hadical Cure (roviow), 1304 
Pi'ostato gland, tho structure and function of 
the, 14K 

Pro.static oulargonient, unilatoi-al castration 
for, 409 

Prostitute.^, examination of, by females, 133; 

regulations for, in Cairn, 916 
Prostitutes (see also White slave traffic) 
Prostitution, tho couti-ol and suppression of, 
847 ^‘ ’ 

Pi'otose, 571 

Provident Medical Association, tlio Metro¬ 
politan, 107; disijeiisaries, tlio Maiichoster 
and Salford, 1127, 1334 

Provincial medical schools, 656-663, 685; dental 
schools, 690 

Prussian Minister of Education and tho 
German modienl faculties, 809 
Pseudo-tubol'culosis in sheep. 249 
Pseudo-tubei'culosis, bacillus of, 1297 
Psllosis, supixiaod case of, 197, 303; discussion 
on, 462, 536 

Psychiatry, Golden llules of (i-ovlew), 788 
Psychology in tlie medical mu-rlcuUnn, 627 
Psycliology (see also under Brit. Med. Assoc,) 
Ptoses produced by intra-cranlal lipoma, 

Pubic (see Suprapubic) 

Public health, suggested national bureau of, in 
tlio United States, 128; instruction for 
diplomas in, 684 

Public Health, .John Ushor Institute of, 913 
Publi<! Iloalth (Scotlami) Act (1^), 584 
Public Health (see also Royal Institute, Ac.; 
Annus Mkdicus) 

Public vehicles and infed-ion, 172, 182; funds, 
.slum landlords and, 1317 
Publicity, unadvlsable, 1791 
Puerperal ooliunpsia, a theory of, 158; infoc- 
tion, tlio ti'Oatmont of, in Paris, 603 
Puerperal fever, serum ti-eii(.mont in, 379; micl- 
' wiiory practi<;o after imving attended, 445 
Puerponu soptlcajiuin, biulllus ooH oomiminis 
and, 29; due to streptocetxJiil infection, 379, 
445;" treated with antistreptococcic serum, 
564, 719; tratmont of, by packing tho broad 
ligaments with gauze, 177o 
Pulmonaiy gangroue operation for, 126; om 
holism following abdominal operation, 276 
Pulmp)inry tulwrculosis, prognosis of, tiiox rays 
in, 152; tlie an-eat of, 399; the Nordrach 
treatment of, in Scotland and Irolaiul, 435, 
1247; and cancel-, tlie relativo provivloncioa 
of, 580; lyniphatJc loulcamiia combined with, 
730; nollfieatlon of, 1333; open-airtroatmont 
of, 1458 

PiiluKinary tuberculosis, ainonorrh<ca, and 
Uaymuid’s disease, 525, 553 
Pulmonary Tuhoi-culosis. its Modern Prophy¬ 
laxis and the Treatment in Special Institu¬ 
tions and at Home (roviow), 1303 
Pulpit as a seat of Jiulgmont, 683 
Pulse in epilepsy, 579 
Purpura assoela'teil wltli rheumatism, 1163 
Purser tOHtiiiioniai fund, 418 
Pushkin centomiry, 187 
Puzzle, a, 469, 548, 620 
Pye-Sinlth, Dr., tulierciilosis, 177 
Pyo-Smith. Mr. II. J., aseptic water-tap, 573 
Pylorus, ulcer of tho, 216; oongonital liypor 
ti-ophy of the, 1511 


Pyo-pn 0 umotIiora,'c from perforation of gaetrio 
■ulcer, 1286 ' 

Pyorrhcca Al veolaris aud its Rolatlons to General 
Medicine (review), 788 ' • " 


Q . 

Qiiackoi-y in Leicester, 317; anciont and modem, 
1360 • • • 

Quacks and abortion, 111, 174, 1028, 1540, 1844 
Quoidts In Paris, 186 

Quttdrlgomina, tubercula (see Tubercoll) 

Quo'i-o (review), 723 

Quarantine, mternational, 61; at New York, 
986 

Quoi-autine (see also Measures taken at Tor, 
Ac.) 

Quarterly Medical Jouraal, notice relativo to, 
466 

Queen and the National Hospital forConsnmp-' 
bion, 41; and the Islo' of Wight Infirmary, 
356; aud Bristol Jubilee Oonv^oscent Home, 
474, 813, 919,1033,13^, 1464 (see also Devon, 
Queen Victoria, Ac.) 

Queen versus Leicester guardians, 352 
Qiioen Victoria in Italy, 1458 
Queen Victoria's Jubilee Institute for Nurses, 
863 

Queen among Girls (review). 1696 
Queensland, lunacy In, 1112; prevention o£ 
tuberculosis in, 1113 
Quest of tho ideal, 929, 983 
Quinine in malarial fever, 394; In typhoid-fever, 
460 

Quinine injection in procidont uterus, 194, 525 


K 

Rabagliati, Dr., anthrax, 94; ovum forceps, 
1104 

Rabies in India, 434; in England, 466; sus¬ 
pected, in Ireland, 746; in South Wales, 813 
Rabies (see also Aiitirabic) 

ItadclilTo Infirmary (see Oxford) 

Uadiua, fractui-o of the, a rare, 1662 
Railway tickets, a question of, 124; travelling, 
EiigLish, the dl.scomfoits of, 578; accldonte 
in tlio United States, 986 
Railways, metropolitan underground, ventila¬ 
tion of, 190; hygiene of, 516 
Rainfall in Belfast, 436; in Madagascar, 852 
Rains, Mr. R. II,, scarlet fever, 1&37 
Rainy, Dr., sklagi-ams exhibited, 159 
Rait, Dr. J. 0., obituary, 250 
Randall, Dr. B. A., Diseases of the Eye, Bar, 
Ac, (review), 346 

Ransom, Dr. W. B., infant foods and acuny 
rickets, 1256, 1330; pyo-pnoumoblioi-ax, 1285 
Rathminos (see Dublin) 

Rats, plague in (or and), 292, 816, 957; the 
transmission of plague by, 589, 696 
Raw, Dr. Nathan, aneurysm of the axilla, 209 
Rawlings, Mr. A., mineral poisoning, 805 
Ray fungus of actinomycosis, 779,1232, 1333 
Raynaud’s disease, amouoiThffia.audpulmouary 
tubei'culoalM, 525, 653 

Raynaud’s disease, m-ythrol tetrnnitrato In, 533 
liayne, Dr. 0. A., what is life 'f 991 
Reading, Good, Clear Speaking and (review), 
415 

Reason, Mr. W., Univereity and Social Settle¬ 
ments (review), 416 
Reay, Lonl, underfed children, 1696 
Rociflinghanseu's disease, 271 
Recruits, army, the testing of, 64 
Recruits' teeth, 115 

Reotum, a bottle in the, 278; administration of 
antitoxin serum by tho. 324; wounds of the, 
1145; cm-c.inoma of the, 1663; strangulated 
prolapse of the, abdominal section for, 1664 
Rootum, excision of tlie, perineal oporation for, 
699; by a now method, 599; tran.s-socral, 600 
Red colouration of the I'aicos, slimdutlng the 
presence of blood, 1432 

Red (3rosH, tlio Italian, 1029; tho Central 
British Committee, 1312 
Rofl Sea, ships coining from tho, measures 
taken against, 18C1 
Reflexes, nervous, 822 

ReConniitorioa for inobriates, tho want of, 245 
344, 466 

Rofractlon errora in trachoma, 468 
Refuse, tho destruction of, 1316 
Regeneration of iiei-vi'S, 822, 831 ' 

Regiment struck by lightning, 430, 742 
Registered praotltioiioi-s, tho equality of, be¬ 
fore the law, 116; of England ana Wales, 
report of Mr. V. Horsley to, 425 
Registrar-General, coroners and the, 576; and 
death cortificates, 798; and eorouora (death 
portifleation), 803 

Roglatratiou of colonial ilogrecs, 117 
. Registry offices for nurses for tho sick, 1205 
Rehousing of tlio Liverpool.poor, 863. 

Reid, Dr. G., Practical Sanltatiou (review), 
■1305 • - 0 ; 
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Dr. G, A., alcoholism, 381, 451, 1192, 
13M; acquired oharactors, WO; labour, 602; 
temperance fallacy, 1006 
Held, Mr., volvulus, 889 
lieitmeyor and Co., Messrs., "pateuted !u all 
countries,” 317 

Remedies, Bough Notes on (review), 1677 
Renal distension, plastic surgery in, 9; 
tumours, the patholosv of, 530, 631; 
phthisis ah hiemoptoe, 558; surgery, re¬ 
marks on. 1150 

Rennes venllct (or trial) (see Dreyfus case) 
Bennie, Dr. G. B., muscular hypotonia, 148; 

cardiac thromlxwis, 782 
Rennie, Mr. S. J., snake-Wte, 1438 
Representatives, the direct (see General 
Medical Council, Medical politics) 

Research, sciontifio. State aid in, 971 
Research versus resource iu medical educa¬ 
tion, 1387 

Re^rch, incentives to, 1635,1781 
Respiratory exercises, an apparatus for, 534 
Retinal changes in diabetes, 876 
Retinitis, alhuminuric, 483 
Retinoscopy (review), 218 
Retro-perftoiioal cyst, 215 

REVIEWS AND NOTICES OF BOOKS. 
The Serum Dic^osis of Disease; by Richard 
Cabot, M.D., 30—Clinical Lectures delivered 
before the Students of the Imperial Moscow 
University: by G. A. Zacharin. M.D.; trans¬ 
lated from the lifth Russian edition by Alex¬ 
ander Kovinsky, M.D., 30—Vital Statistics: 
bv Arthur Now?holme, M.D., F.R.C.P., 95— 
Materia Medica and Therapoutics: by J. 
Mitchell Bruce, M.D., F.R.O.P. Lnnd., 96— 
Outlines of Zoology: by J. Arthur Thomson, 
M.A., 96—Handbiich der Gynllkologie: editoci 
bv Professor J. Veit, 97—S^ra un Niiovo 
Metodo dl Bxplorazione dei Tutiercoll Qund- 
rigemelli nei Cani; by Professor Gaetiuio 
Jappelli, 97—The Middlesex Hospital: Re¬ 
ports of the Medical, .Surgical, and Pntlio- 
fogica! Hogistrai's for the Yeiu' 1897, 98— 
Clinical Diagnosis; tlie Bacteriological, 
Chemical, and Microscopical I2vi<ionco iif 
Disease: by Dr. Rudolph von Jaksch, 98— 
Anatomy of the Brain un<i Spinal Cord: by 
J. Itvlaud Whitaker, B.A,, M.D. Loud., 98; 
Old'St. Thomas's: by A. 15. Russell, M.U. 
Ix>nd., 98—Di(:tionary of National Biognipliy : 
edited by Sidney Leo, 160, 568 — Britieli 
Columbia for Settlers : by Frain'es McNab, 
162—Matriculation Dii-ectory : tlie Uiii\'orsit,v 
Tutorial College Series, 163—Syllabus of 
Materia Medica: tiy Dr. Harvey and Dr. 

A. D. Davidson; revised in accordance witli 

B. P. 1898, by W, Martindalo, P.L.S,, 163— 
The Pocket Ptinrmat'opfDia; Ity F. llndsoit 
Cox, F.O.S., and J. Stokes, M.D', Dnrh., 163— 
Tlio Story of PhoLogiaphy. The Library of 
Useful Stories: by A, T. .Story, 163—South 
Africa as a Ilealtli Rcsoi-t: by A'. Puller, M.B., 

C. M. Bdln., M.U.C.S. Bug., 163—Domestic 
Hygiene: l)y A. W. Willnuns, M.B., C.M. 
Bdin., D.P.II, Loud., 163—Dwolling-lionsos: 
by W. H. Corlicld, M.A,. M.D, 0.\on., 
ftR.C.P. Lond., 165—Claude Bernard : liv 
Sir Micimol Foster, K.O.B., M.A., M.D. 
Cantab., secretary of tlie Royal iS<iclety. Pro¬ 
fessor of Pliysiology in tlio University of 
Cambridge, 217—Defective Eyesight; tlie 
Principles of its Relief l>y Glasses ; by D. B, 
St John Roosa, M.D., LL.D., surgeon to the 
Manliattan Bye and Bar Hospital, 217— 
Rotinoscopy (or Shadow Test) in tlio De- 
tormlnatioii of Retraction at One Meter 
Distance with tlio Plane Mirror : bj’ Jiunes 
Thorington, M.D., assistant surgeon to 
Wilis Bye Hospital, 218—Fry's Law of Vacci¬ 
nation: liy A. P, VuHiHiny, 218—The 
Inebriates Acts : by Wyatt Paine, 218—B. 
Brsiisliaw’s Bathing Pliu'es, 218—Toxt-liook 
of Ophthalmology : by Dr. Ernest Fiiclis. 
Autliorised translation revised from tlio 
seventh Gorman cslitlon by A. Duane; 
second American oiiition, 282—Twontictli 
Century Pracliico of Modern Medical Science ; 
edited by T. L. SteilmaJi, M.D., 283, IlOO— 
Schoveningeii, sa Plage et Sea Bains : liy Dr. 
W. FrancKon, 284—Tourist Guide to the 
Continent, 284—Tlic Anatomy of tlio Central 
Nervous System of Man and of Vortolirates in 
General; hy Prof. Ludwig Edii gcr; triins- 
Iafce<l from the iiflli Gemiiui edition iiy 
Winfield S. Hale, M.D., Pliilo Lena Holland, 
M.D., and Edward P. Cai-lton, B.S.. 345—An 
American Text-hook of Dlsoiiscs of the Bye, 
Bor, Nose, and Throat: editc<l !)V G. K. 
de Schweinitz, M.A., M.D.; and B. Alox. 
Randall. M.A., M.D., 346—Evolution liy 
Atrcmiiy in Biology and Sociology: liy 
M. Joan Demoor, M. Jean Mnssiirt.. utid }yf. 
Emile Vandorveldo; translated liy Mrs. 
Chalmers Mitchell, 346—Manual of Human 
Physiology: by I/»nard Hilt, M.B.Lond., 
4lS—6< me Health Aspects of Educat ion i by 


Dr. Percy Lewis, 414—The Bloments of 
Pliysical Education: by David Lennox, 
M.D. Edin,, late R.N., and Alexander 
Sturrock, 414—Among the Wild Ngonl : by 
W. A. Blmslio, M.B.. C.M., F.R.Q.S., with 
introduction by the Riglit Hon. Lorrl Ovoi- 
toun, 414—Clear Speaking and Good Roorllng: 
by Arthur Burrell, M.A., with n preface by 
F. A. Barnett, ll.M.I., 416—Univei'sit.y and 
Social Settlements: edited by W. Reason, 
M.A., 415—A System of Medicine : liy Many 
Wrifen*; odltoil liy Thomas Clifford Allbutt, 
M.D. Cantab., F.R.O.P. Lend., F.R.S., Ac., 
vol. vii„ 493—Blomentaof Alkiiloidivl .Etiology. 
Introductorj’to the Study of Auto-intoxication 
in Disease : by A. M. Brown, M.D. St, And., 
4^—A Text-lKK>k upon tiio Patliogeihc Bac¬ 
teria tor Students of Moflioino and Physicians: 
by Joseph McFarland, M.D., second edition, 
495—Physical Tniinlng at Homo : liy A, 
Alexander, P.R.G.S., 570—Report on the 
Dliarwar Plague Hospital. August 28tl\ to 
Doc. 18th, 1898 : by W. R. Ilornalirook, M.B., 

B. S., 570.—Cultivated Roses: (xliteil by 

T. W. Sanders, 570—Notes on'Folkestone': 
by Arthur B. Larking, M.D. Durh.. 670— 
Eiieyclopmdla Medica: under tho General 
Bditorsliip of Chultners Wntsoii, M.B., 
M.R.C.P.Edin., 721—Hispano-Amorienn War 
Oorrospondenco: being Letters from Dr. 
Nicholas Senn, 722—Tho Pocket Case Book 
for District and Private Niirsca, 722—Dic¬ 
tionary of Medical Terms; Biiglish-Froneli; 
iiy 11. de Meric, M.R.C.S. Eng., 722—Tho 
Annual Charities Register and Digest, 1899, 
722—An lutroduction to tlic Study of 
Materia Modica; by Henry G. Greenish, 
F.I.O., F.L.S., 723—A Manual of Organic 
Materia Modica : by John M. Maisch, Ph.M., 
Phar. D. ; sovontii edition ; revised tiy 
Henry C. C. Maiscli, 723—Pmctical Materia 
Medica; l>y Grace llaxton Giffon, L.R.C.P, 
and S. Ellin., 723—Text-book of tho Embry¬ 
ology of Invei'tobrates : by Di\ E. Korsclioft 
iind'Dr. K. Holder; translated from tlie 
Gorman by Matilda Bermml : revised and 
edited liy 'Martin F. Woodward, 723—Flora 
of Kent: by F. J, llaiiburv, F.L.S., and 
E. S. Marshall, M.A., F.t.S.. 723—The 
l.’eople’H Progress in tlio Light, of Concrete 
Rcvcalliigs of tlio Mind: liy Mic Rov. W. G. 
Davies, B.D., 723—Qufrro: by .Tames II. 
Keeling, M.D. Edim, F.ll.O.S. Eng,, 723 
— The Gospel according to Darwin ; 
by Dr. ‘Woods Hutchinson, 723—An 
liitroduction to Dcnnafology; by Norman 
IVaikor, M.D,, F.R.O.P. Ediu., 787—Golden 
Rules of Psycliiatry: by James Shaw, 
M.D.U.K.I.. 788—Pyorrlifpil Alveolnris and 
its Relations to General Medicine : liy Jolin 
Fitzgerald, L.D.S. H.C.S.I., 788-Denial 

Microscopy; bv A. HoihswkII Sinitli, M.R.C.S. 
Eng., L.rt.C.i’. Loud,, L,1)..S. R.C.S. Eng.; 
second eilitioii, 788—Ana-mia and Some of 
tlio Diseases of tlic Blood-forniiiig Organs 
and DiictlcsH Glands: hv Byrom lirannvell, 
M,D„ F.R.C.P.. F.R.S.Kdim. 841—Man, Past 
and Present: Iiy A. H. Keiuic, F.H.G.S., 
Cambridge Geographical Series, 842—Essays 
and Nature Studios with Lectures: fy 
■yV. J. 0. Miller, B.A, Lond., edited witli an 
Introduction by H. Kirko Swann. 842—An 
Epitome of tii'e Distory of Medicine: by 
Roswell Park, A.M., M.D., based upon a 
course of lectures delivered in tlie Uni¬ 
versity of Buffalo; second edition, 843 
—Amateur Gardening, 843—Hosnitoi Ex- 
peiiditui'o; Tlie Comniissiu-iat. Uepriiitud 
from tho Jlosnilal, 1898, 843—School- 

hoys’ Special inimorHliiy; by Maurice 

C. 'llinie, M.A., LL.J)., 843—The STurimirs of 
Mitral Disease : Iiy Edward Miiuslield Brock- 
hank, M.D. Viet., M.R.O.P. Loud,, 891—The 
Causes of Consumption, with Special 
Reference to ita Prevalence in the Isle of 
Man; by Cliailcs A. Diivio.s, M.D. Viet., 891 
—All liitroduction to Zoology: l>,V B. Lind¬ 
say, C.S., of Girtoii College, Caniliridgo; 
second oiUtioii, 892—Modern Cremation ; Its 
History and Practice : tiy Sir, H. Tliompson, 
Bart, F,R.C.S. Eng.; third edit ion, 892—A 
Practical Introduction to tlie Studv of 
Botany : i'.V J. Brot laiid Farmer, M.A., 892— 
AHtlinia ; lieeoiit Developments in its Treat- 
mont: iy Ernest Kingscolo, M.U., C.M,, 
L.R.C.S. ICclin., 1022—An Introduction to 
DlHOiisos of tlie Nervous System ; by H. 
CarnijboH Thomson, M.D., M.R.O.P. L'ond., 
1022—Ton Siiilliuga a Hciul per Week for 
House Books; Iiy Mrs. C. S. Pool, 1023— 
TuliorculoaiB of tlio Gonito-Urinary Organs, 
Male and Foinalo ; by N. Senn. M.D., Ph.I)., 
LL.D,, 1102—Tho Uiiconscloiia Mind; iiy 
Alfrwl T. Schofield, M.D. Bnix., M.R.C.S. 
Eng., 1105—An Atlas of Syphilis and tlio 
Venereal Diseases, including a Brief Treatise 
on tlio Pathology and Treatment! liy Pro¬ 
fessor Dr. Franz Mracck of Vienna ; trans¬ 


lated byL. Bolton Bangs, M.D., 1103—Manual 
of Diseases of tJio Skin, witli an Analysis of 
20,000 OonBocutivo Cases and a Formulary 
by L. Duncan Bulkloy, A.M., M.D.; fourtli 
cillMon, 1103—A Son of Rimnioji: by Athol 
Forbes, 1103—A Text-book of Pathology: by 
Alfred Steimel, M.D,, 1170—Transactions of 
the Jemior Iiiatltute of Preventive Medicine ; 
second series, 1171—Bxtru-uterliio Prog- 
nancy, a Clinical and Operative Study: hy 
Jolin W. Taylor, F.R.C.S. Eng., 1172—Prac- 
ticjil Diagnosis, the Use of Symptoms In the 
Diagnosis of Disonso: by Hobart Amory Hare, 
M.D., B.Sc.: fourth odition, 1172—Constipa¬ 
tion mid its Modern Treatment: by George 
Horsohell, M.D. Lond.; second edition, 1173— 
Anatomiachor Atlas der Gebiirtshilttichen 
Dliignostik und Tlierapie: iy Dr. Osciu- 
Schaeffer; second edition, 1173—Atlas und 
Grundriss dor QynAkologie : by Dr. Oscar 
Schaeffer; second' edition, 1173—The Soluhio 
Ferments and Fermentation : by J. Reynolds 
Green, D.Sc., F.R.8., 1237—Clinical Lectures 
on Neurasthenia: hy Tliomas D. SavilR 
M.D. Lond, 1238~Tho Wasting Diseases of 
Infants and Children: by Eustace Smitli, 
M.D., F.R.O.P. Lond.; sixth edition, 1238— 
Transactions of tlie Bpideniiologicftl Society 
of London ; vol. xvlli., 1239—Physics ami 
Olieinistrj', adopted to tlio Kequironients of 
tlio First' Examination of tlio Conjoliil. 
Examination Board of tho Royal Colleges of 
Pliysicians and Surgeon.s, unci also I'oi’ 
Geiicnil Uso; by Herbert B. Corbin, B.Sc.. 
Loud., and Ai'eliibald M. Stnwivrt, B.Sc. 
Lond., 1239—A Sliort History of tlie ProgresK 
of Scieiitilic Cliemisti’V in Our Own Times : 
liy William A. Tilden, D.Sc., F.R.S.. 1239— 
A Medical Handliook for tlie Use of Practi¬ 
tioners and Students: liy R. S. Aitchlnsoii, 
M.D., F.K.C.P. Edin.; tliird e<tit!on, 1240— 
A Oourso of Elementary Practical Physio¬ 
logy and HUtology: by M. Foster and J. N.. 
Langley; seventh edition, edited '>y J. N.. 
Liuigley, F.Il.S., and L. K. Sliore, M.l)., 1240 
—Pulmonary Tulierciilosis ; ils Modern Pro- 
phyloxis and the Treatment in Siieciai Insti- 
tiitioiis and at Home: hy J. A. Knopf, M.D., 

1305— Enliirgomontof the I’ro.stato: its Tieat- 
ment and Radical Ciivo; by 0. Mansell 
Mouliin, M.D. Oxon., F.R.C.S. Eng., second 
edition, 1304—Leliriiueli der Kindcrkrnnk- 
liolten : von Prof. Dr. Adolf Baginshy, sixtii 
edition, 1304—Practical Sanitation: by Geo. 
Reid, M.D,, D.P.II. Abei'd,, fifth edition,. 

1306— Til© Exploration of tlio Uretlira unci 
Bladder: by M. Tuchmaiiii, M.R.C.S, Eng., 
M.D., 1305—A Directory of tlio Dissection of 
(lie Iluman Body ; by -John Ciclnnii, M.D. 
Edin., LL.D. St. And.,'P.U.S„ ami John Yivio 
Macluvy, M.D. Qlasg.; fourtli edition, 1306— 
Tlic Ready Roforcnco Ilaiidbooli of Di.soases 
of Dio Sliin : iiy George Tlioiiiiis Jiickacu, 
M.D. Co!,; third edition, 1306—Tlio Story of 
the Eclipses, Simply Told for General Readers:. 
Iiy George F. Oliainlici's, F,K.A..S., 1306—A 
IlandiKiok of Anatomy for Art Students : by 
Arthur Thomson, M.A. Oxon., M.B., 1306— 
Soutli African Ilcaltli Resorts; tlio Voyage 
to Soul.li Africa ami Sojourn 'I’berc, 1306— 
Intiwliiction to the OuMiiics of the Principles 
of Differential Diagnosis witli Clinical 
Memoranda: by Fred. J. Smith, M.A., 
M.D. Oxon., F.R.O.P. Limd., 1379—Ovur- 

S Biini: by S. do Brath and F. Beatty, 
—Microscopisclio Tecliiilk zum Gebraucli 
Iiei Mwlicinischeii und .PuUiologiscli- 
Anatoinlsclicn Untorsiichiiiigen von Prof.. 
Dr. Carl FriwDaondcr, 1381 — Atlas of 
Urinary Scdiinonts ; liy Di'. Horn anii Ricdcr, 
1381—Archives of Neurology from the Patho¬ 
logical Laiioratory of the Lundoii County 
Asylums. Clayliury: edited by F. W. Motl., 
M.'D. Lond., F.R.S., 1447- The Scliotlv, 

Mctliods of the 'J’reaiincnt of Ciironlc 
Discuses of tiio Heart: by W. llcz.ly Thorne, 
M.D. St. And,, M.R.O.P. Lond., (.bird edition, 
1448_]3n(;t,i.ria : especially ns llioy are related 
to the Economy of Nature, to Industrial 
Processes, and 'to the Public Ilcultli ; by 
Gcorgo Newman, M.D., F.R.S. Edin., 

D.P.II,, &<•., 1448—Tho Essentials of School 
Diet; hy Clomont Dukes, M.D., B.B., 
M.R.C.P. Lend., second edition, 1527 — A 
Manual of Modern Surgery, Goiioriil and 
Operative: liy Joiin Ohnlmers Da Coslii, 
M.D., 1527—Ifingworni and some, other Secilj) 
Affections; their Oiiuso and Cure: by Haydn 
Brown, L.It.C.P.Edin., 1528—Lcitfiidon fiir 
dmi Gynitkologischoii Operationskurs: vou 
Dr. E. 'G. Ort.lmiann, 1528—Lnitfudou fiir die 
Scliwiingercii-Uiitcrsuclinng ; von Dr. Eugon 
Winternitz, ,1528—Chrlstinim Books, 1528— 
Oliristinas Cards, 1529—Die Krniikhoiton der 
Eierstbeke imd NolKmeiorstbeko: edited by 
Professor A, Mart.in, 1596—Mental Affections : 
an Iiitrodiietkm in tho Study of Insanity : 
liy John Macphorsoii, M.D.i'F.Ii.O.P.Krliii., 
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169S—A Qucon amons Girls: by Blosnor 
Davenport Adams, 1696—The Stoiy of tho 
Seven Young Goslings t by Lawrenoc 
Hoiuman, 1697—No Surrender: a Tale of tho 
liislng In La Vendee: by G. A. Honty, 1697— 
■The Doctor: by Henry Do Voro Stocpoolo, 
1697—Optics : A Manual for Students; by 
A. S. Porcival, M.A., M.B. Cantab., 1676— 
A Parmer's Year: by H. llldor Haggard, 
1676—A Manual of Modern Gastrio MoMiods : 
1)y A. Loekhart GlHosplo, M.D,, F.R.O.P., 
F.R.S. Edln., 1677—Memoirs of the Bkato- 
rinoslav Medical Society, 1677—Rough Notes 
on Remedies: by William Murray, M.D, 
Durh.j P.R.O.P.Lond.; third edition, 1677— 
Infectious Diseases Hospitals; by H. H. 
Oopnall,1678—Tho Medical Annual Synoptical 
Index, 1678—Tile Englishwoman’s Year-book 
for 1900 1 ^itort by Smlly Janos, 1676—Tho 
New Century Library, l678—Rale’s Dental 
Stirgoon’s Daily Diary and Appointment Book 
for 1900, 1678—Hermann von Helmholtz: by 
John G. McKondrIck, LL.D., P.R.C.P.BdIn., 
1741—Dairy Chemistry i A Practical Hand¬ 
book for Dairy Chemists and Others having 
Control of Dairies : by Henry Drotm Rioh- 
■mond, P.1.0., 1742—Bartholomew's Physical 
Atlas; vol. iii.: Atlas of Motoorol^y: pre- 
nared by J. G. Bartholomew, P.R.Sfi., and 
A. J. Herbertaon, Ph.D., and edited by 
Alexander Buchan, LL.D., P.R.S., 1743—A 
Record of Indian Fevers, wltli some Hints 
on their Etiology, Diagnosis, and Treatment i 
'l>V Major D. B. Spencer, 1744—A Loyal Littlo 
Maid : by Sarah Tytlcr, 1744—The Little 
Panjandrum’s Dodo: l>y G. H. Farrow; illus¬ 
trated by Allan Wright, 1744—A Manual of 
Surgical Treatment; by W. Watson Olieyno, 
M.D. Bdin., F.R.O.S. Eng., P.U.S.; and 
P. F. Bin;ffiiard, M.D., M.S.Lond., F.R.C.S. 
Eng., 1816—Introduction to Pliysioal Clio- 
iniswy: by JamoB Walker, D.Sc., Ph.D., 
1817 — Lelimami’s Medizinische Ilaiid- 
Atlanton, baud xx.. Atlas und Grvmdriss dor 
Spociollon Pathologisolioii Histologic : von 
I)r. Hermann Dhrok, 1817 — Therapeutic 
EloctHcity and Pi'act.ical Muscle Testing; 
by W. S. ilodloy, M,D. Bdin., 1818—Herbert 
Pry’s Royal Guide to the London Olvurities 
(for 1900): edited by John Lane, 1818 

Pkbiodical.s.—A iinales do I’lnstltut Pasteur, 
30—Edinburgh Medical Journal, 230, 84,570— 
Journal of Pliysiology, 30,416, 788,892,1678— 
Journal of State Medicine, 31, 218—Know¬ 
ledge, 98—Tlio Leisure Hour, 98.1240—Scottish 
Medical and Surgical Jovirnal, 284, 570— 
Dublin Journal of Medical Science, 284— 
Open Court, 284—British Physician, 285— 
•Journal of Anatomy and Physiology, 347— 
Revuo do Gynecologio ct do Cliirnrgie 
Abdominalo, 414, 892, 1381—Annales do 
(Ivnecologie ot cVObst^trlquo, 414, 570, 1104, 
lS8l—Morey and Trutti, 670 — Archives 
Gent'rale-s do Mcdocino, 570—Journal of tlio 
•Sanitary Institute, 570—Quartorly Journal 
of Microscopical Science, 892—Tire Girl’s Own 
Paper, 1240—Tiio Sunday at Homo, 1240— 
Veterinary Journal, 1382—Veterinarian, 1382 

Reviews (see also Students’ Library) 
lliieinnatie fever, bacteriology of, 537, 605 
Rheumatism, acute, . treated surgically, 93, 
237; virulent acute,'witir extensive purpura, 
1163; gonorrlncal, 1467,1548, 1617 
Rheumatoid iiitlirltis (?), case of, 1230 
Rlieumatoid arthritis, excision of joints iji, 1400, 
1586 

Rhinitis, atroplric, formalin in, 384 
Rliinology, tlilrty yoai-s' progress in, 384 
Rhinoplasty by tiie modliiod Italian mctliod, 
310 

Rhodes, Dr. H., obituary, 1557 
Rhodesia, Southorii, medical legislation in, 250, 
286, 359, 504, 1031 

Rliondda Valley, diphtlierla in tho, 312 

ItlcQ, Dr. J. ])., tetanus. 1012 

■Richards, Dr. A. P. B., Swansea Hospital, 430 

Ricliaixlson, Dop.-Iiusp.-Gen. W., tho late, 507 

Riclielot, Dr., gvniccology, 641 

Itlclimond, Mr. 11. D.. Dairy Chemistry, 1742 

Riolitor'a hernia, 960 

RIoltots, tho etiology of, 487 ; tho treatment of, 
607; scurvy, infant food and, 1181, 1266, 1330 
Riedor, Dr. Hermann, Urinary Sediments 
(review), 1380 

Rifle-shooting l)y modicai men, 174, 289, 296 
Ri|^!^, Mr. 11. M., modern military bullets, 

Rigors in cllsoasc, tho nature and slgnlllcanco 
of, 1425 

Rinimon, A Son of (review), 1103 
Rinderpest, tho infection of, 121 
Ringworm and some other Scalp Affections 
(review), 1628 
RIttor’s disease, 268 
lUver pollution, 434 

Uoiierls, Dr. P. T., progi-oss of modlciao, 995 



Roberts, Mr. A. M., arsenlo as an external 
Irritant, 719 

Robertson, Dr. A., treatment of disease, 61; 
presentation to, 988 

Robertson, Dr. J., annual report for Sheffield, 
976 

Robinson, Dr. F. W., an osteotome, 1529 

Robinson, Mr. H. B., pleuritic oftuslona In 
children, 383, 459 

Kohson, Mr. A. W. M., Intorscapulo-thoraclc 
amputation, 273 

Roche, Prof. A., t)romide of strontium, 512 

Rochester, medical reform at, 1704 

Rockllffo, Dr., wound of tlio oriiit, 159 

Roderick, Dr. II. B.. d^litlierla, 1808 

Rodocanachi, Dr. A. J,, Injury to tho wrist, 
1229 

RoENTC+nN Rays.—T ho fluoroscopo in medicine 
(Dr. P. H, Williams), 36—Tlio rays In pro¬ 
gnosis of pulmonary tuberculosis (Dr. H. 
Walsham), 152—Skiagrams exhiliited (Mr. 
Stiles and Dr. Rainy), 159—Serious results of 
exposure to the rays, 256—Applleatioti of tlio 
rays in surgery (Mr. K. 0. Lucas), 378, 443— 
Application of tho rays to medicine and 
surgery (Mr. C. M, Moullln), 474—Tlio rays 
in tho treatment of skin diseases (Dr. E. 
Scliiff), 534—Tho rays in the treatment of 
lupus vulgaris (Mi’. J. Hall-Bdwards), 534— 
Nature of the injurious effects produced by 
the rays, 634—Skiagrams and ray apparatus 
in tlio museums of tlio British Medical 
Association, 536, 538, 539—Failure of tho roys 
to show a liullot in the tirain (Dr, A. H. 
Bampton), 599—" Nervous ” eructations and 
sklagrapliy (Dr. Albert Alirams), 732—An im¬ 
proved x-ray tube, 1105—A portable x-ray 
apparatus, 1240 — Skiagrapli of a log ex- 
lilbitod by tlie pliotogiaplicr without tlio 

f iormisslon of tho patTont or tho surgeon 
Dr, E. dll Cano and otliors), 1274, 1343— 
Needle-point in tho finger discovered by 
tlie rays (Dr. :W. H. Coates), 1438—x-ray 

S reduction and its modicai uses (Mr. A. K. 

i. Kirkman), 1695—Tho rays and forensic 
medicine, 1682 (see also Etiidr waves) 

Roentgen Society, annual report, 390; presi¬ 
dential addroa^ 474 
R6lc, a dual, 127o 

Rollestoii, Dr. H. D., KcckUnglmnsen’s disease, 
271: meningitis, 1097; ascites, 1660 
Roman (sec Greco-lloman) 

Rome, cohresi'ondenoe Knot.—American 
honours to Pixifossor Angoto Mosso, 60, 311— 
Important iiygienlc procaution, 60—Tho Pope 
■‘in villeggfatura," 60—The late medico 
primario ottlie Santo Splrito Hospital, 126— 
Plirenaatlienia, 126—Tho Roctm- Magnittcus of 
tlie Roman University, 126—Health ot 
Leghorn, 187—“ Fancliilll tardivi,” 187— 
Burning ot tho Exhibition at Como, IS"?— 
Professor Bizzozoro on alcoliolisin in Italy, 
247—A priest poisoned while celebrating tiio 
mass, 248—Honour to an obstetrician, Z4^ 
Yellow fever in Amazonia, 311—Provontlon 
(or ti'Oatmont) of tuberculosis, 311, 437, 598, 
916, 1409,1472—Health of tlio Pope, 368, 748, 
1701—Deatiis by liglitnlng, 437—Tlio great 
lioat, 437—Pliysical education in tlio United 
States, 517—Dr. Koch’s studios in malaria, 
517—A new form of coll for tiio insane, 59'7 
—“War to the mosquitoes.” 597—Health (or 
sanitation) of Italy and tho tourist season, 
748 — Tho “ suicidal contagion” and the 
Press, 810—Sterilisation of drliiking-wator. 
866—Precautions against tlio piagiio, 866 
—Conscription for the army, 916—"Fellow 
fovor on tho Ligurian lllviora, 917—A 
statesman on liygiono, 986—Typlioid fei’or in 
city and province, 1046—Congress ot Electro- 
Biology at Como, 1046—A medal of Morgagni, 
1134—Increase of pellagra, 1134—Small-pox, 
1199—Pestls bubonicA in Brazil, 1199— 
Piiarmaceutical misadventure, 1199—Tlio 
Britlsli-Amerlcan practitioner in Italy, 1266— 
Congress of internal moilicine, 1267— 
liilluonco of civilisation on the duration of 
liuman life, 1339—The English-speaking 
world and its contribution to tho Italian 
rovonuo, 1409—“Niue fishes at a hirth,” 1410 
Modicai duty and lay inisrteed.s, 1472, 1556— 
A now international hygienic conl'orenco, 
1555—Tiio Bnglisli-spcuUing conaulhint in 
Italy, 1555—A Britlsii soliool in Romo, I'fOl— 
Itnllan studies in malaria, 1702 — Intra¬ 
venous injection of corrosive sublimate in 
postis bubonica, 1702—Mici'olies in Iioly 
water, 1782—Tho tourist in Italy, 1782 

Roosa, Dr. D. B. St. Jolui, Defeotii’O Eyesight 
(review), 217 

Rope, Mr, 11. J., oiiltimry, 917 
Ho.solioiT, Lord, at Epsom Coliogo, 351, 357 
Ro-sos, Oultii'atod (roidew), 670 
Ross, Dr. F., blood corpuscles, 530 


Ross, Maj.. R., the Liverpool expedition to 
West Africa, 38, 173, 3ffij bis Investigations 
on malaria, 3K, 583, 726, '743, 746 
Rossiter, Mr. G. B., antiseptics, 394; opium 
poisoning, 1016 

Rotation of the body in the treatment of 
volvulus, 483 

Rough Notes on Remedies (review), 1677 
Row, Dr. R., plague’ toxins and atropine, 
1301 

Rowton, Lord (see Poor man’s hotel) 

Royal Army Medical Corps : Manual, 52, 117,. 
lol; tlie mannsuvres on Salisbury Plain, 229; 
chiropody, 314; surgeons on proliation, 363, 

. 516; grievances in India, 365; pass ilst, 429 ; 
nominations, 668; deficiency of candidates, 
737^ tho gaps in tlio, 868; at Magersfontein, 

Royal Army Medical Corps (see also SeiTices) 
Royal Berkshire Hospital, regulations of the, 
^5; financQS of the, 1686 
Royal College of Physicians of Edinburgh, 1699 
Royal College of Physicians’of Ireland: anti- 
tuberculosis conference, 123; election of 
o&lcors, 1201; admission of a licentiate, 1412 
Rwal College of Physicians of London: 
Oroonlan loctures, 1, 71. 139, 165; extra¬ 
ordinary coniitia, 45, 1119; lectures for 1900 
and l901, reports and communications 
received, 45; quarterly eomitia, 359 ; Bissott- 
Hawkins modal awarded to Dr. J. B. Russell, 
359; Bradshaw lecture, 359, 1209 ; admission 
of members, medical ordinance fu Rhodesia, 
olcctiou of officers, 369; Baly medal, 359, 
615; Harveiaii oration, 1033, l071; study of 
liorl-bori, 1049, 1119; Socreta Collogii, 1119; 
ordinary eomitia, 1^4; ailrnisslon of mem¬ 
bers, letters and communications received, 
1254; Morgagni modal, 1264; retrospect, 1842 
Royal College of Surgeons of England: election 
of inombors of council. 32, 130, 260; annual 
mooting of Follows, 32, 177, 260; supple¬ 
mentary charter, 32, 129, 164, 250,1761; extra¬ 
ordinary meeting of eonucil, 129; report 
from tlie Lalioratorics Oommlttoo, 129; elec¬ 
tion of urosident, 129, 177, 250; special meet¬ 
ing of Fellows and Members, 129, 250; pass 
list, 131, 1635; memorial to the council from 
Members, 164,170; additions to the museum, 
177; reform, 180, 236, 302, 1324; quartorly 
mooting of council, 250,1119; medical orcli- 
naucoln Matabololand, 250; appointment of 
professoi’s and lecturers, 250 ; Members' 
gown, 302, 1119, 1308, 1761; ordinary meeting 
of council, 361, 1308; removal of names of 
Moinlioi's from tlio Register, 361 ; specimens 
in tlie museum of tho Otologlcal Congress, 
613; centenary ottho College, 1119,1413,1463; 
1842; Bradshaw lecture, 1119,1717; tho Oalon 
dar, 1258; reports from tlio Commlttooof Man- 
agemout and tho Laboratories Oommlttoe, 
appointment of SirW. MacCormac and Mr. 
Troves as consulting surgeons to tho British 
forces in South Africa, 1508; annual meeting 
of Follows and Meinboi-s, 1316, 1413, 14^; 
statement presented to tho Lord President ot 
the Privy Council on liehalt of the Society ot 
Momliors. 1324; the annual meeting, 1450; 
consideration of tiio resolution.s carried at 
tlie animal meeting of Follows and Members, 
1761: retrospect. 1842 

Royal College of Sin-geons of Edinburgh, the 
follow.sliip of the, 816 

Royal Oollogo of Surgeons in Ireland i pass 
list, 62, 1567: prizes awarded, 12'71; Car- 
inieliapl prize essay, 1317 
Royal Colleges, Edinburgh, School of Medi¬ 
cine of the, 244 

Royal Colleges of Pliysleiaiis and Surgeons ot 
Edinburgh and Faculty of Physicians and 
Surgeons of Glasgow, pass list, 399 
Rwal Colleges ot Physicians and Surgeons, 
Examining Board in England by the, pass 
lists, 131, 188,1137, 1709 
Rwal Colleges of Pliysiclaiis and Surgeons, 
Ireland, conjoint examinations of tlie, 792, 
1413; diploma In pnlillc health, 1468 
Royal Commi.ssion on the licensing laws, 288 
Royal Cornwall Infirmary, annual meeting, 
592 

Royal E<liiiburgh Asylum for tho Insane, 
annual report, 360 

Royal Iiistituto of Puiillo Health : congress, 
lol, 753, 894 : ineotiug in Aberdeen In 1900, 
598 

Royal Institution, 132, 1656,1836 
Royal Irisli constabulary, ontoric fever amona 
the, 808, 864 ^ 

Royal Isle ot Wight Infirmary, the Queen and 
the, 356 

Ro;^al Medical Bonovoloiit Coliogo, 104,351,357, 

Royal Meteorological Society, 1851 
Royal Military Tournament, 236 
Royal Navy Modicai Service, 224 
Royal Navy Medical Service (see also Services) 
Royal Ophthaluiiu Hospital, tlie new buildings 
of the, 45 
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Boyal Sodety, discourses dollvoml or papers 
oommuntcatod to tho, 41, 100, 83l; anmyor* 
aary of tho, 1609 

Boyai Untvorslty of iKlaud, pass list, 1138 
Royal Votorinary College, Introductory loo- 
turo, 854 

Rudgo, Mr. 0. K., schools for tho doaf, 992 
Rufter, Dr. M. A„ inoasures taken at Tor and 
Suez, 1801 

Bundle, Mr. H.. varicocclo, 599 
Russoll, Dr. A. B., Old St. Tliomns’s (rovio^v), 
98 

Russoll, Dr. J. B., tho Blssott-Hawklns modal 
awarded to, 359 

Russoll, Mr. E. H., hornia, 1353 

Russia, Cobresponpesok from tIic Pushkin 
centonary, 187—Famine, 187 —Bborth's 
liaolllus in tho moningos in ontoric fever, 
368—Diphtlioria, 369—Health resorts In tho 
Caucasus and tlio Crimea, 369—Gonoral 
nows, 369,811, 1047—Plaguo, 810, 1047, 1267. 
1666—Preparation of tho plaiuo propliylaotic, 
811—Scur^'y and fainino, 811—Btiologv aiul 
prophylaxis of scurvy, 1047—Leprosy, 1047— 
A Russian Burton. 1267—Famine and tlio 
population, 1268—Jotinor Sooloty's gold 
modal, 1556—Pippliylaxis of ontoric fovor, 
1656—Sproa<l of typhus fover Iiy fomitos, 
1557—dlioloni on the Pereian Gulf. 1557, 
—Treatment of disease hy liglrt rays, 1862— 
Russian ambulance for the Boers, 1862—A 
hoaltli resort in Central Asia, 1^2 

Russia, naval and military mo<lical services of, 
329; plague in, 738, 810,'978,1695 
Kuthorford, Pi-of,, l)ust of, 185 
RutJiorford, Dr. R. L., milk .storilisci-s, 1638 
Rutland, the Duchess of, tlie lute, 227 
Ryall, Mr. 0., oxcislon of the i-cotuin, 600 


Sailors, testing tlie visual power of. 457, 458 
St. Andrews University, 3 to, 8M, 1567, 1619 
St. Austeli 'WorkhOHSO, skin-grafting iit, 132 
St. Barthoiomew’s Hospital Medical Seliool, 
prize dis6i-il)utioii, 313 
St. Pillans, drainage of, 913 
St. George, Hanover-squiiro, tho parish of, 1605 
St George the Martyr, Sontfiwaik, tho ciiurcli 
of, human romains in, 1547, 16W 
St. Geode's Hospital, tho pathological musonm 
at, 1033; tiro Primate at, 1182 
St. Helens, medical report for, 232 
St. James, Westminster, medical report for. 
906 

Bt. John Ambulance ARSocInbion, the medical 
profession and tho, 166; and its Stockport 
Coiitre, 354,1181 

St. Jolin Amliulance Brigade and tho war, 1682 
St. John of Jerusalem, tiin Order of: appoint¬ 
ment of an Associate, 516 ; tho Cplitualmic 
Hospital at Jerusalem, 851 
St. Marylol>ono, medical report for, 232; electric 
light in, 1750 

St. Mary’s Hospital: tho Streota and Squares 
Bazaar, 313 

Bt. Olave’s, Southwark, tho medical officer of. 
852. 1112 

St. Oiavo’a district, medical report for, 112 
St. Paul’s Oathcdrul, medical service in state 
at, 968, 1201 

St. Petersburg, Dental Conference in, 369 
St. Thomas’s Churcli, Southwark, tuiman re¬ 
main, In, 862 

St. Thomas’s Hospital Medical School, scholar- 
stilps, 988; proposed addition.s to, 1049 
St. Thomas’s Hospital (sec also Old St. 
Thomas’s) 

Saline fluid, injection of, in eclampsia, 28 
Saline solution, infusion of, into a vein, 487; 

transfusion of, in diabetic coma, 564 
Salisbury Plain, mnnajuvros on, medical 
arrangements for, 49 

Salop and Montgomery counties asylum, 
annual report, 361 

Salter, Dr. A., tetanus taxin, 1297; leta;iuH 
immunity, 1298 

Sainways, Dr. D. W., ttie oArdiac orifices, 522 
Sanatoria, oi>on-alr, 724, 851; Durtiam county, 
1635 

Sanatoria, fever l)0«pitalB designated, at 
Hudderaflold, 865; at Burnley, 1484 
Sanatorium for infants at Heiidayo, 985 
Sanatorium, Limited, statutory meeting, 311, 
355 

Sanatorium as tiie designation of a fever 
ho^ltal, at Ilutldersfiold, 855; at Burnley, 

Saudall, Dr. T. B., Midwives Registration Bill. 
1616 

Sanders, Mr. T. W., Cultivated Roses (review), 
570 

Sandwith, Dr. F. M,, distema, 888 
Sanitary Mpliances, oxbil)itlon of, 537; toilet 
paper, 571 


Sanitary commissioner (see Bengal and India! 
Sanitary congress in Clilli, 294; conference in 
Teheran, 3^ 

Sanitary Inspectors of Scotland, Association of, 
58^ Association of Scotland, annual congress, 

Sanitary inspectors, female, 232, 233,243 
Sanitary Inspectoi-s, tlie conduct of. Impugned, 
1681,1774 

Sanitary inspectors’ examination board, 1220 
Sanitary Institute, Journal of tho (review). 
570; oongrosB of the, 699, 733 ; scliool toacjici's 
and hygiotiQ. 846 
Sanitation and water, 33 
Sanitation in Calcutta, 240, 306, 431, 592; in 
Ireland, 1842 

Sanitation, Practical (review), 1306' 

Sansom, Dr. A, B., liifluoiiza. 97^ 1076, 1309 
Sarcoma: brachial plexus, 271; nxljlfi, 274 ; 
carotid sheath, 342; tonguo, 378, 444-, infec¬ 
tive, In dogs, 456; oyolid. 458; thyroid. 567; 
stomacli, 600; uterus, 1294; scrotum, 1658 
Saunders, Dr. S., luniual report for the City of 
London, 298 

Savimo, Dr. G. IL, insanity, 381, 628 
Savin, Dr. T. D., Neurasthenia {rc\'ie\v), 1238 
Savory, Dr. H., eclampsia, 158 
Scalp, suppuration of tlie, following midille 
ear <lisease, 294 

Scapula (see Intor-scnpulo-tlioracic) 

Scarlet fever, prosecutioiiH in comiection witti, 
732, 1789; inoculation of, 1031; in India, iiiid 
its liactorlology, 1385; tho diagnosis of, 1637 
Scarlet fover, appendicitis, and pprltonitis, 
1158 

Schaeffer, Dr. Oscar, Atlas dcr Gotmrtsliil- 
flicheu DiagnosMk, &r,. (review), 1173; Atlas 
der Qynilkologio (review), 1173 
Schauta Prof. Frederic, fthro-iuyonia, 615 
Schevenlngon, Su Plage ot ses Bains (review), 
284 

Scliiff, Dr. E., tho Roentgen rays jin skin 
diseoseK, 534 

Sclimiegolow, Dr. E., the hearing power, 639 
Schofield, Dr. A. T., Tho UnconsciouB Mind 
(ro\'iow), 1103 

Seliolarsiiips given in aid of medical study, 
672-683 

Seliolarsiiips at the hospital medical schools; 
London Hospital, 919; Middlesex Hospital, 
958; St. Thomas’s Hospital, 988; Cliaring- 
cross Hospital, 988; Univeraity College, 
London, 988; Royal Froo Ho.spital, lOM; 
King's Collogo, 10l4 

School teachers, vaccination of, 64; examina¬ 
tion in practical hygiene, for. 846^ 

Scliool children, mental and physical doi’iations 
from normal among, 896; oyesiglit of, 1340 
Schoolboy, tho Sf^itesmaii amf tlio. 351, 367 
ScliooUwys' Special Immorality (review), 843 
Scimol Diet, Tlie, Essentials of (rci'lew), 1527 
Schools, the sanitarv iiiRpectioii of, 381, 448; 
overcrowding in, 38l, 448; infection in, 526; 
for the deaf, 816. 869, 992 
Schools (see also Medical Schools) 
Schwangoroii-UiiteiTmcliuiig (review), 3528 
Schweiriita (see Do Sclnveiiiitz) 

Science, tho growth of, in the coiitiiry, 733, 
759 

Scientific rosoarcli, S ata aid in, 971 
Sclera (see Bye) 

Scotcli medical schools, 663-668; dental schools, 
691; parish medical officers, liotlday for, 1334 

SCOI'I.AND, OonRKSPONlfKKCn FHOM.—I’l-CVCll- 
Moii ot tuberculosis In Edlntmrgli, 57—Alier- 
deon volunteer medical staff corps; 58—Asso¬ 
ciation of Sanitary Iiispeetors of Scoiiland, 
58—Scottlsii inter-uiiii’erslty boatrac.'p, 58— 
Royal Society of Ediiilnirgii, 123, 244,1780— 
Me^lical olficer of healtli of I'aisley, 12J—A 
case ot interest to tho tiiedicai prnfescsion, 185 
The professorship of physiology at Biriiiiiig- 
ham, 185—Aniencan meat in Edinburgh, 185 
—Glasgow ami West of St;otlnnd Cobperution 
for Tniined Nurses, 185 — Dust of Prof. 
Rutherford, 185—lOdininirgli Royal Infirmary, 
244, 913 984,1619,1780—School of Modicliie of 
Uio Royal Colleges, Kilinburgli, 244—Notifica¬ 
tion or diseases in Aberdeen, 244—A gallant 
medical officer, 244—An ai-adeinic recoiTl, 244— 
Glasgow University, 309, 366, 435, 754, 863, 
913, 1043, 1198—The public slaughtro-liouso 
question in Alierilcoii, 309—I'ldinliiirgli Ibii- 
veisltv, 366, 984, 1263, 1337, 1619, 1699,1861— 
St. Andrews University, 366, 884, 1619-Tlio 
spread of Infectious disease, 367—Aber¬ 
deen City Hospital, 367, 864 — Alicrdeen 
water-supply, 367, 1043 — An ecliioational 
impostor pimished, 367—Sanitation on 
Upper Deeside, 367—Health of Glas¬ 
gow, 435 — Glasgow liillnnaries, 515, 
914—Glasgow conxiratlon, 746 — .Sanitary 
Association of Scot.liind, 807—Aberileeii 
ecinotery sciinda!, 807—Health of KdfnlTiirgh, 
863—Proposed fever hospital for Stirling anil 
district, 863—Queen Victoria’s Jubilee. Insti¬ 
tute for Nurses, 863—D('i|ucsts to Glasgow 


Institutions, 863, 914—Glasgow Lunacy 

District Board. 863—Victoria Infirmary, 
Glasgow, 863—Medical appointments and 
vueanclos, 863, 1043—Lunacy in Scotland, 
864—Drainage of St. Fillans,. 913—Jolm 
Usher Insbituto of Public Health, 913—The 
late Mr. W. B. Maclood, 913—Proposed new 
iiospltal at Langiiohn, 913—Glasgow Lecture 
Association, 914—Fover hospital for Dornodi 
984—Typhoid foA’ei- at Burntisland, 984— 
Typhoid fever at Dalkeith, 984—Glasgow 
Southern Medical Society, 1043, 1198—’vac¬ 
cination In Aberdeen, l'044—Medical pre¬ 
liminary examination, Aberdeen, 1044— 
Glasgow Royal Infirmary, llSCi—University 
College, Dundee, 1130, 1263 —Propnseit 
new municipal regulations In Aberdeen, 1131 
—Aberdeen Opiithalinlc Institution, 1131- 
Aliordoon University, 1131.1198, 1263,1407— 
I'roposoil cromatonum, Alierdeon, 12® — 
Hospital Sunday in Atierdeen, 1263—Bdln- 
liurgli Health Society loetuves, 1337, 1699, 
178(5—The Dairies, Cowsherls, and MIlksliopH 
Order of 1899, 1337—New district asylum for 
Ahorrleen, 1337—Abei-deeii University Medical 
.Society, 1337—Tho Sivewright medical mis¬ 
sion to Pretoria, 1407—Dundee Lunacy 
Donnl, 1619—Teroenteimry of t.lio Foeiiltv lif 
Physicians and Surgeons of Glasgow, 16l9— 
The Morison lect.ui-es, 1699, 1780—Ro^’a] 
Scottish Society of Arts, 1699—Glasgow l/iii- 
x'crsity Club, London, 1699—Epidemic lios- 
pltal for Cai-noustie, 1699—Riwal College of 
.SiirgemiH of Eilinburgh, 1730—Edinburgh 
Dolanical Sooiety, 17TO—Typhoid fever in 
Ayr, 1780—Prosenifttlon of portrait to Sir 
John Silibald, 1861—Scottish UiiirorsltioH 
Preliminary Examination Statistics, 1861— 
Royal Physical .Society of Eilinburgh, 1861 
—Phai'inavoutioal Society of Great Britain 
1861 

Scotland : Association of Sanitary Inspector,*!, 
58; vaccination, 64, 252; Puhlic Health Act 
(1897), 584; lunacy, 864; prison diotariejf, 
1117: Nonlrncli treatment of pulmonary 
Inhercuiosls, 1247; report of tlio Coimnls- 
sioiiei-s in Luiiacw, 1Z54; remote, medical 
service in, 1618,1776 
Scott, Mr. 3. G., Madeira, 301 
Scott, Mr. K., nleoratioii of tho oyolid, 458 
Scottish intcr-imiversity hontraec, 58 
Scottlsii Poor-law medical ofllcor.s, their right 
of appeal, 110,221, 252, 573 
Scottish Poor-law motUcivl ofllcnrs (soo also 
Lament, Mr.) 

Scottish Medical and Surgical Journal (review), 
284, 570 

Scrotal and inguinal hernia, strangulated, case 
of, 341 

Scrofiimi, elopiiantiasls of th(5, 832; sarcoina of 
the, 1658 

Scudamore, Mr, O., ilhicssof, 988 
Scurvy in Russia, 811 

Scurvy rickets, infant foods and, 1181, 1256, 
1330 

S<‘a, accidents at, and tlio visual power of 
sailors, 467, 468 
.Sen rtlr, tonic properties of, 423 
.Soa-sicknesK, oxygen in, 436 
Seiifortli overcrowding case, 862 
Scats, oculist. 1753 

Seaton, Dr. E., vaccination, 381, 446; annual 
report, for Surrey, 584 

Seats for sliop assiatants, 173, 190, 262, 628, 544, 
992 

Scecomlio, Mr. C. W., presentation l.o, 465 
.Scerei-y, professional, tliopublicBtion of modiciil 
ohsei-vatioiis and, TO 

Secret eominissioiis, medical men and, 372, 
583; and the medical profession, 725, 798 
Seeds, Mie vitality of, unaffected by hitcnso 
cold, 845, 1837 

Seidlit/, powders of light weight,tlio sale of, 
812 

Seifert, Ur, 11., guaiiicol carbonate and crenaoto 
oarlKUiata, 710 

Seim, Ur. N., lllapaiio-Ameriean War Cor¬ 
respondence (review), 722; Tulierculosts 
I ho Gfiilto-nrliinry Organs (review), 1102 
Sensorl-motor palsies of f.no face and eyes, 1604 
Sopthwinia, iin’cstigiitlons relative to, 375; anti- 
streptaeoccic serum in, 409 
Septlcfemhi, piiei-jieral, hneillus coll e.imimunifl 
niid,29; duo to stroptacocenl infection, 379, 
445; anti-stroptacetc sennu in, 564, 719; 
treutmonb of, hy jiaeklng tho broad liga- 
nienta with gauze, 1776 
Septuagenarian, hernintamy in a, 278 
Sequeira, Dr. J, H., dhiliotes and jaundice, 144 
Scni-tliempy, some notes mi, 1806 
Ser.?, Mr. C. H., a puzzle, 620 
Serum ot milk, the tlieriujeiitics of, 246 
Serum, uiitl-tatanic, 89,553; plague, the offi- 
Cleney of, oxperlinonta on, 730; antityphoid; 
in tho treatineiit of enteric fever, 778; anti- 
plague, Niipnly of, in Paris, 809; anti-dliih- 
iherltic, 1068; aiiti-pneiimococclc,1297; anti- 
Tonenc, 1438 
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Serum, antl-atroptoooecln, in puerperal eopti- 
cfi'niia, 379, 445,564, 719,1299; in aopfclofomla, 
409; not aapooino (or puerperal Infootion, 

In endooarclitia; 1226; troatmonb with, 12 ^; 
tlierapeutio use of, 1384 

Serum therapeutics, 323,1018; by tlio rectuni, 
324 

Serum Wiorapy in fever following delivery, 379, 
444, 445: tlie demonrlH of, 145fl 
Serum treatment of plague, 116, 303, 611 
Serum ti'eatment not analogous to vaccination 
and in many cases a failure, 379 
Serum Diagnosis of Disease (review), 30 
Servant (see Domestic servant) 

Service oxaminabions, 697' 

Service (see also On Her Majesty’s Service) 
Services, the naval and military, weekly article 
on, 49, 114, 179, 235. 299, 3^ 429, 807, 686 , 
73t 802, 856, 907, 977, 1039, 1123, 1189, 1265, 
1328, 1398, 1466, 1546, 1615; 1693, 1772, 1856 ; 
retrospect, 1834 

Services, the naval and military medical 
(under the heading of OoRUKSPoxnK.vor;), 
5l3 

Services, the public, medical tests wquirod for 
for oflmlasion to the, 377, 439; visual tests 
employed in tlie, 467 

Sewage, the discharge of, into tlie Mersey, 243; 
crude, tiie hacterlo! treatment of, 1024; Man- 
cheater, the experts’ report on, 1454 
Sewage disposal in rural disti-lots, 109; the dry 
' system of, 135; in Pads, 186, 747; various 
systems of, 420; in Surrey, 584; in Taunton, 
812 

Scwiigo, farm, tlie Aldershot, 391; at Birming- 
hftiti,- 744 

Sewer ftir and Its dangoi-s, 37; ventilators, 116; 

Sewerage of Belfast, 245 
Sewerage, tlie Sliono Itydro-pneumabic system 
of, 1116 

Sox, mistalton, cases of, 28 
Sexua! intorcourae during intoxication, the 
effect of. on the offspring, 452 
“Sexual inversion" (a book), an American 
view of, 170 

Sliackletou, Dr. W., food of the cow, 1671 
.Shakospanro, tlio ptiysiclan in, 1789 
Shangliai sanitary dlstrlot, 106 
Sliarp, Dr. J. Q-., incompatibility, 827 
Sliuttock, Mr. S. (J., cbromocyto ohimpliig, 

iihaw, Dr. J., Psychiatry (review), 788 
Sliaw, Dr. L. B., aneurysm, 839 
.Shaw, Mr. It, H., ptosis, 1437 
Shaw-Mackonzie, Dr., disesaaos of womoii, 
602 

Hlioon, Dr. A. W., thyroid growth, 600 
SIroep, a new disease in, 249 
.Slieflleld, modical report for, 976; ojxin-air 
troutment of tuboreniosis at^ 145$ 

.Shell-fisli and typhoid fever, 1014 
.Sholley, Mr. P„ fcctal anomaly, 1663 
Ship, tho largest afloat, 620 
Slripboard, yellow fever on, 293, 917; inedliait 
IH-ovisIon on, 391 

Ships, hospital, 330, 1467; training, phthisis on, 
499, 521 

.Ships, sanitation of, 33 

Sliipwreck, nnexpiaiiied, duo to defective sight 
of sailors, 457 

Stione system of sewerage, 1116 
Sliop assistants, seats for,.173,190, 252, 628, 544; 
seats exiilbition, 992 

Shore, Dr. L. B., Physiology and Histology 
(review), 1240 

Shoulder, dislocation of the, Involuntary induc¬ 
tion of, 1733 
.Sliropshire (see Salop) 

Sliutllewortii, Dr, G. E., opilcpi.ios and iml>e.- 
files, 603 

.SIckuesB assurance, medical, 469 
Sick-room inrocHoi) in typhoid fever, 527 
Sierra Leone, malaria exnoiUtion to (see Africa, 
West); tsubao liy in, 743 
•Silly season, 419 
Siinoti, Dr. .Tales, the late, 865 
SlmiMoii, Dr. W. J., plague, 699, 723 
Simpson, Mr. J, E., excision of the Innast, 86 
Simpson, Prof,, e.vtra-ui.orlno gestation, 29 
Siiuson, Mr. P, T., life assuratieo, 1694 
•blmw, tho frontal, chronic (Mupyoiua of, 461, 
534: the cavernous, septic throinlioals of tho, 
582; tho frontal, atiatoniy of, 611; tlie potro- 
squamosal, nnatoniy of, oil 
•Sinuses, tho nocessaiy nasal, clironle suppura¬ 
tion of, 340 

.Hiriasls (seo'Thermic Fever) 

Skiagrams (see Rokxi'GJCK Hay.s) 

•.Skin, arsenical pigmoiitabion of the, simulating 
Addison's diBcase, 353; plgmontatiou of biio, 
uirrhoala with, 440 

Skin, Diseases of tlie, Manual of (review), 1103; 

Handbook of (review), 1306 
Skin dlsefuio (see Tokelau) 

Skin dlsoosea, tho eoiiabitutional breutmont of, 
533; tho Uoontgou rays in tho troatmoiit of, 
634 

Skill libromata, 1086 


Skin-grafting in a workliouso, 132; with dried 
epidermis scales, 798; a new method of, 1434 
Skin grafts, Thiorsoli, In symblepliaron, 1249 
Skrimshlro, Mr, F. W., ohituary, 1557 
Skull, Injuries of tho, during delivery, 29; 
fracture of the, epilepsy following, and silver 
plate Inserted, 207: a bullet in wo, localised 
liy tho X rays, 378, 443; thioknoss of, 
asymmetry In, 530; fracture of the, 1017 
Slaughter-houses, unllooiised, In Oldham, 308; 
private, in Abordoon, 309; privota, tho 
ttliolltion of, 381, 448 
Slave (see Wiiito slave) 

Sleep and sloeplessnoas, 1, 71,139,163 
Sleep (see also Narcolepsy) 

Sleeping sicknoss, the Congo, 1096 
Slonion, Surg.-Oaut. R., Royal Army Medical 
Corps Manual, 117 
•Sloiiian, Mr. 8 . O., a now splint, 724 
Slums, slum landlords, ajid public funds, 1317 
Small-pox, diagnosis of, 107,1751; prevention of, 
381, 448; end varicella, a disease resembling, 
732; pi-obabio inf,ra-utoi'inn Infection in, 732 
Small-pox in Egypt, 81; in Hull, 133, 1315, 
1536 ; amongst tlio United States troops, 225; 
In Durham, 298 

Smiill-pox and vaccination In tho United 
States and in tho American army In Manila, 
969 

Small-pox hospital for Manchester, 983 
Smith, Oapt. Frerleriok, blackwater fe\-or, 
1229 

Smttli, Dr, A. L., ventral hernia, 280 
Smith, Dr. E., Wasting Dlaouaes of Infants and 
Children (review), 1238 

Smith, Dr. F. J., anremia, 1098; Differential 
Diagnosis (review), 1379 
Smith, Dr. G, B., sarcoma in dogs, 456 
S;iiith, Dr. J. G., epileptic lasanit. 5 ', 411 
Smitli, Mr. A. IT., Dental Microsiiojiy (review), 
788 

.Smith, Mr, B.. malignant growths. 1165 
Smith. Mr, Frank, gymnastic belts, 1713 
Smith, Mr. IL, sbraugulatod liornia, 341 
Smith, Mi'.N., fracburo-dislocaliioii of tho spine, 
477 

Smitli, Mr. P., strabismus, 824 
Smith, Mr. S. F„ gratitude, 1417 
Smlbli, Mr, W. 0. P’., bicophalic fcctus, 489 
Smith, Surg.-Qon, C., an lioiionr to. 110. 115 
Smitlisou, Mr. 0., retention of urine, 719 
.Smoko imlsauce, 39, 117, 252 
Smyth, Dr. H. K., mnlaiTai fevers, 394 
Smytli, Mr, K. M., cryptoroliids, 786 
Snake-liito, tho timbinent of, 609; aiitivoneno 
sorniti ill, 1438 
Snake poison in plague, 121 
Snake iioisou (see also Aul;i\’Diioue) 

Snell, Mr. S., eye aecidoiits, 382, 456; ophtlnvl- 
niie cases, 1735 

.Soap, spirit of, the antiseptic itoUon of, 246 
Soaps, various, 220. 538, 962 
SouiolA i''riMiiatiiea Itallana, election of a 
corrus[K)iidiiig niemlior, 1866 
SoolftUes (see also Mmpicat. Socikthos, 
Fricmlly .Society, Childron, Prevention of 
Cruelty to, &c..) 

Society of Apothecaries of London, the pro.se- 
cntioii of Mr, Hunter, 50, 425, 1040 ; account 
of the Hall and tho Phvsio Garden, 98; pass 
liste, 62. 189, 312, 617, 9l8, 1049, 1200, 1484, 
1865; and Mr. V. Horsioy, 1550 
Soidoty of Act-s, tlio Albert Modal, 110; for 
Holiof of Widows and Orplnuis of Moilieal 
Mon, 251 

Soelotv, country, in tho elgliteentli century, 
793 

Sociology, Evolution by Atrophy in (review), 
346 

Sodium liiurnto, tho gelatinous form of, and its 
itcaring on gout, 377, 441 
Soil and disease, 325 
Solaniu, poisoning by, 1554 
Soldiers, cubk'.liw lor, 190, 393; in India, 
disease among, 467, 495; and their families, 
civilian medical men atbending, the re¬ 
muneration of, 909; wouuiiod, arrangemouts 
for, at Batli, 1786 

Soldiers, French, modical liistory, shoeta for, 
300 

Soldiers’ ConvalOHo.ent Home, Bath, 1866 
Soloitis, various, 220, 962, 1307 
Solomon, Mr. J, V., obituary, 917, 992 
Somatic or voluntai-y tissues, 819 
Somatoso nud moat extracts, 883 
Somers, Mr. N. L. U., moilieal aid associations. 
256 

Somerset, lunacy in, 464 
Soimnorvillo, Dr. D,, tuliercidosis, 211 
Son of Ulimnou (review), 1105 
Sorrel, poisoning by, 60; nephritis caused by, 
126 

Soudan, malaria In tlio, 49; now laws In the, 
61: troops In tho, 749 

South Afilcau plants, pliarmacology of some 
873; Health Resorts (review), 1306 
South Doi'on and East Cornwall Hospital, pre¬ 
sentation of a portrait, 867 


Southam, Mr. F, A., rheumatoid'acthrlbls; 

.1586 

Southampton, : congwas of the . Sapitaiy 
Inabituto at, 699, 73o 
Southey, Dr, R., obituary, 1472 
Spanish (see Hlspano-Amorfcan) 

Speaking, Clear, and Good Reading (review), 
415 

Spearing, Dr. A., olfltuary, 1865 
Speculum, A nasal, 1173 
Sponoer, Dr. H., fever following delivery, 379; 
444 

Sponoer, Mr. W. Q., phagodrona, 601; gum¬ 
matous disease, 962 

Sponoer, Dr. E, M., obstetrics up-to-date, 1274 
Spencer, Maj. D. B., Indian l!*evers (review), 
1744 

SpermatozosL the agglutination action of blood 
sora on, 718 

Spliyginograpb, utility of tho, 321 
Sphyi^omanometers.’Moaeo's and Basoh's, 902 
Spicer, Dr. S., sarcoma of tho carotid sheath, 
342 

Spinal canal, injections of cocaine Into the, 
1636 

Spinal cord, syphilitic affections of the, 605; 
tho lateral columns of the, lesions of, 727; 
action of cocaine on tho, 798; a case of 
injury to the, 840 

Spinal Coi-d, Anatomy of tlio (review), 93 
Spine, partial dislocation of tile, 88 ; poroussimi 
of the, 261, 622; frocture-dlslooatlou of the, 
477 

Spines, carious, forcible straightening of, 1331 
Spirituous liquors, alleged dangers of, 502 
Slitting in tmmears, prohibition of, in Italy, 

Splenectomy, case of, 607 
Splint, a now. 724 

Spray apparatus, utilising tho pressure of 
wntor-maiiis, 992 

Sprue, supposed case of, 197, 303; discussion 
on, 462, 535 

Squii-e, Dr. J. E.. tulierculoala, 198 
Staokpoolo, Mr. H. Do V., The Doctor (review); 

isg-f 

Stain, Noisser’s, 1172, 1274,1344 
Staining, new methods of, 889, 1041 
Stains, soloid, 962 
Stairp.asos without handratls, 515 
Stalkai'lt, Insp.-Goii. W. H. S., blackwater 
fever, <X9 

Standing, long-continued, in tlio production 
of women's diseases. 528 
Stapes, extraction of tlio, 612 
Stajiloton, Dr. J. J., prosoiitation to, 130 
.State aid in scicntillc research, 971 
Statesman and tlio schoolboy, 351, 357: on 
liygieiie, 986 

.Steam, articles injured by, disinfection of, 450 
Steilmaii, Dr. T. L., Twentieth Oontui’y Prac- 
ti(x* (rm'iew), 283, 1100 

Steele, Mr. E. A. T., hernia, 279; oucalne, 318 
Sloevos, Dr. G. W., registry offices for nur 8 e.s. 
1205 

Stengel. Dr. A., To.xt-book of Patliology 
(review), 1170 

Stonhousc, Dr. J. W., orythonui, 1696 
Storilisei's, milk, 1638 
Stothoscoiiy, mutliods of, 321 
Stevens, Mr. F., <liplitheria, 1549 
Stevens, Mr. G. J., tlio now Vaccination Act, 
1649 

Stei'onson, Ool., gunshot wounds, 378, 441 
Stevenson, Dr. T., somatoso, 883 
Stewart, Dr. H., ciiloroforni ancc.stlicsia, 1273 
Stewart, Mi-. A. M., Physics and Chomistry 
(review), 1239 

Stewart, Mr. J., abscess of tho kidney, 1436 
Stilos, Ml'., sriooinions exhiliited, 159 
.Still, Dr. G. F., tuboi-culosls, 38^ 459 
Stlll-iiirths, midwivos and, 603 
SUinulants in tho Belfast workhouse, 746; tho 
craving for, 1091 

Stirling and District, proposed fever liospitai 
for, 863 

Stirlingshire, medical report for, 584 
Stookor, Dr. J. S., tlio Society of Ajiotliecaries, 
1550 

Stookor, Mr. W. W., value of a doi'oiico associa¬ 
tion, 52 

Stookor, Long vcrstiK, 176 
Stockliietto underwear, 256 
Stockport, organisation of the profession at, 
^9 

Stockport Centro of the St. John Ambulance 
Assoclul.iou, 166, 354, 1181 
Stoerk, Prof. Karl, tlio late, 854 
Stotclsin, British, 1750 

Stores, Dr. J., Pocket Pharmaoopceia (i-ovlow), 

Stokvis, Prof., congi-atulatlons to, 45 
Stoinaoh, By^hllitlo disease (or syphilis) of 
tho, 410, 857; partial resection of the, 600; 
washing out tho, after anicsthesta, 833; 
dilatation of the, 1017; apparatus for washing 
out tho, 1289; removal of a hat-plii from tho, 
1732 
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6 toney, Mr. P. B., focxl of the cow, 1638 
Story, an uneavoiiry, 1790 
Stoiy, Mr. A. T., Photograpliy (review), 183 
Straoiamus, operation for, haemorrhage during, 
155 i In young'children, 824 
Straits Sottlomonts, voDoi'oiil diseases in the, 
391 

Strand district, medical report for the, 112 
Strawberries and gout, 52 
Street noises, 581, i318; nuisances, 1685 
Streptococcal infection, puerperal septicnimia 
due to, 379, 445 1 meningitis, 1097 
Streptothrix infections, 779 
Strontium, bromide of, in epileptic insanity, 
411; ii\ epilepsy, 512, 958 
Strychnine, poisoning by, 901 
Strychnin© poisonint and its detection in 
exhumed bodies, 835 
Stuart, Mr. J. B., obituory, 812 
Students, address to, 623 
Students’ number of The Lancet, 623-698; 
library, 685 

Students, French, riotous conduct of, 60 
Study loavo for colonial medical officers, 1332 
Sturrock, Mr. A., Physical Education (review), 
414 

Sub-coniunctlvnl injections, acoiiie in, 1082 
Sub-peritoneal sacloss hernia, 1158 
Subscapular artery, ligature of the, 209 
Subsariptions, financial assistance, appeals, 
136, 255, 256, 296, 318, 394, 418, 548. 620, 909, 
921, 1052, 1548,1616,1618, 1714, 1790, 1870 
Suez, measures token at, against ships from the 
Bed Sea, 1801 

“ Suicidal contagion ” and the reepon8li)ility of 
the press, 810 

Suicide, tire increase of, the causes of, 289; of 
a criminal lunatic, 914 
Suiemani, Dr. Shamsudin J., plague, 805 
Sulphates, aromatic, the excretion of. 461 
Sulphones (sulphonal, trioual, tetronal) plij’sto- 
logical action of, 74 
Sulfur, burning, disinfection by, 112 
Sumatra, a coolie’ hospital in, 1315 
Summer dlarrhcea, tlio prevention of, 168; in 
Manebestor, 744; its probalile cause, 1090 
Sunday at Homo (review), 1240 
Sunderland Borough Asylum, annual report, 
361 

Sunstroke, changes in the brain produced by, 
421; in the Austrian navy, 867 
Sunstroke (sec also Thermic fever) 
Superannuation allowance to a[ Poor-law 
medical officer, 189 
Superfffitation, 1600 
Supra-hepatic aiisces.s, 535 
Suprapubic drainage in pertnoal fistula, 341 ; 

ifthotomy, 1295, 1467 
Suprarenal bodi&. (see Eplnephrin) 

Surbiton, domestic drainage at, 291 
Surgeon, physician and (or Surgeons, phy¬ 
sicians and), 302, 364, 394, 547 
Surgeon (see also Colliery surgeon) 

Surgeons, veterinary, the training of, 954; 
consulting, to the forces in South Africa, 
1308, 1850 

Burgeiy, plastic, in renal distension, 9; 
military, American experience in, 115; the 
combination of, with medicine, 322; a new 
day in, 325; medicino and, tho century’s 
progress in, 348, 373; tho importance of 
asepsis in, 374; recent advanoos in, 375; tho 
Bo.entgon rays in, 378, 443, 474; a review of, 
during tiio past 100 years, 1717 
Surgery, &c., illegal cortlflcates of proflcioncy 
in, 426, 511, 587 

Surgery, General and Operative, A Manual of 
(review), 1527 

Surgery (seo also Dental Surgery, Annus 
Medicus, and under Brit. Med. Assoc.) 
Surgical instruments and appliances, ex¬ 
hibition of, 638 : oporabions, kinomato- 
graph demonstrations of, 543 
Surgical Treatment, A Monual of (review), 

Surrey, medical report foi-, 584 
Surrey County Asylum, annuel report, 231 
Susceptibility tiersits Immunity, 322 
Sussex (seo East Sussex) 

Sutherland, Dr, J. P., legislation for inebriates, 
381, 460 

Sutherland, Dr. G. A., scurvy rickets, 1330 
Sutton, Dr, A. M., scarlet fever, &c., 1158 
Sutton, Mr. B., the menopause, 624 
Swansea Hospital, annual meeting, 252; tho 
■Workmen’s Compensation Act, 4i0 

Switzerland, Oohrespondence from.— Poi- 
soningbycommonsorrel, 60—Annual mooting 
of Swiss medical men, 126—Increase of popu¬ 
lation of Swiss towns, 126—Tho cllnlquesof 
Zlirlch, 865—IVplioid fever and tho Widal 
reaction, 865—Prota^ol in affections of the 
eye, 1046—Professor wydor in face presonta- 
tions, 1046—Annual mooting of Swiss medical 

E ractltlonors, 1266—Operative treetment of 
cmorrhagic pachymeningitis, 126^Bffoct 
of iigaturo of the carotid artery on the eye, 


1555—Lung disease duo to stroptooocol, 1555 
—Sanatorium for consumptives of tlio 
canton of Genova, 1556—Tuberoulosls of 
short duration, and Infection with dead 
tutiorcle bacilli, 1701 

Sydenham Society (see Now Sydenham 
Society) 

Sydney: Women’s Hospital, 248; disposal of 
refuse, 617; treatment of garbage, 724; 
infeotions diseases hospital, 733; public 
health, 750 

Sydney University, 248 

Symblepliaron, restoration of tho conjunctival 
sacs in, 1249 

Symonds, Mr. H, P., appendicitis, 269 
Symonds, Mr. C. J., diphtheria, 786 
Symons, Dr. W. H., disinfection, 450 
Sympatiiotio, tho cervical, galvanisation of, for 
^ucoina, 898; resection of, for glaucoma. 

Symphysiotomy, tho indication of, 616 
Sympsou, Dr. fi., rickets, 607 
Syphilis, conference on. 237, 847; in tJie army 
and navy, the prevention and treatment of, 
377, 523; tho prevention of, 403, 624; 
placental, 603; inti’a-musoulai'l injections in, 
o23, 524; the rational treatment of, 524; 
and general paralysis, 529; of the stomach, 
857; inherited, contagioiisuoss of, 1605 
Syphilis and tlio Venereal Diseases, Atlas of 
(review), 1103 

Syphilitic diseases of the oyo, 145; disease of 
tho stomacti, 410; factor in tho diseases of 
women, 602; affections of tlie spinal corfi, 
605 

Syringe, an aseptic, 1308 
Syrup, golden, adultoratlou of, 1032 


T 

Talios dorsalis, the exerciso treatment In, 601; 
end tlie genera! paralvsis of tlie insane, 
1442, 1591,1736; pathology of. 1686 
Taliloide, various, 220, 671, 766, 962, 1307 
Tait, Mr. L., tho late, bulb culture, 843 
Tallermon versus tlio Dowsing Kadiant Heat 
Company, 364 

Tallorman Free Institutes, 1597 
Tnimoform, 671 
Tap (see Water-tap) 

Targett, Mr. J. H., renal tumours, 630 
Taste fibres, course of tho, 630 
Taunton, sewage disposal at, 812 
Taylor, Dr. T. It.. ill<y?al cortificates of pro¬ 
ficiency, &c., 611, 587 

Taylor, Mr. J. W., Extra-uterine Pregnancy 
(review), 1172; haimatocele, 1259, 14t8 
Toa-drinking saloons, 228 
Teachers, medical, 697 

Teachers, school, tlie vaccination of, 64, 314; 

examination in practical liygiono for, 846 
Tebb, Dr. A. B., confidence trick, 1417 
Tootli, tho early decay of, 527 
Teeth, recruits, 115 

Tolieran, a sanitary congress in, report as to, 
364 

Telephone Company, the National, tho dental 
profession and, 1259 
Temperance fallacy, 1006 
Temperature of the House of Commons, 314 ; 

ill epilepsy, 579 
Tomporaturo charts, new, 993 
Templeton, Mr. G., measles, 313 
Temporal bono, carles of tlio, following middle- 
oar disease, 2S4 

Ton Shillings a Head per Week for House 
Books (review), 1023 
Testlolo, development of tho, 160 
Testicle (seo also Oryptorchid) 

Testicular mumps, lo33 
Testiinonlol, a queer, 193 

Tetanus, antitotanio serum In, 89, 663; 
asphyxia under cliioroform due to, 106; anti¬ 
toxin In, 1012 

Tetanus toxin, tho hemolytic action of, 1297 
Tetanus-immune animals, tlio antitoxin-pro¬ 
ducing function in. 1298 
Totranltrate of erytlirol, cases treated with, 
533, 687 

Thames, the London water-supply and tho. 

295; condition of the, 392 
Tlioory and practice, 925 

Tliera'peutics, Materia Modloa and (review), 
96 

Tiiermic fever, tlio alleged microbio causation 
of, 608 

Tliormomoter, tho clinical, utility of, 321 
Thin, Dr. G., malarial fever, 384; sprue, 462 
Thomas, Mr. J. L.. tho Gasserian ganglion, 
524 

Thomas, Mr. J. T., annual report for Wiltshire, 
906 

Thompson, Surg.-Qon. J. A. W., tho late, 
363 

Thompson, Dr. J. A., leprosy, 885 
Thompson, Sir H., Oroniation (review), 892 


Thomson, Dr. A., Anatomy for Art Students 
(review), 1306 

Thomson, Dr. H. C., oliorea, 456; Diseases, of 
the Nervous System (review), 1022 
Thomson, Dr. K,, gastric ulcer, 486 
Thomson, Prof. J. A., Zoology (review), 9S 
Thomson, Prof. A., fcctal pelvis, 167 
Tliorocic (see Interscapulo-tlioraclc) 

Tborington, Dr, J,, llctinoscopy (review), 218 
Thorne, Dr. W. B., Diseases of tlie ileui-t- 
(review), 1448 

Thonio, Sir B, T., the late, 1748; ptilt.uary, 1762 
Thornton, Dr. G., diphtheria, 79 
Thornton, Mr. G. L., tlie Vacoliiation Act, 1695 
Thorntou, Mr, P., Influenza, 1776 
Throat, the Influenza, 605 
Throat, 4c., Diseases of, American Text-book oC 
(review), 346 

Throat (seo also Cut Tliroat) 

Thrombosis, femoral, after eirliotoiny, 340; 
septic, of the cavernous sinus, 582; cardiac, 
and its causes, 782; septic, iu poritousillai' 
abscess, 1537 

Tiiuvstou, Mr. B. D,, typhoid fever, 1004 
Thyroid gland, removal of one lolin of the» 
exophthalmic goitre cured by, 384, 461; 
glands and ovaries, points of re.somblancQ 
between, 525 

Thyroid, sarcoma of the, 667 
Tiiyroid extract in cancer, 529 
Thyroid growth, secondary, 600 
Tilden, Prof. W. A., History of Cliomistry 
(review), 1239 

Tilley, Dr. II., frontal sinus empyema, 634 
Tineas of Southern Assam, anatomical and ago 
distribution of the, 1809 
Tintometer in water analysis, 225 
Tipper, Mr. B. II., ovariotomy, 959 
Tiverton Infirmary, opening of a new wing, 
490 

Tobacco in tlie Belfast union infirmary, 435 
Tobacco pipe filters, 317; 

Todmordon, typhoid fever at, 1635 
Toe (seo Orteil, Hammer-toe) 

Toe-nail, in-growing, 1016 
Toilet paper, sanitary, 571 
Tokelau (a skin disease), 795 
Tomlin, Mr. F. B., lllogal certificates of pro- 
flcioiicy, &e., 511, 587 
Toiigue.'sarcomaof tho, 378, 444 
TonEin, Dr. A. J., dlplitheriu, 1082 
Tonsils, removal of, M, 182 
Tonsils (see also Peritonsillar) 

Tor, measures taken at, against ships from the 
Bed Sea, 1801 

Tourist season in Italy, 748, 866 
Tourist Guido to tiio Continent (review), 284 
Tournament, the Eoyal Military, 236 
Town councillors and cigarette-smoking 
youths, 291 

Town®, Mr. R. H. F., appendicitis, 565 
Toxin, tetanus, 1297 

Toxins, speciiic (see Auto-inf-oxicatlon; see 
also p. 452 and erratum on p. 606) 
Tracheoiomy in diphtlieria, 79,180 
Tradioma, correction of errors of refraction 
in, 458 

Traill, Dr. D., presentation to, 988 
Training ships, phthisis in, 499, 521 
Ti'iinsfuslon of saline solution in diabetic 
coma, 564 

Transfusion (see also Iiifuslou) 

Transposition of viscera, 1513 

Tronsvaal, the, 49, 429; map of tho, 843; 

medical arrangements for tlio, 970 
Transvaal crlsi.s, 867; War Fund, 1866 
Tronsverso presentation, neglected, caso of, 
1014 

Treatment, Incompatibility in, tlie law of, 827 
Tredlnnick, Mr. B., vaccine iyinpti, 194 
Troloar, Mr. W, P., Christmas dinners for 
children, 1403 

Troplilning, cases of, 159, 608,1441 
Tro^iliining apparatus,, Van Arsediile’s, 194, 

Troves, Mr. F., with the wounded in South 
Africa, 1308 

Trials, recent o.riminal, 1606 
Trlbondeau, Dr., tokelau, 795 
Tring, typhoi<l fever at, 1104 
Trinidad, the public medical service in, 731 
Troops in tiio Soudan, 749 
Troops, tho United States, small-pox amongat, 
225 

Tropica (see Otitis) 

Tropical diseases, instruction in, 51; tiio study 
of, in Germany, 247; propo.sed instructioni 
in, at Glasgow University, 509; instruction 
in, in Queen’s College, Belfa.st, 516 
Tropical diseases (see also Brit. Meci, As.soc.) 
Tropical medicine, schools for, the establish- 
moTit of, 385 ; instruction in, 695 
Tropical medicine (or diseases), tho Liverpool 
seliool of, 38, 173, 365, 583, 694, 696, 726, 743, 
746, 806, 912, 1041 

Tropical medicine, tho London school of, 
additions to tlie teaching staff, 505; in¬ 
augural address, 956 
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Tropical ration, tlie American army, prize 
OESay on, 987 

Truro, sanitary matters at, 719; drainage of, 
1635 

Trusses, now, 622, 893 
Trust, a l)reach of, 1274, 1343 
Truth on “ Doctoring by contract,” 573, 790 
Tsetse fly in Sierra l7eono, 743, 806 
Tubby, Mr. A. 11., oontj-acted iiand and aim, 
460 

Tubercle bacillus (or liocllli), entry of the, into 
tlio iKidy, 199 : in the urine, detection oC, 560 
Tubercoli Qundrigomoili, Bsplorazlono dei, net 
Canl (i-oviow), 97 

“Tuboroular” and '‘tnborculou.s,” 364, 430, 
512 

Tuheroulln, cattle tested with, 249,356, 1180; 
o-s a diagnostic moans in tlio human subject, 
519; in India, 689 

Tuberculosis, pi-evention of, 57, 175, 198, 285, 
311, 324, 347, 377, 448, 750, 972, 1113, 1635 
Tulierculosis, Liverpool select vestry and, 122, 
243, 745, 862 ; Bonin Congress on, 177 ; con¬ 
ditions which favour or prevent, 199; out¬ 
door treatment of, 211 ; iiotllication of, 214; 
horaiity and, 324; of children, channels of 
infection in tlie, 383, 459; Noi-dracli ti-oat.- 
ment of, 435,1247; personal communlcatioiiof, 
448; iirovontivo and remedial treatment of, 
499, 5l8| 620, 687 ; of tlie ifidnoy, hematuria 
un early symptom in, 558 ; open-air sanatoi'ia 
fo]’, 724, 86l; open-air treatment of, 733,1746, 
1366,1458, 15171 1590,1665; the sprearl of, )>y 
milk, 849, 862; tho cnisiulo against, 911^; 
locntised, of tho intestine, 970; of tho ntorua, 
1298; inillc and, lagiRlati<m as i-egai'ds, in 
Amorlea, 1248; Britisli congress on, 1767 
Tuberculosis, pulmonarj', prognosis of, tlio 
X rays in, 152; tho arrest of, ^9; and cancer, 
relative prevalences of, 5^; lyinpiiatio 
leukaemia combined with, 730; iiotillcation 
of, 1333; open-air treatment of, 1468 
Tuherculosis, pulmonary, ainonorrlia'a, and 
llaynand's disease, 525, 553 
TutioVculosis, fonnaldehydo In, 598; foimnlin 
in, 747; tlio treatment of, liy inlialation of 
alcoliol, crodsote, and clitoroforin, 917 
Tuberculosis in cattle, 175, 366; in animalB, 
tlio Uoyal Coimnissioii, 467 
Tuberculosis of tlio Cronito-urlnaiy Organs 
(roviow), 1102; Pulmonaiy, Its Moilern Pre- 
pliylaxls, &c. (roviow), 13® 

Tuiiareulosls (see also Aiitl-tuboroulosis, 
Pseudo-tuberculosis) 

Tubei-culous iiuniour mlsiaken for cancer, 94; 
diseases of tiio eye, 145; disease of 
tho ankle, skiagrams of, 159; adenitis 
of tlio heiul and neck, 3®, 459; lesions 
of animals and birds, the localisation of, 533; 
disease of the mi<1dle-ear and mastoid cells, 
539; peritonitis, tho inoelianlsin of laparo¬ 
tomy, 729; litaddcr improved liy hydrauilo 
distonsioii, 1587; affections, surgical, tho 
treatment of, 1641,1724, 1793; disease of the 
right knee and right epididymis, 1811 
Tuchinann, Dr. M., Bxpforatioii of tho Urethra 
and Bladder (roviow), 1305 
Tugwell, Bisliop, on aUwlioiisin, 394 
Tuuioin‘, tho largest on record, 830 
Tumours, renal, tlio pathology of, 630, 531 
Tumour.H of gigantic size, 605, 829 
Tniibridgo \Voll,«, diplithoria at, 112 
Turner, Mr. Cr. U., actinomycosis, 1232, 1333; 
ascites, 1660 

Tumor, Dr. P. D., tubercnloeis of tho uterus, 
1298 

Tusschonhrook (sen Van Tussclionbroolc) 
Twoiitiotli Century Pracl.ico (roviow), 283,1100 
Tyleeolio, Dr. J. II. L., tropical (ll.seiisos, 51 
Typewriting for tlio hlind, 243 
Typlioid foi'o.r, inoi.'.ulatieii against, 42; cockles 
ami, 291, 544, 867, 1014, 1452 ; quinine, chlo¬ 
rine, and witisoptics in, 460; sick-room 
Infection in, 527; end tlio Widal roaction, 
865; ulcers of tho vuiva and vagina in, 968; 
of unusual duration, 1004 ; coiiiplications of, 
1040; appendicitis or? 1394; coroliral and 
ivui-al complications in, 1635; diagnosis of, 
1851 

Typhoid fever in St. Holons, 232; In tho 
American iirmy, 235; In tiic French army, 
363; in Iniliii, 391; In I’aris, 747; in 
Falmoutli, 812, 867, 943; in Pola, 857; in 
liixotor, 867, 963; in Sniitli Wales, 903, 983; 
In Oomwall, 919, 1232; in Buriit.islaiid, 984 ; 
ill Dalkoitii, 984; in Tring, 1104; in Dublin, 
984, 1469, 1551, 1697, 1778, 1859; lii Tod- 
inordoii, 1635 ; in Lamiietli, 1849 
“ Typlioid, Indian ” at Lisbon. 734 
Tyuliold iincket and liod-paii, tho " Killgorm," 
lOTO 

T,\mliua fever in Liverpool, 232; in Glasgow, 
732; in IluRsia, 811 
Tyro, use of a, 1617 
Tyrone (oouiity), now hospital for, 985 
Tyrotoxicon, poisoning by, 851 
TvMor, Miss Siiraii, A Loyal Little Maid 
(roviow), 1744 


Ulcer, diiodonal, 216,1106; of tlio pylorus, 216; 
gastric Invmorrliago from, tho surgical treat¬ 
ment of, 601 

Ulcer, gastric, perforated, operations for, 486, 
1094 ; ill a man, 489; diagnosis and troatment 
of 622; treatment of, 1106; pyo-pnouino- 
thorax, from, 1285 

Ulcers, multiple, of the vulva and vagina in 
typiioirt fever, 968 

Umliilical cord, treatment of the, 582; piirulont 
infection fi-om tlio, oncopiialitls from, 1030 
Underwear, stockinette, 256 
Undulant (Malta) fever, 610 
Union Is strength, 1680 , 

Unions, medical, uii appeal to, 967 
Univoroity education in Franco, tho cost of, 
60; question in Ireland, 123; examiner, a 
fraudulent, prosoeutiou of, 367 
University Intelligeiice, foreign, 62, 189, 312, 
390, 465, 643, 617, 753, 788, 866. 918, 1138,1270. 
1484, 1709, 1865 

University College, London, medical scholar- 
slilps at, 988 

Uiilvei'slty College IT.o.spital, tlio North London 
or, the lirst staff of, 948 

Uiiiveraity and Social Settlomoiifs (roviow), 
415 

University (sec also Inter-university) 
Uiiqualifl’ed practitioners, notilicatlon of in- 
feotiouB disease and, 181; practice by com¬ 
panies, 426; assistants, tho Goiiora! lilo<llcaI 
Council and, 548 

Upton Mi\ J. K., tlie Hunter case, 1040 
Ureter, stenosis of tiie, 9; impacted stone lii 
the, oporatimis for, 205; calculus in the, 1644 
Urethanes, effects of, on Idood-prcBsuro, 72 
Uretlira and Blofldei-, Explorabion of the 
(review), 1305 

Uric acid and tlie circulation, 377, 400; and 
gout, 441 

Uric acid (sec also Sodium biiiriito) 

Urinary Sediineiils, Atlas of (review), 1381 
Urine, incontinence of, treatment of, 109; 
tulierclo Imcllli in the, 560; retention of, case 
of, 719 

Urine test case, 1106 
Uslier (soe Jolin Uslier) 
literi carcinoma, Jiysterectomv for, 1359 
Uteiino fibroid aimuiathig inversion of tho 
uterus, 277; soci-etions, bacteriological exami¬ 
nation of, 379; arteries, ligature of the, 
1094 

Uterine cancer, (ho surgical treatment of, 601; 

the modern treatment of, 602 
Uterine (see also Bxtra-uterine) 

Uterus, raptured, cases of, 29, 279, 379, 446; in¬ 
version of tho, reduction of, 161, 238; pro- 
cident, quinine injection in, 194; inversion 
of tlie, simulated iiy nl:anne flliroid, 277; 
ilbroids of tlie, complicating parturition, 
487; procidentia and prolapse of the, treated 
i>y a now method, 525; removal of tho, 
marriage after, 525; electrical iilumliiation 
of the, 619, 756; compression of tho, tlirough 
a laparotomy woiind, 619, 756, 815; extra- 
uterine fibroid of the, 718; tumours of tlie, 
830; and iippoudagcB, removal of the, after¬ 
results of, 1098; a double. 1226; sareoina of 
tlie, with inversion, 1294; tubercle of tho, 
1298 

Uterus, fliiroid tumoui's of tlie, pan-hysterec¬ 
tomy for, 82; slougliing myoma of tlio, 
liystereetomy for. 92; and' appendages, 
disonse.s of tlio, crciiotoiriy for, 601 
Uterus (.see also Ilystci-^toiny, Menopause, 
Oolporrliiipiiy) 

Utrecht, ophtliahuic congress in, 824 


Vaccinating implement, a now, 220 
Vaccination of school teachers, 64, 314; and 
serum troatment, no analogy between, 379; 
tlie technique of, 381, 447; honesty in, 1343, 
1418, 1571 

Vaccliiatlou and small-pox In the United States 
and in the American army in Manila, 969 
Vaccination in Scotland. 64, 252; in Newton 
Atiliot, 252; In Cornwall, «8, 438; In I’orto 
lllc.o, 370; in Iiniia, 433; in Oldham, 595 
Vaccination, Fry's Law of (review), 218 
Viw’cination proceedings, 133, 314; prosecu¬ 
tions, 190, 466, 919; quostioii.s, IsO, 467; 

S onalties, 191; returns, 313, 391, 586, 780, 5K)3, 
10; logisletloii and the prevention of siiiall- 
pox, 381, 446; grants. 544, 618; fees at Bir¬ 
mingham, 913; return, the recent, 1026; 
ofiicors and tlieirdutic.s, 1310,1403; statistics, 
1330, 1399, 1549; olllcer, an aiitl-vaeciua- 
tionist iiK a, 1567; controversies, 1694 
Vaooiiiatioii Act (1898), the operation of tlio, 
467: diflienlties uiidor the, 513, 740; tho 
working of tlie, 1259, 1335, 1548,1695 


Vaccination (see also Conscientious, Leicester 
Poor-law guardians, iViitl-voccination, Assus 
Miiinioua) 

Vaccinator, public, the office of, 1246; long 
service of a, 1392 

Vaccinators, pulillc, general practitioners and, 
98, 176; threats against, 244; tlie Association 
of, 1630, 1639 

Vii.eeine lymph, calf, glycoriiiatod, 40, 124, 
133 

Vaccine lympli, an ejector for,. 31; vosiclos, 
imperfectly developed, observations on, 69 
Vaccine BstabHHliiriont the National, the 
lymph of, 135, 193, 256, 467, 547, 619, 815, 991, 
1052, 1136, 1142 

Vagina, ulcers of the, in typhoid fever, 968; a 
double, 1226; tumour of tlic, 1810 
Vaginal liystoreotmny, cases of, 4C6, 1369 
Vaginitis, membranous, 1295 
Valsol preparations. 672 
^an Auon, Bcv. Dr. F., presentation to, 988 
>(aii Ai’sedaio’s tropiiining apparatus, 194, 

Vandcwelclo, Mons. Emile, Evolution by 
Atrophy (roviow), 346 

Van Tussolionliroek, Mile. Catharine, ovarian 
pi'ognancy, 542 

Vapour iiaths, guaiacol, in tironehicotasis, 210 
Varicocele, operations for, 699 
Varicose veins, surgical treatment of, 1016 
Vasogeus, 219 

, Voliiclos, pulilic, and infection, 172,182; death- 
causing, 255 

Veins, varicose, surgical treatment of, 1015 
Veits Prof. J., Gynitkologio (review), 97 
Vena cava, inferior, olistniction of the, 1521, 
1714, 1719 . 

Venereal discaso in India. 133, 298, 496; at 
some foreign stations, 363; proposed depart¬ 
mental committee on, 373; in tiio Straits 
Settlements, 391; at Giliraltar, 391; tho 
control of, 1318 

Voiioreal disease (see also White slave traffic) 
Voiicrcal diseases, coiiferoiieo on, 237; tiio. 
prei'ention of, 301 

Venereal pliagodiena, fatal cases of, 601 
Ventilators, sowor, 116 

Ventral hernia, tlio proventiou and dux' ol',. 
280 

Vennifonn appendix in relation to Iiornia and.’, 
intestinal obstruction, 601 
Vesicular eruption from eating mussels, 1316 
Vestries, women on, 105 
Veterinarian (review), 1382 
Votoriiiary Associiitiou, the National, annual! 

iiieotiug, 466; Western Counties, 1586 
Veterinary surgeons, tho training of, 964;, 
Journal (reviewd, 1382 
Vetei'liuiry (see also Uoyal Veterinary) 

"Vlavi” system, 755 

Victoria (Australia), provoutiou of tiibercnlosib i 
in, 760; lunacy ill, 760 

Victoria University (Mancliester), post-graduiito. 
lecturoa in ooimcxlon with, 36; an honorary 
degree conferred, 110; successes of Liverpool 
students at., 366; pass lists, 388 
Viotoriuni (a new element), 1836 

ViENXA, CORRKSPO.XIlEIfCE I'ROSr.—All illl- 

S orted case of plague nt Trieste, 1472— 
(edical mou and unqualified practltiouors 
1472 

Vienna Jiospitals, nursing In, 1314 
Vino leaves, sulphate of copper on, 60 
Vines, Mr. S., alcoholism. il25,1258 
Violot.te, Dr. W. B., presoutntloiis to, 249 
Virility of cryptorcliids. 786 
Viscera, transixisition of, 1513 
Visual tests employed in tiie services, 457 
Vital statistics, weelcly, English towns, Scotch 
towns, and Diitilin, 112, 178, 233, 299, 561, 
428, 508, 585, 735, 800, 856, 906. 977. 1038. 
1121, 1188, 1255, 1325, 1397, 1465, 1546. 1614,; 
1692, 1769; moiitlily, of Loiidon, 23.’, 508, 
800. 1121, 1326. 1770; of New South WnleK„ 
517; of Cayloii. 1398; of Now Zeiilnin', 16® 
Vital Statistics (review), 95 
Vivisw'tion (see Anl.i-\‘iviscctionists) 

Volta, tile conteiiiir,\' of, 187 
Voluntoor modii'iil staff corps, Alierdoon, 58; 
medical association, 300; officers' decoration^ 
362 ; ambulance si'liool of instruction, 943 
Voimiteer i-orps (see Services) 

Volvulus of tiio siiHill intestine, 889 
Volvulus (supposed) of tho transverse colon, 
troatmoni. of, 483 

Vomiting reilcvod Iiy laparotomy, 1155; perio¬ 
dical, accouipaiiiod liy mental simriptoinj. 
1249 

Von Itelmholtz, Upmniini (review), 1741 
Von Jaksch, Dr. Uiuiolpli, Clinical Diagnosis 
(review), 98 

Vulliamy, Mr. A, F., Vaccination (roviow), 
218 

Vulva, persistent rvivrty growth (epitholioiiia :) 
of tiie, associated with pruritus vulvie, 95’(; 
ulcers of tlio, in tvphoid fever, 968 
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Wageott, Dr. cerobollar abao(»8, 603 
Wakfey, Thomas, Founder of The Lancet, 668 
Walamocountiy, alleged demoniacal possession 
in the. 731 

Waldo, Dr. F. J., human remains in a church, 
1467 

Wales, droi^ht in, 582 ; the working of the 
Isolation Hospitals Act lu, 1032 
Wales, South, rabies in, 813: typhoid fever in. 

903, 983; diphtheria in, 16^ 

Wales, South, and Monmouthshire, University 
Oollogo of, 1165 
Woles, University of. 174 
Wales, the Prince of, his Hospital Fund for 
London, 300. 674, IIM, 1818 
Walker, Dr. J., Physical Chemistry (review), 
1817 

Walker, Dr. N., Dermatology (re^dow), 787 
Walker, Mr. J. P., Ottsarean section, 887 * 

Walker scholarship, 423 
Wallace, Dr. A., obituary, 1048 
Wallace, Mr. 0. S., gangrene, 1730 
Wallasey and Lisc^, new hospital for, 243 
Walsh, M^. H. J. T., malaria, S87 
Walstem, Dr. H., x rays, 152; erythrol 
totranitrato, 533 

Walters, Dr. F. R., Amerioau sanatorium for 
consumptives, 505 
War, nitrogen in, 1317 

War in'South Africa, 1033, 1115, 1184, 1261, 
1319, 1469, 1543, 1612, 1^, 1687, 1754, 1863 
(see also Services) 

War Oorrospondonco, Hispano-American (re¬ 
view). 722 

War Office, 'resolutions 'passed by the Brit. 

Mod. Assoc, for oommunlcation to the, 440 
Ward, Mr. A. H., syphilis, 524 
Warden, Dr., puerperal Infection. 603 
Waring, the late Dr. F. J. A., 1869 
Warnings, 470, 796 

Washbourn, Dr. J. W., Infootivo endocarditis, 
463 5 sarcoma in dogs, 456; malignant 
growths, 1165; antl-pneumococ-cic serum, 
1297; antistreptococcic serum, 1299 
Washstand for ward use, 572 
Water, sanitation and, 33; containing nitrites, 
t^b for, 363 

Water analysis, the tintometer in, 225 
Water-closet (see Paper convenience cover) 
Water Companies Bill, 644 
Water gas, noisonlug by, 232 
Water-supplies, the protection of, 133 ; of 
Derbyshire, 970 ; harmless but objectionable 
microscopic organisms in, 1178 
Water-supply, the metropolitan, 1604 
Wab^Bupply, the metropolitan, the official 
examiner to the Local Government Board 
of, 1538 

Water-supply: in rural districts, 109; of Surrey 
County Aiylum, 231; of St. Miirylebono, 
2Kj of Liverpool, 232; of Ratlimines, 245; 
•the London, 295, 391; of Pontypridd, 344; 
of Abordeon, 367 ; of Calcutta, 431 ; of 
Monaghan, 696; of Falmouth and Penryn, 
737; of Manchester, 744, 862; of the Black 
Country, 745; of Portadown, 746; of Paris, 
747, 97S: of Yeovil, 919; of Budo, 988; of 
Palmoutli, 1002: of Malmesbury, 1734 
Water-tap, new aseptic, 572 
Water (see also Drinking-water, Drought, 
Food and water-supply, Holy water, Mlnoral 
water) 

Watson, Dr. C., I?iicyclop»dia Modica (mview), 
721 

Watt, Surg.-Qen. W. G., the late, 430 
Weathei'ly, Dr. L., dramatic •performance, 
1866 

Webber, Dr. II. W., castration. 409 
Wetr-Mitohell treatment, an institution for 
the, 1638 


Welch, Surg.-Col. F. H., syphilis, 403, 524; 

enteric fever, 739 
Wellcome Club, 47 

Wolsli Border Brigade Volunteer Infantry, 
medical arrangements of the, 737 
West, Dr. S„ reUnitis, 483 
West of England Eye Infirmary annual meet¬ 
ing, 1270 

West London Hospital, dinner of the 38,1271; 
and tiie National Antl-vlvisectiou Sooioty, 
427 

Westminster (see St. James’s) 

Westminster Hospital Medical Scliool, distri¬ 
bution of prizes, 251, 1191; pathological 
department, 1607 

Wheatly, Mr. A. W., epithelioma of the con- 
.iunctlx'a, 719 

Wheeler, Dr. W. I., dbltuarv, 1621, 1696 
Whisky, poisoning by, 63, 797; various kinds, 
219, 6KI. 611, In the Belfast Union 
Infirmary; 436; the consumption of, 1110 
Whitaker, Dr. J. R., Anatomy of the Brain and 
Spinal Cord (review), 98 
Wlnto slave traffic, congress in London on the, 

White, Mr. W., rupture of the sclera, 412 
White, Dr. J. R., lunacy fees, 1193 
White, Mr, C. P., carcinoma of the liver, 605 
White, Mr. J., the late, 903 
Whiteford, Mr. 0. H., deaths under anws- 
thetlcs, 53; septlceomia. 1776 
Whitehead, Mj\ H., a qviestioii of fees. 193 
Whitolocko, Dr„ pueiperal fever (or fever 
following delivery). 379, 445 
Wholeraoal bread, 852 

Whooping-cough, croup iu, 354; cerebral com¬ 
plications In, 1606 

Widal reaction, typhoid fever and the, 865 
Wigan Medical Guild, 741 
Wild, Dr. R. B., skin diseases, 533 
Wilkin, Mr. G. 0., hospital abuse, 612 
Willcox, Pleet-Surg. R., tlie late, 857 
William F. Jenks meinorial prize, 106 
Williams, Dr. A. W., Domestic Hygiene 
(review), 163 

Williams, Dr, B. C., paralysis, 23 
Wllliam.s, Dr. P. II., fluoroscone In medicine, 
36 

Williams, Mr, W. R., cancer, 601. 1124, 1194, 
1253; tumours of gigantic size, 605, 829 
Williamson, Dr. H., the chorion, 1019 
Williamson, Dr. J. M., sarcoma of tho uterus, 
1294 

Williamson, Dr. E. T., syphilis of tho spinal 
cord, 605 

Willis, Dr. Thomas, on tho treatment of fevers, 
398 

Willock, My. E. H., empliysema, 534 
Willson, Mr. E., an appeal, 136, 266, 921 
Wilson, Dr. G., Ijacteriologlcal research and 
preventive medicine, 372, 379, 510 
Wilson, Dr. J. H., prosoiitatioii to, 465 
Wilson, Dr. Maiw, strabi.snuis, 165 
Wilson, Mb', a. C. j., vaccino lymph, 815 
Wilson, Ml'. S. W., Irish branch Medical 
Oouncii, 612 

Wiltshire, medical report for, 906 
Window blinds, the colour of, 504 
Wines, various, .somo modicatod, 610, 1307 
Winterbotliam, Mr. L., tlio late, 544 
Wintornitz, Dr. Bugon, Schwangoi'on-untor- 
suchuiig (review), 1528 

Witnesses, medical, fees of, 418 (see also Export 
ovkienco) 

Wohimann, Dr. A. S„ rheumatic fever, 637, 
605 

Woman, an unreasoning, 869; death of a, tied 
to a foi'm In a waslihouse. 984 
Women. Clieisea Hospital for, 90; Bedford 
College for, 189; of India, Association for 
Supplying Medical Aid to the. 849 
Women, cnielty to, 173 ; as councillors and 
aldermen, 103. 190; pelvic disease in, cceli- 
otoitiy for,'3371; civilised, difficult labours of, 


602; the diseases of, the syphilitic factor in, 
602; medical education of, w4 
Women, London School of Medicine for, new 
laboratories, 252; introduct.oiy adch-ess at tho 
opening of the session, 950; scholarships 
awarded, 1004 < 

Women health inspeotoi's. 232, 233, 243 
Womeix’s diseases, tho influence of long-con¬ 
tinued standing in tho production of, ^3 
Women’s Hospital, Melbourne, marriage cerii- 
fleatos required at tho. 248 
Women’s Hospital, Sydney, work of the, 248 
Wood, Dr. R. L., syphilis, 867 
Woodhea<l, Dr. (J. S., the drlnlc habit, 259; 

veterinary surgeons, 954 
Woods, Dr. Hugh, London and Counties Medi¬ 
cal Fi-otoctiou Society, and tho Medical 
Defence Union, 1257 

Woodward, Mr. M. P., Embi'yology of Inver¬ 
tebrates (reviowd, 723 

Woollacott, Dr. F. J., diphtheritic paralysis; 
661 

Wm^r, Mr. E. G., genital organs of a fcotus, 

Workhouse children, tho edneation of, 854; 

medical officers, tlie duties of, 1865 
Workhouse, skin-gi'afting in a, 132 
Workhouses and tmlned nurses, 68; Christmas 
beer in the. 1750 

Workmen’s Compensation Act, 317, 393, 430, 
600, 903,1040, lefe, 1773,1852 
World, A Beautiful, 992 
Worth, Mr, C., drooping of eyelids, 1363 
Worth, Mr. B. H., vaccine lymph, 256; honesty 
in vaccination, 1343 

Wounded, aid for the, 1108, 1184; men. siib- 
outanoous injections of morphine for, 1775 
Wright, Mr., cases of retro-peritoneal cyst and 
hydvonephi'osis, 215 
Wright, Prof. A. E., agglutinins, 1727 
Wrist, an nimsual injiiry to the, 1229 


X 

X I'ays (see Uohn'I'wek Eavs) 
Xcrofoi'in in military surgery, 1459 


Y 

Yarrow Hoirie for Convalescent Children, 466, 
1183 

Yaws, 283; in Trinidad. 731; in Ceylon, 1398 
Yellow fever, the extermination ol', 127, 851; 
on l>oai'd a Liveipool stoainer, 293; in Ama¬ 
zonia, 311; tho bacillus of, 902; on ship¬ 
board, 917 

Yoo, Dr. I. B., diarrhaa, 197,303; intestinal 
antisepsis, 460 
Yeovil, water supply of, 919 
York, the Duke atid Diiuhess of, and the Royal 
Ophthalmic Hospital, 45; and Queen 
Charlotte’s Lying-in Hospital, 229 
Yorkshiio, tho West Riding of, infantile 
niortallty in, 1030 

Yorkshii'e Poor-law conference, 1710 
Young, cardiac ovorstrain in tho, 607; inguinal 
lioruia In the, 1563 
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LBOTUKB II.i 

Delivered on June SUnd, 1890. 

Gbntlbmen,— Before dealing with any experimental 
Investigations on the action of hypnotics it is necessary 
to establish the value of these in therapeutics. In nearly 
all recent discussions on sleeplessness and its treatment 
the position of sleep-producing drugs has been assailed, 
and at the present time, in theory if not in practice, the 
use of these drugs has sunk to a minimum. This, I think, 
is to be regretted. Although I do .not for one moment 
countenance a routine treatment of insomnia by drugs I 
think that these are of considerable value in conditions 
which I shall mention later. I must add, however, that 
no class of drugs needs such judicious employment and 
that resort to them should be had only when other means 
of treatment are iusufBcient or contra-indicated. 

Having stated my belief in the therapeutic value of 
hypnotics it next becomes necessary to determin© which is 
the safest and most effective of these. An ideal hypnotic 
is one which will produce sleep of sufBcient duration under 
all conditions without ill effects or after effects. It is 
hardly necessary to state that we know of no such 
remedy at present and it is doubtful if we ever shall. 
The pharmacological field in this direction at least is 
limited. THo administration of hypnotic drugs produces 
a condition which is closely allied to, if not identical 
with, a pathological state. Few if any of these drugs 
possess a purely selective influence on the cerebral cells, 
for the cells of other tissues are also affected ; but even 
if they did possess such an influence depression of other 
organs, circulatory and respiratory, would result from an 
action on their centres, and the presence of disease might 
determine a fatal effect of an otherwise non-Iethal dose. 
Moreover, the variability of the individual and the presence 
of pain and other conditions altogether preclude us from 
expecting to attain a mathematical adjustment of the induced 
cerebral depression so as never to overpass the limits of 
safety. But if we cannot find an absolutely harmless 
hypnotic at least we can find a comparatively safe one, and 
it is our duty to determine which is the most reliable and the 
least toxic for therapeutic purposes. It is intended that 
these lectures should be a contribution in this direction. 
Much difference of opinion exists as to tho best hypnotic 
and it was thought that a reinvestigation of the 
matter from an unbiased and strictly comparative point 
of view might bo of service. The classification I intend to 
follow is mainly a chemical one. In the present lecture I 
shall deal with synthetic remedies and it will be best to start 
with the simplest of them—viz,, the alcohols. 

Although as a hypnotic ethyl alcohol is not largely pre¬ 
scribed by tho profession, yet with its homologues it has 
played an important part in the discovery of newer remedies 
of this class. Tho simple constitution of these compounds, 
tho constant presence of what wo may regard as a compara¬ 
tively inactive hydroxyl group, allow us to attribute to the 
alky] radicle the effect, and difference in effect, produced by 
these bodies. Perhaps no other series of organic substances 
has received so much attention from pharmacologists as this. 
It has been investigated from every point of view ; its general 
toxic effect and tho action on isolated organs and on 
fermentation processes, &o., have all been determined. As 
regards the effect on isolated organs, particularly on muscular 
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tissue, an attempt at a numerical relation even has been 
made. Thus Ringer and Sainsbury from results obtained 
on the isolated frog's heart state that an increase 
or diminution of OHg in the molecule “ is capable of 
halving or doubling, as the case may be, the activity of the 
molecule ; each OH.j group may be said in a way to have its 
physiological equivalent.” Other observers, working with 
other tissues, have not obtained such definite results, 
although Hemmeter, using the isolated mammalian heart, 
found that with the exception of ethyl alcohol the toxicity of 
the series could be expressed by a geometric progression— 
propyl alcohol being four times more toxic than methyl, 
butyl twice more toxic than propyl, and amyl twice more 
toxic than butyl. A similar result was obtained by Dr. J. J. 
Taylor who worked on simple muscle tissue in my laboratory 
some years ago. Ethyl alcohol he found slightly less toxic 
than methyl, whereas the remainder of the series increased 
in toxicity with increase of molecular weight. The relative 
influence was, on the whole, greater than Hemmeter’s results 
show, and the variability in effect precluded any deductions 
of an arithmetical nature. An interesting feature in these 
tracings is the rapid fall in the height of contraction imme¬ 
diately after the alcoholic saline is applied and the long con¬ 
tinuance of contractions of a slight character, notwith¬ 
standing the repeated application of the alcoholic solution. 
It would seem as if a certain amount of tolerance was 
established unless the phenomenon is due to incapability of 
the drug to diffuse to the centre of the muscle. 

Upon the blood-vessels and blood-pressure the alcohols 
exert the same general effect as upon striped muscular 
tissue. The action of ethyl alcohol upon the circulation has 
been keenly debated, but as a discussion on this point would 
lead us away from the end we have in view I purposely avoid 
it. I shall confine myself to my own experiments on the 
comparative influence of the alcohols.^ 

When perfused through the vessels of a water tortoise each 
alcohol causes a transient dilatation followed by contraction; 
the higher the alcohol in the series the greater is the effect. 
Methyl and ethyl alcohols are not very active. The following 
experiment was made in a water tortoise with some of the 
higher alcohols, the saline running through vessels one and 
a quarter hours before commencing the experiment. The 
pressure on the vessels was 18 centimetres of water and the 
temperature was 16“ C. (The numbers represent cubic centi¬ 
metres running through in each successive five minutes.) 
Normal saline, lO’O, 9’5, 9 0; 1 in 200 propyl alcohol, ll’O, 
18'6, 14 0. Normal saline, 15 0, 10 0, 9'5, 9‘0, 8’5, 9'0; 1 in 
200 butyl alcohol, 15’0, 20‘6, 19'5. Normal saline, I3'5, 8'5, 
7-6, 7 0 ; 1 in 200 propyl alcohol, 7'6, 11'5, lO'S, 9‘5. 
Normal saline, 9'5. 7'5, 6'0, 5'5 ; 1 in 200 butyl alcohol, 6-0, 
12 0, ll'O, 10’5. Normal saline, 7'5, 4'5| 2-5, 2-5 ; 1 in 200 
amyl alcohol, 3 5, 10’5, 13'0, 13 0. Normal saline, 12'0, 8'5, 
4'5, 3-0, 3'0. 

On blood-pressure, when injected intravenously, methyl 
and ethyl alcohols exert very little effect. Two cubic centi¬ 
metres of a 20 per cent, solution are without any influence ; 
larger doses cause a fall varying with the amount given—a 
distinct rise 1 have not observed. Propyl produces a slight 
fall, butyl a more marked one, and amyl alcohol a still 
greater fall. (Fig. 4.) It has even been suggested that 
the effect on blood-pressure should be used for determining 
the presence of higher alcohols in ordinary ethyl alcohol, 
but considering the similarity in action of these alcohols 
and the comparatively slight difference in quantitative effect 
I think the method will be of doubtful utility. 

The hypnotic action and toxicity follow the same order as 
the effect upon simple tissues. As regards toxicity 
Diijardin-Bcaumetz and Audig6^ obtained the following 
numbers representing' the toxic equivalents measured in 
grammes per kilogramme body-weight when the alcohols 
were administered Ijyporlermically to dogs: methyl alcohol, 
7-0; ethyl alcohol, 7-75; propyl alcohol, 3-76 butyl 
alcohol, I'85; and amyl alcohol, 1'5 to 1'6. Their mode 
of experimenting has, however, been adversely criticised. The 
most exact results are those obtained by Joffroy and Serveaux. 
These observers recognise two kinds of toxicity—a true toxicity 
and an experimental one. True toxicity they define as the 
smallest quantity of substance per kilogramme body-weight 


* I speak of these ns my own experiments, Imt I ought to mention 
that ttioy were performed for me hy my tnt® nssibtnnt, Mr. C. 11. 
Marfihall, no'w Professor of Materia Me'dica in the University of 
St. Andrews, who fins renderbd me much valuable help in the pre¬ 
paration of those lectures. 

^ llecherohes Experlmentnles surla Pulssniiec Toxique des Alcools, 
1879 : Bulletin Q(?ii6rftl de Th^rapeutiiuie, Sept. 30th, 1884, p. 251. 
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whicla will bring about death after a short delay. By ex- 
peiunental toxicity they mean the amount of alcohol required 
to cause death when the injection is continued up to the 
time of death as indicated by stopple of the respiration. 
The numbers in this case were found to be—methyl alcohol, 
25'25 ; ethyl alcohol, 11’70 ; propyl alcohol, 3‘40 ; iso-butyl 
alcohol, 1'45 ; and amyl alcohol, 0'53. With the exception 
of the relative innocuousneas of methyl alcohol this agrees 
on the whole with the experiments of previous observers. 
The toxicity in the case of the higher alcohols is rather 
greater, but this may be explained by the different method 
of experimenting. The true toxicity differs in many respects 
from the experimental and this is especially the case with 
methyl alcohol, the toxic equivalent in this case being 9'0 
and that of ethyl alcohol being 7'8. According to Joffroy 
and Serveaux methyl alcohol is not excreted so readily as 
ethyl alcohol and the great difference in the two kinds of 
toxicity is, thus explained. Quite recently Picard^ has 
reinvestigated the question from a different point of view. 
He used iish, amphibians, and birds. The last he exposed to 
a definite amoimt of the vapour of the alcohols ; the first two 
he treated with triturated solutions of these bodies. The 
relative numbers he gives are: methyl, s; ethyl, 1; 
propyl, 2 ; butyl, 3 ; and amyl alcohol, 10. My own numbers 
as regards the effect on fish—which are, perhaps, the most 
satisfactory animals to use in order to obtain an accurate 
relative toxicity—are similar, as may be seen from the 
following table:— 


a disproportionate increase in the hypnotic action occurs. 
This substance, which is tertiary amyl alcohol, is known in 
practice as amylene hydrate. It was introduced by von 
Mering in 1887 as peculiarly adapted to mental cases, but 
although it has received a fair trial both in these and other 
affections it does not appear to have upheld its reputation. 
According to von Mering it quickly produces sleep both in 
animals and men without ill effects. It has scarcely any 
effect on blood-pressure and respiration, except after large 
doses have been administered, when respiration ceases and 
the heart stops. But even from an experimental point of 
view this favourable impression has not been upheld. 
Vivante ^ found that aEter small doses both respiration and 
blood-pressure were depressed; and Jeskow'* obtained an 
effect on the heart which ho attributed to paralysis of the 
inhibitory apparatus and simultaneous stimulation of the 
accelerator mechanism. The most extensive researches on 
this substance have been carried out by Harnach and Meyer.” 
These observers, like Mering, observed calm sleep in rabbits, 
but in cats and dogs this was preceded by a state 
of marked excitement. The blood-pressure was depressed 
and gradually sank until death occurred. The respirations 
were increased at first both in. number and .depth, but later 
they, became weaker, and if a large dose had been given 
gradually ceased. In men the sphygmograph showed an 
increase in pulse-tension, the upstroke of the tracing being 
more slanting and of diminished height, the apex more 
rounded, and the descent more gradual, The peculiar effects 


Alcohol. 

Strength. 

Death in 

Methyl. 

2'0 per cent. 

<5- > 

20 hours. 

Ethyl . .. 

2-0 „ 

Hi 


Propyl. . 

0'2 

24 

tt 

Isopropyl . 

0-2 „ 

24 

II 

Normal butyl . 

O'l 

20 


Tertiary butyl. 

0-1 „ 

22 

1 1 

Amyl . 

0-06 „ 

22 



The difference in the numbers given by different observers, 
especially in regard to the higher alcohols, is probably due 
to an unequal absorption of these owing to their greater 
insolubility. But notwithstanding these discrepancies in the 
actual toxic dose the general fact remains that within limits 
prescribed by solubility increase of the molecular weight is 
accompanied by increase of toxicity. As the hydroxyl group 
remains constant this increase must be ascribed to the alkyl 
radicle ; and this is further supported by the fact that other 
compounds (esters, &c.) of these alkyls show the same effect 
provided that the acid or other radicle has no characteristic 
action of its own. Bub the question of importance to us is, 
Do we increase the hypnotic power in greater degree than 
the toxicity by increasing the molecular weight of the 
alcohol ? For it is obvious that in this way alone we 
can gain any practical advantage which is applicable to 
therapeutic purposes. With the exception of the greater 
influence of ethyl over methyl it cannot be said that we do. 
Certainly not with ordinary amyl alcohol and apparently not 
with normal propyl and butyl.. When we come to the isomers 
of the primary alcohols the case, however, is different. 
According to Gibbs and Reichert® the toxicity oLthese when 
administered hypodermically is as follows: pr^yl alcohol, 
1-6 to 2-6; iso-propyl, 1-3 to 2-0; butyl, 0-3 to 0'6; iso- 
butyl, 1-3,to 2-0; secondary butyl, I'O to 1-5; and tertiary 
butyl, I'O to 1‘2. Thus, although iso-propyl alcohol ip more 
toxic than the normal. propyl alcohol, iso-butyl, secondary 
butyl, and tertiary butyl alcohols are much less toxic than 
normal butyl alcohol. Schneegans and von Mering® found 
the same effect and also showed that secondary alcohols were 
more hypnotic than primary and tertiary than secondary. 
Here, then, we have a fact which may be applied to thera¬ 
peutic purposes. Furthermore, it was found that the com¬ 
ponent radicles exercised a modifying effect; that, for ex¬ 
ample, if ethyl replace a methyl radicle in trimetbyl carbinol. 


OH„—0—OH 


* Comptes Hendus, 1897, tome oxxlv., p, 829. 

* AinerlcJin Chemist, vol. xiil., p, 361, 

0 Zeitflolirifb fiir Physlologische Cbemie, Band ix. 


observed were a very marked lowering of temperature (from 
4® to 5°C. after moderate doses to rabbits and from 10® to 
12®C. after large doses) and an unusual action on striped 
muscular tissues. The isolated frog’s heart' showed an 
enormous temporary increase in contractile power, but this 
was followed • by a sudden fall, irregularity, and death. 
Given subcutaneously, amylene hydrate produced marked 
irritation and abscess formation. Other undesirable effects 
have been described, and it would thus appear, even from 
purely experimental observations, that amylene hydrate is 
not a very desirable hypnotic. It is, however, comparatively 
safe and may be used under certain conditions. Triethyl 
carbinol, in which the remaining two methyl groups of 
amylene hydrate have been replaced by ethyl, has been used 
in 1 per cent, solution in mental cases. The substance only 
failed to bring about sleep in 4-54 per cent, of cases, but it 
has a disagreeable taste and produces heaviness of the head 
and other untoward effects. Of the other alcohols iso-propyl 
has been recommended as a hypnotic by Friedliinder.’® but it 
has not, as far as I am aware, been extensively used. In a 
dose of from one to two cubic centimetres (from 15 to 30 
minims) if given in not less than a 12 per cent, solution, it is 
said to induce sleep in men and to leave no after effects. It 
produces, however, a burning sensation at the stomach. As 
it does not appear to possess any advantages over other 
hypnotics I shall not deal with it further. 'Tertiary butyl 
alcohol has been used to produce sleep, but this, too, is of 
little practical value. 

It thus appears that the outcome of investigations on the 
alcohol series is mainly an indirect one as far as hypnotics 
are concerned. Within certain limits we have found the 
value of the alkyl radicles—that ethyl, while differing little 
in toxicity from methyl, is more powerfully hypnotic and that 
tertiary alcohols have greater hypnotic properties compared 
with their toxicity than normal alcohols, iso-alcohols, or 
secondary alcohols. The importance of this will be seen in 
the sequel. At this point I might mention the recent work 
of Albanese on the hydroxy-ethyl methanes. These were 
investigated to determine the action of the ethyl group in 
fatty bodies, Four possible compounds exist, but Albanese 
was only able to obtain dibydroxy-efhyl and trihydroxy- 
ethyl methanes. The latter was found to be about twice 
as energetic a hypnotic as the former, but it is also more 
toxic and less soluble. 

As ethyl possesses marked hypnotic properties we should 
expect the union of two ethyls by some indifferent radicle 
or atom to be more markedly hypnotic. This we find 
to be the case. Ordinary ether, which is composed of 

C II 

two ethyl radicles united by oxygen, is more 

powerfully depressant to nerve-cells than ethyl alcohol, but 
it is also more transient in its effect. We have, there¬ 
fore, evidently to deal with something more than mere 

’’ LiiTeriipia Morlerna, Iv., 209. 

** Dinsertatiou, St. I’etc'.rRlwfK, 1889. 

•' Zcifcsclirlft nil' Kliiiisciie Mcrticin, 1894. Band xxiv., p. 374, 

ii> DisBiiftablon Berlin, 1888. 
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obemioal oonstitution and we may perhau find an ezplana* 
tioo in altered pbysloal condition. The physical pro* 
perties of ether and alcohol differ markedly ; ether 
boils about the temperature of the body, and it is 
really to its volatility and greater diffusibillty that we 
must attribute its transient action. Were it not for this 
Its inferior solubility in water as compared with alcohol 
would militate against its more rapid action. This 
leads me to the question of solubility, which is one of 
extreme importance and one too frequently overlooked in 
dealing with the action of drugs. It is obvious, speaking 

Fia. 


water. And Kiohet*‘ especially lays stress upon this factor 
of solubility. He says the more soluble a body is the 
less tozio it is, and he suggests that this may be 
due to the inability of the less soluble loompound 
to diffuse evenly through the protoplasm. This ques¬ 
tion of increased toxicity ana diminished solubility 
refers, of course, more particularly to the substances 
when compared in solutions of approximately equal 
strength. If the insolubility of a body is so great 
as to interfere markedly with its absorption it is obvious 
that its effect upon the tissue cells of the body must be 

4. 



Ooiuparisoii of the effeota of different alcohol* upon hlood-pruesure. (The effect of amyl alcoholia not well »hown in the tracing.) 
Rabbit weighing iS8t) granmee. Chlorojorm-ethcf. Tracing from carotid artery. Injections into femoral vein. Base¬ 
line raised: indicatea by numbers (= mm.) at side. Time marks, two seconds. 


Fig. 5. 



Oompariton of effect of mathylal anrt acetal on blood'preiaure. Rabbit vteighing liSO grammes, CMoroJorm. Tracing from 
carotid artery. Injections into femoral vein. Base-line raised iO mm. and JO mwi. respectively. Time mar^, seconds. 


generally, that the more soluble in water a body ia.the more 
rapid, transient, and lotenso will bo its effects on the 
system. A drug slightly soluble in aqueous media will be 
absorbed but slowly and its action will be delayed, but its 
effects will be more prolonged. If the substance is quite 
insoluble only a mechanical effect is obtained. But it is 
often found that with a diminution in the solubility an 
iocreaso in toxic action occurs. Thus, in the alcohol series 
we have considered, amyl is comparatively insoluble, butyl is 
much more soluble, propyl is still more soluble, while ethyl 
Md methyl aloobols ^re miscible in all proportions with 


small. But admitting this we begin to understand why, 
notwithstanding their difference in molecular weight, methyl 
and ethyl alcohols are so near each other in toxicity. 
Riobet's explanation, however, is not altogether satis¬ 
factory; the question of chemical oomposition cannot bo 
wholly ignored. In dealing with the comparative actions 
of any two drugs of any one series we must consider changes 
both in chemical structure and in physical properties. 

Another view of the importance of solubility is that of 


II Dlotloonslro de Fbytloli'Clo. orliole “ AIoools," p. 247, 
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Meyer aod Baam.‘* They point out that von Bibra, llarless, 
Hermann, Pobl, and others have proved that in anlmala 
kiUed by chloroform and alcohol, iw., there is a disappear¬ 
ance of fat from the tissues containing fat-Uke bodies such 
as letblcin in the stroma of the red corpuscles, but especially 


they can penetrate to the cells of the brain ; and (2) that the 
relative strength of the narcotic effect of a number of such 
fat-dissolving bodies is dependent on the one hand on their 
mechanical affinity with the fatty substances and on the 
other with the other cell constituents, especially water, con* 


Fio. 6. 



C<imnRrlBoii of the effeote of ohlomtamlde, chloral hy.lrate, ami chloral alooholaU, upon liloml-prcsBure. 1^(1 weiohino 901,0 
{jramme*. ^forphine'Chioroform. Tracinn from carotid artery. Ir\jectiortn into femoral vein. Base-line rateed U" nm. 
nine marke, eeconds. Same amount of eftforof injected in eocA case. 


Fig, 7. 



CoiuparUon of chloralamldc ami chloral hyilrato on blood-prcMure. Log weighing OOiO grammei. (Same animal as I-Hg. 0.) 


in the nerve oolls of tho brain. Meyer and Baum then go on 
to prove (1) that all bodies nearly chemically indifferent, if 
they are soluble in fat, have an aua3stheUo action, provided 

Arcblv fttr ExpsiimcutcUt: Psthologle und Pbarmakologle, Hay, 
1896. 


sequently the narcotic effect depends on the ooejjioient de 
partage of the substance when shaken up in equal volumes of 
oil and water.'* _ __ 

u Heyer and Baum'a view Heems to me to he a luminous one—a body 
but little soluble in water may concentrate in certain colls uud tissues to 
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After two grammes, which were foaod necessary to prodnoe 
sufBcient aosasthesia, had been given intravenously to a 
rabbit U400 grammes) the blood-pressnro was found near its 
normal height, hot the respiration soon failed and the blood* 
pressure coDBeqnontly fell. Artificial respiration wae per¬ 
formed and the heart continued to beat a long time, but the 
ressare did not rise again. When a solution of paralde- 
ydo weis injected into the veins of an animal under chloro¬ 
form a fall of blood-pressure and an increase in the depth of 


the case. In man it produces gastric disturbance—vomiting 
and pain—and it bas nothing to recommend it as a hypnotic. 

of the ketones 0=0, wbi«% are chemical allies of the alde¬ 
hydes, I shall say very little. None of them are of prac¬ 
tical value. Acetone (diethyl-ketone), metbyl-nonyl-ketono, 
and methyl-phenyl-ketone all possess hypnotic powers 
varying with the size of the molecule and the contained 
groups. Methyl-phenyl-ketone, under the name'*b 3 rpnone,'’ 
was Introduced as a hypnotic by Dojaidin-Beaumetz but it 



Rabbit weigMng IiSO Qrammtt. {P. JC6. T,98'6.} t.SU: l'9t orammei chloral hydrate {:s Igrammt per kg. Chloral) in tOc.c, 

IlaO irvccted into etomach. M); Well under: no comcal reflex. {P.fst. Ris.) Operation commenced. 


Fig. 9 b. 



weighing 1780 grammet. (P. S0. R. ISO. T. S9't.) lO.K: t'Sii g. chloralamide (= } gramme per kg. chloral) as emulsion injected 
into stomach, 11.80} Operation commenced, (P.t88. R. 60 .) Not so deeply under as inprevlous case. 


Fig. 10 A. 





Chlorsl hydrate. Rabbit weighing 1800 grammes. (P. 876. R.86.) 11.16; 6e.c. Ja ckloraHas hydrate) irdeeted into marginal vein 
oj ear. li.io: Hc.o. ditto, ll.si; Si e.e. ditto. 11.S6; Operation commenced, x lt.UtolS.8: B c.c. ^ chloral (as hydraU) solution 
injected. + 1.9 to 1,6; Bc.c. fa chloral {as fonnamide) it^ecled. 


Fig. 10>. 



Ohloralamide. Rabbit weighing 1790 grammes. (P. SOU. R. 45.) II. 16; Bc.c. fa cldoral {as formamide) injected into marginal vein 
ojear. ii.to : Sie.c. diuo. ll.SO; Si c.c. ditto. ll.SB; Operation commenced, x l.ts to l.se; 6 c.c. chloral as hydrate injected 
into jugular vein, -f S.SUto S.80; 6c.c. ditto. 


respirations ocourred. After one cubic centimetre of a 10 per 
cent, solution the eSect was very slight; after four cubic 
centimetres of the same solution it was very marked. A corre¬ 
sponding polymerised product of form^dehyde—parafor- 
maidehyde or tri-oxymctnylene—has recently been used as a 
hypnotic. OonslderlDg the greater tozicity of formaldehyde 
as compared with acetaldehyde we might expect the same of 
paraformaldehyde as compared with paraldeh^yde, and this is 


deservedly fell Into disrepute. In many cases it failed to 
produce sleep at all and even in animals calm and prolonged 
sleep is not obtained. One gramme per kilogramme injected 
as an emnlsion into the stomach of a rabbit produced pataly^tSc 
symptoms and sluggish reflexes but little real sleep. The 


Fuchkli and 01>ormayori Fliaraiokologlsoho Untenuobung Ulicr 
Kotonc uud Acetosime, Leipale, 1692. 
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frequency of the pulse fell slightly, that of the respiration 
moderately, and the temperature markedly (7'6° 0.), but the 
animal recovered. The substance is distinctly irritant and 
produces a sensation of burning in the mucous membranes 
with which it comes in contact; and vomiting and other ill- 
eflects are not uncommon. Considering its composition it 
is rather surprising that it should have been used as a 
hypnotic at ail. Diethyl-ketone has been recommended by 
Albanese and Barabini as a hypnotic and Nosra^^ has used 
it in maniacal and hysterical cases, but it is not a substance 
which is likely to come into general use. 

Having determined the general inQuence of the alkyl 
radicle the next stop in the inquiry is to determine what 
simple changes in the molecule are capable of modifying 
hypnotic action. It has been found by numerous experi¬ 
ments that the introduction of a halogen element into an 
aliphatic molecule almost invariably increases its depressant 
effect on the brain or initiates this if not previously present. 
Bromine is the most active in this way, but of the three 
classes of halogen derivatives the chloro-compounds possess 
the greatest practical importance. Both bromo-compounds 
and iodo-compounds have a greater toxicity and they 
possess other undesirable effects which render their use 
inadvisable. Until recently it was thought that the 
hypnotic power of organic ohioro-derivatives was dependent 
on the amount of chlorine they contained. It was found 
that by introducing chlorine into a simple fatty compound 
a more marked hypnotic effect was obtained, and that by 
still further increasing the chlorine the depressant effect on 
the brain was proportionately increased. The ohloro- 
methane series has often been quoted and has, in fact, 
served as the stock illustration of this subject. Heymans 
and de Buck,’* however, have lately controverted this view. 
They state that the order of increasing toxicity is not that of 
the proportionate number of chlorine atoms but is indepen¬ 
dent of this. By hypodermic administration of the sub¬ 
stances dissolved in oil they found the order of toxicity to be 
as follows: chloroform, 1; methylene dichloride, 2; and 
carbon tetrachloride, 14. They explain this by assuming a 
multivalent atomicity for chlorine, thus making chloroform 
an unsaturated compound. Assuming chlorine to be 
trivalent the following formulas would represent the constitu¬ 
tion of these bodies :— 

H Cl ^ Cl 

! I ■ 1 

H-0-01 H-0-01 Cl-C-Cl 

cr Cl Cl 

ii 

Although in many cases—o.g., oxides of chlorine, chlorates, 
and perchlorates—chlorine must be regarded as multivalent 
there does not seem much reason for regarding it as'suoh in 
the compounds under discussion, and even if it were multi¬ 
valent ib would bo difficult to understand why tetrachlor- 
metbane was so much less poisonous than dichlor-methane. 
The question seemed worth re-investigating notwithstanding 
the careful dosage employed by Heymans and de Buck. It 
seemed to me that the result obtained by them might be due 
to difference in absorption, a supposition supported by the 
fact that carbon tetrachloride is mucb less soluble in aqueous 
media than chloroform ; ib is also more irritant and possesses 
greater power of precipitating albumin. In order to obviate 
as far as possible unequal absorption the toxicity of the two 
bodies was determined (1) on fish which were allowed to 
swim in solutions of the same strength ; (2) on frogs exposed 
to the vapour of tho two compounds ; and (3) on rabbits by 
means of intravenous injection. Fisli placed in 1 in 4000 of 
carbon tetrachloride were more affected ' than those in 
a similar strength of chloroform, and the symptoms 
were different. The chloroform produced transient 
excitement followed by narcosis; tho carbon tetra¬ 
chloride irritation and muscular rigidity, the move¬ 
ments becoming stiff and slow and the tail taking 
on a permanent curve. In both oases death occurred in 
about an hour. Methylene dichlorido was much less active 
than either of these substances. A solution of 1 in 2000 pro¬ 
duced slight narcosis but not death. Similar effects were 
obtained from frogs when these animals were placed under 
a bell-jar with equal amounts of chloroform and carbon 
tetrachloride. The symptoms first appeared in the animal 


1’’ Arehlvlo dl Farm, e Terap,, iv., 12,189P. 
Archives do Pharmacodyiiamle, 1895, tome 5., p. 1. 


subjected to chloroform. In this case rapid narcosis and 
death occurred. In the frog exposed to carbon tetrachloride 
the narcosis was less deep and muscular rigidity was a 
prominent symptom. The difference in the time of onset 
and the severity of the symptoms was undoubtedly due to 
the difference in the volatility of the two substances and not 
to any inferior toxicity of the higher chlorinated compound. 
This latter was more slowly absorbed and the symptoms it 
produced were more slowly dispelled than was the case with 
chloroform. When frogs were exposed to the vapours of 
tho drugs and removed as soon as distinct symptoms 
had developed these symptoms disappeared with rapidity 
in the case of the frog exposed to chloroform; and only 
with difficulty in that exposed to carbon tetrachloride. 
In rabbits the intravenous method was resorted to 
and considerable difficulty was experienced in finding a 
suitable medium for ‘ the administration of the drugs in this 
way. Finally, a solution in alcohol, varying in strength up to 
55 per cent., was used, and this, containing the chloroform 
or carbon tetrachloride in solution, was injected into the 
marginal vein of the ear at the rate of one-balf cubic 
centimetre per minute. In every case mucb less than the 
toxic dose of alcohol was employed. Two experiments in 
which a solution of 1 in 80 of chloroform and carbon tetra¬ 
chloride respectively in 60 per cent, of alcohol were injected 
resulted as follows: 2'9 cubic centimetres of the tetra¬ 
chloride solution quickly produced convulsions and death; 
9'0 cubic centimetres of the chloroform solution did not kill 
for about 12 hours. With weaker solutions larger doses of 
carbon tetrachloride were given, but in all the experiments 
the greater toxicity of this drug compared with chloroform 
was evident. Tho symptoms, too, were somewhat different; 
carbon tetrachloride was less narcotic and much more 
depressant to the heart. Similar results were obtained in 
rats by intra-peritoneal injection of emulsions of these 
substances. There seems little doubt, therefore, that carbon 
tetrachloride possesses a toxicity greater than that of 
chloroform. 

A comparison of these two substances, however, is open 
to the criticism that the organic radicles in the two cases are 
not identical. In chloroform we have a hydrogen atom 
forming with the carbon, a mebhine group which is not 
present in the tetrachlor-methano. Moreover, as wo have 
seen, the symptoms produced by the two compounds are 
somewhat different. A more logical comparison would be 
that of carbon tetrachloride and carbon dichloride (CgOl.,) or 
carbon trichloride (OgOla). The latter is a solid and practi¬ 
cally insoluble in water ; the dicbloride is a liquid and more- 
comparable in physical properties with carbon tetrachloride. 
On investigating the toxicity of these bodies on fish the- 
tetrachloride was found to be distinctively the most active. 
In solutions of 1 in 10,000 of this, minnows died in- 
40 minutes ; in a similar strength of carbon dichloride they 
survived more than three hours. It seems, therefore, that as. 
far as the chlor-metbanes and allied bodies are concerned,, 
the introduction of chlorine increases the true toxicity, 
although the apparent toxicity of higher chlorinated bodies,, 
owing to diminished solubility or other property, may be 
less. But the introduction of chlorine into a fatty compound 
does not appear to be invariably followed by an increase 
in toxicity and hypnotic power. A remarkable exception 
is related by Mayer.’® He found that the introduc¬ 
tion ■ of chlorine into butyric acid did not increase' 
the hypnotic effect—in other words, sodium butyratC' 
was more hypnotic than sodium trichlor-butyrate. 
The introduction of chlorine into acetic acid, on the other 
hand, produced the usual effect, sodium trichlor-acetate 
possessing distinct hypnotic properties, sodium acetate no- 
hypnotic power at all. 

In tho main I can corroborate Mayor’s results. After the 
intravenous administration of 1 gramme per kilogramme of 
butyric acid (as the sodium salt) to rabbits, somnolence and 
paresis were almost immediately produced, but the effect 
was transient and in two hours tho anitoal was normal. A 
similar dose of sodium trichlor-butyrate administered in the 
same way produced a very slight immediate intoxication, but 
after an hour some depression and somnolence which lasted 
several hours. It appears, therefore, that the chlorine does 
possess some action, although this is somewhat tardy. In 
the case of lactic acid, however, the introduction of chlorine 
atoms seems to exert no influence whatever and 1 gramme per 


Arnhlv fttr Bxperimentelle Pntbologle und Pbarinnkologlo, Band 
xxl., p. 137. 
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kilogramme of trichlor-lactic acid neutralised with caustio 
soda injected into the veins of a rabbit produced very slight 
depression and thirst, and no further eSects followed the 
administration of 1-5 grammes per kilogramme two and a half 
hours afterwards. Sodium lactate administered in a similar 
way produced symptoms quite as marked. 

Notwithstanding these exceptions there can be no doubt 
that in the majority of oases increase in the chlorine atoms 
of an aliphatic compound leads to an increase in the toxicity 
and hypnotic effect. This was found to be distinctly the 
case in the chlorhydrins which were investigated in my 
laboratory ; and a similar inffuence has been observed in 
still more complicated compounds. Considering this influ¬ 
ence of chlorine in organic combination Binz advanced an 
ingenious theory to account for the action of these bodies. 
"Certain experimental facts,’! ho says, "appear to show 
that the haloid soporiiios undergo some change in the 
tissues of the brain, the acid being liberated from the 
haloid bodies and then paralysing the protoplasm.” 
According to this view the hypnotic effect is a function 
of the amount of chlorine present, but this is not 
really the case. Mayer explains the abnormal effect of 
sodium trichlor-butyrate in this way. This substance, he 
says, has a greater attraction for the alkaline blood than 
the acid-reacting tissues, and he believes that a partial 
decomposition occurs at the time of injection. Kossa'-^* 
thicks that the most important factor is the more or less lirm 
union of the chlorine to the alkyl, and Buchholz states that 
as regards the chlorhydrins at least the alkyl radicle is not 
without influence. 

But whatever view of the intimate action of the halogen 
compounds be taken the general law holds good, if we take 
into account physical properties, that the more chlorine we 
introduce into an aliphatic molecule the greater is its 
hypnotic effect. Unfortunately, greater also is its toxic 
effect; and in the majority of cases the two effects seem to 
run parallel. This is an important point because it prevents 
us from utilising the hypnotic power of combined chlorine 
atoms to the extent we could wish in preparing new com¬ 
pounds. For it is obvious, casteria paribus, that nothing is 
gained if by increasing the hypnotic power of a drug we at 
the same time increase its toxic action in an equal degree. 
What we require in any new remedy is an increased thera¬ 
peutic efficiency with relatively diminished toxicity. 

It is well known that the organic chloro-bypnotics'exert a 
depressing influence on the circulation and it appears that 
by increasing the number of chlorine atoms we also increase 
this depressant effect. This subject was investigated by 
Marshall and Heath in my laboratory. The substances 
used for this purpose were the glycerine chlorhydrins. 
These are liquid bodies, more or less soluble in water, the 
solubility diminishing with each increment of chlorine. For 
our present purpose they are best regarded as derivatives 
of glycerine which, as you are aware, is a tribydric alcohol. 
In mono-chlorhydrin one of the hydroxyls is replaced by 
chlorine, in di-chlorhydrin two, and in tri-chlorhydrin all 
the hydroxyls are replaced. 


CH, . OH 

OH • OH 
I 

CHi . OH 


OH;, . OH 
I 

OH . OH 

1 

OH„ . Cl 


OH^ . Cl OH. , Cl 
OH . OH OH . Cl 
CHa . Cl c!h, . Cl 


When injected into the circulation all the substances 
produce a fall of blood-pressuro : 0-02 cubic centimetre of 
tri-olilorhydrin produced a greater fall than 0-066 cubic 
centimetre of di-chlorfaydrin, and this a greater effect 
tban 0-2 cubic centimetre of mono-chlorbydrin. A similar 
influence was obtained on the isolated heart and 
the blood-vessels and on striped muscular tissue. 
This depressant effect on the circulation has played 
an important part in the history of the therapeutics 
of organic chloro-compounds. Soon after Liebreich intro- 
du(;ed chloral hydrate as a hypnotic in 1869 it was reco¬ 
gnised that this dopressant action would prove deleterious 
in some conditions. Liebreich himself stated that in heart 
disease chloral was contra-indicated. To overcome this 
depressant effect of chloral on the circulation various 
derivatives have been advocated. Von Mering recommended 


*0 hecturei on Pharmacology; English TrariBlatioi), New SvrlenJiatn 
Society, 1895, vol.p. 199. 

Ungarisohes Arohlv fiir Metiloin, BmicI xlll,, p. 380. 
Dissertation, Marburg, 1896. 

Journal of Physiology, vol. xxii., p. 38. 


ohloral-formamide (chloralamide); Poppi, ohloral-urethane ; 
Nesbitt, chloral-ammonia; and Richet, obloralose. Obloral- 
ammonia we may dismiss. It is undoubtedly less toxic 
than ohioral and its influence on the circulation is less 
marked, but unfortunately it is unstable. After keeping 
some time it gradually becomes liquid and the smell of 
chloroform appears. According to my experiments it is the 
least toxio and depressant of . all the chloral derivatives. 
Langgaard,^^ however, states that dosos which produce a 
light and short sleep produce a marked lowering of blood- 
pressure and he says that the drug undergoes deoomposition. 
even in cold water. In any case its instability prohibits 
its use. 

The effect of chloralamide on the circulation has been 
keenly debated. It was thought that the combination of an 
amide radicle—which is believed to possess to some extent 
the stimulating effect of ammonia upon the respiratory and 
vaso-motor centres—would diminish the depressant effect of 
chloral hydrate upon the circulation and respiration, and this 
was said by von Mering who introduced it to be the case. 
Similar statements were made by Kny, Reichmann, and 
Hahlsz. Kny said that the heart was only affected slightly 
and the blood-pressure was not reduced below that obtained 
in normal sleep, and Reichmann^® and Halilsz^'’’ saw no 
injurious action on blood-pressure. Langgaai-d,®” on the con¬ 
trary, obtained a marked action—a slowing of the respiration 
and diminution of the vessel tone—even with slight hypnosis. 
Ho acknowledges a more gradual fall of blood-pressure with 
chloralamide tban with chloral but thinks it is advisable to 
be careful in its administration in heart disease. Von Mering 
and von Zuntz controverted Langgaard's statements. They 
say they have obtained complete anajsthesia without fall of 
blood-pressure. Liebreich®® believes that its action is 
dependent upon the chloral it contains and that the forma- 
mide is an indifferent component. According to Bose it is 
“a bad chloral which we ought not to employ therapeu¬ 
tically.” 

Considering these divergent views it seemed -worth while 
to make a few more investigations with it, particularly upon 
the circulation. It will bo remembered that under the 
influence of alkalies chloralamide breaks up into chloral and 
formamide (which becomes ammonium formate) and that 
this change is supposed to take place in the blood and by 
some even in the intestines. In my experiments, having 
regard to Liebreich’s view, the doses have been calculated as 
anhydrous chloral. Thus 1-3 gramme of chloralamide equal 
1-12 gramme of chloral hydrate, which contains 1 gramme 
of anhydrous chloral, and these proportions have been used 
throughout. Numerous experiments have been made but 
only types of these will be given. One of the most important 
is a perfusion experiment through the vessels of a sheep’s 
kidney; here dilute solutions could be used as nearly 
as possible under normal conditions. Complete solu¬ 
tion and therefore equal dosage was insured and the 
cbloralamide-poieoned blood was exposed for some time 
to a temperature slightly above that of the body. Under 
these conditions chloralamide was not found to be so 
active as chloral hydrate and its effect was more slowly 
manifested. In the following experiment tho temperature 
of the ovens (39° 0.) and the perfusion pressure (70 mm. Hg) 
were kept constant. (The numbers represent cubic' centi¬ 
metres flowing out of the renal vein per minute.) Normal 
blood, 4^, 4, 3k, 3 ; 1 in 600 chloral (as formamide), 3, 3i, 
6^-, &k, 10. Normal blood, 12, 10i-,7i-, 6, 6, 6 ; 1 in 600 chloral 
(as hydrate), 6^-, 8, 13, 20. Normal blood,' IS-^, Hi-, 7-^, 5A, 
t^k ; 1 in 600 chloral (as formamide), 44-, 6, 7. 9^, 11, 12vl. 
Normal blood, 12i, 8^, 6i-, 54, 44i 4; 1 in 500 chloral (as 
hydrate), 4, 7, 11, 164, 19* Normal blood, 17-4, 104, 


7, 6, 4. 

Experiments on the hind legs of a rabbit with a solution 
of gum and salt—i.e., with no alkali, so that there could bo 
no decomposition—gave a similar result. In cold-blooded 
animals (water tortoises) the action on the vessels was not 
so constant. Generally the effect was similar to lliat on 
warm-blooded animals, but occasionally the dilating effect of 
chloralamide was as marked as that of chloral hydrate or 
even slightly greater. 


24 Thcrapoutisolie Monatslififte, 1889, p. 516. 

*6 Ilikt., 1889, p. 346. 

so Dentsobe Meriicinlnobo 'Wocheniiohrirh 1889, p. 51. 
22 Wloiier Moi.Ucinisclie Worlmusolintt, 1889, pp. 38-39. 
so TherapHutlscho Monatsbeftc, 1899. 
iv Ibid., 1889, p. 565. 

30 Ibid.. 1889, T>- 668. 

31 Journal ties Socioti'S SoienLilkiues, 1890, pp. 27-29. 
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On the blood-presBure when injected intravenously chloral- 
amide and chloral hydrate exert the same effect if adminis¬ 
tered in doses containing the same amount of anhydrous 
chloral. Thus in T'ig. 6, which represents the blood- 
pressure tracing of a dog, 0'2 gramme chloral injected 
into the femoral vein produced almost the same fall 
of pressure whether given as chloralamide or as chloral 
hydrate. In the case of chloralamide, however, there 
seems to be a better return to the original height 
of the blood-pressure, due, it would appear, to more 
forcible cardiac contractions. Larger doses—0’9 gramme 
chloral (Fig. 7)—produced similar effects. In the case of 
chloralamide the medium pressure was reduced from 
100 millimetres to 58 millimetres Hg, and it returned again 
to OB' millimetres Hg. With chloral hydrate the medium 
pressure fell from 98 millimetres to 66 millimetres and the 
return reached 97 millimetres Hg. But the fall of pressure 
in these cases is duo in part to a heart effect and if this is 
avoided as far as possible by slower injection of the drug the 
greater influence of chloral hydrate on blood-pressure is dis¬ 
tinctly brought out. To this I shall return in a moment. 
On the blood-pressure of the rabbit intravenous injection of 
the two drugs produced the same effect as in the dog. This 
is shown in Fig. 8. 

But in order to compare the influence of the two drugs 
upon the circulation under more normal conditions the drug 
itself was used as the ancesthetic; that is, chloral or 
chloralamide was injected into the stomach or veins, and as 
soon as the animal was sufficiently “under” for operative 
purposes the carotid artery was connected with the mano¬ 
meter and the blood-pressure measured. When injected into 
the stomach the difference in solubility, and as a result the 
difference in absorption, of the two drugs leads to a variable 
quantity of each substance in the blood ; but as the point we 
wish to determine is the arterial pressure when sleep is suffi¬ 
ciently deep to permit operation this is not of great moment. 
These points are brought out in the tracings. Fig. 9 a 
represents the tracing from a rabbit to which one gramme 
per kilogramme of chloral as hydrate was given by 
moans of the stomach tube. In 15 minutes the animal was 
well under and the operation was commenced. ' The first 
tracing' was taken half-an-hour after the drug had been given 
and, as you will see, the blood-pressure is already very low, 
about half its usual height, and it gradually falls ; but even 
after more than three hours a distinct pressure is still 
maintained and the respiration, although shallow, is still 
automatic. With the same dose of chloral as chloralamide a 
very different effect was obtained (Fig. 9ii)- The operation 
could not be commenced until after an hour had passed and 
then the animal was not so deeply ‘ ‘ under ” as was the case 
with chloral hydrate. The pressure in this case was little 
below the normal level when the carotid was joined to the 
manometer, and although it subsequently fell it rose again 
and was well maintained six and a half hours after the drug 
had been given. 'The explanation of so marked a difference 
is undoubtedly to be found mainly in the much slower 
absorption of chloralamide as compared with chloral 
hydrate, but this is not the whole explanation. In order 
to obtain a result with chloral hydrate more comparable to 
that of chloralamide another experiment was performed. 
In this 0'5 gramme per kilogramme was injected into the 
stomach of a rabbit, but as this proved insufficient another 
0'6 gramme per kilogramme was given half-an-hour later. 
Immediately the animal was ready for operation the carotid 
artery was connected with the manometer and the pressure 
was taken. Although tlie animal did not seem to bo more 
deeply narcotised than the chloralamide rabbit the blood- 
pressure was distinctly lower. Furthermore, in this case 
the respiration soon began to fail 'and the animal 
was allowed to die. In order to overoome the variability in 
absorption intravenous medication was resorted to. 'The 
animal was anmathetised by injecting a certain amount of 
chloral, as hydrate or formamide, into the marginal vein of 
the car. The solutions used were 1 in 30 and the injection 
was made at the rate of about two cubic centimetres per 
minute. As soon as the animal was “ready” for the operation 
this was commenced. In both cases tho conditions wore 
kept as nearly identical as possible. Tho tracings are shown 
in Figs. 10 a and 10». The pressure in the chloral hydrate 
tracing, although of a larger rabbit, is seen to bo lower than 
that in the chloralamide one, but tho subsequent fall is not 
proportionately greater. The respiration in tho case of tho 
chloral hydrate rabbit is scon to be more markedly inOiieiiood 
than in the chloralamide one and this effect seems to bo con¬ 
stant. It bears out the view that first suggested the use 


of chloralamide as a hypnotic—that the amide radicle 
would probably act as a respiratory stimulant. In both 
experiments repeated injections of the drugs bad to be 
given to maintain the anaesthesia and in the tracings a 
considerable fall of blood-pressure is noticed. In the 
chloralamide tracing it seems to be as great even as in 
the chloral hydrate. In that of the latter, however, a 
corresponding dose of chloralamide was given for com¬ 
parison and here the effect is seen to be less marked than 
with the hydrate. We must therefore come to the con¬ 
clusion that although when injected rapidly into the 
circvilation chloralamide and chloral hydrate produce the 
same initial fall of blood-pressure, when given by the 
stomach or in any way in which the circulation is slowly 
reached the depressing effects of chloralamide on the heart 
and blood-vessels are less marked than those of chloral 
hydrate. The respiration also is not influenced to the same 
extent. The formamide group cannot therefore be inactive ; 
it plays a part in counteracting the depressant action of the 
molecule quite apart from its influence in diminishing the 
solubility. From what I have said with regard to the 
vascular effects and the solubility of chloralamide wo shall 
not be surprised to And that its toxicity is less than that of 
chloral hydrate. A dose of the latter corresponding to 
one gramme per kilogramme body-weight of anhydrous 
chloral is invariably fatal to rabbits within 24 hours, but 
these animals always recover from a similar dose given as 
chloralamide. 


ON THE IMPORTANCE OF PLASTIC 
SURGERY IN RENAL DISTENSION 
{i.e., NBPHRECTASIS); 

WITH SPBCIAL REFERENCE TO STENOSIS OF THE URETER. 

By henry MORRIS, F.R.O.S. Eng., 

SENIOn SUKGHON TO TUB MIHDLKSBX HOSPITAL. 


Twenty-three years ago, in a paper on Intermittent 
Hydronephrosis,^ I collected and tabulated 47 cases of 
liydroncphrosis in which abdominal tumour bad been cau.sed 
by the renal distension. In several instances tho cause of 
the nephrectasis was not ascertained, but in 26 cases the 
obstruction was found situated in the ureter and in five 
others calculus was present in the renal pelvis. In all the 
cases of renal calculus and in a goodly number of those in 
which the obstacles were in or about the ureters, had the aid 
of tho surgeon been invoked, it is safe with our present 
experience to assert that the obstruction could have been 
removed and the lives of the patients saved without the 
resort to nephrectomy. 

The number and variety of ureteral obstructions in these 26 
oases were as follow^:—1. A valve formed of mucous 
membrane and situated near the renal pelvis, two cases ; in 
one both ureters were similarly affected. 2. Valvular forma-- 
tion caused by the obliquity of tho ureter to the renal pelvis, 
seven cases. 3. Stricture, including contraction of not more 
than one inch in length—five oases. 4. Ureter compressed 
by a branch of the renal artery, abnormal or otherwise—two- 
oases. 6. Calculus impacted in the ureter—five oases. 6. A. 
fibrous band which passed along the brim of tho pelvis from 
tho promontory of the sacrum and compressed the ureter- 
one case. 7. Twist of tho ureter on its own axis—one ca-so- 
Both ureters were similarly involved. As soon as the ureters 
were dissected a little from tho surrounding tissues and 
untwisted the accumulated urine guslied out freely 
from the renal pelvis. 8. Compression of the ureter by 
enlarged lymphatic glands situated between the uterus 
and the iliacus muscle—one case. 9. A considerable 
length of the ureter converted into an impervious cord-— 
two cases. With tho iiieUiods of operating on tho ureter at 
the present time the renal distension from causes similar to 
most of tho above can now be remedied without making an 
urinary fistula. 

'i'ho pathological conditions named in the first four groups 
of the foregoing list are amenable to plastic operations ou 
the ureter and renal pelvis. That of the fifth group is 
removable by ureterotomy, a very successful operation for 


1 TniuBnoUoug of the Royal Merllcftl Miri Olilrurgfo&l Society, vo). tlx.. 
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stone in the ureter, and now possible, no matter at what 
part of the ureter the calculus is impacted. A very slight 
operation after the ureter is once exposed at the involved 
part would suQicu to remove without cutting the ureter 
itself—such causes as those in groups six and seven. 
It is only in the last two groups that wc meet 
with causes of obstruction in which the renal dis¬ 
tension could only be permanently relieved by establish¬ 
ing a fistula, or for which nephrectomy would now be 
adopted, and then only if there did not remain suUicient 
secreting structure to make it worth while attempting to 
save the kidney, or if the other kidney being quite sound the 
patient refused to endure a urinary fistula. In this com¬ 
munication attention is drawn only to the causes of 
nephrectasis mentioned in the first four groups of the above 
list. My remarks on the surgical treatment of these condi¬ 
tions are based on personal experience of five cases upon 
which I have oporate<l within the last few years. It must be 
premised that a moveable kidney as well as an abdominal 
tumour due to hydronephrosis is frequently an accompani¬ 
ment of these conditions of the ureter. It is also very 
important to know that tho degree of hydronephrosis is not 
by any means always sullloiont to produce an abdominal 
tumour either of an intermittent or peiistent kind. 

Stenosis uf the Uuetbr. 

Under this heading will be considered valvular obstraction 
as well as strictures of the ureter. These conditiona cause 
intermittent, progressive impediment to the fiow of urine and 
sometimes result in complete and permanent obstruction, 
After an obstruction has lasted for a longer or shorter time 
nephrectasis—i.e., renal dilatation—results—in the form of 
hydronephrosis if there has been no septic condition of the 
mucosa of the ureter or infundibulum ; and in the form of 
pyonephrosis if the mucosa has been from the first or becomes 
subsequently to the development of hydronephrosis the 
seat of infective changes. In some cases in which the 
degree of dilatation is considerable enough to cause 
a renal swelling, whether moveable or not, the nephrec¬ 
tasis will probably be diagnosed, but its cause may not 
be suspected and if suspected it is not actually ascer¬ 
tainable without surgical operation. When dilatation has 
not gone on to the extent of forming a clinically recognisable 
renal swelling—and this may be the case when the renal pelvis 
is of the size of a small orange and the various calyces are 
as large as nutmegs—there may be nothing either in the 
symptoms or in the past bistory of the patient to suggest 
ureteral stenosis; and then the diagnosis made as to the 
cause of the symptoms will probably be renal calculus or 
renal tuberculosis. In cases in which the kidney on the 
affected side is moveable, whether nephrectasis is developed 
to the extent of a renal enlargement sufficient to cause an 
abdominal tumour or not, the mobility will most probably 
be credited with the symptoms, though it may be only a 
coexisting condition or possibly even a result of the stenosis. 
On the other band, the mobility may have caused a valve 
formation in the manner to be exx>lained immediately. 

Etiology .—The commonest situation of valvular obstruc¬ 
tion is near or at the junction of the ureter and renal 
pelvis. The cause of valve formation is not always the 
same. Sometimes it is due to a congenital defect. Some¬ 
times it is a secondary result of a morbid or mechanical 
change in the lining membrane of the ureter or renal pelvis. 
Daring some temporary impediment to the outflow of urine, 
such as is caused by pregnancy, pelvic cellulitis, uterine 
myoma, ureteral calculus, or moveable kidney, a unilateral 
dilatation may occur in the renal pelvis at a part which has 
less resisting power than the rest of the wall. As this 
unilateral dilatation increases the ureter becomes drawn up 
more and more along the wall of the dilated renal pelvis 
and the ureteral opning becomes relatively higher and higher 
above the most dependent part of tho hydronephrotic sac 
(Fig. 1). The ureter thus ceases to be an effective 
conduit for some part of the urino in the renal 
infundibulum. The urine in the dilated pouch of the renal 
cavity compresses the upper portion of tho uroter, like an 
aneurysmal sac may compress the trunk of tho vessel on 
which it is situated, and thus increases the obstruction in 
the upper ond of the ureter. It often happens as this change 
in the relatiun of the ureteral orifice to tho cavity of tlie 
Infundibulum is progressing that a valve-like process of tho 
mucosa or a prolongation of one side of the margin of the 
orifice is formed, and this itself becomes a further cause of 
obstruction. Wlieii a moveable kidney has been the 


original impediment, if a valve formation takes place 
it does so by preference at the infundibular orifice of 
the ureter, because owing to the fixation of the ureter 
to the peritoneum of tlie posterior abdominal wall it 


Fici. 1. 



[ireveatinj;. 


Fig. 2. 



Saccular illlatalloii of tlio ureter juhl Uulnw luit nnt liivoU-Ing 
tliu renal pulvla, IIiiBpltal, Ni>. 1704.) 


is here that the bend or kink in the tube is made 
by tho recurring displacement of tho kidney. Thus the 
obstruction affects directly the renal pelvis and dilatation 
commences at the weakest part of its wall. When the initial 
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cause of obstruction is lower down—i.e., within the bony 
I)elvis or even at the vesical orifice—the effect will still be 
felt by the renal pelvis as well as by the ureter, and dilatation 
commences at the weakest spot.^ This is very frequently at 
the infundibulum, not in the ureter at all. In the recumbent 
position of the body, especially, the ureter may continue full 
without becoming dilated and the intrarenal tension then 
finds out and atretohes the weakest apot in the renal pelvis. 
This is the first step towards the formation of a valve at 
the upper orifice of the ureter. The ureter in some cases 
yields whilst the renal pelvis and calyces escape. The very 
unequal degree to which the ureteral walls at different 
parts under the same pressure will dilate and become saccu¬ 
lated is shown by the accompanying figures (Figs, 2, 3, and 
4), in none of which is the renal pelvis enlarged. The 
absence of any change in the renal pelvis is probably 
explained by the readiness of the ureteral walls to yield 
under pressure at the parts where the dilatations have been 
formed. The obstruction caused by the csdema accompany¬ 
ing nrotero-pyelitis is another occasional cause of a valve 


FlQ. 3. 



L'Llld’a kicliify wltli sftcculateil under and hypertrophy ot the 
liluilitcr. (Westminster Hospital, No. 817.) 

tormaliun, the weakest part of the wall of the ureter or renal 
(pelvis yielding under pressure in the way just described. 

A speoimeu in my possession shows the commencement of 
a valve by the infolding of tbo mucous membrane at the site 


See remarks by author made in Nox-ember, 1893, and reported in the 
Transactions of the Medical Society of Loiraoi), vol. vll., p. 81. 


of an impacted calculus. The valve looks like two semi¬ 
lunar folds compressed against the ureteral wall. 

Stricture of the ureter may be situated at any part of the 
tube. It may be congenital or acquired. The congenital 
stricture occurs as an hour-glass oontraotion sometimes in 
very slender ureters of very small calibre and of great 


Fia. 4. 



tenuity of structure (Fig. 5). and sometimes in tubes of 
otherwise normal strength and calibre. They are most 
frequent olose to the renal pelvis. Constiiotions are also 
caused by abnormal conditions of the vessels at the bilum 
of the kidney. There is a .specimen in St. Rartholomow's 
Hospital Museum * of a hydronephrotic kidney in which the 
ureter was compressed by an adherent aberrant renal artery, 
and the specimen in Guy's Hospital Museum from which 
Fig. 6 was taken shows a twist and a constriction of the 
ureter where it passes over one of the renal vessels. The 
illustration from the Joints Hopkins Hospital Hvllotin 
(Fig. 7) shows kinking of the right ureter where it is 
crossed by the right ovarian vein, but as the ureter is 


> Pathological Seiies, 8375a, 
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thickened, but the tube patent throughout, and where not 
atrictured much increased in diameter. By simple clironic 
ureteritis the tube is sometimes made sinuous in its course 
with sigmoid inflections and its calibre undergoes consider¬ 
able alteration, being strictured in ono place and dilated at 
another. The strictures are constituted by folds, bridles, or 
valves and occur chiefly at those parts of the ureter which 
are normally narrower than the rest of the canal. 

Symptomg .—Obstruction by valve formation or strictures 
may occur at almost any age. It appears to bo most 
frequent in females about thirty years of age and in the 
right ureter ; but it has been met with also in males, both 
boys and men. It may be associated with a moveable 
kidney or witli a tumour, either permanent or intermittent, 
caused by nepbrcctasis. It has been stated above that 
moveable kidney may be the cause of a valve formation ; 
but, on the other hand, there is reason to believe tliat a 
stenosed ureter by causing obstruction to the outflow of 
urine and thereby adding to the weight of the kidney may 

Fig. 7. 


Kinking of the rlglit iirder from tin- pnMORu of tlm right, 
ovarian vulii ovvr the Ullati-rt urett'r. Two OaneH of 
Uretoral ALiiormullty," Oi'orgi'lJhiiiiiT. Itf.D, (Johns IIop- 
kliiN lIoRpItal Iliilletin, vol. vii,, Nun. ^ anil 67, ScptcmluT 
and October, 1896 ) 

induce mobility of the kidney by increasing the dragging 
effect on the organ. This view is supiiorted by cases in which 
patients who have been under observation or treatment for 
years for other symptoms clue to the stenosis have shown no¬ 
evidence of mobility of the kidney till a late stage. Most 
of the patients describe attacks of pain in the loin 
or groin, recurring at intervals of weeks or months over a 
period of one or many years. The pain often extends down¬ 
wards over the abdomen from ibo hypochonrlriuin, spreads 
to the hip and thigh, and to the labium in woman, and the 
scrotum and testis in man. Ono female patient compl.'uned 
of groat hypericsthesia of the whole of the external genitals. 
The pain is often ushered in with vomiting or nausea, sweat¬ 
ing, or by a general sense of illness, with fever and restless¬ 
ness, or by a feeling of great coldness which has been known 
to continue during the greater part of the attack. The 
attacks of pain vary in duration, sometimes lasting only for 
hours, sometimes continuiug with mure or loss constancy and 


dilated below as well os above tins spot this dilatation must 
have been due to the adhesions caused by the cancer of the 
nterus and vagina which existed ; and the kinking and con¬ 
striction by the vein. 

FIQ. 5. 


HydroneplirosU. Urater cnmpi-uRKM l>y n-iial vpa«i*l. (Quy’a 
Hospital, No. 169f.) 

an operation, and eometimes from the contraction of 
adhesions left after perinephritis and periureteritis. In some 
cases, as thu effects of the pfussago of a renal calculus or 
after ureteritis, the ureter may he left strictured in several 
places. I have seen this more often in tuberculous ureteritis, 
the walls of the ureter over much of its length being 


HyilnmpphroRls and con»trlctlon of the un-t<>i'. A, Oonstrlo- 
tl<m nt tho junction of the ureter anil the renal pelvis. 
(Guy’s IIo-Rpital, No. 3262.) 

The acquired strictures result sometimes from injury, 
sometimes from cicatrices following ulceration caused by 
ureteritis or from the temporary impaction of a renal 
calculus, sometimes from sclerosis of the cellular tissue 
around the ureter following an abscess or the repair after 

Fig. 6. 
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.■severity for two, three, or more weeks. In the intervals 
between the attaoka there may be a nearly constant dull 
•aching in the loin ; and in one of my patients who had this 
constant discomfort an attack was induced by every slight 
■exertion or any exercise. In most cases there has been 
observed a marked decrease in the amount of urine passed 
during the attacks, and after a longer or shorter time an 
■enlargement of the kidney may occur with each attack of 
ipain and scanty urine. The urine may be voided with 
difficulty and pain and there may be frequent desire to 
micturate. It may bo quite normal or may contain only a 
few blood corpuscles or numerous crystals of oxalate of lime, 
■or it may be of a dark chocolate colour from the presence of 
blood and urates. 

Pus has been found in small quantities in some cases, 
and if the obstruction has followed an inflammatory con¬ 
dition of the tube or renal pelvis its presence is to be looked 
for. In other oases the urine deposits a thick mucus after 
standing and then cystitis is apt to be diagnosed and the 
bladder submitted to much useless treatment in consequence. 
In one of my cases the urine was examined every day for 
'three weeks during an interval between the attacks and 
neither blood nor pus was once found, yet during a subse¬ 
quent attack four months later the urine contained a large 
quantity of blood. This was in a patient with hour-glass 
contraction at the junction of the ureter and renal pelvis 
who had suffered pain of a sharp tearing character in the 
right loin and right side of the abdomen at intervals of a 
month over a period of 12 years. (Case 10 in subioined 
table.) 

Tenderness in the flank, and especially on bimanual 
examination, is a common symptom whether there be renal 
tumour or not. The kidney, whether enlarged or not, will 
very probably bo moveable if the symptoms have existed for 
•some months. Pressure over the front of the kidney, besides 
-giving pain and tenderness, may cause hardening from con¬ 
traction of the parietal muscles on the same side of the 
abdomen. 

In some cases the bladder has been the seat of the earliest 
•or the only marked symptoms, such as great frequency of 
micturition, inability to retain the urine a moment after the 
■desire is felt to expel it, pain on passing urine (sometimes 
so agonising as to cause the patient to scream out loudly; 
Gase 1 in subjoined table), and pain in the bladder increased 
by walking or movement of any kind and by the action 
of the bowels. In other cases the state of the bladder 
assumes importance at a later date, the earlier symptoms 
being confined to the region of the kidney itself. In 
others, again, the symptoms from the first have reference 
both to the kidney and the bladder; thus one of my patients 
with an hour-glass contraction at the junction of the 
ureter and renal pelvis had from the first intermittent 
periods of aching in the right kidney (which was very 
moveable) associated with very frequent micturition, some¬ 
times amounting to incontinence; the urine at these times 
became very thick and offensive and contained microscopic 
quantities of pus. 

If the stenosis is at the vesical end of the uroter the 
bladder symptoms are perhaps more likely to predominate, 
■but it should be remembered that they are also excited by 
■obstruction at the upper end of the tube. Occasionally an 
■irritation or a fooling of constriction in the rectum has given 
'rise to a suspicion of stricture of the bowel. 

The local symptoms aro sometimes much Increased at the 
menstrual period and when recurrent may only appear at 
these periods. If the kidney is moveable the attacks are less 
likely to be attributed to the pelvic organs, because it is quite 
common for the symptoms of moveable kidney to be 
aggravated at the time of the catamenia. If the kidney 
is not moveable a mistaken diagnosis is probable ; the uterus 
has been uselessly treated for displacements and the uterine 
appendages removed without any beneficial result. 

Whon a stricture is situated in that portion of the ureter 
which is within or below the broad ligament vaginal 
palpation may assist towards a correct diagnosis. Tho 
ureter may be felt oord-like and toiider in the cellular tissue 
of the anterior wall and roof of the vagina, and as it extends 
from the neighbourhood of tho corvix uteri backwards, out¬ 
wards, and upwards along the wall of tho bony pelvis for 
throe inches. Thi.s cord is sometimes very distinct, as largo 
or larger than a No. 12 English catheter, and can be rolled 
about under the finger tip ; or the strictuved part has been 
felt like a hard, nearly immoveable mass and mistaken for 
an inflamed adherent ovary. But similar conditions of the 


ureter are produced by tuberculous and other forms of 
ureteritis. The endoscope reveals nothing, but catheterisa¬ 
tion of the ureter may detect a stricture, especially when 
situated near the vesical end. On passing the ureteral 
catheter from the bladder it will meet with resistance and on 
withdrawal will very likely be grasped by the stricture like a 
catheter when withdrawn through an urethral stricture.* 

When the stenosis is situated at the renal end of the ureter 
and there is no nephrectasis, catheterisation of that tube can 
afford no information in the absence of pus or blood in the 
urine from that kidney alone; nor is it probable that a 
simple valve formation at any part of the tube could be 
detected by upward catheterisation. If tho catheter is 
used its correct course along the ureter should be verified by 
retaining the instrument sufiiciently long to allow of the 
escape of a little urine through it. Kelly has pointed out 
that when there is dilatation of the ureter above the 
stricture this condition can be diagnosed by drawing off 
with the ureteral catheter in a few minutes such a quantity 
of fiuid as it is manifestly impossible for the kidney to 
secrete in that length of time. 

The general symptoms to be looked for are of a neuras¬ 
thenic and gastro-intestinal character. These are an indis¬ 
position to any form of exorcise or exertion and a great 
sense of muscular weakness. A languid feeling between the 
attacks is often complained of by these patients. The 
patient loses flesh and gets all sorts of dyspeptic symptoms 
brought on by the pain and spasmodic attacks by the 
troubles of micturition, and by the' loss of rest and the 
frequent confinement to bod or the bedroom to which their 
sufferings constrain them. 

If the kidney is moveable or a renal tumour is caused by 
the nephrectasis any of the symptoms described under these 
headings may be present. 

'Dreatine^it .—In every case in which symptoms exist and 
are thought to be due to a valve formation or to a single 
stricture of limited extent, and in which nothing abnormal 
about the m-eter can be felt by vaginal or rectsfl palpation, 
an exploration of the kidney and ureter through the loin 
should be made. The surgeon should not wait for mobility 
of the kidney or a hydronephvotic tumour to be superadded 
to the other signs. If these cases were operated upon early 
there is good reason to believe that a certain numb'er of 
moveable kidneys would never have become so, and very 
certainly hydronephrosis would be less frequently met with. 

TJus operation .—When the kidney is exposed and separated 
from its investing fatty tissue it will very frequently present 
a tense cystic swelling of the renal pelvis of the siae of a 
Tangerine orange or larger, and the kidney substance may be ' 
felt to bo more or less flaccid and thinner than normal. This 
is often found to be the condition on exploration in cases in 
which clinically no renal enlargement has at any time been 
discovered. The contents of the sacculated kidney should 
now be lot but through a small incision in the back of 
the renal pelvis. A calculus should be sought for by 
palpating the whole kidney between the fingers and 
thumb and then by invaginating the renal pelvis on the 
tip of the finger introduced at the hilum of the kidney. 
If there is nothing to indicate tho presence of even 
a niinuto renal calculus the renal parenchyma need 
not be incised, but the upper inch or more of the ureter 
should be cleared. If there be a stricture or an hour-glass 
contraction at or near the juncture of the renal pelvis and 
ureter it will be now seen. If a valve formation exists there 
may be no indication whatever of it on the outside or there 
may be a constriction or a thickening on tho ureteral wall. 
If the uroter is obstructed by an abnormal arrangement of 
the renal vessels at the hilum this will now be seen. If no 
cause of obstruction is visible the ureteral catheter should be 
introduced through the opening in the back of the renal 
pelvis and passed along tho ureter towards the bladder. 
Should the catheter reach tho bladder without meeting with 
resistance and the kidney bo very moveable the inference 
will be that the kinking or twisting of the ureter from time 
to time by tho movements of tho kidney has been the cause 
of tho symptoms and that nephropexy is all that is required. 

I have scon in some cases of intermittent obstruction from 
moveable kidney a spiral twist impressed on the ureter or an 
indentation with a local thickening of the wall near its junc¬ 
tion with the renal pelvis, and yet a bougie readily traversed 
tlie lumen of the duct from the renal pelvis to the bladder. 


* Soo Kelly’s case, Johns Hopkins Hospital Report, vol. xi., 
September, lS90, No. 234. 
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If tbere is a valve fortnetioo, of which, be it remembered, 
no trace may e:cist on the outside of the ureter or reoal 
pelvis, the catheter as it is passed will meet with the obstruo* 
tiOD. There is often a little diffioulty in at once hittiog off 
the ureteral orifice ; this is, however, easily overcome by 
making the ureter taut and steadying the point of the 
bougie between the left fore-finger and thumb placed on 
the outside of the neck of the ureter; but in several 
Instances of nephrectesis—especially when the ureter is 
adherent in part of its length to the wall of the cyst—it 
is impossible to pass the instrument downwards owing to 
the valve-like fold of mucous membrane at the ureteral 
orifice which impedes the catheter as it does the natural 
flow of urine from the renal pelvis. This was so in the 
case from which Fig. 1 was made. When this is the case 
an incision should be made in the ureter just below the 
obstruction, through which a bougie should be passed 
upwards into the renal pelvis if possible (it is not always) 
as a preliminary step to the division of the stricture or 
valve. 

When in addition to the sacculation of the kidney and the 
distension of the renal pelvis the ureter also is dilated, the 
obstruction will be found lower down, sometimes in the 
abdominal section of the ureter, but much more likely below 
the brim of the bony pelvis, probably close to, or at, the 
vesical orifice of the ureter, or in the female between the 
folds of the broad ligament. 

1. Supposing the stenosis to be due to a valve or hour¬ 
glass contraction or stricture at the common situation—viz., 
at or near the pyelo-ureteral junction—the cause of obstruc¬ 
tion should be divided by a longitudinal incision, extending 
through the tissues to a little way above and a little way 
below the stenosed area. Then the angles of the longitu¬ 
dinal incision should be drawn together by means of a fine 
silk sutuife carried in a small needle, straight or curved, 
as is found most convenient; this done, the longitudinal 
wound is converted into a transverse one, and one or more 
additional sutures are inserted to close it securely. If 
the walls of the tube are thick enough to give a sufficient 
hold to the sutnres the mucous lining should not be 
penetrated by them, otherwise the sutures must pass through 
the whole thickness of the walls. The ureteral bougie or 
catheter should then be withdrawn and the small wound in 
the renal pelvis or ureter below the obstruction through 
which the bougie was introduced should be closed by one or 
more transverse sutures passed in the manner of Lembert. i 
There is little fear after this operation, if the ureter be of 
normal calibre, that subsequent obstruction will follow from 
contraction of cicatricial tissue. The retention of the bougie 
within the ureter for two or three days is not to be recom¬ 
mended ; it delays healing and it is liable to be followed by 
a temporary fistula. It is apt to excite ureteritis and there 
may be marked difficulty in removing it owing to deposit of 
salts upon it. 

2. When the ureter is adherent to the wall of the hydro- 
nephrotic sac and opens some distance up in the side of 
it the ureter should be divided down to the lower part of 
the sac and the divided edges of the ureter should be 
sutured with fine silk sutures passed by Lembert’s method to 
the divided borders of the lowest part of the sac. In this 
way the ureteral opening is removed from the side to the 
bottom of the renal pelvis and remains quite patent. In 
cases in which the ureter is running up some distance upon 
the hydronephrotic sac and a valve' like fold projects over the 
entrance from the renal pelvis into the ureter the valve 
may be divided from the inner side. This is done by 
making an incision of from three-quarters of an inch to 
an inch in length through the posterior wall of the 
renal pelvis ; whilst holding this open with forceps the 
valve should be divided with scissors or with a tenotomy 
knife by cutting through the mucosa and muscular wall of 
the renal pelvis and ureter, but without cutting into the sur¬ 
rounding cellular tissue. The ends of the incision should be 
united by sutures passed from without through the cellular 
and muscular layers of the wall, but not, if it can be avoided, 
through the epithelial lining. The opening into the ureter 
is thus much enlarged and brought down to the lowest part 
of the sac. The opening in the posterior wall of the renal 
pelvis is now closed by one or two sutures passed across the 
line of incision (Fig. 8). 

3. When in addition to the ureter opening on the side of 
the hydronephrotic sac a stricture occupies the ureter a little 
lower down Kfister’s operation should be followed—namely, 
resection of the involved part of the ureter and implantation 


of the divided ureter into the lowest part of the renal pelvis. 
It is advisable to split the ureter a little way before join¬ 
ing it to the renal pelvis, as Kiister did, so as to increase the 
size of the ureteral aperture (Fig. 9). I adopted resection in 
one case but abandoned it, when completed, for nephrectomy 
because the age and general condition of the patient together 
with the extreme tenuity of the ureter made me doubtful of 
success. If the stricture is so long that the cut ends of the 
ureter cannot be brought together after resection, or if the 
stricture involves the part of the ureter within the bony 
pelvis and the proximate end cannot be brought to the 
bladder to be there grafted, resection is out of the question^ 
as it will be impossible to re-establish the passage from the 
kidney to the bladder. Before performing any of these opera¬ 
tions the patency of the ureter in the rest of its course must 
be ascertained, otherwise the operations are useless. 

4. Alsberg,® after performing lumbar nephrotomy in a. 
case of left hydronephrosis, kept open a fistula and dilated 
the ureter fay bougies passed through the wound. For 10 


Fig. 8. 



Modified from Mynter's diagrams. These figures show how 
l>y sliUiiig down the wall of the sac and of the ureter niid 
suturing the ends of the Inolsiou together the ureteral 
orifice becomes a long, fuiuiel-lilto opening at the bottom' 
of the sac. a, Opening in sne wall, n, Position for 
Incision ))efor6 operation, a’ and ii', After operation. 

{Note .—The sutures are too numerous in the illustration.) 

X, Kidney, n, Hydroneplirosis. jir, Bristle passed through 
the ureter Into the sue. 

days after the nephrectomy all urine passed through the 
wound, then it began to pass by the bladder. Some months 
later the lumbar fistula was closed and the result seems to 
have been good, as the hydronephrosis did not reappear. 
This method involves a long convalosoence with a prolonged 
temporary fistula; there is the risk of recontraction of the^ 
stricture and it is not applicable to cases of valve formation. 
One of the other methods (Nos. 1, 2, or 3) is to be pre¬ 
ferred. With any of the operations just described, if the 
kidney is moveable nephropexy ought to be performed at the 
same time. 

When the stricture is situated below the brim of Ihe^ 
true pelvis it cannot be reached by an incision in the loin,, 
and if a plastic operation is performed the pelvic portion of 
the ureter must be exposed by one of the methods now 


* Vorhandlungen der Deutachen Gesellaohaft fUr Ohlrurele, XXI. 
Oongresa, 1892, p. 43. 
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resorted to in performing ureterotomy. Such an operation 
.must be done or a lumbar fistula must be established if the 
opposite kidney is not in working order, but if the opposite 
kidney is good and the kidney on the affected side is in an 
advanced state of hydronephrosis nephrectomy should be 
performed. 

^Catheterisation .—When the stricture is close to the bladder 
■dilatation by fine bougies passed upwards from the bladder 
4ias been tried. Strictures of the ureter are reported to have 
been cured in this way by Pawlik and Kelly. Pawlik’s case ® 


Figs. 9 a, b, c, and d. 




Showing Kiistor's opsratioii. 

S^IG. A.—a, b, Sac wall, c, Tiuiisverso section of ureter. 

{Pro, D.—6, c, The ureter in transverse section split on anterior side. 
At b and c sutures which connect the borders of the split to the wall 
of the sac. 

JFlo. 0.—a, The upper mouth of the ureter runuhig in the wail of the 
sao, a, b. a, c, Split line of thoBamo in the anterior part of the canal. 

.Fig. D.—The cleft waits of the canal pulled apart and fastened at 
a, i>, c flat on tlio wall of the sac. 


“Was one of pyonephrosis and a cure was effected after 30 
auccessive soundings. In a case recorded by Kelly the patient 
was catheterised six times at intervals of 10 or 12 days; 
•every introduction of the catheter was followed by most 
marked aggravation of previously existing pain, each exacer- 
•bation lasting some days. Though temporary relief followed, 
the symptoms again returned and an uretero-vaginal fistula 
-had to be established. Ureteral catheterisation in the 
•treatment of stricture is not to be recommended; it is 
•a difficult procedure and one which is revolting and 
painful to the patient. Sometimes it is excruciat¬ 
ingly painful in its after effect. To be of any benefit 
it must be frequently repeated and the result has not 
been permanent even after continuous treatment for many 
•months and the introduction of the catheter more than 120 
■times.'' Moreover, in one case at least in which tho catheter 
was employed upon a strictvire situated just below the pelvis 
-of the kidney the vesical orifice of the ureter was torn and 
subsequently became completely closed. Urinary fever is an 
occasional consequence of ureteral catheterisation, shivering, 
a temperature of from 102° to 104° F. with rapid pulse, head¬ 
ache, sleeplessness, nausea, and pain in the regions of the 
side catheterised being experienced. 

Kalpe-uretcrotostomy .—After the failure of other treatment, 
including the establishment of a vesico-vaginal fistula in 
a case of ureteral stricture of the left ureter about on the 
level of the cervix uteri, Kelly opened the ureter longitudi¬ 
nally through an incision three inches in length through the 
antero-lateral vaginal wall and the mucosa of the ureter was j 
sutured to the vaginal mucosa, thus establishing an orifice i 
high up in the vagina to the left four inches from the I 


« Albarran and Lliiriii: Comptes llondus do la Soolotu do Dioloffie. 
1891, vol. Ui„ No. 24, p. 543, No. 26, p. 587. 

^ Kelly’s Operative OynoiCology. 


external ureteral orifice and just in advance of the cervix. 
The striotured part of the ureter was just above this orifice 
and was dilated by means of a pair of delicate curved 
forceps passed through the orifice.® We are not informed of 
the ultimate result of this operation beyond the significant 
fact that twice subsequently there was a return of all the 
old symptoms owing to small calculi becoming impacted 
in the ureteral orifice, and that a catheter was passed 
from time to time through the stricture, apparently for 
the purpose of keeping up dilatation. All the objections 
to an uretero-vaginal fistula are attached to this treat¬ 
ment, and with the fistulous opening in the distal side 
of the stricture there is further the necessity of sub¬ 
sequent catheterisation to keep the stricture dilated. The 
operation cannot he recommended. If the other kidney' 
is sound nephrectomy should be performed and if it is 
not sound and a vesical grafting cannot be done or 
fails a lumbar fistula is preferable. A permanent lumbar 
fistula is to be preferred to a uretero-vaginal fistula because 
the fistulous opening in the loin can be more readily kept 
clean and aseptic and a portable urinal can be more con- 
: veniently worn there than over the vulva. 

Ureteral grafting .—When the obstruction is within from one 
and a half to two and a half inches of the bladder and it is 
necessary to save the obstructed kidney one of the methods 
of uretero-vesical grafting should be tried before establishing 
a permanent fistula either in the vagina or loin, but with a 
' sound kidney on the opposite side and an advanced hydro- 
nephrotic condition of the obstructed kidney nephrectomy is 
i the best treatment, but not otherwise. 

I Nephro-xircterectomy .—When a great length of the ureter 
! is infiltrated with inflammatory or tuberculous material and 
i is widened and rigid in some places and strictured or con- 
I tracted in others it is not probable that anything short of 
nephro-ureterectomy will be of any use. 

Ureterotomy for striotme was performed by Fenger of 
Chicago in November, 1892,® on a man, aged 47 years, with 
stricture of the ureter close to the renal pelvis. Fenger first 
did lumbar nephrotomy and found the kidney sacculated but 
could find no stone in the calyces or renal pelvis. The ureteral 
entrance could not be found through the wound in the kidney. 
The dilated pelvis was then incised on its posterior aspect, 

' but still the opening of the ureter could neither be seen 
nor felt. The ureter was then isolated. Its upper end 
for half an inch was found to be embedded in cicatricial 
tissue. Lower down the ureter was normal. A longitudinal 
incision one centimetre in length was made in the ureter just 
below the cicatrix. The sound could now be easily passed 
down into the bladder, but when passed upwards its progress 
was stopped by a stricture situated immediately below the 
renal pelvis. The stricture was one centimetre in length 
and the ureter below it was somewhat narrowed. The 
sti'ioture was then incised upwards into the pelvis. A plastic 
operation was performed similar to that of Heineoke Mikulicz 
for stenosis of the pylorus—-that is, the ureter was united to 
the pelvis on that principle. The pelvic wound was united 
by sutures. No bougie was left in the ureter. A drainage- 
tube was passed into the ren.al pelvis through the wound in 
the kidney. The patient was well in six weeks. 

Ureterotomy for valt-e formations .—Simon was the first 
to propose to operate for these conditions. His suggested 
method was by the abdominal route.'® Trendelenburg in 
1890 was the first to make tho attempt also from the front 
of the abdomen. This he did by lateral laparotomy." He 
opened the anterior wall of a large hydronephrotic sac, saw the 
ureteral opening on the side of the sac, and divided the ureter 
down to the lower part of the sac, to the inner wall of which 
ho sutured the divided borders of the ureter. The ureteral 
opening was then displaced from the side to the bottom of 
the sac in order to keep the ureter patent. The result of 
this operation is uncertain as the patient died from ileus, 
Fenger" was the first who successfully operated by the retro¬ 
peritoneal route. His patient was a woman, aged 28 years, who 
was suffering from a somewhat floating kidney and intermit¬ 
tent pyonephrosis supposed to be due to stone. On May Slst, 
1892, nephrotomy was performed through the convex border 
of the kidney—no stone was discovered." Catheterisation 


s Kelly! Jolins Hopldns Hospital Uoporta, vol. 11., Septemlter, 1890. 

S' Ort-W 4, Chicago Mcillcnl Itcoorder. vol. Iv., No. 3, p. 166, uew 
sodos, March, 1893. No. 4 in subjoineil table. 

■S' Oliirurglo ,lor Nleren. vol. ii., Stuttgart, 1876. 

11 Vollrtuaiin ; Sammlitiig Klinisehor Vortrage, No. 355, 1890, p. 3378, 
aiul No. 12 ii\ suh.iolneil tiililo. 

“ Op. cit., Case 3 in snhjoinefl table. 

A __, ;_ 1* Op. oit., Case 5, p. 164. 
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of the ureber through the incision in the kidney was found to 
be impossible. The renal pelvis was opened on its posterior 
surface and a valvular opening from the pelvis of* the kidney 
into the ureter was discovered. “The valve was divided 
transversely and the ends of the incision were united by a 
suture. A bougie was inserted through the wound in the 
kidney and brought down into the ureter and retained there 
for two days. The wound in the pelvis was united by 
sutures. The floating kidney was secured by nephrorrhaphy 
and the wound in the kidney drained. The patient recovered 
without flstula and up to the present time (March, 1893) has 
had no return of the pyonephrosis." The second successful 
operation was performed by Herman Mynter on August 14tb, 
1893, on a man, aged 25 years, with intermittent hydro¬ 
nephrosis of 12 years’ duration and valvular stricture of the 
pelvic orifice of the ureter. Calculus was diagnosed as 
the cause of the obstruction, but none was found on 
exploratory nephrotomy. Mynter ^escribes his operation 
thus:** “After the kidney was exposed a fluctuating 
swelling was seen as large as an orange, below and to the 
inside of the kidney, containing a clear watery fluid, 
and being a hydronephrosis. An incision an inch 
long was made in its lower end and about half a 
pint of fluid was evacuated. The finger was introduced and 
the kidney was explored for stone, bub none was found. By 
spreading the incision laterally the opening of the ureter 
could be seen plainly. It appeared as a papilla extending a 
quarter of an inch into the cavity. A flexible bougie. No. 14, 
French scale, was introduced with ease into the bladder, 
showing the ureter to be permeable through the whole 
length. I could find no other cause for the recurrent 
hydronephrosis than this abnormal condition of the ureter. 
The kidney was not more moveable than normally. I there¬ 
fore enlarged the incision downward through the papilla and 
well into the healthy ureter, pulled the margins of the wound 
outwards with fine hooks, and united the wound longitudi¬ 
nally with numerous fine silk sutures, taking in the outer 
two coats of the ureter and sao, and avoiding the mucous 
membrane. After the wound was sutured the appearance 
wae more that of a funnel.” 

Otiveiidish-square, W. 


THE OPERATIVE TREATMENT OF EYES 
EXHIBITING HIGH DEGREES OF 
MYOPIA.i 

By F. RICHARDSON CROSS, F.R.O.S. Eno., 

■ U*J['l'ItAI.MIO SURflICON 'to 'I'Ul': H111STOI. ROYA1. IRRRMARY ; SUHQKOM 
TO 'J'ni'; BRis'i'oL in-ii irosiuTAi. and honorary oi’htiialmio 
aUROiiON TO TJiK HKISTOL DISl'ENNAUY. 

A SLIGHT degree of myopia is little more than an inoon- 
venienoe—no complaint may be made of it and the patient 
may be unaware that his vision is nob perfect. A moderate 
amount is a distinct disadvantage. It may be associated 
with feelings of fulness and fatigue and with a tendency to 
congestion of the eyeball, but by rules for its proper manage¬ 
ment and the use of suitable lenses it can be satisfactorily 
■■remedied. In higher degrees of myopia we have to deal 
with a serious defect of vision and not infrequently with a 
•damaged eyeball. I need not here do more than just allude 
to the numerous and obvious disabilities of extreme short- 
sight which render many incapable of following their 
occupations or of obtaining work. The highly educated or 
those engaged in fine work may bo comparatively com- 
•fortable, but the ordinary handicraftsman or labourer is 
unfitted by the limit in his range of vision to earn a 
livelihood and becomes deperjdent on the charity of others. 
These patients complain of all kinds of subjective and objec¬ 
tive symptoms due to irritation, hyperromia, or degenera¬ 
tion of the tissues of the eyeball or to strain or defective 
action of the accommodative and extra-ocular muscles. There 
•is a probability both that the myopia will be progressive in 
amovrnt and that the eyeball will continue to deteriorate from 
•degeneration of the vitreous, from stretching or tearing of 
the choroid, with inflammation or hmmorrhage, and from 
detachment, of the retina. Moreover, under full correction 
■by lenses the visual acuity of such eyes is more or less 

Aniiiits of Surgery, Docombo]*, 1893. Case 5 in table, 
r A paper read tioforu u epeolal itieetiiig of the Ophthalmological 
{Society on Tune 9th, 1899. 


diminished, usually—as was pointed out by Donders—in a 
direct ratio with the degree of myopia present. Table I., 
compiled from my private case-books, well illustrates this 


Table I.— 2GS0 Myopia Eyes. 


Degree of myopia 
In dioptres. 

Number of 
eyes. 

Vision. 

-0'60 

69 


-0'76 

63 


—1 

108 


-1*26 

98 


—1*60 

105 

Vision (unless In speolally com- 

-1-76 


■ plicated cases) with glasses ■was 


practically normal. 

—2 

149 


—2-26 

76 


—2*50 

114 


—2’76 

57 


—3 

142 

Average vislonVIthtelasses f 

-3*50 

160 

M M M S’ 

—4 

378 

* •» 11 »i w 

-5 

268 

• 1 M M IfT 

-S 

139 

• • M 

—7 

140 

M *• 11 VV 

—8 

123 

6 

M •• *1 1? 

~9 

81 

It ■ • n iV 

—10 

68 .. 

r '• •• 11 i'l 

-11 to —12 

88 1 

1 •« i» ,1 A 

—15 to -IS 

106 >293 

Y M •« M jV 

—17 to —20 

24 

1 M 11 II ^ 

Over 20 

8 •' 

8 

11 M II SiT 


point which is especially evident in the higher degrees. 
Further, the lenses which give fullest correction can rarely 
be worn with any sense of satisfaction. They act as prisms. 
They cause approximation of the nodal point to the retina, 
diminish the size of the retinal images, and suggest a propor- 

Table II .—Showing the Itefraotion of all the Eyes in 
Table I. with Myopia exceeding 0 D. in Patients under 
17 years of age. 

—10 D. in 5 eyes. —14 D. In 6 eyes. 

-Ill), in 10 „ —16D. in2 „ 

-12 D. in 10 -20 D. in 2 „ 

-13D. in 7 

tionate increase in the distance from the objects seen. With 
full correction patients often complain of headache, giddi¬ 
ness, imperfect judgment as to size and distance, insecurity 
in walking, 3:c., and one is obliged to order weaker lenses 


Table III .—Showing the Proportions of Pull Correction 
borne in Myopia of IS D. and over. 


Degree of myopia. 

Fully corrected. 

Under corrected. 

—13 D. 

26 

11 

—14 D. 

12 

9 

-18 D. 

8 

9 

-16 D. 

20 

10 

—18 D. 

7 

9 

—19D. 

— 

2 

-20 D. 

2 

4 

-21 D. 


1 

-22 D. 

— 

3 

-23 D. 

- 

1 

—24 D. 

—27 D. 



- 

75 

C2 


and thus to sacrifice some of their already diminished visual 
acuity to comfort. In a higher proportion of cases than is 
sometimes thought good correction by concave lenses can be 
readily borne (Table HI.). 

Young patients suffering from high myopia possess a 
strong power of accommodation and although their range 
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without help o£ lenses la limited to two or three inches they 
probably often use their full accommodation even when 
glasses are not worn in order £0 bring objects as close to the 
eye as possible for magnification. If they do so aocom' 
modate we surely ought to encourage them to wear such 
glasses as will help them to make use of their otherwise 
limited range of accommodation to its full extent without 
excessive convergence and try to make the physiological 
working of the e;e approximate to that found in emmetropia. 
But many of our best observers take the very opposite view. 
Disregarding the fact that the accommodation of high 
myopia is often actively used though no glasses are worn 
they raise the objection that efforts to accommodate 
are encouraged by wearing lenses and that this must be 
prejudicial and tend to increase the myopia. 

1 have ventured to allude to some of the difficulties and 
dangers of high myopia in order to show cause why oculists 
have been justified in recommending somewhat heroic 
measures in order to remedy the faulty conditions present 
with the hope of improving the sight and making the eye 
more serviceable and possibly safer gainst progressive 
disease. Operative procedures of various kinds have from 
time to time been suggested in accordance with the views held 
as to the causation of this myopic defect. Lengthened axis 
of the eyeball is by far the most important factor. There 
may also be lenticular myopia. Moreover, in some of the 
most short-sighted young adults there is no evidence of thin¬ 
ning or stretching of the intra-ocular membranes. The optic 
nerve appears large and fiat, the staphyloma is absent or little 
marked, and the fundus is red and velvety. These cases 
seem to be different from those of ordinary axial myopia, 
though probably the usual degenerative changes occur at a 
later stage, as I do not remember to have seen this condition 
in old people. 

The following is a brief rSsvvie of the operations which 
have been suggested for the relief of high myopia. Boerliaave 
in 1708 noticed that myopes after cataract extraction saw 
well without the usual convex lenses. The Abb6 Desmon- 
ceaux in his book, “ Trait6 des Maladies des Yeux et des 
Oreilles” (1776, Paris), said that he had frequently seen 
extraction of the crystalline lens done for myopia with good 
results, and adds that Wenzel had done the operation on his 
recommendation. No mention of the procedure, however, is 
found in Wenzel’s work, “ La Cataracte ” (Paris, 1776), or in 
his “ Manuel d’Oculistique ” (1808). There is also no record 
of it in Janin’a works, though Desmonceaux mentions him 
as a surgeon to whom he sent patients for operation. Corneal 
incision and drainage was suggested by Richter in 1790 for 
correction of the excessive curvature of the cornea which 
he thought to be a factor In the causation of the myopia. 
He mentions extraction or couching as a possible 
means of diminishing the refraction, but concludes 
that such interference would be justified only in the 
very worst cases of short sight and he makes no 
record of any case so treated. Desmoulins, Demours, and 
Benedict mention extraction of the lens as a possible means 
for curing short sight, but none of them seems to have 
practised it, while Beer, Andrex, and Weller looked upon it 
as unjustifiable. Other methods, such as partial excision of 
the cornea (Galezowski), sclerotomy and iridectomy 
■ (Dransart), oyclotomy (Vose Solomon), tenotomy of one or 
more recti or obliques (Guerin, Phillips, &c.), have been 
resorted to at various times in accordance with the patho¬ 
logical theories held by the various surgeons, but the only 
operative measures in the present day deal with the crystal¬ 
line lens. Sir W. Adams is mentioned in Mackenzie’s 
treatise (1830) as having materially improved the short 
sight dependent on conical cornea by division of the lens, 
the patient having good sight after operation without 
glasses. In 1839 Radius advised discission (which had 
been introduced by Henkel in 1770) as a means of getting rid 
of the crystalline lens in myopia. We have no evidence 
.apart from the statement of Desmonceaux that any operation 
was actually performed on the lens for myopia until the 
Heidelberg Congress in 1858, when Adolf Weber read a 
paper recommending its extraction and quoted cases in 
which he had obtained good results by this method. Mooren 
during the debate showed a special knife which he recom¬ 
mended for the purpose of extraction in these cases. The pro¬ 
posal was condemned by von Graefe who said that besides its 
great risks the operation could not cure the choroidal disease 
which he held to be the primary cause of the short sight, 
and his strenuous opposition prevented the operation from 
gaining adherents, though Weber probably continued to 


praotise it, and a case of Mooren’s is reported in which the 
eye was lost from iridocyclitis. In 1866 Donders’s work 
appeared, “ On Accommodation and Refraction of the Eye.” 
He wrote strongly against any operative interference as a 
cure for short sight, particularly against removal of the lens, 
“which could not improve the staphyloma poaticum, but 
would, on the other band, sacrifice the accommodation.” 

The credit of reopening the question and of putting the 
operation on its present basis seems to be undoubtedly due 
to V. Fukala who while a pupil of Arlt about 1870 
suggested that the lens should be removed from these 
highly myopic eyes. Arlt, however, whoso views coincided 
with those of von Graefe and Donders, opposed the idea. In 
1876 Maubhner expressed the opinion that a high-grade 
myope would be incomparably better off both for far and 
near sight if the lens were not in his eye, and wrote that if 
he knew of any extraction operation as safe as an iridectomy 
be would advise it. On Nov. 8th, 1889, Fukala read a 
communication before the K. K. Gesellscbaft der Aerzte in 
Vienna on Extraction of the Lens for High Degrees of 
Myopia, giving the result of 16 operations the first of which 
was performed on April 3rd, 1887, and showed two of 
his patients. He published in von Graefe’s Archives 
for 1890 (Band xxxvi.) a fuller article on the subject. 
Fulcala’s first operation was clone in 1887. He advocated 
repeated discissions (five, nine, and 15) in young myopes all 
under 24 years of age for purposes of improved vision. On 
May 7th, 1890, Vacher of Orleans made a communication 
to tho Socidtb Fran^aise d’Ophtalmologio recommending 
extraction of the lens in older patients suffering from high 
myopia for prophylactic reasons in order to lessen the 
tendency to detachment and oblier degenerative changes 
associated with the disorder, and described two operations, 
the first done on April 17Lh, 1889; and in 1891 he published a 
paper entitled, “Traitenient de la Myopie Progressive 
Chorioidienne et Proijhylaxie du Ddcollement de la Retine 
par I'Extraction du Crystallin Transparent.”* His first 
results were published without any knowledge of Fukala’s 
work. Bouchard in 1892 reported Vacher’s cases and 
some done by Abadie. He recommended the opera¬ 
tion but advocated cautious watching of the final results. 
Soon after Fukala and Vacher had published their papers 
POiiger (at the Stuttgart Congress in 1892) and Sobweigger* 
reported 15 cases with good resvdts. Thier,'* von 
Schroder,® von Hippel “ and Saltier have also published 
papers. The last-named"' has recently recommended a new 
method for rapid removal of the crystalline lens which he 
says was first suggested to him by Adolf Weber of 
Darmstadt and which has also been practised with slight 
modifications by C. Hess. This operation consists in making 
with a curved keratome an incision from six to eight milli¬ 
metres long from one and a half to two millimetres from 
the corneal margin, then freely tearing the anterior capsule 
and lens with a sharp hook, and evacuating as much of the 
lens substance as possible by pressure. 

Ill this country Fergus and Meighan," Wray, Lang, Law- 
ford, Maxwell, Rayner Batten, Lindsay Johnson, and others 
have published cases; and as leading contributions to the 
literature of the subject must be specially mentioned 
Fukala’s book, “ Heilung Ildchstgradigcr Kurzsichtigkeit,” 
Leipsic, 1896 (Operative Treatment of High Myopia) ; Otto’s 
paper, “ Beobaebtungen fiber Hoohgradigo Kurzsichtigkeit,” 
in von Graefe’s Archiv (1897, vol. xliii.) ; and W. Stood, 
“ Zur Myopie-Operationen,” in Wimer Modicinisohe Frrsse, 
1898. 

Fukala claims the following advantages in removing tho 
crystalline lens for high myopia. It gives distinctness 
of vision for distance and improves visual acuity. It 
enables patients to work at tho distance of ordinary 
useful sight without glasses or with glasses easily borne, 
and improves the position of the head and body. It 
enlarges the retinal images and allows of more light falling 
on the retina. It simplifies the optical apparatus of the eye 
by removal of the lenticular reflexes and by the avoidance or 
weakening of spectacle lenses which are otherwise needed. 
It removes the strain of accommodation and its injurious 


3 Auim]RSfl’Oculi.5t.iqiie. tome 106. 
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inSaeuce and lessens the tendency to further development of 
the myopia. It improves 'the condition of nearly all the 
intra-ocular structures and tends to develop the functions of 
the retina. 

We are all now agreed that removal of the lens is the only 
operative procedure likely to be of service. It deals with 
axial myopia and also with modihcations in the size and 
position of the lens. The subjects for operation are usually 
young and suitable for discission with subsequent linear ex¬ 
traction. In older patients or where the eye conditions are 
not satisfactory a preliminary iridectomy followed by slight 
discission of the lens before extraction would be preferable. 
Some authorities advocate repeated small discissions (even 
to the number of 15) and the avoidance of any linear extrac¬ 
tion at all; others recommend a very free cutting of the lens 
and capsule and for this purpose use a Sichel or Graefe knife 
in preference to a needle. A linear extraction is generally 
advisable, excepting in the eyes of children, within a few days 
of the discission, before high tension is present, or at any 
rate directly it is definitely manifest. I think discission, 
as a rule, is best limited to the anterior portion of 
the capsule, though many eyes do well after deep 
crucial division of the lens. The zonule may form an 
important part in the support of the eyeball and 
perhaps should not be too freely torn. When the posterior 
part of the capsule is freely divided the lens may swell 
chiefly towards the vitreous and show but little change towards 
the pupil. The iris is pressed forward and the anterior 
chamber is narrowed, while the position of the swollen 
lens behind the iris renders it difficult to reach it through a 
corneal puncture or to relieve the increased tension which it 
is causing. My own experience has been that discission of 
the lens which is so very satisfactory an operation in children 
shpnld in young (and still more in older) adults be done with 
caution; it often causes irritation and congestion of the 
eyeball and is not infrequently followed by troublesome 
tension, not always relieved by one or even more linear 
extractions. For this reason I have several times pre¬ 
ferred primary simple extraction to needling in cases of 
slight zonular cataract in grown-up patients and have 
also removed the transparent lens after iridectomy. 

There may be special risks attending discission in 
highly myopic eyes, which are often delicate and predisposed 
to complications. In some of them operations would appear 
to be distinctly contra-indicated ; particularly is this the 
case if well-marked synchysis or a faulty vitreous is present 
as predisposing to detachment, or if there is any tendency 
to intra-ocular hremorrhage, softening of the eyeball, or some 
kinds of impairment in the field of vision. Choroiditis or 
degenerative changes in the choroid of moderate degree, 
even if near the macula, unless the appearances suggest a 
tendency to hinmorrhage, do not absolutely contra-indicate 
the operation. Even if central vision is impaired the 
prognosis, though grave, is by no means hopeless. (See 
Table IV., Nos. 17, 36, 37, and 41.) 

Each case must be carefully selected on its merits. During 
the linear extraction it is necessary to guard against compli¬ 
cations and particularly to avoid prolapse of the vitreous and 
of the iris. Where these have occurred healing has been 
slow and not satisfactory and in many cases inflammation 
has taken place. Prolapse of the vitreous is more likely 
to follow after a free laceration of the posterior capsule. 
The puncture of the anterior chamber should be small and 
at the periphery of the cornea to avoid iritic prolapse and 
anterior synechia. My experience agrees with that of many 
others as to the increased risk of septic inflammation 
after these accidents. The importance of asepsis is obvious. 
Even where good operations have been done there is a risk 
of iritis, irido-choroiditis, irido-cyclitis of various types and 
degrees, and of intra-ocular hiemorrhage. Recovery with good 
sight may follow severe and long-continued inflammations, 
but the eye is probably somewhat weakened by them and 
may be liable to recurrences or to degeneration. 

Detachment of the Tctina has no doubt frequently taken 
place after operation for high myopia, bat the opinion 
is gaining ground that the danger of its occurrence as a 
direct result of the operation has been overstated. My 
judgment would be that operation is much more likely to 
cause than to cure detached retina, which is a complication 
particularly associated with bad short sight. Detachment 
occasionally follows extraction for ordinary cataract, 
particularly where the vitreous has been diseased or dam¬ 
aged. The direct influence that high myopia has in pre¬ 
disposing to detached retina may have been overstated ; the 


latter is by no means only found in myopic eyes. A faulty 
vitreous is probably the essential factor in causation and this 
may result from degenerative changes and from old age 
quite irrespective of short sight.® The subjects for 
operation in high myopia are the young, whose rotinee 
are very rarely found detached and in whom, I think, 
detachment is not likely to take place as a result of 
the operation, particularly if we are careful to avoid inter¬ 
ference where we find a faulty vitreous or other conditions 
likely to be detrimental, and especially if loss of vitreous is 
avoided at the extraction of the lens. In some of the cases 
where detachment was followed late alter the operation the 
complication might have taken place without operative 
interference. 

Some years ago in order to test the value of the operation 
for myopia I selected eyes in which the sight was definitely 
imperfect. 1 quite realised that moderately affected young 
eyes without severe intra-ocular complication were certain to 
give the best results, but 1 hesitated to submit eyes that had 
useful sight to interference that might make matters worse. 
I gave details in 1896' ® of my first nine cases, in six of which 
before operation a visual acuity of could not be obtained 
with any lens. Brilliant results could not be expected from 
such a group, but they were more than satisfactory, and from 
that time I have continued to operate where I considered it 
desirable. 

The estimation of the amount of myopia present in my 
cases is not scientifically accurate. The degree is based upon 
the best correcting lens or upon retinoscopy without any 
special accuracy of distance of the test lens from the nodal 
point. Estimation by the direct method is difficult in high 
degrees of myopia. It would be better to take the far point 
at which J. 1 is read without lenses or more accurately to 
calculate the far point objectively by Sohweigger’s electrical 
ophthaimoscope,-' or subjectively by Otto’s apparatus.^* 
The measurements are, however, for practical purposes 
correct. I have operated from 25 D. (Case 41) to 7 D. (three 
cases, Nos. 33, 34, and 35), the latter in very young patients, 
where I assumed that the myopia was progressive and that 
there was no advantage in postponing the operation. 
They are recent cases, but the results are quite satisfactory 
to date. The optical conditions are improved and + lenses 

Table V.— Thcorctioal Calovlations as to Altered Refrac¬ 
tions after Removal of Lens in Myopia of Different 
Degrees, Compared with the Averages aeiuaXhj found in 
Three Groups of Cases. 


Refraction 

iK'fore 

operation. 

Calcnlnled refraction 
after operation. 

Average refraction actually 
found after operation. 

Eperon. 

Otto. ' 

I. 

n. 

III. ‘ 

-10 D. 

-1-4 

+ 5-8 

_ 

-f 4-65 


-11 D. 

-I-3-64 

-i- 5-22 

— 

+ 51 

-1-4-25 

-12 D. 

+ 3-2 

-1-4'76 


-1- 4-2 

-f 5-80 

-13 D. 

-1- 2'67 

-1- 4'05 ' 

1 +3 

-1-2-75 

-1- 2-80 

-14 I). 

+ 2-3 ' 

-b 3-45 

! -1- 4-75 

■f3-4 

-1-3 

-15 D. 

-1-2 

-h2-87 


•f 3-5 

-1- 2-80 

—16 D. 

-H-5 

+ 2-28 

1 -fS 

+ 2-47 1 

-f 2-70 

—17 D. 

+ 1-23 

•fl-64 

0* 

— 

-1-1-50 

—18 1). 

-h 0'80 

+ 1-09 

+ 3-5 

-1- 2-30 

-h 1-87 

—19 D. 

-1- 0-36 

-1-0-5 


H- 1-25 

— 

-20 D. 

-1- 0-10 

+ 0'08 

-1-2 

-1- 0-30 

-1- 2-25 

-22 D. 

— 060 

- 1-28 

— 0-20 

— 

i “ ^ 


* Emmetropia only oiie case, 

— 22 D. after operation reciuires 0 or very slight 4- or —. 

In Tiii'lCH y. aiul VI., Group I. consists of iny own enscs. All eyes 
in which the testing appearca to he unrcHiihit' or inooniplete have been 
exchKlc<l. 

are better worn than - . There would appear to be no upward 
limit; as a rule we should rarely operate under - 15 D., 
unless in children, then at 12 D. or so, but there can be no 
absolute rule. Table V. has been compiled to show the 
refraction which may be expected to result after removal 
of the lens in myopia of various degrees. A lens - 7 before 
the operation was replaced by nearly -t- 7 after it. Thier 


Brit, Med. Jour., vol. Si., 189P, p. 634. 

10 Ihtd. 

11 Traneactloiia of the Ophthaimologicjil Society, Hoidoliicrg, 1891. 
1- Archiv von Oniefe, voi. .sliii., p. 327. 
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considered that a myopic eye is better oS after operation if 
it then requires for correction a + lens which is not higher 
than the - lens needed for the original myopia. Schweigger 
thought that an eye should not be operated on if a higher 
+ lens than 4 is likely to be required afterwards. 

I have operated at all ages. 10 operations were per¬ 
formed on patients between the ages of eight and 15 
years—namely, one at eight years, two at 10 years, two at 11 
years, one at 12 years, one at 13 years, two at 14 years, and 
one at 15 years ; in 32 operations the patients were between 
the ages of 16 and 33 years ; and both eyes were operated on 
in patients aged 41 years, 60 years, and 64 years respectively. 
Children are rarely very myopic, but if the defect is 
obviously progressive the operation should be undertaken, 
partlouleirly as simple discission will probably suffice if it is 
done sufficiently early in life. Table 11., however, shows 


Table VI .—Shoroing the Average Improvement in Visual 
Acuity after Removal of Lens in Four Groves of Cases, 
that Before Operation being assumed as = 1. 




■ 

m 

IV. 

—10 D. 

_ 

1-37 

1-13 

3 

—11 D. 

— 

1-4 

1-2 


-12 D. 

1 

1-38 

1-26 

_ 

—13 D. 

1-5 

1-25 

1-25 

4-a 

—14 D. 

1-75 

1'626 

1-28 

3 

—15 D. 

— 

1-76 

1'225 

3 

—16 D. 

1-8 

1-45 

1-26 

3-8 

—17 1). 

M 

— 

1-176 

__ 

—18 D. 

2-4 

2-05 

1-176 

2-63 

—19 D. 

— 

2 

1-4 

_ 

-20 D. 

3 

2-18 

_ 

4 

-22 D. 

1-8 

— 

1 

2 


Group IV. sJiows the )>est average results that I can find claimed by 
any operator, hut tlie improveineiit is said to reach seven- or even ton- 
fold m iQdlviclual oases ; in these probably the vision before operation 
was very defective or unreliable. 

that a considerable number of young patients have myopia 
of 10 D. and upwards. The cases most likely to apply 
for help are young adults who are disabled from getting 
situations either because they wear spectacles or cannot 
satisfactorily do their work with or without them. I have 
invariably operated on the patient’s worst eye. I consider 
that the rule should be to operate on one eye only and that 
the best eye should be left untouched for purposes of 
reading. If the myopia before operation is of such degree 
that the aphakic eyes are likely to show any myopia or a 
very slight degree of hypermetropia after operation it might 
be well to operate on both. In most cases a convex lens of 
high power is necessary for reading small print after the 
operation and patients prefer to use the eye that has not 
been interfered with. They use the operated eye for distant 
sight and the other for reading, and thus altogether get rid 
of spectacles which they dislike to use for either purpose. 
The period of 10 years or so during which the operation 
has been under trial is not long enough for us fully to cal¬ 
culate the risk of complications that may follow it 
and it seems to be seldom justifiable to risk both eyes.’ 

I should be very cautious about operating on a patient with 
only one eye—it might be justifiable, but it is rarely so 
Most cases of severe short sight would seem to be suitable for 
operation. Well-to-do people can manage comparatively 
well with high short sight, but in the case of servants and 
workmen it may mean want of employment. I append the 
results of 48 cases in which I do not regret interference in a 
single one (Table IV.); the list may not be quit© complete 
m number, but certainly no unfavourable case has been 
excluded, for such were most carefully watched and noted. 
Those in which any definite complications occurred are 
specially mentioned ; a few had very severe inflammation but 
ultimately recovered with good vision. There is plenty of 
positive evidence that we have done good and very little that 
we are doing harm. There can bo no doubt as to the im¬ 
provement in vision and with it in the general aspect of the 
patient, who loses his nervous, dreamy manner in one of 
confidence and interest in what is around him. 

Evidence as to the exact amount of improvement in distant 


vision is somewhat conflicting. A comparison drawn between 
the best vision of the patient with glasses before operation 
and his best corrected vision after operation is said by 
Fukala, von Hippel, and others often to show an inoreaso of 
four-, six-, or even ten-fold. Sattler finds the improvement 
much less marked and usually not greater than would be 
accounted for by the increased size of the retinal images. 
In Table VI. we have shown some statistical evidence upon 
this point. Allowing for the difficulty the patient finds 
in wearing the best correcting lenses and his distinct 
preference for wearing none at all the gain to him would 
appear to be much greater than that expressed in the figures. 
As a rule we do not gain improvement in vision for reading, 
but we certainly do so in a lew instances. Thier has quoted 
a series of cases in which myopic eyes which had been 
rendered aphakic by operation seemed to possess a very con¬ 
siderable range for reading. Having corrected the eyes with 
convex lenses which enabled each to see comfortably 
moderate-sized print, such os Jaeger 6 or 8, be found 
there existed a range o£ vision which varied from 21 centi¬ 
metres to 63 oentimetres, the nearest point at which the 
print was read in any case in the series being 7 centi¬ 
metres and the furthest 75, and Fukala says that he can 
corroborate these observations. The explanation of this 
phenomenon probably depends on tbe fact that at a con¬ 
siderable distance both within and without the point of 
clearest vision the image is less indistinct than would be the 
case in the eye of normal length on account of tbe diffusion 
circles being smaller and less marked, while in addition 
myopes are accustomed to see with considerable blurring of 
the retinal images. The power of real accommodation in 
aphakic eyes which has been attributed to pressure of the 
external muscles either increasing tbe corneal curvature or 
lengthening tbe antero-posterior axis of tbe eyeball is 
probably very slight and of no real importance. 


NOTE ON SOME OF THE SURGICAL 
SEQUELS OF INFLUENZA. 

By J. WARRINGTON HAWARD, F.R.C.S. Eng., 

SUUOEON ro ST. OHOUaB’.? nOSl’ITAt. 


Everyone must have noticed among the manifold conse¬ 
quences of an attack of influenza the tendency to rouse into 
activity latent or quiescent disease. It reveals the vulner¬ 
able or weak parts in the individual attacked and thus gives 
rise to a great variety of sequehc. Of those which come 
under the notice of the surgeon the most frequently seen 
are inflammation and .suppuration of the lymphatic glands ; 
inflammation of the mucous membrane of tbe throat and of 
the nasal, maxillary, and frontal sinuses; suppuration of 
the middle-ear ; synovitis ; boils ; neuralgias ; and residual 
abscesses. 

In children with susceptible lymphatic glands acute sup¬ 
puration may bo set up in glands which have long been in a 
condition of chronic and indolent enlargement, or there may 
be swelling and tenderness of a number of glands in different 
parts of the body, subsiding after a few clays without sup¬ 
puration but perhaps leaving two or three glands chronically 
enlarged. In adults, glands which have long before been the 
seat of suppuration may become swollen and tender with a 
good deal of uidema of the surrounding connective tissxio, but 
suppuration is less common. 

The pharyngitis accompanying and following influenza is 
characterised by general rednes.s and vascularity of the 
mucous membrane with a good deal of submucous swelling. 
This condition frequently spreads to the larynx, causing 
troublesome cough. Sometimes, though less often, it affects 
the maxillary and frontal sinuses and may lead to suppuration 
within these cavities. 

Persistent neuralgic pain about the upper jaw and neigh¬ 
bouring parts occurring after an attack of influenza should 
lead to a careful examination of the antrum, for the pain may 
be found to depend upon the presence of pus in that cavity 
and will be cured, not by quinine, but by evacuation and 
drainage. The rhinitis is of the same character—there is 
redness of the nasal membrane, submucous swelling, and 
much muco-purulent secretion. This condition is often very 
persistent and will recur with each attack of influenza even 
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when there is complete subsidence in the intervals. The 
laryngitis is usually les$ severe and more transient. 

Suppuration of the middle-oar has been very common in 
the late epidemics and frequently occurs early in the attack, 
but'in some instances it follows the chronic throat affection 
and arises daring convalescence. The suppuration may, of 
course, spread to the mastoid cells or lead to some of the 
more serious complications of this condition, such as cerebral 
abscess or pyaemia. 

If the victim of influenza has an arthritic tendency 
synovitis is likely to occur. In the cases which I have seen 
the joint has usually become swollen after the subsidence of 
the initial fever. In some the temperature has risen slightly 
colncidently with the synovial effusion and the joint has 
been painful; in others there has been no rise of temperature 
and very little pain, though the effusion has often been 
considerable and persistent. Occasionally, but happily 
rarely, suppuration occurs. This possibility should, however, 
be borne in mind in considering the advisability of opera¬ 
tions upon joints during an epidemic of influenza. 

Very notable is the tendency of influenza to provoke into 
activity quiescent tuberculous or other chronic forms of joint 
disease. It frequently starts again the whole process which 
had seemed to have come to a happy end. I have recently 
seen a child who after years of treatment had apparently 
just recovered satisfactorily from an extremely chronic form 
of hip disease, and in whom disease of the knee of a precisely 
similar character came on while the patient was in bed in 
consequence of an attack of influenza which prevailed 
throughout the house. This was the more striking because 
the child was in good health and showed no sign of tubercle, 
and, being in bed, was of course not even using tho limb. 
So far as my experience goes the joints of the lower 
extremity are the most commonly attacked, especially the 
knee, and next in order come the elbow and wrist. 

A succession of boils may follow influenza in those liable 
to this complaint. Whether accidentally or not I do not 
know, but I have seen .several instances in which tho boils 
faave been chiefly upon the face. 

Various forms of neuralgia have been very prevalent among 
the sequelm of influenza. Facial neuralgia may, as I have 
pointed out, depend upon the presence of pus in tho antrum 
or neighbouring sinuses or may, of course, be determined by 
the presence of a diseased tooth. But I have also seen severe 
cases of occipital, sciatic, and circumflex neuralgia after 
influenza for which no local cause could be discovered. 

Residual inflammatory products may be aroused into fresh 
activity by influenza, as may be especially seen in the case 
of ischio-rectal abscess. 

But one of the most remarkable affects of influenza and 
one to which I wish especially to direct attention is the 
active recrudescence of latent or quiescent syphilis. In this, 
as in some other points, influenza curiously resembles 
malarial fever, which has a notable power of bringing out 
some of the later symptoms of syphilis and making manifest 
any remaining syphilitic taint. A striking instance of the 
lighting up of sraouldeiing syphilis by influenza was seen in 
a patient under my care in St. George’s Hospital in 1896. A 
woman, 42 years of age, had been infecte<l by her husband 
18 years previously. She was an intelligent person, was 
aware of the nature of the disease, and gave a very clear 
history of her symptoms. She had a primary chancre on 
the vulva, followed by well-marked secondary symptoms 
lasting for a year and a half. During this time she was 
under constant treatment. For the next year she remained 
free from symptoms, but during the succeeding year she again 
suffered from ulceration of the throat and skin, for which 
fihe was treated. After this she remained well, or at least 
could remember no noticeable symptoms, until a recent attack 
of influenza, during which rupial bullcc appeared over tho 
body and developed into numerous and extensive ulcers. 
She was now admitted into the hospital with rupial bullfe 
and ulcers in various stages ; at the same time her hair fell 
ofC so tlmt she became almost entirely bald, and her com¬ 
plexion underwent a very noticeable change from the pallor 
of anicraia to a dull bistre tint. Then ulceration of the soft 
palate occurred loading to an extensive perforation ; a large 
periosteal node formed over the back of the radius and sub- 
Hoquently aho had ulcers between tho toes. Under a mild 
course of calomel batb.s, iodides, and tonic.s, together with a 
generous diet, aho made a slow but satisfactory recovery, the 
change in tho coTiiplcxion as her general condition improved 
being most striking. The rcourrencc in this case was of un¬ 
usual .severity, but in olhers which I have observed there 


has seemed to be an especial tendency to the occurrence of 
ulcerative conditions. 

In addition to whatever local treatment may be needed by 
these various sequelss of influenza, tonics, fresh air, sun¬ 
shine, and a generous diet will be found important aids to 
recovery. The tendency to ulceration and to the breaking 
down and necrosis of inflammatory products are indications 
of lowered vitality and should be borne in mind in reference 
to the treatment. Evidence of suppuration, especially in 
glands and in the maxillary sinuses, should be carefully 
watched for, so that matter may be given an exit at the 
earliest possible opportunity. In the cases of recrudescent 
syphilis in which rupial ulcers or the breaking down of 
gummata of the skin occur the calomel vapour-bath will be 
found most efficacious. That a patient has recently suffered 
from influenza is certainly no reason for abstaining from 
the administration of mercury, which in the cases alluded 
to is always of the greatest benefit. Indeed, I am convinced 
that however remote tho original infection may have been 
nearly every case of syphilis in which fresh symptoms are 
developed will benefit by the administration of mercury; 
and it seems to me that tho calomel bath has fallen into 
undeserved neglect. In several instances the good effect of 
the calomel bath appeared to be materially aided by the 
administration of the freshly made decoction of sarsaparilla. 

Savile-row, W. 


A CASE OF STRijMPELL’S PARALYSIS 
(POLIO-ENCEPHALITIS) COMBINED 
^WITH INFANTILE PARALYSIS. 

Br EDWARD CECIL WILLIAMS, B.A., M.B. Oantab., 

PHY.SIOIAX IN CHABOIC OF OOT-PATIKNT.S, ROYAL HO.SFITAL FOR 
SIOX OHILDKUN AH1> WOMltB, BHI.STOL. 


Tim point of interest in the following case is that the 
lesion was a double one and involved the neurons of both the 
upper and lower motor segments. 

The patient was a girl, aged 11 years, who had been 
paralysed for six years. Her mother said that the girl came 
home from school complaining of severe pain in the head 
over the left temporal region. She had a convulsion and 
afterwards the face was drawn to the left side and there was 
loss of speech with paralysis of the right arm and the 
leg. The facial paralysis gradually got better and the 
power of speech returned in about 14 months from the 
onset of the disease. The child at the time of the 
seizure was in apparently good health and there was no 
history of any infectious disease or of rheumatism or chorea. 
There were no signs of'congenital syphilis. She attended 
school but learned very slowly and was very forgetful. On 
admission to the Bristol Hospital for Sick Children under 
the care of Dr. Leonard Lees, to whom I am indebted for 
permission to publish this case, her right arm w£^ found to 
be in a spastic condition, with the elbow and wrist more or 
less flexed and the fingers flexed or extended and rigid, all 
movements being slow, incomplete, and usually tremulous. 
The right arm measured a quarter of an inch more than the 
left, tho increase probably being due to the constant 
choreiform movements. Tho electrical reactions were 
normal. The heart and lungs were healthy. In the 
lower limbs the right leg measured one inch less than 
the left. There was pes cavus for which tenotomy 
was performed in 1898 at the Bristol General Hospital. The 
electrical reactions of the flexors seemod normal, but tho 
peronci gave the reaction of degeneration. Knee-jerks were 
present. It was evident that the lesion was one of the upper 
motor segment. The grounds on which I based this conclusion 
wore (1) that tho lesion was a hemiplegia, (2) that speech and 
the facial muscles were affected at the onset, (3) that there 
was no reaction of degeneration in the upper limb, and (4) 
that the refle.xcs were not lost. One point against the whole 
lesion being of that nature is the fact that the leg had 
wasted and tho reaction of degeneration could bo got in 
some of the muscles. It was therefore certain that the 
lesion was double—i.e., that there was a lower segment lesion 
(anterior polio-myelitis) as well as an upper segment lesion, 
which might be an associated poUo-onoephalitis. 

Hemiplegia in children may be due : (1) to porencephaly, 
or congenital deficiency of cortex or .subcortical region; 
(2) to iiijiiry, iustrumoutal or otherwise, at birth ; (3) to 
A 4 
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kitcmorrhage duriog paroxysms of whoopiDg>coagh or 
eeoondar; to thrombosis of a cerebral vein or sinus follow¬ 
ing scarlet fever, typhoid fever, diphtheria, &o.; and (4) to 
embolism of the middle cerebral artery due to heart disease, 
especially mitral stenosis. It may be scptio from ulcerative 
endocarditis and the septic emboli may oause miliary 
aneurysms. The above causes are negatived by the history of 
this case. It may also be due (5) to polio-encephalitis— 
destruction of upper segment motor neurons, just as the lower 
segment neurons are destroyed in infantile paralysis. It 
wonld appear that the two lesions are the result of the same 
poison—a poison which more commonly affects the lower 
motor neurons (polio-myelitis) but sometimes affects the 
neurons of the upper motor segment (polio-enoephalilis). 
The disease is often epidemio. 126 cases have been reported 
by Dr. Caverley,^ in which the characteristic symptom was 
paralysis in young children. The disease was attributed to 
insanitary surroundings. The mother in the case 
reported above said that an elder brother of this child 
h{^ had a similar attack 17 years previously, but 
had recovered. Dr. Pasteur^ also describes some cases. 
Dr. Farkes Weber ^ showed a case before the Clinical 
Society of London which he thought was a case of acute 
polio-encephalitis of Strumpell and acute polio-myelitis. Tbe 
diagnosis of toxic poisoning is arrived at by eliminating all 
other possible causes of sudden hemiplegia, preceded or 
attended by a series of convulsions, and more or less pro¬ 
longed unconsciousness. In this tbe coexistence of infantile 
paralysis points most definitely to the spinal and cerebral 
lesion being caused by the same poison. It is probable tbat 
if the electrical reactions were taken more carefully the 
coexistence of the two lesions would be found to-be more 
frequent than is commonly supposed. 

Oliltou, Bristol. 


THREE CASES OF CHRONIC 
MEDIASTINITIS. 

By WM. CECIL BOSANQUET, M.A., M.D. OxON., 
M.R.C.P. LOND., 

lORMERLT riCT.LOW OF NKW OOLI.EOK, OXFOKR; ASSISTANT PnVSICIAN 
TO THE VICTORIA UOSl’ITAL FOB 011IIJ)H]C.N ; MtDlCAL IIKOISTJUU, 
CaAIU.NG-CRO.SS HOSPITAU 


Thb paper by Dr. Whipham which recently appeared in 
Thb Lancet* on the subject of chronic media.stinitis 
showed how small a total number of cases of this affection 
are recorded in medical literature. It may, therefore, be not 
without interest to set forth the notes of three cases of the 
disease which have recently occurred in the ward,s of 
Oharing-cross Hospital and which I have had the opportunity 
of observing. My thanks are due to the physicians under 
whose charge the patients were for permission to record these 
cases. 

Case 1.—A boy. aged eight years, was admitted under 
the care of Dr. Abercrombie on Oct. 10th, 1892, suffering 
from dyspneea and distension of the abdomen. There was 
no history of rheumatism. The patient bad had whooping 
cough at the age of seven years, one year before admission. 
In May, 1892, he had been treated for some chest trouble, 
which was called “ consumption,” and had been in bed from 
that time until he came into the hospital. Since July there 
had been swelling of the abdomen and the liver had rapidly 
increased in size. On admission the boy was somewhat 
wasted and he appeared to be in distress. There was dys¬ 
pneea,tbe chest moving badly in respiration, as the result, 
apparently, of emphysema. There were signs of bronchitis 
over both lungs and the heart sounds were weak, accom¬ 
panied by a (? systolic) mui'mur which subsequently dis¬ 
appeared and was probably pericardial in origin. The appetite 
was good, but slight pain was complained of after meals. 
The abdomen was prominent and the liver was rmicli 
enlarged, reaching below the umbilicus, smooth, firm, and 
tender on pressure. This enlargement had caused a suspicion 
of hydatid of the liver before admission, and on Nov. 9th 
an exploratory laparotomy was performed by Mr. Stanley 
Boyd. The liver appeared to be congested and it bled freely 
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on puncture, but nothing further y^as found. Tbe patieat 
recovered satisfactorily from tbe operation. The appearance 
of the liver made tbe diagnosis of mediastinitis, which bad 
been previously canvassed, practically certain. On Oct. 26th 
there were found dulness on percussion and tubular 
breathing at the lower part of the left lung.. On Deo. 7th 
retention of urine occurred, but did not persist; oedema 
of the legs was also noticed at this time, but the 
boy's condition remained otherwise stationary. The oedema 
varied from day to day and the patient was troubled 
with cough, bringing up a small quantity of expec¬ 
toration, which was at times streaked with blood. 
In March tbe cough became more troublesome and 
attacks of dyspneea and cyanosis occurred. Paracentesis 
abdominis was performed on Dec. 14th and 25 ounces of 
fluid were withdrawn to the considerable relief of tbe 
patient. Gradual improvement then ensued and tlie boy left 
the hospital on May 13tb, 1893. At this time tbe cardiac- 
dulness extended upwards to the level of the second rib car¬ 
tilage on the midsternal line ; to the right it extended one 
inch beyond the border of tbe sternum and to tbe left two 
inches outside the nipple-line. The apex-beat could not be 
felt. In tbe left axilla there was dulness up to the sixth rib¬ 
and in the back there was a triangular area of dulness the 
base of which was formed by the lower limit of the pleural 
cavities, extending about three inches on either side 
of the mid-line, while the apex reached to the third 
dorsal spine. There was some codema still present in tho 
legs. The urine throughout showed nothing abnormal. The 
boy was readmitted on June 13th with the same symptoms 
as at first and again he improved sufficiently to be sent out 
on August 30th. A third visit to the hospital lasted from 
Oct. 11th, 1893, to April 14th, 1894. The condition of the 
patient was practically the same. He suffered on thie 
occasion for some days from swelling of tho sublingual 
gland, which, however, subsided without active treatment. 
On May 22nd he was readmitted for the last time. Gfidemii 
was now general and it involved tbe face and arms. There 
were cyanosis and orthopneea. Pleural effusion was present ali 
the bases of both lungs and rales were audible all over 
the rest of the chest. Slight improvement occurred at firsfl 
after admission but was cot maintained and the boy died on 
Oct. 27tb. 

At the necropsy, which was made by tho late Dr. Arkle, 
advanced fibrosis of the mediastinum was found, with denser 
adhesions involving the pericardium and anterior reflexioua 
of the pleura3 which were firmly attached 1o the back of the 
sternum and neighbouring rib carlilages. There was 
universal adhesion between the visceral and parietal layero 
of the pericardium. The heart was small and its walls were 
thiu and fibrous in consistency. Tho lungs were semi-solid, 
tough, and ceclematous. In the left pleural cavity there wan 
a collection of fluid, about 10 ounces in amount. A smalS 
caseating gland was found in the neck and another at tho 
root of the left lung, but there wore no tubercles anywhere. 
The liver weighed 31-^ ounces and was tough, not typically 
“nutmeg” in appearance, but fatty in place?. The spleerj 
was large and tough and the kidneys were tough and con¬ 
gested ; the capsules stripped off readily. 

Case 2.—A boy, aged 16 years, was admittid under the 
care of Dr. Abercrombie on Jan. 19th, 1897, for shortness oP 
breath and swelling of tbe legs. Tho only i Imss which bo 
had previously suffered from was measles, but tho exact 
date of this was not known. In March, 1896, he had 
been troubled by cough and “dropsy” which got better but 
returned a few weeks later, and ever since that time he had 
complained of shortness of breath and dropsy coming on at 
intervals. These symptoms had increased three weeks before 
admission and the dyspmea had become considerable. When 
first seen he was a fairly nourished boy who looked much los& 
than his real age. Thero was considerable shortness of 
breath, so that he had to be propped up on pillows. Tbe 
chest was emphysematous and the cardiac dulness was 
diminished ; there were sign.s of bronchitis in the lungs. The 
abdomen wa.s much distended and the liver reached to tho 
umbilicus. The legs were mdematous. The patient’© 
temperature on admission was 99° F. and it was 
practically normal throughout tho illness. Tho urine 
was of specific gravity 1014 and contained no albumin ; 
on one occasion it appeared to reduce Fehling's solution. A 
week after admission pleural effusion was noted on tho right 
side and a friction-sound was audible in the axilla. The 
general condition of tho boy gradually improved and h® 
went to the convalescent home on June 8th. Ho was re¬ 
admitted on June 30th in practically the same condition as 
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when first admitted. The cardiac dalness was now increased, 
eKtending upwards to the level of the third rib and to the 
left two inches beyond the nipple line. There was also 
gome albumin in the urine. The signs of cedema gradually 
increased, the right side of the chest became full of fluid, and 
the subsequent history of the case is merely that of repeated 
tapping of the legs, abdomen, and pleura. Paracentesis 
abdominis was performed 28 times in all at gradually 
■diminishing intervals and the chest was aspirated on four 
occasions. On March 9bh, 1898, the boy was delirious, talk¬ 
ing nonsense and praying, but this condition disappeared 
when the fluid which had accumulated in the pleura was 
withdrawn. Death occurred on May 16th. 

Dr. W. Hunter found at the necropsy that the right pleural 
cavity contained several pints of serous effusion and that the 
pleura was thickened. The right lung was collapsed in two 
places ; it was attached by firm fibrous bands to the thoracic 
wall. The left pleural cavity was obliterated by old 
adhesions, as much as one-eighth of an inch in thickness in 
places; the adhesions at the apex were more recent than 
those lower down. The left lung was firmly attached to the 
■diaphragm and it was in a condition of chronic congestion 
with “hypostatic pneumonia” of the lower lobe. The peri¬ 
cardial cavity was obliterated and the pericardium was 
adherent to the anterior border of the left lung and to the 
sternum, very strong bands of fibrous tissue running downwards 
and forwards from the upper part of the heart to be attached 
nearly at the level of the fourth rib cartilage. The heart 
was small for the boy’s age, bub the walls were not so thin 
or so fibrous in texture as were those in Oasel. The liver 
weighed 21b. 6oz. ; its surface was “ irregularly contracted 
but not nodular” and its substance was congested and 
■showed considerable increase of fibrous tissue. The kidneys 
were firm and congested, each weighing six ounces. The 
spleen weighed live ounces; its condition otherwise is not 
recorded. 

Cask 3.—A boy, aged six years, was admitted under the 
care of Dr. Mitchell Bruce on Oct. 13th, 1898, for swelling 
■of the abdomen and legs. Two years previously he had had 
chicken-pox and whooping-cough and since the latter illness 
be had always been “delicate.” Two months before 
admission he had suffered from diarrhoea and sickness with 
much abdominal pain. These symptoms diminished, but 
three weeks later ho was again seized with pain in the 
sabdomen which had remained tender till admission and had 
gradually enlarged in size. The feet and legs also swelled 
and there was sickne.ss at times and some cough. On 
udmission the boy's abdomen was much distended and 
the superficial veins over it were prominent. The 
liver was enlarged and tender, with a sharp edge 
palpable two inches below the umbilicus. Over the 
liver there was a feeling as of friction in breathing and 
an audible “rub” could be made out with the stethoscope. 
'Nothing abnormal was detected in the heart, the apex 
being on the fourth space in the nipple line. There was 
riuid in the right pleural cavity reaching up to the fourth rib 
in front and to the angle of the scapula behind. The right 
leg and thigh were oodematous and tender. The child’s 
temperature on admission was 100° F. and it gradually rose 
■during the next few days till it reached 103° on Oct. 18th. 
On this day 11 ounces of clear serum were withdrawn from 
the chest and the fever subsided. Throughout the illness 
<in hospital) there was incontinence of urine which con¬ 
tained a trace of albumin. The condition of the child 
jieomed gradually to improve at first, but at about the end 
of the first week in November the little patient began to go 
down hill and he died with symptoms of cardiac failure and 
great restlessness on Nov. 14th. 

The necropsy (made by Dr. W. Hunter) revealed extensive 
soro-fibrinous effusion in both pleural cavities. The lungs 
were retracted and there was broncho-pneumonia of the 
lower lobe of the right lung. There were fibrous adhesions 
Jib both apices. The bronoliial and cervical glands wore 
much enlarged and they were red and engorged. The condi¬ 
tion of the mediastinum was the same as in the previous 
oases and the fibrous tissue was in places almost cartilaginous 
in consistence. The pericardial cavity was alraoitobliterated, 


but it contained in one place a small collection of poa. 
There was thrombosis of the right subclavian vein and partial 
thrombosis of the left jugular and there was also some 
white thrombus in the left innominate vein. There is no 
note of the size of the heart nor of the condition of the liver 
which weighed 2 lb. oz. The kidneys were congested. 

These three cases present several points of resemblance 
and of interest. The patients were all boys, their ages 
being respectively eight years, 15 years, and six years. 
The onset of the disease was not clearly marked in the first 
two cases, but in the third case there was a distinct history 
of ill-health dating from an attack of whooping-cough. The 
same disease was the only one known of in Case 1, while in 
Case 2 measles was the only illness recorded. Considering 
the frequency of enlargement of the bronchial glands in both 
measles and whooping-cough it seems reasonable to con¬ 
clude that the connecting-link between these diseases and 
mediastinitis may be found in a spread of inflammation from 
these structures to surrouading tissues. In Case 1 one 
mediastinal and one cervical gland were caseous. In Case 3 
there appears to have been an attack of ^cute infiammation 
supervening upon the chronic condition, since there were 
fever, pleurisy, and an accumulation of pus in the peri¬ 
cardium, while the bronchial glands were recently inflamed. 
The thrombosis of veins which occurred in this case must 
also be attributed to recent septic invasion. With regard to 
the broncho-pneumonia recorded in the post-mortem notes 
it is noteworthy that the temperature had been normal for 
some days before death, so that the possibility may be coiv- 
sidered of patches of collapsed lung having given rise to this 
appearance, such collapse being very probable in presence of 
pleural effusion. 

The duration of the illness after definite symptoms had 
developed was approximately two years in the first two 
cases. The total duration in Case 1 was probably three 
years; in Case 2 it was considerably more. Case 3 ran a 
more acute course, the total duration being only two years 
and the signs attributable to the mediastinal condition only 
lasting about three months. 

Clinically the most striking feature In each instance was 
the great enlargement of the liver which was found to reach 
to or below the level of the umbilicus. In one case there 
was a definite history of recent rapid growth in size of this 
organ. Post mortem the condition of the liver was one of 
very chronic congestion which seemed to have passed beyond 
the “nutmeg” stage into one of general engorgement, 
pigmentation, and fibrosis, with a certain amount of fatty 
change.. 

The condition of the heart was not recorded in the last case. 
In the first two cases, however, it was small, the walls in 
Case 1 being thin and fibrous. Apparently the toxigh adhe¬ 
sions by which the organ was surrounded prevented any 
great amount of dilatation or hypertrophy. If my recollec¬ 
tion of the necropsy in Case 3 may be trusted the heart here 
also did not present any great degree of enlargement such 
as is often met with in patients with adherent pericardium 
due to ordinary rheumatic pericarditis. All these three cases 
would be classed as “ mediastino-pericarditis,” the pericardial 
cavity being obliterated entirely in the first two and almost 
entirely in the third. The existence of the small quantity 
of pus in the sac found in this case seems to be an unusual 
feature. 

Pleurisy with effusion occurred in all three cases. In one 
instance it was right sided, in another left sided, and in the 
third bilateral. The inflammatory nature of the effusion is 
sufficiently proved by the frictiDn-soimd heard in one case, 
by the sero-fibrinous character of the exudate in the third 
instance, and by the thickening of the pleura always found 
post mortem. In the later stages of the disease, however, it 
is possible that some dropsical effusion may be superadded. 

The kidneys were in ail of the cases found at the necropsy 
to be much congested ; in the two first cases they were also 
tough from increase of fibrous tissue. The urine was always 
albuminous towards the end of life, owing no doubt to 
congestion and ccdcraa. In Cases 1 and 2 no albumin was 
found during tho earlier period of the illness. 

The features of these cases may be thus tabulated :— 


Oaao. 

' Agft. 1 

Sox. 

Duration. 

Heart. 

Pericardium. | 

Pleura. 

Kidneya. 

Bronchial glands. 

1 

8 years. 

Male. 

Y 3 yoara. 

Small. 

Adherent. 

Left pleurisy. 

CongestJ’d; tough. 

1 Caseous. 

2 

1 15 .. 

1 Malo. 

Over 3 years. 

Small. 

Adherent. 

night pleurisy. 

Congested; tough. 

P 

3 

e .. 

' Malo. 

2 years. 

Not oulargod. 

Partially adherent, small 
coiiccblun of pus. 

Bilateral pleurisy. 

Congested. 

; Acutely inflamed. 
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WiUi regard to diagnosis our knowledge may be practically 
summed up in an ohiter dictum of Dr. Abercrombie that in all 
cases of enlarged liver, especially in children, without obvious 
cause the possibility of mediastinitis should be considered. 
None of these cases was diagnosed on first admission ; the 
suggestion of hydatid of the liver in the lirst case has 
already been mentioned, though here the true condition had 
been suspected before the operation. The second boy was 
supposed to be suffering merely from bronchitis and emphy¬ 
sema with failing heart during the earlier part of bis drst 
visit to the hospital. In the third case, owing to its acute 
oourse, the disease was only discovered after death. During 
life the possibility of subphrenio abscess or of tuberculous 
peritonitis and pleurisy was discussed. The increased area 
of cardiac dulness proper to the condition was not marked 
in any of these patients. In Case 2 an actually diminished 
area of dulness existed until cornparatively late in the 
case. Recession of the intercostal spaces with cardiac 
systole was not present throughout in any one case; 
indeed, it is not recorded in the notes of any of them, 
though I remember observing it in the later stages of Case 1. 
In the other two it was certainly absent. No special pecu¬ 
liarity of pulse was found in any of these patients. The 
appearance of persistent pleural effusion in connexion with 
great hepatic enlaigement would seem to be of some 
significance as an indication of mediastinitis. 

In addition to the above three cases two others reported 
_by Dr. F. W. Mottdo not appear to be included in either 
Dr. Harris’s or Dr. Whipham’s lists. These cases were both 
males, aged 17 years and 23 years respectively, whose chief 
symptoms were anasarca, ascites, and enlargement of the ■ 
liver. Pleurisy was present in each patient; the heart’s apex- 
beat could not be localised ; there was no albuminuria. Post 
mortem both were found to be cases of “ mediastino-pericar- 
ditis” and both presented collapse of the right lung with 
plenral effusion along with the mediastinal fibrosis. The heart 
in tbe younger patient showed some degree of dilatation and 
its walls were thin and pale ; in the second case there was no 
enlargement but fatty degeneration of tlie muscle. The 
liver was in each case of a “ nutmeg” character and much 
enlarged, weighing 31b. 6oz. and 51b. respectively. The 
spleen and the kidneys were normal in the first case but 
enlarged and congested in the second. A collection of pus 
was found between the lobes of tbe right lung in the younger 
patient—a point of some interest in connexion with the 
small pocket of pus found in the pericardium of Dr. Mitchell 
Btnee’s patient recorded above (Case 3). 
york-Btreet, PortmaD-square. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Sulla autem est alia pro certo noacendl via, nisi quamplurlmaa et 
Btorborum et dissectionuia hlstorias, turn allorum turn proprlaa 
eolleotas habere, et Inter se comparare.—U okoaoni De Bed. et Caue. 
Morh., 11b Iv. Froaamium. _ 


ST. MARY'S HOSPITAL. 

A CASE OF GUNSHOT WOUND OF THE ABDOMEN. 

(Under the care of Mr. A. J. Pepper.) 

The following striking case is an example of the very 
severe injuries which may result from the discharge of a 
shotgun at a short distance from the body, and the effect 
was much intensified by the charge meeting with some brass 
cartridges before it entered tbe body. The rupture of the 
liver and spleen and of the diaphragm and the fact that 
portions of the liver were driven into the left pleural cavity 
show how great must have been the force of the projectile. 
It would have been very difficult to have determined the 
canee of the injuries if there had been no history of how 
tbe accident happened. For tbe notes of this case we are 
indebted to Mr. 0. H. Straton, late house surgeon. 

A man, aged 36 years, was admitted to St. Mary's Hospital 


Tbe Practitioner, 1887, vol. xxxvlii., p. 96. 


on Jan. 7th, 1899, in a state of extreme collapse after 
gunshot wound of the abdomen. Tbe history of tbe acci¬ 
dent was briefly as follows. The patient had been shooting 
with a friend in a field on the afternoon of the day 
of admission; they wore walking side by side when 
his companion fell over a dung-heap and his gun,, 
a muzzle-loading weapon with no trigger-guard, went 
off. The charge seemed to have first hit the barrel of 
the patient’s gun, indenting it, and then to have ricocheted 
on to a collection of brass cartridges in his inside pocket and 
to have driven one of these into his abdominal cavity. The 
injured man fell at once. A me'dical man was sent for and 
found the intestines ‘ ‘ out ”; he is said to have returned them 
and then sent the patient to the hospital. On admission, 
two and a half hours after the accident, the patient wafv 
obviously moribund and tbe wound was not examined. He 
died about 20 minutes after admission. While the body wan 
being washed an undischarged brass cartridge, uninjured 
except for a small scratch on the flange, fell from the wound. 

Necropsy .—At the post-mortem examination in the anterior 
abdominal wall stretching vertically upwards from a point 
one inch above and to the left of the umbilicus was a con • 
tused wound about two and a quarter inches long, through 
which protruded a large mass of intestines and omentum 
covered with lymph, but hot perforated. The edges of the 
wound were not scorched in any way. There were no other 
external injuries. When the peritoneal cavity was opened 
about a pint of dark blood was seen. The liver was enlarged, 
weighing four pounds four ounces; its left lobe was com¬ 
pletely shattered except at its right margin ; the injurieo 
radiated from the left margin, The spleen was also much 
shattered and the remnant weighed only three ounces. The 
small intestine, except for about 18 inches at each end, waa 
congested and flakey, but there was no perforation of any 
hollow viscus. The diaphragm was perforated on the left, 
side and the left pleural cavity contained half a pint of dark 
blood and several fragments of the liver about as large ao 
almonds. Although a most careful search was made no 
pellets could be discovered or any points of exit found, 'i'ho 
other organs were normal and uninjured. 


WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL. 

A CASE OF ACUTE HiEMORRHAGIC PANCREATITIS SIMULAT¬ 
ING INTESTINAL OBSTRUCTION; NECROPSY. 

(Under the care of Dr. E. Deanbsly.) 

Acute pancreatitis is a fairly rare disease if we judge 
by post-mortem examinations ; but it is not improbable that. 
cases end in recovery which have never been diagnosed. The- 
only full account of the disease is that given by Dr. Fitr. 
in his Middleton Goldsmith Lectnre.^ The difficulty of 
diagnosing these cases from intestinal obstruction is very 
great, but there is usually very little abdominal distension. 
It is extremely rare to find the disease occurring before 20 
years of age, though its occurrence has been recorded in an 
infant of nine months.^ With regard to the cause, bacteria 
are always to be found in the affected patch, but the form of 
bacterium present is not always the same; tbe commonest, 
micro-organism is the bacillus coli communis. For the notee 
of the case we are indebted to Mr. R. Armitage, house 
surgeon. 

A man, aged 39 year-s, was admitted into the Wolver¬ 
hampton and Staffordshire General Hospital on April 10th, 
1899, with the history that for several years he had suffered 
from constipation, but he had never had any previous attack 
of actual obstruction of the bowels, Three days before ad¬ 
mission he was seized suddenly with intense cramp in the- 
abdomen which increased and became agonising pain. The- 
bowels had not been opened for three days before this. 
After about 24 hours the pain began to lessen and vomiting 
set in and became incessant up to the time of his admission 
to the hospital. The vomited material consisted of dark 
bile-stained fluid with no fajcal odour. Enemata had been 
administered by the medical man who attended the patient, 
but had only succeeded in bringing away a few scybala. 

On admission the temperature was normal and the pulse 
was rather small but not much accelerated. The facial aspect. 


^ New York Medical Reoord, 1889. 

2 MePbedran; Canadian Practitioner, September, 1896. 
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was free from any trace of the sunken and pinched appear¬ 
ance characteiistic of grave abdominal mischief. The 
patient was a big, fat man and was said to have consumed 
much beer. The abdomen was large and fat but not much 
distended and moved perfectly with respiration. The pain 
complained of could not be precisely located but was said to 
be all over the abdomen. No abnormal swelling could be 
felt anywhere. There was no hernia. The diagnosis was 
intestinal obstruction, but there was no guide as to its nature 
or position. 

On opening the abdomen by a median hypogastric incision 
a considerable quantity of fluid escaped, being at first nearly 
clear and afterwards turbid, but not purulent or offensive. 
It lay in the iliac and pelvic parts of the peritoneal 
cavity. The small intestines were moderately distended 
and slightly reddened, but after a thorough search with 
the whole hand introduced no constricting band, vol¬ 
vulus, or collapsed coil could be found. One of the 
most distended coils was chosen and a Paul’s glass tube was 
tied into it. It was then returned inside the abdomen and 
surrounded by a few turns of gauze and the abdominal 
wound was closed. The operation, which lasted about an 
hour, was borne well. On the following day (April 11th) 
the patient appeared to be rather better, but vomiting had 
not ceased and no fsecos had escaped through the Paul’s 
tube. Water was poured into the latter through a funnel 
and tubing raised about 18 inches above the bed ; the water 
entered the bowel freely but on lowering the funnel below 
the bed nothing returned nor could any water or fajces be 
withdrawn from the tube by suction with a syringe. 
Advantage was taken of this fact to administer peptonised 
milk and brandy by pouring it directly into the small 
intestine in preference to the rectum. On the 12th there was 
no improvement in the patient’s condition. The vomiting 
continued and the vomited material became rather offensive 
but not really stercoraceous. Several large enemata brought 
away small but increasing quantities of clay-coloured motion. 
No fajces or flatus had escaped from the Paul’s tube in spite 
of repeated irrigation and suction. On the other hand, it 
served well for the administration of nourishment. The 
heart was only kept going by regular doses of strychnia 
administered hypodermically. The anomalous features of 
the case now for the first time suggested its true nature, as 
it afterwards proved, but as it was thought that possibly the 
opening in the small intestine was below the assumed 
obstruction a second enterostomy was mart© in the left 
flank in order to reach the upper part of the bowel. Prom 
this there escaped a pint or two of dark brown fluid similar 
to the vomited material. In spite of this no improvement 
resulted and death occurred about 16 hours later. 

Neoropsy .—At the post-mortem examination the peri¬ 
toneum was found to contain a good deal of serum but no 
lymph. The duodenum and the following few feet of small 
intestine were greatly distended. The distension grew 
gradually less on descending until at the junction with the 
cu’jum the bowel was quite collapsed and empty. The 
Paul’s tube first inserted was 12 feet above the ileo-csecal 
valve, and the second tube was seven and a half feet above 
this. The failure of fluid to escape from the first tube 
appeared to be due to the mucous membrane of the 
intestine opposite its mouth having been pressed by 
the underlying coils against the tube so as to occlude 
it. Suction applied to the tube would then merely 
draw the mucous membrane more tightly against it, 
although a small amount of positive pressure from without 
would disengage it and allow fluid to enter the bowel. The 
omentum and parietal peritoneum were studded with very 
numerous small yellowish-white circular spots from one- 
eighth to one-quarter of an inch in diameter. They closely 
resembled miliary tubercles, but were flat and soft to the 
touch. They were most numerous about the root of the 
transverse meso-colon and the immediate neighbourhood of 
the pancreas and spleen, as well as on the portal fissure. 
The spleen was not much altered. The liver was very large 
and fatty, weighing 60 ounces. The pancreas was embedded 
in a dense mass of the small white patches which were after¬ 
wards shown to be areas of fat necrosis. The pancreas was 
enlarged to quite twice the natural size and on section 
showed to the naked eye the typical red and yellow mottled 
appearance of acute hajmorrhagic pancreatitis. The kidneys 
appeared to be healthy but subsequent microscopic examina¬ 
tion demonstrated well-marked interstitial nephritis. As 
regards the microscopic appearance of the pancreas Mr. 
J. H. Targett, of the Clinical Kesearch Association, reported 


that there were large areas of necrosis, congested vessels, 
and widespread extravasation of blood, with a striking 
absence of true inflammatory changes, especially in the 
vicinity of the necrotic areas. Hence the necrosis looked 
as if it had been produced by some chemical agent. The 
case was one of simple haemorrhagic pancreatitis associated 
with or producing fat necrosis. 

Remarks hy Dr. Dbanesly. —The above case agrees in its 
main features with previously published cases of this disease. 
Indeed, it is remarkable that so well-marked a clinical entity 
as hsomorrbagic pancreatitis should so long have escaped 
recognition. The majority of recorded cases like the present 
one have been mistaken for internal strangulation of intestine 
and submitted to larparotomy. Almost all known cases have 
proved fatal, but there is, I believe, on record one case in 
which the patient recovered after the diagnosis had been 
established by laparotomy. I have myself seen a case 
which presented all the clinical features of the disease 
and in which recovery took place under medical treatment. 
Of its pathology I am not competent to speak, but from the 
surgical point of view I may remark on two points. First, 
as regards the diagnosis I do not see that it could have been 
made without opening the abdomen. The symptoms were 
those of acute intestinal obstruction and the freedom of tke 
abdominal movements practically excluded peritonitis. The 
only point which caused me to doubt internal strangulation 
was the absence of the usual abdominal facies, which is 
undoubtedly a symptom of great significance. Secondly, 
the failure of fajces to find an exit from the small 
intestine, even through a glass tube nearly half an inch 
in diameter, is a circumstance which has occurred to 
me before aud doubtless to other surgeons. The explana¬ 
tion which I derived from the post-mortem examination is, 
I believe, the correct one. Paul’s method of enterostomy by 
tying in a flanged glass tube is an excellent invention and 
answers admirably so long as some peristaltic power remains 
in the bowel, but it is certainly difficult and at times impos¬ 
sible to empty a passive collapsible intestine by aw« a fronts 
such as suction by a syringe or the action of a syphon. As 
was shown in this case any amount of fluid can be intro¬ 
duced but not withdrawn. The bearing of these remarks on 
the proposal to empty the small intestine in cases of general 
purulent peritonitis is obvious. This could only be effectually 
performed by having two tubes tied in—one at the upper and 
the other at the lower part of the bowel and passing a stream, 
of water from the former to the latter. 


Soriftb. 


OPHTI-IALMOLOGICAL SOCIETY. 


Operative Ireatment of Eyes Exhibiting High 
Degrees of Myopia. 

A si'EUiAi. meeting of this society was held on June 9th,. 
Mr. H. E. SwANZY, the President, being in the chair, to- 
discuss the subject of the Operative Treatment of Eyes 
Exhibiting High Degrees of Myopia. Mr. F. Eichardson 
Cross opened the discussion with a paper which we publish 
in another column. 

Mr. Hartridcb stated that the power of accommodation 
of myopes was not equal to that of emmetropes, the ciliary 
muscle being smaller. In high grades of myopia accommoda¬ 
tion was much impaired. The vitreous body in such cases 
was not healthy and this added to the uncertainty of results 
in connexion with operation. Some years ago when Mr. C. 
Wray brought some oases of the kind forward the feeling of 
the society was against operation. Mr. Hartridge had now 
performed the operation of removal of the lens 17 times for 
relief of high myopia and he was favourably impressed with 
the result. He relied on retinoscopy in estimating the degree 
of myopia. The operation consisted of free needling of the 
anterior capsule and after seven or eight days the removal of 
the soft lens matter by means of tlie keratome and curette. 
Oapsulotomy was required after six or seven weeks. In on© 
case with gross changes at the macula bmmorrhage occurred 
at the yellow spot with detachment of the retina later. 
Eemoval of the lens in an elongated eye often reduced the 
myopia by 25 dioptres, and in all bis oases, except that of 
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deteclimeDt of retina, vision had been better without glasses 
after the operation than it had previously been with them. 

Mr. Lang quoted from an experience of 30 cases, the two 
earliest of which bad been operated on in 1892. The effects 
were, however, not satisfactory and he had not operated in 
these cases again till 1897. It was of great importance in 
needling to puncture at the sclero-corneal junction. There 
was then less liability to prolapse of capsule or vitreous or to 
septic indammation. The cases had not been selected except 
that they were above 15 dioptres of myopia and had no 
central choroiditis. Complications at the operation had been 
Insigniricant and he employed the same method as described 
by Mr. Cross. He preferred to make the corneal incision for 
extraction about midway between the centre and periphery of 
the cornea and to use a keratome. His cases were too recent 
to trace any increase of myopia. There was no tendency to 
divergence. 

Mr. Treacher Collins spoke in favour of the operation. 
He had treated both eyes in three cases, and in five instances 
above 20 years and three under that age had operated on one 
eye only. In none was the sight rendered worse. In one in 
which choroidal atirophy was present there was no improve¬ 
ment. Mr. Collins thought that the gratification expressed 
by patients and their anxiety to have a second eye operated 
on as well as their increased ability to do useful work were 
important evidence of the value of the method. 

Mr. Cargill quoted six ca-ses in which great benefit had 
resulted from removal of the lens, in one of the cases in both 
eyes. Sight bad been improved in all and there bad been no 
difficulties at the operations. 

Mr. Adams Frost had operated on 24 eyes in 22 patients 
and this experience had satisfied him of the value of the 
method of treatment. The removal of the lens altered the 
eye as an optical instrument, having more effect in proportion 
to the degree of myopia, much as in a microscope move¬ 
ments of focussing produced more effect on the high than on 
the low power. The operation was justified where the patient 
was enabled to dispense with glasses or when the vision was 
improved with or without them and in cases where the 
images were imperfect or the patient was unable to wear the 
correcting glasses. The measure of success was not fully 
expressed by test types—patients being more than proportion¬ 
ately pleased by the improvement in vision. He cited six 
failures—two from detachment of the retina, two from 
previous choroiditis, one from suppuration after the fourth 
needling, and one without assignable cause. 

Dr. Rayner Batten quoted seven cases with marked 
improvement. There was arrest of the progressive myopia 
and definite shrinkage of the globe with thickening of its 
coats as shown by diminished translucency to cross illumina¬ 
tion. 

Mr. 0. Wray alluded to the remote results, referring to two 
cases with cataract and high myopia done seven or eight 
years ago in patients over 60 years of age. Vision had been 
^ and i'n without deterioration. 

Dr. Urluer quoted two cases in patients of 42 and 16 
years of age in whom good results followed the removal of 
lenses. 

Mr. CxiiTCiiETT referred to the operation of discission in 
an adult as one which had been regarded with grave anxiety 
by his father and Sir William Bowman. He asked whether 
the breaking up of the surface only or of the deep parts of 
the lens was most effective. 

Mr. Jessop referred to 102 eyes so operated on in Paris in 
which the results had not been entirely good. There were 
risks of vitreous opacities and cyclibis. Free discission of 
the lens hastened its removal. 

Mr. Sydney Stephenson had operated on five eyes in the 
manner described without complication.s and with decided 
improvement in vision. He introduced a modification of 
Teale's instrument for auction. 

Mr. Lawpoiid emphasised the necessity for caution in this 
operation. He had treated 27 eyes with encouraging results 
but with a loss of two and seven doubtfully improved. 

Mr. DOYNB referred to the question of divergence. 

The PJtlcsiDENT had operated in 37 oases without 
disastier. He preferred discission of the lens to extraction. 
In two cases there had been loss of vitreous and in two vision 
was not improved. He preferred to operate only on one eye. 

Mr. Simeon Snell remarked that he had performed 
extraction of the lens in 20 cases of high degrees of myopia. 
The patients numbered 12 and in eight both eyes had been 
operated upon, Two patients (both eyes) treated more than 
two years ago bad been under observation to the present time 
and the satisfactory result secured had been permanent. A 


third case (both eyes) operated upon about the same time 
had been heard of as remaining satisfactory. The lens in 
each of the 20 instances had first been needled and at the 
expiration of about a week the broken-up lens bad been 
removed through a corneal incision made with a broad 
needle. The youngest patient was aged 11 years, the oldest 
37 years, and with the exception of one aged 32 years the 
ages of the others ranged between 20 and 30 years. The 
lowest degrees of myopia were 13 D. (other eye 20 D.), 14 D. 
and 16 D. The highest degrees were 27 D. and 28 D.; one 
left the country before a final result was recorded ; in another 
eight months after operation vision greatly deteriorated after 
strain of heavy nursing, without gross changes in the eye. 
Reference was made to the marked reduction of refraction as 
instanced : 28D. to -1 D.; 25 D. to -2 D.; 23 D. to zero ; 16 to 
-2D.; and mention was made of the increased visual acuity 
which was a noticeable feature in several of the cases. The 
altered conditions were much appreciated by the patients ; as 
instances, a domestic servant performed her work, she alleged, 
better now without glasses than formerly she did with them ; 
a wire-dcawer gave a similar experience and observed, among 
other things, that he could now better make out the decimals 
on the gauge. Mr. Snell said that his experience had led 
him to form a favourable opinion of the operation and to 
regard it as likely to hold a rebognisod place in ophthalmic 
surgery. 

Mr. Richardson Cross said that up to the present only 
continental results had been published and these he quoted in 
bis tables. He reserved judgment as to operating on both eyes 
but was satisfied with one at present. Macular choroiditis 
was unsatisfactory but good results bad followed operation in 
some instances. Mr. Maclebosebad shown that a consider¬ 
able range of accommodation was possessed by myopic eyes. 
He referred to Mr. Wray’s paper as an important 
contribution, though at the time the proceeding wa.s 
discouraged. He agreed with the President as to discission, 
but evacuation was often forced upon them and it was better 
to anticipate changes duo to the swollen lens. 


EDINBURGH OBSTETRICAL SOCIETY. 


Mistahen Sea in Adult TJfe. — Eclampsia.—ExMhiiion of 
Specimens. 

A MEETING of this society was held on June 14bh, Dr. 
Halliday Groom, the President, being in the chair. 

The President made special reference to the loss whicli 
the society had sustained by tho death of two of its honorary 
Fellows, Dr. John Moir and Mr. Lawson Tait, and of a 
Oorreaponding Fellow, Dr. Sinclair Coghill. 

The President read a paper on Two Oases of Mistaken 
Sex in Adult Life. The individuals had been brought up till 
over 20 years of age as females and he was consulted owing 
to the absence of menstruation. On examination under chloro¬ 
form it was found that they were both cases of peno-scrotal 
hypospadias. Dr. Groom discussed the difficulties attending 
such cases, both legal and social, pointing out by illustrative 
cases the complications which arise when the exact sex is 
overlooked at birth. He further discussed Neugebauer’s 
recent paper on tho subject. 

Dr. Jardine of Glasgow read a paper on the Treatment of 
Eclampsia by Intercellular Injection of Saline Fluid. With 
the exception of concealed accidental hfcmorrhage and rup¬ 
ture of the uterus there was no more fatal complication met 
with in midwifery than eclampsia. Different theories had 
been advanced from time to time as to the cause of tho con¬ 
vulsions. They were probably caused by a toxaemia of a 
urinary nature, toxic substances being retained in the blood 
which should have been excreted by the kidneys. The 
liver also seemed to bo involved in some way. The toxic 
matter accumulated in the blood and as the kidneys were 
unable to accomplish the extra work thrown upon them it 
so seriously affected the nervous system that an explosion 
occurred in the form of convulsions. The presence of 
albumin in the urine merely indicated that the kidneys 
were sadly out of gear. If a toxic substance was cir¬ 
culating through the system it might be got rid of 
by three main channels—the bowels, the skin, and the 
kidneys. All of these channels were useful, but the most 
useful one was that belonging to the system which was 
chiefly involved. In the case of toxsemia arising from 
absorption through the bowels tho frecal accumulation must 
be thoroughly cleared out. In the case of eclampsia it was 
through the kidney that they should strive to get rid of the 
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poison, at the same time aiding the result by purgation and 
diaphoresis. If a oase were treated before the onset of con¬ 
vulsions the administration of drugs to act in this way would 
in nearly every case prevent the fits. When the fits bad 
occurred purgation and diaphoresis might usually be brought 
about by means of croton oil (though this was an uncertain 
drug in these cases), enemata, and a hot pack or bath. It 
was more difBoult to get the kidneys to act. Often the 
patient could not swallow and if she could diuretics by the 
mouth were slow in action and time was of the utmost 
importance. For this end saline injections had been found 
to be very helpful. The solution, which Dr. Jardine first 
used, consisted of one part of bicarbonate of potash to three 
parts of common salt, and of this one drachm to the pint of 
sterilised water at 100* F. The potash was eidded owing to 
its powerful diuretic action. When injected directly into 
the blood it was a powerful poison, while soda was not, but 
then soda had only a feeble diuretic action. In the cases 
detailed nothing detrimental was observed as a result of the 
use of the potash salt. In the latter cases of the series the 
potash had been increased to equal parts with the common 
salt. He bad since been advised by Professor Stockman to use 
acetate of soda. The apparatus consisted of the trocar and 
cannula portion of an aspirator ; to this about three feet of 
tubing were attached and a filler of the shape of a large 
test-tube. The whole could be sterilised. The injection 
. might be made into any part of the body where the 
tissues were loose. Under the edge of the breast was a 
convenient place before delivery and the lax abdominal wall 
after. One pint of the solution had been injected in four 
minvrtes ; absorption began at once and it all disappeared in 
from 15 to 20 minutes. This method of injection was very 
valuable in cases of severe hmmorrhage ; from three to four 
pints of normal saline solution had restored practically 
pulseless women. In an experience of over 60 cases there 
had never been any abscess formation. Dr. Jardine then 
read full notes of 12 cases of eclampsia treated with saline 
injections by himself and his colleague Dr. Black. The 
experience was that the diuretic effect was a marked one. 
Analysis of the urine before and after injection had shown 
that there was a marked proportional increase in the 
e.Kcretion of urea and uric acid ; and considering that the 
amount of urine was tremendously increased after the 
injection the total amount of urea and uric acid expelled 
from the system must be very great. It might be 
maintained that these substances had nothing to do with 
causing the convulsions, but their presence in large quantities 
in the system could not be beneficial to the patient and it 
was certainly better to clear them out. Other substances 
might also have been carried away. There was ju.st a 
possibility that tho bicarbonate might have a neutralising 
effect on the poison. If the poison were known it might be 
possible to neutralise it by the injection of an antidote, but 
in the meantime only means to get it expelled from the body 
could bo used. For controlling the fits Dr. Jardine at first 
favoured tho use of morphia, but ho now believed that it 
interfered with the action of the kidneys; in one of his 
cases it seemed to be the cause of death. In the others in 
■which it was usei the diuresis after the saline injection was 
not so marked as in those treated with chloral and bromide 
or tincture of voratrum viride. The latter drug he was 
disappointed with when used alone; he had more faith 
in the use of chloral and bromide along with the injections. 
If labour had commenced it was advisable to deliver as soon 
as possible if tho patient was very ill. If labour had not 
commenced ho wa-s inclined not to interfere unless the fits 
persisted despite treatment. It was interesting to note that 
tho child’s urine in one case contained almost the same 
amount of albumin as did that of the mother.—Dr. Milne 
Muuray, Dr. IIAULTAIN, Dr. FOULIS, Dr. MoViE, and 
others discussed the paper. 

Dr. F'oulis read a communication and gave a demonstra¬ 
tion with specimens on the Connexion between tho Wolffian 
Duct and the Testicle of the Embryo. 

The following specimens were exhibited :— 

Professor Simpson showed the Fmtal Bones removed from 
tho bladder in a case of extra-uterine gestation. The fretus 
had died at six months and some of the bones had been 
passed for months by rectum and bladder, a fistulous com¬ 
munication having taken place. 

Dr. Kki’pib Patkuson showed an lutra-uterino Fibroid 
removed “ morcellement.” 

Dr. ITaultain showed (1) a Double Monster ; (2) a 
Dermoid Cyst attached to the bladder and simulating a 


bladder tumour; (3) a Myxosarcoma of the Uterus, 
evidently a secondary degeneration of a fibroid; and (4) 
an Ovarian Cyst removed seven weeks after parturition and 
where the milk secretion was kept unimpaired by leaving a 
large quantity of boroglyceride solution in the peritoneal 
cavity to obviate the lack of Quid subsequent to the 
operation. 

Dr. OnooM showed (1) a Festus and Placenta from a case 
of Complicated Labour ; (2) a Large Vesical Calculus ; and 
(3) Some Ovarian Tumours. 


GLASGOW OBSTETRICAL AND GYN:^C0- 
LOGICAL SOCIETY. 


" Missed Labour.’’—ITie Lacillus Coli Communis as a Cause 

of Faerperal I'iopticccmia.—Exhibition of Specimens, ^o. 

The last meeting of this society for the session was held 
on May 31st, Mr. Alex. MiLLEii, the President, being in the 
chair. 

Dr. William MoFarlane (London-read) read a paper on 
“ Missed Labour.” Two cases were reported. In one case Dr. 
McFarlane delivered a patient on four different occasions of 
a decomposed feetus which had been retained in utero for 
one month, two months, two months, and half a month 
respectively beyond the expected time of delivery. In tho 
other case the fcctus was retained for six weeks beyond the 
expected time. The date of expected delivery in both cases 
was calculated from the last menstrual period. At the time 
of expected delivery there were none of the symptoms of 
labour, bub from the appearance of tbe feetuses and the 
symptoms complained of by the mothers—such as cessation 
of the fcetal movements and the feeling of weight in tbe 
lower part of the abdomen—their deaths. Dr. McFarlane 
concluded, must have taken place at that time. 

Dr. MUNRO Kerr read a paper on the Bacillus Coli Com¬ 
munis as a Cause of Puerperal Septicsemia. He reported 
two cases where pure cultures of this organism were 
obtained from the cervix uteri. In one case the disturbances 
wore comparatively slight and were removed after one or 
two intra-uterine douches of perchloride of mercury, 1 in 
3000. In the other case, seen in consultation, in spite of 
the usual treatment and intra-uterine douching the patient 
died. In bis remarks Dr. Munro Kerr pointed out that in 
febrile disturbances during the puerperium the bacillus coli 
communis is found in somewhere about 15 per cent, of tho 
cases, sometimes in pure but frequently in mixed cultures.' He 
also remarked that in bacillus coli infection the disease seemed 
to run a slower course than where other organisms were Iho 
cause of the sopticajmia, that the symptoms were less acute, 
that feetor of the lochia and diarrhoea were often very great, 
and that if the disease was not arrested the patient gradually 
sank into a low typhoid condition before death. As regards 
the prognosis he said that both grave and mild cases might 
result from infection by this organism, but that it seemed 
as if it were a less serious infective agent than the strepto¬ 
coccus. Cases of “mixed infections” with the latter, 
however, were often specially serious. Lastly, he pointed! 
out that extensive lacerations of the perineum were often., 
associated with infection by the bacillus coli communis. 

Dr. R. Jardine showed: 1. A beautiful specimen of a,. 
Ruptured Uterus with the “ Retraction Ring ” well marked. 
The specimen was hardened with the child in situ. Tho - 
patient arrived at the Glasgow Maternity Hospital in a col¬ 
lapsed condition. Her medical attendant diagnosed a mento¬ 
posterior position of the face, ruptured the membranes when 
the os was fully dilated, attempted tti extract several times-, 
with forceps, failed, and then having seued a foot was going 
to perform version when the patient suddenly becamei^ 
collapsed. She died shortly after adniisaion to tbe hospitail. 
2. A Fibroid Tumour and Uterus removed by Porro’s opera¬ 
tion. The patient was very much collapsed when admitted to 
tho Maternity Hospital. She died 44 hours after the opeia- 
tion. 3. A Skull fractured during Delivery which was accom¬ 
plished by forceps. The fracture was caused by the pro¬ 
jecting promontory of the sacrum. The mother's pelvis was 
of the rachitic flat variety, the conjugate diameter being 
about throe and three-qxuirter inches. The child breathed 
after delivery and seemed all right, but was discovered dead 
in the cot about 17 hours later. 4. A photograph of a Child’s 
Head showing marked depression of the parietal bono on one 
side. Delivery had been effected by forceps by tho house 
surgeon in hospital. There was no deformity of the pelvis. 
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The Senim Diagnoiis of Diseeue. By Richabd Oabot, M.D., 
Physician to Out-patients, Massachusetts G-eneral Hos¬ 
pital. London and Bombay: Longmans, Green, and Co. 
Pp. 160. Price Is. Qd. 

Db. Cabot’s book on the Clinical Examination of the 
Blood is so well known in this country that the present work 
giving an account of Serum Diagnosis will be welcomed. It 
Is mainly, as its author says, a compilation rather than an 
account of bis own investigations and it gives a very fair 
account of the present position of our knowledge of serum 
diagnosis. After a short general account of the phenomena 
of agglutination—which was first systematically investi¬ 
gated by Durham and Gruber and applied to clinical work 
chiefly through the teaching of Widal—Dr. Oabot goes on to 
give clear descriptions of the various methods which are em¬ 
ployed and of the fallacies which may creep in unless precau¬ 
tions are taken. Unlike most recent authors ho still thinks 
that a clumping with a dilution of one in 10 may be con¬ 
sidered as a positive reaction if it occurs in less than half 
an hour. Most observers, however, would not think the re¬ 
action conclusive unless the scrum was diluted to at least 
one in 20. Full directions are given for the preparation of 
active cultures of typhoid bacilli for test purposes. The 
second part of the book is concerned with the employment 
of the method of serum diagnosis in typhoid fever and 
also in Malta fever, cholera, glanders, &;c. The question 
of serum therapeutics is not touched. The book is well 
printed and there are some excellent micro-photographs 
illustrating the clumping reaction. There is a long biblio¬ 
graphy which, however, loses half its value from the omis¬ 
sion of the titles of the papers which ate referred to only 
under the names of their authors. The language employed is 
often slipshod and the clinical descriptions are condensed and 
jorky. But these defects can be easily remedied in a future 
edition. The book can be recommended to those who wish 
to obtain a good general idea of our present knowledge of an 
interesting branch of pathology and one which promises to 
bo of great practical utility. 


Clinical Lectures, delivered hefore the Students of the 
Imperial Moscow University. By G. A. Zachahin, M.D., 
late Professor (Emeritus) of Olinicai Medicine and 
Director of the Therapeutical Faculty Clinic of the 
Imperial Moscow University. Translated from the fifth 
. Russian edition by Alexander Kovinskt, M.D. 
Boston : DarnuU and Upham. 1899. Pp. 487. 

This volume consists of a series of lectures delivered 
before the students of the Imperial Moscow University. It is 
difficult to criticise them, on account partly of the peculiar 
English into which they have been translated and partly on 
account of the apparent great differences in the mode of 
living of the patients whose cases are related. The 
“personal history” of each individual brings a smile to 
the face of the English reader, as great importance 
is attached as to how often and in what manner 
the patients wash themselves and as to whether or 
no the “water-closet is cold,” which in nearly all 
instances it appears to have been. Such questions may of 
course be necessary in regard to Itussian hospital patients, 
but in England we take it for granted (perhaps we are often 
mistaken) that suitable and daily ablutions are performed 
and that the medical officer of health ascertains that the 
sanitary conditions are in accord with the regulations. The 
novel plan is adopted of reserving tiie diagnosis of the case 
until all the facts of the case have been detailed. This 
arrangement may be the means of affording good tests for 


students preparing for examinations, but it is not satis* 
factory for ordinary reading. The means of treatment and 
arrangement of the diet are difficult to follow but the 
clinical descriptions are good. We do not think, however, 
that the work is likely to have a large ciroulation in this 
country. 


LIBRARY TABLE. 

Annales de Vlnetitut Pasteur. Edited by M. E. Duolaux. 
Tome XIII., No. 6. May, 1899. Paris: Masson and Oo.— 
The May number of the journal contains the following 
articles: 1. La Pneumonie Pesteuse Exp6rimentale, by 
M. Batzaroff. 2. Ftudes sur I’lmmunisation centre le S6rum 
d’Anguille. 3. Phagocytosis chez le Pigeon, by M. Dembinski. 
4. l^tude Exp6rimentale sur le Sort des Toxines et Anti- 
toxines introduites dans le tube digestif des animaux, by 
M. Oarribre. This research shows that although toxins and 
antitoxins taken by the mouth are not acted on by the gastric 
juice they are quickly destroyed by the secretion of the 
pancreas and of the intestinal glands. 

Edinburgh, Medical Journal. New Series. Vol. iv. 
Edinburgh and London: Young J. Pentland. 1898. 
Pp. 590.—The editor, Dr. G. A. Gibson, has once more 
to be congratulated on the papers which he has been 
able to secure for his journal. This issue upholds the high 
standard of its predecessors and contains a large number 
of valuable original contributions. Notices have already 
appeared in Tiik Lancet upon some of the articles, but 
to those who now see them for the first time we 
would draw attention to a few which seem to us of par¬ 
ticular interest. Dr. George Oliver’s paper on the 
Clinical Aspects of Arterial Pressure runs through four 
numbers. He first describes his heemodynamometer— 
an instrument devised for accurately estimating blood- 
pressure—and then proceeds to discuss some of the general 
facts pertaining to arterial, peripheral, and venous blood- 
pressures. Dr. Alexander Morison’s paper on the Relation 
of the Nervous System to Disease and Disorder of Viscera: 
the Pathology of Visceral Innervation, is well worthy of 
perusal. Our readers may remember that this subject formed 
the basis of the Morison Lectures delivered before the Royal 
College of Physicians of Edinburgh, in November, 1898.' Dr. 
W. Allan Jamieson writes on The Application of Rest in 
the Treatment of Disease of the Skin. This paper was 
read as the Introductory Address in the Section of 
Dermatology at the annual meeting of the British Medical 
Association held at Edinburgh. Dr. Suckling contributes an 
article on Moveable Kidney, with Special Reference to its 
Influence on the Nervous System. Mr.’'Alexis Thomson's 
paper on “Personal Experiences in the Treatment of 
Enlarged Prostate ” is interesting, as is also Dr. Kelynack’s 
article on Dissecting Aneurysm of the Aorta. The copious 
abstracts from cuiTont medical literature and the reports 
of the medical societies render the volume a useful one for 
reference. 


JOURNALS. 

The Journal of Physiology. Edited by Sir MiCHAicii 
Foster, M,D. Oantab., F.R.S., and J. N. Langley, Sc.D., 
F.R.S. Vol. xxiv., Nos. 3 and 4. London: 0. J. Clay 
and Sons. June 13th, 1899. Price Is. —The contents 
of this number of the Journal of Physiology aro as 
follows1. Professor G. N. Stewart: The Behaviour 
of ' the Hcemoglobin and Electrolysis of the Coloured 
Corpuscles when Blood is Caked. Professor Stewart 
endeavours to show that when caking of the blood ia 
brought about by foreign serum or by freezing and thaw¬ 
ing the hromoglobin is split off and passes through Iho 
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envolopa of the corpuscles which though not normally 
permeable to dissolved hiemoglobin is normally permeable 
to dissolved hsemoglobin rendered permeable in the process 
of caking. He has satisfied himself that the caking process 
is not a coarse rupture of the envelope. His observations 
further lead him to believe that the non-nucleated red 
corpuscle possesses a solid or semi-solid framework as seems 
to be the case in the nucleated red corpuscles. 2. Dr. H. M. 
Vernon : Heat Rigor in Oold-blooded Animals. This article, 
which is illustrated by 17 graphic tracings, contains the 
results of a large number of experiments and shows that 
on gradually heating the voluntary muscles of certain 
Amphibia three distinct contractions are generally to be 
observed, the initial contraction beginning at about 33° 0. 
and culminating at about 43° 0., a second contraction 
occurring at from about 60° to 66° C., and a third at 
about 70° 0. Excitability was lost at about 38 6° 0. 
In addition to the voluntary muscles the heart and un- 
striated muscles were subject to examination. The first con¬ 
traction seemed to be of a tetanic character whilst the 
second and third contractions appeared to be due to the 
coagulation of proteids. 3. Mr. W. B. Hardy: On the 
Coagulation of Proteid by Electricity. The experiments show 
that under the infiuence of a constant current the particles 
of proteid in a boiled solution of white of egg move with the 
negative stream if the reaction of the fiuid is alkaline but 
with the positive stream if the reaction is acid, the particles 
under this directive action aggregating to form a coagnlum. 
4. Dr. M. S. Pembrey and Mr. A. G. Pitts: The Relation 
between the Internal Temperature and the Respiratory 
Movements of Hibernating Animals. The animals examined 
were dormice, hedgehogs, a marmot, and a bat. The con¬ 
clusion arrived at is that there is a relation between the 
internal temperature and the nature of the respiratory move¬ 
ments of the above-mentioned hibernating animals. The 
types of respiration at different periods are described in 
detail. 5. Mr. Ernest Starling: The Glomerular Functions 
of the Kidneys with four figures in the text. The observa¬ 
tions made support the view of Sir William Bowman that the 
glomerular epithelium may be looked upon as a simple 
filtering membrane—that is to say, that it resembles in many 
particulars a membrane of gelatine. The part also includes 
the Proceedings of the Physiological Society on May 13th, 
1899. 

Iho Journal of State Medicine. Vol. vii., No. 6. June 
1899. Price 2s. London: Bailli^re, Tindall, and Oox.— 
Sir Charles Cameron and Dr. W. R. Smith contribute 
to this number a paper on the composition of brandy 
in which they point out, what has for many years been 
suspected, that a large amount of the so-called brandy 
consumed cannot in all probability be the produce 
of the wines of the Cognac district but rather grain 
spirit artificially ilavoured. The writers speak highly of 
certain samples of brandy made from Spanish wines. We 
propose to deal with this paper in some detail in a future 
issue. Mr. William Berry writes upon the Control of Measles 
and Whooping-cough, and Dr. Patrick Letters on the Pre¬ 
vention of Measles in Rural Districts. Both these latter 
papers were read at the Dublin Congress of the Royal 
Institute of Public Health in Augirst, 1898. 


Gi.ouoEgTER General Infirmary.—A t the last 

meeting of the committee of the Gloucester General 
Infirmary Dr. Rayner Winterbotham Batten, J.P., resigned 
his appointment of senior physician to the institution. The 
chairman in expressing the regret with which the com¬ 
mittee accepted the resignation alluded to the great interest 
that Dr. Batten had taken in the infirmary during the 33 
years with which he had been connected with it, and it 
was unanimously resolved to recommend the governors to 
appoint Dr. Batten consulting physician. 


IttiD |nWi(ms. 


AN EJECTOR FOR VACCINE I,<YMPH. 

Various contrivances have been from time to time 
suggested for the purpose of avoiding the obvious objections 
to the practice of expelling lymph from vaccine tubes by 
holding the tubes between the lips and blowing into them 
with the breath. Messrs. Lynch and Co., Limited, of 
Aldersgate-street, E.O., have recently introduced an ejector 
by vrhioh the necessary pressure of air can be obtained from 
any ordinary hypodermic syringe. It consists of a tubular 
metal mount about three-quarters of an inch in length, 
shown full size in the accom^ 
panying illustration (A). At 
one end of this mount the 
central aperture is tapered so 
that it will fit on to the 
nozzle of the syringe and the 
other end is covered vrith a 
removeable screw cap having 
a small hole in its centre (b).. 
This cap compresses against 
the end of the mount a 
perforated disc of indiarubher 
or leather ((!) through which 
the tube of lymph has previously been passed. The ends 
of the tube are then broken oS and the connexion is 
made with the syringe. The price of the mount is Is. The. 
discs are of about the size of a hypodermic tabloid and when 
they require renewal they can be easily made from a piece 
of indiarubher bandage or leather. The mount itself being 
entirely of metal will outlast an ejector made wholly or in 
part of indianibber which is liable to gradual deteriora¬ 
tion, especially in hot climates. 

A CUR FOR USE IN THE FEEDING OF 
THE INSANE. 

Mr. W. B. Burton has designed—at the suggestion of 
Nurse C. W. Knight—a cup to be employed in those cases 
of dementia in which enforced feeding is necessary. The 
reservoir is made of copper and domed over. The spout is 
of steel and terminates in a wedge-shaped nozzle which is 
fenestrated on the upper and under surfaces. The whole is 



thickly plated with either silver or nickel. In proceeding to 
use the cup the nozzlo is pushed upward and backward 
between the incisor teeth until about half an inch has been 
got through when by slightly raising the reservoir and still 
maintaining pressure as much of the spout is introduced as 
may bo necessary. The cup has been used for several weeks 
in a very troublesome case with perfect suoocss. It is 
easily cleaned. The makers are Messrs. Mayer and 
Meltzor. 
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At tlie present time there are three matters of importance 
which concern the Royal College of Surgeons of England— 
the first is the approaching election of members of Coimcil, 
the second is the annual meeting of Fellows, and the third 
is the proposed application for a supplementary Charter. 

The election of two members of Council will take place on 
Thursday, July 6ih, and voting papers have already been 
issued to all Fellows in the British Isles ; these must be 
returned, duly filled up, so as to reach the College before 
half-past one on the day of election. Fellows who prefer it 
can still vote in person, and, indeed, six Fellows exclusive of 
members of the Council must be present before the election 
can commence ; but the number of personal votes is yearly 
diminishing and before long practical difficulties may arise 
in the conducting of the election unless more Fellows are 
willing to attend personally. At the present election there are 
two vacancies caused by the termination of the period for 
■which two members, Mr, Jessop and Dr. Ward Cousins, 
■were elected; hut these two gentlemen offer themselves for 
re-election and two other candidates have also been nomi¬ 
nated—namely, Mr. H. W. Page of St. Mary’s Hospital 
and Mr. Jordan Lloyd of Birmingham. Mr. Jessop of 
Leeds has served one term of eight years and Dr. Ward 
Cousins, although twice elected, has only been a member 
of Council for four years, as he was elected as substitute 
member in the place of a member of Council who died 
before the termination of his period of office. Mr. Page 
is a well-known London surgeon, one of the senior surgeons 
at St. Mary’s Hospital, and Mr. Jordan Li.otd, the 
youngest candidate, is a surgeon who has done much good 
work. In making their choice among these four candi¬ 
dates the Fellows must in the first place decide whether 
they wish to maintain the present number of provincial 
representatives. There are now five members of Council 
who come from provincial hospitals and if the Fellows 
think four sufficient they cannot do better than sup¬ 
port Mr. Page who would be an excellent addition 
to the Council; but if, as we are inclined to think will 
be the case, the Fellows consider that the provincial 
Fellows are not over-represented by five members, then they 
will have to choose between retaining both the retiring 
members of Council or substituting Mr. Lloyd for one of 
them. There is a natural tendency to re-elect retiring 
members and it is therefore not unlikely that the two 
present members will be returned. 

The approaching meeting of Fellows is also a matter of 
no small importance. In 1894, after much persuasion, the 
Council of the College decided to establish half-yearly 
meetings of Fellows apart from the Members. At first these 
meetings were well attended, the agenda papers contained 
several resolutions of matters of interest to the whole body 


of Fellows and the debates wero lively and well sustained, 
but as time went on the interest waned and at some 
meetings the only business was the confirmation of 
the minutes of the previous meeting. The number of 
Fellows present steadily diminished until in January, 
1898, the quorum of 30 was not obtained and the Council 
decided a little later to call only one meeting in each year. 
But the July meeting was as unsatisfactory ; again a quorum 
was not present. Two years have now elapsed since a 
meeting of Fellows was held and a meeting has been fixed 
for Thursday, July 6tb, immediately after the election to 
the Council. We regret to say that there is no small 
likelihood that the 30 I’ellows required by the rules will 
not bo present on this occasion also. Should this prove to 
be the case it is not improbable that the Council will 
determine to do away with the regular meetings of the' 
Fellows and for this unfortunate result the Fellows cannot 
fairly blame the Council, for it has been brought about by 
the utter apathy and lack of interest displayed by the 
Fellows themselves. This would be a deplorable ending to 
all the trouble and exertion expended a few years ago to 
establish these meetings. We appeal to the Fellows to 
attend this meeting though, alas, the only agenda are the 
presentation of a report from the President that the Council 
have abolished one of the Fellows’ meetings and a motion 
that the minutes of the meeting in 1897 be confirmed. It is 
now too late to give notice of any resolution for the meeting, 
but there are many subjects having reference to surgical 
education which well deserve to bo discussed by such a body 
as the Fellows and we urge Fellows to bring forward some 
of these subjects at subsequent meetings. 

The third matter which is important is the proposed 
supplementary Charter. During the year 1900 will be 
celebrated the centenary of the first Charter of the 
College and it is intended to apply to the Crown 
for a supplementary Charter which will give the 
Council power to grant diplomas of honorary Fellow¬ 
ship to distinguished persons, the number of these 
diplomas never to exceed 60, and the Council have sum¬ 
moned a special meeting of the Fellows and Members for 
Wednesday, July 5th, to consider this draft Charter. This 
is a graceful act on the part of the Council and we do not 
expect that any Fellow or Member will oppose such an 
application. There is, however, another aspect of this 
application for a new Charter which must be considered. 
In reply to tho many applications of Members for some 
share in the representation on the Council it has often 
been stated that a new Charter would be necessary 
and stress has been laid on the difficulties of obtain¬ 
ing a new Charter, so that now, when the members 
of the Council themselves are anxiou.s to obtain a new 
Charter, they have an excellent opportunity for redress¬ 
ing long-standing grievances. The Council indeed have 
stated that the proposed Charter is merely supplementary 
and should be confined to one object, but this differ¬ 
ence is purely imaginary. If the Council wished to 
insert clauses conferring the franchise on the Members 
no unsurpassable difficulty would be met with. In the last 
issue of The Lancet we published the text of a petition 
to the Council emanating from the Society of Members. 
This petition requests that in the application for a new 


Digitized by v^ooQle 




Thb Lanoet,] 


SANITATION AND WATER. 


[July X, 1899. 38 


Charter provision may be made for according to the Members 
some representation in the governing body of the College. 
We have so often spoken in favour of such a change and 
we have so often pointed out the injustice of the present 
arrangement and the benefit which would result to the 
College of Surgeons and to the profession at large if this 
boon were granted that it is hardly necessary to state 
that we most cordially support this petition. The long 
period of unrest from which the College has been suffering 
can only come to an end by some concession to the 
Members; the change must come and a better opportunity 
for the performance of a graceful act by the Council 
is not likely to present itself; the centenary celebrations 
will be Incomplete if the Members have no share in their 
own College; and as an application for a Charter is to he 
made we cannot see any insurmountable obstacle in the 
way. Many members of the Council favour some con¬ 
cession and a large proportion of the Fellows are willing 
that the Members should be represented. Let us hope then 
that the Council will avail themselves of this opportunity 
and by an act of justice establish on a secure basis the 
constitution of the College. 

In The Lancet last week was published a form of the 
petition to the Council for signature and we urge Fellows 
and Members who approve of its terms to sign it and to 
send it to the Honorary Secretary of the Society of Mem¬ 
bers at 11, Adam-street ; and further, they should 
endeavour to obtain the signatures of other Fellows and 
Members whom they may know. To be effective the 
petition must be numerously signed and must be pre¬ 
sented very soon; so that if any good is to be done it 
must be done quickly. It is also highly desirable that all 
Fellows and Members who can do so should attend the 
meeting at the College on Wednesday, July Sth, at 3 p.m., 
that they may support with their votes the cause of the 
Members. 


In so far as the dry land is concerned the cause of sanita¬ 
tion has of late years made what on the whole may be 
called praiseworthy progress all the world over, such 
more especially being the case in our own country where at 
comparatively little cost a careful and intelligent citizen 
can now as a rule make sure that both his family and 
himself are protected from most of the preventable diseases ; 
but when we come to consider the question in connexion 
with the second great constituent of the earth’s surface the 
sanitary record unfortunately becomes less satisfactory. 
There is no doubt that tho modern discovery of germ infec¬ 
tion has had the effect of impressing upon the public 
mind the very great advantages to be derived from practical 
hygiene, and yet in spite of tho well-known fact that 
water frequently serves as the transmitter of specific 
seeds many of our rivers and streams ai'e still 
subjected to wilful pollution, wells and cesspits are still 
allowed to remain perilously close to each other, water- 
closets continue to be constructed whore no sewers exist, 
and even the health-giving sea itself has been dangerously 
contaminated. 

There are many other ways in which the sanitation of 


water has been left to chance or only assured in a perfunc¬ 
tory way. Numbers of people who take great pains to safe¬ 
guard the quality of the drinking-water in their houses by 
means of filters which in reality are more or less inefficient 
if not absolutely injurious, and who even go at times to the 
length of having their supply boiled before use, have never¬ 
theless no hesitation whatever in freely consuming the 
various sweet effervescing liquids and so-called mineral 
waters that have become so wonderfully popular as summer 
beverages. Without reflection they take the purity and 
wbolesomeness of these seductive compounds for granted, 
and although it may bo that their faith for the most part is 
well placed, still there is not always a guarantee that the 
water employed is obtained from trustworthy sources. 
In India until recently the manner in which our troops in 
the Mofussil were supplied with drinking-water afforded 
facilities for contamination which no hygienist could con¬ 
template without horror, but we rejoice to learn that in this* 
respect a most important reform has at last been decided 
upon. The objectionable or hide, which from limfr 

I immemorial has been well-nigh the sole means in use for 
' conveying water from spring, well, or river as tho case-. 
I might be to the cousumer’s dwelling—the carrier, who- 
I either bore the load himself or else employed a bullock,. 

: being known as a bhistie —has been definitively con-- 
' demned in all Rritish cantonments and is gradually^ 
to be replaced by a system of distribution through- 
pipes. It is to be hoped that this valuable and- 
urgent measure will be executed thoroughly and with, 
the least practicable delay. Our soldiers while on- 
foreign service are entitled to the best possible water- 
supply wherever they may be quartered. While this, 
radical change is being carried out it will he highly in¬ 
teresting to note the effect, if any, upon the health of the 
men at the various stations, particularly with reference to 
the incidence of enteric fever among young recruits. 

While on the subject of sanitation and water we are 
naturally led to consider the ships whose home is upon the- 
unstable element; but here, too, the amount of sanitary 
progress compares unfavourably with the advance upon terra- 
firma. As a human habitation a ship lends itself to the 
requirements of hygiene with far less readiness than doea 
a house. To begin with, space has to be economised to tho 
uttermost, a powerful bias in favour of overcrowding being 
thus created ah initio; and next, the problem of ensuring 
adeqriate ventilation is infinitely harder of solution afloat 
than ashore. The greater part of a vessel’s hull being sub¬ 
merged it follows that natural ventilation alone can never 
produce a sufficiency of pure air. Artificial means must 
perforce be had recourse to in addition and, generally 
speaking, there is ample room for improvement in the crude 
methods at present universally in vogue. Whether an intake 
for fresh air at or near the lowest part of a ship’s hold be 
feasible or not there has never, so far as we are aware, been 
any attempt to test the point on a large scale and probably 
such a thing as a thoroughly ventilated bilge does not 
exist. Refuse in a ship U mostly got rid of over¬ 
board, but a certain amount of putrescent matter must 
necessarily find its way into the lower regions where tho 
stagnation and dampness of tho air, especially in hot 
climates, speedily complete the putrefactive process and 
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prepare a fertile nidas for specific germs. There is doubt- j 
less as much difference between an “ ocean greyhound ” and j 
an “emigrant tramp” as there is between a palace and a, 
tenement lodging-house, but in either class of vessel the 
atmosphere between decks during rough weather when the 
ports have to be closed must under existing conditions prove 
more or less favourable to the spread of infectious disorders. 
In the genesis of disease there are no more potent factors 
than overcrowding and defective ventilation, and having 
regard to its predominant magnitude it would be 
impossible to overestimate the importance of an efQcient 
control over both these morbific agents in our mer¬ 
cantile fleet. Some attention has recently been directed 
in the public press to the dangerous practice of 
placing phthisical patients and healthy persons in the 
same cabin during long voyages, but although the matter 
is well worthy of consideration, and indeed calls for imme¬ 
diate action, in reality it is merely a sub-section of the 
vast question of tuberculosis which is now being discussed on 
all sides at home and abroad. 

From a landsman’s point of view it is not likely that 
sea-going travellers will over be given a sufficiency of cubic 
space in their berths, but under the restrictive influence of 
the Board of Trade officials overcrowding has become much 
less common than it once was. That passengers in excess of 
the authorised scale are still occasionally admitted under the 
British flag is, nevertheless, apparently true. According to a 
Reuter’s telegram a steamer named the Lake Huron arrived 
a short time since at Montreal from Batoum having on board 
3000 Dukhobortsy emigrants. The vessel was detained in 
quarantine as there was one case of small-pox among the 
passengers and the Canadian Government was advised that 
11 deaths from that disease had occurred during the voyage. 
There is no mention in the telegram of the number of 
persons attacked nor is it stated whether any cases recovered 
at sea, the voyage from Batoum having necessarily lasted a 
considerable time. It would be interesting to learn wbat 
hospital accommodation there is on the Lake Huron and 
whether that vessel carried a surgeon and was properly 
equipped with drugs and medical necessaries. If the 
premisses are exact it is evident that overcrowding must 
have been pushed to an alarming extent. On board the 
Ooea/nio (which is the largest steamer afloat) the maximum 
number of people who can be carried, including a crew of 
450, is 2075, while in the sister ships Camt^ania smA Zucania, 
each of 12,960 tons burden, the total complement with a 
crew of 400 is only 1580. 


Thb penal business of the General Medical Council is 
always worth the serious attention of the members of the 
profession, yet practitioners who appear before the Council 
to answer charges of misconduct show that it is just this 
attention that they will not give. It is probable that if it 
were otherwise the few cases in which the Council is called 
upon to exercise its judicial functions would be fewer 
still. It is a terrible thing for a medical man to have 
his name erased from the Register. The severity of the 
punishment is not easily realisable by those who do not 
incur it and by those who have not to inflict it. But its 
severity is increased terribly when it cannot be reversed, 
and it is much more easy to take names off the Register than 


to restore them. There are, no doubt, men in the profession 
who are unfit to be In it and who are incapable of rising 
to appreciation of their duties and responsibilities. They 
are in a false position and when occasion brings to light 
their qualities, or their want of qualities, little regret is 
felt at the opportunity of purging the profession of them. 
But it would be idle to deny that such cases are only a 
small proportion of those in regard to which the Council 
is asked to exercise its disciplinary powers, and that if it 
is to use these powers with justice it must use them also 
with discrimination. It must make differences and punish 
with a sense of proportion, otherwise there will be a 
reaction under which the power of punishing even the 
worst cases will be much criticised. 

The oases which came under the judicial notice of the 
Council at the last meeting were in many respects excep¬ 
tional. In four cases the Council instructed the Registrar 
to remove the names from the Register. It is noticeable 
that in only one of these cases was the practitioner 
charged with having employed an unqualified assistant. 
This offence is becoming decidedly rarer than it was. 
Surely, if slowly, the intention of the Council has per¬ 
meated the profession, and any practitioner henceforth 
found guilty of the employment of an unqualified assistant 
for responsible medical work will have only himself to 
blame for the result. In the other oases the forms of 
offence were unusual and not likely to be often repeated. 
In one case a member of the profession was charged with 
having aided and assisted an unqualified person to 
procure himself to be registered under the Medical 
Act of 1868, and with having aided and assisted the said 
unqualified person to assume the position of a duly qualified 
and registered medical practitioner and to carry ou 
medical practice as such. The accused in vain sought 
to convince the Council that he had acted in good 
faith in certifying to the identity of the unqualified person 
in question, a man who had personated audaciously a practi¬ 
tioner whose name had been removed from the Register 
under the fourteenth section of the Act; the Council found 
the charge proved and ordered the erasure of the name of the 
practitioner who had given the certificate of identity. We 
trust that this offence will remain, wbat we believe it to be, 
a unique one. In another case where the Council ordered 
the erasure of the practitioner’s name the offence was 
almost equally unusual. He was charged with failing to 
make an adequate post-mortem examination of the body of 
a child on the order of the coroner of his district, an<I 
with having subsequently deposed before the coroner— 

' contrary to the facts—that he had made a careful and 
; complete examination of the organs of the deceased 
child. The case was gone fully into by the Council who 
found the charge to be sustained. The practitioner in 
question had been already tried on a charge of perjury 
which had been dismissed by a magistrate as a dispute 
between medical men. Before the Council the charge of 
perjury was not raised, but only the professional conduct of 
' the accused practitioner, who was proved not to have opened 
. the cavities of the body in any adequate or recognised way 
and who said openly in the Council that he could examine 
; organs without seeing them. It is difficult to understand a 
medical man taking such views of liis profe.ssional duty, and 
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the Council could not have come properly to any other 
decision than the one at which it arrived. In a third 
oaae the Council ordered—for the second time—the erasure 
of the name of a practitioner who had associated himself 
with an unqualified person; it was shown that be assisted 
in and was party to attracting practice by public advertise- 
coents ; and that he had violated the undertaking given by 
him to the General Medical Council in 1895 on the faith 
of which he was restored to the Register. 

Perhaps the case which most deserves the attention of the 
profession is that of Dr. Wiluam Stbwaut of Denton, 
near Manchester, registered as M.D., Mast. Surg. Univ. 
Srel., who was complained of by the council of the 
Asliton-under-Lyne District Medical Society in relation to 
•the Denton and District Provident Dispensary, by which be 
<Dr. Stewart) is engaged. The complaint was that he 
was associated in practice with an unqualified person 
'□amed Bunc.Ees, whom he permitted to carry on 
medical practice, being party to his administering medical 
aid and treatment to patients as if ho were a duly 
qualified medical man. Evidence was adduced to show that 
in one case at least Burgess had administered chloroform. 
This was denied by Dr. Stewart who said that Burgess 
was only a dispenser. He admitted that Burgess, who had 
•completed a curriculum, attended operations done by him, 
iout he asserted that practically all that Burgess did was 
to clean the instruments after the operations. The accounts 
of the work done and of the number of patients seen in 
the dispensary seemed to make it difficult to understand 
that Burgess was restricted to mere dispensary work, and 
in some of the reports of the dispensary he was described as 
Dr. Stewart’s medical assistant. The Council took a 
eeriouB view of Dr. Stewart’s position, but after one and 
a. half hours' deliberation resolved to hold the case over 
for further consideration in November. The position of a 
fegistered practitioner attempting to work single-handed 
in circumstances where patients are so numerous is very 
unsatisfactory. Ho may not literally sanction any ille¬ 
gitimate practice by the dispenser, but he gives it a 
moral sanction and the Council cannot well be blamed for 
iiolding him responsible for it; and that it did so is 
shown by the non-dismissal of the case. We trust that when 
November comes Dr. Stewart will be able to satisfy the 
Council that the work of the dispensary is condim^M on 
principles above suspicion. Meantime all practitioners will 
do well to note how seriously they may be compromised 
by doubtful associations. 

Three cases for restoration were prepared for the Council 
by the Executive Committee bub in only one was the restora¬ 
tion ordered by the Council. As we have jaid, the 
process of restoring a medical man to the Register may 
be attended with difficulties. The nature of these diffi¬ 
culties may bo gathered from the various interim reports 
of the Executive Committee on the disciplinary powers of 
the Council. They call for the gravest and the earliest 
attention of the Council and we are glad to know that 
the President is giving touch personal attention to the 
eubjoct. The penal powers of the Council will inevitably— 
and to some extent with justice—fail into disuse if the power 
of the Council to restore names to the Register is not made 
as easy bo exercise us is their power of removing them. 


Annotations. 


*'Ne quid nlmta." 


THE RESPONSIBILITY OF THE BRITISH EMPIRE 
IN THE MATTER OF THE INVESTIGATION 
OF DISEASE. 

The extremely interesting remarks made by Mr. HafEkine 
at the dinner of the Epidemiological Society—an account 
of which our readers will find in another column—bring 
home to us as a nation the enormous responsibilities 
which devolve upon us as recorders and investigators of the 
behaviour and distribution of epidemic and endemic diseases 
throughout our great empire. “It so happened now,” 
Mr. HafEkine observed, “ that in whatever part of the 
world an epidemic of any magnitude broke out—except 
when epidemics broke out on the continent of Europe— 
it was sure to afEect a British possession. In this 
case, as in others, honour and burden and obliga¬ 
tion remained inseparable ; and if it has come to be 
that among nations that of Great Britain is the first in 
trade, expansion of dominion, rule over civilised and 
uncivilised races, the world must expect that that country 
will be the first as far as knowledge of, and provision for, 
the health and safety of mankind are concerned.” These 
are weighty and, in a sense, ominous utterances, and 
they lead us to wonder whether when the history of 
the British Empire comes to be written it will be 
doubtless viewed from aspects not exclusively martial 
—posterity will agree that in this matter of scien¬ 
tific investigation Great Britain has carried out the 
duties which so obviously devolved upon her. Certainly 
her opportunities and facilities are unique in the world’s 
history, and no other nation which has so far come into 
being has had at its disposal all the agencies for scientific 
investigation which are fortunately our servants to-day. 
With our naval and military medical departments, our 
Indian Medical Service, and our colonial medical officers 
we have at our disposal a machinery which should 
certainly yield substantial results. But the questions at once 
arise—Is this machinery being worked in the best manner I 
and is there not need of a chief engineer, as it were, who 
would coordinate all these various forces and focus them to 
a more useful issue ? When our future historian takes stock 
of the budget of the day will he be satisfied with the amount 
expended annually on the investigation of disease in the 
several parts of our great empire? Will he not rather lament 
the poverty of the harvest in relation to the multitude of the 
I labourers ? 


THE FOOD AND DRUGS ACT AND THE NEW 
LONDON BILL. 

Some changes in the administration of the Food and 
Drugs Act as regards the metropolis must inevitably take 
place when the new London Bill comes into opera¬ 
tion. It is probable that with tbo advent of this 
new municipal scheme a new Food and Drugs Bill 
will see the light. In some instances it is pro¬ 
posed to merge smaller districts into one large district as in 
the case of Westminster. This area comprises several 
vestries each having their duly appointed public analyst. 
Will these several offices cease and the work under the Food 
and Drugs Act bo conducted by one official? or will the 
area be divided, so to speak, into analytical districts in 
accordance with the present regime In that case it 
may be assumed that a chief analyst will be appointed 
with deputy officers. Then there is the inspector. Will 
there be one or more inspectors relegated to the task 
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of procuriog samples ? Many offioes in connexion with 
vestry organisation will be necessarily abolished and 
new ones oreated, but how will the public analyst stand who 
serves at present in a district which is to be absorbed 
by 8 larger and newly created area of administration? 
He will be naturally anxious to know whether his services 
are to be retained and if not what measure of com¬ 
pensation will be dealt out to him. The question is not only 
of importance to him, but to the community also in its 
bearing upon the better or worse administration of the laws 
controlling the purity of food. But there appears to be no 
definite anthenbio information to hand on these points. We 
venture to think that it would be a pity to disturb the 
present organisation and that the best plan would be, as we 
have already hinted, to retain the offices of the analysts of 
the several districts which it is proposed to expand into one 
large district and place them under the authority of a senior 
officer. _ 

THE BAZAAR IN AID OF CHARING-CROSS 
HOSPITAL. 

The magnificent bazaar which was held last week in the 
Albert Hall in aid of Charing-cross Hospital has produced’ 
we understand, upwards of £15,000. It was the most per¬ 
fectly managed and sumptuously contrived bazaar that 
Ijondon has seen for many a day. The whole fashionable 
world attended, some of the most beautiful and most 
talented women played at being shopgirls, and the general 
spirit manifested was one of entire generosity, the buyers 
giving their money without the least regard for the 
intrinsic value of the articles obtained in exchange. 
A magnificent volume, a souvenir of the bazaar, was on sale 
in the hall nominally for 10«. Otf., but really for any sum 
up to £10, and it is but little exaggeration to say that it 
was worth the higher figure. Charing-cross Hospital is in 
urgent need of £50,000 to complete the enlargement of its 
out-patient department and the construction of new accom¬ 
modation for the nurses, and the substantial way in which the 
bazaar at the Albert Hall was supported will cheer the spirits 
of those responsible for the hospital’s finances. 

THE FLUOROSCOPE IN MEDICINE. 

The use of the Roentgen rays has hitherto been mostly 
confined to surgical examinations, though we have recorded 
in The Lancet some cases where the alterations in the 
density of tissues in the progress of disease have produced 
marked change in their opacity to these rays. The move¬ 
ments of the heart and lucgs with which the physician 
is so much concerned have nob received much elucida¬ 
tion in this way, there being no skiagraphio process 
analogous to instantaneous photography. iBut Dr. F. H. 
Williams of Boston, U.S.A., has for the last two years 
been working with great success at the application 
of the new art to the clinical examination of the thorax, 
and he finds that fluids, whether blood or serous 
effusions, have great power of resisting the passage of the 
rays; and that by employing an open fluoroscopic screen and 
by tracing thereon the outlines of the shadow, the form and 
position of organs can be exhibited, and those of the 
heart in systole and in diastole and of the ribs or diaphragm 
in inspiration and expiration respectively may be traced in 
outline and afterwards copied on to paper for future 
reference. The different degrees of transparency in the lung 
are, he finds, due to the greater and less amount of blood, not 
of air, in the stages of expansion and contraction, for no such 
difference was shown by inflated and collapsed lungs removed 
from the body; and the opacity presented by portions in 
which tuberculisation was going on in its early stages, while 
as yet undiscoverable by percussion, was doubtless to be 
ascribed rather to the local congestion than to the inflltra. 
tion. He was able by this means to see and to trace the extent 


of a pleuritic effusion imperceptible by ordinary methods,, 
and in a case of pneumo-hydrothorax to see the waves follow¬ 
ing the heart’s movements and the splashing produced by 
suocussion. Of most interest perhaps was his demonstration 
of aneurysms which were not only unsuspected but the 
symptoms of which were erroneously explained ; in one 
case an assumed stricture of the oesophagus had been treated 
by the passage of bougies to the imminent danger of the 
patient, in another an operation had been performed for 
supposed intercostal neuralgia, and in a third the proposed' 
administration of digitalis was abandoned on the deteo- 
tion of a commencing thoracic aneurysm. In pleurisy the 
presence of effusion may be seen before it can be deter~ 
mined by physical methods and after these have ceased 
to afford evidence of its persistence, and the same 
was the case with pneumonia even after the patient 
had been discharged as cured. Pleuritic adhesions in them¬ 
selves are not visible by the fluoroscope, but may be inferred 
by the consequent restriction of the movements or, as Dr- 
Williams calls them, the “ excursions ” of the diaphragm, as. 
may be also the existence of emphysema, in which, too, 
as in the presence of adhesions, the movements of the heart 
are interfered with. Pericajdial effusions, dilatation, hyper¬ 
trophy, and the atrophy of the heart accompanying some- 
forms of anasmia are easily seen, as may be the enormous' 
enlargement of the left ventricle in aortic insufficiency. 
Lastly, the passive congestion or cedema of the lung in. 
diseases of the kidney as well as of the heart, as shown by 
the fluoroscope, may give timely warning of danger to lifei 
previously unsuspected. The observations are best made 
under identical conditions secured by placing the patient on 
his back on a stretcher supported on a frame attached to- 
the X ray machine, the points on the anterior or the 
opposite posterior aspect of the body towards which the 
Crookes tube should be directed being determined by the. 
intersection of a median fixed line and a weighted cord laid 
across the chest at the level of the fourth rib, or by a special 
self-balanced frame and plumb-line devised by Dr. Williams. 
The Crookes tube must be encased in black velvet and every 
ray of light must be excluded from the room. The screen, 
a plate of clean glass, smooth or ground, is placed against 
the patient's body and the image is traced thereon. The 
accuracy of the adjustment obtained by the arrangement 
recommended may be judged by the fact that in two 
observations, between which the patient walked about and 
the tube was removed, the tracings differed by no more than 
the width of the lines themselves. A permanent skiagranv 
of a typical normal heart, ribs, &c., should be kept at hand 
for comparison. _ 

A NEW DEPARTURE IN POST-GRADUATE 
INSTRUCTION. 

Last year it was suggested by the "Victoria University 
Extension Committee that a useful work might be done by 
arranging to deliver in certain local centres post-graduate 
courses in medical science and the allied sciences. The 
Chester Medical Society hearing of this took advantage of 
the proposal and invited Dr. Sheridan DelOpine, Procter Pro¬ 
fessor of Pathology in Owens College, Manchester, to deliver 
in Chester a course of lectures on clinical bacteriology. 
Five lectures have now been given and have been attended 
by about 30 members of the profession from Chester, Wrex¬ 
ham, Crewe, Whitchurch, Frodsbam, and other neighbouring^ 
towns. In his opening lecture Professor Del6pine said;— 

“The object of this new departure in university extension 
is to make it possible for medical men in busy practice to. 
obtain from time to time practical information regarding 
recent developments of medical science. Many of them 
are unable to absent themselves for several hours weekly 
in order to take advantage of post-graduate courses given 
for their benefit in university centres, and reading alone 
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does not always convey a complete idea of new dis¬ 
coveries. The Victoria University Extension Committee 
Slave therefore considered it desirable to meet this diffi¬ 
culty by organising courses intended to fulfil the require¬ 
ments of medical men who are not able to take ad¬ 
vantage of the facilities offered within the various 
colleges. The new scheme was finally adopted about the 
middle of last year. Thanks to the action of the Medical 
Society of Chester, arid more especially to the interest taken 
by its president in this matter, Chester is the first town, as 
far as I know, whioh has taken advantage of this new 
atjangement. After consultation with Dr. Henry Dobie I 
cam© to the conclusion that such a course ought to be a 
practical one and ought to consist of a series of descrip¬ 
tions of special diseases selected with a view to make clear 
the various ways in which bacteriology has proved useful in 
miodicinc and surgery. It must, however, be understood that 
these diseases are only types and that they are used as 
concrete examples of the application of principles.” 


DEFERRED LEGISLATION. 

The Government have an enormous programme to get 
through before the recess and it is doubtful whether several 
vmportant matters discussed this session will stand any 
chance of becoming law. Indeed the Midwives Bill is 
already dead and it is probable that other Bills of 
unterest to our readers will be shelved. In his statement 
in the House of Commons last week Mr. Balfour did not 
even mention the Companies Bill, while he confessed 
to being quite ignorant of the promise which had been 
made to introduce a new Petroleum Bill. He, however, 
expressed a hope of passing the new Sale of Food and Drugs 
Bill, as considerable progress bad been made with this Bill 
in Committee. It is pretty safe to say that this Bill will give 
cise to considerable discussion in the Commons and therefore 
the prospects of the measure becoming law this session are 
remote. Lastly, nothing has yet been definitely done in 
regard to the continued indiscriminate sale of carbolic acid. 
A question on this subject was a«ked in the House on 
^une 23rd by Sir John Leng and the Home Secretary replied 
that the gain to the public would not be commensurate with 
the inconvenience arising from the restrictions. On the 
whole, therefore, there is little hope for serious attention 
being devoted to several important subjects of medical 
faterest around which considerable and highly animated dis¬ 
cussion has been waged in the press and at public meetings. 


SEWER AIR AND ITS DANGERS. 

A FEW' months ago two men met with their death whilst 
working in a sewer in Manchester.! The cause did not 
seem to be discovered at the time but it was thought to be 
the turning of some deleterious matter into the sewers from 
chemical or other works in the neighbourhood. On June 5th 
three men lost their lives in a catch-pit on the Wigan outfall 
eewer. One of these men had been following this kind of 
work—namely, emptying the catch-pits of sediment—for 18 
years. Although instructions bad been given to this man years 
ago to take off the cover some time before going down and to 
put down a lighted candle to see if it would burn these pre¬ 
cautions appear never to have been taken. A few days after 
the Wigan fatality a man lost his life in a sower at Rochester. 
At the inquest on the Wigan victims held by Mr. Brighouse, 
county coroner, it was stated in evidence that a gang of six 
men were directed to clean out the catch-pits which are on 
a line of the outfall sewer for about three miles in length. 
These catch-pits are for the purpose of catching the 
sediment or silt which gets into the sewage and they 
are cleaned out periodically every six or seven weeks or 
even at longer intervals. On the morning of the accident 
(June 6th) two men went to No. 1 oatoh-pit, took off the 

1 The LANOnT, Deo. 24tl), 1898, p. 1722; Jan. 28th, 1899, p. 265: 
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cover, and emptied it out. The practice is that one man 
descends and fills the bucket whilst the other hoists it to the 
top. Two other men went to oatch-pit No. 2 and two to 
No. 3; this went on alternately till catch-pit No. € waa 
reached, where one of the men, who was 63 years of age, on 
descending appeared to have been overpowered by gas 
or vapour, for be fell into the sewage and a fellow workman 
going down to help him out was overcome in the same 
manner. An alarm was raised and the two men who were 
going to No. 7 catch-pit returned; one of these desoended 
No. 6 oatch-pit and met with a similar fate. A collier 
now went down to place a rope round the men, but be 
also was overpowered and had to be brought to the surface 
with a boathook. Dr. Stirling of Standisb was soon on the 
spot and with artificial respiration and restoratives the collier 
eventually recovered. The other three men were quite dead. 
The gas in this catch-pit rapidly overpowered its victims. 
Why it should have been in this particular oatch-pit (No. 6) 
and not in the five others it is difficult to say, for there is 
nothing between catch-pit No. 5 and No- 6 that would allow 
anything deleterious to be admitted. The medical officer of 
health (Mr. W. Berry) was called to give evidence and he ex¬ 
pressed the opinion that the gas was carbonic acid gas, that 
through some special cause it was generated in this No. 6 
catch-pit, and that the following precautions should be 
adopted in future: (1) taking off all the covers first; (2) 
allowing a reasonable time to elapse before going down; 
(3) pouring limewater into the catch-pit and stirring the 
contents; and (4) lowering a lighted candle to see if it will 
continue burning or not. These suggestions met with the 
approval of the jury, for they returned a verdict of “Acci¬ 
dental death,” not attaching any blame to the corporation. 
They also recommended that the corporation should take 
steps in the future to ascertain wbetlier the sewer and catch- 
pits were free from noxious gases previously to the catch-pits 
being cleaned out and thought that the suggestions of Mr. 
Berry should be carried into effect. The sanitary committee 
of the corporation have since “referred the question of 
emptying these catch-pits to the medical officer of health 
and the borough engineer for consideration and report as to 
whether any, and if so what, means can be adopted to have 
the work carried out without any risk to life or danger to 
health.” 


CHIROPODY IN COSTUME. 

Two cases have recently been heard by Mr, De Rutzen at 
Marlborough-street in which women were charged with 
keeping disorderly houses under the pretext of massage, 
manicure, and chiropody. Both were eventually dismissed 
by the magistrate and we do not propose to discuss the 
evidence which he very properly did not consider sufficient 
to make it incumbent upon him to convict. It serves, how¬ 
ever, to remind ua that so-called massage establishments are 
in many instances simply brothels and that it behoves 
the police to watch them carefully, not only in the 
interests of order and morality, but because respectable 
but imprudent persons visiting tliem in the belief 
that a course of treatment is really administered may 
find themselves in a position extremely favourable to 
the levying of blackmail. In addition to this we may point 
out that although a medical rubber who can produce the 
certificate of a medical man (as one of the women charged 
in the cases referred to declared herself able to do) commits 
no illegality in describing herself as a nurse on her door-plate 
or in wearing a nurse’s dress in public, neither act is by any 
means essential to her position and occupation. A nurse 
both when actively engaged on her duties and when out of 
doors wears a uniform which the hospital or institution to 
which she belongs prescribes or which for obvious 
reasons it is expedient that she should wear, but if 
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we believe ifc to be unnecessary for a lady to don it 
in order to administer massage at , her own residence 
we must protest that it is wholly saperduous as an 
adjunct to the cutting of corns and toenails. The 
extent to which the name of “nurse ” is abased to the injury 
of an honourable calling has been obvious to everyone from 
the “sandwich” boards which till recently were to be seen 
in the Haymorket and other thoroughfares, and from 
certain advertisements. Both have now to a large extent 
disappeared, and it is to be hoped that the public will realise 
that the medical man is the proper person to recommend 
both massage and the establishment in which it is to be 
sought. _ 

THE EXPEDITION OF THE LIVERPOOL SCHOOL 
OF TROPICAL MEDICINE. 

The expedition which the Liverpool School of Tropical 
Medicine and Animal Parasitology proposes to send to 
Africa in August will, as we have already announced, 
probably consist of the lecturer and demonstrator of 
the school (Major R. Ross, I.M.S., and Dr. Annett 
respectively), and possibly an experienced dipterist. The 
locality chosen will probably be Sierra Leone, on account, 
chiefly, of its proximity. The object will be conlined to 
a^certainiDg whether there is any prospect of exterminating 
malaria bearing mosquitoes from a small area. Major Ross 
and Dr. Annett will return in October for the home work of 
the school, but if sufficient funds are forthcoming investi¬ 
gators will be left behind to continue their work and they 
themselves will probably go back early next year. 


WEST LONDON HOSPITAL DINNER. 

The “Past and Present Members of the West London 
Hospital ” gave a successful dinner in the Empire Room of 
the Trocad6ro Restaurant on June 22nd. Mr. C. B. Keetley 
occupied the chair. The invitations were issued to meet 
Professor Osier, F.R.S., of the Johns Hopkins University, 
the President of the Royal College of Physicians of London ! 
(Dr. Church), the President of the Royal College of Surgeons 
of England (Sir William Mac Cormac, Bart.), and the 
Director-General of the Medical Department of the Royal 
Navy (Sir H. F. Norbury, K.O.B.). Amongst other dis¬ 
tinguished guests were Professor Anderson of Toronto, Sir 
William Broadbent, Mr. G. Doughty, JM.P., and Surgeon- 
General B. Harvey, O.B, (Director-General of the Indian 
Medical Service). After the toast of “ The Queen ” had been 
duly honoured Dr. Church, the President of the Royal 
College of Physicians of London, proposed the toast of 
“ The Navy, Army, and Auxiliary Forces,” to which 
Surgeon-General Harvey responded, drawing attention to 
the special varieties of medical practice offered by service 
in the Indian Medical Service. “The West London 
Hospital” was proposed by the chairman who referred 
to the growth of the West London Hospital, and more 
especially to the Post-graduate teaching which has now 
become such a feature of the establishment. Dr. Drewitt, 
in reply, remarked on the difficulties against which the 
hospital had to contend in the past, but said that now 
all the component parts of the hospital worked together 
for the good of the patients. Dr. Seymour Taylor pro¬ 
posed the health of “The Visitors,” coupling with it 
the names of Professor Osier, Professor Anderson, and 
Mr. G. Doughty, M.P. Professor Osier replied, his speech 
being markedly patriotic. Ho maintained that the safety of 
the British Empire depended upon the union of Britain with 
her colonies. In the United States all feelings of hostility 
to England had ceased and the educated Americans 
more especially looked towards the mother country 
with feelings of great affection. In the United States 
and Canada the condition of the medical profession was 


never more satisfactory and improvement had been espe¬ 
cially marked in the matter of medical education. Tho 
developments in the medical schools had been great 
and much money bad been spent in affording means for 
original research and the higher medical studies ; a medicaH 
school could not make much progress if unendowed. Pro¬ 
fessor Osier also emphasised the extraordinary facilities which 
London possessed for post-graduate study and advised all 
general practitioners to refresh their minds by attendance at 
post-graduate courses. Professor Anderson said that the 
post-graduate schools would be greatly appreciated by 
Canadian graduates. The bond of union between the 
members of the medical profession in Canada and £nglan<3 
had been greatly strengthened by the meeting of the British 
Medical Association in Montreal and he hoped that 
ere long the Association would pay Toronto a visit. Mr. 
G. Doughty, M.P., also replied. Mr. Swinfoxd Edwards 
proposed “The Past Residents and Post-graduates.” Mr. 
W. H. Brown replied for the former and Colonel Allin, 
R.A.M.O., for the latter. The health of “The Chairman,’*■ 
proposed by Dr. J. B. Ball, and that of “The Honorary 
Secretary” were received with acclamation. The dinner 
was organised by Mr. L. A. Bidwell, the Dean of the Post¬ 
graduate School, and that gentleman must be heartily on- 
gratulated on the success of the evening. Between the 
speeches music and recitations made a pleasant change. 


MASSAGE AND GALVANISM IN GOUT. 

In the Boston Medical and Surgical Journal of June Ist' 
Dr. D. Graham calls attention to this mode of treatment. 
A man, aged 51 years, had been reduced in weight from 
325 lb. to about 200 lb. and was confined for three weeks te 
his room with gout. The outer aspect of the left ankle was 
swollen, hot, tender, and indurated; the left wrist was 
similarly affected. The foot and band were osdematous. 
Previous attacks extended over a period of 28 years and 
were characterised by heat, pain, and swelling of the 
mctatarso-phalangeal joint of the left great too. Genera> 
massage was performed in the morning and special massage 
of the affected joints in the afternoon for five days when he 
was evidently improving. On the fifth day after the 
massage of the swollen parts galvanism, 5 to 10 milliampires, 
was applied with the negative pole over the affected region 
for a few minutes. The effect was at once evident in the 
lessening of the induration and the dispelling of the cedema 
and congestion ; the galvanism being followed by a few 
minutes’ massage to hasten absorption the result was much 
better. This treatment was continued every day and on the 
seventh day (two days after beginning galvanism) the patient 
was taking steps without cratches and two days later was 
walking. When the treatment was begun the usual retnediea 
bad been exhausted. _ 

JENNER INSTITUTE OF PREVENTIVE MEDICINE- 

Thb annual general meeting of the Jenner Institute of 
Preventive Medicine was hold at Ohelsea on June 23rd, and 
we are very pleased to find that the present position 
of the Institute is satisfactory and that its future is full 
of promise. The internal fittings of the Chelsea building 
are now completed with the exception of the museum 
and the various departments are fully equipped and at 
work. The Local Government Board has commenced tho 
preparation of glyoerinated calf lymph in the labora¬ 
tories rented from the Institute at Ohelsea. The Jenner 
Memorial Committee having decided to transfer the fnnde 
in its possession to the Institute it was resolved that 
in order to perpetuate the memory of Jenner and hi» 
work the Institute should in future be termed the 
“Jenner Institute of Preventive Medicine.” This change 
in title was effected on Dec. 6bb, 1896. The meeting 
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Teceived with enthusiasm the references made to Lord 
iTeagh’s gift of £260,000 for the promotion of the objects 
for which the Institute was founded and the gratifying 
announcement was made that Lord Lister had consented to 
act as chairman of the now governing body which will in 
future control the affairs of the Institute. Reports were 
presented by Dr. Macfadycn upon the general work 
of the Institute daring the year, by Dr. A. Harden 
upon the work of the chemical and water laboratory, 
and by Dr. G. Dean upon the antitoxin department. A 
number of investigations by Dr. Hewlett and others have 
been published during the year and a second volume of the 
Transactions of the Institute is going through the press. 
Many investigations of public importance have been carried 
out on water, milk, See. The Institute is conducting the 
bacteriological examination of specimens for the Fulham 
Vestry, the Islington Vestry, the St. Pancras Vestry, 
the Holborn Vestry, the Lambeth Vestry, and other 
London vestries, and the bacteriological diagnosis of fuber- 
culosia has been undertaken at the request of several 
sanitary authorities. The courses of instruction have been 
well attended; they are designed to train the advanced 
student with a view to subsequent research. The Hansen 
Laboratory for the study of the practical application of 
bacteriology to industrial and technical processes is now at 
work with Dr. G. Harris Morris in charge and is an 
important addition to the departments of the institute. 


THE SMOKE NUISANCE. 

It is satisfactory to find that the recently inaugurated 
movement to suppress the smoko nuisance in London is not 
likely to languish. Indeed, several important convictions 
under the Public Health Act have been obtained which 
should serve to make all those employing coal on a large 
scale more vigilant than heretofore. It is odd that 
public opinion has only recently awakened in this matter 
and we may include ourselves amongst those who initiated 
this very desirable crusade. In proof of this we need only 
refer our readers to the columns of The Lancet in the year 
1896 in which again and again it was pointed out that 
while a section of the Public Health Act provided against 
the befoulment of the air by black smoke, yet on 
all sides a breach of this law was constantly being com¬ 
mitted. We have had in the vicinity of our ofllces repeated 
ocular demonstration of the nuisance occurring on a really 
vile scale. Hotels and electrical works appear to be the 
chief offenders. Considerable stimulus to the movement for 
the abatement of smoke was, of course, gained by the fact 
that when Welsh coal could not be obtained on account of 
the “strike’’the ordinary bituminous coal had to be used 
which soon exposed defects in the furnaces, dense volumes 
of smoke being evolved. We are pleased to find that some 
of the London magistrates, who maintained formerly that 
the offenders were handicapped in not being able to obtain 
smokeless coal, have altered their views on this question. As 
we have more than once pointed out, the Act says nothing 
about smokeless coal, but rather that the furnaces should 
bo BO constructed as to allow, no matter what fuel is used, 
the smallest possible escape of smoke. In tho case of 
the complaint recently made by the Vestry of St. Martin’s- 
in-the-Fiolds against the Charing-crosa and Strand Electric 
Supply Corporation it was admitted that at the company’s 
works at Lambeth the <lifBoulty bad been ovoroome by tho 
use of different boilers and a forced draught. That being so 
Sir James Vaughan properly concluded that if the company 
had succeeded in abating tho nuisance at one place they 
must be able to do so at another—viz., at the installation in 
Maiden-lane. Tho defendants were fined and were ordered 
to pay costs, Sir James Vaughan remarking that they should 


make an effort to abate the nuisance and the non-succese 
of this effort would be the best answer to any future 
summons. _ 


THE PONTA-DELGADA HOSPITAL. 

The hospital of Ponta-Delgada, the capital of the Azores, 
those remote and so far as English visitors are concerned 
little frequented islands, having lately received some 
munificent donations and bequests, including a gift of 
£16,000 from Senot Nunez da Silva, has been enlarged and 
improved in accordance with the requirements of modern 
hygiene. It now contains 300 beds distributed between, 
soveii wards of which three arc for men and three for women, 
while the seventh (with 14 beds) is used provisionally for 
lunatics. The operating theatre, which was built in 1895, 
stands apart in a garden and is thoroughly well equipped in. 
every respect. The walls are cemented, the floors are 
accurately tiled, and all the woodwork is lacquered. Hot 
and cold water are laid on in abundance and stoves and 
sterilisers of tho newest pattern are largely in evidence.. 
All the instruments and appliances have been procured from' 
France. The staff consists of four medical ofBcers, one- 
assistant medical officer, and a non-professional “director.”' 
Since 1895 Dr. Bruno, the surgoon-in-chief, has performed 90 
major operations and so great has been his success that 
patients come to him to be operated on from all the other 
islands of tho group, of which the population is over a 
quarter of a million. Silo Miguel, the principal island, 
which is of about the same size as Madeira (300 square- 
miles), resembles that well-known health resort in beingr 
mountainous and picturesque and also in producing wine,, 
fruits, and flowers in great profusion. The climate is said 
to be humid, but accurate meteorological observations are. 
wanting. _ 

THE SEWAGE-FED ORWELL ESTUARY. 

There are few estuaries in this country which possess a> 
natural beauty in excess of that of the Orwell in Suffolk, and 
at high water a sail from Harwich to Ipswich is in a high, 
degree enjoyable. The banks of tho estuary are richly 
wooded and the glimpses which are here and there afforded 
of village churches nestling amongst the trees may recall to 
the tourist even the beauties of the Devonshire Dart. At the 
end of his voyage there is, too, the old and interesting town 
of Ipswich fraught with memories dear to all lovers of 
Dickens. Unfortunately, however, the hand of man is, if 
not actually seeking to minimise the natural charms of the- 
estuary, at least doing nothing to maintain them,, 
and as at or near low tide the tourist approaches- 
Ipswich he is painfully impressed with the fact that, large 
and enterprising as is the town, those who are appointed to-, 
be the guardians of its public health exercise but little- 
concern as to the disposal of its sewage. From the reports- 
which from time to time reach us it is difficult to gather' 
what is the exact method of sewage purification which ie- 
adopted, but wc should certainly, judging by the results, 
not bo surprised to hear that coarse screening was the- 
only precaution taken against the gross pollution of these- 
lovely river reaches. At any rate, the “ efllucnt,” if such, 
it may be termed, which is let out ou the ebbing tide is- 
painfully apparent both to the ocular and nasal sense and. 
may be detected at a considerable distance from the outfall. 
It seems to us to be a very great pity that a town of the- 
size and wealth of Ipswich, returning as it does two mem here¬ 
to Parliament and possessing on its council men of great 
ability and wealth, should bo thus careless of its well-being. 
Ipswich should surely take some trouble to spare tho inhabi¬ 
tants and those who visit the town this sewage nuisance, 
and should make it possible for those who seek health and 
pleasure on the waters of the Orwell to do so without tbia 
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obvious disoomforti. If no adequate means of disposal can 
be devised in oonnezion with the present storage tanks it is 
surely obligatory upon the town oouncil to consider the 
desirability of taking the sewage farther down the estuary 
towards Pin Mill where there would be perhaps a better 
chance of getting rid of the sewage in a greater volume of 
water. 


DISEASES OF THE CAT’S EYE. 

The diseases of the eye in treatises and journals devoted 
to veterinary subjects are, as a rule, very superflcially dis¬ 
cussed, but an exception must be made in the case of a 
well-written article on the diseases of the cat’s eye by Mr, 
Henry Grey, M.R.O.V.S,, in the Ladies Kannel Journal. It 
is remarkable that injuries and diseases of the eye in these 
animals are not of more frequent occurrence when we take 
into consideration the pugnacious disposition of the males, 
the formidable claws with which they are provided, and 
the swiftness with which the animals can use their 
limbs in striking a blow, as well as their habit of 
sleeping on the ground, where they must be exposed 
to the attacks of numerous micro-organisms. The nose 
is, however, buried in the fur during sleep, which 
may perhaps serve as a protection against the entrance of 
parasites, whilst the toughness of the cornea, the presence 
of a membrana nictilans, and the resistant as well as 
recuperative powers of the conjunctiva serve as additional 
preservatives from lesion. Mr. Gray has observed ringworm, 
mange, or follicular scabies in the eyelids, inflammation of 
the haw or membrana nictitans, abscess in the orbit, fistula, 
conjunctivitis, simple follicular and granular keratitis, 
comeal ulcers and their sequolsc, nebulaj and sarcomata, 
and cataract. Iritis and glaucoma are not mentioned, though 
they are sometimes observed, but Mr. Gray has seen sympa- 
hetic ophthalmia. He speaks also of strabismus in the oat 
and states that it is usually convergent and he has tried, 
though not apparently with any success, the introduction of 
false eyes after removal of the globe. The treatment recom¬ 
mended by Mr. Gray, which is generally either mildly 
stimulating or emollient, seems to us to be very sensible. 


JOHN DALTON'S TOMB. 

The more intelligent of the people of Manchester are 
proud that their city was once honoured by being the dwell¬ 
ing-place of John Dalton, and indeed his name is known even 
to the ignorant and non-intelligont, for a street has been 
called after him. This street, fortunately, is near the 
town-hall, so that moat members of the city council must 
have seen the name of a great man who once lived among 
them. But it is not held in honour, if we may judge by 
the action, or rather the inaction, of the Town Hall 
Committee of the corporation. The Literary and Philo¬ 
sophical Society with which Dalton was closely connected 
suggested recently that his tomb in the Ardwick 
Cemetery should be kept in repair by the corporation. 
The society is not a wealthy body and it was natural 
to appeal to the corporation of the city which has 
derived so much lustre from having been the city of 
Dalton. But the Town Hall Committee replied “ regretting 
that it is unable to entertain the proposal, as to do so would 
create an undesirable precedent.” From this reply it is 
evidently supposed that such men of genius abound and that 
the resources of the corporation would be strained, if nob 
exhausted, if they undertook to keep in repair the tombs of 
all the coming Daltons. For this one tomb the number of 
pounds, or perhaps only shillings, that would bo required 
annually could not be great and so far as present evidence is 
available the fear of a superabundance of men of genius in 
Manchester is one that need not be entertained. We may 
surely hope, therefore, that the corporation of this city of 
600,000 or 600,000 people may take courage and not be afraid 


to guarantee that the tomb of her most illustrious citizen 
shall be preserved from decay. 


PNEUMOTHORAX AS A COMPLICATION OF 
PNEUMONIA. 

At the meeting of the 8oci6t6 Medical® des HOpitaux, 
Paris, on June 2Qd, M. Antony described a case of 
pneumonia in which this very rare complication occurred. 
A young robust soldier, aged 22 years, had pleuro-pneumonia 
of the right base. Intense tubular breathing was present and 
the sputum was characteristio and contained the pneumo¬ 
coccus. On the fifth day the breathing began to assume an 
amphoric character which gradually became more marked. 
On the seventh day in the inferiorlhalf of the thorax there 
were dulness and absence of respiratory sounds; in the 
middle amphoric breathing was heard everywhere. Hippo¬ 
cratic suocussion was obtained. On the ninth day the heart 
was considerably displaced to the left and the dyspnoja 
necessitated thoracentesis; 1100 grammes of sero-fibrinoua 
fluid which contained the pneumococcus in pure culture were 
remeved. Empyema followed which was treated by aspira¬ 
tion and later by resection of ribs. The patient died 
exhausted by suppuration three months after the onset of 
the pneumonia. Repeated examinations always revealed the 
pneumococcus, but never the tubercle bacillus, in the pus 
and expectoration. 


THE DANGERS OF A BRIGHT BICYCLE LIGHT. 

Bicycles everywhere are now lighted with an acetylene 
flame which is extremely brilliant and dazzling, so much so 
as to be a menace to the safety of the public. When it is 
borne in mind that the acetylene light is over 200 candle 
power it is not difficult to understand a horse upon which 
the rays are suddenly directed shying and thus perhaps 
initiating a series of disasters. Indeed the rapid approach 
from behind of a brilliant light unheralded by the noise of 
the moving vehicle or of the revolution of wheels is suffi¬ 
cient to shock any person albeit endowed with a tolerable 
amount of nervous stability on a country road on a dark 
night. The acetylene light is undoubtedly a source of danger 
in this way and proof of this has appeared in the daily 
papers. Only this week a man was knocked over and 
killed by a bicycle driven by three persons. The machine 
had on it a large acetylene lamp. In returning a verdict of 
‘ ‘ Accidental death " the jury added an expression of their 
opinion that the deceased was perfectly sober at the time 
and that he was dazzled by the bright light of the lamp on 
the cycle. It would appear therefore that some limit should 
be placed upon the degree of brilliancy of a light used on 
vehicles on the public road. Acetylene gives a splendid 
light, but regard must be paid to the public safety and 
comfort. The rays from the lamp should as far as possible 
be focussed and not be allowed to diverge widely. The 
cyclist carries a lamp not that he may see others, but 
chiefly that others may see him. Indeed, the majority of 
cyclists would probably prefer to ride without a light at 
all; it assists the rider very little to escape obstacles or 
bad patches and, indeed, may even confuse him. Something 
surely could be arranged to keep the acetylene light within 
bounds and to render it less dazzling. 


THE USE OF GLYCERINATED CALF LYMPH: THE 
PRACTICE OF THE LOCAL GOVERNMENT 
BOARD. 

The question of the “keeping” qualities of glycorinated 
calf lymph was discussed by us last week‘ when wo pointed 
out the necessity for watchfulness on the part of the manu¬ 
facturers. The Government lymph is not Issued directly it 
has been glycerinated, but is kept for several weeks during 

^ Thic LANCitr, June 24bh, 1899, p, 1729. 
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•which it ia subjected to culture and other tests •with 
a view to the avoidance o£ harmful organisms. The 
question of temperature is also in all probability 
involved, for in some countries the issue of lymph 
prepared and kept after the manner adopted by the 
liocal Government Board would appear to be suspended 
during very hot •weather. It has been sought by the Govern¬ 
ment to avoid any difficulties which may be experienced I 
as the result of too long storage by a notice which they send 
out with every sample of lymph to the effect that the 
quantity asked for should be no more than that which is 
required “immediately,” and we understand that the 
department prefer to send fresh, email supplies every week 
to the same applicant rather than to send larger quan¬ 
tities to be kept for longer periods under all sorts of 
conditions of storage. Lymph which has for several weeks 
before issue been prepared with an aqueous solution of 
glycerine is best kept in the dark and at a low temperature 
and where these conditions cannot be maintained after its 
receipt by public vaccinators it is better to avoid storage for 
more than a few days. In other words, frequent applications 
for such quantities only as are immediately wanted are likely 
to lead to the best results. _ 

Lord Bothschild, the President of the Boyal Hospital 
for Diseases oE the Chest, City-road, has contributed £100 
towards the £1500 required to enable the charity to claim a 
conditional donation of £500. This conditional offer of £500 
only remains open till July 17lh, and as the receipts 
and promises amount to only £900 the authorities have a 
very literal reason for urging upon the public that he 
who gives quickly gives twice. 


Mrs. May Dickinson Berry, M.D., B.S. Lend., and Dr. 
G. E. Shuttleworbb have been reappointed for a second 
year by the School Board for London to examine defective 
children and children alleged to be defective, and to perform 
cognate work in the blind and deaf centres of instruction. 


A MEBTiNC. of the Anatomical Society of Great Britain 
and Ireland will be held in the Anatomical Schools, New 
Museum, Cambridge, on Saturday, July 8th, commencing 
at 2 P.M. Gentlemen intending to be present should inform 
Dr. Barclay Smith, New Museums, Cambridge. 


This Queen will open the new wing of the National Hos¬ 
pital for Consumption at Ventnor during the autumn. The 
wing is named after the late Prince Henry of Battenberg and 
the foundation-stone was laid last year by Princess Henry of 
Battenberg. _ 

The distribution of prizes to the students of Oharing-cross 
Hospital School is announced to take place on Wednesday, 
July 5tb, at 3.30 p.m., by the Right Honourable the Lord 
James of Hereford, Chancellor of the Duchy of Lancaster. 


Dr. W. J. B. Simpson, Professor of Hygiene, King’s 
College, London, has been nominated an Honorary President 
of the Thirteenth International Congress of Medicine to bo 
held in Paris in August, 1900. 


Viscount and Lady Knutspord will distribute the 
prizes to tho students and nursing probationers of tho 
London Hospital Medical College in the library on July 18th, 
at 4.15 P.M. 


Seamen’s Hospital, Cardiff.—T he fund for 

the building of the new seamen’s hospital at Cardiff to 
replace the Havuidrijad hospital ship is now £4200 short of 
the amount required. 


THE DISCUSSION ON MR. HAFFKINE’S 
DISCOURSE AT THE ROYAL SOCIETY. 


Wh published last week a full report of Mr. W. M. 
Haffkine’s Discourse delivered recently before the Boyal 
Society upon Preventive Inoculation. The following interest¬ 
ing debate took place at the close of Mr. Hafikine’a 
remarks. 

Professor Bose Bradford said that as Professor Wright 
had introduced the typhoid inoculations into England and 
had carried out a number of inoculations in India, and as 
Mr. Haffkine bad in his address referred to the typhoid 
inoculations he would suggest that Professor Wright should 
be asked to give his views on the subject. 

Professor Wrigkx having been invited by the President 
to join the discussion said that bis position as a member of 
the Plague Commission bound him to silence. He could, 
however, say that the facts brought before the meeting by 
Mr. Haffkine were very brilliant. Whether the results of the 
inoculations were always so brilliant was a different matter. 
It was not for him to dwell on this aspect of the question 
at that meeting. This much he could permit himself to 
say, that if the results were less brilliant the question would 
arise as to whether Mr. Haffkine used the best methods to 
secure the best results. It did not appear to him to be of 
much importance that six natives more or six natives less 
died in a jail. What was really required was the acquisition 
of soientilic knowledge in order that the inoculations might • 

' be applied to other infectious diseases. The address bad 
not given them that information. He would have liked to have 
heard what was the effect on the system of the individual 
constituents—-whether all were necessary and all equally 
harmless. Professor Bose Bradford had referred to his 
(Professor Wright’s) work on the typhoid inoculations. He 
would say that in India ho found that' Mr. Haffkine’s •work 
had popularised the inoculations and in that way bad 
facilitated the introduction of tho typhoid inoculations, but 
no information as to the dosage or preparation of the vaccines- 
had been given. He preferred not to publish the results 
hitherto obtained until some of the more scientific aspects of 
the subject had been worked out. 

Surgeon-General B. Harvey, C-B., Director-General of the 
Indian Medical Service, said that the people in England 
should consider the difficulties attending the work of 
a bacteriologist in India. It was only recently that 
there was no apparatus to sterilise the corks and bottles 
in which the vaccines were forwarded to their destina¬ 
tion. The matters which Professor Wright referred to 
were being attended to in the Bombay Laboratory. 
The vaccines were being standardised and other problems 
connected with the inoculations were being worked out. 
All these things, however, required time. The Government of 
India had given Mr. Haffkine the assistance which he asked 
for and were prepared to grant him more. He had been- 
inoculated himself and could therefore speak from personal 
experience of tho effects of the inoculation. They were 
far from being pleasant and resembled in some respect being 
vaccinated in 16 places at one time. The uncomfortable 
effects did not last long. The fever disappeared in a 
day or two and the pain in the atm disappeared in the 
course of a week. He had no doubt as to the value of the 
inoculations. At Andhera he carefully examined the results 
of the experiment and so far as he could judge there was no 
possibility of error. The results in that experiment were 
such as to be 90 per cent, in favour of the inoculated against 
the uninoculated. The natives of India were, however, a 
strange people and it was difficult to prophesy how they 
would act. In Calcutta the mention of inoculations had 
driven in hot haste from tho city 300,000 people many of 
whom afterwards returned and were inoculated, •while at. 
Hubli he had seen the inhabitants oomo in their 
thousands to be inoculated and pay for the inocula¬ 
tions. Tho medical officer in charge at Hubli bad per¬ 
formed about 80,000 inoculations and had only observed 
some 12 abscesses. He thought that 12 abscesses only 
in 80,000 inoculations showed good results. But after all 
what were tho numbers of inoculations performed to tho 
300,000,000 inhabitants of India. Ho felt that even if every 
one consented to be inoculated it was impossible to provide 
the vaccines or the medical officers for such a demand. U 
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wft» accordingly to saoltary ImproTemeuts that he looked 
‘with\,the most conddence to protect India against the plagae. 

Professor W. j. Simpson said that he had much pleasure in 
.accepting the invitation of the President to join in this dis¬ 
cussion because it afforded him an opportunity of expressing 
•his high admiration for Mr. Haffkine and his work. He had 
l^e honour of being associated with Mr. Hafikine in a 
•secondary position in the cholera inoculations and that asso¬ 
ciation bad revealed to him the untiring energy and perse¬ 
verance of Mr. Hafikine. It had also shown to him the 
•caution and unbiased character of the man. In fact, he 
often thought that Mr. HaSkine was the strongest antagonist 
<to the inoculations, viewing every fact in the most adverse 
•light. He mentioned this because he could personally 
testify to the solidity of the basis on which the 
facts connected with the cholera inoculations rested and 
from bis experience in 1897 at Kirkee, near Poona, 
he was satisfied that the same careful investigation, and 
verification of facts were carried on with reference to the 
tinocalations in plague as had been done in the case of the 
cholera inoculations. To his mind there was no question as 
to the solid foundation on which the results of the cholera 
;and plague inoculations were based. He would also say 
^at facts and results were more attractive to him than 
theoretical considerations such as those raised by Professor 
Wright. The one fact of importance was that wherever the 
hiocalations of cholera and plague had been performed and 
cholera and plague prevailed the incidence on the inoculated 
•was always less than among the uninoculated. That was 
•the major fact. Other considerations were of minor import¬ 
ance and would no doubt in time be attended to. He knew 
that Mr. Haffkine was most anxious to introduce improve- 
•ments into his system of inoculation. 

The President (Lord Lister) said that from the informa¬ 
tion which be had been able to collect some time ago be had 
satisfied himself as to the success of the inoculations. Those 
who had previously to the meeting been somewhat sceptical 
of the results of the inoculations would, he felt sure, after 
listening to Mr. Haffkine and the other speakers, be con¬ 
vinced of the benefits to be derived from the system. No 
<loubt progress would be made in the direction indicated by 
Professor Wright. Seldom was any system introduced which 
<lid not later admit of improvement, and if progress in 
this respect was to be made he did not know of anyone 
fbetber qualified for that purpose than Mr. Haffkine him¬ 
self. He was glad to learn from Professor Wright that 
Mr. Haffkine’s work in India had facilitated the introduction 
•of the typhoid inoculations. He was also particularly struck 
•by the facts that 80,000 inoculations had been performed and 
Ihat when the benefits of the inoculations had been explained 
to them the inhabitants had come forward in such large 
numbers and paid for the inoculations. It appeared to him 
that Mr. Haffkine’s work in India was doing good not only 
by saving thousands of lives but by producing an excellent 
political effect, in that it showed the natives of India that the 
government and Europeans were doing their best at a time 
■of great distress and in this way they were breaking down 
the barriers which existed between the natives of India and 
Europeans. 

Mr. Hab'FKINB said that ho was very sensible of the kind 
words which had fallen from the President and others with 
Tegaxd to bis work and he thanked them most cordially. As 
regarded the questions raised by Professor Wright he had 
^answers for some of them but not for all. The latter would 
no doubt provide material for Professor Wright and others to 
work out. He had done his best under the conditions and 
ihe hoped that they would excuse him for what he had nob 
been able to do. All work was limited by the extent of their 
abilities and the conditions under which the work had to be 
•carried out. 


Margate Hospital.— An interesting ceremony 

■was performed at the above hospital on the afternoon of 
..June 2l8t. Dr. Church, President of the Royal College of 
Physicians of London, in the presence of the treasurer of the 
hospital, Mr. Michael Biddulph, M.P., Member of the Court of 
Directors, the Mayor of Margate, and many other distin- 
g^shed visitors, named the wards which have been recently 
reopened, the first being called after the founder of the hos¬ 
pital, Dr. Lettsom. A garden party added to the interest of 
the occasion. The highly efficient sanitary arrangements for 
the patients and the admirable accommodation for the nurses 
and servants drew forth many complimentary and just 
remarks such as they richly deserve. 


ANNUAL DINNER OF THE EPIDEMIO¬ 
LOGICAL SOCIETY OF LONDON. 

Speech ct Mr. Hafficinb. 

The annual dinner of this society was held at the Grand 
Hotel, Trafalgar-square, on June 23rd, the President, 
Dr. Franklin Parsons, occupying the chair. The guests 
of the society were Dr. Church, President of the Royal 
College of Physicians, Mr. W. M. Haffkine, C.I.E., Mr. 
Litbiby, Assistant Secretary of the Local Government Board, 
and Mr. Thomas Wakley, jun, 

The toast of “ The Queen and Royal Family” was proposed 
by the Chairman and that of “The Navy and Army,” which 
was coupled with the names of Fleet Surgeon Theodore 
Preston, R.N., and Colonel Lane Notter, by Mr, Shirley 
Murphy. 

The toast of “The Visitors,” which was proposed by 
Dr. J. F. Payne, was associated with the names of Mr. 
Haffkine and Mr. Lithiby. Dr. Payne extolled the services 
rendered to public health by the Local Government 
Board and stated in the course of a very appreciative 
speech that the perusal of Mr. Haffkine’s discourse at 
the Royal Society left in his mind no doubt as to the 
efficacy of the inoculation system and the great benefit 
derived therefrom in combating the plague. 

Mr. Hapfkinb, in thanking the speaker and the society 
for their hospitality and their kind appreciation, said 
that it afforded him great pleasure to see the epi¬ 
demiologists of London collected into an organised body 
of scientific investigators. It so happened now that in 
whatever part of the world an epidemic of any magni¬ 
tude broke out — except when epidemics broke onb 
on the Continent of Europe—it was sure to affect a 
British possession. In this case, as in others, honour 
and burden and obligation remained inseparable; and if 
it has come to bo that among nations that of Great 
Britain is the first in trade, expansion of dominion, 
rule over civilised and uncivilised races, the world 
must expect that that country will be the first as far as 
knowledge of and provision for the health and safety of man¬ 
kind are concerned. The advent of the plague in China, 
India, and Egypt has directed as much attention towards 
the epidemiologists of this country and their labours as some 
seven years ago the cholera on the continent did towards 
the studies and efforts made at that time in France, 
Germany, and Russia. An enormous amount of new know¬ 
ledge was then created by numberless investigators—by 
Roux, Metchnikoff, Sanarelli. Renan, Mendoza, Pfeiffer and 
Kolle, Fraenkel, LblUer, Neisser, Pfuhl, Sobemheim, Max 
Bleisch, Gunter, Foker, Weibel, Heider, Kutscher, Bonhoff, 
Russell, Dunbar, Fischer, Dahmen, Sprong, Orlofl, Bujwid, 
Wiltschur, Sawtehenko, Blackstein, and very many other.s 
too numerous for him to mention. It seemed to him, how¬ 
ever, that one very important teaching was to be extracted 
from all those past efforts. While they themselves (the com¬ 
pany at the dinner) were rightly proud of the acquisitions 
made by their craft during those memorable years it was 
sad to see that the practic^ statesman, the man concerned 
in the welfare of nations, was scarcely aware of those acquisi¬ 
tions and remained conscions of one fact, which was that if 
cholera were to break out to-day again in Europe or in any 
other part of the world the sanitarian and the administrator 
and the ordinary citizen would find nob a single weapon 
added by those innumerable continental investigations to 
their arsenal of defence as it existed before 1892. Would 
they be justified in quarrelling with the statesman because 
of bis want of appreciation? He (Mr. Haffkine) presumed 
that the majority of the company present, including himself 
in that majority, belonged to the category of thinkers 
who believed that brains and powers of observation and of 
study were given to man for the purpose of bettering 
the conditions of life whether those conditions affected 
himself or his fellow creatures or the animal or vege¬ 
table or the inanimate world around him. And if that 
was true the investigator might well feel his re¬ 
sponsibility before (ho sceptical statesman who remained 
unsatisfied and before tlie ordinary everyday man who 
looked up to the scientist for instruction as to how to resist 
evil and attain good and who got no response to his appeal. 
If they were to be questioned as to how it was that 
so much valuable knowledge contained no teaching, no 


. Google 


D 




Thb Lakoei,] 


PROPOSED CONSULTING INSTITUTION AT BIRMINGHAM. 


[JuLy 1,1899. 43 


guidance in actual life and was taking so long to lead 
to any palpable benefit, be fox one would answer that 
whatever experience be possessed in the matter pointed 
for him to one circumstance—to the want of organisation in 
the studies and laboratories of Europe. Was it not true that 
for knowledge to be useful it must not only comprise a large 
number of facts, but that all those facts must be such as to 
find themselves connected in one particular central point 
which then appears as a real, concrete lever whereby to 
move and to direct the course of events in nature ? Not 
only in such a vast complex of phenomena as that repre¬ 
sented by an epidemic, but upon one square yard of garden 
soil, every one of them would be able to point out quite a 
definite set of associated or dissociated objects of investi¬ 
gation such as might keep occupied all the institutions of the 
world for physical, chemical, mineralogical, zoological, 
botanical, even sociological, and many other researches during 
a period of time—if they wished only to limit it there— 
of a century to oome. It was clear that the good application 
which man could make of his intellectual gifts consisted not 
in taking in all the infinity of facts and phenomena which 
happened to pass around him, but in discerning and selecting 
among them such as were combined by an intimate, concrete, 
palpable relation of cause and effect, or of common cause 
or of combined effect or of any other clearly conceived rela¬ 
tion and of which at the existing stage of his power and 
knowledge the best use for the benefit of the living 
generations could be made. There was hardly any need for 
him to qualify that conclusion by adding that the recognition 
of that kind of facts was not always easy or possible ; that, 
secondly, if they were to systematically neglect th lecord- 
ing of information which they came across, but lor 
which there happened to be no recognised demand in the 
forum of science, great losses for that science would 
altimatoly result; and that, lastly, the natural develop¬ 
ment of thought necessitated the investigation of subjects 
which found themselves in logical sequence with already 
existing information, whether those subjects be or be 
not of a character leading to benefit to man. Those 
maxims were irrefutable and should be accepted as such. 
But when setting out upon an investigation immense import¬ 
ance belonged to the general plan, to a judicious selection 
of problems, to the recognition of essential and unessential, 
important and secondary, points; and it remained true 
that the secret of obtaining useful knowledge lay in that 
necessity of collecting in a short space of time and while the 
study is guided by one leading and discriminating purpose 
of a large amount of correlative facts. In experimental 
science, however, every bit of knowledge is to bo gathered 
fay direct exploration, by seeing, feeling, analysing, inter¬ 
preting every single act and object at work in the factory of 
nature. And the scientist, be ho as greatly gifted as he 
may, has no more than one sot of eyes, ears, bands, one 
brain to work with, and it is not more possible for him to 
divine knowledge or to effect many things at one time than 
it is for any other worker in any other field of activity. 
An organisation of studies is evidently necessary. It 
must be rendered universally known and understood 
that problems of scientific inquiry necessitate the main¬ 
tenance of not less strict and combined a service 
of trained workers than even a military organisation, or 
a mill or factory, or an enterprise of any kind where 
complicated work is to be done and divided amongst a 
number of coordinate agencies. The scientist from whom 
useful teaching is expected must be able to know well every 
collaborator with whom he is sharing a given part of his 
programme of work; must be well aware of the extent of 
bis abilities, of his fitness for special tasks ; must understand 
and be ablo to rightly appreciate the meaning of his reports, 
the value of his observations ; must be ablo, so to say, to 
look through the instruments and eyos of his staff of co¬ 
workers, to listen through their ears, as well as to reckon at 
every given moment on their loyal cooperation in the common 
task of research. It is only by introducing a whole service of 
students into a coordinate machinery of inquiry, by trans¬ 
forming a scientific school into one collective investigator, 
animated with trust in their teacher and guided by one idea 
that important knowledge as to the things in nature —useful 
truth —can be gathered, and that the study of calamitous 
phenomena such as are represented by epidemics can yield 
effective information for the benefit of a country and of 
mankind os a whole. 

Mr. LiTiiiiiY, in the course of an interesting speech, 
insisted that the epidemiologist must not lose heart because 


bis work is not at onoe taken advantage of by the legis¬ 
lature. An Act of Parliament was, as it were, the resnltent 
of many complex and often antagonistic forces, of which 
science was not at present as powerful an one as it should 
be. There was, however, this consolation to the epidemio¬ 
logist ; that what be thought to-day the Looal Government 
Board would not improbably think to-morrow. 

The toast of " The Epidemiological Society ” was proposed 
by Dr. Churoh, President of the Royal College of Physicians, 
and the Chaibman in returning thanks for the society pointed 
out that the Epidemiological Society was the oldest of the 
societies dealing with questions of public health, having been 
in existence for nearly half a century. Its formation was 
first mooted by Mr. Tucker, afterwards one of its honorary 
secretaries, and it was inaugurated at a meeting held on 
July 30tb, 1850, under the chairmanship of Lord Ashley, 
then a member of the first General Board of Health, 
and afterwards, as the Earl of Shaftesbury, so well 
known for his labours of practical philanthropy in many 
different fields. The first President was Dr. Benjamin Guy 
Babington who held that office for 14 years and who was 
followed by a line of distinguished successors, lb was at 
first expected that the society would be largely supported by 
the general public as well as by medical men, but this hope 
was not realised although the membership of the society 
had never been limited to the medical profession and 
valuable papers had occasionally been contributed by 
laymen. Owing to want of funds in its earlier years the 
society was unable to carry out one of its original objects— 
viz., the instituting of investigation on its own behalf into 
local epidemics and the need for such work was later 
superseded by the appointment of a Government medical 
staff and of local medical officers of health. For a similar 
reason the society was unable at first to publish Transactions, 
being dependent on the medical press for the insertion of 
abstracts of its proceedings, but since 1859 it had published 
Transactions, at first occasionally and now annually. The 
earlier labours of the society dealt with small-pox and vac¬ 
cination. On this subject it presented in 1853 a report which 
was ordered by the House of Commons to be printed and 
which largely contributed to the passing in that year of the 
first compulsory Vaccination Act. In 1859 it carried out an 
investigation by a committee on the subject of diphtheria. 
Among the other subjects which had frequently occupied its 
attention might be mentioned cholera, plague, fevers, leprosy 
and tropical diseases, naval and military diseases, and general 
questions relating to epidemics. In 1897 it had founded in 
commemoration of the centenary of vaccination a Jenner 
medal which had appropriately been first bestowed on Mr. 
W. H. Power, F.R.S., whose demonstration that the aggrega¬ 
tion of small-pox patients in hospitals in populous places 
caused the disease to spread around them had led to the 
removal of small-pox hospitals out of towns and thus had 
done more, at any rate as regards London, to diminish 
small-pox than anything since the introduction of vaccina¬ 
tion. The society differed from other similar societies 
in its cosmopolitan character, having correspondents and 
contributors nob only in British colonies and dependencies 
bub also in foreign countries in all quarters of the world, and 
also in its dealing with the behaviour of diseases among 
communities of men rather than with clinical and patho¬ 
logical studies on the one hand or with administrative 
questions on the other hand. Whatever progress might be 
made in bacteriology the need for checking the results of 
laboratory experiments by epidemiological observation would 
still remain. 

Mr. Malcolm Morris proposed “The Health of the 
Chairman,” and the reply of Dr. Parsons concluded an 
interesting series of speeches. 


THE PROPOSED CONSULTING INSTITU¬ 
TION OF THE HOSPITAL SATURDAY 
FUND AT BIRMINGHAM. 


A MEKTiNCJ of the medical profession convened by 
Dr. Saundby to consider this matter (to which full reference 
has been already made in Thu: Lancet') was held at the 
Birmingham Medical Institute on tho afternoon of Friday, 
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Jane 23rd. There were present: Sir James Sawyer, Mr. 
Alfred Stanley, Dr. T. W. Brown, Dr. Parkes, Mr. Thomas 
Salt, Mr. Henton White, Dr. Maclean, Dr. Oibbs Blake, Dr. 
Parsey, Dr. Thomas Wilson, Mr. Garvey, Dr. KaufEmann, 
Dr. Carter, Dr. Adamson, Dr. Kirby, Dr. De Blaquiere, Dr. 
Dain, Dr. Leslie Phillips, Dr. Powell, Dr. Sturge, Dr. 
Huxley, Dr. Walter R. Jordan. Mr. Clark, Dr. Herbert Perry, 
Dr. Melson, Dr. Short, Dr. James W. Russell. Dr. Lewis, 
Dr. Lamb, Dr. Warden, Dr. Foiwell, Dr. Branson, Dr. 
Suckling, Dr. Nelson, Dr. McCardie, Dr. Line, Dr. Drury, 
Dr. Martin Young Mr. Donovan, Dr. Foxoroft, Dr. 
Sbratby, Dr. Oswald Lewis, Mr. John Tighe, Mr. Pooler, 
Mr. Boyton, Mr. Furneaux Jordan, Mr. D. Llewellyn 
Thomas, Mr. Thomas Thomson, Mr. Robertson, Mr. Baldwin, 
Mr. Bennett, Mr. Weeks, Mr. Clarke Haslam, Mr. Blakeney, ' 
Mr. Lawrie, Mr. Wilkinson, Mr. Chadwick, Mr. Gifford, 
Mr. Pepper, Mr. Leedbam-Qreen, Mr. Priestley Smith, Mr. 
GrifBn, Mr. Lunn, Mr. Round, Mr. Hancock, Mr. Bennett 
May, Mr. Campbell, Mr. Legge, Mr. Hall, Mr. Downing, Mr. 
Thompson, Mr. George Thomas, Mr. Sutton, Mr. Johnson, 
Mr. Bygott, Mr. Mann. Mr. Turner, Mr. Elkington, Mr. 
Perry, Mr. Yuill, Mr. Murray, Mr. Buckley, Dr. Lydall, 
Mr. Smallwood Savage, Mr. Lucas, Mr. Sandison Orabbe, 
Mr. Wright Wilson, Mr. McCall, Dr. Wood White, Mr. 
Prosser, Mr. Gamer, Mr. Newton, Mr. Trout, Dr. Morton, 
Mr. Gordon, Mr. John W. Taylor, Mr. Gilbert Smith, Dr. 
Charles MacNaught, Mr. Wykes, Mr. Yokes, Mr. Burges, Mr. 
Oakes, Mr. Motteram, Mr. Leech, Mr. Bales, Mr. Milligan, 
Mr. Burton, Mr. Weston, Mr. Bodkin, Mr. Shillito, Mr. 
Marsh, Mr. Wbitcombe, Mr. J. James Evans, Mr. Harmar, 
Dr. Mackay, and Mr. Christopher Martin. 

Dr. Thomas Wilson announced the unavoidable absence 
of Dr. Saundby through illness. 

It was proposed by Mr. Barling, seconded by Dr. Carter, 
and resolved that Mr. Priestley Smith should take • the 
chair and the proceedings were opened by an explanation of 
the reasons which had made it necessary to summon the 
meeting. Dr. Thomas Wilson then read the notes of the 
conference which bad taken place between himself, Dr. 
Saundby, Mr. Priestley Smith, and six delegates of the 
Hospital Saturday Fund Executive held under the presidency 
of the Lord Mayor on June 12th. These notes and the 
subsequent correspondence between the Lord Mayor and 
Dr. Saundby having been read the Chairman proposed the 
following motion: 

That this meeting nt registered medical practitioners residing in or 
near Birmingham oiiiecfcs to the proposed Consulting Institution on the 
following grounds; 1. That it is proposed that noti-tnedlcal employers 
shall exploit the services of medical men ; in other words shall employ 
medical men to earn fees, pay them by salary, and deal with the 
proceeds at their own pleasure. 2. That no restriotion is proposed 
us to the class of persons to bo received ae patients, so that 
persons well able to afford the usual consultation fees would 
obtain a concession to which they have no claim, 3. Tliat 
it is proposed to incorporate the institution as a iliiiited company 
to carry on the businoss of physicians and surgeons and that 
this Is contrary to the Bill which has passed the House of Lords 
entitled "An Act to amend the Companies Acts,” which has received 
the support of the General Medical Council and the Brltisli Medical 
AssocUtlon. 4. That such an institution would assuredly seek to 
procure patients by advertising and canvassing in contravention of pro¬ 
fessional rules and any practitioner holding service in It would render 
himself liable to the censure of the General Medical Oouncii. 

This was seconded by Dr. Carter, Clause 3 being 
altered to read “ the Bill which is now before the House of 
Lords” instead of “the Bill which has passed the House of 
Lords.” 

Upon the motion of Dr. Kaueemann, seconded by Dr. 
Melson, Clause 4 was altered to read: 

That in the event of the proposed institution seeking to procure 
patients by advertising and canvassing in contravention of professional 
rules any practitioner holding service in It would render himself Jiable 
to the censure of the General Medical Council. 

The resolution as amended was then put to the meeting and 
carried unanimously. 

The Chairman then moved ; 

That this meeting records its opinion that no registered medical 
practitioner should take olSco in an institution open to these 
objections. 

This motion was seconded by Mr. Barling, supported 
by Bit Jambs Sawyer, Mr. Oakes, and Mr. Furneaux 
Jordan and was carried unanimously. 

Mr. Barling asked the chairman to explain to the meet¬ 
ing what the position was of those who had represented 
the profession in the conference with the Hospital Saturday 
Fund delegates upon the matter of the question raised by the 
third resolution 2 


The Chairman replied that the representatives had given 
no pledges and that the meeting was free to deal with this 
question as it pleased. 

The Chairman then moved; 

That this meeting approves of the proposal submitted to the execu¬ 
tive of the Hospital Saturday Fund on behalf of the profession—vlr.., 
tliat many of the oonsultauts sliould agree to see Hospital Saturday 
patients for the reduced foe of half a guinea, provided that arrange¬ 
ments can be made for preventing abuse of this privilege. 

This was seconded by Mr. Barling. 

The previous question was moved by Sir Jambs Sawyer,, 
seconded by Mr. Morrison, and carried by a large majority, 
70 hands being held up for it and 15 against. 

After some further discussion it was decided by show of 
bands to continue the discussion of the general prinoiples 
underlying the third resolution. After remarks had beea 
made by Mr. Newton, Mr. Whitcombb, Mr. Morrison, Dr. 
Adamson, Dr. Kauffmann, Dr. Melson, Dr. Carter, and 
Mr. Rickards the following motion was proposed by the 
Chairman : 

That this meeting desires to remind the promoters of the soheme in 
question that many of tJio recognised consultants of Blrmiiighamaro- 
in the habit of charging a reduced fee to those who satisfy them that 
the usual fee is beyond their means. 

This was seconded by Mr. Barling and carried nem. con.^ 
75 hands being held up in its favour. 

The meeting terminated with a vote of thanks bo the 
chairman. 


ANNUAL DINNER OP THE ASSOCIATION 
OP BRITISH POSTAL MEDICAL 
OFFICERS. 


The annual dinner of this association was held at the 
Whitehall Rooms of the Hotel M6tropo]e, London, on 
June 22nd, when Dr. William Dougan of Glasgow pre¬ 
sided. There was a large attendance of members of the. 
assooiation and guests and a very pleasant evening was 
spent. 

After the loyal toasts had been honoured, that of “ Th©' 
Navy, Army, and Reserve Forces” was proposed by 
Dr. Abnison and responded to by Lieutenant-Colonel 
Rayment who remarked that while we admired the bravery 
of our soldiers we must not forget the great zeal of our 
medical ofBcers in the Held who added incomparable zeal tO' 
marvellous skill in the performance of their duties during a 
campaign. The numerous Victoria Crosses awarded to the 
members of the Medical Services during recent years testified 
to the courage which they had always shown on the battle¬ 
field. 

“ The Houses of Parliament” was proposed by Mr. Noble 
Smith. 

Sir Walter Foster, M.P,, in replying, said that the rela¬ 
tion of the House of Commons to the medical profession was 
a difficult question. There were in the House of Commons a 
certain number of people anxious to promote the interests of 
the medical profession. If the medical profession combined 
it -would have as much inlluence over Parliament as other 
bodies who were less educated and less numerous than 
the medical profession. The medical profession should 
combine, irrespectively of politics, in order to force what¬ 
ever party might bo in power to legislate for the general 
interests of the community. A distinguished friend of hie 
had suggested the appropriateness of a quotation from Holy 
Scripture. In Chronicles it was recorded that Asa trusted 
not in the Lord, but in the physician, and in the next vers© 
it was recorded that Asa slept -with his fathers. That 
seemed to be still the popular opinion concerning the pro¬ 
fession. It was high time that that idea was eradicated and 
bo was sure that if the profession wore united it might correct 
that impression. In respect to vaccination he felt sure that 
those who had voted as he had voted on the last measure in 
Parliament respecting vaccination would be justified in 
finding that vaccination would increase rather than decrease 
throughout the country as a result of the measure. As long 
as the medical profession maintained the high standard 
which it now associated with itself it would gain the respect 
of the public. In conclusion ha held that the efficiency of 
the Postal Department was in no small measure due to the 
medical profession. 
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Sir Jambs Obiohton Bbowmb in proposing “The Educa¬ 
tion and other State Departments ” said he had no doubt 
that if the muz/.ling order were enforced strictly throughout 
the country for 12 months it would result in immeasurable 
benefit to man and beast and if vaccination were enforced 
irrespectively of all conscientious objection it would 
emancipate the people from a foul disease and free the 
profession from the persecutions and annoyances of a small, 
ignorant, noisy, self-sufflcient section of the public. He 
wont on to criticise Sir John Gorst’s observation that if a 
parent sent a child to school unfit for instruction either 
because he was underfed or because he waa fatigued it 
should be regarded as a legal offence on the part of the 
parent. He (Sir J. Crichton Browne) would rather depend 
upon Lire maternal instinct than upon maternal or grand 
maternal legislative interference. 

Sir Geobgb Khkbwich, K.C.B., in responding, said that 
be was not responsible for Sir John Gorst’s statement in any 
way. Sir James Crichton Browne was the first when 
payment by results was prevalent in elementary schools 
some years ago to raise his voice against the over-pressure in 
schools. Over-pressure had after a very hard fight now dis¬ 
appeared from the elementary schools. The Education 
Department was indebted to the medical profession in many 
ways and he hoped for the welfare of that Department and 
for the nation at large that the medical profession, whatever 
its grievances, would never go on “ strike.” 

“ The Po-^tmaster-General, the Secretary, and other Execu¬ 
tive Officers of the Post Oftice ” was proposed by Sir Hugh 
G iLZBAN Rbid and acknowledged by Mr. B. N. Thoms, the 
Postmaster of Nottingham. 

“Municipal Institutions” was proposed by Professor 
CORi'iELD and replied to by Bailie Dick in a vigorous 
speech. 

The other toasts were the “Medical Press,” proposed by 
Dr. J. TatHAM and acknowledged by Mr. Thomas Wakley, 
jun., and Dr. A. S. Gubb ; “The General Medical Council,” 
proposed by Professor Sims Woodhead and replied to by 
Dr. Glover; “The Association of British Postal Medical 
Officers," proposed by Sir Thomas Roe and responded to 
by the President; and “The Guests,” proposed by Dr. 
Richard Paramore and replied to by Mr. W. Braid, Post¬ 
master of Manchester. 

Dr. Paramore in a brief speech proposed the health of 
Dr. R. Ritchie Giddings, the honorary general secretary of 
the Association, on whom the labour of the organisation 
of the dinner had fallen, and congratulated him on the 
successful results. Dr. Giddings in replying met with a 
most hearty reception. 

Mr. Arthur Grudge’s Imperial Orchestra played during the 
dinner. 


THE NEW ROYAL OPHTHALMIC 
HOSPITAL BUILDINGS. 


On Tuesday last, June 27th, the Duke and Duchess of 
York opened the new building of the Royal Ophthalmic 
Hospital in City-road. Their Royal Highnesses were 
received by Sir John Lubbock (president of the hospital), Mr. 
H. P. Sturgis (chairman of the Committee of Management), 
and tho architects (Messrs. Keith Young and H. Hall). 
The Duke of York unlocked the door of the main entrance 
hall, where the surgeons of the hospital, the matron, and the 
secretary were presented to their Royal Highnesses. The 
Royal party were then conducted over the building and on 
their arrival at the daYs Mias Evelyn Tweedy presented the 
Duchess of York with a bouquet. The visitons included the 
Lord Mayor and tho Lady Mayoress, Mr. Alderman and 
Sheriff Alliston, Lieutenant-Colonel and Sheriff Probyn, the 
Bishop of Islington, Rev. Prebendary Whittington (chaplain), 
Sir J. Whittaker Ellis, Sir Squire and Lady Bancroft, Mr. J. 
Lea Smith (trustee). Sir Thomas Lipton, the Chief Rabbi, 
Mr. H. Davison (chairman of tho Building Committee), and 
Mr. A. G. Pollock (chairman of the Special Appeal 
Committee). 

Mr. Sturgis, addressing their Royal Highnesses, said that 
they represented the lourth generation of tho Royal family 
who had shown interest in the hospital. The Duchess of Kept 
was patrDnes.s of the hospital; the Queen was interested .in 
the institution before she came to the throne; the Prince 


of Wales laid the foundation-stone of the new buildings; 
and now their Royal Highnesses had opened them. That 
institution was the oldest eye hospital in the world 
and, he believed, the largest. It was known to the pro¬ 
fession throughout the world and to the poor throughout 
England, and he wished that the hospital was known as much 
to the rich as it was to the poor. The committee bad 
endeavoured to make the building as perfect as possible and 
they would come into it free from debt. The cost of mainten¬ 
ance at the old building was about £8000 a year, and their 
regular income, including grants from the three great 
hospital funds, did not reach the sum of £3000 a year, so 
that they bad to make up the deficit in other ways. The cost 
of maintenance in the new building would be as much as 
£11,000 a year and he hoped that their income would increase 
to a corresponding extent. What they wanted was an increase 
in annual subscriptions; and beyond that they wished to 
raise a fund of £50,000 which would be a guarantee for the 
large ground-rent which they now had to pay and for certain 
initial expenses. 

Sir John Lubbock said that they were very much indebted 
to Mr. Sturgis and the members of his committee for the 
care and attention which they had given to the hospital and 
they were also greatly indebted to the medical staff and the 
matron. This was not only a great hospital but it was a 
most important school of ophthalmic science, and it bad done 
very much to promote their knowledge of that important 
branch of surgery. 

The Duke of York said that he was very grateful to 
Sir John Lubbock for the kind words which he had used 
with regard to himself and the Duchess and that he 
was much interested in all that he bad heard from 
Mr. Sturgis and ho thanked all in the Duchess’s name 
as well as in his own for the very kind reception which 
they had received. He congratulated the architects on 
the excellent result of their labours and the committee 
and the medical staff on occupying a new hospital designed 
and equipped according to the most modem requirements. 
The cost of maintenance of these new buildings, which 
covered three-quarters of an acre, would be very heavy, but 
he was sure the committee deserved the generous support of 
the charitable public to enable them to continue the useful 
work which had been so ably carried out by this hospital for 
nearly a quarter of a century. He trusted that the public 
would oomc forward and help the hospital and prevent it 
from getting into debt by their annual subscriptions. At the 
present time the attendance at the hospital was about 400 
daily and the operation for removing cataracts from the eyes 
of young children, which had saved very many of them from 
becoming blind, was originated at the Moorfields Hospital. 
He declared the new building open and wished the ^yal 
London Ophthalmic Hospital continued prosperity in its 
new building and a long career in its great and important 
work. 

’I’heir Royal Highnesses then left the building. 


ROYAL COLLEGE OF PHYSICIANS OP 
LONDON. 


An extraordinary meeting of the Comitia was held on 
Juno 26th, Dr. Ci-iURCii, President, being in tho chair. 

The President announced that Dr. Horton-Smith would 
deliver the Goulstonian lectures for 1900, Dr. Oheadle the 
Lumleian lectures for 1901, and Dr. Halliburton the Croonian 
lectures for 1901. 

The President also stated that he had sent a con¬ 
gratulatory message to Professor Stokvis on his having 
completed the twenty-fifth year of his professorship at the 
University of Amsterdam and a letter of thanks had been 
received in reply. 

A report, dated May 8th, was received from the Com¬ 
mittee of Management. The committee recommend that the 
follov ing institutions be added to the list of those recognised 
by the Examining Board in England:—(a) For Instruotion in 
Chemistry, Physics, and Practical Chemistry; Municipal 
"echnical School, Oldham; St. Olave’s Grammar School, 
Tooley-street, S.E. (6) For instruction in Chemistry, Physics, 
Practical Oliomistry, and Biology: Harrow School. Tho 
report also contained the answers to questions submitted 
to the College by the Education Committee of the General 
Medical Council on the subject of the standard of the 
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preliminary examination of medical students. The main 
opinions expressed were that the standard of examina¬ 
tion sbonld be raised and should be the same throughout the 
United Kingdom and that a period of not less than four 
years should elapse between the announcement of such a 
change and its enforcement.—On the motion of Dr. Norman 
Moore, seconded by the Senior Censor (Dr. Cheadle) the 
report was adopted. 

Several oommunioations were received, amongst which 
were the following: 

1. From Dr. T. Frank, presenting £100 to the College 
Endowment Fund.—On the motion of the Treasurer (Sir 
Dyce Duckworth), seconded by the Senior Censor, a vote 
of thanks was accorded to Dr. Frank for bis great munihcence 
and kindly consideration towards the College. 

2. From the solicitor to the executors of Dr. Thomas 
Blackall, deceased, announcing the bequest by him to the 
College of the portrait of his father. Dr. John Blackall, 
F.R.O.P., of Exeter, by R. R. Reinagle.—Dr. Norman 
Moore, in proposing a vote of thanks to the executors, 
referred to the work of Dr. John Blackall on dropsy and 
mentioned that be was one of the first to draw attention 
to the coagulation by heat of albumin in the urine and to 
associate this test with dropsy and disease of the kidney.— 
Sir Samuel WilK3 seconded the motion which was carried. 

3. I'i'rom Dr. J. Weir Mitchell, asking permission to have 
a copy made of the portrait of Sydenham by Maty Beale in 
the possession of the College. The request was granted. 

4. From Mr. Trimmer, reporting certain proceedings of 
the Council of the College of Surgeons on May 11th and 
enclosing a copy of the judgment of the court dismissing the 
recent appeal of the College against assessment for corpora¬ 
tion duty. 

6. From the Royal Institute of Public Health, inviting 
the College to join in urging the Government to appoint 
a medical officer to the Education Department. After 
some discussion, in which the President, Sir Richard 
Thorne, Dr. Warner, and Dr. Stmes Thompson 
took part, Dr. Pyk-Smitii proposed and the Treasurer 
seconded, that the paper “lie on the table.” This was 
carried. 

The President then dissolved the Comitia. 


METROPOLITAN COUNTIES BRANCH OF 
THE BRITISH MEDICAL ASSOCIATION. 


Mr. Bryant upon Medical Aid Societies. 

At a meeting of the Metropolitan Oountie.s Branch of the 
British Medical Association on June 20th Mr. Thomas Bryant 
as President delivered his inaugural address. Having 
thanked the Association for the honour which they had con¬ 
ferred upon him by electing him president, he said that he 
felt that that Association of medical men ought to be a 
useful and active factor in moulding public as well as pro¬ 
fessional opinion into such lines as should be conducive 
to public and professional interests, for whilst pro¬ 
fessional interests must naturally take the first place 
it should never be forgotten that the main pur¬ 
pose of their existence as a i.)rofession was for the 
public advantage. Under these circumstances it was 
important that in all they did, either as individuals or in 
combination, they should avoid, even in appearance, every¬ 
thing which might seem to the non-professional mind to 
savour of professional rather than of public advantage and 
they should never forget that they were professional men and 
nob tradesmen. Mr. Bryant said that there were evils in 
the pursuit of their calling which wanted a -remedy— 
some connected with their public relations, others more 
associated with their own body. He thought that the 
interests of the profession and those of the p-iblic 
were identical; when the profession advanced in sir-ill, 
knowledge, and character, the public prospered with it; 
when the profession slept or lapsed into bad ways the public- 
suffered. Under these circumstances no blame could be 
brought against those who sought for means to either relieve 
or cure the troubles which affected their body and be 
believed that it would be their best policy to amend their 
ways where amendment was called for before venturing to 


touch public interests. Public opinion was beginning to appre¬ 
ciate the value to the community of past professional scien¬ 
tific work in the prevention and cure of disease and the relief 
of pain, and under such circumstances it was less likely than 
formerly to depreciate the value of their services if they 
were true to themselves and to the profession of their 
adoption. To carry out these objects some relied upon reform 
of the Medical Acts and of the General Medical Oouncil, 
whilst others looked to the great medical corporations 
for assistance. Mr. Bryant thought that these cries for 
help to the medical corporations and the General Medical 
Oouncil, with suggestions to reform the Medical Acts, had 
something humorous in their nature, although some 
improvement in the Medical Acts might reasonably be called 
for. Indeed, these cries reminded him of some sayings of 
Sydney Smith, that when A sees B in grievous distress hl& 
conscience always urges him to entreat 0 to help him and 
that the strongest test of the power of a charity sermon is 
made manifest when the sermon has so infiuenced a bearer 
as to induce him to put his hand into bis neighbour’s pocket 
in order that he himself may subscribe libersdly to the cause 
advocated. With respect to the General Medical Council 
Mr. Bryant asked them to recognise that it was a body 
which was created in 1858 in the interests of the public 
to regulate the qualifications of practitioners in medicine 
and surgery and to enable the piiblic to distinguish qualified 
' from unqualified men. It had no other name than the 
. General Council of Medical Education and Registration and 
no other disciplinary powers than those required for keeping 
the Medical Register pure, for which purpose it was givers 
the power of striking off the Register the name of, or of 
suspending, any medical practitioner who had been con¬ 
victed of felony or who had been found guilty of what the 
Council might conside “infamous conduct.” It had 
nothing to do with regulating professional action or 
competition except with reference to registration, and 
under these circumstances the Council always took a public 
rather than a professional view of every case or subject 
that came before it for judgment. Acting on this 
principle the Council, having for years set its face 
against the employment of unqualified assistants to do the 
work of qualified men, had finally pronounced in a very 
definite way again.st “ covering ” and the employment of un¬ 
qualified assistants, this conclusion having been based upon 
the view that such a practice was primarily injurious to public 
interests and secondarily to professional interests. On the 
same principle the Council protected titles so that the public 
should nob be misled, and with a like object it had lately 
taken up the question of medical aid associations and had 
appointed a committee of its body, of which he (Mr. 
Bryant) was one, to report upon the subject, particularly 
in its public aspect, and in the work of the com¬ 
mittee it had come out that there were two classes of 
medical aid associations, one worked by in.surance or 
other commercial companies and the other a development of 
friendly societies. With the insurance and commercial com¬ 
panies there could be no sympathy, and no words which the 
General Medical Council could utter would have the smallest 
influence upon their conduct; whilst the law was in their 
favour they would last, so long as they were successful. The 
pity was that medical men could bo so misled as to selS 
themselves to such taskmasters and to undertake pro¬ 
fessional work which they must know was not likely to be of 
benefit to the public upon terms which could not possibly be 
remunerative to themselves. It would be wrong for the 
General Medical Council to pronounce all men associated 
with such societies guilty of infamous conduct and 
to take them off the Register. There might be shown 
pity for their folly and condemnation for their action 
and at the same time an attempt might be made to 
influence them to mend their ways. The following 
resolution which was passed by the General Medical Counci3 
on June 6lh miglit help the cause and in the future blossom 
into something stronger: “That the Council strongly dis¬ 
approve of medical practitioners associating themselves with 
medical aid associations by which systematic canvassing and 
advertising for the purpose of procuring patients are prac¬ 
tised.” With friendly societies there was hope that good 
might come from negotiations which were still in progress 
between the representatives of friendly societies and the 
committee of the Oouncil and that many of, if not all of, the 
difficulties which now existed between the friendly societies 
and their medical officers would become adjustedi Witb 
respect to the medical corporations they were now, as they 
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bad been in the past, ready to consider every case of real or 
snspected misoonduot when such had been rightly placed 
before them. But it was to be recognised that these 
corporations were not prosecuting bodies and that they 
expected the evidence of error in any individual case to 
be so placed before them that they could adjudicate upon 
the case with safety. The evidence oould only be brought 
under their notice by their own members, and it was 
better that such should be brought together by some 
organisation of medical men rather than by an individual. 
As to organisation as a means of correcting the evils 
which affected their profession, Mr. Bryant said that be 
was a believer in its value—for it meant self-help, 
individual or combined, which was likely to be more 
efficacious than the wild cry to councils and corpora¬ 
tions. But this medical organisation must not be laid 
on trades union lines and no selfish or unworthy motives 
should bo its motor powers. It must nob be of 
an overwhelming kind, although part of it was to be 
the great British Medical Association, neither must it 
be endowed with prosecuting powers (let the prosecuting 
powers remain in the hands of the defence associations 
which had proved their competency to do the work provided 
for them); it should be of a local or district character, 
and should include, if possible, all the medical men of 
the district. Its objects should be “professional” and 
“social,” and whilst every effort should bo employed to 
render its medical meetings of value and interest as a 
medical society its social meetings should be of no less import¬ 
ance. Vulgar methods of conducting work which injured the 
profession would probably soon be given up by the offend¬ 
ing members, and the suggestion that at the next annual 
meeting the re-election of the recalcitrant member might 
have to be considered would probably bring about the desired 
result. As soon as the reprehensible practices were given 
up the erring brother might be re-elected, for the object of 
the society would be to raise the profession in its district 
and for this purpose anything like persecution was to be 
condemned. Mr. Bryant suggested that where branches of 
the British Medical Association existed such should be used 
for the purposes indicated and that each board should 
institute a “ social ” side. The quiet influence of such 
societies scattered broadcast over this country could have 
nothing but good effects upon the profession as a 
body. Any differences between rival practitioners would 
by the councils of these societies be readily adjusted 
and all questions of difficulty between public bodies 
and their professional workers would be more readily 
solved, but each council must be sure, before coming 
to its decision, that it had looked at the matter as 
fully from its public as from, its professional aspect, for the 
public had their rights and no professional requirements 
would ever be allowed to override them. Mr. Bryant, in 
bringing his remarks to a close, said that the scheme was one 
of self-help all round and if carried out in a reasonable spirit 
it must work for public and for professional good, for the 
profession would by the scheme laid down be working with 
the General Medical Council and the corporations in purify¬ 
ing the whole body and in so doing it would be learning 
something more of the purposes and objects for which these 
bodies were originally formed. He trusted that they would 
give his suggestions careful thought, for they were based upon 
a desire to encourage self-help and to discourage the cry for 
outside assistance which was so mimical to all improvement. 


Bristol Hospital for Sick Children.—A n 

* ‘ At Home ” was held at the Victoria Rooms, Clifton, by 
those interested in this hospital. It was reported that 
there was a deficit of £2811 at the end of 1898. After a 
considerable discussion, in which the High Sheriff stated 
that the committee were anxious to clear oft the debt which 
had been increasing, about 30 ladies promised to canvass the 
various districts of Bristol and to collect subscriptions for the 
hospital. 

Insanitary Dwellings.—A t the meeting of the 

Newton Abbot Rural District Council, held on June 21st., 
attention was drawn to the sanitary condition of Hennock, 
where it was stated that there were only three closets for 
93 people. The medical officer mentioned that at a house at 
Ohudlcigh he had found the closet under the staircase in a 
two-roomed house; ho also complained of the ventilation of 
the schools at Heathliold. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 

Thb following were among the principal amounts received 
at the Mansion House during the past week in aid of this 
Fund. The total now exceeds £42,000:— 

£ e. d. 

St. Peter, Vero-street . 353 19 8 

St. Luke, Nutford-place . 113 3 10 

Church of the Annunciation, Bryaueton-atreot . 200 0 0 

Holy Trinity, Knightshridge . 118 5 7 

St. James, Clapham-park. 105 1 7 

St. Marjlebone Presbyterian Church. 80 13 8 

St. James, Muawell-hill . 50 6 8 

Acton Pariah Church and Mission . 42 8 0 

Highbury Quadrant Congregational Church. 74 16 6 

All Saints, Olapham-park. 48 18 3 

Christ Church, Highbury. 47 18 9 

St. Margaret, Barking . 40 6 8 

All Saints, St. John’s Wood . 40 12 0 

Waltham Abbey Churches. 42 9 7 

Camden Church, Camberwell . 69 12 4 

St. Mary Magdalene, Paddington . 3i 19 0 

St. Mark, Kennlngton . 30 7 4 

St. Margaret, Westminster. ... 180 7 1 

Christ Church, Glpsy-hlll. 121 9 1 

AU Saints, Eniiismoro Gardens (with additions) . 409 14 3 

St. Paul, Oamden-square. 64 9 5 

St. Mary, Stoke Newington, Parish Church, £65 i Old) 

Ohnro'h, £45 58. ZtL; Mission of the Holy Redeemer, r 144 17 3 

£34 128, Id. ) 

Hoath-street Baptist Chapel, Hampstead . 51 4 4 

Lewisham Parish Church. 62 6 4 

St. John Baptist, Leytonstono . 23 0 0 

St. Mark, Nottliig-hill . 27 3 6 

St. Mary, Newington, and St. Qabriel's Mission . 35 13 0 

Carmelite Church, Kensington. 36 2 0 

St, Andrew, South Streatham . 22 5 9 

Miss Moriee . 25 0 0 

St. Mary, Hornsey-rise . 32 12 6 

Holy Trinity, Northwood. 24 18 9 

Bloomsbury Baptist Chapel . 21 14 3 

Christ Church, Westminster . 20 0 0 

St. Alban, Holbom. 34 18 3 

Blnckheath Wesleyan Church . 2115 7 

Streatham Hill Congregational Church . 21 0 0 

St. Luke, Chelsea, Parish Ohuroh (with additions). 69 H 11 

St. Andrew, Stoke Newington . 63 8 7 

Christ Church, Southgate. 60 0 0 

St. Saviour. Southwark . 28 10 3 

St Jolin, Ealing Dean . 28 12 0 

Hammersmith Parish Church . 29 5 6 

Mr. W. Maun Cross, 0.0. 25 0 0 

St. Thomas, Streatham . 32 6 5 

Keston Patish Church . 23 0 0 

Hendon Parish Church . 50 2 5 

Holy Trinity, Bltbam . 65 17 6 

Holy Trinity, Roehampton. 69 9 11 

Metropolitan Tabernaolo . 70 0 0 

Trinity Presbyterian Church, Netting Hill. 46 12 0 

“F. G. D..” a further donation. 50 0 0 

St. Paul, Upper Norwood. 78 18 2 

St. John, Upper Norwood. 35 2 0 

St. Mary, Plaistow, Kent. 37 14 10 

St. Mary’s Hospital Chapel, Ilford, (with additions) ... 27 18 0 

St. Augustine, Highbury. 57 | 10 

Highgate Presbyterian Ohuroh. 37 3 7 

St. Luke, South Hackney. M 12 4 

St. Jude, Chelsea . ^ ® 

St. Saviour, Olapham . 22 4 11 

Rectory-place Congregational Ohuroh, Woolwich . 29 18 6 

Tlie records of other airwunts have been received and mill be 
published in oxir next issu-e. 


THE CARE OF THE EMPLOYE: 

THE INAUGURATION OF THB WELLOOMB OLUH. 


Thb firm of Burroughs, Wellcome, and Co. axo to be con¬ 
gratulated on the generous care which they have taken to pro¬ 
mote the material and intellectual welfare of their employSs. 
First and foremost they have established the eight hours’ 
day ; then they have spared no pains or expense to facilitate 
the employment of the leisure thus accorded in a healthy 
manner. Their principal works are at Dartford, where they 
employ more than 800 persons of both sexes, including some 
200 scientific workers. But Dartford is a small plaoe and 
its resources in respect to amusements are very limited. 
Hence the idea of establishing a. club and institute where in¬ 
tellectual relaxation could be combined with athletic sports. 
For this puviiose. Mr. Wolh ome suoo'cdod in pm-chasing 
the Manor House known as Acacia HUl and the extensive 
and beautiful grouiuls in whi'eb it is sduated. The Manor 
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Hoose he has fitted up as a club for the members of the staff. 
As DOW furnished it contains ladies’ sitting-, dining-, writ¬ 
ing-, and dressing-rooms and gentlemen’s sitting-, dining-, 
writing-, and smoking-rooms. These rooms open on to a 
square galleried ball with broad staircase and panelled 
walls. The seventh century carved oak furniture, numerous 
pictures, and other objects of art bestowed on this club 
convey an impression of refinement combined with luxury 
and comfort which are not only attractive and pleasant 
but must produce an elevating influence on all the members. 
An old mill which stands close by has been converted into 
what is called the library building. The upper floor is fitted 
out as a lecture-room and there is a library which already 
contains some thousands of volumes. Below are ladies’ 
sitting-, sewing-, and writing-rooms, and also a very large 
tea-room, for the employds who do not belong to the staff. A 
third building, called the Tower House, contains club accom¬ 
modation for men. Then there are elaborate bath-rooms 
and finally a large gymnasium. The grounds are most 
extensive, being half a mile in length and very tastefully laid 
out. There is a lake, a river, and many pleasure boats for 
rowing, a large field for sports of all sorts, a grand stand to 
witness the same, a rich orchard and a beautiful pleasure 
garden, several luxurious lawns, and many superb trees. 

These grounds and premises were officially inaugurated last 
Saturday by Mr. Wellcome who opened the gate with a 
golden key and entered, followed by about 1100 guests and 
employfis. After visiting the grounds and premises the com¬ 
pany was entertained to lunch under a gigantic tent. Of 
course, various toasts were enthusiastically drunk and the 
speeches demonstrated the cordiality of the relations which 
exist between Mr. Wellcome and his employ ds. The afternoon 
was spent in witnessing the sports organised by the members 
of the new institute and after dinner there were more sports, 
including aquatic sports. The entertainment terminated with 
a magnificent display of fireworks. Throughout the organi¬ 
sation was most perfect; every item of the lengthy programme 
was executed at the appointed moment. The guests were the 
subject of the minutest care; a place for each was provided, 
there was no confusion, no crushing, and no inconvenience. 
No detail was neglected and the perfect generalship with 
which 1100 persons were marshalled throughout was an object- 
lesson in organisation and administrative skill. 

At the Wellcome Club and Institute the members will have 
ample opportunities of self-culture and of helping each other 
in their respective studies. On the other hand, the extent of 
the grounds, facilitating the organisation of numerous and 
varied sports, will surely contribute to maintain the health 
of the employds and render them all the more disposed to 
work, for in their leisure moments they will have every 
opportunity of enjoying wholesome relaxation. It is pro¬ 
posed that the members shall pay subscriptions which will 
cover the expense of the sports, but the firm allows them to 
enjoy the use of the premises and the extensive pleasure- 
grounds rent free. 
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REPORTS OP INSPECTORS OP THE MEDICAL DEPARTMENT 
OP THE LOCAL GOVERNMENT BOARD. 

On the Urban Districts of Longton and Fenton in Stafford- 
shire in Reference to Long-sustained and Highly Fatal Pre¬ 
valence of Diphtheria Therein. By Dr. Wilfred W. E. 
Fletcher.’— This report comprises an elaborate and valu¬ 
able inquiry, mainly statistical, into the prevalence of 
diphtheria during two and a half year8~1896 to the middle 
of 1898—in two adjacent urban districts in the Staffordshire 
potteries. All students of diphtheria outbreaks are well aware 
of the great difficulties met with in seeking explanation for 
the behaviour of diphtheria in a given locality and the 
Longton and Fenton outbreaks afford good illustration of 
the complexity of the problem. Here were two urban areas 
abutting on each other, with populations of a similar class, 
with sanitary conditions and administration very much alike, 
each suffering during the same period of two and a half years 
from sustained prevalence of fatal diphtheria. Yet great 
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differenoes in the behaviour of the disease was manifest in 
the two places, particularly if the statistical aspect of the 
case be considered. 

Dr. Fletcher has been careful in drawing inferences as 
regards diphtheria merely from contrast of the mortality 
rates or of the notification returns in the two places. 
Thus the significance of the total diphtheria death-rate io 
each instance bad not only to be considered in relation to 
the proportionate number of persons attacked at several age- 
periods ; the treatment adopted had also to be taken into 
account. The effect of the free use of antitoxin in one 
locality (Longton) seems to have been manifest in the 
mortality returns, which contrasted favourably with Fenton 
where the use of antitoxin was much more restricted. Again^ 
with regard to notifications. Dr. Fletcher indicates how 
wide may be the apparent statistical difference between 
one and another place suffering from an equal diphtberisi 
incidence if in the one case a relatively large and in the 
other a small proportion only of the slighter throat ailments 
occurring in course of the epidemic are notified as definite 
diphtheria. Some differencp of this kind was apparent 
between Longton and Fenton. 

Making all allowances for these considerations, however, 
there remained between the two places a marked difference 
in their diphtheria statistics as regards number of persons 
attacked, ages of principal incidence, and fatal result. Dr. 
Fletcher demonstrates that this difference was mainly due 
to the operation at Longton of the elementary schools in 
spreading infection and to the absence of any obvious spread 
by .school intercourse in the case of Fenton. In this con¬ 
nexion be formulates the following propositions as to the 
conditions which may be expected to be fulfilled in a place 
where diphtheria, having once been set going, is maintained 
and spread by intercourse of schoolchildren. 

1. An undue proportion at the commencement of the epidetnio o2 
“ first-cosCB-in-houBeB "amongchildren of school-age attending school. 

2. A special incidence at the commencement of the epidemic on the 
children attending soma one school (or, possibly, more than one), and, 
therefore, presumably, on the area (or areas) from which children 
attending tliat school (or those schools) were drawn. 

3. A special incidence at the commencement of the epidemic on 
children of school-attending ago. 

4. An lncre<a8iQg iiioidooce as the epidemic progressed on persons 
above and below school-age proportionately greater than any correspond¬ 
ing increasing incidence on children of school-age, 

5. An excessive incidence in the epidemic period, as a rule, on 
children of school-age. If not absolutely at least proportionately to the 
number living at such age. 

6. Rise and fall of weekly notifications parallel sev-erally with school 
operations and schooi closure. 

There is, perhaps, room for doubt whether “ children of the 
school-attending age” are best defined—as is done in this 
report and, indeed, generally—as persons between three and 
15 years. Probably a majority of children attend school in 
their fourth year, but the number of children between 12, 
and 15 years who attend school, including all “ half-timers,” 
is, if wc mistake not, a small proportion of the total number 
of children at those ages. 

It is clear that both in Longton, where diphtheria spread 
by way of schools, and in Fenton, where it did not, the 
prevalent diphtheria was of a severe type. For 1897 and the 
first half of 1898 the diphtheria death-rate per 1000 was no 
less than 2’7 and 2 9 in Longton, and in Fenton 1-9 and 
2-4, whereas in 67 large towns of the Registrar-General it 
was only 0’24 and 0-28. Per 100 notified cases in Longton 
during two and a half years 17’7 were fatal; in Fenton for 
the same period the fatality rate was as high as 27'2 i«r 
100 notified cases. Dr. Fletcher found that in the course 
of the epidemic in each district there was, as has been 
pointed out by Dr. A. Downes and others, an alteiation 
in the relative proportion of males and females attacked 
at several age groups, females suffering more at the higher 
ages. It might be conjectured that in these pottery dis¬ 
tricts where so large a proportion of the population of 
both sexes is employed in factories and workshops diph¬ 
theria has been maintained by cases of sore-throat un¬ 
recognised as diphtheria contracted by youths and adults'in 
their places of employment. But, as Dr. Fletcher shows, it. 
is almost impossible to collect facts with regard to any 
throat affection other than notified diphtheria. 


Mortuary for Bristol.—A t the meeting of tbt-- 

Bristol Town Council held on June 14th it was decided to 
erect a mortuary with a room for inquests adjoining in the 
Quaker’s Friars, Bristol, the estimated cost being about 
£ 2000 . 
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THE SERVICES. 


Royal Navy Mbdioal Berviob. 

The following appointment is announced :—Fleet Surgeon 
E. R. H. Pollard to Haulbowline Hospital. 

Royal Army Mbdioal Corps. 

Lieutenant Alexander B. MacOarthy resigns his com¬ 
mission. Major P. D. Elderton assumes medical charge of 
the Royal Artillery, Mounted Infantry, Royal Engineers, 
District Stall, and details, at Marlborough Lines. Major 
O. r. H. Thomas is ordered to proceed to Woolwich for 
■duty. Colonel T. O'Farrell, takes up his duties as Principal 
Medical Officer at Malta about July 1st. Captain S. G. 
Moores, attached to the Scots Guards, is substituted for 
Surgeon-Major Orooke-Lawless, Coldstream Guards, in the 
medical detail for the Salisbury Plain manoeuvres. 

’ Army Medical Staep. 

Surgeon-General Alexander F. Churchill is placed on 
retired pay. 

India and thb Indian Medical Services. 

The services of Captain E. J. Morgan (Bengal) are placed 
temporarily at the disposal of the Government of the 
North-Western Provinces and Oudh. Colonel A, Scott Reid 
(Bengal) is appointed to be Administrative Medical Officer 
and Sanitary Commissioner of the Central Provinces. Captain 
E. A. 11. Newman (Bengal), is appointed to act as Second 
Resident Surgeon, Presidency General Hospital, until 
further orders. Captain W. W, Olemesha is appointed to act 
as Deputy Sanitary Commissioner, Metropolitan and Eastern 
Bengal Circle, until further orders. 

Army Medical Reserve op Oppicers. 

Surgeon-Captain C. A. MacMunn to be Surgeon-Major. 
Surgeon-Captain E. W. Skinner having resigned his Volun¬ 
teer appointment, ceases to belong to the Army Medical 
Reserve of Officers. 

Militia Medical Stapp. 

Surgeon-Lieutenant-Golonel J. M. Percival, 3rd Battalion 
the Royal Sussex Regiment, retires under paragraph 81, 
Militia Regulations, 1898, with permission to retain his 
rank and to wear the prescribed uniform on his retirement. 

Volunteer Corps. 

Rifle ; 4th Volunteer Battalion the Queen’s (Royal West 
Surrey Regiment) : Arthur Mackenzie Hickley to be Surgaon- 
Lieutenant. 2nd (the Weald of Kent) Volunteer Battalion the 
Buffs (East Kent Regiment): Surgeon-Lieutenant P. Paget 
to be Surgeon-Captain. 1st Volunteer Battalion the Duke 
of Cambridge’s Own (Middlesex Regiment) : Surgeon-Lieu¬ 
tenant G. A. Cohen, from the 1st Tower Hamlets Volunteer 
Rifle Corps, to be Surgeon-Lieutenant. 

Medical Arrangements por Man<euvre3 on 
Salisbury Plain, 1899. 

The following are the medical arrangements for the 
manoeuvres on Salisbury Plain:— 

titajf and Personnel .—Colonel Gallwey, C.B., K.A.M.C., 
Principal Medical Officer. Major Babtie, O.M.G., R.A M.C., 
Secietary. To each brigade of cavalry is attached one 
medical officer. To each brigade division of artillery is 
attached one medical officer. To each infantry brigade are 
attached two medical officers. To each bearer company are 
attached three medical officers with 61 non-commissioned 
officers and men. To each field hospital are attached five 
medical officers with 40 non-commissioned officers and men. 

Stationary Hospitals (of 100 beds each).—No. 1 at Camp 
No. 1, West Down, near Tilshead. No. 2 divided into two 
sections at Camp No. 7 (Perham Down) and No. 10 near 
Bulford. The Station Hospital at Devizes will be increased 
to 50 beds to accommodate any overflow from No. 1 and 
arrangements have been made to send sick by train to the 
Connaught Hospital, Aldershot, and the Station Hospitals at 
Portsmouth and Gosport. Bearer Company No. 17 and Field 
Hospital No. 11 assembled at Camp No. 7 on June 26th, and 
will be relieved on July Slst by No. 1 Bearer Company and 
another Field Hospital. The 2nd Divisional Field Hospital 
were at Camp No. 10 on June 26bh and will be relieved by 
No. 15 Field Hospital on July 31st. 

Epupvient .—The medical equipment known as “1898 
pattern ” is issued in accordance with the scale shown in 
Appendix 37 (a) Regulations for Army Services., A depot 


for medical stores is established at West Down. The drills 
and manoeuvres take place as follow: — 


- 

Period. 

Locality. 

Force. 

Cavalry drille. 

(June 21st 
y to 

(Julyl9bli. 

) Camp No. 1, 
(West Down. 

'2 cavalry brigades (6 
regiments), 

2 battalions Eoyal Horse 
Artillery. 

2 companies Army Ser¬ 
vice Corps. 

Artillery drills. 

(July 3lBb 
) to 

) August 
(. 12ch. 

j. Ditto. 

C2. battalions Royal Horse 
Artillery. 

j 6 brigade divisions field 
J artillery. 

1 1 company Array Ser- 
( vice Corps. 

Divisional 

June 26tb f 

Camp No. 7. 
Periiam Down. 

/6 companies Army Ser¬ 
vice Corps. 

8 battalions Infantry 

(Regulars). 

8 battalions Infantrv 

manosuTres 
(first period). 

to •< 
July 29th.) 

: Camp No. 10, 
near Bulford. 

(Militia). 

2 squadrons cavalry. 

2 brigade divisions field 
artillery. 

1 bearer company. 

Vz field hospitals. 

Divisional 
manojuvres 
(second period). 

July Slst 
to 

Sept. 2nd. 

1 Ditto. 

Similar to last. 


Artistic Licence. 

According to Mr. V. GribayedoS in Blach and White 
M. Georges Clairin’s remarkable study of the oriental female 
while under the influence of violent excitement which is 
exhibited in this year’s Salon is taken from contemporaneous 
life. “ This scene,” the artist is made to say at an inter¬ 
view, “I witnessed myself during a prolonged stay in Egypt 
four years ago while making studies among the ruins of the 
Temple of Karnac at Luxor. The method of conscription in 
Egypt has a thoroughly medieeval flavour. A sort of press- 
gang on horseback make a periodical hattue among the 
fellaheen and every able-bodied young fellow captured by 
them is thrown into the district prison, whence, should 
his relatives be unable to ransom him, he is sent to the 
nearest military headquarters to be impressed into service.” 
M. Olairin is a member of the Peace Society and strives to 
depict the horrors of war on his canvases. Artists as well 
as poets must be allowed licence but glaring anachronism is 
surely incongruous. No such spectacle as that displayed in 
this curiously named picture—which is entitled “Departure 
of the Conscripts at Luxor” but represents a crowd of 
women wailing in front of a dungeon from the barred loop¬ 
holes of which the prisoners’ hands and arms are thrust forth 
with weird efiect—has been possible in Egypt since Sir Evelyn 
Wood undertook to reform the Khedivial army some 17 
years ago. 

The Transvaal Crisis. 

As medical journalists we have, of course, nothing to do 
with purely political questions or those of Imperial policy, 
but we cannot fail to recognise, in common with all who 
read the daily papers, the gravity of the situation in 
South Africa at the present time. After the publica¬ 
tion of Sir A. Milner’s despatch and the declaration 
of policy announced by Mr. Chamberlain in his recent 
speech at Birmingham it is clear that matters are not 
likely to go on indefinitely as they are at present. 
If war should unhappily arise hereafter a large military 
force with a correspondingly large medical service will be 
required at the Cape and we shall learn before long whether 
any and what preparations are being made for that 
eventuality. We hope that there is an ample strength of the 
Royal Army Medical Corps for the purpose. With the large 
reserve of medical officers of the different forces available to 
take up military and hospital duties in this country there 
should, it is presumed, be no difficulty in providing a strong 
medical contingent for South Africa if requited. 

Thb Soudan. 

Sir William Garstin in bis report on the recently con¬ 
quered part of the Soudan does not give a very flattering 
or enticing description of the country. The southern 
provinces are highly malarious and unhealthy. The whole 
area lying south of the 15tb parallel of latitude becomes 
during winter a hotbed of malarious fever. Of Lord 
Kitchener’s Fashoda garrison some 2£0 men out of a total of 
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317 were suffering from fever in March last, one of the driest 
months of the year, when the Nile was about at its lowest. 
The Egyptians, British, and blacks suffer from fever in these 
sonthern provinces. The sanitary improvement of the 
country will evidently take a long time and will be a very 
oostly undertaking. ' 

The Philippines. 

General Otis in bis last despatches regarding the American 
troops in the Philippines states that the rainy season has for 
the time being caused a suspension of military operations in 
the field. The sickness among the American force amounts 
to about 12 per cent, and is mainly attributable to the 
arduous work of the soldiers and the climatic conditions to 
which they have been exposed. 

The Queen has given her authority that the following 
officers may accept and wear the Insignia of the Order of the 
Brilliant Star of the Third Class, conferred upon them by His 
Highness the Sultan of Zanzibar for distinguished bravery 
before the enemy under fire whilst in command of Zanzibar 
troops lent by His Highness for Lieutenant-Colonel Mac¬ 
Donald’s expedition in British Bast Africa and Uganda :— 
Captain George Somers McLoughlin, D.S.O., R.A.M.C., and 
Captain John David Ferguson, D.S.O., R.A.M.C. 


Corrtspnknrt. 


“Audi alteram partem.” 


“HUNTER t'. CLARE.” 

To the Editor! of The Lancet. 

SiBS,—I am sorry to read in The Lancet of June 24th in 
your leading article a repetition of certain statements regard¬ 
ing the Hunter case which have been in circulation for 
some time and which gravely prejudice the actual facts of 
the case. I am afraid you have been misled by your 
reporter, for although in my speech n the discussion 
at the General Medical Council on June 8th I gave 
in fullest detail the facts I am now about to refer to they 
did not find a place in your greatly abridged report of that 
discussion. Readers of your leading article unless cautioned 
certainly will be misled into the belief that the General 
Medical Council prosecuted Mr. Hunter for calling himself 
“physician” ; that it did so on the opinion of Mr. Muir 
Mackenzie; and that it “did so with some infelicity” as 
Mr. Hunter “was a man whose prosecution would settle a 
vexed point.” This position is contrary to fact. 

The fact is that Mr. Hunter was misrepresented to the 
General Medical Council in November, 1897, by the legal 
advisers as being a quack practising under an American 
bogus M.D. degree and the lawyers asked the Council to 
prosecute him on that understanding under Section 40 of 
the Medical Act, 1858. This was the first and last the 
Council as such ever heard of the matter. Certainly the 
Council never in November, 1897, as your leading article 
would suggest, heard Mr. Mackenzie’s “ opinion,” which 
opinion seems to have boon read at some time or other to 
the Penal Cases Committee when they undertook the pro¬ 
secution. If the Council bad heard that opinion they would 
have learnt therefrom the important fact which was kept from 
them—viz., that Mr. Hunter was a registered practitioner 
and was an L.S.A. 

The second question on which your article is seriously 
misleading is who is responsible for Mr. Hunter being pro¬ 
secuted for calling himself “physician,” You would seem 
to suggest to the profession that it was the General Medical 
Council; this is not the case. I proved in the Council 
chamber on the 8th of this month in the piesence of the 
solicitor, who did not venture to controvert a/Mngle one of 
my statements, that the law officers (and especially the 
solicitor) were responsible for this prosecution, andNI proved 
that the Council had never heard it suggested at any time 
that Mr. Hunter should be so prosecuted. 

There is yet a third point on which your article is fiiis- 
leading in that it suggests that i he General Medical Council 
is responsible for Mr. Hunter’s appeal being resisted in the 
High Court and your article indicates that the Council 
wished to try “to get a somewhat fmall question at law 
settled,” I proved on June 8th in tie Council by extracts 


from the Penal Cases Committee Minutes (which were 
unaccountably omitted from the President’s narrative of the 
case) that the only persons responsible for the absurdities 
which occurred in the Court of Appeal were the Penal Cases 
Committee and further I showed that the Penal Cases Com¬ 
mittee without any statutory authority or power whatever 
ordered the appeal to be resisted and the case taken to the 
High Court. The money of the profession, therefore, has been 
wasted by the Penal Cases Committee without any authori¬ 
sation from the Council and it will be interesting to find 
whether any attempt will be made next year to compel the 
profession to pay for an expense which the Council never 
authorised. As your readers will see at once this is a very 
serious matter, involving an improper expenditure of public 
funds, and will have to be dealt with by the financial 
authorities of the Council and the Council at the proper 
time. 

I would like to take this opportunity of pointing out to you 
and to your readers that although I showed in the Council 
on the 8th inst. that the responsibility of this case rested 
wholly on the lawyers of the Council and on the Penal Cases 
Committee none of those officers were able to contest a single 
point, or even attempted to show cause why the stigma of 
this case should rest on the Council as a whole instead 
of on those who prosecuted the late Mr. Hunter, L.S.A. 

I am, Sirs, yours faithfully, 

June 28th. 1899. VICTOR HORSLEY. 


THE PREVENTION OP BERI-BERI. 

To the Editors of The Lancet. 

Sms,—I would venture to ask you to draw the attention of 
the profession, especially of its members who work in the 
East or are concerned with the diseases of merchant sailors, 
to a very careful paper in the Archives do Medeoine Navalo 
for March, written by Dr, Laurent of the French Government 
Service in Siam, on the Prevention of Beri-beri by the 
Increase of Fatty Foods in Dietaries. He had two epidemics 
to deal with. The first, at Chantauboun, concerned a party 
of 260 native soldiers. 140 were bachelors ; 100 used only 
their service rations, 47 of whom were attacked, or 47 per 
cent. ; 40 boarded out, paying a little more for their extra 
food, of whom three were attacked, or 1-^ per cent. 120 were 
married; two were attacked, or IJ per cent.; among the 
120 wives there were no attacks. 

■In their food only can he find a difference between these 
groups. The married suffered equally with the others from 
exposure and chill, had similar houses and the same water, 
but were more crowded in their huts. On the whole, too, it 
is probable that they had less food, but what they had was- 
more oily—more like the food generally used by the? 
natives. These soldiers complained of the beef which they 
got. It was not, they said, fat enough to be eaten 
with their rice ; “too strong ” for them. He 
largely substituted pork in their rations for beef, and the? 
epidemic, which had lasted a month and was increasing, 
ceased suddenly. A little later be visited the prison at Pulo- 
Condor and found another epidemic in progress; this too, 
though more severe than the first, stopped, as he says 
“brusquement” when an issue of one and a half ounces of 
lard with fresh vegetables and fish was given daily and 10 oz. 
of pork were served out five times a week. The conclusion 
from his paper is that beri-beri is an infectious disease- 
attacking people who are reduced in health by a diet 
wanting in fat. He notes that the service ration of these 
soldiers was poorer in fat than the diet of the natives' 
unfettered choice—beef, and, if I may judge by experience of 
beef issued elsewhere in the tropics, poor beef, taking the 
place of the pork and duck which these people so constantly 
use. 

This conclusion that a diet lacking in fats predisposes to 
beri-beri is specially interesting as it is not, so far as 1 can 
see, at variance with any successful measures which have- 
been taken to prevent beri-beri. This etiology is hinted at iri 
Hirsch’s book and strong facts are quoted in its support, but 
as it is not the only or even the exciting cause it is rejected 
by his too exclusive analysis. The need for an increase in- 
fats is rarely discussed, but never denied when a new dietary 
to prevent beri-beri is being arranged. Fats are, however, 
generally increased, though more stress is laid in the papers 
On the larger quantity of proteids. 

(^ithout further experiments we cannot be certain of this 
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but it is worth noting that the Japanese Navy considers 
itself to have lost beri-beri by an improved dietary'- intro¬ 
duced in ISS^- when everything was increased and milk and 
tea were added ; in that year they had 1S7 cases of beri-beri 
per 1000 men (formerly 324 per 1000). In 1886 rice was 
reduced, wheat and bread were added, and the vegetables 
were increased by a half and milk was raised to a pint and a 
quarter daily. In that year only 6 cases per 1000 were 
treated and only 1 3 per 1000 were fresh cases. Fat was 
increased here with the other things, but Dr. Laurent 
at Chantaboun, has made the experiment with fats 
alone. This theory also gives us an explanation 
of the occurrence of beri-beri in ships at sea. One must 
assume that the ship has in some previous voyage 
become infected. How difficult it is to prove this even in 
recent cases is shown in Worthington Smith’s letter in the 
Sritish Medical Journal of Nov. 6th, 1898—ships changing 
name and nationality. The disease is then in the ship,'-' and 
when provisions begin to run short (and fatty foods are apt 
to run short earliest after vegetables and fruit) beri-beri 
breaks out, the crew being now predisposed. 

We might, perhaps, thus explain the occurrence of beri¬ 
beri in the Richmond Asylum,® as the dietary there was 
very poor in fats and the disease, being it is necessary to 
suppose introduced in 1894 or earlier by some old sailor, 
found a capital soil and flourished exceedingly. Anyone 
referring to the above quoted paper will see that in the 
Richmond Asylum the only fatty food issued, except perhaps 
the nightly cocoa, was eight ounces of bacon for men and less 
—seven ounces—for women ; and it is perhaps worth noting 
that the incidence on women was far greater than is usual. 
Further, to stop it in Siam Dr. Laurent gave pork every day 
or else 60 ounces a week. There is perhaps an omission in 
the report, as I think the Local Government Board diet for 
aged and infirm approves the issue of half an ounce of butter 
daily which is not mentioned in the paper quoted —voila 
VoGcasion of a orncial experiment that might be made in the 
Richmond Asylum. 

Dr. Laurent’s investigation is most thorough and his 
report detailed and, to me, convincing. The importance of 
the matter leads me to beg you to notice his paper and so 
give his views and observations the widest publicity. 

I am. Sirs, yours faithfully, 

W. E. Home, M.D.Edin. 

II.M.S. Tamar, Iloiif'-Kong, May 11th, 1899. 

We have already drawn attention to Dr. Laurent’s 
paper, vide Tub Lancet, April 15th, p. 1045, and June 24th, 
p. 1731 .—Ed. L. 


“INSTRUCTION IN TROPICAL DISEASES.” 

I'o the Editors o/Thh LANOBT. 

Sirs,—I was sorry to see in The Lancet of April 8th a 
letter from Mr. M. D. Eder which will surely tend to minimise 
the importance in the eyes of the medical profession of England 
of a special education -or opportunity for education—in 
tropical diseases for those of us who are destined to practise 
onr profession in warm climates. A very short time spent on 
the West Coast of Africa, and between two and three years 
of practice pursued in the Darien district of the Isthmus of 
Panama justify me, I think, in having formed an opinion on 
this point. The average man leaves for the tropics within a 
year or so of qualifying, and I know that for my part, from 
an examination point of view, I religiously skipped the pages 
of my text-book relating to dengue, verruga, yaws, and the 
like. 

He who has never seen a case of yellow fever or a bilious 
remittent must, indeed, be a born diagnostician if he can 
(in some cases) discriminate between them in the first two 
days of illness. Many will be glad of the opinion of an 
“old coaster” on the first case of “craw-craw” they may 
meet with on the Benin river, and I can recall some half- 
dozen cases of the so-called bejuco sore of this district which 
99 men out of 100 in England would swear to being a bard 
chancre. I missed my first case of beri-beri for a fortnight. 
The admission is painful, but the fact remains. 

A month in the wards of a hospital for tropical diseases 
would help a man immensely, and a few lectures on what 
to look out for when he got to his destination would bo of 
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more practical use to him than the half-dozen lectuxe& 
on the pathology of exophthalmic goitre which he may 
have been supposed to have attended in his student 
days. Bat, seriously, our recognised authorities on 
tropical medicine admit how inaccurate our knowledge- 
is of the various types of disease—and of fevers especi¬ 
ally—met with abroad, so surely they and all interested* 
in the study of tropical medicine will herald the oppor¬ 
tunity for systematic research which the establishment- 
of institutions such as those in Liverpool and London, 
will afford. Incidentally I may remark that a year or sO' 
spent in the tropics soon after qualifying is one of the- 
best trainings a man can have. He will probably be more- 
or less isolated and will have to act on bis own responsibility 
and without skilled assistance. He will learn to rise to- 
occasions and will now and then have the opportunity of 
performing operations which, were he in England and 
possessed of any conscience at all, he would most likely 
relegate to the bands of a specialist. 

I am, Sirs, yours faithfully, 

J. H. L. Tylecotk, M.B., B.Ch.Vict., 

Surgeon to tlie Darien Gold Mining Company, 
Cana, near I’aiiama, Hepubllo of Colombia, May 19tb, 1899. 


THE SUPERFICIAL TREATMENT OF 
DEEP DISEASES. 

To the Editors o^Thb Lanobt. 

Sirs,—W hile many, like myself, have doubtless read with* 
pleasure the valuable practical remarks on treatment by 
Dr. Howship Dickinson in the Baillie Lectures published m 
Thb Lancet ^ not a few must have been surprised at hie- 
sweeping condemnation of our old friends, poultices, 
blisters, and indeed external applications generally, in the 
treatment of deep disease. His argument really amounts tc* 
this—that the condition of internal organs cannot be- 
modified by influences arising from the cutaneous- 
surface. But both physiology and pathology tell u& 
that through the nervous system, and more immediately 
the vaso-motor nerves, there is a constant correlation 
between superficial and deep structures. For good or for evil 
their joint action and reaction never ceases. Exposure to- 
a chilly air when one is hot and perspiring, and especially 
if fatigued, will cause by reflex action contraction of the 
vessels of the skin and may determine congestion or even- 
inflammation of abdominal, thoracic, or other organs. On. 
the other hand, if the distension of the internal vessels- 
has not gone beyond congestion a warm bath may 
by the dilating action of the superficial vaso-motor- 
nerves determine an increase of the blood stream to the- 
cutaneous capillaries, relieving the pressure on those 
within and permitting them to return to their normal 
condition. These simple illustrations may suffice to show 
the connexion between the skin as a whole and internal 
organs. But we now know that their relations are definite 
and local. Long ago the late Mr. Hilton, in his classical) 
work on “Rest and Pain,” foreshadowed the more exact 
observations of Head, Mackenzie, Starr, and others on the 
relation of the viscera, and even parts of them, to definite 
cutaneous areas. Thus it happens that a morbid state of, 
say, the stomach will sometimes reveal itself by pain or 
hyperajsthesia in the cutaneous district of its external 
neural correspondent—in the instance named between the 
left nipple and the umbilicus, and occasionally well round 
the sides of the chest at its lower jmrt to the spine. At 
page 44 of the first volume of the Glasgow Hospital Reports- 
I have discussed this sub|ect at greater length. 

The intimate association tbrongh the nervous system of 
deep-seated organs with definite cutaneous territories having 
been e.stablished it is easy to understand that there may be 
a very clear and decided action by blisters and other external 
agents on internal disease. In order, however, that the fullest 
benefit may be derived from their influence it is obviously 
important that whatever the application be, whether sedative? 
or stimulant, it should be made to the portion of skin which 
baa a special neural connexion with the internal structure in 
which the morbid action is situated. 

I am, Sirs, yours faithfully, 

Glasgow, June 19th, 1899. ALEX. ROBBRTSON. 


I Inn Lanobt, June lOtii and 17tb, 1899. 
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A TRUMPERY ACTION FOR MALPRAXIS ; 
THE VALUE OF A DEFENCE 
ASSOCIATION. 

To ihoEiitort of The Lancet. 

Sirs,— 1 have just emerged successfully from an expe- 
i-ienoe in the county court and I am sure I shall be doing my 
professional brethren a service if I call their attention to it. 
An action for £50 damages was brought against me for 
improper treatment of a damaged hand. 1 only saw the 
patient on two occasions and then went for my holiday, but 
it turned out that months after the injury some stiffening of 
the fingers remained. I do not believe that the woman 
would have gone to the expense of an action if she had relied 
upon her own means, which were proved to have been 4s. 9<f. 
per week, nor do I think that any solicitor would have taken 
up such a flimsy case. But there was another factor in this 
CMe—viz., the insurance money which the complainant 
received under the new Employers’ Liability Act. This 
amounted to her full week’s earnings for many months 
and then it was settled for a lump sum of £37. The 
point of this case is. Was this insurance money used in 
order to bring a trumpery action against her medical 
adviser? If this is the case it adds another terror to 
medical practice and is another strong argument in favour 
of every medical man joining one or both of our excellent 
defence societies. I should like here publicly to acknowledge 
my indebtedness to the London and Counties Medical Pro¬ 
tection Society, of which I am a member, and which took up 
my case and so ably carried it to a successful issue. The 
courtesy, attention, and kindness which I received from 
everyone connected with the society I can never forget, and 
the moral support that it gives one to think that one is not 
left to one’s self to fight one’s own battle can hardly be 
calculated. I had two medical witnesses and they were so 
impressed with the advantages of membership of a defence 
society that they decided there and then to join. I trust 
that many more will follow their example and become 
members. I am. Sirs, yours faithfully, 

W. Woodley Stocker. 

Wlllesden-lane, N.W., June26tb, 1899. 


THE INNERVATION OF INTRA-ORANIAL 
BLOOD-VESSELS. 

To the EditoTt of The Lancet. 

—In his first Croonian lecture which was published in 
The Lancet of June 24tb I observe that Dr. Bradbury, 
in discussing the factors concerned in the production of 
sleep, states (p. 1690) “ that the intra-cerebral blood-vessels 
have nob been shown to possess any vaso-motor innervation.” 
This is, 1 believe, true as regards the intra-cerebral vessels, 
but inasmuch as these are largely a continuation of the pial 
vessels which have been shown to be profusely innervated, it 
is more than probable that improved staining methods will 
show that the intra-cerebral vessels are likewise under nerve 
control. Oberstciner in 1897 found pial vascular nerves in a 
gold preparation and considered that the fact invalidated the 
theory of Leonard Hill and Bayliss. I stained the pial 
vascular nerves on many preparations in May, 1898, and also 
found pial vascular nerves bearing fully developed ganglion 
cells. These results were published in the Edinburgh Medical 
Journal for November, 1898, and again in the Morieon 
lectures published in tlut journal in 1898 and 1899 and in 
The Lancet in 1898 ‘ Dr. GuUand of Edinburgh likewise 
found these nerves in July, 1898. These facts emphasise the 
importance of the vaso-motor factor in all cerebral states of 
work and rest, to which it no doubt bears the same relation 
that it does to the conditions of wltrk and rest in any other 
organ. I am, Sirs, yours faithfully, 

Alexander Mohison. 
upper Berkeley-street, AV., June 23r(1,1899. 


“THE ROYAL ARMY MEDICAL CORPS 
MANUAL." 

To the Editors of The Lanobt. 

Sirs,—I see in The Lancet of June 24th that credit is 
claimed by the staff of the Volunteer Ambulance School of 


1 TiiK I.nKCii'i', Deo. 17Ui, 24th, and Slat, 1898. 


Instruction for the method of lifting wounded now adopted 
in the new manual. This method of taking post and lifting 
has been the subject of conversation between medical officers 
both of regulars and of volunteers on many occasions during 
the last 10 years. The principle was also embodied in a 
scheme of drill which I offered to the Sb. John Ambulance 
Association in 1893. This scheme was brought to the notice 
of their committee but not adopted, one of the chief reasons 
being that they bad just adopted a modified form of the drill 
then in use by the Medical Staff Corps. Under these circum¬ 
stances ib would be interesting to me to know on what grounds 
the suggestion of the present method is claimed by the staff 
of the Volunteer Ambulance School of Instruction. 

I am. Sirs, your obedient servant, 

Valentine Matthews. 

Suftolk-street, Pall Mall. S.W., June 2ath, 1899. 


THE HOSPITAL REFORM ASSOCIATION. 

To the Editors o/Thb Lancet. 

Sirs,—D r. W. Knowsley Sibley and Dr. Ernest Scape have 
been requested by the council of the above association to 
make an investigation into the methods adopted by the 
metropolitan hospitals for the purpose of discovering the 
circumstances of the patients who apply for medical relief. 
The council will feel grateful if facilities are given to make 
this investigation as thorough as possible. 

I am, Sirs, yours faithfully, 

T. Garrett Hordbr, 

Cardiff, June 24th, 1899. Hon. Seo., Hospital Reform Association. 


“STRAWBERRIES AND GOUT." 

To the Editors o/Thb Lanobt. 

Sirs, —I was much interested in your annotation on the 
above subject in The Lancet of June 24th, as I have for 
some time considered that the indiscriminate banishment of 
strawberries from the dietary of the gouty is unnecessary. 
Strawberries are rich in mineral salts and yield on an average 
3-40 per cent, of ash. The mineral constituents contain 
about 30 per cent, of potassium salts and about 42 per cent, 
of sodium salts, and it is the large amount of the latter 
which necessitates caution in advising the free use of 
strawberries to gouty patients. My own practice is only to 
forbid the use of strawberries to those patients who are 
liable to repeated recurrences of acute or subacute gout on 
account of the undoubted effect that sodium salts possess of 
accelerating the deposition of sodium biurate when the fluids 
of the body are fairly saturated with that substance. If, 
however, the condition of the gouty subject is such that 
there is no indication of an approach to such saturation of 
the fluids of the body, then ib is both unnecessary and un¬ 
scientific to forbid the use of so delicious and so useful an 
article of diet as strawberries. 

I am, Sirs, yours faithfully, 

Weymoiith-streefc W. .Juiie2Gth, 1899. ARTHUR P. LUPP. 


THE MIDWIVES’ INSTITUTE AND THE 
BILL FOR THE REGISTRATION OF 
MIDWIVBS. 

To the Editors of The Lanobt. 

Sirs,—I shall be much obliged if you will allow me once 
again to state that the Midwives Bill now before Parliament 
is not promoted by the Midwives’ Institute nor did they 
“introduce” Lord Balfour of Burleigh’s Bill as stated by 
Mr. Victor Horsley.' The Bill promoted by the Midwives’ 
Institute was one introduced by Mr. Fell Pease in 1890, in 
consequence of which the yeleeb Committee on Midwives’ 
Registration was appointed. From that time the Bill lias 
been in more influential and competent hands than ours and 
our part has been limited to sending a representative to the 
committees that have drafted the various Bills. 

I am, Sirs, yours faithfully, 

Rosalind Paget, 

Repreaontatlvo of the Incorporated Midwives Institute 
on the Dill Oommitteo. 

Bucklngham-Btreet, Strand, June 27tb, 1899. 


1 The Lancet, June 24tb, 1899. 
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THE AMOUNT OF ANESTHETIC IN OASES 
OP DEATH DURING ADMINISTRATION 
OF CHLOROFORM. 

To the Miton of Thb Lanobt. 

Sirs,—I n The Lancet of Jane 17fch you refer to a number 
of deaths occurring during the administration of chloroform, 
and as usual I lind detailed accounts of the amount of 
anassthetio “used” or “given.” Even vrhere not expressly 
stated it appears to be inferred that if a drachm is “ used ” 
the patient gets a fixed percentage of this drachm into his 
blood vid the lungs. Nothing could bo further from the 
truth. Anyone who has given a large number of anrcs- 
tbetics knows how the depth and frequency of respiration 
vary in different patients and at different times in the same 
atient, consequently, although it is easy enough to say 
ow much chloroform has been vapourised in a given 
time, it is impossible to say how much of this vapour 
has been inhaled by the patient. The only approxi¬ 
mately correct method of calculating this is to ad¬ 
minister the chloroform from an air-tight inhaler which 
from the concentrated vapour so produced is rightly con¬ 
demned as being highly dangerous. With many of the 
elaborate machines now in vogue it is easy enough to blow 
a certain percentage of chloroform vapour at the patient; the 
dilUculty is to get him to inhale the same at a uniform rate. 
Apart from the saving of chloroform, which is cheap enough, 
I fail to see any advantage in anaesthetising a patient by 
means of a cumbrous apparatus and “using” only half a 
drachm over the production of the same result by means of 
half-an-ounce gradually dropped on a simple mask such as 
Skinner’s. If the patient does not absorb a similar dose of 
chloroform in each case, why do we get a similar result? 
A number of practitioners administer chloroform by means of 
machines which are said to produce a vapour of a fixed 
percentage and consider it practically impossible to have a 
death. For their benefit I may state that I have while using 
such an inhaler intentionally produced symptoms of over¬ 
dosage—i.e.. shallow respirations with dilated pupils. In 
fact, the only criterion of how much chloroform the patient 
is absorbing is the effect on the pulse, respiration, and pupil, 
and as far as the patient is concerned it matters little 
whether the amount ‘ ‘ used ” is a drachm or an ounce. 

I am, Sirs, yours faithfully, 

Plymouth. 0. Hamilton Whiteford. 


THE MEDICAL REGISTER. 

To the EditoTi of Thb Lanobt. 

Sms, -On looking at the Medical Register I am surprised 
to see the name of Sir Samuel Rowe, K.O.M.G., still in its 
pages. Sir Samuel Rowe died about ten years ago. His 
name is omitted from the Medical Directory and other books 
of reference. I am, Sirs, yours faithfully, 

Col., R.A.M.C. 


A CORRECTION. 

To the Editort of Thb Lanobt. 

Sirs,—M y attention has been directed to the report of the 
meeting of the Clinical Society in The Lancet of June 3rd, 
1899, where the remarks made by me are somewhat inaccri- 
rately stated. What I did say on that occasion is as follows. 
I asked the writer of the paper if he regarded his case 
as one of appendicitis, as I did not quite gather from his 
paper if he did or not, and then I proceeded to remark that 
cases of intestinal obstruction due to the adhesion of the 
appendix and thus the formation of a band are of much 
interest. A case of this nature was under my care nob very 
long ago. A male, aged 20 years, with symptoms pointing to 
appendicitis, who was also markedly hysterical, was about 
two weeks after admission, at a time when his symptoms were 
much improved, suddenly seized with symptoms of acute 
intestinal obstruction. The abdomen was distended, did not 
move during expiration, and .somewhat later fmcal vomiting 
occurred. At the operation performed by my surgical 
colleague the small intestine was found to be obstructed by 
a band which was divided. Subsequently the patient died 
and at the necropsy “the appendix was found to be of a 
dark colour slightly bound down near to the ciccum and had 


been divided. The free end was adherent at the mesenteric 
attachment of a loop of the small intestine. In the pelvis 
there were extensive adhesions between the intestines and 
the walls of the cavity and there was a small collection of 
pus.” 

Although nob exactly to the point mention might also be 
made of obstruction subsequent to an attack of appendicitis 
due to traction and kinking of the bowel. Two such cases 
were recently under my observation. 

I am, Sirs, yours faithfully, 

Reading, June, 1899. FDANCia HAWKINS. 


THE LONDON INTERNATIONAL CON¬ 
GRESS ON THB WHITE SLAVE 
TRAFFIC. 

(By our Special Commissioner.) 


All who desire to save the community from a wide¬ 
spread and appalling disease which makes innumerable 
innocent victims should watch with jealous care the pro¬ 
ceedings of the promoters of the International Congress 
which was held last week in London under the pretext 
of dealing with the so-called “ white' slave traffic.” 
The word “pretext” is used advisedly, for there 
can be doubt that consciously or unconsciously, with 
malice prepense or by the mere accident and force of 
circumstances, practically the Congress proved to be a snare 
at least for the foreign representatives. Indeed, one of the 
most distinguished of the foreign guests did not hesitate to 
qualify the Congress as & gvet-a^ens. It was organised and 
held under the auspices of the British National Vigilance 
Association, and a circular issued by this body states: 

‘ ‘ The objects of this Conference are, 'in the first place, to 
make known the nature of the white slave traffic, by which 
is meant the purchase and transfer from place to place of 
women and girls for immoral purposes, who are in the first 
place inveigled into a vile life by the promise of employment 
in a foreign country and thereafter are practically prisoners, 
and who, if they really desire to escape from a life of shame, 
cannot do so.” 

As typical of the spirit of inaccuracy which prevailed 
throughout it will be noted that in the above quotation the 
word “Conference” is used; in the other documents the « 
word “Congress” was adopted and was allowed to be inserted 
in all the newspaper reports. But there is a great difference 
in these words. At a Conference the nationalities, the dele¬ 
gates, or the societies to be represented are selected ; at a 
Congress the doors are thrown open (o all comers. This 
was essentially a Conference, and not a Congress, and by 
I taking the latter title the meeting inferred that it 
. had a representative character which it in no wise possessed. 
But this is a minor point; the more serious matter is 
the definition of the object of the so-called “Congress.’'' 
The definition is so framed that every humane person msst 
perforce agree with its object. If women are kidnapped and 
made prisoners and as prisoners forced to lead a life of 
shame no one but a orimitial would desire that such an abuse 
should continue. If there is an international traffic by 
which such prisoners are sent from one country to another 
everyone would be equally agreed as to the necessity of 
abolishing such a traffic. But the real object of the promoters 
of the Congress went much further. Under the pretext of 
abolishing a supposed “ white slave traffic,” the existence of 
which they did not even give themselves the trouble to prove, 
they sought to extort from the Congress a vote in favour of 
abolishing all sanitary regulations tending to prevent the 
spread of venereal disease. A reaction in favour of estab¬ 
lishing some sort of control in England and the colonies has 
undoubtedly gained ground. The revelations concerning 
the condition of our army in India have at last 
awakened the attention of our legislators and a con¬ 
siderable section of the public which is not blinded 
by religious prejudices or led astray by fanatic faddists. 
Under these circumstances the British National Vigilancfr 
Association had to make a strenuous effort to regain some¬ 
thing of the influence and credit which, in the face of facts 
and practical experience, it has lost. Ilenco the ingenious 
device of seeking to extract from distinguished foreigners 
some sort of endorsement of their own discredited views. 
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Fortunately this mancsune signally failed and the leading 
foreign delegates would not allow themselves to be led astray 
from the path that bad been traced for them. The resolu¬ 
tion which was ultimately carried and which they approved 
will be endorsed by all right-minded persons, but the real 
straggle was over numerous addenda which would have taken 
the Congress much further and have placed the foreign dele¬ 
gates in the position of endorsing the extreme views of the 
■Rritish National Vigilance Association. This would only 
have rendered them ridiculous in the eye.s of their fellow- 
countrymen and it was fortunate for them that they were 
suiBoiently wide-awake not to be entrapped. 

Turning to the legitimate subjeot-matter of the Congress 
it is pleasing to note that the Empress of Germany, the 
Queen of Sweden, the Marquis of Salisbury, the Duke of 
Westminster, the Cardinal Archbishop of Westminster, the 
Bishop of London, leading Nonconformist ministers, and 
many other eminent persons have expressed their sympathy 
with the desire to suppress a fraudulent international traffic 
in women for immoral purposes. On this everyone is agreed, 
but the preliminary step to suppressing this traffic is to prove 
its existence. In a sense it does exist, though this is nob 
what many of the speakers meant and imagined; indeed, 
they did much to defeat their own ends by trying to prove 
too much. Undoubtedly many young women are engaged in 
what is not necessarily an immoral occupation but one which 
very generally leads up to immorality. There are notably 
two sorts of establishments— bTasseries in France and in 
many countries a low sort of oafS chantant. There is 
nothing immoral in singing or in acting as a waitress; 
but where the singer or the waitress is expected to 
be good-looking, to be attractively dressed, to go and 
ait and talk to the customers and persuade them 
to pay for her drinks, this naturally leads to prostitution 
and to alcoholism. But why are those establishments so 
popular both among men and women 1 Simply because they 
represent a mitigated form of prostitution. The girl, under 
the pretext that she has a legitimate occupation and does 
nob earn her living exclusively by prostitution, escapes the 
action of such Contagious Diseases Acts as exist abroad. 
The fact, also, that she does not depend exclusively on 
prostitution for her livelihood saves her from the lowest 
terms of prostitution; she is able to choose the men she 
prefers and is not forced to prostitute herself so frequently. 
Her life is not therefore quite so degraded and for this 
reason she is preferred by the men. But it is precisely this 
sort of half prostitution, this clandestine prostitution as it is 
called in France, which is the most dangerous from the 
point of view of public health. The remedy is obvious. All 
women who are employed to allure men should be placed 
under the Contagious Diseases Act. And here the 
Congress might have suggested a very practical and effective 
measi^e, namely, that all agencies which engage women to 
serve in such oafis chemtants and brasseries should bo obliged 
by law to notify such engagements and to enter into the 
contract that the women accepting such positions should have 
to undergo weekly medical examinations. It would then no 
longer be possible for a woman to bo engaged for such an 
establishment under false pretences. As for the idea that 
auch women may be kept prisoners this is absurd on the face 
of it. These establishments depend for their financial 
success on a crowd of visitors. The admission usually is 
free, and the women, whether as stylish waitresses or as 
singers, are engaged so as to increase the sale of drink. 
The women are no more slaves and prisoners than the 
ordinary barmaid in an English pnblic-house. As, however, 
such establishments do not exist in England it is quite con¬ 
ceivable that some English girls may have gone abroad to 
work in such places under the mistaken impression that this 
employment was respectable. Anything that may tend to 
prevent a disastrous error of this description must be greeted 
with cordial approval. In this, however, wo are still far 
removed from the white slavery ao sensationally denounced 
at the Oongress. 

The real aim of the promoters of the Oongress was to 
attack the licensed bouses and by so doing to lead up to 
the abolition of all sanitary regulations. To attain this 
end totally different questions were inextricably jumbled 
together on the chance that a vote condemning a grievance 
that undoubtedly exists might appear as if condemning 
grievances that do not exist. Because some women have 
unwittingly gone to immoral beer-gardens or concert-rooms 
therefore licenced houses of prostitution about which there 
could be no possible mistake are to be shut up. Then our 


feelings are harrowed by cock-and-bull stories ooncoming the 
kidnapping of women for these State-regulated establish¬ 
ments. Here the women, we are told over and over again, 
are practically prisoners, and we are further led to believe 
that it is because of their innocence and simplicity that they 
are thus entrapped. But these speakers seemed to be unaware 
of the obvious fact that these licensed houses in the majority 
of oases represent the last and not the first stage in the 
career of a prostitute. It is when a woman is tired of the 
hazard of the street that she goes to such a house where 
all the material necessities of existence are amply provided 
and where she has no longer any anxiety as to the morrow. 
But it is said that innocent young girls are brought by fraud 
and violence to such houses and are there kept prisoners. 
Such an assertion is a slur on the police and Governments 
of the most civilised nations of the world and is manifestly 
absurd. 

The assertion that these women are prisoners is also a 
gross insult recklessly flung into the teeth of the medical 
profession. The women are examined by medical men 
every week. Some of these medical men hold the highest 
rank in their profession, many are elderly married men of 
unimpeachable honour whose numerous charitable works 
stand as living witnesses to their humane feelings and 
tenderness of heart. The owners of the licensed houses are 
not present during the examination. The women are treated 
politely and with respect. They talk and are free to say 
anything that they choose. Nothing could supply a better 
guarantee against any abuse than this medical examination. 
By reason of his high social position and because he is paid 
by the State the medical man can have no motive whatso¬ 
ever to shield the owner of a licensed house if guilty of any 
illegal action. If there bo such abuses as described—if 
women are kidnapped, if they are kept prisoners in houses of 
ill-fame and prevented from communicating with friends or 
with the authorities—it is in England that such heinous crimes 
occur ; for in England these houses are not known, there is 
nothing outside to indicate their nature, their existence is 
ignored and uncontrolled by the police, and there is no 
medical man to periodically examine the women. But on the 
continent the women have every week an opportunity of 
privately confiding any grievance from which they may suffer 
to the medical man who examines them. Thus, if 
this white slave traffic does exist one of the very best 
means of prevention is to put all the houses where 
it is supposed to take place under strict police and 
medical control. It is impossible to believe that both 
the police and the medical profession would join hands 
with traders in prostitution for the perpetration of 
abominable crimes. Yet without their cooperation bow are 
such crimes possible? What interest can tboy have in such 
a reprehensible and despicable course of action? In England 
there may be such an interest. A house of this description 
may be known only to the one or two policemen who are on 
the beat in which it is situated, and these policemen are 
not so abundantly paid as to be always above the tempta¬ 
tion of lavish bribery. Here the “white slavery” may 
exist, at least on a small scale, but on the continent it is 
impossible. 

That it does not exist on the continent is proved by 
various speeches delivered at the Congress itself. Where 
there is a large amount of money to bo obtained crimes may 
be committed. The first thing, therefore, to be done is to 
show that this white slave traffic is so extremely remunerative 
as to tempt persons to expose themselves even to the risk of 
long terms of penal servitude. But as to this fundamental 
question hardly any facts wore brought forward. Mr.s. 
Henry Fawcett, LL.D., stated: “The cruel persecution of 
the Jews in Russia has been the cause of a terrible increase 
in the number of Russian Jewesses as victims of this trade. 
They are sent to all parts of the world. It has been esti¬ 
mated that in the ‘ tolerated houses ’ of the city of Buenos 
Ayres alone there are 3000 European women imprisoned. 
The price of a woman varies from £30 to £50 there.” 

Though this statement is not accompanied by any proof 
whatsoever as to its exactitude, still the question remains as 
to where the largo profits come in. When the cost of 
conveying a woman from Russia to Buenos Ayres has been 
defrayed what not profit remains out of £30 or £50 to be 
divided between the numoroii.s intermediaries who must liave 
been engaged in such a IransaoLion? and can the profit 
falling to the share of any one of these intermediaries bo suffi¬ 
ciently large to entice him to commit what in all coimlrios 
is a common law ofEenco? A Swiss rcprc-sentativo at 
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the Congress stated, I do not know on what authority, that 
the owners of licensed houses at Geneva paid from £6 to 
£40 for each woman brought to them, and that the agent 
got a good commission on this sum. Finally, during a 
case investigated by the police at Bordeaux evidence was 
produced to the effect that two girls from Munich bad 
been secured for exportation to South America in exchange 
for a payment of 30 marks each. These are the only 
cases 1 heard mentioned in which the actual money pay¬ 
ments were given. Yet even on this slender evidence 
we are asked to believe that there is a large illicit inter¬ 
national traffic in women. But why should the traffic 
be illicit when there are only too many women eager to 
accept the offers of the agents ? Why oopimit a crime to 
obtain by force or fraud what can be secured for the mere 
asking ? As a further and clinching proof we are told that 
nearly all the women in the licensed houses are foreigners. 
The i^wisB representative stated that at Geneva only 16 per 
cent, of the women in these licensed houses were Swiss, and 
that the majority were French. In the East, Hungarians, 
Poles, and Germans abound. This latter argument proves 
that the speakers did not know the A B 0 of the question 
of which they professed to treat. These women are not 
monsters in human shape, they are not dead to all sense 
of shame and to the feelings common to us all. Bo long 
as a prostitute lives in a room of her own, walks the streets, 
and is free in her movements, she can avoid those whom she 
does not wish to see. Bub let us imagine the feelings of a 
woman sitting in some lewd dress in the common or public 
room of a licensed house if her brother or some other near 
relation or family friend were to walk in. Not only does it 
stand to reason, but it is a notorious fact, that the immense 
majority of women in entering such a bouse make it a con¬ 
dition that the bouse shall be situated in some distant town 
or, better still, in some distant country. That so many 
Jewish women should have gone to Buenos Ayres is on the 
face of it a most likely circumstance. 

Undoubtedly prostitutes do travel very considerably from 
country to country and there are agents who facilitate this 
traffic just as there are agents for many other sorts of 
employment. For these other occupations various forms of 
deception or false representations are made. When work¬ 
men are imported into a town where there is a strike it is 
not often that they are told that their services are required 
to replace the strike hands. All deceptions, all fraudulent 
manoeuvres, and above all anything approaching to coercion, 
should be rigorously put down by the strong hand of the 
law ; but what most of the members of the Congress strove 
to ignore is the very certain fact that, in regard to prostitu¬ 
tion, there is no need to resort to any such illegal practices. 
It is only necessary to take a casual stroll in the 
streets of London to realise that the supply is far above 
the demand. It may be said that, if this glut in the 
market applies to the streets, it does not apply to the 
licensed houses. Such an argument would be opposed 
to all the doctrines of political economy. If there was 
a larger demand in the houses the prices would go up and 
the women would find it to their advantage to leave the 
streets and resort to these houses. After all the question 
is in the main a question of money. One of the wisest 
observations made in the Congress was by the Swedish 
delegate when he asserted that prostitution had greatly 
decreased in Sweden because some years ago there was a 
notable rise in the rate of wages paid to women workers. 
A Belgian representative, Dr. Bonmarriage, the distinguished 
founder of the Hygienic In.stitute at the New University of 
Brussels, eloquently insisted tliafc poverty was the main 
cause of prostitution. Prostitution was not an isolated evil, 
it was a symptom of disease of the entire body politic. The 
Congress, ho insisted, was only striving to apply a poultice 
to a surface eruption instead of initi.ating a constitutional 
treatment of the malady, lie proposed, therefore, that if 
the Congress should meet again it should bo for the purpose 
of discussing the causes of prostitution. Needless to say, 
thi.s proposal was too deep and too practical to bo appreciated 
by the sentimental faddists who composed the majority of 
the Congress. 

All that the majority of the so-called “social purity” 
agitators present really cared for was to condemn licensed 
houses and any form of State regulation. For this purpose, 
and as a sort of election mantcuvre, they tried to convey the 
impression that under tlio mantle of State sanction abomi¬ 
nable crimes were committed. This is false : it ia a libel on 
the police, it is a slander on the medical profession, and it is 


an insult to most civilised nations. Isolated crimes are com¬ 
mitted in this as in all other things, but there is no 
systematic crime and there is much less crime where State 
regulations are imposed. Nothing could be more futile 
than the effort to prove the existence of extensive crime due 
to State regulations. Even M. B6renger, a Member of the 
French Senate who has rendered himself notorious through¬ 
out L'rance by bis extreme views on these questions, was 
obliged to state that “ in Paris the police have no recent 
facts whatsoever to reveal. Too confident perhaps in the 
surveillance which it exercises on the public houses of 
tolerance, it is disposed to affirm that no woman 
or girl, major or minor, French or foreign, is 
brought to these houses or can be retained in them 
either by fraud or by violence. Spontaneous vice 
suffices, according to the police, to recruit these subjects of 
debaucliery. There is the same absence of precise infor¬ 
mation when we address ourselves to the charitable institu¬ 
tions which are so well placed by the nature of their work 
to receive confidential communications from the unfor¬ 
tunates whom they succour. The lady superior in charge of 
the Depclt (the prison for prostitutes), the ladies of St. Michel 
(N6tre Dame du Refuge), the directress of the lay patronage 
of the Good Shepherd, and the directress of the lying-in 
asylum of St. Raphael, interrogated by M. Henri Joly, had 
no positive revelation whatsoever to make to him ” (n'ont eu 
auoime rivtlation positive a lui faire). 

M. B6renger is to be honoured for having ventured to 
make a statement so opposed to the cherished im¬ 
pressions of the majority of the Congress. But, after all, it 
was necessary that he should say something to justify his 
presence in their midst, so be disinterred a story several 
years old concerning 10 emigrants, some of whom were only 
very young girls, who were stopped by the police at 
Marseilles, but he likewise stated that “the police, thanks 
to the somewhat extensive powers with which they are 
armed in respect to emigration, can in most cases discover the 
facts and display in this a laudable zeal.” As for recent facts 
he could only mention one single case and this occurred two 
years ago. He was therefore finally obliged to fall back 
upon some cases which were detected at Bordeaux in 1885 
■ and 1886 I Even then the only offence proved was the false 
entry on the passports of the age of the girls ; but bow often 
do young girls, hoping to find in prostitution an end to 
poverty and relief from the oppression of harsh employers, 
pretend that they are older than is the case. M. Borenger 
denies that women can bo detained against their will in 
France, even if they were of ago. The police would interfere, 

‘ ‘ but it does not appear as if their assistance ia required, for 
voluntary misconduct largely suffices to supply the needs of 
places of debauchery.” 

This is certainly not the sort of testimony which the 
organisers of the Congress meant to elicit. A preposterous 
story which was related by a Swiss lady delegate was far 
more to their taste. A young woman bad stated that when 
on her way to America she had seen in the docks at 
Havre five or six young girls chained together and gagged, 
waiting to be embarked. This was the style of picture 
the Congress wanted for it bore all the traditional appear¬ 
ances of slavery. If such a tale could have gone the 
round of the press what strength it would have given to 
the vigilance agitators. Fortunately there were French 
delegates present. They shouted out that the story was 
an insult to France. Such a thing was no more possible 
in the docks of Havre than it would be in those of 
Southampton. Then the speaker hastened to add that the 
police did interfere and that the girls were delivered. But 
the French were not satisfied : they promised to in.stitute an 
oflicial inquiry and reduce the libel to its true proportions. 
This was uot all the young person z'elated. Not content with 
her experience at Havre she described all manner of 
incredible things as occurring to her at New York, at 
Boston, and on her return to Antwerp. She stated that 
at the latter place she was entrapped and driven for 
two hours till she reached a licensed house where violent 
efforts wero made to force her in, but she fought so 
bravely that she got away. There is, however, no place 
at Antwerp which cannot bo reached in much less than a 
two hours’ drive and the licensed houses obviously aro not 
situated at such a distance from the port. The whole tone of 
the story forcibly recalls the visions and imaginary events 
which hysterical persons constantly describe. Yet this is 
printed and in large type as part of the Swiss report. There 
is no name, izo date, and no corroborative evidence is given. 
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The stoiy so related is uot worth an instant’s consideration, 
yet it was solemnly presented to the whole Congress. It 
will in any case serve to show the incompetence of the 
investigators. 

The attempt to connect “white slavery.” with the legal 
measures taken in most countries to check the spread of 
venereal disease having thus utterly collapsed, the Congress 
was perforce obliged to content itself with the adoption of 
the following sensible resolutions :— 

(a) That an aweement should he com© to among the Governments; 
1. To punish, ann as far as possihle by penalties of equal degree, lire 
procuring of women and girls by violence, fraud, abuse of authority, or 
any other method of constmlnt to give themselves to prostitution, and 
in coses where persons are accused of this crime—2. To underbake 
eimultaneous investigations into the crime when the facts which con¬ 
stitute it occur In different countries. 3. To prevent any oonfliot of 
jurisdiction by determining the proper place of trial. 4. To provide 
by International treaties for the extradition of the accused. 

{b) That s close and permanent agreement should be come to among 
phllanthroplo and charitable societies of different countries to com¬ 
municate to each other information as to the emigration of women 
nnder suspicious circumstances and to underbake to protect the 
emigrants on their arrival. 

(c) That an exact and complete list shall be prepared of all societies 
in different countries competent and willing to fulfil this duty. 

((i) Tliat this list be sent to all the Governments and sooieties. 


NOTES PROM INDIA. 

(From our Special Oorrbspondbnt.) 

The Decide of the Plague in India.—More Cases of Jigger .— 
The j^-establishment of Cantonment Hospitals. 

Reports from all parts concerning the plague continue to 
be satisfactory. The number of deaths is rapidly diminish¬ 
ing and the total number for the whole of India for the 
week ending June 4th was 511 only. In Bombay the 
weekly total mortality has descended almost to its normal 
level and the reported plague mortality was only 64. There 
are about 4000 persons there still living in camps. In 
Karachi the outbreak has almost subsided, only two 
or three cases being now reported daily. In Poona also the 
deaths from plague are now very few. Calcutta continues 
to report from 20 to 130 cases a week, but the epidemic as 
such may practically be said to be over. Notwithstanding 
these favourable returns it must not be forgotten that the 
plague fails to be stamped out anywhere. Dropping cases 
show that the infection still lingers and if we are to judge 
from previous experience they herald the development sooner 
or later of fresh outbreaks. It must not be disguised that 
in addition to “ pucca” cases of plague considerable numbers 
of auspicious deaths also occur. This is particularly evident 
in the large towns. 

The arrangements for the treatment of plague oases at the 
Medical College Hospital, Calcutta, are unsatisfactory. The 
accommodation provided is a dull, dark, cellar-like ward on 
the ground Hoot which is also used for cholera and other 
infectious cases. In fact, cholera cases and plague cases 
frequently occupy adjoining beds. As this hospital is the 
most popular in Calcutta and as natives attacked with plague 
will more readily consent to go there than to any other place, 
the number of plague patients admitted has been consider¬ 
able. Under the circumstances I consider the provision 
for plague cases to be quite inadequate. I have already 
reported on the absolute failure of the so-called family hos¬ 
pitals and also of the ward hospitals. The few cases of 
plague which are reported or discovered mostly go to the 
Medical College Hospital or to the Campbell Hospital. A 
small number remain in their own homes. The huge 
majority have died before they have been discovered. 

On Sunday the s.s. Canara arrived in Bombay from 
Zanzibar bringing 105 passengers whom the health officer 
examined and seven cases of jigger were found among them. 
They were sent to the Goculdar Jejpal Hospital. On Monday 
the s.s. Sordkana arrived in Bombay also from Zanzibar with 
38 passengers. One case of jigger was discovered and sent to 
hospital. 

The Secretary of State has approved of the re-establish¬ 
ment of cantonment hospitals at 70 stations in India to 
carry out the cantonment rules of 1897 ; 27 of these will be 
first-class at stations having more than 1000 troops and the 
remaining 43 will be second-class hospitals. Medical officers 
in charge of the former will get Rs. 160 extra and those in 


charge of the latter will get Rs. 100 extra and borse’allow- 
anoe where necessary. 

The Indian Medical Service at the present time seems to 
be very short-handed. Complaints are numerous as to the 
inability to get leave and many officers have been waiting for 
some considerable time. .. 

Four more cases of plague ate reported at Penang which, 
with the development of further cases at Alexandria, shows 
that the present epidemic- of plague is gradually spreading 
over a wider and wider area. As all outbreaks of plague are 
slow in maturing it behoves the authorities at both these 
places to get well prepared before the threatening storm. 
They cannot calculate on any protection from their sanitary 
conditions. 

The cholera ottbreak at Karachi is rapidly subsiding. 

June 7th. 


MANCHESTER. 

(From oub own CoRBBSPONDaNT.) 


The Deaf and Dumb. 

The picnic of deaf-mutes to Hardacre Crags, near Hebden 
Bridge, on June 24th was probably the most remarkable 
that that spot, beloved of excursionists, has ever attracted. 
The advent of about 400 deaf-mutes, gathered together from 
most of the towns in Lancashire and Yorkshire where there 
are any organisations for their welfare, with their silent bub 
vigorous gesticulations of arms and fingers and their 
curiously alert facial expressions, would arrest attention 
anywhere, but in so small a place as Hebden Bridge it would 
seem as if the whole locality had become deaf and dumb. 
After tea a meeting to di.sou3S questions specially affecting 
the deaf and dumb was presided over by Mr. Heriot, President 
of the Institute of Missionaries to the Deaf and senior 
missionary to the Manchester division. To most of us it 
would be a curious sight to see what is usually termed 
an audience swayed and excited by a silent orator, but some 
important resolutions were spoken to and put to the meeting, 
and the speeches concerning them were evidently understood 
as well as we understand the spoken word. One resolution 
protested against “the indiscriminate employment of the 
pure oral method in the instruction of deaf children ” and 
recommended the “combined system” which makes use of 
hands and lingers as well as lips. Instances were given of 
the ludicrous mistakes often made with the pure oral 
method. It was said that the “oral graduates” 
covjld not, of course, understand signs and finger-spelling 
nor could they speak so as to be generally understood or 
read from the lips “any but the simplest and most con¬ 
ventional phrases in which they had been drilled at school.” 
Instead, therefore, of being above the average of the 
silently taught deaf-mute they were in every way inferior 
to him. The missionaries and teachers say that all the 
“congenitally deaf” and at least 50 per cent, of the 
“adventitiously deaf’’are not fit subjects for the pure oral 
method. They certainly are the most likely to know, Mr. 
Spence, missionary to the East London deaf and an 
ex-teacher, among several others, wrote giving it as his 
opinion that pure oral teaching should be abolished as a 
waste of time and as cruel as unnatural. He referred to- 
the physical torture from instruments being pushed 
down the children’s throats and to the danger of com¬ 
municating disease unless the instrument was washed in 
a disinfectant after each examination. This statement 
savours of exaggeration or ignorance, for as the laryngo¬ 
scope seercis to bo indicated its use in ordinarily skilful 
hands is neither cruel nor painful, and if these examinations 
are made by medical men, as, of course, they ought to be if 
made at all, care as to disinfection will be taken as a matter 
of course. Another resolution deprecated attacks on the 
missions and adult societies “by advocates of the pur© 
oral method on the false and absurd pretext that they 
are, through favouring the inter-marriago of deaf persons, 
the most fruitful source of congenitally deaf children.’” 
The meeting places were looked upon as substitutes 
for public-houses and are certainly preferable to them, 
and the consensus of opinion was to the effect that 
the children of deaf-mutes were no more frequently deaf 
than those of people who were not deaf, but rather the other 
way, and that there was no valid objection to the inter¬ 
marriage of the deaf except in the case of cousins. Another 
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argument much dwelt on was that marriages, between 
deaf-mutes were happier than those where only 
husband or wife was deaf. There are a sufficient 
number of deaf-mutes in the community to make 
the method of teaching important. The “pure oral” 
or lip-reading system sometimes is a great success, but it 
does not seem wise to exclude signs and linger language 
altogether, as is done in many institutions for the education 
of deaf children and, it is said, in nearly every board school 
deaf class in the kingdom. The deaf and dumb themselves 
know what suits them a good deal better probably than those 
who cannot feel their infirmity. 

Manchcstor and Salford Sanitary Association. 

At the last meeting of the committee of the Manchester 
and Salford Sanitary Association a resolution was passed 
regretting that the city council “did not see its way to 
sanction the proposal made at the last meeting of the 
council to obtain notification of cases of phthisis in the 
city and earnestly desires that in tbo interests of the public 
health further efforts be made to secure this important 
provision.” The notification of phthisis is very desirable, but 
the onset of the disease is often so insidious that the exact 
time for notification will be doubtful, and the difficulty will 
not be lessened by patients and their friends being naturally 
averse to its victims being treated as lepers. To bo success¬ 
ful notification must be carried out with great care and con¬ 
sideration. Winter lectures in poor districts are to be given • 
and it was decided to resume their publication, as in years 
gone by. Of late their publication had fallen into abeyance. 
It was also decided that the association would cooperate 
with the movement for the creation of a Ministry of Health. 

The Corporation Gas Prod-uots. 

As stated in a previous letter, it is feared that the Man¬ 
chester Gas Committee may decide not to manufacture their 
own sulphate of ammonia as the inhabitants of one district 
much afilioted by chemical nuisances fondly hoped they 
would. A deputation from a large firm which has dealt largely 
with the gas products of the corporation had an interview 
with the committee on Juno 23rd, as they were anxious 
to continue “the servants of the corporation." However, 
the answer of the chairman shows that hope need not yet 
be abandoned. He said that even if the present system was 
continued the contracts would be open to competition. The 
lowest oiler will probably win if tenders are asked for, but the 
firm giving the best guarantee for the avoidance of nuisance 
should be chosen. 

Changes in the Infirmary Staff. 

At the meeting of the infirmary board on .June 26th the 
appointments of Dr. Leech as honorary consulting physician 
and of Dr. Little as honorary consulting ophthalmic surgeon 
to the infirmary were unanimously agreed to. Dr. Drescbfeld 
now becomes senior physician. Dr. Jndson Bury becomes full 
physician, and Dr. E. S. Reynolds has been elected to the 
vacant assistant physicianship. Dr. Little has been suc¬ 
ceeded by Dr. A. Hill Griffith who has for many years 
been one of the surgeons to the Manchester Royal Eye 
Hospital. The loss of men like Dr. Leech and Dr. Little 
from the active staff is a severe one, but the “ fixed period ” 
comes inexorably and it is a matter for congratulation that 
they are followed by those worthy of the succession. 

June 27th. 


SCOTLAND. 

(From our own OoRREBPONDSNas.) 


Prevention of Tuberculosis in Edinburgh. 

As was reported some weeks ago a conference took place 
in Edinburgh recently between the Public Health Committee 
■of the Edinburgh Town Council and representatives of the 
Royal College of Physicians of Edinburgh, the Royal College 
of Surgeons of Edinburgh, and the Medical Faculty of the 
University of Edinburgh on tbo question of the prevention of 
tuberorrlosis. The Public Health Ooramitteo expressed the 
wish that they might have some guidance given them from 
the heads of the medical profession in Edinburgh as to the 
scope and limits of the duty of the municipal authorities in 
the matter of the prevention of tuberculosis. The medical 
men were asked to limit their recommendations to the 
question of pulmonary consumption. The following is an 
abstract of the proposals submitted to the Public Health 


Committee by the joint committee of the representatives of 
the Medical Faculty of the University, the Royal College of 
Physicians of Edinburgh, and the Royal College of Surgeons 
of Edinburgh. 

1. General Sanitation .—The joint committee strongly 
endorsed the recommendations made on this point by the 
medical officer of health. It was in this direction that 
municipal action was likely to be immediately most effective. 

2. Nutijioation .—The great desideratum in respect of the 
question of the prevention of consumption was admitted by 
all who had studied the subject to be the obtaining of fuller 
information regarding the distribution of the disease. The 
one method of obtaining something like complete inf ormation 
would be compulsory nolification, and it appeared to the 
committee that compulsory notification should be adopted as 
soon as medical and public opinion was ripe for it. This 
method, however, appeared to them impracticable under 
existing conditions. The question which in these circum¬ 
stances presented itself was whether any means could be 
devised whereby, short of compulsory notification, effective 
information could be made available to the local authorities 
regarding the distribution of consumption within the city.' 
Such information was specially to be desired in the case of 
the poorer part of the population. It had to be borne in 
mind that whatever method be followed the information 
must be given with the patient’s consent, as otherwise there 
would be either a contravention of existing enactments or a 
breach of professional confidence. Any method could only 
be efficacious if directly controlled by the medical officer of 
health for the city. Of the various schemes suggested the 
joint committee had bad four under consideration: (a) 
Information might be provided to the authorities by existing 
medical charities in the city as to the names and addresses 
of persons applying to these institutions for the treatment of 
consumption. This information, of course, could only be 
given with the patient’s sanction, but the committee believed 
that sanction would be readily obtained were the patient 
told that thereby the assistance of the corporation in the 
treatment of his case might be rendered available. 
{IS) The corporation might establish a dispensary for the out¬ 
door treatment of consumption, towards which consumptive 
patients might be directed from the other medical charities 
in the city. In this way the patient would himself furnish 
the city authorities with the desired information. The 
justification of the use of public money for such a purpose 
lay in the fact that tbe treatment was undertaken primarily 
in the interests of unaffected citizens, just as in the cas.e of 
the hospital for infectious diseases, which was maintained 
at the public expense. Unlike the infectious fevers an 
isolation hospital was not necessary for consumption, as the 
treatment could be effectively carried out at home, (r) The 
medical officer of health might invite the cooperation of the 
friendly and sick societies throughout the city, with a 
view to their affording access to the names and addresses of 
such of their members as bad been returned as suffering 
from consumption. This, however, would provide only a 
partial return, {d) The corporation might establish arrange¬ 
ments for the examination of suspected sputa, the sputa 
only being received for examination on tbe understanding 
that the patient had consented to its transmission. By this 
means a list of affected cases would come confidentially into 
the hands of the corporation. Relief given to patients in 
the case of the second scheme being adopted would depend 
on the nature of the case. I’atients might be treated 
either as out-patients receiving advice at the dispensary or 
might be seen in their own homes, while others might be 
directed to one or other of the institutions available Jor the 
indoor treatment of consumption. The expenditure in 
connexion with such a scheme would be small compared 
to the benefit obtained. 

3. JSospitaL aveoviwodation .—It was impossible to provide 
bospilal accommodation for all consumptive patients. It 
had therefore to be considered whether it was the duty 
of the corporation to supply any hospital accommodation for 
such patients, and if so at what stage of the disease. The 
joint committee had concluded that it waa well within 
the scope of municipal duty to provide means of isolation 
for patients who, in tbe words of the medical officer of 
health, “imperfectly nursed in their ill-ventilated and too 
often over-crowded homes, are constant sources of danger to 
the community.” The committee considered that such 
provision should be made by the city, but that the use of tbo 
hospital should be restricted to cases in the advanced stage 
of the disease. 
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4. Other preventive measures. — These would include; 
(a) The diffusion of information regarding the nature and 
preventability of consumption, (i) Regulations might be 
framed by the corporation forbidding expectoration in the 
streets and in public conveyanoes. Spittoons might be 
placed in public places, (c) The corporation should provide 
tor the accurate examination of all suspected discharges free 
of cost, (d) Disinfection of apartments, especially after 
death, or removal, should be undertaken by the corporation 
at the city cost, (e) Milk and meat supply. The risk of 
infection by way of meat might in Edinburgh, thanks to the 
vigilance of the medical officer of health, be neglected. The 
danger of infection by milk was greater. Apart from fresh 
legislation the danger might be obviated in more than one 
way. For example, consumers might be recommended to 
insist on receiving only such milk as was supplied by dairies 
the cows in which had been subjected to the tuberculin test, 
the public being informed as to the dairies which satisfied 
these conditions. This might readily be made a condition of 
supply in respect of public institutions, schools, or even 
families, Further, guardians of the young might have their 
attention drawn to the fact that all milk might be rendered 
free from the consumptive taint by boiling it for one minute 
or by keeping it at a lower temperature—e.g., 70® C.—for 
half an hour. 

Aberdeen Volunteer Medical Staff Corps. 

In accordance with recent orders by the War Office for an 
increase of non-commissioned officers and men in all the 14 
companies of the Volunteer Medical Staff Corps throughout 
the country to act as drivers, in order to make each company 
independent of the Army Service Corps in regard to trans¬ 
port, &c., an increase of four sergeants and 28 rank-and-file 
is required for the Aberdeen Company, which is detailed to 
provide two field hospitals. Staff Sergeant-Major Humphreys 
is enrolling recruits accordingly. Two general service 
waggons, 12 horses, &c., will also be required. 

Association of Sanitary Inspectors of Scotland. 

The annual congress of this association was held in 
Inverness on June 23rd, when many papers on a great variety 
of subjects were read. 

Scottish Inter- Unii'crsiiy Boat-race. 

On June 23rd a boat-race was rowed on the river Dee at 
Aberdeen between teams representing the Universities of 
Edinburgh and Aberdeen respectively. After a good race 
Aberdeen came in first by a length and a half. 

Jane 27tli. 


IRELAND. 

(From our own Correspondents.) 

Poor-law Medical Officers in Far-away Districts. 

At the weekly meeting of the Coleraine Board of Guardians 
held on June 24bh, Sir H. H. Bruce presiding, a letter 
was read from the Local Government Board declining to 
sanction the proposed salary of £75 a year to the medical 
officer of the Fortstewart Dispensary District. Mr. Samuel 
Heylet is reported to have said that he saw no reason why 
they should go beyond £75, as the district was a thinly 
populated one. Of course this was in itself a reason why 
the medical officer’s salary should not be too small. It 
did not, however, prevail with Mr. Heylet’s followers 
who passed his resolution in favour of £76 a year. 
The Local Government Board will doubtless refuse 
to permit a less salary to be fixed than £90, and they 
have power to do this by sealed order. The board of 
guardians of Glenties, county Donegal, made a new 
departure in May last by framing a resolution requiring 
future medical officers to have a competent acquaintance 
with the Irish language. This accomplishment is not to be 
paid for inasmuch as the salary remains as before at £100. 
A vacancy exists at present in the Dungloe district of the 
Glenties Union. It will be interesting to note whether the 
guardians will succeed in obtaining a competent Irish-speaking 
medical officer. 

The BAohmond Hospital, Dublin. 

At a special meeting of the Hoard of Governors of the 
Richmond, Whitworth, and Hardwioke Government Hospitals 
a resolution was adopted gratefully acknowledging the receipt 
of £20,000 from the trustees of the late Mr. James Weir. The 


governors further resolved to name one of the wards in tho 
new Richmond Hospital the “Weir Ward” andjto erect 
therein a tablet recording the circumstances of the bequest. 

The Worhhouses and Trained Nurses. 

The determination of the Local Government Board to 
have a trained nurse in every workhouse is causing a 
great deal of friction in various parts of the country as 
is exemplified at Limavady. The guardians of that place 
advertised for a nurse trained according to the rules as laid 
down by tbe Local Government Board and they offered a 
salary of £35 yearly, but no one applied. They then decided 
not to advertise again, and on the Local Government 
Board advising them to do so at an increased salary they 
declined. The Local Government Board then wrote to the 
medical officer of the Limavady Workhouse (Dr. Watson) 
saying that under these circumstances and considering that at 
present there was only one untrained nurse for both day and 
night duty they would hold him accountable for the nursing 
arrangements of the infirmary. As, in their opinion, the 
appointment of at least one trained or highly qualified nurse 
was necessary he should furnish forthwith a requisition to 
the workhouse master for such a nurse. Further, the Local 
Government Board wrote to the master that they would hold 
him responsible for obtaining (on receipt of a requisition 
from the medical officer) the services of a trained and 
qualified nurse. The whole matter came before the 
Limavady Guardians on June 26th when the master 
'reported that he had received a requisition from the medical 
officer for a nurse and that he was obliged to comply 
with that under a penalty, it being, in fact, a sealed order. 
Extremely strong remarks were made with reference to the 
conduct of the Local Government Board, the opinion being 
expressed that the boards of guardians should petition 
Parliament to restrain the powers of the Local Government 
Board or to have some court of appeal constituted to decide 
differences of view between boards of guardians and the 
Local Government Board. It was finally decided to advertise 
for a nurse, naming no salary but asking applicants to state 
on what terms they would come, in order that they might see 
what trained nurses really wanted. Dr. Clibborn, the Local 
Government Board’s medical inspector, having recommended 
the appointment of a midwife for the Limavady Dispensary 
District that Board asked the guardians to reconsider this 
question. 'The guardians decided to take no action and to 
inform the Local Government Board that they did not con¬ 
sider a midwife necessary. 

Meetiny of the Irish Medical Association in Cork. 

The annual meeting of the Irish Medical Association was 
held last week in Cork and was a distinct success. The 
Examination Hall of Queen’s College was placed at the dis¬ 
posal of tbe Association and a large gathering assembled 
there under the presidency of Sir 'rhornley Stoker, the out¬ 
going president, who after some formal business vacated 
the chair in favour of Dr. Nathaniel J. Hobart of Cork, the 
president for the current year. Amongst the resolutions 
adopted were the following :— 

That the council bo iristnicto<1 to take every aclviKablo step to procui-e 
the paBsing of the Medical Officers’ Superannuation Bill during the 
next sesflion of I’arliiimont. 

That it be urged upon the Local Government Board that tho want of 
an allowance for the cost of travelling on dispeiiBarv duty ia a grievous 
Injustice to the sick poor as well as to the meiiical oiiicer. 

That tho council be requested to use every efforr. to obtain an amend¬ 
ment of the Local Government Board rules relative to tlio iaaiie of 
tickets so that medical offleora be jirotected against tho hardship of 
visiting tickets being presented at all hours of the day and night when 
there ia no necessity for urgency. 

That the best tuanks of the Association bo given to our late 
President (Sir Thornley Stoker) for tho manner in which he has filled 
that office during tho past year and for tho valuable infiiienee which 
he has given and tho zealous interest which ho has taken in the efTorts 
made for the removal of grievances which affect the Poor-law Medical 
Service in Ireland. 

Sir Rowland Blennerhassctt, President of Queen’s College, 
then welcomed the membera of the Association at his official 
residence, after which the dinner of tho Association took 
place at the Victoria Hotel. The Mayor, in responding to the 
toast of his health, referred to tho great and disiuterested 
assistance given by the local medical profession to the 
corporation in their endeavour.s to promote the sanitary 
improvements of the city, and Mr. Maurice llealy, M.P.— 
a guest—in a very able speech said that as the result of his 
Parliamentary experience he could tell them that if the 
medical profession wanted any grievances to be rectified 
they could do so only by agitation. 'The toast of “ Our 
Guests ” was responded to by Sir Rowland Blennerhassett, 
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by Dr. J. W. Moore (President of the Royal College of 
Physicians of Ireland), by Mr, R. L. Swan (President of 
the Royal College of Surgeons in Ireland), and by 
Sir Thornley Stoker. Sir Rowland Blennerhasset alluded 
to the influence of universities on the progress of civilisa¬ 
tion and mentioned that one of the most successful 
universities was ono which was originally established for 
the cultivation of medical science. The President of the 
Royal College of Surgeons in Ireland made the important 
announcement that his College had in contemplation the 
holding of some of their examinations in Cork with a 
view to facilitate students in obtaining their qualifications 
at home instead of seeking them in Edinburgh. The President 
of the Royal College of Physicians of Ireland referred to the 
high standard which his College always sought to maintain, 
and Sir Thornley Stoker as an examiner of the Royal 
University spoke of the careful training which Cork students 
received. He also dwelt on the importance of the Associa¬ 
tion concentrating its efforts to procure for Poor-law 
medical officers superannuation when old age or infirmity 
rendered them inefficient for the proper discharge of their 
duties. Professor Corby, in proposing the health of the 
new President of the Association, alluded to the genial 
relations which had always existed between Dr. Hobart and 
the other members of the profession in Cork and suggested 
that the Association, though rightly giving considerable 
attention to the grievances of Poor-law medical officers, 
might go further afield and take up such questions 
as the abuses of club practice which concerned 
large numbers of the medical profession all over the 
empire. The President, in reply, referred to the gradual 
improvement which had taken place in the position of 
Poor-law medical officers since be had commenced practice 
and for the guidance of his junior colleagues he mentioned 
that he largely attributed his own success as a medical man, 
such as it was, to his work among the poor. On the following 
day the members of the profession in the city and county 
entertained their guests on board the s.s. America. The 
Royal Cork Yacht Club Regatta was in progress and those on 
board the steamer on its course out to sea got a fine view of 
the scenery and of the racing. Afterwards the steamer went 
up the East Ferry River where lunch was provided. This was 
the sixtieth annual meeting of the Association and it was the 
first held outside Dublin. It was the decided opinion of all 
who took part in it that the new departure was an un¬ 
doubted success. 

Jiclfari Board of Quardia/ns: Beport of the Inspector. 

In his report on the Belfast Workhouse Mr. Agnew, Local 
Government Board inspector, states that there is still insuffi¬ 
cient lavatory accommodation for the infirm and healthy. 
There is no bathing accommodation for 300 of the former 
class. The water is wholesome but the supply to the healthy 
nursery and infirmary is inadequate and the closets are 
flushed very inefficiently and smell offensively. There are 
upwards of 2000 sick in the infirmary besides infirm and 
infants numbering about 900. The medical staff consists 
of two visiting officers and four resident officers ; and Mr. 
Agnew points out that the visiting staff is inadequate to 
give necessary attendance, and he believes that too much 
responsibility is cast upon the resident medical officers. Ho 
recommends the appointment of two more visiting medical 
officers, each of whom would have the assistance of a resident 
officer. There are 130 pauper attendants, 100 of whom act as 
servants in the various wards of the infirmary and who are 
constantly in the wards. This is in violation of the Board’s 
nursing order. He recommends that tuberculous patients 
should have separate accommodation and not be scattered 
amongst other patients in the wards. The committee of the 
guardians agree with Mr. Agnew as to the congested state of 
the accommodation for the aged and infirm and they heartily 
agree with his remedy which is to transfer the lunatic poor to 
buildings to be provided by the city corporation. This would 
give the guardians more room for the classes now so crowded 
together. The infirmary committee is to answer the question of 
increasing the medical staff. They approve of the suggestion 
to isolate the phthisical patients. They think that a special 
committee of ladies should be appointed to look after the 
orphan and deserted children who are boarded out. The real 
fact seems to be that the congested state of the workhouse is 
at the root of all the evil which Mr. Agnew mentions and to 
carry out his reforms will mean the expenditure of a great 
deal of money and this leads to increase of rates which is 
naturally most unpopular. 


Maintenance of the Lunatio Poor of Belfast. 

A conference was held on June 19th between the finance- 
committee of the county borough of Belfast and a deputation 
from the Belfast Board of Guardians regarding the mainten¬ 
ance of the lunatic poor of the city. It was urged by the- 
representatives of the guardians that the city corporation, 
should take advantage of the provisions of the Local 
Government Act to provide accommodation for the poor 
who are located in the workhouse. At the present moment- 
the overcrowding in several departments of the workhouse- 
is very great and it could be best relieved, the guardians 
think, by the lunatic department being vacated and placed 
at the disposal of the guardians for the accommodation of 
other classes of inmates. Further, a capitation grarft of 
upwards of £2000 a year would be received by the city 
corporation and this would go to defray the cost of main¬ 
taining the lunatics. Under existing arrangements the- 
guardians cannot obtain the grant and the only way in 
which it can be obtained is by the transfer which the 
guardians urge the corporation to adopt. In this way, also, 
a saving in the rates would be effected and better accom¬ 
modation could be provided for the lunatics. It is stated 
that as a result of this conference there is a strong andf 
growing feeling that the city corporation should take 
advantage of the provisions of the Local Government Act in* 
the interests both of the ratepayers and of the lunatics. 

June27tl). 


PARIS. 

(From our own Corrbspondbnt.) 


ObservatioTis on Imperfeoth/ Developed Vaccine Vesicles. 

On June 20th M. Hervieux read at the Academy of 
Medicine a report based on certain observations made by 
M. Carteret of the Army Medical Service, these observa¬ 
tions being to the effect that so-called imperfect vac¬ 
cination does not altogether deserve this description. 
The observations consisted in collecting from a certain 
number of soldiers the liquid which has hitherto been, 
considered as derived from unsuccessful vaccination and 
in vaccinating a heifer with it; a second heifer was then 
vaccinated with the lymph from the first one, in order to 
ascertain whether in its transmission the lymph had pre¬ 
served all its activity. The lymph obtained from the second 
heifer was used for the vaccination of infants and adults. 
In this way it was proved that the lymph taken from the- 
eruption of imperfect vaccination bad regained all its activo 
qualities. The so-called imperfect vaccination is therefore 
not, strictly speaking, unsuccessful, since notwithstanding 
its incomplete development it can confer immunity on a, 
susceptible subject. 

Ififfh Frequency Electric Currents in Arthritis. 

At the meeting of the Academy of Sciences held on 
June 26th M. d’Arsonval read (for Dr. Apostoli) a paper on 
the Therapeutic Action of High Frequency Electric Currents 
in Arthritis. Dr. Apostoli considers that although static 
electricity affords the most active electrical means of treat¬ 
ing hysterical conditions, yet the high frequency current, 
without being a panacea for all cases whatever, is very 
efficacious against the principal pathological manifestations 
of arthritis, for it acts on the cells and powerfully modifies 
the general nutrition, correcting and increasing it at the 
same time. 

Bervioc Medical de Nuit. 

M. Eezan^on of the Prefecture of Police has published in the 
llevve Mtinicipalo an article on the Service Medical de Nuifc 
of the city of Paris. This service was established in 1876 
by M. Luon Renault, Prefect of Police. In 1876 the sum 
allocated for this purpose by the municipal council was 
32,000 francs. In 1882 it rose to 60,000 francs, in 1894 to 
130,000 francs, and it has now risen to 145,000 francs. The 
number of visits has therefore increased from year to year. 
Arrangements for supplying medicines at night were first 
made in 1886 as the result of a recommendation made to- 
the municipal council by Dr. Navarre. Druggists who wish 
to engage in this work enter their names on a list kept at the 
police-station of their district and the prescriptions written 
by the medical men of the Service de Nuit arc Urlcen to the 
pharmacy nearest to the patient’s residence. The prices paid 
are those laid down by the Chambre Syndicale. The expenses- 
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o£ this part of the service were 3300 francs in 1886 and are 
now 35,000 francs. According to the statistics of the first 
quartu' of 1899 there have been 214 conhnements attended 
during that period and 3843 patients have received treat¬ 
ment, the corresponding average for the last 10 years 
having been only 3021. 

JHaturhanoes at the Faculty of Medicine of Zyona. 

The prevailing excitement has affected the Faculty of 
Medicine of Lyons, and the lectures of Professor Augagneur 
have been interrupted by disorderly scenes. Professor 
Augagneur's students for the first time showed their 
approval of the active part which be has taken in the 
public manifestations either in favour of Dreyfus or in 
honour of M. Loubet, the President, of the Republic. On the 
following day a number of persons, for the most part not 
belonging to the Faculty of Medicine, made their way into 
the lecture-room and created such a disturbance that the 
lecture could not be delivered. M. Lortet, dean of the 
Faculty of Medicine, thereupon had a notice posted up 
stating that by order of the rector, who is the president of 
the University Council, the lectures on Surgical Pathology 
would be discontinued from Juno 10th until further notice. 

Tits State and the Cost of University Education. 

In the June number of the Lyon Mldical a computation is 
made of the cost of a student’s education in the French 
universities. The 15 universities of Paris and the provincial 
oities have 27,080 students, of whom 12,057 are in Paris. 
The yearly outlay of the universities is 13,859,600 francs 
.(£554,380). The instruction of each student, therefore, 
costs 611 francs (£20 8a.) per annum on an average. The 
•outlay is partially provided for by 2,093,700 francs from 
the university revenues, and by bequests, donations and 
^sundry sources of income amounting to 1,511,600 francs; 
the State pays the balance of 10,254,200 francs, or 
378 francs (£16) for each student per annum. The 
University of Lyons, which has 2335 students, spends 
1,310,600 francs, so that the education of each student costs 
.561 francs (£22 8#.). Towards this amount the university 
revenues contribute 209,460 francs, or less than 100 francs 
(£4) for each student; the balance is paid by the State. 

The Publication of Medical Observations. 

The confeience of barristers of the Paris Court of Appeal 
■has been discussing the following question : Does the 
publication in a work by a medical man of observations 
made on a hospital patient constitute the offence of violation 
^)f professional secrecy as defined by Article 378 of the Penal 
Oode 7 The conference took the affirmative view. 

Motor Cars for Medical Men. 

M. Marcel Baudouin has published in his journal an article 
-on this subject and has hit upon an original proposition. At 
.a visit which he made to the international exhibition of 
motor cars at the Tuileries, an exhibition which draws every 
day an enormous number of persons, M. Baudouin’s chief 
■object was to find an ideal motor car for a medical man, one 
which would allow him on reasonable terms to replace the 
time-honoured brougham (cabriolet) by a quicker and more 
modern conveyance. Not having this year found what he 
wanted he proposes to establish a Medical Motor Oar Society 
•which will let out to its members (medical practitioners) 
•vehicles of the type which each happens to prefer. 

June 27tb. 


SWITZERLAND. 

(From our own Oorrkspondbnx.) 


Poisoning by Common Sorrel. 

Such cases are of very rare occurrence. One of the few to 
be traced is reported by Dr. Suckling in The Lanoet of 
July Slst, 1886. Professor Eichhorst of Zurich at a recent 
clinical meeting reported a case of a boy, aged 12 years, who 
was taken ill on April 26th and who died on May 5th, 1899. 
The illness commenced with gastro-intestinal symptoms and 
hemorrhagic nephritis, and was diagnosed on the first day. 
The patient eventually succumbed to urEeinia. On the 
day before being taken ill the boy had eaten large 
quantities of common sorrel (rumex acetosa), and the 
most careful questioning of the relatives and the 
attending physician did not bring to light any other etio¬ 
logical factor. Professor Eichhorst mentioned that there are 


no cases to be found in German literature, but that French 
veterinary surgeons report fatal cases in horses due to over¬ 
consumption of this herb. Under these circumstances it 
seems particularly important that the public should be made 
aware of these facts, as common sorrel is considered 
innocuous and happens to be a favourite dish of boys and 
gii'ls in early summer. 

June 27tb. 


ROME. 

(From our own Oorresfondbni.) 

American JTonours to Professor Angelo Mosso. 

The Senatus Aoademicus of the Clark University, 
Worcester, Massachusetts, which is about to commemorate 
the anniversary of its foundation, has invited this eminent 
Italian physiologist and man of letters to deliver a lecture 
on a subject specially chosen for the occasion and dealing 
with a scientific problem of present and universal 
interest. Worcester is a city of some 80,000 inbabitants 
and its “Clark University” has the distinction of giving 
post-graduate instruction to those already qualified to 
teach mathematics, physics, chemistry, biology (including 
anatomy, physiology, and palasontology), psychology (includ¬ 
ing neurology, anthropology, criminology, and the history 
of philosophy), and piedagogy or educational method in its 
widest significance. Such is the seat of learning which 
has singled out Professor Mosso to represent before a select 
audience of the New World the latest scientific achievement 
of the Old ; and Italy, to judge from her leading organs, 
professional and lay, is deeply sensible of the honour. 
Professor Mosso started for the United States on June 20th 
and has chosen as bis theme “ I Process! Psichici ed il Movi- 
mento” (the Psychic Processes and Movement). The 
language which he will employ on the occasion will (by 
arrangement with the Senatus) he the German, of which he 
is a master. 

Important Hygienio Precaution. 

Sulphate of copper to the amount of 320 cwt. annually 
is consumed in Italy to protect the vines from the pero- 
nospora. Vine-leaves, in such constant use as wrappers 
for butter, cheese, fresh fruits, &c., are thus impregnated 
with a salt retaining much of its toxic power and conveying 
its characteristic poison in serious measure to the public 
consumer. The sanitary authorities have therefore issued 
an order “ forbidding the contact of such leaves with meat, 
freshr or cured, with fish (under similar conditions), with 
butter, cheese, and all such dairy produce, with fresh fruits, 
such as figs, peaches, &c.contravention of the order being 
rigorously punished by law. 

The Pope "in Villeggiatura." 

At the instance of his body physician, Ih^Oommendatore 
Dr. Lapponi, arrangements are all but completed for the 
Holy Father’s resuming la consueta villeggiatura not giardino 
(the usual summer sojourn in the garden) in the well-known 
pavilion adjacent to the Tower of Leo IV. His Holiness 
enjoys wonderfully good health, but owing probably to the 
excessive heat which set in with June he has been complain¬ 
ing of want of appetite. The fresh air of the gar<len8 
and the post-meridian sea-breene daily from the Latin 
shore, of which the Vatican hill has the full benefit, 
will doubtless have their anticipated effect in removing 
the anorexia. 

June 2lBt. 


EGYPT. 

(From our own Correspondent.) 


Plague in Alexandria. 

The 32 cases of plague which seem to have excited more 
alarm in Europe than in Egypt have been spread over the 
two months of May and Juno and have not only been limited 
to one town but chietly to one dirty quarter of that town, a 
native bazaar not far from the Rue des Sceurs and the Place 
Muhammad Ali. The victims have all sprung from the 
lowest class of natives and the lowest Europeans who lead a 
similarly unclean life. Though none of us would yet dure 
to dogmatise about plague, the present localised epidemic 
confirms the theory that it is a place infection which can 


Digitized by ^ooQle 




The Lanokx,] 


EGYPT.—MECICAL NEWS. 


[JuLir 1, 1899. 61 


be eradicated by great attention to cleanliness. Moreover, 
we are now approaching St. John’s Day (June 24bh), when 

lague used always in old days to die out of Egypt. The 

anitary Department is still busily engaged in Isolating cases, 
in watching the friends of those a^ected, and in cleansing 
the habitations and all the possessions of the patients. 
Two policemen (not on plague duty) and one hospital 
orderly have contracted the disease. The municipality of 
Alexandria has passed several sensible rules—to send all 
suspicious cases of plague to the Government hospital, to 
isolate the families of the patients at the Gabbari lazaretto, 
to prohibit carpet-beating (because it is believed that the 
disease was perhaps introduced by means of rugs or 
blankets), to rail round all waste plots of ground, to 
thoroughly inspect all fruits and provisions, and to have 
all the native bazaars cleaned out. Bulletins have been 
published daily both in Cairo and in Alexandria detailing 
the progress of the cases and no panic has occurred. 
£20,000 have been voted as a special grant by the Caisse de 
la Dette Publique and may be expended by the Sanitary 
Department on plague prevention. 

Sanitwry Lem. 

The plague has already done one good thing, for it has 
emboldened the Egyptian Government to pass a measure 
which the sanitary ofEcials proposed some time ago and 
which did not then meet with approval. The new Khedivial 
decree lately published in the Journal Officiel and passed 
by the International Court of Appeal of the Mixed Tribunals 
gives sanitary officials the right of entry into any suspected 
house during an epidemic of plague or cholera, but in the case 
of Europeans notice must at the same time be sent to their 
consul. The patient when found can be isolated in his own 
house, if possible, or removed to a hospital for infectious 
disease. The family of the sick man may, if necessary, be 
isolated and watched for a few days. The sanitary ofBcials 
disinfect houses of the poor gratuitously and may act in the 
case of the rich who neglect this duty for themselves. The 
police will now see that funeral wakes are not held in the 
infected house. 

Soudan Law. 

One of the most fascinating occupations for an autocratic 
Governor-General must be to make laws after his own fancy. 
The number of the Journal Ofjioiel to which I have just 
referred also contains (in Englisb) the Khartoum, Berber, 
and Dongola TdWn Lands Ordinance ; a second ordinance for 
regulating the royalties on gum, ostrich feathers, ivory, and 
indiarubber; a third for settling disputes as to land; 
another for regulating the carrying of firearms ; another for 
arranging the land tax and date tax; and one more for 
licensing the sale of alcoholic liquors. The fee for a liquor 
licence is £50, and the holder of the licence may bo 
subjected to special restrictions as to the manner of con¬ 
ducting his business and may be prohibited from selling to 
any specified persons or classes. The renewal of any licence 
may be arbitrarily refused without an^ reason being stated. 
The punishment for trading in wines, spirits, or other alco¬ 
holic liquors without a licence is £100 and confiscation of 
all liquors. It is hoped that these stringent laws will pre¬ 
vent an army of Greeks from opening liquor shops and 
demoralising .the natives. 

International Quarantine. 

Nothing exemplifies the nervous excitability of a nation 
better than the quarantine laws which it makes. Malta and 
Gibraltar, like Naijles, are notoriously frightened at even the 
rumour of disease. At Malta this month Egyptian and 
Indian passengers are not allowed to land, cargoes of tea 
are refused, and the mails are only received by an intrepid 
official who stands behind a grating with his sleeves rolled 
up to avoid all unnecessary contact with the mail bags 
which left Calcutta 25 days previously. English offleers 
and their families are, indeed, allowed to embark at their 
own risk on a Peninsular and Oriental Company’s vessel 
which can show a perfectly clean bill of health, but in 
this case the steamer must send her own boats to the 
quarantine harbour for them, for no boat from the island 
is allowed to leave the shore. Moreover, the ship's boats 
must go through the farce of disinfecting before they leave 
the ship. It is wonderful bow successfully the Maltese 
succeed in stifling their own chances of trade. Gibraltar 
has at least the merit of being ashamed of its own stringent 
regulations. There quarantine is rendered necessary because 
Spanish workmen are needed ou the Rock and Spain will 
not provide them unless Gibraltar consents to follow Spain’s 


views on quarantine. These countries seem to regard the- 
Venice Convention as a farce, and invent rules of ttieii own 
for clean ships as they please. But in France matters have 
at last become a little more civilised, and Marseilles in con-' 
sequence is hugging itself at getting the trade away fioior 
Malta and Italian ports. Passengers from Alexandria for 
Marseilles are subjected very rightly to a rigorous medical 
examination, and the luggage of the deck passengers ia 
disinfected. Marseilles keeps the steamer, if clean, in the 
quarantine harbour for a few hours in order to disinfect the 
ship and to sterilise soiled linen. The passengers are then 
allowed to take the train to any part of France, but for 16' 
days they still remain under police and medical inspection 
at their own homes. Thus France to-day treats a clean 
ship coming from a suspected port just as England does an 
infected ship, and yet this is an improvement on the old 
lazaretto. Similar passengers leaving Alexandria for 
London are relieved to find that the only formality is one 
question from the port officer to the ship’s doctor. 

Infeotiovs Diseases. 

Small-pox has been notified this month from 20 country 
districts, but there are only 100 cases altogether. There ate 
also more than this number of cases of typhus and relapsing 
fevers reported from six districts and 34 cases of measles 
from four provinces. These figures are by no means excessive 
at this time of the year. 

June 20th. 




University of Cambridge.—A t the examina¬ 
tions for medical and surgical degrees, Easter term, the 
following candidates were successful:— 

First Examination. • 

Part L, Chemistry nwZ Physics.—Pi. D. Anderson, Pembroke; H. B- 
Atkinson, Trinity; A. L. Bal.v, Branianuel; J. B, Banister, Jesus i 
.7. It. Beale, Clare; J. W. B. Bean. H. Selwyn; A. S. Burgess, 
Cains; H. 0. Cameroii, St. John's; M. A. Cassidy, Clare i 
J. W. Chell, St. Jolin’s; H. P. Cookin, Oaius; W. I. Cumberlldge, 
Christ’s; O. B. Davidson, Cains; (i. B. Davis, B.A., Corpus 
Christi; T. Drysdale, Jesus; L. Dukes, Trinity; T. W. N. 
Dunn, Caius; W. G. P. Ellis, M.A., Catharine; T. I. Pauldor,. 
B.A., Clare; 0. F. Fothergili, Eminanuel; E. Qarnsey, Caius j 
T, U, Glynn, Clare; J. H. 0. Greenlees, St. John’s; 0. R. F. 
Hall, Trinity; E. 0. Hardwicke, Corpus Christi; W. Hastings, 
Christ’s; D. Humphrey, Sidney Susse.x ; F. A. .Tuler, Trinity^ 
J. 0. Lawton-lloberts, Clare; E. Lloyd, Emmanuel; G. H. K. 
Macallster, St. John’s; J. T. Macnab, Christ’s; M. McPherson, 
Clare; H. F. Harris, Cains; S. H. Nixon, Emmanuel; S. A 
Owen, Trinity; 0. B. Falmer, Caius; C. W. Ponder and R, 
Pubtoclc, Emmanuel; W. H. Rayner, Trinity; W. II. Robinson, 
Downing; F. Shingleton-Smlth, King’s; C. M. Stevenson,. 
St. Johms ; B. H. Stewart, B.A., Jesus ; H. C. Turner, Emmanuel; 
W. E. Weber, .H. Selwyn ; Arthur Wilkin, Kings'; B. K. Willlama 
and R. G. Williams, O.viua ; J. K. Willis, Queen’s ; C. D. Wilson, 
M.A.. Corpus Christi; W. II. Woodhurn, Christ’s ; and F. Worthing¬ 
ton, St. John's. 

Part II., Elementary Biology.—G. D. Alexander, Caius; B. D. Ander¬ 
son, Pemliroke ; H. M. Aviss, Downing ; J. G. Back, Trinity Hall 
A. S. B. Bankart, Trinity; S. Barraclcll-Smith, St. John’s; J. R. 
Beale, Clare ; J. W. B. Bean, H. Selwyn ; P. Black and A. S. 
Burgess, Caius ; H. 0. Cameron, Sb. John’s ; M. A. Cassidy, Clare t 
.1). A. Chamberlain, Cains; J. W. Chell, St. John’s ; E. P, Oockin, 
Caius; S. B. Oouper, B.A., Clare; G. L. Cox, Christ's; II. P, 
Crampton, Clare; W. I. Cumberlidge, Christ’s; N. R. Cunning¬ 
ham, Caius; H. M. Davle.s and L. G. Davies, Trinity; H. 8. 
Dickson, Clirlst'a ; T. Drvsdale, Jesus ; L. Dukes, Trinity ; T. W. N. 
Dunn, Caius ; W. 0. P. IlUis, M.A., Catharine ; It. G. ISlwell, B.A, 
Trinity: II. J-.A. Evans, Clare; A. H. Fardon, Christ’s; T. I. 
Faulder, B.A., Clare ; A. T.' Field and C. F. Fotliergill, Emmanuel; 
E. Qarnsey, Caius; T. E. Glynn, Clare; S. Gooding, St. John’s ; 
V. W. Hardie, Trinity Hall; E. C. Hardwicke, Corpus Christi; W. 
Hastings and G. Holroyd, Christ’s; E. C. Hughes, Clare; D. 
Humphrey, Sicltioy Sussex ; 0. H. T. Ilotls Caius; K. W. Ironside, 
Pembroke; 0. L. Isaac, Sb. John’s; 0. King, Trinity ; J. Lambert, 
Downing; J. 0. Lawton-ltoberbs, Clare; C. S. Leo. Caius ; B. Lloyd, 
Emmanuel; M. J. Logan, Downing; 1C. Lucas,'I'rinity ; G. H. K. 
Macalister, St. John’s; S. M. Mackenzie, Trinity; J. T. Macnab, 
Christ’s ; C. M. Mncnnglilcu, Trinity; M. McPherson, Clare; E. H. 
Mayhow and S. H. Nixon, Emmanuel; S. A. Owen, Trinity ; 0. B. 
Palmer, P. E, Parkinson, and M. Phillips, Oaius; 0. W. Ponder andi 
J. M. I’ostlctliwaito, Emmanuel; U. T. Rich, Pembroke; R. F. 
Robinson, 'I’rinity ; H. Schwann, King's ; F. F. Shout, Caius ; K. S. 
Slngb, Pcmlirok’e; P. S. Stephens, Trinity; 0. M. Stevenson, 
Sb. John’s ; L. St. G. StuWis, Christ’s ; H. C. Turner, Emmanuel; 
J. D. 0. White, M.A., Trinity ; J. K. Willis, Queens’; and F. 
Worthington, St. John's. 

Skcond Examination. 

Port T., Pharmaceutical ChemisU'y.—C. Akerman, Cains; C. B. M» 
Aldridge, Christ's ; 0. A. Anderson, B.A., Trinity; H. J. Beddow. 
Christ’s; 11. J. U. Birkett, Trinity; G. T. Birks, King's; W. F- 
Buckle, B.A., G. V. Bull, B.A., and S. H. Clarke, Oaius i 
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D. H. W. Ootes-Freedy, Emmanuel; G. Cowan, King's; W. L. 
Grippe, Trinity; A. H. Oroseley. Clare; S. Dixon, Trinity; A. B. 
Dunne, B.A., Queens'; O. Q. Ellett, B.A., Catharine: H. Falk, 
King's; H. N. Pink, B.A.. Trinity Hall; A. D. Fox. B.A,, 
Emmanuel; D, H. Fraser, Oaius; ll. E. Graham, Jesus; J. E. 
Hailstone, B.A., H. Selwyn; J. M. Hamill, Trinity ; L. Harke, 

B.A., Pembroke; A. F. Reald, uon-colleglate; F. A. Hepworth, 
.St. John's: E. Hlgson, Magdalene; H. F. Horne, King's; A. B. 
Howltt, Clare; W. B. Hume, Pembroke; F. A. G. Jeans, St. John's; 

F. W. Leathart, B.A., Clare ; 11. O. Lee, B.A., Emmanuel; It. Luker, 
Pembroke; C. G. Martin, B.A., Downing; 0. D. Mathias, B.A., and 
R. G. Mott, Trinity: W. H. Newton, Emmanuel; L. Orton, B.A., 
St. John's; H. B. Owen, Oaius; B. H. Pain, Emmanuel; N. C. 
Patrick, B.A., Christ's ; O. V. Payne end J. E. Pellow, St. John's ; 
D. Pennington, B.A., R. N. Poignand, and J. 0. A., Rigby, B.A., 
Oaius ; C. T. Y. Hobson, M. A„ St. John’s ; J. Sharpies, B. A., Oaius; 
L. Slngleton-Smitb, St. John’s ; H. Statham, B.A., Christ's ; B. L. 
Thurlow, Oaius; F. 0. Trapnell, King's; A. W. Wakefield, B.A., 
Trinity ; L. G. A. West and It. G. Wills. St. John's ; A. B. Wilson, 
Pembroke ; C. J. Wilson, Christ's ; and H. W. Wiltshire, Clare. 

.Part II., Human Anatomy and Physiolooy.—S. F. Alexander, B,A., 
Trinity; H. W. Atkinson, B.A., Oaius ; It. L. Dell, B.A., Peterhouse ; 
H. 0. Drown, B.A., Emmanuel; F. Bryan, B.A., King’s; W. F. 
Buckle, B.A.. Oaius; F. It. Carroll, B.A., Trinity; S. Cliild, B.A.. 
Pembroke: H. H. Clarke, B.A., and L. Courtauld, B.A., Trinity; 
H. A. Cutler, B.A.,-Clare; It. S. Drew, B.A., Pembroke; W. H. 
Fisher, B.A., Emmanuel; E. H. Hurrisson, Clare; J. F. Hedley, 

B. .A., King’s; F. L. Henderson, B.A., Cains; T. G. M. Hine, B.A., 
King’s ; H. C. Hocken, Clare ; 11. T. Hodgkin, B.A., King's ; W. W. 
Jeudwlne, B.A., H. Selwyn ; P. A. Lloyd-Jones, B.A., W. T. D. 
Mart, B.A., and T. M. Neatby, M.A.. St. John’s; L. Noon and 
II. E. Norton, B.A., Trinity ; R. G. Nothwanger, B.A., St. John’s ; 

C. de 0. Pelllsr, M.A., Clare ; R. M. Hanking, B.A., Pembroke ; K. 
Rees, B.A.. Downing ; J. O. Ei.x, B.A., Trinity ; R. Roife, Clare ; C. 
Roper, B.A. Cains; B. S. Scott, B.A., Pembroke ; F. E. Shipway, 
B.A., Christ's; H. P. Skrlmshire,B.A., Jesus; J. E. B. Snell, B.A., 
R. Spearman, B.A.. and W. H. B. Stewart, B.A., Caius ; B. Weather- 
head, St. John’s; G. A. Weir, B.A., Trinity ; H. 0. Williams. B.A., 
Pembroke; G. R. Wilson, B-A.. Trinity; H. M. Wilson. B.A., 
Trinity Hall; H. P. Wiltshire, B.A., St. John’s ; C. R. Worthington, 
Caius; and G. A. Wright, Christ's. 

The appointment o£ a University Lecturer in Physical 
Anthropology for five years will be made at the beginning of 
next-term. The stipend is £60 a year. Applications are to be 
'made to the Vice-Ohancellor by Sept. 30th.—At the Congre¬ 
gation on June 20th (the last of the year) T. A. Mayo, 
B.A., Clare, and A. G. Wilson, B.A., Caius, were admitted 
•to the degree of Bachelor of Medicine.—During the past 
academical year 15 candidates have taken the degree of 
M.D., 60 the degree of M.B., 47 the degree of B.O., and two 
the degree of M.C. 

Society of Apothecaries of London.—I n June 

•the following candidates passed in the subjects indicated :— 

Surgtry. —F. W. Ohesnaye (Section II.), St. George’s Hospital; S. E- 
Dunkin, Chariiig-cross Hospital; H. H. J. Edwards (Sections !• 
and II.), St. Thomas’s Hospital; W. M. Hocken, Liverpool; I). V. 
Lowndes (Section II.), Westminster Hospital ; V. S. Partridge 
(Section 11.), Charing-orosB Hospital; D. O. Williams, Leeds; and 
W. P. Williamson, McGill and Westminster Hospital. 

Medicine.S. J. H. Basbwick Field, Royal Free Hospital; l-I. H. J. 
Edwards (Section II.), St. Thomas's Hospital; T. II. Fo.\ and J. B. 
Hall (Section I.), Leeds ; G. C. Hobbs (Section 11.), St. Bartholomew’s 
Hospital; A. Kllllck (Sections I. and II.), Cambridge and London 
Hospital; W. M. McLoughlin, University College Hospital; A. 
Orme (Section II.), London Hospital; G. E. Seville, Mancliester; 
and W. C. Stanham, London Hospital. 
poremde Medicine. —S. J. II. Eastwlck Field, Royal Free Hospital; 
T. H. Fox, Leeds; F. Golding-Bird, Guy’s Hom^ital; J. B. Hall, 
Leeds; A. Killick, Cambridge and London Hospital; W. M. 
McLoughlin, University College Hospital ; G. E. Seville, Man¬ 
chester ; and W. C. Stanham, London Hospital. 

Hidteijery.—S. R. Bentley, Middlesex Hospital; IT. S. A. Davies, 
Michigan; .1. C. S. Diinn, St. Bartholomew’s Hospital; S. J. II. 
Eastwlck Field, Royal Free Hospital ; T. II. Fox, Leeds; L. 
Lelimaon, Strashurg and Leipsic; F. Marriott, Ediubiirgli; 

G. G. Membery, Toronto; A. Orme, Loudon Hospital; and G. E. 
Seville, Manchester. 

The diploma of the Society was granted to the following carididates, 
entitling them to practise medicine, surgery, and mlilwifery :—F. W. 
■Chesnaye. S. E. Dunkin, H. H. J. Edwards, F. Golding-B'ird, W. M. 
Hocken. G. C. Hobbs, A. Killick, D. V. Lowndes, W. M. McLougliliu, 
W. P. Williamson, and D. O. Williams. 

University of Glasgow.—T he following candi¬ 
dates have passed the fourth (final) professional examina¬ 
tion :— 

For II. B., C.M .—George Henry Beck ITarvle, Alexander Page 
Robertson, and Alexander Waugh. 

For M.IS., Vh.U .—James Napier Baxter, Auguste Boyes, William 
Broad, Andrew Brownlie, ttJaraes Robert Obalmers, David Maclure 
Cowan. tJohn Craig, George Morris Crawford, William Orerar, 
Johji Cullen, Charles Cheven Cummiiig, Sarah Davidson, John 
Lithgow Davie, James Austin Dickie, “filugh Campbell Ferguson, 
James Fulton Findlay, IGeorgo Gardner, *TlJohu Gardner, llyam 
Goodman, M.A. ; tlJeasle Downie Granger, James Garden Green, 
Andrew Kerr, Andrew Love, Ramsay Millar, IHugb Miller, JNorman 
M’Leod Miller, fIBbenezer Mitchell, M.A.; f I James Hogg 
MacDonald, John M'Gilchrlst, Norman Forbes MacLeod, William 
Johnston Maclure, John M'Millan, Ina Lochliead M’Noill, 
-John Patton, Thomas Stephens Picken, John Reid (Lanark), 
IWilliam Alexander Riddell, JArthur Robin. Catherine Love Smith, 
David James Smith, William Stewart Stalker, fAlfred George 


Stewart, Frederic Richardson Stewart, M.A.; Charles Pinkerton 

Thomson, t William Brown Thomson, Henry Nisbet Turner, 

tEdythe Mar.jorie Stywart Walker, "tlAlexander Laurie Watson, 

M.A. : "tAle-xander Simpson Wells, M A.; Sara Whlteford, Robert 

Orr Whyle, M.A. ; William Wright, and John Doctor Young. 

Indicates that the candidate obtained dlstinctiork in Surgery and 
OllDlcal Surgery; t distinction In Practice of Medicine and Clinical 
Medicine; and ; distincblon in Midwifery. 

Royal College of Surgeons in Ireland.— 

The following gentlemen having passed the necessary 
examination have been admitted F^lows of the College : — 

A. A. Dovle. L.R,O.P., L.R.O.S. Irel., and J. P. Frengley, M.D.. 

D.Cb.,R.U.I. 

Barker Anatomical Prizes for 1900:—A prize of £21 is 
offered for a dissection of the pharynx from behind, with as 
many as possible of the nerves, &c., to bo found in that 
region. The prize is open to any student whose name is on 
the anatomical class list of any school in the United 
Kingdom. The preparations entered must be placed in 
charge of the curator before March 31st, 1900. The con¬ 
ditions under which the competition is to be carried out will 
be given by Dr. J. Alfred Scott, F.K.C.S. Irel., Curator of 
the College Museums, Dublin. 

Foreign University Intelligence.— 

Amsterdam : Dr. H. Timmer has been recognised naprivat- 
docent of OrthopEcdic Surgery.—IfaAia .• Dr. J. Matheus dos 
Santos has been appointed Professor of Hygiene.— Berlin: 
Dr. Max Beck, Assistant in the Institute for Infectious 
Diseases, has been promoted to the rank of Professor.— 
Chicago (^College of Physicians and Surgeons): Dr. L. H. 
Mettler has been appointed to succeed the late Professor 
Benson in the Chair of Physiology.— {B.ush Medical College) : 
Dr. J. C. Webster, of the McGill University, Montreal, 
has been appointed Professor of Midwifery and Gynce- 
cology in succession to the late Dr. Etheridge.— 
Qratt: Dr. Erwin Payr has been recognised as privat-docent 
of Surgery.— Kha/rliojf: Dr. Bronislaus von Kader of Breslau 
has been appointed to the chair of Surgery.— Naples: 
Dr. Niccolb Buccelli has been recognised as privat-docent 
of Neurology and Electro-therapeutics, and Dr. Olimpio 
Cozzolino privat-dooent of Pediatrics.— Prague {German 
University) : Dr. Max Singer of Leipsic has been appointed 
Professor of Midwifery and Gyntecology in succession to 
Dr. von llosthorn, and Dr. F. Kleinhaus ha.s been recog¬ 
nised a.s privat-docent of Midwifery and Gynaecology.— 
Rome : Dr. Vespa has been recognised as privat-docent of 
Psychiatry and Dr. G. Puccioni as privat-dooent of Ophthal¬ 
mology,— Rostock: Dr. Martius, Extraordinary Professor of 
Medicine, has been promoted to the Ordinary Profe.s5orship.— 
St. Petersburg {Military Medical Academy) : Dr. M. S. 
Dobrotvorski has been recognised as privat-docent of Neuro¬ 
logy.— Tuulouse ; Dr. Audry has been appointed Clinical 
Professor of Skin Diseases and Syphilis ; Dr. Guiraud has been 
appointed Professor of Hygiene ; and Dr. Larnic has been 
appointed Professor of Natural History.— Tours: Dr. Bodin 
has been appointed Professor of Clinical Medicine in succes¬ 
sion to Dr. Thomas.— WUnbnrg : Dr. Friedrich Scbenck, 
privat-docent of Pliysiology, has been promoted to an Extra¬ 
ordinary Professorship. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced:—Dr. Franz von Ohelius, formerly Extraordinary 
Professor of Surgery and Ophthalmology in the University of 
Heidelberg, at the age of 79 years. He was the son of Pro¬ 
fessor Maximilian Joseph von Ohelius who held the chair of 
Surgery in the same University from 1819 to 1864.—Dr. 
M. W. af Schult6n, Professor of Surgery in the University of 
Helsingfors.—Dr. William Hale McEnroe, Professor of 
Materia Medica and Therapeutics in the University of Now 
York.—Dr. Francis Mintot, formerly Profe.ssor of Medicine 
in Harvard University.—Dr. Hermann. Immermann, Professor 
of Medicine in the University of Basle, at the ago of 65 
years. He studied in several universities, taking his degree 
in Berlin, He was afterwards assistant in the Tubingen 
Clinic under Felix vOn Nieraeyer, being appointed lo the 
chair in Basle on the death of Licbermeister in 1871. He 
wrote a good many of the articles in Ziemasen's great 
dictionary and in Nothnagel’s new Handbook of Special 
Pathology and Therapeutics.—Dr. E. Correia dos Santos, 
formerly Professor of Pharmacology in tlio Medical School 
of Rio de Janeiro.—Dr. A. Kamos, Director of the Brazilian 
Bacteriological Laboratory.—Dr. Louis A, A. Carpentier, 
Professor of Midwifery in Paris, at the age of 63 years. 
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Poisoning by Whisky.— An inquest was held 

at Treherbert, South Wales, on June 22n(3, upon a child, 
aged three years, who had died on June 19tb. Evidence 
showed that the father of the deceased bad left a small 
tea'Cup containing whisky on a table and that the child had 
taken it. The father thought that the child "would sleep 
it of!” and did not send for a medical man until some 
hours later. A verdict of “ Death from alcoholic poisoning ” 
was returned and the coroner censured the parent for not 
sending for medical assistance earlier. 

Literary Intelligence.— Messrs. J. & A. 

Churchill will shortly publish the following books: "The 
Pathologist’s Handbook, a Manual for the Post-mortem 
lloom,” by Dr. T. N. Kelynack, Demonstrator in Morbid 
Anatomy at Owens College, Manchester; “ A Work on 
Medical Electricity for the Use of Students and Prac¬ 
titioners,” by Dr. W. S. Hedley, Physician in Charge of the 
Electro-therapeutic Department of the London Hospital; 
"A Text-book of Physics,” by Professor Andrew Gray, 
F.ll.S., I’rofessor of Physios in the University College of 
North Wales (it will be issued in three parts, the first to 
oome out being that on Dynamics and Properties of Matter) ; 
‘ ‘ A Handbook on Chemistry and Physics for Students 
Preparing for the First Examination of the Conjoint Board,” 
under the joint authorship of Messrs. Corbin and Stewart; 
Dr. Eustace Smith’s hook, "On the Wasting Diseases of 
Infants and Children,” sixth edition ; and “Schott Methods 
of the Treatment of Chronic Diseases of the Heart,” third 
and enlarged edition, by Dr. Bezly Thorne. The above 
books will in almost every case be very fully illustrated. 

Otological Society op the United Kingdom.— 

The following are the names of the Initiating Committee of 
this society which will commence work next winter:—Dr. 

E. Cresawell Baber, Dr. J. B. Ball, Mr. G. A. Ballance, Dr. 
H. A. Ballance, Dr. Barclay Baron, Dr. Thomas Barr, Dr. 

F. W. Bennett, Mr. A. H. Benson, Dr. J. W. Bond, 
Dr. Adolph Bronner, Dr. J. Walton Browne, Mr. W. C. 
Bull, Mr. Arthur H. Cbeatle (provisional honorary secretary), 
Mr. A. E. Cumberbatch, Sir William Dalby, Mr. George 
Field, Dr. Dundas Grant, Dr. G. T. Guild, Mr. F. G. 
Harvey, Dr. Wm. Hill, Dr. W. Jobson Horne, Mr. Victor 
Horsley, Mr. T. Mark Hovell, Dr. J. M. Hunt, Dr. 
Percy Jakins, Dr. Mackenzie Johnston, Mr. Hugh E. 
Jones, Dr. Macnaughton Jones, Dr. A. Brown Kelly, 
Mr. Richard Lake, Dr. Edward Law, Mr. L. A. Lawrence, 
Dr. C. J. Lewis, Dr. P. McBride, Professor Macewen, Dr. F. 
Matheson, Dr. W. Milligan, Mr. Stephen Paget, Dr. H. 
Pegler, Mr. Bilton Pollard, Dr. Urban Pritchard, Dr. W. 
Laidlaw Purvos, Dr. A. W. Sandford, Dr. J. M. E. Scatliff, 
Mr. Marmadulce Sheild, Dr. Scanes Spicer, Mr. W. R. H. 
Stewart, Mr. George Stone, Mr. J. B. Story, Dr. StClair 
Thomson, Dr. Herbert Tilley, Dr. Logan Turner, Dr. E. 
Waggett, Mr. H. Seeker Walker, Dr. P. Watson Williams, 
Mr. il. H. Woods, and Mr. P. Macleod Yearsley. 

The Wood Green and District Medical 

Society.— At the joint general meeting at Stratford, held on 
June 15th, of this society and the Bast Suburban Medical 
Protection and Medico-Ethical Society, Limited, Mr. 
Murtaugb Houghton proposed the following definition of a 
maternity nurse: "• Maternity nurse: A person not registered 
under the Medical Acts, 1856 to 1886, who for gain under¬ 
takes—under the supervision and direction of a duly 
registered medical practitioner—to nurse women during 
childbiith and the lying-in period.” After discussion the 
following resolution was passed; "That this meeting 

of registered medical practitioners . whilst not actively 

objecting to the registration of maternity nurses as above 
defined, views with alarm and distrust any attempt to 
create an inferior order of practitioners by the proposed 
registration of so-called midwives.” The resolution was 
carried with two dissentients.—Mr. Staniland then proposed 
witli regard to the registration of midwives,^ " That this 
mooting thanks Mr. Victor Horsley and Mr. George Brown 
for their interesting addresses and pledges itself to support the 
Direct Representatives in uncompromising resistance in and 
outside the General Medical Council to any Bill that will 
recognise the attendance on any case of labour of persona 
not medically registered and regards the Bill of the British 
Medical Association as a dangerous and unnecessary con¬ 
cession to a mischievous agitation.” The resolution was 
carried unanimously. 

1 See Tax Laa'ox’J’, June 2<ltb, 1899, p. 1732. 


Official intimation of the sanction of the 

Local Government Board to the Canterbury Town Council's 
lunatic asylums scheme has been received. The total cost 
of the undertaking will be about £70,000. 

Dr. W. H. Coates, the medical officer of health 

of the Patrington Rural District Council, was called to the 
Bar of the Inner Temple on June 14th. 

Boscombe Hospital.— The foundation stone of 

the new building was laid on Wednesday last, June 28th. 
In 1898 a scheme for purchasing a site whereon to erect 
a new hospital was approved and since then the land has 
been purchased and is now vested in the names of the- 
hospital trustees. It is proposed to commence the new 
building by erecting two pavilions with the necessary 
corridor and ofSces. 

Medical Magistrates.—M r. John Eoberts' 
Thomson, M.D.Edin., F.R.O.P. Lend., L.R.C.S. Edin., was 
last week placed on the new commission of the peace as a 
magistrate for the borough of Bournemouth.—Mr. William 
F. P. Bassett, M.D.Edin., M.R.O.S.Eng., of Bathurst, New 
South Wales, J.P., has been appointed pro tem. deputy 
licensing magistrate of the licensing court for the licensing 
district of Bathurst. 

Assault on a Medical Man.— Two men were 

sent for trial at the Thames Police-court on Wednesday, the 
21st ult., on the charge of robbing and assaulting Mr. Henry 
A. Stonbam of Albert-square, E., a surgeon. It was alleged 
against the accused that they made a savage attack upon 
Mr. Stonbam as be was emerging from a court after visiting 
a patient—in gross violation of the immunity from molesta¬ 
tion usually enjoyed by the medical man in the roughest 
slums of our cities. Mr. Stonbam has our best sympathies, 
for we learn that the shock has been rather severe to him. 

Homes fob the Epileptic.— The Duke and-. 

Duchess of York opened four new houses at the colony of 
the National Society for the Employment of Epileptics at 
Chalfont St. Peter, Bucks, on June 23rd. The Duke of 
York dwelt on the uses of the society, stating that the 
idea emanated from a French pastor, and after being tried at 
La Force, near Bordeaux, on a small scale was taken up in. 
Germany. Mr. J. Passmore Edwards also spoke. The new 
homes comprise two for children, both the gift of Mr. J. 
Passmore Edwards; one for men, the gift of Mr. Frederick- 
Greene, and one for cases requiring special care and treat¬ 
ment, the gift of Mrs. Dearmer. These new homes will 
increase the existing accommodation of the colony by nearly 
100 beds. 

The l^te Mr. T. H. Adams. — Mr. Thomas 

Henwood Adams, third son of Mr. Richard Adams, 
M.R.O.S. Eng., L.R.O.P. Edin., the former medical super¬ 
intendent of the Cornwall County Asylum, died at Gains¬ 
borough, Lincolnshire, last week. The deceased, who was- 
born at Bodmin, received his medical education at the 
London Hospital and qualified M.E.C.S. Eng. in 1892, 
having taken the L.8.A. in 1891. Mr. Adams bad been' 
recently in practice at Gainsborough in partnership with. 
Mr. Passmore and was only 36 years of age at the time of 
his death. The deceased was buried beside two of his 
brothers in Bodmin Cemetery on June 22nd, the funeral' 
being very largely attended. Much sympathy is felt at 
Bodmin for his father and widow. 

The Public Supply of Sterilised Milk.— 

At the Manor Farm Dairy, Limited, Higbgate, on. 
June 15th, a select company assembled to witness a demon¬ 
stration of the process of sterilising milk on a large scale. 
The advantages claimed for sterilised milk as prepared 
under the company’s process are: 1. All risk of infec¬ 
tion by contamination is removed. 2. No chemicals 
or other preparations whatever are added to the milk,, 
which is delivered to the consumer in a state of 
purity. 3. Tho milk is more easily digested than ordinary 
milk. 4. Contamination by storage is totally avoided. 
5. A supply of milk can be kept on hand in the store¬ 
room ready for use at any moment. 6. It is not more- 
expensive than the highest (juality of raw milk. 7. It is- 
supplied with all the original cream in transparent glase- 
bottles with hermetically closed stoppers and therefor© 
cannot be tampered with or adulterated. 8. It will not torn. 
sour for an indefinite period if unopened even in the hottest 
weather and after the bottle is opened it will keep sweet for 
several days in a cool and untainted atmosphere. 
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Vaccination Fees.—A t a meeting of the 

dreacesber Board of Guardians held on Juno 12th it was 
-decided to give the following scale of fees to the publio 
vaccinators whose consent had been obtained: Dr. Oossham 
>(parish of Cirencester), Is. 8d. registration fee, 5s. primary 
yaocination, and 2s. 6^- revaocination; in other parishes, 
2s. 6ff., 8s. 6d., and 2s. Qd. respectively. Dr. 0. Mackinnon, 
'2s. 6d., 10s. 9<f., and 2s. Qd. Mr. Bloxsome (Eairford), 
Is. 8(f., 5s., and 2s. 6(2.; in other parishes, 2s. 6i2., 9s., 
and 2s. 6<2. Dr. Shaw (Rendcombe), Is. Qd., 5s., and 2s. 6d.; 
.and in other parishes, 2s. Qd., 11s., and 2s. 6(2. Mr. 
Brown (Sapperton), 2s. Qd., lOs., and 2s. 6<2.—At a meeting 
of the Barnstaple Board of Guardians held on June 16th it 
was decided that the fees for the public vaccinators for 
Combmartin and Ilfracombe should be 2s. for registration 
fees and 6s. for vaccinations. 


|nhllipa. 

HOUSE OF LOltDS. 

TnuBSDAT, June 22nd. 

Isolation Hospitals (AmendmenO Bill. 

When the House went into Committee on this Bill tho Bari of 
LiOHriKLD explained that as introduced by him it clld not meet with 
the entire approval of the Local Government Board, and be now pro¬ 
posed to Introduce certain amendments which it was liopod would 
strengthen the measure and facilitate future dealings between the 
Local Government Board and the local authorities. Xhese amendments 
were introduced and the Bill passed through Committee. 

Friday, June 23rp. 

Defective and Epileptic Children. 

The Duke of DEVONsmsi! moved the second reading of tho 
Elementary Education (Defective and Epileptic Children) Bill. His 
Grace explained that the measure had been modelled on the recom¬ 
mendations of tho departmental committee which liad inquired into 
the question of defective and epileptic children. It was an enabling 
and not a compulsory Bill and its ob.jeot was to enable local educational 
authorities to make special provision for the treatment of tlieae classes 
of children. It was found that while tlie defective children, who 
included the feeble-minded, could not derive much advantage from the 
ordinary education in an elementary school they wore capable of grant 
improvement by means of spooial classes such as those which had been 
provided for blind and deaf and dumb children and for these classes— 
which of course were expensive—it was proposed that the State should 
^ve special grants. In tho case of epileptic children it was proposed 
that they should be treated under medical care in residential hemes.— 
The Bill was read a second time after a short debate. 


HOUSE OF COMMONS. 

Thursday, Juke ZEnd. 

Sanitary Condition of Qibraltar. 

Mr. Stevenson asked the Secretary of State for tlie Colonies wliether 
fao had now been able to consider the evidence collected in Gibraltar 
last year from trustworthy witnesses witli regard to the urgent neces- 
eity for adopting measures for tho improvonient of tho sanitary con- 
Vlition of tho city and fortress of Gibraltar; whether Her Majesty’s 
Government, having regard to tho importance of providing proper 
wwommodatioii for tlie naval and military forces wbicli might from 
time to time be employed there, would take stop-s to prevent tiie grant 
of leases of Crown lauds to private persons or to companies engaged in 
’building speculations; and whether they would consider tho desirability 
of demolishing the buildings which were stated to bo a danger to healtli. 
—Mr. Chamheulatn : I have considered the report of tJie Committee 
appointed last year by the Secretary of State for War to consider the 
question of improving the sanitary condition of Gibraltar and the 
evidence taken by them. It is proposed, in dealing wlth'Crown lands 
ID Glliraltar, as leases fall in to have regard to the requirements for the 
accommodation for naval and military offloera. The Sanitary Com¬ 
missioners for Gibraltar have' and exercise the power of ordering the 
slestructlon of buildings fouiirl to be actually dangerous to health. 
There are also other buildings which it may be desirable to remove with 
view to prevent the overcrowding of the city and fortress ainl Her 
•Majesty’s Government are considering how tlii.s may be done. 

Frid.vy, Ju.’«e 23R:i. 

The Sale of Carbolic Acid. 

Sir John Laxe asked tlie Homo Secretary wliether his attention hod 
*ieen called to the large number of painful deatiis by poisoning from 
<jarboiio acid; whether he was aware f.liat coroners had repeatedly 
urged that carbolic acid should only bo sold as a scheduled yioison and 
that the Pharmaceutical Society hud in accordance with Section 2 of 
the Pharmacy Act of 1868 applied to the Privy Oounoil to add it to the 
31et of poisons controlled by that Act but without effect; wliether in 
Ireland carbolic acid had been scheduled as a poison and could only be 
«old by quallfjed persons, and if he could explain why tlie Privy 
•Oouncll had refused to schedule carbolic acid, and whether ft 
^as proposed to deal with the suliject in any other way.—Sir 
Matthew White Bidleyi I am aware that a considerable number 
•of deaths yearly are due to carbolic acid poisoning, and that It has 
•frequently been suggested that the sale of carbolic acid should bo 
rplaced under restrictions such as apply to poisons named in tho 
•schedule to the Pliarmacy Aot of 1868. Some years ago the Pharina- 
•ceutloal Society did apply for tho insertion of carbolic acid In that 
eohedule, but lb was considered that the gain to the publio would not 


I be commensurate with the Inconvenience arising from the restrictions, 
and the application lias not been recently renewed. I believe that the 
Irish Government have scheduled carbolic acid; but that was done 
under an Irish Act and without consulting the Privy Council in this 
country. I understand that the objections to scheduling this poison 
in England have now been lessened by the fact that rogulabions for the 
keeping, dispensing, and selling of poisons within the meaning of the 
Aot of 1868 have now been prescribed, and that the Privy Council are 
prepared to consider whether carbolic acid can advantageously be dealt 
with in some way, but they cannot take any action e.xcept upon a 
resolution of the Pharmaoeiibioal Society. 

The Testing of Army Recruits. 

General Laurie asked the Under Secretary of State for War what 
disposal was made of such recruits specially enlisted us do not on re- 
raeasurement reach tho full standard, and whether they were retained 
in the service as effective soldiers, or whether they wore disoharged as 
physically unfit for service, and. If the latter, how long they were 
retained before discharge.—Mr. George Wyndham: Eecruits enlisted 
under standard are reported on by the medical officer onoe a month for 
the first three months of tbelr service. If tho report is favourable they 
are retained; If unfavourable they are brought before a medical board. 
That board decides whether they are to be disoharged or retained as 
likely to become efficient soldiers. The decision of the board is acted on 
without reference to the standard. 

Vaccination of School Teachers. 

Sir Weei'MAN Pearson asked the Vice-President of the Ooramittee of 
Council on Education whether ho would explain why, notwithstanding 
recent legislation on the vaccination question, the Education Depart¬ 
ment had refused to sanotion the apprenticeship of Emma Merry as 
pupil on probation at Stockwell-street Board Sohool, Colchester, on the 
ground that she had not been properly vaccinated, she being over the 
age of 16 years.—Sir John Ooust; The girl was refused admission as a 
pupil teacher on the ground stated. The Committee of Council are 
advised that the vaccination of teachers is desirable in the interest of 
the children who attend the elementary schools. They are not aware 
that recent legislation has affected the matter. 

Monday, June ZGth. 

Vaccination in Scotland. 

Sir CiiARi.ES Cameron asked the Lord Advocate how many persons 
were sent to prison in Scotland for refusal to have children vaccinated 
during tho first six inonths of 1898 and 1899 respectively; whether any 
alteration had been made in the instructions of tlni Scottish Local 
Government Board as to vaccination prosecutions; and whether any 
steps and. If so, what steps liad been taken for the gratuitous 
distribution in Scotland as in England of glycerlnated calf lymph.— 
The LoHJ) Advocate : I uiu informed by tlie Pi'ison Commissioners for 
ScotlanrI that there were 11 such cases in the first six months of 1898 
and seven in the same period of 1899. I have ascertained from tho 
Local Government Board that they have mode no alteration in tlioir 
instrmstions. Arrangements have been made, with the sanction of the 
Treasury, wliereby parocliial vaccinators shall obtain gratuitous supplies 
of sterilised calf lymph as in England. 

Medical Provision in the Glasgow Prison. 

Mr. Parker Smith asked the Lord Advocate what was the average 
daily population of Duke-street Prison, Glasgow; whether he was 
aware that there were no hospital wards other than association cells 
used as such; whether he was aware that the honourable Member 
for Partick on a recent casual visit to the prison found a sick untried 
female prisoner being nursed by two convicted prisoners ; and whether 
the association of prisoners, without the observation of ini officer, 
was the only moan.s of attending to sick prisoners within the prison.— 
The Lord advocate; Tho average daily population of Duke-street 
Prison is 489, of whom nearly three-fourths are I'emn.les. It contains 
two hospital wards for feninies and one for males. Tlio sick untried 
prisoner whom the honourable Member found had been ou previous 
occasions convicted 13 times. She was suffering from fits and was 
associated by order of tho medical officer with two other prisoners who 
were earefidly selected l>y tlie iniitron, who has had much experience. 
Prisoners thus associated are regularly visited by tho prison officials and 
receive all requisite care from the medical officer and nurse-warders.— 
Mr. Parker Hmith asked the Lord Advocate whether he was aware that 
at Duke-street Prison on Oct. 14th last a prisoner, Mary Carroll, under 
treatment for a gangrened foot, was left alone in an ordinary coll; that 
being taken Berioiisly ill in the night tho nurse-warder was suin- 
moned and Mary Carroll was removed to an aasociution cell already 
occupied by a sick prisoner under the charge of two other prisoners ; 
that she was left In charge of these prisoners who about 
an hour afterwards rang the lioll and reported that alio liad Imd 
a bad turn, and that on the arrival of the nursc-wanler she was found 
to bo dead; what was the report of tlie doctor upon tho case ; what 
wore the qualifications of the nurse-warder to judge ns to tho condition 
of the patient; whether any steps had since been taken to ensure 
that prisoners seized with serious illness sliould receive attention; 
and whether bo would provide that in so largo a prison there 
should be a proper hospital where all the sick could be placed, and a 
properly trained nurse in constant attendance.—Tho Lniiii Advocate ; 
The ease of Mary OaiToll is substantially as stated Iw tho iiouourablo 
Member, The report of the doctor was to tlio effect that she was 
sufl’ering from gangrene of the toes of her right foot. Although she 
regarded it herself as of no consequence ho ordered her to bo put to bed 
and to be placed under treatment. On tlie morning of Get. 14th she 
complained of breathlessness j she was removed to the hospital ward and 
attended to by the sick nurse till she felt bettor. An hour afterwards 
she liad a sudden attack and died. The symptoms and manner of death 
point to a clot of blood as the immediate cause. Tho imrsc-warder had 
acted for more than two and a half years In tlie hospital wards of an 
English asyium, she hart bad 15 months’ training in a iSoottieh asylum, 
and is a regularly certificated nurse. The medical officer is quite 
satisfied wltli iier. When this prison was rebuilt the liospltal accom¬ 
modation was arranged in consultation with tho medical ofileer. The 
chief medical adviser does not consider that a separate hospital building 
is a necessity at Duke-street Prison, and the Prison Oommissloners are 
not at present prepared to recommend that there should bo one. 


c.-Google 
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Tuesday, June 27Tir. 

The DwiirDim Bullet. 

Mr. Dillon nekert the Seoretory of State for Inrtia how soon he woulrl 
be able to lay papers upon the table of the Homo giving grounds on 
which the Dum-Dvim bullet used in recent Indian campaigns was 
adopted, particulars of experiments on animals carrle<i out before 
it was decided to issue the bullet to troops, the surgical reports as 
to the effect of the bullet on the human body, particulars of experiments 
now being conducted with the new bhllet which was to bo sub- 
Btltnted for tbe Dum-Dum, and Professor Brima’s exporimonts with 
the Tubingen bullet; and whether ho would procure specimens of the 
original Dum-Dum, the Tilblngon bullet, and tlie bullet which it was 
proposed to substitute for the Dum-Dum In India, and have them 
placed In the tea room for the inspection of Members.—Lord GsoiiuK 
Hamilton ; In reply to the first part of the question the papers which 
I undertook to give have been some days in print and will shortly bo 
circulated. But tlioy relate only to experiments wltli the Dum-Dum 
bullet. An Inspection of bullets such as is suggesteii would be quite 
uselese as no one by looking at a bullet before it is fired can estimate 
the Injury It may Inflict when fired. 


BOOKS, ETO., REOBIVBD. 


Austin, S. and Son,s. Hertford. 

Two Lectures on the Temples and Kltual of Asklepios at Bpldaurus 
and Athet\e. Delivered at the Royal Institution of Great 
Britain, 1898. By Richard Oaton, M.D., IMl.O.P. (reprinted 
from Otla Mersclana). 1899. 

Salic, John, Sons, and Daniel. 930N, Great Titchflold-street, 
London, W. 

Selby: A Pathological Morality. By Eppio-Prazer. 1899. Price 
7s. fid. not. 

Clay, 0. J., and Sons, London. 

The Soluble Ferments and Fermentation. By J. Reynolds Green, 
Sc.D., F.U.S. 1899. Price 128. 

PiscHER, Gustav, Jena. 

Rlinische Erfahrungen fiber Diabetes Mellltus. Von Dr. E. Kulz, 
Prof. Dr. Th. Rumpf, Dr. G. AldehofC, mid Prof. Dr. W. Band- 
ineyer. 1899. 

GRiririN, 0., AND Co., Exeter-streot, Strand, London. 

Year-Book of tbe Sciontifio and Learned Sooloties of Great Britain 
and Ireland. Compiled from official sources. Sixteenth annual 
Issue. 1899. Price la. 6d. 

The Diseases of Children; a Clinical Handbook. Bv Gen. Elder, 
M.D., F.U.O.P.Edhi., and J. S. Fowler, M.B., F.R.C.P.Bdin. 
1899. Price lOs. 6d. 

A Medical Handbook. By R. S. Aitclii.son, M.D., F.R.C.P. Edin. 
Illustrated. Third edition. 1899. Price 8?. Gd. 

Kegan Paul, Tkench, and Co., Cliaring-cross-road, London. 

Evolntion by Atrophy in Biology and Sociology. By J. Demoor, 
Jean Massart, E. VandorveldB. Translated by Mrs. 0. Mitchell. 
1899. Price 5s. 

KiMi'TON, Henry, High Holborn, London. 

A Manual of Organic Materia Medica. By J. M. Maisch, Ph.M., 
Phar. D. Seventh edition. Revised l),v Henry C. 0. Maisch, 
Ph.G., Ph.D. Iltustraled. 1899. Price lO.':. 6d. net. 

Gleet and CJironio Diseases of tbe Urethra and Prostate, with 
special reference to tholv treatment by Irrigation. By G. Dalton, 
M.S.A. Lond. 1899. 

Retinoscopy (or Shadow Tost). Uy Jas. Thorington, M.D. Third 
Edition. Illustrated. 1899. Price Ss. net. 

Essay on the Nature and the Oonsequenoos of Anomiinos of 
Refraction. By F. 0. Donders, M.D.; edited by 0. A. Oliver, 
A.M., M.D. illustrated. 1899. Price68.net. 

Knight and Co., La Belle Sauvage, London. 

Every Cyclist's Manual. By A. M. White. 1899. Price 28. 

Lewis, H. K., Qower-stroet, London. 

Massage and the Original Swedish Movements. Their application 
to various diseases of the body. By Kiirro W. Ostrom. Fourth 
edition. lUustriitod. 1899. Price 38. 6fi. net. 

Text-book of Ophthnlmology. By Dr. E. Fuchs. Translated from 
the seventh German edition by A. Duane, M.D. Illustrated. 
Second American edition. 1899. Price 218. 

Lipsiua tiKD Tiscmni, Kiel und Leipzig. 

Clilriirglscho Teclinik. Biiiide III iiiid IV. Von Dr. Fr. von 
ICsnnvrcli nnd Dr. Ernst Knowalzig. 

Macmillan and Oo., London. 

Defective Eyesight: the Principles of its Relief by Glasses. By 
D. B. St. John Roosa, M.D., LL.D. 1839. Price 4.s. 6f(. net. 

Medical Puhlisiiing Comrany, 22|, Bartliolomew-oloso, London, E.C. 

Pyorrhn-iv AlvcoliiriB and its Relation to General Medicine. By J. 
’Fit/.gerald, L.D.S. 1899. 

MoRUis AND Yeaman, Queon-streot, Manchester. 

The Vietmliv University, 1899. Dissertation on Aspergillosis sub- 
initted for t.l>e degree of tho M.l). By T. A. Jlotliwcll, M.B., 
Oh.Ii-Viot., L.U.O.P., M.R.O.S. 

Muiiiiay, j., Aibciuarle-street, Piccadilly, London. 

Tho Progressivo Seionoe Series. Bacteria. By George Newman, 
M.D., F.R.S.E.iin., D.P.Il.Camli. 1899. Price Gs. 

OrviOES Of Amateur GAnnaMNd, Ahlersg.ite-strect, London. 

Amateur Gardening for Town and Country. Vol. 15. May, 1898, 
to April, 1899. Illiistratud. 1899, 


OrnoES OF THE Chemist and Druggist, Cannon-street, London. 

A Manual of Pharmaceutical Testing. By B. S. Proctor, P.I.O. 
Second edition. 1899. Price 28. Bd. net. 

Pbntland, Young J., Edinburgh and London. 

Tbe Edinburgh Medical Journal. Edited by G. A. Gibson, M.D., 
F.R.C.P. Edin. New series. Vol. 5. 1899. 

Aseptic Surgery. By Charles B. Lockwood, F.R.O.S. .Second 
edition. 1809. 

Smite, Elder, and Oo., Waterloo-place, London. 

Dictionary of National Biography. Edited by Sidney Lee. Vol. S9. 
Wakemau—Watkins. 18®. Price 158. net. 

Spotti.swoode and Co., Gracechureh-street, London. 

Minutes of tbe General Medical Council and of its various Com¬ 
mittees from January 1 to June 9, 1899, with 15 Appendices. 
Vol. xxxvi. 1899. 

Wateulow and Sons, London-wall, London. 

Guide to our Old Homes across tho Water. By Oscar Moll, A.I.E.E. 
1899. _ 


Appendix XII. to the Second Edition of the Descriptive Catalogue of 
tbe Pathological Specimens contained In tbe Museum of the Royal 
College of Surgeons of England. By Samuel G. Shattock. (Taylor 
and Francis, Red Lion-court, Fleet-street, London), 1898.—Magazines, 
&o., for July: Strand Magazine, Boy’s Own Paper, Girl's Own 
Paper, Leisure Hour, Sunday at Home, Ludgate Magazine, West 
minster Review, Contemporary Review, Friendly Greetings, Myra’s 
Journal, Pall Mall Magazine, Windsor Magazine, Oornhill Magazine, 
Blackwood’s Magazine, English Illustrated Magazine, Knowledge, 
Humanitarian, St. Peter's Magazine, Wide World Magazine, New 
Century Review.' 




Succestiul applicants for Vacancies, Secretaries of PuUia Institutions, 
etna others possessing information suitable for tlUs column, are 
invited to forward ft to The Lancet Office, directed to the Nub- 
Editor, net inter than 9 o'clock on the ^ursday morning of eacA 
week, for publication in the next number. 


Angove, W. T., M.R.C.S., L.S.A., has been appointed Oflicerof Health 
for Tea Tree Gully, South Australia. 

Behkill, a., L.R.C.P. Loud., M U.C.S., has been appointed Medical 
Officer for the Woodford Sanitary District of the West Ham Union. 

Burdwood, j. W.,L.P.P.S. Glasg., has been re-appointed Medical Officer 
of Health for the Bourne Rural JSanitary District. 

Byfohd, W. F., M.H.C.S., L.R.C.P. Load., has been appointed Medical 
Officer and Public Vaccinator for tho No. I Sanitary District of the 
Ruthin Union. 

Coles, Charles, M.D., D.P.H. Lord., L.R.C.P., M.R.O.S., has been 
appointed Medical Officer of Health to the Leioestershiro and 
Rutland Combined Districts! 

Collins, H. B., M.R.C.S., D.P.H. Lond., has been re-appointed Medical 
Officer of Health by the Kingston Town Council. 

DONAiJisoN, J. B., L.R-O.P., L.R.O.S. Edin.. L.F.P.S. Glasg., has been 
appointed Officer of Health for the Shlro of Hampden, Parishes of 
Carranballac, South Barriyallock, and Skipton, New Zealand. 

DuiOAN, O. B., L.R.C.P., L.R.O.S. Edin.. has been appointed Officer of 
Health for the Borough of Oarlsbrook, Victoria, Australia. 

DuiujYSHiHE, D. E., M.B. Viet. Univ., L.R.O.P.Lond., M.R.O.S., has 
been appointed to act as Resident Medical Officer and Public 
Vaccinator at Yoric, West Australia. 

Forster, A. E. B., M.B. Melb., has been appointed Officer of Health 
for the Shire of Laucefield, Victoria, Austrolia, vice A. G. Keogh, 
resigned. 

Gricgorson, W. j., M.B., Oh.B. Melb., M.R.C.S., has been appointed 
Officer of Health for West Torrens, South Australia. 

QKiri'TTH, A. H., M.D. Aberd., F.R.C.S. Edin., has been appointed 
Honorary Ophthalmic Surgeon to the Royal Infirmary, Manoheater. 

Hakhison, j. W., M.B., Ch.B. Melh., has been appointed, j/ro tern., 
acting Officer of Health and Public Vaccinator at Numurkah, 
■Victoria, Auetraliii. 

Knagm.S, R. L., M.D. Oamb., F.R.C.S. Eng., lias been appointed 
Honorary Demonstrator of Surgical Patiiology by the Council of 
the Yorkshire Oollegc. 

Lawrence, G., M.R.C.B., has been appointed Medical Officer to the 
Chepstow Worltiiouse, vice E. P. King resigned. 

Leaf, Cecu. 11., M.A., M.B. Cantab., F.R.C.S. Eng., has been appointed 
Surgeon to tlio Out-patients at tho Gordon Hospital for Diseases of 
the jiectum, !>ondon. 

MaoVickkr, 0. G-p B.A., M.B. Irel., has lioen appointed Medical Officer 
nnd Piililio ViiccliiaCiir lor tJio Fourth Sanitary District of the Wells 
Union, vice F. Aialden resigned. 

MAUSit. J. II., L.K.O.P. i>oiu!., M.R.C.S., has been appointed Medical 
Officer of IlcalUi, Macclesfield, vice W. R. Etches, resigned. 

Maynk, j. o’ N., L.Ji.C.P. Lond., M.R.O.S., has beenuppomted Medical 
Superlutcndftiit of tlio Brial>aiio Hospital, tiueenslaiid. 

Meachkn, G. N., L.li.U.P. J-ond., Al.R.C.S., has been appointed an 
Assistant House Surgeon to Guy’s Hospital, London. 

Pitt-Tayluu, F. S,, M.B., t'h.B. Viet., has boon appointed Assistant 
Medical Officer to tl»e Mill-road Infirmary, Liverpool. 

PitiNii, A,, L.R.0.1*. Lond., has been appointed Medical Officer at 
Tavoom, QueeuBland. 

Ramsay, J. E., M.B. Lond., has been appointed Health Officer for 
IzmnouviUo, West Australia. 

Reynolds, E. S., M.D., F.R.C.P.Lend., has been appointed an 
Honorary AssisUiiit Physician to tho Royal Infirmary, Manchester. 
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'SlHCLAiR, A. M., M.B., O.M. Aberd., hxa beea appointed Honorary 
Medioal Officer for the Burnley Victoria Hospital, vice A. A. 
Watson. 

■Wood, W., M.H.O.S., L.S.A., has been re-appointed Medioal Officer for 
the Cranswick Sanitary District of the Driffield Union. 


fatawies. 


i'lor further iTtformaiion regarding eaah vacancy reference should be 
made to the adveriisemeni (see Index). 


Ancoats Hospital, Manchester.—Resident Junior House Surgeon. 
Salary £50, with board and wasliliig.—Also Resident Senior House 
Surgeon. Salary £60, with board and washing. 

Bedford Oountf Hospital— Assistant House Surgeon for six months. 
Salai'y at the rate of £50 per annum, with board, lodging, and 
washing. 

BicLFAST District Asylvm.— Locum Tenens Assistant Medical Officer 
for a few months. Salary £3 3s. per week, with residence and 
attendance. 

Berrvwood Asylum, Northampton.-Assistant Medical Officer for five 

J 'ears, unmarried. Salary £150, increasing to £200, with board, 
odglng, washing, and attendance. 

Birkkkhkad and Wirkal Ohildrbn’s Hospital, Woodchurch-road, 
Birkenhead.—House Surgeon. Salary £60, with board, residence, 
and laundry. Applications to Hon. Sec., 20, Chapel-street, 
Liverpool. 

Bikkbnii!£ad Borouqh Hospital.— Honorary Surgeon. 
jjiRKKNHEAD UkIor.— Assistant Medical Officer for the Infirmary, 
Workhouse, and Schools. Salary £80 per annum, with board, 
washing, and apartments. No extra fees.—Applications to the clerk 
to the Guardians, 45, HamUton-square, Birkenhead. 
jUobouSii Asylu.m, Portsmouth.—Junior Assistant Medical Officer. 

Salary £100, with board, lodging, and washing. 

Bradford Royal Ini^irmary.— Dispensary Surgeon, unmarried. 

Salary £100 per annum, with board and residence. 

CJANCiiR Hospital (Prbk), Brompton, S.W.—Two Honorary Assistant 
Surgeons. 

<Jabdiff Infirmary.- Assistant House Physician for six months. 
Salary at the rate of £50 per annum, with board, washing, and 
apartments. 

■CiiNTRAL London Ophthalmic Hospital, Gray’s Inn-road, W.O.— 
House Surgeon, board and residence provided in the Hospital. Also 
Assistant House Surgeon. Salary at the rate of £50 per annum. 
Rooms not provided. 

City Asylum, Birmingham.—Clinical Assistant for tlirce months. 

Board, lodging, and washing provided. 

<3iTY ojf London Lyino-in-Hospital, City-road.—District Surgeon. 
County Asylum, Gloucester.-Third Assistant Medical Officer, un¬ 
married. Salary £105 per annum, with board (no stimulants), 
lodgings, and washing. 

County Asylum, Prestwick, Manchester,—Junior Assistant Medical 
Officer, unmarried. Salary commences at £126 per annum, increas¬ 
ing to £260 by increments of £25, with apartments, board, 
attendance, and washing. 

County Asylum, Whittingham, Lancashire.—Looum Tenens for about 
four or live months, Salary two guineas a week. 

'Dental Hospital of London and School of Dental Surobry, 
Leicester-square.—Demonstrator. Honorarium £50 per annum. 
Essex and Colohiester Hospital, Colchester.-House Surgeon. Salary 
£100 per annum, with board, washing, and residence. 

Evelina Hospital foh Sick Children, Southwark, S,E.—Junior 
Resident Medioal Officer and Registrar. Salary £50, with board 
and washing. 

PISHERTON Asylum.— Assistant Medioal Officer. Salary £120 per 
annum to commence, with board, lodging, and washing. Apply to 
Dr. Finch, Tlio Asylum, Salisbury. 

•Qenkual Infirmary at Qloucilstku and the Glouoicstkrsuibe 
Bye Institution, Gloucester.—Pliysleian. 

Hospital foe Co.nsumption and Diskasics of the Chest, Brompton.— 
Resident House Physicians. Also Assistant Resident Medioal 
Officer. Salary £50 per annum, with board and residence. 
MosPMAL FOR Sick Childrun, Great Ormond-street, Bloomsbury, 
London.—House Surgeon for six months, unmarried. Salary £20, 
with board and residence in the hospital. Also House Physician for 
six months. Unmarried, Salary £20, witli board and residence 
in the hospital. Also House Surgeon to out-patients, for six months. 
Salary 25 guineas. 

King’s Oollegk, London.—Assistant Physician In charge of Out¬ 
patient Children’s Department at Kiiif^s College Hospital, 

Lekd,s Public DispKNSAiu’.-Junior Resident Medical Officer. Salary 
£85, with board and residence. 

DiVEKi'OOL Disi'itNSAKiKS, 34, Moorllelds, Liverpool.-Assistant 
Surgeon, unmarried. Salary £100, with board and residence. 
JJanchester Royal Infirmary. —Resident Surgical Officer for twelve 
months, unmarried. Salary £150 per annum, with board and 
residenoe. 

Mortji-Wesi London Hospital, Kentish Town-road.-Assistant Resi¬ 
dent Medical Officer. Salary at the rate of £50 per annum. 
•Oldham Infib.mary.— Senior House Surgeon. Salary £85 per annum. 
Also Junior House Surgeon. Salary £70 per annum, with board, 
washing, and residence in each case. Atmolntmont for ono year. 
'Rochdale Infirmary and DisPKNaAUY.—House Surgeon, unmarried. 

Salary £80 per annum, with board and residence. 

IloYAL Hospital for DiSKAses of the Chest, Olty-road, London.— 
House Physician for six months. Salary at the rate of £40 per 
annum, with furnished apartments, board, and washing. 

Royal Portsmouth Hospital. —Assistant House Surgeon. Salary £50 
psr annum, with board, lodging, &c. 

Royal South Hants Infirmary, Southampton.—Surgeon to the Ear 
and Throat Department. 

iSEAMEN'a Hospital Society, Greenwich, 8.B.— Physician to In¬ 
patients and a Piiysiclan to Out-patients at the Branch Hospital in 
tlie Royal Victoria and Albert Docks, E. 


Staffordshire General Infirmary, Stafford.—House Surgeon for 
two years. Salary £100 per annum, with board, lodging, and 
washing. Also Assistant House Surgeon. Salary £50 per annum, 
with board, lodging, and washing, 

St. Bartholomew’s hospital Medical School, London, E.O.— 
Assistant Demonstrator of Chemistry. 

St. Saviour’s Union, Surrey.-Seoond Assistant Medio-l Officer at tlio 
Inlirmary, East Dulwlch-grove, 8.B. Salary at the rale of £100 
per annum, Increasing by £10 yearly to £120. with furnished 
apartments, board, and washing, i^pointment sub.iecb to statutory 
deductions. Applications to tue Clerk, John-sbreet West, Bluek- 
frlars road, S.E. 

St. Thomas's Hospital Medioal School, Albert-embankment, 
London.—Lecturer on Plivslology. 

STRA'i“roN Union.—D istrict Medical Officer, South District. Salary £62 
per annum, including travelling expenses. Appointment sub.juot 
to statutory deductions. Applications to the Clerk to the Guardians, 
Stratton Union, Oornwall. 

Surrey County Asylum, Brookwood, near Woking.—Medical Officer 
for about four months. Salary at the rate of three guineas per 
week, with apartments and nil lound. 

Tottenham Hospital. — Junior House Surgeon for six or twelve 
mouths. Honorarium at the rate of £20 per annum, with board, 
residence, and laundry. 

University College, London.—Jodroll Professor of Physiology. 

Warrington Infirmary General Hospital.— Locum Tenens for a 
month. Terms, two guineas weekly, with board and third-class 
railway expenses. 

Westminster Hospital, Broad Sanctuary.—Surgeon and Assistant 
Surgeon. 

Wolverhampton and Staffordshire General Hospital, Woli’er- 
hampton.—Assistant House Surgeon for six months. Honorarium 
at the rate of £50 per annum, and board, lodging, and washing. 


§ir%, Psrriap, 


BIRTHS. 

Dalton. —On June 25th, at Oranmer House, Cambridge, the wife of 
J. H. 0. Dalton. M.D., of a son. 

Fletcher.— On Juno 2l8t, at Harloy-street, W,, the wife of Herbert 
Morley Fletoher. M.D., of a daughter. 

Grkkj.—O n June 26th, at Totland, Isle of Wight, the wife of Mo.jor 
F. J. Grelg, Royal Army Medical CorM, of a son. 

Roberts.— Ou Juno 23rd, at Badlesraere, JBastbourrie, the wife of Aatlev 
Roberts, M.R.O.S., L.U.O.P. Loud,, of a son. 

Spicer.—O n June 16th, at Oamden-road, N.W., the wife of Frederick 
Spicer, M.D., of a son. 

Walter. —On June 26th, at Lythain-road, Blackpool, the wife of R. A. 
Walter. M.R.O.S.. L.R.O.P., of a son. 

Wason.— On Juno 25th, at Burgoyne-road, llarringay, N., the wife of 
Iticbarii Lhewhellln Wason, ALR.C.S., L.U.C.P., of a son. 


MARRIAGES. 

Arnold— CHARLTON.-On June lObh, at Holy Trinity Cliurch, 
Paddington, by the Rev. J. Pilkingbon, Gilbert James Arnold, 
F.R.C.B., The 'Towers, Torquay, youngest son of John Arnold of 
Hill House, Wickwar, Gloucestershire, lo Alice Marion, oiily 
daughter of the late Hartley Charlton, of Worsley, Laiioasliire, and 
Mrs. Hartley Charlton of 7, Westbourne Mansioiia, Westbouriie- 
terrace, W. 

Auden—Bicknell.— On Juno 27th, at Ail Saints’, Notting-hili, W,, 
George Augustus Auden, M.A , M.B., B.O. Oaiitab,, of Bootliatii, 
York, to Constance Rosalie, daughter of the late Rev. R. H. liickneii, 
M.A., Vicar of Wroxham, Norfolk. 

Bower—W iUTLKY.— On June 27th, 1899, nb the parish church, Strotton, 
near Warrington, Harry Edward Bower, M.B., of View Field, 
Strettoii, to May, eldest surviving daughter of Charles Thomas 
Wiiitley, of Wallspit House, Strebton. 

Cantlik—Fakquhak. —On June 23rd, at the Union Ohuroli, Hong- 
Kong, by the Rev. S. H. Walnwright, M.D., of Kobo, Japan, Prank 
Hay Cantlle, M.B., O.M., Swatou, China, youngest son of the Into 
William Cantlie, Keithmore, Dufftown, to Isabella Ann (Aiinio), 
third surviving daughter of Robert Parquhar, Est]., 455, Great 
Western-rood, Aberdeen. (By cable.) American papers plomiQ copy. 

GONIN—Willett.-O n June 22nd, at St. Mark’s uimreh. Brighton, 
Edmund Henri Gonln, M.D., of Toweester, Northamptonshire, to 
Mildred Theyre Willett, younger daughter of George Walter Willett, 

J. P., D.L., of West House, Brighton. 

Larok—Hicks.—O n Juno 22nd, at St, Paul's Church, Hull, by the 
Rev. Robert Large, M.A., assisted by the Rev. G. P. Tamplin, M. A., 
vicar, Robert Emmotb Largo, of Plintham Lodge, Oaksoy, Wilts, to 

K. Philippa Hioks,iate Lady Superintendent of the Nurses’ Odopora- 
tioii, 8, Now Cavendish-street, London, and youngest daughter of 
the Rev. Robert Hicks, late Rector of Kirk Siiieaton, Yorks. 

Sargknt—Sargent. —On Juno 2let, at St. Mary’s, Bryanst.on-sciiiare, 
■W., by the Rev. E. Bray, M.A., Rector of Slnirlwell, assisted by the 
Rev. H. Russell Wakollokl, rector of tbo parish, Hugh Canii 
Sargent, M.11.0.S. Eng., L.R.O.P. Lend,, of 223, Higli-streot-, 
Shadwoll, B., to Emily (Phyliis), widow of the late H. W. Sargent, 
Esq., of Soymour-place, W. 

Saiueant—Kekwioic.— On Juno 28th, at St. Mary’s, Islington, Joiitr 
Predcrick Sarjeant, L.R.0.1’., M.It.O.S., ohlest son of .Totiii W. 
Sar.jeant, of Wellington, to Jane Eleanor, elder daughter of tije lale 
James Watson Kekwielt, of Carlisle. 


DEATH. 

Hughes.-O n Juno 24bb, Philip Vernon Hiiglios, M.R.O.S., L.Il.C.P., 
oklesb sou of the late Philip Hughes, ageii 28, 

N.B,—A fee of Bs. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 







Thb Lancet,] 


NOTES, SHOET COMMENTS, AND ANSWEES TO OOEEESPONDENTS. [Juj-T 1, 1899. 67 


ICfftes, S|orf Cmnnunts, anb' Rasters 
to Comspmtbrato. 

TUB lllllLATIONS Or THE MEDICAL MAN TO HIS ASSIST¬ 
ANT: WHAT IS A PltlVILBGED COMMUNICATION? 

An action for libel WBS recently brought by one medical man agalnet 
another medical man in the course of which the question was raised 
as to what coinmuiiloations can be made by the principal and regarded 
as privllegod to his assistant. In the action in question the defend¬ 
ant told ills assistajit, who was a fully-qualifled medicsal man and 
therefore able to take solo charge ot any case, that he had been called 
to see a patient on whom the plaintiff had been attending until his 
eervioes were dispensed with for drunkenness. This was the 
libel complained of and there is no nooessity to givn further 
details, for the case ended, from a professional point of view, happily. 
The defendant set up a defence that the words complained of, being 
spoken to his assistant, wore privileged—in other words, that the 
relations between liimself and his assistant made it his duty to 
say them. Mr. Justice Uidley, however, scouted the plea, when the 
defendant, by withdrawing all imputation against the plaintiff and 
tendering an ample apology, brought the matter to a termination. 

The law was thus nob laid down, but a remark from the Bench 
Is worthy of the attention of medical men. Mr. Justice Uidley 
said in effect that it was clearly the medical man's duty to 
inform his assistant of the medical nature of the case, but that he 
had no right to say why the previous medical man had been dis¬ 
missed. Ibis easy to see that communications of a medical nature 
between principal and assistant must be privileged. The assistant of 
to-day has to be a qualified man capable of taking sole charge of a 
case anil lb would be an absurdity to put any limitation upon the 
exchange of oonlldeiieos between him and his principal as to the 
ooniUtiou of tholr charge. But for this very reason it is not quite 
easy to to see why a statement mode upon a vital detail in the 
previous management of the case should not be considered privileged. 
It must be clearly understood that wo are not attempting to 
review the Incidents ot the particular ease out of which the action 
Arose, for the defendant made an unqualllied apology and no attempt 
whatever to .justify his words. We are considering entirely sup¬ 
posititious circuinstaiicea when we ask our readers to decide what they 
would consider bo bo their duty in such a position as this. A case has 
suddenly passed from one medical man to another. The second 
medical man learns that tlie llrst one has been dismissed for a serious 
error in judgment, say, or In taste, or (on the contrary) through the 
caprice ot the patient or the patient's friends. Should he toll his 
<iuallfied assistant, to whom ho may have to delegate tho care of the 
case, why tlie previous medical man was no longer in attendance ? 

In our opinion ho should, and wo think so although Mr. Justice 
Itldley does not consider that such communioations are protected under 
tho plea of privilege. In taking over a case from another medical man 
surely the treatment that has gone before may he of considerable 
influence upon future treatment. Any circumstance whatever that 
may help to gauge the quality and value of the medical treatment 
already received constitutes important knowledge to the medical man 
in charge of the case. Medical men havo before now suddenly been 
asked to discontinue their treatment because they would not permit 
gross interference with their instructions on the part of meddling 
relatives. A more e.Ktreme example of a sudden cessation being put 
bo a practitioner's aervioes through no fault of his own but, on the 
contrary, through tlie very serious fault of the patient aud liis friends 
has been chronicled in tho press. In this instance a medical man 
was discliarged from attendance upon a case because he persisted 
in considering it to lie of a nature making notillcation under tho 
Infectious Diseases (Notilication) Act inciimbont upon him. Tho 
liimily of the patient, lioing for business reasons extremely 
lotli to admit the presence of an infectious patient upon their 
premises disputed the diagnosis and dismissed the medIciU 
man, hoping to obtain elsewhere an opinion tallying with 
their own convenient pathological views. In both these 
■circumstances, just as much as where tho medical practitioner has 
lioen discharged for some fault, it Is most important that whoever 
succeeds lo tho care of the caso should know ail that has gone before. 
No one can say precisely wl>ut fact may or may not bo essential to the 
diagnosis and treatment of a case, and when a principal hands the 
care of a case over to an iissistaiit it will be his duty to tell him 
v'vcrytliliig that he believes may help to guide him. 

TUB DUB LIMITATION OF NUIISING. 

To tho EditoTi of Thb Lancet. 

iSius,—At tho present time, when so much Is being done to suppress 
■Miiqualiliud practice liy the General Medical Council, and when medical 
men are considered guilty of unproreBsional conduct In employ*’'K 
i|ualifled assistants, one roads in the British Medical Journal with 
some little surprise of the report of tho meeting of tho London Scliool 
Nurses' Society, where one lady states that tho admitted alms of tho 
society are that the nurses shall attend to the minor ailments and to 
tlie cleanliness of the children. If this attendance on tho part of 


the nurses is not under the direct supervision of a qualified practi¬ 
tioner It is conduct of which the General Medical Council should, 
I submit, take cognisance. Again, the remarks of Mr. Carter, 
thougij he only oomparos the diagnostic powers of a nurse in 
comparison with the poor women amongst whom she works, 
still, I think one would nevertheless Infer from hie remarks 
that one of the functions of the nurse in the ordinary course of her 
duties is diagnosis at an early period In the stage of disease, at a time 
when the moat experienced practitioner linds diagnosis most difficult, 
and biierefore attributing to nurses powers which they do nob possess. 
Lord lleay's remark re the child with diphtheria corroborates my belief 
that the nurses’ functions belonging to this society are such as can 
hardly be distinguished from tlinee of the qualified medical practitioner. 

I am, Sira, yours faithfully, 

Hastings, June 24lb, 1899. F. W. Collingwood. 

THE LIGHTING AND HEATING OF THE LYING-IN 
ClIAMBBIi. 

To the Editors of The Lancet. 

Sins,—Will you kindly Inform me whether you see any ob.jectlon to 
the use of the electric light in the lying-in room or afterwords—tho 
Idea being that that method of illumination is injurious to an Infant’s 
sight ? Do you think a gas stove is an unhealthy means of heating 
a room under the like circumstances in the interest of the child ? 

I am. Sirs, yours faithfully, 

June 26th. 1899. 0. 

*** There is no objection to the use of electric light in the lying-in 
room If the baby’s eyes are not unduly exposed to its glare. A gas 
stove, even if It is a well-constructed stove and the room Is properly 

entllated, is not a method of heating to be recommended for a place 
where a baby is kept. The air is apt to become unduly dry.—E d. L. 

WHAT IS AD.VEllTISEMENT? 

To lh£ Editors oj The Lancet. 

Sirs,—N ow that the members of the General Medical Counoil are 
thinking of some means to remedy the too great amount of advertising 
among members of the medical profession the following cutting from 
a weekly popular papor may be Interesting ;— 

How Doctors Advertise. 

The keen-eyed stranger sidled up to the tall man who was 
hurriedly looking through his letters. 

“Beg pardon, sir,” he said, “but if I am not mistaken you are 
one of the physicians of the great author who Is lying dangerously 
ill?" 

“ I am,” remarked the toll man. 

“Thank you,” said the stranger. "Then I assume that yours is 
one of the names that appear on the hourly bulletin ? ” 

“It docs,” said the tall man. 

“Thank you again,” said the stranger. “Aud now, what I want 
to suggest is that you permit me, for a iiandsome compensation of 
course, to add those words at the bottom of each bulletin; ‘Use 
Bulger’s Blood Bitters ! They fight off disease ! ’ ” 

“ Sirl ” roared the tall man, trembling with indignation, “those 
bulletins are not advertisements ! ” 

“.Aren’t they ?’’ screeched the peppery stranger. "Then take 
your own name oft ’em 1 ” 

And be stalkedAway, leaving the tall man speechless with rage. ^ 

Besides bulletins like this we often see in the daily papers notices 

to the offect that "Doctor -has removed from 18, -street, to 

24,-road,” or that “ Professor —— has left town till the 29th.” Of 

course, the grievance is not about coses like the above. Tho fault is 
with the poor and struggling medical men who are rather to be pitied 
for being forced to resort to such means of becoming known. But 
what about those advertisements ? Is there nothing unprofessioiial in 
this method of bringing one’s naine before the public ? Let the leaders 
of the profession sot the exnmplo first, then it will be time to set forth 
the precept. I am. Sirs, yours faithfully, 

June 24bh, 1899. Faihplay. 

RE TUB MEETING (IN OPPOSITION TO THB MIDWIVES BILL) 
AT WEST HAM HOSPITAL ON JUNE 15Tn. 

To the Editors Oj The Lancet. 

Sirs,—A llow me to direct your attention to tlie faot that in your 
report of the above the two resolutions passed aiui Mi'. George Brown’s 
.'peecii are “ conspicuous by tlieir absence.” I consider, Sirs, that such 
a largo and ropresentativo meeting of iiiedioal men deserves better 
treatment at your hands than to liavo its resolutions ignored, nor, Sirs, 
is onr souior Direct Iteprcseiitativo sucli a nonentity that no atteinpU 
should have been miule even to epitomise Jiis eloquent iltteranoes on 
till} occasion in quo-stion. I trust that you will make soma ntoiiement 
in your next issuo either by publishing the resolutious and speech 
in question or else inserting this letter. I shall feol obliged for an 
oiirly reply, which shall bo duly presenled to the next meeting of our 
society. 1 am, Sirs, yours faithfully, 

M. IIOUUUTON, 

Hoii. Secretary, East Suburban Medical Protection and 
Juno26tb, 1899. Medico-Ethical Society, Limited, 

*■«*■ The resolutions in question (see p, 63) were crowded out ot our 
necessarily abbreviated report. Will Mr. Houghton be so good as to 
consider this the early reply which he seeks,— Ed. L. 
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THE REMOVAL OP OUTGROWTHS PROM THE NASAL 
SEPTUM, &a 

To the Editors of The Lanobt. 

Sirs,—I should be much obliged Jf one or move ol your experienced 
readers would be Itlnd enough to say in your valuable columns what 
at the present time are considered the Indications tor removal of out¬ 
growths from the nasal septum an<l the oontra-indicatlona, Also, what 
are the unpleasant results liable to fellow. I refer especially (o the 
question of the comfort or discomfort from the presence of scar tissue 
on the septum. Where there are present at the same time '‘spurs" 
and hypertrophy of the membrane covering the inferior turbinated 
hone is it better to attack first the septuvn or the turbinated ? Also, 
are tonsils generally removed nowadays by the guillotine In child¬ 
hood and adult age or is some other means preferred ? 

I am, Sirs, your faithfully, 

June 8th, 1899. An Exii.e. 

THE BEST BOOKS OP REFERENCE FOR THE MEDICAL 
ADVISER TO A LIFE INSURANCE COMPANY. 

To the Editors of Thk Lanobt. 

Sirs,—W ill you please tell me what books are the best antborlties for 
the medical adviser of a life insurance office to consult ? 

I am, Sirs, yours faithfully, 

June Slst, 1899. PnoanKS.s. 

“The Medical Handboolc of Life Assurance,” by Dr. J. E. Pollock, 

is the best known book and is thoroughly practical and reliable. Our 

correspondent should also read Dr. de Ilavilland Hail’a "Medical 

Examination for Life Assurance."— Ed. L. 

A PUZZLING CASE. 

To the Editors o/Thb Lancet. 

Sirs,—I shall be obliged It you will bring the following before 
the notice of your readers who may be kind enough to assist me 
la the matter of diagnosis and treatment. A girl, aged 18 years, 
Is under my care suffering from advanced phthisis. Within 
the last week she has had u^dema of both feet and ankles and 
owing to her debilitated condition has been forced to remain in 
bed. The codema has disappeared, but she suffers agonising 
pain in all the toes which is located at the tips and plantar 
surface. I can find no evidence of any ulceration or clubbing of the 
digits. The pain is now so severe that morphia has to be given 
frequently. As regards looal treatment, menthol, belladontia, lead and 
opium lotion, and other remedies hav'e been tried without any effect 
whatever and morphia is the only drug of any avail. I have had the 
opportunity of seeing many cases of phtlilsls and cannot recollect ever 
meeting with a similar condition or one exhibiting so greaba degree of 
suffering. Any opinion of your readers as to the nature of this trouble 
will be gratefully received'by, 

Yours faithfully, 

Perplexeu. 

PS.—There is no foot-drop. Am I right in concluding that this is a 
case of tuberculous peripheral neuritis V 

THE DISUNITED PROFESSION. 

To the Editors of The Lancet. 

SiB.S—Now that the holiday season is approaching many medical 
njen will experience great difficulty In securing the services of locum 
tenents and cpialifled assistants, while not every practitioner is in a 
position to pay the remuneration now asked for such serviceK. In 
these circumstances it would appear that unless they are to forego 
their vacation altogether some general practitioners will have to adopt 
the system in vogue in the higher ranks of Iho profession (and also. I 
believe, in America and on the Continent) and leave their practices 
entirely in the bands of their medical neighbourM. 

The abolition of unqualified assistants, while it has led to tlie present 
difficulty of securliigtemporary aid, has at the same thne removed most 
of the objections to the adoption of such a system. I believe that the 
use of unqualified men as adjuncts to practice has morathan any other 
one cause conduced to the ijresent disorganised state of the rank-and- 
file of our profession. As soon as a man got estaldlsbed In a locality 
his whole object became to keep others out i and to attain this oii ject 
he roads his unqualified assistant, whom he hired at a cheap rate, 
attend all and sundry for little fees or none rather than let another 
man get a footing in the district. Instead of cultivating friendly rela¬ 
tions with his medical neighbours ho kept them at a distance and 
himself remained aloof from them. Hence much of the jealousy, dis¬ 
union, and disorganisation which exists in the profession. 

But now all this is changed. No longer able to rely on cheap un- 
i.|uallfied assistance, medical men will Jiav'e to depend on one another 
for aid if they require a few days’ relaxation and this will beget more 
friendly relations. I am, Sirs, yours (aitlifiiHy, 

Oanonbury-square, N., June 2ath, 1899. Henhv George Di-xon. 

P.S.—As an agitation lx being raised against the employment of un¬ 
qualified dispensers by medical men It is a niatter worthy of considera¬ 
tion by the latter whether they should not unite in a given locality and 
open a chemist’s shop for UiemselveH with a paid qualified manager to 
dispense thclrmediclnea under their own siiporvisioh. In iiiatiy cases 
I believe this would be feasible and would prove to be the geim of a 
provident dispensary under the solo and immediate control of the 
medical men and without the Intervention of any lay committee. 


THE SALE OF POISONS BY UNLICENSED PERSONS, 

To the Editors of The Lanobt, 

Sirs,—I hasten to call the attention of my medical brethren of the 
three kingdoms to the cruel treatment which I have received in ray 
honest efforts to prevent the sale of poisons by unlioonsed parsons in this 
country. On Feb. 13th last a hardware man In Mlltown-Malbav gave my 
eon a glass of carbolic aold instead of a glass of turpentine. I reported 
the matter confidentially to the Inspector under the Pood and Drugs 
Act, who disclosed my name to the shopkeeper, who iu turn marked an 
action against me and obtained damages of £50 from a common Jury of 
the city of Dublin, though I and my son and a boy named Malone 
proved that we got carbolic aold. I ask whether there is any pro¬ 
tection to be given to the public at the hands of unlicensed persons 
distributing poisons wholesale, and if supported by my medical 
brethren I intend to move for a new trial on the grounds of misdirec¬ 
tion hy the judge. I am, Sirs, yours faithfully, 

M, O’fliUEN, M.D, liU.l. 

Miltowa-Malbay, co. Clare, June 25fh, 1899. 


Msfate.—The error should be pointed out to the publishors, so that, 
firstly, it may not occur again next year, and secondly, that if the in¬ 
correct description is referred to by anyone it will be possible to say 
that the only practical step towards remedy (the directories being 
already in circulation) has been taken. 

Enquirens.—Thoi degrees are given >mder different circumstances by 
most or all universities. Most universities issue a calendar wherein 
the names of their graduates can be found. There is no compilation 
from these calendars of the names of persons possessing the degrees 
mentioned. 

Country Practitioner must abide by the bargain which he has made 
unless the other party to the agreement consents to release him 
from its condition. This may seem hard and in the particular case 
unreasonable, but the general principle must be maintained. 

F. P.—We agree with our correspondent’s views, but the particular 
e.xamplo is not one that calls for publication. 

ErsearcA, An analysis of the fluid shows it to bo an infusion 

of seaweed or bladder wrack. 

P. I’, is requested to send his name and address for the Information 
oE the editors only. 

Communications not noticed iu our present issue will receive attention 
in our next. 


METEOROLOQIOAL READINGS. 

(Taien daily at S.S0 a-n. by Steuard’s Inatrwnents.) 

Tbm Lavoez Office, June 29th, 1899. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

HONBAT (3rd).— London (2 p.M.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 P.M.), St. George's (2 P.M,), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 p.M.), Chelsea (2 P.M.), 
Samaritan (Qynrecologloal, by Physicians, 2 P.M.), Soho-square 
(2 P.M.), Royal OrthopEcdio (2 P.M.), City Orthopiedto (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), Loudon 
Throat (2 P.M.). 

TUESDAY (4th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy'o 
(1.30 p.M.i. St. Thomas's (3.30 P.M.), Middlesex (1.30 P.M.), West¬ 
minster (2 P.M.), West London (2.30 P.M.), Universlrtr College 
(2 P.M.), St. George’s (1 p.m.), St. MarVe (1 p.m,), St. Mark’s 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 V.M.), London Throat 
(2 P.M. and 6 p.m.), Royal Ear (3 p.m.). 

WEDNESDAY (6tb).— St. Bartholomew’s (1.30 p.m.), University College. 
(2 P.M.), Royal Free <2 p.m.), Middlesex (1.30 P.M.), Oharlng-oross 
(3 p.m.), St. Thomas’s (2 p.M.),Ia)ndon (2 P.M.), King’s Oolkige (2 P.M.), 
St. George's (Ophthalmic 1 P.M.), St. Mary's (2p.m.), National Ortho- 

S EEdio (10 A.M.k St. Peter’s (2 p.m.), Samaritan (2.30 P.M.k Ot. 

rmond-streot (9.30 a.m.), Qt. Northern Central (2.30 p.m.). West¬ 
minster (2 P.M.}, Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
Cancer (2 p.m.). 

THURSDAY (6th). —St. Bartholomew’s (1.30 P.M.), St. Thomas's 
(3.30 P.M.}, University College (2 p.m.), Oharing-oross (3 p.m.), St. 
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Qeorge's (1 p.u.), London (2 p;m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), et. Mare’s (2.M P.M.), Soho-sguare (2 p.m.), North-West 
London (2 p.m.), (jheleea (2 p.m.), Gt. Northern Central (Gynasoo- 
logical, 2.30 P.M.), Metropolitan (2.30 P.M.), London Xhroat (2 p.m.), 
St. Mark’s (2 P.M.). 

FRIDAY (7th).—London (2 p.m.), St, Bartholomew's (1.30 P.M.), St. 
Thomas's <3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), 
Oharing-croBS (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), 
St. Mary’s (2 p.m., Ophthalmlo 10 A.M.), Cancer (2 P.M.), Chelsea 
(2p.m.), Qt.Northern Central (2.30 p.m.), West London(2. 30 p.m.), 
London Throat (2 p.m. and 6 P.M.). 

SATURDAY (8th).—Koyal Free (9 a.m. and 2 P.M.). Middlesex (1.30 p.m.), 
St. Thomas’s (2P.H.), London {2 p.m.), Unlverelty College (9.16 p.m.), 
Obarlng-oroes (3 p.m.), St. George’s (1 p.m.), St. Mary's (10 p.m.), 
London Throat (2 p.m.). 

At the Boyal Bye Hospital (2 p.m.), the Boyal London Ophthalmic 

8 0 A.M.), the Boyal 'Westminster (jphthalmlc (1.30 p.m.), and the 
entral London Ophthalmic Hospitals operations are performed dally. 


Letters relating to the pubUoation, sale, and advertising de¬ 
partments of Thh Lanobt sJumld be addressed "To th$ 
Manager.’' 

We cammt imdertake to return MSS. not used. 


MANAGER’S NOTICES. 

THB INDEX TO THE LANCET. 

The Index to Vol. I. of 1899, 'which was completed with 
the issue of June 24tb, and the Title-page to the Volume, are 
given in this number of The Lancet. 


VOLUMES AND CASES. 


SOCIETIES. 

WEDNESDAY (5th).—O bstmiuoai Sooiktt op Lotoon. — 8 p.m. 
Specimens will be shown by Dr. Lewers, Dr. Ledlard, and Mr, 
Gilford (Introduced by Mr. Target!.). DemonstrationProf. A. 
Thomson i On the Sexual DilTereuoea of the Fcntal Pelvis. Papers :— 
Dr. Lewers: A Case of Persistent Mento-posterior Position of the 
Face in which the Child was delivered Alive by the Axls-traotioa 
Forceps.—Dr. Savory i Notes on a Case of Puerperal Eclampsia. 

FRIDAY (7th). — OPHTHAlMOLoaiOAL SoCtKTY OP THE UNITED 
Kingdom. P.M. Oases and Specimens. 8.30 p.m. PapersMajor 
H. Herbert, I.M.8.: Changes In the Oonjunotiva produced by 
Chronic Inflammation (with lantern slide demonstration).—Mr. 
Kockliffe and Mr. Halnworthj Penetrating Wound of the Orbit 
with Traumatic Meningitis, Itecovery. Annual General Meeting, 

SATURDAY (8th).— Anatomioat, Society op Great Bhitais and 
Ikkland (Anatomical Soliools. New Museuma, Cambridge).—2 i*.jM. 
Speeimous and Exhibits will be shown by Prof. J. Musgeove, Prof. 
T. Wardrop Griftibh, Prof. S. Martin, Prof. A. 0. Haddoii, Prof. A. 
Birmingham, Dr. B. J. Berry, Mr. W. L. H. Duckworth. Papers 
and Lantern Demonstrations : Prof. A. M. Paterson; On Perfora¬ 
tions of the Parietal Bones (with exhibition of Bpecimeiis).—Dr. H. 
Gadow: On Intercalation.—Mr. 0. B. Lockwood j The Lymphatic 
System of the Appendix Vermitormis.—Dr. O. J. Patten; B.xhibl- 
tlon of Slides showing the Form and Position of the Abdominal and 
Thoracic Viscera In the Lemur.—Prof. J. Symington; A Note on 
the Thymus of the Koala.—Dr. W. H. Gaskoll : The Meaning of 
Giant Fibres.—Prof. Mncalister: Cephalic Index Curves of TOOO 
Egyptian Skulls.—Dr. Barclay Smith; Scaphocephaly.—Mr. N. B. 
Harman; The Palpebral and Ooulo-motor Apparatus of Fishes.- 
Prof. 0. Addison; Tables and Illustrations of a Hosearch on the 
Topoeraphioal Anatomy of the Abrlomhial Viscera.—Mr. H. 
Higgins: The Movements of the Kneo-joinb. 

LECTURES. ADDRESSES, DEMONSTRATIONS. Sco. 

MONDAY (3rd).— Wkst London Pobt-Graduatb Ooursb (West 
London Hospital, W.).—6 p.m. Dr. Turner: Demonstration of 
Nervous Diseases, 

TUESDAY (4th).—N ational Hospital pom tub Pabalysed and 
liriLKPTio (Bloomsbury).—3.30 p.m. Dr. J. Taylor: Klectrical 
Testing. 

WEDNESDAY (6tll).— MiiiacAL Qkaduat'ks’ Ooij.tioic (22, Chenles- 
stroot).—6 p.m. Dr. U. Tilley: Deraonetcatlon of Selected Oases 
(Throat and Nose Diseases). 

St. John’s Hospital in)R Disea.ses of the Skin (Lelcester-square, 
W.O.). — 4.30 P.M. Dr. Bddowes: Acne, (Postgraduate Course.) 

THURSDAY (6th).— The Hospital for Sick Ohiijjkkn (Gt. Ormond- 
Btreet, W.O.).—4 p.m. Dr. Garrodi Demonstration of Selected 
Oases. 

Ohabing-orobs Hospital'.— 4 p.m. Dr. Waterhouse i Demonstration 
of Surgical Cases. (Post-Graduate Class.) * 

Wkst London Post-graduatk Oouubb (West London ftospltal, 
W.).—6 P.M. Mr. H. L. WilUaius: Lesions of the Teeth and their 
Treatment. 


EDITORIAL NOTICES, 

It Is most important that communicationB relating to thk 
Editorial business of The Lanobt should be addressed 


Volumes for the first half of the year 1899 will bo ready 
shortly. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Oases for binding the half-year’s numbers are nowready. 
Oloth, gilt lettered, price 25., by post 2.?. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO BUBSORIBBRB. 

Will Subscribers please note that only those subsoriptiomi 
which are sent direct to the Proprietors of The Lanobt 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For thb United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 

Subscriptions (which may 
payable in advance. _ 


To thb Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months ... ... 0 8 8 

commence at any time) are 


SUBSORIBERB ABROAD ABE PAKTIOULARLY REQUESTED 
TO NOTE THH RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


ewolusively “ To the Editors,” and not in any case to anj 
gentleman who may be siipjiosed to be connecited with th€ 
Editorial staff. It is urgently necessary that attention b< 
given to this notice. _ 

It is cspeoially requested that early intclligenee of local events 
having a medioal interest, or whioh it u desirable to bring 
under the notice of the j'rofvssion, may be tent direct te 
this O^ice. 

Leaiures, original artialcs, and reports should be mriiten on 
one side of the paper only, AND WHEN accompanied 
BY BLOCKS IT IS REQUESTED THAT THH NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authentioated by the tia/mes and addresses of 
their writers, not neoessarily for publioation. 

We oan/not presoribe or recommend practitioners. 

Loeal papers containing reports or news paragraphs should bt 
marked and addressed “ To the Sub-Lditor," 


During the week marked ooplee of the following newepapen 
have bean received: Manchester Courier, Birmvighaui Argus, 
Yorkshire Jlerald, Walsall Free Press, Public llcalih h^arincer. 
Science Siflings, Glasgow Herald, Manchester Guardian, Dundee 
Advertiser, Halifax Guardian, Shejjleld Daily Telegraph, Western 
Mail, Norfolk Daily IStandard, Times oj India, Pioneer Mail, 
Faster,I iioriiing Hews, York Daily Herald, Liverpool Daily l^o.'t, 
Scots,iMU, Uiccaler Daily Post, Cornish Post, Citizen, Architect, 
Jiuilder, PrisM Mercuri/, Hrighton Gazette, Pearson’s Weekly, 
Leeds Mercury. JUackpool Gazette, City Press, Yorkshire Post, East 
Anglian Daily Times, Hertfordshire Mercury, Mining Journal, 
Reading Mercury, Dundee Courier, Dorset Record, Surrey AdveTiiscr, 
Local aouemment Chronicle, Daily Messenger (Paris), Lancoshiie 
Post, Hearth and Home, Eamet tress. Local Govenimezd Journal, 
Weekly Free Press and Ab<rdecn Herald, Australasian Medical 
Gazette, Sunderland Daily Eel o, Kensington A'l-uis, Sanitary Record, 
Kettering Guardian, Rugby Times, Yorkshire Gazette, Clarion, 
JIHdgcnd Chronicle, Daily Hewa, British Wrkly, Obaw Times, Bath 
Argus, Glortccster Chronicle, Evesham .standard, LivcrpoolJouTnal of 
Commerce, do., do. 
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ACKNOWLEDGMENTS OF LETTEES, ETC., RECEIVED. 


[July 1,1899; 


Oommtmications. Letters, &e., have been 
received from— 


A. --Dr. 0. T. Andrew, Aberdeen; 
Anderson’s College Medioel 
School, Glasgow, Acting Secre¬ 
tary of; Anatomical Society of 
Great Britain and Ireland ; A. G.; 
Dr. S. AI. Alofntara, In Ouairo, 
South America; Dr. J. Althaus, 
Lond.; Anooats Hospital, Man¬ 
chester, Secretary of. 

B. —Dr. W. 0. Boaanquet, Lend.; 
Mr. 0. S. Bowber, Newport; 
Mr. 0. Blrohall, Liverpool; 
Borough Asylum, Portsmouth, 
Medical Superintendent of; Dr. 

J. M. Bennett, Liverpool; Mr. 
H. A. Ballance, Norwich; Messrs. 
Burroughs, Wellcome and Oo., 
Lond.; Mr. A. J. Brodio, Wisbooh ; 
Mr. H. G. Barnett, Croydon; 
Bedford County Hospital, Secre¬ 
tary of ; Mr. P. E. Bennett, Lond.; 
Birmingham Daily PoH; Brad¬ 
ford Boyal Infirmary, Secretary 
of; Messrs. 0. Barker and Sons, 
Lond.; Birkenhead Borough Hos¬ 
pital, Secretary of; Messrs. 
Blampey Bros., Lond. 

0.—Dr. M. O. Coleman. Surbiton ; 
Cortland Wagon Co., Lond.; 
Cardiff Infirmary, Secretary of; 
County Asylum, Prestwiob, 
Secretary of; Cambrian Steam 
Navigation Co., Aberystwith; 
Cambridge Graduates' Medical 
Club, Hon. Secretary of; Dr. 
J. A. Claiborne, New York; 
Mr. B. Treacher Collins, Lond.; 
Mr. A. H. Oheatle, Lond.; Messrs. 
J. and A. Oburcliitl, Lond.; Dr. 
B. J. Coulter, Clifton; Mr. B. 
Ouffe, Woodhall Spa ; Mr. E. A. 
Clarke, Duklnfield. 

D.“Mr. W. G. Dickinson, Lond.; 
Dr. B. B. Dyer, Alloa; D. F.; 
Mr. T. Dixon, Lond.; Mrs, Dash- 
wood, Somerby; Dr. H. B. 
Daniell, Herne Bay; Messrs. 
Date, Beynolde, and Co., Lond. 
B.—Dr. C. R. Blgood, Windsor ; 
Mr. F. G. Ernst, £x>nd. 

F. —Mr. B. Foskett, Loud.; F. J. A.; 
Fishorton House, Salisbury, 
Medical Superintendent of; Dr. 
W. B. Fergusson, Palnswiok. 

G. —Dr. Earl Orube, Neuenahr; 
Sir Walter Gilbey, Lond.; Mr. 

H. H. Graham, Lond.; Great 
Eastern Railway Oo., Lond., 
Continental Traffic Manager of; 
Mr. A. B. W. Garrett, Learning- 
ton. 

H. — Mr. R. Helnekey, Lond. ; Hull 
Advertising Agency ; H. P. G.; 
Mr. J. Heywood, Manchester; 
Mr. A. Holbig, Lond.; Dr. G. 
liersohell, Lend.; Mr. J. Hollo¬ 
way, Irfmd. 

J.— Dr. N. B. Jenkins, Knoxville, 


U.S.A.: Jenner Institute of Pre¬ 
ventive Medicine, Lond.; Mr. 

G. R. Jones, Manchester. 

S. —Mr. Richard Kershaw, Lond. 

L. —Dr. W. Lockwood, Halifax ; 
Mr. J. H. Lamprey, Brookley; 
Mr. H. E. Lewis, Lond.; Dr. 
A P. Luff, Lond.; Mr. P. G. 
Lodge, Lond.; Messrs. Lelsler, 
Book Bros., and Co., Manchester ; 
London Qersap Oo., Lond.; Dr, 
B. 8. Lee, Seollsberg, Switzer¬ 
land ; L. G. D. 

M. —Mr. J. T. J. Morrison, Bir¬ 
mingham ; Mutual Reserve Fund 
Life Assurance, Lond.; Maltlne 
Manufacturing Oo., Lond.; 
Manchester Royal Infirmary, 
Secretary of; Medical and Sur¬ 
gical Review of Reviews, Load.; 

M. B. G,; Dr. P. More, 
Kettering; Dr. It. Martin, Gil¬ 
ford. 

N. —Mr. G. P. Newbolt, Liverpool; 
Navy, Director-General of. 

P.— Mr. J. T. Perry, Stratton ; 
Mr.F. B. Plrkis, Nutfield; Messrs. 
Parke, Davis, and Co., Lond.; 
Mr. M. H, 0. Palmer, Newbury ; 
Mrs. Prentice, Orayford ; Public 
Health Offices, Blackpool, Curator 
of; Mr. Y. J. Pentland, Bdln- 
burgh. 

R.~Mr. B. J. Reid, Lond.; Dr. 
D. G. Ross, Selkirk, Manitoba; 
Messrs. Randall, Williamson, and 
Co., Lond.; Royal College of 
Surgeons In Ireland, Registrar 
of; Mr. H. Botham Robinson, 
Lond.; Rehman Publishing Go., 
Lond.; Royal South Hants In¬ 
firmary, Southampton, Secre¬ 
tary of: Royal Victoria Hospital, 
Bournemouth, Secretary of. 

8 .— Mr. T. W. Smith, Lond.; Mr. 
J. B. Sharpley, Klrton Lindsey; 
Solid Soup Syndicate, Walsall; 
Dr. G. B. Smith, Nairn; Surrey 
County Lunatic Asylum, Brook- 
wood, Medical Superintendent 
of; Mr. A. Stenhouse, Glasgow; 
Mr. F. W. Sears, Lond.; Spring- 
field House, Bedford, Medical 
Superintendent of; St. Anilrew's 
Hospital, Northampton, Secre¬ 
tary of; Society of Apotlieoarlos 
of London, Secretary of; Sanitary 
Institute, Secretary of; Dr. D. 
Sommerville, Lond,; Saarbach’s 
News Exchange, Mayonce; Mr. 

H. R. Salmon, Lond.; Messrs. 
Street and Oo., Lond.; Mr. C. F. 
Sutton, Holmes Chapel; Surgeon, 
Leeds; Sanitary Inspectors' 
Bxamlning Board, Hon. Secre¬ 
tary to; Messrs. Street Bros,, 
Lond.; Mr. E. B. Sulemani, Camp 
Gaudevl. 

T. —Mr. L. Tftllerman, Lond.; Mr. 


B. F. Tomlin, Lond.; Taimton 
and Somerset Hospital, Account¬ 
ant of; Tottenham Hospital, 
Director of. 

tJ.—Messrs. Uhthoff and Co., Lond. 

V. —Messrs. Vyse and Hill, Stoke- 
on-Trent. 

W. — Mr. S. Wand, Leioester; West 


Bromwich District Hospital, 
Secretary of: Messrs. 0, Wright 
and Son, Wirkew'orth; Messrs. 
J. Wright and Co., Bristol; Dr. 

0. P. White, Leeds; Messrs. 
Willing, Lond.; Dr. 0. Warden 
Birmingham. 

Y.—Dr. E. W. Young, Harlow. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. B. R. Anderson, Fern Hill; 
A. 0. F.; Mr. H. Atthill-Onitt- 
well, Hallaton; Mr. F. 0. Allen, 
Dudley; Mr. D. E. Anklesarla, 
Mabeekanthn, India; A. 0.; Mr. 
J. E. AndortOD, New Mills; Mr. 
G. J. Arnold, Lond.; Messrs. B. 
Archer and Oo., Great Malvern ; 
Dr. Anderson, Olitheroe ; Alpha, 
Hackney; Apollinaris Co., Lond. 

B. —Mr. W. Bernard, Londonderry ; 
flerrywood Asylum, Northamp¬ 
ton, Clerk of; Mr. A. H. Ball, 
Bromley; Messrs. F. B. Benger 
and Oo., Manohester; Messrs. 
Brady and Martin, Newcastle-oii- 
Tyne; Boz., Lend.; JHnningham 
Daily Gazelle, Proprietors of; 
Mrs. B.; Dr. G. G. Botbwell, 
Bideford ; Birkenhead and Wlrral 
Children’s Hospital, Secretary of. 

0.—Messrs. T. Christy and Co., 
0. B. M.; 0. R. O.; 0. W. 0. 

D.— Mr. G. Dalton, Lond.; Messrs. 
Davies and Rhys, Aberdnre ; Dr., 
Manchester; D. F.; Doctor, 
York; Dr. T. Dewar, St. Helen's 
Auckland. 

B.— Mr. W. G. Bvans, New Quay, 
South Wales ; B. G. S. S.; Messrs. 
Bvans and WormuU, Lond. 

F. —Messrs. Fletober, Fletoher, and 
Co., Lond.; FIsherton Asylum, 
Salisbury, Medical Superin¬ 
tendent of; F. B. W. F.; 
F. A O. F. 

Q.—Mr. J. W. Gunnls, Longford; 
Mr. M. B. Gorman, Birmingham ; 
Mr. J. Godfray, Jersey; Mr. A. 
Gardner, Glasgow; G, 0. H., 
Lond.; Dr. T. Greer, Belfast; 
Greenock Infirmary, Secretaryof, 
H.-Dr. R. Hamilton, Douglas, 
Isle of Man; H. H. F.; H. L.; 
Hulme Dispensary, Manohester, 
Secretary of; Sir P. Seymour 
Haden, Alresford ; Miss J. Q. Hor- 
wood, Aylesbury; Herring, Not¬ 
tingham ; Lady Charlotte Home, 
Ventnor; Messrs. Hastings Bros., 
Lond.; H. W.; Messrs. Hertz and 
Oollingwood, Lond.; Mr. W. H. 
Horton, Ohasotown. 

J. —Mr. J. Jarman, Leicester; Dr. 
Johnston, Aberdeen; J. G. T; 
J. W. G.; J. H.; J. J. L.;J. J. H. 

K. —Dr. A Kay, Motherwell : Mr. 

R. Knowles, Haslingden ; Messrs. 
Keith and Oo., Edinburgh; 
Krontbal Co., Lond.; K., Loud.; 


Mr. J. B. Kelly, New York; 
Kilbiirn, itc., Dispensary, Secre¬ 
tary of. 

L— Sonhor M. A. do Lacerda, Alde- 
gallega do Ribatejo, Portugal; 
Mrs. A. J. Lappln, Gilford, Ire¬ 
land. 

IQ.—Dr. J. F. D. Macara, Dur¬ 
ness ; Mr. 3. Mackey, New¬ 
castle ; Mr. W. A. Musb^, Lond.; 
Messrs. Morris and Edwards, 
Nantlle Vale ; Dr. 0. Maemaster, 
Blxter; Messrs; W. Mortimer 
and Son, Lincoln; Messrs. Mac- 
George and Co., Lond.; M. B.; 
Mr. B. B. Maddox, Lond.; Hr. 
Monks, Wigan. 

N. —Nurse, Chelmsford; Northern 
Medical Association, Glasgow. 

O. —Mr. J. W. Orr, Wollaston ; Dr. 

L. O'Olery, Olonhilty. 

P. —Dr. W. H. Pucker, Oressage ; 
Dr. P.; Principal, Lond.; Mr. 
A. M. Peart, Newcastle. 

R. —Dr. Ross, Middlesbrough-on- 
Teos; R. M. P. L.; R. B. A B.j 
R. W.; R. K. D.; Dr. J. G. 
Roboitson, Ashwell. 

S. — Mr. B. Swindells, Torcross ; 
Smith's Advertising Agency, 
Lond.; Messrs. Shaw 4 nd Oo., 
Manohester; Scholastic, Clerical, 
&o., Association, Lond., Secre¬ 
tary of; Mr. B. S. Sanderson, 
Beaufort; Salford Corporation, 
Treasurer of; Messrs. W. H. 
Smith and Son, Liverpool; Mr. 
R. B. P. Squibbs, Nottingham; 
Dr. Spence, Burntwood; Sur¬ 
geon, Ilford. 

T. — Mr. 0. B. Taylor, Liverpool ; 
Mr. W. H. Tranter, Chester; 
Mr. G. Thin, Bdinburgh; Mr. 
D. B. Thomas, Newport. 

V. —Mr. H. J. Van Brockhulzon, 
Ficksliurg, Orange Free State; 
Vinolla Co., Lond. 

W. —Mr. J. R. White, Ipswich; 
Messrs. Wright, Dain, and Co., 
Birmingham ; Mr. J. Williams, 
Bradford; W. 0.; W. H. W.; 
Mr. 0. A. Wickham, Willes- 
borough; Messrs. W. D. and 
H. O. Wills, Lond.; Dr. J. H, 
Waterhouse, Maltby Grange; 
Warrington Infirmary, Junior 
House Surgeon of; West Riding 
County Council, Wakefield, 
Secretary of; W. P. 'T.; W. B.; 
Mies Woodward, Lond. 


EVERY FRIDAY. 


THE LANCET. 


PRICE SBVBNPENOB. 


SUBSCRIPTION. 

Fob teb Unitbd Ecigdou. 

One Year .£1 12 6 

Six Month.. 16 3 

Three Months ... 0 8 S 


POST FREE. 

To THB 00I,0N1SS HTD ABBOUt. 

One Year ..£1 14 8 

Six Months. 0 I*! 4 

Three Months . .088 


Sobsorlptions (which may oommenoe at any time} are payable in 
Mdranoe. 


ADVERTISING. 

Books and Publioationa . Seven Lines and under £0 B 0 

Offloial and General Announcements Ditto 0 6 0 

Trade and Miscellaneous Advertisements Ditto 0 4 6 

Every additional Line 0 0 6 
Quarter Page, £110*. Half a Page, £2 168. An Entire Page, £B 6«. 
Terms for Position Pages and Serial Insertions on application. 

An original and novel feature of " Thk Lahobt General Advertiser ” Is a Special Index to Advertisements on pages 2 and 4, which not only 
•fiords a ready means of finding any notice, but Is in itself an additional advertisement. 

Answers ere now received at this Office, by epeolal arrangement, to Advertisements appearing In Tub Lahobt. 

The Manager canuot hold himself responsible for the return of testimonials, Ac., sent to the Office in reply to Advertisements ; oopios only 
should be forwarded. 

Advertisements (to ensure Insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Cheques and Post Office Orders (crossed “London and Westminster Bank, Westminster Branch’’) should be made payable to the Manager, 
Mr. OaaBXBS Good, Xhb Lancet Offlc& 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 

Thb Larobt can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. Adver- 
Wsa m e n t* v* also received by Uiem and all other Advertising Agents. 

AB«nt for tbo AdTortlMiiMiit SopartanoBt la Fkmnoo-J. AITIBB. 8, Bno TnTorilero, Assloroa, Paris. 
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tai tiAKOtti.) 


HOOPER’S 



AND CUSHIONS FOR INVALIDS, 


AS SUPPLIED TO 

H.M. THE QUEEN, 

T.R.H. THE PRINCE & PRINCESS OF WALES 

VABIOUS MEMBERS OF THE BOTAL FAMILF, 

AND THE PRINCIPAL COURTS OF EUROPE 


For 

Paralysii, 

FeverB, 

OonBumption, 

Bheiuuatio 

iffectioni. 



For 

Bedsorei, 
Spinal 
Affections, 
and all 
Bedridden 
Patienta. 


Illustrated Price Lists Free. Special Discount to Hospitals. 


HOOPER & GOMPY. i 

Telephone No. 3857. 


7, Pall Hall East, S.W.,) 

58, Grosvenor St., W. V 
Also 26, Davies St., W.l j 

[Telegraphic Address—"Snperaboond " London. 
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Superior to God Liver Oil, Tinoture of Iron, or Peptone. 


HOMMEL’S HCMATOGEN 

(Hfemoglobinuu conoentratiim et Olyoerinuu pnrissfmQm [English Patent No. 12,504i A.D. 1894]t agreeably flavonred) 

Entirely free from Antiseptic Obemloals. 

A BLOOD-FORMING TONIC, OF TNE UTMOST VALUE 

la General Debility, Ansemia, Chlorosis, Neurasthenia, Rickets, Scrofola, Weak Heart, Wasting Diseaset 
of Children, Chronic Catarrh of the Stomach and Bowels, Loss of Appetite, Slow Convaleseenoe after 
Fevers, and Over-Rapid Growth in Tonng Persons. 


UNSURPASSED AS A MEDICINE FOR CHILDREN. 


(To Flavonrlng Required. Highly Relished by Patients of all Ages. Being a Fluid, it is very easy to take 

Gives Excellent Results in Rickets and Scrofula. 

Far Superior to Cod Liver Oil, Iodide of Iron, and niTnilar preparatiomi. 


Using Hommel’s Heematogen, I have had surprising success In cases of Anasmla, Debility, and Weak Digestion. In tb« 
treatment of Ohildren, I have given up Ood Liver Oil, Chemical Preparations of Iron, and Sweet Wines, and Instead ol 
them I use only Hsematogen, which h^ proved itself in my experience to be efficacious and prom^ in its action. It bai 
kbe further advantage of possessing an agreeable taste, which makea it preferable to all other Hamoglobin Prepara- 
tlona." Nbumann, SpeoiaUtt for Ohiliren’i J>i$eate$i Mvnich. 


A POWERFUL RESTORATIVE IN DISEASES OF THE LUNGS. 


** 1 consider Hommel’s Hsematogen to he a Food Product which has not as yet any equal, especially in the treatment oi 
(hose who are recovering from illness.” Dr. Sirinhoff, SpeoiaUtt for Diteatet of the Lu/agt, Serliet. 

" 1 have employed Hommel’s Hasmatogen in about 100 cases of Anamla, Scrofula, Consumption, Tedious Oonvalescencei 
«Dd Debility I have been so satisfied with it, that I do not now prescribe any other preparation of Iron.*' 

Dr. Dbmmb, Berlm. 

aommel’s Hamatogen may be given to Infants at the Breast, to Ohildren of any Age, and to Adnltt 
iontlsnously from year to year. Being a Natural Organic Product, it never causes any unpleasant symptonu 
whatever, nor does it ever produce vascular excitement or throbbing of the temples (orgasm), which are i 
Becessary consequence of the long-continued use of Ohemical Preparations of Iron 


GIVES AN APPETITE EVEN IN THE WORST CASES OF DISTASTE FOR FOOD 


Hommel’s H»matogen contains (1) Perfectly Pure Htemoglobin, (2) the whole of the salts which are foun^ 
In Fresh Blood, and (3) the Highly Important Albuminous Constituents of the Serum In a Concentrated and 
Purified Form, witiiout any Trace of Decomposition. It is not peptonised or predigested, for artlfiolal digestion, 
whether it Is accomplished by the action of acids and pepsin or by heat, is quite different from the natural process. 
It has beeu proved by Professor Nbumeistbr, of Jena, and Professor Cahn, of Strasbom^, that peptones, aibnmoset 
and peptonised preparations are not by any means absorbed directly, but are converted into idbumlnate befon 
being absorbed. There is no doubt that artificial digestion brings about the decomposition of substances which art 
of the highest Importance for building up the tissues of the body. This is strikingly shown by the great sucoest 
of Hommel’s Hsematogen, in cases of Rickets, Scrofula, Wasting Diseases of Childhood, &o., & which not onl) 
Peptonised Preparations, but Ood Liver Oil, Iodide of Iron, Ao., bw been employed without any benefit. 

We thall le happy to formwrd Samples and Literature of SommeVt Stornatogen, gratit and oarriage paid, to Medior 
Practitionert who may with to gi/ve it a trial. 


Kept in Stock by all Fharmaoeutioal Chemists. Price of Original 9-ounce Bottle is. 


Dole for young Infants, Half a Tea-spoonful, or one Tea-spoonful, twioe a day In Milk, of the pro^ heat foi 
drinking. For Ohildren, One Table-spooniul, either pure or mued with any convenient liquid. For Adults- One 
Table-spoonful twice a day before food, so as to secure the full benefit of its powerful appetising elXeot. 


NICOLAY & eo., 36 and 36a, St. Andrew’s Hill, London, E.fl 
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GENERAL APOTHECARIES’ GO., 

Wholesale and Export Druggists and Manufacturing Chemists^ 

49, BERNEBS STREET, LONDON, W. 

(ESTABLISHED 1856.) 

CAPITAL—£24,0 00 in 6000 Shar es of £4 each. 

Shareholders in this Company are entirely exempt from Liability 
under the Act by which it is incorporated. 

SPECIAL NOTICE. 

As this Company does not employ Travellers, it is enabled 
to supply the best Drugs, Chemicals, and Pharmaceutical 
Preparations at the 

LOWEST POSSIBLE gRXCES. 

Medical Practitioners cannot fail to observe that there is nothing in their business relations 
with their Wholesale Druggists that cannot be satisfactorily done by correspondence, thus saving 
their lime and the frequent intrusions upon their privacy which the visits of Travellers occasion, 
The Profession^ mwevoer^ must he aware that the heavy expense incurred hy employing Travellers is ultimately home 
by themselves in the increased prices which this system necessitates. 


: CO O 


Shareholders holding one or more shares in 
the Company are allowed a DISCOUNT of 75 
PER CENT, on three months’ current account. 

The Company has a few Ordinary 8hareSy £4 fully paid up 
for transfer at par to Medical Men desirous of dealing with the Company 

SPECIAL TERMS FOR HOSPITALS, PUBLIC DISPENSARIES, AND CHARITABLE INSTITUTIONS. 

The Compa/my's Price Owrrent, last Balamce Sheets md Form of Application for Shares, forwarded to 
any Member of the Profeemn on application to the Managing Secretary, 

99 , BBBKBBS BTRBET, LOUDON, V, lOr. 'F. E'OGAJS'CY. 
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LISTERINE 



THE STANDARD ANTISEPTIC. 


USTEaillE is a non-toxic, non-irritating and non-escharotic antiseptic, composed 
of ozoniferous essences, vegetable antiseptics, and benzo-boracic acid. 

LISTERINE is sufficiently powerfiil to make and maintain surgical cleanliness In 
the antiseptic and prophylactic treatment and care of all parts of the human 
body. 

USTEBINE has ever proven a thoroughly trustworthy antiseptic dressing for 
operative or accidental wounds. 

USTEBINE is invaluable in obstetrics and gynaecology as a general cleansing, 
prophylactic, or antiseptic agent, and is an effective remedy in the treatment 
of catarrhal conditions of every locality. 

USTEBINE is useful in the treatment of the infectious maladies which are attended 
by inflammation of accessible surfaces—as diphtheria, scarlet fever, and 
pertussis. 

USTEBINE diluted with water or glycerine speedily relieves certain fermentative 
forms of indigestion. 

USTEBINE is indispensable for the preservation of the teeth, and for maintaining 
the mucous membrane of the mouth in a healthy condition. 

USTEBINE, employed in the sick-room by means of a spray, or saturated cloths 
hung about, is actively ozonifying and rapidly oxidizing in its effects upon 
organic matter afloat in the atmosphere. 

USTEBINE is of accurately determined and uniform antiseptic power, and of 
positive originality. 

USTEBINE is kept in stock by all worthy pharmacists everywhere. 


r'OB DmSCBIPTIVE LITEBATUEE, ADDRESa- 

S. MAW, SON & THOMPSON, 7 to 12, Aldersgate Street, 

B.G. 

British Agents for the Products of LAMBERT FHABMAOAL GO., St. Louis. T7.S.A. 
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Always Trustworthy. 

TT has been proven by clinical tests that 

BEOHODIA is the best and safest hypnotic yet 
known to the Profession. 

It is always of the same strength and, hence, 
can always be relied upon to produce the same 
results under the same conditions. 

It is BO well known and so well liked 
by the Profession everywhere that it can be 
obtained in almost every drug store in every country 
in the world* 

Avoid substitution. The doctor should always 
take special care to get the genuine, which is only 
made by Battle. Substitutes not only injxire the 
well deserved reputation of BKOMIDIA^ and the 
Chemical House of Battle, but it also affects the 
reputation of the doctor and is often harmful to 
the patient 

Dose :—One-half to one fluid drachm, repeated 
as indicated. 


BATTLE ft CO. (Chemists Corporation), 

ST. LOUIS, MO.. U.8.A. 


d Sample BMt of BBOifIDIA and PampfdU vnB U fwmded fru ol ^g$ to 
Medical Mm on a^Ucation to 

ROBERTS ft CO., 76, New Bond Street, London. 

SXNBRAL PBFOf fOS OrBAX BbIXAIN. 
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SOME POINTS CONNECTED WITH SLEEP,' 
SLEEPLESSNESS, AND HYPNOTICS. , 

Delivered' before the Royal College of Pkydoiam of London 
on Jane SOth, 87th, and 8dtk\ 1S99, 

By JOHN BUCKLEY BRADBURY, 

M.D. Cantab., 

rjILLOW OF TUB COLLEGK : DOWNIWO PnOFESSOR OF MITOICINE IN' TUB 
UNIVERSITY OF OAMIlKIUaB ; AND 8KNI0H PHYSICIAN TO 

addenuroob-e’s hospital. 


LEIOTITRE m.> 

DeUcered on June 37tli, 1800. 

Mu. PuBsiDENT AND .Gentlemen,—T he most important 
•of the other derivatives of chloral is chloralose—a substance 
first prepared by Heffter and introduced into therapeutics by 
Hanriot and' Richet. It is a substance about which there is 
much that is deeply interesting. , Like' chloral hydrate it 
induces sleep, but instead of depressing redex activity it' 
markedly increases it. Its toxicity is also greater than that 
of chloral hydrate, and this is perhaps the most interesting 
point connected with it. Why a combination of chloral with 
H,n inert sugar molecule should so greatly increase its toxic 
action and modify its effects it is difficult to understand- 
It may be .that the combination presents the chloral molecule 
to the tissues in a more readily ^similable condition, but 
this we are not certain of. We. do know that chloral corn- 
bines, with glupose and the product thus formed is oxidised 
•in the system to urochloralic acid and this on hydrolysis 
yields glycuronic acid. 

It is mainly to Richet and his pupils that we'are indebted 
for our knowledge of the pharmacology of chloralose. They 
have chiefly experimented upon dogs. In these animals there 
•is marked preliminary excitement followed by sleep, the 
muscles retain their tone, and there are increased reflexes, 
-especially to sound ; the animal takes up peculiar positions 
which are half cataleptic, and if the table be hit con¬ 
vulsive movements are obtained. Pain is said to be 
abolished. The respiratory movements become spasmodic 
and irregular and finally cease, but the heart is scarcely 
affected and the blood-pressure is said to be raised above the 
■normal. If artificial respiration be maintained the heart 
will go on beating some time and comparatively large doses, 
have to be given before it is paralysed. A kind of periodic 
respiration is described as occurring before death, but .the 
significance of this we do not quite know. In the early 
stage of its action a peculiar psychical blindness is mentioned 
by Richet as occurring just as when the angular gyrus 
(_pli oourbe) on both sides of the brain is extirpated. He 
believes that the action of the drug is primarily upon the 
grey matter of the cerebrum, as he found that after its 
administration the subjacent white matter was more sensitive . 
to stimuli than the cortex, a condition the reverse of the , 
normal. In man the drug is said to produce refreshing j 
sleep without ill effects. The heart and alimentary system 
are not affected ; in fact, the blood-pressure is raised and the 
appetite is stimulated. Muscular twitohings may occur and 
in some cases even convulsions have been noticed, but Richet 
’thinks that the cases of so-called poisoning are misnamed, 
and according to him the recorded dangers are in reality, 
advantages, as they show the activity of tho medullary and 
spinal centres. The effect of chloralose in fact, he says, is 
best expressed by the statement that the brain is asleep and 
the spinal cord awake, and even excited. Tho comparative 
toxicity of chloralose in dogs, cats, and birds per kilo¬ 
gramme body-weight when given by the 'inouth is as 
follows ;—■ 



Dokh. 

Oats. 

IHrcla. 

• •' i 

Mi Hi mu ID iioUvej 
(lose ... s 

O'lSgraiurne 

0'005 gramme ^ 

O'Olgramme 

Hypnotic (lose ... ' 
Lct.hal dose . 1 

0'25g:rfinime 
0'6 gramme 

0'02 gramme 
O'l gramme 

O'OlSgrajniue.. 

O’OSgniinmo 


1 .Litcfciii'cs I. and II. were piiWished in Tjiic La.vcB'I’ of June 24t!i and 
..fiiiy 1st, 18i)9, respectively. 

No. 3958. 


It will be noticed that cats are extremely sensitive to this 
• drug, but they are also sensitive to chloral and chloroform. 
My expetiments have been ihade chiefly on rabbits. They 
react readily.to the synthetic hypnotics, the aleep is not pre¬ 
ceded by' any excitement, they can be kept more under 
observation; and altogether they are better adapted for com¬ 
parative investigations than are dogs or cats. In rabbits the 
same symptoms are seen as in dogs, with the exception of the 
preliminary excitement—i.e., cerebral depression follows in 
about half an hour, the animal on' attempting to move rolls 
from side to side, and subsequently sleep occurs. But even 
then the reflexes, are increased, the corneal reflex is distinct, 
and there may be nystagmus, .Fain, however, is not 
abolished, as heavy pressure on the feet will produce 
marked reflexes where moderate pressure has no effect. 
The respiration is slowed and to a less degree the heart¬ 
beat also. . The temperature falls from the. first. A 
dose of one gramme per kilogramme kills ^ two and a 
half' hours. Similar effects are produced in guinea-pigs 
I and in rats. 

' An interesting point'in connexion with chloralose, as 
with all chloral derivatives, is its effect on the circulation. 

' According to Richet, in doses producing complete sleep, this 
is practically unaffected. If anything the blood-pressure is 
raised and provided that artificial respiration is maintained 
it is Only, after' very large ■ doses of the drug have been 
given that paralysis ensues. In-the tracing I show you. 

: however, chloralose distinctly lowered the blood-pressure 
(Fig.‘ 11). It was taken from a dog to which small doses of 
chloral in various forms had previously been given (Fig. 7) 
and it shows the effect of an injection of 16 cubic centi- 
, metres of '1'25 per cent, in 20 per oent. of alcohol into the 
femoral vein. The blood-pressure is markedly lowered, the 
‘ heart-beats are. slowed, and 'respiration has ceased. The 
diminished frequency of. the heart-beats in part accounts for 
' the lowness of the pressure. * The effect is even greater than 
a .similar- dose of chloral hydrate or chloralamide (vide 
Fig. 7 which shows the effect of these on the same dog sub¬ 
sequently), and that the influence is not due to the alcohol 
is shown in the succeeding tracing (Fig. 11) which was 
obtained by injecting the same amount of alcohol without 
chloralose under exactly similar conditions, When smaller 
doses were used the effect was less marked, but it still 
remained greater than with chloral hydrate—at least, when 
the doses administered were calculated as anhydrous 
chloral. This is, perhaps, unfair, to the chloralose, 
as, owing to its greater molecular weight, twice as 
much of it must be .administered as of chloral- 
hydrate for the same . amount of anhydrous chloral. 
But.the effect is of interest as' showing the influence of the 
chloral component. . In a dog weighing 14,400 grammes the 
injection of five cubic centimetres of 1 per cent, of chloral 
(as chloralose) in 20 per cent, of alcohol produced slight 
increase in tho respiratory movements, slight dilatation 
of the vessels, and increased cardiac action. The blood- 
pressure fell very little, owing probably to the compensating 
increase in the force of the heart-beat. The same dose of 
chloral as hydrate produced no action whatever. When 
double the above, doses were used the difference in effect of 
the two 'Substances was still .better shown, the excursion of 
the atilet after the chloralose solution increasing to a marked 
degree; after the chloral hydrate solution scarcely at all. 
The mean blood-pressure after the injection of the cblora- 
lose was unaffeOted ; after the chloral hydrate it fell to some 
extent. When, however, chloralose was used as the anajs- 
thetio the influence on blood-pressure at the onset of 
anajsthesia was'found to be less than with chloral hydrate. 
This is seen in Fig. 12. To a rabbit weighing 1820 grammes 
0’96 gramme of chloralose (0‘5 gramme per kilogramme 
body-weight) suspended in water was injected through 
a catheter into -the stomachs An hour afterwards the 
animal was laid on its side, but it was not ready for 
operation for 50 minutes more. When the blood-pressure 
was first taken (two hours after the drug had been given) it 
was moderately high, but it rapidly fell. In similar experi¬ 
ments on dogs Richet found no lowering of blood-pressure 
when 'the animal was sufSciontly anrosthetised to be operated 
on. r.Tbe fall''in my case may have been due to an 
excessive dose, but against this. view is the fact that the 
animal: was operated on,,as-:. 80 on as it was thought to- be 
“ ready,” the point of. departure in all cases, and "in reality 
the time of greatest practical importance. That chloralose 
depresses the circulation less—and considerably less—than 
chloral hydrate there can be,-,.no doubt, but owing to its 
greater toxicity I am unwilling to admit its harmlessness in 
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cases of heart disease, in which, as we know, chloral hydrate 
is strongly contra-indicated. 

In the preparation of chloralose another body which has' 
been termed “para-cbloralose” is obtained. This is insoluble 
in water and, according to Ricbet, it is inaotire. Mosso, on 
the contrary, states that it is very slightly active. 1 obtained 
a similar result. To a small rabbit weighing 710 grammes I 
gave 2'849 grammes of para-chloralose (four grammes per 
kilogramme) suspended in weak mucilage. Depression and: 
a slight fall in temperature, pulse-rate, and respiration 
occurred, but no distinct hypnosis. Evidently this simstance 
will be of no practical utility and from this point of view 
whether it exerts a slight action or not is beside the 
question. 

Besides ordinary chloralose, or gluco-chloralose, other 
chloraloses exist, and these have recently been studied by 
Hantiot and Richet.' These are galacto-chloralose, arabino- 
chloralose, xylo-chloralose, and levulo-chloralose. Probably 
two modifications exist in each case, but they have only been 
isolated in the arabinose combination. As regards their 
physiological action arabino-chloralose, para-arabino-chlora- 
lose, and levulo-chloralose produce calm sleep without 
increased reflex activity, and pharmacologically they seem 
better adapted for tberapenUc purposes than gluco-cbloialose. 
They have not, however, been put upon the market 
and as far as I am awue have not been tried thera¬ 
peutically. Xylo-chloralose is mainly convulsant and 
its hypnotic properties are but slightly mwked. Galacto- 
chloralose possesses both hypnotic and convulsant actions, 
but these are not marked and only appear after com¬ 
paratively large doses. Of the other chloral compounds 
which I have Investigated meta-oblorai is so insoluble as to 
be almost inactive, and chloral-alcobolate acts in every way 
like the hydrate apd appears to possess no advantages over 
this compound except a slightly less toxicity, due in all pro¬ 
bability to its being less rapidly absorbed. Ohloialimide 
also seems to have no claims to therapeutic consideration. 
It has been but little investigated. In the case of a small 
rabbit (960 grammes) which received 2 9 grammes of this 
substance (three grammes per kilogramme) slight depression 
was noticed after an hour and subsequently sleepiness, but 
these symptoms were never very marked. There was a slight 
fall In the pulse-rate and a distinct fall in the respiratory 
frequency, but the temperature remained normal. Recovery 
was very slow. Three days after the experiment the animal 
was eating very little and distinct tremors were observed on 
standing. In another case in which a corresponding dose was 
given to a smaller animal (700 grammes) slight depression but 
no distinct sleepiness was observed. The animal died in the 
night. Post mortem the duodenum and upper part of the 
jejunum were found inflamed and a small amount of serous 
fluid was found in the peritoneal cavity. Ohloral-campbor, 
a well-known external remedy for neuralgia, probably owing 
to its slower absorption, is dess toxic to rabbits than chloral 
itself, even when the dose is calculated as anhydrous chloral. 
In man a drachm produced very severe symptoms. It is 
markedly irritant and possesses no' claims to consideration as 
an internal remedy. ... 

Chloral has also been combined with other bodies—anti- 
pyrine, urethane, &c.—and these I shall consider presently. 
The most recent introduction is a combination of amylene 
hydrate and chloral to which the name of amylene-chloral 
has been given. According to Fuchs and Koch'* it is a good 
narcotic and possesses no untoward effects. Butyl-chloral 
hydrate, the old croton chloral, is, as Llebreich stated, an in- 
tensifled chloral. It corresponds very well in its effects to 
what we should expect from its chemical relation to ordinary 
chloral. It is more toxic, more hypnotic, and more depres¬ 
sant to the circulation, but it is much less soluble, and this 
fact must be remembered in comparing the effects of the two 
drugs. ' The bromo-derivatives will not detain us long. 
Speaking generally, they are less soluble and more toxic 
than the corresponding chloro-cotnpounds and they are more 
depressant to the circulation. None of the organic bromo- 
compounds seem likely to prove useful as hypnotics. Bromal 
hydrate (CBr.CHO.HjO), the bromo - compound corre¬ 
sponding to chloral hydrate, is decidedly irritant and rapidly 
produces toxic symptoms. Thus in a frog while one centi¬ 
gramme of chloral hydrate injected into a lymph sac was not 
always fatal within 24 hours a oorresponding dose of bromal 
hydrate killed within two hours. Similarly in rabbits 

* Archives de Pbarmacodynamle, tome iii., p. 191. 

* Muachener Medicinlscho Wochenschiift, 1898, p. 37. 


6'5 gramme per kilogramme of chloral hydrate was non' 
, toxic, but the same dose of bromal hydrate killed in less than 
three hours. The symptoms were marked weakness and heart 
failure. Post mortem, inflammation of the gastric mucous 
membrahe was found. Bromoform (OHBrg), the oorrelative 
of chloroform, is also extremely irritant. .It, has recently 
been used as a hypnotic, but it is mostly given in whooping- 
cough. > Considering its toxicity and the ill effects it Is liable 
to produce its use in medicine ought to be abandoned. 
Ethylene di-bromide (O^H.Brg) is also unsuitable as a hypnotic. 
It is decidedly toxic and deaths are said to have resulted 
from its use, especially as an anesthetic. It has been recom¬ 
mended by Donath in epilepsy. Being an organic compound 
it was thought that it would be easily broken up in the 
blood and the effect of the bromine more readily obtmned. 
In a rabbit one gramme per kilogramme produced no 
obvious symptoms beyond slight depression and fall in the 
respiratory rate and temperature, but the animal died 
during the night. Bromaloses corresponding to chloraloses 
have been prepared, but they do not appear to have been 

■ investigated pharmacologically. They will probably prove 
of no therapeutic value. Bromalin' (the ethyl ammonium 
bromide of hexamethyleneamine, OgHi^N^OjHjBr) has 

I been employed as a hypnotic and a remedy for epilepsy. 

' It contains comparatively little bromine and consequently is 
I not very toxic. Four grammes per kilogramme produced in 
rabbits depression and slight sleepiness of a transient 
character. • ‘ . 

In some oases the analgesics seem to act as hypnotics 
and an attempt has been made to increase this action by 
introducing bromine. Bromo-pbenacetin (OpH.iBr. (OCgH,) 
'NH COOHg) is a case in point. This substance is not, 
however, very, active. Three grammes per kilogramme 
administered by. the stomach tube to rabbits only pro¬ 
duced slight depression, fall in the pulse, respiratory 
rate and temperature. A similar bromo-detivative of anti- 
pyrine exists, but this ap^ars to be less' efficient as a 
I hypnotic than the phenacetin compound. 

I 

Urethanes. 

Somewhat more complicated in their molecule than the 

NH 

simple haloid hypnotics are the urethanes—CO < q —ou® 

of which, ethyl urethane (ordinarily called “urethane”) was 
introduced into therapeutics by Schmiedeberg in 1886. 
Schmiedeberg appears to have been led to its investigation 
by purely theoretical reasoning, for he says,* ‘ * it appears 
a ^iori probable that in them the hydrocarbon group of the 
fatty series retains the original character of its action, that 
further the group CO, as the radicle of carbonic acid, by the 
manner of its combination, will play no important part, and 
the group NH^ as far as it possesses any influence must act 
in the same way as in the ammonia bases and affect the 
medullary centres.” It was therefore only necessary to 

obtain an uniiritating ester of carbamic acid CO < qjj- 

and this was found in the methyl and ethyl compounds. 
The propyl ester was not very soluble and the higher esters 
were almost insoluble in water. Schmiedeberg found ethyl 
urethane to be a decided hypnotic and in doses which pro¬ 
duced sleep it bad no depressing influence on the respiration 
or circulation, the blood-pressure was not lower than normal, 
and respiration appeared to be stimulated. This is due to 
the presence of the amide (NHj) group. 

Urethane possesses a slightly irritant effect and after 
large doses vomiting is induced in dogs. Generally, how¬ 
ever, it produces calm sleep without ilLcffects^ or after 
effects. Its action appears to be more certain in rabbits 
than, in cats or dogs and, I may add, even than in men. With 
regard to its action upon blood-pressure I showed a tracing 
of its harmless effect when given by the stomach in my 
Bradshaw Lecture of 1895. I now add one showing its action 
when administered intravenously (Fig. 13). In this case it 
was found that the large dose of 3 6 grammes had to be 
injected into the veins of a rabbit (1660 grammes) before the 
animal was sufficiently under for operation, yet the blood- 
pressure was not loss than its normal height and was roaln- 

■ tained. Subsequently on injecting five cubic centimetres 
^ more of a 20 per cent, solution the blood-pressure fell 

rapidly, but no further fall followed this initial one. 
The respiration appeared to be scarcely influenced until 

♦ Archlv fl'v Experimentelle Patbologle und Phannacologie, 1886, 

. Bnudxx,, p. 206. 
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c Dog .oeighing 001,0 grammes, as before (vide Fig. 7 in Tm L iNcnr ofJulg Ut. p 4). Loiaer tracing = effect o/alcohol giren without chloralose. 


Fig. 12. 

Effect of Chlobalose on BLooD-ruBssuRE. 
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Fig. 13. 

Effect of Urethane ok Blood frhssuhe when Injected Intravenously. 
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late in the experiment. Another effect of urethane 
is a diuretic one; this appears to occur both in tnan 
and in animals. Of the other uretbapea investigated by 
Schmiedeberg the propyl ester acted qualitatively like the 
. ethyl compound-Uat.jnote. pawerfully. -The. iso-hutyl and. 
agiyl esters were not investigated. They are,;however,;coia- 
paratively insolubler.aWd are not likely to prove‘of use'in 
practice. If'-an etbyUgrohp is'.introauoed into 'tbe amide 
, radicle the compoxind^prodhofed-reacts'like eth-yi-hrqthane,' 
qualitatively and-quantitiVely A v According to Hiibner-and 
Strieker * methyl-uretbaiie and ethylidene-urethane-are with¬ 
out action. They'believe that the influence of the amide 
group on ' tbe medullary centres is antagonistic to tbe 
^pnotic effect of tbe alkyl radicles and if the drugs are' 
given in large doses'may even annul it. Later Binet'-'bas 
lo.und both methyl-', and < ethylidene-urethanes active, ■ the 
latter being the more active of the two. Methyl-urethanewas 
' much less active than ethyl-urethane. .This author also found 
tbat a hydrogen' of the' amide group could be replaced 
by acetyl (C.^H/)) without changing the character of the 
action, but tbat the toxicity-of the compound thus formed 
•was decidedly diminished. 

Besides ethj), J, have investigated me^yl^ eU^lidene-, 
and phenyLureihah'is.'^’ MelByF^'fttaneras previous ‘authors* 
found, is very sligUtl'^ac^tiye. infin.efEect appears to be' 
diuresis.' In frogs one'('c'eni:igram,ime||)®duced very transient 
listlessness, 'and Swq‘ gramme's '^t3duoed.|ohly slight, depres-! 
sion, a'-Blighti-falWin^the^'p '■ 
a fall’of'a''-few'f1;^tjiSl.,pf' 
peratilre. iij,af 
urethdn'e'j C!ft.pC 
sympt^s ' 
to 

weakness' 

the respiratory rate'-and tempeFatur6,fell*.., No 
occurred and'the hniinal''in''-tbte early 
following morning. Post mortem blood was found in the 
urine and peteebim in the .bladder, but-wibh tbe exception of 
slight congestion of the upper part of the ileum no other gross 
lesion was seen. Phenyl-uretbane (C„H,NH.OOyC_,H,) was 
also markedly active but the symptoms were more those 
of general paralysis than of sleep. A condition simu¬ 
lating catalepsy followed by paralysis, unconscioxis- 
ness, and a marked fall in temperature (IO'2'’C. in two 
hours) were the chief symptoms after a dose of two 
grammes per kilogramme to a rabbit. The phenyl radicle 
is here the predominant factor, and whatever may sub¬ 
sequently be found -with • regard- to tbe- bypn-ntic effect 
of complicated aromatic derivatives, the simple radicles of 
this series cannot be used for this purpefee. ’-Although 
increased hypnosis may occur after ,the intrbduction of such 
a radicle this is more than counterbalanced by its increased 
toxicity. Thus, of'ithe ureths^es ethyl-urethane is tbe only; 
one with any clkims • to therapeutic utility.-••'Its action 
appears to be rqdi'nly dependent upon the ethyl group it 
contains, and thi's'effect is again brought out in connexion 
with the sulphones which we shall notice presently. Q.uite 
recently Albane.se has investigated the action of d'i-urethane 
placed at his disposal by Schmiedeberg. This substance 
(NH (C0.0C2H-)_,) contains two oxy-etbyl groups (OC^H.^), 
and when administered in doses corresponding to its mole¬ 
cular weight is twice as hypnotic as urethane—an additional 
proof of the value of the ethyl radicle. 

As urethane exert.s little effect upon the circulation it 
was thought that a combination of chloral and* urethano 
would maintain the hypnotic action of the former and at 
the same lime diminish its circulatory depressant power. 
This was said tb''b'e ^’e'case by ToppU, fiut ■LanggaafcT''' 
finds it difficult to understand how the vessel-dilating 
action of a substai^oe can be annulled 'by combination 
with another substance possessing no influence on the 
vaso-mofcor centre; and he finds that cbl’oral-uretbane— 
or “ural” (OCI |•.C'HUH.NH.C02.C..^H;) as it IS sometimes 
called—is les.s certain ' as' a 'hypnotic than chloral and 
that it possesses the same action on tbe va^o-motor 
system. Its uncertain effect he attributes to its smaller 
solubility and slower absorption. In the main Lauggaard is 
right, but I think he ‘is '.wrong' in ignoring the urethane 
molecule altogether. Theoretically, 'we-might deduce the 
following conclusion. Assuming'urethane to be fohr times 
less active than chloral the hypnotic effect of the urethane in 
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the molecule as compared with the chloral must be 
nearly one-seventh chloral - urethane 

should be one-seventh less depressant to the circulation 
.than-chloral. ■ FracUcally-this amount , is insignilipant and 
would not be of much value were it not combined with 
another and more important factor—viz., that of solubility. 
Chloral-urethane is but slightly soluble in cold water and 
■feadily in boiling. In the latter it is said to be broken 
■'up into' its constituents, but I have only found this to 
be. the case after prolonged heating. If a mixture of 
the substance and water be boiled solution results, 
unless an excess of the material has been added, and 
on ■ cooling re-precipitation occurs. Furthermore, the 
solubility seems to be fairly constant for the same lem- 
perature, and if a slight excess of substance is used this 
does not quickly, disappear on boiling, ■which would be 
the case if decomposition occurred with anything like 
rapidity. In therapeutics at least the supposed Recom¬ 
position of this substance maybe ignored. On account of 
its composition and smaller solubility chloral-urethane is a 
safer though a less certain hypnotic than chloral. In rabbits 
,dQiies. corresponding, to.letljjal aniD.ij^ts_ of ..chloral produce 
little effSet, but' larger doses produce • a marked action. 
Thus, to,take a typical case,-after 3’65''^ammes suspended 
:in ntucilage bad been injected* into the stoffiach of a rabbit 
'(X'lZO'grammes) the aniilial, rapidly became' n&rcobi.sed, the 
reflexes were almost Ibsfc^ tbe / pulse rate fell slightly, 
,the ’respiratory" rate ' markedly, -and' ,^the temperature 
' 6''4*C.)-After four hours slight' improvement occurred, but 
^eyeh>aftef,six‘hours this was not rnatkbd.^'The next morning 
;i^e''’aniqial was normal; 'Thqk 'after -'a-dose; of chloral 
‘■'U'^'tli^he'fcqpres.p.pndihg 'to'tWo 'graffi&es^P^r kilogramme of 
a:fi^'j^(3ro'us"chloral-^twice',the. to'?io ddse—recovery without 
hp^arept after-effects occurred. During deep narcosis with 
this dfug.tlie blood-pressure is distinctlylowered, but this 
does not appear to be so marked as after the use of chloral 
hydrate. " ' 

SuLrnoNEs, 

Probably none of the more recbiitly inlroduce'd liyph^otics 
have excited so much interest as tbe sulphones. Of these 
three are on tbe market—sulpbonal, trional, and tetronal. 
Chemically they may be regarded as methane in which all the 
hydrogens are replaced by alkyl and alkyl-sulphonic radicles. 
Thus, sulpbonal (disulphone-etbyl-dimethyl-methane) is 
/’ir o w 

>, C < qo'c'h'’ hydrogens of methane are 

replaced by two methyls and the two remaining hydrogens 
by two ethyl-sulphonic groups. In trional one of the two 
methyls of sulpbonal is replaced by ethyl and in tetronal 
both methyls are so replaced. 

CH, . ^..S0.,.0,H- C,H,- p^SO„.C,lL 

C,H / ® ^ wo:,o:h: cm : ^ ^ ^ so: o:h , 

The introduction of the two last drugs is due to the fact 
tbat the hypnotic influence of sulpbonal appears to be 
dependent 'upon the ethyls it cofttains. This was deter¬ 
mined by B.aumann and .Kast® after, .invest^ation of a 
large • number of di^sulphones. These, bodies ' may be 
divided into three series—(1) CH.j(SO,,Ji).j—methylene 
di-sulphones ; (2) CHIl'(yO, 2 K). 2 —^methenyl di-sulphones ; and 
(3) CH'R"(S0,^11)2—ketone di-sulphones, where ]{., R', and 
R" represent monatomic radicles. These substances react 
very differently-in the'body ; tbe last (ketone di-sulphones) 
are almost wholly d'ecomposed.'atfd. the first (methylene 
di-sulphones) scarcely at all. Consequently tbe ketonc- 
d'i'-sulphoDes possess-the-greatest'-physiological ■ action, the 
methylene di-sulphones being almost inactive. • Between the 
two both in activity and liability to change within the 
organism' stand tbe methenyl di-sulphones. 

• - Of the di-sulphones which are decomposed in tbe organism 
Baumann and Kast have found that only those were active 
which contained ethyl groups and that tbe intensity was 
dependent on the number of these groups present. 'Thus 

CM SO C H * 

sulpbonal 0 and “reversed” sulpbonal 

> 0 in which the ethyls and methyls of 

sulpbonal have’changed places produce the same effect both 
qualitatively and, quantitati'^ely, and the same action is 

induced by half the dose of tetronal ^ ^ SO.:C^H 
which contains four ethyl groups. 
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Di-methylsulphone-di-metbyl-inetbaEe, on the other band, 
although decomposed within the organism, is almost 
inactive.' Furthermore, six grammes ot a di-sulpbone con- 

OH SO OH 

tainingf only one ethyl group—e.g.,- “ h ^ ^Sq'CH ' 

C H SO CH I “ 

Qjj" > C < go'^cH'—almost the same efi^ots' with* 

the same duration as three grammes of sulpbooal or 
other di-sulpbone with two ethyl groups. From this, 
it seems proved that the ethyl group is the active 
factor and that it is immaterial whether these groups 
are united directly to the carbon . nucleus or ; through 
an intermediary sulphone linking. The sulphone group, in 
fact, does not, as such, come into consideration. 

Baumann and East’s experiments were made on dogs, but 
if we experiment on rabbits the order of activity is changed. 
Triodal is the most potent, tetronal the next • potent, and 
sulphonal the least potent. Evidently in certain, cases 
we have some other active factor than change in mere 
chemical composition, and this, as I have noted in,previous' 
connexions, is change in physical properties. Trional has. 
the lowest.'melting point of the three compounds and , it'is, 
also' the most 'soluble, and this is more than sufficient'’ to' 
counteract the increased hypnotic influence of an extra ethyl 
group ih the case of tetronal. In dogs and men, owing to 
the more liquid gastric contents, ipare rapid absorption and 
greater'susceptibility to hypnotic ^rugs, this difference in 
the solubility of the substances U not ,so apparent. If ex¬ 
periments are made with, complete solutions the' order of 
toxicity“Sulphonal,,.trionqJ, tetronal—is well brdughb out. 
Thus fish (mipnoiwa) die in-about 24.hours when placed in 
sulphonal 1 in 1600, in trional 1 in 4000, or in tetronal 
1 in 5000. It is worth while drawing attention to this 
marked toxicity of sulphones to fish, especially as compared 
with other hypnotics, Thus 1 in 500 of .chloral is not fatal, 
and 1 in 1000 of., urethane produces scarcely any effect. • The’- 
symptoms also produqecl by chloral bydrate,.and the sulphones'.' 
are different in their nature; the main symptom of tlia^firibus' 
narcosis ; that of the second is paralysis. ■Thiasuggytsthh't^' 
sulphones have some other effect than a purely hypnotic oner 
and that they act on other organs of the body than the brain..' 
This is the case.' The prolonged administration ofany'df' 
these compounds leads to serious conditions ,and that'iir 
ejects are not more frequently manifested after the^;u8$'*6£| 
single doses must' be, attributed to the insolubilityfofJ'tH© 
substance.' ' 

Recently the mode' of, action and toxic effects of shlphohes- 
have been investigated by several observers. 'VandeAincdn'. 
arid de Buck have put forward the view that the hyphoUc 
action was due to a diminution in the alkalinity of the blood 
and a resulting accumulation of COj combined with, poverty 
of 0 in the nerve cells ; but this view has been controverted, 
by Mayser,!® von Muring,and Giessler.'^ Hoppe'-Seylef and 
Ritter,’ * believe that the essential feature of acute poisoning 
by these drugs is a destruction of red blood corpuscle's and 
that this accounts for the siderosis of the liver, the excessive 
formation of bile, and the presence of urobilin in the urine. 
Fatty degeneration and sometimes necrosis occur in the 
heart, liver, kidneys, stomach, and intestines; and secondary 
.syrriptoms—e.g., blood stasis' in the organs from heart 
fallure—also result. Death in warm-blooded animals is said 
to bccuf from broncho pneumonia (aspiration pneumonia). 

■Veobtable Hyi’NOTICS^ 

I’assing on now to the vegetable' hypnotics it is not 
possible to deal With these on purely chemical lines. The 
active principles 6£ som^ of them are unknown ind'even 
Of those which are known we are imperfectly acquainted 
with their chemical constitution. Yet before a 'chemical 
classification is possible this must bo completely deter¬ 
mined. We are aware that many of thorn contain definite 
groups, and in the case of some we know the parent 
radicle, but the mode of combination of the various 
groups in these cases is still uncertain. From a pharmaco¬ 
logical point of view this mode of combination is of import¬ 
ance, as drugs possessing the same empiric formula, and 
even in some cases similar constitutional formula), have very 
different pharmacological actions. Thus, Filehne found 
that the tetrahydronaphthylamines differed markedly in their 
action, according to the position of the amide group; 

DGiitscln) Merticiriisclie Woolienschrift, 1896. p. 185. 
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alicyclio tetra-hydro-/3-naphthyIamine being a mydriatic and 
producing contraction of the vessels of the ear and other 
effects ; the corresponding teti'a-hydro-o-napbthalmines 
having no such action, Cash and Dunstan also found 


H, H.NH,. 



«c,t 0 trfi-hy( 1 ro-i 8 -naphtbylainine. ‘ ao.tBtra-hydro-a-ftaplitljylamine. 

that tri-acetyl-benzoyl-aconine possessed a very different 
effect from that of di-acetyl-acbnitine, .although aconitine 
is acetyl-benzoyl-aoonine';' and numerous'*oyier examples 
might be given. Owing ,to this .uncertainty,regarding, the 
composition ^ o,f,the.,active’ principles.,'cl. plan(8,,. moBt. ,of 
^.the ,pharmaco);(?g.im’wprk in cpphexi^'ilwj^ivthiiri’^qbenJipal 
^constitution ' b’a9'.','bepn ' done, .upbn'.';'filb^'”'du'Sjing”;groups 
which we know to be present. Modifications -of the 
original substance, such as by the introduction of simple 
radicles, have been submitted to pharmacological investiga¬ 
tion and have given us interesting results, these being in 
some cases even of practical value. This will be seen 
presently. 

As opium is by far the most important of the vegetable 
hypnotics that we possess I shall deal first with this sub¬ 
stance, It has now been, known for over 2000 years and 
dating the whole of this time it has formed one of the staple 
ingredients of the materia medica. _ At _pne^ time, ,pr 
other it seems ' to have' been used’in'every .ppnceTyable 
disease '-and condition, and although the result-bg^Tiot 
'always, been' beneficial to" the ’ patient the' 

,which'"ba9 been gained' is of' ine'stiln'able ^vAlue 

pVesent'''day.* 'We might 'e^n'.go, *s6'fari. ,as'‘w’,6ay 
':that‘, it, )8 .' of ’' paramount impoftarice ; '"that’.'phy^ioregical 
•in'v'esti'gation ‘has added little\,td ,bur,knowledge of’, the 
'“tbyapfeutic' uses 'of* opium. ", I-t ‘has''cbnfirffidd'the' know- 
ilbdke’'!w'hich'' -we ' had •pre-vibusly 'a'cd5ire’'d‘*’jn|'ari6tber"and 
bnote - undesirable' way'^’afid 'it- h'&s''gi^n,u8'a 'more rational 
'basis'■for'’it9 .emplojin'erit 'in practice.' '.The'beginning of 
tm' scientific knowledgd’‘’of'.dpium^'cnly'dates from'.'the 
^fPm&^ericerrient 'of this .century wh'eri Sertilrner' isolated 
inb^hinei' ''This,' the first alkaloid ' to ’be" obtained, was 
found to possess similar effects to opium and on this account 
it aroused considerable interest. Pharmaceutical research was 
stimulated and soon a number of other alkaloids and principles 
were extracted from plants. Besides morphine otne’r alka¬ 
loids were also obtained from opium and in time these 'were 
investigated pharmacologically. ' In this'connexion' Claude 
Bernard’s name stands out pre-eminently. It was early found 
that all the alkaloids of opium were not possessed of similar 
effe’ets. Some, such as morphine, produced cerebral depression; 
others, such as thebaine, excitement and convirlsions. Thus 
within the same vegetable' product were found substances 
possessing antagonistic actions. But further investigation 
proved that the two substances were not so antagonistic as 
was at first thought. Morphine was found to act differently 
on different animals—in the frog producing mainly con- 
vxdsions and in some mammals excitement rather than 
depression. These mammals are said by Guinard, who has 
recently made an important contribution to this subject, to 
■be'''tBe' hbrsV,‘a'ks,‘"ox,'cat; sheep, pig, and goat; the'dog, 
rabbit, guinea-pig, white rat and mouse, on the other hand, 
are more or less depressed. Even in the same species of 
animals there is a considerable variation in the action' of 
morphine, and men, who are most susceptible to its depressant 
effects, are sometimes markedly excited by it. 

Comparatively recently Amblard and Grasset have returned 
to the question of the convulsant action of morphine, and 
from researches on animals with cut spinal cords have con¬ 
cluded that morphine and thebaine are not diametrically 
opposite in action and that the effect of morphine on frogs 
and mammals is nob dissimilar. This v^as previously known, 
but these authors lay stress on the fact that the excito-motor 
action o£ opium is not exclusively dependent on the amount 
of so-called convulsant substances it contains, but it is also 
partly due to the morphine present. An amount of opium 
containing five .centigrammes of morphine is more convul¬ 
sant than the amount of thebaine (about one miUigramnie) 
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Fig. 14 b. 



Fig. 14 c. 



Effwti of a venous Injection of 8 centlgrainnieB of morjihlne hy<lro- 
chlorlile. The tirt\)W on the line h, Trseing a, Inrliente# the moment of 
Injection. M, Dloo(l-preK»iir<\ P, Pulae. It, Keepimtlon. The three 
tcHeinge, A. n. c, follow one another without interruption, one beinK 
th’’ iiiitiie<liate contlnnatiun ul tin- oilier. {RcHuctlon one-tliinl, 


present. But whatever the eflecto in other 
animals, to man and the dog morphine Is 
decidedij depressant and differs marked^ lii 
action from thebainc. And according as the 
other alkaloids of opium approach nearer to one 
or other of these in action the; may be classified. 
Claude Bernard commencing with the least con- 
vulsant obtained the following series: narceine, 
morphine, codeine, narcotine, papaverine, and 
thebaine. The order of toxicity lie found was ; 
narcotine, morphine, narceine, papaverine, 
codeine, and tbeuaine, the last-named being the 
most powerful. Schroder divides the alkaloids of 
opium into two groups: the morphine group con¬ 
taining morphine and oxydimorphine; and the 
codeine group containing papaverine, codeine, 
narcotine, and thebaine. Hydroootarnine, 
laudanosioe, and cryptopine also belong to this 
group, but our knowledge of their actions, 
Schroder says, is not snificient to place them. 
Hans Meyer, in connexion with a research on 
other papaveraciouB alkaloids, has modified this 
classification. He divides them thus: 1. Morphine 
group, containing moiphine, chelidonino, and 
a-bomocbelidonine. 2. Codeine group, containing 
papaverine, codeine, laudanosine, narcotine, bydro- 
cotarnine, sanguinarine, thebaine, laodanine, and 
bydrastine. 3. Protopine group, containing pro¬ 
topine, |9-bomochelidoDine, and cryptopine. Not 
one of these classifications seems to me satis¬ 
factory. Claude Bernard's classification has been 
criticised by many observers, mainly in connexion 
with the relative positions of morphine and 
narceine. The latter in men has not been found 
by the majority of observers to be more narcotic 
than the former, and in practice it has proved of 
little value. The position of papaverine in the 
two classiflcatioos also seems to me erroneous. 
In both it is given as a convulsant and in 
Bernard’s as a marked convulsant. In my experi¬ 
ments the prominent symptom bas been depres¬ 
sion. In frogs spasmodic incoordinate movements 
may sometimes be obtained on stimulation for a 
short time after the administration of a lethal 
dose, but at no time is any tetanus or marked in¬ 
creased activity present. In rats 0*3 gramme per 
kilogramme produced muscular weakness, slowing 
of the pulse and respiration, but no tetanus or 
distinct narcosis; the symptoms lasted four hours 
and recovery occurred. Still larger and lethal 
doses failed to produce increased refiex excit¬ 
ability. In a guinea-pig 0'2 gramme (0 47 gramme 
per kilogramme) produced prostration and running 
movements of the limbs which lasted 30 seconds, 
but these often occur after the administration of 
alcohol and they cannot be regarded as certainly 
indicating a convulsant action. The animal died 
from paralysie of the respiration in 10 minutes. A 
rabbit to which a similar dose (0‘48 gramme per 
kilogramme) was given also died in 10 minutes, 
and in this case the heart and respiration ceased 
together. No sign of narcosis, rigiaity, or tetanus 
ocourr^. It seems to me that these experiments 
show that papaverine is not possessed of any con* 
vulsant action in any sense of the word. As far as 
I can see its action is mainly depressant, and as 
the nerves still retain their irritability after death 
the effect is apparently due to an action on the 
central nervous system. 

My experiments with the other alkaloids corrobo¬ 
rate, on the whole, those of previous observora. 
Thebaine is almost a pure convulsant and the same 
may be said of laudanine and laudanosine. Hydro- 
cotarnine, protopinc, and codeine also possess con- 
vulsant properties and so does morphine in frogs 
and many mammals. Protopine produces more 
clonic convulsions than the other alkaloids, but 
this does not seem sufficient to justify its being 
placed In a separate division. Narcotine and 
cryptopine I have not found markedly convulsant 
and narceine seems to possess no action whatever 
in this direction. Von Sebrdder found it without 
effect when given per os to a rabbit, and in a 
kitten to wUcb 01 gramme per kilogramme 
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in a few days by death. Previously to death the animal interesting, and perhaps not unprofitable, to compare for a 
became slightly tetanic when touched. The order of toxicity, moment the actions of these alkaloids in the light of our 
according to my experiments, is—narceine, narcotine, mor- present knowledge of their constitution. And as morphine 
pbine, codeine, papaverine, bydrocotarnine, landanosine, and thebaioe represent the two physiological types of the 
taudonine, protopine, and thebaine. As regards therapeutic morphine j lkal> ids we will tal e these. Chemically they 

X 


Digitized by ^ooQle 









































































78 ThbLanobt,] prof. BRADBURY; SLEEP, SLEEPLESSNESS, AND HYPNOTICS. [July 8, 1899. 


are clofely alJied*—more closely than we shouUl expect them 
to be from their physiological etYects -morphiao being a 
derivative of tetra-bydro-phenanthreno and thebaino of 
(li-hydro-plienanthrene. Morphine contalQB two hydroxyl 
groups—one alcoholic and the other phenolic—and thebainc 
two methoxyl groups. Thebalne, therefore, differs from mor* 
phine in possessing two methyl groups in place of the two 
hydrogens of the hydroxyl and in containing two hydrogens 
less in the remaining radicle. This is seen in the following 
formulro;— 

0 0 



N -CH, N-CH, 

Miirphinc Theljaiiie 


It is open to us to assume that the- pharmacological 
influence of the last-named hydrogens is small, and if we do 
this we should tlien turn our attention to the methoxyl groups. 
We know that methyl when iplroduced into some alkaloids 
produces profound changes in the pharmacological action of 
these, so that a priori there is nothing improbable in the view 
that the difference in action between morphine and tbebaine 


But to return to morphine. The general action of this 
drug is well known to all of you and 1 liave nothing new to 
add as to its effects. I have already called your attention to 
i the fact that in many animals it prodneos excitement rather 
than sleep, and that even in men excitement, sickness, and 
other untoward effects instead of sleep sometimes follow its 
use ; but in the majority sound sleep is produced. It cannot, 
however, be employed habitually as a hypnotic, mainly on 
account of the rapid tolerance which is produced, and also 
on account of its tendency to induce a habit and produce 
untowar<i elYects on the system. But whenever pain is 
' present morphine is the hypnotic jxir excellence; to this 1 
I shall return in my next lecture. With morphine we have no 
i longer to deal so much with a depressant effect on the circu- 
I latioD, as in the case of chloral and its allies, as with an effect 
I on the respiration. This comes out in nearly every tracing 
taken with this drug. At Srst there is often increase in the 
frequency and depth of the respirations, and sometimes this 
effect may lost a oonsiderablo time, but during the sleep 
produced by the drug the respirations are almost invariably 
slower and often shallower. Later they may become 
irregular and rapid or may take on a periodic rhythm simu¬ 
lating that which is known as Cheyne-Stokes' respiration. 
The irregularity, cessation, and subsequent re-commoncement 
at a slower rate of the respiration is well shown in the 
annexed figures (Fig. 14 A, o, c) taken from Guinard.'* It is 
that of a dog (16 kilogrammes) to which eight centigrammes 
of morphine bydroobloride were given intravenously. 


Flfi. 17. 



Dog twri •nil • half liourK after M. Blood-preaaurc. P, I'lilae. C, Canliograni. a = Aliortlve beat. 


might be due to these methyl radicles. The view is even 
supported by the fact that codeine, which is morphine 
with one hydroxyl group replaced by methoxyl, is 
intermediate in tetanising power and toxic effect between 
this and thebaine, Laudanine (C,.H,,N (OH) (OOHOn) and 
laudanosine (C,-H| -,N (OCH,),) which are closely allied to 
tbebaine in pharmacological action also contain methoxyl 
groups, but the position of these is unknown and the com¬ 
parison does not help us much. It shows us, however, 
that the tetanic effect docs not go on increasing with the 
number of methoxyls, as laudanine which contains three is 
less f)Owerful than thebaine containing only two, and lauda- 
noeine containing four is still less powerful. Evidently the 
presence of methyls in other parts of the molecule has a 
weakening effect on the convulsant action. The other opium 
alkaloids possessing tetanising effects cannot be compared 
in this connexion. Prutopine is .said by Schmidt and Selle 
not to contain methoxyl groups at all, If a higher alkyl than 
methyl be introduced into morphine the convulsant action 
is said to be still further increased. Thus codethyliu, which 
is morphine in which one of the hydroxyls has been replaced 
by etboxyl, is more powerful than codeine (methyl morphine). 
Von Schroder' has even advanced a general law: if a 
hydrogen of morphine be replaced by an alcoholic radicle 
(CnH 2 n 4 ,i), as n increases the tct.inising and paralysing 
action of the alkaloid increases: Hgn and j 

act in the same direction. 


M represents the blood-pressure, P the pulse, and R the 
respiration. The arrow shows the time of commencement 
o! the injection. The respiration rapidly becomes 
irregular and then ceases ; afterwards it re-commences but 
at a much slower rate. The same effect is usually obtained 
in other animals. From a rabbit which had been given 
morphine intravenously until just anscsthetised the tracing 
shown in Fig. 15 was obtained. It shows a slower respira¬ 
tion than normal. The blood-pressure is also under the 
normal and this is the usual condition in morphine sleep. 
According to Guinard tho effect of morphine on the 
circulation varies somewhat acconling as the animal is 
narcotised or not by the drug. In animals which are 
narcotised, such as the dog, the blood-pressuro at first 
rises and then falls below the normal to the extent of 
about 20 millimetres of mercury. In animals not narco¬ 
tised there may be a preliminary fall, but the pressure 
afterwards rises and remains above the norm^ level 
until near death. The heart itself Guinard believes is 
stimulated directly, mote especially in those animals which 
are not narcotised by morphine. Thus in a sheep the 
tracing of the heart, shown in Fig. 16, was obtained before 
N. and 10 minutes after A. 25 centigrammes of morphine. 
After large doses in the dog the heart-beat sooner or later 
becomes irregular, taking on sometimes a bigeminal 
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character and' not nnfiequently abortive beats—beats rapidly 
following’ a previons one 'and insufficient to influence the 
pulse—occur. (Fig. 17.) The irregularity be is inclined to 
attribute to a central action ; as section of the vagus caused 
it to disappear. This is of importance in connexion with the 
use of morphine as a hypnotic in advanced heart disease, for 
although in this condition it is one of the best hypnotics 
we possess it is by no means free from danger. Guinard’s 
observations point to the cause of this. 

Apart from its use in heart and lung disease the 
other untoward effects of morphine are perhaps of more 
importance. After its use in any form, more or less 
depression, headache, anorexia, and constipation result and 
occasionally even more serious symptoms. Some of these— 
such as the constipation—can be rectified by medicinal treat* 
ment, but it would be difficult, even if it were advisable by 
such methods, to counteract the ill effects of morphine 
under all conditions, and consequently attempts have been 
made to find less dangerous and equally effective sub¬ 
stitutes. To two such compounds I intend to draw your 
attention in the next lecture. 


TRACHEOTOMY IN DIPHTHERIA. 

By GEORGE THORNTON, M.D. Edin., M.R.C.P. Lond., 

SHNIOR ASSISTANT MEDICAL OFFICER, FOUNTAIN FKVEIl HOSPITAL, 
TOOTING-OBOVK, S.W. 


I THOUGHT that it might be of interest to publish some 
observations on the tracheotomies in diphtheria which have 
be,en, performed in the Fountain Fever Hospital at Tooting 
of the Metropolitan Asylums Board since the intro¬ 
duction of the serum treatment for this disease. The 
proof of the value of the specific serum has been perhaps 
more strikingly shown in the cases where the danger 
has mainly arisen from obstruction to the respiratory 
passage than in ordinary cases of diphtheria where no 
suQh, difficnlty has occurred. The reason for this is two¬ 
fold—first, because the former cases from their more alarm¬ 
ing symptoms come under treatment earlier ; and, secondly, 
because the use of the serum eliminates what used to be a 
strong factor in causing a fatal issue—viz,, the further down¬ 
ward extension of the disease. I shall refer to this again 
later. For convenience of reference various facts have 
been drawn up in a series of tables which are appended. 


Table l.—Age Periods. 


Age. 

Number of 
cases. 

Number of 
deaths. 

Mortality, 
per cent. 




53’3 




46’3 




28-6 



■EH 

36-6 

„ 5 . 


■■ 

28-5 

Total under 5 years . 

115 

40 

34-7 

From 5'to 10 years . 

36 

8 

22'8 

Above 30 years . 

1 

1 

100-0 

Total. 

151 

49 

32-4 


From Table I. it will be seen that out of 161 cases there 
were 102 recoveries, giving a death-rate of 32'4 per cent. This 
contrasts very favourably with the death-rate of 70’4 per 
cent, which is the figure given for 261 cases in all the Metro¬ 
politan Asylums Board’s hospitals during the year 1894, 
before the introduction of the antitoxic serum. On dividing 
the'casee into three groups we find that the results in the 
Tooting Hospital show a steady improvement. They indicate 
that of the first 60 cases 60 per cent, recovered, that of the 
second 50 cases 68 per cent, recovered, and that of the third 
60 cases 74 per cent, recovered. There is no doubt in my 
own mind that the improvement in the later scries is largely 
due to the better quality of the serum supplied. These 
figures show that we may now venture to hope that three out 
of four cases will recover, whereas before the use of serum a 


proportion of two recoveries out of five cases was looked upon 
as remarkable and probably no one of the hospitals could 
show mote than one recovery out >of three in a series of 100 
cases. 

The mortality at the different hospitals and under individual 
medical men at these hospitals varies considerably. The 
proportion of recoveries in a large group of cases depends on 
several factors, of which the important ones are: (1) the age 
of the patient, (2) the site and extent of the exudation, 
(3) the day of the disease on which the semm was adminis¬ 
tered, and (4) the after-care of the patient. Personally I 
have had 60 cases with 12 deaths—a recovery rate of 80 
per cent. Of these 60 cases the first 26 bad a recovery rate 
of 60 per cent, and the last 36, with only two deaths, had a 
recovery rate of 94‘3 per cent, and included a series of 19 
consecutive recoveries. I know of another medical officer 
who has had 26 cases with two deaths and of another with 
16 cases and two deaths. Snob individual success, of course, 
is largely a matter of good fortune in the nature of the cases 
operated upon and, as I shall show later, is mainly dependent 
upon the second of the factors to which I have just referred. 
Still, there can be no doubt that in tracheotomy, as in other 
surgical procedures, experience tells, though here it is not so 
much in the operation itself as in the after-care of the 
patients. I shall take in turn those factors on which success 
depends. I believe, as just stated, that the sits and extent 
of the diphtheritic exudation is the important feature, 
although as a rule age seems to be the one on which most 
stress has hitherto been laid. 

Age .—From the table showing the number of cases and! 
the deaths at the different age periods it will be seen that at 
three years of age and under 361 per cent, died and that at 
above three years of age 26 3 per cent, died, that of infants 
under two years of age 46 per cent, died, and.that the only 
adult operated upon also died. These figures show that age 
does exercise a strong influence on the ultimate result. In. 
the case of infants the result in any one case is always 
doubtful, and yet of the three cases under the age of 12months- 
only one died. The numbers are, however, too small to base-_ 
any conclusions on. The occurrence of what may be termed 
natural complications, > such as bronchitis 'Or broncho¬ 
pneumonia, or of accidental ones such as diarrhoea, may prove 
fatal in an infant,' although such complications would 
probably not have proved fatal in the case or an older' child. 
In the case of adults, as far as my experience goes, tbs’ 
prognosis is grave when the question of tracheotomy arises. 
Here the dyspncna is almost always associated, not only with 
laryngeal but with tracheal and bronchial exudation.' I have 
seen five: cases of marked dyspnoea in adults and of those four 
of the patients died, and in all.four cases there was exuda¬ 
tion in the trachea and bronchi, whilst the • only survivor 
coughed up exudation which formed a branching cast of the 
trachea and,bronchi. • . . • 


Table II .—Site and Extent of the Exvdation. 


- 

1 ' 
so 

; 

Faucial and 
laryngeal. 

' 4 s s 
•§ 

S’- D 

fill 

j-sS' 

■gS-g 

sac 

a 

S_-® 

Laryngeal and 
tracheal. 

■0 

Q • 

S'liS 

i . ■ 

1 a 

! ^ 
o 

I ^ 

1 

1 

Cases . 

9 1 

60 

10 

61 

19 

1 ' 

1 

I 

161 

Deaths. 

1 

10 

6 

15 

16 

0 

1 ! 

49 

Paralyses ... 

0 

10 

2 

14 

; 1 i 

0 

0 

27 


Site and extent of the cxiidatwn. — This is really the 
important factor in the question, as I shall now try to show. 
From Table II. it will be seen that where the exudation did 
not extend below the larynx there were 79 cases with 
17 deaths, or 21-5 per cent,, and that where the exudation 
did involve the trachea or bronchi there were 72 oases with 
32 deaths or 44’4 per cent. In the former 79 cases are 
included 11 cases in which a fatal issue resulted, not because 
the larynx was involved but because of the severity of the 
faucial affection, whilst in the latter 72 cases there were four 
such analogous cases. Taking away these from the two 
classes we get 68 oases where the exudation did not go 
below the larynx, and 68 cases where the exudation involved 
the trachea or bronchi or both. Of the former 68 cases 
four patients died, giving a mortality of 5’8 per cent., and 


Digitized by ^ooQle 





80 Thb Lanobt,] 


DR. GEORGE THORNTON: TRACHEOTOMY IN DIPHTHERIA. 


[JoLr 8,1899. 


of the latter 68 caaee 30 patients died, giving a mortality 
of 44'1 per cent. It will also be seen from tMs table that 
the exudation in 20 cases definitely involved the bronchial 
tubes. By “definitely” is meant that at the operation 
or post mortem or as a result of coughing dejinite mem¬ 
branous' casts of some of the divisions of the bronchi 
were seen. Out of these 20 cases no fewer than 17 of 
the patients died, which shows the extreme fatality of 
such involvement of the lower respiratory passages. It is 
probable, however, that these figures rather exaggerate the 
fatality of bronchial diphtheria, as 1 have no doubt that in 
some of the cases classed as tracheal and not bronchial the 
exudation did really to some extent involve the bronchi. 
As there was no definite proof of this, however, they have 
not been included under the head of “bronchial diphtheria,” 
although we know that the exudation in the bronchi may 
get soft and friable and so come away in fragments of such 
an appearance that they afford no proof of the seat of origin. 
Making a rough allowance for this I believe that whore the 
exudation does extend into the bronchi the mortality is 
nearly 75 per cent. 


TabLB III .—of Exudation according to Age. 


Age. 

With involvement of 
trachea or bronchi. 

Without involvemontof 
trachea or bronchi. 


Oases. 

Deaths. 

Cases. 

% 

Deaths. 

Under 1 year . 

1 

1 

2 

0 

2 years. 

11 

7 

15 

5 

„ 3 „ . 

16 

7 

19 

3 

4 . 

16 

9 

14 


5 . 

13 

4 

8 

. 2 

Prom 5 to 10 years ... 

21 

6 

14 

3 

35 years . 

1 

1 

— 

— 


These possible sites of the exudation have the greatest 
influence on the mortality at early ages. Age per se has 
not that great influence which is usually attributed to it. 
Table III. shows that in those cases where the exudation 
did not extend below the larynx the death-rate at three 
years of age and under was actually less than the death-rate 
above three years in the ratio of 20 per cent, to 22-7 per cent. 
The figures also show, however, that tracheal and bronchial 
diphtheria are more common (as 66 is to 43) and more fatal 
(as 54 is to 40) at the earlier age; and this is really the 
main reason why in young children diphtheria requiring 
tracheotomy has a greater mortality than in older children. 
Not only have the site and extent of the exudation a marked 
effect on the death-rate, but they have also an important 
influence on the possibility of one or other of the forms of 
diphtheritic paralysis occurring. Thus Table II. shows that 
in 11 oases where there was no affection of the fauces or 
nose there was no paralysis, that in 130 cases where there 
was affection of the fauces there were 24 cases of paralysis, 
and that in 10 cases where there was affection of the nose 
there were two cases of paralysis. These figures are interest¬ 
ing in their bearing on the cause of death of cases of 
tracheotomy and the dosage of serum required, as will be 
considered later. 

I do not propose to say much regarding the operation 
itself. Personally I now prefer the “low” operation, 
but a somewhat extensive experience has convinced me 
that one form of the operation is just as likely to be 
successful as another. The main points in my mind are to 
endeavour to disturb the relation of parts as little as 
possible, to avoid hasmorrhage, and to take enough time. 
An operation in a great hurry is quite the exception 
and an anassthetic, chloroform, should nearly always be 
given. When the trachea has been opened any visible 
exudation should be carefully removed. There should, how¬ 
ever, be the least possible interference with the inside of the 
trachea, except in those cases where little or no relief to the 
dyspnoea has been given by the operation owing to the 
presence of exudation in the bronchial tubes. No spraying 
or feathering should be done on any account except in the 
cases just mentioned, where the bronchi are plugged with : 
exudation and no relief has been given. In such oases it is 
permissible, and even necessary, to endeavour by the use of 
a spray and feathering to procure the expulsion of some of 
tlie exudation before putting in the tube. As regards the 
form of tube which is suitable, I almost always use 


Durham’s tubes, but here again 1 do not think that it 
matters very much what form is used. Every endeavour 
should be made to keep the wound clean and to get it to 
unite as quickly as possible above and below the tube. One 
or two stitohes are advisable in most cases, as they promote 
speedy union by keeping the parts at rest and help to retain 
the tube in its proper place. Eor a dressing I usually use 
a moist piece of lint soaked in 1 in 40 of oarholio placed 
under the shield of the tube. In ordinary cases 1 have 
abandoned the use of the steam kettle, and am content with 
placing a piece of dry gauze over the mouth of tho tube. 

The after-oare of tlce patient .—This is really of greater 
importance than the method of operating or the form 
of tube, and it is here that the experience of both 
medical man and nurse tells. I always endeavour to leave 
the outer tube undisturbed for from two and a half to three 
days. If this can he done it will usually be found on 
removal of the tube that the wound has completely 
united, except of course for a round hole where the tube was, 
and that the different layers of the tissues down to the 
trachea itself are glued together so that the hole remains 
quite patent when the tube is out; whereas, in a wound 
which is too often disturbed by removing the outer tube, &c., 
in the early period after the operation, the different layers of 
the tissues are separate and apt to overlap when the tube is 
out and so there is no longer a free patent opening down 
into the trachea from the surface. This usually means that 
the tube has to be worn many days more than it otherwise 
need have been. In my experience it is rare to have any 
trouble in the getting rid of the tube, except in those cases 
where there baa been this imperfect union of the different 
layers of tissue in the wound, and it is seldom that this occurs 
when the outer tube is left unchanged for three full days. 
Unnecessary interference with a case of tracheotomy is much 
to be deprecated. To put the matter briefly—a case which 
can be left entirely alone will almost certainly get well, but 
one which has to be meddled ;with is a source of constant 
anxiety. So that in an ordinary case beyond changing and 
cleansing the inner tube from time to time nothing should 
be done. Liqxiid food may be given by the mouth 
as usual in the form of giilk, but should regurgitation 
of the milk occur through the wound or tube, as it not 
infrequently does from two to four days after the operation, 
nasal feeding at regular intervals should at once he resorted 
to, as otherwise there is great danger lest “food pneumonia” 
i should be set up. The early regurgitation of fluids is not 
' due to palate or pharyngeal paralysis and usually passes off in 
a few days. Sometimes true muscular paresis does occur later 
and nasal feeding may have to be kept up for some weeks. 
In an uncomplicated case such as I have been referring to 
the outer tube should be removed after three full days, and 
if the wound has healed, as it should have done, it may he 
possible to dispense with the tube straight away, though it 
is often advisable to put in a rubber tube at night for one or 
two nights. If tho wound has not healed properly but has 
gaped with its different layers all separate it may be neces¬ 
sary for a rubber tube to be worn more or less constantly for 
from 10 to 20 days until secondary union by granulation 
occurs. Even in these cases nothing should be done except 
to remove and cleanse the tube occasionally, as, of course, 
here there is no inner tube. I repeat, leave such cases 
alone as much as possible and the patient will recover almost 
certainly; but meddle with them in the way of spraying or 
feathering, &c., and the patient will probably develop 
broncho-pneumonia and very possibly die. 

There are cases, however, which cannot be left alono and 
to these I shall now refer. These are the cases which we 
speak of as “dry” cases and they are a source of great 
anxiety. The patients bring up little or no mucus and make 
a dry whistling sound on coughing. Now this “dryness ” in 
the majority of cases is due to the fact that there is 
diphtheritic exudation in the trachea or bronchi or both. In 
some instances, however, the dryness is not due to this cause 
but to an acute dry tracheitis and bronchitis and though this 
latter may be fatal yet it is not so dangerous as the former 
cause of dryness. According to my notes I find that 
there 'were 39 dry cases of which the cause was believed 
to be due to this acute tracheitis, &c., in 12 cases 
with three deaths, and to the presence of exudation 
in the trachea or bronchi in 27 cases with 17 deaths. 
)So that of 'tho 39 dry cases no fewer tlian 20 of the 
patients died, which shows that the condition is extremely 
grave, especially so when due to tho presence of exudation 
in the lower air passages. Now this dryness is noted within 
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a very short time of the operation and in the fatal cases it 
usually continues until death, which event may occur in from 
a few hours to a few days. When the ‘ ‘ dryness ” is due to 
the exudation in the lower air passages little or no relief will 
have followed the operation. The respiration and pulse-rate 
remain high, the temperature rises, and the cyanosis and 
suclciog-in are little if at all diminished. When the 
dryness is due, as I believe, to acute tracheitis and 
bronchitis this condition may be distinguished from the 
former by the fact that there has been considerable relief 
to the urgency of the dyspncea but that there is a most 
troublesome dry, irritable cough, with rapid rise of tempera¬ 
ture and of the pulse-rates and respiration-rates. In the 
three fatal instances of this latter condition death occurred 
within from 24 to 36 hours after the operation. The dry¬ 
ness due to exudation in the lower respiratory passages is, of 
course, also recognised as a rule at the time of the opera¬ 
tion by the finding of adherent membrane in the trachea. 
Fortunately all dry cases do not end unfavourably and I 
believe that iudidious treatment has a great effect on some of 
the cases. Where dryness has followed the finding of tough 
adherent membrane in the trachea at the time of the opera¬ 
tion a departure from the rule of non-interference is justified 
and even necessary. The use of a spray of bicarbonate of 
soda (from 15 to 20 grains to the ounce) seems to have some 
effect in loosening the exudation and the quick passage of a 
suitable feather right down the trachea as far as possible 
may complete the separation and the resulting violent 
coughing which follows such manipulation may end in 
the expulsion of considerable fragments of membrane or 
even of complete casta of the early divisions of the 
bronchial tubes. The spray and feather should be used 
by the medical attendant himself and is beat done, of 
course, with the tube out. This procedure may have to 
be repeated on more than one occasion. It has undoubtedly 
in some cases been the direct means of saving life. 
The dryness due to an acute, dry, infiammatory condition of 
the trachea and bronchi may be treated as follows. A minim 
or two of the bicarbonate of soda solution should be dropped 
into the mouth of the tube from time to time, whilst over 
the mouth of the tube may be kept a sponge wrung out of 
hot water and changed every few minutes. In addition to 
this I feel convinced that the internal administration of anti- 
monial wine every two or three hours for from 24 to 36 hours 
is often of great service. In the majority of these cases secre¬ 
tion is re-established within a day or two, although even then 
we may have occasional trouble from the secretion drying, 
especially after sleep, and forming plugs of muco-purulent 
material, to get rid of which may even require the irse of 
the spray and feather. Here it is of great advantage to 
have experienoed nurses who can be relied on only to 
interfere in this way when really necessary. The dry cases 
if they recover under treatment not infrequently become 
affected with the opposite condition of profuse muco¬ 
purulent bronchitis and perhaps even with the patches of 
broncho-pneumonia. It is indeed probable that the treat¬ 
ment is directly responsible for this, but the gravity of the 
dry condition is such that its relief must bo attempted at 
all hazards. Fortunately, if such after results do follow 
recovery occurs in most cases. 

Various other troubles and complications occurring later 
will now be referred to. 

Sronohitis or Vroncho-pneuinonia .—This may occur in 
tracheotomy cases where no such spraying or feathering has 
been used and is to be treated on general principles. Some¬ 
times we get a subacute bronchitis with an extraordinary 
amount of muoo-purulent expectoration for days and weeks. 
The cases, I think, are benefited by the use of creasote 
internally. If the wound be not closed, as is usually the 
case, it is important that the nurse should always be at hand 
to wipe away the mucus coughed up. 

Paralym .—Trouble may ai'ise from the development of 
ordinary diphtheritic paralysis. It is, however, a remark¬ 
able fact that such paralysis is extremely rare in cases of 
tracheotomy unless there has been a considerable amount of 
deposit on the fauces or in the nose. This statement is 
borne out by Table II., which shows tliat in 11 cases 
without involvement of the nose or fauces there were no 
oases of paralysis, that in 130 cases with involvement of the 
fauces there were 24 cases of paralysis, and that in 10 cases 
with involvement of the nose there were two cases of 
paralysis. Again, from Table IV., showing the apparent 
causes of death, we find that in the 49 fatal cases there 
were only five cases in which the patient died from the 


“ cardlo-gastric crisis” which is the most common cause of 
death in diphtheria. These figures all point to the fact 
that there is not the same amount of absorption of diph¬ 
theria toxin from the laryngeal or tracheal mucous membrane 
as there is from the nose or fauces. This will be referred 
to again in considering the dosage of serum necessary for the 
different cases and the canses of death after tracheotomy. 
By “ cardio-gastrio crisis” is meant a combination of 
symptoms and physical signs in the form of dilatation of the 
heart, irregularity of its rhythm, and alteration in the 
character of the sounds, associated with changes in the pulse 
and with vomiting, which last soon becomes a most distress¬ 
ing feature. When really well marked the condition almost 
invariably proves fatal, but cases are occasionally met with 
during convalescence after tracheotomy where the threaten¬ 
ing symptoms pass off. The treatment adopted consists in 
feeding per rectum for some days and the hypodermic injec¬ 
tion of strychnine in doses of from lio^h to ^’oth of a grain 
every four, six, or eight hours according to the age of the 
patient, the gravity of the case, and the patient's tolerance of 
the drug. This cardio-gastrio crisis is almost invariably met 
with from the tenth to the fourteenth day of the disease, and 
a patient who has shown no signs of it by the seventeenth 
day will in all probability escape from it. 

I Paralysis of the pharyngeal and laryngeal muscles, with 
weakness of the muscles of respiration which seldom occurs 
until late in convalescence, may prove a source of great 
danger also. This widespread paralysis, like the cardio- 
gastrio crisis, is very rare in cases of tracheotomy unless 
there has been a considerable degree of faucial diphtheritic 
exudation. The danger in the condition consists in the 
accumulation of mucus in the pharynx, the larynx, the 
trachea, and the bronchial tubes, and the inability to get 
rid of it owing to muscular paresis. However marked it may 
be, and however desperate the patient’s condition appears to 
be, there is no reason for despair, provided that the heart 
does not appear to be seriously affected also. This 
accumulation of mucus and threatened respiratory failure 
should be treated by careful nasal feeding and by the 
hypodermic use of stoychnine. The excessive accumulation 
of mucus should be got rid of as much ^ possible by the 
nurse frequently swabbing out the pharynx and by the 
occasional more or less complete inversion of the patient so 
that his head hangs low down on the edge of the bed. At 
the same time the chest should be firmly compressed two or 
three times so as to clear the bronchial tubes as much as 
possible. Some benefit in these cases is, I believe, to be 
found in the internal administration of tincture of bella¬ 
donna, which may be given in the nasal feeds and which 
when given in full doses seems to reduce the amount of 
muous formed. 

One other point remains to be discussed in the after-treat-- 
ment of cases of tracheotomy, and that is the difficulty 
experienced at times in getting a child patient to do • 
without the tube. My experience is that this difficulty 
rarely arises if the operation has been done so as to - 
disturb the parts no more than is necessary and if ' 
the outer tube has been left untouched for three days so- 
that time is given for the different layers of the tissues • 
throughout the wound (except of course where the tube is) ■ 
to become firmly united together. This is one of the reasons • 
why I have laid stress on the advisability of not being in a 
hurry to change the outer tube. Apart from the cases before 
mentioned—where such primary union of the different layers 
of the wound has not occurred so that the tube will probably 
have to be worn until secondary union by granulation 
occurs—it is seldom that we find any definite organic cause 
as to why a child will not do without the tube. In nearly all 
cases it is apparently nothing more than fright. Much 
patience and resource are required in getting over the diffl- 
culty. Fcrsonally, I begin by passing a large flexible French 
catheter from the wound through the larynx into the mouth 
to make sure that there is no real obstruction. Not infre¬ 
quently this seems to have a great moral effect and to be all 
that is required. In other cases, however, the difficulty is not 
so easily got over. Various expedients must then be tried. 
These cases require the constant attention of a skilful nurse. 
)Sotne children so long as they are amused or their attention 
distracted with toys, &o., will do without their tube until 
perhaps they fall asleep and one quiet night usually settles 
the trouble. Some, however, are not so easily satisfied—they 
will not go to sleep but, getting cross and irritable, have 
attacks of dyspncea so urgent that nothing remains but to 
put the tube back. We must keep on making attempts. Of 
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coarse when attempts axe being made to get rid of a tube 
it is absolutely necessary to have a really competent nurse— 
a nurse who can recognise danger and meet threatened 
choking by promptly inserting dilators and putting back 
the tube. It is impossible for the medical man to be 
in attendance always and it is on ths nurses that he has 
to rely. Some children, as I have said, are all right as long 
as their attention is diverted and others are all right as long 
as they are wide awake, but when towards night the wound 
is nearly closed and they fall asleep for a minute or two they 
may wake up again in great fright and distress. Some such 
cases a skilful nurse can manage through the night by sitting 
up such patients in her arms in a chair, keeping them awake 
all night if need be, and putting in the dilators and giving 
the wound a stretch from time to time if necessary. If one 
night is got over without the necessity of putting back the 
tube the difficulty is usually at an end. Now and then cases 
are met with in which the patients have this “night-and- 
sleep ” stridor lasting for three or four days, although they 
are quite free from any distress during the daytime and in 
which the timely insertion of the dilators in the night on two 
or three occasions has been all that was required. Of the 
15 cases in which we had much difficulty with the tube in 
only one case did we find that it was necessary to give an 
aneesthetic and scrape away exuberant granulations which 
were growing through the edges of the wound into the 
trachea. In all the cases success was with care and patience 
attained eventually. 


Table IV .—Causes of Death. 
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In Table IV. I have endeavoured to show the apparent 
causes of death. I shall now briedy refer to these 49 fatal 
cases. Eight deaths were due to diphtheritic “ toxjemia.” 
These were all cases of severe faucial disease and were 
of such a nature that a fatal issue was not influenced 
to any degree by the fact that the larynx was implicated 
and tracheotomy was necessary. 16 deaths are put 
under the head of “asphyxia.” By this is meant that 
the membranous exudation extended into the bronchial 
tubes and that no relief to the dyspnoea resulted from 
the operation, so that death resulted from cardiac failure 
consequent on obstruction to the lower respiratory passages. 
Five deaths are pot under the bead of “haemorrhagic 
diphtheria,” which is always a fatal form of the disease. 
Only those cases are classed as hemorrhagic which showed 
local bleeding from the nose or fauces, petechial haemor¬ 
rhages into the skin, and larger subcutaneous extravasations. 
No cases of tracheotomy are more distressing than these, as 
may be imagined from the constant oozing of blood, which 
gets into the trachea (even the trachea itself may bleed), and 
is both coughed all over the place as well as sucked into the 
air vesicles. Nine deaths resulted from the occurrence of 
broncho-pneumonia. In two cases this complication was 
already present at the time of the operation. It is probable 
that some of the cases are due directly to the diphtheria 
bacillus and not to secondary infection with streptococci or 
pneumococci. Two deaths resulted from late respiratory 
paralysis and the accumulation of mucus in the bronchial 
tubes. Three deaths, as before mentioned under the term 
“ dryness,” are classed as being due to acute tracheitis and 
bronchitis, as on post-mortem examination no other cause 
could be made out. One patientr-a baby—died from the 
subsequent development of marantic thrombosis of the 
longitudinal sinus, Five deaths were due to the develop¬ 
ment of the ‘ ‘ cardio-gastric crisis ” described. These five 
cases and the five hismorrhagic cases, like the eight due to 
“ toxasmia,” had more or less extensive faucial diphtheria. 
Out of the 49 death.s 13 occurred within 24 hours from the 
operation and 21 within 48 hours. 

The figures already quoted show the remarkable effect of 
the specific serum in reducing the death-rate of cases of 
tracheotomy for diphtheria. This effect, in my opinion, is 
largely to be ascribed to the fact that the injection of the 
serum is followed very shortly by an arrest of any tendency 


of the disease to spread. Since the introduction ut tins 
remedy 1 do not remember seeing a single case in which the 
trachea or bronchi became affected if they were not already 
so at the time of the operation. In the days before the use 
of this remedial agent the further downward extension of 
the disease was a frequent cause of death—even the wound 
itself not uncommonly became covered with diphtheritic 
exudation—and this, too, I have never seen since serum 
was used. As 1 have said before, the most frequent causes of 
death in cases of tracheotomy are the existence of severe 
fauoial disease and the presence of exudation in the trachea 
and bronchi. If these two conditions are absent neatly all 
cases of tracheotomy ought to recover with the use of 
serum. 

As further showing the influence of the serum treatment 
in staying the spread of the disease I may give the days 
since admission on which the operation was performed. In 
119 cases it was performed on the day of admission, in 25 
cases the day after, in six cases two days after, and in 
one case three days after. Before the days of antitoxin 
it was far more frequent to have to perform tracheotomy 
two, three, or four days after admission. It has been pointed 
out bow much more likely is the serum to be beneficial 
the earlier it is given in cases of diphtheria, and so 
also, as might he expected, our figures show the same 
I advantage of the early administration in cases of tracheo- 
I tomy. Injection on the second day of disease gave 21 cases 
. with two deaths, on the third day 47 cases with 16 deaths, 

' and on the fourth and subsequent days 83 cases with 
31 deaths. The late cases are usually severe faucial oases 
where the disease has spread to the larynx, whilst the earlier 
cases are those in which the larynx is first, or at any rate 
early, involved, the urgency of the symptoms causing early 
removal to the hospital. The proper dosage of the serum is 
not at all settled as yet. Fortunately there is no mistake 
possible in this respect except in the giving of too small a 
dose. Personally, I think that for an ordinary case, with 
little on the fauces and nothing in the trachea, one dose of 
4000 units is sufficient. In a case with a moderate affection 
of the fauces I should repeat the dose next day. Where the 
fauces are extensively involved and where there is exudation 
in the trachea and bronchi larger doses are advisable—say, 
three doses of 8000 units at intervals of 12 hours. It must be 
understood that these doses are given as a result of my own 
experience only. Other medical men in these hospitals give 
different doses. Usually the difference is in giving larger 
doses. Although I firmly believe no harm to be ever done by 
large doses of from 40,000 to 80,000 units, yet just as firmly 
do I believe that the moderate doses recommended are 
equally efficacious. 

For permission to make use of the notes of the cases 
referred to I am indebted to Dr. 0. E. Matthews, the medical 
superintendent at the Fountain Fever Hospital. 

Tooting, S.W. _ 


POUK CASES OP 

ABDOMINAL PAN-HYSTERECTOMY FOR 
FIBROID TUMOURS OF THE 
UTERUS. 

Bt ARTHUR H. N. LEWERS, M.D.Lond., 

OUSTETBIC PRYSICIAK TO THH I.OMDON HOSIUTAI,. 


My attention was directed to the operation of pan-hysterec¬ 
tomy for fibroids by reading Mr. Christopher Martin’s paper, 
published in the Transactions of the Edinburgh Obstetrical 
Society for 1896, in which he gave an account of eight cases, 
in six of which the operation was performed for fibroid 
tumours of the uterus. The essential features of his method 
are as follows, The abdomen is opened by the usual incision 
and the tumour if possible brought out of the wound; the 
upper and middle thirds of each broad ligament are then 
tied successively from above down by double ligatures about 
an inch apart, and the ligament is divided between them. 
A transverse incision is then made across the anterior aspect 
of the tumour about an inch above the line of reflection of 
the peritoneum to the bladder. This incision only divides the 
peritoneum, so that it can be stripped down and forwards, 
thus enabling the operator to detach the bladder from the 
anterior aspect of the cervix. The anterior vaginal fornix 
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immediately ia front of the cervix ia then made to project 
into the wound by a long pair of Wells’s pressure forceps 
bent on the flat passed up the vagina by an assistant. The 
vagina is opened into by cutting on the point of the forceps. 
The finger passed through the opening serves as a guide in 
similarly opening the posterior fornix. The uterus at this 
«tage is thus only still attached by the lower third of the 
broad ligament on each side containing the uterine arteries. 
The next thing is to tie the uterine arteries on each side, 
■taking special care to avoid the ureters. The uterus can now 
be separated from its remaining lateral attachments and is 
then loose and can be taken away. The ligatures on the 
upper part of each broad ligament are cut short, but the 
ligatures on the uterine arteries are left long and are drawn 
down into the vagina. A thick strip of iodoform gauze is 
'then drawn down into the vagina from above, about an inch 
■of it being left projecting into the peritoneum. The abdo¬ 
minal wound is then completely closed. 

I had never seen this operation performed when I operated 
on my first case and followed the above description as closely 
as possible, but I bad had the advantage of having performed 
a considerable number of abdominal hysterectomies for 
fibroids by the intra-peritoneal method, in which the manage¬ 
ment of the upper parts of the broad ligaments is essentially 
the same, and I have had a large experience of vaginal hyster- 
■ectomy and of the supra-vaginal amputation of the cervix 
for cancer, so that the relations of the cervix to the bladder, 
ureters, and uterine arteries were practically familiar to me. 
The operation seems to me to be a very good one ; it entirely 
■does away with the stump which has often in the past been a 
•source of trouble, whether fixed outside by the clamp or 
treated by the intfa-peritoneal method, and it provides free 
•drainage below. I have only performed pan-hysterectomy 
for fibroids in the four cases recorded in this paper and in all 
the patients made good recoveries. One of the objections to 
the operation is that it takes rather longer than hysterec¬ 
tomy with the intra-peritoneal treatment of the stump. 
The cut edges of the vaginal walls in my cases 
[required several ligatures, which I found it con¬ 
venient to pass with an ordinary Hagedorn’s needle. 
Especially is this the case posteriorly. There is a good deal 
■of loose tissue between the peritoneum of Douglas’s pouch 
and the posterior vaginal wall in relation to it. In fact, in 
•opening the posterior fornix from above I found it an 
advantage to pass a ligature in a curved Hagedorn’s needle 
from the peritoneum through the posterior vaginal wall into 
the vagina, and then back again through the vaginal wall to the 
peritoneum and to tie it before opening the posterior fornix so 
-as to avoid having a wide separation of the cut edges of the 
peritoneum and of the posterior vaginal wall respectively. In 
uases where there are fibroids so situated as to encroach 
largely on the cervix and greatly alter its relations it appears 
to me that there would be great danger of injuring the 
ureters. In cases, however, where the cervix is not much 
’involved this may be avoided by anyone who is careful and 
familiar with the position of the ureters in relation to the 
•cervix. No special instruments are necessary for this opera¬ 
tion other than those used in any ordinary abdominal section, 
unless the long bent Wells’s forceps be so considered, 
which is used as a guide in opening the anterior vaginal 
fornix. There is one point in Mr. Martin’s paper 
which will probably not meet with universal approval. 
He prefers to remove the ovaries and tubes with the 
rtaterus whenever possible but appears to consider it a 
•matter of minor importance whether- this is done or not. 
Of course, this point is one which affects all varieties of 
hysterectomy equally and is in no way peculiar to the opera- 
'bion of pan-hysterectomy. For my own part I must say that 
1 think it is a good thing if possible to leave one ovai-y, and 
I have made a practice of doing so whenever I could in all 
'recent cases. In two of Mr. Martin’s cases it is interesting 
'to observe that removal of the appendages at a previous 
■operation had failed to cure the patient. He says: “It is 
these failures that shake one's faith in the advisability of 
removing the appendages for myoma, and lead one to search 
for some more excellent way.” Undoubtedly the uncertainty 
■of the result as to the relief of the symptoms in removing the 
.appendages for uterine fibroid is a serious drawback. A 
large proportion do extremely well, but there is a minority 
•of the cases in which the patient has gone through all the 
mental and bodily wear and tear of a major operation only to 
find her symptoms much the same as before. Even where a 
completely satisfactory result has apparently been obtained 
there is still a chance that perhaps after a long interval 


the symptoms may all recur. I have myself seen a 
case of fibroid in which the uterine appendages were 
removed for menorrhagia in a single woman. All the 
symptoms disappeared and menstruation ceased abso¬ 
lutely for five years ; then she married and the profuse 
floodings recommenced. The operation of removal of the 
appendages is moreover not entirely free from risk. Mr. 

Martin mentions, for instance, that he bad performed the 
operation in 28 cases with three deaths. 

As regards the treatment of fibroids generally it may 
be said that in some cases there are no symptoms 
and in these of course no treatment is required. In 
other cases the symptoms can be kept in check by 
prolonged medicinal and dietetic treatment, so long as 
the patient is content to employ it. When, however, the 
symptoms, and bleeding more especially, persist in spite of 
treatment the next step usually is to dilate the oervix and 
to ascertain whether any tumour is so situated as to be 
capable of being removed by the vagina. If even there is 
nothing that can be removed in this way, dilatation of the 
cervix followed by curetting and the application of tincture 
of iodine to the endometrium often improves matters for a 
time at least. Finally, if all the above measures fail, or if 
in the first instance the symptoms are due to mechanical 
causes owing to the great size of the tumour, there remains 
for consideration some form of major operation. Removal 
of the uterine appendages is open to the objections 
mentioned above, and is besides only suitable for cases 
where the tumour is of moderate size. More certainly 
effectual is removal of the uterus and tumours. The cervix 
may either be left and treated by the intra-peritoneal 
method, or the whole uterus, cervix as well as body, may be 
removed by abdominal pan-hysterectomy, the operation 
being conducted entirely from above as in the following 
cases. 

Case 1.—The patient was a woman, aged 40 years, 
who had been married 22 years and had had one child, 
born at the seventh month, a year after marriage. She 
had not been pregnant since. She was admitted into the 
London Hospital under my care on Nov. 23rd, 1896. She 
was quite well till three years previously. She then began 
to suffer from excessive losses at the menstrual periods, for 
which she was under medical treatment for 18 months. 

Then she became regular for three months. At the end 
of this time the bleeding recommenced and bad been more 
or less constant ever since. The patient considered an 
interval of six days without any loss of blood a long one. 

About two years ago she noticed that her abdomen was 
becoming larger, but she first noticed a definite swelling in 
the lower abdomen in January, 1896, since which time it had 
increased considerably. Since January, 1896, she had also 
suffered from pain referred to the epigastric region, the right 
iliac region, the hypogastric region, and round the sacrum. 

It had been of an intermittent and aching character. 

For the last two years she had been obliged to 
give up her work, though she had not been confined « 

to bed. For the last nine months there had also 
been unusual frequency of micturition, both day and 
night. The catamenia appeared when she was between 
12 and 13 years of age; she was regular every four weeks, 
without much paiu, but up to the time of her marriage the 
periods were accompanied by distressing vomiting which 
was relieved by the flow. She said that she was 
xmwell every four weeks during the whole of the 
seven mouths when she was pregnant. _ The family 
history was good and she had bad no severe illnesses. On 
examination on Nov. 28th there was a good deal of fat in 
the abdominal wall and the umbilicxis was well depressed. 

A hard, slightly irregular swelling was felt in the lower 
abdomen rising out of the pelvis and reaching to within two 
fingers’ breadth of the umbilicus. The highest point of the 
tumour was to the right of the middle line. Nothing was 
heard over the tumour. The breasts were large, but other¬ 
wise they showed no change. On vaginal examination there 
was slight prolapse of the anterior vaginal wall; the vaginal 
portion of the cervix was quite small and a little soft. The 
swelling in the abdomen was evidently a fibroid tumour con¬ 
nected with the uterus; it was easily felt in the anterior 
fornix. Strong arterial pulsation was felb in both lateral 
fornioes. The uterus was freely moveable. There was no 
evidence of anything wrong with the heart, the lungs, or the 
kidneys; 

The operation was performed on Dec. 10th. In addition to 
the usual preparations for an abdominal operation the vagina 
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was douched with a 1 in 2000 perohloride of mercury lotion 
followed by a 1 in 40 carbolic lotion on the night before the 
operation, on the morning of operation, and also one hour 
Iwfore the operation. The A.O.B. mixture was given to 
start with, but the patient struggled so violently that chloro¬ 
form was substituted for it and was continued throughout 
the operation. The abdomen was opened in the usual way, 
the incision extended from the umbilicus to within one and 
a half inches of the pubes. The hand was then inserted and 
the tumour was with some difficulty brought out of the 
wound. It was evidently the uterus enlarged by fibroids. 
Both Fallopian tubes were dilated, the right one especially, 
but the ovaries appeared normal. The broad ligaments were 
tied with stout silk from above downwards on each side in 
■ such a way as to allow of the removal of both sets of uterine 
appendages with the uterus. A transverse incision was then 
xc^e through the peritoneum on the anterior surface of the 
uterus about an inch above the line of reflection from the 
bladder, and this peritoneal flap was stripped down with the 
bladder from the anterior surface of the cervix. A pair of 
stout Wells’s forceps bent on the flat was then pushed up the 
v^na so as to make the vaginal wall prominent at the 
bottom of the wound, the peritoneal flap and bladder being 
to the front of this prominence, and the anterior surface of 
the oervix being behind it. The anterior fornix of the 
vagina was then opened by cutting on to the point of the 
forceps. The posterior fornix was then opened on the finger 
passed through the opening already made in the anterior 
fornix. The lateral attachments on each side were then tied 
in sections, the uterine arteries being secured in this set of 
ligatures ; the ends of the silk were left long. The tumour, 
comprising the body of the uterus, the cervix, and the uterine 
appendages, was then removed by cutting between the last 
set of ligatures and the uterus. Several bleeding points in 
the cut vaginal walls required ligatures. All the ligatures, 
which had been left long with the exception of those securing 
the upper parts of the broad ligaments, were then drawn 
down into the vagina; a strip of iodoform gauze was also 
drawn from above into the vagina, about one inch of it 
being left projecting into the peritoneal cavity. The 
abdominal wound was then completely closed. Subsequent 
progress was quite satisfactory. The temperature only 
once reached 100 ^ F. (on the evening of the second day) 
and at other times it was between 97* and 99*. The pulse 
only once was 100 (when the temperature was 100*), but as a 
rule in the 10 days after the operation it was between 80 and 
94. The patient had, however, rather a tendency to diarrhcea 
for some time, which appeared to have been caused by irrita¬ 
bility of the rectum set up by the nutrient enemata which 
were used for some days after the operation. The iodoform 
gauze was taken out of the vagina on Dec. 17th, and the 
stitches were removed from the abdominal wound, which 
was quite healed, at tlie same time. The abdomen was well 
strapped after taking out the stitches. On Jnn. 4th, 1897, 
a Sims’s speculum was cautiously passed so as to expose the 
top of the vagina ; the ligatures which had been drawn into 
the vagina were found to be quite loose, and they came away 
readily. On Jan. 15th the patient left the hospital quite 
well. 

Additional note on the specimen .—Both Fallopian tubes 
were completely closed at their outer ends and the tubes 
were moderately dilated to the size of the little finger. The 
left tube contained brownish watery fluid. There were 
numerous adhesions about the dilated tubes, one especially 
between the left tube and the sigmoid flexure. On cutting 
open the uterus it was seen that mo.st of the mass of the 
“tumour” lay in the posterior wall. The right ovary 
showed a recent menstrual corpus luteum. 

Case 2.—The patient, a single woman, aged 47 years, was 
admitted under my care into the London Hospital on 
August 4th, 1897, complaining more especially of an almost 
continuous red vaginal discharge during the five months pre¬ 
ceding her admission. She had been suflering from exces¬ 
sive losses at the menstrual periods for five years previously 
to admission to hospital, having been worse in this respect 
during the last three years of the time. Sometimes the loss 
had continued for a month and then, after an interval of 
only a week, it had recommenced. For tho five months pre¬ 
ceding admission to hospital the loss of blood had been 
almost continuous. She kept a school till three years ago, 
but was then obliged to give it up owing to ill-bealth. She 
also complained of pain in the lower part of tlie back and 
down the legs and was conscious of a swelling in the lower 
part of tho abdomen. As regards her previous health, 


she had been delicate all her life, and had had small¬ 
pox, scarlet fever, “ congestion of the lungs,” erysipelas, 
and whooping-cough. The catamenia appeared when she 
was between 14 and 15 years of age, but she bad never been 
regular, there had been intervals sometimes of three and 
sometimes of five weeks between her periods. When she 
was 18 years old she had a brownish discharge which lasted 
continuously for four months. Years ago she said she used 
to have a good deal of pain at the periods. The family 
history presented nothing of importance except that her 
father died from oonsumption. On August 9th she was 
decidedly ansemic. Owing to the difficulty found on; 
attempting an examination in the ordinary way she was 
auEesthetised. On examining the abdomen then nothing- 
abnormal could be felt in the lower abdomen. On vaginal, 
examination there was some blood seen about the external 
parts, the uterus was found to be strongly retroverted, but- 
it could be easily pushed up into the normal position and it 
then formed an obvious projection in the lower abdomen, 
reaching half way between the umbilicus and the pubes. 
The uterus was freely moveable. The sound passed four- 
inches. There was no evidence of any disease elsewhere. 

The operation was performed on Augu8t20th. The method 
adopted was identical with that described in the preceding- 
case. There were, however, no adhesions. The patient did 
very well after the operation ; the temperature only once rose- 
to 100°F.—on the evening of the day after the operation. The- 
stitches were taken out on August 30th and the abdomen was- 
well strapped. The iodoform gauze was not taken out of 
the vagina till Sept. 9th, nearly three weeks after the opera¬ 
tion. Several of the ligatures hanging in the vagina came- 
away, at the same time, but some were not ready to come- 
away and were left. The patient went out of the hospital 
on Sept. 19bh quite well. I have seen her at intervals since. 
All the ligatures came away without assistance, and her- 
condition has been quite satisfactory. 

Case 3.—The patient, a single woman, aged 61 years, was- 
admitted into the London Hospital under my care on 
August 6th, 1897, complaining of beaiing-down pain in the 
lower abdomen and of a “dreadful” bearing-down pain on- 
passing urine. She dated her illness from a year before 
admission to hospital, when she was knocked down by a cart 
and thrown violently on her “stomach.” She also complained' 
of great weakness, languor, pain on stooping, and of losing 
flesh. The catamenia appeared at 14 years of age, and she had 
been “ regular” about every three weeks, the periods lasting- 
four or five days. There had been no intermenstrual loss. 
During the previous year the loss at the periods had been 
rather less if anything than before, though they had recurred' 
at the usual times. She had had one child 25 years before. 
On August 9th a hard, irregular swelling was felt in the lower- 
abdomen, rising out of the pelvis and reaching nearly to the 
umbilicus. It was somewhat moveable from side to side 
and also could be displaced upwards to some extent. On 
vaginal examination it was seen that the perineum bad been 
to some extent torn, and this led to the inquiry which resulted 
in her admission that she had had a child 25 years 
previously. There was slight prolapse of the posterior 
vaginal wall. The external os uteri was slightly patulous 
admitting the tip of the finger about a quarter of an inch. 
The sound passed nearly four inches. The whole mass was- 
freely moveable. As she was anasmic it was thought well to 
put her on a course of iron for some time, and to endeavour 
to improve her general condition as much as possible. 

The operation was performed on Sept. 30tb. The procedure 
adopted was essentially the same as that in Cases 1 and Z 
and need not, therefore, be described further. So much care- 
was taken to keep close to the cervix in order to avoid the 
ureters that on one side a thin section of the cervix was 
left in separating it towards tho end of the operation 
from its lateral attachments. In this case the loft ovary 
was purposely not removed. There were adhesions on the 
right side between the uterine appendages and intestine for 
four or Ji ve inches and also with l.ho omontum, which caused 
some difficulty at first in getting at the right broad ligament. 
The patient did well in essential points after the operation. 
A stitoh-hole abscess, however, occurred at the upper part of 
the wound about the eighth day and caused the time to be 
longer than usual before the whole of the abdominal wound 
could be described as healed. There was also slight fever, no 
doubt due to tho same cause, for the first eight days ; the 
highest temperature reached was 100‘8°F. on the fifth day. 
The stitches were removed on Oct. 9th and the wound was 
strapped. On the 23rd the gauze was removed from the 
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vagina, and several ligatures came away at the same time. 
Two, however, were not ready to come away, and were left 
to separate naturally. The patient got up on the 24th and 
■went out of the hospital on Nov. 5th. 

Case 4.—A single woman, aged 41 years, was admitted 
■'into the London Hospital under my care on August lltb, 
1897, complaining of a feeling of “weakness” in the lower 
Abdomen for the last six months and of a swelling which she 
had noticed there for four months. She also said that she had 
been getting thinner lately and had had at times increased 
frequency of micturition during the last six months. Her 
.general health previously to the last six months had been 
good. With regard to her menstrual history the catamenia 
appeared at the age of 14 years, and she had been regular 
■every three weeks or a month. The period generally lasted 
for four or five days and was painless. At the last two periods 
•she had had slight pain and the loss had been more profuse ; 
the last period, for instance, lasted 10 days, On August 12th 
the patient was pale but not markedly anremic. On 
•examining the abdomen a hard irregular tumour was felt 
occupying the right lower abdomen and reaching to the level 
•of the umbilicus ; it was moveable. Another hard moveable 
•swelling, much smaller than that on the right side, was felt 
in the left iliac region (subsequently this proved to be a 
fibroid attached to the uterus). On vaginal examination 
the whole region in front of the cervix was found to be 
occupied by a hard swelling, evidently the uterus enlarged 
by fibroids. The mass was fairly moveable. The sound 
passed five inches. 

The operation was performed on Oct. 28th. The 
patient was anjesthetised with the A.O.E. mixture and 
pan-hysterectomy was performed in the same way as 
described in the preceding cases. There were no 
adhesions. On Nov. 1st she was very well except for a 
•slight cough which caused some pain in the abdomen. The 
-abdominal sutures were all removed on the 6th and the 
wound was found healed by first intention. The abdomen 
was strapped. (I went out of town a few days after the 
•operation before the stitches were removed and did not see 
her again for two or three weeks.) After the removal of the 
stitches the patient had an attack of coughing and two days 
later she vomited three times. On removing the dressings it 
was found that the abdominal wound had burst open and 
■that the intestine was protruding through the wound. The 
intestine was returned within the abdominal cavity and a 
dat sponge was laid over it while three silkworm-gut 
sutures were passed through the abdominal wall; the 
•sponge was then removed and the abdominal wound was re- 
■olosed. All this was don© with careful attention to asepsis. 
The patient was fortunately none the worse for the accident. 
The new abdominal stitches were removed on the 25th and 
•the wound was found to be healed. The vaginal gauze was 
removed on Dec. 3rd, but the vaginal ligatures not till the 
5th. The highest temperature in the week succeeding the 
operation was 101“ F. on one occasion, the evening of 
Oct. 29th. The patient left the hospital quite well on 
Dec. 11th, 1897. ; 
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A CASE OF HEMORRHAGIC INFARCTION 
OF THE SMALL INTESTINE DUE 
TO THROMBOSIS OF THE 
SUPERIOR MESENTERIC 
VEIN; 

NECllOl’SY ; REMARKS. 

By HAMILTON A. BALLANCE, M.S. Lond. 
r.ll.O.S. Eng., 

AS,SISTAM'|- .‘SUtUiEON TO THK NOllKOLK AND NOHWICU llO.sriTAL, 


On July 2nd, 1898, I saw in consultation with Mr. Gallard 
of Norwich a married man, aged 68 years, a butcher by 
trade, who gave the following history. Ho had always 
enjoyed good health except that some 18 years previously 
he had sufEered from an attack of jaundice which lasted for 
three weeks, in the course ot which he was said to have 
passed a gall-stone. In his earlier life he had also been 
troubled with gravel but from this for the last few years 
be had been quite free. There was no history of either 


typhoid fever or rheumatic fever. It had been.hia custom 
to feed heartily, though not to drink to excess, and the 
bowels were always fairly regular. An umbilical hernia had 
developed during the last six years. For three or four days 
before the onset of bis present illness vague and irregular 
pains were experienced in the abdomen, more on the left 
than on the right side, but not sufficient to prevent 
him being up and about at his usual occupation. On 
June 30th he went out driving in the afternoon and 
during the drive the pain came on rather severely; it 
was not localised in any particular part of the abdomen but 
was generally diffused. When he arrived home the pain was 
treated with hot fomentations to the abdomen and these 
were continued throughout the night. He took two rhubarb 
pills that evening. The abdominal pain caused him to pass 
a sleepless night. On July 1st, although feeling very ill, be 
drove out on business for about an hour before his breakfast. 
After breakfast sickness commenced and continued at 
frequent intervals up to the time when I saw him. The 
vomit was small in quantity, but there was much retching, 
and he brought up a great deal of wind. There was a slight 
action of the bowels in the morning. In the afternoon he 
took to his bed. On the 2nd ai^ enema was given in the 
morning, but this was returned merely stained though 
accompanied by some fiatus. A little blood was passed after 
the injection had been voided. 

When I first saw tlie patient on the afternoon of July 2nd 
he presented the appearance of a sallow-oomplexioned very 
stout man weighing 17 st. and his aspect was one of intense 
weariness as if be had had no sleep for some days. Nothing 
had been passed by the bowel since the small quantity of 
blood subsequently to the administration of the enema in the 
morning. The tongue was dry, with a yellowish-brown fur 
down the centre. He was lying half propped np in bed and 
every few minutes would start up suddenly into the sitting 
posture and bring up some wind and a little foul-smelling 
brownish fluid, complaining at the same time of increase of 
abdominal pain which he would endeavour to ease by rubbing 
the abdomen with the hands. The pplse was small, 
extremely irregulai* in force and rhythm, with a rate of 120, 
not all the heart beats being felt at the wrist. There 
was no cardiac murmur. The temperature was 98“ E., 
but the surface of the body felt cold. He was 
so ill that answers to questions were with difficulty 
obtained from him, most of the history being given by the 
friends. Great restlessness was present and he frequently 
groaned with the pain. There was slight cedema of both 
legs. The abdomen was full but not greatly distended. An 
inch or more of fat existed on its walls and an umbilical 
hernia was seen, two and a half inches in diameter, the 
contents of which were almost entirely reducible. Nothing 
definite could be detected in the abdomen; some general 
tenderness to pressure was present and, as I thought, rather 
more over the cascum than elsewhere. When the attacks of 
pain came on intestinal coils could be seen distended in the 
hernia. He was at once conveyed to the Norfolk and 
Norwich Hospital, as it was thought that possibly an opera¬ 
tion might be necessary in consequence of the signs of 
obstruction present, though the diagnosis was by no means 
clear. Some opium was administered per rectum before 
starting for the hospital. 

On admission the retching and sickness stopped, but the 
restlessness continued and a three-pint soap-and-water enema 
came back only stained with ftecal matter but with a little 
bloo<l in it. The urine was acid ; its specific gi'avity was 
1028 ; there was no albumin or sugar. At 8 i*.M. the patient 
had a more acute attack of abdominal pain, throwing himself 
about the bed .while it lasted. It was relieved somewhat by 
morphia suppositories. He slept for two or three hours 
during the night. On the 3rd, wind continued to be 
brought np at frequent intervals, but the patient was only 
slightly sick once or twice in the morning and once in the 
afternoon. No flatus passed during the day. The tempera¬ 
ture since admission bad been subnormal, ranging between 
the normal line and 96'6“. The pulse,had been failing to-day. 
The abdominal distension had slightly increased. In spite 
of stimulants, digitalin, &,c., he gradually became weaker 
and died at lOr.M., the restlessness ceasing for an hour 
or two before death. After admission to the hospital, 
although the vomiting moderated the general condition was 
so grave and the pulse was so feeble and irregular that all 
idea of an operation was abandoned. ' ■ ’ 

A necrop.sy was made on July 4th (14 hours after death). 
The whole body was loaded with fati' a thickness of one and 
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a half inches being seen in the abdominal W 2 ills. On opening 
the abdominal cavity a few ounces of blood-stained fluid 
escaped. Upon lifting up the great omentum a remarkable 
appearance was disclosed. The entire length of the small 
intestine, from the commencement of the jejunum to the 
oascum, was dark, greenish-black, shiny, and distended, pre¬ 
cisely similar to what is often seen in a severely strangulated 
hernia, and the contrast between this and the oolon around— 
although the colon itself was slightly congested—was 
striking. The bowel wall was intensely engorged and 
thickened and the contents were deeply blood-stained. 
Lymph was not present upon it. The mesentery contained 
a great deal of fat and was also congested. In the upper 
inch of the superior mesenteric vein was situated a pale 
clot adherent to the walls and completely occluding this 
vessel. This clot was continued, tapering off and likewise 
adherent along the lower inch of the portal vein, but only 
partially blocking it; the rest of this vessel was free. The 
lower part of the superior mesenteric vein and all its radicles 
contained black, soft, non-adherent clots. The splenic vein 
was not thrombosed, the blood in this vessel having 
apparently been able to find its way past the clot in the 
lower end of the portal vein, and this accounted for the 
fact that the spleen •was not notably enlarged. The 
mucous membrane of the large intestine as far as 
the sigmoid was much congested and here also there had 
been haemorrhage into the lumen. No ulceration was found 
either in the small or large intestine. There seemed to be a 
commencement of the same condition in the large as was 
present in the small intestine. The inferior mesenteric vein 
and its radicles were filled with dark recent clots. The 
superior mesenteric artery was not thrombosed. The 
abdominal aorta showed some atheromatous plaques under 
the intima, but the lining endothelium was quite intact. 
The liver was intensely fatty and it weighed 31b. 6oz. 
Microscopically fatty infiltration in the cells of the liver was 
very marked. The kidneys were normal in size but they were 
fatty. The pancreas was healthy. The lungs were greatly 
congested and cedematous. The heart was large; it was 
loaded with fat and weighed 1 lb. 9 oz. The walls were pale, 
soft, and very friable. The auricles contained decolourised 
clots. • Under the microscope fatty degeneration of the 
individual muscle cells of the heart was easily recognisable. 

I had collected some 35 cases of occlusion of the mesen¬ 
teric veins and about 75 of occlusion of the mesenteric 
arteries, but during the last few weeks the sixth volume of 
* ‘ Allbutt's System of Medicine ” has appeared with Professor 
Welch’s admirable review of the whole subject of thrombosis 
and embolism, including that of the mesenteric vessels, so 
that any lengthy discussion on the subject here would only 
needlessly occupy space, and I merely publish the case as an 
example of very extensive intestinal infarction from aseptic 
thrombotic occlusion of the superior mesenteric vein. As 
regards the pathology of the thrombosis in this case, I 
believe it to be solely due to the extreme feebleness of the 
circulation, but as to the reason why the superior mesenteric 
vein rather than a vein of one of the extremities happened 
to form the site of the clot I cannot say. At any rate, there 
was no ulcerative or infective process going on in the bowel 
to give rise to a secondary thrombosis. So many of these 
cases are of an ascending type and originate from some 
inflamiaatory focus in the intestine ; this one was, however, 
essentially descending in its development. 

The diagnosis was replete with difficulty and it was much 
easier to exclude many of the suggestions given than to fix 
»pon any individual diagnosis that would exactly meet the 
ease. My colleague, Dr. Long, was nearest the mark with 
the suggestion of occlusion of the superior mesenteric artery. 
The factors in the diagnosis of the occlusion of the 
mesenteric vessels are given in the article previously 
referred to. The differential diagnosis between blockage of 
the artery and vein must be made on associated signs, such 
as cardiac failure, arterial disease, evidences of embolism 
elsewhere, &c., rather than on any distinctive differences 
which occur in the abdominal symptoms. Recognition of 
the condition generally takes place either at an operation for 
the relief of the obstruction or in the post-mortem room. 

It will be noted that the pain in this case was very 
definitely of the nature of colic and that the diagnosis may 
erroneously be made of intestinal obstruction due to intus¬ 
susception, especially if a little blood be voided by the 
rectum and an abdominal tumour composed of a congested 
and thickened intestinal coil with its mesentery be felt, as 
has been possible in a few cases. 'Ilie collapse, vomiting, 


and diarrhoea oocasionally present may simulate irritant 
poisoning. 

The great extent of the bowel that underwent infarction is 
noteworthy. It is not always the case that the whole of the 
small bowel is affected even when the main trunk of the 
artery or vein is blocked. Although a rapid thrombosis of 
the portal vein may give rise to intestinal infarction, yet 
there are usually other significant factors when this vessel 
is oooluded whiob enable one to differentiate it from, a 
primary thrombosis of the superior mesenteric vein. 

It W'as a matter of satisfaction that laparotomy was nob 
performed on this patient, as it would obviously have been 
useless, but operation is the only hope which can be held out 
in those cases in which more than the mucous coat of the 
intestine is involved, and provided that it is done early and 
that only a few feet of gangrenous bowel need removal it 
may meet with success, as the results of Elliot and Clordon 
show. 

Professor Welch gives a good bibliography at the end of 
his article, but there are some further cases appended her© 
which he does not mention, besides references to a few case© 
of wounds of the mesenteric vessels which have recently been 
recorded. 
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THE AFTER-HISTORY OF EXCISION OP 
THE ENTIRE BREAST.^ 

A Record of 100 Consecutive Cases 
Operated on by A. E. BARKER, F.R.O S. Eng., 
PROFESSOR or THE principles and practice of sukgerv av 
UNIVEU.SITY COILKCU. 

By j. E. SIMPSON, M.R.O.S.Eng., L.R.O.P.Lond., 

LATE AS.SISTANT DEMONS'l'IlAT'OR OF ANATOMY AT UNIVBR.SITY 
COIXECiK. 


The value of excision of the entire breast together with 
the removal of the axillary glands in the earlier stages of 
malignant disease as well as in some other forms of a 
morbid condition of the tissues is well exemplified in the 
following series of 100 consecutive cases operated upon by 
Mr. A. B. Barker. The cases investigated were treated 
between the year 1877 and February, 1898. An analysis of 


1 Being the Liston Prize Me<lal BHBay of University College Hoepitaf, 
London, session 1898-99. (By permitsion of the examiners and with 
Mr. Barker’s ai>pro\'!i!.) 
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the causes for which removal of the entire breast was under¬ 
taken shows that scirrbus was b; far the commonest 
•condition. 

Thejfollowlng table indicates also the other affections :— 

Nature of 
tumour. 

Oystlo adenoma 
Duob papilloma 
Ohronlo fibrosla 


Nature of 
tumour. 

ScirrhUB. 

Colloid cancer ... 
Scirrbo-encephalold 

Duct cancer. 

Cystic degeneration 
Plbro-adenoma ... 


Number 
of casee. 
82 
2 
2 
4 
4 
2 


Doubtful 


Total 


Number 
of cases. 
1 
1 
1 
1 


100 


This gives a proportion of 90 malignant cases to nine of 
23 simple nature and one doubtful. Oonaidering firstly those 
who may be said to have died from the effect of the operation 
we find five cases come under this heading :— 

No. of Cause 

< 10868 . of death. 

1 . Pyremla . 1878—3 months after operation. 

1 . Septlcajmla . 1880—1 month „ ,, 

1 Cellulitis 1888—8 days „ ,, 

1 Syncope 1894—9 „ „ „ 

1 Pleurisy 1895-4 „ „ „ 

With the improved knowledge of antisepsis and asepsis the 
•causes of death in the first three cases have very rarely to be 
ireokoned with now. The “spray" method was in vogue at 
’the time of the first two operations. In the fourth case, 
.3 woman, aged 69 years, the wound had quite healed at the 
time of death. In the last case of the series the post-mortem 
•examination revealed serous effusion into the pleural cavity 
with collapse of the lung on the same side as the operation. 
There was no evidence of any wound of the pleura, however. 
The after-history of the non-malignant cases may be sum- 
anarised thus :— 


Nature of tumour. 


No. of oases. 


Subsequent history. 


>Cystic degeneration 


Pibro-adenoma 

Chronic fibrosis 
JOuot papilloma 

Cystic adenoma 

'Doubtful nature 


Two are alive and well at the 
present time, four and a half 
and two years respectively 
after operation; one died six 
months after operation from 
calculus and perlnephrltic 
abscess, and one was traced for 
seven years, up to which time 
no record of death was ob¬ 
tained. 

Both well 16 and 15 month? 
after operation, with no signs 
of recurrence. 

Well 14 months after operation. 

Well four and a half years aftei 
operation. 

Well nine years after operation 
then was admitted to anotbei 
hospital for malignant dlseass 
of the other breast. 

Well three years after operation 
and no record of death was 
obtained for a subsequent thre« 
years. 


The tumobr of doubtful nature consisted of a fibrous 
•stroma with large loculi filled with cuboid cells and some 
larger cells with unstaiiiable spaces in the middle. The 
Qoculi were lined with tall columnar cells. The glands from 
■the axilla did not present any abnormal changes. The 
“lump” began to form four years previously and varied in 
size. The nipple was retracted and adherent to the tumour 
which also was adherent to the pectoral muscle and the skin. 
To palpation the mass was very hard and nodular and 
manipulation gave some pain. 

Of the malignant cases duct cancer will be considered first. 
The number of cases is four. With regard to their after¬ 
history, two are alive and well at the present time, 
lt)vt and seven and a half years respectively after the 
operation; one died from pyelitis three years and nine 
months after operation ; and one was alive three years after 
operation but no record is obtainable subsequently. 

The remaining oases include scirrhus, colloid cancer, and 
eolrrho-enoephaloid; these will be considered together. Of 
the total number of 86 cases 23 are alive at the present time, 
nine can be traced for periods ranging from three to 11 years, 
but no record of death oan be found. The remaining 54 
■oases have died. Of those alive intervals of H years and 


seven months, 10 years and four months, six years, five 
years and eight months, five years and five months, five 
years and two months, four years and four months, four 
yeats, three years and two months, three years and two 
months, three years, two and three-quarter years, two 
years and one month, one year and 11 months, one year 
and 11 months, one year and nine months, one year and four 
months, one year and three months, and one year and one 
month have elapsed since the operation, whilst three others 
are alive after periods of 10, nine, and eight months and 
have no trace of recurrence. Two of this group of cases 
have recurrences after intervals of 20 and 16 months since 
operation. The patient free from recurrence for 11 years 
and seven months was at the time of operation 45 years of 
age. She bad noticed a lump in the right breast for about 
five years which gradually became larger and at the time of 
operation was found to be of the size of a bantam’s egg. 
The tumour was adherent to the skin but freely moveable 
on the pectoral muscle. The axillary glands were not 
sensibly affected to external palpation but at the operation 
were found to be extensively cancerous. The microscopic 
appearances confirmed the diagnosis of scirrhus. The second 
case of this series—who is alive 10 years and four months after 
operation—was 54 years of age at the time. She had noticed 
a small lump for three years. The nipple had been retracted 
for six months, the skin was involved, and the tumour was 
fixed to the pectoral muscle. The axillary glands were also 
affected. 

Of the nine cases traceable for certain periods one was 
alive six years after operation with a small recurrence in the 
scar ; no record of death was obtained for four years subse¬ 
quently. Seven cases were traced with no record of death— 
namely, two for five years, one for four years, one for three 
and a half years, and three for three years, and one case 
cannot be traced. 

Of the patients who died at various intervals after the 
operation one lived seven years and eight months, dying 
from recurrence; two lived six years and four months, one 
dying from recurrence and one from “sciatica” (there was 
no local recurrence) ; one lived six years, dying from “ lung 
trouble ”; one lived five years and two months, one four 
years and four months, one four years and one month, one 
three years and 11 months, and one three years and seven 
months, all dying from recurrence; three lived three and a 
half years, two dying from recurrence and one with 
symptoms of brain tumour ; one lived three years, two two 
and three-quarter years, and one two years and eight months, 
all dying from recurrence; one lived two and a half years, 
dying from syncope; one lived two years and five months 
and one two years and two months, both dying from 
recurrence ; three lived two years and one month, two dying 
from recurrence and one from “ bronchitis ” (probably 
generalisation); five lived two years, the cause of death 
being recurrence in all oases; one lived one year and 11 
months, two one year and nine months, one one year and 
seven months, two one year and six months, and one one 
year and five months, all dying from recarrenoe; three 
lived one year and four months, two dying from recurrence 
and one from growth in the cord (no local recurrence) ; one 
lived one year and three months, one one year and one 
month, two 12 months, four 10 months, and three seven 
months, all dying from recurrence; and one lived three 
months and one two months, both dying from generalisation 
of the growth. 

The remaining five cases which died from the effect of the 
operation have already been considered. 

A summaiy of the causes of death gives the following: 
from recurrence, 43 cases (local recurrence, five cases; 
glandular, 14 cases; and internal generalisation, 24 cases) ; 
from “lung trouble,’’one case; from “sciatica,” one case; 
from brain tumour, one case; from bronchitis, one case; 
from syncope, one case; and from growth in the cord, one 
case. 

How far the various causes were but manifestations of the 
growth in other parts cannot be decided accurately in the 
absence of more definite details. The average duration of 
life in those dying from recurrence or some less certain con¬ 
dition is found to be 28 months and seven days after opera¬ 
tion. Of the two cases of scirrho-encephaloid cancer one is 
alive five years and eight months after operation ; a second 
operation for recurrence was undertaken 10 months 
subsequently to the first. This patient is apparently 
quite free from any other manifestation and is very well. 
The other patient lived three months. Of the two colloid 
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cases both died 24 and 18 months respectively after 
operation. 

It should be mentioned that a microscopical examination 
of the growth has been invariably made in all cases of a 
suspicious nature or otherwise of doubtful appearance. 

Only six cases were operated upon a second time. One lived 
five months after the second operation and 10 months after 
the drat; one lived 18 months after the second operation and 
three years after the first; one had recurrence dve months 
after the first operation, a second recurrence in the scar and 
glands occurred six months later, and a third recurrence took 
place in the scar 15 months after the third operation (no trace 
can be obtained of this case for three years subsequently) ; 
one had recurrence 17 months after the primary and died 13 
months after the second operation ; one had recurrence nine 
months after the primary and died nine months after the 
second operation ; and one had recurrence in 17 months and 
lived three years and nine months after the second operation. 
These figures give an average duration of life equal to 18 
months after a second removal has been attempted. The 
third case of this group is not taken into account in estimat¬ 
ing the average. 

In regard to the nature of the operation undertaken the 
almost invariable rule has been that the axillary glands and 
fat have been removed as widely as possible. The skin in¬ 
cisions have been free and the fascia carefully dissected off 
the pectoralis major muscle. In cases where the growth was 
at all adherent a layer of the muscle fibres was also removed, 
bub the superficial fibres were not removed as a matter of 
routine unless the muscle was apparently involved by the 
growth. In a limited number of cases at the beginning of 
the series the measures adopted were not so thorough. 
Almost invariably for many years past the wound has been 
closed without drainage, perfect primary union being 
obtained in almost all. Dry dressings of salicylic wool 
have been used and not disturbed until the ninth day 
unless necessary. It is interesting to note that the left 
breast is affected rather more frequently than the right, 
corresponding with the experience of other operators. The 
duration of freedom from recurrence in those alive at present 
(March, 1899) is found to be 41 months and nine days as 
an average. These figures will be much below the correct 
average, however, owing to a great number having been 
treated comparatively recently and being still alive. If 
those of whom there is no record of death for certain periods 
2 T 9 included the period is lengthened to 44 months and 23 
dajg, 

A brief summary of the number of patients alive at the 
end of successive years is as follows. Of the 90 malignant 
cases 70 were alive one year after operation, while three 
others were quite well after a shorter interval; 49 were alive 
two years after operation (five of these died almost 
immediately after this interval); 33 were alive three years 
after operation; 19 were alive four years after operation; 
14 were alive five years after operation ; eight were alive six 
years after operation; four were alive seven years after 
operation; threg were alive eight years after operation; 
three were alive nine years after operation ; three'were alive 
10 years after operation; and one was alive 11 years after 
operation. 

Volkmeinn’s suggestion that any case ^hich remains free 
from recurrence for three years may be claimed as cured will 
be seen to be disproved by the foregoing figures, which prove 
that 11 cases remained well for periods up to and beyond 
three years, but subsequently recurrence in some form 
manifested itself. 

Additional remarla. —In regard to the value of the 
evidence afforded by palpation of the axillary glands, in 
the case of the patient free from recurrence for Hi years 
the glands were not apparently affected until at the time of 
operation a more critical examination revealed tlie fact that 
those lying with the axillary vessels were enlarged, and upon 
microscopic examination presented the appearance of carcino¬ 
matous infection. The value, therefore, of a thorough 
examination and removal of the glands cannot be over¬ 
estimated even though they may appear uninvolved to 
external manipulation. 

The varying degrees of rapidity of growth with different 
individuals are very marked throughout the series. To 
quote extremes, one patient presents a small nodule of 
recurrence in the scar six years after operation; this is re¬ 
moved and for four years subsequently there is every reason 
to believe that she has no further trouble. On the other 
hand, another case is operated upon and the wound heals, 
but death takes place from generalisation in two months. 


This last case may be considered in other ways, however, in 
that the tissues may have already been involved generally at 
the time of operation, but in such a way as to give no signe 
or symptoms. Age, too, shows its influence very markedly. 
The former observations to the effect that those over 60“ 
years of age as a rule were less favourable subjects for 
rapid growth than those under that age are found to hold' 
good in this series. In a very few cases, however, those- 
•who were under 40 years had a prolonged period of freedom 
from recurrence or had no recurrence at all. 

Discussing the utility of operative procedures in individual 
cases one must of necessity take into consideration the- 
nature of the growth, its degree of involvement of tissues, 
its duration, and the ago and health of the patient. Although 
the average duration of life in those dying from a recurrence' 
is two years and three months, yet one must not lose sight of 
the fact that individual cases may have a much shorter' 
period of life, whilst the more cheering prospect of a com¬ 
plete freedom from recurrence should, on the other hand, be' 
reasonably looked forward to in cases which are treated 
early. The only two cases of the scirrho-encephaloid forra 
of the malignant affection show that although it is usually 
held to be a more rapidly fatal form, yet one patient is alive 
five years and eight months after the operation. The 
freedom from recurrence after a second operation seems to 
bear some relation to the time elapsing between the first 
operation and the reappearance of the disease. In most of 
the six cases under this heading the second period was about 
equal to that between the first and second operations. One 
case, however, lived three years and nine months after a 
second operation, which was undertaken 17 months after the 
first. These points, although no absolute freedom from 
recurrence can bo claimed after any second operation, 
would very strongly indicate that second operations are to 
be advocated. 

The much-disputed question as to whether cancer is a 
general infection of the system with a local manifestation or 
merely a local disease primarily cannot be entered into here. 
From the observation of these cases there is to my mind 
much to be said in favour of the general infection theory ; 
but notwithstanding this it is seen that the thorough 
removal of the active focus of disease has led in many oases, 
to a complete immunity from further trouble for a very 
prolonged period of nearly twelve years in one case and for- 
shorter periods in others. The subsequent history of these- 
cases will be followed with great interest, so that the lapse of 
time may add to our little store of knowledge about the value- 
of excision of the breast as a means of combating this ver;^ 
conunon condition ■which causes so much suffering. 


PARTIAL DISLOCATION OF THE SPINE. 

By W. BALFOUR FERGUSSON, M.D. AniilKD. 


The infrequency of this accident and the rarity of the 
conditions found on this occasion are a sufficient plea 
for requesting the insertion of the following notes in 
The Lancet. 

At midnight on June 17th I was called to see a labourer 
It appeared that he was working away from homo and 
was in the habit of returning every Saturday night. On 
the evening in question he was returning home in charge of a 
horse and cart and, probably overcome by a week’s hard 
work in the hayfleld, he fell asleep while sitting on the 
edge of his cart. The horse feeling itself free bolted, 
precipitating the man to the ground, he falling on the 
back of bis head. Two men attracted to the spot by the 
noise of the runaway horse found the unfortunate man lying 
on the ground groaning and complaining of his neck, and' 
believing him to be under the influence of drink they some¬ 
what ruthlessly dragged him home. I have it from the twe 
men that he was sensible when they found him, that he 
asked for his watch which had fallen out of his 
pocket, and that he walked home with their assistance, a 
distance of a quarter of a mile. On reaching bis house I 
endeavoured with a very imperfect light to elicit the exact 
nature of the injuries. I may say at the outset that I 
believed him to be perfectly sober and this has since been 
verified by his employer. I found the patient sitting on a 
chair with his head well bent backwards and resting 
against the wall. His skin was cold and clammy ; his 
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breathing was diaphragmatic ; his pulse was soft, slow, and 
compressible ; and his pupils were dilated and did not readily 
react to light. He had partially lost power in bis arms and 
legs and he appeared to be dazed. His head was inclined 
backwards, the occiput resting on the spine. The front of 
the neck was distended and swollen and the vessels were 
engorged. The moment I tried to move the neck he was 
thrown into a violent spasm, the spasmodic contrac¬ 
tion lasting a few minutes, the patient calling out all 
the time “Oh, my neck 1 ” It was difBcult to know 
quite what to do, but observing that he was becoming 
worse I had him carried upstairs to bed. This move¬ 
ment caused continuous spasmodic contraction of the arms 
and threw the neck and chest into a state of marked 
rigidity, the head all the time being forcibly bent backwards 
on to the spine. As the poor fellow appeared in extremis and 
considering the case one of partial displacement of the 
cervical vertebraj I resolved to try to reduce it. Securing 
the assistance of the parish nurse (who is, by the way, an 
unusually strong woman) and placing her in front of the 
patient I directed her to take both his hands and to pull 
him directly upwards. I placed myself behind and sup¬ 
ported his head and pressed his shoulders forwards. So 
great was the spasm produced by this attempt that the 
nurse was forcibly drawn across the bed and I was 
pressed backwards against the iron framework at the top, 
the poor fellow calling all the time, “ Oh, my poor neck. 
Doctor, I am dying 1 ” I as quickly as possible got him 
again into the sitting position and placing my left hand 
underneath his chin and my right behind the nape of the 
neck I jerked the head upwards, at the same time forcibly 
bending the bead forwards over the chest. A sensation of 
a bone slipping into its place was communicated to the hand 
and I felt certain that a dislocation had been reduced. On 
gently laying him back on the pillow he exclaimed : “ Oh, my 
head is going up I” and to all appearances he looked as if 
he were dying. In a very few minutes he opened his eyes 
and said, “ I feel better.” 

It may appear that I have entered too much into minutim, 
but the case appeared to me so extraordinary and tlie 
symptoms so puzzling that a detailed account of them may 
not be out of place. It is obvious that dislocation of these 
bones must of necessity be rare considering the way in which 
they are closely bound together by strong ligaments and 
short, powerful muscles. When dislocations do occur they are 
.almost invariably associated with fracture. The exact seat of 
the displacement in this accident was difficult to determine, 
but the probable site was between the fourth and fifth 
cervical vertebrce. Such a condition between the occiput 
•and atlas is almost unheard of. Between the atlas and axis 
the odontoid is almost invariably fractured, death quickly 
ensuing. Between the second and third cervical vertebrm 
such a condition is not on record. The most common site of 
this displacement is between the fourth and sixth cervical 
vertebrm, and this accident is almost invariably complicated 
with fracture, though it does rarely happen without this 
complication. Two weeks have elapsed since the accident 
and the patient is now out of doors and walking. 

Painswlck, (lioucestarshire. 


A CASE OF TETANUS TREATED BY INTRA¬ 
CEREBRAL IN.JECTION OF ANTI- 
TETANIC SERUM. 

Br THOMAS D. GIMLETTE, M.R.O.S. Eng., 

ri.mc'i'-sumiKOK, u.n-. 


A MAN, aged 23 years, A.B. of H.M.S. DicJce of Wellington, 
a fine young seaman of good physique and of very good 
previous health, was admitted into the Royal Naval Hos¬ 
pital, Haslar, for observation on tho evening of May 3rd 
complaining of pains at the back of tho nock between the 
shoulder.s and along tho course of tho spinal column, also of 
being unable to open his mouth on account of rigidity of the 
muscles of tho jaw. He was found to have wounded 
his left ring finger a week previously with a piece 
of broken teacup and the wound had not healed. 
The temperature was normal, the pulse was 88, and 
the respirations wore 22 per minute. The bowels had 
Riot been open for two days. The tongue was moist and 


clean, but there was a peculiar offensive odour from his 
breatik. He was given a purgative and 40 grains of bromide 
of potassium in two doses, On May 4th be had slept well 
and his bowels were open. The rigidity of the masseter 
muscles was more marked and the muscles of the abdominal 
wall were rigid. The pulse was 80, full, and hard. A 
diagnosis of tetanus was made. 10 grains of chloral 
hydrate and 15 minims of tincture of hyoscyamus were 
added to the 20 grains of bromide of potassium and 
given every three hours. On May 6th the symptoms became 
more marked and risus sardonicus was noticed occasionally. 
The mouth could be opened only three-quarters of an inch. 
Saliva collected in the mouth and could not be expectorated. 
Rigidity of the abdominal muscles increased and clonic 
spasms came on in them which gave rise to much pain and 
distress. There was inability also to swallow solids, but 
milk was taken easily. A consultation on the case was held 
and it was considered that it was a suitable one for treatment 
by intracranial injection of serum, after the method of 
M. Roux and M. Borrel of Paris, first performed in this 
country by Major D. Semple, R.A.M.O., of Netley. The opera¬ 
tion was performed with the strictest aseptic precautions, 
the sterilisation of the needle with which the injection 
was made being most carefully carried out and 
the patient’s head being shaved and scrubbed. An 
imaginary line from the root of the nose to the occipital pro¬ 
tuberance was taken, another from one external auditory 
opening to the other, and a third from the point of inter¬ 
section of these to the outer angle of the left orbit. At the 
centre of this third line an incision half an inch long was 
made down to the bone. The skull was then drilled with a 
specially constructed drill which, being provided with a stop, 
could penetrate bone and dura mater only. Through the hole 
thus made a serum injection needle three inches long, having 
the point rounded so as to avoid injury to the cerebral 
vessels, was introduced into the brain substance, being 
directed towards the spinal column. The iujeotion syringe 
was BO constructed that 2-6 cubic centimetres of concentrated 
serum could be injected and no more. The “concentrated” 
serum was made by inspissating 10 cubic centimetres of ordi¬ 
nary anti-tetanic serum to dryness ; the dry serum was kept 
aseptically until required and then dissolved before use in 
five cubic centimetres of sterile normal saline solution. The 
process of dissolving cannot be hurried and takes one and a 
half hours; the normal saline aids the solution of some of 
the globulin which is practically insoluble in distilled 
water. The injection was made very slowly, 10 minutes 
being occupied in injecting 2'6 cubic centimetres, and while 
the injection was being made the needle was held perfectly 
steady by an assistant to prevent any laceration of braun 
tissue. After its completion the needle was withdrawn and 
the small wound closed by one horsehair suture and sealed 
with collodion. The operation was then repeated in a pre¬ 
cisely similar manner on the right side, five cubic centi¬ 
metres of the concentrated serum, corresponding to 10 cubic 
centimetres of ordinary anti-tetanic serum, being thus given 
intra-cerebrally. A subcutaneous injection of 10 cubic 
centimetres of ordinary anti-tetanic serum was given under 
the skin of the abdomen in the right flank. The original 
wound was thoroughly scraped by a Volkmann’s spoon, the 
scrapings being received in a sterile tube for cultivation of 
the bacteria. The special instruments necessary for the 
operation were lent to me by Major D. Semple, ll.A.M.C., 
who also was kind enough to assist at the operation. 
I have much pleasure in expressing my thanks to this 
officer. 

On May 6th the patient passed a fairly good night. There 
were no vomiting and no clonic spasms ; he was taking milk 
and beef-tea well. The temperature was 100° F. and tho 
pulse was 104, very bard and bounding. The mouth could 
only bo opened half an inch. The abdominal muscles were 
very strongly contracted. Tho least noise causing spasm of 
the masseter-s, and light being also displeasing, the 
patient was moved to a darkened room and a special 
mirse was provided for liim. Ho had a quiet day 
up to 6 I’.M., bvtt then began to suffer from severe 
clonic spasms, frequently recurring, lasting about half 
a minute .the muscles affected being those of the lower 
jaw and abdomen. The teeth were tightly fixed during 
the attacks and the pulse became rapid (120), full, and 
hard. Paroxysmal tachycardia came on and the heart 
sounds were easily audible at a distance of two feet from the 
patient without a stethoscope. At 9.30 p.m., the patient 
being in much distress and pain, a subcutaneous injection 
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of five minimB of solution of bjdrocblorate of morphia was 
given, after wbicb be slept for one and a half hours, but was 
awakened b; very marked and violent attacks of opisthotonos 
with tachycardia as before. He was given subcutaneously 
10 cubic centimetres of anti-tetanic serum and a draught of 
25 nains of bromide of potassium and 20 grains of chloral 
hy^ate. He slept fairly for the remainder of the night. On 
May 7th be bad a severe attack of opisthotonos at 6.30 A.M. 
At noon 20 cubic centimetres of serum were given under 
the skin of the abdomen. This treatment was continued 
every day until May 15th, 200 cubic centimetres being given 
subcutaneously in all as well as the five cubic centimetres of 
concentrated serum intracranially. During the whole day 
(May 7tb) he had attacks of clonic spasms of varying degrees 
of intensity from severe opisthotonos to transient risus sar- 
donicuB. A spasm was caused by the subcutaneous injection, 
also by the noise of gun-flring at Spithead, or by the patient 
passing urine. A slight noise while the patient was asleep 
would cause risus sardonicus without awakening him. Tachy¬ 
cardia Jilways occurred during the violent spasms, profuse 
action of the skin followed them, and also a more rapid 
respiratory action. Towards evening the patient seemed 
to become worse, he was in great distress, and said 
he thought that he was going to die. A bromide and 
chloral draught was given at 9 f.m. and at lli’.M., as 
he had not slept and was in great pain, a subcutaneous 
injection of three minims of liquor morpbinas hydrochloride 
was given, after which he had a fairly quiet night. The 
patient took fluid food well. On May 8th at noon he had 
had three attacks of clonic spasms since 8 A.U., more in the 
-shoulders and neck than in the trunk muscles—not opistho¬ 
tonos. He said that he felt better but for pain in the back 
of the neck. The bowels not having been moved since the 
operation were well emptied by an enema. The temperature 
kept at about 100® and the pulse was 96 and not so hard as 
it was. The spasm caused by the serum injection was not so 
violent, not amounting to opisthotonos, bub all ths muscles 
of the body appeared to be affected and the arms and legs ; 
those of the shoulders and arms and lower jaw were most 
affected, so that the patient lay on bis back with both arms 
extended over his bead, with trismus and risus sardonicus 
marked during their occurrence. He was able to swallow 
well, taking five pints of milk, three pints of beef-tea, and 
one raw egg in the 24 hours. There was slight delirium at 
night. From this date there was a gradual improvement in 
all the symptoms. The patient could open bis mouth wide 
and put out his tongue for the first time on May 15th, and 
having had no clonic spasm for 24 hours the serum injection 
was discontinued on the 16th. From the 17th to the 20th 
he was troubled by spasmodic attacks of cough of laryngeal 
character and bad occasional attacks of snee/.iDg. He began 
to take solid food on the 15th and sat up out of bed on the 
17th ; he was allowed out in the grounds on the 28th and 
was transferred to a general ward on May 31st. He had 
still on June 2nd some stiffness of the lower jaw, some pain 
and stiffness of one arm, and the abdominal muscles still 
felt resistant, but not so board-like as they were. These 
symptoms bad all disappeared on June 2l8t, when be returned 
to duty. On July 4th he still remained perfectly well. 

Remarks .—The diagnosis of tetanus was in this case con¬ 
firmed by the isolation of the bacillus from cultivations from 
the wound scraping by Major Semple, R.A.M.O., at Netley, 
and also by the finding of it in cultivations made from the 
first dressing of the wound by Staff-Surgeon 0. W. Andrews, 
R.N., at Haslar. Judging from the severity of the symptoms 
of the case before operation and also for the two days imme¬ 
diately following the operation it may fairly be stated that, 
humanly speaking, but for the serum treatment this patient 
must inevitably have died. No “brain symptoms” have 
followed the introduction of the long needle and injection of 
serum into the brain substance—in fact, the patient made a 
steadily progressive and perfect recovery. The operation 
was carried out exactly after the manner of M. Roux and 
M, Borrel of Paris and the case is a striking example of the 
efficacy of the treatment introduced by them. 


The Chelsea Hospital fob Women.—T his 

hospital will be closed to in-patients from the middle of 
July to the end of September in order to permit of certain 
improvements being carried out. The out-patient depart¬ 
ment will be closed during August only. An appeal is being 
made for public assistance towards defraying the cost of the 
alterations. 


CHINOSOL IN PHTHISIS. 

By ALEXANDER MACGREGOR, M.D. Abehd., 
M.R.O.P.Lond., 

PHYSICIAN TO THE MOUTH LONDON HOSPITAL FOU CONSUMPTION AND- 
DISEASES OF THE CHEST. 


Without having good grounds one hesitates to add to 
the long list of remedies already employed in the treatment 
of phthisis, but while waiting for the discovery of a pure- 
and reliable tuberculin it is justifiable to give a fair trial to 
any drug which may possibly help the patient to carry on a 
more or less successful fight with the disease. Other micro¬ 
organisms than the tubercle bacilli play a very important- 
part in the destructive morbid processes which take place 
in the lungs in consumption, and it seems to me that it is 
against those other microbes that the drugs now so much 
used in phthisis exert their antiseptic or germicide action. 
In the light of the bacteriology of phthisis—in the light of 
the fact that in most cases of phthisis we have to do with 
“a pulmonary sepsis on a tubercular basis”—we can under¬ 
stand the use of such drugs as creasote, guaiacol, &c., being 
followed by good results. I think it is evident that those- 
drugs do not act directly on the tubercle bacillus, but by 
their action on the other micro-organisms and their producta 
they bring about an improvement in the general condition of 
the patient and so increase his power of resistance; and 
then, given suitable hygienic surroundings and other favour¬ 
able circumstances, the tuberculous process is likely to go on 
to fibrosis and to thus cure itself. 

Dr. A. G. Cipriani^ records eight cases of tuberculoua 
disease, three of them being cases of pulmonary tuberculosis, 
treated with chinosol. He gave one gramme in 24 houra 
and he was satisfied that improvement followed the adminis¬ 
tration of this drug. I have now used it in more than lOO 
cases of phthisis and I am satisfied that I have had better 
results than ever 1 bad from creasote or guaiacol. Chinosol 
is the oxyquinoline sulphate of potash; it is a powerful 
germicide, but it does not seem to be much used as art 
ordinary antiseptic. Taken internally it is well borne in 
doses of five grains three times a day after food. In two- 
cases it caused diarrhoea and on that account had to be dis¬ 
continued, and in one case in which the larynx was involved 
it gave rise to a very painful sense of burning, even when 
much diluted, and so was not persevered with. In almost 
every case improvement in the patient’s general condition 
follows the use of the drug. “I feel so much better in 
myself,” is the usual report and it is naturally concluded 
that this is due to the action of the chinosol on the associated 
micro-organisms and their toxic products. In many decided 
improvement in the condition of the lungs was the result 
and in several all adventitious sounds disappeared and 
recovery seemed to have taken place. The following are- 
short notes of a few of the cases in which chinosol was used 
and in which I was able to watch the effects of the- 
treatment. 

Case 1.—A woman, aged 29 years, was first seen oii' 
Nov. lltb, 1898. She bad been ill for 18 months, and 
12 months, and also a week, before her visit there was 
hiemoptysis. She complained of pain in the upper part of the- 
chest on the right side, of cough, and of loss of flesh. There 
was dulness over the apex and upper part of the upper lobe 
of the right lung and numerous crepitant relies were heard 
over the affected part. The left lung was normal. A small 
cantharides blister was applied to the chest and three grains 
of chinosol were given three limes a day after food. 'When 
the patient was seen a month afterwards there was great, 
improvement in the condition of the lung, the breath-sounds 
were almost normal, and only an occasional rale was to be- 
heard. She said that she now felt very well. A fortnight 
later it was reported that she no longer coughed and that 
she still continued to feel well. On Jan. 20th, 1899, tbe- 
note in the case-book says: “She feels perfectly well and 
looks a picture of health. Beyond slight dulness over the- 
right apex nothing abnormal can be detected.” fihe con¬ 
tinued to take chinosol up to the beginning of March, but 
during the fortnight following that she seemed to have- 
caught cold and there was a return of the rdles over the 
right apex and a few were also heard over the left. Chinosoi 
was again given and the rales disappeared. I am inclined 
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to think that the chinosol \7as left oS too soon, but the result 
when it was repeated was instructive. 

Case 2.—A girl, aged 16 years, was first seen on Sept. 6tb, 
1898, and she then stated that she had been ill for six weeks. 
She complained of cough, expectoration, loss of fiesh, and 
occasional night-sweats. Crepitant rdles, most numerous 
after coughing, were heard over both apices. She was 
ordered to take five grains of chinosol three times a day. 
A month afterwards the riles had practically disappeared 
from the left apex, but were still numerous in the right, 
over which a cantharides blister was now applied. A 
fortnight later she reported herself to be much better; 
the appetite had improved and she had gained 2 lb. 
in weight. She continued to increase in weight and to 
improve generally up to the beginning of December when 
the treatment was neglected and the result of participating 
in the festivities of the Christmas season and indulging 
in late hours was a severe attack of dry pleurisy in the left 
side. Sbe was seen and examined on Jan. 17bb, 1899, when 
no adventitious sounds were beard over the right apex, but 
the breathing was somewhat tubular in character and all 
over the left axilla harsh friction was heard. At this time 
she lost 41b. in a week. She recovered fairly rapidly from 
this attack and continued to improve steadily. On March 28th 
the note of her case says: “Very great improvement has 
taken place in the lungs and in the patient’s general condi¬ 
tion. Nothing is now detected in the left axilla and only 
one or two soft rumbling sounds are heard in the right supra¬ 
spinous fossa; no adventitious sounds are heard over the 
front of the right lung.” At this date she weighed 8st. 81b.; 
in August last year she weighed 7st. 111b. She was last 
seen on May 5th and she seemed quite well. No adventitious 
sounds were heard in the lungs and she was allowed to 
resume business. This patient’s younger sister has come 
under my care. Her left lung at the first examination was 
crepitating from base to apex and she is taking chinosol 
apparently with benefit. 

Case 3.—The patient, a lad, aged 18 years, was first seen 
on April 22nd, 1898. There was dulness with tubular 
breathing over the apex and the upper part of the upper lobe 
of the right lung, and crepitant rales were heard after 
coughing ; rilles were also heard in the axilla of this side 
and over the base there was creaking with diminished 
breath-sounds. The left lung was normal. He was put 
upon chinosol and he remained under treatment for seven 
weeks, at the end of which time be felt so well that he did 
not think it necessary to continue the treatment. He 
appeared again as an out-patient on Jan. 24th, 1899. He 
had then been ill for a week; he complained of weakness, 
and the cough was troublesome. The right lung was found 
to be crepitating from base to apex. Five-grain doses of 
chinosol were ordered and in the course of two months be 
improved immensely, the only things to be noted about the 
right lung at the end of that time being a doubtful crackle 
at the apex and that the breath-sounds at the base were still 
fainter than normally. He was seen on May 5th and 
seemed then to be perfectly well; no adventitious sounds 
were heard in the right lung. He was last seen on May 30th 
and was then free from all signs and symptoms of active 
disease. 

Case 4.—A woman, aged 32 years, was first seen on 
Jan. 17tb, 1899. She had been ill off and on for seven years 
and she complained of covigh, expectoration, and breathless¬ 
ness. Her nights were much disturbed by fits of coughing. 
There was excavation of the upper lobe of the right lung and 
the left lung was crepitating from base to apex. Chinosol 
was given three times a day and iodine was applied 
externally to the chest. Five weeks later the note in the 
case-book says: “ Lungs are very much improved. The 
patient says that she feels ever so much better, the nights 
are much better, but the cough is now and again trouble¬ 
some.” This patient is still under treatment and the disease 
seems to be checked. 

Case 5.—A man, aged 43 years, was first seen on 
Feb. 28th, 1899, and had then been ill for three weeks. He 
complained of pain in the chest, troublesome cough with 
little e.xpectoration, loss of flesh, and general weakness. 
There was retraction of the chest wall over the upper lobe of 
the right lung; the note was dull and crepitant rales were 
heard over the apex. The left lung was normal. Chinosol 
in five-grain doses was given and iodine was applied 
externally to the chest. At the end of a fortnight he 
felt much better and the cough was much less troublesome. 
He continued to improve, but after a time he ceased to 
attend and was lost sight of. 


Case 6.—A young man who had been ill for several 
months and who had a few days previously left the hospital 
where he bad been for nine weeks appeared as an out¬ 
patient on May 5tb, 1899. Creaking sounds and crepitant 
^^lle8 were heard all over the left lung and he complained of 
shortness of breath, troublesome cough, and expectoration. 
In a fortnight after taking chinosol, there was a decided 
improvement in his condition ; he felt better and in the left 
lung only an occasional creaking sound was to be heard. 
The improvement in the condition of the lung was striking. 
This patient was seen and examined on June 2nd, and it was 
found that the condition of the affected lung was still 
satisfactory; the expectoration was very slight and only 
occurred in the morning. He said that be felt himself to be 
ever so much better. 

In the out-patient department of a hospital it is only in the 
case of a few of the patients that one can carry out prolonged 
observations as to the effects of treatment. Many of them 
are soon admitted into the hospital, others cease to attend 
after their distressing symptoms are relieved, while others 
are irregular in their attendance or after a few visits seek 
advice elsewhere. But from the observations which I have 
been able to. make on the action of chinosol in pulmonary 
affections I am convinced that it is a valuable drug in the 
treatment of phthisis. In the case of adults five grains seem 
to be a sufficient dose, but owing to its very pungent taste 
care must be taken in the dispensing of the drug. In a 
delicate boy aged 13 years crepitant rales in the apex of the 
left lung rapidly disappeared under two grains three times a 
day. A girl, aged 13 years, the daughter of a woman 
who was suffering from Addison’s disease, had crepitant 
rales over both lungs. Sbe was given three-grain doses and 
after a few weeks the lungs became perfectly clear, but 
in her case the dose was probably too large, because after 
each dose she experienced certain vague sensations accom¬ 
panied with slight trembling which, however, very soon 
passed off. In a few cases of advanced and extensive 
disease no improvement followed the use of the drug. A 
woman, aged 24 years, whose left lung was affected from 
base to apex took chinosol for two months without any im¬ 
provement in the condition of the lung ; and in the case of 
a man, aged 23 years, with both lungs extensively affected 
the note made after a month’s treatment was: “No better; 
cough very bad ; night-sweats profuse.” 
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ANCOATS hospital, MANCHESTER. 

TWO CASES OF ABDOMINAL SURGERY. 

(Under the care of Mr. E. Stanmorb Bishop.) 

There are few questions in abdominal surgery .about 
which more opinions are held than drainage. Undoubtedly 
drainage after abdominal operations is being less and less 
resorted to every year and this is chiefly owing to a recog¬ 
nition of the fact that in the majority of cases it can do no 
good, while it serves as a possible entry for micro-organisms. 
The effusion of lymph rapidly shuts off the area around the 
tube or gauze from the general peritoneal cavity and quickly 
limits the area drained, but it is probable that for a few 
hours at least the drainage is effective. _ Many operators feel 
that in septic cases drainage is essential to recovery, but if 
virulent micro-organisms are present drainage will probably 
be valueless. It has been suggested by several surgeons, by 
Penrose among others,‘ that when an abscess is ruptured m 
the course of an abdominal operation the pus should be 
examined at once baoteriologioally and that if micro¬ 
organisms are found drainage should be employed. Alter 

1 American Gynecological aini Obatetrical Journal, August, 1896. 
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making due allowance for all the arguments advanced 
against it there are certainly cases in which drainage by 
tube or by gauze is of very definite value and for the 
surgeon to refuse to avail himself of this mode of treatment 
would be to deprive himself voluntarily of a useful aid. The 
drainage should not be continued too long, for the chances 
of fur&er peritoneal infection and of a subsequent ventral 
hernia are greatly increased by the prolongation of the 
drainage. 

Case 1. Sloughing myoma; hysterectomy hy the combined 
method; recovery .—The patient who was sent to my 
private home by Dr. Parkinson, was 65 years of age; 
she had been married for 43 years and had had seven 
children and two miscarriages. All the conlinements had 
been difficult, requiring the use of forceps ; the last confine¬ 
ment which occurred 27 years ago was the most difficult of 
all. Menstruation had commenced at the age of 19 years and 
had always been painful, there being pain during the period. 
Menstruation had ceased at the ago of 60 years, but had 
been irregular for the previous six years. Eight years ago 
a fibroid polypus had been removed by a well-lmown gynseco- 
logist. From this the patient had been suffering for over 
12 months previously; she was well afterwards for a few 
weeks, but then pain returned, especially on urination. She 
had been suffering more or less ever since. As she had 
suffered so much at the time of the removal of the polypus 
she had refused to see anyone until recently, when 
pain and foul discharge rendered her life unbearable. 
The offensive smell and discharge had been in existence 
for about five years. Latterly, after seeing Dr. 
Parkinson, and in consequence of vaginal applications 
by him, the smell had disappeared for a day or two but had 
always returned. On examination on April 23rd, 1899, ib 
was found that the os was widely dilated, foul-smelling, 
cheesy d6bris mixed with brown, watery fluid escaping. The 
vagina and the skin around the vulva were excoriated. The 
smell suggested carcinoma. There was a small bedsore. The 
uterus was large, being of the size of the adult head, and 
mobile, with small, rounded bosses projecting into both 
broad ligaments. There was no infiltration into either of 
these. The tubes were apparently normal. The patient was 
coughing a great deal, there being some bronchial catarrh. 
The temperature on admission was 102-6° F., but on the next 
day fell to normal and fluctuated from this point to 100'8° 
each day until operation. She looked “septic.” The pulse 
during this point ranged from 96 to iOO and the respirations 
from 24 to 32. Some doubt was felt as to the fitness of the 
patient to undergo a severe operation, but after waiting for a 
week it was evident that the worst symptoms were arising 
from septic poisoning and that the only chance for her was 
the removal of the source of sepsis. An operation was per¬ 
formed by Mr. Stanmore Bishop on April 27th; Mr. Wilson 
administered the anaesthetic and Dr. Parkinson assisted. 
With the patient in the lithotomy position the bladder was 
separated off as far as possible ; the size and prominence of 
the fibroid bosses prevented this from being complete from 
this position. Douglas's pouch was apparently opened ; the 
finger felt the back of the uterus and was in the free pouch. 
The broad ligaments were tied on both sides sufficiently far 
up to include the uterine arteries. The cervix was stuffed 
with gauze and sewn up. Five forceps were left on the 
posterior vaginal wall which bled freely. The patient having 
been placed in Trendelenburg’s position the abdomen was 
opened. Tbe left tube was tied and divided near the uterine 
cornu. The uterus was seized by strong forceps and drawn 
to the opposite side. As soon as it was seized it tore and 
foul debris escaped. This was caught on sponges which were 
packed around. The uterus was seen to be adherent behind 
by a broad but thin adhesion which covered in Douglas’s 
pouch. This was divided. In separating the bladder above 
from the uterus the latter was torn again; the whole uterine 
tissue appeared to be friable. Tbe opposite tube was divided 
and the uterus was removed. Considerable hemorrhage per¬ 
sisted from the veins about the edges of the broad ligaments 
and as the patient was becoming collapsed several forceps 
were left on the veins and protruded through the abdominal 
wound. A gauze drain was drawn through into the vagina, 
the peritoneum was cleansed by sponging, and tbo abdominal 
opening was sewn up by tier suture to and around the 
forceps. No attempt was made to close the pelvic peri¬ 
toneum. The forceps were packed between and around by 
chinosol gauze. The whole was covered by gauze, wood 
wool, cotton wool, and a many-tailed bandage. Half an hour 
afterwards the pulse was 108 and very weak ; it sank to 92 in 


four hours and was steady and full. Vomiting of brownish 
but not offensive material, with much straining, came on 
soon after the return of consciousness and persisted in spite 
of inhalations of vinegar, 'applications of mustard to the 
epigastrium, cocaine, and hot tea (sips). Notwithstanding 
great thirst the patient was kept without food or any amount 
of fluid for 48 hours, reliance being placed upon nutrient 
enemata with brandy and suppositories. There was some 
flatulence. Cocaine in this case appeared to increase the sick¬ 
ness and three hours after tbe operation the vomited material 
was streaked with blood. A catheter was passed seven 
hours after the operation, five ounces of urine being 
removed. During the following night she had three hours’ 
comfortable sleep but on awaking she was much troubled 
by sickness and flatulence. The bowels were moved 
once after a nutrient enema (? return). On the 28th 
(the second day after the operation) there was rather an 
alarming collapse from which she rallied. Tbe pulse was 
116. One grain of calomel was given every hour. Tbe 
patient passed urine naturally in the afternoon and also 
flatus per anum. Tbe administration of Benger’s food, 
peptonised milk, and brandy was commenced at 10.30 p.m. 
The vomiting ceased and she slept for three and a half 
hours. On the 29tb all the forceps were removed, there 
being no breeding. The lower part of tbe abdominal wound 
smelled foully and parts were covered by blackish slough. 
During the previous night a very foul smell and discharge 
came from the vagina. The patient again required the 
catheter. She passed flatus several tiroes and urine was 
passed involuntarily. She was very exhausted during the 
afternoon. It was very difficult to induce her to take food. 
During the night the temperature was 97° and the pulse was 
116. On the 30bh the patient had bad a very restless night 
and looked flushed and ill. The vaginal drain was removed 
and the vagina was douched. The abdominal wound was 
mopped out with a strong ^solution of carbolic acid and hot 
boraoic compresses were applied, being changed every five 
hours. There was no abdominal rigidity. The pulse was 
116, missing a beat occasionally. There was still some sick¬ 
ness with much exhaustion. Tbe temperature was 97°. 
The bowels were slightly moved during tbe night, the 
motions being light in colour and very offensive. The 
patient slept for rather more than four hours. On May 1st 
her general appearance was improved. A pill of mercury, 
hyoscyamus, and oolocyntb was given, being followed by 
Apenta water; this pill was repeated at night. In the 
afternoon a great deal of pus came from tbe abdominal 
wound ^hich was very offensive. The gauze was removed 
from the vagina. Urine was frequently passed involuntarily. 
On the 2nd the patient passed 12 stools which were very 
offensive and becoming fluid; four more stools were 
passed during tbe night. On the 1st the fluid used to 
irrigate the vagina returned nearly clear, but on the 
2nd the material brought away was foul and the 
irrigation was repeated three times. No gauze was 
placed in the vagina after the removal of the first. The 
abdominal wound at its lowest part from which the forceps 
had been removed bad always been filled with a black offensive 
slough. On the 1st the upper portion of tbe wound showed 
signs of infection. Some of the skin sutures were removed, 
revealing a black offensive layer over the subcutaneous tissue 
and undermining the skin but not penetrating the fascia. 
All the surfaces were touched with pure carbolic acid and 
were powdered with glutol. Hot boracic compresses were 
applied over all. On tbe 2nd all tbe skin sutures were 
removed and tbe whole surface down to the muscular wall 
was similarly treated. On the 3rd the skin had separated 
widely, its edges being reddened for one-eighth of an inch 
outside the cut edge, but the sloughy surface was cleaning 
except at the lower angle of the wound which was still 
filled with black slough. The whole was not now so offensive 
as at first. There were no rigors. The patient was eating 
fairly well and tbe temperature was not above 99°. On the 
5th the upper surface of the wound was clean and covered by 
healthy granulations. It was brought together by broad 
strapping. Fluid injected per vaginam escaped freely from 
tbe lower end of the abdominal wound. On the 6th another 
inch of the upper part of the wound was brought together 
by strapping. The lower angle of the wound was now clean, 
a fair amount of slough having been removed by scissors. 
For the past three days the patient had been able to lift 
herself in bed so as to assist in dressing. She was taking 
food well. On tbe 7th Quid ceased to come through the 
abdominal wound on douching the vagina. The bowels now 
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acted more regularly. The fomentatione were stopped and 
a dry dressing was substituted. Ftom this time onward 
recovery was steady, the discharge from the abdominal 
wound and vagina was perfectly sweet and gradually 
decreased, the temperature became normal, and the patient 
returned home on May 30th. 

Case 2. Large vmltilocular ovarian cyst; abdominal 
oailiotomy ; recovery. —A married woman, aged 30 years, was 
admitted into the Ancoats Hospital on June 6tb, 1899, 
having been sent by Dr. Robert Bishop. Menstruation had 
comrnenced at 17 years of age; it was painless and bad 
been regular except for one period of five months due to 
aniemia. The patient had been married at 26 years of age 
and had bad no children or miscarriages. Swelling of the 
abdomen had been noticed for the last three years, being at 
first attributed to pregnancy. Menstruation ceased for two 
years and then returned for a few months to cease again. 
In June, 1898, there was a slight flow for the last time. 
There were no other discharges and there was no vomiting. 
The patient had taken food well up to the past few weeks. 
The bowels had acted regularly without medicine and urina¬ 
tion had been free and easy. She had lost flesh for the last 
12 months. On admission the patient was seen to be a thin 
dark woman with the characteristic emaciation of the arms, 
legs, and chest contrasting with greatly distended abdomen. 
There was some dilatation of the abdominal veins. The 
cheeks were flushed. The hands showed the metacarpals. 
The patient lay habitually on her left side so as to 
support her abdomen against the bed. She could not lie on 
the back ; if she attempted to do so she became breathless 
and felt pain over the sacrum. There were no bedsores. 
The measurements of the abdomen were as follow: from 
the sternum to the umbilicus and to the pubes, 11 inches 
and 22i inches respectively; from the umbilicus to the 
right and left anterior superior iliac spines, 14^ inches and 
12i inches respectively; and the circumference at the 
umbilicus, 42i inches. The heart and lung sounds were 
normal. The urine was of specific gravity 1020, being acid and 
containing a trace of albumin. On June 13tb an operation 
was performed with the patient in the dorsal position. At first 
, a small incision was made below the umbilicus, giving exit 
to clear serous fluid. The tumour was tapped ; only a slight 
amount of glutinous fluid escaped. The trocar was directed 
upwards, downwards, and to the sides, but failed to pierce 
any considerable sac. As the bulk of the tumour was 
evidently composed of semi-solid material the incision 
was prolonged upwards and downwards until it ex¬ 
tended from the ensiform cartilage to one inch above the 
pubes. The tumour was lifted upwards and outwards and in 
so doing was torn below near the rectum where in Douglas’s 
pouch it was afterwards seen to have been adherent. A free 
flow of greenish brown fluid into the abdominal cavity took 
place. For a short time an attempt was made to absorb this 
by sponges, but this was quickly seen to be useless and all 
efforts were directed to remove the growth as soon as 
possible. The tumour sprang by a broad attachment to the 
left ligamentum latum and there were other broad attach¬ 
ments to the sigmoid flexure. From the latter there was 
very free hemorrhage and some time and trouble had to be 
expended in securing the retracted vessels. The omentum 
was also adherent to the right side of the tumour by an 
attachment about four inches broad. This was clamped, 
divided, and left until later. On sponging out Douglas’s pouch 
(no irrigation was used) several flakes of thick lymph were 
found adherent to the surface; some of these were left. There 
was still a tendency to some sub-peritoneal hsematoma on the 
left side. The cavity was rapidly cleansed with sponges and 
as the patient was somewhat collapsed Dr. Jackson intro¬ 
duced about two pints of hot saline solution by submammary 
transfusion. Meanwhile the long incision was sewn up by 
tier suture and entirely closed without drainage. The 
abdominal wall when closed was scaphoid. Towards the end 
of the operation hot pads were packed around over the 
abdomen and chest. The pulse improved after the trans¬ 
fusion and when the patient went back to bed it was 118. 
The tumour weighed 34^ lb. besides three pints of fluid over 
and above what escaped. The operation lasted two hours, 
being finished about 1.30 p.m. At 2 P.M, the temperature 
was 98'4°F., the pulse was 112, and the respirations were 
24. Nutrient enemata with one ounce of brandy were given 
immediately after the operation and were repeated in one 
hour, but afterwards every four hours, with half an ounce 
of brandy. At 9 p.m. the patient was perfectly conscious ; 
she had had no sickness. The pulse was fairly firm and 


there was no Intermittenoe. Strychnia was given hypo¬ 
dermically once at 2.30 p.m., the reaction being good. 
Grain doses of calomel were given every hour, commencing 
at 7 P.M., -until eight grains were given. During the 
night she slept at intervals. The urine (10 ounces) 
was passed naturally at 6 a.m. on the 14th and again 
at 10 A.M. (14 ounces). The temperature was then 99-4'', 
the pulse was 128, and the respirations were 32. At noon on 
the 14th brandy-and-milk was given by the mouth and this 
was continued in small but increasing doses every half hour. 
Chicken broth was also given. Flatus was passed first at 
4p.m. on the same day. At 8 P.M. the patient vomited for 
the first time and food was again stopped by the mouth 
for another 12 hours. The nutrient enemata had been con¬ 
tinued and were retained. Strychnia was again injected at 
1,30 p.m. On the 15th at noon the bowels acted. Food was 
again resumed and there was no more sickness. The tongue 
was moist and cleaning. The temperature was 100®, the 
respirations were 28, and the pulse was 132. On the 17th 
there had been no symptom of peritonitis. The abdomen 
was supple and scaphoid, as it been all along. During 
the previous two days the bowels had been moved five times. 
On the 20th the dressings were removed. The wound had 
absolutely healed in its whole length per primam. The 
patient took plenty of milk (three pints a day), but was 
rather indifferent to other food. There was occasional faint¬ 
ness. She was now taking semi-solid food with chicken. 
On the 21st she bad a small chop with bread and also bread- 
and-butter, tea, &c. The temperature was 99°, the pulse was 
112, and the respirations were 25. On the 23rd the sutures 
were removed. 

Remarks by Mr. Bishop. —I think that Case 1 is worthy 
of record for three reasons—first, because it exemplifies one 
of the risks run by patients possessing a fibroid uterus even 
after the menopause and after all bsemonbage has ceased. 
Secondly, because it goes to prove that any foreign body, 
such as the forceps, left is very promptly and effectively shut 
out of the peritoneal cavity proper. Substitute for the 
forceps a drainage-tube and it will be seen that all it could 
drain would be the interior of the little tube of lymph 
which siurounded the drainage-tube. This permitted free 
passage of matters from the vagina, but absolutely pre¬ 
vented any entrance into the peritoneal cavity, although 
filled with an acrid slough. Lastly, because it shows 
the good effect of formalin in penetrating, rendering 
harmless, and assisting in the removal of such slough. 
Case 2 is interesting, not only on account of the large size 
of the tumour removed, but also because, if ever a case 
appeared to require drainage, this did. The whole 
abdominal cavity was widely open for a considerable time, 
permitting a free view of the liver, stomach, spleen, and 
intestines. A large amount of escaped fluid filled it for at 
least 10 minutes. This came from a tear in close proximity 
to the rectum to which the tumour at its lowest point had 
been closely adherent by inflammatory adhesions. In 
Douglas's pouch there was a raw surface with large flakes 
of lymph which were left behind. Yet the after progress of 
the case showed not the slightest sign of peritonitis and 
large as the opening was it healed completely within a week. 
To my mind no stronger proof could be given of the truth 
of the principles contained in Clark’s protest ® against 
abdominal drainage or in the dictum that the peritoneum, 
if not hampered by artificial conditions, is fully competent 
to provide for its own safety. The advantages of immediate 
and complete closure in ensuring no later entrance of micro¬ 
organisms and preventing sequent hernia are too obvious to 
need remark. 


BRITISH HOSPITAL, BUENOS AYRES. 

TWO CASES OE ACUTE nHEUMATI.«?M TREAT]]:!) SURCHCAILT. 

(Under the care of Dr. J. O’Conor.) 

The two following cases of surgical treatment of articular 
rheumatism are of interest in that they show that this 
method of treatment in some cases at least removes the pain 
very quickly and is followed by early return of mobility to 
the joint. Tho fact that salicylate of sodium seemed to be 
of no effect, although given in large doses, would suggest 
that possibly these cases were not examples of true 
rheumatism. Incision of joints can only be advisable in a 

2 VWi- Ainericnn Jonriml of Obsteti-ics iind (iyiwcolofry, April, 1897. 
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sm 2 Jl proportion of the cases of acute rheumatism—namely, 
in those in 'which the usual methods of treatment have 
failed. Thus limited the operation may prove of benefit in 
cases which under ordinary treatment tend to go on to 
stiffness and loss of movement. Dr. O'Oonor has already 
described soma similar cases in the Aivnah of SV’Tgery for 
February, 1898, and the same treatment has been advocated 
by Dr. J. Homans in the Boston Medical and Sxirgical Jmrnal 
oic Dec. 29tb, 1896, for gonorrhceal arthritis. 

Case 1.—A man, aged 40 years, was admitted to the 
British Hospital, Buenos Ayres, on Dec. 16tb, 1897, suffering 
from acute rheumatism. Twelve years before after recovering 
h'om a contusion of the right leg be suffered from an attack 
of “ gout ” in the left great toe which lasted for 10 days. A 
year later his left ankle became swollen and he was laid up 
for five days with what his medical man called “a touch of 
rheumatism.” During the ensuing eleven years he frequently 
suffered from painful and swollen joints, at times necessi¬ 
tating his remaining in bed for weeks. He never had 
gonorrhcea or any other serious disease. On admission the 
temperature was 101-4'’ F.; the tongue was furred ; there was 
profuse sweating; the urine was scanty, high-coloured, and 
albuminous ; and he complained of intense pain and stiffness 
in the left ankle, the right knee, and the left elbow. There 
was considerable peri-articular infiammation about the ankle 
and the slightest attempt at active or passive movement 
caused excruciating pain. The right knee was swollen, 
distended, immobile, and painful to touch, and the left 
elbow was swollen, fixed, and tender. 20 grains of sodium 
salicylate were administered every two hours; the joints 
were enveloped in flannel and a milk diet was given. As no 
improvement had followed after two days of this treatment 
operation was decided on. On Dec. 18th the left ankle-joint 
was opened by a small incision parallel to the inner border 
of the external malleolus ; nothing but synovial fluid was 
fo-und. Multiple incisions were then made through the 
swollen and inflamed peri-articular structures; the cellular 
tissue was freely opened up, the capsule was extensively 
exposed, and the presenting tendon sheaths were incised; 
all the wounds were irrigated and packed with perchlotide 
of mercury gauze. In fact, the treatment adopted 
was identical with that in severe cellulitis. The right 
knee-joint was opened by a two-inch incision and six 
ounces of green, turbid, flooculent (almost purulent) 
serum were removed. Many flakes were detached from 
recesses of the joint by the index finger and removed 
by irrigation; finally, a gauze drain was inserted. The 
left elbow-joint was exposed and opened by a three-inch 
incision to the outer side of the olecranon and a table¬ 
spoonful of turbid serum was removed; irrigation and 
drainage followed. The patient moved his elbow normally 
on the second day, the ankle on the third day, and the kuee 
on the sixth day. The temperature fell to, and remained at, 
normal on the third morning. He was allowed out of bed on 
Christmas Day and partook of a full meal. A week later he 
was able to walk about and was discharged well on Jan. 10th, 
1898. Before leaving he said: “ I was as bad when I entered 
the operation-room as when I was admitted to hospital and 
on waking up from chloroform my pains had gone.” 

Case 2.—A man, aged 43 years, was suddenly taken ill on 
Hov. 25bh, 1897, with pain and swelling in both wrists and a 
few days later both knees became similarly involved. His 
past history was excellent; he had never had gonorrhoea or 
any serious disease. He remained under the care of a local 
medical man until Dec. 6bh, and as the swelling, pain, and 
stiffness of the wrists continued he sought hospital treatment 
on this date. On admission the temperature was 102® F., 
with all the classic symptoms of rheumatic fever; both 
•wrists were red, tender, swollen, and stiff ; the left knee was 
slightly swollen, distended, and fixed. Salicylates, flannel, 
and a milk diet were most assiduously tried by the junior 
medical officer, Dr. Halahan, until Dec. 19th, when Dr. 
O’Oonor was asked to see the patient aa he was becoming 
very emaciated, had lost all appetite, had much fever, and 
as the sweats continued and the condition of the joints had 
become worse. On Dec. 20th both wrist joints were 
opened and nothing abnormal was found in their in¬ 
terior, the inflamed surrounding structures were most 
freely opened up by multiple incisions and the wounds 
were irrigated and packed with gauze. Arthrotomy 
was then performed on the left knee and two ounces 
of the usual dirty serum were removed; irrigation and 
drainage followed. The temperature became normal in 48 , 
hours and when dressed on the third day there was not a j 


trace of “rubor, dolor, tumor, or oalor” about the wrists or 
the knee and tbe patient voluntarily moved the three joints 
through their normal range without tbe least pain. On 
Dec. 24th tbe patient was allowed to be out of bed and was 
given farinaceous diet. On tbe 27th he walked out to the 
garden and was given a full diet. Not a trace of the disease 
having reappeared he was discharged well on Jan. 11th, 
1898. 

Remarks "by Dr. O’OoNOR.—These cases evidently tend to 
show that surgery is a curative agent in acute rheumatism 
and that the sooner the latter term is dropped and acute 
infective arthritis substituted the sooner shall we be in a 
position not only better to understand the complaint but to 
combat it more successfully by prompt operative measures. 




Bradford Medico-Chirurqical Society.—A 

meeting of this society was held on June 20bh, Dr. J. B. Berry 
being in the chair.—Dr. Eurich gave a microscopic^ 
demonstration of a series of Tuberculous Tumours which 
had been removed under the supposition that they were of a 
cancerous nature. They were from tbe penis, the scrotum, 
the labium majus, and the skin. He also showed specimens 
of (1) Secondary Oaroinoma of a Heart; and (2) the Supra¬ 
renal Bodies from two Oases of Addison’s Disease.—Dr. H. 
Angus gave a description of a case of Erysipelatous Anthrax. 
The patient was a man, aged 27 years, a wool sorter, who 
had been working among Persian wools. On April 28tb he 
noticed while at work an itching pimple on bis left shoulder. 
On the night of May 1st he felt ill; he shivered and 
vomited. The illness continued and on May 3rd be was 
seen by Dr. Angus who found that his temperature in 
tbe axilla was 100” F. and that his pulse was 120 and 
weak. On the anterior aspect of the left shoulder there 
was a semicircular patch three inches in diameter of 
blistered and reddened skin surrounded by subcutaneous 
ecchymosis. The skin over the front of the chest was 
reddened and cedematous, while over the right side of tbe 
chest and on both sides of tbe neck and face there was 
oedema but no redness. The heart and lungs were normal. 
On May 4th the temperature was 99'4° in the axilla and 100-6° 
in the rectum; the pulse was not perceptible at the wrist. 
The reddened patch increased in size. There was slight 
cedema of tbe left arm, the left scapular region, and the 
upper part of the abdomen. On May 6tb the temperature in 
the mouth was 97-4®, the whole of the front of the abdomen 
was cedematous, the hands and feet were cold, and death 
took place at 11 p.m. At tbe necropsy it was seen that 
across the front of the chest and neck the skin was of a dark 
purple colour, swollen, and crepitant on pressure. Tbe sub¬ 
cutaneous veins showed dark purple through the skin. Much 
clear fluid escaped when the tissues were incised. The retro¬ 
sternal cellular tissue was emphysematous. The right pleura 
contained about half a pint of fluid. The pericardium showed 
subserous extravasation of blood and contained two ounces 
of fluid. The endocardium and endothelium of the aorta 
were deeply stained. There were patches of extravasation on 
the peritoneal covering of tbe intestines. Tbe spleen was soft 
but not enlarged. Cultivations of the bacillus antbracis were 
obtained from the pericardial fluid. Photographs of the 
case were shown.—Dr. Rabagliati read notes on a case of 
OLdematous Anthrax. The patient was a man aged 47 years. 
The illness was only of five days’ duration and the symptoms 
consisted in swelling of the upper and lower lips and 
subsequently of the penis and scrotum. There was no rise 
of temperature or of the pulse-rate. On one day only there 
was slight shivering. Tbe patient recovered.—Dr. J. H. 
Bell read notes on a series of cases of Anthrax of tbe 
cedematous and erysipelatous varieties. He stated that 
though described as occurring on the continent such cases 
had not been previously described in this country. 

Dermatological Society of Great Britain 

AND IBELANIJ.— An Ordinary meeting of this society was 
held at 20, Hanover-square, W., on June 28th. Dr. H. 
Radoliffe Crocker, President, being in the chair!—The 
following cases were shown:—Dr. T. D. Savill: Lupus 
Erythematosus in a Female.—Dr. Rufenacht Walters: 
Two cases of Leucodermia.—Dr. Warde (for Dr. P. S. 
Abraham): (1) A girl with patches of Morphcoa ; and (2)' 
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a case of Lupus of the Lohule of the Ear in a woman.— 
Dr. David Walsh: A case of Pityriasis Rubra in a man 
(1 commencing mycosis fangoides or some form of exfolia¬ 
tive dermatitis).—Dr. Alfred Eddowes: (1) A case showing 
Melanodermia, Leucodermia, General Alopecia, Morphcea, 
and Bclerodermia with resulting Atrophy; (2) Prutiginous 
Eczema of the Face and the Hands in a boy; and (3) a case of 
Lupus Vulgaris in a Girl which had been treated by scraping 
and cautery six months ago.—The President brought some 
interesting drawings and exhibited under the microscope 
Mycelium and Spores from a case of Eczema Marginatum.-- 
In all three of the cases of Leucodermia which were shown it 
was noted that the thyroid gland could not be felt.—The 
President, Dr. Walters, Mr. Pernet, Dr. Bowles, and Dr. 
Savill joined in the discussion. 
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Vital Statistics. By Akthur Newsholme, M.D., F.R.C.P. 

Lond. London: Swan Sonnenschein and Co. 1899. 

Price In. Qd. net. 

In the year 1889 Dr. Newsholme, the niedical officer of 
health of Brighton, published the first edition of bis 
treatise on Vital Statistics, a work which ever since that 
date has been recognised both here and in America as the 
leading text-book on the subject. During the 10 years which 
have elapsed since the issue of the first edition the author 
has been continuously engaged in the prosecution of his 
favourite study, which consists in the application of 
statistical methods to the solution of the many problems 
which demand the attention of the health officer ; and aided 
by the riper experience thus gained he has recently issued a 
second edition which is to all intents and purposes a new 
book. After a careful perusal we have no hesitation in 
speaking of Dr. Newsholme’s work as a masterly production 
which will undoubtedly enhance the reputation of its 
•accomplished author. The book is an eminently practical 
one throughout. It will not serve the purpose of the 
sensational writer in quest of startling novelties for the 
gratification of the curious, but it will be found to bo a 
thoroughly trustworthy guide for the earnest student and 
above all things an indispensable work of reference for the 
medical officer of health. 

We much regret that considerations of space prevent our 
noticing as fully as we should like even a tithe of the 
important topics which are discussed, often with con¬ 
spicuous ability, in this book. The utmost that we 
can attempt is a brief comment, by way of example, 
on a few of its more prominent teachings, referring 
our readers to the original for complete information 
on the many interesting matters dealt with in Its pages. 
Population is the basis upon which all modern systems 
*of vital statistics depend, for it is in terms of poprdation 
that ratios of birth, death, and sickness, &c., have to be 
expre-ssed in order that valid comparisons may be made 
between different localities with respect to their healthiness 
or tho reverse. The book therefore naturally opens with a 
detailed examination of the methods adopted in this and 
certain other countries for ascertaining the numbers of the 
people at fixed intervals, as well as for estimating the 
changes of population which are expected to take place 
locally in the years intervening between one census and its 
successor. In, discussing and sometimes criticising the 
methods followed at Somerset House Dr. Newsholme has 
■much to say which will prove interesting and instructive to 
■the general reader and which is certainly worthy of careful 
ooneiderat.ion by those who are responsible for our national 
•system of vital statistics. 

The successive stages of improvement in our modes of 
cumbering the people are traced from the establishment of 


the first English census in 1801 down to 1891, the date of 
the last enumeration. The first five decennial censuses pro¬ 
vided for scarcely more than a mere counting of heads, 
little serious account being taken of the ages or the social 
condition of the people beyond a rough sorting into two 
groups according as they were engaged in agriculture or in 
trading. In 1861, however, information was for the first 
time demanded respecting not only the exact age and the 
sex but also the definite employment of the people; 
particulars were likewise obtained concerning their place of 
birth and their civil condition. Adults were further classed 
according to relationship, and details were given in the 
report respecting the numbers incapacitated for labour by 
reason of physical disability, such as blindness, dumbness, 
or insanity. ^ 

In speaking of the census of 1861 as the first in this 
country which could be described as fairly satisfactory Dr. 
Newsholme accords well-deserved praise to its organiser. Dr. 
Farr, under whose able direction the English census reached 
a stage of development which is as nearly complete in regard 
to essentials as we are likely to obtain for some time to 
come, having regard to the existing temper of the people 
and their well-known objection to furnish returns of an 
inquisitorial nature respecting personal or family affairs. 

In the enumeration of about 30,000,000 people, espe¬ 
cially under the conditions obtaining in this country, it 
will be readily understood that slight errors are practically 
inevitable. Tho experience of recent censuses shows that 
there is a great tendency, not alone amongst the illiterate, 
for individuals to return their ages incorrectly and to state 
them as some multiples of 10—e.g., as 30, 40, 50, &c., 
years, whereas in reality the ages should appear as two or 
three years either above or below the numbers specified. 
For this reason Dr. Farr determined to divide the term of 
life into decennial periods beginning with the fifth instead 
of with the tenth year, so as to correct as far as may be the 
error referred to. Accordingly the grouping of ages in our 
national records was, and still remains, as follows: 5 -15, 
15-25, 25-35 years, instead of 10-20, 20-30, 30-40, &.c. The 
ages of young children appear to bo especially liable to 
erroneous statement, ignorant parents often returning their 
children as “ one year old,” or as “two years old,” when in 
reality they are only in the first or the second year, as the 
case may be. Tho tendency to misstatement of age amongst 
women about the period of puberty and also amongst old 
persons of both sexes is referred to in the text, and the 
effect of the first of these errors on the age-constitution of 
the population is explained. 

Dr. Newsholme criticises the official mode of estimating 
the population of certain large towns and proves by the 
citation of striking instances that estimates thus formed 
are unworthy of trust beyond a very few years after the 
actual enumeration. In a recent article ' on the population 
estimates of Liverpool we gave particulars of the method 
adopted at Somerset House in framing those estimates and 
showed the limits within which they may be depended upon 
for the calculation of death-rates, See. Accordingly there 
is no necessity to recur to the subject now, but we are glad 
to find that the author agrees with us in strongly advocating 
recourse to a quinquennial census in England and Wales as 
the onlymeans of obviating the well-known tendencyto error 
here referred to. 

Intimately related to the age-distribution of a population is 
the question of its birth-rate. Other social conditions being 
equal it may be said that the latter is determined by the 
former. It would appear at first sight as though the birth¬ 
rate of a community were a matter of subordinate impor¬ 
tance, at any rate in comparison with the proportion of 
sickness and of death, which taken together are generally 
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accepted as the true test of sanitary condition. The author, 
however, shows that the local rates of birth when accurately 
ascertained are of great importance to the vital statistician, 
and that no inquiry can be considered completely satis¬ 
factory which leaves out of account the proportion which 
the births bear to the population. 

Dr. Newsholme is of opinion that the ordinary method of 
atating the birth-rate—namely, as so many in a thousand 
of the total population—is in some respects faulty; but 
when employed to indicate changes in the birth-rate of the 
same town in a series of years, or to exhibit differences in 
the rates of separate towns the populations of which are of 
similar age constitution, the ordinary method gives fairly 
trustworthy results. A better plan isnjo calculate the births 
in terms of the number of women at child-bearing ages, 
instead of in terms of the male and female popula¬ 
tion at all ages. For two towns in which the indus¬ 
trial conditions are practically identical, as they may 
be taken to be in Leeds and Bradford for instance, this 
method would suffice for practical purposes, bat in the case 
of such dissimilar populations as those of Whitechapel and 
South Kensington, for example, the results would be very 
misleading. The only accurate method is to separate the 
legitimate from the illegitimate births, stating the former as 
80 many in each 1000 married women at child-bearing ages 
and the latter as so many in each 1000 unmarried women at 
the same ages. By comparing the respective birth-rates 
among unmarried women in these metropolitan districts Dr. 
Newsholme shows that when computed in terms of the 
general population the illegitimate birth-rate of Kensington 
is almost as high as that of Whitechapel, whereas when the 
births are reckoned in proportion to unmarried women at 
child-bearing ages the illegitimate birth-rate of Whitechapel 
is nearly two and a-balf times as high as it is in Kensington, 
an excess of 136 per cent. Social position has a great effect 
on the birth-rate. Making due allowance for certain un¬ 
avoidable fallacies in arriving even approximately at the 
birth-rate of different classes of the population, Dr. 
Newsholme quotes Dr. Berbillon’s figures as indicating that 
whilst the birth-rate of women aged between 15 and 50 years 
did not exceed 63 per 1000 in the best quarters of London 
and 87 per 1000 in quarters somewhat less fashionable, it 
amounted to 140 per 1000 in poor quarters and to 147 in the 
poorest quarters of the metropolis. 

In point of importance statistics of mortality naturally 
surpass all other statistics, whether considered from a 
sanitary or from a social standpoint; accordingly special 
prominence is given to the subject in the work before 
us. We are unable to follow Dr. Newsholme in his ex¬ 
haustive dissertation on mortality; nor is this needful, 
inasmuch as it is avowedly based on the successive reports of 
the Registrar-General, all of which have been fully reviewed 
in these columns as soon as possible after publication. We 
would, however, draw special attention to bis remarks 
on the significance of low death-rates, and to bis warning 
against accepting such without question as proof of the 
healthiness of a community. Much barm, he says, has 
been done of late years by those who have led tlio public 
to believe too much in low death-rates when the mere fact 
of a district having such rates ought to make one suspect that 
some source of fallacy must be present. Such sources are 
to be found readily enough, and they are most frequent in 
those places which owe some of their prosperity to the 
common belief. It is always well to distrust a very low 
death-rate, and careful inquiry should be made into the sex 
and age distribution of the population before coming to a 
conclusion. 

Dr. Newsholme devotes considerable space to the subject 
of life tables and demonstrates their value as the only 
reliable means of ascertaining the actual mortality of a com¬ 
munity ; this they effect by eliminating from the population 


the disturbing influence of differing age and sex constitution. 
He contributes a valuable chapter on the construction o? 
tables of this kind, indicating the successive steps by which 
a medical officer of health who possesses a fair elementary 
knowledge of mathematics may compute a life table for 
himself. Not the least valuable section of the book is that 
which exposes the more prevalent forms of fallacy in the use 
of statistical data. Throughout the book Dr. Newsholme has 
been careful to guard bis readers against drawing invali^^ 
conclusions from insufficient or isolated facts, but in the 
twenty-seventh chapter he presents a summary of the more 
common pitfalls which beset the progress of the tyro, and we 
would very earnestly commend this chapter to the attention 
of those who desire to attain an acquaintance with the 
science of vital statistics which shall be something better 
than superficial. 

Materia Medioa and Therapevtict: an Introduotion to tho 
Rational Treatment of Disease. By J. Mitchell Bkuck, 
M.D., F.R.O.P. Lond., Physician and Lecturer on Medi¬ 
cine, Charing-cross Hospital ; Consulting Physician to the 
Hospital for Consumption, Brompton. Thirty-eighth 
Thousand. London: Cassell and Co. 1899. Pp. 609. 
Price 7s. 6d. 

This work is too well known to need a long notice. The 
number of previous editions is the strongest evidence that 
the author has succeeded in writing a text-book which 
supplies all the needs of practitioners and students. In the 
preparation of the present edition advantage has been taken 
of the adaptation of the work to the new British Pharma¬ 
copoeia to subject it to thorough revision and to bring the 
account of the actions of the drugs composing the materia 
medica up to the level of our latest knowledge. 

Part I. deals with the Inorganic and Part II. with the 
Organic Materia Medioa, whilst Part III. concerns General 
Therapeutics. In Parts I. and II. greater detail respecting 
tbe chemical and pharmaceutical relations of the individual 
drugs has been introduced than was the case in previous 
editions. The reader is at once struck with the thoroughness 
with which the whole work is written. In the description of 
the various medicaments, for instance, the source of ih© 
drug is first indicated, then its chemical properties are 
given, and next the preparations. Its actions and uses are 
then discussed under tbe following beads ; 1. Immediate 
Local Actions and Uses. 2. Actions in tbe Blood. 3. Specific 
Actions. 4. Specific Uses. 6. Remote Local Actions and 
Uses. 

When describing the general therapeutics of the different 
systems of the body the following plan is adopted: (1) a brief 
sketch of the physiological relations of tbe system is given; 
(2) the pharmacodynamics of the same are considered, chiefly 
dealing with the drugs examined in the previous parts of the 
work but frequently referring to non-medicinal measures— 
such as food, air, exercise, and baths ; (3) a sketch is giveA 
of some of the pathological relations of the system; (4) & 
brief reference is made to the evidence of natural recovery 
in the particular system and to tbe failure of such attempts ; 
and (5) the rational therapeutics of the system founded on 
the previous four conditions complete the account. Another 
valuable feature of the book consists in the introduction of 
numerous tables containing summaries of drugs and their 
aotions—e.g., “synopsis of drugs which act upon the 
stomach, excluding emetics.” In conclusion, we can cordially 
recommend the work to students preparing for examinations 
and to practitioners as a bandy work of reference. 


Outlines of /Mology. By J. Arthur Thomson. M.A., Regius 
Professor of Natural History in llie University of 
Aberdeen. Third edition. London ; Young J. Pentland, 
1899. Pp. 819. Price 15«. 

The second edition of this work was published in 1895, 
and those who have worked with it will not be surprised that 
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a third is now called for. The book has been well brought 
up to date and contains chapters on Comparative Physiology, 
Comparative Pathology, and the Theory of Evolution, as well 
as over 50 additional illustrations. The first page shows the 
different groups of animals arranged in a tabular form, and 
throughout the work the system of tabulating information is 
adopted wherever possible. We do not doubt that to this 
habit of the author much of the success of the book with 
students is due, for the student appreciates a definite 
statement above everything, and has no sympathy with 
writers who after fairly displaying both sides of a 
question leave it with the remark that there is much to 
be said for each. For a student’s text-book tabulation bas 
certain disadvantages as well as many advantages ; it some¬ 
times binds the author down to rather more sweeping 
assertions than be would otherwise feel justified in making, 
a>nd it tends to give the reader an idea that zoology is a 
more cut and dried subject than it is. The average 
student is taught biology in order to train him to observe 
and to reason from his observations, and there is always 
the danger of bis picking out the tables aud committing 
them to memory—a practice which, unfortunately, gives 
excellent results at many examinations, but which is abso¬ 
lutely opposed to the objects with which natural science is 
included in a student's curriculum. On the whole, how¬ 
ever, we think that the obvious advantages of tables are 
greater than their disadvantages, and the fact that they may 
be abused is no good reason why they should not be used. 

■Speaking of the book as a whole, we regard it as an 
■extremely good one from the student’s point of view; it is 
written in an easy, pleasant manner, the facts are well 
arranged and with a due regard for perspe^^ve—that is to 
say, stress is laid on those which in the present state of our 
knowledge seem of first-rate interest, while those on which 
no important generalisations now seem to hang are placed in 
the background or are the ones omitted. This is speaking 
generally. It is, of course, possible for any zoologist to find 
epecial points which he would have treated differently, bub 
we think we may conscientiously assert that the present work 
furnishes by itself a sufficient and reliable guide to the 
theoretical study of zoology and, if accompanied by practical 
work, may be safely recommended to a beginner as his 
text-book, 


Mandhuch der Oynakologie. In Three Volumes. Edited 
by Professor J. Veit. Third Volume, Second half. First 
Part. With 88 Illustrations in the text and 15 Plates. 
Wiesbaden : T. F. Bergmann. 1899. 8vo. Pp. 600. 

This volume of Professor Veit’s Handbook of Gynascology 
ss devoted to an account of the Diseases of the Cellular 
Tissue of the Pelvis and Carcinoma of the Uterus. The 
Diseases of the Cellular Tissue of the Pelvis are described 
by Professor von Eosthom. This section includes an account 
of the Anatomy illustrated by numerous very beautiful 
plates, Injuries and Hajmatoma, Inflammations and New 
Growths. Hydatid Cysts and Actinomycosis are also shortly 
considered. The whole forms a very excellent description of 
all the most important facts known and is a model of clear¬ 
ness and thoroughness. The consideration of the important 
subject of Carcinoma of the Uterus begins with an account 
■of its anatomy by Professor Winter. This description illus¬ 
trated by numerous drawings is, as might be expected from 
the name of its author, a recognised authority upon the 
subject, an accurate and scientific one. We are glad to see 
that Professor Winter takes exception to the use of the 
misleading term “adenoma malignum” and prefers the 
more correct expression “carcinoma adenomabosum.” 

The account of the Etiology, Symptoms, Diagnosis, and 
Radical Treatment of Carcinoma of the Uterus has been 
sntrusted to Professor Frommol. A full description is 
given of the various forms of operation praotieed and their 


individual defects and advantages are pointed out. Tbo 
author upon the whole prefers the use of ligatures in uncom¬ 
plicated cases of vaginal hysterectomy, although be admits 
that in certain cases the use of pressure forceps enables the. 
operation to be concluded more speedily and gives equally 
good results. 

The various means which can be employed in cases of 
carcinoma too advanced for radical treatment are fully 
discussed by Dr. Qessner. The section upon Carcinoma 
Complicating Pregnancy is from the pen of Dr. Sarwey. 
The conclusions he arrives at as to the treatment of these 
cases are as follow. In cases of carcinoma complicating 
pregnancy the best treatment in the first four month* 
is vaginal hysterectomy, combined in from the fifth to the 
seventh month with preliminary emptying of the uterus, and 
preceded in the last two months by abdominal or vaginal 
Csesarean section. In cases of inoperable carcinoma and 
pregnancy in the interests of the child expectant treatment 
should as far as possible be carried out until the end of 
pregnancy. If delivery occurs spontaneously or prematurely 
and if the carcinoma can be removed total extirpation of 
the recently delivered uterus should be performed as soon as 
possible. If the growth cannot be removed and delivery ywr 
vias naturalcs is impossible an attempt should he made to 
save the child by the performance of Caesarean section. 

The editor, Professor Veit, contributes the concluding 
article of this volume upon Deciduoma Malignum. After a 
complete survey of the literature and of the recorded cases 
he formulates the following important conclusions. If a 
woman with a fibro-sarcoma or an endothelioma becomes 
pregnant, as a result of the pregnancy the original 
tumour undergoes certain alterations and its cells acquire 
aud retain syncytial characters. The presence of the 
tumour may in Its turn lead to the death of the ovum 
and the cessation of the pregnancy, or a vesicular 
mole may develop or the pregnancy continue uninter¬ 
ruptedly. If delivery or abortion occurs the whole ovum 
may bo expelled, while the original tumour, retaining 
its syncytial character, may either by continuing to 
grow or by degenerative changes lead to the death of the 
patient. The most important factor is the onset of preg¬ 
nancy in a uterus containing a sarcoma or an endothelioma 
and as a result of this the occurrence of characteristic changes 
in the structure of the tumour. Professor Veit, in fact, 
regards the disease known as deciduoma malignum as a 
sarcoma or endothelioma altered by the occurrence of preg¬ 
nancy, and in this he confirms the views of the majority of 
English observers. 

The plates illustrating the section upon the Cellular Tissue 
arc exceedingly good, while the remainder of the illustration# 
are well chosen and well reproduced. 

The volume is fully up to the standard of its predecessors 
and forms by no means the least important part of a work 
upon gynoscology which when complete will have few or no 
rivals. 


LIBRARY TABLE. 

Sopra un Nnovo Metodo di Easplorazione dei Tuherooli 
Qn-adrigemelU noi Cant. (A Method of Tnveatigati'ng 
the T-nhercniXa Quadrigemina in Dogs.) By Professor 
Gaetano Jappelli. Naples : Oav. A. Tocco. 1899. 
Pp. 13.—In this pamphlet Professor Jappelll of the Uni¬ 
versity of Naples describes a way of producing lesions of the 
tubercula quadrigemina with, as he claims, much less 
injury to the skull and brain than is possible by other 
methods. An aperture of only six or seven millimetres in 
diameter having been made in the occipital bone, the next 
step is to incise the dura mater carefully and to introduce 
a small aseptic galvano-cautery having the form of a 
catheter with the platinum wire projecting at the tip. The 
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oaatery ia guided by being kept in contact with the posterior 
aspect of the tentorium so as to avoid injuring the cere¬ 
bellum. When the deaired point is reached the current is 
passed for a moment or two and the instrument is with- 
dratm. The animals generally recover completely in a short 
time and survive for months. 

The Middlesex Hospital: Reports of the Medical, Surgical, 
and Pathological Registrars for the year 1S97. London ; 
H. K. Lewis. 1898. Pp. 392.—The reports annually issued 
by the medical, surgical, and pathological registrars form a 
most valuable series of statistical records. The amount of 
labour which is entailed In their production is great and 
can probably only be fully understood by those who 
have had to compile such reports. They have the merit 
of being uniform, the reports each year being arranged 
on the same plan as their predecessors. In addition to 
the annual statistics short reports are given of certain 
“exceptional cases” which have occurred during the 
year. Thus the medical registrar records the following 
amongst others: Hydatid of Pleura, Cerebellar Tumour, 
and Addison’s Diseeise. The surgical registrar, in addi¬ 
tion to an elaborate table of the many forms of hernia 
treated during the year, gives details of 49 cases in which 
operations on the kidney were performed. The pathologist’s 
report is as complete as such a compilation can be and 
speaks volumes for the manner in which the records are 
kept. The Middlesex Hospital is to be highly commended 
on the completeness and regularity with which its registrars 
issue their reports, thus rendering their archives a valuable 
source cf reference. 

Cliniaal Diagnosis: the Bacteriological, Chemical, and 
Microscopical JBvidenoe of Disease. By Dr. Rudolph von 
Jaksch. Specially revised and enlarged by the Author from 
the third English edition of the translation by tbe late 
James Cagney, M.A., M.D. R.U.I. Fourth Edition. 150 
Illustrations. London : Charles Griffin and Co. 1899. Pp. 535. 
Price 24s.—We have on several occasions reviewed in detail 
previous editions of this work, both in its German form and 
in the excellent translation which the late Dr. Cagney pre¬ 
pared. The present edition has been revised by the author 
and considerable additions have been made, the book being 
brought thoroughly up to date. As we remarked on a former 
occasion it is an indispensable book to all who are pursuing 
clinical investigation. It is extremely full and gives all the 
methods which are of value with such clearness that anyone 
can follow them, and the references to authorities are 
numerous and collected in a copious bibliography at the 
end of the book with reference numbers through the text 
The illustrations are abundant and clear and there is a very 
full index. The book will certainly keep its place as the 
best of its kind for a long time to come. 

Anatomy of the Brain and Spinal Cord. By J. Kyland 
Whitaker, B.A., M.D. Lond., Lecturer on Anatomy, 
Surgeons' Hall, Edinburgh, &c. Sixth thousand. Numerous 
Illustrations. Edinburgh : E. and S. Livingstone. 1899. 
Pp. 200.—This little work on tbe anatomy of the central 
nervous system will be found to be most useful for those who 
are preparing for the higher examinations. Dr. Whitaker is a 
practised and successful teacher and be has written this 
book entirely from the standpoint of the student of anatomy. 
It is extremely well arranged and clearly written and is pro¬ 
fusely illustrated by diagrams of a very helpful character, 
those depicting the course of the fibres of tbe cranial nerves 
being particularly good. Those who are studying anatomy 
will find it a most valuable guide in mastering what is 
perhaps tbe most difficult part of the subject. 

Old St. Tho'nias's. By A. E. Russell, M.D. Lond. 
London: T. Vickers-Wood.—This is a reprint from the 
St. Thomas’s Hospital Gazette of a paper read before the 


Medical and Physical Society of St. Thomas’s Hospital by 
Dr. A. E. Russell and traces tbe story of tbe hospital 
from its origin which dates from early Norman times. 
The reprint, which is well illustrated with reproductions 
of old prints and with pictures of modern portions of the 
hospital, forms pleasant reading and should possess aci 
interest not only for St. Thomas’s men but for all who take 
an interest in tbe history of hospitals. 

Knowledge: an Illustrated Magazine of Science, Litera¬ 
ture, and Art. London : J. Thompson.—This magazine’ 
ia always full of good things, but the present issue 
(July) contains several articles of interest to medical) 
men. Dr. J. G. McPherson writes on Some Experimental 
Methods of Measuring the Duration of a Discharge of the 
Roentgen Rays and Mr. Howard B. Little continues his 
articles on Electricity as an Exact Science. Microbes in 
Cooperation is the title of an article by Mr. G. Clarke- 
Nuttall, B.Sc., and the fascinating account of the Mycetozoa. 
and Some Questions which they Suggest is continued by the 
Right Hon. Sir Edward Fry and Miss Agnes Fry. Under 
the heading of Microscopy Mr. J. H. Cooke gives some 
useful hint^ to microscopists. 


JOURNALS AND REVIEWS. 

The current issue of The Leisure Hour contains an interest¬ 
ing account of tbe Apothecaries’ Hall and of the Chelsea 
Physic Garden which, as our readers ate aware, has been 
transferred from the Apothecaries’ Society to the trustees of 
the London parochial charities. The article, which is illus¬ 
trated, points ou^that the vocation of an apothecary is an 
ancient one, though it has not always meant the same thing. 
Originally the apotheke was the place where stores were 
kept, especially wines, and the apotheoarius was the man ini 
charge of it. Being dry and airy it was well adapted for 
the storage of drugs and in the process of time the 
drugs drove out the wines to be looked after by the cellarius, 
and the apothcrarius who found enough to do as keeper of the’ 
drugs eventually came to compound and administer them. As 
proof that the apothecaries have long been officially recog¬ 
nised as something more than mere makers and purveyors 
of drugs the author says: “Their most notable rise in the' 
social scale took place during the plague. ‘ During thioi 
scourge,’ says Mr. Oorfe, ‘a great majority of the regular 
physicians died and many of the survivors lied into the 
country; thus the friends of the sick were forced to implore 
the aid of the apothecaries who then left their counters and 
came for the first time to tbe bedside of the sick.’” The 
space at the disposal of Mr. W. J. Gordon, the author of the 
article, has hardly allowed him to do full justice to hie 
subject, which, however, is treated in a terse and succinct 
manner. 


Bristol Royal Iisfirmary.—A vory successfuli 

carnival was recently held at the Bristol Zoological Gardens 
in aid of the funds of the nursing home of the Bristol Royal 
Infirmary. It is hoped that the institution will benefit to tho 
extent of about £1000. 

General Practitioners and Pdblic Vacci¬ 
nators. —At the meeting of the Honiton Board of Guardians 
held on June 24th a letter was read from a general prac¬ 
titioner complaining that one of the public vaccinators hadi 
called upon one of his patients and endeavoured to vaccinate 
her child although he was attending the child and had post¬ 
poned its vaccination until after July 6th. On tbe suggestion 
of the chairman the clerk was instructed to write to the 
public vaccinator and to point out that in two small par¬ 
ticulars he bad exceeded his duties—viz., by calling in the 
evening after the time specified by the new Vaccination Act 
and also in visiting whilst the private practitioner’s certifi¬ 
cate of postponement was in force'—and that the board 
hoped the public vaccinator would in the future adhere 
strictly to the terms of tbe Act. 
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THE DEBATE ON THE MILITAEY WORKS BILL. 


THE LANCET. 


LONDON: SATURDAY, JULY S, 1899. 


Me. Wyndham introduced in the House of Oomroons on 
Juno 21st another instalment in continuation and amplifica¬ 
tion of the prog:ramme which was put forward by the Govern¬ 
ment and passed by the House some sessions ago. The 
Military Works Loan Bill, by which the Government sought 
to obtain a loan of £4,000,000, was explained to the 
House, together with the projected scheme for spending 
it, in a remarkably clear and practical way by the 
Under-Secretary for War. We may pass over that 
portion of his speech dealing with the expenditure to be 
appropriated in connexion with our system of Imperial 
defence and come to the second object of the loan—namely, 
the barrack portion of the scheme—with which for hygienic 
as well as patriotic considerations we are more directly 
interested. 

The ideal to be observed, said Mr. Wyndham, in pro¬ 
viding barrack accommodation was that it should be good 
and in the right place. With a courageous and out¬ 
spoken frankness which was needed and commendable 
under the circumstances he declared that many of 
the barracks were built 70 or 100 years ago and were 
obsolete in relation to the standard of decency and comfort 
which now prevailed. Many of them were insanitary and on 
the verge of ruin and in the wrong places—built in the heart 
of towns and not with the view of the bringing together of 
the units of larger bodies within reasonable access of ground 
on which they might train, A very great deal had been done 
to abolish positive death-traps and also to raise the standard 
of comfort and decency in our barracks ; and a little had 
also been done towards effecting concentration. Having to 
provide accommodation, however, for an increase of 25,000 
mon an excellent opportunity presented itself for taking 
a forward step towards the realisation of these objects. 
A careful examination of all the barracks in the three 
kingdoms bad been made by the military advisers of 
the War Office with the result that they had 
condemned absolutely the few remaining barracks which 
were unfit for habitation and that they had made a list 
of other barracks which were so ancient and ill-placed 
as to render any considerable expenditure on them un¬ 
economical. Still, they could not achieve a change of this 
kind by a wave of the wand and the barracks so scheduled 
would only have so much money spent upon them as to fib 
them to give a temporary shelter to our troops until better 
accommodation more scientifically placed could bo provided. 
Furthermore, they bad made a list of old barracks to be 
added to and of new barracks to be built which would give 
the army now and more decent accommodation, distributed 
with due regard to the exigencies of organisation. In fact, 
a complete scheme had been drawn up, to give effect to which 
would require a sum of £5,254,000. But as it would toko 
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from four to five years to expend that sum properly 
and economically the Government were not now asking 
for more than £2,770,000 in respect of barracks. 
Salisbury Plain would be made into a second Aldershot and 
it was proposed to erect barracks there for seven battalions 
and six batteries of artillery. In addition, works are to be 
undertaken in order to enlarge or improve the barrack and 
hospital accommodation at several of the military camps 
and stations at home and of those at Malta and Gibraltar 
abroad. 

An experimental trial has, we understand, already been 
successfully made of dining-halls for soldiers and the 
introduction of this provision will become a new feature in 
the barracks about to be erected. The hygienic advantages 
of dining-rooms are obvious. Hitherto the men’s barrack- 
roomSj_have been both day-rooms and dormitories in which 
they had to live and take their meals by day and sleep by 
night, whereas now the rooms can be vacated and thoroughly 
ventilated during the daytime. As regards cubicles in 
barrack-rooms, however, we think the Government is quite 
right in hesitating about their provision, notwithstanding 
what the advocates of the measure have alleged in their 
favour, for they would be more or less obstructive of 
barrack-room ventilation, and if the partitions were of 
wood there would be an increased risk of danger 
from fire; moreover, if cubicles would add to the 
soldier’s self-respect and privacy they would never¬ 
theless be open to some possible objections in this. 
respect on the ground of administration and discipline.. 
It cannot be denied, we think, that vast improvements have- 
taken place in late years in all which concerns the construc¬ 
tion, ventilation, and general hygiene of barracks and the^ 
health, convenience, and general comfort of the soldier— 
more especially, perhaps, in the case of quarters for married 
soldiers. The types of buildings which axe now provided 
for warrant officers, stall sergeants, and married soldiers . 
are excellent in their way and show the great progress . 
which has been made in late years. Warm water has, we 
are informed, now been allowed for soldiers’ baths during 
the cold season of the year—a great boon as well as a . 
very desirable health measure. Nor must it bo forgotten 
that a commencement has been made in providing means . 
for change of air for soldiers recovering from attacks of 
serious or acute disease and convalescents; and we 
sincerely trust that this movement is destined to undergo 
still further development. A list of the stations to which 
it is proposed to send convalescent soldiers has been drawn 
up for tho information of those interested in this question. 

The present Government, it is but fair to say, has proved 
itself a true friend to the soldier in all that appertains to • 
the promotion of his health, comfort, and self-respect. In 
addition to the provisions which have been made we think 
that the institution of drying rooms for drying a soldier’s, 
wet clothing when returning from parades, mancouvres, 
and route-marching at all our large camps and barracks 
would prove a very useful and desirable measure. Wo are- 
of opinion, too, that the War Office might have shown 
more enterprise in the introduction of some practical system 
for the application of biological principles in tho treat¬ 
ment of sewage at some of our larger military stations. 
Various methods of doing this have now been in use 
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for some time aad there seems to be no doubt as 
to the soundness of the principle on which sewage biolysis 
is founded. Mr. CAMERO^;'s plan at Exeter is simple and 
efficacious and there are several others probably equally 
good. It is not easy to say at present, however, which 
method—for they are really all varieties and modifications of 
one another—is the best and financially the cheapest. 
Possibly that is the reason why the War Office have not yet 
decided upon the adoption of any particular method but are 
content to await farther results. At military stations on the 
seaboard it seems probable, too, that the Hermite process of 
treating sewers and sewage might be usefully tried. 


Mr. Hapfkinb's address before the Royal Society places 
preventive inoculation on a higher plane than it has hitherto 
occupied. Practically a review of the results of nearly 
10 years’ investigation in the laboratory on animals and 
in the wider field of special and general communities of 
man it is peculiarly interesting as setting forth in a clear 
and concise manner the facts and working hypotheses which 
have led to the present position which preventive inocula¬ 
tion holds in the medical world. Though the system of 
preventive inoculation is essentially that of Jennee and 
Pasteur we doubt if either of these two masters have 
worked with greater precision and boldness of thought 
in that domain than has Mr. Haefkine, their disciple. What 
«ach did respectively for small-pox and anthrax Haff- 
KINE is doing for cholera and plague and indirectly [ 
for typhoid fever and he has given an impetus to prophy- 
iaotic research which must in the long run be brimful of 
results. 

Since his discovery that animals could be protected from 
•the effects of the comma bacillus by a carefully-prepared 
•virus and his deduction therefrom that what applied to 
animals might in this instance be applied to man 
Mr. Hafpkine has been engaged in putting this deduc¬ 
tion to a practical test whenever opportunity occurred 
-aud for this purpose his work was transferred from 
the laboratory to special communities in India over 
which by reason of particular conditions there could 
be close supervision. Such communities were to be 
found in the cantonments, jails, and tea-gardens of 
India in localities liable to be affected with cholera 
.and where the incidence of cholera on those who were 
inoculated and those who were not could be watched almost 
ns carefully as any experimental work in the laboratory. 
From these sources favourable results were recorded over 
and over again, but the most extended and continuous 
observations were obtained in the cholera-stricken bustees 
o£ Calcutta where some 8000 people were inoculated and the 
resulta collected as to the occurrences of cholera in the huts 
inhabitated by the inoculated. The Calcutta results showed 
that for a period of nearly 14 months the number of 
deaths among the inoculated was 22 62 times smaller 
than among the uninoculated and for the rest of the 
time under observation the proportion in their favour 
fell to 1 and 164. One important and unforeseen 
result, however, was to be observed in all these inocula¬ 
tions. It was that while the number of deaths appeared 
to be strikingly influenced by the inoculations the propor¬ 
tion of deaths to those attacked was not changed. 


The oase incidence was remarkably affected, but the case 
mortality was not reduced. In other words, the inoculation 
prevented in a very high degree people from being attacked 
with cholera, but it did not prevent those persons who were 
attacked from dying in as high a proportion as the 
uninoculated. This was a new and unexpected aspect in 
the problem of preventive inoculation, and it was one which 
was at once carefully studied in the laboratory with the 
view of adopting a method for cholera inoculation which 
would affect the case mortality as well. Plague, however, 
broke out in India at this time, and it was decided to apply 
the new method to the plague inoculations with the view 
of securing not only a lowering of the susceptibility to the 
disease which bad been obtained in cholera but also a reduc¬ 
tion of the case mortality. For the cholera “vaccines” the 
microbe bad alone been used which gave to the serum of 
the blood a strong destructive power against comma bacilli 
but no antitoxic powers capable of neutralising the effect of 
the products of these microbes. It was now decided in plague 
to use not only the bodies of the microbes but also their 
concentrated products with the object of combining anti¬ 
bacterial and antitoxic properties. In order to accumulate 
for the plague prophylactic a large amount of extra¬ 
cellular toxins the bacilli were grown in broth in 
the ingenious manner described by Mr. Haffkine 
in his address. The process is continued for five 
or six weeks. The microbes are then killed by 
heating to a temperature ranging from 65’’ to 70® C., 
after which the virus is ready for use. Subsequently to 
the necessary experiments on animals and prior to its 
general application to commnnities this virus was first proved 
to be harmless to man by inoculation of the officers of the 
laboratory, the principal and professors of the Grant 
Medical College, a large number of leading Europeans 
and native gentlemen of Bombay, and others. Mr. 
HAFiaciNE quotes in his address the statistical results of 
some of the principal applications of the prophylactic. For 
instance, at the Byculla Jail there were 12 cases of plague 
and six deaths among 172 uninoculated prisoners, and only 
two cases with no deaths among 147 inoculated prisoners. 
At Umerkadi Jail there wore 10 cases and six deaths among 
127 uninoculated and only three cases with no deaths among 
147 inoculated. Again, at the village of Undhera there 
were 27. cases and 26 deaths among 64 uninoculated inhabi¬ 
tants, and eight cases with three deaths among 71 inoculated 
inhabitants. Other observations on a larger scale were 
quoted, such as those at Lanowlie, Kirkee, Damaon, Hubli, 
Dharwar, and Gadag, and in each the difference in the 
mortality from plague between the inoculated and the 
uninoculated was estimated to average over 80 per cent. 
Further, it appears from the data collected in the larger 
hospitals that the case mortality among the inoculated 
admitted for plague is at least 50 per cent, lower than 
among the uninoculated. 

These results may justly be termed moat brilliant. Their 
accuracy is vouched for by numerous independent observers. 
Even opponents have been compelled by the logic of facts to 
admit that Mr. Haffkine's system has triumphed. Some 
of the problems still remaining to be solved were men¬ 
tioned by Mr. Haffkinb and the discussion at the 
Royal Society touched on certain defects connected with 
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the preparatioQ of the virus and on certain points which it is 
desirable to know concerning the constituents of the 
vaccine,” but the discussion also disclosed the fact that Mr. 
Hae'fkimei has met with stupendous difficulties in the pro¬ 
secution of his self-imposed task and that these matters, 
though of secondary importance, are receiving and will still 
further receive careful attention. We trust that the Indian 
Government will grant to Mr. Hapficine on his return to 
India in the winter, when we hope bis health will be fully 
recruited, the necessary trained assistance in his laboratory 
to enable him to study the important problems still remain¬ 
ing, for we cordially endorse Lord Lister's statement that 
Mr. Hapficine is the naan qualified above all others to 
undertake this task and to accomplish it successfully. 


Considerable interest has recently been taken by the 
public in paragraphs and articles which have appeared in the 
newspaper press of Edinburgh regarding certain doings of 
the resident medical and surgical officers of the Royal Infir¬ 
mary there. We have made inquiries into the matter and the 
facts appear to be broadly as follows. The resident officers I 
are changed every six or 12 months and the posts are looked ' 
upon as the highest prizes to which young graduates can 
aspire. They are given to young men of conspicuous ability 
or who have strong private influence with members of the 
honorary staff, on whose nomination they are appointed 
by the infirmary managers. The resident officers have 
thus a certain claim to regard themselves as a somewhat 
select body and there has perhaps been of late a growing 
tendency on their part to exalt their position and themselves. 
This tendency has not been without a humorous and useful 
side and has some of its roots in the traditions of the 
past which have been handed down from generation to 
generation. 

Where so many young men live together there are gifts 
and accomplishments of a very varied order. Some men 
have social proclivities, some have retained not a little of 
their schoolboy larkiness, some are studious, and some 
may have characteristics which do not endear them to 
their fellow-residents. The work of the ward is arduous 
and the men are kept as a rule steadily at hard work 
during' their tenure of office. Any relaxation which they 
have indoors is in the Residency where they have 
a common dining-room and a private room. It was in the 
Residency that the events which have recently attracted 
public attention occurred. The facts seem to be that there 
were two parties in Ahe Residency, the one a majority and 
the other a minority. The majority made certain rules and 
regulations which it was determined should be applicable 
to all the residents, and, failing compliance, fines 
or other form of punishment were to be inflicted. 
These regulations were not always characterised by 
wisdom or prudence and some of them might be 
regarded as merely the ebullition of the animal spirits of 
very young men who found themselves for the first time in 
positions of power and responsibility. It can easily be 
understood that such circumstances might readily give rise to 
very strained relations, especially if the majority attempted 
to enforce its decisions by various kinds of horseplay or 
made the minority the object of recurring practical jokes or 


annoyances of one kind or another. This, so far as can 
be understood, seems to have been the state of affairs 
which was brought to a climax on the night of the annual 
dinner of the Residents’ Club. This club consists of present 
and past residents, and, as in similar institutions, an 
annual dinner brings its members together. After the 
dinner this year some young practitioners, recently resi¬ 
dents, went to the Residency and took part in, if they were 
not the main instigators of, some further horseplay or 
practical jokes which took the traditional form of 
turning men’s rooms topsy-turvy. It is said that this 
so exasperated the victims that the matter was reported 
I to the administrative head and thence to the Board of 
Managers. At this stage the matter got into the daily 
press and the “rowdyism,” as it was called, was written 
about and spoken of. There seems to be no doubt that 
things had been carried too far. The circumstances 

were of such a kind that it was easy to represent 
them as of a highly objectionable or even disgraceful 
character. When complaint was made the managers 
had to inquire strictly into the circumstances. The 
result has been that the residents have been reprimanded, 
and the outsiders have had their hospital tickets suspended 
for six months, although they voluntarily appeared before 
the managers and tendered an apology. 

The whole matter was not worthy of being raised 
above the level of a domestic brawl and ought 
never to have reached the newspaper press. Still, the 
possibility of publicity and of conduct being repre¬ 
sented as scandalous has often no unimportant part 
in determining conduct in many departments of life, and 
there is no doubt that the experience of the past few 
weeks will sober some of the young blood, will be a lesson 
to all, and will make a valuable addition to the Residency 
traditions. British gentlemen must always remember that 
bullying, persecution, or tyranny of any kind is not for 
them and that if any such habit has been learnt in public 
school life it must be abandoned when the responsibilities 
of professional life are assumed. 


We have devoted special leading articles to the 
discussion of the proceedings of the General Medical 
Council with reference to medical aid associations, to 
its penal action, and to the Hunter case. However 
important these subjects may be to those who take a 
special interest in them they do not exceed in interest those 
larger questions which affect the profession as a whole, 
such as the raising of the standard of preliminary educa¬ 
tion ; the amendment of the Medical Acts ; the increase 
of Direct Representation ; the admission of foreigners or 
colonials with foreign or colonial degrees to our Register; 
the necessity for a clear law to suspend the use of all 
letters indicative of qualifications registrable under the 
Medical Acts while the possessor of such qualifications is 
erased from the Register for misdemeanour or for infamous 
conduct and for an equally clear law to enable the restora¬ 
tion of diplomas or degrees; the enlargement of the Penal 
Cases Committee; and the laudable attempt to bring the 
nature of the examinations for higher diplomas and degrees 
under the supervision of the Council in the same way as the 
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exammationa for pass qualifications. To discuss adequately 
the action of the Council with regard to these subjects, 
all of which were under its consideration during the recent 
meeting, would require a series of articles that might only 
cease with the advent of the November meeting. We can 
notice but a few of them and that cursorily. 

Happily, the Council adheres to its determination to effect 
some decided rise in the standard of preliminary education. 
It is met with objections and opposition, more or less reason¬ 
able, from two sets of bodies—namely, bodies concerned in 
examinations in general education and the medical schools, 
including the universities. The College of Preceptors, which 
has for many years examined a larger number of intending 
medical students than any other body, naturally resented 
having its Second-class Examination (1st and 2nd division) 
regarded by the General Medical Council, in accordance 
with the report of its Education Committee, as of lower 
standard than that of the University Junior Examinations. 
The Council has taken the best step to secure justice and 
impartiality in this respect by authorising its Education 
'Committee to procure the assistance of an expert on general 
education in determining the respective value of different 
examinations and in fixing a standard. 

Another set of objectors have to be dealt with—those 
interested in the prosperity of medical schools. The pro¬ 
gress of knowledge and the improvement in methods of 
education have involved sacrifice and expenditure on the 
part of many school authorities and teachers in the provision 
of schools and apparatus. They”naturally are alarmed at 
any such straitening of the gate of the profession as will 
exclude a material portion of students now entering. The 
proportion which would be so excluded is differently esti¬ 
mated by different authorities. Principal Mum, of the 
Edinburgh University, speaking with great personal 
authority and from a recent experience of the Scottish 
Universities in raising their preliminary standards, has 
. said that, in the opinion of the Senatus, probably three- 
fourths of those who now enter would be excluded if 
unior or lower examinations were no longer recognised 
by the General Medical Council, say, in 1905. Dr. 
Patbkson, Dean of the Medical Faculty of University 
College, Liverpool, thinks that the “new and suggested” 
changes of standard would, by suddenly diminishing the 
numbers of medical and dental students, cause a serious 
diminution in the financial resources of the medical 
schools. In spite of such prognostications the general 
opinion, including that of many of the authorities con¬ 
cerned, is in favour of a steady rise of standard with due 
notice to all concerned. The due supply of medical students 
must be maintained, but there is ample room for elevation 
of the standard without in any way incurring the risk of 
unduly limiting the supply; and, after all, medical schools 
must learn to moderate their competition and to remember 
-that students enter them to learn efficiently a profession 
the practice of which has to keep them, not to crowd each 
other into poverty and methods of practice inconsistent 
with the welfare of patients. We heartily approve of the 
action of the Council in seeking expert advice and 
extending the time of reference. It has always too much 
“nibbled” at this subject. It should now deal with it on 
priuciple, 


Another great question brought to the notice of the Oounoil 
by the Government baa been referred to the Executive 
Committee—that of the recognition of the diplomas of 
foreign and colonial practitioners and the admission of 
their names to the Register. The Council has visions of an 
invasion of such practitioners of whose character it has 
no knowledge and over whose education it can have no 
supervision. It would be hard to submit our hard-worked 
brethren to such wholesale competition. On the other 
band, our own registered fellow countrymen go into all 
countries and soon complain to the Government and to the 
General Medical Council if their British diplomas are not 
recognised. It is a case for some compromise. The most 
travelling and cosmopolitan nation under the sun cannot 
afford to be illiberal. Perhaps the solution may be found 
p the admission on a principle of reciprocity of a 
limited number of foreign practitioners. We cannot well 
refuse recognition to our colonies when they show equivalency 
of standard. The question on this occasion is raised by 
Italy. She asks through her Ambassador if there would be 
any objection to concede the full right of practice to an 
Italian practitioner here so long as he confined himself to 
bis own countrymen. All would agree to this measure of 
recognition. But such a restriction is not legal, according 
to Mr. Mackbnzib’s opinion, under the Act of 1886. 

One of the gravest defects in the powers of the Council 
was suggested at the late meeting, not so much by its 
lawyers as by certain members who thought they had dis¬ 
covered that the Council had no power of restoring a name 
to the Register where the diploma was only a single 
qualification granted before the Act of 1886, and it actually 
committed the inconsistency of restoring such a diploma 
in one case and refusing to do so in others. The 
existence of such doubts is the most urgent reason 
for such an amendment of the Medical Acts as will 
make temporary removal easy and safe. Amendment 
of the Medical Acts in any large sense is still not secured. 
But a remarkable division on this subject took place, on the 
motion of Dr. GuovER, seconded by Sir William Thomson, 
to appoint a committee to consider and report on the neces¬ 
sary amendments of the Medical Acts. The motion was 
only lost by two votes, which justifies the belief that the 
Council is gradually awaking to the fact that it Ls not 
perfect either in constitution or in function. A somewhat 
sharp passage of arms took place on the subject of teaching 
in chemistry, physics, and biology in schools as distinguished 
from “scientific institutions,” between the representatives 
of the English Conjoint Board, whiq^ recognises teaching 
in these subjects by many public aud other schools, and 
those who object to any recognition of schools as places for 
teaching science. The Conjoint colleges in England main¬ 
tain their sole responsibility for the efficiency of teaching 
in the subjects required in their curriculum and refuse to 
share it with the Oounoil. In the end the Council by a 
large majority accepted the following somewhat ambiguous 
resolution:— 

“ No medical student shall be registered until he has 
passed a preliminary examination as required by the General 
Medical Council and has produced evidence that be has com¬ 
menced medical study at a university or school of medicine 
or at a scientific institution recognised by one of the 
licensing bodies and approved by the Council.” 
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THE NEW SALE OF FOOD AND DRUGS BILL. 

Wa expressed doubt last week as to whether the new Food 
and Drugs Bill would become law this session. It may not 
even be “ brought in,” but some sort of a promise was given 
that the new Bill would be introduced, and as its introduc¬ 
tion is bound to give rise to considerable discussion we are 
hardly hopeful that the division stag© 'will be reached. 
That the proposed measure will receive strong opposition is 
evident from the spirit of the amendment which Sir John 
Leng proposes to move when the Bill is introduced. The 
terms of this amendment are : “ That this House declines to 
proceed further with a Bill which violates the principles of 
free trade in the mistaken interest of a class of pro¬ 
ducers whom it will not benefit, is an unprecedented 
attempt by legislation to compel the production and sale 
of an inferior Instead of a superior article, and denies the 
right of trial by jury in cases where heavy fine and imprison¬ 
ment are proposed for merely statutory offences.” In 
Thb Lanoht of April Ist we characterised the Bill 
introduced by Mr. Walter Long as a meagre and utterly 
inadequate measure and we suppose that it is only a half¬ 
hearted measure of this sort that Sir John Leng and his 
party would adopt as sufficient to protect the public 
against fraud and food impurity. Had this been the 
policy of the Founder of The Lancet in his memorable 
crusade against adulteration we might have yet been with¬ 
out a Sale of Food and Drugs Act. Adulteration is not 
a thing of the past, it is carried on now to a scandalous 
extent, and increased legislative force is required to 
grapple with the evil. It is urged by some that to 
strengthen the present adulteration laws would be to 
paralyse certain trades. All we can rejoin is that if any 
traffic whatsoever can be shown to be fraudulent let it be 
paralysed. The Bill which it is proposed shortly to intro¬ 
duce to the consideration of the House is better than we 
thought it would he, although there are certain weak 
spots which wo may briefly point out. The Grand 
Committee to whom was assigned the task of amendment 
was composed of persons having interests on both sides of 
the question. There were traders and there were representa¬ 
tives of the consumer besides scientific experts. We may 
take it, therefore, that the amendments proposed were not 
adopted without some struggle and the product may therefore 
be fairly regarded as satisfying the interests of both the 
trader and the community. We have again and again 
expressed the opinion that the recommendations of the Select 
Committee would never in toto be embodied in a Bill, 
but it remains to their credit that their very valuable 
inquiry has pointed out the direction in which correction 
of the present Act was most needed. At any rate, we 
see the influence of the opinions of this Committee in the 
now Bill. Take, for example, the question of the inadequacy 
of fines and the leniency of punishment. The Select 
Committee went so far as to suggest that the fact of a 
conviction should bo posted on the offender’s premises or 
advertised in the daily papers. l*he new Bill now proposes 
the infliotion of heavier fines and in aggravated cases 
imprisonment with or without hard labour for a period not 
exceeding three months. We welcome further the clause 
which will ensure a more regular application of the Act and 
compel local authorities to put in force the powers 
with which they are invested. As is well known,; 
the Act has proved a dead letter in many distrio'ts 
from sheer neglect of the authorities to avail them¬ 
selves of its provisions. In the event of an authority 


failing to take advantage of the provisions of the 
Act the Local Government Board and the Board of 
Agriculture may take the matter in band at the expense 
of the negligent authorities. We should like to see it laid 
down somewhat more definitely that in every district in the 
country a minimum ratio of samples to the population should 
be taken. The word "food” is to have a wider meaning 
and is to include "every article used for food or drink 
by man other than drugs or water and any article which 
ordinarily enters into or is used in the composition or 
preparation of human food, and shall also include flavonr- 
ing roatters and condiments.” We fear that this provision 
will be weakened by the use of the word “ordinarily.” 
The question of preservatives is again left open, pending, we 
suppose, the conclusion of a departmental committee now 
conferring; but in lieu of a Board of Reference, the creation 
of which the Select Committee recommended, the Board of 
Agriculture are to be entrusted with the duty of making regu¬ 
lations to determine what deficiency in any of the normal con¬ 
stituents of genuine milk, cream, butter, or cheese, or what 
addition of extraneous matter or proportion of water in these 
foods, shall raise a presumption until the contrary is proved 
that the milk, cream, butter, or cheese is not genuine or is 
injurious to health. This wordy provision seems to ns to 
offer some hope of the question of standards and of preserva- 
: tives being definitely approached. Regulations of this 
kind are to be notified from time to time in the 
London Gazette. There are other clauses dealing with the 
significance of an invoice as warranty, and exact rules are 
laid down as to the labelling of packages. On the whole 
we think the Bill should prove to be a fair and useful 
measure. It avoids a too drastic reform, on the one hand, 
against the interests of the trader, while it should be more 
effective than the present Act, on the other hand, in 
guarding the interests of the community. In a word, the 
new Bill affords a fairly satisfactory compromise between 
two conflicting interests and we should like to see it 
pass in order that the laws to suppress fraud and 
adulteration may be carried out more satisfactorily and that 
there may be more unanimity in magisterial decisions as to- 
whether or not fraud or adulteration has been perpetrated. 


THE LORDS AND THE LADIES. 

Ti-iifi progress, political and otherwise, of women must 
always be watched with interest by the members of the only 
profession which is, or is at present likely to be, open to them 
and the debate in the House of Lords with the adverse 
vote that followed it must naturally have been considered 
critically by many medical men who have been brought into 
contact with women in positions akin to those which it was 
sought to give them under the London Government Bill in 
the section which the House of Lords has thought fit to 
amend. Of argument there is but little to be found 
from a study of the debate that in any way answers 
the points made by Lord Salisbury, a statesman who can 
hardly be said to be hysterically sympathetic in his attitude 
towards the fair sex. He pointed out that the proposed 
councils differ but little from the vestries which they 
supersede and upon which women already sit and deprecated 
what he s-Ad amounted to a Parliamentary condemnation by 
turning/uhem out of the seats and j urisdiction which they have 
hitherto held and exercised and that not on the ground that 
they have been unworthy of the trust reposed in them or 
done harm with their powers. He also dwelt upon their 
^fitness for the exercise of many of the functions sought 
for them and the wide difference between these and the 
functions of legislators which eligibility to Parliament 
would confer on them. It must be confessed that there 
was nothing that was so effective in the answers made to the 
Prime Minister as the majority of 114 votes that emphatically 
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negatived his view. What the House of Commons will 
do remains to be seen. The wisdom of the House of 
Lords in taking so strong a line on suoh a question seems 
doubtful, although the municipal government of London is 
hardly a topic that rouses enthusiasm in the country at large, 
and local municipalities are not affected by the Bill. The 
surprising thing is that so many as 182 members of a 
class not usually keenly or actively interested in vestries 
and municipalities either in London or the provinces should 
have been found to follow the lead of Lord Dunraven in 
ousting women from the position which to some extent at all 
events she had already occupied, and for which she appears 
entirely fitted if hor fellow citizens or fellow councillors 
choose to consider her so. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 

The forty-sixth annual report of the Royal Medica 
lienevolent College, an institution which is by far the most 
important medical charity in the land, shows by no means 
a satisfactory state of matters. Besides providing pensions 
for medical men and their widows it offers a sound educa¬ 
tion open to all, but supplying special advantages to the sons 
of medical men. To these latter 50 foundation scholar¬ 
ships are allotted. Unfortunately the balance-sheet of the 
■Oollege for the past year shows a deficit of £1901 
mainly owing to the great expenses which have been neces 
-sarily incurred on new drainage works. Some £6000 a year 
••is expended on the benevolent side of the work of the 
College and of this sum barely one-half is supplied by the 
medical profession. It most be recollected that modern 
' foundations start under very different circumstances to 
the older foundations. The great schools of West¬ 
minster, Winchester, and Eton were either alumni of great 
ecclesiastics or were founded and endowed by Royalty. 
Additions to their incomes were made by pious bene¬ 
factors in later years and so the endowment grew. But 
nowadays the would-be benefactor is so mulcted by the 
'law to provide for schools and washing and reading rooms 
that except in rare instances, by the time he has paid his 
rates he has, or thinks he has, nothing left for charity. This 
, should not be. If every member of the profession were to 
. give even 6s. a year for a few years the foundation of the 
Royal Medical Benevolent College would be placed upon a 
■firm financial basis. Let every one of us then do according 
.as he is able. The office of the College is at 37, Soho-square, 
London, W. _ 


STILTON CHEESE. 

The bacteriology of cheese appears to have been studied 
with some assiduity during recent years, but apparently it 
has thrown little light upon the secret of producing that 
most excellent cheese, Stilton. That Stilton cheese differs 
ifrom all other cheeses everybody knows, but opinions are not 
wanting that Stilton cheese of the present day has not 
maintained the character of the cheese produced half 
.a century ago when the demand wak considerably less, 
it appears that the making of Stiltoii , cheese, unlike 
the Cheddar and Cheshire cheese-making industries 
which can be traced back for several centuries, is of 
.comparatively modern origin. The secret of success, 
however, in the production of Stilton cheese i'r. still 
enshrouded in some mystery. A very interesting contribu¬ 
tion on the subject appears in the June number of the 
Joit/rnal of the Royal Agricultwral Society by Mr. J. Marshall 
Dugdale, who recently visited the Leicester districts, the 
principal centre of Stilton cheese-making, in the rOle of 
Commissioner of the Royal Agricultural Society. The 
further bis inquiries were pushed, however, the more 
variations in methods of working came to his notice, so that 


he found it impossible to lay down any definite and precise 
rules for the making of SUlton cheese so as to suit every case. 
He has been able to point out certain methods of making and 
certain causes of failure. Practical experience appears to 
be the secret and this rule applies to everything. These is 
no reason why Stilton cheese should not be produced by those 
possessing the seoret In any district other than Leicester or 
at Stilton in Huntingdonshire whence the cheese derived its 
name. There is no ground for the belief apparently that 
this cheese, like so many famed articles of food, owes its 
characteristics or excellence to environment. But a great 
deal may be done doubtless by studying the chemical and 
biological processes concerned in the elaboration of cheese 
and thus the cheese-maker may, as Mr. Dugdede points out, 
avoid the failures and bitter experiences of those who 
proceed on mere rule-of-thumb lines. We trust that as the 
knowledge of the subject increases the oheese-maker will 
have the process under such control as to render any resort 
to sophistication quite unnecessary and unprofitable. 


• SENSORY IMPRESSIONS IN THE BLIND. 

A LONG series of experiments has recently been made by 
Professor H. Griesbach of Basle upon the relative acuteness 
of the senses of hearing, touch, taste, and smell in the case of 
the blind and those who possess normal vision. The results 
are contained in recent numbers of Pfliiger’s Arohiv and 
the conclusions at which he has arrived are as follows. It 
may be premised that the observations were made on those 
who were otherwise healthy. In the differentiation of tactile 
' impressions no remarkable differences were observed between 
the seeing and the blind, or if small differences did exist 
they were in favour of the seeing. In those born blind the 
tactile sharpness was somewhat less than in the seeing and 
in some cases the sensorium generally was equally defective. 
The blind in particular feel less acutely with the tip of the 
index finger than do those who see and in many cases the 
tactile acuteness of the two index finger-tips differs. In the 
blind, especially in the region of the hand, a stronger 
impression is required to produce a tactile impression than 
in those possessed of sight. In the capability of localising 
impressions of sound no difference exists between the 
blind and the seeing. In both great individual variations 
occur. As a rule both in the seeing and the blind the 
use of the organ of both sides gives better results than 
the use of one alone. No difference in the acuteness of 
bearing exists between the blind and those who see. 
No relation was observed between the acuteness of hearing 
and the power of localising sounds in either the seeing or 
the blind. No difference was observed in the two olasses 
in regard to the acuteness of smell. In the execution 
of manual labour the blind become fatigued sooner than 
do those of equal age who see. The blind are more 
fatigued with manual than with mental work, which is 
not the case with the seeing of the same age. If any 
' difference exists in regard to exhaustion after mental labour 
it is in favour of those of the same age who see. Both 
amongst the blind and the seeing there are persons who have 
many, others who have only a few, and others again who 
have no, illusory or erroneous impressions of touch. Of the 
parts of the skin examined fallacious determinations were 
most frequent over the zygomatic region and least frequent 
on the tips of the fingers. The number of errors both 
in the seeing and the blind rose with an increase in the 
number of the stimuli and with increase of pressure. 
Errors occurred more frequently both in the seeing 
^and the blind with sharp than with blunt points, and 
fn both errors were more numerous when the distance 
between the points of skin stimulated was small than 
wh^n it was great. These results are in many respects 
opposed to generally received opinions, for it is usually 
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supposed that deprivation of sight leads to exalta¬ 
tion of the acuteness of the other senses, especially of 
the touch and hearing, yet in the 20 blind persons examined 
by Professor Griesbach this was not observed and it would 
hence appear that too much reliance has been placed by 
physiologists on certain exceptional cases where the sensitive¬ 
ness to impressions on these senses has been unusually high. 
Farther observations are, however, requisite before the con¬ 
clusions arrived at by Professor Griesbach can be considered 
to settle the question. _ 


THE WILLIAM F. JENKS MEMORIAL PRIZE. 

The College of Physicians of Philadelphia announce that 
the fifth triennial prize of $500, under the deed of trust of 
Mrs. William P. Jenks, will be awarded to the author of the 
best essay on “ The Various Manifestations of Lithaemia in 
Infancy and Childhood, with the Etiology and Treatment.” 
The conditions annexed by the founder of this prize are, 
that the “ prize or award must always be for some subject 
connected with obstetrics, or the diseases of women, or 
the diseases of children”; and that “the trustees, under 
this deed for the time being, can, in their discretion, 
publish the successful essay, or any paper written upon 
any subject for which they may offer a reward, provided 
the income in their hands may, in their judgment, be 
sufficient for that purpose, and the essay or paper be 
considered by them worthy of publication. If published 
the distribution of the essay shall be entirely under 
the control of said trustees. In case they do not publish 
the said essay or paper it shall be the property of the 
College of Physicians of Philadelphia.” The prize is open 
for competition to the whole world, but the essay, which 
must be written in the English language, or if in a foreign 
language must be accompanied by an English translation, 
must be the production of a single person. The essay which 
must be sent to the College of Physicians of Philadelphia, 
Pennsylvania, U.S.A., before Jan. Ist, 1901, addressed to 
Dr. Richard C. Norris, must be typewritten, distinguished 
by a motto, and accompanied by a sealed envelope 
bearing the same motto and containing the name and 
address of the writer. No envelope will be opened except 
that which accompanies the successful essay. The com¬ 
mittee will return the unsuccessful essays it reclaimed by 
their respective writers or their agents within one year, 
reserving the right not to make an award if no essay sub¬ 
mitted is considered worthy of the prize. 


HEMIATROPHY OF THE BRAIN WITHOUT DIS¬ 
TURBANCE OF INTELLIGENCE OR 
PERSONALITY. 

Dr, Pearce Bailey of Columbia University, Now York, 
gives an account' of a case worthy of record on account of its 
remarkable character and because it has important bearings 
on the localisation of psychical functions. A man, aged 57 
years, a carpenter by trade, was, according to his own state¬ 
ment, strong and well up to the age of 47 years. His habits 
were temperate, he was free from syphilis, and was married 
and had children whom he supported. When he reached the 
age of 47 years or thereabouts he awoke one morning to find 
his left sido numb and powerless. The ordinary severe sym¬ 
ptoms of apoplexy were absent, but the paralysis was com¬ 
plete, so that the faoe was drawn to the right side (left facial 
paralysis) and the left arm and leg were entirely useless. 
After a while the facial condition began to improve, whereas 
the arm and leg began to undergo atrophy and contracture. 
There was little or no return of voluntary power in the 
affected side, and he remained thus crippled for the rest of 
his life. There was no defect in the action of the sphincters 
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or in the special senses, and though the patient sometimes 
complained of feelings of numbness on the left side, no 
cutaneous anaesthesia could be found. As regards tHe 
psychical functions, speech was perfectly normal, the 
ability to read was not interfered with, and memory 
appeared unaffected. “He was courteous, intelligent, and 
patient, cheerful and attentive, his power of attention was 

good, he read the papers.took an interest in affairs, 

.was fully conscious of his infirmity and bore it bravely, 

was free from depression or emotional excitability or apathy, 
cleanly In habits and person, and was free from the mani¬ 
festations of mental deterioration so common in gross brain 
lesions.” In the summer of 1897 he died from an intercurrent 
attack of pneumonia. The necropsy revealed the following 
conditions. The left cerebral hemisphere seemed normal. 
The right hemisphere in its post-Rolandic part showed slight 
general diminution (atrophy), the pre-Rolandic portion 
showed extreme atrophy and degeneration, the greater part 
of the frontal lobe being occupied by a soft cedematous 
mass—the remnants of the frontal lobe—which on section 
was of a dirty-white fibrous appearance and showed no grey 
matter. The basal ganglia of the right side were extremely 
atrophied, the right half of the pons was half the size of its 
fellow of the opposite side, and similar but less marked 
differences occurred in the bulb and below the pyramidal 
decussation. The anterior commissure seemed destroyed; 
the cerebellar lobes were equal. The basal vessels of the 
brain were thickened and atheromatous and the right 
anterior and middle cerebral arteries were cord-like with 
very small lumina. Microscopic examination with Nissl’s 
method of the right frontal “mass” showed an cedematous 
vascular tissue and connective-tissue membranes but there 
were no traces of ganglion cells, The left cerebral cortex 
(various portions) showed normal nerve-cells slightly 
changed owing to the pneumonia. The right cerebral 
cortex (post-Rolandic parts) showed considerable scattered 
degeneration of cells in varying degrees, with an almost 
total absence of the large pyramidal cells and a general 
endarteritis of all the pial vessels. In the right hemisphere 
therefore while the nerve-elements of the post-Rolandic 
portion were much degenerated those of the frontal (pre- 
Rolandic) region were altogether destroyed. After refer¬ 
ring to the views of Bianchi, based on experiments on 
dogs and monkeys,- on Ihe frontal lobes—viz., as centres 
in which the kinmsthetic centres as well as the emotional 
states accompanying perceptions are secondarily represented, 
Dr. Bailey expresses the belief that mental disturbance 
need not necessarily occur if one frontal lobe is left intact, 
and the case quoted above is regarded as showing that one 
frontal lobe may be entirely destroyed without obvious 
disturbance of mental function or change in character. 
“The possibility suggests itself that the present synthe¬ 
sising function of the frontal lobes is to be sought 
exclusively neither on the right side nor the left, but that 
it is bilateral, and that under certain circumstances the 
function can be assumed and successfully carried out by the 
lobes of one side only.” _ 

HYGIENE IN HUNGARY. 

In the course of the year 1897 the Hungarian Board of 
Health held 25 plenary meetings besides 30 meetings of the 
committee, the work performed including categorical replies 
to 112 questions which were propounded by the Minister of 
the Interior. Utilising its right to Initiate measures the 
Board also drew up two very important projects and sent 
them on for Ministerial approbation, one having reference 
to the prevention of venereal disease and the other to the 
means which ought to be adopted in order to lessen the 
ravages of tuberculosis, the latter including a scheme for 
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the establishmeat of working>cIass sanatoria. The sanitary 
authorities of a province having suggested that preventive 
inoculation with anti-diphtheritic serum should be made 
obligatory like vaccination the Board declared itself un¬ 
able to support the suggestion. The duration of the 
immunity conferred by the serum was at best limited to 
a period of eight weeks and often did not last more than a 
few days. It was, however, desirable that infants and others 
whom it was impossible to separate from diphtheria cases 
^should be inoculated, and the same precautionary measure 
might also be essayed with dwellers in the immediate 
-vicinity of contaminated centres. Among the other subjects 
considered by the Board were the following : how to prevent 
the importation of the plague at Fiume ; the desirability of 
establishing a bacteriological institute at that port; an 
inquiry regarding anti-plague serum ; the hygiene of primary 
schools; the examination and modiScation of plans for four 
■new hospitals; the best way of putting an end to charla¬ 
tanism ; and the sale of secret remedies which should be for¬ 
bidden and that of specialities and cosmetics which should be 
ministerially controlled. With reference to the manufacture 
of matches the Board was of opinion that the sole way of 
stamping out phosphorus poisoning among the operatives was 
by prohibiting the employment of ordinary phosphorus. Only 
Swedish matches should be permitted and it would be well on 
hygienic grounds if the State were to exercise a monopoly in 
their fabrication. Out of 28 requests for permission to open 
industrial establishments of various kinds the Board refused 
16 for hygienic reasons. We axe indebted for the above 
notes to a report by Dr. Louis de Csatary, Ministerial 
Counsellor, which appears in the Parisian Journal d’Sygihie. 
In order to show the high esteem in which his professional 
brethren are held Dr. de Csatary appends a postscript to the 
following effect: “The President-Director of State railways 
In Hungary, M. Jules de Ludvich, Commander of the Legion 
of Honour, has recently shown how the medical faculty 
should be honoured by issuing an order that all consultants, 
as well as the other medical men residing in Budapest, were 
to have a right when travelling to first-class seats gratis.” 


GLASGOW UNIVERSITY CLUB. 

A DINNER of the Glasgow University Club, London, was 
held on June 30th at the Trocaddro Restaurant, the special 
guest being Sir William Gairdner, K.O.B., Professor of 
Practice of Medicine in the University. Lord Kelvin, 
F.R.S., Professor of Natural Philosophy in the University 
and President of the club, was in the chair. The 
company nufiibered about 100. The chairman, in pro¬ 
posing Sir William Gairdner’s health, said that their 
friendship was of long standing. By a strange coin¬ 
cidence they both graduated in the year 1846, Sir 
William Gairdner in medicine at Edinburgh and he him¬ 
self (Lord Kelvin) in arts at Cambridge. Lord Kelvin 
then referred at considerable length to Sir William 
Gairdner’s labours in the cause of sanitation and to the 
valuable public services which he rendered as the first 
medical officer of health of Glasgow, a position which was 
entrusted to him not long after his appointment to the 
University professorship in 1862. It was largely due 
to him that in about four years after his arrival 
the City of Glasgow Improvement Act was passed, 
an immediate result of which was a great ameliora¬ 
tion in the public health of the city owing to the 
demolition • of insanitary buildings and the better housing 
of the industrial classes. Sir William Gairdner, after thank¬ 
ing the chairman and company for the manner in which he 
bad been received, said that in looking back on his career 
he could not help feeling that throughout the whole of it 
he had been guided by the same impulses and ideas that 
guided him when he was a young man. He remembered 


distinctly that from the very beginning of his professiona 
life his aim was to be a physician and a teacher of medicine, 
but it was many years, before he occupied a professor’s chair 
—in fact, he was 38 years of age when he came to Glasgow 
University, although he had been a teacher in the Edinburgh 
School of Medicine long before that. Lord Kelvin, on the 
other band, was a professor at 22 years of age. After a eulogy 
of matrimony Sir William Gairdner went on to speak of the 
revolution in medical teaching which had occurred within his 
recollection, meaning thereby the development of laboratory 
instruction and the tutorial system. The outlay of a medical 
school was accordingly much increased and he urged his 
hearers to keep in mind the need of the university for con¬ 
tinuous and increased support, a need to which the citizens of 
Glasgow had been responding liberally for 40 years. Another 
matter to which they ought to give their attention was 
the prosperity of the club and the extension of its influence. 
Professor W. Ramsay proposed the toast of “ The Houses of 
Parliament,” which was replied to by Lord Shand and 
Mr. J. A. Oampbell, M.P. The toast of “The Visitors” 
was proposed by Mr. Hutchinson and acknowledged by 
Sir Joseph Fayrer and Sir William Broadbent. Dr. 
Heron, in an effective speech, proposed the health of “The 
Chairman." 


ASPHYXIA UNDER CHLOROFORM DUE TO 
TETANUS. 

One of the more unusual causes of death under chloroform 
is exemplified by the case of a patient at the London 
Hospital who died whilst being chloroformed for the intra¬ 
cerebral injection of serum for the relief of tetanus. The 
man was admitted for treatment as he had lockjaw and 
chloroform was given that the ulcer on his leg—the infected 
focus—might be excised. During the inhalation he had a 
tetanic convulsion and artificial respiration was performed. 
This brought him round. Later in the day it was decided 
to inject the antitoxin intra-cerebrally and with this view he 
was again given chloroform. As on the former occasion a 
tetanic convulsion supervened during the induction of 
ansesthesia and death from asphyxia resulted. Such 
terrible cases are fortunately rare and tax the resources of 
the ansesthetist’s art. Opening the trachea and careful 
perflation of the lungs with oxygen appear to offer the best 
chance of saving life in these emergencies. 

SHANGHAI SANITARY DISTRICT. 

We have received from Dr. Arthur Stanley his annna! 
report of public health in the Shanghai sanitary district for 
the year 1898. The foreign population of this settlement 
during 1898 was estimated at 6240 and the native population 
at 317,000. The death-rate among the resident foreign popu¬ 
lation—six months spent continuously in Shanghai being 
held to constitute residence—was for 1898 16'2 per 1000 
and that among the native population 9'87 per 1000. This 
very low rate is in large part due, in the opinion of 
the medical officer of health, to the great predominance 
of young adults among the Chinese population. The 
methods of enumerating both the population and .the 
deaths are doubtless also open to criticism, the native death 
reporters, who make house-to-house inquiry and watch the 
coffin shops, being relied upon for the registration of 
deaths. As to infectious disease Dr. Stanley reports 75 
oases with seven deaths of enteric fever amongst the foreign 
population, this disease being much more prevalent, but 
less fatal, than in England. In bis remarks upon plague 
the medical officer of health doubts if Shanghai is in a 
better condition for resisting the disease than was Bombay. 
He advocates strongly the necessity of improving the 
sanitary condition,^ of the settlement and he points out 


Dinili/:;;; 


Google 



The Lancet,] 


THE INTERNATIONAL MEDICAL CONGRESS, PARIS, 1900. 


[July 8,1899. 107 


<ljat no military cordon, compulsory isolation, or segrega¬ 
tion could be applied — a fact which renders Shanghai in 
« worse position than either Bombay or Hong-Kong. He 
-thinks that if the foreign population were inoculated by 
Haffkine’s method at the beginning of an outbreak they 
could be protected. In the matter of yaccination against 
^small-pox, lymph is used which is guaranteed free from 
tubercle and from organisms. The lymph is freshly prepared 
■fortnightly by the inoculation of calves of foreign origin 
jand it is then kept with glycerine until sterile. Shanghai 
•should, Dr. Stanley considers, be a distributing centre 
ifor vaccine lymph. Are there not, he adds, 400,000,000 
■Chinese waiting to be vaccinated ? 156 cases of dysentery 
wore notified in Shanghai during 1898, and there were 
'but four deaths. From a comparison of the fatality-rate 
cf dysentery in Shanghai with that which obtains in 
.Japan Mid India Dr. Stanley is inclined to think that in 
Shanghai much diarrhoea of a non-dysenteric character 
cnust be notified. There was an outbreak of beri-beri 
fin the police cells in the Hongkew Station which was 
much overcrowded, and the provision of a suitable prison 
tfor convicts is advised, in order to prevent outbreaks of 
-this disease in the future. The Shanghai Public Health 
Laboratoryfaas proved itself most useful during the year. It 
fis proposed in future to prepare in this laboratory tuberculin, 
mallein, diphtheria, and enteric fever antitoxic sera and also 
Haifkine's cholera prophylactic. The water-supply of 
•Shanghai is procured from the Yantse which is merely, it is 
.alleged, the diluted sewage of the Yantse Valley. The sand 
filtration practised is said to be imperfect and Dr. Stanley 
•suggests the use of Berkefeld or Pasteur filters. It is of 
finterest for us in the United Kingdom to note that in 
Shanghai no meat is allowed to be exposed for sale in any 
tshop supplying foreigners unless it bears the municipal 
stamp, while the native pork shops and stalls are on certain 
•conditions licensed. Much buffalo milk is used in Shanghai 
end analysis shows that it is remarkably well suited for 
■infants and invalids._ 

THE METROPOLITAN PROVIDENT MEDICAL 
ASSOCIATION, 

In these days when all wise people are trying to put the 
cnedical attendance of the industrial classes upon a re- 
•■spectable basis a word of encouragement is due to the 
managers of the Metropolitan Provident Medical Asso¬ 
ciation. They have about 20 branches and half of them 
ere self-sustaining. They have tried to realise some of 
'the most essential points in such institutions by giving a 
fiarge share of the money received to the medical stall, by a 
system of cooperation with certain hospitals securing to the 
•members priority of treatment, and by arrangement with 
fiihe Hospital Saturday Fund securing proper advice to 
applicants for its letters as to the special needs of their 
■cases. Of the £5300 received from provident members’ 
j)ayments last year £3279 went to the medical officers, 
-•£500 were spent in drugs, and £880 were paid to 
dispensers. It is supposed that the members are of such 
a class that if they were not brought into a provident 
institution of this kind they would drift into the out- 
^latient department of a hospital or would in some other 
unsatisfactory way evade duo payment of the general 
^iractitioner. This is so far good, but it is not quite 
satisfactory. It still leaves unaccounted for £641 or so 
which should find its way to the medical officers. We do 
■not know how much per member is charged, whether the 
charge for attendance on women and children is equal to the 
•amount for men as it should be, or whether care is taken 
•not to canvass for the patients of medical men. We notice 
■with much satisfaction that the Royal Free Hospital, St. 
fhomas’s Hospital, St. George’s Hospital, King’s College 


Hospital, and the London Hospital are on terms of friendly 
cooperation with the association. It is most important 
that those who are responsible for the administration of 
hospitals should bring them into harmonions cooperation 
with medical institutions or with practitioners in their neigh¬ 
bourhood who treat patients on paying and self-respecting 
terms. Hospitals are admirable institutions for the occa¬ 
sional emergencies of life, but a continuous family medical 
attendant who may be consulted at any time is indispensable 
to the poor as well as to the rich. 


THE INTERNATIONAL MEDICAL CONGRESS, 
PARIS, 1900. 

A MEETING of the National Committee for Great Britain 
and Ireland which has been formed to further the interests of 
this Congress was held at the rooms of the Medical Society, 
11, Ohandos-street, Oavendish-square, W., on July 4th, 
Sir William MaoCormac, Bart., K.C.V.O., President of 
the Royal College of Surgeons of England, being in 
the chair. The rules, regulations, and preliminary agenda 
of the Thirteenth International Congress were presented and 
were ordered to be distributed among those likely to be 
interested in the meeting. It was decided after some dis¬ 
cussion that Messrs. Thomas Cook and Co., tourist agents, 
should be asked to arrange for the conveyance of intending 
members of the Congress, and, failing any satisfactory 
arrangements by the local committee in Paris, that the same 
firm should be invited to find accommodation. The honorary 
secretaries (Dr. A. E. Garrod, 9, Chandos-street, Oavendish- 
square, W., and Mr. D'Arcy Power, 10 a, Chandos-street, 
Oavendish-square, W.) were authorised to receive the fee 
(£1) for membership and they were directed to inform those 
members who wished to make a communication to the 
Congress that papers should be sent straight to the sectional 
secretaries in Paris. Other information on the subject will 
be found on p. 118. __ 

THE DIAGNOSIS OF SMALL-POX. 

It is difficult for the most intelligent practitioner to 
diagnose a disease which he hardly ever sees. Small-pox 
in particular is one of the diseases which it is some¬ 
times difficult to diagnose in its early stage. Now that 
small-pox is for years together almost absent the diagnosis 
threatens to become a lost art to the injury of Her 
Majesty’s subjects and to the discredit of the pro¬ 
fession. The report of the Metropolitan .Asylums Board 
for the year 1898, of which we hope to give an early notice, 
shews that in that year only five cases were treated in the 
small-pox hospital ships. 36 cases were sent certified as 
such, but in six only was the diagnosis confirmed at the 
wharf and the cases sent on to the ships. And in one of 
these cases the diagnosis on the wharf was negatived by that 
of the medical officer of the ship. This gives a percentage 
, of errors of diagnosis of 83'3 of the total oases certified. 

' Yet any day we may be overpowered with an outbreak of 
' small-pox when correct diagnosis becomes most important. 
The great thing is for the practitioner not to be in a hurry. 
For the first two or three days the symptoms of small-pox are 
very much those of other infectious diseases—rigors, sick¬ 
ness, high temperature, and pain in the back. A rash may 
then appear. It may not be at first papular but erythe¬ 
matous, virticarious, rubeolous, or even haimorrhagio. Of the 
distinctive symptoms of initiatory illness in small-pox Sir 
Thomas Watson laid stress on sickness, often violent. But 
this occurs also in scarlet fever and sometimes in measles. 
Severe pain in the back with pyrexia is a very suspicious 
symptom and when the disease is epidemic should put us on 
our guard. The great thing is not to decide hastily but to 
wait for the development of the shotty papules following the 
initiatory symptoms mentioned which appear on the face o a 
the third day, then on the neck, wrists, and elsewhere. 
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There ia really no pathognomonic sign or symptom and the 
wise course is to take time and judge not by the pre¬ 
liminary eruptions which occur in some cases, hut hy the 
actual papules, and then to make sure that these are not the 
papnles of varicella, as they turned out to be in 17 of the 
31 cases erroneously sent as cases of small-pox. Where 
there is any doubt it is a safe thing to re-vaccinate grown-up 
persons in the family and to exclude all visitors. Another 
sound precaution is to take counsel of a professional 
neighbour and to discuss the frot and foni with him. 
There is really no discredit in a modest error of diagnosis, 
bnt he practitioner who can avoid it and who can fairly early 
make sure of the dit^osis of small-pox is a benefactor. 


WHAT IS GENUINE BRANDY P 
This question is of some importance in medicine since 
brandy is so frequently relied upon as a stimulant and 
restorative in cases of collapse. Some hold that the stimu¬ 
lating and restorative effect is referable chiedy to the 
alcohol, but there can be no doubt that these effects are 
enhanced or diminished by a greater or less proportion of 
other bodies chiedy of the ether type. The product of the 
fermentation of grain like malt, rice, and maize is singu¬ 
larly destitute in these secondary ethereal bodies which are 
elaborated in important quantity during the fermentation 
of grape juice—in other words, in the alcohol derived 
from grape juice there are so-called wine ethers, while in 
the alcohol from grain these bodies are conspicuous by 
their absence. To some extent, therefore, a wine spirit can 
be differentiated from a com spirit by chemical analysis. 
Clinically, this point of difference in regard to ethers is of 
Bome importance. The stimulating effects of ethers are 
well known and it is conceivable that when the ethers are 
exhibited in alcohol their effect is increased. Brandy, we 
muntain, should be the spirit distilled from wine, but 
nowadays this is the exception rather than the rule. It 
is easy to davour a spirit derived exclusively from grain 
which on tasting gives the impression of being genuine 
brandy. It will be less ethereal, if ethereal at all, than 
grape-derived spirit and a priori a less powerful restorative. 
In medicine, therefore, the question of what is and what is 
not brandy is a serious one. For purely medicinal purposes 
it is desirable that the spirit used should be derived from 
the grape and contain, therefore, those ethers which in 
association with alcohol may make all the difference whether 
collapse is successfully or unsuccessfully withstood. We 
have pointed out again and again that in spite of? the 
ravages of the phylloxera In the Charente district in France 
which commenced in 1876 the importation of “cognac” 
for this country increased rather than diminished, which 
leads to but one conclusion—viz., that this increase could 
only be due to the importation of fictitious brandy. It is only 
comparatively recently that the celebrated French vineyards 
have recovered and it is to be hoped that the importation 
of genuine brandy from this district may be re-established. 
We have dealt with consular reports from time to time show¬ 
ing bow impossible it was that France could be exporting 
genuine wine spirit into this country. In the meantime we 
drew attention to the fact that excellent brandy and genuine 
wine spirit could be obtained from Australia, California, 
and Spain in abundant quantity and at a moderate price. 
Of course, it could not correctly be called cognac, but 
such a spirit has undoubtedly a greater claim to the 
term “ brandy ’’ in the sense in which we have defined 
it than the bulk of spirit sold in this country under that 
name. This is a fact which we have placed before our 
readers for some years, as a reference to our columns and 
to the Analytical Records of Thb Lanoet Laboratory will 
•how. The subject was discussed with greater detail in 
The Lancet Analytical Commission on Sherry in which 


incidentally it was shown that wine spirit was pro¬ 
duced in Spain in abundant quantity and of excel¬ 
lent quality, one of our Commissioners having inspected 
the processes of distillation on a large scale in the 
Jerez district. The same subject has been approached 
by Sir Charles Cameron and Dr, W. R. Smith in a paper 
published in the June number of the Journal of State- 
Medioino. The preamble of this paper Is devoted to the 
ordinary elementary chemistry of the alcohols which will be 
found in most text-books. Then follows a table of statistics 
compiled from official sources on the amount of wine and 
brandy produced in the Oharento district, the output of the 
latter having increased in those years when little or no 
wine was produced. As we have shown this has long been 
common knowledge. The analyses of French brandy and 
spurious brandies are then given and contrasted with the 
mean results of some analyses of specimens of Spanish 
brandy distilled by a particular firm at Jerez in Spain. 
It is a pity, we think, that the writers have based their 
investigation upon only one product; they might have 
extended with advantage their experimental inquiry to 
further samples distilled by other Spanish wine producers 
and to some types of brandies produced in tbe colonies 
and elsewhere. In the analyses given the amounts ofi 
aldehyde and furfurol are recorded but the clinical signi¬ 
ficance of these bodies is not described. We attach 
no importance to tbe figures recording the amount of 
these bodies because neither aldehyde nor furfurol can bo 
estimated by chemical analysis with any precision. Apart, 
however, from the fact that this contribution might have 
been more complete it affords some additional confirmatory 
evidence of tbe advantages which we have pointed out for 
some years in these columns of employing in clinical 
practice a genuine brandy—that is, a wine-derived spirit as 
opposed to a spirit of a relatively non-ethereal character and 
derived almost exclusively from grain, the flavour being 
compensated in some measure perhaps by tbe addition of a 
small proportion of what is now exceedingly rare—real old- 
matured cognac. _ 

THE PATHOGENIC ACTION OF BLASTOMYCETES. 

The exact study of the pathogenic action of blastomycetes 
is a comparatively recent branch of pathology. In the 
Journal of Pathology and Bacteriology for May Mr. Alexander 
G. R. Foulerton published a valuable contribution on this 
subject which has since been reprinted in pamphlet form 
After a careful review of tbe literature hitherto existing on 
the subject Mr. Foulerton describes his own experiments. 
In the first series fresh cultures of various known varieties of 
yeast were used, but in tbe second series be used a 
hitherto undescribed yeast which was isolated from the 
mucus of tbe throat in several cases of pharyngitis. 
He found that this yeast was actively pathogenic 
for tame mice and rabbits, pathogenic in a less 
degree for guinea-pigs, whilst its action upon tame rats 
was a matter of some doubt. The anatomical results of 
yeast infections are then described, those following infection 
with saccharomyces tumefaciens alba being more particu¬ 
larly selected. Tbe tumours formed at tbe site of inocula¬ 
tion and tbe secondary nodules were histologically 
granulomata. When tbe primary tumour was situated in 
the subcutaneous tissue it was usually free from any 
intimate connexion with surrounding parts and could be 
easily dissected out. When tbe injection was made into a 
muscle tbe tumour could also be separated out from the 
surrounding fibres, but always with small pieces of 
the muscle substance adhering to it in places. On 
microscopic examination it was seen that the tumour 
and nodules consisted of collections of round cells, 
all of which were mononuclear; there was also a varying 
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amoont of homogeneous fibrinoid ground tissue throughout 
the formation. Rarely what appeared to be very large tissue 
oells containing several yeast cells were seen. These large 
cells were apparently not multinuclear and did not correspond 
fluorphologically with the typical ‘ ‘ giant cell.” In these 
^ranulomata was found in most cases an abundance of the 
yeast inoculated and from them sub-cultures of the parasite 
an gluoose agar were readily obtained. 


CAMBRIDGE GRADUATES’ MEDICAL CLUB. 

Thh sixteenth annual dinner of this club was held on 
July 3rd at Limmer’s Hotel. Dr. Howship Dickinson, the 
President of the club, occupied the chair. After the usual loyal 
toasts the chairman proposed “The Club.” In his speech he 
alluded to the great loss which Cambridge University and 
the club had sustained during the past year by the deaths of 
Professor Kanthack and Dr. Hare. The toast of “The 
•Guests ” was proposed by Sir Michael Foster. Response to 
the toast was made by each of the three guests of the 
club—Dr. Church, Sir W. Mac Cormac, and Professor Sims 
Woodhead. Dr. Ewart proposed “ The Health of the Chair¬ 
man,” to which Dr. Dickinson briefly replied. There was a 
very good attendance of members and their guests. 


THE LANCET COMMISSIONS ON PLUMBERS’ 
WORK AND WATER-SUPPLY AND DISPOSAL 
OF SEWAGE. 

OUB worthy contemporary the Builder has just done us 
the honour of reviewing the report of our Commission on 
•“The Relative EfBcienoy and Cost of Plumbers’ Work,” 
published in The Lancet of July 4th, 1896, and recently 
reprinted, together with a second report dealing with 
“Water-Supply and Disposal of Sewage in Rural Districts” 
published in The Lancet of March 4bh, 1899. We 
fear, from a perusal of the kindly meant if slightly 
unaocurate comments thereon, that the extremely technical 
mature of the inquiry has led to some little con¬ 
fusion in the mind of the reviewer, or possibly some 
■temporary fit of abstraction prevented his noticing the 
illustration of a “Syphonic” water-oloset described on 
page 87 of our report. Evidently he has not seen 
this, for he says that the only excuse for its omission 
is the fact of our report having been published 
three years ago. He will not, however, upon the same 
grounds excuse the absence of any allusion to tinned 
■iron pipes. Could we have antidpated the anxiety of our 
contemporary to have had these pipes recommended we 
would have strained a point and done so as they are by no 
means devoid of merit. In one other instance, referring to 
the depth at which subsoil drains should be laid, the con¬ 
sideration of the context should have led the reviewer to a 
conclusion other than the one at which he has arrived. No 
eane man would expoct sewage to soak through two feet six 
inches of stiff adhesive clay. Our thanks are, however, due 
to our contemporary for what is, with these exceptions, 
a very fair criticism. _ 

THE HASLAR HOSPITAL APPOINTMENT. 

The reply of the First Lord of the Admiralty to Captain 
Norton in the House of Commons on Tuesday, July 4th, 
regarding the recent appointment to the Royal Hospital 
at Haslar must have been a surprise to naval medical 
officers generally and a source of disappointment in 
particular to the inspector-general grade of the Royal Navy 
Medical Service. Captain Norton asked the First Lord 
whether a deputy inspector-general had recently been 
appointed in charge of the Royal Hospital at Haslar 
instead of an inspector-general, though there were three 
officers of the latter rank available for service at Haslar; 


and if such appointment had been made would he explain 
why the three inspector-generals bad been passed over. 
Mr. Goschen’s reply was both clear and emphatic. It was 
in effect that the facts were as stated and that the reason 
for his choice was his determination to select the best man 
be could find, irrespectively of seniority or etiquette, for 
the administration of the great naval hospital at Haslar 
which he regarded as one of the most important hospitals in 
the kingdom and for the efficiency of which be was respon¬ 
sible. From the nature of the foregoing reply it is clear 
that Mr. Goschen not only accepted the entire responsibility 
for the appointment of a deputy inspector-general instead 
of one of the three inspector-generals on half-pay available 
for and awaiting service, but we are led to infer^ 
moreover, that the selection of the officer in question 
for that post originated with him. It certainly seems 
curious that there should be no officer of the rank 
of inspector-general in the medical service of the navy 
with the special qualifications and experience necessary 
to fill such an admittedly highly important appointment as 
that of Haslar Hospital. Officers of that grade have hitherto 
filled it and when they were promoted to their present rank 
they must naturally have regarded such promotion as a kind 
of official assurance of their fitness for holding any position 
j or appointment implied by their rank. 


SUDDEN LOSS OF HAIR DUE TO MENTAL 
SHOCK. 

In the Progrha Midioal of June 17th M. Boisaier relates the 
following remarkable case which is an addition to the group 
of cases in which sudden loss of hair or change of its colour 
followed mental shock. The subject was a vigorous peasant, 
aged 38 years, who was not of a nervous temperament beyond 
being slightly emotional. His hair was abundant and of a 
dark chestnut colour and not even slightly interspersed with 
white filaments. One evening as he was returning home pre¬ 
ceded by his mule on which was mounted his son, aged 
eight years, the animal slipped and the child was thrown off 
and trampled on several times. He was only severely braised 
but the father thought he was killed and in endeavouring to 
save him was terror-stricken. He trembled and had palpita¬ 
tions and a feeling of cold and tension in the face and head. 
On the following day the hairs of the head, beard, and eye¬ 
brows commenced to fall in quantities so that after eight 
days ho was absolutely bald. At the same time the skin of 
the face and head became paler. Without delay the hairs 
began to grow again in the form of a colourless down. Soon 
all the affected regions were covered with finer, more silky, 
and a little more thinly sown, completely white hair. The 
hair of other regions was not affected. 


THE TREATMENT OF INCONTINENCE OF URINE 
BY DISTENSION. 

This treatment, advocated in the Boston Medical and 
Surgical Journal of Juno 15bh by Dr. George Haven, seems 
well worthy of trial. Those cases of juvenile Incontinence of 
urine which persist after puberty are the opprobrium of 
practitioners. On the theory that when the patient is 
healthy and the urine is normal diminished capacity of the 
bladder is the cause of the symptoms Dr. Haven tried 
gradual distension in two Ciisos. A girl, aged 17 years, had 
nocturnal incontinence of urine since birth. During the day 
she could retain urine for only an hour. The bladder was 
distended every other day by injecting a 4 per cent, 
solution of boric acid to the point of discomfort. At first, 
it held eight ounces under pressure. After six weeks 20 
ounces could be introduced. The patient was completely 
cured of the incontinence. A girl, aged 18 years, bad 
nocturnal incontinence of urine since her earliest days. 
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At first the bladder held three and a half ounces 
and six ounces caused pain and discomfort. At the 
time of the last observation it held 20 ounces and 
there bad been no incontinence for 16 days. Dr. Haven 
introduces the fluid by connecting a syringe with a 
male catheter and takes the resistance of the bulb as a 
guide to the pressure in the bladder. It seems to us that a 
safer and better plan would be to distend the bladder by 
hydraulic pressure for then the force used could be accurately 
graduated. Dr. Sims the younger appears to have been the 
first who recommended this treatment by distension. 


THE RIGHT OF SCOTCH PARISH MEDICAL 
OFFICERS TO APPEAL TO THE LOCAL 
GOVERNMENT BOARD. 

Wb learn that Mr. Alexander Cross, M.P., has recently 
introduced into the House of Commons a Bill to amend the 
Local Government (Scotland) Act, which among other 
provisions will give to medical ofBcers of parishes in 
Scotland the right of appeal to the Local Government 
Board against dismissal by parish councils, thereby placing 
them on a similar footing with parish medical officers in 
England and Ireland. It is only right that this should be 
so, not only on the score of an equable administration in all 
divisions of the kingdom, but in fairness to these officials in 
Scotland. Without any disrespect to parish councils they 
are often made up of a number of gentlemen possessed of 
but little medical knowledge and without the experience 
and judgment necessary to pass an opinion on matters 
medical. Moreover, in the nature of things they 
are constantly changing and are apt to overlook 
the past services of a medical officer when any trivial 
cause of friction arises. We have on several occasions 
pointed out the advantage to the Poor-law medical service 
which accrues from continuity and permanence in the 
tenure of office. It takes some considerable time for a 
medical man to acquire the special experience necessary for 
the efficient discharge of some of the duties attaching to 
these posts and frequent changes are undesirable on several 
grounds. The proposed amendment in the law, therefore, 
has our approval and we trust that medical members of the 
House will see their way to support the measure. 


THE FIRST SIGNS OF MEASLES. 

The vagaries often exhibited in the development of the 
rash of measles have recently given rise to some discussion. 
In the Journal de Clinique et do TMra^eutique Infaniiles of 
June 29th M. Deschamps and M. Talamon have both con¬ 
tributed articles on the subject. The former describes under 
the name of “pre-morbillar erythema” a punctate or patchy 
rash appearing on the skin four or five days before the 
general eruption. This, he suggests, may be due to the 
independent interference of a streptococcus and he quotes 
the preliminary erythema of small-pox as a parallel 
condition. M. Talamon, on the other hand, is dis¬ 
posed to regard these early eruptions as the true offspring 
of measles acting, though still imperfectly, as a skin 
irritant. Their occurrence and the doubt in which they 
may involve a diagnosis have induced him to seek for a 
more certain indication of their character and this ho thinks 
he has found in the so-called “spots of Koplik.”i These 
spots, which have also been observed by Heubner and Ilawyk 
in Germany, consist of small pale-bluish points in the 
centre of a rose-coloured streak and are to be found, 
according to Dr. Koplik of New York, on the inner 
surface of the lips and on the gums from one to 
five days before the proper measles rash appears. It 

i TitE Lanox’J', Nov. 19th, 1898, p. 1548. 


is noteworthy in this connexion, however, that M. 
Talamon himself records a case in which- a slight 
measly eruption appeared on the face without the signs 
of coryza, fever, or general eruption (all of which 
developed later), and even some hours before the spote 
of Koplik were observed, though these were looked for. 
Such spots, however, would seem to be as a rule th© 
earliest signs of the disease and to be observable even 
before the familiar faucial patches. We agree with M. 
Talamon that neither they nor the “pre-morbillar erythema" 
require to be explained by a hypothetical streptococcus. 
Both should rather bo regarded as the early signs of an 
eruption still struggling to reveal itself and one which, 
being, moreover, the result of an inhaled poison, is naturally 
first seen on the mucous membrane. 


Wb are glad to see that Mrs. Kanthack’s name is on th© 
list of the latest pensions charged upon the Civil Establish ¬ 
ment. She receives a pension of £60 a year “ in considera¬ 
tion of the eminent services rendered to science by her lat© 
husband Dr. A. A. Kanthack, Professor of Pathology in. 
Cambridge University,” and medical men knowing the great 
value of those services will thoroughly endorse the grant. 


The Albert Medal of the Society of Arts for the present 
year has been awarded by the President and Council to- 
Sir William Crookes, F.R.S., “ for his extensive and laborloua 
researches in chemistry and in physics—researches which 
have in many instances developed into useful and practical 
applications in the arts and manufactures.” 

The bazaar recently held at the Hotel Great Central on 
behalf of St. Mary’s Hospital resulted in the splendid total 
of £21,500 being realised. An anonymous friend paid the 
expenses, amounting to £584, and thus enabled each centre 
and stall to have the full fruit of their effort. 


A CONVERSAZIONE Will be held at the Royal Institute 
Galleries, Prince’s Hall, Piccadilly, on Wednesday evening, 
July 19bh, at 8 p.m., the occasion being the prize distri¬ 
bution of the Dental Hospital of London by Sir Richard 
Douglas Powell, Bart. _ 

The Committee of University College Hospital, Gower- 
street, W.O., announce that the institution will be closec/ 
during the month of August with the exception of th© 
Maternity Department. _ 

Wb learn with satisfaction that the Senate of the Univer¬ 
sity of London has assented to the proposals for the 
establishment of the University in the buildings of th© 
Imperial Institute. _ 

“A Children's Fair in Flowerland,” in aid of the London^ 
School Nurses’ Society, is to be held at the Highbury 
Athenicum to-day, Saturday, July 8th, between the hours of 
4 and 7 p.m. _ 

Suirjeon-General Colvin Smith, O.B., I.M.S., retired, 
has been appointed Honorary Surgeon to the Queen in place 
of the late Surgeon-General W. C. Maclean, C.B. 

Dr. R. C. Brown, F.R.O.S., has undertaken to boar the 
whole cost of erecting and equipping a new operating theatre 
at the Preston and County of Lancaster Royal Infirmary. 

Dr. Clii-'EOrd AlliiUTT, Regius Professor of Physic ia 
Cambridge University, has been made an honorary Doctor of 
Science of the Victoria University, Manchester. 

H.R.H. THE Duke op Cambridge re-opened on July 5tb 
the City Orthopsedic Hospital after its rebuilding. 
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QUACKS AND ABORTION: 

A CRITICAL AND ANALYTICAL INQUIRY. 


XU 

It -will have been observed that since the publication of 
our last article under the above heading, in which we dealt 
in detail with the goods sold by the firm trading as Madame 
Fraio, five persons alleged to be responsible in various 
degrees for the conduct of this business have been arrested 
and charged at Worship-street Police-court with “having 
conspired together to incite divers persons, women, feloniously 
to administer to themselves divers drugs, poisons, &c., with 
unlawful intent.” These persons have been remanded and 
admitted to bail, and it would be clearly improper for us to add 
to what we have already said with regard to their trade more 
than an expression of our intention to follow the proceedings 
against them with interest. Bub whether this particular 
trade carried on under the name of Frain has been a criminal 
one or not we may be allowed to reiterate what we have 
already said—that the advertising of quack medicines pro¬ 
fessing to “cure female irregularities and suppressions” 
is a source of revenue to which no respectable news¬ 
paper should condescend, (1) because such advertisements 
may be a means of introducing pregnant women to 
persons willing to procure abortion upon them, in support of 
which we point to our own correspondence with Ottey 
and Leslie (who, by the way, have not, so far as we know, 
been proceeded against), and to their letters and documents 
published in our second article^; (2) because whatever may 
be the intention of the vendor the goods are liable to be 
bought by women with an unlawful intent; and (3) because 
such advertisements are, if nob invariably at any rate with 
notorious frequency, associated in the lowest class of journal 
with scandalous advertisements of so-called “ cures ” for lost 
virility, “boons to weak men,” quack remedies generally for 
venereal disease, and indecent photographs and literature and 
the like. 

We conceive that whatever may be the immediate result 
of the Frain prosecution to the persons most Interested it 
will considerably diminish the trade in cures for “Female 
Irregularities ” and perhaps effect a more than corresponding 
diminution in the number of newspapers which will accept 
advertisements of these nostrums. That the trade will 
altogether cease or that no newspapers will be found 
ready to make a disreputable profit by advertising it is, 
perhaps, too much to expect until a prosecution has 
been undertaken against some journal which has inserted 
something more flagrantly plain-spoken than usual. If 
undertaken with success such a prosecution would, we 
believe, stamp out all advertisements bearing any resemblance 
to the one selected for attack and with their extirpation would 
reduce the trade to a minimum. Even the profits obtained 
by selling a mixture worth a few pence for sums varying 
from 4s. 6d. to half a guinea would not amount to much in 
the year if the business were not pushed by wholesale adver¬ 
tisements, chiefly appearing in journals published at a 
distance from the vendor’s establishment. It seems so easy 
and safe for a woman to send off a postal order and to receive 
a bottle from a place 100 miles away under the often-repeated 
pledge of secrecy and security from observation. 


“ THE PROPOSED REGISTRATION OF 
MIDWIVES.” 


The President of the Wood Green and District Medical 
Society has forwarded to us for insertion the following prScis 
of Mr. George Brown’s speech to the joint meeting of that 
society and the East Suburban Medical Protection and 
Me lico-Etbical Society, Limited, at the West Ham Hos¬ 
pital on June 15th (vide The Lancet, Jane 24th, p. 1732, 
and July 1st, p. 63). 

Mr. George Brown said: “1 had some hesitation in 
accepting the invitation to attend this meeting, having regard 
to the resolution on which it is based relating to Mr. Horsley, 


1 Articles 1., II., III., IV., V., VI.. VII., VIII., IX., and X. were 
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but as I know Mr. Horsley is very well able to take care of 
himself I thought my presence here in response to your 
courtesy would not be misunderstood. Some here to-day may 
not have voted for Mr. Horsley when a candidate, but all 
must acknowledge that he has done yeoman’s service to. 
the profession, and whilst we, in fact, represent you on the- 
Council it is just that we should receive your full support,, 
and it is most helpful to us to know that you take sucb 
keen interest in the work of the Council. Mr. Horsley has 
admirably explained the position as he views it of the mid¬ 
wives question: ‘ The legislation proposed by the present 
BUI before Parliament is bad; but it appears it is to gc- 
forward, and therefore we must do what we can to make it 
as harmless as possible’; and if there is a chance we must, 
keep it from becoming law, and I hope you will use your*- 
best endeavours to do so. If these women are given power 
they will ignore the safeguards if they can. Safeguards on 
paper are of no value unless they can be made effective in- 
practice by providing authority charged with the duty of see¬ 
ing that the provisions intended to safeguard the public are- 
carried out. If midwives are recognised by law as competent- 
to attend midwifery it will be useless to lay down regufations- 
that they must send for doctors in cases of diiSculty. Even 
now, when they have no legal status, many midwives contend 
that they are fully as competent as any medical practi¬ 
tioner and apparently think it more fitting that doctors- 
should send for them when in difficulties than that 
they should send for medical assistance. In the interests 
of the public as well as of the profession we must- 
do our best to prevent the practice of midwifery or of 
any other branch of medical practice by unqualified persons. 
It is absurd to say that there are not sufficient doctors to attenci 
cases. We need no legislation to assist unqualified persons. 

I always feel that there is great responsibility in these cases,, 
and it is monstrous to allow any but fully-qualified and 
educated persons to undertake these responsibilities of the- 
^jing-in chamber. Registered students ought to attend 
poor persons under supervision, otherwise a stop should be- 
put to the practice of midwifery by unqualified persons. 
It is a pity that we have not more medical men in the Houses 
of Commons having regard to the frequency with which 
measures affecting the medical profession are before Parlia¬ 
ment. Our Medical Council should be more representative of 
the body of the profession- than it is and it is time there 
should be a reform in the method of electing the representa¬ 
tives of the corporations. With regard to the Bill dealing; 
with the registration of midwives which has been approved 
by the Parliamentary Bills Committee of the .British Medical 
Association I am opposed to all legislation of the kind, but, 
like Mr. Horsley, I have served on the committee which- 
considered the Bill in the hope that I might assist in render¬ 
ing it less mischievous than as originally proposed. The 
evil of allowing a Bill to be brought forward by the British 
Medical Association is that it gives the promoters of mid¬ 
wifery legislation grounds for saying that the profession is in 
favour of registration, whereas the profession as a body does- 
not desire anything of the sort.” 

Mr. Horsley’s address and the resolutions adopted by the- 
joint meeting have already been reported in The Lancet. 


Home for Confirmed Invalids, Highbury- 

PARK, LoNi)ON, N.—The fifty-sixth annual report of this insti¬ 
tution announces that a new Home, No. 1, Highbury-terrace, 
has been opened and 11 patients have already been admitted. 
Applications for admission are very numerous. Since the- 
accounts for the present year were closed the total 
debt to the London and Provincial Bank, thanks to- 
the Albany Fund, has been reduced to £2000 and> 
there is now a sufficient credit balance on the ex¬ 
tension fund account to enable the council to com¬ 
plete the furnishing of No. 1, Higlihury-terrace. Mr. 
Lorimer, the leaseholder of No, 2, Highbury-terrace, has- 
intimated that he would be willing in order to assist the 
charity to cancel the remainder of his lease. Unfortunately,, 
even in addition to the £1000 promised by Mrs. Kennedy, a 
further sum of £2000 is still required to pay off the existing, 
liabilities and until these have been satisfied the council do- 
not feel justified in incurring further responsibility, much as 
the increased accommodation is required. It is hoped that 
the friends of the Home will make an effort to provide 
the necessary funds, because Nos. 1 and 2, Highbury-terrace, 
would together accommodate 30 patients and could be carried 
on much more economically than No. 1 alone can be for 
only 12 patients. 
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LOCAL GOVERNMENT DEPARTMENT. 


BEPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

On Epidemic Diphtheria in the Borough of Tunbridge 
Wells. 13y Dr. G. S. Buchanan.* —The excessive prevalence 
of diphtheria in Tunbridge Wells last year, to which and to 
Associated insanitary circumstances attention was called at 
the time in The Lancet, has now been reported on by 
Or. Bachanan. It would seem that the immediate occasion 
of the inspection of this town for the I;Ooal Government 
Board was the failure of the town council in the first 
instance to inform the central health authority of the 
•existence of the diphtheria epidemic and the futility of 
subsequent attempts in the reports which they transmitted 
to minimise the gravity of the outbreak. However this may 
be, there can be no doubt from the facts stated in this 
report that from the beginning of 1898 to the end of 
September there was a serious and sustained epidemic, 
251 cases of, and 30 deaths from, diphtheria being notified 
during this period. The population of Tunbridge Wells is 
estimated at under 30,000. 

Dr. Buchanan draws attention to the numerous illustrations 
of infection from person to person in this epidemic. Thus 
•“at least a third of the 251 notified cases had occurred in 
dwellings from which a case of diphtheria had been pre- 
■viously and recently notified ” ; also, there was evidence of 
infection spreading by personal communication between 
children of adjoining dwellings and definite indications that 
at the beginning of the outbreak the operations of two 
public elementary schools had a large share in spreading 
diphtheria. Probably it was largely due to this circumstance 
that at first the invaded houses were confined to a single 
•quarter of the town—the east ward, which contains most of 
the cottage property and smaller streets of the place and is 
•mainly served by the two schools in question. 

Other points bearing upon the localisation of the epidemic 
to the particular quarter of thq town were that, owing 
to relaying of faulty drains and similar works, • there 
was in the east ward during the epidemic a general 
disturbance of foul soil in the neighbourhood of dwellings 
and that in the east ward rabbits and fowls are kept in ' 
large numbers in backyards. Sickness and death were in 
•several instances reported to have occurred among these 
animals, but the inspector was unable to make investigations 
into the nature of this illness. 

Dr. Buchanan endeavours in his report to give as much 
credit as can be thought due to the town council of 
Tunbridge Wells for recent sanitary improvements. It would 
seem, however, that they have been endeavouring, with much 
baste, to make up for a great deal of past neglect. The 
•drainage of some of the older bouses of the place is defective 
in better-class houses as well as in cottages. Sewers 
are often leaky. Overcrowding of persons in dwellings is 
common, but building of new artisans’ dwellings under the 
Housing of the Working Classes Act is now proposed in the 
hope of remedying this state of affairs. Water-closets in the 
borough are as often as not without flushing apparatus and ; 
improvements are needed in slaughter-houses. On the other i 
hand, the water-supply of the place—at any rate so much 
of it as is derived from deep wells in the Ashdown Sand— 
is satisfactory and the town council have been active in 
each useful works as providing public parks and baths. 

The measures adopted for dealing with infectious disease 
were in some ways hardly adequate. In the case of diph¬ 
theria outbreaks it seems unwise to rely for proper measures 
of prevention principally on the result of routine visits to 
invaded houses of an inspector of nuisances however capable. 
No doubt difficulties are met with by a medical officer of 
health who is also in private practice when he -wishes to make 
inquiries concerning patients who are being attended by 
•other members of the profession. As hinted in the report 
these difficulties may have been exceptionally great in the 
case of Tunbridge Wells, but they can hardly be insur¬ 
mountable. In view of the overcrowding which is common 
'in the town and of the impossibility in most instances of 

1 London, Byre and ^ottiawoode, Beat Hardlng-etreet; Bdinbureh, 
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isolating cases at home greater use might have been made of 
the borough isolation hospital. During the beginning of the 
epidemic in February and March, when some 78 cases of 
diphtheria were notified, only a single case was admitted to 
hospital; up to the end of September only 26 out of 261 
cases were admitted. Seeing that the hospital is a modern 
one and that there was plenty of accommodation this 
neglect of isolation seems indefensible. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Strand Sanitary District. —Dr. F. J. Allan gives in his 
current annual report an interesting account of an outbreak of 
diphtheria in an institution in this district, containing some 
60 children at ages varying from two to 17 years. At an 
early stage in the outbreak a bacteriological examination of 
the children’s throats was made and the bacilli of diphtheria 
were obtained from as many as 27. Subsequently only 
nine children out of the total of 60 had failed to exhibit 
signs of infection. Dr. Allan regards the outbreak as 
instructive in several senses. It illustrates, he tells us, the 
value of the bacteriological examination of the throats of 
those who have recently passed through an attack of diph¬ 
theria and shows the manner in which persons evincing no 
signs of the disease may still be potent for infection. It 
enforces, too, he thinks, the fallacy of those who imagine 
that school attendance is an unimportant influence in the 
spread of diphtheria because in certain instances the school 
teachers are unable to detect a definite case of diphtheria 
preceding any given outbreak. Dr. Allan has recently 
carried out a series of experiments on the disinfection of 
rooms, and be concludes (1) that fumigation of rooms after 
infectious disease by burning sulphur is unreliable and should 
be discontinued as a routine practice; and (2) that formic 
aldehyde used either as a gas or in the form of spray is more 
efficient in its action, causes no injury to decorations, &c., 
and the process of applying it (especially as a spray) occupies 
^uch less time than does sulphur fumigation. 

St. Olavc's Sanitary District. —There were, Dr. W. A, Bond 
reports, four oases of anthrax in Guy’s Hospital last year. 
In one case hair was the source of infection and in the 
remaining three hides. All recovered. In 1897 there were 
eight cases with one death and in 1896 14 oases with no 
deaths. 

Norvport (Monmouthshire) Sanitary Distriot. —The town 
council of this borough have taken the subjedt of food pre¬ 
servatives very much by the horns and have sent round to the 
grocers, milk-vendors, and other persons concerned a circular 
intimating that they “ being of the opinion that the custom 
of drugging many staple articles of food with so-called pre¬ 
servatives is a pource of danger to the health of the com¬ 
munity, especially in the case of children, instruct the town 
clerk to notify milk-vendors and other dealers to the effect 
that no boric acid or other analogous preservatives will be 
allowed in milk, and the discovery on analysis of the existence 
of such preservatives to any appreciable extent in butter, 
cream, prepared meats, and other articles of food will render 
; the vendors of such commodities liable to prosecution.” Dr. 
Howard-Jones, the medical officer of health of the district, 
reports that this warning has produced a marked falling off 
in the use of preservatives. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

During the week ending Saturday, June 24th, 6436 births 
and 3558 deaths were registered in 33 of the largest English 
towns. The annual rate of mortality in these towns, which 
had been 16'4 and 16'6 per 1000 in the two preceding weeks, 
declined again to 16 3. In London the rate was 15'6 per 
1000, while it averaged 16 8 in the 32 provincial towns. The 
lowest death-rates in these towns were 8'2 in Croydon, 13'1 
in Blackburn, 13’2 in Derby, and 13 6 in Birkenhead; the 
highest rates were 19'7 in Plymouth, 21-0 in Manchester, 
21'9 in Liverpool, and 22'9 in Wolverhampton. The 3658 
deaths in these towns Included 410 which were referred 
to the principal zymotic diseases, against 396 and 
416 in the two preceding weeks; of these, 131 resulted 
from measles, 90 from whooping-cough, 80 from diph¬ 
theria, 68 from diarrheea, 32 from “fever” (principally 
enteric), 18 from scarlet fever, and one from small-pox. The 
lowest zymotic death-rates were recorded in Brighton, 
Plymouth, Norwich, and Nottingham, and the highest rates 
in Birkenhead, Liverpool, Manchester, Blackburn, and 
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Halifax. The greatest mortality from measles occurred ia 
Salford, Manchester, Liverpool, and Croydon; from whooping- 
cough in Cardiff, Burnley, Blackburn, and Gateshead ; and 
from ‘ ‘ fever ” in Huddersfield. The mortality from scarlet 
fever showed no marked excess In any of the large towns. 
The 80 deaths from diphtheria included 28 in London, 13 in 
Sheffield, seven in Leeds, five in Leicester, four in West Ham, 
four in Liverpool, three in Swansea, and three in Birmingham. 
One fatal case of small-pox was registered in Hull, but not 
one in any other of the 33 large towns, and only one small¬ 
pox patient was under treatment in the Metropolitan 
Asylum Hospitals. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital on 
June 24th was 2367, against numbers increasing from 2161 
to 2280 at the end of the five preceding weeks; 335 new 
cases were admitted during the week, against 260, 278, and 
262 in the three preceding weeks. Iofiuenx,a was certified as 
the primary cause of 12 deaths in London. The deaths 
referred to diseases of the respiratory organs in Loodon, 
which had been 216 and 207 in the two preceding weeks, 
farther declined to 190 and were 18 below the corrected 
average. The causes of 37, or 10 per cent,, of the deaths 
in the 33 towns were nob certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Nottingham, Bradford, Leeds, Hull, 
and in 17 other smaller towns ; the largest proportions of un¬ 
certified deaths were registered in West Ham, Liverpool, and 
Sheffield. 

Id 33 of the largest Euglish towns 6421 births and 3427 
deaths were registered during the week ending July Ist. 
The annual rate of mortality in these towns, which bad 
been 16 5 and 16 3 per 1000 in the two preceding weeks, 
further declined last week to 15‘7. In London the rate was 
14’9 per 1000, while it averaged 16 2 in the 32 provincial 
towns. The lowest rates in these towns were 10'4 in 
Blackburn, 11'8 in West Ham, 12-7 in Birkenhead, and 12'8 
in Halifax; the highest rates were 20'6 in. Sheffield, 
2T3 in Manchester, 21-5 in Liverpool, and 22'5 
in Gateshead. The 3427 deaths included 408 which 
were referred to the principal zymotic diseases, against 
416 and 410 in the two preceding weeks ; of these, 
110 resulted from measles, 80 from diarrhoea, 79 from 
whooping-cough, 71 from diphtheria, 35 from scarlet 
fever, 28 from “ fever ” (principally enteric), and five from 
small-pox. No death from any of these diseases was 
recorded last week in Derby; in the other towns they 
caused the lowest death-rates in Swansea, Birkenhead, and 
Huddersfield, and the highest rates in Portsmouth, Man¬ 
chester, Salford, Burnley, and Hull. The greatest mortality 
from measles occurred in Croydon, Burnley, Manchester, and 
Salford; from scarlet fever in Burnley ; from whooping- 
cough in Plymouth, Portsmouth,- Cardiff, Burnley, and 
Gateshead; and from ‘ ‘ fever ” in Brighton. The 71 deaths 
from diphtheria included 25 in London, 10 in Sheffield, 
seven in Portsmouth, six in Birmingham, five in Leeds, four 
in Leicester, and three in West Ham. Five fatal cases of 
small-pox were registered in Hull, bub not one in 
London or in any other of the 33 towns ; and two 
small-pox patients were under treatment last week in the 
Metropolitan Asylum Hospitals. The number of scarlet 
fever patients in these hospitals and in the London 
Fever Hospital on July 1st was 2430, against numbers 
increasing from 2161 to 2367 at the end of the six 
preceding weeks; 302 new cases were admitted during 
the week, against 278, 262, and 335 in the three preceding 
weeks. Influenza was certified as the primary cause of 12 
deaths in London. The deaths referred to diseases of the 
respiratory organs in London, which had been 207 and 190 in 
the two preceding weeks, further declined last week to 159, 
and were 30 below the corrected average. The causes of 36, 
or 1-0 per cent., of the deaths in the 33 towns were nob 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Nottingham, Leeds, and in 20 other 
smaller towns. The largest proportions of uncertified deaths 
were registered in Birmingham, Liverpool, and Sheffield. 


HEALTH oil' SCOTCH TOWNS. 

The annual death-rate in the eight principal Scotch towns, 
which bad declined in the three preceding weeks from 19'9 
to 17*9 per 1000, further fell to 16'7 during the week ending 
June 24fch, but slightly exceeded the mean rate during 
the same period in the 33 large English towns. The 


rates in the eight Scotch towns ranged from 12'2 in 
Paisley and 16 2 in Perth to 17'9 in Edinburgh and 19'6 
in Greenock, The 509 deaths in these towns included 
16 which were referred to measles, 14 to whooping- 
cough, 13 to diarrbeea, 10 to scarlet fever, eight to 
diphtheria, and one to “ fever.” In all, 62 deaths 
resulted from these principal zymotic diseases, against 66 
and 67 in the two preceding weeks. These 62 deaths were 
equal to an annual rate of 2'0 per 1000, which was slightly 
above the mean rate due to the same diseases in the 23 
large English towns. The fatal cases of measles, which 
had been 25 and 11 in the two preceding weeks, rose again 
to 16 last week, of which 13 occurred in Glasgow and two in 
Leith. The 14 deaths referred to whooping-cough exceeded by 
four the number recorded in the preceding week and included 
six in Leith, four in Edinburgh, and three iu Glasgow. 
The fatal cases of scarlet fever, which had been five and 
eight in the two preceding weeks, rose to 10 in the week 
ending June 24bh, of which five occurred in Glasgow and four 
in Greenock. The eight deaths from diphtheria corresponded 
with the number recorded in the preceding week, and 
inoluded three in Edinburgh, two in Glasgow, and two in 
Dundee. The deaths referred to diseases of the respiratory 
organs in these towns, which bad been 93 and 87 in the two 
preceding weeks, further declined to 74 in the week ending 
June 24th, and were 19 below the number in the corre¬ 
sponding period of last year. The causes of 21, or nearly 4 
per cent, of the deaths in these eight towns were not certified. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the four preceding weeks from 19'9 
to 16 7 per 1000, rose again to 17-7 during the week 
ending July 1st, and exceeded by 2'0 per 1000 the mean 
rate during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged from 
12 0 in Aberdeen and 10 4 in Leitb to 23 7 in Perth and 

25 0 in Paisley. The 539 deaths in these towns included 

26 which were referred to diarrhcea, 15 to measles, 10 to 

whooping-cough, eight to scarlet fever, four to diph¬ 
theria, and three to “fever.” In all, 66 deaths resulted 
from these principal zymotic diseases, against 67 and 
62 in the two preceding weeks. These 66 deaths were equal 
to an annual rate of 2‘2 per 1000, which was 0 3 below 
the mean rate last week from the same diseases in the 33 
large English towns. The fatal cases of measles, which 
had been 11 and 16 in the two preceding weeks, were 15 
last week, of which 11 occurred in Glasgow and two in Edin¬ 
burgh. The 10 deaths referred to whooping-cough showed a 
decline of four from the number in the preceding week, and 
included four in Edinburgh, four in Dundee, and two 
in Paisley. The fatal oases of scarlet fever, which had 
increased from five to 10 in the three preceding weeks, 
declined ags-in to eight last week, of which six occtirred 
in Glasgow, where two of the four deatlis from diphtheria 
were also recorded. Of the three fatal oases of “fever” 
two occurred in Edinburgh. The deaths referred to diseases 
of the respiratory organs in these towns, which bad been 
87 and 74 in the two preceding weeks, were 77 last week 
and were 24 below the number in the corresponding period 
of last year. The causes of 33, or more than 6 per cent., 
of the deaths in these eight towns last week were not 
certified. __ 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 25-2 and 
21-5 per 1000 in the two preceding weeks, further declined 
to 21'3 during the week ending June 24th. During the past 
four weeks the death-rate in the city has averaged 22'5 per 
1000, the rate during the same period being 15 8 in London 
and 18'7 in Edinburgh. The 143 deaths registered in Dublin 
during the week under notice were within one of the number 
in the preceding week and included six which were referred 
to the principal zymotic diseases, against 11 in each of the 
two preceding weeks ; of these, three resulted from “ fever,” 
one from measles, one from scarlet fever, and one from 
whooping-cough, but not one either from small-pox, diph¬ 
theria, or diarrhcea. These 11 deaths were equal to 
an annual rate of 0'9 per 1000, the zymotic death-rate 
during the same period being 1'7 in both London and 
Edinburgh. The deaths referred to diSerent forms of 
“ fever,” which had been four and one in the two preceding 
weeks, rose again to three in the week ending June 24th. 
The mortality from measles and from scai'let fever corre¬ 
sponded with that recorded in the preceding week, while that 
from wiiooping-cough showed a decline. The 143 deaths in 
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Dablic in the week ending June 24th included 22 of infants 
under one year of age, and 45 of persons aged upwards of 
€0 years ; the deaths both of infants and of elderly persons 
exceeded the numbers recorded in the p-eceding week. Seven 
inquest cases and seven deaths from violence were registered; 
*nd 60, or more than a third, of the deaths occurred in public 
institutions. The causes of 10, or nearly 7 per cent., of the 
•deaths in the city were not certified. 

The death-rate in Dublin, which had declined from 25‘2 
to 21'3 per 1000 in the three preceding weeks, rose again to 
'23-0 during the week ending July Ist. During the quarter 
•ending July Ist the dOath-rate in the city averaged 
26'5 per 1000, the rate during the same period being 16 6 
in London and 17'8 in Edinburgh. The 164 deaths regis¬ 
tered in Dublin during the week under notice showed 
<an increase of 11 upon the number in the preceding week, and 
encluded 11 which were referred to the principal zymotic 
diseases, against 11 and six in the two proceding 
weeks ; of these, five resulted from whooping-cough, three 
Crom diarrhcea, one from scarlet fever, one from diphtheria, 
4ind one from “ fever,” but not one either from measles 
■or small-pox. These 11 deaths were equal to an annual 
«ate of 1'6 per 1000, the zymotio death-rate during the 
•same period being 1-6 in London and 21 in Edinburgh. 
The fatal cases of whooping-cough, which had been fcmr and 
one in the two preceding weeks, rose again to five last week. 
The mortality from scarlet fever corresponded with that 
recorded in the preceding week, while that from “fever” 
■ehowed a decline. The 154 deaths in Dublin last week 
included 23 of infants under one year of age and 36 of 
persons aged upwards of 60'years; the deaths of infants 
•showed a slight further increase upon recent weekly numbers, 
while that of elderly persons showed a decline. Three 
inquest cases and three deaths from violence were registered ; 
and Sl, or nearly a third, of the deaths occurred in public 
institutions. The causes of four, or nearly 3 per cent., of the 
•deaths in the city last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are announced :—Fleet Sur¬ 
geon E. R. H. Pollard to the Royal Naval Hospital at 
«aulbowlino; Burgeon S. Croneen to the Lizard; S. C. 
flronside to be Surgeon and Agent at Garmouth. 

Royal Army Medical Corps. 

Lieutenants G. J. A. Ormsby and J. H. H. Houghton have 
.•arrived in Dublin for duty. Lieutenant M. M. Lowsley pro- 
ceeds from Newcastle-on-Tyne to Alnwick for duty. Captain 
H. D. Mason proceeds from Norwich to Colchester as a 
•temporary measure. Major Hickman has arrived in the 
Home District for duty. Lieutenant H. K. Palmer joins 
•the Eastern District for duty. Lieutenant H. D. Packer 
proceeds from York to Newcastle-on-Tyne for temporary 
■duty. Lieutenant-Colonel William E. Saunders, O.B., to be 
■Colonel. 

Army Medical Reserve op Oppicbrs. 

Surgeon-Major James Duncan to be Surgeon-Lieutenant- 
■Colonel. Surgeon-Captain W. K. Loveless having resigned 
his Volunteer appointment, ceases to belong to the Army 
Medical Reserve of Officers. Surgeon-Lieutenant William 
IRicbardson, 7th Volunteer Battalion the King’s (Liverpool 
Regiment), to be Surgeon-Captain. 

VOLtTNTBBR CORPS. 

Rijle: 3rd Volunteer Battalion the Norfolk Regiment: 
Brigade-Surgeon-Lieutenant-Colonel S. M. Hopson resigns 
his commission, also is permitted to retain his rank and 
■to continue to wear the uniform of the battalion on bis 
retirement, vacating at the same time his appointment as 
Senior Medical Officer to the Norfolk Volunteer Infantry 
Brigade. 2nd Volunteer Battalion the Prince Albert’s 
(Somersetshire Light Infantry) : Surgeon-Major J, Meredith 
to_ be Surgeon-Lieutenant-Colonel, and to resign his com¬ 
mission, with permission to retain his rank and to con¬ 
tinue to wear the uniform of the battalion on his retirement. 
3rd (Duke of Connaught’s Own) Volunteer Battalion the 
Hampshire Regiment: Surgeon-Oaptain B. J. Hunter to be 
Surgeon-Major. Ist Bucks ; Surgeon-Lieutenant J. Shaw to 
■be Surgeon-Captain. 1st Volunteer Battalion the Sherwood 


Foresters (Derbyshire Regiment) : Brigade-Surgeon-Lieu- 
tenant-Colonel T. L. Gentles resigns his commission, 
also is permitted to retain his rank and to continue to 
wear the uniform of the battalion on his retirement, 
vacating at the same time his apppointment as Senior 
Medical Officer to the North Midland Volunteer Infantry 
Brigade. 3fd Volunteer Battalion the Manchester Regi¬ 
ment : Surgeon-Major J. Duncan to be Surgeon-Lieu- 
tenant-Oolonel. 1st Volunteer Battalion the Durham 
Light Infantry: Albert Edward Morison to be Surgeon- 
Lieutenant. 

The Indian Medical Service prom a French Point 
OP View. 

Dr. H. Gros of the French Navy has an admirable article 
on our Indian Medical Service in the May number of the 
Archives de Mcdooine Navale. After exhaustively describing 
the various offices, duties, and privileges connected with the 
department he winds up his remarks to the following effect: 
“ It will be seen that there are great advantages attached to 
this institution. The officers receive pay increasing in 
amount with the number of years which they serve and their 
families receive pensions proportionate to the number of 
children as well as to the circumstances under which each 
officer met with his death. With us, it may be pleaded, 
there are the tobacco depots ; but is not the English regu¬ 
lation which foresees and provides for everything at once 
more equitable and nobler than ours ? Does it not cave 
the widows from humiliation? Considered as a sanitary 
organisation the service confers on India the advantage of 
a corps of permanent officers who know the country well—its 
language, its customs, and its pathology, They are seldom 
moved about, a privilege which saves the State some money 
and also tends to preserve the health of the officers con¬ 
cerned, for it Is chiefly during the early years of their service 
abroad that they are most liable to the attacks of disease 
and death. If in our colonies a comparison were to be made 
between the people whose occupations demand from them a 
lengthened residence at one spot, such as missionaries, 
merchants, and certain local functionaries, and the officers 
who are incessantly on the move, it would very soon be found 
that among the first-mentioned the death-rate and sick-rate 
were both the lowest. Another admirable feature in 
the Indian Medical Service consists in its centralisation 
in India. In this way the administrative officers, who 
are better qualified to gauge local requirements than 
functionaries living in London could be, are led to develop 
more initiative; and, moreover, the system entails the .same 
dangers and hardships upon the chiefs as upon the sub¬ 
ordinates. But alongside these advantages the institution 
would seem to have a few disadvantages. Owing to the 
existence of civilian medical officials private practitioners 
who might wish to establish themselves in India are dis¬ 
couraged from seeking to do so. The greatest objection, 
however, to the present organisation lies in the rivalry 
between the two medical services, a rivalry that cannot but 
prove detrimental to the efficiency of both. Proof of this 
is to be found in a discourse lately delivered at 
Netley by Sir Joseph Fayrer. The speaker invited his 
hearers to remember their common origin and to live 
together in amity. There would be no need to preach 

concord if it already existed. What in a few years’ 

time will be the utility of an Indian Medical Service 
when the civilian practitioners, who as it is are over¬ 
crowding Australia, New Zealand, and the Cape, shall be 
constrained to turn their eyes towards India and when the 
natives, who are beginning to take an interest in medical 
science, shall proceed in greater numbers to England and 
Germany for the purpose of qualifying themselves? It will 
assuredly be very trifling and perhaps the Indian Medical 
Service after having, it must be admitted, done good service 
is doomed to annihilation.” Dr. H. Gros is labouring under 
a misconception in what he says about the rivalry between 
the two medical services; there is no such rivalry as that 
of which he speaks and any which has an existence, so far 
from being detrimental, is rather of the nature of a healthy 
stimulus which, we should say, is favourable to the 
efficiency of both servicos. The following note to a par- 
graph in which Dr. Gros enumerates the multifarious duties 
fulfilled in India by medical officers will be read with 
interest: “The British Agent at Chitral in 1895 was a 
member of the Indian Medical Service—Surgeon-Major 
Robertson. It was he who directed the siege of this locality 
(»io). The sympathetic notices devoted to this officer in the 


Digit; 


Google 




Thh Lanoht,] 


“THE SUPBEFIOIAL TREATMENT OF DEEP DISEASES.” 


English medical journals should be read and compared with 
the sober mention in French medical publications of the 
brilliant actions of officers belonging to the Corps do SanU 
of the army and navy. England knows how to honour her ' 
men, and herein perhaps consists her art of securing good , 
service. It is perhaps the secret of her strength.” 

American Experience in Modern Military Surgery. 

The Medical Society of the District of Columbia and the 
Anthropological Society of Washington recently held a meeting 
at Washington at which the question of modern warfare in 
connexion with gunshot wounds was considered and largely 
discussed, with special reference to the observations and 
experience acquired by army surgeons during the late 
Spanish-Amerioan War. Dr. Kober of Washington gave a 
brief history of the arms employed and of the conclusions 
reached by experimental investigators prior to 1898. Major 
L. A. La Garde of the Medical Service of the United States, 
Captain W. C. Borden who was on duty at the army 
hospital at Key West, Captain E. L. Munson who had 
general surgical experience at Santiago both on shore and 
in floating hospitals, and Dr. Gray of the Army Medical 
Museum took part in the series of lectures and dis¬ 
cussions. These were illustrated by representations of the 
various surgical lesions and other conditions disclosed by the 
Roentgen rays and of the work and hospital equipment of 
the hospital ships and military hospitals in Cuba and the 
Philippines. A considerable number of conclusions were 
formulated on the occasion as the result of the practical 
experience which had been gained, a summary of which 
has been given in the United Service Gazette. We may 
refer to the following points: The ‘ ‘ explosive efiect ” of 
projectiles was found to be extremely rare in modern war¬ 
fare ; the wounds by small calibre bullets are accompanied 
by slight shock; primary hasmorrhage is extremely rare; 
compound fractures and extensive comminution of long 
bones proportionately small; immobilisation without opera¬ 
tion in lesions of joints of no great severity usually did well; 
laparotomy in the field, except in rare instances, is not 
justifiable; over 96 per cent, of the 1581 wounded required 
only slight operative treatment, major operations being 
seldom required ; modern bullets of hard exterior and small 
calibre, as compared with the old lead bullet, are more 
humane; and antisepsis, even more than the less deadly 
missile, has alleviated the horrors of warfare. Speak¬ 
ing generally the mortality among suoh of the 
wounded as reached a hospital mainly depended upon the 
facility or not with which the principles of antisepsis could 
be applied to the wound and its vicinity. 

Camp Thomas. 

In a reprint from the Medical Record of New York 
Dr. J. Herbert Claiborne, jun., late Captain (in the 
Line), Twelfth Regiment Infantry, New York Volunteers, 
states in an interesting manner his experience as an 
officer at Camp Thomas “during the three months of 
the past summer when the arrow flew by night and the 
destruction wasted at noonday.” He comes to the con¬ 
clusion that the following causes were factors in the 
illhealth and demoralisation in the camp:—1. Undue 
haste in bringing the regiments into the park. 2. Unpre¬ 
paredness of the regiments in uniform /and equipage. 
3. Choice of poor locations. 4. Dearth of good water for 
drinking, cooking, and bathing purposes. 5. The pre¬ 
valence of great quantities of flies, which carried con¬ 
tagion from the latrines to the food—the most potent 
cause of all. 6. The crowding of regiments in too close 
proximity to one another. 7. The shallowness of the sinks 
owing to the character of the soil. 8. The sudden change 
of climatic conditions, different from tboso to which the 
regiments as a whole were accustomed. 9. The change of 
, manner of lifo from in-door to open air. 10. The natural 
ignorance of the laws of health on the part of officers 
and men. 11. Excessive drilling under the Southern sun. 

12. Ennui due to over-drilling and the lack of excitement. 

13. Home-sickness. 14. Insufficiency of^medical supplies— 
the least important cause. 15. Keeping of the camps too 
long on one site. 16. Total inefficiency of the division- 
hospital system as conducted in the park. 

Recruits' Teeth. 

In a recent issue' we drew attention to the serious loss 
sustained by the State through tho rejection of promising 
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recruits on account of bad teeth and suggested the appoint¬ 
ment of dentists at all large stations, abroad as well as at 
home, whose services would be available not only for 
recruiting purposes but also for the rank and file of the army 
generally. It is with considerable satisfaction, therefore, 
that we reproduce the following announcement from the 
Daily Mail: “In consequence of many army recruits, other¬ 
wise eligible, having hitherto been rejected on medical 
examination through the loss or decay of teeth, and in 
order that some of these men may be secured for the 
service, the War Office has decided as a temporary and 
experimental measure that in the London and Manchester 
recruiting districts—the two most productive in the country— 
the examining medical officers shall be empowered to obtain 
the special advice of a dentist when thought desirable.” It 
is true that, as reported, the concession is sadly hampered by 
limitations, but after all when a reform is intrinsically sound 
the great thing is to secure an initiation, however partial. 

Honorary Surgeon to the Queen. 

Surgeon-General Oolvin Smith, M.D.Aberd., O.B., has 
been selected for the appointment of Honorary Surgeon to 
the Queen in place of the late Surgeon-General W. C. 
Maclean, C.B. Surgeon-General Colvin Smith belonged to 
the Indian Medical Staff, and during his long service he took 
part in the Burmese War of 1852-53, the Indian Mutiny, 
1858-59, and in the Egyptian Expedition, 1883. For these 
campaigns he has had several honours bestowed on him, 
including 'three medals (each with a clasp), the Khedive’s 
bronze star, the C.B., and the Third Class of the Order of 
the Osmanieh. 

Deaths in the Services. 

The death is announced of Sir Alexander’Armstrong, K.C B., 
M.D.Edin.,F.R.S., Honorary Physician to the Queen. He 
served for five years continuously in the Arctic regions, was 
frequently mentioned in despatches, and served in the Baltic 
daring the Russian War, where he was present at the bom¬ 
bardment of Sveaborg. For his services in night attacks with 
a flotilla of rocket boats he was promoted (Arctic, Baltic, 
and Sir Gilbert Blane’s Gold Medal). He was a justice of 
the peace for Middlesex and the author of a “Personal 
Narrative of the Discovery of the North-West Passage ” and 
“ Report on the Use of Lime Juice in Scurvy.” As Medical 
Director-General of the Royal Navy he served from November 
1866, to December, 1871. 

Surgeon-General Taylor, C.B. 

The newly appointed Surgeon-General of Her Majesty’s 
Forces in India has left Simla on an extensive tour of 
inspection of military barracks and hospitals. 
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“Audi alteram partem.” 


“ THE SUPERFICIAL TREATMENT OF 
DEEP DISEASES.” 

To the Editors o/'Thb Lancet. 

Sirs,—A letter from Dr. Alexander Robertson in The 
Lancet of July 1st calls for notice from me if only 
to correct an erroneous impression which it conveys 
I am sure unintentionally. I nowhere asserted, and 
never thought, that there was “no connexion between 
the skin as a whole and internal organs.” The con¬ 
trary must be evident to the most limited experience. 
Inflammation of the lungs, kidneys, liver, &.C., are well 
known to result from exposure of the surface to cold; 
were it not so many would now be walking upon the earth 
who ai'e resting under it. I need not discuss the process by 
which these morbid results are brought about. It is probable 
that arrest of cutaneous secretion has something to do with 
it, but I need not dwell upon a point on which I am glad not 
to discern any difference of opinion between Dr. Robertson 
and myself. 

The difference appears to narrow itself into the empirical 
use of counter-irritation ; applying irritants to the skin over- 
lying a diseased organ irrespective of anatomical considera¬ 
tions ; to the chest over a tuberculous apex, to the epigastrium 
over a gastric ulcer, to the chest over a region of pneumonia 
or bronchitis, to the nape of the neck whenever the brain 


Digiti7ea by ^ooQle 



116 Thh Lancet.] EQUALITY OF EBGISTERED PRACTITIONERS BEFORE THE LAW. 


[JuT.y 8,1899. 


went wrong no matter how. I regarded these practices as 
unreasonable and do bo still. It has been shown that 
certain cutaneous regions become tender when certain 
deep organs are diseased. The superficial tenderness 
is reflected usually by way of the spinal cord. 
It is not necessarily immediately over the suffering 
organ but often a long way from it. To take some 
examples from Dr. Head’s valuable papers tenderness under 
the breast has been associated with uterine irritation, tender¬ 
ness over the scapula with irritation of the breast, tender¬ 
ness over the lumbar vertebras with orchitis, and tender¬ 
ness of the leg and foot as well as of other parts with 
prostatic disease. No doubt we could abolish the superficial 
tenderness by curing the organ in which it has originated, 
but we have no assurance or even probability that the converse 
would hold, that we should benefit the deep disease by aiming 
at its remote results. Pain in the testicle may be produced 
by stone in the kidney, can we do good to the kidney by 
applying remedies to the testicle ? Pain in the knee may be 
caused by disease of the hip, can we do good to the hip by 
applying remedies to the knee? It does not seem very 
promising thus to operate on the branch when we should 
strike at the root, but if any such system of therapeutics 
should ever receive scientific warrant, which I very much 
doubt, we should require a map of the body showing what 
tracts of skin were in relation to what organs. It would not 
satisfy the therapeutist of the future to clap a blister or 
what not on the neatest skin regardless of the course of 
nerves and vessels. I distrust the whole theory of counter¬ 
irritation; still more do I distrust the empirical employment 
of it in modes of which I have given examples. 

I am, Sirs, yours faithfully, 

July 4th, 1899. W. HoWSHIP DiCKINSON. 


EQUALITY OF REGISTERED PRACTI¬ 
TIONERS BEFORE THE LAW. 
lo the JBditort of The Lanobi. 

Sirs,—Y our leading article in The Lancet of June 24th 
on the Hunter case contains matter which merits the 
closest attention. Every member who has the welfare 
of his profession at heart will emphatically endorse your 
opinion that “the sooner law and the interpretation of 
the law are brought to recognise this equality before 
the law of all registered medical practitioners the better.” 
The harm done even by the improper use of a medical 
title by a registered practitioner is not one tithe of that 
caused by dragging such petty questions before our criminal 
courts. If all registered practitioners are equal in the eyes 
of the law the policy of prosecuting a lawful practitioner 
for the use of a foreign degree is quite as much open to ques¬ 
tion as the late procedure of the General Medical Council for 
which that body has been universally condemned. That a 
registered practitioner with the medical degree of Paris, 
Berlin, or Brussels ought to be baled before a magistrate and 
fined £5 for calling himself “ M.D.” is a proposition so 
startling that I think few would be found to defend it; and 
fewer still who are acquainted with medical history and the 
causes which led to the passing of the Medical Act of 1858 
will venture to suggest that the drafters of that enactment 
ever contemplated that Section 40 was likely to be extended 
to such cases. 

It is true that up to 1886 the matter was a little more 
complicated. Before then all registered practitioners were 
not on an etiuality and it might have been argued with 
greater cogency that in order to regulate lawful practice it 
might at times be necessary to penalise the conduct of a 
registered practitioner who falsely held himself out to the 
public as qualified to practise beyond the scope of bis 
registration. But plainly the pTacUsin// is the essential 
point and no conceivable good can be compassed by penalis¬ 
ing merely academic transgressions. The Hunter case 
clearly shows the evil tendency of the confusion between 
the offence of using an improper title where illegal medical 
practice is involved and where nothing of the kind is 
threatened. It is fortunate in some respects that the 
Council took up an issue the evil of which was patent 
to all. Had the issue been the one which, according 
to Mr. Carter, the Council wished to try the principle would 
have been not one whit better. No good can be gained by 
penalising registered medical practitioners on academic 
grounds. It may, no doubt, often be highly immoral for a 


registered practitioner to falsely claim academic distioctioB, 
but that it is impossible to make men moral by Aot of 
Parliament is a trite saying ; suoh imposture ought to be put 
down by the profession without recourse to the policeman, for 
nothing is more ridiculous than to attempt to protect honorary 
distinctions by penal enactments. 

With reference to another portion of the subject it is 
difficult to understand Mr. Victor Horsley’s denial of 
the accuracy of your statement re the Hunter case. No 
one supposes for a moment that he personally would ever 
have abetted such a prosecution, but it is trifling with facts 
to contend that the General Medical Council collectively is 
not responsible for it. Qui facit per alium faoit per se, and 
it is idle to say that a corporate body which can only act 
through agents can rid itself of responsibility by denying 
their authority after ratification. If the fault really does lie 
at the door of the legal advisers and the Penal Oases Com¬ 
mittee the Council is responsible for their selection and Mr. 
Victor Horsley's letter does but show how the blunder was 
perpetrated. I am, Sirs, yours faithfully, 

Hftckney-roaa, N.B., July 4th, 1899. MAJOR GREENWOOD. 


“SEWER VENTILATORS.” 

To the Editors of The Lanobt. 

Sirs,—I n The Lancet of June 17th I notice an annota¬ 
tion headed as above and describing the utility of porous 
ware as a means of purifying the gases given off from 
sewage matter. I am glad to support the statement from 
practical experiment. A short time ago you were kind 
enough to bring under the notice of your readers a coffin 
lined with a cement composition which has the power of 
absorbing and purifying all products of decomposition and 
rendering the gases evolved quite inert. 

Since that time I have experimented with a hollow ball of 
the same material filled with sewage matter and hermetically 
sealed. No smell could be detected at any time; neither 
was the pressure of the gases produced by the decomposi¬ 
tion of the sewage matter sufficient to burst the container, 
although the composition was of very moderate thickness. 
After a few months on bursting the ball the contents were 
quite free from smell, very considerably reduced in bulk, and 
the fluid part of the sewage matter bad disappeared, and I am 
quite convinced that if sewage pipes could be made (and I 
cannot see much diflioulty in the way) of this absorbent 
material a great deal would be achieved in preventing the 
air we breathe from becoming offensive due to those emana¬ 
tions which are the result of putrefactive changes arising 
chiefly from chemical alterations in sewage matter. 

I am, Sirs, yours faithfully, 

Newport, July 1st. 0. S. BOWlvER. 


CURATIVE SERUM IN PLAGUE. 

To the Editors of The Lancet. 

Sirs,—I n The Lancet of May 27th there is a communica¬ 
tion entitled “ Notes on India ” from your Special Corre¬ 
spondent in which some sweeping and altogether unwarranted 
assertions are made as regards the value of Professor Lustig’s 
curative serum in plague and which I beg to be allowed to 
contradict. Your correspondent is located at Calcutta and 
he has had no opportunity of personally verifying tbe state¬ 
ments he makes, being guided entirely from such stray notes 
as may happen to appear in lay papers, nor has he had any 
personal experience of the utility or otherwise of the serum. 
To simply condemn a thing without being familiar with it or 
knowing the various factors involved in it is scarcely fair 
or scientific, and to state that tbe figures are misleading 
because the cases were practically selected ones is no less 
misleading to your readers. Your correspondent can 
scarcely know that recently 26 per cent, of the patients 
treated with the serum die after receiving one or two 
injections, so that if they were such selected cases as 
were sure to recover the serum must have killed them. 
Nothing could be more absurd than this. If such were 
not really acute cases I should like to know what to call 
them. It is no use injecting moribund patients, for it is 
a well-known fact in sero-therapy that all serums are useless 
after a certain stage of disease has been reached and when 
the heart is failing. Nothing short of a miracle would or 
could influence such cases and to inject them with the serum 
would be to simply waste it. 
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From my experieoce, eztendiog over three plague 
epidemics during the coarse of which I have had 
opportunities of observing nearly 5000 cases of plague, 
II must unhesitatingly say that if there is any line 
of treatment that is likely to reduce the high mortality 
from plague it is that by Professor Lustig’s serum. 
Where the serum does not avert death it ameliorates 
the symptoms and most certainly prolongs the life of the 
(patient. No serum treatment in India can show such brilliant 
results as those of diphtheria antitoxin in Europe and 
America, because of the difference in the nature of the 
two diseases and because it is the rule to treat cases early 
in diphtheria whereas it is the exception in cases of plague. 
We rarely receive patients earlier than at the third or fourth 
day of the disease and as this is the period of the greatest 
fatality in plague it becomes self-evident under what circum¬ 
stances the serum is tried. So far, however, the results are 
•encouraging, for it is not claimed that the serum which is 
CLOW prepared is the best or strongest or that it could not 
be improved upon. 

How differently the serum acts in cases taken early is shown 
by the fact that amongst oases treated by private practi¬ 
tioners in Bombay the mortality rate was only 40'90 per 
cent., and these comprised cases without any attempt at 
“selection." If therefore the serum is valueless this low 
mortality must have been due to some other cause and cer¬ 
tainly not to serum 1 Would your ypecial Correspondent 
•enlighten me as to what it was due to, for the serum, he 
alleges, has a tendency to increase the mortality and not to 
lower it ? 

The serum treatment has long since passed the experi¬ 
mental stage, and I am of opinion that if the mortality could 
be reduced by even 10 to 16 per cent, in the class of cases 
admitted into our public plague hospitals the results should 
be considered satisfactory. Better results could only be 
hoped for in patients taken in hand early—say within from 
24 to 48 hours of the beginning of the symptoms. 

I am, Sirs, yours faithfully, 

N. H. ClIOKSY. 

Arthur-road Hospital, Bombay, June ITth, 1899. 

Dr. Ohoksy is wrong in thinking that our corre- 
epondent is ignorant of things which have occurred in 
Bombay, because be happens to have written the particular 
communication from Calcutta.—E d. L. 


“THE SMOKE KUISAKCB.” 

To the Editors of Thd Lanobt. 

Bibs,—I n an annotation on the above subject in The 
Lancet of July 1st, p. 39, you say: “ It is odd that public 
opinion has only recently awakened in this matter and we 
may include ourselves amongst those who initiated this very 
desirable crusade.” This is perfectly true and your columns 
for years have shown that the smoke nuisance is a serious 
•one and injurious to public health and that the Public 
Health Act enables authorities to deal with the 
cuisanoe. It is regrettable, however, that so little is 
•done by public health authorities who have the carrying 
out of this Act, especially as it has been pointed out 
many times that the nuisance is one which it is possible 
to abate. Practically, however, very little is done in the 
country. In a few places where private individuals have 
•taken up the matter and prosecuted something has been 
done, such as in Cfaadderton near Oldham, Middleton, and 
Bolton, and in some places where smoke abatement leagues 
have been formed. Some large cities and towns, like 
Manchester, Liverpool, Oldham, Bolton, &c., take action 
and are doing something to stop this nuisance, but many 
towns are simply satisSed with lixing a limit eind having 
reports sent in from their inspectors, whilst many others 
have done nothing at all. Well, 1 would ask what 
'is the use of, one local sanitary authority using its best 
endeavours to carry out the law of the land and an adjoining 
one simply looking on and doing nothing—nay, saying 
•“they wish they could ace more black smoke” ? 

The smoke nuisance will never bo fairly tackled till some 
independent body takes the matter up. Why could not the 
Home Office have power to appoint inspectors just as wc have 
inspectors under the Alkali Acts and Factory Acts? Or 
•county councils might be empowered to appoint inspectors 
for each administrative county, these inspectors being 
allowed to take action when they find Llie nuisance exists. 


Then and not till then, shall we have any satisfactory abate¬ 
ment of the smoke nuisance. 

I am, Sirs, yours faithfully, 

Wm. Beery, 

Wigan, July 1st, 1899. Medical Officer of Health of Wigan. 


“REGISTRATION OF COLONIAL DEGREES." 

To the Editors of THE Lanobi. 

Sirs,—O n April 29th you were kind enough to publish a 
letter from me stating that the General Medical Council, 
acting on the advice of Mr. Muir Mackenzie, bad passed a 
resolution confirming the action of the Registrar in refusing 
to register the diploma of F.R.O.8. Irel. as an additional 
qualification on the Colonial List and I stated then that I 
had appealed to the Privy Council on behalf of the applicant. 
The appeal, I am glad to say, has been successful and I have 
just received a communication from the Privy Council Office 
informing me, by direction of the Lord President of the 
Council, that the General Medical Council have intimated to 
his 0 race that on June 6th they resolved to accede to the 
application an’d have directed the Registrar in future to 
register additional or higher qualifications on the Colonial 
List. 

I have not yet received any intimation from the Registrar 
of the General Medical Council, but I see in the report of 
the proceedings that Mr. Muir Mackenzie stated that bis 
first opinion was given without a full knowledge of the facts 
before him. lu my appeal to the Privy Council I did not in 
any way add to the application made to the General Medical 
Council, which, I take it, should have been submitted to 
Mr. Muir Mackenzie when his opinion was asked, as refusal 
to register a qualification might and probably has inflicted 
injury on an applicant legally entitled to registration. 
Thanking you and the members of the General Medical 
Council who assisted in effecting this registration, 

I am. Sirs, yours faithfully, 

Charles Frederick Knight, M.D.R.U.I. 

lidinburgb, June 29th, 1899. 


“THE ROYAL ARMY MEDICAL CORPS 
MANUAL.” 

To the Editors of The Lanoet. 

Sirs,—T he reasons why credit is claimed by the staff of 
the Volunteer Ambulance School of Instruction for the new 
method of placing wounded on stretchers are that this 
method was submitted by me on behalf of the school through 
the usual channel in July of last year. It was tested later 
by army medical oflioerB, adopted after a minor alteration, 
and now appears in the new manual. 

I am, Sirs, yours faithfully, 

Reginald Sleman, 

Surgeon-Captain Array Medical Reserves Inatructor Volunteer 
Ambulance School of Instruction. 

I’ortman-street, W., June 30th, 1899. 


A CHANGE WHIOH MAY NOT RECUR. 

To the Editors of Thh Lancet. 

Sirs, —Notwithstanding the vast extent of the British 
colonial empire and tho varied nature of the climates 
embraced by it no portion of that great dominion which 
possesses a climate suitable for invalids is readily accessible 
at the present rate of ocean travel. What an inestimable 
boon would it not be to thousands were the British Govern¬ 
ment able to secure even a few square miles of territory 
favoured with an equable temperature and brilliant sunshine 
within five or six days’ sail of Plymouth and to which 
patients could resort without feeling that they were 
expatriated. 

If Spain be willing, as is rumoured, to part with one or 
other of the Canary Islands an opportunity presents itself 
which if lost may never recur. Not to mention Teneriffe or 
Palma, acquisition of one even of the smaller islands as a 
sanatorium would be of the greatest advantage to the people 
of the British Islands, and not without importance as a 
coaling station for steam vessels navigating the South 
Atlantic and Indian Oceans. 

The prospect of an escape on easy terms from the 
humidity and gloom of our long winter months, and a 
springtime accentuated by the biting and deadly east wind, 
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would inspire the pbthisioal, rheumatic, or nephritic invalid 
wiUi renewed courage. The day-long bath of bright sun¬ 
shine is an agent not less potent in re-establishing mental 
vigour than bodily health—especially with neurotic oases— 
and the open-air life so important in oases of phthisis—-a 
mode of liie impossible in our changeable climate: the very 
idea is chimerical—is possible nearly all the year round in 
the sheltered valleys of these beautiful islands. I cannot 
think without emotion of my last look'at the houses of the 
Latin race glowing with colour in the morning sun and 
reflecting their tints in the sapphire sea. It was more like a 
beatific vision than a reality. 

If there is the least chance of the British Government 
acquiring one of these islands—so precious from the health 
point of view—assuredly the leading members of the medical 
profession in this country should lose no time in urging 
prompt action on the part of the ruling authorities. 

I am, Sirs, yours faithfully, 

Georgb Barracloucih, M.R.O.S. Eng. 

Du'hlin, June 27th, 1899. 


THE THIRTEENTH INTERNATIONAL 
MEDICAL CONGRESS, PARIS, 
AUGUST 2nd to 9rH, 1900. 

(By our Spboial Commissioner.) 

The Rules and Pull Programme op the Sections. 

In describing the organisation of the next, that is to say, 
the Thirteenth International Medical Congress, the full 
details of the reports expected, the names of the reporters, 
of the presidents, secretaries, &c., of sections could not be 
given.' These details have now, however, come to hand; 
and as all communications concerning the Congress should 
be made as soon as possible it is necessary that they should 
be published at once. The Bureau of the Congress consists 
of the president, Dr. Lannelongue, 3, ruo Francois 
Paris; the general secretary. Dr. Chauffard, 21. rue Saint 
Guillaume, Paris; and the general treasurer. Dr. Duflocq, 
64, rue Miromesnil, Paris. The Executive Committee con¬ 
sists of the above three oCBcials, two assistant secretaries 
(Dr. de Massary and Dr. L6on 'Weber), and the following 11 
committee men—namely. Dr. Bouchard, Dr. Bouilly,. Dr. 
Brouardel, Dr. Dieu, Dr. Gariel, Dr. Le Dentu, Dr. Malasse/-, 
Dr. Nocard, Dr. Raymond, Dr. Rendu, and Dr. Roux. The 
address of the bureau of the Congress is 21, rue de I'lilcole 
de M6decine, Paris. Then there is a General Commission 
consisting of 131 Parisian and provincial medical men. The 
rnles of the Congress are as follow :— 

Article 1: The Thirteenth International Medical Congress 
will be opened in Paris on August 2nd, 1900, and closed on 
the 9bh of the same month. Its purpose is exclusively 
scientific. 

Article 2 : Shall be admitted as members of the Congress : 
firstly, doctors of medicine who apply for admission; 
secondly, men of science who shall be introduced by the 
French Executive. Committee or by foreign national com¬ 
mittees. 

Article 3: All members of the Congress will receive an 
admission card after they have paid to .the general treasurer 
of the Congress the sum of 26 francs (£1). Foreign com¬ 
mittees may enrol members of their own nationality. They 
will tran.smit the subscriptions to the General French 
Secretary who will at once send them a number of 
admission cards equal to that of the subscriptions received. 

Article 4 : In sending their subscriptions to the treasurer 
the members of the Congress should indicate legibly their 
names, qualifications, and addresses and add their visiting 
cards. 

Article 5: Apart from other advantages each member of 
the Congress will be entitled to receive a summary of all the 
labours of the Congress and the printed works issued by the 
section to which ho belongs. (For these volumes members 
should apply to M. Masson, publLsher of the works of the 
Congress, 120, Boulevard Saint Germain, Paris. ) 

Article 6 enumerates the 23 sections of the Congress. 

Article 7: The Executive Committee and a General Com¬ 
mission of Organisation are entrusted with the duty of 
preparing the work of the Congress. 

1 Tnu Lancet, May 27th, 1699. 


Article 8: The Congress will sit every day either in general 
assemblies or in meetings of sections. 

Axtiole 9: Two general assemblies will take place, one on 
the day of the opening of the Congress, the other on one of 
the subsequent days. 

Article 10: On the day of the first general assembly the 
Congress will appoint honorary presidents. 

Article 11: The general assemblies will be devoted to the 
delivery of the customary speeobes and to the regular votea 
which have to be recorded. Only such persona as have been 
designated and invited by the organising Executive Com¬ 
mittee will be able to speak at the general assemblies. 

Article 12 : All propositions relating to the labours of the 
Congress must be notified to the Executive Committee before 
May Ist, 1900. The committee will then decide what course 
to follow in regard to these proposals. 

Article 13: The committee of each section will organise 
its own programme (the reading of reports, the discussion 
of the subjects introduced, and the miscellaneous communi¬ 
cations) . 

Article 14: The speeches delivered at the general assem¬ 
blies and the reports made in the sections will be published 
in the account given of the labours of the Congress. With 
regard to the miscellaneous communications and discussions 
the Executive Committee reserves the right of examining the 
same. The time allowed for each communication must not 
exceed 15 minutes and the speakers taking part in the 
discussions must limit their speeches to five minutes. 

Article 16: The written text of the reports, communica¬ 
tions, and speeches must be handed over to the secretai'ies of 
each section on the day on whioh they are read or delivered. 

Article 16 : The French language is the official language of 
the Congress for all the international relations. In the 
general assemblies, as also in the meetings of the sections, 
the German, English, and French languages may be 
employed. 

Article 17 : All the questions relating to the scientific 
work of the sections should be submitted to and communi¬ 
cated to the president of the section concerned. For all 
that relates to the organisation and functions of the Congress 
communications should be made to the general secretary of 
the Congress. 

Article 18: At the second general assembly of the Con¬ 
gress the place of meeting for the following Congress sWll be- 
designated and the bureau of that Congress elected. 

Such are the rules of the Congress translated from the 
French, for the English edition has not yet been issued. 

A list of the presidents and secretaries of 31 foreign 
committees is published. These comprise 26 different 
nationalities, some nations having more than one com¬ 
mittee. Thus for the Austrian Empire there are Austrian, 
O/.ech, Hungarian, and Polish committees, and for the 
British Empire there is for Great Britain and Ireland a 
committee with Sir 'William Mac Cormac as president, and 
Dr. A. E. Garrod, Medical Registrar of St. Bartholomew’s 
Hospital, London ; Dr. Keser, J'hysician to the French Hos¬ 
pital, London ; and Mr. D’Arcy Power, assistant surgeon at 
St. Bartholomew’s Hospital, London, as secretaries. For 
Australia, Dr. Crevelli of Melbourne is president, and for 
Canada Dr. Beausoleil of Montreal is president. The presi¬ 
dent for the United States of America is Professor Osier of 
Baltimore. The other nationalities which have national 
committees are Germany (Professor Virchow of Berlin, presi¬ 
dent), the Argentine Republic, Belgium, Brazil, Bulgaria, 
Denmark, Spain, Greece, Italy, Japan, Luxemburg, Mexico, 
Holland, Peru, Portugal, Roumania, Russia, Sorvia, Sweden, 
Norway, Switzerland, Turkey, and Egypt. These nations, it 
will be observed, are for the most part placed in alphabetical 
order (according to the French language). 

Practically speaking, the sections constitute in themselves 
so many separate congresses, for they possess a very large 
measure of autonomy in regard to their internal affairs. 
The sections are grouped together under five separate 
classifications and the first of those is devoted "to Biological 
Bciences. Its president is Dr. Milne-Edwards of Paris. The 
First Section, which is a subdivision of this class, relates to- 
Comparative Anatomy. Its secretary is M. Auguste Pettit, 
60, rue Saint Andr6 des Arts, Paris. The reports are 
by Armand Viro of Paris on the Modifications of the 
Organa of the Senses Produced by Obscurity; Dubois of 
Leyde on Pithecanthropus; Hubrecht of Leyde on the 
Development of Some Lemurians; Redouble of Tours oii 
Muscular Anomalies ; and Van Beneden of Li6ge on Noto- 
myelitis. 
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Dosoripbive Analomy is the second subject to be treated 
vn this sub-section and the secretary for this question is 
M. Rieffel, 7, rue de l’]<lcole de M6decine, Paris. The 
reporters are : Waldeyer of Berlin on the Topography of the 
Brain; Debierre of Lille on the Centres of Projection and 
Association in the Brain ; Van Qehuchten and Romiti of Pisa 
on Some Structural Relations of the Genital Organs; Salvi 
of Pisa on Structural Relations of the Arteries of the Limbs; 
and Valenti of Bologna and Auguste Pettit of Paris on the 
Suprarenal Glands. 

The Second Section of the Congress is devoted to His¬ 
tology and Embryology. The president is Dr. Mathias Duval 
and the secretaries are Dr. Retterer and Dr. Loisel, 16, rue de 
i’jjjcole de M6decine, Paris. The reporters have not yet been 
appointed but it is proposed to discuss: (1) General 
Anatomy in Relation to the Microscope and the Bpectro- 
eoopo ; (2) Functional Differentiations in the Protoplasm ; 
(3) the Origin and Evolution of the Leucocytes in the 
Animal Series; (4) New Conceptions of the Histology of 
the Nervous System ; and (5) Chromatolysis. This section 
will be able to arrange rooms and microscopes for demon¬ 
strations. 

The Third Section is on Physiology, Physical and Chemical 
Biology. Dr. Chauveau is the president and the general 
secretary is Dr. Dastreal, the Sorbonne, Paris. This section 
•does not propose to discuss reports; the sitting will be 
devoted to experimental demonstrations and to communica¬ 
tions which bear upon physiology. 

The Fourth Section is devoted to Medical Sciences. Pro¬ 
fessor Bouchard is its president and Dr. Oharrin, 11, Avenue 
de i’Opfira, and Dr. Roger. 4, ruo Perrault, Paris, are its 
secretaries, and the committee is exceptionally numerous. 
It is proposed bo discuss first the State of the Organism and 
lits Modifications in Relation to Infection and Natural or 
Acquired Immunity. This subject comprises: 1. The 

modification in the tissues produced by infections diseases, 
the therapeutic employment of blood serums, iScc. 2. The 
causes of immunity in normal organisms. 3. The origin 
of leucocytes. 4. The organs and toxins which destroy 
microbes. 6. The action of toxins on the nervous system. 

6. Nervous conditions in relation to infectious diseases. 

7. The pathology of tetanus. Then there will be a general 
discussion on Fevers, on Heredity, on Diabetes, on Extra- 
Buccal Alimentation, on the Employment of the Roentgen 
Rays in Medicine, and on Auto-intoxications. 

The Fifth Section is on Bacteriology. Dr. Duclaux is the 
president and Dr. .R. Blanchard, 226, Boulevard Saint 
Germain, Paris, is the secretary. Professor Behring will 
present a report on Tuberculosis ; Buchner of Munich and 
Metohnikoff of Paris on Immunity; Roux of Paris and 
Ehrlich of Berlin on Toxins, and Antitoxins; Laveran of 
Paris, Grass! of Rome, and Danilovsky of Kharkow on 
J’aludism ; and Borrel of Paris on the J’arasites of Cancer. 

The Sixth Section deals with Pathological Anatomy. Its 
president is Professor Cornil and its secretary is Dr. Letulle, 
7, rue do Magdeburg, Paris. Hlava of Prague, Fabre- 
Domergue of Paris, and Podwissotsky of Kiew will report on 
Oancer. Baumgarten of Tiibipgen, Ren6 Marie of Paris, 
Ziegler of Friburg-en-Brisgau and Carnot of Paris will 
, report on Experimental Repair of the Tissues. Weigert 
of Frankfort, Marinesoo of Bucharest, and Philippe of Paris 
will report on the Influence of Neuralgia in the Evolution 
of Inflammations and of Tumours. Ehrlich of Berlin and 
Jolly of Paris will report on the White Corpuscles in the 
Blood during various morbid conditions. Hamburger of 
Utrecht, Vagnez; of Paris, and Hedin of Lund, Sweden, 
will report on the Resistance of the Red Corpuscles in 
Normal and Pathological Conditions. 

The Seventh Section is devoted to Internal Pathology. 
The secretaries arc Dr. Rendu, 28, rue de I’Universitb, and 
Dr. 1^. Widal, 165, Boulevard Haussniann, Paris. The first 
report will be by Le Gendro of Paris, Ebstein of Gottingen, 
Sir Dyce Duckworth of London, and Kolisch of Vienna on the 
Pathology of Gout. Achard of Paris, Laaobe of Christiania, 
•and Pavlinoff of Moscow will report on Renal Insufiioienoy. 
Mathieu of Paris, Nothnagel of Vienna, Ewald of Berlin, 
and Hevilliod of Geneva will report on Enteritis of the 
Mucous Membranes. Teissier of Lyons, von Basch of Vienna, 
Masius of Lilige, and Sirotonine of Moscow will report on 
Aoute QSdema of tho Lungs. Dieulafoy of Paris and Bozzolo 
of Turin will report on Gastric Ulcerations. 

The Eighth Section deals with tbo Diseases of Children. 
Dr. 0 rancher is tho pre.sident and Dr. Marfan, 30, rue La 
Bo6lie, Paris, is the secretary. Tho first report is on Lli« 
Artificial Rearing of Infants and the Employment of S teril i, cd 


Milk. The reporters are Jacobi of New York, Johannessen 
of Christiania, Heubner of Berlin, Monti of Vienna, and 
Variot of Paris. There will be a report on Gostro-inteetinal 
Infections and Intoxications of Infants by Epstein of Prague, 
Escherich of Gratz, Baginsky of Berlin, F. Fede of Naples, 
Martinez Vargas of Barcelona, and Marfan of Paris. This 
will be followed by a report on Infantile Tuberculosis by 
d’Espine of Geneva, Hutinel of Paris, RichardiSre of 
Paris, and Mousaons of Bordeaux. A report on Acute 
Meningitis which is not connected with Tuberculosis will be 
presented by Mya of Florence, Concetti of Rome, Netter of 
Paris, and Bauchfuss of St. Petersburg. Apart from the 
subject matter of these reports the committee of this section 
suggests the following questions for discussion: Anti- 
diphtheritic Serum, Infantile Rheumatism in relation to 
Heart Diseases and Chorea, Alcoholism of Children, Con¬ 
stipation, and Diseases of the Thymus. 

The Ninth is the Section on Pharmacy, Materia Medica, 
and Therapeutics. As already explained, this on former 
occasions constituted a separate congress of itself. The 
president is Dr. Landouzy and the secretary is Dr. Gilbert, 
27, rue de Rome, Paris. On Therapeutics four reports are 
announced—one by Naunyn of Strasburg and Gilbert and 
Fournier of Paris on the Treatment of Bilious Ifitbiasis, 
and another by Baginsky of Berlin and Hayem of Paris on 
Indications for and against Blood-letting. Landouzy of Paris 
will report on tbe Therapeutic Employment of Saline 
Injections, and Stokvis of Amsterdam and Lopine of Lyons 
will report on the question as to whether efforts should be 
toado to reduce fever. In regard to Pharmacy three reports 
are announced, but tbe names of the authors of the first 
report which deals with the advantages and disadvantages 
of compound medicament are not given. The second report 
is by Lauder Brunton of London and Grocco of Florence 
and discusses the Physiological and Therapeutic Action 
of Digitalis and its Active Principles. The third report 
is by Tchfirinof of Moscow and Rflnault of Lyons and 
is on the Physiological and Therapeutical Mechiinism 
of Diuretic Medicaments. In regard to Materia Medica 
there will be a report comparing the therapeutic action of 
vegetable pharmaceutic preparations with that of their 
active principles. The names of the reporters on this 
subject are hot given. Van Aubel of Liege will report on 
our Present Knowledge of the Active Principles of Digitalis. 
Thoms of Berlin will report on our Present Knowledge of the 
Alkaloids of the Poisonous Solanaceas. Dourquelot of Pan's 
will report on the Alteration of Medicaments by Oxidation. 

The Tenth Section is on Diseases of the Nerves or 
Neurology. Dr. Raymond is the president and Dr. P. Marie, 
3, rue Oambacor^s, Paris, is the secrefhry. There are six 
reports announced. The first is on tho Centres of I’ro- 
jeetion and Association in tbe Human Brain, with Flechsig 
of Leipsic, Hitzrig of Halle, and von Monakow of Zurich as 
reporters. Jendrassik of Budapest and 0. S. Sherrington of 
Liverpool will report on tho Nature and Localisation of the 
Reflex Action of the Tendons. Von Leyden of Berlin, Crocq 
of Brtiasels, and Marinesco of Bucharest will report on the 
Nature and Treatment of Acute Myelitis. Roth of Moscow 
and Ferrier of London will report on the Diagnosis of 
Organic Hemiplegia and Hysterical Hemiplegia. Bruce of 
Edinburgh and Hfimen of Helsingfors will report on Lesions 
which are not due to Tabes Dorsalis. Pick of Prague and 
Tamburini of Reggio will report on tbe Different Aspects of 
Aphasia. 

The Eleventh Section is devoted to Mental Diseases and 
Psychology. Dr. Magnan is tho president and Dr. Ant. 
Ritti at I’Asile do Oharenton, Seine, is the secretary. The 
first report, by Ziehen of Jena, Murri of Turin, and J. Voisin 
of Paris will deal with tho Psychosis of Puberty. G. E. 
Shuttleworth and Fletcher Beach of London, Mierzejowski of 
St. Petersburg, and BournevUle of Paris will report on the 
Pathological Anatomy of Idiocy. Clemons Neisser of Leubus, 
Korsakof of Moscow, and Morel of Mona will report on Rest 
in Bod for the Treatment of Aoute Forms of Insanity and 
tho modifications this would entail in the organisation of 
asylums for the insane. Krafft-Ebing of Vienna, Motselli of 
Genoa, and Paul Gamier of Paris report on Obsessions and 
Impulses due to Sexual Perversion from tbe Medico-legal 
Point of View. 

Tbe Twelfth Section was alsn on former occasions a 
separate oongress. It deals with D irmatology and Syphilitic 
Diseases. Dr. Bosnier is thi' presiden' , and Dr. G. Thibierge, 
7, rue de Sur6ne, Paris, is th»! seoretary. In regard to Derma¬ 
tology there are four leporls. The firs j is on the Parasitical 
Origin of Eczema, by Kaposi of Vienn', Unna of Hamburg, 
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Jadassohn of Berne, J. Galloway of London, and Brocq, with 
the aid of Bodin of Rennes and Yeillon of Paris. Boeck 
of Christiania, Colcott Fox of London, Oampana of Rome, 
G. Riehl of Leipaic, and Darier of Paris will report on 
Tuberculous Afiectlons of the Skin. Malcolm Morris of 
London, Lassax of Berlin, Mirelll of Parma, Pavloff of 
St. Petersburg, and Sabouraud of Paris will report on 
Alopecia. Behrend of Berlin, J. J. Pringle of London, and 
Perrin of Marseilles will report on Leucoplakia. Nelsser 
of Breslau, D. Bulkley of New York, Ducrey of Pisa and 
Hallopeau of Paris will report on Syphilis and the Infec¬ 
tions associated with this Disease. J. Hutchinson of London, 
Tarnowsky of St. Petersburg, Finger of Vienna, and L. 
Jullien of Paris will report on Hereditary Syphilis. Taylor 
of New York, Lesser of Berlin, Tommasoli of Palermo, J. E. 
Lane of London, and Balzer of Paris will report on the 
Causes of Blennoribagic Infections. 

Surgical Sciences are comprised in the Third Classification 
of the Congress, which consists of seven sections. The first 
of these is the Thirteenth Section of which Dr. Tillaux is the 
president and Dr. Walther, 21, Boulevard Haussmann, Paris, 
is the secretary. The section deals with General Surgery, 
and the reporters are OeoohereUi of Parma, Mayo Robson of 
Leeds, and J. Boeckel of Strasburg on the Surgery of the 
Pancreas ; Ashurst of Philadelphia, Bergmann of Berlin, and 
Maunoury of Chartres on Radiography in the Study of 
Fractures and Luxations; Bobrof of Moscow, Bloch of 
Copenhagen, and Lejars of Paris on the Treatment of 
Infected Wounds; and Roux of Lausanne, Krasko of Friburg, 
and Chaput of Paris on Gastro-intestinal and Intestinal 
Anastomosis. 

The Fourteenth Section is on Surgery as applied to 
Children. Dr. Lannelongue is president and Dr. A. Broca, 
6, rue de rUniversitfi, and Dr. Villemin, 58, rue Notre 
Dames des Champs, Paris, are the seoretariea. In a report 
on the Treatment of Congenital Luxations of the Hip, Hoffa 
of Wiirzburg will deal with operations with the knife, 
Lorenz of Vienna with operations in which no blood is lost, 
and Kirmisson of Paris will sum up the question. On Pott's 
Disease, Soubotine of St. Petersburg will report on the Treat¬ 
ment of Gibbosity when in Course of Formation and Brad¬ 
ford of Boston will deal with the treatment after complete 
formation. F. Treves of London, Roux of Lausanne, and 
Jalaguier of Paris will report on the Therapeutic Indications 
for Appendicitis. 

The Fifteenth Section comprises what formerly used to 
constitute a separate Congress on Urinary Diseases. Dr. 
Guyon is the president and Dr. Desnos, 31, rue de Rome, 
Paris, is the secretary. Kuster of Marburg, Christian 
Fenger of Chicago, and Bazy of Paris will report on Renal 
Operations. Saxtorph of Copenhagen, Hogge of Li6ge, and 
Fousson of Bordeaux will report on the Value of Surgical 
Operations in Urinary Tuberculosis. W. White of Phila¬ 
delphia, Legnen of Paris, and von Frisch of Vienna will 
report on the After Consequences of Operations for Hyper¬ 
trophy of the Prostate. Reginald Harrison of London, 
Mariachess of Odessa, and Albarran of Paris will report on 
the After Consequences of Operations for Stricture. 

The Sixteenth is the Ophtbalmological .Section. Dr. Fanas 
is the president and Dr. Parent, 26, Avenue de rOp6ra, 
Paris, is the secretary. Bellarminof of St. Petersburg, Nuel 
of Li4ge, and Uhthoff of Breslau will report on the Infectious 
and Toxic Origin of Optic Neuritis. Bernheimer of Vienna, 
Angelucci of Palermo, and Henscben of Upsal will report on 
the Cortical Visual Centre. Pfliiger of Berne, Snellen of 
Utrecht, H. R. Swanzy of Dublin, and de Schweinitz of 
Philadelphia will report on the Comparative Value of 
Enucleation and of the Operations Proposed in its Stead. 

The Seventeenth Section deals with Diseases of the Nose 
and Throat. Dr. Gouguenheim is president and Dr. Ler- 
moyez, 20 Jis, rue laBoStie, Paris, is the secretary. Bosworth 
of New York and Hajek of Vienna will report on the Pathology 
and Treatment of Suppurating Ethmoiditis. Jacobsen of St. 
Petersburg, and Masini of Genoa will report on Spasmodic 
Rhinitis and its Consequences. Onodi of Budapest and 
Heymann of Berlin will report on the Treatment of Anosmia. 
Sir !<’. SemoD of London, Sohmiegelow of Copenhagen, and 
Goris of Brussels will report on the Technique of Tbyrotomy. 
Krause of Berlin, Oapart of Brussels, and Chiari of Vienna 
will report on Warty Growths of the Vocal Cords. B. 
Fraenkel of Berlin and M. Schmidt of Frank£ort-on-Main 
will report on the Diagnosis of Cancer of the Larynx. 

The Eighteenth Section deals with Otology. Dr. Gell6 is 
the president and Dr. Castex, 30, rue de Messine, Paris, is 


the secretary. Siebenmann of Basle and Botey of Barcelona 
will report on the Surgical Treatment of Otic Sclerosis. 
Dundas Grant of London and Brieger of Breslau will report 
on Otitic Pyorrhoea. Von Stein of Moscow, Moll of Arnheim, 
and Pritchard of London will report on the Causes and Treat¬ 
ment of- the Vertigo of M6ni6re. Urrantscbitsch of Vienna 
and Rohrer of Ziirioh will report on Acoustic Exercises for 
Deafness. Gradenigo of Turin will report on Toxic Labyr¬ 
inthitis. Hartmann of Berlin and Sohiffers of LiSge will 
report on a Project of Unification for Acoustic Notation. 

The Nineteenth Section relates to Stomatology or diseases 
of the mouth. Its president is Dr. Pickiewicz and its 
secretary is Dr Ferrier, 39, rue Boissy-d’Anglas, Paris. The 
reporters are nob yet appointed, but the subjects for dis¬ 
cussion proposed are Therapeutic Remedies for Anomalies in 
the Position and Direction of Teeth; the Infiuence of 
Diseases of the Mouth and the Teeth in Diseases of other 
Organs; on the Choice of Antiseptics in the Treatment of 
Dental Caries ; and on the Treatment of Dental Pyorrhoea. 

We now reach the Fourth Classification of the Congress, 
This comprises two sections, one of Obstetrics and the 
other of Gynmcology. The Twentieth Section is concerned 
with Obstetrics. The president is Dr. Pinard and the secre¬ 
taries are Dr. A. Bar, 122, rue de la Bo6tie, and Dr. 
Ohampetier de Ribes, rue de I’Universit^, Paris. Dolferis of 
Paris, Pestalozza of Florence, and Menge and Kroenig of 
Leipsic will report on the Etiology and Nature of Puerperal 
Infection. Ribemont-Dessaignes of Paris, F. H. Cbampneys 
of London, and Fr. Schultze of Jena will report on the Treat¬ 
ment of Apparent Death in the Newly Born. A third 
question relates to the application of the x rays to obstetrics, 
but the reporters are not yet appointed. 

The Twenty-first Section i.s devoted to Gynaacology. Dr. 
Terrier is the president and Dr. Hartmann, 4, Place Males- 
herbes, Paris, is the secretary. Richelot of Paris, Dimitri de 
Ott of St. Petersburg, and Montgomery Baldy of Phila¬ 
delphia will report on the Surgical Treatment of Cancers of 
the Uterus. Pozzi of Paris and Doderlein of Tiibingen will 
report on Cervical Metritis. 

The Fifth and last Classification is entitled Public Medi¬ 
cine. It comprises forensic medicine and such public 
services as the navy and army. The Twenty-second Section 
deals with Forensic Medicine. Its president is Professor 
Brouardel and its secretary is Dr. Motet, 161, rue de Cba- 
ronne, Paris. Descoust and Bordas of Paris will report on 
Putrefaction in regard to Pulmonary Disease. Descoust of 
Paris will report on Putrefaction of the Eye as a Means of 
Ascertaining the Date of Death. Ogier of Paris will 
report on the Cremation of Criminals. D’Arsonval and 
Bordas of Paris will report on Accidental Deaths caused by 
Electricity. Brouardel and Pouohet of Paris will report on 
the Necessity of Investigations by Medical Experts in cases 
where accidents result from the Habitual Consumption of 
Drinks or Food which are preserved by means of such 
chemical agents as boric and salicylic acids or formalin. 
Castieux of Lille and Langier of Paris will report on the 
Valvular Lesions Kesulting from Contusions of the Thorax. 
Thoinot and Vielle of Paris will report on the Action of the 
New Smokeless Powder on Clothes and the Skin. Gilles 
de la Tourette and Roeber of Paris will report on the 
Infringements of the Law resulting from the Practice of 
Magnetism by Persons who do not Possess a Diploma. 

The Twenty-third and last Section deals with Military 
Surgery and Medicine. The president is Dr. Dujardin-Beau- 
metz and the secretary is Dr. Catteau, address to the Ministry 
of War, Paris. There is a sub-section on Military Surgery with 
Dr. Ohauvel, 51 his, Boulevard Latour-Maubourg, Paris, as 
president. Habart of Austria and Lagarde of the United States 
will report on the Lesions Produced by Small-bore Bullets, 
six millimetres being the maximum size. Demosthene of 
lioumania and Geiasler of Germany will report on the Lesions 
produced by Artillery Projectiles. Bischer of Switzerland 
will report on the Rules for Immediate Treatment in 
Ambulances or Field Hospitals of Fractures produced by 
Firearms. This section notifies its desire that medical 
men who have taken an active part in the wars or colonial 
expeditions which have occurred within the last 10 years 
should give some account of their experience in the treat¬ 
ment of wounds, &c. Then there is another sub-section 
on epidemics and hygiene and Vincent of Paris will report 
in this sub-section on the Etiology and Prophylaxis of 
Typhoid Fever during Military Oampa.igns. Antony of Paris 
and Simonin of Paris will treat in the same manner 
the subject of Dysentery. Ferrier of Paris will report on 
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the Prophylaxis of Syphilis in Armies. Laparrel of Paris 
will report on Temporary Methods of Purifying the Water 
supplied to Armies. There is also a sub-section on Naval 
Medicine. Dr. Oun6o is the president and Dr. Langier, 
address to the Ministry of Marine, Paris, is the secretary. 
Le Dantec of Bordeaux will report on Tropical Pbagedajnic 
Diseases. Fontan will report on the Care of the Wounded 
on board Ship during and after action. Burot will report on 
Hospital Ships for Colonial Expeditions. Finally, there is 
a sub-section to deal with colonial questions, in which 
SimoD and Yersin will report on plague from the bacterio¬ 
logical point of view, its treatment with serum, &o. 
Calmette of Lille will report on the Prophylaxis of Tetanus 
in Hot Climates and Firket of Lifige, Olarac, and Marcbaux 
will report on the Etiology and Prophylaxis of Bilious Fever 
and Hsemoglobinuria. 

Thus far has the programme of the Congress been drawn 
np. The list of subjects though fairly complete will doubt¬ 
less be enlarged. In any case other subjects may still be 
proposed. Though Rule 17 implies that proposals to this 
effect should be sent to the presidents of the sections con¬ 
cerned, the addresses of the secretaries only are given. 
Presumedly, therefore, members should write to the secretaries 
who will, when necessary, transmit their applications to the 
presidents of the sections. At all events, we would urge 
that to secure a good hearing and place on the programme 
no time is to be lost. It would be lacking in proper 
consideration for the organisers of the Congress and the 
difficulties with which they are beset to wait till the last 
moment. 


NOTES PROM INDIA. 

(From our Special Correspondent.) 


Snaie Poiion, for the Treatment of Plague.—Native Proces¬ 
sions to Drive amay the Plague.—The Course of the Epi¬ 
demic. — Experiments against Rinderpest. — Parsee 
Reform in ths Disposal of the Dead. 

Promise of help in the treatment of plague has 
appeared from a somewhat unexpected quarter in the 
method of inoculation with snake poison. So far as 
it has been tried it appears to have been followed by 
almost immediate improvement and some experiments 
which have been conducted on monkeys give further 
prospect of ultimate success. The poison of the cobra 
lias been selected, and mixed with glycerin© it has been 
administered hypodermically. A sufficient number of cases 
has not yet been obtained to enable me to give any 
comparative statistics, but I am informed that the 
patients who have so far been treated showed rapid and 
marked improvement after the injections. A tentative dose 
equal to about one-liftieth of a minim was first tried, but a 
larger quantity up to about one-twenty-fifth of a minim was 
subsequently employed with more marked and satisfactory 
effect. It is difficult at present to-see the rationale of the 
process, but it may be that the poisons of plague and of the 
colubrine snakes are antagonistic in their effects on the 
nervous system. The poison of plague would seem to kill 
through its action on the nervous system, paralysing the 
vital centres, and the poison of the cobra, possibly allied 
chemically to it, may yet be shown to be directly inimical to 
plague virus. Explanations are of course at present purely 
speculative, so that we await further experiments in this 
direction with great interest. 

Although the plague epidemic in Calcutta is declining, 
©very night for some weeks past might be seen both 
Mohammedan and Hindu processions parading the streets of 
the native portion of the town with the object of pro¬ 
pitiating the deity so as to avert the pestilence. The 
purport of the Hindu demonstrations was to invoke and extol 
the name of the Almighty Hari (the destroyer of all demons) 
in every corner of the city. The processions slowly wended 
their way through the main thoroughfares singing or 
intoning prayers which are supposed to be efficacious in 
driving away the plague. It is supposed that last year the 
prayers were at once peremptorily answered and “ the great 
shadow of plague melted away.” Again in the present panic 
the people have chanted and praised in chorus the holy 
came of Hari and the immortal name is scattered throughout 
all Calcutta day and night “in expectation of again extir¬ 
pating out the evil precursor from the precincts of this city.” 


The processions are most orderly, partaking more of the 
character of a funeral march than anything else. 

The plague summary for the week shows a still further 
decline, only 469 deaths having been recorded, against 614 
for the previous week. In Bombay city the deaths fell from 
82 to 62. There was a slight rise in the Belgaum district, 
but in Karachi the deaths fell from 22 to 16. In Calcutta 
there were only 22 deaths attributed to plague, while Mysore 
city recorded 10, the Kolar Gold Fields 11, the Madras Presi¬ 
dency 3, the Punjab 5, Hyderabad 4, and Mysore State 21. 

Penang, the latest place visited by the plague, has been 
declared an infected port, and in consequence all shipping 
arrivals from that port to Colombo will in future be strictly 
quarantined. Experiments have recently been conducted by 
Veterinary Majors Brodie, Mills, and Raymond, and Captain 
Rogers, I.M.S., officiating Imperial bacteriologist, similar to 
those of Professor Koch in South Africa, with the object of 
confirming his results as to the inability of dried rinderpest 
matter to convey infection to living animals. The results 
of the investigations tend to show that there is no danger 
of rinderpest contagion being conveyed to other oountxies by 
means of bones and hides of animals exported to them. 

1 am glad to bear that there is a movement on foot 
amongst the Parsee community to give the members the 
option of burial for disposal of the dead instead of their 
customary method. There is, of course, considerable opposi¬ 
tion to any change from the more conservative portion of 
the people, but the new movement has very powerful support 
and it is to be hoped that it will he successful. Exposure of 
the dead to become the prey of vultures is at variance with 
the customs of modern civilisation and the system of burial is 
perhaps the only alternative which would appeal to the 
feelings of this community. It can only be a matter for 
regret that the religious scruples of the people prevent them 
from adopting the more sanitary practice of cremation 

June 15th. 


ASYLUM REPORTS. 


Bristol City and County Asylum {Annual Report for 1555). 
—In this report it is stated that additional buildings to 
accommodate the increasing number of patients in the county 
will be ready for occupation in the autumn and that this wiU 
enable the patients from the county of Bristol, now boarded 
at Gloucester, to he received at the asylum. The present 
building accommodates 770 patients and receives both 
private and pauper patients. There were 201 patients ad¬ 
mitted during the year and 24 of these after being dis¬ 
charged were readmitted. Not only do the cases admitted 
show an increase in number to the extent of 25 per cent, 
over the admissions of previous years, but the unfavourable 
character of the admissions as regards recovery still con¬ 
tinues and has become more accentuated. Phthisis is 
apparently not very prevalent, as only 4'3 per cent, of the 
deaths can be attributed to this cause, but, on the other 
hand, 34 per cent, of the deaths were the result of pneu¬ 
monia and ojdema of the lungs. When the buildings now in 
progress are completed the total accommodation available 
will be sufficient fo? 1000 patients, the limit which the Com¬ 
missioners in Lunacy have sanctioned for buildings on the 
present site. It is pointed out that the increase of lunacy in 
this district is due to the local increase of population. 

Derby Borough Asylum {Annual Report for ISOS'). —The 
asylum population numbered 320. Here, as in other institu¬ 
tions, it was noted that,the character of a considerable pro¬ 
portion of the admissions was not at all favourable to 
recovery. The 82 admissions of the year included eight 
general paralytics, two epileptics, two congenital imbeciles, 
six cases of senility, and seven chronic cases transferred 
from other asylums. Thus in at least 25 cases, or 30-5 per 
cent, of the whole, there was from the first practically no 
possibility of recovery. While accumulation of chronic oases 
has taken place the statistics of the past 10 years show no 
actual increase in the ratio of insanity to the general 
population of the borough. The ratio of admissions 
per 10,000 of population was 5'91. The recovery rate was 
4 per cent, lower than the average for the last 10 years. The 
tuberculin test is now applied to all new milch cows. The 
installation of electric light was the most noteworthy im¬ 
provement of the year. During the past 10 years 899 patients 
have been admitted suffering from the following mental 
diseases: acute mania, 174; melancholia, 131; epileptic 
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inssnity, 108 ; eeriile inaanity, 97; general paralysis, 76; 
alooholic insaaity, 74; congenital feeble-mindedness, 33; and 
puerperal insanity, 18. Of the puerperal cases recovery was 
noted in 14, a ratio of 80 per cent. 

J>own JDistriot Asyhm {Anntcal Report for 1898). —The 
asylum population was 550 and the annual admissions were 
126. Of the admissions 24 were classed as incurable, 
a ratio of 19 per cent. Of the total number of deaths 
39‘6 per oent. were attributed to phthisis. Open-air treat¬ 
ment is now adopted for all phthisical patients, together with 
single rooms for them to sleep in. The erection of separate 
blocks or pavilions is urged for the permanent accommo¬ 
dation of these cases. The dairy cattle are all treated with 
tuberculin and the daily milk supply is sterilised before use. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following were among the principal amounts received 
at the Mansion House during the past week in aid of this 
Fund. The total now exceeds £47,000;— 

£ 9. d. 


5t. Jude, South Kensington . 



742 8 

9 

St. Martin-ln-the-Pields . 



178 1 

6 

St. Stephen’s, South Dulwich (with additions) 



208 14 

6 

Holv Trinity, Tulse-hill . 



162 9 

4 

St. Mary, Bryanstoii-square . 



243 2 


St. Paul, Onslow-square (with additions) 



493 18 

3 

St. Mary Abbotts, Kensington: Parish Church,) 
£367 17*. 8ci.: St. Paul's, Vicarage Gate, £108 179. 4d. 

665 15 

4 

Christ Church, Vlotoria-road, £89 09. 4d. ... 
Wimbledon Churches, per Rev. Canon Haygarth 


... 1 

167 4 

4 

Bssex Unitarian Church, The Mall, Kensington 



119 5 

9 

Ohrisb Church, Cbisleburst . 



50 5 

8 

Wandsworth Pariah Church and Holy Trinity 



88 31 

8 

Stamford-hill Congregational Church 



91 1 

3 

St. Bartholomew and St. Matthew, Sydenham 



134 16 

2 

St, Andrew, Westminster. 



85 4 10 

Holy Trinity, Paddington. 



98 6 16 

Holy Trinity, St. Marylcbono . 



84 9 

9 

Kensington, Allon-street, Congregational Church 



65 15 


St. John, Downshlre Hill. 



90 17 

4 

St. Paul, Heme Hill. 



43 15 

6 

St. Luke, ItedcHffe-square. 



65 0 

0 

■■ P.” .‘ 



50 0 

0 

St. James, Hatcham. 



86 12 

3 

St. Luke. Deptford. 



58 8 

0 

West Wickham Churches. 



36 12 

8 

St. Mark Presbyterian Church, Greenwich ... 



26 10 

7 

St. Augustine, Honor Oak. 

Christchurch, Beckenham. 



44 7 

8 



42 0 

8 

St. John, Bromley, Kent. 



35 3 

5 

Streatbam-hfll Congregational Church. 



20 18 

0 

Baton Chapel, Baton-square . 



40 0 

0 

Wanstead Meeting . 



31 14 

0 

St. Luke, West Holloway. 



33 13 

9 

New Court Congregational Church. Tollington Park 


30 12 

0 

High Beach Church. 



27 19 

4 

Palace Chapel Royal, Hampton-court. 



42 3 

5 

Kingston Parish Church . 



20 0 

0 

Ilillmgdon Parish Church and Chapel. 



33 12 

9 

St. Jude, Mlldmay-park . 



28 7 

6 

Camdon-road Presbyterian Church and Mission 



23 2 

0 

St. Andrew’s, Whlt^all-park . 



31 18 

7 

St. Dunstan, East Acton . 



23 16 

2 

St. Michael, Stockwell . 



30 0 

0 

St. Clave, Hart-street . 



20 0 

0 

All Saints, Camberwell . 



25 9 

3 

Southend Bpisoopal Chapel, Catford . 



20 8 

0 

Barnes Parish Church . 



28 5 

0 

St. Paul, Greenwich. 



20 0 

0 

Holy Innocents, Hornsey. 

St. Saviour, Highbury . 



20 1 

3 



28 8 

8 

St. Paul, Harringay. 



25 1 10 

All Souls, Lsngham-pldce. 



71 1 

0 

St. John, Notting-hill . 



43 11 

3 

All Saints, Notting-liill . 



31 13 

6 

Christ Church and St. Barnabas, Finchley 



30 6 

4 

St. J?ancras Parish Cliurch. 



48 11 

4 

St. Barnabas, Pimlico . 



26 13 

6 

St. Cuthhevt. West Hampstead . 



24 4 

0 

St. Paul, Paddington . 



12 19 

7 

St. Mary, Aldermanbury .. 



21 16 

9 

Congregational Church, Wimbledon . 



21 11 

3 

Wlllesdon Presbyterian Church ami Missions 



40 1 

0 

St. Mary, Balham . 



41 6 

7 

Wind8or-roa<l Church, Gonnan Lutheran 



,69 !1 

0 

Bromlesbury Baptist Ohuroh. 



22 11 

9 

St. Mary Magflalciie, Muuater-squiire ... 



•23 4 

11 

St. Paul, Olapham . 



20 1 

1 

Forme Park Baptist Church . 



23 7 10 

St. Stephen, Avenne-roiwl. 



25 16 

7 

St. James. Qarlickhlthe (wltli addltiions) 



27 15 

4 

Ihslgrave Presbyterian Church . 



26 10 

7 

St. John Baptist, Kenainglori . 



20 3 

4 

St. .John Evangelist, Putney . 



78 8 

1 

Christ Ohuroh, Hampstead. 



66 10 

1 

St. Mary Magdalene, Peckham . 



42 7 

1 

Wanstead Parish Church and Christ Church ... 



43 10 10 

St. Philip, Sydenham . 



32 8 

5 


St. Mary, Spring-grova . 

St. George, XufnaT-park . 

Gray's Ian Ohapal . 

St. Aaaelm, Finner. 

St. Mary, Monken Hadley. 

Emmanuel Ohurol^ ’Wlmoledon. 

Streatfaam Parish Church and Ohapal. 

St. Paul, Oanonbury. 

Emmanuel Church, West Hampstead. 

St. Audrow, Totterldge . 

Olapham Parish. Oburoh . 

St. John, Highbury Vale. 

Upper Clapton Congregational Church. 

Christ Church, Woburn-equare . ... • ... 

Ohlslehurst 'Wcsleyau Church . 

St. James, Holloway. 

Oburoh of the Ascension, Ealbam-hil!. 

So. Paul’s, rorest-hill . 

St. Mildred, Lee . 

St. Stephen, North Bow . 

Christ Church, Lee-park . 

St. Michael, Soubhflelrls . 

Morden Parish Church . 

Royal MiUtarv Chapel, Wellington Barracks. 

St. Matthew, BrUbon . 

St, Peter and St. Paul, Streathain . 

St. Lawrence, Catford ... . 

Park Chapel, Chelsea . 

St. Peter, Brookley. 

St. Agnes, Kennlngton-park . 

Berkeley Chapel, Mayfair. 

,St. Paul, Great Portland-sbrect. 

St. Peter, Dulwich Common . 

St. John Evangelist, I’engo . 

St. Matbliew, West Kensington. 

Eltham Parish Church . 

St. Barnabas, Olapham Common. 

St. Michael and All Angels, Blaekheath . 

St. Mary the Virgin, I’rimrose-hlU . 

St. Augustine, Kllburn . 

Westbourne Park Baptist Chapel. 

St. Alphage, Greenwicli . 

Christ Church, North Brlxf oii . 

Blira-road Unitarian Church, Brlxton. 

Catholic Apostolic Ohiiroh, Gordon-sriuare . 

St. Gabriel, Warwick-squnro . 

All Saints, Margaret-street. 

Christ Church, St. Marylehone, and St. John’s Chapel 

St. John, Lewisham High-road. 

Chigwell Parish Church . 

Bromley (Kent) Coiigi-egational Church . 

St. German, Blaekheath . 

Olapham Congregational Church. 

St. Andrew’s Presbyterian Church, Upper Norwood 

Oratory, South Keuslngton . 

Christ'Church, Westroiustor Bridge-road . 

Hornsey Parish Church . 

To be conlinued.) 


£ fl. d. 

30 0 0 
44 10 & 
60 0 0 
26 8 10 

32 2 1 
70 1 0 
78 2 1 

31 6 6 
34 5 0 

28 0 7 
61 10 0 

22 14 0 
20 10 10 
26 1 0 
20 16 0 

52 9 8 
66 8 0 

50 0 0 

36 13 II 

23 10 0 

46 12 1 

30 9 0 

23 12 1 

56 0 0 
61 9 1 

57 13 9i 

24 6 9 
23 2 0 

113 0 0 

53 12 10 
20 0 0 
41 4 1 
41 4 2 

78 0 0 
26 2 & 
21 0 4 

37 0 0 

79 3 4 

51 5 4 
56 10 8 

29 17 0 
27 12 0 
69 12 8 
29 1? 8 
20 1 2 

52 8 6 
43 16 9 
69 5 8 
67 17 8 

33 4 T 
64 14 1 

47 8 10 

31 7 e 
66 10 0 
46 11 0 
36 1 7 

38 18 0 


BIRMINGHAM. 

(From our own Correspondent.) 


Ihrwiugham Hospital Saturday Fund. 

At the Council House on June ?.6th a largely attended 
special meeting of delegates of subscribers to the Birmingham 
Hospital Saturday Fund was held, under the presidency of 
Alderman W. Cook, J.P. The chairman announced chat up 
to that night £17,561 17s. Zd. had been received in contri¬ 
butions to the fund, whereas the total amount received 
altogether last year was £17,539 16s. Then the interest due 
on the funds in hand would at least equal that received last 
year, so that they might rest assured that this year’s total 
would exceed £18,000. They had thus managed to break the 
record once again. 

The Royal Orthopcedw Hospital. 

Dr. Charles Warden, F.R.O.S. Bdin., has resigned the 
office of acting honorary surgeon to the Royal Ortbop£odi,c 
and Spinal Hospital and the Ear and Throat Hospital, 
Birmingham, and has been appointed consulting surgeon 
to each. 

June 27th. 


LIVERPOOL. 

(From our own Correspondent.) 


The Select Vestry and Tuhcnmlosis: Rejection of the Joint 
i'aroehial Hospital Scheme. 

The Select Vestry have placed themselves in a peculiar 
position in regard to the proposed establishment of a hos¬ 
pital for the treatment of tuberculosis in conjunction with 
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the West Derby Unioa and the township of Toxtetb Park. 
At their last meeting the following motion was proposed 
and seconded:— 

That this board, acting in conjunction with the guardians of the 
West Der^ Union anil the township of Toxteth i*ark, hereby request 
the Local Government Board to Issue an order for the purchase of land 
and for the erection thereon of a hospital for the treatment of 
tuheroulosis upon the basis (In regard to cost) already agreed upon and 
for the appointment of a joint committee oonsistlng of 12 members, four 
(one of whom may be the clerk) to be appointed by eaoh board, the 
terms of the order to be issued to be in other respoots similar to those 
of the order issued in the case of tho Manchester and Cborlton boards. 

It was explained that the motion was simply to legalise 
what had already been done. West Derby would contribute 
two-fifths, Liverpool two-fifths, and Toxteth Park one-fifth 
of the cost. An amendment to postpone tho matter for 
12 months to enable further information to be obtained 
on the subject was defeated by the casting vote of the chair¬ 
man. The motion having been put to the meeting was 
lost, however, two members having left the room since the 
previous vote was taken. The proceedings appear to have 
been inconsistent throughout. The vestry clerk read the 
records of previous meebings regarding the subject, afc which 
tho proposal to unite with the other unions was approved by 
the Select Vestry by 31 votes to four. The total cost of the 
scheme would only be about £500 a year of which the share 
of the Select Vestry would be about £200 aycfix. In contrast 
to the action of the Select Vestry a motion based upon the 
same terms as the above was unanimously carried by the 
Toxteth Board of Guardians. It remains now to be seen 
whether the vote of the Select Vestry in retiring from any 
participation in the scheme will not be reversed at a future 
meeting as the subject can bo re-opened by notice of motion. 

Hospital Saturday Collections in Liverpool and Birkenhead. 

The amounts contributed by workshops, &c., in the city 
on behalf of the Hospital Saturday ITund reached the hand¬ 
some sum of £5245 Is. lOd. by June 26th. The street col¬ 
lections and gala in aid of the Birkenhead Borough Hospital 
which took place at Birkenhead on Saturday,. June 17th, 
realised £417 15s. 

l/niversity College, Liverpool: Elections to Fellonskips and 
Scholarship. 

The following gentlemen were elected to Fellowships by ' 
the Medical Faculty afc their last meeting; Holt Fellowship 
in Physiology, 11. J. Ewart, B.Sc.; Holt Fellowship in 
Pathology, E. E. Glynn, B.A., M.B.; Gee Fellowship in 
Anatomy, G. 0. Walker, M.B., D.P.H.; Alexander Fellow¬ 
ship in Pathology (being the first award), A. S. Grifllth, 
M.B. ; Junior Lyon-Jones Scholarship, H. R. Hunter; 
proxime aoocssit, 11. H. Mole. 

July 4tli. 


SCOTLAND. 

(From ous o'w^f Oorrbspondbrt.) 


The Royal Soricty of Edinhurgh. 

At the fourteenth annual meeting of the Royal Society of 
Edinburgh held on July Srd Dr. Hepburn submitted an 
improved form of craniomefcer for the segmentation of the 
transverse, vertical, and antero-posterior diameters of the 
cranium. Dr. Hepburn claimed that by means of this 
improved instrument measurements of tho cranium would be 
more mathematically accurate and that fully a dozen more 
measurements might be taken by means of it than had hitherto 
been taken in connexion with the skull. In Dr. Hepburn’s 
instrument a graduated bar has been arranged to present 
zero at its centre, from which the figures proceed in 
duplicate in oppo.sitc directions. Opposite the centre of the 
graduated bar a straight pair of callipers has been intro- 
<luced. J)r. Hepburn .stated that so far as he was aware 
this was tho only form of callipers to which the principle 
of a third limb bad been applied. At the same meeting 
Professor Sir William Turner gave communications on the 
Oraiiiology of the People of the Empire of India—the Hill 
Tribes of the North-east Frontier and tho People of Burma, 
and on Decorated and Sculptured Skulls from New Guinea. 

Medical Ojlioer of Health of Paisley. 

Dr. William Robertson, medical officer of health of Perth, 
has beon appointed medical officer of health of Paisley at a 
salary of £400. He will be expected to devote all his lime 
to bis duties in that capacity. 

July 4tb, 


IRELAND. 

(From oub owk Oorrbspondbnts.) 


The Roman Catholic University Question in Ireland. 

Thb recent debate on the question of a university for 
Irish Roman Oatbollcs and the recent pronouncements of 
the Roman Oatholic bishops have served to rouse again 
a passing interest in this important matter. It is now' 
nearly half a century since an unchattered and unendowed 
Catholic University was founded in Ireland by the great- 
Cardinal Newman, yet there seems ample grounds for the 
recent statement made by Mr. Balfour. After alluding; 
to the indiSerenco and imperfect realisation by the 
people of England of the importance of higher educa¬ 
tion as an element of national life he said: “Until a- 
change takes place in public opinion which has not yet 
taken place this cannot be made a Government question.’” 
The problem, accordingly, seems further from solution now 
than it did in the year 1854 when the so-called Catholic- 
University was opened in St. Stephen’s Green. It may 
interest the readers of Thk Lancet to know how th©' 
medical portion of that institution—the Medical School of 
the Catholic University—has fared since then, and th& 
position which it occupies now. Founded some 40 years ago- 
in Oecilia-street, Dublin, it received for some years an en¬ 
dowment from the funds collected from the Roman Catholic 
public for the support of the University. This was. 
ultimately discontinued and the Medical School has ever 
since succeeded in shifting for itself and in yet maintaining a> 
good position among the medical teaching institutions- 
of Dublin. Notwithstanding its poverty it withstands the 
powerful rivalry of the Medical School of the Dublin- 
University and that of the Royal College of Surgeons. It- 
is generally known as the Cecilia-street Medical School, anii 
although it is the only portion of the old Roman Catholic 
University which has remained and continued to survive the- 
absence of the long hoped for charter and endowment there is- 
nothing unfairly sectarian or bigoted in connexion with it. It 
is incorporated undtr the Government Scheme Educational 
Endowments (Ireland) Act, approved by the Lord Lieutenant 
in Council, May 24th. 1892. Its board of visitors contains 
the name of at least one well-known Protestant of eminence— 
Sir John Banks, K.C.B., M.D.Dub. One of its permanent- 
staff of lecturers is a Protestant—Professor J. H. Stewart, 
B.A., B.Oh.—while there is always a certain proportion of 
Protestant students on its books and attending its various- 
courses of lectures. 

The Anti-tuberculosis Conference. 

A very representative conference which was calledi 
together under the auspices of the Royal Academy of 
Medicine of Ireland met on June 30th afc the Royal College 
of Physicians of Ireland, Kildare-street, for the purpose of 
taking measures for the prevention of tuberculosis in Ireland, 
His Excellency tho Lord Lieutenant occupied the chair. 
After a statement by the President of the Royal Academy 
of Medicine as to the circumstances under which the present- 
conference came to be held the resolutions adopted at former 
conferences were read and the measures to prevent the spread- 
of tuberculous infection were enumerated follows :— 

1. To check the Kproarl of t-he rtiaease among human beings: {«) b;y 
the adoption of general sanitary moaBuroa ; (6) by special sanitary 
wieasureB, including the establiabiuent of State-aided bacferfologloat 
lahoralories; (C) by providing sanatoria for iKolation and curative treats 
nient; and (d) by aoparation of tuberculous persons in nil rate-aided 
institutions. 

2. To prevent tbe spread of the disease from aiiimalK to liumars 
beings ; ( 0 .) by the coiitinl of dairy cattle and milk supplies ; and (6) by 
t!io cimtrol of moat supplies and the Inspection of slaughter-houBes ami 
all meal, killeit lor food. 

The Ilegistrar-Cieneral (Dr. Gritnshaw) proposed ;— 

That ^v^th the. view of promoting measures for the prevention of 
tiiberoidosia it Is desirnlile that n branch of the National Society for tlie- 
Prevention of Consumption and other forms of TnboreuloBis should be 
formed for Unblin and Its vicinity and tliat a Dublin lirauch be accord-.- 
ingly hereby fonnod. 

In an interesting speech he gave some rather startling facts, 
as to the prevalence of tuberculosis in Ireland. In Great 
Britain, although it caused annually 70,000 deaths, the- 
disease showed a tendency to decrease, while in Ireland within- 
the past two decades the tendency had been in the opposite- 
direction. In the period 1871-80 10 per cent, of ail the- 
deaths in Ireland were due to one form of tuberculosis and 
19^ per cent, represented the rate of those who died froiD 
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consumption per 10,000. In the following deoade those 
figures rose respectively to and 21, so that in Ireland they 
were in a distinctly worse position than in Great Britain. 
The resolution was seconded by Dr. James Little and 
supported by his Excellency the Lord Lieutenant in a long 
and most interesting speech. He stated that he agreed with 
Dr. Little in thinking that legislative measures for the treat¬ 
ment of this great evil should occupy a secondary position. 
The necessity, he said, of making the public thoroughly 
alive to the danger was of the first importance, for protective 
measures had rarely been taken up by the Legislature until 
the British public had been roused to tbe danger which 
they underwent by not dealing with them. His Excellency 
also suggested that instead of forming an independent associa¬ 
tion for the prevention of tuberculosis in Ireland—an Irish 
association—it might be bettor to look upon the association 
as a branch of the London and English movement. 

A Oovemment BacterioXogioal Laboratory in Dublin. 

The London correspondent of the Irish Times is responsible 
for the following statement: “In consequence of the 
bacteriologist of the English Local Government Board being 
unable to supply to Ireland a sufficient quantity of glycerin- 
ated calf lymph it has been decided to equip a bacteriological 
laboratory in Dublin.” 

The Local Government Board of Ireland. 

There seems of late to be a great deal of friction between 
the Local Government Board, which has its headquarters in 
Dublin, and various public bodies in the provinces of 
Ireland. There is a standing dispute in reference to the : 
qualification of nurses, to which reference was made in 
The Lancet of July 1st, as regards the Limavady Guardians | 
and which is causing a great deal of opposition all over Ulster, 
and hardly a week passes now without a decided difference 
of opinion as regards the action of this central controlling 
body. Recently at Armagh the Local Government Board 
sent a letter with their decision in reference to a late sworn 
inquiry held there by their medical inspector as regards 
alleged irregularities in connexion with the treatment of an 
inmate who died in tbe worshouse infirmary ; bub at a meet¬ 
ing of the Armagh Guardians held on June 27th it was 
decided unanimously not to read the decision of the 
Local Government Board until the guardians had been 
supplied with copies of all correspondence with refer¬ 
ence to tbe subject. One of the guardians remarked 
that they did not ask the Local Government Board 
to hold the inquiry and they did not know at whose 
instance the central authorities directed tbe investigation. 
Again, in reference to Whiteabbey water-supply the Belfast 
No. 1 (Antrim) Rural District Council have protested against 
“the unjust and unwarrantable imposition of a water-rate 
on tbe other portions of the district outside the original 
water-supply area ” made by the Local Government Board in 
Dublin and one of the leading Belfast daily papers supports 
this view on the ground that it is unfair that people who 
live outside the area of the water-supply and do not profit by 
it should be compelled to pay part of the expense incurred 
in providing a supply. All over the north of Ireland at 
present the Local Government Board seems to be getting out 
of touch with local bodies and there is a growing tendency 
no longer to regard its measures as infallible. It is hoped 
that opinion in Ireland will not come to be in agreement with 
that of Lord Thring who stated in the House of Lords on 
June 27bh, in committee on the London Government Bill, 
that the people of the Local Government Board Department 
knew as much about municipal finance as they do about the 
policy, political and social, now prevailing in the planet Mars. 
In the House of Commons on Juno 30th Unionist and 
Nationalist Members joined together in attacking the Local 
Government Board in Ireland for their extraordinary action 
in reference to a lady—Miss Magill—who was appointed rate 
collector by the Clogher (County Tyrone) Board of Guardians 
last year. It would appear that for the last five years of her 
father’s tenure of this office this clever young woman dis¬ 
charged all the duties of the office so admirably that after 
bis death the guardians on June llth, 1898, appointed her to 
tbe post. Instead of acting with tbe guardians the Local 
Government Board in the most arbitrary manner issued 
an order on July 22nd, 1898, directing that Miss 
Magill should not exercise any of the powers or perform 
any of the duties of the office of rate-collector. The Clogher 
Board of Guardians declined to act on this order and the 
Ijooal Government Board thereupon dissolved the board and 
appointed two paid guardians to discharge their duties. The 


whole case is discussed in articles in the Westminster Eeviem 
of September, 1898, and February, 1699, and has caused a 
great commotion in all women’s associations. Tbe utter 
absurdity of the Local Government Board’s course of 
action is that the lady had done the whole work 
during her father’s llfetume and so had proved her 
fitness for the post. Sir Walter Foster, in the discus¬ 
sion in' Parliament, said be considered it a blunder that 
the central authority should have exercised arbitrary 
authority of that kind, while Dr. Rentoul (a strong 
supporter of the Government), said the interference of the 
Local Government Board in the newly appointed bodies was 
giving great dissatisfaction in different parts of Ireland. 

July4tb. 


PARIP. 

(Fbom odb own Correspondent.) 


The Treatment of Club Foot. 

At the meeting of the Academy of Medicine held on 
June 27bh M. Feraire and M. Mally communicated details of 
a form of surgical treatment in cases of paralytic club foot 
by tbe use of a musculo-tendinous anastomosis. Tbe treat¬ 
ment is only applicable to those cases of club foot 
which follow infantile paralysis and when tbe muscles of 
the leg are not universally paralysed. The extent of 
the paralysis is mapped out by an electrical examination. 
An incision is made over the tendon of tbe affected muscle. 
A slip is taken from this tendon and sutured to a similar slip 
dissected from the tendon of a healthy muscle in the neigh¬ 
bourhood of the affected one, provided of course that the 
action of the healthy muscle is not antagonistic to the action 
of the paralysed one. Tbe foot is then put vp in a plaster 
bandage for 15 days, at the end of which time the patient is 
permitted to try to walk. The tibialis anticus and the 
peronei when paralysed can be supplied by using the 
gastrocnemius and soleus (triceps), while similarly the 
latter can be supplied by using the deep muscles 
of tbe leg and the peronei. Paralysis of the tibialis 
anticus alone is remedied by grafting its tendon to that of 
the extensor proprias pollicis. By this operation the func¬ 
tional condition of certain kinds of paralytic club foot can 
be in great measure relieved and it is, in fact, the operation 
of election for cases of club foot in which certain groups of 
muscles are paralysed. It is preferable to osteotomy and it 
obviates the necessity for extensive resections of the bones of 
the foot. 

Antisepsis in JSxtremis. 

A Parisian who was lately travelling by train refused to 
show his ticket to a travelling inspector of the cotopany. 
The passenger was accordingly summoned by tbe company 
for refusing to show his ticket as he was bound to do by 
law. He argued, however, that he had not refused to show 
it {vrtsenter). that he had let the inspector see it so 
that he could easily satisfy himself as to Its being in 
order, but that be certainly had refused to let the ticket 
inspector take it into his hands because bis hands were so 
dirty. He, the passenger, therefore was unwilling to put 
into bis pocket a ticket which would be contaminated with 
microbes and might very likely give him some disease. After 
a. long legal discussion as to the exact meaning of the word 
“show" {presenter') the court fined this ardent disciple of 
modern hygiene the sum of one franc. 

A Medical Naval Minister. 

The Naval Minister in the new Cabinet is Dr. de Lanessan, 
Professor of Natural History at the Academy of Medicine. 
He is well known for his botanical researches and writing.s. 
Amongst the latter is an admirable translation of Kluckiger 
and Hanbury’s “ History of Drugs.” 

Treatment of Penetrating Wounds of the Chest. 

At a recent meeting of the Academy of Medicine 
M. Delorme summarised in the following manner the treat¬ 
ment of penetrating wounds of tbe chest These wounds 
for the most part heal very easily, especially if they have 
been produced by ordinary revolver bullets or by weapons 
or instruments which inflict cuts or stabs ; it is excep¬ 
tional for them to become septic, so that infection is 
not much to be feared. Tbe treatment of wounds of 
the lung, whether simple wounds or wounds complicated 
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with hsemorrhage, hjemoptysifl, biemothorax, hasmopneumo- 
thorax, or embedded bullet, consists firstly in perfect rest, 
immobilisation of the thorax, and sealing of the wound; and, 
secondly, according to the varying conditions of the case, 
in the employment of morphine, ether, and caffeine. Injec¬ 
tions of artificial serum are a powerful means of combating 
traumatic ansmia, provided that the injections arc neither 
too large nor too rapidly administered. If the injections 
are excessive they are liable to engorge the lung, to 
increase the difficulty of breathing, and even to prolong the 
bleeding. These therapeutic means are applicable when the 
hmmorrbage is not very great, but sometimes it becomes 
excessive and then the only resource is to look for the 
bleeding point. It is necessary in this case to make a free 
incision and to find the origin of the hsemorrhage which 
often corresponds to a bronchus that has been opened 
together with its vessels. The bleeding may then be 
stopped by ligaturing the part en masse, but the opera- 
tioD is a bold one. In two cases, one in the prac¬ 
tice of an Italian surgeon and the other in that of M. 
Delorme, the bleeding was stopped by ligaturing the focus of 
hiemorrhage, but the patients died soon afterwards. When 
the haemorrhage is accompanied by extensive pneumothorax 
recourse must be had to direct compression and sealing the 
wound —M. Lucas-Ohampionnicire said that he differed from 
M. Delorme as to the course to be taken in cases of imme¬ 
diate overwhelming hjemorrbage. In two instances of this 
kind he had found that perfect rest resulted in recovery, 
whereas surgical intervention would have been certainly fatal. 
When syncope is threatening the slightest wound may cause 
death. Even extensive wounds of the lung may heal 
spontaneously if they are left to themselves and, on the other 
hand, very small wounds of the same organ may bleed for 
an indefinite time if they are disturbed by injudicious inter¬ 
ference. When the surgeon refrains from operating the 
prospects of the patient are better than when ho opens the 
pleura freely and gropes about in search of the bleeding 
vessel. 

J lily 5tli. 


BERLIN. 

(From our own Correspondent.) 


Success/id Operation for Pulmonary Oangrene. 

A CASE of gangrene of a lung cured by operation is 
described by Dr. von Meyer in the Deutsche Zvitsohrift fiir 
Chirurgie. The patient was a woman, 34 years of age, who 
was admitted into the Deacon’s Hospital at Frankfort for 
miscarriage in the fourth month of pregnancy. There was 
abundant haemorrhage together with fever which continued 
even after the removal of the gangrenous placenta, followed 
by irrigation and plugging of the uterine cavity with 
iodoform gauz-e. Her pulse was very quick and her tongue 
was dry, but there were no symptoms of peritonitis. On the 
eighth day she complained of pain in the chest and 
coughed very much, bringing up blood-stained sputum; 
there were also some small pneumonic foci in both 
lungs. In the ensuing weeks the sputum became very 
abundant and fcctid and over the lower lobe of the right 
lung the percussion note was dull with bronchial respiration 
and rhonohi. In course of time the signs of a large cavity 
showed themselves in this locality and on an exploratory 
puncture being made foetid pus was withdrawn. Dr. von 
Meyer thereupon removed a piece of the eighth rib under the 
right scapula and made a large incision in the lung through 
which 200 cubic centimetres (seven Iluid ounces) of foetid pus 
and slough were removed ; a drainage-tube was then intro¬ 
duced and the cavity was filled with gauze. After the opera¬ 
tion the patient was rather exhausted, but on the next day she 
was much better than before the operation. The distressing 
cough ceased, she was able to lie on her back, and 
before long her temperature fell to normal. A considerable 
amount of necrotic tissue was discharged through the drain¬ 
age-tube, but in less than six weeks the large wound was 
soundly healed with only a slight retraction of the lower 
part of the thorax. Dr. von Meyer mentions that the 
mortality after operations for septic conditions of the lungs 
is 65 per cent, and that after operations for pulmonary 
gangrene the mortality is 35 per cent. 

Note Pathological Institute. 

The Obarit6 Hospital of Berlin, the oldest and largest 


hospital of the oity, is in course of demolition and rebuild¬ 
ing in accordance with modern requirements. This great 
work will be spread over several years, the reconstrnctioa 
being gradual, so that a part of the hospital may always 
be open, for the Charity Hospital contains the majority 
of the university clinics, attendance at which is an 
essential part of the training of medical students. The first 
department to be completed was the pathological institute, 
where the necropsies of the patients who have died in 
the hospital are performed. The old pathological institute; 
in the garden of the Charit6 Hospital was very well known 
to all, whether students or graduates, who have attended 
the medical classes of Berlin University. They will remem¬ 
ber that the accommodation for students was insufficient, 
the amphitheatre, the dissecting-room, and the microscopicaJ 
department being too small for the workers attracted by the 
teaching of Prolessor Virchow who is at the head of the 
institute. But the principal drawback was that through 
want of space the valuable museum of pathological 
and anatomical preparations collected for many years 
by Professor Virchow and his predecessors could only be 
: used to a very limited extent by the students. The new 
' building which was formally opened on June 27th is a 
remarkable advance on the old one. It comprises a large 
; amphitheatre seated for 260 persons, dissecting rooms, rooms 
for microscopical work and for other purposes, and a special 
wing for the pathological museum. A distinguished company 
was present at the opening ceremony, including the Minister 
of Public Instruction, the Surgeon-General of the Army, the 
Rector of the University, and many hospital physicians and 
surgeons. Professor Virchow in his inaugural address 
thanked the Government for the liberal manner in which the 
requisites for this fine establishment had been supplied. He 
then gave a history of tho Pathological Institute, saying that 
the study of pathological anatomy must be carried on in con¬ 
nexion with hospital work. Some parts of the museum, he 
said, would be open to the general public. He was of 
opinion that the public might benefit by knowing something 
of the most frequent morbid conditions of the human body. 
After an address delivered by Professor Waldeyer, the Rector 
of the University, the visitors were shown over the premises 
which were unanimously declared to be admirably adapted 
to their purpose. 

Accidents in Orih.opccdio Surgery. 

Dr. Kaposi describes in the Miinchener Medicinische 
Woolienschrift a case in which an operation for flat foot was 
followed by serious symptoms almost resulting fatally. The 
patient was a boy, 16 years of age, in the surgical clinic of 
Heidelberg. An ansesthetio having been given the foot was 
supinated and fixed in that position by a plaster bandage. 
The father was told to bring the boy back in three 
weeks, but be reappeared in six days complaining of great 
pain in the foot which on the removal of the bandage 
was found to be swollen and inflamed. Wet com¬ 
presses were therefore applied and the boy was sent 
home at the father's request. In five days he returned 
with symptoms of septicsemia, having a temperature of 
39-7° C. (103-4° F.) and a pulse of 140. There was swelling 
and pain especially over the cuboid and fifth metatarsal 
bones. A free incision was made and more than a table¬ 
spoonful of pus was evacuated. The cuboid bone was partly 
necrosed and a sequestrum was removed. After the operation 
the patient’s state improved, bub a fortnight later the 
fever recurred with swelling and pain over the ankle- 
joint. The pulse was exceedingly quick and the boy’s 
general state was worse than before. The joint was 
therefore incised and drained, after which the boy 
gradually recovered. The flat foot Iiad of course become 
worse owing to the removal of nearly tho whole of the cuboid 
bone. The case was obviously ono of acute osteomyelitis 
following the reduction of the flat foot apparently without 
any cause. Dr. Kaposi suggests a hfcmatogenous infection. 
Another accident complicating orthopmdic treatment of club 
foot has been brought to his notice by Professor Jordan. 
The deformity was overcome by tenotomy of the tendo 
Acbillis and incision of the plantar fascia and a plaster 
bandage was then applied. Severe pain followed, so that 
the plaster bandage had to be removed after a few days, but, 
as nothing abnormal was found, another bandage was applied. 
The pains ceased, but marked parsssthesia, formication in 
the course of the internal plantar nerve, and itching ensued. 
The patient became sleepless and highly neurasthenic and 
was unable to take food, so that she grew very weak. The 
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dressing was then entirely removed and massage and eleo* 
tricity were employed. In time the pains were relieved but 
they did not disappear in less than six months. Obviously 
an irritation of the plantar nerve had been caused by the 
atretching of the foot. 

JuIyStb. _ 


ROME. 

(Fboh ode own Oorbespondbnt.) 

The late Medico Primano of the Santo Spirito Hospital. 

The tragic death of Dr. Enrico Bondi, head of the 
oliniques of the Santo Spirito Hospital, has evoked universal 
sympathy for his widow and young family. His Majesty 
King Humbert, besides sending a characteristically touching 
message of condolence, has interested himself personally 
in Madame Bondi’s behalf. The bereaved lady, I under¬ 
stand, will receive a pension of 3000 lire (£120) annually, 
terminable only in the event of her death or of her second 
marriage, when 1800 lire (£72) will be assigned yearly 
to her son. Meanwhile, on the principle that “ there 
is never smoke without fire,” a polemic, sufficiently 
animated in its tenour, is now in progress as to 
whether the conditions to which patients in general, and 
phthisical patients in particular, are subjected in the Santo 
Spirito Hospital do not, in some measure, explain the remon¬ 
strances and the vindictive reprisals of the said patients 
against the management and its personnel. Inquiries as to 
‘the “ dispozione delle sale” (arrangement of the wards), the 
■“ sorveglianza ” (surveillance) of the patients, and the food 
•on which they fare will disclose, it is said, a state of things 
by no means satisfactory, not in the Santo'Spirito Hospital 
merely, but in all the other hospitals of Rome. 

“ Phrenasthenia." 

The term was coined in 1874 by the great Lombard alienist 
Dr. Andrea Verge, but it is now being superseded by others 
based on the practical English distinction between the idiot 
and the imbecile. That distinction recognises the former— 
the idiot—as “defective in organisation”; the latter—the 
imbecile—as “defective in power.” Of the two the idiot 
child is much the less hopeful in the hands of the medico- 
psychologist; the imbecile child, on the contrary, is 
•eduoablo up to within little short of the normal type. Italy, 
Tecognising the distinction in classification, applies the 
name “tardivi” to the latter group of children and 
is now, I am happy to say, making vigorous, systematic 
efforts to rehabilitate them. Hitherto her record in this 
direction has been worse than discreditable—simply scan¬ 
dalous. For her “ phrenasthenic ” youth Switzerland has 
■eight institutions, Austria 12, Sweden 29, Great Britain 39, 
Germany 40, the United States of America 50, and .Italy 
cne 1 Even this one is private -in its initiative and manage¬ 
ment, and the circumstances of its inception and com¬ 
pletion are interesting. Some 20 years ago Signor Antonio 
GonnelU-Oioni was an elementary school teacher in Flor¬ 
ence; then be became attached, also as teacher, to a deaf 
and dumb asylum, and his twofold experience was 
not thrown away upon him. He had satisfied himself that 
many children sent to school are really “phrenasthenic,” 
and that there they lose their own time and curtail that of 
their less backward fellows. He had also satisfied himself 
that many so-called deaf-mute children are really idiots or 
imbeciles and ought to be dealt with in special institutions. 
Still working out bis ideas in this direction he visited many 
asylums for the idiot and the imbecile abroad, studied their 
methods and estimated their results, and so, full of an 
enlightened solicitude for those “strangely visited” youth 
in his own country he returned, to found, just 10 years ago, an 
institution for the education of the “ phrenasthenic ” young 
at Obiavari. Three years later ho transferred the 
institution to Vercurago, a beautifully situated hamlet 
on the borders of the Brescian and Comasque provinces 
close to the river Adda, so famed in Manzoni’s great 
romance, and there, with the aid of his wife, bis 
daughter, and a medically trained specialist (Dr. Zaccaria 
Luoohini), he now educates and trains for entry into civil, 
wage-earning life as many as 60 “tardivi” varying from five 
to 21 years of age. They come to him unable even to feed or 
■clothe themselves, with their faculties dwarfed or dormant. 
They leave bis hands so far rehabilitated as to take care of 
themselves, in some oases to be self-supporting, and in every 


case fit for social intercourse and cooperation. This, as I 
have said, is the institution referred to as Italy’s one 
equivalent for the many which her. sister nationalities 
maintain. But it will no longer remain in that isolated 
position. In Tuscany on August 1st will be opened 
an institution on the same lines and for a similar 
object at S. Maria a Ooverciano with an even fuller equip¬ 
ment of teachers and consultants mostly drawn from the 
Florentine “Istituto di Studi Superiori”; and at Turin the 
town council will shortly found an institution of its own, 
also on the lines of that at Vercurago. As usual, it is the 
medical faculty in all its branches which lends the most 
effective assistance to these local movements for the 
rehabilitation of the neglected, abandoned, or “strangely- 
visited ” young; and as 1 write a list of the Turinese 
‘ ‘ Comitativo esecutivo ” bears out my statement with the 
distinguished names of Professor Bizzozzero and Professor 
Pagliani. 

The JRoctoT Magmficus of the Boma/n University. 

In the recent election to this post medicine has scored 
again, as in other seats of learning throughout the kingdom. 
There were two candidates: Dr. Luigi Luciani, Professor of 
Physiology in the Medico-Chirurgical faculty, and Professor 
Valentino . Cerruti, who holds the chair of Theoretical 
Mechanics in the faculty of Mathematics and Physics. The 
latter had been rector before, but, in spite of his deserved 
popularity, the votes recorded in bis favour were 26 as 
against 28 recorded for his rival. The result, I am assured, 
has made “ obtima impressione” (an excellent impression). 

July ist. __ 


SWITZERLAND. 

(From our own Correspondent.) 


Annual Meeting of Swiss Medical Mon. 

The annual meeting of Swiss medical men which took 
place this year at Ziirich was attended by over 200 practi¬ 
tioners. Professor Eichhorst spoke on a fatal case of bicmor- 
rhagic nephritis in a boy aged 12 years due to common 
sorrel, a quantity of which had been consumed by 
the patient the day before ho was taken ill. (I drew 
attention to this case in The Lancet of July Ist.) 
Professor Eichhorst discoursed on the difficulty of the 
differential diagnosis between secondary cancer of the 
liver and multilocular echinococcus of the liver, a case 
of which had just ended fatally at the clinique. . Pro¬ 
fessor Eichhorst bad only seen three cases of echinococcus of 
the liver in 16 years of hospital practice at Ziirich out of 
a total of 20,000 hospital cases and he had only seen one 
other case in private practice ; he therefore could not agree 
with the German authors who said that echinococcus occurred 
very frequently in Switzerland. He also exhibited cases 
of bulbar paralysis, syringomyelia, and Erb’s muscular 
atrophy. Professor Krdnlein exhilDited a woman from 
whom be had removed during the third month of pregnancy 
and without any bad effect on the pregnancy a large tumour 
of the kidney weighing 19 lb. This proved to be 
a unique tumour, a fibro-cysto-adenoma. He spoke on 
nephrectomy and said that he had lost only eightpatients out 
of 56. The operation was especially successful in the case of 
unilateral tuberculous kidney, all of his 12 oases having 
recovered, some of which he exhibited in perfect health. 
His method of osteoplastic resection to obtain access to the 
back of the orbit had of late found great favour witli 
ophthalmic surgeons. He exhibited a boy, aged 15 years, 
operated on after this method for angio-sarooma behind 
the globe a year ago. The optic nerve being severed 
the boy was blind in one eye, but had kept his eye, and 
the cicatrices from the operation disfigured him very little. 
A case of traumatic ulcer of the stomach which showed 
gastric symptoms, as vomiting, pain, then hajmorrhage, and 
afterwards cachexia, was successfully operated upon four 
months after the original injury, which consisted in a 
blow from a pitchfork in the pit of the stomach. The ulcer, 
which was situated near the pylorus, was removod and the 
patient made a rapid recovery. 

Increase of Population of Swiss Towm. 

The inllux of inhabitants from the country to the towns 
and also from surrounding countries (Germany, Austria, and 
Italy) to the Swi.ss commercial centres has been so rapidly 
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i'ocreaslQg/ from 1889 to 1898 that in Berne, Basle, and 
Ziirich th/e population has increased by from 60 to 70 per 
cent. Bujllding activity has been the special reason, many 
public anji private buildings having been erected, but now 
the inHux/has greatly decreased owing to an over-production 
of dwelliKig-houses and business places, and a healthy reaction 
is takingj place. The increase of population in Ziirich, which 
from 189f4 to 1897 was between 10,000 and 11,000 annually, is 
only 30Qp for 1898, bringing the population up to 163,000 for 
Januar^, 1899. Happily the existing laws for building (I refer 
especialjly to Ziirich) are such that plenty of room is left for 
streets land public places. The drainage is perfect and the 
buildinu laws as regards thickness of walls, proper building 
materif^, and the time enforced for drying the newly built 
houses I are strict, so that the public weal cannot suffer. 
Every jeflort is made to ensure existing promenades and 
gardens from being built over and to lay out new ones. We 
shall allso soon have two funicular railways which will take 
the inh|abitants in a quarter of an hour up to the tine fir 
woods S)n the hills round the town. 

ZiiricH, July 2nd. 


I NEW YOKK. 

j (From our own Correspondent.) 

I - 

; The Dispewtary Abuses. 

After three years of agitation the medical profession has 
succeeded in securing the enactment of a law in the State of 
New York which places the dispensaries under the control of 
the State Board of Charities. There are not far from 200 dis¬ 
pensaries in the State and they are very rapidly increasing. 
The special feature of their management which has excited 
the 'opposition of medical men is the method of indis¬ 
criminate treatment of all applicants without regard to their 
pecuniary abilities. In the city of New York it is estimated 
that 50 per cent, of the sick are treated annually in the dis¬ 
pensaries. But there are many other features of the manage¬ 
ment which are deserving of correction. Many dispensaries 
are located in drug-stores; others are in dilapidated and 
insanitary buildings; all have but a single waiting-room 
where both sexes congregate; none has any facilities for 
separating contagious diseases ; and in few is the druggist a 
<luaUfied graduate of a school of pharmacy. The law empowers 
the State Board of Charities to make rules and regulations 
governing the management of these institutions and to grant 
them a licence to conduct their business. Any violation of 
these rules may be punished by withdrawing the licence 
and by fines. The law will come into effect on Oct. 1st. Mean¬ 
time the State Board is preparing the form of licence and 
is also formulating the rules and regulations which are to 
govern the management of all the dispensaries of the State. 
It is anticipated that this law will prove very beneficial both 
in limiting the number of dispensaries to the actual wants of 
the people and by improving the management of those 
licensed. 

T/tc Extermination of Yellom Fever. 

One of the most marked benefits to the United States 
which is likely to result from the late war with Spain is the 
possible extermination of jellow fever in its old habitats 
•in Cuba. The thorough cleansing to which Santiago and 
Havana have been subjected has already given evidence 
that the yellow fever foci of these hitherto pest-stricken 
cities have been greatly changed if not altogether destroyed. 
Though the yellow fever season is well advanced only one or 
two authentic cases of that disease have been reported. A 
similar sanitary cleansing is going on in all of the smaller 
towns and with equally favourable results as regards the 
Improvement of the general health and the absence of cases 
of yellow fever. Another feature of the sanitary manage¬ 
ment of the island is very important in securing not only 
the protection of the United States from an invasion of 
yellow fever but also the protection of one Cuban city 
from the infectious and contagious disease of another. 
I refer to the introduction of the methods of medical 
inspection of commerce and travel by officers of the United 
States Marine Hospital Service, so thoroughly matured in 
this country. Heretofore every epidemic of yellow fever in 
this country has been directly traced to tho lax and worthless 
methods of inspection pursued by the local health authorities 
of the island. Now tho local officers are entirely subordinate 
to the Government at Washington and the most rigid medical 


I inspection is maintained of the shipping as well as of the 
town with a perfect system of notification. It probably 
cannot result that no spread of yellow fever will occur during 
the present year, so recently has the new rigime come into 
operation, hut it is already evident that the extermination 
of yellow fever from Cuban cities by enlightened sanitation 
is in the near future. The commercial value of such a 
reform to the United States may be approximately estimated 
when the fact is recalled that many of the recent epidemics 
of yellow fever imported from Cuba have cost the business 
interests of this country from 100 millions to 200 millions 
of dollars, beside the widespread desolation caused by the 
migration of the people and the large sickness- Jind death- 
rates. 

Improvements in the Treatment and Care of the Insame. 

The annual meeting of the American Psychological 
Association was held recently in the city of New York 
and a large number of interesting papers were read illos- 
trating the progress of psychiatry in this country. There 
was a manifest tendency toward what is c^led the State 
care of the insane in preference to county care. New 
York is the most conspicuous example of a State 
which adopted the system of State care, thereby removing {dl 
the insane from the counties to the State hospitals. The result 
has been most favourable to the insane ana the question is 
being widely agitated in other States. Should not the insane 
be everywhere recognised as wards of the State and come 
under its sole jurisdiction ? One feature of the meeting was 
an evening given to the discussion of epilepsy which brought 
out the experience of those who have the superintendence of 
State institutions for epileptics. These colonies are exciting 
a large amount of public and professional interest throughout 
the entire country and the effect is to greatly increase their 
number. The Oraig colony for the insane in the State of 
New York, embracing upwards of 2000 acres of arable land 
and designed to accommodate 2000 inmates, is making a 
striking success in the treatment of epileptics. It reports 
the recovery of some of the most helpless and hopeless 
epileptics of the county almshouses. The institutions for 
epileptics in Ohio, Massachusetts, and Pennsylvania are 
doing excellent work. The treatment of the insane by the 
Scotch system of “ boarding-out ” was for the first time 
advocated by a superintendent of a State hospital. The 
subject of a more effective system of colonising the chronic 
insane was brought forward in the annual address. 

Reorganisation of the Army Medical Corps. 

At the recent meeting of the American Medical Associa¬ 
tion it was resolved to recommend to the Government: (1) 
that the medical corps of the army and navy be enlarged to 
meet properly all the demands which may be made upon them; 
(2) that transportation of medical supplies be under the 
control of the medical department; (3) that a corps of sani¬ 
tary inspectors be created whose duty it shall be to examine 
into the sanitary condition of camps and bodies of troops in 
transit and advise in relation thereto ; (4) that the Govern¬ 
ment establish permanent camp sites, the selection to be 
subject to the approval of the surgeon-general, for use in the 
mobilisation of large masses of tro^s; (5) that a professor of 
military hygiene be appointed at West Point to instruct the 
cadets in the principles of sanitation ; (6) that the medical 
officers of the National Guard be subject to rigid examina¬ 
tion both for admission to the service and for promotion ; 
(7) that the surgeon-general of the army and navy in time of 
peace and war be empowered to call into requisition the 
services of skilled specialists ; and (8) that the President of 
the United States be respectfully urged to recommend to 
Congress the appointment of an army medical commission, 
to be composed of physicians and sanitarians to be taken 
from military and civil life, including the surgeon-general 
of the army and navy, whose duty it shall be to prepare a 
report containing a detailed plan of a modern system to 
govern the medical departments of the army and navy in 
peace and war. 

T/nited States Marine Sospital Service. 

A board of officers will be convened in New York city on 
June 27th to examino candidates for admission to the grade 
of assistant surgeon in the United States Marine Hospital 
Service. Upon appointment to this service the young officers 
are, as a rule, first assigned for duty at one of large 
marine hospitals, as at Boston, New York, New Orleans, 
Chicago, or San Francisco. After five years’ service assistant 
surgeons are entitled to examination for promotion to the 
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grade of passed assistant surgeon. Promotion to the grade 
of surgeon is made according to seniority and after examina¬ 
tion as vacancies occur in that grade. Assistant surgeons 
receive $1600; passed assistant surgeons, $2000; and 
surgeons, $2600 per annum. When quarters . are not 
provided commutation at the rate of $30, $40, and $60 a 
month, according to grade, is allowed. All grades above 
that of assistant surgeon receive longevity pay, 10 per cent., 
in addition to the regular salary for every five years’ 
service. The tenure of office is permanent. 

National Bureau of Publio Health. 

On the recommendation of the Executive Committee the 
American Medical Association unanimously adopted resolu¬ 
tions endorsing the establishment of a national bureau of 
public health, with a Cabinet officer at its head, together 
with instructions to the board of trustees to set aside a 
certain sum of money for the use of the special committee 
appointed in connexion with this matter. 

June 19th. 




SIR WILLIAM HENRY FLOWER, K.O.B., F.R.S., 
F.R.O.S.Eng. 

Sir William Flower, until lately Director of the Natural 
History Department of the British Museum, died on July 1st 
at bis residence, 26, Stanhope-gardens. He had for some 
time past been in failing health, and although he had derived 
some benefit from a stay during the winter on the Riviera, 
yet it was evident on his return to London in May that his 
health was in a very unsatisfactory condition. He was born 
at Stratford-on-Avon in the year 1831, bis father being the 
late Edward Fordham Flower, and he received his educa¬ 
tion at University College, London. In 1864 be entered 
the army as assistant surgeon to the 63rd Regiment 
and accompanied it through the Crimean War, receiving 
the Crimean medal with four clasps and the Turkish 
medal in addition. On returning to England he took the 
diploma of F.R.O.S.Eng. in 1857, and from 1859 to 1861 
he held the post of assistant surgeon to, and demonstrator 
of anatomy at, the Middlesex Hospital. Subsequently he was 
appointed to the conservatorship of the Hunterian Museum 
of the Royal College of Surgeons and was chosen Hunterian 
Professor of Comparative Anatomy and Physiology in 1869. 
In 1884 he succeeded Sir Richard Owen as Director of the 
Natural History Museum, a post which he held till failing 
health compelled him to resign. 

Sir William Flowers’s scientific work for the most part 
took the form of gathering up facts and classifying them 
rather than that of investigation pure and simple; never¬ 
theless by his death science has lost a most valuable worker. 
As an example of the importance of his work while in 
charge of the Hunterian Museum it may be mentioned that 
in 1884 the collection of materials for studying the physical 
characteristics of the different races of men consisted of 
89 skeletons and 1380 skulls (exclusive of the Davis collec¬ 
tion), while in 1864 the skeletons numbered 18 only and the 
skulls 242. A great deficiency was thus supplied and increased 
opportunities for the study of osteological variations in man 
were afforded, for he never let slip an opportunity of 
acquiring small private collections of specimens. The great¬ 
ness of the task which he set himself is shown by the fact 
that bis osteological catalogue contained a list of no less 
than 1300 skulls with carefully verified measurements. 

So much did he realise the important part which museums 
play in scientific work that he spent nearly the whole of his 
life in directing or studying their practical organisation, and 
both by precept and example endeavoured to show that a mere 
collection of unclassified specimens did not constitute a 
museum which would further the advancement of scientific 
knowledge. This he particularly pointed out in his presi¬ 
dential address to the British Association at Newcastle 
some 10 years ago when he said that museums promoted the 
advancement of scientific knowledge by affording facilities 
for scientific research together with opportunities for popular 
instruction, but if they were to be efficient the collec¬ 
tions must be arranged with reference to their special 
functions as collections of classified material. His direc¬ 
tion of the Natural History Museiim at South Kensington 
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was no unworthy example of this teaching, A®i^fif0i‘eLoe 
to the catalogue of scientific papers of the Roy»l Society 
conclusively shows the extent to which he ■ ©oriohed 
scientific knowledge and amongst his various puff^^icfi'tions 
are: “An Introduction to the Osteology of 
“ Diagrams of the Nerves of the Human Body,” “ Botroduo- 
tion to the Study of Mammals, Living and ExtinctI*” “The 
Horse: a Study in Natural History,” and “Esisays on 
Museums.” 1 

To the Encyclopffldia Britannica he contributed I several 
articles—notably one on Mammalia, which showed ^im to 
be a master of the difficult art of accurately exnf000i°^ 
oneself in a succinot manner. The memoirs wht^^ ^0 
published on Morphology—notably those on the brafQ and 
the dentition of the Marsupialia—were a great addition to 
our knowledge on these subjects, as were also his pari'eis on 
the characters of the cranium in carnivora and on the I evolu¬ 
tion of the cetacea. I, 

It was only fitting that a man who worked so labopopsly 
in the cause of science should be honoured by the various 
learned bodies of the country. In 1864 bo was fleeted 
a Fellow of the Royal Society which, moreover, aw^ded 
him a medal in 1882. In 1879 he became pn'^sident 
of the Zoological Society and he served as presic^^nt of 
the Anthropological Institute from 1883 to 1886' He 
was appointed president of the section of ai^atomy 
of the International Medical Congress which n^et in 
London in 1881. Oxford and Cambridge both ootfsnred 
honorary degrees upon him and so did the Universitls^-,®^ 
Durham, Edinburgh, Dublin, and St. Andrews. The In¬ 
stitute of France made him one of its Corresponding 
Members, as did also the Royal Swedish Academy of 
Sciences. He was created a C.B. in 1887 and a K.O.B. 
in 1892. 

Sir William Flower was revered by all who knew him. 
His genial nature and kindly sympathy endeared him to 
all who had occasion to consult him and his willingness to 
help those who sought his advice will always be gratefully 
remembered. 

The remains of the late Sir William Flower were cremated 
at Woking on Wednesday, July 5th, and the urn containing 
his ashes ,was buried at Stone in Buckinghamshire on the 
following day. On the day of the cremation a memorial 
service was held at St. Luke’s Church, Chelsea, which was 
attended by a large number of personal friends and eminent 
men of science. 


HENRY NAUNTON DAVIES, M.R.O.S. ENG., 
L.R.C.P, LOND., L.S.A. 

The sudden death of Mr. Henry Naunton Davies of Forth, 
Rhondda, on July 3rd from apoplexy while staying at 
Caswell liay removes from Welsh medical circles one of the 
most prominentof their members. The tale of tberemarkable 
growth of the Rhondda valleys has often been told, but it 
can hardly be better appreciated than by stating that at the 
time of Mr. Naunton Davies’s birth 70 years ago there was a 
population of 600 persons ; when he qualified 2^6 years later 
the population was but 1000; while to-day it is close upon 
130,000. His grandfather and father were medical prac¬ 
titioners in the district, and from his earliest days be was 
connected surgically with the collieries of the valley and in 
this capacity he was called upon more than once to face 
dangers not usually met with by those practising outside the 
coalfields. In the year 1877 he rendered such conspicuous 
service and displayed such unusual presence of mind under 
the most trying circumstances connected with a colliery 
accident that at the annual meeting of the British Medical 
Association held in the autumn of that year at Manchester • 
he was presented with the gold medal of the Association, an 
honour of which he was the first recipient. The cottage 
hospital at Forth with its 10 beds and the only institution 
of the kind in the whole district was established and kept 
going through his energy and bis support will be sorely 
missed. As a matter of detail he provided for the use of the 
hospital a most complete set of surgical instruments and 
he was constantly adding to the stock such of those more 
newly designed which seemed to be of any practical utility. 
He took his share in the publio life of the locality, for 
some years being a member of the local board and at the 
time of his death he was an alderman of the Glamorganshire 
County Council, to which position he was elected upon the 
first formation of the council. He was also a justice of 
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the peacje for the county and as a Freemason ho was 
devoted to the craft only a degree less perhaps than 
to his profession and was held in the highest esteem 
by his brother masons. Only those who have lived 
long in a colliery district can appreciate the 
difficulties which a colliery surgeon has to contend 
with and there is not one of Mr. Davies’s col- 
le^ues/ but would admit that on many occasions those 
difficulties have been smoothed over and surmounted, not 
only fdr himself but for them, by his patience, common 
sense, /and urbanity. He was a man of few words but ot 
prompt! action and was thoroughly respected by all the 
medic?Ll men who came in contact with him. As a token of 
the regard in which he was held by the people among whom 
he lalpoured so long and so honourably he was presented 
only a'few years ago with an oil painting of himself. He 
leaves two daughters and four sons, two of the latter being 
members of their father’s profession, and one daughter is 
the wife of Dr. Conwy Joyce who for some years had been 
associAted in practice with his fatber-in-Iaw. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

Extraordinary Meeting op the Council. 

An extraordinary meeting of the Council was held on 
June 29th, the President, Sir William MacCormac, Bart., 
K.O.V.O.. being in the chair. 

On the recommendation of the Museum Committee it was 
decided to buy 176 skeletons of birds from Mr. R. W. 
Bhufeldt of Jakoma Park, Columbia, U.S.A. Also on the 
recommendation of the Museum Committee the Council 
decided to lend the series of otological specimens in the 
museum for display at the Sixth International Otological 
Congress to be held at the Examination Hall in August, 1899. 

The thanks of the Council were given to Mr. S. G. 
Shattock for the series of microscopical slides suitable for 
use at the Fellowship examination presented by him to the 
College. 

The question of installing the electric light in the museum 
was referred to the Museum and General Purposes Com¬ 
mittees to consider and to report upon. 

The following report from the Laboratories Committee was 
received:— 

1. The work- on Diphtheria for the Uetrojiolitan Agylums Doard.— 
Bacteriological Department. Since March 10th last 1100 doses of 
antitoxin each contaiiiing 2000 units, and 4425 doses each containing 
4000 units, for the treatment of diphtheria in the hospitals of the 
Metropolitan Asylums Board, have been supplied and all tho demands 
fully mot. During this period 19.900,000 units have been supplied. 

During the same period live doses of 4000 units each have been 
supplied to medical oflicers ot health according to instructions 
received from tlie Metropolitan Asylums Board. 

2. The Grant from the Qoldainillw' Company.—Vnder tliis grant 469 
doses of antitoxin, containing 1,134,000 units, have been supplied to the 
General and Children's Hospitals in or near London. 

The beet thanks of the Council were given to Mr. S. G, 
Shattock for two medals of Giambattista Morgagni. 

A report was read from the Committee of Delegates of the 
two Colleges on the Draft Statute No. 1 issued by the 
London University Commission. The report suggested 
certain modifications which the Council decided to forward 
to the Commission. 

The Secretary reported that he had received two notices of 
motion for the meeting of Fellows and Members on July 5th. 

A letter was read from the Registrar of the General 
Medical Council stating that the Midwives Bill Committee 
of tliat Council had reported that they felt it their duty to 
direct attention to the majority of the points adverted to in 
the report dated March 6th, 1899, of the College. 

A letter was read from the Registrar of the General 
Medical Council calling attention to a change in the regula¬ 
tions in regard to registration which is to come into operation 
after Jan. 1st, 1900. By this proposed change no medi^jal 
student can be registered until he has commenced medical 
study in an institution recognised by one of the lioenjsing 
bodies and approved by the Council. The matter was referred 
to tho Committee of Management to consider and to report 
upon' 

A letter was read from Sir William 'Turner, l^^'resldent 
of the General Medical Council, forwarding a copy of two 



amended clauses for the purpose of altering the Medical Acts 
so as to give additional disciplinary powers and asking for an 
expression of opinion on the clauses. It was referred to the 
Discipline Committee. 

A letter was read from Mr. Thomas Bryant reporting the 
proceedings of the General Medical Council, and the thanks 
of tho Council were given to Mr. Bryant for his services as 
i the representative of the College on the General Medical 
j Council. 

Election of President. 

On Thursday next the Council of the College will pro¬ 
ceed to the election of the President. Sir William 
MacOormao, Bart., K.C.V.O., has now held this office for 
two years. There is at the present time no law, written or 
, unwritten, which determines for how long a President shall 
I hold office. There was a time when every member of the 
Council occupied the presidential chair in succession, the 
senior of the Council succeeding naturally and without 
dispute to the post. In those days it hardly ever happened 
that the retiring President was re-elected for a second year. 
Later it was recognised that it was bad policy to discard 
such an officer as the President at the end of only one 
year of office, when he bad become well acquainted with his 
duties, and thus a custom arose of electing the President for 
a second term, and that may be said to be the rule, or rather 
the custom, at present, so far as a custom can really be said 
to exist. In troublous times the Council has been glad to 
re-appoint even more than once those who have proved them¬ 
selves to be exceptionally successful holders of the post and 
! Sir William Savory was President for four years. We are not 
aware whether the present President, Sir William MacCormac, 
would be willing to undertake the arduous duties of the post 
for yet another year, but we think the Council could hardly 
err in re-appointing for the centenary year one who has 
already fulfilled so satisfactorily the duties of the office. An 
important and difficult year is before the College. The cen¬ 
tenary celebrations, the new Charter, and the question of 
granting to the Members a share in the government of their 
College require a President who will be able to guide the 
counsels of the College in the direction which will lead to 
the continued advancement of the institution and the mutual 
good feeling of its Council, Fellows, and Members. 

Special Meeting of Fellows and Members. 

A special meeting of Fellows and Members was summoned 
by the Council for Wednesday, July 5th, to consider the pro¬ 
posed application for a new Charter. The President, Sir 
William MacCormac, Bart., K.C.V.O., presided, and 76 
Fellows and Members were present, including 12 members of 
the Council. 

The President, in placing before the meeting the draft 
petition to tho Crown for power to confer diplomas of 
honorary Fellowship and the Draft Charter embodying tlie 
powers asked for, mentioned that the meeting had been 
summoned in accordance with a resolution of the Council in 
1885 in which it was agreed to call meetings of the Fellows 
and Members whenever it was proposed to make any change 
in the constitution of the College. This was the first occa¬ 
sion on which a meeting had been called under that resolu¬ 
tion. He proceeded to explain the petition and pointed 
out that most universities and other similar institutions 
usually conferred honorary degrees on occasions such as 
the centenary of the College which would be celebrated 
next year. The College untortunately did not possess any 
such power, and the proposed supplementary Charter was 
intended to confer that power on the Council. He expressed 
his opinion that the value of the diploma of honorary 
Fellowsiiip would be materially lessened if the proposal met 
with any opposition ; it was therefore, he thought, desirable 
that anything of a controversial character should be avoided 
in the new Charter, and for that reason the Council had 
d.eoided to exclude several matters which deserved to be 
dealt with, such as the question of the fees payable at tho 
examinations for the licence in Dental Surgery and at the 
examinations for the Fellowship which at present were con¬ 
ducted at a loss. He bad no wish to interfere with the 
discussion on the motions on the agenda paper, but he 
would point out that it was necessai-y that the proposed 
new powers should be obtained with the least possible delay, 
and the introduction of any contentious matter would inevit 
ably lead to delay. With regard to the proposed representa¬ 
tion of Members he would point out that within two years 
the Fellows had voted against the resolution and he 
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concluded by expressing the hope that the motions would 
not be carried but be postponed. 

Mr. Joseph Smith moved the first resolution : 

That this meeting of Fellows and Members, summoned by the 
Council to consider the terms of a proposed new Charter, Is of opinion 
that the powers asked for are Inadequate and that no Charter should he 
granted which does not give to the Members some representation on 
the Council. 

He disclaimed any wish to disturb the harmony at present 
existing by the raising of any contentious matter, but be felt 
that no occasion could be more suitable than the present for 
urging on the Council the necessity for representation of the 
Members. He compared the situation to that at present 
existing in the Transvaal, explaining that the President 
corresponded to President Kruger, the Council to the Volks- 
raad, and the Members to the Uitlanders. He hoped that 
even now the Council would arrange to include in the new 
Charter some scheme for the representation of the Members. 
Reform of the College must come ultimately in spite of all 
opposition. 

Dr. Morton, in seconding the motion, said that he was very 
loth to raise any controversial matter, especially after the Pre¬ 
sident’s speech, but be did not think that the Council could 
be surprised at the Members pressing the question. He felt 
sure that the extension of the franchise would strengthen the 
position of the Council. He would make an earnest appeal 
to the Council to introduce the representation of the Members 
nto the proposed Charter. 

Sir Robert Craven considered that the chief argument 
in favour of the Members was the want of knowledge vvhich 
the Council had of the needs and circumstances of the 
general practitioner. He thought, however, that it would 
be well to postpone the matter. 

Mr. George Brown regretted that the Members could not 
accede to the suggestions of the President, for they must be 
consistent in their demand for representation. 

Dr. Herbert Snow contended that the state of the 
College of Surgeons exercised an unhealthy influence on the 
whole of the medical world and that therefore reform was 
necessary. 

Surgeon-Major INCB, although in favour of the Members 
possessing representation, thought that under the present 
circumstances the Members should postpone the motions. 

Mr. Pickering Pick pointed out that the Fellows would 
oppose any representation of the Members, even though the 
Council were in favour of it. 

Dr. Morton could not agree that there was not time to 
ascertain the opinion of the Fellows. 

Mr. Barker said that he had been 15 years a Member and 
he was sure that the Council did not understand the wants of 
the Members. 

Mr. Horace Manders expressed the opinion that most of 
the Fellows sympathised greatly with the Members, but he 
urged that any Member could become a Fellow if he chose to 
pass the examinations. He suggested that the Members 
should be allowed to elect to the Fellowship 25 Members 
who would then be able to vote for the election of members 
of the Council. 

The Chairman then put the question to the vote and 40 
voted Aye and eight No. 

Mr. W. G. Dickinson then moved : 

Thftb this meeting requests the Council to postpone a final decision 
as to the terms of the new Charter until a memorial which is in course 
of signature has been received and considered. 

He explained the memorial which was published in The 
Lancet of June 24th. Already several hundred signatures 
had been received although it had only been sent out two 
days ago. The opposition of the Fellows to which reference 
had been made was, he felt sure, due to the form in which 
the elucidatory statement had been drawn up. The Members 
could not withdraw now. 

Dr. Danpord Thomas seconded and urged that the 
granting of representation to the Members would not take 
away anything from the Fellows. The memorial had been 
circulated only a short time and it would be presented to the 
Council as quickly as possible. In 1888 the memorial to the 
Privy Council bad been signed by more than 6000 Members. 

Mr. W. H. Day asked the chairman whether the fact that 
Members abstained from petitioning against the Charter now 
would not prejudice their claims in the future, but Sir 
William MacOormac did not think so. 

Mr. Hull said that as at present constituted the Council 
could not appreciate the wants of Members as they did not 
know the difficulties and troubles of general practice. 
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Sir Thomas Smith explained that tbe opposlAion of the 
Fellows was shown by the large majority on each Af the two 
occasions on which their votes had been takenl and that 
nothing could be done until tbe Fellows voted in | favour of 
giving Members representation. 

Mr. George Brown claimed that Fellows woul^ vote in 
favour of the Members’ demand if they were not tol^i by the 
Council how they should vote. 

Surgeon-Major INCE suggested that for the thirdi time a 
vote of the Fellows should be taken. 

When the resolution was put to the meeting it was parried, 
38 voting in its favour and only one opposing it. 


Election op Members of the Council. 

The eleventh election of Fellows to fill the vacanlcies in 
the Council of tbe College under the new regulatio^is was 
held at the College, Lincoln’s-inn-fields, on Thi 
July 6th, between 1.30 p.m. and 4 p.m. The result] 
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voting was as follows :— 

Votes, 

Mr. H. W. page. 

. 286 

Mr. T. R. JESSOP ... . 

. 233 

Dr. Ward Cousins ... . 

:. ... 226 

Mr. Jordan Lloyd ... . 

. 126 


Mr. T. R. Jessop is therefore re-elected and Mr.|H. W. 
Page elected a member of the Council. 

493 Fellows voted, 16 personally and 477 through th^^^ost. 
Two proxies arrived too late and one voting paper wa^' 
spoiled. 


Tiverton Infirmary.— The recent bazaar held 

in aid of the Tiverton Infirmary Building Fund after paying 
all expenses realised nearly £600. 

Medical Magistrates.— The Lord Chancellor 

has appointed Mr. William Henry Netherolift, F.R.C.S.Edin,, 
M.R.O.S. Eng., a justice of the peace for tbe borough and 
city of Canterbury, Kent.—Mr. George Merriman Hirons, 

L. R.C.P., L.R.C.S. Edin., of Granton, Boscombe, has been 
appointed a magistrate for the county borough of Bourne¬ 
mouth. 

Presentations to Medical Men.—A t the 

sixty-third annual meeting of tbe Lancashire and Cheshire 
Branch of the British Medical Association, held at the Town 
Hall, Bolton, on June 2lBt, Dr. C. Macfle, of that borough, 
presiding, Mr. James Barr, M D. Glasg,, M.R.C.P. Lend., of 
Liverpool, was the recipient of an address and an honorarium 
of 160 guineas for his past services as honorary secretary.— 
Mr. James Graham, M.A., M.D.Edin., of Liverpool-street, 
Sydney, New South Wales, was entertained at a banquet on 
May 5th by a number of bis friends. Mr. Alderman 
Harris, M.P., the Mayor of Sydney, presided. The chief 
object of the meeting was to present Dr. Graham with a 
silver salver service subscribed for by some of his electors 
and friends as a token of appreciation of his many acts of 
kindness and his public services. The Mayor, in making 
tbe presentation, testified to the excellent characteristics 
of their guest in bis dual capacity as an alderman of tbe 
city of Sydney and as a member of the Legislative Assembly 
of New South Wales.—Mr. Joseph J. Stapleton, M.D. Edin,, 

M. R.C.S. Eng,, of Lambton, New South Wales, on his 
leaving the district has been presented with an illuminated 
address and a purse of sovereigns. The occasion was quite 
representative of Lambton and the surrounding suburbs of 
the city of Newcastle.—At the St. Mary’s, Evertoa 
Valley, Schools, Kirkdale, on June 28th, the Rev. 
Canon M. Lester, who presided, said that several members 
of the congregation had thought fit to mark the approach¬ 
ing marriage of the churchwarden, Mr. W. G. Moore, 
L.R.C.P. Edin., M.R.C.S. Eng,, of Everton Valley, with som& 
memento of his long connexion with the church, and be 
had great pleasure in wishing him happiness in the step 
which he was about to take, and of presenting him 
with a testimonial which consisted of a rose bowl, side 
drshes, and a salver, each inscribed with a monogram and the 
salver bearing an inscription.—At the Town Hall, Saltcoats, 
recently, in the presence of a large and representative 
asse’knbly, Mr. Robert S. Kinnier, L.F.P.S. Glasg., was the 
recipient of a cheque for £250 and a silver salver, and a 
diamoilid brooch for Mrs. Kinnier, on the occasion of his com- 
pleting'SO years as a medical practitioner in the burgh. 
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Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.— The followiog 
gentlemen passed the Second Examination of the Board in 
the subjects indicated :— 

Monday, July 3rd: 

Anatomy and PhtigiolO{}y.~Vr<!AQT\<ik Joseph Stansfleltl and Christo 
pber Wilfred Sharpiey, Yorkshire College, Leeds; Vivian Gray 
Maltiaod, Mason University College, Birmingham StanWKlIey, 
William Braddook, Thomas Richard Bamee, Sandy Spencer, 
and Walter Stansfield, Owens College, Manchester -.Vladimir Nikolac* 
vitch Ouranofskl, Anciereon's O^lege and St. Mungo’e College, 
Glasgow, and University College, Liverpool ; Richard Harvey 
fiankey, Oxford Univei'siiy ; Charles Corfleld, University College, 
Bristol; Fielding Charles Whitmore, Royal College of Surgeons 
School of Medicine, Dublin, Guy’s Hospital, and University 
College, Bristol; Robert Pettigrew Kennedy, St. Mungo's College, 
Glasgow; John Woodruff Lowellyn, University College of South 
Wales, Cardiff; Edward Colston Williams, St. Bartholomew's 
Hospital; and Charles Herbert Qask, Guy’s Hospital. 

Anatomy only .—Francis John Russell, London Hospital; and Joseph 
Sharpies, Cambridge University and St. Mary's Hospital. 

rhy^ology ori/;/. —William Miles, St. Mary’s,'University College of 
South Walee, Cardiff, and Middlesex Hospital. 

17 gentlemen were referred in both subjects, one in Anatomy only, 
and one in Physiology only. 

Tuesday, July 4th: 

Anatomy an/J /Viysfoio, 17 ]/.—Harold Edgar Atheling Jackson, 
Melbourne University ; Shrldor Bheekijee Gadgil, Grant Medical 
College, Bombay ; Wilfred Parsons, University College, London; 
William Robertson, Otago University, Dunedin and University 
College, London ; Francis Willan Jackson, Alister Cameron Young, 
Charles Russell Keed, and Charles Vere Nlcoll, St. Bartholomew's 
Hospital; George Murray Levick, University College and St. 
Baitholomew's Hospital; Ivor Cadwaladyr Lewis, St. Bartholo¬ 
mew’s Hospital and Mr. Cooke’s School of Anatomy and Physiology ; 
Cuthburt Edmund Arnold Huddart, London Hospital and Mr. 
Cooke’s School of Anatomy and Physiology; Hugh Rose Cran, 
London Hospital: Geoffrey Wallace Grainger Hughes, King's 
College, London ; Warwick Alan George Stevens, Guy's Hospital; 
Robert Kennedy Grogan Graves, St. George’s Hospital ; David 
Bridges, Charing-cross Hospital. 

20 gentlemen were referred In both subjects. 

Royal College of Surgeons of England.— 

The following gentlemen having passed the necessary 
examinationB have been admitted Licentiates in Dental 
Surgery;— 

Edward Faulkner Ackery, Charing-cross and the Dental Hospital of 
London ; Henry David Ajiperly, Middlesex and the Dental llos- 

E ital of London; John Robert Slade Ash, Qny's Hospital Dental 
department end School; Liston Wheatley Bennett, Middlesex and 
the National Dental Hospital; Alfred Harold Dowkley, University 
College, Royal Infirmary, and Denial Hospital, Liverpool; Robert 
, Victor Britten, Edward Cardwell, and Harry Whitmore Cutts, 
' Charlng-oross and the Dental Hospital of London : Percy Ernest 
Chandler, Guy’s Hospital Dental Department and School; Samuel 
Sydney Doran, University College, Royal Infirmary, and Dental 
Hospital, Liverpool; Frederick English, Mason College, Queen’s, 
Genera), and the Dental Hospital, Birmingham; Harold Arthur 
Thomas Fairbank, M.R.O.S. Eng., L.R.C.P. Lend., Charing-cross 
and Dental Hospital of London ; Emmanuel Bower Marshall Frost 
and Archibald James Gwatkhi, Guy’s Hospital Deninl Depart¬ 
ment and School ; John Walton Gibbons, Owens College, 
Royal Infirmary, atid Victoria Dental Hospital, Manchester; 
Edward J. Fabian Qillemand, Charing-cross and Dental 
Hospital of London; Robert William Grittin and Cyril Henry 
Howkins, Mason College, Queen’s. General, and Dental 
Hospitals, Birmingham ; Alfred David Hopkins, Ernest Robert 
Howlett, and Arthur Hughes, Guy’s Hospital Denial 
Department and School; Harold Samuel Huggins and John D. 
Dawson Hutnby, Middlesex and National Dental Hospitals ; Alfred 
de Betham Jepson, Charing-cross and Dental Hospital of London ; 
Sydney James Kaye, Middlesex and Dental Hospital of London; 
John Mahoney, Owens College, Royal Infirmary, and Victoria 
Dental Hospital, Manchester; De la Hay Moores, Univer¬ 
sity College, Royal Infirmary, and Dental Hospital, Liver- 
ool ; Major Perclval Nathan, Stephen Holloway Olver, 
ohn Qerdes McAlpin, Herbert Wmiam Morris, 'and Per- 
oival H. Hayes Palmer, Guy's Hospital Dental Depart¬ 
ment and School ; Frank Parlett. University College, Eoynl 
Infirmary and General Hospital Dental Department, Bristol; 
William de Conrey Prldeaux and Herbert Quinton, Charing- 
cross and Dental Ho^ltel of London; Tiiomas Edward 
Regan, Owens College, Royal Infirmary, and Victoria Dental 
Hospital, Manchester: Alfred Ernest Rowlett and Thomas 
Francis Ryan, Guy’s Hospital Dental Department and School; 
Richard John Russell, University College, Royal Infirmary, and 
Dental Hospital, Liverpool; Frank Lyon Shelton and Ernest 
Shrulisole, Oliarlng-cross and Dental Hospital of London ; Sydney 
Colvin Smith, M.U.O.S, Eng., L.R.C.P. Lond., L.S.A. Lond„ 
Middlesex and Dental Hospital of London; Lionel Taylor, 
Owens College, Royal Infirmary, and Victoria Dental Hospital, 
Manchester; Edgar Preston Utlley, Frank Warlow, Eustace B. 
Lathbury White, John Albert Whittington, and Charles Frederick 
Witcoinb, Guy’s Hospital Dental Department and School; Thomas 
Herbert Vaughan and Herbert Gill Williams, Chatliig-oross and 
Dental Hospital of London. 

28 gentlemen were referred to their profossional studies for six 
months and one for one year. 


University op Cambridge. —At the examina- 

tioDs for medical and surgical degrees, Easter term, the- 
following candidates were successful:— 

Thibd Examination. 

Part J.—11. Q. Abercrombie, B.A., Oaius; W. L. Asoherson, non-col- 
legiate; F. A. Bainbridge, B.A., Trinity; H. P. Bradley, B.A., 
Caine: W. P. S. Branson, B.A, Trinity ; W. E. Burnand, Jesus v 
J. P. Candler, B.A., Corpus Chrlstl; A. B. Carver, M.A., end 
H. Edmondson, B.A., Clare; H. St. C. Elliott, Trinity;. 

F. H. Bills, B.A,, Caius; F. C. Eve, B.A,, Emmanuel;. 

L. S. Gaskell, M.A., Christ’s; T. Gillespie, B.A., St. John's 

D. G. Hall, B.A., Emmanuel; B. W. Hedley, M.A., King’s ^ 

A. Killick, B.A., Downing; J. E. Linnell, B.A., H. Selwyn ; T. 
Manners-Smith, M.A., Downing ; H. N. Matthews, B.A., St. John’s 
W. H. Maxwell, B.A., Trinity; J. A. Nixon, B.A., Caius ; B. V. 
Pearson, B.A., Emmanuel; A. O. Pearson, B,A., Sidney Sussex 
J. H. Phllbrlck, B.A., Trinity; J. G. Taylor, B.A., King’s; B. E. B- 
Truman, B.A., Trinity Hall; R. A. Walker, B.A., Clare ; A F. 0. 
Ward, B.A., Kt. John's ; D. P. Watson, B.A., Trinity ; L. Wilkin, 

M. A., Pembroke ; and W. M. Willoughby, B.A., Caius. 

Part II.—K. F. DMsano, M.A., Trinity: G. Browse, M.A.. Clare % 
H. N. Clarke, B.A,. Trinity; S. B. Dore, B.A., St. John's; F. H. 
Ellis, B.A., Caius ; J. H. Fryer, B.A., Christ’s; H. A. Galtskell, M.A,. 
Clare; J. R. Gatrood, B.A,, St. John’s; K. R. Hay, B.A., Caius i 
J. E. Heim. B.A., Magdalene; R. J. Horton-Bmiih, M,A, St. 
John’s; B. H. Hunt, B.A., Trinity; J. H. Kemp, B.A., E. K. Le- 
Fleming, B.A., and T. A. Mayo, B.A, Clare; H. F. Parker, 

B. A., Emmanuel; S. B. Reid, M.A., and F. A Rose, St. John's 

C. D. Somers. M.A., Pembroke; F. G. Stacey, B.A., F. W. Sumner, 
B.A, and J. H. Tallent, B.A., St. John's. 

University of Edinburgh.—T he following 

have passed tbe final professional examination for degrees in> 
medicine and surgery :— 

Old Regulationa .—John Brown, D. I). B. Hughes, Elsie M. Irgles- 

D. J. M'Adam. Marion B. Marshall, I. J. van der Marwe, A L.. 
Owen, Esther M. Stuart, Emily C. Thomson, Addie White. 

A’ew Hegulations.—lviii Aird, Tina M’Cullocb Alexander (with dis¬ 
tinction), W. J. Baird, 0. A. J, A. Balcb, W. J. Barclay, B.A (with, 
distinction), F. A. P. Barnardo, M.A., B, F. Dashford, J. G. Boll,. 
P. J. Bodlngton, A. H. W, Boreham, G. A. Brogden, W. J. D. Bromley,. 

E. A. Brown, G. H. J. Brown, Robert Bruce, J. M. Buist, D. A.. 
Callender, II. G. Carlisle, J. C. Carr, Morden Carthew, Lilian Mary 
Chesney, C. S. Clark, H. B. Coghlnn, W. J. Oollinson, J. D. Comrie,. 
M.A., B.So. (with distinction), B. J. Courtney, R. M. Dalziel, William 
Darling, M.A., S. M, Dawkins, Y. A. Djedjizian, B.A., David- 
Bwnrt. William Ewart, W. R. Eyton-Willlams (with distinction),. 
11. R. Fasson, H. Faulkner, David Perrier, B, G. Ford, A- K. Fordyce^ 
J. J. Galbraith, A. B. George, M.A., H. A. H. Gilmer, B. K. 
Goldsmith, J. H. Gordon, T. B. Gornall, P. J. Gray, St. L. H. 
Gribben, A. H. Qriffeth, George Haddow, P. W. Hampton, F. J. 
Hathaway, G. G. Hay, A. 0. Heath, P. H. Henderson, W. E_ 
Herbert, I. K. Hermon, H. T. Holland (with distinction), A. 
Holmes, Jnmes Husband, Alice M. Hutchison, J. 6. Jack (with dis¬ 
tinction), W. T, James, R, P. Jardin, John Jeffrey, W. J. Jones, J. W.. 
Kerr, D. B. King, M.A., G. D. Laing, L. S. Lessing, T. H- 
Livingstone, E. A. Loch, J. L. Louis. James Luckhofl, George Lyoo. 
(with distinction), Elizabeth G. Macdonald (with distinction), 
J. M. Macdonald, M.A,, P. H. Macdonald, P. N. M. Macdonald, 
W. J. M’Farlan, John Maegregor, Rohlna Maegregor, W. M.. 
Mackay, Maxwell MacKelvle, H. M. Mackenzie, T. C. Mackenzie, 
P. A. Maclngau, L. C. Maclagan-Wedderburn, T. D. MacLaren, 

G. 0. M'Leavy, L. W. Maepherson, A. G. Martin. B. W. Martin, 
J. F. Martin, Ruth Massey, James Masson, M.A, B.Sc, (with dis¬ 
tinction), J. W. Mathewson, B.Sc., E. T. Melhuish, 11. G. D. 
Menzies, F. N. Men/.les, Q. H. Menzies, M.A., James Miller, B.Sc,. 
(with distinction), J. G. Mitchell, H. A. D. Moore, J. 11. Munro,. 
J. A. Murray, B.So., W. A. Murray, B.A. A. W. Nankervis, A. 0- 
Neethling, T. P. Oates, James Orr, T. S. Orr, William Park, M.A,. 

F. M. Arry, W. M. Paul. M.A., A S. M. Peebles, B. J. Pelll, 
Arthur Preston (with distinction), T. A. Price, R. N. Pringle, S. O. 
Pritchard, j. M. Reid, William Reid, M.A., 0. M. Robertson, 
Thomas Rogerson, R. M. Rowe, M.A. (with dlstinotion), A. B. 
Shed, Sutherland Simpson, B.Sc., A. B. Slater, V. B. Sorapure,. 
Stephen Southall, H. B. Sproat, Bernard Stracey, W. J. Stuart,. 
M.A. (with distinction), W. W. Thom, G. N. m Thomas, J. A.. 
Thompson, W. Q. Thompson, George Thomson, R. G. Thomson, 
A. K, Traill. R. B. Turnbull, Alexander Tweedie, C. S. Vartan, N. D. 
Walker, 0. Heron Watson, M.A., C. H, J. Watson (with distinction),. 
Arthur Wliittome, Angus 'Whvte, A. S. Whytock, M.A., H. D. 
Wilson, A. H. Wood, and E. M. 'Young. 

University of Brussels. — At the Jun& 

examination the following British practitioners satisfied the 
examiners and received the degree of M.D. There were 17 
candidates:— 

S. P. 0. Diokine, Cowfield, Sussex ; P. 0. Posbery, Bath ; Maud 
Langley, India; N. Lavers, London; F. Lloyd, Accrington; S. 
Melville, London; II. Rubra, London; and J. T. Simpson, Farn- 
borough. 

Royal Institute of Public Health. — Tho 

Congress of the Kojal Institute of Public Health will be held 
in Blackpool from Sept. Zlst to Sept. 26th inclusive under 
the presidency of the Marquis of Lome. The Congress will 
be arranged in the following sections—(a) Preventive Medi¬ 
cine and Vital Statistics (president, Dr. E. W. Hope); 
(h) Chemistry and Meteorology (president, Mr. A. E. 
Fletcher) ; (c) Engineering and Building Con.struction ; and 
(ri) Municipal and Parliamentary (president, Mr. T. Loftos). 
Conferences will take place of—(a) Medical Oflicers of Health 
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(president, Dr. Sergeant); (&) Veterinary Surgeons (pre¬ 
sident, Professor Penbwtiiy); (c) Sanitary Inspectors (Mr. 
Vaoher) ; (ri) Port Sanitary Authorities (Dr. E. W. Hope) ; 
and {e) Ladies on Domestic Hygiene. In the Preventive 
Medicine Section there will be discussions on—(1) the Serum 
Diagnosis of Enteric Fever (introduced by Professor 
Del6pine); (2) the Advantages of Medical Inspection of 
Scholars in Elementary Schools (by Dr. Arnold W. W. Lea) ; 
(3) the Etiology and Prevention of Diarrhoea; (4) the Influence 
of Personal Hygiene and General Sanitation on Tuberculosis in 
Man; and (5) the Housing of the Industrial Working Classes. 
In the Chemistry and Meteorology Section discussions have 
been arranged on—(1) Smoke Prevention; (2) Disposal of 
Sewage; and (3) Meteorological Eeturns from Health Resorts. 
In the Engineering and Building Construction Section a dis¬ 
cussion will be held on the Statutory Registration of 
Architects (introduced by Mr. C. McArthur Butler). In the 
Municipal and Parliamentary Section the follovring papers 
have been promised—(1) Cremation (by Mr. J. Harvey 
Simpson),; (2) a paper by Mr. Geo. Harwood ; (3) Municipal 
Loans and Rating (by Mr. J. Beckett) ; (4) Unification of 
Rating (by Mr. W. J. Jeeves); and (5) the Law as to Sanitary 
Conveniences (by Mr. G. W. Bailey). In the Conference of 
Medical Officers of Health it has been decided to have dis¬ 
cussions on—(1) the Notification of Measles (introduced by 
Mr. Berry, medical officer of health of Wigan) ; (2) the Noti¬ 
fication of Phthisis ; (3) the Provision of Isolation Hospitals; 
<4) the Control of Milk Supplies ; (5) the Protection of Water 
Supplies; and (6) Administrative Uses of Bacteriology (intro¬ 
duced by Dr, Meredith Young, medical officer of health of 
Crewe). In the Conference of Sanitary Inspectors the follow¬ 
ing papers have already been promised:—(1) Anomalies of 
Public Health Law (by Mr. J. A. Priestly Nelson); (2) Tenure 
•of Office of Sanitary Inspectors (by Mr. E. Worrall) ; and (3) 
House Drainage and Inspection (by Mr. H. 0. Bascombe). 
In the Conference of Ladies on Domestic Hygiene 
■there will be discussions on (1) District and Cottage 
Nursing ; (2) Cycling in its Relation to Health ; (3) Physical 
Training a National Necessity; (4) the Inclusion of the 
Teaching of Hygiene in the Edittation Code ; (6) the Treat¬ 
ment of Consumption in Sanatoria; and (6) the Care of 
Feeble-minded Persons. The Conference of Veterinary 
Surgeons will be devoted to the discussion of Measures to 
be Taken for the Prevention of Tuberculosis in the Lower 
Animals and its Spread therefrom to Human Beings; and 
-also to the consideration of any papers on other subjects 
which may be promised. 

British Medical Association. — The forty- 

. fourth annual meeting of the South Midland Branch of the 
• British Medical Association was held at Kettering on 
June 30th, when the president elect, Dr. John Allison, 
.'delivered an address, taking as its basis a verse from the 
'Old Testament (Deut. xii., 23) : “ Only be sure that thou eat 
not the blood: lor the blood is the life ; and thou mayest not 
eat the life with the flesh.” Mr. yf. Watson Oheyne then 
.gave an address on Surgical Tuberculous Disease, with lantern 
demonstration. The meeting closed with the usual votes of 
thanks.—At the annual meeting of the South Wales and 
Monmouthshire Branch of the British Medical Associa¬ 
tion held at Swansea on June 29th Mr. W. W. Leigh was 
installed president for the year and Dr. A. Garrod Thomas 
was appointed president elect. Mr. Leigh in his presidential 
.address urged the ^pointment of a Direct Representative for 
Wales upon the General Medical Council. The members 
of the branch voted the sura of 10 guineas from their 
funds to the Royal Medical Benevolent College at Epsom.— 
The sixty-third annual meeting of the Lancashire and 
Cheshire Branch of the British Medical Association was 
held at Bolton on June 21st. The members assembled at 
the Town-hall at noon where they were received by the 
Mayor (Alderman Nicholson), who was accompanied by the 
President (Mr. W. Berry), the president elect (Dr. Macfle), the 
honorary secretary (Dr. J. Barr), and the honorary local 
secretary (Dr. J. Robinson). Subsequently they were enter¬ 
tained at luncheon in the Mayor’s dining-room by the 
members residing in Bolton and the neighbourhood. At 
2 P.M. the general meeting took place in the Borongh 
Court and was attended by about 140 members from 
various parts of Lancashire and Cheshire. The chair 
was taken by the retiring president, Mr. Berry of Wigan. 
In the evening about 70 members sat down to dinner in the 
Conservative Club. Dr. Charles Macfle, the new President, 
occupied the chair. After the usual loyal toasts bad been 
honoured, “The Clergy” was proposed by the president and 


responded to by the Vicar of Bolton (Rev. E. Hoskyns). Sir 
W. M. Banks proposed “ The Lancashire and Cheshire Branch 
of the British Medical Association ” which was responded to 
by Dr. Barr, who gave interesting historical reminiscences in 
connexion with the branch. Votes of thanks were passed to 
the retiring president and the officers. The meeting recorded 
its appreciation of the attitude of Mr. T. P. O’Connor and 
Mr. W. J. Galloway In Parliament towards the Midwives Bill 
and its disapproval of certain remarks made by Sir W. 
Priestley upon the same matter. 

Exeter Hospital Saturday Fund.—A meeting 

of the general committee of the Exeter Hospital Saturday 
Fund was held on June 24th, when £791, being the collection 
received in 1898, wer(3 distributed among the various medical 
charities. It was decided that August 26bh should be 
observed in Exeter as Hospital Saturday, when it is hoped 
that a sum of £1000 will be raised. 

Beri-beei at Falmouth.—D r. W. King 

Bullmore in his annual report to the Falmouth and Truro 
Port Sanitary Authority states that in the Royal Cornwall 
Sailors’ Home during 1898 there had been 65 patients treated, 
of whom 12 were suffering from beri-beri, 10 from scurvy, 
and 12 from injuries. Four deaths had occurred—one from 
beri-beri, one from phthisis, one from scurvy, and one from 
delirium tremens. 

The Royal Institution. — At a general 

monthly meeting it was reported that the centenary 
celebrations had not affected the pecuniary resources of 
the Royal Institution as all expenses in connexion therewith 
had been defrayed by private contributions, A balance 
remaining over of the sums contributed amounting to £87 has 
been paid over to the Fund for the Promotion of Experi¬ 
mental Research. 

SEIN-QBAFTINa IN A WORKHOUSE.—At the 
meeting of the St. Austell Board of Guardians held on 
June 30tb a letter was read from the Local Government 
Board with reference to the skin-grafting operation per¬ 
formed by the medical officer of the workhouse and com¬ 
mented on in The Lancet of June 3rd (p. 1506). The com¬ 
munication stated that the operation should not have been 
performed without the sanction of the guardians and 
requested that the medical officer should be cautioned as to 
this for the future. After some discussion the guardians 
passed a resolution requesting the Local Government Board 
to call on the Rev. B. 'Waugh tor an explanation of the com¬ 
plaint made by him as to the taking of the grafts. 

Diphtheria in London.—T he sixth four- 

weekly period of the current registration year, that 
period having ended on Saturday, June 17tb, showed an 
increase in the amount of notified diphtheria in London 
over the like period of time ended on May 20th, while the 
number of deaths from the disease was almost identical in 
both periods. The 820 notified cases of diphtheria in the 
May period gave place to a total of 904 in the later 
period, the respective weekly averages being 205 and 
226 cases. All districts save two wore invaded in 
the May period, and four sanitary areas had each 
upwards of 60 notified cases, with an aggregate of 235. 
All save one of the sanitary areas were invaded in the June 
period but only three districts had each over 60 notified cases, 
with 208 in all. Other four invaded districts had only nine 
oases amongst them, and still other 15 areas had only 109 
oases amongst them, or an average of seven cases each, the 
number of separate sanitary districts in the county of 
London being 43. Thus, in the remaining 21 districts—i.o., 
those not finding place in the analysis just differentially 
presented—there was an average of 27 cases, or one each ))er 
diem. In the matter of mortality the 111 deaths, or 28 on the 
average weekly, in the May period gave place to 110 deaths 
fron^ diphtberiain the June period, the May total being 35 less 
than the aggregate of the corrected decennial averages for 
the several weeks of the years 1889-98, and the June total 
being .40 less than such aggregate. Thus, the totals of the 
successive, weeks in the Jujie period were 23, 24, 28, and 35 
(showing i. tendency to increase), while the corrected 
decenniaF'averages were 37, 35, 35, and 43 respectively. 
Tiie case ir^rtality of the two periods was 13-5 per cent, in 
May ancL.12-17 in June. In the Outer Circle the 40 deaths 
of the earlier period were succeeded by 45 in June, and the 
23 deaths in the one registration district of West Ham by 23 
deaths. 
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Literary Intelligence.— Messrs. Smith, Elder, 

and Co. have in preparation and will publish early in the 
autxiran a work which will, it is hoped, supply a need. 
It is a medical handbook for travellers with the title 
‘ ‘ Health Abroad ” and it is edited by Dr. Edmund Hobhouse. 
Special articles are contributed to it on Egypt and North 
Africa, by Dr. Leigh Oanney; Central Africa,, by Dr. Har- 
ford-llattersby ; Continental Travel, by Dr. Stuart Tidey and 
the editor; South Africa, by Dr. B. J. Guillemard; South 
America, by Dr. G. H. Pennell; India, by Dr. W. J. Simp¬ 
son ; and Australia, New Zealand, and North America, by the 
editor.—Messrs. John Bale, Sons, and Danielsson, Limited, 
are publishing next week a volume, “Tales of Medical 
Students,” from the pen of Dr. Ralph Hodgson of Sydney, 
New South Wales. 




HOUSE OF COMMONS. 

Thubsdat, June 29th. 

Lead Poisoning. 

Sib Ohables UiXiKB asked the Homo Soorctary whobher his attention 
had been called to the report of an inquest on a lead-poiaoning Case 
held at Hanley on June 2l8t and to the remarks of the coroner 
stating that an application from the Manufacturers’ Association had 
reacbeil him through the Home Secretary who suggested that he 
should allow the Manufacturers' Aesodation to bo represented at every 
inquest where lead poisoning was alleged, and to the coroner’s dissent 
from the recognition of any such associatloa as being in any way a 
arty interested in Individual oases ; whether the coroner had declared 
is intention of himself calling in a medical man in every such case to 
malce a post-mortem examination and give evidence without necessarily 
requiring the attendance of the doctor acquainted with the past history 
of the case who liad given the death certificate ? whether the post¬ 
mortem examination in the recent case was a mere naked eye oxainina- 
tiori ? and whether he would use his Influence with the coroner to cause 
chemical analysis of the organs in any such post-mortem examination.— 
Sir Matthew White Riulby : I have made inquiry regarding the case 
mentioned and I learn from the coroner that while he objects to 
recognising the Manufacturers’Association he is quite willing to allow 
tlie secretary of the association to appear on l>6half of any manufacturer 
who cioslres to be so represented. This seems to me a satisfactory 
iirranguiuont. The coroner further Informs me that he proposes to 
call in an independent medical man in every case of suspected lead 
poisoning to make a thorough post-mortem examination, and wliere 
necessary to obtain also a chemical analysis. I understand that in the 
present case be considered such analysis unnecessary. These are 
points within the coroner’s discretion. 

SinalVpox at Hull. 

Mr. R. G. WiciisTBR asked the President of the Local Government 
Board whether the small-pox epidemic was increasing at Hull; and 
if there were also more cases of that disease notified at Grimsby.—Mr. 
T. W. KussBi.L, for Mr. Chaplin, said: I regret to say that there has 
lately lieen an increase of small-pox in Hull. Between March 2ud and 
June 15th there were 61 attacks and since June 15tii 22 more 
cases have been notified. All the known cases at present exist¬ 
ing are in the isolation hospital. A person suffering from small-pox 
lauded at Grimsby on June Slst from a ship which had left Hull on 
the 19th. Tiie patient was at once removed to the hospital and no other 
case bos since been reported. 

Qlyccrinaled CalJ Lymph for Ireland. 

Sir TnoMA.s Esmoxdb asked the Chief Secretary to the Lord 
Lieutenant of Ireland what steps were being taken in accordance with 
the recommendation of the Uoyal Commission on Vaccination to 
supply calf lymph to the public vaccinators in Ireland.—Mr. Gbrau> 
Balkouu: Steps were taken in the first instance to ascertain whether 
Dr. Blaxall. the baoleriologist of the English Local Government 
Board, would be willing to make arrangements for providing a supply 
of giyceriiiat.ed calf lymph for Ireland. 1 understand, however, that Dr. 
Blaxall cannot undertake to supply to Ireland tho quantity required 
and it is now proposed to equip a bnoteriologlcal laboratory in Ireland 
for the purpose. 

Ehihay, Jumis JOth. 

The Protection of Water-svppHea. 

Mr. Thomas Bayley asked the President of the Local Government 
Board whether ho saw a reasonable prospect of making progress with u 
Bill for the greater protection of water-supplies so as to give more exten¬ 
sive powers to local authorities to deal with the water-supply of the dis¬ 
tricts under their control and whether he could see his way to bring in a 
Governniont Bill making the county councils (with the exception of tho 
London County Council which afready had such powers) the water 
autliority of tlieir respective districts.—Mr. OHAi'tiN: I cannot say, 
having regard to the present state of public business, that tho prospect of 
being aide to make progress with tho Bill referred to is very promising. 
As regards tlio second paragrapli of the question it is not proposed 
that tlie county councils should be made water authorities. The url)an 
and rural district councils arc the water authorities for their rospectivo 
districts. 

Smaii-poit at Hull, 

Mr. R. G. Wi'UiHTitK asked tlie Presldout of tho Lowil Government 
Board whether iio whs in a position to state tiie )»uniber of iiationts 
during tho present epidemic cif. small-pox at Hull who were vaccinated 
and tho mimlier of those w!io were unvaccinated, and also the per¬ 
centage of deaths of those wlio wore vaccinatoil and unvaccinated 
respectively.—Mr. Chaplin : Of tho 83 cases of sinall-pox at Hull as 
to which tho Local Government Board have information 62 owes 


showed evldeneo on examination of having been vaccinated and 2t 
appeared to have been unvaccinated. The rate of death amongst, 
patients exhibiting evidence of vaccination has been 9-7 per cent., 
whilst amongst those exhibiting no evidence of vaccination It has been. 
57 •! percent. 

Venereal Disease in India. 

Mr. Jajibs Stuaht asked the Secretary of State for India If ho would* 
lay upon the table a copy of the circular issued from Simla on 
June ISth. 1898, for the purpose of ascertaining from the various 
medical schools whether female hospital assistants could be obtained 
to engage in the examination of prostitutes in India; and if ho would 
state the result of the inijuiry, how many of such hospital asslstaota 
had consented to perform these examinations, and on what terms, 
they had been engaged,—Lord •Geokgjc Hamilton : I have seen no¬ 
copy of the circular in question, but I will make Inquiries on the- 
subject. 

Monday, July 3rd. 

Vaccination Proceedings. 

Mr. Logan asked the President of the Local Government Board if It- 
was intended by his department that the public vaccinator’s visit and' 
offer to vaccinate, under Secbloni 1, sub-section (3) of tho Vaocinatioir 
Act, 1898, should take the place of the opportunity afforded by the- 
vaoclnatlon stations now abolished, and such visit and offer to vaccinate 
be made before any proceedings were instituted against persons who- 
became defaulters since Jan. Ist, 1899. —Mr. T. w. Eusskll (for Mr. 
Chaplin) said: I am advised that In the case of any child who has- 
attained the age of six months since Dec. 3Ist last, the public vao- 
oinator must visit and offer to vaccinate before any proceedings are- 
instituted in respect of the non-vaccination of the child. 

Tuesday, July 4th. 

The Administration of Haslar Hospital. 

Captain Norton asked the First Lord of the Admiralty whether a. 
dopucy inspector-general had recently been appointed in charge of the 
Royal Hospital at Haslar instead of an Inspector-general though there- 
were three officers of the latter rank available for service at Haslar 
and, if such appointment had been made, would he explain why the- 
three inspector-generals had been passed over.—Mr. Gosohkh ; Yes, sir. 
The facts are as stated. The reason for my choice is that I was deter* 
mined to select tho beet man 1 could find, irrespectively of seniority or 
etiquette, for the administration of the great naval hospital at Haslar, 
whloh I regard as one of the most Important hospitals in the kingdom 
and for the efficiency of which I am responsible. 

Wednesday, July 5th, 

The Manufacture of Cider. 

In anticipation of the report stage of the Sale of Food and Drugs 
Bill, Mr. Strachey has prepared a new clause providing that it shall to 
unlawful to sell or Import for sale any liquid under the name of cider 
unless made from the juice of apples only. 




Successful applicants Jot Vacancies, Secrefarfes of PubHo Intlilutions, 
and oilters possessing information suitable for this column, are 
inHted to forward it to Ths Lanoet O^e, direoled to the Bub- 
Mditor, not later than 9 o'clock on the Thursday morning of e<Kh 
ueek, for publication in the next number. 


Batten, R. W., M.D. Lond., F.R.C.P., was on his retirement appointed 
Consulting Physician to the General Infirmary at Gloucester end 
the Gloucestershire Eye Institution. 

Bucher, J. Howard, has been appointed pro tem. Medical Officer 
and Public Vaccinator for the No. 2 District of the Bodmin Union, 
vice F. Q. Stewart, resigned. 

Forster, Fuedk. 0., M.K.O.S., L.U.C.P., has been appointed House 
Surgeon to tlie Royal United Hospital, Beth. 

FoarsH, P., M K.C.S,, L.H.C.P. Lond,, has been appointed Assistant 
Resident Medical Officer to the Royal National Hospital for 
Consumption, Ventnor, Isle of Wight. 

Gaii'i'iTir, A.. M.D. Load., M.D. (State Med.), has been appointed 
Medical Officer of Health for tlie Borough of Hove. 

IlAiGir, Harold, M.A, Cantab,, M.K.O.S., L.It.O.P.. has been appointed 
Medical Officer to tho Convalescent Home, Meltham Mills, near 
Huddersfield, vice T. A. Haigh resigned. 

Hasly, John Joserh, M.A.li.U.L, L.JkO.P., L.R.C.S. Bdln., has been 
appointed Medical Officer for the Second District of the Shepton 
Mallet Union. _ __ 

Harris, H. Elwin, B,A., M.B. Cantab., F.R.O.S. Eng., L.K.O.P. Lond., 
has been appointed Surgeon to Out patients at the Bristol Royal 
Hospital tor Sick Children and Women, vice 0. Wlntlo, resigned. 

Hutchinson, F. A. S., L,R.0.P. Lond,, M.R.O.S., has been appointed 

S ro fc?a. Medical Officer and I’ublic Vaccinator by the Dunmow 
oard of Guardians, vice K. 0. Lyle. 

Luciv, Richard Har.kan, M.A., M.B., P.R.C.S., has been appointed 
Honorary Surgeon io the Derbyshire Royal Infirmary. 

Mackay, j, D., M.B., C.M. Bdln., has been re-appointed Medical Officer 
of Health by the Knaresboroiigh District Council. 

Makkiiy, Hkiiukut, M.R.O.S., L.R.C.P. Lond., has been appointed 
House Surgeon to the Chester General Infirmary. 

Martin, F. W., L.U.O.P., L.R.C.S. Bdln., L.F.P.S. Qlasg., has been 
re-appointed Medical Officer of Health for the Brighouse Borough. 
MoRUAN, D. Naunton, L.R.C.P. Lond., M.R.O.S., has been appoint^ 
Medical Officer for the new district of Qilfaoh Goch by.the 
Bridgend Board of Guardians. 

Pab.sons, Geo. G., L.R.O.P. Lond., M.R.O.S., has boen appointed 
Public Vaccinator for Steeple, Ashton, vice G. G. Taylor, resigned. 
KoiiERTSoN, William, M.D. Glasg., D.P.H., has been appointed 
Medical Officer of Health for the Burgh of Paisley, 
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Salt,'A.'H. D., L.R.O.P.. L.R.O.S. Bdin., L.F.P.S. Glasg.. has been 
appointed Medical Officer of the Workhouse by the Bloan Board 
of Guardians. 

Smith, Oolvik, Surgeon-General, O.B., M.D. Aberd., late Indian 
Medical service, has been appointed Honorary Surgeon to the 
Queen, vice Surgeon-General Maclean, O.B., deceased. 



For further Information regarding each vacanov reference akoidd be 
made to the advertieement (see Index). 


Boboush Astlum, Portsmouth.—Junior Assistant Medical Officer. 
Salary £100. with board, lodging, and washing. 

BRi:i>FORD Royal Ikfirmaby.—J unior House Surgeon, unmarried, 
Salary £50 per annum, with board and residence. Also Dispensary 
Surgeon, unmarried. Salary £100 per annum, with board and 
residence. 

Bbiqhton, Hotk, awd Preston Dispensary (Western Branch and 
O oTTAOB Hospital), Queea‘a-road, Brighton.—House Surgeon. 
Salary £120 per annum, with board and residence. 

Brighton Throat and Ear Hospital, Ohurch-street, Queen’s-road.— 
Non-Resident House Surgeon for six months. Salary at the rate of 
£75 per annum. Applications to Mr. E. W. Fllbeam, 10, Black 
Lion-street, Brighton. 

Cardiff Infirmary.—A ssistant House Physician for six months. 
Salary at the rate of £50 per annum, with board, washing, and 
apartments. 

Central London Ophthalmic Hospital, Gray's Inn-road, W.O.— 
House Surgeon, board and residence provided in the Hospital. 

Chester Central Infirmary.—V isiting Surgeon for two years. 
Salary £80 per annum, with residence and maintenance in the 
bouse. 

Chichester Infirmary.—H ouse Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

OoONTY Asylum, Prestwlch, Manchester.-Junior Assistant Medical 
Officer, unmarried. Salary commences at £125 per annum, increas¬ 
ing to £250 by sucoessive Increments of £25, with apartments, 
board, attendance, and washing. 

Derbyshire Royal Infirmary, Derby.—Assistant House Surgeon 
for twelve months. .Salary £40 per annum, with beard, residence, 
and washing. 

Durham County Hospital, Durham.—House Surgeon for one year. 
Salary £100 per annum, and board and lodging. 

Evelina Hospital for Sick Children, Southwark. S.B.—Junior 
Resident Medical Officer and Registrar. Salary £50, with board 
and washing. 

PiSHERTON Asylum.—A ssistant Medical Officer. Salary £120 per 
annum to commence, witli board, lodging, and washing. Apply to 
Dr. Finch, The Asylum, Salisbury. 

GovAN District Asylum, Orooketon, near Paisley, N.B.—Junior 
Assistant Medical Officer. Salary £100 a year, with furnished 
rooms, board, laundry, and attendance. 

Great Northern Central Hospital, Holloway-road, N.—House 
Surgeon for six months. Salary at the rate of £60 per annum, 
Board, lodging, and washing provided Inthe hospital. 

Great Yarmouth Hospital.—H ouse Surgeon. Salary £90 per 
annum, with board and lodging. Wines, spirits, beer, &c., not 
found. 

Hospital for Sick Children, Great Ormond-street, Bloomsbury, 
London.—House Surgeon for six months, unmarried. Salary £20, 
with board and residence in the hospital. 

Deeds Public Dispensary.—J unior Resident Medical Officer. Salary 
£85, with board and residence. 

Liverpool Dispensaries, 54, Moorfields, Liverpool. — Assistant 
Surgeon, unmarried. Salary £100 per annum, with board and 
residence. 

London County A.sylum, Bexley, Kent.—Assistant Medical Officer 
. (male). Salary £150 per annum, with board, furnished apartments, 
and washing, implications to the Clerk, Asylums Committee, 6, 
Waterloo-place, London, 

Lunatic Hospital, The Coppice, Nottingham.—Assistant Medical 
Officer, unmarried. Salary £150 a year, with apartments, board, 
attendance, and washing. 

Oldham Infirmary.—S enior House Surgeon. Salary £85 per annum. 
Also Junior House Surgeon. Salary £70 per annum, with board, 
washing, and residence In each case. Appointment for one year. 

Poplar Ho.spital for Accidents, Poplar.—Assistant and Second 
Assistant House Surgeons. Salary each £65 per annum, with 
board and residence. 

tlAMSGATB AND ST. LAWRENCF RoYAL DiSPENS-VRY, AND TlIE GENERAI. 
Hospital and Seamen’s Infirmary.—R esident Medical Officer, 
unmarried. Salary £100 per annum, with furnished apartments, 
board, and attendance. £10 allowed as substitute during annual 
holiday. 

Rochdale Ini'IRmary and Dispensary.—H ouse Surgeon, unmarried. 
Salary £90 per annum, with board, residence, and washing. 

Roxburgh District' Asylum, Melrose.—Assistant Medical Officer. 
Salary £100 per annum, with furnished quarters, board, washing, 
and attendance. 

Royal Cornwall IimBMARY, Truro.-House Surgeon, unmarried. 
Salary £120, with furnished apartments, lire, light, and attend¬ 
ance. 

Royal Lslk or Wight Infirmary and County Hospital, Eyde.— 
House Surgeon. Salary £50 per annum, with a fee of £10 10s. for 
lecturing to the nurses. 

S'l'. Luke’s Ho.spital, London, E.O.—Clinical Assistant for six months. 
Board and residence provided. 

St. Panoras and Northern Dispensaky, Euston-road. London.— 
Resident Medical Officer, unmarried. Salarv £105, with residence 
and attendance. Applications to the Hon. Sec., 23, Gordon-street, 
Gordon-squarA 

St. Thomas's Hospital Medical School, Albert-embankment, 
London.—Lecturer on Physiology. 


School Board fob London, Victoria Embankment, W.O.—Evening 
Continuation Soboois. Lectures in First Aid and Home Nursing, 
ualifled Medical Practitioners. Fee, Six Guineas for a course of 
welve Lectures. 

Seamen’s Hospital Society, Greenwich, 8.E.—Physician to In¬ 
patients and a Physician to Out-patients at the Branch Hospital In 
the Royal Victoria and Albert Docks, B. 

Stratton Union.—D istrict Medical Officer, South District. Salary £52 
per annum, including travelling expenses. Appointment subject 
to statutory deductions. Applications to the Clerk to the Guardians, 
Stratton Union, Cornwatl. 

Univkrsitv College, London.—Jodrell Professor of Physiology. 

West Bromwich District Hospital.—R esident Assistant House 
Surgeon. Salary £50 per annum, with board, lodging, 'washing, 
and attendance. 

West Sussex County Asylum, Chichester.-Junior Assistant Medical 
Officer, unmarried. Salary oommence.s at £100 per annum, with 
furnished apartments, board, attendance, and wasnlng. 

Wolverhampton Eye Infirmary.-H ouse Surgeon for six months. 
Terms £70 per annum, with rooms, board, and washing. 


®arriagts, an!i> gfat|s. 


BIRTHS. 

Carr.—O n June 30bh, at 19, Cavendish-place, W., the wife of J. 

Walter Carr, M.D., M.H.C.P., of a daughter. 

Castle.—O n June 27th, at Holly House, Darlield, the wife of K. 
Feild Oastle, M.B., of a daughter. 

Floyd. —On July 2nd, at Devonehlre-road, Birkenhead, the wife of 
W. H, Floyd, M.B., B.O. Cantab., of a son. 

Gamak. —On June 30ch. at Oalator, Lincolnshire, the wife of P. R. S. 
Gamai), M.R.C.8., of a daughter. 

Qourlay.— On June 30th, at Farlngcote, Pewley-hlll, Guildford, the 
wife of F. T. Gourlay, M.B., C.M. Bdin., of a son. 

Hugo.—O n July 1st, at woodcote Lodge, Purley, Surrey, the wife of 
R. M. Hugo. L.R.C.S.. L.R.O.P.I., of a son. 

Jeffrek. —On July 3rd, at Olapton-square, N.B., the wife of Frank 
Jeffree, M.B., of a son. 

Newington.- On June 27th, at The Grange, Bdenbridge. Kent, the 
wife of Charles W. H. Newington, M.R.O.S-, L.R.O.P., of a son, 
Owen. —On June 4th, at Bnkeldoorn, Rhodesia, S. Africa, the wife of 
Arthur Dunley Owen, District Surgeon, Bnkeldoorn, and Medical 
Officer, B.S.A. Police, of a son. 

Stiven.s.— On June 28th. at Park-street, Grosvenor-equaro, the wife 
of B. Lyne Scivens, M.D., of a daughter. 


MABBIA6ES. 

Oolclough—James.—O n June 28th, at St. Andrew's Church, Broad- 
bembury, near Honiton, Devon, by the Rev. Charles Lister 
James, M.A.. vicar of the parish, brother of the bride, W. Prank 
Colclough, B.A.. M.B., B.C. Cantab, &c., Medical Officer to the 
British Hospital, Oporto, eldest son of Wm. Oolclough, Esq., of 
103, Central Hill, Upper Norwod, and formerly of Honor Oak, S.E., 
to Florence Irene, fourth daughter of the late W. Rhodes James, 
Esq., of Pinboe. near Exeter. 

Foulds-Foster —On June 21st, at the parish church. Peckenham, by 
the Kev. W. Manning, M.A., vlaar of St. Andrew’s, Leytonstone, 
assisted by the Rev. A. Marshall, M.A., vicar of Feckenham, and 
the Rev. W. J. Holden, M.A., rector of Kington, Francis llen^ 
Foulcis, M.R.O.S., L.R.O.P. Lend., second son of the late Dr. S. 
Foulds, of Chesterflold, to Greta Maryanne. only surviving child of 
Mrs. and the late E. W. Webb Foster, of Feokenham, Worcester¬ 
shire. 

Lamijicbi'—Slattery.-O n June 26th, at St. Mary of the Angels’, 
Bayswater, Francis Ernest Lambert, L.D.S., M.C.S. Eng., of 
Brighton, to Gertrude Louise, only daughter of the late John 
Vincent Slattery, of South Kensington, Loudon. 

Pitt—Rice.—O n J'uly 28th, at Holy Trinity Church, Stratford-on- 
Avon, by the Rev. Frank Smith, M.A., assisted by the Rev. 0. II. 
Rice. B.D., and the Rev. R. W. Pitt, M.A., Richard Joseph Pitt, 

L. F.P.S.O., eon of Richard Pitt, of Wellesbourne, Warwick, to 
Mary, second daughter of the lato Bernard Rica, M.B., of Stratford- 
on-Avon. 

Sahjkant—Kekwick.—O n June 28th, at St. Mary’s, Islington, John 
Frederick Sarjeant, L.R.O.P., M.B.O.S., eldest son of John W. 
Sarjeant. of Wellingborough, to Jane Eleanor, elder daughter of 
the late James Watson Kekwlck, of Carlisle. 

Wedd— Draper.— On Saturday, July Ist, at St. James’, Kidbrooke, 
Blackheath, by the rector, the Rev. J. 0. Leeke, Gilbert Wedd, 

M. A., M.B.Cantab, son of John Wedd, of Manchester and 

Wllmslow, to Bessie, daughter of George Draper, F. It.G.S., Black- 
heath. London. _ 


DEATHS. 

Bennett.— On June 28th, at Beau Desert, Jersey, Brigade-Surgeon 
John Bennett, I.M.8., aged 59 years. 

Davies.— On July 3rd, suddenly, at Caswell Bay Hotel, Mumbles, 
Swansea, Henry Naunton Davies, J.P., Surgeon, of QlynRhondda 
House, Forth, Rhondda Valley, Soutli Wales, in his 72nd year. 

Flower.— On July 1st, at his resideoce, Stanhope-gardens, Sir William 
Henry Flower, F.R.O.8. Eng., K.O.B,, aged 67 years. 

Heard.— On July Ist, at Pentreve, Hunmanby, Yorkshire, Charles 
Qondrldge Heard, Burgeon, aged 47 years, eldest surviving sou 
of Edward Goodridgo Heard, J.X’., of Truro. 

SwAHY Smith.—O n July 2nd| at 124, Mill-lane, W. Hampstead, N.W., 
Dr. L. Swaby Smith, In his 65th year. 


K.B,—A fee of Sa, ie charged for the inaeriion of Notices of Births, 
Marriages, and Deaths. 
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THE SAOBBD PERSON OP THE MEDICAL MAN. 

As w«s announced briefly last week two men were recently sent for trial 
at the Thames Police Court, on the charge of stealing from, and 
assaulting, a surgeon as he was emerging from a court after visiting a 
patient. To the public tJie stoiy may appear as only an ordinary case 
of robbery with violence, examples of which take place weekly, 
almost dally, in the rougher <|uarters of great cities despite all police 
precautions ; Imt to our renders the circumstances will mean a great 
deal more, for they signify a gross violation of the immunity from 
molestation usually enjoyed by the- medical man in the roughest 
slums. There is no more impressive scene In Action than 
that in which the medical man, respected because of his office, 
passes through the howling mob of an Irish court given over 
to a drunken scrimmage unscathed to his patient’s side, and 
Kingsley in writing that chapter was describing facts, and facts to 
which many members of the medical profession can bear testimony. 
Hus the spirit of the rough towards the medical man changed 
of late? 

We hesitated to answer this question In the affirmative malting a 
deduction from an isolated case when all history and tradition were 
solid in reporting that the medical man while engaged in his duty of 
sen’lng man bad nothing to fear from the violence or rapacity of 
man. But at a recent Inquest on the body of a newly-born child 
at Poplar the grandmother of the deceased toI<t the coroner that 
she sent for two doctors a little after midnight on Saturday last and 
that both refused to attend the cose. Whereupon a medical man is 
j'eported to have said ; “ It is not to bo wondered at that medical men 
in such a neighbourhood as mine refuse to go out late at night as 
there have been several premeditated assaults on members of the 
profession lately. Unless we know the people who send for us we 
won't go mit at night.'' The witness then added that he had himself 
been threatened by roughs. Tiits story makes it to our mind incon¬ 
testable that In certain districts of London degrade<l men are ready to 
prey upon the class which of all others serves them best in their 
miserable lives. We cannot account for this curious fact, but so it is. 
The unwritten law that was wont to prevail among the lowest that 
the medical man should be allowed to go about his business unharmed 
has been repealed. As a result medical men in certain neighbour¬ 
hoods cannot be expected trustfully to answer the midnight calls of 
strangers, for tlie risk that they are asked to take is no ordinary one. 
The mass of citizens who are sufficiently well-to-do in fact or appear¬ 
ance to be an object of robbery to footpads are not called by their 
business to places where such persons are encountered. A belated 
reveller or the facile victim of bad company may find himself late at 
night and far from tlie help of the police or respectable men in the 
clutches of the criminal, but instances of this situation are not 
common nor can the victim logically demand our warmest sympathy, 
as it is his pleasure and not iiis boundeu duty that has got him Into 
trouble. 

But bow different is the position of the medical man. It Is his 
duty, a duty wiilch he is proud to perform, to go into the foulest 
places with the foulest people alone and unquestioning at all hours. 
He cannot do his work unless he acts thus trustfully and promptly 
when his services are required, but unless he feels himself under the 
tegis of a general sentiment that his person is sacred tire responsibility 
which he is aekeil to assume is too great, for to respond to the 
Kummons of deliberate garotters would be an act of suicide. 
For this reason we hope that any ruffians who are caught 
planning an assaviit upon a medical man by luring him into 
a position In which he can bo robbed (and murdered if hie objections 
to robbery prove strenuous) will f)e punished with exemplary severity. 
We do not request this out of any desire to make tlie medical pro¬ 
fession a particularly sacred class, but because they share with the 
clergy the privilege of being at the beck and call of the wretched. 
Other people, as a rule, need not go where danger lies ; to do so is 
the essence of the medical man’s duty, and he ought not to be asked 
to risk his life whenever he performs his duty. 

TUB LYMPH OP TUB NATIONAL VACCINE ESTABLISHMENT. 

To the Editore of The Lahckt. 

Sirs,— 1 sliallbo glad if any of your readers who are public vaccinators 
will kindly give in the columns of Thk Lancet tiieir experience of 
the “taking powers" of the lymph issued to them by the National 
Vneoine Establishment and also for any hints which they can offer 
to secure “ four separate good-sized vesicles or groups of vesicles,” &o. 
The first dozen or so of tubes sent mo by the National Vacoine Establish¬ 
ment took well, leaving nothing to bo desired, but lately 1 have had 
some [allures avid many cases where one or two small vesicles only have 
resulted. This, in my opinion, is worse than an absolute failure, 
for a secoml attempt to procure further vesicles, whether 
by National Vaccine Establishment lymph or lymph from a 
private source (which I liuve always had reason to rely upon 
as invariably successful), will hardly ever take if but one tiny vesicle 
results from the first vaccination. I cannot attribute my want of 


success to bad management, having now received the grant for saocess- 
ful vaccination three times running, or to any antiseptic method. I 
essay asepsis only and always succeed with other than ‘ Natlona 
Vaccine Establishment lymph. I also wish to ask if a public vaccinator 
can register as successful any case in which but one vesicle takes 
regardless of its size ? I am, Sirs, yours faithfully, 

P.V. 

“THE RELATIONS OF THE MEDICAL MAN TO HIS ASSIST¬ 
ANT: WHAT IS A PRIVILEGED COMMUNICATION?" 

Bthios and Pbivioge. 

To the Editore of Thb Lamobt. 

Sirs,—T here is a great moral law—the basis of all ethics—viz., 
“That we shall do to others as we would they should do to us.” Thi» 
principle Thk Lanobt has ever inculcated. In your commenta 
on a recent action for slander (not libel, as you state) you 
take exception to the ruling of the learned judge on the question 
of privilege—what may and may not be a privileged communioatioa 
between principal and assistant—and you conclude your remarks by 
saying that it will be the duty of the principal to tell the assistant. 
everything that he may believe may help to guide in the treatment of 
the case. Up to a certain point I agree with you. Everything that- 
may be necessary to guide him in the diagnosis and treatment, but 
when he considers it necessary in the diagnosis and treatment of the 
case to make slanderous and utterly unfounded statements, based on 
hearsay evidence alone, against the character and ability of a profes¬ 
sional brother previously in attendance privilege cannot be pleaded in 
justification ; the golden rule has been broken, the first principle of 
ethics violated. 

It must not be forgotten that although the practitioner has a duty 
to perform to his patient he has also a duty to his fellow-man, and 
particularly to the dignified and noble profession of which he should 
be a worthy member, and that he can by no means better perfornx 
the one duty by Ignoring the other. 

1 am, Sirs, yours faithfully, 

July 4th, 1899. Medicus. 

LADY DISPENSERS. 

To the Editors of Thb Lancbt. 

Sirs,—I should be much obliged if your readers can inform me 
what chance there is for lady dispensers (Hall certificate) and at what 
salary. I am, Sirs, yours faithfully, • 

July 4th, 1899. J. S. 

“WHAT IS ADVERTISING?” 

To the Editors of Thb Lancet. 

Sirs,—" Pairplay's " amusing “cutting” Is also extremely interesting 
just now when the question of professional advertising is so much to- 
the front. It always seems to mo that there is too much “straining 
of gnats and swallowing of camels" in this matter, or, in the- 
other and equally applicable words, “ one man may steal a 
horse whilst another may not look over a hedge." What, 
strictly speaking, is the dilference between Dr. A or Dr. B stating 
In the columns of a newspaper that he Is about to remove from 

No. 6-street to No. 24-road and Dr. C or Dr. D allowing his name 

to appear as physician to So-and-so's hydropathic or other establish¬ 
ment at some fashionable seaside resort or In the columns of a news- 
X>aper as connected with some hospital; or, again, that Dr. E has 
received some flattering appreciation of his professional services from, 
his grateful patients ? It is simply this : Dr. A or Dr. B are ‘ ‘ unpro¬ 
fessional " advertisers, whilst Dr. C, Dr. D, and Dr. E are protected by 
the tegis of conventionality. But how are we to draw the line? Why 
should not all be equally tabooed?—I am, Sirs, your faithfully, 

July 4th, 1899. M.R.O. S. 

THE DRY SYSTEM OP SEWAGE DISPOSAL. 

This Is too frequently regarded in the light of a forlorn hope—in fact, 
the last refuge of those destitute of the means of disposal by water 
carriage. This view is largely the outcome of a want of a proper 
appreciation of the simple rules necessary to be observed in order to 
secure success. Our correspondent, “ M.D.," whose letter we printed 
in Thb Lancet of June 17tb, 1899, p. 1683, asks advice under con¬ 
ditions which would seem to contain every element of success for 
the methods advocateil by Dr. G. Vivian Poore in his brochure- 
entitled “Rural Hygiene.” In the case under consideration, 
where there is a colony of from 1800 or 2000 worKmen living in huts, 
there would be present the necessary supervision to ensure- 
success together with the labour available to furnish the small 
amount of attention requisite. There are two or three points to be 
held in view for any successful application of the dry method, (a) To- 
prevent the soil from becoming sloppy, in which condition it is 
extremely offensive. (6) Its early removal on to the land, (c) Super¬ 
ficial burial, bacterial life deoreaslng rapidly downwards. Dr. G. V. 
Poore states that the first six loches of the earth are worth all that 
lies below for the purpose of rapid conversion of soil into humus. 
(d) Slop-water or urine can with far greater safety be thrown upon 
the surface of land, owing to the great abundance of bacterial life 
in the upper layer of eartli, than if It la permitted to escape at a lower 
level where It has to depend almost entirely upon mechanical filtra¬ 
tion for its purification. It Is therefore evident that to collect a mass 
of soil and urine in a trench, or even iu pails more or less 
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frequently emptied, would result In bringing such a system 
into discredit. Some extension of the dry catch illustrated 
in Dr. Q. V. Poore’s book would seem desirable in the present 
.case. For the closets some such arrangement as the following 
might be constructed. Several long sheds might be formed, 
divided into closet compartments, the floor being raised upon 
framing some three feet from the ground, having a platform 
running along the front with stops for access at either end. The 
ground immediately under the closets should be raised a few Inches to 
form a sloping bank towards the back of the closets—say, 12 inohes by 
the riser in front of the seat to nine Inches at the back. This bank 
might be of concrete, of burnt broken clay and cement, or oiay beaten 
down to form an impervious bottom. Each closet should have a door 
at the book for access tc the portion below the seat, where one or two 
shovelfuls of dry earth should be thrown each time after removal of 
the soil. The urine which would fall upon the impervious bottom 
would drain off into a trench some 12 Inches wide and 12 inches deep 
dug close to the back of the range of closets. This trench should 
have about four inohes of sawdust or loose earth at the bottom which 
would require changing every week or so, according to use. A large 
portion of the liquid falling Into this trench would he evaporated. 
Some boards to form a kind of penthouse roof should be fixed to the 
closets above the access doors to prevent rain-water entering this 
trench. Daily the contents of these oloset-catches should he 
shovelled into barrows and superflcially dug or ploughed into the 
ground, a very few acres of which would sufllce for the purpose, 
especially if the ground was cultivated. A shed should be built 
having an open front in which earth might be dried for use in the 
dry catch, but this should on no account be done with artificial 
beat. It is better to form urinals distinct from the closets, the 
troughs in which should be filled with sawdust or small pine 
ebavings; this would also require renewal oooasionally. The troughs 
should drain the filtrate into a small tank mounted on wheels 
which should be drawn away and the contents thrown doily upon 
the land. The actual amount collected, after allowing for evapora¬ 
tion, absorption, and the amount received in the closets, .would not 
exceed possibly 100 gallons per 1000 men. Dr. G. V. Poore advocates 
that the sawdust be dried in a shod and used again and again. There 
is sure to be some smell from the ammonia given off in the process of 
disintegration, but otherwise this system will be found free from ol>- 
jeotlon. If care is exercised ns to the superficial burial of tho soil and 
the slop water and urine is thrown upon the land little fear need be 
entertained as to the pollution of the well-water even though it be but 
& shallow well, always providing that the water can only find access to 
the latter through the bottom and that no surface water can pass 
down unflltered against the outside of the well wall. The services of 
two or three men would carry out the scavenging necessary for a very 
large number with proper organisation. A reference to the report of 
the recent Commission undertaken by Thk Lanokt upon “The 
Disposal of Sewage and Water-Supply in Kural Districts ’’ (published 
as a Supplement to Thb Danout of March 4th, 1899) might bo found 
useful to our correspondent. 

“THE LATE Dll. G. F. CEOOKE.” 

To the Editore of The Lakokt. 

Sms,—Wc thank yon for your kindnesR in inserting our appeal on 
behalf of the widow and oblld of the late Dr. G. F. Crooke and we 
shall feel obliged If you will add the sub,joined second list of contri¬ 
butors. Either of the undersigned or tlio treasurer, Dr. Arthur 
Foxwell, 22, Newhall-street, Birmingliam, will gladly receive further 
donations from any who desire to express sympatliy for the mis- 
-fortunes of our late colleague. 

We are, Sirs, yours faithfully, 

GiXBKRT Earlino, "j Honorary 

85, Edmund-street, Birmingham ; I Secretaries 

J. T. J. Morrison, j of the 

3, Great Oharlos-street, Birmingham. ) Fund. 

July nh, 1899. 
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DIABETES AND EYE STllAIN. 

To the Editors of Thk Lakokt. 

Sirs,—I shall bo grateful to any of your readeis who will give mo 
information about the theory whicti attril)ute8 diabetes to eyo strain. 
I have at present under my care a young diabetic subject who was 
formerly a patient under the care of a Canadian physician, In a recent 
letter the former medical attendant says tliat lie is about to rend a 
paper on the sub.ieot of “Eye Strain «« a Cause of Discaso” liefdro 
the Ophthalmologicftl and Odontological Society of the United States. 
From this letter (to my patient's wife) and from my patient's state¬ 
ments I gather that bis tlieory is that the diabetes in this case Is of 
■nervous origin, caused by stimulation of the medullary centre by 


conveyance from the nuoleus of the irritated fifth nerve, suoh irritation 
being set up by “a state of tension’’of the ooular musoies, either due 
to Inherent weakness of one or other of them or to excessive action In 
oases of hypermetropla and astigmatism. This “state of tension "he 
endeavours to correct by suitable glasses, by prisms, and by tenotomy. 
He claims (to quote my patient) to have cured amongst others 
one extreme case of dlabetos in a young girl. Although he advises 
dietary he does not insist on it. Both the theory aud the practice 
arising therefrom are now to me and I shall be glad to be put oa the 
track of auy literature on the sulijeot. 

I am, Sirs, yours faithfully, 

Llandudno, July 1st, 1899. Edwajrd Gooddy, F.R.C.S. Eng. 

F.S.—My patient himself believes that he was benefited by the 
treatment, but owing to business reasons he had to leave before ho had 
undergone the full course. 


“THE FUND FOB THE RELIEF OP THB WIDOW OP THE LATE 
MR. H. KINGSLEY HUNTER, L.8.A.’’ 


To th6 Editore of The Lakokt. 


Sirs,—K indly allow mo to acknowledge the receipt of the under¬ 
mentioned subscriptions, making a total of £103 17s. 9(f. 

I am. Sirs, yours faithfully, 

Rivers Wii.l 30 h, Treasurer. 
42, WolIIngton-squaro, Oxford, July 4th, 1899. 


£ s. cl. 

Dr. W. M. Crawford 

Watson . 110 

Mr. James Waghorn 
(Cape Colony) . 10 0 


£ B. d. 

Spiff . 0 8 0 

Mr. W. M. MoMiirtry ...110 
Sir Thomas Smith, Bart. 3 3 0 


E. Jf.—The medical appointments in the gift of the Government are 
not numerous. Particulars concerning them will bo found In the 
inti-oductory part of the Medical Directory and in the current 
Students’ Number of The Lancet, p. 696. If our correspondent 
desires to know anything about a particular appointment he must 
specify bis needs. 

Medical Practitioner.~'V !q are under tho Impression tliat the medioal 
aid association in question employs canvassers as part of Its regular 
routine, under which circumstances our correspondent’s resignation 
should be persisted In (see The Battle of tho Clubs, p. IGO). 

Uncertain cannot be recommended to pay forfeit and to break his agree¬ 
ment. Such a proceeding, though technically just, might lead to 
bad relations between tho medloat men in the plaoo~a situation 
much to be avoided. 

A Sufferer is recommended to disbelieve ail the rubbish with which the 
dirty little pamphlet is stuffed and on no account to waste his money 
over the “remedies." Healthy occupation for mind and body is all 
that he requires. 

0, P .—Tho public vaccinator is not intended to oust the private practi¬ 
tioner, but in the ciroumstancee mentioned by our correspondent wo 
do not quite understand what remedy is sought. 

Jlfr. IWucrs TFill.son.—Our correspondent speaks of letiors “copies of 
wliich are enclosed.” His communication contained no documents. 

A Subeeriber .—Opinions differ, but in oiir view the meilicai man should 
not give Information. 

Mr. T. Laffan.—We do not know. 

OoMMOKiOATiOKS not noticod in our present issue will receive attention 
in our next. 


METEOROLOQIOAL READINGS. 

(Taken daily at 8.80 a.tn. by Bteuard’s Inetrmtente.) 

The Lahoet Office, July 6th, 1899. 
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During the week marked ooplee of the following newenapere 
have been received: Morning Jlcrald, Morecambe aud llr.yi'havi 
Times, Macclesfield Chronicle, Warrington Observer, East Anglian 
Dnily Times, Middlesex County Times, ,‘imscx J)aily News, JHrniiug- 
ham Daily Oazelte, Nottingham Daily Quardian, linuljord Ohrerrer, 
Olouccstcr Journal, Scotsman, Nevicastie Daily Chronicle, Jialh 
Herald, Timee of India, Pioneer Mail, Citiaen, Builder, Architect, 
Weelem Morning News, Brighton Gaselte, lAverjiool Daily Poel, 
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Briitol Mcnury, Mawheater Evervino Chronicle, Crewe Chiardian, 
Yorkshire Post, Sanitary Record, City Press, Leeds Mereury, Cape 
Times, Surrey Advertiser, Local Qovemment Chronicle, Reading 
JIferewry, Local Oovem.ment Journal, Ifertfordshire Merciii~i/, Mining 
Journal, Daily Graphic, Dei'kshire Chronicle, Preston Guardian, 
Public Health, Monmouth Beacon, Hereford Times, Worcester Journal, 
Halifax Courier, Daily Mail, Daily Ch/ronicle, Bournemouth Guardian, 
St. Helene Reporter, Kettering Guardian, Midland Daily Telegraph, 
Northern DaiVy Telegraph, Home and Colonial Mail, Preston Herald, 
Lancashire Daily Post, Spalding Guardian, Pembroke County 
Oxtardian, <C-c., <tc. 


tMral giarj for t^t mmitg Wafe. 

OPERATIONS. 

MBTKOPOLITAK HOSPITALS. 

MONDAY (loth).— London (2 p.m.), St. Bartholomew's (1.30 p.m.). St. 
Th^as's (3.30 P.M.), St. Georee’s (2 p.m.). St. Mary’s (2.30 P.M.). 
Middlesex <1.30 p.m.), Westminster (2 p.m.), Ohelsea {2pm) 
Samaritan (GjmKColojfloal, by Physicians, 2 p.m.), Soho-souare 
(2 P.M.), Eoyal Ortbop*dlo (2 p.m.), City Orthopeedlo (4 p.m.). 
at. Northern Central ^.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m,). 

TUESDAY (Hth).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy’s 
(1.30 P.M.). St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster l| P.M.), West London (ISO p.m.), University Oolleire 
®eorce’8 (1 p.m.), St. Maiy's a p.m.), St. MarPe 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 p.m.), Royal Bar (3 p.m.). 

WEDNESDAY (IZth).— St. Bartholomew’s (1.30 p.m.), University OoUeEe. 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), OhaHng-or5M 
(3 p.m.), bt. Thomas 8 (2 p.m.), London (2 p.m.), King’s Oolleire (fp m ) 
St. George’s (Ophthalmic 1 P.M.), St. Mary’s (2p.m.), National Ortho- 
ptedlo (10 A.M.), St. Peter's (2 p.m.), Samaritan (2.30 p.m.), Gt 
Ormoud-street (9.30 A.M.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat {2 p.m.), 
Cancer (2 P.M.). ' 

THURSDAY (13th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.), Oharlng-oross (3 p.m.), St 
George s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.M.), Chelsea (2 p.m.), Gt. Northern Central (Gynscoo- 
loglcal, 2.30 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.) 
St. Mark’s (2 p.m.). 

FRIDAY (14th).— London (2 P.M.), St. Bartholomew’s (1.30pm) St 
Thomas B (3.30 p.m,), G^’s (1.30 p.m.), Middlesex (1.30 pm) 
Oharlng-oross (3 p.m.), St. George's (I p.m.). King's College {2pm) 
St. Mar/s (2 p.m., Ophthalmio 10 a.m.), Oanoer (2 p.m.), OhelsM 
(2 p.m.), Gt. Northern Central (2.30 p.m.). West London (2i 30 p M ). 
London Throat (2 p.m. and 6 p.m.). " 

SATURDAY (IBtW.—Royal FreeXS a.m. and 2 p.m.), Middlesex (1.30 p m.), 
St. Thomas s (2p.m.), London (2 p.m.), Univeraity College (9 16 p m 
Obwlngj^roas (3 P.M.), 8 b. George’s (1 p.m.), Bt. Ma?y’a (IOp.m! ', 
London Throat (2 P.M.). x /, 

At the Royal Bye H^pital (2 p.MAthe Royal London Ophthalmic 

no A.M.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 

Central London O^thalmlo Hospitals operations are performed daily. 

SOCIETIES. 

THURSDAY (13th).— British GYN.EcoLoaiOAL Society <20, Hanover- 
sqiiare, W.).—8 P.M. Specimens will ho shown liy Mr, 0. Martin 
pr, H. Snow, Mr. B. Jessett, Mr. S. Keith, Mr. C. ityall, and Dr S 
Sunderland. Papers :-Dr. L. Smith (Montreal): the Prevention 
of Hernia after Abdominal Section.—Mr. 0. Ward (Pietermaritz¬ 
burg) : Description of Transfixors. 

SociKTY V01 I TKI^ Study OP iNiinnixTY (Medical Sociotv’s Hoom.s 11 
Chandos^taoot, Oavmiisii-squnrc, W.).-4 p.m. (Jnarlorly Meeting! 
Prof. S. Woodbead: Heredity.-The Rev. Canon Barker will move a 
vote of oondolence on tho death of the lute President, Dr. Norman 
Kerr.—Dr. Morton and Dr. A. Rei.l will move a resolution for tho 
appointment ol n committee to Investigato tho conditions under 
which the tendency to inebriety la capable of Iraiihinisslon to 
offspring. 

FRIDAY (14th).—W kst London MEDloo-CHininmioAt, Sooikty (West 
London HnspiUl, Hammersmith, W.).—5 p.m. Annual General 
Meeting. Annua! Report. Election of Offleers and Counoil. 

LECTURES. ADDRESSES. DEMONSTRATIONS. &o. 

MONDAY (10th).— West London Post-Qkaduatb Course (West 
London Hospital, W.).-6 P.M. Mr. H. P. Dunn: Wounds of the 
Ciliary Region and their Treatment. 

TUESDAY (Hth).—N ationai, Hospital fob the Paralysed and 
Bpileptio (Bloomsbury). — 3.30 p.m. Mr. M. Gunn: Ocular 
Pnnvlysca. 

WEDNESDAY (12th).-M edical QjtADUA'i'x Cui.uviciic (22, Chenios- 
.streot).—() P.M. i>r. H. Tilley: Demonstration of Seloctod Oases 
(Throat and Nose Diseases). 

THtTRSDAT Thk Hospital pon Siok Childrkk (Ct. Ormoiid- 

street, WaO.Js —4 p.m« Dr. Penroeo; Dbraonstmtloa of Solocted 
Oases. 

West London Posi-oraduatb Oouhbk (West London Hospital 
W.).-6 P.M. Mr. MoAdain Bcolos i Tho Dllforentlul Diagnosis 
of Scrotal Swelllng8»' 


EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Editorial business of Thb Lancet ebonld be addressed 
exaluswely “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It is espeoially requested that early intelligence of local events 
homing a medical interest, or nhioh it is desiraile to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, amd reports should be nritten on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THB NAME OF THE 
AUTHOR, AND IP POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authentioaJ,ed by the 'names and addresses of 
their writers, not necessarily for publication. 

We oaTvnot prescribe or recommend praatitioneTS. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ Tothe Sub-Editor." 

Letters relating to the publication, sale, a/nd advertising de¬ 
partments of The Lancet should be addressed ''To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THB LANCET. 

The Index to Vol. I. of 1899, which was completed with 
the issue of June 24th, and the Title-page to the Volume, 
were given in The Lancet of July 1st. 


VOLUMES and OASES. 

Volumes for the first half of the year 1899 are now ready. 
Bound in cloth, gilt lettered, price 18s., carriage extra. 

Oases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by theml 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not teach Thb Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Office,?, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are 


For xhx Unitkd Kinodom. 

One Year .£1 12 8 

Six Months. 0 16 3 

Three Months . 0 8 8 


To TUB GOLONIBS AND ABROAD. 

One Year .£114 8 

Six Months. 0 17 4 

Three Mouths . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. _ 


SUBSORIBEM ABROAD ARB PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to tho knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS. ETC., RECEIVED, 


[July 8,1899. 


Oommimiwtloos, Letters, &c., have been 
received firom— 


A. ->Ur. H. Astley, Portobello; 
Messrs. Armour and Oo.. Loud.; 
Dr. S, 0. Abbott, Liverpool; Dr. 

J, Altbeus, Loud.; Messrs. Allen 
and Uanburys, Lond.; Mr. B. B. 
Anderson, Lond. 

B. —Mr. K. Baker, Lond.; Mr. 

K. A. Ballaoce, Norwlob; Messrs. 
Burroughs, Welloome and Oo., 
Lond.; Burnley Joint Hospital 
Board, Clerk of; Brighton Throat 
and Bar Hospital, Secretary of; 
Mr. 0. Blrohall, Liverpool; 
Messrs. Bedford and Oo., Lond.; 
Mr. John Blond, Lond.; Mone. 
O. Bertbier, Paris; Mr. S. H. 
Benson, Lond.; Board of Public 
Health, Victoria; British Medical 
Association, Lancashire and 
Cheshire Braooh, Hon. Secre¬ 
tary of; Mr. L. Browne, Lond.; 
Mr. F. D. Bagsbawe. Buxton; 
Bradford Boyat Infirmary, Secre¬ 
tary of; Mr. A. A. Bradburne, 
Teignmouth; Bacillus, Gos¬ 
port. 

O.—Mr. H. S. Collier, Lond.; Dr. 
Cropper, Acre, Palestine;Messrs. 
Olay, Paget, and Co., Lond.; 
County Asylum, Prestwloh; 
Chichester Infirmary, Secretary 
of ; Messrs. G. Oarr^ and Naud, 
Paris; Cantab, Lond.; Chelten¬ 
ham General Hospital, Hon. 
Beoretary of; Dr. H. Oonolly, 
Load.; Dr. T. F. Cbavasae, Bir¬ 
mingham : Dr. J. Cowry, Lond.; 
Messrs. Oondy and Mitchell, 
Lend.; Chester General Infirmary, 
Secretary of. 

D.—Dr. T. O. Dudfield, Lond.; 
Derbyshire Royal Infirmary, 
Secretary of; Messrs. Davy, 
Mill, and Son, Yates, and Hicks, 
Lond.; Durham County Hospital, 
Seoretary of; Mr. T. Domela, I 
Miirren; Messrs. Dale, Beynolds, 
and Co., Lond.; Mr. W. Davies, 
Preston, 
e,—B. P. D. 

F.—Mr. G. Francis, Denbigh ; Dr. 
A. M. Fraser, Southsea; Mr. 
W. Adams Frost, Lond.; Mr. G. P. 
Fenton, Barking; Flsherton 
Asylum, Salisbury, Medical 
Superintendent of. 

O,—Mr.W.W.Greene, Birmingham; 
Dr. B. R. Glddlngs, Nottingham ; 
Dr. J. Gordon, Bythorne; Great 
Eastern Ba^l^^'ay, Lond.; Messrs. 
Gordon, Alexander, and Oo., 
Glasgow; Great Yarmouth Hos¬ 
pital, Hon. Seoretary of; Dr. H. 
Cameron Gillies, Lond.; Mr. 
H. H. Graham, XsDnd.; Fleet- 
Surgeon T. D. Gimlette, Haslar. 
S.— Mr. A. Helblg, Lond.; 
Mrs. Hearil, Hunmnnby; Mr. 
Reginald Harrison, Lond.; Mr. 


H. B. Hayoook, AIFreton ; Mr. 

G. Herring, Nottingham. 

J. —Mr. U. H. Jennings, Lond.; 
Miss A. R. James, Lond.; Mr. 
G. B. Jeafferson, Framlingham. 

K. —Dr, 8. Keith, Load.; Messrs. 
P. S. King and Son; Mr. 

L. B. 'BAy-flhuttloworth, San 
Remo. 

L. —Dr. R. Lee, Lond.; Mr. P. G, 
Lodge, Bradford; Mr. B. Lewis, 
Bath; Dr. B. S. l^e, Obamonix; 
Dr. W. J. Le Grand, South Nor- 
manton; Dr. R. Lanpbier, 
Alford; Mr. H. E. Lewis, Load.; 
Mr. F. W. Lowndes, Liverpool. 

M. —Mr. B. Merck, Load.; Mr. 

M. D. Makuna, Treberbert; 
Messrs. A. Morlson and Oo., 
Bdlnburgh; Mecredy Manufac- 

I turlng Syndicate, Lond.; Maltloe 
Manufacturing Oo., Lond.; 
Dr. E. Mllls-Roberts, Bethesda ; 
Manohester Royal Infirmary, 
Seoretary of; Dr. W. F. Mao- 
Donogb, Twickenham; Messrs. 
Maple and Co., Lond. 

N. —Mr. No'fie Smith, Lond.; Not¬ 
tingham General Hospital, Assists 
ant Seoretary of; National Asso- 
oiation for Welfare of Feeble- 
Minded, Hon. Seoretary of; New- 
castle Daily Journal, Pub¬ 
lisher of i Dr. J. Niven, Man¬ 
chester. 

O. —Mr. W. S. Oawell, Lend.; 
Messrs. T. Ordlsh and Oo., 
Lend.; Messrs. Oliver and Boyd, 
Edinburgh ; Orwell. 

P. —Petros Motor and Cycle Oo., 
Birmingham; Preston, Town 
Clerk of; '* Phos ” Acetylene Oo., 
Lond,; Passugg, Lond, 

B.—Mr, B. J. Reid, Lond.; Mr. 
R, H. Bushford, Amersham; 
Royal Victoria Homes, Brentry, 
Warden of; Messrs. Reynolds and 
Branson, Leeds; Rochdale In¬ 
firmary, Secretary of; Roxburgh 
District Asylum, Melrose, House 
Steward of; Miss B. Bouse, 
Lond.; Mr. W. B. Rotberue, 
Lond.; Ramsgate, Ac., Royal 
Dispensary, Secretary of; Mr. 
T. M. Roberts, Enniscorthy; 
Royal Isle of Wight Infirmary, 
Ryde, Seoretary of. 

S.— Mr. J. E, Simpson, Lond.; Dr. 
J. H. Sequeira, Lond.; Messrs. 
Smith, Elder, and Oo., Lond.; 
Dr. J. <3. Smith, Lond.; Society 
of Arts, Secretary of; Messrs. 
Samson, Clark, and Co., Load.; 
Messrs. Sparks, Treherne, and 
Son, Lend.; Dr. J. C. L. Stawell, 
Bagenalstown; Messrs. Street 
and Co., Lond.; Mr. F. W. Sears, 
Lond.; Messrs. Squire and Sons, 
Load.; Messrs. J. Smith and Co., 
Lond.; Messrs. W. H. Smith 


and Son, Manchester;Mr.Sydney 
Stephenson, Irf>nd. 

T.— Dr. W. fi. Tate, Nottingham; 
Messrs. Tweedate, Sons, and Lees, 
Oldham; Messrs. Tudor, Moore, 
and Oo., Lond.; Mr. G. Templeton, 
Load.; Dr. J. 0. Thresh, Chelms¬ 
ford : Mr. T. R. Taylor, Lond. 


W. -Mr. G. B. Waugh, Lond.; Mr 
Wood-Smith, Lond.; Wolver¬ 
hampton Bye Infirmary, Secre¬ 
tary of: W. H. W.; Mr. V. Wood, 
Lond.; Messrs. Willing and Oo., 
Loud.; Messrs. W. R. Warner and 
Oo., lond.; Mr. Rivera Willson, 
Oxford. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Mr. J. M. 6. Atkinson, Shrews¬ 
bury; A. B., Lond.; Messrs. B. 
Archer and Oo., Great Malvern ; 
A. 0.; A. W.; Dr. A.; Mr. P. 0. 
Allen, Dudley; A. B. F.; A. A. 

B. —Dr. J. M. Barbour, Lend.; Mr. 

O. Boyden, Stratford on-Avon; 
Mr. A. H. Brodrlbb, Loud.; Rev. 
A. Bodington, Marchlngton; 
Messrs. T. B. Browne, Ltd., Lond.; 
Mr. H. H. Ballachey, Ohelford; 
Dr. T. 0. Booth, Urmston ; Bath 
Herald, Proprietors; B. H. H.; 
Dr. G. G. Bothwell, fildeford, 

O. —Mr. J. Carter, Lond.; Cam¬ 
bridge Hospital Library, Alder- 
ehot, Librarian of; Dr. 0. Cole¬ 
man, Surbiton; C. B. G. B.; Dr. 
W. F. Oololough, Lynmoutli; Mr. 
J. B. Cameron, Lond.; 0. J. 

P. —Mr. G. Dalton, Loud,; D. S.; 
Mr. A. Denny, Grlngley-on-the- 
Hill: Doctor, Cape Town ; Dews¬ 
bury and Distrlot Infirmary, 
Secretary to; Doctor, Man¬ 
chester. 

E. -—Essex and Colchester Kospitnl, 
E. A. B.; B. 0. W.; Mr. D. B. 
Edwards, Llwynpia. 

F. — Dr. D. A. Fraser, Montrose ; 
Dr. W. D. Forsyth, Eyemouth; 

P. 1. P. 

Q. —Mr. O. W. Gange, Twyford; 
Mr. B. Gowing, Sheffield ; G. M.; 

G. M. M.; G. S. J.; G. L. I. S.; 
Messrs. Gaymer and Son, Attle- 
brough. 

H.— Dr. H. F. Holland, Ampthill ; 
Dr. D. Henderson, Llandebie; 
Dr. F. 8. Hardwick, Charing; 
Dr. J. Hair, Brtnklow; H. P. G.; 
Messrs. Hooper and Oo., Lond.; 
Dr. D. Harris, Oatniartben; 
Hawken, Manchester; Messrs. 
Hastings Bros., Lond.; Mr. G. H. 
Hunter, Haugliley. 

J,—Dr. Johnston, Aberdeen; J. P.; 
J. W. G.; J. J. A.; J. H.; J. J. L.; 
J. A. 0.; J. B. A.; J. H. B.; 
J. G. M., Liverpool. 

B.— Dr. 0. F. Knight, Bdlnburgh ; 
Mr. W. Klrkby, Maesteg ; K. P., 
Rugby ; E. K.; Eltson, Cleo- 
bury Mortimer; Messrs. Keith 
andOo., Bdlnburgh. 

L.—Mr. J. L. Look, Cambridge; 
Dr. S. H. Long, Norwich; Mr. S. 
Lvncl, Newcastle - on - Tyne; 
L. G. D. 

Bl—Dr. J. Miller, Duklnfield; 
Dr. G. F. MoOleary, Ellesmere; 


Manchester Medico-Ethical Asso¬ 
ciation, Secretary of; Or. A. M. 
Macintosh, Hamilton; Mr. W. A. 
Mueh^, Lond.; Dr. A. 6. Mac¬ 
donald, Ooppull; M. W.: Mount- 
joy Brewery, Dub’lin ; M. B. G.; 
M.D., Honiton; Mr. H. W. 
Mills, Ruardean; Mr. D. W. 
Morgan, Pontypridd; Mr. W. H. 
Madden, Oswestry. 

N. —Mr. S. B. Nayak, limarkhar, 
India; Northern Medical Aeso- 
clatlon, Glasgow; Nurse, Chelms¬ 
ford. 

O. —Dr. H. Oppenheimer, Lond. 

P. —Dr. J. 0. Potter, Tighna- 
bruaich; P. P.; Messrs. W. 
Porteous and Oo., Glasgow. 

R. —Dr. J. G. Robertson, Ashwell; 
Mr. A. Roche, Dul>lin; Messrs. 
Robinson and Sons, Chesterfield; 
Ross Union, Clerk of; Mr. W. R, 
Roberts, Middlesbrough ; R. B.; 
R. P. W.; Mr. P. G. A. Rogers, 
Cardiff ;Mr. J. Keldy, Grantham ; 
Messrs. A. Kiddle and Co., 
Lond.; R. T. J. 

S. —Mr. B. W. Smith. Lond.; Mr. 
J. Sanders, South Motion; Mr. 

G. Soholpp, Lond.; Saarbaeb’s 
News Exchange, Mayeocc; Mr. 

H. R. Salmon, Lond.; Surrey 
County Lunatic Asylum, Brook- 
wood, Clerk of; Dr. S. Stronge, 
Lond.; Mr. 0. P. Sutton, Holmes 
Chapel; Messrs. SUnger and Son, 
York; Surgeon, Leeds; 8. G. W.; 
Surgeon, Runcorn; Mr. E. S. 
Sanderson, Beaufort; Surgeon, 
Ilford: St. Panoras and Northern 
Dispensary, Lond., Resident 
Medical Officer of. 

T. —Mr. J. A. Thornhill, Biirton- 
on-Irent; Dr. T. Telford Smith, 
Lancaster; T. K. W,; T. J. P.; 
T. V. C.; Messrs. Tindall and Co., 
Newmarket; Mr. J. Thin, Edin¬ 
burgh. 

V. —Messrs. Vyse end Hill, Stoke- 
on-Trent; Mr. A. B. Vise, Hoi- 
beach. 

W, —Mr. J. Ward, Lond.; Dr. J. R. 
Woodcock, Holcombe; Mr. R. L. 
Woollcombe, Dublin; W. R. B.; 
W. J. S.; Dr. A. W. Wilcox, 
Hatton; W. B. T.; West Brom¬ 
wich District Hospital, Secretary 
of; W. H. P.;W. P. 0.; W. H. B.; 
West Sussex County Asylum, 
Chichester, Clerk of. 

Z.—Messrs. A, and M. Zimmerman, 
Lond. 


EVERY FRIDAY. 


THE LANCET. 


PRICE SEVENPBNOB. 


SUBSCRIPTION. POST FREE. 


Fob thb Uititsd KntsDoic. 

One Year .£1 12 6 

Six Months. 0 18 j 

Three Months . 0 8 2 


To TEB OOLOKIBS iSO ABBOill. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subsorlptloas (which may commence at any time) are payable In 
Bdvanoe. 


ADVERTISING. 

Books and Publications . Seven Lines and under £0 6 0 

Official and General Announcements Ditto 0 6 0 

Trade and Miscellaneous Advertisements Ditto 0 4 6 

Every additional Line 0 0 6 
Quarter Page, £I 10s. Half a Page, £2 ISs. An Entire Page, £6 6s. 
Terms for Position Pages and Serial Insertions on application. 


An original and novel feature of “ Thb Lahobt General Advertiser'' Is a Special Index to Advertisements on pages 2 and 4, whloh not only 
Affords a ready means of finding any notice, but Is In Itself an additional advertisement. 

Answers are now received at this Office, by special arrangement, to Advertisements appearing In Teb LaitOBT. 

Advertisements (to ensure Insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Obeques and Post Office Orders (crossed “ London and Westminster Bank, Westminster Branch ”) should be made payable bo the Manager, 
Wr. Ohabi.bb Goon, Thb LairOEi Office, 423, Strand, London, to whom all letters relating to Advertisements or Subaerlptlons should be addressed. 

Thb Larobh can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. A tver- 
blsements are also received by them and all other Advertising Agents. ^ 

Aseat for the AdTertiaement Department In France-J, ASTIER, 8, Bae Travtrslere, Asnieree, Faria. 
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THE 

‘‘JHIenburps’" Foods ^ 

FOR 

Infant Feeding. 

f 

A FROORaSSEVa SISRliaS ©F F©©0S« 

These Foods are perfectly sterile in themselves, and are best given with the 
“Allenburys” Feeder, which is capable of easy and complete sterilization, thus presenting 
a physiologically accurate diet, free from all fear of contamination by the products of 
decomposition. 

Cbe ‘‘flllenburps’’ milk Food Ro. l 

is as near an equivalent of Mothers’ Milk as it is possible to niake. 

It is a dry powder, put up in hermetically sealed tins, and is prepared by removing from the 
Cows’ Milk the excess of casein and adding sufficient cream (fat) with milk-sugar and albumen to make 
up the proper percentage composition. 

It requires the addition of hoUed water only in its reparation. 

To be given until the child is three months old. 

Che “ flilonburps" milk Food Ro. 2 

contains also all the elements of human milk in proper proportions. To this is added a small 
proportion of the soluble products of the action of malt upon wheat, i.e.: maltose, dextrine, and soluble 
phosphates. These give the required stimulus to the developing amylolytic functions. 

It requires the addition of boiled water only in its preparation. 

To be given from the third to the sixth month of infant life. 

Cbe mienburpsmalted Food Ro. 3 

is a partially predigested food, obtained by the action of Malt Extract upon a selected wheaten flour rich 
in gluten. The flour being first cooked, the starch grains are well broken up and then partly 
converted by a diastasic ferment. There are no irritating spicules of malt present, as happens in the 
commoner so-called malted foods. 

Being a farinaceous food, it requires the addition of fresh milk in its preparation. 

To be given after six months and onwards. 

Cbe ** fliknburps ’’ F^^der. 

Simplest and Best. 

The writes: “ We know of no better Feeder ... so 

simple, so easy to keep in order.” 


Sampler of the '’^Allenburys" Foods sent free to the Profession on application. 


Allen & Hanburys Ltd. 9 Lombard Street, London. 

lafants' Food Manufactory: WARE MILLS HERTFORDSHIRE 

[S.e aliopages S8 ^ 29. 39 
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BAYER’S 

PHARMACEUTICAL SPECIALITIES 


An albamlnons food product prepared 
from meat, containing the albuminous 
elements of the latter in an easily 
soluble form. The salts present in 
Somatose correspond to the nutritive 
salts of fresh meat, among which occur 
Phosphate of Potassium, so important 
in the formation of muscular and cellular 
tissue. Somatose is an almost taeteless, 
odourless powder, easily tolerated by 
the most delicate stomachs. 


An ideal astringent In infantile diar¬ 
rhoea, colic enteritis, dysentery, &c. 
An acetic derivative of tannin without 
taste or smell. Insoluble in water or 
dilute acids, but easily soluble in the 
presence of alkalis. 


An ideal substitute for the Salicylates, 
having no irritating effect on the 
stomach, through which it passes un¬ 
changed, decomposing only in the 
alkaline intestinal fluid. It is free 
from the unpleasant after effects so 
frequently attending the use of Sail- 
cjlic Acid and its salts. 


An ^excellent substitute for Codeine. 
In doses of l-12th of a grain Heroin 
baa given most excellent results in 
casesof^Bronobitis, Pharyngitis, Catarrh 
of the Lungs, and in Asthma Bronchlale. 
In the latter two oases the dose may be 
Increased to l-66h of a grain. 


SOMATOSE 

Sold by us, as bitberto, on behalf of 
The British Somatose Co., who now 
possess the selling rights for Great 
Britain and Ireland. 


TANNIGEN 

(Triacetyl of Tannin), 

ASPMN 

(Acetic Ether of Salicylic 
Acid). 


HEROIN 

(Di-acetic Ether of 
Morphine). 


Invaluable in wasting diseases, in 
convalescenoe from ezhansting d i p f^a seiL 
and In children of backward develop¬ 
ment. 

lots ai a most efBcient galaoto* 
gogne, rapidly produoing an increasing 
flow. Indicated in all conditions where 
an invigorating and easily absorbed food 
is required. 

Dose. —One level teaspoonful three 
times a day, in milk, soup, coffee, 
cocoa, ko. 

May be prescribed in all cases where 
it is desired to produce an astringent 
action on the intestinal mucus. Ren¬ 
ders especially valuable service in acute 
and chronic colic, and is a speciflo in 
summer diarrbcea of children. 

Dose.—Children 2 to 5 grains. Adults 
8 to 12 grains four or six times a day. 

It has an agreeable, slightly acid taste, 
favourably contrasting with the repug¬ 
nant sweet taste of the Salicylates. 
Extensive clinical trials have proved 
the value of Aspirin as a perfect sub. 
stitute for Salicylic Acid and its salts. 

Dose.—16 grains three or four times 
a day. 

Heroin does not cause constipation, 
and may be administered to patients 
with a weak heart who cannot tolerate 
Morphine. 

Hydrochloride of Heroin, A neutral 
Heroin salt, easily soluble in water, and 
suitable for subontaneous injection. 

Dose. — Subcutaneously, l-20th to 
l-6tib of a grain. 


TRIONAL, lODOTHYRIN, SALOPHEN, LTCBTOL, OREOSOTAL, D0OTAL, HEROIN, ABISTOL, 
TETRONAL, ANALGEN, LOSOPHAN, EUROPHEN, SOMATOSE. IRON SOMATOSE, MILK 
SOMATOSE, PHENACETINE-BA7EB, SULFONAL-BATEB, PIPERAZINE-BATER, SALOL-BATEB- 


Samples and Literature tnaj "be had on applioation to the Wholesale Bep&t for all Bayer’s Phamuioeutioal Speoialities, 

The BAYER CO., bo , 19, St. Dnnstan’s Hill, London, E.G. 

Also at MANGHESTEB. GLASGOW, and BRADFORD, 
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No Vehicle is Absorbed as 
quickly as 


Patented under Letters Patent, Nos. 12,446, 1893; 6266, 1897. 



You are respect^ 
fully requested 
to apply for 
Samples and 
Literature free. 


PARTLY OXIDISED 

HYDROCARBONS I 

ASEPTIC, LIQUID, 

SOLUBLE IN WATER! 

HOLDS MEDICAMENTS 
IN CLEAR SOLUTION ! 

RAPID ABSORPTION 
PROVED BY 

URINE ANALYSIS! 


(_See Tramaotiona of Berlin Medical Society 
reported in "Berliner Klin. Woehensekr.”, 
21, 1898.-) 


lODINE-VASOGEN, 6 & 10% 

Prodooes no iiritation. Does not discoloni the skin, and is more efficaoioos than Tincture of Iodine. 

On external application It Is quickly absorbed (as evidenced by urine analysis). 

Its use Is attended with great success in Epididymitis, Inguinal Strellinga, Skin Diseases, Syphilitic, and 
Tuberoolosis ; in Whooping Cough, as a substitute for the internal application of Iodides. 
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BONE MARROW 


' I 

Acts as a etimulant to the formative processes and increases the pro¬ 
duction of red blood corpuscles and heemoglobin, making it the ideal 
remedy in all diseases due to defective haemogenesis. 

The best results fdUbw the use of a preparation made with Marrow 
taken from the animal immediately after it is killed. 

ARMOUR’S GLYCERINE EXTRACT 

OF 

RED BONE MARROW 

Is made from absolutely fresh material, and contains the ekential in¬ 
gredients of Raw Marrow. ' 

Sold by all leading PhavmacUU in Bottles of 4, 8, and 16 ounces. 

ARMOUR & COMPANY (Chicago); LONDON, EC. 


coxs 

TASTELESS PILLS 




Our Mr. Cox invented PEARL COATING to render Pills TASTELESS 
more than fifty years ago, and we have now customers in 
every part of the civilised world. 

Of course success like this has produced the inevitable copyist; our prices, however, will be 
found to compare most favourably with any makers where best drugs and chemicals are used, and 
we pay all carriage and postage. 

In order to secure our goods, and to avoid the possibility of others being substituted, please see 
that all packages bear our name and trade mark. 

Our Catalogue, containing over 800 formulse, ineiuding the most approved new remedies 
suitable for pilular form, post free upon application. 

All Pills will now be supplied (unless otherwise ordered) in strict conformity with the British 
Pharmacopoeia, 1898. 

ARTHUR H. COX & CO., BRIGHTON. 
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( BA/i/C AND IRON WINE) 

Sold Retail by Cbemists and Stores, or direct from the 

Sole Consignees, 

W. QLENDENNINQ & SONS, Ltd., 

67, SHAFTESBURY AVENUE, LONDON, W., and 9, CRAINGER ST., 
NEWCASTLE-ON-TYNE. 


SERRAVALLO S TONIC has received the strong approval 
and commendation of the leaders of the medical 
profession on account of its exceeding value in 
Anaemia of a severe type, Chlorosis, Derangements 
of the Digestive Organs, in Convalescence after serious 
illness, and in all cases where something is needed 
to Improve the Appetite, Strengthen the Body, 
Regenerate the Blood, and give Tone to the Nerves. 

This preparation has an advantage which y^ill 
commend itself to many Medical Men—viz., its 
low alcoholic strength—only 13 per cent. 

IVrE:i>ICAlli TESTIMONY. 

An F,R.C.S.Edin.i M.Ji.C»8»Eng.f writes: —“I regret 
that I cannot permit my name to be published in connexion with 
any testimonial, at all events in this country. I have much 
pleasure however, in saying privately that I found Senavallo 
Tonic an excellent one in itself and in its results, cases of Anosmia 
doing very well on it." 

An M.B., luriics I have tested Serravallo’s Tonic 
clinically in cases of Anaemia and Chlorosis, and can speak very 
highly of its merits, especially when other preparations of iron 
cannot be taken. I shall be sending an order shortly. 1 have 
roughly analysed it, and am very pleased with the combination shown. The wine also seems of good quality 
and well suited for delicate stomachs." 



SERRAVALLO’S TONIC 

Is Obtainable from any Chemist, through the usual Wholesale Houses, and from the following 

Special Agents 

LONDON— Waugh & Co., Chemists, 177, Regent-street, W.; Gamble & Co., Cbemists, 4, Edwardes-terrace, Kensington- 
road, W.; W. Ivb, Chemist, 116, Gloucester-road, South Eensington, 8.W.; J. H. Read, Ltd., Chemist, 90, Vlctotla- 
itreet, 8.W. ; Pollock & Peck, Chemists. 133, Fencharch-street, E.C. SHREWSBURY—W. Gowen Ceoss & Bon, 
Pharmaceatloal Chemists, Mardol. WESTON-SUPER-HARE— G. S. Ball, Chemist, Albert-terrace. ULYER8T0N 
tmd GRANGE—H.W. Mackebeth, Chemist. BRISTOL— Fbeeis 5c Company, Union-street. GREAT MALVERN— 
Edwaed Abchbe & Co., Wine Merchants. REDHILL— Padwick, Chemist, Station-road. SUTTON, SURREY— 
Utton Blyth, Dispensing Chemist, 21, High-street, 5co., &c. 


W. GLENDENNING & SONS, LTD., 67, SHAFTESBURY AVENUE, LONDON, W., & 9, GRAINGER ST., 

NEWCASTLE-ON-TYNE. 

Sample Bottle sent free on application to any Medical Man. 
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which was shewn at the 

BRITISH MEDICAL ASSOCIATION 

Meeting held in Edinburgh this year, is guaranteed to be a perfectly 
pure Extract made from Malted Barley only. The grain used is 
chosen with the greatest possible care; and as The Distillers Co., 
Ltd., purchased over 400,000 quarters during last year, it must be 
apparent that their knowledge is exceptional. Malting is conducted 
entirely on their own premises, the machinery employed is of the 
most perfect description, and every lot made is carefully tested before 
being bottled. 

The “D.C.L.” MALT EXTRACT can be obtained combined with 
Cod Liver Oil. Medical Men can have Samples sent free on appli¬ 
cation, and are respectfully urged to prescribe “D.C.L.” to their 
patients, otherwise very inferior makes may be supplied. 

There are several older makes of Malt Extract now before the 
public which are valueless in Dyspepsia, as they are utterly innocent 
of Diastase and are artificially thickened with Dextrine. 

“D.C.L.” MALT EXTRACT is reliable in every particular. 

THE DISTILLERS CO., Ltd., Edinbnrgh. 

ManufactuT&TS of the Celebrated “D.C>L” YEAST. 
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\ PHOFESISIONAL OPINION, 

Bbomo Soda.—M y attention has been called to yonr recent preparation entitled “ Bromo 
Soda.” It was, I believe, first prepared by you partly at my suggestion. It consists of the 
Bromide of Sodium and the Hydrobromate of Caffeine, In the proportion of thirty to one. It 
Is designated, as I understand, not only to allay nervousness, but by means of the combina¬ 
tion of the Caffeine with the Bromide to counteract the depressing effect of the latter. I 
have carefully considefed'the separate and combined effects of these drugs, and can. as I do, 
heartily commend the preparation you have made and offer, for the use of the medical pro¬ 
fession. After a long a^’. carefurexperience with the various Bromides in the treatment of 
those affections of the neirb'ijs systeia'.that embrace unhealthily, exfilted reflex excitability, 
and in general nervousness, I have arrived firmly at the conclusion that the Bromide of' 
Sodium is as valuable as any member of its class a Bromide, and is greatly; pre¬ 
ferred, as compared with the Bromide of Potassium, on account' of the greater 
toxic or poisonous effect of Potassium^ salts upon the human organism, as compared 
with those in which sodium ia the base. In the vast inajority of oases in which the Bromides 
are used the vigour of nutrition is lowered. It is, therefore, a matter of very considerable. 
consequence to select that'partioular member of this important group of therapeutic agefi^a, 
which, while it secures the depr'essing or quieting effect desired, nevertheless exercises in the' 
way of pernicious influence the least on the vigor of nutrition, or in other words the repara¬ 
tive power of the body. I am thoj^Dughly clear in my mind that the Bromide of Sodium 
ehould be substituted for the more cohnn^nly,'’ andjas j may^eay almost universally, employed 
Bromide of Potassium. I feel ^o st»ngto im-thi^ matter that I aro., more'' thah wljlihg to 
make tlfls the occasion for stati& ^I^S^y ^ length my^views, with thp.hoj^e'that fwthe 
benefit of the vast mass of nervfiWs invalids, fof w'Hdtnlthese^ents are preSqribedV.they’taay 
have the slight but decisive advantage that will result frCm the proposed change’. I^VoQ 
shall be able to exert a favourable influence in effecting this through the manifold chanhels 
at your disposal, the change I feel certain ought to be made, you will confer a boon of no 
unaU degree upon nervous invalids. Most respectfully yours, , ■ 

To Messrs. Wm. R. Wabneb & Co. J. S. Jewell, M.B. , 





^IFFERVESCINC 



a O b A. 


Voatalnlnij Caffeine, Bromide Soda, 80^. 

' It'hy promibent specialists in nervous diseases that the Bromide Sodium is 
more acceptable to the, stomach than the Bromide Potassium. An almost certain relief is 
obtained by the admihistration of this Effervescing Salt. It is nsed with advantage in the 
deprettion following alcoholic and other excesses, &c. It affords speedy relief in mental and 
phytioal eahaoistion. Per Bottle, 38. 6d. 


BRomo 

^(.WARNER & CO.). - 

mental worry 

BBAIBWORK, MPBESStPK- 



'"liilAMH. WARNERS CO.,,| 


STREET, 




Faceimlle, reduced. 


TO PHYSICIANS ONLY, 


ELIXIR SALICYLIC COMP. 

(CHAS. W. B., M.D.) 

This preparation combines, in a pleasant and permanent form. In each fluid drachm, the following i 
^ Acid. Sellcyllo. (Sclicrlng’s), gram. 0*32 Potass. lodld. gram. 0'09 

Oimiclfuga, . gram. O'lO Tr. Gelsemium, ... 0’06 

Indicated in RHMVMATISMf GOUT, LUMBAGO, Ac, 

This preparation la eepecially valuable lor rheumatic diathesis and In the treatment of acute Inflammatory, subaoute, and obronU 
rheumatism, any of a'bich will yield to tableepoonful doses every three or four hours, until lour doses are taken; then a desaert- 
apooulul at a time and finally decreased to a teaspoonful every three or four hours. 

In acute Inflammatory mcumatisin, experience has proved that two tablespoonluls administered every four hours, until a alight ringing In 
the ears follows, the dose then decreased to a tablespooiiful every three or four hours, wlU produce the desired ejects. The advantages of ^xit 
Balloyllo Oomp. are afforded by the combinations of Salicylic Acid with Soda in excess; thus forming aenlt less corrosive and irritating, 
more readily oorne by the stomach. The other ingredients possess advantages well known to the Profession, to whom alone this preparation it 
Introduced. We therefore suggest the propriety of specifying “ Warner A Oo." and ordering inf Jxli quantities, to obtain original bottles. It 
la a matter of great satisfaebioa to us m be able to place before the Profession a remedy so effectual in the cure of one of our most stubborn 
oUsses of disease. ' 

Buxib SiLUOYLio Oomp. ts pvt vp nr 12 ox. Sqvarb Bottles, with FBBsoRiprioir Label, ox .which teb Fbtsiouh'b dibbotiohs 

MAX B> WBITTEX. DISPENSED BT OHEMISTS QsmRXfX.Y. Per BOttlO, 4S. 

PREPA^EP BY WILLIAM R. WARNER & CO.. CHEMISTS. 

BVPBIUOB TO PEPSIN v v TT TT '1^ VENTRICULUS 

OF THE Eoa. JL .^1 JLA KJ jH. X .^1 • CALLOSUS OALUNACEOUS. 

A POWDER :-PRESCRIBED IN THE SAME MANNER, DOSES, AND COMBINATIONS AS PEPSIN. 

A most potent and reliable remedy for the Cure of Marasmus, Cholera Infantum, Indigestion, Dyspepsia, and Slok stomach. It Is 
Mperlor to the Pepsin preparations, since it acts with more certaluty, and the effect cures where they fall. 

A SPECIFIC FOB VOMITING IN PREGNANCY. 

In Doses of 10 to 20 grs., also in Compressed doses of 5 grs. Per Bottle In either form. 4 b. 

Presoribed by the most eminent Physicians in Europe and America. 

To Messrs. Warner & Co. 189, Camden-road, London, N.W. 

Gbntlbmln,—I find your Ingluvin excellent for vomiting of pregnancy—in fact, the best preparation for that tronble- 
Mme complaint.—Faithfully yours, H. Valbntinh Knagos, L.R.C.P., L.M., M.R.C.S., L.S.A., F.Z.S. 

Wabneb ft Co.’s Ingluvin, Parvules, Soluble-coated Fills, and other Preparations m^ be obtained of the following, in addition tp many 
otherst—Grattan ft Co., Belfast; Duncan ft Flockhart, and Balmes ft Co., Edinburgh; Evans, Sons ft Co., Symes ft Oo., and J. IhompsoDi 
Limited, Liveroool; T. a. Lester, Cork; MeUaster ft Co., Dublin; Jewsbury and Brown, Manchester; 0. B. Dawson, Southampton; Loftnouse 
ft Saltmer, HuU ; Davidson ft Kay, Aberdeen ; New Apothecaries Oo., Glasgow; also in London, of Messrs, Barclay ft Sons, Butlor ft Ori^e, 
W. Bdwards ft Son, Lynch ft Oo., B, Uovenden ft Sons, S. Maw, Son ft Thompson, May, Boberts ft Oo., J, Sanger ft Sons, W. Sutton ft Cfo., 
Oorbya ft Oo., ftc. 

_ SOLE DEPOT IN GREAT BRITAIN- 

F. NEWBERT & SONS, (pSJcte^l^i) 1, EjBg Edward St., London, E.O. 
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I I ■ ■ f • 

i* 

Formula. —PAPINE is the Anodyne or pain-relieving 
principle of Opium, the narcotic and convulsive 
elements being eliminated. One fluid drachm is 
equal in Anodyne power to i grain of-Morphine. 

Indications. —The acute stage of ail inflammatory 
diseases (Coryza, Bronchitis, Pleurisy, Peritonitis, 
.Enteritis, Dysentery, Ac.),.Neuralgia, Donvulsions, . 
Colic, After-pains, Dysmenorrhoea, Headache, 
Asthma, Syphilitic and Rheiffl^tic pain,_ and pain 
of any kind—a safe opiate for children. It has 

' • s 

less tendency to cause, Nausea, Vojhiting, Coh-v. 
stipation, &c., thanyany other preparation of 
Opium. * j ; 

Bose. —For adults, one teaspoonful; for children 
under one year, 2 to 10 drops. .. - 


PRICE—Half-pound Bottle, 4Si 6d. 

l.tie usual ’Discount, to Medical Men requiring it for their own tue 

or for dispensing. 


BATTLE & CO., St. Louis. 

GENERAL DEPOT yOR GREAT BRITAINl ^ 

ROBERTS & CO., 

T6, NSW BOND S!rBXB3BaT, X.ONDON, W« 
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SOMATOSE 

THE BKITISH SOMATOSE CO., Ltd., has been formed for putting 
before the Medical Profession and the public the invalid food SOMATOSE, 
which is acknowledged to contain nearly 80 per cent, of Meat Albumen. 
It is prepared in the form of a powder. 

It is almost tasteless and odourless. 

It puts life and strength into the weakest invalids, as well as those 
whose condition precludes the use of ordi;aary foods. 

IT IS NOT A PATENT MEDICINE but a THERAPEUTIC POOD in 
a form which has never before been obtained. 

SOLD BT ALL LEADING CHEMISTS AND STORES, 


SAMPLES AND ALL PARTICULARS FROM 


THE BRITISH 50MAT0SE CO., Ltd., 

165, QUEEN VICTORIA STREET, LONDON, E.C. 









o 


PURPOSE S. 


POR PRESCRIPTION 


The Manufactorere of “OAPTOL” (as prescribed by Dr. BiOHorr, the well-known Skin Specialist of Elberfeld) 
having had nameroos reqaests from the Profession for the dreg “CAPTOL,” have made arrangements to supply this new 
chemical asent in a _ 

25 per cent. Solution of Alcohol 

for dispensing purposes. * __ 

Extract frmn THE LANCET, May 28th, 1898:— 

“ Oaptol is . pleasaotly-BinelllaK Kiupid .Icoholic fluid oontaiatDg chiefly chloral and tannin in a state of combination. It is described as a 
hair tonic, this property being referred to the tannin as a speolflc for reducing secretion and to chloral on account of Ita anti-parasitlo aotlon. 
The unpleasant effects of each In separate form are said to be avoided by this particular oomblnatlon known as Oaptol. Our analysis confirms the 
presence of the constituents stated as well as of small quantities of resorcin and eailcyllo acid. We have tried this preparation clinically, and 
found it not only pleasant to use but apparently effectual in preventing the formation of dandruff. It is said to have given excellent results in 
reducing the secretions of the sebaceous glands and In preventing premature baldneBe.” 


The leading Wholesale Houses through the United Kingdom will be able to ezecute orders. Members of the Profession who 
are interested to read Dr. Biohoff’s Famfhlbt on Sbbobbhcea, &c., are requested to send a postcard to 

IIIXjriRE:N^S X>H:P0T, 62, new bond street, LONDON, w. 
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SYR. HYPOPHOS. CO. FELLOWS 

CONTllNB THB BSSENTIJLL ELEMENTS oi the Animal Organlsatlbn—Potash and Lime ; 

THB OXIDISINO AGENTS — lion and Manganese; 

THB TONICS —Qoinine and Strychnine; 

AND THB YITALISINO CONSTITUENT— Phosphoros; the whole combined In the form of a Byrap, with a 
SLIGHTLY ALK&LINB REACTION. 

IT DIFFERS IB ITS BFFBOTB FROM ALL ANALOGOUS PREPARATIONS; and it possesses the Important 
properties of b^g pleasant to the taste, easily borne by the stomach, and harmless under prolonged ose. 

IT F»S G»TKED A WIPE REPUTATION, particularly In the treatment of Polmonary Taberculosls, Chronic Bronchitis, 
and othm Aifeotion8.of the Bespiratory Organs. It has also been employed with much saccess in Tarlotts Nervous 
and Debilitating Diseases. 

1TB CUBITIYH POWER Is largely attributable to its stimulant, tonic, and nutritive properties, by means of which 
the energy of the system is recruited. 

1TB ACTION IS PROMPT ; it stimulates the appetite and the digestion; it promotes assimilation; and it enters directly 
into the ciroulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy; heno» the preparation 
it ffreat value in the treatment of Mental cmd Nervout AffeoUons. From the fact also that it exerts a double 
tonic influence, and induces a healthy flow of the secretions, its use is indicated in a wide range of diseases. 

The FEUOWS MEDICAL MANTJFACTUEINO COMPANY, Ltd., 

_ 94, PAUL STREET, FINSBURY, LONDON, E.G. 

PHENACETINE. 

IMPORTANT WARNING to MEDICAL MEN. 


Ab discoverers and original makers of this safe and Yalaable antipyretic, ws 
eonsider it to be our duty to warn the Medical Profession that an adulterated 
substance is now on the market, and is being sold as genuine Phenacetine. (Vide 
eurrent Chemical and Pharmaceutical periodicals.) Our name is so well known In 
connexion with this product that, for our reputation’s sake, we are compelled to 
Issue this notice. 

Medical Men can protect themselves and their patients, and can rely upon 
obtaining a thoroughly pure product by adding the name BAYER when prescribing 
Phenacetine. 

PHENACETINE-BAYER 


1b the pure and original product: the name Is a guarantee of purity. Phenacetine- 
Bayer is put up in 4, 6, 8, and 16 grain Tablets, as well as in the Powder and Cryst^ 
form. -^-- 

Bamplet and literature eon be obtained on appUoation to the Wholesale Depatt for all Bayer't PharmaceuUeal Speoialtiet^ 

THE BAYER COMPANY, Limited, 19, St. Dunstjan's HiU, 

LONDON, E.C. 

Also at UANOBESTEB. GLASGOW a&d BBADFOKDi ~ 
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drattraan fwtem 

ON 

SOME POINTS CONNECTED WITH SLEEP, 
SLEEPLESSNESS, AND HYPNOTICS. 

Delivered 'before the Royal College of Phyaioia/na of London 
on June 20th, 22nd, 27th, and 29th, 1899, 

By JOHN BQCKLEY BRADBURY, 
M.D. Cantab., 

TKtLOW or THB OOI.LKGH ; DOWtNQ PROFEeSOB OF MBaOIOINB IN THB 
VH1VKR3ITY OF OAMDRIDSS ; AND SENIOR PHYSICIAN TO 
ADOBNBBOOEE’S HOSPITAL. 


LECTURE IV.i 
Delivered on Jime SOih, 13G9. 

Me. Prbsidbnt and Gentlemen,— I concluded my last 
lecture by stating that attempts bad been made to find less 
dangerous and equally effective substitutes for morphine. To 
two such compounds I now wish to draw your attention. 

In 1890 Stockman, in conjunotion with Dott,® published 
experiments made on some derivatives of morphine. They 
Introduced into the morphine molecule various alkyl and acid 
radicles and chlorine (substitution products) and also 
modified it by the addition of methyl chloride (addition 
product). As wo have seen, morphine contains two 
hydroxyl groups, and the hydrogen of one of these, probably 
united to an aromatic nucleus, is more easily replaced than 
the other. When this is replaced by methyl, ethyl, or 
amyl the morphine action still remains, but the compounds 
thus produced are more toxic, their narcotic power is less, 
their tetanising power is greater, and they liave a greater 
effect upon the motor nerves. On the whole their experiments 
do not seem to give much support to Schroder’s law, as they 
say: “Theoretically, there is possibly a difference in the 
actions of the three substances, but it must be entirely 
quantitative, not qualitative, and our methods of investi¬ 
gation were nob sufficiently fine to detect it (if it really 
exists).” Von Mering’s recent observations ate even more 
convincing. From clinical observation he found propyl- 
morphine, isobutyl-morphine, and amyl-morphine distinctly 
feebler than methyl- and ethyl-morphines. “The majority 
of the patients,” he says, “clamoured for the two last- 
named substances.”'* When acetyl and benzoyl radicles 
were introduced and acetyl-morphine, diacetyl-morphine, 
benzoyl-morphine, and di-benzoyl-morphine thus produced 
a similar effect was obtained; the narcotising action was less 
and the tetanising action was greater than in the case of mor¬ 
phine; the heart was also more affected. The narcotic effect, 

however, is present after small doses (one milligramme_ 

Tj'j-th grain—of acetyl morphine in the case of rabbits), but it 
does not appear to increase with increase of the dose, tetanic 
symptoms developing instead. “The depressant action of 
small doses on the cord, and especially on the respiratory 
centre,” Stockman and Dott say, “is very much greater than 
that of morphine.” From this statement we should not expect' 
any of these to be of value as substitutes for morphine. But 
the case is otherwise regarding codeine, as they say that 
‘ ‘ compared with codeine they (the acid derivatives) induce an 
equal narcotic effect with about one-tenth of the dose, while 
a dose about three times as large is necessary to cause tetanus. 
Their depressing action on motor nerves is about the same ; 
the nausea and diarrhfea occurring in dogs is quite as great 
as after codeine.” Thus as a substitute for codeine we 
might expect one of these substances to be of value. 
Quite recently Dreser,^ on the strength of researches 
mainly on the respiration, has introduced diacebyl- 
morphine under the name of “heroin" into therapeutics. 
According to him it is more powerfully sedative and corre¬ 
spondingly less toxic than codeine ; it lengthens 
the, time of inspiration, increases the gaseous exchange, 
and does not affect the sensibility except in diminishing any 
tendency to over-extension of the lungs. So far the clinical 


' Lectures I., II., and III. were published in The Lancici' of 
■Turn- 24th, July 1st, nnd Ju1v8l1i, 1899, respectivolv. 

‘ hrit. Meil. Jour., vol. 11.. 1890. 

8 Merck's Annual Report for 1898. published Maroh, 1899. 

* Plluger's Archlv, Baud Ix.xli., p. 455. 

No. 3969. 


results have supported Dreser's experiments, but as yet they 
have been too few to decide the position which this drug wiU 
bold in therapeutics. Yon Mering says that dl-acetyl-morpbine, 
diproprionyl morphine, and di-benzoyl morphine diminish 
reflex irritability and the tendency to cough, but they are 
less effective as alleviators of pain than morphine., He 
believes that these substances are not suitable for practical 
use because they tend to decompose and do not form salts 
sufficiently soluble in water for hypodermic injection. But 
for this they were not recommended. Von Mering has found, 
on the other hand, that mono-acetyl morphine—in which the 
acetyl replaces the hydrogen of the alcoholic hydroxyl of 
morphine—is mote sedative and less toxic than di-acetyl- 
morphine, and he states that he has used this substance with 
success in cases of advanced pulmonary tuberculosis in 
which codeine and di-acetyl-morphine had proved of little 
effect. “In a few cases its aaministration gave rise to 
stupor of the head, nausea, and constipation.” 

The other derivative of morphine which has been intro¬ 
duced as a substitute is benzyl-morphine, the hydrochloride 
of which—OiyHi^NOa.O.CjiHg CHj.HOl—is called “peronin.” 
This was introduced into practice by von Mering, who found 
it slightly less active than morphine but freer from ill 
effects. According to Schroder® It occupies' pharmaco¬ 
logically a position between morphine and codeine, produc¬ 
ing more restful sleep than the latter and no symptoms of 
stimulation. Moyer’s more recent investigations'' do not, how¬ 
ever, support this statement. Small doses given to rabbits pro¬ 
duced a certain amount of torpor, but the animals reacted to 
the least stimulus and if the dose was increased convulsions 
were produced. If artificial respiration was performed 
death resulted from cardiac paralysis. The lethal dose be 
found smaller than codeine, being in rabbits — peronin 
0 023 gramme to 0 025 gramme, and codeine 0'063 gramme 
per kilogramme body-weight. My own investigations 
support these results. In a rabbit after a dose of 0 01 
gramme per kilogramme injected intravenously convulsions 
occurred; in a rat (166 grammes) 0-02 gramme (013 gramme 
er kilogramme) injected into the peritoneal cavity produced 
epression, slow, deep respirations, clonio convulsions, and 
death in nine minutes. Codeine 0'0I43 gramme given to a 
rat weighing 114 grammes (0'125 gramme per kilogramme) 
under similar conditions produced convulsions but was not 
fatal; but in one case 0'16 gramme per kilogramme caused 
death in eight minutes. Fish, too, are more susceptible to 
peronin than codeine, minnows dying sooner in 1 in 50,000 
of the former than 1 in 7600 of the latter. 

Stursberg ■* also appears to have found peronin more active 
than codeine and further removed from morphine pharmaco¬ 
logically, but, like myself, he also seems to have found it 
somewhat more sedative than codeine. From an experi¬ 
mental point of view, however, there seems little to recom¬ 
mend it in preference to codeine, as its increased sedative 
; action does no more than counterbalance its increased toxic 
effect. But its true place in therapeutics must be settled by 
clinical observation and at present this is insufficient. It has 
nob been used much as a hypnotic, but in the relief of pain 
and of the irritative cough of phthisis and chronic bronchitis 
it seems to have proved of value. IVriting recently von 
Mering says that he has repeatedly satisfied himself of the 
excellent properties of this substance, but he regards its 
practical application as being limited partly on account of its 
sparing solubility (1 in 133) which makes it useless for in jec¬ 
tions and partly owing to its rather caustic taste." 

The other derivatives of morphine do not possess any 
practical interest. Chloromorphine, according to Stursberg, 
is allied in action to morphine ; it possesses a narcotic effect 
and influences the respiration in a similar manner and in 
large doses it causes neitlier increase in the number of 
respirations nor the appearance of tetanus. He suggests 
its use in therapeutics. Previously Stockman had found 
that the chlorine derivatives of morphine, more particularly 
trichlor-morphine, acted in a similar manner on the nervous 
system to morphine, but be also found that they acted 
slightly as muscle poisons ; tetanus followed their adminis¬ 
tration, but this was masked to some extent by the action of 
the drugs upon the motor nerves. On the whole, there 
seems no pharmacological reason for their introduction into 


8 Log, oit.,p. 10. 

0 Therapeutlsche Monatsliefto. 1897, p. 4. 

' Kevuc Mudicale >le U Suisso lloiiiamle, Jiiho fOI li, 1898 
» Uoberdio Blinvlrkuug einiiier Abkominliiign des Morphins aiif d1« 
Atmung, Arch. d. Pharma., vol. iil. 

Merck’s Annual for 1893, p. 12-13. 

0 


.Google 


D 




140 ThbLanobt,] PBOF. BRADBURY: SLEEP, SLEEPLESSNESS, AND HYPNOTICS. 


[July 16,1899, 


therapeutics. An interesting point, and one with which I 
must close this part of my subject, in connexion with the 
influence of radicles introduced into morphine Is the action 
of methyl codeine, (OH,) NO.OH.OCHs. In this 

substance a methyl group has been introduced into the 
parent nucleus of the morphine instead of into a side 
chain and according to Stockman the action of codeine is 
completely changed. No narcosis or tetanus is produced, 
but in their place paralysis of the voluntary muscles and 
depression of the spinal cord. It Is therefore evident that 
we must look for no substitutes for morphine among its 
decomposition products. 

The drug next in interest to opium as a hypnotic Is 
cannabis indica, and as the most recent researches on this 
substance have emanated from onr Oambridge School I 
intend to dwell somewhat in detail upon it. Three years 
ago Messrs. Wood, Spivey, and Easterfield began to investi¬ 
gate the chemistry of this plant and as charas was its most 
active product they decided to work with this. Previously 
various substances had been stated to be the active principle. 
A resinous compound was isolated by O’Shaugbnessy, 
Robertson, T. and H. Smith, and other more recent in¬ 
vestigators ; an oily substance was obtained by Personne; 
alkaloids by a few experimenters ; and to each of these the 
activity of Indian hemp was thought to be due. I will 
dispose of the alkaloids first. Many pharmacologists have 
thought that the eilects of this plant would be found 
to depend upon a substance of this nature, mainly, it 
would appear, on account of its powerful physiological 
effects, but as yet this view has received little experimental 
support. Only minute quantities of an alkaloid have been 
found by some of the most recent workers and many have 
failed to obtain any. None was obtained by Wood, Spivey, 
and Easterfield from charas although it was carefully looked 
for. A pure alkaloid, cannabin finds a place in Merck’s 
price-list, but although I have had it on order for some time 
It has not been obtainable. The firm states that recent 
samples of the drug have not contained any. As the 
alkaloid first isolated appears to have been niootine, and as 
most recent investigators have failed to obtain more than 
traces of an alkaloid and these not possessing the peculiar 
action of the drug, the hypothesis that the activity of 
Indian hemp is dependent upon this class of bodies must 
(for the present at least) fall to the ground. Personne’s 
cannabene has been found to be an impure sesquiterpene 
and not the active principle, so I need say no¬ 
thing more about it. We are therefore left with 
the resin, and ail the most reliable observations point 
to this as the active substance. The brothers Smith 
appear to have obtained it in a fairly pure form more than 
half a century ago, and in reality little more was added 
to our knowledge of this substonce until recently. In 
1894 Leib Lapin obtained by a very lengthy process a 
still purer substance which be termed “ oannabindon,” and 
still more recently the chemists at Oambridge isolated wbat 
was thought to be a pure substance and called it “ canna- 
binol.” These investigators by extraction with various 
solvents and subsequent distillation obtained several sub¬ 
stances, as will be seen in the following table taken from the 
Cambridge Philosophical Transactions (vol. ix., p. 144). 
These substances, with the exception of the hydrocarbon. 


were passed on to my late assistant for pharmacological exa¬ 
mination. He found that the resin cannabinol was decidedly 
aotive and produced most of the symptoms attributed to 
Indian hemp,** The terpenes, in much larger doses, had no 
such effect. In rabbits their administration was followed by 
slight excitement and in men by slight diuresis. These sub¬ 
stances may possibly aid in increasing the rapidity of absorp¬ 
tion of the active principle, but as far as the cerebral 
effect of Indian hemp is concerned this is probably all they 
do, and this only to a slight degree. The resin in doses of 
01 gramme (1^ grains) produced marked intoxication, weak¬ 
ness in the legs, loss of memory, loss of time sensation, a 
peculiar tendency to laugh, a sensation of dryness of the 
lips, and an increased viscidity of the saliva. The pulse was 
increased in frequency and the pupils became slightly 
dilated. After smaller doses similar though less-maxked 
effects occurred, but the limit was reached with O'Ol gramme, 
no distinct effect being produced by doses of this size. 
Sleepiness as an individual symptom was not always present, 
but there was always cerebral depression and sleep came 
more easily than under normal conditions. This was 
especially the case if the drug was taken in the evening. 
In dogs and cats similar symptoms were induced but pro¬ 
portionately much larger doses were required. Of the two 
species oats were the most susceptible. The symptoms were 
nervous depression, ataxia, anorexia, and sleep. In rabbits 
the only symptoms were slight depression, a fall in the fre¬ 
quency of the pulse and in the temperature. After very 
large doses death occurred. 

As regards the time of onset of the symptoms in man 
these usually appeared about an hour after the administra¬ 
tion of the substance, but the time depended to a great 
extent on the condition of • the stomach ; in one experiment 
the onset was delayed for three hours. This slowness of 
action is due to the comparative insolubility of the drug in 
aqueous media. In very dilute acids the resin appears to be 
quite insoluble; in dilute alkalies very slightly soluble. 
Marshall*'* believes that it is mainly in alkaline solution that 
it is absorbed and according to him the late appearance of 
the symptoms is partly due to the fact that the substance 
must ordinarily be passed on into the intestines before solu¬ 
tion can occur. The very slight solubility of the resin is 
shown by the following experiment. Two Erlenmeyer’s 
flasks were taken ; into one (A) were put 2T27 grammes 
of cannabinol; into the other (B) 2'335 grammes of can¬ 
nabinol. Both were left over sulphuric acid until they 
attained a constant weight. 100 cubic centimetres of a 
1 per cent, caustic soda solution were then added to A and 
a similar amount of 1 per cent, hydrochloric acid (anhy¬ 
drous) to B. Both were shaken occasionally and left for 24 
hours. The alkaline solution quickly became coloured ; the 
acid solution remained clear. Finally, the liquid was poured 
off; in each case the residue rapidly washed and afterwards 
dried. The loss of weight in A was 0'03 gramme and in B 
0'006 gramme, the latter being within the limits of experi¬ 
mental error. 

Owing to the gradual loss of activity with age and perhaps 
other causes different preparations of cannabis indica often 
show marked variations in physiological activity. Even 
different specimens of cannabinol show a difference in 
physiological effect. To determine the cause of this various 
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experiments were undertaken. Temperature in its'elf was 
found to have little influence, but the resin was found to be 
easily oxidised. When oxygen was passed through 
oannabinol, kept fluid by a temperature of 160° 0., it rapidly 
darkened and after 19 hours the substance became very 
viscous and in cooling settled down to a brittle pitchy mass. 
On combustion this substance was found to be about half- 
oxidised oannabinol—that is, half the mass was probably 
unchanged from its original state. Qiven in the solid form 
this pitchy material was inactive probably because un¬ 
absorbed, bub if previou.sly dissolved in oil a distinct though 
feeble action was obtained. It is very probable therefore 
that the growing inactivity of Indian hemp is due to 
gradual oxidation, but this cannot at present be regarded as 
absolutely proved. Leib Lapin came to the same conclusion, 
but his proofs are less convincing than those of my late 
assistant. 

We now come to the question of the active principle of 
Indian hemp. Is oannabinol the active ingredient? 
Marshall is inclined to thick that it is, notwithstanding 
the fact that he got greater effects with spirituous and oily 
extracts of charas and with Merck’s oannabinon. That the 
same symptoms are produced by oannabinol and the crude 
drug he thinks is an important point, and he suggests that 
diminished activity of the resin may be due to changes 
occurring during or subsequently to its manufacture, or to 
a'diminished rapidity of absorption of the pure resin as 
compared with preparations of the crude drug. That canna- 
binol is the active principle was arrived at by a process of 
exclusion; All the other products, pure or impure, isolated 
from charas were inactive or much less active than this, and 
this being the case it is difficult to come to any other con¬ 
clusion. At first the substance was thought to be pure ; or if 
impure it was said that “ the impurity could only be due to 
a stereo-chemical isomer or a compound with closely similar 
composition and properties.” Since this was written the 
compound has been found to be composed of at least two 
substances, one having the empiric formula, 

(to which the name oannabinol is now restricted),'^ the other 
a lower carburetted compound not yet isolated in the pure 
state. The former substance was isolated by means of its 
acetyl compound which was obtained in a crystalline form. 
From this the cannabinol was obtained by de-acetylising. It 
presented nearly all the physical properties of the original 
substance, but it possessed scarcely any physiological activity. 
Whether the residual substance possessed greater physio¬ 
logical action has not been determined. So far it has been 
impossible to free it altogether of the higher compound, but 
probably this will be accomplished in course of time. At 
present the chemists have turned their attention mainly to 
the analysis of this new substance. From the old can¬ 
nabinol by treatment with nitric acid they obtained a body 
previously isolated by Bolas and Francis and termed oxy- 
eannabin. This substance is a nitro-body and a lactone, and 
Wood, Spivey, and Basterfield propose the provisional name 
of “ nitro-caunabino-lactone” for it. By successive conver¬ 
sion into the amido- and iodo-bodies these observers have 
obtained cannabino-lactone, and by subsequent treatment 
'they have obtained froip this iso-phthalic acid. From 
their analysis they have come to the conclusion that 
■oxycannabin is nitro-meta-tolyl-butyro-lactone and thus has 
been established the first step in the determination of the 
•chemical constitution of an active cannabis product. With 
'the further determination of the constitution of these bodies, 
probably more light will be thrown upon the physiological 
activity of cannabis preparations and it is for this reason 
that chemical investigations of this kind are so important to 
the pharmacologist and therapeutist. Several derivatives of 
trlie original oannabinol have been tried physiologically, bub 
none of these are of therapeutic interest. It was hoped to 
obtain a more soluble active product, bub experiments in this 
direction have hitherto not been attended with success. Our 
present position, therefore, with regard to cannabis indica is 
this. We have obtained a more or less pure body with active 
physiological properties, but varying as regards these within 
rather wide limits. It has been thought that some connexion 
probably exists between the lightness of colour and trans¬ 
parency of the product and its physiological activity, but the 
interdependence of these factors has not been definitely 
determined. As alcoholic and oily extracts of charas are as 
active as, if nob more so than, cannabinol, there seems to be 
..some other undetormiued factor unless the difference in 
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effect is due to difference in absorbability. It seems probable 
that the loss of activity is due to gradual oxidation of the 
active principle and consequently all preparations should 
be kept as much as possible from light, heat, and air. 

Other hypnotioB derived from the vegetable kingdom which 
have aroused interest in recent years are hyoscine and 
pellotine and their allies. Hyoscine, as you know, belongs 
to the belladonna group of alkaloids, most of which are 
what Ladenburg termed tropelnes. These are substances 
consisting of a base iropine united to an organic acid ; 
alropine and hyoscyamine, for example, consist of tropine 
united to trojnc acid; hyoscine, another isomeride of atropine, 
of tropic acid united to pseudo-troplne. This drug has been 
said to be identical with scopolamine but the question is nob 
yet settled. A number of other tropeines are known, most of 
them having been synthetically produced, but only one of 
these, homatropine, is of therapeutic importance and this 
mainly from an ophthalmological point of view. In this con¬ 
nexion it is interesting to note that when tropine, which is 
not very active physiologically, is oopibined with an aromatic 
acid it usually acquires active physiological properties. 
Thus tropine itself has no dilating influence on the 
pupil or marked action on the terminations of the 
vagus in the heart, but when combined with tropic or 
a similarly constituted acid all the atropine-like sym¬ 
ptoms appear. It was at first thought that all aromatic 
acids possessing an alcoholic hydroxyl group when 
combined with Iropine would induce this effect, but 
this is now known nob to be the case. Hippuric acid 
affords us an example ; hippuryl-tropine does not possess a 
physiological action like that of atropine. On the other 
hand, a few aliphatic tropeines, such as lactyl tropine, when 
given in large amounts produce an atropine effect—mydriasis 
and paralysis of the vagal terminations—and therefore, 
according to G-ottlieb,i' to whom most of our knowledge on 
this point is due, no conclusion can be drawn from the con¬ 
stitution of the tropeines as to their mydriatic or other 
actions. 

As atropine and belladonnine and most of the other solana- 
ceous alkaloids are not in themselves pre-eminently hypnotic, 
I shall nob deal with them in these lectures. Hyoscyamine 
and hyoscine are the only ones we need consider. Both 
of these alkaloids, although so closely related to atropine 
chemically, are much more sedative to the brain. Hyos- 
cyamioe, as we have seen, possesses a similar composition, 
bub it differs in optical activity and consequently to a slight 
degree in chemical structure; hyoscine differs from it 
slightly in chemical composition. Of the two hyoscine _is 
the more sedative and the more reliable as a hypnotic. 
Indeed, it has almost totally replaced hyoscyamine for this 
purpose. The latter drug has often failed to induce sleep 
and it has produced more ill effects. As a type of the 
comparative effect of the two drugs we may take a series of 
cases reported by Wetherill.'® He used the drugs in a series 
of mental cases and out of 268 administrations of hyos¬ 
cyamine he only obtained a good night’s rest in 73 ; in 68 a 
fair night’s sleep followed and in 87 a poor one; and in 40 no 
sleep whatever was obtained. Thus in only 27'23 per cent, 
of cases was the result satisfactory; in 15 per cent, 
there was complete failure. Furthermore, unpleasant effects, 
such as dryness of the throat, vertigo, depression, 
and cardiac weakness, frequenily followed. Hyoscine, 
on the other hand, in much smaller doses produced a good 
night’s rest in 246 instances out of 348, and totally failed 
in only 14 cases. The ill effects also were less numerous, 
although of a similar kind. Berger’s‘‘ results, however, 
are not quite so encouraging from a hypnotic point of view. 
Out of 914 administrations sleep was only produced in 
11'5 per cent, of instances, although a calming effect was 
noted in 40 per cent. Bub there has been so much difference 
of opinion regarding the thorapeiilio value of this drug that 
it is difficult to come to any certain conclusions concerning 
it. In the published cases there has been so wide a variation 
in the dose that one is drawn to the conclusion that in many 
oases impure preparations have been used, and the same 
romai'k applies to experimental investigations; different 
observers have obtained very different results. From a 
chemical point of view Schmidt and Hesse have maintained 
that commercial hyoscine is not pure ; that it is not 
hyoscine, bub an impure scopolamine. This substance is 
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not a tropeine but a soopoloine; instead of being 
broken np into tropic acid and tropine it is decom¬ 
posed into tropic aoid and scopoline; but this question 
of the identity of hyoscine and scopolamine cannot be 
regarded as settled.. Ijadenburg still maintains their indi¬ 
viduality. Hyoscine hydrobromide, however, at first intro¬ 
duced into the German pbarmacopceia, has been replaced 
by scopolamine hydrobromide and Kobert from pharmaco¬ 
logical investigations has maintained their identity. Rotis- 
law,’® a pupil of Kobert, has also given support to this view. 
But hyoscine seems to be slightly more powerful than scopol¬ 
amine and this makes it rather difficult to accept the identity 
of the two. The most recent investigator, H. de Stella,’® 
gives the relative toxicity as scopolamine, one; hyoscine, 
two ; and atropine, seven ; and he also describes a different 
effect on the circulation of the dog. Both drugs cause a 
rise of blood-pressure, but scopolamine is said to produce 
this by increasing the number of heart beats and hyoscine by 
stimulating the vaso-constrictor centre. But I doubt if stress 
can be laid on the latter condition and for the present the 
question must be left unsettled. There can bo little doubt, 
however, notwithstanding the many ill effects attributed to 
its use and to its variable action, that hyoscine or scopola¬ 
mine as a hypnotic has come to stay. For the treatment of 
insomnia in general it will probably never come into 
use, but its solubility in water and its applicability to hypo¬ 
dermic medication make it of extreme value in many 
conditions, particularly in the insane. In exhaustion from 
any cause and in advanced heart disease it is said to be 
contra-indicated. 

The other drug which I have mentioned is pellotine. It is 
an alkaloid derived from the Anhalonium Williamsii and it 
was suggested as a hypnotic only a few years ago. There 
are two species or varieties of Anhalonium which have 
attracted attention during the last few years—Anhalonium 
Williamsii and Anhalonium Lewlnii, or Mescal button. These 
have been investigated most extensively by Heffter.*® He 
isolated pellotine from the Williamsii and mescaline, 
anhalonidine,^,anhalonine, and lophophorine from Anhalonium 
Lewinii. Mescaline in frogs produced decided cerebral 
depression and lophophorine distinct stimulation. Between 
the two in action are arranged pellotine, anhalonidine, and 
anhalonine. In these a narcotic stage is followed by a 
tetanic one. Anhalonidine produces the most prolonged 
narcosis and anhalonine the shortest. In warm-blooded 
animals, however, these effects were not observed and in 
experiments on himself no marked narcosis was produced. 
Anhalonidine (OT gramme to 0'25 gramme—to grains) 
caused some sleepiness and heaviness of the head, and an¬ 
halonine (OT gramme—Ti- grains) produced slight sleepiness, 
but neither of these seem likely to prove useful as hypnotics. 
Pellotine is the only one of these alkaloids which has been 
put to practical use and this in only a few instances. This 
substance does not appear to bo on the market. I have 
endeavoured to get some both for experimental investigation 
and therapeutic use but have failed. Jolly*’and Pilez ** 
have recorded cases treated by this drug. In 58 administra¬ 
tions Pilez obtained from one-third of a grain a satisfactory 
night’s rest in half the oases; in 21 per cent, it failed. 
Jolly had to use larger doses and in excitable and delirious 
patients he only obtained a calming effect. Giddiness was 
also complained of. He gives its relative strength as 
pellotine 0’06gramme ; trional, one gramme ; chloral hydrate, 
two grammes ; and in conclusion states that the number of 
cases is too small to justify an opinion, but it deserves 
further trial. This, as far as I am aware, has not been forth- i 
coming. Wilcox** is inclined to believe that it may be of 
considerable value. 

There are still other drugs possessing hypnotic properties, 
such as Jamaica dog-wood and the various species of lettuce, 
but as these are not of much value and are but little used in 
the present day I shall pass on to the next division of my 
subject. 

The Treatment oi’ Insomnia. 

This, notwithstanding its apparent simplicity, is one of the 
most difficult subjects in therapeutics. On the one hand, we 
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have a series of drugs which given in sufficient doses will,!, 
we know, in the majority of oases produce a desired result 
on the other hand, apart from any immediate ill-effects, we> 
may make our patient a slave to a habit which in the long: 
run will prove more disastrous than the insomnia itself. Im 
the first lecture I expressed an opinion that drugs were often 
valuable in the treatment of sleeplessness, but I now hasten* 
to add that they should never be used in a routine manner. 
In the case of insomnia the first great principle of thera¬ 
peutics—the removal of the cause—should ever be kept im 
mind, the relief of the symptom being regarded as- 
secondary to this. It is therefore necessary to inquire first* 
into 

The CAr3ES op the Insomnia, 

But before dealing with this question a preliminary one— 
what constitutes insomnia?—must first be answered. For 
what is sleeplessness to one person may not be so to another. 
The average sleeping time of an adult is from six to eight- 
hours, but Brunei and Alexander von Humboldt, and others 1; 
could mention, required much less time than this ; other well- 
known men needed more. The amount of sleep, therefore, 
varies with the individual. It also varies with age. Infants- 
sleep the greater part of their time. As they grow older- 
gradually less sleep is required until adult life is reached 
with the onset of old age more sleep is again needed. The- 
amount of sleep varies, too, with the mental constitution of' 
the individual—idiots and persons of weak Intellect often.' 
sleep excessively—and with the quality of the sleep, pro¬ 
found and continuous sleep being much more refreshing’ 
than superficial and broken. Considering these variations 
insomnia may, perhaps, best be defined as a loss, of the- 
normal amount of sleep. This loss may occur at the begin¬ 
ning or towards the end of sleep or it may occur through* 
constant awakenings, Thus some people go to sleep directly' 
after getting into bed but awake every hour for several hours, 
sleeping well the rest of the night. Others, especially the- 
gouty, awake punctually at 3 o’clock or 4 o’clock and arc- 
unable to sleep again, or, at any rate, until it is time to get 
up; others, as I have said, find great difficulty in getting off, 
but once asleep do not awaken until the morning. Occa ¬ 
sionally, even, we see patients who assert that they do not- 
sleep at all—a statement which must usually be accepted.! 
with reservation, although, as a rule, such oases are of 
serious omen. 

Returning now to the causes of insomnia we shall find 
that they may be classed under four heads: (1) irritative- 
causes ; (2) toxic causes ; (3) psychical causes ; and (4) 
causes arising from change in the mode of life. Others have- 
classified them differently. Germain SOe, for example, 
recognises nine divisions : dolorous, digestive, cardiac and' 
dyspncnal, cerebro-spinal and neurotic, psychic, insomnia of 
cerebral and physical fatigue, genito-urinary, febrile, and- 
toxic. This it will bo seen is a symptomatic classification- 
and does not bring us any nearer to the true causes of 
insomnia. The ono I have adopted is simpler and, I think, 
more in accordance with etiological factors. 

1. iTTitaiivc causes .—This class includes all forms of 
insomnia caused by pain and milder irritations, like uneasi¬ 
ness. In children teething, indigestion, worms, and so- 
forth are frequent causes. Eye-strain—as in hypermetropia 
and astigmatism—the irritation of an eczema, the incon¬ 
veniences produced by faucial adenoids and other similar 
conditions, are also etiological factors of insomnia. After 
surgical operations, even in the absence of pain, insomnia, 
is not infrequent; and this maybe due in part to the con¬ 
strained position of the patient and some irritability of the 
wound and in part to toxmmic and p.Bychical causes. Cold 
feet, vesical affections, asthma, bronchitis, and other disease® 
accompanied by troublesome, if slight, irritations —for 
example, cough or local and general pruritus—fall under this 
head. But the most important causal factor of this group is 
undoubtedly pain. In all diseases accompanied by pain—as 
neuralgia, sciatica, migraine, angina pectoris, aneurysm,. 
locomotor ataxy, the various forms of colic, acute inflam¬ 
mation of the serous membranes (peritonitis, pleuritis, 
pericarditis, and meningitis), cerebral tumours and abscesses, 
malignant growths in various parts, diseased bone, acute and 
chronic rheumatism, osteo-arthritis, syphilis (the pains of 
which are often worse at night), and acute gout—sleepless¬ 
ness is a symptom. All or many of these may include 
other etiological factors of insomnia, but the pain is tbe- 
predominant one and is that which necessitates treatment. 

2. Tomio cautes. —A large number of diseases are due to, or 
are accqmpanied by, the presence of some toxic agent in the 
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^olood and each diseases are often attended by troublesome 
'insomnia. Alcoholism and nicotism, the exanthems (measles, 
emall-pox, and scarlet fever), enteric and other continued 
fevers, erysiplas, diphtheria, pneumonia, hepatic disorders 
(the litbssmia of Murchison), dyspepsia, ana other gastric 
and intestinal disorders, rheumatism, gout, and Bright’s 
disease are some of the conditions which may be mentioned 
under this head. The insomnia accompanying heart disease 
and altered vascular conditions (arterio-sclerosis, &c.) may 
.also be included in this division, as its origin in most of such 
instances appears to be a blood poison. This form of 
insomnia is also partly due to a deficient blood-supply and 
possibly to an altered cardiac action. The sleeplessness 
induced by certain beverages, such as tea, coSee, and cocoa, 
requires mention here. These, especially if taken in a 
strong form and late at night, are powerful preventives of 
sleep in most people. Strychnine and other nervine tonics 
when taken regularly often cause sleeplessness during the 
-earlier part of the night, but in certain conditions by im¬ 
proving the circulation and other functions they prove 
excellent hypnotics. Insomnia is also a symptom of 
' certain drug habits, such as opium eating, morphinism, and 
cocainism. 

3. Psychical causes. —Grief, shook, worry, and mental 
anxiety are among the most frequent causes of insomnia. 
In many persons a predisposing factor—a nervous tempera- 

) meut, neurasthenia, hysteria, or hypochondriasis—also exists 
and among such persons insomnia may easily be established 
.as a habit. In students, overwork, especially if accompanied 
by irregularity in retiring to rest and the prospect of an 
'examination, are the most frequent causes. Women at the 
menopause often suffer from insomnia, partly, perhaps, 
owing to the accumulation of toxic products not eliminated 
by the catamenia. The various forms of insanity, such as 
mania, melaucboHa, and general paralysis, are accompanied 
by insomnia, usually as a premonitory symptom, but there 
can be no doubt that continued loss of sleep is also a factor 
in the production of mental aberrations. Oases of severe 
chorea and of paralysis agitans are also marked by sleep- 
'iessness. 

4. Causes a/rising from change in the mode of life ,—Eating 
Sate dinners by those unaccustomed to them and change of 
climate, especially to high altitudes or in some individuals 
even to the seaside, sometimes give rise to temporary 
•Insomnia. Nurses who have been on night duty after 
changing to the day frequently suffer from sleeplessness; and 

• the same condition occurs in other people with intermittent 

• nocturnal occupations. Sometimes very simple changes 
'in the mode of life of individuals will lead to insomnia. 
•A patient under my care and his wife both slept very 
badly for the first three months after beginning to cycle. 
This may have been due to excessive fatigue or possibly to 
.increased waste products in the blood or to both combined. 

It is evident from the multiplicity of these causative 
'factors that no one line of treatment can be suitable for all 
•cases. As I have said, the first thing to do is to “ remove the 
cause,” therefore the treatment of insomnia resolves itself 
primarily into the treatment of the causative condition. 
If it is indigestion, acid or gouty dyspepsia, careful attention 
to the diet, the avoidance of tea and cooked or uncooked 
fruit, and of all substances containing vegetable acids, 
•except in so far as these may be used in treatment, are 
•essential. Fruit, owing to the acid it contains, is, I believe 
in many individuals, an unsuspected cause of indigestion, 
gout, and sleeplessness, and so are acid wines. In the gouty 
much butcher's meat, especially beef, should be prohibited, 
and white fish, poultry, and game should be taken in its 
.place. Fried fat such as that on the outside of fried 
fish should also be avoided. An alkaline bitter before 
meals, an occasional mercurial at bedtime, followed by a 
saliue aperient the next morning, and in the gouty 

• colohioura and magnesia or sodium salicylate should be 
prescribed. Sometimes a dose of Gregory’s powder at 
bedtime or a mild carminative is of value. One of my 

, patients found that a little peppermint water taken at bed¬ 
time gave him a better night than any hypnotic. In the 
insomnia of the aged and the overtired, and in that due to 
cardiac and vascular disease, nux vomica and strychnine 
are beneficial remedies. They tone up the circulatory 
system, remove indigoistion and flatulence, and act directly 
on the cerebral cells. In cardiac disease and in neuras¬ 
thenics with low arterial tension digitalis and the other 
cardiac tonics may be resorted to. In anremia iron, fnux 
vomica, and sometimes digitalis, are required; and in a 


similar way other diseases which are causal factors of 
insomnia must be treated. But often this method does not 
suffice. The removal of the cause does not bring back 
refreshing sleep. The reason is that the cerebral cells have 
assumed an irritable condition, and it is necessary to 
depress their activity to bring them back to a more 
normal state. In other words, we have to break the 
habit of sleeplessness; and it is here that hypnotics 
are of such great value. The best of these for any 
individual patient will vary according to bis condition. 
There is no absolutely safe hypnotic, but experi¬ 
mental investigation and clinical experience show that 
paraldehyde stands in the first rank. Chloralamide 
and chloralose are safer but slower in action than chloral 
hydrate, and of the two I decidedly give the preference to 
chloralamide. The sulphones are ^so valnable and in 
practice I have found sulphonal the most valuable of the 
three. But as a whole the bromides seem to be the least 
harmful and in simple cases, uncomplicated by other 
diseases, it is my practice where 1 t^k a hypnotic is 
necessary to try them before resorting to any other drug. 

But leaving these general indications and coming to 
the special therapeutics of insomnia we may divide this 
into non-medicinal and medicinal. The first of these, 
as it is more or less common to the treatment of all 
insomnias, 1 shall deal with first. In all cases, where 
practicable, the bedroom ought to be in a quiet part of the 
bouse, well ventilated, and of moderate temperature. Light 
should be easily excluded and the apartment scantily fur¬ 
nished. The bed should vary according to the custom of the 
individual—for young and middle-aged adults a firm mattress 
is the best, b"t for the old a softer bedding may be 
necessary. Th'%'^ ,.overing should be light and warm, but 
in the use of pillows no general recommendation can 
be made. Some people sleep better with the bead 
raised, others with the head on a level with the body. 
In heart disease it will be found necessary to raise it; but 
as a rule this arrangement may be left to the choice of the 
individual. For broad-shouldered people Whitla recom¬ 
mends the wedge-shaped pillow used by the Germans. Some 
invalids find much refreshment from the use of two beds— 
one for the day and the other for the night. In individual 
oases various means must be resorted to for the purpose 
of inducing sleep and often simple ones suffice. Thus 
some people read themselves to sleep, some people count, 
other people, like Southey, think of some monotonous 
discourse. One of my patients used to bang his feet 
out of bed for some time and then put them in again. 
Walking about naked or taking a cold or tepid bath is often 
useful. Massage, especially of the abdomen, the thighs, 
and the legs, as in Dr. Fccles’s method of treating insomnia, 
is sometimes advantageous. This method is believed to 
produce temporary anasmia of the brain by causing a deter¬ 
mination of blood to the manipulated parts and it may be 
further aided by a hot compress to the abdomen. In the 
case of cold feet rubbing them vigorously or the use of a hot 
bottle or a footbath with mustard in it is beneficial; or, 
again, a hot sitz-bath may be used. Attention should also 
be given to the condition of the stomach. As a rule a light 
supper is the best and for many, and especially those who 
awake in the middle of the night, a little hot milk or meat 
juioe containing a small amount of alcohol is helpful. The 
evacuations should also be attended to and the bladder 
especially be relieved. 

Sleeplessness from overwork, and especially literary work, 
requires mental rest and change of air and scene. Tem¬ 
porary exposure to the cool air of the bedroom or the wet 
pack or a bath is often of use, and so is a glass of whisky- 
and-water at bedtime, especially in those unaccustomed to 
the use of alcohol; but if the insomnia continue it is 
necessary to give a mild hypnotic, such as 20 grains of 
sulphon^ or 30 or 40 grains of bromide of potassium, to 
break the habit of sleeplessness. Capsules containing 
30 minims of turpentine given at bedtime are sometimes 
beneficial in the insomnia of overwork and worry. The drug 
acts as a stimulant and derivative and is stated to be most 
successful in plethoric oases. No beverages containing 
caffeine should be taken after breakfast. 

lu nervous and hysterical women, and especially in women 
at the menopause, the bromides are very useful. I have 
long been in the habit of giving a mixture of bromide— 
either of potassium, sodium, or ammonium—tincture of 
sumbul, and tincture of hop, in camphor water at tlio 
climacteric; and it has helped to remove the insomnia as 
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well as the mental depression and flashing heats so common 
at this period. 

The sleeplessness of the Insane requires careful manage¬ 
ment. In the early stages of acute mania the bromides, 
chloral, hyoscine bydrobromide, and other sedatives are 
useful, bub a hot bath at a temperature of 104" F. and cold 
water simultaneously poured upon the head are most effica¬ 
cious in Inducing sleep. In melancholia, where arterial 
tension is usually high, paraldehyde in doses of from 40 
minims to 90 minims or even more is a valuable hypnolio, 
and so is morphine, bnt a l-grain dose of erythrol tetranitrate 
by reducing arterial tension will frequently act better than 
anything else. In mild cases of delirium tremens sleep 
usually comes on after a time whatever treatment' be 
adopted; in the more severe oases chloral and bromides, 
alone or in combination, are beneficial. Paraldehyde is re¬ 
commended by some physicians. Opiates may be given, but 
in most cases hyoscine is probably a more efficient remedy. 
Among the medical officers of the American army 20 grains 
of powdered capsicnui in the form of a bolus is the favourite 
hypnotic for this complaint. I have had no practical ex¬ 
perience of this prescription and cannot therefore express 
any opinion of its value as a mode of treatment. Cerebral 
depressants should be given as little as possible and the 
treatment should be oonflned chiefly to feeding and tonic 
measures. 

In pneumonia sleep nsually comes at the crisis, but where 
this has not occurred I have occasionally seen a hypnotic— 
such as chloralamide or paraldehyde—turn the scales in : 
favour of the patient. In pleurisy and most other serous I 
inflammations from five to 10 grains of Dover’s powder 
usually conduce to sleep mainly by relieving the pain. A 
hypodermic injection of morphine may be given with the 
same object in view. In bronchitis chloral and chloralamide 
are safe hypnotics and, as a rule, opiates are to be avoided, as 
these, as I have pointed out, depress the respiratory centre. 
The sleeplessness of asthma is relieved by remedies which 
cut short an attack, such as chloral hydrate, the fumes of 
Himrod’s and other asthmatic powders, the hypodermic 
injection of morphine, or in some cases from a five-grain to a 
lO-grain dose of citrate of caffeine. Bromides are also useful 
and so is paraldehyde, which both relieves the asthma and 
causes sleep. A change of locality even to another part of 
the same town often succeeds. In one case the removal of a 
student from Downing College, Cambridge, to a house across 
the street brought relief and in anotlier of my pupils the 
change from Oaius College to a house in another part of the 
town brought to an end a most troublesome attack of asthma 
with its attendant sleeplessness. 

The insomnia of heart disease is benefited by digitalis, 
strophanthuB, strychnine, and other cardiac tonics, but in 
some cases it is necessary to resort to morphine either by the 
mouth or, still better, hypodermically, as first suggested by 
my colleague Professor Allbutt. Paraldehyde and chloral- 
amide are in my experience most useful. Ice to the bead is 
recommended by Morison where the vital forces are not too 
low or the temperature subnormal. It often produces sleep 
rapidly with a more regular cardiac action. Heat may 
possibly answer in other cases presenting a subnormal 
temperature. In chronic Bright’s disease insomnia is 
occasionally very troublesome. Eliminants such as aperients 
should be tried and if they do not succeed chloral hydrate 
maybe given. The drug is .safer in kidney than in heart 
disease, the reduction of blood-pressure being usually bene¬ 
ficial than otherwise. Morphine and hyoscine hydrobromide 
subcutaneously injected have been recommended in obstinate 
cases, but their employment requires great caution. Erythrol 
tetranitrate, by reducing arterial ien.siOE, often acts 
as a charm even when sedatives have failed ; and in 
one of my patients thorough rubbing of the skin by means 
of a flesh-brush induced sleep anil very materially relieved 
the restlessness of the disease. When pain is the causal 
factor of insomnia morphine is usually the best remedy and 
this should be pushed until relief is obtained. In cases of 
neuralgia, locomotor ataxy, and so forth, some of the 
synthetic analgesics—phenazonum or phcnacelin—are of 
value. These drugs, as I have previously stated, act also 
as hypnotics in cases where there is no pain. Calcium 
chloride is a valuable remedy in the insomnia due to pruritus. 

In conclusion I must again thank you, Mr. President and 
Gentlemen, for the patience and attention with which you 
have listened to these lectures. The subject I have chosen 
is a most difficult one and required a much abler liead than 
mine to deal satisfactorily with it. Nobody is more conscious ( 


[JtiLT 16, 18991 


than myself of the imperfection of what I have presented to 
you, but, as I observed at the beginnlog, the subject of sleep,, 
sleeplessness, and hypnotics has for some time occupied my 
attention, and although I may have bad nothing particularly 
novel to say I hope that my remarks will at any rate- 
stimulate some of my younger bearers to extend our know¬ 
ledge of the subject. 

Erratim .—The description of Fig. 15 in The Lancet of' 
July 8th, 1899, p. 77, should read : “ Effect of OT grammer. 
of morphine acetate on hlood-premire [not on “ respiration ”J| 
when injected intravenously.” 


DIABETES IN A CHILD AGED THREE 
YEARS; ALMOST COMPLETE DIS¬ 
APPEARANCE OF THE SUGAR 
DURING AN ATTACK OF 
JAUNDICE. 

By J. H. SEQUEIRA, M.D., M.R.O.P. LoN3>., 

PHYSICIAN TO THE NORTH-EAS'l’ERN HOSPITAL I'OH CHII.DIIEX J; 
MEDICAL TUTOR TO THE LONDON HOSPITAL. 


The occurrence of diabetes in young children is wel? 
recognised. Kiilz* collected from the literature on the; 
subject 111 cases in which the patients were under 15 year?, 
of age'. Redon“ had 32 cases under his own observation.. 
Stern'' in an excellent paper gives details of 117, and stilt 
more recently Wegeli* collected 108. The commnnicatione' 
of the two authors last mentioned contain a very full biblio¬ 
graphy. Of their cases about 60 were children under fivei 
years of age. I have therefore only ventured to put thi&. 
case on record as it presents points of particular interest. 
The most remarkable feature was the almost complete dis - 
appearance of the sugar during an attack of catarrhal jaun¬ 
dice, while there was no such change in the amount excreted 
during an attack of diphtheria. It is also worthy of note- 
that the case was overlooked at two hospitals. For the> 
six months preceding death the patient was under con¬ 
tinuous observation, so that there is an unusually completer 
record of the condition of the urine. For the history and 
the careful daily analyses during this long period I have tC'- 
tender my grateful thanks to Mr. Allan Hair, late houses 
physician to the North-Eastern Hospital for Children. 

A girl, aged three years and two months, was admitted to- 
the North-Eastern Hospital for Children under my care on 
Sept. 20th, 1898. Her mother stated that six months pre¬ 
viously the child had suffered from “influenza," and that 
since that illness she had complained of thirst and bad passed 
large qiiantiiies of urino. It was also noticed that the child' 
lost flesh. The prominent symptom, however, was con.stipa- 
tion, for which in the August before she had been taken to- 
a children’s hoppilal. Under treatment as an out-patient shc- 
was temporarily relieved. In September she was taken to 
another hospital and was made an in-patient. She was then 
suffering from prolapse of the rectum and constipation. It 
was believed that a fissure of the anus was the cause of this 
condition, and I believe that the sphincter was stretched. 
The urine, however, was not examined, and for the second 
time the diabetes was overlooked. On her return home, as- 
the child was evidently getting worse, Mr, Cuthbert Dixon 
of South Hackney was called in and he made an examination 
of tho urine and found that it was loaded with sugar. Ho- 
was kind enough to send the patient to me and she remaino>T' 
under my care till her death. Careful inquiry failed to elicit 
a history of diabetes in any member of tho patient’s family. 

On adnn.«.sion the patient was found to bo a fair-baired, 
blue-eyed girl with a bright malar flush, dear conjunctiva), 
and dry and almost vermilion red lips. The surface of the 
tongue was dry, glazed, and beefy in appearance. There wa.s 
no noticeable odour about the breath. Tho skin was rather- 
harsh and dry, but the.s6 were not marked features. Tho 
muscles of tiie limb.s were flabby, but there was generally a 
fair covering of subcutaneous fat. There was no evidence ot 
disease of the thoracic organs. The abdomen was soft and' 
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flat. The edge of the liver was palpable one Anger’s breadth 
below the oustal margin, but the spleen could not be felt. 
The urine was acid, its speclSo gravity was 1040, it contained 
no albumtn but a large quantity of sugar. The temperature 
was 98'*F., the pulse was 116, and the respirations were 20. 
The weight of the patient was 25 lb. From Sept. 22nd 
to 29th no restrictions were made as to the diet, so that a 
correct idea of the natural tendency of the disease could be 
obtained. The child was allowed milk and-water ad libitim, 
bread-and-butter, meat, flsh, potatoes, and rioe padding. It 
was soon evident that the disease was progressive. The child 
cried constantly for drink and passed urine very frequently 
(as much as 2500 cubic centimetres in 24 hours), while the 
sugar reached 11 per cent. It is noteworthy that even at 
this time there was no enuresis, which is a not uncommon 
symptom. The patient would wake at frequent intervals at 
night and cry for attention and in consequence a very com- 

8 1ete record of the amount of urine passed was obtained. 

n the 29th some changes were made in the patient’s diet. 
All the bread was toasted and the potatoes and milk- 
puddings were discontinued. The distress was at once 
relieved, the thirst was less, the quantity of urine was 
diminished, and less sugar was excreted. This modi&ed 
diet was continued until Oct. 8th and during this time 
the child lost 1 lb. in weight. The bowels were con- 
finod' and enemata were required from time to time. 
A prolapse of the rectum of the size of a walnut came 
down occasionally but it was easily reduced. On this 
date strict diabetic diet was begun and the meals wore 
as follow: for breakfast the child bad bacon, egg, 
gluten bread in slices toasted and buttered, weak tea 
with cream and saccharin ; for lunch she had Soy 
biscuits ; for dinner she had meat or Ash, green vegetables, 
calf’s-foot jelly, beef-tea, or milk ; for tea she had egg 
lightly boiled, weak tea with cream and saccharin ; and for 
supper she had Soy biscuits with beef-tea. The effect was 
remarkable. The patient became quite comfortable and she 
ate, drank, and slept well. The intense thirst diminished, 
the quantity of urine fell at once to 1000 cubic centimetres 
in 24 hours, and in a few days fell again to from 500 
to 600 cubic centimetres, while the sugar fell to 4 per cent. 
Several attempts were made to vary the food by substituting 
almond bread and bisouits and Soy for the gluten bread, 
but the child seemed perfectly contented, and, indeed, 
preferred the gluten bread, which after a time was her 
sole carbohydrate food. On the 24th fresh honey was 
added to the diet. The bulk of the sugar in honey is 
Iffivulose and it has been shown that this form of sugar has 
much less tendency to increase glycosuria than ordinary 
sugar.® For the Arst two days the quantity of urine was 
slightly increased, 1260 cubic centimetres and 900 cubic 
centimetres being passed in the 24 hours, and the sugar 
reached 6 per cent. After that the quantity excreted 
fell to the former level. Drugs were then tried and arsenic 
(two minims of Fowler’s solution three times a day) had 
a deAnite effect. The quantity of urine fell to about 
600 cubic centimetres a day and the sugar dropped to 2'76 
per cent, and on one occasion to 2'2 per cent. The 
weight, which had fallen to 23i'lb., rose to 24.1-lb. 
under the arsenio treatment. Unfortunately diarrhcoa set 
in and the arsenic had to be stopped. Bismuth soon 
controlled the diarrhcoa, and reliance was placed for a time 
upon diet alone. There is very little of Interest to record 
until Jan. 7bh, 1899, when the child was evidently not so 
well. Her appetite was poor, her face was Aushed, and the 
temperature, which had hitherto been normal or subnormal, 
rose to 102 8°, and she was restless and awake all night. 
The sugar fell to 2 per cent. On the 9th the liver was found 
to be slightly enlarged and the face was unusually sallow. 
The evening temperature was 102®. On the 12th jaundice was 
noticed. 'The liver was palpable two Angers’ breadth below 
the right costal margin. On the 13Ui there was still greater 
enlargement of the liver which was tender, and the jaundice 
was deeper. The temperature was 101°. 'The urino was bile- 
stained and acid in reaction, its spcciAc gravity was 1020, 
and the sugar was 1 per cent. At the height of the jaundice 
the sugar fell to 0 7 per cent, and the specilio gravity to 
1016. During this time the quantity of urine passed wa.s 
from 635 to 775 cubic ocnlimotres per day. By the end 
of January the jaundice had quilo disappeared and the 
liver had returned to its normal size. There was now 
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4 per cent, of sugar and the quantity of urine passed in 
the 24 hours reached, from 900 to 1100 cubic centimetres. 
Codeine (quarter-grain doses) and tinoture of opinm 
(one-minim doses) were tried but failed to Improve the 
results obtained by diet alone. During March the child 
appeared to be failing. S^e got gr^ually weaker and 
took less interest in her surroundings, but the weight 
never fell below 23^ lb. On the 24bh the temperature rose 
to 100 2° and the pulse was 120. Five days later the 
patient complained of sore-throat and examination of the 
fauoes sbow^ a small patch upon the left tonsil. A scabbing 
was made and a pure culture of diphtheria bacilli was 
obtained. There was a little hoarseness, but at no time were 
there severe laryngeal symptoms. The temperature was 
102°, the pulse was 156, the respirations were 36, and the 
sugar amounted to 3 per cent. There was no albuminuria. 
Acetone was present. On the Slsb the child became drowsy 
and she died on the next day in coma. The excretion of urea 
while the patient was under observation varied from 3 to 4 
per cent. There was no evidence of peripheral neuritis at 
any time. The knee-jerks were obtainea with difficulty 
throughout. There were no pulmonary complications and the 
opric fundi, which were examined regularly, were normal. 

^e necropsy was unfortunately incomplete, as an examina¬ 
tion of the brain was not permitted, and owing to the delay 
in obtaining the sanction of the parents for the post-mortem, 
examination the pancreas was in such a condition that 
minute changes were unrecognisable. There were, however, 
no gross signs of disease. The kidneys showed slight 
cloudy swelling, the wall of the urinary bladder was hyper¬ 
trophied, while the liver and the bile-ducts presented, no 
abnormality. 

The question of diagnosis calls for no remark. As soon 
as the condition was thought of an examination of the urine 
made it certain. Heredity, which has been shown by an 
examination of the recorded cases to be a prominent feature 
in the diabetes of the young, played, so far as is known, no 
part in this instance. The effect of diet is well shown by the 
history of this case. The most interesting feature is, of 
course, the remarkable diminution of the sugar and the 
consequent drop in the speoiAc gravity of the urine during 
the attack of jaundice. It cannot be assumed that the ob¬ 
struction of the bile-duct was the cause of this, for extensive 
cirrhotic changes in the liver are unaccompanied by glycos¬ 
uria, It appears to be the result of the febrile state and it 
is observed in pneumonia and other conditions attended by 
pyrexia. The febrile state depends no doubt upon the pre¬ 
sence of toxins in the blood, and these bodies in some 
unexplained way seem to prevent glycosuria. The incidence 
of the diphtheria undoubtedly precipitated the fatal coma as- 
does the occurrence of other acute diseases in the diabetic. 
It is curious that the sugar did not disappear as it did in the 
previous pyrcxial condition, but this may perhaps be due to- 
the inability of the diphtheria toxin to diminish the forma¬ 
tion of sugar. In this connexion it is important to note that 
Hibbard and Marrisay " have found that there is a transitory 
glycosuria in many of the severe cases of diphtheria, and 
that this condition of the urine is present in most of the 
fatal oases. It is often accompanied by albuminuria. 
Moreover the injection of antitoxin is occasionally followed 
for a few days by a slight glycosuria. The action of toxins 
and antitoxins upon the formation of sugar appears to be 
well worth experimental investigation. 

WdUioclc-Btreet, W. 


OBSERVATIONS ON TUBERCULOUS AND 
SYPHILITIC DISEASES OF THE EYE. 

By LACHLAN GRANT, M.D,, O.M.Edin., 

SUlKiKON TO TllH tilt.Tl’O no.sriT.^I., LSI,1C OV SKVIi. 


Muf:u has lately been written about tuberculosis both as to 
its spread and as to its frequency in various parts of the 
country, rural and urban. A branch of this subject of some 
interest is the relative frequency with which tuberculosis 
affects certain of the organs of the body. During the past 
few years while engaged in ho.spital and private practice 
I have taken notes of all the affections of the organ 
of vision which came under my observation and it is 
remarkable that amongst 2100 cases observed not one 
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was positively diagnosed as being directly due to the 
action of the tubercle bacLUns. No cases oC tuberculous 
disease of the" conjunotiva, of tuberculous keratitis, of 
tuberculous iritis, of miliary tubercles of the choroid, 
or of inflammation of the optic nerves sometimes seen 
in patients affected with tuberculous meningitis were 
met with. Oases were observed to which the term 
“strumous” was applied, such as strumous blepharitis 
and strumous ulcers of the cornea. These terms, how¬ 
ever, were applied in a general way as in other affections, 
meaning rather an inflammatory condition of the affected 
tissues occurring in individuals of weakly looking appear¬ 
ance and having an apparent predisposition to the develop¬ 
ment of the tubercle bacillus, but without the bacillus 
causing, as far as was known, the actual inflammation 
present. Two cases of a doubtful tuberculous nature were 
noted. Both of them occurred in girls. In one of them the 
sclerotic was much injected and swollen at parts, especially 
underneath the upper eyelid. This condition bad lasted for 
13 months and did not improve under the ordinary treatment 
for inflammation of the sclerotic. The other girl was 
affected with lupus vulgaris of the face and in the centre of 
her right cornea there had developed a peculiar, clear, bleb¬ 
like elevation, which was thought might possibly be a lupoid 
affection of that tissue. But it may W said that none of the 
cases showed the characteristic sign of tuberculous infection 
which we meet with so frequently in other organs of the 
body—namely, progression, going on to disintegration of 
structures affected. This fact shows the great immunity 
which the eye enjoys from tuberculous disease and 
the strong natural resisting powers which its structures 
present to the invasion of the tubercle bacillus. This 
local power of resisting the attacks of the bacillus must 
be much more highly developed in the eye than in the 
majority of the other structures of the body. In the other 
departments of surgery we meet with tuberculous infections 
frequently, as diseases of glands, bones, and joints, and 
tuberculous disease of the larynx is not so very uncommon. 
In fact, diseases caused by the tubercle bacilli fill a good 
half of the beds on the surgical, and also many on the 
medical, side of all general hospitals. 

Why, then, one may ask, is tuberculous disease of the eye 
BO relatively rare ? This is not an easy question to answer. 
We know that tubercle bacilli along with other micro¬ 
organisms are present in the air in many places and that 
Inhalation of the bacillus from the air is one of the usual 
modes of infection of tuberculosis in man, so that the 
bacillus will frequently come in contact with the external 
surface of the eye, landing in its conjunctival cul-de-sac. 
This local immunity, then, does not depend on the absence 
of the infecting agent. Again, the eye is one of the organs 
of the body most subject to traumata and inflammatory or 
catarrhal affections of its coats. Most of us can remember 
having suffered at some time or other from the presence of a 
foreign body or of having had a blow on the eye or oon- 
juctivitis. Yet these various conditions, which no doubt 
lower the vitality of some of the tissues of the eye, do not 
predispose to the bacillus gaining a foothold and setting up 
local tuberculous disease. Here, also, the eye differs from 
many of the other organs of the body, for not infrequently 
traumata and inflammatory conditions predispose to local 
tuberculous disease. For example, in tuberculous disease 
of the knee-joint the “inner condyle^ is much more 
frequently the seat of tubercular disease than the outer, 
probably because it is more liable to strain,” and Treves* 
states that a “feature in tuberculosis is the trifling nature 
of the irritant or lesion, whereby the mischief may be in the 
first place localised.” Then, in catarrhal affections of the 
respiratory mucous membranes in individuals affected with 
the tuberculous diathesis one is anxious lest pulmonary 
tuberculosis should follow. The rarity, then, of tuberculous 
©ye disease cannot be due to the absence of local pre¬ 
disposing causes. 

An important factor in preventing the growth of the 
bacillus when it has reached the eye is that the organ of 
vision is exposed to much bright sunlight, and Koch, as well 
as other observers, has demonstrated that the direct rays of 
sunlight are fatal to the bacillus of tubercle. Thus, any 
bacilli present should be rendered more or less harmless by 
the action of this important agent. Another agent much 
valued nowadays in the treatment of pulmonary tuberculosis 
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is fresh cold air and of this the eye. gets plenty. The 
adjective “ cold ” has been used with air because the bacilli 
do not grow well with a low temperature, preferring a 
temperature of from 80® to 120® F. And, as .Kansome has 
pointed out, a lowered temperature will probably have 
some action in hindering the growth of the bacilli or in 
making them less virulent. Recent sanatorium experiences 
at Nordrach point to cold and not artificially warmed fresh 
air as all important in the cure of tuberculous affections of 
the lungs.* The organ of vision then is very favourably 
situated for the full play of these potent natural agents. 

• The comparative infrequency of tuberculous infections in 
the eye may also be partly due to the fact that the move¬ 
ments of the eyes and eyelids tend to dislodge the bacilli 
from their surfaces. Then the secretions, conjunctival and 
lacrymal, which are constantly being secreted and flowing 
away, will also help to remove the bacilli from the eye before 
they have had time to gain a foothold and multiply and 
to proceed to attack the contiguous structures. But in 
addition these secretions probably have some special action 
on the bacilli themselves, exerting an inhibitory action on 
their growth or rendering them more or less harmless. 
Thomson, Hewlett, and others in a series of experiments 
demonstrated that the allied nasal secretions have some such 
bactericidal action. Again, the surface tissues of the edn- 
junctiva and cornea must present a formidable barrier to the 
advance of the bacilli. Does this resistance depend on any 
histological peculiarity of these tissues I It would seem so. 
The anterior epithelium of the cornea is composed of 
stratified nucleated cells of many layers and the con¬ 
junctival epithelium is largely composed of stratified 
prismatic epithelial cells. Now, Baumgarten has shown that 
if the epithelium covering the body, which is also largely 
composed of stratified cells, be inoculated in its superficial 
layers with tubercle bacilli local tuberculous disease does 
not result and that the bacilli require to be introduced 
through the skin into the subcutaneous tissues before tuber¬ 
culous infection occurs. This may he due to the density of 
the stratified tissues or perhaps to the presence of something 
inimical to the growth of the bacilli in these cells.* In 
lupus vulgaris, which is a form of tuberculosis attacking the 
skin, caused probably by the bacillus gaining an entrance 
through an abrasion, the bacillus when settled there does not 
have the same tendency to develop and cause disintegration 
of the structures affected as in the other ports of the body— 
for example, in the larynx or in the lungs. It seems as if the 
epithelial coverings of the eye had a similar, and perhaps 
somewhat greater, resisting power to the local development 
and spread of the tubercle bacillus. 

An observer^ has stated that he was much impressed at 
the relatively small number of cases of pharyngeal tubercu¬ 
losis as compared with laryngeal tuberculosis. As these 
affections are in some points analogous to, and in other 
points different from, eye tuberculosis it might be interesting 
to briefly compare them. The pharynx (like the eye) is 
protected by stratified epithelium and the larynx and bronchi 
by an epithelium which is nob to the same extent stratified 
and which is surmounted by a row of ciliated epithelial cells’ 
These latter cells are naturally more delicate and are not so 
easily replaced after, say, an inflammatory attack as ordi¬ 
nary epithelial cells. They do not thus present such a dens© 
front to the bacilli. Such an epithelial covering, then, 
would be more liable to infection by the bacilli gaining a 
suitable landing-place. The fact, again, that the pharynx 
is frequently cleansed by gargles, coughing, and the rapid 
passage of infected material in swallowing® will prevent 
the bacilli from remaining for any length of time on its 
surface. In the eye also I have shown how the bacilli 
are dislodged. The larynx, on the other hand, differs 
from the eye and pharynx in that it seems to act as a 


8 It BeemB reasonable to suppose that the patbogonio bacteria—such 
as, for example, the influenza gerinB—will bo kept more active and 
virulent when given ofC into hob than into cool atinospheres ; in fnot, 
that BO-cnllert comrortablo artilicially heated plncoB net aB Incubators 
for these microbes. This may to Bomo extent account for the recent 
widespread epidemic amongst our logislatorH, na in a roooiit issue of 
the British Medical Journal It was stated that the air in tlio Houbo of 
Commons was too hob. 

* Should this be BO It might be possible to obtain a bactericidal 
extract from these cells of one of the carnivorous animala more 
resistant to tubBrciiloiia Infection for trial in tuberculosis. In car- 
cluomatous nIToctlons also an extract of the skin of a young pi(^ might 
1)0 tried, as McFndyean states that "onneer Is very rare in this 
animal.” (Practitioner, April, 1899.) 

B Simpson ! Journal of Laryngology, Khlnologj', and Otology, 
Septemlrer, 1896, p. 136. 

s Oilfford Allhutt’s System of Medicine, vol. 11., p. 32. 
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harbourer of the bacilli, especially its ventricles,’’’ and they 
cannot be so easily dislodged. Further, the laryngeal 
mucous membrane has cot the great exposure of the eye to 
sunlight and fresh cold air. The absence of these two agents 
will no doubt have some influence in favouring the develop¬ 
ment of the bacilli in that region, as we know that sunlight 
is destructive to them and that they prefer a temperature of 
about the body heat to grow well, and such a temperature is 
present in the larynx. It is thus evident that the larynx is 
more favourably situated and constructed for the harbouring 
and for the consequent development of the infecting agent of 
tubercle than are the pharynx and the eye. 

The organ of vision has still another line of defence, that 
which Metchnikoff and his followers believe to bo the first 
line of defence in dealing with bacteria generally—^namely, 
phagocytic destruction of the bacilli by the leucocytes and 
connective-tissue cells. Probably, also, the nutrient fluids 
circulating in the tissues of the eye may have some action in 
hindering the growth of the bacilli. So that if the bacillus, 
in spite of the adverse conditions to its advance already con¬ 
sidered, enters the tissues through some lesion of the con¬ 
junctival or corneal epithelium it will reach the phagocytic 
cells in a more or less weakened condition and will thus be 
more liable to be devitalised by the action of these cells and 
fluids. 'While we thus see that the external surface of the 
eye is not very liable to tuberculous infection by the bacillus 
gaining an entrance from without the interior of the eye is 
sometimes affected with diseases due to the tubercle bacillus. 
If we inoculate the anterior chamber of the eyes of guinea- 
pigs, which animals seem very susceptible to tuberculous 
infection, local tuberculosis follows in about 10 days. In 
man, when internal tuberculous disease occurs, the bacilli 
probably reach the parts in the interior of the eye by way of 
the blood or lymph streams, this being evidence of that 
peculiar diathesis in which the tissues are only slightly 
resistant to the action ,of the bacilli, whereby the latter are 
enabled to gain the upper hand and so circulate in the chief 
vascular channels. But, as already mentioned, no cases of 
tuberculous iritis, miliary tubercles of the choroid, or optic 
neuritis, sometimes seen in cases of tuberculous meningitis, 
were observed, so that tuberculous diseases of the interior of 
the eye were equally uncommon in my series of cases. 

Ibis evident, then, that the eye has good defensive arrange¬ 
ments against the onset of the bacilli of tubercle, presenting 
a natural and formidable barrier to their advance. As is 
frequently stated, the nidus is evidently unfavourable for 
their growth and so further multiplication and spread of the 
bacilli are arrested. Local resistance apparently plays an 
important role in determining the occurrence of tuberculous 
infection, as seen in the skin and in our organ of vision. It 
would appear as if these local defensive arrangements were 
almost of a perfect nature in our organ of sight. In fact, 
tuberculous infection of the eye seems to me to occur so 
rarely that the organ maybe considered “naturally immune,” 
thus resembling the pharynx, thyroid body, pancreas, and 
ovary. In marked contrast to this apparent immunity of the 
eye from tuberculous infection in my observations was the very 
great frequency with which it was affected by the virus of 
syphilis, which vir\;s caused many serious affections of that 
organ. I traced in a consecutive series of 1272 cases 37 
patients with diseases of the eye resulting from syphilis, con¬ 
genital or acquired. These were made up of the following : 
interstitial keratitis, 19 cases ; syphilitic iritis, nine cases; 
and choroidal affections, nine cases. This number does not 
probably represent all the syphilitic oases, many more being 
suspected in patients having old corneal opacities, iritio 
adhesions, obscure choroidal inflammations, optic atrophy, 
and eye affections the result of intra-cranial diseases. 

The eye seems to be one of the organs of the body which is 
most frequently attacked by syphilis. It is thus evident that 
the resisting powers of the eye bo syphilis, as with the rest of 
the body, is practically nil. In trying to discover the reasons 
for this greater frequency of syphilitic diseases in the eye as 
compared with tuberculous affections in that organ it might 
be instructive to look into the natiire of the two diseases and 
also into their various modes of producing infection. Syphilis 
is a chronic infectious disease, being thus similar to 
tuberculosis which, as a rule, is also slow in its progress. 
We know that the disease must be caused by a micro¬ 
organism of a paraaibio nature. At present, however, 
not much is known regarding its habits or nature. 
This micro-organism differs from the tuberculous one in that 


\ J. Horne: British Medical Association Meeting, Edinburgh, 1898. 


it is incapable of producing the disease by aerial infection, 
but it is far more contagious than the germ of tubercle, 
syphilis being one of the most contagious of diseases., This 
has often been proved by frequent accidental inoculations 
from patients suffering from primary or secondary syphilis.^ 
The most minute quantities of blood from such a 
syphilitic subject have, or the serum secreted from an 
abrasion has, proved fully contagious and produced the 
complete disease in another person. This is not the 
case, to the same extent anyway, with the serum and 
blood of a tuberculous patient, and it is well known 
that secretions containing the infecting agent of tubercle 
frequently come in contact with the tissues of healthy 
persons and yet but rarely produce general tuberculous 
disease. Again, if we contrast the hereditary aspect of the 
two diseases we find that in syphilis the virus is transmitted 
by the parent to the offspring either at the date of concep¬ 
tion—i.e., by sperm or germ transmission—or at a later date, 
when the feetus may be infected through the placenta by 
the syphilitic virus. In the communication of this infecting 
agent by the spermatozoid or ovum it is mechanically 
attached to one or other of these bodies.® This is rarely the 
case with the virus of tubercle, which in nearly all of the 
offspring of tuberculous parents is not transmitted to the 
child by the spermatozoid or ovum, but only a predis¬ 
position to its development at some future time, the actual 
bacillus which is the cause of the disease being but on the 
rarest occasions transmitted.'® And Woodbead in an article 
on the Bacteriology of Tuberculosis states : “ “ Hereditary 
tuberculosis may be left out of account, for although there 
may be a few cases of congenital tuberculosis—i.e., of 
tuberculosis contracted in the womb and due to the passage 
of the tubercle bacillus from the mother or membranes to 
the child or animal—all statistics point to the fact that 
tuberculosis is a disease which is contracted after birth—a 
most comforting knowledge for families in whom tuber-, 
culosis has been rife.” 

From the foregoing it will be evident that when syphilitic 
infection occurs the virus does not tend to remain more or 
less localised like the tuberculous virus but invariably 
circulates throughout the whole system, even early in life, 
the virus finding the tissues of probably all non-syphilitic 
individuals a suitable nidus for its development, so that the 
infecting agent will easily reach the eye, where no doubt it 
will multiply and in some as yet unknown manner produce 
the various affections of the tissues of that organ which 
are classed as syphilitic. On the other hand, the 
blood of a tuberculous person , does not seem in most 
cases to have the bacilli circulating In the same extensive 
way as the virus of syphilis. The tissues of many indi¬ 
viduals seem to offer greater resistance to the onset of 
the tuberculous infecting agent, and general dissemination 
of the bacilli is seen more frequently when the local 
tuberculous disease has opened into a blood-vessel and thus 
allowed the circulation of the infecting agent. The bacilli 
therefore only comparatively rarely reach the internal eye 
tissues. This may to some extent help to demonstrate why 
syphilitic infections in the eye are so much more frequent 
as compared with tuberculous infections of that organ. 

In concluding this paper it might be useful to consider the 
reason why the syphilitic virus does not give rise to the 
disease in healthy individuals by aerial infection, like 
tuberculosis. In the mouth-secretions of syphilitic patients 
the virus is often present and is frequently expectorated on 
to pavements and floors, so that when the sputum dries 
the virus will be liberated and, like the infecting agent 
in tuberculous sputa, get freely blown about and so come 
in contact with other people’s tissues. It cannot, how¬ 
ever, reach them in an actively infectious state. 
The infecting agent is apparently rendered harmless 
whenever it has left the system and been exposed 
to nature’s disinfectants, light and air. Perhaps the 
oxygen in the latter is the chief agent inimical to the 
development of the virus.'® The syphilitic virus does not 
appear to be a typical anaerobic organism, as it readily 
multiplies in the blood-stream which carries a large quantity 
of oxygen. Another interesting point to consider is why the 

» Ollffoi'tt AUbutt's System of Medloitie, vol. H., p. 696. 

» Bdinliurgh Medical Jounial, April, 1898, p. *21. 
lu Hamilton’s Pathology, 1894. vol. 1., p. 163. 

Practitioner, June. 1898, p. 596. 

n One would suppose that the oxygen gas treatment of wounds 
Infected by the poisons of syphilis and tetanus would be a useful 
adjunct to general treatment oi these diseases. This may have beeit 
tried already, although it has not come under my notioe. 
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Tiros of syphilis is so easily conTeyed by the spermatozoa 
sad ova. May it oot be, as has been stated,'^ that the virus 
of syphilis “ is a very small bacillus ” 1 There is in addition 
to this the probability that the virus is possessed of some 
means by which it can mechanically attach itself to these 
body cells, such as by a glutinous secretion of its cell envelope 
or conceivably that it has minute spinous processes like some 
pollen grains; or, again, by its having dagella which would 
allow or its motility. By these means the baoillus would also 
more easily become attached to, or entangled with, other pro¬ 
toplasmic cells, such as the phagocytes, and if so it would also, 
in addition to allowing a general spread of the infecting agent, 
more readily permit of the so-called phagocytic action of 
these cells. Perhaps as well as being an exceedingly minute 
bacillus the syphilitic organism may have a very delicate pro- 
tectiog cell envelope which would permit of its being more 
speedily affected by agents inimical to its growth, such as 
air, and the medicinal remedies—mercury and iodide of 
potassium. These hypotheses may to a certain degree 
account for the fact that syphilis is not such a fatal disease 
and the same hypotheses might hold good with some of the 
other pathogenic bacteria. 

Isle of Skye. _. 
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In normal conditions the muscles are kept in a condition 
of slight tension which is maintained in whatever physio- 
logical state they may be in—i.e., whether at rest or relaxed 
or acting synergically with other muscles, and of course 
when contracting under the influence of the will. When a 
muscle—for example, a flexor of the elbow—is at rest the 
muscle flbres are kept tense, like a string kept taut between 
two fixed points. When the elbow is flexed by passive move¬ 
ment the flexor muscle, instead of being flabby and loose, is 
still kept taut although the muscle is taking no active share 
in effecting the flexion of the limb at the joint or in main¬ 
taining it in that position. So, too, we know that when a 
group of muscles contracts the muscles with opposing actions 
also contract slightly, so that they are not in a condition of 
relaxation but o£ slight tension. The advantage of this con¬ 
dition of tone is obvious since it enables muscular move¬ 
ments to he effected with a minimum initial expenditure of 
muscular energy. But this condition is maintained outside 
the sphere of our consciousness ; it is quite involuntary on 
our part and as such must be maintained by some reflex 
influtnoe exerted upon the muscle centres. We know that if 
the anterior cornual cells of the spinal cord or the motor 
nerves be diseased the corresponding muscles become flaccid, 
and if experimentally a motor nerve be cat the muscle at 
once elongates. This clearly indicates that some impression 
or stimulus has been passing to the muscle, and when the 
nerve is cut this stimulus ceases and the muscle relaxes. 
Similar muscular relaxation with intact cornual cells and 
motor nerves occurs if the posterior nerve roots be cut 
experimentally. Hence we must assume that muscle tone 
is, in part at any rate, maintained by reflex influences 
exerted upon the muscles along the motor nerves from the 
motor cells in muscle centres and excited by sensory stimuli 
arising from the periphery. If this be true then we should 
expect that any break in this reflex arc would be followed 
by a loss of tone in the muscle connected with that arc. 
Loss of muscle tone, or, as Frenkel has called it, “ hypo¬ 
tonia musoulaire,” is now a well-recognised feature in 
the symptom-complex of tabes dorsalis. In tabes there 
is invariably disease of the posterior nerve roots with 
varying degrees of ansesthesia of the skin and the deeper 
structures and thus a loss of conduction of sensory 
impressions from the periphery to the motor nerve 
cells. This will explain, in part at any rate, the 
muscular hypotonia seen in this disease, though it is quite 
possible that the condition of lowered nutrition in the 
muscles has some share in its production. In tabes this 
hypotonia is met with in an extreme degree and more or 
less in all the muscles of the body, of the trunk as well as 
of the limbs. For example, in a case of tabes which I saw 


13 Hutcblson, jur.: Treves’s System of Surgery, vol. i., p. 235. 


recently in a woman, aged 30 years, an in-patient at the 
National Hospital for the Paralysed and Epileptic, Queen- 
square, under the care of Dr. Bastian, there was advanced 
optic atrophy and the patient could stoop down and place the 
palms of her bands flat upon the ground while keeping her 
knees fully extended without the least inconvenience. When 
in bed she could bend forwards so as to place her head on 
the bed between her legs. A similar condition of relaxation 
of muscles existed in the limbs, so that the degree of passive 
movement was only limited by the bony and ligamentous 
configuration of the jointe. But while in tabes hypotonia 
appears generally to involve all the muscles it is not so in all 
cases of this disease ; it may he a localised condition. 1 have 
already deferred to the existence of hypotonia in Friedreich’s 
ataxy—a disease analogous to tabes in tbe disease of the 
' posterior nerve roots but in which there is not the same 
nutritional change in the muscles. In disease of the anterior 
cornual cells, as anterior poliomyelitis, or in disease of the 
motor nerves, there is of course paralysis of the correspond¬ 
ing muscles, and if these be all the muscles of a limb then 
tbe limb hangs flaccid and flail-like ; here it is not possible 
to differentiate between the loss of tone and the actual palsy. 
We have seen, then, that muscular hypotonia can exist where 
there is disease of either the motor or sensory part of the 
reflex arc, and I wish now to draw attention to its existence 
in cases where there is reason to suppose that the break in 
the reflex arc occurs in the motor nerve cells in the cortex. 
Thus it occurs as an inter-paroxysmal condition in certain 
cases of epilepsy. I will briefly record three cases. 

Case 1.—a boy, aged 10 years, had been on several 
occasions an in-patient at tbe National Hospital for the 
Paralysed and Epileptic, Queen-square, under the care of Dr. 
Bastian. He had been suffering from epileptic fits for a 
number of years, and when admitted again recently he 
had a succession of fits each day. There was no evidence of 
any gross intracranial or spinal disease. Mentally he was very 
dull and stupid, and could not be got to answer questions. He 
was somewhat emotional, and was dirty in bis habits. He had 
had no fit for two days before I examined him and ascer¬ 
tained that the following passive movements (amongst others) 
could be performed easily without causing tbe slightest 
pain or inconvenience. His bead could be extended on the 
trunk so as to bring tbe occiput almost in contact with the 
spine; it could be flexed so as to bring the chin on to the 
sternum ; it could be rotated and the chin placed on the top 
of either shoulder, and even further, so that he could look 
almost directly behind him. He could not bend the trunk 
sufficiently to place his head on the bed between bis legs, 
nor could he touch his toes with his fingers while keeping his 
knees fully extended. In the lower extremities the leg could 
be flexed on the thigh so as to bring the heel against the 
buttock of the same side and also flexed still further so that 
the heel could be placed above the umbilicus. The leg could 
also be flexed and the foot placed on the outer side of the 
trochanter of the same side. Similar wide range of move¬ 
ments in the arms was observed, and when holding the 
forearm or the leg and shaking it the hand or foot, as the 
case may be, was seen to swing about in every direction 
as if it did not belong to him. But with this condition of 
relaxation of muscle there was also a slight degree of resist¬ 
ance on first attempting these passive movements, but this 
was readily overcome. This is interesting in view of the fact 
that in this case all tbe deep reflexes were well marked, 
knee-jerks, ankle-jerks, and even ankle-clonus being obtained. 
There was no actual paralysis and all voluntary movements 
were performed with a moderate amount of muscular power. 

Cask 2.—A lad, aged 17 years, had been subject to 
epileptic fits for several years and when admitted into the 
National Hospital for tbe Paralysed and Epileptic under 
Dr, Bastian he was having one daily. He was extremely 
dull and stupid and was dirty in his habits. There was no 
evidence of any gross disease of the nervous system. The 
fits were bilateral and genuinely epileptic in character. In 
this case the trunk muscles did not show any marked degree 
cf hypotonia, but the limb muscles were as flaccid almost as 
in the first case. In this case also there was some resistance 
on first attempting the movements, which, however, was 
easily overcome and the extreme passive movements were 
performed without tbe least degree of pain or discomfort. 
All the deep reflexes were active and ankle clonus was 
obtained. 

Cash 3,—A boy, aged 11 years, had been subject to fits 
for three years before admission to hospital. The fits 
occurred generally every two or three days. There was no 
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evidence of any gross disease o! the nervous system. There 
was some mental deterioration but it was not so marked as 
in the other cases. The fits were bilateral. There was no 
very obvious hypotonia in the muscles of the arms or trunk 
but in the legs it was marked. He could ilez the leg at the 
knee and bring the sole of the foot across the back of the 
buttock on the same side; this could be done in either leg 
easily. Flexion and extension of the ankle were also very 
free ; the dorsum of the foot could be brought into the same 
plane as the front of the leg. The sole of the foot could be 
inverted to a considerable extent with the leg kept extended. 
In this case, too, the reflexes were all active. An interesting 
fact in the history of this patient is that be himself bad 
noticed the possibility of performing these movements only 
since he had been suffering from Sts. 

Control observations were made on other patients—eg., 
on a boy who was suffering from functional tremor of the 
left arm. There was no trace of this flaccidity of muscle. 
In other cases of epilepsy, too, in which the fits had only 
occurred at considerable intervals and in which there was 
no sign of mental deterioration it could not be observed. In 
another case in which the tits had been absent for several 
months a succession of fits occurred in the course of 12 
hours and an observation made six hours after the last fit 
and also before the first fit showed no sign of this condition. 

A condition of flaccidity of muscle exists in clowns and 
contonionists, but in them it appears to be the result of 
careful training from infancy and it cannot be compared to a 
condition of muscle developing in the course of disease. 
The oases above recorded resemble each other in the fact 
that the disease had existed a long time, fits having 
occurred very frequently with no long interval of freedom 
from them. The patients also all showed marked mental 
deterioration and were all young, and ib is in this class of 
case that the condition will be found to exist in any degree. 
It is also noteworthy that while in tabes the passive move¬ 
ments can be performed without the slightest resistance 
in all the above cases on firab attempting the movements a 
certain amount of resistance had to be overcome, though it 
was very slight; and the co-existence of musnular hypotonia 
with, at any rate, active reflexes is interesting. 

While post-epileptic phenomena have been the subject of 
n\imerous observations such observations have mostly been 
made at comparatively short intervals after the fits. Thus 
Sir W. Gowers says : “ Reflex action is lost for a few seconds 
after the fit. The stage of loss is succeeded by temporary 
increase of the myotatic irritability, so that the kcee^jerk is 
increased and there is ankle clonus. This lasts only a few 
minutes and then passes away. These phenomena are the 
•result of temporary exhaustion of the centres concerned,” 
Ross says: ‘’After an epileptic attack there is complete 
muscular relaxation, but as the patient is at the same time 
unconscious the degree of paralysis present cannot be 
estimated. Even after consciousness is regained general 
muscular feebleness often remains for a time which, though 
not called paralysis, is really paralytic in nature.” 

It would appear, then, that under certain circumstances 
and in a certain class of epileptics which I have indicated 
above this condition of muscular relaxation referred to by 
Ross may become a more or less permanent interparoxysmal 
phenomenon and is due to a state of exhaustion of the motor 
nerve cells—i e., of the cortical cells. A condition of ex¬ 
haustion or. defective activity of the cortical nerve cells is 
presumed to exist in cases of neurasthenia, and it is of 
interest to note that in some cases of this class at any rate in 
which no evidence of gross organic disease can be detected 
muscular hypotonia can be demonstrated. A female patient, 
aged 30 years, at present in the National Hospital for the 
Paralysed and Epileptic, Queen-square, under the care of Dr. 
C. E. Beevor, shows this condition well marked in the head, 
trunk, forearm, and hand mviscles, but not in tiie legs ; the 
deep reflexes are all normal. In neurasthenia, as in tabes. ' 
there is often impairment of digestion and a general lowered 
state of nutrition in which the muscles are involved. As one 
element in the maintenance of muscle tone is the inherent 
•vital activity of the protoplasm of the muscle cells any 
impairment of muscle nutrition may lead to some loss of 
muscle tone. So that in neurasthenic conditions muscular 
hypotonia may depend, in part at any rate, both on impaired 
muscular nutrition and on exhaustion of cortical nerve 
cells. 

In conclusion I have to thank Dr. Bastian and Dr. Beevor 
for permission to refer to the cases under their care at the 
National Hospital for the Paralysed and Epileptic, Queen- 
equare. 
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Tub co-existence of symptoms of psychical degeneration 
and evidences of abnormality in bodily cooformation has 
long attracted notice, but has been the subject matter of 
scientific reflection only in comparatively recent times. Lelut 
in his “Cadre de la Philosophie de I’Homme ” (1844) gave 
due weight to this important correlation : “ Dites-vous done 
bien et rdciproquement, que partout ofl vous voyez un 
changement dans le corps, vous avez i\ en cbercher un dans 
I’intelligence. Dites-vous que vous avez A 6tablir cette cor- 
rfilation dans toute l'6chelle, et toutes lea degradations 
de rentendement.” In 1864 Stahl worked at the relation¬ 
ships between anomalies of the skull and mental disorders. 
Morel (1867) occupied himself not only with this relationship, 
but with the wider question of the relationships between 
anomalies of the body generally and psychical disturbances. 
To Morel and to E*quirol are commonly attributed the meiit 
of having first brought into association with each other by 
practical demonstration the evidences of physical and 
psychical degeneration ; “ Dans I'dtat actuel de progr6s 

r6tade de Thomme physique ne peut s’isoler de I’fitude de 
rhomme moral.”' 

Of late years Lombroso’s investigations amongst criminals 
have stimulated interest in the subject, but the signs of 
degeneration as they exist in the insane have only rarely and 
in a minor degree been the subject of study. Recently, 
however, the correlated study of physical and mental 
stigmata has received considerable attention, especially in 
Italy and in the United States. In the Ninth Annual 
Report of the State Commission in Lunacy of the 
i State of New York, recently issued, an account is given of 
the work of the admirable Pathological Institute of the 
New York State Hospitals for the Insane, one of the depart¬ 
ments of which is devoted to anthropological work. The 
importance of this branch of investigation is thoroughly 
recognised by the New York State Commission in Lunacy. 
It is to be hoped that the pioneer work of the Anthropo¬ 
logical Institute of the New York Asylums may stimulate to 
similar investigations conducted on a similar scale in this 
country. 

I do not know that a systematic anthropological examina¬ 
tion of patients as they are admitted is made in any of our 
asylums, but'there is much to be said in extenuation of the 
omission, having regard to the duties of asylum medical 
ofllcers and the conditions under which they work. The 
necessary observations and measurements require a great 
expenditure of time and conjoint labour. A leading diffi¬ 
culty in anthropological work generally, which is experi¬ 
enced in asylums also, is the acquirement of a normal 
standard. A worker in a particular asylum would need to 
take his normal standard from amongst healthy persnns 
residing in the districts from which the asylum draws. 
Where the population suppljing the asylums is a mixed and 
changing one the difficulty in acquiring a normal standard 
is of course very great, perhaps insuperable; but in the more 
rural parts of the country the difficulty is minimised, and 
in this case reliable results are to be looked for. It would 
probably be very advantageous if results were collated by 
workers in asylums drawing from adjoining districts, so that 
a mass of information might be obtained. 

Although this article is concerned with the investigation 
of the stigmata of degeneration as they occur in the living 
insane it is of course to bo remembered that abnormalities 
occur in various organs and structures which can only be 
examined after death, such as the brain and viscera 
generally and the muscular and osseous systems. One of 
the objects of an anthropological department in connexion 
with asylums would be the collection of post-mortem 
evidences of deviations from the normal. The chief objects 
of a systematic study of the persons of the insane with 
reference to the occurrence of degenerative stigmata I take 
to be : (I) to show whether these stigmata are more common 
and more numerous in the insane—apart from cases i i 


1 TralW, Paris, 1857. 
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obvious coQgenital defect—than in the sane ; (2) to make a 
^vision into grave and slight stigmata by asoertainiog which 
are commoner in the more depraved types of insanity and 
which in the more hopeful; (3) to ascertain whether there 
is such a frequent occurrence of particular stigmata in 
particular forms of mental disorder as to justify a correla¬ 
tion ; (4) to. ascertain the relationships between the 
.number and nature of the signs and the degree of 
inheritance of neurotic disorder: where such inheritance 
is denied, or where the history is difficult to ascertain, 
a study of the physical condition may be expected 
to give useful information as to inheritance; and 

(6) to obtain a guide in prognosis in persons whose history 
raises the apprehension of mental disorder and in those who 
have become insane : where the insanity has supervened in 
an individual said by his relatives to have been previously 
normal, and some accidental cause for the disorder Is 
assigned, the discovery of physical stigmata may materially 
alter the prognosis. 

For some time I have been engaged in the endeavour to 
draw out a practical scheme for the systematic anthropo¬ 
logical examination of asylum inmates, and this has been 
for many months in use. In making out a scheme for a 
general investigation one requires to avoid undue elaboration 
in special directions, and it is equally important that 
regard be bad to comprehensiveness as far as time will 
permit in a general investigation. In anthropological work 
there are many directions in which one can specialise. The 
cranium, the ear, and the palate, for example, can be made 
the subject of elaborate study, and for these purposes there 
will always he special investigators to work after the 
methods of Rieger, Benedikt, Schwalbe, and others. But 
we must also have the results of a general survey; a 
general examination is necessary, based upon a scheme 
comprehending the entire surface of the body. As regards 
such a scheme I should advocate one drawn up by an 
authoritative body as most likely to be efficient and to be 
generally adopted. I have not much desire and no 
expectation that the scheme which I personally use 
should be followed by anyone; but I am in hopes 
that individual efforts may promote interest in this 
question and lead ultimately to the promulgation of an 
authoritative scheme for asylum use in which the best 
of what is of individual origin will doubtless find a place. 
In making out the subjoined scheme I have of course been 
indebted to work already done, and I have found especially 
useful, and am indebted to, the writings of E. Schmidt, 
Bertillcn, A. Meyer,, and Peterson. The two former I 
especially recommend for instruction in technique. Various 
measurements affected by the state of nutrition of the 
individual and various descriptions which would demand a 
ready cooperation on the part of the subject—both of which 
would be looked for in a scheme for the examination of sane 
persons—have been omitted. So also have measurements 
and descriptions intended for purposes of identification. As 
regards instruments, I employ (1) a two-metro rule starting 
from the floor, fixed vertically against a smooth wall of 
polished matchboard (this is for the various vertical measure¬ 
ments, with the exception of that for the height of the crown 
of the head above the lower limit of the trunk, taken in the 
sitting position, for which I employ a special metre rule and 
stool, aher Bertillon) ; (2) a portable wooden square to elide 
alongside the rule with moveable steel arm with which to take 
the vertical measurements; (3) Benedikt’s steel callipers for 
bead-measurements ; (4) a speclally-constrncted large steel 
callipers with two pairs of arms on opposite sides of the 
measure, one pair curved and the other straight, for trunk, 
limb, and face measurements; (5) an ordinary metre rule and 
ateel tape measure and drawing compasses ; (6) a specially- 
constructed instrument for taking the facial angle; and 

(7) lead-strips for the cranial curves (to be transferred to 
millimetre paper). It is well to have a small callipers, with 
straight arms for the ear measurements, but (4) answers for 
this purpose. Landmarks are best indicated with an Indian 
ink pencil. A very practical general antbropomoter is the 
“ traveller’s antbropometer ” of Dr. Garson which is figured 
in “ Notes and Queries on Anthropology.” 

To carry out the scheme of work an assistant is necessary, 
and preferably a medical colleague, as errors associated with 
the personal factor are thereby better corrected. My 
oolleague, Dr. Peers MacLulich, assistant medical officer at 
Darmarthen Asylum, is assisting me, and I am indebted to 
him for various practical suggestions in the application of 
ihe scheme. An attendant or a reliable patient to control 


the subject under examination is often useful. Subjoined is 
the scheme. (Details of practical application are too 
numerous for insertion.) 

Mbasusemients (Metric System). 

Height of the crown of the heart above the ground (o). 

Height of the upper margin of the external auditory naeatue above 
the ground .(b). 

Height of the margin of the obin al>ovo the ground (c). 

Height of the bmln-case by subtracting (b) from (a). 

Height of the head by subbrnotlng (e> from (n). 

Height of the upper 'margin of tlio sternum above the ground (d). 

Height of the centre of the umbilicus above the ground. 

lieiglit of the upper margin of the symphysis pubis above the 
groumt (e). 

I.ength of the trunk in front by subtracting (e) from (rf). 

Length of the upper arm (tip of the aomittion to the head of the 
radius). 

Length of the forearm (head of the radius to the tip of the styloid 
prnoess). 

Lengtli of the hand (level of the tip of the styloid process to tlio tip 
of the middle liiigerl. 

Height of the anterior superior iliac splno above the ground. 

Heiglit of the upper margin of the great trochanter above the 
ground. 

Height of the knee-joint above the ground (from the groove between 
the femur and the tibia). 

Helgl)t of the tip of the internal malleolus above the ground. 

Height of the seventh cervical process above the ground. 

Breadth of the shoulders (outer edges of the acromion processes). 

Reach (from tip to tip of the middle Angers, the face to the wall). 

Distance between the iini.erior superior iliac spines. 

G-reatest distancs between ti)e iliac crests (difhcult In stout persons). 

Greatest distance between the great trocharif ei's. 

Chest circumference at the armpit level (in inid-reapiratory state). 

Circumference of the knee, the ankle, and the wrist (at li.xed points). 

Length of the thumb (from the met.aenrpo-phalangeal joint). 

Length of the middle Anger (from the metaearpo-phalaugeal joint). 

Breadth of the liand at the knuckles (closed hand). 

Length of the foot (t.o the tip of the great toe). 

Greatest bresdth of the foot. 

Height of theorown of the head from the scat (sitting posture). 

Greatest antoro-posterior diameter of the skull (from the glabella to 
the furthest occipital mid-point). 

’ Circumference of the cranium (through the previous two 
points). 

UaBo-nccipttal arc (root of the nose to the lowest point of the 
external occipital protuberance). 

Na 8 r>-l,regmat.ic arc (root of tlie nose to the lirpgma) (/). 

J Niiao-lumbrtoidal arc (root of tiie nose to the hunbetu) (g ); more 

*) oft.sn o'ltninalde than the former. 

Bregmato-iambdolrtal arc. (./) from ( 17 ). 

Binaurloiilar arc (between Axed points on the anterior rim of tbo 
external meatus). 

Auriculi)-I>rpgmafic radius (from the same points to the bregma). 

Auriculo-Iiregmatic arc. 

Greatest transverse diameter of the cranium. 

BlnauHcular diameter (from the same points as the arc). 

Hmpirical greatest height of the cranium (from last aud bijiauricular 
radii). 

Lead-strip curves of the cranium; antero-postorior (over the glabella 
and occipital protuberance); horizontal (over the glabella and furthest 
occipital point) ; and transverse (oorresponcllng to the greatest 
diameter). 

Length-breadth index of the cranium. 

Greatest brendth across the malar Ijones. 

Greatest breadth lietween tlie external margins of i.he orbits. 

Breadth between the external angles of the eyes (A). 

Breadth between the inlcrnal angles of the eyes (<). 

Rum of the breivlth of the eyes, (f) from (h). 

Breiidlli of the mouU). 

Brearitli tietwee.n tlie angl(;H of tlie lower jaw. 

Distance from the angle of the lower jaw to the chiii-point, right and 
left. 

Distance between the central point of the lower margin of the obin 
and stm ting line of hair. 

Distance lietween the chin-point and the root of the nose. 

Distance between the chin-polut and the angle between the nose and 
the upper lip. 

Distance between the chin-point and the moiiLh-Assure. 

Distance between the external angle of Uie eye and the angle of the 
mouth, riglitand left. 

Oreatest height of the orbits, right and left. , 

Distance between the root of the nose and the post-gienoid process 
of temporal lione, right, and left. ' 

Distance between the chin-point and tbo post-glenoid process, right 
and loft. 

Distance between the nose-tip and the post-glcnold process, right and 
left. 

Distance between the external angle of tho eye and the post-glonold 
process, right and left. 

Linear measurement from the angle between tho nose and the lip to 
the post glenoid prncesn. 

Direct measurement between the same points. 

Breadth of tho nose at the nostril attachment. 

Facial angle, right and left. j 

Breadth between the temporal ridges, just above the external 
angular process of the frontal bone. 

DBSOniPTIOHfl. 

(a) Anatomiaal. 

General form of cran{inn.—{KB-OT<iwpha\ufi, micro-, ohaemo-, lepto-, 
soapho-, oxy-, piagio-, trigono-, trocbo-cephatus, &o.). Viewed Irom 
above, behind, laterally ; any local characlerlscics of the cranium. 


• Note aimndance or reverse of hair. Tlie value of these measure¬ 
ments Is ditninlslied by their being taken over hair. A deduction is 
sometimes ma<le for the latter 
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J^refteod—Inclination of the frontal line: gradations^ from receding 
to prominent ot^ bulging. Fromlnenoe of the frontal bosses. Height: 
gradations from ve^ little to very great; usually measure. Width: 
same gradations. Degree of prominence of the superolliary arches. 
Degree of prominence of the frontal sinuses. 

Face pcnerailj/.—Shape: long and narrow, short and broad, &o.; 
lozenge-shaped. Asymmetry {see mcasurenionts). Proportion between 
the forehead and the lower part of the face. Inter-ocular space: abnor¬ 
mally large or small. 

iVose,—(1) Shape i (a) concavity of the root—size of; (b) general shape 
of the ridge. Cave; rectilinear, convex, cave-sinuous, rectil.-sinuous, 
vex-slnuoiiB. (Bertillon); and (c) inclination of the lower edge. 

(2) Dimensions (to eye): (a) height (root to the nostril attachmenty— 
gradations, little to great; (b) projection, same gradations ; (c) width 
flietween wings); and ((/) iarge or small. In proportion to face. 

(3) Peculiarities, as tapering, thlcK, bllobed, shape and formation of the 
nostrils, deviation of tiie nose, &o. 

lApa.—Iti profile; height of the upper lip; little, medium, great; 
relative prominence of the lips; thickness of; thin, thick, "blubber." 
Upper protuberant; lower pendant; median furrow of upper accen¬ 
tuated ; pouting or compressed (permanent or habit). 

AToufft.—Pinched, gaping, normal; corners elevated, depressed, 
horizontal. 

Cbeci-boJies.—Prominence of. 

Chin (in profile).—Inclination of: reoedlng, medium, projecting. 
Ball of; absent, medium, large. High, medium, low. 

Ej/e. —Palpebral fissure: little or much slit, horizontally; little or 
much open, vertically; direction of fissure, horizontal, oblique; Mon¬ 
golian characteristics. Upper lid ; covered, uncovered, patient looking 
forward; drooping. Balls; sunken, protruding. Eyebrows (Bertillon); 
heads near, dlatauc, united; low, high (middle eyebrow to the centre 
of the eyeball); rectilinear, arched, oblique (and direction, if last); 
short, long; narrow, wide. Hairs; scanty, abundant; long, short; 
blonde or dark. Eye-lashes: long, short; abundant, scanty, nr absent. 
Iris: general colour of. flecks on, ohromatfe asymmetry, coloboma, &c. 
Eye anomalies: strabismus, nystagmus, Ac. (iiefractive errors prob¬ 
ably constitute a special study.) 

Ear. —Maximum length and breadth. Length of Implantation- 
Length from the nose-lip angle to the upper and to the lower limit of 
implantation. Insertion: perpendicular, oblique. Separation from 
head: In whole or in part. Clinging to heart: in whole or in part. 
Suporo-pnaterior contour : acute, square, roimrt. Helix (regardert in 
throe parts, anterior, superior, and posterio]-): small, medium, large, 
absent, flat Helix; open, Intermertiutc, adherent: regular, rumpled. 
Fossaof; shallow, deep ; broad, narrow ; Darwinian nodosity, or tubercle 
present. Antihelix : convex, concave, intermediate (on vertical sagittal 
plane); superior division of; accentuated, medium, nil; any pecu¬ 
liarity of its branehes ; fossa of: small, largo; deep, shallow. Anti- 
tragus (general direction of): horizontal, intermediate, oblique; edge 
of; reoblliiiear, pi-ojectiiig. Intermediate; everted, Intermediate, erect; 
small, medium, iarge. Tragus; large, medium, email; posterior edge 
bifurcated, Concha; small, large, deep, shallow, ti-nversed. Lobule; 
square, intermediate, gulfed ; blending, intermediate, separated ; 
cliannelled, dimpled : elevated, intermediate ; small, medium, large. 
Mobility of ear (volitional). 

Hard prttaie,—Cast if possible (saving of time to tnko several 
different cases at one sitting. The casts can be detaclied from the 
moulds and shaped subsequently). General observations re shape of 
vault and of alveolar margin. Note cleft. 

ISoft palate and uvula —Arches of the former symmetrical. Uvula: 
size, snape, whetiier bifurcated, and whether deviating to one side 
when the palate is raised. 

Tongue. —Any peculiarities in size and form. 

Teeth. —Large, small, Irregular, deformed, misplaced, projecting. 
Diastema, numerical augmentation of, Ac. Note great developmenb of 
the superior central incisors wifli email lateral incisors (or absent). 

General contour of the /leod.—Prognathic, iiaso-prognathlc, ortho¬ 
gnathic. Lower jaw prominent. 

Fronto-naeal pro/lte.—Kectilincar, angular, parallel (or nearly so), 
semilunar. 

Occiput. —Plat, bulging. 

Skin. —Anomalies of, such as n;cvi, pigment spots, albinism, coloura¬ 
tion of. 

Hair. —Amount on head, face, trunk, and limbs. Premature grey¬ 
ness; excess of local growth; coarse, fine; straight, wavy, curly. 
Glabrous chin and cheeks In men. Growth on unusual parts. Asym¬ 
metry In growth at any part. Low growth on forehead. Colour of 
hair: black, coal-black; dark brown, chestnut; yellow, flaxen; rod 
(auburn). 

Naila. —Abnormalities of. 

Limhe —Congenital contractions, paralyses, atrophy, luxations and 
joint anomalies ; abnormalities in size or appearance (as feminine types 
in moil). Form of hands, fcots and digits; excess of digits. Note size 
of great too and dlmeiisions of space between It and second toe, with 
unusual mobility of first. 

liodii generally, —Giantism, dwarfism, asymmetry. State of breasts 
and genitalia. Buttocks asymmetrical. Femiulnism, mascuUnism. 
Infantile traits. Deviations of spine, chest-conformation, Ao, 

(i*) Pliynological 

Anovtaiie.^ of motor function.—UromoTB, tics, nervous muscular move¬ 
ments, Ac. 

AnomaHcK of neneory /wicMons.—Deaf-mutism ; In some subioctive 
examination will be ijossible—as to hyper-, an-jcstheslo, neuralgia:, 
migraine, Ac. 

Anomalies of speech. —Stammering or defective speech ; character of 
voice. 

JftsceHtMi.eows.—Incongruity between age and appearance; loft- 
handedness ; state of ulrculatlon. 

(C) Psychical. 

If alienation, nature of; or other nbnoi inallty, as eccentricity, moral 
delinquencies, egoism, imperative ideas, excessive emotionalism, 
mysticism, hysteria, epilepsy, Intellootual or other precocity. Note 
facial expression. Note evidences of degeneration In history, family 
and porsonal, InoIucUng evidence of anomalies In sexual life of patient 


(impotence, sterllitry,' perver8l6n, menstrual ahomalies), and dis¬ 
positions to diseases, 

2 WliMO( 7 raBfti/.—Toplnard: Anthropology; translated from the French j 
London; Obapman and Hall. . Emil Schmidt: . Anthropologlscbe 
Metboden. A Bertillon: Slgnaletlc Instructions; translated from the 
French; the Werner Oo., 1896. A. Meyer; A Iteview of the Signs of 
Degeneration and of Methods of Registration, American Journal of 
Insanity, January, 1896. Peterson: Craniotomy and Cephalometry, 
Ibid., July, 1895, and also State Hospitals Bulletin. Notes and Queries 
on Anthropology; the Anthropological Institute, Hanover-square, W. 
Papers on Anthropometry: the American Statistical Association, 
Boston (many references to American work). R. Gantor: DerEbrper- 
llche Befund bei 345 Geieteskranken, Allgemeine Tiettsohrift fiir 
Psyohiatrle, Band Iv., Heft 6 (and literature therein referred to). 
Richter: Blldungs-Anomalien bei Goisteskranken, ibid , Bandxxxvlii.. 
Heft 1. Knecht: Ueber die Verbreitung Ph.yslsohor Degeneration 
bei Verbreohem, und die Beziohung zwischen Degeneratlonszeicfaen 
und Nenropathien, ibid.. Band xl., Heft 4; Ueber den Wertb der 
Degeneratlonszoinben bei Gelsteskranken, ibid.. Band liv.. Heft 6. 
Giuffrlda-Rugger!: Sulla Dlgnltil Morfologlca del Segni detti Degenera- 
ttvi, Rome, Loeseber and Co. (with many references). Rieger: Bine 
Exacte Methode der Oraniograpbie, Jena, (A. Fischer. Nlieke : La Yaleur 
des Slgnes de D^gendrescence, Annales Mddico-Fsychologiques, 1894. 
Benedlkt: Kranlo- und Kephalometrie, Wien, 1888; Die Kranloscople, 
Berliner Kllnische Wochenschrlft, 1887. Binder; Das Mord’sehe Ohr, 
Arohlv fiir Psychologic, vol. xx., 1889. Schwalbe: Zur Methodik 
Statlstischer Untersuebungen fiber die Ohrformen von GeUtes- 
kranken und Verbrechern, ibid., vol. xxiil ; and Lord: Journal of 
Mental Science, April, 1898. Gradeiiigo ; Ueber die Formanomallen 
der Ohrmusobel. Archiv fiir Ohrenhellkunde, 1891. Nos, 32 and 33. 
Goodall: Exact Method of Recording Deformities of the Hard Palate, 
journal of Mental Science, October, 1897. Niicke: Die sog. liusseron 
Degoneratlonszelohen lie! der progress. Paralyse, AIIgemetDO Zeltschrift 
Gir Psyohiatrle, Band Iv., Heft 4. 

Carmarthen. 


A CASE OF CHRONIC INVERSION OF THE 
UTERUS REDUCED BY AVELING’S 
REPOSITOR.i 

By JOHN B. HBLLIBR, M.D.Lond., 

LECTUBKR ON PISEASES OK WOMTEN AND CHILDREN, YORKSHIRE 
COLLEGE ; SURGEON TO THE HOSl'ITAL I'OK WOMEN AND 
CHILDREN AT I.ISICDS. 


Chronic inversion of the uterus is one of the rarest of its 
morbid conditions. Acute inversion is so rare that it 
occurred but once in 190,800 labours at the Rotunda 
Lying-in Hospital, Dublin, and not once in 250,000 labours 
at Vienna. But for acute puerperal inversion to become 
chronic it must remain unreduced, the patient must survive 
the danger of a speedy and fatal termination 'which this 
involves, and involution must take place. So excessively rare 
is such a sequence of events that a specialist may see tens of 
thousands of gynecological cases without meeting with a 
single instance. Hence no man can accumulate much 
personal experience of the treatment of chronic inversion, 
and it is important that every case should be published. 

A woman, aged 24 years, was admitted into the Hospital 
for Women and Children, Leeds, on April 11th, 1899, com¬ 
plaining of “flooding,” She stated that she was delivered 
of her second child on Oct. 4lh, 1898. The labour was 
difficult and tedious and chloroform and the forceps were 
used. Five days after labour she had bearing-down pain 
and a tumour presented at the vulva which she supposed to 
be “ something which had to come away ” and she tried to 
get rid of it by straining. The medical attendant was now 
summoned. He informed mo that he reduced the inversion 
completely without antesthetic and with no serious difficulty, 
passing bis hand into the uterus. He also told me that at 
the labour there was neither traction on the cord nor post¬ 
partum htsmorrhage. After the reduction the patient had 
no further pain and he bad made no further examination. 
She was free from the bearing-down pain but she had a good 
deal of leucorrbcca which was somewhat offensive. At the 
end of three months from that time she bad four days’ 
normal menstruation and at the end of the fourth month she 
had a week of excessive loss. On March Slst she began to 
“flood” and continued to lose profusely till she was 
admitted to the hospital. She consulted her medical man, 
who examined her and advised her to enter the hospital. 

On admission the patient was very aniemic, but was fairly 
well nourished. The vagina was occupied by the inverted 
uterus. This felt like a polypus banging from the cervix by a 
narrow pedicle. On making traction on the tumour it could 

r A paper read before the Leeds and ‘West Riding Medloo-Ohirurglcai 
Society on May 5th, 1899. 
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1)6 drawn oQtside the vulra and then all trace of the os was 
obliterated. On bimanoal examination—reoto-abdomlcal 
and rectO'Vaginal—the cup of inversion could be easily felt 
with the appendages passing out ot it. The surface of the 
tumour was soft and vascular, the mucous membrane being 
somewhat tumid and bleeding very easily. The patient was 
ordered iron and antiseptic vaginal douches. On April 
17th an attempt was made under ether to reduce the 
inversion by taxis. Various expedients were tried unsuccess- 
fully, and it was decided not to persist in efforts at rapid 
reduction but to rely upon continued elastic pressure. On 
April 25th Aveling's reposltor was applied in accordance 
with Dr. Aveling's directions. The cup employed bad 
a diameter of one and a half inches and it held 
its place well without any packing. On the next day the 
uterus was unreduced and the instrument was re-applied. 
On April 27th after 51 hours of application the fundus 
was found to have gone up. The cup of the reposltor bad 
followed the fundus and was firmly grasped by the cervix. 
The attempt to remove the reposltor caused so much pain 
that ether was again administered and the reposltor was 
withdrawn by tilting the cup and using a blunt curette as a 
button-hook. It was now found that there was still partial 
inversion of the fundus which felt exactly like a polypus 
within the os internum. On making steady digital pressure 
on the tumour and counter-extension on the cervix with 
three pairs of vulsella, reduction was easily completed. A 
No, 20 Hegar was passed into the uterine cavity which now 
measured three and a half inches. The cavity was well 
washed out and was packed with iodoform gauze for 24 
hours. For two or three days there were slight rise 
of temperature and some abdominal tenderness, with some 
discharge of an offensive nature from the endometrium. 
On May 5th the uterus measured two and a half inches and 
the patient was practically well, but the discharge continued 
to be offensive for some days. The inversion was thus 
reduced afUr 29 week's duration. The amount of pressure 
used was about three pounds. The general condition of the 
patient on leaving the hospital was much improved. 

The history of this patient bears out the statement that if 
a case of inversion survives the stage of involution it may 
give little trouble till menstruation is re-established and then 
it causes danger from “flooding.” Details of the history of 
dneet are wanting. Spontaneous inversion seems to have 
taken place. Probably the reposition made was not quite 
complete and relapse occurred by subsequent uterine action. 

The dis^QOsis ot such a case of complete inversion is easy 
if one remembers to make a diagnosis. But the inverted 
uterus bears such a close likeness to a polypus tbat some 
operators have cut it off first ‘and made their diagnosis after¬ 
wards. Bat the diagnosis of partial inversion must, I am 
convinced, be exceedingly difficult in some cases. When in 
my case the uterus was half reduced it was exceedingly 
difficult on bimanual examination to recognise the cup of 
inversion, and if I had not seen the uterus completely turned 
inside out I should have found it very hard to distinguish it 
from a case of polypus uteri with partial inversion, and I am 
not surprised to read tbat very competent men have some¬ 
times mistaken the one for the other. 

There can be no doubt that the treatment for chronic 
inversion is sustained elastic pressure. There seems to be a 
growing opinion that amputation of an inverted fundus or 
panhysterectomy for the same condition is hardly ever 
necessary. Dr. Aveling’s repositor seems to be the very best 
instrument for the purpose. Dr. G. B. Herman goes so far as 
to say tbat it has not been known to fail and that an inverted 
uterus ought never again to be amputated. How far such 
a universal negative can be sustained I cannot venture to 
say, but it is certainly one of the triumphs of surgery that a 
condition which at one time was considered incurable except 
by amputation is now capable of such successful treatment 
that the only question is whether the mutilative operation is 
ever justifiable. 

If in any case all other methods of reduction fail I think 
that a trial should be made of Kilstner’s operation. As I 
cannot find a clear account of this in modern English text¬ 
books a brief abstract of Kiistoer’s description may be 
interesting. He has performed it, so far as I know, but 
once. It was then successful in a very obstinate case. 1 He 
made a transverse incision through the posterior vaginal 
cul-de-sac into the pouch of Douglas. 2. He inserted his index 
finger, sought for adhesions, and tried to reduce the inversion 
but unsuccessfully. 3. He made an incision in the middle 
line from the surface of the posterior wall of the uterus right 


through to the peritoneum, using as a guide the index finger 
inserted into tne cup of the inversion. The incision began 
four-fifths of an incli from the extreme fundus, was four- 
fifths of an inob long, and ended fonr-fiftbs of an inch 
from the os externum. 4. He then found it easy to reduce 
the inversion. 6. By vulsellum forceps be forcibly retro- 
fieoted the uterus and drew it into the vaginal incision so as 
to enable him to suture the uterine wound from the peri¬ 
toneal side. 6. He then closed the vaginal wound. The 
patient did well. This operation seems worthy of trial if 
necessity arises. 

In regard to the literature of the subject I have found the 
most valuable contributions to be the following : 1. Dr. John 
Green Crosse’s classical essay.^ Such an essay as this, 
so exhaustive, luminous, and scholarly, it is a treat to read. 
The illustrations are excellent. 2. Observations on this 
subject in Dr. Matthews Duncan’s Clinical Lectures. 3. Dr. 
Aveling’s lecture,^ containing directions for the use of the 
repositor. 4. Kustner’s paper.* 5. Dr. Gelabln also gives 
some useful hints in his “Diseases of Women.” 

Leeds. 


THE X RAYS IN PROGNOSIS OF PUL¬ 
MONARY TUBERCULOSIS. 

Bx HUGH WALSHAM, M.A., M.D.CantAB., 
M.R.O.P. LOND., 

ASSISTANT PHYSICIAN TO THK CITY OF LONDON HOSPITAL FOB DISEASES 
OF THE CHEST, VICTORIA PAHK. 


In October of last year a short paper by me was pub¬ 
lished in The Lancet on the use of the x rays in diseases 
of the chest. I there pointed out that the x rays might 
possibly be found useful in prognosis in cases of pulmonary 
tuberculosis. The following case which has recently been 
under treatment in the hospital is, I think, worthy of record. 

A schoolboy, aged 11 years, was admitted into the Oity of 
London Hospital for Diseases of the Chest, under the care 
of Dr. Harrington Sainsbury (who has kindly given me per¬ 
mission to make use of the notes of the case) on Oct. 17th, 
1898. There was no family history of tubercle. The 
patient bad bad a cough for about a year, which had 
become worse during the last six months. Expectora¬ 
tion was slight; there were no haemoptysis and no 
night sweats. He had been wasting for the last 
three months. His evening temperature was 103'4*F. 
The physical signs before admission were as follows. 
There were dulness to percussion, tubular breathing with 
whispered pectoriloquy, and fine oonsonating niles at the 
apex of the right upper lobe. The left apex was apparently 
free. The following skiagram (Fig. 1) was taken before the 
patient's admission to the hospital. It shows massive con¬ 
solidation of the apex of the right upper lobe, but gives no 
evidence of cavitation which the physical signs led one to 
believe existed. Although the left apex on auscultation was 
apparently free, the skiagram shows distinct evidence of 
commencing consolidation in that position. The patient 
remained under observation 12 weeks in the hospital. The 
treatment consisted in the administration of cod-liver oil and 
creasote in gradually increasing doses up to 40 minims 
of the latter with iron and arsenic. The general health 
of the patient improved somewhat while in the hospital. 
The temperature gradually fell during the first three 
weeks to nearly the normal level, but never quile 
reached it, the evening temperature always being slightly 
above 99®. The patient gained six pounds in weight. The 
physical signs indicated some clearing up of the right apex ; 
the physical signs being nil at the loft apex. The skiagram 
(Fig, 2) is from the chest of the same patient after his 
discharge from the hospital. From a therapeutical point of 
view it is very disappointing. It shows a steady progress of 
the disease downwards in the loft upper lobe and also in the 
right lower lobe, notwithstanding the auscultation signs on 
the left side remained negative. 

It is in cases such as this that I think the x rays will be 
found useful in prognosis. The patient is still under 
observation as. an out-patient, and is in spite of treatment 


* TrauBactlona of the Provincial Mertical and Su'glcal ABBOClatlon, 
vol. .xlll., et aeq. 

3 Brit. Med Jour., 1876. 

* Centrulblatt fiir Oynilkologie, 1893. 
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Thor.ix rf ti e pi-tlent before 8<1nilB8ion to tlie liospltal, showing the right lung to be ptlr.clpnlly effectecl. 

FIG. 2. 



Thorax of the patient after diachargo from boepUnt, showing the exlcna on of the dl(e..ee In the left lung. 
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<steadily losing ground. On the last examination of the 
•■chest physical signs ■were found on ausculta'ion at the left 
.apex, leaving no doubt about that side being affected, a 
’<facb which the x rays had shown to be the case some 
••weeks previously. 

Harley-atreet, W. 


€lmml ^at^s: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


THE OPTICAL EFFECT OF REMOVAL OF THE 
LENS IN MYOPIA. 

Br W. Adams Fhost, F.R.O.S. Eng., 
<u*nTiiALMio suntiEON TO ST. qeougk’s iio.spital, ivrc. 


In deciding whether a particular case of myopia is likely 
■^0 be benelited by removal of the lens the optical effect of 
'the operation is so important a factor that it is a pity that 
'•there should be any misconception with regard to it. A 
great many inaccurate and misleading statements have, how- 
•ever, been mirde by writers on this subject, while many 
•either ignore this branch of it, or treat it by meads of mathe¬ 
matical formulre which are rather alarming to the average 
reader. The only points which are of practical importance 
-can bo made clear without any abstruse calculations, especi¬ 
ally if we are careful not to confound two different things— 
the effect of the operation on the actual refraction of the eye 
:and its effect on the correcting lens required. 

With regard to the refraction if we coniine the term to 
the influence exerted by the refracting surfaces and media 
•of the eye on rays entering it it is evident that if the lens 
has the same value in all cases and lies in the same position 
relative to the cornea—and there is no evidence that myopia 
■Tias any influence on either of these conditions—then the effect 
•on the refraction of removing the lens must be the same in 
•all oases. 

When we consider the effect of the operation on the 
•correcting lens required for the myopia we introduce 
•another factor, the length of the eye, or the position 
•of the .screen on which it is required to throw images 
■of external objects. It is a well-known fact that in 
the complete eye every millimetre of difference in length 
produces about 3 D. of myopia or liypermetropia, but when 
we remove the crystalline lens we alter the character of the 
-eye as an optical instrument and make it a much weaker 
instrument than it was before. Consequently, changes in its 
length produce less effect, each millimetre of length now 
•corresponding to only 1‘38 D. We may indeed compare the 
•complete eye and the aphakic eye to the high and low 
powers of a microscope. With the high power (corre- 
•sponding to the complete eye) a fraction of a turn of the 
fine adjustment will make an appreciable difference, while 
with the low power (corresponding to the aphakic eye) 
•several turns would be required to produce the same effect. 
The length of the emmetropic eye is about 23 millimetres, 
bub the emmetropic length of the aphakic eye is about 
;31 millimetres—the focal length of the cornea. Therefore 
•abnormalities in length are calculated from different 
■standards in the complete and in the aphakic eye, the 
•difference being eight millimetres. 

The practical effect of these facts will be rendered clear 
by a few examples. 1. Myopia 15 D.—The eye is therefore 
"live millimetres too long. After removal of the lens the 
length would have to be eight millimetres more than the 
■emmetropic eye. It is only five millimetres, therefore the 
•eye is throe millimetres too short and for correction it 
would require + 4 1). (3 x 1-38). 2. Myopia 24 D.—-The 

■eye is therefore eight millimetres too long, but after removal 
-of its lens the length will be exactly right. 3. Myopia 30 D.— 
The eye is therefore 10 millimetres too long. After removal 
of the lens it will be two millimetres too long (10 - 8), there¬ 
fore it will require for correction 2'76 D. (2x 1-38). It will 
"be seen that the optical effect of the operation as regards the 
myopia in the first example is 19 D. (the difference between 
-15 and -+4). In the second the effect is 24 D., and in 
<ihe third the effect is 28 D. (30 -2). In other words, the 


greater the degree of the myopia the more it is affected 
by the operation. 

It must be borne in mind, that 1 have not used exact 
figures and consequently the results do not agree with those 
found in actual practice but they correspond fairly closely. 

Cavondlsh-square. 


HAEMORRHAGE DURING AN OPERATION FOR CON¬ 
VERGENT STRABISMUS. 

By Mary R. Wilson, M.D. Cornell, U.S.A. 


Division of a rectus muscle for the relief of strabismus is 
rarely associated with, or followed by, any complication. 
The following case in which rather alarming bleeding was 
observed is perhaps sufficiently uncommon to be recorded in 
the pages of The Lancet. The patient was under the care 
of Mr. Sydney Stephenson, by whose kindness I am enabled 
to publish the notes. 

A girl, aged 11 years, was admitted to the Ophthalmic 
School at Hanwell on Feb. 9tb, 1899, suffering from sub-acute 
inflammation of the conjunctiva . due to the diplo-bacilli 
described by Morax.^ She also had a convergent strabismus 
of the left eye measuring nearly 50“. The squinting eye 
“fixed” fairly well and showed no limitation of outward 
movement, and the primary and secondary deviations were 
equal. At this time right vision equalled and No. 4 J. at 
12 centimetres, and left vision equalled and No. 10 J. at 
27 centimetres. When under atropine the eye tended to 
become straight, yet, curiously enough, correction spectacles 
(right eye + 6 D. eph.; left eye -f 7 D. sph.) did not 
influence the size of the strabismus in the least. Corrected 
vision equalled for each eye. No diplopia could be 
detected and the fundi were normal. On April 3rd it was 
decided to operate for the strabismus. The child, it was 
thought, would bear the operation well if the eye were put 
under the influence of a solution of hydroohlorate of cocaine 
(2 per cent.). She proved, however, so exceedingly refractory 
that division of the internal rectus of the squinting eye was 
accomplished with difficulty. The moment the operation 
appeared to be completed, a jet of what seemed to be arterial 
blood issued from the conjunctival wound, and in the 
course of a few seconds the eyeball became thrust forward 
and the lids so greatly thickened by the effusion of blood in 
their tissues that removal of the speculum was a difficult 
matter. A pad and roller bandage were firmly applied and 
the child was put to bed immediately. Two and a half hours 
later the eye was examined, when the lids were found to be 
much distended, the upper one being purplish and the lower 
one of a light-greenish colour. There had been some pain 
which, it was said, had disappeared. The temperature was 
normal. On 'April 4th the lids were swollen so much that 
they could not be opened, while the swelling had extended to 
the side of the face. The lids were greatly discoloured, the 
upper one especially, but there was no pain. The tempera¬ 
ture rose to 99° F., the highest point reached during the 
continuance of the trouble. The eye was kept firmly 
bandaged. Two days later (April 6th) the temperature was 
again normal and there was no pain. The discolouration and 
swelling of the lids persisted but the latter were slightly 
opened with little difliculty. The cornea was bright and the 
child counted fingers. The eyeball was still proptosed, but 
not markedly, while the swelling had not disappeared from 
the side of the face. The movements of the eye in the orbit 
were good. The pad and bandage were re-applied. By the 
8th the left eye was better in every way but a new feature 
presented : ecchymosis had passed through the cellular tissue 
of the bridge of the nose and extended to the right eye. On 
the 10th the child was able to open the lids of the left eye a 
little and although there was much effusion of blood beneath 
the ocular conjunctiva there was neither pain nor urreasi- 
ness. On the 13th the child could open the lids of the 
left eye. Much ecchymosis existed but the lids could 
be everted. Ecchymosis was present also on the right side 
of the nose and the lower lid of the right eye. A fortnight 
later, on the 26th, a faint discolouration of the skin of the 
lids, side of the nose, and left cheek still persisted. There 
was also a bright red ecchymosis in the ocular conjunctiva 
on the outer side of the globe near the corneal margin and 
the disoolouration had not disappeared from the lower lid. 

r Anuales do I'lnstitut Pasteur, 1896. 
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The magDitudd of the Btrablsmus was much the same as 
before the operation. Correcting glasses were substituted for 
the bandage. A month afterwards, on May 29bh, there was 
still a trace of haemorrhage outside the cornea in the ocular 
conjuactiva and the lower lid was somewhat discoloured. 
On June 2Dd ether was administered and Mr. Stephenson, 
after dividing the left internal rectus, shortened and 
advanced the external rectus. Fads and a roller bandage 
were applied to both eyes and the patient was again put to 
bed. On June 6bh, the position of the eye being excellent, 
the bandage was discarded, the patient was put upon 
atropine (two grains to the ounce twice a day), and given a 
double shade with spectacles for constant wear. The sutures 
were removed on June 13tb and the child was discharged 
from the Ophthalmic School shortly after with eyes perfectly 
straight. 

Dorset-square, N.W. 

A CASE OY CBREBRO-SPINAL MENINGITIS WITHOUT 
FEVER OR RETRACTION OP NECK. 

By David A. Belilios, M.R.O.S. Ekg., L.E.C.P. Lond. 

In a paper on Cerebro-Spinal Meningitis published in 
The Lancet of June 24th Dr. Osier mentioned a case 
where a diagnosis of that disease had been made but where 
there had been no fever or rigidity of the muscles of the 
neck. The fact that no cases had previously been recorded 
without these two symptoms (which are almost supposed to 
be pathnogoomonic of the disease) being present induces me 
to publish a somewhat similar case which, however, showed 
other signs more suggestive of cerebro-spinal meningitis. 

The patient, a married woman, 25 years of age, was 
suddenly taken ill whilst performing some of her usual 
duties. She complained of severe pains in the head and 
soon afterwards she vomited. Her health previously had been 
good. When I first saw the patient, about three-quarters of 
an hour after the seizure, she was delirious and somewhat 
cyanosed. The pulse-rate was 80 and the respirations 
were 17. The heart was normal and the lungs were clear. 
She answered no questions and did not seem to take notice 
of anything. Tapping the back of the bead seemed fo cause 
her some pain. There was no tenderness of the abdomen. 
The spleen could not be felt below the costal margin, The 
temperature was normal, the head was not drawn back, and no 
paralysis could be made out. She continued in this state till 
the third day, the mental condition daring this time being 
marked by stages of unconsciousness and delusions. The 
pupils, which up to that time had been normal and had 
reacted to light, became irregular and dilated, and they did 
not contract on stimulation. The retinal vessels were full 
and there was some blurring of the discs. There was slight 
internal strabismus. About this time also tonic spasm of 
both arms came on although the muscles of the neck were 
normal. The bowels were constipated and she passed, her 
urine beneath her. About the fourth week from the onset a 
papular rash developed on the face and thorax. The pulse 
varied, sometimes being full and regular and at other times 
irregular and small, and occasionally the rate dropped to 60. 
The temperature was often subnormal. The patient con¬ 
tinued in this condition for 13 weeks, her mental state being 
unchanged. She then showed signs of improvement, the 
mind gradually cleared, and she is now convalescent. 

KIngswood, Srietol. 


British Hospital, Buenos Ayres.— The annual 

report of the British Hospital, Buenos Ayres, shows that 
during 1898 there were 1286 admissions of patients, 76 
deaths, and 3573 attendances of out-patients. The principal 
causes of death were—tuberculosis (17 cases), enteric fever 
(10 cases), heart disease (seven cases), and pneumonia (six 
cases). A large nnmber of surgical operations were per¬ 
formed, 468 (with 420 successful results and seven deaths) 
being tabulated as general surgical operations, and 162 (with 
151 successful results and eight deaths) as abdominal opera- 
tioms. No reference is made to the medical stall beyond 
the statement that the committee have made an arrange¬ 
ment “by which a continuance of Dr. O’Conor’s most 
valuable services is secured to the hospital.” A paper by 
Dr. O'Conor was published in the “Mirror ” of The Lancet 
of July 8th. 
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Nulla autem est alia pro oerto nosoendl via, nisi quantplurimas eft 
morborum et dlsseotlonum hlstorlas, turn alloruin turn propriats 
oolleotas habere, et Inter se oomparare.—M oboasmi De Sed. H Caus- 
Uorb., lib Iv. ProcBmlum. ____ 

RUGELEY DISTRICT HOSPITAL. 

A CASE OF SEVEUE MULTIPLE INJURIES; LAPAROTOMV;; 

DEATH IN THREE MONTHS. 

(Under the care of Dr. W. L. Hubbard.) 

The cyst containing bile-stained fluid which is described! 
in the accompanying case was in all probability a localised 
portion of the peritoneal cavity containing bile from a 
slightly torn bile duct. It is a remarkable fact that in- 
certain cases effusion of bile may occur and give rise to 
nothing more than a very slight inflammation of the 
peritoneum. It is probable that in all the cases in which 
no severe inflammation follows the effusion the pouring out 
of the bile is due to an injury; but when through over- 
j distension a gall bladder gives way the peritonitis which 
! results is genera'Jy severe and probably fatal. The difference 
between these two results is to be explained by the presence 
or absence of micro-organisms. Healthy bile is absolutely 
sterile, but when it is retained bile is sure to contain 
microbes. 

A married woman, aged 34 years, who had borne 12, 
children, was taken to the Rugelcy District Hospital on 
Feb. 8tb, 1899, having some hours before been knocked down 
by a cart, the wheels of which had pa.®sed over her left lower 
extremity, abdomen, thorax, and skull. She had lain out m 
the rain for some considerable time and her clothing was 
completely soaked. On admission the patient was in a state 
of extreme collapse; she was pulseless, the face was 
cyanosed, the extremities were cold, and the temperature was 
subnormal, but sho was conscious. Examination showed 
signs of fracture through the anterior fossa of the skull., 
subconjunctival bjemorrhage and bleeding from the mouth 
and nose existing. A rib on the right side was fractured 
and the lower extremities were extensively contused but 
there was no fracture. The patient was four and a half 
months pregnant. By the application of restoratives she- 
rallied considerably and during the first night aborted. Two 
days later traumatic pneumonia developed on the right side, 
but the more acute symptoms subsided in 10 days. On tho 
17th it wjus noted that the abdomen was somewhat distended 
and the urine, which up to that date had been normal 
both in quantity and chemically, became very scanty. 
The patient’s skin was also slightly jaundiced. On the 24thi 
.she complained of acute pain in the region of the gall¬ 
bladder and the abdomen continued to enlarge especially on 
the left side. By March Sth a distinct tumour was evident- 
which was somewhat circular in shape and dull on percussion, 
the percussion note not being affected by position. Dyspnoea- 
was so marked and tho respirations were so shallow that ib 
was deemed advisable to draw off the fluid and 13 pints of a. 
light brownish alkaline liquid which became cloudy and 
green on exposure were evacuated by means of a fine trocar 
and cannula. The nitric acid test showed that bile was 
present in this fluid. The tapping gave marked relief, but- 
the fluid again accumulated and on the 17fh 12 pints more of 
a fluid similar in character were drawn off. The stools through¬ 
out were normal in appearance and were never pale or clay- 
coloured. The temperature from the time of the accident- 
varied between 97 6° and 101 5° F. On the 20th Mr. Chavasse- 
kindly came over from Birmingham and saw the patient. At 
the consultation it was agreed that an abdominal section.' 
should bo at once performed. This was accordingly done- 
under chloroform, the abdomen being opened by a four-inch 
incision at the edge of the left rectus muscle. Several pints' 
of fluid escaped and a large cavity, which was, as far as 
oouhl be ascertained, quite distinct from the peritoneal 
cavitv and which occupied the left hypochondriac and 
umbilical regions, was disclosed; this was carefully spongeS 
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oat and a glass drainage-tubo was iaserted, Iodoform gauze 
paoklcg being also employed. It was thought at the 
time by the operator that possibly this cystic forma¬ 
tion was due to rapture of the duot of the pancreas 
as a result of the accident. Subsequent examination 
of some of the fluid by Dr. McDonald, pathologist to the 
Birmingham General Hospital, showed that bile and blood 
cells wore present together with traces of a ferment, 
probably trypsin. The discharge through the wound was 
free and on April 1st a rubber tube was substituted for the 
.glass one. The opening gradually closed but bad not quite 
healed at the time of death. The patient rallied consider¬ 
ably for a fortnight after the operation but from that date 
ehe gradually lost strength and died on May 17th. 

NeaTops^l .—At the post-mortem examination the head was 
not examined. The heart was normal as was also the left 
lung. It was found that the lower lobe of the right lung, 
as the result of the pneumonia, was completely disintegrated, 
caseating, and in places purulent. On examining the abdo¬ 
men an unhealed sinus was seen to lead directly into 
the peritoneal cavity on the left side. The peritoneum itself 
was somewhat thickened, but there was no sign of peritonitis 
and DO remains of any cystic formation could be detected. 
The liver was removed with some difficulty and was torn in 
places owing to the left lobe being adherent to the under 
surface of the diaphragm. No trace of any large rupture 
cf its substance could be made out. The gall-bladder was 
•small and closely adherent to the lobe of the liver, but no 
rupture or point of leakage could be detected. A careful 
■examination of the pancreas and its duct failed to disclose 
any injury. The stomach, spleen, kidneys, and bladder were 
normal as far as the naked-eye appearances went. 

Remarlts hy Dr. HuiiUARD.—What was the cause of the 
formation of the cyst in the abdominal cavity ? 1 can only 
conclude that at the time of the accident the gall-bladder 
was severely bruised, that it did not give way till Feb. 24th, 
about 16 days after the accident, when the patient 
suddenly felt pain in this region accompanied by faintness 
.and exhaustion. The presence of bile in the motions shows 
that it was only a partial leakage which gradually distended 
the connective tissue in the neighbourhood or became 
surrounded by adhesions and eventually formed the pseudo¬ 
cyst. The length of time elapsing between the accident and 
the supposed rupture was ample for the formation of 
adhesions. Drainage caused gradual obliteration of the 
pseudo-cyst, so that after death, about two months after 
the operation, no remains of it were found. The survival of 
the woman for three and a half months after such extensive 
injuries was remai-kable. 


TEIGNMOUTH HOSPITAL. 

A CASE OP HYDROOELH OF THB SAC OF A FKMORAn 
HBRNIA. 

(Under the care of Dr. F. 0. H. Piggott.) 

It is difficult to speak confidently as to the exact nature 
of the condition discovered at the operation in the case 
described below. It is highly probable that Mr. Bradburne’s 
explanation is correct, but it must not be forgotten that the 
hernia which was reduced some months previously may have 
been tho same cyst somewhat less enlarged, and that when 
it seemed to be “reduced” it was merely pushed into the 
femoral canal. The case is at any rate of great interest. 
For the notes we are indebted to Mr. A. A. Bradburne, 
bouse surgeon. 

A single woman, aged 43 years, was admitted into the 
Teignmouth Hospital with a small swelling in the right 
groin situated in the position occupied by a femoral hernia ; 
it was of about the size of a small marble and was tense, not 
painful, and quite irreducible ; it slipped from between one’s 
lingers if pressed. There was no impulse on coughing. It 
iiad caused tho patient a good deal of pain at times which was 
felt in and about tho knee-joint. There had been no 
abdominal pain or sickness. Best in bod always reduced 
the size of tho swelling and it grew largo and painful 
•when sho walked much and also when she was engaged 
in the discharge of her household duties. Five months 
previously she had consulted Dr. Piggott who success¬ 
fully reduced a small hernia and advised her to continue 
the truss which she had been wearing up to that time 
for two years; this sho had continued to do up to a 
fortnight before admission, when she had had to give it up 


as it caused her too much pain to wear it. At the operation 
the sac was carefully exposed and was seen to be highly 
translucent and on opening it three or four drachms of a 
ale straw-coloured fluid were evacuated. No opening could 
0 made out, even by a fine probe, leading Into the .abdo¬ 
minal cavity. The sac after double ligation was out oS and 
the wound was closed and dressed with gauze and collodion. 
The patient made an uninterrupted recovery. 

Remarks f>?/ Mr. Bradburne.—I n looking through the 
volumes of The Lanobt for the last 20 years I have 
been unable to find a report of a single case of a similar 
nature to the one recorded above. Mr. W. H. Battle^ has 
reported one case and Mr. W. Anderson* two cases 
which resemble it in some respects and Mr. Samuel 
Osborn lias reported one of Hydrocele of the Femoral 
Oanal, * and this latter case resembles it very closely indeed; 
in fact, had not Dr. Piggott had the opportunity of reducing 
the hernia itself flve months before it might have been con¬ 
sidered as a hydrocele of the canal. Mr. Osborn says in 
his report, “ My reasons for so thinking [that it was a hydro¬ 
cele of the femoral canal and not of the sac] are that after 
the withdrawal of the fluid no impulse was obtainable on tho 
patient’s coughing nor was there on manipulation any sensa¬ 
tion of there being a rupture in the femoral canal.” It is 
to bo noticed that Mr. Osborn cured his case by tapping and 
did not out down and excise it as waa done in this one. Mr. 
Battle says: “What is known as hydrocele of the hernial 
sac—a condition so rare that Mr. Langton in bis remarks on 
a case stated that be had only found a record of the one case 
which he was describing out of almost 7000 cases of femoral 
hernia recorded by the Truss Society during a period of 
18 years. The fluid in these sacs was probably much 
of it the result of recent irritation.” Mr. Battle’s patient had 
worn a truss for some time previously, and one had also 
been worn by the patient under the care of Dr. Piggott both 
before and after the hernia had been reduced, and it bad to 
be discontinued because of the pain it caused her and the 
increase of size in the swelling. Erichsen* says that he was 
acquainted with only one case, that Curling reports one, and 
that “ two are related by Pott, two by Pelletan, one by Boyer, 
and one by Lawerence.” Krichsen’s further remarks are 
worth repeating: “This disease must not be confounded 
with the accumulation of fluid in whatever quantity in 
strangulated hernias or in hernial sacs that communicate 
with the peritoneal cavity. Its distinguishing feature is the 
accumulation of fluid in a part of the sac that has been 
cut off from all communication with the cavity of the peri¬ 
toneum.” To impress one with the dangers which may 
attend the treatment of a mistaken diagnosis in such cases 
I think that the case reported by Mr, Bryant as occurring in 
Guy’s Hospital is worth studying.® 
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The F(ctal Pelvit.—rersistent Monto-postenor Position of the 
Pace. — Eclavipsia, 

A MEETING of this socicty was held on July 5th, Mr. 
Aluan Doran, President, being in the chair. 

Professor Arthur Thomson (Oxford) gave a demonstra¬ 
tion of the Sexual Differences'of the Fcctal Pelvis. By means 
of a large number of drawings^ and lantern slides he sup¬ 
ported his opinion that during fuital life the essentially 
sexual characters aro as well defined as they are in adult 
forms and that any differences which occur during growth 
between tho adult and ftetal forms, due it may be to the 
influence of pressure or of muscular traction, affect both 
sexes alike and that such influences are in no way account¬ 
able for tho characteristic features of the pelvis of tho female 


‘ A Oftse of Partial Enterocole (Irreilucible) Aesociatefl with Double 
Hernial Sac, Opei'ivtlon, The Lauckt, Feb. 26th, 1887, p. 413. 

* Two Cases of Hvrtrooele of Hernial Sac at St. Thomas's Hospital, 
The Lamoet, Jan. 18bh, 1896, p. 161. 

a The Lancet, April 6tb, 1879, p. 473. 

* Soionce and Art of Surgei'>% vol. it., p. 823. 

Hydrocele of Hernial Sac simulating tho Ordinary Hydrocele of 
the Testicle: Prequent Tapping; Incarcerated Hernia; Operation;. 
Peritonitis; Death. Medical Time*, vol. 1878, p. 617. 

o 3 


Digi 


Google 



158 lakost,] 


OPHTHALMOLOGIOAL SOCIETY. 


[July 16,1899. 


fts contrasted with that of the male.'—The President 
considered that Professor Thomson’s researches were of 
the highest value. As sexual differences occurred in the 
genito-urinary tract long before birth it was not surprising 
that corresponding changes in the pelvis were also estab¬ 
lished during fcetal life. According to Bouohacourt and 
Brindeau the pelvic brim in the newly-born infant was almost 
circular ; their method of investigation (by radiography) 
seemed, however, to involve sources of fallacy.—Dr. 
GaLABIN would like to ask Professor Thomson if he bad 
extended his observations to the infantile and child’s pelvis 
and what its relation was to the fcetal and adult pelvis. 
Professor Thomson bad shown that the transverse diameter 
of the sacrum was less in proportion in the adult than in the 
foetus, but the development of the wings was certainly 
greater. Did this development occur especially near the 
time of puberty, as generally supposed, or uniformly 
throughout growth? Professor Thomson had referred to 
Dr. Matthews Duncan’s views as erroneous, but bad not 
entered into any detail. He (Dr. Galabln) did not see any¬ 
thing in Professor Thomson’s demonstration to contradict 
Dr. Matthews Duncan’s views as to the mode of action of 
mecbanioal forces on the pelvis and the changes which they 
tended to produce from infancy to adult life.—Mr. Stanley 
Boyd said that until recently it was believed that with the 
establishment of the function of the ovaries the peculiarities 
of the female pelvis developed and it was supposed that 
the pelvio changes resulted in some way from the ovarian 
changes. Now, Professor Thomson had shown us that we 
were endeavouring to account for a change which did not 
occur. Yet the differences between the male and female 
pelvis, however early they may appear, remain as striking 
as ever. Was the female type of pelvis secondary to the 
development of an ovary, or is the form of the female 
pelvis a primary peculiarity—like the ovary itself—due to 
the cause which determines sex ? What effect upon the form 
of the pelvis has non-development of the ovaries 7 and has 
early removal of the ovaries any effect upon the pelvic 
ring? 

Dr. Lbwers read a paper on a case of Persistent Mento¬ 
posterior Position of the Face in which the child was 
delivered alive by the axis-traction forceps. In the case 
recorded the patient was a primipai-a and the face presented 
with the chin directed backwards and to the right. The os 
had been fully dilated and the membranes raptured for some 
time, but progress was completely arrested with the face well 
down in the pelvis. The ordinary forceps was applied but 
it slipped as soon as traction was made. On traction being 
made with the axis-traction forceps the head came lower 
and the chin rotated forwards, the chin being delivered 
in a very few minutes. The perineum was slightly torn 
and the child suffered for some weeks from facial paralysis 
which ultimately disappeared completely. Dr. Lowers men¬ 
tioned another case similar in essential points to the above 
which was published in the Clinical Journal for 1892-1893. 
He alluded to the liability of the ordinary forceps to slip in 
these cases. With the axis-traction forceps the position of 
the blades can be maintained by fixing the screw and the 
position of the child is then little likely to be affected by the 
subsequent tractions which, by drawing the head lower, 
favoured rotation forwards of the chin,—Surgeon-General 
Harvey criticised the use of the word “ persistent,” seeing 
that in the cases described the chin did actually rotate 
forwards when the axis-traction forceps was applied.—Dr. 
Herbert Spencer agreed with the last speaker's criticism. 
He had met with three cases similar to those described 
by Dr. Lewers in which, with the chin posterior and to 
one side, the os dilated, the chin low in the pelvis and 
progress arrested for some hours, he had easily delivered by 
converting -the face into a vertex by means of Luke 
Robinson’s lever, a highly ingenious instrument which he 
had exhibited to the Society. It had the advantage of 
converting a difficult face (raento-posterior) into an 
easy vertex (occipito-antcrior). He did not think the 
use of axis-traction forceps scientific in these cases ; it 
was a dangerous instrument when rotation occurred, con¬ 
stituting then a sort of jointed lever very apt to injure the 
mother. The firm grip of the head could equally well bo 
obtained with the ordinary forceps by tying the handles. He 
thought, however, that in cases where delivery could not be 
brought about by the lever long straight forceps applied to the 


’ I'Vjr a full account of ProfeaKor ThotriRoii'H observations see the 
Jouniul of Aiintoniy aiifl I’liyiiiology, vol, xxaiv., ji. 309. 


sides of the child’s head would be preferable to the othey 
forms.—Dr. Lewers, in reply, said that by the term “per¬ 
sistent ” he meant that the chin had remained so long behind^ 
that the question of delivering the patient had become 
urgent. He thought that Dr. Spencer was discussing oases' 
in an altogether different category. Rotation forwards of 
the chin was not the rule till a later stage of the labour wheD 
the chin was near the floor of the pelvis and the face deeply* 
engaged. To interfere at an earlier stage was in his opinion' 
unnecessary.—Dr. Spencer remarked that Dr. Lewers had' 
misunderstood him if he supposed that he had interfered at an 
early stage ; he had never done so and he strongly deprecated 
such interference. Out of about 30 cases of face presentation 
he only met with the three case's mentioned above and they 
were, like Dr. Lewers’s cases, in an advanced stage of labour 
with the os dilated and progress arrested for some hours. It 
was to be remembered that in these cases although the face 
was low the greater part of the head remained above the 
brim ; by pushing up the face and drawing down the occiput 
the conversion was easily effected. 

Dr. Horace Savory (Bedford) read some notes on a case 
of Puerperal Eclampsia. The points of interest in his case 
were that it was a second attack and non-fatal though 
severe, that it was accompanied by hremoglobuminuria and 
very olastinate constipation, that loss of consciousness lasted 
nine days but was suddenly regained after mechanical means 
had been adopted to relieve the bowels of a quantity of very 
dark evil-smelling fmcal matter. Dr. Savory had collected 
notes of 64 published cases and he quoted some to show that' 
coprasmia frequently accompanied eclamptic seizures. He 
also mentioned several recoveries where purgation had been 
the only form of treatment adopted. Not only were the 
bowels of his patient loaded, but the liquor amnii was full 
of meconium and was of the consistence of thick jelly. H© 
suggested that these two conditions might be factors in the 
production or accumulation of the eclamptic toxin. The 
hsemoglobinuria, he thought, was comparable to that 
wMch sometimes occurs after excessive muscular exertion 
and he quoted the case of a lad under his care who passed 
two pints of hDcmoglobinuric urine after a run of 10 miles- 
He thought that the excessive muscular effort of the 
uterus might account for the breaking down of corpuscles 
and the appearance of hsemoglobin in the urine. His patient- 
had no signs of renal disease or urinary obstruction.— 
The President considered that the fsecal accumulation 
theory-deserved more clinical investigation. Fiecal accumu¬ 
lation, however, occurred frequently in cases of abdominal 
tumour, but in his experience it never caused anything like 
eclampsia. 

The following specimens were exhibited: 

Dr. Lewers : Three cases of Abdominal Panhysterectomy 
for Fibroids. 

Dr. Lbdiari) : Fcetal Bones passed per rectum in o case 
of Secondary Abdominal Pregnancy. 


OPHTHALMOLOGIOAL SOCIETY. 


Cliangei in the Conjunctiva produced by Chronic Injlamma- 
tion.—Plastic Operation for Contracted Soohet.—A Case- 
of Penetrating Wound of the Orbit followed by Meningitis; 
Trephining; Recovery.—Card l^eoimcns.—Election of 
Officers. 

A MEETINO of this society was held on July 7th, Mr. 
H. R. SWANZY, I’resident, being in the chair. 

Major H. Herbert, I.M.S,, read <a paper on Changes in 
the Conjunctiva produced by Chronic Inllammation. lie said 
that (1) in the conjunctiva might be traced the development- 
of normal adenoid tissue from ordinary connective tissue. 
The colls became more numerous and many connective 
tissue cells were changed into large plasma cells diffusely 
scattered and into small round cells mostly grouped into- 
follicles and lymph-heaps. These small round cells or 
lymphocytes were young plasma cells and always had among 
them larger plasma cells undergoing mitosis. 2. In follicular 
conjunctivitis and trachoma the new follicular formation?!- 
might differ from normal in being deficient in supporting 
stroma and blood-vessels. The first stage of deficiency was 
seen in columns of young cells lying free in lymph spaces 
a more advanced stage was found in much larger collect ions 
lying in lymph vessels encapsuled by the vessel walls. 3. liii 
the retrogression of follicles the cells were {a.) carried away 
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in the lymphatics, or (5) became amoeboid and travelled to 
the surface or passed directly into small blood-vessels, or (o') 
underwent oolliquative and hyaline degeneration. 4. Scar 
tissue might be formed in every chronic simple conjunctiv¬ 
itis. 5. Large palpebral papillm like those of spring catarrh 
might develop from trachoma follicles (cases were quoted 
and tissues shown). 6. Conjunctival cysts in great number 
in the upper tarsal membrane might arise from distension of 
tubular epithelial downgrowths the result of chronic, generally 
trachomatous, conjunctivitis. 7. Stellwag’s brawny trachoma 
appeared to be due to a basophile degeneration of connective 
tissue fibres.—Mr. Sidney Stbphen 90N, after remarking on 
the value of the new methods of staining, said that be had been 
interested to note that in trachoma the changes began in the 
lymphatic spaces and follicles. This explained the enlarge¬ 
ment of the pre-anricular and cervical glands and occasionally 
of other glands seen in this disease. He also remarked on 
the unimportance of goblet cells and of mesh cells found in 
the conjunctiva. He asked if Major Herbert had been able to 
find any difference between follicular and granular conjunc¬ 
tivitis in his specimens.—In reply, Major Herbert said that 
he had been unable to detect any difference. 

Mr. F. Riohardson Cross described a Plastic Operation 
for Contracted Socket. Last year he had described before 
the society an operation for contracted socket which con¬ 
sisted in a free division of the conjunctiva at the bottom of 
the socket and also of the tissues deeper in the orbit, and the 
insertion of a flap of skin from the temporal region turned on 
its pedicle and placed at the deepest part of the socket. 
The case in which he had performed the operation was still a 
success, and the skin had become much like conjunctiva. 
He bad recently modified the operation by taking a finger- 
shaped flap from the upper lid and inserting in the deepest 
part of the socket; he had obtained more eflect by this 
operation; the skin of the lid took on a conjunctival 
character sooner than the skin from the temple. In answer 
to the President he said that no ectropion resulted. 

Dr. Rookliii'FB and Mr. Hainwortii reported a case of 
Penetrating Wound of the Orbit followed by Meningitis; 
Trephining; Recovery. The patient was struck in the left 
eye in a drunken brawl by a foreign seaman, evidently with 
a pipe in his hand, whereby a portion of the stem three 
and a half inches long mounted with a copper band was 
driven deeply into the orbit; a considerable amount of 
force was required to dislodge it from its firm position, 
and when removed the stem was plugged with some doubtful 
matter. The wound being thoroughly cleansed by per- 
chloride of mercury and dressed with carbolic all went well 
until the seventh day, when, preceded by frontal head¬ 
ache, the pulse dropped to 48 and the temperature became 
subnormal, followed on the eighth day by a rigor and a rise 
of temperature to 102‘2°F. A localised abscess being sus¬ 
pected the left temporal region was trephined ; no pus was 
found, but a considerable amount of fluid was withdrawn by 
a trocar from the lateral ventricles. With the exception of 
further rigors accompanied by subnormal pulse the patient 
made a complete recovery in one month during which he had 
right partial facial paralysis, left external strabismus, and 
partial aphasia, due, as Mr. Hainworth surmised, to irritation 
of the sixth nerve and damage to Broca’s convolution by the 
trephine, the rigors being explained possibly by some irrita¬ 
tion set up around the seat of the operation. Oases were 
quoted showing the usual frequent mortality in such injuries. 

The following cases and card specimens were shown :— 

Mr. Lindsay Johnson : A Macula Ohromoscope. 

Mr. J. D. Amenabar : A Suction Apparatus for Soft 
Cataract. 

Mr. H. JULER : Sclerosing Keratitis. 

Mr. C. D. Marshall : Two specimens showing Grains of 
(tunpowder in the Eyeball. 

Mr. John Grii''B'ITH : 1. An unusual form of Retinitis. 
2. A microscopical specimen of a Porithelial Sarcoma of the 
Choroid. 

Mr. H. GrimsdaIjB : Nfovus of the Iris. 

Mr. W. T. Holmes Spicer : (Edema of the Lids. 

Mr. F. Rioiiardson Cross : A Dressing Basket for Eye 
Work. 

Dr. 15. C. Kisciucr : A case of Detached Retina cured by 
Rest. 

Mr. DOYNE : Opacity of Cornea. 

Mr. ARNOiiD Lawson : A case of Spring Catarrh. 

Mr. DoNiVLD Gunn : Tuberculous Ulcer of the Lid. 

The annual general mooting was held subsequently for the 
adopiion of the report. The following oflicers were elected 


for the ensuing yearPresident: Mr. G. Anderson 
Oritchett. Vice-presidents : Mr. B. Netbleship, Mr. Henry 
Bales (Birmingham), Dr. W. A. Brailey, Mr. Priestley Smith 
(Birmingham), Mr. F. Richardson Cross (Clifton), Mr. George 
Cowell, Mr. H. R. Swanzy, Dr. P. H. Mules (Wrexham), ILr. 
Henry Juler, and Dr. S. j. Sharkey. Treasurer: Dr. John 
Abercrombie, Secretaries: Dr, James Taylor and Mr. E. 
Treacher Collins. Librarian : Mr. W. Adams Frost. Other 
Members of Council: Mr. Charles J. Oldham (Brighton), 
Dr. Howard H. Tooth, Dr. W. A. Turner, Mr.'G. E. Wherry 
(Cambridge), Dr. S. H. Habershon, Mr. J. B. Lawford, Mr. 
W. J. Cant (Lincoln), Mr. Sydney Stephenson, Dr. George 
Mackay (Edinburgh), Dr. Patrick Maxwell (Dublin), Mr. 
Charles Shears (Liverpool), and Mr. W. T. Holmes Spicer. 


EDINBURGH MEDICO-OHIRURGIOAL 
SOCIETY. 


JEwkibition of Cases <md Specimens.—Cerebellar Tumowr .— 
Development of the Testicle. 

The tenth ordinary meeting of this society was held on 
July 5th, Sir John Batty Tukb, President, being in the 
chair. 

Mr. Stiles exhibited : 1. A child two months after opera¬ 
tion for large Hydrencephalocele. The head was tapped 
twice, 18 ounces being drawn off on the first occasion and 
20 ounces on the second, but the fluid accumulated to the 
same extent within 48 hours on each of these occasions. The 
operation consisted in making a long incision over the 
anterior part of the sac; the finger when introduced here 
went down to the frontal bone. A posterior Incision of like 
extent was also made. The anterior sac was evidently due 
to a rupture of the hydrencephalocele and a narrow 
constricted opening showed where the rupture had taken 
place. Between the incisions a large piece of skin was 
removed and the wound was sutured. The child pro¬ 
gressed but the wound suppurated. The occurrence of 
this suppuration has probably kept the child as yet free 
from recurrence of the hydrencephalocele. 2. A child after 
operation for Extensive Tuberculous Osteomyelitis of the 
Tibia. The case was diagnosed as one of abscess of the tibia 
with thickening and distension of the bone. The skiagram 
showed the presence of the condition. 3. A child after 
Excision of the Wrist for Tuberculous Disease. The wrist is 
now useful. ’ 

Dr. Alexander Bruce presented a patient with Typical 
Auditory Aphasia. The condition came on after a paralytic 
shock in March last which caused paralysis of the right hand 
and hindered the understanding of spoken speech. She had 
not lost the power of speech but she uttered words which 
were as a rule perfectly formed but which were without con¬ 
nexion or sense. The speech was still unintelligible and she 
could neither read nor write though she could count up to 
21. She suffered from word blindness as well as from word 
deafness. She could not tell her name or place of abode 
nor could she name common articles. 

Mr. Stiles and Dr. Rainy exhibited skiagrams of: 1. 
Tuberculous Disease of the Ankle. The lower end of the tibia 
was enlarged, and a skiagram was taken in order to see if 
the ankle-joint was affected. The radiogram did not show 
that the tibia was at all affected, and yet the operation 
showed it to be more diseased than the joint itself. 2. 
Separation of the Lower Epiphysis of the Humerus due to a 
fall on the elbow. 3. Fracture of the Shaft of the Femur at 
the junction of its middle and upper third, showing typical 
displacement of the upper fragment. Tliis was from a boy, 
aged 12 years. 

Dr. Alexander Bruce showed microscopical prepara¬ 
tions to indic.ate that Chronic Degeneration of the Anterior 
Cornua of the Cord (progressive muscular atrophy) may exist 
without Degeneration in the Crossed Pyramidid Tracts. 

Mr. IlAiiVEY Littlejohn showed specimens of : 1. Stran¬ 
gulation of tho Intestines by the Omentum. This happened' 
to a man who died suddenly after two days’ illness, 
vomiting, t^c., though ho was going about all the time. The 
post-mortem examination showed that two feet of the small 
intestine had gone through tho omentum. 2. Intussusception 
of the Ileum. This occurred in a woman, aged 35 years, who 
after partaking of sardines for supper became seriously ill due 
to supposed poisoning. She died in two days from, tho results 
of the intussusception. 3. Specimens from two cases' 
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of Hydrochloric Acid Poisoning. In one case the man died 
in one and a quarter hours after swallovring two ounces 
of the acid. The stomach as well as about six feet of the 
small intestine showed marked corrosion. The second 
specimen was from a man who had suffered from vomiting 
and purging with severe colic. He had swallowed about half 
a winegl^sful of soldering fluid—a solution of chloride of 
zinc. He lived for some time afterwards. 

Dr. Albxamdee Bruce read a paper on a case of 
Cerebellar Tumour considered from the point of view of 
localisation and of treatment. Since making a former oom- 
munication to the society in January he said he had been 
looking for a case which would illustrate the principles 
which he then laid down. In April he came across such a 
case. The patient was a married man, aged 34 years, an 
abstainer, and having no history of venereal disease. His 
troubles began five years ago with definite and absolute 
deafness in the left ear. This condition had remained since. 
Four years ago he found that he could not walk in 
the dark or ride on his bicycle as he always fell 
towards the left side. In order to move his left arm 
or leg he had to exert a special effort of will. He had to 
think out every step in the process of making a volun¬ 
tary motion with the members of the loft side. His 
gait became more and more unsteady. Seven months 
ago he had two or three attacks of vomiting and a 
further slight reemTenoe on May 3rd of this year. 
Six months ago he began to suffer from severe left occipital 
headache and dimness cf vision. The latter had increased, 
especially in 'the right eye. He also complained of a dull 
pain in the small of his back. On examination of the 
patient his temperature was found to be subnormal, 97‘4*F. 
The left-sided headache was over the parietal and occipital 
bones and the bead over these regions was tender to 
touch. There was insensitiveness of the left conjunctiva. 
His muscular sense was normal on the right side, but 
not on the left. The anterior two-thirds of the tongue 
showed impaired sensation of taste. There was evidence of 
optic neuritis, chiefly marked on the right side. Slight 
nystagmus was present in all positions of the eyeball, but 
this was increased on making extreme lateral movements. 
In the right eye the nystagmus was rapid and slight; in the 
left it was slower but more marked. The visual fleld was 
contracted in both eyes. There was a degree of paresis on 
the left side of the face and the tongue had greater difficulty 
in moving towards the left side. The grasp of both hands 
was equal. In the right hand a flue vibratile tremor was 
present, but this was much coarser in the left band. 
In walking the left foot was lifted and stamped down 
and the patient tended to fall towards the left side 
every six paces or so. No Romberg symptom was 
present. The knee-jerks were equal and not exaggerated. 
The diagnosis was a tumour iu the posterior fossa 
of the skull if not in the cerebellum itself. Dr. Bruce 
gave tho following explanation of the symptoms. The 
afferent fibres from the lateral and posterior columns, whether 
they go by the direct cerebellar tract or by tho tract of 
Gowers, all go to the central lobe of the cerebellum—all tho 
afferent fibres end there. This middle lobe is in connexion 
with two nuclei in the floor of the fourth ventricle. Tho path 
of conduction is from the cortex to tho roof nuclei, then 
from the roof nuclei to the nucleus of Deiters, and from 
tliore to the semi-circular canals. From Deiters’s nucleus 
there are also fibres going to the sixth nerve and two distinct 
bundles are sent down the cord to cells in the anterior 
cornu of the same side as well as to that of the opposite side. 
Deiters's nucleus evidently supplements the energy of the 
cortical cells. It saves the motor cortex from having to do 
with the details of balancing, &c. In the case described, 
where Deitere’-s nucleus was involved, the patient Lad to 
think out the processes of motion on the left side. This 
probably also explains the nystagmus and the difference in 
each eye. The incoordination of movement was probably 
due to an interruption of connexion between the cord and 
Deiters’s nucleus. The cerebellar control was cut out in the 
case of this patient. All the symptoms pointed to the 
presence of the tumour on the left side. The question at 
issue was. Was it inside or outside the cerebellum? The 
balance ol’ opinion tended to show that it might be a fibro- 
cellular or sarcomatous growth attached by a small pedicle to 
the petrous bone, or that it was growing from the flocculus. 

In this case the latter was the condition found. The tumour 
had pressed the side of the medulla and pons inwards 
and had caused a small haemorrhage which had cut across 


the tracts of the restiform body and had pressed on the 
nucleus of Deiters. Thinking that it might be growing from 
the bone an operation was performed by Mr. Ootterill, but 
the patient died suddenly three days later. The whole case 
afforded very close confirmation of what was expected.— 
Mr. Ootterill explained tho steps of the operation. He 
said that such operations on the cerebellum were not at 
present within the range of recognised surgical procedure. 
As the patient was, however, rapidly sinking, and as the 
tumour might have been pednnoulated, an attempt ,was made 
to remove the growth. The whole of the lower part of the 
occipital bone was removed as far as the posterior third of 
the foramen magnum. The bone removed might be as large 
as the palm of one’s hand. The bleeding was terrific from 
the divided emissary veins. The blood escaped in large 
jets and the great loss of blood may have contributed to 
the death of the patient. The bleeding may have 
been due to obstruction to tho venous flow by the tumour. 
The cerebellum was widely exposed, but as the tumour was 
situated in tho cerebellum itself it could not be removed. 

Dr. Foulis gave, a communication on Some Observations 
on the Development of tho Testicle. Tho present investiga¬ 
tion was made in order to find out the origin of the epithe¬ 
lium in the seminal tubules. Dr. Foulis described a minute 
opening which ho had found leading through the tunica 
albuginea from tho testicle to the Wolffian body in the bodies 
of fojtal deer. This aperture has not previously been 
described. He then proceeded to describe the nature of the 
structures which pass through this aperture into the testicle. 
Serial sections were made through tho testis and tho Wolffian 
body and a solid cellular body was seen passing through the 
aperture. As soon as this solid body gets through the cap¬ 
sule of the testos it gives off branches of cells in all direc¬ 
tions. These cellular projections distend the capsule of 
the testicle until the stolk-like body is entirely concealed. 
When examined by higher powers the slides show that tho 
contents of the stalk consist of transverse sections of minute 
tubules. In like manner all the offshoots which this body 
gives off in the testicle are made up of minute tubes. Each 
has a basement membrane on which is a single layer of 
columnar epithelial cells and each tubercle is surrounded on 
all sides by fibrous tissue. The tubular structure of the 
testicle therefore arises from cellular outgrowths from this 
stalk which is in direct communication with the Wolffian 
body only through this minute aperture. Numerous 
beautiful preparations were exhibited to illustrate the paper. 




Dictiona/ry of National Biography. Edited by Sidney Lee. 

Vol. Ivii. Tom—Tytlcr. Pp. 461. Vol. Iviii. Ubaldlni— 

Wakefield. Pp. 463. London : Smith, Elder, and Oo. 

1899. Price 16«. each. 

Litbuatuhb is represented in these two volumes mainly by 
Ai-chbishop Trench and Anthony Trollope, classical scholar¬ 
ship by Isaac Vossius, natural science by Cromwell 
Fleetwood Vatloy and John Tyndall, and art by J. W. M. 
Turner and Sir Anthony Van Dyck. Richard Chenevix 
Trench was born in Dublin in 1807 and was educated at 
Cambridge University. He became Dean of Westminster in 
1866, Archbishop of Dublin in 1864, and died in London in 
1886. He was tho author of many works on a variety of 
subjects; “The Study of Words,” first published in 1851, 
reached the nineteenth edition in 1886. Varley (b, 1828 
d. 1883) was in the service of the Electric and International 
Telegraph Company from 1846 to 1868. Ho introduced 
several important improvements in practical telegraphy 
and on the failure of the first Atlantic cable, 
laid in 1868, he did much to restore public confidence 
in the enterprise and to bring about its renewal. In 1870 
he patented an instrument which ho called a oymaphen and 
by means of which a year before tho date of the patent of 
the Bell telephone music was transmitted from Westminster 
Bridge-road to Long Acre over an ordinary telegraph wire 
with complete success. Tyndall (&. 1820, d. 1893) was Pro¬ 
fessor of Natural Physiology in the Royal Institution from 
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1853 to 1887. In addition to much original work on tho 
subjects of light, heat, sound, electricity, magnetism, &c., 
lie showed about 1875 that putresoible duids after boiling 
■'did not undergo putrefaction in presence of “optically pure” 
•air—i.e., air which had been rendered moteless by subsidence 
so that the passage of an electric beam through it was 
'invisible on account of the absence of solid particles in 
suspension, whereas on exposure to ordinary dust-laden air, 
■through which the path of an electric beam was distinctly 
-visible, the same solutions soon swarmed with bacteria. 

The biographies of medical men in the two volumes are 48 
•in number, of^whom six were presidents of their corporations, 
but of the 48 only live were born during the present century 
and of the remainder severdl became famous for attainments 
in other fields than medicine. Edward Tyson was born in 
Somersetshire in 1660, graduated as M.D. at Cambridge Uni- 
■versity, was elected a Fellow of the Royal College of Phy¬ 
sicians of London in 1683, and became Censor in 1694. Ho 
was appointed physician to Bridewell and Bethlehem 
Hospitals and lectured on anatomy to tho Barber-Surgeons 
•for some years until 1699 when he resigned. He was the 
first in England who published elaborate monographs on the 
anatomy of particular animals, such as the porpoise, rattle¬ 
snake, Virginian opossum, “orang-outang” (not a true orang¬ 
outang but a chimpanzee from Africa), &;o. He died in 1708; 
his monument is now in All Hallows, Lombard-street, 
Richard Tyson, son of the preceding, was born in 
Gloucestershire in 1680, and graduated as M.D. at 
Cambridge University in 1715. He was elected a Fellow 
of the Royal College of Physicians of London in 1718, 
was five times Censor, registrar from 1723 to 1735, 
'treasurer 1739-46, and President 1746-50. In 1725 he was 
elected physician to St. Bartholomew’s Hospital. He died 
on Jan. 3rd, 1749-50. Richard Tyson, great-nephew of 
Edward Tyson already mentioned, was born in London in 
1730 and graduated as M.D., at Oxford University in 1760. 
Ho was elected a Fellow of the Royal College of Physicians 
of London in 1761, was Censor several times, and registrar 
from 1774 to 1780. He was elected physician to St. 
Bartholomew’s Hospital in 1762 and died in 1784. Thomas 
Vioary, probably a native of Kent, was in 1526 elected 
•third warden of tho Barbers’ Company of London. In 
1528 he was upper warden and in 1530 was elected 
master, to which annual office he was again elected in 
1541, 1646, 1648, and 1657, a frequency of presidency to 
•which no other member of the guild has ever attained. In 
1528 he was surgeon to Henry VIII. at a salary of £20 a year; 
in 1538 he became sergeant-surgeon with emoluments of 
£26 13». 4rL a year. The Barbers and Surgeons were united 
on July 26th, 1540, by an Act of Parliafnent (32 Henry VIII., 
■Cap. 42) incorporating them as “ The Maisters or Governours 
of the Mystery and Comminalte of Barbours and Surgeons of 
London.” From 1548 to 1562 he was a governor of St. 
•Bartholomew’s Hospital and from 1564 till his death in 1661 
tie was resident with ‘ ‘ oversight of all such officers as bo 
within the hospital.” Vioary continued sergeant-surgeon to 
Edward VI., Mary, and Elizabeth and in 1554 was appointed 
•surgeon to Philip. An anatomical work said to have been 
■compiled by him was reprinted by tho Early English Text 
Society in 1888. John Painter Vincent was born in 
Berkshire in 1776 and {in 1800 ^became a Member of the 
newly incorporated Royal College of Surgeons of England. 
Ho delivered tho Hunterian Oration in 1829, was Vice- 
President of the College on several occasions, and President 
in 1832 and 1840. He was elected a Fellow of tho College 
when that order was established in 1843. He was full 
•surgeon to'.St. Bartholomew’s Hospital from 1816 to 1847 
and died near Sevenoaks in 1852. Benjamin Travers, son of 
a London tradesman, and born in 1783, was in 1800 articled 
’to Sir Aatley Cooper for a term of six years and in 1806 was 
admitted M.R.O.S. Eng. In 1810 he was appointed 


surgeon to the London Infirmary for Diseases of the Bye, 
now the Moorfields Ophthalmic Hospital j in 1813 he became a 
Fellow of the Royal 'Society; and in 1815 a surgeon to 
St. Thomas’s Hospital. Ho was chosen President of the 
Hunterian Society in 1827 and in the same year ho acted as 
President of the Royal Medical and Chirurgical Society. He 
filled all the important offices at tho Royal College of 
Surgeons of England, being Hunterian Orator in 1838, Vice- 
President on several occasions, and President in 1847 and 1866. 
He was also one of the Queen’s surgeons-extraordinary, after¬ 
wards becoming surgeon-in-ordinary to the Prince Consort 
and serjeant-aurgeon. Travers was the first hospital surgeon 
in England to devote himself to the surgery of the eye; be 
did much to raise the position of this branch of surgery and 
published a treatise on the subject in 1820. He died in 1868. 
Thomas Stewart Traill was born in Orkney in 1781, graduated 
in medicine at Edinburgh University in 1802, practised in 
Liverpool from 1803 to 1832, and was then appointed to the 
Chair of Medical Jurisprudence in Edinburgh University. He 
was admitted a Fellow of the Royal College of Physicians 
of Edinburgh in 1833 and became its President in 1852. 
He was elected a Fellow of tbs Royal Society of Edinburgh 
in 1819. Traill was editor of the eighth edition of 
the Encyclopedia Britannica, although much of the work 
owing to his ill-health was done by Adam Black. He was 
I the author of several treatises and contributed nearly 70 
; papers on various scientific subjects to different journals 
j between 1805 and 1862. He died at Edinburgh in 1862. 

' Thomas Jolliffe Tufnell, born in Wiltshire in 1819, studied 
medicine in Exeter and at St. George's Hospital, became 
qualified as M.R.O.S. Eng. in 1841, and was for about a 
year assistant surgeon to a British regiment serving in 
India. Ho was admitted in 1846 the first Fellow by 
examination of the Royal College of Surgeons in Ireland. 
In 1846 he was appointed surgeon to tho Dublin Military 
Pri.son. In the same year he commenced to lecture on 
military hygiene and was Regius Professor of Military 
Surgery in the Royal College of Surgeons in Ireland from 
1851 to 1860, when the chair was abolished by the Govern¬ 
ment as a result of tho formation of the Netley Military 
School. Ho was President of the College in 1874-75 and 
died in 1885. 

Sir George Leman Tuthill was born in Suffolk in 1772 
and graduated as B.A. at Cambridge University in 1794. 
After several years' captivity in France as a diienu h© 
returned to Cambridge, graduating as M.D. in 1816. He 
was elected a Fellow of the Royal Society in 1810 and a 
Fellow of the Royal College of Physicians of London in 1817, 
becoming Goulstoniau Lecturer in 1818 and Censor in 1819 
and 1830. He was knighted in 1820. He was physician 
to the Westminster and to the Bridewell and Bethlehem 
Hospitals. He was also an active member of the committee 
for the preparation of the Pbarmacopceia Londinensis of 1824, 
and at the time of his death in 1835 ho was engaged on the 
Pharmacopccia of 1836. Sir Charles Richard '^'aughan was 
born at Leicester in 1774, being a brother of the physician 
Sir Henry Halford who changed his name from Vaughan 
to Halford in 1809. Charles intending to follow the medical 
profession studied both in Edinburgh and London and took 
the degree of M.B. in 1800. Tho greater part of the next 
eight years was, however, spent in foreign travel and in 1809 
ho entered the Diplomatic Service. After holding various 
posts in .Spain, Paris, and Switzerland, he was Envoy- 
Extraordinary and Minister Plenipotentiary to the United 
.States of America from 1825 to 1836. He was knighted 
in 1833 and ho died in 1849. Sir John Tomes was born in 
Gloucestershire in 1815, studied medicine at King’s 
College and Middlesex Hospital, and was admitted 
M.R.O.S. Eng. in 1839. Tho tooth forceps with jaws 
accurately adapted to the forms of the necks of the 
various teeth, invented by him in 1839 or 1840, were 
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tbe first exemplars of the modern type of forceps which 
snpplanted the old “ Key” instrument. In 1845 he delivered 
a oouiae of lectures at the Middlesex. Hospital which marked 
a new era in dentistry and in 1847 at the same hospital he 
administered ether as a general ansesthetio for the extraction 
of teeth as well as for operations in general surgery. In 
1858 he was successful in inducing the Royal College of 
Surgeons of England to grant a licence in dental 
surgery. He was also one of the chief founders 
in 1856 of the Odontological Society and in 1858 of 
the Dental Hospital where he was the first to give systematic 
clinical demonstrations. After the dental lectureship had 
been established about 20 years Tomes, ably assisted by James 
Smith Turner, was instrumental in obtaining the Dentists 
Act of 1878. A triennial prize bearing his name is awarded 
by the Royal College of Surgeons of England for research 
in dental science. He was elected in 1883 an honorary 
Fellow of the College, was knighted in 1886, and died in 
1895. Joseph Toynbee was born in Lincolnshire in 1816, 
attended St. George’s and University College Hospitals, 
and WM admitted M.R.O.S.Eng. in 1838. The biographer 
(Mr. D’Aicy Power) says that “aural studies power¬ 
fully attracted him even during his student life, for 
as early as 1836 several of bis letters, under the 
initials ‘J. T.,’ appeared in Thb Lancet.” He was 
admitted a Follow of tbe Royal Society in 1842, and 
in 1843 he was nominated one of the newly-created 
order of Fellows of the Royal College of Surgeons of 
England. Upon the establishment of St. Mary’s Hospital in 
1862 he was elected aural surgeon and lecturer on diseases 
of the ear, an appointment which he resigned in 1864. In 
I860 he published his principal work, “ Diseases of the Ear : 
their Nature, Diagnosis, and Treatment.” He died in 1866 
from the accidental inhalation of chloroform with which he 
was experimenting, Thomas Trotter was born in Roxburgh¬ 
shire in or about 1760, studied in medicine in Edinburgh, 
and was serving in the navy as a surgeon’s mate in 1779. 
On returning to England be practised in Northumberland 
and published “Observations on tbe Scurvy” in 1786. 
He continued his studies in Edinburgh, graduated 
there as M.D. in 1788, resumed the Naval Medical 
Service in 1790, and in 1794 was nominated by 
Lord Howe, Physician to the Ohannel Fleet. He sub¬ 
sequently published a number of books, and died in 
Newcastle in 1832. Daniel Hack Tuke was born at York in 
1827, entered as a student at St. Bartholomew’s Hospital in 
1850, and two years later was admitted M.R.C.S.Eng. In 
1853 he graduated as M.D. at Heidelberg. Shortly after¬ 
wards he became visiting physician to the York Retreat and 
Lecturer on Mental Diseases at the York School of Medicine, 
hut in 1859 symptoms of pulmonary phthisis induced him to 
remove to Falmouth. In 1875 he commenced practice in 
London as a consulting physician in mental diseases and 
lectured on the same subject at Cbaring-cross Hospital. 
Tuke was the author of several works connected with his 
specialty, tbe principal one being “ A Manual of Psycho¬ 
logical Medicine,” produced in 1858 with Dr. (afterwards 
Sir) J. 0. Bucknill; he was also from 1880 joint editor of 
the Jov/mal of Mental Science. He died in 1895. Thomas 
Turner, born in Truro in 1793, studied medicine in 
Bristol and London, and was admitted M.R.O.S. Eng. 
and L.S.A. in 1816. 'Ibe remainder of bis life was 
passed in Manchester. In 1824 be delivered an address 
in which he developed the plan of establishing in Manchester 
a school of medicine and surgery, the school thus formed 
being recognised by the Royal College of Surgeons of Edin¬ 
burgh in 1825 and by tbe medical departments of the navy 
and army in 1827. Turner was the moving spirit of the 
Pine-street School of Medicine, which after the dissolution 
of tbe Mount-street and Marston-street schools entered into 
an agreement with the Ohetham-street school in 1859, and 


the Royal School of Medicine thus came into existence to 
be amalgamated with Owens College as its medical faculty 
in 1872. Turner died in 1873. Alexander Tweedie waa 
bom in Edinburgh in 1794, studied medicine at the uni¬ 
versity there, and graduated as M.D. in 1816. In 1822 he was 
appointed assistant physician to the London Fever Hospital 
and in 1824 became physician, an office which he filled for 3& 
years. He was a voluminous writer, continued to practise 
at tbe age of 89 years, and died at Twickenham in 1684. 
Frederick Tyrrell, son of the Remembrancer of the City of 
London, was born in 1793. He was articled to Sir Astley 
Cooper, attended the practice of the united Guy’s and 
St. Thomas’s Hospitals and in 1816 was admitted 
M.B.C.S. Eng. In 1822 he was elected a surgeon to- 
St. Thomas’s Hospital, and a few years later became 
lecturer on anatomy and physiology at tbe same hospital. 
He died in 1843. Tyrrell edited Sir Astley Cooper’s 
“Lectures on the Principles and Practice of Surgery,”" 
London, 1824-27. The publication of those lectures in 
The Lancet led to the suit of Tyrrell v. Wakley, in which 
Thomas Wakley, Founder of The Lancet, was oast in 
damages to tbe amount of £50. 


British Cohmhia for Settlers, By Frances MoNab. 

London: Chapman and Hall, Limited. 1898. Pp. 869. 

Price 6«. 

The author has divided her subject into two heads, 
pages 1 to 104 consisting of some balf-a-dozen chapters on. 
special subjects and the remainder being a detailed account 
of her travels from Liverpool to and through British 
Columbia vid the Canadian Pacific Railway. The first- 
part is devoted to special articles on Mines, Trade, 
Agriculture, the Chinese, and the Red Indians. These- 
are all ably written, giving an intending settler a very 
clear idea of what he will have to go through, of 
the character of the people with whom he will mix, and 
of the nature of the success to be expected from mining 
and agricultural pursuits. Interspersed are returns of the 
Board of Trade and anecdotes—the former chiefly remarkable- 
as showing the stationary nature of trade during the last six 
years, the latter as showing the superstitious character of 
the Chinese and the mysticism of tbe Indians. Full details 
are given of the working of tbe mines from which the reader- 
cannot fail to gather valuable knowledge. The author lays 
special stress on the unfitness and utter incapability of some- 
emigrants and says that “ mining is essentially a business for 
which a man requires special training and knowledge.” 

Among tbe coast Indians, it is interesting to note that 
the chief causes of death are bronchial and pulmonary 
afieotioDS; phthisis is the most prevalent disease. It is- 
satisfactory to observe that vaccination has practically 
extirpated small-pox. Tlie author has given us a very 
good idea of the wonderful changes effected by tbe- 
Canadian Pacific Railway, its influence on tbe prices of 
the market, and the inability of the inhabitants to gauge 
the reasons. The following is an extract referring to 
the rush to Klondyke: “No doubt there is great wealth,, 
although it remains to be proved whether it is really the 
richest goldfield. For we have yet to hear about the 
costs. Firstly, labour is so dear that a man must do 

everything himself or pay at least $6 a day.The ground 

though gravel, is frozen as bard as a rock for 50 feet deep. 
For several months of the year work is only possible under 
great difficulties and disadvantages, such as probably exist 
nowhere else. Lastly, the gold-strikes, however rich, are- 
very uncertain and the paper reports of the wealth brought 
down are made the most of, no comparison being offered 
-with the numbers of blanks or the cost of original outlay.”" 
Three good maps are given and in the appendix will be. 
found an “Extract of tbe Land Act of British Oolumbia” 
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and the Assesement Act of 1888 and other useful informa* 
tion; a better index naight have been supplied. 

Part II. considers in detail practioally all southern Biitish 
Columbia, including Vancouver Island. Advice is given as 
to the best and cheapest way of getting out to the ooontry, 
as to the state of different parts, and as to the most suitable 
occupation in the different parts. It seems to be the con¬ 
firmed opinion of the old-established men that the emigrants 
who as a class are the least successful are the “gentlemen’s 
sons.” For this the author blames their education which in 
her opinion is not sufficiently elastic. We cannot agree 
with her in her estimation of our public schools as 
trainers of character. Probably if a boy’s character is not i 
strengthened and moulded by public school life it never | 
will be and the fault is to be looked for in the boys I 
themselves and not in the schools. As a whole the book , 
is undoubtedly well written; the style is good and it says ' 
much for the author to have made such an interesting book 
out of such matter-of-fact material. The impression left on ■ 
the reader’s mind will probably be that no one should think 
of going out unless he is possessed of good physique and is 
able to turn his hand to anything; small capital is practi¬ 
cally a sine qud non for success in farming. In conclusion, 
we may congratulate the author on the successful way in 
which she accomplished her travels, putting up with hard¬ 
ships and fatigue that not many women would care to 
undergo. 


LIBRAEY TABLE. 

HatricvXation Directory. The University Tutorial College 
Series. London : W. B. Clive. 1899. Price 1«.—This little 
book, issued with a special view to the forthcoming matricu¬ 
lation examination in January, contains good advice as to 
choice of text-books in each subject, methods of working, 
and everything necessary for a student preparing for this 
examination. 

Syllabus of Materia Medica. By Dr. Harvey and Dr. 
A. D. Davidson, revised in accordance with B. P. 1898, by 
W. Martindale, F.L.S. Tenth edition. London: H.K. 
Lewis. 1898. Price Is.—In this edition the reviser has 
added two tables of metric weights and measures and their 
equivalents in terms of the Imperial units to encourage the 
more general use of the metric system for prescribing. 
The syllabus is divided into four heads — (a) inorganic 
kingdom, (J) organic kingdom, (o) vegetable kingdom, and 
(d) animal kingdom. A neat and simple use of asterisks, 
daggers, and numbers points out to the student the pre¬ 
parations requiring more careful study. The “get-up” is 
admirable. 

The Pooltet Pharmaoopceia. ByF. Hudson Cox, F.O.S., 
and J. Stokes, M.D. Durh. London : Bailli6re, Tindall and 
Cox. Pp. 206. 1899.—This volume, which is a condensed 
reproduction of the British Pharmaoopceia, 1898, is evidently 
intended as a “ oram-pharmaoopceia ” for the convenience of 
students with the addition of some very brief therapeutical 
notes. 

The Story of Photography. The Library of Useful Stories. 
By A. T. Story. London: Geo. Newnes, Limited. 
Pp. 181. 1898. Price Is.—This manual of a well-known 
series treats the subject of photography from a scientific 
point of view, though it cannot fail to be understood by 
the people. It lucidly traces the successive steps in the 
history of photography from its very beginning, the dis¬ 
covery of the camera obscura, and proceeds gradually and 
simply to show how the art has reached its present state of 
perfection. A useful index is appended which is sometimes 
lacking in such series. We can commend this manual 
without reserve to lovers of photography. 
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South Africa as a Sealth Resort. By A. Fuller, M.B., 
O.M.Edin., M.R.O.S. Eng. London: W. B. Whittingham 
and Oo., Limited. Sixth Edition. 1898. Price la —Well 
illustrated, with a good map of Africa south of the Congo 
Free State, this book reviews in detail the advantages and 
objections to different towns as resorts for phthisical 
patients, at the same time dispelling some ignorant notions 
on the subject. Valuable information is afforded as to the 
facilities of travelling and the best way of getting about 
from one town to another. 

Domestic Hygiene. By A. W. Williams, M.B., O.M.Edin., 
D.P.H. Lond. London: Geo. Bell and Sons. 1898. Pp. 175. 
Price 1^. Qd. —In spite of the large numbers of booklets and 
pamphlets which are flooding the market on this subject 
there is, x’srbaps, room for tliis little manual. There are 
useful chapters on the Preventable and Communicable 
Diseases, Tuberculosis and Parasitic Diseases. The value 
of exercise is discussed very fairly, showing the necessity 
of mental and physical development simultaneously. 

Dnelling-houses. By W. H. Cohfield, M. A., M.D. Oxon., 
F.R.O.P. Lond. London: H. K. Lewis. Fourth edition. 1898. 
Price 3^. 6<f.—This book, which is made up of a series of 
Cantor lectures delivered before the Society of Arts, treats 
of the sanitary construction and arrangements of oar bouses 
in a style which is at once concise and clear. All necessary 
minute points are touched upon in a way which should prove 
the importance of considering such details. The value of 
the book is enhanced by an excellent table of contents and 
an index which will save the reader much time in referring 
to any particular point whether as to sewage, ventilation, 
water-closets, or disinfectors. The diagrams are good and 
numerous. 
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AN IMPROVED CHLOROFORM MASK. 

In using the Schimmelbusch mask I found it difficult to 
keep the icstrument in position on the 
face and at the same time to hold the chin 
up and drop the anasstbelio on the lint. 
I therefore had the following improve¬ 
ments added; 1. A folding chin plate 
(see diagram) attached to the frame in 
such a manner that it would not interfere 
with the lint holder catch and at the 
same time be rigid enough to stand con¬ 
siderable traction on the inferior maxilla. 
2. On the spoonlike handle (see diagram), 
a curved finger plate by which the pull 
may be made; I thus had one hand 
entirely free to drop the anscsthetic, to 
note the pidse, &c. With this improve¬ 
ment it is easy to have the head turned 
to one side aud still keep the chin up 
and the mask in position. Mr. F. Ash, 
Edmund-street, Birmingham, made the alterations in a very 
satisfactory manner. 

Birmingham. J. SaNDISON OraddB, L.R.C.P. & S. Edin. 


Peking Hospital.—T he thirty-seventh annual 

report of the Peking Hospital, established in connexion with 
the London Missionaiy Society aud superintended by Dr. 
Eliot Ourwen, shows that much useful work has been done 
during 1898. The hospital is situated in the East City and, 
has ward accommodation for 38 men and four women. 
During 1898 there were 11,835 out-patients who made 31,649 
attendances, 205 men and 19 women were admitted as in¬ 
patients, and 679 visits were paid to patients in their homes. 
In the “Medical Notes” of the report several cases of 
epidemic jaundice are described. Subscriptions to the 
hospital may be sent to Mr. H. B. Curwen, Enfield House, 
Hampstead, or to the London Mission House, 14, Blomfleld- 
street, E.C. 



Digitized by <^ooQ[e 


Ig4 ThbLakobt,] 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


[JULT 15,1899. 


THE LANCET. 


LONDON: SATURDAY, JULY IS, 1899. 


The Memorial to the OoancU from Members of the Royal 
College of SorgeoQS of England, which we printed in 
The Lancet of June 24th, is a very important document. 
It is the latest appeal from the Members of that great corpora¬ 
tion for the rights which have been so long withheld from 
them. The facts on which the Members base their claim to 
a share in the representation on the Council are simple and 
clear. Under the llrst Charter of the College which was 
granted in 1800 the Members were the sole alumni of the 
College and this arrangement continued until 1843 
when a new Charter was obtained and the new order 
of Fellows was instituted. To the Fellows was given the 
right to elect the members of Council and the Members 
of the College were wholly excluded from all share 
in its government, direct or indirect, and this state 
of affairs has continued up to the present day. For 
many years the Members have been striving to obtain 
representation on the Council. They have petitioned, they 
have carried resolutions at the annual meetings, they have 
appealed to the Privy Council, and the result obtained in 
20 years of arduous effort is to all appearance absolutely 
nothing. A great change, however, has gradually come 
over the Fellows and the Council. At one time the Fellows 
were strongly opposed to any representation of the Members 
and even two years ago the reply of the majority to a 
circular issued by the Council to the Fellows was in the 
negative, but this majority was very much less than 
half the body of Fellows and it has moreover been 
suggested that the form in which the question was 
put to the Fellows was such as to predispose them to vote 
against the innovation. There is nothing really to be 
feared from the opposition of the Fellows; very many Fellows 
are strongly in favour of some representation for the Mem¬ 
bers and but very few would be found who would offer any 
serious opposition. With the Council it is not very different 
although it coutains within its boundaries some who think 
that any concession to the Members in this matter would be 
fraught with the direst consequences to the College. Yet 
these form a small minority ; a few members of the Council 
feel strongly that the Members should be represented and the 
remainder cannot but acknowledge to themselves that there 
is much to be said for the Members’ claims. 

While the matter is in this state a special opportunity 
has arisen. The centenary of the College is to be 
■celebrated in 1900 and the Council . has decided to 
apply for a supplementary Charter to enable the College 
to confer diplomas of honorary Fellowship. An answer 
which has often been given to some appeal of the 
Members was that as a new Charter would be needed to 
confer the franchise on the Members it was not possible to do 
anything until a new Charter was obtained. The time has 


now come. The Council intends to apply for a fresh Charter, 
and it would not be difficult to include in the petition a 
request for representation for Members. Can a more fitting 
time be chosen ? Can a more suitable centenary celebration 
be devised 1 We appeal, we earnestly appeal, to the Council 
to take advantage of the opportunity which is offered. The 
Council can now concede, and concede gracefully, what 
has been asked for so long. If this opportunity be lost 
none such can occur again, and the internecine strife will 
continue, adding neither to the dignity nor to the utility 
I of the College. The house is divided against itself, and 
' though it may not fall, yet its strength is greatly lessened- 
The Members are, we understand, willing to be represented 
on the Council by Fellows, and as there are many Fellows 
who are in general practice it would not be difficult to find 
representatives who could appreciate the needs and under¬ 
stand the difficulties of the Members. 

if the Council of the College be well advised it will seize 
this opportunity of righting a great wrong and of consoli¬ 
dating the interests of the College. It is impossible to 
imagine a more temperate appeal than the Memorial of the 
Members; there is an utter absence of anything in the 
nature of a threat or accusation, nothing but an earnest 
request for that which they feel to be their birthright. 


The more the circumstances connected with the appoint¬ 
ment of a Deputy Inspector-General to the charge of Haslar 
Hospital, the principal naval hospital establishment, are 
considered, the more we are puzzled to account for the very 
exceptional action taken by the Admiralty in the matter. 
There does not seem to be any room for doubt from 
Mr. Goschen’S emphatic statement in the House of 
Commons that be accepted the sole and entire 
responsibility for having made that appointment. He 
asserted that he had done so because be was actuated by 
a determination to select the best man he could find to fill a 
post which he, rightly no doubt, regarded as one of the 
most important in the kingdom and for, the efficiency 
of which he was responsible. As Mr. Goschbn fully 
admitted that in taking that course the rules of the 
service in regard to seniority and the usual procedure 
of the service in such oases were set aside, it may 
be assumed that he is prepared to justify it by showing 
that what was done was done deliberately after due 
official inquiry by those who were competent to weigh 
and to judge of the relative merits of the medical officers 
ooDceined. It must be remembered that the course 
taken was altogether exceptional; that there were three 
officers of the inspector-general grade of the Royal Naval 
Medical Service available for selection for a post which has, 
we believe, always hitherto been filled by men of that 
rank; and that these officers were passed over in favour 
of one of the subordinate rank of deputy-inspector. 
We cannot help regarding a departure of this kind 
as a very serious matter, and it goes without saying 
that it should not be taken without the fullest inquiry 
and consideration beforehand. It is not only calculated 
to arouse suspiciou and discontent but to lead to a very 
undesirable state of feeling on the part of medical officers 
who should be encouraged to look to their professional chief 
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for recognition of their character, abilities, and professional 
worth. We are not, by any means, contending' that cir¬ 
cumstances may not arise rendering a departure from 
the usual course of procedure necessary in the "bonA 
fide interests of the public serTioe. Accepting, however, 
for the sake of argument, that seleotion and final 
decision must ultimately rest with those who are 
entrusted with the requisite responsibility and power, we 
are nevertheless at a loss to understand the reasons which 
can be assigned in justification of the action which has been 
taken on this particular occasion. 

We suppose it will not be doubted that those who 
depart from any usual and officially recognised course 
do not simply act arbitrarily, but are prepared to justify 
the position which they have taken up. What are the facts? 
There are, as we have said, three officers of the full 
inspectorial rank, all of whom have been superseded. 
All of them have excellent official records of services 
performed; they have all held very important adminis¬ 
trative posts at naval hospitals at home and abroad; 
one was specially promoted for professional ability ; 
they have all served for periods qualifying for their 
promotion and have, as a matter of fact, been promoted to 
the highest rank and consequently had every right, as far 
as we oan see, to expect that one of their number would 
have been selected to fill any vacant post for which their 
rank and position in the service rendered them eligible. 
As far as their official records go they possessed qualifica¬ 
tions which were altogether superior to those of the officer 
upon whom the appointment at Haslar has been conferred. 
They bad experience as medical administrators which had 
been practically tested at home and abroad as well aa 
greater length and variety of service than their more 
fortunate junior, who has been for many years employed in 
office work in London and whose hospital experience has, 
we believe, been limited to a year’s service in the naval 
hospital at the Cape of Good Hope. It must be borne 
in mind that even the First Lord of the Admiralty 
is no judge of a medical officer's administrative and 
professional merits: as regards these he must mainly 
depend upon the opinion of those better qualified 
than himself to form and express an opinion; and 
we should have had much greater oonfidenoe in the 
justice and correctness of Mr. Goschbn's ruling in this 
matter if he had stated that in making the selection which 
he has made for Haslar Hospital he had done so with the 
concurrence and support of the head of the Medical Service 
of the Royal Navy; but any reference to his having been 
so guided was conspicuously absent from bis speech. 

It is much to be regretted, we think, at the present time 
that anything should take place calculated to shake public 
confidence in the conduct and administration of our public 
medical services. We have often said that what is best 
for the public as a whole is best for the medical services 
and their officers, but we cannot feel at all assured that 
Mr. Gosohen’s action in regard to the appointment at 
Haslar is best for one or for the other. Mr. Goschen’s 
ability, integrity of purpose, the interest he has taken in the 
naval service as a whole and the labour he has bestowed in 
order to increase its strength and efficiency, are so well 
known that bis action in this matter only becomes the more 


inexplicable. We oan only hazard the conjecture that he 
has been very badly advised by someone outside the naval 
medical service into making a serious mistake which, instead 
of confirming, he should lose no time in rectifying. 

- 4 - 

D». Bradbury in his Oroonian Lectures will' not be 
followed by all practitioners in bis learned discussion of 
the nature and action of hypnotics, their subtle relations 
to each other, and the Immense physiological differences 
which are caused by the substitution of one for another 
or of one radicle or element for another. But he will be 
credited by them with having reached, after his pro¬ 
longed excursions into high organic chemistry and the 
physiological action of hypnotics, some very sound con¬ 
clusions for the guidance of medical men in their advice 
to patients on the subject of sleep and sleeplessness. 
Insomnia is not a new complaint, but it is one of those 
evils which are on the increase. The complications and the 
pace of life and the competition in business and in pro¬ 
fessions explain this. In the sleepier days of our forefathers 
Insomnia waa not only probably rarer than now but when 
it occurred it was less felt and sooner cured. But at 
the present day we depend for our activities more on sleep 
than they did, while we reserve less time for it. When once 
the regularity of sleep is broken or the state of “cerebral 
stability” is disturbed it becomes difficult to find the 
conditions for the rectification of the evil. At the same 
time men are more irritable, more intolerant and impatient 
of the set of symptoms and sensations which insomnia 
generates than they were formerly, and being richer in 
drugs for this as for all other purposes, they fly to the last 
nostrum of the newspapers for the “ sweet oblivious anti¬ 
dote.” The insomnia of our present crowded life is prob¬ 
ably increased by the use of alcoholic stimulants. There 
ate circumstances in which alcohol is itself a good hypnotic. 
We have known even a glass of beer act like a charm when 
more costly and stronger forms of alcohol and other 
hypnotics have failed, although this result was probably 
due to the hops as much as to the alcohol. But alcohol 
is a two-edged sword and, with all its reputation as “a 
night-cap,” probably causes more insomnia than it relieves. 
Used frequently in the day as a stimulant to meet the 
worries or the temporary fatigues of everyday life it pro¬ 
duces a restless and excitable state of the nervous system 
which is very unfavourable to sound sleep and a very 
frequent cause of insomnia. 

The value of Dr. Bradbury’s lectures is twofold. First, 
in that he gives his readers an exposition of the latest 
theories of sleep in the light of recent discoveries as to the 
ultimate structure and functions of the nerve centres and 
their elements; and, secondly, in that he conducts them 
after an exhaustive account of recent researches into the 
chemistry and physiological action of hypnotics to sound 
conclusions as to the proper treatment of sleeplessness 
based as much on medical experience and common 
sense as on recondite investigations into the subject 
which are still in too imperfect a state to afford much 
assistance n the urgent sphere of clinical medicine. 
The lectures appeal to practitioners chiefly when they 
come to the practical question of the treatment cf insomnia 
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md as at the outset, Dr. Bbadbuby expresses the 
opinioii that drags are often valuable in sleeplessness, but 
hastens to add that “they should never be used In a routine 
manner.” This of late years has been the very manner in 
which they have been used—as if all sleeplessness was of 
the same kind and had the same foundation and as if there 
were no individuality. in human nature. There is no 
complaint in which the personal equation has to be so much 
considered as in that of sleeplessness. The amount and 
depth of sleep vary with each person. The sleep of one 
person is profound; that of another is vigilant, disturbed 
by the slightest noise or the faintest light. The amount of 
sleep required by one person is quite different from that 
needed by another. Dr. Bbadbitry makes a strong point 
of this and happily defines sleeplessness “ as a loss of the 
normal amount of sleep.” 

When consuited about sleeplessness the duty of the 
medical man is first to ascertain the particular facts of bis 
patient’s habit in regard to this function and then to try 
to find out the particular cause which for the time being is 
afliecting his power to sleep. Dr. Bradbury’s list of causes 
Is very simple and inclusive. He classifies them under four 
heads : (1) irritative causes ; (2) toxic causes ; (3) psychical 
causes; and (4) causes arising from changes in the mode 
of life. Under one or other of these heads it is un¬ 
doubtedly possible to include most cases of sleeplessness • 
under the first, pain, pruritus, uneasy sensations, cold feet, 
indigestion, visceral disturbances, &c. Under the second Dr. 
Bradbury includes alcoholism, nicotinism, the exantbems, 
febrile disorders of all sorts, tea, coffee, and cocoa, and 
also the demoralisation of certain drug habits, as in opium 
eaters, the victims of oocainism, sulphonalism, See. Like a 
good physician Dr. Bradbury’S principle is to find out the 
cause and to remove it. ToUe causam. It was the contempt 
for this simple rule of practice which led Hahnemann into 
the errors by which he misled himself and his followers. 
But we are brought back to it by every sound physician 
whatever bis knowledge of details and research, and the use 
of all the hypnotics in the Fbarmacopoeia apart from 
attention to this principle, will bring little relief to 
the patient and little credit to the physician. It is not 
the least virtne in Dr. Bradbury’s conclusions that they 
coincide with those of other physicians who have given 
special attention to the subject. Hypnotics are to be 
avoided until all serious errors of health and habit which 
can be corrected without their use have been dealt with. 
When they must be used the simplest and the most harmless 
of them are to be preferred, ©apecially the bromides. When 
the use for them has ceased they are to be discontinued 
Like other authorities—notably Dr. Baleour of Edinburgh— 
Dr. Bradbury speaks highly of chloral in the insomnia 
of delirium tremens with if necessary a little tincture of 
digitalis where there is much cardiao weakness. He speaks 
with proper caution of the use of opiates in bronchitis as 
depressing the respiratory centre, but in small doses as in 
the pilula ipecacnanhse cum sciliri of the British Pharma- 
copceia it is of inestimable value for inducing sleep and 
oontrolling nootarnal cough which interferes so much with 
rest. Dr. Bradbury’S remarks on the use of chloralamide 
and paraldehyde in cases of insomnia continuing after the 
ccisis of pneumonia and on the drug, treatment of the 


sleeplessness of asthma, pleurisy, and other diseases are well 
worthy of attention. 

There are few more pitiable cases in medical practice than 
those of persons suffering from insomnia, whether men or 
women or even children. Yet in many cases a little 
careful attention on the part of the practitioner will 
reveal the cause which may be obvious and removeable. 
Errors of digestion, errors of habit, overwork, slight un¬ 
relieved uQoonsidered causes of irritation—the physical, 
at any rate, If not the mental—will be found to admit 
of ready correction. Not infrequently a slight degree of 
P3rrexia, scarcely notloeable in the morning but enough at 
night to make sound sleep impossible will be discovered, 
and will be early removed with attention to diet and to the 
functions of the liver and kidneys. It is the advantage of 
the general practitioner to get a deeper insight into the 
social and domestic circumstances of patients than is always 
vouchsafed to consultants. In these often lies the secret of 
wakeful nights, and it is not seldom in bis power to give a 
little sound advloe, the potency of which is beyond that of 
mere drugs. It is most gratifying to read that the use of 
hypnotics by the public is on the decline. They are 
indispensable in the skilled hands of the medioal prac¬ 
titioner, but they are simply poisons when used indis¬ 
criminately by the public and are very likely to lead to a 
speedy exaggeration of the insomnia for which they are 
taken and to the destruction of health. 


We published not long ago a brief account of the strained 
position existing at Stookport between the local medical men 
and the officials *of the Stockport Centre of the St. John 
Ambulance Association.' It may be remembered that in 
consequence of the proceedings which occurred at a public 
meeting in Stockport which were subsequently reported 
(not too accurately) with comments (not too politely 
worded) in certain newspapers, the Stockport Medical 
Society unanimously resolved as follows®:— 

That in consequence of the offensive references and objec¬ 
tionable conduct of the local honorary secretary of the 
Stockport Centre of the St. John Ambulance Association to 
the medical society and some of its members individually, prior 
to and arising out of the public meeting held in the Pendle- 
buiy Memorial Hall on Feb. 7th, 1899, the members of the 
Stockport and District Medical Society will reluctantly be 
compelled to abstain from lecturing in connexion with the 
local centre as at present constituted until the local honorary 
secretary withdraws and apologises for such references and 
conduct. And the society further suggests that the past 
management of this centre be officially inquired into by the 
Central Executive Committee in London. 

We thoroughly endorsed this resolution of the Stockport 
Medical Society at the time and if the circumstances are 
unaltered we hope that the society’s attitude is also un¬ 
altered ; while we can only suppose that those responsible 
for the behaviour of • the Association towards its medical 
lecturers were instigated by ignorance of the real relation in 
which the medical profession stands towards ambulance work 
generally and towards the St. John Ambulance Association in 
particular. 

The St. John Ambulance Association is the Ambulance 

1 TnB Lancet, March 25th, 1899. 

2 The Lancet, April 8tb, 1899. 
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Department of the Grand Priory of the Order of the 
Hospital of St. John of Jerusalem in Eogltuid. The 
€t. John Ambulance Brigade is approved by the Order 
ns affording a “union in one body of the Ambulance and 
Nursing Corps and Divisions connected with the Ambulance 
Department of the Order of St. John for combined drill and 
other purposes” (we quote from the General Regulations of 
the Brigade) and the objects of the Brigade may be briefly 
summarised as follows: (1) to afford holders of first aid 
certificates from the St. John Ambulance Association oppor¬ 
tunities of meeting together for ambulance and nursing 
practice; (2) to render first aid to the sick and injured 
cn public occasions and to’ maintain in readiness for 
.Such duty trained men and nurses; and (3) to enlist 
civilians qualified in first aid to be placed at the 
disposal of the military at home or abroad. The 
qualification, for membership of the Brigade is, says 
General Regulation No. 14, “the obtaining of a certifi¬ 
cate in first aid from the St. John Ambulance Association. 
We see therefore what the Association is. It is a body with ! 
local centres which first trains and then examines laymen in | 
ambulance matters. Upon the result of such training the 
successful candidates alone are qualified to join the Brigade. 
The Brigade thus recruited by the Association has for its 
object gurgioal morlt —that is, it exists to provide for the use 
cf the community in peace or war a body of civilians who 
shall be able to assist the surgeon intelligently. 

When the relation of the medical profession towards the 
3t. John Ambulance Association is considered in the light of 
the General Regulations of the St. John Ambulance Brigade 
3t will be seen that if it were not for the medical profession 
the Association could not exist. How, then, comes it about 
that we should have to chronicle a position like that 
•at Stockport, or to publish a correspondence like that which 
recently passed between Mr. VALBNTiNa Matthbws.^ and 
■Sir Herbbbt Pbrrott, the chief secretary of the St. John 
Ambulance Association? In each case a tone is adopted 
by the lay officials of the Association towards 
their medical examiners which is not only offensive in 
(manner but very extraordinary when we consider that the 
St. John Ambulance Association is to this extent a medical 
body—that its only value whatever to the community is 
derived from its medical examiners. In our opinion 

we have here the old story of the medical man making 
himself too cheap and finding as a consequence that his 
■services are not properly regarded. Far too much 

work is done gratuitously by the medical profession 
tfor the St. John Ambulance Association and occasionally 
v^e fear that some of this work is not done from 

■the best of motives. To be a lecturer for the Association 

is a method of becoming known to the public, and 
young men starting practice in localities where they are 
quite unknown have seen in the office a useful introduction. 
The St. John Ambulance Association has found out the 
weakness of some of our profession and has been able to 
•obtain readily men who will do its work for nothing, 
•enabling it to save money by placing the former exa¬ 
miners whom it had to pay upon the shelf. The medical 
profession should not do the work of the St. John 


3 The Lanokt, Juno 3ril, 1899. 


Ambulance Association gratcitously, and if the Asso¬ 
ciation knew better than it seems to know how to 
advance its own position and the objects of the Brigade 
on behalf of which it recruits, it would recognise the 
necessity of exercising every care in the selection of 
its lecturers. Efficiency should come first and economy 
afterwards. The St. John Ambulance Association should 
maintain a uniformity of standard for examinations and the 
simplest way to do this would be to keep the examina¬ 
tion board numerically as small as possible. Then the 
examiners, knowing what is required of them and familiar 
with the rules of the Association, would not be likely to 
make mistakes. It is evident that many of the present 
examiners do not know what is required of the candidates. 
The St. John Ambulance Association should also remember 
that it owes politeness to its medical colleagues, if only 
because proper ambulance instruction for the good of the 
community can be given without the aid of the Associar 
tlon hut not without the aid of the medical profession. 


"ITe quid nlmls.** 


THE ASYLUM POPULATION AND PHTHISIS. 

Thb frequency of phthisis in the insane community and 
the large mortality resulting therefrom are facts of coiuider- 
able importance. Phthisis is three times more common 
among lunatics than in the sane community. The deaths 
from phthisis for the year 1897 as shown by the report of the 
Lunacy Commissioners are for English asylums 15 per cent, of 
the total mortality. This is in itself a large proportion and 
yet it is rather more than doubled in the case of the popu¬ 
lation of Irish asylums where the mortality from phthisis 
reaches the proportion of 31i- per cent. As regards lunatics 
phthisis is said to be more prevalent in those suffer¬ 
ing from the “ depressed forms ” of mental disease, 
while it is very common also among chronic epileptics, 
and its frequency both as a factor and as an accom¬ 
paniment of idiocy and imbecility is well known. Some of 
these facts are apt to sound a warning note suggestive of 
overcrowding and inadequate sanitation, and that such evils 
have long existed singly or combined in our public asylums 
is probable enough. But the fong et origo mali lies deeper 
and is, we think, to be sought in the debilitated and in¬ 
sanitary conditions of home life which history shows to 
surround and furnish the larger proportion of our asylum 
admissions. Unfavourable environments at home and in 
occupations pursued account largely for the high rate of 
phthisis in lunatics. The enormous proportion of phthisis in 
some of the Irish asylums—e.g., Monaghan, 35 per cent.; 
Sligo and Kiilarney, 38 per cent.; Cork, 46 per cent.; 
and Carlow, 66 per cent.—oan to some extent be accounted 
for in this way. Putting this question as to its mode 
of origin aside, however, it appears that very little has 
as yet been done to combat the evil and to minimise 
the risk. The means we refer to are isolation, segrega¬ 
tion, and open-air treatment, and sterilisation of milk and 
food-supply. Some of these are well-worn themes, and 
yet, taken together, they apply with peculiar force and 
fitness to our asylums. The modern lunatic asylum is in 
many respects ideally situated as a sanatorium for physical 
health. Standing as it generally does on extensive grounds, 
remote from the dust and smoke of cities and on high 
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groatid, it readily oSeta faoilltieB for the mode of treat¬ 
ment—“open-air treatment”—required. A few of our 
asylums have already, as oan be seen from their annual 
reports for 1898, started to carry out this mode of treat¬ 
ment, and have set the good example of building separate 
isolation blocks for male and female patients. The necessity 
for the latter is obvious, for the good results of treatment by 
day can only be maintained by efficient sleeping accommo¬ 
dation by night and by the eSective isolation of the 
phthisical patient from his more fortunately placed non- 
phthisical brother. It is to be hoped that our public 
asylums as well as private asylums will be encouraged 
and enabled to carry on the good work in both the 
directions indicated above. The initial cost of building 
must of course always form an important item for con¬ 
sideration, but committees would no doubt vote and 
grant freely the sums needed when the matter was placed 
before them in its true light. At a recent meeting of 
governors of the Richmond District Asylum at Dublin 
Mr. Oonolly Norman read a report written by the Inspector 
of Lunatic Asylums (Dr. Courtenay) recommending 
measures of the kind referred to above. Mr. Norman 
pointed out to the committee of governors that it was 
indispensable to provide for each sez an isolation wing 
and the recommendation was adopted. A word is needed 
regarding milk-supply in public asylums. The majority are 
provided with farms and dairies and keep their own stock 
of milch cows. The daily consumption of milk in a large 
institution (say, of from 1500 to 2000 inmates) would be 
from 120 to 200 gallons. The virulence of tuberculous milk ' 
is now well known and it is found to exceed by far that of 
tuberculous meat. The Royal Commission on Tuberculosis 
appointed in 1897 to inquire into “the administrative pro¬ 
cedures for controlling the danger to man through the use 
as food of the meat and milk of tuberculous animals" 
presented their report in 1898. We find that while differing 
to some slight extent as to the amount of danger existing 
in the use of tuberculous meat they entirely endorsed the 
finding of a previous Royal Commission (of 1890) as to the 
grave danger arising from the consumption of tuberculous 
milk. They found, also, that cows contributed far more than 
did oxen to the record of tuberculous cattle and made cer,tain 
recommendations, such as notification of disease of the 
udder in the cow. Were all the cows periodically examined 
for tubercle, and were also milk Pasteurised (i.e,, heated to 
a temperature of from 155° to 160° F. for 20 minutes) before 
use, much might be done in our asylums to limit in this 
direction also the prevalence and the spread of tuberculosis. 


THE COMING CENSUS. 

It is satisfactory to see that medical officers of health in 
different parts of the country are recognising the necessity 
of impressing upon the Government the importance, from 
the point of view of trustworthy sanitary and social 
statistics, of providing in the Act for the Census of 1901 
for an intermediate Census in 1906. At the recent annual 
meeting of the Yorkshire Branch of the Incorporated Society 
of Medical Officers of Health Dr. Spottiswoode Cameron of 
Leeds read a paper calling attention to some of the direc¬ 
tions in which the national census enumerations might be made 
more useful and more helpful to medical officers of health 
and to the serious extent to which the value of mortality and 
health statistics have been depreciated by the impossibility 
of securing a trustworthy population basis in the latter 
half of the present intercensal period of 10 years. It is 
almost impossible, from this point of view, to exag¬ 
gerate the importance of a quinquennial numbering of 
the population, more especially in urban and suburban 
districts and it is reasonable that medical officers of health 
■hould press for sex and age statistics in addition to the mere 


numbers at the intermediate enumerations. If local medical 
officers of health would use their best endeavours to press 
upon their Parliamentary representatives this demand for 
more frequent enumerations and the importance of passing 
the Census Act early next session in order to securer 
sufficient time for well-considered preparatory measures, they 
would materially assist the efforts whioh are being made 
this direction by the Royal Statistical Society and other 
societies and public bodies. If these objects could be> 
attained the subsidiary matters which are dealt with in. 
the eight resolutions formulated by the Parliamentary 
Committee of the Incorporated Society of Medical Officers 
of Health might be submitted later for the consideration of 
the Registrar-General and of the Local Government Board, 
as they are of an administrative rather than of a legislative 
character. It is but natural that medical officers of health 
should be anxious for census statistics for smaller areas than, 
those for which they have hitherto been published in the 
census reports. It is not quite clear, however, when Dr. 
Cameron asks for occupation statistics in sub-districts, 
whether he intends that these figures should be publishe;! 
or whether he only asks that medical officers should bavo 
access to them. We may point out in passing that age 
statistics were published in the census report for 1891 
for each registration sub-district,as well as for each urban 
or rural sanitary district in England and Wales. It is 
not quite clear that the Parliamentary Committee of the 
Incorporated Society of Medical Officers of Health and Dr. 
Cameron are aware of this. It is most important that all' 
doubts as to what changes in the tabular arrangement of 
the report on the Census in 1901 are really desired by 
medical officers of health should be carefully considered and 
settled before this time next year when it may be hoped that 
the Census Office will be engaged upon preparatory arrange¬ 
ments. In the mean time all present efforts should be 
concentrated upon obtaining the interest and support of 
members of Pajliament in the promotion of satisfactory 
Census Acts for the three parts of the United Kingdom. 


THE PREVENTION OF SUMMER DIARRHCEA. 

Dr. Henri de RoTHSCHito has contributed a timely 
article on the digestive disturbances of infancy to the 
Journal de Cliniqiie et de TMrapeutique Infantiles of 
June 15th. The subject is one which has been often 
discussed, and we shall not, therefore, examine it in 
the same exhaustive manner as the writer of this paper 
has done. There is one important section of it, however, 
which constantly claims the attention of practitioners— 
the toxic and acute form of gastro-enteritis. The return 
of sultry weather after some days of rain is certain to 
set in motion that army of morbid germs which need 
only the cooperation of human neglect in order to ensure 
a high mortality from summer diarrheea. Dr. de Rothschild 
rightly associates this result when it occurs with changes 
in the milk diet of infants. That local telluric and 
atmospheric changes exercise an important influence we 
do not deny, for the bacillus morbi is in and behind 
all these. At the same time, the fact cannot be too 
strongly insisted on that the most ready and most usual 
means by which the source of infection reaches the 
child is its natural food, and this is more especially, 
almost exclusively, true where the infant is brought 
up by hand. So much has been said, written, and 
taught about sanitary cleanliness that many parents and 
nurses who formerly may have practised very haphazard 
methods In the administration of infants’ food have novr 
learned to be sufficiently careful in the all-important matter 
of antiseptic cleanliness. Feeding bottles are much mors 
scrupulously cleansed after each time of use than they were 
wont to be and, what is of much consequence, they are 
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frequently boiled when temporarily out of uae. They are 
better constructed with a view to theix being cleansed 
easily, and in this connexion we have observed that the 
older type of straight bottle is in very general employment. 
A farther measure of security is attained by the sub¬ 
stitution of carefully sterilised milk for the ordinary 
product which, however pure, is, especially under the 
conditions of crowded town life, more liable to fermentative 
change. Dr. de Rothschild speaks truly when he attributes 
to such precautions as these the happy result that infantile 
diarrhoea of the toxic type is rarer to-day than it was 
in years gone by. It is necessary to remember that 
this result is not due solely to the use of improved 
appliances, but quite as much to more scrupulous care 
on the part of nurses, as well as to a better under 
standing of the value of fresh air and other aids to sanitary 
cleanliness. It is among the dwellings of the poor that the 
need of these is most felt, and it is here that practitioners 
and local authorities may most usefully exert themselves in 
the direction which we have indicated. 


CERTAIN CLINICAL AND ETIOLOGICAL ASPECTS 
OF DELIRIUM TREMENS. 

Much of the problem regarding the pathogenesis of 
delirium tremens is still obscure and awaits solution. The 
clinical aspects of it which have a more direct bearing on 
its causation have of late received considerable attention 
and study. Thus during the past year important contribu¬ 
tions have been made to the subject. Dr. Jacobsen- of 
Copenhagen has published an important research based upon 
the study of 124 cases, while a second contribution from the 
pen of Dr. Villiers of Brussels includes observations made 
on 100 cases at the St. John’s Hospital in Brussels. A 
Danish physician, Dr. Hertz, has also published in the 
JSospitalttidende a contribution on the Pathogenesis of 
Delirium Tremens, of which an abstract by Dr. Friis has 
just been published in the Joumal of Mental Soienoe of April, 
1899. All these studies contain facts of more or less import¬ 
ance and with a more or less practical bearing, and they 
may be briefly summarised as follows. 1. As regards age there 
is nothing specific to note; it may vary from 25 to 90 years. 
2. All the patients were chronic alcoholics, whose beverage 
consisted of beer, wine, or spirits. It was generally observed 
that the quantity of alcohol (calculated from its percentage 
quantity in the actual liquor consumed) necessary to pro¬ 
duce the delirium was about half a pint a day. 3. Though 
fever was a common occurrence, yet it was not a necessary 
concomitant in the development of the delirium for it was 
' not invariably present. 4- The commonest visceral troubles 
accompanying the disease were catarrhal pneumonia and 
acute or subacute nephritis. Other conditions such as 
cardiac disease and phthisis if present were to be regarded as 
complications not necessarily associated with delirium 
tremens, and in the same category should be placed arthritic 
affections. Thus in 100 cases of delirium tremens, Dr. Villiers 
found the following complications—viz., cardiac disease 
(eight cases), pulmonary tuberculosis (two cases), trauma¬ 
tism (two cases), and arthritis of the knee-joint (one case). 
6. Albuminuria was present in a varying proportion of cases— 
viz., 16 per cent, according to Dr. Villiers, 60 per cent, accord¬ 
ing to Dr. Jacobsen. Dr. Hertz’s observations, on the other 
hand, show that uncomplicated delirium tremens is always 
accompanied by a disturbance of the renal functions—an 
acute nephritis — with accompanying albuminuria. This, 
acute nephritis, according to the same observer, is primary 
and antecedent to the delirium. In all of Dr. Jacobsen's and 
Dr. Villiers’s cases the albuminuria was temporary. Its per¬ 
manence would have indicated organic renal disease which, 
therefore, must be regarded as absent in these cases. 6. Of 
the 124 oases of Dr. Jacobsen 119 patients lost weight during 


the illness, the losses varying from 100 grammes (about 
four ounces) to 6500 grammes (14'3 pounds). 7. Insomnia, 
was a frequent and distressing feature. Of Dr. Villiers’a 
patients 26 suffered from it for two days, 39 for three 
days, 22 for four days, and 10 for five days. 8. The 
severity of the disease and its mortality varied consider¬ 
ably. Dr. Villiers’s cases in Brussels showed a mortality* 
of 1'5 per cent., while Dr. Jacobsen’s results at Copen¬ 
hagen indicated a death-rate of 13'4 per cent. Delirium 
tremens is much milder and has fewer complications and 
of less gravity in Brussels. The explanation of this lies not 
so much in the racial factor or in the quantity of alcohol 
drunk—which, it may be stated, is the same in both—as in 
the bodily factor—viz., the constitutional condition of the- 
drinker at the time of onset of the delirium. The Germans 
who have drunk beer from their youth are stated to suffer 
more frequently from enlarged stomach, fatty heart, and 
damaged kidneys, and would therefore suffer more readily 
and more severely from delirium tremens as a result of freer 
indulgence in strong spirits. 9. From the above results 
there is' every reason to suppose that delirium tremens is an 
acute auto-intoxication of the brain following the insufficient 
performance of renal function as regards the elimination of 
autotoxic products as well as of alcohol. The special fomv 
which it takes—viz., hallucinatory and terrifying visions, 
tremor, wasting, and rapid though temporary constitutiona> 
breakdown—is attributed to its occurring, as it almost in¬ 
variably does, in subjects debilitated by habits of previous 

alcoholic indulgence. _ 

i 

I EGYPT AND THE PLAGUE. 

I The campaign in Egypt against plague has manifestly 
I been carried on a la Sirdar—that is, with energy, skill, 

1 and—what under the circumstances was of greater conse- 
I quence than either—authority. If this were not so the- 
situation at the present moment would necessarily be far 
graver than happily is the case. The disease was. 
first recognised ab Alexandria on May 4tb, and from that 
date up to July 5tb 67 cases in all occurred, with 2L 
deaths. In a city with a population of 320,000, for the most 
part densely packed, these figures make very little numerical; 
impression on the biUs of mortality, the increment to th& 
ordinary death-rate during the. nine weeks being equal to no 
more than one per' cent. Judging by the total number of 
deaths from all causes no stranger would ever suppose that 
an epidemic of plague was raging in the country, and yet if 
he were to allow himself to be guided by what has been, 
written on the subject in certain papers he might readily 
arrive at that eonolusion. A widespread feeling of dissatis¬ 
faction is said to exist in Egypt on account of these reports,, 
which are characterised as sensational and untrue. In one 
prominent instance the writer contends that he is justified 
in warning the public against Egypt because the shores (sic}, 
of the Suez Canal ate infected, and then immediately after¬ 
wards ho admits that the disease is confined to Alexandria. 
Apparently this enlightener of darkness is under the 
impression that Egypt's principal seaport is in the. 
immediate vicinity of the great watercourse. Egypt 
depends for much of her prosperity on the influx 
each winter of tourists from both the Old and the New 
Worlds and naturally many of these seekers for health or 
diversion would hesitate to pay their projected visit if they- 
thought they ran any risk either of acquiring the disease- 
or of being placed in quarantine through its virulence.. 
In his report for 1897' Lord Cromer quotes Sir J. Rogers, 
as follows: “ There is but one satisfactory way to safe¬ 
guard a country against cholera and that is to put it izx. 
such a sanitary condition that the disease will not find a. 


' Bgypt, No. 2 (1891). London •. Kyre and Spotbiswoodi;. 
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favoora^le soil for its development. In this respect practi¬ 
cally everytliing remains to be done in Egypt,” and Lord 
Cromer adds: “ There can be no doubt of the truth of these 

remarks.I do not doubt that the day of the Egyptian 

sanitary reformer will come, but I fear, though I say it with 
regret, that some little while must yet elapse before the 
question of improved sanitation in Egypt can be taken 
seriously in hand.” This is rather disheartening, con¬ 
sidering that at the time these words were written England 
had been in Egypt for 14 years. Lord Cromer is of opinion 
that sanitary reformers require immense sums of money to 
work with, and such no doubt is the case if all that is 
desirable is to be attempted. There is scope in Egypt, 
however, for much comparatively inespensive sanitation, 
and if the whole of the money needed cannot be granted 
at present we trust it will be found possible, now that the 
Saudan question has been settled, to increase the totally 
inadequate sanitary budget by a substantial addition. 


THE IMITATIVE ELEMENT IN CRIME. 

Morb than once we have commented on the '* contagious” 
effect of crime, particularly when sensational or dramatic in 
its tenour, and the last few months have supplied us with 
striking instances in point. In The Lahobt of June 24th, 
p. 1747,. our Rome correspondent described the tragic death 
of the “Medico Ptimario” of the Santo Spirito Hospital— 
stabbed in the neck by a vindictive artisan who, having re¬ 
ceived all the benefit which that institution could vouchsafe, 
felt aggrieved at being sent out to resume his bread-winning 
and to make room for cases more urgent. The murder was 
committed with a large, long, rusty nail, sharpened at the 
point till it became a stiletto—an almost exact replica of the 
weapon with which Luccheni assassinated the Empress of 
Austria just 10 months before. It was thrown into the 
Tiber when it had served its purpose, but the lay press 
described it all too faithfully for it to escape the notice 
of imitators of its wielder. In fact, the Roman 
journals a few days after the murder put the following 
occurrence on record. At the same Santo Spirito Hospital 
a woman presented herself with a request to see a phthisical 
patient whose name and number in the ward she gave 
correctly. Admitted to an ante-room she somehow excited 
suspicion on the part of those in attendance. She was 
searched and was found to be in possession of “ a large, long 
nail, sharpened at the point," wrapped up in a packet, and 
exactly like that with which Dr. Bondi had been murdered. 
She was of course arrested and in subsequent examination 
confessed that the nail was “ destinato all’ ammalato’< 
(destined for the patient). But for this opportune detec¬ 
tion the woman might have been the medium of another 
assassination on the lines of that perpetrated by Romanelli 
and by Oaioni, all in the same hospital, and all by phthisical 
inmates. These two miscreants, it appears, come psycho¬ 
logically and physiologically under the “ hysterico- 
epileptoid” category—a type of “developmental retro¬ 
cession” carrying with it an ape-like or “pithecoid” 
imitativeness, manifested also in others (Luccheni, for 
example) whose deeds of violence betray a family re¬ 
semblance down to their modus operandi and even their 
instruments. The theme possesses a gruesome fascination 
for more than the criminal anthropologist and will doubt¬ 
less receive full justice at the hands of the Lombrosos and 
the Ferris who at the International Congress at The Hague 
will maintain with even greater eloquence than they did at 
its Geneva predecessor tho existence, nay, the increasing pre¬ 
valence, of the “born criminal.” Meanwhile, the “con¬ 
tagious" effect of crime operating on those whose “pithe¬ 
coid imitativenesB ” is part of their “ retrocedent organisa¬ 
tion” is sufficiently established to enhance the regret that 
lay journalism, within its undoubted province of describing 


current events, inevitably panders to the morbid craving 
of which the said “ imitativeness" is an expression and 
neutralises much of its undoubted benefit by helping to 
difiuse the “oriminal contagion” of which Italy ai^d Rome 
so vividly illustrate the effects. 


THE MEMORIAL TO THE COUNCIL OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

In reply to numerous inquiries the honorary secretary of 
the Society of Members of the Royal College of Surgeons of 
England asks us to state that a copy of this memorial will 
lie for signature at 11, Adam-street, Strand. 


BEDFORD COUNTY HOSPITAL. 

On June 21st a new hospital for Bedford, erected 
in place of the Bedford General Infirmary which was 
founded in 1802, was opened. The infirmary was built in’ 
consequence of the bequest of Samuel Whitbread of 
Bedfordshire and Hertfordshire who loft a sum of £8000 
upon trust for the erection and endowment of a public hos-* 
pital or infirmary. The accommodation of the infirmary 
was sufficiently adequate for the needs of the infirmary 
when first planned, but it has since become neces¬ 
sary to increase the aocommodation provided In the old 
building as well as to make many improvements. At the 
suggestion of Mr. Samuel Whitbread, great-grandson of the 
founder, the county of Bedford was appealed to for funds, 
the subscription list being headed by the Duke of Bedford 
and Mr. Whitbread, who gave £5000 each. The new 
buildings, of which Mr. H. Percy Adams is the architect, 
cover over 10 acres of ground, are 96 feet above the level of 
the sea, and are erected on a bed of bard gravel. The 
wards, which are built on the pavilion system, are three 
in number and will accommodate 90 men, women, and 
children. The air space per bed is 1613 cubic feet. Ample 
and convenient accommodation is provided for administra¬ 
tion and for nurses, &c., and there is a well-furnished and 
tastefully decorated chapel. Everything seems to have been 
done that was possible to bring the hospital in a line with 
modern standards, and the architect and all concerned in 
its erection are to he congratulated. The total cost is 
estimated at £38,000. _ 

THE WRITINGS OF MR. HAVELOCK ELLIS. 

In two of the June numbers of the Maryland Medical 
Journal Dr. William Lee Howard of Baltimore blames the 
unwillingness of some medical men to treat patients whose' 
symptoms, whether bodily or mental, are related to tho 
sexual organs or functions, and he vigorously denounces 
the prosecution last year of the London agent for 
the sale of Mr. Havelock Eliia’s book, “ Sexual In¬ 
version.” He maintains that a recognition of the patho¬ 
logical states of the sexual centres as demonstrated in 
certain psychical conditions and morbid acts, together 
with a full comprehension of the power of association and 
suggestion in the adolescent sexual neuropath, are essential 
for medical practitioners, and ho argues that if a pathological 
state such as congenital sex perversion is too disgusting 
to be recognised, then a pathologicad state producing 
syphilitic sores of tho genitals ought by parity of reasoning to 
be too filthy to be treated. He had been hoping that Mr. 
Havelock Ellis’s prohibited book would have had the effect 
of bringing English medical men and publicists to under¬ 
stand that a human being is just as liable to have the growth 
in the cells making up the sexual centre disturbed and 
distorted as in the cells making up any other centre, 
physiological or psychical, from which it follows that it is 
unreasonable to send a man to prison because he is deformed 
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in corfcain psyobical centres. Mr. Ellis’s 'book be describes 
88 a classic, saying: that it is cleaner, has more of the 
scientific atmosphere, and shows greater study and research 
than any of the works bitherte published on the subject, 
not excepting those of KxafEt-Bbing or Schrenck Notzing. 

RECOVERY AFTER TAKING A LARGE QUANTITY 
OF CORROSIVE SUBLIMATE. 

The following case of poisoning by corrosive sublimate 
which was published in the Gazette Mhiicale dii Centre of 
June by Dr. Joulla is remarkable in that recovery followed 
such a large dose. A woman, aged 28 years, desiring to poison 
herself on account of a love trouble, took dissolved in Malaga 
wine the ’contents of two packages of corrosive sublimate 
(made up for baths). She swallowed exactly 370 grains of 
sublimate and the same quantity of tartaric acid. When 
seen she was incessantly vomiting and only asked for drink. 
The pulse was 140, small and irregular. The tongue, mouth, 
and pharynx were dark red and swollen. The stomach was 
immediately washed out. The tube was introduced with 
pain and difficulty whilst the patient was hiccoughing. 
35 pints of albuminous water to which flour was added 
were used. An emetio of ipecacuanha was then given. 
The patient was collapsed; three and three-quarter grains of 
caffeine were injected and the pulse gradually improved. 
Swallowing was intolerable, only ice could be taken. On 
the following day there were complete anuria and diarrhoea. 
On the third day 10 ounces of urine containing albumin, 
blood, and casts were passed. Recovery ensued. The 
patient undoubtedly owed her life to the fact that her 
stomach was so thoroughly washed out a quarter of an hour 
after talcing the poison. _ 

PLUMBI8M AND APPENDICITIS. 

Recently * we called attention to some cases of plumbism 
reported in the Jowrnal of the American Medical Association 
by Dr. J. P. Lord in which the intestine was contracted so 
ajs to resemble a solid cord and appendicitis and other abdo¬ 
minal conditions were simulated. A paper read before the 
Sooi6t6 Mddicale des Hopitaux of Paris on June 16th by 
Dr. l>e Gendre is of interest in this connexion as, whilst 
in no way invalidating the observations referred to, it 
presents the subject in an entirely new light, for not 
only has lead colic been mistaken for appendicitis, as 
Dr. Lord has shown, but, conversely, appendicitis in 
the subjects of chronic plumbism has been mistaken 
for lead colic. Further, Dr. Le Gendre brings forward 
evidence to show that lead colic may be followed by appendi¬ 
citis §,nd that the latter may.be a result of plumbism. 
Dr. Le Gendre first quotes two cases published in the Presse 
Midicale of March 8th by Dr. Sergent, which show the 
difficulty of diagnosing between lead colic and appendicitis. 
A painter, the subject of chronic plumbism, was seized with 
acute abdominal pains which ho recognised as lead colic 
and which were accompanied by symptoms so typical that 
his medical attendant had no doubt as to the diagnosis. The 
patient died from subacute appendicitis without any apparent 
signs of general peritonitis. At the necropsy a gangrenous 
appendix perforated in two places was found. This experience 
enabled Dr. Sergent to diagnose appendicitis in another case 
of plumbism. The patient entered hospital for lead colic-— 
a diagnosis which was adopted by the interne. Operation 
showed appendicitis of the hypertrophic follicular form. In 
a case under the oaro of Dr. Le Gendre the same mistake 
was made ; but the interne noticed that the tenderness was 
sharply localised to McBurney’s point and that there were 
slight fever and rapid pulse. The course was that of mild 
appendicitis and recovery took place without purgatives. 

1 Tint TjANOKT, May 20tb, p, 13S0. 


But there is another aspect of the question. Lead colic 
and appendicitis may occur successively in the same 
patient, as the following case shows. A grinder of colours, 
aged 25 years, was admitted to hospital a second time for 
lead colic. There were constipation, general abdominal 
pains, and vomiting. The abdomen was hard and tense and 
flat rather than tympanitic; moderate pressure was painful 
and deep pressure even in the right iliac fossa diminished the 
pain. The face was pale, there was a well-marked blue 
line on the gums, the breath was feetid, and the pulse was 42. 
On the third day there was a considerable stool, bnt the 
symptoms persisted and the temperatnre rose to 103° F.; 
vomiting recommenced, and the appearance of the abdomen 
altered. It became tympanitic and tender to even super¬ 
ficial pressure, but the tenderness was confined to the hepatic 
and right iliac regions. The patient hiccoughed frequency, 
Later the greatest tenderness was definitely confined to 
MoBumey’s point and in this position there was well-marked 
“muscular defence.” Dr. Le Gendre’s surgical colleague, 
M. Cbaput, confirmed the diagnosis of appendicitis and offered 
to operate, but the patient declined. Recovery ensued. Ten¬ 
derness at McBurney’s point remained for some days after 
the disappearance of the other symptoms. The connexion 
between the lead colic and appendicitis might be explained 
by supposing that the lead acts injuriously in some way on 
the appendix so as to favour infection. 

COLCHESTER TOWN-HALL: A GIFT FROM 
MEDICAL MEN. 

Wb have received an illustrated pamphlet giving a descrip¬ 
tion of a magnificent town-hall and municipal buildings 
which it is proposed to build for Colchester. The principle of 
erecting such parts of the structure as are necessary for the 
administration of the town and for the use of the inhabi¬ 
tants at large at the public expense has been adopted, 
leaving the embellishment of the building to the m'unifi- 
cence of private benefactors. Many gifts have already 
been received by the committee and many more which are 
required should be forthcoming soon, for the scheme of 
embellishment as set forth provisionally in the pamphlet 
is not only beautiful but educational, the history of 
Colchester, so far as it can be portrayed in stained 
glass, in marble statues, in pictures, and in coats of 
arms, being a special feature of the scheme. The 
members of the medical profession in Colchester have 
undertaken to erect a marble statue of William Gilberd, 
M.D. Cantab. (J>, 1540, d. 1603), the celebrated author 
of “De Magnete, Magneticisque Oorporibus et de Magno 
Magncte Tellure, Physiologia Nova.” He was chief phy¬ 
sician to Queen Elizabeth and to James I. and for eight 
successive years held the office of Censor of the Royal 
College of Physicians of London ; he was treasurer 
for nine years and President in 1600. He bequeathed 
his library, globe, instruments, and cabinets of minerals 
to this College. The scientific work of Gilberd was 
mentioned with respect in Bacon’s “Novum Organum,” 
and Galileo and Priestley bear testimony to the 
originality of his investigations. The suggestion that 
a statue of Gilberd should be placed in the new town- 
hall of Colchester was a happy thought, and it is quite 
fitting that the medical men of the town should make the 
gift. __ 

FILARIAL METAMORPHOSIS IN THE MOSQUITO. 

DR. T. L. Banoroi’t of Burpengary, who is as well known 
as his late fatlier was for his accurate observation of 
phenomena in natural history, has communicated an interest¬ 
ing letter to the Australasian Medical Gazette on the life- 
history of the house mosquito, an insect which recent work 
upon malarial infection has elevated into considerable 
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scientific importance. This mosquito, which it is thought 
lias. been introduced into Australia from Europe, can, 
according to Dr. Bancroft, be bred and kept in confine¬ 
ment in suitable vessels with the greatest ease. Tradition 
says that a mosquito lives a day or two ; that it feeds but 
once, afterwards retiring to some quiet spot where the 
ova are matured, the eggs laid in water, after which 
it dies, and that the male mosquito does not feed. 
Dr. Manson thought that it rarely occurred for them 
to live seven days after their meal of blood. The 
investigations of Dr. Bancroft into filarial metamorphosis 
tallied exactly with those of Dr. Manson in respect to 
mosquitoes and also in respect to the metamorphosis, 
except in one important item. Dr. Bancroft had never 
seen the actively moving filaria, the last stage of the meta¬ 
morphosis ; but this he attributes to the fact that mosquitoes 
want to be fed, and that his died from starvation about the 
sixth day and before the filarias bad developed. In confine¬ 
ment it is necessary to feed mosquitoes. Various methods 
and foods were tried by Dr. Bancroft with very fittle success, 
until ripe bananas were given, which proved to be a most 
snitable food; it was noticed that both male and female 
mosquitoes sucked the juice of the banana almost every day. 
It was also found that mosquitoes would live in glass vessels 
up to two months; the life of a mosquito is therefore not 
one or two days, but a month at least, and frequently two 
months. The embryo filaria, Dr. Bancroft says, when it is 
taken into the mosquito's stomach measures v’o inch in length 
by inch in breadth ; on the seventeenth day it measures 
^ inch by inch, and it is not killed when put into 
water. He believes that water is the medium by which the 
young filaris are transferred to the human host, and con¬ 
cludes by suggesting that experiments with a free pardon as 
a reward should be made upon life-sentenced prisoners. 


PUBLIC VEHICLES AND INFECTION. 

A CORRESPONDENT describes in another column how he 
recently observed an omnibus conductor who had heard a 
child cough in bis vehicle question the person in charge of 
the child as to whether it was suffering from whooping- 
cough. On being informed that his lightning diagnosis 
was correct the conductor at once insisted on the child 
"being taken from the inside of the omnibus to the roof, 
and the person in charge appears to have equally promptly 
acquiesced in his authority. Now, it is beyond question 
that if the conductor bad found a person in hie 
omnibus suffering from any of the diseases defined by 
statute as dangerous infectious diseases he would have 
had ample powers to deal with the matter, and severe 
penalties are provided for the person who travels when so 
infected or in charge of a child so infected. But whooping- 
cough is not a notifiable disease and it is therefore open to 
doabt whether the conductor described by our oorrespondenk 
had any legal authority on his side in acting thus, or whether 
he exercised a rough-and-ready discretion on behalf of the 
public which would have the moral support of most 
travellers, particularly of those travelling with children 
who had not bad whooping-cough, even while they 
sympathised, as we do, with the ejected child; but his 
legal position is not as clear as it should be, and there 
is DO statute, as far as we are aware, either relating 
to public health or otherwise, which distinguishes classes of 
persons to be carried inside omnibuses from others to be 
lawfully carried outside. Those suffering from dangerous 
infectious diseases as defined must not be carried at all, 
and those who expose them so that they may infect others 
can be easily and effectively dealt with. The offence, how¬ 
ever, of exposing a child with whooping-cough is not one 
provided by statute with a penalty which can be conveniently 
or promptly applied. Probably an indictment would lie at 
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common law in such ciroumstanoes on the ground 
that the matter complained of constitutes a nuisanoe 
to the public, but the cases on the authority of which 
we say this are old ones dealing with the conveyance 
of patients suffering from small-pox before legislation 
had been attempted in such matters. With regard to 
any possible civil remedy by a person infected or whose 
children may be infected in a public street or vehicle 
the nearest authority which we can find is in a case reported 
in the Times of Nov. 9th, 1872, in which this question was 
raised but after some discussion allowed to drop owing 
to the plaintiff having already succeeded on another 
aspect of his claim, and we can find no later authority. 
With regard to the story told in the Daibj Chroniole and 
forwarded to us by the same correspondent of how a lady 
taking her children to school had to sit in a railway carriage 
and, so to speak, watch them being infected with whooping- 
cough by the child of another lady, we fear that the drastic 
remedy of stopping the train by pulling the cord would 
hardly, even if the guard’s attention were attracted, be reco¬ 
gnised as a justifiable course by the railway company. We 
should have thought, however, that to insist upon the name 
and address of the offending lady being given and to 
bring an action for the loss and damage sustained as 
the natural result of her conduct would have been, at 
all events, an effective mode of retaliation assuming 
that infection took place. It is true that observations 
which fell from the court in the case in 1872 referred to 
are not altogether favourable to such an action, but times 
have changed and so have men's views on matters of sanitary 
precaution since 1872, and we believe that the lady described 
might very probably have been made responsible in damages 
for what she did. In any case the railway company must 
have had power to deal with her had the attention of its 
officials been called. There is a by-law approved by the 
Board of Trade and presumably adopted by most railways 
in some form or other which enables the company to refuse 
to carry any person who has any infectious disorder and 
to .exact a penalty not exceeding 40s., together with forfeiture 
of the railway fare, from any person either travelling when 
suffering from an infectious disorder or having charge of any 
person so travelling. It seems, however, to us that except in 
cases where this by-law may apply the public in general 
should be better protected against infection by diseases not 
formally recognised by statute as dangerous. We should 
also much like to see either a prosecution or a civil action, 
or possibly both, brought as suggested above in order that 
the existing law may be more clearly defined, and we believe 
that the publicity given to the matter by either procedure 
would impress a useful warning upon many selfish and reck¬ 
less persons. _ 

THE ROYAL INFIRMARY, PRESTON. 

A MEETING was held at the Town-hall, Preston, on 
July 3rd to consider the reports bearing upon the proposed 
extensions and alterations at the Royal Infirmary. Tho 
gathering was a meeting of the executive and general com¬ 
mittees of the Queen’s Diamond Jubilee Fund, and Alderman 
Henry Davies, J.P., chairman of the committee of the Fund, 
presided. He explained that they were there to consider 
the report of the board of management of the infirmary to 
the committee. The Jubilee Fund amounted to £8000 and 
this sum was to be applied to carry out structural im¬ 
provements and the erection of a new wing to be called the 
" Victoria Diamond Jubilee Wing.” These works will 
absorb the whole of the fund. Bat a great deal more 
remains to be done and altogether it is wished to spend 
something over £21,000. One very necessary item is a new 
block for out-patients, for at present the out-patients have to 
be seen in the very centre of the administrative block, hence 


Digitized t-/ Google 





The Lanobt,] 


THE TEACHING UNIVERSITY FOR LONDON AND ITS NEW HOME. [July 15, 1899. 173 


the risk of infection spreading is by no means small. Another 
most crying want has been supplied by the generosity of 
Dr. E. 0. Brown who, as was mentioned in The Lancet of 
July 8th, has offered to defray the whole expense of a 
new operating theatre, the cost of which is estimated at 
£1650. Mr. Smith of Longridge has also sent in a 
donation of £260. The report was approved and it was 
decided to hold a public meeting to raise the further 
sum required. A warm vote of thanks was passed to 
Dr. Brown for his munificence and also one to Mr. Davies, 
the chairman of the committee of the Jubilee Fund. 
It is not often that a medical man's purse is 'long enough 
to enable him to give in terms of money, though there 
is perhaps no profession which does so much work for 
nothing. Not very long ago we had the pleasure of 
recording the gift of a largo sum of money to the 
Norfolk and Norwich Hospital from Mr. Cadge, and Dr. 
Brown’s gift is worthy to stand side by side with that of his 
Bast Anglian brother in the profession. Preston is happy in 
possessing, as the meeting showed she does possess, so 
naany citizens who are ready to help the sick and suffering, 
bot only with money but with their time, their work, and 
their best energies. _ 

• PRESERVATIVES AND COLOURING MATTERS 
IN FOOD. 

We are surprised to learn in accordance with an announce¬ 
ment in the Tivm on Thursday that the Departmental Oom- 
Inittee appointed to inquire into the use of preservatives and 
colouring matters in food has only just recently been formed. 
The following gentlemen have been selected to serve: the 
Right Hon. Sir H. E. Maxwell, M.P. (chairman), Professor 
Thorpe, V.P.R.S., Dr. H. Timbrell Bulstrode, and Dr. F. W. 
Tunnicliffe with Mr. C. J. Huddart of the Local Government 
Board as secretary. This announcement confirms our opinion 
that the new Food and Drugs Bill will not receive serious 
consideration this session, since such a measure could not be 
complete without some provision relating definitely to the 
control of preservatives and colouring matters in food. 


THE LIVERPOOL SCHOOL OF TROPICAL 
DISEASES: THE EXPEDITION TO 
WEST AFRICA. 

T>ib Government departments interested in the subject of 
the forthcoming research expedition to West Africa organised 
by the Liverpool School of Tropical Diseases are taking an 
active interest in the work of the expedition. The local 
authorities at Sierra Leone have been instructed to aSord the 
expedition every facility for collecting information on the 
subject of the propagation of malaria. On July 1st the 
Colonial Oflico wrote that “ Mr. Chamberlain has learned 
with great satisfaction that the expedition of the Liverpool 
School is being sent and appreciates the energy and public 
spirit shown by the committee of the school in the matter.” 
The Colonial Office has also sent for the use of tho school most 
valuable medical, sanitary, and hospital reports of various 
tropical colonies, whilst the India Office has also supplied 
the expedition with its own medical publications and has 
promised to supply further issues. The committee of the 
school has sent an invitation to tho directors of the British 
Museum asking them to allow Mr. E. B. Austin to 
accompany the expedition and offering to pay his expenses. 
The services of that distinguishod dipterologist will be of 
•the greatest value to the expedition, which is expected to 
throw an important light upon tho theory held by Major Rose, 
I.M.S., the head of the expedition, and other distinguished 
workers as to the propagation of malaria by mosquitoes. 
The expedition will start at the end of July or the beginning 
of August, and will proceed directly to Sierra Leone. With 
the assistance of tho authorities there a district which then 


happens to be peculiarly unhealthy will be selected and the 
work will be at once commenced. If the results be satisfac¬ 
tory and if they be speedily attained the expedition will then 
proceed to Accra on the Gold Coast to make investigations 
there. It is pleasing to note that the Belgian Government is 
taking an active interest in the Liverpool School of Tropical 
Diseases, having sent an officially appointed delegate to visit 
the school and to report thereon to his Government. Com¬ 
munications on the subject of the expedition have also been 
received by the committee from distinguished scientific men 
abroad. The funds of the school, though still far short of 
its requirements, are nevertheless in a flourishing condition. 
Mr. W. Perks, M.P., has recently sent a donation of 100 
guineas. 

“CRUELTY TO WOMEN.” 

On July 11th the Seats for Shop Assistants (England and 
Ireland) Bill passed its second reading in the House of Lords 
by 73 votes to 28. The Bill is identical with that for Scot¬ 
land which was brought in at the early part of the session 
and which was thrown out mainly owing to the speeches of 
the Prime Minister and Lord Shand. We have for years past 
advocated that some measures should be taken whereby 
shopwomen should be offered the choice of sitting down occa¬ 
sionally. The present Bill, as the Bishop of Winchester 
remarked, proposes to allow the shop assistants to sit down 
or stand up as they please. Certain speakers argued that the 
passage of the Bill would result in employers ceasing to 
employ women, and that thereby many women would be 
driven to the streets. If there is any fear of this happening 
let the Bill be made to apply to men assistants as well. 
It was also argued that legislative interference in cases 
of this kind was bad and that employers could safely 
be trusted to provide voluntarily for their assistants. No 
doubt some employers can be so trusted, but the matter 
is very different with other employers. Exactly the same 
arguments were used at the time of the Factory Acts 
and yet these Acts were passed and the trade of the 
country has not suflered. Voluntaryism is a very good thing 
in the abstract, but unfortunately it is not and never can be 
applied all round. Every subject has to pay rates and taxes 
and most of the money thus raised is expended upon matters 
of which some portion of the community does not approve. 
The Shop Assistants Bill is not merely a question of telling 
employers how they shall conduct their business, it is a 
matter of public health. The Prime Minister pointed out 
that there were many more pressing questions—such as 
ventilation, sanitary appliances, and the like. We quite 
agree in this, but because those reforms are still in abeyance 
is that a reason for shelving the present one! But even 
the provision of seats in no way exonerates those selfish 
customers who cause a shop assistant to pull down box after 
box and to unroll yards of material before they can make 
up their minds as to what they think will suit them. If 
such thoughtless practices were done away with the work of 
the assistant would be greatly lightened. 


THE TEACHING UNIVERSITY FOR LONDON AND 
ITS NEW HOME. 

Two steps forward have lately been taken towards the 
formation of the Teaching University for London. A first 
set of statutes has been framed by the Statutory Commis¬ 
sioners and has been under consideration by the various 
bodies interested who have sent in their criticisms and 
suggestions to the Commissioners. The chief point affecting 
the medical schools is understood to be their relatively in¬ 
adequate representation on the Senate if the proposals of the 
members of the Statutory Commission are not modified after 
reconsideration. A still more important matter is the 
settling of the official habitat of the University. It 
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is to be located in the buildings of the Imperial 
Institate at South Kensington. The Imperial Institute 
had overbuilt itself and the University has come to the 
rescue of what has proved practically to be on its original 
lines an impossible undertaking. . The Imperial Institute, 
however, is not to be the future landlord of the University, 
for an arrangement has been arrived at after many negotia¬ 
tions, by whicb the Government takes over all the build¬ 
ings and will provide accommodation therein for the 
esaminations and official work of the University. A more 
central institution would have been in every way preferable, 
but the difficulties of obtaining a suitable site and of getting 
a sufficient sum of money must be fully recognised. It 
is estimated that the University will obtain five times 
as much space for its work as that which is now available 
at Burlington Gardens. It is rumoured that an attempt 
is being made to concentrate the scientific teaching of 
the medical student at South Kensington. Such a proposal 
would of course be most strenuously opposed by Univer¬ 
sity College and King’s College and the medical schools 
which have already expended large sums of money on the 
provision of teachers and fully-equipped laboratories. Com¬ 
petition amongst such teachers and schools which should be 
encouraged would at once be destroyed by a centralised 
school of science under State patronage at South Kensington, 
The existing examination in preliminary sciences at the 
University of London is not such a conspicuous success as 
to warrant the exercise by the scientific specialists of an 
absolute control over the scientific education of the medical 
student under a new regime. 

Mr. E. T. Glazebbook, Principal of University College, 
Liverpool, has been appointed, we understand, Director of 
the National Physical Laboratory; but as the buildings of 
this much-needed institute are not yet up and the schemes 
for its organisation and endowment not finally peissed, 
Liverpool ought for some little time to enjoy the advantage— 
no slight one—of Principal Glazebrook’s services. 

The first of a series of clinical lectures at the Medical 
Graduates’ College and Polyclinic was delivered by Professor 
Clifford Allbutt, M.D. Cantab., F.B.S., on July 7th before a 
large audience. The subject was “Some Cases of Parkinson’s 
Disease and of Cerebral Syphilis,” and the lecture -was well 
illustrated by a number of cases. 

King’s College Hospital has been completely closed 
in order that the wards may be re-floored. This will take 
some considerable time and the hospital is not likely to be 
re-opened until the end of September. 

The first place in the Bass competition at Bisley has been 
won by Mr. J. C. Sellars, L.E.C.P. Irel., &c.,'of Dundallt, with 
a score of 135 points. _ 

The Cancer Fund of the Middlesex Hospital has benefited 
by a donation of £1060 from Mrs. Frederick Sassoon. 


The University of Wales.— 491 candidates 

are entered for the matriculation of the Welsh University, 
being 61 more than last year. The Prince of Wales, 
Chancellor of the University, has written to congratulate 
the executive officers upon the steady progress which the 
University is making. 

The Food and Drugs Act at CAEDirF.-~At 

the Cardiff Police-court on July 4th a man was summoned 
for giving a false warranty. Evidence showed that the 
defendant purchased margarine from a wholesale firm and 
then retailed it as butter to small shopkeepers, at the 
same time giving them a warranty that it was pure. The 
stipeudiary magistrate infiibted a penalty of £20 and costs 
or three months’ imprisonment. 


QUACKS AND ABORTION: 

A CRITICAL and ANALYTICAL INQUIRY. 

XII.i 

We append a list of newspapers other than those we have 
already named which are still publishing advertisements con¬ 
nected with the trade we have so fully discussed in these 
articles. Where the advertisements are of firms with which 
we have dealt in detail we append the name of the advertiser. 
A paper to which we draw special attention is the Rook which 
occurs in the list below. The connexion between a religions 
newspaper and the wares of E. T. Towle is not easy to 
see, but we hope that even if the advertisement is for the 
temporal profit of the newspaper and the pill-vendor it will 
be discontinued. Two or three months ago the Rook was 
inserting the advertisement of “ Dr.” Davis, but this seems 
now to be rejected. We observe also that one paper admits 
the advertisement of Blanchard’s wares with the additional 
words “not for illegalities.” It would be interesting to 
know how the limitation is to be enforced. 

List of Paphhs. 

Athersl(m Obaerver (Blancbard, North London Echo (Davis, 

Towle). Towle). 

Avrshire Poat (Towie). North SUddlcacx Chronicle (Towl^ 

Barnet Presa (Towle). Davis). 

Jledivorlh Obser ver (Towle). Nuneaton Observer (Bltineliard). 

Belfast Nfws Letter (St. Olair). Pontefract Express (Davis, Blon- 
Belfast Weekili Telegraph (Blau- chard, Diisiuoll). 

cuat-d). Betford News (DaBinail, Blao- 

Beverley Independent (Towle). chard, Towle). 

Beverley Quardiasi (Towle). Bock (Towle). 

Bootle Times (Davis). liugby Times (Towle). 

Brewood Courier (Towle). Shipley Tiviee (Towle, Blanchard, 

Cannock Chase Coui'icr (Towle). St. Clair). 

Cheadle Herald (Blanchard). Sosdh Wales Times (Martin). 

Deal News (Towle). Southport Guardian (Towlel. 

EaHngwnld Adverliser (Towle). Stockton Herald (Blanchard). 
Eastwood Adoertiaer (Dasmail, Todmorden Advertiser (Dasmall). 

St. Olair, Blanchard). 7'odmordenNewa (Dasmail). 

Edmonton Weekly Guardian Torquay Times (Towle). 

(St. Olair). WakeflM Free Press (Blanchard, 

Halifax Guardian (Blanchard). Towle). 

Halifax Courier (Blanchard, St. Wakefield Herald (St. OleAr). 

Clair). Warmck Advertiser (Davie, 

Hampstead Express (Towle). Towle). 

Leinster Iteporter (St. Cl&ir,Tov/lo). Warwick Times (St. Clair, Blan- 
Malvern News (St. Olair). chard). 

Mexborouijh Times (Martin, Blan- WMtby Times (Towlo). 

chard). Wigan Examiner (Davis). 

Midland Herald. Wiltshire Chronicle (Blanchard). 

Normanton Herald (St. Clair, Worcester Chronicle (Blanchard). 

Martin). 

We should explain that the above list was compiled two 
months ago and then included 104 papers. We decided 
however, not to publish the list at the time but to wait and 
see whicb papers persisted in evil-doing and which would 
take steps to cleanse their advertisement columns. In the 
interval we gave the same publicity to the wares of Madame 
I'rain, Dasmail, St. Olair, and Towle that bad previously 
been extended to Ottey, Davis, and the rest, for we observed 
that while the advertisements of the persons who bad been 
pilloried appeared with much less frequency, those of 
the persons whose goods we did not analyse and discuss 
during the early stages of this inquiry obviously found it 
easy to obtain insertion. During the last week or two, how¬ 
ever, 68 papers have apparently decided not to be mediums 
for the sale of these wares, and the advertisements which we 
now miss from their columns are almost entirely those of 
Frain, Dasmail, St. Clair, and Towle. 

It will be remembered that a copy of The Lancet in which 
any newspaper is mentioned as above is forwarded to the 
office of that paper, so that no journal can claim to publish 
these advertisements in ignorance when once its name has 
appeared in our columns, while we have more than once 
called attention to the case of Owen v. Greenberg and other 
cases, which show that no contract to insert advertisements 
of this kind can be enforced against any newspaper pro¬ 
prietor who has undertaken to insert them in ignorance 
of their true nature, or, indeed, whether ignorant or not. 

We may for the present discontinue our lists of the news¬ 
papers which still contain these advertisements, but we 
shall endeavour from time to time to inform ourselves, and 
if necessary onr readers, of any marked revival in the trade 
and of its methods of obtaining publicity, and shall certainly 

1 Artlclea I., II.. HI.. IV., V., VI., VII„ VIII.. IX., X., and XI. wer* 
publislied in Tmt Lanout of Deo. 10th, 17tb, 2*1111, and 31at, 1888, and 
Jan. 2l8t, Feb. 4th, March 11th and Z5th, April Ist, June 24th, and 
July 8tb, 1890. 
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not allow the matter to drop out of sight. We shall do this 
believing, as we did when we oommenced our series of 
articles, that the matter to which we called attention was 
one of interest to the medical profession and also of 
great public importance; and we are happy to think that 
we have been largely instrumental in diminishing or ex¬ 
terminating a fraudulent and wicked commerce carried on 
at the expense, and to the danger, of a large class of the 
community which is as a rule unable for obvious reasons to 
protect itself. 


THE PEEVENTION OF TUBERCULOSIS. 

(Continued Jromp. 1388, vot. i., 1809.) 


Makchbstbk. 

Du. Niven, the medical officer of health of the city of Man¬ 
chester, has drawn up a very elaborate report upon the pre¬ 
vention of tuberculosis which has been received and approved 
by the Sanitary Committee. The most important feature 
of the report is the recommendation of a voluntary system 
of notification of phthisis and this was approved by the 
Sanitary Committee although another recommendation to 
apply to the Local Government Board to include phthisis as 
a notifiable disease under the local Act was not approved. 
Dr. Niven’s report commences by an account of the etiology 
of phthisis and then proceeds to give an account of the 
various methods of infections—by dried sputum, by dust con¬ 
taining other discharges, by milk, and by meat. It is pointed 
out that infection must be of a certain intensity and must 
fall upon a suitable soil. Overcrowding, though not a chief 
factor in the spread of tuberculosis per se, is a most potent 
one when combined, as it so often is, with dirt. Thus 
cleanliness and disinfection must go hand in hand. Some 
means should be taken for supplying those affected with 
phthisis with a pocket spittoon or equivalent article and they 
should bo carefully instructed how to use it. Dr. Niven 
then gives statistics showing that the alleged comparative 
immunity of rural districts from phthisis does not exist, but 
that undoubtedly the intensity of the mortality is dependent 
upon the crowding of the population together modified by 
other insanitary conditions, especially want of cleanliness. 
Thus the death-rate among persons dying in the workhouse 
who came from 73 common lodging-houses in the district of 
St. George’s was for the three years from 1893 to 1896 at the 
rate of over 20 per 1000. Dr. Niven then considers th© 
various measures which may be taken. “We may pro¬ 
ceed,” he says, “first, by educating the public generally 
in the precautions which they ought to take in presence 
of tuberculous disease. Secondly, by educating those 
who are already attacked by tuberculosis in taking the pre¬ 
cautions necessary to protect thoir follows. Such ’a process of 
education will imply that we have a fairly goo.d knowledge 
of who the individuals arc. The cleansing anti disinfection 
of houses, &.C., is evidently an integral part of the struggle 
and we require some form of notification if.Vo are to carry 
out these objects. Thirdly, wo may provide isolation 
hospitals at the public expense and in this,way remove many 
of the infective units in the community. /This is a necessary 

part of any proposal to cope effectively w^th the disease. 

Fourthly, adequate measures are required to prevent the 
importation of tuberculous milk into/the city. This matter 
you are otherwise considering, and jtt need not come under 
your attention at present. Fifthly, no effort should be 
spared to improve the houses oL the poor and to prevent 
dirt and overcrowding.” It Vill he seen that the 
second recommendation practio^ly implies the necessity 
for some' system of notificationj; In Dr. Niven’s wovd,s : 
“ If, however, we are to do muoW good in the way of preven¬ 
tion we must, in the opinion f of your medical officer of 
health, have notification of thd disease.” Dr. Niven points 
out that a system of voluntary notification of phthisis has 
for some time past boon in i^orce in New York and has of 
late been made compulsory under “what appear to 
b6_ somewhat disabling conditions.” In Dr. Niven’s 
opinion notification should made compulsory, although 
of course the system woiMid want very tactful working. 
An average foe of 2.J. ^(i, for each case is suggested. 
Dr. Niven offers following provisional scheme 

towards an understandyng with medical practitioners. 
/‘In all cases reported by a private practitioner your 
inspector to call at tjfie house and make a record of the 


circumstances requiring to be noted on the form of the 
medical officer of health and to give general instructions aa 
to the sanitation of the house, but not to give directions as 
regards the personal habits of the patient unless authorised 
to do so by the medical attendant. He would, however, be 
at liberty to leave a general paper of instructions as regards 
preventive measures. No visit to be paid to the house in 
those cases in which the medical attendant expresses a 
decided objection, provided he is willing himself to fill in 
the office form, to give all necessary instructions, and to take 
charge of disinfection, to be carried out in the manner usually 
employed by the Health Department.” 

Aj 8 will be seen by our Manchester Oorrespondent’s letter 
in another column, the report was adopted by the City 
Council at their meeting held on July 6bh. 

BOnOUGHBlUDGE. 

On July 1st Professor Sims Woodhead addressed the 
members of the Boroughbridge Agricultural Society upon the 
subject of Tuberculosis in Relation to Cattle Breeding and 
Dairy Farming. The Chairman, Major Dent, in proposing 
the toast “ Success to the Society,” coupled with the name 
of Professor Woodhead, said that there was no doubt that 
tuberculosis was a preventable disease and tbat if it could 
bo stamped out both among the people and among the herds 
incalculable benefit would be conferred upon the country. 
Professor Woodhead said that the chairman had struck 
the keynote of the matter in referring to the preveota- 
bility. of tuberculosis. That disease must be looked at 
from a health point of view and from an economic 
point of view. It was a great loss to attempt to feed 
beyond a certain point animals which were diseased, and 
if they had unhealthy cattle for breeding they would get 
unhealthy progeny. Professor Woodhead then gave an 
account of the bacillus of tubercle and described its mode of 
growth. Light, fresh air, and healthy conditions of body 
were inimical to it. Tuberculosis was not hereditary but 
infectious and a cow with tubercie of the lungs only never 
gave birth to a tuberculous calf. Tuberculous cattle might 
bo bred from if certain conditions were observed. Thus a 
calf from a tuberculous cow should be taken away from its 
mother directly after birth and should never be allowed to 
come in contact with her again. Although such a calf 
might have weakly tissues and offer fertile ground for the 
growth of the bacillus, still, unless born of a cow with tuber¬ 
culosis of the uterus, when it might be infected before birth, 
it would not be tuberculous unless it was infected by the 
bacillus after birth. Bo the proper thing to do was to keep thev 
bacillus away. Tuberculosis was, however, spread in other 
ways than by milk and a very frequent cause of its spread 
was spitting. Thus human beings conveyed the disease to 
cattle and other animals and the animals in their turn con¬ 
veyed it to man. A single tuberculous animal in a herd was 
a centre of infection. If an animal was very badly infected 
it should be killed at once. All byres and cowsheds should 
be kept well ventilated and if necessary they should be arti¬ 
ficially warmed. To obtain warmth by bad ventilation was 
no real economy. As to the recognition of the disease the 
use of tuberculin afforded an invaluable test. A brief dis¬ 
cussion followed and after Professor Woodhead had answered 
various questions the proceedings terminated. 

Kensington. 

On March 22nd the vestry of Kensington adopted the 
following recommendations of a sub-committee previously 
appointed to consider the matter :— 

That the veetry do adopt means for the prevention and the euro of 
consumption and tuberculous disease generally, e.g. i— 

1. By spreading information as to the nature and cause, the pre- 
ventabillty and curability of tuburculosls, and espoclaily of consump¬ 
tion ; and by iiionlcating the necessity of thorough cooking of meat and 
the holling of nilllc. 

2. By disinfection of houses after the occurrence of fatal cases of 
consumption and after removal of consumptives to now abodes. 

The matter was referred to the medical officer of health so 
as to ascertain his views on the best method of taking 
action. Ho suggested the sending out of a leaflet based upon 
one published by the National Association for the Prevention 
of Consumption, such leaflet to be distributed to medical 
practitioners, nurses, the clergy and district visitors, heads 
of schools, philanthropic societies, and “ others likely to 
have some influence in spreading information.” With regard 
to recommendation (2) Dr. Dudfield urges a system of 
voluntaiy notification and estimates that disinfection would 
have to be performed in from 200 to 300 cases yearly. He 
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'bints also that in the majority of such cases the expenses 
will have to be borne by some one other than the heads 
of the bereaved families. The cost would probably be £1 
per case. The circular the distribution of which was agreed 
-to at the meeting of the vestiy held on June 14th gives a 
short account of the etiology of phthisis, the circumstances 
-under whioh the bacillus tuberculosis flourishes best, and the 
-various means by which infection is spread. It then gives 
plain directions for certain precautions to be observed by 
“consumptives” themselves and general directions for 
-cleansing rooms and the like and for destroying infection in 
milk and meat. If the assistanoe of the vestry is required to 
-disinfect rooms, clothing, bedding, &c., application must be 
.made to the medical officer of health at the town ball. In 
suitable cases this will be performed free of all cost. 

The West of England. 

Under the presidency of the Lord Mayor of Bristol an 
■important meeting was held at the Yiotoria Rooms, Clifton, 
on July 6lh, to inaugurate a branch for Gloucestershire, 
■Somerset, and Wilts, of the National Association for the 
Prevention of Consumption and Other Forms of Tuberculosis. 
.Among those present were Sir Herbert Maxwell, M.P., the 
Mayors of Cheltenham, Bridgwater, and Gloucester, the 
■Bishop of Clifton, the Dean of Bristol, Canon Quirk, Dr. 
Campbell, Dr. Long Fox, Professor Michell Clarke, Dr. 
■Sbingleton Smith, Dr. Markham Skerritt, Dr. D. 8. 
Davies, Dr. Theodore Williams, Dr. Lionel Weatherly, 
Dr. Harrison, and others. The Lord Mayor gave an 
-Account of the inception of the movement and pointed 
cut how consumption was now generally recognised to 
be a preventable and curable disease. It was hoped to 
inaugurate a strong branch of the National Association 
■for the Prevention of Consumption, and it was thought 
'that the three counties of Somerset, Gloucester, and 
Wilts should join in union. They would be asked that day 
to discuss the question of providing a sanatorium. One had 
Already been established on the Mendips by private influence, 
but that was for the well-to-do, and what was necessary now 
was one for the poor and needy. Devon and Cornwall bad 
.already formed a branch of the Association, and it was 
probable that these counties would join them. West Wilts 
would join in erecting a sanatorium, so that it seemed 
.probable that they might depend upon a great effort being 
made by the whole of the West of England. 

Sir Herbebt Maxwell said that they must educate 
people and above all disabuse agriculturists of the idea 
•that the use of tuberculin for diagnostic purposes would be 
followed by a wholesale and compulsory destruction of 
-cattle. This was by no means the case. 

Dr. Davies, the Medical Officer of Health of Bristol, showed 
how tuberculosis could be combated with success. Well 
•directed treatment by sanatoria was of immense value. As 
to milk and meat he was hopeful that a way would be found 
to eliminate tuberculous cattle from herds with a due 
.regard to the interests not only of the public but also of the 
farmers. 

Dr. Theodore Williams moved the resolution proposing 
the formation of the branch for the three counties. Sanatoria 
for the poor were most important. Dr. Long Fox seconded 
the resolution which was carried unanimously. Dr. Lionel 
Weatherly then proposed that a sanatorium should be 
erected for the poor of the three counties. After giving a 
•description of the kind of building required and the be.st 
situation for it he said that such a building for 60 patients 
would cost about £15,000, and that they could treat 240 
patients per annum. Canon Quire seconded this resolution 
and it was carried. The usual votes of thanks were passed j 
-and the meeting separated. I 


PUBLIC VACCINATORS AND GENERAL 
PRACTITIONERS. 


The following memorandum on the relations of public 
vaccinators to private practitioners under the Vaccination 
Act, 1898, has been issued by the Bradford and West Riding 
Medical Union r— 

Amona the many unaatlsfactory provlaionB of the above Act there Is 
‘Onewb!^ Is calculated to seriously pro.judice the Interests of private 
praotltlonore and to disturb the harmonious relations between them 
<tad public vaccinators so essential to the successful working of the 


Act—viz., the du^ imposed on the public vaccinator under § 1, sub- 
seotioDS (2) and ($, under certain olroumatanoes to visit the homes of 
imvooclnated ohildren with refereuoe to their being vncolniitod. When 
it la borne In mind that all publlo vacolnatora are also private medical 
practitioners, it is obvious that such visitation of persons, mariy of 
whom are the patients of other raedioU men, is calculated to create 
situations in which the greatest tact and delicacy alone can prevent 
friotlou. 

The Bradford and West Riding Medical Union has had three 
disoussions on the working of the above Act, at all of wbi'-h 
there were present public vaootnators of Bradford and the 
Burroundlog district, as well as practitioners who were not snub. 
During the course of the discussion It was made only too evident that 
the necessary tact and discretion had not always been shown by put)iio 
vacoinatore. A great many complaints were made of public vaccinators 
endeavouring to Induce parents who had arranged for vaccination l)y 
their family doctor to accept the services of the publio vaccinator by 
undignified laudation of their special brand of vaccine “with the 
Government guarantee of purity,” also bv speaking of the folly of 
spending money on vaccination which could be done gratuitously and 
with the attendant advifhtage of free medical attendance If the opera¬ 
tion should lead to any bad results. Oomplainbs were also made of 
publio vaccinators calling at bouses for the purpose of vaccination 
before the expiration of 24 hours after duo notice had been given, 
Ac. At the last meeting of the above medioal union (held on the 18th 
May, 1899), at wliich eight publio vaccinators were present, it was 
resolved, after a prolonged disoussion, to issue a memorandum drawing 
attention to the serious difflculties created by the Act, and to set forth 
the principles which should govern publio vaccinators in the perform¬ 
ance of their delicate duties whou ofhoially visiting the patients of 
other practitioners. 

The following suggestions are offered by the Bradford and 
West Riding Medical Union for the guidance of publio 
vaccinators in their dealings with the patients of other 
practitioners:— 

1. The publio vaccinator before entering a house should ascertain 
whether there is In fact, as reported to him, an uiivacoliiated obild la 
the bouse. 

2. In the event of his being informed that there is not an unvacol- 
nated child in the house, or, if there is, tliat arrangements have been 
made for its private vaccination, the publio vaccinator should then at 
once retire. 

3. Should the public vaccinator be informed that the obild is too ill 
to be vaccinated, he should retire without entering the house. It is 
not his duty to require a certificate of uulituess to be supplied, that is 
the duty of the vaccination ollicer. 

4. It Is nob the duty of the publio vaccinator, nor is it compatible 
with the dignity of hie profession, to endeavour to persuade the parents 
to let him perform the vacoiuatiou for which he is to receive a specified 
fee from the public funds. 

6. The publio vaccinator as such should not proceed to examine any 
child as to its state of health unless ho has been requested to vaccinate 
it and unless he la bond fide under the impression that the child is (it 
to be vaccinated. In any other case his duty is to abstain from all 
interference with the child. 

6. Any reference as to the superiority of hla methods or bla vaccine, 
made with the view of being allowed to vaccinate, would be most un¬ 
worthy and could only be e.xceeded in this respect by any attempt to 
decry the methods or the vaccine employed by other practitioners. 

7. If he is required to vaccinate a child belonging to a family who 
arc the patients of another practitioner, he is in honour and in self- 
respect bound to avoid any act or word which might tend to prejudice 
the profesBlonal interests of the family medical attendant or whioh 
could be regarded as an attempt to induce the family to employ him 
as their family doctor. 

8. The publio vaccinator is not authorised to call, for tho purpose of 
vaccinating a child, until after the expiration of the 24 hours’notice 
which ho is .••equired to give. 

We agree, with the Bradford and West Riding Medical 
Union in thinking that if these suggestions are adhered to 
the interests of both the public and the general practitioner 
will be safeguarded without interference with the official 
duties of the public vaccinator. 


LoVg STOCKER. 

Alleged NegligbnA Treatment ry a Medical Man: 

Verdict\^’0r the Defendant. 

•\ - 

In this action whiohl was tried before Mr. Deputy 
Judge Lloyd and a juW at tho Marylebone County 
Court on June 26th, the [plaintiff, Mrs. Catherine Long, a 
laundress of Kilburn-park-yoad, sued the defendant, Mr. 
Walter Woodley Stocker, fon damages, alleging that she had 
sustained permanent injuries to three fingers of her left 
hand by reason of the negligaRC® and unskilful treatment of 
the defendant. According to\tho evidence, on August 29th, 
1898, plaintiff, whilst engaged lin ber work at the Bay House 
Laundry, Willeaden, had the misfortune to get her left hand 
squeezed in a rubber wringer. \ She immediately after the 
accident consulted the defendaiW who examined the hand 
and found no marks of bruising or^rushing but only a slight 
swelling on the metatarso-phalange»l joints. The defendant 
applied a spirit lotion to the hanA and then bandaged it. 
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Oq the foUuwiDg day the plaintiS again saw the defendant 
when the pain and swelling were better and the defendant 
advised her to continue to use the lotion and also the 
bandage until the acute inflammation which was then 
present had subsided. On tho 3lst the defendant went 
away for his holidays and did not see tho plalntlfE again or 
hear from her until ho received a letter from her solicitor 
on Feb. 23rd, 1899. The plaintiff did not call at the de¬ 
fendant's house for some days after August 30tb, 1898, when 
she saw Dr. Bardsloy, who was acting as locum tenens for the 
defendant. Dr. Bardsley continued the course of treatment 
adopted by the defendant, made a very careful examination 
of the hand and tested the fingers, with the result that he 
found that she was going on satisfactorily. The plaintiff saw 
Dr. Bardsley in all three times. She then discontinued 
consulting him and went to some other practitioners and on 
the advice of one of the latter she went to St. Mary’s 
Hospital. The whole case turned upon the question whether 
the defendant ought to have applied a splint to the plaintiff’s 
hand. 

The plaintiff gave evidence bearing out the facts and 
called two of the medical men who had treated her for the 
injuries, the one on Sept. 13bh and the other on Feb. 16th, 
1899. They both agreed with the defendant’s treatment, but 
thought that in addition a splint should have been applied. 
In cross-examination, however, they admitted that possibly 
!i splint would not be necessary for six or seven days after 
such an accident as the plaintiff’s. 

The defendant also gave evidence and called Mr. H. W. 
Page of Harley-street and Dr. Bardsley, both of whom 
absolutely agreed with the defendant’s treatment. 

The jury retired to consider their verdict and found in 
favour of the defendant, expressing their sympathy for the 
plaintiff. The judge accordingly gave judgment for the 
defendant with costs. Mr. Oliver appeared as counsel for 
the plaintiff and Mr. Henry Warburton, instructed on behalf 
of the London and Counties Medical Protection Society, 
Limited, fer the defendant. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND: ELECTION OF PRESIDENT. 


Meeting of Fellows. 

A MEETING of the Fellows of the College was summoned 
for July 6bh, at 5 P.M., after the Council election, but at tho 
appointed time only a few Fellows were present. The 
President, Sir William Mac Oobmao, Bart., K.O.V.C., was 
in the chair, supported by tho two Vice-Presidents, Mr. 
PiOKBRiNG Pick and Mr. Howard Marsh. The number of 
Fellows slowly increased, but by a quarter past five only 21 
were present, including the members of the Council. The 
Secretaey informed the President of this fact and the 
President then rose and said that be much regretted 
that DO meeting could be held as a quorum was not 
present and he regretted this the more as on two previous 
occasions meetings of Fellows could not be held on account 
of a similar paucity of numbers. He went on to say that 
the agenda paper contained only tho confirmation of the 
> minutes of the last meeting, and therefore it might be 
thought that the failure to obtain a quorum was of no 
importance, bub the Council would have liked to have bad 
the benefit of the opinion of the Fellows on the question of 
obtaining the proposed new Charter. After the failure bo 
obtain a meeting of the Fellows in January, 1898, 
the Council had decided that two meetings a year 
were one too many, and they had therefore altered 
the regulations so that only one meeting of Fellows 
should be held in each year and it was possible that after 
this third failure to obtain a quorum for a meeting of Fellows 
tbe Council might think that even one meeting a year was 
unnecessary. Under the circumstances he could only declare 
that in the absence of a quorum of 30 Follows no meeting 
could be held. 

Sir Robert Craven asked permission to make an informal 
suggestion to the Council: ho would advise that tho number 
required for a quorum should be reduced to 20, or even to 15. 

'i’he President, in reply, expressed his doubt whether 15 
would be a satisfactory number, as there were more than 
1100 Fellows. 

Additions to the Museum. 

For many years it has been the custom to exhibit on the 
day of the election to the OounoU all the spooimons whioh 


have been added to the Museum during the preceding year, 
and they are examined with much interest ny the Fellows 
who attend to vote in person, but unfortunately the number 
of personal voters is falling off every year and on the 
present occasion only 16 Fellows voted personally, so that 
the specimens hardly received that amount of attention 
which their interest and their importance deserve. 

Among the pathological additions may be mentioned 
tbe following:—The humerus of an infant affected 
with highly pronounced congenital rickets ; an internal 
saphenous vein, showing shrinking, in a patient who 
was bedridden for many years; the cervical portion of a 
spinal column which was much crushed several years before 
death and yet no permanent nervous symptoms at any time 
appeared; tuberculosis of the udder in a cow, from the Royal 
Veterinary College, and portions of tho spleen and liver of a 
calf affected with congenital tuberculosis. The surgical 
treatment of hypertrophied prostate by castration or by 
vasotomy bas attracted so much notice in the last few years 
that two specimens presented by Mr. J. R. Lunn showing the 
partial atrophy following these operations are necessarily of 
great interest; in each case we are told that tbe improve¬ 
ment in micturition was well marked. A very well-marked 
case of true elephantiasis of tho foot was shown and the 
vertical section demonstrated the - overgrowth of all the 
tissues. Mr. Alfred Coleman has presented a large series of 
plaster casts showing abnormal oonditions and irregularities 
of tho teeth. 

Three oases of bacteriological cultures were shown: they 
comprised cultures (rendered permanent by means of 
formalin vapour) of the mioro-organisms of plague, influenza, 
glanders, diphtheria, cholera, and many others. Above the 
cultures was a complete set of coloured drawings showing 
tbe microscopic characters of the bacteria themselves. 

A valuable addition has been made to tbe series of 
drawings ; this consists of a large number of water-colour 
drawings illustrating diseases of the rectum and anus which 
were made by the late Mr. Peter Y. Gowlland and which 
were presented to the College by Mr. Bryant. 

In tho department of human and comparative anatomy 
more than 200 additions have been made. Tbe vertebr^ 
ossicles of opbicoma, a species of starfish, are very complex 
in structure and enlarged models of them have been made 
from drawings taken in three positions under tbe microscope 
to serve as guides to carving them in plaster. 

'Two exquisite dissections displayed extremely clearly the 
nerve-supply by the seventh and tenth cranial nerves to the 
mucous canals and the lateral line sense organs in a skate ; 
the latter organs are probably connected with the idea of 
position. 

The additions to the physiological series are very numerous 
and are connected chiefly with joints and muscles. One 
striking dissection shows the human lower jaw from behind, 
with the submaxillary and sublingual glands; the anterior 
bellies of the digastric muscles are united to each other and 
to the mylohyoid in the mid line. The whole exhibit reflects 
the greatest credit on tbo Curator, Professor Stewart, and his 
assistants. 

Election of President. 

A quarterly meeting of the Council was held on Thursday, 
July 13th, the President, Sir William Mac Cormao being in 
the chair. The election of President took place at the 
close of business and resulted in the re-election of Sir 
William MacOormac. Mr. H. G. Howse and Mr. John 
Tweedy were appointed vlco-presidcnts. 


THE INTERNATIONAL CONGRESS UPON 
TUBERCULOSIS. 


The report of Sir Herbert Maxwell and Dr. Pye-Smith, 
the delegates of Her Majesty’s Government at the recent 
Congress at Berlin, was issued yesterday (Thursday) as a 
1‘arliamentary paper. 'Ihc joint report is a purely formal 
statement as to the conduct of the proceedings and the 
courtesy extended to the British delegates, but to this is 
appended a memorandum by Dr. Pye-Smith in which he 
testifies to the practical character of the papers read and 
summarises the main conclusions. 

Of theso conclusions tho most important were as stated by 
Dr. Pye-Smith in untechnioal language : — 

1. That eonBumptlon aiul all oth«r tuberculo\i8 diseases are caused by 
the preseuoo and multiplicatlou of the specific bitoillua dlscororedby 
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Professor Koch of Berlin; although other mlorosooplcal plants of allied 
though distinct charaoter are often present in addition to the constant 
and essential bacillus tuheroulosis and produce modifying and generally 
Injurious effects. 

2. That the most frequent and dangerous mode of iufeotlon by the 
specific bacillus in adults is by its admission to the lungs and throat. 

3. That the vehicle by which the bacUlus is transmitted from a slok 
to a healthy adult is, in the great majority of oases, the phlegm 
coughed up. 

4. Tbat another important vehicle of infection is milk, either occa¬ 
sionally by accidental defilement with moist sputum from a cousump- 
tlve patient, or frequently by young children drinking the milk of 
00 W 8 affected with tuberculous disease of the udder. 

5. That a third, though far less frequent mode of tuberculous infec 
tlon Is by eating meat—l.e., muscle and fat—which is contaminated 
from tuberculous disease of the lymph-glands and other parts; and 
has been imperfeetly cooked. 

6. That, while it Is now proved that tho epeollic bacillus la present In 
every case of tuberculous disease, yet there Is no doubt that of tho 
two conditions which always make up a disease (the external disturb¬ 
ance and the internal result of that dlsturliance), tho latter depends on 
the condition of the host as much as upon the activity of the infeoting 
parasite. 

7. That infective tuberoulosla in general and phthisis or pulmonary 
tuberculosis In particular. Is not “ catching" In the popular sense of 
the word, The disease is not conveyed by the breath, nor even by 
oougbing, except os a rare exception, nor is It caught by contact with a 
oonsumptlve patient. 

For these reasons, says Dr. Pye-Smith, we cannot throw 
away the experienoe showing that apart from household infec¬ 
tion oonsumption appears in certain families more frequently 
than chance can account for. Hence the importance of 
strengthening the body against the invasion of tuberculosis 
^ wholesome and particularly by fattening .food, by 
increase of the colour and corpuscular richness of the blood, 
by improved digestion, and by exposure to open air and 
light. Hence the importance of the general hygienic 
measures in which this country took the lead from the 
latter half of the present century. The result has been the 
diminution of the number of deaths by consumption in 
England and Wales by one half, in proportion to the 
population, during the 46 years from 1851 to 1896. 

The following practical points in the prevention of tuber¬ 
culosis as a widespread and destrueve disease were, says 
Dr. Pye-Smith, inculcated by various speakers at the 
Oongr^s:— 

yl.—The primary Importance of free ventilation and wholesome a7id 
abundant food. Improvement in the dwellings and the food of the 
poorer olassos in this country and their increasing cleanliness and 
sobriety have not only diminished sickness generally, but directly 
reduced the number of deaths from oonsumption until the mortality 
from this cause Is less in London than in any other large city. 

B. —Tho prevention of infection of the lungs by the baolllus of tubercle 
depends chiefly on rational treatment of the sputa of consumptive 
patients, or rather, for practical purposes, of the sputa of all those 
affected with cough and expectoration. Tho phlegm should never 
be deposited on the ground or ona handkorchiof where it can dry up; 
it should be kept moist until it can lie destroyed liy lioat and the 
vessel used to receive it should contain phenol or some other 
antiseptic eolutiou. 

C. —Tho prevention of infection by tuberculous milk may be 
accomplished cither bv boiling alt milk given as food to children, or 
by Inspection of dairies, so as to prevent tuberculoue mllch-cows 
being used. 

i).—The prevention of infection by meat can be secured by careful 
and thorough inspection of carcasses or by diagnostic testing of cattle 
with tuberculin. This, tho only undoubtedly useful application of the 
so-called tuberculin, has tho drawback that after tho effect of tlm 
inoculation has passed off a tuberculous animal becomes Immune to it 
for a time, and so may be passed as healthy. 

The following facts may, however, says Dr. Pye-Smith, be 
stated as important for the people as well as their governors 
to be aware of:— 

(O) That tuberculous disease of the bones and joints of tho glands 
and skin and abdomen,.though dangerous, is not incurable and by 
the niodoru methods of operative medicine is In moat Citsea successfully 
cured. 

(h> That tuberculosis of tho liiiigs (phthisis or consumption) is 
frequently cured and probably more often now tiian formerly. 

(c) That there is no speoifle drug which has dirset influence upon 
consumption, but that many, both obi and now, have valuable effects 
upon its coraplleations. 

(d) That abundant food, particularly of a fatty nature, and a life in 
the open air, are no less valuable in tho treatment than in the 
prevention of phthisis asid tijat tho lioepitals and asylums for providing 
those essentials, which aro now ni'inenius in Qormany, and far from 
rare in England, Austria and Hungary, France, and tho United SbatcH, 
are of essential value. 

Dr. Pye-Smith’s interesting memorandum closes hopefully 
with the following words: “The prospect of improved 
success in the treatment of tuberculosis in general, and of 
consumption in particular, by the advance of pathology and 
the progress of surgery and medicine is a hopeful one, 
almost as hopeful as that of limiting tho spread of the disease 
by preventive measures. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 

Trb following were among the principal amounts received 
at the Mansion House, during the past week in aid of this 
Fund. 

£ a. d. 

Parisli of St. Peter, Baton-square:—St Peter’s Olinroli, ) 

£1000 9s. fid.; St. Peter’s Ohapel, £6 2s. 6d.: St. John, > 1076 2 6 

Wllton-rnad, £70 10s. 6d.‘ 

Rosslyn-hlll Unitarian Ohurch, Hampstead. 

St. Peter, Oranlcy-gardens. 

Holy Trinity, Sloane-streot. 

St. Peter, Eltham-rond . 

St. Margaret, Lee . 

St. Stephen, Wandsworth. 

Christ Church, Forest-hill. 

St John the Divine, Keunlngton. 

L. Q. 

West London Wesleyan Mission. 

Aldenham Parish Ohurch (with additions) . 

All Saints, Blaokheath . 

West London Synagogue, Upper Berkeley-street . 

St. John. Paddington . 

Christ Church, Streatbam-blll . 

St. Oolumba, Pont-street. 

St. John’s Presbyterian Church, Forest-hill. 

Chapel Boyal, St. James’s. 

St. Luke, Westbmirne-park. 

St. Matthew, Upper Clapton, and Holy Trinity, Lea 

Bridge.. 

St George, Perry-hill . 

St Matthew, Baling-common . .'. 

Upper Tooting Wesleyan Church. 

St Peter, Kalfng . 

North Finchley Congregational Church . 

All Saints, Woodford Wells. 

All Saints, Putney . 

All Saints, Upper Norwood. 

St. Mark, Regent's-purk . 

South Kensington Presbyterian Ohnrob . 

St. Peter, Horsham. 

Dr, Ludwig Mond, F.R.S. 

St. Peter, Bayswater . 

St. Luke. Battersea., . 

Holy Trinity, Anerley . 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest Eoglish towns 6495 births and 3496 
deaths were registered during the week ending July 8tb, 
The annual rate of mortality in these towns, which bad 
declined in the three preceding weeks from 16'5 to 16'7 per 
1000, rose again last week to 16*0. In London the rate was 
16'0 per 1000, while it averaged 16'6 in the 32 provincial 
towns. The lowest rates in these towns wero 10’6 in 
Croydon, 10'8 in West Ham, ll'B in Portsmouth, and 12'1 in 
Bradford and in Swansea; the highest rates were 19'4 in 
Salford, 21'6 in Sheflield, 24'2 in Liverpool, and 24’8 in 
Manchester. The 3496 deaths Included 468 which were 
referred to the principal zymotic diseases, against 411 and 
407 in tho two preceding weeks ; of these, 133 resulted 
from measles, 98 from diarrhoea, 86 from whooping-oough, 
81 from diphtheria, 35 from scarlet fever, 24 from “fever" 
(principally enteno), and six from small-pox. No death from 
any of these diseases was recorded last week in Brighton or in * 
Derby ; in tho other towns they caused the lowest death-rates 
in Plymouth, Bristol, Norwich, and Newcastle-upon-Tyne, 
and the highest rates in Liverpool, Manchester, Burnley, 
and ShefBeld. The greatest mortality from measles occurred 
in ShefBeld, Liverpool, Portsmouth, Burnley, Salford, and 
Manchester ; from scarlet fever in Halifax and Burnley; and 
from whooping-oough in Pori^mouth, Blackburn, and 
Burnley. The mortality from “fever” showed no marked 
excess in any of the large towns. The 81 deaths from 
diphtheria included 31 in London, seven in Leicester, seven 
in Leeds, seven in Sheffield, six in Liverpool, five in West 
Ilam, throe in Swansea, and three in Birmingham. Six 
deaths from small-pox were registered in Hull, but not 
one in any other of the 33 largo towns; and no small-poy 
patients were under treatment in any of the Metropolitan 
Asylums Hospitals at the end of last week. The number of 
scarlet fever jjationts in these hospitals and in the London 
Fever Ho.spital on Saturday last, July 8bh, was 2626, against 
numbers increasing from 2161 to 2430 at tho end of the 
seven preceding weeks ; 315 new cases were admitted during 
tho week, against 262, 335, and 302 in the three preceding 
weeks. Influenza was certified as the primary cause cl' 11 
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deaths in London. The deaths referred to diseases of the 
respiratory organs in London, which bad been 190 and 169 
in the two preceding weeks, rose again last week to 194, 
and were 11 above the corrected average. The causes of 
41, or I'l per cent., of the deaths in the 33 towns were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified in 
Bristol, Manchester, Bradford, Leeds, and in 15 other smaller 
towns; the largest proportions of uncertified deaths were 
registered in West Ham, Leicester, Liverpool, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 16'7 and 17-7 per 1000 in the two preceding 
weeks, declined again to 16'9 daring the week ending 
July 8tb, but was 0’9 per 1000 above the mean rate during 
the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 5*1 in 
Perth and 12'8 in Greenock to 18'1 in Glasgow and 19'1 in 
Dnndee. The 516 deaths in these towns included 
24 which were referred to measles, 24 to diarrhoea, 
eight to whooping-cough, six to scarlet fever, three to 
“ fever,” and one to diphtheria. In all, 66 deaths 
resulted from these principal zymotic diseases, against 62 
and 66 in the two preceding weeks. These 66 deaths were 
equal to an annual rate of 2'2 per 1000, which slightly ex¬ 
ceeded the mean rate last week from the same diseases in 
the 33 large English towns. The fatal cases of measles, 
which had been 16 and IS in the two preceding weeks, rose 
again to 24 last week, of which 21 occurred in Glasgow and 
two in Edinburgh. The eight deaths referred to whooping- 
cough showed a slight further decline from recent weekly 
numbers and included three in Glasgow and three in Leith. 
The fatal cases of scarlet fever, which had been 10 and 
eight in the two preceding weeks, further fell to six last 
week, of which five occurred in Glasgow. The three deaths 
from “fever” corresponded with the number recorded in 
the preceding week, and the fatal case of diphtheria 
occurred in Leith. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 74 and 
77 in the two preceding weeks, declined to 57 last week and 
were 49 below the number in the corresponding period 
of last year. The causes of 30, or nearly 6 per cent, of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUUHN. 

The death-rate ih Dublin, which had been 21’3 and 23’0 
per 1000 in the two preceding weeks, further rose to 23'3 
during the week ending July 8th. During the 13 weeks of 
last quarter the rate of mortality in the city averaged 26‘6 
per 1000, the rate during the same period being 16'6 in 
London and 17'8 in Edinburgh. The 166 deaths registered 
in Dublin during the week under notice showed a slight 
increase upon the number in the preceding week and in¬ 
cluded 14 which were referred to tho principal zymotic 
diseases, against six and 11 in the two preceding weeks; 
of these, five resulted from measles, four from whooping- 
cough, throe from diarrhosa, one from diphtheria, and one 
from whooping-cough, but not one either from small-pox 
or scarlet fever. These 14 deaths were equal to an 
annual rate of 2-1 per 1000, tho zymotic death-rate 
during the same period being 1-8 in London and 1‘4 in 
Edinburgh. The five deaths from measles exceeded tho 
number recorded in any week during the current year. The 
deaths referred to different forms of “fever,” which had 
been three and one in the two preceding weeks, rose again 
to four last week. Tho mortality from diphtheria and from 
diarrhoea corresponded with that recorded in the preceding 
week. The 166 deaths in Dublin last week included 27 of 
infants under one year of age and 31 of persons aged 
upwards of 60 years; the deaths of infants showed a 
further increase, while those of elderly persons showed a 
further decline from recent weekly numbers. Six inquest 
cases and throe deaths from violence were registered; and 
67, or more than a third, of tho deaths occurred in public 
institutions. The causes of seven, or nearly 5 per cent., of 
tho deaths in the city last week were not certified. 


The Devon and Exeter Hospital.—-T.R.H. 

the Duke and Duchess of York visited the Devon and Exeter 
Hospital, Exeter, on July 4tb. Afterwards a garden party 
was held in the grounds and 120 little girls presented the 
Duchess with purses of £6 each on behalf of tlio hospital. 


THE SEBVTCES. 


Army Medical Staff. 

Burgeon-Genbeal Thomas Maunsell, O.B., is placed 
on retired pay. Colonel Thomas O’Farrell, R.A.M.O., to be 
Surgeon-General, vice T. Maunsell, O.B. 

Royal Army Medical Corps. 

Lieutenant-Colonel Wallis, retired pay, has been appointed 
to the medical charge of the 60th Regimental District, 
Maidstone. Colonel T. J. Gallwey, C.B., takes up the post 
of Principal Medical Officer in the Home District at the 
close of the manceuvres on Salisbury Plain. Major B. 
Eckersley has arrived in the Home District for duty. 
Captain D. D. Shanahan and Captain R. J. W. Mawhinny 
have embarked for Natal. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant David Smart, 2nd Volunteer Battalion 
the King’s (Liverpool Regiment), to be Surgeon-Captain. 

Volunteer Corps. 

Jlijle: 1st Volunteer Battalion the 'King’s (Shropshire 
Light Infantry): Surgeon-Captain F. K. Pigott to be Sur¬ 
geon-Major. 3rd Volunteer Battalion the Manchester Regi¬ 
ment : Surgeon-Lieutenant H. Irwin resigns his com¬ 
mission. 7th Middlesex (London Scottish) : Burgeon- 
Captain J. A. Watson to be Surgeon-Major. Surgeon- 
Major J. A. Watson resigns his commission; also is 
granted the rank of Surgeon-Lieutenant-Colonel, with per¬ 
mission to continue to wear the uniform of ,tli® corps on 
his retirement. 

The Peace Congress. 

The Congress at the Hague has failed to accomplish any¬ 
thing important. Germany is strongly opposed to any plan for 
1 ‘educing her armaments and refused to do so. The fact is 
that it would undermine and upset the whole system of con¬ 
scription and organisation on which the military power of 
Germany is founded. While no doubt seems to be enter¬ 
tained as to the personal good faith and sincerity of 
the Czar in putting forward his proposals very grave 
doubts exist as to the policy of the Russian Government as 
a military power and it cannot be said that recent events 
in regard to Finland have done much to strengthen the idea 
that Russia is entering upon any new or rnore liberal policy 
making for peace and progress. We are still not within any 
measurable distance of the .time when the streng^th of military 
medical services will be reduced in consequence of the 
reduction of armies and armaments- 

The Philippines. 

The hot and rainy season has led to a period of inactivity 
on both sides in the Philippines, but we may expect that 
field operations will begin again as soon as the_ climatic 
conditions are more favourable. Our experience in Burma 
shows how tedious and protracted this sort of warfai'e is. The 
Americans estimated the difficulties to be overcome too lightly 
and their journals exaggerated the importance of most of their 
so-called battles, for the majority of the fights were on a very 
small scale and not likely to have had any serious or per¬ 
manent effect. It is surprising that we hear so little o£_ the 
amount or nature of the sickness among the American 
troops occupying tho country. An attempt will probably be 
made later to increase largely tho force at General Otis’s 
disposal so as to crush the rebellion by energetic and sus¬ 
tained operations against the insurgents, for the people In 
the United States are getting very tired of the war. 

Naval Medical Supplemental Fund. 

At the quarterly meeting of tho Directors of the Naval 
Medical Supplemental Fund, held on July 11th, Inspector- 
General A. Turnbull, M.D., in the chair, the sura of £66 
was distributed among the several applicants. 

Deaths in the Services. 

Brigade-Surgeon John Bennett, late Bengal Medical 
Department, on June 28th, at Beau DCsort, Jersey, aged 
69 yeiXTS. He entered the service in March, 1866, and was 
promoted Brigade-Surgeon in January, 1889. 

Assam. 

The year 1897 was a very unhealthy one in Assam, acconl- 
iug to the Commissioner's report, but 1898 has shown some 
improvement. There had been a great prevalence of cholera, 
malarial fevers and kala azar in 1897. 

The present session of the Army Medical School, Netley 
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will terminate on Thursday, July 27th. The results of 
the Netley Examination will be announced on Saturday, 
July 29th, when the prizes will be distributed and an address 
/delivered by Lieutenant-General Sir George S. White, V.C., 
'G.O.I E . G.O.B., G.C.S.I. 


Corrjspnktite. 


"Audi alteram partem." 


TRACHEOTOMY IN DIPHTHERIA; THE 
AFTER-TREATMENT. 

To the Editon of The Lanoht. 

Sirs, —Dr. George Thornton’s important remarks on the 
tracheotomy statistics of the Fountain Fever Hospital at 
Tooting, emphasise the fatality of the disease in spite of 
•antitoxin, when it implicates the trachea and bronchi, and 
the prevailing absence of any adequate treatment for this 
complication. I therefore venture again to call attention to 
a method which is alike benedcial and harmless, and which 
1 believe is based upon a sound therapeutical principle and 
one capable of further development. I refer to the 
•systematic intra-traobeal treatment by creasoted oil.^ 

" Of the 39 dry cases ” (Dr. Thornton describing ns " dry’’ 
those cases in which "there is diphtheritic exudation in the 
trachea and bronchi, whilst the patients bring up little or no 
mucus and make a dry whistling sound on coughing ’’) " no 
fewer than 20 of the patients died.” It is clear then that we 
are in need of some more efficacious treatment than feather¬ 
ing and spraying the trachea, occasionally introducing a 
minim or two of sodium bicarbonate solution and adminis¬ 
tering antimonial wine, and that our aim should be to 
prevent the occurrence of obstruction and to remove it before 
urgent dyspnoea calls for extreme measures. If any form of 
treatment is of any use it should be resorted to immediately 
•and kept up perseveringly. 

When tracheotomy has been performed surgery has done 
its “ best” and its " worst” and it rests with the physician 
to deal with the resulting condition. The "worst” is that 
'by suspending the function of the glottis tracheotomy 
greatly reduces the power and efficacy of cough, whilst the 
disease itself and the carbonic acid intoxication dangerously 
depress the cough reflex in the worst cases. The result 
is that whilst there is much to cough up, cough is often 
almost suppressed after tracheotomy. 

One of two broad clinical states presents itself imme¬ 
diately after the operation. Either (1) air enters freely, no 
Ti'llos are audible at the bases, and the chest expands fully 
.(cases of this kind may bo " let alone,” as Dr. Thornton 
a-dvises) ; or (2) there are rfiles, air may not enter freely, and 
the chest may not expand as it should, the patient's cyanosis 
-also showing that traoheotomy has not cured the case. In 
Jill these oases I would strongly recommend the introduction 
of orcaeoted oil (1 in 20) through the tube after its insertion, 
to be repeated every two hours until all serious symptoms 
have subsided, in the dose of live drops for an infant, 10 for 
-a child, and from 15 to 20 drops for an adult. 

It is almost superfluous to point out that the objects 
aimed at and in great part secured by this method are (1) to 
promote cough; (2) to stimulate and to heal the mucous 
membrane ; and (3) to soften and detach the membrane and 
to lubricate the air passages. Most stress, I believe, is to be 
•laid upon the local treatment; but we are also greatly 
dependent upon feeding (if necessary, partly by rectum), 
upon careful stimulation by alcohol and upon a tonic treat¬ 
ment, such as that which I prescribe (the perchlorides of 
mercury and of iron, with strychnine and digitalis). 

I venture to submit these suggestions as mere Instalments 
'towards the full measure of treatment required by the 
urgency of these cases, some of which cannot be saved by 
any treatment, and in the hope that some better suggestions 
may bo elicited. I am, Sirs, yours faithfully, 

Uur/.on-Btreet, Mayfair, W., July 10th, 1899, Wm. EwART. 


‘ Tiik Lanckt, 1897, vnl. i!., p. 1664; also Ij. A. Grimes, A Case of 
Alembranous Tracheitis, The Lancet, 1898, vol. li., p. 409. 


REFORM IN THE ROYAL COTXEGE OF 
SURGEONS OF ENGLAN.1). 

To fie Editors of The Lancet. 

Sirs,—W ith regard to the meeting of Fellows and 
Members of the Royal College of Surgeons of England on 
July Sth may I as one of the Members present say that 
I feel sure that none of them have any desire to spoil 
the approaching centenary of the College ? They simply 
feel that their needs are not understood by the Council 
of the College and desire such a representation thereon 
as may suffice to make them known to that body, being 
certain also that the College as a whole is likely to 
suffer if the present state of affairs continues. The 
present importance of the College is due apart from its 
wealth, to its existence before the modern universities 
cam© into being and before the Scotch and Irish Colleges 
and universities provided so many surgeons for England ; 
also to its being a purely professional body not under the 
domination of a convocation composed largely of school¬ 
masters or of a City Company which examines by deputy ; 
and, above all, to the fact that the Membership is the 
necessary introduction to the Fellowship the possession of 
which has, till recently, been a sine qua non for those 
desirous of holding a position on the staff of the greater 
hospitals. This is no longer the case in the provinces where 
the Fellowship of the Scotch and Irish Oollegos or the 
possession of a degree in surgery of certain universities now 
equally qualifies for admission to the surgical faculty of 
many of the important schools and hospitals. Moreover, 
students are following the lead of practitioners in asking 
what use it is to them to hold the I/ondon collegiate 
diplomas since they bring them neither position in the 
Colleges nor profit outside them. 

The Members of the College do not ask for a prepon¬ 
derating political power, but only for such a share of represen¬ 
tation that they may feel sure that their interests as practi¬ 
tioners are being duly considered and adequately protected. 
They do not ask to govern so much as to be governed, to be 
defended from the black sheep among them who cadge and 
tout from door to door and degrade not only them¬ 
selves but their fellows. They demand that the Council 
shall see that each Member as well as each Follow is 
required to do his best to maintain the honour and reputa¬ 
tion of the College and all its constituents. If the College 
will not undertake these duties through its Council fewer and 
fewer men will become Members and as the monopoly of 
hospital appointments is broken up, as it will be, .fewer 
Members will become Fellows and the College u'ill cease to 
be the great and important corporation it now is. It must 
become something more than a London consultants’ club 
if it is to continue to exist worthily. At present mot.t 
Members I am acquainted with are wondering why they 
became so since they find tliat university diplomas con¬ 
fer more eclat in the eyes of the public, a fact largely 
due to the persistent way in which the College depreciates 
the qualifications it confers (the profession itself has always 
recognised the sterling practical value of them and most 
English students have taken them as a matter of course), 
while certain other diplomas permit of greater freedom of 
practice without giving the holder the feeling that he >s 
infringing ethioal codes inculcated in a half-hearted way by 
the Colleges and which, as things are, hinder without helping. 
The Members themselves are proud of the College, of its 
history, of its magnificent museum and library, of its lectures 
and laboratories, of its President and eminent Council, and 
of the attainments of its Follows, and they only desire 
that the ties which bind them to it and its traditions 
may be strengthened. It is not necessary or even 
advisable that too many men should bo led 1o specialiso in 
surgery, to undertake difficult operations which they have nob 
opportunity to perfect thomselves by frequent performance 
in the details of ; bub it is not because a roan has to cover a 
considerable area of practice that he is to be denied all 
interest in the field of labour the ground of which ho tills, 
though ho reaps so small a portion of the harvest of wealth 
and honour. The ploughman has as much right to be con¬ 
sidered as the husbandman in the day of harvest rejoicings 
and rewards, the general surgeon as the consulting specialist. 
The Members of the College do most of the early work of 
diagnosis oven of the obscure cases, to them fall most of thy 
emergencies of civil and military life. When the bulk of the 
general surgical practitioners seek other qualficalions easier 
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of attainment or conferring more 6olat in the public eye then 
the College will cease to be what it still is, its revenues and 
its prestige will decline, and those who have accomplished 
its fall will be those who sit and listen with such an aspect 
of polite boredom to the voteless if not voiceless expression 
of the Members’ discontent. Surely the granting of a new 
charter is the Vest occasion for a consideration of all claims 
that should dnd their place therein, and despite the 
President’s pathetic appeal the blame for any dashing of his 
hopes must rest on those of the Council who have delayed 
till the eleventh hour the promulgation of the draft, doubt¬ 
less in order to baulk any practical embodiment of the 
Members' rights therein. 

I am, Sirs, yours faithfully, 

Wm. J. Townsrnd Barker, M.R.C.S. Eng., 
L.R.C.P., L.8.A. Lond., D.P.H. Cantab., 
l’’ormerly Physicians’ Assistant, Bristol General Hospital, and 
Clinical Assistant, Bristol Eye Hospital, Ac. 
rnlham, S.W., July 10th, 1899. 


THE NOTIFICATION OF INFECTIOUS 
DISEASE AND UNQUALIFIED 
PRACTITIONERS. 
lo the Editort of The Lakobt. 

Sirs,—I should like to have your opinion on the following 
which has come under my notice as chairman of the Sanitary 
Committee here. A medical man in this district was called in 
to see a case and found the patient suffering from scarlatinal 
nephritis and the skin peeling. He asked who bad been 
attending the child previously and was informed that 
a herbalist had been seeing the child at his shop 
for the last two weeks. In sending a notification of 
the disease to the council he reported that the herbalist 
had the case under hand previously to himself. We 
have had no notification from the herbalist. According 
to the Notification of Infectious Diseases Act ought the 
herbalist to have-reported the case? and can we as a sani¬ 
tary authority take any action in the matter 7 There is 
1 nothing, I presume, to prevent herbalists from treating cases 
of scarlet fever if the patient or hie guardian so desires it, 
but are we as a sanitary authority to impose a fine on 
registered practitioners for not notifying and allow herbalists 
to do the same without any interference on our part? 

I remain. Sirs, yours faithfully, 

B. A. Olaukb, M.R.C.S. Eng., L.S.A, 
DukinlieW, June 28tli, 1899. 

*** There is, as our correspondent implies, no power to 
prevent persons from employing unqualified practitioners 
such as herbalists, bub the law has decided that risk to public 
health shall not be incurred by reason of the non-notifica¬ 
tion of cases of infectious diseases in such instances. Hence 
it is that the Infectious Disease (Notification) Act. 1889, 
provided for dual notification, and in Clause 3 (1) a there is 
a definite obligation on the head of the family to send the 
required notice to the medical officer of health. Clearly the 
head of the family who fails in this duty when he avoids 
employing a qualified medical practitioner should be pro¬ 
ceeded against. In the absence of such proceedings un¬ 
qualified attendance would soon be sought merely to avoid 
notification and thus to prevent the intervention of the 
sanitary officers in the interests of the public health.—E d. L. 


“THE ROYAL ARMY MEDICAL CORPS 
MANUAL.” 

To the Editors of The Lanobt. 

Sirs,—T he amount of publicity given in the medical and 
volunteer papers to Surgeon-Captain Sleman’s suggestion 
seemod to imply that it was at least something original. Now 
ib appears that all he can claim is to have suggested a method 
which has been practically common property for several 
years. Whatever credit may be attached to this by all 
means let him have. 

I am. Sirs, yours faithfully, 

July 11th, 1899. VaLKNTINE MATTHEWS. 

To the Editors of The Lanobt. 

Sirs,—T hat the Volunteer Ambulance School of Instruc¬ 
tion submitted to the authorities the scheme of lifting 


wounded now promnigated in, the Royal Army Medical Corps 
Manual is no doubt true and our thanks are due to them for 
it, but 1 can bear out Mr. Valentine Matthews’s statement 
that the method is no new one and has been for years dis¬ 
cuss d by medical officers of volunteers. It is practically the 
sameasthatadoptedby the American army as far back as 1892 
and must surely have been known to our medical staff. This 
method is so obviously the most simple and straightforward 
that it has been a surprise to those’of us engaged in teaching- 
stretcher drill that any other could be adopted. The late 
mode of lifting wounded was probably a relic of the days of 
petty and complicated manccuvres. 

I am. Sirs, yours faithfully, 

July nth, 1899. A MEDICAL OFFICER OF VOLUNTEERS. 


“CHINOSOL IN PHTHISIS.” 

To the Editors of Thb Lancet. 

Sirs,—W ith reference to Dr. Maogregor’s article on the 
chinoBol treatment in pulmonary phthisis, it would be 
interesting to know whether in those oases which he 
mentioned had undergone the above treatment he bad 
confirmed his diagnosis by a bacteriological search for the 
tubercle bacillus apart from physical signs and symptoms. 

I am, Sirs, yours faithfully, 

Great Yarmoutb, July 8tli, 1899. JOHN R. O’BRIEN. 


THE PATHOLOGY OF CANCER: A 
DISCLAIMER. 

To the Editors of The Lancet. 

Sirs, —I trust you will be able to grant me a little space 
in your valuable journal as 1 wish to take the earliest 
opportunity of disclaiming any association with the para¬ 
graphs relating to me recently appearing in the daily papers. 
These paragraphs are in many respects misleading and are 
calculated to delude unfortunate sufferers by holding out 
false hopes and to bring me into discredit amongst my pro¬ 
fessional brethren. A short account of my experiments on 
cancer will appear in the forthcoming number of the Jovrnal 
of Pathology, but as this premature publicity has occurred 
perhaps you will allow me to state briefly the real facts of 
the case. 1 have been long impressed by the following con¬ 
siderations—viz., that the epithelial cells of cancer were 
themselves the sole infective agents; that this cancer 
epithelium was practically normal epithelium, only out of 
place; and that from the very commencement of the 
cancer it was growing in the lymph spaces. 1 thought 
from this that it the normal epithelium by some accidental 
means should obtain entrance into the lymph spaces it would 
find no barrier to its continued growth and would produce 
all the phenomena of cancer. At present I have performed 
but a single experiment to test this view. I obtained an 
emulsion uf the epithelial cells from the healthy ovary of a 
healthy rabbit and placed them in the animal’s peritoneum. 
The animal died 14 months afterwards and on examination 
masses of growth were found in the abdominal and thoracic 
cavities having the characteristic features of typical ovarian 
cancer. Experiments will be carried out to confirm and 
extend these results and until these have been completed no 
general conclusions can be drawn. Apologising for the 
length of this communication, 

I am, Sirs, yours faithfully, 

Harley-strcot, W,, July7tli, 1899. H. LamuERT LACK. 


“THE REMOVAL OF OUTGROWTHS FROM 
THE NASAL SEPTUM, ETC.” 

To the Editors of The Lanobt. 

Sirs, —To answer fully the very practical questions of 
“An Exile would require more of your space than, I fear, 
you are able to afford. Outgrowths from the nasal septum 
other than “spurs ’’ are rare, and should always be removed 
because of a certain liability to take on malignant trans¬ 
formation. No unpleasant result is likely to follow provided 
that chemical cauterisation is employed for destruction of 
their base, or of any fragment remaining after use of snai-e 
or knife. The galvano-cautery is, however, to be avoided 
from its tendency to form scar tissue on the septum leading 
to “bridging.” In any case it is well to employ an ivory 

» Thb Lanobt, July 1st. 1899, d. 68. 
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's}iield to the external wall of the nostril and to use great 
•care in the application of whatever caustic maj be selected. 
The indication which I have laid down for the removal of 
•a “spur” is whether or not it is in constant contact with 
the opposite inferior torbinal. It is certainly better to 
reduce hypertrophy of,the turbinal first either by cautery or 
by turbinotome (Carmalt Jones’s spokeshave) but occa* 
■ sionally when the spur is very large this should first be 
^attacked. 

•»'As to tonsils I have employed no other instrument than 
the guillotine in an extensive experience of over 30 yeai's 
•except in the rare instances of extreme enlargement or a 
hemorrhagic tendency, when a wire ecraseur is preferable. 
It may be useful to add that in all cases of enlarged tonsils 
dn children under the age of 15 adenoids should be searched 
•for and if found removed at the same sitting. 

I am, Sirs, yours faithfully, 

Mfinsfield-Btroet, W.. July 6th, 1899. LBNNOX Browne. 


NASAL DIPHTHERIA. 

To the Editora of Thh Lanoet. 

Sirs,— I should be glad of any advice from you or any of 
•your readers on the following case in which I am much 
interested. A youth of 13 years is the subject of Klebs- 
Loffler bacillus in the nose but otherwise seems to be in 
•excellent health. About the beginning of May this year he 
•contracted measles at a public school. This was of a mild 
description and soon passed off, but a slight soreness about 
one nostril attracted attention and an examination of a 
specimen of the nasal discharge revealed Klebs-Lotfier bacilli 
■in abundance. On this account be was isolated for some 
weeks, but as the bacillus still remained he was removed to 
•has home. 

There was no constitutional disturbance whatever and at 
•present he is in excellent health, although from a further 
bacteriological examination since he came home the bacillus 
'remains. What I am anxious to know is how it is to be got 
rid of and what is its significance? If sent back to school 
would it be at the risk of giving other pupils a similar com¬ 
plaint ? Why, if this is the genuine diphtheria bacillus, does 
db give rise to no grave symptoms or, in fact, to no constitu¬ 
tional symptoms at all? Anxiously awaiting any informa- 
•tion which may throw more light on the subject, 

I am, Sirs, yours faithfully, 

Gosport, July 5th, 1899. BACILLUS. 

The exact significance of oases of this nature is not 
•at present understood. Bacilli not to be distinguished in 
■virulence or morphologically from the Klebs-Ldffler bacillus 
•have several times been identified in the discharge of post- 
•scarlatinal rhinitis. The organism found in this case should 
be submitted to further investigation with the object of 
placing its identity beyond doubt. Thorough irrigation of 
the nostrils with 1 in 2000 solution of perchloridc of mercury 
<3hould be carried out every few hours and if thoroughly 
•done should result in the disappearance of the bacillus 
within 10 days. It is nob desirable that the boy should 
return to school before the local trouble has been cured.— 
£d. L. 


PUBLIC VEHICLES AND INEECTION. 

To the Editors of Thb LANOEt. 

Sms,—I was riding the other day icside an omnibus 
belonging to one of the large London companies when I 
witnessed the following incident. A child sitting on the 
(knee of its mother, a woman of the working classes, 
•coughed and choked. In an instant the conductor 
who was descending from the roof ran down the remain¬ 
ing steps and sternly asked the woman, “Has that 
■child whooping-cough?” Reluctantly and resentfully she 
Admitted that it b^. “Then take it outside,” said the 
-conductor, and without directly questioning his autho¬ 
rity, although unwillingly, she did so the next time 
the vehicle paused to set down passengers.’ I confess to 
having been a little surprised at the rapidity of the con- 
<luctor’s diagnosis, the masterfulneps of his method, and the 
■obedience of the mother—and a little sorry for the child, 
while at the same time I should like to know what discretion 
there j.s, or authority, to remove anyone with such a com- 
iplaint from an omnibus, and whether I can another time if I 


suspect a child of suffering from anything like whooping- 
cough insist on the conductor investigating the matter and 
taking steps for the removal of the invalid. 

I am.. Sirs, yours faithfully, 

July 4th, 1899. VlATOR. 

PS.—1 enclose an extract from the Eaily Ckwniole of 
June 30th which shows that indifference to the risk of 
infecting others is not confined to what are sometimes called 
the “lower orders.” 

Tb.weli.iso u'lTH Tiiii Wiiooi'iNO-coUHn.—A Bournemouth corre¬ 
spondent thinks, very properly, that something should be done to atop 
the travelling In public oouveyanceB of persons suffering from infections 
diseases. Ilia wile and two children were going to London the other 
day, the children on their way to their respective schools, and at 
Southampton a lady and a ohild entered the compartment. After the 
train had started, not to stop again before it readied Lotuioii, tlie child 
had a violent paroxysm of whooping-nougb, bo that the other two 
children were exposed to the infection ait the way to London, as there 
was no opportniiity of changing. Our correspondent wonders whether 
such a case would justify the stopping of the train by pulling the cord. 
It ought to. _]_ 

“THE METROPOLITAN PROVIDENT 
MEDICAL ASSOCIATION.” 

To the Editors of The Lanoex. 

Sirs,—I t is suggested in an annotation in The Lancet of 
July 8tb ou the work of the Metropolitan Provident Medical 
Association that the sum of £641 (the difference between the 
payments of the benefit members of the association and the 
amount paid to the medical officers) might in future be paid 
to the medical officers. May I explain that this sum repre¬ 
sents the maintenance and cost of the dispensaries and the 
cost of the drugs. 

I am, Sirs, your faithfully, 

Tjie Treasurer on the Metropolitan Provident 
Medical Association. 

Lamb's Conduit-street, July 11th, 1899. 


Errata.— In our issue of-June lOth there appeared a 
letter signed “A, H. Choksy.” It should have been signed 
N. H. Choksy. Also in line 24 of the letter the word 
“ assist ” should have been “ insist.” 


NOTES PROM INDIA. 

(From our Special Correspondent.) 


Tnornlation for Enteric Fever.—The Crusade agaimt 
Mosqmto<’s.—The Progress of the Plague.—The Report on 
the Cutbreah at Bangalore. 

The Secretary of State has sanctioned the resumption 
of voluntary inoculation against enteric fever which, 
it will be remembered, was instituted during the visit 
of Professor Wiight to India while acting on the 
Plague Commission. It is difficult to understand why 
it was suspended, as so far as it has been tried 
it has given promise cf protection. This form of fever 
has been terribly on the increase. Before 1880 the 
death-rate in the British Army of India was only 2-03 
per 1000, In the 10 years ending 1890 it rose to 3-79 per 
1000. In 1896 the mortality was 6-31 per 1000, and in 
1897 it was no less than 9 01 per 1000. Enteric fever thus 
caused more than a third of the total deaths. The loss of 
616 young soldiers’ lives in one year is a very serious matter, 
especially when it indicates that there were 297 men con¬ 
stantly sick from this disease and that the average duration 
of a case was 53 days. Besides the waste of life the total lo.ss 
of service is enormous. The death-rate at Agra was no less 
than 45 04 per 1000, and at Mbow, Meerut, and Peshawar 
it exceeded 16 per 1000. Considering the liability of the 
youngest soldiers, and especially those newly arrived in 
India, to contract this disease it is incumbent upon the 
authorities to urge the adoption of protective inoculation 
in every possible way. Compared with enteric fever the 
dangers of small-pox are infinitesimal, and considering the 
special dangers in India and the fatality of the disease here 
it is reasonable that the opportunities of protective inocula¬ 
tion should be offered to every soldier before be embarks 
for this country. 

Orders issued by the Government of India to civil surgeons 
with entomological proclivities require them “to make collec¬ 
tions of mosquitoes and other flies that bite men or animals 
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in acoprdaDce with the instructions contained in Professor 
Ray Lankester’s pamphlet ” with a view of determining the 
possible connexion of malaria with mosquitoes. For the 
general destruction of mosquitoes several methods have been 
tried. In many places the engineer has been successful by 
draining the marshy areas. In others the use of kerosene 
by throwing it into the water where it forms a film 
on the surface has prevented the developing larvae from 
reaching the air and has thus brought about their 
destruction. A more recent experiment has been the 
employment of permanganate of potash which is said 
to kill the insect in all stages of its development. As 
this chemical has also been largely employed for purify¬ 
ing the water of doubtful wells and especially with the 
view of protecting against the cholera bacillus it would 
seem particularly applicable for use in India. The installing 
of fishes in stagnant ponds must necessarily be of very 
limited application. 

In consequence of plague having broken out at Busbire 
Captain Rainier, I.M.S., and Assistant-Surgeons Beale and 
Kirkpatrick have left Karachi for duty there. At present 
only a few cases have been reported. Other medical officers 
have also been ordered to hold themselves in readiness 
to proceed if required. There is an increase of plague 
reported from the Mysore province, chiefly in the Bangalore 
and Mysore districts. Bangalore city and cantonment are at 
present supposed to be free. There has also been a con¬ 
siderable increase in the Belgaum district. At other places 
plague is either stationary or subsiding, In Calcutta only 
11 deaths were returned for last week, but a few have 
again been reported from the Mofussil, The general 
mortality in Bombay keeps high—viz., at a rate of 
36'70 per 1000 per annum—and as there are no other epi¬ 
demic diseases to account for it the plague is probably not 
diminishing as rapidly as was anticipated. 

A report on the outbreak of plague in the civil and military 
station of Bangalore has recently been published. In its 
main features it tells us very much the same as other reports 
about plague, but the compiler in some parts is particularly 
candid as to the failure of certain of the plague measures. 
“If any lesson is to be learnt from the result of these 
measures it is that plague cannot be kept out of a place by 
railway, still less by road, inspections.” “ It may at once be 
admitted that segregation was on the whole a failure.” 
“Hakims and vaids gave such untrustworthy certificates.” 
“The authorities cannot fight the people and deal with 
the plague effectively at the same time.” “The difficulty 
seems to be to fix a satisfactory medium between coercion 
and practically letting things slide.” These and other 
comments show that the active repressive measures which 
were at the time of the outbreak the policy of the Govern¬ 
ment, cannot be pursued with success amongst the natives of 
India. The segregation of “ contacts ” appears to have been 
carried out to the extent of partially isolating 2485 people, 
and there were only 3-06 per cent, of these who developed 
plague. This is much the same proportion as was found on 
a larger scale to have developed in Bombay and justifies the 
remark that the 76 cases which developed were not worth 
the trouble and expense which segregation caused. The 
writer of the report is a civilian and not a medical man 
and it is on this account probably that be ventures to 
write that “ this is one of the instances in connexion with 
plague where facts and science do not square.” The allusion 
is to the non-occurtonce of cases amongst the inhabitants of 
a village after its evacuation, and he says “ Scicniifically it 
would seem that allowing a certain period for incubation 
when plague cases are occurring daily the disease ought not 
to cease immediately on evacuation.” There is no mention 
of the number of cases which had occurred in this village or 
of the number which were at the time being reported. It is 
merely stated that “cases had continued to occur in this 
village.” The village is not mentioned at any other part of 
the report so that the cases occurring were probably very few 
and the evacuation took place at the end of December 
wheri the outbreak in the station had nearly subsided. 
Under these circumstances it is not at all extraordinary that 
further oases did not develop and the example is certainly 
not an instance “where facts and science do not square.” 
Another evacuated village is also referred to in which “ cases 
occurred here persistently” and a few cases occurred within 
live days after evacuation. Those are both instances of the 
value of evacuation, but they do not support the civilian in 
his attempt to discredit medical science. No reports from 
the medical officers either of districts or hospitals are givefi. 
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For purposes of statistical information the compilation will 
add to the library, but beyond being a record of tho 
failure of several measures it can hardly be said to b6- 
instructive. No doubt the civilian and military adminis¬ 
trators bad special difficulties to contend with at Bangalore, 
but when the matter is essentially a medical one medicai< 
men should be given larger control or, at any rate, in tbe- 
lecord of such an outbreak they should at least have been 
called upon to give their evidence. 

JvillO 2lHt, 


THE THIRD INTERNATIONAL CONGRESS- 
ON POOR RELIEF. 

(Bt our Special Commissioner.) 

Among the numerous international congresses which will 
be held in connexion with the Paris Universal Exhibition and 
which are of interest to the medical profession, the Congress- 
on Public Assistance and Private Charity is likely to attract 
many members. It will meet in the Palais des Congrbs in 
the Exhibition grounds, from July 30th to August 5bh, 1900. 
The French Government will be officially represented and' 
the Governments of all the foreign Powers are invited 
also to send representatives. M, Casimir-Perier, formerly 
President of the French Republic, will preside over 
the Congress. Dr. H. Thuli6 is the general secretary 
and all communications should be address to the “ Secr6- 
tariat General du Congr(Ns International d’Assistance 
Publique et de Bienfaisance Priv4e, rue Cambac6r6s, Paris.” 
This is the part of the Ministry of the Interior where the- 
departments relating to Public Health and Poor Relief are 
situated and the chief of this section is M. Henri Monod who 
is also a member of the executive committee of this Con¬ 
gress. But in this, as also in regard to the Medical Congress, 
there is an amalgamation of congresses. Thus what used to- 
be a separate Congress dealing with the relief of the poor by 
providing work will now form the fourth section of this one 
Congress. All communications relating to this particular 
phase of the subject should be sent to M. Louis Rivi6re, 
91, rue Jouffroy, Paris. 

The first International Congress on Poor Relief was held 
in Paris during the Universal Exhibition of 1889. The 
facts then brought forward and the ideas enunciated have- 
since been spread far and wide and show the practical 
utility of such congresses. They have inspired legislators 
and have helped to guide the administrators of various 
charities. The second International Congress on Poor 
Relief met at Geneva in 1896 and there have also been, 
two French national congresses on the same subject held 
at Lyons in 1894 and at Rouen in 1897. Nearly all the 
organisers of the Congress of 1889 are assisting in the- 
management of the Congress of 1900. They are anxious 
to draw a sharp line of demarcation between private charity 
and assistance given out of the public purse; but they 
consider that both forms of relief, though different, should- 
be made to work harmoniously together. Therefore, while 
inviting all public functionaries concerned in the relief of 
the poor to attend the Congress, they also invite private 
individuals or representatives of private voluntary charities. 
In a word, the Congress is open to all who are interested in 
relieving poverty and in reducing pauperism. This naturally 
mclude.s ladies who as Poor-law guardians or as visitors 
among the poor have a practical knowledge of the problems 
to be studied. The subscription for membership is 20 francs, 
or 165., and everything will be done to render the visit of .the 
members agreeable and interesting. Excursions -will be- 
organised and visits paid to different institutions concerned 
in the relief of the poor, and the money paid as subsotiptiona. 
will serve to publish a report of the Congress, which will be 
distributed to all the members. 

The Congress will meet in general assembly in the 
afternoon and the sections will meet separately in the 
morning. Tho Congress is divided into four sections. 
The first section will deal with the relief and education of the- 
children of the poor; the second section with the relief 
of the poor who are sick, infirm, incurable, or aged; 
the third section -will treat with the question of the 
relief of able-bodied paupers, of help by means of giving: 
work, and other general questions; and the fourth section 
will be conoerned exclusively with the organisation of 
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work ior the poor. Four sabjeote are set down for dis¬ 
cussion by the Congress as a whole and when gathered 
together in general assembly. The -first question relates 
to the methods and the efficacy of home relief and the 
cooperation which should be established for this purpose 
between public and private nharlties. The second question 
concerns the education and treatment of children who are 
received by the State or municipal poor relief institutions and 
by private institutions and who for moral reasons cannot be 
placed in cottage or other private homes but must be kept 
in reformatory schools and other similar establishments. 
The third question suggests that assistance given by pro¬ 
viding work falls essentially within the domain of private 
charity. On this the British delegates should have a good 
deal to say, for our workhouses are not private charity and 
the whole of our Poor-law is based on the principle that even 
able-bodied paupers have a right to relief when they are 
willing to do the task allotted to them. The fourth question 
is of special interest to medical men as it deals with the 
assistance to be given to those who have insufficient means 
and who are suffering from tuberculosis. 

Papers may be written in a foreign language and they may 
be published in the language selected or translated into 
French. But French is the official language of the Oongress 
and all communications should be accompanied by at least a 
summary in French and it is absolutely Indispensable that all 
resolutions should be written in French. Speeches also may 
be delivered in a foreign language, but it is urged that all 
members speaking in a foreign language should take measures 
to have their speeches translated at once into French. From 
these rules it will be seen that some definite expressions of 
opinion will be obtained. The sections will discuss, the general 
assemblies will vote, and as all the members of the Oongress 
can participate in the vote the resolutions carried should 
have weight and serve as an Indication of the opinions enter¬ 
tained on the questions at issue. Though poor relief is not 
a medical question it touches very closely medical interest. 
The sick poor have to be attended by medical men and the 
relations of medical men with public and private charities 
form one of the most difficult economical questions with 
which medical men have to deal, It would be well, there¬ 
fore, if some medical men who have made a study of these 
problems were to attend the Congress. So far as France is 
concerned we are pleased to note that a great number of 
eminent medical men are on the organising committee of 
the Congress. 


MANCHESTER. 

(From oub own Correspondbnx.) 


Th^ MancTiester Cormcil and the Notijioation of I'hthigis, 
At the meeting of the city council on July 5th the 
report on the proposed regulations with regard to the notifi¬ 
cation of phthisis which was referred back to the Sanitary 
Committee at the previous meeting was again submitted and 
carried by an overwhelming majority. The town clerk read 
a memorial from the Manchester and Salford Sanitary Asso¬ 
ciation supporting the proposals as to notification. Dr. 
Braddon expressed his regret at being absent from the 
previous meeting when one of the councillors had charac¬ 
terised the proposals as a piece of espionage, tyranny, and 
blackmail and had spoken of medical men as those who 
would certify a whole parish as phthisical for the sake of 
the half-crown fee. He was surprised that his medical 
colleagues did not at once challenge the statement. Dr. 
Niven’s scheme is first of all to secure the registration of 
cases at the public institutions. The homes of the patients 
will be visited by a medical assistant who will advise the 
family as to the means to be adopted for preventing others 
from taking the disease, and if necessary the house will be 
disinfected at the cost of the city. The disinfection of the 
homes of patients of the Consumption Hospital in Man¬ 
chester has long been carried out by the Health Office, which 
has cooperated with the hospital staff to the advantage of 
the community. This is done not only with the sanction, 
but in most cases with the grateful thanks, of the 
patients’ friends. In the case of private patients similar 
results will no doubt be obtained, as Dr. Niven has 
shown a scrupulous regard for the rights and privileges of 
the private practitioner. His plan includes educational 


teaching, chiefly by lectures, and in the coming winter the 
Manchester and Salford Sanitary Association will do gdod 
work in this direction. There is a movement, also, for the 
extension of hospital accommodation in the interest of the 
victims of tubercle, and Mr. Crossley who has already 
done so much for the Consumption Hospital has offered 
to spend the munificent sum of £45,000 for the purpose 
of providing a hospital if the citizens will undertake its 
maintenance. Half, or more than half, of the feeling 
against the notification of phthisis has arisen from the 
idea that the disease is hereditary—that it is “ in the 
family” and carries with it a stigma which affects the 
prospects in life of the whole of its members. When the 
idea of heredity has been superseded by that of microbes 
the objections to notification, now widely felt, will dis¬ 
appear, but care will have to be taken to use great considera¬ 
tion both for ignorance and prejudice if the notification of 
phthisis is to become popular. 

ManvfaotiiTe of Qm RcgidnaU. 

The Corporation Gas Committee considered on July 7tb 
the statements made before them a fortnight previously by 
members of the firm of Hardman and Holden, Limited, with 
the object of persuading the corporation to continue the 
present system of selling the gas residuals by contract. 
The committee resolved in accordance with the recent 
decision of the city council to go forward with their applica¬ 
tion for money to enable them to manufacture the products of 
the gas residuals themselves. It is curious that among a 
series of summonses taken out by the Health Committee 
of the corporation against chemical manufacturers in the 
districts surrounding Manchester the first, which is only 
partly heard, is against the very firm which petitioned the 
corporation to let them continue to deal with their residuals. 
They carry on very extensively the distillation of coal tar, 
the manufacture of sulphate of ammonia, the manufacture of 
sulphuric acid, the distillation of benzoline, and the manu¬ 
facture of pyridine. This is done in the midst of a crowded 
population. The final hearing of the case is adjourned. 

Manchester Cojiipanics Volunteer Medical Staff Corps. 

The Manchester 'Volunteer Medical Staff Corps was 
inspected on July let by Lieutenant-Colonel Duke, R.A.M.C., 
principal medical officer of the North-Western district. They 
paraded just over 200 strong, under the command of Surgeon- 
Captain W. Coates, and were put through several movements 
of battalion stretcher drill. No. 1 company was then told off 
to form dressing and collecting stations, while No. 2 
company was put through stretcher, hand-seat, cacolet, and 
waggon drill respectively. At the conclusion of the inspec¬ 
tion Colonel Duke complimented them on their smart 
appearance, saying that this was the first time he bad seen 
a real bearer company in this district in a proper state 
of organisation. He had been specially pleased with 
the drills, which were equal to any he had seen in the 
Royal Army Medical Corps, and much credit was due to 
both officers and men for their enthusiasm and for the 
time that they must have given to the work. He heard 
that they had to pay for a suitable place to drill in and he 
thought the least that the city could be expected to do was 
to accommodate them with an open drill-ground. “ If there 
was a threatened invasion of this country the Volunteer 
Medical Staff Corps of Manchester would be called out long 
before any other Volunteers.” It appears that the War 
Office has selected the Manchester companies to form a 
bearer company and two field hospitals in case of mobilisa¬ 
tion of the First Army Corps and that corps would be 
mobilised on the first threat of invasion. 

Dalton's Tuvih, 

Since the notice of its condition appeared in The Lancet 
an appeal has been made by the president and secretary of 
the Manchester Literary and Philosophical Society in the local 
papers for help in restoring Dalton’s tomb. This appeal is 
made “to those residents of Manchester, chemists and others, 
who are interested in the work and fame of John Dalton,” It 
appears that the funds of the society cannot be used for the 
purpose, but the council “have felt that the continued neglect 
of the resting-place of one of Manchester's greatest worthies 
would be a scandal and a discredit.” The repairs urgently 
needed would cost about £25, but they wish for a further 
sum of £50, the interest of which wovxld suffice for keeping 
the tomb in repair. It is to be hoped that there is sufficient 
sympathy in - Manchester for the memory of a great man to 
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CQake it easy to raise this small sum even without the help o£ 
corporate funds. 

Ometu College. 

The introductory address at the opening of the winter 
•session of the Department of Medicine will be delivered by 
(Sir J. Crichton Browne. 

Julyllfch. 


SCOTLAND. 

(Fbou oub own Cokbbbponpbnts.) 


A Ca»e of Interest to the Medical Profession. 

Ok July 5th, in the Edinburgh Small Debt Court, Sheriff 
Hamilton decided a case brought by Dr. D. B. Murray against 
A lady patient whom he bad attended during 1895 and 1896. 
The pursuer rendered an account to defender for his pro¬ 
fessional services stating that it was for 20 visits during the 
’time of attendance. The defender declined to pay on the 
ground that she was entitled to a detailed account giving 
the date of each individual visit. She did not dispute the 
.^amount of the account. Dr. Murray declined to send any 
further details as the amount was not disputed and as he in 
his rendering of the account had folio <vea the common usage 
of medical men. The Sheriff held that the defender was 
•entitled to get a further detailed account and as the same 
bad not been given when it was asked for be declined to 
•award pursuer the expenses of the summons. 

The Professorship of Physiology at Bi/rmingham. 

Dr. B. W. Wace Oarlier who for many years acted as 
'Senior assistant to the late Professor Rutherford and as 
Lecturer on Experimental Physiology in Edinburgh Univer- 
•eity, has been appointed Professor of Physiology in the new 
■university at Birmingham. After the death of Professor 
iButherford last winter Dr. Oarlier carried on the work of the 
.physiological department during the winter session. Dr. 
‘Oarlier graduated M.B., O.M. (honours) in 1886 and obtained 
■the degree of M.D. from the Edinburgh University in 1891, 
when he was awarded a gold medal for bis thesis. He is the 
-author of numerous papers on physiological subjects. 

American Meat in Edinbivrgh. 

Mr. Rufus Fleming, United States Consul in Edinburgh, in 
■a recent report to his Government on the possibilities for 
American trade in Scotland, dealt with the openings in 
i^ootland for American auto-cars, boots and shoes, pFinting and 
binding machinery, cement, and meat. Regarding the last- 
) mentioned, he spoke of the severity of the laws dealing with 
meat inspection in Scotland under the Public Health Act of 
1897. During the past year in Edinburgh the inspectors 
‘had paid over 6000 visits to butchers’ shops, while the 
•quantity of meat seized or given over as unfit for human food 
was 149,1631b. One Canadian carcass had been seized. 
Notwithstanding the severity of the regulations not one 
ipound of American meat had been condemned during the 
past year, although the quantity of American chilled beef 
•alone used in Edinburgh, not including Leith, amounted to 
on an average 31,500 lb. per week. 

The Glasgow and West of Scotland Cooperation for 
Trained Nurses. 

This institution has since its formation in 1893 proved a 
• success both in respect to the work done by the nurses and as 
regards its financial position. The Cooperation now includes 
■ close upon 100 fully trained (hospital) nurses whose pro¬ 
fessional qualifications are carefully investigated by a 
medioal committee before they are admitted. In order to 
imeet the constantly increasing requirements of the public 
the executive commitleo now recognise that they must 
increase the staff to 150. 

The Memorial Bust of the late Professor Rutherford. 

On July 11th, a marble bust of the late Professor 
Rutherford subscribed for by undergraduate members of 
the physiology class both past and present, was unveiled by 
the Principal' Sir William Muir. The Lord Provost and 
Professor Schafer sent letters of apology for absence. The 
chairman of the Memorial Committee Mr. W. Macdougal 
gave an account of how the memorial had been set on foot 
.and how Mr. John Hutchinson, R.S.A., had been com¬ 
missioned to execute it. After a few worejs from Sir William 


Muir the bust was unveiled. The pedestal bears the following 
inscription:— 

“In plam memorlam Gullelroi utberford, If.D., F.lt.S., in 
Unlversltate Acaciemiow SriinburgenBi, ab anno MDOOOLXXIV. 
ad annum MDOOOXOIX., Pbyaiologiae ProteBsoris, bane efflgiem, 
posuerunt lilBClpuU «Ius 'Unlversltatie bulus elves. A.J>. 
MDOOCXOIX." 

Sir William Turner then spoke upon the late Professor’s 
character and work, and referred to the fact that it wiis for 
the first time in bis experience that a memorial had been 
raised to a teacher entirely on the instigation of the 
students themselves. 

Julyllth. 


IRELAND. 

(From oub own Corbbspokdbnis.) 

Royal College of Surgeons in Irelwnd. 

Aocordiko to the list of Fellows and Licentiates of 
the Royal College of Surgeons in Ireland which has just 
been issued there are living at the present time 382 
Fellows, 11 Honorary Fellows, 2746 Licentiates, 84 
Diplomates in Public Health, and 517 Licentiates in 
Dental Surgery. Many are scattered over different parts 
of the world. Several bold commissions in the medical 
department of the Royal Navy and in the Home Army 
and the Indian Army. A considerable number enjoy a 
European reputation. Among those bolding titular honours 
are one peer, four baronets, two KC.B.’e, 11 knight 
bachelors. 13 military C.B.’s, two civil C.B.’s, two O.M.G.’s, 
one K.C.V.O., eight D.S.O.’s, while two bold the Victoria 
Cross. It is said that the Licentiates of the College of 
Surgeons in Ireland hold more military distinctions than any 
of the medical graduates or licentiates of the other univer¬ 
sities or colleges of the world. 

The Permanent Committee of the Anti-Tuberculosis 
Association. 

A meeting of the Permanent Committee of the National 
Association for the Prevention of Tuberculosis w£is held 
yesterday at the Royal College of Physicians of Ireland, 
Professor Bennett, the President of the Royal Academy of 
Medicine, being in the chair. It was decid^ that a public 
meeting should be held at the Mansion House to promote 
the objects of the association. It was further resolved that 
the Registrar-General for Ireland should be appointed Presi¬ 
dent of the Dublin branch. 

Dublin Corporation {Boundaries) Bill. 

'fhe Duke of- Northumberland’s Select Committee of the 
House of Lords resumed the consideration of the Boundaries 
Bill on July 6th. Sir Charles Cameron and Sir Francis 
MacCabe were the two principal witnesses, but their evidence 
was much the same as that which they gave when recently 
the Bill occupied the attention of the House of Commons. 
Sir Charles Cameron stated that the death-rate of Dublin 
would always, in bis opinion, remain high while the present 
conditions as regards population continued. There were 
64,000 families in the city in 24,000 houses, and of these 
32,000 persons occupied 48,000 rooms. Sir Francis MacCabe 
alluded to the great density of the population of Dublin per 
acre, no fewer than 117,000 persons living in tenement 
houses. 

Health of Belfast. 

In his report, presented to the city corporation on July 5th, 
Dr. Whitaker, medical officer of health of Belfast, stated that 
between May 21st and June 24tb, 1899, 432 cases of zymotic 
disease had been notified and of these 190 were typhoid 
fever. There were 95 deaths from zymotic disease, 112 from 
phthisis, and 147 from diseases of the respiratory organs. 
The annual death-rate from all causes was 20 8, 2'8 from 
zymotic diseases, and 7'6 from affections of the chest. 
Scarlet fever of a mild type is still prevalent and the 
deaths from measles are becoming more numerous, but the 
death-rate from all causes is much less than that of the 
preceding month. 

The Local Government Board for Ireland. 

The resistance by local bodies to the action of the Local 
Government Board for Ireland seems to continue. That 
body wrote recently to the Newtownards (co. Down) 
Guardians suggesting that as the lady appointed as trained 
nurse in their infirmary had not a diploma in midwifery, and 
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as the popalous dietriot o£ Newtowoards had-not a midwife 
one should be appointed whose services sbonld be at the 
disposal of the medical officer of the workhouse. The master 
of the workhouse said that no inconvenience had arisen in 
the house owing to the absence of a midwife as the medical 
officer always attended when summoned and when not at 
home he left a medical substitute. The guardians unani-. 
mously decided to inform the Local Government Board that 
no inconvenience bad arisen and that there was no necessity 
for the appointment. Again at Oookstown, Mr. Agnew, Local 
Government Board inspector, has pointed out in his report 
that a woman, the mother of several illegitimate children, 
was employed as attendant in the infirmary and as a result 
she was removed to the body of the house and her place was 
taken by a paid attendant. Commenting on this matter, a 
special committee of the Cookstown Guardians, appointed to 
take into consideration the action of the Local Government 
Board, say:— 

We desire to protest in tbe strongest manner against the notion 
o! the Local Government Board in thus compelling our offlciale 
to boycott this woman against whom there is no charge of 
misconduct while in the house ; and why they should be deprived of 
each useful riervtces In tbe infirmary as she is capable of and the rate¬ 
payers saddled with tbe expense of paid servants from outside to do 
work which she was perfectly able and willing to do la more than we 
can understand. Weshall be glad to he enlightened ns to the reasons 
which have induced the Local Government Board to commit what 
seems to us an act of cruelty to tbe woman and a useless waste of the 
ratepayers’ money. 

Another bone of contention between boards of guardians and 
tbe Local Government Board is the question of fees to be 
paid for medical locum-tenents and for additional consultative 
advice. The Limavady Guardians thought 10s. 6d. with Is. 
a mile a proper consultant’s fee, tbe same to apply to a night 
visit, a form of remuneration which the Local Government 
Board decided very wisely was not adequate. They also 
declined to approve of the scale of fees proposed by 
tbe Omagh Guardians for extra professional services 
and as a result that body has decided to go back 
to the old guinea fee, but in both these cases 
strong exception was taken to the action of the Central 
Bofird in Dublin. The fact of the matter is that in the past 
one of tbe defects in the government of Ireland was tbe 
location of all the controlling bodies—legal, educational, 
medical, local government, boards of asylum control, &c.— 
in Dublin. These often were obliged to go counter, and 
sometimes in a very arbitrary and non-oonoiliatory manner, 
to local authorities in the provinces. It was thought that 
when local government was conferred this method of parental 
control would cease, and hence any attempt to exert central 
authority is now very strongly resisted and the body most 
objected to is tbe Local Government Board. We are simply 
now seeing the pendulum swinging away from the point of 
central authority. In time matters will come right and a 
position of stable equilibrium will be reached. 

Down District Asylum. 

On .July let a new wing on the male side of the Down¬ 
patrick Asylum which is to be used as an infirmary was 
formally opened. That department has been enlarged from 
its original capacity for 15 patients to a capacity on an 
ample scale for 56 patients, or about 20 per cent, of tbe 
total capacity of the male side. There are a commodious 
dining-hall in the corridor, a spacious annexe, and two 
padded cells. 

Belfast Charities {FoothalV) Competition, 

The donations (£250) realised from the gate-money at the 
Belfast football competition have been sent to the various 
hospitals and other charities in Belfast. 

Belfast Royal Hospital. 

The Coulter Exhibition has been awarded to Mr. J. W. 
West. The summer session ends to-day. 

July 11th. _ 


PARIS. 

(From our own Corbesfondenz.) 


Sewage and the Seine. 

On July 8tb the gates of tbe great sewer which dis¬ 
charged into the Seine at Clinhy and received the drainage 
of the whole of Paris were solemnly closed in the pre¬ 
sence of tbe Minister of Public Works. From henceforth 
tbe great work of Durand-Olaye is a fait aeoompli and 
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no more sewage will foul tbe Seine. Tbe sewage is led!’ 
through a cabal which passes under tbe Seine and is distri¬ 
butedbn to two sandy tongues which project into tbe river- 
as it leaves Paris. These two x>cbinsula8, Gcnnevilliers and' 
Aob^res, ■ forinerly uncultivated and sterile, are to-day, 
thanks to the sewage, transformed into fertile ground pro¬ 
ducing several crops per annum. The water percolating 
through the sand is perfectly filtered and falls, into the- 
iSeine perfectly clear; while the very cultivators who • 
formerly put all sorts of difficulties in the way of allowing 
sewage to come on their land now fight as to who shall be- 
allowed to have the same. The smell, about which thero 
were doubts at tbe beginning, is practically nil, and hardly 
any odour is perceptible even to one walking in the middle- 
of the fields. This gigantic piece of work, begun over 20' 
years ago, has only just been accomplished, for the two 
peninsulas above named were not sufficient in themselves to-, 
deal vvitb tbe whole of tbe sewage furnished by the drainage 
system, since the adoption of tbe law making it necessary 
for all owners of properly to connect such property with the- 
drains was passed. Another sewage farm has therefore been 
formed on a sandy plain to the north of Paris at Mitry, where 
tbe Assistance Publique possess a large tract of land. 
Special plant has been put down at Oolombes to raise the 
sewage to a level from wbibh it will flow gently down into- 
the plain of Mitry and it is probable that a vast pasture will.' 
be formed on which will feed the herds to supply the milk 
used by tbe Assistance Publique. The Seine, however, has- 
been fouled for so long that it will not really become- 
sweet for many years, while tbe factories at Ivry and 
Obarenton which discharge into the river before it enters- 
Paris will continue to defile it for so long as they are per¬ 
mitted to do so. This magnificent work which has beeni 
carried through at great expense will certainly render a resi¬ 
dence on the banks of the Seine more pleasant, will fertilise 
hitherto sterile lands, and above all will allow of the com¬ 
pulsory abolition of the privy system. The adversaries oF 
the new system formerly maintained that privies were less 
dangerous in towns than in the country because they arc- 
better constructed and even if they do leak there is but little 
danger of their fouling drinking water for no one in Pari.s- 
drinks rain-water, while the expense to proprietors of adopt¬ 
ing a universal system of connexion with the drains would 
be enormous. They also argued that the new scheme would 
supply a quantity of spring water far in excess of the. needs- 
of the county and generally that the finances of the town- 
would never stand the strain, hiow, however, that the work 
is accomplished no person grudges the expense. The money 
is repaid in the shape of human lives and Paris cannot 
spend too much, considering the number of foreigners who- 
visit her, in straining every nerve to have the right to bc- 
oalled the most healthy city of Europe. 

Extract of the Corpora Lutea. 

At the meeting of the Society of Biology held on 
June 24th, Monsieur A. Lebreton laid before the society the- 
results of his researches into treatment by means of extract 
of the corpus luteura. In an inaugural thesis M. Lebreton 
bad already pointed out that by their histological structure 
it was evident that the corpora lutea were really ductlese- 
glands and that the benefits of treatment by ovarian extract- 
depended mainly upon the principles contained in corpora, 
lutea. As a means of experimental verification of his- 
theory be had some capsules made, each containing O-OS- 
of a centigramme of pure corpus luteum. These he 
administered to three patients sufOering from the follow¬ 
ing symptoms : flushes of heat, buzzing in the ears, 
sweats, feelings of “sinking” sometimes going on very 
nearly to fainting, nightmares, breathlessness, palpitations^, 
and digestive troubles—in a word, all the symptoms due tc* 
“ovarian insufficiency.” Two capsules per diem were given 
before the principal meals of the day. The drug actec^ 
promptly with notable success and there were no ill effects' 
noticed. M. Lebreton is now pursuing his researches into 
the therapeutics of the corpus luteum as regards the various- 
' troubles of pregnancy—notably vomiting. He has already- 
met with two cases in which the results were conclusive bub 
reserves publication until he has a larger number of casesr 
upon which to report. 

Conviction of a Medical Man as an Accomplioe of a Female- 
Quack. 

Dr. Gibert of Montreuil has just been found guilty by 
the Correctional Tribunal of the Seine of having lent his aid 
to a somnambulist who for many years has' treated sick 
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.people and diagnosed their complaints by toncbing the bands 
-while she was in a real or Hctitious somnambulistic trance, 
^he had already been convicted twice for illegally prac¬ 
tising medicine. She went into partnership with Dr. 
■Gibert who used to write prescriptions at her dictation 
and sign them, for which dishonourable work the unfor¬ 
tunate man received two francs an hour. On his prose¬ 
cution he admitted the facts, but argued that he often 
revised the diagnoses of the somnambulist and in fact 
did nob by any means always agree with them, but in 
Addition he maintained that her special gifts were of great 
tise in the case of patients who did not attend themselves for 
consultation but sent a look of hair or some article of dress 
which they had been in the habit of wearing. The court 
found Dr. Gibert guilty and lined him 16 francs, while the 
woman was fined 60 francs. During the same week a quack 
•calling himself Dr. Saint-Paul who had a number of 
“ patients ” among whom was the prosecuting magistrate 
himself, a fact constituting an absolute proof of the actions 
•complained of having taken place, was acquitted, much to 
the general surprise, the magistrate saying that he saw no 
•evidence upon which to carry the case further. 

July llth. 


ROME. 

(From odr own Correspondent.) 


Professor Grocoo on the Health of Leghorn. 

The recognised bead of the Tuscan school has just had 
■to intervene on behalf of the great seaport of Central Italy, 
msuaily thronged at this season for the excellent bathing to 
be had north and south of its suburbs. A report insidious 
•in its origin and no less insidious in its spread, has 
for some weeks been in circulation as to the presence of 
•fever of a low infective type in Leghorn. The name of 
Dr. Pietro Grocco (Professor of Clinical Medicine in the 
‘Florentine Istituto di Studi Superior! and director of the 
•“Carlsbad of Italy’’ as the much frequented waters 
-of Montecatini are called) has been wantonly invoked to 
-give authority to the report and the result has been an 
•extraordinary abstention of the public that has hitherto 
resorted to the Livornese shore for change and sea-bathing. 
Lo.'.ing no time in safeguarding his professional reputation 
.•and the staziono balnearia so dear to provincial Tuscany, 
Professor Grocco has published a trenchant denial of his ever 
lliaving even hinted at the insanitary state of Leghorn and 
•assures the public that, if asked to recommend a town 
“come salubra soggiorno di mare” (a healthy seaside 
resort) he would emphatically “indicate” Leghorn. There 
'•is no maritime centre of population, he adds, in which one 
■or more cases of infective fever may not be found, particu¬ 
larly during the summer heat; but it so happens that at the 
present time Leghorn is singularly free from such cases, 
-and so (I quote his words textually) he “would without 
hesitation send his own children to Leghorn to-morrow if 
-they wanted sea-bathing.” His opportune statement has 
'had a re-assuiing effect. 'The insidious and ill-inspired 
ceport has ceased to deter the public, and the “Tuscan 
Brighton ” now rejoices in hourly accessions to its 
^summer clientele. The truth is that rival seaside resorts 
feel so acutely the prevailing competitive spirit that their 
■champions allow their 2 eal to outrun their discretion, so 
'that in the interests of their own special candidate for public 
■favour they are apt, in King George III.’s phrase, to become 
“ economists of truth.” This is very much the case when to 
.private interests there are added international jealousies— 
-the I'rench Riviera, for instance, having nothing good to say 
-of its Italian rival, and vice verso; while both are apt to com¬ 
bine in a common depreciation of, for example, tbe delightful 
Austrian seaboard typically represented by that favourite 
■•resort of the Viennese aristocracy—Abbazia. 

Jlehabilitation of “ Faneiulli Tardivi.” 

In supplement to what I wrote last week on the efforts 
;lfcaly is at length making to rehabilitate her imbecile young 
S can now add to Florence and Turin the great capital of 
Lombardy as another centre of an “ Istituto pei Tardivi.” 
At the instance of the National League for the Protection 
•of Undeveloped Childhood Milan has just held a meeting, 
anainly composed of medical men and schoolmasters, at 
which a resolution was passed to supplement “every group 
of primary schools with a separate institution for the recep- ■ 
Cioa and training (medical, pedagogic, and educational) of I 
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the more backward (tardivi) of the young scholars.” A 
committee was thereafter drawn from the medical, tbe 
pmdiatrio, and educational representatives of the rational 
movement and includes such authoritative names as 
Professor Edoardo Porro, of the Milanese School of 
Obstetrics; Dr. Luigi Casannova, Director of the Deaf and 
Dumb Institute; Professor Ottone Brentari (the eminent 
educationist), and Signor Gonnelli-Gioni, of whose career as 
tb'e paladin of this humanitarian crusade I have already 
given some account. The organisation for the rescue of the 
coKntry’s imbecile young may now be said to be “on 
wheels ” and all well-wishers to the “Italy that is to be” 
must join in bidding it God-speed. 

The World's Show of Electricity at Covio Pcstrayed iy Fire. 

14.000 square metres of building, with ll galleries accom¬ 
modating the specimen work of 1000 exhibitors, reduced to 
ashes in 40 minutes I Such was the fate on Saturday fore¬ 
noon of the World’s Show of Electricity organised at Como 
in commemoration of tbe first centenary of Volta’s invention 
of the pile. I have more than once* drawn attention 
to the ablractiona of this magnificent Exposition—attrac¬ 
tions appealing to medical men in tbe domain of “electro¬ 
therapeutics,” of which. Italy may be called the parent— 
attractions, moreover, addressing themselves to all interested 
in scientific history lor the imposing array of documents 
bearing on Volta's mighty work. All these are entirely 
destroyed, except a glass case containing the library of 
Volta, the sword of Senator given to him by the first 
Napole'On, his gold watch and a few other relics of the 
kind, including Bertini's porlrait of him. The damage, 
which is covered largely by insurance, is estimated at 
' 20,000,000 lire, but how will that or three times the sum 
compensate science for the loss of so much precious historic 
material? One or two learned bodies which had refused to 
contribute to tbe exposition their Voltaic Kein-f)\ta (heir¬ 
looms) are now congratulating themselves on tbe caution for 
which they endured not a little obloquy, thus supplying to 
similar bodies nearer home a much-needed precedent when 
importuned to enrich this or that “celebration” or “cen¬ 
tenary” with the memorial treasures of its hero which they 
may happen to possess. Another admonition put in evidence 
by this catastrophe is the danger of electricity as a possible 
cause of fire. Earthquakes and floods have hitherto been 
Italy’s characteristic and traditional “visitations”; but 
here we have the agency she herself introduced to science 
cairsing a destruction unparalleled for its combined rapidity 
and extent. Fire started and fed by electricity is now a 
“ danger of the future” demanding special forethought and 
surveillance. 

July llth. __ 


RUSSIA. 

(From a Correspondent.) 


The Pushkin Centenary. 

During the past few wetks tbe centenary of the birth of 
Pushkin, tbe most popular, if not the greatest, of Russian 
poets, has been celebrated throughout tbe length and breadth 
of the Russian empire and in some of the adjoining Slavonic 
countries. The occasion was obviously not one which 
appealed in any special manner to tbe medical profession, 
but one of tbe leading medical societies of St. Petersburg— 
the Society of Russian Practitioners—has taken the 
opportunity of joining in the effort to commemorate the 
occasion worthily and has opened a subscription for the 
endowing in one of the sanatoria of the society either a bed 
or a library for the patients which is to bear the name of the 
illustrious poet. 

The Famine in Ihissia. 

Details of the famine which now prevails in the south of 
Russia and which seems likely to become even worse in the 
next few months arc now being published in the Russian 
papers, both lay and medical. The following appear to be 
the salient facte of the case and it must be admitted that the 
prospects are on the whole extremely gloomy and that there 
is every probability that during the present summer famine 
and its attendant diseases—particularly scurvy, relapsing 

fever, typhoid fever, and other abdominal diseases_will 

cause a very large number of deaths and an incalculable 
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amount of BuSeriDg throughout the stricken provinces. The 
principal cause of the failure of the crops has been a winter 
of extraordinary mildness and an almost complete lack of 
the usual falls of rain and snow in the winter and spring 
months. The spring has been, on the other hand, unusually 
cold and the summer very late in coming. The spring rains 
have been extremely scanty and in memy places have failed 
altogether. In some of the southern provinces the cold 
weather of May, with bitter winds and occasional night 
frosts, has suddenly been replaced at the beginning of June 
by days and nights of extreme heat, and such crops as there 
were have been burnt up by the hot, dry winds. This has 
been especially the case in the governments of Samara and 
Kherson. In the south-western provinces, on the other hand, 
the weather still remains unusually cold for the time of the 
year and the latest telegrams—under date June 5th (17th)—• 
report low temperatures and a general continuance of drought, 
though in a few places a slight rainfall has to some extent 
improved the prospects. In the government of Samara large 
numbers of persons are already suffering from the dearth 
and scurvy is widely prevalent. The Russian Red Cross 
Society is doing noble work on a large scale Iq order to 
relieve the suffering. In this government alone 67,456 
persons are being provided with hot food daily by the society 
and 65,975 are receiving gifts of flour and grain; in all, 
123,430 persons are being aided by the society in this 
government. A special medical service to treat the nsany 
thousands who are suffering from scurvy has also been 
organised, and 19,727 patients have already been under treat¬ 
ment, Of this total as many as 2265 were sufficiently severe 
cases to require treatment in hospitals. The society has 
organised as many as 189 temporary hospitals for the purpose 
in this government. The medical personTud in this govern¬ 
ment employed on famine work consists of 10 medical men, 
18 medical students, 68 sisters of mercy, 45 female feldshers 
and a number of other female helpers, so that the total staff 
numbers as many as 204 persons. Three districts of this 
province are especially badly affected and in these 11 per | 
cent, of the total population are receiving aid from the Ited ' 
Cross Society, while nearly one-tbird are obtaining relief in 
the form of presents of grain from the zemstvos. In the 
adjoining easterly government of Ufa no less than 127,081 
persons are given hot food daily from the society’s kitchens 
and 62.702 are receiving flour and grain. On May 24th 
(June 5th) it was reported that in these two governments 
39,982 patients suffering from scurvy bad been under treat¬ 
ment and that the medical staff in the two governments 
employed on famine work consisted of 317 persons working 
under the Red Cross Society and 130 provided by the 
zemstvos. In many parts of the Kherson government the 
famine threatens to be extremely serious. ‘ ‘ The fields are so 
bare,” it is said. “ that they resemble well-prepared tracks for 
a bicycle race.” In the whole government there are only a 
few places here and there which give hope of a harvest, 
provided favourable weather prevails during tlie summer. 
In the Tiraspol district the condition is almost worse than it 
was in the great famine of 1891. The drought and the 
parching winds have scorched up the grass and other crops 
and the cattle are already djing from lack of food. 
In Bessarabia, in parts of Nijni Novgorod and Sarafof, 
and in Kharkof the outlook is also extremely bad. In the 
last-named government not a drop of rain (with the exception 
of a slight shower on one day) had fallen between April 29th 
and May 29th (Old Style) and the rye-crop and tbe steppe 
grasses of various kinds were reported as rapidly dying under 
the continued drought In Kief rain has recently fallen— 
June 6th (17th)—and the prospects have slightly improved. 
The beetroot crop in this government is good. The fruit and 
grape harvests, it may be noted, promise to be quite an 
average throughout the south. In Kiazan, Voronezh, and 
some other governments the crops have suffered in part but 
to a less extent than in the other governments named. It 
seems probable that the famine this year will not be confined 
to European Russia and that in the Transcaspian province the 
crops will bo very far below the average. This is mainly 
owing to the lack of snowfall in the winter among the hills of 
Khorassan. There was consequently an insufficient quantity 
of water for the artificial irrigation channels which alone 
make aericulture possible in the Transcaspian plains. The 
mountain streams had all completely dried up by the end of 
Meirch and the subterranean channels had very nearly 
become dry. Tbe spring crops have consequently failed and 
to complete tbe disaster flights of locusts—a constantly 
threatened evil in these regions—have appeared and done an 


immense amount of damage. Troops have been sent out to 
endeavour to destroy tbe locusts. It is reported that tho 
failure of the winter snowfall has equally affected tbe Persian 
plains on tbe other side of the hills and that they are also 
threatened with a severe famine. 

June 18fch (30th). 



RICHARD CONGREVE, M.R.O.P. Lond, 

Richard Congreve, who died on July 6th at Hampstead, 
was born in 1818 at Leamington and was the third son of 
Thomas and Julia Congreve. He was educated at Rugby 
under Dr. Arnold and proceeded in due course to Oxford, 
having gained a scholarship at Wadbam College. Id 
18^10 he took his degree, having obtained a first clase 
in "Greats,” or, to give it its official title, the School 
of Literae Humaniores. He was then elected Fellow and 
tutor of his college and after a little while he went tO’ 
Rugby as assistant master, but afterwards returned to 
Oxford and resumed Ins tutorship. Among other works 
be wrote a " History of the Roman Empire in the West ” and 
edited an edition of the "Politics of Aristotle.” He also 
became a student at King's College Hospital and was 
admitted a Member of the Royal College of Physicians 
of London in 1866. He never practised, however, and 
the interests of his life were summed up in a study 
of the social and religious views of Comte, to the-- 
spreading of whose doctrines he devoted all his energies. Id 
accordance with these ideas be wrote a pamphlet called 
"Gibraltar,” in which he seriously maintained that our 
Indian Empire should be given up. Although he resigned 
his Oxford Fellowship in about 1874 yet bis college at a later 
date recognised his intellectual powers by electing him to an 
honorary Fellowship^_ 




Examining Board in England by the Royal 
Colleges op Physicians and Surgeons.— The following 
gentlemen passed the Second Examination of the Board in 
tbe subjects indicated’:— 

Wednesday. July 6th: 

Anntomy ctjcI PhyiiolO'jy .—ReginaM Anthony BastmonU, Charles 
Marshall Dickinson, Marcbant Richard Johnson, Archie Trevoi- 
Moon and Georgo Bevir, London Hospital; Willlnm Martin, 
St. George’s Hospital; George Sydney Welhani and Yrancis Tail'Ot,. 
Claariiig-i:roR8 Hospital ; Percy Montgomery Rlvn/., Hugh Ellia 
Stanger-Leathes, Alban AiiderHon Meaden, Hugh Hamilton Serpell. 
Henrv Milla, and Georgo Frederic Farley, 86. Bartholomew’o 
Hospital ; Johan Meredith Harlot, Philip George Easton, and 
Edward Leslie Bartlett, St. Mary’s Hospital ; Rees Phillips, 
Middlesex Hospital ; Reginald Thomas Oollins and John William 
Groinett, Guy’s IIospKat; Edward Danlell Parsons, St Thomas’s 
Hospital; Gerald Lantsbury Bunting, Westminster Hospital ; andi 
Harry Reeinald Allinghain, King’s Oollego, London. 

13 gentlemen were referred In both subjects. 

Thursday, July 6th: 

Avatomy avdPhysiology .—Harold Lynch Burgess, Geoffrey Plonipton 
Wilson, and John Leopold Goldstein, London Hospital ; Herbert 
Kingsley Ward, Mason University College, Blnnlnghnm ; Harold 
Branson Butler, Noel Alfred William Coriolly, Frederick Willlawv 
Clieese, Alexander Stnrrock Petrie, Edgar Severn EUis, F'ranoio 
Heygate EHis, and F’rank Harvey, .St. Bartlioloinew’s llospltal; 
Allred Stroud Hosfovd, University College, London; Wilfrid Cowan 
Nimtno and Arthur Heiiiy Sims RlehnrdHon, WestiiiluBter Hospital 
F'rederlck Cecil Robhisoii, Richard Willati, and Gordon Moir, Guy’s 
Hospital ; Richard .fan^es Archibald and Hugh Wheelwright.. 
St. Thomas's Hospital ; George Henry Boyck'n, St. Tlioiiias’s 
Hospital and Edinburgh University; Rotiert George Ernest Grote, 
Charlng-croKS Hospital •, Ale.xander Oamoron, Middlesex Hosnital ; 
and Nathaniel Richard Phillips, University College of filouth Wales, 
Cardiff, and King's College, London. 

13 gentlemen wore referred in both subjects. 

Friday, July 7th: 

Anatomy and Bertram Winter Oonln, St. Mary’s Hos" 

S ltal; John Duncan Keir. Glasgow University and .St, Mary’s 
[ospital; George Frederick Humphreys, Arthur Hewett 'I'lirnor, and 
Ernest William Strange, Guy's Hospital; Thomas Lewis Ingram, 
Cambridge University and London Hospital ; Charles Gibbons 
Seymour and Oswald Mills, St. Thomas’s Hospital; Charles Wlieen. 
Oxford University and St. Thomas’s Hospital; Henry Arthur 
Kellond-Kiilght, dt. Bartholomew’s Hospital; WIlHani'Benjamin 
Swete-Evans, Cambridge University and St. George’s Hospital; 
Alfred Landon Walter nbltehouse, Westminster Hospital; Jameei 


Digitized by ^ooQle 




Thb Lancet,] 


MEDICAL NEWS. 


[July 16,1899. 189 


Donald Itodriguez and Francis Peter Vieyra, Madras Medical 
College. 

Anatomy only.— John Marie Sloane Duncan, London Hospital; 
Thomas Morgan, Guy’s Hospital. 

11 gentlemen were referred In both subjects. 

Society of Apothecaries op London.—A t the 

primary examination held in July the following candidates 
passed in the subjects indicated :— 

Part I. 

J3{ology.~J. Cretin, Bristol, and G. W. N. Stevens, Charlng'Croee 
Hogpital. 

■Chemintry.—J. Cretin, Bristol; D. J. Lewis, London lloapifal; D, A. 
Stepney and M. L. Tyler, Royal Free Hospital; G. H. Watson, 
St. Bartholomew’s Hospital; and S. H. R. Welch, Oharing-cross 
Hospital. 

/Sfalena Afedfca and Pharmacy.~0. O. Bernard, Royal Free Hos¬ 
pital ; G. A. Crowe. London Hospital A. 3. Nicholson, Edinburgh 
anrl Cork; J. R Pooler. Birmingham; D. W, Purkis, 8t. Bar¬ 
tholomew’s Hospital; and K. Rowlands, H. M. Serjeant, and 

B. N. L. Wilson, Royal Free Hospital. 

Paiit II. 

..flnatO!ir 3 / --W. H. Cotton, Dublin ; G. M. Crockett, Royal Free Hos¬ 
pital; .r. 0. Curtis. Guy’s Hospital; K. A. Dawson, Royal Free 
Hospital; W. 0. D’Eath, Charing-crose Hospital; S. R. Dudley, 
St. Bartholomew’s Hospital; IC. 0. Edwards, Cambridge ; 0. D. E. 
Forbes, St. George's Hospital; B. H. Hirst, Leeds; A. H. Hugbes, 
Bristol i M. E. Martin, Royal Free Hospital; T. Q. Miles, Guy’s 
Hospital; H. Morrison. Leeds; D. A. H. Moses, St. Bartholomew’s 
Hospital; A. U. Parkhurst, OardlfT; C. M. Soott and L. G. Simpson, 
Royal Free Hospital; G. B. S. Soper, Guy's Hospital; 0. J. Taylor, 
Bristol; 0. M. Woods, Charirg-cross Hospital. 

•FlwDiolo'iy.—O. n. G. Atkyns, Birmingham ; J. A. Bartlett, Bristol ; 

C. W. S. Boggs, Leeds; H. H. Coombes. Westminster Hospital; 
G. M. OrocUelt, Royal Free Hospital ; J. 0 Curtis, Guy’s Hospital; 
iC. A. Dawson, Royal Free Hospital ; W. C. D’Eatb, Oharing-cross 
Hospital; K. 0. Edwards, Cambridge: B. H. Hirst., Leeds; A. H. 
Hughes, ISrlstol : J. A- Kilpatrick, King’s College Hospital; J. M. 
King, University College Hospital; M. E. Martin, Royal Free Hos¬ 
pital ; H. J. May, London Hospital; T. G. Miles, Guy’s Hospital; 
A. IT. Parkhurst, Cardiff; G. Raymond, St. Thomas’s Hospital; 
L. O. Simpson. Royal Free Hospital; W. A. G. Stevens, Guy's 
Hospital; and U. W. Taylor, Leeds. 

Foreign University Intelligence.— 

iBiicnos Ayres: Dr. Ohristfried Jacob, formerly of Erlangen and 
■now of Bamberg, has accepted the offer of a professorship.— 
Breslau : Dr- ICausch has been recognised as privat dooent in 
Surgery.— Brooklyn {Long Island College Hospital): Dr. 
Henry H. Morton has been appointed Professor of Diseases 
of the Genito-Urinary System.— Bueharcsi: Dr. G. Marinesco 
has been appointed Clinical Professor of Diseases of the 
Nervous System.— Paris: Dr. Brissaud has been appointed 
to the Professorship of the History of Medicine and Surgery 
in succession to the late Dr. LaboulbJshe. 

Gu-s’s Hospital Medical School—T he annual 

distribution of prizes to the successful students of Guy’s 
Hospital Medical School took place on July 7th in the 
theatre of the new school buildings. Mr. Cosmo Bonsor, 
M.P., treasurer of the hospital, presided. Mr. R. Gordon 
presented the scholarships, medals, prizes, and certificates 
awarded during the past year -.—Open Scholarships in 
Arts : R. F. Macdonald, Bancroft School, Woodford 
■Wells, £100; G. Hamilton, Aske’s School, Hatcham, 
i£60. Dental students ; J. W. Walton, Folkestone Grammar 
School, £30. Open Scholarships in Science : E. H. B. 
Milsom, Christchurch, New Zealand, £150 ; F. Roger- 
-flon, Guy’s Hospital, and Ivens Spriggs, private study, 
i£30 each. Scholarship for University Students: H. S. 
French, Christ Church, Oxford, £50. Junior Proficiency 
Prizes: C. H. Robertson, £20; J. T. Hicks, £15. The 
Michael Harris Prize for Anatomy; C. H. Robertson. The 
Wooldridge Memorial Prize for Physiology : J. T. Hloks and 
A. E. Fakes. The Hilton Prize for Dissections (1898): 
C. Tessier. The Arthur Durham Prize for Dissections (fir.st 
year students): A. M. Webber; senior students: 0. H. 
Robertson and A. H. Wall. Dental Prizes, second year 
etudents (1898): P. S. Catnpkin; first year students: (j. S. 
Morris. Practical Dentistry Prize : C. S. Morris. Senior 
Proficiency Prizes : C. T. Hilton, E. B. Dowsett, and 
<3. N. Meachen. The Richard Bredin Prize for Clinical 
Study: R. H. Swan. The Golding-Bird Gold Medal 
And Scholarship for Sanitary Science: S. Copley. The 
Treasurer’s Gold Medal for Clinic.al Medicine: G. S. 
Simpson ; and the Treasurer's Gold Medal for Clinical 
Surgery : C. T. Hilton. In a brief address Mr. Gordon drew 
attention to the fact that Mr. Balfour, when presiding last 
year at the prize distribution, made an appeal for aid for the 
echool in the matter of scientific research. That appeal 
had not been responded to as freely as had been hoped. 
Money in no stinted measure had flowed into the treasury of 


Gay’s Hospital, but not to such an extent as to justify the 
governors in making special preparations for solentifio 
research. 

Superannuation Allowance.—M r. R. Thoma¬ 
son, M.R.C.S. Eng., medical officer for the Dewohuroh 
District, Hereford Union, has been awarded a superannua- 
tibn grant of £711«. 8d. 

Bedford College for Women, London—D r. 

A. C. Houston has been appointed Lecturer in Bacteriology 
at the College. The Arnott Scholarship in Science has been 
awarded to Miss Lilian Marian Warwick of the North London 
Collegiate School. The College Hygiene Certificate has been 
awarded to Miss Mildred 0. Power and to Miss Lucy M. 
Fryer. 

Royal College of Surgeons in Ireland.— 
Summer Session, 1899.—Carmichael Scholarship: Miss 
M, J. Shire, £15. Mayne Scholarship: D. A. Fitzgerald, 
£15. Gold and Silver Medals in Operative Surgery : C. R. 
Boyce, gold medal; C. Myles and J. F. Peart (equal), silver 
medal. Practical Histology: E. Evatt, Arse prize (£3) and 
medal; A. Charles, second prize (£1) and certificate. 
Practical Chemistry: E. 0. Byrne and J. R. H. M'Manus 
(equal), first prize (£2) and medal. Public Health and 
Forensic Medicine : J. P. Byrne, first prize (£3) and medal; 
E. Evatt, second prize (£1) and certificate. Materia 
Medica : J. S. Ashe, first prize (£3) and medal; T. A. 
Dillon, second prize (£1) and certificate. Practical Phar¬ 
macy : Miss J. C. Hargrave, first prize (£3) and medal; 
W, Ormsby, second prize (£1) and certificate. Biology: 
J. R. B. Buchanan and Miss J. 0. Hargrave (equal), first 
prize (£2) and medal. The preliminary examination for the 
commencement of medical study will be held on Wednesday 
and Thursday, Sept. 27th and 28th. 

Charing-cross Hospital Medical School.—O n 

July 5th, in the absence of Lord James of Hereford, Sir 
Robert Finlay, MP., the Solicitor-General, distributed the 
prizes and certificates awarded during the summer session, 
1898, and the winter session, 1898-99, to the students at the 
above school. The following is the list of awards :—Living¬ 
stone scholar: Mr. G. E. Bellamy. Huxley scholar: Mr. 

B. K. Bickford. University scholars : Mr. B. G. Fiddian and 

Mr. H. 8. Gabb. Llewellyn prize (£25); Mr. B. A. Niool. 
Governors’clinical gold medal: Mr. B. A. Nicol. Huxley 
medal (with prize of £10) : Mr. W. B. Blandy. Golding 
prize (certificate and £10) : Mr. G. E. Bellamy. 
Pereira prize (certificate and £5): Mr. B. A. Nicol. Anatomy 
(Senior) : Prizes, Mr. B. Bayley and Mr. W. B. Blandy 
(equal). Anatomy (Junior) : Prize, Mr. A. Collis ; certifi¬ 
cate’, Mr. T. Mordaunt, Mr. A. J. Heydon, Mr. R. H. Heath, 
Mr. H. P- Fitch, Mr. R. P. Swannell, Mr. G. E. Bellamy, 
and Mr. T. Mitchell. Biology : Prizes, Mr. D. M. Davies and 
Mr. R. H. Cooper (equal). Chemistry: Prize, Mr. R. H. 
Cooper ; certificates, Mr. G. E. Bellamy, Mr. S. G. Amoore, 
and Mr. 0. A. Flintoff. Physiology (Senior) : Prize, Mr. 
W. B. Blandy; certificates, Mr. B. Bayley, Mr. 0. J. 
Meroier, and Mr. S. A. Boyd. Phjsiology (Junior); 
Prize, Mr. G. E. Bellamy : certificate, Mr. R. H. Heath. 
Medicine (Senior): Prize, Mr. E. H. Bonney ; certificate, 
Mr. B. A. Nicol. Medicine (Junior): Prize, Mr. B, G-. 
Fiddian ; cerlificates, Mr. A. C. Ingram and Mr. H. S. 
Gabb. Surgery (Senior) : Prize, Mr. B. A. Niool. Surgery 
(Junior): Prize, Mr. A. 0. Ingram; certificate (proxime 
acoessit), Mr. H. S. Gabb; certificates, Mr. B. G. Fiddian, 
Mr. G. 0. Lambert, Mr. J. D. Rolleston, and Mr. E. F. 
Aokevy. Practical Medicine: Prize, Mr. A. 0. Ingram; 
certificates, Mr. C. H. Fennell and Mr. B. G. Fiddian 
(equal), and Mr. B. A. Lloyd, Mr. J. D. Rolleston, and Mr. 
H. S. Gabb. Practical Chemistry: Prize, Mr. F. J. Pierce; 
certificates, Mr. G. S. Welham and Mr. C. S. Mallinson. 
Psychological Medicine: Prize, Mr. E- L. Lilley. Practical 
Midwifery : Prize, Mr. C. II. Fennell; certificates, 

Mr. J. W. Lawson and Mr. J. P. Candler and Mr. 

D. P. Chapman (equal). Midwifery : Prize, Mr. 

W. T. Mullings; certificate, Mr. J. P. Candler. Patho¬ 
logy : I’rize. Mr. C. H. Fennell. Public Health: Prize, 
Mr. W. II. Unwin ; certificate, Mr. 0. T. Bishop. Thera¬ 
peutics : Prize, Mr. B. A. Nicol; certilioate, Mr. M, G. 
Hannay. Forensic Medicine and Toxicology: Prize, Mr. 
B, A. Nicol. Materia Medica: Prize, Mr. F. J. Piei'ce; 
certificates, Mr. W. B. Blandy, Mr. A. Camacho, and. Mr. D. 
Bridges. In congratulating the prize winners on the 
success which had attended their efforts Sir Robert 
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Finlay referred to the presence of Professor Virchow and 
Lord Lister at the Huxley Leotore instituted to oom- 
memorate the connexion of the late Professor Huxley with 
that medical school. He impressed upon the students the 
importance, when they started practice, of keeping them¬ 
selves in touch not only with the improvements of science, 
but with the great masterpieces of literature in which some 
phase or other of human nature was always to be found. In 
conclusion, he could only hope that each student who 
emerged from that school would endeavour to prove himself 
worthy of the great profession which he had adopted. A 
vote of thanks to Sir R. Finlay, proposed by Sir Joseph 
Fayrer, concluded the proceedings. 

Hospital for Epilepsy and Paralysis, Port¬ 
land Terrace, Regent's Park.—I n taking the chair 
for the first time as President at the annual meeting of 
the Hospital for Epilepsy and Paralysis the Earl of 
Hardwicke dwelt on the fact that the hospital must 
absolutely leave the present premises in April next as the 
lease would then expire and would not be renewed. It 
was, however, impossible to contemplate the extinction of 
the hospital after a beneficent existence of 31 years, though 
its services in the study of nervous diseases would in 
no case die. Unless epileptics were insane they had 
only voluntary charity to depend upon. Canon Barker 
said that nervous diseases were the most lamentable of all, 
as they precluded self-support and were often a disqualifica¬ 
tion for ordinary hospitals. He hoped for a meeting two 
years hence in a new and even a better building. General 
Lowry said that he had visited the hospital and was greatly 
pleased with all he saw. It was full of patients who spoke 
most gratefully of their own improvement and of the care 
which they received. He hoped that other clergymen in the 
neighbourhood would follow Canon Duckworth’s example 
with sermons and offertories for the new building fund. The 
necessity for moving was the fault of no one and could not 
have been avoided and he thought that a new hospital of nob 
less than 50 beds would be most desirable. Lord Farquhar 
considered that to have, in hand or in view, £8000 out of the 
£16,000 which at least would be required was most hopeful. 
He felt that the hospital was most fortunate in its new 
president who, he was sure, would make all possible efforts 
which he himself would heartily second. '70 days was a 
short time for the cure of such maladies as those treated 
at that hospital. 


HOUSB OP LORDS. 

ToiiSDAY, July 11th. 

Seats for Shop Assiflants. 

The Bill Introduced by the Duke of We.stmiksteh for providing seatH 
for shop assistants in England and Ireland was debated at great length 
lit this sitting, and although opposed by the Marquis of Sai.i.sikiry the 
second reaillng was carried by 73 to 28 votes. A similar Bill with refer¬ 
ence to Scotland passed through all its stages in the House of Commons 
earlier in the session, hut was withdrawn in the House of Lords on 
notice of opposition. _ 

HOUSB OF COMMONS. 

Thursday, July 6th. 

Vaecination Prosecutions. 

Mh. Thomas Bayluy asked tlie President of the Local Government 
Board whether bis attention bad tieon called to the decision of the 
magistrates at the Obesterlield Borough Police-court on Thursday, 
June 22nd, whereby three men were each flned 6s. for neglecting to 
have their children vaccinated, besides having to pay 78. coats andllOs. 
for the vaccination ofiRcer, amounting In all to the sum of £112a. each ; 
whether this was In accordance with an instruction from the Local 
Government Board ; and whether the ootirso adopted by the magistrates 
was a legal one.—Sir Matthiw Whitic Uidlicy, Home Secretary, replied 
to the question, saying : The total amount of lines and costs which the 
defendants were ordered to pay was in one case 32«.. In another 24a. 6ii., 
and in the third 22a. 6<i. Tl<e Local Government Board did not and could 
not give any instructions In such a matter to tlie magistrates. I see 
nothing Illegal In the manner these cases were dealt with. 

Ventilation of Ike Metropolitan Underground Railways. 

Mr. Weir asked the President of the Board of Trade, In view of the 
fact that the system of blow holes, for the iietter ventilation of the 
Metropolitan Underground Itallways as recommended ty Sir Wolfe 
Barry and the late Sir *5hn Baker had proved a failure, would he state 
whether any steps were being taken to provide fans as a means of 
Improving the atmosphere In the tunnels ; and whether any effort was 
being mode to introduce electric traction on those lines.—Mr. RitokIE! 
No, Sir, fans are not being provided on the Metropolitan Underground 
Jtailways; the companies are not prepared to admit that the blow-hole 
system has proved a failure. On the other band, experiments are being , 


made between Barl'a Court and High-street, Kensington, with thff- 
objeot of iatroduolog eleotrlo traction and 1 am informed that aueb- 
experiments will be actively prosecuted. 

Lead Poisoning. 

Mr. Woodall asked the Home Secretary if he was In a position 
state the results of the monthly examinations of women and young 
persona employed in processes of pottery where load compounds wen- 
used for the six months of tlie current year, ooiupared wlththelikc- 
perlod of 1898 before the examinations were Instituted; and would he- 
also say what had been the experience during the same oomparatlve- 
periods of other trades subject to plumblsm where no such periodical' 
examinations of the workers were required us those provided for by the 
Home Office Rules of last year.—Sir Matthkw White Bidlby: born- 
paring the first six months of 1898 with the first six months of 1899 It 
appears that the number of reported cases of lead poisoning in the 
China and earthenware industry has diminished from 22S to 160, 
while as regards notification of lead polsuiiing generally there 
has been some increase in the number of reported oases, The 
diminution in the china and earthenware Industry la probably due, 
in part at any rate, to the monthly medical examination. 

Mr. WooDAi.L asked the Home Secretary whether he was now able to 
^ve an analysis of the official statistics of lead poisoning, distinguish¬ 
ing the cases of a serious, slight, or doubtful character.—Sir Matthbu' 
White Ridlv.y ; Of the 160 caaesof lead poisoning reported in the china 
and earthenware industry 77 are classed as slight, 72 as moderate or 
severe, and inllcases iho degree of severity is notstated. Out of thel60' 
oases 22 may be regarded as doubtful on the ground that the certifying 
surgeon did not consider that there were unmistakeable symptoms ol 
lead poisoning. It must be remembered that the occupier sometimes 
reports cases in which a medical man has not been ooneulted. 

Women as Cour-Cillors and Aldermen, 

After a long debate the House of Commons decided by 243 to 17ff-. 
votes to agree with the House of Lords in its amendment on Hie London 
Government Bill 'providing that women shall not bo eiigilile for the 
offices of alderman or councillor in the borough councils which the Bill” 
proposes to establish. 

Cubicles for Soldier?. 

In the debate on the second reading of the Military Works Bill, a 
measure which makes provision for the erection of barracks in different 
parts of the Empire, several Members spoke in support of the proposal 
that cubicles should be provided for soldiers, and Mr. Geoiuib 
Wyndham, Under-Secretary of State for War, in the course of his 
reply said that the proposal had been earnestly cotisideri'd by the 
military advisers to tlio War Office. It was a question, however, upon 
which two opinions existed, and no Government would be jusHOed in 
making so important a change of policy as that involved in the pro • 
vision of cubicles unless they wore able to say that they were acting on 
the recommendation of their chief military experts. That the Govern - 
ment were not able to say with regard to cubicles ; but they did say 
that they wished tlioy could give the cubicles, and they engaged that 
the provision of better barrack accommodation should noi; proceed upon 
lines which would preclude the introduction of ouhicles should it be 
decided upon hereafter.—Sir Jame.s Fkhgu.sson baa given notice that he- 
will raise the question again on the report stage of the Bill. 

Friday, July Ith. 

Vaeein<dion fjueftions. 

Mr. LoGAN asked the President of the Local Government Board it hir- 
attention had been directed to the report of a vaecinat.ion profecutioi* 
before the justices sitting at Southam, Warwiokaliire, from which i( 
appeared that although the public vaccinator had lihnself certiflod that 
the child who formed the subject of the prosecution was weak and' 
suffering from rickets that officer insisied upon his right to 
vaccinate it and expressed his Intention of disregarding the 
instrucilons of the Local Government Board on that point 
and if the Local Government Board propo.scd to take any steps to 
secure respect for their Instructions in the district in qii 0 .'‘tion.— 
Mr. CuAPLiN: My attention has been directed to certain newspaper 
reports of the case referred to. The facts are as stated as regards the 
certificate given by the public vaccinator, but it was not a certificate of 
postponement of vaccination under the Vaccination Acta. Inrieod, the- 
public vaccinator Is reported to have stated in court that he considered 
the child a lib subject for vaccination. Ho absolutely denies having.’ 
expressed any intention of disregarding the instructions of tho Local 
Government Board. He only claimed the right to use his discretion as 
to what constituted good health in relation to vacoiiiation and I see n<r 
reason to interfere with this discretion. 

Mr. Steadmak asked the Home Secretary'whether his attention had 
been called to tho case of Thomas H. Rich, who was summoned hefort- 
the Ludlow bench of magistrates on Juno 12th under the Vaccination 
Acts and wlio pleaded In defence that the puiilie vaccinator had not 
given notice of fals visit In accordance with Article 1, Section 3, of thc- 
Vacolnatlon Act of 1898, but that the said public vaccinator attempted 
to vaccinate the child by force agolnst the wish of the mother ; whether 
he would Inform tho public vaccinator of Craven Arms tliab ho had 
exceeded his duty In attempting to vaccinate against the wish of the 
parent and without giving the 24 hours’ statutory notice; and would he 
cause the line and costs to bo returned to tlie said Tboraas If. Rich.— 
Sir Matthew Whith KniLEV : Acoording to my Information the 
defendant was charged with having neglected to get his child vacci¬ 
nated ; he admitted the fact, and also admitted that ho had received 
notice requiring vaccination from tho public vaccinator. Tho public- 
vaccinator emphatically denies that he attempted to vaccinate the 
child by force against tbe parent's wishes. Under these circumstances 
I see no reason for any action on my part such as is suggested in the - 
question. 

Lead and Phosphorus Poisoning. 

At this sitting of tbe House the vote for the expenses of the Home- 
Office was inken and upon it there was a long debate with regard to 
load and phosphorus poisoning, and strong representations were made 
to the Homo Secretary to introduce legislation.—Sir MaI'I'Hkw White 
Ridley replying to the various speecues, said he had proceeded upon 
lines which appeared to him the most reasonable and fair—namely, to- 
send the reports to tbe various manufacturers concerned, who after all' 
ought to be consulted and considered, and to ask them what they could- 
do to meet tbe euggestioos of Dr, Thorpe and Dr. Oliver. He submitted 
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the Ihest way for a Minister l.o secure good administration 
of the law was to carry with him as far as he possibly could 
»T5ho goodwill of those with whom, be had .to deal. He 
■bad received answers from the raanufaoturors. and be was about 
•to have another conference with them in a few days and he had 
•overy hope that they would together bo able to frame special rules 
•which would very much Improve the condition of the trade. As 
<Iar OS the Home Office view was concerned they would nob be 
dndisposed to do the best they could to support the views of the 
■experts In this matter. The very great difficulties of the phos¬ 
phorus business had been referred to and be did not see how 
without adequate consideration of the report and reference to themanu- 
•'ffaoturers special rules could have been devised. A good deal was 
known of the facts last year, but only in a tentatlvo way. The 
reports had, however, added a great deal to their knowledge 
And this circumstance ought to induce many manufacturers 
to enter into a new arrangement which would be more satis¬ 
factory. The question of arbitration and spcolal rules was a 
■diflicult one, because it was not easy to secure the passing of special 
rules which should be fair to the various industries and which ought to 
■qie adopted by the working men. He hoped, however, that he would 
' 1)6 able to propose leglelatfon which would materially alter the present 
state of the law. A Bill had been prepared many months ago by those 
-responsible for the administration of the Factory Acts dealing, among 
«tber points, with speolal rules, but the fates had'been against him. He 
f;herefore wished to disabuse the minds of bon. Members of the 
idea that the Government had no idea of introducing legislation 
. on the subject this session. In the course of the present year 
he had been able to enter Into successful negotiations with manufac¬ 
turers, especially In the white lead industry, to secure speolal rules 
•which he hoped would be eotisfactory to that trade, and which might 
fhave the effect of iodnclng others to accept similar conditions. It was 
impossible that he should give a definite promise now to introduce a 
Factory Bill next year; but it would be a matter of great dlsappoint- 
raont to him If be found himself unable to deal with the partlouiar 
-iiuostlon to which he had referred at an early period next session, 
bomethlng had been said about the reports as to fritted lead and 
phosphorus. Everybody would admit that, surrounded as they wore 
'with dlffloultles, yet special rules might be developed out of these 
-reports which would bo likely for the time being to effect very con- 
■ “liderable results. He was asked to agree to on inquiry in reference to 
the file cutting and grinding trades, but he would not for a moment 
propose to deal with these iudustrios without communicating with 
those interested on both sides of the question. His desire was that the 
.^ower to make rules should be much more with the Secretavy of State 
than at present, subject to a fair opportunity being given to those wlio 
wore concerned of being heard before an impartial authority. He did 
not wish to be understood to have promised that there should be some 
■special provision in his proposed Bill dealing In so many words with 
such questions as the employment of voung persons, the use of raw 
load, of phosphorus, and so forth. What he did say was that ho 
rlntended speclfioaliy to take powers to make rules in regard to those 
■matters because It was very doubtful whether such rules could be made 
under the present law. 

Monday, July IOi'h. 

Assaults on Afedieal Men in Ihi East-md. 

Mr. PrcKKR.son.i. asked the Home Secretary whether his attention 
'had been called to the letter of Mr. Stouham of Albert-square, Oom- 
mercial-road, in which he stated that he was attacked and robbed at 
' 4 o'clock in the afternoon, and that recently another medical man weis 
similarly attacked and robbed in the main thorouglifaro about noon, 
and in which he complained that the police force in the Bast-ond of 
London was undermanned ; and whether, as the ratepayers of this 
• rmarter of London contributed thelr^quota towards the maintenance of 
the Metropolitan Police he would give them the same measure of 
protection as that which was accorded to the West-end.—-Sir Mattuk\v 
wniTB Ridlhv ; Equal regard is paid bo the requirements of the Bast 
of London as to any other part of the metropolitan police district. In 
' both the two particular cases of assault mentioned In the question it 
^Pljears that offenders have been arrested and brought to .luRtice. I 
have, however, called the attention of the Oommisslouer of Police to 
’t;his matter. 

Fai3ef7iaKon Penalties. 

Mr. PioKERSuiXL asked the Home Secretary whether ills attention 
had been called to the heavy penalties—namely, lines of one guinea 
. each, in addition to costs, imposed by the Buckinghamshire magistrates 
at Marlow on Friday last upon two labouring men for the non-vaccina¬ 
tion of their childj'on ; and whether he would consider these cases with 
A view to the mitigation of the penalties so as to avoid the committal of 
■two respectable men to prison.-Sir Matthew White IUdlkv! I have 
fully inquired Into the oircumstanoos of this case and the position of 
■the defoudnuts and ilnd no grouivi for intervention. 

Tuesday, Judy 11th. 

7'he Increase oj Cancer. 

Sir CiCARDKS Cameron asked the President of the Local Government 
Board whether his attention had been called bo tire fact that the number 
of deaths registered as from cancer per million of the population of the 
United Kingdom had within the past 30 years more than doubled; 
and, whether, in view of this increase, he would consider tlie expediency 
of appointing a Oommlssiou to intjuiro into the subject for the purpose, 
if possible, of devising means whereby the frequency of tho disease 
might be diminished.—Mr. T. W. RussULL (for Mr. CHAn-iN); The 
attention of tho Local Govorninent Board has been called to 
tho large increase in the number of deaths from cancer and 
they have, as opportiuiity has arisen, cjiused sciontllio research 
to bo made into tho natural history and causes of cancer, l)ut 
the President of the Local Govornment Boai'.l is advised thivb 
in the present state of knowledge on tho subject no useful purpose 
would be likely to bo served by tho appoiiitmontof a Royal Oommlssiou. 

Sir OllABt.ii.s Oamkron asked the Uiuler Secretary ol State for Foreign 
All'alra whether his attention had boon calk'd to the fact that the 
increase In tho immbor of deaths from oancer in tho Stal.o ol Now 
Fork hud Induood tho legislature of that State to endow a laboratory at 
Buffalo for tho stufiy of that disease; and if he would request tho 
British Embassy at Washington to procure copies of any official reports 
on the subject of tho institution of that State laboratory and Its 
Avorking.—Mr, Bkodbiok: The attention of the Foreign OUloe has not 


previously been called to this fact, but I shall have much pleasure la 
procuring the desired information from Her Majesty’s Embassy at 
Washington. 

/ The Em^oyment of Locum-tenents. 

' Mr. YouHH asked tho Chief Secretary to the Lord Lieutenant of 
Ireland whether lb was the Intention of Ihe Local Government Board of 
Ireland to apply Section 66, sub-section (2) of the Local Government 
(Ireland) Act, in respect of the salaries of medical practitioners who act 
as locuin-teneats during the annual vacation of each dispensary officer, 
in order that a recoupment of one-half of those salves may be received 
in the same manner as half the salaries of the permanent medical officers 
is recouped.—Mr. Gerald Balfour : The reply to this question is in the 
negative. It has never hitherto been tho practice to allow recoupment 
in respect of the remuneration paid to a person employed as locum- 
tenent for a medical officer when on leave of absence. 


^ppintmtnts. 
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Arhistedt, J., jun., has been appointed Analyst by the Kinsale Board 
of Guardians and District Council. 

Barrow, George A., M.R.C.S., L.R.C.P. Lond., has been appointed 
Assistant Medical Officer to the Manchester Hospital for Consump¬ 
tion and Diseases of the Throat and Chest. 

Blood, J. F., M.D., Surgeon-Major I.M.S. (retired), has been appointed 
Surgeon to the Birkenhead Borough Hospital. 

Brodie, F. Carden, M.B,, B.S., has been appointed Admiralty Surgeon 
and i^ent at Saudown, Isle of Wight. 

Oaylev, F. F,, L.R.C.P. Lond., M.R.CLS., has been appointed Medical 
Assistant Medical Officer for the King’s-road Workhouse of the 
Parish of St. Pancras, London, vice W. M. Sturrock, resigned. 

Drake, E. 0., L.S.A., has been appointed Me<Iical Officer to the 
Tudhoe Sanitary District of the Durham Union, vice J. C. Potter, 
resigned. 

Du BuissoN, E. W., L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Dewchurch Sanitary District of the Hereford 
Union, vice R. Thomason, resigned, 

Farkant, Samuel, Surgeon Lleutenanb-OoloDel, M.E.C.S., West 
Somerset Yeomanry, has been appointed to the Medical Charge of 
the Troops at Taunton. 

Garman, F. W., has been appointed Assistant House Surgeon to the 
Dental Department at Guy's Hospital. 

Gass, R. B., M.B,, O.M. Bdin., has been appointed Medical Officer to 
the Heysham Urban District Oouncil. 

Godwin, G. L., L.S.A., baa been appointed a Deputy Public Vac¬ 
cinator, Worksop. 

Hall, Arthur J., B.A., M.B. Cantab., M.R.O.P., has been appointed 
Professor of Pathology in University College, Sheffield, vice Duncan 
Burgess. 

Harrison, H. F. B., L.R.O.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the No. 3 Sanitary District of the Fulham 
Union. 

Haydon. Hillyard William, L.R,C.P. Lond., L.S.A., M.R.O.S., has 
been appointed Medical Officer of Health by the W^ebrldge Urban 
District Oouncil, vice F. G. Stewart^ deceased. 

Horne, W. Jouson, M.B., B.C. Oarab., has been appointed Hon. 
Surgeon to the Metropolitan Bar, Nose, and Throat Hospital, 
Flkaroy-square, W. 

Lakh, Richard. F.R.O.S.Bng., has been appointed Hon. Surgeon 
to the Metropolitan Bar, Nose, and Throat Hospital, Fltzroy- 
square, W. 

LANSiiowN, 0. B,, M.E.O.S., L.E.O.P.Lond., has been appointed Surgeon 
to the Hospital for Sick Children, Ohelteiiliam. 

Lawrence, H. Qwvnne, L.R.O.P. Lond., M.R.C.S., has been appointed 
Medical Officer of Health for Obepslow, vice B. P. King, resigned. 

Lawson, Thomas Oosnblius, M.H.O.S.. L.S.A., has been appointed 
Medical Officer for the Ooleford District by tho Frorae Board of 
Guardians. 

Leaf, Cecil H., M.A., M.B. Cantab., F.E.O.S. Bng., has been 
appointed Assistant Surgeon to the Cancer Hospital, Fulbam-ruad, 
Brompton. 

Mohison, F. H., M.D. Bdin., D.P.H. Irel., has been appointed Medical 
Officer for West Hartlepool, vice Samuel Gourley, resigned. 

Olver, S. li., L.D.S. Bug., has been appointed House Surgeon to tho 
Dental Department at Guy's Hospital. 

Palmer, P. H. Hayes, L.D.S. Eng., has been appointed House Surgeon 
to the Dental Department at Guy's Hospital. 

Price, Henry J., F.li-O.S. Bng., has been appointed Medical Referee 
to the Railway Passengers’ Assurance Company for tho District ot 
Maidon, Bssex, vice E. P. Gutteridge, resigned. 

Recordon, R. B., has been appointed Assistout House Surgeon to the 
Dental Department at Guy’s Hospital. 

Reid, J., M.D., O.M. Glasg., has been appointed Medical Officer for the 
No. 1 Sanitary District of the Fulham Union. 

Rowlett, Alfred B., L.D.S. Bug., has been appointed House Surgeon 
to the Dental Department at Guy’s Hospital. 


fataitfifs. 


For further luformaiion regarding each vaoonej/ reference should be 
made to the advertisement (see Index). 


Adelaide IIo.spital, South Australia.—Two Junior Resident Medical 
Ofticors. Salary £110 per annum, with board, .t;o. Applications to 
the Hon. J. A. OooUburn, M.D., Agent-General for South Australia, 
I, Orosby-aquare, Bishopagate-atreet, Loudon, li.O. 
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BntREVHS&D AND WiRHit Ohildruk's HosPiTAt, Woodohutch-road, 
Blrkenbead.—House Surgeon. Salary £60, with board, residence, 
and laundry. Apply to the Hon. S,eo., 20, Ohapel-atreet, 

' Liverpool. 

BoKOtrea Asylum, Portemoufch.—Junior Assistant Medical ,Officer, 
Salary £120. per annum, inoreasloK by. three equal annual Inore 
menta to a maximum o£ £160, with board, legging, and washing. 

Bradi'ORd Poor-law Union,— Resident Assistant Medical Officer for 
the Hospitals and Workhouse of the Union for one year. Salary 
£ 100 , with prescribed rations, apartments, and washing. Apply to 
the Clerk to the Guardians, 22, Manor-row, Bradford, 

Bradford Royal iNriEKARV.—Junior House Surgeon, unmarried. 
Salary £60 per annum, with board and residence. Also Dispensary 
Surgeon, unmarried. Salary £100 per annum, with board and 
residence.. 

Cardiff Infirmary.— Assistant House Physician for six months. 
Salary at the rate of £60 per annum, with board, washing, and 
apartments. 

Chbstbr General Infirmary.— Assistant House Surgeon for six 
months. Salary at the rate of £60 per annum, with residence and 
maiutenance In the bouse. 

Derbyshire Royal Infirmary, Derby.-Assistant House Surgeon 
for twelve months. Salary £40 per annum, with board, residence, 
and washing. 

Durham County Hospital, Durham.-House Surgeon for one year. 
Salarv £100 per annum, and board and lodging. 

QovAN District Asylum, Orookston, near Paisley, N.B.—Junior 
Assistant Medical Officer. Salary £100 a year, with furnished 
rooms, board, laundry, and attendance. 

Great Yarmouth Hospital.—H ouse Surgeon. Salary £90 per 
annum, with board aud lodging. Wines, spirits, beer, &c., not 
found. _ _ , 

Horton Infirmary, Baubury.-House Surgeon and Dispenser. Salary 
£60 per annum, with board and lodging. 

HoopiTAL FOR Consumption and Disbase.s of the Chest, Brompton. 
- Assistant Resident Medical Officer. Salary £50 per annum, with 
board and residence. Also Resident House Physicians. 

Hospital FOB Sick Children, Grbat Ormond-street, London, W.O.— 
House Surgeon to out-patients for six months. 

Hospital of St. Francis. 145, New Kent-road, London.—Assistant 
Surgeon and Assistant Physician. 

T.vvnq General Infirmary.—H ouse Physician for six months. Board, 
lodging, and washing provided. 

London Luck Hospital, Harrow-road. W.—House Surgeon to the 
Female Hospital. Salary £50 per annum, with board, lodging, 

Lunatic''*H^sp^tal, The Coppice, Nottingham.—Assistant Medical 
Officer, unmarried. Salary £150 a year, with apartments, board, 
attendance, and washing. 

Manchester Clinical Hospital for Women and Children, Park- 
place, Cheetham-hlll-road.—Honorary Assistant Physician. 

Metropolitan Asylums Board.- Assistant Medical Officers, one or 
more, at the New Grove Hospltol, Tooting. S.W., unmarried. 
Salary £160 per annum, rising at the discretion of the Hospitals 
Committee by £20 to £200 per annum, with board, lodging, attend¬ 
ance, and washing, subject to statutory deductions. Applications 
to the Clerk to the Board. Norfolk-street, Strand, W.C. 

Miller Hospital and Royal Kent Dispensary, Greenwich-road, 
S.B.—Junior Resident Medical Officer for six months. Salary at tlie 
rate of £40 per annum, with board, attendance, and washing. 

Oldham iKriRMABY.—Senlor House Surgeon. Salary £85 per annum, 
with board, washing, and residence. Also Locum Tenens. Three 

Poplar'Vosfital for Accidents, Poplar.-Assistant and Second 
Assistant House Surgeons. Salary each £65 per annum, with 
board and residence. 

Ramsgate and St. Lawrence Royal Dispensary, and The General 
Hospital and Seamen's Infirmary.—R esident Medical Officer, 
unmarried. Salary £100 per annum, with furnished apartments, 
board, and attendance. £10 allowed for substitute during annual 

RoCHDALE^'lNFiRMARY AND DISPENSARY.— H 0 U 86 Surgeon, Unmarried. 
Salary £90 per annum, with bf>ard, residence, and washing. 

Roxburgh District Asylum, Melrose.—Assistant Medical Officer. 
Salary £100 per annum, with furnished quarters, board, washing, 
and attendance. , ,, „ . , 

ROi'AL Berks Hospital. Reading —Assistant House Surgeon for six 
montlis. Salary at the rate of £30 per annum, with board, lodging, 
and washing. ^ „ 

Royal Hospital for Sick Children, Glasgow.—Extra Honorary 

Somerset^'and Bath Lunatic A.sylum, Wells, Somerset.—Junior 
Assistant Medical Officer, unmarried. Salary £120. Annual 
advances of £10 up to £150. 

St. Luke’.s Hospital, London, E.C.—Clinical Assistant for six months. 
Board and residence provided. 

St. Makylebonk General Dispensary, 77, Welbeck-slreot, London.— 
Ifonorary Physician. ,, ,, , 

Staffordshire County Asylum, Stafford.—Junior Assistant Medical 
Officer, unmarried. Salary commences at £120 per annum, rising 
yearly to £160, with furnished apartments, board, &c. 

Surrey County Asylum. Brookwood, near Woking.—Temponiry 
Assistant Medical Officer for about four months. Salary at the 
rate of tliree guineas per week, with apartments and all found. 
Apply to the Medical Superintendent. 

Torbay Ho.spital, Torquay. —House Surgeon. Salary £80 per annum, 
and £5 5s. for lectures to the nursoB, Board, lodging, washing, 
and attendance provided (wlncK, spirits, and beer e.xcepbed). 

WE.ST Bromwich District Ho.spital.— Resident Assistant House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
and attendance. 

West Sussf.x Oou.vty Asylum, Chichester.—Junior Assistant Medical 
Officer, unmarried. Salary oominenees at £100 per annum, with 
furnished apartments, lioard, attendance, and washing. 

Western General Dispensary, Marylebone-road, London.—Second 
Houeo Surgeon, unmarried. Salary £60 a year, with board and 
residence aii<l 10s. a month for washing. 

Wolverhampton Eye Ihurmahy.— House Surgeon for six months. 
Terms £70 per annum, with rooms, board, and washing. 
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BIRTHS. 

Brooic.— On July 6th. at Adelaide-road, N.W., t wife- of J. H. EC. 

Brock, M.D., D.F,H., F.R.O.S., of a daughter. 

Capss.—O n July 6tb, at Grove-lane, Denmark-hl , S.E. the wife o? 
Robert Capes, of a daughter. 

Cutting.—O n July 4th, at Stalham, Norfolk, the Svite;[of Brnesfc 
B. Cutting, M.R.O.S., L.R.O.P., of a daughter. 

Faxla.— On July 4Dh, at Adelaide Lodge, Jersey, the'wife'of Walter' 
Falla, M.R.O.S., L.H.O.P., of a daughter. 

Odell.—O n JuW 4th, at York House, Hertford, the wife of Boberb 
Odell, M.R.C.S. Bng., L.R.C.P. Lond., of a son. 

Royden.— On July 6th, at Burgh St. Margaret, near Great Yarmouth^ 
the wife of William Royden, M.A, Cantab., M.K.C.S., L.R.O.P., oh 
a son. ______ 


MARRIAGES. 

Allen—Donald.— On July 8th, at Johnstone, William Allen, M.B,, 
O.M., Mldhurst. Sussex, to Catherine Shearer, daughter of the lato^ 
James Donald, Johnstone. 

Braine-Habtnsll—Barker.—O n July 7th, at Havering, Essex. 
George Marcus Panton Braine-Hartnell, M,R.C.S., L.R.C.P,,, 
Superintendent of the Worcester County Asylum. Powlok, to* 
Florence Edith, daughter of the Rev. J. 0. Barker, M,A., vicar o£' 
the parish. 

ConFiBiJ>—B urn.—O n July Sth, at St. Stephen’s, Clapham-park„ 
Edward Carruthers Oorfaeld, M.R.0 S., L.R.C.P. & L.S.A. Lond., of' 
Gothic House, Upper Tooting, to Helen Beatrice, only daughter of' 
William Barnett Burn, M.D.Lond., of Beechwood, Balham. 

Jennings— Toward,— On July 6tb, at All Saints, Margaret-street, W.,. 
Richard Edward William Jennings, M.K.C.S, L.R.C.P. Lond., to 
Eileen Elizabeth, seooud daughter of the late William Edmund 
Toward of Newcastle. 

Johns—Addington.— On July 5th, at the parish church, Tuxford,,. 
Notts, Archibald Tiadall Johns, M.D.. of Acacia Lawn, Banbury- 
Oxon, to Nancie Addington, youngestdaughter of Mr. P. Addington? 
of Tuxford. 

PORRITT— McKenzie. —On Monday, May 22nd, 1899, at the Church oP 
St. John the Evangelist, Featherston, Wairarapa, N.Z., by the Rev, 
A. M. Johnson, M.A., assisted by the Rev. Thomas Porritt, M.A... 
the father of the bridegroom, Ernest Edward Porritt, M.B., O.M., 
F.R.C.S.B. I third eon of Kev. Thomas Porritt, Featherston, to 
Elizabeth McKenzie, only daughter of the late Dr. McKenzie,. 
Hampstead-road. London. 

Prior-Peile.— On Juiy 5th. at the Friends' Meeting House, Pardsha'w^ 
Samuel Prior, M.B., O.M. Glasg,, of Moldgreeu, Huddersfield, to 
Emma Peile, secoud daughter of the late John Peile, The Beeches,, 
Itogorscale. 

Richards-Todd. —On JulySth, at St. Peter’s, Old Brampton, Derby¬ 
shire, Harold Mereditn Richards, M.D., youngest son of David 
Ricliards, Cardiff, bo Mary Cecilia, eldest daughter of the late 
Walter John Todd of London. 

Ross— Lo'Vve.— On July 5th, at the parish church, Bcolesfield, near 
Sheffield, by the Rev. Alfred Gatty, D.D., assisted by the Rev. 
J. E. Gofton, M.A.. James Alexander Ross, M.B., C.M. Aberd., 
St. Mary’s, Penistone. Yorks, eldest son of the late Jolm Ross ok' 
Aberdeen, to Annie, third daughter of Robert Lowe, Shire Qreen^ 
near Sheffield. 

SiiEPHERD — Brushfield. —Oil July 6th, at St. Luke’s Church, Balham,. 
Timothy Arundel Jordan Shepherd, M.R.C.S., L.S. A , of Moldgreeu, 
Huddersfield, to Hoslna Mary, eldest daughter of Thomas Nadaulci 
Bru.shfleld, M.D., F.d.A., of Budleigh-Saltertoii, Devon. 

Wallis—M iLNES.— On July Hth, at St. Martin’s Ohuroh, Werrington, 
Albert William Wallis, M.R.O.S., of Brentwood, Essex, to Ada 
Fannie, eldest daughter of the late William Stert Miinea, of Yeolm- 
bridge, near Launceston, Cornwall. 

Wef.khs—Hicks.— On Juiy 5th, at Christ Church, Streatham-hill, by 
the Rev. Waiter Hicks, M.A., Lincoln Diocesan Misslonor, brothei- 
of the bride, assisted by the Rev. C. S. Nicholl, M.A., vicar, Henry 
Holman Weekes, M.D., M.R.O.S., L R.O.P., of Mansion House, Olcf 
Brompton, Kent, son of the late Dr. Henry Weelces, J.l’., C.A., to 
Constance, daughter of the late Sir Francis Hicks, J.P., D.L., of 
Oakfield, Streathnm, S.W. 

Williams-Bowen.— On Juiy 4th, at St. Peter’s Ohuroh, Llanelly, by 
the Rev. T. B. Williams, M.A., vicar, Morgan J. Williams, 
M.R.C.S., L.R.C.P. Lond., of Victoria, Rhodesia, and Greenilold 
House, Llanelly, to Gertrude, second daughter of S. B. Bowoiiu 
Esq., of Higbficld, Llanelly. 


DEATHS. 

Bailey,—O n July 8th. at hl« residence, Kelmscott, Bromley, Kent, 
George Hewlett Bnlley, M.R.O.S., Ac,, lute of 43, Queen Anne, 
street, W., aged 71 years. Friends please accept this the only 
Intimation. 

Congreve.—O n July 5ih, at Hampstead, Rlcliard Congreve, M.A., 
Honorary Fellow of Wadham College, Oxford,, M.U.O.P. Load., 
aged 80 years. 

Nason.— On July 10th, at Stratford-on-Avon, Edward Nason, M.R.O.S., 
aged 75 years. 

Nicholson. —On July 6th, nt Coburg, Gilbert de Poulton Nicholson,. 
M.D. 

Richards —On .Tnly 6th, at Churnett-street. Manchester, suddenly, 
Arthur Izod Richards, M.R.O.S., in hla 37th year. 


If.B.—Afee oj Be. ia charged for the inacrlion of Kolicea of Births, 
Marriages, and Deaths. 
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llotts, Comments, an!i( ^nstors 
to Correspnknts. 

THE GIVING OF MBDIOAL CERTIFICATES. 

We have received the following letter from a correepondent which 
touches upon a question of great and growing Importance to 
medical men:— 

School Eoabd OEBTinoATSS. 

To the Editors of Tbb Lancet. 

Sirs,—I am constantly called upon to write certificates exempting 
children from' school attendance through Illness, and in the 
majority of cases the parents are too poor to pay for them. Would 
you kindly tell me If I oan make a claim against the School Board 
authorities ? I find the writing of these and similar certificates a 
nuisance. What with, these and death certificates, for which we 
get no pay, It appears to mo the profession does a great deal of 
writing for nothing. I am. Sirs, yours faithfully, 

July Bth. 1899. J- G- B. 

Of course our correspondent cannot make a claim for fees against the 
School Board. He Is asked by his own patients to give these certifi¬ 
cates (for it is clear that he cannot certify to the sickness of persons 
whom he has not attended), and his own patients are presumed to pay 
him for bis services. In reality it is very doubtful if any large pro¬ 
portion of his patients pay him adequately, especially those of the 
class whose children attend the Board schools ; but it has always been 
the habit of the medical profession to make no charge for medical 
certificates either in the case of wealthy persona who might well pay for 
them or of poor persons who cannot even remunerate the practitioner 
for bis attendance. 

The giving of medical oartificates In one form or another has now 
become a serious tax upon medical men and the time may soon come 
when the profession will decide that it is unjust of the public to 
expect from it so much unpaid labour. The house physicians and 
house surgeons of many of our hospitals waste valuable hours that 
might ho better employed In the proper work of their Institu¬ 
tions signing various papers to be shown to employers, school 
boards, clubs, and in all sorts of direction.s. The nuisance 
In some Instances has become so grave that we believe 
the authorities of certain hospitals have legislated upon It, while 
medical men in considerable numbers have thought, as our eorie- 
spondent “J. G. B.” thinks, that they wore expected to do a great 
deal of clerical labour for nothing. Nor are the public grateful to 
the medical profession for being so open-handed with certifloates— 
documents which we may be quite sure the legal profession would 
never sign without a fee. On the contrary we have had to record 
lu our columns several times the unsatisfactory manner in which 
school boards In different localities have disregarded medical 
certificates, calmly suggesting that the sick children should bo 
visited by some medical man appointed by the board, A case has 
also come under our notice where a house surgeon was asked by his 
patient to put his initials and the date of his visit in a certain column 
of an ■alaborately ruled card. The house surgeon, busy in more urgent 
matters, placed his initials in the wrong space and received a letter 
from the sick clnb instructing him to be more careful in the future— 
exactly as though be were the obliged pei'son in being permitted to 
Initial sucli documents. 

As a matter of fact, the public does not value what it gets for 
nothing. We see it every day. The lay officials of medical aid associa¬ 
tions parade the low estimate In which they hold medical officers whose 
services they buy at starvation prices. The lay officials of the St. 
John Ambulance Associatiou, as wo taite occasion this week to say 
elsewhere, ti’eat their examiners with scant courtesy because they 
can get medical men to act for them grntnitovisly. The main reason 
why a cheap jibe is always forthcoming in tlie law courts against 
medical certifloates is t)ocaiise medical certificates are given in return 
for no fees. And surely if a death certificate were a document 
for which a reasonable payment had to lie made no registrar 
would accept the certificate of an uiuiualifled practitioner or a 
midwife. This is now, we are glad to say, not common, but until 
recent times lb was quite usual, and several dangerous quacks of the 
herbalist order have stated in coroners’courts their disappointment 
that their doatli certificates should he considered no longer valid, 
Work that Is given away is not appreciated and medical men should 
remember this. We are not advising a universal polio,y of grab and 
e.xtortlon, but wo do say tliat it is the duty of medical men to 
reinemlier that tliey may obtain the fine sensation of being above 
pecuniary oonsldenitions at tlio expense of those of tlioir professional 
brethren who are not so fortunate as to be able to Indulge their no 
loss generous Instincts. 

“AUNT KATE’S MOTHBIi’S GI’IDB." 

A LiT't'x.E pamphlet under the aliove titilo wiiich has been -sent to us 
would, wo are sure, rejoice the heart of Mr, Barry Pain who writes 
for Unit amusing pubUcuUon, “ Halfpenny lloiue Blitherlngs.’’ The 
work, wo are informed, has bnou designed specially for young 
mothers. *'.It tells them how to treat the little stranger from the 


day of his or.her arrival." - Aunt Kate, however, coromences by giving 
some advice to the young mother before the arrival and among other 
aphorisms she says, “Avoid all worry and care. Let the. surround¬ 
ings be pleasant ;and the spirits tranquil.” An admirable’piece of 
advice and one which we should like to follow even though we 
were not expecting a little stranger. Perhaps Aunt TCate will kindly 
tell US how her precept Is to be followed. So far as we oan judge, tfie 
panacea, in Aunt Kate’s opinion, for every ill is a rectal injection. 
On. looking at the index of diseases and remedies we were, 
somewhat startled to see a heading “Bladder Jumbles,” a. com¬ 
plaint, however, which reference to the text showed should be 
" Bladder Troubles.” We must confess to being puzzled by Aunt 
Kate’s position. With regard to diphtheria she rightly says, “In 
all cases the wisest course is to send for a physician." But for ear- 
troubles nothing but hydropathic treaimeut is Indicated. “A 
suppurating or discharging ear will he cured by the same treatment 
as earaches,” she says. Now every medical man knows that aural 
suppuration may be indicative of the very gravest mischief which, 
unless promptly treated by operation, is practically certain to result 
fatally. We have no hesitation in saying that Aunt Kate’s advice 
is in many cases not only silly but mischievous. She states that she 
would not for a moment dissuade anyone from calling in akllled 
medical advice, yet she gives instruction for treating fevers and 
other diseases, instructions which can only be given for the use of 
those who do not call in a medical man. Aunt Kate seems to think 
that all a medical man can and does do is to give drugs—a conception: 
which is of course false. The use of a medical man is first to ascertain 
what is the matter with the patient and then to put him in the most 
favourable position for getting well. Take, for instance, the case of an 
intussusception. Aunt Kate’s favourite remedy, the enema, may b& 
tried, but in a number of cases operative interference is necessary. The 
fault of all such crude amateur advice as that of Aunt Kabs (and we 
include the “ skilled colleagues" who direct the Health Without Medi¬ 
cine column in the People's Journal) is. that it gives both too much 
and not enough. The advice is just sufficient to make people think 
they know when they do not and not enough to enable them to avoid 
harm. Sir John Leng, under whose auspices Aunt ICate holds forth,, 
is a hard-headed, sensible Scotsman and we think it a pity that he 
should allow such feeble.stuff to appear in a publication owned by 
himself. 

A QUEER TESTIMONIAL. 

We believe that a morning paper, in an article published on July 7th, 
has designed to do honour to a member of the medical profession, but- 
the heading of (he article, which we reproduce, is a little startling. 

WHAT CAUSES CANCER? 


ENGLISH DOCTOR’S GREAT 
ACHIEYEMENT. 

We doubt if the “English doctor” will value highly this testimony 
to his work. Indeed we have pleasure in publishing in another 
column Mr. Lambert Lack’s very proper disclaimer and explanation. 

A QUESTION OF FEES. 

To the Editors of The Lancet. 

Sirs,—T here has been a question raised at the last meeting of the 
board of guardians of this town, of which I am a member, as to what ie 
the proper fee which a medical man can charge for attendance at a 
police-court to give evidence in support of a prosecution of anti- 
vaccinators. I moved and got the question deferred In order that 
inquiries might be made as to what fee a medical roan can legally charge. 
In this instance there were five prosecutions and the medical man 
cliarged 10s. 6<i. in each case for giving evidence. I myself consider that 
he was right in charging for each single case or at least he can do so 
legally. I shall be glad if yon or your readers will kindly inform me- 
whether ho ctn do so and what he is legally entitled to charge.- 
I am. Sirs, yours faithfully. 

Bast Grinstcad, Sussex, July Ist, 1899. R. WntTHnKAD. 

“THE LYMPH OF THE NATIONAL VACCINE 
ESTABLISHMENT." 

To the Editors of The Lanokt. 

Sirs,— Your ooi-rcspondenb "P.V.” writes to you in The Lancet of 
July 8th iiskiiig other public vaccinators to let him know through 
The Lancet their expei-icnce with the lymph Issued by the Local 
Government Board. I have niyseif vaccinated 1890 cases this year 
witli this lymph, so I have had a good opportunity of testing its 
character, I have liad much bettor success than “P.V.," 
hilt during this hot woJthor failures, partial and complete, 
have been more numerous than I could wish ; but out of 
the wholo number I have Inid only about two dozen complete 
fatliires which have ooeurrod In two or three separate supplies 
of lymph. As one of these lots was handed to me at 2 p-xi. after having 
left the office about 16 hours and was about as hot as a freshly ImUod 
roll on Oolivory failure to some degree was to he expcoleii, I keep 
the lymph cool, taking only a few tubes with me which I bold In my 
hand ns little as possible, and on taking one of these tubes for 
vaccinating, before cutting off the ends I shako it well so as to mi.\ 
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■the contents thoroughly. I would advise strongly that this be done as 
1 am convinced that much of .the failure'arises from the germs 
adhering to the side of the tube and the clear supernatant fluid being 
alone blown on to the arm. Uany of those veeioles which appear small 
•on the eighth day develop afterwards Into falf>alzed ones. For my 
■part I should like public vaccination to be discontinued during the 
'months of July and August, but It might be generally disadvantageous 
■were such a proposal to be universally carried out. 

I am, Sirs, yours faithfully, 

July lltb, 1899. G. A. Misiciy, II.D. St. And. 

To ihe Edilora of Ihb LiiKOET. 

Sras,—I am very pleased to give “P.V." my experience in the matter 
•of the vaccination lymph supplied by the Local Government Board, 
his description of the results obtained by him so exactly tally with 
my own experience. What was first supplied was not only satisfactory 
but invariably successful. I now hardly expect a case to have taken In 
4ll'places and have vaccinated children three times with practically no 
'result. As I have now vaccinated over a thousand and never met with 
such 111 success and never had to certify a case as insusceptible, 
1 cannot but put the failure down to the lymph. I have 
,iust written to the chairman of the Board ol Guardians ol 
•of Marlborough for leave to buy lymph at some more certain source. 
Making four journeys for nothing because of the lll-suoooss of the 
'Local Government Board In obtaining proper lymph—journeys possibly 
of five miles out—Is no joke. I should not say anything, though, 
for there Is the shilling for each case on the list. 40 mites for one 
shilling I As to the second questton, that of whether a public vaccina¬ 
tor can register as successful a case in which but one vesicle takes, I 
consider that we are only asked to aim at getting four vesicles, but 
that four vesicles are not essential to obtaining tlie grant, unless it be 
ooDsidered that by using the Government lymph as at present supplied 
one has not honestly endeavoured to obtain the result. 

I am, Sira, yours faithfully, 

•Marlborough, July 11th, 1899. O. 0. Maukiok. 

To the Editors of Teb Lancet. 

Sirs,—I n answer to the letter of “P.V.” In The Lancet of July 8th 
•os to the reliableness of tbe National Vaccine Establishment lymph 
allow me to say that of 50 cases vaccinated by me In four places since 
■January last all were successful except one which resulted In only 
three places. I first wash the arm with carbolic soap, cleanse tliaC oD! 
•and dry, put the lymph on in four places, scarify over those, and then 
rub well in with the blunt end of the vaccinifer, then 1 wait a few 
minutes, and then wrap up the arm In a sat alembroth wool bandage 
•and give orders for It to be left until I come again. 

I am, Sirs, yours faithfully, 

Brnest Tredinniok. 

Craven Arms, Shropshire, J uly 9th, 1899. 

PS. —ihe only objection I have to National Vaccine Estahlisliment 
lymph is the extra correspondence which it entails.—B. T. 

To the Editors of The Lanost. 

Sirs,—P ermit.me to support “ P.V.” in his complaint regarding the 
above In The Lancet of J uly 8th. Like him I have of late had several 
•complete failures and many cases which have resulted in one or two 
vesicles. As this complaint is of recent origin and as I have heard it 
made by other publio vaccinators 1 am satisfied that itis entirely owing 
to some falling off In the quality of the lymph, the potency of which is 
sometimes attenuated to the vanishing point, so that some of the tubes 
contain practically nothing ibut glycerine. Tills may bo due either to 
tbe Imperfect admixture of tbe lymph with the glycerine, or to the 
entire disappearance of the vaccine microbes through its action. But 
whatever be tlie cause of this non-actlvlty it is very annoying to the 
publio vaccinator, who has surely odium enough to bear and work 
enough to do without having to vaccinate children two and sometimes 
three times over—always under protest—and at the risk of being refused 
a second operation, as I have been, and thus getting nothing for his 
trouble. I find that the public are taking kindly to the new regula¬ 
tions and that parents who formerly objected to vaccination are now 
“coming Into line.” Surely, therefore, we have a right to expect 
that the Local Government Board ivlll see to It that wo are supplied 
with lymph which is as dependable as to its potency as It now la with 
regard to its purity. I am, Sirs, yours faithfully, 

July lObh, 1899. P.V. No. 2. 

To the Editors o/The L.in’cht. 

StHs,—In reply to your correspondent in The Lancet of July 8th so 
tar I have found the lymph Issued by the National Vaccine EstaUlsli- 
inent to yield excellent results. I presume that your correspondent uses 
It as soon as he gets it, and in that case In order to produce four groups 
•of vesicles 1 suggest (1) that the lancet should be quite cold after its dis¬ 
infection before using, and (2) that the lymph should be blown on to a 
<da88 slide and then weil mixed with the point of the lancet before it Is 
put on the arm. I am, Sirs, yours faithfully, 

July 8th, 1899. P-V. No. 3. 

To the Editors of The Lanoet. 

Sins, -My experience with the National Vaccine Betabllsiiroent lymph 
tallies e.xHctiy with that of •'P.V.” in The Lanckt of JulyStli. Itis 
certainly some comfort to know tliat others besides oneself have poor 
results with it. At first I had every reason to be aatl-sllcd with my 
results, but I have found it on the whole so itiicertain that I have.now 
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ceased using It and vaccinate only with Ohaumler’s lymph as supplied 
by Itoberts and Oo., of New Bond-street. My figures comprising 
the results with tbe National Vaccine Establishment lymph and 
Chautpler'a lymph are so instriaotive that I give them. Since Jan. let 
I have vaooinated In all 265 times. Using National Vaccine Establish¬ 
ment lymph I made 762 Insertions and had as a result 609 vesicles, 
some BO small and ill-developod as to he hardly 'worthy of the name. 
With the National Vaccine Establishment lymph 1 had nlue com¬ 
plete failures. Using Ohaumler's lymph I made 283 Insertions and 
had resulting 281 well-formed vesicles. Of course the item of expense 
must be considered, but I find that it does not coet more than from one 
penny to three halfpence to use Chaumler and there Is no doubt that the 
results fully justify that. I find that the most reliable lymph 1 had from 
the National Vaccine Establishment was sent me from March 13th to 
about April 16tb, for between those dates 1 made 180 insertions with it 
and had 171 vesicles. This, however, only makes the total figures seem 
the worse. “P.V.” should certainly register as successful any case in 
which even the smallest vesicle results, taking care, though, to mention 
In the column for “ Itemarks ” that the vesicles were “modified.” 

• I am, Sira, yours faithfully, 

July 7bh, 1899. P.V. No. 4. 

poemalin inhalation in phthisis. 

To the Editors of The Lancet. 

Sirs,—F ormalin inhalation has been advocated in the treatment of 
phthisis. It Is a 40 per cent, solution of formic aldehyde. Can any of 
your readers Inform me what dilution of this solution It Is safe to uee, 
as the odour of “formalin” Is accompanied by groat Irritation In tho 
respiratory tract? 

I am. Sirs, yours faithfully, 

Leicester, July 11th, 1899. J, IIeaiiley Neale. 

“BUOAINE." 

To the Editors of The Lancet. 

Sirs,—I should be'much obliged If your readers can give me some 
information as to the best way of using eucalne as a local aoxsthetic, 
especially as regards the dose (maximum and minimum), time, mcthocl, 
strength, 4c. I am. Sirs, yours faithfully, 

July 10th, 1899. H. L. H. 

VAN AESDALB’S TREPHINING APPARATUS. 

To the Editors of The Lancet. 

Sirs, —Can any of your readers inform me wlio the maker of Van 
Arsdale’a trephining apparatus Is, or where I can procure the same 
either in London or abroad ? 1 am. Sirs, yours faithfully, 

July 7th, 1899. 1*. 

“A CASE OF PROOIDBNT UTERUS TREATED BY QUININE 

INJECTION”: ADDENDUM. 

In our issue of Juno 24th we published a clinical note under tbe above 
lieading. The writer, Dr. F. Alkman, asks us to say that tho credit 
of recommending the Injection of solution of quinine Into the broad 
ligament for procidentia uteri belongs to Dr. J. IngHs Parsons. 


A Counlr]! PraclUioncr.-~T\\o paragraph Is not correct though it may 
become so. A conference is to be hold between the reprcsentutlvoa of 
tbe friendly societies and of the profession. Until this conference 
has been held it Is premature to say that any scale of prices *' meets 
with the general approval of practitionere.” 

AmbiHon ,—Wo recommend the combination of M.D., M.Il.O.P., as the 
same rending will bo necessary for both examinations. TheM.D. In 
question is not very diffloult to obtain, but It Is a good degree hold by 
many British practitioners of high standing. 

1/fG, Srixton-road, S. W., writesCan any professional brother rocom- 
mond a home for an epileptic—male, aged 17 years—whoso frieiula 
can pay a guinea a week ? 

A. C.'s questions are too general for a definite answer. If ho will state 
tho particular facts of tbe case on which he wants iurormation wo will 
attempt to Bupiily it. 

Medicus.—We have made inquiries in one or two respectable places 
and are informed that the security would bo generally l)old 
Insufficient. 

Surgeon .—Wo cannot find any reference to tho operation iu a 
magazine. Is not our correspondent able to consult a reference 
library? 

Nauheim is recommended to ooramuiilcale with tho medical ofiloer at 
tho Sidrooutli Bathing EBtabllshment. 

OoMMUNiOATiONS uot notlood In our present issue will receive attention 
in our next. 


Daring the ireek marked copies of tbe foUovlng newspapers 
have been received; Isle of Wight Herald, Daily Chronicle, 
Western Mail, Daily Telcyrapk, Eastern Daily Press, Pioneer Mail, 
Times oj India, Scotsman, Citizen, UrcrjiooZ Daily Post, Architect, 
Builder, Building News, f^ecds Mercury, Brighton Oazelle, Star, 
Sun, Bristol Merextry, 't'euiperanca Chronicle, Vorkshive Post, 
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Xancheater Guardian, Midland JUvening Newa, Washington 
Evening Star, Dundee Advertiser, Newcastle Chroniclf, Birming¬ 
ham Post, Sussex Dail/it News, Madras Times, Radnorshire Standard, 
Weekly Budget, Sunderland Morning Mail, Sanitary Record, 
Mining Journal, Hertfordshire Mercury, Morning Leader, 
Herts Advertiser and Si. Albans Times, Reading Mercury, City Press, 
Taunton Echo, British Realm, Bath Herald, Down Recorder, Local 
Local Government Chronicle, Surrey Advertiser, Local Government 
Journal, London Argus, St. James's Budget, Loughboro’ Examiner, 
Nature, Public Opinion, Coventry Mercury, Glamorgan Free Press, 
Stirling Journal, Sydney Mail, Royal Cornwall Gazette, Suffolk 
Times, Catholic Times, Enfield Observer, llerejord Times, West 
London Observer, Hampshire Telegraph, Lancaster Guardiark, Oundle 
Guardian, Salisbury ikmcs, Crewe Guardian, JAchfteld Mercury, East 
Anglian Daily Times, Leith Herald, Grimsby Telegraph, Evesham 
Standard, <fcc., &o. 


meteorologioal readings. 

(Taken daily at 8.K a.m. by Steward’s Instruments.} 

IHB lajron Offloe, July 13th, 1899, 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY 0,7th).—London (2 P.M.), St. Bartholomew's (1.30 St. 

Tbomaa's (3.30 P.M.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.1. 
Middlesex (1.30 p.m.), Westminster (2 p.m,), Chelsea (2 p.m.), 
Samaritan (Qynwoologloal, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), Royal Orthopsedlo (2 P.M.), City Orthopadlo (4 P.M.), 
Gt. Northern Oentral (2.30 P.M.), West London (2.30 P.M.), London 
Throat (2 p.m.). 

TUESDAY (18th).—London (2 P.M.), St. Bart.holoraew'e (1.30 P.M.), Guy’s 
(1.30 P.M.), St. Thomas's (3.30 P.M.), Middlesex (1.30 P.M.), West¬ 
minster (2 P.M.), West London (2.30 P.M.), University College 
2 P.M.), St. George’s (1 p.m.), Bt. Mary’s (1 p.m.), St. Mark's 
(2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 F.M.), London Throat 
(2 P.M. and 6 P.M.), Royal Bar (3 p.m.). 


St. George’s (Ophthalmic 1 p.m.), St. Mary’s (2 p.m.), National Ortho- 
pajdlo (10 A.M.), St. Peter's (2 P.M.), Samaritan (2.30 p.m.), Gt. 
Ormond-Btreet ff.30 A.M.), Gt. Northern Oentral (2.30 p.m.). Wost- 
minster (2 p.m.), Metropolitan (2.30 P.M.), London Throat (2 p.m.), 
Cancer (2 P.M.), 

THURSDAY (20th).—St. Bartholomew’s a.30 P.M.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charlng-oross (3 p.m.), St. 
George’s (1 P.M.). London (2 p.m,). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mare’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gheleea (2 P.M.), Gt. Northern Oentral (Gynaoo- 
logical, 2.30 P.M.). Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark's (2 p.m.). 

FRIDAY (21st). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Bt. 
Thomas’s (3.30 p.m.), Gtre’s (1.30 p.m.), Middlesex (1.30 P.M.), 
Obarlng-croes (3 P.M.), St. George’s (1 p.m.). King's College (2 p.m.), 
St. Mary’s (2 p.m., Ophthalmio 10 A.M.), Cancer (2 P.M.), Chelsea 
(2 P.M.), Gt. Northern Central (2.30 p.m.). West London (2. 30 p.m.), 
London Throat (2 P.M. and 6 p.m.). 

SATURDAY (22lid).— Royal Free (9 i.M. and 2p.m.), Middlesex (1.30 p.m.). 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.16 p.m.), 
Oharing-oroBB (3 p.m.), St. George's (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 P.M.), the Royal London Ophthalmio 

i lO A.M.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 
lentral London Ophthalmio Hospitals operations aro performed daily. 


LBOTURBH. ADDRESSES, DEMONSTRATIONS, Ac. 

MONDAY {17th).—WBar Lokdok Post-Qraduatb Coijh 8S (West 
London HoapltAl, W.I.-Bp.m. Mr. MoAdiim Eooles! The Dlfloronllal 
Diagnosis of Scrotal Swellings. 

WEDNESDAY Cl9th).— Medical Giuduath Ooi.li'.oe (22, Chenies- 
street).—6 P.M. Dr. H. Tilleys Demonstration of Selected Onues 
(Throat and Nose Diseases). 

THURSDAY {20th).—T hb Hospital por Sick OHiLDBEir (Gt. Ormond- 
street, W.C.).—4 P,M, Mr. Gunn i Demonstration of Seleoted Coses. 


EDITORIAL NOTICES. 

It Is most important that oonminnloations relating to the 
Editorial bnalneBS of Tbb LANOBT shoold be addressed 
emolunvely “ To tbb Editors,” and not in any case to any 
{gentleman who mA7 be supposed to be connected with the 
Editorial stafl. It is urgently necessary that attention be 
given to this notice. _ 

li Is espeoially req-uested that eoffVy (Mtelligenoe of local events* 
having a medical interest, or ivhioh it is desirable to bring 
v/nier the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be reritten on 
one side of the paper only, AND whbn accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THD 
AUTHOR, AND IP POSSIBLE OP THB ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTl- 
PIOATION. 

Letters, mhether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bo 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising do- 
partments of The Lancbt tltould be addressed To th» 
Mamager." 

We ca/nnot undertake to retwm MSS, not used. 


MANAGER’S NOTICES. 

TUB INDEX TO THE LANCBT. 

Tub Index to Vol. I. of 1899. which was completed witb 
the issue of June 24th, and the Title-page to the Volume,, 
were given in The Lancet of July 1st. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1899 aro now ready. 
Bound in cloth, gilt lettered, price 18«., carriage extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanieiJ 
by remittance. _ 


to subscribers. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lances 
at their Offices, 423, Strand, W.C., are dealt with by tbemf 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 


Agents are able to efioct. 

The rates of subsoriptions, post free, 
The Lancet Offices or from Agents, are;— 


either from 


For thk United Kingdom. 

One'Fear .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 , —— —. . - - 

Subscriptions (which may commence at any time) 
payable in advance. _ 


To TEE Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 

Three Mouths . 0 8 


4 

8 

are 


Subscribers abroad are particularly requested 
to note the rates op SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issiies; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from - 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
Tbb Manager, The Lancet Opficeb, 423, Strand, 
London,-England. - 
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ACKNOWLEDGMENTS OF LETTERS, BTC., RECEIVED. 


[JULT 16, 1899. 


OoomituiieatioitSi Letters, bave been 
received from— 


iL—Mr. R. R. Andoreon, Fern Hill: 
Apollinarls Oo., Load.; Utesirs. H. 
Archer and Oo., Areat Malvern; 
Dr. J. Adam. West MaUlntjj 
Mr. J. E. Andaiton, New Mills; 
A. E. M.: Mr. F. Alderson, Loud.; 
Dr. J. Alkman, Guernae;. 

B.—Dr. D- Bower, Bedford) Brad¬ 
ford and West Riding Union; 
Burnley Joint Hospital Board, 
Clerk of; BIrkbeok Building 
Sodety; Birmingham General 
Hospital, House Governor of; 
Meurs. Battle and Oo., Paris; 
Borough Hospital, Birkenhead, 
House Surgeon of; Bradford 
Royal Infirmary, Seoretary of; 
Bayer Oo., Lend.: Mr. 0. Stan- 
more Bishop. Manobester) Messrs. 
Bates, Hendy, and Oo., Reading. 

0 .— Dr. R. H. Crowley, Bradford; 
Mr. B. Ouffe, Woodhall Spa; 
Coppice (The), Nottingham; Mr. 
J. Carter, Lond.; Chester General 
Infirmary, Secretary of: Cort¬ 
land Wagon Co., Lond.; Mr. R. A. 
Caldwell, Bournemouth; Dr. 
Clemow, Guildford; Mr. N. O. 
Collier. Lond.; Dr. P. N. Oook- 
aon, Bristol; Dr. N. H. Ohoksy, 
Bombay: Mr. Crosse, Load.; 
Cardiff Infirmary, Seoretary of; 
Dr. Cheadle, Lond. 

O. —Mr. W. G. Dloklnson, Lond.; 
Messrs. Downle, Alton, and 
Alton, Glasgow; Commander 
Dawson, B.N.: Mr. J. M. Dunont, 
Edinburgh; Dr. R. A. Dove, 
Lond.; Messrs. Dale, Reynolds, 
and Co.. Lond. 

B.—Mr. W. D. Bddowes Stamford. 

P. —Mr. P. J. Freyer, Lond.; Mr. 
W. 8. Finch, Furston: Messrs. 
Fletcher, Russell, and Co., War¬ 
rington; Mr. C. St. A. Farrer, 
Lond. 

Q. —Dr. B. Goodall, Carmarthen; 
Mr. H. H. Graham, Lond.; 
Messrs. Gough and Dove, Sun- 
bury-on-Thames. 

SL— Mr. J. Hutchinson, Lond.; 
Home of the Sacred Heart, Lin- 
thorpe, Brother Superior of; Herr 

F. Haaga, Osnnstatt, Germany; 
Horncaatle, Ltd., Lond.; Dr. 
Hyde, Buxton; Dr. J. B. Helller, 
Leeds ; Horton Infirmary, Secre¬ 
tary of! Mr. J. J. Harding. 
Bailinoollig; Mr. W. M. Haff- 
klne, Lond.: Dr. W. L. Hubbard, 
Rugeley ; Dr. W. D. Halliburton, 
Lond.: Miss C. S. Hogg, Lond. 

I, —Mr. F. C. Ireland, Lond. 

J, —Rev. B. B. H. Jones, Lond.; 
Mr. ^ymond Johnson, Lond.; 
Mr. Mark Judge, Lond.; J. D. 

S,—Dr. S. Elngeoote, Lond.; Mr. 
B. Efihn, Lond.; Messrs. Keith 
and Co., Lond.-, Messrs. Knight, 
Frank, and Rutley, Lond.; Kron- 
tbal Co., Lond.; K. L. S. 

Ifc—Colonel Lawrle, I.M.8., Hyder¬ 
abad ; Leeds General Infirmary, 
Seoretary of. 

BL— Mr. H. W. Mills, Ruardean ; 


Letters, each with enclosure, are also 
acknowledged from— 


Mr. Munny, Lond.; Mr. R. 
Martin, (Sllford; Mr, O. C. 
Maurloe. Marlborough; Mr. J. 
Maberly, Salt River; Dr. W. 
Mackie, Elgin: Dr. J. S. Martin. 
Rotherham : Manohester Clinical 
Hospital for Women, Seoretary 
of: Dr. MoG. MacOormao, Bel¬ 
fast; Dr. R. F. Moorshead, 
Bristol i Mr. A. H. Minton. Week 
St. Mary; Messrs, A. Morlson 
and Co., Sdinhurgh. 

N. —Mr. B. Nicholson, Fenny 
Stratford) Newcai’il'e Daily 
journal, Publisher of; Mr. D. 
Newman. Glasgow; Mr. H. 
Needes, Lond. 

O. —Oldham Inftnnary, Hon. Seore¬ 
tary of. 

P. —Dr. De Nole Pantaleo, Galli¬ 
poli, Italy; Dr. T. 0. Penfold, 
Benwell; Mr. R, L. Pitfleld, 
Philadelphia; P. V.. Exeter; 
Mr. Y. J. Pentland, Edinburgh ; 
Mr, J. W. Perceval, Auckland. 

R.— Dr. M. P. Ravenel, Philadel¬ 
phia; Ramsgate, Ac.. Royal Ois- 

f ensary. Secretary of; Rochdale 
nflrmary, Secretary of; Mr. 
E. J- Reid, Lend.; Royal College 
of Surgeons in Ireland, Secre¬ 
tary of. 

8.—Mr. J. L. Stack, Chicago, 
U.8.A.; Mr. P. H. Smith. York; 
Messrs. Street and Co., Lond.; 
Smith’s Adverilsing Agency, 
Lend.; Staffordshire County 
Asylum. Medical Superintendent 
of; St. Mark's Metal Oo., Lond.; 
lady Salomons, Lond,; Dr. H. 
Smith, Jullundur City, India; 
Scholastic, Clerical, &o.; Asso¬ 
ciation, Lend., Manager of; Mr. 
H. Skey, Lond.; Messrs. T. Smith 
and Oo., Lond.; Surrey County 
Lunatic Asylum, Brookwood, 
Medical Superintendent of; Mr. 
F. Steele, Lond.; Mr. H. P. 
Symonds, Oxford; Soole^ of 
Apothecaries of London, Secre¬ 
tary of; Stenotyper (The), Ltd., 
Lond.; Messrs. A. W. and O. 
Skinner, Inverness ; Mr. N. L. U. 
Somers, West Bromwich. 

T,—Dr, D. M. Taylor, Edwarde, 
N.Y.. U.S.A.i Torbay Hospital, 
Torquay, Secretary of, 

V, —Mr. J. Vickers, Lond.; VInolia 
Co., Load.; Victoria Hospital 
for Ohlldren, Secretary of. 

W. —Mr. J. williams, Bradford ; 
Western General Dispensary, 
Lond., Hon. Secretary of; Mr. 
0. Worth, Lond.; W. H. B ; Mr. 
A. P. Walters, Tilt Cove, New¬ 
foundland; Messrs. H. Whiteway 
and Oo., Whlmplo; W. A. Q.. 
Lond.; West Sussex County 
Asylum, Chichester, Clerk of; 
Dr. G. A. Wright, Manchester; 
Dr. O. H. Whlteford, Plymouth ; 
Dr. Hugh Woods, Lond.; Dr. 
F. R, Walters, Lond.; Dr. A. W. 
Wheatley, Lond,: Dr. D. Walsh, 
Lond.; Mr. Rivers Willson, 
Oxford. 


A. —Mr. J, Atkinson, Shrewsbury; 
Dr. E. Allen, Hawes; Mr. H. W. 
Allingham, Load.; Dr. A. W. M. 
Auden, Carnarvon: A. H. I.; 
Mesers. Armour and Oo., Lond.; 

A. C.: Messrs. S. Austin and Sons, 
Hertford’: A. W. 

B. —Mr. G. L. Barker, Bridgend; 
Mr. B. H. Beaman. MistertoDi 
Messrs. Brown, Gould, and Co., 
Lond.; Mr. E Baker, wnd.; Dr. 

B. W. Bond, Gndalmlng ; B. R.; 
Dr. W. H. Bishop, Wylaiu-oti- 
Tyne;Birkenhead, &o.,OhUdren’s 
Hospital, Secretary of; B. M., 
Birmingham. 

O, —Dr. D. Cochrane, Sheffield; 
Cheltenham General Hospital, 

- Hon. Treasurer of: 0. J.: Miss 
Clark, Nawark-nn-Trent; Messrs. 
Collins and Collins, Wanstead; 
Messrs. A. Cohen and Oo., Lond.; 
Messrs. Cooper and Oo., Lend.; 
Messrs. A. H. Oox and Co., 
Brighton ; C. B. P. 

D.— Dr. J. Don, Swanepoela-Poort, 
Cape Colony; Messrs. Davies and 
Rhys, Aberdare; Mrs. 0. Dash- 
wood. Somer^; Messrs. Douglas 
and Mason, Edinburgh; Dei by- 
shire Infirmary, Derby, Secre¬ 
tary of; Dr. T. Domela, Milrren,' 
Switzerland; Doctor, Man¬ 
chester ; Dr. M. Dixon, Mellon 
Mowbray. 

B.—Dr. W. Edgeoumbe, Harrogate ; 
B. C, W.; B. B. 

P, —Mr. W, H. Fawcett,Wimborne; 
Mr. D. Fennell, Lond.; Major 
Fernandez, Folkestone: Mr. W. 
Falla, Jersey; Fellow’s Manu¬ 
facturing Co, Lend.; F. B. F.; 
Dr. A. M. Fraser, Southsea; 
Forceps, Barnes; Mr. F. B. 
Flood, Merthyr ^dfll; Francis, 
Stevenage; Dr. Fulton, Eston; 

F. M. S. 

0.—Dr. C. Q. Gibson, Launceston ; 

G. S. J.; G. M. M.; Gloucester 
County Asylum, Wootfton, Seore¬ 
tary of; Mr. O. W. Gange, 
Newark. 

B.—Dr. L. N. Harding, Yarmouth, 
Isle of Wight; Hull Advertlsiog 
Agency; Dr. Hughes, Ton 
Pintce; H. K. U.; H. H. F.: H. O.; 
Mr. W. Hutchinson, Wldnes; 
Hamilton, Swadlincote; H. F.; 

H. S. G. B.; H. R. D.; Dr. Holmes, 
Manchester. 

J. —J. L. L.; J. B. B.) J. M. 0.; 
J. M.; Mr. Y. M. Jones-Huiu- 
phreys, Cemraaes. 

K. —Mr. S. Keith, Lond.; Messrs. 
J. S. Kirk and Oo., Chicago, 
U.8.A,; Dv. U. A. Kirby, H.M.S. 
Itoyal Arihur, Albany, West 
Australia; K. B.; Dr. L. Kidd, 
Enniskillen. 

L—Dr. D. Lloyd, Denbigh -, Leeds 
Public Dispensary, Seoretary of; 
Messrs. Loeseber and Co., Rome; 
Dr, W. J. Le Grand, Alfreton. 
BL—Mr. W. A. MuBb(i, Lond.; 
Mr. D. N. Morgan, Portb ; Dr. 


H. Mnenaugbton-Jones, Lond.; 

' Dr. Maepherson, Great Yar¬ 
mouth; Mr. H. Mobsby, Lond.; 
Medical, Abergavenny; Mr. J. 
Mayne. Oarnbrea; M.U.; Messrs. 
Meitens snd Oo., Lend.; Medical 
Society of Victoria, Melbourne, 
Hon. Treasurer of: Messrs. 
McKesson and Robbins. New 
York. U.S.A.; M.B.. Middles¬ 
brough : Dr. E. A. Mills-Roberts, 
Betheeda; Mr. E. MoSweeny, 
New Seaham : Midland Medical 
Agency, Birmingham ; Mr. F. 0. 
Madden, Cairo, Egypt; Mr. D. 
MoOolly. St. Helens; Mr. W. H. 
Madden, Oswestry ; Dr. Morgan, 
Rhondda Valley; Mr. T. E. 
Mulvany, Lond. 

N. —Noble's Isle of Man Hospital, 
Douglas, Secretary of; Nurse. 
Brighton; Northern Medical 
AsBooiatloD, Glasgow ; Mr. R. G. 
Nesbitt, St. Just. 

O. —Mr. A. Oberfoell, Lond. 

p.— Mr. T. J. Perry, Stratton; Dr. 
W; H. Price, Worsborough 
Bridge; Messrs. W. Porteousand 
Oo., Glasgow; Dr. S. Prior, 
Oockermouth ; Mr. B. F. Parry, 
Lond.; Portsmouth Borough 
Asylum, Medical Superintendent 
of; Dr. B. B. Porritt, Feather- 
stone, New Zealand. 

R,— Mr. T. Richards, Newbridge; 
Mr. R. H. Rusbforbh, Amersham ; 
Dr. H. M. Rutherford, Bridg¬ 
water : Mr. W. G. Roberts, 
Middlesbrough; Mr. W. M. 
Robertson, Glasgow; Rebman 
Publishing Co., Lond.: Mr. R. 
Roberts, Pontlottyn; R. R, D.; 

R. F, W.; Messrs. Robertson and 
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% Qmml futTO 

ON 

THE TKEATMENT OF CHRONIC 
DIARRHCEA. 


Delivered in King's College Hospital 

By I. BURNEY YEO, M.D., F.R.C.P.Lond., 

«KNIOK PHTSIOIAN TO KINO’S COrXEOE HOSPITAL AND PB0I''B890B OP 
MEDICINE IN XINQ'S COLLECrX. 


Gentlemen,— Oases of chronic diarrhosa are frequently 
very difficult to cure, partly because it is often difficult to 
<lisoover the precise pathological conditions which underlie 
this symptom and partly because it is not infrequently one of 
the indications of the presence of incurable organic disease, 
I wish to direct your attention to a case of this kind 
which has been recently under my care in consultation with 
my friend and former pupil, Mr. Clltherow of Peokham llye. 
It is a case which well illustrates the great difficulty we often 
encounter in diagnosing accurately the cause of chronic 
•diarrheea, for although there may be a kind of reflected light 
■thrown on the possible pathological conditions which may 
be at the root of the mischief by the results of the treat¬ 
ment pursued, it is rarely clear enough to justify a positive 
pronouncement. The case is also very instructive from 
the point of view of treatment, because it shows in 
a remarkable manner how it is possible by means 
of a well-organised dietary to rescue a patient from 
a condition of the gravest peril and to rapidly re-estab¬ 
lish a state of nutritive well-being. You may justly be 
surprised when I describe to you how this patient, who had 
wasted to a skeleton and who was unable to take a.Dy food 
without its immediately provoking diarrhosa, became able 
after a few days to take very large quantities of certain 
kinds of selected food which 1 shall mention. 

The first time I saw this patient was in March, 1896, when 
he was sent to me by Mr. Olitherow suffering from a trouble¬ 
some chronic diarrhoea which there was some difficulty in 
controlling. The patient stated that he had been suffering 
from diarrheoa since the preceding beptember, i.e., for about 
csix months. He sometimes had as many as live or six loose 
motions of the bowels in 24 hours, but on some days not 
more than t'vo and occasionally only one. The motions were 
soft and semi-fluid; they contained no notable amount of 
mucus nor were they peculiar in any respect but one and that 
was that they were always “ light coloured ” except when he 
was taking medicine such as bismuth when they were, of 
course, darkened by it. The motions were passed without 
pain and were not preceded or followed by pain or dis¬ 
comfort. The only other symptoms he complained of were 
loss of appetite and a bad taste in the mouth. He also 
.stated that for many years he had been a sufferer from sick- 
headaches. He had bad typhoid fever when he was 16 years 
of age (he was now 46 years of age), and 20 years ago when 
in Manilla, he had a severe attack of dysentery which lasted 
two months. His treatment before I saw him had consisted 
in the use of bismuth and other astringents and be had been 
given a partial milk diet supplemented by lienger’s and 
other similar foods, but this treatment had not been attended 
with the benefit which was anticipated from it. 

Finding nothing abnormal on physical examination of 
the abdomen or elsewhere I contented myself with pre- 
ecribing the following antacid and sedative mixture, being 
careful to insist that it should bo taken a short time before 
a meal, for I find many practitioners fall into the error of 
prescribing bismuth to be taken soon after food, when it 
almost always fails to exert its curative effects. Often also 
it is not given in adequate doses. Its beneficial influence 
doubtless depends upon its contact action on the mucous 
membrane, and when it is given in small doses and after 
food—with which it becomes mixed—its chance of contact 
action is practically nil. I believe there are wholesale 
chemists who supply mixtures of preparations of bismuth 
combined with digestive ferments. Such combinations I 
regard as quite inadmissible in rational prescribing. The 
formula I prescribed was 20 grains of carbonate of 
bismuth, 10 grains of carbonate of magnesia, 20 minims of 
No. 3960. 


compound tincture of chloroform, and one drachm of muci¬ 
lage mixed with an ounce of water. This dose, as 1 have 
said, was to be taken three times a day one hour before food. 
But as the patient bad already been treated with bismuth 
and as this drug had latterly failed to arrest the diarrbma I 
thought it advisable to supplement these doses by a small 
rectal injection every night consisting of half a drachm of 
tincture of catechu and five minims of tincture of opium 
mixed with two ounces of thin starch. Such small rectal 
injections will be found exceedingly useful in many forms of 
diarrhoea and in none more so than in those cases of catarrh 
of the rectum occasionally met with in the gastro-intestinal 
form of influenza where the motions, which are frequent and 
very urgent, consist of a small quantity—perhaps not more 
than a teaspoonful or two—of clear mucus. With this simple 
treatment the patient improved rapidly, his diarrhoea dis¬ 
appeared, and it was not thought necessary that I should see 
him again. 

Thus far there is nothing unusual in the course of this case, 
but about nine months later (in January, 1897) the diarrhoea 
returned and continued more or less for four months—i.e. 
until the following May. 1 did not see him during this 
attack but Mr. Clltherow informed me that he was able to 
keep the diarrhoea to a certain extent under control by 
the means I have already described. On April 4tb, 1898, 
he was again sent to me by Mr. Clitherow on account of the 
, diarrhoea having again returned and continued for the 
preceding three months, and although it had been stopped 
for a few days at a time by medicine, it had always 
come back again. His health was now becoming seriously 
impaired, for he was rapidly losing flesh and strength 
and both be and his friends were getting greatly con¬ 
cerned as to what the issue of the case might be. He 
was quite free from pain and the motions were semi-fluid 
and “white,” as had always been the case. The patient 
looked desperately thin and ill, and he had an anxious, 
worn, and pinched aspect. Physical examination gave, as 
on the former occasions on which I had examined him, 
negative results. There was some exaggerated resonance 
over the hepatic and splenic flexures of the colon, but nothing 
more ; tbeie were no signs of tumour and no local tenderness 
of any kind. As astringents had been freely tried and had 
recently quite failed to effect any permanent improvement 
in bis condition 1 thought an intestinal antiseptic might be 
of use; I therefore ordered him a pill to be taken after 
every meal composed of one-sixth of a grain of calomel, 
one grain of thymol, and one and a half grains of powdered 
rhubarb. After eight or nine days Mr. Clitherow wrote 
to me that the patient was rather worse than better 
and begged me to suggest some other treatment. I sug¬ 
gested the following dose which was to be taken night and 
morning—two grains of oxide of zinc with 10 grains of com¬ 
pound catechu powder. But this bad no great effect, for 
the diarrhoea continued and on May 3rd the patient again 
came to see me and was distinctly worse. He was extremely 
emaciated, he was steadily losing strength, and he felt and 
looked very ill. His mouth and tongue were very red and 
, painful and covered with patches of aphthous ulceration. 

, His weight had fallen to 7 st. 10 lb. It was quite clear from 
this rapid and progressive loss of weight and strength that 
unless some improvement in his condition could be quickly 
brought about he would be in imminent peril of sinking from 
inanition. Although when he had formerly been put upon a 
milk diet it had failed to arrest the diarrbcca I determined to 
enforce its adoption again, but with this important condition, 
that he should give up all attendance on his business and 
should be kept absolutely at rest. To this condition he 
agreed and he at once began by taking throe pints of milk 
daily, which he was soon able to increase to four pints and in 
addition to this be took a teaspoonful of pancreatic emulsion 
twice a day mixed with a portion of the milk. I also pre¬ 
scribed for him a drug which I have often found of great 
service in calming irritable conditions of the intestinal canal, 
and especially the troublesome diarrheea of tuberculous 
oases. I allude to coto bark. He took the following dose 
three times a day : 10 minims of tincture of ooto; half a 
drachm of compound tincture of cardamoms ; 10 minims of 
spirit of chloroform ; half a drachm of solution of citrate of 
bismuth ; one drachm of mucilage of tragacanth ; to one 
ounce of cinnamon water. In less than a fortnight (on 
I May 16th) the patient reported himself as much improved. 

' The diarrheea had entirely ceased and he passed only one 
solid motion daily; but he was still very weak and looked 
: extremely emaciated. 

]) ' 
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As tlie patient had borne the milk diet so well I now 
increased the milk to five pints daily and added two ounces 
o£ cream to the milk. He was also to take daily half an 
egg, whipped up with boiling water so as to be partially 
cooked, and this, if well borne, was to be increased in 
quantity. A week later (on May 23rd) he found he had 
increased by 31b. in weight and he now weighedTst. 131b. 
The ulceration of the tongue and motrth disappeared. 
By May 26th—about three weeks from the commencement 
of this treatment—his diet had been slowly increased to the 
following, which be consumed daily with ease and pleasure; 
five pints of milk, five ounces of cream, 10 teaspoonfuls of 
paucreatic emulsion, three eggs beaten up with boiling 
water, two teaspoonfuls of Wyeth’s meat .inice in water, and 
half an ounce of brandy. Since the 23rd to the above 
had been added two ounces of crumb of stale bread 
soaked in milk and two ounces of bread-and-butter. 
This dietary is very interesting as it shows in a remarkable 
manner how much fluid and semi-fluid food can be given and 
assimilated in such an e:s:treme state of malnutrition as this 
was. It was all of course most carefully prepared and given 
at suitable times and intervals. On the 30bh his weight bad 
increased (from 7 st. 10 lb. on the 3rd) to 8 st. 5 lb., and on 
June 7fch it had further increased to 8st. 91b,, and his 
strength had also improved in a corresponding degree. 
There had been no signs of any return of the diarrhcea since 
the adoption of the milk diet and he had one formed motion 
daily. The medicine which he bad been taking twice daily 
was now reduced to once a day. His daily dietary bad been 
extended and consisted now of the following : five pints of 
milk, 10 drachms of pancreatic emulsion, five ounces of 
cream, three eggs (beaten up or poached), four ounces of 
bread crumb (soaked in milk), eight ounces of bread-and- 
butter, a little fish (sole) or sweetbread, a teaspoonful of 
Wyeth’s meat juice, and half an ounce of brandy. The lean 
of a mutton chop was to be alternated with the fish. On the 
14th bis weight had increased to8st. 121b.—an increase of 
161b. since May 3rd. His aspect had completely changed, 
and except that he was still thin he looked healthy. The 
sore aphthous condition of the mouth and tongue had quite 
disappeared and he was now able to go to his business for 
four or five hours a day. 

Between June 14th and July 13th some slight additions 
were made t» this diet in the shape of a little fat bacon 
grilled, and a little beef and mutton, and occasionally 
potatoes and a few peas. He now weighed 9st. 51b., 
and was heavier than be had been for three years. 
He bad only one partially formed motion daily which was 
however, still of a very light colour. He had taken no 
medicine for a month. A curious circumstance happened 
about this date ; the pancreatic emulsion was experimentally 
withdrawn on July 14th, and on the 16th the diarrhcca 
returned, and he passed five loose “white” motions in 24 
hours. He was therefore ordered to resume the pancreatic 
emulsion and by the 20th the diarrhcea had completely 
ceased but be had lost 21b. in that week. On the 
28tb he stated that he bad had a return of the troublesome 
headaches from which be used to suffer, that he felt feverish, 
and that be sweated and passed high-coloured urine. The 
liver dulness was slightly increased and his weight bad gone 
back to 9 st., but there was no return of the diarrhoea. 
These symptoms passed away and he again gained weight. 
The last time I saw him he weighed 9 st. 5 lb. and was 
taking a fairly liberal diet including, besides milk, fish, and 
eggs, bacon, roast beef, and potatoes. He was still taking 
the pancreatic emulsion and was, in his own words, “afraid 
to leave it off.” He connected in his own mind his freedom 
from the return of diarrhosa with the constant use of pan¬ 
creatic emulsion. 

Now this case which I have briefly related seems to me a 
very interesting one. In the first place the diarrhcca had 
been recurring at intervals during three years and until 
this last attack it bad been more or less under control 
by the usual remedies; but these remedies entirely 
failed to control this last attack and the patient bad con¬ 
sequently fallen into a state of perilous inanition. He had 
wasted greatly, his strength was failing him, and as a 
notable evidence of depressed vitality the mucous membrane 
of the mouth became covered with aphthous ulceration, 
Again it was difficult to come to a decision as to the cause 
of the dianheca in this case. There were no local signs 
of gastric or intestinal disease, there was no pain, and 
tliough there was loss of appetite there was no vomiting, but 
all attempts to take food were attended by diarrhoea. There 


was constantly present, however, one symptom which might 
be of diagnostic importance and that was the whiteness of 
the motions. It was this that suggested to me the use of 
pancreatic emulsion. It seemed possible, or even probable, 
that there was an inability to digest fat from the existence 
of some abnormality in connexion with the secretion of the 
pancreas. This view is supported by the circumstance that 
after the patient had been progressing most satisfactorily for 
some weeks an attempt was made to leave off the pancreatic 
emulsion and this was attended by an immediate return of 
the diai’rhcca and a loss in weight of 2 lb. in a few days, 
while on the resumption of the pancreatic emulsion the 
diarrhcca again ceased and he again began to increase in 
weight. Another point of much interest which must 
occur to you on looking back over the history of 
this case, from a dietetic point of view, is the very 
large quantity of food that this patient was able to take 
and assimilate as soon as bis digestive capacities were 
accurately ascertained. There is one other point which must 
nob be overlooked and that is the value of absolute rest in 
helping recovery from such a state of inanition as this 
patient presented. 



ON 


THE PREVENTION OP TUBERCULOSIS, 

Delivered before the Chelsea Clinical ISociety on 
April 25th, ISdO, 

By J. EDWARD SQUIRE, M.D. Lohd., 

PHY.SIOIAX TO THE NORTH LONDON HOSPITAL I'OK CONSUMPTION. 


Mr. President and Gentlemen,— The main object of 
our profession and practice is to avert the evils whiolt 
accompany or result from disease. When illness has attacked' 
an individual our efforts in this direction can be but partially 
successful and . they too often fail entirely. Only by pre- 
v&ntiny disease can we achieve complete success. 

The schedule of preventible diseases increases with our 
fuller study of the causation of diseases ; and amongst the 
more recent triumphs of medical science is the accumulation- 
of evidence showing that tuberculosis depends upon causes- 
which are controllable and that one of the most fatal of all 
diseases may be prevented. But in tuberculosis we have a. 
long-continued illness and we cannot rely _ upon those- 
measures, especially isolation of the sick, which are more 
easily and successfully applied to the prevention of infectious 
disease of short duration, such as the exanthemata. Tuber¬ 
culosis attacks animals and may be transmitted from them- 
to the human subject. Preventive measures must therefore 
be of wider application than would be necessary for a discasc-.- 
which is chiefly or entirely conveyed from man to man. In 
co,mbating tuberculosis the cooperation of all branches- 
of our profession is in fact needed. Speaking as one 
whose interests are mainly clinical and before a. 
society which- is clinical in its designation and objects, 
I shall in the short time at my disposal give chief 
attention to the part which the practitioner of medi¬ 
cine may take in the prevention of tuberculosis rather than 
to that which is especially the province of the medical 
officer of health, It is the prevention of disease in the 
individual, rather than in the community, which comes 
within the sphere of our work. Since, however, I am asked 
to discus,? the general preventive treatment of tuberculosis,. 
I feel that I must indicate the provisions which are necessary 
from the public health point of view, as well as the pre¬ 
cautions which it is our duty to advise in the family; and 
with so wide a range of subject I can merely sketch a bare- 
outline leaving you to fill in the detail. 

For all communicable diseases, of which tuberculosis is- 
one, prophylactic measures must be based upon our know¬ 
ledge of the following points.: (1) The nature of the infective- 
agent ; (2) the ways in which the infective material is given 
off from the sick person ; (3) the modes by which the infec¬ 
tion is conveyed to others ; (4) the paths of entry of the 
bacilli into the body; and (5) the conditions within the 
body which favour or prevent the development of the 
disease. Let us briefly review our knowledge on those 
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points with regard to tuberculosis and thus see in what way 
prevention rnay be possible. 

1. The nature of the infective agent. —For our immediate 
purpose there are two facts of chief importance. (<») The • 
infective agent is particulate and will therefore tend to 
settle from the air like dust; and (&) it is living and can 
therefore be killed, but if conditions be favourable to its , 
development it is capable of multiplication and increase. 
There is still room for observation as to the conditions under 
which the bacillus tuberculosis may grow outside the body, 
but there are facts which tend to show that the bacillus may 
thrive in the dust of dark corners, though exposure to sun¬ 
light will prevent its development. The observations of Dr. 
A. Ransome as to tuberculous houses and rooms are of great 
value and we cannot ignord* the importance of cleansing or 
disinfecting rooms which have been long occupied by a 
tuberculous patient, especially amongst those classes of the 
community whose habits are somewhat primitive. Some 
such precaution would seem to be equally desirable in the 
lodging-houses and hotels of certain health resorts. It is, 
as I have on more than one occasion insisted, in the destruc¬ 
tion of the tubercle bacilli outside the body that we shall 
find the chief use of disinfectants in the control of 
tuberculosis. Whatever the facts may be as to the develop¬ 
ment of the bacilli outside the body there is no room for 
doubt that the bacillus multiplies in the body of the 
tuberculous man or tuberculous animal. Every case of 
tuberculosis thus furnishes a further supply of in¬ 
fective material, and the longer the disease is 
actively progressing the greater will be the increase in 
the fresh brood of infective bacilli. Thus early treatment, 
to check if possible the disease at, its outset, must be ranked 
amongst our prophylactic measures. I would here inci¬ 
dentally remark that treatment at the outset of the disease—' 
when alone a cure is to be anticipated—presupposes early 
identification of the disease, and that failure to detect pul¬ 
monary tuberculosis sufficiently early is in my experience 
more often due to neglect of full examination of the chest 
than to absence of clear physical signs of disease. I have 
in several cases seen pulmonary tuberculosis undetected 
because a bruit do diable in the neck seemed to confirm the 
opinion that anasmia was the cause of the patient’s ill-health 
and further examination was consequently omitted. But 
whilst early diagnosis is to be followed by attempts to cure 
in human beings, in animals—and especially in the domestic 
animals—early detection of tuberculosis should'be followed 
by timely destruction of the diseased animal. Professor 
Sims Woodhead tells us that though cats are not particularly 
susceptible to tuberculous infection yet when they become 
affected with tuberculosis they develop immense numbers of 
bacilli in the lesions. We cannot afford to foster a tubercle 
bacillus factory in the household. 

2. The nays in wlvioh the infeotice material is given off from 
the sick person. —In different cases of tuberculosis bacilli 
have been found in nearly all the secretions and fluids of the 
body and they may therefore leave the body by any of the 
excretory organs. Bacilli have been found in the seminal 
fluid and in vaginal secretions and they may be present in 
ploural exudations and in the pus of tuberculous abscesses. 
They are to be found in the lymphatic glands, in the serous 
membranes, and occasionally in the flesh of tuberculous 
animals. All these may, even if only rarely, convey infec¬ 
tion. There are, however, two chief ways in which the 
bacilli are given off from the body : (a) in the expectoration 
when the lungs are affected and {h) in the milk when the 
disease is more generalised. It is by the sputa of consump- 
tive-s that pulmonary tuberculosis is most generally dis¬ 
seminated and it is in advising the phthisical patient as to 
the disposal of the expectoration that the medical practi¬ 
tioner can do much towards the prevention of the spread of 
tuberculosis. The sputa should not bo expectorated any¬ 
where where it may become dried and so be liable to be 
pulverised. In the house a spitting-cup or other suitable 
vessel containing liquid—whether a disinfectant or only 
water matters little—should always be used to re¬ 
ceive the sputa. This should be emptied on to a 
hot firo or the contents should be well mixed with some 
germicide solution before they are thrown down the drains. 
Out-of-doors and wherever the spittoon cannot be used pieces 
of linen or Japanese paper handkerchiefs should be used to 
receive the sputa and be at once put into a metal box carried 
for the purpose until they can be burned which should be ■ 
done as soon as possible. If the ordinary handkerchief is used 
it should be put in a disinfectant solution before the sputa 
dries and should be allowed to soak until it is sent to be 


washed. With a violent cough minute particles of phlegm 
gro usually expelled ; it is therefore advisable for the patient 
to hold a handkerchief before his face during coughing. 
Tuberculous persons should be warned against swallowing 
their sputa, tor by this they risk auto-infection through the 
alimentary canal with increased suffering to themselves and 
with greater danger to others from the multiplication of 
bacilli in each tuberculous focus. As tubercle bacilli are to 
be found in the milk tuberculous mothers should not be per¬ 
mitted to suckle their infants. Probably much of the tuber¬ 
culosis amongst young children, especially in towns, is due 
to infection from the milk of tuberculous cows. The efforts 
of veterinary surgeons and medical officers of health are 
being directed to the stamping out of tuberculosis amongst 
cattle used for dairy purposes and to the preventing of the 
sale of infective milk. Cleanliness in and ventilation of 
sheds, the removal and destruction of tuberculous animals, 
and the inspection and examination of the milk-supplies are 
the main means to these ends. But so long as tuberculosis 
is common amongst cattle we must seek to protect the 
individual by boiling or otherwise sterilising cow’s milk 
before it is taken as food. This is especially necessary 
with the milk used as food for young children and im¬ 
perative where the child is constitutionally predisposed to 
tuberculosis. 

3. The inodes by rvhich the infection is conveyed to others .— 
The modes by which susceptible persons may receive 
infection are sufficiently indicated by what has been said as 
to the sources of the infection, Air and food (especially 
milk) are the two main carriers of the infective agent. 
Fomites are not so largely concerned in the distribution of 
tuberculosis as is the case with some of the exanthemata, 
but we must bear in mind that handkerchiefs which liave 
been used to receive the sputa, or bandages which have been 
soiled by the discharges from tuberculous abscesses, <Scc., 
may carry infection and should therefore be disinfected or 
burned at once. 

4. The paths of entry of the bacilli into the body. —The 
bacillus may be implanted in the body before birth but 
congenital tuberculosis is rare. Direct inoculation by cuts 
and wounds is possible and cases are recorded where this 
has occurred from cuts with broken .spittoons and in the 
Jewish rite of circumcision. In these cares the disease 
often remains localised near the seat of inoculation. The 
cases, not infrequent, where a tuberculous husband has appa¬ 
rently infected his wife or a tuberculous wife has infected 
her husband, point to the inadvisability of the marriage of 
phthisical individuals and suggest the precaution for those 
already married of occupying separate beds. The two most 
frequent paths of entry are, however, by the air passages 
and by the alimentary tract. It is possible that with a large 
dose of the poison, cr when this is very virulent, the bacilli 
may cause infection through undamaged mucous membrane, 
but undoubtedlythe danger is increased when the endothelial 
surface is injured or inflamed. The fauces and the pharynx 
may be exposed to infection from either air or food and 
there are many reasons for suggesting that the entry 
of the tubercle bacilli frequently takes place in this region. 
Professor Sims AVoodhead has drawn attention to infection 
by the tonsils not only as a cause of strumous glands in the 
neck, but also perhaps leading to tuberculous meningitis. 
In some experiments which I carried out some ;ears ago 
I damaged the mucous membrane of the throat in some 
rabbits by the repeated application of a weak solution of 
iodine and then sprayed some tuberculous liquid into thd 
mouth. Tubercle bacilli were afterwards found in the 
cervical lymphatic glands. I would point out the possible 
danger in this connexion of attacks of tonsillitis and relaxed 
throat. Further I would suggest that there may bo tempo¬ 
rarily increased danger of infection in those persons whose 
tonsils have been removed and in persons who have been 
operated upon for adenoids. With regard to the latter 1 
have grounds for suggesting that occasionally at least 
adenoids may be the reaiilb of tuberculous infection, but 
my inquiries in this direction are not yet sufficiently complete 
to enable me to be more definite. 

5. The eonditions within the body which favour or prevent 
the development of the disease. —In the preceding sections I 
have indicated that damage to the mucous membrane favours 
the invasion of the bacillus and thus produces a local pre¬ 
disposition to tuberculosis. There may also be some general 
or constitutional condition of health which renders an 
individual liable to suffer from infection. General pre¬ 
disposition may be inherited or acquired, but local predisposi¬ 
tion is usually acquired. Preventive measures must embrace 
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the canies which predispose to tuberculosis, and must aim 
at avoiding or removing them. It is in this part of the 
general scheme of prophylaxis that the medical practitioner 
has so great a share to perform. The question of hereditary 
predisposition is here important. Your President in his 
opening remarks expre.-.sea what I suppose is the popular 
and usual opinion when be said that one could hardly note 
the way in which tuberculosis attacks certain families with¬ 
out recognising some potent hereditary influence. Granting 
this I do not place hereditary influence in the forefront of 
prolisposing causes. My view, which I expressed before the 
Royal Medical and Chirurgic^ Society in 1894, is that the 
offspring of parents who are constitutionally unsound, 
whether from tuberculosis or any other cause, possess 
less resisting power against disease of all kinds, includ¬ 
ing tuberculosis. la 1000 families from about the 
same station in life I found that there was only an excess 
of 9 per cent, in the incidence of tuberculosis on the 
children of phthisical parents over that on the children of 
non-pbthisical parents and that this excess might be 
explained by the former liviug with their consumptive 
parents—i.e., with an infective individual. The fact that 
the daughters—who remain longer at home—were chiefly 
attacked in these families, whilst the sons were most often 
affected in those families where the parents were non- 
phthisical gives support to this view. But whatever opinions 
we may bold on this point we shall all agree that it is only 
a prfdispofit'on which is inherited and not the actu^ 
disease. If this predisposition can be corrected, or sources 
of infection avoided, tuberculosis may be prevented. 
The children of consnmptive parents should be kept 
from too close proximity to such parents. If it is the 
mother who is tuberculous the infant must not be suckled 
by her, and in any case the children should not share 
the parents' bed. To remove the predisposing consti¬ 
tutional weakness we must see that the early life is 
passed under the most favourable hygienic conditions. We 
must give attention to the feeding and clothing of the 
infant, to the hygiene of the nursery, especially as regards 
ventilation and sunlight; to the food, exercise, and hours of 
work of the schoolboy ; and to the selection of occupation 
and place of residence for the adult. Acquired general pre¬ 
disposition may result from severe or prolonged illness, 
from depressing emotions, from worry, or from overwork 
and unhygienic surroundings. Hysteria and long-continued 
ansemia may pave the way for tuberculosis, measles and 
influenza are frequent predisposing causes, and in these 
ailments there is often local predisposition produced in the 
lungs, in aildition to the general want of resisting power. 
Where full return to health is delayed after these illnesses, 
it is advisable to examine the chest carefully. 1 have else¬ 
where ' drawn attention to the pulmonary affections which 
may lead to phthisis, such as bronchitis and pneumonia, and 
have already mentioned some local predisposing conditions 
in the faucrs and pharynx. We are all aware that some 
strain or other slignt injury generally precedes tuberculosis 
of a joint. Hecognising the conditions which render an 
individual specially liable to suffer from tuberculous infec¬ 
tion we should be on the alert for the first warning of 
duease in those who are ihus predisposed, and by early 
treatment we shall be able not only to save our patient 
much suffering but to prevent much danger to others. 

In conclusion, I most briefly refer to the vexed question of 
notification. On theoretical grounds I have no doubt that 
notification is desirable, as I suggested before the Interna¬ 
tional Congress of Hygiene in 1891, but it is in the applica¬ 
tion of the principle that diCBculties occur. Instead of the 
rigid quarantine which was formerly imposed on those 
arriving from infected porta in the case of cholera and other 
diseases, we now allow travellers to land and to proceed to 
their destination ; but the registration of such persons allows 
of a certain supervision until the expiration of the incuba¬ 
tion period allays anxiety or the occurrence of the disease 
necessitates special precautionary measures. So with the 
consumptive or other tuberculous individual, notification and 
registration would render supervision possible. Where the 
circumstances and habits of the patient will ensure the 
advice of a competent medical man and the probability that 
bis directions would be carefully carried out no inter- 
Cerence by the medical officer of health would be necessary, 
and the person would not feel any disadvantage from a 
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supervision which was non-obtruslve. But all experience 
shows that amongst the poorer members of society whose 
education does nob help them to realise the importance of 
preventive precautions, whose habits are at variance with 
some of the prophylactic requirements, and whose means 
preclude the provision of others, more active supeivision 
is essential if preventive measures are to be seriously 
attempted. Whilst work is still possible, such supervision 
might be sufficient, but in the advanced condition of the 
disease when work is impossible and when also the danger to 
others is greatest, removal to a hospital would he better 
for the patients and better for their families. For this 
purpose more special hospital accommodation would be 
needed than is now available. . The provision of sanatoria 
also, which would receive only the earlier cases when cure is 
possible, cannot be omitted from any complete scheme for 
the prevention of tuberculosis. 


ON THE EXPERIMENTAL PRODUCTION OF 
HYDROSALPINX AND HYDROMETRA IN 
ANIMALS AND ITS RELATION TO 
HYDROSALPINX IN THE 
HUMAN SUBJECT. 

By C. J. BOND, F.R.C.S. Eng., 

SUHOS'IX TO TllK fEICES'i'BK l.-fFINMAKV. 


Ik the course of an inquiry into another subject three 
years ago the following facts were observed, of which a pre¬ 
liminary note was published in the Journal of Phytiohgy for 
February, 1898- In the following article I wish to draw 
special attention to such features as appear to throw light on 
certain corresponding conditions in the human subject. I 
was able, I think, at that time to fully establish the fact that 
if in the rabbit or guinea-pig and other animals a strictly 
aseptic abdominal section be performed and one ligature be 
placed round the Fallopian tube close to the uterine cornu 
and another just at the commencement of the tube and the 
continuity of the channel be thus blocked, in the course of a 
few weeks, and probably earlier, the portion of the tube 
between the ligatures distends with fluid secretion—in fact, 

Fio. A. 



Fluid friiin huiuAn liydroialpinx. Cr.Vhtals of NuOI and another 
milmtance natun- nut ck-teniiliie<l. 


a typical hydrosalpinx is produced. The fluid contents 
exactly resembles those found in a hydrosalpinx in the 
human tube produced pathologically. It is neutral or faintly 
alkaline in reaction, has a very low specifle gravity, and is 
colourless, like water. It contains serum albumin, no 
globulin, a trace of an albumose, and some mucin. The 
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chief mioeral ooDstitueDt la chloride of aodium and 
this is present in large qnantities—a higher per¬ 
centage, in fact, than In blood Bcruoi. The chloride 
of sodium crystallises out very rapidly on evaporation 
io feathery stars, and altboitgh there is no absolute 
constancy in the form of crystallisation certain forms 
seem more characteristic than others of certain species 
of animals. The Iluid from a human hydrosalpinx 
also contained some crystiils of a sabstance not found 
in the case of the lower animals. (Fig. A.) These, 

Chough somewhat resembling cholesteiin, were not 
identical with that body. 

iSuch is the character of the duid which is secreted 
by the mucous membrane lining the Fallopian tube 
in animals and which collects in quantity wlien from 
any cause the outlet is blocked. If instead of liga¬ 
turing the tube the ligature be placed around the 
uterine cornu just above the junction of the cornua, 
then in animaLs the uterine cornu between the liga¬ 
tures distends in the same way and a bydrometra 
results. Moreover, this uterine fluid has the same 
character as that derived from the tube and con¬ 
tains, like it. a large proportion of dissolved chloride 
of sodium. The fact that in some of the lower animals 
the secretion of the mucous membrane of the uterus 
resembles that of the tube is interesting and coincides 
with the slight degree of differentiation which has 
been reached anatomically, and apparently physio¬ 
logically also, between these two ]^rtions of the 
oviduct. In the human subject, on the other hand, 
where differentiation has advanced further, while the 
natural secretion of the tubal mucosa is a watery 
fluid, that of the uterine membrane—at any rate, 
at the periods of menstruation—is of course a 
mixture of blood, mucus, and epithelial d6bri8. Whether in 
the inter-monstrual periods any secretion occurs having any 
of the characters of a saline watery fluid we do not at 
present know. Such a secretion might occur, re-absorption 
preventing any external evidence. At any rate, in all cases 
of retained menses the retained fluid is a thick treacly 
liquid. 

There is, however, in animals one important difference in 
the effect of ligature of the tube and uterine cornu. If the 
tube be ligatured only at the uterine end and the abdominal 
ostium be left patent no distension occurs; secretion prob¬ 
ably occurs as usual, but escapes into the peritoneal cavity 
and is there absorbed. It requires, in fact, closure of both 


Fig. 1. 



Guinea-pig. Slimving .ll!«tpn«lun of right uterine oornu (liyiiro- 
nietra) after ligature*, DiBbeiiKlon neour* in the portion of the 
pornn hrtn ren tlie llgatuiv* (A) niul nlan In the porflon lietween 
Mie iiptier ligature iiii'i tin* l•n^rlH 1 n■■ of the Piuloplaii 1 iil'e (B). 
There la no of the tube (0). 


Fio, 2. 



Haliliit. Showing diatenaion of left uterine cornu (hvlrometra). Ala 
the portion of the oornu ehove the ligature. There ie no <1U- 
tenaion of the Fallopian tube |B) or unligatureil curnu (0). 

I tubal ostia to produce a hydrosalpinx. If, on the other 
I hand, the uterine coinu be ligatured at any poinf down 
I to the junction of the uterine cornua then the cavity 
, above the ligature distends and bydrometra results (see 
I Figs. 1 and 2) ; even though the communication between 
the uterus and the tube remains unobstructed any back- 
, ward current is here prevented, although the lossage 
' appears to remain clear in the other direction. This 
experiment throws some light on the fact that in the 
human uterus any distension of the organ by blood or fluids 
does not as a rule, except in cases of mechanical displace¬ 
ment or bacterial infection, cause backward distension of the 
: tubes. It does not, however, of course, affect the question 
; of an infective inflammation of the endometrium spreading 
' upwards into the tubes by means of bacterial agency ; 
' this unfortunately occurs only too frequently, neither is 
it necessarily opposed to the view that spermatozoa enter 
the tube. The following case of somewhat rare tubal mal¬ 
formation is interesting in this connexion. The vagina was 
absent in a young girl ; an attempt was made by dissection 
to restore this canal; this unfortunately was followed by a 
septic endometiilis which apread into the right tube, caus¬ 
ing a pyosalpinx ; this was removed by abdominal section, 
and on the left side the following curious condition was 
found. The ovary was normal and the Fallopian tube in its 
' abdominal and middle portions was quite normal; instead, 
however, of joining the uterine cavity the tube ended dote 
to the uterine fundus in a rul-de-sac, no connexion'exii-tirg 
I between the two cavities. I'niike the right side, the mucous 
membrane of the left or deformed tube was quite free from 
inflammation, no doubt owing to its disconnexion with the 
uterine cavity, tbu.'», curiously, on the negative side, con¬ 
firming the established fact of the origin of pyosalpinx in 
infective endometritis. Moreover, this loft tube was also 
quite free from distension, thus establishing in the human 
subject what I have already demonstrated in the case of 
animals—viz., that occlusion of the Fallopion tube at the 
uterine end alone does not produce distension by retained 
secretion or hydrosalpinx. It is also iuteresting to note that 
the curious malformation of the tube mentioned above, if 
' bilateral, might be an overlooked cause of sterility. 

It was this fact—namely, the absence of backward regurgi¬ 
tation from uterus to tube, even under pressure, in animals— 
which Influenced me in thinking that the menstrual fluid 
which I found in the tubes in certain cases during men.strua- 
tion in the human subject originated in the tubes as a true 
' Fallopian menstruation. These observations on the oocur- 
1 rence of menstrual secretion in the Fallopian tubes were 
published in ih& Jiriti^h .Vediral Journal of June 4th, 1898. 

I Mlcro-photograpbs of the secretion and of soctions of the 
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tubal mucosa were also published. After further observation 
1 now think it more probable that in this, as in other cases, 
certain conditions are lUfferent in animals from those which 
occur in the human subject and that in a considerable 
number of cases in women in whom the uterus is retro- 
verted regurgitation of the uterine menstrual huid actually 
does take place into the tubes during the menstrual perind, 
especially at the c-arly part. It is, at any rate, suggestive 
that in most of tlie cases in which the fluid was found in the 
tubes there was great congestion of the fundus due to 
inecbanical displacement. The cases of distension of the 
uterus from imperforate hymen, in which, as a rule, unless 
infection is present no tubal distension occurs, would seem 
at first sight to negative this hypothesis, but we must 
remember that no mechanical displacement such as retro¬ 
version is present in these cases. Since writing the above 
1 have been able to demonstrate the passage of foreign 
particles (carmine) from tho uterine cavity into the Fallopian 
tubes during menstruation, thus proving uterine regurgi¬ 
tation in some cases. 

To return, however, to tbo main point of tins paper. Ib 
has, I think, been clearly demonstrated that, ul any rule in 
the lower animals, and in the human subject as far as the 
Fallopian tube is concerned, the mucous membrane lining 
the canal of the oviduct has a certain secretion of a 
peculiar and definite character. The following fact also 
shows that this uterine secretion is ab.sent during pregnancy. 
A rabbit in which one uterine cornu was ligatured became 
pregnant directly afterwards in the other, or patent, cornu ; 
this pregnancy pursued a normal course, and on killing 
the animal at term it was found that no distension of 
the cavity of the ligatured cornu or hydrometra had 
occurred, for although tho tube was larger than in the 
non-pregnant state this was due to the hypertrophy of 
the giucous membrane which iiad occurred in the non- 
pregnant as well as in the pregnant cornu, tbougb not 
to the same extent: in fact, it is impossible not to be 
struck with the similarity which a section of the uterine 
cornu of the pregnant rabbit bears to a section of the 
Fallopian tube. (Fig. 3.) An analogous condition is also 
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It.iliUit. Ilypi'rtropliy of mucous nu-mlTune (d.-ciitim) in llgu- 
liimt ruiiiii iifi-rl (A), pregmuicy occurrliiK In t)ie other cornu. 
No Jiyilrumi'trii. 


present in the human subject when pregnancy occurs in one 
born of a bicorned uterus. The accompanying illustration 
(Fig. 4) is from a case in which an extra-uterine or tubal 
pregnancy was present, in addition to a completely double 
uterus and vagina. In this rare condition, also, a well-marked 
decidua existed in both uteri, although of course neither 
contained a feetos. Thus it appears that the uterine secre¬ 
tion is associated with the destructive 'processes which ordi¬ 
narily go on in the generative canal in the female, and not 
with the constructive processes which take the form of 
Increased growth of tissue and which are associated with 


pregnancy. Thus, one more example is added to the list of 
organs in which a secretion is formed and re-absorbed, 
although in this cnee, unlike the case of the ductless glands, 
the organ communicates with the exterior. 

Finally, we must, I think, cease to regard human hydro¬ 
salpinx as the final or end condition in any case of infective 
inflammation of tho Fallopian tube, it being really a 
mechanical distension by normal secretion in a tube in 
which tho two openings have been closed by iiillammnfion. 
Pyosalpinx, on tho other hand, probably occurs when thy 
infective process has affected the whole surface of the tubal 
mucosa, destroying its secreting powers and converting it 
into an abscess cavity. It is also an interesting fact that the 
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Krom pliotograjih nf iIduUIi' uti'rnu nnil iloul>lo vHuiiui. A, HiKht 
uteriiH. C’, lllghl viigina. B. Li'tt uferiiK. I). i.e-ft. VHuliia, 

K, Sac coiitiiiiiing fii-tus; liot.h ulrTl ciiutalii ilecliliiiU mciii- 
liranc*. F, Higlil ovary, (i, l.i-ft oviiry. 

fluid found in a simple parovarian cyst closely resembles the 
fluid described above as occurring in distended Fallopian 
tubes. Thus it is of very low specific gravity, contains only 
a moderate amount of albumin, a little mucin, and is rich in 
chlorides, bearing in mind the probable source of these 
cysts in a distended remnant of one of tho elTerent ducts of 
the paroupiiorun or vestigial Wollllan body, organs which 
arise from tlie same embryonic source as the Miillerian duct, 
it is, under these circumstances, a matter of importance to 
find that the fluid contents in the two cases so closely 
resemble each other—a fact pointing to the origin of these 
parovarian cysts in a byperdistension by a physiological 
fluid of a portion of tho ducts in question. 

Leicc-itei'. 


The Mbdical Profession and the Friendly 
Societies: The PriipohedBoaru ok Conciliation.— At a 
meeting of medical officers of friendly societies in the 
district of (Cardiff hold on July 17th the following 
resolutions were carried ; “That this meeting is of opinion 
that the profession should take the necessary steps to carry 
into effect in conjunction with the representatives of the 
friendly societies the proposal of the General Medical Council 
to form a board of conciliation.” ‘'That tliis meeting 
is of opinion that it is very desirable to form an association 
of friendly societies' medical officers in the Poor-law district 
of Cardiff.” A provisional committee was appointed and Mr. 
T. Garrett Horder was asked to act as honorary secretary 
pro tem. 
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ON THE LOSS OF KNEE-JERK AND 
ON PERIPHERAL NEURITIS IN 
DIABETES MELLITUS. 

By KARL GRUBE, M.D. 


In Tub Lancet oI March 17fch, 1894, the following 
■remarks were published with regard to a paper entitled 
“Das Verhalten des Patellarreflexes bei Diabetes Mellitus” 
which I had published in the Ncv/rologisohes Centralblatt of 
Nov. 13tb, 1893 : “ We confess that it would be satisfactory 
to know mote of the character of the cases. All that we are 
told about them is that they were slight or severe and this, 
we presume, has reference to the amount of sugar excreted; 
but there are other points in reference to oases of so-called 
diabetes which are important with reference to such an 
investigation as is^ here dealt with. There is now 
recognised a large class of cases of what is correctly if 
(guardedly called glycosuria, occurring more especially in 
gouty subjects and signalised by the temporary presence of 
sugar in the urine. These cases differ very materially in 
character and course from the severe constitutional affection 
universally recognised as diabetes mellitus, characterised as 
it is by polyuria, glycosuria, great weakness, and the in¬ 
evitable lapse into coma and death. It is in the direction 
cf a separation of his cases into two such classes that we 
would look for further particulars from Dr. Grube. It may 
be that the absence of the knee-jerk in glycosuria may be 
found only in such cases as are likely to be associated with 
neuritis. The fact that in two of Dr. Grube’s cases the knee- 
jerk was absent on one side and present on the other is strongly 
suggestive of a local process and not a blood-state as the 
cause of the absence, and, on the other band, such particu¬ 
lars as we have referred to may give us some indication of 
the class of cases in which neuritic phenomena may be 
looked for.” 

I should have been happy to supply the desired informa¬ 
tion long ago, but lack of time, pressure of other work, as 
well as more especially the wish to be able to draw my con¬ 
clusions from a greater number of cases, have hitherto pre¬ 
vented me from doing so. I am now able to make use of my 
(notes on 332 cases of diabetes mellitus in which the knee- 
jerk was tested several times and on different occasions and 
in which my attention was particularly directed towards 
ether points which could be of interest in connexion with 
this question. I have again separated the oases into two 
classes—viz., the slight and the severe forms of diabetes. 
I think that this classification is preferable to that into 
glycosuria” and “ diabetes.” It is often impossible, or at 
least very difficult, to say what is merely glycosuria and what 
true diabetes. It is best to call all those cases “diabetes” 
in which the excretion of sugar, the glycosuria, is not a 
iiemporary symptom but a constant one, or at least a con- 
etant one under certain conditions, and to reserve the term 
“ glycosuria ” for those cases in which there is only a tem- 
iporary presence of sugar in the urine, while at other times 
there is none not even when ordinary mixed diet is taken. 
This form of glycosuria is not frequent; it occurs ocoa- 
eionally with other morbid conditions, such as gout, neuras¬ 
thenia, cirrhosis of the liver, &c., but it has clinically 
nothing to do with typical diabetes mellitus. 

In this last-mentioned disease the tendency to excrete 
sugar is always present and although the formation of sugar 
■can sometimes be repressed by adhering to a diet practically 
^ree from carbohydrates or limited in carbohydrates, yet the 
tendency is only slumbering, as it were, and will show itself 
as soon as the necessary precautions are neglected. Oases of 
{glycosuria have not been taken into account in this investi¬ 
gation. Oases in which the excretion of sugar oould be 
successfully repressed or at least reduced to a very small 
amount by a special diet are grouped together as “slight 
diabetes,” while those in which even on a very guarded diet 
sugar was excreted in somewhat large quantities are tabu- 
ilated as “ severe diabetes.” 

It is not BO much the amount of sugar excreted in a given 
lame which determines the classification of a given case as the 
conditions under which sugar is excreted. A patient may 
in a certain time pass a groat amount of sugar, as, for 
instance, after imprudence in diet, and yet he may be 
suffering from the slight form only, while another passing 
but a moderate amount may belong to the severe form. 
Another characteristic difforcnco between the two forms of 


diabetes consists in the fact - that the slight one remains 
stationary when the diet is regulated and may even show a 
considerable degree of improvement and regain part of the 
ower of assimilating carbohydrates, while the severe one 
as the tendency to progress and to lead to a fatal end even 
although the most carefully planned diet is conscientioasly 
adhered to. It is of course not always possible to draw a 
hard-and-fast line between these two classes of cases and 
every grade of diversity exists between the lightest form and 
that state belonging to the most severe type of diabetes. 
For the purposes of this investigation, however, it will 
suffice to divide the cases into the two groups mentioned. 


Years o{ age. 

I. 

Knee-jerk lost. 

II. Knee-jerk normal. 

Slight 

diabetes. 

Severe 

diabetes. 

Slight 

diabetes. 

Severe 

diabetes. 

i 

S 

S 

S 

■3 

Females. 

s 

*3 

Females. 

1 

s 

*2 

1 

1-10 . 




_ 

_ 


2 

— 

11-20 . 

1 

— 

1 

— 



1 

1 

21-30 . 

1 

— 

1 

— 

1 

— 

6 

2 

31‘<40 ... 

2 

— 

_ 

_ . 

19 

4 

5 

1 

41~50 ... ... 

12 

2 

1 

1 

59 

4 

6 

— 

51^0 ... .. 

36 

6 

_ 

1 

71 

17 

3 


61~70 ••• 

12 

5 

— 

— 

18 

4 

— 

-- 

71-80 . 

3^ 

— 

— 

— 

3 

— 

— 

— 


Total 84 = 25'3 per cent. 

Total 226 = 

68 per cent. 


Out of a total number of 310 cases the knee-jerk was lost 
in 84—i.e., in 25-3 per cent. With egard to age the per¬ 
centage was as follows ;— 


Years of age. 

Total number of 
cases of diabetes. 

Number in which 
knee-jerk was lost. 

Percentage. 

1-10. 

a 

0 

0-0 

%M 

4 

2 

60 

21-30. 

10 

2 

20-0 

31~40... 

31 

2 

6-4 

41-60. 

86 

16 

18-8 

61-60. 

133 

42 

31-5 

61-70. ... 

39 

17 

43'6 

71-80. ... 

6 

3 

60-0 


The last table shows that apart from the few cases of early 
diabetes in which the percentage is high the loss of the knee- 
jerk increases in frequency with advancing age. This fact 
will help to explain the occurrence of the loss. It may with 
some probability be assumed that the loss of the knee-jerk 
in diabetes is produced by nutritive changes in the nerves 
and it is obvious that these changes occur most freijueDtly 
in aged people and in those in whom similar nutritive 
changes take place, such as arterio-sclerosis. It will be seen 
hereafter that peripheral neuritis in diabetic subjects occurs 
chiefly in people of somewhat advanced age, probably from 
the same reason. 

The following table shows the percentage of . cases with 
loss of the knee-jerk comparing the slight form with the 
severe one:— 


Years of ago. 

Percentage of slight 
cases with loss oi 
Icueo-jerk. 

Percentage of severe 
oases with loss of 
knee-jerk. 

1-10. 

0-0 

0-0 

11-20 . 

100-0 

33-3 

21*^30 !•* *•» ••• 

60-0 

12-5 

31*-40 ... »•* s«* 

0-5 

— 

41-50 . 

18-2 

26-0 

51-60 .a SI* 

31-8 

25-0 

61-70.. 

43-6 

— 

71-80 . 

100-0 


- 

Average: 49 per cent. 

Average: 23-9 per cent. 
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The knee-jerk was lost in 49'1 per cent, of the cases with 
Blight diabetes as compared with the percentage of its loss in 
the severe form—viz., 23 9 per cent.—that .is to say, it was 
lost more than twice as often in slight diabetes as in the severe 
form. The loss of the knee-jerk cannot therefore be regarded 
as a sign of bad prognosis. The knee-jerk was unequal on 
the two sides 16 times—i.e., in 4'8 per cent. In three 
cases the patients were suflering from severe diabetes 
and in the remaining 13 cases from the slight form. 
In the three severe oases the knee-jerk was lost on 
one side and while it was to be obtained on the other 
side it was more feeble than was normal. In the remain¬ 
ing 13 cases neuritis occurred four times on the side on which 
the knee-jerk was lost and in a fifth case there bad been 
previously an injury of the knee on that side which might 
account for the loss. In the other oases there were no signs 
of neuritis. I do not agree with the opinion of the writer 
of the article above quoted from The Lanobt that the loss 
of the knee-jerk on one side only is necessarily suggestive of 
a local process aud not of a blood state. In four cases there 
was a local process—the neuritis to wit—but this was itself 
merely the consequence of the blood state. One can easily 
understand that the nervous disturbance as well as an actual 
neuritis may be one-sided only and yet be produced by the 
blood state. Generally tbe neuritis in diabetes is sym¬ 
metrical, but it is not necessarily so. Very often tbe affec¬ 
tion on one side is only the precursor of a bilateral affection. 
In one case with loss of the knee-jerk on one side which I 
observed tbe knee-jerks were lost on both sides when I saw 
the patient again two years later. 

Increase of tbe knee-jerks I saw five times in severe cases. 
The increase is only to be regarded as a sign of the general 
debility associated with tbe last stages of tbe disease. One 
can see the same Increase in other wasting diseases and in 
conditions of great weakness. I have met with it, for ; 
instance, in advanced phthisis and in severe anmmia. 
Increase of the knee-jerk was found six times in slight cases. 
The cause then lay outside the diabetes in general weakness 
of the nervous system; three times it depended on neuras¬ 
thenia, once it was due to multiple sclerosis, twice there had 
been apoplectic attacks, and in two cases tbe increase was due 
to neuritis. This phenomenon, increased knee-jerk in neuritis, 
is rare but it has already been described by other observers, 
as by Striimpell and Moebius.^ In the first case, that of a 
man, 64 years of age, with diabetes of the slight form, there 
were extreme tenderness of the crural and sciatic nerves of 
both sides, shooting pains- in both legs, and atrophy of the 
muscles of the thigh, especially of the quadriceps femoris. 
In tbe other case, that of a man, 49 years of age, also suffer¬ 
ing from slight diabetes, there was great tenderness on 
pressure of both crural nerves, especially on the left side ; 
the faradaic reaction of the muscles of the thigh on tbe left 
side was weaker than on the right side ; there were great 
weakness of both legs and abnormal sensations, “pins and 
needles,” and cramps in both calves. In both cases tbe 
knee-jerks were much exaggerated. 

The last point to be considered in this paper ia the 
frequency of peripheral neuritis in cases of diabetes with loss 
of knee-jerk. I have already mentioned that in four cases 
the loss of the knee-jerk on one side was due to neuritis 
of that side. More frequently I have observed peripheral 
nenritis of both legs; in two cases it was associated with 
increased knee-jerk as was mentioned before ; in 11 cases of 
diabetes with loss of the knee-jerks there was neuritis on 
both sides. Most of the patients were men and all but one 
were older than 60 years, the age in the exceptional case 
being 43 years, all the patients except tbe one aged 43 years 
were suffering from tbe slight form of diabetes. 

Case 1.—The patient was a woman, aged 68 years, who 
was suffering from slight diabetes, which had been dis¬ 
covered four years previously, with atrophy of the muscles 
of both legs ; on the heel of tbe right foot there were one 
large and two small nlcers which were very painful and did 
not show any tendency to heal. The electric reaction of 
several muscles was lost for both currents, “pins and 
needles’’were felt, there was no loss of sensation, and tbe 
knee-jerk was lost on both sides. 

Oabe 2.—This was the case of a man, €4 years of age, 
who was suffering from slight diabetes of two years’ 
standing, shooting pains in both legs, and “pins and 
needles.” There was no loss of sensation and no ataxy. 


^ Cljer Stelgerung der Behnenruflexe bci Erkrankiing der Peripher'- 
lacben Nerven, Mtinchener Medlciniache Wocbonscbrlft, 1686, No. 


The crural and sciatic nerves were very tender on pressure y 
there was no knee-jerk. 

Case 3.—The patient, a man, 67 years eff age, suffered 
from slight diabetes with neuritic symptoms chiefly on tbe 
right side. The right leg was colder than the left, and there 
was hyperffisthesia of the right leg with atrophy of its 
muscles. Both knee-jerks were lost. 

Case 4.—The patient was a man, 62 years of age, in whom 
diabetes was discovered four weeks previously in consequence 
of great weakness in both legs with sharp pains, “pins and 
needles,” and atrophy of the muscles of both thighs and of 
the calves. The crural and sciatic nerves were very lender 
on pressure. Romberg’s symptom was present. There was 
no loss of sensation. There was no knee-jerk on either side. 

Case 6.—A woman, 67 years of age, bad suffered from 
diabetes for 11 years. For four months she had felt pains 
and abnormal sensations in both legs ; tbe muscles of the 
thigh and the calf were atrophied and very weak, and 
cramps in both calves and great bypermsthesia of both legs 
were complained of. 'There was no loss of sensation, the 
nerve trunks were very tender and painful on pressure, and 
, both knee-jerks were lost. 

Case 6.—The patient, aman, 73 years of age, suffered from 
diabetes of 10 years’ standing. Last winter he had an attack 
of influenza, and afterwards violent pains in both legs, 
oedema of both ankles, burning sensation in the feet, great 
weakness, and atrophy of most of tbe muscles of tbe thigh 
and leg. There was partial degenerative reaction and the 
knee-jerks were lost, but there was no loss of sensation. 

Case 7.—In this case, which was that of a woman 69 years 
of age, diabetes had been found four years ago. There were 
pain and tenderness of the obturator and crural nerves, 
atrophy of the muscles of the thigh and byperaestbesia, and 
both knee-jerks were lost. 

Case 8.—The patient was a man, aged 43 years, in whom 
diabetes had been discovered five years ago. It was of the 
severe form. There were atrophy of the muscles of the thigh 
and leg on both sides, hypermsthesia, violent pains, tenderness 
of the nerves on pressure, burning sensations in both feet, 
and the toes were cold and blue. Electric reaction was 
diminished for both currents. Romberg’s symptom was 
present; the knee-jerks were lost. Be.sides the neuritis 
there existed complete facial paralysis on the left side which 
had suddenly appeared. The patient died in coma. There 
were neuritic changes in the obturator, crural, and sciatic 
nerves of both legs. 

Case 9.—The patient, a man, 51 years of age, was tbe 
subject of diabetes of eight years’ duration. There was 
atrophy of tbe muscles of both legs, the feet were cold and 
blue, and there was slight cedema of the feet and ankles. 
The knee-jerks were lost. Electric reaction for both currents 
was diminished. 

Case 10.—A man, aged 59 years, had a year ago- 
pains in both legs and weakness with slight atrophy of the 
quadriceps femoris. Analysis of the urine was made when 
sugar was found which soon disappeared on alteration of 
diet. The crural and sciatic nerves, especially of the left 
side, were very tender. The knee-jerk was lost on the left 
side. Tbe right knee-jerk was normal in 1898. I saw tbe 
patient again this summer (1899). The right knee-jerk is 
now lost, also without there being any neuritic symptoms. 
The left leg is much better. 

Case 11.—The patient was a man, 64 years of age. The 
slight diabetes had probably existed for four years. There 
was neuritis of the crural and sciatic nerves on both sides. 
Up to the middle of tbe right leg warmth and cold could 
not be distinguished, while on the left side some time 
elapsed before the distinction could be made. Tactile 
sensibility and sensibility to pain were normal. Both knee- 
jerks were lost. There was great pain in both legs as well 
as a sensation of “pins and needles.” Besides the neuritic 
changes in both legs there was atrophy of the muscles of the 
thenar and hypothenar on both sides which was said to have 
begun two years previously. 

Except in Oases 10 and 11, in which possibly alcohol 
might have helped to produce the neuritis, no other cause 
than the diabetes could be found. Most of the cases were 
slight ones as regarded tbe diabetes and most of them 
became free from, sugar without this having any influence on 
the neuritis. In the severest case of diabetic neuritis which I 
saw (Case 4), and which lasted more than a year, the patient 
got free from sugar in a very short time and remained so for 
a long time without any effect upon the neuritic symptoms. 
This agrees to some extent with the observations of Sir 
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William Growers. He states ^ that the diabetic neuritis is ! 
not related to the amount of sugar in the urine and that it is 
not readily influenced by a dietetic redaction of the amount 
of sugar in the blood. I quite agree with the second part of 
this assertion but I believe that in its onset true diabetic 
neuritis is very often, if not always, closely related to the 
amount of sugar present. Very often the amount of 
sugar excreted was very great when the neuritis began, 
either because the patient bad neglected his diet or 
because he was unaware of bis having diabetes and 
so involuntarily keeping up a great amount of sugar. 
The amount of sugar present at the time when the 
neuritis began or shortly before in the 11 cases given alcove 
was in Case 1, 3'6 per cent.; in Case 2, 4'1 per cent.; in Case 
3, 2'3 per cent.; in Case 4, 6 0 per cent.; in Case 5, 4'8 per 
cent.; in Case 6, 27 per cent.; in Case 7, 26 percent.; in 
Case 8, 4'5 per cent.; in Case 9, 4 3 per cent.; in Case 10, 
•0'6 per cent.; and in Case 11, 6’0 per cent. The only case 
'in which the amount of sugar was small was Case 10, and in 
this oase it is doubtful whether abuse of alcohol bad not been 
nf great influenoe in produoing the neuritis. 

According to my observations a great amount of sugar is 
-generally present in the beginning of diabetic neuritis, but 
when the inflammation is once started it runs its own course 
'independently and without being apparently influenced by 
the dietetic treatment. That the amount of sugar circu¬ 
lating in the blood actually has an influence on the nerves is 
shown by the frequent occurrence of cramps, especially in 
the legs of diabetic patients. These cramps are an almost 
■constant symptom of early diabetes—that is to say, when 
the amount of sugar present is great. They soon disappear 
when the amount of sugar has been reduced, but are apt to 
recur when there is again an increase. They seem, therefore, 
to be solely produced by the sugar circulating in the blood. 

We have, therefore, three manifestations of nervous dis¬ 
turbance caused by the increase of the sugar in the blood : 
■(L) cramps or an acute irritation of nerves, probably not 
accompanied by any material change in the nerves; (2) 
neuritis or acute inflammation of the nerves ; and (3) a slow 
degeneration or nutrioive change in the nerves which seems 
to have a preference for the crural nerve and is then accom¬ 
panied by loss of the knee-jerks, but which may also occur 
in other nerves, as, for instance, in the optic nerve. It 
then leads to a gradual diminution of vision with central 
•scotoma. The impotence which is so frequently a symptom 
in male diabetic subjects is also probably caused by 
■nubritivo changes in the corresponding nervous apparatus. 
I have frequently found it to be associated with loss of 
the knee-jerks. 

Neuonalir, Germany. 


TWO RECENT CASES OF SUCCESSFUL 
OPERATION FOR IMPACTED STONE 
IN THE URETER.1 
By P. J. FRBYBR, M.A., M.D., M.Oh., 

SUROEOn TO .ST. rrSTKR’S nO.Sl>lTAL roB STORE, ETC. 


Thh short paper to which I invite your attention this 
evening is to be regarded as a mere fragment—a brief con¬ 
tribution to the surgery of the ureter. This is a subject 
which during the last few years has engaged the attention 
■of surgeons, and still bow few instances of oporation for 
atone in the ureter have been placed on record. I think you 
will agree with me that it is incumbent on every surgeon 
who meets with such cases in his practice to publish details 
■of them so that in time we may have accumulated a 
auffioiently large and varied number of cases as a basis from 
which to draw authoritative conclusions as to the best 
methods of dealing with stone impacted in any particular 
part of the ureteral canal. It is in this spirit that I venture 
Co place before you details of two cases of operation for 
impacted ureteral calculus which have recently fallen to my 
.lot, each in its way, I venture to think, possessing some 
features of interest. 

Case 1.—An officer, aged 23 years, who was sent to me by 
Dr. Charles Blood of Woolwich, consulted mo on July 19th, 

» Manual of DlsQaaea of the Nervous System, second edition, vol. i., 

p. 116. 

> A paper read before a meeting of the Medical Society of London ou 
Jan. 23rd, 1899. 


1898. He had suffered off anij on for 19 months from renal 
colic and hmmaturia. The syftptoms first set in at Malta in 
January, 1897, in the form of colicky pains in both loins, 
extending across the abdomen, whenever he rode on horse¬ 
back. These were at first considered to be due to indiges¬ 
tion ; but on the third or fourth day on dismounting from 
his horse he found that his urine contained blood and be 
therefore went on the sick list. The symptoms passed off 
in a few days with rest and treatment. Three weeks later, 
his duties being heavy and involving much riding, the sym¬ 
ptoms returned and he had again to go on the sick list. 
The pain at this period was mainly confined to the left side, 
commencing in the loin and shooting down to the groin and 
some im;s across the abdomen, and giving rise to the 
sensation of a string being tied tightly round the body. At 
no period did the pain shoot down into the testicle nor was 
this organ retracted. The symptoms continuing he came to 
England in May, 1897, and placed himself under the care 
of a well-known London physician. The renal attacks with 
hEcmaturia continued to come on periodically every fortnight 
or so, and, strange to say, two of his worst attacks seemed 
to have been brought on by short sailing trips, though he 
did not suffer from sea-sickness. Getting no better be 
returned to Malta in August and during the voyage paiplewfi 
hEcmaturia set in, which continued off and on till September 
when another severe attack of pain in the left loin 
occurred and the hacmaturia suddenly ceased. He was then 
seen by Major L. W. Swabey, K.A.M.O., who diagnosed the 
case as one of stone in the kidney. Being unable to continue 
at duty be went to Sicily, but the voyage again brought on 
Licmaturia accompanied by fever which after lasting a week 
again wound up with severe colic. He returned to duty at 
Malta at the end of October, but in order to relieve the pain 
he had to lie down for several hours in the middle of the day. 
Tho re-driiling commenced on Nov. Ist and the first route- 
march brought on pain and hajmorrbage. He was therefore 
excused marching and rode in a carriage, but though the 
pain was less the hmmorrhage continued. In December 
he passed two stones by the urethra ; they were cylin¬ 
drical in shape and like red sandstone. The acute pain 
up to this time was in the left side, and from that 
period until July, 1898, though there was occasional 
hajmaturia and the urine contained albumin, there was 
no severe pain but merely a dull aching in both loins. 
In May, 1898, he returned to Eiigland for duty at Woolwich. 
On July 10th he took much exercise and on the next day an 
acute attack of pain set in in the right side which lasted 
72 hours continuously, during which he was kept under 
the influence of morphia by Dr. Blood. The pain was 
excruciating, accompanied by restlessness, nausea, and 
vomiting, with a constant desire to micturate, but only a 
small qviahtity of high-coloured urine passed on each occa¬ 
sion. For two day.s after this attack the urine was clear, 
but it became thick and bloody again. I found that there 
was a slightly moveable tumour as largo as two fists in the 
region of the right kidney which was extremely tender cn 
palpation both in tho loin and in front. There was no 
stabbing pain on pressure at the back, but there was dis¬ 
tinct tenderness at one spot in front midway between the 
navel and the anterior superior spine of the ilium. Tho 
urine had the colour of Madeira wine; it was acid, of 
the specific gravity of 1015, and it contained blood- 
corpusoles and crystals of oxalate of lime and also albumin. 
The left kidney was normal. I diagnosed the case as one of 
stone in tho pelvis of the kidney trying to pass down the 
ureter and causing obstruction of urine. 

On July 30th the patient entered a surgical home and on 
August 1st I operated, Mr. F. W. Braine giving the anaes¬ 
thetic and Mr. B. Smeaton assisting. Dr. M. A. MaoDonnell, 
M.P., and Dr. H. T. Griffiths were also present. The kidney 
was rapidly exposed through an oblique lumbar incision four 
aud a half inches long and the fatty capsule was opened. On 
feeling it all over no stone was detected. Tho kidney, which 
was much enlarged and congested, was stripped of its fatty 
capsule and brought on to the loin through the wound. I 
felt it carefully all over but could detect no stone. The 
kidney was then opened through the convex border by means 
of a scalpel, and my finger was passed into the pelvis, 
a rush of urine taking placo through the weund and 
the kidney collapsing much in sko. No stone could 
be found, though my finger passed easily into the calyces, 
which with the pelvis formed a large smooth-walled 
cavity. I then passed a catheter down the ureter as far as 
four inches from the pelvis where it was obstructed. A long 
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Bilver probe was then passed and a stone was felt in the 
ureter at this point. The incision in the loin was at once 
eztended downwards and inwards for four or five inches, and 
the peritoneum was raised inwards from ofi the ureter by my 
fingera until I could grasp the stone—which felt of the size of 
a filbert—lying in the ureter between my finger and thumb. 
I made several attempts to push the stone upwards into the 
kidney, but it was too firmly impacted in the ureter. The 
ureter was therefore incised lon^tudinally over the stone, 
which was pushed through the wound by the point of my 
finger. A bougie was then passed into the bladder from the 
pelvis through the ureter. I did not suture the wound in the 
ureter because (1) the suturing of the ureter when a stone 
is removed eztra-peritoneally is a debateable proceeding; 
(2) because the ureter was so narrow that suturing 
would probably have caused contraction of the canal; 
and (3) because, though 1 could extract the stone 
with the limited incision already indicated, the successful 
suturing of the ureter at the bottom of a deep wound was 
impossible without a much more extended dissection. I 
contented myself, therefore, by placing a large drainage- 
tube down to the opening in the meter along the back of 
the kidney, bringing the muscles together by buried silk 
sutures and the superficial parts by silkworm gut. The 
wound in the kidney was partially closed by two sutures, 
the middle portion being left open so that urine might flow 
freely through the loin and thus avoid tension on the ureter 
till the wound in it should have healed. Bloody urine was 
passed freely by the urethra in the evening, showing that 
the ureter was patent, and bloody urine by both loin and 
urethra for several days. On the third day I began to 
shorten the drainage-tube daily, and this was completely 
removed on August 7th. On the 8th the wound was firmly 
united save in the track of the drainage-tube, and on 
the 9th urine ceased to flow by the loin. The patient 
made a rapid recovery. He was sitting up on 
August 28th, he went for a walk on Sept. 2nd, and he left 
the Home on Sept. 7th, travelling by train to Margate. 
Soon afterwards he began to ride a bicycle and he started to 
resume duty at Gibraltar on Nov. 15th. He is now in 
excellent health and be wrote to me at the end of December, . 
1898, that he did five or six hour^’ work daily and for that 
purpose ascended the Rook for 1300 feet. 

It may be of interest to mention, as bearing on the 
hereditary tendency of stone, that owing to the successful 
result in this case the patient’s mother, who for 17 years had 
suffered from stone in the kidney, placed herself in my 
hands. On Sept. 28th, 1898, I performed a lumbar nephro¬ 
lithotomy. Dr. Dudley Buxton acted as anaesthetist, and 
Mr. Swinford Edwards assisted me. A somewhat large 
oxalate of lime stone was removed from the pelvis and ' 
several smaller ones were removed from the calyces. The 
kidney, which was extremely large, was sutured. No urine 
passed by the wound and the patient made a rapid and 
successfnl recovery. Furthermore, this lady’s father suffered 
severely from gravel for several years before his death. 
Some years ago I operated successfully for stone in the 
bladder during the same year on the representatives of 
three generations—viz,, son, father, and grandfather. 

Case 2.—A man, aged 53 years, bad been a patient at St. 
Peter’s Hospital for Stone off and on for 13 years suffering 
from multiple stricture of the urethra, which had been 
operated on several times, and from symptoms of kidney 
stone. In 1895 his left kidney was explored for stone by 
another surgeon but with a negative result. Temporary 
relief ensued, but the old symptoms again returned and in 
the summer of 1897 he was very ill, the pain in the left loin 
being very severe, at times radiating to the groin and testicle 
and accompanied by hjEmaturia which at times was very 
profuse. There was also occasional pain in the right 
loin. The urine was extremely thick and offensive and 
on standing it deposited about half pus. Under these 
circumstances I determined to explore the left kidney again 
and this was accomplished on Sept. 1st, 1897, by an oblique 
lumbar incision. A most careful search was made, but no 
kidney was found, though I passed my fingers well up under 
the ribs, down to the iliac fossa, and inwards to the aorta, 
pushing the peritoneum out of the way. The patient rapidly 
recovered from the operation, but there was only a very 
temporary relief of the symptoms, which soon set in again 
as badly as ever. Under the impression that the symptoms 
might in a large meeisure be due to backward pressure result¬ 
ing from the etricture, which bad again contracted so that a 
No, 6 bougie (English scale) was passed with difficulty, 


1 performed internal urethrotomy on Nov. 18th, cutting 
three dense cartilaginous strictures up to 16 of the 
English scale. For two days after the operation th& 
patient was extremely ill with severe rigors, the-- 
temperature rising to 106° F. and the urine being very 
scanty, but be slowly recovered, leaving the hospital early in- 
January, 1898. This operation, though it afforded a fre& 
flow for the passage of the urine, did not much diminish the 
other symptoms. Though the pain in the left loin gradually 
diminished that in the right loin increased, and for months- 
the patient continued to attend the out-patient depart¬ 
ment, his urine constantly containing much pus and at times- 
a considerable quantity of blood. Occasionally the right- 
loin became much swollen and the disappearance of the 
swelling was always followed by an increase in the quantity 
of pus in the urine. In October he began to complain of 
great irritability of the bladder and there was a constant 
desire to pass water with pain at the end of the penis. He- 
was again admitted into the hospital and on Nov. 9th & 
made a cystoscopic examination under an anassthetic and 
detected a long, narrow, rough, pencil-shaped stone, 
projecting into the bladder from the right ureterai 
opening. The portion of stone projecting into the bladder 
appeared by the oystoscope to be about three-quarters of ao 
inch long, and dark grey in colour. My colleague Mr. 
Reginald Harrison, and others bad an excellent view of the- 
stone. I at once introduced a lithotrite and, after three or 
four unsuccessful attempts, eventually caught the stone 
between the blades, pulled it out of the ureteral opening, 
crushed it, and removed the d6bri8, which consisted of uratee 
and weighed 12 grains, by the aspirator. On Nov. 23rd the 
patient again underwent a cystoscopic examination. The 
bladder walls were coated with mucus; both ureters were 
seen to be acting and flakes of pus to be issuing from them. 
The patient has continued to improve steadily in health. 
The pains in the loins have disappeared ; there is no hsema - 
turia and scarcely any pus in his urine. He states that he 
is in better health than he has been for years. 

The history of this case presents many points for specula¬ 
tion which would, however, be foreign to the purpose of 
this paper, the case being now brought forward merely for 
the purpose of illustrating what I believe to be a novel 
method by which a stone projecting from tho ureteral orifice 
into the bladder may possibly sometimes be removed. 

I will, in conclusion, briefly refer to five other instances 
of stone impacted or encysted in the ureter which have been 
operated upon by me; four of them during my experience in 
India. In three of these cases the stone was impacted at 
the ureteral orifice, projecting into the bladder and was felt 
by the sound. One of them occurred in a female and two of 
them in males. In each instance an operation was under¬ 
taken under the impression that I had to deal with an 
ordinary case of stone in the bladder, and in each the stono 
was dislodged from its position by introducing the forefinger 
through the dilated urethra in the female and through the 
ordinary perineal lithotomy wound in the males, scraping 
the orifice of the ureter with the finger-nail, the stone 
being forced downwards and inwards by the band placed on 
the groin and then removed with the ordinary lithotomy 
forceps. I have published details of a case in which I re¬ 
moved by litholapaxy from a boy, aged 15 years, at two- 
different sittings two separate stones, weighing respectively 
767 grains and 681 grains, aggregating more than three and 
a quarter ounces. After removing the first stone from the 
bladder I found that there was a second one lying in the lower 
part of the right ureter close to the bladder. The second 
stone was felt as a hard tumour about three inches long in- 
tbe loin and could be easily felt in the ureter between a 
finger inserted in the rectum and tho hand placed on the 
groin. I determined to remove the stone by a supra¬ 
pubic cystotomy as soon as the patient should have recovered 
from the first operation, but on the fourth day the 
tumour in the groin suddenly disappeared and a stone waa 
felt lying free in tho bladder and was successfully disposed 
of by litholapaxy. Evidently this latter stone lying in the- 
ureter rested on the stone located in the bladder. As soon as 
this support was removed the ureteral calculus was pushed 
on into the bladder by tho force of the accumulated urine- 
behind it. The fifth case® was that of an obscure cystic 
tumour of the bladder which contained two calcnli weighing: 


s Brit. Mert. Jour.. May 9th, 1891, p. 1006. 

* Transactlone of the Iloyal Medical and Omrurglcal Society, vol. 
Ixxxi. 
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41 giains, which was removed suprapubically. My explana* 
tion of the case was this: that the stones descending from 
the kidney were arrested at that portion of the ureter which 
passes obliquely through the bladder wall, and that, unable to 
escape owing to a contracted orifice, they bulged the bladder 
wall inwards, forming a smooth cystic tumour which was 
recognised by the aid of the cystoscope and successfully 
dealt with in the way which 1 have indicated. 

Harley-street, W. 


A CASE OF TRAUMATIC EPILEPSY FOL¬ 
LOWING A COMPOUND FRACTURE OP 
THE SKULL SUSTAINED ELEVEN 
YEARS PREVIOUSLY; 

BBMOVAL OF ADHERENT CIOATHIX AND CLOSURE OF THE 
OPBNINa IN THE SKULL BY A SILVER PLATE ; • 
RECOVERY.’- 

By PHILIP JAMES, F.R.O.S. Eng. 


The case which I am about to relate is, I think, deserving 
of record from two points of view. It is, I believe, the first 
case in which the hetero-plastic method for the repair of 
fractures of the skull has been adopted in these colonies; 
indeed, at the time I thought I was breaking new ground 
altogether, but some months later I read that Professor 
Willy Meyer of New York had already published a case.'’ 
That case, however, which was published in the AnnaU of 
Sv/rgery for March, 1895, does not appear to be quite on all 
fours with mine. In Professor Willy Meyer’s case the brain 
protruded so that the dura mater could not be drawn over 
it and the plate was obviously employed to prevent a hernia 
cerebri. In my case a plate was used to prevent a recur¬ 
rence of adhesions. But however interesting from a surgical 
standpoint it is, in my opinion, of even p:reater importance 
as bearing upon the obscure subject of cerebral 
physiology and pathology. In June, 1895, Dr. (now 
Sir) W. R. Gowers, in the Bowman Lecture delivered 
before the Ophthalmological Society of the United 
Kingdom, discoursed very eloquently upon some of the 
subjective visual spectra of epilepsy and migraine.'’ I 
would strongly advise those who are interested in this 
subject to study this most interesting lecture. As its 
title indicates Sir W. R. Gowers’s conclusions are drawn 
from subjective evidence alone and I think you will agree 
with me that this case furnishes valuable objective proof 
that those conclusions are correct. With a view to make the 
facts of the case reliable I made before operating careful 
surface markings according to Reid’s method and so I am 
able to record the exact relation of the cicatrix to the 
subjacent cerebral structures. 

A man, aged 24 years, came to consult me on Oct. 10th, 
1895, suffering from epileptic fits which had developed 
during the year then current and which he attributed to an 
injury to the head received 10 or 11 years previously. He 
was a healthy-looking, fairly muscular young man who had 
always enjoyed robust health. When he was between 13 
and 14 years of age he sustained a compound fracture of the 
skull. He made a good recovery and remained well until 
January, 1896, when he had an epileptic fit. The first 
attack occurred when he was getting up in the morning 
and be was unconscious for an hour. Three months later 
he had another, also when he was getting up, and he 
was again unconscious for an hour. The third fit came on 
when he was in bed asleep and the first he knew of it 
was when sitting at the fireside and asking his mate how he 
got there, when he was told that he had had a fit. The 
fourth attack also came on at about 5 a.m. He was awake 
and felt it coming on. The fits were about equal in severity, 
but since the last one he had been losing fiesh and strength. 
Ho recognised the advent of the fits by his beginning to . 
tremble all over. His heart would beat very quickly and his 
breathing would become “heavy.” There were no jerkings 
of the arms or the legs—that is, in the premonitory stage. 


1 A paper read before the New Zealand Branob of tbe British Medical 
Association at Nelson. 

a Year-book of Treatment, 1896. 
a The Lancet, Juno 22Dd and 29tb, 1895. 


His sight would become dim, until finally before losing con¬ 
sciousness everything would have become dark around him. 
He never saw streaks of light or stars. He bad never had 
fits before the injury and no other member of his family 
had ever suffered from fits of any kind. There was 
no history of tubercle or of syphilis. The dimness of 
vision occasionally occurred without a fit supervening. Tbe 
cicatrix in the scalp measured about four and a half 
inches in length; it was situated on tbe right side of the 
vertex of tbe skull and extended from near the median line 
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in a direction outwards and backwards. The scar was 
considerably depressed anteriorly and posteriorly. About 
its middle it was divided into two parts by a bridge of 
apparently unfractured bone. Both in front of and behind 
this bridge there was loss of bone and posteriorly the 
pulsation of the brain was plainly to be seen. Anteriorly 
the cerebral pulsations could not be detected, but imme¬ 
diately in front of the bony bridge there was a spot, pressure 
on which caused great pain, trembling, and dimness of 
sight—symptoms which, he declared, were identical with 
those which preceded a fit. The position of the fissure of 
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Rolando and the subjacent centres having been ascertained 
bj Reid's measurements it was found that the cicatrix bad 
the following measurements and relations. Measuring 
from the margins of the depressions in the skull it 
was four and three-quarter inches long, irregular in 
shape, commencing immediately behind the upper end 
of the fissure of Rolando about three-quarters of an 
inch from the median line and extending backwards 
and outwards at an angle of ZZi degrees. The painful spot 
in the cicatrix was situated one and a half inches behind a 
vertical line drawn through the posterior border of the 
mastoid process, or half an inch behind, and about one inch 
internal to, the most prominent part of the parietal eminence, 
thus corresponding roughly with the position of the angular 
gyrus. There was no weakness of either leg and no spasm. 
'The dynamometer showed right hand 155 and left band 146. 
The superficial and deep reflexes were normal. The pupils 
were equal and acted normally to accommodation and light. 
Vision: R. & L. = $ m. h. + 0 5 D. with good range of 
accommodation. The ocular muscles were normal, except a 
very slight insufficiency of the internal recti amounting by 
the bar of prisms to only an inch or two at six metres. The 
ophthalmoscope revealed a pale choroid (the man was 
of a fair complexion), but the vessels were normal 
and all details were made out with perfect clearness. 
The optic disc was warm in colour and perhaps owing to the 
pale choroid there was a certain lack of contrast which 
made the outline of the disc a trifle less defined than was 
usual. There was, however, no swelling. The fields of 
vision were irregularly contracted, more especially the left. 
I was not able to detect ophthalmoscopically any structural 
change in those portions of the retina corresponding to the 
defect in the fields. The patient’s colour vision was slow 
but fairly correct. There was certainly no colour-blindness. 
I regret-'that time did not permit of his colour-fields being 
tested, with the perimeter. Probably they would have also 
beep foond to be contracted. 

It.appeared to me clear that this was a case for immediate 
operation because all authorities, so far as I know, are agreed 
that traumatic epilepsy has only one tendency and that is 
towards mental degeneration and death and that it is not at 
all amenable to medical treatment. Without entering into 
any speculations as to the nature of the pathological changes 
which go on in the brain as a consequence of injury it seems 
reasonable to assume that as these changes are sot up by the 
traumatic le.sion they are probably most intense in the 
immediate neighbourhood of that lesion and that they 
spread thence in a peripheral direction. If this view 
of the pathology is accepted then it would appear to be 
sound surgery lo remove without delay the exciting cause 
if possible. In this case there were two or three 
very significant facts from which to take a departure. 
First, the occurrence of epileptiform convulsions in a man 
who 11 years previously had sustained a severe compound 
fracture of the skull. Secondly, that there was considerable 
loss of bone and that throughout a great part of its extent 
the scar was tightly bound down to the subjacent structures. 
Thirdly, that at one point pressure not only caused pain but 
produced those subjective phenomena which the patient 
recognised as similar to those experienced immediately 
before the advent of an attack. And, fourthly, that this 
painful spot was in tolerably close proximity to the position 
of certain visual centres, lesions of which are supposed to 
produce phenomena and results similar to those demonstrated 
in this case. On these grounds I had no hesitation in 
advising operation and admitted him into the Wellington 
Hospital for that purpose. 

The plan of operation which I proposed was to excise the 
cicatrix and if necessary to trephine and to remove the bridge 
of bone before alluded to. 1 also considered the possibility 
of preventing a recurrence of the adhesions between the 
scalp and the underlying meninges and determined if practic¬ 
able to insert a silver plate beneath the scalp. The patient 
was seen by some of my colleagues who concurred in the 
advisability of operation. Accordingly on Oct. 29tb, chloro¬ 
form being administered by Dr. France, with the assistance 
of Dr. Ewart I made an elliptical incision and removed the 
whole cicatrix. The posterior segment was easily detached, 
being attached by only a few fibres to the dura mater. But 
with the anterior portion it was very different; here it was 
firmly bound down to a mass of fibrous tissue, the dura mater 
having been destroyed. This tongue of cicatricial tissue 
passed down to the brain in a direction slightly backward. 
As much as possible of this was removed and some, 


was left adherent to the brain. There appeared to 
have been some loss of brain substance as the forefinger 
could be easily passed between the skull and the brain in 
the direction of the leg-ewtre. A bent probe was then 
swept round under the bridge of bone and as the under¬ 
surface was quite smooth and free from projections it was 
not interfered with. In pursuance of my determination, if 
possible, to insert a metallic plate beneath the scalp the 
services of Mr. Bulkley (the honorary dentist) had been 
enlisted. This gentleman kindly took a wax impression of 
the injured part (of course, before the operation) from which 
he made a plaster model to which he fitted a thin plate of 
ure silver. While it was considered advisable in order to 
eep the plate in.position that it should fit as accurately as 
possible into the furrow in the skull care was taken that 
the projection in the plate should not be as deep as the 
depression in the skull, so that all risk of pressure on the 
brain should be avoided. The plate was then placed in 
position and the scalp was brought together over it, a few 
strands of catgut being inserted as a drain. Free oozing 
took place during the night but on the following morning 
the wound looked healthy. From this time forward the 
patient progressed favourably ; the wound healed by primary 
union and all seemed well until the ninth day, when he had 
a sharp convulsion during the night. In the morning I 
re-opened one end of the wound and a quantity of clear 
serum exuded. A drain was inserted and the wound 
ultimately closed without further trouble. There is every 
reason to believe that this convulsion was noK a return of 
the epilepsy as it left behind it a distinct loss of power in 
the leg (the left) and the arm. He was a most unruly 
patient and on the day previously to the convulsion he had 
been leaning over the edge of the bed playing draughts with 
a boy patient, the draught-board being on the floor. 
It is almost certain that owing to a disturbance of 
pressure in the cerebral circulation some inflammatory 
effusion took place at the site of operation and exercised 
pressure on the motor areas in the cortex. The wound 
remained perfectly aseptic and the discharge of serum 
gradually subsided. The paralytic symptoms disappeared 
and he made a perfect recovery. I have seen him twice or 
three limes since and I heard from him quite recently. He 
has entirely regained his strength, has had no more fits, and 
the silver plate causes no discomfort. 

So many of these cases of traumatic epilepsy are apparently 
cured .and subsequently relapse that it may be urged that a 
sufficient time has not yet elapsed to enable me to say 
positively that this man is cured. The fact, however, that 
his condition has progressively improved since the operation 
18 months ago allows one to hope that the relief is 
permanent, and it is by no means certain that in 
ordinary cases where no means have been adopted to 
guard against a re-formation of adhesions tho relapse has 
not been caused by a re-establishment of the former con¬ 
ditions. In this case there is every reason to hope that the 
presence of the silver plate will prevent any future recur¬ 
rence—at all events, the case proves that the insertion of 
such a plate is a perfectly safe surgical procedure. 

As regards the bearing of the case on the conclusions of 
Sir W. 11. Gowers it would bo impossible to discuss this fully 
without going into the subject of his lecture at greater 
length than the limits of this paper will permit. I will, 
liowever, very briefly quote such of his conclusions as bear 
directly on this case and as briefly point out in wbat way my 
observations confirm them. Sir W. R. Gowers concludes, to 
use hie own words, ‘ ‘ that in addition to tho half-vision centre 
in the occipital lobe, demonstrated by Munk, tho indications 
obtained by Ferrier are correct and that there exists a higher 
visual centre in the region of the angular convolution 
which immediately subserves tho perception of visual im¬ 
pressions. As I then suggested, impref.slons seem to pass to 
this higher centre in each hemisphere from both half-vision 
centres in the occipital lobes in such a way that in each 
higher centre both fields of vision are represented, but that 
of the opposite side in greater degree ; that the connexion 
between the two higher centres is very intimate and that 
the function of the higher centre differs from the lower in 
two ways. First, it seems to present the mysterious feature 
that while partial disease of the lower centre oauses partial 
loss of the related half-field partial disease of the higher 
centre seems to lower the function of the whole in a 
way we cannot at present understand.” Again he says: 

‘ ‘ With loss of tho higher visual centre of the left hemi¬ 
sphere we have in the right eye vision only in a small 
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oeotral region; in the left eye sight remains in a larger 
central region. In eaoh eye there is a peripheral loss. 
[That is, the peripheral loss is greater on the opposite side.] 
The slgniilcance of this is that the vision that remains is 
subserved by the right higher centre acting alone. This 
subserves a large central region on the opposite side, a 
small central region on the same side, but without the 
cooperation of the opposite centre it cannot subserve 
peripheral vision in either eye.” 

Here, then, we have a case of injury to the skull in which 
there existed a depressed spot, painful on pressure, the 
pressure being followed by tremors and loss of vision, 
symptoms which were already familiar to the patient as 
preceding a fit. This painful spot is found on operation 
to correspond to a tongue of cicatricial tissue which tied the 
scalp to the meninges at a point which was ascertained by 
surface measurements to correspond nearly to the region of 
the light angular convolution. The charts of the fields of 
vision which are appended show a diminution of the 
peripheral area of both fields, this diminution being greater 
on the left or side opposite to the lesion. Some time ago 
the secretaries of the Ophthalmological Society of the United 
Kingdom invited evidence upon this subject and in response 
to this invitation I have ventured to record this case at 
length in the hope that in other and abler hands than mine 
it may help to remove some of the doubts which surround 
this obscure but interesting subject. 

Wellington, New Zealand. 


TIIA.UMATIC ANEURYSM OF THE AXILLA 
TREATED BY FREE INCISION AND 
BY LIGATURE OF THE AXILLARY 
VEIN AND SUBSCAPULAR 
ARTERY; RECOVERY. 

Bx NATHAN RAW, M.D,, B.S. Durh., F.R.C.S. Edin., 

MKDIOAL BUI’EniNTENDENT, MILL ROAl) INI'IBMIKY, LIVERPOOL. 


A TRAUMATIC aueurysm is a blood tumour placed upon 
or around a wounded artery and having direct communica¬ 
tion with the blood-stream. It is an extremely rare condi¬ 
tion and in the case of the axilla is usually caused by some 
violence in attempting to reduce a dislocation of the shoulder 
by that pernicious habit of placing the heel in the axilla. 
I can only find one case of successful treatment and that 
was recorded by Syme of Edinburgh in 1868, so tliat the 
following case is of great interest. 

A fairly strong and well-nourished married woman, 45 years 
of age, fell down on Oct. 1st, 1898, and dislocated her left 
shoulder. She had it reduced on the next day and she con¬ 
tinued in attendance at a hospital for five weeks. At the 
end of that time the surgeon thought it necessary to 
manipulate the arm, which he did by placing the patient on 
her back on the floor and by placing his heel in the axilla. 
She experienced great pain afterwards and noticed that the 
arm began to swell on the same night. The pain became 
excessive and she had complete loss of power and sensation 
in the limb, so she was sent to the Mill-road Infirmary. 

On admission to the infirmary on Nov. 15th she was 
in a serious state. The left arm was red and (odematous 
and there was a large swelling in the axilla evidently securely 
bound down by the axillary fascia. There was also almost 
complete motor and sensory paralysis of the whole of the 
arm but more especially referable to the area supplied by the 
inner cord of the brachial plexus. There was slight but 
diminished pulsation in both radial and ulnar arteries. 
Taking into account the sudden onset and the gradual 
accumulation of the symptoms I diagnosed a rupture of the 
axillary vein which was causing pressure on the main nerve- 
trunks—in fact a pressure neuritis. I had no intention of 
operating but was content to await the further development 
of symptoms. In the course of a few days the swelling in the 
axilla increased, the patient could not adduct the arm, and 
there was great pain with total diminution of the radial and 
ulnar pulses showing that the haemorrhage was incroa.sing. I 
explained the serious nature of the case to the patient and 
she left herself unreservedly in my hands to perform amputa¬ 
tion at the shoulder-joint if necessary. The swelling pro¬ 
gressed until it burst through the skin on Deo. 2nd with serious 


loss of blood. I was now confronted with a serious dilemma. 
If operation was not performed the patient would soon 
die from bmmorrhage and as ligature of the subclavian artery 
was of no use owing to the rupture of the vein there was 
nothing for it but to lay the whole aneurysm open from end 
to end and to trust to circumstances to secure the bleeding 
vessels. On Dec. 4tb she was in a critical state and I asked 
Professor Mitchell Banks to see the patient with me. After 
careful examination he agreed that the only chance of saving 
her life was to open the aneurysm and if necessary to 
amputate at the shoulder-joint. 

Under ether, with the kind assistance and advice of 
Professor Banks, I made an incision commencing on the 
clavicle and extending down the front of the chest to tbe 
anterior fold of the axilla (see illustration), completely 



Traumatic auourysm of axilla, siiowiiic dotted line of tbe operation, 
iiiciBlon. (Dr. Nathan Raw.) 

dividing the pectoralis major and pectoralis minor muscles.. 
I ligatured one or two small vessels and then isolated the- 
axillary artery and vein immediately under the clavicle, 
placing a temporary ligature on the artery and tying the 
vein. I then made a rapid incision in the tumour completely 
through the axilla down the inner side of the arm to the- 
elbow, the incision being 21 inches in length. Several 
pounds of blood-clot which bad burrowed in all directions, 
even to the back of the scapula, were turned out. The axillary 
vein was torn completely across and was ligatured at both 
ends. Arterial blood was seen to be flowing, and on careful 
examination tbe subscapular artery was seen to be cut across 
at about one inch from the main trunk. The bleeding was. 
from the distal end which was ligatured. I then removed 
the temporary ligature from the first portion of the axillary 
artery which was followed by redness and warmth in the arm 
but no pulsation in the radial, showing the main trunk to be 
blocked. I stitched the pectoral muscles together, sutured 
the long wound, put drainage-tubes right through the axilla 
and the arm, and had the patient put to bed. She had borne 
the operation well and she soon rallied. Witli the exception 
of a little suppuration, which was to be expected from the low 
vitality of the parts and the pressure of broken-down clots, 
she made an excellent recovery and was discharged on 
March 14th, 1899. She has boon frequently examined as an 
out-patient since, and is now, six months after the operation, 
in excellent health and with a fairly useful limb. 

I am indebted to Mr. John Hay for the diagram and also 
for his great care in the after-treatment of the case. 

Since the above paper was written the patient has been 
thoroughly examined. There is now (June 7th, 1899), 
pulsation in the radial artery and to a slight extent in the 
ulnar arteiy. The paralysis has passed away with the 
exception of the parts supplied by the ulnar and internal ' 
cutaneous nerves. There is useful movement in all direc¬ 
tions and she is able to dress herself. 

Liverpool. 
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GUAIACOL VAPOUR BATHS IN THE 
TREATMENT OF BRONCHIECTASIS. 

By G. HEARN PARRY, M.B„ O.M. Edin., 

SKNIOB IlK.Sn)KKT MBDrOAL OFFICKR TO THE ROTAL HATIOHAL HOSPITAL 
FOR COK80MPTIOK AND DISEASES OF THE CHEST, VKHTNOR. 

1 AM indebted to the late Dr. Sinclair Coghill (formerly 
eenior physician to the Royal National Hospital for Consamp- 
tion and Diseases of the Chest), in whose block at the hospital 
the patient was treated, for permission to publish details of 
the following case of bronchiectasis which rapidly improved 
after treatment by vapour baths of guaiacol, when baths of 
commercial creosote as advocated by other authorities had 
bad to be abandoned on account of the unfavourable results 
produced. 

The patient, a woman, 27 years of age, was admitted to 
the hospital on Jan. 9th, 1899, complaining of severe cough, 
foul expectoration, and loss of appetite. The illness was 
of about eight years’ duration and appeared to have 
originated from bronchitis following upon influenza. She 
had been an in-patient of the hospital in 1894, 1895, 
and 1897, and bad improved slightly under the administra¬ 
tion of cod-liver oil and guaiacol. During her last 
residence in the hospital she was treated in addition by 
hypodermic injections of guaiacol and strychnine with 
some beneficial results. On her re•^ldmisBion, on Jan. 9th, 
1899, the patient stated that in the preceding November she 
was troubled with a tight feeling at the base of the 
left lung and that her cough became more frequent and more 
paroxysmal. Soon afterwards, after a severe fit of coughing, 
she expectorated about a pint of dark-green matter which 
her mother said smelt very badly, although she herself, she 
said, did not notice its foul odour. These bouts of coughing 
had since continued and they were always relieved by the 
expulsion of large quantities of similar matter. The appetite 
had gradually been getting worse and she was losing weight. 
On examination the usual physical signs of a broncbiectatio 
cavity were detected in the left infrascapular region. With 
the exce^itioD of slight dulness on percussion over the left 
apex anteriorly no abnormal physical signs were detected 
elsewhere. The fingers of both hands were markedly clubbed. 
The foetor of the breath was marked, so much so that her 
society was shunned by the other occupants of the sitting- 
room allotted to her in the hospital and, as she herself 
stated, her condition was a source of misery to herself and 
all around her. The character of the expectoration was 
typical of bronchiectasis. On standing three layers could 
be distinctly made out. The uppermost layer was brownish 
in colour and thin and frothy, the middle layer was a 
light greenish fluid, and the lowest layer was a thick, 
turbid, and purulent mass. On microscopic examination 
this lowest layer was found to contain d6bris of connective 
ttssue and many staphylococci. A few of Dittrich’s plugs were 
observed but no tubercle bacilli. The reaction was faintly 
acid. For the first month of her stay at the hospital she was 
treated by hypodermic injections of guaiacol and strychnine 
and constantly used Goghill’s dry inhaler moistened with 
eucalyptol, chloroform, and guaiacol. The sputum during 
this period averaged 66 ounces per week. Intra-traoheal 
injections of oil of eucalyptus, castor-oil, and balsam of Peru 
were also tried. There was no improvement in the sym¬ 
ptoms, but on the contrary she lost weight and the fcctor of 
the breath became more pronounced. On seven occasions 
between Feb. 3rd and Feb. 15th tlie evening temperature 
ranged between 100® and lOl'S^F. The remainder of the 
story can best be told by reference to the case-hook, from 
which the following are abstracts. The expectoration during 
the week ended Feb. 14th weighed 65 ounces. On the 16th a 
vapour bath of commercial creasote was given for 10 minutes. 
These vapour baths of commercial creasote were given 
daily with an intermission of three days till the 26bh. 
The patient was much exhausted after them and had to be 
kept in bed for the remainder of the day and she failed to 
get used to them. Her general appearance gradually got 
worse, her appetite fell oil altogether, and a condition of 
acute bronchitis was set up. On nine occasions between 
the 16th and the 26th the evening temperature ranged 
between 100’2® and 102'4®. On the 26th the hypo¬ 
dermic injections of guaiacol and strychnine were re¬ 
newed. The patient’s temperature and general appear¬ 
ance improved daring the week ended March 3rd, but 


the foetor returned to the expectoration, the quantity of 
which was not diminished. On the 12th Dr. Ooghill pre¬ 
scribed vapour baths of guaiacol which were given daily till 
the patient left the hospital, the duration of the bath being 
gradually increased from 10 to 60 minutes, as shown in the 
following table:— 


- 

Average dally 
duration 
of );ualacol 
bath. 

Weight of ex- 
peotoration 
during 
the hatu. 

Weight of ex¬ 
pectoration 
during tlie rest 
of the day. 

First week ... ... 

20 minutee. 

25 ounces. 

204 ounces. 

Second week . 

30 

25 

IT 

Third week ... ... 

36 

244 .. 

16 „ 

Fourth week . 

45 

15 

14 

Fifth week . 

65 „ 

114 

8 .. 


On the 19th she felt much better in every way and had 
much less discomfort during the bath; her appetite had 
improved, and her breath was almost odourless. The evening 
temperature ranged between 99° and 101‘4° from Feb. 26th 
to March 26th. On March 27th it fell to normal and 
remained so with one exception (on March 30th) when it 
rose to 101°. The quantity of the expectoration gradually 
decreased and the patient began to regain the weight she 
had lost. She left the hospital on April 14th. 

Ventnor. 


CEDEMA OF THE GROIN IN ACUTE 
PERITONITIS. 

By b. wharmby battle, M.R.C.S.Eng., 
L.R.C.P. Lond., 

JUNIOR HOUSE SURGEOK TO THE WARRIKQTOK INFIRMARY ; LATE 
HOUSE SURGEOH TO THE MANOEKSTER ROYAL INFIRMARY. 


In The Lancet of March 27th, 1897, Mr. W. H. Battle 
recorded a case of acute peritonitis in which a curious 
cedematous condition of the groins was present as a symptom 
before death. A post-mortem examination of this case showed 
considerable subperltoneal cedema extending along both 
inguinal canals into the scrotum, and acute peritonitis 
characterised by much recent lymph formation and adhe¬ 
sions mainly affecting the pelvic peritoneum. On the con¬ 
dition of the subperitoneum in this and also in a second 
case in which, however, no oedema of the groins was noticed 
Mr. Battle bases the suggestion that the latter is due to an 
“escape of some of the fluid (subperitoneal) along the 
inguinal canals into the groin and to a less extent into 
the scrotum.” Two fatal cases of acute peritonitis have 
recently come under my notice in the Warrington Infirmary 
in which oedema of both groins was a marked, though late, 
symptom and remained a prominent feature for some time 
after death. Apparently the condition is not a common one, 
and until the appearance of the article referred to, if seen, 
was unrecorded. I am not aware of any further instance 
having been noticed in surgical literature. For permission 
to publish the following cases I am indebted to the kindness 
of Dr. A. E. Fox and Mr. 0. E. Richmond respectively. 

Case 1.—On Sept. 29th, 1896, a man, aged 49 years, 
walked into the accident-room of the Warrington Infirmary. 
He stated that a week previously after a meal of 
mutton chops he was seized with abdominal pain, sickness, 
and diarrbeea. On the second day the last-named symptom 
abated, the pain and vomiting, however, persisting, and at 
times being very intense. Difficulty in micturition had been 
an additional trouble during that day and on the previous 
day. The general appearance of the man was bad ; he was 
cyanosed, cold, and evidently in great distress. Once in bed, 
warmth and stimulants temporarily improved his condition. 
He then complained of no special pain. He bad a typical 
abdominal facies, with a dry and brown tongue. The 
pulse was small, quick, and feeble. At short intervals 
the patient vomited small quantities of a foul-smelling, 
coffee-ground-like fluid. The abdomen was moderately dis¬ 
tended, generally tympanitic and tender. In both groins 
there was a localised symmetrical cedema extending into the 
flanks and upwards on to the lower part of the abdominal 
walls to the extent of a hand's breadth above Poupart’s 
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ligament. This oedema terminated upwards as well as I 
downwards in a definite margin raised above the level 
of the neighbouring, apparently uninvolved, parts. The 
upper limit was roughly concave. The overlying skin was 
of a dusky red tint, pitting on pressure. The scrotum and 
penis were normal. A catheter was passed and the urine 
obtained was barely a teaspoonful in amount and apparently 
normal. Rapid collapse negatived operation and the patient 
died 12 hours after admission. The diagnosis in this case 
was obscure; the appearance and extent of the oedema 
pointed to an acute peritonitis of a very virulent type. 

At the necropsy, which was made five hours after death, 
the abdomen was found to bo greatly distended. The con¬ 
dition and extent of the oedema were unaltered. After open¬ 
ing the abdominal cavity a portion of very dilated bowel 
presented in the wound. This proved to be the ca3cum 
enlarged to an enormous si^e. It extended from the right 
fiank upwards and to the left across the abdomen, 
occupying the umbilical and left hypochondriacal 
regions. At its junction with the remainder of 
the large Intestine it was twisted, and this twisted 
portion was bent at an acute angle on the rest of 
the got. Round this part a loop of small intestine bad 
wound itself so tightly that it was impossible to say whether 
the kinking of the bowel or the constriction by the loop of 
small intentine was the primary condition. There was 
general peritonitis which wa^ especially marked in the pelvis. 
Here, as well as around the site of the obstruction, there 
were much recent adhesion and lymph formation. The 
dilated cmcum contained a thin, black, foul-smelling fluid in 
which were found numerous large fish bones and (presumably) 
pieces of mutton-bone. One of the former measured an inch 
in length ; a piece of mutton-bone was three-quarters of an 
inch across. The remaining large intestine was empty and 
collapsed. The small gut was distended and contained a 
brownish feculent fluid. 

CA3H1 2.—This was the case of a man, aged 39 years, 
who was crushed beneath a heavy weight. Ha was admitted 
in the early morning of March 24th, 1899, suffering con¬ 
siderably from shock. There was a fracture of the pelvis. 
The urine, drawn by a catheter, was normal. His condition 
was very grave from the onset. On the second day abdo¬ 
minal symptoms were noticed; some distension appeared, 
with dulness in the right fiank. There were pain and tender¬ 
ness. The bowels were opened once. No vomiting occurred. 
Death took place 62 hours after the accident. 

The post-mortem examination showed the abdomen to be 
slightly distended. Both groins were occupied by a sym¬ 
metrical cedema reaching into the flanks and similar to that 
noticed in Case 1 with the exception that there was no 
oedema of the abdominal walls. The scrotum and penis were 
normal. On opening the abdomen marked peritonitis was 
found in the right flank, the intestines being matted together 
with large flakes of yellowish lymph. This condition was 
intensified in the pelvis and especially in the right iliac fossa 
where there was a collection of purulent fluid. No injury of 
the abdominal organs was found. The line of fracture in the 
pelvis ran across the right iliac fossa and the left pubic rami. 
The softened condition of the parts made a search for wounds 
of the poritoneufli in the region of the fracture well-nigh 
impossible. The extent and symmetry of the cedema point 
to its limitation in a downward direction by the blending of 
the deep layer of the superficial abdominal fascia with the 
fascia lata. On each side by a tongue-shaped area it 
descended well outside the femoral ring into the thigh for 
some four or five inches, and crossing the limb by a convex 
border rounded it below the anterior superior iliac spine. 

In neither of the above cases was there any Quid in the sub- 
peritoneum and in both there was absence of cedema about 
the external genitals. The cedema in Case 1 was tho more 
extensive, involving the lower part of the abdominal walls. 
It was probably also of longer duration. Tenderness was 
present though merged in that generally present over the 
whole abdomen, and as a symptom it was obscured by the 
collapsed state of the patient. Redness of the skin also 
existed, as was noticed in tho case recorded by Mr. W. H. 
Battle. These three symptoms—viz., an endema marked by 
tenderness and redness of the overlying skin—suggest a 
distinct cellulitic process and evidence an acute inflammatory 
change rather than a passive exudation of fluid from sub- 
peritoneal effusion above. Case 2 being of traumatic origin 
it might possibly be urged that the cedema resulted from tho 
general injury, but tho lino of the fracture and the 
symmetry of the cedema negative such an assumption. 


How the spread of inflammatory action to the groins 
occurs is at present a matter of uncertainty. The crui^ 
canal may be excluded, lying as it does outside the junction 
of the two fasciffl. It is difficult to imagine the sciotum 
remaining uninvolved in an acute cellulitis reaching the 
thigh by the inguinal canal. On the other hand, there is a 
strong probability that extension might ocour through the 
lower part of the abdominal walls by way of the loose 
areolar tissue in the inter-tendinous and inter-musmflex 
spaces. . 

Analysis of the conditions common to the above cases and 
to that of Mr. W. H. Battle shows—1. Symptoms of acute 
peritonitis with those of inflammatory cedema extending to 
both groins, the flanks, and in one case to the lower part 
of the abdominal walls. 2. Limitation of the inflammatory 
process to, or a greater intensity in, the pelvic portion of the 
peritoneum. In Mr. Battle’s case it affected mainly the 
pelvis and was limited above to those parts of the general 
cavity in the neighbourhood of the csecum and the sigrnoid 
flexure. In Oase 1 given above there was general peritonitis, 
but the pelvis and the parts around the csecum were those 
most involved. The peritonitis in Case 2 was most acute in 
the region of the fractured ilium; the right fossa contained 
a distinct collection of pus. 3. All three cases (that 
recorded by Mr. W. H. Battle and the two cases here 
described) were fatal. Four days after the onset of acute 
abdominal symptoms wSs the duration in Mr. Battle’s case. 
The time cannot be definitely stated in the first of the 
above two cases. The man roughly dated the commence¬ 
ment of his illness at a week previously to admission. 
His condition did not become urgent until two days 
later from his own account. The oedema was noticed 
soon after admission, 12 hours after which he died. The 
patient in tho second case was brought to hospital imme¬ 
diately after the accident and lived only 62 hours. The 
degree of inflammatory disturbance was quite proportionate 
to the rapid fatality though abdominal shock is an clement 
not to be overlooked in this case. In all the cedema seemed 
to foreshadow a condition of peritonitis of a septic and pecu¬ 
liarly malignant type and one in which any operative inter¬ 
ference would have bad a very limited chance of success. 

WaiTington. 


THE POSSIBILITY OF THE SUCCESSFUL 
OUTDOOR TREATMENT OF TUBERCU¬ 
LOSIS IN LONDON: 

An Illustrative Cash. 

Bx DAVID SOMMERVILLE, M.D.R.U.I. 


A MAN, aged 21 years, a native of Germany, was sent to 
London to acquire English and a knowledge of office work in 
an English business house. He had suffered from lung 
trouble, which would seem to have been tuberculosis, several 
years before, and he had always had a “weak chest,” and 
his “throat gave him trouble.” When I first saw him be 
said that be had had a “cold” for about three months and 
that he bad just returned from Brighton where he had hoped 
to throw it off. At this date—the first week in April, 1899— 
he was emaciated and weak and to the most casual observer 
appeared quite ill. On examination bis chest was found to 
present typical signs of pulmonary tuberculosis. The supra¬ 
clavicular and infra-clavicular regions were quite hollow on 
both sides, but more so on the right. The vesicular murmur at 
the right apex was replaced by fine rules and signs of con¬ 
solidation were apparent for some little distance downwards 
and inwards from the middle point of the clavicle on this 
side. Rdles were not heai-d at the left apex, but inspiration 
was ill-defined and was of tho “cog-wheel” variety. 
Expiration was much prolonged, fl’he sputum was nummular 
and streaked with blood; a bacteriological examination 
revealed numerous tubercle bacilli and there was marked 
hicmoptysis. Tho pharynx presented a congested and 
swollen appearance, the dusky red colour being relieved 
hero and there by paler patches. The larynx partook of this 
congestion to a considerable degree, especially in tho neigh¬ 
bourhood of tho arytenoid folds and the mucous membrane 
around the posterior ends of the vocal cords. When it is 
added that an elevation of temperature was found in the 
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eveBiogs to the extent of from to 2° F., there is no doubt 
as to the nature of the malady. 

My drst thought was to send him at once to Nordrach, and 
1 wrote to his medical attendant in Hamburg recommending 
this course. Circumstances, however, prevented his going 
for a little time, so the next best thing to do was to work 
out similar treatment in London. That London can become, 
when occasion requires, a veritable sanatorium will appear 
by the sequel. In charge of a most capable lady friend, who 
devoted her entire time to him, my patient commenced his 
new life. His daily food included five or six eggs, a basin 
cf oatmeal porridge with new milk, beef, mutton, chicken, 
ham, a little claret, and a very small amount of brandy in, 
or taken immediately after, a large glass of milk night 
and morning, milk to the extent of five and six 
pints, cream, milk and other puddings, and the various 
minor dishes found on a well-appointed table. At first 
his appetite was extremely poor and his digestion was 
not at all what it ought to have been, but as time passed 
and the quantities of the above foods were increased the 
appetite kept pace with the additions and in four or five 
weeks although apparently surfeited with food he digested 
everything perfectly. The greater part of the day was spent 
out of doors, walking, driving, &c., a rest being always taken 
before lunch and dinner. His excursions were mostly con¬ 
trived with an object and he turned hie back entirely on bis 
office. As medicine he took a quinine mixture containing a 
little compound tincture of camphor and used an inhalation 
of carbolic acid and iodine. 

At the end of seven weeks a second bacteriological 
examination was made with the result that no tubercle 
bacilli were found. The sputum had now diminished to 
such a degree that some difficulty was experienced in pro- 
cnring a quantity sufficient for the purposes of examination. 
The cough also had almost disappeared and the haemoptysis 
was entirely gone. The pulse-rate, which at first averaged 
from 100 to 110 and sometimes was found to be 
over 120, fell to 80. The apical rules had completely 
disappeared, the supra-clavicular and infra-clavicuJar 
hollows were filling up, the breath sounds were much 
more distinctly audible in these localities, the temperature 
was normal, and the patient described bis condition as 
“quite well.” By the end of the first week in June the 
patient returned to Germany. At this date little if indeed 
any abnormality in physical signs was to be detected in the 
chest. He had gained 15 lb. in weight and was still 
putting on flesh, and he now consumed at least from 10 to 12 
times as much food as he did previously to coming under 
treatment. An important item in his treatment, I believe, 
was his being saved from the depressing effect of associating 
with others in a like condition. He had once visited Davos 
and he earnestly besought me from what he saw there not on 
any account to send him to a sanatorium. I think that the 
clever way in which the patient’s friend managed him, in so 
getting him out of himself that his life in the open became 
more a matter of pleasure than a means of seeking health, 
was a most important factor in the cure, 
nriinswiek-sqiiure, W.O. 


THE DEATH-RATE.^ 

By H. CAMERON GILLIES, M.D.GLASn. 

Some time ago, for one reason and another, I began to 
suspect that the “ death-rate ” of the Registrar-General was 
not quite the exact and scientific factor in human affairs 
which^eople usually take it to be. I have since then 
examined the matter somewhat closely and the more I have 
examined it the more I have been satisfied that our present 
method of estimating the death-rate is wrong in principle, 
and that consequently any reasoning based upon it or 
inference drawn from it must be wrong or lead to wrong and 
misleading conclusions. If the basis of our calculation is 
vitiated it is clear that every detail of our death statistics 
drawn therefrom must be wrong also of necessity. My own 
position now is that the so-called “death-rate” is an intoler¬ 
able fallacy, but I submit myself to your broader and better 
judgment to put me right if I am wrong. 

^ A paMr read before the Hampstead Medical Society on Jan. 17lh, 
ISK. 


I recognise that it is not by any means easy to place this 
matter clearly and convincingly before you, even assuming 
that my contention is right. It seems so simple and so 
natural to calculate the death-rate by the method which we 
at present use that to call it in question must savour of exces¬ 
sive temerity. I am, however, confident that I shall have 
your utmost indulgence. You will bear with me if I begin 
with the elementary facts of our death statistics. Our death- 
rate is, as you know, calculated as so many deaths at all 
ages to 1000 living at all ages. This is what Dr. Farr, the 
father of vital statistics, called the “crude" death- 
rate, and it is the same as is now called the “standard” 
death-rate for the whole kingdom. Dr. Farr held that 
this death-rate was a fact, a reliable scientific fact, and 
a useful index of tbe sanitary condition and of the vitality of 
a population. Since Dr. Farr’s time and up to the present 
we have taken this “rate” to be a correct and serviceable 
statistic, and appeal is made to it constantly to prove that by 
better medical means and methods, by better sanitation, and 
generally by better conditions of living, human life is pro¬ 
longed and its effectiveness raised because the ratio of tbe 
deaths to tbe living has been diminished. Sir T. Grainger 
Stewart, in his address to the British Medical Association at 
Edinburgh in July last year, appealed to it when ho said that 
“ medical science has reduced the death-rate in England and 
Scotland by a fifth since 1855.” Professor Corfleld not long 
ago said that we should never rest satisfied until the death- 
rate was reduced to 10 per 1000, again appealing to this 
rate as the index and the measure of our progress. Many 
such appeals are, as is well known, heard every day. Now 
my object is not to attempt to show that medical science is 
of no effect or that better sanitation and better conditions 
of living have no influence for good. 1 accept without 
question that all these and all similar efforts are for good and 
that they all profoundly affect tbe efficiency of human life. 
But I shall contend that our method of calculating tbe death- 
rate is fundamentally wrong, that a rate so de'ermined is 
not a reliable or useful statistic, and that as a profession we 
should not appeal to it as an index of our scientific progress 
or as a measure of the efficacy of our efforts to do good and 
useful service. 

As the very first acceptance of the thought to express 
the Deaths in terms of the Living is the source of all our 
death statistics, whether they are right or wrong, I beg 
your earnest attention to examine if this is a “rational 
ratio ” as I venture to express it. A ratio may of course 
be stated between any two numbers or numbers of things. 
I think I heard of a man who cast a ratio between 
the number of Dutch cheeses in Tottenham Court-road and 
the number of bald-headed people in this country. We may 
certainly, as we have for so long done, cast a ratio between 
the living and the dead in any given time, but we ought to 
be sure that it is a right and reasonable ratio before making 
it the chief corner-stone of our vital statistics. A ratio 
between any two vital results can only be stated with any 
excuse of reasonableness when the events or results have 
either the same or a similar and constant determining cause. 
But it appears to me to be impossible to find in all nature 
any two causes operating more dissimilarly or in effect more 
differently than those of life and of death. One might for 
this reason be somewhat in doubt of the validity of the 
death ratio, but it is so simple, as I have said, 
and so seemingly right to say that out of so many living 
persons so many die in a given time that our prejudice is 
disarmed and we accept the rate. The more inviting the 
error, if it is an error, the more dangerous it is, for it is the 
more difficult to displace because of its seeming reasonable¬ 
ness. This is what makes my task so very difficult. 

Since Dr. Farr's time it has been found by his successors 
and by others that the standard death-rate is not the 
accurate, useful fact which it was taken to be. It fails as 
applied to various localities, so a special rate is oast for each 
locality which is named the “^recorded ” death-rate—that is, 
the deaths in a given locality are calculated in terms of its 
own living population. These two rates—the “ standard” 
and the “recorded” rates—differ always and sometimes 
they differ very much. The standard rate for Croydon is 
18'37 per 1000, but the recorded rate is only 13 07 per 1000. 
On the other hand, tbe standard rate for Salford is only 
17'03 per 1000, whereas the recorded rate is 24 per 1000. 
Now, I think we may with perfect justice ask. What is the 
meaning of these figures or what is the sense in them or 
where is tbe fact ? I submit that there is no sense in them 
nor any fact at all, but that they are a confusion and a 
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delusion, self-contradictory and self-destructive, if we only 
give them a little thought. But that is not all. Another 
rate is cast, or rather is determined, which is called the 
“corrected” rate. This rate is found by multiplying the 
recorded rate by what is called the “factor for correction.” 
Now, as I do not and cannot understand how this seemingly 
arbitrary factor for correction is found I must let it alone, 
but as it diflers for every town and for every locality, and 
most likely from day to day, it cannot be taken as a reliable 
element in our statistics. It is simply a tinkering of 
absurdity, making it, if possible, more absurd. 

Wo have seen that the recorded rate is an effort to escape 
from the huge, gross errors of the standard rate, which is never 
right but is sometimes as much as 30 per cent, out on the 
presumably more accurate recorded rate. But the corrected 
rate, whatever may be its object, is in some degree a return 
to the erroneous standard rate ; it is therefore and by so much 
incorrect and worse than useless. Why, may we not ask, are 
all these so various rates calculated, and these corrections, 
if the death-rate is a fact and a fundamental statistical 
truth? IE the death-rate be, as I have put it, a rational 
ratio and not a Dutch cheese ratio these variations and 
corrections are not necessary and they must be wrong ; on 
the other band, if these corrections are necessary, as even 
the foster-fathers of the death-rate admit them to be, then 
and therefore our death-rate, or the ratio cast between the 
dead and the living, is not a rational or valid ratio. 

The recorded death-rate for any community is calculated 
for that community in exactly the same way as the standard 
rate is calculated—namely, the number of deathsagalnst 1000 
living. If the principle is wrong for the greater it is wrong 
for the less also ; if it is wrong in the general it is wrong in 
the particular ; but it is loss wrong because the basis of 
calculation is narrower and the effect of a primary or initial 
error is therefore less. If we follow the logical indications 
presented to us by this we can understand that the narrower 
and the more homogeneous or uniform the population is upon 
which a rate is calculated the nearer must the rate approach 
to accuracy. Some have said that the deaths at various 
ages calculated against the living at the same ages give 
the only true death-rate. This narrows the basis and 
secures the uniformity of age, and so far it is in the 
direction of accuracy, but even then it is only compara¬ 
tively or relatively true-true to the extent that the 
basis is narrow and homogeneous as against the wide and 
mixed basis of the whole or of a large population—at all 
ages and in all conditions. Every effort to specify or to 
classify the basis of calculation as to age, occupation, 
manner of life or other circumstance tends towards the 
accuracy of the rate. The recorded rate for a small town 
must be nearer to accuracy than that for a large town, and 
for a quiet, sleepy country village with its approach to 
uniformity of life and circumstances it must be more 
accurate than for even a small town with its greater activity 
and more mixed forms of diligence. The rate calculated 
within a profession or trade is much more accurate than is 
that for mixed populations^ And so on. The narrower the 
basis and the more the individuals thereof are living in 
uniformity of conditions the more exact is the rate. But the 
narrowest basis is unity, and one man is the basis that is 
exposed to the least variation by circumstances. It is clear 
therefore that a death-rate calculated on a basis of one is the 
only rigidly correct rate ; anc I it is clear also that a rate calcu¬ 
lated on a basis removed from unity diverges from truth and 
accuracy in the degree that it is so removed, and that the 
error increases in magnitude till it culminates in the standard 
death-rate for the whole kingdom, for this is the crown and 
limit of all statistical absurdity and delusion. 

I have said that primarily and essentially it is wrong to 
reckon the dead in terms of the living—just as wrong as if 
we reckoned the living in terms of the dead. The relationship 
is the same in tho one case as in the other. But I have not 
as yet heard it proposed to make a rate of the living in terms 
of per 1000 dead. We are wrong in our beginning; it is 
not surprising if we arc wrong in our progress. Whether we 
are to continue wrong alWays and all the way to the end 
remains with ourselves to bo determined. Let us look at the 
matter from another point of view. This is how we state 
the case:— 

Living (ill anv given time) ; I)i-al.h.s (In Dial tiiiiv) : : 1000 ; Halo. 

In order to simplify things let us consider a community of 
lOOO persons. Let us consider the usual 1000 persons of the 
returns. Let us say that of these 10 die annually from 


infancy upwards, until the last, after living his full eecnlum 
or'life-period, dies aged 100 years. It will be readily under¬ 
stood that the death-rate for this, let us say, communtiy of 
1000 will increase from year to year, because the number of 
the living—the first term of the ratio—is less and less by the 
deaths of previous years. For the first year the “rate” is 
10 per 1000 ; for the second year it is 10 per 990; for the 
third year it is 10 per 980 ; for the fifty-first year it is 10 per 
600, or 20 per 1000, and double the rate'of the first year; 
for the ninety-first year the rate is 100 per 1000, or 10 times 
that of the first year; and in the last year of the seculum 
the rate will be 1000 per 1000—for all die. This statement 
is “diagrammatic,” but I think it may be made useful to 
simplify what is a very intricate matter indeed—as usually 
set forth. 

We may say that medical science and medical art have no 
duty outside or beyond the seculum or the fall life of man¬ 
kind. Our whole responsibility is within that period—to 
purify, promote, and strengthen the serviceable value'of 
human life. Now the order of things which obtains in onr 
country, according to the present method of reckoning, is 
approximately as follows. About 70 per 1000 die in infancy, 
a scandalous, disgraceful record on which medical effort has 
not made the slightest impression within the past 50 years ; 
a further 8 per 1000 die below five years of age ; and another 
5 per 1000 die below 10 years of age—that is, about 83 per 
1000 per annum of a “ deatb-rate ” in the first 10 years of 

life. At the ago of 15 years the “ rate ” is 6 per 1000, at 20 

years it is 8 per 1000, at 25 years it is 10 per 1000, at 35 

years it is 13 per 1000, at 45 years it is 17 per 1000, at 55 

years it is 30 per lOOO, at 65 years it is 60 per 1000, at 70 
years it is 130 per 1000, and above this it is veiy much more, 
1000 per 1000 in the last years as before, though, by the way, 
the Registrar-General does not say so. By his method the 
deaths per 1000 at all ages only amount to some 725, so 
that on his showing we have with us a solid percentage 
of immortals—that never die. This, however, is only one 
of the lighter discrepancies of our death statistics. 

I have given a fanciful, diagra.mmatio disposition of the 
deaths of an identical 1000 persons within a seculum and 
I have submitted the ostensible approximate to actuality 
supplied by the figures of the Registrar-General. The point 
is that howsoever or whensoever the individuals in a given 
1000 persons die within the seculum the death-rate for an 
identical lOOO per seculum is for ever the same—cent, per 
cent., 1000 per 1000, one per one. This is the true death- 
rate fixed absolutely which no art or craft of man can alter 
or disturb. 

Another point of great importance which I should wish to 
make plain is that if an identical 1000 starts out on its 
secular journey to-day, another starts to-morrow, and another 
the day after, and so on for ever, it is clear that, all things 
being the same, the second 1000 arrives at its goal at the 
end of its seculum only one day behind the first; and so 
with the others, following the one on the heels of the other. 
Now suppose tliat the full dream of medical philanthropy 
and effort is realised. Suppose that all the identical 
thousands and all the individuals thereof are permitted 
or enabled to live the full and complete days of their 
seculum and that everyone dies at the full age of 100 years 
it is evident that this will in no way disturb the true death- 
rate; for excepting in the first identical 1000 within the 
seculum of which the death-rate may have been altered—or 
let us say diminished—there can be no alteration in sub¬ 
sequent secula, for death comes to all as if there was no 
disturbance of the rate, as if there was no medical science 
in existence, and no philanthropic effort whatsoever. 

I have here stated the utmost that can be hoped for 
human beings. I have supposed that eveiyone lives 100 
years and yet this in no way interferes with the true death- 
rate except during the first 100 years. Now if the longest 
life has no influence on tho essential death-rate to diminish 
it how can any variation at ages short of the full seculum 
have such influence? If the longest life does not and 
cannot diminish tho death-rate how can a short life or 
anything short of the longest have such effect? I submit 
that any reasoning in that direction is untenable. I submit 
that nothing can alter the true death-rate except for a very 
short and inconsequential period. 

Now, it will be comparatively easy to understand that the 
middle term of our proportion—namely, the deaths in any 
given time—is practically fixed and that for anything but 
very short periods it is invariable. So any difference in the 
death-rate must be brought about by a variation in the first 
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term—the living. If in a oommnnity of 1000, such as I have 
supposed, there are 10 per 1000 of births per annum the 
population will remain stationary, unless, of course, there is 
a large immigration from outside. But if the births exceed 
the deaths the population increases and this at once brings 
about a seeming reduction of the death-rate, because the 
divisor, the first term, is increased. We may without 
violence imagine a community of 1000 into which hundreds 
of children might be bom in a year. In such case the first 
term, the number of the living, is increased very much, and 
because the middle term remains the same the death-rate is 
greatly diminished when in truth there is not the remotest, 
slightest connexion between the two events of increased 
births and of seemingly decreased deaths. 

There will now appear some reason for believing that while 
there is no conceivable relationship and therefore no intelli¬ 
gible ratio whatsoever between the number of deaths in a 
community and the “ death-rate ” of the Registrar-General 
there is some sort of relationship between his death-rate and 
the number of births. Whenever a town or community is 
found with an exceptionally high birth-rate the death-rate 
is low. Bristol, for instance, has a birth-rate of 33’8 per 
1000 and a death-rate of 16*5 per 1000. On the other hand, 
a low birth-rate nsuaily goes with a high death-rate. Salford 
has a !bitth-rate of 30'9 per 1000, but a death-rate of 41’5 
per 1000, whereas Sunderland has a birth-rate of 44'8 per 
1000 but a death-rate of only 19 6 per 1000. These are only 
specimen examples which might be multiplied to any extent. 
Now, with a steady birth-rate of about double the death-rate 
accumulating year upon year and augmenting the number of 
the living, the divisor in our ratio, it seems no great wonder 
that the death-rate—the resultant fourth term—should get 
less and less, but what is not easily understood is how 
medical science comes to influence the result, except perhaps 
by improved obstetrics. 

A very instructive glance may be cast at the returns for 
London for the past 10 years. There is always an annual 
excess of births over deaths and whenever the excess is 
greater the “death-rate” is less and when the excess is 
smaller the “death-rate” is higher. In 1889 the excess of 
births over deaths was 56,071 and the death-rate was 18 4 
per 1000 ; in 1894 the excess was 54,047 and the death-rate 
was 17'8 per 1000; in 1897 the excess was 52,667 and the 
death-rate was 18'2 per 1000 ; but in 1890, when the excess 
was only 38,893, the death-rate was 21-4 per 1000. The 
teaching in this seems clear enough. It shows that all that 
is necessary to diminish the death-rate—that is, the death- 
rate of the Registrar-General—is to increase the birth-rate. 
Again, from 1861 to 1881 there was an increase in the 
London Living—that is, in the first term of the proportion— 
of over 1,000,000—from 2,803,989 to 3,816,483; and from 
1871 to 1891 there was an increase of very nearly 1,000,000— 
from 3,254,260 to 4,211,743; which briefly means that 
500,000 arc being added to the first term, to the divisor, in 
•every 10 years. Now this in the 40 years and more since 
1856 ought to count for something in making the “ rate,” of 
which it is the most important because the most variable 
■element. In 1855 we divided our middle term by a figure 
somewhere about 2,600,000; we now divide by nearly 
4,,500,000. The middle term does not vary within any 
^stance of so fast or so much. In 1887 it was 82,443 actual 
deaths for London and in 1897 it was 80,943, no increase at 
all, but a diminution. Surely it is clear, then, whence comes 
this redaction of the “death-rate.” Medical art need not 
have put even a single day on a single life during these 40 years 
and this “ death-rate ” would have gone down all the same. 
The sooner medical science ceases its appeal to this poor 
delusion the better. 

Another element of considerable influence which comes 
into the divisor is the number of immigrants, which for 
London alone is between 30,000 and 40,000 per annum. 
This alone would, in a period of 40 years, make a distinct 
diminution in the apparent “death-rate,” but as it is 
included in the totals given it does not concern us 
further. 


A DEPUTATION from the Cardiff Medical 

Society has informed the Health Committee of the Cardiff 
Corporation that the members of the society were prepared 
to notify to the medical officer of health cases of tuber¬ 
culosis coming under their notice with a view to infected 
rooms and articles being disinfected by the authority. No 
fee will be paid by the corporation for the information. 
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Nulla autem est alia pro oerto noBoendl via, nisi quamplurimaa el 
morborum et dlsseotlonum hlstoiias, turn allorum turn pre^riu 
oolleotae habere, et inter se oomparare.—MoBoaain De Sid, it Vaut, 
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ROYAL FREE HOSPITAL. 

A CASE OF PARTIAL ENTEROCELE ; OPERATION ; RBCOVBRT. 

(Under the care of Mr. W. H. Battle.) 

This case of partial enterocele was especially remarkable 
in that it was situated at the inguinal ring and not at the 
femoral orifice. The symptoms of intestinal obstruction 
were more marked than is usually the case, but the long 
duration of the symptoms, 11 days, without any gangrene of 
the bowel is attributable in part to the fact that the hernia 
was at the inguinal opening and in part to the fact that the 
whole of the circumference of the bowel was not involved. 

A well-nourished woman, 29 years of age, was admitted 
into the Royal Free Hospital on April 21st, 1899, complaining 
of abdominal pain, constipation, and vomiting. The patient 
first had some abdombial pain on April 10th; it was not 
severe and only appeared at intervals. The attacks of pain 
recurred during the whole of the week and on the 15th she 
vomited for the first time. On the 16tb her.bowels acted, 
but no other motion had occurred by the time of admission. 
On the 17th the vomiting became more frequent and all the 
food that she took was returned. The vomiting continued 
all the week and the pain became more marked and was 
situated immediately above the umbilicus. She was sent by 
Dr. Bulger to the Royal Free Hospital. There had been no 
trace of hernia when be had last examined her. The patient 
had always had fairly good health and had never had an 
attack before like that from which she was then suffering. 

On admission the pulse was 92 and the temperature 
was 99® F. The patient had not vomited for three hours. 
The abdomen was slightly distended and in the right 
inguinal region there was seen a swelling of the size of a 
ben’s egg; it was dull on percussion, fluctuated, and could 
nob be returned into the abdomen. There was some tender¬ 
ness over the swelling but the skin was not inflamed and 
there was no impulse on coughing. It was decided that an 
operation should be performed at once and the patient 
having been ansestbetisod with ether an incision was made 
over, and in the long axis of, the swelling. A hernial sac was 
exposed the wall of which was evidently thickened ; this sac 
was carefully laid open with scissors and the external 
oblique divided as far as the internal ring and it was 
then seen that the cavity was divided into three loculi 
containing inflammatory fluid. A piece of bowel was 
found occupying the internal ring, strangulated for a part 
of its circumference, and the wall of this portion 
was purple and cedematous. There was a well-marked 
sulcus where the bowel bad been nipped bub no ulcera¬ 
tion. The constricting structure having been divided the 
colour speedily improved and the bowel was returned to 
the abdominal cavity. The wound was washed out with a 
1 in 2000 solution of perchloridc of mercury. The hernial 
sac was drawn down, ligatured, and removed. The abdominal 
muscles were sutured after Baseini’a method, and the wound 
was closed and dressed with cyanide gauze. 

The patient vomited only once after the operation and the 
temperature was normal. She continued to improve until 
April 28bh when the stitches were removed, but a slight 
evening rise of temperature occurred for a few days later 
and slight suppuration in the upper part of the wound 
took nlace. Under fomentation the discharge soon ceased 
and the patient was able to leave the hospital on May 26fch. 

lieviarlis hj Mr. Battle,— This case is an unusual one of 
partial enterocele, or Richter’s hernia as some call it, in the 
inguinal region of a female patient. It illustrates the 
irregular character of the symptoms and also the way in 
which a hernia may remain concealed in a stout subject 
until the exudation from the wall of the bowel is of sufficient 
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amoQQt to oause a swelling. In the early stage there may be 
<ao local swelling, pain, or tenderness ; indeed, the only pain 
may be epigastric in position. The protrusion of the gat in 
this case was into the canal of Nuok ; the opening was very 
-small but everything indicated the congenital nature of 
«the sac. 


MANCHESTEK EOYAL INFIRMARY. 

A CASli OI-’ RliTRO-PBRTTONKAI. CYST AND A CASE Off 
HYDRONEPHROSIS. 

<Under the care of Mr. Wright and Dr. JUDSON Bury.) 

In the former of the two succeeding cases the diagnosis 
was extremely difficult, not only before operation but even 
during the operation itself. The suggested explanation of 
4he mode of origin of the retro-peritoneal cyst is possible. 
In the latter case the assooiation of a duodenal ulcer with 
hydronephrosis may be looked upon as a mere coincidence, 
but the gastric symptoms caused much confusion as to the 
exact cause of the renal swelling. For the notes of the 
eases we are indebted to Dr. Floyd, house surgeon, and to 
Mr. Bamber. 

Case 1. lietro-peritoneal cyst the result of duodenal ulcer. 
(^Recorded by Dr. RatcliH-Gaylard and Mr. Wright.) — A 
married woman, aged 25 years, the mother of two children, 
was admitted into the Manchester Royal Infirmary on 
Jan. 15bh, 1899, under the care of Mr. Wright. For 11 
weeks previously she had been a patient of Dr. Ratcliff- 
■Gaylard who has kindly supplied the notes of her illness 
prior to her admission to the infirmary. The illness began 
with a sudden attack of acute abdominal pain and faintness. 
The pain was at first in the region of the umbilicus. There 
were two slight attacks of vomiting and a rigor during the 
first few days. On the second day the pain was about the 
position of the pylorus. The temperature was at first 
about lOl^F. and never rose above this point. There 
was constipation and the patient was apparently suf¬ 
fering from acute peritonitis. On the day after the 
onset the woman passed about half a chamber-pot 
of blood per rectum. No blood was passed on any 
other occasion. The attack gradually subsided and she 
was apparently convalescent in two or three weeks, when 
a fresh acute attack occurred with pain in the region of the 
gall-bladder. This subsided but there were occasional slight 
attacks of pain in the same region. There was no jaundice 
or vomiting and the temperature did not rise above 99*5*. 
At this time a slight hardness began to be perceptible at the 
eight side of the anterior border of the liver; at this spot 
there was tenderness on pressure. No pain was caused by 
taking food. About Christmas a distinct tumour could be 
felt; it was uniform and circumscribed in outline, situated 
an the position of the gall-bladder and did not extend into 
the loin. Fluctuation was made out early in the history of 
the tumour. The patient was then going about the house 
suffering only slight discomfort and there was no vomiting. 
The tumour increased rather rapidly and extended down¬ 
wards towards the groin and umbilicus ; the colon lay in 
front of it. (The above notes were taken from Dr. Ratcliff- 
Gaylard’a report supplied to Dr. Floyd, house surgeon to the 
infirmary.) 

On admission into the infirmary a large rounded cystic 
swelling was found occupying the right hypochondriac and 
right lumbar regions. Above a depression could be felt 
between the tumour and the liver. Below the swelling 
extended into the right iliac region and anteriorly to the 
middle line, while behind it reached right back to the loin. 
There was dulness on percussion over the tumour except in 
front where it was crossed vertically by a band of tympanitic 
resonance. Behind the dulness extended back to the 
■spine. The pain was chiclly in the loin and sometimes 
radiated down the right leg and into the vulva. There was 
no history of any urinary trouble or sudden llushings of 
■nrine (no “(lush-tank sign”). On Jan. 21sb tlio urine 
was of specific gravity 1021. acid, contained a few leucocytes 
and a little mucus but no albumin or sugar. Mr. Wright’s 
•opinion was that the case was one of hydronephrosis and 
•operation was recommended. 

On Jan. 23rd chloroform was given and an incision parallel 
to, and below, the last rib was made. After dividing the peri¬ 
renal fat a layer of thick v.ascular membrane was exposed. 
On puncturing this with an exploring needle a clear ambev- 
coloured, odourless (luid was drawn off. The cavity was 


opened and more fiuid and a little air escaped; the latter bad 
probably been sucked in by inspiratory effort. The finger, on 
being passed into this cavity, found that it was in front of 
the main mass of the tumour ; the walls of the cavity were 
smooth and it reached forward nearly to the middle line 
and for some three inches upwards and downwards. The 
needle was now passed into the main mass at the postericr 
border of the cyst and more fluid, just like the previous 
fluid, was drawn off. The main cyst was opened and from 
one and a half to two pints of liquid escaped. On passing 
the Anger into the cyst the wall was found to be firm and 
parchment-like and in places slightly granular. The cavity 
reached upwards to the liver and downwards to the iliac 
crest, inwards to an inch beyond the middle line and back¬ 
wards to the spine; its area was encroached upon by pro¬ 
minent ridges and bars, but was not subdivided or 
looulated. No kidney was felt behind the cyst. A large 
drainage tube was inserted and the wound was partly 
sutured and partly packed with gauze. The operation was 
borne fairly well. > The dressings were changed the next 
morning as they were soaked through with a peculiar sour¬ 
smelling discharge. The patient was very ill with acute 
bronchitis and had to bo propped up in bed. In spite of free 
stimulation she gradually sank. On the third day after the 
operation it was noticed that there was food on the dress¬ 
ings—some milk curds, lemon pulp, and frothy mucus 
evidently expectoration. Food taken by the mouth appeared 
through the wound an hour or so later. Enemata were not 
retained after the second day and she died on the fifth day 
(Jan. 23tb). There was never any vomiting or blood in the 
urine after the operation. 

Necropsy .—A post-mortem examination was made by Dr. 
Kelynack on Jan. 30th. His notes are as follows. There 
was no generalised peritonitis. Adhesions were present in 
the neighbourhood of the operation between the cyst, 
kidney, duodenum, small intestines, and retro-peritoneal 
structures. The stomach was normal in size ; its walls were 
normal and there was no lesion of the pylorus. The 
duodenum was adherent to the retro-peritoneal cyst. Three 
and a half inches beyond the pylorus there was a communica¬ 
tion between the cyst and tho duodenum. The aperture was 
situated on the convex side of the duodenal curve imme¬ 
diately below the level of the lower end of the right kidney. 
The mucous membrane round the opening was soft, swollen, 
and congested, but presented no evidence of growth or 
changes suggestive of old duodenal ulceration. The rest of 
the duodenum was fairly healthy. The intestines were con¬ 
gested and almost empty, but in places near the duodenum 
were somewhat adherent and of a greenish-black colour. 
The ascending colon and hepatic flexure lay in front of, but 
were not adherent to, the cyst. The head of the pancreas 
was adherent to the cyst, but did not apparently communi¬ 
cate with it; the tail was thin and anaimio. The right 
kidney, which was normal in size and shape, was a little 
elevated, being pushed up by the cyst. The test of 
the abdominal organs were practically normal. As regards 
the cyst, examination revealed that a large cystic cavity bad 
been opened into from the operation wound. The cyst was 
retro-peritoneal and extended beneath the lower end of the 
right kidney, passing behind the duodenum and reaching 
over to the neighbourhood of the head of the pancreas. It 
also extended downwards to about tho level of the lower 
border of the curve of tho duodenum but bad not extended 
into the general peritoneal cavity. Posteriorly it reached 
the muscles in the posterior wall of the abdomen. The wall 
was in places somewhat thin and membranous. It was 
chiefly greyish or greenish-black in colour but in parts 
showed a considerable amount of yellowish-white, rather 
caseous-looking, shaggy, soft, necrotic tissue. The cavity 
contained little or no pus. There was no evidence of 
hydatids and the wall was not like that of a hydatid cyst. 
Bilo and intestinal contents were present in the cavity. 
There was no evidence of malignant growth or of dermoid 
structure.s. 

The fluid witiidrawn from the cyst at the time of the opera¬ 
tion was examined by the surgical registrar, Mr. Pomfret. 
It contained no urea but a moderate amount of albumin, 
not much more than would be accounted for by the blood 
mixed with it. There'were no hydatid booklets. 

Casio 2. An anomalous ease of hydronephrosis. — A man, 
aged 36 years, who had had good health nearly all hi.s 
life, was in November, 1898, seized with an attack of 
pain and vomiting. He was admitted to the Manchesttr 
Royal Infirmary on Jan. 5th, 1899, under the care of 
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Dr. JadsoD Burj. From the first attack until the date of 
his admission into hospital the patient had bad similar 
symptoms almost daily. Soon after his dinner he felt acute 
epigastric pain and this was followed in an hour or two by 
vomiting. The vomited matter was sometimes clear but 
usually thick and pultaceous ; it contained no visible blood 
and was never “coffee-ground.” Vomiting always relieved 
the pain. He lost weight, as much as 181b. in three 
months, but bad no other marked symptoms until his 
admission. On Jan. 5tb the report described him as thin 
and looking as if he had lost much flesh. There was a 
lai^e deep-seated swelling in the right hypochondriac and 
Inmbar regions. This swelling was smooth and had 
rounded borders ; it reached to the iliao crest belo.w, 
to the middle line in front, posteriorly into the loin, and 
upwards nearly but not quite to the liver ; the edge of the 
liver could be felt above it. The tumour descended on 
inspiration. The whole of the tumour except its inner border 
was dull on percussion ; a tympanitic area encroached on this 
margin. The stomach was markedly dilated. Soon after 
his admission the patient vomited some yellowish pultaceous 
matter which microscopically was found to contain blood 
corpuscles and sarcinss. His appetite was good and his 
tongue was fairly clean. The urine was of specific gravity 
1030 and acid ; it contained a small amount of albumin and 
no sugar. No casts or blood were found in it but a few large 
multi-nucleated corpuscles. He had no “Hush tank” 
symptom and no renal colic. His temperature was normal. 

On Jan. 24th the patient was transferred to the sirrgical 
wards under the care of Mr. Wright, who thought that 
the case was one either of hydatid or of hydronephro-iis. On 
the 27th an incision was made parallel to, and below, the 
last rib on the right .side. On exposing the tumour it was 
tapped and some fluid was drawn off for examination. The 
cyst was then incised and about one and a half pints of clear 
yellow, slightly viscid fluid, free from any odour of urine, 
escaped. A finger passed into the cyst made out that the 
walls were parchment-like and in places slightly gritty. An 
opening just admitting the forefinger led from the first cyst 
into a second one which had smoother and thinner walls. 
No trace of kidney could be felt. A drainage-tube was 
fMtened in the cyst. The patient recovered well from the 
operation and his progress was quite satisfactory till 
Feb. 6bh. There was a free discharge of odourless 
fluid from the wound. The urine still contained a trace of 
albumin and a slight trace of blood, and after the first 24 
hours the patient passed from 42 to 44 ounces daily. After 
the first day the urine was free from albumin. On Feb. 5th 
it was noticed for the first time that the discharge had a 
minons odour. The patient passed 24 ounces of urine and this 
was alkaline and phosphatic. He was sick for the first time 
since the operation. On the 6th he was still sick and passed 
28 ounces of urine ; the vomiting continued on the 7th, and 
on the 8th though there was less vomiting the amount of 
urine fell to 12 ounces, and the same evening he became con¬ 
vulsed and died in a few hours. Examination of the fluid 
drawn off at the time of the operation show’ed that its 
specific gravity was 1020 ; the fluid was acid, contained one- 
fourth albumin, no sugar, some urea, and an .amylolytic 
ferment. 

Neoropty. —Dr. Kelynack made a post-mortem examina¬ 
tion and his report has been abstracted. The stomach was 
dilated and contained much mucus, its walls were thickened, 
and the mucous membrane in parts was granular. At 
the pylorus there was a chronic simple ulcer on the posterior 
wall, vertical in position, and one and a quarter inches 
in length by three-fifths of an inch in width; its borders 
were smooth and the edges were somewhat undermined ; its 
floor was thickened, irregular, and presented several vessels 
from which blood was oozing. There was no evidence of 
new growth. The small Intestines were displaced downwards, 
but with the exception of the stomach and the condition 
now to be described there was no other noteworthy 
lesion. The left kidney weighed seven and a half ounces 
and presented the usual characters of compensatory 
hypertrophy. The right kidney was converted into an 
extensive cyst which, with adjacent adhesions, weighed 17i 
ounces. On slitting up the ureter into the pelvis the latter 
was found to be dilated into an irregular cavity across 
which ran several fibrous septa. The cavity was thus some¬ 
what loculated, but everywhere was lined with membrane 
which was mostly smooth, though in places roughened. No 
cause of mechanical obstruction to the ureter was found. 
At the lower part of the cyst described there was an 


aperture admitting the forefinger which led into a huge 
oavity lying external and posterior to the above-mentioned 
cyst. The walls of this cavity were thick, irregular,, 
and presented evidence of oaloifiostion. Projecting masses 
of yellowish-pink, soft, friable material were adherent- 
to the lining. There was no evidence of kidney substance 
anywhere. This second larger cyst was, it will be observed, 
the one which was opened at the operation and described 
first, the order of description being reversed in the post¬ 
mortem record. The bladder was small and oontracted. 
The only other lesion worth noticing was a cheesy, appar¬ 
ently tuberculous, deposit near the spleen. 

RemaTh$ hy Mr. Wright.—I have obtained a detailed 
report of Case 1 as it seemed to me to be of sufificient interest 
to be worthy of a complete record. After examining the- 
patient I felt fairly confident that in spite of certain 
anomalous features in the history the cyst was a hydro¬ 
nephrosis. Almost the only symptom incompatible with this, 
was the history of the passage of blood per rectum and this, 
though it might have been a key to the case, does not 
altogether fit in with the interpretation which I believe to be 
the correct one. The position and character of the swelling’ 
were quite compatible with hydronephrosis and the absence 
of all abnormal constituents in the urine did not negative this 
diagnosis. The result proved that my opinion was entirely 
wrong and that even a careful examination of the renal areA 
through a wound in the abdominal parietes will not always 
enable one to say that a kidney exists at all. The sequence 
of events I take to bo as follows. First a duodenal ulcer- 
perforating by a minute opening and allowing the escape of 
probably a little gas and fluid ; hence the sudden and painful 
onset of the illness. 1 have met with another almost exactly 
similar case. On the next day hremorrhage took place from ' 
the ulcer and the blood was so rapidly poured out that it 
escaped almost unaltered per rectum. The duodenal 
contents set up inflammation in the retro-peritoneal cellular 
tissue, but this was not sufficiently severe to produce 
suppuration, though a localised effusion of serum took place. 
Repeated leakages of a similar kind led to further out¬ 
pourings of fluid and the formation of adhesions to various 
parts around, and so the cysts gradually developed just as 
solid tumours of the abdomen do in the manner described by 
Greig Smith. At the operation the superficial cavity was 
probably intra-peritoneal and localised by adhesions. The- 
cyst proper was retro-peritoneal. The failure to feel the 
kidney may be charitably explained by supposing that 
pressure of the cyst somevs-hat displaced and a good deal 
flattened the organ and that it recovered itself after 
the cyst was emptied. After, or perhaps as a result 
of the operation, the opening in the duodenal wall 
enlarged and the contents escaped. The case, then, 
is apparently one of serous cyst in the retro-peri¬ 
toneal cellular tissue the result of perforation of a small 
ulcer of the duodenum, with repeated leakages of material 
of such character as to cause inflammation around but not 
sullicient to set up suppuration. The question of pancreatic 
cyst was considered, but neither the Uuid in the cyst nor 
the condition found after death supports this view. I desire 
to thank all those who have contributed to the record of 
this remarkable case. 

There are two main points of interest in Case 2- First, the 
gastric symptoms which proved to be due to an independent 
lesion and to be unconnected with the large cystic tumour 
which was found during life; and secondly, the condition- 
of the kidneys. The absolute conversion of the right kidney 
into a cyst with no visible remains of kidney structure without 
any recognisable mechanical obstruction is remarkable. 
Some secreting structure must no doubt have been left as a 
certain amount of urinous fluid escaped from the wound, 
unless it is supposed that this regurgitated from the bladder, 
which is suggested by the appearance of the urinous odour. 
It is possible that the tuberculous mass in the neighbour¬ 
hood of the spleen may be the clue to the cause of the- 
destruction of the kidney, though it was quite unlike an 
ordinary tuberculous organ. Why the left kidney ceased 
work and the man died from uraemia (“reflex suppres¬ 
sion”) I am unable to suggest. Such a termination of 
the case was quite unexpected until the amount of urine 
coming away began to lessen. Apart from these questions 
the case was of special interest to me as both before 
and during operation there was a very close resemblance 
between this case and that of the woman with the retro¬ 
peritoneal cyst (Case 1) ; Indeed, I felt much more sure that 
her cyst was renal than I did that the man’s was so. In 
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positire ph'jeioal characters, in the appearance of the flaid 
withdrawn and in the natare of the lining of the cysts, there 
was the closest resemblance between the two oases. The 
duration of the illness, the sndden onset, and the presence 
of symptoms pointing to a lesion in the upper part of the 
digestive tract wore somewhat alike in both cases ; yet in the 
light of after knowledge it was easy to see the essential difEer- 
enoes. In one the gastric symptoms were likely to lead us 
astray as regards the recognition of the nature of the 
tumour; in the other the intestinal haemorrhage was the 
key to the whole problem. 

Remarks by Dr. Bury.— The prominent features in Case 2— 
namely, pain and vomiting after food, emaciation, and the 
physical signs of dilatation of the stomach — pointed to 
pyloric obstruction, and the presence of a tumour on the 
right side of the abdomen suggested that the obstruction 
might be due to cancer. The shape and consistence of the 
swelling, however, indicated that it was more likely to be 
fluid than solid; hence it seemed possible that the gastrio 
phenomena were the indirect result of pressure on the 
pylorus, while the presence of albumin in the urine, together 
with the situation of the tumour, suggested that the latter 
either directly involved the kidney or pressed upon it. The 
post-mortem examination showed that the gastric symptoms 
were due to an independent lesion—namely, an ulcer of the 
pylorus. One important lesson to be learned from the 
case is that when symptoms are manifold and are not readily 
explained by a tumour or other obvious lesion it is necessary 
to consider bow far some of the symptoms may be dependent 
on another lesion, even in the absence of any direct physical 
evidence. 
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Claude BerTiard. By Sir MicHAEr. Foster, K.O.B., M.A., 
M.D. Cantab., Secretary of the Royal Society, Professor 
of Physiology in the University of Cambridge. London : 
T. Fisher Unwin. 1899. Pp. 245. Price 3s. 6<f. 

This volume is one of a series—“Masfers of Medicine”_ 

■which includes Harvey, Hunter, Simpson, Stokes, Brodie, 
Helmholtz, Vesalius, and Sydenham, and amongst these 
remarkable men Claude Bernard holds a nob inconspicuous 
position. 

Claude Bernard was a native of the south-east of France, 
having been born on July 12tb, 1813, at St. Julien, in the 
department of the Rhone, a few miles from Lyons, which 
preserves his name by a noble quay on the side of the Rhone. 
He died on Feb. 10th, 1878, at Paris, from nephritis, con¬ 
sequent on exposure to cold. Sir Michael Foster tells us 
that he arrived in Paris with the manuscript of a comedy in 
his pocket, intending to apply himself to literature. Cn 
submitting it to Girardin, then Professor at the Sorbonne, 
he was recommended to study medicine as affording better 
prospects than letters to an impecunious student. He took 
Girardin’s advice and with characteristic energy threw 
himself heart and soul into medical studies, and at the close 
of his studentship was appointed interne to Magendie, then 
the chief physiologist in France, who quickly recognised his 
merit and made him his prosector. Sir Michael Foster gives 
an appreciative account of his earlier work, which com¬ 
menced with a communication to the Annalcs Medico- 
Psyohologiques in 1843 entitled ‘‘Reoherches Anatomiques 
eb Physiologiques sur la Oorde du'I’ympane,” immediately 
followed by his thesis for his degree of Doctor in Medicine, 
which was upon the gastrio juice and its function in 
digestion. He then investigated the function of the spinal 
accessory nervo and soon after examined the colouring 
matters in the body, which last was the subject of his thesis 
at the '* Ooncours pour l’Agr6gation.” The observation that 
fats and oils underwent changes at different parts of the 
intestine in dogs and rabbits was the starting-point of his 
researches on the functions of the pancreas, an observation 
which, as Sir Michael Foster remarks, was not entirely 


accurate. These researches were continued and became gene^ 
rally known through a supplement to the Comptes Rendm in 
1856. The publication of this memoir caused men of science 
in all lands to be aware “ that a young physiological inquirer 
of striking powers had arisen in Paris. Yet the merits of 
the research on the pancreas were soon to be eclipsed by 
results of a still higher order and of far more commanding 
influence.” These were of course his researches on glycogeny, 
which showed that the liver did not produce bile alone, as 
bad been universally accepted, but that it bad a hidden 
function which was of equal if nob of greater importance in 
the economy—to wit, the production, cf a saccharine 
substance which was taken up by the blood traversing the 
liver. Thi.'! discovery he followed up with wonderful 
acumen. He showed the constancy of its occurrence not 
only in herbivorous bub in carnivorous animals ; he demon¬ 
strated the inilluence of the nervous system upon it; be 
pointed out its relation to diabetes, and finally isolated the 
substance and gave it the name of glycogen. The history of 
all this is graphically told by Sir Michael Foster who 
concludes his account of it with the remark that “ in the 
matter of glycogen be not only laid the first stone but left a 
house so nearly finished that other men have been able to 
add bub little.” But this was not the only title of Claude 
Bernard to fame. He made important observations on the 
vaso-motor nerves, on the temperature of the blood in 
different parts of the system, on the absorption of oxygen, on 
curara, and on the opium alkaloids. 

The life of Claude Bernard was that of a man entirely 
wrapped up in his work. The whole bent of his mind was 
towards physiology. Jousset de Bellesme, who knew him 
well, tells us that, seated by the fireside of his little 
bedroom, trimly kept by bis trusty old servant, and with a 
dressing-gown on his ample shoulders, the conversation 
would begin with the striking events of the day, bub speedily 
turned to physiology. About this he would wax eloquent 
and (juickly entered on the higher regions of the science 
when time would pass rapidly away. The same writer states 
that Bernard was passionately fond of Descartes’ “Discouis 
de la M6thode ” and strongly recommended its perusal, 
maintaining that by attention to its rules many scientific 
problems could be solved. Bernard was a brilliant experi¬ 
menter and’very dexterous in the performance of operations. 
As a rule his deductions from the observations he made were 
sound and have .■^tood the test of controversy, and he was a 
lucid expositor of the views which he held nob only in 
scientific but in popular assemblies. We have to thank Sir 
Michael Foster for a very readable and instructive 
biography of a brilliant Frenchman. 


Dcfcctice Kyesighl: the Principles of its Relief by Glasses. 
By D. B.' Bt. John Roosa, M.D., LL.D., Surgeon to the 
Manhattan Bye and Bar Hospital. London: Macanillan 
and Co. 1899. Pp. 186. Price Us. 6d. 

Considering the large number of treatises that are now 
extant whlbh are intended to teach the student and practi¬ 
tioner how to dbtect, diagnose, and treat impairment of 
vision clue to errors of refraction that sabject ought to be one 
of the best known in the whole range of medicine. As a 
rule, however, some preliminary knowledge of mathematics 
is demanded of the reader and the result is, we fear, that, as 
Dr. Johnson said of Milton’s ‘-Paradise Lost,” the reader 
lays down the book that is to instruct him and—forgets to 
take it up again. No fears need be entertained on this 
score in regard to the present volume. It is written in a 
stylo which is intended to be understood by beginners. 

The first chapter deals with the means of determining 
the sharpness of vision by means of test types. This mode 
of testing leaves something to be desired, for the author 
relates a case in which a collision took place on the Hudson 
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River 'which was attrib'ated to defeoti're vision on the part 
of the pilot. On examination the pilot’s eyes were found 
to be free from coarse lesion, but that he could only see at 
20 feet objects which are by most men seen at 100 feet. With 
correcting glasses vision could be brought up to |8-. He was 
not in the habit of wearing glasses and it was not necessary 
that he should read letters on the boats; but the ques> 
tion tamed upon the point as to whether a man with 
^ vision could see a coloured light far enough to be 
able to avoid collision. No very precise answer, it appears, 
could be given. The successive -chapters of the work deal 
with presbyopia, myopia, hypermetropla, astigmatism, and 
asthenopia, the concluding one containing general remarks 
upon lenses. Dr. Eoosa remarks that a not inconsiderable 
number of persons from motives of vanity put off what 
is called the evil day of wearing glasses until they are 
reminded, as was Mr. Rufus Oboate by the learned judge 
while he was struggling to get his manuscript at a point 
sufficiently distant to enable him to read it, that it would be 
better to get a pair of tongs to hold the papers or a pair 
of glasses by which to read them. Dr. Roosa’s work is 
written in a simple style and contains many useful hints 
for those who require glasses. 


LIBRARY TABLE. 

Iletinosoopy (or Shadow Test) in the Determination of 
Refraction at One Meter Distamce with the Plane Mirror. 
By Jambs Thorington, M.D., Assistant Surgeon to Wills 
Eje Hospital. Third edition, revised and enlarged. With 
43 Illustrations, 12 of which are coloured. London: 
H. Kimpton. 1899. Pp. 86. Price 5s. net.—The author of 
this little work claims for retinoscopy that with an eye 
otherwise normal except for its refractive error and being 
under the influence of a reliable cyoloplegio there is no more 
accurate objective method of obtaining its exact correction 
than by retinoscopy. The principal objection to this method 
of determining the refraction of the eye is undoubtedly the 
necessity for the use of a cyoloplegio if accurate results are to 
be obtained, but there can be no question of its value in the 
case of children, illiterates, and others, since the physician 
obtains his data for correction without any demand on the 
intelligence of his patient. The author recommends the use 
of a five-millimetre opening for the source of light which 
should be placed five or six inches to the left and in front of 
the observer, and remarks judiciously that any observer 
whose 'vision does not approximate will not get much satis¬ 
faction from retinoscopy. The principle of this method of 
observation and the details of the proceedings to obtain good 
results are very clearly and intelligently described. 

lYy’e Law of Vaccination. Seventh edition. By A. F. 
VULLIAMY. London: Knight and Oo. 1899.—Mr. Fry’s 
little book npon the Vaccination Acts has been long before 
the public and is now well known to those whom it 
concerns, as the appearance of a seventh edition testifies. 
Public vaccinators, magistrates’ clerks, and others engaged 
in administering the law upon this subject will find it con¬ 
venient to have the statutes and Local Government Board 
circulars in the compact form in which they are here 
presented and illustrated by notes and an index. The 
introductory chapter also contains much matter of general 
interest and carries on very efficiently in the direction of 
statistical information the lines of Mr. Fry’s earlier work. 
The main results of the investigation into the whole 
subject by the Royal Commission appointed in 1889 are 
in this way made very accessible and should prove of 
interest to a larger circle than that of purely professional 
readers. The book which is excellently printed and got np 
is disfigured by the introduction behind the table of contents 
and immediately in front of the introductory chapter of 


four pages of the publisher’s advertisements. The offending 
advertisers would no doubt plead that the adveitisementa 
relate exclusively to forms and other documents germane to 
the subject of the book. That, however, seems to us a very 
insufficient apology for the intrusion of a trade circular into 
the midst of a technical work. It marks a great falling off 
in the present edition from the standard of former editions 
of the book. 

The Inebriates Acts. By Wtatt Paine. London: Sweetan<3 
Maxwell, Limited. 1899.—This book contains the text of the 
statutes relating to the custody and treatment of habituak 
drunkards, arranged to facilitate reference and illustrated 
with notes. The compilation is preceded by an introductory 
chapter in which the legal and to some extent the moral) 
aspects of inebriety are discussed. This discussion is, how¬ 
ever, very general in its scope and not intended to deal 
exhaustively with the subject or pointedly with the cases- 
upon which the law relating to inebriety has a bearing. It is- 
intended therefore to serve rather as a guide to the sources 
of information than as itself a repertory of legal doctrine, andb 
considered from this point of view its references are notice¬ 
ably few and its purpose only imperfectly fulfilled. Mr. 
Paine does not affect literary style at all and it is perhaps- 
hypercritical to be fastidious about the English of a. 
technical hook, hut we confess that it offends us- 
to find the author invariably using the expressioiv 
“alcoholic liquids" when he means only what w& 
usually term “ alcoholic liquors," and not even th& 
licence of inelegancy fairly claimable by the writer of a 
text-book can excuse the inaccuracy of such utterances as- 
“persons addicted to aico/wKm are subject to sudden death- 
by coma” or “ the time is ripe for the State to regulate the- 
results of the abuse of alcoholic liquids,” A sentence so- 
incorrect as this last quoted one is positively hard to b& 
understood and probably indicates the existence in the- 
writer’s mind of two ideas which he has not been at ther 
pains bo disentangle, one being that the legislature ought to 
interfere in order to mitigate the results of the abusb of 
alcohol, the other that its interference should not stop at- 
results but be directed also to counteract the abuse itself. 
The book as it stands will serve a useful purpose, for th& 
statutes are collected, arranged, indexed, and illustrated as 
above mentioned with notes, but a little more trouble upors 
the details of its preparation would have been well bestowed. 

B. Bradshaw's Bathing-places. London: Kegan Paul, 
Trench, Trilbner, and Oo. 1899. Price Zs. 6d. —The- 
preface to this useful littlo book expresses the hope of 
the proprietors that the “present edition will be found to- 
be greatly improved as they have spared no trouble or 
expense to bring it up to date and make it reliable.” So- 
far as we can judge the hope is justified. We are glad to 
see that the editor has deleted “cyanosis” from the list of 
diseases, but he still retains “jaundice,” which is no more 
a disease than is cyanosis. 


JOURNALS. 

The Journal of State Medicine. Vol. vii., No. 7. July, 
1899. London : Bailli6re, Tindall, and Cox. Price 2a,—The- 
original contributioas to this number consist in the main of 
papers, or abstracts thereof, read at last year’s Congress of 
the Royal Institute of Public Health and elsewhere. They 
comprise, amongst others, an abstract of a paper by the 
architect of the London School Board on the Planning andi 
Construction of Board Schools, and a paper by the chief 
sanitary inspector of Torquay upon the Training of Sanitary 
Inspectors. Dr. R. B. Mahon writes from practical experi¬ 
ences in Ireland on the Causes and Management of Ou,t- 
hreaks of Typhus Fever in Rural Districts. No small 
portion of the remainder of the volume is devoted to aib 
account of the annual dinner of the Royal Institute of 
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Public Health and by the reproduction of a letter from 
the chairman of the council of the Institute to the First 
Lord of the Treasury urging the appointment of a medical 
ofBcer to the Education Department. 

In the August number of the Pall Mall Magazine Mr. 
G. S. Street disooiirses from his London Attic upon that 
curse of modern cities the “ newspaper boy fiend. ” Mr. 
Street says of the curse: “ He is a happy instance of the 
atrocious results of our half-and-half individualism which 
allows a man to be an unmitigated nuisance to 1118 neigh¬ 
bours and at the same time debars his neighbours from their 
natural remedy of killing him.” It la only the halfpenny 
* ‘ evening ” papers which publish a ‘ ‘ second edition ” at about 
10 a.m. which appeal to the boy-fiend’s heart, and as the 
penny papers get on quite well without torturing inoffensive 
citizens we implore the London County Council to pass that 
long-waited-for Street Noises By-law. 


rsoM 

THE LANCET LABORATORY. 


ASPIRIN. 

(Tib Batbb Oompisy, Limited, 19, St. Duhstak’s-hill, B.O.) 

Aspirin is the acetic derivative of salicylic acid which 
presents certain clinical advantages when substituted for the 
salicylates or salicylic acid. It is a white crystalline powder 
not dissolving appreciably in water but easily in alcohol. 
It disappears, however, in weak potash solution, the addition 
of acid to this alkaline solution leading to the reappearance 
cf a crystalline substance. This fact is of clinical import¬ 
ance, since aspirin would pass through the stomach un¬ 
changed until it reached the alkaline digestive juices in 
which it would be decomposed and the salicylic acid would be 
appropriated. On this account the irritation in the stomach 
caused in some cases by salicylic acid and its salts is pre¬ 
vented. Further, it is said that owing to aspirin decom¬ 
posing gradually the singing in the ears sometimes produced 
by ordinary salicylates is to some extent avoided. Aspirin 
is almost free from taste but is slightly acid ; it is not sweet 
like the salicylates. Clinical cases are recorded indicating 
the advantages of aspirin over salicylic acid and Its salts. 
It may be conveniently administered by combining 15 grains 
of the derivative with from 50 to 60 grains of sugar dissolved 
in half an ounce of water. 

VERY OLD PALE COGNAC. 

(J. AND P. MAKTKLL, COflNAO.) 

■ This brandy shows excellent features on analysis while the 
evideiikce of taste is distinctly in favour of the description 
that It is an old and matured grape spirit. It possesses that 
etherial fragrance due to the peculiar ethers of wine. Our 
analysis yielded the following results: Alcohol, by weight 
4100 per cent., by volume 48-43 per cent., equal, to proof 
spirit 84'87 per cent.; acidity expressed as acetic acid, 
O'033 per cent.; extractives, 0-69 per cent.; mineral matter, 
nil; aloohol in volatile ethers, two grammes per 10 litres. 
The flavour is soft and mellow and the aroma is characteristic 
of a sound and mature wine-derived spirit. In view of these 
analytical and general evidences this brandy may be described 
as particularly suitable for medicinal purposes. 

JOHANNIS POTASH WATER. 

(The Apoli.inaris Oo., 4, Stbatvoud-pi.ace, Oxi-onc-STiiBET, W.) 

The addition of a definite amount of bicarbonate of 
potash to a natural mineral water affords an agreeable and 
effective way of exhibiting an alkaline draught. Johannis 


potash water possesses a taste distinctly superior to and 
more satisfactory than the ordinary potash water made with 
artificial gas. It is smooth and soft to the palate and affords 
an excellent beverage with milk or with lemon juice. We 
found on anBlysis that the water possessed an alkalinity per 
bottle equal to 7-9 grains of bicarbonate of potash. Allowing 
for the normal alkalinity of the natural water this accords 
with the statement that seven and a half grains of the 
potash salt are added to each bottle. Johannis potash 
water offers the advantage where alkaline treatment 
is indicated of presenting a constant amount of the 
potash salt, which as is well known is useful as a diuretic 
and in preserving the alkalinity of the blood. The efficacy 
of the waters of certain continental spas in the treatment of 
gout have been referred to the definite though small 
quantities of potassium salts—chiefly bioarbonates—con¬ 
tained in these waters. 

SANDBONS’S IRON TONIC. 

(SaNDROKS, LI.M1TED, 34, ’ DEVONSJIIRK-aTSEET, PORTLAND-PIACE, W.) 

This somewhat viscous fluid is described as an assimilable 
iron tonic of vegetable origin, but according to our analysis 
there is very little iron in the preparation available for 
assimilation. We found only 0-042 grain of iron in each 
fluid ounce. There was evidence of some fermentative 
change having taken place in the fluid for it was frothy 
and evolved bubbles of gas. On evaporation a treacly 
residue amounting to 7-36 per cent, was obtained. The ash 
from this residue proved to contain ail abundance of mineral 
salts of the class commonly yielded by vegetables and 
plants. Possibly by exerting a favourable influence on the 
processes of nutrition the exhibition of this fluid may have 
a tonic effect, but any such effect due to iron must be inappre¬ 
ciable in view of the very small quantity of iron present. 
There would be much more iron contained in an average 
dietary, especially when this comprises a fair proportion of 
fruit or vegetable. 

VASOGBNS. 

(Vasogen Pabrik, Pearson & Co., Limited, Ha-mduAg. London 
Agent : B. J. Reid, 11, Dunedin House, Basinshadl-street, B.O.) 

We have called attention to the interesting substance 
known as vasogen on a previous occasion in our analytical 
columns. Briefly, vasogen is a partly oxidised hydrocarbon 
with properties resembling vaseline but more suitable than 
that substance for medicinal purposes, as for inunction or 
internal use. Applied to the skin it is readily absorbed and 
can-ies with it certain medicaments which it may contain. 
Thus when iodine vasogen is rubbed on the skin there is very 
soon evidence of iodine in the urine or saliva. Further 
vasogen has the peculiar property of rendering drugs which 
may be incorporated with it soluble in water or at least 
emulsifiable with it and thus it readily forms emulsions with 
the secretions of the body. The liquid vasogen compounds 
comprise camphor vasogen chloroform, creasote vasogen, 
iohtbyol vasogen, iodine vasogen, iodoform vasogen, guaiacol 
vasogen, beta-naphthol vasogen, menthol vasogen, sulphur 
vasogen, and tar vasogen. A vasogen ointment base is also 
prepared and with this mercury sails are combined. Lastly, 
several vasogens are contained in capsules for internal use. 
The clinical evidence in favour of the administration of 
vasogen compounds published chiefly in the German medical 
journals ought to encourage more extended application of 
this interesting compound and its combinations in this 
country. 

SCOTCH WHISKY. 

(Edward Archer and Oo., Great Malvern.) 

I Two specimens of Scotqh whisky were analytically 
examined, known respectively as “the Bowman blend” 

! and “ the Balmoral blend," the former being said to 
' be seven years old and the latter 10 years old. The 
I evidence both of taste and analysis was perfectly in 
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kee^ng with this statement. The Balmoral blend is a 
fine matured spirit with pecnHar, soft fiaTonr. It is 
undoubtedly a genuine malt spirit and free from foreign 
deleterious alcohols. Its analysis was as follows : alcohol, 
by weight 39'40 per cent., by volume 46*70 per cent., equal 
to proof spirit, 81*83 per cent. ; acidity reckoned as acetic 
aoid, 0*03 per cent.; extractives, O'lS per cent.; mineral 
matter, nil. The Bowman blend had a more pronounced 
favour than the specimen just described but still of a 
pleasantly malty character. Its analysis was as follows': 
alcohol, by weight 40*30 per cent., by volume 47*67 per cent., 
equal to proof spirit 83*54 per cent.; acidity reckoned as 
acetic acid, 0 017 per cent.; extractives, 0*18 per cent. ; 
mineral matter, nil. Thus in the older sample we find that 
there is a slight depreciation in the amount of spirit and a 
small increase in acidity—two results which might be 
expected in view of its longer storage. Both, however, there 
is no reason to doubt, are malt-derived spirits of a soft 
and- mature character which renders them suitable for 
dietetic purposes. 

TUB “ALLBNBURYS” TOILET SOAP. 

(Allhk akd Hanburys, Limited, Bethnal Green, B.) 

Soap intended for toilet purposes requires considerable 
care in its manufacture in order that the ingredients, alkali 
and fat, may be combined and so balanced as to give a 
product neutral in reaction as regards the evidence of free 
alkali. Further, it is necessary that while such soap should 
lather freely it should not be too quickly soluble. The 
Allenburys soap complies with these requirements; It is i 
milled, contains a minimum of water, yields a pleasant and 
agreeable lather, and leaves a pleasant effect on the skin. 
The soap basis is excellent. We could trace no objection¬ 
able foreign ingredients such as colouring matters or silica 
which are not infrequently found in toilet soaps. In view 
of such results the soap is admirably adapted for toilet 
purposes. ' 

NEW TABLOIDS AND SOLOIDS. 

(DuanouGHg, Wellcomh, and Co., Snow Hill Buildings, B.O.) 

We have examined some preparations typical of the new , 
series of tabloid effervescing preparations combined with , 
certain medicinal substances. The list thus includes tabloids \ 
containing caffeine citrate, lithium bltartrate, lithium ' 
citrate, magnesium citrate, magnesium sulphate, piperazine, ; 
sodium phosphate, sodium salicylate, sodium sulphate, and ' 
potassium citrate. They individually yield a brisk effer¬ 
vescing liquid when placed in water and make the adminis¬ 
tration of such medicaments agreeable. The unmistakeable 
advantage of effervescing preparations in tabloid form is that 
the tabloids are portable and keep well, so that their 
effervescing property is not lost. 'We have also received 
new tabloids containing an interesting compound of guaiacol 
with camphoric acid and known as guaiacol carapborate. 
This combination was suggested from a consideration of the 
jointly favourable effects of each separate substance in the 
treatment of phthisis. Guaiacol acts probably as an internal 
antiseptic and diminishes night sweats, the latter property, 
being more marked in camphoric acid. The hope that this 
combination would be valuable appears to have been 
justified by some encouraging results in practice. Each 
tabloid contains five grains guaiacol oamphorate, the 
new drug being a result of original work in the Wellcome 
Chemical Research Laboratories. Amongst the useful 
additions to the list of soloids should he mentioned the lead 
subacetate soloid for the instant preparation of Goulard 
water, and the soloid containing acetate of lead and tincture 
of opium in such amounts as to enable the ready preparation 
of a lead and opium lotion of reliable strength and, activity. 
Lastly, soloids of sodium chloride with and without sodium 
sulphate are prepared so as to provide a simple and accu¬ 
rate means of readily preparing solutions for intravenous 
injection. 


Itrto Intetiflits. 


A NEW VACCINATING IMPLEMENT : THE “ C.P.Pj” 
We have received from the Association for the Supply of 
Pure Vaccine Lymph, 12, Pall Mall-East, London, S.W., 
specimens of their charged pinpoints for vaccination 
(C.P.P.). The implement is an improvement of the old 
vaccinating pinpoint introduced by the association in 1882.. 




The improvement consists in modifying the shape of the 
glass head (y), see illustration, to receive a metallic 
capsule (c) which covers a recess (r) in the glass head, 
containing (under a metallic diaphragm (ti)) suihcient- 
glycerinated calf vaccine for a single vaccination. The- 
capsule is hermetically sealed by melted paraffin. Trials 
made with this implement and the lymph contained therein- 
bave proved very successful in the hands of Mr. Thomas- 
Bond of the Westminster Hospital, surgeon to the A division 
of the Metropolitan Police. 



METROPOLITAN HOSPITAL SUNDAY 
PUND. 


The following were among the principal amounts received 
at the Mansion House during the past week in aid of this 
Fund. The total now exceeds £50,000. 


The Very Ileverenrt the Chief Babbi from London 
eyaagogues, Including; Great Synagogue, £260; New 
West-end Synagogue, £140 0». 6d. ; Bayswater Syna- 

g ogue,' £92 9$. 9d. ; Hampstead Synagogue, £72 ISs. 6d.; 

entral Synagogue, £63 128. 2d.; St. John’s Wood 
Synagogue, £i4 108. ; South-east London Synagogue, 
£30 4s. ; North London Synagogue, £29 Js. ; Dalston 
Synagogue. £27 9«. 6(i.; and New Synagogue, £2118s. 4d. j 

St. 'Michael. Paddington .. 

St. James, West Hampstead . 

St. Stephen, Westbourne Park . 

Miss M. B. Druco . . 

St. Philip, Kensington . .. 

West Hackney Parish Church . • ... 

Magdalene Cisapcl, Striyitham . 

Great Slaninoro Parish Olmrch. 

St. James, Marylelione . 

St. Saviour, Brixtun-bill . 

St. George, Westcombe Park . 

Brixton Ilill Wesloyan Ohuroh. 

St. Margaret, Lothbury .. . 

Mre. L. 

Trinity Church, Hampatead . 


£ 8. d. 


923 3 3 


151 13 0- 
108 14 4 
146 19 6- 
60 0 O 
83 16 5. 
29 8 11 
31 6 7^ 
35 0 (> 
31 1 6- 
46 4 3- 
25 7 0 
21 7 10 
54 13 7 
21 0 0 
68 6 6 


Plumbers’ Examination at King’s College.— 

The 24 master and operative plumbers applying for regis¬ 
tration under the National Registration of Plumbers- 
attended at King’s College on July 15th for examination by 
the Worshipful Company of Plumbers. The candidates wero 
from various parts of London and also from Grantham, 
Guildford, Harpenden, Leatheihead, Littlestone-o»-Sea, 
Redhill, Sidcup, and Windsor. The practical tests included 
lead-bossing, pipe-bending, and joint-making and the- 
examination questions included the subjects of roof-covering, 
contamination of drinking water from faulty connexions, 
arrangement of bath, sink, and closet wastes, drainage of 
town houses, and disconnexion with sewers. Seven candi¬ 
dates succeeded in passing the practical examination. The 
examiners were: Mr. Charles Hudson, chairman of the 
Board of Examiners; Mr. F. Nichols, master plumber; Mr. 
0. Thomereon, representing the London Society of Associated 
Master Plumbers; and Mr. F. Randall, Mr. G. W. Stacey, 
and Mr. G. Watts, representing the United Operative 
Plumbers’ Association of Great Britain and Ireland. 
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THE LANCET. 


LONDON: SATVBDAY, JULY ZS, 1899. 


The London Governmenfe Bill has become law and it is 
therefore possible to review the measure which the Govern¬ 
ment have provided to satisfy the immediate desire of those 
who have been making demands upon them for legisla* 
tion. The Act does not profess to, make provision for the 
better government of London as a whole; it is intended, 
as its more extended title shows, to make better provi¬ 
sion for local government in London—that is to say, for 
giving better opportunity for London district authorities 
to manage their own affairs. For London as a whole 
the Act has nothing to say; this, we presume, must be 
left to future legislation, although to those who are 
familiar with the administrative wants of London the need 
for the more complete recognition of the fact that 
London is one community has long been evident. The 
Government have recognised that failure in administra¬ 
tion has been obvious in the district government, and 
while they have been content to leave the central adminis¬ 
tration alone they have designed a system which they believe 
will tend to attract to the district administrations men 
who were unwilling to give their services to the local bodies 
as formerly constituted. By increasing the areas which 
tiiese local bodies will govern, by increasing their powers, 
and by giving them civic titles, the Government anticipate 
that men of larger thought and of greater independence will 
be willing to take part in the government of districts. 
How far this hope will be realised the future only 
can show, but the Act serves the purpose of the moment 
and unless our statesmen were prepared to grapple 
seriously with the government of London rather than with 
government in London they may have felt it difficult to 
proceed on different lines. 

The Act, however, to many will be a disappointment, for 
there are not a few London citizens who, inspired by a larger 
thought than that of parochial government, will remain 
dissatisfied with the measure that has become law. In 
health matters no change has been made which would tend 
to better administration, for although there is advantage 
in detailed administration being relegated to district 
authorities no single step has been taken to give a better 
opportunity for the control of disease. Indeed, in so far as 
independent government is given to districts it is calculated 
to cause forgetfulness of the fact that the population of these 
districts stands in relation to the population of London as a 
whole as the population of the wards of Liverpool stands to 
that of Liverpool itself. The central government of London 
will still remain ignorant of the occurrence of infectious 
disease in the districts until too late to make use of the 
knowledge which eventually comes to it and, indeed, without 
the power to iise that knowledge oven if by any chance 
it should bo possible to learn of local occurrences. It 
would undoubtedly have been better to have considered the 
tunotions of the central body in the first instance, to have 


brought these functions into due relation with those of the 
Government departments, and to have subsequently deter¬ 
mined the position which the district authorities should 
occupy. Any legislation which may attempt in the 
future to apportion relative responsibilities to these 
departments, to the London and to the district, 
administrations, will be confronted with difficulties 
which the present Act will create. These difficulties will 
not be noticed at once—they will be more manifest at a later 
date when time has given opportunity for the effect of the 
present Act to be seen. The power to promote Bills in 
Parliament and what, perhaps, is of more importance the' 
power to appoint joint committees are sure to bear fruit and 
will, we fear, bring into existence conditions which will find 
their expression in conflict and. discontent rather than in the 
settlement of the administration which is needed for the 
well-being of the vast population of the metropolis. 

If we look back upon the past we find that any system of 
administration in London has but a comparatively short 
existence. Legislative efforts have all been more or less-un¬ 
successful, and perhaps this has been largely due to the fact 
that no Act has been passed dealing with London govern¬ 
ment in a comprehensive manner. The Local Government 
Act of 1888 was designed for the administration of rural 
counties, but, in the absence of a special measure relating to 
the metropolis, London was brought within its provisions. 
A central body was tbus created imperfectly endowed with 
power, and the districts were left untouched. In the Act 
of tho present year every effort is made to confer upon the 
districts an independence which has hitherto been regarded 
as belonging to areas which are not parts of a whole, but 
which contain the total population of the community. The 
result will be awaited with interest by all who are students 
of local government, bub scarcely with hope. For the 
moment, at least, interest in district administration will be 
quickened and it is earnestly to be hoped that every London 
•citizen will endeavour to secure in the elections of next year 
the return of those who may be best fitted to share in the 
working of the machinery which Parliament has constructed,, 
imperfect as it is. 


In the case of Mr. Lamont, lately medical officer of the 
island of South Uist, Sir Ohak-LES Gambron has achieved 
a very notable victory in the House of Commons * and ho 
and all who have supported him have well earned the thanks 
and congratulations of the wliolo medical profession. 
We say so advisedly, because the issues go far beyond 
anything personal to Mr. Lamonx. The indignation 
roused in the House of Commons by the recital of his wrongs 
elicited in its appeasement by Mr. Bawour tho statement 
that “ under the law of Scotland a medical officer had no pro¬ 
tection against the arbitrary action of the local authoidties. 
He regretted that that should be the case aud although 
perhaps 99 out of 100 local authorities in Scotland 'v'ould 
use their powers with absolute equity, he thought that 
the Government ought to possess the power to protect 
medical officers whoso duties must, occasionally bring them 
into collision with, and subject tliem to the arbitrary 
action of, those who were the employers and whom at the 
same time it might be their .duty to proceed against.” This 

1 Vide The Tlme^ PfirllnTnent'irv reporf, T*’"', 
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appreciative and statesmanlike declaration, made in his place 
in Parliament by the Leader of the House of Commons, must 
surely be looked on as committing the present Government 
on the question of the protection of parochial medical officers 
in Scotland against capricious or unjust dismissal by parish 
councils. It is, indeed, an indefensible anomaly that in this 
respect the law of Scotland should differ from that of 
Bng’and. Mr. ORoas, M.P., has at present before Parlia¬ 
ment a Bill dealing with this very question and if, as a 
private Member, he cannot get the; Bill through this session 
he has a right to expect, and he will no doubt do his best 
to ensure, that the Government will take up the question 
next session. As for the medical profession, we fear 
that its faith in Ministerial promises has been so shaken 
by the breach of faith with regard to revaccination 
as to be renewable by nothing short of actual per¬ 
formance. Meanwhile, however, the object lesson which 
the Lower House has had in the working of the present 
system as exemplified in the Lamont case should secure its 
sympathy for any legislation, publicly or privately initiated, 
to render impossible in the future any repetition of such 
oppression as Mr. Lamont has suffered. His dismissal from 
office was apparently due, at least to a great extent, to his 
insistence on the closure of a school during an epidemic of. 
infectious disease. In this he bad the support of the Local 
Government Board, but that availed nothing when, as a 
practical rejoinder, the parish council terminated his appoint¬ 
ment. In other cases the injustice has been of a different 
nature. Where the salary has been inadequate the 
Board has, on a representation by the medical officer, 
had power to increase it, but straightway the local authority, 
has played its trump card by dismissing the officer who has 
had the temerity to appeal to the Board as to salary and 
from this dismissal there has been no appeal. The whole 
thing is so preposterous that it would seem necessary only 
to state the anomaly in order to have it remedied ; but, alas, 
the statement has repeatedly been made and the remedy has 
not come forth. 

All this, however, was only by the way in Mr. Lamont’s 
case, though the side issue in its ultimate results is of much 
wider importance than the question which raised it. Follow¬ 
ing on bis dismissal from office Mr. Lamont’s oppressors 
in South Uist raked up the fact that he had some consider¬ 
able time ago vaccinated certain children whom, owing 
to press of work and length of roads (or want of roads), 
he had certified as successfully vaccinated without paying 
a second visit, his certificates being based on what be 
regarded as reliable information. This he did in bis in¬ 
experience and in the absence of official guidance as to bis 
procedure ; but it appears that the practice is by no means 
unknown in the northern counties of Scotland. It is an 
evil practice and we agree with the Lord Advocate 
that no medical man should justify it; but surely no 
more unsuitable case could have been found on which to 
base a prosecution. The prosecution, too, was undertaken 
in a manner warranting the theory that its origin was to be 
sought, not in regard for the law or in zeal for vaccination, 
but in vindictive spite,” as Admiral Firld, M.P., and Dr. 
Fakwharson, M.P., phrased it.. The allegation that Mr. 
Lamont had absconded, the midnight arrest in his mother's 
bouse in Glasgow, the two days’ imprisonment, the journey , 


under police escort from Glasgow to South Uist, the second 
imprisonment, and the issuing of a fresh warrant of arrest 
after he bad returned to London, constitute a course of 
legalised tyranny which it is difficult to believe possible in 
such a case In any part of the United Kingdom in the present 
day. 

These facts were brought before Parliament in repeated 
questions by Sir Charles Cameron. On March 23rd, 
as reported in our columns, the Lord Advocate 
replied: "I think the action of the Procurator-Fiscal 
was justifiable under the circumstances which I have 
above stated.” On April 25th, in reply to a further question, 
“the Lord Advocate was unable to hold out hopes that 
the Treasury would pay any compensation to Mr. Lamont.”® 
On April 17th Sir William Priestley asked whether the 
Lord Advocate would “consider the desirability” of 
assimilating the law of tenure of parochial medical 
officers in Scotland to the law in England so as to 
prevent “insecurity of tenure and possible hardship,” to 
which the reply was “ that the Government were 
not at present prepared to come under any obligation 
to introduce legislation on the subject.”* The situation, 
however, is wonderfully changed by last week’s debate. The 
local prosecutor is to be censured by the Lord Advocate, 
compensation Is practically promised, and Mr. Balfour, 
now that he knows the facts, is in undoubted sympathy with 
the medical officers’ desire for freedom from unwarranted 
disturbance in the performance of their official duties. From 
every point of view the result of the discussion is most satis¬ 
factory and, as we have said. Sir OHARLsa Oamebon and 
his supporters in the House of Commons, including the 
Leader of that House, are entitled to the thanks and con¬ 
gratulations of the medical profession. 


The London County Council will have done good work if 
at some future date it is found to have aided in securing the 
exemption of hospitals from the liability to pay rates. At 
a recent meeting of the Council a narrow majority of its 
members postponed the immediate consideration of the 
question as far as it concerns London hospitals and adopted 
the recemmendation of its Local Government and Taxa¬ 
tion Committee that, “pending the report of the Royal 
Commission on Local Taxation, the Council do take no 
steps with a view to creating fresh exemptions from 
liability to rating.” That in spite of this not unreason¬ 
able plea for delay no leas than 42 members out of 93 
held that the case of the hospitals should be at once pro¬ 
ceeded with shows that the question is not likely to be 
allowed to drop in that body. The only argument against 
the relief of hospitals from local taxation, which we 
quote from a fifty-year-old text-book, has been that 
“persons who choose to gratify their benevolent feelings 
by subscribing to a charitable institution have no right to 
withdraw more or less property from the local burdens of a 
particular district and thus increase the latter as to the sur¬ 
rounding inhabitants.” This would be a weightier argument 
if the exemption of the hospitals would increase appreciably 
the rating of other properties in their particular neighbour- 

* Teji Lakoict, April Ist, 1899, p. 936. 

s Tkk Lanosi', April 29tb, 189& p. 1197. 

* The Lahoet, April 2 Za ^, 1899, p. 1131. 
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hoods, and it would be a sounder one if^it were proposed 
to make hospitals a solitary subject of exemption where 
none previously existed. With regard to existing exemptions 
the property of the Orown pays no rates by common law, 
and by statute churches and practically all (jhapels and 
meeting-houses also pay no rates. Lighthouses, moreover, 
are exempt and so are societies instituted for the purposes of 
science, literature, and the fine arts. Oan it be said that 
on general grounds of public policy or abstract justice the 
great London hospitals should not as to local burdens be in 
an equally favourable position with the London Library 7 

It should be known that our hospitals were not always 
•rated, but this was not on the ground of their being charitable 
institutions, but because in 1760, in the case of St. Luke's 
Hospital, Lord Mansnibld came to the ingenious conclusion 
<that there was no occupier to pay the rate, the only persons 
who could be considered in any sense “to occupy” being the 
•trustees, whom he did not regard as beneficial occupiers, and 
two other classes which obviously could not be made liable— 
namely, the paid servants of the institution and the patients, 
“the objects of its charity. The principle, however, laid 
down in this decision exempted so many other places besides 
•hospitals that it was naturally much questioned and many 
years later, in 1864, Lord Mansi^ield was overruled in a case 
in’which, on the grounds that there were no occupiers to be 
rated, the Mersey Docks claimed exemption, and shortly 
afterwards the case of Sb. Thomas’s Hospital brought 
aimilar institutions within the law as enunciated in the 
Mersey Docks case. What is now needed is a statu¬ 
tory exemption of all charitable institutions coming 
v/ithin certain defined rules as to the raising and 
administration of their funds. The principal one of these 
we conceive will be that those who contribute the funds 
shall derive no direct benefit, as by contract, from the insti¬ 
tution. This is the case with all our voluntarily supported 
hospitals, the fact that in some cases subscribers have a 
right to nominate patients for reception into the hospital 
constituting a benefit to the persons selected by them but 
snot in any other sense being of advantage to the subscriber. 
This exemption of hospitals is claimed by those interested 
in their welfare, not only because it is anomalous that 
literary and artistic bodies should be untaxed on the ground 
of disinterested public benefit while hospitals are compelled 
to pay, but also because these institutions which now 
contribute directly to the rates do more than any other 
institution to relieve those rates by the accommodation 
of the sick and injured poor who otherwise would 
<be dependent on them. As far as it oan be done the wards 
of hospitals are reserved for those who oould not be treated 
properly in any other place at their disposal, a large propor¬ 
tion having no homes to go to and a still larger proportion 
having homes in which adequate treatment could not be 
carried out. All of these, were it not for the voluntary con¬ 
tributions which support the hospitals, would have to be 
treated in workhouse infirmaries supported by the rates. 
Or, to put the same point in another way, if the voluntary 
contributions of the charitable did not institute and support 
hospitals these would have to be built and maintained by 
means of largely increased local taxation. 

It is unjust that institutions already struggling for 
bare existence should bo still further burdened to aid rate- 
eupported workhouses, the liabilities and duties of which 


they already to a large extent undertake 7 The legislative 
machine does not move rapidly, bub we hope that the fact 
that this matter is under the consideration of a Royal Com¬ 
mission, combined with the manifest sympathy of the London 
County Council, points to a speedy release of the hospitals 
from a taxation which we cannot help regarding as being 
in their case oppressive, unnecessary, and unjust. 


^nnfltate. 


"Ne quid nimlB." 


THE CASE OF MARY ANN ANSELU 

On Wednesday mornlDg, July 19th, Mary Ann Ansell was 
hanged for the murder of her sister Caroline, an inmate of 
the Leavesden Asylum. We need not comment here on the 
details of the case which are of no particnlar medical interest 
and are familiar to all our readers through the daily papers. 
But we think it right to record our belief in the righteous¬ 
ness of verdict, sentence, and execution. No one desires 
the death of a fellow creature and no one is quite 
free from the feeling that there is something partioularly 
terrible in exacting the utmost penalty of tjie law from a 
young girl. But as long as the law of the land is what it is 
so long such crimes as Mary Ansell’s must be punished by 
death, and we fail to see that in her case there was a single 
mitigating circumstance. The Home Secretary is to be 
congratulated upon his firm decision to rely for guidance in 
the matter entirely upon the report of the medical experts 
properly commissioned to inquire into Mary Ansell’s mental 
condition and to pay no attention to the clamour—most of 
it well meant if hysterical, but part of It self-interested— 
which has been raised in certain quarters. We are forced to 
believe that some of those who have agitated with most 
licence of language for the reprieve of Mary Ansell have 
done so in ignorance. They do not know the pains which the 
Home Secretary takes in these sad cases and the enormous 
facilities which his department has for arriving at the truth. 
The Home Secretary in the exercise of his supreme responsi¬ 
bility obtains information of a character which cannot be put 
forward during a trial and every scrap of such information 
that bears upon the possibility of reprieving a prisoner is 
considered with exhaustive care. This was done in Mary 
Ansell's case, for those who called for a reprieve are not the 
only compassionate and just folk in the world. As a result 
but one conclusion could be come to—namely, that the 
convict was a perfectly sane and responsible being who had 
committed a cold-blooded murder. To have accepted 
the suggestion of persons who were not in a position 
to know what they were talking about that Mary 
Ansell was an imbecile would have been a grave 
mistake on the part of the Home Secretary. Everyone 
knows that it would have been highly acceptable to Sir 
Matthew White Ridley to recommend a reprieve, but in the 
teeth of the facta of the case and the advice of psychological 
authority to have done so would have been a dereliction of 
duty. For the information of the Daily Mail we may state 
on our own responsibility that Dr. NicoUon, C.B., and Mr. 
Brayn were nob anxious to bang Mary Ansell because 
Broadmoor Asylum was too full. It is pitiable that the 
Daily Mail should have made such an allegation. It is 
also laughable. _ 

THE CONSCIENTIOUS OBJECTOR. 

Tub “tremendous experiment” continues to provide diffi¬ 
culties for nearly everyone concerned in its administration. 
On July 12th at the Pontypridd Police Court a Unitarian 
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minister named Griffiths, who holds the degree of D.D., 
applied for a certificate of exemption for bis child under the 
Vaccination Act. For a long time Dr. Griffiths refused 
to state why he bad a conscientious objection, but on 
the magistrates intimating that he must satisfy them he, 
after reading extracts from certain pamphlets, said that 
he believed that vaccination would inject germs of disease 
into his child. Mr. Hunter, M.R.C.S. Eng., the presiding 
magistrate, who had already declined, as was bis invariable 
custom, to decide for or agi^st the granting of the certifi¬ 
cate, stigmatised the statements in the pamphlets as “ utter 
rot.” Possibly this is scarcely the language of a law court, 
and yet before now judges, especially county-court judges, 
have been known to unbend. It is satisfactory to learn that 
the other two magistrates present did not grant the certifi¬ 
cate and those who are cognisant of the pernicious trash 
disseminated by the Anti-Vaccination Society in its leaflets 
will fully agree in Mr. Hunter’s estimate of it, although, 
possibly, he might have \ised ft more Johnsonian way of 
expressing himself. _ 


the royal navy medical service. 

Wh have had occasion in recent numbers of The Lancet 
to call attention to, and to criticise adversely, the unusual 
and very regrettable course adopted by the First Lord of 
the Admiralty in appointing to Haslar Hospital a Deputy- 
Inspector-Genesal when three Inspeotor-Generals were fully 
qualified and available for the post. We do not propose to 
say more on this subject now save to express a hope that 
Mr. Goscben may see fit even yet to remedy his mistake. It 
is pleasant to turn to other matters connected with the 
service and to find that the general contentment which 
prevails is not to servo as a means of preventing the carrying 
out of any necessary and desirable reforms. A departmental 
committee, the members of which are Mr. Austen 
Chamberlain, M.P., Rear-Admiral Moore, C.B., O.M.G., 
Junior Naval Lord, Sir Henry F. Norbury, K.O.B., Director- 
General of the Medical Department of the Royal Navy, with 
8ta2-Surgeon A. G. P. Gipps, R.N., as secretary, is now sitting 
to consider various matters which are capable of reform and 
improvement. Among the subjects which are receiving the 
attention of the committee are, we understand, the follow¬ 
ing : the extension of the post-graduate course to senior 
medical officers ; the general teaching in the Naval Medical 
School at Haslar; the teaching of tropical diseases ; and the 
question of the supply of surgical instruments to ships instead 
of the medical officers having to buy them for themselves as 
at present. The possibility of improvements is also being 
considered with reference to dispensers at naval hospitals 
and in the Sick Berth Staff of the Royal Navy. We have no 
doubt that the labours of the committee will result in reforms 
of a useful and welcome nature. 


NEW SOUTH WALES AND HABITUAL 
DRUNKARDS. 


inebriate. Those persons are. a husband, a wife, a parent, 
or a brother or sister, a son or daughter of fujl age, or a 
partner in business with an inebriate. The medical prac¬ 
titioner certifying must be entirely disinterested. A feature 
of the Bill is that the patient—for the whole legislation-^ 
proceeds on the assumption that habitual drunkenne^w 
a disease—may, for part of the time while under observation 
and oontrol, be practioally at liberty to do a cei^ain amount 
of business. Section 1 of the Bill provides, in-tfub-section d, 
that the inebriate may be placed under the care and control' 
of some person or persons to be named in the order in his own 
house, or elsewhere temporarily, for a period not exceeding 
28 days; (e) that he be placed in a licensed institution for 
such period, not exceeding 12 mbhths, as may be mentioned' 
in the order ; and (/) that he be placed for any period not 
exceeding 12 months, to be mentioned in the order, under 
the care and charge of an attendant or attendants to be. 
named and who shall be under the oontrol of the judge,, 
master in lunacy, or magistrate making the order. The 
first period i^d') is apparently meant to give time for arrange¬ 
ments and for such improvement in the condition of the' 
inebriate as to enable preparations to be made for his> 
removal to an institution. According to the report of an 
interview with Dr. Creed by a representative of the Sydney- 
Daily Telegraph., Dr. Creed is of opinion that the time of 
forcible detention in an institution need not be so long as is- 
generally thought necessary. The self-respect of the patient 
is maintained by letting him out on his honour and.' 
under observation, in some cases with the reservation 
that he shall return to the institution at night. It will be a 
part of the duty of the attendant appointed by the judge to 
prevent any person supplying intoxicants to the inebriate-. 
Any attendant neglecting this duty will be liable to a penalty 
not exceeding £5. Dr. Creed thinks the social ill-effects of 
alcoholism are much worse than those of morphia or cocaine 
but that the sufferer from alcoholism is more curable. H& 
would expect 80 per cent, of ciures under such powers as thi& 
Bill gives. We approve of this legislation which'is really, 
forced on society by the facts of the case. Public opinion 
and medical certificates will prevent any serious abuse of it 
and the very existence of such a law will tend to deter' a. 
certain number of persons from coming, under its provisions. 
Dr. Creed proposes to add to his Bill a new clause enabling 
judges or magistrates in remote places, where' medical' 
certificates are not to be easilyprooured, to commit inebriates- 
who have been convicted of drunkenness three tinies within 
the previous 12 months to an institution for a period of not. 
less than six or more than 12 months. This clause is intended 
to meet the -views of Captain Neitenstern, the comptroller of 
prisons, and it is said that Long Island, on the Hawkesbury 
river, has been reserved as a site for the purpose. Such 
legislation will cost money and the Bill very properly 
contains provisions enabling the committing magistrates 
to make an order on the estates of patients for contribu¬ 
tions to the expenses of their detention. 


The habitual drunkard unfortunately claims attention in 
the colonies as well as at home. Particulars of a very 
interesting attempt.at legislation in New South Wales have 
been sent to us by the Principal Under Secretary of State 
in the form of a Bill to provide for the care, control, 
and treatment of i^briates and for purposes incidental to 
these objects. The Bill originated in the Legislative Council 
and, as we understand, is ready for presentation to the 
Legislative Assembly. It is the more interesting to us as in 
its main form it is the work of a medical . man— 
Dr. Creed. It is a Bill for dealing with inebriates 
as such, not merely with criminal inebriates, as in 
onr own Act of 1898. A judge or magistrate on the 
application of certain persons and the certificate of a medical 
practitioner may make an order for the control of an 


THE INVESTIGATION OF CANCER. 

The alleged increase in the number of deaths from cancer 
has been occupying the attention of public men lately and 
quite recently a proposition was made in the House of 
Commons that the Government should appoint a com¬ 
mission to inquire into the whole subject. It does nob 
follow that because there has been a marked increase in the 
number of deaths registered as due to this cause that there 
has been a corresponding increase in the cases which have 
actually occurred. Of late years greater pains have been 
taken to ensure accuracy in describing the cause of death and 
a greater knowledge of the subject has probably enabled 
cases of obscure internal cancer to be correctly registered 
which a few years ago would have bad the pause of death 
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ascribed to some other reason. The Government were wisely 
advised in declining to appoint a commission—^not much 
could be expected from that method of inquiry.' For 
many years past there have been carried out by men of 
the highest ability the most exhaustive observations 
on the clinical aspects of the disease in its various 
forms and its geographical distribution, and these 
observations and researches have been carefully recorded 
and published. Owing to the wide distribution of the 
disease and its consequent introduction, either directly or 
indirectly, into almost every family very great public 
interest is shown in any real or supposed addition to our 
knowledge of the subject, and especially with regard 
to anything which may throw light upon its cause 
or its cure. Scarcely a week passes but we see either 
in our own or in the foreign lay papers a description 
of some imagined discovery which is supposed to be a 
great advance upon any previous knowledge. There is 
little doubt that it is by the carefully recorded and syste¬ 
matic work of highly trained scientific men in well-equipped 
laboratories, carried on patiently and laboriously most 
probably for years, that any real ‘or substantial advance 
can be hoped for, and we are glad to hear that 
the authorities of the Middlesex Hospital have resolved 
to provide suitable pathological and bacteriological 
laboratories, in connexion with the new cancer wing 
which has just been completed, where work of the highest 
scientific character will be organised and encouraged. The 
opportunities afforded to this hospital by its special endow¬ 
ment of cancer wards is exceptional and we consider that 
the governing body is well advised in the course which it 
proposes to pursue._ 

SMALL-POX AMONGST THE UNITED STATES 
TROOPS. 

In view of the use which has been recently made by the 
opponents of vaccination of the prevalence of small-pox 
amongst the United States troops in the Philippines, accom¬ 
panied by the assertion that these troops being “well vac¬ 
cinated ” this fact proves the uselessness of vaccination, the 
Jenner Society have made inquiry on the subject through 
Her Majesty’s Ambassador at Washington and have by 
his courtesy received an interesting and instructive report 
which not. only shows that the statements in question are 
devoid of truth, but confirms in a striking way our previous 
experience of the value of vaccination both at home and 
abroad. The report commences by stating that Paragraph 
843 of the United States Regulations requires that: “As 
soon as a recruit joins any rendezvous, regiment, or post he 
will be examined by the medical officer to ascertain whether 
vaccination is required. In all cases where there is 
not unmistakeable evidence of successful vaccination 
within a reasonable period the operation will be per¬ 
formed immediately.” Paragraph 846 provides that 
before recruits are forwarded from a rendezvous to 
regiments the commanding officer will cause the date 
and result of the last vaccination to be entered on the 
descriptive and assignment card. Under these regulations 
which have been faithfully carried out the soldiers of 
the United States Army have received efficient protection 
from small-pox. Although this disease has prevailed in 
many parts of the country during the 15 years 1883-97, 
and frequently with, epidemic violence among the civil 
population in the immediate vicinity of militai-y posts, there 
have occurred only 20 oases, of which four were fatal, in a 
mean strength of 25,000 men. At the outbreak of the 
Spanish-Amorican war a largo volunteer force was hastily 
organised and the regiments of the regular army were 
as hastily recruited to their strength on a war footing. 
The army was in a few weeks increased from 25,000 


to 260,000 men. Under these conditions it is prob¬ 
able that the requirements of the regulations as to 
vaccination were not as carefully fulfilled as in 
time of peace. It will be observed that the necessity for 
vaccination is left by the regulations to the discretion of the 
medical officer. In May, 1898, small-pox prevailed to a 
considerable extent among the coloured people in many 
parts of the southern States. Small-pox was known to be 
common also in Cuba. The medical offi.cere who were 
present at the muster of regiments raised in the eastern 
States and who expected to be oamped in the South and to 
see service in Cuba and Porto Rico were probably more 
careful in carrying out the provisions of Paragraph 843 of the 
Army Regulations than the medical officers of western 
regiments who did not have in anticipation an immediate 
exposure to infection. At all events, scarcely a case occurred 
among the troops in Cuba or Porto Rico. The regiment 
which occupied the Holguin district during the stamping-out 
of the disease, which at the time was decimating the native 
population, did not have a single case, although its members 
were constantly exposed to infection during the aggregation 
of the sick in extemporised pest-houses and the disinfection 
or destruction by fire of vacated bouses. On the other hand, 
a number of cases appeared among certain regiments shortly 
after their arrival at Manila, from San Francisco, Oali- 
fornia. As small-pox of a virulent type prevailed among the 
native population Major-General Otis, on tho recommenda¬ 
tion of Chief-Surgeon Lippincott, on Nov. 19th, 1898, issued 
orders requiring commanding officers of regiments, battalions, 
companies, and detachments, and surgeons in charge of 
hospitals to take immediate steps to secure the vaccination 
or revaccination of all enlisted men under their supervision. 
These orders were promptly carried into effect, but the 
vaccine received from San Francisco, California, appeared to 
be inert in so many cases, owing probably to the heat and 
length of time occupied by the voyage, that other sources of 
supply had to be discovered. The chief surgeon succeeded 
in procuring some from Japan, but the best results were 
obtained ultimately from vaooine prepared by the Board of 
Health of the city of Manila. Meanwhile, a knowledge of 
the danger to which new troops were to be exposed 
on • their arrival in the Philippines led to oarefui 
examination and vaccination of the men prior to their 
embarkation at San Francisco, California, and the 
army medical authorities at Manila have reported that the 
troops on reaching that place are again inspected and all 
doubtful cases are vaccinated with fresh lymph before or 
immediately after leaving the ship. The Eighth Corps of 
the Army, now operating in the Philippines, may be 
considered to be well protected and the outbreak of small¬ 
pox among them to be at an end. From September, 1898, to 
March 31st, 1899, there were reported in this command of 
neai'ly 30,000 men 151 cases of variola 77 of which were 
fatal, and 85 oases of varioloid with no death. 


THE TINTOMETER IN WATER ANALYSIS. 

Amongst the many uses to which the tintometer may be put 
not the least serviceable and convenient as well as accuitite 
is that of its application to water analysis. Experimental 
evidence has now shown that this handy little instrument 
may be employed by the medical officer of health with some 
economy of time and labour in the examination of water- 
supplies. As is well known the colour of water over and 
above its own normal blue depends largely upon the presence 
of more or less organic matter. Sir William Crookes has 
shown, for example, that the organic carbon in drinking 
water varies directly or coincides with the degree of 
brown colour. For the purpose of water analysis a special 
tintometer is made.. The optical part of the instrument 
consists of an elongated box with^eye-boles like those of a 
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stereoscope but without lenses. At the other end coloured 
objects are presented simultaneously to the two eyes and 
their tints may thus be accurately compared. A glass tank 
containing the fluid to be tested forms the field upon one side 
while slips of glass of standardised tints which are dropped 
into slots form the field on the other side. With these 
graduated slips of glass the colour can be easily matched 
and the figures on the slips give the value of the oolorimetric 
test. Some examples of the application of the tintometer to 
water analysis have recently been communicated to us by 
Mr. Charles R. Straton. The viodus operandi in the case of 
the estimation of free and albuminoid ammonia is as follows : 
500 cubic centimetres of water are distilled until the distillate 
measures 50 cubic centimetres which is presumed to contain 
three-fourths of the free ammonia present. To this distillate 
two cubic centimetres of Kessler’s reagent are added and the 
tintometer cell is filled with (bis treated distillate and glass 
slips are dropped into the slot until the colour is accurately 
matched. When this is done the actual amount of free 
ammonia in the water may be easily calculated. The dis¬ 
tillation is then continued until the distillate shows no 
evidence of free ammonia. At this point alkaline per¬ 
manganate is added to the water in the retort. The dis¬ 
tillate is examined in the same way until it gives no 
colour with Nessler’s reagent. The calculation as to the 
quantity of albuminoid ammonia is easily made. Obviously 
the same method can be applied to the determination of 
nitrites and nitrates by converting them into ammonia by 
means of the copper-zinc couple. The conversion, however, 
of nitrites and nitrates into ammonia for this purpose as i 
recommended by Mr. Straton is tedious, and we suggest 
that it would be better if tinted glasses could be prepared 
which would enable a comparison to be made between them 
and the colour obtained by treating the residue of a definite 
quantity of water with phenol sulphonic acid and sub¬ 
sequently neutralising with ammonia. In this process the 
nitrites and nitrates are converted into picric acid and this 
acid, with ammonia, gives a bright yellow liquid. The tinto¬ 
meter is also of service in the estimation of lead after 
ammonium sulphide has been added to the suspected water. 
Care must be taken, however, to ascertain that iron is absent. 
In this way tintometer glasses will indicate one-twentieth of 
a grain of lead per gallon. The merit of the tintometer is 
that it avoids any error due to the variation of a standard 
solution, the glasses are always the same, and the graduation 
is precise. _ 

TREATMENT OF ACUTE AND SUBACUTE 
ALCOHOLISM BY REST IN BED. 

Dr. Magnan of Paris' publishes an account of the 
methods employed by him and the results obtained in the 
treatment of patients suffering from acute hallucinations, 
illusions, and delusions of alcoholic origin. In experiments 
made on dogs by the daily administration of alcohol it is 
seen that after the ordinary symptoms of intoxication are 
established—e.g., after from 10 to 12 days—the continued 
administration of the drug beyond this period brings about 
other and graver symptoms. About the fifteenth day there 
is developed a remarkable nervous irritability. The animal 
is restless and depressed in spirits, it seems from time to 
time to be listening to (imaginary) sounds, a slight sound as 
of a door opened or closed makes it start, it whines or 
cries and readily passes urine, and generally it withdraws 
from the light and seeks a dark corner of the room. It does 
not respond to caresses, but snaps at kindly attempts to 
stroke it and utters loud howls at the least menace. This 
disposition towards fear increases daily, and about the 
close of the first month actual and distressing hallucinations 
are added to its sufferings. At night when all is still it 
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cries and whines plaintively ; at times, again, it barks as if 
in terror and cannot be reassured by its roaster’s voice; 
frequently it is necessary to bring a light into the room 
before it can be quieted. At this time it also suffers much 
from insomnia. In the human subject the progress of 
symptoms is similar, and it is soon marked by the occurrence 
of painful visual and auditory illusions and hallucinations. 
The unfortunate patient hears “voices” calling to him, 
imploring him on one side or insulting and provoking 
him on the other ; he sees robbers, police, and beasts 
around him, or he beholds his wife surrounded by 
j villains and subjected to their insults. Urged and im¬ 
pelled by these “voices” and scenes the patient gets 
excited, shouts, becomes violent and threatening, and 
even passes into a state of maniacal phrensy. This 
maniacal excitement with its accompaniment of acute hal¬ 
lucinations and general tremblings forms the well-known 
affection delirium tremens. In the human subject the hallu¬ 
cinations and delusions in their entirety may assume a 
maniacal, a melancholic, or a stuporose phase. The first of 
these three is of most frequent occurrence. During night 
the troubles are accentuated and the more restless and 
violent patients require treatment with powerful sedatives. 
For all such cases, however. Dr. Magnan has found con¬ 
tinuous rest in bed by day and night productive of the 
highest benefit. Thus of 1024 insane female patients 
who were treated with rest in bed at St. Anne’s Asylum, 
Paris, from April, 1897, to November, 1898, 105 were 
sufferers from alcoholic delirium, and of 1062 male 
patients who were treated similarly 392 were alcoholic 
cases. Chloral hydrate was rarely employed in these 
cases and hyoscine was never required. The latter drug 
bad been used largely by Dr. Magnan since 1888 before 
the system of rest in bed was adopted, but since then 
its use has been almost entirely discontinued. Dr. Magnan 
enumerates among the special advantages of this system of 
treatment the following; more thorough and continuous 
nursing and medical supervision, diminution of the acute 
and subacute phases of mania or of painful melancholia, 
better sleep and rest, a quicker reparation of tissue waste in 
brain and body, and a lessening of destructiveness and of 
violence. The patients are also more easily examined and 
the wards have a more hospital-like appearance. Anc^mia 
does not occur when resting in bed and a careful dietary 
prevents constipation. Onanism can bo more effectually 
watched and prevented and cases of sitlophobia (insane 
refusal of food from melancholia or from delusions of 
poisoning) can be more effectually treated by artificial 
feeding. _ 


AURl SACRA FAMES. 

A FEW days ago we received the following precise epistle. 
Although we suppress our correspondent’s name we may 
mention that he lives in Birmingham and is engaged in the 
jewellery trade. He writes as follows and it will be observed 
that he possesses one quality which is not always seen in the 
writers of letters to the public press—namely, conciseness 
and a plain statement of what he wants :— 

“Dear Sir,—B orne nice business might be done if 
arrangements could be made between us to advertise my 
goods in your paper. Would you do the advertising for 
nothing if 1 found everything else and executed the orders ? 
The profit would be from 100 per cent, to 150 per cent, and 
you would take the larger share of it. Your reply will 
oblige yours truly,.” 

Now we must confess that this communication puzzles us 
extremely and we feel inclined to ask in somewhat colloquial 
wording. Where do wo come in? Why should the Birming¬ 
ham gentleman think that an advertisement in our columns 
would be, as he apparently suggests, of such special 
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advantage to him? Supposing even, for the sake of argu¬ 
ment, that we inserted a statement in our editorial columns 

to the eSeot that anybody who wore one of -’s 

diamond rings would not only be the cynosure of every 
eye but would also never have either influenza or gout, 
would 20,000 medical practitioners immediately inform their 
patients of the fact so that Birmingham would be besieged 
for diamond rings ? We should say not. Neither, we fancy, 
would the public be deceived, for a diamond ring is not 
nearly mysterious enough for the kind of person who takes 
quack medicines. For such a dried toad or an eelskin 
worn as a garter has far more charm. But we must allow 
that it is cheering in these latter days to bear of any trade 
in which the proflts are as much as 150 per cent., and it 
would be interesting to know how much of this goes to 
the actual craftsman who makes the watch, or rather minds 
the machine which makes it. Nevertheless, apart from 
any question of commercial morality we cannot see the 
rationale of our correspondent’s offer. 


THE DEATH OF THE DUCHESS OF RUTLAND. 

The death of the Duchess of Rutland has been regarded 
by the public with real regret. Her benevolence of life 
and her charm of character were felt by all who came in 
contact with her. Her high rank did not hinder the number 
of such persons being large. It was her merit that she did 
much by her sympathy and her intelligence to obliterate the 
sharp distinctions of society or to make them less felt. No 
personal trouble was too much if she could advance in 
any way the cause of social progress either in villages 
or in towns by promoting either a library or a 
coffee-shop. Such characters are too rare in all ranks 
and are more than ever needed now to effect by personal 
influences what mere political and social influences cannot 
achieve. We offer to her memory the sincere tribute of our 
regard. _ 


.THE RADCLIFFE INFIRMARY SCHEME.^ 

The maintenance of hospital subscription lists is an 
arduous task which is by no means always successfully 
accomplished by committees, secretaries, collectors, and the 
other officials specially responsible for this duty. Thus it 
frequently happens that established institutions languish and 
their resources dwindle away as the result of changes of 
fashion and the dying off of old supporters whose places 
cannot be refilled. The story is an old one and needs no 
illustration, for illustrations come only too readily to mind. 
But a letter in the Times of Feb. 13tb last drew the atten¬ 
tion of Mr. E. Vaughan Jenkins to this problem and be 
has now put forward a proposal for dealing with the diffi¬ 
culty under the title of “A Practical Scheme for Main¬ 
taining the Continuity of Annual Subscriptions,” taking 
for the purpose of illustrating his proposal the case of 
the Radcliffe Infirmary. His scheme is, however, equally 
applicable to the case of any other hospital or indeed of 
any other charity maintained by voluntary contributions and 
may be usefully oonsiderod in this its broader aspect. 
Stated in a word Mr. Jenkins’s proposal is to secure annual 
subscriptions for a definite term of years by bestowing them 
in the form of terminable annuities payable by the Post 
Office Savings Bank. He points out that a sum of 
16 guineas invested in this way will produce an annual 
return of one guinea for 10 years and of half a guinea for 
20 years theroafter. This idea is worked out with groat 
wealth of illustration in the pages of bis hroohuro and would, 
if it were extensively adopted, undoubtedly give great 
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stability to the revenues of the benefiting chanties. So far, 
however, the proposal deals only with a problem presenting 
no serious difficulty. The financing of an institution so as 
to spread the benefit of donations over a period of time is 
not beyond the compass of an ordinary committee of business 
men. It is the getting of the donation of 15 guineas, not its 
bestowment when got, that presents a formidable difficulty. 
And this problem, although relegated to a second place in 
the book, does receive attention from Mr. Jenkins. He 
thinks that the enthusiasm of the promoters and supporters 
of charity bazaars will be greatly promoted if the proceeds, 
instead of being placed unreservedly at the disposal of the 
committees, are dealt with in the manner outlined above 
in the way of creating annuities of two gnineas and one 
guinea each, the annuities being received by the hospitals but 
credited as annual subscriptions to selected persons among 
the contributors to the success of the bazaar, the selection 
being determined by chance and the casting of lots. It 
may be that the prospect of posing as benefactors at other 
people’s expense would prove sufficiently attractive to a 
certain number of charitably disposed people to ensure the 
success of a bazaar organised in this way, but we think that 
Mr. Jenkins over-estimates the attractiveness of prizes of 
that description. _ 

THE SIXTH INTERNATIONAL OTOLOGIOAL 
CONGRESS. 

The programme has been issued for this Congress, which 
will be held at the Examination Hall of the Conjoint Board, 
Victoria Embankment from August 8th to 12th. 70 papers 
have been announced. A general discussion will take place 
on Indications for Opening the Mastoid in Chronic Sup¬ 
purative Otitis Media, and will be opened by Professor 
Macewen, Professor Politzer, Dr. Knapp, and Dr. Luc. 
The museum organised in connexion with the Congress in 
the same building will display a large collection of speci¬ 
mens relating to diseases of the ear and nose from France, 
Germany, Austria, and Holland, as well as from Great 
Britain. Professor Politzer will bring from'Vienna many 
valuable specimens. Members of the medical profession 
will be admitted to the museum on presentation of their 
visiting cards on Wednesday, August 9th, and Thursday, 
August 10th, from 2 to 4p,m., and on Saturday, August 12th, 
from 10 A.M, to 5 P.M. Further particulars of the Congress 
may be obtained from the honorary secretary-general, Mr. 
Cresswell Baber, 46, Brunswick-square, Brighton. 


THE NATIONAL SOCIETY FOR THE PRE¬ 
VENTION OF CRUELTY TO CHILDREN. 

We are now in possession of the complete report of the 
National Society for the Prevention of Cruelty to Children 
for 1898-99. Some details of the society’s work and 
financial condition during this period have been already 
given in our columns.^ The gratifying fact of an increasing 
income has been recorded, and it is further noteworthy 
that this increase is largely attributable to a rising influx 
of ordinary contributions. Another important feature in this 
year’s report is the evidence which it affords of a good 
understanding and mutual support between the central office 
and the branch organisations. Nine new branches have come 
into being since the lust annual statement was published and 
39 new district committees or secondary branches have also 
been established. These latest additions bring up the 
number of the society’s branches formed during the last 
10 years to 180, of district and ladies’ committees to 595, 
and of inspectors trained and appointed to 159. The 
brief rhumi of 10 years’ history given in this report 
is a narrative of capable and successful work and 
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' of econotnioal adminigbration. A regerve fund of 
£20,505 is in itself an eloquent proof of good manage¬ 
ment. Nor are there lacking the evidences of suo- 
oess in the attainment of those ends which are the 
prime ob 3 eot 8 of the society's existence. Not only has 
succour been afforded to a vast number of helpless and 
unfortunate children—to 411,947 during the decade under 
consideration—but it has been clearly shown by subsequent 
supervision that in the great majority of cases this timely 
interference has re-established a proper feeling and course 
of conduct on the part of the parents. We have repeatedly 
drawn attention to this, which is the essential characteristic 
of the society’s endeavours. It is not primarily a 
punitive machine, but a remonstrating and reforming 
agency, and its character is well illustrated in the results 
which it has achieved. We are far from imagining or 
admitting that such a society is the only or even the 
best means to such a desirable reformation. We regret 
most sincerely that the unofBcial hand of brotherly interest 
has hitherto moved so feebly in the matter and that the 
forces of education aud religion have done so little to justify 
their reputation in this direction. We do not despair that 
they will yet rise superior to their past defeafs'ahd prove that 
for this disease of our social system prevention is better than 
any cure. But on the other band we have to deal with a 
present and urgent evil and we are thankful that there is at 
hand for its correction a law and a mechanism not to be 
evaded and not too drastic to allow the free exercise of 
judicious mercy. The latest record of the doings of the 
society which is charged with this purpose will interest all 
unprejudiced readers and will, we feel certain, justify its 
claim to their support:- _ 


TEA-DRINKING SALOONS IN NEW YORK CITY. 

A STEENU0U3 effort is now being made in New York to 
fight the vendors of intoxicants upon their own ground. 
Some considerable time ago the Nem Toth Herald advocated 
the introduction of bars (saloons as they are termed in New 
York) where a person might procure non-intoxicating 
beverages at small cost. Although this proposal received the 
support of many influential clergymen and laymen it was 
allowed for the time to fall through. However, the present 
crusade against intemperance which is being waged under 
the auspices of the United States Church Army promises to 
be brought to a successful issue. Several prominent citizens 
of New York, including Cornelius Vanderbilt, Dr. George 
F. Sbrady, Edwin Knox, and Rev. B. Walpole Warren, 
have interested themselves in the matter and have given the 
new movement practical and moral assistance. Already one 
tea saloon has been opened which has met with conspicuous 
succes.s and it is intended to establish several others in the 
poorer parts of the city. A large glass of tea, hot or cold, is 
sold for one cent—one-fifth of the price of a glass of beer; 
But-this does not represent all the benefits which accrue 
to those who become regular customers of tea saloons. The 
money expended in the purchase of tea, that is to say, if the 
sum reaches 24 cents per day (a fair estimate of the 
amount an ordinary workman and family will spend daily 
upon beer) will be taken charge of by the Church Army and 
at the end of the year it is computed that there will be 
?88-60, or rather more than £17, to each customer’s credit. 
The Church Army will then make up the amount to SlOO 
(£20) and will hand to the purchaser a bank book with 
that sum to bis credit to draw and use at pleasure. Thus 
thrift as well as temperance will be encouraged. Dr. 
Sbrady, when asked for his opinion on the tea reform move¬ 
ment, wrote as follows: “It will doubtless tend to lessen 
the evils of intemperance by substituting an innocent and 
harmless stimulating beverage for the different forms of 
alcoholic liquors now so commonly used. Tea being a 


transiently diffusible drink is, when used in moderation, 
not likely to injuriously affect the system or cripple any 
of the vital organs. Even when taken between meals 
and when the stomach is empty it is the least harmful of all 
the stimulating beverages. The exact contrary is the case 
with spirituous liquors which always have a direct and 
harmful effect upon the stomach especially when the latter 
is empty. Every possible bad effect from moderate and 
habitual tea-drinking can be obviated by making the infusion 
properly. The essential elements are easily obtained by a 
very simple method of pouring boiling water upon the leaves. 
Tea should always be freshly made and never be warmed 
over or stewed' for any time over a fire, as by such means 
all the really deleterious properties of the herb are ex¬ 
tracted.” It is satisfactory to notice that all the most 
important papers in New York, led by the Herald —which, 
as we mentioned before, was the pioneer in the movement— 
have contributed articles in'davour of the tea saloons. Any 
method of combating the intemperance so rife in all large 
cities is deserving of success and doubtless the example set 
by the philanthropists of New York will-be followed by other 
populous centres in the United States. 


THE REGISTRATION OF MIDWIVES. 

Thb Duke of Devonshire, as Lord President, received at 
the Privy Council OfBce on Tuesday last a deputation, intro¬ 
duced by Mr. Heywood Johnstone, M.P. The purpose of 
the deputation was to call bis Grace’s attention to the need 
they felt to be existent for legislative provision in regard to 
the training of midwives and the regulation of their practice. 
Mr. Heywood Johnstone reported the progress made by the 
various societies and associations interested in procuring 
new legislation and asked the Lord President to lay the 
matter before the Cabinet with the view of its being taken 
up in the next session of Parliament^ The Duke of Devon¬ 
shire referred the deputation to the adverse recommendations 
which he had received from the General Medical Coimcil, bub 
went on to congratulate them upon the progress which the 
question had made since a deputation with similar objects 
waited upon him last year. He could not pledge the Govern¬ 
ment to legislation, but advised that the introduction of 
private Bills should be persevered in, while he stated himself 
to be “fully impressed with the great importance of the 
subject and the need, which you have conclusively estab¬ 
lished, of legislation upon it.” 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 

Thb fifty-eighth annual meeting of this association will 
be held in London on July 27th and 28th, at the society’s 
rooms, 11, Chandos-street, W., under the presidency 
of Dr. J. B. Spence. The presidential address will be 
delivered in the afternoon of the first day and will be 
followed by the • conferring of medals and distribution of 
prizes presented by the association, after which a paper 
upon Christopathia and Bibliopathia, or the Psychopathy 
of so-called Christian Science, will be read by Dr. 
C. H. Hughes, President of the Faculty,, and Professor of 
Neurology and Psychiatry of the Barnes Medical College, 
St. Louis, U.S.A. On Friday demonstrations and papers will 
be presented by (among others) Dr. F. W. Mott, F.R.S., who 
will introduce for discussion the Relation of Syphilis to In¬ 
sanity ; Dr. A. H. Newthi on. Refusal of Food in the Insane, 
with a Method of Artificial Feeding not generally known; 
Dr. W. H. B. Stoddart, on Anesthesia in the Insane; Mr. 
G. E. Mould, on Insanity and Marriage ; Dr. Charles Mercier, 
on Punishment the Painful Consequence of Conduct; and 
Dr. James Middlemass and Dr. Frank A. Elkina, on Night 
Nursing and Supervision in Asylums. The annual dinner 
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will take place at the H5bel M^taropole at 8 v.u. on 
Thursday, July 27tb,’ tickets, £1 1«. each. All communi¬ 
cations should be made to Dr. Hobert Jones, honorary 
general secretary, at 11, Ohandos-street, Oavendish.square, 
London, W. ‘ _ 

LEAD POISONING AND POTTERY MANUFACTURE. 

A CONE'BRENCB was held at the Home Office on Tuesday 
Hast with reference to the joint report of Professor T. E. 
Thorpe and Dr. T. Oliver on the employment of lead com¬ 
pounds in pottery. Sir Kenelm Dfgby presided and over 200 
manufacturers were represented. The proceedings, which 
.were exceedingly interesting, will receive further attention 
from us. They are admirably reported in the Staffordshire 
Sentinel of July 19th and we congratulate our contemporary 
•upon the thorough manner in which it has dealt with this 
most important question throughout. 


INSANITARY HOUSES IN DEWSBURY. 

' Thb problem of the proper housing of the poor is 
{perhaps one of the most Important questions to be dealt 
■with by social reformers at the present day. It may 
not be seemly for us here in London to cast stones 
at our neighbours in other towns, for not only in the 
cast and south of the metropolis, but in the west, notably 
' in Westminster and Kensington, there are areas the 
sanitary condition of which is anything but what it 
•should be. But it is useless to blink the fact that 
■in many towns, and especially in manufacturing towns 
in the north, the housing of the poorer classes is worse 
than it is in London. A series of articles has lately 
Appeared in the Dewsbury Reporter revealing the fact that in 
certain districts of that town, such as Dawgreen, Springfield, 
the Flatts, and Eastborough, there are “hundreds of back- 
to-back houses, scores of cellars and one-roomed tenements, 
numerous cases of execrable sanitary defects.” The evils 
•of these are well known. The back-to-back house is 
incapable of proper ventilation and the one-roomed 
tenement is a fruitful source of every kind of immorality. 
Tears ago Kingsley wrote : 

" Our daughters with base-born babies 
Have wandered away In their sliame ; 

If your misses hint slept, Squire, where they did, 
iour misses might do the same.” 

The Dewsbury Reporter does not suggest any remedy, but 
the mere fact of the question having been brought to the 
front is the first step towards a better state of matters. The 
Bishop of Wakefield wrote a powerful letter on the matter 
and the Dewsbury Town Council have set an inquiry on foot. 
We do not for a moment wish to minimise the enormous 
•difficulties which stand in the way of solving the re-housing 
problem. There is a class of people who as at present 
■constituted are incapable of appreciating a clean house, but 
until they have such a house they will never learn to lead 
•decent lives. However, the editor of the Dewsbury Reporter 
may congratulate himself so far at least on the result of his 
■articles. _ 

THE ACHIEVEMENT OF THE HOSPITAL SUNDAY 
FUND. 

The Council of the Hospital Sunday Fund must be oon- 
-gratulated on a considerable achievement. It has collected 
from the churches, chapels, and synagogues of the metro¬ 
polis over a million of money with a machinery of the 
■simplest order and at a cost which will compare favourably 
with any similar scheme. True it has taken 26 years 
to accomplish this result, but the years of the Fund are now 
an element in its strength and will go with the good collec¬ 
tion of this year to establish it as one of the best institutions 
of London. The feelings to which the Fund appeals and the 


principles on which it is based are permanent. No change 
of fashion or of doctrine can affect those principles or weaken 
their force. To have cast a million into the treasury of hos¬ 
pitals in 26 years Is the best claim, we think, to be trusted 
in the future with double the sum in half the period. And 
we venture to hope that more and more of the rich men of 
the metropolis will think with us. While this result must 
be a matter of saUsfaction to the whole Oonncil, it must 
be specially so to the original members of it who were 
present at the first meeting of the promoters in the London 
Tavern to support Sir Sydney Waterlow and Dr. James 
Wakley, who must ever be credited with being the real 
Founders of the Fund. 


A CORRBSPONDEKT of the Times sends to that paper some 
interesting particulars of the work of the Koyal Army 
Medical Corps at the manceuvres on Salisbury Plain. For 
these particulars we must refer our readers to our con¬ 
temporary whose correspondent’s remarks are of a nature 
very compUmentary to the medical service. The health of 
the troops is stated to be excellent, “the cases dealt with 
in hospital being few in number and for the most part trivial 
in character.” _ 


It is announced that the Duke of Westminster has 
presented the sum of £10,000, the amount won by his horse, 
Flying Fox, in the Eclipse Stakes at Sandown Park last 
week, to the Eoyal Alexandra Hospital, Bhyl, of which his 
Grace is President. We commend this excellent example to 
other owners who raoe for love of the sport and not for 
“filthy lucre.” __ 

Among the principal scores (of 100 points) in the First 
Stage of the Queen’s Prize at Bisley a place is occupied by 
Surgeon-Lieutenant T. A. Bertram of Canada, the Bronze 
Medal being won by Corporal Felmingham of the 2ad Norfolk 
Kegiment with 101 points. 


The Earl of Leicester has forwarded a donation of £5000 
to the Governor of the Norfolk and Norwich Hospital to be 
applied towards the cost of building a nurses’ home. Lord 
Leicester’s gifts to the hospital amount in the aggregate to 
£40,000. _ 

H.E.H. THE Duchess op York, accompanied by the 
Duke, attended at the Queen Charlotte’s Lying-in Hospital 
on July 17th to open the new nurses’ home. 


Sir Wilmam Stokes, Surgeon-in-Ordinary to the Queen, 
has been appointed an bonoraxy president of the International 
Medical Congress to be held in Paris next year. 


King’s College Hospital will be re-opened for out¬ 
patients on Monday, Sept. 18th, and for in-patients on 
Thursday, Sept. 21st. 


West London Mbdico-Chirurgical Society.— 

The following officers and members of council were 
elected at an annual meeting held on July 14th to 
serve for the session 1899-1900 :—President: Dr. J. Barry 
Ball. Vice-Presidents : Mr. C. M. Tuke, Mr. L. A. Bidwell, 
Dr. Seymour Taylor, and Mr. Neville Wood. Council; 
Dr. Andj-ew Elliot, Dr. F. H. Low, Dr. J. Harper, Mr. 
C. Andrews, Dr. F. J. McCann, Mr. F. R. Mallard, Mr. 
F. iSavery, Dr. L. Dobson, Mr. E. Bartlett, Dr. D. R. 
Pearson, Mr. H. W. Chambers, and Mr. G. E, Twynam. 
Treasurer: Mr. T. Gunton Alderton. Secretaries: Dr. G. D. 
Robinson and Dr. G. P. Shuter. Librarian: Mr. 0. B. 
Keetley. Editor of Journal; Mr. H. Percy Dunn. Editorial 
Secretary of Journal: Mr. MoAdam Eccles, 
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THE ANNUAL BEPORT OF THE METRO¬ 
POLITAN ASYLUMS BOARD FOR 1898.1 


There ars few annual reports of medical Institutions 
which exceed in interest or importance that in which the 
managers of the Metropolitan Asylums Board and their 
medical officers give an account of their stewardship for the 
year. It may be well to remind our readers of the constitu¬ 
tion of this Board, to which the administration of 30 hos¬ 
pitals, asylums, ambulance stations, Sec., and the expenditure 
of nearly £720,000 in a year are entrusted by a confiding 
metropolis that is too much absorbed in making money 
and in extending empire to give any particular attention 
to the details either of the work of the managers 
or of its cost. The managers are elected by the 
several metropolitan boards of guardians to the number 
of 55. Besides these, 18 members are nominated by the 
Local Government Board. It seems unsatisfactory that the 
election of these managers is in the hands of the boards 
of guardians. It vnll become a question whether, under a 
larger and more dignified municipal government in London, 
this elective duty should not be transferred to the 
London County Council as the central metropolitan health 
authority which should be charged with full powers in all 
matters affecting the health of the metropolis. This is the 
more reasonable as it is no longer pretended that these 
hospitals for infectious disease are in any sense mere pauper 
institutions as they were originally intended to be. They are 
used by an ever-increasing number of persons who are 
certainly not paupers and sometimes are not even poor. The 
dread of infection and the pleasure of being saved medical 
expenses combined—and, we must add, the careful and 
enlightened treatment of disease by the medical officers— 
suffice to produce this result. It is gratifying, by the way, 
to notice that the managers have increased the salary of their 
medical superintendents from £500 to £700 a year. This 
is at once wise and just and will tend to secure good 
men in some permanency. The . increasing proportion 
of notifiable cases of disease removed for treatment to 
the hospitals of the Board may be gathered from the 
following figures for 1890 and 1898 respectively: for 
scarlet fever the numbers are 42’82 and 74-07 per cent, 
of the notifications; for diphtheria, 17-87 and 62 48 
per cent.; for enteric fever, 22-49 and 36'97 per cent.; and 
for typhus fever, 42-86 and 87-50 per cent. Before leaving 
the subject of notification we may mention the increase in 
the notification rate of diphtheria to that of scarlet fever. 
This has been going on for some years and is making further 
progress. It will be well for the districts of St. James West¬ 
minster, Holborn, St. Saviour Southwark, and Lewisham 
to take good notice of the fact that in 1898 the diphtheria 
notifications exceeded those of scarlet fever. 16 cases of 
typhus fever, too, were notified—a larger number than in 
any year since 1894. Half of them were in Kensington. 

The total numbers under treatment in the hospitals last 
year were 25,725. This was smaller by 1710 than in the 
previous year. The reduction is due to the smaller number of 
scarlet fever oases. On the other hand, and quite consistently 
with this difference in the proportion of cases of diphtheria 
and scarlet fever, the death-rate was slightly higher than in 
the previous year, 8 47 as compared with 819, Oddly enough, 
though the number of cases treated was leas the expenditure 
-was greater by £53,735—^£719,128 in 1898 as compared with 
£665,393 in 1897. Some day perhaps we shall have a careful 
examination of the explanation of this great expenditure. 
It is satisfactory that the Board seems to be alive to its 
responsibility and has been devising means for doing its work 
better. To this end and on the order of the Local Government 
Board the managers have appointed two central committees 
with a view of increasing the powers of supervision and 
strengthening generally the administrative and financial con¬ 
trol of the managers over the institutes. The managers have 
recently undertaken an entirely now piece of work of great 
responsibilify—viz., the care of Poor-law children, including 
those suffering (a) from ophthalmia, (&) from contagious 
diseases of the skin or scalp, (c) those requiring seaside air, 
(d) those with defective intellect or physical infirmity, and 
(c) those ordered by two justices or a magistrate to be taken 
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under the Industrial Schools Act to a workhouse' or an 
asylum of the district. - This work will be discharged by the 
Children’s Committee, which is negotiating for premises to 
do work which has hitherto been done very unsatisfactorily 
by the guardians. • 

The annual report is for the first time divided into two 
volumes. Volume I. contains the Board’s report together 
with reports Of the Central Committees. Volume II. ooa- 
tains the report of the Statistical Committee and its appen¬ 
dices together vrith, in appendices, the reports of the memoal 
superintendents of the different hospitals and of the imbecile 
asylums and schools. This is the volume which Is of most 
interest to medical men and which should really be 
studied by them. It indlgdes Appendix 3 and a Medical 
Supplement (edited by pir. E. W. Goodall and Dr. F. M. 
Turner). This supplement contains the report of interest¬ 
ing cases and a valufeble paper on the complicatioris 
and co-existence of infectious diseases; another on post- 
scarlatinal diphtheria;: a summary of the antitoxin treat¬ 
ment of diphtheria ; a' note on intubation of the larynx as a 
substitute for tracheotpiny ; and a case of very acute throm¬ 
bosis during convalescence from a mild attack of enteric 
fever. The reports of the medical superintendents with the 
statistical tables and the medical supplement are a mine of 
information on infectious disease not to be got elsewhere. 
The co-existence of scarlet fever and diphtheria at the time 
of admission was found in no less than 238 cases, of scarlet 
fever and chicken-pox in 73 cases, of scarlet fever and 
wboopiDg-cough in 79 cases, of diphtheria and measles in 68 
cases, fcc. Altogether, 624 cases, or 3T4 per cent, of the cases 
admitted, bad two oo-existent infections. Post-'scarlatinal 
diphtheria occurred in 661 cases, being 5-17 per cent, of the 
total number of completed scarlet fever cases. The virtue 
of antitoxin is confirmed by the experience of the year and 
we are glad to see the statement of one of the medical 
officers that some of the cases have had the benefit of the 
serum before their admission. The mortality from diphtheria 
in the South-Western Hospital was 11-96 per cent., the lowest 
recorded in the hospitals of the Board. That of scarlet fever 
in the same hospital was only 2-16 per cent. Errors of 
diagnosis occurred in 1488 cases; the most in the Eastern 
Hospital. The largest proportion of errors was in respect of 
scarlet fever, diphtheria and enteric fever, and small-pox. K 
is gratifying to see that during the last year 426 students 
(including 13 women) attended classes at the fever hospitals. 
We have left ourselves no room to notice the work of the 
managers in respect of imbeciles. Its importance may be 
judged by the fact that the number under treatment in the 
asylums and schools was 6592, of which a large number were 
epileptics. Mr. G. Stanley Elliot, medical superintendent 
of the Oaterbam Asylum, estimates that there are upwards 
of 1000 epileptic patients in the three asylums of Leavesden, 
Caterham, and Darentb. Of 42 deaths in the Darenth 
schools and pavilions 16 were due, according to Dr. F. K. P. 
Taylor, to epilepsy and 14 to tuberculosis. We commend 
these volumes to the study of the profession. 


ASYLUM REPORTS. 


JSaBt Sussew Covnty Asyhm, naytva/rds Heath {Aimual 
Report for 1808 ).—The committee report on the erection 
of temporary buildings to meet the increase of 
patients in this part of the county. The moan annual 
population of the asylum is 865—viz., 367 males and 606 
females. The admissions during tho year were 270 in 
number—viz., 134 males and 136 females. Of these 67 
females and 60 males are recorded as “ bad or hopeless of 
recovery,” while the number of actively suicidal cases reaches 
the astounding total of 71—viz., 36 males and 35 females. 
The unfavourable character of tho admissions is pointed 
out in Table III. which shows that there were 24- 
.suffering from dementia, 19 from general paralysis, 16 
from epileptic insanity, and 13 from congenital defect, 
(idiocy and imbecility). Of 133 discharges there were 
35 females and 16 males who were discharged as re¬ 
covered, 18 males and 16 females were discharged to the 
care of friends as relieved, while the rest were trans- 
. ferred to other asylums. There were 101 deaths, 41 being of 
males and 60 of females. Of these 13 were due to general 
paralysis, 13 to bronchitis or pneumonia, and nine to phthisis, 
while 12 succumbed to senile decay. One birth occurred— 
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the patient being pregnant on admieeion. The Lonacy Com* 
mifisioners in their report draw attention to the large number 
of patients, who are alleged to be actively suicidal and who 
have to be kept under constant supervision and never lost 
sight of by the attendants. “ If all the staff [of attendants] 
were always on duty in .these wards we feel that the task of 
complying with the instructions for the suicidal patients to 
the letter would be impossible and we need nut point but 
what the state must be when the attendants are absent at 
meals and on leave.” The Lunacy Oommissioners also 
“much regret to find that post-mortem examination was 
made in the low number of 13 cases, barely 29 per cent.” of 
the total number of deaths. 

StcTTey Cov/nty Asylum, Brookwood (^Annual Report for 
1898). —In this report the committee refer to the ever- 
increasing demand for space owing to. increasing admis¬ 
sions and allude to plans for enlarging the existing 
building pending the erection of an additional asylum 
for which, a site has been putobased. The subject 
of water-supply has received special attention. Finding 
the Woking Water Company unable to furnish the 
necessary quantity the committee ordered temporary mains 
to be laid so as to make the canal water available for 
laundry and flushing purposes until the water company’s 
service became efficient. In reference to water-supply further 
steps are to be taken which will necessarily entail serious 
bub unavoidable expense. Continuous work has been going on 
with the new drainage system which is now nearly complete. 
The average number of patients resident during the year 
1898 was 1090, or 24 in excess of the previous year. Four 
cases of typhoid fever occurred, one of which terminated 
fatally. The origin of the outbreak could not be traced. 
During tbe drought in the summer of 1898 the water-supply 
ran short and the bathing of the patients was practic^ly 
suspended for nearly two months. A temporary main was 
hastily laid to the canal and the canal water, which had 
been found on analysis to be unfit for drinking, was utilised 
for laundry, purposes and for fiushing closets and drains. 
“It was found necessary to draw water for drinking pur¬ 
poses from the fire reserve tank which ultimately became 
exhausted and the tank was quite empty for two days, so 
that had a lire unfortunately occurred at this time it would 
probably have been attended with disastrous consequences.” 
Of the, admissions, which comprised 134 males and 146 
females, it was thought that a reasonable prospect of recovery 
might be looked for in 84 cases. At the close of tbe year 
there were 1088 patients and of these the curable cases were 
reckoned to amount only to 4 per cent. The Lunacy Com¬ 
missioners in their report point out the insufficiency in tbe 
strength of tbe medical staff, to which they had referred a 
year previously, and again urge the appointment of another 
assistant medical officer. , 

Belfast Bistriot Asylum (^Annual Report for 1898). —This 
report records a population of 967 patients—636 males and 
432 females—in the institution. The admissions for the year 
are 289 in number, an increase of 63 on the preceding year. 
Many of the admissions were senile cases or bad otherwise 
but small chances of recovery. There were discharged as 
recovered 60 males and 62 females. The deaths amounted 
to 78 in number—viz., 44 males and 34 females—and of these 
12 deaths were due to phthisis. Dr. Graham, the medical 
superintendent, states that there is “ no proper accommoda¬ 
tion for tbe treatment and isolation of phthisical patients, 
and unfortunately such cases have to mix largely with the 
other patients, thus ailording facilities for the spread of the 
disease.” Tbe sanitary arrangements of the older portions 
of tbe asylum, now nearly 70 years old, are far from 
satisfactory, “though much has been done during 
the year to modernise those parts which were directly 
dangerous to the health of the inmates.” The asylum 
dairy produces milk and butter of the highest quality 
at small cost and tlie “danger of infection from 
tuberculosis is removed owing to the frequent inspection of 
the cattle.” Pasteurisation of the milk would bo an 
additional safeguard. The purchase of the Purdysburn 
estate, a magnificent piece of ground, affords an excellent 
opportunity of providing for open-air treatment and for the 
building of detached blocks for the separate treatment of 
phthisical patients, as well as for the provision of a hospital 
block for acute and curable admissions. These require¬ 
ments are warmly advocated in the report of the medical 
superintendent. The need of a separate establishment for 
epileptics, many of whom are of superior intellect and able 
to engage in useful occupations, is emphasised. “An institu¬ 
tion adapted to their needs should possess the facilities for 


mental improvement, industrial education, and physical 
development, as well as for proper medical treatment,’' 
such as are afforded in tbe epileptic colonies in America 
(Craig Colony, New York) and at Chalfont 8t. Feter in 
England. 


LONDON HOSPITAL MEDICAL COLLEGE: 
OPENING OP THE NEW BUILDINGS. 


On July 18th the new buildings of the London Hospital 
Medical College were opened by Viscount Knutsford. 
The new block stands on tbe site of tbe old chemical 
theatre and laboratory. On the basement is the department 
of public health, containing a large museum, professors' 
room, class-rooms, &c. On the ground fioor are tbe 
biological laboratory, class-rooms, and tbe materia medica 
museum. On the first fioor are the chemical theatre and labora¬ 
tories and the balance-room. On the second floor are tbe 
physics laboratory, tbe chemical laboratory for the diploma 
in public health classes, the operative surgery room, and 
the anatomy class-room. On the third floor is the bacterio¬ 
logical department with general laboratory, research labora¬ 
tories, class-rooms for public health work, sterilising room, 
&c. Other portions of the building have been left for 
additional development and advantage bas been taken of this 
to provide special class-rooms for students studying for the 
Preliminary Scientific, the Intermediate M.B. London, and 
other examinations. Additions have also been made to the 
present physiological department, giving rooms for original 
research and for special class work for the higher examina¬ 
tions. It is estimated that the total cost of 'new build¬ 
ings will amount to £10,000 or even more. 

The company assembled in the library of the College and 
Lord and Lady Knutsford were received by the Obainnan of 
the College Board, tbe Chairman of tbe Hospital, andmember& 
of the House Committee and the staff in the board-room. 
Lord Knutsford was then conducted round the new building, 
afterwards proceeding to the library with Lady Knutsford, 

; whore at tbe request of Mr. Douro Hoare, chairman of the 
College Board, he declared the new buildings open. Among 
those present were the Hon. Sydney Holland, the Hon. Edith 
Boscawen, Lady Beatrice Herbert, Dr. Stephen Mackenzie, 
Mr. Treves, Sir William Pearson, Sir F. Buxton, and Sir F. 
Young. 

Lord Knutsi'OUD said that in tbe East-end of London 
they not only bad an enormous space thickly covered with 
houses but also hundreds of thousands of men, women, and 
children packed into that area. Where people were closely 
packed together illness would prevail and bring in its train 
suffering of both mind and body. In such a district the 
illness of the bread-winner of the family or of the mother 
brought misery and anxiety which would be roost unendur¬ 
able but for the unstinted kindness of the poor to each 
other. For the seething popnlation of that enormous area 
there was but one general hospital, which was their one 
refuge in time of illness. Eve^one must therefore rejoice 
in any work which tended to promote the efficiency of the 
hospital. Tbe work done by the Medical College of the 
London Hospital was closely connected with the work of the 
hospital, which for its efficiency was largely dependent upon 
the existence and efficiency of the College. The College 
supplied the hospital all the year round with house physi¬ 
cians, house surgeons, and other qualified officers ; it had up 
to this time kept in the front rank with other colleges in 
respect of work and appliances and it justly prided itself in 
its excellent buildings and laboratories, which bad cost some 
£20,000. Tbe new buildings completed the College and 
made it perhaps the best-equipped medical college in London. 
The hospital now enjoyed the proud distinction of having the 
best-equipped bacteriological department in London and at 
the same time it was second to none in its provision of class¬ 
rooms, laboratories, and rooms for original research in the 
other departments of physiology, public health, biology, and 
physics. 

After the prizes and certificates gained by the student® 
during the past year had been distributed, Mr, Sydnidy 
Holland said that tbe hospital had been promised £5000 a 
year from the Prince of Wales’s Fund on condition that 
certain improvements were made, and the committee had 
been forced to make one supreme effort to bring the hospital 
up to date in every way. The work would involve an expendi¬ 
ture of something like £200,000, towards which during tbe 
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last two years four gentlemen bad contributed £70,000. 
The new buildings were afterwards thrown open for 
inspeotipn. 


LOCAL GOVERNMENT DEPARTMENT. 


BBPOSTS 09 MBDIOAL 09FIOBBS 07 HBALTH. 

Sirming'ham Sanitary DUtriot. —Dr. Alfred Hill, in 
presenting his twenty-sixth annual report, raises the 
question as to whether the Registrar-General’s estimate 
of 610,343 for the population of Birmingham in the 
middle of 1898 is as near the actual facts as is 
an estimation based upon the average number of 
inmates in each house. On this latter confutation the 
population would amount to 525,000. Dr.- Hill, however, 
accepts the official figures as a basis for all his rates, and be 
at the same time urges strongly the necessity of a quin- 
qneimial census. The birth-rate of Birmingham for 1898 
was 34'0 per 1000, or 1*6 above the average for the last five 
years, while the death-rate, 19 6 per 1000, was 0'7 below the 
quinquennial average, the position of Birmingham as 
regards death-rates among the 33 large towns being twenty- 
fifth on the list^i.e., there were eight towns having higher 
death-rates. The death-rates in the several wards ranged 
from 25'2 to 15'4 per 1000, the relative position of the 
several wards not varying much from year to year. As 
regards the wards having the highest death-rates, the several 
street death-rates have been worked out and the results 
obtained are highly instructive. They point to the enormous 
influence which houses without through ventilation may 
exert upon the death-rate, and the figures are summarised 
by Dr. Hill in the following table:— 


No. of 
streete. 

Do&tb-rate. 

Average number of housea 
wRliout through 
ventilation. 

6 

Under 20 per 1000. 

Under 38 per cent. 

25 

20 to 26 

.. 60 

25 i 

25 to 30 

.. 65 

21 

30 to 35 „ 

1 M 62 

14 

j Over 35 ,, 

! .. 66 


Dr. Hill also furnishes another table showing the assocla- 
■tion of low-rented houses with high death-rates. Of 
course it might be objected that all these figures simply 
indicate that the death-rate amongst the poorer classes is 
notably higher than that amongst those more fortunately 
situated, but the facts certainly point to a direct iniluence of 
defectively ventilated houses upon the health and lives of 
the inmates, and the obvious inference is that even the very 
poor should not be allowed to live together under these 
conditions. In the matter of vaccination the “ conscience ” 
of the people of Birmingham is apparently not very pro¬ 
nounced, as out of 17,081 children born there were but 37 
certificates of conscientious objection registered. There 
were 637 cases with 113 deaths from enteric fever, numbers 
considerably in excess of any previously recorded, and 
Dr. Hill insists upon the importance of providing hospital 
accommodation for cases of this disease. He estimates 
that at least 86 of the cases which occurred during 1898 
were due to infection from person to person. A hand¬ 
bill relative to the prevention of consumption has been 
drawn up by the medical officer of health, and after 
enumerating certain precautions it concludes with the 
statement that “Consumption cannot be oaught from the 
breath or the skin. If the above precautions are taken 
there is no danger from living with or being in the 
company of persons who are suffering from it." In con¬ 
nexion with the inspectorial work of the city we note with 
interest that Dr. Hill is advising the sanitary authorities to 
follow the example set by Manchester and certain other 
towns appointing female “ health visitors." He suggests that 
they shall conduct a house-to-house inspection in the worst 
parts of the town, distribute leaflets, and give advice. We 
trust that these “visitors” will be able to gradually dissuade 
the poorer people to avoid houses with front ventilation only, 


as we read with some astonishment that about one-third of 
the total number of houses in Birmingham are in this con¬ 
dition. Dr. Hill made an official representation during 1898 
under Part 1 of the Housing of the Working Classes Act as 
to an area of three acres with a population of some 917. In 
his capacity of public analyst Dr. Hill found boric acid in 
16 s^ples of milk in quantities ranging from three grains 
to 130 grains per gallon, and certain prosecutions relating to 
this matter resulted in substantial flnes being inflicted. 

St: Marylehone Sanitary I>i8triet. —Mr. Wynter Blyth in 
bis report for April, 1899, referring to the water-supply of 
this district reports that the Grand Junction water showed 
moving organisms from even a litre of water. He thinks 
that a water which when shaken or Altered through a 
“hardened" filter paper shows infusorial life in the final 
drop is not of first-class quality. Mr. Wynter Blyth does not 
regtird the partial bacteriological examination which is made 
monthly of the water-supply of the metropolis as altogether 
satisfactory, and he is of opinion that such examination 
should be supplemented by microscopical inspection and by 
a division of the bacteria into groups. 

Idverpool Sanitary District .—We dealt in The Lanobt of 
June 10th and 17th with Dr. Hope’s observations as to the 
population of Liverpool and we may therefore here confine 
ourselves to other portions of his report. The general death- 
rate of the city during 1898 was 22-2 per 1000, the rates in 
the several wards ranging from 36‘9 to lO'l per 1000. There 
were 92 oases with 19 deaths recorded during 1698 from 
typhus fever and Dr. Hope furnishes some interesting 
instances of the manner in which oases of this disease are 
apt to escape detection and to communicate infection to 
other persons. Four men were poisoned by water-gas 
during 1898 and after this unfortunate occurrence the gas 
company declined to afford the sanitary authority any infor¬ 
mation as to the distribution of this gas in the city. The 
notice, however, which the accident occasioned afforded 
the public an opportune warning. Borne interesting figures 
are given in the report before us as to the milk- 
supply of liiverpool. It appears that about 11,000 gallons 
are brought in every day from the country as against 
some 12,000 gallons produced by cows kept within 
the city limits. The cows in the city are periodically 
examined by five inspectors, and any cow presenting 
symptoms of ill-health is reported to the medical officer of 
health, the tuberculin test being, if necessary, applied by 
the veterinary superintendent. In reference to the presence 
of the tubercle bacillus in milk, 112 samples were submitted 
to Professor Boyce for examination ; 28 samples bad recently 
arrived from the country and 84 were from the town cows 
Of the latter, seven contained the tubercle bacillus, of the 
former five. Professor Boyce also examined baoteiiologioally 
specimens of oysters, mussels, cockles, and periwinkles. 
Among the 22 samples of oysters examined the bacillus coli 
was detected in three cases, but it is of course difficult in the 
present state of our knowledge to estimate the value of the 
detection of this bacillus. In the 22 samples of mussels 
the bacillus coli was present in four instances; in the 23 
samples of cockles also in four instances, and in the 
10 samples of periwinkles in one instance. Tho bacillus 
enteritidis was present once on each occasion among tho 
oysters, mussels, and periwinkles which were examined. 
34 samples of condensed milk were examined bacterio- 
logically and only one sample proved free from micro¬ 
organisms, results which show that if an attempt to sterilise 
was made it proved abortive. The water supplied to Liverpool 
amounts to 28i gallons per head of the population per diem, 
but Dr. Hope regards this as inadequate for the wants of the 
district and he points out that Glasgow receives 50 gallons 
per head, Edinburgh 35, Aberdeen 48, and London 35, while 
in the United States the supply is on a more liberal scale 
still. Much good work is clearly being done in Liveipool a-s 
regards insanitary property and Dr. Hope’s report contains 
photographs of some slum property on the one hand and of 
houses which have been erected by the corporation upon 
cleared areas on the other. 

St. JJelcm Urban Saniianj Distriol .—The annual report of 
the medical officer of health of St. Helens, Dr. F. Drew 
Harris, contains many features of improvement of which the 
town may be proud. The birth-rate for 1898 was 38-49 per 
1000, about the same as the previous year. Tho death-rate 
was 19-36 per 1000, being 1-7 below the previous year, and 
2-6 below the rate for the preceding 10 years; being the 
lowest death-rate except one ever recorded in the borough. 
The population is estimated at 84,730, an increase of 1631 


Digitizee! bv Google 





ThbLanobt,] . VITAL STATI8 TIOS. .[July 22,1899. 233 


during the year. The zymotic death-rate of 3‘09 per 1009 wae 
lower than that of the previous year. For the third year in 
euocession small-pox has been absent from the town. The 
influence of the new Vaccination Act has been practically 
ml in St. Helens ; however Dr. Drew Harris cannot but regard 
Section 2, by which is created the conscientious objector, as 
a grave calamity. . In the borough only nine certiflcates of 
exemption bad been granted, a fact whloh speaks volumes 
for the general good sense of the community. Otherwise he 
believed the Act would make for good. It is to be regretted 
that facilities for the revaccination of children on leaving 
school were not provided by the Act. The growing practice 
of vaccinating with less than four marks must be deprecated. 
Only 4-4 per cent, of the children born were revaccinated, 
2663 successful vaccinations having taken place. It is 
pleasing to record that the epidemic of scarlet fever is 
gradually dying out; 383 cases occurred with 24 deaths, as 
against 914 cases and 44 deaths in the previous year and 1310 
oases and 59 deaths in 1896. There has also been a gradual 
decrease in the cases and deaths from diphtheria. Fewer 
cases of typhoid fever were notified than in any year since 
the introduction of the Infectious Diseases Notification Act, 
136 cases having occurred and 30 deaths. Typhoid fever has 
long been regarded as the special scourge of St. Helens and 
to its prevention and limitation the efforts of the Health 
Committee have been directed. The efforts of the female 
sanitary inspector have been specially directed to the pre¬ 
vention of the improper feeding of infants. With regard to 
the borough sanatorium which was enlarged during the year, 
it is satisfactory to note that a better percentage of removals 
was obtained than in any previous year. The mortality from 
phthisis was at the rate of 1’32 per 1000 and 0'24 lower than 
the mean of the preceding 16 years. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6169 births and 3690 
deaths were registered during the week ending July 15th. 
The annual rate of mortality in these towns, which had 
been 15'7 and 16'0 per 1000 in the two preceding weeks, 
further rose last week to 16-9. In London the rate was 
15-9 per 1000, while it averaged 17'6 in the 32 provincial 
towns. The lowest death-rates in these towns were 11-0 in 
Croydon, 11*1 in Huddersfield, 11-8 in Cardiff, and 12 0 in 
Portsmouth and in West Ham ; the highest rates were 21-6 
in Manchester, 23-3 in Liverpool, 24T in Sheffield, and 
24'6 in Salford. The 3690 deaths in these towns included 
554 which were referred to the principal zymotic 
diseases, against 407 and 463 in the two preceding 
weeks ; of these, 204 resulted from diarrhoea, 125 from 
measles, 91 from diphtheria, 76 from whooping-cough, 32 
from scarlet fever, 24 from “fever” (principally enteric), 
and two from stgall-pox. The lowest death-rates from these 
diseases occurred in Bristol, Bolton, Halifax, and New¬ 
castle, and the highest rates in Liverpool, Salford, Burnley, 
and Sheffield. The greatest mortality from measles occurred 
in Burnley, Salford, Manchester, and Sheffield; from scarlet 
fever in Oldham and Burnley; from whooping-cough in Sal¬ 
ford, Huddersfield, and Sunderland; and from diarrhosa in 
Norwich, Nottingham, Liverpool, and Salford. The mortality 
from “fever” showed no marked excess in any of the 
large towns. The 91 deaths from diphtheria included 37 
in London, 10 in Sheffield, seven in Swansea, six in Liver- 
ool, four in West Ham, and four in Leicester. One 
eath from small-pox was registered in London last 
week and one in Hull, but not one in any other of 
the 33 towns. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital on July 15bh was 2601, against 
2367, 2430, and 2526 at the end of the three pre¬ 
ceding weeks; 299 new cases were admitted during 
the week, against 335, 302, and 315 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organ8_ in London, which had been 169 and 194 in the two 
preceding weeks, declined last week to 177, and were eight 
below the corrected average. The causes of 40, or 11 per 
cent., of the deaths in the 33. towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Leeds, Hull, 
Newcastle, and in 16 other smaller towns ; the largest propor¬ 
tions of uncertified deaths were registered in Bristol, 
Leicester, Nottingham, and Huddersfield. 


HEALTH Off SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17'7 and 16 9 per 1000 in the two preceding 
weeks, further fell to 16‘7 during the week ending 
July 16th, and was 0-2 per 1000 below the mean rate during 
the some period in the 33 large English towns.. The 
rates in the eight Scotch towns ranged from 11-4 in 
Leith and 12‘4 in Aberdeen, to 20 3 in Perth and 31'6 in 
Paisley. The 510 deaths in these towns included 
38 from diarrhosa, 12 from whooping-cough, eight from 
measles, eight from “fever,” three from scarlet fever, and 
two from diphtheria. In all, 71 deaths resulted from 
these principal zymotic diseases, against 66 in each of 
the two preceding weeks. These 71 deaths were ■ equal 
to an annual rate of 2-3 per 1000, which was 0-2 below 
the mean rate last week from the same diseases in the 33 
large English towns. The fatal cases of whooping-cough, 
which had been 10 and eight in the two preceding Weeks, 
rose to 12 last week, of which five occurred in Edinburgh 
and three in Leith. The three deaths referred to scarlet 
fever showed a further decline from the numbers in recent* 
weeks. The deaths referred to different forms of “fever,” 
which had been three in each of the two preceding weeks, rose 
to eight last week, of which two occurred in Edinburgh, 
two in Glasgow, and two in Paisley. The eight fatal oases 
of measles showed a marked decline from recent weekly 
numbers and were all recorded in Glasgow. The deaths 
referred to diseases of the respiratory organs, which bad 
been 77 and 67 in the two preceding weeks, further declined 
to 53 last week and were 23 below the number in the 
corresponding period of last year. The causes of 32, or 
more than 6 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which bad increased in the three 
preceding weeks from 21‘3 to 23'3 per 1000, further rose to 
25'8 during the week ending July 16tb. During the 13 weeks 
of last quarter the rate of mortality in the city averaged 26‘5 
per 1000, the rate during the same period being 16 6 in 
London and 17'8 in Edinburgh. The 173 deaths registered 
in Dublin during the week under notice showed an 
increase of 17 upon the number in the preceding week and 
included 20 which were referred to the principal zymotic 
diseases, against 11 and 14 in the two preceding weeks; 
of these, seven resulted from measles, five from diarrhosa, 
four from whooping-cough, three from diphtheria, one 
from “ fever,” and not one either from measles 
or small-pox. These 20 deaths were equal to an 
annual rate of 3'0 per 1000, the zymotic death-rate 
during the same period being 2'3 in London and 2.4;in 
Edinburgh. The seven fatal cases of measles showed* a 
further increase upon recent weekly numbers and exceeded 
those recorded in any week since May, 1897. The deaths 
from whooping-cough, which had been five and one in the 
two preceding weeks, rose again to four last week. The 
three fatal cases of diphtheria exceeded the number regis¬ 
tered in any week since April last. The 173 deaths in 
Dublin last week included 35 of infants under one year of 
age and 35 of persons aged upwards of 60 years ; the deaths 
both of infants and of elderly persons exceeded the numbers 
recorded in the preceding week. Five Inquest cases and 
four deaths from violence were registered; and 65, or more 
than a third, of the deaths occurred in public institutions. 
The causes of 11, or more than 6 per cent., of the deaths in 
the city last week were not certified. 

Vital Statistics of London during June, 1899. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality 
during June in each of the 43 sanitary areas of London. 
With regard to the notified cases of infectious diseases 
in the metropolis, it appears that the number of persons 
reported to be suffering from one or other of the nine 
diseases speciliod in the table was equal to 9'3 per 
1000 of the population, estimated at 4,646,752 persons 
in the middle of this year. In the three preceding 
months the rates had been 6'7, 6‘2, and 7'3 per 1000 
respectively. The rates were considerably below the average 
in Paddington, Kensington, Chelsea, St. Martin-in-the- 
Fields, Limehouse, and Woolwich; while they showed 
the lai'gest excess in Fulham, Westminster, St. George 
* Southwark, Newington, Bermondsey, Greenwich, and 
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Lewisham sanitary areas. Two cases of small-pox 
were notWed in London during June—viz., one in 
Islington and one in Lewisham sanitary areas; two 
small-pox patients were admitted into the Metropolitan 
Asylum Hospitals during June, and remained under treat¬ 
ment at the end of the month. The prevalence of scarlet 
fever in London showed a marked further increase upon 
that recorded in the two preceding months; among the various 
sanitary areas this disease showed the highest proportional 
revalence in Hammersmith, Fulham, Westminster, Maryle- 
one, St. Olave Southwark, Bermondsey, Rotherhitbe, 
Greenwich, and Plumstead. The Metropolitan Asylum 
Hospitals contained 2372 scarlet fever patients at the end 
of June, against 2272, 2088, and 2172 at the end of 
the three preceding months; the weekly admissions 
averaged 284, against 196, 177, and 229 in the three pre¬ 
ceding months. The prevalence of diphtheria in London 
also showed a marked further increase upon that recorded in 
recent months ; this disease was proportionally most 
prevalent in Fulham, St. Saviour Southwark, St. George 
Southwark, Newington, Bermondsey, Camberwell, Greenwich, 
and Lewisham sanitary areas. There were 1273 diphtheria 
patients under treatment in the Metropolitan Asylum 
Hospitals at the end of June, against 1169, 994, and 
1139 at the end of the three preceding months; the 
weekly admissions averaged 192, against 127, 107, and 162 
in the three preceding months. The prevalence of enteric 
fever in London exceeded that recorded in any month 
since February last; among the various sanitary areas 
this disease showed the highest proportional prevalence 
in Paddington, Westminster, Hackney, Olerkenwell, Shore¬ 
ditch, Poplar, and Newington sanitary areas. The Metro¬ 
politan Asylum Hospitals contained 106 enteric fever 
patients at the end of June, against 148, 124, and 99 
at the end of the three preceding months; the 
•weekly admissions averaged 20, against 17 and 16 in the 
two preceding months. Erysipelas was proportionally most 
prevalent in I-Iolborn, St. Luke, Bethnal Green, St. George- 
in-the-East, Poplar, and Newington sanitary areas. The 29 
cases of puerperal fever notified in London during June 
included six in Bethnal Green and two each in Kensington, 
Chelsea, Islington, Shoreditch, Lambeth, and Greenwich 
sanitary areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of the 
metropolis, the deaths occurring in the institutions of London 
having been distributed among the various sanitary areas in 
which the patients had previously resided. During the four 
weeks _ ending July Isb, the deaths of 6166 persons 
belonging to London were registered, equal to an annual 
rate of 14'8 per 1000, against 22-2, 18-0, and 15-8 in 
the three preceding months. The lowest death-rates in the 
various sanitary areas were 9-6 in St. George Hanover-square, 
10-0 in Plumstead, 10 6 in Hampstead, 10-7 in St. Martin-in- 
the-Fields, 11-5 in Stoke Newington and in Battersea, and 
12-0 in Lee; the highest rates were 19 1 in St. Saviour South¬ 
wark, 19-8 in Strand, 20'5 in St. George Southwark, 21-5 in 
Limehouse, 22’0 in Holborn, 22'3 in St. Luke, and 27-4 in 
St, George-in-the-East. During the four weeks of June 620 
deaths were referred to the principal zymotic diseases in 
London; of these one resulted from small-pox, 273 from 
measles, 27 from scarlet fever, 116 from diphtlieria, 
123 from whooping-cough, 27 from enteric fever, 63 
from diarrhoea, and not one either from typhus, 
or from any ill-defined form of continued fever. These 
620 deaths were equal to an annual rate of 1'8 per 1000, 
against 1'6 in each of the two preceding months. The lowest 
zymotic death-rates last month were recorded in Paddington, 
Kensington. St. James Westminster, Hampstead, Bother- 
hitbe, and Plumstead ; and the highest rates in Shoreditch, 
St. George-in-the-East, Limehouse, Poplar, St. George 
Southwark, and St. Olave Southwark sanitary areas. The 
fatal case of small-pox was of a person belonging to 
Marylebone sanitary area. The 273 deaths referred to 
measles were within 12 of the corrected average number in 
the corresponding periods of the 10 preceding years; this 
disease was proportionally most fatal in St. Luke, Shore¬ 
ditch, St. George-in-the-East, Limehouse, Poplar, and Green¬ 
wich sanitary areas. The 27 fatal cases of scarlet fever were 
42 below the corrected average number; this disease showed 
the highest proportional fatality in Fulham, Chelsea, and 
Marylebone sanitary areas. The 116 deaths from diphtheria 
were 37 below the corrected average number; this disease was 
proportionally most fatal in Marylebone, Shoreditch, St. 


George Southwark, St. Olave Southwark, Greenwich, and 
Lewisham sanitary areas. The 123 fatal cases of whooping- 
cough were 48 below the corrected average number; this 
disease showed the highest proportional fatality in St. 
Panoras, Holborn, Whitechapel, Poplar, and Bermondsey 
sanitary areas. The 27 deaths referred to enteric fever were 
eight below the corrected average number; the mortality from 
this disease showed no marked excess in any of the sanitary 
areas. The 53 fatal cases of diarrhcea were less than a 
third of the corrected average number. In conclusion, it 
may be stated that the aggregate mortality in London 
during June from these principal zymotic diseases was 
nearly 30 per cent, below the average. 

infant mortality in London, measured by the proportion 
of deaths of children under one year of age to registered 
births, was equal to 112 per 1000. Among the various 
sanitary areas the lowest rates of infant mortality were 
recorded in St. George Hanover-square, Hampstead, Stoke 
Newington, City of London, Lee, and Plumstead; and the 
highest rates in Strand, Holborn, St. Luke, St. George-iU' 
the-£ast, Limehouse, and St. Olave Southwark 


THB SERVICES. 

Koyal Navy Medical Bervioh. 

Fleet Surgeon J. L. Swbetnam is placed on the retired 
list with the rank of Deputy Inspector-General. 

The Army amd Navy Gazette says: “Deputy Inspector- 
General 0. C. Godding, who was only promoted on the 
4th ult., quickly obtains employment in bis new rank. As 
he will probably remain two years in the appointment [Royal 
Navy Hospital, Plymouth] and in the usual course proceed 
thence to a foreign hospital five years’ continuous employ¬ 
ment are virtually assured. There is now only one deputy 
inspector-general unemployed, while three inspector-generals 
are, or will be, on half pay.” 

Royal Army Medical Corps. 

Major 0. J. Addison has left Woolwich. Captain G. S. 
Crawford has assumed medical charge of the troops and their 
families, Marlborough Barracks, Dublin, vice Captain T, J. 
Lenehan. Captain J. F. M. Kelly has assumed medical 
charge of the troops and their families, Richmond Barracks, 
Dublin. Lieutenant-Colonel Andrew Lang Browne, retires 
on retired pay. Captain C. A. Stone has been detailed for 
special service in South Africa. 

India and the Indian .Medical Services. 

The Queen has approved of the following promotion 
in the Indian Medical Service :—To be Colonel: Lieutenant- 
Colonel Christopher William Carr Calthorp, Bengal Estab¬ 
lishment. The Queen has also approved of the retirement 
from the service of the undermentioned officer: Lieutenant- 
Colonel William Reed Murphy, D.S.O., Bengal Establishment. 

Army Medical Reserve op Oppioers. 

Surgeon-Major William Draper to be Surgeon-Lieutenant- 
Colonel. 

Volunteer Corps. 

Royal JEngineers (Volunteers) : 1st Hampshire : Alfred 
Bosworth Wright to be Surgeon-Lieutenant. 3rd Volunteer 
Battalion the Royal Fusiliers (City of London Regiment) : 
John Alexander Angus to be Surgeon-Lieutenant. 

Typhoid Fever in the American Army. 

The American Journal of the Medical Sciences for July 
contains an important paper by Dr. Victor 0. Vaughan 
on Typhoid Fever in the American Army during the 
Late War with Spain. The writer, in conjunction with 
Major Walter Reed, U.S.A., and Major E. O. Shakespeare, 
U.S.V., was nominated by Surgeon-General Sternberg in 
August, 1898, “to study the causes and the spread of 
typhoid fever among the troops in the various camps within 
the United States,” and although the work is as yet 
incomplete the investigators consider that they “are 
apparently justified at present in formulating certain con¬ 
clusions which may be of some interest to the profession.” 
The first thing to strike an English reader in a document 
published with the approval, not only of the writer’s medico- 
military colleagues, but also with that of the head of 
the Army Medical Department, is the unfavourable light 
in which the American army surgeon is represented. Bather 
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than cause alarm he is “often led to suppress the dia^osis 
of typhoid fever," thus of course promoting its extension. 
This is’a serious charge, and Dr. Vaughan’s assertion that the 
custom ‘' seems to exist among medical officers in all armies " 
does not improve matters. We can assure him that as far as 
the British Axmy is concerned there are no grounds whatever 
for this accusation. In the German army the disease is 
said to be disguised as “gastric fever" and in the French 
army as “manceuvre fever.” but we must leave the duty of 
defence to national champions. In 12 regiments belonging 
to the First and Third U.S. Army Corps the number of cases 
returned as typhoid fever was only 1584, but as the result of 
his inquiry Dr. Vaughan makes the total 3732, or consider¬ 
ably more than double. The cases, which he feels sure were 
typhoid fever, were “ covered up " as mild remittent malaria, 
simple continued fever, dengue, or prolonged indigestion, 
the death-rate from the latter in one regiment being as high 
as 15 per cent, of the completed cases. Some surgeons 
seemed to regard enteric fever as distinct from typhoid 
fever and frequently the disease was far advanced before it 
was recognised, the unfortunate patients being sent back to 
duty in hundreds of instances oiUy to be re-admitted after a 
few days. Altogether, the picture of the regimental surgeon 
is not a pleasing one, but it is only fair to add that 
apparently the mortality from typhoid fever was only about 
4 per cent of typhoid cases treated. It is impossible, 
however, to speak positively on this* point because the 
figures furnished to Dr. Vaughan by the War Depart¬ 
ment did not tally with those obtained from regiments and 
hospitals. With regard to the origin of the epidemic the 
board is satisfied that the soldiers brought the infection with 
them from their homes. So widespread is typhoid fever in 
America that In assembling a regiment of volunteers the 
probabilities are that one or more men in it will be found 
infected with the disease on enlistment. “ Medical officers," 
Bays Dr. Vaughan, “might do well to bear this in 

mind. Instead of doing this many will refuse to 

recognise typhoid fever until it assumes epidemic propor¬ 
tions, and the records we have studied show us that often 
when typhoid fever has become an epidemic some medical 
officers still refuse to give the disease its right name and 
prefer to call it something else.” The most potent factor 
in the spread of the disease was camp pollution with 
infected fcecal matter. The lack of attention to the most 
ordinary precepts of sanitation is astonishing. “Flies 
swarmed over the infected fecal matter and then walked 

over the food in the mess tente.There were places at 

Chickamauga Park through which one could not walk 

without soiling his shoes with fecal matter. We walked 

through the regimental camp and can testify to the fact 
that although we picked our steps the soles of our shoes were 
soiled with fecal matter before we finished the round of 
inspection.” There is no evidence that as a general rule the 
water-supply was impure, bub in one instance where a 
shallow well was dug near a cesspool the consumers suffered 
severely from typhoid fever. Milk and food generally are 
exonerated from being disseminators of the typhoid poison ; 
and, indeed, there is not the smallest necessity to seek for a 
cause other than neglect of the fundamental hygienic 
ordinance inculcated by Moses to the effect that every man 
should cover that which came from him. 

The Date of Examinations for the Army Medical 
Service. 

Captain Greville’s question to the Under-Seoretary of State 
for War on Monday last calls attention to an unfortunate 
oversight on the part of the War Office authorities. The 
War Office so fixed the date of entry for the coming Army 
Medical Service examinations that it fell some 10 days pre¬ 
viously to the publioation of the results of the examinations 
of the Victoria University and of other examining bodies; 
consequently many young men who wish to enter for the 
army not knowing whether they are fully qualified or not are 
debarred from competing for the Army Medical Service 
until the next examination. Mr. Wyndham’s reply to the 
hon. member for East Bradford, as will be seen from our 
Parliamentary columns, was to the effect that the date of 
examination was notified on May 10th and appeared on 
May 12th. The first intimation that the date would 
debar University candidates reached the War Office 
on July llth, when it was too late to alter the 
arrangements. Captain Greville deserves the thanks 
of intending candidates for medical service in the 
army for calling attention to the matter, for even if the I 


protest oame too late this year for any practical remedy to 
be expected we may at any rate hope that dates will bp better 
arranged in the future. 

The Royal Military Tournament. 

The Committee of the Royal Military Tournament b-m 
been able to band to the Commander-in-Ohief £6000 for 
charitable purposes. 

The Anny and Navy Gatette says: Deputy Inspector- 
General J. C. B. Maclean's appointment to the Admiralty 
for service with the Medical Direotor-General plaoes a 
comparatively young and il an active officer in the adminis¬ 
trative department of the Naval Medical Service. 

Surgeon-General W. S. M. Price, A.M.8., has assumed 
the appointment of Principal Medical Officer, Bombay 
Command, vice Surgeon-General A. F. Churchill. 




“Audi altersm partem." 


“ REFOKM IN THE ROYAL COLLEGE OE 
SURGEONS OF ENGLAND," 

To the Editort of The Lanobt. 

Sirs,—I n your columns this week will be found the answer 
of the College Council to the Memorial which has in so short 
a time received such a large number of signatures from 
Fellows and Members and which The Lanobt was mainly 
instrumental in circulating. In this Memorial, as you say in 
your leading article of July 16th, we were careful to use 
the most temperate language in asking the Council to cele¬ 
brate the coming centenary by conferring upon the Members 
the elementary corporate rights which their position in the 
College demands. We even went out of our way to condition¬ 
ally approve of the Council’s object in obtaining a new 
Charter in the hope of meeting with a similar conciliatory dis¬ 
position. The profession will note the answer which we have 
received. Not a single concession of any kind will be made 
to celebrate the centenary and the Coimcil even refuses to 
receive a deputation to discuss the matter. 

I quite agree with your correspondent Mr. Townsend 
Barker that we have no wish to spoil the centenary jubila¬ 
tions, but if these are spoiled—as they probably will be—the 
responsibility will lie with the Council and not with us. No 
body of men holding definite opinions can he expected to 
throw these overboard at a moment’s notice or to neglect any 
opportunity of enforcing them. Wo have not the slightest 
intention of doing either, and since the Council refuses to 
meet us in a conciliatory manner it will have to meet us in 
another way. We are tired of grovelling and shall now try 
the other tack. The precise steps to be taken are not 
decided upon, but the Council may rest assured tha^ we 
shall lose no opportunity of impressing upon those who may 
take part in the centenary that, according to the Charters, 

‘ ‘ the Royal College of Surgeons of England consists of the 
Members.” I am, Sirs, yours faithfully, 

July i7tb, 1899. _ W. G. Dickinson. 

To the Editors of The Lancet. 

Sirs,—M r. Townsend Barker’s interesting letter deserves 
the attention of the profession, but I think that the College 
of Physicians needs reform as well as the College of 
I Surgeons. As we stand at present, a man who has taken the 
I diplomas of M.R.C.S. Eng., L.R.C.P. Lond., and who intends 
to devote himself to general practice is practically debarred 
from advancing to any higher grade. His life’s work will 
be almost entirely that of a physician and accoucheur. His 
opportunities of performing anything worthy of the name 
of a surgical operation will be almost nil. He will do a few 
tracheotomies, amputate a finger or toe or two, open 
dozens of abscesses, and circumcise several little boys. IJjat 
will, in all probability, be about the extent of his “ surgical ” 
practice. On the other band he will diagnose and treat 
innumerable cases of disease of a purely medical nature, 
and in the course of 10 years or so his midwifery case-book, 
will be a volume of quite imposing dimensions. Yet the 
public will absurdly persist in calling him a ** surgeon ” and 
in refusing to recognise him as a " physician." The first he ia 
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in name only, the second he is in reality, and proves it every 
day of his life. Presently then M.R.O.S., L.R.C.P., will 
begin to feel that he is worthy of promotion. He -will begin 
to, wish to undergo some test which shall prove him 
worthy of promotion. Very well. The Fellowship of the 
Royal College of Surgeons of England is open to him. 
Bub he is a physician and not—or scarcely at all—a surgeon. 
To read for the Fellowship, to practise on the cadaver 
operations which he will never have the opportunity of 
performing on the living subject, would be obviously a 
waste of time and energy. Then let him take the Member¬ 
ship of the Royal College of Physicians of London. 
Yes, but he dispenses; perhaps he is a partner or con¬ 
templates taking a partner. None of these things may the 
M.R.C.P. do. Can any restrictions be more ridiculous? 
But they exist, and therefore promotion in the Royal 
College of Physicians is barred to him, while promotion 
in the Royal College of Surgeons would be useless to 
him. He would dearly like to be M.D. He knows that 
in almost every other country he would be, or at least 
would have the opportunity of being. But he, poor fellow, 
must wait 15 years, unless he cares to go to Brussels (which 
as one of your correspondents the other day said “is ^ways 
open to him ”) and run the risk of being prosecuted by the 
General Medical Council for using a foreign degree, as poor 
Hunter was. And, after all, he and bis fellows form the bulk 
of the profession. Everybody knows that his education 
has been as good, bis examinations as searching, as those 
of the M.B., B.S. (with the possible exception of the 
London graduate). Why, then, to him alone should the 
way of advance be closed ? Why should the Royal College 
of Physicians of London persist in saying to him; “ You are 
our Licentiate and must be content with that, as far as we are 
concerned, unless you will take upon yourself burdens which 
we have deliberately made too heavy for you to bear and 
which, if you dare attempt to assume them, will assuredly 
prove ruinous to you.” 

I am, Sirs, yours faithfully, 

Edw;ard Cornish, M.R.C.S.Eng., L.R.C.P. Lend. 

Baruee, S.W., J>ny 1899. 


To the Editors o/Thb Lancbt. I 

Sirs,—A s it now appears almost certain from the address ' 
of the President of our College that the franchise is likely to. 
be refused to the Members until the next centenary, would 
it not be as well for the Council of the College to carefully 
consider the responsibility they are incurring by such action? 
Anyone who was present at the meeting of the College on 
Wednesday, July 5th, for the first time and probably knowing 
little or nothing whatever about the past politics of the 
College might naturally think that possibly the request of 
the L-’residenb was but reasonable, and that the Members 
should postpone their just demands for the franchise to a 
more seasonable opportunity and not disturb the general 
harmony. 

But has the Council of the College studied the wishes of 
the Members in the past ? To plead that time does not 
permit for ascertaining the wishes of the Fellows—and I 
would add of the Members—also with regard to the franchise 
between now, July 14th, and, say, the middle of next year, 
speaks very badly indeed for the management of College 
affairs in the present age of telegraphio, telephonic, and 
steamship competition. Is the Council going to elect 
men of distinction to the Fellowship of the College 
without the consent of the entire body of the Fellows 
all over the world? And if they are not why cannot 
they act in other matters of equal or even far greater 
importance without the consent of the Fellows ? 
Anyone would think that the Members of the College had 
suddenly sprung a mine upon the Council and that they were 
not aware that we desired to obtain some small voice in the 
management of College affairs. The Members have waited 
far too long. They have been far too reasonable and tem¬ 
perate in their demands for reform and the present occasion 
is the time for action—it is now. 

To my way of thinking it is simply a disgrace to our 
College to see so minute a percentage at an important meet¬ 
ing called to consider the election of non-members to the 
Fellowship and connected with tlie centenary. Some of the 
speakers commented on the fact of. so few Members being 
present as strong evidence that “the Members did not 
require the franchise.” 

I may be able to throw some light on this matter. I asked 


several Members of the College to ‘come to the meeting, and 
I give you a few of the replies which to my mind convey 
more than volumes: 1. “1 did not know that there was 
anymeeting; I have not received any notice.” 2. “What 
is the use? The Council will do just as they please. You 
know they always ignore us, and we have no vote.” 3. 
“Why go to the College at all? If you reformers would 
only stop away the Council wpuld have no one to talk to 1 ” 

I should like to ask, How can the Members actually assist 
in the centenary when they have no vote, no voice in 
the management of College afiairs, nor in the selection and 
election of those men of distinction who are to receive the 
highest honours of our College at the hands of a few per¬ 
sonal friends who are upon the Council and not by the 
general acclamation of the Members as well as of the Fellows 
of the College ? My own knowledge of some of them tempts 
me to believe that there are some earnest and just reformers 
amongst them who would decline to accept any honour from 
a Ool,^ege which treats its own children with such injustice 
whilst at the same time seeking to confer distinction upon 
those who have already obtained world-wide renown, 

I am. Sirs, yours faithfully, 

July 14th, 1899. ALBERT S. MORION, M.D. Duih. 


THE INTEKNATIOKAL CONFERENCE ON 
SYPHILIS AND VENEREAL DISEASES 
TO BE HELD AT BRUSSELS IN 
SEPTEMBER. 

To the Editors of 

Sirs,—I have just received from Dr. Dubois-Havenith, 
secretary of the Congress on Venereal Diseases to be held in 
Brussels from Sept. 4th to 8th, a letter asking me to write to 
the medical journals to enlist their sympaihy in making that 
Congress a success. The medical men who are at the bead 
of this Congress—viz,, Professor De Smet, Dr. Janssens, and 
Dr. Bayet—ai-e well known to many of your readers and are 
a guarantee that the discussions are likely to be of service. 
Medical men, lawyers, and public functionaries are invited 
to take part in this Congress, and I have little doubt but 
that many British medical practitioners will be anxious to 
give their opinion as to how syphilis might be prevented. It 
is hoped that all shades of opinion may be expressed and all 
difficulties candidly discussed, for it is lamentable that such 
an amount of preventable contagion should exist in civilised 
countries. 

I am. Sirs, yours faithfully, 

Charles R. Drtsdalb, M.D. St. And., 
Consulting Physician, Metropolitan Hospital of London > 
formerly Physiolan to the Rescue Society’s 
July 14tb, 1899. Look Hospital. 


“ACUTE RHEUMATISM TREATED 
SURQIOALLY.” . 

To the Editors of The Lancet. 

SiRS^—Dr. O’Conor’s experience^ is of value if only as 
showing that joints can bo freely opened with impunity, even 
if rheumatic, and sometimes with benefit; but in view of his 
suggestion that acute rheumatism should be treated forth¬ 
with by incision, the question must be asked whether less 
extreme local measures might not be sufficiently eflectual. 
Leaving aside gonorrhoial and pyasmio arthritis, the so-called 
rheumatic cases fall into two clinical groups, those which 
promptly recover under the usual treatment and those which 
do not. The pathological position of many of the cases which 
do not respond to salicylates is still problematic, but clini¬ 
cally they are well known to physicians. I believe that most 
of them are instances of that which may be termed for want 
of a better name, “acute rheumatoid arthritis.” Among their 
distinctive peculiarities are: (1) the localisation of the 
arthritis either to ono joint in the Eionartioular oases or to 
symmetrical joints in the polyarthiitio cases; (2) their ten¬ 
dency to relapse and to become chronic ; and (3) their need 
for local treatment, whilst the internal treatrdent and diet 
which they require are different from those suitable for 
rheumatic fever. 

Believing that these cases are not intractable if suitably 
treated 1 loay he allowed to enter a protest against an early 

1 las Lahost. July Stb, 1899, p. 93. 
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resort to operation. In the purely rheumatic group the 
i^uestion of operation does not arise ; and I doubt whether in 
'Che second group many cases will be found ultimately need- 
ang incision and drainage if local treatment by blistering, or 
.perhaps better by ice-massage, by passive movement, and by 
'massage, alternating with rest on a splint and the lateral 
•support of a bandage, be systematically carried out in com- 
Joination with a laxative and tonio constitutional treatment. 

I am, Sirs, yours faithfully, 

■Curzon-sbreet, Mayfair, W., July 10th, 1899. WM. EwART. 


“ CHRONIC INVERSION OF THE TJTERHS.” 

To the Eiiton o/Thb Lancet. 

Sirs,—I f Dr. Hellier will refer to the System of Gynecology 
biy Allbutt and Playfair he will find in the article upon t^e 
above-named subject that 1 have quoted Kiistner's operation 
in his own words. He will also find that the treatment by 
continued elastic pressure is described as “ by far the most 
efficient method yet known.” Particulars of this plan of 
treatment are given with a figure of Aveling’s repositor as 
iCiodlfted by Dr. Galabin. A very complete list of references 
will enable him to develop information in every direction 
upon this interesting condition. 

I am, Sirs, yours faithfully. 

Birmingham, July 17th, 1899. BdWAUI) MALINS. 


“CHINOSOL IN PHTHISIS.” 

To the Editort of The Lancet. 

Sirs,—I n reply to Mr. O’Brien’s note in The Lancet of 
July 16th, I beg to say that my diagnosis in the cases quoted 
in my article, “ Ohinosol in Phthisis,” was not confirmed by 
a bacteriological search for the tubercle bacillus. The 
physical signs and symptoms left no doubt as to the nature 
of the pulmonary disease. In the routine work of the cat- 
patient department I make a bacteriological examinaticn of 
the sputum only in doubtful cases. 

I am, Sirs, yours faithfully, 

A. MacGregor. 

Queen-street, Berkeley-square, W., July 17tb, 1899. 


NATIONAL ASSOCIATION FOR THE PRE¬ 
VENTION OF CONSUMPTION AND OTHER 
FORMS OF TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs,—H erewith I enclose a copy of a resolution with 
reference to the sterilisation of milk which has been adopted 
by the Oouncil of this Association at their last meeting. 

I am, Sirs, yours faithfully, 

Hanover-square, W., July 19tb, 1899. G. SEYMOUR FoRT. 

• [Resolution.] 

The Committee, while adhering to the recommendation to boll milk 
as a precaution against the presence of tubercle bacilli, awaits the oon- 
uluslon of experiments now In progress before reoomniendiag a pre¬ 
ferable mode of sterillaatlou. 


“PLUMBISM AND APPENDICITIS.” 

To the Editors of The Lanobt. 

Sirs,—Y our interesting annotation on the above subject 
in The Lancet of July 15th reminds me that the 
pathology of appendicitis which I have for some years 
been advocating allows of a most simple explanation, 
both of the facts mentioned and of their relation 
•inter sc. For some six years I have been saying ^ that 
in a large number of cases inflammation in the region 
of the cjccum and appendix is merely a gout of the fibrous 
tissues of the intestines and that, like gout of other 
fibrous tissues, it is promptly relieved by salicylate of soda 
or other salicylates. In cases which occur apart from lead we 
have to deal with urate of soda in the said fibrous tissues, 
but where there is lead in the system then probably we have 
to deal with urate of lead in the same tissues, but salicylate 
relieves both not because it affects the lead, but because it 


1 Practitioner, 1893, and “ Uric Acid,” second and aubsequeat 
ClltlloilB. . , 


removes the uric acid combined with it. I have also pointed 
out that salicylate cures ordinary lead colic and have sug¬ 
gested that this is due not to lead merely but to urate of lead 
and that in cases which come to a post-mortem examination 
the uric acid in the tissues should be estimated as well as 
the lead. The explanation of appendicitia with plumbism is 
thus exactly the same as that of appendicitis without 
plumbism: both are gout, and the influence of lead in 
precipitating gout is well known. 

I am, Sirs, yours faithfully, 

Brook-sfcreet, W., July 17th, 1899. ALEXANDER HAIG. 


NOTES PROM INDIA. 

(From our Special Correspondent.) 

I7id Indian Medioal Servioe and Civil Surgeoncies.—Selection 
of Lieutenant-Colonels for Grade Promotion.—Legislation 
for the “ Jigger,"—The Progress of the Plague. 

A DESPATCH has reached the Government of India from 
the Secretary of State on the subject of the great increase 
which has taken place of recent years in the establishment 
of the Indian Medical Service due to the enhanced number 
of civil charges at present held by members of this depart¬ 
ment, more than three-fifths of the whole establishment 
being employed on civil duty. A proposal is under considera¬ 
tion in this connexion to further extend the system of filling 
civil medical charges by uncovenanted medical officers and 
senior members of the subordinate medical department, 
which already obtains in a certain number of cases, the 
object being to reduce the present Indian Medical Service 
establishment or at any rate to restrict its further increase. 

A ruling has been made by the Government of India which 
will have the effect of increasing the reality of the present 
system of the “selection” of Lieutenant-Oolonels of the 
Indian Medical Service for grade promotion. It is to the 
effect that the selection of an officer who is merely in a 
position of having done nothing to merit supersession is 
inadmissible, every selection being intended to be distinctly 
for ability and merit. 

It is understood that the Bombay Government have 
approached the Government of India with proposals for 
special legislation directed to a more efficient prevention of 
the introduction of the jigger pest from Africa. 

A regulation against the plague framed under the Venice 
Sanitary Convention is imposed against Mauritius at all ports 
in the Bombay Presidency. I regret to hear that Captain 
Wiseman, plague supervisor at Poona, was attacked with 
plague on June 26th. At the time of being taken ill he was 
superintending some disinfecting operations. The epidemic 
seems to be developing again in Poona, several fresh cases 
having occurred in the cantonment. Two cases occurred 
in the lines of the let Bombay Lancers, upon which the 
whole regiment was invited to bo inoculated. 270 accepted. 
The weekly returns of plague for India show a 
further small increase in the Bombay Presidency outside 
Bombay city, but a decrease elsewhere. A few 
cases have occurred in the Madras Presidency. The 
total plague mortality for India was 470, against last 
week’s return of 506. The general mortality in Bombay 
city has returned to about its normal amount, but there were 
43 deaths from plague recorded. Deaths from other epi¬ 
demic diseases were below the normal. Calcutta only 
recorded four deaths from plague which at Karachi has 
almost disappeared. There seems to be generally some 
diminution in the virulence of the disease at the decline of 
an outbreak, but it is never very marked. The report from 
Bombay describes the type as being as severe as ever, nearly 
every case admitted into the three municipal hospitals having 
died within three or four days after admission. At Karachi 
and elsewhere the case mortality has generally shown a reduc¬ 
tion from nearly 80 per cent, to slightly under 70 pet cent. 
Hospital returns alone can hardly be relied upon as cases are 
taken to hospitals as a last resort. In Calcutta the mortality 
apparently has been fearfully high notwithstanding the small 
extent of the outbreak. This, however, may be explained by 
the few cases which are discovered during life. It is 
roughly estimated that 75 per cent, of the plague deaths are 
only known from inquiry after death. It is probable that 
the returns of “ suspected ” plague will double the number of 
plague deaths actually recorded. 

June 29tb. 
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THE PROGRESS OF MEDICAL UNIONS IN 
FRANCE. 

(By our Spboial Oommissionbr.) 


H'orm.ation of a Medical Parliementary Group.—TJie Federa¬ 
tion of Medical Unions.—Legal Recognition of the Medical 
Unions.—The International Congress on Medical Ethics. 

The work of organising the members of the medical pro¬ 
fession practising in France is progressing, though it has to 
encounter many difficulties. Notably some legal obstacles 
still remain in the way. The law of 1884 on trade syndicates 
or professional syndicates was considered to legalise the 
creation of medical unions, but complications arise when 
different local syndicates or unions seek to federate. In the 
most recent law—that of Nov. 30th, 1892, regulating the 
practice of medicine—a' clause was inserted especially 
authorising the formation of medical unions “to defend their 
professional interests against all other persons, except the 
State, the Department, or the Commune.” Though the 
medical unions are thus sanctioned by law a federation of 
unions has not the same firm legfd status as a local 
syndicate or union. A federation may legally possess 
funds but it cannot hold land or house property and 
it cannot prosecute in law courts. The syndicates 
which have nevertheless federated now number some 3000 
members, the strongest branch union being that of the 
Department of the Seine, which comprises the city of Paris. 
There are 720 financial members of this union. Throughout 
France there are some 16,000 medical practitioners, 2868 of 
these being established in and about Paris. In view of 
altering the law and watching legislation generally in the 
interests of the profession a medical Parliamentary group 
has been constituted. This group consists of all medical 
men who happen to be members of the Chamber of Deputies 
or of the Senate. Professor Cornil, a senator, is the presi¬ 
dent of the medical Parliamentary group. The majority of 
its members are Republicans, but they work very har¬ 
moniously with the minority which consists of Royalists from 
the Extreme Right and of Socialists from the Extreme Left 
of the Chamber. The fact that the French medical men 
thus drop their party politics when their professional interests 
are at stake should be carefully noted. In our own House 
of Commons there is no medical group, and yet there 
is as much need of medical legislation in England as in 
France. Dr. P6debidou who practises at Oauteret is the 
secretary of the French medical Parliamentary group. During 
the year 1898 this group 'was engaged particularly in 
working for its “president of honour,” Dr. Porson of Nantes. 
They succeeded in securing his appointment by the Govern¬ 
ment as member of the Superior Council of Public Assistance 
or poor relief. Having acquired this position Dr. Porson was 
able to insert in the new rules governing the interior 
management of hospitals a clause establishing the principle 
that hospitals were to be reserved exclusively for the poor. 
Objections were raised that in some cases rich patients could 
not be treated in their homes or in hotels but must be conveyed 
to a hospital. Thereupon the Superior Council studied the 
question whether in such cases these wealthy patients should 
not be made to pay the ordinary fees to the medical men who 
attended them in the hospital. Though this point has not 
yet been settled the fact that it should have been discussed 
at all by a Government institution constitutes in itself an 
evidence of groat progress. 

The medical unions, by the force which their represen¬ 
tative character confers upon them, have secured notable 
ameliorations in various localities with regard to the 
manner in which the Poor-law is applied. The irregu¬ 
larities which used to prevail, much to the injury of the 
material interests of medical men, are now not so fre¬ 
quent. According to the law with regard to accidents 
to workmen, &c., the medical man who is called in receives 
the same pay as is given to him when he attends upon 
a pauper._ Now, there is no real fixed tariff for paupers. 
It is generally understood to bo half the sum of the lowest 
foe usually given in the locality, but in Paris, for instance, 
medical men are paid a regular annual salary and there 
is no tariff per visit. The law enacts that each department 
or county must provide free medical aid for emergencies, 
but the local authorities may organise and pay for this 
service in any manner which they choose. Some authorities 


appoint one medical man per district and pay him a regular 
salary. The Vosgein system, or that which prevails in the 
Department of the Vosges, where the payment is made per 
visit and per kilometre, is preferred by medical practitioners, 
but even this is not wholly satisfactory for it is objected that 
the tariff which may justly be applied in the case of a pauper 
should not be enforced when a medical man is called upon to 
attend a workman who is in receipt of good wages and 
who is insured against accidents. 

With regard to the benefit societies or “mubnaliet” 
organlsatioDS, as they axe called in France, the position has 
not in the main altered.^ Nevertheless in certain confiicts 
which have arisen the medical men, now better organised, 
have won their point. Thus a mutualist society in the 
Ardennes was sentenced by the Oharleville tribunal for having 
dismissed its medical officer without any proper motive. The 
syndicate offered to help the medical man in question to 
enter an action against the society and provided him with 
the necessary funds to do so, otherwise ^r want of means 
he would have been obliged to submit to the injustice from 
which be suffered. The medical unions have also acquired 
the right to send a delegate to represent them on the 
Superior Council of Benefit Societies. As these societies 
receive certain subventions from the State this Superior 
Council is attached to the Ministry of the Interior ; it is an 
official institution which advises the Government in regard 
to the mutualist societies. Under these circumstances it 
is a matter of no small importance to have the medical 
profession represented on this council. As another illus¬ 
tration of the utility of organisation may be mentioned 
the successful action taken against the Abbd Crud 
of Sens. In association with Dr. Salmon, bis coverer, the 
Abb6 had founded an immense institute where they professed 
to cure ankjlosed limbs. By hypnotism or suggestion the 
Abb6 had treated certain cases of contraoture due to 
hysterical conditions. These “cures” appeared miraculous 
and thousands of people went to him to be treated; even 
special trains had to be run to convey the numerous patients. 
The Abb6 devoted himself exclusively to orthopmdic cases. 
On one occasion he seriously injured a patient by a forcible 
attempt to reduce deformity in a case of hip disease. 
This was a good opportunity to take action against him, 
but the local medical union of Sens was not strong enough to 
prosecute. The National Federation of the Medical Unions, 
however, came to the assistance of its local branch. Proceed¬ 
ings were taken against the Abb6 Orud and Dr. Salmon, and 
they were fined and had to pay damages to injured persons ; 

I but, what is more important, the institute which they had 
' established has been closed in consequence of the verdict. 
The medical unions have also taken action against certain 
magnetisers for illegally practising medicine. The court of 
Angers in its verdict declared that as the magnetisers neither 
prescribed medicine nor performed surgical operations they 
could not be convicted of the illegal practise of medi¬ 
cine. Thereupon a great number of magnetisers established 
themselves within the legal jurisdiction of the court of 
Angers. But the medical syndicate of the Department of 
the Sarthe carried the case before a superior court in Paris, 
which decided in the contrary sense. Thereupon the case 
was submitted to the Court of Cassation, but it has been 
blocked by the Dreyfus affair. Another important question 
is the position of military surgeons. It is urged that their 
education is facilitated in the Government schools, that they 
are in receipt of regular pay, and that after a certain period of 
service they are entitled to a pension ; that they do not have 
to pay the patents —i.e,, the special tax for the right to 
exercise a profession which all private practitioners have to 
pay; that the Government supplies them with horses; and 
that they enjoy a certain prestige derived from the uniform 
which they wear. Under these circumstances it is manifestly 
unfair that a military medical officer who is thus favoured 
and privileged should seek to obtain private practice in the 
town where his regiment happens to be in garrison. The 
army surgeon, it is urged, should devote himself to his 
military service and to sanitary questions affecting the 
health of his regiment and should not compete with pri^-ate 
practitioners. 

In the work of organisation there have been in France, as 
elsewhere, the usual hindrances and difficulties. The 
members pay their subscriptions on the whole with 
commendable regularity, and the fault is rather that 


r See Tub LiNOET, July 18th, 1896, and the reprint of the artlclcB on 
“ The Buttle of the Clubs." 
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having paid many take no further trouble in the matter. 
There is a want of activity, a tendency to leave everything 
to the committees, and while a few men are overworked the 
^jority do little or nothing. There have also been certain 
jealousies, personal animosities, and individual disputes 
which seem to be inevitable in such organisations and are a 
cause of worry and weakness. When in 1893 strenuous 
efforts were made to federate the various unions 
some medical men objected to the selection of Paris as 
the centre of the federation. There were even denuncia’ 
tions made of what was termed “the Parisian peril.” 
Yet France is a country where all forma of administra¬ 
tion are centralised and it is practically impossible to 
govern a federation of. medical unions from any other town 
than Paris. Therefore it was ultimately decided that a 
council of administration, consisting in part of provincial 
members, should occasionally meet in Paris and that there 
should be a permanent commission consisting of Parisian 
members only which should meet at more frequent intervals 
than the council of administration to carry out current busi¬ 
ness. Further and to represent the interests of the federation 
it was arranged that an organ called the Jiulletin Offioiel 
should be published twice a month.. This is edited by Dr. 
Albert le Blond, Dr. Ozeune, and Dr. Meugy, It is published 
for the purposes} of propaganda and is sent to all medical 
practitioners and consequently the circulation is sufficiently 
large to bring in enough advertisments to cover the cost of 
publication. There is also the Bulletin OJJioiel du Syndicat 
deg Medeoins de la Seine, which is .the official organ of the 
medical unions of Paris and which appears once a month. 

Needless to say, these medical unions have taken a very 
active part in organising the forthcoming International Con¬ 
gress on Medical Ethics, which is entirely in harmony with 
the programme of the medical unions. Thus the delegates 
of the English medical unions which, it is to be hoped, will 
all be represented at the Paris Congress, will meet numerous 
French colleagues engaged in the same work. The Congress 
should therefore prove of great practical utility, for delegates 
will be able to compare notes as to the methods and diffi¬ 
culties of organisation and to profit by each other’s experi¬ 
ence. This is an opportunity which must not be lost. All the 
British medical unions should therefore communicate at once 
with Dr. Jules Glover, the general secretary of the Inter¬ 
national Congress on Medical Ethics, at 37, rue du Faubourg 
■ Poissonniere, Paris. Invitations have already been sent 
to a certain number of British medical unions, and those 
which have not received such invitations must not 
attribute this fact to any negligence on the part of 
the French Committee, for it is due solely to the difficulty 
of obtaining the addresses of the unions. If the English 
medical unions were federated as they are in France then 
there would have been no such difficulty; but it is impossible 
for the general secretary of the International Congress in 
Paris to know all the unions which have been formed by the 
medical practitioners in Great Britain. The latter must 
therefore make themselves known by writing to Dr. Jules 
Glover. By so doing they will help the cause of organisation 
both at home and abroad. The few details just given as to 
what has been achieved in France by the medical unions 
will suffice to demonstrate their utility and our French 
colleagues ai'e to be congratulated on the progress which 
they have made in the creation of such organisations. 


SANITATION IN CALCUTTA. 

(From a Correspondent.) 

I. 

That the sanitary condition of the native town of Calcutta 
is at the present moment entirely satisfactory, or indeed 
that it approaches that desirable end, few who have any 
knowledge of that city could be found to assert. Calcutta is 
for more than half the year the centre of government of 
British India; it has many exceptionally fine squares and 
thoroughfares in the European quarter. Fort William and 
the Maidan form a most admirable open space in almost the 
centre of the city and the many large and splendid resi¬ 
dences in the neighbourhood of the latter have given rise 
to the name so frequently applied to it—the City of Palace.s, 
Many a “ cold-weather ” visitor might spend weeks in 
Calcutte and be unaware that a vast extent of the city is 


made up of narrow streets so densely surrounded by build¬ 
ings that neither light nor air can penetrate to them in 
sufficient quantity, so swarming with human beings that 
traffic through them is a matter of great difficulty and no 
little risk, so littered with filth and rubbish and so full of 
foul sights and fouler stenches that a visit to them is nob 
to be lightly undertaken; and the “ cold-weather ” visitor 
may well be pardoned if he hesitates to add a little 
‘ ‘ slumming ” to his list of duties as a conscientious sightseer 
during his stay in Calcutta. 

. The sanitation of Indian cities under British rule cannob 
be regarded as of recent growth. It is not a thing of to-day 
or even of yesterday; it is practically coaeval with our 
occupation of those cities. But the growth has been 
remarkably slow. At every step it has had to meet and 
to overcome the strongest opposition and the greatesb 
difficulties. Apathy; ignorance, caste prejudices, inertia, 

• difficulties of expense; the interested opposition of persons 
owning insanitary property,—all these and many other 
similar obstacles haye had to ,be fought and overcome. 
Every one of tbeijj is still at work, potentially or actively, 
and each or all have to be fought and overcome again when¬ 
ever any fresh scheme of sanitary improvement has to be 
carried out. This being so, whatever has been done in the 
principal cities to improve their condition is matter for un¬ 
qualified congratulation. The two largest of Anglo-Indian 
cities, Calcutta and Bombay, have now excellent water- 
supplies and more or less satisfactory drainage schemes, and 
in both a great deal has been done of recent years to im¬ 
prove their cleanliness by, better conservancy and in general 
to intr'oduce more efficient methods of municipal control 
over conditions afiecting the public health. But that 
the end aimed at has been completely attained or that 
either of these cities has come within measurable distance 
of the ideal in these matters it would be idle and mis¬ 
chievous to assert. It is impossible to be blind to the grave 
sanitary faults which still remain in these cities and it may 
prove useful to give a clear and uncoloured account of the 
sanitary state of one of them and to point out how many of 
the deficiencies could and should be remedied. 

In order to rightly understand the present state of the 
sanitary question in Calcutta some knowledge of the his¬ 
torical aspect of the subject is essential. The statement 
made above that sanitation in Indian cities was an old 
growth but a very slow growth is well exemplified in this city. 
Calcutta is, of course, a comparatively modern city, of British 
origin, and of the same date as the occixpation of Bengal by 
the British. The oft-quoted legend to the effect that Job 
Charnock, the formder of the city, selected the site because 
of the presence of a large and shady, tree under which he 
could enjoy his afternoon siesta in comfort may or may 
not be true. But whatever led him to select the site 
the choice can scarcely be regarded as a happy one. 
The city is built on a flat and marshy plain, liable 
to inundations, and it is some 90 miles from the. 
sea, on the banks of a river notorious for the diffi¬ 
culties of its navigation and its constantly shifting sand¬ 
banks. Neither from a commercial nor from a sanitary point 
of view was there much to bo said for such a site. The 
climate of the country round was always a pestilential one. 
Tills is what a Persian writer of the last century said of it; 
“ In former reigns the climate of Bengal on account of the 
inclemency of the air and water was deemed inimical to the 
constitution of Moguls and other foreigners and only those 
officers who laboured under the royal displeasure were 
stationed there, and this fertile soil, which enjoys a per¬ 
petual spring, was considered a strong prison—-as the land of 
spectres, the seat of disease, and the mansion of death.” 
Another native writer states : “ The Mussulman invaders of 
the west of Hindustan who afterwards established them¬ 
selves on the throne of Delhi considered this country 
(Bengal) to be Bojakh, or an infernal region, and whenever 
any of the Amirs or courtiers were found guilty of capital 
crimes and the rank of the individual did not permit their 
being beheaded, while policy at the same time rendered their 
removal necessary, they were banished to Bengal. The air 
and waters of Bengal were considered so bad as to lead 
to • the certain death of the criminal.” It wa.s in 
this country and in this climate that the city which 
was destined to become the capital city of British India 
grew from a small village to its present proud position. 
It says much for the vitality of British rule that in less than 
two centuries what was, once a pestilential marsh with a few 
scattered villages has become a city of some 700,000 
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inhabitaatB and the centre of government of the. greatest 
of Eastern empires and the richest and most popi^oas of 
British dependencies. There is no parallel to it in India. 
In Evuope there is but one example of a similar growth of 
a great capital in so short a time, and here, curiously 
enough, the parallel is most striking. Both St. Petersburg 
and Calcutta were founded at the end of the seventeenth 
century ; both were built in the centre of unhealthy marshes 
and on the low-lying' banks of a great river,; .both have had 
to contend with extremes of climate—the one with extreme 
beat, the other with extreme cold; and each has become, 
in spite of all that might have been anticipated to the 
contrary, the capital city of the country in which it was 
built. 

It was nob long before the Englishmen who were early 
attracted to the growing city on the banks of the Hugh 
realised the deadly effects of the climate and of the fever- 
breeding marshes and jungles around.. Captain Alexander 
Hamilton, whose interesting travels in the East cover the 
period from 1688 to 1733, writes of Calcutta: “One year 
I was there and there were reckoned in August about 
1200 English—some military, some servants of the company, 
some private merchants residing in the town, and some 
seamen belonging to the ships lying at the town ; and before 
the beginning of January there were 460 burials registered 
in the clerks’ book of mortality.” The same writer says 
that “a more unhealthful place could not be chosen on 
all the river.” Even in 1768 it was recommended that 
“none should be stationed lower down the course of 
the great rivers than COssimbazar, the climate of Calcutta 
being so unfavourable to Europeans ” ; while in much . more 
recent times it was the custom of the European inhabitants 
to meet each year on Nov. 15th and to congratulate each 
other on having survived the hot season and the rains. 

It was in 1644 that permission had been first obtained by 
the English to trade with the ports of Bengal and Orissa stnd 
it is worth remembering that this privilege was almost 
entirely due to the influence gained at the Mogul Court by 
Gabriel Broughton, a surgeon in the Company’s employ, as a 
result ©f “ his skill in curing the disorders of the Mogul 
officers.” It was not until 1717 that the English came to 
possess any extent of territory in this part of India, and this 
again was due to the unselfish patriotism of a medical man. 
William Hamilton, a physician in the Company’s service, 
“accompanied the English Ambassador ito the enlightened 
presence ” in Delhi and there ‘ ‘ made his own name famous 
in the four quarters of the earth by the cure of the Emperor, 
the Asylum of the World, Mohamed ' Ferokshere the 
Victorious.” The story is a well-known one. The Emperor, i 
“the Asylum of the World” and “the Eefuge of the j 
Universe,” was desirous of marrying a Rajput prince’s j 
daughter, but in consequence of ilhieas was compelled to ! 
postpone the marriage. Hamilton cured'him of his illness i 
and in reward was offered anything he chose to ask. He 1 
solicited a grant for the Company of land in Bengal and 38 
villages in and near the site on which Calcutta now stands 
were presented to the Company. ‘ At that period (1717) 
Calcutta itself was a straggling village of mud huts. In 
1742 the famous Mahratta Ditch, which was dug to act as a 
defence against Mahratta invasion and the site of which is 
still marked by the Ciroulai- Road—the dividing line between 
the city and the suburbs—was begun. 

Modern Calcutta practically dates from 1756, when a new 
town arose after the capture and destruction of the 
old one by Suraj-ud-Dowlab, the infamous hero of 
the tragedy of the Black Hole. In that year the English 
possessed 70 houses there, surrounded by almost untouched 
jungle. In 1757 the new fort was commenced by oi’der of 
Olive. The clearing of a large open space which this 
involved proved of great value to the health of the people, 
and Fort William and the groat Maidan which surrounds it 
have ever since been unmitigated blessings of incalculable 
benefit to the health of Calcutta. ■ In 1770 a severe famine 
and a deadly pestilence swept over the city and land. It is 
said that in this petilence 76,000 souls perished between 
July 16th and Sept. 10th. What the nature of the disease 
was is not clear. It is not impossible that it was the plague 
itself and, if so, it may be something more than a coinci¬ 
dence that it occurred in the same year as the even more 
deadly epidemic of plague in Moscow. The effects of the 


1 Hamilton died very shortiy after this Incident—in Deci>ml)er, 171'?, 
His tombstone was discovored in 1807. It lioro laacrlptioris in linglish 
and In Persian, from M'bicli the quotations in the text are taken. 
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epidemic in Calcutta appear to have been appalling. The 
streets were strewn with onburied corpses and th^ waters of 
the Hugh were “corrupted” by the enormous nuinber of 
bodies thrown into it. It is possible that this epidemic and 
Its results first roused the English inhabit^ts to the 
crying need of some effort to. improve the sanitation of 
the growing town, for in 1781 a Colonel Campbell submitted 
a scheme to the Council Board for cleansing and draining 
the town. The estimated cost was two lakhs (200,000) 
of rupees per annum. The Board declined the proposal and 
an alternative plan which they proposed of imposing the 
“stupendous tax” of from 7 to 14 per cent, on landed 
property for the same objects seems to have been dropped. 
In 1784 a Mr. Henckell is said to have “ effected the clearing 
of considerable parts of Sunderbund land near the town 
which greatly contributed to diminish the local sources of 
fever.” 

Towards the end of the century a great lottery was started, 
managed by a committee whose object was to obtain funds for 
the improvement of the city. It .was in existence as early 
as 1794, in which year it “ advanced for benevolent and 
charitable purposes a lottery of 10,000 tickets” at 32 rupees 
the ticket. It appears to have done a great deal to open out 
streets and squares and to cleanse the place, while one of its 
most beneficial improvements was the clearing of the river 
banka which made the construction of the present river 
.ghauts and the fine Strand Road possible. 

I At the opening of the present century the Marquis of. 
I Wellesley was Governor-General and in 1803 he penned the 
I following truly remarkable minute; “ It, is a primary duty 
I of the Government to provide for the health, safety, and 
! convenience of the inhabitants of this great town by estab¬ 
lishing a comprehensive system for the improvement of the 
roads, streets, public drains and watercourses, and by fixing 
permanent rules for the construction and distribution of 
the houses and public edifices, and for the regulation of 
nuisances of every description. The appearance and beauty 
of the town are inseparably connected with the health, 
safety, and convenience of the inhabitants, and every 
improvement which shall introduce a greater degree of order, 
symmetry, and magnificence in the streets, roads, gbauts 
and wharfs, public edifices and private habitations will tend 
to ameliorate the climate and to secure, and promote every 
object of a just and salutary system of police.” Had this 
minute been acted upon, particularly bad its recommenda¬ 
tion for “fixing permanent rales for the construction and 
distribution- of the bouses and public edifices ” been carried 
out, Calcutta would not now be the densely over-built city 
which it is, and one of the main causes of all the extreme 
difficulty which now confronts the authorities in attempting 
to deal with its sanitation would have been avoided. As it 
was, the Marquis unfortunately left India very shortly after 
writing this minute, and the committee of inquiry which he 
had appointed came to an end without having performed 
any usefuFobject. “Sickness and death so dissolved the 
committee that in a few months but three remained in 
Calcutta out of some 10 or 12 members.” 

After this but little was done for the sanitary improve¬ 
ment of Calcutta until the fourth decade of the century, 
when the writings of Mr. (afterwards Sir) James Ranald 
Martin drew attention to the urgent need of sweeping 
reforms. In his “ Official Report on the Medical Topography 
and Climate of Calcutta, with Brief Notices of Its Prevalent 
Diseases, Epidemic and Endemic, ” published in 1835, he drew 
up a list of the 21 principal causes of insanitation in the 
city and made a large number of recommendations by which 
most of them could be removed or mitigated. Lord Auck¬ 
land, who had just succeeded Sir Charles Metcalfe as 
Governor-General, appointed a Commission of Inquiry, with 
Sir John Grant as chairman and Martin as one of the leading 
members. The principal result of their report, which was 
issued two years after the Commission began its labours, was 
the construction of a large fever hospital for the treatment 
and study of the various fevers to which the native inhabi¬ 
tants of Calcutta are liable and the removal of some of the 
graver sanitary defects to which Martin had called attention 
n his original report. 

Up to this time the management and conti'ol of the 
city were entirely in the hands of the officials of the 
company. The principle of local self-government had 
scai'cely been heard of in India and it was not until 1848 
that anything in the nature of a municipality was brought 
into existence. In that year Government appointed a 
number of “ Commissioners,” who were entrusted with the 
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admlDistratlon of the affairs of the town. This body 
cemained in existence for 15 years and daring that time 
it did a great deal of neefal work. In 1859 a contract 
was first entered into with a gas company to light the city 
at night and in the same year the great schemes for the 
water-supply and drainage were sanctioned by Government. 

The year 1863 was an epoch in the sanitary history of 
Calcutta and, indeed, of India generally. In that year 
appeared the report of the Boyal Sanitary Commission, the 
appointment of which “ to inquire into the sanitary state of 
the army in India” had been one of the first acts of the 
Government after the transfer of our Indian possessions to 
the Crown. In the report of this Commission, of which 
Lord Herbert was the president, it was pointed out that 
■during the first half of the present century the average 
annual mortality among Eoropeans in India had been 69 
per 1000.^ The statement caused a sensation at home. 
Sir Charles Wood, the Secretary of State for India, 
said in the House of Commons on July 14th, 1863, that 
the report had brought to light a rate of mortality 
which before its publication no one could have believed 
to exist. The Times wrote: “People might be prepared 
to hear that the mortality was double that which pre¬ 
vailed in English barracks before anything was done to 
improve them. Even this exaggerated estimate, we regret 
to say, would fall very short of the truth.” The matter was 
commented upon by every journal and newspaper of the day 
-and nob only lay but even medical papers spoke of the “dis¬ 
covery” of this terrible mortality. It is worth noticing that 
The Lancet appears to have been alone in pointing out that 
it was no “ discovery ” at all but that the truth bad been for 
long and repeatedly asserted by the medical officers and 
others in India who bad written upon the subject; and that 
in the published works of Sykes, Macpberson, Ewart, 
Chevers, and Moore attention had been loudly and per¬ 
sistently called to the excessive mortality among Europeans 
in India. It required, however, the verdict of a Royal Com¬ 
mission and a sensational statement in the House of Commons 
to call public attention to this very unsatisfactory state 
of affairs. The effect was immediate. Before the close 
of the year (1863) a sanitary commissioner or Health 
Officer was appointed for the city of Calcutta and 
a little later a similar office was created in Bombay. 
About the same time the municipal body in Calcutta was 
reconstituted and was henceforth known as the “ justices of 
the peace for the town of Calcutta.” There were 104 justices 
appointed by the Lieutenant-Governor of Bengal; about one- 
half the number were Europeans and one-half were natives. 
During the 13 years of their existence they carried out the 
water and drainage schemes which had been set on foot by 
their predecessors. But in 1876 a deadlock occurred as the 
result of a disagreement between the native and European 
■justices. The former were backed by the chairman and by 
the Lieutenant-Governor (Sir Richard Temple). The result 
was the resignation in a body of the European members and 
no one could be found to take their places. A new Act was 
consequently passed, known as the Calcutta Municipality 
Act of 1876, and under this Act the corporation as it now is 
came into being. 

The corporation consists of 75 members or commissioners. 
•Of these 25 are nominated—namely, four by the Bengal 
Chamber of Commerce, four by the Trades Association, 
two by the Port Commissioners, and 15 by the Government 
of Bengal. The remaining 60 are elected by the house¬ 
holders of the 25 municipal wards into which the city is 
divided, each ward having the right to elect two com¬ 
missioners. The principal officers of the Corporation are a 
chairman, who is appointed by Government from the Indian 
Civil Service, a vice-chairman, who is usually a native, a 
health officer, an engineer, and a secretary. 

In 1888 a Calcutta Municipal Consolidation Act wa^ 
passed and it is by this Act that the affairs of the city are 
now reflated. The manner in which it deals v/ith affairs of 
sanitation and public health will be frequently referred to 
in these papers. That it has proved very far from satis¬ 
factory in its attitude towards these matters is now very 
generally admitted by all unbiased observers, and a new 
Bill has been recently drafted, and is shortly expected' to 
become law, in which much greater attention is paid to the 
•sanitary needs of the city and much wider powers are 
granted to the authorities to insist upon measures of sanitary 


During the first quarter of the century the average mortality 
among the British soldlera In India had been no less than 69 per 1000 
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reform. But the new Bill has met and is meeting with most 
strenuous opposition and in the meantime the city is left 
under the imperfect and unsatisfactory control which was 
alone provided in the older Act. 

The attitude of Government in this matter has been 
throughout one of tentative experiment. It has acted, quite 
consistently, on the principle that it is impossible to intro¬ 
duce at once and e% hloo into Indian cities the sanitary 
measures which can be and are enforced in England. The 
native inhabitants, it has argued, must be gradually 
educated to the necessity of such measures; Acts and 
by-laws dealing partially and gently with sanitary short¬ 
comings must first be introduced, and these may .as time 
goes by be gradually replaced by other and more stringent 
Acts and by-laws as the people get accustomed to the (to 
them) new way of looking at these matters. Consequently 
the earlier Acts of 1863 and 1876 gave the municipal autho¬ 
rities but scant control over the actions of the citizens as 
they related to the health of the city, and that of 1888, 
though extending that control in many directions, was too 
laxly worded to be of much real service in improving the 
sanitation of the city; while it was not until the following 
year (1889) that any code of by-laws—which is essential to 
supplement an Act of the kind—was introduced. The 
by-Jaws, like the Act itself, suffer from indefiniteness and 
vagueness of wording and are to a corresponding extent 
inoperative. 

It requires to be constantly home in mind in estimating 
the practical value of such Acts and by-laws that the natives 
of India, particularly the class of inhabitants who own 
most of the native property in large Anglo-Indian cities, are 
intensely litigious ; that, with a few happy exceptions, they 
care little for sanitation in itself ; and that they take a keen 
delight in endeavouring to evade a clause or a by-law. They 
are most ingenious in finding legal loop-holes of escape in 
such documents, however carefully they may be worded— • 
even though compliance with them would, in the long run, 
benefit themselves. The greatest possible care is con¬ 
sequently required in drafting these legal instruments if they 
are to be of any real service in practice. Unfortunately this 
has not hitherto been recognised, or at least acted upon, in 
the sanitary laws which are now in force iu the first of 
Anglo-Indian cities, and the clauses and by-laws which 
ultimately affect the lives and health of hundreds of 
thousands of human beings have been so worded that it 
requires no unusual mental shrewdness to point' out how 
they can be evaded. The result is, of course, that 
sanitary law in Calcutta is to a great extent inoperative. 

It has been shown above that Government was not 
blind to this possible result of their sanitary legisla¬ 
tion and that, whether rightly or wrongly, the avoidance of 
anything like stringency in the laws deaUng with sanitation 
was deliberate and intended. That from the point of view 
of the just demands of sanitation such avoidance was wrong 
in principle and disastrous in results can scarcely be ques¬ 
tioned. It can be justified solely upon grounds of State 
policy, involving questions which this is not the place to 
discuss. 

It is impossible, however, not to regret that in at least 
one important matter greater stringency was not shown 
from the beginning. It will be recalled that in the Marquis 
of Wellesley’s memorable minute of 1803, already quoted, he 
laid stress on the need for “fixing permanent rules for the 
construction and distribution of the bouses and public 
edifices” in the then comparatively small city of Calcutta. 
Nearly a century has passed since those wise words were 
written and the present generation of inhabitants of 
that city are now suffering from the almost complete 
neglect throughout that long period of the warning 
which the words contained. Even at the present moment 
the control which the law gives the municipality over the 
erection of' new-buildings is not only extremely inadequate, 
but is not enforced even to the extent which the law permits. 
This matter is briefly referred to here because the extreme 
density and irregularity of the buildings in the native town, 
with the consequent narrow and winding character of the 
streets and lanes and the great overcrowding which results, 
are the principal causes of insanitation in Calcutta at the 
present time. They are not only evils in themselves but 
they interfere with conservancy, with cleanliness, and with 
the control of nuisances; they increase the difficulties of 
adequately sewering the town ; and, in a word, they present 
a permanent and almost insuperable obstacle to the sanitary 
improvement of the city. 
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BIBMINGHAM. 

(From oub own Oobbbsfondbnt.) 


Women Health Intpeoton. 

In the report of the medical officer of health, Dr. Hill, for 
the firet quarter of ^he year an account is given of the duties 
of the four health visitors who were appointed a few months 
ago. As far as can be judged at the present time their efforts 
to improve the lives of the residents of the poorer districts 
appear to have been valuable. They have visited a large 
number of houses and have paid a second visit wherever it 
has seemed to be desirable on account of want of cleanliness, 
neglect of young children, or the presence of infectious or 
other sickness. They have given special attention to the 
cleanliness of the house, insisting on the doors being cleansed, 
the windows opened, and the bedrooms put in order where 
necessary. The attention given to the young children in 
being better fed and looked after should result in a reduction 
of the infantile death-rate. Incidentally, also, sanitary 
defects are noted and reported to the inspector of nuisances, 
There have been already considerable improvements effected 
in this direction. The exhibition of tact, intelligence, and 
drmness in carrying out the Health Committee’s instructions 
has been productive of much good, the continuance of such 
efforts being regarded as likely to effect marked amelioration 
in the lives and dwellings of the poorer classes. 

Meformatories for Inebriates. 

The reclamation of confirmed drunkards by detention in 
public institutions such as are provided for by recent legisla¬ 
tion is a matter of considerable importance. At a meeting 
of the Watch Committee of the Town Council the Lord 
Mayor moved for a return of the number of repeated convic¬ 
tions for drunkenness during the last three years with a view 
to some steps being taken. The difficulties met with by the 
magistrates have been in the hnding of a suitable home or 
institution for carrying out the provisions of the Inebriates 
Act. The sub-committee appointed to report upon the matter 
stated that they had had an interview with the Government 
inspector appointed under the Act. They found that there 
were only two establishments open at present, both for 
women. They proposed to send a deputation to inspect the 
Victoria Homes at Brentry near Bristol, with a view to 
arranging for reception in them of a limited number of 
women, about which they would report to the next meeting 
of the council. This, though a slow process, is a step in 
the right direction. It is to be hoped that it may lead to 
the establishment of similar institutions within easy reach 
of this great population, among which there is ample 
opportunity for treatment upon the lines laid down by 
the Act. 

Proposed Institute for the Deaf and Dumb. 

There are more adult deaf-mutes in Birmingham than in 
any town in the British Isles except London, and so far it is 
the only town of any size where an institute is nob provided 
for this class. More than 500 such aftlicted people exist in our 
midst. What is required is a building, which can be used 
as a meeting place, where their education may bo continued, 
and where they may enjoy rational amusement and 
recreation. It is estimated that such an institution can be 
secured for the sum of £6000. At a recent meeting held to 
advocate the claims of the deaf-mutes a committee was formed 
to carry out the suggested formation of an institute. Some 
£1650 have already been promised—the deaf-mutes them¬ 
selves during the last eight years collecting about £100 
towards the accomplishment of this desirable object. With 
fair promises there seems to be a prospect of the scheme 
being duly carried out. 

General Institute for the Blind. 

The lifby-aecond annual meeting of the governors of this 
institution was held on July 3rd. The report stated that 
there were 595 recipients of the benefits of the institution. 
Great progress had been made in the trading and educa¬ 
tional work—more particularly in typewriting and in short¬ 
hand. A small increase in subscriptions was noted but 
more was urgently desired to place the work upon a sound 
financial basis. It was stated that the Braille system of 
typewriting which had been adopted bad been most success¬ 
ful and that England was in front of any other nation with 
regard to this system in connexion with the blind. 

Zorn Death-rate. 

Quite recently a remarkably low death-rate was noticed in 


the city by the medical officer of health, 12’8 per^lQOO only 
being registered. Unfortunately the latest return shows an 
increase, it being now 18’8 per lOOC. At the same time, 
however, the zymotic death-rate has declined from 2‘3 to 1‘8 
per 1000. There were four deaths from measles, none froro 
scarlet fever, two from diphtheria, one from membranous 
croup, and 11 from diarrhoea. 

July 18th.__ 


LIVEEPOOL. 

(Fsoai OITB OWN OOBBBePONDBNT.) 

The Discharge of Sewage into the Mersey ; the Sebington 
Sewage Scheme. 

Thb Board of Trade have declined to accede to th& 
application of the Lower Bebington District Council to be 
permitted to construct an outfall sewer upon the shore near 
Bromborongh Pool unless some satisfactory provision be 
made for preventing or limiting the discharge of sewage 
during the period of flood tide. It is the practice ab 
present, though inadvisable, for all the sanitary autboritiee 
upon the Mersey estuary, to discharge their sewage direct 
into the Mersey without being treated or purified in any way. 
The Bebington sewage entered tbe river at a point where- 
the conditions of the river tended to cause the accretiona 
of sboals in the vicinity, which was undoubtedly critical, 
as tbe discharge was on the direct approach to the> 
•Manchester Ship Canal. The force of the flood current 
passing Bromborongh Pool and flowing to the canal entrance 
was much greater than tbe ebb, and the result was that 
sewage discharge would be deposited between Bromborough- 
and the Ship Canal. An airangemenb of tanks either on the 
foreshore or on the river bank was suggested by the Board 
of Trade as a means of limiting tbe discharge of sewag& 
during flood tide, If some method were adopted to limit 
the probable siltage In the canal approach the objections to- 
the scheme would be largely, if not entirely, removed. The- 
sanitary condition of the whole Mersey estuary is very un¬ 
satisfactory, forming a receptacle for the entire untreated 
sewage of a thickly populated district, and this state of 
affairs must lead to siltage and accretion on the various 
shores and banks of the river. On the other band, the- 
district council of Lower Bebington consider that undue 
weight has been attached by the Board of Trade to the 
possibilities of siltage and have protested against the view- 
taken of the subject by tbe Board of Trade. 

The Joint Parochial Hospital Scheme for the Treatment of 

Tuberculosis : the Scarcity of Accommodation for Lunatics. 

In The Lancet of July 8bh the action of the Select 
Vestry in declining to participate in the joint parochial 
hospital scheme for the treatment of tuberculosis was com¬ 
mented on. The vote of tbe Select Vestry on the occasiotr 
mentioned was all the more remarkable as the scheme had 
been approved by a large majority at a previous meeting. 
The subject was again introduced at the meeting of the- 
vestry on July lltb, when Mr. William Rathbone moved the- 
identical resolution which was defeated on June 27th. 
After a lengthy discussion the vote of the previous meeting 
was reversed and the resolution to purchase land and to 
erect thereon a hospital for tbe treatment of tuberculosis- 
in conjunction with the West Derby and Toxteth Boards of 
Guardians was carried by 17 votes to 10. Exception was taken- 
to the scheme by some members on the score that the treat¬ 
ment was only experimental and that the vestry should wait 
for the result of the experiments which were being carried 
out by the authorities of the Liverpool Hospital for Consump¬ 
tion. The great difficulty in finding accommodation for 
lunatics certified at tbe Liverpool workhouse has reached an- 
acute stage. Mr. Henry Peet, J,P., said that he bad, as a. 
magistrate, certified four lunatics at tbe end of June and 
he believed that they were still detained in the workhouse- 
owing to the lack of accommodation at the asylums. Mr. 
Pcot said he believed that there was one very dangerono 
lunatic in the workhouse, if nob two. The vestry clerk said 
he did not know of a single vacancy for a male lunatic 
anywhere. There were also 19 male epileptics crowded 
amongst tbe able-bodied paupers. 

The New Hospital for Wallasey and Discard. 

The foundation-stone of the new Central Hospital ab 
Liscard, founded as a memorial of the Diamond Jubilee, was 
laid on July 6th by Mrs. Meinnes, the relict of the donor of 
the site. The hospital as at present designed is to consist of 
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one pavilion with 40 beds for toale and female patients in 
equal proportions, with two small private wards to ooutain 
two beds in each ward. The private wards will be used for 
private or intricate surgical cases, whilst the remainder of the 
hospital will be available for medical and surgical cases in 
general. There will be an operating theatre, the passages 
and the walls being lined with glazed brick. The hospital 
will be up-to-date in regard to beating, electric lighting, 
Ac., and is to be constructed on the lines of the New 
David Lewis Northern Hospital in Liverpool. The 
administrative block will suffice, not only for the 
€rst pavilion, but also for the additional two pavilions 
which are ultimately to be built to accommodate 80 beds. 
The ambulance will be stalioned at the hospital for the 
ready conveyance of accidents occurring in the districts. 
The total cost of building, lighting, furnishing, &c., has 
been estimated at £15,000, towards which amount £11,000 
have already been contributed. Sir William Mitchell Banks, 
in proposing a vote of thanks to Mrs. Mclnnes, paid a high 
tribute to the liberality and public spirit of local men, such 
as Tate, Holt, Rathhone, Lewis, Cliff, and Mclnnes. Sir 
William Banks remarked on the benefits of private 
munilioence in support of cbaritablo institutions and he 
hoped the day was far distant when these institutions 
would be chargeable to the rates. 

The Liverpool Convalescent Institution, Woolton, 

The twenty-fifth annual meeting of the Liverpool Con¬ 
valescent Institution at Woolton was held on July 9th, under 
the presidency of the Lord Mayor. The report showed that 
the year 1898 had been one of increasing progress in the 
number of patients received by the institution. In 1878 
there were 688 patients, with £110 derived from annual sub¬ 
scriptions ; in 1888 there were 1183 patients, with £526 in 
annual subscriptions; whilst in 1898 there were 2667 patients 
with £898 in annual subscriptions. The large amount of 
£1734 10s. 6(f. received from or on behalf of patients in 1898 
is sufficient proof of the popularity of the institution. Some 
necessary alterations liave been made during the year in the 
extensions of bath-rooms and lavatories on the female side 
at an outlay of £650. 

Liverpool Royal Infirmary: Medical Report for ISdS, 
Vol. 111. 

The present volume is larger than those of the previous 
two years and contains 155 pages. The reports of the 
Medical and Surgical Registrars have been extended by the 
addition of new sections upon the eye and x ray statistics 
and by increasing the remarks upon the various medical and 
surgical cases wherever necessary. In the pathological 
report there is an increase in the number of necropsies and 
in each case a brief rcsnvxc is given of the history and 
symptoms. Very many rare specimens obtained from the 
post-mortem rooms have been added to the museum. It is 
hoped that the present extended volume will prove of greater 
value to the student of the infirmary than the preceding 
ones and also to those interested in the statistical work of a 
large hospital. 

Leathof Mr. ]]'illiam U. Manifold, M.R.C.S. J'Jng. 

Mr. William Hargreaves Manifold, consulting surgeon to 
the Liverpool Northern Hospital, died on July 11th after 
an illness of some months’ duration. The deceased, who was 
in his seventy-third year, retired from active practice a few 
years ago. He received his medical education at the Liver¬ 
pool School of Medicine and at Wt. Bartholomew’s Hospital, 
London. He also studied at Ziirich and J’aris. He held the 
post of surgeon to the Liverpool Northern Hospital for 25 
years. The late Mr, Manifold was an ardent advocate of the 
hygienic effects of gymnastics on both sexes. Ho held for a 
long period a commission as surgeon-major in the 2nd Royal 
Lancashire Militia. For some years Mr. Manifold’s health 
bad been in an indifferent condition and latterly he suffered 
from an affection of the throat of a painful character which 
hastened bis end. 

July l8tli. 


Threatening a Public Vaccinator with a 

Revolvuii. —At the Hereford Police-court on July 3rd an 
architect was summoned for neglecting to have his child 
vaccinated. The public vaccinator stated that he sent to the 
defendant a notice respecting vaccination but that he did 
not call upon him as he received a letter from the defendant 
saying that he “kept a revolver for the benefit of public 
vaccinators.” The defendant was eventually ordered to have 
the child vaccinated in a month. 


SCOTLAND. 

(From our own Oorrbspondbnts.) 

Appointment to the Edinburgh Royal Infirmary. 

At a meeting of the managers of the Edinburgh Royal 
Infirmary held on July 17th Dr. Francis-Darby Boyd was 
appointed assistant physician to the Royal Infirma^, thus 
filling the vacancy c.aused by the resignation of Dr. 
Leith, who has been appointed Professor of Pathology in 
Mason College, Birmingham. There were six applicants 
for the post of assistant physician to the Royal Infir¬ 
mary. Dr. Boyd obtained the Doctorate of Medicine 
in the University of Edinburgh in 1893 and was 
awarded a gold medal for his thesis on the pathology of 
albuminuria. Dr. Boyd was for five years clinioal medicine 
tutor to the Royal College of Physicians in the Royal 
Infirmary, and for the last two years he had held the post 
of visiting physician to the Church of Scotland Deaconess 
Hospital. In 1892 he was elected a Fellow of the Royal 
College of Physicians of Edinburgh. 

Royal Society of Edinburgh. 

At a meeting of the Royal Society of Edinburgh held ou 
July 17th the Neill prize for 1896-98 was awarded to Pro¬ 
fessor Oossar Ewart for his experiments and investigations 
bearing on the theory of heredity. At the same meeting 
Dr. Hepburn exhibited and explained a new osteometvic 
board. 

School of Medicine of the Royal Colleges, Edinburgh, 

At a meeting of the Governing Board of the school the 
secretary, Mr. R. N. Ramsay, reported that the number of 
students so far as ascertained attending the school during 
the summer session recently closed was 1205. This sliows 
bow much extra-mural teaching is taken advantage of by 
students looking forward to a diploma in medicine. 

Notijication of Diseases in Aberdeen. 

The total amount of fees paid to the medical practitioners 
in the city for reporting to the medical officer of health 
cases of zymotic diseases for the half year ended June 30th 
last was £6^8, by far the highest amount yet reached for 
a half year, the rise being accounted for chiefly by the 
extensive epidemic of measles. The fee paid by the Town 
Council is half-a-crown per case and £848 represents well on 
to 7000 cases. 

A Gallant Medical Officer. 

At a fire a few months ago in the laundry at the Royal 
Asylum, Aberdeen, all the fatuous patients were rescued 
unharmed by Dr. William Riddell Matthews, senior medical 
officer; Mr. W. Morrice, chief attendant; and Mr. W. 
Walker, of 9, Langstane-place, Aberdeen—after much labour 
and considerable personal danger. The incident attracted 
the attention of the Royal Society for the Protection of Life 
from Fire who have just presented to Dr. Matthews and the 
two others illuminated addresses enclosed in ornamental 
gilt frames bearing the words: “In recognition of prompt 
and efficient aid rendered at a fire on J'eb. 8th, 1899, at the 
Royal Asylum, Aberdeen.” The testimonials so awarded 
were presented the other day, through Dr. William Reid, 
medical superintendent of the asylum, Dr. Matthews replying 
on behalf of himself and the other two recipients. 

An Academio Record. 

There has just been published by the Aberdeen University 
Press an interesting illustrated volume, entitled “Aurora 
Borealis Academica,” in which character sketches are given 
of 29 profwsors holding office during the period 1860-89. 
In the m^ical section are biographies of the late Profe.sBor 
Struthersi Professor William I’irrie, I’rofessor James 
W. F. Smith-Shand, Professor Francis Ogston, Professor 
James S. Brazier, Professor John Macrobin, Professor 
George Ogilvie, Professor Alexander Harvey, Professor Robert 
Dyce, ITofessor Alexander Dyco Davidson, and Professor 
George Dickie. The authors include Profe.ssor MoKendrick 
(Glasgow), Bir George King (Calcutta), Dr. W. Leslie 
Mackenzie, Dr. Angus Fraser, Dr. William Bulloch, Dr. 
Edward Payne Philpots, Mr. James Cantlio, Dr. John 
Ruxton, and Dr. A. T. Gordon Beveridge. The volume also 
contains an article on the Progress of the Medical School by 
the late Emeritus Professor (Anatomy), Sir John Struthers, 
M.D.Edin. (1846), LL.D. Glasg. Collotype portraits of all 
the professors mentioned are also given. 

July 18tb. 
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IRELAND. 

(From oub own Oorbbbpondbnis.) 


Dublin Corporation (Boundariet) Bill. 

Tub consideration of tbe Boundaries Bill by the Duke of 
Northumberland’s Select Committee of the House of Lords 
still goes on. Dr. W. Moore, President of tbe Royal College 
of Physicians of Ireland and ex-Presidont of the Dublin 
Sanitary Association, was examined on July 12th and gave 
some important evidence in favour of tbe Bill on sanitary 
grounds. He said that the existing divided authority of 
the various districts which encircled Dublin was not 
only a grave inconvenienoe but a danger to public 
health. He pointed out as an instance tbe fact that 
until recently the Notification of Diseases Act was 
in force in tbe city and in Rathmines but not in the 
Pembroke township. When it is remembered that those three 
districts have conterminous boundaries at Tieson-street 
Bridge the inconvenience to medical men and others is 
obvious. Dr. Moore also alluded to the fact that as regards 
measles notification is compulsory in the city but not in 
Pembroke or Rathmines and stated that the confusion caused 
by this state of things has rendered this important Public 
Health Act practically nugatory. 

The Water-supply of Rathmines. 

For many weeks complaints have appeared almost daily in 
the public journals from residents in Rathmines in reference 
to the public water-supply of that district. One gentleman 
writes on July 17th that the water has still “ that i'oul, fishy 
smell that even boiling does not remove.” Another makes a 
pathetic appeal in the Irish Times of the same date for a 
temporary supply of Vartry water to the township “until 
the dead fish can be taken out of the Rathmines reser¬ 
voir.” Dr. Moore, President of the Royal College of 
Physicians of Ireland, stated quite recently in the House 
of Commons that the water supplied to his house in 
Rathmines was “practically undrinkable.” It had a disagree¬ 
able smell and was turbid. Notwithstanding this consensus 
of complaint the medical superintendent of Rathmines and 
Rathgar Urban District Council, Dr. Robert Browne, has 
addressed a letter to all the morning papers quoting portions 
of the reports of Professor Emerson Reynolds, Professor 
MeWeeney, and Mr. Adoney, from which it would almost 
appear that there was nothing wrong at all with the water. 
An explanation will probably be forthcoming. Perhaps the 
analysts were given samples of the water of the mountain 
reservoir and not specimens of the stuff supplied to the 
houses in Rathmines. 

The Semcraye of Belfast. 

A very important discussion took place at a special 
meeting of the City Corporation held on July 13th. Owing 
to the enlarged area of tbe city it has been found necessary 
to provide drainage schemes for a number of outlying 
districts and there was a motion at this meeting to settle a 
scheme for one part the Balmoral district—on the south 
side of the city. An amendment V'as moved to appoint a 
sewerage expert temporarily to consult with the city sur¬ 
veyor on the drainage of the city and to make a joint report 
to the council 0 )i the best system of drainage for the out¬ 
lying districts. A very animated discussion took place on 
the present plan of drainage of Belfast, some of the city 
fathers protesting against adding anything further to the 
sewage already brought into the city and passed out into 
the Lough to the detriment of property there; others 
objected to the draining of a rich district while the 
places where the poor lived demanded equal attention ; while 
one of the medical members of the council protested against 
the state of matters at present existing at the sewerage out¬ 
fall station. The real facts are that tbe present main drainage 
system was fitted for a city much smaller than Belfast now 
is. It was never intended to take in such an immense 
amount of sewage and its inefficiency is being often demon¬ 
strated by the periodical floodings that take place in tbe 
city. As a prominent member of the corporation put it, tho 
entire question of a proper drainage system for the whole 
of Belfast should bo brought before tho corporation and 
thoroughly investigated. That the opinion of tho city fathers 
is rapidly coming round to this view was shown by tho fact 
that 10 voted for the amendment to appoint a sewerage 
expert to consult with the oily surveyor on the drainage of 
the city and 13 against. 


The Lister Medical Society. 

Tbe annual meeting of the Ulster Medical Society was held 
on July 14th in the Museum, Belfast, Dr. J. A. Lindsay (ex- 
President) being in the chair. From the annual reports pre¬ 
sented to tbe meeting the society appears to be in a very 
Oonrishing condition. There have been eight public meetings 
during the year, with an average attendance of 36 members. 
13 new members were elected daring tbe session and there are 
now 162 on the roll of the society. The treasurer reported 
a balance in hand of £45 Is. lOi^. On the motion of the chair¬ 
man, seconded by Professor Byers, Alderman W. Graham, 
M.D., chairman of the Public Health Committee of the City 
Corporation, was unanimously elected President for session 
1899-1900. Tbe following additional officers for next session 
were then appointed;—Vice-Presidents ; Dr. R. Strafford 
Smith and Dr. Darling (Lurgan). Treasurer: Dr. McOaw. 
Secretary : Dr. Colville. Pathological secretaries : Dr. J.' 
Lorrain Smith and Dr. Thomas Houston. Librarian : Dr. 
Cecil Shaw. Members of council: Dr. MoKisack, Dr. 
Calwell, Professor Byers, Dr. John Campbell, Dr. E. C. 
Bigger, and Dr. Dempsey. 

Poor-law Guardians and Medical Fees. 

1 am pleased to announce that the medical officers of 
the Limavady Union have all refused to accept 10«. 6if. as a 
consulting fee on the ground of its inadequacy, and owing to- 
this combined action the guardians on July 17, at their 
meeting in Limavady, were obliged to pass a resolution that 
the fee should be one guinea for day and for night service. 
It is pleasant to be able to record a determined opposition 
to this wretched attempt of the guardians to “sweat” the 
medical profession. A letter was read at the same meeting • 
from Mr. David Thompson of Feeny, co. Derry, acknow¬ 
ledging the receipt of a communication from the Limavady- 
Guardians stating that they had granted him four weeks’. 
leave of absence and that they proposed to pay his looum- 
tenent, Mr. R. A. Keys, at the rate of two guineas per week. ■ 
He regretted that he could not get Mr. Kejs or any other- 
medical man to consent to act for less than three guineas per 
week. It seems that the guardians by resolution have fixed 
the remuneration of a locum-tenent under such circum¬ 
stances at two guineas per week and they decided to abide 
by this fee, although it is impossible to get any locum- 
tenent on such terms. 

The Battle of the Clubs at Cork. 

Some two years ago the Cork Medical Benefit Association 
was established, the committee consisting of medical and 
lay members. The Vice-President, Mr. Egan, who presides at 
nearly all the meetings and is a ready speaker and possessed 
of good business instincts, has contributed largely to the' 
success of the association, which has been made possible by, 
the hearty work of the lay members. On the evening of 
July I5th there was a general meeting of the members when 
Mr. Casey, a layman, said :— 

’I'ho workers of Ihia country were, everywhere endeavouring to- 
secure a fair wage for fair work aiul all men, without distinction, 
recogiiiBcci tlio .justice of tliis claim, and tlio House of Ooniinons, irre- 
sjicotive of I'lHly, had pledged itself to this i>rinci]>le, hut, strange to 
say, when it was ii ((uestlon of paying luedica! ofllcers in benelit 
societies this reasoniildo and just principle was entirely ignored in 
some <iuarters. 'I'Uey wlio belonged to the Cork Medical Benelit 
Association could congratulate themRclvcs upon having acted in a 
spirit of common .iustice towards their doctors and by so dolngthey 
were not sapping tho principle by which most of tho members of benelit 
societies in Cork got their l)read. They were otn; of a Bniall number of 
societies in Cork wlio recognised that when they wore fairly paid them¬ 
selves they should with similar fairness pay those who worked honestly 
and well for them. Tlio doctors of Cork had rot and never liad a dis¬ 
pute witii tlio working men, but they simply oontended that it was a 
gross abuse of tho mociioal club system to have gentlemen with incomos 
ranging from £300 to £800 a year—who could alTord to live in costly' 
suburban villas and drive in their carriages - oht.aining medioal attoini- 
aiicc and medicine at a rate that was originally Intomlud for working 
men and others of moderate income. 

Those observations, coming from an intelligont artisan, will do 
much in spreading tho light amongst the working classes in 
Cork who are steadily realising that they have been fighting 
in opposition to their own principles and against their best 
interests. 

Jul,yl8H>. 


Literary Intelligence.—T he seventh volume 

of Professor ClilTord Allbutt’s System of Medicine, contain¬ 
ing tho continuation of Diseases of tho Nervous System, will 
be published by Messrs. Macmillan and Oo,, Limited, on- 
Tue^ay, July 25th. 
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PARIS. 

(Fbom our own Oobrbbpondbnt.) 


Tlie Regulations for Esapert Evidence. 

The Chambei of Deputies has just passed a new regula¬ 
tion dealing with the manner in which experts shall be 
selected and as to bow they shall give their evidence before 
the courts. The Bill was introdnced by M. Cruppi and was 
the outcome of certain recent criminal trials where the report 
of the expert witnesses was rightly or wrongly submitted to 
severe criticism and was held to be the cause of a mis- 
oariiage of justice in several instances. The now Bill does 
oot by any means favour medical witnesses who are by fax 
the most usual class of experts to give evidence; in fact, 
-originally medical evidence was the only form of expert 
•evidence recognised as such by the Bill, but on its passage 
through the Chamber it was greatly modified and the 
ovidenoe of chemists was first included and finally all forms 
of expert evidence, even that given before courts-martial. It 
vs a hurriedly drawn Bill, but the Senate which has not yet 
.adopted it will probably not materially modify its provisions. 
The principal points of the Bill are as follows :— 

A list of witneBsea competent to give expert evidence In all crlmina 
•trials is to be drawn up every year tor the following year by the Court 
oof Appeal and the Procurour-Ceneral on the motion of the Court of 
Fli'st instance. 

The various experts are duly classified in this list, which Includes 
eo persons as of right except such as are dealt with in the clause to 
‘oome. 

The list of medical men and chemists authorised to deal with 
unedico-lega! and chemlco-Iegal questions is drawn up each year for 
^he following year by the Court of Appeal and the Procureur-General 
-on the motion of the Civil Tribunals and the Faculties and Schools of 
Jledlcine, Science, and Pharmacy. 

The professors and lecturers of the said Faculties, medical men, 
■eurgeona, accoucheurs, and pharmaceutical chemists attaclicd to the 
<b 08 pital 8 in the towns where there are Faculties and Schools of Medi- 
oine in full work, and the physicians of infirmaries and public lunatic 
Asylums, shall have the right to be upon this list and sliall be classified 
■-as far as possible under their respective specialties. 

The judge or some competent legal authority sliall nominate from 
■this oflidal list an expert to deal with the soientiflo matters at issue, or 
■more than one if there be more than one distinct subject of scientific 
vnouiry. 

The nomination of the aforesaid expert or experts shall be forthwith 
ootifted to the accused who shall have the right to choose from the 
-official list a number of experts equivalent to those who are to act 
Against him. 

His choice must be made known to the authorities within three 
■clear days from his being notified, but in case the accused does not 
make his choice within the three days the judge shall nominate his 
witnesses lor him. If the criminal is unknown or being known has 
(fled from justice the expert evldenoe shall be given by not less than 
<wo witnesses chosen from the list. 

The evidence of a single expert shall not be accepted except In 
•«aseB In which the accused formally renounces his right to select 
witnesses to give rebutting evidence and accepts the expert witness 
ehoseu for him by the judge. 

All expert witnesses chosen in conformity with the above regulations 
sball have equal rights and privileges. They shall make their researches 
eiegether and shall embody their results in a common report which shall 
*6 drawn up after argument and discussion. If the experts cannot 
Agree upon their results they shall call in a third as arbitrator and 
if they esnnot agree as to whom to call in he shall be nominated by 
■fthe President of the court trying the case. 

Notwithstanding anything aforesaid the Procureur de la Rtioublique 
And the Juge d’Instruction shall be able in ease of extreme urgency, 
where, for instance, the criminal has been taken In the very act and 
-where the witnesses would have to visit the scene of the crime at 
■once because certain evidence is on the point of disappearing, to 
momlnate one single expert or competent person whose name is not 
4n the official list as a provisional witness. Such provisional expert 
ehall take steps to preserve everything necessary for the giving of 
•expert evidence and shall draw up a statement wblcli shall be signed 
<>y the judge or the Procureur de la Ktipubllque. This statement, with 
All other documents bearing on the case, shall be sent to the exports 
nominated from the official list unless the statement of the provisional 
•expert is considered satisfactory by both the magistrate and the 
(prisoner. 

Ttio Operative Treatment of llcemorrhaidit. 

It is reasonable to conclude that a method of operation 
•which in a period of 30 years has met with nothing but 
success at the hands of surgeons of all kinds—namely, the 
‘destruction of hcemorrhoids by the thermo-cautery in com¬ 
bination with a clamp—would have been established for ever 
•on an unassailable basis. Such, however, is not the opinion 
-of the advocates of healing by first intention who have 
just been attempting to shake the reputation of this 
method because it is old. All the same it has de¬ 
cided advantages, especially as it is only carried out 
•in places where perfect asepsis is impossible. At various 
caeetings of the Society of Surgery—namely, those held on 
May 17th and 24th and June 14th—M. Delorme expatiated on 
<lhe good points of Whitehead’s operation, of which he gave 


a full description. Shortly it consists in dividing the 
circumference of the mucous membrane at the muco¬ 
cutaneous junction; the mucous membrane carrying the 
tumour is then dissected up and brought down below the 
margin of the anus. The healthy mucous membrane above 
the piles is then divided transversely and stitched to the 
margins of the skin. M. Fioqu6 agreed in the benefits of 
this operation while M. Qu6nu did not. M. Delbet con¬ 
sidered that the thermo-cautery belonged altogether to a 
past age and reminded bis audience of the sequelm common 
after any operation on the anus, such as pain and retention 
of urine. Knife and suture was bis formula for treat¬ 
ment. He only did a partial resection when there were 
definite and distinct hemorrhoids. M. Beclus performed 
the same operation under cocaine including the stretch¬ 
ing of the sphincter. M. Monod did not approve of 
the Whitehead operation. He himself practised a bloody 
operation but in the following manner. Having stretched 
the sphincter he divided each hsemorrhoid separately with a 
knife or with scissors and immediately stitched the wound 
made in the mucous membrane. He only did three or four 
at a time and left external haemorrhoids alone. He used an 
iodoform gauze drain. Various other speakers, however, held 
a brief for the thermo-cautery, the only serious objection to 
which is the pain which follows it and this is not a con¬ 
stant sequel. As to the operation of Whitehead, if union 
by first intention is not obtained — a result which 
may happen to the most skilful surgeon — there is 
great danger of infection with all its serious conse¬ 
quences. Stricture is then an inevitable result. M. Poirier 
related a case in which this accident occurred. When 
using the thermo-cautery if the operator takes care to 
leave bands of untouched mucous membrane this accident 
cannot happen and by the use of merely a dull-red heat 
there is no fear of bajmorrhage. If an iodoform dressing 
were used the scabs separated without any trouble. Such 
was the opinion of M. Tillaux, M. Pozzi, and M. Ollier, who 
further argued that the pain was due to the dilatation of the 
sphincter. The use of orthoform in great measure obviated 
this. These surgeons maintained that after 40 years’ expe¬ 
rience of the thermo-cautery they had never seen either 
secondary h®morrhage or secondary infection. The results 
mentioned by M. Delbet had been observed by no one besides 
himself, while, on the other hand, Mr. Whitehead had met 
with unsuccessful cases. They could therefore remain per¬ 
fectly satisfied with a method of procedure which, although 
it possibly might yield to another method in the future, 
had nevertheless proved itself to be both efficacious and 
innocuous. 

The Therapeutics of Milh fiervm. 

At the meeting of the Academy of Medicine held on 
July 11th M. Laraboullet described the results of some re¬ 
searches made by himself together with M. Gimbert regarding 
a new serum. This serum is not a ‘ ‘ vaccine ” nor has it any 
immunising properties. Its chief virtue lies in the contained 
salts, but very few sera give such remarkable rfesults as this, 
the serum of milk. It is obtained as follows. A cow is 
milked and the milk is coagulated. The whey is filtered off 
and the curd is dried in the stove, powdered, mixed with 
some chalk, and allowed to soak for two or three 
hours in the whey. The mixture is filtered and 
sterilised in the autoclave, while a small quantity 
of carbolic acid is added for preservative purposes. 
M. Laraboullet laid stress on the fact that neither the 
slight rises of temperature nor the urticarial rashes which 
sometimes followed the injections exercised any deleterious 
effects on the cellular renovation brought about by the 
injections. He then pointed out the complaints amenable 
to the new serum and showed that patients suffering from 
neurasthenia and grave forms of anmmia with wasting, 
derived rapid and lasting benefit from injections of this 
serum together with araenicated oil. M, Gimbert had 
obtained most encouraging results in cases of pulmonary 
tuberculosis. 

July 18th. 


BERLIN. 

(From oub own Correspondent.) 

The Antiseptic Action of Spirit of Soag). 
Professor Mikulicz of Breslau has made a new com¬ 
munication on this matter in the Deutsche Medioinisoho 
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Woohentokrift. He points out that modern aseptic pro- 
cedores, though easily available in surgical clinios and 
large hospitals, are too oomplioated for the general prac¬ 
titioner or for practice on the battlefield. This is epecially 
the case as regards the methods for disinfecting the hands of 
the surgeon. The usual technique—washing and brush¬ 
ing of the hands with hot water, then with alcohol and, 
lastly, with an antiseptic compound—requires a long 
time to be efficacious, and Professor Doderlein of Leipsic 
takes from 10 to 20 minutes to make his hands really free 
from bacteria. In order to combine the effect of the water 
with that of alcohol Professor Mikulicz has been in the 
habit of using spirit of soap, consisting of olive oil, potash 
lye, alcohol, and water. By bacteriological research it was 
ascertained that the spirit of soap was able to destroy 
virulent germs of staphylococcus aureus within half a 
minute. It was farther stated that the .effect of the spirit 
of soap was not only not improved but even diminished 
by washing in water. Practical experience showed that 
the bands of the surgeon were completely disinfected 
by a simple washing in spirit of soap without using 
water. Professor Mikulicz has used this compound in his 
clinic for several months past and be expresses himself 
as very satisfied with the results which were just as 
good as those obtained by the former more complicated 
methods of disinfection. The same method was also applied 
for the disinfection of the skin of the patients before 
operation. Professor Mikulicz finally points out that the new 
method not only saves time but has other advantages—the 
patient is less likely to catch cold as he is liable to 
do under the old methods where he must be a rather long 
time unclothed. The officinal spirit of soap is innocuous 
and odourless; it does not irritate the skin, so that 
the hands of the surgeon do not become so rough as after 
the use of other antiseptic compounds. The solution, too, 
has a more powerful action on the deeper parts of the akin, 
eo that the aseptic condition continues unaltered for a much 
longer time. It is, moreover, much cheaper than the same 
<juantity of alcohol. One drawback is that the hands become 
somewhat slippery, as is also the case with lysol; to avoid 
this inconvenience Professor Mikulicz recommends drying 
the hands on a piece of sterilised gauze or the use of 
eterilised thread gloves in operations—a method described by 
bim at the Surgical Congress of 1898. 

Jlonov/rs to PTofestor Ehrlich. 

The Royal office for'the control of serum is to be moved 
from Berlin to Prankfort, in the neighbourhood of the 
leading serum factories, and will be enlarged so as to form 
at the same time an institute for the investigation of anti¬ 
toxins. Professor Ehrlich, who is at the head of the office, 
will therefore leave Berlin for Frankfort to the great regret 
of the scientific circles of the metropolis. As he very rarely 
(spoke before a medical meeting and seldom attended the 
medical societies be is but little known personally to the 
majority of the medical profession, but he is universally 
liked for his kindness and unselfishness by all those 
who come into contact with him in the course of 
laboratory work. The farewell dinner given in his honour 
was therefore attended by a good many tavants and 
leading medical men. The committee consisted, amongst 
others, of Professor Virchow, Professor Waldeyer, Pro¬ 
fessor Leyden, and Professor Liebreich. Professor Virchow, 
who was in the chair, said that Professor Ehrlich, like many 
other Berlin savant* who had been called to other towns, 
would contribute to the great renown of the Berlin medical 
school in his new sphere. Professor Leyden described him 
as a leader in microscopical work, especially in the art of 
staining. The rector of the university, Professor Waldeyer, 
under who.se supervision Professor Ehrlich, as a student 
of the Strasburg University, performed his first scientific 
work, mentioned that bis independence was already 
obvious even in those early days. He pointed out that the 
number of Professor Ehrlich’s communications was rather 
small because be had never written anything to confirm the 
results of others but only when be had really found some¬ 
thing original. Research like that of Professor Ehrlich on 
methylene-blue will be for ever memorable. Professor Ehrlich 
in his good-natured but shy manner replied to these speeches, 
deprecating the eulogies and thanking his friends who had 
supported him so much in his work. 

An Institution for Tro-pioal Eiseascs. 

An institution for the study of tropical diseases is shortly 
to be erected by the Government in Hamburg. The Berlin 


medical faculty, and especially Professor Koch, wished the 
institution to be in Berlin in connexion with, and as a depart¬ 
ment of, the Institution for Infectious Diseases. The Govern¬ 
ment, however, was of opinion that Hamburg would be 
preferable because a large number of patients coming from 
tropical climates and suffering from the specific diseases of 
the tropics are received into tbe Hamburg hospitals. In this 
way the new institution will have ample material for study, 
whilst if the institution were established in Berlin the 
patients would have to be conveyed from Hamburg and other 
seaports to the metropolis, a proceeding which would 
eventually be] prejudicial to them. It is neither decided 
yet when the institution will be opened nor who will be 
appointed director. Probably one of the colonial medical, 
officers will bo placed in charge. 

July 17th. _ 


ROME. 

(From oub own Ooerespondent.) 

Professor Bitzozzero on AloohoUsm in Italy. 

The distinguished occupant of the chair of General 
Pathology in the University of Turin is drawing the atten¬ 
tion of his compatriots to the increase of inebriety through¬ 
out the Italian kingdom. His note of warning comes not a 
moment too soon. Such excess, calamitous in a thousand 
ways among the northern races, is infinitely more so among 
those of the south. “The habitual drinker of alcohol,” 
says von Liebig in a memorable passage, “draws a 
bill upon his system which must be renewed from day 
to day until at length it is dishonoured”; and the 
remark, true of the Scandinavian or the Teutonic victim 
to dipsomania, intensifies its truth fifty-fold when illjistrated 
in his Latin counterpart. Who does not remember poor 
Alfred de Musset and the label he wrote round his bottle 
of absinthe—“ per me si va nella cittii dolente ” (through 
me you pass into the city of woe)? Nor do we need the 
iron pen of Zola to describe for us the havoc made by alcohol 
on the nervous system of his vivacious countrymen. 
“Alcoholism,” Professor Bizzozzero sets out byremarking, 
“especially in Upper Italy, already causes the very gravest 
damage (_yravissimi danni), whether in the moral or in the 
sanitary and economic order, culminating, that is to say, in 
the aggravation of disease, crime, and misery.” Appealing 
to his professional brethren, particularly to those in general 
practice, he finds from their ' testimony an increase of 
alcoholism in the family circle as well as in the outside 
public, and tests its ravages by the statistics of hospitals, 
mad-houses, and prisons. On the Virgilian principle— 

" Nam tua rea agltur cum proxlmus ardet Uoalegon," 
he bids his countrymen take warning from Frenchmen, for 
“ what France does to-day Italy does to-morrow.” The evil 
now spreading from the one people to the other must be met 
by similar counteraction, and this leads him to a minute, 

I searching and able analysis of the Bill for its diminution and 
; ultimate stamping-out just framed by a group of French 
senators and presented to the French Legislature. His whole 
memoir is well worth the study not only of his compatriots 
but of the promoters of temperance north of the Alps— 
seeing as he does tbe difficulty of dealing with a social 
evil from which Governments and political parties of what¬ 
ever complexion directly or indirectly derive profit and sup¬ 
port. Among the provisions which he would introduce into 
Italy for the control of the drink traffic he would ask legisla¬ 
tive sanction for tbe following; (1) The retail of drink should 
be conceded to those only who furnish “guarantees of 
morality” and in whose houses for that retail no females are 
employed except the wife and daughters of tbe proprietor ; 
(2) drink should not be given on credit, as this puts the 
customer under the control of the vendor; (3) no retail 
house for drink should be identical with a shop destined for 
the sale of other articles—a provision which Professor 
Bizzozzero thinks would strike at the root of that custom by 
which frequenters of the shop are “treated” for mercenary 
purposes by the drink department; (4) it should be illegal 
to give alcohol to boys or girls under a certain ago or to 
those already excited by the stimulant; (5) in fixing 
responsibility for turbulent conduct due to alcohol the 
vendor.s of that alcohol should be found ‘ ‘ implicitly 
responsible”; and (6) the “alcoholist” should be liable to 
fines, pecuniary or other, and “ plCi che tutto” (above all) to 
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enfdrced care (“ cura ooattlTa”)in epecial asylums. Such 
provisioDS Professor Bizzozzero would, as I have said, gladly 
see applied to Italy, where organised ioterests like those of 
the high-wrought political parties in the English-speaking 
world are not developed enough to exercise a countervailing 
influence on their enactment or execution. A people who 
submit almost without a murmur to fiscal burdens which 
would excite a revolution elsewhere and who have not quite 
lost that respect for authority which is a bequest from 
mediaeval times, might well be made the subjects of such 
paternal legislation. Oertaioly, whatever hardships this 
might inflict would be as nothing to the thousand and one 
evils imported into a southern race with the northern abuse 
of alcohol. 

A Priest Poisoned hy a Corrosive Acid Tvhilo Celelrating 
the Mass. 

The comments of Thb Lanobt ‘ on the death of the Rev. 
A. K. H. Boyd by mistaking a carbolic acid lotion for a 
sedative draught have just bad tragic illustration at Staz- 
zano, near Serravalie Sorivia, in the Alta Italia. Don 
Giambattista Verri, a parish priest from the province of 
Pavia, was residing in the Seminario Leo XIII. at Stazzano 
and the other morning was celebrating mass in the chapel 
of the Seminary in presence of a congregation of “ Semi¬ 
narist! ” and others of the faithful. • He was assisted by his 
nephew who, just before the elevation of the host, poured 
into the choice what he believed to be wine. At the 
moment prescribed by ritual, Don Verri raised the chalice to 
bislips to drink the “vino transustanziato ” (transsubstan- 
tiated wine), and having swallowed it he turned to his nephew 
who was kneeling beside him and said in an undertone; 
“What have you given me? Petroleum?” Then he lost 
self-oontrol and fell down before the altar. He was carried 
forthwith to the sacristy where every effort was made to bring 
him round hut in vain. A few minutes afterwards he 
breathed his last “in mezzo ad atroci spasimi” (amid 
horrible convulsions). Inquiry elicited the fact that in the 
cupboard of the sacristy where the wine and wafers were kept 
for the celebration of the mass there had for some time 
been placed a phial containing a very powerful acid which 
was used for cleaning the brass chandeliers. This phial 
had been sent by the “lampista” (lamp-man) of the town 
who had not forgotten to attach to it the label duly marked 
with the death’s head and the word “poison.” Don Verri’s 
nephew, in baste or in a fit of negligence, had taken the 
corrosive liquid for wine and served it accordingly, with its 
terrible results. The frequency of such mistakes in Italy 
(and in her great towns no less than in her country districts) 
will never be lessened until scientilic instruction gives power 
to distinguish the lethal liquid from the innocuous, and with 
that power its appropriate concomitant—the habit of caution. 
Even then, as This Lancet observed in the case of poor 
“A, K. H. B.,” “care, constant care, is the only talisman 
which will prevent such accidents.” 

Sonour to a Distinguished Obstetrician. 

The Venetian School, whose University is Padua, was 
en fete on July 16th to celebrate the life work of a member 
to whom she owes much of her honourable record in the 
department of obstetrics. Dr. Giovanni Inverardi, who held 
her chair in that subject and whose death in May last was 
felt throughout Italy as a loss to science and to practice, 
was commemorated in the Istituto Ostetrico-Gineologioo by 
the unveiling of a memorial tablet and the delivery of dis¬ 
courses befitting the occasion, the chief spokesman, in 
dignity as in merit, being the Rector Magnifleus, Dr. Achille 
de Giovanni, Professor of Clinical Medicine in the University. 

July 17th. _ 


AUSTRALIA. 

(From our own Correspondent.) 


The New South Wales Branoh of the British Medical Associa¬ 
tion and the “ Australasian Medical Gazette.” 

In a former letter of mine reference was made in 
The Lancet* to an editorial article in the Australasian 
Medical Gazette, the official organ of the Australasian 
branches of the British Medical Association, on the Sydney 
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Medical School. A special ilneeting of the New South Wales 
branch was held on May 6th to consider the matter. The 
honorary secretary pointed out that under the rules the editor 
of the Gazette was not an officer of the association though 
he was appointed by its members. Once appointed he was 
the servant of the Oou'noil and the Council was answerable 
to the association for bis actions. The Council had already 
met and discussed the editorial article reflecting on the 
Sydney Medical School, and had passed the following reso¬ 
lution with reference to it: “The article does not express 
the opinion of the Council, and the Council regrets its- 
publication.” After some discussion the following resolu¬ 
tion was passed by the meeting of members :— 

That this branch of the Britlah Medical Aasoclatlon, whilst reserving. 
Its right aiid that of the medical press to discuss and criticise the 
doings of the Sydney University, ask the Council to entirely 
disavow the editorial which appeared lu the April number of thfr 
AMSiraiastaTi Medice-l Qaceite rcftectliig on the teaching staff and. 

f iraduates of the Sydney UulverBity, and tliat this disavowal be pub- 
Ished in the columns of the ./iHsirolostan Medical Qazetle. 

The Intercolonial Medical Congress of Australasia. 

The date of the next meeting of the Intercolonial Medical 
Congress of Australasia has been definitely fixed for from 
Sept. 18th to 23rd, 1899, in Brisbane. The following have been 
elected and’accepted the positions of presidents and vice- 
presidents in the various sections :—Section I., Medicine :— 
President: Dr. R. Scot Skirving (Sydney). Vice-presi¬ 
dents: Dr. E, J, Jenkins (Sydney), Mr. W. T. Hayward 
(Adelaide). Dr. D. Colquhoun (Dunedin), and Mr. W. G. 
Maddox (Launceston). Section II., Surgery;—President:. 
Dr. A. McCormick (Sydney). Vice-presidents: Mr. C. P. B. 
Ohubbe (Sydney), Dr. W. Moore (Melbourne), Dr. W. A. 
Giles (Adelaide), Mr. 0. Uleghorn (New Zealand), and Mr. 
K. S. Bright (Hobart). Section III,, Eye, Ear, Nose, 
and Throat:—President: Dr. H. Lindo Ferguson- 
(Dunedin). Vice-presidents: Mr. A. J. Brady (Sydney), 
Dr. W. Odillo Maher (Sydney), Dr. A. L. Kenny 
(Melbourne), Dr. T. K. Hamilton (Adelaide), Dr. C. E. 
Barnard (Hobart), and Dr. F. Wallace Jlackenzie (New 
Zealand). Section IV., Midwifery and Gyraacology:— 
President: Mr. M. U. O’Sullivan (Melbourne). Vice- 
Presidents : Mr. E. T. Thring (Sydney), Dr. G. Rothwell 
Adam (Melbourne), Dr. A. A. Hamilton (Adelaide), Mr. 
T. M. Hocken (Dunedin), and Dr. J. E. Wolfhagen (HolDart). 
Section V., Public Health (including State Medicine, 
Psychological Medicine and Demography) ;—President ; 
Dr. J. Ashburton Thompson (Sydney). Vice-Presidents: 
Dr. F. Ogston (Dunedin), Dr. T. Borthwick (Adelaide), Mr. 
T. Hope Lewis (Auckland), and Mr. E. J. Crouch (Hobart). 
Section VI., Anatomy, Physiology, Pathology, and Pharma¬ 
cology:—President not yet elected. Vice-Presidents: Dr. 
J. T. Wilson (Sydney), Dr. 11. H. Marten (Adelaide), Mr. W. S. 
Roberts (Dunedin), and Dr. 0. H. Hogg (Launceston). The 
Governors of all the Australian Colonies, the Lieutenant- 
Governors of New Guinea, and the Admiral of tho Australian, 
station have signified their willingness to become patrons of 
the Congress. 

j Iloyal Commission on Charities, New South Wales, and the 
I If Jlusjrital and Dispensary at Sydney. 

I A portion of the report of tho Royal Commission on 
I Charities has been published. It deals with the Women’s 
j Hospital and Dispensary. The report states that after 1896 
the work of the institution was entirely confined to the 
' treatment of women in their own homes and to affording 
! advice at the dispensary. In October, 1896, a house was 
I taken in Elizabeth-street for the admission of in-door 
, patients and the operations of the institution have 
gradually increased, but adequate extension is ham¬ 
pered by want of room. The education of nurses 
in obstetric work is a very important function of the 
institution. Financially the hospital appears to be well 
administered, the cost per hospital bed being estimated at 
£63. It is recommended that a new maternity hospital 
should be instituted to embrace tho work now done by this 
institution and that done by the Lying-in Home at the 
Benevolent Asylum. The Government is advised to acquire 
the School of Industry property at Darlinghurst for the new 
maternity hospital. 

Women’s Hospital, Melbourne. 

The Women’s Hospital, Melbourne, continues to engage 
public attention. The latest matter of interest was a decision 
of the committee that applicants for admission to the 
midwifery departmeot should be asked to produce their 
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marriage certlllcates, a somewhat strange proposal as the 
majority of applicants are siogle girls who are quite as 
admissible as patients under the rules as married women. 
The committee has also been discussing a proposal from the 
medical staff to dismiss the present matron and to appoint 
in her place a “lady superintendent” who must be a highly 
trained qualified nurse. 

A 2Vem Disease in Sheep. 

During the last three or four years it has been noticed 
that sheep killed at the Melbourne city abattoirs have the 
lymphatic glands affected in a peculiar manner, and the 
number so affected became so large that the city council 
asked the Pathological Department at the University to 
investigate the subject. Dr. Cherry and Dr. Bull have 
now furnished a report on the results so far obtained. The 
disease is noticed periodically and its distribution seems to be 
determined by local conditions. When at its worst enlarged 
glands may be found in from 15 to 70 per cent, of any 
given llock. On an average each affected sheep may 
present two or three glands so diseased. The health and 
general condition do not suffer. The glands most usually 
affected arc the prescapular and superficial inguinal. 
Out of many thousands of sheep examined nodules 
of the same nature have been found once or twice 
in the kidney but never in the' liver or in the 
mesentery. The affected glands are enlarged and they feel 
like a sac containing iiuld. On section the contents are 
•fluid and green ; the capsule is firm and thick. Investigation 
showed the presence of a small bacillus in the outer part of 
each gland. This bacillus is oval, being from 1'6 to 2 in 
length and 0'8 jj. in breadth. It stains readily with aniline 
but is easily decolourised ; it is not decolourised by Gram’s 
method and is non-mobile. The most suitable culture media 
are agar and blood serum at 37° 0, Inoculated into guinea- 
pigs the bacilli in large doses kill in 9A hours with 
formation of extensive local codema. A smaller dose 
kills in from four to seven days, small caseous nodules 
'forming in the subcutaneous tissue and in the nearest 
lymphatic glands and internal organs. The sheep is 
more susceptible than the guinea-pig and inocula¬ 
tion with the pure culture of the bacillus produces changes 
'indistinguishable from those occurring in the natural disease, 
and a pure culture was obtained from the inoculated animals. 
Dr. Cherry and Dr. Bull can find no reference to any similar 
disease. A probably identical organism was isolated by 
Preis?! in Budapest in 1891 from the kidney of a lamb, lie 
called the disease pseudo-tuberculosis and stated that the 
bacillus was a now species differing from all other known 
pathogenic organisms. 

Dxpcriuicnts mith Tuberculin. 

Mr. Cameron, M.RO.V.y., veterinary inspector to the 
Board of Public Health, Victoria, has presented a report to 
the Board on the results of the application of the tuberculin 
test to dairy herds. He found that out of 267 animals 
injected 9 per cent, reacted, and when slaughtered were 
found to be affected with tubercle, Of the animals 
slaughtered 21'7 per cent, had tuberculous udders. Mr. 
Cameron concludes that the tuberculin test affords reliable 
proof of the existence of tuberculosis and “ cannot lie.” 

iVbw Method of Suturing the Peritoncvni. 

In the May number of the AvKtrala^%ian Medical Gazette 
Mr. H. O’Hara describes a new method of suturing the perito¬ 
neum. He makes a small incision, say three inches in length, 
in the peritoneum and then stretches it to the required 
extent. Having completed the intra-abdorainal operation he 
brings the peritoneum together by a purse-string suture 
applied from one-eighth to one-quarter of aji inch from the 
cut surface. Thus is then puckered up externally to the abdo¬ 
minal cavity. The muscles and aponeurosis are then approxi¬ 
mated by interrupted sutures. He claims that the method 
gives a stronger abdominal scar, a complete barrier to 
leakage of blood or pus from the superficial structures, 
freedom from adhesions to the intestine, fee. 

Faremell to Dr. Violetie. 

Dr. W. Bradley Yiolette, Government Medical Oflioor at 
Parramatta, was entertained as a compliment prior to his 
leaving, having been promoted to the position of medical 
superintendent of the Little Bay Hospital. The townspeople 
presented Dr. Yiolette with a silver salver and an autograph 
album, and in making the presentation the chairman referred 
to the high estimation in which Dr. Yiolette was held and 
congratulated him on his promotion. The officers and 
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attendants at the gaol also made a presentation of a silver 
punch bowl. 

Director of Charitable Institutiom. 

The New South Wales Government has appointed Dr. 
R. T. Paten to the vacant position of Director of Charitable 
Institutions in the colony. 

J une 8tli. 



SIR ALEXANDER ARMSTRONG. K.C.B., E.R.S., F.R.G.S., 
LL.D. Dub., M.D, Edin., F.R.O.P. Lond. 

The late Sir Alexander Armstrong, whose death we 
recently announced in our Services column, died at his 
residence on July 4tb. He began his medical career under 
the guidance of Dr. Oharles Ward of Limavady, co. Derry, 
to whom he was apprenticed, receiving his education at 
Trinity College, Dublin, and Edinburgh University where be 
qualified and subsequently entered the medical department 
of the Royal Navy in 1842. After having the good fortune 
to get an appointment on the Royal yacht where he gained 
the favour of the Prince Consort he volunteered for service 
in the Arctic expedition under the command of Sir Robert 
(then Captain) McClure and was appointed surgeon and 
naturalist to Her Majesty’s ship Investigator in 1849. This 
ship sailed in search of Sir John Franklin on Jan. 20th, 1850, 
and Sir Alexander Armstrong, then fleet surgeon, spent five 
years continuously with the expedition. The voyage was one 
of many difficulties and in September, 1851, the Investigator 
was forced into Mercy Bay, where both officers and men 
suffered great hardship and privation. During the second 
winter the food had to be reduced to two-thirds of its original 
quantity and sickness increased. From their perilous position 
they were rescued by the gallant action of Lieutenant 
Bedford Pirn, an officer of Her Majesty’s ship Resolute, 
which was stationed off Melville for winter quarters, A 
travelling party from the Resolute having discovered a 
notice left in a cairn by Captain McClure to the effect tliat 
the Investigator was ice-bound. Lieutenant Pirn volunteered 
to go in search of the ship, which he reached after a journey 
of 160 miles and occupying 28 days. The Investigator's 
officers and crew were transferred to the Resolute, but they 
were compelled to pass a fourth winter in the ice. Owing to 
the measures adopted by Fleet Surgeon Armstrong for the 
supply of lime-juice to the crew scurvy did not make its 
appearance until upwards of two years and three months 
of the ship’s commission—a remarkable period of immunity 
from the disease at that time. One result of this voyage 
was that a north-west passage was made out and another 
was the publishing of a journal on board the ship of 
the daily events of the expoditiou dedicated to the Prince 
Consort and also a little brochure dealing with naval 
hygiene and the use of lime-juice as a preventive of 
scurvy by Fleet Surgeon Armstrong. He served in tho 
Baltic during the Russian war and was present at the 
bombardment of Sveaborg and in two night attacks with a 
flotilla of rocket boats, for which he was promoted, receiving 
tho Arctic medal. Baltic medal, and Sir Gilbert Blane’s 
gold medal. In 1858 he was appointed a Deputy Inspector 
of Fleets and Hospitals at Malta where he met H.R.H. the 
Prince of Wales homeward bound from India partially 
invalided, and accompanied the royal traveller in a pro¬ 
fessional capacity to England. He was next promoted to 
the rank of Inspector-General and subsequently to be 
Director-(ieneral of the Royal Navy, a position which he 
hold ^from 1869 to 1880 when he retired. He was also 
Honorary Physician to tbc Queen and a Justice of the Peace 
for Middlesex. Sir Alexander Armstrong’s promotion 
was rapid and his retention of oflice was prolonged. 
Ho was a bachelor iinfil late in life, and had chambers 
at the Albany, retiring after marriage to the seclusion 
of “ Tlio Elms,” near Loughborough, where ho peacefully 
passed away in his eighty-second year. 


THOMAS CARGILL NBSHAM, M.D.Edin. So Durh., 
M.R.O.S. Eng. 

Dr. T. C. Nesham died at his residence, Ellison-place, 
Ncwcastle-on-Tjne, on July 16th. He had been spending a 
holiday in Sutherlandshire and while there saw a patient 
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who came to consult him for a sore-throat. This was found 
to arise from some form of septicaemia, and within a day or 
two afterwards Dr. Nesham developed symptoms of a 
similar character; pneumonia supervened and unbappiiy 
proved fatal. Dr. Nesham was bom in 1841 and was educated 
at Bury St. Edmunds and Edinburgh. Ho commenced his 
medical studies in 1857 at the College of Medicine, New- 
oastle-on-Tyne, and at the Royal Infirmary in the same Oiiy. 
He also spent some time at the Edinburgh Infirmary and the 
Rotunda Hospital, Dublin. In 1863 be became a Member 
of the Royal College of Surgeons of England and a 
Lioentiate of the Society of i^othecaries of London, 
and also graduated as M.D. of Edinburgh. In the same 
year he was appointed Lecturer in Anatomy to the 
Newcastle College of Medicine. In 1865 be was elected 
Examiner in Anatomy to the University of Durham and 
in 1875 he was made Examiner and Lecturer in Midwifery 
to the University of Durham College of Medicine, a post 
which he held to the time of his death. He received the 
honorary degree of M.D. from the University of Durham in 
1872. He was also Physician Accoucheur to the Newcastle 
Lying-in Hospital. Dr. Nesham was, apart from bis pro¬ 
fession, well known as a cricketer and a mainstay of the 
Northumberland County Cricket club, for services to which 
be was presented last year with a testimonial. He was twice 
married and leaves a widow and a son, Mr. R. A. Nesham, 
who follows his father’s profession. 


JAMES COUP Alt RAIT, M.B., O.M. Edin. 

Thb announcement of the death at Singapore of Dr. James 
C. Rait will be read with sorrow by old Edinburgh men 
of the early “nineties.” Born in the Fifeshire village of 
Leuchars near St. Andrews, he was educated at the Madras 
College and at the University of that city. He went to 
Edinburgh to study medicine, one of a large contingent of 
older freshmen which the sister University sent yearly to 
Edinburgh before her own medical school was established, 
and the conscientious thoroughness of his work soon gained 
him the respect even of those who knew him but slightly. His 
university career wm uniformly successful. He worked for 
his work’s sake and took what honours came in his way—and 
they were not few. But his health broke down early and 
although he graduated for long after he was invalided. 
As an undergraduate he had acted as clinical assistant 
at Dundee Royal Asylum and when he became stronger 
he took up the specialty again as extra assistant physician 
at the Perth District Asylum, where he left behind him a 
reputation as an excellent physician and a no less excellent 
cricketer. He then went to sea as a surgeon on the Anchor 
Line, hoping to finally establish his health. But it was not 
to be. His health broke down again and he was too good a 
physician nob to know the full import of his own symptoms. 
He gave himself every chance, bub he went on with his work. 
He meant, as he said, to “see it out.” The end came 
suddenly at Singapore and found him, as he would have 
liked, at his work, and to those who knew him is left but 
the regretful memory of a man who for long must have felt 
the heavy odds against him in his weary struggle for health 
and who yet was able to keep his sympathies for his kind as 
fresh and far-reaching as in the old athletic St. Andrews 
days. _ 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Max Sandreczky, Director of the Jerusalem 
Children’s Hospital, Marienstift, at the age of 60 years.—Dr. 
Leon Vanderauwera of Brussels.—Dr. A. F. Campos da Paz, 
Professor of Organic and Pathological Chemistry in Bio de 
Janeiro.—Dr. Minot, formerly Professor of Medicine in 
Harvard University.—Dr. W. Hale McEnroe, Professor of 
Materia Medica and Therapeutics in the University of New 
York.—Dr. Wenzel Hoor, formerly Chief of the Medical 
Corps of the Hungarian army,—Dr. Herpin, Professor of 
Surgical Pathology in the Tours Medical School,—Dr. Joseph 
Majer, formerly Professor of Physiology in Cracow,—Dr. 
Lacasa of Madrid. 


A NEW hospital for infectious diseases was 

formally opened at Ham Green by the Lord Mayor of 
Bristol on July 12tb. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A QUARTERLY meeting of the Council was held on 
July 13bb, the President, Sir William Mao Cormao, Bart., 
K.O.V.O., being in the obair. 

The President reported the result of the election of 
members of Council as announced in The Lancet of July 8th, 
and Mr. Jessop and Mr. Page were introduced, and, having 
made a declaration in the terms of the oath prescribed by 
the Charter of 1800, took their seats as members of the 
Council. 

The Secretary reported the death of Sir William Henry 
Flower, K.O.B,, F.R.S., formerly Conservator of the 
Museum, and a resolution expressing regret and sympathy 
with the relatives was carried. 

The Council approved of the suggested amendments of 
the Medical Acts which provide additional disciplinary 
powers in the cose of persons whose names have been erased 
from the Medical Register for criminal or professional 
o&ences. 

The President reported the proceedings at the meeting 
of Fellows and Members on July 5th and stated that in 
addition to 13 members of Council 13 Fellows and 49' 
Members were present. The resolutions carried at that 
meeting were read and considered. A letter was read 
from Mr. W. G. Dickinson, forwarding one signed sheet’ 
of a memorial and requesting the Council to receive 
a deputation of Members. After consideration it was 
resolved ‘ ‘ That the memorialists be informed that 
the Council are introducing only one matter — 
namely, the institution of honorary Fellowship into the 
proposed Charter, and that in their opinion it would be 
inopportune to introduce any other matter on the present 
occasion ; meanwhile the Council note with satisfaction 
that the memorialists endorse the proposal that power 
should be obtained to confer the Fellowship of thcf 
College on persons of distinction.” It was also re¬ 
solved “that Mr. Dickinson be informed that in view 
of this decision the Council are not prepared to 
receive a deputation in reference to the memorial.” The 
Council then resolved to proceed with the petition for the 
Charter. 

The PREaiDBNT reported that on July 6th (the day 
appointed for the annual meeting of Fellows) the required 
quorum of 30 was not obtained, 23 Fellows only, including 
six members of the Council, having attended, and that 
accordingly no meeting had been held. 

A letter was read from the Portsmouth Medical Union 
I forwarding an affidavit by a resident at Southsea to the 
I effect that he was canvassed to belong to a medical aid 
society and asking whether the College could take any 
I action in the matter. It was referred to the Discipline 
I Committee. 

A letter was read from nine medical practitioners in 
Matabeleland calling attention to a recently enacted medicall 
ordinance and to their objections to it, and appealing to th© 
representative of the College on the General Medical Council 
to urge that Conncil to approach the Secretary of State for 
the Colonies with the view of having the ordinance repealed.. 
It was referred to Mr. Bryant for consideration. 

The following appointments wore made:—Hunteriaii 
Professors: Mr. Mayo Robson, Professor Charles Stewart, 
and Mr. Arthur Keith. Aris and Galo Lecturer: Mr. 
B. G. A. Moynihan. Erasmus Wilson Lecturer: Mr. 
E. Treacher Collins. Mr. S. G. Shattock was re-appointed 
Pathological Curator and Mr. R. H. Burno was re-appointed 
Anatomical Assistant in the Museum, 

Mr. Bryant, Sir Thomas Smith, Bart., Mr. Harrison, and 
Mr. Owen were re-appointed members of the Centenary 
Committee. 

Election of President. 

The election of President, as announced in our last issue, 
took place at the close of business and resulted in the re- 
election of Sir William MacCormac, Mr. H. G. I-IowsE 
and Mr. John Tweedy were appointed vice-presidents. 

The next meeting of the Council will be held on Thursday, 
July 27th. 
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Westminster Hospital Medical School.— 

On July 4th the annual dUtribution of prizes was held 
in the board-room of the hospital. Sir John Wolfe Barry 
presided. The Dean having read his report the chair¬ 
man presented the scholarships, prizes, and certidcates 
which bad been awarded daring the past year. The follow¬ 
ing were the principal awards. Scholarships in Arts, each 
of the value of £60, to 0. Fletcher and G. W. 
Heron. Oxford and Cambridge Scholarships, each of 
the value of £40, to A. R. Roche, F. P. Edwards, 
and B. J. Dudley. Soience Scholarships, each of the 
value of £30, to 0. Roper and M. J. Cromie. Dental 
Scholarship, value £20, to L. W. Townsend. The Chadwick 
prize, value 20 guineas, to A. J. V. Betts. The President’s 
prize, value 20 guineas, to E. 0. Whitehead. The “Bird” 
medal and prize, value £14, to H. D. Brice. Histology prize, 
B. 0. Whitehead. Practical Chemistry prize, E. 0. Johnson. 
Prize for Materia Medica, W. Payne and H. D. Brice. 
Midwifery prize, E. R. Carling. Medicine prize, W. Payne. 
The prizes having been presented Sir John Wolfe Barry 
delivered an address in which reference was made to the 
value of examinations as a guarantee to those entering a 
profession of' their being au oourant with all that 
us known in scientific research. But practical knowledge 
could never be met by any system of examinations and in the 
medical profession must be acquired by clinical study in the 
hospital. The position taken by the school in the public 
examinations was referred to as comparing favourably with 
that of the larger medical schools. The records of old 
students were mentioned. Sir George Robertson, the hero of 
Ghitral, had been a student at Westminster Hospital and 
Messrs. Walker, White, and Jerman were now in Uganda 
upholding the high quality of the Westminster Hospital 
Medical School training. 

London Hospital Medical Colleqe.— The 

prizes and certificates gained by tbe students during the past 
year were distributed by Lord Knutsford in the library of 
the London Hospital on July 18th. The new buildings of 
the Hospital Medical College, a description of which will 
be found on p, 231 of our present issne, were opened 
on the same occasion. The following is a list of 
the prizes:—Price Entrance Scholarship in Soience: 
£120, Mr. F. W. Jones. Price Entrance Scholarship in 
Anatomy and Physiology : £60, Mr. L. Bousfleld. Entrance 
Science Scholarships: £60, Mr. J. W. Fox; £36, Mr. J. J. 
Rainforth. Buxton Scholarships (Arts) ; £30, Mr. M. Green¬ 
wood. Epsom Scholarship (for Students of Epsom College) : 
£126, Mr. 0. Colmer. Scholarship in Clinical Medicine: £20, 
Mr. J. Sherren. Scholarship in Clinical Surgery : £20, Mr. 
A. Killick. Scholarship in Clinical Obstetrics : £20, Mr. 
R. J. Howard. Duckworth Nelson Prize : £10, Mr. R. J. 
Howard. Letbeby Prizes in Chemistry: Senior (£20), 
Mr. H. B. Ridewood; Junior (£10), Mr. G. O'N. Waddington. 
Sutton Scholarship in Pathology: £20, Mr. K. N, Salaman. 
Scholarship in Anatomy and Physiology: £25, Mr. H. E. 
Ridewood. Scholarship in Anatomy and Biology: £20, Mr. 
F. W. Jones. Minor Surgery Prizes: £15 prize, Mr. A. J. 
Oouzens; £10 prizes, Mr. E. J. H. Radge and Mr. T. Y. 
Simpson; £5 prizes, Mr. H. B. Oran, Mr. W. G. H. 
Gable, and Mr. M. R. Johnson; £3 6s. Qd. prizes, 
Mr. G. Birch, Mr. G. M. Clowes, and Mr. T. W. Jeffery. 
Practical Anatomy : £6 prize, Mr. R. V. Dolbey ; £4 prize, 
Mr. H. M. Ohnrchill. Anderson prizes: £2, Mr. W. H. 
Davidson and Mr. R. F. Williams ; £1, Mr. R. Warren, Mr. 
D. S. Skelton, Mr. H. Balean, Mr. F. Ohallans, and Mr. 
A. B. Soltau. 

Brussels Medical Graduates’ Association.— 

The nineteenth annual general meeting took place at the 
Oaf6 Royal, Regent-street, W., on July 5th. Dr. Charles 
Burland was elected President and Dr. Gabe Vice-presi¬ 
dent, and Dr. Achard, Dr. Snape, Dr. Naumann, Dr. Haydon, 
Dr. Walter Smith, Dr. F. H. Edwards, Dr. Vicars, Dr. 
Furniss Potter, Dr. Cowbum, and Dr. Norman members of 
the Council, for 1899-1900. The honorary secretary and , 
treasurer wore re-elected, and the balance sheet for the 
year was duly presented and received. There was a large 
attendance of members who dined together afterwar('8 with 
their guests to the number of 63. Among tbe guests were 


Sir John Eolleston, Sir Arthur B. Vicars, Dr. Mitchell Bruce, 
Mr. Edmund Owen, Mr. Reginald Harrison, Mr. D. B. 
Balding, J.P., Mr. Hastings Stewart, Dr. W. J. Burrows, 
J.P., Rev. W. Burland, and Mr. H. J. Turrell. Mr. Edmund 
Owen proposed the “Health of tbe Association.” In tbe 
course of his remarks he expressed a strong opinion in 
favour of the right of registered practitioners to register 
hond-fide foreign degrees as additional titles, and he said 
that the Brussels Medical Graduates’ Association had done a 
good work in compelling the recognition of these degrees. 
The honorary secretary responded, and gave evidence of 
the continued activity of the association. The President 
proposed “ The Guests ” and Sir John Rolleston and Dr. 
Mitchell Bruce replied. Tbe Shamrock (Ladies’) Quartette 
played daring tbe evening. Miss Beetleston sang some songs 
which were much appreciated and Miss Woolhocse gave 
some delightful violoncello solos. Dr. A. G. Haydon kindly 
assisted with several violin solos. A congratulatory telegram 
was dispatched during the evening to His Majesty tbe 
King of the Belgians, and an answer was received from 
His Majesty thanking the association for their kind wishes. 

Society foe Relief of Widows and Orphans 

oii' Medical Men.—T he quarterly court of directors of this 
society was held on July 12th, the treasurer, Dr. Potter, 
being in tbe chair. Four new members were elected and 
the deaths of three were reported (one an honorary member). 
There were no fresh applications for grants and it was 
resolved that a sum of £1201 10.?. be distributed as recom¬ 
mended at tbe last court to the 49 widows, 10 orphans, and 
the six recipients from the Copeland Fund. Tbe expenses of 
the quarter were £49 8s. 

The Public Health Laboratory which was 

established last year by the Glamorgan County Council will 
in future be under tbe joint charge of the medical officers of 
health of Cardiff and of tbe county under the name of the 
“Cardiff and County Public Health Laboratory.” A 
bacteriological laboratory has been erected and fitted up by 
the county council at a cost of about £500, and tbe current 
expenses of the institution will be shared during the next 
two years by the two authorities. A bacteriologist is to be 
appointed at a salary of £300 per annum, and he is to have 
a qualified assistant. It is expected that arrangements will 
be made with the authorities of the University College 
whereby the bacteriologist appointed may become a pro¬ 
fessor of the College and give lectures on hygienic subjects. 

The Society for the Study of Inebriety.— 

A meeting of this society was held on July 13th, at 
4 P.M., in tbe rooms of tbe Medical Society of London, 
one of the vice-presidents, Professor G. Sims Woodhead, 
being in the chair. There was a good attendance of mem¬ 
bers. The secretary, Mr. E. T. Aydon Smith, said letters of 
regret at tbe loss of their late president, Dr. Norman Kerr, had 
been received from the Bishop of Coventry and from several 
members of tbe medical profession ; a vote of condolence had 
also been received from the American Society for the Study 
of Inebriety, of which Dr. Norman Kerr was corresponding 
secretary. Canon Barker, in moving a vote of condolence 
with the widow and family of the late Dr. Norman Kerr, gave 
a short sketch of his life. He had known Dr. Norman Kerr 
intimately for 16 years and had rarely met with a man 
endowed with such energy, enthusiasm, and conviction in 
the subject to which be practically devoted his life. He was 
convinced of one cure for drunkenness and that was total absti¬ 
nence from alcoholic drink, and he had set forth his opinions 
on the subject in an exhaustive and eloquent manner ; more 
than 20 volumes had been published by him besides 
contributions to the medical press and to magazines. 
In 1884 he was the prime mover in the inauguration of 
the Society for the Study and Cure of Inebriety. Ho was 
one of the few medical men who held that inebriety was a 
diseased condition and not a vice to be treated by the 
primitive method, and as a setter forth of this principle he 
would in the future occupy an honoured place in the temple 
of temperance. Canon Duckworth seconded the motion, 
which was passed in silence, all present rising in their 
places It was unanimously decided to ask Mrs. and Miss 
Norman Korr to be honorary associates of the society.— 
Professor Sims Woodhead then gave an address on Heredity 
in Relaf m to Temperance Questions, 'which led to the 
appointm -nt of a committee of the society to consider tbe 
c mditio is under which Inebriety was hereditary. 
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The London School op Medicine fob Women. 
—The science laboratories at the London (Royal Free Hos¬ 
pital) School o£ Medicine for Women will be completed and 
fitted up in time for the opening of the winter sesBion. This 
will allow of classes being held for the Preliminary Sciontido 
Examination of the University of London which has been 
impossible hitherto owing to lack of space. 

A Libel Action.— Dr. E. J. Parry of Ponty- 

oymmer obtained damages amounting to £5 at Bridgend on 
July 14th against the Bridgend Chronicle. The libel com¬ 
plained of was contained in some anonymous letters in 
reference to the payment of surgeons to collieries and alleging 
that the plaintiff neglected his practice for yachting. The 
counsel for Dr. Parry stated that he did not wish to make 
money out of the case but wanted to teach newspaper pro¬ 
prietors that they could not tamper with the private affairs 
of gentlemen. Judgment in the action had gone by default 
in the High Courts. 

Swansea Hospital.— The annual meeting of 

the Swansea General Hospital was held on July 13lh. 
The report for 1898 showed that 1307 in-patients had been 
admitted during the year. The average length of stay of 
each was 30 days and the daily number of occupied beds was 
84. 4636 out-patients bad been treated. The :hnancial state¬ 
ment showed that the ordinary income amounted to £4761, 
being an increase of £272 as compared with 1897. The 
ordinary expenditure was £4906, a decrease of £118 with the 
previous year. It was decided to spend £1000 in extending 
the heating arrangements of the hospital. 

Vaccination by the Newton Abbot Board 
OF Guardians. —At the meeting of the Newton Abbot 
Board of Guardians, held on July 12th, the Vaccination 
Committee reported that the new Act bad cost the guardians 
during the past half year £168 more than the old Act in 
the corresponding half of last year. The public vaccinators 
received £192 for 591 cases, as against £45 for 437 cases in 
the corresponding period of the preceding 12 months, the 
average cost of each case being 68. against 2.v. Xd, of 
last year. The chairman of the committee stated that the 
medical officers were dissatisfied with their fees and he 
thought that the committee would be compelled to recom¬ 
mend the guardians to increase the fees from e.t. to Is. ^d. 
per case. 


^arliaottntarB Intilligfita. 


NOTES ON CURRENT TOPICS. 

The Contamination oj Oj/sim. 

Tux Oysters Bill, introduced Into the House of Lords by Ixird Harris, 
ie being considered by a Select Oommibtoe consisting of tbnt noWemuii, 
the Duke of Abercorn, Lord Wenlock, Lord Tweedmoul-h, and Lord 
Henoage. The Bill la “for the protootion of public henltli against 
dangers arising from the consumption of unwholesome oystera,” and it 
provides that county councils shall ascertain from time to time the 
sanitary condition of oyster layings, and when they find that a laying 
la so situated with reference to an outfall of sewage as to cause serloue 
risk of disease they shall make an order requiring oysters taken from 
this laying to be deposited lor at least 10 days on another approved 
laying before they are removed for sale as human food. Among tlio 
wltnessoa who have been examined by the Committee arc Sir Richard 
Thorne and Dr. Bulstrode of the Local Government Board. 


HOUSE OP LORDS. 

Thumshay, July 13th. 

Seale for Shop Aeeiatanle. 

When the Seats for Shop Assistatits (England and Ireland) Bill was 
considered in Committee amendments were made extending the scope 
of the measure to Scotland. __ 

HOUSE OP COMMONS. 

THUB3DAT, July 13th. 

Vacctnaiion in Scotland. 

Mr. OoLVii.LK asked the Lord Advocate (1) whether he was aware that 
the parish council of Bothwell hurl recently prosecuted two gentlemen 
for the non-vaccination of tiieir children; and (2) whether the Govern¬ 
ment intended to amend the law so as to afford tbo saiiio relief for the 
conscientlouB objector In Scotland which had just been provided by 
statute for similar objectors to vaccination in England.—The Loni) 
Advocate: The fact stated In the lir.st paragraph of the queation ie, I 
am informed by the lAXjal Government Board, correct. The answer to 
the second paragraph is in the negative. 


3'i-eatment o] Casualty Cases in Qlaagow. 

Sir Ohari.ics Oamicrok asked tbo Lord Advocate (1) whether the 
attention of the Local Government Board for Scotland had been called 
to the'change of practice recently Introduced in Glasgow in dealing 
with oases of debility and injury brought to the police uflicus and ruI> 
sequently removed to tbo parochial hospital, whereby paupor patients 
are removed to that hospital without any oertifioate from the parochial 
medical oiRcer of their lltncss for removal; (2) whether the criminal’ 
authorities hod sanctioned the inspsotion of the private police 
books by the parochial otlioors; (3) whether the removal ot 

a moribund person on the data contained in these books and 
without certillcate from tbo parochial medical ofllcer would 
be held to satisfy the requirements of tlie Poor-law Aot; and (4) on 
whom 111 case of mishap occurring in connexion with a removal so 
conducted would legal responsibllfty rest—The Lokd Apvuoatui The 
answer to tbo lirst paragraph of the question Is in the negative. From 
Inquiries made by myself through other channels I litid that somd 
changes have Ixten recently made in Glasgow in connexion with 
removal. In the meantime I have communicated with the Local 
Government Board In order that inquiries maybe made and if the 
hon. Member will repeat his question after an adequate interval I shall 
be happy to reply on the subject. 

The Condition oJ Gibraltar. 

Mr. Stbvensok asked the Under Secretary of State for War wbotlier 
the attention of the Commauder-in-Ohief had been drawn to the urgent 
necessity of remedying the sanitary condition of the barracks and hut& 
occupied by the troops stationed at Gibraltar ; whether be was aware 
that in consequence of tho grants of leases to pri^’ate persons of Orowir 
lands in the city of G ibraltiir there was a dearth of liouse accommoda ¬ 
tion at reasonable rents for ofQccra and their families stationed there- 
and that the military medical ofllcers had expressed an opinion that 
the congested condition and overcrowded state of the quarter occupied 
by the civil population was dangerous to the health of the troops; 
and whether the Secretary of State, having regard to the public- 
interest, would take steps in conjunction with the Cclonial Ofllce to- 
prevent further encroachments by building speculators and syndicates 
upon the few remaining sites available for the erection of defence 
works, naval and uiilitary storehouses, quarters tor ollicors and dock¬ 
yard officials, and recreation grounds for the troops.—Mr. Gkoiiok. 
WVNDiiAM: TUo barmcks at Gibraltar, thougli leaving much to be 
desired, are not now insanitary. In tho past live years some £26,006 
have been spent on Improving their sanitation. There Is a scarcity of- 
houses available for officers’quarters and there Is some overoruwdinf^ 
which is bad for the health of all the inhabitants, including the tmops. 
All these points have l»een considered by tlie Ooininittoe on the con¬ 
dition of (iibraltar, and it has been decided that in future no Crown 
lands which may bo required for any of tlie purposes stated In th» 
question will be let on building leases. 

Freaervalivea and Colouring Matter in Food. 

In reply to a question by Mr. HiamEnwicit on this subject Mr. 
Chaplin said : I have appointed ii Committee to inquire into the use of 
preservatives and colouring matters in the preservation and colouring 
of food generally. My right hou. friend tho Member for Wlgtonshire 
(Sir Herbert Maxwell) has consented to act as chairman and the other 
members of the Committee will be Professor Thorpe of the Qovornnieiit 
laboratory, Dr. Bulstrode, one of the medical inspectors of the Loculi 
Government Board, and Dr. Tunnicliffe, of the Physiological 
Laboratory, St. Bartholomew's Hospital. 

Smoke Nuisance at Westminster. 

Mr. Bartley asked the Home Secretary whether his attention had 
been called to the increasing quantity of smoke and fumes which arc* 
emitteci from tho pottei'y and drain-pipe works on the river nearly 
opposite that House ; whether lie was aware that on Tuesday Lambeth- 
bridge wius invisible in the afternoon from this cause, and that 
the Committee-rooms, the Terrace, and the diniug-rooms wore lllled 
for hours wltli most unpleasant fumes; and whether he could take 
steps to rcqiiii-e the owners of these works to conHuine their own 
smoko and not oontiiminato tho neighbourhood with these fumes.— 
Mr. OiiAi'LiN : The Local Government Board have no cciiil rol over tbo 
owners of tho works referred to in tho (luestlon, but I have com- 
municatofl with tlie clerk to tlie Lamhoth Vc^strv, in which parish tho 
works are situated. I am informed that the Vestry have made, and 
are still making, dally observations with respect to the emission of 
smoko fi'om the worlcs of manufacturing lirms in the parish and 
particularly from the two leading pottery and drain-pipe works on the 
Albert-embankment, throe inspectors having been specially told off for 
this purpose. Proceedlngs have already been taken in several oases and 
convictions obtained la respect of the omission of black smoke. Several 
notices have been served upon tlie pottery and drain-pipe firms in ques¬ 
tion and summonses will be issued whenever any nuisance under the 
Act can 1)0 sulistantiuted. It is understood that iai-ge sums liavo been 
expended l).y the two pottery firms in altering their fiirnacBs and appli¬ 
ances so as to minimise the smoke and fumes arising in tho course of Ihclv 
manufacturing procesBos and they have expressed their willingness to. 
make liny further alterations of a practical nature if any such can he 
suggested. 

Friday. July 14th, 

The Case oJ Mr. Laniont. 

Sir Oiiarlks Cameron, in Committee of Supply, on the vote for the 
salaries and expenses of the office of the Secretary for Scotland, called 
attention to the case of Mr. Lainont, recently medical ofllcer of South 
Uist In tho Hebrides, who woe arrested in Glasgow on a charge of 
granting certificates of sucoessful vaccination when he had not seeir 
the cbildren after the operation, was Imprisoned there from a Saturday 
until a Monday, was taken north in custody, and when tried was- 
found not guilty of tho charge made agoinst him.— The Ix)KI> 
Advocate defended the prosecution as right and juBt.lliable, saying 
that the evidence collected was such as amply to warrant 
the authorities In sending the case to trial. He expressed 
regret, liowevor, that Mr. Lamont should have l>eon put to the 
indignity of arrest and thought that the Proourator-Flsoal in this con¬ 
nexion hail erred on the side of severity.—Sir Walter 1''o.sticr. Sir 
Wn.LiAM I’lUKSTLEY, Dr. Parquhabson, and several (itlier Members 
urged that Mr. Lamont had been harshly used and was entitled to some 
sort of compensation.—The Lord Advocate speaking again said that he 
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Agreed that the arrest should not have been ordered and undertook to 
censure tlie Procurator-Fisoal.—Mr. Albxandbk Oiwss declared that 
the oaso offered a very good Illustration of the need for medical officers 
In Scotland having a right of appeal to the Local Government Board.— 
After the discussion hofl proceeded farther Mr. Akthuh Bauoub 
xlollverod a speech. Ho expressed his regret that In the present state 
of the law medical officers in Scotland hod no protection against the 
arbitrary action of the local authorities. Yhough perhaps 99 out of 
100 local authorities In Scotland would use their powers with absolute 
equity, he thought that the Government ought to possess the power to 

K 'ect medioal officers whose duties must occasionally bring them 
collision with and subject them to the arbitrary action of those 
who wore their employers and whom at the same time It might be 
Xheir duty to proceed against. That was the law at the present time 
and no vote of this House in Supply could affect It one way or another, 
^ilreetly or Indirectly. There remained the question, Could any action 
be taken against the local autborltiee wiio, it appeared from the dls- 
eussion, were tlio real " villains of the piece ” ? Ho ho<l no means of 
Ascertaining whether the charges brought against them by those 
hon. Members who had investigated the case were true or untrue. 
He could not say whether they had been misled by passion, pre- 
_judico, or personal aversion ; but one thing at least was certain 
And that was tiiat tlio medical officer had done all that man 
could do to earn the grateful thanks of the community he 
served. Again, however, the Secretary for Scotland had no moans 
.of punUliIng the local authority or even of euggestlng in 
any official way his reprobation of their conduct. Of course, If It could 
tie shown that In the legal sense there hod been a conspiracy against the 
.medical officer It would bo the duty of tho Puldlc Prosecutor to take up 
the case and punish tho offenders with the utmost rigour of the law. 
.But he took it that however woU founded their suspicions might be as 
to tho motives of the local authorities there was nothing before the 
Lord Advocate or the Public Prosecutor in Scotland wbioh would 
permit or justify in any legal or technical sense tho institution of 
criminal proceedings. But both the local authorities and Mr. Lamont 
must feel tliat In this debate the sense, at all events, of the Committee 
of the House of Commons wos strongly in favour of the medical officer, 
and that the action taken against him was viewed with distrust^ if not 
witli something much stronger.—The Loud Advocate, at the close of 
the discussion, announced that he had the authority of the Virst Lord 
of tho Treasury (Mr. Balfour) to say that he considered himself bound 
to look Into the question of compensation. 

Monday, July 17th. 

Tht Plague CoriDeuMon.. 

Sir Walter Foster asked tho Under Secretary of State for Foreign 
Affairs whether the attention of the Government had been direotod to 
the danger of tho advance of plague by way of Perfin and Turkey into 
Eui-ope ; and whether they were taking, or would take, steps to obtain 
the cooperation of the Great Powors In inducing the Governments of 
'Persia and Turkey to take effectual measures for cliecking the advance 
of plague ill those countries?—Mr, Buonuioic : Her Majesty’s Govern¬ 
ment believe that tho princlplos of the Venice (Plague) Ooiivenlion of 
1897 are suillcient to protect any country udopting them from the 
danger of an iiiviision of plague. That uonveiitlou is based on the 
principle that a country should place its sanitary organisation in such 
a condition that it can easily deal with any caao of pliigiio which may bo 
imported into or be detected in its territory. Her Majesty’s (iovern- 
inont would b^ory glad bo see the Goveniihents of Persia and Turkey 
place their siimtary organisation in a condition wliloh would enablo 
them to adopt the Convention and carry out its provisions and have in 
■concert with liie other signatory Powers taken stops to moke their 
views known to the tvovoriimenta in question. » 

Anuy Medical Service Examinations. 

Captain Grtwillb asked the Under Secretary of State for War 
whether his attention had been called to tlio fact that the dates fixed 
for entry, July 17th, and of examination, July 28th, of candidates for 
tho Army Medical Service would have the effect of excluding from 
Aompetltiou young men who might have obtained their diplomas at the 
■Victoria University and other examining bodies during the month of 
July, but the results of whoso examinations wore not published till 
July 27th ; and, whether it would be jiosHibie bo postpone the dates of 
entry and examination for a few we«k« in order to allow successful 
students to oompoto.—Mr. Gkohgk Wyndham: The date of the 
examination was notified on May lOth and appeared in the newspapers 
on May 12th. The first Intimation that the date would debar Univer¬ 
sity candidates reached tho War Office on July 11th when It was too 
late to alter Iho arrangemciita. 

Sale 0 / Food and Drugs Bill. 

When tho motion oivme on for the report Kt.ivge of the Sale of Food and 
Drugs Bill an amendment was moved for Iho rejection of the measure, 
and after It had boon cUsoussed at conBlderalilo length it was negatived 
•without a division. Tho House then proci-oded witii tho report stage, ■ 
'Sir Oiiarles Cameron moved tho adoption of a now olanso providing 
that a Standing Committee of reference on food standards should bo set ' 
up by the Local Government Board,—Mr. Walter Long opposed tho i 
clause saying that the clause pub in by the Government giving power to I 
tho Board of Agriculture to make regulations as to the analysis of milk, i 
oroam, butter, and cheese, would siidlolentiy carry out the reoom- ' 
mendatlon on the subject of the Select Oommlttee and the requirements I 
•of the public. On ii division the proposed now olanso was rejected by 1 
194 to 84 votes.—Mr. Kearlky then moved tho adoption of & clause i 
giving Inspectors power to enter sale rooms, warehouses, stores, quays 
•ships, io., where food or drugs wore offered for sale or deposited for tho 
purpose of carriage and to take samples. After a long debate the clause 
was rejected by 177 to 50 votes. Further proceedings on tho report 
flta.go wore adjourne<l. 

Tuesday, July 18th. 

Sale of Food and Drugs BUI. 

The report stage of tho Sale of Food and Drugs Bill was resumed at 
this sitting of tho House. Mr. George Lammkrt moved tho adoption 
•of B new clause prohibiting tho manufacture and sale of margarine 
coloured to imitate or rosomUle butter. —Mr. Wai.trr Long opposed 
the clause as an undue and uncalled-for Interference with trade, and 
on a division it was rejected by 297 to 68 votM. A clause proposing 
that it should be made unlawful to sell or Import any milk, oroam, or 


condensed, separated, or skimmed milk to which colouring matter had 
been added was rejected by 238 to 67 votes.—Mr. Ohakning moved to 
insert these words : *' It shall be unlawful to sell or Import for sale any 
margarine, butter, milk, cream, or bacon with which boracio acid, 
salicylic acid, formalin, bisulphite of lime, or other preservative 
excepting salt has been mixed.” This proposal was rejected by 157 
to 19 votes. Other proposed new clauses having been dealt with, the 
House proceeded to tho oonsidcfatlon of the clauses In the Bill and 
before the adjournment it bad got as far as the fourth clause. 

Wedmesday, July 19th. 

Sale of Food and Drugs Sill. 

Further progress was made to-day with tho report stage of this BIB. 
The chief eub.iect of discussion was Clause 8. Bmltirg the quantity of 
butter fat allowed in margarine to 10 per cent.—Sir Oharle3 Oameboit 
moved the omission of tnls clause and on a division he was defeated 
by 166 to 83 votes. 
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Baser, J. E., M.B , B.8 . Durh., has been appointed Medioal Officer for 
the North Shields and Tynemouth Dispensary, vice D. H. Stephens, 
resigned. 

Bennett, Bodkrt A., M.B. Lond., M.K.O.S., L.E.O.P. Lond., has been 
appointed District Medical Officer, Niger Coast Protectorate, West 
Africa. 

Berry, James, B.S., P.R.O.8 ., has been appointed Surgeon to tho 
North Loiirlnn Hospital for Consumption and Diseases of the Chest, 
vice W. Watson Choyiie, resigned. 

Cock, George IfERniiRT', Civil Surgeon, M.B., O.M., B.Sc. Bdin., 
L.lt.C.P. Lond., M K.O.S., D.P.H. fing., has taken over the medical 
charge of tho CrownhiU Barracks. Crownhiil Fort, and Woudlauda 
Fort, Devon. 

OoNNOK, Middleton, M.B., C.M. Aberd., D.P.H., has been appointed 
Police Surgeon for the Montrose Burgh. 

OoTMAN, Haroi.d H., L.S.A., has been appointed House Surgeon to 
the Seamen’s Hospital Dreadnought, Greenwich. 

Davies, D. T., M.D., F.Il.O.S Bdin., has been re-appolnted an 
Honorary Surgeon to the Samaritan Hospital for Women, 
Liverpool. 

Duncan, Andrew, M.B., B.S. Lond., P.ll.O.S., has been appointed a 
Piiyslcian to the In-patients’ Branch Hospital, Seamen's Hospital 
Society, Greenwich. 

Eli.tman, a. 0., L.n.O.P. Lond., M.R.O.S., has been appointed Medical 
Officer, vro tern., by the St. Saviour's Board of Works, Southwark. 

Freeman, W. T., M.D. Durh., li'.ll.C.S. Bng., lias been appointed Sur¬ 
geon In charge of the Department for Diseases of tho Skin at the 
Itendiug Dispensary. 

IlATPiKLD, IlONAiJ), 'M.B. Lond., L.R.C.P., M.R.O.S., has been 
appointed Senior Resident Assistant Medical Officer for the Work¬ 
house, Bradford. 

HAWKiNS-AMnr.ER, G. A., F.R.O.S. Bdin., M.R.O.S., has been re¬ 
appointed an Honorary Surgeon to the Samaritan Hospital for 
Women, Liverpool. 

Hayouovt, Oiiarlks Henry, M.R.C.S., L.S.A., has been re-appoInted 
Medical Officer for the Oolebroolto and Coleridge District by the 
Orediton (Devon) Board of Guardians. 

HuToniN.soN, F. A. 8., L.ll.C.P. Lond., M.R.O.S., has been appointed 
Medical Officer for the Dunmow Sanitary District of tho Duiimow 
Union, vice It. 0. Lyle. 

•Jessop, W. II. H., M.B. Oamb., F.R.O.S. Rng., has been appointed the 
Honorary Surgeon-Oculist of the Royal Masoiilo Institution for 
Girls, London. 

Lee, Mary B., L.U.O.P., L.E.O.S. Edin., L.F.P.S. Olasg., has been 
appointed an Honorary Physician to the Samaritan Hospital for 
\yomon, Liverpool. 

MoKiu.lau. Geo., M.D. Edin., D.P.II., has been appointed Surgeon in 
connexion with the British Ophthalmic Hospital at Jerusalem, 
belonging to tho Order of St. John of Jerusalem In England. 

McLaren, J. B., M.B., B.Oli. Irel., has been appointed Medical Officer 
for tho Salford Workhouse, vice A. W. Stocks, resigned. 

Mkachkr, J. 11., L.R.C.l*. Lond., M.R.O.S., has been appointed Medical 
Officer for the No. 2 District of the Bodmiu Union, vice F. G. 
Stewart, deceased. 

Newry, T., M.D. St. And., M.R.O.S., has been re-appbintod Medioal 
Officer of Health by tho Oleothorpe Urban District Oouncil. 

O’OALLAonAN, Roukrt Tiiomas a., F.R.O.S. Irel., has been appointed 
Surgeon and Gyntccologlst to the French Hospital and Dispensary, 
SbaUesbury-avenue, London. 

PoixocK, John Uodkrt Ru.S 8KLL, L.R.O.P. Lond., M.R.O.S., has been 
re-appointed Medioal flfflcor of Health for Tiverton. 

Hose, Frank H., L.R.O.P. Lond., M.R.O.S., has been appointed 
Anosstbetlet to thu Bristol Royal Hospital for Siok Children and 
Women, vice H. Elwln Harris. 

Simpson, Francis O., L.R.O.P.Lond., M.R.O.S.Bog., has been ap¬ 
pointed Senior AasisUnt Medical Ofllcor to the County Asylum, 
Rafnhlll, near Liverpool. 

Seeen, W. St. John, M.B., O.M. Aberd.. has been appointed Medical 
Superhiteudeut of tlio Durham County Asylum, vice R. Smith, 
roaigtiecl. 

STAiNTiioHi’it, W. W., M.D., O.M. Qlasg., D.P.H. Bdin., has been re¬ 
appointed Medical Offleer of Health by the Loftus Urban Council. 

Storks, Sir Wm., M.D., F.R.O.S. Irel., 8urgeon-ln-Ordlnary to the 
(judon, hns boon appointed an Honorary President of the Inter- 
nuUaiial Medical Oungi'ess to be held in Paris. 

Stookks, A., M.B., O.M. Bdin., L.R.O.S., has been appointed Assistant 
Surgoon to tho Samaritan Hospital tor Women, Liverpool. 
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Sthoks, W. H., U.D., D.P.H., F.I.O.) has been appointed Medical 
OflSoer of Health for the Cl^ and Oounty of Satb. 

TsROH, M., M.D. Brux., L.H.O.r. Bond., M.lt.O.S., has been appointed 
Medical Offloer for the Workhouse, Dunmow. 

XaOMSOir, K. OaMPiiRtL, M.D., M,B.O.P., has been appointed Offloer 
In charge of the Bleotrical Department at the Middlesex Hospital, 
vice W. Essex Wyoter, resigned. 



i’br JwrtJier Injomaiion regardina each vacancy rtfertmot shOiild be 
made to the aiiverttsement (eee Index). 


Adsl^idz HoapiraL, South Australia.—Two appointments as Junior 
Ueeldent Medical Officers at £110 per anuum, with board, Ac. 
Apply to the Hon. J. A. Cookbum, M.D., Agent-General for South 
Australia, 1, Orosby-square, Bishopsgate-street Within, London, 

Bobovqh A8 TI.UM, Portsmouth.—Junior Assistant Medloal Officer. 
Salary £120 per annum, Increasing by three equal annual Incre¬ 
ments to a maximum of £150, with board, lodging, and washing. 

Bracelet Uhiok.— Medical Officer for No. 4 District of the Union, 
Salary £60 per annum, with an allowance of extra fees In certain 
cases. Applications to the Clerk to the Guardians, Braokley, 
Northamptonshire. 

Bradford Botal Irfirmart.— Junior House Surgeon, unmarried. 
Salary £50 per annum, with board and residence. 

Chester General Infirmabt.— Aselstant House Surgeon for six 
months. Salary at the rate of £60 per annum, with residence and 
maintenance in the house. 

COBFOBATiON OF MANCHESTER.-Medical Assistant. Salary £200 per 
annum. Applications to the Chairman, Sanitary Committee, 
Public Healtn Offloe, Town Hall, Manchester. 

OouNi'T Asylum, Prestwlch, Manchester.—Assistant Medloal Offloer, 
unmarried. Salary to commence at £100 a year, increasing to 
£250 by Increments of £25, with apartments, board, attendance, 
and washing. 

Coventry and Warwickshire Hospital, Coventry.-Fully qualified 
Dispenser. Salary £100 per annum, with luncheon. 

Denbighshire Infirmary, Denbigh.—House Surgeon for twelve 
months. Salary £80 per annum, with board, residence, and 
washing. 

Dorset County Hospital, Dorchester.—House Surgeon, to reside 
and board in the hospital, unmarried. Salary £S0. 

East-End Branch of thk Ouildrpn’b Hospital, Sheffield.—Out¬ 
patient Department only.—Lady House Surgeon. Salary £70 per 
annum, with board, lodging, and washing, 

General Hospital, Nottingham.—Assistant House Physician for 
twelve months. Salary £50, with board, lodging, and washing in 
the hospital. 

Great Yarmouth Hospital.—H ouse Surgeon. Salary £90 per 
annum, with board and lodging. No wines, spirits, beer, Ac., 
found. 

Horton Infirmary, Banbury.—House Surgeon and Dispenser. Salary 
£60 per annum, with board and lodging. 

Hospital fob Consumption and Diseases or the Chest, Brompton. 
— AssUtant Kesident Medical Officer. Salary £50 per annum, with 
l>oard and residence. Also Besident House Physicians. 

Hospital FOB Sior Children, Great Ormoud-street, London, W.C.- 
House Surgeon to out-patients for six months. 

Hospital of St. Francis. 145, New Kent-road, London.—Assistant 
Surgeon and Assistant Phvalcian. 

London Throat Hospital, 204, Great Portland-street, W.—House 
Surgeon, non-resident, for six months. Honorarium at the rate of 
£25 a year. 

Lunatic Hospital, The Coppice, Nottingham.-Assistant Medical 
Officer, unmarried. Salary £150 a year, with iurnisbed apart¬ 
ments, board, attendance, and washing. 

Manchester Clinical Hospital for Women and Children, Park- 
place, Oheetham-hlll-road.—Honorary Assistant Physician. 

Manohestkb Hospital for Consumption and Diseases of the 
Throat and Chest.- Besident Medical Officer for the In-patient 
Department, Bowden, Cheshire. Salary £60 per anuum, with 
board, apartments, and washing. 

MANOHESTEH ItOYAL INFIRMARY (BARNES CONVALESCENT HOSPITAL, 
Oheadle),—Clinical Assistant, at the Barnes Convalescent Hospital, 
Cheadle, for six months. Honorarium £25. Board and residence 
provided. Applications to the Chairman, Medical Board, Boyal 
Infirmary, Manchester. 

Miller Hospital and Royal Kent Dispensary, Qreenwlch-road, 
S.B.—Junior Resident Medloal Officer for six months. Salary at the 
rate of £40 per annum, with hoard, attendance, and washing. 

North London Hospital fob Consumption and Diseases of the 
Chest.—C linical Assistant at the Central Out-patients’ Depart¬ 
ment and Offices, Fitsroy-sqiiare, W., for six months. Honorarium 
at the rate of £35 per annum. Applications to the Secretary, 
41, Fltzroy-square, W. 

Oldham Infirmary. —Senior House Surgeon. Salary £86 per annum, 
with board, washing, and rosidonoe. Also Locum leaeus. Throe 
guineas. 

Poplar Hospital for Accidents, Poplar.—Assistant and Second 
Assistant House Surgeons. Salary each £65 per annum, with 
board and residence. 

Boyal Berkshire Hospitat„ Beading.—Assistant House Surgeon for 
six months. Salary £50 per annum, with board, lodging, and 
washing. 

Boyal Bye Hospitai., or the Boyal South London Ophthalmic, 
Southwark, S.B.—House Surgeonshlp. Salary £60 per annum, 
with full board, and lodging in the hospital. 

Boyal London Ophthalmic Hospital, Moorflelds, B.O.—Junior 
Out-patient Surgloal Officer. Salary £60. 

Royal Surrey County Hospital, Guildford.-Resident House Sur¬ 
geon. Salary £80, with board, residenoe, and laundiy. 

RoxuuKGB Distriot ASYLUM, Melrose.-Assistaut Medical Officer. 
Salary £100 per annum, with furnished quarters, board, washing, 
and attendance. 


Seamen’s Hospital Society {Dreadnought), Greenwich,—Senior 
House Surgeon for the Branch Hospital in the Royal Vlotorla and 
Albert Docks, B. Salary £76 per annum, with board and residence 
and an additional £25 per annum if certain olluloal work is per¬ 
formed satisfactorily. 

Somerset and Bath Lunatic Asylum, Wells, Somerset-Junior 
Assistant Medloal Offloer, unmarried. Salary £120. Annual 
advances of £10 up to £150. 

St. Luke’s Hospital, London, B.O.—Clinical Assistant lor six months. 
Board and residence provided. 

St. Maryledonk General Dispensary, 77, Welbeck-street, London.— 
Honorai-y Physician. 

St. Mary’s Children’s Hospital, Flnlstow, B.— Assistant Resident 
Medloal Officer, for six months. Salary at the rate of £50 per 
annum, board, lodging, and wasliing. 

Staffordshire County asylum, Stafford.—Junior Assistant Medloal 
Offloer, unmarried. Salary commences at £120 per annum, rising 
£20 yearly to £160, with furnished apartments, board, &o. 

Torday Hospital, Torquay.-House Surgeon. Salary £80 per annum, 
and £5 5s. for lectures to the nurses. Board, lodging, washing, 
and attendance provided (wines, spirits, and beer excepted). 

West Bromwich District Hospital.- Resident Assistant House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
and attendance. 

Western General Dispensary, Marylebone, London, N.W.— Second 
House Surgeon, unmarried. Salary £60 a year, with board and 
residence and 10 s. a month for washing. 

West Kent General Hospital, Maidstone.—Assistant House Sur¬ 
geon, for six mouths. Honorarium at the rate of £50 per annum, 
with board and residence. 

Wolverhampton Bye Infirmary.— House Surgeon for six montha. 
Terms £70 per annum, with rooms, board, and washing. 

Women’s Settlement, Canning Town, B.—Qualified Medical Woman 
as Senior Resident Medical Officer of the Hospital Medical Mission 
in connexion with the above. Apply to the Secretary, 461, Barking- 
road, B. 


Hamagts, atiJt 


BIRTHS. 

Baker.-O n July 12th, at Bedford-square, W.O., the wife of John H. 
Baker, M.B., of a daughter. 

Callender. —On July 12tli, at Oonnaught-squaro, Hyde-park, W., the 
wife of Eustace M. Callender. M.D., of a daughter. 

Campbell.— On July 16th, at Gifford, Haddington, the wife of J. J. W. 
Campbell, L.R.CT.P. Bdin., of a eon. 

Blgood. —On July 14th, at Clarenoe-vlllas, Windsor, the wife of Charles 
BIgood, M.D., B.S. Loud., of a daughter. 

Grosvknor.— On July 11th, at Stanley House. Old Trafford, Man¬ 
chester, the wife of W. Clayton Orosvenor, M.D., of a son. 
Hodhousb. —On July 15th, at Brunswlok-plaoe, Brighton, the wife of 
Edmund Hobhouse, M.D. Oxon., of a son. 

Houseman.— On July 14th, at the Manor House, Houghtou-lo-Spring. 
county Durham, the wife of James Qllplii Ho\4|oman, M.D., of 
twins—boy and girl. 

KoniNSON.— On July Ist, at York House, Stourport, the wife of B. 

Stanley Robinson, L.R.O.P. Loud., M.K.O.S., of a son. 
Eogebb-Tillstone. —On July 10th, at Bast Mailing, Kent, the wife of 
J. M. Rogers-Tlllstone, M.lt.O.S., L.R.O.P. Loud,, of a daughter. 


MARRIAGES. 

Bannatykb—Walker.— On July 12th, at St. Mary Abbot’s, Kensington, 
Gilbert Alexander Bannatyno, M.D., M.B.O.P., of Bath, to Amy 
Vivian, younger daughter of the late Deputy Surgeon-Genera) 
William Walker, M.D., LL.D., Honorary Physiolan to Uie Queen. 

Brown—Phillips.— On July 16th, at St. Mark's, Hainiltou-terraoe, 
Joseph Norwood Brown, M.I)., of Flnchley-road, to Bdith Clara, 
second daughter of Henry Phillips, of South Hai^slead. 

CoPEMAN—B oord.—O n July 12th, at the Parish Ohuroh, Ardingly, 
by the Ven. Arohdeacon Mount, assisted by the Rev. A. G. Oope- 
man, brother of the bridegroom, the Rev. J. Bowden, rector of the 
parish, the Rev. Sir Sorradaile Savory, Bart., and Rev. J. W. 
Merton, chaplain, Sydney Arthur Monokton Ooperoan, M.D., 
F.R.O.P., eldest son of the late Oanon Copeman of Norwich, to 
Bthel Margaret, younger daughter of Sir Wm. Boord, Bart., of 
Wakehurst, Hayward’s Heath. 

Fawcett—Fleming Baxter.— On July 16th, at St. Paul’s Ohuroh, 
Avenue-road, N.W., John Fawcett, M.D., M.H.O.P., Asst. Phys. 
(Elect) Guy's Hospital, to May Fleming, younger daughter of 
Herbert Fleming Baxter, The Tower, ritzjohn's-nvenue. Hamp¬ 
stead. 


DEATHS. 

Lauria. —On Jvily 8th, at Lagos, West Africa, William Benjamin 
Laurla, M.I{.(?.S., L.R.O.P., of I’rlnoe of Wales-road, Battersea- 
park, London. 

Leaf.—O n July 12th. at Wavenoy-manslons, Fairhazel-gardena, 
Hampstead, N.W., Walter Leaf, M.U.O.S., aged 63 years. 

NeSHAM.—O n July 16tb, at 12, Rlllson-place, Newcastle-on-Tyne, 
Thomas Oargill Nesham, M.D. Bdin. and Durh., M.R.O.8. ting., 
L.S.A., Lecturer in Midwifery, Durham University College of 
Medicine, and Physician-Accoucheur, Lying-in Hospital, Newoaetlo- 
on-Tyne, aged 67 years. 

Stevekbon. —On July 12th, at 105, Qordon-road, Baling, W., Jamea 
Stevenson, M.D., late Medical Officer of Health for Paddlngtorv 
aged 74 years. 


IT. li.—A fee of 6«. U charged for the tmertion of Notigea of Birthe, 
Marriages, and Deaths. 
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Itirfts, S|ort Cowirfs, suit ^nstew 
to Corm^ontets. 

•'PATENTED IN ALL COUNTRIES." 

CoMTRART to ^hat Bome nervoua people might imagine from its 
portentous designation, Gusjacetln, the sodium salt of brenzcate* 
chinmonoaoetlo aoid, “exorclBes no baneful InfluenceB.” It is a 
“ new and approved remedy in all caaes of lung affections, auch as 
congestion, inflammation, and specially in cases of advanced com 
sumption,” and although it "contains no oreasote and no gualaool ” it 
nevertheless ' ‘ combines the good properties of both in a much higher 
degree («fc) without any of their ill-effects.” For this information 
wo are indebted to a pamphlet issued by Udessrs. Reitmeyer and Co. 
of Rangoon-street, B.O., who also inform us that they are the sole 
Importers of the following remarkable remedies—to wit, Migrol, which 
is "no strong and Injurious substance" but merely "a chemical 
compound of equal parts of brenzcatechlnmonoacetate of sodium 
and brenzcatechinmonoacetate of oofTefn”; Euoasin, ‘‘admittedly 
the best and cheapest nutritious and strengthening food," of which 
" 95'66 per cent, is digested and assimilated by the system”; Eryoflne, 
an *■ antipyretic, antineuralglc, analgesic hypnotic ”; and lastly, but 
by no means least, L. Sell’s Antiarthrin (tannate of eaiigenin), "the 
most elTective remedy in the treatment of all forms of gout, rheu¬ 
matism, podagra, stone, and gra\’el.'’ These remarkable preparations 
have ons thing In common besides the quality of excelling in 
efticaolousnesB all other preparations whatsoever—they are “ patented 
in all countries.” 

The last-mentioned compound, In spite of its comparatively 
simple sub-title, is probably the most remarkable of the set. 
Having experimented with antiarthrin in one case only, "chiefly 
because gout seldom occurs amongst that class on which clinical 
observations are generally made,” Dr. Zaggl of Mattersdorf, whose 
lengthy eulogy occupies a large portion of Messrs. Reitmeyer and Oo.'s 
pamphlet, hesitates to reply positively In the affirmative to the query, 
"Is gouty diathesis cured by antiarthrin in its very foundation?” but 
judging by " the euphony and feeling of well-being” following upon 
the acimlnlstration of the drug, as well as by the fact that "no 
derogatory or ill-effects” ensued, and seeing that he himself has 
" followed the matter with the utmost objeotivenesa and will still 
continue to do so,” he is able to “prophesy a great future to 
antiarthrin and consider it worthy of world-wide reputation.” A 
great many military aud medical authorities are quoted to a some¬ 
what similar effect, among the number being Colonel Lange, M.D. 
and Dr. Carl Pranche, specialist for interior afflictions. The testi¬ 
mony of the latter gentleman possesses at all events the merit of 
brevity: "Miss O., ballet dancer, acute rheumatism in muscles of 
nape ; after five powders is able to resume her dancing. Mr. O., 
suffering from arthritis urioa; after 15 powders so much improved 
that he continues taking them with renewed hope of recovery.” The 
only “nape” we are acquainted with is situated superfloially at the 
back of the neck, hut as Dr. Pranche is a specialist for Interior 
affections only we presume there must be another somewhere else 
more deeply-seated and more intimately connected with ballet 
dancing. In this country, whatever may bo the custom elsewhere, 
the votaries of Terpsichore do not perform on their heads. 

We sympiithiso with the strenuous efforts made by modern 
chemistry and pharmacy—efforts that in many directions have been 
crowned with reward ; but the kind of thing to which we have drawn 
attention above is calculated to bring the science and art 
of preparing remedial agents into contempt. A great many 
pamphlets reach us, very generally from Germany, vaunt¬ 
ing the astonishing suceoss of some now and cacophonous 
compound and on wading through their contents we almost 
invariably And that the medical part of these circulars Is 
largely the result of guessing. Therefore It should not bo written, 
even when the Intention of the writer and of the manufacturers In 
whose Interests he writes is perfectly honest. It goes without 
saying that a medical man should not recommend a drug to the 
public, and should feel the recommendation of a drug to his fellow 
practitioners to bo a very delicate and reRpoiislblo act—one which he 
would not like to undertake without extreme caution lest by 
any over-sanguine expression he should betray others into error. 
It is not our exporiouoe that the circulars in praise of proprietary 
pharmaoeulloal remedies are written within those limitations and 
we beg medical men to be more careful lest they bring into discredit 
both their own calling and that of the pharmaocutioal chemist. No 
general eulogies of preparations should boiwrltten for disposal among 
the public and only exact experiences sbould be recorded in bringing 
such a preparation to the notice of medical men. Large decluctlons 
from one or two sucoeesea whore the element of chance may have 
played its part are to be doprocate<i. 

DEATH-CAUSING VKHIOLHS. 

It has been stated, we know not how accurately, that every day in 
the streets of London four persons are either killed outright by 
vehicles or else receive injuries which subsequently prove fatal. 
This, notwithstanding the magnitude of th« traffic and the 


comparative narrowness of many of the chief thoroughfares^ 
is, as the Daily Mail justly remarks, a deplorable record. 
During the year 1897 it appears that upwards of 9000 so-oaileiS' 
accidents involving damage to the person were caused by wheeled- 
carriages of one kind or another, this number being a greaf? 
advance upon the numbers In previous years, a circumstance 
which seems to point to Increasing recklessness on the part of 
drivers. By far the most deadly vehiole is the van. In the graphic- 
illustration by means of which our contemporary exhibits at a glance- 
the relative deadliness of the different kinds of carriage the van 1» 
shown as many times larger than any of the remainder, the next to ib 
in size being the light cart. With the exception of the hansom, which' 
stands third on the list, none of the other vehicles approach the van in 
dimensions, the omnibus and the brougham, which rank fourth an<^ 
fifth, being quite diminutive In comparison. The artist has doploteib 
the van as open fore and aft and the light cart as without a cover, bub- 
hero we think he made a mistake. If the matter were to be thoroughly 
investigated It would probably appear that vehicles the drivers of’ 
which cannot readily viewwbat is taking place behind them are more- 
likely to be the source of accidents than those are In which the driver 
baa merely to turn bis bead partially to one side. Most vans arer 
closed either before or behind, if not at both ends, and not a few 
light carts are fitted with recesses in front in which the driver site- 
ensconced, the latter vehicle being peculiarly dangerous because 
vision sideways is seriously impeded, while rearwards it is made- 
absolutely impossible. In view of the appalling mortality caused by 
vans and light carts It would be well if the point here Indicated vrere- 
to receive attention and if It sbould turn out that inability on tbv 
part of drivers to see behind as well ss in front of them is the eause- 
of accidents that some remedial measure sbould be adopted. 

THB CROOKB FUND. 

To the Udilorg of Thb Lavobt. 

Sins,—Will you be good enough to insert the subjoined additional Ihis 
of contributors to the Crooke Fund, of which Dr. Arthur Foxwell, 22. 
Newball-street, Birmingham, Is the treasurer? 

We are, Sirs, yours faithfully, 

GUiBebt Baruho, "i Honorary 

85, Bdmund-street, Birmingham; {Secretaries, 
J. T. J. MoRRisoir, I of the 

3, Great Oharles-siraet, Blrmlngbam.y Fund. 
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o> 
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Sir Thomas Smith, 




Mr. R. F. Newton. 
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0 

Dr. J. B. Pogson . 

1 1 

0- 

Mr. 0. H. Goiding-Bird 
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Mr. Robert Smalles ... 

1 1 

O' 

Dr. Harold Mason 

2 

2 

0 

Mr. G. J. Dudley . 

0 10 

6- 

Mr. G. A. Panton 

2 

2 

0 

Miss E. Melson . 

0 10 

G 

Dr. Martin Young ... 

2 

2 

0 

Mr. Gilbert Smith... ... 

0 10 

65 

A. B. 

1 


0 





A QUESTION OF EMPLOYER’S LIABILITY. 

To the Fdilors of Thb Lakcbt. 

Sirs,-A man receives an injury to his finger at a mill and is- 
brought to my surgery by one of the foremen for me to attend to it- 
When the case la better I send the account in to the master of the mil!- 
and be says he has nothing whatever to do with it. Such oases arer 
always coming and between the master and the injured we get no pay 
at all. Does not the law compel the employer to pay for Injuries 
received whilst at work? Any information will be gratefully received. 

I am, Sirs, yours faithfully, 

July 15th, 1899. A. O. 

The surgeon's remedy is against the workman only, unless he- 
can show that the employer undertook responsibility for calling in. 
his services. The workman has a remedy against the employer 
subject to the conditions of the Workmen’s Compensation Act and- 
the Employers’ Liability Act, but only in this sense is be (the- 
employer) compelled to pay for injuries received by a workman whlla 
at work.—Bn. L. 

WANTED A VERY CHEAP HOME FOR INEBRIATES. 

To the £ditors of Thb Lahokt. 

Sirs,—C ould any of your renders inform me of any home for 
inebriates whore a person could be admitted whose friends ate only 
able to pay 78. or Sa. per week ? North of England preferred. 

« I am, Sirs, yours faithfully, 

July 17th, 1899. LR.C.P. 

"THE GIVING OF MEDICAL OBRTIFIOATBa.” 

To the Edilon of Thb Labobt. 

Sirs,—I n Tnz Labckt of July 15th on page 193 I observe witllr 
considerable surprise the statement "It has always been the habit 
of the medical profession to make no charge for oertiilcates." 1 have 
always held what I believed to be a well-reoognlsed and generally, 
approved opinion that what is worth having la worth paying for and' 
therefore insisted upon being paid for certificates. I have also felt 
that to have given certificates gratuitously would hnve bean unfalo- 
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■to my professlonivl neighboura. All Board School certilloate forma 
that I have seen have had a special footnote iitlmating that the 
■School Board would not pay for them, eo “.T. G. B.” could not hope to 
■maintain a claim against the Board. I have dlaciiased this certificate 
queation with a board school headmistress and been told that if parents 
will send notes or call and give Information that the children are 
under medical care there is no liother. The trouble comes when 
-children having been knpt away illness is made the excuse and not 
believed to be genuine by the teacher or visitor. This, of course, may 
be the practice of that one particular mistress. Apologising for 
'trespassing so much on your space, 

I am, Sirs, yours faithfully, 

Jnly 15th, 1899. A. P. H. Q. P. 

If „J. Or. B.” (vide Tub Lanobt of July 15th) will communicate 
with Dr. Elchardson, Cotham-grove, Bristol, he will [bo pleased to 
tell Ibim how such trouliles were successfully checkmated in a town 
not 100 miles from London. 

SHRIOUS RESULTS OP EXPOSURE TO X RAYS. 

A PATijCNT with some trouble In the knee-joint causing stiffness con¬ 
sulted a Chicago eurgoou who examined the joint three times by 
means of the x rays, causing an extensive burn of the leg which was 
followed by gangrene, necessitating throe successive amputations, 
The patient brought an action against the surgeon which resulted in 
a verdict of 1000 dollars damages. 

“VAN AllSDALB’S TREPHINING APPARATUS." 

To the Editors of Thb Labcet. 

Sirs,—R eferring to the tetter of your correspondent “ P." in 
The Lanckt of July 16th wc have pleasure to state that we have 
Van Arsdale's apparatus for resection of the skull in stock and we shall 
be happy to send a pamphlet giving full description of it on application. 
The apparatus was originally made In America, but we have carried 
•out some modifications which have proved of practical value. 

We are, Sirs, yours faithfully, 

St. Thomas’s-street, S.B., July 17tb, 1899. Down Bros. 

THB HERMES STOCKINETTE UNDERWEAR. 

Tsi Hermes Stockinette Co., of 77, Fore-street, B.O., have submitted to 
us samples of their “ Bertha" and “Arctic" underwear. To render 
the fabric unsbrlnlcablo, whilst retaining the soft light heattliy 
character of wool, a fine thread of maco is worked between the 
cashmere yarn. It is claimed for this procons that it has the advan¬ 
tage of doing away with the necessity for treating the fabric with 
chemicals to make it unshrinkable—a process which may damage the 
quality of the fabric and render it less capable of alisorliing perspira¬ 
tion. We have had the articles in question tested and find that they 
are very comfortable to wear and do not shrink if carefully washed. 
The material is manufactured in two thicknesses, thin for summer 
and thick for winter wear. 

locum-thnents and agents. 

To the Editors o/Thk Lancht. 

Sirs,—! think it would be well during the holiday season if gentle¬ 
men about to act as locum tenents would take the precaution to ascertain 
first of all who is llalile for their travelling expenses. 1 went last year 
for an office in Manchester to a certain place and pon reaching my 
destination was told that the otiice tiad made a mistake and that I 
might return. In this way I lost my out-of-pocket expenses and never 
obtained any redress. 1 am, Sira, yours faithfully, 

July 18tb, 1899. A Vici'iM. 

THB GENERAL MEDICAL COUNCIL AND MEDICAL AID 
ASSOCIATIONS. 

To the Editors of Thb Lahobt. 

Sms,—This morning a representative of the Refuge Assurance Com¬ 
pany called to know If ho might add my name to the list of medical 
officers to their medical aid society. Ho produced the enclosed card 
of rules which I informed him 1 would bring under your notice as I 
believed that the General Medical Council had warned medical men 
against holding an appointment as medical officer to a society whose 
agents “ tout " from door to door. 

I am, Sirs, yours faithfully, 

West Bromwich, July 12th, 1899. N. L. U^hbr Somers. 

'•THE LYMPH OF THE NATIONAL VACCINE 
ESTABLISHMENT.” 

To (?i« Editors of Thb Lahobi. 

Sirs,—I n reference to the National Vaccine Bstabllshmont lymph 
permit me to say that I have used It In 45 cases duringf the last two 
months and have never failed to obtain the number of vesicles aimed at. 
I am sorry to say that only one half of tlie number iJiive four marks, the 
others have to be content witli the partial protection obtained by the 
insertion of the lymph into three places only for the following reasons: 
'(1) the almost total neglect of vaccination in this district In latter 
years ; and (2) the practice of the entire profession in this district—public 
vaccinators and private practitioners—to Insert only two vesicles. By the 
greatest possible trouido and annoyance I have obtained the above 
results. Dr. G. A. Miekin wishes to suspend vaccination during the hot 
weather. I am of the same opinion and wrote to the Local Government 
Board pointing out that one unvacclnated child in this disbrlot had 


just died apparently from exhaustion due to the great heat. In reply 
the Local Government Board directed me to refer to paragraph 2 of 
the third schedule of the Vaccination Order, 1898, adding that “if any 
particular ohiid is not in your opinion in a fit state for vaccination it is 
your duty to glv6 a certificate of postponement in that case, but you 
have no authority to suspend vaccination generally on the ground 
referred to in your letter.” I am, Sirs, yours faithfully, 

B. H. Worth, M.ILO.S. Bog. 

Sb. Day, Soorrier, OornwaU, July 16bh, 1899. 

To the Editors of Thb Lanohi. 

Sirs,—I n reply bo the letter of "P.V." In Thb Lancet of July 8th 
I think I can very justly oomplalu of the lymph supplied by the 
National Vaccine Establishment. Out of 16 cases 1 have had to vac¬ 
cinate twice In two cases to get a result, three times in two cases, witli 
only ono vesicle resulting In all, and in one other one vesicle only was 
produced and no further trial was allowed. I think with “P.V." that I 
may claim to be an efficient vaccinator, as I have been awarded the grant 
after the last two inspections, and I may add that I thoroughly carry 
out the instructions issued by the Local G overnment Board for aseptic 
vaccination. For years I have found tt^o lymph from the National 
Vaccine Bstabllsbmeiit most unsatisfactory, and after complaining 
several times by letterand receiving no reply at last took to using Dr. 
Renner’s, since which my results have left nothing to be desired, until 
the new Act coming Into force I again applied to the National Vneotne 
Establishment. Not only is the work of the public vaccinator—none too 
well paid as it is—greatly increased but incalculable harm is dune to 
the cause of vaccination by the Issue of such so-called lymph. 

1 am, Sirs, yours faithfully, 

. P.V. No. 6. 

To the Editors of Thb Lanoet. 

Sirs,—I have read In The Lanobt of July 8th “P.V.’s” letter on 
National Vaccine Establishment lymph and beg to say that I am exactly 
in the same position and evidently had lymph from the same source. 

I am, Sirs, yours faithfully, 

July 18th, 1899. P.V. No. 6. 

To the Editors of The Lanobt. 

Sir.s,—I f you will allow me I should like to thank your public vacci¬ 
nator renders for so kindly replying to my letter in Tub Lancet of 
July 8th. With glyeerinated calf lymph obtained from private sources 
it is in my exporionce rare to get a failure. The one mentioned in 
“P.V. No. A’s" letter is invariably successful and can bo used wlthont 
regard to limitation of time, nor is its use more frequently followed 
by morbillifonn rash than the present National Vaccine Establishment 
lymph when It takes. 1 am, Sirs, yours faithfuUv. 

July 18th, 1899. (The original) P.V. 

“THE FUND FOR TUB RELIEF OF THB WIDOW OP THB lATB 
MR. H. KINGSLEY HUNTBK, L.S.A." 

To the Editors of The Lanobt. 

Sirs,—P ermit me to acknowledge the receipt of the under¬ 
mentioned donations to this Fund, making a total of £105 13s. 9d. 

I am, Sirs, yours faithfully, 

Rivers Willson, Treasurer. 

42, WoUington-sqiiare, Oxford. July 17th, 1899. 

s. <i. s. d. 

Dr. T. Carlyle Beatty ... 10 0 Mr. Gideon W. B. Marsh ... 5 0 

Dr. Chas. li. Blgooil ... 10 6 Dr. Lyno Stlvens . 10 G 

ACCOMMODATION FOR A PHTHISICAL PATIENT. 

To the Editors of Thb Lanobt. 

Sirs,—I sliall be very much obliged if any of your readers could give 
me tlio particulars of some hotel or pension at Davos-PIatz or somi; 
such health resort at wlilch a consumptive of limited means could 
reside. I am. Sirs, yours faithfully, 

222, Stanstead-road, Forest-hill, JulylGtb, 1899. F. W. Bdwauhs. 


B. C .—An analysis of special invalid Bovril appeared in Tub Lanobt of 
Hay 16th, 1896, p. 1362, and an analysis of a good home-made iioef-tca 
in Thu Lance'C of June 20bh, 1896, p, 1727. In ennaidering the ques¬ 
tion of relative nutrient value regard must, of course, be paid to the 
amount of water employed in preparing beef-tea. All things being 
equal the Invalid Bovril yielded, according to the analysis from Thb 
Lancet Laboratory, a mucli lilgber proportion of nutrient substancefi 
than the ordinary beef-tea, the jiractioe of straining the latter after 
boiling leading to the elimination of certain nutritive substances. 
The stimulating principles of beef in special invalid Bovril are not in 
deficient quantity. 

Disgusted .—Nothing would bo gained by printing the communication 
nor is It proved that the offending remarks were not made in all 
Innocence. The episode is one that may occur, unfortunately, at 
any time. Only a man's sense of what Is and what Is not professional 
conduct will save him from the touting which our correspondent 
believes to have taken place and no legislation will impart this seuFo 
wliore It Is absent. 

JIuphy.—In our oiljjnlon yes, but wo cannot answer for the General 
Medical Council. The question Ison all fours with that at Issue in 
the case of Hunter v. Clare, where the judgment has satisfied no 
one. 
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MEJEOROLOatOAL READINGS. 

(Taken daUv a< 8.80 a.in. bv Bt^ard’s Inetnunente.) 

iHi IiAXon OIRoe, July 20tb, 1899, 
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OPERATIONS. 

MBTEOPOLITAN HOSPITALS. 

HONDAT (24th).—London (2 p.m.), St. Bartholomow’s (1.30 P.V.), St. 
Tbomas’a (3.30 P.M.), St. George's (2 P.M.), St. Mary's (2.30 P.u.), 
Middlesex (1.30 P.M.), Westminster (2 p.m,), Obeleea (2 p.h.), 
Samaritan (Gynssoological, by Pbyslolana, 2 p.m.), Sobo-square 
& P.M.), Boyat Ortbopisdio p.m.), Oity Orthopndio (4 P.M.), 
Gt. Northern Central @.30 p.u.). West London (2.30 p.m.), London 
Throat (2 p.m.). 

T0BBDAY (2Bth).— London (2 p.m.), St. Bartholomew’e (1.30 p.m.), Guy’s 
(1.30 P.M,), Bt. Thomas’s @.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.). University College 
(2 P.H.), St. George’s (1 p.m.), Bt, Ma^’s (1 p.h,), St, Mark's 
@.30 P.H,}, Oanoer @ p.m.), Metropolitan (2^.30 p.m.), London Throat 
(2 P.M. and 6 p.m.), Koyal Bar (3 p.m.). 

WEDNESDAY (26th).—St. Bartholomew’s (1.30 p.m.), University College, 
(2p.m.), Boyal Free @ p.m.), Middlesex (1.30 p.m.), Obarlng-orosB 
(3 P.M.), St. ThomaB’s (2 p.m.), London (2 p.m.). King’s College (2 p.m.), 
St. George’s (Opbthalmio 1 P.H.), St. Mary’s (2 p.m.), National Ortho- 

S edio (10 a.M.), Bt. Peter’s (2 p.m.), Samaritan @.30 p.m.), Gt. 

rmond-street (9.30 a.M.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (2 P.M.), 
Cancer (2 p.m.). 

THURSDAY (27th),— St. Bartholomew’s (1.30 P.M.), St. Thomas's 
(3.30 P.M.), University College (2 P.M.), Charlng-oross (3 p.m.), St. 
George's (1 P.M.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Ma^’a (2.30 p.m.), Soho-square {2 p.m.), North-West 
London (2 P.M.), Chelsea (2 p.m.), Gt. Northern Central (Qynseoo- 
logloal, 2.30 P.M.), Metropolitan (2.30 P.M.), London Throat (2 p.m.), 
St. Mark's (2 p.m.), 

FRIDAY (28th),—London (2 p.m.), St, Bartholomew's (1.30 P.M.), Bt. 
Thomas’s (3.30 p.m.), Gw’s (1.30 p.m.), Middlesex (1.30 P.H.), 
Oharing-oroes (3 p.m.}. Bt. George’s (1 p.m.). King's College (2 p.m.), 
Bt. Mary’s (2 p.m., Ophtbalmio 10 a.m.), Cancer (2 p.m.), Chelsea 
(2 P.M.), Gt. Northern Central (2.30 P.M.). West London (2. 30 P.M.), 
London Throat (2 P.M. and 6 P.M.). 

SATURDAY (29th).— Koyal Free (9 a.m. and 2f.m.), Middlesex (1.30 P.H.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.16 P.M.), 
Charlng-oross (3 P.M.), St. George's (1 p.m.), St. Mary's (lOP.M.), 
London Throat (2 p.m.). 

At the Royal Uye Hospital (2 p.h.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophtbalmio (1.30 p.m.), and the 
Central London Ophtbalmio Hospitals operations are performed dally. 

LECTURES, ADDRESSES, DEMONSTRATIONS. 3co. 

THURSDAY (27th). —MHDrco-PHV.noioaiCAi. Association of Qhhat 
Britain and Iina.AND (11, Ohandos-stioet, Cavondlsh-6i(iiare, W.).— 
11a.m. Annual Meeting. 

FRIDAY (28th). — Mic-Dico-PiivsiorximcAi. Association op Gri-at 
U iiiTAiN and Irki.and (11, ChaudoB street, Oavendlsh-squaro, W.).— 
11 A.M. Annual Meeting. 

lilU'lTMlI LAIlYNOOI-OtllCAl., KIIINOI.OfiIGA 1., AND OtOI.OGICAI, A.SSO- 
CIATION (11, CliaiuUi«-.st., Ciivendisli-squaro, W.).—3 t.w. Mcotliig. 


During the week marked ooples of the foUowing newepapeis 
have been received: Ofouccslcir .lonnml, llanton Weekly News, 
NuUhigham Daily Guardian, Westminster Gazette, Bath Herald, 
Norik British Daily Mail, Daily Chronicle, JCnylis/man, Truth, 
Birmingham Daily Dost, Newcastle Leader, Brighton Gazette, 
Pioneer Mail, Times 0 } India, Citizen, Scotsman, Livei'pool Daily 
Post, Builder, Architect, Bristol Mercury, Yorkshire Post, Clijton 
Chronicle, Leeds Mercury, Dundee Advertiser, Soiilh Wales Daily 
Press, Madras Times, Madras Standard, Burton Kocning Gazette, 
Mining Journal, Hertfordshire Mercury, Sanitary Record, Beading 
Mcl•cu 1 ^/, City Press, Huddersfield Hxaminer, Science Siftings, 
Jilgiii Couranl, Scarborough Post. Daily Messenger (Pans), CycUst, 
ICusingtvold Adi'ertiscr, Brewood Courier, Blackburn Telegraph, 
St. .Tawvs's Gazette, Vlinlshire Observer, Morning Herald, SidmotUh 
Observer, Local QovrrnmoA Chronicle, Clifton Chronicle, Weekly Free 
I^css and Aberdeen Herald, Surrey Adverliscr, Isjcal GovcrnmeiU 
.Journal, The Biallo, Canibriart, MidMcsbroagh Evening Tclcgragh, 
Garsion Beporter, Herts Advcrllse.r, The CouncUlor and Guardian, 
Balk Chronicle, Buckingham Ilri)rcss, Dover Express, Blccslcr 
Herald, Bangoon Times, Oban Times, Indian Daily News, it-c., dee. 


EDITORIAL NOTICES. 

It Is most important that oommnnioations relating to the 
Editorial business of The Lancet should be addressed 
ewohisively “To tbb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to thia notice. _ 

Zt it etpeoialhf requested that early intelligenae of local event! 
ha/emg a medical interest, or which it it detirable to bring 
wider the notwe of the profettion, may be tent direct t* 
thit Office, 

Leoturet, original article!, and report! thovXd be written on 
one tide of the paper only, and when accompanied 
BT BLOCKS IT IS BEQUSSTBD THAT THE NAME 07 TBB 
AUTHOR, AND IF POSSIBLE 07 THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOOBB TO FACILITATE IDBNTI* 
PIOATION. 

Letter!, whether intended for imertion or for private informa¬ 
tion, mmt be a/uthentioated by the namet and addrettet 4 / 
their writer!, net neoeitarily for publication. 

We cannot prescribe or recommend practitioner!. 

Local papers containing reports or news pa/ragrapht should be 
marked and addressed “ To the Sub-hJditor." 

Letters relating to the publication, sale, amd advertiting de¬ 
partments of The Lancet should be addressed “ To the 
Mamager." 

We cannot widertahe to return MSS. not used. 


MANAGER’S NOTICES. 

the index to the lancet. 

The Index to Vol. I. of 1899, which was completed with 
the issue of June 24tb, and the Title-page to the Volume, 
were given in The Lancet of July 1st. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1899 are now ready. 
Bound in cloth, gilt lettered, price !&., carriage extra. 

Oases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. Zd. 

To be obtained on application to the Manager, accompanied 
by remittance. __ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription! 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

Fob the United Kingdom. | To the Colonies and Abroad. 

One Year . ..,£1 12 6 I One Year .£1 14 8 

Blx Months. 0 16 3 I Six Months. 0 17 4 

Three Months . 0 8 8 | Three Months . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. _ 

Subscribers abroad are particularly requested 

TO NOTH THE RATES 07 SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to colleot, and do so 
collect, from tho Proprietors the cost of such ex^a postage. 

Tlie Manager will be pleased to forward ooples direct from 
tho Offices to places abroad at tho above rates, whatever be 
tho weight of any of the copies so supplied. Address— 
Tbb Manager, The Lanobi Offices, 423, Siband, 
■ London, Bngland. 
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ACKNOWLEDGMENTS OF LETTEES, ETC., RECEIVED. 


[Jttlt 22,1899. 


Oommtmioatloiis, Letters, See., have been 
received from— 


A— Ur. 0. Ii. Appleton, ^ne Dock ; 
Mr. F. W. Alexander, Dond.; Ur. 
3. W. Arrowsmltb, Bristol; Kev. 

J. W. Atkinson, Lonl.; A U.; 
Dr. 3. Anderson, Durwen. 

B.—Dr. A. Blair, Helmeley; Ur. F. 
Boehm, Load.; Ur. 0. 8. Bowker, 
Ilford; Braokle; Union, Clerk 
of; Messrs. Bates, Hendy, and 
Oo., Reading; Dr. F. T. Bond, 
Gloucester; Ur. 0. 3, Bond, 
Leicester; Ur. B. O. Baber, 
Brighton; Ur. H. L. Barnard, 
Lond.; Mr. W. S. Bolton, Bir¬ 
mingham ; Messrs. P. Blaklston's 
Son and Oo., Philadelphia; Ur, 
H, 0. Bastian, Lond.; Dr. F. L. 
Bonham,Excter.Soubh Australia; 
Mr. J. II. Barrs, Lond.; Bordeaux 
and Burgundy Wine Oo., Croy¬ 
don ; Blaby Parochial Committee, 
Chairman of; Messrs. Bates, 
Hendy, and Co., Lond, 

0 .— Dr. W. Oralk, Thumscoe ; 
Messrs, J. and A. Churchill, 
Lond.; Cortland Wagon Oo., 
Lond.; Messrs. B. Cook and Co., 
Lond.; C. A. P. O.; Mr. Stansfield 
Collier, Lend.; O. G. S. M., 
Lond.; Dr. Harry Campbell, 
Lond,; Mr. B. Cornish, Lond.; 
Coventry and Warwickshire 
Hospital, Secretary of; Messrs. 
Cook and Warton, Lond.; Mre. 
Cassel, Stroud; Dr. Keith Camp¬ 
bell, Bdlnburgh; Messrs. Ouxson, 
Gerrard, and Co., Oldbury: Ur. 
W. W. Oolles, LonA; Canadian 
Practitioner and Review, Toronto, 
Editor of: County Asylum, 
Prestwich, Secretary of. 

D.— Mr. W. G. Dickinson, Lond.; 
Mr. W. F. Dale, Welling; Mr. 
J. B. Dawson, Lond.; Dewsbury 
Heporler, Editor of; Ur. Gerald 
Dalton, Lond.; Dorset County 
Hospital, Dorchester, Clerk of; 
Mr. B. D. Doble, Lond. 

B.—Captain H. M. Earle, I.M.S.. 
Calcutta; Lady B.; Dr. W. 
Bwart, Lend.; Messrs. Baaon 
and Sons, Dublin; B. P,; Dr. 

B. R. 0. Earle, Lucoa, Jamaica. 
F.—Ur. W. Fryer, Lond.; Dr. 

W. Q. Findlay, Manchester; Miss 
A. Firth, Lond.; F. J. 6j Messrs, 
Fletcher, Bussell, and Co., War¬ 
rington. 

S,—Mr. P. H. W. Griffiths, Cardiff; 
Mr. W. M. Gee, Lond.; Dr. T. B. 
Grlmsdale, Liverpool; Great 
Yarmouth Hospital, Hon. Secre¬ 
tary of; Mr. H. Green, Lond.; 
Mr. J. Grant, Banff ; Gloucester 
General Infirmary, Secretary of; 
Oalns-road (73), Soutbsea; Mr. 
W. Galbraith, Gosforth. 

H.—Mr. B. 0. Hunter, Pontypridd ; 
Dr. M. 0. Hlme, Buncrana; Mr. 
Beginald Harrison, Lond.; Dr. A. 
Hill, Birmingham; Mr. J. W. 
Hayward, Birkenhead; Heigbam 
Hail, Norwich, Licensee of ; Mr. 

C. H. Hulsh, Lond.: Mr. B. O. 
Hort, Austin Bluffs, U.S.A.; 
Hotel Tariff Bureau Co., LonA; 
Dr. 3, Holmes, Birmingham; 
Mr. B. G. Hoffartb, Nottingham; 
Dr. A. Haig, LonA 

L—Inquirer, LonA 


J, —Mr. G. M. Jones, Alton; Mr. 

P. N. Jones, LonA; W. Judd, 
Ltd., LonA; J. V. Q. 

E.—Dr. I. P. Kirkpatrick Dublin; 
Uessrs. Erohne and Besemann, 
Lond.; King’s Norton Union, 
Clerk of; Kreochyle Co., Lond. 
L~Dr. Fletcher Little, Load.; 
Lunatic Hospital, Nottingham, 
Secretary of; Messrs. Lea Bros, 
and Co., Philadelphia; London 
Hospital and Medical College, 
Secretary of. 

U.—Mr. S. L. 0. Mondy, Lond.; 
Manchester Corporation, Medical 
Officer of Health of; Medical 
Society of Victoria, Melbourne, 
Hon. Treasurer of; Maltlne 
Manufacturing Oo., Lond.; Dr. 
A H. McCraokoD, Dalbeattie; 
Dr. D. M. MacRao, Lond.; Mr. 
J. B. Meadoweroft, Lend.; Dr. 
W. MaoSweeny, Klllarney; Man¬ 
chester Boyal Infirmary, Secre¬ 
tary of; Mount.joy Brewery, ■ 
Dublin; Herr 0. Marbold, Halle, 
Germany; Messrs. Macmillan 
and Co., Loud.; Messrs. Maple 
and Co., Lend.; Manchester Hos¬ 
pital for Consumption, Seor^ 
tary of. 

N. — Neyroud's Advertising Agency, 
Iiond.) Mr. H. Neodes, Lond. 

O. —Dr. James Oliver, Loud.; 
Otologlcal Congress, Hon. Seore- 
taiT of; Mr. A. T. Ozzard, Bese- 
qulbo, British Guiana; Oxford 
Chronicle ; Mr. F. Orchard, 
Lond.; Messrs. Orridge and Co., 
Lond, 

P. —Dr. Wilson Parry, Youlgreave; 
Dr. Hearn Parry, Ventnor; 
Plumbers’ Company, Clerk of; 
Mr. Y. J. Fontland, Bdlnburgh ; 
Messrs. Parke, Davis, and Co., 
LonA; Dr. A. S. Percival, New- 
castla-on-Tyno; P, M. 0. 0. 

Q. -Q. B. D. 

&.—Mr. Mayo Robson, Leeds; 
Messrs. Bansome and Marshall, 
Liverpool; Begistratlon of Mid- 
wives, AsBoolatTon for Promoting 
Compulsory; Messrs. Reynolds 
and Branson, Leeds; Boyal 
Surrey County Hoepital, Guild¬ 
ford, Assietanc Secretary of; Dr. 

N. Baw, Liverpool; Dr. B.; 
Richmond Union, Clerk of; 
Dr. G. D. Robinson, Lond.; Mr. 
Bossiter, Llanfalr. 

S. —Dr. Sedgwick Saunders, Lond.; 
Messrs, ^reet and Co., Lond.; 
Mr. R. Strang, Cheltenham; 
Dr. W. Shackleton, Mooiie, Ire¬ 
land ; Messrs. Smith and Gill, 
Sheffield; St, Mary's Children’s 
Hospital, London, Secretary of; 
Mr. Campbell Swlnton, Lond.; 
Dr. B. Seaton, Lond.; Dr. W. W. 
Seymour, Troy, U.S.A.; Smith's 
Advertising Agency, Lond.; Mr. 
J. B. N. Stephens, Lond. 

T. —Mr. L. Tallerman, Load.; 
Tuborg Lager Beer Agency, 
Newoastle-on-Tyne; Mr. H. B. 
Thomson, Birmingham. 

U. —Mr. J. Undercllffe, Paris ; 
University of Durham College of 
Medicine, Newcastle - on - (^ne, 
Seoretaty of: Ultlander, 

W.— Dr. L. Walnwrlght, Polke- 


etone; West Kent General Hos¬ 
pital, Maidstone, Secretary of; 
Mr. H. J. Wilson, Sheffield; 
Western General Dispensary, 
LonA, Hon. Secretary of; Miss 


M. R. Wilson, LonA; Messrs. 
Wright, Layman, and Umney, 
Lond.; Mr. H. 0. Woodyatt, 
Over. 

Z.—IZero. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. J. Atkinson, Shrewsbury; 
Mr. J. B. AndortoD, New Mills ; 
Dr. J. Althaus, Lond,; Anglo- 
Swise Condensed Milk Co., Lond.; 
Dr. J. W. Allan, Glasgow ; A. C.; 
A. B., Leeds; A. K. M.; Atlanta 
Society of Medicine, U.S.A.; 

A. F. M. C. 

B.--Mr. C. Ball, Soutbsea ; Mr. W. 
Burns, Cambridge; Birmingham 
and Midland Bar Hospital, S^eore- 
tary of; Borough of Burton-on- 
Trent, Clerk of; Mr. H. B. H. 
Bigg, LonA; Belfast District 
Asylum, Clerk of; Mr. A. S. 
Barrow, Indwe,Oape Colony: Mr. 

E. Brown, Cbalford; Mr. T. J. 
Breen, Farebam; Dr. B. Bram- 
well, Bdlnburgh; Mr. R, Boyle, 
LonA; Mr. J. F. Bartley, Broaen 
Hill i Messrs. Benson and Co., 
Lond.; Dr. G. G. Bothwell, 
Lond.; Box, York; Messrs. J. 
Bell and Co., Lond. 

O. —Mr. B. D. Oai^bell, Thurso; 
Mr. R. Ouffe, Woodhall Spa 
Messrs. Callard, Stewart, and 
Watt, Lond.; 0. T. P.; Church 
Stretton Private Asylum; Miss 
Coates, Loud.; 0. P. S.: O. G.; 
Chelsea Hospital for Women, 
Lond., Secretary of; Mr. F. de B. 
Collenette, Guernsey; Messrs. 
5. B. Clark and Son, Lond.; 
Coombs, Worcester. 

D,—Mr. J. T. Davenport, Lond.; 
Messrs. Downie, Alton, and 
Alton, Glasgow; Messrs. Davies, 
Gibbons, and Co„ Derby ; D. M.; 
Messrs. Dowle and Marshall, 
Lend.; Dr. R. A. Dove, Lond. 

B. —Mr. W. D. Bddowee, Stamford ; 

B. W. P., Soutbsea ; B. W. W.; 
Dr. R. Brskine, Hcckfleld ; B. B.; 
B. H. M.; B. P. D.; B. S. P.; Mr. 
O. B. Edwards, Llwynpia. 

P. — Dr. F. D. Fisher, Osaett ; Mr. 
Mr. W. Foster-Brown, Montreal; 
Messrs. Frangull Bros., PIrxus, 
Greece; F. 8.; P. G. C.; Mr. 
W. A. Frost, Lond.; P. A. O. F.; 

F. D. F.; Messrs. J, 8. Fry and 
Sene, Bristol. 

Q. —Dr. P. Goold, Macroom; G. P., 
Boston; G. M. M.; G. C. H.; 
Messrs. Gale and Co., Lond,; 
Messrs. Gough and Dove, Sun- 
bury; General Medical Council, 
Lond.; Glamorgan County 
Asylum, Bridgend, Clerk of ; Dr. 
J. Gordon, Eythorne. 

H.—Mr. J. J. Hicks, Lond.; Mr. 
W. I. Hawken, Manchester ; Mr. 
Hines, LonA; Messrs. Haw¬ 
thorne and Slme, Bocleslield Dr. 
H.; Dr. V. Harley, Lond.; 
Mr. J. J. Harding, Ballliioolllg ; 
Dr. H. Hewer, Baton Socon. 

J. -J. T. M.; J. D.; J. B. A.; J. H.; 
J. J. L. 

K. —Dr. 0. R. Kllllck, Wllllton; 
Dr. H. Kerr, Stone; Mr. B. 
Knight, Lond.; Messrs. Kilner 
Bros., LonA; King's County 
Medical Society, Treasurer of. 


L.— Dr. R. Llveing, Lond.; Messrs. 
Loe and Martl^ Birmingham; 
Dr. 0. Lamplough, Chatteris; 
Mr. H. K. Ik5wI 8, Lond.; Dr. D. 
Lloyd, Denbigh ; Mr. S. Lupton, 
Tiverton ; London Association of 
Nurses, Lady Superintendent of, 
Messrs. Loo and Nightingale, 
Liverpool. 

Mi—Mr. W. A. Musbd, Lond.; 
Mr. J. H. Marsh, Macclesfield; 
Mr. J. F. MoOIean, Constanti¬ 
nople ; Dr. A. May, Kllmoganny s 
Mr. A. H. Minton, Week St. Mary; 
Mr. Max Moffert, Bdlnburgh; 
Jifedical MagaHyie, Lond., Editor 
of; Mr. B. Maoara, Glasgow; 
Mr. H. Morris. Lond.; Mid¬ 
land Medical Agency, Lond.; 
Mr. F. G. 0. Martin, j^nA; Dr. 

M.; Dr. D. McOoll, Huddersfield. 

N. —Mr. B. Nlemeyer, Utrecht, 
South Afrlcau Republic; Mr. 
K. A. Neschom. Nowcastle-oa- 
Tyne; Mr. G. R. A. Nadkar, 
Dnar, Central India; Notting¬ 
ham General Hospital, Assistant 
Secretary of. 

O. —Mr. A. B. O. Orchard, Derby ; 
Mr. B. Owen, Lond. 

R.—Mr. T. S. Heed, Weston 55oy- 
land; R. T. 0.; Messrs. Roberts 
and Co., Lond.; Roxburgh District 
Asylum, Melrose, Secretary of; 
Messrs. Richardson Bros, and Co., 
Liverpool; R. P. W.; K, A. M.; 
Mr. H. A. Roecbllng, Leicester; 
Miss Radley, Hoylake ; Boyal 
Souths Haats Infirmary, South¬ 
ampton, Secretary of; Roes, LtA, 
Lond.; Mrs. R. Ross, Bdlnburgh; 

R. T. J. 

8 .— Dr. B. Sutoliff, Great Tor- 
rlngton; Mr. B. N. Smith, 
Loud.; Stockton and Thornaby 
Hospital, Secretary of; Soutu 
Australian Government Bonded 
Dep6t, Lond.; Sanitas Oo.,Lond.; 
Dr, D. Sborrard, Hailsham; St. 
John Ambulance Aesoolation, 
Lond.; Dr. S.; S. G. W.; Messrs. 
Squire and Sons, Lond.: Surgeon, 
Lond.; Mr. W. B. Stovonaon, 
Baling. 

T. —Mr. J. Thin, Edinburgh; Dr. 

G. J. E. Turner, Lowestoft; 
T. B. 

U. —Union Assurance Society, 
Lond. 

V. —Mr. Van Prnagh, Lond. 

W. — Mr. J. Williams, Bradford ; 
Women’s Settlement, Canning 
Town, Secretary of; Messrs. 
Widonmann, Broicher, and Co., 
Lond.; Messrs. J. Wright and 
Co., Bristol; Western Hospital 
Medical School, Secretary of; 
W. B.; Warneford Asylum, 
Oxford, Clerk of; Mr. J. H. 
Wallis, Bliiton; Wadsley Asylum, 
Sheffield, Clerk of; Waters, 
LonA; Messrs. H. Wilson and 
Son. LonA; Mr. H. W. Windaor- 
Aubrey, Bristol. 

Z.—Messrs. A. and M. Zimmerman, 
Lond. 
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Humanized Milk 

BEST AND MOST RELIABLE, 

Being prepared from Perfectly Fresh Milk, produced on the Company’s Own Farms. 


No. 1.—“FACSIMILE HUMAN MILK." 


No. 2.—“MODIFIED HUMANOID.MILK.” 


Prepared from Milk Constituents only. ^ ■ With a minimum percentage of Casein. 

Analogous to the Best Mother’s Milk. 4- For very young and delicate Infants. 


Has Soft / 

^ Flocculent Curd / pT-ftPi/ 

V and is 

readily VA'\/ \ 

7\^^Digested. 'V ^ 








is Palatable 
Nourishing 
and , 
Easily 

Assimilated, j 


Samples Free to Members 
of the 

\ Medical 

Profession. / ^ 














^</vy 


Full Particulars of Milk Preparations and Nursery Supplies on application to 

WELFORD & SONS (r;) L 

Chief Dairy and Offices— 

ELGIN AVENUE, MAIDA VALE, LONDON, W. 

Telegraphic Address—“WELFORDS, LONDON," Telephone—No. 107 PADDINGTON. 
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The LA^•CBT, 


“My observations have proved that APENTA WATER' is an 

excellent, very active purgative, and of strictly constant com¬ 
position. Its action is mild and reliable, aod a wineglassful acts 
as an aperient without producing either griping or discomfort. 
It is the Water specially suited for the treatment of habitual 
constipation. Moreover, by its special and constant composition this 
Water appears to me to merit a place by itself in the thera¬ 
peutics of Mineral Waters.’’ 

Paris, 4th February, 1899. 

Dr. E. Lancereaux, 

ProfesseuT a la FaovXU de Mldemne, Paris ; M6deoin honoraire des Hopitaua; 
MeiJihre de VAcadtnvie do Midecim. 


APENTA” 

THE BEST NATURAL APERIENT WATER. 


Sole Importers : THE APOLIINARIS COMPANY, Limited. LONDON. 


SAVORY & MOORPS 


PEPTONIZED 


flV. 






COCOA 


& MILK 



COFFE 


& MILK 

(CAF^ ZYLAK) 


These three preparations are made with pure rich 
PRE-DIGESTED Country Milk, and, by mere dilution 
with hot water, afford a delicious restorative 
beverage, the assimilation of which requires 
no digestive effort. 

TINS 28. HALF.THNS (SAMPLES), Is. 6cl. 

NIUW S’l’llKKa’, XiOlSTDOiSr. 
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BAYER’S 

PHABMAGEnriGAL SPEGIALITIES 


An albuninoGs food prodnot prepared 
from meat, containing tbe albaminons 
elements of tbe latter in an easily 
soluble form. The salts present In 
Somatose correspond to the nutritive 
eilte of fresh meat, among vrhlch occur 
Foosphate of Potassium, so Important 
In the formation of muscular and cellular 
^tissue. Bomatose Is an almost tasteless, 
odourless powder, easily tolerated by 
the most delicate stomachs. 


SOMATOSE 

Bold by us, as hitherto, on behalf of 
The Bbitish Somatose Co., who cow 
possess the selling rights for Great 
Britain and Ireland. 


Invaluable in wasting diseases, In 
convalescence from exhausting diseases, 
and in children of backward develop* 
ment. 

Acts ai a most efficient galaoto- 
gogae, rapidly producing an tncreasli^ 
flow. Indicated in all conditions where 
an invigorating and easily absorbed food 
is required. 

Dose.—O ne level teaspoonful three 
times a day, in milk, soup, coffee, 
cocoa, Ao. 


An ideal astringent In infantile dlar- 
rbosa, oolio enteritis, dysentery, ko. 
An acetic derivative of tannin without 
taste or smell. Insoluble In water or 
dilute acids, but easily soluble in the 
presence of alkalis. 


An ideal anhstitute for the Salicylates, 
{raving no irritating effect on the 
stomaob, through which it passes un¬ 
changed, decomposing only in the 
-alkaline intestinal fluid. It is free 
from the unpleasant after effects so 
frequently attending the use of Sali- 
<cjlio Acid and ItsjMts. 


TANNIGEN 

(Triacetyl of Tannin), 


ASPMN 

(Acetic Ether of Salicylic 
Acid). 


May be prescribed in all oases where 
it is desired to produce an astringent 
action on tbe intestinal mnous. Ben¬ 
ders especially valuable service In acute 
and chronic colio, and is a specific in 
summer dlairbcea of ohildren. 

Dose.—Ohildren 2 to 6 grains. Adults 
8 to 12 grains four or six times a day. 

It has an agreeable, slightly acid taste, 
favourably oontrasting with tbe repug¬ 
nant sweet taste of tbe Salicylates. 
Extensive olinical trials have proved 
tbe value of Aspirin as a perfect sub 
stitute for Salicylic Acid and its salts. 

Dote.—16 grains three or four times 
a day. 


An excellent substitute for Codeine. 
In doses of l-12tb of a grain Heroin 
has given most excellent results in 
casesof,Bronchi tls, Pharyngitis, Catarrh 
of tbe Lungs, and in Asthma Bionohiale. 
In tbe latter two oases the dose may be 
increased to l-6bh of a grain. 


HEROIN 

(Bi-acetic Ether of 
morphine). 


Heboin does not cause constipation, 
and may be administered to patients 
with a weak heart who cannot tolerate 
Morphine. 

Hydrochloride of Heroin. A neutral 
Heroin salt, easily soluble in water, and 
suitable for subcutaneous injection. 

Dose. — Subcutaneously, l-20th to 
l-6th of a grain. 


TRIONAI., lODOTHYRIN. 8ALOPHEN, LTOETOL, ORBOSOTAL, DUOTAIi, HEROIN, ABISTOL, 
TETRONAL, ANALGEN. LOSOPHAN, ETJROPHEN, SOMATOSE, IRON SOMATOSE. MILK 
SOMATOSE, PHENAOBTINB-BAYEE, SULPONAL-BATBR, PIPBRAZINB-BAYER, SALOIrBAYBR. 


Samplei and^IAterature may ie had on application to t'Ke Whole$alo Dep6t for all Bayer’t PharmaoeutioaX Speoialitiee, 

The BAYER CO.| Ltd., 19, St, Dunstan’s HiU, London, E.C. 

Also at MANCHESTER, OLASOOW, and BRADPORD, 
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No remedy yet introduced to the profession covers so large • 
a field of usefulness as Ecthol' 

i. ' 

It is indicated in all breaking down tendencies of the 
fluids, tissues, and corpuscles, as it antagonizes and corrects all 
gangrenous and malignant conditions. 

Wherever there is dyscrasia of the secretions, or where 
blood poisoning or tissue disintegration exists, Ecthol is the 
ir^dicated remedy. In other words, it is anti-puiulent. 

■ It is, therefore, indicated in typhoid or other morbific 
fevers, erysipelas, diphtheria, carbuncles, boils, gangrenous 
wounds, ulcers, abscesses, and all other cachectic conditions of 
the system. 

' ■■' '•'•"'■''•'It is also the best remedy fur the stings of insects, bites of 
snakes, for blotches, pimples, &c. 

In addition to its internal administration, it should be 
freely and frequently applied to external sores of every descrip¬ 
tion. It should also be used as a mouth wash and gargle in 
ulcerated or putrid conditions of the mouth and throat. 

Ecthol is neither alterative nor antiseptic in the sense in 
which those words are usually understood. It is anti-purulent, 
anti-morbific— a corrector of the depraved condition of the 
fluids and tissues 

DIRECTIONS.—Ecthol should bo administered internally IN ALL OASES, in 
doses of one teaspoonful four times a day, or as often as every t«'o hours in very bad cases, 
and when used for external ailments, it should ALSO be freely applied to the affected 
parts. 


PSICE—12-oz. Bottle, 4s. 6d. 

The U9ual Discotmt to Medical Men requi/ri/ng it for their own u»o 

or for dispensing. 


BATTLE & CO., St. Louis. 

GENERAL DEPOT FOB GBBAT BBITAlNl 

ROBERTS & CO., 

7e, lYJSW BOND SXRXQBT, XsONDONi W. 
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nM'vA 

(BA/i/C AND /BON W/NB) 

Sold Betail by Chemists and Stores, or direct from the 

Sole Gonsig^nees, 

a W. GLENDENNINQ & SONS, Ltd., 

67, SHAFTESBURY AVENUE, LONDON, W., and 9, GRAINGER SL, 
NEWCASTLE-ON-TYNE. 

SEBRAVALLO’S TONIC has received the strong approval 
and commendation of the leaders of the medical 
profession on account of its exceeding value in 
Anaemia of a severe type, Chlorosis, Derangements 
of the Digestive Organs, in Convalescence after serious 
illness, and in aU cases where something is needed 
to Improve the Appetite, Strengthen the Body, 
Regenerate the Blood, and give Tone to the Nerves. 

This preparation has an advantage which will 
commend itself to many Medical Men—viz., its 
low alcoholic strength—only 13 per cent. 

Dr. K —, Senior Physician, St. Lazarus Hospital, 
Cracow, reports 

“I have often prescribed ‘Serravallo’s Tonic,’ both in my 
private and hospital practice, in cases of severe Ansemia, and in 
tbree cases I have thoroughly examined the state of the blood. 
In all cases I was able to state an improvement of the appetite 
and of tbe general system. The preparation is well tolerated by 
the patients without any interference with the organs of digestion. 
In cases of Ansemia which were not complicated with carcinoma^ 
I stated after three or foor weeks of the cure an it crease in the 
quantity of erythrocyten, hsemoglobine, specific gravity, and index colorans. After my experiments with 
‘flerravallo's Tonic’ I can highly recommend it as a valuable remedy in the treatment of Ansemia. 

“ Cracow, 12th December, 1898." 

SERRiWSIO^^ONIC 

Is obtainable from any Chemist, tlwough the usual Wholesale Houses, and from the following 

Special Agents 

LONDON— Wauoh & Co., Chemists, 177, Begent-atreet, W.; Gamble & Co., Chemists, 4, Edwardes-terrace, Keneington- 
road, W.; W. Ivn, Chemist, 116, Gloncester-road, South EeDsington, 8.W.; J. H. Bead. Ltd., Chemist, 90, Victoria- 
street, S.W. ; Pollock & Peok. Chemists, 133, Fenehurch-street, B.C. SHREWSBURY—W. Gowbn Cnoss & Soir, 
Pharmaceutical Chemists, Mardol. WESTON-SUPER-MARE— G S. Ball, Chemist, Albert-terrace. ULYERSTON 
and GRANGE—H. W, Mackebeth, Chemist. BRISTOL-Fekeis & Company, Union-street. GREAT MALVERN— 
Buwabd AuciiEit & Co., Wine Merchants. REDHILL—I’AmviCK, Chemist, Station-road. SUTTON, SURREY — 
Utton Blyth, Dispensing Chemist, 21, High-street. 

W. GLENDENNINQ & SONS, Ltd., 67, SHAHESBURY AVENUE, LONDON, W., & 9, GRAINGER ST., 

NEWCASTLE-ON-TYNE. 

Sample Bottle sent free on application to any Medical Man. 
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HS WZiSTT’S 



MIST.PEPSIN/EGO.G.BISMUTHO 

Uaefol in aU {orms of DT8PEPSIA. F7R0SIS, (7A9TBIO PAIN and VOMITING, and for AIleviatlDg the Fain 
in caeea of ULCER and OANOEB of the 8T0MA0H. 

DOSE—3s8.to SJ.dUnted. 

“ A very valnable and effective combination. It ie a very good omtoh tor persons with 
weak stomachs to lean on.”—L ondon Msdioal Rboobd. 

» S W Xi S O? ’s 

LIQ. SANTAL FLAV. 

G. BUGHU ET GUBEBA. 


THE OBIOIKAL PBEPABATIOm 
Since its introdoction it has been largely Prescribed all overthe world as a Specific in certain oases. 

DOSE—5i< to 5U' Water or Milk. 

'Experience has shown this preparation to possess the same efficacy as Santal Oil itself.”—P baotiiionbb. 

To e?uure obtaining the Original Pre^rations, Phyticiam are earnestly requested to write “ HEWLETTS.” 





IBTBODUOBD AND PBBPABBD ONLY BY 


C. J. HEWLETT & SON, 40. 41 & 42, Charlotte St.. LONDON, E.C. 


SOMATOSE 

SOMATOSE is acknowledged by eminent Medical Authorities at 
home and abroad to be an unrivalled Invalid Food. 

SOMATOSE contains nearly 80 per cent, of Meat Albumen, is 
invaluable in wasting diseases, puts life and strength into the weakest 
invalids, as well as those whose condition precludes the use of 
ordinary food. 

SOMATOSE is an almost tasteless and odourless powder, easily 
tolerated by the most delicate stomachs. 

SOMATOSE is not a Patent Medicine or a drug, but a Therapeutic 
Food in a form which has never before been obtained. It is easily 
soluble in water, milk, soup, coffee, cocoa, &c. 

SOLE BY ALL LEADING CIIEMiaTS AND STOBE8. 

SAMPLES AND ALL PARTICULARS FROM 

THE BRillSH SOMATOSE CO., Ltd., 

16d, aUEEW VICTORIA STBEIT, LONDON, E.C. 
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AN ABSTRACT OF 

^11 %)ikm 

ON 

THE IMLUENOE OF HEREDITY UPON THE 
DRINK HABIT. 


Ifclivered before the Soeiety for the Study of Inebriety on 
J^ily IStli, 1899, 

By G. SIMS WOODHEAD, M.D.Edin., 

'J'llOl'BBSOK or PATJIOLOaY AT THE UNIVBKSITY OK CAMDHIDOK. 


PnoFBSSOR G. Sims Woodhead said that when be was 
^sked some six months ago by the late President to speak 
^nd to open a discussion be had hoped to be able to devote 
■some little time to writing out, or, at any rate, putting into 
•connected form, some of his ideas on the subject of heredity 
in relation to the temperance question. He had thought 
that he would have the vacation in which this might be 
-done. Unfortunately it had fallen to his lot to have no, 
vacation at all, and, as a matter of fact, certain new duties 
had BO occupied him that he had experienced the greatest 
•difficulty in putting together more than one or two casual 
notes from which to speak. As, however, he bad thought 
and hoped that Dr. Archdall Reid, who had written so ably 
on this question, would be present and that there might have 
been a lively if friendly discussion he had ventured to come 
before them even though somewhat unprepared. At any 
rate, he was satisfied from what ho had read of Dr. Reid’s 
interesting and suggestive works that there would bo many 
points on which they would not see eye to eye. They would 
all regret with him that owing to serious illness Dr. Reid 
could not be with them that day. No doubt he would 
•express his opinions fully at a later period. Ho need 
scarcely indicate how much in a discussion of this kind 
they would miss the words acd presence of their late 
President because there was no doubt that he had 
given, as they had heard from Canon Barker, much 
time and attention to this very difficult subject. Had 
he been there he would probably not have agreed with 
Dr. Reid or himself (the speaker) on many points, but he 
•(the speaker) was convinced that as the outcome of their 
•discussion they would all have found certain common 
grounds on which to act in the interests of those who were 
already slaves to drunkenness. During the last few years one 
of the most hopeful features in the temperance movement 
bad appeared to him to be the fact that men of such 
ability as Dr. Reid, the late Dr. Norman Kerr, and others 
bad given so large a proportion of their time and energy to 
a consideration of this question from a standpoint quite 
apart from, should ho say, the moral and immediately 
(national point of view. They had attempted to give to this 
subject what might be called a scientific basis; they had 
talren a broad view and had applied, or attempted to apply, 
certain scientific methods to the elucidation of this question, 
and they had thus attempted to get some faint ray of light 
from a region up to recent years enshrouded in darkness. 
From the point of view of the physiologist and physician 
much has been done by this and sister societies. When, 
however, they approached the domain of philo.sophy, perhaps 
a somewhat unsafe region in which to wander in connexion 
witli this question with a geography so little understood by 
most of them, nothing very reliable had been done until Dr. 
Reid took up the matter, and he might say that even tiiough 
'he dissented from certain theories and deductions put forward 
by that worker ho was beyond measure thankful to him for 
the work which he had done, if for nothing else than that 
he had attracted attention to this very important subject, 
Ho looked upon it as a great gain to the temperance move¬ 
ment and of groat suggestive value in the study of inebriety. 
Canon Barker would look upon it as a sign of the times and 
a cause for great satisfaction that this (]ue8tion was now 
being approached from a fresh base ; the old bases of opera¬ 
tion were by no means worked out, but it was a great a<lvan- 
•tage now to have different sets of men working at the drink 
problem from various new standpoints. They might at any rate 
hope to obtain new light on an old subject. Many of those 
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present had, with him, followed this discussion as so far 
opened out with great interest. As he had already indicateifi 
he did not agree with some of the most important conclusions 
arrived at, and for this reason he could not look upon the 
infLuence of heredity as something to he considered apart 
from the tissues. Let him give as an illustration “Heredity 
in/ Disease ” with which is closely bound up the question 
of immunity. He could not accept, as in any sense backed 
up by either observation or experience, Dr. Reid’s somewhat 
paradoxical-looking contention that in order to have a 
sober people they must first have a drunken nation. 
Here there was a danger that they might wander in an 
academic maze rather than in the world of hard practical 
facts. If they were told that typlius fever should be allowed 
to eliminate all who might be susceptible to the disease in 
orc^er that the nation as a whole might become immune to 
typhus fever most of those present would exclaim that the 
propounder of such a theory had little knowledge of human 
nature and less confidence in the hygiene of which they as a 
nation were so proud. The same should hold good in the 
case of temperance. It might be objected that in 
days gone by mothers took their children to be in¬ 
fected by mild cases of small-pox, but now they had a 
better protective method though even this was not equal 
to an absence of the infective material by which the disease 
might be produced. Of course it would be urged that they 
! were not dealing with an infective disease in this instance; 

\ that they had to do with something in which human beings 
took a certain amount of pleasure. Allowing that to be the 
case, however, all agreed that they must look upon 
drunkenness, whether it was a disease or not, as a thing to 
be got rid of. Typhus fever at one time was rife in our 
squalid population. Now there was a little of it in just that 
kind of population in which the greatest damage was done by 
drink. Would they say for a moment that because a popula¬ 
tion was liable to typhus fever under certain conditions 
therefore they would take care that all the people took 
typhus fever in order that the survivors might not be 
susceptible to that disease i It was not calling for any wider 
stretch of the imagination in the one case than it was in 
the case of the production of immunity against drunkenness 
as desired by Dr. Archdall Reid. In connexion with that 
question most of them knew roughly what immunity against 
disease was. Under certain conditions a patient who had 
suffered from small-pox, scarlet fever, or other infectious 
disease was to some degree insusceptible to a second 
attack >f the same disease. How far did this apply in 
the CMe of drunkenness I It was said that if this 
poisonous substance—for they were speaking of it now as 
the producer of drunkenness—were inoculated into or given 
to everybody, generation after generation, it would in 
time produce a people insusceptible not to the action of the 
alcohol on the tissues, but to the taste or liking for alcohol. 
It was here that be joined issue with Dr. Reid. The two 
things were essentially different. If they wished to obtain an 
immunity against the action on the tissues ho believed that a 
certain degree of such an immunity might be obtained- a 
comparative insusceptibility to the action of the poison on 
the tissues as manifested in the individual. They all knew 
that a man unaccustomed to take alcohol was much more 
readily affected physiologically than after he had taken 
alcohol for a lengthened period. His tissues were able to 
carry on their work more easily in the presence of alcohol 
after they had become accustomed to the presence of that sub¬ 
stance ; but had that anything to do with the question of the 
taste for alcohol and the power of the patient to withstand 
the temptations of alcohol in future generations ? He held 
that people could become acclimatised only up to a (pertain 
point to this action of alcohol, and that such acclimatisation 
was always at the expense of the move highly organised 
tissues of the body and their functions. The tissues of lower 
organisation and even the higher tissues might in time 
carry on their functions fairly well in the presence of 
alcohol, but could they say that that person in whom 
those tissues were would not succumb to temptation 
with more facility than a patient who had not been 
treated with alcohol at all'i Ho did not think so; 
indeed, taking what sometimes were called special condi¬ 
tions into consideration, he felt convinced that this was not 
the case. It was said that though they Oi l not obtain any 
immunity against the action of alcohol in immediately 
succeeding generations they might obtain (he said distinctly 
“might” because ho thought that no proof yet brought 
forward was sufficient’to sliow that they do obtain such 
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insusceptibility) in time to come such an immunity 
against drunkenness. Was it worth while—basing the 
argument on the supposition that it was ail true — to 
sacrifice the work of the next few generations for a very 
problematical good in generations' to come. Of course, 
those who believed in evolution were agreed that ultimately 
there must be a survival of the fittest, but was it worth while 
to go out of their way to obtain at a great cost a doubtful 
advantage? They all knew the cost and sacrifice. Who 
could obtain the slightest idea of the benefit which might or 
might not accrue ? Take even vaccination against small-pox. 
No one was more strongly in favour of vaccination than he 
was. He had seen with his own eyes and as the outcome 
of his own experience he was convinced of the immense 
benefit a vaccinated person derived in his fight against 
small-pox. It might be debated, hut so far as he 
was concerned he was convinced that so long as 
there was a chance of small-pox occurring in their 
midst vaccination was to be looked upon as an iri- 
estimable boon. He did not maintain, however, that 
there were no drawbacks associated with vaccination. 
A person vaccinated must in some way or other have his 
tissues modified, however slightly. Such modification might 
be of slight importance. Still, neither he nor any of those 
present would recommend vaccination if there were no 
danger of infection from small-pox. He held that few 
people would maintain that alcohol should be put on the 
same footing as small-pox. Supposing that immunity could 
be obtained, would it be worth their while to sacrifice 
numbers of their present-day friends and neighbours for the 
sake of doubtful benefits in the future ? One of the facts 
relied upon as evidence of the special susceptibility of non- 
alcoholised nations is that the North American Indians 
and other savage tribes become drunken as soon as alcohol 
is introduced amongst them. It is contended that because 
they had never taken alcohol before they become drunken 
because they were not immunised against the action of 
alcohol. Their case, he held—and the same might be said 
of all hunter and warrior tribes—afforded a singularly 
unfortunate analogy. Assuming that the facts were as 
stated what did they prove? Here they had a people 
brought up under certain physical conditions, a brave people 
who were taught to look upon stoicism as one of the 
great virtues of life; these men sacrificed everything 
practically to stoicism and to prowess in the hunting- 
field and in the field of war. Give them alcohol and 
you take away the one virtue of their lives—self-control.' 
Thus the result of their education—viz., their power of in¬ 
hibition—was removed at one swoop ; and these men having 
no higher motive than that which had been instilled into 
them from their very youth—the standing out against suffer¬ 
ing of all kind—fell a prey to its action and became 
drunkards; they had nothing else to hold on by ; their 
active life was taken from them ; they had no public opinion 
to support or guide them; they had lost caste; but a 
pleasant drunkenness enabled them to throw ofl! all thought 
of consequences. He held that this had nothing to do with 
heredity. It was simply a question of conditions and 
a question which may be raised in different forms 
in every community into which alcohol is introduced. 
There was another point that he wished to raise. It 
was sometimes insisted — and here he differed very 
materially from a large number of his friends—that 
alcoholism qua alcoholism was hereditary. He held most 
strongly that a direct transmission of the taste for alcohol 
never occurred. Of course he accepted very fully the fact 
that certain nervous degenerations and diseases, certain 
altered and weakened inhibitory power were transmitted 
from generation to generation, They did not always assume 
the same form, as most asylum medical officers had now 
agreed, but although the disease and degeneration did not 
always assume the same characters the result as regards 
alcohol was inevitably the same. He was open to conviction 
if anyone could bring arguments against this, but until far 
more convincing evidence than bad yet been brought forward 
was presented he should strongly maintain that direct trans¬ 
mission of the taste for alcohol from parents to children did 
not occur. Let them take as an analogous case the question 
of hereditary transmission of tuberculosis. For how long a 
time had they not believed in the hereditary transmission of 
tuberculous disease? They bad now, however, gradually 
come to know that tuberculous disease was never so 
transmitted. The virus might pass from the mother 
to the child during the time that the child was 


directly attached to the mother : this was quite a- 
different oon<Jition. Heredity played no direct part in 
the transmission of tuberculosis, but indirectly it wag- 
a most important factor. So it was, he thought, in the- 
case of drunkenness. He believed, then, that except in 
those cases of direct transmission where the parts- / 
were specially infected that this transmission did 
not take place. There were, however, certain weakened' 
conditions of the tissue developed of weakly, nervous, or 
drunken parents, which rendered the patient much more 
susceptible to the action of the tubercle bacillus. So also- 
with alcoholic disease or drunkenness. The disease was not 
transmitted but only the weakly and unbalanced condition 
of the tissues ; as a result of this, however, the patient was- 
more susceptible to the main exciting cause of the disease 
in a word, the predisposing cause might be transmitted but- 
the exciting causes never. He thought that at that- 
meeting there was to be a discussion; it appeared, 
however, that as it was recognised that much time- 
would be taken up with other work there would be¬ 
little time for discussion. These, roughly, were his 
views as to the part played by heredity and by immunity in 
the alcohol question. At some future date when he had' 
a little more leisure he hoped to have the opportunity of 
speaking more fully, especially as a committee was to 
be formed to take up this question of heredity, and he 
supposed that they would all have the opportunity of giving- 
their opinions more or less fully. It was therefore with 
less regret that he left a subject which would then be so 
thoroughly thrashed out. He asked Dr. Morton to propose a 
resolution for the appointment of a committee to consider 
the conditions under which the tendency to inebriety was¬ 
hereditary and to investigate the question as to whether 
drunkenness is capable of being transmitted directly. 


ABSTRACT OF A 

UJ’ON 

TEE HISTORY OF PHARMACY IN IRELAND. 

Delivered at the Phannaoeutioal Conference at Plymovtli 
on July S5th, 1899, 

By J. C. C. PAYNE, J.P., 

or JiELVAST. 


Mn. Match, Ladies and Gentlemen, —22 years have- 
passed since I first had the privilege of attending a meeting 
of the British Pharmaceutical Conference. I then con¬ 
veyed an invitation from the Council of the Pharmaceutical 
Society of Ireland, the result of which was that in the 
following year the conference met for the first time on Irish 
soil. Last year’s meeting was held in Belfast and for the 
first time in its history the conference has now elected an 
Irish pharmacist as its President. It has therefore occurred 
to me that a short account of the history of pharmacy in 
Ireland would be acceptable to you who have honoured me 
by placing me in the position I now occupy. 

As far as is known from public records the first legal, 
recognition of apothecaries in Ireland was contained in a 
charter granted in 1446 to a guild numbering among its 
members apothecaries and surgeons besides others. This 
guild was broken up in the reign of James II. and one limited 
in its membership to barbers, periwig-roalcens, surgeons, and 
apothecaries was established. Ultimately, in the reign of 
George II., the union between the last two was dissolved- 
and the Apothecaries’ Hall received a separate Charter. 
These apothecaries, although they kept open shop and com¬ 
pounded and retailed drugs and medicines, are not to be 
confounded with the class bearing tbo same name in England, 
as they had considerable medical knowledge and in later 
days at least had to pass an examination in medical subjects, 
and they were in the practice of giving advice to those who 
could not afford the expen.se of a physician. In 1695 ■ 
we read of an attempt on the part of the Dublin College of 
Physicians to obtain an Act of Parliament granting its 
members the sole right to practise medicine in Ireland.' 
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This, however, proved abortive owing to the opposition of 
the apothecaries and surgeons, the former continuing their 
own business as well as the compounding of the physicians' 
prescriptions, in which work they were the only persons 
legally qualihed up to the passing of the Pharmacy Act of 
1876. The guide-book on pharmacy used in the earlier part 
of the present century was the famous Dublin Pharmacopoeia. 
This was published by the King and Queen’s College of 
Physicians under powers granted them by an Act passed 
by the Irish Parliament in the first year of the reign 
of George III. By this Act it was declared lawful for 
the President and Pellows of the College to. publish a 
code containing “a catalogue of such drugs and medicines 
as they should judge necessary for the prescriptions of 
the physicians and surgeons, together with forms and rules 
for compounding the same chemically and galenically ”; 
and the Act directed that any person who should manu¬ 
facture or compound drugs by any other rule should be 
penalised. The first editions of the work appeared in 1794- 
and 1805. Their circulation was confined to members of 
the College. However, in 1807 Dr. Percival, professor of 
chemistry in the College, acting under a committee, wrote a 
new edition open to the public. Though a man somewhat 
advanced in years he set about revising his work, assisted 
by Mr. Donovan, the inventor of the liquor arsenii et 
hydrargyri iodidi which is often prescribed as liquor 
Donovani, and still adorns the British Pharmacoposia, but 
unfortunately he broke down and was forced to desist from 
his labours, tho work being finished by Dr. Barker, his suc¬ 
cessor in the chemical chair. A new edition appeared in 
1826, and in 1847 the Dublin College set about the prepara¬ 
tion of a subsequent edition, which was published in 

1850. This had the distinction of being the first edition 
written in English, those preceding it having been in Latin. 
The Medical Act of 1858 brought the history of the Dublin 
Pharmacopceia to a close, as by it powers were vested in 
the General Medical Council to publish the British Pharma¬ 
copceia and by another Act it was arranged that that book 
should supersede the publications of Edinburgh, Dublin, 
and London. The first edition of the new work was 
published, as you know, in 1864. With regard to poisons, 
under powers granted them in the Act of 1760 the Dublin 
College ordered that all prescriptions for external use should 
be made up in angular bottles, all for internal use in round 
bottles, and that certain poisonous drugs named should be 
kept in angular bottles and the remainder in round bottles, 
and that they should be delivered in the same. We do 
not hear of any further legislation in the matter until 

1851, when an Act was passed putting certain restric¬ 
tions on the sale of arsenic with which you are familiar. 
As a set-oil to the English Pharmacy Act of 1868 a Bill 
regulating the sale of certain drugs in Ireland passed 
through the Houses of Parliament in 1870. The restrictions 
were somewhat similar to those put upon arsenic with the 
exception of the clause directing that it should be coloured 
with indigo or soot. It also ordered that they should be 
labeled “poison” and that the name of the vendor should be 
inscribed on the parcel containing them. Of course, these 
laws did not apply to the prescriptions of legally qualified 
medical practitioners. The Act also gave power to the 
King and Queen’s College of Physicians to recommend 
such substances as they thought fit to Her Majesty’s Privy 
Councils to be added to the Poisons Schedule Bill. Thus the 
sale of phosphorus, chloral hydrate, nux vomica and its pre¬ 
parations, ether (owing to its increased consumption among 
the poorer classes in the north as a stimulant), phenol, all 
oxalates, biniodide of mercury, and preparations of 
strychnine have been brought under control. There was 
also a clause in the Bill extending the Adulteration of Food 
and Drink Act to drugs. 

All this time tbo only pharmacists recognised by law were 
those who hold the qualification of the Apothecaries’ Hall 
and they were also permitted to prescribe ; but the qualifica¬ 
tion was not so widespread as the fact seems to suggest and 
in many of the small towns those requiring medioioe were 
compelled to resort to druggists whose only qualification 
was an apprenticeship served in the shop of an equally 
unqualified druggist. There is no doubt that the chemists 
and druggists had a grievance. Many of them were men of 
good education and in every way fitted for their work, but 
were dibarred from obtaining the apothecary’s licence by the 
unnecessary breadth of the qualifying examinations, which in¬ 
cluded papers in medicine, surgery, midwifery, and anatomy. 
OoDsequontly those who wished to take up the profession of 


pharmacy were often forced to attain their object by other 
means, though that meant the constant risk of prosecution 
by the Apothecaries’ Hall. The feeling between the two 
classes became gradually more intense and things came to 
such a pass that when, in 1874, the British Association was-' 
to meet in Belfast and the Pharmaceutical Conference, a& 
was its wont, proposed to follow its example, a deputation 
from the apothecaries in Ireland, consisting of Dr._ H- 
Whitaker, Mr. R. Wring, and Mr. Harrington, was received, 
who stated that it would be impossible for them to meet the 
unqualified men a*: brethren. As a consequence the meeting 
was held that year in London. I think it is only fair te 
these genllemen to say that they were not merely desirous- 
of making their degree a si?i£ qva non in the pharma¬ 
ceutical profession, but that they bad applied for leave-- 
to create a second grade of compounders who should 
not prescribe. On this, however, a third element was 
introduced into the quarrel in the shape of the Royal 
College of Physicians of Ireland, who practically reiterated 
their demand of 1695 by opposing all tendency to give the 
Apothecaries’ Hall powers to grant separate licences in pre¬ 
scribing and compounding. The College was successful ii> 
preventing them in their efforts and the dispute had what- 
was undoubtedly the best result for all parties—namely, the 
formation of a new society on lines somewhat similar to the 
existing English one by the Pharmacy Act of 1875. 

[Mr. Payne here explained how the Pharmaceutical Society 
of Ireland was created by the Pharmacy Act of 1876, and 
after giving some account of its constitution, curriculum, 
and examinations be concluded as follows :] 

To pharmacists the Act has been of undoubted value, inas¬ 
much as it has opened the world to them, the Irish licence 
being now recognised in all the colonics, in South Africa, 
and in some American States. Ireland’s apothecaries and 
chemists have bad many outstanding men in their ranka 
whose names will always be remembered in the history of 
pharmacy in their native land. Among others ^we may 
mention Higgins on whoso work Dalton based bis atomic 
theory; Donovan, whose name I have mentioned and 
whose papers are still read; Kane, who wrote on the elements- 
of practical pharmacy as far back as 1831; Whilla, author of 
a “Materia Medica” with a wide reputation, professor of the 
subject at Queen’s College, Belfast; and Tichborne, a well- 
known professor of chemistry in Dublin who has been a 
member of the Council since the inception of the society. 


ON THE PRACTICAL ASPECTS OF DORSAL 
PERCUSSION AND IN PARTICULAR 
OF THE PERCUSSION OF 
THE SPINEL 

By william EWART, M.D. Cantab., F.R.C.P. Lond., 

SENIOH rnVSlCIAN TO ST. (iBOKQK’.S IIOSI'ITAL AND TO THE 
JiKLQKAVB IIOSI'ITAI. FOU CHU-DnKN ; JOINT LKCTUltEU 
ON MEDICINF. IK THE MEDICAL SCHOOL OF 
ST. GEORGE’.S EOSITTAL. 


Thoracic surgery, in order to keep up its present rate of 
progress, must be more and more dependent upon accuracy 
of diagnosis ; and dorsal percussion, and particularly spinal 
percussion, may in this sense be regarded as more specially 
of use to surgeons. The services which it may render to 
them are likely to be identified, as indicated in an earlier 
communication,^ with diseases of the spine and with pre- 
vertebral affections, both thoracic and abdominal. But with 
these the physician is also concerned no less than with a 
more complete determination of the size of the intra-thoracic 
organs and it often rests with his diagnosis to provide that 
early opportunity for surgical treatment which is essential 
to surgical success. Nowhere is this more true than with 
affections of the posterior mediastinum, an early recognition 
of which is a duty for surgeons and physicians alike. 

Tho fact that dorsal percussion has been persistently 
ignored can no longer be used as a practical argument against 
its being systematically taught. Radioscopy, coming at a 

I A paper road before the Oambridgo Medical Society oii Juiio2iid 
1899. 

3 Tho Diagnostic Uses of I’orcussioii of tlio Vertebral Spines, with 
(reneral Remarks on “Idexiinetric” Bones aud Viscera, The Lancet 
July 2nd, 1898. 
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time when the present studies bod already reached an 
advanced stage, almost seemed to have rendered them 
eoperfluous ; but, on the contrary, by stimulating our 
curiosity as to the normal and the pathological conditions 
in the depth of the thorax it has broken the spell of 
prejudice and encouraged a ready method v?hich is capable 
of yielding data sometimes more definite than those of 
the more complicated, difficult, and expensive method of 
Roentgen. I will not attempt the entire subject of dorsal 
percussion to-day, but confine myself to the more essential 
points relating to the thoracic organs. 

Dorsal percussion implies some exertion and some pain to 
the percussing fingers (to save this I constructed some years 
ago an ebony thimble open at both ends and with flat sides ; 
it answered the purpose well, but I fell more and more into 
the use of Sanaom’s pleximeter, which is difficult to improve 
upon). Moreover, the results of dorsal percussion, unless it 
be performed with skill and with the help of a pleximeter, 
are not sufficiently telling to lead to its persevering study. 
This may explain its having been neglected—I might have 
said forgotten—for it is not a new method, and some of the 
results which I shall place before you are not new. Piorry, 
whose publications ranged from 1826 to 1866, devoted that 
long period to the study of pleximetry, but owing partly 
to a bizarre nomenclature and partly to an over-zealous 
advocacy be failed to secure for his methods and for his 
facta the appreciation of his contemporaries, and bis results 
remained nnknown to me until I bad independently worked 
cut roy own on slightly diflerent lines. 


Fig. 1. 



Plorry's oriKitial UiiiKram (“ Traitu de PlfiBsimi-trisme,’" p 248, 

1866). Tlio iines were uHed as guides for his percussion. 

The gradual stages through which the present results have 
been reached need not be detailed. The fact that they were 
obtained by percussion and only subsequently verified ana¬ 
tomically speaks well for the capabilities of percussion. We 
cannot, however, turn dorsal percussion to practical account 
clinically without a definite knowledge of the underlying 
anatomy, of the results normally obtained by percussion, 
and of the methods to be employed. 

Tub Anatomical Relations. 

The lungs and their lobes .— If the dorsal spine and the 
ribs be removed from the back in the dead body lung tissue 
only comes into view on both sides of the chest, though the 
pulmonary fringe (which during life extends to the twelfth 
rib) may by its retraction allow a small surface of the liver 
and spleen to protrude under cover of the diaphragm below 
the tenth rib. The left interlobar septum (Fig, 2) is seen 
to rise to the level of the third spine, the less steeply 
inclined right septum not rising above the fourth. Between 


the lungs the descending aorta and the oesophagus lie con' 
tiguous and parallel to each other, the latter to the right, 
the former to the left, of the middle line. 

The aorta, oesophagus, trachea, and bronchi. —It is im¬ 
portant to bear in mind that the aorta remains well to the 
left and the oesophagus well to the right of the middle line, 
so that when the spinal column is removed in the dead body 
they are seen to lie parallel to each other side by side. The 
trachea, covered from behind by the oesophagus, is not 
median bat decidedly lateral in its intia-thoraoic course, 
slanting from the middle line which it occupies higher up 
towards the right, so that its angle of bifurcation is outside or 

■ Fig. 2. 



Showing ttie relations of tlio ilorsiil Bpiiios to each other, to 
thoribs ami to the scapiilfo. The dilTereiice in level and in 
shape between the right and the left lower lobes is 
indicated, 

almost outside the lateral line of the vertebral bodies (Fig. 3). 
This I have verified by transfixing the costal interspace from 
behind close up to the vertebral column at the level of the 
fifth dorsal spine. The probe passed through the summit of 
the angle and perforated the infratracbeal gland. This 
lateral slant of the trachea has been previously described 
and has been demonstrated by Dr. Joseph A. Blake of New 
York by the Roentgen rays.^ It probably explains better 
than anything else the greater frequency with which foreign 
bodies drop into the right bronchus. The left bronchus has 
thus to cross the width of the spinal column. 

The pericardium .— The aorta having been raised as well as 
the ccBophagus, the pericardium is exposed and within it may 
be seen beneath the horizontally placed right pulmonary 
artery the posterior surface of the left auricle which extends 
a little more to the right of the spine than to the left at 
the level of the eighth and ninth spinous processes. The 
auricle thus lies immediately in front of the spinal column, 
the aorta and cesophagus only intervening. The right 
auricle does not reach this posterior plane and only by 
holding the right lung aside can it be seen as the thin edge 


s Tlio Relation of the Trachea and Bronchi to the Thoracic Walle, aa 
determined by the Roentgen Rays, by Joseph A. Blnko, M.D., Neff 
York. 
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of A wedge OTesenting the well-known oonvex outline towards 
the right. The post^or surface of the diaphragm conceals 
from view the abdominal viscera which do not concern us 
to-day. 

The spvnes i/n relation to the bodies of the vertebra ).—In 
determining the levels corresponding to various structures 
the varying degree of imbrication of the spinous processes 
must not be overlooked. This imbrication is most marked 
at the middle third of the dorsal spine, but elsewhere the 
vertical distance between the spinous processes and the axis 

Pig. 3. 



The aorta, the ccsophagrts, aiirt tlie trachea viewed from 
behind In their mutual relations. The bifurcation of the 
trnohoa is shown to bo entirely to the right of the middle 
line. 

of the corresponding vertebral body is less considerable. 
The fifth dorsal spine is situated in the adult about one inch 
below the equator of the fifth vertebra. This spinous process 
can be readily found by percussion and enables us to identify 
also the adjoining spines. We should note that the twelfth 
dorsal spino lies below the level of origin of the twelfth rib, 
.whilst the first dorsal spine corresponds closely to the level 
of origin both of tlie first and of the second ribs. The 
twelfth rib is easily identified by feeling its extremity in the 
back, the tip of the eleventh rib being perceptible only from 
the front. The scapula is generally said to extend from 
the level of the third spine to that of tho seventh spine. 
(Of. Fig. 2. 

The Methods. 

The auxiliary methods of auscultatory percussion and of 
auscultatory friction are not of service in tho back and the 
latter method is not available owing to tho viscera being 
covered by the lung. Ordinary percussion is used with its 
various modifications as regards strength. Immediate per¬ 
cussion is available only over bony prominences such as tho 
dorsal spines, the spinal process of the scapula, the 
acromion, and the head of tho humerus, bub the finger or 
the pleximeter may be interposed. A special feature of tho 
mediate pereussion required elsewhere is the considerable 
pressure wanted on tho part of tho applied finger or 
leximeter, tho percussion stroke itself being either light or 
eavy according to needs. If a Sansom’s pleximeter be used 
this should not be of slender malce or it will break under 


the pressure applied to the hard muscles of the back. 
The pleximeter is of great help in accentuating the partial 
dulnesses in the baok and in sharply defining their outlines. 
I am an advocate for training the finger to the finest work, 
but though it is capable of verifying the outlines arrived at 
by the pleximeter after these have been mapped out I doubt 
whether it could have led to their original determination. It 
is perhaps because for a long period the pleximeter had 
ceased to be used that Piorry’s results have been disregarded 
and dorsal percussion has practically remained since his 
time in abeyance. Much of our percussion, even when we 
use the finger only, and particularly when we employ 
immediate percussion over a bony surface, is essentially 
pleximetiic, as will be explained in connexion with spinal 
percussion. 

The Fundamental Principles of Plbximbtby. 

1. Every pleximeter has a note of its own. 2. This 
individual note, which adds itself to the transmitted notes, 
is usually of high pitch and will intensify any slight 
dulnesses, and these are thus rendered quite obvious. 
Henoe the great advantage of the pleximeter in analytical 
percussion. 3. An isolated pleximeter tends when percussed 
to give a uniform note in whichever part it be struck. 4. It 
also tends to transmit by conduction over its whole surface 
that quality of sound which predominates in contact with 
any considerable part of it. In this way slight local 
dulnesses may be submerged in a prevailing resonance. 
£. Nevertheless a largo pleximeter in its different parts will 
be capable of yielding different values of sound according 
to the underlying material. 6. Every rib and bone in the 
chest capable of being percussed is a pleximeter with a note 
of its own which modifies that of the vibrations which it 
may transmit. 7. On the other hand, pathological changes 
within the bone itself may greatly modify the note which 
it would yield normally. This is of diagnostic value. 

In illustration of the foregoing, if a Sansom's pleximeter 
be held up and percussed in the air it yields a high-pitched 
though feeble sound. Let us now take a lumbar vertebra ; 
this, also, when percussed, will give a sound of its own. 
These two bodies are. Indeed, similar in their general 
construction. They both consist of a stem (which in the 
vertebra is double) uniting a small surface or knob with a 
larger sound-collecting surface, in the case of the vertebra 
a very large and oonvex one. Thus whenever we percuss 
a spinous process we are using a typical pleximeter and 
by Its means we can sound considerable depths within the 
chest in the same way as Sansom’s pleximeter deals with 
its surface. This other vertebra which I now percuss has 
an obviously different sound. I have caused wax to be 
run into its cancellous tissue as a coarse analogy to 
those pathological infiltrations which may sometimes 
modify the vertebral note. Again, this scapula has a 
note ‘of its own. As I have pointed out elsewhere,* the 
scapula is a huge pleximeter. When we percuss the 
acromial extremity of its spine we obtain a fully resonant 
note in spit© of the distance intervening between it and 
the lung and in spite of its solid surroundings. The 
whole scapular surface is more resonant in spite of its heavy 
muscular investment than tho neighbouring pulmonary 
surfaces which are comparatively thinly covered and 
accessible to more direct percussion. When pleuritic 
effusion rises high enough in the chest duluess may be 
taken up and conveyed by the scapula beyond the actual 
site of the fluid and the same is true of large subscapular 
consolidations. Nevertheless fractional dulnesses of small 
size, such as those duo to broncho pneumonia, may with care 
bo picked out over limited districts of the scapula. In per¬ 
cussing the vertebrm wo are practising plexinietry, the 
spinous process or thin end of the pleximeter heing within 
reach of percussion whilst tho broad vertebral end is in 
contact with resonant structures. And over the vertebral 
groove on either side of tho spines, but for the interposition 
of tho thick muscles which fill the vertebral groove, the 
same degree of resonance would obtain as over tho spines 
themselves. 

The Normal “Dorsal Percussion Map." 

The anterior thoracic percussion areas arc now well known 
and they are mapped out by every student as “the pre- 
oordial dulncss, the prcvascular or retrosternal dulness, the 
hepatic dulness, the splenic dulness, and, lastly, the gastric 


* TitK L.XKCKT, July 2n(l, 1898. 
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eemilanar area of resonance, or Traube’s area.” A know¬ 
ledge of the normal distribution of resonance and dulness in 
the back is equally necessary for the diagnostic purposes of 
percussion in disease. But a full description of the normal 
outlines of the resonant and of the dull areas in the back has 
hitherto been wanting, for Piorry's diagram is incomplete and 
the student has not hitherto bad a percussion map to refer to. 
The accompanying diagram may supply that want (Fig. 4). 


Fig. 4. 



The dorsal percussion areas include three resonant and four 
dull outlines—viz. : (1) a median strip of spinal resonance 
along the tips of the spinous processes, (2) lateral bands of 
vertebral resonance on either side of the spines, and (3) the 
scapular resonance ; and on the other hand (4) the inter¬ 
scapular dulness, (6) the post-cordial dulness, (6) the post- 
hepatic dulness, and (7) the post-splenic dulness. The 
terms “post-cordial,” “post-hepatic,” and “ post-splenio” 
dulness seem to be conveniently short and clear. They may 
be worth adopting ; at any rate, they will serve the purpose 
of this description. 

All these local modifications of the thoracic percussion 
note are relatively unobtrusive. It is quite possible for a 
rapid and rather bold percussion to leave them unperceived— 
that is, disguised by the general dorsal resonant note which 
is so powerful in health. Or, again, if we be not careful the 
muscular coverings may be an obstacle to our efficient per¬ 
cussion and may set up spurious dulnesses. An attitude 
which will relax as many muscles as possible is essential; 
not only the arms but the elbows must be crossed in front 
and the head inclined. The absence of any major dulness, 
such as from fluid effusions or pneumonia, will then bo 
safely made out by two or three rapid strokes down the two 
sides of the chest. But the normal dulnesses which we are 
now dealing with require careful percussion and for the 
beginner some previous knowledge of their situation. 

The Spinal Resonance. 

The spinous processes are universally resonant and spinal 
percussion is almost mi ijeneris in the degree in which it 
illustrates the pleximetric principle. The spine is a pile of , 


pleximeters along which a great deal of resonance is con¬ 
ducted vertically up and down the column, but each of which, 
as it possesses a sound-collecting surface, a percussion sur¬ 
face, and a rigid connexion between them, transmits when 
separately struck vibrations limited to its own conduction. 
Piorry does not definitely refer to a systematic percussion 
limited to the tips of the spinous processes but bis diagrams 
represent the spine as a broad band of relative dulness. I 
have always found a resonant note both down the spines 
themselves and along the surface corresponding to the 
vertebral bodies. 

The lateral bands of vertebral resonance .— Thus while the 
subcutaneous position of the spinous processes gives us a 
line of maximum resonance the pleximetric resonance of the 
vertebraj and of their transverse processes is perceptible on 
either side of the latter as a minor degree of resonance for a 
distance of fully one inch from the middle line. These two 
lines of resonance—the spinal resonance line and the lateral 
vertebral resonance—assert themselves at all levels and 
almost under any circumstances. Any dulness situated 
across the middle line, whether due to normal or to 
abnormal conditions, would be modified or interrupted by the 
resonant lines in question. This is the case with the post¬ 
cordial dulness which extends to the left and a little to the 
right of the strip of vertebral resonance, for we notice that 
this band of resonance modifies on either side of the middle 
line the cardiac dulness proper. The same is true of the 
post-hepatic dulness and true also of the interscapular 
dulness. 

Piorry, in spite of his lifelong study of pleximetry, does 
not appear to have grasped these facts. His attention 
seems to have been concentrated upon the relative dulness 
which is peculiar to bone and whilst recognising the 
pleximetric function of bones he does not make full use of a 
percussion of the vertebraj as a test for the condition 
of the surrounding viscera, lie never refers to the 
vertebral column as being resonant, neither does he 
make any distinction between the line of the spines 
and the vertebral bands of resonance. On the contrary, 
he frequently alludes to the relative dulness of the 
spine, and the spine in his diagram is shaded as though 
: dull. Even in his later work ’ he still describes a dulness of 
the spine. lie devotes chapter xix. (pp. 484 to 519) to the 
study of spinal percussion ; but this is almost purely a 
surgical study devoted to the diagnosis by percussion of all 
kinds of spinal rotations, curvatures, and outgrowths, 
including abscesses. Thus he dwells upon the coarser 
changes in outline rather than upon any modifications that 
might have been traced in the percussion note of individual 
vertebraj as a result of disease. 

The percussion of ivdividval spinous processes .— If the 
pleximeter be made to slide down the spine from the nape to 
tbo coccyx whilst the finger deals a succession of equal blows 
of medium strength the resonance obtained will seem to be 
about uniform throughout. But when light strokes are used 
this resonance fluctuates as the pleximeter travels ; the neck 
will be found resonant, the interscapular region less so, and 
there will be some imperfect dulness from the seventh to the 
twelfth spine (Fig. 6). The lumbar region will also be 
resonant as well as the sacral, but each with its own degree 
and quality of resonance. 

Proceeding now to a careful percussion of each successive 
spine downwards from the seventh cervical, we find nO 
marked change until the fifth dorsal spine is reached. This 
spine is decidedly less resonant than those above and below 
it. It is an instance of an isolated dulness of one vertebra. 
This peculiarity will be dealt with below under the heading 
of “ Fifth Spine Dulness.” The next departure from a full 
resonance over the sixth and seventh spines corresponds to 
the post-cordial dulness. Much more marked is the dulness 
of the eighth and ninth dorsal spines. This will be referred 
to again under the heading of “ Loft Auricle Dulness.” 
The tenth and eleventh spines are the seat of a modified 
dulness varying with individuals and doubtless connected 
with the presence of the liver. This dulness is most marked 
in children and in those who from weakness or any other 
cause do not make full use of their pulmonary bases. The 
twelfth spine, situated below the level of the head of the 
twelfth rib, sometimes partakes slightly of this dulness. 
The lumbar spines are habitually resonant and often tym¬ 
panitic, according to the state of the bowels. The great 
influence of the latter rather detracts from the usefulness of 


Trftiti! do I’k’aslmiifcriBmo, Paris, 1866. 
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percusBioQ for the diagnosis of abnormal abdominal con¬ 
ditions. Bwt the second lumbar spine is always relatively 
dull. The sacrum is normally resonant but dulness may 
arise from pathological causes. There is, however, a very 


Pig. 5. 



the heart and helow which the Uver give rise to a partial 
loss of resonance of the corresponding spines. The twelfth 
ribs and kidneys are shown. 

slight relative dulness about two inches in length along the 
sacral spines, beginning just below the base of the sacrum. 

The INTBRSCATUI.AB DULNESS. 

This important area of relative dulness is not indicated in 
Piorry’s illustration ® nor in his account of dorsal percussion. 
The interscapular dulness comes out clearly with the use 
of the pleximeter, but not so easily with the finger. It is 
contiilhous in the middle line with the cardiac dulness, but 
at the sides there is an interval between them. Together 
they occupy almost the entire space between the posterior 
borders of the two scapulas, but they can be readily 
differentiated by their slightly different degrees of dulness, 
and this may account for the fact that though Piorry did not 
make out, or at any rate describe, the interscapular dulness, 
he gives us the cardiac. The interscapular dulness is 
bilateral and practically symmetrical; the cardiac bilateral 
but much more extensive to the left. I will now roughly 
sketch them out on the healthy subject. (Of. Fig. 4.) The 
lozenge shape which we make out for the interscapular 
dulness is invariable because it corresponds to the anatomical 
arrangement of parts. The dulness is dependent upon the 
relative absence of the sonorous influence of the lung in the 
corresponding thoracic district. Both lungs present here an 
incisure into which from above and below enter various 
structures which, except the bronchi, are not in themselves 
resonant but dull—viz., blood-vessels, lymphatics, glands, 
fibrous tissue, nerves, &c., in addition to the mediastinal 
contents. In other words, the lozenge shape is that of the 
pulmonary incisures. 

Let us bear in mind the pervading resonance of the spine 
and vertebras. This asserts itself here as at every other 
level. Therefore in percussing the interscapular or the 


B Loc. cit., p. £48. 


cardiac dulness across the middle line from left to right as 
we reach the posterior vertebral groove the dulness will be 
modified by resonance and yet more resonance will be got 
over the spine themselves, beyond which the vertebral sub¬ 
resonance again prevails, until beyond the spinal groove the 
average interscapular dulness is once more obtained. Pre¬ 
cisely the same modifications are observed in the cardiac 
dulness right and left. The result is that the careful 
percussor will always notice an interruption of the intcr- 
scapular and of the cardiac dulness by two lateral bands of 
sub-resonance as well as by the spinal line of clear percussion 
note. 

The Post-hepatic Dulness. 

There is no difficulty in making out the entire outline of 
the liver in the back, and its shape is analogous to that of 
the anterior outline, tapering from the broad right end 
across the middle line to a point which lies immediately 
below the other triajigular dulness, that of the heart, and 
combines with it to form the broad apex which may be 
percussed out in any chest below the angle of the left 
scapula, (Of. Fig. 4.) Piorry was familiar with a portion 
only of the post-hepatic dulness, and as this part is from 
a practical clinical aspect the most important it deserves 
special description. 

Piorry's of hepatic dulness corresponds to the back 

of the broad end of the right lobe. (Cf. Figs. 1 and 4.) 
The figure given by Piorry is true to nature and this can be 
readily verified. The nucleus is a large oval area occupy¬ 
ing the right outer thoracic base and consisting of a 
crescentic area which is imperfectly dull on percussion and 
the oval outline of which is completed outwards and below 
by a smaller oval nucleus of considerable dulness correspond¬ 
ing to the extremity of the right lobe. To the outer side of 
Piorry’s nucleus the axillary base is normally resonant. To 
its inner side forcible percussion will elicit a resonant note, 
but the outline of the liver can be traced by more careful per¬ 
cussion across the middle line and to the left. The remainder 
of the post-hepatic dulness is bounded by a horizontal line 
above and by an oblique line passing from the pointed 
extremity of the left lobe to the lower border of the tight 
twelfth rib. I have not made out two horizontal lines of 
hepatic dulness analogous to the anterior supra-hepatic and 
hepatic lines, but one only, and immediately above this rises 
the cardiac dulness. The degree of the dulness of this 
section is variable and appears to be infiuenced by the state 
and size of the surrounding viscera, particularly of the lungs 
and stomach. In children and in those who for some reason 
do not expand the base of their lungs down to the level of 
the twelfth rib the hepatic dulness associated with that of 
the solid viscera occupying the same level gives rise to much 
more marked dulness and this dulness may also be recognised 
on careful percussion of the eleventh and twelfth spines. 
But in the healthy adult the dulness is trifling both over the 
spinous processes and on either side and requires careful 
percussion for its recognition. 

The Post-splenic Dulness. 

Little need be said concerning this dulness which among 
those traced out by Piorry is that which has perhaps been 
least forgotten. Its position is well known; it occupies the 
outer posterior base along the axis of the eleventh rib and 
is almost contiguous with the dulness of the left kidney, 
from which it is separated by the tip of the twelfth rib. 

The Post-cordial Dulness. 

Piorry was, so far as I know, the first to map out the post- 
cordial dulness, and be mapped it out though not with com¬ 
plete accuracy still on the whole correctly as to position and 
size. His diagram gives us the normal distribution of 
dulness right and left of the spine, the mainly horizontal 
position of the elongated area and the pointed extremity 
which ends close to the line of the inferior angle of the 
scapula. According to my own percussion (of. Fig. 4) 
the post-cordial dulness represents an elongated triangular 
figure with its long axis extending horizontally by three- 
quarters of its length to the left of the middle line 
and by about a quarter to the right — this end, which 
is somewhat rounded, being the base of the triangle. 
Vertically this dulness covers nearly three spinous pro¬ 
cesses— viz., from the seventh to the tenth. For its 
detection careful percussion is needed, particularly as 
we approach the apex of the triangle, but once tbe out¬ 
line is mapped out none can fail to verify its reality. 
The dulness is not uniform over this area. Dwindling 


Digitized by ^OOQlC 




266 Thb Lancet,] DR. W. EWART: THE PRACTICAL ASPECTS OF DOSSAL PEECUSSION. [July 29. 1899. 


of course towards the apex it becomes much more deflaite 
half way between tbe apex and the middle line until we reach 
the vertebral group where the sub-resonance mentioned 
above asserts itself. Seyond the middle line this sub- 
resonance Is again present and passes into the dulness of the 
broad end of tbei ngure, the dimness not being quite so full 
as that on the left. Then percussing the area from above 
downwards we find a diflerenoe between the upper part and 
the smaller lower section of the triangle. And this is im¬ 
portant. The same distinction may be made out when we 
percuss the corresponding spinous processes. For although 
resonant like the rest to strong percussion these spines are 
to a lighter percussion just slightly less resonant than the 
others, particularly the eighth and the ninth. The division 
between the two sections is a line stretching horizontally 
across. We can follow it to the right beyond the dulness and 
as may be seen by looking at the profile of the subject 
it corresponds with the upper level of the liver. Returning 
now to the apex of the triangle we find that its lower 
boundary follows an oblique line downwards to the right and 
takes the exact direction ot the inferior line of hepatic 
dulness as traced in the front. 

Piorry gives ns no indication of any hepatic dulness to the 
left of the middle line and therefore he probably included as 
part of the cardiac dulness pure and simple that which is 
a blended dulness of heart and liver—I refer to the lower 
part of the dull area on the left. 

Passing now to the small area of cardiac dulness occurring 
on the right of the middle line we note its Crescentic shape, 
its outer boundary working back to the middle line pre¬ 
cisely in the same way as this occurs anteriorly at the right 
inferior border of the cardiac dulness. And with the small 
end of the pleximeter we are able to trace a resonant 
interval between the horizontal hepatic line and the small 
dulness in question. (Of. Fig. 4.) 

The Practical Applications op Dorsal Percussion. 

Of most interest to the surgeon is the percussion of the 
spine and of the interscapulax dulness. It has been made 
sufficiently clear that spinal percussion or percussion of the 
vertebras has two separate objects—(a) the recognition of ' 
any abnormal dulness due to disease of the vertebra percussed 
and (h) the detection of pre-vertebral affections by means of 
the dulness conveyed through the vertebra from aneurysms, 
tumours, inflammatory thiokenlngs, abscesses, &:c. 

Spinal percussion has always been in use for the detection 
of local tenderness. I now venture to submit it to surgeons 
for the finer purposes of diagnosis by means of the tactile 
and auditory vibrations elicited, for it does not appear that 
this principle has been utilised as a systematic method of 
surgical examination. Percussion may become a valuable 
indication as to the soundness of individual vertebrae. This 
point is easily tested in common spinal disease. Should one 
or more vertebrs be infiltrated with pus or solid deposit its 
note will differ from that of adjoining healthy vertebrae. 
The percussion of the spine for the purpose of investigating 
spinal disease was advocated and practised by Piorry, but, as 
1 have said, he seems to have made little use of the plexi- 
metric office which it so well fulfils. On the other hand, he 
studied and described very fully the percussion values of the 
pelvic bones, a subject to which as well as to that of lumbar 
percussion I can only make a passing reference to-day. 

For the physician spinal percussion is of great value 
provided that he has acquired a knowledge of the normal 
conditions—viz., the resonance of the spine as a whole and 
the modified resonance special to individual vertebra:. The 
general resonance of the spine is peculiarly persistent. 
The stronger the stroke the more resonance we seem to 
obtain. 

In percussing the spine of a vertebra we are eliciting the 
resonance of portions of the lung or of the intestine which 
occupy an almost central position in the body, a cervical 
vertebra corresponding to the upper respiratory cavities, a 
dorsal vertebra lying in resonant pulmonary surroundings, 
a lumbar vertebra facing the resonant gut, a sacral vertebra 
being connected with the resonant contents of the pelvis— 
everywhere the extensive convex surface of the body of the 
vertebra collects resonant vibrations. You will find on 
percussing the spinous processes from one end to the other 
that they are all practically resonant, and it is singular that 
Piorry’s pleximetric percussion should have overlooked this 
most striking of all instances of the natural application of 
the principle of pleximetry. i 

We can now understand the difficulty with which the 1 


resonant spinal note is overcome by the dulling agency of 
pleuritic or peritoneal fluid effusions. A unilateral pleuritic 
effusion leaves the spine entirely resonant. In double 
pleuritic effusion dulness is conveyed to tbe spine icself and 
the same occurs in pericardial effusion over a limited area 
although from a different cause. 

The post-hepatic dulness and the post-splenic dulness 
should be worth studying on their own account; their per¬ 
cussion is a necessary part of any complete examination of 
these organs. I shall not enter into a description of tbe 


Fig 5 a. 



dulnoss. 

variations which occur in the normal outlines and of the 
diagnostic significance attaching to them, the subject this 
paper being limited to the examination of the thorax. But 
these dnlnesses have an indirect bearing upon tbe latter. 
By paying due attention to them mistakes are avoided which 
mignt occur from wrongly attributing the visceral dulnesses 
to pulmonary, pleural, or other complications. In our clinical 
examinations so long as our percussion of the back is per¬ 
formed in a perfunctory fashion tbe partial dulnesses in 
question do not interfere with our conclusion that tbe lung 
is practically sound and resonant down to the base. It is 
when accurate diagnosis is needed and tbe examination 
becomes more searching, as for instance when a little fluid 
or a slight consolidation is suspected, that we are apt to 
stumble across them and to put upon them sometimes a 
wrong construction. This undeserved result of zeal never 
need arise if sufficient experience of normal peroussion be 
possessed by the observer. I have not infrequently wit¬ 
nessed it in connexion with the post-hepatic dulness. Much 
mote rarely have I known the normal post-oordial dulness to 
bo mistaken for some pathological change, and still more 
rarely have my pupils been misled by the normal inter- 
scapular dulness. 

Both the post-splenic dulness and Piorry’s nucleus may be 
mistaken for pulmonary consolidations or pleural exudates, 
but the central portion of the post-hepatic dulnoss is also 
concerned in the production of a dulness which is observed 
in connexion with intra-pericardial disease, but sometimes. 
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as in children or in wasted adults, and in pregnancy, as a 
result of imperfect basic expansion of the lung. 

The Lower Dorsal Duli< Patch. 

The subject o! dorsal percussion would not be complete 
without some reference to the lower dorsal doll patch which 
is one of the signs associated with pericardial effusion. 
'Owing to the imperfect topographical data of dorsal percus* 
eion it has not always been recognised or understood, hut 
after these preliminaries I can approach its discussion with 
greater confidence. It is induced by the presence of fluid 
in the pericardium, but the dulness itself is not that of the 
fluid or of the heart, for it is situated below the level of 
both. The patient with very large heart now submitted to 
-examination does not present the dull patch, neither is it ever 
present as a result of simple cardiac enlargement. Its level 


Fig. 6. 



Xho lower ilorsal dull patch due to pericardial effusion— 
allowing its position below the level ol the pericaniium and 
its contents. 


■corresponds to that of the eleventh and twelfth spines (Fig. 6). 
Its shape is quadrilateral, two-thirds at least to the left of the 
•middle line and one-third or loss to the right of the middle 
line. Its total transverse width is from five to six inches in 
large subjects and its vertical diameter is four inches at the 
most. It is, as you see, entirely below the level of the heart 
-and pericardium. You will probably agree with my view 
that this dulness is that of the liver, pancreas, and other 
-abdominal solids unusually well conducted to the back. It 
is not the dulness of a pericardial effusion, for that would 
•occupy a higher level, but it is the visceral dulness intensified 
■by the fluid spreading over the surface of the liver and acting 
■upon its vibrations as a mute. 

The interscapular dulness is one in which the surgeon 
•and the physician are equally interested and it cor¬ 
responds to a variety of structures each of which is liable 
to important diseases. Alterations in the shape and extent 
•of this dulness may afford valuable information as to tho 
conditions prevailing in tho mediastinum. When the 
mediastinal structures are the seat of consolidation or are 
invaded by new growth the vibration is no longer of tho 
resonant kind and dulness or partial dulness occurs over the 
spinous process on percussion. Diagnosis may, however, be 


pushed yet further and alterations in the denee of dulness 
of the spines of individual vertebrm may call our attention 
to early changes in those structures which immediately 
underlie the vertebrae, such as the aorta, the cesopbagus, and 
the lymphabio glands. It is, however, obvious that no use 
can be made of this method without a preliminary acquaint¬ 
ance with the percussion note normally yielded by individnal 
vertebrae. Among the latter I have recently found that 
there is one which is differentiated from all others by its 
partial dulness. 

The Fifth Spine Dulness. 

My attention was called to this region by a recent paper 
by M. Fernet'’' of Paris in which be insists that an early 
diagnosis of phthisis is facilitated by the detection of an 
increase in the size of the bronchial and infratracbeal 
glands. He makes out in these cases a dulness, sometimes 
to the right and sometimes to the left of the spine, and finds 
in association therewith rSles at the corresponaing apex and 
a dulness at the corresponding base. But there is no mention 
of any percueslon of the spine itself. 

Fig. 7. 



Tlie iiomial situation of the >>ifuication of the trarhen ami of 
the infratrucheal glands which give rise to the lifth spine 
dulness <oF. Pig. 6). 

On the strength of the conducting power of individual 
vertebrro I was prepared to find a local spinal dulness pro¬ 
duced by enlarged glands, but 1 did not suspect until 1 bad 
established it by percussing a number of healthy chests 
that the normal glands also }ield a dulness. From this 
investigation came out the fact that the fifth dorsal spine is 
invariably duller than its neighbours and that this dulness, 
as shown in Figs. 5 and 6, extends to the right over a small 
quadrilateral area about an inch by three quarters of an inch. 
Sometimes it shows a very slight e.Ktension to the left of the 
middle line. This dulness of the fifth dorsal spine is 
absolutely normal and anatomical. A familiarity with it 
is an obvious essential for the appreciation of any abnormal 
dulness which may present itself. 

I attribute the fifth spine dulness to the cessation at the 
level of the fifth vertebra of the resonant influence of the 
trachea and to the replacement of this resonant influence by 
the dulling influences due specially to the infratracbeal 
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glands in addition to other mediastinal stractures bat 
perhaps distantly also to that of other solids in touch with 
them. The practical value of an investigation of this 
dnlness in a great variety of intrathoracic diseases, and par¬ 
ticularly in scrofulous children and other subjects liable to 
glandular enlargements, needs only to be mentioned. 

The Left Auricle Dulnbss. 

The post-oordial dnlness is of obvious importance to the 
physician. It condrms the results of our anterior examina¬ 
tion and it enables us to demonstrate the absence of any 
great cardiac changes which would alter the normal area or 
degree of dulness. Lastly, a familiarity with the exact 
outline is our only means of discriminating from the post- 
oordial dnlness those mediastinal and spinal dulnesses wnicb 
we might in our ignorance have attributed to the heart. The 
distance which intervenes between the dorsal surface and 
the ventricles and right auricle would seem to be an 
insuperable obstacle to any accurate definition of their size. 
This is not, however, the case, and modifications in the size 
of the heart are capable of being identified by careful dorsal 
pleximetry. It is obvious, however, that the most definite 
results will be yielded by that part of the heart which most 
closely approaches the spine, and any information that we 
may gain concerning it might be regarded as specially 
reliable. The part in question is the left auricle. 

Had I been guided by a different method—that of ana¬ 
tomical surface markings as a preliminary to. percussion—a 
recognition of the left auricular dulness would have been one 
of my earliest results. The method adopted has been through¬ 
out the opposite—the tracing of outlines irrespectively of any 
anatomical guide and their subsequent verification by dis¬ 
sections. It thus happened that the fact that it is easy to 
percuss out the left auricle was one of my latest results. 
Although to attempt it appeared at first sight almost too 
great a refinement of percussion the outline of the left 
auricle is really, owing to its superficial position, the most 
likely portion of the post-cordial dulness to be obtained with 
ease and aoouraoy. (Cf. Fig. 4.) 

The normal left auricle dulness is of semilunar shape, 
convex upwards, placed almost symmetrically across ^e 
middle line, sometimes extending a little further to the 
right than to the left, resting on the hepatic line as a base 
and extending vertically from about the eighth to the ninth 
spine. It is surrounded above and on both sides by the 
much less marked dulness belonging to the rest of the 
cardiac area. The resonance of the eighth and ninth spines 
is considerably affected by it and the ninth spine in 
particular is always comparatively dull. I can confi¬ 
dently recommend students to practise this percussion, for 
whosoever has once succeeded in identifying the left auricle 
will experience no trouble in always finding it, its dulness 
being greater than that of any other part of the post-cordial 
outline. The value of this examination is great, for the left 
auricle is liable to considerable variations in size and in 
mitral stenosis to great dilatations. 

Curzon-Btreet, W. 


DERMATITIS EXFOLIATIVA NEONA¬ 
TORUM OR RITTER’S DISEASE. 
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Tins rare disease of the newly bora, which is characterised 
by hypenemia and excessive epidermic exfoliation and 
accompanied at times by the formation of vesicles or bull® 
has received scant recognition in text-books. As far as I 
know no case has yet been reported in England. 1 am sure 
that cases do occur, but they are diagnosed as acute 
pemphigus. The following case which came under my 
observation only recently supplied the text of this paper. 

A Hindu male infant, 12 days old, suddenly developed 
patches of diffuse redness over the face and neck. On the 
next day the trunk became affected and there were large blebs 
here and there. On the day following the extremities were 
red. I saw the infant on &is day and the large blebs gave 
me the impression that it was a case of pemphigus. When 
next seen, two days afterwards, I found large flakes of 
epidermis peeling off which drew my attention to the true 


nature of the case. There was slight irritation of the 
bowels. There were no other complications. The tempera¬ 
ture remained normal except once on the second day when it 
rose to over 103® F. The father and mother were healthy. 
There was no history of 'syphilis. The child recovered. 
Treatment oonsisted of the application of vinolia cream 
and putting the infant on a large pad of cotton-wool. The- 
child is now (at the time of writing) suffering from an attack, 
of furunculosis. 

The following description of the disease, chiefly drawn 
from Elliot’s masterly contribution on the subject, will,. 
I think, be useful in recognising it. 

History .—Ritter von Rittershain was the first to carefully 
describe the disease and to him belongs the credit of 
establishing the existence of it. It is claimed that others 
have described it, but they had apparently confounded it 
with pemphigus. Ritter observed 279 cases from 1868 to- 
1878. Since 1878 only a few more cases have been reported 
in Germany. In America only six cases had been reported 
up to 1892. An example of it was presented before the 
Dermatological Society of Paris in 1892. No cases have been 
reported in England. 

Etiology. —Little is yet known of the etiology of the^ 
disease. Recent researches show that it is probably 
parasitic. 

Symptoms and clinical course .—The disease generally 
occurs between the second and fifth week of life, rarely 
before the end of the first week. The process develops sud¬ 
denly under the form of a diffuse redness usually located 
upon the lower half of the face, about the mouth, but it may 
occur on some other portion of the body or it may even be- 
universal. The hyperiemia generally spreads rapidly and 
continuously but it may appear in patches, becoming 
ultimately universal in a short time. As a rule 
the extremities are attacked the last of all. With' 
the extension of the hyperasmla exfoliation of the- 
epidermis begins upon the surface first attacked. The 
exfoliation may occur without any exudation, the epidermis¬ 
being slightly thickened, wrinkled, dry, and fissured into- 
pieces of all sizes, loosened at the edges, and removeable by 
any slight mechanical action, and underneath them a thin 
layer of new epidermis will be found. On the other band 
the exfoliation may be preceded by an outbreak of small 
vesicles or large, irregularly-shaped, flaccid bullie. These- 
may burst or on being rubbed off may leave a raw-looking 
surface. In such cases the body at the height of discomfort 
presents a most pitiable appearance, as though it had beeni 
scalded, the epidermis on some portions being wrinkled and 
sodden-looking, on others peeling off in large ragged 
flakes, while large areas may be entirely denuded, the 
rete alone remaining. The buccal and nasal cavities- 
are affected and fissures are very apt to form at 
the corners of the mouth. The conjunctiv® are 
usually injected. Deep ulceration of the cornea has been 
noticed. The process of regeneration is very rapid. Usually 
the disease runs its course in from seven to 10 days. Unless 
some internal complication exists the process is unaccom¬ 
panied by either fever or systemic disturbance. Relapses 
are occasionally observed, but are usually mild. As sequeljo- 
furunculosis may be mentioned as the most common but 
abscesses with consecutive sepsis and gangrene may occur. 

Pathology and morbid anatomy .—Ritter held that it was a 
form of pyaimic infection, but this opinion, I think, is un¬ 
tenable. Bohn held that it was a dermatitis. Oaspary regai'cl& 
it as an epidermolysis of unknown nature with secondary 
hyperaemia of the cutis—possibly an acute disturbance o£ 
nutrition in those external layers of the skin which do not con¬ 
tain blood-vessels. Kaposi and Bohn think that it represents 
a great increase in the physiological desquamation, but while 
the latter regards it as a pemphigoid eruption the former 
agrees with Ritter in separating it entirely from pemphigus. 
Brocq considers it to be a peculiar form of pemphigus, but 
more recently Riehl has discovered a fungus with long thin 
mycelium and concludes that this is the cause of the disease. 
This parasitic theory is the most satisfactory, though it 
requires corroboration. 

Diagnosis. —When once the disease is studied the diagnosis 
offers no difficulty. The only disease with which it can be 
mistaken is pemphigus simplex aoutus neonatorum. Though 
pemphigus appears during the first few weeks of life it 
usually develops 'earlier, commonly between the fourth and 
the eighth days, rarely after the fourteenth day. It does not 
begin with diffuse redness, but with an eruption of discrete 
bullas upon an uninliltrated erythematous base. These appear 
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in successive crops for a week or more but rarely after the 
first month of life. 

Prognosis .—The general prognosis of the disease is un¬ 
favourable. The mortality of Ritter’s cases was 48*82 per 
c}ent. The cause of death in some cases is the intensity of 
the attack; in others it is exhaustion, secondary septicsemia, 
marasmus or loss of animal heat. Inanition is a frequent 
cause, as is also the development of some secondary and 
complicating disease. 

Treatment .—The vital powers of the infant should be sus¬ 
tained by proper nourishment and tonics should be admin¬ 
istered. Externally fats and oils, with some antiseptic such 
as boric acid, resorcin, or iohthyol, are recommended, as well 
as the enveloping of the patient in wadding or in absorbent 
cotton. Iohthyol being a parasiticide and also a kerato- 
plastic agent would be peculiarly indicated. 

Calcutta. 


SIX CASES OF OPERATION FOR i 
APPENDICITIS. 

By HORATIO F. SYMONDS, 

SUKOEON TO TUB RADOUFTK IXFIIIMARY, OXFOni). 

The following series of consecutive cases of operation for 
appendicitis have been under my care in private practice 
during the last few years. 

Cash 1.—A young man, aged 21 years, was first seen 
by me in February, 1896, when be was suffering from 
an acute attack of appendicitis. There were pain in the 
right iliac region, an irregular temperature, and constipation. 
There was also a feeling of resistance in the same region and 
dulness the extent of which varied considerably. This dulness 
was no doubt due to a fseoal accumulation in the ctecum, 
for when the bowels were relieved it disappeared almost 
immediately. The treatment which I prescribed was rest in 
bed, a slop diet, small and frequent doses of saline aperients, 
and soap-and-water enemata. The acute stage of the 
attack lasted a week, when the symptoms gradually subsided. 
The patient remained well for some months but had a 
similar attack in the month of July while he was away from 
Oxford. In November another attack of a similar character 
occurred and I advised that when it quieted down the 
appendix should be removed. The patient consented to this 
and the operation was performed on Nov. 24th. A curved 
incision was made about an inch internal to Fonpart’s 
ligament, commencing a little above the level of the anterior 
superior iliac spine. After some little exploration the 
appendix was found lying in a number of not very firm 
adhesions below and behind the csBoum. It was ligatured 
off as close to its origin as was possible and removed. In it 
was a small calculus which was on the point of ulcerating 
through. The patient made an uninterrupted recovery and 
has been in good health ever since. 

Case 2.—A man, aged 25 years, suffered in November, 
1897, from a slight attack of appendicitis, with pain, high 
temperature, and constipation. The condition, however, 
passed off in a few days. Realising the danger which he 
ran be himself raised the question of operation and he 
determined to have the appendix removed. This was done 
on Jan. 17th, 1898, when an incision was made as in Case 1 
and the abdominal cavity opened. The appendix was easily 
found lying free behind the csecum. There were no 
adhesions. The peritoneal covering was much inflamed, 
evidently from the remains of the acute attack, and the 
terminal inch of the organ was tensely distended. A con¬ 
striction existed so close to the cajcum that it was difficult 
to get a stump to ligature and therefore the appendix bad 
to be cut very close to the bowel. What stump was left had 
a circular li^ture applied to it and in addition the mucous 
membrane was invaginated and the two peritoneal surfaces 
thus brought into contact were sewn to each other, the 
principle being practically that of Lembert’s sutures. The 
external wound was stitched up in the usual way. The 
patient made an uninterrupted recovery and has since 
remained quite well. 

Case 3.—A man, aged about 38 years, was seen by 
me on Feb. 19th, 1899, suffering from pain in the right 
iliac region, sickness, and constipation of two or three 
days’ duration. The temperature on that day ranged about 
104° F. and a distinct swelling was present in the 


region of the pain. The patient was very ill and on 
the following day was very much worse, all the symptoms 
being aggravated and the condition of the gravest descrip¬ 
tion. An operation was therefore nnd^taken. An incision 
in the same situation as that in the two previous cases 
was made and an abscess containing a large quantity of 
feetid pus was evacuated. It was apparently incompletely 
cut off from the general peritoneal cavity, coils of bowel 
covered by recent lymph presenting at the wound. It was 
not considered advisable ‘to explore for the vermiform 
appendix and the latter was therefore not seen. Two 
drainage-tubes were inserted into the abscess cavity which 
was douched out with sterile boric acid solution. The 
patient was very much collapsed after the operation and 
for some hours was in a most critical state. The 
wound was repeatedly dressed and douched with warm 
boric lotion. For several days the condition of the patient 
was most serious, but about the third day the temperature, 
which all through varied between 102° and 104°, began to 
fall and gradually returned to the normal. The bowels were 
relieved by small doae,s of salines repeated every two hours 
till an action took place. During recovery a piece of small 
intestine persistently protruded from the wound and all 
attempts by graduated compresses, &c., failed to maintain it 
in position within the abdominal cavity. A few weeks after 
oonvalescence had been established a small ftecal fistula 
formed in it. An operation was undertaken for the relief of 
this. The knuckle of gut concerned was freed from its 
adhesions to the anterior abdominal wall. The edges of the 
fistula were invaginated and sewn over, the skin wound being 
again sewn over this. Recovery was now uninterrupted and 
the patient is now quite well. 

Case 4.—A strong, healthy, young farmer was seen by 
me in consultation on Sept. 11th, 1898. On the 8th, four 
days previously, he had had a long day’s shooting and was 
extremely fatigued. During that night be began to feel 
great pain in the right iliac region and on the following fiay 
he was seen by his medical adviser who found him suffering 
from pain, sickness, considerable fever, and constipation. 
He continued getting worse during the next 48 hours and a 
swelling also appeared in the right iliac fossa. Agreeing 
with the diagnosis of vermiform mischief with abscess 
formation I recommended operation which was performed on 
Sept. 11th. On cutting down over the swelling an abscess 
was opened which contained a large quantity of foul¬ 
smelling discharge. With some difficulty the appendix was 
found. It was in a state of intense inflammation amounting 
almost to necrosis and was on the point of rupturing. 
It was removed. Two indiarubber tubes were placed in 
the abscess cavity and the wound was partially stitched up. 
Although at the time of operation the patient was in a very 
serious condition he began to improve from the moment it 
was completed. The pain disappeared and the general 
condition became better. The wound was douched every 
four hours. The temperature commenced to fall very shortly 
after the conclusion of the operation, A piece of intestine 
presented at the wound and gave some trouble sub¬ 
sequently, but it was finally retained in position by 
the application of a deep suture. About three weeks 
after the operation the patient suffered from slight dry 
pleurisy on the right side which, however, became 
quiescent, though he continually complained of slight pain 
in the side and had a short hacking cough. Towards the 
end of October the temperature began to rise a little towards 
evening and it was then found that effusion was taking place 
into the right pleural cavity. The temperature continuing 
to go up an exploratory aspiration disclosed the existence of 
an empyema. This was therefore evacuated on Nov. 1st and 
a large quantity of pus was evacuated. To admit of better 
expansion of the lung portions of ribs were removed. The 
recovery from this empyema was tedious in consequence of 
the tendency of the cavity to fill up in pouches with pus, but 
ultimately complete closure of the wound took place and the 
patient is now quite well. 

Case 6 .— A woman, aged about 40 years, was seen by me 
in consultation in October, 1898, suffering from pin in the 
right iliac region, slight fever, and constipation. I diagnosed 
vermiform inflammation and recommended removal of the 
appendix. The abdomen was opened by the usual incision 
and the appendix was easily found. There were no adhe¬ 
sions and the appendix was removed as in Case 2. The 
patient made an uninterrupted recovery. 

Case 6.—A young woman had had four alight attacks of 
appendicitis and as their constant recurrence was a source 
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of great trouble sbe consented to the removal of the 
appendix. This was done in June, 1899. The inoision was 
the same as in Case 6. The appendix was easily found. 
There were no adhesions and it was removed in the manner 
already described. It was inflamed externally and outside 
and was decidedly distended with a purulent fluid. The 
patient made an uninterrupted recovery. 

Rmnarkt .—Looking at these oases as a series it can be 
said that in two of them (Case 3 and Case 4) the condition 
of the patient at the time of the operation was of the 
gravest possible nature and a fatal issue was merely a 
question of time. In Case 1 the chief point was the dlfBcuity 
of finding the appendix, bound up as it was in a mass of 
adhesions. Here the presence of a calculus just ulcerating 
through was a gave menace to the patient’s safety. The 
other cases illustrate a not unimportant point — viz., that 
attacks of appendicitis may occur without any great inflam¬ 
mation taking place in the surrounding peritoneum. The 
inflammatory change in these is probably chiefly found in the 
mucous tissue. The occurrence of a stenosis such as existed 
in Case 2 paves the way for a damming up of the secretions 
and for the occurrence of the necrotic change which 
is frequently seen in fatal cases without much suppuration. : 
1 believe that in slight cases of appendicitis, when one- or 
several attacks have occurred, the right course is to recom¬ 
mend removal of the offending organ. It is usually found 
quite easily and ought to be ligatured as near its origin as 
possible, a circular ligature being first applied. The cut 
mucous membrauce ought to be carefully swabbed with a 
1 in 20 carbolio acid solution and then be invaginated, 
peritoneal surface being sewn to peritoneal surface. In 
oases where adhesions are present great judgment is required 
and no roles can be laid down for the guidance of the 
surgeon. In sewing up the abdominal wound in these 
simple cases it is needless to say that the muscular and- 
especially the aponeurotic coats ought to be sewn up with 
deep sutures. In suppurative cases the cardinal point is 
never to delay an hour more than is absolutely necessary 
before operating. In such cases I never give morphia or 
other sedatives which may mask symptoms. In cutting 
down I go straight for the most prominent part of 
the inflammatory tumour. Once the abscess is found 
and evacuated unless the vermiform appendix is found 
at once I do not seek for it. With regard to the 
after treatment of these severe cases, I believe in putting in 
two indiarubber drainage-tubes and douching out the cavity 
with boiled water every few hours night and day for 48 
hours. All the cases I have recorded have been inmates of 
the Sarah Acland Home in this city, where the arrangements 
of nursing, &c., are of the best description. 

Oxford. 


TWO CASES OF SEVERE SUBCUTANEOUS 
INJURY TO THE PERONEAL 
NERVE; OPERATION. 

By R. G. HOGARTH, F.R.O.S.Eng., 

SURGEON TO THE SAMAMTAN HOSPITAL FOR WOMEN, NOTTINGHAM. 


Cash 1.—A man, aged 29 years, received a very violent 
blow either from a kick or from a collision whilst playing 
football, the brunt of which fell over the head of the left 
fibula and outer side of the left knee. There were intense 
pain and inability to stand. There was no fraoture. The 
extensor muscles of the toes and flexors of the ankle were 
completely paralysed and there was anasstbesia of the skin of 
the dorsum of the toes and foot and for some distance up the 
front of the leg. The amesthesia was complete in the cleft 
between the big toe and the second toe, but only blunted in 
tbe other parts. This is interesting and was no doubt due 
to the high division of tbe nerve (which was found at the 
operation which took plmse subsequently). A large sub¬ 
cutaneous extravasation of blood formed which extended 
half way up the thigh and filled tbe popliteal space and 
reached downwards as far as tbe ankle. On pressing tbe 
skin over tbe head of the fibula the blood was displaced and 
tbe finger seemed to come down immediately on the bone, 
just as if there was no intervening tissue between 
tbe bone and the skin. The skin was quite intact. 
There was some effusion into the knee-joint. The leg 


was treated on a back splint with lead and opium lotion 
on lint covered with oil silk and tbe use of consider¬ 
able pressure by bandaging firmly over cotton-wool to pre¬ 
vent further extravasation of blood. In spite of this tbe 
extravasation was very extensive. At the end of a month 
tbe splint having been discarded and most of the swelling 
having gone tbe patient could move about a little. Tbe 
anassthesia and paralysis of the muscles remained the 
same. His foot when lifted from tbe ground hung in 
a position of talipes equinus with slight varus and his toes 
caught in tbe ground when he walked. At this time (one 
month after tbe injury) all the paralysed muscles—viz., the 
tibialis anticus, tbe extensor longus digitorum, the peroneus 
longus, the peroneus brevis, the peroneus tertius, the 
extensor longus hallucis, and the extensor brevis digitorum— 
showed when tested carefully with an electric battery 
marked reaction of degeneration. None of them responded 
to the faradaic current. There was slightly increased 
irritability to the galvanic current and there were marked 
polar changes. The muscles were then thoroughly massaged 
and galvanised every day. At the end of a month of 
this treatment—that is, two months from the time of the 
injury—there was no improvement. The degeneration in 
the paralysed muscles was more marked and there was 
considerable wasting. There was no thickening now to be 
felt over tbe seat of the injury. The patient was advised to 
have tbe nerve exposed so as to ascertain its condition and 
to rectify it if possible. He refused to have this done and 
went to London for treatment. At the end of another 
month be returned in the same condition and asked for the 
operation. It was pointed out to him that he was not so 
likely now to derive benefit from the operation as be had 
delayed so long. 

Operation (three months after the injury).—An incision 
nine inches long was made, commencing in the popliteal 
space on the inner side of tbe tendon of the biceps and con¬ 
tinued downwards in tbe course of the nerve round tbe head 
of the fibula. The nerve was found to be free at the lower 
end of the wound and was carefully traced up, It was 
embedded in dense cicatricial tissue round the bead of the 
fibula to which it was intimately adherent. At tbe upper 
end the nerve was glued by adhesions to the tendon of 
tbe biceps. Altogether it was implicated for about 
four inches. The nerve divided very high up just before 
leaving the popliteal space and the anterior tibial 
branch was the one most involved, which accounted 
for the complete anmsthesia between the big and 
second toes. In some places it was almost impossible 
to distinguish nerve from fibrous tissue. Had it only been 
involved for a short distance it would undoubtedly have been 
best to have removed the piece of nerve and to have united 
the ends. In this case it was out of the question as the ends 
could not have been approximated. It was accordingly 
thoroughly freed. The wound was dressed and in a week it 
healed. Within 12 hours the skin supplied by the nerve and 
the anasethetised area which had previously teen cold and 
bluish were warm aud red and sensation was beginning to 
return. Daily massage and galvanism of the muscles were 
commenced as soon as possible. The muscles were slow to 
begin improving but they did so almost imperceptibly and 
at tbe end of three months tbe patient could flex bis foot to 
a right angle and could walk and run without any lameness. 
Tbe muscles filled out and at the end of three months the 
patient bad gained two and a half inches in measurement 
round the calf. Of course, part of tbe wasting was due to 
disease. Sensibility had returned completely in a month. 
He has not been seen since then. 

Case 2.—A man, aged 19 years, had received a severe 
kick on the posterior and outer part of the left knee, 
principally over tbe tendon of the biceps. He dropped to 
the ground at once and tbe feeling went from bis foot and 
he was in great pain. He was laid up for 10 days and 
was attended by a medical practitioner. When be got 
up bis foot dropped and his toes caught in the ground 
when he walked. He consulted another practitioner 
and massage was ordered. Later he saw a bone-setter who, 
saying that a small cartilage was out in his knee, wrenched 
It. This produced synovitis. He was seen shortly after¬ 
wards—i.e., two months after the injury. He had all the 
signs and symptoms which were observed in tbe other 
case except that the ansestbesia was not so complete and 
that in addition he had synovitis of the knee. His foot hung 
in tbe equinus position with a slight tendency to varus. Tbe 
electrical reaction of tbe muscles showed marked reaction of 
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degeneration. The patient consented to an operation. A 
similar inoision was made as in the former case and the nerve 
was found lightly bound down by cicatricial tissue to the 
tendon of the biceps for about an inch. This was easily 
dissected ofi and freed. The wound healed in a week. The 
muscles were massaged daily and galvanised as soon as 
possible. The patient soon began to recover and at the 
present time (three months after the operation) he is well 
and can do anything. The muscles are not quite so active 
as are those of the other leg but there is no doubt that they 
will recover perfectly in time. 

Injury or involvement of nerves from traumatism is not 
-uncommon, especially after fractures (in certain situations) 
and after wounds when they may be divided totally or 
partially. The two cases recorded above are interesting 
because they are instances of severe injury to the sub¬ 
cutaneous tissue in which the skin was intact and in which 
there was no fracture. Such cases are not common and 
would be likely to occur only in instances in which the sub¬ 
cutaneous injury was very severe and in parts where the 
nerve was exposed. In both these oases the injury occurred 
whilst playing football and from the very exposed position of' 
the peroneal nerve as it winds round the head of the fibula 
it is remarkable that it does not occur more often. In 
both cases the cause of the paralysis was the result 
cf pressure from firm cicatricial adhesions which produced 
loss of conductivity in the nerve.* The continuity of the 
nerves was intact and in neither case had they been torn 
across, which would have been quite possible. It is 
impossible to tell from clinical evidence whether a nerve 
has lost continuity or conductivity. Pressure if of a 
sufficient degree will produce the same effect as complete j 
division of the nerve. ' 

In Case 1 there was complete anmstbesia in the skin 
supplied by the anterior tibial branch, and at the operation 
a high division was found and this branch was very 
much more involved than the other, and no doubt the 
nerve itself from its appearance had been severely con¬ 
tused and damaged at the time of the accident in 
addition to the subsequent pressure from cicatricial tissue. 
In the other parts in both cases the anmstbesia was 
only partial though the paralysis was complete, and it might 
be argued that this showed clinically that the nerve was not 
completely divided, as slight impulses must be passing, 
otherwise aneestbesia would be complete. Some hold that 
the partial sensation is derived from other nerves supplying 
the affected region. Arloing and Tripier^ described a free 
anastomosis on the skin of all the nerves entering the dog's 
.paw, which would accord with the latter view. Kennedy* 
describes cases of injury to the musculo-spiral nerve as a 
■complication of fracture of the humerus in which the 
anomalies whioh may be found in the distribution of sensa¬ 
tion are very well shown in a series of cases. 

Sensation always returns quickly and may be complete 
long before any improvement takes place in the muscles. 
This slowness of the muscles to recover probably depends 
on the muscles themselves and varies with the amount of 
degeneration ; the more advanced it is the longer the period 
■of recovery. In the first case the improvement in the 
muscles began sooner than one would have expected con¬ 
sidering the condition of the nerve found at the operation 
and the length of time between the injury and the 
operation. 

As long as the muscles give a response to the galvanic 
current there is hope of recovery and the operation is worth 
■doing. If there is commencing reaction of degeneration 
in any case with complete paralysis and no sign of improve¬ 
ment six weeks after the injury the operation should be 
.performed without waiting ■ any longer. The sooner the 
operation is done the sooner is recovery likely to take place, 
and vice versa. 

In some cases the muscles show no sign of recovery for 
•three or four months after the operation and the recovery 
may not be perfect for 12 or 18 months. Speaking generally 
it may be stated in giving a prognosis in any* given case that 
.if the injury has occurred within three or four months 
. recovery will be perfect, but after that time the result will be 
doubtful. If the muscles will not respond to galvanism at 
all they will never recover and the operation will then, if 
undertaken, be of no use except that sensation may return. 
.Sensation has returned in one instance in a case which was 
.-operated upon nine years after the injury. 


1 Oomptea Remlus rto i’Acaiii-mie, tome Ixvil., 1868, page 1058. 
^ Crit. Med. Jour., Nov. 5tb, 1888, 


The most important part of the operation is complete 
asepsis. If this fails the operation will also probably fail. 
Massage and galvanism are very important afterwards and 
should be begun as soon as possible. When voluntary power 
begins to return in the muscles they should be used. It will 
help them to recover. 

NotUngbsm. 


A CASE OF RECKLINGHAUSEN’S DISEASE 
COMPLICATED WITH A SARCOMATOUS 
GROWTH INVOLVING THE BRACHIAL 
PLEXUS. 

By H. D. ROLLESrON, M.D, Oantab., F.R.O.P. Lond., 

PHTSICIAN TO ST. OBORSE'S HOSPITAL ; SENIOR PHYSICIAN TO 
OUT-PATIENTS, VICTORIA HOSPITAL FOR CHILDREN. 


In Recklinghausen’s disease there is a combination of 
multiple lesions affecting the integument and the nervous 
system. Though the association is sufficiently coherent to 
justify its being classed as a special disease there is a con¬ 
siderable variation in the prominence of the individual 
symptoms and many cases have therefore to be regarded 
as inoomplete. 

The cardinal signs of this morbid entity which was first 
isolated by von Recklinghausen' are: 1. Tumours of the 
skin of the nature of molluscum fibrosum. 2. Subcutaneous 
tumours situated on the nerves, either plexiform or fibro- 
neuromata; these are multiple and usually of small size, but 
one of them may reach a large size and require removal. 
They may occur on the peripheral nerves, on the larger nerve 
trunks, or close to the nerve-roots, and on the cranial 
and sympathetic nerves. 3. Pigmentation of the skin; 
this occurs in two forms — as patches of considerable 
size and in small specks somewhat resembling freckles. 
When one of these three essential lesions is absent tbe 
disease has been spoken of as incomplete. In addition there 
are phenomena of secondary importance, such as pain, 
arthralgia, alteration of sensation, and impaired mental 
activity. After this brief risuvU of the nature of Reckling¬ 
hausen's disease or, as it has sometimes been called, gene¬ 
ralised neuro-fibromatosis,* an account of a case lecentlj 
under observation in St. George’s Hospital which presented 
some interesting features will be given. 

A man, aged- 32 years, bad had all bis life a mass of 
molluscum fibrosum covering the back of the left side of the 
head and neck and upper part of the left front of the chest 
and left* shoulder. This growth had not increased in size 
except in so far as it had developed equally with the rest of 
the patient’s body. The skin of the body was generally 
brownish, but scattered all over the trunk, limbs, head, 
and neck there were areas where the pigmentation was con¬ 
centrated either into patches of considerable size, as large as 
a shilling or in a few instances larger, or in small discrete 
patches resembling freckles. Neither the bands nor the feet 
were pigmented. This peculiar pigmentation was not more 
marked on one side of tbe body than on tbe other except that 
the two largest areas were over the inferior spine of the right 
scapula and to the right of the base of the sacrum ; the latter 
area measured two inches by two inches. In this respect 
it contrasted with the localisation of tbe cutaneous tumours 
whioh, as will be seen, chiefly affected tbe left side. There 
was more pigmentation on the back than on the front of 
j tbe body and it seemed to me that the pigmentation 
had increased since he had been under observation^ 
The patient himself was not aware of the pigmenta¬ 
tion, BO it is impossible to say how long it bad existed 
or whether it was congenital. One of bis children, a boy 
of about three years of age, whom I examined, bad 
similar areas of pigmentation, but no tumours. Under the 
skin of the back on the left side of the body there were a 
number of smooth, firm subcutaneous tumours readily move- 
able under the skin. They were not tender and ordinary 
pressure did not give rise to any pain in the course of the 
nerves of tbe back. They appeared to be multiple fibro- 
neuromata on the intercostal nerves. Some of them were 


* Dio multiple Fibroma der Haut und ibre Beziebung zu den 
multlplen Neuromen, FestRohrlft, Berlin, 1882. 

s For nn excellenr. oliniosl Bcoouiit of the dison'o .-iee P. Matie'E 
Lc(ioii9 de Clinique M^dlculu, Hiltel Dkii, 1384-95, p. 242. 
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somewhat elongated. There were a few similar snb- 
cutaneous tumours under the skin on the right side of 
the abdomen in front and a larger single tumour of 
the size of a florin on the inner side of the right 
groin. There was no correspondence between the distribu¬ 
tion of these tumours and the pigmentation of the skin. 
The patient was perfectly Intelligent and showed no sign of 
any mental deficiency. There had been no diarrhira, a 
symptom which had been present in some of the recorded 
cases. So far the case presented the association of the three 
pathological conditions which go to make up the morbid 
entity of Recklinghausen’s disease, but the molluscnm 
fibrosum and the pigmentation were mnch better marked 
than the multiple subcutaneous fibro-neuromata. 

To pass now to the unu.sual features presented by this 
case. The patient bad had an exostosis on the front of the 
sternum towards the left border at the junction of the second 
rib cartilage all his life. In September, 1898, he noticed 
drooping of the left upper eyelid and about the .same time 
bis voice altered and became hoarse and he was under treat¬ 
ment at a special hospital. In December numbness and 
swelling of the left band with less of power developed. 
When he came under my care in April, 1899, be was found 
to have a hard tumour, growing apparently from the left 
side of the vertebral column at about the base of the 
first dorsal or last cervical vertebra. This tumour lay under¬ 
neath the molluscous growth on the left su pra-clavionlar 
fossa. Skiagrams which were kindly taken by Mr. Addyman 
did not throw any light on the nature of the deeply-seated 
growth in the neck, probably because any shadow due 
to the growth was obscured by that of the spinal column, 



]if[ir<Nl(icMon nf pluitditrnph iif putli'Pt uit)i Ili-cklliigbiiiiaen'i 
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It appeared to be the cause of the following pressure 
symptoms. 1. Complete ulnar nerve paralysis. 2. Pain 
in the course of the ulnar nerve. 3. Transient swelling 
of the left band, together with a red mottled aspect 
of the skin. 4. Slight diminution in the size of 
the pulse in the left radial. 5. Paralysis of part of 
the left sympathetic chain giving rise: {r/} To loss of 
power of dilating the pupil. The left pupil was small, 
contracted slightly on exposure to light, and though it could 
be dilated by atropine did nob dilate when darkened. The 


patient was perfectly well able to accommodate with that 
eye for reading, (ft) To pseudo ptosis ; the left upper eyelid 
could be raised by the levator palpebnu, but as seen in the 
accompanying illustration which is reproduced from a 
photograph (,for which 1 am greatly indebted to Mr. H. G. 
Drake Rrockman) it is relaxed and suggests ordinary 
ptosis. This relaxation of the upper eyelid con be 
explained :is the result of paralysis of the involuntary 
muscular fibres in the upper eyelid. The symptom in this 
case was therefore the exact opposite of Stcllwag’s sign, or 
retraction of the upper eyelid as seen in Graves's disease. 
There wa.s no dilatation of the vessels on the left side of the 
face or alteration of perspiration or increased growth of hair. 
The local vaso-motor mechanism had therefore compensated 
for the paralysing effects of pressure on the main trunk. 
6. The rapid pulse rate which was constantly 128. It has 
been suggested that the frequent febrile pulse rate of 120 was- 
due to the inhibitory action of the vagus being removed. It 
seemed reasonable to believe that the cardiac branches of 
the left vagus were so compressed by the tumour as to bring 
about a similar result. At the post-mortem examination 
there were numerous neuromata on the right vagus, so it was 
unnecessary t(j suppose that all the cardio-inhibitory fibres 
ran in the left vagus. 7. Alteration of voice and brassy 
aneurysmal cough. Jly colleague, Mr. Kbeild, reported that 
there was paresis, not paralysis, of the loft vocal cord, but 
added that he regarded this a.s being more probably due' 
to pressure on the trachea or bronchi than to involvement 
of the recurrent laryngeal nerve. 8. Pressure on the left 
bronchus as shown by stridor over the left lung. 

The patient's right ear presented a scarred appearance 
resembling that seen after Rayna^id’s disease, which was 
due to a chilblain some few winters back. The second and 
third ribs on the left side of the chest in front wore unduly 
moveable and displaceable, as if some absorption of their 
substance had taken place near their junction with the 
sternum. 

J‘rotjres$ and termination of the case .—The growth in the 
neck steadily increased in size and threatened to obstruct 
the inlet to the thorax on the left side. The patient got 
thfnner and progressively shorter of breath. Tne tumour 
was at first thought to be a cervical rib or exostosis, but the 
possibility of its being a neuroma on the brachial plexus or 
a sarcoma was raised and became more probable as the 
growth developed. Tbo cjucstion of surgical interfcrcniie and 
removal of the growth was considered by my colleague, 
Mr. G. R Turner, but it was thought that the great diffi¬ 
culties of removing a growth in that situation and the- 
special difficulty of operating on the part, inasmuch as it 
was covered by mollusoous growth, which would not only 
render asepsis difficult but probably give rise to very 
free biemorrhage, rendered any attempt at removal in¬ 
advisable. 

On July Znd and 3rd the patient had several severe attacks 
of dyspneea which threatened his life. Mr. G. R. Turner 
was a^ked to see the patient in consultation and kindly con¬ 
sented to perform an exploratory operation with a view of, 
if possible, relieving the pressure symptoms. At tlie opera¬ 
tion a growth was found displacing the trachea towards the 
right and having such widespread connexions that any attempt 
at complete removal was out of the question. A little of the- 
growth was removed and was found to have the structure of 
a spindle-celled sarcoma. Tracheotomy was performed and 
a stiff rubber tube was introduced. The man was somewhat 
relieved, but on July 6th his temperature went up to 102° F,, 
his pulse became very r pid (180), and he died on July 7tb 
at 2 a.m. from collapse. 

A nerropty was very carefully performed by Dr. W. B. 
Lazaru.s-liarlow. The body was found to be thin and showed 
little subcutaneous fat. Bmall subcutaneous tumours were 
removed from the left side of the back and from the right side 
of the abdomen anteriorly. Some, bub not all of them, were 
seen to be on small nerve filaments. They were firm and of a 
greyish translucent colour, somewhat resembling boiled sago 
grains. Microscopically they were found to be fibro- 
neuromata with a certain amount of myxomatous tissue. 
The tumour in the right groin was found to be merely fat. 
The tumour in the neck was systematically dissected. It 
wan a diffuse white growth varying in consistency, in places 
firm, especially near the brachial plexus, while the more out- 
lyiug parts of the growth were soft. It involved the inner 
and to a lesser extent the other cords of the brachial plexus. 
The growth spread down into the thorax, occupying the 
superior mediastinum un the left side. Microsco]>icaliy the 
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OTOwth was a spiDdle-celled sarcoma with a fair amount of 
fibrous tissue. It obliterated the left internal jugular vein 
at its opening into the innominate vein, displacing and com¬ 
pressing the trachea, surrounding the left bronchus, 
invading the left lung, and destroying the left vagus and its 
recurrent and cardiac branches, The thoracic duct was 
Involved at its termination and its trunk was dilated, but 
there were no chylous effusions anywhere. There was recent 
ante-mortem thrombosis in both innominate veins. The left 
phrenic nerve was involved. The posterior wall of the 
trachea was adherent to the growth and there was recent 
'ulceration on the lateral walls of the trachea some three 
inches below the tracheotomy wound. This may have 
•been due to the pressure of the tube which was in 
the trachea for three and a half days. The anterior 
wall of the oesophagus in its middle third was raised 
«p into a prominence by a separate outlying mass of 
«oft growth ; this, it would have seemed, must have caused 
dysphagia, but the patient had been able to take his 
food without any difficulty until tracheotomy was performed. 
There were a nurdber of enlarged glands in the immediate 
/neighbourhood of the main tumour. The growth extended 
•down in front of, and behind, the arch of the aorta on the 
left side, surrounded the left common carotid artery, and 
■was closely adherent to the bodies of the fifth, sixth, and 
seventh cervical vertebras which were eroded. The cervical 
isympathetio was extensively destroyed in this situation. 

The roots of the brachial plexus were enlarged, more 
especially the eighth cervical and first dorsal. These two 
roots were united into a firm mass of growth which was 
•examined microscopically and found to be composed of nerve 
bundles embedded in, and separated from each other by, 
•fibrous tissue; in parts there was spindle-celled growth. 
These appearances suggested that a fibro-neuroma had under- 
•gonb sarcomatous change. Sections of the thickened trunks 
of the plexus at a little distance from this mass of growth 
showed that they were infiltrated with a spindle-celled sarco¬ 
matous growth. The affected nerve roots inside the theca 
vertebralis were also enlarged, but in other parts of the cord 
the nerve roots were normal. No neuromata were found on 
the cauda equina or on any of the cranial nerves inside 
the skull. The spinal cord and the brain were normal. 
The right vagus was not involved in the growth but 
showed a number of neuromata in its course and pre¬ 
sented a moniliform outline. The left vagus also showed 
neurotcatous enlargement and ran into the thoracic 
•extension of the growth over the arch of the aorta. 

Where the growth started it is not easy to say with 
absolute certainty; it involved the brachial plexus and very 
.probably started in connexion with a fibro-neuroma on the 
•roote o£^ the eighth cervical and first dorsal nerves close to 
their exit from the spinal column. From the microscopic 
appearances in this case and from the occurrence in other 
•examples of Eecklinghausen’s disease of large neuromata on 
the brachial plexus, which may become sarcomatous, I am 
inclined to believe that the sarcomatous growth in this 
•case was a malignant neuroma. Though careful dissection 
of the parts after removal from the body did not positively 
establish this view no other manifest origin was found. So 
-although the growth might have begun in the surrounding 
•connective tissues and spread to the brachial plexus it seems 
more reasonable to believe that the growth originated in con¬ 
nexion with the brachial plexus and then spread to the 
neighbouring parts. 

The exostosis felt during life at the junction of the second 
•left costal cartilage with the sternum was found not to be 
-a true exostosis, but to be due to a forward projection of that 
•chondro-sternal articulation. The second and third costal 
cartilages on the left side were intact though rather slender. 
The sternum was pushed forward by the intra-thoraoic 
•growth. The left lung was adherent to the intra-thoracic 
prolongation of the growth which surrounded its root and 
-was invaded at one place by an outlying process of growth. 
The left bronchus was much narrowed. Both the lungs 
showed bronchitis. The heart (nine ounces) was normal. 
The abdominal organs were normal with the exception of 
some pigmentation of Payer's patches in the ileum and of 
the solitary follicles In the colon. The adrenal bodies were 
quite healthy. On the abdominal sympathetic around the 
aorta there were a number of neuromata, but none was seen 
on the intestines or on the stomach. Dr. Lazarus-Barlow 
examined microscopic sections of these neuromata on the 
sympathetic and found that, like those on the spinal nerves, 
they were pseudo-neuromata. 


Jtemarhs .—It has been suggested by Feindel * that 
Eeoklinghausen’s disease is the outcome of a congenital 
malformation of the ectoderm. This hypothesis has qnite 
recently been supported by Feindel and Oppenbeim.* 
The more probable theory seems to me to be that put 
forward 12 years ago by Dr. Payne*—viz., that the 
disease is due to a developmental vice on the part of 
the mesoblast in the corium and in the nerves. This 
accounts for the fibro-neuromata and the molluscous 
growths, while the pigmentation of the skin is allied to 
the common pigmented moles that occasionally develop 
into malignant melanotic growths. Recklingbausen’s 
disease, therefore, may be regarded as depending on a 
congenital hyperplasia and tumour formation arising in 
the mesoblast at its junction with the epiblast—viz., in 
the skin and nerves. In this case it appears probable 
that as a result of progressive changes taking place the 
growth in the neck, at first an innocent neuroma, even¬ 
tually became a sarcoma. This late development of sarcoma 
on congenital defects is, of course, well known to occur in 
pigmented moles of the skin. It also occurs in another defect 
of the mesoblast—viz.. In multiple exostoses. An interesting 
example of this occurred in 1890 under the care of Mr. 
Warrington Haward who kindly allows me to refer to his 
case. A man, aged 33 years, ^d had exostoses all his life; 
one of them bad pressed on the sciatic nerve and bad given 
rise to pain for five years; the exostosis was therefore 
removed but a spindle-celled sarcoma developed on its site 
and eventually proved fatal. The patient and bis eon, aged 
seven years, also with exostoses, were shown at the Clinical 
Society of London by the late Mr. 0. E. Cotes on Oct. 24tb, 
1890.« 

Sarcomatous, change in neuromata also occurs. Goldmann'' 
in his monograph gives a carefnl description of a malignrtnt 
neuroma in a woman, ^ed 54 years, the subject of multiple 
neuromata, and Bowlby * quotes examples of multiple neuro¬ 
mata associated with sarcomatous change. It is probable 
that many cases described as multiple neuromata show in 
addition some degree of molluscous growth and pigmenta¬ 
tion, but that the more important clinical feature being 
connected with the neuromata the other changes attract 
little or no attention. In the present case the molluscous 
growth was a very striking feature and at first sight threw 
into the shade the small subcutaneous tumours and the 
pigmentation of the skin. 

Other points of interest in the case are: 1. That the 
brunt of the tumour growth fell on the left side of 
the body, as shown by the molluscum fibrosum, the fibro- 
neuromata, and the tumour in the neck, while the pig¬ 
mentation was bilateral. 2. The curious condition of 
pseudo-ptosis due to paralysis not of the levator palpebrso 
but of the unstriated muscular fibres in the upper eyelid, a 
condition which is the exact converse of Stellwag’s symptom 
in exophthalmic goitre. 

Hartey-strect, W. 


INTERSCAPULO-THORACIC 

AMPUTATION. 

By A. W. MAYO ROBSON, F.R.O.S. Eng,, 

SENIOR .SUBGKON" TO THE GENERAL LVMBMAHY AT LEEDS AND EMERITUS 
PROEKSSOR or SURGERY IN THE VOHKSHIItE COLLEGE OP THE 
VICTORIA UNIVERSITY. 


My personal experience of this operation is limited to two 
cases, in both of which there was little or no evidence of 
shock, with rapid recovery, the patient being out of bed 
with the wound healed yor jn-iviam in the second week. 
Elaborate details of the incision and general technique of 
the operation were given by Paul Berger in a monograph on 
the subject in 1887 and these may also be found in the text¬ 
books ; but in neither of my cases, nor in the other opera¬ 
tions of this kind which I have seen performed, were the 


* Tlsi'se, I’aris, No. 104.1896. 

■1 Archives Gciu-rales ilo Mi'docim.-, July, 1898, ij. 77; Siir les Formes 
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•’ TraiiHUCtioiis of the Pftliiologlciil Society of London, vol. xxxvUi., 

TrnnKactions of the Ciiniciil Society Of London, vol. .\xiv., p. 228. 

7 Beltrlige zur klluischen Ohirnrgle, Baud Heft i., redeRlei t von 
P. Brnu.s, 1892. 

" Injuries and Diseases of Nerves, 1889, p. 49p. 
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direotioDs of much avail, for, aa ‘‘the coat has to be out 
according to tbe cloth,” so the iiaps in these cases 
must be obtained from tbe nnaSected skin available, 
and it will be seen that in tbe first case this was 
from tbe posterior and in tbe second case from the anterior 
surface of tbe upper arm. For preventing loss of blood 
tbe limb to be removed was Esmarcbed and a tourniquet was 
applied at tbe middle of the arm so as to utilise all the blood 
in tbe arm to be removed, this being supplemented in the 
first case by exposure of the subclavian artery and vein and 


Flc. 1. 
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clamping them with large pressure forceps, and in the 
aecoDil ca«e by pressure on these vessels above the clavicle 
by means of a well-padded forceps handle. During the 
course of the operation the vessels were caught in pressure 
forceps immediately on division and subsequently ligatured, 
the loss of blood in each case being trilling. As a pocket is 
necessarily left when the wound is closed I found an advan- 
tage in draining it by means of a stab wound at tbe most 
dependent part, the tube being removed in 36 hours. The 
subiequent deformity is so great that apart from any risk In 
tbe operatioo itself it can only be justifiable where all other 
means of relief have been exhausted. The accompanying 
illustrations which have been reproduced from photographs 
serve to demonstrate the mutilation (Figs. 2 and 3) and a 
means of disguising it by an apparatus (Fig. 1) made for 
my first case by Mr. Gillingham of Chard, domerset. 

Case 1.—The patient, who was 38 years of age, was 
suffering from recurrent sarcoma in tbe axilla which In¬ 
volved tbe vessels and nerves as high as the clavicle, tbe 
mass being adherent to the neck of the scapula. Tbe growth 
had first appeared In tbe hand where it had recurred four 
times after removal. 

For the following notes I am indebted to Dr. F. Macrae who 
Srisisted me with the operation. The patient came to Leeds 
on June 6tlj, 1898. with an infiamed swelling in tbe right 
axilla and gave the following history. In January, 1895, a 
small warty growth appeared on the right thenar eminence , 


which was informally removed by a medical man in Australia 
in October of that year. A local recurrence was removed in 
March, 1896, and a further return growth was freely excised 
in November, 1896, by a surgeon in Adelaide. Again it. 
recurred locally in October, 1697, and it was then noted- 
that tbe axillary glands also were enlarged. These tumours 
were removed, only to be followed by a further recurrence in 
the axilla, which was excised in March, 1696. Tbe growth was 
then examined microscopically and was found to be sarcoma. 
At the end of April the patient left Australia for a holiday 
in Kngland and seemed to he well until 10 days before¬ 
coming to Leeds, when he was bitten on tbe forearm by a 
ily and be bad an attack of wbat was described as erysipelas. 
Four days later a swelling, which was tender, appeared in tbe 
axilla and this bad gradually increased in Bi’/.e. 

An exploratory operation was done on June 6tb when tbe 
abscess was found to consist of broken-down tissue, thc- 
tumour itself being found to involve axillary vessels and 
nerves ns well as the pectoralls minor muscle. A portion was- 
examined microscopically and was found to be round-celled 
sarcoma. After consultation with a colleague, interscnpulo- 
thoracic amputation was advised and the operation- 
was performed on June 19th, 1898 Owing to the con¬ 
dition of tbe axilla and front of the deltoid no¬ 
regular operation could be done. The subclavian vessels 
were exposed, clamped, and then divided along with the 
brachial plexus above the clavicle and beyond the growth. 
Tbe outer half of the clavicle together with the arm and the 
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liliiie view vf piitieut after operation. 


scapula were then removed, a flap of skin having first been- 
dissected up from over the back of the deltoid and upper 
arm. There was very little loss of blood as tbe vessels were 
seized immediately they were divided. Tbe removal of the- 
scapula was facilitated by an assistant rotating the arm and 
forcing it forwards and outwards. Tbe wound was stitcbed- 
up closely and a drainage-tube was introduced through a, 
stab wound. There was practically no shock from the 
operation and the patient wae up on tbe ninth day, the 
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closed and a dressing was applied. The flap covered the 
wound readily without tension. The' after course was quite 
uneventful and the wound healed by first intention. The 


wound having healed by first intention. He had the 
apparatus (shown ‘in Fig. 1) applied in August and be 
returned to Australia quite well in September. 

Oasb 2.—a roan, aged 31 years, was, on March 11th, 
1899, admitted under my care into the Leeds Infirmary with 
tuberculous disease of the body of the scapula and shoulder 
joint, osteo-myelitis of the humerus, and tuberculous disease 
of the elbow joint, with sinuses in the axilla over the back 
of tbe shoulder and scapula and over the elbow. He had 
been in ho^]>ltal on several occasions and had been frequently 
operated on during the previous thiee years. As he was 
much pulled down with pain, which was worse at night, and 
with discharge from the sinuses, and as it was quite im¬ 
possible to amputate at the shoulder joint and remove the 
■ ■ ' -■■— interscapulo-tboracic 


disease or obtain a skin coverini 
amputation was performed on March 


OS aixlO.S itulloati'olit slniiKCH. L.l. aiarkn the line of iuclBiDD. 
ilottfrt t<> allow ItB courrt' liom-iith the ariii, 

patient was up on the eleventh day and returned home on 
April 10th. When seen in July he had regained hia old weight 
and colour and was well in every respect. 

Leeds. 


A CASE OP ACUTE INTESTINAL OBSTRUO 
TION; LAPAROTOMY; RECOVERY. 

By EDW. H. 0. EARLE, M.B. Lond., M.R.C.S. Eng.. 
L.R.0.1’. Lond., 

GOVSlllTMENT MEDIC*!. OPFIOKB, I.UCCi, .1A.MAIC.V. 


On Sept. ISlh, 1898, 1 was called in consultation by 
Dr. Phillips to a patient, aged 42 years, who was suffering 
from abdominal pain and a history of seven days consti¬ 
pation. He had during this period been taking purgatives 
without effect and also enemaf*. When I saw him he was 
evidently in great distress ; the abdomen was very mneb 
distended and he had been vomiting a green-coloured fluid ; 
there was not much pain at tbe time, but the distress 
was due to the enormous distension of the abdomen. 
Tbe tongue was coated and the pulse was slow, 
regular, and fairly strong. There was an aniious 
expression on the countenance and the features were 
drawn and the cheeks were sunken. By rectal exami¬ 
nation nothing whatever could be felt; the rectum was 
erantv as far as tbe finger could reach, but a few small 


Back view of patient after oix'mtion. 


Tlie following is tbe description of the operation furnished 
by my dresser, Mr. Greenwood. Ether was given and with 
the patient lying on his left side an incision was made as in 
the diagram (Fig. 4), the flap being taken from tbe front of 
the upper arm. Bleeding was checked by pressure on tbe 
subclavian above the clavicle with a pair of forceps padded at 
the end with lint. The flap was first raised, taking only skin 
and superficial fascia, ana the muscles were then divided 
down to tbe clavicle which was divided by bone forceps. 
The axillary vessels were now clamped and divided. The 
other vessels were taken up with pressure forceps as they 
were out and very little blood was lost. Then by rotating 
the arm the scapula was forced forward and outward, tbe 
muscles attaching It to tbe trunk were divided, and tbe limb 
was removed. The vessels wore then tied and pressure was 
removed from the subclavian. One or two largo glands were 
removed from the axilla. The wound, which had been con¬ 
taminated with pus from the diseased part, was tiioroughly 
washed with perchlorlde lotion. A drainage-tube was 
inserted through tbe flap by a stab puncture in the 
postero-inferior part of the wound. The wound was then 
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On Sept. 17th, after an ounce of brandy had been given, 
the patient was put under chloroform and the abdomen was 
opened by a four-inob incision in the middle line below 
the umbilicus, the bladder having been previously emptied 
by a catheter. The intestines were found to be very 
much distended with gas and faeces. A loop of 
small intestine was brought out of the wound and 
punctured and a large quantity of gas and Quid 
fseces were removed. After the distension had been re¬ 
lieved in this way the puncture was closed by two fine silk 
sutures and the gut returned. On exploring the abdominal 
cavity with the hand a tight obstruction was found in the 
upper part of the rectum on a level with the pelvic brim. 
The nature of the contents of the gut and the character of 
the stricture could not be made out with certainty as the 
gut could not be brought into the wound oh account of the 
short mesocolon. The obstruction could not be moved 
either upwards or downwards; it had an irregular feel 
and gave one the impression that some firm substance 
with irregularities on its surface simulating large seeds 
had become impacted in the lumen of the bowel. 
As it was found to be impossible to remove the obstruction 
without seriously injuring the walls of the bowel the 
peritoneal cavity was washed out with boric acid solution 
and a loop of the large bowel above the obstruction was 
brought into the wound and united to the peritoneum by 
five fine silk sutures. Two thick silk sutures were passed on 
either side through the peritoneal and muscular coats of the 
bowel and tbe whole thickness of the abdominal wall in 
order to keep the gut in firm contact with the edges of the 
wound. Tbe peritoneum was then closed by a fine continuous 
silk suture and the abdominal wound was closed by silk sutures 
except tbe part opposite the attached gut. Tbe intestine was 
then opened and a very large quantity of fluid f®ces and 
gas made their escape. No hard masses were passed and the 
fsccal fluid was of a dark colour. A large pad of tow was then 
placed over tbe opening and an abdominal band was applied 
to keep it in position. A morphia suppository (half a grain) 
was put into the rectum and the patient was replaced in 
bed. He was rather weak after the operation and hot bottles 
were placed on each side and he was wrapped in blankets. 
At 6 iMt. the temperature was 100“ F. About three ounces 
of f®cal fluid had passed through the opening and also a 
great deal of gas. There was no pain. The pulse was fairly 
strong (80). Lime-water and hot milk were given by tbe 
mouth. On the 18th the morning temperature was 101°. 
The patient slept well during the night. He had no 
pain but slight soreness in the vicinity of the wound. 
F®cal matter escaped through the opening in small quan¬ 
tities. Tbe patient was cheerful and looked bright. He 
took nourishment well. The evening temperature was 100'6®. 
On the 19th he slept fairly well. He complained during the 
night of acidity. This was relieved by one dose of bicar¬ 
bonate of soda. There was no pain but slight sore¬ 
ness. The patient was comfortable and took nourishment 
eagerly. The morning temperature was 99’8“ and tbe even¬ 
ing temperature was 98’4°. On the 20bh the morning 
temperature was 98'4°. He had passed no f®ces since the 
evening of the 19th. The abdomen was slightly distended. 
Tbe patient passed a good deal of wind. He did not sleep 
well. The evening temperature was 98'4°. He was given a 
Seidlitz powder. On the 2lst the morning temperature was 
99°. The patient slept well. The distension was relieved. 
There was DO pain. He passed a good deal of wind. Nofmces 
were passed. The wound was looking well. The evening 
temperature was 99°. From the day of the operation the 
bowel hilt] been washed out both upwards and down¬ 
wards by a douche of weak warm boric acid lotion, 
and tbe rectum also below the obstruction was kept clean 
in the same way. On the 22nd the morning temperature 
was 98'4°. A small quantity of fmces was discharged, 
also a good deal of wind. All the visible stitches 
were removed. There was slight suppuration around 
tbe stitches owing to tension. During the whole period 
since the operation tension had been relieved as much as 
possible by two broad pieces of strapping applied across the 
abdomen above and below the wound. The evening tem¬ 
perature was 98'4“. On the 23rd the morning temperature 
was 99“. He slept well on the previous night. He bad there 
large actions yesterday and two very large ones during the 
night through the abdominal opening. There was no pain. 
The evening temperature was 99°. During the afternoon there 
came on a copious bloody discharge from the wound. There 
was a large bloody slough blocking the opening and the edges 


of tbe wound were inflamed. He passed fmoes twice during 
the day through the wound. On the monflng of the 24kb the 
wound looked better. The morning temperature was 96'4°. 
The patient slept at intervals during the night. The evening 
temperature was 99°. On the 25th tbe morning temperature 
was 98*4° and the evening temperature was 98'4°. The 
wound was looking well. A small amount of fmoes was 
passed. From Sept. 26th until Oct. 7tb the patient con¬ 
tinued to improve, tbe temperature never rising above 
normal, and the fmoes passing through tbe abdominal 
wound. The bowel was regularly washed out by a warm 
douche of weak boric acid lotion upwards and downwards 
every morning and the rectum was washed out every second 
day. There was a considerable amount of granulation tissue 
around the wound which was touched with caustic every 
morning and gradually decreased. On Oct. 7th, on adminis¬ 
tering the rectel douche, a considerable amount of fluid fmces 
came away. This evidently showed that some fmcal matter 
must have passed the obstruction. Tbe patient’s condition was 
very good. On the 8th be passed five formed stools per rectum 
yesterday; the stools were dark brown and minute gritty 
particles were noticed in them. On tbe 9th he passed one 
formed stool yesterday of the same character as those on 
the 7th. On the 10th he passed another stool. On the 12th 
he passed a large natur^ stool. On the 15th he passed 
a large natural stool about three-quarters of an inch in 
diameter. From this time until his discharge on Oct. 30bh 
the patient continued to pass his stools by the anus in the 
natural manner. The abdominal wound was kept open for 
17 days after tbe first stool passed per vias naturales and 
then it was allowed to close gradually. On the day he left 
the hospital the abdominal wound had almost completely 
closed, a small sinus at the lower end scarcely large enough 
to admit a slate pencil only remaining. 

It is a matter for regret that the first stools passed per 
rectum and which bad been passed during the night were 
by an oversight not kept for examination but were thrown 
away before I paid my usual visit to the hospital. All 
opportunity of ascertaining the exact nature of their 
contents was thereby lost. I saw tbe patient some days 
after he left the hospital. He was then doing well and 
the abdominal sinus had nearly closed. He would not 
remain in the hospital until the wound had quite closed 
as he was anxious to get home and was feeling quite well 
and comfortable. On July 1st, 1899, the patient was alive 
and bad had no recurrence of the obstruction since the 
operation 10 months ago. In conclusion, I desire to thank 
Dr. C. M. Phillips for his assistance, 

Lucoa, Jamaica. 


PULMONARY EMBOLISM FOLLOWING 
ABDOMINAL OPERATION; 
RECOVERY. 

By EDWARD JOSEPH BLACKETT, M.R.O.S. Eng. , 
L.R.O.P. Lond. 


PUJ.MONARY embolism is, as far as I know, a very rare and 
uncommon complication in abdominal operations, and cases 
of recovery after pulmonaiy embolism are also rather the 
exception than the rule. Therefore the following notes of a 
case illustrating these points may be of some degree of 
interest. 

The patient was a woman, aged 36 years, who for seven 
years bad suffered from repeated attacks of appendicitis. 1 
first saw her in September, 1898, during one of those attack.s. 
Her general health was otherwise good, though there was 
a family history of tubercle and gout, and the patient 
had herself suffered from gout and on several occasions 
had passed "gravel” in her urine. On Feb. 2nd, 1899, 
Mr. Frederick Treves removed the appendix, and as there 
were no adhesions between the appendix and the surrounding 
parts the previous attacks could not have been of a very 
severe character, and beyond the fact that tbe patient was 
rather stout no difficulty was met vrith at tbe operation. The 
appendix was as thick as a little finger and about six inches 
in length. A small cyst in the right ovary was found and dealt 
with, and there was also a fibroid in the uterus making that 
organ about equal in size to a pregnancy of four months. 
The patient did not take the anesthetic (gas and ether) 
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particularly well aad artificial respiration bad to be employed 
for about 20 minutes after she bad been put back into bed ; 
she also had a good deal of after-sickness. 

As regards the progress of. the case so far as the operation 
was ooncerned everything' went on well, and the wound 
healed by first intention and no pain was complained of, but 
on the 11th, nine days after the operation, the patient began 
to spit blood, not in very large quantities but frothy and 
bright red in colour. The expectoration was very viscid and 
tenacious but not rusty. There was no rise of temperature 
and she did not complain of feeling ill though she was 
naturally a good deal alarmed at seeing the blood. On the 
13t,h she complained of vague pains in the right shoulder and 
side. On auscultation nothing abnormal could be detected 
and as the pains were not con^itantly in one place but shifted 
about, being alternately worse in one situation aud then in 
another and not always being licaltedto the right side, I put 
them down to either muscular rheumatism or else intercostal 
neuralgia. This condition of things continued till the 27th, 
the hasmoptysis being constant, though the blood varied at 
times in colour from a bright red to a'very dark purple— 
almost black. On the 23th I discovered well-marked signs 
of pleurisy on the right side and there were pain on breathing 
and , coarse crepitations showing that the pleurisy was 
of the moist variety. The pain was relieved by a linseed- 
and-mustard poultice. Leeches were suggested, but the 
patient absolutely refused to allow the nurse to put them 
on. Night sweats now supervened and continued till 
March 7th', on which date they were so severe that 
the nurse had to change the patient’s clothing three times 
during the night. .The pulse was very rapid (about 120) and 
remained at this rate for about 10 days; Ibe temperature 
rose to 102° F. on the night of the 7th. On the 8bh there 
was eSusion of fluid into the right pleural cavity, the fluid 
reaching almost to the level of the spine of the scapula and 
the physical signs were well marked. This was the only 
day on whioh the patient was distressed to an alarming 
extent and 18 ounces of perfectly clear fluid were withdrawn 
by aspiration, after which she was much relieved. Directly 
after the removal of the fluid there was marked tubular 
breathing to be heard at the inferior angle of the scapula 
The temperature dropped to nearly normal and only once 
again rose above 100°, in fait it was after this date nearly 
always subnormal. Sir U, Douglas I’owell and Dr. Whipham 
very kindly saw the patient on two or three occasions both 
before and after the tapping anri came to the conclusion 
that it was a case of pulmonary embolism. On the 13th 
there were vagne pains behind the left scapula similar to 
those experienced on the rikjht side, but fortunately they 
disappeared and nothing developed. About the 20th a fresh 
feature manifested itself—severe pain in the region of the 
bladder after micturiii'in The urine was examined and was 
found to be very faintly acid with a distinct trace of 
albumin and a little mucus. The pain was relieved by 
hot fomentations. A smaU fissure at the anus was also 
discovered at this time. The brnmoptysis grarlually sub¬ 
sided and tho_right lung slowly returned to its normal 
condition. Breath sounds were audible at the extreme 
base, though there was still dulness pre.sent. On 
April 15th the patient went to Bournemouth aud the last I 
heard of her was that she was practically well and able to take 
walking exercise, which she bad not been able to indulge in 
with any degree of comfort for some time previous to the 
operation. 

There are a few points of interest connected with this case 
to which I may perhaps be allowed to refer. In the first 
place as to the diagnosis: the hienioptysis, night sweats, 
rapid pulse, and the family history, led mo, T must own, to 
regard the case at first as one of tuberculosis, though it 
must be acknowledged that there was no rise of tamperaiure 
before the pleurisy manifested itself, neither could any signs 
bo detected in the lungs, nor any tubrrcle bacilli in the 
sputum, whi ih was carofullyexamined on three separate occa¬ 
sions. Another view was to make the ether the scapegoat, 
for it was thought'that this might possibly have set up 
congestion at the bases of the lungs, but taking into account 
that there was no hiemoptysis till nine days after its adminis¬ 
tration, and the fact that when there was limmoptysis the 
blood was bright-red in colour and not dark as might have 
been expected if it had been poured out at the time or soon 
after the operation, this view was put out of court. The only 
cause left was pulmonary embolism duo to a clot being 
washed up from the seat of the operation as there was no 
evidence of morbus cordis present. A curious circumstance 
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was that at no time were there any very urgent symptono^ 
such as one usually meets with in cases of this na<ure. Tber^ 
was no sudden onset aud tiie only time that the breathing waa 
at all embarrassed was when there was a collection of fluid 
in the pleural cavity, and it was at once relieved by .the 
removal of the fluid. Another point not In any way con¬ 
nected with the Inng trouble was the severe bladder pain, 
and 1 must own that no very satisfactory explanation oi tbxa 
seems to be apparent. The urine was very faintly acid, so it 
could not have been due to the presence of an excess of urio 
acid.' 

As regards the treatment adopted there is nothing special 
to note, it being that usually employed in these cases and 
the symptoms were treated as they aro^e. There was a good 
deal of pain complained of when the lung began to expand 
and this was relieved by the application of blisters. 
Hyoscyamus with Vichy and Oontrex6ville wa'ers were used 
for the bladder trouble. I should be very glad of any 
suggestions as to the cause of this bladder pain, as it may 
arise again, and unless a cause can be found which eicbw 
could be removed or could give some indications as to the 
line of treatment the. ultimate result may be unsatts- 
factory cob only to the patient but also to the medical 
attendant. 

Seymour-streot, W. 
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A CASE OF SUDDEN EXTRUSION OF UTERINE 
FIBROID SIMULATING INVERSION OF UTERUS. 

By Edward Matjns, M.D.Edin., 

PEOFE3SOK OV MIDWIFHny, MASON UNIVKKSITT Ci».LE«E; OBSTEVBIO 
OmCIift TO TUS OENUUAI. HOSPITAL, 131UMINU1IAM.' 


On June21tt, 1899, at 1.30 A.M., a woman was admitWi; 
into the General Hospital, Birmingham, with a note from a. 
medical man stating the case to be one of inversion of the 
uterus. The patient was in a collapsed condition ; she was 
very pale, her face was pinched, her lips were exsanguine, 
and the body surface was cold. There was vomiting. -'Phe 
pulse was very rapid and small with severe pain in the lower 
abdomen. On examination a large mass was seen between 
the tliighs protruding from the vagina. She stated that In 
straining to pass urine this bad suddenly appeared with 
intense pain, loss of blood, and fainting. A medical man 
was sent for who advised , her removal to the hospital at 
once. The mass was large, oblong shaped, from some seven 
to eight inches long, about four inches in diameter at the 
widest part, narrower at the distal end, and about.tno inches, 
in diameter at its attachment just within the vagina.' lb 
was C(>ngosted-looking in appearance, dark red, with bluish 
patches; it was smooth and moist to the touch; the 
consistence was firm and unyielding. The finger of. 
one hand pushed well up the rectum and the fingers of the 
oppo.iite hand over the pubes could be approximated. ITie 
point of a sound introduced into the bladder could also 
be felt through the rectum. Posteriorly to the attachment . 
within the vagina low down a small aperture was found, 
af'er some search; into this a sound was directed to tlie 
extent of two and a half inches, eliding behind and above 
the attachment of the pedicle. 'J'he conclusion drawn was 
that, the mass was a large fibroid derived from, and obliUTa* 
tiug, the anterior lip of the,cervix and dragging the uberusv 
tightly down into the lower part of the vagina. Immediate, 
removal was decided upon. The patient , was placed under 
ether and a transverse incision was made across the base btlov 
the bladder and a similar one posteriorly ; bleeding whicll. 
was free was arrested by pressure forceps and tying ve-ssels. 
on progress ; the base was dissected away and the mass we«' 
removed ; the edges of the respective'incisions were bmughb 
together by silk sutures ; the vagina was washed out. wi'h a., 
lin 2000 perchloride of mercury solu'ioti a.od packed with 
iodoform gauze. The growth weighed 21b. 6oz. • It bad' 
the characters of an cedematous fibro myoma, wi'h seme 
extravasations of blood in places and here and there In tiifr 
inteiijr some small cysts fille''* "'ith colloid-looking matexidc 
B 3 
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The patient made good progress and was sent to a oon- 
▼alescent institution on July 6th. 

Snbsequently to the operation the following history was 
elidted. The patient was 47 years of age and single. Some 
two years ago she bad retention of urine following a strain. 
She' stated that she did not pass urine for three days, when 
^ pnnces were taken away by catheter. On another occasion 
66 ounces were removed. Since that time she had used a 
catheter" herself for attacks of retention. The menstrual 
periods had lately become more frequent and more profuse, 
with irregular discharges of blood, but none of any other 
kind. In July, 1898, she drst noticed a “swelling” inside 
which seemed to come down on straining to pass urine or in 
having the bowels moved. She then attended a hospital in 
London and was advised to wait before anything could be 
done. She had had little pain except when the attacks of 
retention occurred. Her general health bad been feeble but 
she continued at work as a servant. 

The case is interesting as showing how so large a growth 
may exist without active treatment and with comparatively 
little distress and the sudden onset of symptoms necessi¬ 
tating immediate removal. The differential diagnosis in 
these cases appears to rest not so much upon the question 
of inversion as upon inversion complicated with attached 
fibroid—a much more difBcult connexion in some cases to 
decide clearly. It is not common for growths of this kind to 
develop from the cervical lip; generally they are extruded 
from the interior of the uterus. Certain localised growths 
of the uterine walls I believe sometimes alter their position. 
It would bo interesting to ascertain if, originally arising in 
the uterine wall, the direction and development could be 
made towards and through the substance of the cervix. 

Birmingham. _ 


A CASE OF HERNIOTOMY IN A SEPTUAGENARIAN 
FOLLOWING IMMEDIATELY ON AN ATTACK 
OF HYPOSTATIC PNEUMONIA. 

Bt T. Wilson Paruy, M.A., M.B., B,C. Cantab. 


About Nov. 22nd, 1898, I was sent for to see a widow, 
74 years of age, who, her friends told me, had been ailing 
for some days and had been obliged to take to her bed. 
I found her breathing heavily and looking very ill. I ex¬ 
amined her carefully and discovered on putting my ear to her 
back rdles over both chests and on percus.sion there was 
definite dnlness over both bases. I write these facts from 
memory, as I took no notes of the case, considering them at 
that time to be unimportant and uninteresting from a 
TBCording view-point. Her temperature, as far as I can 
lamember, never mounted above 103“ F. I need hardly 
state that I at once propped her up in bed and I prescribed 
for her a mixture containing ipecacuanha wine, carbonate 
of ammonia, and tincture of cinchona. One feature of 
interest was attached to this part of the case—viz., she 
refused food. I had recourse, therefore, to what I have found 
to be of great advantage in country practice among villagers 
who become stubborn on' this point. I have frequently 
noticed that when an old person falls sick the sympathising 
friends and relations consider it an unkind thing to trouble 
the patient to take food if it is not wished for ; consequently, 
in some instances, a patient's friends do . their best, quite 
unc.onsciously, to starve their unfortunate relation to death. 
Haijpily, however, for the patient in question I was called in 
in time. I insisted that if she did not take her food by the 
month she should have it by the rectum. Upon this the 

S tient made the required effort and took that amount of 
>d and stimulant which I considered necessary for her in 
ttie. orthodox manner, and eventually, after some weeks 
oi -patient watching and nursing, she slowly got better. 
On Jan. 8th, 1899, 1 called upon her and found her so 
far improved as to be able to say that I thought it un¬ 
necessary for me to see her again but that she was to let 
me'know at once if she were not so well. On the very next 
day, at about 9 p.m., I was sent for urgently as the patient 
was .in great pain. I went at once and to my astonish¬ 
ment found that she bad got a strangulated femoral 
hernia on the right side. She had been sick several 
times and she had great pain in the tight groin. I tried 
careful taxis but failed to reduce the hernia. There was no : 
ice^ to be had in the place, so I had to content myself by j 
fflling an ioebag with cold water, raising the foot of the bed | 


and applying the ice-bag to the groin, relieving her of its 
weight as far as possible by slinging it from a fixed point 
above. As 1 was siogle-handed 1 despatched a messengor 
for medical assistance and Dr. Knox of Bakewell kindly 
came over and gave chloroform for me. After repeating 
t^xis under the anasstbetio and again failing I cut down, 
incised Key’s and Gimbemat’s ligaments, and reduced the 
rupture without opening the sac. In the after treatment 
I was, of course, obliged to keep the patient propped 
up in bed during the whole time to avoid a relapse of 
the hypostatic congestion, and I am glad to say that she 
made a very satisfactory though somewhat tardy recovery. 
The point of interest in this case is that a woman who had 
passed the proverbial “three score years and ten” should 
sucoessfully survive two such serious illnesses, either of 
which was easily sufBoient to cost her her life, and the fact 
of the one following so immediately in the wake of the other 
with such excellent results makes it, to my mind, doubly 
interesting and satisfactory. 

Youlgreave._ 

A FOREIGN BODY IN THE RECTUM. 

By James S. Martin, M.B.Bdin., M.R.O.S.Eng., 

IlOUSlt SUHQ)';ON, nOTUEHHAM HOSPITAL 


The presence of large foreign bodies in the rectum, 
though not very uncommon, is sufficiently so to warrant a 
brief notice of such a case when it occurs. 

A patient who was admitted into the Rotherham 
Hospital on July 9th, 1899, stated that he had a glass 
bottle in the rectum which had got fixed there when 
he had sat upon it. On examination the base of 
the bottle could be felt by the finger in the middle 
part of the rectum. It lay with the base in the hollow 
of the sacrum and was freely moveable. The top could 
be felt to impinge upon the sacral promontory. It did 
not convey to the finger any impression of its true size 
and one or two ineffectual attempts were made to remove it 
without an ansesthetic. Afterwards chloroform was given 
and the bottle was extracted with midwifery forceps as it 
was too large to allow of its being brought through by the 
hand. It was a thick glass bottle three inches in height, 
with a circumference of six inches and a diameter of two 
inches. The nook of the bottle was conical. The patient 
went home on the next day feeling quite well. 

The true history of the case would appear to be that the 
patient had been intoxicated in the presence of five or six 
friends who had inserted the bottle as a practical joke. 

I am indebted to Mr. Lyth, under whose care the patient 
was, for permission to publish the case. 

Rotherham. 


British Dental Association.—T he annual 

meeting of the Western Oonnties Branch of the British 
Dental Association was held at Weymouth on July 2lBt and 
22nd. The President, Mr. W. A. Hunt, L.R.O.P. Lend., 
M.R.O.S.Eng., delivered an interesting address and papers 
were read by Mr. Thompson, Mr. Taylor Genge, and the 
President. The report showed that the members now 
numbered 83 and that there was a favourable balance of 
£24. The annual dinner took place at the Royal Hotel in 
the evening. On July 22nd there was an excursion to 
Sherborne Castle. It was decided that next year’s meeting 
should be held at Bristol and Mr. H. Helyar of Yeovil was 
nominated as President. 

Medical Fees under the Poor-law.—A t a 

recent meeting of the St. Germans Board of Guardians 
(Cornwall) it was stated that Mr. Gill, the medical 
officer of the St. Germans district, claimed £6 for attend¬ 
ance upon a parish patient. It appeared that the patient 
was a member of a friendly society of which Mr. Gill 
was the surgeon and that he suffered from a compound 
fracture of the leg. During the illness the man became a 
parish patient, receiving parish relief, and as he resided in 
Mr. Gill’s district the extra fee was claimed. A considerable 
discussion arose as to whether the clnb or the guardians were 
liable for the medical attendance, as the surgeon had 
received no order from the relieving offioer to attend the 
man. The guardians eventually decided by 13 votes to 11 
to pay the fee. 


Dig- ca L- CjOO^Ic 




. Tbs Lanoei,] ___ HOSPITAL MEDIOINE and SUBGBBY.. . , [July g9, 1899. 


% SliOTr 

07 

HOSPITAL PRACTICE. 

BRITISH AND FOREIGN. 

^ulls sutem eat alia pro oerto noaoendl via, olal quamplurlmas et 
m'orborum et dlaseotloaum historlaa, turn allorum turn proprlaa 
ooiieotaa babere, et Inter ae oomparare.—UoBSAsn jDe Sed. et Oaue, 
iforo., lib. It. f rocemlum. _ 


ST. MARY’S CHILDREN'S HOSPITAL, 
PLAISTOW, E. 

A CASE Olf STRANGULATED INGUINAL HERNIA, OF OAOOUM 
AND VERMIFORM APPENDIX, IN A CHILD SIX WEEKS 
OLD SUCCESSFULLY TREATED RY OPERATION. 

(Under the care of Mr. E. A. T. Steele.) 

It is very unusual to find the cajcum and vermiform 
appendix forming the only contents of the sac of an inguinal 
hernia ; such an occurrence is more likely to take place in a 
child than in an adult on account of the slighter degree of 
fixation of the csocum which is found at an early age. 
The edges of the inguinal rings are so soft in a young child 
that strangulation of the bowel is always very slow in 
ojcurring. The persistence of the congenital processus 
vaginalis in this case doubtless made the protrusion much 
more easy. For the notes of the case we are indebted to 
Mr, J. 0, S. Peatson. , 

A child, aged six weeks, was on June 6th taken to the 
St. Mary’s Children’s Hospital, Plaistow, by the mother who 
gave a history of three days’ vomiting which had gradually 
increased in severity. There had been no action of the 
bowels daring that time. When the patient’was examined 
by Mr. Steele a tense irreducible tumour of about the size 
of a Tangerine orange was found in the right inguinal 
region. He diagnosed it as a strangulated inguinal hernia 
and decided to operate at once. Chloroform followed by 
the A.O.E- mixture was administered. An incision two and 
a half inches in length was made over the tumour, 
the tissues being divided down to the sac. This was 
then incised and the hernia was found to consist of 
the cascuni and vermiform appendix. It was very con¬ 
gested but otherwise healthy, the peritoneal surface 
being smooth and glossy. The constricting band at the 
internal ring was then divided, but it was impossible to 
perform reduction as the meso-cjecum was firmly adherent 
to the structures external to the ring. The original incision 
was then extended upwards and outwards for about two 
inches, everything being divided down to the peritoneum. 
After the adhesions bad been freed the gut could be 
replaced. The peritoneal edges having been united by 
interrupted silk sutures, the pillars of the ring and the 
incised muscles were brought together by sutures, thus con¬ 
verting the operation into one of radical cure. The skin 
was united by a continuous suture, a slight opening 
only being left at the inferior part of the wound to allow 
of the exit of any serous discharge, and the whole 
was dressed with cyanide gauze and pad. On Juno 6th 
an enema was successfully administered ; on the 10th the 
wound was dressed and found to have healed by primary 
union ; and on the 13th the sutures were removed, a pEid and 
gauze only being applied. The child was discharged on the 
22nd and on being seen from time to time since has been 
found to be in good health. 

llitm.a.rks by Mr. Stbele.—T his case was one of congenital 
hernia of the cajcum and vermiform appendix which had 
becomo strangulated. The opening through which the bowel 
had been drawn was very small, and young as the infant was 
it was surprising that strangulation had not taken place 
earlier. From the history of the case I think it probable 
that while the contents of the bowel remained fluid they 
could pass on, but when the emoum became filled with solid 
ffflcses (as it was found to be at the operation) the hernia 
first became incarcerated and then slowly strangulated. A 
point of much interest in the case is the ease with which so 
young an infant underwent a somewhat severe and prolonged 
operation, the child’s condition on leaving the table being 
excellent. 


EDEN HOSPITAL, CALCUTTA. 

A CASE OF RUPTURE OF THE GRAVID UTERUS; ARDOMINAt. 

SECTION AND REMOVAL OF FOSTUS AND UNIVEBSALLY , 
ADHERENT. PLACENTA ; BNTERECIOMY ; " 

RECOVERY. 

(Under the care of Lieutenant-Oolonel Joubebt, I.M.Ss, 
and Captain Hubert M. Earle, Eesident 

Surgeon.) 

The inherent difficulties in understanding what bad taken 
place in the very remarkable case recorded below are znoCb 
increased by the absence of any trustworthy histoxy. It 
obvious from the extensive, and firm adhesions that had 
formed that the rupture of the uterus had taken place some 
time, probably a few weeks, before the patient was seen 
and that the second rupture had occurred not many houie 
before admission to the hospital. The operator is to be con¬ 
gratulated on the favourable result of the surgical treat¬ 
ment, for the collapse resulting from the lesion and tbs 
operation must have been extremely severe. The ehter- 
eobomy does not seem to be responsible for the faecal fistula 
which subsequently appeared, for the latter was situated at 
some distance from the place where the portion of bowel Was 
excised, and in all probability it was the result of the intes¬ 
tine protruding through the wound. 

A Mussulmani, aged 26 years, was admitted into the 
Eden Hospital, Calcutta, on March 30th, 1899, in a very 
collapsed condition. The patient stated that she was seven 
months pregnant and that having felt slight pain in the 
abdomen one and a half days previously she had then called 
in a native midwife who bad employed gentle massage 
locally, since when more or less continuous bleeding 
been taking place from the vagina, for which and for the 
consequent exhaustion she had attended at the hospital. 
This was the only statement which the patient adhered to. 
She gave other accounts from time to time ; one was that she 
felt the movements of the child up to a month before 
admission, when they suddenly ceased; and another was that 
three weeks before admission she lifted a heavy child and 
felt something give way inside her, but these statements she 
afterwards denied. 

On examination the fundus of the uterus was found to 
reach to two fingers’ breadth above the umbilicus and imme¬ 
diately to the right of the uterus there was a marked 
swelling which had a doughy feel and was dull on per¬ 
cussion. This swelling appeared to be continuous with the 
uterus and the entire tumour was immoveable. Vaginal 
examination revealed a soft mass filling the right half of the 
pelvLs and giving the sensation of fluctuation to the 
examining finger. The cervix just admitted the tip of the- 
finger. There was only slight oozing of blood from its canal. 
Rupture of the uterus having been diagnosed immediate 
operation was decided on without waiting for the arrival of’ 
the obstetrio surgeon, Lieutenant-Oolonel Joubert, I.M.S. 
Prior to operation on account of her very weak general 
condition the patient was given a hypodermic injection 
of strychnine and ether and three pints of normal saline 
solution were injected under the breasts. Ether was the’ 
anmsthetic employed during the operation. 

The abdomen was opened by a four-inch incision in the' 
median line below the umbilicus, the incision being after¬ 
wards extended upwards for another three inches. The 
parietal peritoneum was found to be thickened, and .lying 
immediately beneath this and adherent to it was' the 
placenta. This was gently separated from the parietal 
peritoneum, enabling the hand passed beyond it to palpate 
the breech of a fcctus which was lying upwards and to the 
right and appeared to have protruded through a dense line of 
adhesions outside the uterus. The separation of the placenta 
from the parietal peritoneum caused only slight bleeding. 
The foitus, which was lying partially inside and partially 
outside the uterus, was now removed through the abdominal 
incision and this was followed by a rapid and severe gush'of' 
dark blood. The feetus was dead and partially deco.mposed,• 
measured 12 inches in length, weighed about 2lb. 6 bs., and 
appeared to be about six months old. The’ placenta’, 
was now gradually detached from surrounding onientum and- 
intestine, to which it was fipmly adherent, and removed.' 
This was a very lengthy proceeding, as'the adhesions, which-' 
were numerous, large, very thick smd tough and evidently/ 
not at all recent, all require'd clamping ,and ligaturiijg. 
The membranes which had ruptured previously in part 
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away with the placenta. They bad partially become incor- 
TOcated with surrotmding straotores and were to some extent 
mmly attached to the inner lining of the uterine cavity. 
They were in a state of slight decomposition. The rupture 
was found to extend from the middle of the front of the 
fundus, which was situated about one and a half inches above 
, the utnbilicns, obliquely downwards and to the right nearly 
as far as the cervix. The edges of the rupture were shaggy 
and the walls of the uterus were much thinned and very 
friable and were incorporated internally with membranes 
and externally with omentum and intestines. Beyond the 
‘ edges of the uterine tear a false sac had evidently formed 
' and this also bad ruptured, allowing of partial protrusion of 
the foetus. An almost complete rupture of the small in¬ 
testine waa now discovered situated above the fundus of the 
uterus; this appeared to be so recent that presumably it 
must have been caused during the extraction of the fcctus. 
rt did not occur as far as could be seen during separation of 
the placenta, although nothing would have been easier, when 
placenta, omentum, and intestines were so incorporated. 
Owing to the presence of a very thick adhesion a resection 
of two inches of the gut was made and a V-shaped piece of 
mesentery was removed. The edges of the latter having 
been brought together by a continuous suture the 
divided ends of the intestine were united by means of 
Lembert's sutures. The wound was now cleansed by 
means of sponges and the abdominal walls were united in 
: the upper part of the wound (above the level of the fundus 
of the uterus) with silkworm gut sutures. It was impos¬ 
sible to remove the uterus or to shut off its cavity from the 
general abdominal cavity, owing to the friability of its walls 
and their incorporation with surrounding structures, so the 
abdominal walls were left ununited below the level of the 
fundus of the nterus and the entire cavity was plugged with 
; 24 yards of izal gauze two inches in width. 

During the operation the patient was given three injec¬ 
tions of ether and strychnine on account of flagging of the 
pulse. Daring the last half hour of the operation the pulse 
was imperceptible. After the operation and prior to remov¬ 
ing the patient from the table one pint of saline solution was 
injected under each breast, brandy and hot water were given 
by the rectum, and auto-transfusion was employed. 

Nothing was given by the mouth during the first week 
. after the operation except a teaspoonful of hot water 
, occasionally. Nutrient enemata consisting of peptonised 
beef-tea and brandy alternating with nutrient cnules 
. burroughs, Wellcome, and Co.) were administered and 
retained well up to the eighth day, when the rectum showed 
«lgns of irritability, and the patient being in a low state 
small quantities of nourishment were administered by the 
mouth and the enemata were given less frequently. On the 
•fourteenth day after the operation all feeding by the rectum 
was discontinued. 

On the day following the operation the superficial dress¬ 
ings, which were soaked, were changed, bub the izal gauze 
plugging the wound was left for 48 hours so as to 
allow of the formation of adhesions and the cutting 
off of the wound from the general abdominal cavity. Sub¬ 
sequently the ganze was renewed daily. The membranes 
fining the interior of the nterus, which were in a 
partially decomposed state, gradually sloughed away, as did 
^so the uterine wall for the most part, finally leaving only 
an irregular saucer-shaped mass above the cervix. Two 
bared knuckles of intestine which bulged into the wound 
..one on each side of its lower part looked as if they would 
give away. That on the loft side appeared to be thinner 
and more congested than the one on the right side. On the 
tenth day a round worm was found with its body half-way 
through an opening just large enough to let it pass in the 
protruding knuckle on the left side through which it had 
burrowed, thus causing a fsecal fistula. The worm was 
removed through the wound. The sutured intestine, which 
was situated at the upper extremity of the wound and was 
adherent there, held firm and did not leak. The wound was 
aow dressed four times a day. The cavity gradually con¬ 
tracted and the discharge of fasces lessened. The fistula had 
completely closed by June 29th. 

The severe shock of the operation in the feeble state of the 
patient naturally rendered her condition an extremely pre¬ 
carious one. She rallied, however, from the shock and 
subsequently, slthongh on several occasions she gave cause 
for anxiety by getting into a collapsed condition from which 
ghe was revived by means of hypodermic injections of 
strychnine and ether and submammary injections of saline 


solution, gradually improved and on June 29th both looked 
and felt extremely well. Her temperature remained at about 
100” F., the highest point reached being 102” the day 
after the round worm burrowed through the intestine. The 
day following it fell to normal and there was no further rise. 
Her pulse which was almost invariably 120 per minute and 
feeble also fell to the normal rate of frequency at this time 
and became stronger in volume. 

Reviarlt3 by Captain Earlb, I.M.S.—There is no question 
as to this being a true case of rupture of the uterus 
during pregnancy, ruptured tubal or interstitial gesta¬ 
tion being entirely negatived by the condition foxind. 
The question that arises is as to the causation of the 
rupture. The only history which could be obtained 
from the woman and which she adhered to was that 
36 hours before she came to hospital she felt pain in the 
uterus and sent for a dhiii or native midwife who employed 
gentle (?) massage and that following this she bad free 
bleeding from the vagina up to the time of her admission. 
This is a quite inadequate explanation. She made, how¬ 
ever, other statements and then contradicted them, but it is 
never possible to place any reliance on what these native 
patients tell one. The probable explanation to my mind is 
that a primary rupture bad taken place in a thin-walled 
uterus caused either by some injury or possibly by the normal 
contractions which occur during pregnancy, that a partial 
false sac bad formed outside the uterus, and that a 
secondary rupture through this, allowing of the pro¬ 
trusion of the breech of the foetus, took place at the 
time of the massage. The result of the enterectomy was 
entirely satisfactory. The question naturally arises as to 
whether the leakage which took place on the tenth day was 
not through the line of intestinal sutures. This, however, 
was not the case. The enterorrbaphy was done in a very 
adherent part of the small intestine lying above the fundus 
of the uterus. The intestine which gave way was situated 
low down on the left side of the wound, it was seen to have 
been exposed by sloughing of the membranes and uterine 
wall, it was noticed to be congested and thinned, and to 
protrude into the wound two or three days before the per¬ 
foration took place, when a round worm was found half 
inside the intestine and half inside the wound, having 
burrowed through an opening just large enough for its 
passage. I am indebted to Lieuteuaut-Oolonel Joubert, 
I.M.S., Professor of Midwifery in the Medipal College, for 
permission to publish this case. 




British GYNiiscoLOQicAL Society.—A meeting 

of this society was held on July 13i.h, Dr. Macnaughton- 
Jones, the President, being in tbe chair.—Dr. Herbert Snow 
showed a Uterine Myoma removed by Abdominal Hyster¬ 
ectomy.—Mr. Bowreman Jessett showtd: (1) A Large Dermoid 
Ovarian Cyst removed from a patient, aged 73 years, with re¬ 
covery ; (2) a case of Fibro-myoma of the Uterus taking on 
Malignant Action; Panhysterectomy; Recovery; and (3) a case 
of Malignant Disease of the Fundus ; Vaginal Hysterectomy ; 
Recovery.—Dr. George Keith showed, for Mr. Skene Keith, 
Ovaries removed for a Bleeding Fibroid and a Diseased 
Appendix from the same case.—Mr. Charles Ryall showed 
a specimen of Vagina and Rectum removed for Malignant 
Disease.—Dr. Septimus Sunderland showed: (1) A Large Cyst 
of tbe Kidney which simulated an Ovarian Cyst removed by 
Abdominal Section; and (2) Subserous Fibroid removed by 
Abdominal Myomectomy.—Dr. Macnaughton-Jones showed 
a specimen of Primary Tuberculosis of the Fallopian Tubes.— 
In tbe discussion on these specimens the following speakers 
took part: Dr. Heywood Smith, Dr. 0. H. F. Routh, Mr. 
Jessett, Mr. Ryall, Mr. J. Furneaux Jordan, Dr. Arthur 
Giles, Dr. F. A. Purcell, Dr. R. Hodgson, Dr. Powell, 
and the President.—Dr. A. Lapthorn Smith (Montreal) 
contributed a paper on the Prevention and Cure of 
Ventral Hernia, in which he pointed out that hernia 
following abdominal section was a frequent complica¬ 
tion and sometimes caused more suffering than tbe 
disease for which the laparotomy was performed ; moreover, 
it discouraged other women who needed a cceliotomy from 
having it done because they dreaded a second operation more 
than they did the first. This accident was quite preventable : 
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(a) by leaving in the stitches a month if the woman was 
thin enough to allow the use of through-and-through 
etitohes; (V) by using non-absorbable buried sutures when 
the woman was fat enough to require two layers of ligatures ; 
^ 0 ) by disoardingf the abdominal drainage-tube and when 
drainage was necessary, which it rarely was, draining by 
the vagina ; (d) by securing accurate coaptation of the 
out edges by marking the places where the stitches were 
to go before the incision was made ; and- (e) by taking 
care that no peritoneum was curved up so as to come 
between the muscle and fascia of opposite sides. Hernia was 
oasily cured in small cases with a single buried silkworm- 
gut purse-string suture, and in larger cases by splitting the 
odges of the ring until the recti muscles were exposed from 
top to bottom and suturing them with buried silkworm gut. 
Patients with buried silkworm-gut stitches did not need to 
stay in bed more than two weeks and in some cases less, and 
they need not wear an abdominal belt.—Mr. Bowreman 
Jessett said that in England two weeks was considered a 
time long enough to leave stitches in. Ho bad used silk for 
ventro-flxation, but had always regretted it, for it so often 
gave rise to abscess.—Mr. Furneaux Jordan said that the 
way to prevent ventral hernia was to obtain primary union 
and the secret of this was asepsis. The length of time the 
stitches were left in did not much matter. As regards 
the suture-material he did not like to bury silkworm 
gut because it had hard ends which were apt to 
hurt. Boiled silk answered very well as long as 
it was aseptic.— Dr. Heywood Smith said that by 
sewing up in three stages there was very , little fear of 
hernia. The wound healed better if the incision was made 
through the recti muscles instead of through the lineaalba,— 
The President said that he did not think that on this side 
there was such an appalling number of cases of ventral I 
’hernia. He had had only one case and that was due to the I 
patient herself who was insane and did what she could 
to tear open the wound, He took exception to the state¬ 
ment that this kind of hernia was easily cured. He had 
no doubt that drainage was responsible for many of the 
cases of hernia that used to occur. Plis own practice was 
to sew up in three layers.—A short paper by Mr. Charles 
Ward (Pietermaritaburg) was read entitled a Description of 
Transfixors for Securing the Abdominal Wound. 

EDiNBUTiaH Obstetrical Society.—A meeting 

c£ this society was held on July 12th, Dr. Browis, the Vice- 
Tresid-mt, being in the chair.—Dr. Keppie Paterson showed 
« Small Sequestrum removed from the Bladder.—Dr. 
Haul tain showed Tuberculous Fallopian Tabes and 
.Appendages removed for Ovarian Pain —Dr. Haig Ferguson 
.ehowed (1) an Ovarian Tumour with Pyosalpinx Attached ; 
and (2) Myxoma of the Ohorion, and referred to a case of 
Ovariotomy where an acute attack of mania occurred on the 
•third day but was of short duration.—Dr. J. W. Ballantyne 
•ehowed a Frozen Section of a Fcetus with great Ascitic 
^Distension of the Abdomen.—Dr. Macvie read a paper on 
Itfother versus Child. When two lives were in danger the 
question which ought to be saved might become of the 
greatest difficulty while it was necessarily of the first 
importance. The answer might uUimately rest on the rela- 
■live mortality of different operative measures. It might also 
•depend on the rela'lve value of the maternal and fcetsl life. 
•Under normal conditions of health it might not be difficult 
-to decide which life ought to be saved, but in oases where 
the maternal life was certain to bo shortened by existing 
incurable disease the decision might be very difficult. Dr. 
Macvie gave the history of a patient, aged 35 years, a V-para, 
who was found to be auflering from cancer of the rectum 
•at the sixth month of pregnancy. The tumour was adherent 
to the sacrum, to the posterior vaginal wall, and probably to 
the po.«terior part of the cervix. Its size and situation 
rendered delivery of the child at full term per vias naturales 
impossible. To terminate the pregnancy by an indirced 
labour was possible though nob without increased danger, 
•but if the fccbus were born alive it would probably soon die. 
.-On the other hand, the grave risks of a Caesarean section 
.under circumstances which lessened the chanco of a success¬ 
ful issue loomed ahead. The mortality from this operation 
had been greatly reduced, but it must bo borne in mind that 
•.cases of pelvic deformity necessitating Otesarean section were 
compatible with perfect health olherwise of both mother and 
child, and the rate of mortality when performed in cases of 
oaroinoma was nob forthcoming. This patient had also the 
risk of a premature labour occurring near full time when the 


section would have to be performed and then neceasulljr 
under leas favourable circumstances. Induction of jwe- 
mature labour seemed to be the best, but another opinion 
was given that Cmaarean section at full time was the 
better course, as the mother’s life would neoeaearily be 
short. This difference led to the question upon what data 
the relative value of two lives was determined. It seemed 
to be a general rule that when mother and child were healthy 
the procedure adopted was designed to save the life of the 
mother, and was generally approved by the husband and other 
relatives. Yet at 20 years of age the life expectancy of a 
mother was barely equal to that of a new-born obild and at 
every subsequent pregnancy it was less. But life expectancy 
tables were mostly useful for economic reasons and for life 
under average conditions. In this case the life expectancy 
of mother and child was shortened by the mother’s disease. 
The general practice seemed to be to regard the life of the 
mother as the more valuable although her life expec¬ 
tancy might be 10 or 15 years less than that of the 
child. But mere duration of life did not determine the 
value of the life, and so 10 years of a mother’s life—say, 
between 20 years and 30 years—were proportionately more 
valuable than the first 10 years of a child's life. Ethically 
regarded, the value of life consisted in the discharge of sub¬ 
jective and altruistic obligations, instinctive or volitional ae 
the case might be, and with such opportunity and capacity as 
the individual possessed. To this might be added the due 
performance of procreative functions from which the Uf^ 
acquired a racial in addition to an ethical value. Life 
value was thus composed of three elements—perponcl, social, 
and racial. At certain periods of life the discharge of these 
obligations was an impossibility and at such periods life had 
either not acquired or bad lost its highest value. For 
example, the foetus in uteio was a parasite performing no 
function whatever. Its existence involved a physiological 
loss to the maternal organism. Unlike an arm or spleen, 
it performed no duty in return for its sustenance. 
Its actual value could only be expressed by a minus 
quantity. Its potential value was equal to its extra- 
uterine life expectancy. If that life expectancy was by- 
reason of dangers ahead reduced to a minimum its potent'al 
value might never be realised. The newly-bom child was 
still parasitic though detached, and though it inhaled its 
own oxygen it was still a physiological loss to the maternal 
organiim. The actual value was still a minus quantity, but 
it bad begun to realise its potentiality by satisfying the 
parental instinct and contributing to the subjective element 
of life. 'The mother, on the other hand, had realised the 
potentialities of life. Value after value had been added to 
her existence, as consciousness, self-consciousness, and 
volition developed. The later added procreative function 
had given it a racial value. By living less to herself than 
any other being she attained a higher sclf-saorificing 
value. She was directly and indirectly contributory to the 
life of her children, and her own life to be accurately 
estimated must be multiplied by some fractional sum 
of theirs. Unless the life expectancy of the child covered the 
years in which the potentiality was converted into actuality 
the relative values of the maternal and fostal life would be that 
of actual against potential. Dr. Maovie’s patient developed 
serious difficulty in obtaining evacuation of the bowel and 
premature labour was accordingly resorted to. The child 
lived for seven weeks when it succumbed to an attack of 
enteritis. Six weeks after labour the mother developed a 
recto-vaginal fistula which relieved the symptoms and 
rendered a colotomy unnecessary. — Dr. Berry Hart, Dr. 
Ritchie, Dr. Ohurcli, Dr. Ballantyne, Dr. Haultain, and 
Dr. Brewis joined in the discussion. — Dr. Berry Hart 
read notes on a case of Fibrous Mole. Attention to the 
pathology of moles iiad only been given by obstetricians 
in recent years and knowledge in this subject was as jot 
of the scantiest description. By a molo was understood a 
“mola” or mass expelled from tho uterus and always the 
result of an abortion occurring usually in the early month.s of 
pregnancy. Moles possessed the common features of marked 
alteration of structure, asepsis, absence of a distinct foetus as 
a rule, and a tendency to be retained in the uterus without 
marked symptoms for an indefinite time, sometimes for 
months. The ordinary hydatid mole did not possess all 
tiioso characteristios, but the fleriiy and fibrous moles luid 
them markedly. The fibrous was the most rare of these 
varieties. The patient from whom the specimen was 
obtained had suilered nine months previously from n 
threatened abortion at tho third month. This seemed 
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to have passed ofE and amenorrhcea varied with occa' 
sional flooding had occurred during these nine months. 
The uterus was of the size of a ifhree months pregnancj. She 
shortly afterwards expelled the mass. It was pear-shaped 
and measured four and a half inches by two and a half 
inches; it was rough externally and on section it was seen 
to be made up almost entirely of a white glistening mass 
coarsely granular, with a small amniotic cavity at the lower 
end but no fcetus. On microscopical examination the 
glistening mass was found to be composed of hypertrophied 
villi with the following peculiarities. The core of the villus 
instead of being composed of a tissue intermediate between 
myxomatous tissue and ordinary connective tissue was made 
up of wavy fibrous tissue with very few corpiiscular elements 
and hardly any vessels. Where the villi did not touch one 
another the epithelium was fairly well preserved, but at other 
places the villi, intervillous spaces, and decidual cells were 
well blended. Here the villi lost their epithelium, the 
decidual cells were well preserved, and there was also 
present a homogeneons brownish substance the nature of 
which it was difficult to ascertain. It was probably fibrin. 
Dr- Hart showed specimens of fleshy and fibrous moles 
and several sections of these and normal villi under the 
microscope. 
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Text-hooi. of Opjitlialviology. By Dr. Ernest Fuchs, Pro¬ 
fessor of Ophthalmology in the University of Vienna. 
Authorised translation revised from the seventh German 
edition by A. Duane, Assistant Surgeon, Ophthalmic and 
Aural Institute, New York. With 277 Illustrations. 
Second American edition. London : II. K. Lewis, 1899. 
Pp. 860, 8vo. Price 21s. 

This handsome volume may be considered to represent the 
present condition of ophthalmic medicine and surgery in 
Germany, of which Professor Fuchs is an acknowledged 
leader and exponent. The work has already gone through 
seven editions in the original and it has taken the place of the 
works of Stellwag von Carion, Klein and Vossius, though these 
are all valuable treatises and may still be read with advantage 
by those who are practising ophthalmology. The translation 
is a very excellent one and reflects great credit on Dr. Duane 
The arrangement adopted by Professor Fuchs is a division 
into four parts which are — the examination of the eye, 
diseases of the eye, anomalies of refraction and accommo¬ 
dation, and operations. There is also an appendix contain¬ 
ing an acoount of the instruments used in ophthalmology. 
It is satisfactory to find that in most of the chapters a few 
paragraphs have been added giving a succinct history of the 
special subject under discussion. It is well that the student 
should know something of the steps by which the present 
height of oar knowledge has been attained and that tboi 
names of Daviel, Cbeselden, Beer, Mackenzie, von Graefe 
Donders, and Helmholtz should be familiar to him. Of the 
two modes of dealing with the large subject of the normal 
anatomy and physiology of the eye, either by devoting an 
entire section to it or by prefixing a brief account of the 
tissue, Professor Fuchs prefers the latter, and the histology 
and physiology of cornea, choroid, retina, lens, lacrymal 
apparatus, &o., in each case precedes the description of the 
several diseases to which this part is liable. 

Besides instruction in regard to the ophthalmoscope and 
oblique illumination skiascopy or the “ shadow test ” 
receives due recognition at the hands of Professor Fuchs 
and several pages are devoted to an original and sound 
explanation of the phenomena observed in its employment. 
This section is illustrated by several woodcuts. 

In regard to some of the more common affections of the 
eye reference may be made to Professor Fuchs’s treatment 
of chronic catarrhal conjunctivitis so often observed in old 
people, in those who have suflered from acute catarrh, in 
those who live In rooms the ait of which Is vitiated by 
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dust, in those who sit up late at night dtinking and. 
smoking, in those who strain the eyes over siaall print anci 
figures, or who have some obstruction of the laorymat 
passages. In such cases when appropriate glasses, probes, 
and other means have been adopted be recommends a- 
lotion, which in Germany is known as Horst’s eye-water 
and which is made in accordance with the following pre- 
j scription: ammonium chloride 60 parts, ainc sulphate 12£» 
parts, water 2000 parts, to which is added a solution of 
40 parts of camphor water in 200 parts of dilate alcohoh 
and 10 parts of saffron. It is somewhat surprising to find* 
that Professor Fuchs appears to admit a kind of metastasis. 
of gonorrhmal ophthalmia on the strength of cases recorded" 
by Armaignac and others. This metastatic mode erf origim 
is to be understood, he says, by supposing that the gonor- 
rhceal poison has entered the circulation and is exciting 
inflammation in remote organs which have a predispositiori. 
for this poison. It seems more probable that a feeble dose-, 
of the poison has by some means been introduced into the^ 
conjunctival eac, especially since, as he bimscif observee- 
subsequently, the infective power of the secretion is- 
weakened by various influences, as by dilution with 100 parts- 
of water or by drying. As might be expected, a long- 
chapter is devoted to trachoma, with which the author haa- 
had only too many opportunities of making himself familiar.. 
The subject of glaucoma is discussed at considerable length. 
Professor Fuchs distinguishes two varieties—primary glau¬ 
coma, characterised by increased tension for which no cause* 
can be assigned, and secondary glaucoma, where the increaso 
of pressure is the result of some other disease of the eye. 
Primary glaucoma is a relatively common affection, con¬ 
stituting about 1 per cent, of all cases of eye disease. It- 
is often overlooked and not unfrequently inadequate or- 
inappropriate treatment is adopted in the earlier stages,, 
exactly at the period when proper treatment is most effective .. 
After describing the different degrees of excavation of the* 
optic disc the author remarks that in practice the distinction> 
between the individual forms of excavation is sometimei*'- 
very difficult to make, the physiological, atrophic, and' 
glaucomatous pitting presenting but slight distinguish¬ 
ing marks or running into one another by impercep¬ 
tible gradations, nor is tho condition of the sighl*.. 
always in proportion to the depth of the excavation. 
In regard to treatment Professor Fuchs is enthusiastic; 
in praise of iridectomy taut thoroughly appreciates the value* 
of myotics in staving off an inflammatory attack. The- 
powerful influence of mental conditions in inducing 
glaucoma is incidentally .shown by a case which the author • 
records of a lady who consulted him for a recent inflamma¬ 
tory attack in both eyes. She had a few days before con¬ 
sulted Professor Arlt for her first attack of glaucoma in the* 
right eye. When he explained to her that an operation war- 
necessary she experienced such a violent fright that the- 
other eye was seized while returning from the consultation* 
in her carriage. Two factors here probably acted together- 
disturbance of the circulation and dilatation of the pupil. 
None of tho various theories that have been advanced in- 
regard to the etiology of glaucoma—such, for example, as^ 
the sub-inflammatory serous exudation from the choroid 
suggested by von Graefe, tho ciliary nerve stimulation of 
Donders, the increase of blood-pressure of Stellwag von. 
Oarion, the obliteration of the irido’corneal angle of 
Priestley Smith and Knies—^are quite capable of affording- 
an explanation of all cases of glaucoma. This is espe¬ 
cially true of those oases of glaucoma which are some¬ 
times seen after extraction of fragments of secondary 
cataract. The affections of the eye leading to secondary 
glaucoma are well given and are as follows: ectasia of the;* 
cornea and sclera, incarceration of tlie iris in a cicatrix of 
the cornea or sclera, fistula of the cornea if closed aftei- 
loDg persistence, iridocyclitis, seclusio papillae, luxation 
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and swelling of the lens, intra-ocular tumours, retinal 
tisemorrhages, and choroiditis. The section on the Com¬ 
parative Merits of the different Methods of Operating for 
■Oataraot concludes with the following observation: “Flap 
■extraction without iridectomy gives under favourable 
-circumstances the roost perfect result, but is not adapted 
<10 all cases and in many cases it cannot be done at all. 
Moreover, owing to the danger of a subsequent prolapse of 
'the iris, it does not attain to the almost absolute certainty 
•of success that belongs to flap extraction with iridectomy.” 
By a typographical error the last two words in Dr. Duane’s 
■translation are, “withow^ iridectomy.” There are many 
■other parts of the work to which we should have liked to 
ffofer, bub enough has been said to show its high value and 
the masterly manner in which the various diseases of the 
•eye are treated. 

Drawings are given illustrating some of the instruments 
-that are in common use, such as the different forms of 
•ophthalmoscope, of spring specula, fixation and iridectomy 
forceps, keratomes and cystitomes, but amongst them the 
•cannula forceps and cannula scissors are not to bo found, 
though both are extremely useful in dividing or extracting 
fragments of capsule with a very small opening in the 
•cornea. The Graefe’s knife is very much shorter than the 
form in general use in England. 


^ventieth Century Praotioo of Modern Medical Scienee. 

Edited by T. L. StedmaN, M.D. New York City. 

Vol. XVI.: Infectious Diseases. London : Sampson Low, 

Marston, and Co. 1899. Pp. 785. 

Thb present instalment of this work well maintains 
iboth its international character and the high standard 
•of its contents. Tho nine articles are contributed 
by 10 authorities, representing America, France, Germany, 
.and Russia. This volume continues the description of 
■the infectious diseases, among which the article on 
typhoid fever is a conjoint contribution from Dr. 
Thacker and Dr. Brannan. The first article, on Lobar 
tl’neumonia, is a well-written and suggestive essay in 
which Dr. Andrew Smith of New York has combined 
the results of an ample knowledge of contemporary work 
with original thought and speculation, thus making his 
contribution even more than a complete review of the sub¬ 
ject. He does not regard the disease as a mere inflamma, 
tion of the lung; if it were so, the temperature would 
not suddenly fall by crisis while the local condition- 
.as shown by the physical signs, remains the same. His 
•explanation is that there is a germ culture taking place in 
-an exudation medium in the air cells ; when this medium is 
exhausted the pneumococci die and the toxasmia and fever 
.accordingly come to an abrupt termination. At the same 
time, two other factors are not excluded from playing parts 
-in the consummation of the crisis—viz., the production of 
a.ntitoxin, and lastly the fact that when the normal circulation 
through tho pneumonic lung ceases, the pneumicacid, which 
as normally manufactured in tho lung with the object of free¬ 
ing the carbon dioxide from the blood, is no longer neutralised 
and therefore collects in the lung, thus proving fatal to the 
pneumococci. There is an open-minded summary of the 
•results obtained so far with anti-pneumocoocio serum in 
which the difficulties that are experienced in laboratory 
■experiments in connexion with this point, from the short life 
and feeble power of resistance of the pneumococcus, are 
referred to. Dr. Smith has invented an ingenious stetho¬ 
scope for auscultating the back of the lung without mo’ving 
the patient and rightly lays stress on the importance, from 
the point of view of prognosis, of the accentuation of the 
pulmonary second sound being maintained throughout the 
course of the fever, for a diminution in its intensity would 
bo a result of falling power in the right ventricle. 


,^Tho editor has been fortunate in obtaining the servloes of 
Professor Netter of |.Pari8 for the account of Epidemic 
Cerebro-Spinal Meningitis, a disease with which his name is 
very intimately ^ associated. This article is especially 
interesting at the present time in connexion with Professor 
Osier’s recent Oavendish Lecture. The fact that refetesoo 
was actually made in that lecture to this article shows not 
only how completely tho Cavendish Lecture was abreast of 
the literature of the^hour, but the importance and extrem^y 
valuable character of Professor Netter's standard article. 

Perhaps thojmost interesting question in connexion with 
dysentery is whether it is a specific disease and always due 
to one and the same cause, or whether it may be produced 
by the isolated or associated action of several micro- 
organi-sms. This difficult problem Professor de Azevedo 
Sodr6 of Rio de Janeiro fully discusses, and though he does 
not dogmatically commit himself to the statement tbatall 
dysentery is amoebic ,tho ■whole tendency of his remarks is 
towards and in favour of this view. The amoebffi ate 
generally believed to be introduced into the body with food 
and drink, but in addition to this there is evidence that tliey 
may be taken in with the air. It is worthy of note that the 
writer of this article has never met with joint symptoms in 
connexion with dysentery, and he therefore accepts the state¬ 
ment made by some authors that arthropathies are luvrci 
more frequent in the dysentery of cold and temperate 
climates. 

In a well-illustrated account of Yaws Dr. Alford Nlcholk 
of Dominica, West Indies, points out that most of those 
who still maintain that this disease is id ^uticol with 
syphilis have had no personal experience of yaws and have 
doubtless been misled by tho many erroneous accounts of the 
so-called “later manifestations” or “ tertiary symptoms” of 
yaws which are in reality manifestations of concomitant 
diseases and quite independent of the original attack of 
yaws. 

There is room for considerable doubt as to tho appro¬ 
priateness of the insertion of a general article on Inflammation, 
in the middle of a number of special infectious diseases, but 
there can be no two opinions as to tho wisdom shown in 
the selection of the writer of this essay, and the edit^or 
is to be congratulated on having secured the services of 
such a well-known pathologist as Professor Ziegler of 
Freiburg. Inflammation is defined as a tissue degeneration 
associated with pathological exudations, in the course of 
which proliferative processes occur. This is an anatomical 
description of the morbid lesions and is narrower and more 
restricted than tho well-known definition of Professor (now 
Sir) J. Burdon Sanderson and the more recent one of 
Professor Adami. It may, however, be urged that at any 
rate there is no ambiguity about this one and that 
it cannot bo made to include any other process 
than the ono for which it was framed. It is in¬ 
evitable that this article should challenge comparison 
with Professor Adami’s essay in the first volume of Allbutt’s 
System of Medicine. The present contribution is less philo- 
sopbio and speculative but is more compact, much more con¬ 
densed, and if less attraotivo reading is full of solid facts. 

The next article is on Erysipelas and is well bandied by a 
New York surgeon, Dr. Otto Kiliani; it contains an interest¬ 
ing summary of the rise and progress of tho treatment by 
Marmorek’s anti-streptococcio serum with ample references to 
the statistical results of the remedy. After a short account' 
of simple continued or ephemeral fever by Dr. Edwards we 
are presented with a full and detailed description of relapsing 
fever, occupying 90 pages, from tho pen of Professor Popoff of 
yt. Petersburg who has had ample opportunity of studying the' 
disease not only in the Turoo-llussian war of 1877-78 but in" 
St. Petersburg where it has been almost endemic since the' 
year 1864. From the historical section, in which full justice is’ 
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done to the labours of English physicians, it appears that 
the disease did not make itself known in.Russia until nearly 
a century after it bad been recognised in Great Britain. The 
bacteriological description is very full and is further 
enhanced by some good illustrations of the spirochu^lce. 
The clinical description contains some useful charts showing 
the oharaoteristic features of the temperature curve. Among 
the atypical forms of this disease “ bilious typhoid” ha-s now 
an established position inasmuch as Obermeier’s spirochmtcc 
have been obtained from the blood of patients suffering 
from this disease. 

The concluding article is devoted to the important subject 
of Typhoid Fever which is systematically dealt with by Dr. 
Thacker and Dr. Brannan, both of New York, the etiology 
and pathology being described by the former, while the 
latter physician is responsible for the clinical features and 
treatment. The history of the recognition of typhoid fever 
as a disease dislinct from typhus fever is clearly traced and 
a useful and exhaustive section is devoted to the bacterio- 
^logy of the disease. The various lesions in the organs 
of the body are described seriatim and attention is 
paid to cases of typhoid infection without intestinal 
lesions. The symptoms are analysed and depicted in 
the same exhaustive manner and full use is made of 
the stau..tics and results obtained by other writers. 
The treatment, which is discussed with a corresponding 
degree of thoroughness, is considered under a number of 
different headings,'such as prophylaxis, general nianage- 
znent, diet, special forms of treatment, treatment of special 
symptoms and complications, and the management of con¬ 
valescence. An account is given of Woodbridge’s “ abortive 
treatment.” This method consists in the frequent administra¬ 
tion of tablets containing various antiseptics, of large 
draughts of water, and of free evacuation of the bowels, 
The originator claims that he has by these means been able 
80 far to abort every case in which the treatment was begun 
on or before the eighth day. Dr. Brannan, however, has 
drawn up a table showing the results of cases treated by 
Woodbridge’s and by other methods. From these statistics 
it is plain that there is practically no difference between 
the results and that the Woodbridge method neither aborts 
the disease nor prevents death. There is a useful summary 
of the specific treatment by sterilised cultures and by serum, 
.and here, as throughout the article, facts are marslialled in 
Buch a way as to provide the practitioner with a cle^r and 
valuable source of reference. In conclusion, it ia hardly 
necessary to repeat that the present volume is of a high 
standard of excellence and reflects credit alike on the editor 
and on his distinguished contributors. 


LIBRARY TABLE. 

Bdkevenivgeny sa Plage et set Bains. By Dr. W. Franckrn. 
La Haye: Belinfante Fr^res ; Paris: Bailll6re et Fils ; 
London : Sampson Low, Marston, and Co.—This ia an 
interesting and well-written little pamphlet dealing with the 
attractions of the well-known watering-place, Scheveniogen. 
Those British readers who are not acquainted with the Low 
Countries may form a fair idea of what the Dutch watering- 
places are like by thinking of Skegness which is n that 
part of England called “ Holland ” and where the beach, the 
•ea, and the air are very much on a par with those found in 
|he other Holland. Dr. F/ancken sets out the attrauUons 
elScbeveningen and gives very detailed directions for taking 
liatbs in the sea. The pamphlet may be recommended 
tb those who at this season of the year are able to get away 
lioRVWOik and from London. 

i'lturist Guide to the Continent. —There are so many guide- 
iBooks and so many places, each one, if we may believe 
the special guide to the place, of more surpassing interest 
ttiau the others, that it is difficult for any tourist to 
Aecide where to go. The tourist guide to the continent 


issued by the Great Eastern Railway, edited by Peray 
Lindley, and . costing Qd., has some fresh features thl» 
year. Among these are particulars of the n^w express 
service .to Norway, Denmark, and Sweden, vid the Royab 
Mail Harwich Hook of Holland Route, of new tours in the- 
Lutber Country, and Thuringian and Hartz Mountains, 
and a series of continental maps. The chapter upom 
“Dull Useful Information” contains some medical hinto 
and among them we still see a note upon which we 
animadverted last year—namely, that a drop of glycerine 
put into the eye is a good thing for grit in that delicate 
: organ. As we said last year, glycerine in the eye oausee 
; pain and an acute flow of tears which would probably wash- 
' the grit out, bat a drop of castor oil would be equally 
; efficacious and would not hurt. Also, we should like to- 
know where the lather comes from in the following pre¬ 
scription for preventing foot-soreness; “Dip the feet in very 
hot water, wipe quite dry, and then rub with soap until there- 
is a good lather, then put on stockings.” The rest of the 
“dull useful information” about money, tickets, &c., in- 
good._ 

JOURNALS. 

Edirhurgh Medical Journal. —The opening article of the 
I July number is the first portion of a paper on Strumous 
I Ophthalmia contributed by Dr. A. M. Ramsay. Dr. Peter 
McBride, writing on Asthma in Relation to the Upper Air 
Passages, mentions that in a considerable proportion of 
asthmatics there can be detected on the nasal mucosa spote- 
which when touched with a probe produce cough and that 
the application of the electric cautery to these sensitive areas- 
will result in marked amelioration, amounting in some- 
instances to a practical cure. Dr, Harvey LittJej’ohn and- 
Dr. Claude B, Ker conclude their articles on the Outbreak 
of Typhus Fever in Edinburgh last year. Dr. John Edgar 
and Dr. J. H. Teacher describe a case of Repeated Ectopic- 
Gestation in the same patient. Altogether there are nine- 
original articles. 

Scottish Medical and Surgical Journal. —The July number 
begins with a paper by Professor Finlay (Aberdeen) on- 
Souie Points in Pneumothorax. Mr. T. K. Dalziel (Glasgow)-- 
writes on Laparotomy for Perforated Enteric Ulcer. During 
the last few yf-ars be has operated on eight cases of 
this condition, tViree of which were so advanced in general' 
peritonitis as to be utterly hopeless; among the remaining; 
five cases there was one complete recovery. Mr. 0. W- 
MaoGillivray (Edinburgh) publishes an account of two cases- 
of Perforating Gastric Ulcer successfully operated on; in 
one of these cases the perforation was at the site of an hour¬ 
glass contraction of the stomach which was remedied by 
making a longitudinal incision and converting it by means oi? 
stitches into a transverse one. Mr. 0. W. Cathcart con¬ 
tributes a “ Digest” on the Ambulant Treatment of Frac¬ 
tures of the Lower Limb. 

JUuhlin Journal of Medical Science. —The original articleo 
in the July number are on Tachycardia, by Dr. J. M. 
Finny; on Diabetes Insipidus, by Dr. J. Lumsden; on 
Widal’s Reaction as a Diagnostic in Typhoid Fever, by Dr. 
H. E. Littledale ; and on the Cerebellum, by Dr. J. S. R. 
Russell. Mr. James liarpur in a long paper gives an 
account of the outbreak of Rinderpest in Capo Colony in. 
1897- He considers Dr. Koch’s preventive inoculation to be 
a failure, but he has a high opinion of the curative system- 
of immune blood treatment introduced by two French; 
experts, Dr. Dansyx and Dr. Bordet. 

The Open Cowt. July, 1899. London: Kegan Paul,, 
Trench, Triibner, and Co.—The first article of this monthly 
number is of considerable interest to anthropologists. 
It is a short paper entitled “Survivals of Paganism io; 
Mexico,” and records that an idol, of which a photograph 
is given, was used on the altar of a Christian church of 
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tti&,tive Mexicans for neariy 400 years as the image of a 
eaint and was only lately removed by order of the archbishop 
of the diocese. The author is Professor Frederick Starr, the 
f*resent occupant of the chair of anthropology in the 
University of Chicago, who has made two expeditions to 
Mexico for the purpose of measuring and photographing 
Indians and making plaster casts. An editorial supplement 
♦o Professor Starr’s article states that the results of his 
labours in Mexico will be published in the form of pamphlets 
and of a large album of photographic illustrations, 16 of 
which appear in the present number of the Open, Court. 

The .British -Physician.—’Cndidr this title a new monthly 
magazine has been started, the drst number having 
.appeared on July 15th. As the suh-title shows it will 
■deal chiefly with Modern Materia Medica, Pharmacology, 
and Therapeutics. From an article addressed “ To 
■our readers ” we gather that a special point will be 
taade of the physiological action of drugs, while pro- 
eninence will be given to the problems connected with 
tropical diseases and bacteriology. Of the original com- i 
munications in this number the first is by Dr. Lauder 
Brunton and is the substance of an introductory lecture 
•delivered in commencing a course on Therapeutics in May 
o’f the present year. We suppose the place of delivery was St. 
Bartholomew’s Hospital, although we are not told where the 
lecture was delivered. The article is written in Dr. Brunton’s 
■usual interesting and anecdotal style. Dr. Washbourn follows 
with a paper on the Bacteriology of Meningitis, pointing out 
the difference between the characteristics of the pneumo- 
•ooccus and the diplococcus intracellularis. Dr. W. C. 
•Ohaffey writes upon the Constitutional Susceptibility to 
Tuberculous Disease. He considers that much remains to 
fee done as regards the raising of the resisting powers of 
the individual in the battle with disease. Dr. E. W. 
<3-oodall gives bis conclusions derived from a five years 
•study of the subject as to the antitoxin treatment in diph¬ 
theria. He refers to the fact that this method of treatment 
•at first gave rise to disappointment, but that this was partly 
■owing to the fact, as shown by Tub Lancet Special Com- 
■mission on the Relative Strengths of Di|<htberia Antitoxic 
Serums,’ that certain brands of antitoxin did[not possess their 
reputed antitoxic value. Shortly, his conclusions are: that the 
•treatment has diminished the case mortality by neatly one- 
half and that the earlier it is used the better chance there 
is of it proving successful. In tropical medicine the subject 
•of blackwater fever is dealt with by Mr, W. H. Crosse, and 
Mr. Oantlie writes upon Common Diseases of Temperate 
■Climates not met with in the Tropics. Such are scarlet 
iever, acute rheumatism, and whooping-cough. Besides 
•these there are some interesting the apeutical notes and 
jabstraots of papers from foreign journals. The price of the 
•new journal is Qd. 


lltJa Itifenliffits. 

CLASS MODELS OF VARIOUS DISEASES OF THE 
EYE. 

Wb have received a series of glass globes of the size of the 
human eye, or somewhat larger, which have been designed to 
imitate various diseases and are intended to assist lecturers 
on ophthalmology in enabling their class to understand 
the nature of the disease under discussion. It often 
happens that typical cases cannot be obtained at the very 
time when they would be most useful. This want, 
which must have been often felt, is to a large extent 
supplied by these models. In some the part representing 
the sclerotic is pink in colour and is meant to indicate that 
the globe is inflamed; in others it is white. Taking 
the models in succession we find an admirable representation 
■of an ordinary mature cataract; a good model of subaoute 

t Tuk LijrasT, July 16tb, 1896. 


glaucoma in which the dilatation of the pupil and tbe 
greenish reflex from the fundus with the dull aspeot of 
the iris are well shown; a case of subcorjunctival ecohy- 
mosis ; a case of staphyloma cornero ; an excellent model of 
necrosis of the cornea; a good representation of wound of the 
cornea with prolapse of the iris which would have been ^tter 
if a slight protrusion of the iris as well as discolouration of 
the adjoining part were apparent; an example of marked 
ulcer of the cornea which is rather a representation of a 
leucoma the result of a corneal ulcer (the opacity should 
have been depressed and vessels should have been shown 
running up to the margin) ; a model of an eye in which an 
iridectomy of moderate size has been performed ; a model of 
hypopyon-keratitis ; a model of an eye with opacity resultic^ 
from the use of lead lotion to an ulcer; a model, not well 
•done, of syphilitic iritis (a much better representation of this 
disease might have been made by the ingenious artificer) ; a 
rather coarse model of a case of pterygium; a good repre¬ 
sentation of a wound of the iris with cataract; a very coarse 
and indifferent representation of pannus resulting froin 
trachoma ; and a tolerably good model of rheumatic iritis. 
With the comments that a lecturer would make on these 
models they might prove very serviceable to the student. 
The models are supplied by Mr. F. Davidson, Great Poitland- 
street, London. _ . 


THE PREVENTION OF TUBERCULOSIS. 

(Continued jTomp. 17G.) 


Nottingham. 

On Jitne 20bh a public meeting, convened by His Grace the 
Duke of Poirtand as Lord Lieutenant of the county and by 
the Mayor of Nottingham. Dr. E. II Fraser, was held in the 
Exchange Hall to consider the advit-ability of establishing a 
sanatorium in Nottingham for the treatment of phthisical 
patients. The Duke of Portland presided and theie was a 
large atl-endance of medical men, magistrates, aldermen, 
and others. The Mayor sent a letter of apology for being 
unable to be present, pointing out that his absence was from 
no want of interest in, or sympathy with, the objects of the 
meeting. 

The Duke of PORTLAND gave a short account of the pro¬ 
posed objects of the sanatorium and the necessity for having 
such an one. Ho begged the meeting to remember that 
there was no question of compulsion. The motto of the 
National Association for the Prevention of Consumption 
was “ education” and not “compulsion.” 

Professor Oliefohd Ai.ldutt, in a long and lucid speech, 
pointed out how widespread tuberculosis was. He mentioned 
that while he was recently in Leipaic he bad been enabled 
to inspect the statistics of 4000 post mortem examina¬ 
tions made upon consecutive cases. 'Jhe causes of death 
were of course very various, but no leks than 40 per cent, of 
the bodies examined were found to show signs of tubercle. 
Professor Clifford AUbutb then gave an account of how tuber¬ 
culosis was infective and how rtsistanceto the bacillus might 
be established. He also laid stress upon the fact that there 
would be no compulsion whatever. 

Mr. J. E. Ellis, M.P., submitted a motion expressing the 
opinion that steps should at onco be taken to establish a 
sanatorium for the treatment of consumption for the county 
and city of Nottingham.—This was seconded by Dr. W._B. 
Ransom who put the probable cost of a sanatorium including 
endowment at about £20,000. Each patient would cost about 
30.<. per head, bub the question of finances would have to be 
discussed later. 

On the Duke of Portland rising to put the motion Mr. 
G. D. Hazzledinb desired to speak against* it. He con¬ 
tended that compulsion would come. It any money were 
to be spent it would be better used in promoting cleanlinesa 
among the poor. 

The motion was then put and carried with three 
dissentients. 

The Duke of Portland at this juncture bad to leave the 
chair, being due at another meeting, so bis place was taken 
by Sir John Turney. His Grace then left, a hearty vote of 
thanks being accorded to him. 

A motion to form a committee with power to constitute a 
branch of the National Association for the Prevention of 
Consumption and other forms of Tuberculosis was proposed 
by Mr. T. I. Birkin and seconded by Dr. Handford on behalf 
of Dr. Brookhouse who was unable to be present. 

After vaiious votes of thanks the meeting terminated. 
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It is evident, we think, that one excellent result of the 
joint report of Professor T. B. T>iorpk and Dr, T. Oliver 
m the employment of lead compounds in pottery which 
was issued in a Blue-book at the end of March and with 
which we dealt at some length in The Lancet of April Ist, 
1899, will be a thorough and complete practical inquiry into, 
and discussion of, the subject from the point of view both of 
the manufacturer and the humanitarian. Professor Tborpb 
and Dr. Oliver’s conclusions have brought forth a perfect 
storm of dissent from the pottery makers. They state that if 
the Home Office were to adopt the recommendations con¬ 
tained in this report the English pottery trade would be so 
handicapped as to be placed at a disadvantage with 
ecHnpetitors abroad if not indeed extinguished altogether. 
Already foreign competition is having a telling effect upon 
the trade and the paramount position of England in this 
beautiful art shows signs of weakness consequent upon the 
Teatrictions placed by the Home Office upon the manufac¬ 
turer. To exclude the employment of women and children 
in. the pottery works is also regarded by the industry as 
a very extreme measure which would lead to a disastrous 
result and place them in a worse position than ever in 
competing with the manufacturers of other countries. The 
trade hold also that the practicability of employing 
absolutely leadless glazes has not been established. These 
and many other salient points have been duly represented to 
the Home Office and last week we announced that a 
conference of employers had taken place at the Home Office 
where they were received by Sir Kbnelm Digbt, C.B., 
Permanent Under Secretary, who presided in the absence 
of the Home Secretary, Sir Matthew White Ridley. 
There were present many well-known representatives of 
pottery manufacture, while Sir K. Digby was supported by 
Dr. Oliver, Dr. Whitelegge, and Dr. Legge. The 
manufacturers not unreasonably demand a conference with 
the Home Office experts and we think this request should be 
conceded. They distinctly challenge Professor Thorpe’s 
and Dr. Oliver’s conclusions. 

On the other hand, information reaches us from more than 
one quarter that the demand for leadless glazes is increasing 
and in accordance with this demand several manufacturers 
have undertaken to supply plate glazed with leadless com¬ 
pounds. Recently, at Hanley, an exhibition was held at 
which several baskets of ware made with leadless glazes 
were presented to view. There were in various shapes 
samples of all sorts of china, earthenware, porcelain, 
majolica, tiles, &c., and it was claimed for a few of 
them that they had come out of the severest tests with¬ 
out the least sign of crazing, while others made more 
recently had been glazed with the same elements, which 
eould be xelied upon for durability. Leadless glazed. 


aitioles were shown also which had been in use since 1894„ 
and other pieces were shown testifying to the practioabilityt 
of leadless glazes. Further encouragement to the manu¬ 
facturer of leadless glazed ware has just recently been given» 
by the Duke and Duchess of Sutherland. An order was* 
executed by Messrs. W. T. Copeland and Son of Stoke- 
upon-Trent in which it was stipulated by the Duchess that.' 
every piece of ware should be made with leadless glaze. 
The order comprised breakfast [services, dinner services, an<J 
toilet services. The pieces have been placed under all sorto 
of severe tests with satisfactory results and it is said that- 
the glaze is excellent in all points. We may refer also- 
to the excellent specimens of leadless glazed ware whicb< 
The Lancet Analytical Commission tested and reported! 
upon in The Lancet of Jan. 7th, 1899. 

There would seem, therefore, to be a marked conflict of 
opinion not only between the Home Office experts and ther 
manufacturers but between the manufacturers themselves,, 
and this is one reason why the Home Office should go further' 
and accept the invitation of the manufacturers to institute:’ 
a thoroughly practical inquiry in the pottery districts under' 
the surveillance of practical men. It is certain that the evil 
of lead poisoning not only in connexion with pottery manu¬ 
facture bub with other industries also must soon be efficiently 
dealt with, for the deaths from lead poisoning and the: 
terrible suffering associated with the handling of raw lead' 
compounds are a disgrace to any civilised country. We may 
take encouragement from the fact that the subject has beem 
so prominently brought before the public with disclosures, 
that have often been horrifying in detail that it cannot now- 
possibly be allowed to drop. Indeed, we venture to think 
that some definite settlement of the question promises to be- 
near at hand and for this we have to thank in a measure- 
the bold, but it may be assailable, recommendations laid!) 
down in the report of Professor Thorpe and Dr. Oliver- 
The question has to be solved so that trade may not be 
destroyed but, above all, so that life and health may not- 
bo sacrificed. We trust that the Home’Office will afiordt 
all the facilities in its power to enable such a solution to- 
be reached. 

- «- 

A VERY remarkable effort at medical legislation has been, 
made in Southern Rhodesia which cannot be allowed to pas& 
without criticism on the part of English medical journalists- 
who are deeply interested in the maintenance of high- 
standards of medical qualification, both for the sake of: 
Her Majesty’s colonial subjects and the credit of the- 
medical profession. A high standard of medical qualifica¬ 
tion and provision for the maintenance of discipline and 
professional conduct arc important at home. But they are 
even more so in new countries and colonies. The force of 
custom and public opinion and the great range of choice 
of practitioners which obtain in old countries do not 
oount for much in new and distant regions where im¬ 
perfectly qualified and uncontrolled practitioners may do 
in a few months an amount of barm of which it is painful 
to think. A law which facilitates practice by such persons 
and which makes their admission to the profession easy is one 
strongly to be disapproved. The recent ordinance entitled 
"An Ordinance relating to the Practice and Sale of Medicine 
^d Practice of Dentistry in Southern Rhodesia ” is, we fear^ 
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a law of this kind. We do not know yet whether it has 
received" the assent, of the High Commissioner (Sir Alfrbd 
MiIiMBS) ; bnt it has already passed the third reading of 
the. Legislative Council and we may be too late to do 
■more than supply arguments for its early revision. It 
is always suspicious when a law deeply affecting a pro¬ 
fession is framed and rushed through a legislature with¬ 
out any communication with the profession with which 
it deals. In this case the Bill bad been read a second 
^time at Salisbury before the profession in such an im¬ 
portant town as Bulawayo knew of its existence. As soon 
as they were informed of its progress they met and with 
.^eat promptitude telegraphed to have its discussion post¬ 
poned till next'session. But they were too late. The only 
.•satisfaction that they got was to bo informed that the Bill 
was read a third time before their telegram was received. 
-Such'hot baste justifies a presumption that the ordinance 
'will not bear the criticism of the medical profession. But 
<tHey are not the only persons offended by such methods of 
/law-making. We have good reason to know that the best 
lawyers of the; district are as much' dissatisfied as are the 
-medical men. They realise what professional education 
means nowadays and how necessary it is for legislators to 
take counsel of those who know something about it. 

We have gone through the Bill carefully and will give our 
.readers a short account of what it does or rather attempts 
•to do. In doing this we must express our indebtedness to 
-a numbw of practitioners in Bulawayo ^ who have kindly 
forwarded the Bill to us, together with some criticisms of 
their own v/hich are characterised by force and moderation. 
The Bill deals with three different callings—the medical, the 
pharmaceutical, and the dental—which in the mother 
country have been dealt with in separate measures. It 
creates a single Board for this purpose which is to be a 
body corporate, with power to hold or alienate land. It is 
«to be called the “ Southern Rhodesia Medical Board.” This 
body is to be charged with all the powers exorcised 
respectively by the General Medical Council and the Council 
of the Pharmaceutical Society in England in respect of the 
.admission to a list of licensed (sic) medical practitioners, 
chemists and druggists, and dentists. Such persons are not 
to bo registered but licensed and entered on a “list.” 
-Section 22 reads as if a common list of the three classes— 
Htiot three separate lists—were meant, a confusion which will 
Jcad to much irregularity and confusion of practice. It 
becomes important to ascertain the mode of appointment 
-and the composition of this board—in the first clauses called 
-a committee—this so-called medical board which is to 
license medical men, chemists and druggists, and dentists. 
It is to be small, despotic, and ill-furnished. It can have 
mine members, but it may consist of only three! One 
.may be a licensed chemist, one a licensed dentist, and 
“the members not being a chemist or dentist shall 
be duly qualified medical practitioners ”—so that it 
us possible that a solitary medical man might be the only 
-real medical element in this board. But this does not 

I Mr. Edgar H. Strong, M.R.C.S. Eng.. L.U.O.I’, Loud. ; Mr, Ernest 
B. Hoad, M,R.O.S.Eng., L.Jt.O.P. Loud. ; Mr. U. M. Tow nsend. 
M.D.Aberd.; Mr. H, E. Burolt, M.H.C.S. Eng., L.Il.C.l’.I/ond, j Mr. 
John N. Wilson, M.B., C.M. UliiBg. ; Mr, Tlionias D. P. Davies. M.D.. 
B.Sc. Lend, ; Mr. Emnlt Aruola, M.D. Lond„ L.S.A.; Mr. H. A. 
..MoffaU. B.A,, F.IJ.C.-V. Eiig.; uud Mr. Thornton Perkin, M.Il.C.S. Eng., 
.L.lt.O.P. Bdiu. 


complete the wonder of this Rhodesian piece of legislation. 
The board has to be appointed by the Administratca’ of 
South Rhodesia with the advice of the Executive Council. 
But the Administrator is not to be harried in making these 
appointments;, the ordinance only requires him to do so 
“when be sees fit.” Sub-section 3 of Section 2 provides 
that “any member may be removed by the Administrator 
for any cause by him deemed sufficient.” Two subsequent 
sub-sections of Section 2 almost exceed in modesty Sub¬ 
section 3. Bub-section 6 runs as follows: “ Until snob 
committee (board) is appointed the Administrator—and it 
need not be appointed till the Administrator sees fit—may 
discharge the functions and perform all the duties by this 
ordinance assigned to the Medical Board.” Sub-section 6 
says: “The Administrator may, at any time he may see 
fit to do so, appoint one or more sub-committees and may 
assign to such sub-committees such duties or functions a4i 
he may deem fitting or requisite within the scope of this 
ordinance.” We trust much to the good sense and 
judgment of Administrators in remotest parts of the empire 
and we do not doubt that in this case the Administrator 
will prove better than the ordinance, but clearly-under 
its provisions be might himself discharge duties which 
the wisest members of the medical profession and the most 
expert pharmaceutical chemist would find difficult, or he 
might assign such duties to an altogether incompetent 
committee of his own incompetent appointment, for it is 
not given even to Administrators to know everything. 
Surely it would have been right to assign the duty of 
making the appointments to such a board to the members of 
the medical profession or to divide the duty equally between 
them and the Administrator, after the example of the 
Medical and Pharmacy Act of the Cape of Good Hope, 
which in this respect, as well as in others, has unfortu¬ 
nately been ignored in this ordinance- The functions of the 
Medical Board show how reasonable such a way of 
I appointing the Council would be. 

According to Schedule 5 licensed practitioners are to 
include all with regular British qualifications and all persons 
heretofore admitted and lawfully entitled to practise in the 
Colony of the Capo of Good Hope, but it is proposed to admit 
to the “list” of medical practitioners all persons holding 
other qualifications or degrees “as the medical board may 
recommend and the Administrator, with the advice of 
the executive council, resolve to add to this schedule.” Such 
a clause unless used by a discerning board may work very 
badly for the community as well as for the profession. 
Section 10, sub-section 2, contemplates the board being an 
examination board for chemists which, supposing it to 
consist of the Administrator alone or of ill-selected 
members, may yield unsatisfactory results to our fellow 
subjects. We see no provision in the ordinance for 
enabling the so-called medical board to deal pnnitively with 
medical men who “act infamously in a professional respect *' 
or are convicted of misdemeanour. The ordinance is a most 
crude and unsatisfactory attempt at legislation, unworthy of 
the assent of the High Commissioner, and giving no guarantee 
for the licensing of good medical practitioners, druggists, or 
dentists. If our protest is too late to arrest such legislation 
we venture to urge its early revision. It ha-s one great virtue 
in which it sets an example to the home Legislature—it 
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peoaliBes all unlicensed practice. We infer from this that 
ita authors’ intentions are good and that they -will be glad to 
have their errora pointed out. 


Tbb first feeling of disappointment oocasioned by read- 
kig the report of the Royal Commission appointed to 
kiquire into the operation and administration of the laws 
relating to the sale of intozicating liquors is somewhat 
modified by deeper reading of the report. We see 
its significance. The wide cleavage of opinion between 
those who signed the majority report and those 
who signed the report of the minority, considered 
in connexion ' with the weight of names on either 
tide is a matter for profound regret and gives plausi¬ 
bility to the view of some cynical persons that statesmen 
occasionally seek for and appoint Royal Commissions as a 
means of providing them not with materials for legislation 
but with excuses for leaving things as they are. It will be 
a bad day for all if instances such as the present should 
be multiplied and if our statesmen should yield to the 
delusion that the discord of a Royal Commission relieves 
them of the responsibility of dealing with the subject on 
which it reports. The Government will do well to remove 
any impression that it is likely to make such use of the 
^test report on our licensing laws. There is an ever- 
increasing number of persons In both political parties 
who regard this question as above the rank of mero party 
questions, and as one to be settled with a view to the health 
and happiness of the people on lines of fair play to all 
eoncemed. The publican himself is a conspicuous feature 
ef our society and goes back to a very early date. 
He is on the whole a popular character and cannot, 
we are glad to think, be treated unjustly without ex¬ 
citing sympathy; but he conducts a trade which on its 
present scale affects the health and morals of the people 
to an extent to which no other trade can compare, a trade 
which for centuries has been controlled by legislation and 
which needs still further regulation by the State. 

It is not our present intention to go into the details of the 
enormous mass of evidence which was taken by the Royal 
Commission on the laws relating to intozicating liquors, 
or even to deal with the details of the final report itself, 
which is a Blue-book of 381 closely printed pages founded 
on the examination of a very large number of witnesses. 
Our desire is rather to emphasise the fact that this very 
report, in spite of different views—chiefly on the question 
of compensation—contains ample material and justification 
for legislation without delay. We have been struck with 
the careful and judicial attitude of what we must call both 
sides in the Royal Commission and with their common 
recognition of the evils which are caused by, or at least 
associated with, our present system of regulating the sale of 
'drink. Our respect for the report and our belief that it calls 
for the immediate attention of the present Government lie in 
the large number of important points in regard to which 
tile majority and the minority reports are in agreement. 
The number of these points has been happily emphasised 
by the framers of the majority report on pages 67 to 64, 
which we commend to the study of all who are interested 
in this question and especially to the members of Her 


Majesty’s Government, who are doing so much in Nigeiks 
and other distant parts to stop the deterioration of races by 
alcohol. The mere enumeration of these points of agrees 
ment will explain our view that so far from justifying 
Hbr Majesty's Government in an amiably neglectfu) 
treatment of this report, they will find in it abun¬ 
dant material for good and sound legislation which 
will redound to their own credit. The following are 
some of the points referred to on which both the majority 
and minority are practically agreed; that there should 
be a reduction in the number of licensed houses; that 
all licences for the retail sale of drink should be brought 
under the full control of the licensing authority 
that the law as to the Vond-fide traveller should bo 
amended so as to protect respectable individuals from 
being identified with every thirsty tippler who will go three 
miles for a drink on a Sunday; and that all Watch 
Committees and clerkships of the licensing authorities as 
well as benches should be purged of interested parties by 
“disqualification.” While neither the majority nor the 
minority see their way to advise local veto they both are 
willing to introduce into the constitution of the licensing 
authority an elective element, by conceding seats to the 
representatives of county councils and borough councils. 

The law, in our view, should authorise arrest for 
simple drunkenness; it should secure the independence 
of the chief constable and of inspectors of houses 
acting for the licensing authorities; the definition of 
habitual drunkards should be enlarged ; and their names 
might be entered on a black list, publicans being 
warned not to supply them with drink under liability 
to a penalty. The drunkenness of the nation is nod 
so terrible as it was, but it is still very serious and is, we 
must believe, rapidly extending to women, whose degradar 
tion is most disastrous to their families. Few sensible 
men wish to give power to extreme persons to stop the 
trade in any district or interfere with the reasonable use 
of intoxicants. But all are interested in checking an 
expenditure on drink which cripples the resources of 
families, affects their comfort, nourishment, and happi¬ 
ness, and finds its illustrations by thousands in the work¬ 
house, the hospital, and the asylum. 


The Times of July 24th contained a long anef 
interesting letter from Mr. E. Freshfibld « promos of the 
plague in Alexandria and the possible extension of thak 
disease to southern Europe or even to England. The 
writer also dealt with the past history of plague in con¬ 
nexion with the city of London. There is no need to 
enter .into the latter portion of this communication at the 
present time. We may readily suppose that the possible 
significance of the epidemic which has been taking place 
of late years in China, India, and elsewhere, followed by the 
occurrence of cases of plague at Alexandria, has nob beex 
generally lost sight of, but has, on the contrary, naturally 
given rise to speculations about the risks of importation of 
plague into Europe. It certainly does not do “to prophesy 
unless we know ” and it must be confessed that there is 
sLilft a great deal to be known about plague before we 
can prophesy with any advantage. The disease ha& 
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advaaood to Alexandria which is no doubt within a 
week’s journey of London, and it is therefore quite an 
arguable proposition, as lawyers say, to suppose that the 
present very limited outbreak in Alexandria may not be all 
that we shall hear of it there, and that the plague may 
not only extend in Egypt but extend elsewhere. Mr. Fresh- 
FIELD remarks that in Turkey the disease rarely lasts 
beyond the middle or the latter end of July, but its 
intensity has generally diminished before that time, which 
appears to have been the case in Alexandria, and he 
therefore does not think it likely that there will be 
a severe visitation of plague in that city this' year. 
Be this as it may, he then goes on to refer to the 
history of plague in recent years in regard to experiences 
in Smyrna in connexion with the two sources of that 
disease—one by way of Constantinople and the other 
vid Egypt. Constantinople usually gets its plague, 
he says, from Trebizond through Persia, bub it 
rarely travels from Constantinople to Smyrna or 
vice versd,\ Smyrna usually obtains its plague from 
Egypt, by the course which the disease is now taking. 
Whether sporadic or epidemic, experience shows that 
plague followed the course of the seasons ; it began in the 
late autumn or early winter and lasted till the heat of 
summer. 

Mr. Freshfibld consequently expects that, as in the 
case of Hong-Kong and India, the disease may be cpi- 
demic next year in Alexandria and that it possibly 
will not spread over the basin of the Mediterranean 
(that is, if it does spread) for another year or two. 
This seems to us a very possible hypothesis, but 
despite all that has been written about plague we require 
to know more about its epidemiology and about the life 
conditions outside the body of its bacillus before we can 
gauge its phenomena with anything like scientific accuracy. 
Although we do not know why plague when brought 
somehow to Bombay should have speedily produced a 
severe outbreak and epidemic and not have done the 
same in Calcutta under similar circumstances, we 
have learnt much more about the disease than wo 
formerly knew, and we may be fairly guided in our 
conjectures by the light of the results of our latest 
researches. Plague is due to a specific bacillus the dis¬ 
covery of which was made almost at the same time by 
Kitasato and Yersin in the Hong-Kong epidemic of 
1894 and the discovery was verified in Bombay by 
Haffkinb, Hankin, and various officers of the i 
Government of India and other scientific observers sent to 
India by foreign Governments. It has, generally, the 
characteristics of a septicsemic microbe, is cultivable in 
suitable media, and successfully iuoculable on susceptible 
animals. Therefore, the history of plague and the way it 
comports itself is indissolubly associated with the life- 
history of its bacillus, which shows a rapid loss of vitality 
in air and sunlight but thrives in filthy media and pro¬ 
bably in the soil. A striking proof that the bacillus pestis 
is the veritable cause of the disease was lately obtained, 
as we know, from some late occurences in Austria. 

The history of plague indicates a tendency to recur in 
places where it has once been prevalent and to be carried 
by trade routes from . those centres. It does not at all 


follpw, hon^ever, that the disease when once intiodnced will 
necessarily spread. Happily, rats, with their known snsceptl' 
bility to plague, are not likely to be shipped from an infected 
locality as articles of merchandise, and aa to any vessels 
coming from a plague-infected port or having had the 
disease on board we may trust to the vigilance of the 
port sanitary authority in this country to adopt all necessary 
precantions. Plague is, then, a specific infectious disease 
caused by a portable specific micro-organism and whether 
this disease-cause obtains a foothold on being introduced, 
flourishes, and gives rise to an epidemic, will depend upon 
the presence of favouting and nursing conditions. Evacua¬ 
tion of infected sites is the best way of cutting short an 
outbreak; movement to a distance, even a short distance, 
and life in the open air are by far the moat reliable- 
measures to be adopted as preventives of infection. 


^nnirtalOTS. 


"Be quid nimls.*' 

THE SALE OF FOOD AND DRUGS BILL. 

To the surprise of not a few, ourselves amongst the 
number, this Bill was read a third time in the House of 
Commons on Tuesday, July 25th. We are not prepared 
to say that it received very thorough discussion, and Sir 
Charles Cameron complained of the manner in which amend¬ 
ments had been accepted in committee for the improve¬ 
ment of the Bill and afterwards allowed to drop, with the 
result that he and other Members who had submitted 
similar amendments had been left in the lurch. The 
Bill has got through without any substantial altera¬ 
tion and we dealt with it in the form it left the 
Grand Committee at some length in our columns three 
weeks ago. We believe it to be a useful measure and 
not, as it might easily be, too drastic, regarding 
alike the interests of the fair' dealer and the public. 
We do not doubt that the intentions of the Govern¬ 
ment are sincere in affording a better measure of control 
over fraud and the supply of unsophisticated food. It is, 
possible that some important amendments may be made 
during the progress of the Bill through the Upper Chamber. 
We trust that its provisions will he strengthened rather than 
weakened before it is finally passed. The question of a 
Board of Reference and the subject of preservatives and food 
standards will, we hope, receive further discussion. Obviously, 
it will be some time before the Bill can become law. 


THE CAUSES OF THE INCREASE OF SUICIDE, 
Dr. William W. Ireland in the July number of the 
Journal of Mental Science discusses the above subject in 
a broad and interesting way. He refers to the records 
collected by Durkheim ^ which show that there are always 
more suicides during the six warm months of the year 
(April to September). This apparently holds good for all 
countries in Europe. Thus, of every 1000 suicides per annum 
from 590 to 600 are committed in the warm summer season 
and but 400 in the rest of the year. A steady and rapid 
increase of self-destruction is common to the whole civilised 
world. "It is most marked in those countries which take 
leading parts in the world’s doings.” Dr. D. R. Dewey has 
recently been studying the question in the New England 
States of America. He finds that since 1860 suicide has 
increased about 35 per cent. " In Massachusetts it has 

I Lo Suicide : l^tude de Soclologle (Par!*, 1897'. 
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inbreased in 30 -yelars (1860 to' 1890) froin 70 to 90 
to the million living and in Oonnectiout from 61 to 103 
I»r jnilUon." Norway seems toibe the only country In 
Bvppe where suicide is diminishing. The latest figures 
giyen by Dr. F. di Verce in the Rivista Sperimentale di 
^F^riiatria ” show that *' suicide has (in Italy) continued 
the movement of ascent which is proper to it, rising 
from 890 verified cases in 1872 to 1343 In 1881 and to 
2000 in 1898.” All who have made a special study of this 
subject hare arrived at the conclusion that there is in 
Europe and North America a steady increase in the number 
of sttioides. Some writers say that it is mounting in Europe 
at the rate of 50,000 a year. Different causes have been 
signed by sociologists for this formidable rise. Dr. Fehr 
fn^his learned work, “Influenza as a Cause of Insanity” 
(Copenhagen, 1898), states that in Denmark after the severe 
and widespread epidemic of this malady in 1887-88 there 
was observed a rise in the number of suicides owing to the 
mentally depressing and debilitating effects of this disease. 
Pr. Ireland traces the greater portion of the cases of suicide 
to severe strain upon the nervous system which may be 
the outcome of a multiplicity of causes. Among these causes 
may be mentioned the increased strain of modern life upon 
the nervous system and this, is said to be paralleled by the 
steady increase in insanity in modern times. Dr. Ireland’s 
studies on the lunacy returns pf Norway, Massachusetts, 
Ireland, and of various parts of the continent accord with 
the conclusions arrived at by Kooh, Eollmaun, Oettingen, and 
Lulner wbo have made laborious studies on this question— 
vii., that there is a real increase of insanity. Dr. Ireland 
also lays stress on the decadence of orthodox religious belief 
in the great towns. “ It is in great dties like Paris, Berlin, 
and Vienna, where agnosticism abounds, that we have the 
greatest number of suicides.” Monsieur Louis Proal in a 
recent issue of the Revue dot Deux Mondes (May, 1898), 
writes a pathetic article entitled “ Les Suicides par Mis&re it 
Paris.” He traces much of this chronic wretchedness to the 
difficulty of obtaining constant work and to the low state of 
wages of some employments. He observes that drunkenness i 
in these cases is often not the cause of the distress but the 
effect, for unable to support their misery they take to 
drinking and perhaps in the end commit suicide. 

A REMARKABLE CASE OF WHOLESALE POISONING 
BY FOOD. 

A PARTY of children numbering over 100 were taken 
for an outing to Blackheath on Saturday, July 22nd. 
They came from the West Greenwich School and Working 
liEds’ Institute. All went well until after tea which meal 
consisted of milk, cake, scones, and cherries, the youngsters 
sipparently enjoying the food. Soon 'afterwards between 
.80 and 90 children were taken severely ill, vomiting and 
•colic being marked symptoms. They ware lying about the 
meadow in great pain and the vans which had been used 
■to convey them to the spot were used as temporary hos- 
jpital waggons. Some of the patients were taken to the 
Miller Hospital and some to the Seamen’s Hospital, Green¬ 
wich. We are indebted to the house surgeon of the 
former institution, Mr. K. S. C. Edleston, for the following 
mformation as regards the cases which came under his 
care, which were two in number and apparently the worst. 
When brought in by the police both were in a state of 
collapse. A girl, ^ed nine years, was very pale, her Ups 
were,livid, and the body surface was cold; she was in a 
state of stupor and wandering in her talk; the pupils 
were widely dilated, the pulse, was imperceptible at the 
wrist, and her clothing was soiled with alvine discharge 
which was extremely offensive. She was with difficulty 

» Vol. xxlv., faec. 1,1898. 


aroused and she readily passed again into a semi-somno¬ 
lent condition. A boy, aged six years, was in much the 
same condition, but the lividity of the face and Ups was 
more marked. The treatment consisted of washing out the 
stomach freely, bub there was no solid material in the wash¬ 
ings in either cose. A hypodermic injection of strychnine 
was given and brandy internally. Vomiting and diarrheea 
continued through the greater part of the night in the girl's 
case, but diarrheea only in that of the boy. Ultimately they 
were discharged, having practically recovered from thS 
attack.' Mr. Harold H. Ootman, house surgeon to the 
Seamen’s Hospital, has also furnished us with similar parti¬ 
culars. He bad under his care no less than 48 children 
who were placed on blankets on the floor of the surgery. 
The patients had severe vomiting and diarrheea and were 
very cold and collapsed. .Vinum ipecacuanha ■was given 
together with a hypodermic injection of strychnine. The 
vomiting was of a gushing, pumping character and occurred 
apparently without warning. There was no solid matter in 
the vomit. Gradual recovery happily ensued and no 
[ fatality has since been reported. We understand that 
bacteriological and chemical analyses of the milk anH 
other food consumed are being made. It is evident that 
a powerful irritant poison had been ingested in view of the 
marked toxic symptoms which supervened. Pending the 
results of this inquiry it is obviously not possible to state 
definitely whether the poison was due to a mineral irritant 
or to bacterial products. _ 

A CASE OF PURE PSYCHICAL EPILEPSY. 

Db. J. N. Henry of Philadelphia reports in the 
of Nervous and Mental Diseases for June the following case 
illustrating certain important features and bearings of so- 
called psychical epilepsy. A man, aged 43 years, with a 
family history (maternal) of Bright’s disease and at one time 
a heavy drinker but now an abstainer, suffered three years 
ago from b®morrhage from the mouth and gums. He was 
positive that the blood did not come from the stomach or 
lungs. Previously to this he had suffered from slight cedoma 
of the legs. He was treated in a New York hospital and 
recovered after a stay of several weeks. There was no 
history of venereal disease. With regard to his present 
illness, on admission there was cedema of the legs and 
abdomen with shortness of breath on exertion. Ho had 
been passing from 35 to 50 ounces of urine per diem 
for at least two weeks before admission. He was poorly 
nourished and sallow looking, with dry, flabby tongue, 
hard arteries, and frequent pulse. The legs and scrotum 
were swollen and cedematous and the abdomen was dis¬ 
tended and showed prominent superfleial veins. A few days' 
later the cedema had decreased and the patient now com¬ 
plained of nervousness and insomnia. These latter symptoms 
continued to give trouble for a fortnight, when they began 
steadily to improve. A year after the above illness a second 
attack supervened, marked by slight cedoma of the ankles, 
shortness of breath, weakness, and nervousness. The 
heart showed some hypertrophy associated with systolic 
mitral and aortic murmurs. There was slight albuminuria 
with fine pale granular casts in the urine. ZO days later, 
while sitting in his office in tho afternoon, he “ began to 
feel stupid and heavy and acted in a manner that aroused 
comment and questions from his father and cousin who 
were present, at which he showed great irritability.” Ho 
also felt nausea but did not vomit. At 6 p.m. the same 
evening he was accompanied by his cousin to within 
two blocks of his home and then left alone to find- 
his way home. Thereupon the patient seems to have 
wandered on automatically and till past midnight. 
His next recollection was finding himself at 2 A.M. 
in an open space in an outskirt of the city trying t 
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has been put before the Local Government Boardi. and 
Dr. Theodore Thomson, in answer to a suggestion , that 


climb over a fence In order to board a passing car which 
he succeeded in doing. He states that he felt dazed and 
surprised at bearing of his whereabouts and had no recollec¬ 
tion of intervening events. He again had an attack of 
mental confusion and partial unconsciousness and was 
carried by the car fat beyond his destination and 
awoke to find himself walking in the street in another 
outskirt of the city far from home. He again took 

a car and was carried beyond his destination owing 
to another attack and when he came to himself found 
himself walking aimlessly along a street about two miles from 
home. Fearing to trust himself again to the car he walked 
and made his way home, arriving there utterly exhausted and 
profoundly sleepy. 10 or 11 days later he had similar ' 
attacks at different times of day. Visiting a friend’s house 
he was discovered trying to open the door with his (the 
patient’s) own key ; his memory was vague at this time and 
he remembers being laughed at for attempting to eat soup 
with a fork, and oould cot recall bis physician’s name. 
After a good night’s sleep he felt well next morning. The 
attacks of the previous day were free from convulsions. Six 
days later be bad his last and most serious attack and 
wandered about the streets unconsciously aud lost his 
watch and scarf-pin ; he then attempted to get into a car 
through the front window by standing on a fender. He 
acted like a lunatic and was violent in conduct and irritable 
and incoherent in speech, and was taken to the insane 
department of the Philadelphia Hospital, where he was 
detained some days owing to his excitement and violence. 
To all questions he could only reply “ No” or utter his own 
name and during the night he evacuated his bowels and 
bladder in bed. The pupils were normal. He was after 
this treated with bromide and iodide of potassium and 
gradually improved. The nature of the attacks showed 
clearly that it was a case of pure psychical epilepsy—the 
“ 6pilepsie larv6e pure ” of French writers. Such cases have 
important medico-legal bearings owing to the liability of the 
patient to dangerous delusions and impulses during an 
attack. 


COOKLES AND TYPHOID FEVER. 

The incidence and causation of cases of typhoid fever in 
Chichester have been puzzling the authorities of the 
cathedral city for some time. Since the beginning of the 
year 55 cases were notilaed and direct and conclusive 
evidence has been obtained that cockles have been eaten 
within 10 days or so of the first appearance of the fever in 
no fewer than 20 cases out of the 55. The matter appears 
to be on all fours with the question of the connexion between 
oysters and typhoid fever, concerning which so much was 
before the public in the year 1895. The home of the oyster 
is also the homo of the cockle, or if not found actually 
together the surroundings are precisely similar. Thousands 
of molluscs are gathered from a mass of black mud in 
Chichester, Fishbourne, and Bosham harbours and are retailed 
in the city. This black mud emits a bad odour as soon as 
it is turned and exposed to tho sun aud has every appearance 
of being decaying organic matter; while it has also been 
found that these inlets from tho sea ate continually being 
polluted by crude sewage which flows from a number of 
small villages and farms outside tho city area. That fever 
has followed the consumption of cockles is clear. There 
were in the isolation hospital at one time last month seven 
cases—seven members of one family. They all had eaten of 
cookies and were all ill; the father, who had abstained 
from tho shellfish, escaped. And there are other similar 
cases. Inquiries by the sanitary authorities have elicited 
the fact that sometimes the cockles ate eaten raw, 
though more frequently they are simply warmed over 
the lire sufficiently to open the sbolis. The matter 


a bacteriological examination of cockles sold in the.! city 
should be made has, replied stating that it . -was ,. k*ot 
unlikely that such examinations might afford 
positive knowledge bearing on the investigations to 
the possibility of relationship between these shellfish And 
enteric fever. The examinations, be added, would have to 
be numerous and comprehensive and would thus be likely 
to extend over a considerable period of time. Dr. Thoiflson 
concluded by stating that if such examinations were resorted 
to it would be well for the authorities not to delay-other 
inquiries. The city authorities decided not to have a 
bacteriological examination, but were agreed that tho 
cockles collected from the source referred to were dangerous 
to health, and, further, that a strict endeavour should’-be 
made to trace the origin of any further cases that might 
occur. So precisely similar is the present case to that which 
occurred four years ago in relation to the oyster that 
probably a bacteriological examination would provide 
similar reading to the report made by Professor B. M. 
Orookshank which appeared in ewtenso in The Lanoetio£ 
Feb. 2nd, 1895. _ 

TOWN COUNCILLORS AND CIGARETTE-SMOKINQ 
YOUTHS. 

The Local Qovernmeni Chronicle of July 22nd report* 
that the cigarette-smoking juvenile troubles some of the 
members of the Bridport Town Council a good deal. 
question of excessive smoking among youths was gravely 
discussed at the last meeting of that body when, says- ©nr 

contemporary, Alderman J- ‘ ‘ wanted the Town Clerk 

to look into the matter with a view of seeing whether 
the connoil had any authority to deal with it,’ The Towa 
Clerk, as might have been expected, explained that he did 
not think there was any law that enabled them to deal with 
the subject. It might' be coarse and rather strong-smelling- 
tobacco, but none the leas wholesome. Councillor S-*— 
said be should like to propose that tho whole of the oovmH 
discontinue smoking in order to set a good example, whereupon 
the Mayor asked him if he was a non-smoker.—Counoillor 

y_; Yes._The Mayor: Then don’t restrict others.”— 

The matter was then allowed to drop, but we cannot resist- 

referring Councillor S- to the oft-quoted lines from 

Hudibras concerning those who “ compound for sins they ar«i 
inclined to by damning those they have no mind to.” Has- 
CounoillorS-no frailties ? 


DOMESTIC DRAINAGE AT SURBITON. 

In the course of the year 1892 we published a special' 
report^ aud several minor articles on the defective drainage 
of houses at Surbiton. In some instances the house-drains had 
been laid most carelessly; they were not properly cemented 
and the pipes parted company j the sewage leaked into 
the subsoil and cases of diphtheria and typhoid fever ensued.. 
Dr. E. Seaton, medical officer of health of the county 
of Surrey, profits by the feeling which is gaining 
ground every day that more energetic measures should-.bft 
taken to prevent the spread of consumption to point • ontf 
in a recently published report the close connexion between 
typhoid fever and tuberculosis. General sanitation, and, 
especially domestic sanitation, is the best preventive for botb 
these diseases, for they are more prevalent where there ara 
overcrowding, dirt, bad ventilation, and defective drainage. 
Dr. Seaton then urges that such outlying district^) 
as are situated some 12 miles from the metxo? 
politan boundary are not in this respect “quite u^ 
to the standard which is now generally adopted in 

1 Tas L^osT, July 16th, 1892, p. 160. 
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CoDdoD aad which is based on the recommeQdations of the 
SSojal Oommissioii oa tbe Housing of the Working Classes 
which sat in 1884.” Comparing tbe prevalence of typhoid 
fovisvin London with that of the neighbouring districts and 
CoroBgbs tbe result is not as good as might be anticipated by 
those who live away from the crowded metropolis. The 
inhabitants of tbe oxitlylng districts enjoy “no such 
raperiotity as might have been naturally expected in respect 
of this most preventable disease.” It is evident that in such 
old towns as Biohmond and Kingston and in tbe lower parts 
of Wimbledon and Mitcham special activity is necessary to 
ensure the recoostruotion of old-fashioned and defective house 
drains. It was in response to the articles which we published 
1892 that strong representations were made as to the need 
of a staff of well-qualiSed sanitary inspectors to examine all 
fte houses in Surbiton. We are to-day pleased to record 
that a considerable measure of success has rewarded 
these efforts. It is now shown by Dr. Owen Coleman’s 
i^)ort that this work is more thorough and up-to-date 
than it has ever been before. During the last two and a half 
years 295 houses have been redrainod, for the most part 
ebtirely, and other works are in process. This applies to 
boases of every description. Dr. Coleman adds that owners 
have no option and are compelled to put their bouses in 
Iffoper order when defects are discovered and the process of 
c&covery is making rapid progress. Many incoming tenants , 
employ experts to test tbe drains before they take a houso- 
!Fbe working of the Notification Act also leads to inspection 
whenever a ceise of disease occurs. It may be said, therefore, 
fhat both the authorities and a large section of tbe public 
have realised the great practical importance of good bouse 
dmnage. A considerable number of persons who have their 
buMDess in London nevertheless live at some distance 
from town in the hope that they and their families may 
benefit by a purer atmosphere. It is obvious that this advan¬ 
tage would be lost if sewer air enters their houses. A well- 
drained house in the centre of London would be more healthy 
than a badly-drained house in a rural suburb, yet it has been 
BO easy matter to make petty local authorities understand 
this mos% obvious fact. Indeed, those who have theorised 
«fi this subject have had many occasions for despair. What 
has done more good than any amount of theory has been the 
flat refusal on the part of eligible tenants to hire houses 
nnlesB their sanitary conditions were tested by experts. It 
is too often only when speculators in housa property find that 
bad sanitation does not pay that they resign themselves to 
do their duty in this respect. . The authorities of Surbiton 
are to be congratulated on having in a measure succeeded 
ftr incolcating this wholesome lesson. 


STATES OF OVER-EXCITABILITY, HYPER-SENSI¬ 
TIVENESS, AND MENTAL EXPLOSIVENESS 
IN CHILDREN- 

In the Scottish Medical and Snrgioal Journal for June 
Dr. Clouston of Edinburgh describes certain morbid con- 
ditioDs in neurotic children. The vagueness and variety of 
omditions have prevented them from being systematically 
described; these conditions are often found to lie on tbe 
borderland of mental disease. There is little or no pyrexia 
In any of them and conditions such as delirium, night terrors, 
convulsions, and loss of consciousness are excluded from this 
category. They are attendant on developmental conditions 
of brain and mind occurring in childhood and are evoked in 
full form only when a neurotic heredity is present. The 
first of these morbid states is hyper-excitability—an undue 
te-activeness to mental and emotional stimuli which in 
ordinary children would evoke only slight response. 
fbe excessive movements of the child may be partly 
Choreic in character and they may, on the whole, last for 
■tenths before passing away, A second type is marked by 


an undue activity and instability of tbe special senses of 
sight and hearing. Such children readily develop visual and 
auditory hallucinations, often nocturnal and of terrifying 
character, A third type is marked by excessive or morbid 
development of imagination. These children are full of 
vivid fancies and prone to delusions and false beliefs con¬ 
cerning things which every-day experience fails to correct. 
The power to invent lies and extraordinary stories is strong 
in these subjects and the most bizarre and fantastic crea¬ 
tions may bo conjured up by them and for tbe time being 
be believed in as firmly as realities. This condition of the 
brain may last for months or years. In other types, again, 
morbid suspiciousness and distrust with unsociability may be 
developed, while finally a few may exhibit epileptic sym¬ 
ptoms with a tendency to pass into automatic slates. A milk 
diet in abundance with bromides has been found to give the 
best general results in tbe treatment of these cases. 


A PRECAUTION AGAINST PLAGUE. 

Moved by the fact that there is a direct trade in 
cotton between Manchester and the plague-infected city of 
Alexandria, the Manchester Port Sanitary Authority has 
taken tbe judicious course of reprinting in leaflet form an 
extract from a report on plague submitted by Dr. J. H, 
Crocker, the port medical otBcer of health. These reprints 
are intended for distribution to the owners and captains 
of vessels trading to the East as well as to the Ship 
Canal officials, and are specially designed to call atten¬ 
tion to the part , played by rats and mice in the dis¬ 
semination of the disease. Rats are quite common on 
shipboard and as tbe evidence in favour of their suscepti¬ 
bility to plague is conclusive tbe Manchester Port Sanitary 
Authority has been well advised in warning masters of vessels 
against the possibility of danger from infected rats coming 
on board at ports where plague exists. Dr. Crocker further 
recommends the destruction of rats in the warehouses and 
buildings in connexion with tbe port of Manchester and 
mentions that the mongoose has been found very serviceable 
for this purpose. _ 

THE DEVELOPMENT OF THE MOTOR CAR. 

A MONTH ago we expressed the opinion that no substantial 
progress had been made towards perfecting a motor car of 
practical utility to the medical man, or, in other words, 
combining speed, simplicity, and cheapness, in a vehicle 
capable of being used on country by-roads in such weather 
as msy be expected in our changeable climate. In curiously 
exact corroboration of our view we note that this week the 
motor cab has disappeared, temporarily at all events, from 
the streets of London, the reason assigned being a difficulty 
in finding drivers for them. This can only mean that drivers 
do not come forward on the terms offered, or, in other words, 
that the economy supposed to result from nob using horses 
is not sufficient to pay for whatever superiority of intelligence 
is necessary in order to cope with a motor car, while the 
views of cabmen—presumably drivers of motor cabs—are thus 
summed up by a representative of the Daily Oliroiviolc : “ The 
drivers consider that the motor cab so far is not a sufficiently 
practical machine to be of use at all times, in all weathers, 
and on all roads.” In comment upon this we can only say 
that the roads of London, whatever may bo their faults, are, 
taking them all round, sounder and more level than the 
highways and byways of a country district and the motor 
cab is the nearest horseless substitute we have seen for the 
brougham. On the other hand, we notice that a cyclist 
“paced” by a motor tricycle covered 78 miles at an average 
pace of 20 miles an hour and apparently rode behind one 
motor for 210 miles on his way to Edinburgh. It is possible 
therefore that the substitute for the gig or dogcart may be 
found in the tricycle if the price of purchasing and driving 
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this not very oommodious yebicLe bringi it within the range 
<9f practical politics. Its speed and tirelessness when all goes 
well will be its recommendation and its liability to occasional 
hopeless breakdown a serious drawback to.its use. With 
regard to the recent competition in France, we should like 
to know the cost of purchase of the successful vehicles 
and the amount of wear and tear suffered hy them before 
criticising , their performance from the point of view of 
general utility. _ 


CHILDREN’S COUNTRY HOLIDAY RJND. 

This movement which devotes itself to obtaining a fort¬ 
night’s change of air and scene for children of the poorer 
Classes in London is eminently deserving of public support. 
It is hoped that about 32,000 children will benefit this year 
by the operations of the Fund, but a sum of between £4000 
and £5000 has still to be raised in order that the plans of the 
eociety may be efficiently carried out. The system on which 
the work is conducted has been well tested and its arrange¬ 
ments are so economical that the expense of a child’s 
holiday averages only about 13«. The- treasurer of the Fund 
is the Hon. Alfred Lyttelton, 10, Buokingham-street, Strand, 
W.O. 


THE SECOND INTERNATIONAL CONGRESS OF 
•EKPtRIMENTAL AND THERAPEUTIC 
HYPNOTISM. 

These congresses are not of frequent occurrence, for the 
first was held as far back as the year 1889 during the 
Universal Exhibition at Paris. The next‘is to meet under 
similar circumstances at Paris ffom August 12th to 15th 
next year. It is arranged by the French Society of 
Hypnology and Psychology which when, first started was 
organised under the patronage of Dr. Azam, Dr. Brouardel, 
Dr. Brown-Sdquard, Dr. Charcot, Dr. Lifibeaiilt, Dr. Lom- 
broao, Dr. Mesnct, Dr. Charles Richet, Dr. Jules Soury. 
Dr. Hitzig, Dr. Enrico Ferri, and Dr. Tamburini. It 
now has 150 members and issues a monthly paper called 
the Revue dc I'llypwtmne. The honorary Presidents 
of the forthcoming Congress are Professor Azam, Dr. 0. 
Richet, Dr. Raymond, and Dr. Lidbeault. The acting 
President will be Dr, Jules Voisin of .the Salp^trifere Ilcspital. 
The .Vice-Presidents aro Dr. Grasset,, Professor of the 
Faculty of Medicine of Montpellier ; Dr. Dansiao of the same 
nniversity; Dr. Liegeois of Nancy; and M. Meloot, Advocate- 
General at the Oour do Cassation. The general secretary, 
to whom all communications should bo addressed, is Dr. 
Bdrillon, 14, rue Taitbout, Paris. Papers on the following 
subjects will be read and discussed. The Bureau of the 
Oongfress will propose a Vocabulary of Terms describing all 
the Phenomena in Connexion' with Hypnotism. Dr. Henry 
Lemesle and M. Oh. Julliot, Doctor of Law, will read a 
paper on Hypnotism in Relation to the French Law of 
Nov. 30th, 1892, on the Practice of Medicine and the Inter¬ 
vention of the State in Regulating the Practice of Hypnotism. 
Dr. Milne Bramwell of London will read a paper on the 
Application of Hypnotism in General Therapeutics. Dr. 
Tokarski of Moscow and Dr. Lloyd Tuckey of London will 
contribute a paper on the Use of Hypnotism and Suggestion 
in the Treatment of Mental Diseases and of Alcoholism. Dr. 
Bdrillon will speak on the Application of Hypnotism to General 
Pedagogy and Mental Orthoposdia. Dr. Vogt of Berlin, Dr. 
Paul Faroy, and Dr. F. Ragnault will treat of the Value of 
Hypnotism as a Means of Psychological Investigation. Dr. 
Boirac will read a paper on the Special Responsibilities 
attached to the Practice of Hypnotism and Dr. Liegeois of 
Nancy and Dr. Schrecck-Notzing of Munich have a paper on 
Legal. Medicine and Hypnotism. Dr. BCrillon informs us 
that he has only sent invitations to persons who arc likely to 
Buppprt the O.ongtess and who take interest in the subject and 


hds already received many favourable replies. But, of course, 
he is not acquainted with all the medical men who have 
studied hypnotism, especially if they reside in foreign 
countries. It is, therefore, for those who have not been 
invited and yet who desire to attend the Congress to apply 
to the general secretary. _ 

“GARBAGE MONGERS^' ' 

Ix The Lancet of April 15th we commented under the 
heading “Garbage Mongers” upon the case of sundry 
persons who were condemned to varying terms of imprison¬ 
ment for being in the possession of putrid food intended for 
the food of man. Among these were two persons named 
Joseph Fells and Vernon Fells who had upon their premises 
1373 tins of bad sardines to say nothing of other food 
stuffs. Joseph FellP was sentenced to four months’ ba?d 
labour and to piy £ “costs. Vernon Fells, being young, was 
let off with a caution from Mr. Dickinson, the magistrate of 
the Thames Police-court. Messrs. Fells's iniquities were 
apparently discovered through Mrs. Fukes of Stainsby-road, 
Poplar, applying for an order to destroy some tins of bad 
lobster. Vernon Fells, we repeat, was allowed to go bis way. 
Here is the sequel. On July 20th Mr. George Young 
stated that he had to make an application to Mr. Mead 
for an order to destroy some bad tinned food seized by 
Mr. F. W. Alexander; medical officer of health, and Mr. 
E. Miners, sanitary inspector to the Poplar District Board 
of Works. On July 18tb he had made an application - to 
destroy certain food seized at 14, Stainsby-road, premises 
belonging to Vernon Fulls. Since then Mr. Alexander had 
visited 24, Wilson-street, rented by Fells, and bad seized two 
tons of bad tinned food. Mr. Alexander said that in his 
opinion the food was intended for sale. Mr. Mead agreed 
but could not see that there was any urgency. Vernon 
Fulls claimed the food as hie property. Some of the tins 
were good. Mr. Mead said in that case he would not grant 
an order but he would ’ grant a summons against Vernon 
Fells which was done. We await the result with interest. 


YELLOW FEVER ON A LIVERPOOL STEAMER: 

PROSECUTION OF A SURGEON FOR 
NEQlECT of NOTIFICATION. 

A CASE was investigated by the Liverpool stipendiary 
magistrate on July l9th resulting in the conviciion of 
the surgeon of the s.s. Sobralenso and a fine' of £3 and 
costs for omitting to properly notify a case of yellow- 
fever which occurred on the steamer. The Sobralejue arrived 
in the river Mersey on July lOlh from a port on the river 
Amazon. She was boarded by a Customs officer, in reply to 
whom, according to the evidence of the officer, the surgeon 
said that there had been one death on the voyage from 
relapse. Noticing from the steamer’s bill of health that 
there liad been yellow fever at Para, where she had 
touched, the officer gave the surgeon a form which he filled 
in with a statement that there bad been no case of 
yellow fever, cholera, or plague on board. Dr. Nathaniel 
Roberts, the assistant port' medical officer of Liverpool, 
afterwards visited the Sofiralcnse in the Harrington Dock 
and was informed by the surgeon that the cause of the death 
in question was yellow fever. The deceased, an Armenian 
priest, had become ill on leaving Para and the surgeon 
believed, though he had had no previous experience of such a 
case, that the priest was suffering from yellow fever. ' On 
reaching Madeira the patient became convalescent when the 
case was reported to the authorities at that port where the 
vessel was put in quarantine. The owners were informed 
by wire that there was a case of yellow fever on board. 
On the voyage to Lisbon the priest bad a relapse and 
died from debility the result of yellow fevpr. The Lisbon 
authorities were notified, the body was buried, and the vessel 
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was disiafected. Id the light of these facts, as stated by 
Mr. A. G. Steel in the surgeon’s defence, it appears all the 
more remarkable that any attempt at concealment of the 
occurrence of yellow fever on board should have been made 
at the port of Liverpool, where the port sanitary authorities 
have always shown the greatest consideration to ship-owners 
in the matter of imported infection consistent with the 
public safety. Under the circumstances we cannot accuse 
the Liverpool stipendiary magistrate of undue severity, as the 
offence, though possibly a technical one on the part of the 
surgeon, could not be overlooked in such a crowded port as 
Liverpool. _ 

GYMNASTICS IN CITY PARKS. 

Ok July 19th a deputation from the Midland Counties 
Amateur Gymnastic Association waite<. upon the Lord Mayor 
of Birmingham in order to request his lordship to urge upon 
the Baths and Parks Committee the necessity for providing 
facilities for gymnastic exercises in the parks and open 
spaces of the city. Sir James Sawyer, the president of the 
association, in introducing .the deputation pointed out that 
they did not desire any expensive apparatus but only simple 
outdoor gymnastic appliances made and kept at the 
expense of the rates. In bis opinion such facilities for 
exercise would do much good and would attract a class 
who now loitered about the streets. London, Newcastle- 
on-Tyne, and some other towns were prominent in this 
movement. The Lord Mayor promised to bring the 
matter before the Baths and Parks Committee at the meet¬ 
ing to be held on July 24th. The promotion of physical 
cnlture is certainly a desirable object and although nowa¬ 
days it is as well to be careful in recommending any new 
charges upon the rates anything which will tend to develop 
the somewhat puny, undersized town dweller and in 
particular any form of exercise which entails temperance 
in its widest sense is not a matter to be lightly set aside. 
Facilities for decent healthful recreation are in most of our 
cities very few and far between and we are glad to see 
that Birmingham is anxious to provide her citizens 
with something of the kind. Sir James Sawyer’s name is 
so well known as a sanitarian that the fact of his interest¬ 
ing himself in the solution of the problem is of good 
augury that the difficulties connected with it will be 
surmounted. _ 

EXTENSIVE CARIES OF THE TEMPORAL BONE 
WITH DIFFUSE SUPPURATION OF THE 
SCALP FROM MIDDLE-EAR DISEASE. 

. The following case, recorded by Dr. Broeckaert in 
Jja Belgiqm MSdicale of June 15th, is an example of an 
unusual complication of neglected otorrheea. A boy, aged 
13 years, who bad suffered since infancy from otorrheea on 
the right side, exhibited alarming symptoms. The forehead 
was projecting and expanded and the eyelids were swollen 
and could scarcely be opened. The head was enormously en¬ 
larged, in striking contrast with the wasted face. Palpation 
showed that this great increase was due to a vast collection 
of pus which had separated the tissues and involved the 
whole cranial vault, extending from below the orbital 
arches to the base of the occiput. The patient was in a 
state of great prostration and the temperature was 104° F. 
An incision behind the right ear gave exit to more than a 
litre (35 ounces) of pus so feetid that Dr. Jiroeckaert’s 
assistants begged him to postpone the completion of the 
operation. However, he made an incision over the left 
temple and washed out the abscess cavity with carbolic 
solution. In the evening the temperature fell to 100'4®. 
On the following day be removed with the curette a 
great part of the mastoid apophysis which was 
spongy and blackish. The tympanum was opened and 


several sequestra were removed. In curetting fungositiee 
above the meatus the roots of the zygomatic arch were found 
to be carious. An incision was made in front of tbe ear. 
Diffuse osteitis of the temporal bone was found and a large 
sequestrum representing a considerable part of tbe equamoue 
portion of the temporal bone was removed. The dura mater 
which was thus laid bare was covered with granulations. 
Tbe whole cranial vault having been examined (which wa» 
easily done as tbe coverings were completely separated) the 
rough parts were curetted and the wounds were dressed with 
iodoform gauze. The patient was relieved and the fever 
disappeared. In a few days the scalp again became attached 
for a great extent and the wound on the left side was closed. 
Some small granulations were removed from tbe tympanumt 
and the otorrheea gradually diminished under injections. 


SANITARY CONGRESS IN CHILI. 

A MBDiOAi. congress is to be held in Santiago (Ohili> 
towards the end of next year for the purpose of discussing 
questions relating to public and international hygiene, 
especially vaccination regulations and the means for pre¬ 
venting the importation of cholera from Europe. All the 
governments and medical societies of Central and South 
America will be invited to send representatives and oppor¬ 
tunities will be afforded to manufacturers of all countries 
to exhibit sanitary appliances. 


COTTON-SEED OIL AS FOOD. 

Because cotton-seed oil has been employed by un¬ 
scrupulous persons as an adulterant of olive oil and butter 
a certain amount of prejudice has been entertained against 
it as an element in dietetics. The ease, however, with 
which cotton-seed oil saponifies would indicate it to be a 
useful food and an excellent substitute for more familiar fats. 
Indeed, there is some evidence in favour of the view that- 
properly refined cotton-seed oil is as wholesome as butter. 
However wholesome and nutritious, though, cotton-seed 
oil may be it should be sold under its right name and 
should not be allowed to masquerade under titles to 
which it has not the slightest claim. The late Dr. 
Campbell Morfit devoted considerable attention to the- 
purity of cotton-seed oil for edible and pharmaceutical 
purposes. Some important observations connected with 
his researches in this direction have recently been com¬ 
municated to us in a paper by his daughter.' In this paper 
it is stated that the exceptional capacity for assimilation 
which cotton-seed oil possesses when chemically pure can 
be demonstrated by five years' experience of its use in 
severe chronic dyspepsia. Where tbe diet was strictly 
limited and the stomach was intolerant of any otlier fat, 
even of butter, the daily consumption of a small quantity 
of cotton-seed oil produced results unattainable, it is said, 
from any other food. Further, cotton-seed oil is much less 
nauseating than cod-liver oil, while it is free from laxative 
tendencies, so that it may be exhibited as in the case of 
tuberculous patients where excessive waste has to be com¬ 
bated without over-taxing the digestive functions. It has 
been suggested as a suitable food for growing children 
and as a lubricant in massage treatment. It would 
appear, however, that cotton-seed oil which has beeth 
refined by drastic bleaching agents loses many of its 
useful qualities. On the other hand, by employing such 
refining agents as will act upon the impurities solely 
leaving the oil itself chemically untouched a bright 
golden oil is obtained possessing a sweet nutty flavour 
and evincing no liability to become rancid. Such an oil 
is well adapted for edible and culinary purposes,' and 
since the output of the oil in many parts of the world 
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iB enormous it is Burprisiog that the claims o£ cotton* 
seed oil as food have not previously been more widely 
made known. _ 

THE LIVERPOOL CANCER AND SKIN HOSPITAL. 

At the meeting of the General Committee of the Liverpool 
Hospital Saturday and Sunday Fund, held on Jaly 24th, it 
was unanimously resolved, in view of the grave scandals 
recently attaching to the Liverpool Cancer and Skin 
Hospital, to withdraw the customary annual grant to that 
charity. The amount apportioned to the Cancer and Skin 
Hospital last year from the Fund was £180. 


THE LONDON WATER-SUPPLY AND THE CON¬ 
DITION OF THE RIVERS THAMES AND LEE. 

Acoohding to the report of the Water Committee of the 
London County Council the outlook in regard to water-supply 
is very serious owing to the very dry season. The con¬ 
dition of the livers Thames and Lee is described as 
abnormal. Figures are given as the results of the investiga¬ 
tions of the committee showing that both in May and June of 
the present year the Thames has fallen far below not only 
its average flow but even below the flow of 1898. But the 
quantity of water abstracted by the companies is greater 
this year by nearly 12,000,000 gallons per diem than it was 
last year, and consequently the quantity left to pass over 
Teddington Weir has been much below that of last year. 
The smallest flow in June, 1698, was 246,500,000 gallons, 
whilst in June, 1899| it was only 168,300,000 gallons. It is 
stated that the Thames is still falling and it is 
calculated that the actual flow at Teddington will 
in no case be more than 170,000,000 gallons, and 
should the drought continue it will fall to a very 
iow figure indeed. The needs of the metropolis can only be 
met if the dry weather continues by the companies exceeding 
the limit of the quantity which they are under ordinary 
conditions restricted to draw. In that case, the committee 
report, this would be done at the expense of reducing the 
Thames to a level not only far below that which Lord 
Balfour’s Commission contemplated but to a oondition which 
will necessarily cause anxiety to those who are interested 
in the health of London. In regard to the Lee the committee 
state that the East London Company is already depending 
very largely on the water obtained through the Thames 
companies, since it appears that in the month of June 
the river fell short of supplying the New • River and 
the East - London Companies to the extent of at least 
9,000,000 gallons per day. The Water Committee have 
directed a letter to be addressed to the Local Govern¬ 
ment Board suggesting that as considerable anxiety 
has been shown by the public as to the present 
position of the water-supply the Board might deem it 
advisable to make some public announcement with regard 
to the effectiveness of the preparations that have been made 
with respect to inter-communioation. The committee also 
report that the conclusions arrived at by the Council’s 
chemist in regard to tho quality of the water-sixpply 
do not coincide with the returns printed by Sir Edward 
Frankland on behalf of the Local Government Board 
and by Sir William Crookes and Professor Dewar 
on behalf of the companies. For example, during 
May tho company’s chemists reported that “the water- 
supply remains in the same satisfactory condition as 
it was last month when we said it was of exceptional, 
microbic purity.” On tho other hand, the Council's chemist 
states that as .the result of the examination of 208 samples 
of water drawn from the same company’s main over the 
whole of their district on no less than 75 occasions, or in 
36 per cent, of the samples examined, Dr. Koch’s standard 
of 100 microbes per cubic centimetre was exceeded. This 
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difference is due in all probability to the fact that th^ 
OounciTs chemist procured samples for bacteriological 6^ 
mination from points whence the consumers draw tbei^ 
supply, while the companies’ chemists take samples from tl^a 
filter wells of the companies. We notice, further, that 
according to Sir William Crookes and Professor Dewar “the 
bacterial and chemical quality of the metropolitan water 
during June has remained at the same high standard of 
purity that has characterised it during i^e last three 
months.” 


THE ROYAL BERKSHIRE HOSPITAL. 

A SPBCiAii meeting of the court of governors of the 
Royal Berkshire Hospital was held on July 11th, the chief 
business of which was to confirm the rules passed by the 
court held on April 4tb, 1899. Mr. Walters moved an 
amendment to Rule 30, which provides for the presence of 
the consulting staff on the board of management of the 
hospital. Mr. Walters wished that the consulting staff 
should not be members of the board and therefore moved 
that the words “consulting staff’’should be omitted. The 
motion was put and lost by a large majority. The rule, 
however, which gave rise to the most discussion was Rule 74, 
which runs as follows :— 

“On the first Monday In every month a meeting of the 
whole medical staff shall be held to consider the necessity of 
the further stay in the hospital of such patients as shall hav^ 
exceeded one month. The senior member present at such 
consultation shall report in writing to the board on the 
following Tuesday the result of the consultation in each 
case, mentioning in his report the names of those present 
at the consultation.” 

This rule was adopted, in the words of General RadclifFe, 
“to get the patients out as quickly as they were cured.” 
Dr. W. J. Maurice moved that the time should be extended 
to two months but this motion was lost. Finally the rule 
was confirmed as it stands. We cannot think that this rule 
is a good one. First of all wo consider that it is the bounden 
duty of the physician or surgeon under whose care a patient 
is to decide for himself when such a patient is fit to be 
discharged. If be has any doubt on the matter—and there 
are occasions upon whioh such doubts arise—he can 
without hesitation ask the assistance of one or more 
of his colleagues. Such advice would cheerfully be 
asked and we are certain as cheerfully given. But 
an obligatory consultation stands upon a different footing 
and if it is to be anything more than an empty form will 
take up a great deal of the time of men who have not too 
much to give, and what is even more important is almost 
certain to give rise to differences of opinion which will, or 
at any rate may, be productive of harm. The rule, bow. 
ever, is passed for good or evil and we can only hope that 
no harm will accrue to the well-being of the Royal Berkshire 
Hospital from a too great insistence upon the strict letter of 
the law in question. _ 

THE GOVERNMENT OYSTER BILL. 

A SOMEWHAT chequered career seems to be the fate of . this 
important measure and there are indications that if the BUI 
passes this session it will do so in a shape which will render 
it practically useless as a means of protecting the public 
health. As originally introduced into the House of Lords 
tho Bill, though not exactly perfect, was framed in a manner 
which showed that considerable care had been bestowed 
upon it by Mr. Chaplin, but an oyster merchant or two seem 
to have objected and the measure was forthwith consigned 
to the tender mercies of a Select Committee of the House o 
Lords. When the report of the Select Committee reaches 
us we may have something to say both upon the report 
and upon the evidence, but from certain press cuttings whioh 
have been sent to lis it would look as though tbe committee 
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bad praotioally made up their minds to place the administra¬ 
tion of the Act—if the Bill ever becomes one—in the hands 
of the Sea Fisheries Committees and not, as was contem¬ 
plated by the Bill, in the hands of oonnolls of counties and 
boroughs. We can hardly believe that Mr. Chaplin will 
allow bis Bill thus to be rendered useless, for useless as 
a public health measure it would assuredly become, and 
we im^ine be will elect to drop the Bill altogether rather 
than to permit the cat to watch the cream in the manner 
presumably contemplated by the Select Committee. 
The Brighton Corporation, advised no doubt by Dr. 
Newsholme, have for several years been endeavouring to 
close certain oyster-ponds at Southwick which are, we 
gather from Dr. Bulstrode’s observations upon them, liable 
in a high degree to become specifically contaminated, and, 
moreover, as our readers are doubtless aware, Dr. Newsholme 
has raised very grave suspicion that oysters from these ponds 
have had no small concern with the prevalence of enteric 
fever in Brighton during recent years. It is difBcult to see 
how Brighton will obtain relief if the Select Committee 
recommend, and both Houses of Parliament accept the 
recommendation, that the administration of the Bill shall be 
in the hands of the Sea Fisheries Committees. Certainly a 
measure of this nature will not restore the confidence of the 
public in oysters, and Mr. Chaplin is doubtless aware that 
the public health service and the medical profession would 
not be satisfied with it. Until the public feel that they can 
ensure their oysters being reasonably free from pollution they 
will not be content, and the administration of the Act 
by a body of men financially interested in the fisheries will 
not bring about that end. According to the Glasgow Herald 
of July 20th the Duke of Abercorn, a member of the 
Select Committee, asked Mr. Baxter, an ojster merchant, 
whether he advised members of the Committee to eat oysters 
next season and Mr. Baxter is reported to have replied ; 
“ Yes, if you know where they come from.” Sorely it is in 
the interests of the oyster trade to seek for a measure which 
will at any rate afford some guarantee to the public of the 
purity of their oysters and the Sea Fisheries Committees will 
afford no such sense of security. The Public Health Service 
drew the attention of the country to the filthy conditions 
under which oysters are sometimes stored and to that service 
should be detailed the duty of controlling those conditions 
in the future. 


We offer our congratulations to Surgeon-Lieutenant T. A. 
Bertram of Canada on the success which has attended bis 
skill in shooting at the recent Bisley meeting, lie was 
the winner of the Grand Aggregate and other prizes and 
throughout the meeting bis name was prominently and con¬ 
sistently associated with fine scores. 


A FUND is being raised to a medical man in the East- 
end who since the cruel attack upon him by roughs on 
May 15th has not been able to follow bis profession. 
Mr. H. Bristow of 8, East Arbour-street, Stepney, E, 
is secretary. _ 

The library of the lioyal Medical and Ohirurgical Society 
will be closed for cleaning during the whole of August. 


Mr. a. F. Standby Kent, M.A’ Oxon., has been appointed 
Professor of Physiology at University College, Bristol. 


Royal Orthopaedic Hospital.—E xpensive im¬ 
provements, the cost of which will exceed £1000, are now 
Ming carried out at the Eoyal Orthopsedic Hospital, Oxford- 
street and Hanover-square. It has therefore been necessary 
to close the institution, but the committee hope to be able io 
re-open it for out-patients in the early part of September and 
for ib-patientB in the early part of October. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The Lord Mayor, attended by the Sheriffs, presided, 
in the Venetian Parlour of the Mansion House, over a well- 
attended council meeting of the Fund on July 26th, called 
for the purpose of recommending the payment of awards and 
other business. Letters expressing regret fur their inability 
to attoed were announced from the Bishop of Rochester, the 
Dean of Westminster, Canon Fleming, the Chief Rabbi, Sir 
Henry Bnrdett, Sir Savile Crossley (who sent a cheque for 
£600), Mr. Wakley, F.E.O.S. Eng., and others. 

The Lord Mayor, in opening the proceedings, said that 
was his very pleasing duty to welcome so dislinguisbed a body 
of gentlemen at the Mansion House and to thank them and 
the public for their endeavours to provide for the sick poor 
of London. He wished also to express his gratitude to the 
public generally for their generous response to his appeal in 
the London newspapers and he congratulated the council on 
the fact that the total of £1,000,000 had been not only 
I reached but exceeded. He especially desired to thank 
' Mr. George Herring (who bad promised more if it were 
necessary to make up the £1,000,000) for his munificent' 
donation of £10,000 and Mr. Densbam for his contribution 
of 1000 guineas. 

Sir Sydney Waterlow, in proposing the adoption of the 
report of the committee of distribution, said that it was the 
twenty-seventh time that he had had this privilege—namely, 
every year since the Fund was started. Although the present 
collection was not quite so large as one previous collection it 
had exceeded the ordinary collections. All who were 
interested in the Fund would feel that, as it bad been work¬ 
ing under difficulties during the last three or four years, the 
Fund still retained the conlidenoe of the public, and that it 
rested on a solid Christian basis. As the Lord Mayor bad 
said they had this year made up the total amount received to 
£1,000,000, bub including Sir Savile Crossley's £500 the sunx 
received had been £1,008,363—a large sum for the clergy to 
collect. Beyond that the Fund had the interest on £46,000 
Consols left by the Guesdon Trust and the reversion 
of £50,000 on the death of a lady. It was said, and 
with truth, that the population of the metropolis in¬ 
creased so largely every year that a population almost equal 
to that of a moderate-sized provincial town was added 
to London every year. Had the public helped as far as 
they could to provide increased accommodation for the sick 
poor of the metropolis in proportion to the growth of its 
population? He thought that they bad. When the Fund 
began, in 1874, 17 general hospitals asked help from them^ 
whereas the number this year was 31, six convalescent 
homes had increased to 29, and three cottage hospitals to 14- 
In 1874 only 1100 collections in places of worship were taken 
by the Fund, but this year collections from 1900 places of 
worship would be taken. He asked the council to confirm tbc> 
granting of awards amounting to £60,600, and to approve 
the setting apart of the £2600 for purchase of surgical 
appliances. The church collections this year had been- 
generally larger than they were last year, and be welcomed 
this as the best sign they could possibly have of the growing 
feeling as to the necessity of supporting the Fund. The- 
dlstribution committee had spent more time this year than, 
last in making the awards and he anticipated that this would 
be the case every year. He expressed bis astonishment 
that one hospital which hud been refused a grant and 
which he bad personally visited was not condemned a& 
unhealthy by the sanitary officer. The beds were so close, 
together that a hand could not be put between them. In this 
district hospital accommodation was urgently required, and 
he should like to see a hospital on approved principles estab¬ 
lished. He concluded by moving— 

That the report of the committee of distribution for the year 1899 
be a.nd la hereby approved, and that the several awards recommendedi 
ho paid as soon as possible. 

Archdeacon Sinclair, in seconding the motion, said that, 
they all felt greatly indebted to Sir Sydney Waterlow 
.and to the committee df distribution for the thoughtful 
'way in which they had conducted their very delicate opera¬ 
tions. He expressed the hope that the collections would 
continue to grow larger and that something of the same 
spirit which animated St. Miohael’s, Chesier-square, and. 
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Christ Church, Lanoaster-gate, would permeate the smaller 
churches. If the clergy would read Thb Lamcbt and other 
medical journals they would find them a great help. 
Frequently he borrowed a great part of his sermon from 
the mescal journals. Referring to the Prince of Wales's 
Fund be said that be ventured to hope that these two 
Funds would really help each other by creating an increased 
interest in philantbropical work. 

The report was then unanimously adopted. The Rev. 
G. B. Thobnton proposed and Mr. Thomas Bryant 
seconded— 

That the cordial tlianka of the council be and are hereby given to 
Sir Sydney H. Waterlow, Bart, (chairman), and to the other members 
of the Oommictoe of distribution, for the caro bestowed in the prepara¬ 
tion of the awards they have recommended. 

Dr. J. G. Glover said that they bad all expected to see St. 
Thomas’s Hospital included in the list of awards and asked 
now that it had been included why the amount granted was 
so small. 

The motion having been carried Sir Sydney Waterlow 
in his reply explained to Dr. Glover that St. Thomas's 
Hospital was so largely endowed that its needs were small. 

Sir E. A. Currie proposed— 

That the thanks of the council be and are hereby given to the editors 
of newspapers wlici have pleaded the needs of hospitals and advocated 
the cause of this fund. 

Sir William Broadbent, in seconding the motion, said 
that as a medical man he might perhaps be allowed specially 
to refer to one newspaper the services of which to the Fund 
had always been of the greatest possible value—that was 
The Lancet. Every year that journal issued a special 
appeal and took a great deal of trouble to inform ministers 
and enlist the sympathies of the public. He concluded by 
referring to the great influence which the Fund exercised on 
the finance of hospitals. 

Before the motion was put and carried the Rev. 0. H. 
Grundy asked whether it was not a little injudicious to 
single out one paper.- If The Lancet had done well so also 
had the Jlospital .&ndi the British MadioalJowmaX. 

The Lord Mayor pointed out that there was no intention 
of slighting the services of any paper. 

On the motion of Sir Dyob Duckworth, seconded by the 
Rev. Canon Bristow, a vote of thanks to the Lord Mayor, 
“who had devoted his valuable time and influence to the 
well-being of the Fund,” was carried with acclamation. 

The Lord Mayor having replied the proceedings con¬ 
cluded. 

Annual General Report op the Committee op 
Distribution to the Council of the Metro¬ 
politan Hospital Sunday Fund, 1899. 

The Committee of Distribution recommend awards this 
year to the 192 institutions shown in the appendix attached 
hereto, being four more than last year. The amount 
collected this year, including -J interest from the Court of 
Chancery, amounts to £50,716, and the Committee anticipate 
a further £2000 before the accounts are closed on Oct. 31st. 
The distribution of £50,600 to the 138 hospitals, &c., and 
to the 54 dispensaries, is now recommended. 

This year 195 institutions have made applications for 
grants from the funds at your disposal. Of this number it 
was found necessary to invite the attendance of deputations 
from the governing bodies of 18. Your committee are not 
able to recommend any awards in three cases. Deputations 
from 12 hospitals and from two dispon.saries conferred with 
your committee. Explanations modifying the causes of 
adverse criticism were given in several cases and the awards 
are as now recommended. 

In addition to the £50,600 recommended for distribution 
6 per cent, of the total sum collected—viz., about £2500—is 
set apart to purchase surgical appliances (in obedience to 
Law XII.) in monthly proportions during the ensuing 
year. 

In compliance with an order of the council and for the 
special use of its members tables of statistics have been pre¬ 
pared as usual showing an analysis of the number of beds 
in hospitals, tho cost of paiicnts both at hospitals and 
dispensaries, the proportionate expense of management, as 
well as other valuable information, and copies are sent to 
every member of iho council. 

The amount available for distribution is larger than that 
distributed last year owing to ihe munificent donation of 
£10,000 from Mr. George Herring. The collections on 
Hospital Sunday are generally larger than those of last year, 


and show that the oonfidenoe of the public in the Metro¬ 
politan Hospital Sunday Fund is well sustained. . 

John Voob Moore, Lord Mayor, President and Treasurer:. 
Sydney H. Waterlow, Vice-President. 

Savilb Ci^sley. Herman Hoskibr. 

Wm. Lidderdale. F. H. Norman. 

James Cundy. W. Sedgwick Saunders, M.D*.. 

Robert Grey. Alfred Willett, F.R.O.S. 

Uauslon House, July 20th, 1899. 

Particulars of the Awae-ds Recommended hy the Committee of 
Bistribation for the year 1809. 

31 Gensr.1I, Hospitals. 

£ 8. ci. £ 8. d: 

Charing Cross Hoe- North-West London 

pltal . 1270 16 8 Hospital . 416 13 4 

French Hospital.364 3 4 Poplar Hospital 729 3 4 

German Hospital ... 626 0 0 Queen’s Jubilee Hos- 

Qreat Northern Cen- pital . mi. 

tral Hospital . 626 0 0 Royal Free Hospital... 1003 16 O 

Guy’s Hospital . 1562 10 0 St. George’s Hospital 2083 6 8 

Harupstoad Hospital... 20S 6 8 SS. John and Elizabeth 

Italian Hospital. 62 10 0 Hospital . 78 2 8 

King’s College Hos- St. Mary’s Hospital ... 1927 1 8 

pltal . 1664 13 4 St. Thomas’s Hospital 104 3 4 

London Hospital. 6000 0 0 Seamen’s Hospital 

London Homaopathic Society . 1146 16 8 

Hospital . 625 0 0 The Middlesex Hos- 

Fhiilips Memorial pital . 2187 10 0 

Homcoopatblc Hoe- Tottenham Hospital... 260 8 4 

pital . 36 9 2 University College 

London Temperance Hospital . 1406 6 G 

Hospital . 802 1 8 Walthamstow Hospital 88 10 IS 

Metropolitan Hospital 729 3 4 West Ham Hospital ... 406 6 G 

Mildmay Mission IIoB- West London Hospital 626 0 6 

pltal . 312 10 0 Westminster Hospital 1468 6 8 

Miller Hospital and 
Royal Kent Dispen¬ 
sary . 286 9 2 

Particulars of awards to other institvtioTis will be 
published next week. 


THE REPORT OF THE SANITARY COM¬ 
MISSIONER WITH THE GOVERN¬ 
MENT OF INDIA FOR 1897.’ 

First Notice. 

People who are not officially or directly concerned with 
India and the diseases affecting the European and xiative> 
armies or those incidental to the native populationa 
of that vast country are deterred from reading the annual 
reports of the Sanitary Commissioner with the Government 
of India on account of their voluminous and bulky nature.. 
As we have often said, however, these reports are not only 
weighty in an avoirdupois sense but in a scientific and in¬ 
tellectual sense and they strike us as being uncommonly well> 
done. It is therefore to be regretted that they do not obtain 
that amount of consideration and publicity which they merit 
when the great care and labour bestowed upon their 
preparation are taken into account. They not only 
embrace the medical history of India but give an epitome- 
of the current medical doctrines and literature—i&’itish. 
Continental, and American—for the year of which they 
are treating, so far as the records of modern researches anA 
doctrines are pertinent to the subjects under discussion or. 
seem calculated to throw any fresh light upon them. It- 
would be well, we think, if the compilers of these reports- 
could more succinctly summarise the new or interesting 
points or the conclusions that have been reached.. • We- 
make an exception as regards these annual reports of the 
Sanitary Commissioner with the (jovernment of India on 
account of their recognised value and importance. But it 
must be remembered that while the annual reports of 
the Sanitary Commissioner deal with the vital statistic* 
of India as a whole they only form one , of a very 
large number of repoits officially published in that country. 
It is no matter of surprise, therefore, that all theso- 
publioations should not be read ; the surprise is that they 
should all bo written and printed, for their number is legion 

' Annual Report of tbs Sanitnry Cominisslonsr with the Government 
of liidio, 1897, with Appendices tiiul lletunis of Slokness find Mortality 
among European Troops, Native Troops, and Prlfoners in India for the- 
Year. Calcutta: Office of tho Superlntondcut of Governiuont Priuting^ 
India. 1899. 
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^nd the atmaal cost of their production, to say nothing of 
the labour and apparent waste of time entailed in their 
compilation, must form,a serious item of annual ezpenditure 
to the Indian Government. We say waste of time because it 
.-seems to us that the energies of the various officials concerned 
•could be much better and more usefully expended in other 
.•directions of a more practioal obaractef. There is a risk of 
the object in view being actually defeated by the multiplica¬ 
tion of printed reports and documents which can only be 
read by those officials whose duties compel them to do so. 
'We agree with Lord Ourzon in thinking that there is too 
-much writing and reporting in India. 

We merely propose in our present notice to take a pre- 
liminaiy canter, as it were, through the volume, reserving 
-many points for future consideration. To begin with the 
section dealing with the European army serving in India. 
The health of the British troops in that country—amounting 
'to a total strength of 68,395 in 1897—was, the report, tells us, 
much worse than in the preceding year, partly attributable 
'to the increase of malaria consequent on the prolonged 
-drought being followed by an abundant monsoon and 
.partly to exposure and injury on field service. The 
prevalent diseases were, however, much the same in 
both years. The chief causes of admission were venereal 
diseases and ague, the former causing 31 per cent, of the 
'total sickness and ague 25 per cent. Among the diseases 
showing increased admission rates were cholera, dysentery, 
4ind diarrhcca. There was a somewhat diminished ratio of 
•venereal diseases per 1000 as compared with 1896, probably 
to be accounted for, in the opinion of the Sanitary Oom- 
missloner, by the fact that a larger number of men were 

• employed on field service during the second half of the year. 

Turning to the mortality rates we find that the chief causes 
-of the deaths (which were in excess of those of the previous 
year) were enteric fever, dysentery, abscess of the liver, and 
•cholera. Among the diseases with increased mortality in 1897 
were dysentery, diarrhoea, cholera, enteric and other fevers, ; 
heat-stroke, and hepatic abscess. Enteric fever, that: 

• scourge of the European army in India, caused over 39 per ' 
cent, of the total deaths, dysentery 11 per cent., hepatic , 

-abscess nearly 6 per cent., and cholera over 5 per cent. Of ■ 
the total death-ratio of 22-93 per 1000 enteric fever 

• accounted for 9*01. The total death-rate was highest in 
the Bengal and lowest in the Madras command, and the 
former had also the highest constantly sick-, admission-, and 
-death-rates. 

The loss from invaliding in the Europeein army was 

• also higher than in 1896; the combined loss from 
death and invaliding was 56 per 1000 in 1897, as against 
'.43 per 1000 in the preceding year. It is noteworthy 

that much of the invaliding was attributable to secondary 
syphilis. The statistics of tho forces which took the field 
in 1897 show that the Tochi force, which was for the most 
part condemned to inactivity in the unhealthy Tochi valley, 
suffered most from sickness; next the Tirah force, which 
had, however, a good deal of severe fighting ; followed in 
'Order by the Malakand, Eohat-Kurram, and Mobmund 
'forces. 




LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The City of London l>lstriot. —Although the circumstances 
-of the City of London are so peculiar qvd population that it 
-is somewhat difficult to gauge precisely the value of the vital 
statistics in relation to its sanitary condition, there is about 
this district something which must always command our 
respect and attention. The registration district of the City 
• of London comprises an area of 672'1 acres, as against an 
•area for the whole of “Registration London” of 74,672 
-acres; and in a similar manner the rateable value of the 
City is £4,634,313, as compared with £36,437,810 for 
the whole ^ministrative county of London. As regards 
tpopnlation the quinquennial census taken on the niyht 
of March 29th, 1896, showed the night population to 
bo 31,711, as against a night population of 38,320 as 
determined at the 1891 census-—i.e., there has been a de- 
-crease of 6609 persons in the five years’ interval. The night 
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population estimated to the middle of 1898 is 29,121. In the 
matter of a. day census the City authorities have set au 
excellent example to other local bodies, and they have in 
1866, 1881, and 1891 taken a day census of their own. In 
1866 the enumeration showed a population of 170,133 and 
. tbat of 1891 one of 301,384, wbUe the estimate for June, 
1898, was 334,060. It may ^so be of interest to note that 
on the day on which the day census of 1891 was taken 
1,186,000 persons and 92,000 vehicles entered and left the 
City. The general death-rate of the district for 1898 was 
16'3 per 1000, that for the whole of the metropolis being 18 7. 
The City birth-rate was 161 per 1000. Dr. Sedgwick 
Saunders thinks that the degradation of the Yaocination Bill 
“was forced upon the Government by political exigency, but 
whatever the cause it has thrown back progressive sauil at ion for 
an indefinite period, casts an indelible slur upon its authors, 
and forms acurious commentary upon the dogma of their great 
chief who taught the doctrine of sanitas sanitatuiu, amnia 
sanitas." He advises the sanitary authority that no unvac- 
cinated children should be admitted or allowed to remain in 
the artisans’ dwellings belonging to the Corporation. Tho 
question of the condemnation of food unlit'for human con¬ 
sumption is always a subject of interest in'the City report, 
and we notice that during 1898 some 400', 112 tons of meat 
were delivered into Smitbfield Market as against 393,307 tons 
in 1897. Out of the total amount delivered ()'221 percent, 
was seized by the inspectors, and it is a matter of consider¬ 
able interest to learn as shown by the annexed table tbat the 
Australian and New Zealand meats show a regular increase 
at the expense of the English country- and town-killed 
supplies. 



1896. 

1897. 

1898. 

Oouatry killed ... 

30'8 per cent. 

28'2 per cent. 

27'8 per cent. 

Town. 

20 4 „ ' 

20'1 „ „ 

19'7 ,. 

l!'oreif;Q . 

11'2 „ .. 

12'9 „ „ 

12 6 „ „ 

American. 

20'1 ., „ 

18'8 „ 

19'0 

Anstralian and New ( 
Zealand.) 

17-6 ., .. 

20'0 „ „ j 

20’9 „ 


Dr. Sedgwick Saunders reports tbat in October tbe putrid 
meat seized by tbe inspectors included a large consignment 
of pigs’ hearts packed in barrels in a strong solution of boric 
acid. Of 182,567 tons of fish received at or near Billings¬ 
gate Market during 1896 0 59 per cent, was condemnedi 
At the end of Dr. Saunders's interesting report is an excellent 
spot map of the city showing, amongst other things, the 
position of the underground lavatories in tbe district, those 
having accommodation for both sexes being distinguished 
from those providing for tbe male sex only. 

Durham County DUtriot. —In presenting his eighth annual 
report upon this district Dr. Eustace Hill regrets that owing 
to tho late arrival of two of the district reports he has been 
unable to issue bis volume earlier. In tho administrative 
county of Durham there are now 30 urban, 14 rural, and two 
port sanitary districts, and the total population estimated to 
tbe middle of 1898 was 797,331, the urban districts possessing 
482,045 and the rural 315,286. Dr. Hill thinks tbat in all 
probability the estimated population is much too low, the 
prosperous condition of trade having attracted a largo 
number of people into the county. The birth-rato of the 
county was 36'0 per 1000 and the death-rate 18‘3 as against 
16'8for the preceding year, the increase being in the main 
due to the prevalence of diarrhoja and gastro-enteritis among 
young children. 'The infantile mortality was 179 per 
1000 births as against a rate of 163 in the previous year. 
There were 68 cases of small-pox notified in the county 
during 1898, the disease having been conveyed across the 
Tees from Middlesbrough. There have so far been but 
few conscientious objectors in the county of Durham, but 
several of the district reports urge tbe importance of making 
provision for tbe isolation of small-pox. Diphtheria was 
conspicuous by its relative infrequency during the year, and 
Dr. Hill speculates as to why Durham as n county should be 
so free from this disease which is, be states, “generally 
attributed to insanitary circumstances and supposed to be 
spread by tbe agency of schools, while enteric fever and 
diarrhoea, which are undoubtedly intimately associated with 
filth pollution of soil and air, are so prevalent.” The death- 
rate from enteric fever during 1898 was 0'27 per 1000, as 
against a rate for England and Wales of 0 18 per 1000, and 
Dr. Hill reports tbat as a rule the prevalence of this disease 
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in the county has been attributed by local medical officers of 
health to the pollution of the soil by means of midden- 
privies. In the matter of isolation accommodation 
throughout the county some progress has been made, 
but much remains jet to be done in this direction 
and in that of disinfecting apparatus. Several loans have 
been sanctioned during 1898 for the improvement or exten¬ 
sion of water-supplies, and 'we are glad to hear that the 
County Council is taking certain action with regard to the 
housing of the working classes. On the other band, the 
local authorities would seem to be hanging up their schemes 
for sewage disposal until the Royal Commission on Sewage 
Disposal has issued its report—an event which will probably 
not occur immediately. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6305 births and 4028 
deaths were registered during the week ending July 22nd. 
The annual rate of mortality In these towns, which had 
risen from 16 7 to 16'9 per 1000 in the three preceding weeks, 
further rose last week to 18'4. In London the rate was 
18'2 per 1000, wbDe it averaged 18-6 in the 32 provincial 
towns. The lowest death-rates in these towns were 
7'6 in Brighton, 10'6 in Burnley and in Huddersfield, 
and 11-7 in Wolverhampton; the highest rates were 23-1 
in Birkenhead, 26’6 in Liverpool, 26'7 in Sheffield, and 
29’4 in Salford. The 4028 deaths in these towns included 
798 which were referred to the principal zymotic 
diseases, against 463 and 554 in the two preceding 
weeks ; of these, 466 resulted from diarrhcea, 126 from 
measles, 83 from diphtheria, 56 from whooping-cough, 37 
from scarlet fever, and 30 from “ fever ” (principally 
enteric). The lowest death-rates from these diseases were 
recorded in Brighton, Plymouth, Hull, and Sunderland, 
and the highest rates in Nottingham, Birkenhead, Liver¬ 
pool, Salford, and Sheffield. The greatest mortality from 
measles occurred in Oldham, Liverpool, Manchester, and 
Salford; from scarlet fever in Halifax; from whooping- 
cough in Huddersfield ; and from diarrhcea in Portsmouth, 
Nottingham, Liverpool, Birkenhead, and Sheffield. The 
83 deaths from diphtheria included 42 in London, 12 in 
Leeds, seven in Sheffield, four in Cardiff, and three in 
Salford. No fatal case of small-pox was registered last week 
in any of the 33 large towns and no small-pox patients were 
under treatment in any of the Metropolitan Asylum Hos¬ 
pitals. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital on July 22nd was 
2653, against 2430, 2530, and 2602 at the end of the three 
preceding weeks; 285 new cases were admitted during 
the week, against 302, 315, and 299 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 194 and 177 in the two 
preceding weeks, further declined to 149 last week and were 
28 below the corrected average. The causes of 48, or 1-2 
per cent., of the deaths which were registered in the 33 
towns were not certified cither by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in West Ham, Bristol, Salford, Leeds, 
in 11 other smaller towns; the largest proportions of 
uncertified deaths were registered in Portsmouth, Leicester, 
Blackburn, and Bradford. _ 

HEALTH OF BCOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 17 7 to 16-6 per 1000 in the three 
preceding weeks, further declined to 16'5 during the week 
ending July 22nd and was 1'9 per 1000 below the mean rate 
during the same period in the 33 largo English towns. The 
rates in the eight Scotch towns ranged from 11'5 in 
Paisley and 13-5 in Aberdeen and in Perth to 18'5 in 
Glasgow and 21-3 in Greenock. The 606 deaths in these 
towns included 43 which were referred to diarrhoea, 16 to 
measles, eight to scarlet fever, five to whooping-cough, live 
to “fever,” and four to diphtheria. In all, 81 deaths resulted 
from these principal zymotic diseases, against 66 and 71 
in the two preceding weeks. These 81 deaths were equal 
to an annual rate of 2-7 per 1000 which was O'Q below 
the mean rate last week from the same diseases in the 
33 large English towns. The fatal cases of diarrhoea, 
which had been 24 and 38 in the two preceding weeks, farther 


rose last week to 43, of which 26 occurred in Glasgow,., 
six in Edinburgh, and fi.ve in Dundee. The deaths referred 
to measles, which had been 24 and eight in the two pre¬ 
ceding weeks, rose again to 16 last week, of which 
occurred in Glasgow. The eight deaths from scarlet fever- 
exceeded by five the number in the preceding week, aDd> 
included six in Glasgow. The five deaths referred to - 
wbooping-oough showed a considerable decline from recent 
weekly numbers, and included three in Glasgow. The fatal' 
cases of “ fever,” which had been three and eight in the two - 
preceding weeks, declined again last week to five, of which - 
three occurred in Edinburgh. Of the four deaths from. 
diphtheria two were recorded in Edinburgh. The deatbs- 
reierred to diseases of the respiratory organs in these towns, 
which had been 57 and 53 in the two preceding weeks, rose - 
again to 58 last week but were considerably below the 
number in the corresponding period of last year. The ^ 
causes of 32, or more than 6 per cent., of the deaths ki these - 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had risen from 21'3 to - 
25’8 per 1000 in the four preceding weeks, declined again to ■ 
2i‘0 during the week ending July 22nd. During the past 
four weeks the death-rate in the city has averaged 23’5'' 
per 1000, the rate during the same period being 16‘0 in 
London and 16’8 in Edinburgh. The 147 deaths which were - 
registered in Dublin during the week under notice were 26 « 
below the number in the preceding week and included 21 . 
which were referred to the principal zymotic diseases, against - 
numbers increasing from six to 20 in the. four preceding 
weeks; of these, 10 resulted from diarrhoea, four from 
measles, two from scarlet fever, two from diphtheria, two • 
from whooping-cough, one from “ fever,” and not one - 
from small-pox. These 21 deaths were equal to an 
annual rate of 3T per 1000, the zymotic death-^ate^- 
during the same period being 3'6 in London and 1'9 iC' 
Edinburgh. The deaths referred to diarrhcea considerably 
exceeded the number recorded in any previous week of the- 
year. The fatal cases of measles, which bad been, five and 
seven in the two preceding weeks, declined again to four- 
last week. The two deaths from scarlet fever exceeded thes.- 
number recorded in any recent week. The 147 deaths in 
Dublin last week included 30 of infants under one year ofi 
age and 32 of persons aged upwards of 60 years ; both these ■ 
numbers showed a decline from those recorded in the- 
previous week. Five inquest cases and three deaths fTom> 
violence were registered; and 54, or more than a third, oF 
the deaths occurred in public institutions. The causes of 
seven, or nearly 5 per cent., of the deaths in the city las4". 
week were not certified. 


THE SERVICES. 


Eotal Navy Medical Service. 

The following appointments are notified :—Surgeons-.-. 
A. K. Banhart, M.V.O., to the Duke of Wellington for dis¬ 
posal, and F. J. A. Dalton to the Surprise. 

EoYAL Army Medical Corps. 

Major W. Heffernan has assumed charge of the Poona. 
Station Hospital, vice Colonel W. J. Fawcett, transferred to • 
Egypt as Principal Medical Officer. Captain J. F. M. Kelly 
assumes medical charge of the troops and Station Hospital, 
Richmond Barracks. Lieutenant-Colonel J. A. Gormley has- 
arrived at Shorncliffe and taken over charge of the Station- 
Hospital there from Lieutenant-Colonel G. T. Langridge. 

Army Medical Reserve of Officers. 

The undermentioned Surgeon-Lieutenants to be Surgeon- 
Captains : W. r. Pcako and S. J. J. Kirby, 

Volunteer Corps. 

Artillery: Ist Forfarshire; William Atkinson Taylor to- 
be Surgeon-Lieutenant. Rljie: Ist Lanarkshire: Surgeon- 
Major J. A. Adams to be Surgeon-Lieutenant-Oolonel. 
1st Volunteer Battalion the Sherwood Foresters (Derby¬ 
shire Regiment); Surgeon-Lieutenant R. H, Luce to be • 
Surgeon-Captain. 7th (Clackmannan and Kinross) Volun¬ 
teer Battalion, Princess Louise’s (Argyll and Sutherland!' 
Highlanders): Surgeon-Lieutenant D. R. Oswald t© b©.- 
Surgeon-Captain. 
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The Indian Mbdioai. Service. 

Accordiog to a recent ruling of the G-overnment of India 
it seems that an attempt will be made to increase the strin- 

f ency of the present system of soiection of medical officers 
or promotion to the higher ranks of the Indian Medical 
fiervice, to restrict the large and increasing number of 
civil appointments at present held by members of that; 
service by the increased employment of uncovenanted 
medical officers and members of the subordinate 
medical department to fill civil medical charges, and to 
secure thereby a larger proportion of Indian Medical Service 
officers trained to military duties. A brief notice to the 
foregoing effect appeared in the Tivieg of July 22Dd and 
there U but little doubt that the object aimed at is to 
restrict the growth and lessen the expense of the 
Indian Medical Service and to utilise still further 
the large medical element already available in the 
country. As regards the application of the principle of 
selection for promotion to the upper ranks purely by 
merit, it is, in effect, contended that medical officers should 
not be regarded as having any established title to promotion, 
of which they should only be dispossessed by at>y manifesta¬ 
tion of unfitness, but that their fitness and claims for 
selection to the upper grades should rest and be determined 
entirely upon the merit and ability which they have dis¬ 
played in the course of their service. The soundness of this 
l^rinciple would not be disputed in theory; it is, we need 
scajceiy say, in its application in practice that the difficulties 
come in and give rise to so much beartbuining. 

The International Teace Conference. 

The Hague Conference has come to an end and the results 
have been published. But little has been accomplished 
as compared with the expectations which were raised and 
the programme on which the Conference started. Still, a 
step has unquestionably been taken in the right direction 
and something has been done by the establishment of 
a permanent court of arbitration—“ a convention for 
the pacific settlement of international disputes,” as it is 
styled. The British representative, Sir Julian Pauncefote, 
is to be congratulated on the statesmanlike ability which he 
dBplayed on the occasion and on the tenacity with which 
he stuck to tbo attainment of some practical object. The 
disarmament proposals failed as was from the first foreseen 
would be the case. The condemnation of the Dum-Dum. 
ballet was apparently arrived at under a misconception of 
dts real nature. 

Lean’s Royal Navy List. 

The eighty-seventh number of this excellent publication 
has now been issued and reejuires no detailed notice from 
us as its scope and merits are well known. We may, 
however, point out that the space below the heading 
“ Director-General of the Medical Department of tlie Royal 
Navy ” is left blank. This error no doubt aiises from llie fact 
that Sir Henry Norbury has retired from tiie active list, but, 
as we have already pointed out, he still holds the post of 
Director-General of the Medical Department of the Royal 
Navy. Such a slip is made conepicuoua in Lean’s Royal Navy 
List because that publication is generally so accurate. 

Medical History Sheets for French Soldiers. 
Notwithstanding the national love for dogsierg of every 
description it seems that medical history sheets are unknown 
in France. With us every soldier has long since been sup¬ 
plied with a form in which his complete medical history is 
duly recorded, but according to Dr. Depied ’ French medical 
officers have no means of finding out the antecedents of 
tlieir men when they enmo before them, either as patients or 
for any other reason, including invaliding. Dr. Depied has 
accordingly evolved a form which bears a distinct likeness to 
our history sheet and proposes it for the consideration of the 
authorities. 

Volunteer Medical Association. 

The annual competition for the challenge shield presented 
by the above association for competition among regimental 
stretcher-bearers took place on Saturday last at Wellington 
Barracks and in the result the 3rd Volunteer Battalion the 
Queen’s were successful. The Westmorland and Cumberland 
Hussars were second and the 2nd Volunteer. Battalion Royal 
Fusiliers, the previous holders, made a very close third. The 
competition created a good deal of interest and among other 
i^peotators was Major-General Trotter, commandiog the 
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Home District, who expressed satisfaction at the efficiency 
of the men. 

'I’liB Retirement of the United States Secretary 
FOR War. 

The retirement of Mr. Alger in favour of a new Secretary 
for War is a good thing for the War Office at Washington. 
It cannot be concealed that the War Department was badly 
managed. The war in Cuba, tbe encampment of the army 
at Tampa and the insanitary conditions and disease that pre¬ 
vailed theie, and tbe faulty provisioning and clothing of the 
Amexloan forces were not creditable to tbe war administra¬ 
tion, to gay nothing about the campaign in the Philippines. 

Professional Merit Recognised. 

According to the last llidlvtin Ofjioiel an official testi¬ 
monial of “satisfaction” has been accorded to Dr. Laurent 
of the French Navy for his paper on the Etiology of Beri 
beri, to which wo recently drew attention in 'The Lancet.* 

Svirgcon-Lieutenant William H. Vickery, 3rd Volunteer 
Battalion the Northumberland Fusiliers, has been appointed 
Surgeon-Lieutenant._ 


Corrtsgtnkfttft. 


“Au 1 alteram partem." 

THE PHINCE OP WALES’S HOSPITAL 
PUND FOR LONDON. 

To the Editorg of The Lancet. 

Sirs,—W e have received complaints from annual sub¬ 
scribers to this fund that they do not know to whom to send 
their subscriptions. As it is impossible for us to send 
reminders to those who have given indirectly, may we ask 
you to make known through The Lancet that all subscrip¬ 
tions should be sent to the honorary secretaries, Prince of 
Wales’s Hospital Fund, Bank of England, London, B.C., by 
whom they will be acknowledged ? 

I am, Sira, yours faithfully. 

Bavile Cbossley, Honorary Secretary. 

Bank of England, K.O., .July 20th, 1899. 


MEDICAL DEFENCE UNION, LIMITED. 

To the Editorg of The Lancet. 

Sirs,—I n consequence of the resolution passed by the 
General Medical Oouncll on June 6l.h in to medical aid and 
other associaliona the council of the Medical Defence Union 
has decided in future to reciuiro intending candidates for 
membership of tbe union to sign the enclosed declaration in 
addition to the usual application form. As a matter of 
interest to the profession may 1 ask you to kindly afford 
space in your columns both for this letter and tbe enclosed 
declaration itself ? 

1 am. Sirs, yours faithfully, 

A. G. Bateman, General Secretary. 

4, Trafftigar-fquaro, W.O., July 21at, 1899. 

[Bkci-osuke.] • 

I hereby declare that I do not at the present time hold any olllee In 
connexion with any mertloHl aid or other Institution In whicli 
systematic caiiviihsliig is prsolisod as a roc'iiis oC procuring patients, 
and thill in the event of my being olootod a member of tiio Medical 
Defeneo Union 1 will not during the wiiUimatlon of my luombershlp 
thereof accept any oUlcss wliutsoever in, or lie oUierwIso aeHouistod 
witii, any Boelety, nKHoclatlim, provident diipeusary, or medical imtltu- 
lioii where oan'vHRKing for the purpose of procuring patlentB Is pnio- 
Used ; and I further declare that I will not eogiigo in any pnictleo 
eliher as priuoiiuU, pattiier, or iiBslstaiit in which canvassing lor the 
purpose ui ptocudiig patieuts is adopted. 


THE MEDICAL PROFESSION IN ENGLAND 
AND INDIAN MEDICAL REFORM. 

To the Editorg of Tmt LANCET. 

—May I call the attention of tbo profession to some 
of the pressing medical reforms which are needed in India T 
My object in appealing to the profession hero is that without 
their moral aid we in India have but little chance of influ¬ 
encing the Indian Govcrnnieut. The question of reform in 

* Thk Lanckt, April IStii, 1899, j). lO'lS. 
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the lodian Medical Service and its relation to the ever- 
inureasing mass of the civil medical section is of burning 
importance. The oomplaint of even the most moderate 
reformers is that all but the strictly military appointments 
should be reoruited from the profession at large both In 
England and India and not, as bliherto, ooniined to the Indian 
Medical Service only. No injury is inflicted' on the Indian 
Medical Staff as they will also be allowed to compete for 
those posts. Let the profession here imagine what would 
be the state of their feelings if all the high hospital, civil, 
and sanitary posts were the strict monopoly of a handful of 
army medical men. 

Another grievance which calls loudly for remedy is the 
want of a Registration Act on the lines of the one prevailing 
in Great Britain. At present the Indian public is in no way 
protected from the mischievous machinations of charlatans. 
Not long ago Sir Walter Foster, Hart., was good enough 
to put a question drafted by mo to the Secretary of State 
for India on this matter. The reply was that “it was 
impossible to prevent the people of India from resorting to 
unqualified native practitioners.'’ All I can state with 
regard to this answer is that Lord George Hamilton simply 
begged the whole question. Muiaiu mutandu, the English 
Registration Act is powerless (to apply in a modified way 
Lord George Hamilton’s words to the English people) “to 
prevent the people from resorting to practitioners, even 
though they may be regarded by fair judges as not fully 
qualified for the work they undertake.” But with all its 
defects we know that the Act has saved many a life in 
England. It is monstrous that a similar provision should 
not be instituted in India. “One touch of nature,” they 
say, “ makes the whole world kin,” and it is but platitude 
to state that wo in India value our lives just as much or 
as little as anyone here. Why should wc then not get 
such protection which the law can give and we have a right 
to receive? An early opportunity will be given to the 
English medical profession to help the hundreds of their 
fellow practitioners in India who are groping their way to 
the light. We expect more than a mere expression of a 
pious opinion. The age of lainsvz faire as regards Indian 
questions I hope has pas.sed away, like the mastodon, never to 
return. Englishmen should realise that they have morepowor 
of doing good in India in such matters than Indians can 
possibly have unaided. That power exerted on behalf of the 
profession and public of India will be a tower of strength to 
the parties concerned and will convince the paternal Govern¬ 
ment in India of the duties involved in atatuparcntii, 

I am, Sirs, yours faithfully, 

Sarat K. Mullick. 

National Hospital for Disoases oF (,)ib Ilpart anU Paralysis, 
Sohu-aciuarc, LuuUiui, W., July 24tli. 18a9. 


THE PREVENTION OF VENEREAL 
DISEASES. 

To the Editors of Thh Lanobt. 

Sms,—In view of the International Conference on Syphilis 
and Venereal Diseases to bo held at Brussels in September, 
which your correspondent, Dr. Drysdale, referred to in 
The Lanokt of July 22nd, and being unable myself to 
attend, I should like an opportunity of advocating some such 
system as is sketched below which I think would he quite 
prariticable and effectual for the purpose of putting a check 
on the extensive planting of venereal disease. 

After full and careful consideration of the subject I am 
of opinion that thuso diseases should be notified to medical 
oflhi-rs of health as some other viifeotiovs and coritagiovs 
dis'ff.ses are. A system might act in this way. Every 
medical man should be instructed to notify oases coming 
under his notice to the medical oflloer of health under a 
j)en!vlt.y as usual, and any person knowing himself or herself 
to bo suffering from syphili.s or gonorrhoja should abstain 
from all (-exiial intercourse under a penalty until ho or she 
has obtained a oertilioate of freedom from the disease. 
The medical otticers of hoalth and medical attendants would 
be as bound to secrecy ns they are in the ordinary way. It 
would be advisable, however, for the medical ollicers to 
receive power to reiain in tlielr own posses.sion the names 
and addresses of persons notified and not to record them in 
the books for reference of their councils or councils' oti'cr 
olflcers, as they do in the case of other infectious and con¬ 
tagious diseases, while a coufidentlal examination of such a 
record kept by the medical officers might be made by 


councils’ clerks, or chairmen, or other responsible officers^ 
under exceptional circumstances and for reasons distinctly 
specified. And the medical officers of health should write 
and request the attendance of persons accused at their 
surgeries in prosecuting their inquiries as to the sources of 
oont^ion and should not visit bouses unless tbsy receive no 
response or a refusal. A refusal would mean risk of exposure, 
which no one would care to brave. 

One of the arguments likely to be advanced against such a 
system would be that suiferers would avoid going to a medical 
man for fear of being exposed. But I would reply that a know¬ 
ledge of the fact that official secrecy would bo maintained 
if the law were kept would to a great extent negative such 
anticipation. Another argument might be advanced to the 
effect that such a system would conduce to an increase of 
illicit intercourse, because there would be less risk of 
venereal disease, and because there would be a pseudo* 
sanction conferred by any system working to reduce disease. 
But tbe simple knowledge that those suffering from venereal 
disease would be put under certificates and under a penalty 
would be likely to lessen the amount of illicit intercourse 
considerably. Some would fear, therefore, and others not. 
Prostitutes might fear being deprived of their means of 
obtaining money and so keep away from medical men ; but 
they would soon be discovered, however, by tbe medical' 
officers of health through information obtained from medical 
men who had attended other patients from whom they had 
elicited particulars of the source of contagion in each case. 

It would be necessary that powers shcild be given foe 
compelling certain prostitutes to bo examined, the essentia) 
grounds being that in formation had been given by imo sufferera 
who had each given some remuneralion to tbe same prostitute^ 
Ihis plan would prevent mistakes being made and innocent 
people being accused, and it would be more favourably 
countenanced by the general public tbaxta system of periodic 
examinations of all prostitutes. And men should also bo 
subject to compulsory examination if medical officers of 
health could show that Imo distinct accusations had been- 
lodged by females against the same individual—as rare 
as such cases might be. Sufferers who applied to- 
neither medir^al man nor chemist but who treated themselves 
would probably be discovered before long on account of 
their failure to cure themselves ; and in any case they would 
generally be afraid that further sexual intercourse while¬ 
suffering would lead to information being given against them 
and so they would ab,-!tain for the time being. All would' 
tend to reduce the amount of disease. As part of the- 
system cheniisis should not be permitted to treat any cases 
of cliachargo from tlie urethra or vagina or sores of the 
generative organs in both sexes under a penalty, for they 
might make a n)i>take (?) in diagnosis and account all 
venereal diseases as simple condiiions. 'This prohibition, 
would prevent, a large number of sufferers being treated by 
chemists instead of medic.al practitioners simply in order to 
evade notiflcaiion. Oheniiats should not bo allowed to 
notify, of course, because even their honest diagnosis could 
not be depended upon—they are not qualified to diagnose 
they should send all cases of discharge or sore oonneoted 
with the gmeraiive organs to meilical men ns they do other 
severe affections. The present serious prevalence of venereal 
diseases warrants the adoption of such a system as the abuve- 
sketchos. 

1 am, Sirs, yours faithfully, 

Haydn Brown, 

Peltow of Iho Ito.val IiiKtitute of 1‘iiWlo troatl.h an.t of the 
I,<ui>rpi>mtB<i Suuiety of Medical OiHcurs uf Xluultli. 

London, July 24th, 1899. 


“A CHANCE WHIOH MAY NOT RECUR." 

To the HSditors of Thb Lanobt. 

SlUB,— Tu The T.anckt of July 8th there appears au' 
interet-ting letter wrlMen by Mr. Barraolough in which he 
says that, not.wiibstanding the extent of the British Empire 
tbe luKor p()s>eHso8 no suitoble climate readily accessible 
to invuliils and he mentions the Canaries as offering great 
nivtural advantages to persons anxious to escape from the 
English winter. I may, perhaps, be permitted to point out 
that Madeira possesses all the advantages enumerated by 
Mr. Barraolough together with many others which are- 
especially its own. The equability of tho temperature, 
which verv rart ly falls below 60° F. in winter and seldom 
exceeds 76° in summer, offers the strongest induoement to lh«> 
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“PLUMBISM AND APPENDICITIS.’' 


(jiatieDt desirous of trying the open-air treatment. Madeira 
4s itself a natural sanatorium and, as has been pointed out 
'bj an eminent authority, has the great advantage of enabling 
r patients to ascend during the warmer season to residences at 

■ various elevations above the sea up to 2000 feet or even more, 
-so that patients can remain in the island for the whole year. 
Madeira is distant from Southampton only three days and a 

• few hours by steamer. The steamship service is perfect, the 
regular liners varying in size from 2000 to 10,000 tons. 

The beneficial effect of the climate in the other conditions 
’-toentioned by your correspondent—viz..rheumatism, nephritis, 

- and neurotic states—has long been well known and one groat 

- .advantage which Madeira possesses especially affecting those 
suffering from chest affections is an absolute freedom from 

- dust. Although Madeira is not in English hands, nevertbele-ss, 
English visitors will find themselves amongst a large colony 

> of their countrymen. The splendid hotels are under English 

• management and nothing is left undone which might con- 

• duce to the welfare and comfort of visitors. Apologising for 

■ trespassiDg upon your valuable space, 

I am, Sirs, yours faithfully, 

J. Geddeb Scott, L.R.O.P. Lend., M.E.O.S. Eng. 

. Faiiclial, Madeira, July 14bb, 1899. 


“PLUMBISM AND APPENDICITIS." 

To the Editors of The Lanoet. 

Sirs,—T he communications on “Plumbism and Appen- 

■ dicitis” which have appeared in The Lancet of May 20bh and 
- July 15th and 22nd have been of great interest and of some 
•• comfort to me in regard to an error of diagnosis which I made 
■four or five years ago. One Saturday while I was going roy 
' rounds at the Westminster Hospital a man, 21 years of age, 

was admitted under my care. He walked into the ward bent 

• almost double with his hands pressing the abdomen. I 
. ascertained that he was a painter and I noticed a marked 

blue line on the gums. He said that his bowels had 

■ not been open for a week. The abdomen was only 

• slightly distended and tender all over. I made the 
' diagnosis of lead colic and treated him accordiugly. 

The next day (Sunday) I was sent for to see him late at 

■ night. I found that the pain had much increased and was 
now localised in the right iliac fossa ; he was sick and much 

■ collapsed. He died a few hours later. At the necropsy the 

• case was found to be one of perforative appendicitis. A 
'fpjoal calculus of the size and shape of a date-stone was 

found just outside the base of the vermiform appendix, the 
proximal half of which had sloughed away. It is certainly 

• a comfort to find that others have made a similar mistake in 

• diagi}Osis, but now that attention has been directed to the 
..possibility of mistaking appendicitis for plumbism and 
r'jioe versd there will be less excuse in the future. 

I am, Sirs, yours faithfully, 

E. DB Havii.land Hall. 

Wimpule-streot, W., July 24th, 1899. 


: MEDICAL OFFICERS OF PARISHES IN 
THE HEBRIDES. 

To the Editors of The Lancet. 

Sirs,—I have noticed on at least one occasion inquiry 
’--made in your columns as to the status and modus vivendi of 
' the above, and the same inquiry bas often been addressed to 
me personally. I have frequently visited those islands and 
- adjacent parishes on the north-west mainland and have often 
come into contact with the local medical officers. As a 

• holiday resort for tired practitioners who like fishing, boat- 
' ing, and a bit of wild-fowl shooting this wide district is 

most suitable. As permanent offices these appointments oan- 
' not be recommended to young or old practitioners. The 
f gross incomes are rarely profitable to any extent and 
often amount to no more than constitutes a somewhat 
bare existence. There is no security of tenure of office—a 
serious matter, seeing that about the half of the gross 

• income proceeds from the advertised salary in most cases. 

■ In several parishes the club system prevails and in these the 

• income accruing from this source amounts on the average 
’to at least ^d. per head of population per annum! This 
; gives a fair idea of the extent of practice conducted on 
1 private lines. To the newly-fledged graduate such an 

appointment held for a year or so offers the best opportunity 
'for recruiting his energies, but is uncomfortable as a perma¬ 
nency so long as the medical officer is at the mercy of a 


body of laymen, however kindly their intentions, or at that 
of any agricultural gentleman who happens to be a justice 
of the peace. It is earnestly to be hoped that early legisla¬ 
tion will improve the status of the medical officers in the 
Hebrides. I am, Sirs, yours obediently, 

July 24bb, 1899. _ SBNBX. 

“ REFORM IN THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND.” 

To the Editors of The Lanobt. 

Sirs, —As the Council of the Royal College of Surgeons of 
England bas dismissed the memorial of Members with such 
scant ceremony, it is to be hoped, as Mr. Dickinson says, that 
no opportunity will be lost of compelling it to give attention 
to our petition. I would suggest that the Society of Members 
petition against the granting of the proposed new Charter 
unless the Council first show some concession to their just 
demands. It would be interesting to know the reason—if 
there was one—of the Council’s refusal to institute a 
Member’s gown. Up to the present time 1 bad not joined 
the Society of Members, but my 2^. Qd. is now forthcoming, 
to be followed by another if the sinews of war are wanting 
on the present opportunity. At the annual meeting of 
Fellows I notice that not a sufficient number of Fellows were 
present to make a quoruui. It is very evident that an exten¬ 
sion of the franchise is needed to throw some life into 
College matters. I am, Sirs, yours faithfully, 

July 24th, 1899._TEPSIN. 

“ CONSCIENTIOUS OBJECTOR ” 
CERTIFICATES. 

To the Editors of Thh DANOET. 

Sirs, —I shall be extremely obliged if you will give 
me your opinion or kindly elicit that of a medical magistrate 
as to what attitude we (medical magistrates) should assume 
with regard to signing the certificates of conscientious 
objectors. This is a serious matter with us (one of the most 
unvaocinated boroughs in the kingdom), and I earnestly seek 
sound advice. Are we obliged by law to sign these certifi¬ 
cates or can wo have a conscientious objection to signing 
them 1 We frequently find hero that after applicants have 
smom tha.t they have a so-callcQ “ conscientious objection to 
vaccination ” they come with their children to be vaccinated. 
I have hitherto not Mgned one certificate when sitting on the 
bench ; but if there are only two justices present and two 
are required to sign each certificate, how is one to get out of 
the difficulty? I am. Sirs, yours faithfully, 

July 24th. 1899. F.R.O.S. Eng., J.P., tea. 


“ PHYSICIAN AND SURGEON.” 

To the Editors of The Lanobt. 

Sirs, —I address this letter to you that it may be read 
by the physicians and surgeons of Great Britain and Ireland. 
I have received a circular asking for aid for “The Hunter 
Fund” and bearing the names of some Licentiates of the 
Society of Apothecaries in London as well as those of two 
graduates. Under cover of this appeal ib is pointed out that 
the titles “physician and surgeon” are limited to the 
Fellows, Members, and Licentiates of a College of Physicians 
or Surgeons respectively, and it appears to be the design of 
the seven signatories to this circular to enlist the sympathies 
of the profession at large on belialf of persons holding the 
L.S.A., and also M.B, and M.D. of tbe universities, so that 
by a stroke of the pen it will in future bo the privilege of the 
L.S.A. or the M.B. or M.D. to oust us le^itimiatcly qualified 
physicians and surgeons from our position and take unto 
themselves our right and proper titles. 

Unless the meaning of tbe phrase on the circular referred 
to, to tbe effect that “important principles are at stake 
affecting the well-being of a large portion of the profession,” 
bears this interpretation I fail to grasp its real purport. 
Tbe M.B. and M.D. have already usurped our title by styling 
themselves “physicians”—which they most certainly are 
not unless they are also 'Fellows, Members, or Licentiates 
of a College of Physicians—and now a subtle and badly 
disguised flank movement is being made by some Licentiates 
of the Society of Apothecaries and others with the object of 
sweeping away the titles “physician and surgeon” 
altogether or else of perverting these titles to their own 
benefit, advantage, and use. 
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Let the M.B., the M.D., and the M.Oh. he satiated with 
his degree—unless, indeed, be is ashamed of his university. 
We real “ physicians and surgeons ” are satisfied with our 
diplomas and let the L.S.A. be satisfied with bis qualification. 
Let him call himself what he really is—“Licentiate in 
Medicine and Surgery of the Society of Apothecaries." If 
he is not satisfied with his L.8.A. let him pay his money, sit 
at the desk, and go through bis examinations the same as we 
bond fide and real ‘ ‘ physicians and surgeons ” had to do and 
not try to assume a title which no more belongs to him t han 
'does that of M.D. or M.Ch. to us. 

I strongly commend those remarks to the real “ physicians 
and surgeons" of Great Eiibain and Ireland, especially to 
•those “ physicians and surgeons” who are highly placed in 
the profession (not M.D.’s, &c.), and especially also to the 
•officials of the Colleges of Physicians and Surgeons in 
England, Ireland, and Scotland. If any society of “phy¬ 
sicians and surgeons ” is formed I would gladly subscribe to 
it. Ofatruth, “ important principles are at stake affecting the 
well-being of a large portion of the profession ” and it is about 
timethab the “ physicians and surgeons ” of Great Britain and 
-Ireland formed line quickly to vigorously defend their 
legitimate titles against the usurpation of the title “ phy¬ 
sician” by university graduates—and the subtle attack on 
flank and rear contemplated by the L.S.A.’s. The lady who 
is the victim of an unfortunate blunder has my sincere 
sympathy, but it is' a pity that her misfortune should be 
made the occasion of an attack on us “ physicians and 
•surgeons ” by the claim insinuated in the circular referred to. 

I am. Sirs, yours faithfully, 

July ettli, 1899. A PliySIOIAN AND SURGEON. 


PSILOSIS ? A QUESTION OP DIAGNOSIS. 

To the Editort of Thd Lanoet. 

Sma,—With reference to Dr. I. Burney Yeo’s clinical 
lecture on a case of chronic diarrhoea published in 
The IjANCet of July 22Qd, may I bo allowed to suggest 
that t.he case was undoubtedly one of “psilosis” or 
“sprue”? The history of the case, especially the previous 
re.sidenoe in Manila where the disease is common, the nature 
of the stools, and, above all, the pain, redness, and aphthous 
ulcei ai ion of the tongue and mouth and the rapid recovery 
on milk diet, all point in an emphatic manner to this 
assumption. It may bo urged that the length of time which 
had elapsed since the patient’s residence in Manila would 
nob favour this diagnosis, bub it is now well known that the 
disease may lie dormant in the system for a great many 
years before manifesting itself. 

I am, Sirs, yours faithfully, 

July 23ri1, 1899. FLEET SUKGEON, R.N. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Plague in India.—The llcport of the German Plaque 
Comnvmion.—Br. OalcoUi and the Engliih Plague Com- 
ynimion. 

For some weeks past I have been able to record a 
dimmubion m the number of deaths from plague in 
nearly every part of India which has been infected 
and (he total number of such deaths had reached 
a minimum since the epidemic first started in 1896 
There were indications, however, in one or two districts 
of renewed outbreaks and the plague returns for the 
week ending July Ist show a considerable increase 
in mortality, having risen from 470 in the previous seven 
days to 733 this week, the advance being duo to more deaths 
in the Bombay Presidency and outside Bombay city. Poona 
seems doomed to experience another recrudescence and 
alarm has been created, causing many people to leave the 
city. Karachi has now nearly got rid of plague as well as 
cholera, bub there are fresh troubles with the Khoja com- 
munity and the headmen will be required under penalty to 
maintain the peace. Calcutta records nine deaths only and 
the weekly returns of the general mortality seem to indicate 
that juab at the present time it is exceptionally healthy. 
The outbreak in (Calcutta may be considered to be practi¬ 
cally over for the time being, bub there is every probability 


that after a temporary period of apparent absence it wUl 
break out again. In Bombay, on the other band, there has 
not been a clear interval from the time the epidemic fir^ 
started and the city returns for the past week show 45> 
deaths. Notwithstanding the continuance of the disease in 
the Fun jab it seems to lack virulence and only a few 
villages are affected. In fact, it can hardly be said that the- 
Punjab has been seriously invaded at all. The Southera 
Mahratta country, which has borne the brunt' of the- 
opidemde, is again showing signs of distress, and as there 
has DOW been a comparatively free interval for some time it 
would not bo surprising if a recrudescence of the epidemic 
occurred in this district. 

One item in the complete report of the German Plague- 
Commission calls for comment. That report attributes the- 
exemption of the white population' to the greater protection 
afforded by their clothing and it, states that the evidence 
seems to show that it is usually abrasions or perforations of 
the skin even of the most insignificant character that- 
afford the plague bacillus an entry into the body, 
whereas the poison is much less readily absorbed 
through the lungs or the digestive organs. In answer- 
to this it may be stated that abrasions of the skin 
have been most carefully looked for and investigated- 
and only in a very small proportion of cases has it been- 
thought possible that the plague bacillus could have found 
entry by these means. Moreover, the glands of the groin are as- 
often affected among the white population who clothe their 
feet and legs as among the native population. There is- 
bardly a single instance to indicate that the poison was 
absorbed through the digestive organs and the small 
number of nurses, attendants, ward boys, and relatives and 
friends of patients who have been attacked shows that it earn 
seldom be taken in through the lungs. The local inoculation 
theory would be an easy explanation for the spread of the- 
disease if it could be shown that it was generally true. At the- 
present time only a few cases can be explained on this hypo¬ 
thesis. It must be admitted that the means of spread for 
the majority of cases are unknown. Why some villages 
have been decimated, why the large cities have been attacked 
at the rate roughly of 1 in 40 of the population, amd why 
other places have escaped lightly are problems which remain 
to be discovered and are not disposed of by the theory of local 
inoculation. 

Dr. Galootti, who has been working in Bombay with. 
Professor Lustig’s serum, complains in a letter published 
in The Lancet of June 17th that 1 have incorrectly 
described his opinion about the value of the serum. S 
assert, as I have reported before, that the statistics pub¬ 
lished concerning the serum are not only valueless but 
misleading. The cases were picked and from these picked 
oases certain statistics were compared with the total 
returns of the plague hospitals. The systpm is unscientific.. 
Dr. Galeotti once more asserts the low mortality of bis- 
treated cases as compared with the non-treated patients,, 
but he does not say that he selected his cases. It- 
has been found that about 33 per cent, of admissions 
to the large plague hospitals die within 24 hours and 
that about 50 per cent, die within 48 hours. Moribund as 
well as other cases were not treated by Lustig’s serum, so- 
that there is no wonder his mortality is only 53 per cent. 
The mortality of the plague hospitals is about 79 per cent., 
so that if the moribund oases are excluded and those that 
die within the 24 hours the percentage of mortality would be 
actually lower than that recorded for the serum treated 
cases. I repeat that a fair comparison has not been- 
instituted with treatment on other lines. 

July Gtb. 


August Bank Holiday on the Continent.— 

Cheap tickets will bo issued to Brussels, available for eight- 
days, vid Harwich and Antwerp. Passengers leaving London 
in the evening reach Brussels next morning after a night’s 
rest on board the steamer. For visiting The Hague, Amster¬ 
dam, and other parts of Holland, the Rhine, North and 
South Germany, and Basle for Switzerland, special facilities 
are offered vid the Great Eastern Railway Company’s Royal 
M.ail Harwioh-Hook of Holland route, through carriages 
being run to Amsterdam, Berlin, Cologne and Basle, also 
restaurant cars on the North and South German express 
trains to and from the Hook of Holland. The General Steam 
Navigation Company’s fast passenger steamers will leave 
Harwich on August 2nd and 6th for Hamburg, returning 
on August 6th and 9th. 
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THE BATTLE OF THE CLUBS.* 

(By OUR Special Commissioner.) 


Brussels. 

.4 Medical Strilic of F<ait Years' Duration.—A New Method 
of Dealing with Cltii Praotioe.—Payment fer Con¬ 
sultation.—The Professors and the 
Medioal Syndicate. 

Ik the long series of articles headed “The Battle of the 
T3lubs.” the details which we published about the great 
medical strike at Brussels were, perhaps, amongst the most 
interesting given. We then explained that the Brussels 
Federation of Mutualists numbered about 10,000 persons, 
who with their families represented a population of 
.from 50,000 to 52,000 persons. The members only paid 
two francs (or 1.?. 8(i.) for medical attendance for 
themselves and their families. To attend upon this 
vast population the Federation of Mutualists employed 
18 general practitioners and two specialists and paid 
them regular salaries varying from £35 to £52 a year. 
Though the great majority of the members of the federation 
are poor still there were also some well-to-do middle-class 
tradesmen, clerks, and others, who belonged to these 
associations and who could well afford to pay to their 
dedicai attendants proper fees. Details conoerning such 
abuse will be found in the report published on this 
question in our columns.* To meet this and other 
grievances the medical practitioners of Brussels formed 
a union which they called the “College des M6deciD8 
de TApglom6ration Bruxelloise,” or tho Medical Syndi¬ 
cate. Nearly every practitioner in the town joined the 
syndicate, paying an annual subscription of 2». Qd. for 
working expenses and rendering himself liable to special 
levies to meet emergencies which, however, were under no 
oircumstances to exceed £4 in the course 'of any one year. 
The Mutualists responded to this movement by offering to in- 
■oraase the salaries of the medioal men in their employ, in some 
instances to the extent of £20 a year, though previously there 
ibad never been an increase of more than £4 in any one year. 
The Medical Syndicate retorted that they did not want 
/more money and that medical men were willing to attend 
■those persons for nothing who were really too poor to 
^)ay. They were not desirous of raising the questisn of ' 
money, nor were they seeking for more money, but they 
were determined to establish in practice the principle that 
rich men were not to be attended on the same terms as the 
.poorly-paid labouring classes. In a word, they wanted the 
Mutualists to establish a wage limit. This the Mutualist 
Federation declared was impossible and they qualilied all 
.inquiry concerning the income of their members as an 
inquisitorial proceeding. The Medical Syndicate then offered i 
•to do this work themselves and claimed that the 20 medical 
men in the employ of the Mutualist Federation should have 
'the right to refuse to attend such members of the Mutualist 
benefit societies as could afford to pay proper fees. This 
proposal was not accepted by the Federation. It was at this , 
point that negotiations were broken off and the 20 medical 
men employed by the Mutualist Federation went out on 
.-strike. A Homeric struggle then commenced and the battle 
has not yet terminated. On July 5th, 1895, orders for a 
strike were issued by the Medical Syndicate. On July 6th 
Ahe 20 medical officers of the Mutualist associations had sent 
in their resignations. The details of the earlier phases of 
the strike were published at the time. 

The Mutualist Federation, it will be remembered, had to 
.employ a number of persons to do their work, but they 
did succeed in obtaining the services of one thoroughly 
•efficient medical man to whom they bad to pay a very high 
.salary. The ‘Medical Syndicate, however, brought such 
pressure to bear and so completely boycotted this individual 
•that he bad to apologise, join the Medical Syndicate, and 
•resign his position with the Mutualist Federation. In one 
•respect the Medical Syndicate blundered egregiously. They 
failed to take the working-class population into their confi- 
■dence and the working men, being unaware of the real points 
•at issue, were at first on the side of tho Mutualist Federation 


^ A rnpritit of tlio previous articles on the above subject lias been 
puMUbi-rt in book form entitled “Tho Battle of the Clubs," and can be 
•obtaiuea from Tua Lanoict Oittoos, price Is. 
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■ehd against the Medical Syndicate. The chief episodes of 
the first year of the struggle were described in The Lancet 
0 ^ July 4th, 1896. There bad been during that year no back¬ 
sliding on the part of the medical men and following the 
example of Brussels many other medical unions had been 
formM in the outlying districts round the capital and in the 
provincial towns. It became necessary to make a levy of £1 
and of the 453 medioal men enrolled in the Brussels Medical 
Syndicate only three failed to pay this levy. On the other 
band, several members voluntarily paid three and four times 
this sum. By this means sufficient money was obtained to 
pay the medical men on strike the same sum that they would 
have received bad they remaic-ed in the service of the 
Mutualist Federation, but throe out of the 20 practitioners 
' had with the aid of the syndicate obtained other posts and 
therefore did not require tho strike allowance. The whole 
cost of collecting and distributing this considerable sum only 
amounted to £3 85. As for the Mutualist Federation, 
whereas formerly it used to employ at very low salaries 20 
medical men it bad now to pay much higher salaries and 
only secured the services of 10 medical men. 

When the strike first began the Brus.«e)s Mutualist Federa¬ 
tion had a reserve fund amounting to £3200. But then they 
paid their medi/^al offii^ers from £35 to £52 a year. Now they 
have to pay from £80 to £120 a year, and the whole 
of the reserve fund is eaten up. Nor is this all. Not 
only have the Mutualists lost their £3200, but to keep 
themselves afloat they have been compelled to double the 
subscriptions and the members now have to pay four francs 
instead of two francs a year. In the face of this disastrous 
etate of affairs a considerable number of the benefit 
societies which used to belong to the Mutualist 
Federation have now left this organisation and joined 
the Medical Syndicate. These desertions would have been 
more numerous but for the fact that apart from medical aid 
there are other interests involved. In some instances a part 
of the money subscribed by members goes to form coopera¬ 
tive societies and a fund for pensions, &c., and it is difficult 
to separate the medioal aid service from these other benefits. 
Secession would involve loss of the money invested for other 
than medical aid purposes. Another difficulty arises from 
the fact that many of the members are interested in what 
are termed “popular pharmacies.” There are 10 such 
pharmacies. One of these “popular pharmacies” has 60 
members and each received last year five francs as his share 
of the profits. As their subscription for medical aid 
was four francs per year they thus obtained medical 
advice for nothing and received a franc into the bargain. 
These popular pharmacies are, however, a fallacy. They 
are only popular in name and the drugs are sold at 
anything but popular prices. The profits are made not 
from the sales to members but to outsiders who are 
attracted by the name and imagine that they will be able to 
obtain medicines at a cheaper rate. The ordinary dispens¬ 
ing chemists resent the competition of these so-call^ popular 
pharmacies. They approve and support the action of the 
Medical Syndicate and have formed a syndicate of their own. 
128 druggists of Brussels—and these comprise some of the 
best dispensing chemists of the town—have undertaken to 
supply medicine to the patients of the Medical Syndicate 
for nearly co.st price. When a benefit society leaves the 
Mutualist Federation and joins the Medical Syndicate they 
are given a model set of rules and they are expected to adopt 
its main provisions. The benefit society levies from its 
members whatever eubscriplion it may deem necessary. The 
medical men have nothing to do with this, bub the members 
of these benefit societies must pay the medical man whom 
they consult a fee ot 70 centimes per consultation or one 
franc if the practitioner has to go to the patient’s house. 
The society then refunds to the patient whatever the latter 
has paid to the praciitioner and the prescription given by 
tho practitioner may be taken by tho patient to any one of 
the 128 fe<l 0 rated druggists’ shops where it will be made up 
at a cheaper rate than at tho “ popular pharmacies." 

Of the various schemes by which the medical profession 
has sought to meet the difficulty of club practice this is 
certainly the simplest. It mui-t be confessed that tho medical 
profe«ion taken as a body and with, of course, any amount 
of notable exceptions is not particularly proficient in respect 
to business mat'agemen^. In fact, professional men generally, 
whether belonging to the medical profession or to some 
other learned and scientific profession, are not trained to 
acquire business haViifs and have not the talent, of organising 
and grouping together great bodies of men. This sort of work 
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vrliioh is a tevKnig_n$ in itself, forms do part of their special 
and scientifio education. Therefore, when we see great 
^^ganisatioDs numbetiog thousands of members accumu¬ 
lating large sums of money and managing an elaborate 
eystem of bookkeeping it would scarcely be wise to urge 
that the whole affair must henceforth he taken over 
by the medical profession. Doubtless it would be a very 
good thing if the medical men concerned managed these 
(great medical aid organisations themselves ; but the fact that 
■such a course would be advantageous to the profession does 
not prove that the members of the profession are capable of 
'doing the work. This certainly has been attempted at 
Eastbourne wit.h considerable success, at Coventry, and at 
other places. But it was an onerous and risky undertaking. 
In Brussels the Medical Syndicate has contrived to escape 
■entirely from the difficulty. They have left those who have 
been successful in the work of organisation to continue this 
task. As medical men their business is to attend to the 
eick; as members of the medical union their business is to 
isee that there is no abuse and that their members receive 
payment in proportion to the means of the patients. It was 
also their business to see that all were paid in proportion to 
^he actual work done. The only efficacious means of securing 
proportionate payments is to pay per consultation given. It 
has been calculated that before the strike the medical 
officers in the service of the Mutualist Federation received an 
.average of or per consultation given. Taking into 
'Consideration the financial means of the members of these 
'Organisations and the money at the disposal of the Mutualist 
societies the Medical Syndicate came to the conclusion that 
they could pay Id. per consultation at the surgery and XOd. 
if the medical officer bad to go to the patient's bouse. This, 
then, is the basis of the new arrangement; and, further, the 
medical officer must refuse to attend any member who is 
well off and can afford to pay proper fees. But such refusal 
^oes not in itself suffice. So as not to compromise bis 
personal popularity and so as not to lose his patient and the 
connexion that the patient may bring the medical officer 
might be tempted to overlook the fact that the patient can 
afford to pay the usual fee. The patient, if denounced, might 
on finding that he must pay the usual fee, call in some other 
practitioner and thus the medical officer, in seeking to prevent 
abuse, would lose bis patient and the connexion. Therefore, 
it is a rule of the Medical Syndicate that when a patient is 
thus denounced his name and address is sent to all the 
members of the Medical Syndicate and every medical praoti*- 
tioner must refuse to attend the case unless it be in sonsultai 
<iion with the practitioner to whom that particular case 
belongs. By this means the members of the Mutualist 
Federation are made aware that it is of no use to resist their 
medical officer and that when they can afford to do so they 
must pay full fees. Thus also the medical men have escaped 
the labour and responsibility of having themselves to 
organise and manage clubs. A considerable number of the 
Mutualist,Societies have left the Mutualist Federation, have 
accepted the above conditions, and have joined the Medical 
Syndicate. The strike is therefore gradually dying out by 
the slow process of disintegration. The Mutu^ist Federa¬ 
tion is becoming yearly weaker in money and members. 
In the opinion of some medical men the strike has 
been only half a success; still, half a loaf is better 
than no bread. The strike allowance was paid for 
a year to the medical men who had given up their 
posts. Ultimately 15 of them secured other employment 
and five were re-engaged by benefit societies. Although, 
in a sense, it may be said that the strike is terminated 
the struggle still continues and will only die out by slow 
degrees. 

This end will be hastened by the fact that the Mutualist 
movement does not represents the centre of interest and 
activity. This inovement, which dates back to 1848, is not 
any longer in keeping with the spirit of the age. Of far 
greater imporfance is the organization of a “Maison du 
Feuple ” in all tho great indjistj ial centres of Belgium. That 
of Brussels is the most successful and tho largest of them all 
-and inaugurated new premises on April Ist last. This 
igigantic cooperative enterprise has 18,000 members and as 
these members for the most part are heads of families they 
represent a larger population than the Mutualist Federation 
did even before the strike. They produce 220,000 loaves of 
bread per day and. deal ai.so in groceries, meat, all articles of 
clothing, tobacco, &o. The new MaUon du Peuplo has cost 
£41,000 to erect aud by the time it has been fully furnished 
and decorated and all the other works on hand are ternil- 
nated it will have cost not far short of £50,000. This puts 


the Mutualists in the sbade^witb the £3200 which they have 
lost over the medical strike. As part of the furniture of the 
Maison du People are reckoned all the most modern and best 
appliances surgical furniture, and instruments for their 
large consulting room and surgery. All ebareholders of the 
Maison du Peuple have a right to medical aid without paying 
any special subscription for that purpose, but they must pay 
five centimes per week for each member of tbeir families. 
This is equal to two francs 60 centimes per head per annum, 
whereas the Mutualists only paid two francs for an entire 
family. For this service the Maison du Peuple employs twelve 
general practitioners and three specialists. So that there 
should be no abuse, and because the members of the Maison du 
Peuple are in hearty sympathy with the unionist movement 
among the members of the medical profession, care has been 
taken only to employ such medical men as are members of the 
Medical Syndicate. Also, the medical men are represented 
on the board of management. They are paid 1200 francs 
a year and this is more than they would receive if in the 
employ of the municipality for the poor-relief service. But 
it is now proposed to raise this payment to the extent of 
300 francs a year more and also to organise a better sub- 
divUion of the work. Some of the medical men, inconse¬ 
quence of their personal reputation or popularity, have to do 
more than tbeir share of tbe work. The medical staff must 
receive patients in tbeir own surgeries from 7.30 to 8 30 a.m. 
and from 12.30 to 1.30 P.M. Further, each medical man 
must attend for one hour per week at the surgery installed 
at the Maison du Peuple. The prescriptions given are made 
up by druggists in agreement with the Maison du Peuple. 
All these conditions are, it will be seen, a very 
great improvement on those originally established by 
the Mutualist Federation. Although ample provision 
has thus been made by tbe managers of tbe Maison du 
Peuple for medical and surgical aid, it should be noted to 
their credit that the need of such succour has been reduced 
to a minimum. They insisted throughout t^ab every person 
engaged in building this huge structure should receive a 
minimum wage of at least 45. per day and should not work 
more than eight hours. Being thus well fed and not over¬ 
worked there was consequently no carelessness displayed 
by the workmen and during the three years spent in erecting 
this people’s palace not a single accident occurrtd. This is 
a fact which surely deserves to be recorded in the history of 
endeavours made to preserve public health. 

If the Battle of tbe Olubs has thus been fought with 
considerable success in Brussels the same cannot be said 
with regard to the question of hospital abuse, lb must be 
confessed that in this respect the Medical Syndicate has lost 
ground and some of the popularity it formerly possessed. At 
a recent meeting it was proposed that the Medical Syndicate 
should have tbe right to take in hand the rules governing 
hospitals when these were likely to compromise the dignity 
of the medical staff attached to the hospital. Bub this 
proposal met with very considerable opposition. An incident 
had occurred in the suburbs of Brussels, at the Molenbeok 
Hospital. Here the staff consisted of local practitioners, 
but the administration of the hospital appointed some pro¬ 
fessors from the University of Brussels who consequently 
went to Molenbeck and assuming the position of chiefs 
altered the treatment prescribed by the local practitioners 
and were accused generally of domineerirg over the whole 
establishment. Of course, this was very much resented by 
the members of the old staff and the Medical Syndicate 
showed itself disposed to side with the local practitioners 
against the professors from the university. They argued 
that the professors had no right to accept places 
already occupied by others and insisted that tbe new¬ 
comers should respect the old chiefs even if the former were 
professors from a university. The greatest question at issue, 
however, was whether tho Medical Syndicate had,any tight 
whatsoever to meddle with such questions. The fact that 
this matter has been raised at all has tended to alienate the 
.sympathies of some of the professors. Formerly they had, 
ib is thought, a tendency to look upon themselves as the sole 
leaders of the profession ; but the authority of a professor, 
however eminent, may well be challenged by so largo and 
representative an institution as the Brussels Medical 
Syndicate. This is a somewhat awkward state of affairs. 
Such a conflict is perhaps inevitable ; still, it would be good 
policy to postpone it as long as possible. It is the points of 
union rather than those of disunion that should be brought 
forward, at least in the earlier stages of organisation ; and it 
is sinoerely to be hoped that some means will be found to 
bridge over the present difficulty. 
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Portsmouth Medical Union. 

The anutial meeting of the Portsmouth Medical Union 
was held on Ju^e 29th, when there was a good muster of 
members and guests. The report showed that the com¬ 
mittee had been active during the year. DlSerenoes arose 
with one of the friendly societies as to the rates to be paid 
for infants when they were admitted members of the club. 
Unfortunately a medical practitioner in the borough was 
found willing, having resigned his membership, to take the 
club below the . union rates. After his election a general 
meeting of all the members of the union decided that 
they could not in future have any professional relations 
with him. Owing to the sudden death of this gentle¬ 
man about six months after bis election a vacancy again 
occurred. The friendly society this time decided to elect 
three officers, as was formerly the case, instead of one. 
Three members of the union were elected at the rmion 
rates. A misunderstanding having occurred between some 
members of the friendly society and one of the newly- 
elected medical officers as to the exact terms proposed 
by the union, the friendly society sent a deputation to 
confer with the committee of the Medical Union. After 
a lengthy discnssion satisfactory terms were arranged. 
Canvassing, especially in connexion with medical aid 
societies, has also occupied a good deal of attention. An 
affidavit in proof of this house-to-house touting has been 
sworn and sent to the proper authorities. The formation of 
women’s lodges in connexion with friendly societies has 
again been debated, with the result that the committee 
strongly advise practitioners not to become medical officers 
of these clubs. It was repotted that some practitioners 
were using bottles and labels with their names and addresses 
printed thereon. All except one gentleman have given a 
guarantee that this objectionable practice shall cease. 
Certain testimonials which had been given by some local 
practitioners, with their names, qualifications, and addresses 
in full, were at once withdrawn from circulation as soon as 
the matter was brought to the notice of the gentlemen 
concerned. The Watch Committee have decided to pay the 
fees recommended by the union. The medical men still 
decline to grant school board oertilicates unless these are 
paid for by that authority. The chairman has promised to 
bring the matter of payment for medical certificates before 
the school board. During the year three members resigned 
and five new members have joined. Nearly every prac¬ 
titioner in the borough belongs to the union. The finances 
are satisfactory and show a good balance on the right side. 
At this meeting the new officers for the present year were 
elected. 


SANITATION IN CALCUTTA. 

(From a Correspondent.) 

II.‘ 

The great lengths to which overbuilding in the native 
parts of Calcutta has been permitted to be carried and the 
consequent disastrous results to the health of the inhabitants 
were briefly alluded to at the close of the last article. It 
may easily be shown by the aid of a large-scale map of the 
city that in very large areas the proportion of ground built 
upon is something between three-fourths and four-fifths of 
the total, only between one-fifth and one-fourth being left 
for streets, open spaces, courtyards to houses, and passages 
between houses. It is quite possible that this does not repre¬ 
sent a greater degree of overbuilding than may be found in 
many parts of London. But under the totally different con¬ 
ditions of climate, of the habits and degree of civilisation of 
the people, and of the powers of the authorities to regulate 
the sanitary conditions of these overbuilt areas, no compari¬ 
son between the two cities is either just or useful. What 
is permissible in a temperate climate among people 
who have now passed through one or two generations of 
sanitary education, and with a municipal authority which 
can and does enforce the most stringent laws to counteract 
the deadly effects of overbuilding and overcrowding, becomes 
absolutely indefensible in a tropical climate among people 
who have no sanitary knowledge whatever and with an 
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authority whose powers of dealing with these matters are 
either non-existent or but imperfectly exercised. 

These latter conditions prevail in Oaloutta and under them 
overbuilding and overcrowding have been carried to such a 
degree that there are large areas of the city which are in 
their present state quite unfit for human habitation. Such 
areas present in their highest degree all the conditions of an 
“unbesltby area” as &at term is defined in the English 
Housing of the Working Classes Act (1889). No measure 
which does not recognise this and deal with these areas in a 
manner similar to that provided in the Act referred to will 
be quite satisfactory. At present the municipal authoiitiee 
have no power to deal with “unhealthy areas” (unless the 
area is a bustee). If a real reform in the sanitary state of 
the native town is intended it will be absolutely necessary to 
grant the municipality powers as extensive as those pro¬ 
vided in the English Act; and an admirable opportunity 
for doing so now occurs. A new Municipal Bill is, a& 
already stated, under discussion. Unless it deals thoroughly 
and effectively with the question of “unhealthy areas’' 
the opportunity will be lost and the progress of the 
sanitary improvement of Calcutta must remain for many 
years what ib has been in the past—slow, partial, and wholly 
unsatisfactory. 

The most densely crowded part of Calcutta is the northern 
half of the city proper. The native town, it should be 
explained, occupies, roughly, the northern half of the city 
proper and the greater part of the suburbs. The European 
quarter forms a fringe to the maidan or plain which, with 
Fort William, occupies the greater portion of the southerii 
half of the city. The suburbs form a semicircle surrounding- 
the city proper on the north, east, and south, and separated 
from it by the Circular Road—the site of the old Mahiatta 
Ditch mentioned in the first article. On the west both city 
and suburbs are bounded by the river Hugli. By the Act of 
1888 the suburbs were incorporated with the city and the 
whole brooght under one administration—that of the 
corporation of Calcutta. In the northern half of the city 
proper overbuilding has attained its worst development. 
The roads are narrow and winding, the houses are crowded 
together to an almost incredible degree, there are immense 
areas without open spaces of any kind, and any circulation 
of air around and between houses is woU-nigh impossible. 

With regard to the streets in this part of the city many 
even of the principal thoroughfares are far too narrow for 
the great amount of traffic which they have to carry, while 
the secondary thoroughfares are tortuous lanes of from six 
to 14 feet in width. Such labyrinths of narrow lanes are a 
very characteristic feature of a native Indian city and they 
perhaps reach their most characteristic development in 
I Benares rather than Calcutta. In that part of Benares- 
which lies nearest to the river Ganges there would appear to 
be scarcely a road wider than 10 feet, while the majority are 
certainly less than that in width. But there the lanes are 
paved from side to side with large slabs of stone with a 
central or lateral drain, and—though the presence in them 
of most offensive smells points to collections of filth on the 
house premises—they can be and appear to be kept weD 
swept and clean. In Calcutta, on the qther hand, the lanes 
are unpaverl, many of them are undrained, and owing to the 
practice of throwing all house refuse on to the street they 
are almost constantly in a very dirty state. 

Concerning this practice of throwing house refuse into the 
street which is permitted throughout Calcutta it has to be 
pointed out that there is very real difficulty in finding any 
quite satisfactory method of dealing with this matter. In 
theory householders are supposed to deposit rubbish and 
refuse in the street solely between the hours of 10 p.m. and 
8 A.M., but in practice they deposit it at any hour of the day 
or night and no attempt is made to enforce the time-rule. 
The reason given for adopting this course is that, wore the 
time-rule enforced, ib is feared that much of the refuse 
would nob be deposited in the road at all, but would be left 
to accumulate upon house premises. As ib is, partly through 
the apathy of the people and partly owing to the great size 
of the blocks of houses and the long distance which the 
refuse from many houses has to be carried to the street, a 
vast amount of refuse is not removed to the street bub is left 
lying in courtyards and passages or in the houses themselves. 
The dark corners and ouls-de-sao and the narrow strips of 
passages between houses and huts certainly form inviting 
places for the immediate disposal of refuse and there are 
few of them which are not littered, or even heaped, with 
filth and refuse of all kinds. In fact, the non-enforcement 
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«£ the time-rule does not present the acoumulation 
of refuse on house premises, while it leads to most 
offensive results in the streets themselves. It is easy 
to conceive the state of the latter under the present system. 
Tortuous and narrow, surrounded by buildings which 
prevent any circulation of air, and crowded to excess 
with foot passengers [^and vehicular traffic, the streets are 
already objectionable enough without the addition of heaps 
of decomposing refuse. The conservancy carts go round 
twice daily between the hours of six and ten in the morning 
a.nd of three and five in the afternoon. For a brief while 
after the carts have been round there is a state of compara¬ 
tive cleanliness, but the nuisance begins again almost imme¬ 
diately. The refuse and rubbish thrown from the houses are 
kicked about by the traffic, or blown about by the wind, or 
washed into the soil by the rains, and the state of any street 
in the native part of Calcutta in the late afternoon is almost 
intolerably offensive. The great need of finding some remedy 
for this evil has been to some extent recognised by the muni- 
•cipality and an effort was made some years ago to provide 
receptacles for the deposit of refuse. These were corrugated 
iron cylinders without bottom or lid. A few of them may 
still be seen, but they are far from being the best form of 
receptacle for the purpose and they are not properly used by 
the people. Portable galvanised iron dustbins with handles 
and covers and of convenient size would probably prove the 
most satisfactory form of receptacle. They could be placed 
by the householder in the street before 8 a.m. and removed 
or emptied by the conservancy staff. 

Keferenco has been made to the presence of narrow 
passages between the houses in the native parts of Calcutta. 
They would seem to be a feature peculiar to Indian 
•cities and they are certainly among the most fertile 
causes of insanitation which can be met with in them. 
St is quite common to find houses two, three, or even 
more storeys in height separated from each other by narrow 
passages only two, only one, or even less than one, foot in 
width. The condition into which such passages get is 
usually an extremely offensive one. All circulation of air 
through them is impossible and even when they are compara¬ 
tively clean the air in them has that heavy and unpleasant 
■odour characteristic of stagnant air confined between houses. 
Bub it is rare to find them oven comparatively clean. Such 
passages are usually littered or heaped with refuse and 
Tubbish; they are frequently unprovided with any surface 
drain and the ground in them is often sunk into deep holes 
an which liquid filth stagnates. More often than not the 
already excessively narrow and dark passage is still further 
narrowed and darkened by projecting balconies or buttresses 
•and by the rain-water and house-pipes which open into it. 
Frequently the passage is blocked at one or both ends. The 
house-pipes just referred to are almost invariably cracked 
or broken, or blocked and overflowing, and the house walls 
on either side of the passage then become soaked with 
decomposing filth and caked with a thick slimy deposit. In 
many such passages it is physically impossible for a work¬ 
man to gain access to the pipes to repair them, even if the 
householder desired it, and the condition goes on from bad 
to worse. It is usual to find the vault of one or more of 
the so-called mehter-served privies (or privies worked 
■on the dry system, to be described later) opening into 
these narrow passages and their contents soaking out 
from the vault to the ground outside. The passage 
itself is constantly used by the people for latrine 
purposes and for urination. The extreme offence to 
■eye and nose and the truly appalling menace to health 
which such passages constitute may he conceived. Such a 
description must inevitably appear to many as an exagge- 
ffated one, written with the object rather of creating sensation 
than of presenting the truth. It is, however, nothing more 
than a litoral and sober statement of facts and a description 
■of a condition which, if not the universal rule, is certainly 
very far from being the exception. 

To such an extent has the greed for space been carried 
that it is no uncommon thing to find the end of a passage 
<aot three feet wide, such as those just described, roofed over 
for a few feet or yards from the street end and converted 
into a shop. Any space, however cramped and limited it 
may be, is seized upon by the small tradesman class of 
naUves for the display of their wares. The projecting 
plinth of the large native palaces and houses, provii ed it is 
more than a foot or two in width, is almost inA'ariiihly taken 
advantage of for this purpose, and the front of such 
houses is usually converted into a row of fruit or grain 


stalls, where the sellers sit perched in the middle of 
their wares. Even more remarkable is the coovereion 
into pigmy shops of the small spaces, only two or three 
feet in height, usually found under the row of shops proper 
which line a native street. Here, in a space where it is 
impossible even to sit upright, the native dealer in pan, or 
grain, or other small articles, will squat or lie in apparent 
contentment and succeed in making a living. The demand 
for space, of which this is but an example and which has 
led to such extreme overbuilding in the native parts of 
Calcutta, is, whether as cause or effect, closely connected 
with the high cost of land in this part of the city. It may 
be shown from the assessment returns that the capital value 
of the land in some of the most densely built over (and 
most insanitary) wards in Calcutta is more than Ex.26,000 
per acre. Even at the current rate of exchange this figure 
is equivalent to nearly £17,000; that is to say, that the 
value of the land is between £3 and £4 per square yard. 

The extreme overbuilding, the immensely high value of 
land, and the consequent overcrowding led to the appoint¬ 
ment a few years ago of a building commission which issued 
■a voluminous report containing a mass of useful information. 
This report will, it is hoped, lead to legislation in the near 
future dealing with this extremely difficult subject. At 
present the building regulations in force are entirely 
inadequate to remedy the evil or to prevent its perpetuation. 
The by-laws relating to the height, size, and disposition of 
new buildings and the space around them apply solely to 
new buildings erected “on any site previously unbuilt upon.” 
The consequence of this unfortunate definition is that the 
by-laws are practically inoperative throughout the greater 
part of the native city, where there is scarcely a square yard 
not previously built upon. 

"Wibh overbuilding overcrowding has to a considerable 
extent gone hand-in-hand. The population of Oaicutt.a in 
1891, when the last census was taken, was 681,560, and the 
density of population for the whole city was then 54 per 
acre. In many parts of the city the density is very much 
greater than this. Unfortunately, the census report does not 
give the dimensions of any areas smaller than municipal 
wards, but even in many comparatively large areas such as 
these the density of population rises to over 100 and in some 
to over 200 per acre. By the aid of ceireful measurements of 
a large-scale map of the city the area of the census-blocks 
themselves, which form comparatively small groups of 
houses, may be ascertained. In the course of an inquiry 
into the population of a group of such blocks in a part of the 
city not excessively overcrowded the writer recently found 
that the density of five such blocks, adjacent to each other, 
varied between 209 and 325 persons per acre. The lass 
figure is equivalent to a density of 208,000 persons per square 
mile. It may be doubted whether such an excessive degree 
of overcrowding has ever been approached in the most over¬ 
crowded parts of any English town. 

Overcrowding in individual rooms is an evil of frequent 
occurrence in Calcutta and many rooms may be met with 
occupied by so many persons that the air-space per head is 
scarcely more than 100 cubic feof. The evil is greatly 
increased by the inadequate means of ventilation which is 
almost the rule in the rooms in native houses or huts. The 
by-laws dealing with the size of rooms used as dwelling- 
rooms are, like so many other by-laws, quite inoperative. 
They belong to two groups, one relating to new buildings and 
. the other to licensed lodging-houses. It has already been 
shown that the by-laws relating to new buildings are entirely 
in abeyance owing to the definition of a new building. 
Those relating to licensed lodging-houses are equally useless, 
inasmuch as there is not a single licensed lodging-house in 
the city of Calcutta. There are a very large number of 
houses used as lodging-houses and the sub-letting of rooms 
and the taking in of lodgers are carried to an almost un¬ 
limited extent. No system of licences has, however, been 
introduced and hence there is no means of checking the over¬ 
crowding and other sanitary abuses which prevail in these 
bouses. 

Perhaps the most characteristic features of the native town 
of Calcutta are the hustees. A bustee is a collection of wattle- 
atid-daub huts in which the natives of the poorest class live. 
The? may be of any size from a small group of half-a-dozen 
huts u 5 to bustces of very great size covering a large area of 
ground and affording accommodation for from 800 to 1000 
eople. The huts are usually of one storey only and are 
uilt of bamboo canes plastered with mud ; occasionally they 
are of two storeys and rarely the lower storey is built of 


Dy.Ii/cd byCjOO^lC 



306 Lamcbt,] 


PLAGUE IN HONG-KONG.—MANOHESTEK. 


1899. 


brick or obher solid material. In a well-built Intstee the huts 
are arranged in regular lines with roads of adequate width 
between' them and with cross-paths at right angles. More 
usually the huts are built with a great degree of irregularity 
and the roads between them are far too narrow and the cross- 
paths are winding and irregular. There is frequently no 
open space in the centre of the bustee, particularly in those 
near the centre of the town. In suburban biisteeg open 
spaces are more commonly met with and are a valuable 
feature both as providing a much-needed air-space and as a 
recreation ground for the inhabitants. 

The huts being built of such perishable materials it is not 
surprising that many of them are in a most crazy and 
tumble-down condition. The cracking and caking ofE of 
the mod is not an altogether unmixed evil, for it permits of 
the entrance to the interior of the hut of a considerable 
amount of much-needed light and air. It is a remarkable 
fact that the majority of JMsfee huts are built without any 
opening for light and air other than the door, while the deep 
eaves overhanging the latter may almost exclude what little 
light and air would otherwise enter. In not a few biixt/'eit, 
parlicularly in the suburbs, the door itself is not more than’ 
three feet in height and anyone desiring to enter has to bend 
nearly doable. It is not altogether easy to understand why 
a but should be constructed without windows, but apparently 
the native prefers to live in darkness or in the dim light 
given out by the smouldering charcoal halls or cakes of 
cow-dung over which he cooks bis food. This preference is 
not condoed to the inhabitants of Calcutta ; it may be seen 
illustrated iu many native huts occupied by bill tiibes in the 
neighbourhood of Simla. 

The filthy condition of the narrow spaces between huts, 
the terribly offensive results of broken wall-pipes and reeking 
walls, the difficulties in the way of refuse removal, and 
the other saniiary deficiencies already referred to as pre¬ 
vailing throughout the native parts of Calcutta seem to 
attain their maximum in the case of buxtees. To the>e must 
be added the shocking state of the privies, the lack of 
properly constructed urinals and public latrines, and the too 
common presence of dirty shallow wells within buxtfcg. In 
brief, bustecs, as they are, are among the most in^anitar)! ■ 
forms of dwelling. Provided the huts are well-built and ' 
ventilated, with sufficient air-space between theo), with the 
floor properly raised from the earth an<i the surface round 
aiid between the huts well drained and kept clean, and pro¬ 
vided the other requirements of sanitation are properly 
looked after, there is no reason why a bvxtee should not he a 
fairly sanitary form of dwelling in a tropiital climate But 
it is rare to find these conditions even approximately 
fulfilled and in the prevailing presence of condii.ionH exactly 
the reverse it is not surprising that bm^f.eii are found to be a 
form of dwelling more inimical to health than any other. 
In the course of a detailed inquiry which the writer recently 
made into the mortality of one of the most insanitary wards 
of Calcutta it was found that by dividing the ward into 
small areas (the census blocks formed convenient areas for 
the purpose) and distributing the deaths for one year 
(1897) into their respective areas very varying death-rates 
were obtained in different parts of the ward ; and the 
most -striking and instructive fact was elicited that 
to general terms those areas bad the higher-t death- 
rates which contained the largest proportion of hn-nteeg. 
This result was not altogether unanticipated. The class of 
inhabitant living in butteet is the class among which the 
highest rate of mortality would bo expected to occur. Ttie 
natives of,this class are extremely poor, they are ill-fed and 
of inferior physique, while their mode of life and occnpationp 
expose them to much greater risks of disea'e and accident 
than is the case among the better-to-do classes of the popula¬ 
tion. Bat it can scarcely be questioned that the principal 
cause of the high mortality among persons living in buxfeex 
is the extremely insanitary nature of their dwellings. There 
are many bmtees' in Calcutta which in their present sta e 
are quite unfit for habitation. Few measures are more 
nrgeotly needed than one which shall deal with the improve¬ 
ment of this form of dwelling. The Act now in force 
does grant to the authorities a certain degree of power 
for regulating the construction of new h>Mt, and 
also for remodelling already existing huxti-ox^ pro¬ 
vided they are proved to be in such an insani'Mry con¬ 
dition as to require remodelling. The lack of dcfini'eness in 
the wording of the Act and by-laws to wnjtiti referet-ce has 
already been made more than once i.s well illustrated here. 
The by-laws which specify the size and disposition of the 
hats, the amount of space between them, the surface 


drainage between them anfd so'forth, apply solely'to the 
building of new huts; the clauses of the Act dealing with 
existing huts do not attempt to provide in detail for any of 
these important matters ; and neither by-laws nor clauses 
contain any reference to the crying need of latrine accom¬ 
modation (in place of the existing pestilential privies) of 
urinals, of bathing platforms, and of many other important 
sanitary needs. 

Our correspondent writes:—“Kindly allow me space to 
correct a small error in The Lancet of July 22nd. The 
error occurs on page 242 in the footnote to my paper 
upon ‘Sanitation in Oaloutta.' The average mortality 
among Britiijh soldiers in India during the first quarter of 
the century was not, as printed, 69 per 1000, but 96 per lOCO 
per annum. The mortality of 69 per 1000 was, as stated in 
the text of the article, that which occurred among Europeans 
of all conditions in India during the first half of the century. 
The similarity of the figures probably gave rise to the error.” 


PLAGUE IN HONG-KONG. 

(From a Ooebespondent.) 

Plague is increasing in Hong-Kong and the whole of tho 
western part of the city is declared to be infected and 
leave to men of the garrison and fleet has been restricted 
acoordicgly, the infected areas being put out of bounds. 
Till June 17th 797 cases of plague had been reported with 
737 deaths. About one-third of the patients are seen 
while alive ; the others are found dead. Many of tho 
early cases stray away to Canton, and Canton is com- 
plaitiing that it is having plague sent to it from Hong- 
Kong. No very great efforts are being made to diminish 
or to stamp out the epidemic. Cleansing and white¬ 
washing of the city proceed and Haffkine’s prophylactic 
serum is imported but no one seems to want to be inoculated 
with it. The plague is gradually moving eastwards towards 
the European part of the town, but there is talk only of 
emptying the district worst infected and none of a plague 
segregation camp. I suppose it is the dense overcrowd¬ 
ing of Hong-Koug with its back-to-back buildings and 
high houses without backyards that enables plague to> 
establish itself so firmly. It is noted this year with 
dismay that there has been no year of grace since 
the last epidemic. Such there were in 1895 and 1897'. 
The Government are awakening to the insanitary state of 
(he city and though money is very scarce in consequence 
of the strain on tho resources of tho colony which was 
involved in the recent extension of the frontier four more 
public latrines are to be established. Tho plans for these wera 
prepared last year but there was no money to build them, 

Juno 2<!th. _ 


MANCHESTER. 

(From our own Correspondent.) 

The Uulme BarraoJes. 

TnR War Office have, it appears, decided to retain the 
Hnlme Cavalry Barracks, probably for eight or 10 years, for 
the use of infantry soldiers, so that the Manchester Corpora¬ 
tion cannot in any case obtain tho land lor housing the poor 
of the district for some time to come. But at the meeting 
of the special committee appointed to consider the questitm 
held last week the Lord Mayor read a letter from Mr. 
W. J. Galloway, M.P., who said that when first it 
seemed proba.hle that the troops would be removed from 
Hiilme he obtained a promise from the War Olfico 
authotities that they would give him the first oppor- 
hinity of purchasing the site of the barracks.' He writes: 
“ I have always intended that, should 1 be fortunate enough 
to secure this site, I would make arrangements to give it to 
the city of Manohester as an open space for the people with 
whom my family h-ve been associated for so many years.” 
For the present this generous intention must remain unful¬ 
filled, but if the troops are removed from Hulme Mr. 
Galloway hopes to carry out his beneficent idea. 

A PvbUo Slaughter-honxe for Oldham. 

Five Oldham pork.butchers were summoned the other day 
for using unlicensed slaughter-houses. The licences bad not 
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been reoewed as better ventilation and various alterations 
were required. The defence was that these people, as 
tenants only, were unable to get the owners to do anything 
and that it would be harsh if the premises were closed 
seeing that there was no public slaughter-house and the 
livelihood of those summoned depended on the business. 
The case was adjourned for a month “in the hope that the 
owners would in the meantime effect the necessary altera¬ 
tions, but if steps were not taken to comply with the 
requirements of the corporation the bench would inliiot a 
heavy penalty in each case.” The summons was no doubt a 
proper one and the defence was fairly strong, It really looks 
as if the corporation should have been summoned for not 
providing a public slaughter-house. At all events, such an 
occurrence as this shows that a public slaughter-house is 
wanted at Oldham and it should be provided by the 
corporation. 

The Medical &uild. 

The fifth number of the little quarterly publication of the 
Medical Guild has just been issued. It contains an article on 
Direct Representation in the General Medical Council in 
which the arguments for an increase of the Direct Repre- 
eentatives are strongly put. There is also a long letter from 
Mr. Brudenell Carter on two resolutions passed by the Guild 
at the quarterly meeting in April last, the first of which was 
in favour of raising the standard of medical education and 
the second stated that the Guild is of opinion that the atten¬ 
tion of the General Medical Council should be given to the 
evils which are brought about by the so-called medical aid 
associations. This letter, though able and interesting, 
seems to be fighting against something not put for¬ 
ward in the resolutions. Other articles consider such 
subjects as the “Obstacles to Combination” and “Medical 
Unity,” in which latter the County of Durham Medical 
Union, where over 200 members seem to be bolding loyally 
together in a, struggle “to secure adequate remuneration 
•for work done under the contract system so general through¬ 
out the county,” is held forth as an object lesson. The 
marvellous “Birmingham consulting scheme” also obtains 
a notice. At the quarterly meeting of the Guild, to be held 
to-morrow, a resolution which was passed at a meeting of 
the Ashton-under-Lyne and District Medical Society is to be 
discussed. It is to the effect “that the interests of the 
•general practitioners of this country would be more effectu¬ 
ally secured by the organisation of an annual conference 
of delegates from the various Midland societies in 
this country, and respectfully requests the Medical Guild, 
Manchester, to consider the question of the initiation and 
organisation of such a conference.” There will probably be 
a, general agreement in the profession that the existence of 
the Guild is justified by the state of things both within and 
without our ranks and that if it continues as it grows to 
toe guided by justice and equity some abuses may be 
removed and many attacks on the independence, the self- 
respect, and the material interests of members of the 
medical profession may be frustrated. 

A Large Family. 

A woman named Annie Winningbon was buried on July 21st 
at Northwich. She died at the age of 44 years and had 
been the mother of 25 children, of whom it was stated that 
three are living, aged 20, 18, and eight years, so that 22 of 
this number have died. She was married at 21 years and had 
twins three times. No information is given as to bow this 
great mortality came about. Bub what a life for 22 years 
this poor woman must have had. There is no suggestion 
that her children were neglected, though neglect and bad 
treatment of children are reported daily and not always 
among the poverty-stricken. But the incubus of a large 
family with only the wages of a labourer to support 
them must often be felt as ovorwheluiing and one 
can understand that the birth of a child is not always 
felt as a blessing. It is known only too well that the stress 
of poverty often leads even the decent, well-conducted poor 
to value a child’s life but lightly, if not by the mother by 
her friends, as the following true incident will illustrate. 
My informant, a truthful person, overheard some respectable- 
looking women discussing the troubles of a friend with a 
large family who had just had another child, and one decent 
old body said quite calmly, “It would be a blessed good 
thing if it would please the Lord to take three o’ the 
littlest ”—which sentiment did not appear to shock the 
others, though the relief sighed for was on rather a large 
scale. 

July 2[ith. 


SCOTLAND. 

(Fbou oub own Oorbbbpobsbnis.) 


Glasgow University. 

Tbb medical graduation ceremony of the present year 
which took place on July 20th was one of unusual interest' 
in consequence of the fact that advantage was taken of the 
occasion to confer honorary degrees on four gentlemen, two 
of whom occupy prominent positions in popular estima¬ 
tion. The usu^ practice of the University is to restrict the 
bestowal of honorary degrees to the April ceremony, but the 
present departure from this role needs no justification other 
than what is provided by the distinction and worthiness of 
the gentlemen selected for academic compliment. It fell to 
Professor Glaister, M.D., as representing the faculty of 
Law—and the duty was performed most eloquently and suc¬ 
cessfully—to present to the Vice-Chancellor to receive the 
degree of LL.D. the following gentlemen: Auguste Angellier, 
Professor of English Literature in the University of Lille; 
Sir Henry Irving; Robert Logan Jack, F.G.8,, Govern¬ 
ment Geologist, Brisbane ; and Colonel Hector Mac¬ 
donald, C.B., D.S.O., A.D.C. to the Queen, It is need¬ 
less to add that both the popular actor and the hero 
of Omdurman received an enthusiastic welcome from a 
crowded audience. In the faculty of Medicine the degree 
of M.D. was conferred upon twelve gentlemen of whom one, 
C. 0. Hawthorne, M.B., C.M., graduated with “honours” 
and was awarded a gold medal for his thesis. David Blair, 
M.A., M.B., O.M.; John Gordon, M.B., O.M.; Hugh Kerr, 
M.A., M.B., O.M.; and Robert Scott, M.B., O.M., were each, 
awarded “ commendation ” for their graduation thesis. 
51 candidates graduated M.B. and Ch.B., including seven 
ladies from Queen Margaret College. Mr. A. L. 'Watson, 
M.A., who graduated with “honours,” gained the Brunton 
Memorial prize as the most distinguished M.B. of the 
year. “Commendation” was awarded to eight of the new 
graduates, one of these being Miss Bdytbe M. Stewart 
Walker. After the ‘ ‘ capping ” ceremony had been completed 
Professor Glaister delivered the closing address in which 
be discussed the subject of specialism in medicine and 
suggested the principles which should guide the medical 
practitioner from the onset of bis career. He announced 
that the now public health laboratory is now practically 
complete and he anticipated that ere long the University 
would establish a public health degree in the faculty of 
Science. It was also in prospect to arrange teaching in the 
subject of tropical diseases, and Glasgow, from the large 
quantity of shipping which entered the port, was in a 
favourable position to afford opportunities for the clinical 
study of many of these diseases. After the close of the 
graduation ceremony the honorary graduates were enter¬ 
tained to luncheon by the Senate, Principal Story, D.D., 
presiding. One of the most striking features of recent 
University life has been the numerous changes in the pro¬ 
fessoriate. In these the faculty of Medicine has bad its full 
share. Just now the Arts faculty is thick with resignations. 
Closely following the retirement of Mr. Murray from the 
Greek chair comes the resignation of Lord Kelvin of the 
Professorship of Natural PMlosophy and that of Professor 
Lodge from the chair of History. Lord Kelvin’s withdrawal 
removes a most illustrious name from the University which 
he has served for the long period of 53 years. Professor 
Lodge has been appointed to the chair of History in 
Edinburgh. 

The Public Slaughter-house Qjicstion in Aberdeen. 

The Abeixieen Town Council has declined to sanction the 
proposal of the Aberdeen Flesher Incorporation (which since 
the abolition of the monopolies of trade guilds has been 
virtually simply a benefit society) to extend its slaughter¬ 
house in WalcB-street. The Town Council has also reafBrmed 
its resolution that it is advisable to do away with all the 
private slaughter-houses in the city and to replace them 
by one public abattoir, the property of, and to be managed 
by, the municipal corporation. A special committee has 
accordingly been appointed to reconsider the whole question 
and to submit a report. 

Julv25bh. _ _ 


At the meeting of the Bath Town Council 

held last week it was decided to increase the salary of the 
medical oflScer of health (Dr. Symons) from £200 to £435 
per annum. 
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IRELAND. 

(From our own Oobbbsfondbnis.) 


The Fate of the Dublin Corporation {Boundaries) Bill. 

The Committee of the House of Lords presided over by 
the Duke of Northumberland met for the thirteenth time on 
July 24th and practically rejected the Bill proposed for the 
annexation of the neighbouring townships by the Dublin Cor¬ 
poration. The corporation will no longer attempt to proceed 
with the project and Dublin will fail to obtain the benefits 
which have been so strongly fought for on sanitary and 
public health grounds. The citizens have, moreover, a very 
large bill to pay. It is estimated that the cost of the Dublin 
corporation proceedings, as distinct from that of the town¬ 
ships, will amount to something between £25,000 and 
£30,000. 

Fatal Accident to a Medical Man. 

Mr. William Moore Elliott, M.D. R.U.I., F.R.C.S.Edin., 
of Mountcharles, co. Donegal, while cycling on July 19th 
lost control of his bicycle as he was descending a hill and 
was thrown with such violence against a tree that his neck 
was broken. Dr. Elliott, who was only 34 years of age, was 
well known and much esteemed in the district. 

Holidays for Boor-lam Union Hospital Medical Officers. 

At a meeting of the Belfast Board of Guardians on 
July 18th Dr. B. C. Bigger, visiting physician to the Belfast 
Union Fever Hospital, applied for a fortnight’s holiday and 
asked that the board should pay for his deputy. The Local 
Government Board are allowing the dispensary medical 
oflioers a month’s holiday, their substitutes being paid by 
the various boards of guardians, and, as a matter of fair 
play, the attending medical men at the union infirmaries 
should surely be allowed similar privileges for two weeks. 
The motion to grant Dr. E. C. Bigger’s request fell through, 
as half the members of the board voted for it and bnif 
against. The result is that Dr. Bigger is allowed his leave 
of absence but has to pay his substitute. Mr. Hall and 
Mr. David Browne, who also applied for leave, obtained it on 
similar conditions. 

Death of Mr. W. A. Atkinson. 

Mr. W. A. Atkinson, the young medical student who was 
seriously injured as the result of a shooting accident at 
Portadown on July 17th. and who was conveyed on the same 
day to Sir Patrick Dun’s Hospital in Dublin, died there, at 
the early age of 22 years, on July 22nd. The wound, which 
was entirely the result of the accidental discharge of a gun 
of a cousin of Mr. Atkinson, who accompanied him shooting 
rabbits, was in the right hip and the medical evidence was 
that the injury itself would probably not have proved fatal 
had not tetanus supervened. The greatest sympathy is 
felt for the relatives of Mr. Atkinson in their very sad 
bereavement. 

The Belfast Hospital for Diseases of the Shin. 

At the annual meeting, held on July 24th, it was reported 
that during the past year 365 patients have been treated, 
42 of whom were admitted into tbe wards. The treasurer 
announced a balance in hand of £82 4s. an increase, 
as compared with last year, due to a larger income from pay¬ 
ments by outdoor patients and from a decrease in the cost 
of the establishment, although there had been more patients. 
Tbe painting of the outside of the house and railings has 
been done, but considerable outlay will be needed in doing 
up the interior of the house. The sphere of influence of the 
hospital could be much increased if there was more support 
from the public. 

Dromore Dispensary District. 

Dr. W. J. Oowden has been unanimously appointed 
medical officer of Dromore Dispensary District in succession 
to Mr. Weir. 

Sanitary Destructors in Belfast, 

At a meeting of the Public Health Sub-committee, held in 
Belfast on July 14tb, it was reported that the Local Govern¬ 
ment Board inspector would hold an inquiry on July 29th 
regarding an application for the Board’s sanction to the 
borrowing of £10,000 for tbe provision of destructors for the 
city. The corporation are asking for tbe sanction of the 
Local Government Board for this expenditure. 

July 25tfa. 


PARIS. 

(From our own Oorrbbpondbnt.) 


The Paris Medical Club. 

After a great deal of discussion a medical club has been 
formed on the initiative of Dr. Dol^ris, obstetric physician to 
the Boucicaut Hospital. The opening meeting of tbe club 
was held on July 10th at eight o’clock in the evening. The 
club, which has been founded specially in view of the forth¬ 
coming exhibition of 1900, already numbers 200 members. 
The club bouse is that formerly occupied by the Cercle 
National at 5, Avenue de I’Opfira, in the very centre of Paris. 
The rooms are large, well lighted, and most comfortably 
fitted up. The subscription has been fixed at 100 francs 
per annum and the original members have agreed to pay in 
advance three years’ subscription, so that the future of the 
club is already assured on the basis of a solid income. It is 
the intention of the club to admit temporary members 
which will be a great advantage at such times as the meet¬ 
ings of the various congresses or during the holding of an 
exhibition. It is intended to provide f^tes, soir<§es, and 
banquets under far more economical conditions than could 
be managed by private enterprise. There will also be 
rooms for meetings and a well-appointed library where 
will be found lists kept with the strictest exactness 
of the times of the various lectures and operations 
at the Paris hospitals and clinics. It is considered 
that this olub, tbe like of which has never been seen 
before in France, will be found to be of the greatest use 
and it already has for members the greater part of the beet 
known medical men of the capital. At the opening meeting 
which was held at the house of Dr. Faisans the committee 
was elected. It consists of tbe following gentlemen : Pre¬ 
sident : Dr. Pozzi, member of the Senate. Vice-Presidents : 
Dr. de Panse and Dr. Faisans. Secretary-General: Dr. Dol^ris. 
Secretaries: Dr. N. Lef^rre, Dr. de Saint Loger, and Dr. 
Bonnin. Treasurer : Dr. Desnos. Librarian : Dr. Ohassevant. 
Members of the committee : MM. Marcel Baudouin, Boloumi6, 
Boursier, Brissaud, Ohervin, Chevallereau, Coudray, Durand- 
Fardel, Florand Jamin, Laborde, Lataste, Marchant (G6rard), 
Maygrier, de Mohines, Poyet, and Valude. 

Rhinoplasty by the Modified Italian Method. 

At the meeting of tbe Academy of Medicine held on 
July 11th M. Berger showed four patients upon whom he had 
operated by a modified Tagliacotian method for loss of the 
tissues of the nose. As is well known the method consists in 
taking a flap from tbe arm. The causes of the destruction 
of tissue for which M. Berger operated were lupus, tertiary 
syphilis, and burning. Though destruction was very 
extensive the results obtained were good and in one case 
almost perfect. M. Berger laid particular stress upon the 
indications for operation and its technique. The chief 
objection to the method is the necessity for fixing the arm 
to the head and maintaining it in that position Immobilised 
for many days. Certain improvements introduced by M. 
Berger render this fixation less irksome but it is always more 
or less trying. The Italian method is best suited for young 
patients, especially for infants who bear tbe immobilisation 
wonderfully well, but in adults it is less well borne and the 
results are more uncertain. Its great advantage over the 
Indian method is that it does not tend to aggravate existing 
deformities by the formation of new oioatrices in their neigh¬ 
bourhood. Every detail of the operation must be carefully 
planned and thought out beforehand. The fixation of the 
arm to the head must be kept up for eight days. If the 
stalk of the flap is cut too soon it is very likely to die or if 
it survive shrink from impaired vitality. This latter failing 
was very well marked in one of the patients shown by M. 
Berger and in this case he had separated the flap on the 
fourth day. Finally it is to be noted that the transplanta¬ 
tion of the flap is only tbe first stage of the restoration: 
it only gives the surgeon bis material to work upon and 
the end to be aimed at in these plastic operations varies in 
every case with the extent and the seat of the deformity 
which It is desired to get rid of. 

The Vacation of the Academy of Medicine. 

Tbe Academy of Medicine stands alone among the learned 
societies of Paris which do not sit during August and 
September when the courts, faculties, and schools cease from 
working, in that since its foundation it has never failed to 
have an official sitting on tbe Tuesday of every week. It 


Digiti7L'a by ^OOQlC 




The Lancet,] 


PARIS.—ROME. 


is true that during the vacation bardiy anyone attends 
except the members of the committee vrbo are obliged to be 
there and possibly a member charged with an ofBclal order 
to read a report about the duo licensing of some watering- 
place or some provincial practitioner who seizes the oppor¬ 
tunity to read a paper which would be pitilessly blocked 
during the time of full session. Many a time has the 
Academy asked to be allowed to declare itself ofBcially 
as “not sitting” but the responsible Minister bas always 
refused, saying that the Academy is not an ordinary scientific 
society but a State Department charged with the duty 
of giving advice upon matters of public health to the 
responsible Minister when required. Therefore the Academy 
must sit all the year round, This jear, however, the 
Academy has obtained leave to be oiBcisilly described as 
“nob sitting” because its new building in the rue Bonaparte 
is not yet finished and its present quarters are far too small 
when all the members are present;, especially in hot weather. 
The Minister, however, requires that a permanent committee 
shall be nominated and shall sit during the vacation to afford 
the usual official advice. This state of matters will come to 
an end within one or two years when the new buildings will 
be finished, but it is only natural to suppose that the present 
provisional arrangements are really only the beginning of the 
end of the old system, for after the lapse of two years it will 
bo difficult to take up again the old useless sittings of the 
Academy. 

July 5th. 


ROME. 

(From oub own Cobrespondent.) 


I'Vijht/id Ravagei of Yellow Fever in Amazonia. 

Tiiia discovery of the bacillus icterodes has not yet been 
followed up by any efficacious means of prophylaxis or cure 
if we may judge from the fate of a troupe of Italian singers 
■who arrived, 70 in number, at Manaos, the capital of 
Amazonia, on Dec. 6th, 1898, and who in a few months’ 
time were reduced to little more than 30 by yellow 
fever. The “compagnia” or troupe in question, engaged 
by the well-known impresario Sehor Juca Carvalho, set 
sail from Genoa on Nov. lOtb, 1898, on board the 
Rh Lmherto and reached Manaos as stated on Dec. 6th. 
One of its surviving members, who has just given a graphic 
account of its experiences, says : “ We found Manaos in full 
epidemic. Those of its inhabitants who were not on the 
sick-list, more or less, might be counted on one’s fingers. 
The ‘compagnia’ soon came within the category and in a 
few days lost the ‘corista’ (chorister) Cazzola. Within the 
tenth day the ‘maestro’ Valla, director of the orchestra, 
was clown with the fever, surviving its acute stage only 
to have a relapse which kept him in bed for many weeks. 
He returned to Italy with his mouth horribly ‘ out of 
drawing’ and will have to undergo a surgical operation to 
restore it to something'like symmetry. Other arrivals from 
the 1th Umherto besides the ‘compagnia’ succumbed. 
There was, for instance, a prominent Turinese merchant, 
Signor Oassano, his wife, and their little boy. He bad come to 
Manaos to establish a great house for Italian imports. Three 
days after settling in the town the lady died from yellow 
fever and three days after her Signor Cassano himself ; while 
the little orphan was packed off to Italy in hot baste. The 
‘ compagnia ’ held out two months and one week at Manaos 
till it was finally dislodged by the epidemic. Terror had 
taken complete possession of it. Setting out for Belem del 
Paril there were 12 of us down with the fever—amongst 
them the Signore Uoii and Valla. What an anxious 
voyage it was. I cannot attempt to describe the life 
on board. During the passage died, ‘fulminate dalla 
febbro gialla ’ (lightning-stricken by yellow fever), the 
mother of the ‘ prima attrice,' Signora Monotto, and 
the habit-maker (‘sarta’) of the company—the former 
having to be interred at Gurupil, the latter in a 
wood near the shore. We reached Paril more deid than 
alive—out of health, out of heart, out of pocket, and three 
of the ‘compagnia’ had to be taken to hospital at once. 
Endless, and often insuperable, were tbe difficulties in pro¬ 
curing a lodging. For myself, not a month passed during 
which I was not for days confined to bed. Tbe chorister 
Ravil, a youth of powerful physique, became ill and in three 
days was a corpse. His fate, in a city where we had hoped 
to escape the scourge, renewed our despair. At Belem we 
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stayed three months and a half; but already some of the 
‘compagnia’ had fled ‘precipitosamente’ in route to Italy 
vi& Manaos, so at Belem it was dissolved—its total of 70 
reduced to less than half that number.” 

TuherculoiU : Instructions of the Premier for its Prevention. , 

I have just received tbe circular of the Prime Minister 
General Pelloux addressed to all the Prefects throughout 
the kingdom instructing them how to combat tuberculosis. 
The instructions are well inspired, clearly expressed, and 
(characteristically enough) peremptory in tone. All adminis¬ 
trators of hospitals, directors of asylums, sanitary “ homes,”’ 
and public institutions, as well as tbe owners of industrial 
factories (principally in textile materials), must isolate their 
tuberculous inmates, “hands,” or employ63 immediately on 
being medically informed of tbe presence of the disease 
in those subjects. General Pelloux does not conceal bis' 
sense of the difficulty of carrying out his instructions but 
he bolds that “ the measures now in force will bring home 
to tbe universal public the conviction that tuberculosis is a 
contagion against which defence is possible. Besides, they 
will dissipate the sentimentalism which imagines that by 
isolating the tuberculous subject you affix a fatal mark to 
him.” His circular concludes with an appeal to all tbe 
“ medici provinciali ” for their hearty cooperation with the 
action of the Government. Meanwhile, municipalities are 
meeting His Excellency more than halfway—the “hygiene 
of tbe tramway” being one direction in which they are 
rendering him efficacious support. In every great Italian 
town the tramcar, which is propelled by electricity or drawn 
by horses, is an institution in such request that some¬ 
times there is barely standing room for its inmates. Thi& 
contravention of the law against overcrowding will hence¬ 
forth be vigorously punished ; Ihe vehicle itself will be 
regularly disinfected; and. above all, the horrible practice of 
clearing the throat upon the floor instead of into the pocket 
handkerchief is met by tbe warning conspicuous in large 
letters in the interior of every car : “ Jl severamente vietato 
sputare sulT impiantito” (spitting on the floor is severely 
forbidden). We shall doubtless have long to wait for 
tbe extirpation of a practice which even in churches- 
the officiating priest does not hesitate to follow; but 
“Time” proverbially “works wonders,” and, after all, 
man, who is not only a gregarious but an imitative animal, 
will gradually be educated up to those refined standards 
tl-e rubric of which will be Quod semper, gvod ubiqvc, quodf 
ah omnihvs. 

American Honours to Professor Angelo Mosso. 

Let me complete what I have already written^ on this^ 
theme so gratifying to the profession in Italy. Early in- 
the present month the decennial celebration of the Clark 
University at Worcester, Massachusetts, bad for its- 
main feature the discourse delivered in the German- 
language by the Turinese Professor of Physiology on tbe 
Relation of Muscular Exercise to the Development of the 
Mental Powers. Introduced by the President, Professor 
G. Stanley Hall, Professor Mosso kept bis audience of more 
than 100 savants (specialists, most of them, in biology and 
psychology) at once interested, instructed, and entertained 
by his handling of a subject in which he is an acknowledged 
master. He sat down amid hearty plaudits which will 
doubtless have their echo from that wider public which his- 
discourse will shortly reach in printed form. The guest of 
Dr. Charles Sedgwick Minot, Professor of Histology and 
Embryology at Harvard—his companion in more than one 
“record-breaking” Alpine ascent—Professor Mosso has 
become personally known to many leading Transatlantic men- 
of science and will be able to strengthen in more than one 
eflieotive way that rapproolicvient which links together all. 
nature students worthy of the name. We may therefore- 
look for further reciprocity of courtesies, academic and 
scientific, between the old European nationality and its- 
young Western sister. 

July 24th. _ 

1 Tub Lanobt, July Ist, 1899, p. 60. 


The Sanatorium, Limited.—T he statutory 

meeting of tbe above company was held at 11, Chandos- 
street, Cavendish-square, on July 26tb, The speakers were 
Mr. L. A. Bidwell, F R.O.S. Eng. (in the chair), Dr. F. 
Rufenacht Walters, Dr William Ewart, Mr. F. Gordoxfc 
Brown, M.R.O.S. Eng., and Mr. Henry Stedall. We shall 
give an account of the proceedings in a future issue. 
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Univebsity of London.— ilt the Intermediate 
Examination in Medicine for Honours held in July the 
following caaididates were successful:— 

Anatomy. —First Class: “William Percy Oowland (gold medal), Owens 
College ; and Charles Seymour Parker (exhibition and gold medal), 
University College. Second Class: James Alane Cou^and, York¬ 
shire College ; Reginald Cheyoe Elmslle, St. Bartholomew's Hos¬ 
pital ; and Greer Edmund Malcolmson, Owens College. (Third 
Class: William Henry Bowen, Guy’s Hospital; James Cameron, 
Edinburgh University and Scliool of Royal Colleges; William 
Thomson Crawford. University College ; Ernest Nicholson 
Ounlltfe, Owens College ; Charles Edward Ham, London Hospital; 
and Anna Uaude Smith, London School of Medicine for Women. 
Physiology and Histology. —Second Class; Myer Coplans, Guy’s 
Hospital; and Harold Edward Rldewootl. London Hospital. Third 
Class: William Henry Bowen, Guy’s Hospital; William Henry 
Harwood-Yarred, B.Sc., St. Thomas's Hospital; Albert Ernest H. 
Parkes, B.Sc., and Louis E. Stamm, B.A., B.Sc., Guy's Hospital ; 
Jamea Ernest Stratton, University College ; George Ernest Waugh, 
Cambridge University and University College: and Owen Thomas 
Williams, University College, Liverpool. 

Organic CAewrtstri/.—First Class ; Reginald Cheyne Elmslle (Exhibi¬ 
tion and gold medal), St. Bartholomew's Hospital; “William Henry 
Harwood-Yarred, St. Thomas's Hospital; and “Harold Edward 
Rldewood, London Hospital. Third Class : Agnes Catherine Scott, 
London School of Medicine for Women. 

MatcHa Medica and Pharmaceutical Chemistry. —First Class; Ernest 
Rock Carling (exhibition and gold medal), Westminster Hospital, 
King's College, and Blrkbeok Institute; and Reg^lnald Cheyne 
Elmslle, St. Bartholomew's Hospital. Second Claes: Ernest Nichol¬ 
son Cunllffe and Greer Edmund Malcolmson, Owens College ; and 
Ernest Eric Young. St. Bartholomew’s Hospital. Third Class: 
Alexander Clarke Begg, Edinburgh University and School of Medi¬ 
cine; William Henry Bowen, Guy's Hospital; James Cameron, 
Edinburgh University and School of Royal Colleges; Charles 
Edward Ham, London Hospital; and Anna Maude Smith, Loudon 
School of Medicine for Women. 

“Obtained the number of mai-ks <iuaUfylng for the Exhibition. 

Society of Apothecaries of London.—I n July 

tlie following oandidates passed in the subjects indicated :— 

Surgery.—U. P. N. B. Bluett, Glasgow : H, R. Cross and A. B. Dunne 
Sections I. and II.), Leeds; A. D. Evans, Edinburgh; F. R. 
Peatherslone (Sections I. and 11.), Guy’s Hospital ; C. Fisher 
(Sections I. and II.) and J. E. Grifhtb, St. Bartholomew's Hospital; 

B. S. Johnson, St. Mary’s Hospital ; F. S. Leech (Section I.). 
University College Hospital; G. S. Moore, London Hospital ; 
O. H. Rogerson (Section I.), Leeds ; A. P. Weston (Section I.), 
St. George's Hospital; and 0. C. Worts and T, H. B. Yorath, Guy’s 
Hospital. 

Ifedicine .—F. G. Aldrich (Section I.), Charlng-croas Hospital ; 
R. P. N. B. Bluett, Glasgow ; T. S. Elliot (Section I.), London 
Ho.spital; H. Fawcett, Cambridge and London Ho^ltal ; B. L. 
Gowlland (Sections I. and II.), St. Mary’s Hospital; H. M. Hardy, 
Guy’s Hospital ; O. B. Lemin (Section I.), London Hospital ; 
R. A. Lyster, Birmingham ; V. S. Partridge (Section 11.), Charing- 
crosB Hospital; J. W. Robertson, Klngstoft, Ontario ; P. 0. Torbltt, 
Manchester; L. E. Whitaker (Section I.), St. Bartholomew’s 
Hospital! W. H. Willcox, St. Mary's Hospital; and E. D. Wortley 
(Section I.) and T. Young (Section I.), St. Bartholomew’s Hnspitai. 
Forensic Medicine. —R. P. N. B. Bluett, Glasgow ; T. S. Elliot, London 
Hospital; B. L. Gowlland. St. Mary’s Hospital; H. M. Hardy, Guy's 
Hospital; O. E. Lemin. London Hospital; R. A. Lyster, Birming¬ 
ham ; W. P. R. Newth, St. Thomas’s Hospital; E. S. Puahong, 
Calcutta; L. K. Tlckner, Durham ; P. 0. Torbitt, Manchester ; and 
W. H. WlUcox, St. Mary’s Hospital. 

Midivifcry. —M. A, Alabone, Guy’s Hospital; R. P. N. B. Bluett, 
Glasgow ; A. M. Davis, Birmingham; C. A. W. Egan. Dublin and 
Cbaring-cross Hospital; H. C. Holden and H. R. Miller, Guy's 
Hospital; A. C. Oliver, Charlng-croas Hospital; E. S. Pushoiig, 
Calcutta; G. M. Smltli, St. Thomas's Hospital; L. IC. Tlckner, 
Durham ; S. J. Welch, London Hospital; L. E. Whitaker, St. Bar¬ 
tholomew’s Hospital; and W. H. Willcox, St. Mary’s Hospital. 

The diploma of the Society was granted to the following candi¬ 
dates, entitling them to practise Medicine, Surgery, and Midwifery :— 
E. P, N. B. Bluett, H. R. Cross, A. D. Evans, B. L. Gowlland, 3. E. 
Griffith, B. S. Johnson. G. S. Moore, V. S. Partridge, J. W. Robertson, 
L. K. Tlckner, W. H, Willcox. and T. H. B, Yorath. 

University of Aberdeen. — The following 

degrees and diploma have been conferred:— 

Degree of Docfor of Medicine ('Jf./).).—Robert Bruce, M.A., M.B., 
Ch.B.. Cults, Aberdeen (under New Regulations); Andrew David¬ 
son, M.B., C.M., Dorchester ; Robert Ferguson, M.A., M.B., C.M,, 
Potter's Bar; Alexander Fraser, M,B., C.M., Manchester; John 
Grant Jones, M.B., O.M., London; Charles Evans Moguire, M.B., 

C. M. (Colonial Medical Service), Brighton; “William Murray, 
M.A., M.B., C.M., Birmingham; Henry Blklngton Smitn, 
M.^., M.B., C.M., Fairtleld, Manchester; and George Alex. 
Williamson, M.A., M.D., C.M. (Colonial Medical Service), Larnaca, 
Cyprus. 

“ Thesis considered worthy of commendation. 

D«i7 Tees of Bachelor of Medicine (M.B.) awl Master in Surgery 
(C.M.) (Old Ordinances}.—Thomas Brighton Anderson, Brockley ; 
Alexander McPherson P'iddes, Aberdeen; William Macdonald, 
Holm Mills, Inverness; and'Robert Burns Scott. Manboen. Elgin. 
Degrees of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(Ch.B.) (New Ordinances). — Ernest Bissot, Banchow-Ternan; 
Robert Duncan Clark, Aberdeen ; Norman Davidson, irfannofteld. 


Aberdeen; Daniel Dewar, Beauly; Alexander Irvine EBslemont, 
Fraserburgh; Charles Edwin P^erm' Forsyth, London ; James 
Gordon, Aberdeen; George Taylor Gunn, M.A., Thurso ; Edmund 
Walter Hannah, Darjeeling, India; John Low, Dvee, Aberdeen¬ 
shire : Cornelius Gerbaraus Roeloff Munnlk, ICoeberg, Cape 
Colony; William Dunoan Ritchie, Aberdeen; Henry Paterson 
Sleigh, Strtohen, Aberdeenshire; James Smart, M.A., Elgin; 
Alexander William McIntosh (Invergordon), Sutherland, Aberdeen; 
and John Alexander Watt, Aberdeen. 

Alexander Maogregor Rose has passed all the e.xamlnatione for the 
degrees of M.B. and Ch.B., but will not graduate until he has attained 
the necessary age. 

Graduation Honours. —Alexander W. M. Sutherland graduates with 
honourable distinction. John Murray Medal and Scholarship 
(awarded to the most distinguished graduate (M.B.) of the year): 
Alexander W. M. Sutherland, Aberdeen; proxime aecessit, George 
Alexander Mavor, M.A., M.B., Ch.B., Aberdeen. George Thompson 
Fellowship: George Alexander FinIa 3 'eon, M.A., Af.B., Ch.B., 
Aberdeen. 

Diploma in. Public Heallh. —Robert Fergus Hutobison, M.B. 
(Aberd.), Cults, Aberdeen (with ci'edlt); Andrew Ross Lalng, 
M.B. (Aberd.), Cults, Aberdeen; James Selkirk Lalng, M.B. (AberdO, 
Aberdeen ; Henry James MeGrIgor, M.B. (Aberd.), Aberdeen ; John 
George MoWlllie, M.B. (Aberd.), Aberdeen; Robert Smith, M.B. 
(Aberd.), Orawshawbootb, Rawtenstall; and Andrew W. 0. "young, 
M.B. (Aberd.), Chapel of Oarloch, Aberdeenshire. 

roBBiGN University Intelligence.— Basle : 

Dr. Friedrich Muller of Marburg has been offered the chair 
of Medicine in succession to the late Professor Immermann. 
Dr. Hiibscher has been recognised as privat-dooent of Ortho¬ 
paedic Surgery.— Berlin : Dr. Immanuel Munk of the Physio¬ 
logical Institute has been appointed Extraordinary Professor. 
Dr. Karl Gebhard, prvoat-docent of Gynmcology, has been 
appointed to a Professorship. Dr. Ludwig Warnekros has 
been appointed Extraordinary Professor of Odontology.— 
Clausenhurg: Dr. E. Jakabbazy has been recognised as 
privat-dooent of Pharmacology.— Florence: Dr. Prospero 
Sonsino of Pisa has been recognised as privat-docent of 
Parasitology.— Xnmsbruck: Dr. Georg Lotheissen has been 
TecogaiaeA a.s privat-docent ot Surgery.— Xiel: Dr. Bernhard 
Fischer has been promoted to be Ordinary Professor of 
Hygiene. All the Prussian universities have now an Ordinary 
Professor of this subject.— Leipsie: Dr. Siegfried Garten, 
Assistant in the Physiological Institute, has been recognised 
as privat-docent. — Naples: Dr. Sylvio Coop has been 
recognised s.8privat-docent of Medical Pathology; Dr. Enrico 
Giordano and Dr. B. Martino have been recognised aspri.vat- 
dooenten of Operative Medicine. — Pavia: Dr. A. Bietti 
has been recognised as privat-docent of Ophthalmology.— 
RoslocTt: Dr. Pfeiffer, Director of the Hygienic Institute, 
has been promoted to the rank of Ordinary Professor.— 
St. Petersburg (Military Medical Academy'): Dr. N. 
KravkoCE has been appointed to the chair of Pharmacology 
in succession to the late Dr. Kostiurin.— Worcester (Massa¬ 
chusetts) (Clark University'): Professor Bam6n y Cajnl, the 
eminent Madrid histologist, has sailed for the United States 
in order to deliver a course of lectures on the Structure of 
the Brain and his latest researches.— 'Wiirzburg; Dr. Wilhelm 
Weygandt of Heidelberg baa been recognised as privat-docent 
of Psychiatry. 

Medical Magistrate.—T he Lord Chancell or 

has appointed Mr, Norman Hay Forbes, F.R.C.S. Edin., 
L.R.O.P. Lond., a justice of the peace for the county 
borough of Tunbridge Wells. 

Diphtheria in the Rhondda Valley.—O wing 

to the continued prevalence of diphtheria in one portion of 
the Rhondda Valley the public elementary schools have been 
ordered to be closed for a period of eight weeks including 
the summer holidays. The District Council, upon the advice 
of their medical officer of health, last week addressed a letter 
to the clergymen and ministers in the affected district 
suggesting that the various Sunday-schools should also be 
closed during the same time. A ready acquiescence was 
given as regards the Church of England schools, but 
the managers of the remaining 30 schools, after hold¬ 
ing a meeting to discuss the matter, decided they 
“did not see the desirability of giving up Sunday- 
schools for the purpose asked for.” In a special 
report to the Rhondda District Council the medical 
officer of health states that in the locality in question 
the death-rate from diphtheria during the first half 
of the present year was 15 times higher than the rate which 
prevailed In England and Wales during 1898. In this same 
district, which has a population of about 20,000 persons, 
there were no les.s than 61 cases of diphtheria notified last 
week.—The Penartb District Council have decided to con¬ 
vert the upper portion of the council offices into a temporary 
, hospital for the isolation of oases of diphtheria. 
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St. Mary’s Hospital : the Streets and 
Squares’ bazaar.— The great success of the Centres’ 
Collection and Streets and Squares’ Bazaar held at the 
Great Central Hotel on June 6th and 7th is shown by the 
financial results. The time, trouble, energy, and money 
freely expended by friends of the hospital can be gauged by 
the appended figures. 

Statement of the Amount raised by the Colleotions and Bazaar 
up to Saturday, July 8th, 1899. 


Centres. 

Donations. 

Stall receipts 

Total. 


£ s. 

d. 

£ «. 

1. 

£ a. d. 

Bryansbon-square . 

143 5 

0 . 

. 190 16 11 ... 

334 1 11 

ilegent’s-park . 

28 18 

0 . 

. 169 9 

5 ... 

188 7 

6 

Gloucester - square, Sussex- ( 
square, and Sussex-gardens) 

885 1 

0 . 

. 257 19 

7 ... 

1143 0 

7 

Lancaeter-gate . 

2316 3 

7 . 

. 190 2 

0 ... 

2508 5 

7 

Portland-place . 

15 0 

0 . 

. 121 19 11 ... 

136 19 11 

Oavendieh-square and Harley-). 
street... ..i 

163 15 

0 . 

. 120 19 

1 ... 

284 14 

1 

Press . 

_ 


. 22 5 

4 ... 

22 5 

4 

St. Mary's Hospital. 

1354 9 

6 . 

. 439 2 11 ... 

i 

8 

„ „ (books) ... 



38 8 

3 ... 

f 1032 0 

Portmau-square. 

210 10 

6 . 

. 122 3 

0 ... 

338 13 

6 

Nottlne-hill, Powla-square,). 
and North Kensington ... j' 

4 3 

6 . 

.• 68 19 

4 ... 

73 2 10 

Hamilton-terraco end) 
St. John’s Wood .) 

631 9 

7 . 

. 213 7 

4 ... 

744 16 11 

Ealing and Aoton . 

434 12 

1 . 

. 83 8 

1 

518 0 

2 

Holland-park and Penibridge- ( 

159 14 

6 . 

. 148 18 

3 ... 

308 12 

9 

square ... t 






Weatbourne-terrace. 

4148 16 

0 . 

. 577 2 

9 ... 

4725 18 

9 

Loinster-gardens . 

— 


38 18 

3 ... 

38 18 

3 

Hampstead. 

6 6 

0 . 

. 40 9 

9 ... 

45 14 

9 

Grosvenor-equare and May -) 
fair .I' 

340 4 

0 . 

, 131 8 

2 ... 

471 12 

2 

Sevmour-street and Great) 
Cumberland-place .) 

380 5 

0 . 

. 302 1 

4 ... 

682 6 

4 

Maida Vale and Kilburn 

55 4 

0 . 

. 232 7 10 ... 

287 11 10 

Kensington Palace-gardens ... 

40 15 

0 

. 524 2 

1 .. 

564 17 


Hyde Park-gardens. 

Wimpole-street and Devon- 

591 6 

0 

. 195 3 

0 .. 

786 9 

0 

shire-place .) 



. 


iuoy a 

Oxford and Oambrldge-square 

604 5 

6 

.. 116 19'10.. 

721 5 

4 

Gloucester-terrace ... ... 

477 14 

6 

.. 122 0 

2 .. 

599 14 

8 

Plower stall. 

American drinks and cigar 

— 


128 19 

9 ., 

128 19 

9 

stall (Connaught - square r 941 14 
and Connaught-place) ... ) 

O' 

.. 345 12 

1 .. 

1287 6 

1 

American section (iuclucling 







South Kensington and > 540 1$ 
BarVe Court). ...) 

2 

.. 968 12 10 .. 

1609 11 

0 




Refreshments . 





292 5 

6 

Theatre . 





135 12 

0 

Admission . 





2'?4 15 

6 






£22,023 9 

7 


The final touch was given to this most successful enterprise 
by an anonymous friend of the hospital .who paid the whole 
of the expenses (£584), so that each centre and stall should 
be credited with the full proceeds of its exertions. 

St. Bartholomew’s Hospital Medical School.— 

The following scholarships and prizes have been awarded :— 
Entrance Scholarships : £75, in Biology and Physiology, 
L. J. Pioton; £150, in Chemistry, Physics, and Biology, 
0. C. Robinson and J. Burfield (equal); £60, Preliminary 
Scientific Exhibition. A. F. Forster; £20, JeafEreson Exhi¬ 
bition, T. Jeff Faulder; £50, Shuter Scholarship, H. W. 
Atkinson ; £50, Jnnior Scholarships in Anatomy and Biology, 

A. Hamilton, T. H. Harker, an^ C, C. Robinson (equal) ; 

£40, Junior Scholarships in Chemistry, Physics, and 
Histology, H. V. Wenham and E. C. Williams ; and £5. 
Treasurer’s Prize in Practical Anatomy, C. C. Robinson; 
certificates, A. Hamilton, J. Burfield, W. S. Aldred, T. W. 
Chaff, J. W. Cleveland, A. J. Forster, T. H. Harker! 
and H. V. Wenham. £60, Senior Scholarships in 
Anatomy. Physics, and Chemistry, F. Grtine ; £6, 

Foster Prize m Practical Anatomy, N. E. Waterfleld ; 
certificates, W. P. Yetts, H. E. Stanger-Leathes, H. R. 
Kidner, J. Corbin, F. H. Noke, T. C. Neville, and E. B. 
Smith. £6 6s., Harvey Prize in Practical Physiology, N. E. 
Waterfield ; proximo aooessit, H. R. Kidner. £5, Wix Prize 
for an Essay on the Ijife and Works of Matthew Baillie, 

B. C. Williams. £6 lO.^., Hitchins Prize in Butler’s Analogy, 
S. G. Mostyn. £10 IOj., Sir George Burrows’ Prize in 
Pathology, G. V. Bull. £13 IS^., Skynner Prize in Regional 
and Morbid Anatomy including their reference to Scarlet 


Fever, <kc., Howell Davies. £20, Matthews Duncan Prize in 
Obstetric Medicine, C. J. Thomas. £30 and gold medal, 
Kirkes Scholarship, and gold, medal in Clinicad Medicine, 

0. J. Thomas. £39, Brackehbury Scholarship in Medicine, 

C. J. Thomas. £39, Brackenbury Scholarship in Surgery, 

F. C. Borrow. 

Deaths of Eminent Foreign Medical Men.— 
The death of the following eminent foreign medical man is 
atmounced:—Dr. Albers, one of the medical officers of the 
Myslowitz Miners’ Hospital, in consequence of a post-mortem 
wound. 

Vaccination Returns.— At the meeting of the 
Barnstaple (Devon) Board of Guardians, held on July 2lBt, 
the chairman remarked that vaccination was on the increase 
in their union ; in one district £9 were paid for vaccination 
fees during the past quarter, whereas in 1898 only £15 were 
paid for the whole year.—At the meeting of the Warmley 
Board of Guardians, held on July 16th, it were reported that 
the number of successful vaccinations for the half-year 
ending June 30tb, 1898, was 106, and for the first six 
months of 1899 it was nearly double that amount—viz., 208. 

Plaistowand Canning-Town Medical Society. 

—A meeting of this society was held at the Publio Hall, 
Barking-road, E., on July 7th at 3.30 p.m., Dr. William 
C. Taylor being in the chair.—Mr. George Templeton 
gave an address on the Surgical Complications and 
Sequela: of Measles, adding remarks on the frequent after- 
occurrence of tuberculous affections. The advisability 
of opening the mastoid antrum in cases of long-standing 
otorrhcca was pointed out in spite of the absence of any of 
the other manifestations of mastoid involvement, except 
perhaps enlargement of the glands behind the angle of the 
jaw, a feature which was more pronounced in tuberculous 
than in simple otorrhcea.—A discussion followed in which 
the chairman, Dr. McLoughlin, Mr. Nelson, Mr. Rose, and 
Dr. Webster took part.—The meeting terminated by a unani¬ 
mous vote of thanks being given to Mr. Templeton for his 
address. ' 

Lunacy Fees.—A t the Totnes (Devon) County- 

court Dr. K. R. Smith recently sued the Totnes Board of 
Guardians for one guinea, being the balance of fees for ex¬ 
amination and certification of lunatics. Dr. Smith as an in¬ 
dependent medical man had examined pauper lunatics before 
tbeir detention in the workhouse, the patients having been 
also examined by the workhouse surgeon. Dr. Smith in giving 
evidence said that he brought this action as the principle 
involved was one of considerable importance to the medical 
profession. He claimed one guinea for each of the two cases 
he had examined, but the guardians would only allow him 
half that amount. He had previously been paid one guinea 
by them when Certifying for the removal of parish patients 
to the asylum. The judge held that the guardians had full 
power to determine what was reasonable remuneration and 
nonsuited Dr. Smith with costs, but suggested that the 
guardians should not enforce the payment of them as the 
plaintiff had previously been remunerated at a guinea for each 
case and had thus been led to expect that he would receive 
the same fees as previously. 

Windsor and District Medical Society.—A 

society under the above title was constituted at a meeting 
held (by kind permission of the Mayor, Sir J. T. Soundy) 
at the Guildhall, Windsor, on July 25bb. After a few 
introductory remai'ks from Mr. James Startin, who 
occupied the chair, the election of officers for the ensuing 
session was proceeded with, among the number being 
Mr. W. B. Holderness as President, Mr. J. W. Gooch 
as treasurer, and Dr. B. B. Hulbert as secretary. 
It was decided to hold monthly meetings during the winter 
months—i.e., from October to March inclusive—and an 
annual general meeting in April of each year, at which the 
oflloial business of the society will be transacted, this to be 
followed by an annual dinner. A code of rules was then 
adopted, and it was agreed that the same should be 
printed and circulated amongst the members of the 
society which at present numbers over SO members. 
Cordial votes of thanks were passed to the Mayor 
for allowing the society the use of the Guildhall, to Mr. 
W. B. Holderness for providing refreshments, to the 
chairman, and to the secretary. The gathering then broke 
up to re-assemble during the latter half of October on a 
date of which due notice will be sent to every member of 
the society. 
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TmrBSDAT, JiriT 20 th. 

Chiropody and the Royal Army Medical Corps. 

Sir John Oolomb asked the Under Secretary of State for War 
whether, during the forthcoming military manceuvrea In England and 
Ireland, any steps would be t^en to employ ohiropodists with the 
Infantry brigades for the purpose of attending to soldiers’ feet and with 
A view to furnishing independent reports as to the shoeing of Infantry, 
and to the expediency of establishing a permanent system of efflclent 
regimental chiropodists for service with Infantry battalions.—Mr. 
Ororge Wyndham replied : This matter has been under the careful 
coDsideratloD of the military authorities. As an e.xperiment some 
men of the Royal Army Medical Corps were last year Instructed in 
chiropody and a class for a certain number of non-commissioned 
officers was subsequently formed at Aldershot. The experiment was 
successful and its extension Is under consideration. But It would 
-obviously be impossible to provide trained men for the manomvres 
this year. 

The Vaccination oj Teachers, 

Mr. Mbllor asked the Vice-President of the Committee of Council 
on Education (1) whether his attention had been called to the case of a 
young girl named Frances H. Richardson who applied for the position 
of assistant mistress in a board school at Sowerby Bridge and who was 
rejected by order of the Education Department on the ground that she 
was not vaccinated; (2) whether the department was then aware that 
her father had obtained a certificate dispensing with vaccination for 
his children ; and (3) whether, in his daughter's case, this objection 
would now be reiuo\'6d.—Sir Johk Gorst replied: The answer to the 
first paragraph is in the affirmative and to the second and third para¬ 
graphs In the negative. The Committee of Council are advised that 
the vaccination of teachers is desirable in tlie interests of the children 
who attend the elementary schools. 

Sale of Food and Drugs BUI. 

Further consideration was given at this sitting to the report stage of 
the Sale of Food and Drugs BUI.—Sir Charlb 9 CAMBiioy moved to 
amend Clause 8 by substituting 30 for 10 as the percentage of butter-fat 
to be allowed in margarine, but the House rejected the proposal by 131 
to 48 votes.—Mr. HEYWOon JonusTOKE moved an amendment pro¬ 
viding that every tin of condensed, separated, or skimmed milk should 
bear the statement that such milk was not suited for the food of 
infants.—Mr. Walter Long, while asking the House not to accept the 
amendment, admitted that a great deal of mischief was done by 
.giving food of this kind to young children. Later In the debate Mr. 
Long Intimated that if he could find suitable words, or if they were 
suggested to him, he would be glad on behalf of the Government to 
propose them on another occasion.—Mr. Heywood Johnstone asked 
leave to withdraw hie amendment; leave, however, was refused 
and the amendment was put to the House and negatived without 
a division.—Mr. Davitt moved to strike out the power to imprison 
and after a long debate the House decided against him by l88 to 
71 votes.—On the motion of Mr. Hkywood Johnstone the words 
inserted in Clause 19 by the Grand Committee making invoices a 
warranty were struck out by 119 to 42 votes. 

Friday, July 21st. 

Medical Examination of Criminals. 

Mr. Yoxall asked the Home Secretary in what manner medical 
«vidence as to the sanity or insani^ of a convict was taken by the 
■Crown ; was there a printed form of questions to be answered, and if 
eo. would he lay a copy of the form upon the table of tlie House; 
whether the medical opinion sought was confined to Inquiry as to the 
state of mind and responsibility of the convict at the date of the 
criminal act; and whether a statement of the ascertained 
family history of a convict suspected of inherited lasanlty was in¬ 
cluded in the evidence on which medical opinion was required.—Sir 
Matthew White Ridley replied: The discretion of the medical men 
whose opinion Is obtained by me from tims to time with regard to the 
mental condition of convicts is not restricted in any way by a form of 
questions. In the case of inquiry into the mental condition of a convict 
under sentence of death I proceed in accordance with Section 2 of the 
Orlmlnal Lunatics Act of 1884 which says that the doctors when 
appointed "shall forthwith examine such prisoner and inquire as to 
his insanity” and shall then report in writing to me. It Is obvious 
'that any medical man in forming an opinion on a question of this kind 
must take Into consideration a oonvlot’s family history and ail available 
evidence on this point is always placed before the medical men charged 
with the inquiry. They are expected to report on all the aspects of the 
CMe, including the past mental history of the convict as well as bis 
■state of mind when tne crime was committed and at the trlaL 

The Use of Goat's Milk. 

Mr. Stephens asked the President of the Board of Agriculture 
(1) whether he bad observed, from the memorandum Included in the 
report of the Delegates of Her Majesty's Government on the Inter¬ 
national Congress on Tuberculosis, tiiat goats were stated to be 
■refractory to tuberculosis Infection; (2) whether lie was aware that, 
owing to difficulties connected with the supply of milk by farmers, 
the rural poor were In the main dependent upon goats for their inilk- 
aupply; and (3) whether be was disposed to recognise the importance 
of the production and use of goat's milk In the arrangemoDts and regu- 
.lotions of the Board of Agricurture.—Mr. Walter Long replied; I have 
seen the mcmoran<iuin to wiiloh niy hon. friend refers and although I 
could not associate myself with so strong a statement of the position 
ill reganl to the supply of goat's milk as that contained in the second 
paragraph of his <)ueHtion I sliatl always he happy to do anything In 
my power to pi'oinote its production consistently with my statutory 
obilgatlous xiider the Diseases of Animals Acte. 


Monday, July 24th. 

' Vaccination Proceedings. 

Mr. Alfred Thomas asked the Home Secretary whether bis atten¬ 
tion bod been called to the case brought before the Pontypridd Police- 
court, in which the m^lstrates refused to grant the application of the 
Reverend William Griffiths, Ph D., for a certificate of exemption under 
the ooneclence clause of the Vaccination Act, alcbougli Dr. Griffiths 
bad tendered such evidence as entitled him to the exemption pro¬ 
vided by the ooneclence clause of the Vacoliiation Act; and whether 
he would call upon the magistrates of the Pontypridd Pollco- 
court to furnish Dr, Griffiths with a certificate of exemption 
under the conscience clause of the Vaoolnatlon Act. — Sir 
Matxiikw White Ridley : I am informed that it is the practice of 
the court in question to require some reason to be given on oath In 
support of a statement of conscientious objection and that the magis¬ 
trates after hearing Dr. Griffiths were not satisfied that he liad a 
conscientious belief within the meaning of the Act. The question 
whether or not magistrates exceeded their jurisdiction In requiring the 
applicant to give reasons Is one of law which I am advieed inlglit be 
raised and determined In a Superior Court I have no power to direct 
the magistrates to issue a oertilioate of exemption. 

Experiments on Living Animals. 

Mr. Pauiton asked the Home Secretary (1) if he would state what 
rules were laid down with regard to the granting or signing of ccrUfi- 
entes dispensing with the use of anassthetics In vlviscotlon experi¬ 
ments ; (2> whether there was any limit to the number of such 
certificates which one person might sign, or to the number of 
experiments upon different animals which might be performed 
by the person holding one such certificate; <3) whether the 
Home Office authorised or allowed certificates to be signed by 
the operator himself on Ills own behalf; (4) whether Dr. Poore, 

I whilst bolding the office of inspector, had signed certificates in 
I his capacity of professor of medical .lurieprudonce In University 
I College, London ; and (6) whether there was any regulation reciulring 
' that the dates should be specified for the performance of experiments 
under the various certificates dispensing with the use of anrc-sthetics In 
order that the Home Office inspector might have knowledge of the 
time and place at which any experiment on living animals was to he 
performed.—Sir Matthew white Ridley: All the conditions which 
are attoched to the signing of the certificates mentioned In the first 
paragraph of the question are laid down by law—viz.. Sections 11 and 
l2 of the Act of 1876. There Is no limit to the number of certificates 
which an authorised person may sign; and the law places no limit 
on the number of experiments which may he performed under one 
certificate, but It is the practice of the Home Office, in addition to the 
fact that all certificates expire on Dec. Slst of the year in which they 
are granted, to limit the number, and this is always done in the case of 
seriousexperlments In which the use of anoisthetica Is wholly or partly 
dispensed with. The possibility indicated In the third paragraph 
would be directly contrary to the proviso In Seotlon 11 of the Act. The 
answers to the last paragraphs are In the negative. 

Tuesday, July 26tf. 

The Leicester Poor-law Guardians. 

Mr. Kaeell asked the Home Secretary whether bis attention iiaci 
been called to the present position of the Poor-law Guardians at 
Leicester; whether he was aware that they had determiner! to go to 
prison rather than obey the mandamus ordering them to appoint a 
vaccination officer which was now being obtained by the Local Govern¬ 
ment Board; whether he was aware that 45 guardians out of the 48 wore 
expecting in consequence to be sent to prison almost Immediately; 
whether there wasBuffiolent suitable accommodation for them aslirst-clase 
misdemeanants In Leicester Gaol; and, If not, to what prison It was 
proposed to consign them ; and. whether, having regard to the peculiar 
circumstances of the case and to the fact that six of the proposed 
prisoners were ladles, he would make such arrangements as were con¬ 
sistent with prison discipline to onalile their detention to be ns little 
Irksome as possible.—Sir Matthew White IIidley; I cannot anticipate 
that the occasion contemplated will arise and I can only say that it Is 
of course my duty to see that proper accommodation is provided for any 
offenilerswho may be coiniuitted to prison in due course of law. 

The Temperatii/re in the JFouse of Commons. 

Mr. Stuart-Worti.ky asked the First Oommisslonor of Works 
whether bis attention hod been called to the fact that during the late 
hot weather those charged with the ventilation of this House had 
failed to keep the temperature below 75°; and whetJier in previous 
years it was found posslole even in the hottest seasons to keep tlie tem- 

f erature of the House at a much lower figure.—Mr. Akeus Douglas : 

have given careful attention to this matter and find that only on one 
of the extremely hot days last week the temperature in the House rose 
to 76°. The records show a temperature on two days In 1896 and 1897 
within 1° of the highest reading last week. Generally throughout this 
summer the temperature In the House has been kept uniformly several 
degrees lower than shade temperature out of doors and has not been 
la excess of the temperature secured in former years. 

Sale of Food and Drugs Bill. 

At this Bitting of the House the Sale of Food and Drugs Bill was road 
a third time. Mr. Walter Long, in winding up the debate, referred 
In detail to the chief provisions of the measure. He defended tlie 
margarine clause, saying that it would not Interfere with the produc¬ 
tion of a first-class article, and with regard to the power given to Im- 

f irison he said it would tend to put the wealthy trader on the same foot- 
ngasthe trader of small means. In connexion with the question of 
luvoioeand warranty he announced that the Government would propose 
In the House of Lords a new clause giving power to take samples at the 
place of delivery. The Government, lie aBla,hacl another proposal to make. 
At present. If a retailer was prosecuted for selling an adulterate:! article 
and succeeded in shifting the blame on to the wholesale dealer whii had 
given a false warranty it was necessary to follow the wholesale dealer to 
the place where he was to be found. Tlie Government proposed that 
the local authority should bo able to Institute proceedings against him 
in the place whore the ofCenoe ba<l arisen. He believed that If an In¬ 
voice contained special words which would bear the oonstructlmi that 
the seller guaranteed the article he sold it ought to be held U> be a 
warranty, and he hoped that before the Bill passed the IIouHe of Lr>r<ts 
a provision would be framed which would clear up any doubts as to the 
legitimate use which ought to be made of an Invoice. 
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BOOKS, ETC., RECEIVED. 


Arnold, Edwd., Eedford-etreet, London. I 

Manual of Human Physiology. By Leonard Hill, M.B. Ulus- I 
traled. 1899. Price 6e. ! 

A8H AND Oo.. Southwark-etreet, Borough, London. 

A Handbook of Sanitary Law for the Use of Candidates for Public 
Health Quall&oatlons. By B. B. Ham, M.R.O.8., L.K.O.P., 
D.P.H. Camb. 1899. Price Is. 6d. net. 

BailliAke, J. D., et Pils, Paris. 

Trails de Modeclne et de Therapeutique. Par P. Brouardel et A. 
Qllbert. Tome aixiOme. 1899. 

Traitd de Ohlrurgle Clinique et Opilrntolre. ParA. le Dentu et 
Pierre Delbet. Tome hultidme. 1899. 

BailliAbic, Tindall, a.nd Cox, King William-street, Strand, London. 
On Fractures and Dislocations. By Professor Dr. H. Helferloli. 
Illustrated. Translated from the third edition by J. Hutchinson, 
jun., F.R.O.8. 1899. Pricel68.net. 

Bauermbistjsb, P., Glasgow. 

Die eitrlgen Brkrankungen des Sohliifenbelns. Von Professor Dr. 
Otto Korner. 1899. Price Is. 

Zur Beurtbellung des Schmerxes In der Gsmiikologle. Von Dr. R. 
Loraer. Mit efnem Vorwort von Dr. A. Saenger. 1899. Price 
2s. 3d. 

Die Symptomatoloflle der Klelnhirn-Brkrankungen. Von Dr. 

Arthur Adler. 18^. Price 28. 3d. 

Sexualleben und Nervenlelden. Von Dr. L. Lbwenfeld. 1899. 
Price 68. 

Die tberapeutiscben Leistungen des Jabres 1898. Von Dr, A. 

Pollatscbek. X. Jahrgang. 1899. Price 7s. 

Handbuob der Oyniikologie.. Von J. Veit. III. Band,, 11. Hiilfte, 
11. Abtellung. 1899. Price 14s. 3d. 

Blakiston's, P., Son and Co., Philadelphia. 

Pulmonary Tuberculosis: Its Modern Prophylaxis, and the Treat¬ 
ment in Special Institutions and at Home. By S. A. Knopf, 
M.D. Illustrated, 1899. 

OabrA, Georges, ict C. Naud, Paris. 

Solentla. Blologle;—No. 4 : Les Actions Moldoulatres dans 
rOrganlsine. Par H. Bordier. No. 5: La Coagulation du Sang. 
ParM. Arlhus. 

Oas.sell and Company, London. 

Intestinal Obstruction; Its Varieties with tbelr Pathology, Dla- 

S noslB, and Treatment. By F. Treves, F.R.C.S. Illustrated, 
'ew edition. 1899. Price 218. 

The Oerebro-spinal Fluid; Its Spontaneous Escape from Ihe Nose. 
Bv StClair Thomson, M.D,, M.K.C.P. Lond., F.R.C.S. Bng. 
1899. Price 68. 

Churchill, .7. & A,, Great Marlborougb-.'^treet. London. 

On the Wasting Diseases of Infants and Children. By E. Smith, 
M.D. Sixth edition. 1899. Price 68. 

Darling and Son, Great St. Thomas Apostle, London. E.C. 

Official Copy, University of London. The Calendar for the Year 
1899-1900. Price 68. net. 

Bej.infants FrAbhs, La Hayc ; et Baiixiere, J. B., et Fils, Paris. 
Scbevenlngen, Sa Plage, Ses Balne. Par Dr. W. Franoken. Aveo 
Photographies et Planches. 

Gidson Bros., Washington, D.C. 

Volt.n Bureau: Marriages of the Deaf in America. By E. A Fay. 
1898. 

Green, William, and Sons, Edinburgh. 

Bnoyoloptcdla Medioa, Under the General Editorship of Chalmers 
Watson, M.B., M.R.C.P.E. Vol. 1. Abdomen bo Bone. 1899. 
KlMi’TON, H., High Holborn, London. 

A Text-book of Anatomy. Edited by F. H. Gerrish, M.D. Illus¬ 
trated. 1899. 

The Ready Reference Handbook of Diseases of the Skin. By G. T. 
Jookoon, M.D. Col. Illustrated. Third edition. 1899. Price 
lOs. 6d. net. 

The Medical OompUoations, Accidents, and Sequelro of Typhoid or 
Enteric Fever. By H. A. Haro, M.D., B.So, With a special 
chapter on the Mental Disturbances following Typhoid Fever. By 
F. X. Dercum, M.D. 1899. Price lOs. 6(f. net. 

KORNFELD, H., Berlin, W. 

Dlagnostlk der Qallensteln-Krankheib. Von Professor Dr. Hans 
Kebr. 1899. 

Lea Brothers and Co., New York. 

The Mineral Waters of the United States and their Therapeutic 
Use*, with an Appendix of Potable Waters. By J. K. Crook. 
A.M., M.D. 1899. 

Lewis, H. K,, Gower-street, London. 

Extra-uterine Pregnancy. By J. W. Taylor, F.R.C.S. Bng. Ulus 
trated. 1899. Price 78. 6d. 

The Principles of Bacteriology. By A. C. Abbott, M.D. Fifth 
edition. Illustrated. 1899. Prioo 128, 6<1. net. 

LONOMAN.s, Green and Co., Paternoster-row, London. 

Tbo Value of Eleotrlcal Treatment. Bv J. Althaus, M.D., M.R.C.P 
Lond. Third edition. 1899. Price 5a. 6(1. 

Macmillan and Co., London. 

The Cambridge Natural History: Insects, Part 11. By D. Sharp, 
M.A. Cantab., M.B. Edln., F.li.S. 1899. Price 178. net. 

A System of Medioine. By many Writers. Edited by Thos. 0. 
Allbutt, M.D. VoL vll. 1899. Brlco258.net. 


Masson et Cib, Faria. 

Traits de Cblrurgle d'Urgenco. Par Felix Lejars. 1899. 

PsNTLAND, Young J., Edinburgh and London. 

On the Relation of the Nervous System to Disease and Disorder In 
the Viscera. By Alex. Morison, M.D. Edio. 1899. 

Sampson Low, Marston and Co., Fetter-lane, Fleet-street, London. 
Twentieth Oentury Practice. An International Encyclopedia of 
Modern Medical Science. Edited by T. L. Stodman, M.D. 
Vol. xvi. Infectious Diseases. 1899. 

Stevens and Sons, Chancery-lane, London. 

Compulsory Licences under the Patents Act. By J. W. Gordon, 
Barrlater-at-Law. 1899. 

Thacker, W., and Co., Creed-lane, London, and Calcutta. 

A Record of Indian Fevers, with some Hints on tbelr Etlolo^, 
Diagnosis, and Treatment. By Major D. B. Spencer, Indian 
Memcal Service (Bengal). With 16 Onarts. 1899. 

The Soientitio Press, Southarapton-streot, Strand, London. 

Medical Gymnastics, Including tbo Schott (Nauheim) Movements ; 
being a Text-book of Massage and Mechanical Therapeutics 
Generally. By A. V. GrafstrOm, B.Sc., M.D. Illustrated. 1899. 
Price 28. Bd. 

Unwin, T. Fisher, Paternoster-square, London. 

Claude Bernard. By Sir M. Foster, M.A., M.D., D.O.L. 1899. 
Price 3s. 6(f. 

Washington Government Printing Okfioe. 

Weekly Public Health Reports. By the Supervising Surgeon- 
General, Marine Hospital Service. Vol. xiil., Nos. 1 to 62. 
1898. 

Wright, J., and Co., Bristol. 

An Introduction to Dermatology. By Norman Walker, M.D. 

Illustrated. 1899. Price 88. 6(1. net, 

Our Baby: For Mothers and Nurses. By Mrs. Langton Hewer. 
Sixth edition. 1899. Price, Is. 6(f., or cloth cover 28. 6d. 


Lobar Pneumonia. By Andrew H. Smith, New York.—Sanitary 
Inspection Notebook for Sanitary Engineers and Surveyors and 
Inspectors of Nuisances. Compiled by G. J. G. Jenson, 
O.B. (The Sanitary PubUshIng Co., Fetter-lane, London.) Price 
Is, net.—Twentv-one Years in Fleet-street, June lOtb, 1878, to 
June 10th, 1899. A remarkable retrospect by Thomas Smith, 
Founder of Smith’s Advertising Agency. (Smith's Advertising 
Agency, Fleet-street, London.)—Notes on the Feeding of Infants. 
By W. Langford Symes, P.R.O.P. Irel. (Fannin and Co., Grafton- 
street, Dublin.) 1899.—The Pocket Case Book for District and 
Private Nurses. (The Soientitio Press, Soutbampton-street, Strand, 
London.) Price Is.—By Authority: the Great Eastern Railway 
Company’s Tourist Guide to the Continent. Edited by P. Llndley. 
Illustrated and with Maps. Publishers, 30, Fleet-street, London, E.C. 
1899. Price 6(i.—Magazines, Ac., for August; Strand Magazine, Boy’s 
Own Paper, Girl's Own Paper, Leisure Hour, Sunday at Home, 
Ludgate Magazine, Westminster Review, Contemporary Review, 
Friendly Greetings, Myra’s Journal, Fall Mall Magazine, Windsor 
Magazine, Oomhlll Magazine, Blackwood's Magazine, English Illus¬ 
trated Magazine, Knowledge, Humanitarian, St. Peter's Magazine, 
Wide World Magazine, New Century Review. 


^pintiiunts. 


SxiccusJvl appUeanU for VaeamHes, Secretaries o/ Public Institutiona, 
ana others possessina information suitable for this column^ arc 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not iater than 9 o'clock on the ZAursdav tnominfp of each 
week, for publication in the next number. 


Anderson. D., L.R.C.P., L.R.C.S. Bdlii., D.P.H., has been appointed 
Medical Officer by the Peterhead Town Council, vice P. Jamieson. 

Armstrong, Huiikrt, M.B., Ch.B. Viet., has been appointed Honorary 
Asslsiant'Physlolan to the Infirmary for Children, Liverpool, vice 
J. TawseNlsbet, resigned. 

Baker, Oswald, L.R.C.S., L.R.O.P. Bdln.. has been appointed Phy¬ 
sician to Out-patients of the Sesmen's Ilosplta) S(}cioty, Oreeuwlou, 
S.B., with duties at the Branch Hospital m the Royal Victoria and 
Albert Docks in connexion with the Loudon School of Tropical 
Medlcioe. 

Broadway, Theodore B., M.B., C.M. Glasg., has been ap^inted 
Medical Officer of Health for the Districts of Roche and St. Dennis 
by the St. Austell Bonnl of Uuardluns. 

BoYj), F. 1)., M.D., F.U.C.P. Edln., has been appointed Assistant Phy¬ 
sician to the Edinburgh Royal Iiillrmary, vice Professor Lettn, 
resigned. 

Cari.ikk, B. W. W., B.So. Unlv. of France, M.D. Edln., will net os 
Professor of Physiology In the New University at Bltmingbam. 

Duncan, Andrew, M.D., F.R.C.S., has been appointed Physician to 
Ill-pal ients of the Seamen's Hospital Society, Greenwich, S.B., with 
duties at the Branch Hospital in the Royal Victoria and Albert 
Docks, In connexion wltli the London School of Tropical Medioine. 

Hall, C. Beauchamp, F.R.O.S. Eng., has been appointed District 
Surgeon to the City of Loudon Lylng-ln-Hospltal, City-road, E.C. 

Hannah, N,, L.R.O.P. Edln., L.F.P.8. Glasg., has been re-appointed 
Medical Officer of Health by the Ashton District Council. 

Kent, A. F. Stanley, M.A., has been appointed Professor of Physio¬ 
logy at University College, Bristol. 
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Ltls, H. S., M.R.O.S., has been appointed Senior Medical Officer to 
the Liverpool Oancer and Skin Diseases Hospital. 

McOrsa, Peilip W».. A.B., M.D., B.Ch., B.A.O. Dub]., has been 
appointed DepuW Public Vaccinator for the Ashley District by the 
Bristol Board of Ouardlana. 

Maokenzib, a. G-., M.11.0.P., P.R.O.S.£!dlu., has been re-appointed 
District Medical Officer forthe Church Stretton Union. 

McO-AViy, Lawsib Huea, M.R.O.S., L.R.O.P., baa been appointed 
Surgical Keglstrar and Tutor to Guy's Hospital, London, S.E. 

Maboey, M. J., M.B., B.Oh. Irel., has been appointed Senior Medical 
Officer to the Liverpool Oancer and Skin Diseases Hospital. 

Fatov, B. PitROV, M.S., P.B.O.S., has been appointed Assistant Surgeon 
to the Westminster Hospital. 

Priomorb, Joeb Waitbb, M.R.C.S., L.R.O.P. Lond., has been 
^pointed Assistant Medical Officer to the St. SaviouPs Inhmiary, 
East Dolwloh-grove, London, S.B. 

Rkntzsob, 8. H., L.R.O.P. Load., M.R.C.S., has been appointed Divi- 
. . sional Surgeon to the Oornwall Constabulary. 

Rice, David, M.R.C.S. Eng., L,R.O.P. Lond., has been appointed Assist¬ 
ant Medical Officer to the County Asylum, Ohcddleton, Leek, 
Staffordshire. 

Sherraw, T., M.D., F.R.O.S. Bdin., has been appointed Pathologist to 
the Royal Hospital for Sick Children, Edinburgh, and to theXelth 
Hospital, and also Lecturer on Pathology at Surgeons’ Hall, Edin- 
burib, vice Bruoe, resigned. 

SriLX., G. F., M.A M.D., M.R.O.8., has been appointed Assistant 
Physician for Diseases of Children at King’s College Hospital, 
London. 

Tubby, Aiyrkd H., M.S., F.R.O.S., has been appointed Surgeon to 
In-patients at the Westminster Hospital, vice Thomas BoikI. 

Wat, Montaodb H., M.R.C.8., L.R.O.P. Lond., has been appointed 
Assistant House Surgeon to the Rosral Portsmouth Hospital. 
.Younq, 0. A., L.R.O.F.Xond., M.K.O.S.ipias been appointed Medical 
Officer and Public Vaccinator for the No. 3 Sanitary District, 
Hunmanby, vice C. Q. Heard. 


JP'axantits. 


JPor Jurther Information regarding each vacancy rejermoe should be 
made to the advertisemmt (see Index). 


Birkknhbad Usion.—A ssistant Medical Officer for the Infirmary 
Worlihouse and Schools. Salary £80 pot annum, with board, wash¬ 
ing, and apartments but no extra fees. Applications to the Clerk 
to the Oiiardians, 45, Hamllton-squaro, Birkenhead. 

Caeditp Infirmary.— Assistant House Physician forsixmontlis. Salary 
at the rate of £50 per annum, with board, washing, and apart¬ 
ments. 

Cheltenham General Hospital.— Assistant House Surgeon for two 
years, unmarried. Salary £100 per annum, with lioarrl and 
lodging. 

County Asylum, Gloucester.—Junior Assistant Medical Officer, un¬ 
married. Salary commences at £120 per annum, rising £10 yearly 
to £150, with board (no stimulants) and washing. 

Coventry and Warwickshire Hospital, Coventry.—Fully qualified 
Dispenser. Salary £100 per annum, wltli luncheon. 

Denhibhshike Infirmary, Denbigh.—House Surgeon for twelve 
months. Salary £80 per annum, with board, residence, and 
washing. 

Dorset County Hospital, Dorchester.—House Surgeon, to reside 

, and board in the hospital, unmarried. Salary £80. 

Dundee Royal Lunatic Asylum.— Medical Assistant. Salary £100 
per annum, with rooms, board, anti washing. 

BiST-END Branch op thk Ohildki'N’s Hospital, Sheffield.—Out¬ 
patient Department only.—Lady House Surgeon. Salary £70 per 
annum, with board, lodgiug, and waslilng. 

General Hospital, Nottingham.—Assistant House Physician for 
twelvemonths. Salary £60, with board, lodging, and washing in 
the hospital. . . e- e 

Guy’s Ho-spital Medical School, London, S.E.—Lecturer on 
Biology. 

Ho.spital fob Consumption and Disease.? op the Chest, Brompton. 
— Assistant Resident Medical Officer. Salaiw £100 per annum, with 
board and residence. Also Resident House Physiolaus for six months. 
Honorarium of £25 each. 

Liverpool Dispensaries, Moorlields, Liverpool.—Assistant Surgeon, 
unmarried. Salary £100 per annum, witli board and residence. 

London County Asylum, Cane Hill, Purley, R.S.O. — Junior 
Assistant Medical Officer, male. Salary £150 per annum, with 
board, furnished apartments, and washing. Applications to the 
Clerk to the Asylums Committee, 6, Waterioo-plaoe, S.W. 

Lunatic Hospital, '.The Coppice, Nottingham.—Assistant Medical 
Officer, unmarried. Salary £150 a year, with furnished apart¬ 
ments, board, attendance, and washing. 

Manchester Hospital fob Consumption and Disiusbh of the 
TmujAT AND OiiHST.— Resident Medical Officer for the In-iiatient 
Department, Bow, Cheshire. Salary £60 per annum, with 
board, apartments, and washing. 

Mxlleb Hospital and Royal K^ent Dispensary, Greenwich-road, ' 
S.B. Junior Resident Medical Officer for six months. Salary 
at the rate of £40 per annum, with board, attendance, and 
washing 

Ocean Accident and Guarantee Corporation, Moorgate-street, 
London.—Medical Inspector for the Head Office in London, 

Oldham Infirmary. —Senior House Surgeon. Salary £85 per annum, 
with board, washing, and residence. Also Looum Teuens. Xhree 
guineas. 

Owens Colleob, Manchester.—Demonstrator in Anatomy for the 
Winter Session. 

Queen Ohabloitk's Lying-in Hospital, Marylehone-road, London.- 
Assistant Resident Medical Officer for four months. Salary at the 
rate of £60 per annum, with board, residence, and washing. 

Rochdale Infirmary and Dispensary.— House Surgeon, unmarried 
Salary £90 per annum, with board and resl<lence, 


Royal Halu'AX iNi'TiiMARY.— House Surgeon, unmarried. Salary £80 
per annum, advancing £10 a year to £100, with an extra allowance 
of £9 2e. 6a. per annum. Residence, board, and washing provided. 

Royal Hants County Hospital, Winchester.—House Surgeon, un¬ 
married. Salary £65 per annum, rising to £75, with board, resi¬ 
dence, &o, 

Royal London Ophthalmic Hospital, Moorflelds, B.O.—Junior 
Out-patient Surgical Officer. Salary £50. 

Royal Surrey County Hospital, Guildford.—Resident House Sur¬ 
geon. Salary £80, with board, residence, and laund^. 

Roxburgh District Asylum, Melrose.—Assistant Medical Officer. 
Salary £100 per annum, with furnished quarters, board, washing, 
and attendance. 

ScARBOKou<iK HOSPITAL AND DISPENSARY.—Assistant Resident House 
Surgeon for six months. Salary at tlie rate of £50 per annum, with 
board and lodging. 

Seamen’s Hospital Society (Dreadnotm/tJ). Greenwich,—Senior 
House Surgeon for the Branch Hospital in the Royal Victoria and 
Albert Docks, B. Salary £75 per annum, with hoard and residence 
and an additional £25 per annum if certain clinical work is per¬ 
formed satisfactorily. 

St. Luke's Hospital, London, B.O.—Clinical Assistant for six months. 
Board and residence provided. 

St. Mary’s Children’s Hospital, Plaistow. B.—Assistant Resident 
Medical Officer, for six months. Salary at the rate of £50 per 
annum, board, lodging, and washing. 

Victoria Hospital tor Ohildbicn, Queen’s-road, Chelsea, S.W., and 
the Victoria Convalescent Home. Broadatalrs.-House Surgeon 
for six months. Honorarium at the rate of £50 per annum, with 
hoard and lodgl:^ in the hospital. 

West Bromwich Dxstbiot Hospital.— Resident Assistant House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
and attendance. 

Western General Dispensary, Marylebone-road, London.—Second 
House Surgeon, unmarried. Salary £60 a year, with board and 
residence, and 10s. a month for washing. 

West Kent Gicneral Hospital, Maidstone.—Assistant House Sur¬ 
geon, for six months. Honorarhim at the rate of £60 per annum, 
with board and residence. 


Slarriagts, anJr g£at|s. 


BIRTHS. 

Caldiciitt.— On July 17bh, at Ohobham, Surrey, the wife of Charles 
Holt CaldScott, M.R.C.S., L.R.O.P., of a daughter. 

Coldstream. —On July 20th, at Deltord, Nortluimberiand, the wife of 
George Probyn Coldstream, M.B., C.M., of a son. 

Day.—O n July 19th, at Surrey-street, Norwich, the wife of Donald D. 
Da.v, IMl.C.S., of a son. 

Fry-,—O n July 25th, at Wateringbury, Kent, the wife of Walter Ernest 
Fry, M.R.C.S., L.K.O.r. Lond., of a daughter. 

Simmon.?.— On June 27tb, at Standerton, Transvaal, the wife of H. 0. 

Simmons, M.R.C.S. and L.U.O.P.. of a eon, 

Smalk.—O n July 23rd, at Penwerris, Darlington, the wife- of -lohn 
Smale, M.It.C.S. Eng., L.ll.O.P. Lond., of a daughter. 


MARRIAGES. 

Fawcett—Fleming Baxtct.— On July 15th, at St. Paul’s Ohuroh, 
Avenue-road, N.W., John Fawcett, M.D., M.R.C.P. Loud., of 24, 
.-it. Thomas’-street, S. 13., eldest son of the late John Bisdee Fawcett, 
to May Fleming, younger da\ighter of H. Fleming Baxter, of 
The Tower, Fitziolin’s-avcime. N.W. 

Kirkpatrick-Pioakd- -Ellis.— On July 20tli, at St. Clement’s Churcli, 
Outwell. Arthur W. Kirkpatrick-Plcard, M.D. Lond.. son of P. Kirk- 
patrick-l’icard, M.D., of St. .lohn's-wood, N.W., to Florence .Tessle, 
younger daughter of the Jlev. H. Venn Ellis, Rector of Outwell, 
IVlsbecb, Cambs. 

McKen/.ie-Stone.— On.Tulyl9tb,at Brdington parish church, Daniel 
McKenzie, M.D. Gia.sg., of Leytonstone, Essex, and Larkhall, near 
Glasgow, to Dora Christine, daughter of Sir JB. Stone, M.P., of the 
Grange, Brdington. 

Paj.in— BucKi.Ey. —On July 12th, at Betley parisli church, by the Rev. 
B. Palin (father of the bridegroom), assisted by the Itev. II. P. 
Gurney, D.O.L., Principal of the Durham College of Science (cousin 
of the bridegroom), anrl tlie Rev. W. T. Giffnrd (brothcp-in-law of 
the bride), .Edward Watson Palin, M.Ji. O.xon., to Agnes Rosa 
Buckley, fourth daughter of T. W. Buckley, late of Wrinehlll Hall, 
Staffs, and granddaughter of the late Thomas Moreton, of Marton 
Hall, Cheshire. 

S.MiTH—T horpe.— On July 20th, at Trinity Church, Lctiton, liy Rev. 
L. B. Lee, M.A., of Mansfield Woodhouse, assisted by Rev. A. H. 
Watts, vicar of the parish, and Rev. Arthur Hopkinson, William 
Robert Smith. M.D., F.li.O.S., of Beestou, Notts, son of Henry 
Smith. I3a(|., of Barton Hall, Norfolk, to Ethel, fifth daughter of 
W. B. Thorpe, Beq., of Lenton House, Nottingham. 

Warrington—Weeks.—O n July 20th. at St. Martin’s-in-the-FIelds, 
Trafalgar-stjuare, William Barnett Warrington, M.D., M.R.C.P. 
Lond., son of John T. Warrington, Esq., J.P., of Liverpool, to Annie 
Alexandria, youngest daughter of Fleet Engineer G. J. Weeks, R.N. 
(R tired), of Forest Hill. 


DEATH. 

Thomp.son,—O n July 24tb, at his residence, Drumholm, Cheltenham. 
Svirgeon-Qeneral J. A. W. Thompson, aged 77 years. 


H.B.—A fee of Cs. is charged for the insertion of Notices oj Birtlts, 
Marriages, and Deaths, 
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CmmuIs, ani pastors 
la Carasponknts. 

A LOCAL CHARLATAN. 

We Lave received the following letter 

To Ihe Edilora of Tub Lancet. 

Siss,—You have taken special interest In the subject treated of 
In the enclosed circular. I found the paper in my letter-box this 
morning. The distribution of similar ones may have been going 
on some time. But if it is the result of being shut out of the news¬ 
papers it will make matters worse rather than better. Is there 
any course that can be taken to prevent the distribution of such 
as the enclosed ? I am, Sirs, yours faithfully, 

Leicester, 1899. X. Y. Z. 

[INCLOSURB.] 

MADAME HEITZMANN, 

BOTANIC DISPENSARY, 

12, JUBILEE STREET, BELGRAVE GATE, 

LBIOBSTBR. 

30 Years Clinical and Medical Experience, 

This Lady is a Daughter of the Celebrated Doctor Demetrius, who 
practised In this country from 1820 until 1868. 

"Female Medical Advisers—a boon to society and a safeguard 
to the feelings of Modesty.”—ITaie/leW Press. 

Many years of deep research, close application, and keen observa¬ 
tion, has oouvinced MADAME HEITZMANN that her system of 
treatment (especially all complaints incidental to females), has 
never been surpassed, neither In this or any other country. The 
number of females who write to and apply for her remedies are 
dally increasing. The merits of her respective remedies are over¬ 
whelming her with the grateful testimony of many matrons and 
maidens in this town and neighbourhood, who after months, and 
in some cases years of suffering abnormal conditions of health, 
found in her Altera Sano Fills, their desideratum. 

MADAME HEITZMANN’S HERBAL SYSTEM has 
proved most successful in the cure of Indigestion, 
Liver Complaints, Nervous Debility. 

Madame HHITZMANN’S Taraxacum Podophyllyn and Burdock 
Pills, 

Are a Sure Remedy, 

Sold in Boxes from 3d. to Is. each. 


LADIES! 

Do not procrastinate—come at ones-as delays in cases of Morbid 
Suspensions and Obstnictions entail much misery, 
expense and suffering. 

Altera Sano Pills have proved a Boon to Thousands. 
They never fail. 


Sole Lady Agent In England for 
NANTINI’S C. P. DESIDERATUM 
TO MISERY, A CHECK, TO MARRIAGE, SUCCESS. 

All cases of Nervous Debility, Syphillis, &o., eSectuolly cured in 
both sexes. 


Delay not, but consult Madame HEITZMANN. Advice free in all 
cases. Daily from 10 a.m. to 10 p.m. Sundays from 10 to 9. 

N,B.—In all conlldentlal cases secrecy strictly observed. Letters 
promptly attended to. 

PHRENOLOGY. 

adies' Matrimonial and General Character described dally. Accu¬ 
rate Verbal Delineations, Is. Marked Charts, 5 b. 

The daughter of Dr. Demetrius is not the only quack and would-bo 
abortionist to whoso local activity we have of late had our atten¬ 
tion onllcd i but the mischief that these persons can do is small 
compared to the widespread impetus to immorality that has been 
given by the operations of the more widely Itnown persons who have 
been denounced recently in our columns. If it should be a fact 
that our series of articles entitled “Quacks and Abortion," by closing 
the columns of all self-respecting journals to such advertisements, 
has driven the degraded helpmates of vice and salnoity to the 
distribution of their handbills from door to door, the Imlanco of good 
achieved would still be Immensely upon outside. For the value to 
the quack of a far-reaching a<lvorti8ement of sucli wares is out of all 
proportion greater than the value to him—which Includes “her” 
throughout these remarks—of any local distribution of circulars, how¬ 
ever thorough. The clients of these persons arc known to be 
drawn mainly from localities far distant from the " botanic 
dispensary" or “hall of health,” where the all-powerful “system” 
is employed and the'priceless “remedies” prepared—a fact which was 


well exemplified by the replies which were made to the blackmailing 
demands of the ingenious brothers Chrimes. The victims of these 
London rogues were almost entirely resident in the provinces. The 
reason for this is obvious. A woman wishing secretly to take 
remedies for “obstruction"—be it remembered that there is only one 
cause of menstrual obstruction that is seen with any frequency in 
woman during her sexual life—if she employs a quack at all, 
will prefer to employ one at a distance from her own home. 
She knows that her action is foolish, while it is probable that 
her previous conduct has also been foolish and she does not want her 
story to be the property of any neighbour. Moreover, the quack is 
sure to be in his advertisement a more important person than he la 
upon his premises. Those who live in the town with him can see 
his house and can gauge the class of his patients, and as a result will 
not confide to him large sums of money. This sort of quack is sure 
to be without honour in bis own land, as his claims to honour are so 
obviously dishonest. But in an advertisement the quack will bulk 
very largely. His address will be sonorous, he can talk of his 
“enormous establishment," his ‘'scientific staff,” his "overwhelm¬ 
ing number of patients,” and no one can contradict him. He will 
charge lls. or IBs. for his “sure remedy," white the daughter of 
Doctor Demetrius is prepared to sell her “sure remedy" to her 
follow citizens for 3d. 

We have no evidence that this pestilent style of quack has 
become more active in making house-to-house visitations owing to 
the difficulty which he now experiences in getting publicity by 
advertisement, but we are sure that one advertisement in a paper 
enjoying a large circulation and—for other reasons—a good reputa¬ 
tion would be worth to him pecuniarily more than many hundreds 
of circulars left at the doors of hla fellow residents. Still, these 
circulars are highly objectionable; they fall into the hands of young 
girls and domestics and give offence to decency. Our correspondent 
asks if any course can be pursued to stop their distribution. We can 
only recommend that the aid of the police be sought. If everyone who 
has received the circular of the daughter of Dr. Demetrius will send 
It on to the police with a request for protection against the nuiaanoe 
it Is probable that that enterprising female can be “perwaUed upon 
to stop." 

THE WORKMEN'S COMPENSATION ACT. 

To iht Editors of The Lancet. 

Sirs,—I should like to give you a forcible illustration of how the 
Workmen’s Compensation Aot works in the north of England. I have 

been for 18 years surgeon to the-Coal Company, Limited, during 

which time I have repeatedly had the managing owner’s assurance 
that I have given every satisfaction to all concerned. Under the new 
Act it is now necessary for a certifying surgeon to be appointed 
by the owners and to be quite independent of the men. 1 was offered 
by the managing owner this appointment at a salary of £50 per annum 
but refused it. The appointment was offered to and accepted by a 
neighbouring practitioner who, through his indoor assistant and sup¬ 
ported by the colliery offidals, is daily In practice on the men at the 
colliery, in distinct contravention of the agreement between myself and 
the managing owner. Is this not in contravention to the Act P All 
these facts are known to and are being countenanced by the managing 
owner. -I need hardly say that the injustice is almost as gross to the 
men os it is to myself under this regime. When such treatment as 
this is received by medical men after years of active and honest work 
at the hands of large employers of labour surely It Is time something 
was done. Thanking you in anticipation, 

I am. Sirs, yours faithfully, 

July 19th, 1899, L.H.C.P. & S. Bms. 

PIPE FILTERS. 

We have received from Mr. Charles Porteous of 6, Deptford Ferry-road, 
Millwall, E., a sample box of his pipe filters. These consist of little 
plugs of porous matorial for placing In the bottom of the pipe and 
should be of use to persons who are not sufficiently expert in smoking 
to prevent their pipes from becoming clogged wlUi saliva. The price 
of the plugs is lOd. per dozen. 

“ PATENTED IN ALL COUNTRIES.” 

To ihe Editors of The Lancet. 

Sirs,- Our attention has been drawn to a comment on our products 
contained in Tick Lancet of July 22nd, p. 255. Allow us to express our 
regret that you should , have selected our pamphlet bn which to base 
your remarks upon professional ethics. We think that the some are 
calculated to convey the Idea that you consider our products a kind of 
quack or "patent” medicine, and this Idea must be strengthened by 
the fact that you have just picked out two or three of the least satis¬ 
factory reports and covered them with ridicule. May we point out to 
you that our pamplilet on Antinrthrin (Tiuinate of Saligenlne) contains 
reports by well-known medical men who have treated scores of cases. 
Allow us to' refer you to the reports of Dr. Schaefer of Munich, Dr. von 
Dessauor, &c., ninl to add that Antiarthrln is meeting with a great 
success in tlris country also. That our products are no qxiack medi¬ 
cines is clearly demonstrated by the reports of such high authorities 
as Professor Eichhorst, Professor Ebstein, Professor Salkowski, &c. 
You say that ou!' “remarkable preparntioiis have one tiring in common, 
besides the <iuality of excelling in.efficaciousness all other preparations 
whatsoever—tlioy are patented in all counirles,” If you will kindly 
look through the advertisements of your own valued paper you will 
find that a supertority to all other produtts of the 'Same kind is claimed 
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for most of the articles mentioned therein. Uhls is quite natural, as no 
one would undertake the Irksome and expensive task of making new 
products known to the medical profession without being, whether 
rightly or wrongly, convinced of their superior properties. We are 
satisfied that it was not your intention to oast any aspersious upon our 
preparations as such, and therefore rely upon your sense of fairness 
to seize an early opportunity to correct the impression which, we 
repeat, we feel certain readers of your oominents are bound to acquire. 
Thanking you in anticipation. 

We beg to remain. Sirs, yours faithfully, 

RsiTMGXSn AMD CO. 

Rangoon-street, Orutched Friars, July 25th, 1899. 

BLBOTEIO BATHS. 

To the Editors of Lamcbt. 

Sms,—1 shall be very much obliged if any of your readers could 
inform me as to the effects of electric baths in cases of gout and rheu¬ 
matism. Is there any special kind of electric bath and where may it be 
<)btained ? ' I am, Sirs, yours faithfully, 

July 24th, 1899. 0. H. 

HOSPITAL CONSTRUCTION. 

To the Editors of The Laitobt. 

SlBS,—Could any of your readers tell me where I can procure the 
.details as to cubic space required in the consulting-rooms and accldent- 
'rooms of a general hospital 7 I am, Sirs, yours faithfully, 

July 11th, 1899. A. B. C. 

"BUCAINS;.” 

To the Editors of Thb Labobt. 

SiBa,—In answer to the Inquiry of “ H. L. H.” in The Lahoet of 
.July 15th I beg to inform him that I have used euoaine as a local 
anicathetio pretty freely during the last six months with very satis¬ 
factory results. The cases in which it has been used comprise removal 
•ot tumours (llpomata and the like), ligature of the interuBl saphena 
vein (four oases), Ac. The method adopted la as follows. A 5 per oeut. 
-solution is made end boiled before use; 20 minims of this are taken j 
up in a hypodermic syringe and the needle la inserted just through the i 
akin ; a drop of the solution is then extruded and the needle Is pushed 
on for about a quarter of an inch and another drop Is expelled. This 
proceeding is repeated along the whole length of the incision to be 
made, the needle being kept just in the deep layers of the skin. 
Another row of drops can then he made deeper down if necessary, 
but for most superficial operations one row is suffloient. If the 
injection is made before the surgeon gets bis Instruments and 
dressings ready the patient will be ready for operation by the time 
that he has finished his preparations, say in about 10 minutes. If 
sensation is felt during the course of the operation a pledget ot wool 
soaked In the solution and applied to the wound for a couple of minutes 
will abolish sensation. As regards dose I have never used less than 
20 minims of 5 per oent. solution and I have used as much as 120 
minims. In none of my oases have there been>ny signs of an overdose 
or any unpleasant result. The wounds will heal if due aseptic pre¬ 
cautions are observed as well as If a general anscsthetlo wore used. I 
think eucalne decidedly preferable to cocaine as a local anresthetlc and 
now always use it for this purpose. 

I am. Sirs, yours faithfully, 

Southend-on-Sea, Julyl4tlL, 1899. Ernest A. T. Steele. 

To the Editors of Thb Lancet. 

Sirs,—E ucalue is best used hypodermically with a rather large 
syringe. For small operations—buboes, opening and curetting, &o.~a 
1 per cent, normal saline solution of eucalne may be Injected In small 
blebs touching one another just into the skin along the line of Incision. , 
Then into the subcutaneous tissue five or six more injections are mode 
whilst the same number are iujected into the deeper tissues. 10 minutes 
should elapse before operating. Two or three drachms can be used 
safely. For mucous passages—urethra, &c.—or for curetting after 
opening buboes, Ac., a 5 per cent, solution should be kept in contact 
with the tissues for five minutes or more (with 3 per cent, cocaine 
better results will be obtained in the urethra). The eucalne solution 
may be sterilised by boiling. It causes a good deal of local hypersmla 
and swelling. I am, Sirs, yours faithfully, 

July 16tb, 1899. G-ebald Dalton, M.S.A. Lond. 

WANTED A HOME. 

To the Editors of The Lancet. 

Sirs,—C an anyone tell me of a home for the open-air treatment of 
phthisis where patients can be received on payment of one or two 
guineas a week 7 I am. Sirs, yours faithfully, 

July 16tb, 1899. M.R.O.S., L.B.O.P. 

A DESERVING CASE. 

To the Editors of Tee Lancet, 

Sirs,—B eing in the position to know the facts and circumstances 
ooncerntng the regretted and unexpected death of Ur. W. B. Lauria on 
JulyStb, I write to you on behalf ot his wife and family in the hope 
that this appeal may not only reach the friends of Ur. Lauria but also 
the charitable members of the profession. Ur. Lauria through the 
effects of a severe accident had been for nearly two years prevented 
from practising his profession. Directly his health permitted he secured 
an appolatmeut at Lagos, but shortly after taking up his work there be 


succumbed to the deadly nature of the climate. Ur. Lauria leaves a 
widow and three children quite unprovided for. All subsorlptions to 
the Lauria Fund should be sent to Ur. Barrs, 6, Waudsworm Bridge- 
road, S.W., or to Mr. Hartnell, 1. Ryecroft-street, Fulham, S-W. 

I am, Sirs, yours faithfully, 

Cavendish-square, W., July 26th, 1899. VioroB Hobsley. 

BIRDS OF A PBATHBH. 

To the Editors of Tbb Lancet. 

6iR3,—Ishall be very glad if you will give me your opinion on the 
following professional matter. It is within my knowledge that a 
Ur. X. obtained his L.D.S. diploma from one of the licensing colleges 
recently by a false declaration. I have Informed tiie college and await 
their deolsloo, but in the meantime an L.D.S. of the same college has 
thought fit to enter into partneratilp with Mr. X. (although forewarned 
by me) and he now desires me to desist from any further action, as if 
X. is made to suffer be will also suffer. What is my duty under the 
oiroumstanoes 7 1 am, Sirs, yours faithfully, 

V. B. F. 

*** It X. has done wrong whoever associates- himself with X. In 
business relations may profit by X.’s misdoings and must therefore 
be prepared to suffer in consequence.—Be.L. 

SEWAGE DISPOSAL. 

To the Editors of Tee Lancet. 

Sirs,—C an any of your readers tell me whether there is any 
system of tanks workable at low levels where It is |dliBoult to get the 
outflow much above the level of the stream 7 Some such system may 
soon be required In a village in which I am Interested. 

I am. Sirs, yours faithfully, 

July 25th, 1899. W. 

THB STERILISATION OP MILK. 

To the Editors of The Lancet. 

Sirs,—I am requested by one of the principal dairymen here to 
inquire if you or any of your readers will inform me for his benefit 
"what system for the sterilisation of milk at public dairies Is most 
approved by the sanitary authorities .and medical profession in 
England and where the necessary apparatus may I)e obtained.’’ 

I am, Sirs, yours faithfully, 

Lionel B. Kay-Shuttlkwobth. M.A. Oantab., M.R.O.S. Eng. 
July 4th, 1899. British Vlce-Oonsui, San Remo, Italy. 

A POINT OF COURTESY. 

A CORRESPONDENT, whom WO will call A. B., invites our attention to the 
treatment which be has received upon answering an advertisement 
and for the good of others we mention the case. A. B. applied for a 
vacancy as an assistant and received a post-card Informing him that 
other arrangements had already been made. A. B., who evidently 
had strong reasons for wishing the fact that be was applying for a 
situation to be unknown to persons at ills present address, 
finds this method Of reply "a poverty-stricken and ungentle- 
manly busInesB.” We cannot go so far, although we think 
that it would have been more tactful of the advertiser to have 
made his communication under the seal of au envelope. If 
A. B. had been aware how many men desirous of posts allege it as 
a grievance against advertisers that they send no replies to appli¬ 
cants he would not have used such uncompromising language con¬ 
cerning the conduct of a gentleman who merely designed to put him 
out of his anxiety. It would be well, if lie has to answer an advertise¬ 
ment on another occasion and Is anxious to keep the matter private, 
to enclose a stamped and addressed envelope in Iiis letter. 

ANONYMOUS AUTHORS. 

We have received sketches and a model of a medical man’s “ Portable 
Disinfecting Apparatus." Will the author kindly send his name and 
address. 

“ On the Bacteriological Diagnosis of Diphtheria and tlie 
Desirability of Providing Local Facilities for its Use l>y the Pro¬ 
fession Generally.". The author of the MS. so entitled is requested 
to communicate with us. 

BARNES’S BMBRYOTOMB. 

A CORRESPONDENT Writes from abroad to inquire where he can obtain 
this Instruiiieot. 

- 4 - 

U. C .—It is not our rule to undertake private analyses. The analysis 
required is tedious and costly. Our correspoiident should communi¬ 
cate with the analyst for the county in whioli slie resides. 

M.E.C.S. Eng. should write to the honorary secretary of the Asso¬ 
ciation of Members, Mr. W. G. Dickinson, Elmhank, West Hill, 
Putney. S.W. 

C. G. 5.-jl/.—We have been unable to learn that any investigations liavo 
been made on the lines alluded to. 

Xhibitans.—'We think that under the circumstances a fee sljould be 
offered or a present sent. 

Puzzled does not give ue enough Information. There can Ije no general 
rule. 

L.S.A.—WO have given our views In more than one recent issue. 

L. J. B.—The information is published weekly in The Lancet. 
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OPERATIONS. 

MBTBOPOLITAir HOSPITALS. 

MONDAY I8l8t).—London (2 p.m.), St. Bnrtbolomew’fl (1.30 p.h.), Bt. 
Thoinas'e (3.30 p.m.), Bt. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physlolans, 2 p.m.), Soho-square 
(2 P.M.), Royal Ortbopndlo (2 p.m.), City OrtbVmadlc (4 p.m.), 
Gt. Northern Central ^.30 p.m.), West London (2.31) P.M.), London 
Throat (2 P.M.). 

TUESDAY (1st).—London (2 p.m.), St. Bartholomew's (1.30 P.M.}, Gny’s 
(1.30 P.M.), St. Thomas's p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 F.K.), West London (2.30 p.h.). University College 
(2 P.M.), St. George’s (1 p.m.), St. Maiy's (1 p.m.), Mark's 
(2.30 P.M.), Cancer (2 p.h.). Metropolitan (2.80 p.m.), London Throat 

_(2 P.M. and 6 p.m.). Royal Bar (3 P.M.). 

WEDNESDAY (2Qd).—St. Bartholomew's (1.30 p.m.), University College, 
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 p.m.), Obarlng-cross 
Mp.M.), St. Thomas's <2 p.m. ), London (2 p.m.), King's College (2p.m.}, 
St. George's (Ophthalmio 1 p.h.), St. Maiy’s (2p.m.), National Ortho¬ 
pedic (iQ a.H.), St. Peter's (2 p.h.), Samaritan ^.30 p.m.), Gt. 
Ormond-street (9.30 a.h.}, Gt. Northern Central (2.30 p.h.), West¬ 
minster (2 P.M.), Metropolitan (2.30 f.m.X London Throat (2 P.H.), 
Cancer (2 p.m.). 

THURSDAY (3rd).—St. Bartholomew’s (1.30 p.h.), St. Thomas’s 
(3.30 P.M.), University College (2 P.H.), Oharing-oross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), Kln^s College (2 p.m.), Middlesex 
0.30 P.H.i, St. Ma^'s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), (Jhelsea (2 p.m.), Gt. Northern Central ((i'ynceoo- 
iogloah 2.30 p.m.), Metropolitan (2.30 P.H.), London Throat (2 p.m.), 
St, Mark’s (2 p.m.). 

FRIDAY (4th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Bt. 
Thomas’s (3.30 P.M.), Gi^’s (1.30 p.m.}, Middlesex (1.30 p.m.), 
Oharing-oross (3 P.U.), St. George's (I p.h.). King's College (2 p.h.), 
St. Mary's ^ P.M., Ophtbslmia 10 a.M.), Cancer (2 p.m.), Chelsea 
(2 P.M.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (2 p.m. and 6 P.U.). 

SATURDAY(6th).—Royal Free(9a.M.and2p.M.), Middlesex(1.30 p.h.}, 
St. Thomas's (2 p.m.), London <2 p.m.). University College (9.16 p.m.), 
Oharing-oross (3 p.m.), St. George’s (1 p.m.), St Mary's (10 p.m.), 
London Throat (2 p.h.). 

At the Bo 3 ral Bye Hospital (2 P.H.), the Royal London Ophthalmio 

(10 a.M.^ the Royal Westminster Ophthalmio (1.30 p.h.), and the 

Oentral London Ophthalmio Hospitals operations are performed dally. 


EDITORIAL NOTICES. 

It is most important that oommnnlcations relating to the 
Editorial business of Thb Lanobt should be addressed 
fiwolusively “ To THB Editors,” and not in any case to any 
gentleman who may be supposed to be connected with tbe 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It i$ especially regnested that ewrly intelligence of local events 
hoAiing a medical interest, or nhioh it it desirable to bring 
under the notice of the profession, ma/y be sent direct to 
this Office. 

Lectures, original articles, a/nd reports should be written on 
one side of the paper only, and when ACOOUFANIBD 
BY BLOOES IT IB REQUESTED THAT THB NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for i/nsertion or for private informal 
tion, »«w6 be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We ca/nnot prescribe or reoormnend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Bub-Bditor.” 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet slwuld be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


BRITISH MEDICAL ASSOCIATION MEETING AT 
PORTSMOUTH. 

During the forthcoming meeting of the British Medical 
Association at Portsmouth the Representatives of The 
Lancet can be consulted at the Royal Pier Hotel, Southsea, 
with regard to our reports of papers and proceedings. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I, of 1899, which was completed with 
the issue of June 24th, and the Title-page to the Volume, 
were given in The Lancet of July 1st. 


. VOLUMES AND OASES. 

Volumes for the first half of the year 1899 are now ready. 
Bound in cloth, gilt lettered, price 18«., caniage extra. 

Oases for binding the half-year’s numbers are also ready; 
Olotb. gilt lettered, price Zs., by post 2s. 2d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO bubboriberb. 

Will Subscribers please note that only those subscriptiona 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by themf 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the eubscriptiou la paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Jonmals and an earlier delivery than the majority of 
Agents are able to effect. 

Tbe rates of Bubscriptdons, post free, either from 
The Lancet Offices or from Agents, are 

Fob thb United Kingdom. To tee Colonies and Abboao. 

One Year .£112 S One Year .£114 8 

Six Months. 0 16 3 Blx Mouths. 0 n 4 

Three Months . 0 8 2 Three Montlu . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. 

Subscribers abroad abb particularly requested 

TO NOTE the rates OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
post^e above the ordinary rate allowed for in the terms of 
snbsoriptions. Any demand for increased rates, on this or 
on Miy other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors tbe cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at tbe above rates, whatever be 
tbe weight of any of the copies so supplied. Addiess— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOQIOAL READINGS. 

(Taken daily of 6.59 a.tn. by Blemtrirs Itulnmenls.l 

The Lakobt July 27th, 1898. 
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Daring the week marked oopies of tbe following sewapapei b 
have bwn nwivadi Leicester Daily Post, M'estem hfortiinfr News, 
AccHiigton Observer, Nuneaton Observer, Middlesboro' Evening 
Telegraph, Ai/rsldre FosU Sheffield Telegraph, raniJj/ Fair, East 
Anglian Daily Times, Bimvtngham Daily Post, Glasgow Herald, 
Lincolnshire Echo, ilanchcster Guardian, Newcastle Daily Chronicle 
Bnidford Observer, Bristol Mercury, Nottingham Daily Quardim, 
Grimsby Express, Eastern Morning News, Liverpool Daily Post, 
Times oj India, Pioneer Mail, Citi~en, Sunderland Morning Mail, 
Scotsman, Architect, Builder, Yorkshire Post, Brighton Gazette, 
,'Sanitary Secord, Leeds Mercury, The Sun, ilfatiras Standard, 
JlcriJordshire Mercury, Mining Journal, Local Government Journal, 
ICcadiny Mercury, City Press, Local Government Chi-onicle, Surrey 
/icti'erliscr, Market liasen Mail, Sleaford .Toimial, Torquay Observer, 
Court Journal, Star, Ethical World, Elecirician, Leighton Buzzard 
Advertiser, Bedford Times, St. Peter's lieporier, Wigan Examiner, 
Manchester Devon Weekly News, Sport and Play, London 

Argus, A'C., &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[July 29, 1899. 


Oonmnnieationa, Letters, &c., have been 
received from— 


A. —MesBrs. B. Arober and Oo., 

' UalverQ; Mesan. Allen and 

Hanbur^s, Lond.: ApoUlunrls 
Oo.. Loud.; A. H. M.; Anderaon’s 
OolleKfi Uedical Sobool, Glaagow, 
Secretary of. 

B. —Mr. B. W. Battle, Warrington i 
Mr. Haydn Brown, Lond.; Mr. 

J. P. Brooka, Wolverhao^ton; 
Mr. r. Boehm, Lond.: M^sra. 
Brldgens and Bon, Sbeflleld; 
Mr. 0. Blroball, Liverpool; 
Birkenhead Union, Asalstant 
Clerk of i Dr. J. L. Bunch, 
Lond.: OaptAln R. 3. Blaokbam, 

BA.M.O., Umballa; Dr. A. Q. 
Bateman, Lond.; Mr. J. R. de C. 
Boaoawen, Truro; Mr. W. O. 
Beddard, Dover; Meaara. 3. W. 
Benson, Lond.; Mesara. W, H. 
Bailey and Son. Lond.; Meaara. 
Burroughs, Welloome, and Co., 
Lond. 

0 .— Mr. H. Oolman, Greenwich; 
Mrs. Oollina, Lond.; Cheltenham 
General Hospital, Seoretary of; 
Surg. W. 3. Oodrington, H.M.S. 
Raleigh ; Cortland Wagon Co., 
Lond.; Messrs. H. W. Cox, 
Lend.; Dr. L. Oobbett, Cam¬ 
bridge ; Mias Oasael, Stroud; 
Sir Savlle Orossley, Lond.; Mrs. 
J. 0.. Horwood ; Mons. Oausade, 
Rouen; Messrs. Oarntiok and 
Co., Lond.: OardlR Infirmary, 
Seoretary of. 

J>.—Mr. D. Draffin, Merthyr Vale; 
Dr. A. F. Dixon, Cardiff; Mr. 
W. 3. Davies, Longton; Dundee 
Royal Asylum, Secretary of ; Mr. 
A. R. Dodson, Lond.; Messrs. 
Davidaon and Morris, Lond.; 
Dewsburj/ Reporter, Editor of; 
Dorset County Hospital, Dor¬ 
chester, Seoretary of. 

B.—Captain H. M. Bade, 

Calcutta; Mr. G. Bllie, Lond,; 
Mr. R. S. 0. Edlestone, Lond.; 
Great Eastern Railway Co., 
Lond. 

F.—Mr. J. L. Firth, Bristol; Mr. 
A. B. Fuller, Lond.; Messrs. 
Fletcher, Russell, and Co., War¬ 
rington ; Messrs. Fannin and Co., 
Dublin; F.R.O.S.,Load. 

Q.—Gloucester County Asylum, 
Secretary of; Glasgow Uni¬ 
versity, Seoretary of; Professor 
Gotoh, Oxford. 

H.—Dr. S. Hyde, Buxton; Mr. 
W. R. Horncastle, Load,; H. B.; 
H. W.; Dr. H. B. Hulbert, 
Windsor. 

L—Measra. Ingram and Royle, 
Lond.; Income Tax Adjustment 
Agency, Lond. 

J.-J. J.; J. B. B. 


K.—Colonel W. King, IH.8.> 
Madrae; Mr. B. Eunn, Lond.: 
Measra. Ellner Bros., Lond.; 
Mesara. G. Kelly and Co., Lend. 

Ih—Senor Manuel Augusta y 
Lacerda, Portugal; Lunatic 
Hospital, Nottingham, Secre¬ 
tary of: Leicester Branch of 
National Association for Frevon- 
tion of Consumption, Secre¬ 
tary of. 

BL—Mr. J. Murray, Load.; Medlco- 
Ohiiurgtoal Society, Sheffield, 
Hon. Librarian of: Metropolitan 
Hospital Fund, Secretary of; 
Maltine Manufacturing Co., 
Load.; Dr. 0. Marriot, Leicester; 
Mrs. Mulllken, Rohala; Dr. H. 
Marr, Glasgow; Mr. A. B. 
Monson, Hartlepool: Rev. H. 
Maopherson, Roonestor. 

N. —Dr. D. Newman, Glasgow; 
National Provident Institution, 
Lond. 

O. —Messrs. Orrldgeand Co., Lond.; 
Oxford Chronide. 

P. —Mr. T. J. Pentland, Bdinburgh; 
Phannaceidical Journal, Bdll»r 
of; Pathologist, Lancaster; Pep¬ 
sin : ProteHant Echo, Brighton; 
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ECTHOL. 

No remedy yet introduced to the profession covers so large 
al field of usefulness as Ecthol. 

It is indicated in all breaking down tendencies of the 
fluids, tissues, and corpuscles, as it antagonizes and corrects all 
gangrenous and malignant conditions. 

Wherever there is dyscrasia of the secretions, or where 
blood poisoning or tissue disintegration exists, Ecthol is the 
indicated remedy. In other words, it is anti-purulent. 

It is, therefore, indicated in typhoid or other morbific 
fevers, erysipelas, diphtheria, carbuncles, boils, gangrenous 
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the system. 
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CHLOROFORM. 



Below we append facsimiles of the labels now 

in use. 


Chloroform 


dungans pure 

S.C. 1*490. 


PREPARED ENTIRELY FROM 

BRITISH ETHYUQ ALCOHOL 

Duncan, Flockhart & Go. 

EDINBURGH & LONDON. 
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IS 


IN 

BLACK INK. 
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NT 

IN 
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DUNCAN, FLOCKHART, & CO., 

Manufacturing Chemists, EDINBURGH. 

London Branoh-~38 A 89, SNOW HILL, £.0. 

EclegramBi “Dnubart, Bdlnbargh." ''Daiibatti LondoD."] [lelephonti Bo. 874 Bdlnbnrgb. Holborn I8lt Londoa 


sow keep a Beg^ter of Locnm Tesens and Assistants at SO, Beamsley Road, Frizinghall, Bradford,' 
nnder the charge of Ur. Dawson, onr Representative the a Telegraph Address—" Dnnhart. Bradford* 
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FALIERES’ PHOSPHATINL 

THE IDEAL FOOD FOR INFANTS & CHILDREN. 

Under the influence of FaliSres’ Phosphatinb 
Children soon acquire a robust constitution, teething 
is facilitated, the mineral strengthening and building 
up of the bones is assured, and diarrh(Ba but very 
rarely occurs. 

THE LANCET of 8th October, 1898, in its 
Analytical Report of Phosphatinb, says :—“Added to 
milk it affords a food admirably adapted for the require- 
REaiBTBBED TiuDB MARK, No, 177,078, ments of infants. Phosphatine, in fact, supplies just 
“OSPHATINE.” those important elements in nutrition upon which 
the proper growth and development of infants so much depend.” 




SAUPLES, with DESCRIPTIVE PAMPHLET, SENT FREE to the PROFESSION on appUo^tion to 

FALriiRES’ PHOSPHATINE AGENCY, 64, Holborn Viaduct, 

LONDON, E.C. 

We shall be pleased to send giatoitously some of the PHOSPHATINE to the Hospitals for Poor 
Children and to the Poor recommended to us by Medical Men. 



Veritable ^ferruginous Salt assimilable 
Discovered by M. Maurice ROBIN in 1881 


The 


Is So-vereig-n. sugsLinst 


loemia, CUorosis aoi flemorrliapsl 

OF ALL KIHDS I 

ASSISTS NUTRITION and NEVER CAUSES CONSTIPATION S 

15 to 20 drops at meal time. I 

The only preparation of Iron which will really assimilate, B 
Prescribed the world over by the entire medical profession, H 


SAMPLES FREE TO DOCTOR ON APPLICATION 


TO AVOID 
COUNTERFEIT 


INSIST 


ON HAVING 
THE NAME 


fao $imil9 of the boM reduced 
to the fourth. 


Wholesale: 13, Rue de Poissy, I’ARIS. 
Agency ; London, JOZEAIT, 49, Haymarket, W. 
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%)skm k : 

RECENT ADVANCES IN PRACTICAL 
MEDICINE. 

Delivered at the Aimual Meeting of the British Medical 
Association, held at Portsmovith, on August 2nd, 1899, 


By Sib RICHARD DOUGLAS POWELL, 
Bart., M.D., P.R.C.P. Lond., 

PHYSIOIAS-IN-OBDINABY TO HEB MAJESTY THE HUBEK ; PHY8ICIAH 
TO UIDDI.ESEX HOSPITAL. 


Gbnilembn,—T hinking over the best way in which to 
fulfil the task which I am bonoored by the request of the 
Council to perform to-day it occurred to me that a few 
remarks on the developments of medicine from one in the 
cnnent of practical work might be more interesting and 
appropriate than any more ezhaustive discussion upon some 
one topic. Such remarks must necessarily be incomplete 
and fragmentary, reminding the bearers of what they already 
know in detail, suggestive of the trend of medical opinion 
to-day, and perhaps reviewing some of the changes in 
doctrine and practice within recent times. In one brief 
hour it is of course impossible to attempt to do literary or 
ether justice to those who have kept medicine in the front 
line of the liberal professions. The masters in medical 
science are well known to us; their deeds are all recorded 
for our example; and their lives were lived in the interest and 
satisfaction of an all-absorbing pursuit which rewards labour 
and salves or subdues its disappointments. 

As in the past, so in the future, medicine, whether as a 
philosophy or a science or a beneficent calling, promises ever 
to find employment for the most cultivated, the most prac¬ 
tical, and the best ordered intellects of the time ; and perhaps 
of no other profession can it be said that in the pursuit of it 
all its members of all degrees, by directly or indirectly 
ministering to the relief of human suffering, enjoy the 
same range and intensity of interest and satisfaction. At 
no time has medicine been better adapted for study as 
a philosophy or a pure science than at the present. At 
no previous period in its history could its branches and 
offshoots give better promise of bearing fruit for the 
good of humanity to those who with leisure and 
sufficient wealth should cultivate them with industry 
and scientific zeal. The roll of the Royal College of 
Physicians includes the names of several Fellows who may 
be regarded as philosophers rather than as practising phy¬ 
sicians, others are directors of State or research medicine, 
and by no one Fellow have the highest practical interests 
and philanthropic aspects of the medicine of to-day been 
more stimulated, encouraged, and promoted than by H.R.H. 
the Prince of Wales who has recently honoured the College 
by allowing his illustrious name to be placed upon the roil. 
We are certainly better equipped for exact diagnosis now 
than ever before and possess a larger and a more precise 
knowledge of a greater number of diseases. It would be 
shameful if this were not so, but it must be conceded that 
medicine has shown no lack of industry in utilising every 
advance in science and art available to the purpose. There 
are still some members of this Association who may 
remember the introduction of the stethoscope into practical 
use. Are there any now living who will witness its substitu¬ 
tion by other instruments ? That the stethoscope has passed 
the zenith of its popularity I do not doubt, and it may, in 
part at least, come to be replaced by otljer methods of 
diagnosis. 

It is probable that the introduction of photography into 
clinical medicine and the more geueral use of bacteriological 
examination and surgical exploration may, for a time at 
least, dim the prestige of auscultation and palpation in dia¬ 
gnosis. It should not be so. A great responsibility rests 
upon the teachers of medicine df to-day to keep up the refine¬ 
ments of auscultatory and tactile diagnosis with all the 
additional precision that instrumental education by graphic 
methods and surgical introspection will afford. The flexible 
stethoscope which has come almost exclusively into use 

No. 3962. 


within the last 20 years, altboneb a valuable and convenient 
instrument, is not one calculated to advance the refinements 
of auscultation. Whilst it Intensifies sound it practically 
obscures impulses. The delicate mechanism of the ear can 
appreciate through the medium of the rigid stethoscope 
shocks and impulses not to be recognised by the band and 
which are lost in transit through an elastic medium.- Thus 
the sense of touch in auscultation is, if . I may use the phrase, 
in a certain degree becoming lost to ns. 1 have known the 
diagnosis of an aneurysm missed in this way and many of 
the points in cardiac conditions, especially exaggeration or 
otherwise of beat, shock, and accentuation sounds, estimation 
of force, &c., ate better recognisable with the rigid stetho¬ 
scope. It is all-important, of course, to maintain our sense of 
proportion and comparison by adhering mainly to one instru¬ 
ment, but the tactile element in auscultation cannot be re¬ 
placed by any equivalent means of diagnosis. Happily, we 
already see a revival of the appreciation of the pulse in 
practical medicine—an appreciation increased, not obscured, 
by the careful and detailed study and comparisons rendered 
possible by graphic recording methods, which veiy methods 
for a time threatened to discourage direct tactile observa¬ 
tions. Except in the clinical wards and the physiological 
laboratory the day of the sphygmograph may be said to be 
already past, but for the purposes of exact instruction with 
regard to the palpable features of the pulse It and all allied 
instruments must ever remain invaluable. It is an instru¬ 
ment pcM’ easoellenoo for the school in the hands of an expert 
rather than for ordinary olinioal use. The clinical habit of 
listening to the heart, not only with the view of bearing 
morbid sounds but to estimate work value, is also of recent 
acquirement and thus we are coming better to perceive the 
true function and value of instrumental methods to illustrate, 
record, and instruct in the more accurate use of our naked 
senses. 

Thb Clinical Thbrmombtbb. 

The late Sir William Jenner, my revered teacher, in an 
address before this Association 30 years ago, classified the 
thermometer with the stethoscope in clinical medicine, yet 
but a few years before the instrument was looked at askance 
by the greatest of physicians. It is as important in bedside 
medicine to-day as the barometer and compass combined are 
in navigation and where we are sometimes led astray by 
pyrexial charts it is not the thermometer that is at fault 
but our insight that is imperfect. Not long ago the 
thermometer came almost to be regarded as a divining 
rod and a sole and sufficient indicator in febrile affections, 
and the temperature mistaken for the disease has been 
pursued round the dial by antipyretic medication and 
measmres to the spoiling of the chart, the detriment 
of the , patient, and the disappointment of the medical 
man. It is only comparatively recently that we have 
fully recognised that It is merely the exuberances of 
temperature or the abnormal effects produced upon the 
nervous system of individual patients by temperatures other¬ 
wise normal to diseased conditions that can be wisely 
treated by antipyretics. A better knowledge of the habits 
and vital history of the micro-organisms upon whose doings 
pyrexial phenomena so largely depend informs us that their 
initial attack and greatest activity are at the lower ranges 
of temperature and that the higher ranges, the results of 
such activity, are more or less inbibitive to their well-being ; 
so that given a febrile disease we must accept without 
necessarily interfering with a temperature normal to it. 
Thus we have often observed a pneumonia or an influenza 
treated too vigorously with pure antipyretics pursue an 
abnormally stormy and adynamic course. 

Anomalous Fevers. 

The clinical study of anomalous fevers has gradually con¬ 
vinced us that in the development and full activity specific 
poisons may overlap one another in the same illness ; thus 
the typical crescendo temperature of the early period of an 
enteric fever may be masked by the fluctuating pyrexia due 
to the toxin of an associated sepsis or by the more abrupt 
Incidence of a pneumonic or a rheumatic fever, and it is only 
as the course of these overlapping complications draws to a 
close that the more continued latent fever dawns through 
their misleading perturbations. In the later periods of 
enteric fever, again, the pyrexial process is normally over¬ 
lapped and modified by blood contamination from the intes¬ 
tinal lesions sometimes amounting to pymmia. A rational 
treatment of specific diseases must be guided by the recog¬ 
nition of these superfactors. I would venture to say in this 
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conoesioD that the rational and most aucoesaful treatment 
of tnbercnlosis is for tne most part unwittingly directed to 
attendant phenomena which are secondary and which for 
brevity sake we call septic. Tubercle in tissues at rest 
and protected from impure atmospheric contamination tends 
to obsolescence; our antiseptic treatment and our pure-air 
methods are mainly operative against such secondary in- 
feotiohs. Although in the diagnosis of fevers we have still in 
the main to trust to the gr^ual evolution of the cbarac- 
teristio features of the primary or predominant disease we 
have auxiliary tests of modem design—some purely chemical, 
such as Ehrlich’s; others furnished by examination with 
bacterial re-agents, such as Widal's test in enteric fever; 
none of them quite crucial, but both, and especially Widal's, 
of considerable value in anomalous cases. 

The Combination of Subcekt with Medicine. 

Time does not permit me to do more than allude to the 
wonderful accession to preciseness in diagnosis as well as in 
successful treatment that has become possible of late years 
from the developments of surgery under Listerian methods. 
Perhaps one could not suggest better illustrations of the 
value of combined surgery and medicine than can be found 
in the diagnosis and treatment of cases of impacted gall¬ 
stones, renal calculi, appendix disease, obscure empyema, 
and sequeetral lung disease, cases that but a few years ago 
involved months of sufteriog and a fatal issue, but which can 
now be explored with little danger and often treated with 
complete success. 

Bacteriologt. 

It must be confessed that bacteriology in its application to 
diagnosis and treatment in practical medicine is yet in its 
infancy, but it is a very robust infancy, full of promise, the 
complete fulfllment of which none of us will live to see. The 
bacterial origin of tubercle, anthrax, diphtheria, erysipelas, 
septicsemia, typhoid fever, malaria, and influenza has been 
revealed to us almost within the memory of the youngest here 
and has already been in many instances fruitful in suggesting 
measures of prevention and treatment. Bacteriology in all 
its departments is, and must ever remain, subject to expert 
investigation. It is impossible for the busy practitioner 
to find the time or to maintain the technical skill and 
apparatus necessary for trustworthy investigation. The 
various research associations have hitherto in part fulfilled 
the want and the bacteriological departments of our hos¬ 
pitals are steadily growing in importance and value, but it 
is to be hoped that the time will soon come when in every 
district throughout the country there will be in connexion 
with the Public Health Department a bacteriologioal labora¬ 
tory where the ordinary, and even the extraordinary, clinical 
teats will he at the command of every practitioner at a 
moderate scale of fees. Those who possess the D.P.H. degree 
should be the qualified experts. In many districts these 
laboratories already exist and they would probably all pay a 
remunerative interest upon public capital expended upon their 
upkeep. It is a matter for congratulation to see the depart¬ 
ments of research and clinical observation approaching to 
-closer communion in our great hospitals, a cooperation which 
cannot but be to the great advantage of the physicians and I 
venture to think scarcely less so to the research expert. We 
are thus acquiring daily a more accurate knowledge of 
organised poisons and we are interpreting better the pheno¬ 
mena they produce. 

Susceptibility v. Immunity. 

I am inclined to think that we are also coming to recognise 
better the third circumstance which renders virulent the 
specific microbe to its host. It has long been clear to 
every observant physician who has, on the one hand, even 
superficially kept-in view the results of bacteriological 
Inquiry and who has thought upon the incidences of such 
infective diseases as he happens to meet that we carry about 
with ns in our accessible mucous tracts, and especially in our 
nasO'Oral and respiratory passages, amidst other unoon- 
sidered trifies and as yet unclassified germs, samples of the 
organisms specific to many diseases. We are tenanted by 
these varied organisms from time to time in small colonies 
or singly, rendered inert only through want of opportunity. 
The very careful observations of Dr. StOIair Thomson 
and Dr. Hewlett recorded in the Medico-Chirnrgical Trans- 
actions for 1896 show that there is a natural cleansing 
if not antiseptic secretion from the healthy nasal mem¬ 
brane which preserves it from contamination by the 
numerous organisms wliricb abound in the nasal avenues, so 


that mucus taken from the central membrane of the nose in 
health may contain few or none. Other bacteria surround 
us on all sides and- from time to time obtain a temporary 
but abortive lodgement within us; virulent catarrh, diph¬ 
theria, pneumonia, influenza, tuberculosis, erysipelas, 
perhaps rneumatism, and probably in epidomio times some 
of the other infective diseases would be represented in one or 
other category amongst our domesticated or casual oocu- 
pauts. It is not, however, enough to have the poison germ 
on the one hand to acquire the disease on the other; there 
are intermediate or antecedent circumstances of dosage, 
acquired susceptibility or that subtle malformation of tissue 
in certain organs which is inherited end renders them weak 
in resistance to certain forms of attack. Let a period 
of depression qome over us| involving some slight change 
in our blood or tissues, some local or general altera¬ 
tion in our chemical or vital functions, and one or 
other of these organisms may receive the opportunity 
for aggressive cultivation. We virtually know that 
this is so in the case of a common cold. Acquired by a 
momentary chill at an open door or through wet boots such 
a catarrh becomes at once a highly contagious disease and 
will ‘ ‘ run through the house.” There can be no doubt that 
the catarrh is associated with the cultivation of an organ¬ 
ism ; it is equally probable that that organism must have 
pre-existed in some part of the nasal surface. Does some 
vaso-motory disturbance bring about the local conditions of 
increased heat and moisture needful for that particular form 
of microbe cultivation or is it merely depressed vitality that 
makes the host susceptible 7 No one, so far as I am aware, 
has yet condescended to work out the bacteriology of a 
common cold. Yet it is the type of a large number of more 
important diseases and carefully investigated it would, I 
' believe, be fruitful in side-lights upon their etiology and pro¬ 
phylactic treatment. 

Dr. Washbourn, with whom I was discussing this question 
the other day, referred me to a most interesting and sugges¬ 
tive inquiry which he bad made with regard to a case of 
recurront catarrh, apparently simple. I must refer you to the 
paper, which is very short (being a single inquiry), • for 
details, but I may briefly say that in an apparently simple 
coryzal catarrh a bacteriological investigation of the mucous 
discharges revealed the presence of characteristic influenza 
bacilli and of pneumococci. The patient, aged 35 years, had 
been subject to similar, or apparently similar, attacks so long 
as he could remember. He had also had many recognised 
attacks of mild influenza and bad been working at the 
bacteriology of pneumonia. There are many people of some¬ 
what feeble vitality whose complaint is that they are con¬ 
stantly catching colds. Such attacks are due probably to the 
cultivation of successive crops of an ever-present organism. 
We have little power in attacking the organism ; we might 
as well do battle with a sunbeam. Our treatment is to 
fortify the host, although, meanwhile, some local applica¬ 
tions of a cleansing kind will in these, as in hay asthma, 
help to protect from the poison. Whatever the true bacteri¬ 
ology of a common cold may be, this humble malady is one 
of the most common starting-points of more important 
respiratory diseases both as regards initial and secondary 
attacks. 

Some few years ago I saw in consultation a medical friend 
who had pneumonia of a pythogenio type ; but in response 
to my inquiry about drains I was informed that he had been 
in the house for some years, that he had a healthy family of 
young children, and that he himself had been in perfect 
health until he went out thinly clad on a cold night and got 
definitely chilled. He died after the lapse of a day or two 
and on investigation a free communication was found to 
exist between the main drain and his surgery. This gentle¬ 
man must for some months have been occupied by microbes 
which did not become operative under the control of a 
robust vitality until that vitality was temporarily impaired. 

The tendency to rheumatism runs in families. It is hardly 
possible to conceive that chorea is not a manifestation of the 
rheumatic poison, which is most probably a micro-organism. 
A mental shock is the usual intervening etiological factor in 
chorea, which presumably weakens the resistance of the nerve 
centres upon which the toxic influence falls. It is hardly 
possible tnat the mental shock and infection should have 
coincided in time ; until more exactly informed we can only 
provisionally assume that the infective agent was indefinitely 
pre-existent. This intermediate quantity in infective disease 
requires to be yet more carefully thought out in regard to 
measures of prevention and even of treatment. Much has 
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been done by physlciaos io the last geaeration in general 
preventive hygiene with regard to the diseases then recog¬ 
nised as specific before their knowledge of the virus of 
these diseases was so accurate as cow. More may yet be 
done if with the growing precision of our knowledge of the 
infective elements we maintain our inquisitiveness as to the 
conditions under which they become operative. 

Sbrum Therapeutics. 

I am in no way competent to discuss the question of 
serum therapeutics from the baoteriologioal side, I will only 
glance at it from the side of results achieved in the form of 
additions made, and others we may hope to make, to our 
therapeutics. It is already an immense achievement if we 
. have acquired the knowledge that every infection requires a 
separately prepared serum for its treatment. It explains 
many of our failures and gives promise of adding to our 
successes. It has for some time been recognised that 
infective endocarditis has a manifold micrcbio pathology— 
streptococcus, staphylococcus, pneumococcus, and gonococcus 
are some of the organisms concerned. It is useless to 
employ an anti-streptocoocus serum for a pneumococcus 
infeotion, and even the two organisms, streptococcus 
and staphyloooccus, which seem to work most cordially 


identifying the oi^anism, or, indeed, in recognising any 
organism, for with well-marked clinical features the 
specimen of blood examined may be sterile. We may yet 
for some time to come, therefore, as In complex cases of 
enteric fever, with which these oases are often confounded, 
have to rely upon the general clinical phenomena presented 
by the case and its history of attack in our attempt tO' 
identify the poison and in our endeavour to select the anti¬ 
dote. Whilst the possibility of neutralising by appropriate 
treatment the specific poison in certain diseases will relieve- 
practitioners of some anxiety, it cannot fail, on the other 
hand, to add much to the tension of their labours by requir¬ 
ing an earlier diagnosis, and by the great care needed to- 
avoid accidents in the use of delicate organic fluids prone 
to contamination and decomposition. It is impossible that 
the treatment can be much developed in general use until 
abundant local centres are secured for the provision of 
materials of guaranteed purity. It is curious and instructive 
to note that in the two diseases in which antitoxins are of 
most approved value—namely, diphtheria and tetanus—the 
bacillary cultivation is declared (Behring) to be limited to- 
the seat of inoculation, the blood only being charged with 
thoir toxins. Whereas the mortality from diphtheria but a 
few years ago varied from 25 to 50 per cent., according to 


Table Indicating the Actions op Vaeious Sera. 


— 

Bactericidal. 

Antitoxic. 

Prophylactic. 

References, 

Diphtheria. 

m\ 

Strongly * 

Decidedly (similar 
to tetanus) 

Behring,* Cobbett and Kan- 
thack,* Clinical Society,* Sims- 
Woodhead,* American Pedla:- 
tiios Society.* 

Tetanus. 

m 

To circulating poison, that 
which is as yet unfixed by the 
tlasues. More promising in 
early and less acute cases. 
Cerebral or subdural injection 
preferred. 

Prophylactic for 
tlasues as yet not 
attacked 

Roux and Borrel.s.Kflhier.*^ 

Septlciemla t (streptocoecsl 
and allied alfeotiona, ery¬ 
sipelas, puerperal fever, &c.} 

Doubtful 

Decidedly 

Decidedly 

Bulloch,8 Mltcheit Bruce,® Com 
mission American Oynajoo- 
logical Soeiety,*® Petrusciky.**-' 

Pneumonia. 

Probably not 

Decidedly (experimentally) 

Decidedly 

(experimentally) 

Pane, Byre and Washbourn,** 
Mennes.** 

Yellow fever . 

Bucoumglng results 

AYl 

Decidedly 

Sanarelll.** 

Snake poison . 

_ 

Antitoxic 

Prophylactic 

Calmette and Delarde.** 

Leprosy. 

? 

f (probably not) 

f 

Alberstone and Black,** Heiman 
and Abraham,‘t Palakawski.*® 

Dotullsmua (meat poisoning) 

— 

Antitoxic 

Prophylactic 

Van Brmenger,*® Ktmpner.w 

1 Plague . 

— 

? Slight 

Decidedly 

Haffklne.**0!emow.>» 

I Cholera . 

Yes 

Not 

Decidedly 

Haffklne.** 

Anthrax . 

Yes 

Not 

Decidedly 

Hoffkine.** 


* N.B.—Paralytic aftootions are apparently Increased by the use of antitoxin, a greater nuinber of lives being preserved to the period when 
paralysis occurs. 

t N.B.—The ‘‘streptococcal infections” are difBoult to differentiate and are frei]uently manifold, so that for the present each case is more or 
lees experimental and must be judged on Its own merits until we cau push diagnosis to exact variety of organism or organisms involved, 
i In plague and cholera the treatment is rather a vaccination than a serum treatment. 


in couples, require a separate treatment. Thus is in 
part accounted for the very poor success as yet achieved 
by the serum treatment of this and of some other 
maladies more or less allied to it. From the clinical side 
one would judge there to be very frequently more than 
one poison in association. This is certainly the case in { 
many diseases—for example, in the third and often in the | 
first stage of enteric fever, in the suppurative stages of tuber- ; 
oulosis, in scarlet fever, and perhaps in gonorrhceal rheu¬ 
matism. In pneumonia, again, it is remarkable that in 
every variety of the disease, the sthenic, the asthenic, the 
typho-pneumonia, the septic pneumonia, and the influenzal 
catarrhal forms, the oharacteristio pneumococcus is invari¬ 
ably to be found, and this coccus may bo the micro-organism 
conspicuously present In those secondary lesions with which 

f meumonia is often complicated and which are attributed to 
t, such as empyema, infective endocarditis, &c. Yet there 
are, I think, good reasons to doubt whether the pneumo¬ 
coccus organism alone, unassisted by some of its pyogenic 
oonfriTcs., is ever able to bring about those secondary 
lesions which are usually attributed to it. We must 
push our diagnosis, then, further to include a recogni¬ 
tion of the precise organism or organisms which 
have obtained lodgement in any given case. Unfortunately, 
in the earlier stages at least of ulcerative endocarditis bacte¬ 
riological investigation is by no means always successful in 


the severity of the epidemic, it has been reduced by the 
serum treatment to from 25 per cent, to 8 per cent., according 
to the severity of the case and the date of infeotion. 
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Unfortiinately we have oot yet been supplied with any 
reliable antidote for the serum treatment of {jneumonia. 1 
was good'Caturedly twitted by some of my friends in their 
criticism of a book published eight years ago because I did 
not speak well enough of the then recent observations of the 
Drs. Klemperer on the serum treatment of pneumonia; but 
in a paper read before this Association in London five years 
later I could say no more, and to-day, although Pane’s anti- 
pnenmococcic aemm will protect a donkey or a rabbit 
from the evil consequenoes of a strong dose of pneumo- 
cocoas infection,it has not as yet come into practical 
use in the human disease. I have recently tried it in 
two cases without result. This may be due to three 
causes. In the first place, it is difBoult to use the I 
serum early enough in the disease, and, secondly, the moat 
severe cases in which alone at present one feels disposed 
to try the remedy are most generally oomplicated with some 
other infection, so that the pneumococcus in the sputum 
does not signify the sole—perhaps not the most impor¬ 
tant—element of danger in the case. Thirdly, the doses 
employed by Pane have been very large, so large that 
one shrinks from introducing in such bulk an unknown or 
imperfectly accredited element into any case not already 
desperate. In the use of these very large doses my friend 
Dr. Charles of Rome has suggested to me the introduction of 
the semm per rectum as a method which be has known to 
-prove efficacious vrlth other serums, the absorption being 
rapid and the serum being unchanged. As yet, however, the 
serum cannot be obtained in sufficient quantity for use in 
such large doses. In all probability the want of success, 
with casual exceptions, in the antitoxin treatment of 
erysipelas, puerperal fever, and allied affections, including 
infective endocarditis, may be Bimilarly accounted for by 
the presence of more than one organic infection, tbns re¬ 
quiring, as pointed out by Behring, Pfeiffer, and Kanthack, 
more than one antidote. 1 cannot mention the name of 
Kanthack without deploring the loss which our profession 
and humanity at large have suffered through the early death 
while yet in full vigour and promise of work of this most 
able pathologist. 

Prevbntivb Inoculation. 

It seems possible that we may look in the near future for 
considerable development of preventive serum treatment in 
the prophylaxis of endemic diseases. Already within the 
past few months we have seen maturing towards successful 
action the researches of Haffkine and Wright and others on 
the means of procuring immunity from typhoid fever and 
plague in those regions of our world-wide empire in which as 
yet the sources of the infection wore beyond our control. 
We are no doubt becoming more susceptible to specific 
infections from the very increasing purity of our sanitary 
home surroundings, and it may be the more necessary on this 
account to grant an artificial immunity for those about to 
proceed to less favoured regions and who would otherwise 
present, as it were, a virgin soil for microbio cultivation. ; 
Indeed, the whole question of antitoxin and serum thera¬ 
peutics has only within the last five years become of practical 
interest to the physician. Doubtless many mistakes will 
have to be retrieved, many apparent steps forward retraced, 
but we may expect every day to bring to light fresh develop¬ 
ments in the ’ sure advance of the new departure. It must 
be a matter of consolation to our ultra-humane friends to 
note that although some sacrifice and some suffering to 
animal life may be involved in the necessary experiments 
•countless dumb creatures as well as many mere human 
beings will thereby be saved from destruction. 

The Pbevbntion and Tubatmbnt ov Tubisrculosis. 

Amongst the questions that have in the present year 
ripened considerably and have been urged forward strenu¬ 
ously towards a final settlement, that of the prevention and 
treatment of tuberonlosis has taken a very prominent place 
and it is impossible not to allude to it here, although It will 
be the subject of a special discussion in the Medical Section. 
Truly, a disease which still claims one-ninth of onr mortality 
may well command onr deepest interest. That much has 
been done to diminish onr national liability to consumption 
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by improved sanitation on general grounds by Farkes, Simon, 
Bowditch, Buchanan, MUroy, MaoOormac, Smith, and 
Greenbow is evident by the gradual reduction of the 
mortality in the last faalf-oentuiy from 38 to 14 per 10,000 
living,*® or In proportion to the population for England and 
Wales by one half since 1861 (Tatbam). Even in comparing 
the quinquennium 1875-79 with that of 20 years. before 
Longstaff found that the mortality from phthisis at the 
ages between five and 35 years had decreased by 15 to 28 
per cent., and he could say In 1864 that *‘tb'e decline 
of the deaths in recent years is cbiefiy to be attributed to a 
diminished number of deaths assigned to fever and phthisis.”*^ 
All this has been effected without direct reference to the 
special bacillus element in the disease, chiefiy by amending 
those conditions to which I have alluded as being inter-, 
mediate between the bacillus attack, of which most of these 
pioneers in tnberole sanitation knew nothing, and the illness 
of the patient. It may, however, be urged with some justice 
that we in this country have been behind our continental 
friends in grasping the full significance from a prophylactic 
point of view o£ the discovery of a definite infective beoillus 
element in the disease which was made 17 years ago and 
anticipated 17 years previously. For our sins in this respect, 
and perhaps in part because there are political and. com¬ 
mercial as well as human interests concerned in the 
further meosnres necessary, the question of the prevention 
of consumption, which should ha^e been calmly and force¬ 
fully considered as heretofore by experts in human and 
veterinary medicine, has become the subject of popular 
agitation with all the reckless exaggeration and no little 
threatening Of the social tyranny which such agitations tend 
to produce. The whole subject seems to me, however, to 
have been well and fully discussed by delegates from all 
parts of the world at the Berlin Congress and I believe that 
the careful, temperate, and broad-minded summary of the 
proceedings added by Dr. Pye’-bmith to the report of the 
British delegates will do much to bring the matter again 
within the sphere of sober practical work on the part of 
private medical men and the proper State departments. That 
it is au fond a right grouping to place all the previously 
ascertained causes of consumption amongst the predisposi¬ 
tions and to regard the disease itself as produced by definite 
infection or contagion through the inhalation of sputum dust 
or by the ingestion of tuberculous foods has been accepted 
at least for the last 10 years, but we must not discontinue 
to attach a due importance to the other etiological factors 
because one of them may seem priind facie to be sufficient. 
To set heredity at nought, to regard climatic considerations 
as of DO importance, and to state that the disease is always 
acquired by direct contagion or infection, is, in my opinion, 
to ignore much that is true and to magnify that which should 
be carefully guarded from exaggeration. 

Thirty years ago Sir W. Jenner, in an address to the Epi¬ 
demiological Society, declared the transmission of tuber¬ 
culosis from parent to child to be one of the best-established 
facts in medicine. Jenner did not mean by this the actual 
transmission of tubercle, nor has anyone that I know of, in 
modern times at least, made any such contention ; but that 
the susceptibility to become tuberculous runs in families, 
this, I must confess, remains with me an unshaken belief. 
Take, for example, on the one hand, the striking account by 
Dr. Reginald Thompson*'* of 80 families of consumptive 
parentage yielding 386 children of whom 194 became 
phthisical and 37 died in infancy, leaving only 154 exempt. 
Consider this in account with the unproven direct 
communicability of the disease to which I shall presently 
allude, as shown by the distribution of mortality amongst 
married people compared with their numerical .liability 
as members of the general public, and the case for 
heredity as a predisposing cause of consumption is a 
strong one if not still "one of the best established facts in 
medicine.” We cannot, of course, prevent consumptive 
people from marrying; there are exceptional conditions 
under which they may rightly do so, but the advice of the 
family physician should be steadfast in discouraging such 
alliances which are unfortunately often prolific. liifc 
assurance offices, whose calculations are based upon experi¬ 
ence, will probably wait for much further evidence sgainst 
the heredity of phthisis before they will feel justified in 
accepting without surcharge the lives of those who present a 
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consumptive family history. We are all familiar with cir- 
cumstancee connected with the incidence of certain oases of 
tuberculosis which render it probable that they have been 
acquired by indirect contagion through the contaminated 
dust of dirty rooms, and know that under certain con¬ 
ditions of stagnant, dark surroundings a patient with 
advanced phthisis of unclean habits would cause local 
danger of tuberoulous infection to his attendants and 
friends and to future occupants of the room. But except 
under such and similar almost experimental conditions the 
evidence of the contagiousness of phthisis is extremely 
slender. It, for instance, has not been proved that tubercu¬ 
losis is more prevalent amongst married than single people 
and Dr. LongstafE^” has shown that normal coincidence would 
account for more than the deaths reported. Pulmonary con- 
sumption is comparatively rare before puberty, infantile 
mortality being almost exclusively from bowel consumption 
through milk infection. Tuberculosis is nearly' twice as 
frequent amongst male as amongst female infants. ' The 
mortality from tuberculosis has diminished more greatly 
by from one-third to one-fourth amongst females than males 
above tlie age of 20 in the last 30 years (Hugh Beevor),^® 
when one would think that industrial, nursing, and indoor 
conditions generally would have told against the female in 
this respect. The records of the officials and servants of 
one of our largest consumption hospitals taken out for 60 
years, including a period precedent to' the use of any 
special preventive measures beyond those of ordinary sanita¬ 
tion, show a death-rate not in excess of that of the ordinary 
population. 

Whilst, therefore, on the one hand, advising every ordinary 
measure of cleanliness, avoidance of dust, and proper dis¬ 
posal and disinfection of sputum we may, and indeed must, 
avoid all exaggerated statements calculated to alarm the 
public as to the contagion of phthisis. In respect of sanitary 
precaution I would instance the simple and efficient direc¬ 
tions of the medical officer of health of Brightonas being 
in most re-assuring and. refreshing contrast to the theoretical 
and alarming precautions printed for some other health 
resorts and published on no official authority. These direc¬ 
tions are, I understand, privately sent through the medical 
practitioner to the person affected. 

The Soil and Disease. 

It is again difficult to recognise the striking testimony 
of such reliable observers as Middleton, Bowditch,' and 
Buchanan aa to the influence' of a wet subsoil on the preva¬ 
lence of consumption with the present view of the acquire¬ 
ment of the disease only by human and bovine infection. 
We must recall, too, to mind the enormous prevalence of 
bovine tuberculosis, not, be it observed, only among stall- 
fed, crowded, and insanitary cattle communities, but 
amongst animals under good open-air conditions. Do we 
not find in this prevalence of tubercle amongst pasture-fed 
cattle, and in the fact of the prevalence of the disease in 
localities with wet subsoils and deficient sunlight,®^ some 
probability that the tuberculous organism, like those of 
actinomycosis, tetanus, and anthrax, may,have an indepen¬ 
dent and pre-parasitio existence, and that, like malaria, tuber- 
cnlosia will probably be found to have a double origin from 
purely microphytic as well as from parasitic infection 1 It 
is remarkable that two at least of the most deadly of disease 
microbes, tetanus and anthrax, should be normal inhabitants 
of the soil, and yet how comparatively scarce these diseases 
are and, as regards one at least, how communicable. It 
would seem that, as is the case also probably with malaria, 
whilst the ultimate source of the disease is vegetation in the 
soil, yet a greater virulence and activity is attained, and for a 
short time maintained, by cultivation in' the human body or 
in that of certain other warm-blooded animals. With regard 
to tuberculosis I would make this final remark : that whilst 
we may hope, on the one band, by further careful sanitation, 
by destroying and diminishing the careless distribution of 
bacillary dust, and by withdrawing from human consumption 
tuberculous foods, still to effect a considerable inroad upon 
the remainir^ 14 per 10,000 mortality from consumption, 
we cannot afford, on the other hand, to-withdraw or relax 
precautions dictated by observations, sound in themselves, 
although'in some regards capable of amended explanation. 
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or we Inay have to make some deductions from the two- 
thirds diminution in mortality already achieved. • In my 
belief there fa a mephitic laboratory beyond our specif 
control, yielding organisms ever ready to attack the unwary 
and those whose vitality is depressed. General sanitation 
and cleanliness is our first line of defence against them all. 
Wherever the oonditions of ineanltation, dampness, deficient 
sunlight, and the prevalence of favouring diseases are 
present there aggressive activity may be again looked for. 
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Gentlemen,—In presence of an assemblage of so many 
representatives of the medical science of the British Empire 
I have much pleasure in gratefully acknowledging the 
honour of being called upon to deliver the Address in 
Surgery. It is a task I enter upon with a sense of respon¬ 
sibility and a fear lest I should fail to do justice to the 
duty entrusted to me by the Oounoil of the British Medical 
Association. But I take courage from the belief that you 
will be disposed to form a lenient judgment of any endeavour 
to contribute to the usefulness of the annual meeting of our 
association and because I think that the theme I have chosen 
for the Address in Surgery on this occasion is one in harmony 
with the high aims of our science, since it has for its design 
to promote the great objects for which our profession exists, 
those, namely, of saving the lives and diminishing the 
sufferings of our fellow men. 

A New Day in Sueoery. 

At a time like this one cannot help being strongly impressed 
by the feeling that the surgical profossion in our day has had 
much giveu to it and that from it muoh will be required. 
We live in an era that can claim to be one of most excep¬ 
tional, probably unique, interest. We have witnessed in it 
the most marvellous and rapid advances the . world has ever 
experienced in the powers of mastering and. warding off 
disease. We have passed through many gloomy years, in 
which we worked our life’s work blindly and in the dark, 
with dread fastening on the heart, as surely as the hand 
grasped the knife, for ever trembling before the horrors of 
surgical pestilence; and now we have been privileged to see 
the dawn of a new day when septic disease is being robbed 
of its terrors by the discoveries of Lister, whose great gifts 
to humanity coming generations' will hereafter delight to. 
recall, recognising that whatever we owe to the great 
surgeons of the past has been but little in comparison with 
the benefits he has conferred on us and through us on all 
mankind. And we may be sure that future ages will be very 
critical in their judgment of us, the present race of surgeons,, 
and demand to know what use we made of our unparalleled 
opportunities and whether we went astray amidst all the, 
light that was given us. 

The Effect op Lister's Discoveries. 

The importance of the period in which we live it would 
be difficult to exaggerate. For the .first time in all the 
centuries that have, flown our profession has changed from a 
craft into a science—a result that, though many have con¬ 
tributed to it, we owe mainly to Lister. Every progress made 
in the years of my own professional life seems to dwarf 
before his great discoveries, and imagination fails to grasp 
the limits and possibilities of the gigantic revolution which 
he commenced, or the unspeakable benefits it has conferred 
and may yet confer, upon the world. The achievements 
of the surgeons before his day have now for the first time 
[.become fruitful and certain. Fresh flills of relieving and 
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ouriog disease have been opened up at eveiy pMot 
of our horizon, and in all the busy centres of the earth 
is springing up a new race of surgeons, who effect as part 
of their everyday work marvels of cure that even 30 
years ago, had anyone ventured to forecast them, would 
have been looked upon as the dreams of a visionary. It 
is hot merely surgery that has undergone a revolution. 
The discoveries of Lister are changing the aspects of medi¬ 
cine, midwifery, pathology, and many other provinces of 
medical science and oreating new department in them; 
they are as they develop themselves shaping our sanitation, 
our modes of life, our relations to the lower animals, and 
even raising questions that may profoundly affect the value 
of our colonies and dependencies. Year by year their power 
becomes more widely felt and promises to extend yet further 
beyond what we can now foresee. But to follow out this 
train of thought would lead me astray from the practical 
purpose I have in view. It is, after all, perhaps in our 
surgical hospitals, where they bad their origin, that we 
witness some of the most impressive effects of Lister’s 
doctrines. These homes of the sick poor have been re-con- 
structed and re-organised in accordance with the principles 
he taught until nowadays in our own and in all civilised 
countries the most advanced, the most deeply soientiffc, the 
most marvellous and delicate methods of cure are daily 
practised and placed at the service of our fellow-creatures. 

The Unsatisfactory Condition op the Services. 

While in many respects we have good reeison to praise the 
age we live in and the way in which it has availed itself of 
its advantages no one fully acquainted with the state of 
surgery in our land can fail to be impressed by the fact that 
in some quarters the changes and modifications necessitated 
by the progress of science are even yet meeting with 
obstacles that ought not to exist, and that some of our 
medical and surgical brethren are still hampered by systems 
and restrictions which must be swept away if we are to 
ensure that none of our fellow-countrymen shall be denied 
those benefits which are now within the reach of the 
humblest and the poorest. 1 venture to believe that in the 
oily of Portsmouth it will not be out of place—perhaps even 
specially appropriate—to advert to the condition of our army 
and navy medical services. These, since the surgical world 
was stirred to its depths 30 years ago by the doctrines of 
Lister, havfe been, I fear, gradually falling into a con¬ 
dition that cannot fail to evoke much anxiety regarding 
their present and future. I believe the causes of this 
can be more accurately pointed out than has heretofore 
been possible; 1 feel sure that by endeavouring to 
do so here and now more good is likely to be attained than 
•would fesult from a similar inquiry on any less public or 
representative occasion; and it appears to me that the 
■present time is'suitable beyond any in the past half-century 
for drawing attention to the reforms that may be necessary 
to ensure that when the supreme moment arrives the medical 
departments of these services shall be found adequately pre¬ 
pared to undertake the duties they will be called upon to 
discheirge. We possess at the present moment an enlightened 
Minister at the head of the War Office to whom we owe it 
that many desirable reforms have already been introduced 
into the Army Medical Service. We have also every reason 
to believe that the trend of public opinion is favourable to 
such further improvements as may be required in both army 
and navy. Recent events, too, have demonstrated that we 
may be unexpectedly called upon to engage with both army 
and navy in European or even world-wide wars such as 
would put their efficiency to the severest possible test. 

It is moderate and reasonable to expect that the medical 
departments of the Army and Navy shall be in a condition 
commanding the respect and approval of the medical pro¬ 
fession and the public, that their officers shall be at least as 
favourably placed in regard to their work as their civil 
brethren, and that both ashore and afioat they shall be able 
efficiently to perform their functions in time of peace and 
fully prepared for the eventualities of war. Yet no observant 
member of the profession, particularly if connected with one 
of the medical schools whose graduates used to furnish many 
candidates to the services of the Army and Navy, can have 
failed to observe how changed is the estimation in which they 
Lave come to be held during the last three decades. The 
nionl talented graduates have ceased to aspire to enter them 
and it has by degrees come to pass that few indeed, and these 
as a rule of inferior qualifications, can be induced by any 
m'jans to present themselves at their entrance examinations.' 


Such a one will have noted that those medical officers 
who possess a few gears’ experience of the services, how-: 
ever much loyalty seals the lips of most of them and 
infiuenoGs all, show themselves disappointed and discouraged 
with the professional life they have to lead, admit they 
have made a mistake in entering them, and would gladly, 
wore it possible, sacrifice the years they have spent in them 
and quit them entirely, even. for some comparatively 
unpromising post In civil life. He must have perceived that 
many of the most intelligent officers who remain in them are 
pervaded by a conviction that their abilities have been 
thrown away and their lives wasted, and that the services 
are not what they ought to be. He will have followed the 
continual endeavours made through all these years to remedy 
their growing want of attraction for men of ability and the 
failure of these endeavours one after another. He will have 
learnt that year by year the medical services, especially 
that of the Queen’s army, have become more attenuated 
and undermanned, so that an undue amount of foreign 
service, at the cost of health, is entailed on those who 
enter, and that hence it has become necessary to supplement 
the deficiencies at home by employing civil members of the 
profession of a class whose work unfits them for forming 
officers of the stamp needed in the event of war, even if their 
other engagements rendered it probable they would consent 
to, be so employed. He may, perhaps, have been told that 
in the last year or two the post of medical officer in the 
army has been going a-begging and been hawked for pre¬ 
sentation about the various .sobools and unive^'sities where 
suitable men might be supposed to exist. And, lastly, he 
may see how, when lapse of years has earned them a 
moderate pension, many of the medical officers in the prime 
of their abilities and best working period of their lives 
hasten to quit the services, but find themselves, save in the 
instance of a few gifted men, unfitted for any professional 
activity, so hopelessly have they fallen behind the acquire¬ 
ments of their civil compeers. 

The Army Medical Service. 

It has sometimes been asserted that, in the opinion of 
foreign judges, our Army Medical Service is in a state of 
efficiency enabling it to discharge its duties in a way superior 
to anything that could be achieved by other countries. One 
must, however, discriminate. Oft-repeated experience over 
the very same ground has, indeed, taught u.s to conduct,, in 
some respects, the medical part of expeditions in the jungles 
and swamps of West Africa, the deserts of the Nile, or the 
ravines of the Himalayas in a way that probably no other 
Power could excel or even equal. Our enemies there are 
poorly armed and our casualties are few. But it dare not be 
inferred from this that we are in a oondition to deal with a 
war against a great Power with arms and organisation at 
least equal to our own, in which large numbers of wounded— 
thousands instead of tens—must fall to be treated. That 
would be a most erroneous conclusion and would not be 
the general verdict of either the civil profession or the 
ranks of the services themselves. And such of us as possess 
friends among foreign military surgeons, men of largo 
experience in actual warfare, do not hear from them any 
such expressions of approval as would warrant very sanguine 
inferences. It is absolutely conclusive on this subject tc 
recall that last year, when a deputation from the Britisli 
Medical Association was received by the Secretary of State 
for War, its members, most of them leading authorities 
from our universities and medical schools, expressed them¬ 
selves deliberately to the contrary effect, using expressions 
which ought to be well weighed as coming from those whose 
position enables them to form an unerring judgment. Ai 
eminent president of this Asspeiation there gave utterance 
to the following ominous opinion; “ If there were to come 
a time of war it is to be dreaded that the horrors which 
occurred during the Crimea may be repeated.” All olheiH 
present spoke to a similar effect and the Secretary of Slate 
admitted that, owing to the condition of the Army Medical 
Department, “only comparatively inferior men present 

themselves . the best men turning away from the Army 

Medical Staff .a very grave condition of things.” Wilh 

regard to the duties in time of peace it may be contended 
that these, being chiefly to maintain our army and navy 
in good health, are efficiently performed in the services, 
though I need not repeat that even thete are at present 
carried out in the army to some extent by the aid of civil 
practitioners whose other occupations unlit them for being 
effective and satisfactory army medical officers. But it must 
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not be forgotten that this is nob all the country expects. The 
duties of the Royal Army Medical Corps and Naval Medical 
Service involve preparation for war. This is the chief end of 
all departments of the army and navy and unless they fulfil 
that end, no matter how creditable they may be in other 
respects, they are but a pretence of what they ought to be.- 
In this it must, I think, be admitted that they are in a con¬ 
dition leaving much to be desired. Attendance on minor 
ailments, trifiing complaints, and the few serious diseases 
and injuries occurring among bodies of men in the prime of 
their ^e and health, selected for strength and soundness, 
and the other routine duties which toge&er constitute the 
whole ordinary work of the immense majority of the medical 
officers serving in our forces, form so great a contrast to 
much that would be expected of them in an active cam¬ 
paign against European troops that comparison between them 
is hardly possible. They afford the army and navy surgeon, 
it is no exaggeration to say, scarcely any chance of acquir¬ 
ing the knowledge and skill which would be demanded of ' 
him in war. 

No surgeon can now, as in former days, rise suddenly out 
of the ranks of those destitute of special training, however 
eminent his natural abilities may be. He who is skilled in 
exercising his profession becomes so by many years of special 
training. No man who is but theoretically acquainted—be it 
in ever so perfect a fashion—with the mere doctrines of anti¬ 
septic surgery is able to step at once into the arena as a 
practical surgeon. He must in the first place acquire by slow 
and painful degrees a familiarity with methods, manipula¬ 
tions, and procedures built up of a multitude of little details. 
It takes him many years to acquire these by practice, by 
training himself alongside of those to whom they are already 
familiar, by the discipline of his own failures, and by a study 
and familiarity which eventually imprint them so deeply that 
they become a part of himself and are carried out instinc¬ 
tively and unerringly under all ordinary conditions, as well 
as in the unusual events and emergencies that continually 
arise in so many of the cases he treats. Septicity is an 
enemy of infinite variety not to be combated with success by 
theory alone or by wielding a single 'weapon; the modern 
surgeon must be armed at all points both for offence and 
defence, and acquaintance with his weapons and their powers 
is not attained save by a long course of study and training. 
Even after the ordinary practice of surgery as nowadays 
carried out has had its foundations laid by a training in 
antiseptic and aseptic work the greater part of the education 
of the skilled surgeon has yet to be acquired. The methods 
of cranial, thoracic, and abdominal surgery are necessarily, 
to meet the varying circumstances, so numerous, so intricate, 
and demand so great intellectual and manipulative skill that 
only one who has spent years in constantly improving him¬ 
self in them, whose mind has been fashioned by long experi¬ 
ence and study of the problems he daily meets, and whose 
hands have gained by constant usage the technical facility 
and delicacy indispensable to 'success can with impunity 
venture into these territories with the requisite boldness and 
confidence and ensure the successful results which alone 
render these procedures justifiable. Such is the life-long 
training of the skilled surgeon of our cities and hospitals 
who carries out the marvellous • methods and obtains the 
wonderful results of modern surgery. 

[Dr. Ogston here said that a standard of work at least 
equal in excellence to that of the civil surgeon ought to be 
expected of army and navy medical officers, but that, on the 
other band, there were very few institutions where these 
officers had the opportunity of practising surgery. He 
continued:—] 

These defects tend to their own perpetuation. Save in the 
case of a few exceptional men, medical officers trained 
under such conditions must by the 'time they reach the 
higher ranks, where they possess to some extent the 
power of introducing reforms, necessarily have become 
so unfamiliar with the progress their science has been 
making, end so unaware of what ought to be done in 
the way of modernising the services, that we cannot wonder 
that they should be slow to- move in the direcstion of effecting 
the necessary changes. Again, though numbers of the 
best men in our profession are in the ranks of the aervioos, 
and many thore carry out work of- the liighest order, it 
is nevertlieless true that such men exist in them, not 
owing - to their opportunities and encouragement, but in 
spite of them-, and have become what they aro owing to 
intellectual-forces within themselves which in any other line 
of life would have ensured the highest eQ^SQoe'and 


greatest success. And it is unfortunately the case that the 
standard of acquirements of the successful entrants into the 
Royal Army Medical Corps of the last series of years has 
been such as to compel -the belief that the proportion of 
eminent men is already becoming less than it has hitherto 
been and that the service is undergoing rapid deterioration. 
In considering the requirements of the services I have not 
overlooked • that, along with purely surgical work, a very 
large amount of medical artd sanitary duty falls to be carried 
out by the medioal officers in the event of war; but time 
does not permit of everything being elaborated and my 
standpoint being chiefly surgical I must limit myself to 
saying that for these also the opportunities of practice in 
peace are not such as they ought to be and that the causes of 
this are similar to those stated regarding the purely surgical 
aspect of the services. 

Causes of Discontent in the Services. 

The present system has had a sufficient trial and, in spite 
of all attempts to amend it, has yielded unsatisfactory results, 
mainly owing to the deficiencies indicated. The Royal Army 
Medioal Corps and Navy Medical Department, indeed, ate at 
present existing under impossible conditions ; they cannot be 
subjected to such impediments without their effects being 
felt in a hundred ways. They are in a state of internal dis¬ 
content from the consciousness of being seriously defec¬ 
tive somewhere. Their members realise that they do not 
possess the same privileges of professional occupation as 
their civil confreres and are sensible that they are not 
equipped as they ought to be in following out the intellectual 
problems to which they have dedicated their lives. This 
is perceived not only by themselves but by others, 
especially by the other scientific branches, and naturally 
they do not enjoy the same appreciative esteem as is 
accorded to departments engaged in the constant healthy 
exercise of all their due activifey, and possessing the internal 
vitality and self-respect resulting from conscious advance in 
the exhilarating race of intellectual progress which forms the 
very life of the leading professions in the world’s foremost 
nations. It is certain, too, that the same cause underlies 
what has often been complained of—namely, the cold regard 
paid by the military and naval authorities to the medioal 
services, their lack of appreciation of them, the way in 
which they are starved in their pecuniary requirements, and 
the fashion in which their exercise and training during peace 
are overlooked and neglected. They would seem to be con¬ 
sidered. as less deserving of development than even such 
departments as the commissariat and transport—the 
contemptuous belief being apparently held that trained 
surgeons to attend the wounded in war can be summoned 
into the field at a moment’s notice by the expenditure of so 
much money, like the horses, mules, and camels which an 
army requires. ■ ' 

The Army Medioal Service Undermanned. 

This condition lof things is one from which there must 
some day he a rude awakening. It may be true that in 
former days an army medical service could be so extemporised 
hut it is so no longer. The Army Medical Corps ought to be 
made, what it at present is not, a complete and perfect 
entity, fully equipped with everything needful and regularly 
trained like any other department. If it is to furnish the 
priceless service for which it exists it must be fully 
manned, the members composing each of its units must 
be accustomed to work together, so that tlieir duties 
are familiar and can be promptly performed, and the 
whole of its equipment must be prepared in time of 
peace for instant employment in war. Instead of this 
we have a department so starved and imderinanned that, as- 
the Under Secretary for Wiu recently admitted, in the 
event of a war breaking out requiring the employment of 
two army corps we could not supply them with the requisite 
medical contingent. .Let me give an example of how the 
Army Medical Service worked in an expedition of some 
11,000 men, sent under Sir Gerald Graham to the Eastern 
Soudan and landed on the Red Sea littoral in 1885. Follow¬ 
ing as it did on the death of Gordon at Khartoum, when the 
country was roused into excitement, many millions were 
spent upon it and it was furnished with everything, even to 
hospital ships, at profuse expense, nothing being wanted to 
its medical department that money could supply or care 
provide. Yet in the bearer companies the men were from 
Aldershot, the carta and harness were from Woolwich, 
^ha mules aud- muleteers were from Spain, dboolies and 
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dhoolie-bearers were from India, and camels and camel* 
drivers were from Aden. The waggons arrived in one 
ship, the harness in another, the mules in a third, and 
all at diSerent times. When the ambulance waggons 
were landed, along with several carts, the pieces were 
mixed up, and the men had to fit them together as best 
they could. When the mules and harness turned up it 
was found that while the waggons were made for one kind 
of draught the harness was made for another, and so on. 
And the ofBcers, non-commissioned officers, and men knew 
nothing of one another. For the medical part of the expedi¬ 
tion generally the stores came without storekeepers and with¬ 
out proper outward indication of what the packages con¬ 
tained. Chaos reigned, and I am assured that if there bad 
been an engagement on the day the forces landed there would | 
not have been a bandage forthcoming for the wounded. And ^ 
very much the same state of matters exists in the service 
to-day. To manage in this fashion is simply to ensure when 
a critical time occurs a repetition of the scenes of the Crimea 
where admirable medical officers were made a sapriSce by the 
war authorities to appease the public indignation excited. 
A system that produces such results stands self-condemned 
and none who remember the Crimean War will consider any 
efforts to prevent a repetition of like experiences ill-timed or 
unadvisable. 

So complex an organisation as the Royal Army Medical 
Corps ought to be kept in a high state of efficiency and be 
vitalised by continual practice. It ought to consist of sepa¬ 
rate units, each complete in itself and familiar with its 
equipment and work. Bach field hospital should be 
completely furnished and frequently practised in its duties. 
Every corps should be ready to act, as in other departments, 
the moment it takes the field, and not have to learn its 
duties there when the day of trial comes in a campaign. 
Whether stationed at homo or abroad, the officers should be 
provided with all the proper means of keeping themselves 
informed regarding the advances that are for ever being 
introduced into their science. The literature bearing on 
every new progress should be supplied to them at remote 
stations where scientific periodicals and books are not found; 
for no medical officer can from his pay purchase and trans¬ 
port a library of the newest medical works, even if he were 
aware, which he often cannot be, of what he ought to procure. 
The want of all these things prevents the due development of 
the services and there can be no reasonable hope of a better 
state of matters until they are remedied. But were the 
reforms which naturally suggest themselves carried out, who 
can hesitate to believe that new life would be infused into 
them ? The best graduates would once more flock to and 
remain in them, and the country would not be placed in the 
dreadful position of having to pay with the lives of its 
bravest and best for the state into which its medical 
services have been allowed to drift. 

The Indian Medical Service. 

It is not necessary to enter into many details concerning 
the Indian Medical Service. To some extent it shares in the ' 
defects of the Queen's service; but opportunities of profes- ' 
sional work are more frequent, two-thirds of its officers being 
engaged in, civil work; and it therefore affords a profes¬ 
sional training that places it in a much better position and 
approximates it in some degree to the condition of 
continental army medical services. Its comparative 
popularity is a strong corroboration of the remarks 1 have 
just made, for it attracts the best graduates of our medical 
schools, so that the weakest men who enter its ranks, are of 
a class superior to the best who enter the Royal Army 
Medical Corps. 

The Medical Department of the Navx. 

The medical department of the navy, on which I have 
already partly touched, has, no more than the army, kept 
place with the advance of the times; It still preserves an 
organisation that may have answered its purpose well enough 
in the first half of the present century, but is inadequate to 
meet the requirements of to-day. In it, as in the army, the 
fundamental error is perpetuated of adhering to a system 
whereby its officers, shut out from practising their profession 
as civil surgeons have to do, fall year by year more out of 
touch with the advancing requirements of science and 
necessarily fail to familiarise themselves with what will be 
their great duties in the event of a naval war. Treating , 
none but the healthy and strong in time of peace, their 
opportunities of dealing with wounds, and especiallj^. 


with the higher branches of surgery are as good as non¬ 
existent; and they cannot by any possibility, as things 
are, acquire the skill everywhere possessed by surgeons 
engaged in civil work, but which would in war be equally 
demanded of them. Such as it is, their work has to be 
carried out under arrangements that seem deliberately 
calculated to render tbe practice of antiseptic or aseptic 
surgery impossible, in rooms without antiseptic materials, 
irrigators, or sterilisers, and with a limited armamentarium 
of instruments provided oven at the present time at their own 
expense. Proper diagnostic instruments and apparatus do 
not exist among them ; even tbe surgeons in the best equipped 
vessels and stations are left destitute of the facilities that 
are wanting in hardly a single civil hospital or dispensary for 
the poor throughout the length and breadth of the land. 
Nearly all that has already been stated regarding tbe Royal 
Army Medical Oorps is at least equally true of tbe Naval 
Medical Service, but to enter seriatim into these matters 
again would be an unjustifiable waste of time. More than 
the army the navy requires the touch of a reformer’s hand. 
I should be sorry to use any word that may give needless 
offence, but I am forced to say that, even on board the most 
modern ships of war, a comparison of their surgical outfit and 
arrangements with the varied armamentarium and the condi¬ 
tions of work of the civil surgeon tends to evoke a vision of 
the knight of La Mancha equipped in his great-great-grand¬ 
father’s suit of armour. When we consider what tbe medical 
officers of the navy may at any moment be called upon to do 
and their vast importance to the country we feel that they, 
of all others, ought to be almost lavishly supplied with the 
best facilities for work, with instruments and apparatus of 
all kinds, instruments for special diagnosis, instruments for 
special operative procedures, endoscopes, electrical instru¬ 
ments, radloscopic apparatus, sterilisers, and apartments 
where antiseptic and aseptic surgery can be practised, and 
have reasonable opportunity in time of peace of familiarising, 
themselves with their use. The highest care should be 
bestowed on fostering the British of all the naval medical 
services In the world, and we can scarcely believe that this 
is not done. 

[Dr. OgstoD here suggested that the smaller vessels of war 
which have no surgeon and few surgical appliances should 
carry several men fully instructed in First Aid. He also 
recommended that Lord Lansdowne’s Central British Red 
Cross Committee should make an endeavour to attach some 
of the most capable civil surgeons to the Royal Army Medical 
Corps. He continued as follows :—] 

Medical Services of Germany. 

Although the arrangements of foreign services cannot be 
directly adopted in our own much which is instructive may 
be learned from the medical services of Germany, where, 
of course, compulsory service exists. In that empire every 
medical man who has served possesses a fixed military 
rank, even if engaged in civil practice, and is liable to be 
called upon to serve where and when required. Those who 
have not served in the regular army but are in private 
practice receive annually an inquiry addressed to them by 
the War Office as to whether they are prepared to serve 
their fatherland in case of war. Every German medical 
man who has served in the army at all is maintained for 
19 years under military orders—that is, he possesses a 
fixed rank and is allotted, even in time of peace, a known 
military post which he would occupy if war broke out. Thus 
the university professors hold high military rank correspond¬ 
ing with their eminent civil position and scientific attain¬ 
ments, and are required to give annual courses of instruction 
to the medical officers serving In the army or navy. Such 
well-known surgeons as Bergmann, Bruns, Trendelenburg, 
and Mikulicz have to teach these classes during the Easter 
holidays so os not to interfere with the winter and summer 
sessions of the universities. Each professor has his fixed 
military rank assigned to him in case of war ; most of them 
rank as lieutenant-generals, some as generals, and evon 
higher, and in the event of war they act as consulting 
surgeons to tbe medical officers of the army in tbe field or 
base hospitals. They receive the same pay as the military 
surgeons, as do also tbe other surgeons who are liable to 
be called out in case of war, and some of the latter have 
places assigned them in the sanitary corps, &c., so that 
their skill and experience are utilised in every depart¬ 
ment of tbe service. In time of peace German army 
Burgeons have the development of their professional 
culture ensured by the following measures: the most 
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()romi8iDg surgeons and assistant surgeons are sent 
to do duty for a year at a time in the medical, 
eurgical, and gynecological departments of the hospitals 
■connected with the universities and in other large public hos¬ 
pitals unconnected with them. The junior and assistant 
surgeons are also annually sent to attend the special courses 
•of instruction in anatomy, surgery, and operative surgery 
mentioned above. The senior medical ofBcers, nearly corre¬ 
sponding with our surgeons-major, at least the most com¬ 
petent and promising of them, have to serve in rotation in 
the large military hospitals in which are treated not merely 
■soldiers but all kinds of ordinary patients ; there they have 
to act as teachers and attend and take a share of the tutorial 
work among the pupils in the classes of the various pro¬ 
fessors ; or they may be sent to do duty for a year in the 
general hospitals not only in the surgical but also in the 
medical and gynsecological wards. They have also to attend 
as they may be ordered annual courses of bacteriology, or 
they may be furnished with funds for travelling in other 
■countries and studying their medical and sanitation arrange¬ 
ments. All surgical instruments and appliances in the 
German army are provided by the State and in their navy 
this is likewise the case ; every hospital in which the medical 
ofBceis serve has its complete armamentarium provided for it 
so that no unwise economy hampers the most thorough and 
modern practice of the healing art and the same thing is true 
nn regard to their naval medical service. 

Medical Services op Russia. 

In the Russian army and navy similar care is taken of the 
professional culture of the medical ofBcers. Russia possesses 
six large and 300 small hospitals connected with the army 
besides smaller lazarettos ; and in some of these the equip¬ 
ment is far in advance of anything the services possess in 
this country, Thus the military hospital of St. Petersburg, 
wherein are treated all medical, surgical, gynaecological, 
ophthalmic, and other diseases, consists of Qve separate 
clinics or iniirmaiies, each of which is complete in itself and 
possesses departments for every class of disease and even 
wards for paying patients. The wards are excellent and 
replete with appliances of every kind; and there are bandage 
rooms, purifying rooms, operation theatres, bacteriological 
departments, rooms for physical research, laboratories for 
teachers, and laboratories for students, all excellent and com¬ 
plete. Each clinic possesses 850 beds, 120 of which are for 
women’s diseases and 20 for children's ; and about 45,000 
patients are treated per annum. In these clinics the 
students and assistants have to work in the most thorough 
manner and stndy every kind of case. The hospital possesses 
a staff of 34 professors, 70 pHvatim doccntes, and 47 assist¬ 
ants. Each department is furnished with an ample n.nnnf»i 
allowance for instruments and apparatus and can apply 
for and obtain additional grants for anything more that is 
required or for anything new and expensive. They have 
iiberal provision of everything calculated to assist the most 
advanced work and investigation-x-ray rooms, photographic 
rooms, electrical rooms, immersion lenses, centrifuges, &c., 
to an extent that excites the marvel and envy of British 
visitors. The work in the wards, such as case-taking, tem¬ 
perature-recording, and every sort of examination and study 
of the cases, is of the very highest character, and the opera¬ 
tions and dressings are carried out by the surgeons and 
qualified assistants in a fashion that is above praise. 

Russia has 3000 surgeons in her army and any of these 
may, if he show ability and powers of work, obtain an 
order to return to study in the hospitals for a period of two 
years. There he has to work as a regular assistant and 
on proving his capacity may attain a place among the 
teachers of the institution, or ho may be transferred to the 
hospital of some provincial city and there continue to perfect 
himself in his profession and further qualify himself for his 
■duties in time of war. The Russian naval hospitals are 
arranged like their army hospitals ; they exist in many parts 
of the empire, there being five large ones at different ports 
besides one or two smaller ones; they admit civil oases of 
all kinds and in them the medical officers possess oppor¬ 
tunities of training themselves in all manner of bigh- 
elasa professional work. In the Russian navy the medical 
officers who show ability can obtain permission to return 
for two years to the hospitals and can there advance by 
merit, 10 every year, to become privathn dooenics and 
so proceed to the position of professor ;■ and they have 
the same privilege as those of the army of obtaining after 
10 years’ service two years of study leave in the hospitals 


and eohools, during which time they are granted extra pay. 
The Russian State supplies its army, its navy, and their 
hospitals with instruments of the newest construction, 
embracing appliances for special diagnosis and treatment; 
the operation instruments, and even the boxes that contain 
them, are arranged so that they may be readily sterilised by 
heat or otherwise; and Sohimmelbusch’s sterilisers and 
apparatus specially constructed for carrying out antiseptic 
and aseptic treatment under the difficulties of a campaign 
are supplied with them. The drugs are prepared for the 
services in the form of tabloids with the active principles 
accurately dosed and made up by the newest machinery. 
Dressings, bandages, and such like are prepared, sorted, 
made up, sterilised, and sent up from factories which are 
ideals of purity, ingenuity, and care in a way that is an 
example to the world. 

Medical Services of France. 

In the French army post-graduate courses expressly for 
medical officers are conducted by professors at the different 
ndiyersitics throughout the Republic and the cost is borne 
by the Army Medical Department, while a certain number 
of the medical officers of the active and reserve army are 
every year ordered to attend them, extra pay being drawn by 
those wbc do so. 

A Scheme of Reform. 

But enough has been said to show that we have much to 
learn from foreign countries; that unless we follow their 
example our officers, soldiers, and sailors who may bo 
wounded in war will be attended to in a very imperfect 
fashion compared with those of other European Powers ; and 
that our services staod in need of great reforms which must 
be more or less of the following nature. It would, first, he 
a great advantage to the services were a section created for 
military and naval surgery at the annual meetings of this 
Association in which all professional matters connected with 
them could be discussed and where all communications 
should be privileged. There can be little doubt that the 
responsibility for the defects of the services chiefly lies in 
the apathy and ignorance of the civil part of our profession 
regarding them, and this is the first thing that should be 
remedied. Such a section would furnish instruction as to 
the actual state of matters and what amendments are re¬ 
quired, and by its agency the profession and public would be 
educated to obtain them. Reforms so initiated and urged 
on the authorities by the Association could not fail to be 
quickly introduced. In such a section also questions of 
ambulance, transport, equipment, wounds, and subjects of a 
kindred nature would be perennially dealt with. And special 
work by medical officers would secure due publicity and 
appreciation. Information as to the condition of the ser¬ 
vices should be laid before the War Office and Admiralty 
and the necessary reforms urged upon them in all proper 
ways in order that their organisation and equipment may be 
modernised. The War Office in particular should be induced 
to carry into complete effect the system initiated when the 
regimental system was abolished. Medical provision should 
be made for three complete army corps. This if it exists 
at present is a mere framework on paper, of no real 
nse in so complex a machine as the Royal Army 
Medical Corps. The number of those who are to servo 
when war breaks out should be completed, the equip¬ 
ment and materials should be ready end at band, and 
men and officers frequently trained in their use. Field hos¬ 
pitals should have their equipment complete and their staff 
attached to them. And the whole service should be organised 
as a body of independent units, capable of acting alone or 
being combined or brigaded as required. Everything belong¬ 
ing to each unit, even to its transport, should be complete 
and under the command of its medical officers. This would 
give the military authorities a medical corps on which they 
could always depend, out of which they could bo supplied 
with such a proportion of units as the particular exigency 
required, to be distributed where and when they were called 
for. Such a system would throw responsibility for the 
adequacy of medical arrangements on those in command, 
aud we should no longer have the Army Medical Corps 
bearing on its shoulders a vicarious load of sins whenever a 
general—to use a terse vulgarism—miscalculates the size of 
his butcher's bill. 

Instruction of Officers. 

The moat clamant of all reforms is provision for the proper 
instruction of officers in their war duties. It is the climax of 
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QQwisdom to deny them this and not until it is fully con¬ 
ceded can the services regain their lost popularity and attract 
such graduates as will provide the number and quality of 
medical ofBoers the country requires. The principle of study 
leave has been conceded but cannot be carried out in a 
service too undermanned to do its work. And the amount 
conceded is, in my opinion, far too little to enable medical 
officers to keep pace with the advances of science. I cannot 
put too stron^y the absolute necessity for at least one out of 
every five years of service being devoted to this. Were every 
meritorious officer, especially if he have been stationed 
abroad, set free to devote every fifth year or its equivalent 
during the first 20 years of his service, or up to 45 years 
of age, to visiting and participating in the work of military, 
naval, and above all civil hospitals and schools of medicine, 
much would be done to ensure his possessing the skill in 
the higher methods of surgery and medicine to which he 
and those under his charge are entitled to lay claim. In 
this we should be but adopting what has been found indis¬ 
pensable by other European powers. Officers receiving stu^y 
leave should be sent to act as assistants, residents, and 
house-surgeons and physicians to our hospitals and schools 
of medicine, in the same way as our younger graduates who 
are in training for the highest places in the civil profession. 
Officers from the services would be cordially welcomed in 
euch institutions, where men of their stamp are continually 
in demand. There exist, besides, numberless infirmaries 
throughout the country unconnected with schools of medi¬ 
cine, where most excellent surgery is being daily done in 
which they would be received with open arms and welcomed 
to take a share in the work. It is often most pitiful to see 
our graduates in the services returning to the schools where 
they were trained, longing for, and acutely feeling, the need 
of such work and practice, who, under existing arrange¬ 
ments, can only hang about for a few days and look wist¬ 
fully on under every discouragement of their natural 
aspirations, till they have to turn away hopeless of obtain¬ 
ing the privilege of mixing among the workers and training 
themselves in the refined surgery of to-day. 

Development op Hospitals. 

It is of the most vital importance that the development of 
military and naval hospitals should at once receive the 
attention of the authorities. The services can never be 
what they should until their hospitals and lazarettos, both 
at home and abroad, are multiplied, improved, and cherished 
into new life and activity. They should, wherever it can 
by any possibility be done, be thrown open for the reception 
of ordinary patients from the civil population and for the 
admission of diseases of all kinds. The number of medical 
officers in charge of, or serving in, them should be largely 
increased and they ought to be provided in them with fully 
the same opportunities as are enjoyed by their civil 
brethren. No more deadly injury has ever been done to the 
medical services than by starving and neglecting their 
hospitals. They are the heart of the services and it is 
necessary that the authorities should be brought to recognise 
that this is so and follow the wise examples set by foreign 
nations. 

Hospital Ships. 

I cannot believe it possible that the medical arrangements 
on board our ships of war should be permitted to continue 
in their present state. The succour of the wounded in a 
naval action is no doubt a question of very great difficulty 
on board ship and no considerable alteration of the existing 
distribution of space can be claimed with any hope of its 
being conceded. But, without going so far as this, it is 
the duty of the State to provide those who shed their blood 
in its defence with suitable special accommodation in as 
safe a situation as possible and to see that those in charge 
of them are famished with every material, appliance, or 
instrument that can lessen suffering or confer an additional 
chance of saving life. Other Powers are more generous and 
wise and a nation depending on its navy as we do cannot 
be pardoned for such suicidal economy. New discoveries 
may possibly some day alter the conditions of naval war¬ 
fare, but in the meantime it seems unlikely that any great 
change can take place in the general character of our fieets 
and warships and a considerable naval action would certainly 
at present furnish such a mass of wounded men as might 
defeat the best efforts of the Naval Medical Service to cope 
with. The only means of doing so, and one so obvious that 
it is a marvel our country has not long since adopted it, 
is to provide every fleet with a certain proportion of fast 


steamers, without armour or armament, flying the Red Orosa 
flag, fitted up with wards, operation theatres, and dressing- 
rooms, anaesthetic, sterilising, and apparatus rooms, officered 
by a staff of surgeons and attendants, and in every way 
imitating the arrangements of the best civil hospitals. These 
should form as essential a part of every squadron as do the 
bearer companies and field hospitals of an army. Their duty 
should be to dash to the aid of ships disabled or out of action 
or the moment the conflict was over ; and, with the help of 
their trained attendants and the best forma of slings, litters, 
and barges, remove the wounded to the protection of the Red- 
Cross and render them the same attentions as those given ini 
like straits to the injured and wounded in the army or in 
civil life. The coat of such vessels would be small compared 
with ships of war and the good they would achieve in great- 
naval engagements and even in ordinary times would be 
unspeakable. I am glad, since this was written, to perceive- 
that the Peace Conference at The Hague has occupied itself 
with this question and is endeavouring to secure such vessels- 
being treated as neutrals. But even if the Conference fail 
to procure their neutrality it will not make it the less our 
duty to provide such vessels in the navy. 

Civil Aid a Bhokbn Reed. 

It is necessary' also to make strenuous war on one of the- 
most serious obstacles in the way of obtaining the reforms 
required for perfecting the services—namely, the tendency 
on the part of the military authorities to believe that- 
deficiencies in them can at any time by the power of money 
be compensated by engaging civil aid. No more erroneous 
idea could possibly exist, as those who are acquainted with- 
its working well know. The civil aid at present employed- 
in various stations throughout the country is of an inferior 
quality and could not, even such as it is, be made use of in- 
war to any extent. The medical men who fill these substi¬ 
tutive posts, as well as those who would volunteer to aid in-, 
active service, are not the skilled and trained class who- 
could be entrusted with the difficult surgery of gunshot- 
wounds. The urgency of the situation has driven some^ 
to suggest that, should need arise, the duty of attending 
part of the wounded and convalescents could be dis¬ 
charged by existing civil institutions. This could never be- 
the case to any extent; neither their accommodation nor 
funds could be made applicable to such purposes save in 
the event of a dangerous national crisis. The country and 
the heads of the services must be brought to recognise- 
that voluntary aid, even such as that proposed to- 
be organised by the Central British Red Cross Committee, 
cannot provide the class of medical officers required unless 
that organisation were to be developed at great cost into a 
second army medical department, which would crush the 
present one out of existence without being itself fitted to 
take its place. The fatal error of imagining that the Army 
Medical Corps can be supplemented by civil aid is one that- 
has already done infinite harm ; it has been made a constant- 
pretext for hindering the duo development of the services- 
and producing the defects of which I have spoken, and is a. 
mischievous delusion that cannot be too strongly combated. 
Were such a proposal made regarding any other scientific 
department, such as, say, the Royal Engineers, its- 
absurdity would be at once perceived; but so little is the- 
peculiar position of military surgery known to the laity that 
it passes as being reasonable among many without, .and some 
even within, the limits of the medical profession. At its best- 
it is but a poor palliative, but can never be a cure. 

Fallacies and Facts. 

It is conceivable that some may bo found, even in the- 
services themselves, who contend that they are not in so- 
unsatisfactory a condition as I have painted. They can 
point to good work done in them but yesterday, to indi¬ 
viduals in them whoso admirable labours or brilliant- 
achievements are well known to us all, and to evidence- 
that special institutions or special expeditions are provided- 
with many of the latest appliances for scientific diagnosis, 
treatment, or research. It would he wrong to deny, or 
grudgingly and unfreely to admit, these facts—to overlook 
the enlightened, devoted, and admirable worlc, or the talents 
and valour of numbers of our brethren in the services, or to 
minimise the efforts of tho.se highly placed in them to- 
maintain and elevate their standard. I should he very sorry 
to seem to do 9o. But let those who hold that all is- 
well with the services visit the hospitals, depots, ships, 
and stations of the army and navy and see with their owd 
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«yes the circumstanoes under which the surgeons have 
to work now and would have to work in war. Let them 
contrast their equipment with that of our civil hospitals, 
.even of our minor country infirmaries. Especially let them 
study the military and naval arrangements of other countries 
•and realise the full and energetic professional life enjoyed 
by the medical officers of the best European Powers. They 
vrill then find no escape from the conviction that our 
present system is most seriously at fault, and that, without 
recognition of this and its timely amendment, our country 
will have its eyes rudely opened when the strain of war 
shall arrive, and the test of facts unfolds the lamentable 
■revelation of how unfitted the services are for their great 
•and real work. I have given sufficing reasons why I and 
many civil surgeons feel unable to agree with those who 
'take a hopeful view of the condition of the services and 
4].ave striven to show that there lies before us a struggle of 
■CO small magnitude to be gone through ere we can expect 
to do BO. 


ON SOME STRUCTURAL VARIETIES OF 
THE ENLARGED PROSTATE RELA¬ 
TIVE TO ITS TREATMENT. 

By REGINALD HARRISON, F.E.C.S. ENG., 

SURGEOM TO ST. PIETKll’S HOSPITAL. 


Those who have carefully watched the developments 
which have taken place in the treatment of hypertrophied 
ijprostate must have been struck with the variable results 
which have followed and the different opinions which are 
"held in reference to them. In my Bradshaw Lecture in 1896 
when dealing with this point I ventured to say that if 
•vasectomy and castration in relation to prostatic enlargement 
'had done no more than direct attention again to its 
pathology they would have served a useful purpose. Within 
■a, comparatively short period the following methods have all 
been submitted to considerable trial: (1) prostatotomy, or 
■division of the floor of the gland from the perineum, much 
on the same principle as an external urethrotomy or perineal 
-section is performed ; (2) paracentesis or tapping of the 
-atonic or unemptied bladder through the hypertrophied 
prostate, followed by drainage; (3) McGill’s suprapubic 
prostatectomy; (4) castration ; and (5) vasectomy. As I 
am in some degree responsible for three of these—viz.. 
No. 1,^ No. 2,'^ and No. 5*—I have naturally watched the 
■c,curse of events with more than usual interest and I have 
't^ken considerable pains to follow out the subsequent 
diistory of many of the patients submitted to these various 
methods of treatment. 

Looking back at the experience which has thus been 
-gained and the successes and failures which have followed 
I do not think that there can be much doubt but that the 
failures are mainly duo to tho somewhat indiscriminate 
-•application of the process which happened to present itself 
at the time. The more recent experience connected with 
castration and vasectomy appears to add force to this con¬ 
clusion and to indicate on further reflection that there are 
many variations with broad (distinction in what we are 
accustomed to speak of, somewhat generally, as the senile or 
hypertrophied gland. To appreciate this more fully we have 
cnly to go to a museum of pathology or, if further proof is 
xequired, to study living examples as they are furnished by 
the surgical examinations which afe necessary for the purpose 
of remedying diseased conditions of the bladder arising out 
cf urination being seriousiy obstructed by the prostate. With 
•so much variety in the same genus it is unlikely to suppose 
that we shall find a single process of euro applicable to all 
the sub-orders any more than we could logically c.xpect it for 
hernim or for the various forms of benign enlargement which 
the female breast may pre.sont. I have now passing before < 
my mind at least three distinct and not uncommon forms 
•enlarged or hypertrophied prostate as mot with in eldcrTy 
men to which I will briefly refer for the purposA of 
illustration. , 

First, enlargement mainly proceeding from blood engorge¬ 
ment more or less chronic in its nature, where the prostate 
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is assimilated with some of the characteristics of an erectile 
structure as observed in the penis and elsewhere. This con¬ 
dition may explain some of the noctumally recurring 
symptoms which characterise the earlier developments of 
prostatic hypertrophy. When seen in the course of a supra¬ 
pubic exploration of thO bladder the projecting lobe or lobes 
with the internal meatus of the urethra on the upper surface 
sometimes resembles the glans penis in a very congested 
state '(Fig. 1). Secondly, the flbrotic prostate where the 


Fig. 1. 



Common form of prostatlc enlargem(5iit. 


enlargement ultimately takes the shape of a pedunculated 
mass or masses of degenerated connective tissue and muscular 
flbre^ with but little in common in structure with the pre¬ 
ceding variety. In this condition the symptoms are usually 
those of much local irritation not unlike what a stone excites 
(Fig. 2). Thirdly, where the enlargement of the prostate 


Fig. 2. 



Pedunculated prostate. 


may be said to be self-contained and consists of an almost 
isolated mass of prostatic tissue resembling an adenoma * 
which, like the kernel of a nut, easily shells out and can thus 
be enucleated (Fig. 3). 

Fig. 3. 



A<loiuiin!(tf>iis prostate. 


What analogy, would I ask, pathologically or surgically, is 
there between these Ihreo condition.s other than that at one 
tiiuo they each represented a healthy prostate? Or, what 
common feature do they present for the employment of any 
one special method of treatment, hitherto discovered, besides 
tho liability from the size the prostate may attain, to obstruct 
micturition and so to render the use of a catheter necessary ? 
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What good would be likely to accrue if the patient suffering 
from &e greatly engorged prostate were submitted to a 
suprapubic prostatectomy, with the risk of hccmorrhage and 
an incomplete removal which under these circumstances 
would thus be incurred 7 Or, in the other instances I have 
taken, what would probably result if the patient with the 
adenomatous-like obstruction were vasectomised or the one 
with the pendulous fibroid or fibroids were castrated ? Prac¬ 
tically nil. The published experience of the last five years 
relative to the several operations just referred to is sufficient 
to suggest answers to these interrogatories. 

Patting aside as foreign to this paper the great majority 
prostatic cases which are amenable to the catheter 
and the like expedients and do not require operative treat¬ 
ment, for the reason that they get on fairly comfortably 
without it, my belief is that in vasectomy, McGill's supra¬ 
pubic prostatectomy, bladder drainage, and possibly castra¬ 
tion when the testis is diseased we now have at our 
disposal reliable means for dealing with exceptional forms 
of this obstruction, subject to discrimination in their use 
when the gland is not of a malignant or cancerous nature. 

Recognising the difficulty in precisely determining these 
several limits it should be remembered that vasectomy 
occupies a different position to the others I have mentioned. 
When practised under certain conditions, as I have observed 
in a considerable cumber of cases operated upon and 
recorded, it has never been followed by any kind or degree 
of harm, so far as I am aware.^ Together with this it has 
seldom failed to relieve the patient though not always to the 
same extent. When this has been the case it was for reasons, 

1 believe, such ai have already been indicated and then it 
left matters either in statu quo or open to any other c5urse 
that seemed advisable. The same csnnot be said in respect 
to other operative expedients of this nature. These measures, 
however, will be demanded by the urgency of the strain 
on the urinary system relative to micturition, without 
reference to any inability that may follow so far as the 
other factor in the dual function is concerned. Castration, 
whatever its effects on the prostate may be, extinguishes 
both desire and capacity, whilst vasectomy only appears to 
render fecundation impossible by the closure of the seminal 
dncts. Vasectomy should as far as possible be limited to the 
larger class of cases which are comprised in the first group, 
whilst those included in the second and third, by reason of 
their structural dispositions, have, I believe, furnished the 
instances in which prostatectomy has been practised with 
considerable success. 

A few words may be added in reference to the individual 
cases to which these operations have been applied. Vasectomy 
has been largely successful in diminishing vesical irritability 
whether associated with catheter life or not. Hardly an 
instance was observed by me where this was not the case. 
Thus, it constantly happened that the necessity for using the 
catheter became less frequent after it and the patient was 
able to obtain sufficient and continuous rest and sleep. 
Further, it was found, particularly in old hospital cases, that 
it enabled people to undertake work which their ailment pre¬ 
viously interfered with. Similarly, in many instances it 
seemed to have averted resort to the catheter, or, more pro¬ 
perly speaking, to catheter life—a life which when once com¬ 
menced is seldom ended. By diminishing the size of the 
prostate it frequently rendered the use of the catheter toler¬ 
able and easy and thus prevented irritation and hmmorrhage 
which had previously been connected with this process. In 
other instances it was noticed that though it failed to restore 
natural micturition it was followed by a partial restoration of 
this function which gave the individual a greater degree of 
independence relative to bis daily occupations and thus freed 
him from absolute slavery to the catheter. 

Oases where feetid states of the urine, bladder, and kidneys 
from long-continuing prostatlc obstruction and inflammation 
and where drainage was a necessary part of the treatment 
often greatly benefited by suprapubic.cystotomy. In several 
of the latter a removal of a portion of the large prostate 
which had become fibroid was successfully accomplished. 

The following case is one that illustrates the points I desire 
to give some prominence to in this paper. It was that of a 
man whose vasa I divided early in 1894. He was 64 years of 
age. He had great irritability of the bladder, was entirely 
dependent on his catheter, which be used a dozen times or > 
more in the 24 boors, and his urine was offensive and purulent 


” Selected Papers on St^ne, Prostate, and other Urinary Disorders. 
Churchill, 1899. 


in spite of careful irrigation. He derived so little benefit 
from vasectomy that after waiting three months and thinking- 
that he might have an encysted stone somewhere behind hie 
prostate I opened the bladder for exploration above the 
pubes. All I found was a pendulous fibroid connected 
with the third lobe of about the size of a small pigeon's 
egg which I readily twisted off (vide Fig. 2). Drainage 
was continued for 10 days and the wound readily 
closed. The patient made a good recovery. When 
I last saw him, about 12 months ago, he was very 
well and active and could expel the larger quantity of his 
urine spontaneously. His bladder was tolerant and though 
he could not empty it completely he bad not found it 
necessary to pass bis catheter more than once in tbo 24 bour& 
since the operation and this he did quite easily. He bad for 
a long time given up washing out the bladder as the urine 
was quite normal. This was a typical case for suprapubic 
prostatectomy occurring in a well-preserved man in vigorous 
health and where a pendulous outgrowth from the prostate 
was tormenting him just as a stone would do. 

Lower Berkeley-etreet, W. 


THE ORIGIN OF ANTITOXIN: IS IT 
PRESENT IN THE BLOOD OF 
SOME NORMAL ANIMALS ? 

Br L. COBBETT, M.D. Cantab., F.R.C.S.Bng. 

(From tlio Pathologioal Laboratory, Cambridge.') 

I .—The Mode of Action of Antitoxin. 

Little by little the mystery which surrounds the origin 
of antitoxin is being revealed ; but the fundamental question 
whether it is a bacterial product or a secretion of the cells 
of the living animal is not yet disposed of. The former of 
these hypotheses is, however, losing ground. On the one 
band, it has not been found possible to produce antitoxin 
directly from toxin by means of the action of various micro¬ 
organisms,' by beat, or by chemical agents, and the attempts 
of Smirnow ® to do so by electrolysis have not proved con¬ 
vincing ; for though electrolysed cultures of the bacillus of 
diphtheria have been found to possess curative properties 
their action is feeble compared with that of true antitoxin, 
and is, moreover, possessed in equal degree by other 
substances. On the other band, the suggestion put forward 
by Ehrlich’ in 1897 that antitoxin is of the same substance 
as those portions of the protoplasm of certain cells the 
possession of which is the very cause of their susceptibility 
to the action of the poison, not only affords a satisfactory 
explanation of previously known facts, but has received 
strong support from direct experiments. 

When one considers what is the mode of action of poisons 
in general one is led to believe that they act in a chemical 
manner upon some constituent of the animal body. Some, 
may be, have a strong attraction for water only and destroy 
tissues by robbing them of this fluid ; others may possess an 
affinity for some more special cell-constituent—on© which is 
present in certain organs and groups of cells only. Some 
observers think that this chemical action results in the 
formation of a compound which is the real poison. Such 
may, of course, occur, but if it docs it affords no complete 
explanation of the action of the poison in question, for the 
action of the new poison has still to be considered. Another 
possibility presents itself—namely, that the ultimate action 
of a poison is due to the molecular shock within a living cell 
which takes place when the poison enters into chemical 
combination within it with one of its constituents—an 
action which, as Mr. H. E. Durham has suggested to 
me, may be illustrated by the breaking of a glass 
vessel when sulphuric acid and water are mixed within it. 
If this be the true explanation of the action of any poison, 
we may conclude that an animal would be susceptible to iv. 
only on the condition of its possessing in certain of its colls 
some substance capable of combining with that poison. The 

1 Metchnlkoffs AnnaJes do I’lnstltut Pastour, Paris, 1897, tome xi., 
p. 801. 
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admiaistration of small quantities of the toxin to a suscep¬ 
tible animal would neutralise more or less of this hypothetical 
oell-constitnents and so disturb the physiological balance— 
which according to Welgert is maintained in every cell—and 
lead to the reproduction of the wanting part. This repro¬ 
duction tends to be carried to excess. So that the result of 
repeatedly injecting small quantities of the toxin would be 
to cause an increase of the substance in question. The pre¬ 
sence of an excess of this substance i% its parent cells would, 
■of course, lead to Increased susceptibility on the part of the 
-animal which owned them. (A greatly increased suscepti¬ 
bility to tetanus toxin may, according to Behring,^ occur in 
•animals which are being immunised to that substance ; and 
Fraser® makes a similar statement about animals which are 
treated with snake poison.) But when it had been cast out 
into the blood-stream it would there be a cause of immunity, 
■for it would be capable of neutralising in a safe place any 
poison which might be on its way to more delicate sus- 
■ceptible structures. Such, as I understand it, is Ehrlich’s 
view of the origin of antitoxin. Those portions of the cell 
protoplasm which have the power of entering into chemical 
combination with a given toxin he has called “ Seitenkette.” 
Seitenkette and antitoxin are therefore identical chemical 
bodies. 

The Seitenkette theory has received strong support from 
the experiments of Wassermann and Takaki® who have 
ishown that tetanus toxin can be rendered harmless by 
mixing it with the brain or spinal cord substance of animals 
which are susceptible of tetanus. This observation has been 
confirmed by Metchnikoff,’' who has, moreover, shown that 
the nervous substance of animals which are insusceptible of 
tetanus has not this power. This is an important observa¬ 
tion, for it not only indicates that the action of the nervous 
tissues of susceptable animals upon tetanus toxin is not 
merely of a mechanical nature but that it is in some way 
bonneoted with their susceptibility and thus offers an 
^explanation of natural immunity. 

The facts related above have been confirmed by a number 
of observers, including Asakawa of Tokio,“ who appears to 
have worked the matter out independently, and by Marie,® 
Blumenthal,’® and Milohner.“ Nevertheless, the identity 
of the neutralising substance present in the nervous tissues 
of susceptible animals with that present in the blood of 
immunised animals (i.e,, antitoxin) cannot be held to be 
proved. So far we know only that the former acts when 
brought into intimate contact with the toxin outside the 
animal body. Wassermann and Takaki did, indeed, find 
that it acted when separately injected into the animal, but 
Marie was unable to confirm this statement, and this point 
«eed8 further investigation. 

One of the chief difficulties in accepting the animal 
origin of antitoxin has been the great improbability of the 
living body being able to produce when called upon a con- 
eiderable number of specific antidotes to an equal number 
of_ foreign poisons. The Seitenkette theory disposes of 
<rhi8 difficulty, for according to it the poisons in question 
*re not so foreign as they would otherwise appear—bad 
they not the power of combining with a portion of 
normal cell substance they would not have been poisons 
at all. 

Experimental evidence of the truth of the Seitenkette 
theory has up to the present time been obtained only in the 
■case of tetanus, and perhaps I should add of botulismus 
toxin,'® bat it is probably applicable to all bacterial toxins 
as well as to the vegetable toxalbnmins, rioin, abrin, crotin, 
4frC., for which antitoxins have been found. There is no 
reason at present to extend it to the action of the vegetable 
•alkaloids or of poisons of simpler composition, for it would 
appear that no antitoxin to these substances is formed in 
animals which are repeatedly submitted to the action of 
these bodies (Gioffrediclaims to have produced a morphia 
antitoxin in dogs, but this result is in marked contrast to the 
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failure of those who have worked with other alkaloids and 
needs confirmation), and it is very doubtful whether they 
ever confer any true immunity. 

11 ,—The Origin of Antitoxin. 

In support of the hypothesis that antitoxin is derived 
from its toxin it has been urged by Professor Fraser'* and 
others that the quantity of antitoxin yielded by an animal 
during the process of immunisation is proportionate to the 
amount of toxin introduced. Those who are responsible for 
the output of diphtheria and tetanus antitoxins would be 
delighted if this were so, but they know too well that while 
some horses will yield a powerfully antitoxic serum after 
the injection of a very moderate amount of toxin, others 
cannot be got to yield a serum of sufficient antitoxic power 
for therapeutic use, in spite of the most vigorous treatment. 
It appears, moreover, that the production of antitoxin con¬ 
tinues after the injection of toxin is suspended. Thus Roux 
and Vaillard'* have shown that rabbits actively immunised 
to tetanus might in a short time lose a quantity of blood 
equal to their total content, and yet the antitoxin power of 
their serum be practically the same as lb was before. 
Salomonsen and Madsen' ” have seen the antitoxin value 
of the serum of an animal actually rise during a period 
when all treatment was discontinued. Their experiment 
was made as follows. Having immunised a goat with 
diphtheria toxin until its serum contained five units of 
antitoxin per cubic centimetre, they discontinued all treat¬ 
ment for two months, during which time the antitoxin value 
of the serum fell from 5'0 to 0‘8 units. At that moment 
the animal was bled, half of its blood being taken and 
immediately replaced by the defibrinatcd blood of another 
goat. This operation was repeated four hours later, on the 
following day, and again on the day after. On the last 
occasion only one-third of the total blood was taken. Thus 
at the end of this period there remained only one-twelfth of 
the original blood in the animal. The antitoxin value of the 
serum was at that moment found to have fallen nearly in pro¬ 
portion to,the diminution of the original blood—viz., to 0'13 
unit per cubic centimetre, or one-sixth of what it was. Later, 
however, the quantity gradually increased until in eight days 
it had reached 0'5 unit per cubic centimetre. It need 
hardly be said that the blood which was introduced was 
carefully examined for antitoxin and found to contain none. 
From this experiment Salomonsen and Madsen concluded 
that the increase of antitoxin which took place in the blood 
after the last bleeding could be attributed only to a new 
production of that substance and that this proves once more 
that under the influence of the toxin certain cells of the 
organism have acquired a new and persistent secretory 
power. 

It is possible, no doubt, to interpret these facts somewhat 
differently—namely, on the assumption of a store of anti¬ 
toxin in the body from which it is gradually passed into the 
blood after all injections of toxin have been discontinued. 
True, Vaillard*^ could not find any such store in the hen 
injected with tetanus toxin, nor could Dzierzgowski'® in the 
horse immunised to diphtheria, yet it may be that a store 
exists, not perhaps of antitoxin bub of some antecedent body, 
some antitoxinogen which is ready to be converted into 
antitoxin. While this possibility should be borne in mind it 
cannot be denied that Salomonsen and Madsen’s explana¬ 
tion is the more probable. 

The question whether antitoxin is formed out of its corre¬ 
sponding toxin, or is an independent product of the animal 
organisms remains therefore undecided. The balance of 
evidence, however, seems to favour the latter hypothesis. 
The matter would be easily settled could a true antitoxin be 
found in an animal which bad never received any of the 
corresponding toxin, and whose mother had been equally free 
from its influence. On this point the experiments of Wasser¬ 
mann and others already alluded to cannot be held to be 
decisive, for, as already pointed out, some doubt still exists 
as to the identity of the neutralising substance which they 
found in the nervous tissues of animals susceptible of tetanus 
and that which is present in antitoxin serum. 
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II.— 1$ Antitoxin presont in the Blood of Normal Animals ? 

Up to the present time no animal which is by nature 
insensitive or only slightly sensitive to any poison is known 
to have an antitoxic serum. The hen, so remarkably 
resistent to tetanus toxin, has no antitoxin in its serum. 
And the same appears to be true of the scorpion, the 
tortoise, and the alligator, as well as of fishes, for 
Metchnikofffound no antitoxin in the blood of these 
animals after he bad administered tetanus toxin to them, 
and it is to be inferred that there was none at the com¬ 
mencement of the treatment. Rats, mice, and dogs are 
comparatively insensitive to diphtheria toxin. To kill 
unit weight of rat requires 1700 times as much toxin 
as to kill unit weight of guinea-pig.-“ Aronson,*' indeed, 
found that the serum of rats prolonged the life of guinea- 
pigs which were injected with minimal fatal doses of 
the toxin. But Behring and Wemike,** Wassermann,’® 
Kuprianow,*‘ and myself** have found no protective power 
in the blood of these animals. Calmette*® found that the 
serum of the mongoose, an animal which is comparatively 
resistent to snake poison (to kill this little animal with 
venom 16 times the minimal fatal dose for a rabbit of two 
kilogrammes is required), only delayed the death of rabbits 
which had received a minimal dose of venom mixed with 
the serum. Fraser,*^ on the other hand, found that the 
blood of venomous serpents, which are believed to be re¬ 
sistent to their own poisons, protected against cobra poison, 
but the doses of venom used was only a little more than 
the minimal lethal. Lewin*® found that the blood of 
rabbits which are very tolerant of atropine did not 
protect other animals against this poison. On the 
other hand, the serums of a number of SMSoeptihle 
animals have been credited with the power of protection 
against certain poisons. Calmette*® found that the serums of 
a number of normal animals as well as of some which had been 
immunised to other poisons protected against snake venom and 
against certain bacterial and other vegetable toxins to which 
they had never been exposed. Of these serums, however, 
doses of several cubic centimetres were required to protect 
against a single fatal dose of the poison, and often, indeed, 
they did no more than delay death. M. Pfeiffer®® foimd that 
the serum of untreated goats protected against from two 
to three times the fatal dose of killed cholera culture, 
or of the filtrate of a cholera culture in which the 
vibrios had been made to dissolve. On the other 

hand, it will be remembered that Issaeff was able ; 
to protect guinea-pigs against inoculation with cultures of | 
cholera and other vibrios which would otherwise have oer- | 
tainly proved fatal, by means of previous injections of various j 
substances, such as 0’7 per cent, .salt solution, sterile urine, i 
bouillon, 2 per cent, nuoleinic acid, &c.; and that Phisalix®* | 
showed that injections of cholesterin and tyrosin sufficed to j 
protect animals against doses of snake poison which proved ! 
fatal to control animals in from five to six hours. Thus, it 
would appear that what we may call the general or non¬ 
specific protective forces of the body may be put into a state 
cf more than usual efficiency by means of an injection of 
some irritating or stimulating matter. Among such we may 
include the serums which we have just considered, and when 
we consider the feebleness of their protective action when 
compared with that of the antitoxins we must conclude, 
as indeed Calmette has already done,®® that their action 
is not a true antitoxic action but depends upon cell 
stimulation, which by causing leucocytosis, or in some way, 
increases the non-specific powers of resistance of the body. 
This, however, would not appear to be the complete explana¬ 
tion, because in Calmette’s experiments small quantities 
of the serums were more active when mixed with the 


*9 AnnalcH <16 I'lnstitut Pasteur, 1897, tome xl., p. 801. 

*0 Oobbett: Brit. Med. .Tour., vol. i., 1899. 

Berliner Kliiiische Wochenschrilt, 1893, Nos. 25 and 26. 

** ZeitBChrift fUr Hygiene, Leipsic, 1892, Band xil., S. 12. 
Deutsche Medicinlsche Wochenschrlft, 1894, Band xx., V.B., 
S. 20. 

Oentralblatt fiir Bakterlologie und Parasitenkunde, Jena, 
Baud xvi.. S. 416. »* Loc. clt. 

je Annalee de I’lnatltut Pasteur, 1895, tome lx., p. 225. 

Lnc. cit.,p. 596. 

2 B Deutsche Medicinlsche Wochensobrift, Leipsic, 1899. 

99 Loc. cit. 

Zeltschrifb fiir Hvglene, Leipsic, 1895, Band xx. 
ll.i.l., 1894, Band xvl., p. 287. 

•* Comptes Uendus de la Sooldto de Biologie, Paris, 1898, tome v.. 
No. S. 

9' Annales de I’lnstltul Pasteur, 1898, tome xii,, p. 343. 


toxins Ml vitro than when they were injected some hours' 
before the poisons. And this, 1 think, points to some direct 
action, be it only some delay in the rate of absorption of th& 
poison. 

Other animal substances have the power of neutralising 
toxins. Fraser®'' has found that small quantities of rabbit’e- 
bile will render harmless the injection of three minimal fatal 
doses of diphtheria toxin, provided that the two sub¬ 
stances are mixed together before injection; and, moreover,®®' 
that snake poison may be made inert by mixing it with the 
bile of susceptible mammals or of serpents both venomous- 
and innocuous. Wbermann®® has shown that both snake' 
poison and tetanus toxin are destroyed by prolonged contact 
' with fresh bile ; and Calmette finds that bile has no power 
, of neutralising the action of these poisons unless it comes- 
into direct contact with them outside the animal body ; he- 
therefore concludes that its action is not antitoxic but 
digestive. 

So far, then, we have not seen the presence of antitoxim 
demonstrated in the blood of any normal animal. We must' 
now, however, pass on, to the consideration of investigations- 
which have pointed to the presence of diphtheria antitoxin 
in men and horses. 

IV.— The Presence of Diphtheria Antitoxin in Normal Jhimanx 
Serum. 

A. Wassermann of Berlin found that the serum of human 
beings who, so far as could be ascertained, bad never 
suffered from diphtheria possessed in many oases the power 
of protecting against diphtheria toxin, even to the extent- 
that one cubic centimetre would protect more or less com¬ 
pletely against 10 fatal closes of toxin when mixed with ifc. 
and injected into a guinea-pig. Of 17 children between 
one and a half and 11 years of age eight (nearly 50 per cent.) 
and of 34 adults 28 (nearly 83 per cent.) were found 
to have such a serum. In some of these instances it 
may have been higher, for the limit was not ascertained. 
The serum in all these cases came from hospital patients 
who were suffering from diseases other than diphtheria. 
Wassermann held that the greater frequency of diphtheria 
antitoxin in the serum of adults than in that of cliildrem 
pointed to the relative immunity of man to diphtheria being' 
acquired rather than natural, and was to be attributed to. 
some unrecognised influence of the diphtheria bacillus. 
Orlowski®® examined the serum of 10 hospital children who. 
had never had diphtheria and found that in about half the 
serum had a definite power of neutralising the action of diph~ 
theria toxin. Fiscbl andWunscheim of Prague'*® examined- 
the placental blood of 82 infants and found a more or less, 
active antitoxic substance in 68 (83 per cent.). The serum, 
protected against injection both of living culture and of 
toxin, and not only when culture or toxin were mixed witlt 
serum, but also when the former was injected into the sub-, 
cutaneous tissue and the latter into the peritoneal cavity... 
Heating to 55° C. for one hour did not destroy the protective- 
body in the serum, which therefore ■was no alexin but 
resembled true antitoxin in its resistance to heat and also in 
that it might be kept for a long time in a cool place without 
Ipsing its activity, 

V .—The Pre»enc6 of Diphtheria Antitoxin in the Serum' 
of certain Normal Horses. 

In 1894 Roux and Martin,'*' struck by the tolerance shown 
by horses to diphtheria toxin, asked themselves whether the 
serum of these animals had any antitoxic power. This 
question they answer as follows; “ Le serum d’un cheval, 
avant tout® experience, a proourd une survie de quelques 
jours sur les t6rnoins, aux cobayes qui I’onb repu, et qui 
ensuite ont 6t(! cprouv6s par une culture de bacilles diph- 
thfiriques.” No mention is made of the quantities of serum 
or toxin used. They go on to say that “ ce cheval a supports 
d’embl6e I’injection sou8-cutan6e de 5 c.c. de toxine 
diphtb6rique, sans malaise aucun, Un oedSme qui a durfe' 
12 heures s’ost form6 au point d’injection, et la tempCrature 
s’est 61ev6e le soir de 0'6°.” By which they imply that this 
animal was more resistant to the toxin than usual. 
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Id 1894 I made some experimeDts with the serum of two 
normal horseB."*® The serum of one, a young chestnut 
Suffolk cart-horse, failed to show any protective action when 
one, two, three, five, six, and 10 cubic centimetres mixed 
with from one to I'S fatal doses of toxin were injected into 
guinea-pigs ; but 10 and five cubic centimetres when mixed 
with the smallest certainly fatal dose of toxin seemed to 
prolong life a little. The serum of the second horse, a bay 
cob of some nine years or more, on the other hand, protected 
in doses of 2'6 cubic centimetres against 10 times the 
quantity of toxin fatal in 48 hours when mired wdth the 
latter before injection, while 0'5 cubic centimetre failed to 
do so. Moreover, 1'45 cubic centimetres protected against 
five times the minimal dose of broth culture fatal in 48 hours, 
while 0'56 cubic centimetre failed. The horse which yielded 
the first serum proved very sensitive to the toxin. 0'7 cubic 
centimetre of a weak toxin (minimal fatal dose for 600- 
gramme guinea-pigs = OT cubic centimetre), with an equal 
volume of Gram’s solution of iodine, caused a somewhat 
severe constitutional disturbance, accompanied by shivering, 
profuse sweating, very rapid respiration, and a rise of tem¬ 
perature to 104° F. A similar dose given to the other 
animal produced a scarcely appreciable disturbance. The 
susceptibility of these animals, therefore, varied inversely 
with the protective action of . their serums. Meade 
Bolton^* of Philadelphia tested the serum-of 12 horses 
with the result that “throe were found to possess antitoxin 
of such a strength that three cubic centimetres was capable 
■of neutralising 10 times the minimal fatal dose of toxin for 
guinea-pigs.” The other nine yielded serums which exerted 
no influence even in doses of five cubic centimetres ; thus he 
aays “there was either a notable amount of antitoxin present 
•or none at all.” Though the author freely speaks of “anti¬ 
toxin ” being present he makes no attempt to show that the 
protective substance was really antitoxin. Becently I have 
made some experiments with the object of solving this 
problem. 

The Writer’s Recent Experiments. 

The serums of 14 horses were examined. Some of thiFe 
proved toxic to certain guinea-pigs, killing occasionally an 
animal in a few minutes or in an hour or two. This, however, 
did not, as a rule, interfere with the investigation of the 
protective property of the serums, because it appeared that 
■only a very small number of guinea-pigs were susceptible to 
the poisons in the doses employed. Three of the serums, 
however, proved so frequently fatal that it was impossible to 
find out whether or no they contained any substance capable 
•of protecting against diphtheria toxin.** Of the remaining 
11, two were obtained from the horse-slaughterer (Nos. 2 
.and 9, 'Table I.) and may possibly have come from diseased 
animals; two (Nos. 10 and 11) came from animals already 
•injected many times with cultures of streptococci and 
'typhoid bacilli respectively ; the others were obtained 
■from new horses which were afterwards used for the 
production of diphtheria antitoxin. They were therefore 
under constant observation and there can scarcely be 
any doubt that they were perfectly healthy animals. The 
serums of these horses, drawn with all necessary precautions, 
were preserved without any antiseptic with the exception of 
'Nos. 10 and 11 to which some tricresol had been added. 
Their power of protecting against diphtheria antitoxin was 
tested in one or more of the following ways: 1. Toxin 
and serum were mixed and made up to four cubic centimetres 
with normal salt solution and injected into the subcutaneous 
tissue^ of guinea-pigs of about 250 grammes weight. The 
quantity of serum was constant—viz,, one cubic centimetre— 
and the quantity of toxin varied between one and 75 minimal 
fatal doses. 2. Serum and toxin were injected separately, 
(fl) the former into the subcutaneous tissue of the abdominal 
wall on one side of the body and the latter into the cone-- 
spending part on the opposite side on the next day; and 
(j/') the serum into the peritoneal cavity and the toxin into ! 
the subcutaneous tissue immediately after. It was not 
thought necessary in ali cases to determine the degree of pro- 
•tective power within narrow limits. Consequently it has 
been thought advisable to sot down in the table the largest 
quantity of toxin which was rendered harmless and the 
smallest which proved fatal. These quantities of toxin arc 
expressed in minimal fatal doses—that is, quantities which 
proved fatal to 250-gramme guinea-pigs within four days. 

Journal of Pathology and Biioteriology, London and Kdlnbiirgb, 
vol. iil.y p, 328. 

♦3 Journal of Experimental Medicine, New York, 1896, vol. i., p. 543. 

Journal of Physiology, London and OamUrldge, vol. xxfv., p. 29. 


Table I.— Antitoxic Action ofNCrmal Sorse Serum. 



Seruin and toxin 
mixed and in¬ 
jected 

BUboutaneously. 

Serum subcuta¬ 
neously ;toxin 
subcutaneously 
next day. 

Serum intra- 
peritoneally toxin 
suboutaneously 
immediately after. 

Seruin of 
prosumably 
normal 

u 

o|S 

Quantity 
of toxin in 
M.P.D.’s. 

o 

©Is 

Quantity 
of toxlu in 
M.F.p.’8. 

o , 

Quantity 
of toxin in 
M.P.p.'8. 

horses. 

S'"! 
■•3-a a 
S a| 

3^ 

.si 

li 

h 

ii 

s.Sb 

s 

la 

zS 

sl 

S 9 

Is 

a 

3-4 

8£ 

■•3.2 s 

isl 

13 

3£ 

a 

Minimum 
istaL ^ 

No. 1 

1-0 

38-0 

75-0 

2'0 

26^0 

_ 

1-0 

15-0 

_ 

.. 2 

1-0 

28-0 

31-0 

— 

— 


1-0 

2-0 

— 

.. 3 

I'O 

. 10^0 

20-0 

1^0 

2-0 

— 

— 

— 

— 

.. 

1-0 

10'0 

12-5 

2'0 

3^0 

— 

!■© 

3-5 

5-6 

„ 5 

i-o 

5-0 

10-0 

— 

— 

— 

— 

— 

_ 

.. 6 

10 

3'5 

6-0 

2-0 

2-0 

3-0 

— 

— 

— 

..7 

1-0 


1-5 (a) 

2-0 

— 

1-28 

1-0 

— 

1-25 

.. 8 

1-0 

!■© 

i’5 m 

1-0 


2^0 

— 

— 

— ■ 

.. 9 

VO 

1-0 (c) 

1-5 (d) 

- 

- 

- 

- 

- 

- 

Serum of horses immunised to diseases other than diphtheria. 

No. 10. Anti- 
streptococ- 

[DO 

62-0 

67-0 

2-0 

3^0 

- 

10 

250 

35-0 

No.ll. Anti¬ 
typhoid ... 

lO^O 

11-0 

- 


~ 

- 

- 

' 


t Signifies the death o| the animal. 

(a) t In three days; conDrol died In four days, after receiving one 
minimal fatal dose,of toxin. (6) t In five days; control died in foqr 
days after receiving one ininiinal fatal dose of toxin, (c) t In eight 
days ; control died in four days after receiving one minimal fatal dose of 
toxin, (cl) Died paralysed on twenty-seventh day. 

Of the 11 serums eight were found to have a well-marked 
power rendering harmless the injection of diphtheria toxin. 
Of the latter six, in doses of one cubic centimetre, sufficed to 
protect against at least 10 fatal doses, when toxin and serum 
■were mixed together; the other two had somewhat less 
action. The remaining three serums had little or no action, 
and failed in doses of one cubic centimetre to protect againet 
one and a half fatal doses of toxin. Several of the more 
active serums were found to protect against considerable 
quantities of toxin, even when they ■were not allowed to come 
in contact with the latter outside the animal body. The 
degree of protective action was in some instances very 
considerable. Thus one cubic centimetre of No^ 1 and 
No. 2 protected against more than 38 and 28"fat{il doses 
respectively, and an antiStreptococcuS , serum protected 
against 62. Professor Sims Woodhead tells me t^t this 
degree of protective power has been surpassed; in two 
serums from apparently normal horses which. he tested, 
and which contained in each cubic centimetre the pro¬ 
tective power of a whole unit of antitoxin. So far 
these results merely confirm previous experience and 
show that the serum of many apparently normal horses 
possesses the power of neutralising the action of diphtheria 
toxin, both when mixed with it in vitro and when the two 
are injected separately into the animal's body. In this 
respect and in that a small quantity is capable of neutral¬ 
ising many fatal doses of the poison it resembles the serum 
of an immunised animal. 

YI._ Js the Poiver of Neutralising the Action of Diphtheria 

Toxin which the Scrum of some Normal Horses possesses 
dm to the Presence of Antitoxin 7 
The extraordinary activity of some of these serums in 
neutralising the toxin is unapproached by that of any known 
substance other than antitoxin, and this makes it extremely 
probable that they owe their protective power to the pre¬ 
sence of the same body ■which is the cause of the activity of 
the serum of an immunised animal. The following experi¬ 
ments were undertaken in the hope of establishing the truth 
of this surmise. 

Before describing the actual experiments I must explain 
the principle upon which they were based. The distinctive 
feature of an antitoxin, as Ehrlich *■' has shown, is that a 
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giv^n quantity will neutralise a very diSei-ent number of 
minimal fatal doses of different filtrates; a faot which 
he explains on the hypothesis that they contain not only 
toxin but also a variable proportion of harmless toxoids 
which also combine with the antitoxin. Now if the serum 
of certain normal horses owes its activity to antitoxin, a 
given quantity of it also will neutralise a variable number of 
minimal fatal doses of different filtrates ; and, moreover, the ' 
mmhert of fatal doses of pmo given filtrates neutralised by a \ 
fixed qua/ntity of norvxal horse serum mill have the same ratio 
to one another as the numbers of fatal doses of the tmo 
filtrates neutralised by a unit of standard antitoxin. 
On the other hand, I think it will be granted that a body 
which owes its protective action to no chemical affinity for 
'the poison in question, but which acts rather as a cell 
Btimulanb, or in some other way causes the body to put its 
non-specific defences into better order, may be expected to 
neutralise the action of about the same number of minimal 
fatal doses of different filtrates, no matter wbat proportion 
of harmless toxoids they may contain, for with these latter 
It has no concern. This, then, was the plan—to determine 
whether a given quantity of the active normal horse serum 
would neutralise of two dissimilar filtrates the same number 
of fatal doses, or whether it would neutralise the same, 
relative number of fatal doses as were neutralised by a 
unit of antitoxin. And since the test dose (ptiifungsdosis) 
.of a filtrate is that quantity which just suffices to kill a 
guinea-pi|; of 250 grammes within four days when injected 
mixed vnth a unit of antitoxin, it was sufficient for 
my purpose to determine whether a given quantity .of the 
normal serum in question neutralised of the two filtrates an. ^ 
equal number of fatal doses, or the same multiple or fraction 
of the two test doses. Now I happened to possess two 
filtrates which were very dissimilar, the test dose of one 
oontaining 119 fatal doses, while the test dose of the other 
contained otdy 58. The evidence of the truth of this state¬ 
ment is as follows: Filtrate No. 1 was sown August 1st, 1898, 
and filtered after 11 days’ growth. Six weeks later its 
minimal dose, certainly fatal within four days to a guinea- 
pig of about 260 grammes, was 0-01 cubic centimetre. Six 
months after that it had not appreciably altered (see 
Table II.). The test dose (sthat quantity which when mixed 
with one unit of standard antitoxin and injected into 
guinea-pigs of about 260 grammes weight is invariably 
fatal within four days) of this filtrate was, in April, 
1899, rather greater than 0'67 cubic centimetre. It 


Tablb II .—Estimation of Minimal Fatal Dose 
of Toxin No. I. 


Date and weight ol animal. ' 

1 1 

Toxin. 1 

Result. 

1898: 

c.c. 


April 28tb; 280 gtoinmeK 

0il07S 

t Kloth day. 

Oat. 7tb; 260 grammea. 

0*006^ 

t Third day. 

Oob. 4tb 250 grammes. 

o-ooe& 

t Second dayv 

Oot. 4tb; 260 grammes. 

0-009- 

t Fourth day. 

Oct. 4th ; 260 grsmmea. 

0-0095 

t Seventh day. 

Sept. £6tb ; 280 grammes. 

0-01 

t Fourth day. 

Oct. I9tb i 280 grammes. 
1899. 

i 001 

t Fourth day. 

April 5tb i 250 grammes. 

0 009 1 

t Third day. 

March 27tb; 250 grammes. i 

0-01 

t Sixth day. 

April 6tb; 250 grammes. 

O'OU 

t Fourth day. 


Table III .—Estimation of the Test Dose of Toxin No. I., 
Sown August 1st, 1898; Filtered August lUh, 1898. 


2 >ato and weight of animal. 

Toxin. 

Aoti- 

toxin. 

Result. 

1899. 

March 30lb; 230 grammes. 

April 6tb ; 265 grammes. 

March 30th ; 2£0 grammes. 
April 7ti>; 240 gramme?. 
Marsh 30th; 260 grammes. 
April 5tb; 265 grammes. 

O.C. 

0-62 

0*63 

0'64 

0-65 

0 66 

0-67 

1 unit 

It 

) Small swelling; para- 
1 lysis ; t thirtieth day. 

) Large swelling; paraly- 
f sle; lived, 

t Fifth day. 
t Twenty-fifth day. 
t Third day, 
t Sixth day. 


Table IV .—Minimal Fatal Dose of Toxin No, II.'\Somn- 
Nov. 19th, 1898. 


Date and weight of animal. 

Toxin. 

llesult. 

■ ' 1898. 

c.c, 


Nov. 25th; 250 grammes. 

0-0035 

Large swelling ; necrosis; 
lived. 

Nov. 26th; 255 grammes. 

0-004 

t Seventh day. 

Nov. 28tb; 250 grammes. 

0-0048 

f Blghtli day. 

Nov. 28th; 246 grammes. 

0-004 

t Third day. 

Nov. 28th; 240 grammee. 

0-0046 

t Fourth day. 

Dec. 24tb ; 230 grammes. 

0-004 

Small swelling; lived. 

Deo. 24th ; 230 grammes. 

1 0-0042 

Small swelling; lived. 

Dec. 16bb; 250 grammee. 

1 0 0044 

t Second day. 

Deo. 19tb; 240 grammes. 

0-0044 

t Third day. 

1899. 



March 8th; 250 grammes. 

0-0043 1 

Necrosis; lived.. 

March 8th; 260 grammes. 

0-0044 i 

Necrosis lived. 

March 2lBt; 270 grammes. 

0-0044 1 

t Second day. 

March 17tb; 270 grammes. 

0-00446 

t Second day. 

March 13tb; 255 grammes. | 

0-0046 

t Fourth day. 

March 17tb; 270 grammes. ' 

0-00455 

t Second day. 


Table V .—Estimation of the Test Dose of Toxin No. IT. 


Date and weight of animal. 

Toxin. 

Anti¬ 

toxin. 

Result. 

1898 

Nov. 25th ; 240 grammes. 

c.c. 

0-46 

1 unit. 

Small swelling; lived. 

Nov. 25tb; 255 grammes. 

0-6 

„ 

t Ninth day. 

Nov. 29bh; 240 grammes. 

0-625 

f r 

■ t Third day. 

Nov. 29th; 240 grammes. 

0-65 


t Third day. 

Nov. 29th ; 230 grammes. 

0-676 

t» 

t Second day. 

Nov. 22Qd; 235 grammes. 

0-6 


t Second day. 


Table VI .—Normal Morse Serum No. 4. 
Filtrate No. I. 



< Quantity of filtrate In 





■ 1 ■■ 














" d'8 


weight of 
auimal. 

cubic 

centi¬ 

metres. 

fatal 

doses. 

teat 

doses. 

■g-s 

3 a a 

i 

Result. 

1698. 

Dec. 6th f 

0-075 ' 

7-6 

0011 

1 

1*0 ' 

Great local isfiltro- 

260 grammea. 



1 

i 

tion; tecovared. 

Deo. 6tb; 

0-08 

8-0 

0-0118 

1-0 : 

Great local Inflltrs- 

260 grammes. 




1 

tion; recovered. 

Dec. 12th; 

0-08 

8-0 

0-0118 

1-0 

Great local infiltra^ 

2281gramme8. 





tion: recovered. 

Dec. 2nd; 
226 grammes. 

0-1 

10-0 

0-0147 

1-0 

t Third day. 

Dec. 2nd; 
220 grammes. 

0-12 

12-0 

0-0177 

1-0 

t Third day. 


Filtrate No. II. 


Deo. 6th ; 
240 grammes. 

0 0656 1 

16-0 1 

0-0126 

1-0 

Great local infiltra¬ 
tion ; recovered. 

Deo. 16th; 
290 grammes. 

0-07 

16-6 

0-013 

I'O 

1 

t Eighth day. 

Dec. 2nd; ' 
225 grammee. | 

0-07 

16-6 

0-013 

1-0 1 

t Fourth day. 

Dec. 2nd; 
225 grammes. 

0-0875 

20-8 

0-016 

1*0 1 

1 

t Third day. 

Deo. 2nd; 
240 grammes.' 

0 105 

26-0 

0-02 

1-0 

t Second day. 


was taken to be 0 68 cubic centimetre (see Table III,). 
The test dose of this filtrate being 0 68 cubic centimetre 
and the minimal fatal dose 0-01 centimetre, the former 

contained ^ = 68 minimal fatal doses. 

Filtrate No. 2 was sown Sept. 19th, 1898, and was filteredl 
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three days later. Its minimal fatal dose In December was 
0'0044 cubic centimetre. In the following March it was still 
unchanged. The test dose of this filtrate was in November 
0-525 cubic centimetre (see Table IV.). Since the minimal 
fatal dose remained constant during the next five months It 
may be assumed that the test dose also remained unchanged 
(see Table V.). The test dose of this filtrate therefore being 
0-525 cubic centimetre and the minimal lethal dose 0 0044 

TabIiH VII.— Normal Norse Serxvtn No. fS. 


Toxin No. I. 



QuauWtv of toxin In 

© 


Date and 
weight of 
aulinal. 

cubic 

oentl- 

metres. 

fatal 

doses. 

test 

doses. 

•3.9 a 

iai 

a 

Result. 

1899. 

April lOtb; 
250 grammes. 

0-146 

14-5 

0-214 

1-0 

Slight local Infiltra¬ 
tion. Remained 

well two wAieks; 
died paralysed on 
the twenty-third 
day. 

April 10th ; 
260 grammes. 

0-163 

16-3 

0-24 

1-0 

t Seventh day. 

April 10th: 
250 grammes. 

0-177 

17-7 

0-26 

1-0 

t Fourth day. 

April lObh; 
235 grammes. 

0-196 

19-6 

Toxi 

0-286 

n No.. 

1-0 

T. 

t Third day. 

March 30th ; 
230 grammes. 

0-1126 

25-6 

0-214 

1-0 

Slight local infiltra¬ 
tion i alive and 
well on thirty- 
second day iwelght 
290 grammes. 

April 4th; 
270 grammes. 

0-126 

28'6 

0-24 

1-0 

Medium local In¬ 
filtration ; died 
paralysed on nlue- 
teentn day. 

March 27th; 
230 grammes. 

0-14 

31-8 

0-26 

1-0 

t Fifth day. 

March 27th; 
230 grammes. 

0-16 

34-0 

0-286 

10 

t Third day. 


Table VIII.— Anti-Typhoid Horse Scrim. 
Toxin No. I. 



Quantity of toxin In 

1 

u 


Date and 
weight of 
animal. 

cubic 

centi¬ 

metres. 

fatal 

doses. 

test 

doses, 

Quantity o 
serum in cu 
centimetre 

Result. 

1899. 

April 10th; 

0-058 

6-8 

0 0857 

1-0 

Local infiltration; 

235 grammes. 

April lObh : 

0-064 

6-4 

0-0943 

1-0 

necrosis; died para¬ 
lysed on twenty- 
ninth (lay, 
t Seventh day. 

236 grammes. 
April lObh; 
235 grammes. 
April lObh ; 

0-07 ' 

7-0 

0-103 

1-0 

t Fifth day. 

0-0816 ' 

8-16 

0-12 

1-0 

t Fourth day. 

240 grammes. 






Toxin No. II. 


March 20lb; 

a) 270 
grammes; 

(2) 280 
grammes. 

0-045 

10-0 

1 0-0857 

1-0 ' 

* L. S., necrosis; alive 
and well on sevon- 
' teentb day; 285. 
* L. S., neorosla ; 
alive and well on 
sevesnteenth day; 
270. 

April 4th; 

0 0495 

11-0 

' 0-0943 

1-0 

t Seventh day. 

260 graminos. 





March 29th; 

0-054 ' 

12-0 

0-103 

1-0 

t Fifth day. 

230 grammes. 





March 27th; 

. 2^ grammes. 

0-0676 

16-0 

0-12 

1-0 

! 

t Second day. 


* L. S. = largo Bwelllng at the seat of Injeotlon. The numbers refer to 
the weight In grammes of the animat on the date of the last note. 


cubic centimetre, it follows that the test dose contained 
= 119 fatal doses. Here, then, were two filtrates 

which contained such different proportions of toxoids to 
toxin that -with them I might hope to decide whether the 
normal horse serums were affected by the toxoids in the 
same way as the true antitoxic serum is. Three of the 
serums (Nos. 2, 4, and 11) were tested against these two 
filtrates with the results given in Tables VI., VII., and VIII. 

It will be seen that of each of these serums one cubic 
centimetre protected against exactly the same fraction of 
the test dose of each filtrate (i.e., against the same relative 
number of minimal fatal doses as the unit of true antitoxin 
bad done) and, in other words, against multiples of the 
minimal fatal doses of each filtrate which differed much, but 
which bore the same ratio to one another as did the numbers 
of fatal doses of each filtrate neutralised by a unit of 
antitoxin. Thus the protective action of the normal horse 
serums was found to depend upon the presence of a body 
which combined both with the toxin and with the toxoids 
of diphtheria just as true antitoxin does. I believe that 
these experiments afford a proof of the identity of these 
substances. 

But if it be granted that the serum of certain horses 
which have never been subjected to any process of 
Immunisation contains true diphtheria antitoxin it by no 
means follows that this is a normal constituent of these 
animals; indeed, the fact that it is absent in a considerable 
number is opposed to this conception. On the other band, 
I understand that horses are not known to suffer from any 
affection caused by the diphtheria bacillus. Nevertheless, 
this micro-organism may r^ect them in some way not yet 
discovered, or may perhaps partially immunise them while 
growing as harmless parasites in some portion of the ali> 
mentary canal. The presence of antitoxin in these animals 
cannot therefore be held to throw any light on the origin of 
that substance. 

It is well known that the value of different horses for the 
purpose of yielding diphtheria antitoxin varies enormously. 
If any method of selecting the right animals at the com¬ 
mencement of immunisation were known much time and 
work would be saved. One therefore asks whether the 
suitability of a horse for this purpose has any relation to the 
presence or absence of antitoxin in the blood before any 
treatment is begun. To this question Meade Boltongave 
a negative answer. My own experience is not yet sufficiently 
advanced to warrant any expression of opinion. But the 
matter is being now worked out by Dr. Dowson and myself 
I and we hope shortly to make some communication about it. 

I should like to express my thanks to Dr. Dowson for 
having very kindly provided ms with many of the serums 
tested in the experiments which have just been described. 
It was oar intention at the outset to do the work conjointly, 
but the great pressure of other business has unfortunately 
prevented him from taking part. 


THE AFTER-TREATMENT AND POST¬ 
OPERATIVE COMPLICATIONS OF 
CCELIOTOMY FOR PELVIC 
DISEASE IN WOMEN. 

By W. F. VICTOR BONNET, M.D., B.S. Lond., 

RESIDENT MEDICAL OKIUOEK TO TUB CHiaSEA HOSPITAL KOR WOMEN. 


Though the larger number of cases of abdominal section 
for pelvic disease in women stand to succeed or to fail on 
the peculiarities of each case, and the individual skill and 
asepsis of the operator, a certain proportion are, and always 
will be, dependent for their result upon the post'Operative 
treatment and the care and watchfulness with which it is 
carried out. In this paper I shall endeavour to set forth my 
experience and practice founded on a yearly record of 
between 209 and 300 cases. 

The Routine Treatment. 

The operation takes place in the afternoon and on return¬ 
ing to the ward after it the patient is made comfortable with 
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bot-water bottles and a plentifal sopply of blankets over a I 
bed-cradle. In an ordinary case, without shock, nothing is 
given, either by mouth or bowel, during the remainder of 
that day. On the first day after the operation a nutrient 
enema is given at 2 a.m. At 6 A.M. three ounces of 
hot water are given by the mouth and. are repeated 
at 9 A.M. At 10 A.M. milk and hot water in equal quantities 
are given by teaspoonfuls and are repeated every hour and 
are increased at intervals during the day until by 8 p.m. the 
patient is taking one fluid ounce of milk wi^ an equal 
quantity of water every hour. On the second day two 
ounces each of milk and water are given every two hours. 
Beef-tea may be partially substituted for the milk and a little 
wedk tea is also allowed. On the third day the amount taken 
is still further increased to three ounces each of milk and 
water every two hours. On the morning of the fourth day 
the bowels are opened by a soap-and-water enema and a little 
boiled fish and thin bread-and-butter are added to the diet. 
On the fifth day these are increased in quantity and custard 
pudding is added. On the sixth day the patient goes upon full 
diet, consisting of chicken and vegetables, and thenceforth 
every effort is made to get her to eat well and freely. Later 
port wine is added and a suitable tonic combined with a 
laxative completes the treatment of all uncomplicated oases. 
The patient gets up on the fourteenth day and leaves the 
hospital for the convalescent home in about three weeks after 
the operation. The catheter is passed at 8 P.M. on the 
evening immediately following the operation and after this 
it is usual to encourage the patient to pass urine herself. 
In all cases of hysterectomy, however, in which an over-full 
bladder might injuriously drag on the uterine stump the 
catheter is passed every six hours for at least 24 hours. The 
rectal tube is passed immediately before the nutrient enema 
at 2 a.m. on the first day following the operation and is 
repeated every four hours for the first, two days at least. 
Failure to pass flatus is always met by washing out the 
rectum with a warm solution of boric acid or with, half an 
ounce of turpentine to a pint of hot water if the case prove 
more obstinate. 

The Pulse. 

It is impossible to over-estimate the value of the pulse as a 
guide to the diagnosis, prognosis, and treatment of the 
complications following abdomino-pelvic surgery. It is an 
aphorism that the patient varies with the pulse, and this 
applies to all these cases without exception. To put it' 
broadly, the pulse-rate should be highest during the first ■ 
12 hours after operation, but should not even then exceed 
120. After this, if all is going well it should certainly have 
fallen, for a rising pulse after this period is of the gravest 
possible import. The larger number of cases of hystfer-' 
ectomy for myoma in the Chelsea Hospital for Women never 
exceed a pulse-rate of 80 or 90 at any time. In estimating 
the pulse the peculiarities of the patient, the pre-operative 
pulse, and the nature of the operation must always be taken 
into account. For instance, washing out the peritoneal 
cavity is nearly always followed by a quick pulse for a day 
or two afterwards, while mental excitement in a neurotic 
individual may cause alarmingly rapid heart action. 

The Temperature. 

It is an excellent rule on first seeing a patient after ' opera¬ 
tion to lay the back of one’s hand on her face. A warm face 
is incompatible with either shock or brnmorrhage ; thus this 
simple sign assures at once against these two contingencies, 
so important and so necessary to diagnose at onoe. • In an 
ordinary case the temperature rises pretty abruptly to 99-6° 
•or 100° F. within the first six or eight hours. During the 
next 12 hours it frequently rises half a degree higher. It 
then begins to fall and should reach the normal in from 
•one to three days. Many cases, however, never exceed 
99'5° at any time, whilst others may maintain a tempera¬ 
ture of from 100° to 100'5° for a week without assignable 
cause or obvious ill-effects. A subnormal temperature means 
shook or bmmorrhage. A rapidly rising temperature is bad 
at any time, but it is especially so on the first or second 
day. A persistently high temperature after operation 
without anything obvious to account for it should always 
lead to an examination of the abdominal wound for stitch 
ab<5ce83. Fever occurring in the second week is often due to 
inflammatory effusion around the ligatures or is the herald of 
femoral thrombosis. Violent nervous disturbance may lead 
to very marked and sudden elevation of temperature, but it is 
not maintained. It is accompanied'by a full though rapid 
pulse and there is an absence of local abdominal signs. 


These points will allay anxiety. Ether bronchitis if severe 
will maintain fever and constipation at a later date may 
spoil the appearance of the chart in the same way. 

The Urine. 

It is customary in the Chelsea Hospital for Women to pass 
the catheter from four to five hours after the operation. From 
three to four ounces of urine should be withdrawn. A less 
amount than this implies ^hock, haamorrhage, suppression of 
urine, or injury to a ureter. The commonest cause of scanty 
urine is shock or severe loss of blood during the operation. 
If a ureter bo injured there will probably be blood in the 
urine. This should especially be looked for after vaginal or 
abdominal hysterectomy or any operation involving parts 
close to the ureters. If the patient present neither the 
symptoms of shock nor of beemorrbage and there is no reason 
to think tbAt the ureters are damaged acute suppression of 
urine will be diagnosed and treated accordingly. 

Vomiting. 

Vomiting in amount more than can be accounted for by 
the ansesthetic is either irritative, neurotic, obstructive, or 
peritonitic. 

Irritative vomiting. —This is due to a gastritis set up by 
the ana3sthetic. The contents of the stomach are per¬ 
sistently ejected ; but vomiting does not occur if the viscus 
be let alone and not continually worried by milk or beef-tea 
being put into it. It is often combined with flatulent gastric 
distension and pain referred to the left thorax. Ijarge 
quantities of bile may be brought up—the so-called “bilious” 
vomiting. There is no abdominal tenderness, fever, or 
undue rapidity of the pulse. The treatment is to add 
lime-water to the milk or to peptonise it. One drachm of 
bicarbonate of soda to three ounces of hot water will be 
found remarkably useful if administered half an hour before 
the next feed is due, or a mixture of bismuth and bicar¬ 
bonate of soda may be given every three hours. For bilious 
vomiting there is nothing like the bicarbonate of soda in 
drachm doses, If the case prove obstinate feeding by the 
mouth should be stopped for a few hours, a nutrient enema 
being meanwhile administered. There is one thing that 
rarely or never fails to stop this form of vomiting and that 
is a soap-and-water enema. A certain degree of “polarity ” 
doubtless exists between the two ends of the intestinal 
tract; certainly the surest way to check irritative vomiting 
is to open the bowels. 

Neurotic vomiting. —This is often combined with the fore¬ 
going, and when due to neurosis pure and .simple it may be 
very troublesome. The patient is continually retching, 
whether food be in the stomach or not—she is obviously 
trying to be sick. There are no other signs suggesting any¬ 
thing amiss and the cases in which neurotic vomiting is seen 
are usually those in which there is the least likelihood of any 
grave lesion of bowel or peritoneum. A good talking-to 
will often cure it after'everything else has failed. I have 
found that the addition of a little brandy to the food often 
tempts the patient to retain it, as there is in these cases often 
a craving for alcohol or'morphia. A mustard leaf to the 
epigastrium is useful and so is the moral effect of a soap^ 
and-water enema. In obstinate cases the patient must be 
fed by the bowel, 

Peritonitic and ohstructivc vomiting. —Of these two 
malignant forms of vomiting there is not much to say. The 
first is but a partial symptom of a disaster which is made 
obvious in many other ways. Of the second I would merely 
say to those who have nob seen it that its onset is as a rule 
very gradual, infrequent at first and continuous at the last, 
and always accompanied by a ptogressive distension, 
beginning, as a rule, and most marked over the descend¬ 
ing colon. The vomiting does nob become fascal until quite 
at the close and often not at all. 

I Distension. 

! Abdominal distension after those operations is either 
epigastric, paretic, obstructive, or peritonitic. 

Epigastric distension. —This is often associated with iiTita- 
tive vomiting ,and owns the same cause. It is obviously 
gastric, and the treatment is that for irritative vomiting if 
this be present, together with five minims of essence of 
peppermint and 30 grains of bicarbonate of soda in three 
ounces of hot water. This causes the flatus to be belched 
up. 'Washing out the rectum or an enema reduces the 
flatus also. It is important not to mistake a distended 
transverse colon for the stomach as this has a very different 
significance. This may happen if the abdomen be examined 
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without the baadagre being; unfastened and only the 
epigastrium properly felt in consequence. 

Paretio distension. —By this I mean a uniform abdominal 
distension without signs of peritonitis or obstruction and due 
to loss of nervous tone of the intestinal walls. It is a 
“soft” distension—that is to say, there is no tenderness 
or abdominal rigidity co-existent with it. It is a general 
distension, not markedly beginning in, or localised to, one 
sectiop of the gut. It is not accompanied by an unfavour¬ 
able pulse or temperature at first, though a degree of 
irritative vomiting not uncommonly accompanies it. If 
unrelieved it may become a serious matter, even to the death 
of the patient. The treatment is to wash out the rectum 
with h^f an ounce of turpentine in a pint of hot water, 
and if this is not entirely successful an enema containing 
half an ounce of turpentine and one ounce of castor oil to 
a pint of soap-and-water should be thrown up the rectum as 
high as possible. If the condition be due to simple paresis 
of the intestinal walls this will certainly relieve it. A 
repetition of the turpentine wash-out and the frequent use 
of the rectal tube will keep the discharge of datus going 
and the symptoms will disappear in a few hours. 

■ Obstructive distension. —Here we have a “bard,” tender 
'distension—a moderate distension accompanied by persistent 
and increasing vomiting and an unfavourable pulse and tem- 
'perature. In pelvic surgery the site of the obstruction is in 
nine times out of 10 at the sigmoid flexure, and it is im¬ 
portant at the outset to realise that it is a partial, not a 
complete, obstruction. The symptoms therefore are sub¬ 
acute, taking from two or three days to a week or more to 
reach a fatal conclusion. The distension commences and is 
most marked in the descending colon and sigmoid, and over 
the latter there are invariably some rigidity and tenderness. 
It is a slowly progressive distension first of the large and 
then of the small bowel. The distension is never very 
marked, and flatus, and even some small feecal matter, may 
be passed because the obstruction is incomplete. In spite 
of this, however, the symptoms increase; vomiting sets in, 
at first only of the food and at long intervals, but becoming 
more and more frequent until it is continuous. Towards 
the close it may be 8tercoraceous,,but this is by no means 
invariable. The pulse becomes fast and small and the tem¬ 
perature rises to fall again, perhaps, before death. The 
only treatment is a colotomy, but it is rare to find a case 
in which the symptoms lead to a diagnosis in time to render 
this measure at all likely to succeed. Indeed, at first the 
existence of an obstruction can only be surmised; later, 
when the mischief openly declares itself, the patient is 
usually beyond the reach of surgical aid. 

Poritonitiu distension,—This form of distension is 
diagnosed with greater ease than the’others, accompanied as 
it is by marked pain, rigidity, and early collapse. The 
treatment is most hopeless when once the symptoms are 
marked. Mr. Lawson Tait’s plan of administering sulphate 
of magnesia every hour until the bowels open may be tried, 
but I believe this to be fruitless if the condition be really 
peritonitis, Happily, such an accident is of the greatest 
rarity nowadays in aseptic abdominal surgery. 

Pain. 

A discussion of this symptom centres round the advisa¬ 
bility of giving morphia after abdominal section. Pain should 
be most marked on the night following the operation, and it 
is rarely so severe as to require a sedative. It is most 
marked in cases with tension on the parts, such as ventro¬ 
fixation, or where after the enucleation of myomata the sac 
left is stitched to the anterior abdominal wall and drained. 
The single-layer method of closing the abdominal wound 
gives more pain than the three-layer method; and all 
Incisions through the abdominal muscles are more painful 
than those through the aponeuroses. If morphia is to be^ 
given at all it should be given on the first night for three 
reasons : (I) the pain is at the worst; (2) distension, which 
morphia directly favours, never comes on until 24 hours 
after operation; and (3) peritonitis and obstruction which 
are masked by morphia do not as a rule deolaxe themselves 
until the Second day. Therefore, if morphia is to be given, 
itr should be given on the first night, and in the form of a 
one-quarter grain or a one-third grain suppository. But 
it is rarely required and its habitual use is to be condemned. 

HyBMORllHAGB AND SHOCK. 

I consider these two formidable coinpHcations together 
ecause the distinction between them forms ^the most 


important problem in all the after-treatment of abdo¬ 
minal section. Shock is often a post-bjemorrbagio con¬ 
dition following severe loss of blood during a pro¬ 
longed operation; these are the cases so difficult to 
distinguish from post-operative limmonhage. In others 
it is a condition of true nervous shock such as follows 
upon a blow in the abdomen, or both cavises may be in 
operation at the same time. In both shock and bsmoribage 
the face is cold, the lips are blanched, and the pulse is 
fast—140 or more. The face is always blanched in haemor¬ 
rhage, but it may be considerably less so in shock. The 
pulse, exceptionally, in both shock and haemorrhage may be 
slow, but this is much more likely to happen in shock. Signs 
•of shock date from the operation, but signs of haemorrhage 
develop at some definite period afterwards and frequently 
quickly. This is the surest distinction between them. 
Shock tends to progressively improve, but haamorrbage gets 
progressively worse. In haemorrhage the patient is rest¬ 
less, but in shock she is quiet as a rule. In haemorrhage 
the respirations are often sighing, while in shock they are 
quick and shallow. Brandy enemata cause shoclc to improve, 
but haemorrhage would only be made more apparent by its 
administration. Dulness in the iliac fossae is a fallacious 
sign of basmorrbage, for the bowels get floated up against 
the parietes. The detection of a fluctuating tumour in the 
pouch of Douglas would be of more service. The necessity 
for a correct distinction between shock and basmorrhage lies 
in the question of saline transfusion. If shock be diagnosed 
an ounce of brandy per rectum is to be given at once, 
together with ten ounces of hot water if there has been 
previous haemorrhage. A hypodermic injection of .five minims 
of strychnine is also indicated. If the shock be severe or the 
patient does not react to these measures saline venous trans¬ 
fusion to two or three pints must be unhesitatingly adopted ; 
this is specially indicated in post-hfcmorrbagic shock. If 
haemorrhage, however, be diagnosed there is but one thing to 
do—namely, to secure the bleeding vessel. I am most 
strongly of opinion that transfusion should never be done 
until the bleeding point is secured, no matter bow tempting 
the operation appears. It is as futile as trying to fill a 
bottle with a hole in its bottom. But, worse than this, it 
prevents nature from checking the haemorrhage by her own 
method, that is, by the formation of a clot in the bleeding 
vessel, when, by reason of the haemorrhage, the circulation 
through the part is sufficiently feeble to allow of it. That 
this is so is proved by the fact that after death the peri¬ 
toneal cavity will be found to be full of a weak mixture of 
blood and saline solution. The vessels, in short, have been 
flushed out with salt and water. 

It is important to remember that even when the wound is 
re-opened no bleeding point may be found if the hasmorrhage 
has been severe. • In this case a careful search must be made 
for a slipped ligature, while an assistant gets on with trans¬ 
fusion as quickly as possible. As the blood-pressure rises 
the bleedingpointwillprobably declare itself. No anresthotic 
is required for these proceedings as a rule, and it is wonder¬ 
ful bow nearly moribund a person may be and yet recover 
after transfusion. Instead of venous transfusion a pint of 
warm saline solution may be injected under each breast by 
means of an aspirating trocar, a tube, and a glass funnel; 
or large rectal injections may be given. Personally. I prefer 
venous transfusion. In both hsemorrhage and shock the 
head is to be kept as the lowest part of the body and every 
effort should be , made to maintain warmth. Anxious un¬ 
certainty will often be the lot of the watcher in these cases, 
but it is better to re-open a wound and make sure that the 
condition is due to shock only than to transfuse a patient 
with a patent vessel. 

Jiemote shock. —I have applied this term for want of a 
better to a condition which will be familiar to all who have 
experience of abdomino-pelvio surgery. The patient is 
elderly, she is enfeebled, and she is the subject of cardio- 
vasculai' degenerations. The operation has been severe and 
usually accompanied by considerable loss of blood. Shock, 
immediate,and presenting the symptoms just described, has 
followed on it and the patient under appropriate treatment 
has rallied from it. On the morning following the operation 
she presents a very typical picture. The pulse is fast, 
strong, and throbbing, the eyes are glistening, and the mental 
condition is very active. The patient expresses herself as 
feeling “ quite well,” “never better,” and so forth. All these 
symptoms become accentuated as the day goes by and there 
are great restlessness and a total absence of sleep. On the 
next day the pulse is faster still but softer and more running. 
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Mental excitement remains but the patient has a difficulty in 
recognising those about her and she rambles. There is a pro¬ 
gressive loss o£ strength and the skin becomes cold, the pulse 
imperceptible, and the respirations fast. Death ensues in 
from two to four days after operation. The treatment is 
stimulants, but nearly all cases in which these symptoms 
have typically developed in my experience have ended fatally. 
Post-mortem examination reveals a healthy stump and bowels 
and no peritonitis; in short, it discloses no adequate cause 
for death. 

Peritonitis a,nd ileus are discussed under the heading of 
“ distension." 

Respiratory Complications. 

Ether bronchitis is a frequent and troublesome complica¬ 
tion and I have found the following mixture Invaluable for 
it: 30 grains of bicarbonate of soda, half a drachm of 
aromatic spirit of ammonia, and 20 minims of spirit of 
chloroform to an ounce of camphor water, to be taken every 
four hours. Broncho-pneumonia spreading from a primary 
bronchitis requires the usual remedies. Septic broncho¬ 
pneumonia is characterised by diffuse dry rSles with little 
or no expectoration ; the outlook then is hopeless. Pulmo¬ 
nary embolism, if large, causes immediate death with 
cyanosis and dyspncea. I have, however, seen two cases in 
which, with sudden pain and dyspncea, a large ai'ea of 
consolidation rapidly appeared. I regarded these as examples 
of pulmonary infarction on a scale not large enough to 
endanger life. 

The Abdominal Wound. 

Hsematoma of the abdominal wound is discovered when 
the skin stitches are removed at the end of a week. I always 
scrape the clot out and if the cavity be small powder it 
thickly with iodoform and let it granulate up; this it does 
rapidly if kept dry. If the cavity be large it bad better be 
closed afresh with silkworm-gut sutures; this is excellent 
treatment. 

Stitch abscess may declare itself at any period after an 
operation in which the wound is closed with buried sutures. 

As I have before said, fever without anything else to 
account for it should always awaken suspicions of suppura¬ 
tion around a buried suture. The treatment is to let out the 
pus and allow the cavity to granulate, which it will often do 
without removing the suture. If it refuses to do so the 
offending stitch must be removed. 

Bladder Symptoms. 

It is a common thing for pain on micturition to develop 
about the beginning of the second week. On examination 
the urine is found acid but it may contain a little pus. It is 
an interesting point that salol in doses of 15 grains taken 
three times a day is almost a specific for this condition. It 
is no doubt due to an inflammation of the bladder wall by 
infection from the site of the operation. Probably at first 
the mucous coat escapes and so the urine is unaffected; | 
subsequently when this also is inOamed pus appears in acid 
urine- The organism causing this form of cystitis is either 
the bacillus coli communis or ordinary pus organisms, not 
the micrococcus urea; therefore there is no alkalinity of the 
mine. After the cystitis has existed for some days a 
secondary infection with the last-named organism may 
occur and the urine may become alkaline and ammoniacal. 

Suppression of urine is either obstructive or is due to renal 
shock. In the first case the ureters have been divided or 
have been included in a ligature or clamp. The urine after 
all operations near the ureters should be examined for blood. 
Clear urine shows that in all probability the ureters are 
intact. Tbe condition is grave and the surgeon must adopt 
such treatment as the case indicates. After vaginal 
hysterectomy in wfaioh clamp forceps have been left on 
these should be removed or re-adjusted lest they include 
tbe meter. In the second case tbe ordinary measures for 
renal suppression, such as large drinks of hot water or tea, 
or copious injections up the bowel, should be tried. Dry¬ 
cupping the loins, the hot-air bath, and pllocarpin are 
indicated without delay if these milder measures do not 
succeed in stimulating the kidneys. 

Femoral Thrombosis. 

This most interesting complication appears late. On 
referring to a considerable number of these cases I find that 
in the great majority of them tbe symptoms developed 
between the eleventh day and the thirteenth day after tbe 
operation. It is usually ushered in with fever, a sallow face, 
and marked malaise. The log is very tender when first 
swollen or the pain may precede the swelling. It is 


' variously localised, sometimes in the Infiamed vein, but not 
uncommonly on the outer side of the leg. The swelling 
may be limited to a non-pitting enlargement of the calf or 
there may be cedema of the whole or part of tbe leg. After 
. being acutely tender and painful for a few days it gradually 
subsides. A relapse may occur and a tendency lo 
I swelling of the leg is left for many months. The 
most striking thing about this complication is the 
varied nature of the operations preceding it. Thus I 
have seen it occur after abdominal hysterectomy,’ after 
vaginal hysterectomy, and after simple incision of the 
abdominal wall, and I have seen left femoral thrombosis 
follow on the removal of a right ovarian cyst through abdo¬ 
minal incision. If I had not seen it occur after vaginal hyster¬ 
ectomy I should have believed that the condition was due to 
a spreading thrombosis of the superficial epigastric veins, 
secondary to some infection through tbe cut edge of the 
abdominal wound, but though this may be one channel of 
Infection it is evident by its occurrence without an abdominal 
wound that there must be others. There is no direct com¬ 
munication between the veins in the broad ligaments and the 
external iliac vein, and even if there were it would not 
explain left thrombosis after right ovariotomy. That it has 
followed on simple abdominal incision without interference 
with tbe pelvic organs is remarkable. Again, it is nearly 
always the loft leg which is affected, though the right or both 
may suffer. In some cases the popliteal or deep tibial veins 
would appear to be primarily thrombosed. In these cases 
the infecting agent must have travelled against both 
venous blood and lymph stream. The whole question is 
wrapped in mystery and it well merits careful investiga¬ 
tion. It appears to me that tbe balance of evidence is in 
favour of a general systemic infection with a local spot of 
“ least resistance.” Tbe treatment is rest, elevation, firm 
bandaging, and the application of glycerine and belladonna 
locally, while the general health, which is often much 
lowered, requires good feeding and stimulants. 

Inflammatory Pelvic Effusion. 

Inflammatory pelvic effusion around the site of operation 
occurs at about the end of the second week. The symptoms 
are fever, weakness, and wasting (often marked), and 
nearly always frequent and painful micturition. On vaginal 
examination a pelvic effusion is felt which in the majority of 
cases, the patient being kept in bed, subsides in a week or 
BO without suppuration. But pus may form and then 
usually discharges by the vagina or bowel with marked 
remission of the symptoms. If a fluctuating swelling 
appears in Douglas’s pouch it should be opened, for once the 
pus has been discharged the patient mends rapidly. Pending 
this relief stimulants, quinine, and good feeding are 
indicated. 

Acute Parotitis. 

This unfortunate and unexplainable complication is rare. 
The larger number of cases subside without suppuration, but 
in patients who are cachectic and enfeebled tbe whole gland 
may slough. There is then much constitutional depression 
and great pain and the condition is dangerous both from 
these causes and from the possibility of the ulcerative pro¬ 
cess extending into the external carotid artery. In this 
emergency it would probably be necessary to ligature tbe 
common carotid, as the cedema and swelling extend down 
the neck too far to render it possible to reach tbe external 
carotid through healthy tieues. In the milder cases paint¬ 
ing with belladonna and glycerine and the application of a 
wool pad are all that are required. When tbe skin becomes 
dusky these measures should be changed for fomentations 
and cautious incisions in lines corresponding to the important 
vessels and nerves of this region. Plenty of stimulants and 
a liberal diet are necessities. More or less facial paralysis 
may co-exist or even remain permanently after the in¬ 
flammatory process has subsided. 


CHRONIC SUPPURATION OF THE 
ACCESSORY NASAL SINUSES. 

By BERTRAM COOPER, M.R.O.8. Eng., L.R.C.P. LonD. 

Inflammation of these sinuses when acute is undoubtedly 
very common. There can be few who have not felt the 
frontal ache which is so often the accompaniment of 
a severe “head cold.” When, however, ohronio suppuration 
affects these cavities we have a far more serious disorder 
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which is still imperfectly -understood, perhaps because of its 
previous rarity before the advent of its probable parent 
influenza.^ The indications of frontal and antral empyema 
are often clearly shown. Unfortunately the same cannot 
be said of the sphenoidal and ethmoidal, but the two latter 
are rarely involved except in common with the others. In 
vie\^ of the recent and increasing interest which has arisen 
on this subject I venture to record three oases which for 
comparison I quote together. 

In these cases the appearance of the patients was anecmic 
and the teeth were much decayed, and there was a history of 
influenza. The nasal discharge was unilateral; it was first 
mucoid and then intermittently purulent. In one case the 
pain followed the course of the aupra-trochlear nerve and in 
the other cases it followed the course of the supra-orbital 
nerve. In two cases the pain was not apparently dependent 
.upon retention, and in the third it was less or disappeared 
with a free flow of pus. Its duration was never more than for 
four of the 24 hours, and it was most intense about midday. 
Slight pain was also present in all of the patients in the 
malar and superior maxillary bones on one side. In two 
cases the tenderness was not severe and followed on slight 
pressure on the nasal side of the orbital roof. In the third 
patient there was no tenderness. Sneezing was a constant 
annoyance and heralded the nasal discharge. All three 
patients suilered from a spasmodic cough which was worse 
after sleep. In one patient the maxillary antrum on the 
same side was distended with pus. This some years before 
had been drained through the alveolar process. In the 
other two patients implication of the antral and the other 
sinuses was not marked. In all congestion of the conjunc- 
tivae, especially on the affected side, transitory giddiness, 
tinnitus aurium, indefinite pains in the head, and slight 
epiphora were present and often there was a raised 
temperature. The inflammation was at times quiescent, 
only to be again and again excited by “catching cold” 
which was of frequent occurrence. A polypoid state of 
the mucous membrane of the middle and inferior turbinated 
bones on one side, and in two of the patients mature polypi 
also, were associated conditions. 

The treatment consisted in the removal of the polypi and 
cauterisation of the diseased mucous membrane. Nasal 
douching was then tried, but all the patients complained of 
deafness and increasing tinnitus, so a coarse spray was sub¬ 
stituted with a warm alkaline antiseptic and occasionally a 
menthol or alcohol fine spray. None of the patients would 
entertain any operation beyond those for the removal of the 
polypoid growths. 

Though there has been much improvement in respect 
of pain and discharge, yet it must be confessed that 
there has been no absolute cure. One patient since the 
removal of the polypoid growths has had an inter¬ 
mittent semi-purulent expectoration. The presence of pus 
in the sputa corresponds accurately with the intermittent 
character of the purulent nasal discharge. I would suggest 
the following queries: 1. As to the origin of the disease, is 
it not probable that nasal polypi were present at the time 
of the so-called “influenzal” illnessesl 2. Were not the 
decayed teeth the starting point of the “ coagulation- 
necrosis” of the nasal mucous membrane? The intimate 
relation between the teeth and the nasal cavities has been 
already shown.“ The case referred to was cured by the 
extraction of a tooth. 3. Is it not likely that the “attacks 
of influenza ” were really acute suppuration of the sinuses 
and that the symptoms were those which would occur 
as part of an infective process were the duct or ducts 
temporarily blocked? 4. As regards the advisability of 
operation on the frontal sinuses, one would feel inclined 
to hope that the partial shrinking of the sinuses which 
occurs with advancing age would tend to ameliorate the 
distressing symptoms and, with a better general state of 
health, to bring about a natural cure. This would be 
assisted by appropriate palliative treatment; though before 
this perhaps ideal state is .attained the patient must run a 
grave risk of local and general infection. The direct 
operations for permanent cure are numerous and they aim at 
the obliteration of the diseased cavities. This filling up of air 
reservoirs must be, at least physiologically, detrimental. 
The good results of sirrgical treatment for empyema of the 
maxillary antrum are beyond dispute, but operations on the 
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(surgically) more remote sinuses at present seem much less 
hopeful and by no means free from danger. Lastly (5) 1 
would point out that Mr. Walsham’s warning against the 
nasal douche was exemplified by the foregoing cases. 

ChiBWick, W. 
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A CASE OF STKANGULATED RIGHT INGUINAL ANI> 
SOROTAL HERNIA ; LAPAROTOMY ; RECOVERY. 

By Henry Smith, M.E.O.S. Eng., L.R.O.P. Lond. 


In the first number of The Lancet of this year was' 
published an interesting paper by Dr. E. Matthews Owens 
entitled “Herniotomy plus Laparotomy Successfully Per¬ 
formed under very Unusual and Difficult Ciroumstances.”" 
Its perusal was of great interest to me at the time and has- 
since been the means of saving life in a case which, with 
your permission, I will briefly record. 

A fellah, aged about 20 years, who was employed on the 
Nile reservoir works, was brought to me there at 10 A.M. 
on May 30tb, 1899. While lifting a large stone a few 
minutes before he had been seized with sudden pain 
in the groin and a cursory examination quickly revealed 
the fact that the patient was suffering from a tightly 
strangulated right inguinal and scrotal - hernia. Gentle- 
taxis was tried, but recognising the probable necessity 
for operation he was removed without delay to the American 
Mission Hospital and there was seen by Dr. H. T. 
McLaughlin. Taxis was again attempted under an- 
anmsthetic but without result. An incision three inches long 
was at once made by Dr. McLaughlin over the external ring 
and the structures were divided until the bowel appeared,, 
much congested, but not having lost its polish. Seven or 
eight inches of the bowel were found external to the ring 
and every effort was made to return it. The incision was 
cautiously enlarged to the utmost limit of safety. Native 
assistants raised the lower limbs till the position of the body 
was entirely reversed. The most painstaking manipulation 
was persevered with but to no purpose. In this dilemma I 
thought of the paper in The Lancet and Dr. McLaughlin 
gladly followed the plan carried out by Dr. Owens. A 
median incision four inches in length was made. One 
hand was introduced into the abdominal cavity, some 
flatus passed along, and working with both hands the 
bowel was with very little difficulty partly drawn and 
partly pushed back into the abdomen. Both wounds 
were now stitched up and the right testicle, which had 
presented at the lower end of the inguinal incision, was- 
restored to its place. The whole operation took nearly three 
hours. The after-treatment was simple. The patient did 
not display a single bad symptom. The stitches were 
removed on the fourteenth day and the patient was dis¬ 
charged on the thirtieth day radically cured, and he now 
has the additional satisfaction of exchanging his duties as 
a labourer for the lighter work of a watchman in con¬ 
sideration of his experiences. 

I do not for a moment mean to compare the difficulties of 
the operation with those of Dr. Owens. Our operating-room 
is small, but vastly better than a ship’s cabin, and our anti¬ 
septics are more up-to-dato. I wish rathor (o thank him and 
you for the publication of such a case the recollection of 
which at tlie right moment proved so useful to our patient. 

Assiout, Upper Bgj’pt. 


SUPRAI’LBIC DRAINAGE IN PERINEAL FISTULA. 
By J. Cugppbr, M.B., B.C. Cantae. 


In the autumn of 1896 a boy, aged 11 years, from the- 
neighbouring village of El Zib on the coast, came here with 
a perineal fistula the result of a native quack operation for 
stone. This operation is generally performed by pressing on 
the bladder above the pubes and cutting down on to the 
S' 3 
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atone in the perineum, the half of a freshly killed chicken 
'being the only dressing applied. At the time I attempted to 
close the opening by a plastic flap operation but without 
success. The patient was then treated with temporary benefit 
by an Arabian doctor who applied a hot iron wire to the 
fistula. Despairing of any pood result the boy then went 
home. In the summer of 1897, however, he turned up again, 
having become a groat nuisance to his friends by bis foul 
condition. Having passed a catheter I fully excised the 
tfistula (the patient being under' chloroform) in its whole 
depth and freely opened the ureter, bringing the edges to¬ 
gether deeply with silkworm-gut sutures. No catheter 
was tied in and healing by first intention took place, 
and in a few days the patient left us, apparently 
soundly healed. After the lapse of a year, however, 
the fistula opened up again, owing, as was afterwards 
discovered, to a small urethral calculus of the size of a 
grain of wheat which had lodged in the internal opening of 
the fistula and to pressure on the perineum from riding a 
donkey. I again cut down as before, finding the calculus in 
the fistula, and closed the wound with deep sutures. Un¬ 
fortunately, however, healing did nob take place. Later I 
opened the bladder suprapubicaliy and attempted to drain 
IB with a curved silver tube. This, however, caused so much 
irritation (not draining well) that it had to be removed. 
■Owing to a severe attack of malaria'nothing further was 
done. On May 18Lb, 1899, finding that no stricture existed 
J again opened the bladder, cutting down on a catheter 
introduced into the bladder and drained it by a straight 
vubber tube (No. 12) perforated at the sides, packing the 
wound with iodoform gauze, and at the same time freshening 
the fistula. The boy was kept lying half over on his face 
aCd the bladder drained very well. There was at no time 
•any rise of temperature and on June 14th the fistula vras 
■soundly healed and all the unne was passed normally. 

Acre, Palestine. _ 

A CASE OF COMPLETE ANTERO POSTERIOR DIS¬ 
LOCATION OF BOTH KNEES. 

By H. E. Haycock, M.R.C.S. Eng., L.R.C.P. Edin. 


I VENTURE to send a short account of the above as I 
think few can have seen the injury which must be extremely 
-rare. 

On March 4th, 1899, a strong and muscular man, aged 
•31 years, employed to drive the engine connected with some 
brickworks near here, was oiling some bearings when his 
arm for some unexplained reason became entangled in the 
band which passes from the axle of the flywheel to the 
•governors. His account .shows that he was dragged to 
the axle and there performed many revolutions in a 
<»pace about two feet from the ground. The noise occa¬ 
sioned by his feet striking the wooden floor attracted a 
tfellow-workman who promptly stopped the engine. The 
band was found tightly bound around the patient’s arm 
and had to be divided to release him. His boots were much 
shattered and one bad lost its sole. On examination he 
complained of pain in both legs, more especially beneath the 
knees, and the condition of both was much the same and as 
follows. Anteriorly the tibim were prominent with a large 
depression above. There was not much effusion. The 
patellaj were freely moveable. Posteriorly the condyles of 
the femur were prominent and already (within an hour of 
the accident) there was considerable bruising. Both joints 
could be readily flexed. Both lege were congested and 
swollen. Reduction required a fair amount of force but 
was readily effected, and both joints resumed their natural 
shape. The after-treatment consisted of the application of 
back splints with icebags to the knees. The patient now 
has (four months after the injury) complete power of flexion 
and no pain in the joints, though he still suffers from a 
wound in one foot. He wears knee-caps and uses crutches. 

Alfreton. 


Devon and Exeter Hospital. — At the 

quarterly meeting of the governors and friends of the Devon 
and Exeter Hospital held on July 25th it was decided on the 
motion of Mr. Bell that no patient or his friends should pay 
the whole or any part of the cost of a recommendation 
for admittance to the institulion and in the case of 
any such payment the recommendation would be forfeited. 


% Itirwr 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autem est alia pro oerto nosoenAI via, qIbI quamplurlmaB el 
(Borborum et dlsaeotlonuia blatoriaa, turn aliorum turn prc^rlaa 
oolleotae habere, eb Inter se aomparare.—M oboaoni J)e Sed. et Caw. 
4forf>., 11b. Iv. Procemlum. ____ 

ST. MARY’S HOSPITAL. 

A CASE OXi’ SARCOMA OE THE CAROTID SHEATH ; REMOVAL 
OF THE GROWTH TOGETHER 'WITH PORTIONS OF THE 
CAROTID ARTERIES, INTERNAL JUGULAR VEIN, 

AND PNKUMOGASTRIC NERVE ; RECOVERY. 

(Under the care of Dr. ScANES Si’iCBR and Mr. 11. Stans- 
FiELD Collier,) 

For the notes of the case we are indebted to Mr. R. E. 
Hodgson. 

A man, aged 59 years, was admitted into St. Mary’s 
Hospital on Jan. 13bh, 1898. Ho complained of “loss of 
voice ” and of a swelling in the neck. The patient had 
never suffered from venereal disease. He had enjoyed good 
health until 19 weeks before admission, when he suffered 
from a severe cold and cough and bis voice became hoarse. 
The hoai’seness gradually became worse and ho suffered 
from attacks of difficulty of breathing which came on nearly 
every night and lasted for some hours. The attacks were 
attended by noisy stridor and some of them were severe and 
accompanied by epigastric recession. The patient was under 
the care of Mr. Clarke of Horley who discovered a swelling 
in the left side of the neck and attributed the attacks of 
dyspnoea to irritation of the recurrent fibres of the vagus 
nerve. Iodide of potassium was given and the patient was 
sent to London to be seen by Dr. Spicer. The patient was 
shown at the meeting of the Larjngological Society on 
Dec. 8th, 1897, when the lump in the neck resembled a mass 
of enlarged matted glands. For a few days before admission 
the patient had been free from attacks of dyspnoea, but he 
said that the cough was as bad as ever. While the patient 
had been under observation the swelling had markedly 
increased in size. 

Upon admission the patient was very thin. Ho had a 
sallow complexion and well-marked arcus cornere. There 
was a hard mass of about the size of a hen’s egg situated 
beneath the left sterno-raastoid muscle. It was ovoid In 
shape. Its long axis was in the line of the common 
carotid ; its lower limit was at the level of the lower border 
of the cricoid and its upper limit corresponded with the 
upper border of the thyroid cartilage. The mass was not 
lifted up with the larynx in the act of swallowing; the 
sterno-roastoid muscle could be moved over it and it appeared 
to be quite separable from the transverse processes of the 
vertebraj. The carotid pulse could be felt upon palpation of 
the fore part of the lump, but there was no expansile 
pulsation of the mass. Manipulation caused instant cough. 
The patient preferred to speak in a whisper, but upon request 
he phonated in a very husky manner. Laryngoscopic 
examination showed that the left cord lay motionless in 
the cadaveric position. The right cord was natural. No 
anaesthesia of the larynx was observed. The left pupil was 
smaller than the right one. It re-acted to accommodation 
and to light. The left palpebral fissure was smaller than its 
fellow and there was marked drooping of the left upper eye¬ 
lid, though upon effort the patient could raise the lid well. 
No other evidences of disease were found and repeated 
observations failed to discover any changes in the cardiac 
and respiratory rhythm. 

An operation was performed on Jan. 21st, 1899. Mr. 
Henry Davis administered ether, followed by chloroform. 
Mr. Collier exposed the tumour by an incision along the 
posterior border of the sterno-mastoid and by transverse 
division of its fibres. The tumour appeared to be limited by 
the carotid sheath and it surrounded the contained struc¬ 
tures. Ligatures were placed upon the internal jugular vein 
and the common carotid close to the clavicle, and the vessels 
together with the vagus nerve were divided on the thoracic 
side of tho tumour. The growth was readily separated from 
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Table op 13 Oases op Tumour'in whioh Operation involved Saobipice of all the Structures contained 

IN THE Carotid Sheath. 


Onftra.f.or Sex HUd Nature of 
operator. tumour, &o. 


Operation. 


1 Annalea de la 
M^deoloo Pbyelu- 
logique, vol. xxvl., 
Paris, 1834. 


Arcblvea G4n6ralea 
de M^declne, 
PariB, 1856. 


Archiv filr Ktluische 
Chirurgle, vol. xxi. 


Centralblatt fiir 
Chirurgle, 
No. X.. 1880. 


5 Deutsche Zelt- 
scbrift fiir Obirxw- 
gie, vol. xxxvi. 

(Paper by Widmer) 

6 Vogel Oorres- 

pondcnzblatt fiir 
Scbweizer Aertze, 
1883. 


Berliner Klinische 
Wochensohrlff., 
No. xxlil.. 1883, 
p. 343. 


8 Annale of Surgery, 
vol. xxll,, p. 164. 


9 International Bei- 
trlige znr Wlasen- 
achaftllohen 
Medioln. K. Virchow, 
1891, vol. 1. 

10 la Biforma Medfca. 
1892, vol. Iv., 
p. 466. 


11 Beitriige zur Ohlrur- 
gle, Featschrlfr, 
Th. Billroth, Stutt¬ 
gart, 1892, p. 273. 


Sawoatitaky. 


Rlegner. 


0 . Oaccioppoh. 


Tumour of lym- 
phatlo glands of 
elghtyeara'dura- 
tlon (left aide). 


“0 a no e rouB” 
cystic tumour of 
seven months’ 
etanding (right 
side). 


Removal of tumour with 
common, internal and 
external carotids, in- 
ternaljugular vein, and 
vagus nerve. (During 
the operation there was 
for a short time suspen¬ 
sion of respiration, and 
towards the end of the 
operation oomplete 
synoope which was 
transient.) 

Removal of tumour with 
common carotid, oblite¬ 
rated internar .iugular, 
trunk of vagus and 
sympathetic. (During 
toe operation there 
were coughing and 
retching.) 


Recurrent Removal; section of oom- 
lympho-sarooma mon carotid, internal 
of leftside. jugular and vagus. 


Lympho - sarcoma 
of left tonsil In¬ 
volving carotid 
sheath. 


Oarolnoma of 
right side. 


Malignant goitre 
of left side. 


Malignant goitre 
of left side. 


Melanotic sar¬ 
coma of left side. 


Sarooma of right 
side. 


Small-cellod sar¬ 
coma of left aide. 
Had existed for 
five months. 


Quasenbauer. 


Branchlogenio 
epithelioma of 
left side. 


Recovery. The 
patient was alive 
and well seven 
years later. 


Removal after tracheo¬ 
tomy and ligature of 
common carotid and of 
internal jugular vein. 
A portion of the vagus 
nerve was removed with 
the growth. 

Removal. Common caro¬ 
tid, vagus and phrenic, 
and Internal jugular 
divided. 

Tumour removed with 
part of larynx ; Internal 
jugular vein and 
common carotid artery 
divided; vagus, sympa¬ 
thetic and hypoglossal 
nerves removed. 

Removal, with carotid 
arteries. Internal jugu¬ 
lar vein, and vagus 
(slowing of the pulse 
was observed when 
traction was mode upon 
the tumour, but the 
division of the vagus 
had no effect upon pulse 
or respiration). 
Extirpation, with ex¬ 
cision of common 
carotid, internal jugu- 
, lar, and vagus. 

Removal. Common 
I carotid and Internal 
jugulartied. Vagus and 
sympathetic divided. 

Portions of vagus and of 
hypoglossal nerves of 
common carotid and of 
internal jugular vein re¬ 
moved with tumour. 
(During the operation 
the patient’s condition 
was very grave, the 
pulse became very small 
and irregular, nud the 
respiratory acts very 
slow and separated by 
long intervals.) 
Extirpation of tumour 
with excision of portions 
of internal jugular, 
common carotid, vagus, 
and sympathetic. 
(During the operation 
there were no note¬ 
worthy changes in the 
pulse or respir^on.) 


Death on seventh 
day from “men- 
ingo - encephalitis 
of right side of 
braln^’ (? septic 
thrombosis), 


Death six weeks 
after operation. 
Cause probably 
erysipelas, at¬ 
tended by brain 
symptoms. No 
necropsy was held. 


Death on seven¬ 
teenth day. Ne¬ 
cropsy showed 
purulent menin¬ 
gitis and double 
pneumonia. (? Sep¬ 
tic thrombosis of 
cerebral vessels.) 

Death after two 
hours. No post¬ 
mortem examina¬ 
tion was made. 

Death ten hours 
after operation, 
probably from 
bEcmorrhage from 
larynx. 


Death on four¬ 
teenth day from 
purulent bron¬ 
chitis and cedema 
of lung. 


Death on seven¬ 
teenth day from 
cerebral anaemia. 

Death on fourth 
day from bronoho- 

f meumonla alTeot- 
ng both lungs, but 
ohleSy the left. 
Recovery. 


Harsh voice an(? 
some difKoulty l:v 
expectoration 
were the only 
appreciable phe¬ 
nomena which 
were the Imme¬ 
diate consequence 
of the operation. 

Progress appeared' 
satiefsotory for a. 
fortnight when' 
erysipelas set in 
and was followed, 
by oomplete 
apnonio, inability 
to swallow, and- 
partial uno.on— 
soiousness. 

A oomplete right 
hemiplegia ap¬ 
peared on the 
seventh day after • 
operation. 


Details wanting.. 


Appeared to be- 
doing well until 
the tenth day. 


No subsequent dis¬ 
order of thoracic 
or abdominal' 
function was 
observed. 


Death 48 liours after 
operation from 
(ndema of lung. 
Post mortem, 
thrombosis of left 
Internal carotid and 
left middle oerebral 
artery. Pulmonary 
csrolnoma of right 
side: bilateral 
lobular pneu¬ 
monia ; Bright’s 
disease; csdema of 
glottis. 


Signs of right- 
sided hemiplegia, 
appeared five 
hours after opera¬ 
tion. 
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table of 13 Cases of Tumour in which Opeilvtion involved Sacrifice of all the Structures contained 

IN THE Carotid Sheath {continved'). 


li 

Reference. 

Operator. 

Sex and 
age. 

Nature of 
tumour, &c. 

Operation. 

Result. 

Remarks. 

12 

Medical and Sur¬ 
gical Reports of 
Presbyterian 
Hospital, Now 
York, vol. il., 
1897. 

C. K. Briddon. 

M., 24. 

Recurrent carci¬ 
noma secondary 
to cancer of 
tongue which 
had been re¬ 
moved six 
inontha before. 

Excision of growth with 
portions of carotid 
arteries, vagus nerve, 
Internal .jugular vein, 
and a part of pharyn¬ 
geal wail. (Patient took 
ana'Sthetic poorly 
throughout operation.) 

Recovery. Well at 
date of report, 
three months after 
operation. 


13 

Present paper. 

H. S. Collier. 

M., 59. 

Sarcoma of left 
side. 

Extirpation with exci¬ 
sion of portions of 
carotid arteries of inter¬ 
nal Jugular vein and of 
vagus nervo and of 
some sympathetic 
fibres. (When traction 
was made upon the 
growtli there were 
alarming symptoms of 
respiratory and cardiac 
failure.) 

Keoovery, In good 
health 17 months 
after operation. 

Lj 


the pharyngeal wall and was now drawn out of the wound. 
The carotid arteries and internal jugular vein were next 
ligatured at the level of the hyoid bone and the tumour 
together with the involved structures was removed. Until 
the parts on the cephalic side of the growth were interfered 
with there was no respiratory disturbance, but at this time 
breathing became shallow and infrequent and as the vagus 
nerve was being isolated respiration ceased. Artificial 
respiration was immediately resotted to and was required for 
two minutes. Cessation of breathing was attended by very 
irregular, hurried, and feeble pulse. At the close of the 
operation the patient was much collapsed, but he very soon 
rallied. Recovery was uneventful and the patient rapidly 
improved in general condition, increasing considerably in 
weight. There was no observable alteration in the visceral 
functions. 

On June 4th, 1899, the patient was seen by Mr. Collier. 
The man said that he had enjoyed good health since he left 
the hospital. Except for the effects of paralysis of the left 
recurrent laryngeal nerve and of the sympathetic nerve to 
the left iris and eyelids he appeared to be well. 

JSxamination of the parts removed .—The carotid sheath 
appeared to form an adventitious capsule for the growth. The 
growth surrouuded the common carotid artery and its bifurca¬ 
tion. The arteries were patent and the intima was normal. 
The internal jugular vein was obliterated by pressure and by 
involvement of wall and to the cardiac side of the obliterated 
portion and a few millimetres away from it there was a small 
polypoid mt es projecting into its lumen. The vagus nerve 
could be traced through the growth and other nerve fibres 
<7 sympathetic) were evident beneath the inner part of the 
capsule. Microscopic examination (kindly made by Mr. 
Plimmer) showed that the growth consisted of mixed round 
and spindle cells and that it was devoid of a reticulum. A 
section which included the wall of the common carotid 
showed here and there fibrous bands, continuous with the 
external coat of the artery, passing out into the tumour. 

Mema/rks Vy Dr. Spicer and Mr. Collier. —The nature of 
the swelling was doubtful until the mass was exposed, 
but it seemed probable that it would prove to be malignant 
because of the paralysis of the vocal cord and of part of the 
sympathetic nerve. The narrowing of the left palpebral 
fissure and the drooping of the upper eyelid were thought to 
be due to paralysis of the unstriped muscle fibres of the lids. 
At that stage of the operation in which traction was made 
upon the tumour the condition of the patient changed very 
suddenly and he appeared to be very near death. The 
respiratory and cardiac failure seemed to result from 
stimulation of the central end of the pneumogastric. 
When the section of the nerve had been made there 
was no longer irregularity of respiration. In the 
accompanying table references are given to 13 cases 
of tumour in the removal of which all the structures 
contained in the carotid sheath have been sacrificed. 
The results shown in this list confirm the traditional view 
that removal of rjialignant tumours. involving .the carotid 
sheath is extremely dangerous to life. That there is no 
physiological veto bpon the operation was shown as long ago 


as 1826 by Labat, who thought that the surgeons of his time 
were wrong in “ exaggerating so much the dangers which 
operations upon the common carotid, internal jugular vein, 
and pneumogastric nerve present.” In his time, of the 
structures concerned it was the vagus which was held in 
most awe, and Labat added to the report of his successful 
case the results of experimental division of the vagus in 
dogs. He found that unilateral division was constantly 
followed by survival, while simultaneous division of both 
vagi “ entailed instant death.” It is noteworthy that in five 
of the fatal cases of which we give outlines there was clinical 
or post-mortem evidence of thrombosis of cerebral arteries. 
In no case does it appear that hemiplegia was observed 
: immediately after the operation. In one case paralysis 
I showed itself five hours after the operation and it may well 
! be that to imperfect collateral circulation were added the 
effects of an enfeebled heart and increased resistance 
to outflow from ligature of the internal jugular vein. 
In those cases in which cerebral symptoms appeared 
' some days after operation sepsis was obviously an 
important factor in determining cerebral thrombosis. 
In three of the nine fatal oases death was immediately attri¬ 
buted to pulmonary complication—either to purulent bron¬ 
chitis and cedema or to broncho-pneumonia. It was not 
suggested in the reports that the lung complications resulted 
from division of the vagus nerve nor was any mention made 
of antesthesia or paralysis of the epiglottic region. Roswell 
Park in a valuable paper* in which he gives the outlines of 
50 cases of injury to the vagus nerve during operations upon 
the neck comes to the conclusion that “ in the fatal cases it 
is impossible to say that in any instance death was due to 
injury to the nerve.” After reading the reports of a large 
number of oases of injury to the vagus nerve we agree with 
' his conclusion as far a.s it goes. In some of the oases the 
occurrence of lung disease could be accounted for by the fact 
that the operation implicated the pharynx or the larynx, but 
'in other oases mention of the occurrence of bronchitis, 
cedema of the lung, or broncho-pneumonia is so common that 
it is probable that injury to the trunk of the vagus does pre¬ 
dispose to inflammation of the bronchi and lungs, irre¬ 
spectively of such pneumonia as results from the entrance of 
food particles through an unguarded rima glottidis. 


1 Annala of Surgery, vol. xxil., 1895. 


Water-supply at Pontypridd.— At the meeting 

of the Pontypridd District Council held on July 25th it was 
reported that there was very little water for flushing purposes 
and that water was very scarce throughout the district. 

The Inebriates Act.— At the Tredegar (Mon.) 

Police-court on July 26th Mr. W. E. Williams, F.R.C.AEdin. 
J.P,, in discharging a woman who had been convicted about 
300 times for drunkenness, said that be did not consider she 
was a proper person to be sent to gaol and added that 
although the Inebriates Act bad become law the county 
authorities had made no provision for its enforcement. 
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'The Anatomy of the Central Nervous System of Man and of 
Vertehrates in General. By Professor LuDWia Bdingbr, 
Frankfort-on-the-Main. Translated from the Fifth 
German Edition by Winfibld S. Halh, M.D., Philo 
Lbon Holland, M.D., and Edward P. Carlton, B.S. 
Illustrated with 268 Engravings. Philadelphia, New 
York, Chicago: The F. A. Davis Company. 1899. 
Pp. 446. 

The structure of the human brain has been almost 
■exhaustively treated in the text-books of Quain and Sharpey 
•and Foster in this country and in those of Henie, Meynert, 
<Kolliker, and D4]*eiioe in Germany and France, but it 
would be difficult for the student whp seeks to trace the 
-course of the development of the central nervous system in 
the different classes of the vertebral sub-kingdom to obtain 
tihe information which he requires without the perusal of 
many works, some of which are not easily accessible except 
in cities where there are large libraries. The book 
•before us is a well-executed attempt to supply this 

• defect and to give the investigator in the first place 
•an account of the methods of research that are or have been 
-jn use, the present conceptions of ganglion cell and nerve 
■in regard both to their structure and function, then to 
supply him with an accurate account of the embryology and 
-comparative anatomy of the vertebrate brain, and finally to 
give a special account of the central nervous system in man. 
The older’anatoraists endeavoured to unravel the intricate 
-structure of the brain and spinal cord with scalpel and 
forceps, but the foundations of the modern methods were 
flaid by Stilling who gave a graphic description of his 
discovery which is quoted by Professor Edinger. Stilling 
•allowed a piece of cord to freeze and made a section of the 
■frozen mass. “ When I brought this under the microscope 

• and with 16 diameters magnification beheld the transverse 

■ commissural fibres,” he says, “I was conscious of having 
found a key which unlocked the secrets of the wonderful 
struct-ure of the spinal cord. Archimedes did not more 
joyfully shout ‘ Eureka 1’ than did I at that sight.” 
The hardening of tissues with chromic acid and its salts was 
the next step which was made by Hannover and Eokhard. 
■Gerlach introduced the process of staining red with carmine. 
■Golgi blackened the cells with chrome silver and Nissl and 
Weigert and Ehrlich and many others have carried the 

■ process of staining with different dyes to a very high degree 
of excellence. Other methods of tracing the course of fibres 
■have proved of great service, such as the Wallerian method 
of degeneration and the study of embryological development. 
By these different procedures the structure of the centres 
and the histological characters of the nerve constituents, 
including the cell with its neuraxon, neurites, and dendrites, 

. and the intervening glia have been fairly ascertained though 
doubtless there is still much to be learned. 

The second part of Professor Edinger’s treatise is a review 

• of the Embryology and the Comparative Anatomy of the 
Vertebrate Brain. The progressive growth and development 
of the several parts are given in some detail, as exemplified 
in typical specimens of the fish, reptile, bird, and mammal. 
The author selects the brain of the lizard and cyclostomo 

■ fishes by which to follow out the earlier embryonic changes 
and contrasts these changes with the adult condition of the 
brain and ganglia in the higher vertebrates. He remarks 
that an imperfect idea is usually entertained of the great size 

■ of those parts of the nervous system which arc in connexion 
with the cranial nerves among lower vertebrates. Sections 
through the medulla oblongata of fishes show that this is 
for the most part simply the origin of the great cranial 
-nerves. 


The consideration of the embryology of the brain brings 
out points of far-reaching interest, for the development of 
the several convolutions has now been very .thoroughly 
worked out with the unexpected result that the brain does 
not develop equally as a whole in different individuals, nor 
can the intellectual powers of two persons be compared or 
contrasted by a mere determination of the total weight, for 
the several embryonic fissures and convolutions make their 
appearance at various periods in different individuals and 
may present a very different configuration as development 
proceeds. The cortex of the brain, the organ of the 
higher intellectual activity, is, in fact, variously expanded 
in different individuals even from the first or, as 
Professor Edinger terms it, even in the fundament. Hence 
a man may become pre-eminent in some special art 
or walk in life, such as music, painting, sculpture, 
or oratory, or may be a mechanical genius without 
necessarily being the possessor of a large brain. These 
characters may be based upon very small local increases of 
special cortical areas. Gambetta’s brain, for example, bad 
the speech area uncommonly well developed but the brain 
as a whole weighed but little above the average. Professor 
Edinger states that his observations in a not inconsiderable 
number of instances are confirmatory of the opinion first 
advanced by Peris that a comparatively large number of men 
who are intellectually eminent give the impression from their 
type of face that they may have had a hydrocephalus in early 
childhood from which recovery had taken place but which 
owing to the less resistance presented to the growth of the 
brain allowed that organ to enlarge and develop more freely. 
This must not, of course, be taken to imply that all men of 
high intellectual attainment are healed hydrocephalics or 
that a healed hydrocephalic must have as a consequence a 
better developed brain. 

Professor Edinger dwells at some length and with approba¬ 
tion on the interesting line of research opened up by Kaes 
who has demonstrated by careful and repeated measurements 
that the cerebral cortex increases in richness of fibres for a 
long time, even up to, and beyond, the fortieth year. Just 
below and tunning concentrically with the surface of the 
convolution is a white line described by various authors as 
the line of Gennari, of Bechterew, or of Vioq d’Azyr. It is 
particularly conspicuous in the cuneus and is composed of 
white inter-radial fibres and there is good reason for believing 
that these are all new association pathways, or at least path¬ 
ways which, only called into use late in life, become medul- 
lated at a more advanced period. It is possible also, he 
observes, that we are concerned with collaterals which with 
the greater demand consequent upon increased associations 
now attain their complete development. Such a development 
may serve to explain the larger brain power and the more 
varied faculties of advancing years which continue to im¬ 
prove till the cells themselves begin to atrophy. The course 
and disposition of many sets of fibres are very fully given, 
amongst which may be mentioned those proceeding from the 
nucleus caudatus to the thalamfis, the fibres of the anterior 
and posterior commissures of the strias longitudinales, and 
many others. 

It is clear from a perusal of this treatise that the structure 
of the brain is slowly becoming understood and that 
ultimately by combination of the several methods of 
anatomical investigation, staining with different dyes, 
embryology, pathology, and experiment, a thorough and 
accurate knowledge of the central nervous system will be 
obtained. Great praise is duo to Professor Edinger for the 
clear exposition which be has given of all that is at present 
certainly known of the structure of the brain and for the 
oxccllent manner in which the statements made in the text 
are illustrated. The translation executed by Dr. Hale, 
Dr. Holland, and Mr. Carlton renders into good English 
Professor Edinger’s German. 
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An American Text-hook of ^Diseases of the Eye, Ear, Nose, 
and Throat. Edited by G. E. i)E Schwbinitz, M.A., 
M.D., Professor of Ophthalmology in the Jefferson 
Medical College, Philadelphia; and B. Alex. Randall, 
M.A., M.D., Clinical Professor of Diseases of the Ear in 
the University of Pennsylvania. London: The Rebman 
Publishing Company, Limited. 1899. Part I., Diseases 
of the Eye. Pp. 618. 

This is a work written in the manner that is now the 
fashion in which the several parts of the eye and ear are 
committed to the hands of gentlemen who are supposed to 
have devoted special attention to them. Thus the subjects 
of the embryology, anatomy, histology, physiology, diseases 
and injuries of the eye are collaborated, as it is termed, by 
no less than 24 authors. The corresponding sections on the 
ear are written by 14 authors and those on the nose and 
throat by 19 authors. The advantage to the student 
of this sub-division of labour is supposed to be that 
he “gains the point of view of a number of teachers, 
reaping, in a measure, the same benefit as would be 
obtained by following courses of instruction under different 
teachers.” It is difficult to see how this is effected. IE each 
of the 24 authors who treat of the anatomy and pathology 
of the eye were to treat the eye as a whole the statement 
would be correct enough, but it is not clear what advantage 
is gained by committing to the very capable hands of 
Dr. Swan Burnett, for example, the Diseases of the Cornea 
and Sclera, and to those of Dr. Hopkins the Diseases of the 
Crystalline Lens. Both articles are well written but pro¬ 
bably either of these two gentlemen would have accepted, 
had it been offered to him by the editor, the subject written 
upon by the other. The subjects of Refraction and of 
Histology might, indeed, have been placed in different hands 
from those dealing with the diseases of the eye because they 
almost constitute separate pursuits and require almost a 
special education, but apart from these we scarcely see the 
object of such a minute sub-division of work. The section on 
General Optical Principles, including Katoptrios, Dioptrics, 
and Physiological Optics, written by Dr. William Dennett 
and Dr. Colman W. Cutler, is not only one of the 
most complete but the best exposition of the sub¬ 
ject which we have seen and is highly creditable to the 
authors. 

It is stated in the preface that the novel features of the 
work (which are not usually found in text-books) are special 
articles on Colour Blindness and on the Standards of Form 
and Colour Vision Required in Railway Service, by Dr. J. 
Ellis Jennings of St. Louis and Dr. A. Thomson of Phila¬ 
delphia ; the Roentgen Rays in Ophthalmic Surgery, by 
Dr. Sweet of Philadelphia ; the Practice of Ophthalmic 
Operations on Animals’ Byes, by Dr. Clarence Veasey of 
Philadelphia ; and the Most Important Micro-organisms 
having Etiological Relationship to Ocular Disorders, by the 
editor, Dr. G. E. de Schweinitz. Dr. Sweet, in the chapter 
on the Employment of the Roentgen Rays, shows how the 
position of a fragment of cietal in the interior of the eye 
can be demonstrated with sufficient precision to enable an 
operation to be undertaken for its removal. For this pur¬ 
pose two radiographs are so arranged as to exhibit the 
shadows of two rode which act as indicators of the body 
in the eyeball or orbit. Several woodcuts show very clearly 
the principles on which the location of the foreign body is 
determined. Considerable prominence is given in the text 
to the various micro-organisms that are found in different 
forms of conjunctival and corneal inflammation, whilst in 
the appendix Dr. de Schweinitz enumerates and supplies the 
diagnostic characters of all those that have been clearly 
recognised. The volume on the Eye is handsomely got up, 
is printed with great care on excellent paper, and has good 
illustrations. It is to be regretted that an index for each 
volume has not been separately printed. 


Evolution hy Atrophy in Biology and Sociology. By M. Jean 
Demoob of Brussels, M. Jean Massabt of Brussels,, 
and M. Emile Vandebveldb of Brussels. Translated 
by Mrs. Ohalmebs Mitchell. London: Kogait 
Paul, Trench, Trubner, and Co. 1899. Pp. 322. 
Price 6a. 

Evolution is usually associated with development and it- 
seems almost a misnomer to speak of evolution by atrophy,, 
which represents degeneration, decline, and decay. Yet the 
authors of the present volume have made out a very goodi 
case for their views both in regard to biology and to- 
sociology, and the parallelism which they have shown to 
exist between the phenomena presented by individuals and 
societies is very remarkable and interesting. They show, for- 
example, that in the adaptation of the plant or the animal to 
its environment all modification is necessarily attended by- 
degeneration. The changes which are observed in the sub¬ 
merged leaves of aquatic plants as compared with the 
sub-aerial leaves seen in ranunculus, the modifications of 
the leaves in nepenthes and sarracenia, the development of 
tendrils in climbing plants, the adaptation of the bind limbs- 
in rodents for leaping—traceable through all its stages froro 
the five-toed type seen in rats and squirrels, through the four¬ 
toed bare, the three-toed visoaoha, capybara, and agouti 
or, again, in the marsupials from the five-toed opossum, 
through the phalanger, kaola, hypsiprymnodon, perameles. 
and kangaroo, to the almost total abolition of all but the- 
fourth toe in ebjeropus—^show that with the successive 
development of special parts progressive degeneration of 
others takes place. Corresponding modifications of the limbs- 
may be seen in aquatic and land birds. Facts of this nature 
are not unfamiliar to our profession, but the changes whicb- 
occur in communities and states are less frequently brought 
under our notice. Yet the authors show clearly that 
institutions, like plants and animals, undergo evolution, and 
that each step towards progressive evolution, whilst it ie 
associated with increased specialisation of one part, is> 
invariably accompanied by degeneration of another. Taxes 
and duties, for example, replacing in the modern financial 
system the revenue which in the feudal system was- 
drawn from the Crown lands, at one time constituted the- 
only resources of the sovereign, but have now dwindled- 
till they form a very small part of the whole, Again, 
just as in plants and in animals there are rudimentary 
organs and survivals which are the vestiges of organs that- 
were once functionally active and important, so in their 
customs and ceremonies social organisms which are flourish¬ 
ing and in full activity retain the memory of their 
origin. Just as the scanty hair of the general surface- 
of our bodies represents the hairy skin of our remote- 
ancestors BO the old Norman French in which the: 
official in the House of Lords ratifies Acts of Parlia¬ 
ment, such as, for assent, “La regne le veult,” and- 
for dissent “La regne s’avisera,” and the creation at the- 
coronation of two knights from amongst the gentlemen of the- 
Privy Council to represent the dukes of Aquitaine and 
Normandie are survivals of the time when England was an 
appanage of a continental power. The authors show that an. 
institution or an organ which has once disappeared never 
re-appears, even if reduced only to a vestige it cannot be 
re-established or resume its former function, and it cannot 
assume fresh functions. Degenerative evolution is brought 
about by a limitation in means of subsistence either in 
nutriment, capital, or labour. In biology natural selection, 
plays a primary part: in sociology artificial selection is the 
dominating agent. 

In conclusion we may remark that the translation by. 
Mrs. Chalmers Mitchell is very well executed, especially 
since it Involved the rendering into English of words 
and expressions belonging to two different branches of 
knowledge. 
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JOURNALS. 

The JoiiTnal of Anatomy and Physiology. Oonducted by 
Sir Wm. Turner, F.R.S., D. J. Cunningham, F.R.S., 
<J. S. Huntington, M.D., A. Maoalister, F.R.S,, and 
J. G. M’Kendriok, F.R.S. Vol. xxxiii. Partiv. July, 1899. 
London : Charles Griffin and Co. Price 6s.—The following 
articles are contained in this number of the journal. 1. A 
System of Perivascular Lymphatic Cylinders and Capsules in 
the Morbid Amnion-Allantois of the Chick : Morphology and 
Use, by C. Creighton, M.D.Aberd., with two plates. 2, The 
Morphological Significance of Certain Fissures in the Human 
(Liver, by Professor Arthur Thomson, Oxford. The author 
ehows that the appearance of anomalous fissures and clefts 
on the under-surface of the right lobe of the adult human 
fiver can be aooounted for by a reference to its fcetal 
condition and a comparison with the arrangement of 
the lobes in the anthropoids. 3. On the Topographical 
Anatomy of Abdominal Viscera in Man, especially the 
Gastro-intestinal Canal, by Christopher Addison, M.D.Lond., 
with two plates. The article gives the results of numerous 
measurements and is deserving of careful study by all those 
who are interested in abdominal surgery. 4. On the 
Cerebellum of the Horse, by 0. Charnock Bradley, Lecturer 
on Anatomy, New Veterinary College, Edinburgh. 6. On 
the Post-embryonal History of Voluntary Muscles in 
Mammals, by Alexander Meek, M.So. Durham. Voles, cats, 
and rats were examined with the result that the author has 
satisfied himself that during extra-uterine life the growth of 
voluntary muscles is characterised by a decrease in the 
number of fibres, with an increase in the size of the surviving 
fibres. 6. On a Modification of the Rutherford Microtome, 
by David Fraser Harris, M.D.Glasg. 7. On Proteid Digestion 
in Ammocostes, by R. Alcock, Bathurst student of Newnham 
College, Cambridge. The ammocostes appears from this 
research to secrete both from the whole length of the intes. 
tinal canal and from the skin a proteid digestive ferment— 
that is, of the nature of pepsin rather than trypsin. 8. On 
the Origin of Vertebrates deduced from the Study of Ammo- 
co 2 tes, by Walter H. Gaskell, F.R.S,, Part 4. This part 
•.deals with the thyroid or opercular segment and the meaning 
■of the facial nerve. 9. A Radiograph (with plate) of an 
Injected Full-term Fcetus, by Charles I. Musgrove, scholar 
in Anatomy and Physiology, St. Thomas’s Hospital. The 
injecting material was mercury and the radiograph was 
taken by Mr. F. H. Glew. 10. Sir W. Turner describes a 
Rare Form of Palatal Suture. 11. Arcbtcologia Anatomica: 
Tendo Acbillis—a term which the author traces to Vesalius. 


THE PREVENTION OF TUBERCULOSIS. 

(Continued fromp. SSO.) 


Leicester and Leicestershire Branch on the 
National. Association for Prevention 
OF Consumption. 

As the outcome of a large and representative gathering 
Ihelcl in Leicester in the spring an influential executive 
•committee has now been formed with Sir Thomas Wright 
as chairman. This committee, recognising the great im¬ 
portance of obtaining a “safe" milk-supply, especially 
•for the great number of children in the manufacturing 
<lisbrict, have drawn up a series of suggestions to be 
inserted into contracts made for the supply of milk. In 
one instance tliese suggestions have been adopted and it is 
certain that other public bodies will insist upon them. As 
will bo seen, these suggestions closely follow the findings of 
the Royal Commission on Tuberculosis. Besides this the 
foommittee are making arrangements for loctures to be 
delivered in different parts of ’the county on the Prevention 


of Tuberculosis. In Leicester, Melton Mowbray, and Market 
riarborough addresses have already been given and the 
interest taken in them leads the committee to hope that 
considerable benefit will arise therefrom. The desirability 
of erecting sanatoria is a matter that is receiving caieful 
consideration. 

SuggeMons Jor a Form oj Contract to £nsure tlie Swppht of 
“Hafe" Milk. 

1. Tbe contractor agrees that the milk shall be obtained only from 
cows guaranteed by a qualified veterinary surgeon to bo free from 
disease of the udder. 

2. Tiie contractor guaranteoe to furnish monthly reports from a 
qualified veterinary surgeon that tbe cows remain free from disease of 
the udder and are kept under proper sanitary conditions. 

3. If the contractor continues to keep a cow after it has been reported 
to be suffering from dlseaee of the udder it shall be held to be primd- 
facie evidence that the milk from it is used for the purpose of supplying 
milk under this contract. 

4. G’he contractor undertakes that any person suffering from, or who 
has recently been In personal contact with, a person suffering from any 
dangerous infectious disease within the meaning of the Notification 
Acta, or who is himself suffering from consumption, shall not take part 
in any dairy operations. 

6 . The contractor agrees and guarantees that the milk supplied under 
this contract shall in all eases contain uot leas than 3'2 per cent, of fat 
as ascertained by analysis. 

Hereford. 

At the meeting oE the Hereford Board of Guardians held 
on July 15th a communication was received from the 
guardians of Sb. Saviour’s Union, Surrey, stating that a 
conference had been held respecting the Poor-law relating 
to paupers suffering from tuberculosis, when the following 
resolution was adopted and this board was also a s k ed to 
agree to it:— 

That having regard to the largo number of cases of tuberculous 
(phthisical) <lieoaso9 which find their way into establishments under 
the care of Poor-law g\iardlan8 it Is desirable that the Local Government 
Board bo asked to make an exhaustive inquiry into the causes and 
treatment of the same. 

The Rev. A. J. Oapel proposed that the resolution be 
adopted and, the Vice-Chairman seconding it, it was 
agreed to communicate with the Local Government Board as 
suggested. 

Trowbridge. 

A small but influential meeting under the auspices of 
the West Wiltshire branch of tbe National Society for the 
Prevention of Consumption and other Forms of Tuber¬ 
culosis was held at Trowbridge on July 29th. Captain 
Ohaloner, M.P., presided and was supported by the 
Bishop of Salisbury, Dr. E. Markham Skerritt, Dr. F. R. 
Walters, and others. Dr. Markham Skerritt alluding to a 
special report on tuberculosis presented to the Health 
Committed of the Bristol Town Council by Dr. Davies, 
and said that during the last 10 years the seven principal 
zymotic diseases caused 4673 deaths in Bristol while 
3520 were credited to pulmonary consumption alone and 
the deaths from tuberculosis as a whole amounted to 
4876 in the same period, or more than those for the zymotic 
diseases put together. One death in every nine was due to 
some form of tuberculosis and one in every 12 to consumption 
of the lungs. The Bishop of Salisbury also spoke suggesting 
the Wiltshire downs as an admirable site for a sanatorium. 
On the motion of Mr. C. Awdry, seconded by Sir John 
Wallington, it was agreed to amalgamate Gloucestershire, 
Somersetshire, and Wiltshire for the purpose of making a 
joint effort against tuberculosis. 


New South Wales Medical Union.— The 

sixth annual report of this association states that during the 
period 1898-99 several matters of importance affecting mem¬ 
bers were brought under the consideration of the Council. 
A member was committed for trial for manslaughter by a 
coroner’s jury in a case where a patient died from hemor¬ 
rhage after curetting. The Council after inquiry decided to 
assist tho member pecuniarily and otherwise, but owing to 
there being no evidence to srrpport the charge the Attorney- 
General declined to rile a bill. Another member was 
threatened with an action in consequence of death occurring 
during the removal of the placenta in a case of abortion in 
the fourth month. In the result the threatened proceedings 
were abandoned. The association baa 271 members and 
funds in band amounting to £1062. The office of the union 
is at 121, Bathurst-street, Sydney. 
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The Presideat of tho British Medical Association, at its 
sizty-seventh annual meeting, would need to be endowed 
with rare originality to find anything new to say to the 
members. Dr. Ward Cousins’s predecessors have often got 
over the difficulty-by giving a sketch of the history of the 
town in which the meeting was held. And many Presidents 
have had a worse excuse than he for that kind of address. 
Eor few towns go further back in their associations with 
our national history than does Fortsmonth, which is men¬ 
tioned in the Saxon Chronicle at the early date of 501 a.d. 
and which received its first Charter from Richard Cceue 
DE Lion. But Dr. Ward Cousins, speaking in the last 18 
months of the century, thought fit—and very naturally— 
to take for his subject the Century’s Progress in Medicine 
and Surgery. In doing so he was a little scanty in his 
justice to some of the pioneers in the last century and 
the century before; he was certainly hard on the medical 
profession in its natural, if sometimes excessive and short¬ 
sighted, opposition to new ideas and discoveries; and he 
displayed rather too much disposition to despise drugs 
which it is not probable that any discoveries in biology 
or medicine will readily supersede. Moreover, Dr. Ward 
Cousins’s address was not quite free from confusion of 
dates and groups of persons, from partialities and pre¬ 
judices, and from singular omissions in his enumeration of 
the great forces and personalities of the profession. With 
these qualifications the presidential address of 1899 con¬ 
stitutes a useful account of the chief lines of progress. 
Dr. Ward Cousins has done rough justice to the different 
divisions of the United Kingdom and to other nations. 
A perusal of his address will not add much to our know¬ 
ledge of the history of events or of the character of the chief 
actors in the great drama. For this purpose it would be 
necessary to be less ambitious, to take a limited part of 
the century, or to study a definite piece of work by itself. 
To take a whole century—and such a century—into his 
purview and to attempt to do justice to so vast a range 
of work from the introduction of vaccination to the dis¬ 
covery of the Roentgen rays is to run the risk of undue 
length for one thing and of superficiality for another. 

Dr. Ward Cousins gave Edward Jenner his meed when 
he said that whereas in the eighteenth century nearly every¬ 
one was marked with small-pox the disease Js now almost 
exterminated. As was to have been expected he noticed the 
recent singularly disappointing legislation on the subject of 
vaccination and with sanguine words expressed confidence 
that the voice of the medical profession will never cease 
to sound the alarm and that the British Medical Associa¬ 
tion “will never hesitate to put forth all its influence 
and strength until the adversaries of sanitary progress 
have been defeated and the old enemy slain again at our 


gales.” We could wish that the President bad devoted* 
more time to the consideration of this subject and of* 
the duty of the' Association in reference to it. The- 
Association has a great responsibility in this matter, as 
one of its Vice-Presidents was one of the most active- 
agents in procuring the reversal of legislation and of 
introducing into the courts the “conscientious objector.”' 
If the Association has one duty more binding upon it than- 
another it is to represent the almost unanimons opinion of 
the profession on the dangers of the present state of the law 
to the public health, the disappointment of the profession 
with the non-performance of the promises of the Ministry 
with reference to the enactment of a law of revaccinatlon, 
and last, but not least, the singular and undignified 
duties which are imposed by the Act of 1898 on public' 
vaccinators. 

Perhaps the best part of Dr. Ward Cousins’s address was- 
the last, in which he discussed the future progress of pre-- 
ventive medicine and forecast a steady and great decline in. 
the death-rate in the coming century. For the realisation- 
of this great object he looked above all, and rightly 
looked, to an improvement in the conditions and in the- 
dwellings of the working-classes. And he was especially 
right in pointing out that this improvement cannot come 
from mere legislation. “The great mass of the people 
must become willing and active helpers,” he said, and in 
equally true words he showed how largely the prevention of 
suffering and the preservation of health are within the reach 
of the working-classes in our great towns if they will- 
only cultivate temperance and cleanliness. When we, as- 
a profession, have instilled these notions of duty into the 
working-classes and provided them with what State assist-- 
ance is possible we shall have rendered to them incalculable 
service. 


The Address in Medicine at the annual meeting of the ■ 
British Medical Association is always listened to by those^^ 
present, or subsequently read by those who were unable to 
attend, with an unusual amount of interest. This, we are- 
certain, is because as a rule the Council of the British- 
Medical Association invite a physician justly famed for his^ 
clinical experience to be responsible for tlie most important- 
plenary address of the annual meeting. This year there 
has been no exception to the rule. Sir Richard Douglas 
Powell adds to his clinical experience a power of dis¬ 
criminating between what discoveries may or may not be- 
of eventual value to the practitioner. Never lacking in- 
eagerness to make a practical trial of any new method of 
treatment, yet, as he plainly shows in the address which 
we publish in our columns to-day, he avoids the tendency, 
always so natural, to rush to conclusions and to claim for 
some new theory or therapeutical method merit which longer 
experience shows to be unfounded. This laudable caution 
was well exemplified in some of Sir Richard Douglas- 
Powell’s earlier remarks, such as the references to the- 
temptation which has arisen to supplant the ordinary 
method of feeling the pulse by various forms of instru¬ 
ments which may be valuable in the hands of experts 
but are of doubtful use in general ^^ractice. His 
observations on the use of the clinical thermometer will 
no doubt be fully echoed by clinicians. He remarked/ 
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that not long ago the thermometer wae regarded almost as 

• a divining rod—a sole and snfScient indicator in febrile 
affections, and the temperature, mistaken for the disease, 

’ bad been pursued round the dial by antipyretic medication, 

- and he pointed out that it is only comparatively recently 
that we have fully recognised that it is merely the exuber¬ 
ances of temperature or the abnormal effects produced upon 
the nervous system of individual patients by temperatures 
otherwise normal to diseased conditions that can be wisely 

• treated by antipyretics. Observations of this kind are 
most valuable in warning young practitioners to distinguish 

• carefully between symptoms and disease and not to regard 
ns distinct maladies the phenomena dependent on some 
morbid process. 

The attractive subjects of susceptibility and immunity 
were duly considered and stress was laid upon the fact 
that we carry about with us in our accessible mucous 
tracts, and especially in our naso-oral and respiratory 
, passages, “ amidst other unconsidered trifles and as yet un¬ 
classified germs, samples of the organisms specific to many 
diseases.” It is now fully acknowledged that it is not enough 
' to have the poison germ on the one hand to acquire the 
disease on the other. There are intermediate or ante¬ 
cedent circumstances of dosage, acquired susceptibility, 
or that subtle malformation of tissue in certain organs 
which is inherited and renders them weak in resistance 
■ to certain forms of attack. If some local or general 
alteration occurs in our chemioal or vital functions one 
of other of these organs may embrace the opportunity 
for aggressive cultivation. Sir RtciiAED Douglas 
I’owi'iLL aptly illustrated these statements by reference 
to that most frequent and disagreeable malady—a common 
cold. Acquired by a momentary chill a catarrh becomes 
at once a highly contagious disease and will “run through 
the house.” There can be no doubt that the catarrh 
is associated with the cultivation of an organism; it is 
equally probable that that organism must have pre-existed 
in some part of the nasal surface; and he asked the 

• question, “ Does some vaso-motory disturbance bring about 
the local conditions of increased heat and moisture needful 
for that particular form of microbe cultivation, or is it 
merely depressed vitality that makes the host susceptible ? ” 
Herein lies a field for observation that singularly enough has 
been strangely neglected, although the material for investi¬ 
gation is always at hand. As Sir Richard Douglas 
POWKLL remarked, “it is the type of a large number of 
more important diseases, and carefully investigated it would, 
I believe, be fruitful in sidelights upon their etiology and 
prophylactic treatment.” 

Sir Richard Douglas Powkll’s work being what 
it has been, his words on the prevention and treat¬ 
ment of tuberculosis will naturally receive a large 
. amount of attention. It might be urged, he thought, 
with some justice that we in this country had been 
behind our Continental friends in grasping the full 
-eignifleanoo from a prophylactic point of view of 

• the discovery of a definite infective bacillus, and he 
then went on to say: “For our sins in this respect 

^and perhaps in part because there are political and com- 
' mercial as well as human interests concerned in the further 
, measures necessary, the question of the prevention of 


consumption, which should have been calmly and forcibly 
considered as heretofore by experts in human and veterinary 
medicine, has become the subject of popular agitation with 
all the reckless exaggeration and no little threatening of the 
social tyranny which such agitations tend to, produce.” 
These are forcible words, but, we believe, none too strong. 
We have already expressed our views on the movement to 
which the speaker referred and we have strongly insisted 
that there is a danger of outstepping prudence by the 
introduction of measures which some of the more advanced 
advocates of “notification” and “segregation” and the 
like would wish the nation to adopt. The broad-minded 
summary of the proceedings at the Berlin Congress upon 
the Prevention of Tuberculosis by Dr. Pyb-Smith which 
we published in Tub Lancet ot July 15th, p. 177, received 
Sir Richard Douglas Powbll’s favourable comment, and 
the hope was expressed that the work of this Congress might 
bring the matter again within the sphere of practical politics 
on the part of medical men and the State departments. 
Another matter which was referred to in the address is the 
tendency which is rapidly gaining ground to minimise the 
influence of heredity as an etiological factor in tuberculosis. 
“To set heredity at nought, to regard climatic considerations 
as of no importance, and to state that the disease 
is always acquired by direct contagion or infection is, in 
my opinion, to ignore much that is true and to magnify 
that which should be carefully guarded from exaggeration.” 
Sir Richard Douglas Powell brought an array of 
arguments, necessarily in brief, to support his conten¬ 
tions, and once again be exhibited his dislike to 
form conclusions too speedily from scientific facts to 
the exclusion of clinical experience. He justly remarked 
that “life assurance offices, whose calculations are 
based upon experience, will probably wait for much 
further evidence against the heredity of phthisis before 
they will feel justified in accepting without surcharge the 
lives of -those who present a consumptive family history.” 
In conclusion, he gave food for reflection by suggesting 
that the tuberculous organism, like those of actino¬ 
mycosis, tetanus, and anthrax, may have an independent 
and pre-parasitic existence and that, like malaria, tubercu¬ 
losis will possibly be found to have a double origin from 
purely microphytic as well as from parasitic infection. 
Here, again, is a large field for research and in making these 
suggestions Sir Richard Douglas Powell may have 
stimulated investigators by indicating the lines upon 
which experiments might be made with promise of great 
results. 


Portsmouth, as everybody knows, is a great naval and 
military centre. It has many grand traditions connecting 
it with the naval history of this country in the past and it is 
intimately associated with the sea forces and various insti¬ 
tutions of the Royal Navy in the present. Portsmouth 
has, moreover, numerous forts and a large military 
garrison. Professor Ogston, the Surgeon-in-Ordinary 
to Her Majesty in Scotland and Regius Professor of 
Surgery of the University of Edinburgh, in his Address 
in Surgery at the annual meeting of the British Medical 
Association at Portsmouth on August 3rd therefore felt 
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very naturally that the occasion and place were specially 
appropriate for considering the condition of our naval and 
army medical services—more especially in relation to the 
profound impression and revolution in surgical practice 
which Lord Listee's discoveries have brought about and 
the marvelous benefits which these have conferred on 
the world at large, and in particular on the pro¬ 
fession to which we belong. It is not too much 
to say that these discoveries have changed the whole 
aspect and bearing of matters, not only in relation to 
diseases and injuries, but to medical and sanitary science 
in general. That this is so is well-nigh universally 
recognised by all who are really competent to form any 
opinion of scientific value. Fresh fields for relieving and 
caring disease and injuries have been opened up at every 
point of onr horizon, and further discoveries in matters 
of detail and methods of procedure are sure to be made 
hereafter, rendering the application of the principles of 
Listerism of even more easy and universal application 
than at present. 

What we have to do in the meantime is to ascer¬ 
tain whether all has been done that can be done 
to bring the benefits which such discoveries have 
indubitably conferred on humanity within the reach 
of all and more particularly within the reach of our 
public medical services responsible for the care and treat¬ 
ment of our soldiers and sailors in time of war. Nor 
is the consideration of this subject circumscribed within 
these limits; it extends to, and takes in, all that 
concerns the medical administrative and hygienic aspects 
of modern warfare; and the question arises whether 
our present systems, arrangements, and provision of 
men and material are likely to prove as satisfactory 
as they might be in war with a European power. This 
is a momentous question which Professor Ogston has 
boldly faoed and discussed in bis address at the British 
Medical Association meeting with such a vigour and 
plainness of speech as to leave no doubt whatever about 
his own opinion in regard to it. He speaks, it must be 
borne in mind, with some personal knowledge and experience 
of war. Tbe naval and military medical services, in bis 
judgment, are in a very unsatisfactory condition, and great 
reforms are necessary in order to fit them to undertake pro¬ 
perly or adequately the duties which they will be called upon 
to discharge in any big war, i.e., if tbe'^sick and wounded 
are to be ensured those benefits of applied surgical science 
which are now, through the instrumentality of our various 
civil hospitals and institutions, brought within reach of 
the humblest and poorest. There is no need to consider 
all tbe points brought forward by Professor Ogston, for 
our readers will peruse his address for themselves. We may, 
however, briefly recapitulate and summarise some of his 
points. It is, he contends, only a moderate and reasonable 
standard to expect that the ofBcers of the medical services 
of tbe navy and army should be as favourably placed 
as tbeir civil brethren in regard to their professional work 
and that they should not only be able to perform their 
duties efficiently in peace but be prepared for the eventu¬ 
alities of war. The most talented medical graduates of our 
universities and schools have of late years almost ceased, 
ie alleges, to enter these services; the Royal Army 


Medical Corps he holds to be undergoing deteriora¬ 
tion owing to the proportion of good and eruinent^'mea 
entering it being less as compared with former times^'and 
to the fact that although some of the best men in the 
profession are in the ranks of the services, and that many 
of them carry out work of the highest order, they do sa 
because of tbeir own force of character and intellect and 
not because of any opportunities and encouragement which, 
they have had in the medical services for their professional 
work and ability. 

Nowadays, no one, let his abilities be what they may, caa 
become an eminent or successful surgeon without special 
training of a very practical kind. He cannot step into tha 
arena as a practical surgeon simply on account of bis. 
intimate theoretical acquaintance with surgical doctrines 
and science, and the hospitals and practice of tbe public- 
medical services in time of peace do not afford the requisite^ 
opportunities to medical officers of the navy or army 
for doing anything like all that is required to. 
enable them to keep abreast with the rapid progress 
of surgical and medical knowledge. Professor Ogston,. 
after adverting to the several medical services o£ 
tbe navy and tbe British and Indian armies, institutes- 
a comparison between them and the medical services of 
Germany, Russia, and France. He gives a brief but- 
excellent description of all that has been done in those 
countries with the object of organising and training their- 
medical officers in times of peace for tbe eventualities of 
war. The address bristles with suggestions of all kinds- 
wbich claim considerate attention and invite more com¬ 
ment and criticism than we can pretend to give them ab 
present. We sympathise with the aim and object, 
of the address which contains many points for which 
we have contended long ago. We have always held that, 
the Army Medical Service is essentially a scientific service- 
and one that should take its stand on a professional 
platform, but to be efficient it m.vst have command over 
everything appertaining to its own work. In order to obtain, 
the highest practicable efficiency it should, as far as prac¬ 
ticable, rehearse in peace the functions which it will have to- 
discharge in war. Field hospitals should be organised oa 
the lines of a battery of Royal Artillery and be complete 
themselves in every respect. The medical service should 
during war have its own transport set apart for it-and for 
tbe conveyance of its medical stores, and in everything, 
relating to a sick and wounded man it should bo 
paramount. 

It is only fair to say, however, that the differences between 
this country and continental countries make a comparison 
between our naval and army medical services and theirs 
very difficult; and, however much remains to be done in. 
view of modernising and perfecting our services, a great and 
progressive improvement has nevertheless taken place, and 
is still taking place—which, we think, Professor Ogston. 
has not sufficiently realised. It goes without saying that all 
things necessary for modern antiseptic surgery should be. 
available for our wounded sailors and soldiers; and we believe, 
that, as a matter of fact, in all our recent wars antiseptic 
agents have been fteely supplied and freely used, with the 
result that infective wound diseases have been practically 
banished from our service hospitals, while the health statistics 
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’in our late expeditions will contrast favourably with those 
•shown by any other country or with those of our own country 
in times gone by. 

- " ♦ .. . 

It does not often fall to the schoolboy’s lot on the great 
‘day of bis school year when prizes are distributed to him 
•or to his more deserving fellows to hear among the 
harangues delivered by many persons of importance invited 
'for the occasion so admirable a speech from so dis¬ 
tinguished a speaker as that delivered by Lord Rosbbert 
at Epsom College on Saturday last. The audience on 
auch occasions is usually a mixed one in point of ages 
and the speakers are not always in touch with school- 
■•boy thought. Lord Rosbbbkt was struck with the variety 
•of constituents in the assembly before him, commented 
upon it with a happy allusion to Shakbspbarb’s .Seven Ages 
of Man, and proceeded to address himself to all in words 
calculated to go home to the old and middle-aged, but 
particularly to ^tir the ambitions of every schoolboy before 
him. Speaking of English schools be said: “At any rate we 
•are sure of this—that in England our schools have turned 
out men. They have been the best schools of manhood 
■that the world has ever seen.” It was Lord Rosbbeby 
who at Epsom some months ago gave statesmanlike 
‘expression to the readiness of the Opposition to support 
Lord Salisbury when the Fashoda incident called for 
■the showing of a united front by the two great political 
•parties in the kingdom, and it was Lord Rosebery who, 
again, the Fashoda incident being over, gave free utterance 
to English admiration of manly qualities, taking Major 
.Mauchand for one of his illustrations as a foreigner to 
whom England would always accord a reception second 
•only to that which he had in his own country. It is, bow- 
•ever, to the words in which Lord Rosebery spoke of the 
■medical profession, peculiarly appropriate to the surround¬ 
ings in which be found himself, that we wish to call 
jspeoial attention, not without an expression of gratitude 
to the speaker. The point of view from which he 
.approached this branch of his subject may have 
struck some of his hearers as novel. The men among them 
not members of the medical profession may have expected 
•to hear it associated with the triumphs of science or the 
alleviation of suffering, to which latter, indeed, Lord Rose¬ 
bery referred. The schoolboy destined for it may have had 
various inducements to contemplate it or may have had it 
selected for him, but neither man nor boy probably thought 
•of it as requiring “more stubborn and obdurate courage than 
any other,” or of a member of it as “ fighting one life-long 
battle in which he knows that he must be beaten ” in a pro¬ 
fession that is “one long struggle in which, like the 
Englishman, he must never know when he is beaten until 
victory has gone against him,” and which “in its essence 
•contains, perhaps, the most supreme elements of manhood of 
all the professions.” 

Yet so it is, and wo may fairly say that whatever may 
be the changes that have been made or that, as Lord 
Rosebery hinted, may be desirable in the traditional 
curriculum of an English public school the traditions that 
make for manliness, the sense of honour, the self-reliance, 
■the independence of magisterial discipline out cf school 
hours, coupled with the authority and responsibility 


entrusted to those boys whose position in the school have 
earned it,—all these have not been diminished and are not 
sought to be diminished, but have, on the contrary, as those 
who know our public schools are well aware, largely increased 
in strength and efficiency during the past 50 years. BuUy- 
ing, an unmanly and cowardly vice, has almost disappeared ; 
indeed, as compared with what went on half a century ago 
it is a thing of the past. Athletic sports have enormously 
Increased in importance ; some will say that they have done 
so to too great an extent, but everyone will admit that how¬ 
ever great may be the position assigned by a schoolboy to the 
best bat in the cricket eleven or the most dashing forward 
in the football team it is the boy who combines these proud 
positions with the fact that be is head of the school or at 
least a conspicuous member of the sixth form who is 
the hero looked up to by all and a person of con¬ 
siderably more importance than any of the masters who 
probably instruct him both in learning and in sport. 
It is the feeling which earns him this position among his 
fellows that encourages them to emulation of his prowess, 
and it is the spirit of h nest emulation among boys that is 
roused by such a speech as Lord Rosebery’s to something 
that will endure in them when they are men. As Prime 
Minister, as chairman of the London County Council, and 
in many other capacities Lord Rosebery has shown his 
grasp of many subjects, bis sympathy with scientific pro¬ 
gress, and bis own manly qualities ; but he can hardly have 
ever been more in touch with any of the many audiences to 
whom he has addressed himself than be was with those who 
cheered his words at Epsom College, while the contact will 
have been in a large measure extended to those who have 
studied them in print. 


"Ne quid nlmlB.” 


MR. CHAPLIN’S OYSTERS BILL. 

In an annotation as to this measure which appeared in 
The Lancet of July 29th we anticipated that we might 
have something further to say when the report of the Select 
Committee of the House of Lords, which was appointed to 
consider it, appeared. The report has not yet been issued, 
but we have procured a copy of the Bill as amended by 
the Lords’ Committee and we have been furnished with a 
local paper which contains the greater part of the evi¬ 
dence put before that committee by the witnesses. It 
is, therefore, no surprise to us to see that Mr. Chaplin 
has elected to withdraw the Bill rather than allow 
it to be converted into a trade protection measure. 
The Bill was introduced into the House of Lords with the 
intention of protecting the public against contracting 
enteric fever or attacks of gastro-enteritis from the con¬ 
sumption of polluted oysters, and as such it was a measure 
which would undoubtedly have effected important reforms in 
the oyster industry. Lord Harris, however, into whose 
charge the Bill was apparently entrusted, seems, with 
the other members of the Select Committee, to have 
regarded the Bill as being concerned more with 
the health of the oyster than with the health of the 
human being, and acting upon this view they so 
“amended” the Bill as to place its administration 
into the bands of the Sea Fisheries Gommittees—i.e., bodies 
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o^Doeroed purely with fishing and licensing matters and 
containing in their composition some 50 per cent, of persons 
interested in the fishing industry. These committees have 
no concern whatever with the public health and they possess 
no advisers capable of guiding them in that direction. As 
far as we have been able to gather, the work of the Select 
Committee seems to have been performed in a somewhat 
perfunctory manner. In the first place, they decided to 
accept as proved the fact that illness can at times be caused 
through the agency of oysters ; they expressed themselves as 
satisfied with the evidence on this point. We are afraid, how¬ 
ever, that the Committee,were content with very insufficient 
evidence, since the questions which they put to the witnesses 
did not as a whole indicate that intimate knowledge of the 
subject which conviction by means of the considera¬ 
tion of evidence would be likely to engender. But what 
perhaps is the most remarkable fact In connexion with 
the doings of the Committee is that they amended the 
Bill in the direction of conferring its administration upon 
the Sea Fisheries Committees without in the first Instance 
endeavouring to ascertain whether the jurisdiction of these 
committees extended to all the estuaries in which 
oyster layings are found. They were, it appears, told by 
Dr. Bulstrode that the Sea Fisheries districts as at present 
constituted did not so extend in all cases and that 
some extension of jurisdiction might become necessary. In 
spite, however, of this fact—there seems to be no question 
that it is a fact—the Lords’ Committee seem to have taken 
no trouble to ascertain the actual position of affairs, and 
without attempting to define what they mean by “Sea 
Fisheries Committees” or any suggestion as to what is to 
happen in inland districts where there are no salmon 
conservators, the Lords allowed their Bill to go forward as 
an “amended” measure, and now the Select Committee 
have presumably suffered the ignominy of learning from the 
Board of Trade that the change which they introduced 
into the Bill has rendered the measure impracti¬ 
cable. How much better it would have been for the 
reputation of pjiblic business in the House of Lords 
if the Committee had ascertained this fact before 
“amending” the Bill 1 As we ventured to predict 
in our last issue Mr. Chaplin has chosen to drop the 
Bill altogether rather than in bis capacity as President 
of the Central Health Authority of this country to accept the 
mangled and impracticable measure sent to him by the Select 
Committee. The contention of Lord Harris, as reported in 
the Times of August Ist, that the Bill primarily concerned 
the oysters, is surely too grotesque, and it could only be 
equalled by a plea in reference, say, to a public health Bill 
for the prevention of the adulteration of beer that as the 
question was one which concerned more particularly the hope 
it was proposed to confer the administration of the Act upon 
the bop-pickers. We trust that the next public health 
measure which is dealt with by a Select Committee of the 
House of Lords will receive more consideraton than did the 
now defunct Osjter Bill. _ 

THE QUEEN v. LEICESTER GUARDIANS. 

“Tub forty-five guardians of Leicester” sounds like the 
commencement of a nonsense-verse destined to rhyme with 
“ fester,” but is only intended to designate certain gentlemen 
and ladies who spent a hot though possibly instructive 
morning last week in the London law-courts. The object 
aimed at by them in their journey from the Midlands to the 
Strand is a little obscure but the occasion was as follows. 
The guardians of Leicester refuse to obey the law of their 
country which says that they ‘ ‘ shall ” appoint a vaccination 
officer; the Local Government Board has answered the 
question “ Quis oustodiet oustodes?" by asking the High Court 
of Justice to grant its “ mandamus ” ordering the Leicester 


guardians to comply with the law. As the Local Government ■ 
Board had obtained a “rule nisi” for the mandamus the- 
board of guardians found themselves called upon to “ show 
cause why the rule should not be made absolute ” before • 
what is known as a Divisional Court of the High Court of 
Justice sitting to hoar cases set down in what is called the 
“Crown paper.” The occasion, it may therefore be remarked,. 
was one for technical argument as to the construction of 
statutes and the inner inwardness of decided cases rather 
than for the demonstration of enthusiasm by persons - 
thirsting for martyrdom or any other form of fame. The 
guardians of Leicester, however, thought otherwise and 
45 of them visited the metropolis and, we hope, im¬ 
proved their knowledge of law and procedure. One 
or two of them seem to have broken the sleepy 
stillness of the Court with cheers at one point 
but to have desisted on realising that if they were turned 
out there would ho nothing for it but to go to the Earl’s 
Court Exhibition, or return to Leicester, without hearing- 
judgment delivered. Their counsel was Mr. Asquith, Q.O., 
formerly Home Secretary under Mr. Gladstone, who may, if 
he ever be in office again, have to deal with anti-vaccina¬ 
tionists. No doubt he can dissociate the views of an advocate • 
from those of his clients—most reasonable people can—but it 
does not therefore follow that those who briefed him will be 
able to do so. Be this as it may, neither Mr. Asquith’s per¬ 
sonal views on vaccination nor those of his clients had any¬ 
thing to do with his argument which was, of course, 
a purely legal one. His main point was that the Local 
Government Board could themselves appoint a vaccina¬ 
tion officer and that the mandamus of the court 
is not the proper remedy if the satue thing can be 
had by another process. The answer of the Solicitor- 
General, adopted without ruuch argument from him by the 
court, was that the appointment of an officer by the 
guardians was the thing sought; that this was not the same 
as the appointment of a vaccination officer by the Local 
Government Board, or, in other words, that the alternative 
plan to which be called their attention would not yield the - 
same result as a mandamus would give; and that conse¬ 
quently the Local Government Board had rightly asked the- 
court to order the Leicester Guardians to obey the law. 
The matter is probably not at an end yet. The law has been ■ 
laid down with clearness where it was apparently not obscure 
before, but the Leicester Guardians who took a railway 
journey and listened to Mr. Justice Phillimore and Mr. 
Justice Darling will possibly seek 'some more picturesque 
method of displaying their enthusiasm. Wo hope they will ■ 
forgive us if we sxxggest that that adopted last week, with 
the kind of publicity given to it by a section of the press, 
was little short of ludicrous. 


KALA-AZAR. 

KaI/A-az/AR is an epidemic disease attended with a high 
death-rate and especially prevalent in Assam. Though it- 
appears to have existed for many years in the Garo Hills it 
was not officially noticed until 1882, when an investigation ■ 
by Captain MoNaught, civil surgeon of Tura in the Garo- 
Hills, was published. After this date the disease spread up- 
the Brahmaputra Valley and at the present time is found in the - 
Nowgong District. It has no doubt been sometimes confused 
with ankylostomiasis and its pathology presents some unusual 
features, notably the fact that it appears to be malarial 
in its nature but nevertheless resists quinine and is com¬ 
municable from one person to another. I:^ 1890 Major 
Giles, I.M.S., published a report in which ho maintained 
that the disease was ankylostomiasis, or rather, perhaps,. 
“a mixed anaemia brought about by ankylostomiasis acting 
on a population worn down by chronic malarial poisoning.” ' 
These opinions did not meet with general acceptance, and 
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Captain Rogers, in a report published in 1897 took 

the view that kala-azar is not ank;\ostomiasis bat malarial 
fever. In February, 1898, Major Ronald Ross, I.M.S., 
was placed on special duty to investigate malaria and kala- 
azar. One result of his labours was the discovery (1) that 
proteosoma (Labbe), one of the so-called malarial parasites 
of birds, is capable of living and growing in a species of 
mosquito and (2) that healthy birds were readily infected 
when bitten by mosquitoes fed a week previously on birds 
oontaining the parasites of avian malaria. Major Ross’s 
report on kala-azar, published by the Government Printing 
Office in Calcutta, is a model of clinical and epidemiological 
investigation and is of considerable length, extending to 87 
large pages. He divides the symptoms into three periods or 
stages, the first of which is characterised (a) by recurrent 
accessions of acute fever separated by periods of apyrexia 
and Q>) by rapid enlargement of the liver and spleen. The 
second stage is that of established and still acute enlargement 
of the liver and spleen, accompanied by constant low fever 
and pronounced but not excessive anajmia. The third stage is 
that of cachexia and when it is once firmly established 
recovery seems to be impossible. With respect to duration 
the first stage may be put at one or two months only and 
the beginning of the third stage at nine months or a year, 
or even more, from the commencement of the illness. 'The 
arguments in favour of the malarial theory of kala-azar are 
the facts that the symptoms are almost if not quite 
identical with those of malarial fever, that the disease 
occurs in malarious regions, and that most of the cases 
contain yellow pigment, the remote derivative of the patho¬ 
genetic parasites. The arguments against the malarial 
theory are the high death-rate, the intractability to quinine, 
the existence of a low constant fever in the second stage of 
the disease, the apparent absence of the parasites and 
melanin of paludism from many cases, and the communica. 
bility from the sick to the healthy. Major Ross discusses 
these various points very fully and in the result comes to 
the conclusion that kala-azar is a form of malarial fever and 
a form which is probably by no means confined to Assam. 
The question of the spontaneous extinction of the parasitic 
invasion in old cases of paludism deserves special attention 
because of its bearing on treatment by quinine. 


ARSENICAL PIGMENTATION OF THE SKIN 
SIMULATING ADDISON’S DISEASE. 

At the meeting of the SociCtfi M6dicale des Hopitaux of 
Paris on June 30th M. Enriquez and M. Lereboullet described 
a remarkable case in which arsenical pigmentation simulated 
Addison’s disease. The patient was a man, aged 47 years, 
who had been in good health until April, 1897, when an 
eczematous eruption appeared on the left ankle and then 
affected the feet and hands. On Oct. 19th under medical 
advice he began to take about 16 drops of Fowler’s solution 
daily. He continued to take the solution in the same dose 
and in January, 1898, be folt depressed and experienced 
pricking and congestion of the conjunctiva). In March he 
noticed that his skin was becoming black in certain parts. 
The pigmentation rapidly became generalised; in April it 
involved the whole body. In the meantime he always had 
conjunctivitis and lacrymation. He also complained of 
dryness of the throat. The practitioner who then attended 
him, basing his opinion on the characters of the general 
melanodermia which in parts assumed a bronze tint, the 
progressive wasting, and slight asthenia, diagnosed Addison’s 
disease and ordered the Fowler’s solution to bo continued, 
M. Brissaud, who also saw the patient, concurred in this view 
and advised in addition the use of suprarenal substance. 
The symptoms progressed. There were crises of abdominal 
pain suggesting renal or hepatic colic. In June, struck by 
the absence of asthenia, gastro-intestinal troubles, and 


lumbar pains and by several special characters of the 
eruption, M. Brissaud requested his colleague, Dr. Gaucher* 
to examine the patient. The latter appeared to be robust and 
but little wasted. The face was very bronzed. The melano¬ 
dermia was general but of variable intensity ; the tint was 
slat© or fawn colour in some places, bronze or almost black 
in others; as a whole it gave the impression of Addison’s 
disease.' But the pigmentation was not uniform; a large 
number of light-coloured spots of from the size of a pea to 
that of a lentil could be distinguished. In other places, on 
the contrary, especially in the neck, behind the ears, and at 
the roots of the upper limbs, highly pigmented spots were 
observed. The melanodermia was most marked in the groins 
and axillae and at the waist and in general at the folds of 
flexion of the body. The hands and feet were almost exempt. 
On the face it was uniform, but relatively little marked. 
The genitals were less pigmented than other parts. The 
mucous membrane of the lips and cheeks was little affected. 
The skin of the palms and of the palmar surface of the 
digits was markedly thickened with numerous hard papules. 
The soles showed similar changes, but in greater degree. In 
this case the spotted character of the pigmentation, the 
relative immunity of the hands and feet, and the lesser 
degree of genital pigmentation were in favour of the 
diagnosis of arsenical pigmentation and against that of 
Addison’s disease. The diagnosis was conflrmed by diminu¬ 
tion of pigmentation and other symptoms three weeks after 
the patient ceased to take arsenic. The marked cutaneous 
effect with the absence of all nervous symptoms are note¬ 
worthy and reveal a special predisposition. 


THE SPHERE OF A MATRON. 

An extraordinary story is reported in a local London paper 
concerning the Chelsea Infirmary. A patient was operated 
upon by his own desire on May 24th for hernia and on 
June 5th the matron of the infirmary, without, it is stated, 
instructions from the surgeon in charge, moved the patient 
from the position which he bad been told to occupy 
in his bed by altering the position of his pillows. On 
June 6tb serious hfumorrhage took place from the 
wound. The board of guardians have had the matter before 
them, when five voted in favour of a motion that the facts 
should be laid before the Local Government Board and 
12 negatived the proposal. This is a decision which will 
not inspire anyone with much respect for the board of 
guardians unless they supplement their refusal to seek the 
aid of the Local Government Board by vigorous treatment of 
the situation themselves. If the matron interfered with the 
orders given by the medical man with regard to the surgical 
care and nursing of a patient she is so much to blame that 
it is almost no exaggeration to say that she is unfit for her 
position. If she did not behave in the unwarrantable 
manner which is alleged against her in at least one local 
paper her character should be cleared from these aspersions. 
The debate upon the matter by the guardians, in the account 
which has come before us, shows that they have been unable 
to regard the circumstances in a calm and unprejudiced 
manner. _ 

“KISSING THE BOOK.” 

At the Lambeth County Court on July 25th a medical 
witness stated that “he preferred to kiss the book rather 
than be sworn in the Scotch method." His Honour Judge 
Emden was naturally surprised and according to the report 
in the &lohv said:— 

“This is really an extraordinary action for a doctor to 
take. 1 have myself seen persons suffering from diseases 
which I need not mention and which had been contraetdd 
from kissing the book while oath-taking. Physician after 
physician has pointed out this danger and an Act of Parlia¬ 
ment was actually passed in 1888 to legalise the oath being 
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taken by uplifted band. But, as we all know, the provisions 
of many Acts are not generally known and so 1 caused 
placards to be put up in this court stating that persons 
desiring to be sworn without kissing the book may ask to 
be sworn by uplifted hand, which in my opinion is the most 
solemn method. Since those placards were put up very few 
persons here have kissed the book. Take the oath in the 
way you consider most binding. You are the only medical 
man I have had before me who favoured the kissing of the 
book.” 

We have again and again referred to the danger, to say 
nothing of the unpleasantness, incurred by kissing a greasy 
book which many other persons, some of them uncleanly, 
have previously kissed, and in The Lancet of Jan. 18bh, 
1896, referred in laudatory terms to his Honour Judge 
Emden’s action in publicly stating that kissing the book 
was not necessary. However, if any man likes to do so 
there is no one who can prevent him, only we should like 
to ask those who still prefer to kiss such a copy of the Holy 
<3ospels as is generally found in courts of justice whether 
they would like to kiss some of the persons who have 
previously kissed the book ? 


THE ST. JOHN AMBULANCE ASSOCIATION AND 
ITS STOCKPORT CENTRE. 

At last it appears probable that a limit will be set 
to the policy which seems to have been selected by 
the local secretary of this Centre as the best method 
•of dealing with the unpleasant situation in Stockport. We 
understand that about a fortnight ago a formal applica¬ 
tion was made by the Medical Society of Stockport to the 
local chairman of the St. John Ambulance Association for 
an inquiry into the way in which the ambulance matters of 
-the Association were conducted. The reply of the local 
chairman being evasive was sent to the Oentr^ Executive of 
the Association when an answer was received from Sir 
Herbert Perrott saying that the Local Centre must hold an 
inquiry first, and that until such an inquiry was held 
the Central Executive could not act as a court of 
4ippeal. Sir Herbert Perrott’s letter went on to 
state that desiring a speedy termination of the 
“unfortunate differences” at Stockport the Central 
Executive were prepared to appoint as arbitrators three 
wholly independent gentlemen if all concerned would agree 
.to be bound by their decision. This offer has been accepted 
by the medical society with the suggestion that there should 
be adequate representation of the medical profession on the 
board of arbitrators. If the local secretary now refuses 
.arbitration he will occupy a position in the eyes of all fair 
men somewhat difficult to defend. If he accepts arbitration 
there will, we feel certain, quickly be an adjustment of the 
matters so acrimoniously at issue. 


CROUP IN WHOOPING-COUGH. 

The croup-like symptoms which are not uncommonly asso¬ 
ciated with the early stage of whooping-cough occasionally 
give rise to some difficulty in diagnosis. This point was well 
brought out in the course of a discussion at a recent meeting 
of the 8oci6t6 de Th6rapeutique of Paris. On this occasion 
M. Gallois described by the term laryngite coqv,elu(iho‘ide a 
condition of croup which is most prevalent among children, 
though found also in adult life, and which subsequently runs 
a course practically identical with that of whooping-cough. 
He attributes it to a form of laryngeal congestion and thinks 
that post-nasal adenoids play an important part in its produc¬ 
tion, In face of the fact that true pertussis usually originates 
in a species of laryngitis this explanation appears to us to be 
somewhat strained. We would rather endorse the view of 
another speaker at this meeting, M. Castel, and say that the 
presence of laryngo-traoheitis does not suffice to eliminate 
the diagnosis of whooping-cough, No doubt other causes 


besides the action of the specific virus of this disease are 
capable of producing a similar effect. Irritant pressure 
by infiamed mediastinal glands upon the adjacent branches 
of the vagus may do this. Gufineau de Mussy long 
ago attributed the peculiar spasmodic outbursts of true 
whooping-cough to similar pressure by inflamed cervic^, 
tracheal, and bronchial glands. Nevertheless, a cough 
beginning like spasmodic croup and following the course 
of an ordinary attack of pertussis even in the absence 
of the characteristic inspiration can only be interpreted in 
the light of its later manifestations. This initial croup is 
the more noteworthy because it is in many, probably in 
most, cases of whooping-cough by no means a marked 
symptom. Its occurrence in quite young children is 
possibly connected with the co-existenoe of teething. Its 
persistence in spite of the ordinary treatment for croup and 
its association rather with the coughing effort than with the 
ordinary processes of respiration and phonation shquld help 
to guide practitioners as to its true nature and its most 
appropriate mode of treatment. 

IMPROPER BUSINESS METHODS. 

In the High Court of Justice on Tuesday last, August Ist, 
judgment was delivered on an interlocutory application in the 
case of Tallerman v. the Dowsing Radiant Heat Company, 
Limited. The plaintiff, Mr. L. A. Tallerman, is the inventor 
of a mode of treating various diseases by means of super¬ 
heated air, to which we have had occasion to refer in our 
columns. In The Lancet of August 29th, 1896, we published 
an article by Dr. Knowsley Sibley which gave an account of 
the Tallerman mode of treatment in its application to certain 
cases. A rival mode of treatment, patented by a Mr. 
Dowsing, an electrical engineer, came into the market a year 
or two afterwards and for the purpose of making this system 
favourably known to the public and the medical profession 
the new company circulated pamphlets inferring that Dr. 
Sibley’s article in The Lancet had reference to their 
therapeutical methods. This conduct we have already un¬ 
favourably commented upon in our columns.’ It was a dis¬ 
creditable way of doing business and we understand lias been 
offered by the defendants to be discontinued, though the 
motion for an injunction was not successful. 


DOUBLE CONSCIOUSNESS IN A CASE OF 
HYSTERIA OCCURRING IN A MALE 
SUBJECT. 

The phenomena of “double consciousness” are in them¬ 
selves still of great interest. The few cases hitherto 
recorded and so elaborately investigated, especially by the 
l''rench school of writers—viz., Azam, Binet, Charcot, 
Pierre Janet, and others—have been almost entirely 
restricted to female subjects. In a recent issue of 
II Manicomio Modemo (1898, fasciculus 3, pp. 371-398) Dr. 
Baroncini, physician of the asylum at Imola in Italy, relates 
the extraordinary case of a young man admitted to the 
asylum owing to a curious form of mental disturb¬ 
ance ■with double consciousness. The patient was a 
professional singer whose normal life was at times 
interrupted by nervous “crises” in which his person¬ 
ality seemed to undergo an extraordinary transforma¬ 
tion. The attack usually began with symptoms of 
depression of spirits and malaise, which however quickly 
changed. The patient then became joyous and lively and 
seemed to see all things ooulew de rose. These symptoms 
constituted the first stage of his attack, after which be passed 
into the second stage of his illness. There was a curious 
feature of interest in this case, in that the patient's 
personality did not undergo change suddenly—as is the rule 
in such cases—but quite gradually. He was noticed to 

^ The LanobI', May 6tli, 1899, p. 1270. 
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booome restless and fiokle in disposition, to commit a 
tbonsand extravagancies, and to be no longer capable of 
exercising ordinary volition. Later the mental symptoms 
WOU 14 improve bub he would continue to exhibit some con¬ 
fusion as to what had occurred during the first period 
of bis attack. Then there came a time when the 
mental and emotional change attained its climax, and 
at this stage he would commit petty thefts and 
practise cheating apparently geaundum artem. The 
patient, however, retained no memory or recollection of 
this state and on waking from it would usually find himself 
in prison or in an asylum. Amnesia for this second period of 
his attack was complete. His normal life was now once 
more resumed until a second attack or crisis launched him 
again into a condition in which his “ other self ” rose and 
assumed dominance in acts and conduct after the manner 
referred to above. The case is of great interest from the 
medico-psychological standpoint, for examples of such a con¬ 
dition are not numerous and Jet when they do occur they are 
of great medico-legal importance inasmuch as they afford a 
well-marked example of the relations subsisting between 
hysteria and alternations of personality with petty criminal 
tendencies. _ 


THE SALE OF THE MANCHESTER INFIRMARY 
SITE. 

A SPECIAL meeting of the Manchester Infirmary Board was 
held on Monday July 1st to consider the question of 
the sale of the Infirmary site to the Corporation. The 
following minutes of a sub-committee were confirmed :— 

1. That the Manchester Corporation pay in cash the sum 
of £860>000. 

2. That a further sum of £100,000 be paid in the following 
manner; (a) collected by the Manchester Corporation from 
the public £50,000; (t) to be paid by the Manchester 
Corporation in 20 annual sums of £2500—£50,000. Total, 
£350,000. 

3. That the Manchester Corporation reserve on the present 

Infirmary site an area facing Piccadilly of 3000 square yards 
for a receiving house and out-patients’ department upon the 
condition that not more than 7216 square yards altogether be 
covered with buildings. The site of such area of 3000 
square yards thus reserved to be hereafter mutually agreed 
upon. ___ 

THE GOVERNMENT AND LEADLESS GLAZE 
ON POTTERY. 

Although much has been done of late years to protect 
the health of workers engaged in dangerous trades the 
frequency of lead-poisoning in potteries continues with little 
abatement. The causes of the disease are well under¬ 
stood and certain precautions to be observed in potteries 
are made obligatory by official regulations. Theoreti¬ 
cally these precautions should suffice, but in practice it 
is found that the class of humble folk following this 
occupation, many of whom are young women, are 
careless of their own interests and not over-anxious to 
cooperate in the task of preserving their health. From 
the frequent references to the subject in The Lancet 
our readers are aware that pottery is glazed with com¬ 
pounds containing oxide of lead—almost invariably 
in the form of powder called “raw lead”—and the 
dangerous stage of the work is the mixing of 
these glazes and the application of them to the ware 
previously to firing in the ovens. In The Lancet 
Oommission on Some Leadless Glazes^ we explained that 
lead glazes could be rendered much less harmless by making 
them, not with “raw lead,” but with “fritted lead,” a com¬ 
pound produced by fusing “raw lead” with borax, silica, 
ico.,and subsequently powdering this mass. A much more 


1 Tee Laxobt, Jan. 7th, 1899, p. 49. 


important improvement, however, is the introduction of lead¬ 
less glazes which, as we mentioned on the same occasion, 
give the finished ware an excellent appearance, quite 
equal to that produced by the ordinary lead glaze. In a 
further article on the same subject,^ adverting to the report 
submitted to the Government by Professor Thorpe and 
Dr. Oliver, we expressed the opinion that the Govern¬ 
ment was now in a position to compel the adoption of safe 
“frits” or leadless glazes, and we therefore welcome the 
announcement just made that the authorities of the Office 
of Works require leadless glazes to he used in the manufac¬ 
ture of all earthenware for domestic use supplied under 
contract for the Public Department, the Houses of Parlia¬ 
ment, and such of the Royal palaces as are under their 
charge. This action of the Government, backed by the 
stimulating infiuence of the profits to be obtained from 
important contracts, will supply the necessary impetus for 
turning the thoughts of practical potters to the capabilities 
of leadless glazes. _ 

HONOUR TO SIR JOSEPH FAYRER. 

Sir Joseph Father has received a letter from the Military 
Department of the Government of India saying that upon 
the recommendation of the Governor-General of India in 
Council Her Majesty's Government has been pleased to 
confer upon him, as a reward for distinguished and 
meritorious service, a good service pension of £100 per 
annum. This we have already announced in our oolumnr, 
but the Secretary to the Government of India goes on to say : 
“ I am directed to add that, with a view to make this mark 
of Her Majesty’s approbation of your conduct in the service 
as public as possible, your nomination has appeared in the 
Gazette of India, and your name will also be inserted in the 
Army List as one of those officers who have been selected to 
receive a reward for distinguished or meritorious service. 1 
am further desired to convey to you the satisfeiction with 
which the Government of India view Her Majesty’s gracious 
recognition of your good services to the State.” We con¬ 
gratulate Sir Joseph Fayrer on this public and graceful 
acknowledgment of the value of bis life-work. 


THE SANATORIUM, LIMITED. 

This association, the object of which is to provide a 
sanatorium for middle-class patients suffering from pul¬ 
monary tuberculosis, held its statutory meeting on 
July 26bh at the Medical Society’s Rooms, 11, Cbandos- 
street, Cavendish-square, W. Mr. Bidwell, F.R.O.S. Eng., 
who was in the chair, after referring with regret to 
the resignation of Mr. George Briggs, O.O., congratulated 
the shareholders on having secured an exceptionally 
suitable site close to Orooksbury Hill in Surrey, with ample 
room if necessary for 300 or 400 patients. The ground of 
32 acres is on a southern slope, well wooded with pine trees 
and protected against cold winds. The highest part is over 
400 feet above the sea level; the sandy soil (lower greensand) 
dries rapidly after heavy rain; and a plentiful supply of 
pure water will be obtained by sinking a well. It had 
originally been intended to erect a building for 48 patients, 
but the subscriptions being insufficient it was proposed 
to quickly erect a smaller building for 12 patients, leaving 
further extensions to a future time. Dr. F. R. Walters, who 
will act as resident medical officer, explained that the 
sanatorium was being started by a company because 
charitable appeals could not be made for paying patients, 
while grave objections existed to private ventures, and 
benevolent millionaires were scarce. The medical manage¬ 
ment would be entirely under his own control, but he h ^ d 
nothing to do with the financial matters, which were left 

» The Lanokt, April 1st, 1899, p. 919. 
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In other competent hands. Mr. James Williams, the 
architect, showed plans of the proposed buildings. The 
patients’ rooms will all be on the south side, with large 
French windows opening on to a terrace and surmounted by 
transoms. The dining saloon and kitchen block will be 
built out on the north side. Several well-known medical 
men attended the meeting and others sent letters expressing 
approval of the objects of the company, which is intended 
to be a self-supporting and progressive philanthropic 
undertaking. _ 

THE EDINBURGH UNIVERSITY CLUB. 

Considering the great heat of the weather a large 
number of members and guests attended the dinner of this 
club on] Saturday, July 29bh, at the Trocad6ro, under the 
presidency of Dr. Alexander Morison. In proposing the 
toast of the evening—“The University of Edinburgh 
and its Club”—Dr. Morison gave an eloquent sketch of 
the history of the University and its medical faculty. The 
proceedings were enlivened with music, singing, and other 
forms of entertainment by various gentlemen. 


CRUELTY TO CHILDREN. 

At the Central Criminal Court on July 27th Frederick 
Norman and Eleanor Norman, his wife, were sentenced 
to six weeks’ and one month’s imprisonment respectively 
as second-class misdemeanants for having “unlawfully 
and wilfully neglected ” their child, a little girl of five 
years of age. The child died from pneumonia, no medical 
attendance having been procured by her parents. The 
defendants, who were members of the sect called the Peculiar 
People, were originally prosecuted for manslaughter but 
acquitted, probably because no medical witness would go so 
far as to say that the health of the child would necessarily 
have been restored under medical attention. The conviction 
upon the lighter count followed the obvious evidence 
that medicines might have been given to reduce the child’s 
temperature and to relieve pain, so that her parents were 
considered by the jury to have “neglected her in a manner 
likely to cause her unnecessary suffering.” The mild sen¬ 
tence was due to the recommendation of the jury to mercy 
because the defendants had always shown proper care for 
their children. It is quite true that the convicts displayed 
no brutality or coarse cruelty towards their children, bub 
five have been born to them and three have died without 
medical aid being called in. Such slaughter of the innocents 
shohld have been visited, in our opinion, with deterrent 
punishment. Iversons may torment themselves for conscience’ 
sake but their unlucky offspring should be protected from 
them. 


APPLICATION OF THE TUBERCULIN TEST TO 
DAIRY CATTLE. 

Most large lunatic asylums have a certain amount of farm 
work carried on in connexion with them and in this way Mr. 
Frank Perceval, medical superintendent of the Lancashire 
County Asylum at Whittingham, has had the opportunity of 
studying the incidence and effects of tuberculosis in milch 
cows, his statistics commencing in October, 1804. In a 
recently published report on the subject he says that on an 
average 84 per cent, of the cows at the farms of the asylum 
were affected with tuberculosis, and in August, 1897, it 
was decided that the tuberculin test should be used. The 
animals which did not react were separated from those 
vfhioh did, the latter being milked as usual and fattened off 
as soon as possible, but not kept longer than six months. The 
tuberculin was obtained from Professor McFadyean, Royal 
Veterinary College, London, and the dose given was from 
65 to 70 minims. The number of cows tested was 270, of 


which 180'reacted, 85 did not react, and five were doubtful. 
Tuberculous disease was actually found in 175 of the 180 
cases which reacted, or 97'2 per cent. Mr. Perceval is of 
opinion that the tuberculin test is a valuable aid in checking 
the spread of tuberculous disease in herds of cows inasmuch 
as it enables a large proportion of the diseased beasts to be 
Isolated, but of course it does not lessen the necessity for 
keeping the animals under healthy conditions, the great 
essential being a plentiful supply of pure air. The question 
is obviously one of much importance in connexion with the 
milk-supply. _ 

THE ARMY MEDICAL SCHOOL, NETLEY. 

9 

The seventy-eighth session of the Army Medical School 
at Netley was brought to a close on July 29th, ■when 
the prizes were distributed in the presence of Surgeon- 
Qeneral Jameson, C.B., Director-General of the Army 
Medical Service, Sir William MaoOormac, Bart., K.O.V.O., 
Deputy Surgeon-General Cayley, I.M.S., and others. The 
report of the session was read by Colonel Lane Notter, 
R.A.M.O., who said that the work had been satisfac¬ 
tory and that 65 out of 58 surgeons on probation who 
had presented themselves for the final examination had 
proved themselves fitted to receive Her Majesty’s Com¬ 
mission. The young officers were, after the distribution of 
prizes, addressed by Sir George White and Surgeon-General 
Harvey, O.B. We hope to publish a full report of the 
proceedings in a subsequent issue. The list of surgeons on 
probation recommended for commission will bo found in the 
current number of The Lancet, page 363. 


A MEDICAL BOTANIST. 

One Stephen Shepard Magubh, aged 68 years, described 
as a clergyman of the Church of England and an LL.D. of 
Cambridge, may be these things, but he is certainly an ass. 
He has received two months’ imprisonment, and as bis 
seclusion will not be a period of particular toil to him inas¬ 
much as he is to be exempt from hard labour we trust that 
he will employ it in studying the circumstances of his case, 
when ho should at the end of his term, if he has any 
powers of right judgment left, find himself in accord with 
our estimate of him. He seems to have left the 
Church because of bis conscientious opinions' and to 
have set up business as “a scientific medical botanist 
and hygienic and dietetic adviser in all ailments.” In 
the exercise of the important responsibilities suggested by 
this style he failed to diagnose a case of diphtheria and 
treated an unfortunate suffering girl with gross carelessness 
and ignorance, so that she died. Counsel, after the jury had 
brought Maguth in guilty, said that his client still believed 
in the efficacy of his remedies. Quite so, and that is why 
we call Maguth an ass. He doe.s not belong to the category 
of deliberate rogues soiling for large prices nostrums which 
they know can have no effect upon the pathological condi¬ 
tions which they presume to treat. He is not that sort of 
obvious cheat. Rather he is a muddle-headed man blinded 
by a belief in his own attainments. Such a person may not 
be as villainous as tho more usual form of charlatan, but he 
is every bit as mischievous. 


OPENING OF THE NEW WING OF THE ROYAL 
ISLE OF WIGHT INFIRMARY BY THE 
QUEEN. 

The new wing of the Royal Isle of Wight Infirmary, 
which has been erected at a cost of about £3300 by the 
inhabitants of all classes in the Isle of Wight, as a Jubilee 
memorial, was opened by the Queen on Thursday, July 27th. 
The accommodation of the wing comprises 10 cots, five of 
which—namely, “the Battenberg,” “the Gassiott,” “the 
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a perfectly clean bottle. A poor mother is not a 


Davey,” “ the Worsley/’ and “the Poison,” have already, 
been endowed at a cost of £1000 each. Special provision 
for children is obsdously necessary io any hospital, and 
this fact is fully appreciated by Her Majesty who, in reply 
to an address, said: “I am gratified that special 
provision is now being made to extend to ohildren: 
the benefits which older patients have enjoyed.” No 
more fitting memorial of the long and wonderful reign 
of our Queen could have been devised by the loyal Inhabit¬ 
ants of the Isle of Wight, for Her Majesty has not only 
taken a great interest in the Royal Infirmary—as, indeed, 
she does in all institutions for the care of the sick—but her 
especial love of children is well known. On the generosity 
of the benevolent everyone is loth to encroach, but is it too 
much to ask th'a^ the good work so admirably begun may 
soon be consummated by the endowment of the whole of the 
10 cots ? . 


DISTRiBUTION OF MILK AT HOSPITALS. 

An excellent service for the distribution of sterilised milk 
for the feeding of infants has been successfully organised 
at three of the leading hospitals of Paris. This was first 
started on a very small scale in 1892 by Dr. Budin in con¬ 
nexion with the iylDg-in wards of the Charitd Hospital and 
is now also in working order at the Tarnier Clinic and the 
Paris Maternity Hospital'. When a mother leaves the hospital 
it often happens that her infant is insufficiently or improperly 
fed. Of course this applies to infants reared from the bottle. 
The milk is not sterilised, the bottles are dirty, or the 
mothers cannot afford to get a sufficient quantity, and pre¬ 
ventable deaths ensue. Thus, and to mitigate these fatal 
effects^ women who give birth to children at, for instance, 
the Oharitd Hospital and who are poor or have but little 
milk are, told to bring, their infants every Tuesday to the i 
hospital. The infants are then weighed, examined so far as is 
necessary, and the amount of milk which they shonld take is 
prescribed. Every morning the mother goes to the hospital 
to fetch this supply. She brings the dirty bottle and 
receives a clean one in its stead. The bottles are sterilised 
in a Pasteur stove. A brush which, is made to revolve by 
machinery scrubs the inside of the bottle with soda-and- 
water. The milk is boiled for 45 minutes and is drawn from 
a can by a sterilised syphon so as to fill the bottle. Of 
course there is no tube ^ to the bottle but poly a pipette. 
This service does not occasion much trouble and it has given 
very important and satisfactory results. But a considerable 
difficulty has arisen in obtaining the milk. The funds at the 
disposal of the hospitals are for the treatment of patients 
in the hospitals and not for the., feeding of infants 
living outside the hospitals, particularly ^ many of these 
children are in comparatively good health and the milk 
is given not to cure but to prevent illness. The Assistance 
Publique, which is the authority responsible for the relief of 
the poor, contributes 10 litres of milk per day to the 
OharitC Hospital, but the amount oonsumed by the infants 
is equal to about 20 litres per day; and for the moment 
the difference is paid for by Dr. Maygrier, who is the 
successor of Dr. Budin as chief of the maternity clinic 
The fact that this service is of such utility that medical men 
pay for it out of their own pockets rather than refuse, to 
give milk which is so much needed should convince the 
authorities that a special subvention must be granted. 
Indeed, the Municipal Council of Paris has voted a reso¬ 
lution bo this effect, but it is the Assistance Publique which 
is responsible for outdoor relief, The whole question of 
pauperising the population is involved • in this matter. 
Yet from the medical point of view the problem is most 
simple. At the hospital there is a Pasteur stove and motive 
power to scrub the bottles 'by machinery. The milk is 
properly sterilised and the right quantity is placed in 


pauper because she has neither the means nor the skill and 
knowledge to do all this In her miserable, overcrowded, and 
poverty-stricken home. Let her fetch the milk from the 
hospital and the infant has a good ohance of living ; if not 
there is a very great risk that the child will die. In the 
face of these very obvious facts the medical men have not 
hesitated, even at their own cost, to distribute the milk. 
They leave to the dootrinaiTe sociologists the sorry task of 
discussing the theory of the thing and content themselves 
with continuing to save human life. 

At a meeting of the Council of University College, London, 
held on July Slst, Dr. E. H. Starling, F.R.S., was elected 
to the Jodrell Professorship of Physiology in succession to 
Professor E. A. Schafer. 


Thb American Electro-Therapeutic Association will hold 
its ninth annual meeting at Washington, D.O., on Sept. 19th, 
20th, and 21st. 


THB ROYAL MEDICAL BENEVOLENT 
COLLEGE. 

FOUNDER’S DAY. 


A BRiLiilANT summer’s day and the prospect of hearing a 
speech by Lord Rosebery attracted a much larger attendance 
than usual of members of the Council, supporters of the 
institution, and parents of the boys at Epsom College on 
July 29th, when Founder’s Day was celebrated and the 
annual prize distribution took place. Epsom College, which 
contains in the upper aad lower schools accommodation 
for some 350 pupils, is conducted as a first-rate public school 
with a medical foundation. Various privileges are reserved 
to the medical profession, but in every other respect it is 
open to all classes alike. For boys who are intended for 
the medical profession no school in England possesses equal 
advantages; special training is provided for the London 
matriculation and preliminary scientific examinations, and 
owing to the generosity of the London hospitals 
there are 10 scholarships ranging in value from 90 
to 125 guineas offered annually to boys leaving. The 
foundation consists of 50 boys, ohiefiy necessitous orphans 
of medical men, and is mainly supported by voluntary con¬ 
tributions ; foundation scholars have the same privileges as 
other boys and have none but a few voluntary expenses. The 
Council ate most anxious that the College should not be 
regarded as exclusively intended for the sons of medical men 
as they are convinced that there are serious evils attaching to 
a class school, and they offer annually entrance scholarships, 
varying in value from £20 to £40 a year, open to all comers, 
in addition to a number of College exhibitions. The list of 
distinctions gained by old Epsomians since last year is a 
very long one and includes university honours, honours in 
the hospitals, and with the army abroad. 

The prize distribution took place in the large ball which 
had been suitably decorated for the occasion, the school and 
house trophies oooupying prominent positions on the front of 
the platform and on brackets fixed to the wall at the back. 
The head-master, the Rev. T. N. Hart Smith, presided and he 
was supported by Lord Rosebery, Sir Jcjseph Fayrer, Bart., 
M.D. Edin., K.C.S.I., chairman; the Rev. E, W. Northey, 
deputy-chairman; Dr, Holman, treasurer; Colonel Gordon 
Watson, Dr. Needham, Dr. Galton, Mr. John Croft, Dr. 
Drage, Mr. Stamford Felce, Dr. Baines, Dr. J. Lumsden 
Properb, Mr. H. E. Vardon, Mr., G. Croft, Mr. 0. L. Smiles, 
Me. F. A. Oldaker, and Mr. Kiallmark, members of the 
Council, and the staff of the school, 

The Chairman, having cordially welcomed Lord Rosebery 
and having thanked him for his kindness in consenting to bo 
present to give away some of the chief prizes, observed that 
from the list of distinctions which had been placed in 
their hands they would see that it coveted a wide and 
varied field. He did not think, however, that scholaiships 
and distinctions and prizes were by any mtans a complete 
test of the work of the school. He believed that it was only 
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a partial test and that the work of the school and the value 
of the work done there was far better test^ bj the tone of 
the rank-and-file and by the feelings which the boys 
carried away with them than by any number of distinotions. 
At the same time they were always proud of those distioo- 
tions. During the last 10 ;ears 23 open scholarships had 
been won by old boys at the universities and when they 
considered that a large proportion of their boys did 
not go to either Oxford or Cambridge but to London 
he thought that this was a record of which they 
might be justly proud. Having briefly alluded to the 
other honours obtained and to their varied character 
he observed that the greatest service which could be rendeied 
to the school was to get rid of the idea that the work they 
did there was only a preparation for the study of medicine. 
Dr. Propert founded the school 44 years ago for the purpose 
of providing, in addition to other objects, a first-rate educa¬ 
tion for the sons of medical men, and he (the chairman) was 
perfectly certain that no first-rate education could be given if 
it was limited to one type or to one class. He was sure that 
if he were alive Dr. Propert would not admit the idea that 
that was only a medical school in any sense whatever. 
He was most anxious, and all the staff were most anxious, 
to give variety and breadth to the training there. They 
wished to give the sons of medical men, as they had ever 
given, the advantages they now possessed and to train boys in 
sound principles so that they might be given a good general 
education fitting them for any profession which they might 
choose to enter and not only that of medicine. By “sound 
principles ” be was afraid he was old-fashioned enough to 
mean classics and mathematics. He bad very small belief 
in the value of science as it was often taught at the present 
day to young boys and be was very anxious indeed to see the 
preliminary education requisite for the study of medicine 
and for the study of other learned professions raised above 
the standard which sometimes existed. He did not believe 
that it was generally realised in some quarters that it was 
possible for a boy from the fourth form to enter for the study 
of medicine ; they could not say that of any other profession 
in the world. Having ^dl^ded to ibe athletics of the school 
and having expressed his belief in their value he concluded 
by thanking tbe staff for the loyal and unswerving support 
which they always gave him. 

The bead-master subsequently distributed a number of the 
school prizes, the Propert Prize being given to Mr. Wood by 
Dr. Lumsden Propert, son of the founder. 

The following prizes were distributed by Lord Rosebery :— 
Martin, Glassies : P. Benton. Martin, Mathematics : Wood. 
Watts, Science: Rahilly and 0. Johnson ; junior, Winok- 
worth. French : Parkinson. Carr, IMvinity : Manders. 
Sterry, Divinity : Lloyd. Engledue Essay ; Cross. History ; 
O’Meara. Geography: H. Clarke. English literature: 
Sutcliff. Hodgkin prize: Wood and Brande. Good conduct 
prize: Rahilly. 

Lord Rosbbbbt, who had had five of the prefects to 
lunch with him, subsequently addressed the gathering at 
some length. He said that he bad been asked to say 
a few words but it would be a matter of some difficulty 
under present conditions. In the first place tbe weather 
was very hot, then the courts of law bad opened out a 
peculiar difficulty of late and there was a question of tbe 
copyright of what one was likely to say. At this moment 
the question was raging before tbe courts as to tbe 
first copyright of a speech when it was delivered and 
reported. We had only got to this point so far, that 
the one person who had no property in it was the man who 
delivered it and, therefore, until this question of proprietor¬ 
ship was settled it would be almost criminal for anyone to 
add to this species of indescribable property which was in 
tbe lost luggage office of tbe law. Then bis audience was so 
extremely mixed. There were four at least out of 
Shakespeare’s seven ages of man. The boy with his 
shining morning face —he did not know whether his 
face is supposed to differ in that quality towards 
the evening—tbe soldier, be presumed, and tbe justice, 
and he bad not the least doubt that tbe lover was present. 
He thought everybody would agree that it was not very 
easy to find tbe least common multiple of such an assembly. 
What they bad come there to see was whether Epsom College 
presented a good sample of boys who, as Dr. Propert had 
said, would soon be men and who, as men, would have to 
take upon them the duties and tbe capacities of citizenship. 
The first and primary object of every school was to turn out 
men. There was one platitude which people were apt to 


forget—that every boy, il he lived, must inevitably become 
a man. Tbe fact was absolutely certain that it was on their 
men that they depended for tbe future of their country. 
Some of tbe nations owed almost everything to their 
eohools. Scotland, Switzerland, and Prussia, be believed, 
owed to their aohools tbe place which they held ip the 
races of tbe world. In England be hoped they were not 
ungrateful if they said that as regards tbe old schools, 
despite their adherence to tbe studies of classics and 
mathematics, they had not been so snocessful in turning 
out men with an exact education fitted - to enable 
them to meet the difficulties and competition of life. 
But at any rate they were sure of this, that in England 
their schools had turned out men. They had been tho 
best schools of manhood that the world had ever seen. As 
an example of manhood and of tbe kind of man Englishmen 
delighted to honour he mentioned tbe name of Major 
Marohand who, .^^d incredible hardship and with scarcely 
any companionship of his own nation, accomplished a 
three years’ journey right across Africa. He referred to 
the reception which Ei glishmen gave to Kossuth and to 
Garibaldi. Why was it, be asked, that Garibaldi was 
received with such honour t Because he was a man. Because 
people saw that he bad tbe qualities of a man ; not merely 
courage and integrity, but he was no self-seeker, ha bad 
no personal interests to gain, and he laid down the claim 
which he might have had and tbe millions be might have 
received as if they were dross in comparison with bis honour 
as a man. In England they did not honour those men 
because they could produce none like them, but because in 
tbe training which their schools gave they had not merely 
formed men but bad been able to appreciate manhood. 
From tbe very moment when boys left tbe nursery they could 
exercise some of tbe qualities of manhood. They could be 
exercised all throogh school life—those qualities not merely 
of industry but of Mlf-denial and that which, perhaps, showed 
tbe most manhood in a boy, the power to say “ No.” Lord 
Rosebery concluded bis speech, which was greatly appre¬ 
ciated, as follows : You, 1 suppose, will be scattered all over 
the world, some of you exercising that profession with which 
tbe College is so much associated, that which in its essence 
contains, perhaps, tbe most supreme elements of manhood of 
all the professions. I mean the medical profession. That 
profession needs tenderness and courage in the highest 
degree—tenderness to alleviate siokness and suffering, 
to help the sufferers by s.vmpatby, and, indeed, if th^e 
pbysioiaa be not the patient’s most welcome sight that 
physician is a failure. But not merely is It tenderness 
and courage that tbe physician needs; bis profession 
requires more stubborn and obdurate courage than any other. 
He la always fighting one life-long battle in which be knows 
that he must be beaten. He is always fighting a life-long 
contest with tbe Angel of Death and he knows that, 
struggle as he may, the Angel of Death must win to tho 
end The profession of tbe physician is one long struggle 
in whloh, like the EngUebman, be moat never know 
when be is beaten until victory has gone against him. 
He must be tender and be must be brave, and, there¬ 
fore, when yon are scattered all over the world, 
having in view what was taught you here, you may have 
some cause to thank Ep.->om College for tbe train¬ 
ing which you have received. Perhaps you may not 
often revisit the College. Sooue of you may oome to one of 
those anniversaries for which Epsom is famous and which 
are regarded as not entirely consecrated to study. What we 
wish you to remember Epsom for is that yon may be able to 
look back and to feel in future years, if you succeed, that you 
owe much of that success to Epsom, and that if you fail you 
did not fail owing to your life here, but that your recollection 
of the College may give you energy for one more trial which 
may achieve success. 

Tbe day’s proceedings closed with service in tbe chapel. 


Vaccination in Cornwall.— At the meeting 

of the Helston Bpard of Guardians held on July 22Dd it was 
reported that the' vaccination expenses for the last quarter 
amounted to £107, being £72 in excess of the preceding 
quarter. The clerk stated that at present the cost of 
vaccination would average about £180 yearly, while under 
tbe old system it never exceeded £60 per annum. Tho 
guardians decided to petition the Local Government Board 
to reduce the minimum fees to be paid to public yaccipators, 
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LONDON. 

The quarterly Oomitia of the FellowB wae held on 
July 27th, the President, Dr. W. Sblby Church, being in 
the chair. 

It was announced that the Bradshaw Lecture this yeax 
would be delivered by Dr. Arthur Foxwell on Nov, 2nd, the 
subject being the Causation of Functional Heart Murmurs. 

The President announced that the Bisset Hawkins medal 
had been awarded to Dr. James Burn Russell, M.D., LL.D., 
medical adviser of the Local Government Board of Scotland, 
lately medical officer of health of the city of Glasgow. This 
was the first award of the medal which is to be bestowed 
trlennially “ on some duly qualified medical practitioner who 
is a British subject and who has, during the preceding 10 
years, done such work in advancing sanitary science or in 
promoting public health as in the opinion of the College 
deserves special recognition ” 

The following gentlemen were admitted Members of 
the College :~Augustus Whltehorn Addinsell, M.B.Edin.i 
Richard Walter Marsden, M.D. Viet.,' L.R.C.P.; Robert 
Oswald Moon, M.B Oxon., L.R.C P.; Thomas Frank Ricketts, 
M.D. Lond., L.R.C.P.; Robert Dawson Rudolph, M.D. Edin.: 
Edmund Ivens Spriggs, M.D. Lond.; and James Hugh Thurs- 
field. M.A., M.D. Oxon., L.R.C,P. 

The President announced that copies of the report of Sir 
Herbert Maxwell, Bart., and Dr. Pye-Smith, the delegates 
of the Government to the International Congress on Tubercu¬ 
losis held at Berlin, had been received. 

Licences were granted to the 126 candidates who were 
successful at the recent examination and the Diploma of 
Public Health of the two Colleges was granted to 17 candi¬ 
dates who had passed the required examinations. 

Communications were read from the Secretary of the 
Royal College of Surgeons of England reporting the pro¬ 
ceedings of its Council. 

A communication was received from the President of the 
General Medical Council on the proposal of the Council to 
obtain additional penal powers. 

A communication was received from the Incorporated 
Society of Medical Officers of Health praying the College 
to appoint a committee to consider the subject of the certifi¬ 
cation and classification of deaths from diarrhoea. On the 
motion of Dr. Seaton, seconded by Sir William Broad- 
dent, a committee was appointed to consider the matter, 
consisting of Dr. Payne, Dr. Tatham, Dr. Seaton, and 
Dr. Corfield. 

A memorial was received from medical practitioners in 
Rhodesia praying the College to approach the Secretary of 
State for the Colonies with a view to obtain the repeal of a 
medical ordinance recently enacted to which serious objec¬ 
tions have been taken. 

A communication from the Registrar of the General Medical 
Council, communicating for the information of the College 
a now regulation with respect to the registration of medical 
students adopted by the Council at their late session, was 
referred to the Committee of Management. 

On the recommendation of the Council the Baly Medal 
was awarded to Charles Scott Sherrington, M.D. Cantab., 
P.R S., Professor of Physiology in University College, 
Liverpool. 

Reports were received from (a) the representative of the 
OQ the General Medical Council, (i) the Committee 
of Management, (o) the Laboratories Committee, (d) the 
College Finance Committee, and (o) the Conjoint Finance 
Committee. 

On the recommendation of the Committee of Management 
University College, Sheffield, was added to the list of insti¬ 
tutions at which the necessary course of laboratory instruc¬ 
tion for the diploma in public health may be attended. 

Reports were also received from the Library Committee, 
the curators of the museum, and the examiners for the 
licence. 

A list of books presented to the College during the past 
quarter was submitted and the thanks of the College were 
voted to the donors. 

The following is a list of the Censors ,'and other officers 
elected for the ensuing yearCensors; Dr. Philip Henry 


Pye-Smitb, Dr. Philip John Hensley, Sir R. Dougla 
Powell, Bart., and Dr. Charles Theodore Williams. 
Treasurer: Sir Dyoe Duckworth. Emeritns Professor: 
Sir Henry Alfred ntman. Registrar : Dr. Edward Liveing. 
Harveian Librarian: Dr. Joseph Frank Payne. Elected 
members of the Library Committee : Dr. Philip Henry Pye- 
Smlth, Dr. John Wickham Legg, Dr. George Vivian Poore, 
and Dr. Norman Moore. Curators of the Museum: Dr. 
William Howsbip Dickinson, Dr. Henry Charlton Bastian, 
Dr. William Cayley, and Dr. Norman Moore. Finance 
Committee: Dr. Thomas . Tillyer Whipham, Dr. John 
Mitchell Bruce, and Dr. Alfred Lewis Galabin. 
Examiners: — Chemistry and Chemical Physics: Mr. 
William Ramsay, Mr. Percy Faraday Frankland, Mr. 
Frederick Daniel Obattaway, Mr. Arthur Pillans Laurie, 
and Mr. Henry Wilson Hake. Materia Medica and 
Pharmacy: Dr. Francis Warner, Dr. William Carter, 
Dr. Nestor Isidore Charles Tirard, Dr. Hector Wm. Gavin 
Mackenzie, and Dr. James Calvert. Physiology: Dr. 
William Dobinson Halliburton, Dr. John Wychenford 
Washbourn, and Dr. Marcus Seymour Pembrey. Anatomy : 
Mr. George Robertson Turner and Mr. Alfred William 
Hughes. Medical Anatomy and Principles and Practice of 
Medicine: Dr. Joseph Frank Payne, Dr. Thomas Lauder 
Brunton, Dr. Arthur Ernest Sansom, Dr. Thomas Barlow. 
Dr. Francis de Havllland Hall, Dr. Thomas Clifford 
Allbott, Dr. Herbert Isambard Owen, Dr, James Kingston 
Fowler, Dr. William Hale White, and Dr. Thomas Oliver. 
Midwifery and Diseases peculiar to Women: Dr. Charles 
James Cullingworth, Dr. John Phillips, Dr. Amand Jules 
McOoonel Routb, Dr. 0. Montagu Handheld'Jones, and Dr. 
Robert Boxall. Surgical Anatomy and Principles and Prac¬ 
tice of Surgery: Mr. John Langton and Mr. John Neville 
Colley Davies-Oolley. Public Health: Part I., Dr. James 
Lane Notter; Part II., Dr. William Henry Corfield. 
Murchison Scholarship: Dr. Thomas Henry Green and Dr. 
Stephen Mackenzie. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following awards have been recommended by the 
Committee of Distribution for the year 1899 in addition to 
those which were published in The Lancet of July Z9th :— 


33 Special Hospitals. 



£ 

8. 

d. 


£ 

8. 

d. 

Olty of London Hoa- 




Paddington - green 




pitsl for Diseases of 




Hospital for Child¬ 




the Chest, Victoria- 




ren, W. 

260 

8 

4 

park . 

937 10 

0 

St. Mary's, I’lalstow, 




Hospital for Consump¬ 




B. 

171 

17 

6 

tion, Brompton 

1822 18 

4 

St. Monica's, Brondes- 




North London Con¬ 




biiry. N.W. 

104 

3 

4 

sumption Hospital, 




Victoria XIospItnl for 




Hampstead . 

364 11 

8 

Children, Kinu'ii- 




Ki^al Hospital for 




road, Chelsea, S.W. 

625 

0 

0 

Diseases of the 




Victoria Home, Mar¬ 




Chest, City-road ... 

416 13 

4 

gate . 

31 

5 

0 

Royal National Hos¬ 




‘•The Vine," Seven- 




pital fur Consump¬ 




oaks . 

41 

13 

4 

tion, Ventnor . 

260 

8 

4 

British Lying-in Hos¬ 




Alexandra Hospital for 




pital, Budell-streer, 




Hip Disease, W.C.... 

171 17 

6 

W.C. 

36 

9 

2 

Banstead Surgical 




Otiipbam Maternity 




Homo. 

41 13 

4 

Hospital . 

36 

9 

2 

Barnet Home Hos¬ 




Hast-end Motliors' 




pital . 

62 

1 

8 

Home. 

88 

10 

10 

B^grave Hospital for 




General Lying-in Hos¬ 




Children, S.W. 

135 

8 

4 

pital, Lambeth, S.E. 

52 

1 

8 

Oboyne Hospital for 




i^ueen Charlotte’s 




Incurable Ohildron, 




Lying-in HospiLvl, 




8,W . 

125 

0 

0 

Mary (eliono-road, W. 

312 10 

0 

East London Hospital 




Chelsea Hospital for 




for Ohibireu, Sauci- 




Women, S.vV. 

364 

11 

8 

well, E . 

677 

1 

8 

Hospital for Women, 




Evelina Hospital for 




Soho-st]uare, W. 

312 10 

0 

Sick Ohildron, 




Qrosvenor Hospital for 




Southwark, S.E. ... 

468 

15 

0 

Women and Child¬ 




Homo for Inourablo 




ren, Vineent-square, 




Children, Maida- 




S.W . 

83 

6 

8 

vale, W . 

78 

2 

6 

New Hospital for 




Home for Sick Child¬ 




Women, Biiston- 




ren, Sydenham, S.E. 

135 

8 

4 

road, W.O. 

260 

8 

4 

Hospital for Slok 




Royal Hospital for 




Children, Great 




Children k Women, 




Ormond-stroot, W.O. 

781 

5 

0 

Lambeth, S.E . 

229 

3 

4 

North-eastern Hos¬ 




Samaritan Free Hos¬ 




pital for Children, 




pital. Ia>wer Sey- 




Haokuey-rood, N.B. 

364 11 

8 

mour-street, W. 

416 12 

4 
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26 oTQiut Special Hospitals. 


Oanoer Hospital, 
Brompton, S.W. 
London Fever Hos¬ 
pital, Islington, N.... 
Gordon Hospital for 
Fistula, Vauxhall- 
brldg^rosd, S.W. ... 
St. Mark's Hospital for 
Fistula, OitT-road, 

B.O. ... . 

National Hospital for 
the Diseases of the 
Heart and Farnlyeia, 
Soho-square. W. ... 
Female I^k Hospital, 
Harrow-road, W. ... 
Hospital for Epilepsy, 
Paralysis, and other 
Diseases of the 
Nervous System, 
llegent's-park, N.W. 
National Hospital for 
the Paralysed and 
Epileptlo, W.O. ... 
West End Hospital for 
Diseases ot the 
Nervous System ... 
Central London Oph¬ 
thalmic Hospital, 
Gray's Inn-road ... 
l{<^sl Eye Hpspltal, 
St. George’s Oircus, 

S.B. 

Eoyal Loudon Oph¬ 
thalmia Hospital, 
Moorlields, U.O. ... 
Uoyal Westminster 
Ophthalmic Hos- 
^tai. Charing Cross, 


£. 8. d. 
626 0 0 
1041 13 4 

38 10 10 

166 6 0 

83 . 6 8 
197 18 4 

67 14 2 
781 5 0 
126 0 0 
46 17 6 
208 6 8 
625 0 0 

125 0 0 


Western Ophthalmic 
Hospital, Maryle- 

•bdno-road, W.. 

City Orthcmredio Hos- 

S ltal, Hatton-gar- 

en, K.0. 

National. Ortboprodio 
Hospital, Great 
Portland-street, W. 
Royal Orthopasdlo 
Hospital, Oxford- 

street, W. 

Royal Sea-Bathing 
Hospital, Margate 
Hospital for Diseases 
of the Skin, Sbam- 

ford-street. S.B. 

St. Peter's Hospital 
for Stone, Oovent- 

gardon . 

Oentral London Throat 
and Ear Hospital, 
Gray’s Inii - road, 

W.O. . 

London Throat Hos-, 
pltal, Great Porb- 
land-street, W. 
Metropolitan Ear and 

Nose Hospital. 

Royal Ear Hospital, 
Frith-street, W. ... 
Dental Hospital of 
London, Lelcester- 

square, W.O. 

National Dental Hos¬ 
pital, 149, Great 
Portland-street, W. 


29 OOKVALKSCENT HOSPITALS. 


Metropolitan Con¬ 
valescent lusti- 
tiilloD, Saokvllle- 

street, W. 

Bexhill Convalescent 
Home, SaokvlUe- 

Btreet, W. 

A.11 Saints’ Con¬ 
valescent Hospital, 

Eastbourne . 

Ascot Priory Con- 
valosconb Home ... 
Clielsea Hospital for 
Women Oonvales- 
ooDt Home, St. 

Leonards . 

Mrs. Gladstone's Ooii- 
valescent Home, 

Woodford. 

Hahnemann Con¬ 
valescent H o m e, 

Bournemouth. 

Hanwell Oouvalescent 

Home. 

Herbert Oonvaleseenb 
Home, Bournemouth 
Horne Bay Baldwin- 
Brown Convalescent 

Home. 

Herne Bay Mothers' 

Home. 

Homeopathic 0 o n- 
valescont Home, 

Eastbourne . 

King's College Hos¬ 
pital Convalescent 
Homo, Hemol Hemp¬ 
stead . 

Mrs. Kitto's Oou- 
valescenb Home, 

Uulgatu . 

PoUoe Seaside Home, 
Brighton . 


£ 8. d. 

626 0 0 

343 15 0 

416 13 4 
67 6 10 

41 13 4 

62 10 0 

31 5 0 
27 1 8 
20 16 0 

36 9 2 
43 15 0 

20 16 8 

62 10 0 

83 6 8 
62 1 8 


Loudon and Brighton 
Female Oouvalescent 

Home. 

Mary Wardell Conva¬ 
lescent Home for 

Scarlet Fever. 

Morley House Conva¬ 
lescent Homo for 

Working Men. 

St. Andrew’s Conva¬ 
lescent Hospital, 

Olewer . 

St. Andrew’s Oouva- 
lescont Home, Folke¬ 
stone . 

St. John’s Home for 
OonvaloBOcnb and 
Crippled Children, 

Brighton . 

St. Josepli's Conva¬ 
lescent Home, 

Bournemouth. 

8t. I.eoiiard’s-on-Soo 
Convalescent Horae 
for Poor Children ... 
St. Mary's Convales¬ 
cent Home, Short- 

lands . 

St. Michael’s Conva¬ 
lescent Homo, Wesb- 

gate-on-Sea . 

Seaside Convalescent 
Hospital, Seaford ... 
Warley Convalescent 
Ootlage Hospital, 

Essex. 

Friendly Societies' 

Convalescent Home, 

Dover. 

Deptford Medical 
Mission Conviiles- 
ceut Home, Bexhill 


£ s. cl. 
41 13 4 
83 6 8 
104 3 4 

78 2 6 
620 16 6 

10 8 4 

41 13 4 

41 13 4 

31 5 0 
Nil. 

10 8 4 
130 4 2 
83 6 8 

£ 8. d. 
10 8 4 
104 3 4 
156 6 0 
166 ‘6 0 
281 6 0 

114 11 8 

52 1 8 

104 3 4 

16 13 4 

31 5 0 
146 16 8 

10 8 4 

20 16 8 

20 16 8 


14 OOTTAHIC 


Beckenham Cottage 

£ 

8. 

d. 

Hospital . 

Blaekheatb and Charl¬ 

62 

i 

8 

ton Cottage Hospital 
Bromley, Kent, Cot¬ 

72 

18 

• 4 

tage Hospital. 

Chlslehurst, Sldoup, 
and Oi'ay Valley 

88 

10 

0 

Cottage Hospital ... 
Eltiiuiii Cottage Hos- 

41 

13 

4 

piliil . 

ICiilield Cottage Hos- 

31 

6 

0 

pilal . 

Kpsom and Ewell 

60 

0 

0 

Cottage Hospital ... 

67 

- 6 

10 


Hospitals, 

£ H. 

d. 

Hounslow Cottage 



Hospital . 

Llvlngetone Cottage 

18 15 

0 

Hospital . 

Milrimay Cottage Hos¬ 

52 1 

8 

pital . 

Iteigate and Kedhlll 

62 10 

0 

Cottage Hospital ... 
Sldoup Cottage Hos¬ 

67 14 

2 

pital . 

38 10 10 

Tlllmry (Passmore . 



KilwnrdO) Cottage 



llosnital . 

26 0 10 

Wijubloiion Cottage 



Hospital . 

31 5 

0 


Establishment for 
Gentlewomen, 

Marley-stroet. 

St. Saviour's Hospital 
and Nursing Home 
National Sanatorium 
for Consumption, 
Bournemouth. 


Battersea Provldetit 

Dispensary .. 

Bloomsbury Provident 

Dispensary . 

Brlxton, &o., Dispen¬ 
sary . 

Brompton Provident 

Dispensary . 

Camberwell Provident 
Dispensary ... ’... 
Camden Provident 

Dispensary . 

Chelsea, Brompton, 
and Belgrave DIs- 
••• <»• 

Chelsea Provident Dis¬ 
pensary . 

Child's Hill Provident 

Dispensary . 

City Dispensary. 

City of London and 
East London Dis¬ 
pensary . ... 

Clapham General and 
Provident Dispen¬ 
sary . 

Deptford Medical 

Mlcslon . 

Eastern Dimeiisary ... 
Bast Dulwich 
Provident Dispen¬ 
sary . 

Fiirlngdon General 

Dispensary . 

Fliisbiiry liispeiiaary 
Forest Hill Dispensary 
Hackney Provident 

Dispensary . 

Hampstead Provident 

Dispensary . 

Holloway and North 
Isllngtou Dispensary 
Islington Dispensary 
Kensal Town Pro¬ 
vident Dispensary... 
Kensington Dispen¬ 
sary . 

Kllburn, Maida Vale, 
and St. John’s Wood 

Dlepcnsary . 

Kilburn Provident 
Medical Institution 
Lundon Dispensary 
Lundoii Medical Mis¬ 
sion, liiidell-street... 
Margarot-sbreet Inllr- 
mary for Oonsuinp- 

blon . 

Metropolitan Dispen¬ 
sary . 


7 iNSlTTlfTIOKS. 


£ i. 

d. 

Invalid Asylum, Stoke 

£ 8. 

d. 



Newington . 

62 10 


133 6 

8 

Firs Home, Bourne¬ 





mouth . 

16 12 

6 

122 18 

4 

St. Oatheriuo's Home, 

Venbnor . 

Frledenboim Home for 

31 6 

0 

83 6 

8 

the Dying. 

260 8 

4 

66 Dispensaries. 



£ s 

d. 1 

Nottlng Hill Dispen¬ 

£ 8. 

d. 

88 10 10 1 

sary and Maternity 



11 9 


(Provident) ... ... 

10 8 

4 

1 

Paddington Provident 

34 7 


52 1 

8 

Dispensary . 

Fimlloo Provident Dis¬ 

6 


26 0 

0 

pensary (Lupus- 

street)... . 

18 16 

0 

88 10 10 

Portland Town Dis¬ 

17 14 




pensary . 

2 

12 10 

0 

Public Dispensary ... 
Queen Adelaide's Dis¬ 

41 13 

4 

45 16 

g 

pensary . 

18 15 

0 


Royal General Dispen¬ 

36 9 


15 12 

6 

sary . 

Royal Pimlico Provi¬ 

2 


11 9 

2 

dent Dispensary ... 

67 14 

2 

114 11 

8 

Royal South London 




26 0 10 
27 1 8 


20 16 8 
31 6 0 


29 3 4 

39 11 8 
15 12 6 
41 13 4 

11 9 10 

41 13 4 

67 6 10 
46 17 6 

10 8 4 

67 14 2 

41' 13 4 

36 9 2 
20 16 8 

93 15 0 
Nil. 

57 5 10 


Dispensary ..• 46 17 6 

Sb. George's and St. 

James's Dispensary 46 17 6 

St. George's, Hunovor- 
squars. Provident 
Dispensary ,,, 36 9 2 

St. John's Wood and 
Portland Town Pro¬ 
vident Dispensary... 35 8 4 

St Maryloboue . 

General Dispensary 45 16 8 

St. Pancras and 
Northern Dispen¬ 
sary . 37 10 0 

South Lambeth, Stock- 
well, and North 
Brixton Dispensary 46 17 6 

Stamford Uill, Stoke 
Newington, &c., DIs- . 

pensary . 60 0 0 

Tower Hamlets DIs- 

peiieai'y . 41 13 4 

Wiiiworth Provident 

Dispensary . 10 8 4 

Wandsworth Common 
Provident Dlspeii- 

eary ... .. 8 6 8 

Wofllbounie Provident 
Dispensary and 

Maternity. 13 10 10 

Western Dispensary ... 64 3 4 

Western General Dis¬ 
pensary . 136 8 4 

Westminster General 

Dispensary . 31 6 0 

Whitechapel Provi¬ 
dent Dispensary ... 20 16 8 

Woolwich Provident 
Dispensary . 11 9 2 


ASYLUM REPORTS. 


Royal Edinhurgh Asylum for the Insane {Annual Report 
for ISUH ).—The average number of patients resident during 
the year was 910, of whom 447 were men and 463 wei'o 
women. The admissions were 461, of whom 201 were men 
and 261 were women. The disebargoH amounted to 302 
and the number of deaths to 103, of whom 60 were men 
and 53 were women. Iteferiing to the admissions during 
the 26 years past it appears that the average number 
of admissions for each quinquennium has steadily increased 
by 23 each i^uinquenniad. The increase has taken place 
far more among the pauper tlian among the private class 
of patients. Of the patients discharged, 302 in number, it 
is noted that 163 (or 18 per cent, of the average numbers 
resident) had recovered and 94 were relieved of their 
worst symptoms. Of the 163 patients who were dis¬ 
charged as recovered 66 per cent, left the institution within 
six months of their admission, while 24 per cent, more 
left within the lirst 12 months. The death-rate was ITj per 
cent, on thC; average numbers resident. The proportion of 
those who died from pulmonary consumption was found to 
be lai'ger than it used to be, and especially has this been a 
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feature duriog the laet five years, the probable cause being 
given as “ overcrowding.” The important measures of isola¬ 
tion blocks, of the open-air treatment for phthisical cases, 
of the periodical testing of cows and of the milk- and meat- 
supply, and of the sterilisation or Pasteurisation of milk 
before oonsum;^iOD are not referred to in the report. 

SundeTlwnd Borough Asylum (Annual Report for 1898 ).— 
This asylum has an average population of 309 inmates—viz., 
169 males and 140 females. The total admissions for the 
year were 64 males and 61 females. The number of 
admissions was considerably above the average since the 
opening of the asylum four years ago. The question of the 
existing accommodation in the asylum and its capacity to 
meet present demands and those of the near future are dealt 
with in a special report by the medical superintendent and it 
is pointed out that overcrowding is alre^y imminent. The 
form which the extension of the institution demands is dis- 
ou.-sed and it is indicated that an additional building in the 
from of a hospital or infirmary is most urgently required. 
Frequently during the past year has accommodation been 
found insufficient in the hospital wards for recent and acute 
cases. It is also shown that the institution would then be in 
a position to meet the “ requirements of the town and neigh¬ 
bourhood for the treatment of private patients of the middle 
classes. For this at present there is no adequate provision 
in the whole of the north of England.” Of the admissions 
a large percentage (80 per cent.) were in poor physical 
health and required a very large amount of hospital care and 
Infirmary accommodation. The general paralytics numbered 
22, live were epileptics, six bad organic brain disease, and 
eight were subjects of senile Insanity—all of very hopeless 
prognosis. 34 patients were discharged recovered. There 
were 39 deaths (26 being males and 14 females), 34 per cent, 
of these being due to general paralysis—a very high pro¬ 
portion. 

Citvihcrland and Westmorland Counties Asylum (Annual 
Re-port for 1898 ).—The average number of patients in 
this asylum for the year 1898 was 636 and consisted 
of 332 males and 304 females. The number of admissions 
was slightly higher than in 1897 and has only been 
twice exceeded since the opening of the asylum. The 
admissions numbered 180—viz., 79 males and 101 females. 
Of these there were three cases of congenital imbecility, 
five cases of epilepsy, three cases of general paralysis, 11 
oases of senile mental decay (all over 70 years of age), and 
two chronic oases transferred from other asylums ; while in 
19 cases the attack had lasted more than a year before the 
patient was brought to the asylum. Practically all these 
cases were incurable. More than one-half of the patients 
admitted were in a feeble state of health ; 16 were on admis¬ 
sion found to be in a very weak and exhausted condition 
and some of these survived a very short time after admission. 
47 of the patients admitted had suicidal tendencies—21 of 
these had actually attempted suicide before admission, the 
favourite modes of attempt having been hanging and drown¬ 
ing. Hereditary predisposition to insanity was ascertained 
in 52 of the cases admitted—i e.. In 29 per cent. ; it pro¬ 
bably existed in many more cases. Intemperance in drink 
was assigned as the cause in 27 cases, or 16 per cent, of the 
total. There were 93 patients discharged, 63 as recovered, | 
28 as relieved, and two as not improved. The recovery rate 1 
has been lower than the average of previous years and this 
was attributable to the great infiux of hopeless cases—that 
is as regards prospects of recovery—in the years 1897 and 
1898. There were 58 deaths during the year, 28 men and 30 
women. Five deaths (males) were due to facial erysipelas, 
while 12 were duo to tuberculosis, and seven to general 
Xiaralysis. No special measures have as yet been adopted in 
the treatment of phthisical patients. 

Salop and Montgomery Counties Asylum (Annual Report 
for 1898).~-'Zh.o visiting committee state that for the first 
time in the history of the asylum a serious outbreak of 
swine fever occurred on the premises, necessitating the whole 
stock of pigs belonging to the farm (219 in number) being 
slaughtered. In January, 1898, tho asylum was visited by 
an outbreak of influenza and about 126 persons were attacked 
(inoluding 25 of tho staff) by tho illness. The walls of the 
older wards still remain in a rough stale and the Lunacy 
Commissioners strongly urge the plastering of the internal 
walls both on sanitary grounds as well as for improving the 
appearance of the rooms. “The abolition of urinals, always 
offensive, is another improvement which should bo effected." 
The mean annual population of this asylum during the year 
1898 consisted of 850 patients, 382 being males and 468 , 


females. The admissions were 215 in number, an Increase 
of 13 over the year 1897. The discharges were IZ recovered, 
33 relieved, and 32 not Improved. Owing to overcrowding 
15 female patients were returned to the Middlesex Oouuty 
Asylum. The deaths for the year amounted to 77. The 
largest number of deaths from any one cause was 14 due to 
senile decay. The mortality from phthisis was the second in 
frequency, there being 13 deaths from this cause. A distinct 
increase of lunatics in the two counties is noted amounting 
to 33 during the year and “ due to a large increase of lunacy 
in the counties,” and it was inevitable “ at the present rate 
of increase among the pauper patients that unless further 
accommodation is provided ” tho admission of female private 
patients would no longer be practicable. Considering the large 
mortality from phthisis the absence of all reference to isola¬ 
tion blocks, open air treatment, and sterilisation of milk 
is notable. 

lAnoolnshire County Aeylvm, Kesteven (Annual Report for 
1898 ).—This is the second of the annual reports of 
this asylum and shows an average population of 102 
patients, 48 males and 54 females, during the year. 
The admissions during the year were 12 in number and 
consisted of five males and seven females. There was 
but one death (male) during the year. The discharges 
amounted to seven, five patients being discharged 
as recovered and two as not improved. A temporary 
annexe to tho existing building has just been completed. It 
was designed to accommodate 32 patients when completed 
and is built of corrugated iron lined with felt and wood. 
The Lunacy Commissioners in their visit (May 19th, 1899) 
note that “the new iron building has been quite recently 
occupied by male patients. The rooms were in good order; 
the patients appeared comfortable.” Neither seclusion nor 
restraint has been employed. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

An ordinary meeting of the Council was held on July 27th, 
the President, Sir William MacOobmao, Bart., K.O.V.O., 
being in the chair. 

A report was read from the Committee of Management 
recommending the adoption of a revised syllabus for the 
examination for the Diploma in Public Health. The report 
was adopted subject to the approval of the Royal College of 
Physicians. 

A report was received from the Conjoint Finance Com¬ 
mittee. It mentioned that the receipts showed a satisfactory 
increase with but little increase in toe expenditure. 

The Secretary laid before the Council a balance-sheet of 
the receipts and expenditure of the College and it was 
ordered to be published in the College Calendar. 

On the recommendation of the Discipline Committee the 
names of two Members were directed to be removed from the 
Register of the College. 

A letter was read from Lady Flower thanking the Council 
on behalf of herself and her family for their kind sympathy 
in the loss sustained by the death of her husband, Sir 
William Henry Flower, K..C.B., F.R.S. 

In response to a letter from the Rector of St. Clements 
Danes the Council voted 10 guineas as a contribution towards 
defraying the debt on the Parish House in Clare Market, 


VITAL STATISTICS. 


HEALTH Off ENGLISH TOWNS. 

In 33 of the largest English towns 6519 births and 4629 
deaths were rogistored during the week ending July 29th. 
The annual rate of mortality in these towns, which had 
increaaod from 15-7 to 18'4 per 1000 in the four preceding 
weeks, further rose last week to 20'7. In London the rate 
was 21-6, while it averaged 201 in the 32 provincial towns. 
The lowest death-rates in these towns were 11‘6 in 
Cardiff, 12-9 in Wolverhampton, and 131 in Blackburn and 
in Huddersfield; the highest rates were 25-2 in West Ham, 
26'3 in Salford, 27-6 in Sheffield, and 29-7 in Liverpool. 
The 4529 deaths in these towns included 1113 which 
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were referred to the principal zymotic diseases, against 
463, 653, and 798 in the three preceding weeks ; of 
these, ^7 resulted from diarrhoea, 119 from measles, 
76 from diphtheria, 60 from whooping-cough, 26 from 
“fever ” (principally enteric), 23 from scarlet fever, and two 
from small-pox. The lowest death-rates from these diseases 
were recorded in Cardiff, Korwich, Oldham, Halifax, and 
Oateshead, and the highest rates In West Ham, Liver¬ 
pool, Salford, and Sheffield. The greatest mortality from 
measles occurred in Manchester, Salford, and Burnley; 
from whooping-cough in Plymouth, Bolton, and Hudders¬ 
field; and from diarrhoea in West Ham, Nottingham, 
Liverpool, Salford, Preston, and Sheffield. The mortality 
from scarlet fever and from “fever" showed no marked 
excess in any of the ^ large towns. The 76 deaths 
from diphtheria included 35 in London, eight in Sheffield, 
six in Leeds, five in Liverpool, and four in Leicester. 
Two fatal cases of small pox was registered last week in Hull, 
but not one in any other of the 33 large towns and no 
small-pox patients were under treatment in any of the 
Metropolitan Asylums Hospitals. The number of scarlet 
fever patients in these hospitals and in the London 
Fever Hospital on Saturday last, July 29th, was 2666, 
against 2630, 2602, and 2^3 at the end of the three 
preceding weeks; 307 new cases were admitted during 
the week, against 316, 299, and 292 in the three preceding 
weeks. Influenza was certified as the primary cause of 11 
deaths in London. The deaths referred to diseases of the 
respiratory organs in London, which had declined from 194 
to 149 in the three preceding weeks, rose again last week to 
169, but were seven below the corrected average. The 
causes of 45, or I’O per cent., of the deaths in the 33 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in Portsmouth, Nottingham, Salford, 
Newcastle, and in 15 other smaller towns; the largest 
proportions of uncertified deaths were registered in 
Birmingham, Liverpool, Bradford, Sheffield, and Hull. 


HBALTH OF BOOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 16'7 and 16 6 per 1000 in the two pre- , 
ceding weeks, rose again to 17T during the week ending I 
July 29bb, but was 3*6 per 1000 below the mean rate during 
the same period in the 33 large English towns. The rates 
in the eight Scotch towns ranged from 11'4 in Leith 
and 13'5 in Aberdeen to 19'8 in Glasgow and 20 3 in 
Perth. The 523 deaths in these towns included 63 which ' 
were referred to diarrhoea, 17 to measles, nine to whoop¬ 
ing-cough, eight to “ fever," six to scarlet fever, and 
three to diphtheria. In all, 106 deaths resulted from 
these principal zymotic diseases, against 71 and 81 in 
the two preceding weeks. These 106 deaths were equal 
to an annual rate of 3'5 per 1000 which was 16 below 
the mean rate last week from the same diseases in the 
33 large English towns. The fatal cases of diarrhoea, 
which had increased from 24 to 43 in the three preceding 
weeks, further rose last week to 63, of which 42 occurred iu 
Glasgow, eight in Dundee, and five in Edinburgh. The 
deaths referred to measles, which bad been eight and 16 in 
the two preceding weeks, further rose again to 17 last 
week, and included 15 in Glasgow. The nine deaths 
from whooping-cough showed an excess over the number 
in the preceding week, and included seven in Glasgow. 
Of the eight fatal cases of “ fever," four were recorded in 
Glasgow. The six deaths referred to scarlet fever were two 
below the number in the preceding week, and included four in 
Paisley. The fatal cases of diphtheria, which had been two 
and four in the two preceding weeks, declined again last week 
to three, of which two occurred in Glasgow. The deaths 
referred to diseases of the respiratory organs in tlieso towns, 
which had been 63 and 68 in the two preceding weeks, 
further rose to 64 last week but were considerably below the 
number in the corresponding period of last year. The 
causes of 27, or more than 6 per cent., of the deaths in these 
eight towns last week were not certified. 


HBALTB OF DUBLIN. 

The death-rate in Dublin, which bad been 25‘8 and 21'9 
I)er 1000 in the two preceding weeks, rose again to 28'6 
during the week ending July 29th, During the past four 
weeks the death-rate in the city has averaged 24'9 per 


1000, the rate during the same Mriod being 17'7 in London 
and 15'8 in Edinburgh. The 191 deaths registered in Dublin 
during the week under notice were 44 in excess of the 
number in the preceding week and included 39 which 
were referred to the principal zymotic diseases, against 
numbers increasing from six to 21 in the five preceding 
weeks ; of these, 19 resulted from diarrhcea, 13 from 
measles, three from scarlet fever, three from whooping- 
cough, one from “ fever,” and not one from either small¬ 
pox or diphtheria. These 39 deaths were equal to an 
annual rate of 5'6 per 1000, the zymotic death-rate 
during the same period being 5'6 in London and 1*4 in 
Edinburgh. The deaths referred to diarrhoea, which bad 
increased from three to 10 in the four preceding weeks, 
further rose last week to 19. The fatal cases of measles, 
which had been five, seven, and four in the three pre¬ 
ceding weeks, rose again to 13 last week. The three 
deaths from scarlet fever showed an excess over the number 
recorded in any recent week. The deaths resulting from 
whooping-cough, which bad been four and two in the two 
preceding weeks, rose again last week to three. The 191 
deaths in Dublin last week Included 54 of infants under 
one year of age and 40 of persons aged upwards of 60 years j 
the deaths both of infants and of elderly persons exceeded 
those registered during the preceding week. Five inquest 
cases and four deaths from violence were recorded; and 
66, or more than a third, of the deaths occurred in public 
institutions. The causes of nine, or nearly 5 per cent., of 
the deaths in the city last week were not certified. 


THE SERVICES. 


Tub Rotal Army Mbdioal Corps. 

Lieutbnant-Colonhl William J. Charlton to be 
Colonel, vice T. O’Farrell, promoted. Lieutenant-Colonel 
George T. Langridge retires on retired pay. Lieutenant- 
Colonel H. J. W. Barrow is appointed Officiating Principal 
Medical Officer, Sirhind District, vice Lieutenaot-Oolonel 
W. J. Charlton, transferred to the Home Establishment. 
Major J. F. Bateson has arrived at Belfast and been posted 
to the Station Hospital for duty. 

Volunteer Corps. ‘ 

AHiUery: 1st Aberdeenshire: William Alexander Mac- 
naugbton to be Surgeon-Lieutenant. 9tb Lancashire: Sur¬ 
geon-Lieutenant A. Oosgrave to be Surgeon-Captain. 
2nd West Riding of Yorkshire (Western Division, Royal 
Garrison Artillery) : Surgeon-Lieutenant E. G. Peck to be 
Surgeon-Captain. Rijle : 3rd Volunteer Battalion the South 
Wales Borderers ; Surgeon-Captain J. R. Essex to be Sur¬ 
geon-Major. Galloway : John Hannay Douglas to be Sur¬ 
geon-Lieutenant. 1st (Cumberland) Volunteer Battalion the 
Border Regiment: Surgeon-Lieutenant S. Braithwaite resigns 
his coramission. lat Cinque Ports : The appointment of 
Mr. B. J. Deck as Surgeon-Lieutenant, which appeared in 
the London Gazette of Jan. 17th, 1899, is cancelled. 
13th Middlesex (Queen’s Westminster): Surgeon-Lieutenant 
B. L. Stivens to be Surgeon-Captain. 

Volunteer Medical Stafii’ Corps. 

The London Companies : Surgeon-Lieutenant C. H. Gage- 
Brown to be Surgeon-Captain. 

Volunteer Infantry Brigade. 

Norfolk Brigade : Surgeon-Captain C. A. O. Owens, 
4th Volunteer Battalion the Norfolk Regiment, to be 
Brigade-Surgoon-Lioutenant-Oolonel on appointment as 
Senior Medical Officer to the Brigade. 

Volunteer Offioers’ Decoration. 

The following officers have received the above decora¬ 
tion:— North-Eastern B-istriot: Artillery : Ist East Riding 
of Yorkshire Volunteer Artillery (Western Division, 
Royal Artillery): Surgeon-Lieutenant-Oolonol William 
Draper. Northr Western Distriot: Rifle: 6th (Irish) Volun¬ 
teer Battalion the King’s (Liverpool Regiment): Surgeon- 
Major David Edgar Flinn. Scottish Distriot: Rifle: 
7th (Clackmannan and Kinross) Volunteer Battalion, 
Princess Louise’s (Argyll and Sutlierland Highlanders): 
Surgeon-Major John Home Hay. Western District: Rifle : 
Surgeon-Lieutenant-Colonel John Meredith, retired. 
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Thb Sbrtiob Examinations. 

Tbe following are lists of Surgeons on probation wbo 
were successful at the London and Netley Examinations 
and wbo have been recommended for commissions as 
Lieutenants;— 

SoYAi Army Msuioai. Corps. 

July 29'i-fr. 1899. 




Combined 



Ocmbttied 



Marks. 



Marks. 

P. J. J. Palmer 

... 

... 4953 

H. F. Hart 

• •• 

... 3996 

G. H. Irvine ... 


... 4926 

A, L. A, Webb... 

• •• 

... 3946 

R. A. OniiiilnKham 

... 4926 

8. G. Butler ... 


... 3908 

V. G. Oniwford 


... 46U 

L. F. Forbes Wlnalow 

... 3901 

G. G. Delap ... 


... 4595 

J. J. W. Prescott 


... 3873 

0. Oballla. 


... 4476 

P. H. Falkner ... 


... 3778 

W. A. WoortBlrte 


... 4368 

H. E. M. Douglas 


... 3718 

H. Blmaon. 


... 4348 

15. B. Ellery ... 


... 3047 

H. H. Norman.., 


... 4320 

O. W. A, Mlaner 


... 3631 

W. K. Blackwell 


... 4270 

J. W. lAvngBtiiff 


... 3616 

H. M. NiobultH... 


... 4106 

J. I. W. Mori'lH 


3668 

H. B. Onraet ... 


... 4026 

E. T. Inkson ... 


... 3496 

A. Chopping ... 


... 4016 

A. A. Seeds 


... 3456 


Indian Msdioal Service.* 





[JUI.Y 29th, 1899. 





Combined 



Combined 



Marks. 



Marks. 

B. D. W. Grelg 


... 6269 

W. H. Dickinson 


... 4619 

0. Dykes . 


... 6146 

M. W. Manuk ... 


... 4600 

W, K McKechnie 


... 6019 

W. H. Tucker ... 


... 4652 

W. F. Harvey ... 


... 6998 

A. W. Tuke ... 


... 4644 

W. 0. H. Forster 


... 5900 

C. S. Lowboq 


... 4500 

J. J. Urwin 


... 6770 

J. H. L. Beaman 


... 4324 

I). MoOay. 


... 6766 

J. Sloan . 


... 4054 

A. B. Fry. 


... 6171 

G. H. Stewart... 


... 4003 

M. D. Pelle ... 


... 5117 

D. N. Anderson 


... 3995 

D. H. F. Oowin 


... 6107 

M. N. Ohaudhurl 


... 3618 

B. 0. G. Maddook 


... 6041 





* The Dual poaltloDS of these gentlemen are determined by the marks 
gained la London added to those gained at Netley, and tbe combined 
numbers are accordingly shown In the lists. 


Nominathi) Svmzosn on Phouation. t 



Netley > 

Netley 


Marks, i 

Marks. 

II. S. Anderson 

, ... 2366 1 B. L. Munn . 

. 1938 

H. Elisor . 

. ... 2342 1 T. 0. Mackenzie .. 

. 1472 

L. N. Lloyd . 

... 2040 1 B. P. Connolly 

, ... 1458 

L, Wood . 

... 2003 1 J. H. R. Bond ... ., 

. 1442 


t Tbe positions of these geutlemea are determined by the marks 
gained at Netley. 

Typhoid Fkver in the French Army. 

According to a report^ by Dr. Nollet who was deputed to 
make an oilloial investigation into an "endemo-epidemic” 
of typhoid fever at Cherbourg it appears that this fortress 
bears an unenviable reputation as a prolific centre of tbe 
disease. Tbe strength of the garrison is not stated, but in 
three months from the beginning of November. 1898, to the 
end of January, 1899, no fewer than 623 oases of typhoid fever 
occurred among the troops, with 61 deaths, a mortality of 
nearly 10 per cent., which the reporter looks upon as 
moderate considering that Brand's method of treatment was 
not employed. It is greatly to be regretted, he adds, that 
after tbe official consecration which Brand's system has 
received from the whole medical world there should 
exist no installation in French naval hospitals per¬ 
mitting of its practical application. During tbe first 10 
months of 1898 typhoid fever caused only 134 admissions 
to hospital in Cherbourg; tbe sudden increase which then 
took place was chiefly due, Dr. Nollet thinks, to meteoro¬ 
logical vicissitudes. August and September were excessively 
dry months, whereas in the earl^ days of October excep¬ 
tionally heavy showers of rain fell, sweeping the sewage 
from the fields into the already impure river Divetto whence 
the water-supply of the garrison is obtained. In support of 
this view be points to the date of the outbreak which 
occurred about a month after the downpour and also to tbe 
fact that tbe various buildings oooupied by tbe troops were 
simultaneously affected. But if tbe disease was mainly 
water-borne it also found a propitious soil in the barracks. 
All, generally speaking, present grave hygienic faults, in¬ 
cluding insuffiolent ventilation and lighting, but the defect 
which chioily attracted Dr. Nollet’s notice was the worn-out 
condition of tho floors god staircases. Not only was the 
woodwork disjointed, Worm-eaten, and bearing traces of 
insufficient cleansing during long years, but in the dust 
collected from the interstices the hncillus of Eberth was also 
found present. As the soldiers take their meals in their 
dormitories and keep their bread as well as any other eat¬ 
ables they may be possessed of on unprotected shelves it is 

\ FubllBliQd in the Archives cie Mddeoino Navale for Juno, 1899, 


easy to understand how typhoid fever could have occurred 
independently of the water-supply. Dr. Nollet records a 
good deal of interesting clinical matter, but in consequence 
of “the penury of the personnel” by reason of which the 
attending medical officers were compiled “to do every¬ 
thing ” except take cases, he regrets nis inability to make 
his report as complete in this respect as he could have 
wished. Tbe recommendations with which the paper con¬ 
cludes should be read in eatenso. Among other things, 
Dr. Nollet advises tbe provision of refectories for 
the men, tbe rendering of the flooring impermeable 
by means of coal tar or in some other more 
aesthetic way, the iuterdiotion of sewage farms on water¬ 
sheds close to large inhabited centres, and the substi¬ 
tution of complete sterilisation for mere boiling (which 
does not effectually destroy pathogenic germs) when there 
is reason to doubt the wholesomeness of the water-supply. 
The most remarkable recommendation, however, is one 
embodying the suppression of the Ohamberland filter. 
After a period of infatuation (enffouement), says Dr. Nollet, 
the Ohamberland filter no longer commands the confidence 
of hygienists. Tbe bougie Ohamberland may be useful in a 
laboratory but it is by far too fragile for a barrack room. 
A filter with a fissure through It or one badly looked after 
is much worse than none at all. If, however, it should be 
decided to retain tbe Ohamberland bourne in spite of its 
many defects, then each one in use should be tested daily by 
the regimental medical officers, who are too anxious for the 
welfare of the soldiers under their care to object to this 
additional duty. Tbe following easily applied qualitative 
test for wholesome drinking-water is suggested by Dr 
Nollet: Five cubic centimetres of a 1 per cent. soIubioQ of 
antipyrin in acetic acid diluted to 10 per cent, when mixed 
with an equal volume of water containing nitrites produces 
a fine green colouration. 


/ 


The Inoreasing Prevalence of Venereal Disease at 
Some Foreign Stations. 

It is nob only in India that our soldiers and sailors so 
frequently contract venereal disease but these maladies 
are largely prevalent in tbe Straits Settlements, at 
Gibraltar, in China, and elsewhere. We believe that 
these diseases are likewise very prevalent in the Colonial 
Settlements of France and that much inefficiency arises 
among the French troops in consequence. Tbe subject is 
extremely difficult to deal with in the present state of 
feeling in regard to it, but it must sooner or later be dealt 
with by the adoption of repressive and precautionary 
measures in a similar way to those employed in tbe case 
of other infectious diseases if we are to safeguard our troops 
and blue-jackets against tbe terrible consequences that so 
frequently ensue. It will be seen from our Parliamentary 
Intelligence column that tbe matter has been recently 
receiving attention in the House of Commons. 


Deaths in the Services. 

Surgeon-General John Alexander William Thompson 
(retired), on July 24th, aged 77 years. He entered 
tbe service in 1844, was promoted to Surgeon in 1856, 
Surgeon-Major in 1864, Deputy Surgeon-General in 1872, 
Surgeon-General in 1880, and retired on half-pay in 1881. 


Newport (Mon.) Waterworks Scheme.- The 

expenditure on the Wentwood Waterworks up to the present 
has been £160,000, and it is estimated that tbe works will 
not be completed for another two and a half years. The 
original estimate was £120,000 and the oontraot was lei for 
£93,000, but tbe Newport Corporation subsequently under¬ 
took the work themselves. 

Devonpobt.- On July 26th the honorary free- 

manship of the borough of Devonport was presented to Sir 
W. H. White, K.O.B.. LL.D,, F.R S., Alderman J. W. W. 
Ryder, J.l’., and Alderman Joseph May, F.li.O.S. Eng., 
L S.A,, J.P. The presentations were made by the mayor in 
tbe Public Hall and there was a crowded audience who gave 
the recipients a most ontbusiastio reception. Tbe certificate 
presented to Mr. May oontained sketches of tbe municipal 
and other public buildings, made allusion to the “eminent 
services rendered to tbe borough ” by him, and recorded his 
municipal appointments as follows : Commissioner, 1840 -94 ; 
councillor, 1861-63; alderman, 1868 99; mayor, 1870 71, 
1871 72, 1872 73. 1876-76. The casket was of silver gilt, 
riohly embelliahod and suitably inscribed, 
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•‘TUBERCULAR'’ AND “TUBBRCULOUS.”-NOTBS FROM INDIA. 


[A 0 OUBT 6. 1898. 


CorrtspoBknte. 


"Andl Bitenm partem." 

“TUBERCriTLAE” AND “TUBERCULOUS.” 

To the Editors of Thh Lancet. 

Sins,—Your leading article in The Lancet of May 27th, 
1899, p. 1442, on the use of these terms ought not to pass 
unchallenged. Absence from home prevented me from 
writing sooner. 

The view that “tubercular” has merely an anatomi¬ 
cal while “tuberculous” has a pathological signification 
finds no support in the best medical writers of English. In 
the literary English of medical writers the use of the two 
words is fairly represented by Ogilvie’s “ Student’s English 
Dictionary” (1898). “Tubercular” Is there defined as 
“pertaining to, or of the nature of, tubercles; caused by 
tuneroles; affected with tubercles.” Under the beading 
“tuberculous" Is “See tuberculate”; and “ tuberculate, 
tuberoulated, tubercular, tuberculous” is defined “affected 
with tubercles; having small knobs or pimples.” An exa¬ 
mination of medical literature shows that the use of “ tuber¬ 
culous ” is restricted by good writers to concrete objects— 
as, for example, “tuberculous lungs,” while “tubercular” 
qn^ifles both abstract and concrete nouns. Thus “tuber¬ 
cular” only is used with disease, constitution, meningitis, 
and so on. Oopland, for example, distinguishes the two 
words in the following sentence: “ The mesenterio glands 

are often found tuberculous . and in connexion with 

tubercular ulceration of the intestinal follicles ” (“ Consump¬ 
tion and Bronchitis,” London, 1861, p. 89). The expression 
“tuberculous ulceration” occurs, I believe, in Oopland only 
in quotations, direct or indirect. In the report of the recent 
Royal Commission on Tuberculosis (1898) the same distinction 
is preserved. “Tuberculous animals” are spoken of, but 
“ tubercular disease.” 

Bristowe and many of the best writers use only “tuber¬ 
cular.” In “Mayne’s Medical Dictionary,” third edition, 
1868, “tubercular” only is given. Finally, the stamp of 
authority is given by the Royal College of Physicians of 
London in the “Nomenclature of Diseases,” which sanc¬ 
tions only “tubercular,” not “tuberculous.” Translators 
seem chiefly to blame for the un-English use of the words. 
Forbes in bis translation of Laennec and Walsbe in his 
translation of Louis use the term “ tuberculous ” almost 
exclusively. Translators from the German later on have 
mostly followed the German instead of the English usage. 

Under the influence of translators and of the factitious 
authority created by The Lancet and one or two medical 
journals by the simple prooeM of crossing out “ tubercular ” 
and substituting “tuberculous” in the articles of their 
correspondents a few of the you^er authors seem to have 
strayed into the pathological English of “ tuberoulous 
disease.” Witness “Gould’s Dictionary.” I may add that 
the opinion of some of the leading philologists in England 
has been taken on the point and that opinion is wholly in 
favour of restrioting ‘ ‘ tuberculous ” to concrete, while 
applying “ tuberoular” to both abstract and concrete nouns. 
It follows that “ tubercular ” is always right, while “ tuber- 
onioua” must often be wrong. “Tuberoulous disease, 
menin^tis, osteitis,” must therefore be ranked with 
“ tubulous breathing,” a “populous fallacy,” and a “nebu¬ 
lous hypothesis.” That the terms “tubercle,” “ tuber¬ 
cular,” and “tuberculous” should be applied only to Uie 
products of Bloch’s bacillus is of course not contested. 

I am, Sirs, yours faithfully, 

William R. Huggabd. 

Davos Plfttz, SwlteerUnd, July Slst, 1899. 


CONSCIENTIOUS OBJECTOR ’ 
CERTIFICATES.” 

To the SditoTi of The Lancet. 

Bibs,—N o difficulty, I think, need deter “F.R.O.S. Eng., 
J.P., See.,” from acting In cases requiring conscientious 
objectors’ certificates. May 1 remind him that bis duties as 
a magistrate are dual—ministerial and judicial? In cases 
where by statute he ma^ have a dleeretlon given, as “it shall 
l}e lawful for justices If they thvnk ftf' here it is evidently 


intended that they shall consult their own inclination^in 
the matter. But where it is declared that “it shall bo 
lawful” it confers a power coupled with a duty, and in this 
case I take it that it would be unlawful to do anything 
else. The conscience clause in the Vaccination Act says 
that “ the parent or other person shall satisfy two 
justices or a stipendiary magistrate in petty sessions,” &o. 
Every magistrate may therefore interpret the word “ satisfy ” 
as he pleases. This word “satisfy” gives the magistrate a 
judicial discretion and not a ministerial duty. Nothing 
can compel a magistrate to be satisfied If he is hot. Iii deal¬ 
ing with these cases as a medical magistrate if there are 
more than two justices present I usually prefer other justices 
to sign the exemption certificate. If not, I satisfy myself 
by a few pertinent questions that the applicant has con¬ 
scientious objections and I sign the certificate if necessary. 
Our duty as magistrates, be we medical or otherwise, is the 
same—to carry out the law. With the making of the laws, 
be they good or bad, we have no concern. 

I am. Sirs, yours faithfully, 

July 3l0t, 1899. J. Fletoher Hornb, M.D. St. And. 


“ PHYSICIAN AND SURGEON.” 

T» the Editort of THE LanOET, 

Sirs, —May I ask your correspondent “Physician and 
Surgeon,” whose letter appeared in Thr Lancet • of 
July 29th, if he allows his friends, relations, and patients 
to address him as “Doctor,” which he “most certainly 
ii not," or whether he prefers to continually explain to them 
that he is “a hand fide real physician and surgeon”? 
Surely, Sirs, it is ridiculous to occupy your valuable space 
with such complaints. If “Physician and Surgeon” would 
consider he would see that for one M.D. not also a physician 
who calls himself one there must be hundreds of physicians 
and surgeons not also M.D.’s who allow themselves to be 
entitled “Drs.” and who even prefix it to their names on 
their visiting cards.—I am, Sirs, yours faithfully, 

July 3l8t, 1899. NOT A. REAL PHYSICIAN. 


NOTES FROM INDIA. 

(Prom our Special Correspondent.) 

A Fourth Outbreak of Plague in India Threatened.—Qloorny 
Prospects .— The Activity of the Anti-vivuentionhU.— 
Promotions for Assistant burgeons .— Oriovanoes of the 
Royal Army Medical Corps Officers in India. 

India may be said to be threatened with a fourth out¬ 
break of the epidemic of plague. Commencing at Bombay 
in 1896 it quickly spread to Poona and early in 1897 
developed in Karachi. During the monsoon of 1897 
a minimum in the mortality was reached, but at the 
end of the year a recrudescence occurred at Poona. 
Meanwhile, other places of less importance had been 
attacked and suffered severely. During the spring of 1898 
a second outbreak developed in Bombay and Karachi and 
other places not previously attacked were visited by the 
pestilence. The latter part of 1898 witnessed a particularly 
virulent development in the Southern Mahratta country. 
The first half or the present year has seen a third visitation 
in Bombay and Karachi and a second attack in Calcutta, 
but with a decline of the disease in most other places. I 
recently recorded a minimum mortality from plague for 
India since the epidemic began, but during the past fortnight 
the number of deaths has more than doubled and serious 
increases are reported from Poona and the Belgaum district. 
This development is particularly ominous because while 
Bombay and Karachi may be said to be entitled to an 
interval of rest after their recent attacks the country to the 
south of Poona is probably very susceptible at the present 
time to a relapse. Madras shows a clean bill of health for 
plague and at Calcutta it has almost died out. The coming 
winter, however, is looked upon with very serious misgivings 
in Calcutta. 

It is said that a sanitary conference is to be held at 
Teheran to decide upon the measures to be adopted in 
meeting the plagne. If a repressive policv is enforced 
it is diflioult to see bow it can be earned out. The 
Eushlre people believe that they have only to utter a 
menace and the Central Government will give In. (This 
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•appears to be the view also of the natives of Bombay.) It 
is feared that the mortality, which is slight now, may rise in 
the autumn. The priests are already inflaming the people 

■ against the plague-prevention measures and demonstrations 
hostile to the medical men sent from India have been 
organised. 

The knti-vivisectionists have been particularly active of late 

■ atitl their energies seem to have been stimulated by the 
probabilities of the establishment of a Pasteur Institute. 
Their great point at present seems to be to incite 
the minds of certain rich natives against all experi¬ 
mental science and they flatter the natives on their 
• supposed love for, and kindness to, animals. The latest 
action on their part is a memorial to the Viceroy 
urging that a hospital where cauterisation and vapour 
baths can be resorted to for treatment in cases of dog- 
bites would be much more consonant with the sentiments 
and feelings of the people. They lose no opportunity of 
•declaiming against the Pasteur Institute in Paris and speak 
of the “ largely discredited and morally repugnant Pasteurian 
methods.” As this opposition has to be met both at home 
as well as abroad there is a distinct want of some scientific 
publication embodying the chief results of experimental 
science and of the work of the Pasteur Institute in particular. 
It is not everyone who can readily bring up the history of phy¬ 
siological science in answer to some of the false statements 
o£ these faddists. 

I'ive civil surgeoncies in the Madras Presiderlcy have been 
reserved for assistant surgeons by the Government of India 
under the Secretary of State’s instructions. The civil 
surgeoncies of particular stations, must not be confounded 
y/ith the appointments of medical ofScers of districts which 
will continue to be held as permanencies by the commis¬ 
sioned ranks of the Indian Medical Service. There are in 
the Madras Presidency seven stations to which civil surgeons 
•are appointed—viz., Oocanada, Chatrapore, Chittoor, Can- 
nanore, Guntur, Negapatam, and Tellichery—and five of 
these will be reserved for uncovenanted medical officers of 
assistant surgeon’s grade. The first appointment has already 
been made for Negapatam and now the Guntur appointment 
is to be disposed of. The other civil surgeoncies have for the 
last few years been more or less constantly filled by assist¬ 
ant surgeons who have held the appointments in acting 
capacities. 

Tho officers of the Royal .Army Medical Corps in India are 
said to sulfer great disabilities in the matter of pay which 
are only accentuated by the recent concession of military 
titles. Captains of under live years’ service receive Rs. 350 
per mensem, whereas veterinary-lieutenants on arrival receive 
Rs. 400 per mensem and are graded as mounted oflicers, 
•although officers of the Royal Army Medical Corps are not 
•so graded. Captains of the infantry of the line receive 
Rs. 450 per mensem. Again, lieutenant-colonels of the Royal 
Army Medical Corps receive Rs. 450 per men.sem lees than 
the colonel of a British battalion and Rs. 750 less than 
the commandant of a native regiment. The surgeon-general 
•of a presidency receives Ea. 2200 per mensem, while a military 1 
officer of his own rank commanding a district gets Rs. 3500 I 
per mensem, If men are worthy of the titles of captain, ' 
colonel, &c., they are worthy of the pay and emoluments 
•of the rank. The following conditions are required to place 
the medical officers on a fair footing : (1) the pay of the 
rank they hold in the army phis the allowances usually 
granted to that rank ; (2) horse allowance in cantonments ; 
(3) charge pay for hospitals and regiments (officers of the 
Indian Medical Services receive this and, therefore, why not 
their comrades ?); (4) travelling allowance on the line of 
march ; and (5) facilities to attend hospitals in order to keep 
•abimst with recent advances in the profe.ssion. Much money 
■is spent annually for instruction of officers in other branches, 
while not an anna is spent on the medical oflicers. 


PLAGUE IN HONG-KONG. 

(FitOM A OOBlllSSPONDBNT.) 

In the week ending Juno 30lh 139 cases of plague and 1^3 
•deaths were reported—an average of 22 cases and 21 deaths 
-daily. This means that the last fortnight has been our 
worst—over 1000 deaths are now reported. No special effort 
cs being made to got rid of the disease ; there aro a few 


search parties and cleaning is still going on. Dr. Atkinson 
said at a late meeting of the Sanitary Board that there 
Were not enough search parties and lamented that owing to 
the present strain on the police (due to the extension of the 
colony) they could not help the sanitary service this year. 
Mr. Osborne, an unofficial member who has only recently 
joined the board, observed that the staff of the Sanitary Board 
was quite insufficient; it would be necessary to pay more 
for a better class of man, for more of them, and for Chinese 
interpreters. Prophylactic inoculation is being done a little, 
In Dr. Atkinson’s annual report for 1898 reference is made 
to the epidemic of plague in that year. Comparing the years 
1896 and 1898 he says : “ It will be seen that the disease in 
each year attained its maximum in the month of May; in this 
colony in each outbreak the months of maximum mean tem¬ 
perature are followed by a material reduction in the number 
of cases.” He instances the fact that “ each epidemic year 
has been followed by a year of freedom from the disease— 
e.g., 1894,1896, and 1898 were epidemic years, whilst in 1897 
and thus far in 1899 (March 7th) the colony has been practi¬ 
cally free from the disease.” Dr. Atkinson says that the 
conclusions to be drawn from the colony’s experience of 
plague in 1896 and 1898 are that the occurrence of plague 
is favoured by: (1) long prevalence of drought or of 
abnormally low rainfall ; (2) atmospheric temperature below 
82° F., as the months of maximum mean temperature were 
in each year followed by a material reduction in the number 
of cases; (3) the absence of sunshine ; and (4) the dampness 
of the atmosphere. During the months in which there 
were most cases the mean humidity of the atmosphere was 
high. 

July 1st. 


LIVERPOOL. 

(Fbom our own Oorresponpbnt.) 


The Tropical Diseases JCxpedUion to West Africa. 

The expedition to West Africa organised by the Liver¬ 
pool School of Tropical Diseases sailed from the Mersey 
on July 29th on board the African mail steamer 
I'antco. Major Ross, I.M.S., tho chief of the expedition, 
was accompanied by Dr. ,11. E. Annett, the demonstrator of 
pathology in the School of Tropical Diseases, and Mr. E. E. 
Austen, representing the British Museum. They will be 
joined at Sierra Leone by Dr. Van Neck who is to accom¬ 
pany the expedition on behalf of the Belgium Government 
and the Congo Free State. It is probable that Freetown 
will be made the centre of the investigations which will 
occupy, about two and a half months. This is the first 
scientific expedition which has been sent out from England 
for the study of malaria, the scourge of West Africa, the 
systematic investigation of whiclt is of the highest import¬ 
ance. In Liverpool alone between 200 and 300 cases of 
malaria are annually received. 

Hospital Sunday and Saturday Funds : Annual Distrihution 
to Liverpool Charities. 

The account submitted by the treasurer to the committee 
of the above-mentioned funds showed that bringing forward 
£490 from last year the amount available for distribution 
was £13,070. This is the largest sum recorded. The Hos¬ 
pital Sunday collection fell off by £50 but the Hospital 
Saturday funds were increased by £550. The gross total was 
£13,586, reduced by expenses to £13,070. It was proposed 
to distribute £12,611, or £600 more than last year, and to 
carry forward £400. The different amounts will be distri¬ 
buted as follows : Royal Infirmary, £2772 ; Royal Southern 
Hospital, £1890; Northern Hospital, £1638; Stanley Hos¬ 
pital, £1082; Infirmary for Children, £756; Eye and Ear 
Infirmary, £504 ; St. Paul’s Eye and Ear Hospital, £28310s., 
&o. The Cancer and Skin Hospital receives no grant this 
year, thus losing a sum of £180. 

Liverpool Smnnicr A.ssices. 

Mr. Justice Wills, in the course of his chai'ge to the Grand 
Jury on July 26th, said ho regretted to state that the 
calendar was really a terrible one—it was a long and a 
shocking one. There were no fewer than seven or eight 
charges of homicide, three of them of murder ; and eight or 
nine cases of wounding with intent to do grievous bodily 
harm. There were 16 or 17 charges of filthy conduct with 
women and children and there was a sprinkling of almost 
every other crime known to the law. 
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Bequests to Liverjtool Hospitals. 

The late Mr. Thomas Brandreth of Devon Lawn, Wimbledon 
Park, and formerly of Liverpool, who died on May 27th, hds 
bequeathed £100 each to the Liverpool Royal Infirmary, the 
Royid Southern Hospital, and the Stanley Hospital. 

The Threatened Resignation of the Committee of the Cancer 
a/nd Shin Hospital. 

The troubles of the committee of the Cancer and Skin 
Hospital have reached an acute stage. That body have now 
been deserted by the majority of subscribers who came to 
their assistance on the occasion of the dismissal of two of the 
senior medical officers in May last. The committee recently 
advertised for three senior medical officers to fill these two 
vacancies as well as that of the senior medical officer who 
had subsequently resigned. In their extremity they re¬ 
quisitioned the friendly offices of a distinguished professor at 
University College who suggested the names of three gentle¬ 
men eminently qualified for tbe posts. These three gentlemen 
were adopted by tbe committee as their candidates to the 
exclusion of all others. But tbe subscribers in special meeting 
would have none of them. All three were defeated by large 
majorities and in their places were elected Mr. H. Lyle, who 
for seven years had worked as assistant medical officer, Dr. 
M. J. Mahony, and Mr. McCracken. Smarting under 
this unkind blow at the hands of their whilom friends the 
committee have now announced their intention of retiring in 
a body from tbe management of the hospital. Truly this 
unfortunate charity is in a sorry plight: tbe old staff 
vanished; the committee resigning in disgust; added to 
which tbe Hospital Sunday Fund grant of £180 has been 
withdrawn and has been appropriated to the Stanley 
Hospital, which is sorely in need of funds. It is surely an 
ill wind which blows nobody good. 

Samaritan Hospital for Women. 

The annual report of this hospital stated that nearly 700 
patients bad been treated since it was opened over two years 
ago and that in the past six months the attendances were 
about equal to tbe whole of 1898, there being now over 1100 
attendances at the out-patient department during tbe year. 
The balance-sheet showed that the funds of the hospital were 
most economically managed, altboogh there was at present 
a deficiency. The increase in the work of the charity has 
necessitated tbe appointment of an assistant surgeon, to 
which post Dr. Alexander Stokes has been elected. 

Yictoria University : Successes of University College, 
lAverpouL, Students. 

11 candidates from University College presented them¬ 
selves at tbe recent examinations for tbe degrees of M.B. 
and Ob.B. Victoria, of whom 10 were successful. The per¬ 
centage of successes was considerably bigher than that 
obtained by students from the other affiliated colleges and 
has afforded much satisfaction to the Liverpool School of 
Medicine. 

August Ist. ___ 

SCOTLAND. 

(Fbou oub own Oobbbbpokdbkts.) 

Graduation Ceremonial of the University of Edvnhurgh. 

The summer graduation ceremony of Edinburgh Uni¬ 
versity took place on July 29th in the M'Ewan Hall. This 
graduation ceremony is as a rule principally medical and 
on this occasion, with the exception of the case of a few 
non-medical honorary graduates and a few graduates in 
Science and Arts, the only degrees conferred were those of 
M.D., M.B., O.M., and M.B., Cb.B. There were, as usual, a 
large number of graduates and tbe proportion of ladies in 
the number was perceptibly larger than in former years. 
The degree of Doctor of Medicine was conferred on 72 
persons, one of whom was a lady. Six gold medals were 
awarded, the recipients of this honour being Dr. Robert 
William Beesley, Dr. Dina Nath Prithu Datta, Dr. 
Percy Theodore Herring, Dr. Jessie MaoLaren MacGfregor, 
Dr. John Malcolm, and Dr. William John Munro. 
15 graduates were highly commended for their theses. 
Tbe address to tbe graduates was delivered by Professor 
Sir Henry W. Littlejohn who spoke of the contrast between 
tbe opportunities for study for the graduates in the present 
year and in that in which be himself had graduated, when it 
was necessary to go abroad for the study of any of the 


special subjects. At the present time It was not necessary 
for any graduate to leave Edinburgh for such study, though 
there were many advantages in a Wanderjahr spent in the 
medical schools of Berlin, Vienna, and Paris. He referred 
to the stirring address of the Lord Rector on the duty oP 
graduates as citizens of a great empire. In connexion with 
that idea came tbe question, “How far shall we of the- 
medical profession intervene as citizens in the frays tif 
political life?” While deprecating tbe assumption by 
medical men of active partisanship he thought that every 
medical man should record his vote both in political and 
municipal contests. Tbe medical man was bound to give bi& 
fellow-citizens the benefit of his university training in one- 
department—namely, with regard to the questions affecting, 
public health. 

University Court of St. Andrews. 

A meeting of the University Court of St. Andrews was- 
held on July 29th. Among other business the applications- 
of candidates for the chair of Pathology rendered vacant 
by Dr. Muir’s resignation were laid on the table and the 
Court appointed Dr. L. R. Sutherland, senior assistant to 
the Professor of Pathology at Glasgow University, to the 
chair. On the application of Professor Pettigrew and having 
reference to the Ohandos ebair of Medicine and Anatomy 
the Court agreed to relieve him from the duty of lecturingj. 
reserving to him during his lifetime all tbe rights and' 
privileges of the said chair, as also the annual salary of £425». 
and they authorised the present lecturer on physiology 
(Dr. Fraser Harris) to teach the whole subject of physiology. 
The Court adopted a recommendation of the Business and 
Finance Committee for tbe in.stitution of 12 entrant medica^ 
bursaries of the value of £20 each tenable for two years- 
subject to the following conditions : (1) candidates may 
take any four of the higher papers in the arts and 
science preliminary examinations and the bursaries will 
be decided by the aggregate of marks assigned; and- 
(2) candidates must reach the standard necessary to entille- 
them to pass the medical preliminary examination. The 
Court approved certain draft clauses, submitted by the 
General Medical Council, amending the Medical Acts and 
giving additional disciplinary powers, with the proviso that 
it shall be clearly defined that in the Scottish Universities 
the “medical authority” having the power of revoking, 
cancelling, and restoring medical degrees is to be the 
Senatus Academicus, under appeal to the University Court. 
Tbe resignation by Dr. A. Masterman of the offices of Univer¬ 
sity Assistant to the Professor of Natural History and 
Lecturer on Embryology, as he had been appointed to a 
lectureship in the new School of Medicine, Edinburgh, was 
received and accepted. 

Qlasgom University. 

The University Court has appointed Mr. John S. Phillimoro, 
M.A., Christ Church, Oxford, to be Professor of Greek, irv 
succession to Mr, Gilbert Murray, resigned. Mr. Phillimoro 
is able to boast of a highly distinguished academic career, 
but his election in view of the admitted excellence of somo 
of tbe Scottish candidates has caused some dissatisfaction. 
This has even found expression in the public press, where ib 
is claimed that for Scottish university appointments “a 
preference should be given to Scotsmen, other things being 
equal or nearly equal,” According to a local contemporary 
“tbe Scottish Universities have learned by bitter experience 
the folly of absorbing brilliant scholars who have not proved 
their armour in fields like or similar to tbe Scottish class ¬ 
room.” It is announced that appointments to the chairs of 
Natural Philosophy and of History will be made in Septem¬ 
ber. Dr. L. R. Sutherland, senior assistant to the Pro¬ 
fessor of Pathology in the University, has been elected 
by the University Court of St. Andrews to be Professor 
of Pathology in University College, Dundee. Dr. Suther¬ 
land has for some years been recognised as one of tho 
most capable of our younger men, and during the long 
illness of the late Professor Coats he successfully discharged 
all the duties of the chair as well as undertook the entire 
responsibility for the pathological work of the Western 
Infirmary. His remarkable teaching powers have made him 
highly popular in tbe student world and not a few hoped 
that Glasgow would retain him by offering to him the pro¬ 
motion of which all admit he has proved himself worthy. 
The resignation of Mr. James Oolquhoun, LL.D., as amembei■ 
of the University Court, is announced. Mr. Colquhoun has 
for some years represented tbe Town Council in tbe Univer¬ 
sity Court. Dr. John Lindsay Steven, physician to the 
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Glasgow Royal Infirinary, has been appoiated Lecturer on 
'Medicine in Queen Margaret College. As the College is 
'Within the University organisation Dr. Steven thus 
'becomes a university lecturer and as- a consequence 
vacates his o£9ce as extra-examiner in medicine in 
the University. For whilst any university lecturer may 
be appointed an examiner for medical degrees it Is 
necessary in the terms of the ordinance that every candidate 
shall be examined by at least two examiners, one of whom 
shall not be either a professor or a lecturer in the University. 
Thus, whilst Dr. Steven may remain as an examiner it will 
be necessary, to appoint a new extra examiner in the subject 
of Medicine. It is certainly to be hoped that he will be so 
retained. For some years it has been pointed out that the 
women students at Queen Margaret College ought to have 
their teachers represented on the Board of Examiners and 
though no one questions the justice of this claim or denies 
that such an arrangement is demanded by the traditions of 
the Scottish Universities the University Court has hitherto 
remained inactive in the matter. The appointment of Dr. 
Steven to the lectureship in Medicine in Queen Margaret 
College whilst he already holds a university examinership 
is surely an opportunity for seouricg the representation of 
the teaching staff of the College on the Examining Board 
■without arousing the timidity which seems to be inherent 
in academic bodies. 

The Spread of Infectious Disease. 

At a recent meeting of the Sheriff Summary Court in 
Glasgow two sheriff’s officers were charged with having 
removed from a house a quantity of bedding which had been 
exposed to infection from measles and had not been dis¬ 
infected. The defenders in the witness-box maintained 
that the wife of the occupant of the house had told them that 
the bedding bad been disinfected and on this point the 
evidence was conflicting. Sheriff Mitchell, in fining each 
defender in the sum of £2, said that in so far as they bad 
removed the bedding without a medical certificate of dis¬ 
infection they had broken the law and must therefore pay 
the penalty. 

Proposed Extension of the City Hospital, Aberdeen. 

It has been resolved to offer £2000 for the property 
(adjoining the hospital) of the Aberdeen Swimming Baths 
Company, and if the price is accepted to utilise the premises 
for various purposes connected with the hospital. 

Aberdeen Water-svpply. 

On July 24bh and 2Sth the members of the Aberdeen 
Corporation visited and inspected the river Avon at Inchrory, 
about 45 miles from the city, whence it is proposed to take 
a new water-supply for Aberdeen. The reports by engineer¬ 
ing and chemical experts on the scheme will be ready in 
about a fortnight. 

An Edwational. Impostor Punished. 

On Saturday, July 29bh, at a sheriff and jury court at 
Aberdeen, James Grant (late teacher, Falkirk) pleaded guilty 
4o misrepresentation, the accused having adopted the name 
of James Grant, solicitor, Banff, and the academic honours 
gained by the latter at Aberdeen University and Edinburgh 
University, and by this means having obtained the examiner- 
ship of English Literature at Edinburgh University. Sheriff 
Burnet, who characterised the conduct of the accused as “ a 
very unusual and very purposeless but a very impudent 
fraud,” sentenced the prisoner to six months’ incarceration. 

Sanitation on Upper Deesido. 

The Scotch Local Government Board have called for the 
remarks of the Deeside District Committee of Aberdeen 
County Council on the systematic want of removal of refuse 
iu the villages of Aboyne, Torphins, and Braemar. Both 
Dr. Watt, medical officer of health for Aberdeenshire, and 
Mr. J. D. Watson, CE,, the sanitary inspector, had pre¬ 
viously called the attention of the committee to the non- 
aoavenging of these villages. 

Augiist 1 t. _ 


IRELAND. 

(From our own Oorrbspondbnib.) 

Thelrish Medical .issooialio7i. 

Thu Council of the Irish Medical Association met on 
July 26th and had under consideration a scheme in con¬ 
nexion with the Boor-law medical service providing for a scale 
of reduced fees, consultants’ fees, and fees of temporary 


substitutes ; also a project for the formation of branches of 
the Irish Medical Association for counties or groups of 
counties. After a full discussion it was decided that tbo 
matters should be referred to a committee of the Council 
to examine and report as to the possibility or ex¬ 
pediency of adopting any or all of the proposals. As 
to consultants’ lees the Local Government Board have 
expressed their views very clearly. In a recent letter to the 
Cavan Board, of Guardians on the subject the follof^iog 
appears; “ The Board desire to state that they are not pre¬ 
pared to approve of the scale of fees provided—namely, 
£l D. in each case—as they consider it Inadequate.” A 
letter to the guardians of the Ardee Union is emphatic: 
“The guardians will observe that payments to be made in 
future to practitioners called in to assist the dispensary 
medical officers under Article 21 of the rules must be in 
accordance with the scale fixed under Article 23.” As to 
fees for temporary substitutes, the Local Government Board 
have given the dispensary medical ofiScers a right to four 
weeks’ leave in each year, their substitute to be suitably 
remunerated by the guardians. Some boards of guardiains, 
especially in the north of Ireland, have rendered the order in 
reference to leave of absence nugatory by fixing the rate of 
remuneration for the substitute at such a low figure that it 
is impossible to obtain substitutes who will accept it. Few 
qualified young men will do the work of a country dispensary 
for a month at the rate of £2 per week. The practitioner 
must accordingly either forego his month’s vacation or pay 
the man who takes his place. The Committee of Council of 
the Irish Medical Association have, it will be seen, enough to 
do apart from the projected formation of new branches. 

Public Health of Dublin. 

At the meeting of the Public Health Committee held at 
the Municipal Buildings on July 25th Sir Charles Cameron 
called attention to the fact that although the death-rate 
from all causes was lower than the average the zymotic 
death-rate was above the mean owing to the extensive pre¬ 
valence of measles. No fewer than 98 cases were registered 
during the week which ended July 22nd. The disease has 
theretore .become epidemic and the suggestion is made that 
all the primary schools of the city should be olosed. The usual 
difficulty has occurred in connexion with the notorious want 
of sufficient hospital accommodation for infectious diseases. 
One patient from the north side of the city was necessarily 
sent as a pay patient to Oork-street Fever Hospital, there 
being no room for. him at the Hardwick Hospital which is 
full. 

Dispensary Medical Ofjleers’ Holidays and the Belfast 
Guardians. 

Recently the Local Government Board have decided that 
a dispensary medical officer has the right to an annual 
vacation not exceeding four weeks, he to nominate a 
duly qualified practitioner as locum-tenent. The Belfast 
Guardians have agreed to allow two weeks, and in reply to 
a communication from the Local Government Board they 
adhere to this on the ground that they have this power of 
settling the length of the vacation, as they interpret the rule 
of the Local Government Board as meaning that the holiday 
is not to exceed four weeks, and hence they believe that they 
have the right to exercise discretionary powers. The real 
fact is that the guardians dislike to have to pay for the 
substitute of the dispensary medical officers, and so they 
wish to curtail the length of the holidays. 

Port Stervart Dispensary. 

Dr. John A. Kennedy has been appointed medical officer 
of Portstewart Dispensary District. 

Improvements in Belfast. 

Mr. Cowan, O.E., Local Government Board inspector, held 
an inquiry in Belfast on July 28th with reference to the 
application of the City Council for the sanction of the Local 
Government Board to a loan of £16,000 for the paving of 
streets, £10,000 for flagging footways, £10,000 to provide a 
refuse destructor, £30,000 to erect an abattoir, £8000 to 
erect a mode! lodging-house for men, and £75,000 for electric 
lighting purposes. Alderman Bigger, M.D. K.U.I., in hie 
evidence, said that last year there were 108,263 loads, weigh¬ 
ing 135,000 tons, of refuse to be disposed of. 40,000 tons of 
this were sent to the country as manure, while the remainder 
was tipped. There was no place for the destruction of 
diseased animals, &c., except by burying, which was 
expensive. By the destructor 120 tons would be got rid of 
daily. Further evidence having been given and the town 
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clerk having stated that the loan, if granted, -would not, he 
expected, cause an increase in the city rates, the inquiry 
ended. 

Auguat 1st. 


PAEI8. 

(From our own Correspondent.) 


A New Ophthalmic Department at the Nccker Mospital. 

The Municipal Council has just had under consideration 
a report from M. Vivien dealing with the proposed creation 
of a new ophthalmic department of the I’aris hospitals. 
This branch of surgery is as a fact one of the weakest of the 
departments of the Assistance Publique, while the various 
claims upon ophthalmology which are constantly growing 
could not be in any way satisfied were it not for the 30 or so 
private clinics which aid in supplying them. There are 
no ophthalmic departments in the Paris hospitals except 
the wards under the charge of Professor Panas who has 68 
beds at the H6tel Dieu and those under the care of 
Dr. Delens who has 20 beds at the Lariboisi^re Hospital. 
The Quinze-Vingt Hospital, founded by St. Louis for his 
soldiers who returned blind from his crusades, contains 110 
beds, but since the new arrangements made by Gambetba 
some 20 years ago, to create a post for his friend Fienzal the 
ophthalmic surgeon, this hospital takes patients from all parts 
of France under conditions which are the subject of lively 
criticisms on the part of both metropolitan and provincial 
ophthalmic surgeons. The various communes send up their 
patients and practically allow them the money for their fares 
to Paris, thus seriously affecting the practice of the local 
medical men, while the i’aris practitioners complain that 
well-to-do patients go to the Quinze-Vingt Hospital for 
treatment, which they get gratuitously, i.e., at the expense of 
the State, instead of coming to their private clinics. 
However this may be, the invasion of the Quinze-Vingt 
Hospital by the sick of the provinces reduces the number of 
beds which this hospital can put at the disposal of Paris 
and her suburbs to 20 and this number, added to those of 
the Hotel Dieu and the Lariboisiere Hospital, gives a total 
of about 100 beds. These are obviously insufficient for the 
population of Paris and the suburbs—a population amounting 
to 3,300,000. The number of new patients who come to the 
Lariboisicire Hospital for consultation is 3000 a year, at 
the Hotel Dieu 5000, and at the Quinze-Vingt Hospital 
18,000 a year, making a total of 26,000, to which may be 
added an equal number treated at the various private clinics. 
Owing to there not being enough beds to provide for this 
population of 50,000 or 60,000 patients annually medical 
men only send such ophthalmic patients to hospital as tliey 
consider will be cured quickly, so as not to fill up the beds, 
and these cases are almost always cases of cataract. Sufferers 
from other diseases are treated intermittently as out-patients 
and only too often drift into blindness, thus creating a class 
which eventually falls upon the rates (Assistance Publique). 
The ultimate expense is thus much more than would serve 
to supply beds hero if such patients could be treated in 
time. Besides, the out-patient rooms are nearly all on the 
right bank of the Seine, the patients have to wait a long time, 
they lose a day’s wages, and therefore do nob attend 
regularly. They thus often become incurable and the 
number of such patients is a constantly increasing charge 
upon the finances of the Assistance Publique. M. Vivien 
proposes that the Municipal Council should sanction the 
opening of a new ophthalmic department on the left bank 
where at present there is none, gratuitous that is to say, 
although nearly all the private clinics are situated there. 
With a view to economy he would make use of a ward in the 
Laennec Hospital formerly occupied by chronic and incur¬ 
able cases. These cases, however, are now sent to the 
hospital at Brevannes in the eastern suburbs of Paris. Tbe 
estimated cost of opening this new department is 37,000 
francs. However, the Assistance Publique, on the motion 
of M. Andr6 Lef&vre, although accepting the principle 
that a new department is necessary and although willing 
that it should be on the left bank, refuses to use the Laennec 
Hospital. This hospital is very old and it is intended 
shortly to pull it down. Tbe now department will therefore 
be opened at the Necker Hospital. It has also been decided 
that the surgeon in charge shall not be one of the hospital 
surgeons but a specialist nominated after a special competi¬ 
tion. 


Fatal Duel between Medical Men, 

A duel was recently fought upon a personal question- 
between Dr. Vergely and Dr. Constantin, both of whom 
were attached to the P61egrin Maternity Hospital at 
Bordeaux. At the second engagement Dr. Constantin fell 
with a serious wound in the abdomen, the brnmorrhage being 
profuse. He was taken to the hospital bub died on his- 
arrival there. Dr. Vergely has been prosecuted for assassi¬ 
nation. 

August Ist. ... 


ROMB. 

(From oub own Correspondent.) 


Dr. Lapponi on the Health of the Pope. 

Tub best proof that Leo XIII. is in good health and 
likely to continue so is contained in the fact that bis body 
physician has left Rome on his holiday while his place at 
the Vatican is taken by his surgical colleague Professor- 
G. Mazzoni. Before starting for his provincial villeg- 
giatura Dr. Lapponi had contributed to the Pope’s special 
organ, the Toco Urhis, an exceedingly interesting article 
entitled, “ De Recenti Morbo et Restituta Valetudine SS 
D. N. Leonis Papae Xni.,”in which he reviews in fluent 
and idiomatic I-atinity the state of the Holy Father’s health 
for the last six months, the nature of the malady that 
called for surgical intervention early in the spring, _ the 
sequel® of that operation, and the conditions that justify a- 
favourable prognosis for several years to come. The Pope, 
concludes Dr, Lapponi, has resumed his regular mode of life 
in every particular, and “nova decennali vitae serieinchoate, 
sperare fas esb ipsum validfl senectute ad annum aetatis 
suae centesimam perventurum” (entering as he is on a new 
decennial period of life we are entitled to hope that with bis 
robust old age he -will attain his hundredth year). Leo XUI. 
shares this hope, or ratiier cherishes this expectation, to the 
full. Referring the other day to the crisis through which he 
passed at the close of February and beginning of March he 
said pleasantly: “ The world expected a Conclave ” (that is, 
an assembly of the Sacred College for the election of a new- 
Pope), “but we only held a Consistory” (a meeting for the- 
creation of new cardinals). He had, indeed, on ascending, 
the Pontifical throne in 1878 a distinct programme to carry 
out, and five or six years more, he lately said, are required to- 
bring it to completion. One of its features is his personal 
performance of the very onerous, very continuous, functions- 
of tbe Holy Year which will open next Christmas Eve. This 
will impose a tremendous strain on bis energies, mental and 
physical, as the following provisions for its celebration, just- 
communicated to me, will amply show. From first to last— 
from Christmas, 1899, to Christmas, 1900—no fewer than 
6 ,000,000 of pilgrims in relays, personally conducted by their 
bishops from all parts of the world, are expected to 
come to Rome to assist at the various ceremonies and to 
receive the apostolic benediction. In view of this His 
Holiness is instituting an “international office,” which 
will have its headquarters in Via Testa Spaccata, the- 
seat of the Circolo Catbolico (Catholic Club). Subordinate 
to this office there will be branch offices, not only in Rome- 
itself but throughout Italy and on the frontier, gach subject- 
to tbe local bishop who will have under him “ segrelari 
poliglotti ” (secretaries versed in foreign languages) to act as 
interpreters. Besides tbe details of these and other prepara¬ 
tory arrangements the Popo is confronted with the diffici-ilty 
—unknown in previous “Anni Santi,” when there was no- 
rival sovereign at the Quirinal—of how to satisfy the various 
Catholic monarchs anxious to come to Rome as their pre¬ 
decessors did, for the great functions of the Holy Year. 
This thorny diplomatic question is, I hear, likely to be solved 
by the Antonellian plea "non-possumus”—indeed, the ex- 
Empress Bug6nie, it is said, has already received an intima¬ 
tion to that effect. All this, and tbe strain which it will put on 
the Pope’s health, is costing his medical advisers very serious 
thought—the winter receptions -with the inevitable draughts 
which must permeate even such an admirably ventilated 
edifice as St. Peter’s being a special source of danger. The- 
year now running its oourse has been notable for tbe number- 
of deaths in the Sacred College and within its first six months- 
as many cardinals have been gathered to their fathers. Will 
1900 prove a healthier year? Who can tell? But the- 
Holy Father’s determination to shirk none of its graver 
duties remains proof against all medical remonstrance and 
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explains the fact that hia-' ‘ archiatro ” (physioian-in-chief) is 
thus early recruiting his strength in the country, to prepare 
for anxieties and exertions compared with which those of the 
present year were a bagatelle. 

July30bh. 


RUSSIA. 

(FiiOM A OOURESPONDBNT.) 


Ehvrth's Saoilltis in the Meninges in Enteric Fever. 

Whiting in the Russian Archives of Pathology, Clinical 
Medicine, and Bacteriology Dr. Klimenko describes in detail 
a case of enteric fever complicated with purulent meningitis 
in which the bacillus of Eberth was isolated after death from 
the layer of mixed blood and pus lining the meninges. The 
same bacillus was isolated during life from the urine and 
after death from the juice of the spleen. The meningitis was 
possibly secondary to a purulent otitis which existed on the 
right side for the last 13 days of life, but the discharge 
from the ear was unfortunately not examined bacterio- 
logically either before or after death. 

Increase of BipMhoria in Himia. 

In the same journal Dr. Gabritchefski discusses the preva¬ 
lence of diphtheria in Russia and the need of further 
measures for diminishing its ravages, He points out that 
in recent years the number of persons attacked by the 
disease has increased, the figures for the whole of Russia 
rising from about 100,000 or 120,000 ten years ago to con¬ 
siderably over 200,000 in 1897. The introduction of the 
.serum treatment has, however, had a marked effect on the 
mortality of the disease- and the actual number of deaths 
from diphtheria has either not increased at all or has slightly 
diminished. The author is of opinion that isolation, dis¬ 
infection, and sero-therapy are not alone sufficient to control 
the disease and he recommends the following measures: 
(1) persons recovering from the disease or persons in anyway 
exposed to the infection, although apparently well, should be 
subjected to bacteriological examination of the buccal, nasal, 
and pharyngeal secretions; (2) if the bacillus is found such 
persons, despite their appearance of health, should undergo 
regular disinfection; (3) patients suffering from diphtheria 
should not be allowed to leave hospital until the bacilhrs has 
completely disappeared from their secretions ; (4) in schools, 
asylums, and institutions where many people, particularly 
children up to 10 years of age, are living together bacterio¬ 
logical examinations of the buccal and nasal secretions 
should be practised systematically once a year (in the 
autumn) : (5) the general measures of disinfection practised 
after cases of diphtheria should not be carried out until the 
bacillus has disappeared both from the convalescents and 
from the apparently healthy persons who have been exposed 
to the infection; and (6) some form of special sanitary 
bacteriological service should be organised in Russia, particu¬ 
larly for dealing with the disease in villages and places not 
possessing permanent medical institutions. 

lieaUh Resorts in the Caucasus and the Crimea. 

The summer health resorts and spas of Russia are little 
known outside the country and even among the Russians 
themselves it is only within comparatively recent years 
that the great natural advantages of many of the 
resorts and the high medicinal value of many of the 
spas have been at all fully recognised. Just now the 
season at the Caucasian group of spas—the best known of all 
such spas in Russia—is at its height. Already the number 
of visitors to the four principal centres has exceeded 10,000 
and as the names of many visitors fail to be olficially 
recorded it is certain that the actual number of persons 
partaking of the waters is considerably greater than this. 
The popularity of the spas has greatly increased in recent 
years; in 1873 only 1289 persons came to the Caucasian 
springs ; oven in 1896 there were less than 9000 visitors 
during the whole season, so that this year is already, even 
at this early period of the season, a record year. The four 
principal spas in the Caucasian group are those of Piatigorsk, 
the waters of which are mainly sulphurous ; Jeloanovodsk, 
with ferruginous waters; Essentuki, with saline-alkaline 
waters ; and Kislovodsk. But there are many other 
mineral springs in the Caucasus. Borjom, or the 
“ Russian Viohy,” is one of the best known. This 


is at DO great distance from Abbas-Tuman, a resort- 
which has of late years come into considerable notice 
as the pla.ee of residence of the late Tsezar^vitob, Prince 
George, whose sad and untimely death at or near tbis- 
place has just cast all Russia Into mourning. Abbas-Tuman 
relies less upon its springs, of which, however, it possesses- 
seven, than upon its climate to attract visitors. It would 
appear from all published accounts—and this is fully borne 
out by private information from many people who have- 
visited i^to be a very pleasant summer health resort. The 
place is rather over 3500 feet above sea level; it is- surrounded' 
by magnificent pine forests and the scenery in the neigh¬ 
bourhood is of unusual beauty. The climate is an invigorat¬ 
ing and a very even one. The average temperatures during 
the summer months are as follow : May, 60'4°; June, 63 8° j- 
July, 67’8°; August, 74'8*; and September, 62-2'’ (F.). The 
season lasts from June Ist to Sept. 1st (old style). It is not, 
perhaps, altogether impossible that the health resorts of 
the Caucasus and the Crimea may in time come to be 
as popular among the inhabitants of Western Europe 
as those of France, Germany, and Austria now are. At 
present, however, the latter need have little fear of the 
rivalry of the Russian resorts. They are too little known, 
too inaccessible, and too undeveloped to attempt to bold their 
own against such places as Nice, Homburg, or Carlsbad. As 
far as climatic and other natural resources are concerned, 
however, the Russian health resorts are richly endowed. The 
shores of the Crimea are said to be little, if at all, inferior to- 
those of the Riviera. Yalta is the most popular place in thia 
part of Russia, bub there are many other parts of the coast 
and many villages or towns in the mountains inland which 
appear to only await development to become most valuable 
places of resort for invalids. Dr. Ivanof has recently called 
attention' to the great natural advantages of the Crimea in 
this respect. The southern coast of the peninsula be regards 
as the best possible place for convalescents from almost 
any disease. Consumptives, he states, have up to the 
present done better on this coast than in any other 
part of the country, and particularly in the winter months. 
All tuberculous complaints do well there. He advocates a 
fuller trial of the so-called “ sun-baths ” which appear to be 
beneficial in many patients. The best known mud-baths in 
the Crimea are those of Saki, Mainaki, and Tchokraki, but 
these appear to be less resorted to than the better-known 
mud-baths near Odessa. It may be mentioned, enpassant,. 
that owing to the recent drought and heats in southern 
Russia the lakes near Odessa whence the mud for the mud- 
baths are derived are said to show signs of drying up- 
altogether and it is feared that the season there will be a 
failure in consequence. 

fiencral Mens. 

Professor Sldifosovski, whom visitors to the International' 
Medical Congress of 1897 will remember as the President of 
the Congress, recently completed the fortieth year since his 
graduation in medicine. It is the pleasant custom in Russia 
to keep such anniversaries and Professor Sklifosovski was the 
recipient of a large number of congratulations and good 
wishes from his colleagues and others. 

A Dental Congress was opened in Bt. Petersburg on 
Saturday, the lObh (22nd) of July. The Congress is under 
the patronage of His Highness the Prince of Oldenburg 
and Dr. Limberg is the President of the organising 
committee. 

From the north to the south of Russia the weather during 
the present summer appears to be equally abnormal and 
destructive to both animal and vegetable life. While in the 
south the combined drought and cold followed by drought 
and extreme beat have ruined the prospects of nearly all 
the crops, in the north there has been intense and unusual 
cold. The papers print photographs of Archangel still many 
inches deep in snow in the month of May. From Obdorsk, on 
the Obi, comes news that in May the thermometer scarcely 
rose above —15° R., or a degree or two below the Fahrenheit 
zero. This most unusual cold is having a disastrous 
effect on the reindeer; the young, born at the usual time, 
have been unable to stand the cold and are dying in 
hundreds. As the reindeer is a necessity of existence to the 
wandering tribes on the northern tundras we are certain to 
hear later of much suffering and probably of many deaths 
from starvation among these poor people. 


1 The Vrntoh, No. 28, 1899. 
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NEW YORK. 

(From our own Oorrbspondent.) 

The Medical Profession in Cuha. 

New regulations for the practice of medioiae have been 
adopted recently in the island of Cuba. < Senor Lafluza, 
Secretary of Justice in the Advisory Cabinet, has laid a 
carefully-dedned plan before General Brooke which will pro¬ 
bably be accepted without important changes. According 
to this a candidate who desires to practise medicine in Cuba 
must present a foreign diploma issued by some school, 
college, university, or institute of good standing, together 
with an authorisation to practise granted by some Btate or 
country, in legal form, with the accredited signature of the 
proper ofBoials. The Rector of the University of Havana 
will then issue to the applicant an examination permit and 
will instruct the dean of the faculty to appoint five pro¬ 
fessors to conduct the examination, which is to be made on 
three successive days of three hours’ attendance each. It is 
provided that the applicant must understand Spanish and be 
in other respects thoroughly competent. 

Leprosy in Porto Pico. 

As might be expected leprosy exists in Porto Rico and, as 
elsewhere, cases have to be ferreted out, for the natives are 
not alive to the necessities of isolation. The Board of 
Health in San Juan, with an army officer at its head, is a 
most efficient body of men, and it has been unremitting in its 
efforts to cleanse the town, remove the danger of epidemics, 
and locate all those infected with any specific contagious 
disease such as leprosy and small-pox. tio far 10 cases of 
leprosy have been discovered within the limits of San Juan 
itself and they have been isolated in comfortable quarters. 
This is the first attempt ever made in the island to separate 
lepers from the rest of the community. It is the purpose of 
the present military government to establish a leper colony 
on an island near the coast. A preliminary examination has 
already been made and Luis Pena Island or South-west Cay 
has been recommended by the sanitary inspector as fulfilling 
the two more important conditions required, isolation and 
self-support. This island is about 10 miles off the north-east 
<Joast of Porto Rico; it is a little more than a mile long, about 
300 yards wide, and has a hill 400 feet high in the middle ; 
it is uninhabited and covered with vegetation and has several 
hundred acres of arable land ; it is entirely surrounded by a 
barrier reef of coral, allowing ingress for rowboats at four 
fimall coves; rain water alone can be obtained and it is 
estimated that an expenditure of 530,000 for wharf, 
reservoir, and habitable buildings would enable the leper 
colony to be established. In the meanwhile all possible 
efforts are being made through the alcaldes and the medical 
men in the 70 municipalities of the island to locate actual 
and suspicious cases, and from results obtained thus far the 
colony will number at least 25, although these will not 
Decessarily include all the lepers in Porto Rico. 

Suit for Iteturn of a Husband's Legs. 

A remarkable suit was recently tried in the Supreme 
Court of Michigan, the verdict of which was that a railroad 
company cannot be mulcted for damages for not returning to 
the widow for burial the legs of her husband which had been 
amputated following his being run over by the company’s 
cars. The amputation w.as performed by the company’s 
eurgeon who cremated the limbs. The patient survived the 
amputation but a few hours and after his burial the widow 
sued the company for damages for having been deprived of 
the right to give the remains of her husband a Christian 
burial. The Supreme Court is authority for the statement 
that it was unable to find an analogous case and was 
therefore forced to determine the question as “ one of first 
impression.” 

Vaccination in Porto Pico, 

Throughout the island and in almost all the towns and 
■“barrios” (suburbs, so-called, although usually miles away 
from the pueblo) there is more or less small-pox, and with 
Spanish methods of non-vaccination and non-isolation it can 
readily be seen what a scourge this disease must have been. 
T’he first really great humanitarian measure of the American 
military government was taken when General Henry issued 
bis order establishing the vaccine farm on the Ooamo River, 
near the hot springs of Coamo, under the direct charge of 
Major Dr. Azel Ames, U.S.A. The farm is the greatest 
experiment of its kind ever attempted in the history of the 


world, for the proposition which confronts the authorities is 
the immediate vaccination of one million people. The virus 
that was sent by the medical department, both the glyceri- 
nated virus in tubes and the charged ivory points, deteriorated, 
so that no good results were obtained from hundreds of 
vaccinations. The deteriorated virus made the vaccine farm 
a necessary experiment and it has succeeded beyond the 
fondest hopes. In operation only four weeks 200,000 per¬ 
fectly charged points have already been sent to the five head¬ 
quarters of vaccination districts in the island for distribution 
to the seventy municipalities. At this rate only four more 
months will be required to complete the stupendous under¬ 
taking. The oost is only three cents a charged point, being 
thus small on account of the method pursued. Thus far 
more than 400 animals have been inoculated, each one 
receiving on an average twenty abrasions, producing enough 
virus to charge at times as many as 1300 points. 

Pood Adulteration. 

Dr. H. W. Wyley, chief chemist of the United States 
Department of Agriculture, states that fully 90 per cent, of 
the articles of food and drink manufactured and' used in 
this country are fraudulent. In milk, the most common 
practice is the abstraction of the fatty substance, the 
cream. A common practice with dealers is the adultera¬ 
tion with water, and in addition to this preservatives 
are used to no small extent to prevent the liquid from 
souring. In butter the common way of cheating the 
public is the substitution of other fats, both animal and 
vegetable, for tbe natural fat of the milk. Both cotton-seed 
oil and high grades of lard are employed in this work. 
Honey is a more abused article in the line of adulteration than 
any other. The principal method of adulterating lard is the 
mixing of vegetable oils with the natural fat of the bog. Fats 
and oils instead of being injurious to the health are whole¬ 
some to a great degree. Another fraud is tbe selling of 
cotton-seed oil for olive oils. In recent investigations Dr. 
Wiley has found molasses and flour moulded into berries, 
coloured, mixed with the genuine berries and sold as high 
grade cofiee ; fully 70 per cent, of tbe beer sold in the United 
States is made of some article other than malt; very little 
pure jelly is manufactured, and tbe amount of adulteration in 
the manufacturing of vinegar is great; maple sugar is made 
often from brown sugar and an extract of hickory bark ; the 
sugar is tbe same, and the natural ether that gives tbe maple 
sugar its flavour and distinctive quality is too infinitesimal 
to segregate in an analysis. Peanut shells are often palmed 
o3 as ground cinnamon. Methods of colouring vegetables are 
especially mentioned by Dr. Wyley. Tbe matters mainly 
used to restore the colour of green peas are sometimes salts 
of zinc and sometimes salts of copper, either of which is 
poisonous and the use of which should not be permitted. 
Probably the chemical substance most commonly used as a 
preservative is salicylic acid. The chief chemist concludes 
his report by saying that no food which contains preserva¬ 
tives is fit to eat. 

July 18t!i. 


The Food and Drugs Act.—O n July 28th a 

woman was fined £20 and costs by the Bristol bench of 
magistrates for selling margarine as butter. During the past 
month she had purchased nearly 2001b. of margarine which 
she had made into pats and having dressed herself as a farm 
woman had sold it as fresh country butter. 

The Imperial Institute and the London 
University.— A supplementary estimate of £65,000 and 
a Treasury minute have been issued regarding the use of 
a portion of the Imperial Institute by the London University. 
The eastern and central portions of the main block, includ¬ 
ing tbe principal entrance, vestibule, and staircase, and the 
great hall, a portion of the upper floor of the inner block of 
building running east and west, and the temporary structure 
now standing in the south-eastern court will comprise the 
accommodation. The lease under which tlio biiildinge arc 
held from the Commissioners for the Exhibition of 1851 is to 
be transferred to the Commissioners of Works as represent¬ 
ing the Crown, in consideration of which transfer the Govern¬ 
ment will provide funds sufficient to pay oil the existing 
mortgage of £40,000 on the building, and also to discharge 
a floating debt of £16,000. The cost of the structural 
alterations will amount to £7,000, These sums will take 
£62,000 of the vote of £66,000 and the remaining amount— 
namely, £3000—will he used for a half-year’s maintenance 
and repairs. 
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BBITISH MEDICAL ASSOCIATION. 

MEETING AT PORTSMOUTH. 

- 0 - 

The sixty-seventh annual meeting of the British Medical 
Association was opened at Portsmouth on Tuesday, 
August 1st, under the presidency of Dr. J. Ward Cousins, 
M.D. Lond., F.K.C.S. Eng., senior surgeon to the Royal 
Portsmouth Hospital, and an ex-president of the Council of 
the Association. This Is the first occasion on which the 
Association has met at Portsmouth. 


The Association has been fortunate in having an ideal 
meeting-place in Portsmouth. The accommodation for the 
general, the sectional, and other meetings is ample, whilst 
the natural charms of the town, of the Solent, and of the 
adjacent Isle of Wight afford pleasant diversions from the 
more serious objects of the gathering. The continuous sun¬ 
shine, tempered by a delightfully cool breeze, has also con¬ 
tributed in no small way to ensure success to the sixty-seventh 
meeting of the Association. 


The prospect of fine, brilliant weather being the rule 
during the meeting evidently decided the majority of the 
members to discard the time-honoured tall silk hat. There 
were very few exceptions, the straw hat in various shapes 
being the favourite head-gear. In Soutbsea the want of a 
light and shady hat was particularly felt as there is little 
shelter offered either by trees or roofed structures. The 
members and guests of the Association have had nothing to 
complain of in the arrangements made for their reception. 
The local sub-committees have well grasped the details of 
organisation requisite to ensure the comfort and convenience 
of a large gathering, and the smoothness with which the 
wheels of the necessary machinery have been running 
testifies to the excellent results attending tlie labours of 
the officials. The general secretaries, Dr. 0. 0. Claremont 
and Mr. C. P. Ruel, may well be congratulated upon this 
fact. _ 

The reception rooms in the Lower Albert Hall, Com¬ 
mercial-road, were not so inconveniently crowded as were 
those at Edinburgh last year, which presumably points to the 
conclusion that there are fewer members attending the 
meeting this year. This may be so, seeing that Portsmouth, 
interesting and beautiful old town though it be, cannot 
claim to be so important a historic, scientific, and social 
centre as the northern city._ 

The sections have not been so fortunately housed this year 
as they were last in the new buildings of Edinburgh Uni¬ 
versity. But last year the sections were exceptionally 
fortunate, for it is very doubtful whether there are half-a- 
dozen towns in the United Kingdom which could provide a 
building so convenient for the accommodation of 16 separate 
crowds under one roof as the University New Buildings 
proved themselves to be. On the present occasion 12 sections 
only are meeting, four finding space at the Town Hall, six 
assembling in various buildings in the Commercial-road, and 
two in the guardians’ offices in St. Miohael's-road. 


An important feature of the annual gatherings of the 
British Medical Association is the list of entertainments 
and excursions provided for tho enjoyment of members, 
for these meetings are dual in their character and their 
holiday side must not be, and never is, forgotten. In such 
an environment as that in which Portsmouth lies the task 


of arranging a combination of pleasurable tours and social 
functions is considerably lightened by the natural facilities 
of geographical situation; but the entertainments and the 
excursions sub-committees deserve a vote of thanks for 
their labours, which have been much appreciated by those-- 
for whose pleasure they catered. 


The excellent series of guide-books dealing with the places- 
visited by the Association from time to time has now received 
an addition. The “Guide to Portsmouth and Soutbsea” 
presented by the local committee to members attending this 
year’s gathering is thoroughly well done. The committee 
have been much assisted in its compilation by the generous- 
help of the mayor, Mr. Alderman T. Scott Foster. In a 
neat and handy form, with a large number of illustrations 
of interesting and historical landmarks, naval mementoes,, 
and several maps, the guide-book has enabled the visitor to 
make a ready acquaintance with the many places of interest, 
in Portsmouth and its immediate neighbourhood. 


Dr. Ward Cousins, the President of the Association,, 
entertained the members of the Council, the presidents of 
sections, and others at dinner in the Town Hall on Monday,. 
July 31st. There were present, amongst others, the Bishop 
of Winchester, the Roman Catholic Bishop of Portsmouth, 
the Mayor of Portsmouth, the Rev. 0. G. Lang (Vicar of 
St. Mary's, Portsea), Dr. Nicolson, C.B., Mr. Malcolm Morris, 
Dr. Freeman of San Remo, Dr. Dawson Williams, Dr. 
Oresswell Baber, Dr. Oholmeley, and Mr. Jordan Lloyd. 

An opening service was held at St. Mary’s, Portsea, on 
Tuesday morning at 11 a.m. The church of St. Mary 
is a handsome building erected mainly through the munifi¬ 
cence of the late Right Hon. W. H. Smith. The musical 
part of the service was beautifully rendered by the. 
choir, assisted by stringed instruments, and a large con¬ 
gregation followed with close attention the admirable 
discourse of the Bishop of Winchester, who dwelt on the 
great responsibility attaching to the medical profession in 
its close relationship with family life, adding t^at the clergy¬ 
man and the medical man were the only two who generally 
bad access to the inner secrets of the home. The collection 
was, as usual, in aid of the Royal Medical Benevolent 
College. _ 

A special service with High Mass and sermon for the 
Roman Catholic members of the Association was provided at 
St. John’s Cathedral, Edinburgh-road. The Right Rev. 
Monsignor Cahill of Ryde preached and the alms were 
given to the pension fund of the Royal Medical Benevolent 
College. _ 

The Pathological Museum was placed in the Seamen; 
and Marines’ Orphan School and was divided into six 
sections. The specimens shown included specimens from the 
Haslar Hospital, from Netley, from London Hospital, Leeds 
Medical School Museum, and the Royal Portsmouth and 
Gosport Hospital, as well as private specimens. Needless 
to add, the collection comprised an excellent series of gunshot 
and sabre wounds illustrative of naval and military surgery. 


The Drill Hall in Grigg-street is in convenient proximity 
to the reception-room and the large lofty building offered 
ample space for the exhibits of the sixty-seventh annual 
museum. It is a square ugly structure with absolutely no 
architectural relief and very little attempt was made to- 
decorate the interior. Unfortunately for the purpose of an 
exhibition tho roof is chiefly of glass and the weather being' 
brilliant the heat was intense. Strips of canvas were placed 
under the glass, hut the rays of the sun predominated. 
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Everybody complained of the closeness of the air in the 
building and this, coupled with the generally defective 
conditions of ventilation, made the inspection by the visitors 
a. very fatiguing proceeding. Even early on Tuesday 
morning'—the date of opening—we noticed that the thermo¬ 
meter stood at 80'F. and there was no movement of air. On 
this occasion the organisers might have induced the autho¬ 
rities to greenwash the roof. As it was the exhibitors must 
have lost the patronage of many of the visitors who other¬ 
wise would have taken an interest in the many novelties 
jjresented to view. The exhibition was on a smaller scale 
than it was last year at Edinburgh and the catalogue 
certainly did not contain the names of as many ex¬ 
hibitors. There was, however, plenty to see, but the tout 
in»cviblc was neither artistic nor imposing. Tho rows 
of stalls were painfully regular and not so pleasingly 
arranged as at Edinburgh. There were some excellent 
x-ray apparatus and effects shown, but the more strictly 
scientific portion of the museum might with advantage on 
future occasions be expanded. In another column we deal 
at length with the more important exhibits—comprising 
drugs, foods and food products, sanitary appliances, surgical 
instruments, mineral waters, publications, and a number of 
other things worthy of the practitioner’s notice. 


A sanitary and ambulance department was the subject of 
an interesting exhibition in the Swan-street Board School, 
the space being devoted chiefly to special beds for hospital 
use. 


The members of the Continental Anglo-American Medical 
Society gave a luncheon at the Royal Pier Hotel on Wednes¬ 
day, August 2nd. Among tho guests were Professor Osier, 
Sir William Broadbent, Sir Richard Douglas Powell, Sir 
Frederick Roberts, Professor Clifford Allbufcb, Dr. Bryan of 
Washington, Dr. Louis Bar of Nice, Dr. Mitchell Bruce, and 
Dr. J. Watson of Southsea. The toasts of “The Queen” and 
the “Piesvdenfc of the United States” were proposed by 
Professor Osier, and the toast of the “Continental Anglo- 
American Medical Society ” by Sir William Broadbent, who 
pointed out how useful such a society was as a bond between 
British practitioners and those on the continent. 


The occasion of the meeting of the British Medical 
Association at Portsmouth was made use of by (he Irish 
Medical Schools’ and Graduates’ Association who held their 
summer general meeting on Wednesday, in the Town Hall, 
the chair being occupied by Mr. Jocelyn Swan. 


Dr. George Wilson, medical officer of health of the Mid- 
Warwick district, delivered the Presidential Address in the 
Section of State Medicine. He spoke, as he promised that 
he would, with great frankness. At the outset he stated 
that ever since the great Pasteur announced the results of 
his prophylactic inoculations he had been a close and, 
he hoped, unbiassed student of bacteriological litera- 
tv/re. The last word would suggest an explanation 
of the tone o! the whole address—he spoke from a 
theoretical and not a practical knowledge of that subject. 
We may be doing Dr. Wilson an injustice, but it is the 
most charitable construction we can place on his extra¬ 
ordinary statements. At any rate, be has nob studied the 
more recent advances in bacteriological science or he would 
have been forced to alter many of bis utterances. More 
partioularly is this the case with his remarks on the bacillus 
■of tuberculosis. He would also have fortified his position 
had he given more precise and copious references. Whatever 
may be the views of the medical press on Dr. Wilson’s 
address it will be hailed with joy and acclamation by those 


with whom he declares he has not allied himself—namely, 
the anti-vivisectionists. 


110 members, including two ladies, attended the meeting 
of the Surgical Section on Wednesday. 


It has been decided to hold the next meeting of the 
Association at Ipswich. On Wednesday morning a deputa¬ 
tion from the Ipswich and East Anglian Branch waited upon 
the Council with tho invitation, which was accepted with 
thanks. Dr. W. A. Elliston of Stoke Hall, Ipswich, was 
nominated President-elect. It is 26 years since the Associa¬ 
tion visited Ipswich. 


THS QENEBAL MEETINGS. 


THE FIRST GENERAL MEETING. 

Thb First General Meeting of the Association was held in 
the large hall of the Town Hall at 2 p.m. on Tuesday, 
August Ist. At 2.5 ]>.M. the members of the Council of the 
Association, headed by the Corporation of Portsmouth, 
entered the hall. 

In the absence of Sir Thomas Grainger Stewart, the 
retiring President, who was unhappily prevented by illness 
from being present, Dr. Robert Saundby, President of the 
Council, took the chair. 

'I'he miniites of the last annual meeting were taken as 
read. 

A letter of regret and apology from Sir Thomas Grainger 
Stewart having been read Dr. Saundby left the chair, which 
was then taken by Dr. Ward Cousins, the President for 
1899-1900. 

After thanking the Association for the honour conferred 
upon him Dr. Cousins proposed the following vote of thanks 
to Sir Thomas Grainger Stewart:— 

That the warmest thanUa of the AB.soeintion be given to Sir Thomas 
(iralnger Stewart, M.D., LL.D., l'’.R.S.E., for so aliiy presiding over tho 
Association during the past 12 motvths, ■with an earnest hope for his 
speedy recovery to health, and that lie be, and lie is hereby elected, a 
Vice-President of tlio Association lor life. 

This was carried by acclamation and notice of its having 
been so carried was despatched to Sir 'fbomas Grainger 
Stewart by telegraph. 

Dr. Cousins then called upon the Mayor, ^Ir. Scott 
Foster, to address the meeting. 

His worship, in response, said that he welcomed tho mem- 
bens of the Association in his own name and in that of the 
Corporation of Portsmouth. They were .sensible of the great 
honour conferred upon their ancient borough by the visit of 
the members of such an important profession as that which 
included medicine and surgery. Although Portsmouth was 
not an educational centre and had no university, yet in one 
respect it was the most important town in the kingdom. It 
was the headquarters of the British navy and as such could 
not be a mean town. The members of the Association 
would find plenty to interest them in the dockyard, in the 
gun wharf, and in the battleships in the harbour, for there 
were some left, although most of the men-of-war usually 
stationed there were away at the man<x;nvres. Also there 
were the great hospitals at Haslar and Netley. With regard 
to the town hall the corporation placed ib unreservedly 
at the disposal of the Association and be hoped that they 
would find every facility for the carrying on of those delibera¬ 
tions which he hoped would redound to the welfare of 
mankind. His worship concluded with a few words of con¬ 
gratulation to Dr. Cousins. 

The Mayor and Corporation then left the hall and the 
meeting proceeded to the consideration of the report. Its 
adoption was moved by Dr. Saundry, who referred to the 
finzmcial prosperity of the Association. Among matters 
dealt with by the Council during the past year one of the 
most important had been the action of the London Chamber 
of Commerce, which had asserted that medical men were in 
the habit of receiving secret commissions from various 
tradespeople. The Council thereupon sent the following 
resolution to the Chamber of Commerce :— 

lieaolved: That the attention of the Council hn.s been called to grave 
general accuaatione Impugning the probity of tho tuedical profeselou 
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In the matter oC receiving secret oommlsalotis and the Council calls 
upon the London Ohamoer of Commerce to substantiate such 
accusations in order that the Council may be in a position, should 
such practices evist, emphatiaali.y to condemn them as a ({rave lireach 
of professional good conduct and inconsistent with membership of the 
British Medical Association. 

The Chamber of Commerce replied that it could not give 
the detailed evidence for it had undertaken that the pro¬ 
ceedings should be private. 

The Treasurer (Dr. Charles Parsons) having seconded 
the motion that the report be adopted, 

Mr. George Prowk took exception to an expression of 
Dr. Saundby, who had sa^ that the Midwives Bill of the 
Association had been put before the House of Commons. He 
contended that sending a copy of the Bill to the Members 
was not the same thing as laying it before the House. 

Dr. Saunduy agreed, and said he had only meant that 
Members of the House of Commons had been made 
acquainted with the contents of the Bill. 

Mr. George Brown moved as a rider to the report, and 
Dr. Brassey Bkierluy seconded, a motion to the effect that 
representations should be made to the Lord President of the 
Council that Mr. J. B. Balfour’s Bill w^ not acceptable to 
the medical profession. 

The following motions were then carried :— 

That tlie report of Council, together with the linancial statement for 
the,year ending Dec 31st, 1898, be received and adopted. 

That the best thanks of the AsBoclation be given to Dr. Charles 
Parsons for his able services as treasurer for the past three years and 
for the Interest be has shown in the welfare of the Assooiation and that 
he be and he is hereby elected a Vice-President for life. 

In returning thanks Dr. Parsons paid a warm tribute to 
the general secretary, Mr. Francis FowUe, for his invaluable 
services. 

Mr. BUTLIN then proposed the election of Mr. Andrew 
Clark as treasurer for the coming three years, which was 
agreed to. 

During the discussion of the report of the Parlia¬ 
mentary Bills Committee Mr. W. L. Muir of Glasgow 
referred to the position of the Scottish Poor-law officers, 
who, as being liable to dismissal by their parish councils 
without the power of appeal to the Local Government Board, 
were at a decided disadvantage as compared with their 
brethren in England and Ireland. He instanced the 
scandalous treatment of Mr. Lamont and referred with 
gratitude to the debate which had lately taken place in the 
House of Commons and the attitude of the Leader of the 
House. The Parliamentary Bills Committee had rendered 
most valuable assistance. 

On the question of the reform of the Medical Acts Mr. 
Victor Horsley moved :— 

That any Draft Bill for the amendmonb of the Medical Acts shall 
contain inter alia provision for further direct representation of the 
profession on the General Medical Counoil and for the establishment of 
a one-portal system of niialifying examination. 

Dr. Brasj^ey Brierley seconded this and after various 
members had spoken in a somewhat discursive manner upon 
subjects more or less connected with the matter under dis¬ 
cussion the motion was carried. 

The reports of the other committees were then adopted. 

Dr. T. M. X,\lR of Madras had given notice of the 
following :— 

That the present constitution of the Civil Medical Service of India, 
whereby all important erlucatioiial, sciontiftc, and sanitary appoint¬ 
ments are e.-ccluslvely reserved for members of n military medical 
service—Tiamely, the Indian Medical Service, who are only lent for 
civil work till rei|Uiretl for war purposes—Is wrong In principle, preju¬ 
dicial to the intcrc'sis of medical odiiuatlon, soleiioe, and sanitation, and 
nnsiilti'd to existing conditions and I'euuireraents; and that In the 
interests of medical education ami Raiiitation In India and for the 
general advnnccm.'ut of medical science the Civil Medical Department 
Rlioutd cease to bi' nn appendage of, or a close reserve for, a military 
service, and all educational, scioutillc, and sanitary appointments in the 
dopartmmit should lie thrown open to the best taiont available I roni the 
open profession of medicine. 

As, however, he was unable to be present Dr. Sarat 
M uLLic'ic moved it for him. In doing so he referred to the 
fact that it was substantially the same motion as had been 
moved at Carlisle four years ago by the late Dr. Bahadurji. 
Dr. Mullick spoke in high praise of the Indian Medical 
Service. 

Mr. J. H. Potter seconded in a speech which was the 
subject of subsequent comment. 

Surgeon-General Harvey, O.B., the Director-General of 
the Indian Medical Service, opposed the motion, maintaining , 
that it was not accurately worded. He oomplimented Dr. , 
Mulliok upon his very temperate and admirable speecli, but ■ 
regretted the tone of his seconder’s remarks. I 


Colonel MacLeod of Netley also denied the accuracy of 
Mr. Potter's statements. 

The following motions standing in Mr. Macnamara’S' 
name were put by Dr. Saundby and carried :— 

That the Britieit Medical AsBOciatton bega to urge on Her Majesty's- 
Government the necessity for appoiuting-a departmental commitiee 
to Inquire 

(1) As to the extent to which venereal dieeaae prevails among thc- 
clvll population of Great Britain irrespective of its temporary 
Increase or decrease. 

(2) To collect information as to the present arrangements for the- 
treatment of venereal disease, the distribution of hospitals and 
the number of bods available in different places, and to inake^ 
suggestions as to the more efficient provision for the treatment- 
of the disease. 

(3) To collect suggestions and to express opinions as to the means 
that can he advised for preventing or limiting the Tspread of 
venereal disease among the civil population of this country. 

That the above resolutions (it carried) should be forwarded to the- 
President of the International Oongress on Venereal Disease which’ 
meets at Brussels in October, 1899, urging the Congress to aupport- 
these views In order that a uniform plan of action may be followed to- 
mitigate the spread of this terrible disease among the people of Europe. 

It was pointed out that the date of the Brussels meeting 
was September and not October. 

Dr, Brassey Brierley had given notice of two motions, 
one approving of the attitude of Mr. T. P. O’Oonnor and Mr. 
W. J. Galloway towards the Midwives Bill recently before- 
Parliament and cond'emning that of fjir William Priestley,, 
while the other ran as follows :— 

Tliat fciiis meeting condemns the action of those members of the 
British Medical Association who continue to lecture to persons other 
than duly recognised medical students upon midwifery and the 
diseases of women and children, And records Its displeasure at the free 
distribution by certain unauthorised examining bodies of certilicates 
and diplomas bo these irregular persona, asserting that the holders of 
such documents are “skilled” in the practice of midwifery. 

Both motions were carried after a long and somewhat- 
irrelevant discussion. 

Dr. Sarat Mullick moved the following, which waa- 
seconded by Mr. Brindley James :— 

That having regard to the fact that persons possessing no knowledge’ 
of medicine arc by law allowed the same right to practise in India as 
fully <|uall(ied practitioners this Association considers it advisable that 
there should be a system of registration to protect the public from the 
misciiievous machinations of charlatans; it further undertakes to do all- 
in its power to carry this resolution into effect. 

This was carried unanimously. 

A motion relative to the position of certain practitioners 
at Coventry in. the employment -of the Coventry Provident 
Dispensary calling on the Counoil to inquire into the matter 
was proposed by Mr. George Jackson and being duly 
seconded was carried. 

The meeting then adjourned until 8.30 p.m., it being 
agreed that only the President's Address should be taken 
then. 


THE (ADJOUltNED) FIRST GENERAL MEETING. 

The adjourned meeting met again on Tuesday evening at 
8.30 in the Large Hall of the Town Hall to hear Dr. Ward 
Cousins’s Presidential Address, The proceedings commenced 
with an organ recital by Mr. J. W. Pillows and it was nine 
o’clock when Dr. Ward Cousins rose to deliver his address. 

THE PRESIDENT’S ADDRESS. 

[Ai-'TER a few introductory remarks Dr. Ward Cousins 
asked his audience to take a hasty survey of the condition 
of medical science at the beginning of the century. The 
most notable point in the early years of the nineteenth 
century was the triumph of vaccination. Dr. Cousins 
continued;—] 

The recent modification of the vaccination laws is regarded 
almost universally as a very unsafe and retrograde change 
and there is reason to fear that sooner or later there may be 
another outbreak of small-pox. It is difficult to realise, 
with all the accumulated evidence of a century gathered from 
all the great European countries and the centres of America, 
that we as a profession should have to do combat with such 
dangerous legislation. The steady progress of protective 
medicine, the remarkable disappearance of the disease from 
this country, and the freedom of marks and pits from the 
faces of the present generation ought to suppress the clamour 
of the selfish and the ignorant and render it impossible that 
the people should be exposed to the risk of another sacrifice 
on the foul altar of small-pox. I am, however, confident 
that the voice of the medical profession will never cease to 
sound the alarm and that our great Assooiation will never 
hesitate to put forth all its infiuence and strength until the 
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adversaries of sauibary progress have been defeated and the 
old enemy slain again ac our gates. 

[Passing on to consider sanitary and preventive soience 
Dr. Cousins showed how great an advance had been made 
•during the last 70 years. The work of Dr. B'arr, of Dr. 
Farkes, and.of Florence Nightingale would never be for- 
.gotten. After a sympathetic reference to the life-work of 
the late Mr. Ernest Hart Dr. Cousins proceeded to consider 
the questions of pathology and bacteriology. With the first 
■would be ever connected the name of Virchow, with the 
•second those of Koch, Lister, and Pasteur. After shortly 
mentioning the relations between the disorders of mankind 
•and those of the lower animals Dr. Cousins continued :—J 

Malaria. 

Investigators have recently been endeavouring to unravel 
•the secrets of malaria poisoning. The disease has been 
traced by Major Ross and Dr. Manson to a parasite which 
has the po^yer of assuming a latent condition within the 
-human body. It actually lives in the interior of the red 
■corpuscles of the blood. Dr. Manson thinks that it is re¬ 
moved from the blood by some suctorial insect and that this 
insect is a species of mosquito. The parasite is propagated 
outside the human body. The insects are capable of infect¬ 
ing their larvae, and man is in turn infected by drink¬ 
ing the water contaminated by the mosquito or by inhaling 
the dust of the dry mud of the pools in which mosquitoes 
'have perished. I refer to these facts only to show the 
great impulse which bacteriology has given to the study of 
the intimate connexion between the diseases of mankind and 
the diseases of animals. It is certain that the latter are far 
more often the agents by which diseases are distributed than 
we are at present able to detect, The same disorder in 
■different animals produces very different manifestations and 
the symptoms may be so variable that the recognition of a 
•common specific cause is almost impossible. What may we 
expect from this young science in the fixture? We are only 
'touching the fringe of its possible revelations. Much that 
has been done will have to be done over again and much that 
has been written will have to be rewritten. How many 
questions have yet to be solved 1 Will the further evolution 
of bacteriology solve the great problem concerning immunity J 
The striking differences in the susceptibility to disease in 
individuals are still unfathonied. Some seem to possess a 
natural insusceptibility to infectiou,s disorders while others 
are susceptible on the smallest exposure. I do not believe 
that any individual can inherit or acquire a resisting power 
for all forms of disease; some races appear to acquire 
immunity and native populations in some parts of the world 
exhibit very little susceptibility to yellow fever and malaria. 
Race immunity is generally explained by natural selection 
and protection by inheritance. During long periods suscep¬ 
tible persons were weeded out and those who remain are 
capable of transmitting their insusceptibility. But we learn 
•from experience that resisting power to infectious diseases is 
■very variable and that there is no such thing in the world as 
absolute immunity. On the other hand, bacteriology offers 
•us the comforting doctrine of phagocytosis. The cells of the 
blood are ever ready to engulf and destroy living bacteria 
and to cast them out as unwelcome guests. The leucocytes 
may be compared to a great army of invisible warriors. They 
-send out their scouts and as soon as an enemy is in sight 
myriads appear at the very seat of infection and are drawn 
■up to open the attack upon the intruding bacterial forces. 
All ends well when the battle of the cells terminates in 
the destruction of the enemy, but unfortunately somotlmes 
the leucocytes are beaten back and the bacteria are 
■victorious; then they can multiply without hindrance, 
and general infection is the result of the defeat. 
Pasteur explained acquired immunity by tbe assumption 
that the growth of an organism exhausted a specific pabulum 
■which was essential for its development, so that nothing was 
left in tbe body to sustain its vitality. If this theory be 
•correct there must be a nutrient material necessary for 
ttbe growth of each species of contagion. After all, if 
-we cannot explain immunity we can at least be certain 
•that tbe blood and other fluids of the body exercise a 
•germicidal and protective power against the action of 
bacteria. 

There can be no doubt that pathogenic organisms are a 
tinge factor throughout our world in the causation of disease 
and that we must never cease to combat the conditions in 
which specific organisms can grow. Still we must not forget 
•that there is always another factor which we may call feeble 


resisting power or impaired vitality. Depend upon it, the 
susceptibility to disease bears a direct relation to the vigour 
of the body, the health of every individual is the real 
measure of the power to resist infection, and personal 
immunity almost can be acquired by the daily practice of 
temperance, cleanliness, and periodical repose. 

[Dr. Cousins next gave a short rhunii of the discovery of 
surgical anajstbesia and passed to consider the question of—] 

Ase^sU. 

We have now reached the dawn of another important epoch 
in the medical history of tbe century. The terrible ravages 
of sepsis, which appeared to have got almost beyond control, 
helped to bring about better ward ventilation and improved 
sanitary arrangements in many of the old buildings. The 
evil of overcrowding was checked and increased cubic space 
was provided for patients. Many reforms soon followed in 
the administrative and nursing departments as well as an 
improved technique in operative surgery. Borne treated 
their cases with water-dressing or irrigation ; some, having 
discarded greasy oompounds, closed all their wounds with 
Friar’s balsam; and others, after bringing together the cut 
integuments with strapping, used dry wool and prefsure. 
There can be no doubt that greater cleanliness and new 
methods of treatment were introduced at this period with 
success and these advances helped to prepare tbe surgical 
world for the coming of the great crisis when the doctrines 
of Lister shook the foundation and revolutionised the 
practice of surgery. Lord Lister demonstrated to the world 
the part that living organisms play in the production of 
septic diseases and then exhibited the simple means by 
which their growth and development could be prevented. 
He proved that wounds could be made to heal by first 
intention, ttiat the process of suppuration could be con¬ 
trolled, and that precautions easy of application would 
stop the development of septic disorders. During the last 
quarter of the century surgeons have carried out the aseptic 
system in every land and in every dime and it has given 
a surprising impulse to successful practice and has de¬ 
veloped into a world-wide blessing. The methods employed 
have varied in detail, but in them all we may observe the 
same great principles which have brought forth such a 
complete reformation—the remarkable change for the better 
started in the wound, then extended to the whole body of the 
patient, then to his bed, then to the surgeon, the nurse, the 
wl^ole ward, and at length to the whole hospital. The 
progress of medicine and surgery has now exploded all the 
old notions concerning hospital construction and proved 
the absolute necessity for radical and extensive changes. 
To-day a modem ward is a perfect little hospital in itself. 
Well-ventilated corridors are tbe only channels of communi¬ 
cation between it and the other parts of the buildings. 
Every detail is arranged to obtain perfect ward isolation 
so that tbe suffering inmates may be protected against tbe 
inroads of preventable disease and external contamination. 
These structural precautions are invaluable aids to successful 
treatment and the means by which a group of deadly 
, disorders have now been effectually stamped out. The Royal 
i Portsmouth Hospital consists of a remarkable combination of 
the old and the newin hospital architecture, and these interest¬ 
ing specimens are to be seen standing aide by side. I am 
confident that there is no part of the country which can 
show more clearly the contrast between the notions iu hos¬ 
pital construction which prevailed 50 years ago and the 
latest scientific developments. I trust that all who are 
specially interested in this science will not fail to visit the 
institution during the meeting, for it is our earnest hope that 
this remarkable contrast will soon be lost for ever in the 
expansion and development of our new hospital. Some 
good people have bewailed the fact that Lord Lister did not 
appear on this mundane scene some years before William 
Morton, They believe that it would have been better if asepsis 
bad been the precursor of surgical anrosthesia, for then the 
surgical world would have been prepared for the sudden 
increase of operative work and the rapid progress of surgery. 
I am unable to accept this criticism of the evolution of our 
science. I believe that anmstbesia was the true antecedent 
of asepsis, Surely, if the order of these great discoveries 
had been changed the brilliant developments of our science 
in many departments would have been impossible. On the 
other hand, there is a humane and benevolent aspect of the 
question. The suspension of human pain by a dreamless 
sleep almost banished at once the dread of the surgeon’s 
knife and helped the sufferer to look forward to relief with 
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hope and confidence. Leb us rest assured that these provi¬ 
dential gifts lavished at the right time and the right order 
their enduring blessings upon the world, 

Rooent Progress and the Fat'ure. 

I shall now conclude my remarks with a brief reference to 
recent progress and the work of the future. The medical 
profession was never so earnest in its efforts to prevent dis¬ 
ease as it is to-day, and it is really a fortunate thing for 
the world that our ranks are not getting thinner. On the 
other hand, the people of this - country, especially the 
educated classes, are more anxious than ever to obtain 
professional assistance in the early stage of their disorders, 
because they are beginning to appreciate the fact that this 
is the best time for cure. It is my opinion that in the near 
future there will be far less medicine taken than formerly— 
not that I think there will be much reduction in the 
quantity prescribed by the faculty, but rather that people 
generally are growing wiser, and will trust less to mysterious 
and pufEed-up remedies. I hope the day will come when 
every vaunted specific protected by a Government stamp will 
carry a label revealing the exact nature of its composition. 

Rooent Advances in Medicine, 

Bacteriology has already provided the physician with a 
new set of remedies. In diphtheria antitoxin has proved of 
marked utility ; the treatment of tetanus, both subcutaneous 
and intra-cerebral, appears to hare been successful in some 
cases. As regards tuberculosis, enteric fever, and cholera, 
we must wait the test of experience. The remedies have a 
scientific basis and I believe we may anticipate great pro¬ 
gress. The inoculation with the serum of animals immunised 
by bacteria and bacterial products is one of the most hopeful 
developments of medicine. One hundred years ago Jenner 
succeeded with this treatment and almost destroyed one of 
the most deadly infectious disorders. Pasteur worked in 
the same direction with chicken cholera and splenic fever. 
Inoculation as a protection against cattle plague is steadily 
gaining ground. Recently very successful results have been 
obtained at Cape Colony and the farmers are anxious to have 
their cattle treated with the protective serum. Similar 
treatment has been employed in India as a preventive 
measure against plague and Professor Haffkine has reported 
very favourably on his results. If it fails to prevent the 
disease it renders the attack less virulent. Already the 
mortality has been proved to be greatly lowered among the 
inoculated as compared with the uninoculated. The serum 
treatment of specific disorders has only reached the initial 
stage, still it is full of promise. It has for its object the 
development within the body of a capacity for resistance 
and invisibly fortifies it against the growth of a particular 
pathogenic organism. It is essentially a treatment for 
strengthening the defensive cells of the blood and tissues and 
promoting the natural means of defence. Another step 
forward is the discovery of the great value of the products 
obtained from healthy glands in the treatment of certain 
disorders. The special utility of thyroid gland substance 
has been well established and the most marked results 
have been achieved by its administration. The importance 
of the normal activity of this gland has been proved 
by clinical evidence as well as by chemical and pathological 
investigation. At the same time we really know nothing 
about the nature of its secretion which appears so essen¬ 
tial to the nutrition of the tissues. One very remarkable 
feature is the benefit which sometimes follows the use of the 
remedy in disorders not suspected to have any connexion 
with thyroid secretion. Many other glandular substances 
have been tried as remedial agents, but up to the present the 
results have been very indistinct. The close of the nineteenth 
century will be for ever memorable for the great efforts 
•which have been initiated for the prevention and cure of 
tuberculosis, not only in this country but in all civilised 
lands, and we sincerely hope that this united attack upon 
our deadly and widespread enemy will be followed by 
enduring benefits to the race. It is a matter of great 
congratulation that H.R.H. the Prince of Wales is the head 
of a great national association which has been formed for 
the purpose of arresting as far as possible this dreadful 
scourge, and that in all che leading centres men of every 
class are cordially cooperating in this important movement. 
As a profession we are anxious to teach the people what 
science has already accomplished and the great value of 
sanitary precautions in their homos. We seek to inspire 
them with confidence in the wide application of simple and 
offeotive treatment which will arrest the disorder in the 


early stage and help to reduce the death-rate from tuber¬ 
culosis in future years. It is a fact that we have no specific- 
remedy for the disease ; the mineral and vegetable kingdoms 
have been ransacked in vain. The tubercle bacillus does not 
seem to care for all the physic in tbe world ; but we believe 
that in a germ-free atmosphere and pure surroundings it may 
be made to die. 

Recent Advances in Surgery, 

Notwithstanding tbe great progress of medicine during 
recent years tbe results have been lees manifest than tbe 
brilliant advances of modern surgery. There is no organ or 
region of the body which has not been investigated by the 
surgeon. Year by year the ecience has gained wider applica¬ 
tion and reached a higher state of perfection by new methods 
of diagnosis and improvements in surgical technique. 
Only ^ree and a half years ago the remarkable dis¬ 
covery of Professor Roentgen was communicated to the 
scientific world and it has already proved of great value 
in surgical practice. It has revolutionised tbe (^d methods 
of military surgery and rendered easy the location of 
metallic substances impacted in tbe body. It has given a 
fresh impulse to the study of diseases and deformities of the 
skeleton and is an invaluable guide to tbe treatment of 
injuries and diseases of tbe epiphyses and joints. We can 
anticipate with confidence that the treatment of this large 
group of disorders will steadily improve. The time is coming 
when there will be a considerable reduction in the number of 
adults suffering from hernial troubles and this important 
result will be due to tbe latest improvements in radical 
operations. There will be a great reduction in the number of 
persons afflicted with loss of sight—the issue of the modern 
treatment of infantile ophtbalihia and the corneal diseases of 
children, and also the early correction of errors of refraction. 

Sans Meyer, 

During tbe last 25 years great advances have been made 
in aural surgery and the number of deaf persons in this 
and other countries has be^n greatly lowered. The cele¬ 
brated Danish physician, Dr. Hans Wilhelm Meyer, was the 
first to put bis finger into the little space between the nose 
and the throat for the purpose of removing “pharyngeal 
vegetations.” It took him some years to convince tbe pro¬ 
fession that these outgrowths were a common cause not only 
of loss of hearing and obstructed nasal respiration but also 
of defective articulation and impaired mental and bodily 
development. It is no exaggeration to assert that tbe 
number of young persons who have been saved from life¬ 
long deafness by the removal of these obstructing glands 
amounts already to hundreds of thousands and that hundreds 
of thousands more will be delivered from this terrible 
affliction,in future times. Dr. Meyer lived just long 
enough to know that the medical world recognise the great 
value of bis discovery and to-night we desire to honour 
his memory and to record our admiration of bis splendidi 
labours. 

Se^icamia, 

Tbe experimental investigation of tbe causation of human 
septic disease is still far from complete. Up to the present 
time the virus of septicaemia has not been isolated, although 
the bodies of infected'animals must contain a very powerful 
poison. Tbe filtrates of streptococcus cultures have exhibited 
very little toxic action, and there is no very satisfactory 
evidence of their value in the complex disorders included in 
the term “blood poisoning.” The prevention of inoculation 
through a wounded surface is now possible, but when the 
disorder is once fully established we are practically powerless 
to overcome the widespread disturbance. I have no doubt 
that some of the surgical victories of tbe future will be won 
by bacteriological science. At the present time we have no 
cure for sepsis when it has entered the body ; still we have 
much reason to hope that a remedy will be found, and that 
tbe destruction of sepsis-producing organisms within the 
blood and tissues may be at length accomplished. 

Cancer. 

The treatment of cancer and its manifold complications is 
another great field for inquiry in coming years. For some 
time a growing impression has prevailed that the disease has 
been steadily on the increase. Cancer causes about 6 or 7 
per cent, of the total deaths of both sexes over 46 years, bub 
these figures are probably rather under than over the real 
number. No doubt during the next few years the question of 
increase will be settled. Recently some investigations have 
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been published suggesting that the disease is due to a para¬ 
site, and Mr. Flimmer states that be has discovered parasitic 
bodies in 1130 out of 1278 cases. Local irritation is certainly 
a great factor in the development of canoer, and this may 
posssibly be the channel for the entrance of the parasite. 
'Other observers have suggested that the disorder is liable 
to recur in particular places, and if this statement is cor¬ 
roborated by further investigation, it will certainly form a 
.presumption in favour of cancer being an infective disease. 
A curative serum for carcinoma has not yet been discovered. 
'Up to the present time surgical treatment yields the best 
results and the earlier it is adopted the better. We look 
'forward to the development of new methods of diagnosis, so 
that the surgeon may be able to recognise the seat and 
character of the disease in the incipient stage. The pathology 
and treatment of cancer still bristle with difficulties. We 
are anxiously waiting for more light and we aro ready to 
•receive it from whatever quarter it may fall upon us. It is 
a,t least some satisfaction to know that many of the best 
pathologists and surgeons are diligently labouring in all 
parts of the world to unfold the mysteries which still 
■surround this terrible disease. 

Future Progress of Preventive Medicine. 

During the last 50 years there has been a steady increase 
'in the v^ue of human life and we can confidently hope that 
the health of the people of Great Britain will continue to 
improve. In the coming century a stronger and broader 
warfare ■will be carried on against preventable disease, 
sanitary authorities will grow in wisdom and will more 
graciously accept their responsibilities, the public health 
service will be better organised, the medical officers of 
health will be better paid and wholly devoted to their 
•duties, hospital accommodation for contagious disorders 
will be considerably increased, and the houses of the 
working classes will bo transformed and reconstructed on 
•modern lines. I believe there is every reason to anticipate 
that the death-rate of the country may still be greatly 
reduced and that from 10 per 1000 to 12 per 1000 may 
be the figures of the coming century. The great hindrance 
to the progress of preventive medicine which we have to 
-overcome is the overcrowded and insanitary condition of the 
dwellings of the working classes. This is the field on which 
the great battle with infectious disorders will have to be 
fought out. Our warfare will not be directly with microbic 
life, but rather with the conditions in which specific organisms 

• are grown. We want to see more progress made in getting 
rid of the crowded and dirty courts in every city. We 
want to behold fewer of these revolting pictures of impurity 

• and wretchedness herding together in the narrow avenues 
where the light of heaven strives in vain to pierce the 
patched and broken windows and where the meridian beams 
struggle in vain to penetrate through the gloom and corrup¬ 
tion of these den-like homes. These den-like homes are the 
arch-enemies of sanitary progress in all our great centres. 
Philanthropy has long pleaded for the removal of these great 
social evils ; the voice of the medical profession has long 
sounded the alarm, but we are still waiting for the educated 
and wealthy classes of the community to catch the same 
inspiration and to join in demanding more sweeping 
measures by which these nurseries of disease may be 
exterminated. But the battle against disease and 
death will only end in disappointment unless we 
have something more than the force of legislation 

.and the unceasing watchfulness of a complete sanitary 
system. The great mass of the people must become 
willing and active helpers; the fathers and mothers 
of our land must learn bow to maintain the healtbfulness of 
their homes and the blinding forces of selfishness and 
ignorance must be replaced by the best and purest aspira¬ 
tions. If we had the power of transforming the dwelling- 
houses throughout the land and of establishing everywhere a 
perfect system of drainage and of securing for all an 
. abundant supply of pure water, we should accomplish but 
little without the help of the people themselves. Depend upon 
it the basis of national health is the personal cultivation of 
'health. We want the fathers of England to be the enlight¬ 
ened sanitary officers of their own households. We desire to 
see a wider knowledge of the laws of health and I hope the 
day is not far distant when they will be zealously taught in 
every school in the kingdom. How little the working classes 
and operatives in our large cities appreciate the fact that the 
prevention of human suffering and the preservation of health 
are in a great measure within their reach 1 They have to 
•learn that they lose both in physical development and vigour 


by too much toil and too little rest. They have to learn that 
rest is essential to overcome the strain of daily labour and 
that personal cleanliness and temperance and domestic 
sanitation lead the way to higher blessings. The weekly 
rest when rightly used gives another impulse to sanitary 
progress. It promotes purification of the body and cleansing 
of the dwelling. What washings and scourings, what 
polishings and decorations, herald its near approach I What 
an army of buckets and brushes and dust disturbers are 
called out at its coming; what floods of clean water are 
made to remove the accumulations of the week 1 Yes ; the 
weekly rest falls like a reviving dew on the hot brow of 
industry ; it stops the wheels of labour ; it soothes the brain, 
gives rest to the hands, and calls fortli the highe.3t aspira¬ 
tions of human nature. 


THE SECOND GENERAL MEETING, 

The second general meeting was held in the town-ball 
on Wednesday ^ternoon, the President being in the chair. 
There was a large attendance of members and their friends. 

At the beginning of the proceedings the President 
announced that the Council had appointed Dr. J. R. 
Thomson of Bournemouth to succeed Dr. Saundby as 
President of the Council. 

Dr. Thomson then announced that the Council had that 
morning received a deputation from the Ipswich and East 
Anglian Branch inviting the Association to hold their 
next meeting at Ipswich. The Council recommended that 
this invitation be accepted, and that Dr. W. A. Elliston of 
Ipswich be the president-elect. He (Dr. Thomson) pro¬ 
posed that both clauses should be accepted, and this was 
carried. Dr. Elliston then returned thanks. 

On the motion of Mr. Andrew Clark a vote of thanks was 
passed to Dr. Saundby, and he was elected a vice-president 
for life. 

The President then called upon Sir Richard Douglas 
Powell to deliver his address in Medicine, which will be 
found at p. 321. 

At the conclusion of the address a vote of thanks to Sir 
R. D. Powell was moved by Mr. Andrew Clark and 
seconded by Professor OsLEH. 

The hall then rapidly emptied, and only 35 members 
exclusive of the Council were left. 

The President was proceeding to the transaction of the 
business left over from the First General Meeting when 
Dr. F. Lorimer Hart asked why the Council had put a veto 
upon a motion of his and why it had not been published in 
the British Medical Journal. 

A variety of explanations were given and a very long and 
somewhat stormy discussion ensued. 

Finally Mr. Victor Horsley brought forward and Mr. 
R. F. Tomlin seconded a motion expressing disapproval of 
the action of the Council in deciding what should or what 
should not be discussed at the annual meeting. This was 
carried. 

Dr. Lorimer Hart then moved and Mr. Victor Horsley 
seconded the following resolution :— 

That the Council 1)6 requested to appoint a committee for the purpoao 
of formulatiiiK and at an early date reporting upon a Bclienie of 
collective defence of the intereHta and consistent maintenance of tlie 
honour of the medical profession, in accordance with the provision of 
paragraph 3 of the Memorandum of Association. 

Dr. Hart laid stress on the following points : 1. The policy 
of the Council has been to discredit and resist medical 
defence. 2. At first it was argued that the Memorandum of 
Association was so drawn as not to permit the use of the 
funds in that chief object of the Association—the mainten¬ 
ance of the honour and interests of the medical profession. 

3. By all but two dissentients in a meeting of 1000 in 
1896 the Council 'was directed to obtain an amendment of 
this defect and this was done by a special resolution in 1896. 

4. Bub notwithstanding other resolutions of general meet¬ 
ings the Council has never applied for the sanction of the 
High Courts to bring this amendment into operation. 5. 
Schemes of individual defence put forward liad been compli¬ 
cated and deterrent, including an increased subscription, 
and at Edinburgh last year the general meeting had agreed 
under these influences to defer action. 6. But if the special 
resolution of 1896 were legalised ho complicated scheme but 
an enunciation of a few general principles would alone be 
necessary to enable the funds of the Association to be used 
in effectively maintaining the honour and intere.st of the 
medical profession. 

The resolution was carried. 
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Mr. Gbobge Brown had given notice to move the following 
<3:esolution— 

Th&t tlila meeting requents tlie Cou noil to take euch action as they 
imayflnd expedient to lacllltate the formation of a Conciliation Board 
In reference to medical attendance on members of clubs and friendly 
societies— 

'but was informed that the Council had that morning decided 
'to arrange for a Conciliation Board. 

Mr. R. F. Tomlin moved ; 

That this meeting requests the Council to take measures to support 
' In every livwful manner the rightful claims of the constituents of the 
several medical corporations to choose, as they are by law entitled, the 
■ corporate members of the General Medical Council; and also to assist 
and support the members of the Royal College of Surgeons of England 
in securing (as constituting the body corporate of the College) a riglitful 
•and satisfactory voice In the conduct of Its affairs. 

While Mr. Tomlin was speaking to this motion 5 o’clock 
'Struck and the President declared the meeting closed. 


THE SECTIONS. 

The sectional work commenced on Wednesday, August 2nd, 
'in all the sections. 

MEDICINE. 

Wednesday. August 2nd. 

The Presidential Address. 

Dr. J. Mitchell Bruce, physician to Charing-cross 
'Hospital and the Hospital for Consumption and Diseases of 
the Chest, Brompton, introduced to the notice of the Section 
•of Medicine two subjects for discussion—viz., the Medical 
Tests required for admission to the Public Services and 
the Preventive and Remedial Treatment of Tuberculosis. 
“ Our place of meeting this year,” he said, “ possesses two 
•eminent features. First, Portsmouth is, and has long been, 
•one of the greatest of our naval and military centres, with 
-a magnificent dockyard and powerful defences both on land 
and by sea and thus in all its relations past and present, 
material and sentimental, intimately associated with the 
'fleet and the army. The first thought of your executive, 
therefore, was of these two great pumic services ; their first 
desire was to afford our colleagues in the navy and army an 
opportunity of discussing subjects in which they are specially 
•interested and on which they might speak from experience 
and with authority. No subject concerns them more inti¬ 
mately and at the same time all of us as members of the pro¬ 
fession and as loyal citizens than the selection of the^er- 
sonnel to which the interests and honour of our country in 
relation to other States and our position as one of the great 
■civilising powers are entrusted. The physical qualifications 
of all candidates and recruits are determined by them and 
they are themselves primarily responsible for the admission 
•of the boys and men whose health and efficiency they have 
•afterwards to preserve. Your executive have great reason 
to be gratified with the way in which their plan to discuss 
the tests for admission into the public services has been 
■received by the Association. Such a discussion, opened by 
Sir Dyoe Duckworth and spoken to by distinguished officers, 
•cannot fail to be a practical success. But, in addition to 
these attractions, we can promise you that the high level of 
the discussion will be sustained by many eminent civil 
-authorities at home; by Professor Osier, a worthy repre¬ 
sentative of our cousins across the Atlantic, who have 
lately been anxiously concerned with the fitness of their 
-own combatant services consequent on an acute recru¬ 
descence of that Anglo-Saxon disposition to rove and 
•conquer which has always been an endemic trouble in 
the Old Country; by Dr. Manson, who will give us 
the benefit of his intimate and well-oonsidered ex- 
.perience of the health of officers in the Far East; by 
Major W. Turner of Gibraltar; and by Dr. Wallace and 
'Dr. Sykes of Southsea, both of whom are in a position to 
submit to us the conclusions at which they have arrived after 
the deliberate consideration of this subject during a profes¬ 
sional life spent in a community the majority of whom are 
either beginning, or following, or have retired from, naval 
and military life. Let us hope, also, that the universal im¬ 
portance of the subject may induce some of our continental 
• colleagues, all of whom have had personal experience of 
military service, to offer us their views on the proper 
standards of health and fitness. In striking contrast with 
Portsmouth and its endless suggestions of strength, effort, 
activity, the protection of our ceaseless stream of commerce 
and the encouragement to the utmost of our national dis- 
ippsition to colonise and civilise every corner of the globe 
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is the peaceful island' that lies on the other side of the 
•Solent. In it there are climate and every propet provision 
for those who have earned rest, quiet, and retirement after 
a laborious and adventurous life, for the delicate, for the 
I infirm, and for that unhappily large class of the com- 
, munity with whom we are most concerned, the victims of 
diseases of the chest, jiarticularly tuberculosis. The Isle of 
j Wight and the coast region of the south of Hampshire and 
Dorset, with Netley, Southampton, the New Forest, Milford- 
on-Sea, Southbourne, Bournemouth, Swanage, and Wey¬ 
mouth, are the type of English winter quarters for the 
phthisical, vying in. this respect with the health resorts 
of Devon and Cornwall on the West and of Sussex and 
Kent on the east. In this extensive region there have 
settled many distinguished members of our Association who 
devote themselves mainly or entirely to the study and 
treatment of tuberculosis and to whom we who live and 
work elsewhere commit a considerable proportion of our 
chest patients every winter. Naturally, the second direction 
in which the officers of this section turned for a subject 
of useful discussion was tuberculosis; and, indeed, the 
extraordinary interest being manifested at present in the 
treatment of this disease of itself justifies the choice. And 
inasmuch as we have now departed from earlier empirical 
methods of dealing with a matter of this kind, now that we 
have a firm basis of etiological and- pathological facts on 
which to work, we resolved not to confine ourselves in this 
discussion to the bare question of treatment, but to include 
prevention also ; and we thought it wise to ask that distin¬ 
guished master of medicine, Professor Allbutt, to introduce 
the subject with an essay which we felt would be charac¬ 
terised by his accustomed breadth and at the same time 
penetration of view, as well as by the felicity of thought and 
expression which have made so many of his addresses and 
writings instructive, suggestive, and fruitful even beyond 
their immediate exposition of the facts on which they were 
based. I repeat that we expect great things from this dis¬ 
cussion. It may be somewhat premature to inquire what the 
results are of the open-air treatment of tuberculosis, at any 
rate in this country ; bub I am confident that we shall under- 
talce the discussion with the enthusiasm which is begotten of 
the consciousness of rapidly increasing knowledge.” 

A discussion on “ The Medical Tests required at Present for 
Admission to the Services ” was opened by a paper from Sir 
Dycb Duckworth, which was in his unavoidable absence 
read by Dr. J. Mitchell Bruce. 

This paper was followed by an animated debate, in which 
Professor W. Osler, Dr. E. J. Wallace, Major W. Turner, 
R.A.M.O., Dr. T. D. Savii-l, Dr. J. Barr, Surgeon-General 
H. S. Muir (Deputy-Director-General, R.A.M.D.), Surgeon- 
General Cuere (Principal Medical Officer at Portsmouth), 
Dr. W. Oalwbl]', Colonel WELCH, and Dr. Mitchell 
Bruce took part. 

This debate was followed by the reading of three papers 
on Uric Acid: (1) by Dr. A. Haig on Uric Acid and its 
Circulation, some Methods of Estimating its Effects ; (2) by 
Dr. A. P. Luff on the Gelatinous Form of Sodium Biurate 
and its Bearing on the Pathology of Gout; and (3) by Dr. Wm. 
Bain, an Experimental Contribution to the Study of Gout. 
In the discussion which followed Dr. W. Sykes, Dr. W. J. 
Tyson, and Dr. Mitchell Bruce took part. Dr, Haig, 
Dr. Luff, and Dr. Bain replied. 


SURGERY. 

Wednesday, August 2nd, 

The Presidential Address. 

The Presidential Address in this section, delivered by Mr. 
H. T. BUTLiN, surgeon to St. Bartholomew’s Hospital, 
occupied only a very short space of time. 

Two special discussions had been arranged for—viz., the 
Diagnosis and Treatment of Gunshot Wounds of the Abdomen 
and the Prevention and Treatment of Syphilis in the Army 
and Navy. “The object of such a meeting as ours is to 
afford opportunity for the exhibition and discussion of new 
materials; the interchange of ideas; the consideration of 
subjects with respect to which there is diversity of opinion, 
and the like. But, in addition, the mere meeting of men 
who are not often brought in contact is in itself a great 
advantage, and reference has been made to the benefit which 
is derived from it on more than one occasion. At Ports¬ 
mouth we are peculiarly fortunate in this respect. For over 
and above medical men and medical women from all parts 
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of the Uoited Kingdom and the colonies we have here a 
large number of naval and military medical ofBcers, many of 
whom are distinguished in their respective services. The 
meetings of the Association are rarely graced by the presence 
of so large a number of them as we have every reason to 
expect to see this week. We trust they will take an active 
part in the business of the section, for we hope to learn many 
things from them of which a long experience has made them 
masters, and which we only know, as it were, by reflection. 
But to ensure their active cooperation we have arranged that 
the introduction of each of the two discussions shall be 
delivered by our naval and military colleagues, and we have 
taken care that the subjects shall be of peculiar interest to 
the shipmen and the soldiers. At the same time we have 
been careful to select subjects which are of sufBciently wide 
interest to attract civil as well as fighting medical men. For 
instance, gunshot wounds of the abdomen have been studied 
by surgeons who are not attached either to the navy or 
the army. Of late years the use of firearms in civil 
life has increased alarmingly. If a young man has a 
grudge against his fellow-workman he bujs a pistol and 
shoots him ; if a youth quarrels with a maiden he shoots 
her, sometimes fatally ; then turns the weapon against him¬ 
self, but rarely with such success that he blows out the 
little brains he has. The statistical tables of my hospital 
(8t. Bartholomew's) illustrate in a remarkable manner the 
increase in the number of wounds due to firearms. In the 
seventies and early eighties we used to have an average of 
about three cases in a year. For some years past we have 
had an average of 11 or 12 cases every year. And during 
last year I had under my own care four patients with bullet 
wounds of the chest whose cases have been put together by 
my former bouse surgeons for our surgical section. At this 
rate we may hope %-aad-by to become as cunning in the 
diagnosis and treatment of gunshot wounds as our naval and 
military brethren. I do not know whether there is any essen¬ 
tial dlSerence in the character of gunshot wounds in civil and 
in military practice provided the weapon is the same in both 
instances. But 1 suppose it rarely is the same. Some of 
the pistols used are very good, but some of them are 
little better than toys. The moral effect on the patient is, 
however, much the same whether the weapon be good or bad. 
If he is shot point blank and from a short distance he is 
horribly frightened and fully expects to die. He cannot 
believe escape is possible, so that we have to deal with a 
mental distress much greater than that from 'which the 
soldier suffers from a wound which may or may not be 
dangerous in itself. I was called down to the hospital one 
evening to see two young men who had been shot each in 
the chest and at very close quarters. One of them appeared 
to be seriously injured and was very ill for several days. He 
breathed with difficulty and made no outcry, hut the other 
bewailed his fate in loud groans, and as the bullet bad 
struck him full in the chest and the assassin was only about 
four feet distant from him be fully believed that his time 
was come. My class was disposed to take a similar view, but 
when I came to examine him I discovered that he presented 
no sign of serious injury and was not in the least likely to 
die. The! prognosis of rapid recovery was fully borne out 
and at this day be is as sound as he ever was. The civil 
mind can scarcely believe in such good fortune. The other 
subject for discussion seems at the first sight to belong 
almost wholly to the navy and the army. Indeed, it is 
worded as if it were intended to be of exclusive interest. But 
this is only apparent and those who look closely into the 
matter will see that it is of almost greater interest to non¬ 
military than to military persons. The number of men 
suffering from venereal diseases in certain sections of the 
army is enormous. To give an example, the ratio per 1000 
of soldiers in India ‘constantly sick’ of venereal disease 
during the year 1897 was 39'41; in the West Indies during 
the same year it was 36'66; and in the United Kingdom it 
was nearly 12 per 1000. Fevers, agues, and even local 
injuries are trivial disabling agencies compared with syphilis 
and gonorrhoea. No wonder the Legislature is concerned 
at such a frightful record of daily sickness and dis¬ 
ability. No wonder the subject for the next Parkes 
Memorial Prize is. ‘ Venereal Diseases in the British and 
Indian Armies—Their Prevalence and Prevention.’ Un¬ 
happily, the mischief does not end in the mere sickness of 
the soldier during bis period of service. The treatment of 
syphilis, particularly, is very inefficient and there is no 
machinery for prolonged continuous treatment which might 
effect a permanent cure of the disease. The consequence is 
that every year a vast number of soldiers and sailors 


suffering from syphilis are let loose upon the community and 
convey the disease to women and, through them, to- 
children, so that what with the probability of future 
outbreaks of syphilis in the men themselves and the infec¬ 
tion of women and children there can be no question that 
the health of a considerable portion of the community is 
seriously impaired both at present and for the future. The- 
prevention and treatment of syphilis in the navy and army 
is a subject in which we are deeply interested.” 

A discussion on the Diagnosis and Treatment of Gunshoti 
Wounds of the Abdomen was then opened by Colonel 
Stevenson, R.A.M.O., Professor of Military Sxirgery at 
Netley, who was followed by Dr. Ward Cousins (the 
President of the Association), Dr. A. Barry Blacker, 
Major Bebvor, R.A.M.C., Mr. Dambr Harrisson, Mr. 
Clement Lucas, Dr. James Murphy, Mr. J. Paul Bush, 
and Surgeon-General O’Dwyer. After Colonel Stevenson* 
had replied, 

Mr. R. Clement Lucas read a paper detailing two cases 
showing the value of x-rays in surgery: (1) Removal of a 
Bullet and of a Detached Fragment from the Interior of the 
Skull after Localisation by the X-Rays ; and (2) Removal of 
a Bullet from the Front of the Second Cervical 1''ertebra 
after Localisation by the X-Rays. The paper was discussed 
by Mr. Damer Harrisson and Mr. Butlin. 

Dr. Walker Downib read a paper on Two cases of 
Sarcoma of the Tongue and exhibibited the specimens, 
sections, and photographs, and Mr. Butlin discussed the- 
paper. 

Mr. J. Paul Bush contributed a paper on Some Operations- 
on the Jaws for Extensive Malignant Disease, and Mr. Damer 
Harrisson, Mr. Butlin, and Mr. Clement Lucas joined 
in the discussion. 


OBSTETRICS AND GYN/ECOLOGY. 
Wednesday, August 2nd. 

The Presidential Address. 

The Presidential remarks in this section were delivered by 
Dr. G. Granville Bantock, Consulting Surgeon to the 
Samaritan Free Hospital, who made of his address a plea 
for conservative gynajoology. 

“It is not my intention,” he said, “ to occupy any con¬ 
siderable portion of the time at our disposal, for I conceive 
it to be the duty of the President rather to keep himself in 
the background as much as possible. For several years past 
I have viewed with much concern a strong and, I fear, a 
growing tendency to resort to the knife too frequently— 
in other words, a eaooctkes operandi —instead of a reliance 
on measures of a more simple and conservative character, 
and this is associated with a tendency to ‘ run amok ’ 
whenever a new idea is suggested. This is capable of 
illustration by many examples. Who does not know, for 
instance, how that eminently useful operation which goes 
by the name of its inventor—I mean Emmet’s operadon 
for the repair of a lacerated cervix—has been ' done to. 
death,’ until its inventor had to protest against too much 
zeal ? Again, it seems to be sufficient in the eyes of some men 
that a woman should have a fibroid, however small, in her 
uterus to justify them in not only proposing the total re¬ 
moval of the generative organs, but even in urging submissiott 
by picturing a prospect of pain and penalties. It was an 
idea of the late. M. F6an that a fibroid was essentially a 
malignant growth that must be removed some day, and 
some of the younger generation seem to have adopted 
that view. When the life-history of the uterine fibroid 
comes to be written It will be seen how erroneous that idea, 
is. A fibroid tumour does not necessarily interfere with im¬ 
pregnation! the full development of the feetus and its safe 
delivery, nor with the repetition of the process again and 
again. Fallacious arguments have been drawn from tbet 
supposed analogy between the ovarian tumour and the fibroid, 
but it is impossible to establish any analogy between these- 
two diseases. Who has heard of an ovarian tumour dis¬ 
appearing except by the hand of the surgeon 1 On the other 
hand, who has not heard of fibroid tumours disappearing under 
various conditions? Again, if a woman complain of pain in 
the pelvis, especially in either ovarian region, as the result 
of an abortion, chronic uterine congestion, or follicular disease 
of the cervix, or if she present symptoms attributable 
to the minor forms of derangement of the generative appa¬ 
ratus, she is deemed to require the removal of the append¬ 
ages ; and if she should be the subject of an uncomplicated 
retroversion which an ill-devised and ill-adapted pessary haa 
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failed to relieve, then she must undergo an operation either 
by the vaginal.or the abdominal route for Axing it in position. 
I have seen many examples of all these in which I have felt 
it my duty to advise against operation and I do not know of 
a single case in which there has been reason for regret that 
that advice has been acted upon, while on the contrary I 
have positive evidence of its soundness in many cases. 
With regard to the case of uncomplicated retroversion I have 
never seen the necessity for any operation, either that sense¬ 
less method of fixing the organ by the vaginal route or the 
more rational method—of course on the assumption of its 
necessity—by the abdominal route. It would be taking a 
■charitable view of the matter to say that errors of diagnosis 
are answerable for many mistakes in practice. It was a 
maxim of the late Mr. Lawson Tait, to whose initiative 
gynaecology owes so much and who has left the impress of 
his genius indelibly stamped upon the face of gynmcology, 
‘ When in doubt, open the abdomen.’ But his words were 
much misunderstood. He did not mean that the abdomen 
should be opened to solve a doubt as to whether there 
was disease or not, but to ascertain the exact nature of a 
diseased condition of the existence of which there could 
be no doubt, which is a very diilerent thing. An idea of 
recent origin is that the ovary secretes a something which is 
cf service in the economy, and that whenever it is possible 
in an operation involving of necessity the removal of only a 
part of the generative apparatus one or both ovaries should 
b« left. There is not an atom of evidence to support that idea. 
The ovary was evidently devised for the purpose of per¬ 
petuating the species by providing ova, and in the normal 
state, having discharged that function, it atrophies and 
becomes not only a useless but a dangerous organ, for, as we 
only too well know, it is very liable to disease. In a very 
large proportion of cases disease attacks this organ long 
after it has served its purpose, and it seems to me 
rather one’s duty to secure the removal of such an un¬ 
satisfactory appendage when opportunity offers than to 
take steps for its retention. In my own practice I have 
had to remove both ovaries in a large number of oases. I 
have never willingly left an ovary when the uterus or its 
Fallopian tube has been removed, and over and over again 
patients thus deprived of both these organs have testified 
toy word of mouth, confirmed by appearances, to a condition 
of good health, mental and physical, that had not been 
experienced for years previously, although these organs 
played no part in bringing about the disease which involved 
their removal. On the other hand, it has occurred to me to 
have to remove the second ovary after an interval of as many 
as 11 and even 18 years. Surely the possibility of such an 
occurrence is a strong argument against the practice in 
question. Lawson Tait was much nearer the mark when he 
urged that the removal of the second ovary—as in the case of 
the appendages—should become a rule of practice, because of 
the frequency with which it was subsequently attacked.” 

Dr. Bantock concluded bis remarks by warning his 
audience not to promulgate their opinions hastily or upon 
dnsuffleient evidence, but rather to be moderate and patient 
an their assumptions of successful results. 

The Treatment of Fever fallowing Delivery, with Special 
Meferoneo to Serum Therapy. 

The first discussion was then introduced by a paper on 
this subject by Dr. Herbbrt Si’KNOBH, obstetric physician 
to University College Hospital. Dr. Spencer distinguished 
(four groups of cases of fever following delivery. The first, 
•often called “one-day fever,” was due to emotion, 
coprmmia, or other transitory causes ; the second was due to 
■complications which were not referable to labour, such as 
lin/lueny.a, scarlet fever, acute phthisis, and typhoid fever; 
tbe third was due to infection from pre-existing pelvic 
dosions, such as pyo-salpinx, appendicitis, &:c.; and the fourth 
was due to external infection forming what was gene¬ 
rally understood as “puerperal fever.” In discussing 
the prophylaxis of puerperal fever Dr. Spencer ex¬ 
pressed the opinion that it was not necessary for a medical 
man to abstain from practice when attending such cases, as 
thorough disinfection will at once enable him to attend other 
women with safety. Coming to the serum treatment he 
pointed out that a large number of observations had now 
been made upon its use, over 350 cases having been collected 
by a committee of the American Gynmcological Society. 
Among these cases there was a mortality of 33 per cent., but 
the natural mortality of the disease was probably not 
greater than that. The conclusions he had arrived at were 


(1) that, as normally applied, serum therapy has no scientific 
basis in the treatment of puerperal fever; (2) that it has 
not lowered the mortality; (3) that it usually lowers the 
temperature and sometimes improves the general condition ; 
and (4) that its use is not free from danger. 

A paper was also read by Dr. Aknox-d Lba on Two Cases 
of Puerperal Septiemmia due to Streptococcic Infection, 
and Dr. Whitblockb read notes of two cases of puerperal 
fever in which be believed that great benefit resulted from 
the use of serum. In the discussion that followed Professor 
Murdoch Cameron, Dr. Shaw-Maokbnzib, Dr. Purslow, 
Dr. iNGLis Parsons, and Mr. More-Maddbn made remarks. 

A paper was also read by Professor Murdoch Cameron 
on a case of Rupture of the Uterus, Missed Labour, and 
Delivery Three Months Later, and in the discussion which 
followed Mr. Morb-Madden, Dr. Johnson, and Dr. Kealy 
made remarks. 

Professor Btbrs demonstrated an apparatus for obtaining 
the secretions from the uterine cavity in a sterilised tube 
for bacteriological examination and emphasised the fact that 
it was of no use to administer the serum without first demon¬ 
strating the presence of streptococci. The discussion was 
continued by Major Peck, I.M.S., Dr. Johnson, Dr. 
Draper, Dr. Kbauy, Dc. Edgar Barnes, and Mr. J. W. 
Taylor, and Dr. Spencer replied. 


STATE MEDICINE. 

Wednesday, August 2nd. 

The Presidential Address. 

The Presidential Address in this section was delivered by 
Dr. G-eorge Wilson, LL.D., medical officer of health of the 
Mid-Warwick district, who spoke, as he promised that he 
would, with great frankness. 

“In the brief interval at my disposal there is no subject on 
which I desire to speak out with more direct frankness and 
sincerity than the relations of bacteriological research and 
methods of treatment to preventive medicine. And at the 
outset I may be permitted to say that ever since the great 
Pasteur announced the results of his prophylactic inoculations 
with respect more especially to fowl cholera and anthrax 
I have been a close, and I hope unbiased, student of bac¬ 
teriological literature. I may say, too, that my attitude 
towards these newer methods of treatment was at first one of 
expectancy, though I could never see that there was any 
legitimate analogy between them and Jenner’s great dis¬ 
covery on which they are admittedly based, and the more I 
have studied them the more firmly I feel convinced that they 
are based on errors and are the outcome of illogical induo- 
tioQS, every one of them. That, you will say, is a very strong 
statement to make, but after all these long years of flickering 
hope I am prepared to contend that the indiscriminate 
maiming and slaughter of animal life with which these 
bacteriological methods of research and experimentation have 
been inseparably associated cannot be proved to have saved 
one single human life or lessened in any appreciable degree 
the load of human suflering. I have ventured to make that 
pronouncement before, but in halting academic fashion ; I 
reiterate it here and now with the strongest and fullest con¬ 
viction. In order to make my contention as clear as 
possible let me refer for a moment to the doctrine of 
immunity as illustrated by small-pox and vaccination. We 
know that there are certain infectious diseases one attack of 
which protects, as a rule, against any future attack and that 
of all diseases this can be more emphatically said of small¬ 
pox than of any other. That was why inoculation was 
practised for a time and was successful so far as the indi¬ 
vidual was concerned. The penson inoculated suffered from 
the disease because he was inoculated by the actual niateries 
7norbi, but he ran the risk of suffering from perhaps a very 
severe attack and became a centre of infection unless he 
was isolated. Now, Jenner’s happy induction was this : he 
knew that it was common talk that milkers who suffered 
from sores on their hands which they contracted from the 
vesicles on the teats of cows infected with cow-pox 
were protected against small-pox. He therefore concluded 
that if be inoculated with the matter contained in the 
vesicles of cow-pox instead of with small-pox matter 
he might be able to confer Immunity against small¬ 
pox. He tried the experiment and tested it over and 
over again, and not only so, but by using the matter 
from tho vesicle produced by vaccination he made the 
further discovery that he could confer Immunity from 
small-pox by vaccinating from person to person—that is, by 
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arm-to-arm vaccination in continuons aeries with this matter 
which had been originally obtained from the vesicles of 
vaccinia or cow-pox. He thus made it clear that cow-pox or 
vaccinia was a modified form of small-pox and, as we all 
know, the experiment, though not an easy one, has been 
tried successfully and repeatedly to produce cow-pox in 
the cow or calf by inoculating the animal with the virus 
of small-pox. Vaccination, therefore, induces vaccinia 
and vaccinia protects against small-pox because it is a 
modified foim of the disease. Unlike small-pox itself it 
does not confer absolute immunity, as Jenner imagined it 
would. It only confers a modified degree of protection 
against small-pox because vaccinia is only a modified form 
of the disease itself by transmission of the virus through 
the cow or calf. And yet the protection afforded by suc¬ 
cessful primary vaccination is of such value that the success¬ 
fully vaccinated in infancy are, as a rule, completely pro¬ 
tected op to the age of 10 or 12 and are always made more 
or less immune through their whole lifetime, so that if 
they do become infected the disease manifests itself in 
a mild or modified form. But in order to confer complete 
protection primary vaccination must be supplemented by re- 
vaccination. Now, gentlemen, however much you may dis¬ 
sent from my first statement, I feel sure I can claim, I may 
almost say, universal agreement with this very rudimentary 
statement concerning small-pox and vaccination. But it has 
been admitted by Pasteur, Koch, and all of their followers 
that their methods of prophylactics and cure are based on 
Jenner’s happy inductive inspiration. Let roe now further clear 
the way by a few other comparisons. In the first place, bac¬ 
teriologists have failed to discover any pathogenic microbe 
either of small-pox or vaccinia which they can isolate with 
certainty and I venture to predict that they will never dis¬ 
cover any which they can label and cultivate as the cama 
cansans of either disease. The few pathogenic microbes 
which bacteriologists have discovered associated with human 
disease in which they can isolate and cultivate are those 
of tuberculosis, diphtheria, enteric fever, cholera, and 
plague ; but all these are found associated with necrosed 
tissues, and it is open to argument whether, instead of being 
labeled the unconditioned cavscc of those respective diseases, 
they may not be performing a benign function in changing 
the necrosed tissues iuto harmless products, just as various 
kinds of micro-organisms are necessary to change filth and 
all dead organic matter into harmless matter. No specific 
organism has been discovered in respect to scarlet fever, 
whooping-cough, measles, or typhus fever ; and, even grant¬ 
ing the spirilla of continued fever and the micro-organisms 
of influenza, they cannot be isolated and cultivated. Then, 
again, vaccine lymph must be taken from the vesicle 
at a certain stage of development. It is cultivated, 
and can only be cultivated in the living body. When 
successfully used, as in vaccination, it is followed by 
manifestations of a definite disease known as vaccinia, 
with a well-defined incubation period and well-defined 
and characteristic symptoms—a varying amount of pyrexia, 
tumefaction at the point of vaccination—the vesicular 
stage and the pustular stage. Let me now go a step further 
and institute comparisons with the so-called results of serum 
therapeutics. We know that a successfully vaccinated cow 
or calf is made immune. We can therefore use the serum of 
a perfectly immune animal, but on reading all the experi¬ 
ments in this direction, as summarised by Dr. Gopeman in 
his admirable work on vaccination, the serum of an immu¬ 
nised animal confers at the utmost only a doubtful and short¬ 
lived immunity, so doubtful as to be discarded altogether, 
and as a cure for small-pox it is of still more questionable 
efficacy. On all these grounds, gentlemen, I boldly reiterate 
my statement that there is no legitimate analogy between 
Jenner’s great discovery and these newer methods of prophy¬ 
laxis or cure which are based on that discovery. And in pass¬ 
ing! wish to say that there has never been a more deplorable 
travesty of a great name than to designate the Institute of 
Preventive Medicine the Jenner Institute. Jennec’s experi¬ 
mental altar was no sacrificial altar, but anyone who has 
studied the recent widespread antagonism against vaccina¬ 
tion can see that one of the most potent of them has been 
the rush of the younger men in the profession to use these 
antitoxin serums. The medical profession—though I may 
say they believe to a man in vaccination and revaccination 
as a full and complete protection against small-pox—are 
largely to blame for this revolt and I boldly say that there 
should be some pause in these .ruthless lines of experimenta¬ 
tion to take a calm and candid review of the whole position 


I of bacteriological methods in the prevention or cure of 
I human disease. I have not allied myself to the anti-vivisec* 
tionists, but I accuse my profession of misleading the public 
as to the cruelties and horrors which are perpetrated on 
animal life. I have the highest respect for Lord Lister and 
no one who knows him could accuse him of wilful mis¬ 
representation, but when he stated, as he did in bis speech 
at the opening of the bacteriological laboratory in Liver¬ 
pool last year, that the actual pain involved in these ex¬ 
periments is commonly of the most trifling description he 
was guilty of a ivppressio veri of the most palpable kind 
which could only be accounted for at the time by his 
ignorance of the actual facts. I admit that in the mere 
operation of injecting a virus, whether cultivated or not, 
there may be little or no pain, but the cruelty does not lie in 
the operation itself, which is permitted to be performed 
without anassthetios, but in the after-effects. Whether so- 
called toxins are injected under the skin, into the peri¬ 
toneum, into the cranium, under the dura mater, into the 
pleural cavity, into the veins, eyes, or other organs—and all 
these methods are ruthlessly practised—there is the long- 
drawn-out agony. The animal so innocently operated on 
may have to live days, weeks, or months with no anmathetio 
to assuage its sufferings and nothing but death to relieve. 
And what triumphs has bacteriology achieved in stemming 
the tide of human disease on these empirical lines ? Pasteur's 
anti-rabic vaccination is, I believe—and others with me^—a 
delusion. Koch’s tuberculin cure for phthisis has long since- 
been labeled as worse than worthless. As a test even for 
bovine tuberculosis tuberculin possesses only a secondary and 
not a specific value. The much-vauntod antitoxin cure for 
diphtheria does not command the universal approval of even 
the physicians of the metropolitan fever hospitals. Just- 
because tetanic antitoxin serum has failed when used subcu¬ 
taneously medical men have felt justified in deliberately 
trephining patients and injecting it into the brain substance, 
and one medical man has had the courage to confess, after- 
making a post-mortem examination of his patient, that such 
treatment can no longer be justified. The sera used for the 
treatment of other diseases—such as the pneumococoic serum, 
the serum used for puerperal fever (tire serum which was 
so much vaunted as another great discovery), and Sanarelli’s 
serum for the cure of yellow fever—are all of them allowed 
to slip into the lap of forgetfulness. I know these state¬ 
ments of mine will not command assent, but I have no axe 
of my own to grind except the clean-cut edge of truth, 
which I admit even bacteriologists are striving empirically 
to sharpen. I accuse none of want of good faith, but I 
think I can see—and will strive to make others see—that in 
the protection afforded by vaccination against small-pox 
Nature gives no authority or warranty for these reckless 
experiments. The bacteriologists so dominate the public 
press that wo almost seem to live in a bacillus-stricken world. 
And so far as preventive medicine is concerned bacteriology 
has rather led us on false lines in assuming that the patho¬ 
genic microbe of any disease Is tho eavsa camans of that 
disease. I venture to say that the unconditional microbe 
need have no terrors for humanity. We know that there are 
certain diseases which are notoriously infectious, therefore 
we isolate. We know that there are others which breed on 
filth, therefore we say be clean and insist on cleanliness 
of bouse and home, of the water we drink, of the food 
we eat, and of the air we breathe. Bacteriology has assisted, 
and largely assisted, preventive efforts at disinfection, 
isolation, and so on, but it can never confer immunity 
against disease except by using minimal doses of the 
virus of that disease, and that virus I say to be effectual 
can only be cultivated and bred in the living body, not 
cultivated artificially in organic media. I do not hesitate 
to designate the whole list of therapeutic sera as the 
materia medica of septic therapeutics. We talk of aseptic 
surgery and we begin to know something of its absurd 
ritual when it is gravely advanced that even masks are to be 
worn on the face because the beard of the surgeon may 
harbour pathogenic germs. Hahnemann was denounced for 
his absurd doctrine of tiviilia simililus curantur. We are all' 
accepting it now on these utterly empirical lines and 
institute a crusade against tuberculosis as if the tubercu¬ 
losis bacillus was the sole eaiim emmans of the disease. 

I say that we can only fight phthisis on the old' 
lines, by improving heritage when that is possible, by 
improving the homes and conditions of life and labour 
whioh are always possible and always call loudly for 
interference. But this Insane hunt after the tubercle 
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bacillus, as if if could be bottled up in a twopenny- 
balfpenny .spittoon and got rid of, is the insanest crusade 
ever instituted on illogical lines. Bacteiiologiets are 
not sure of their tuberculosis bacillus and it is a moot 
.question whether . the bacillus which is found in milk 
and which is labeled as the tubercle bacillus is not 
a cow'duQg bacillus. A distioguisbed bacteriologist has 
admitted it; I venture to reiterate it. Institute sanatoria all 
over the country by all means—people will flock to them 
who can pay ; but so far as public bodies are concerned, the 
guardians of the insane and the poor—I say this and 
deliberately—your asylums are full of these phthisical 
patients, your huge workhouses are full of them. Begin .by 
experimenting on them and do not declaim all over the 
country that this crusade, because it has been patronised, 
and rightly patronised, by Royalty is to seize hold of the 
national mind. It looks to me as if wo were returning 
to the days when the king’s touch was regarded as the 
cure for king’s evil and when all sorts of decoctions were 
the prized cures for human infirmities. The physician can 
never cure, he can only direct and assist nature in elimi¬ 
nating the materies morli, whatever it may be. In my 
student days I was taught that there was such an influ¬ 
ence, such a vis as the vis medioatrix natvrm. That appears 
to be no longer recognised as of any efficacy, and now when 
a patient does not die or survives bacteriological treatment 
he is claimed as an instance of cure. For years back the 
papers have been flooded with these isolated mythical cures 
and I am told that the consensus of the medical profession is 
against me; ■ but I console myself with the reflection that 
.medical opinion in these days moans only the opinion of 
bacteriologists, whO’are, I admit, our smartest men, win our 
research Scholarships, and imbibe their creeds on the con¬ 
tinent; and so they return and become our teachers; but 
the whole of bacteriological theory and practice is 
steeped with commercial interests. Behring has patented 
his diphtheria antitoxic serum on the continent; Eoob for 
years has made a princely royalty out of his tuberculin. 
Little Denmark has boomed her butter trade through tuber¬ 
culin and we in this country, it seems to me, cannot 
accept the gospel of prevention and cure except as it 
is preached in Paris, Berlin, Vienna, Lille, or other conti¬ 
nental schools. Why is Germany crowding itself with sana¬ 
toria for consumption. Shall I tell you? Just because 
Germany in 1889 passed an Act that every German with an 
income of £160 or less must insure against sickness or old 
age. Last year the number of Germans so insured amounted 
to over 11,000,000, and these] insurance societies, to save 
their coffers, and receive their insurance subscriptions so 
long as they can, start these sanatoria in self-protection. 
That may be a great argument for the establishment of sana¬ 
toria, but it is also a great argument for the establishment 
of thrifty German ways. I merely mention the fact because 
I do not wish it to be constantly flung in our face, as it is, 
that we are behindhand in this matter or any other efforts 
at the prevention of disease or lessening of suffering.” 

Dr. E. Seaton, medical officer of health of the county 
of Surrey, then opened a discussion upon Recent Vaccina¬ 
tion Legislation and the Prevention of Small-pox. He 
raised various practical points such as domiciliary visitation 
and the way in which vaccination is to be performed in 
future. Dr. C. R. Drtsdale, Dr. J. Groves, Dr. J. B. 
Brierley, Mr. Garrett Hordbr, and Mr. Colin Campbell 
spoke on the subject. 

A paper was then read by Mr. Colin Campbell on the 
Technique of Vaccination. The speaker described a special 
case containing all requisites for aseptic operation. Dr. J. 
Sinclair Holden continued the discussion. 

Dr. Petronell Manjiy, assistant medical officer of 
health of the city of Liverpool, contributed a paper on Meat 
Inspection and the Abolition of Private Slaughterhouses. 
Dr. Georqb Wilson, Sir William Pink (member of the 
Portsmouth Town Council), Dr. Sydney Madsdbn, and Dr. 
Dbysdale spoke on the subjeot, and Dr. Mani$y replied. 

Dr. Sydney Marsdbn, medical officer of health of 
Birkenhead, read a paper on Overcrowding in Secondary 
Schools. Dr. Sidney Davies, and Dr. Drybdalk spoke, 
and in reply Dr. Marsden moved the following resolution, 
which was seconded by Dr. Groves— viz.: 

Tliat the Oounoll of the ABSooIritioii ur{to tipou the Government the 
necessity of the sanitary inspeotiou of ail schools. 

The motion was carried with one dissentient and the Section 
then adjourned. 


PSYCHOLOGY. 

Wednesday, August 2Nb. 

The Presidential Address. 

The Presidential Address by Dr. David Nicotaon, O.B,, 
Lord Ohancellor’s Visitor in Lunacy, dealt with the question: 
“Can the Reproachable Differences of Medical Opinion in 
Lunacy Oases be Obviated.” At its conclusion a vote of 
thanks was proposed by Dr. ORANGE, seconded by Dr. 
Bryan, and carried unanimously. 

Dr. J. F. Sutherland, Deputy Commissioner in Lunacy 
for Scotland, read a paper on the Urgency of Legislation 
for the Well-to-do Inebriate. A discussion followed in 
which Dr. Seymour Tuke, Mr. Briscoe, Dr. Lloyd 
Andriezen, Dr. Manning, Dr. Seward, Er. Fletcher 
Beach, and the President took part. 

Dr. G. Archdall Reid read a paper on Alcoholism in 
relation to Heredity- The paper was discussed by Dr. 
Lloyd Andriezen, Mr. Briscoe, Dr. Sutherland, Dr. 
Seymour Tukb, and Dr. Fletcher Beach. 

Dr. G. H. Savage, Lecturer in Mental Diseases at Guy’s 
Hospital, opened a discussion on the Temporary Care of 
Incipient Cases of Insanity. The discussion was taken up 
by Dr. Lionel Weatherly, Dr. Sutherland, and Dr. 
Seymour Tukb, and in view of its importance it was 
adjourned till next day. _ 

ANATOMY AND PHYSIOLOGY. 

Wednesday, August 2nd. 

The Presidential Address. 

The. Presidential Address in this section was delivered 
by Dr. J. J- Charles, Professor of Anatomy and 
Physiology in Queen’s College, Cork. His address was 
a long and eloquent summary of the advances which 
have been made recently in physiology all over 
the world, and it concluded with a patriotic reminder of 
the great progress achieved of late years by physiology in 
Great Britain and Ireland. “ While we have, it is true, pur¬ 
sued anatomy with more or less success at all times,” he 
said, “physiology has, as you are aware, suffered long and 
deeply from neglect. This neglect was, oj course, attended 
by its just and inevitable Nemesis in the comparative barren¬ 
ness of the English school of physiology; for sience, like 
religion, metes out its rewards only to those who diligently 
seek it. But for the d iligent seeker we bad to look elsewhere 
than at home. In the numerous and well-equipped labora¬ 
tories of Germany hosts of ardent investigators have 
been long at 'work and accordingly till of late Germany 
overshadowed all other countries by her progress in 
physiological research. Daring this unfruitful period 
of physiology at home our students were obliged to 
receive a large part of their knowledge from German 
sources, and ‘ made in Germany ’ became as it were the hall¬ 
mark of most of the best work of the time. But this unhappy 
period has now passed away, and its reproach has been 
removed by the many brilliant English physiologists.whose 
names have appeared in the course of this address as well as 
by others whose works belong to earlier years; and the 
‘ Queen of the Natural Sciences,’ as Du Bois Reymond rightly 
designated physiology, has nowhere more zealous and devoted 
subjects than in the British Isles. English physiologists 
have of late years contributed their full share to the advance¬ 
ment of the science, and the zeal they have shown in the 
cause of research has, no doubt, been owing to a large 
extent to the Physiological Society and to the Oambndge 
and London Schools of Medicine, under the able guidance 
and leadership of Sir Michael Foster, Sir John Eurdon- 

Sanderson, and Professor Sohilfer.” ^ 

Mr Stanley Boyd then read a paper on the Interaction 
between the Ovaries and the Mammary Glands. This inter¬ 
action in the case of removal of both ovaries sometimes, 
he pointed out, caused an apparent quiescence and re^- 
gression of clearly demonstrated cancerous growths in the 

^^^Dr.^MAND KOUTH said that ovulation went on as usual 
after both breasts were removed and that during pregnancy 
laotatioii was unaffected by both ovwies being removed. 
The-discussion was continued by Dr. W. Anderson, Dr. L. 
Mayburv, Mr, Roger Williams (who emphasised the 
importance of the diagnosis in the cases quoted being 
absolutely correct for the purposes of dednotion), Mr- 
Cantlie (who said that he had long taught, before the 
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question became so widely discussed, that there was a sort of 
ovarian neurosis in cancer), Dr. M. 5. PaMURBY (who 
referred to the fact of the want of development of the 
breasts in sterile women), and. the Prbs];dbnt (who commented 
on the eSent of oastration on the enlarged prostate gland). 

' The day’s work in this section ended with an interesting 
statement from Mr. Cantlib of his views on the division 
of the liver into right and left sides. 


PATHOLOGY. 

Wednesday, August 2nd. 

' Dr. J. 1’. Paynb presided over this Section and briefly 
introduced a discussion on the Pathology of Infective Endo- 
'carditis. 

The subject was treated from a bacteriological standpoint 
by Dr. J. F. Washbourn, and in the debate which followed 
Mr. A. G. R. FOULEBTON, Dr. F. J. PoTNTON, Mr. W. C. 0. 
Pakks, Dr. Bertram Abrahams, Dr. Lazarus-Barlow, 
Dr. W. B. Bulloch, Dr. J. H. Bryant, Dr. H. M. Tickell, 
Dr. Thbodore Fishbr, Professor Olienord Allbutt, Dr. 
Otto J. Kaupfmann, Dr. F. J. Driver, and Dr. Payne 
took part. _ 

OPHTHALMOLOGY. 

Wednesday, August 2nd. , 

The Presidential Address. 

The Presidential Address in this Section, delivered by 
Mr. Simeon Snell, Ophthalmic Surgeon to the Royal 
Infirmary, Sheffield, and Professor of Ophthalmology, Uni¬ 
versity College, Sheffield, was on the Prevention of Eye ' 
Accidents occurring in Trades. “ No one,” he said, “ can ' 
have seen much of ophthalmic practice in such a large 
industrial centre as Sheffield without being painfully aware 
of the enormous destruction to sight occasioned annually by 
accident. I do nob intend to burden my remarks with many 
statistics. A few figures are, however, necessary. The 
secretary of the Miners’ Permanent Benefit Fund has given 
me the following statistics as to the proportionate frefjuency 
of eye accidents among miners to other accidents. The 
number of non-fatal accidents dealt with during the 
period from 3B84 to 1898 was 48,262, and in 
2506, or 20 per cent., of these the eye was injured, 
iln many trades associated with iron and steel in all its 
varieties small foreign bodies are very prone to become 
lodged in the workmen’s comese. I take as an example 
the grinders. In the course of the day a grinder may 
get several foreign bodies fixed in his cornea, or days 
may elapse without such a mishap. ‘Mole’ is the name 
popularly given by the workmen to these particles in 
their eyes. If the cornea of a grinder be carefully 
examined with a magnifying glass it will not infrequently 
be found to be studded over with minute nebulae ; 
though, therefore, the damage done by each ‘mote’ may 
often not be serious, yet the frequent repetition by dulling 
the cornea will in many cases diminish the acuteness of 
vision. These particles may either bo small fragments of 
stono or much more frequently small portions of steel 
or emery, which is largely used as a wheel for glazing 
cutlery and for other purposes. There can be no ques¬ 
tion that the grinder derives considerable immunity from 
these ‘motes’ by the employment of protective glasses. 
Several grinders whose oculax condition necessitated the 
wearing of spectacles have admitted the protection 
which they afforded. If farther testimony be needed 
it can be found in the condition of the glasses after use for 
some time by a grinder. The surface of concave glasses 
which a grinder has used at bis work are studded all over 
by small dots. In one specimen in my possession both 
surfaces are aSeoted because the side of the glass bad been 
changed, so that when one surface had been studded the 
position of the glass in the frame had been reversed and 
that which was next the eye bad been placed externally 
and had also in tom become studded with marks. This 
may be regarded as what occurs to the cornea in conse¬ 
quence of the repeated lodgment of particles. In the 
varlons trades in which steel end iron are used the 
operatives are liable, though to a lees degree than the 
grinder, to get these ‘ motes ’ into their eyes.. Many woramen 
are skilful in removing ‘ motes' from their oomrades’ eyes. 
The number of foreign bodies which some of the men re¬ 
move in the course of a day is very large. One man, a time¬ 
keeper at wocks .where. 1000 oren besides outworkers were 
employed, told me that he had for 15 yeurs at least been 


recognised as a skilful remover of ‘ motes.’ Sometimes be has 
extracted a score or more a day ; sometimes the number was 
much less, but he bad not for many years passed a day with¬ 
out at least one case. He was not the only man with a 
surgical reputation at these works ; others also re¬ 
moved motes. He used a lanoet with the end blunted. It 
was quite clean, and he kept it so by either putting it on a 
strop or a whetstone. For the same purpose other men 
would use a lancet, pocket-knife blade, or even a pin, &o. 
Without doubt, in many instances these motes are skilfully 
removed; in others there is a good deal of bungling. The 
instruments generally used are unsuitable. Not infre¬ 
quently cases come under observation in which sloughing 
corneal ulcers have resulted from the efforts made to 
, remove a ‘ mote.’ It seems to me not unlikely that 
; ■& septic condition was set up in consequence of the 
I uncleanly instruments which were so often employed. A 
j member of a large firm has promised to provide the men at 
his works enjoying reputations for removing motes among his 
employfes with such instruments as in my opinion would be 
suitable. After considering different means which could be 
adopted for sterilising spuds, the simplest device seems to 
me to be to provide a case containing a couple of iridium 
platinum blunt pointed spuds, together with a small spirit 
lamp, with directions printed in the top of the case saying 
that before use the extremity of the spud should be heated 
in the flame of the spirit lamp, or if this be not accessible 
in a gas or other flame which may be at hand. Messrs. 
Down Brothers have made such cases on my suggestion. 
Avery Iwge proportion of the accidents are occasioned in 
chipping the rough edges from steel and iron castings, 
ingots, and all kinds of iron and steel work. The sizes 
of the splinters vary from the most minute to others 
measuring some inches in length, and they may be thick 
or thin. The small fragments may be thrown off with 
such velocity that they penetrate the eyeball and become 
embedded in its interior, in some instances passing through 
the eyelid before reaching the globe. The destruction 
to sight in this way is very large. I have myself re¬ 
moved from the globe with the electro-magnet I believe 
more than 200 fragments of steel and iron, mostly pro¬ 
jected into the eye in the manner I have just mentioned. 
Another class of severe injuries which are of common 
occurrence arc burns from molten metal, for sparks and 
flashes fly about freely in almost every instance that molten 
metal is run into the moulds. Means can and should be 
adopted to endeavour to lessen the risks to sight which are 
at present associated with such important industries. My 
experience has shown me that there is less difficulty ii> 
enlisting the support of the employers than in obtaining 
the assent of the men to adopt precautionary measures. 
The cost of eye protectors for the men must be very 
moderate and any covering over the eyes should interfere 
with the sight as little as possible, if at all. Among iron¬ 
workers glass is practically out of the question. Even thick 
rock crystal, which has been suggested for some kinds of 
work in con.sequerice of its thickness and peculiar manner of 
fracture, would hardly do. There are a variety of protector® 
in the market, but they have been little used. Gauze wire, 
fitting close to the eye like a cup and attached to the head by 
a string, is employed by stonebreakors and in some ironworks. 
The men complain of them as being hot and interfering 
with sight, but there is no question that such protectors 
afford considerable immunity from accident. Another 
practical point about protectors is that they should not be- 
liable to rust. For this reason galvanised iron wire, or 
better, aluminium wire, is of service. I have had this 
netting made by Messrs. Priest and Ashmore, Sheffield, into- 
protectors which cover the eyes and the adjacent parts. I 
have supplied workmen with these protectors who have? 
used them for chipping, steel melting and other 
'dangerous iron and steel work. I learn that they-are 
regarded as satisfactory, that they answer their purpose well 
as protectors, and that the interference with sight is very 
little. 'The grinder will find that large glasses made of 
plain glass, or indeed his own speotaolea should his refrac¬ 
tion require their use, will afford great protection. Or he 
may use other protectors made with glass in front and gauze 
surrounding it. 

Mr. Richardson Cross then introduced a discussion 
on Sympathetic Irritation in Connexion with Injuties to One 
Eye. Taking a broad view of the condition, which at 
present was not definitely to be distinguished from sympa 
thetio ophthalmitis, he pointed out how it was associated 
with old shrunken eyes, with the wearing of glass eyes, and 
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even with an unsatisfactory nerve^stump and occurred in 
varying periods after the original injury. Whether 
it was due to. microbio infection or to peripheral 
nerve injury was not yet clear, and experimental in¬ 
vestigation was baffled by the apparent fact that it did 
not occur in animals under any conditions. The conclusion, 
however, seemed obvious that degenerate eyes should be 
removed with as little delay as possible, particularly if irrita¬ 
tion supervened in the healthy globe.—Professor Landolt, 
Mr. McHaedy, Surgeon-General Caylet, Mr. Dbveebux 
Marshall, Mr. Hben, Dr. lb Schwbinitz, Mr. Rbevb 
(Canada), Di*. Bbonner and the President took part in the 
discussion. 

Papers were also read by Dr. Bbonnbr on the Treatment 
of Asthenopia by Homatropine, and by Mr. Lodge on the 
Removal of the Lens in High Grades of Myopia, in discussing 
which Mr. Arnold Lawson, Mr. Cross, Mr. Julbr, and the 
President took part, _ 

DISEASES OF CHILDREN. > 
Wednesday, August 2nd. 

Hie Presidential Address. 

The Presidential Address, in this section, delivered by Mr.' 
Edmund Owen, Surgeon to St. Mary’s Hospital and 
Consulting Surgeon to the Hospital for Sick Children, 
Great Ormond-.street, W.C., dealt with the subject of 
Ununited Fracture in Childhood. ' 

“I propose,” he said, “starting our work by^askihg tw6 
questions; (1) Why is non-union after fractxire of.the tibia 
and fibula in children of comparatively frequent occurrence ? 
(2) Why does its treatment by operation so often end in ampu¬ 
tation? It is because of the frequency with which the tibia 
and fibula are involved inpseudartbrosisin children that I sug¬ 
gest that we should confine our remarks to ununited fracture 
in the leg bones, though there is no reason why the condition as 
affecting other long bones, notably the clavicle, humerus, and 
femur, should not be alluded to for purposes of illustration. 

I have met with non-union after fracture of the clavicle in a I 
child.; but after all the. defect did not prove a very serious ' 
one. The humerus is .rarely the seat of pseudarthrosis in 
children, though in the adult it is often involved. So also 
with the shaft of the femur ; it is frequently affected in adult 
life but rarely in children, and the only case of femoral 
pseudarthrosis which I have met with in a child recovered 
after a long rest without a cutting operation. The two great 
differences, between ununited fracture in the- child and the 
adult are these, that in the child the false joint is generally in 
the leg and that operative treatment is almost invariably futile. 
So far as I know, tbe.first essay directing special attention to 
the .subject of ununited fracture in children was by Sir James 
Paget in “Studies,from Old Case-books” which waspublished 
in 1891. . In it he gives brief records of three cases. In the 
cases on which I have operated there was apparently no 
local impediment to the consolidation; the broken ends of 
the tibia forming a salient anterior angle at the junction 
of the middle and lower third of the leg were in close 
apposition. No tendon or sequestrum interfered with 
them and they were surrounded and connected by a 
considerable amount. of fibrous' tissue which, unfortu¬ 
nately, failed to attain the higher development into bone. 
In the adult the chief cause of non-union after fracture is 
want of rest and possibly this is one of the causes of the 
frequent occurrence of pseudarthrosis in the child's 
broken tibia; the fracture is not detected and not treated 
and the child is carried about, the leg hanging over the 
mother’s arm. Thus the weight of the foot constantly 
draws the lower end of tbe tibia backwards and the 
salient angle at the fracture is directed forwards. In tbe 
adult the humerus and femur are the bones the shafts of which 
are most often the seat of ununited fracture and with them 
resection of the pseudarthrosis and wiring the freshened 
ends of the bone always result in consolidation. But in 
children non-union most often ocouis in the tibia and fibula, 
and, so far as my experience goes, fibrous union is the best 
result that follows operative treatment. But as fibrous 
union of a fracture of the tibia and fibula is of no practical 
value, the operative treatment very often ends in amputation. 
In his paper in the seventy-fifth volume of the Transactions of 
the Medical and Ohirurgical Society Mr. D’Aroy Power gives 
a table of 72 cases of ununited fracture of the long bones in 
children, of which 45 occurred in the tibia and fibula, giving 
a percentage of 62'5. For the care and skill with which he 


has compiled and displayed - this collection of cases Mr. 
Power has earned our gratitude, but it is a matter of regret 
to me that he—able physiologist as well as surgeon—had no 
suggestion to make as regards the explanation of tbe un¬ 
satisfactory treatment of the condition. As to tbe cause 
of the almost invariable failure of operative measures 
I regret to say that 1 have nothing definite to offer. It has 
been suggested that previous to its being fractured tbe bone 
may have been the seat of an obscure affection somewhat 
allied to mollities ossium. All I can say is that cutting down 
upon the seat of tbe fracture there was no remarkable soft- 
. ness of tbe bone. In the Instances, however, in which 1 have 
operated long after tbe original injury there was an atrophic 
condition of the lower fragment of the tibia. The child’s foot 
bad been well enough developed, but tbe fragment between 
tbe ankle and the fracture bad been in a case of infantile 
paralysis. oRly theory which seems to be applicable is 
one which invokes the influence of the trophic nerves. I am, 
therefore, going to suggest that leading up to the frac¬ 
ture there is some subtle disturbance in tbe anterior 
cornu of the grey crescent of tbe cord inhibiting the due 
nutrition of tbe bone and rendering it weak and friable. 
I do not see how this theory could be confirmed or exploded 
except by a careful examination of transverse sections of the 
cord made 'in tbe case of an ununited fracture, and the 
opportunity of making such an investigation is not likely 
to present itself. I am sure that it would be very 
interesting. to this Section if brief records of cases ot 
ununited fracture could be laid before us; if wo could be 
told of the operative measures adopted and of the ultimate 
result of such treatment. 1 have no personal knowledge of 
any case in which a surgeon has cured the defect; the 
oases which have been under my care have ended in 
amputation.” , ’ . . ■ ■ 

Mr. George Morgan and Mr. A. H. Tubby took part in 
the discussion which followed the address. 

Dr. Robert-Maguire then read a paper on the. Treat¬ 
ment 0 ^ Pleuritic Effusions in Childhood ffona a medical 
standpoint and Mr.. H. B. Robinson treated the same 
subject frbtn the surgical standpoint. In the discussion which 
followed,''the- pRESiDENT, Dr. E. M. Sympson, Mr. A. H, 
Tubby, Mi-. Rj' Sterling, Dr. G. F. Still, and Mr. George 
Morgan took part, Dr. R. Maguire and Mr. H. B. Robinson 
replying to the Various points raised by the speakers. 

Dr. G. F.'StILl read a paper on Observations on the 
Morbid Anatomy of Tuberculosis in Ohildbood, with special 
I reference-to' 'Channels-of Infection, concerning which the 
President asked some questions to which DrJ Still replied. 

Mr. George Morgan followed with a paper on Tuber- 
-culous Adenitis, on which Mr. H. B. Robinson made 
'remarks. • , 


PHARMACOLOGY AND THERAPEUTICS. 

Wednesday,' August 2nd. 

The' Presidentioil Address. 

The Presidential Address in this section was delivered by 
Professor J. B. Bradbury, Downing Professor of Medicine in 
the University of Cambridge and President of the section, 
who took as his. subject “ The. Place of Pharmacology in the 
Medical Curriculum.” 

“For.some time my mind has been exercised,” be said,, 
“as to the proper place of pharmacology in the medical 
curiioulum. So far. as 1 can make out there is a growing 
tendency for medical corporations, if we except tJie uni¬ 
versities, to require , less and less knowledge of drugs 
from candidates, which • I think is much to be regretted. 
I have no wish to revert to the state of affairs when 
candidates were expected to have a minute knowledge of the 
distinctions between the different species of senna and 
cinchona, but the danger now is that they may not be able 
to recognise senna at all. And here may I say one word in 
praise of the new Pharmacopeia ? I think it is a model of 
what sitch a work should be—accurate,- learned, and not 
overburdened with details. I am surprised when I have to 
consult it at the extent and variety of information which it 
contains. The contents of such .a book, so far as they bear 
directly or indirectly on prescribing, should be thoroughly 
mastered by all medical students, and 1 -would make such 
knowledge a compulsory part of the curriculum. Think 
for a moment of what is required of a medical man once 
started in practice. A considerable part of his work is 
writing prescriptions for his patients, and yet in respeot 
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of the knowledge of drugs and their action I maintain 
his education is often most imperfect. This brings 
me to the subject of pharmacology or the action of 
drogs on the body in health and in disease. Is it too 
much to expect those who are daily to prescribe remedies 
to be acquainted with what is known of their actions? 
Certainly not. Well, then, how can this best be taught? 
and where in the student’s course is it to come in? I 
think, after anatomy and physiology, and alongside of 
pathology, I would make the first part of the final examina¬ 
tion pharmacology and pathology—the sciences dealing 
respectively with disease and its treatment—and then the 
student should at the next stage be ready to apply the prin¬ 
ciples thus acquired to actual practice in connexion with 
his clinical medicine, surgery, and midwifery. The more 
intimately a student knows the action of the drugs which he 
prescribes, the greater will be his success in treatment, and it 
is much to be regretted that some of the Examining Boards 
require a student to acquire this knowledge only in a 
haphazard way, or at a premature stage of bis course.” 

A discussion was then opened upon Headaches and 
their Treatment by Dr. Laudbe Beunton, who gave an 
interesting and characteristic discourse. The form of head¬ 
ache chiefly dealt with was that of migraine, which Dr. 
Brunton said was mainly due to toxins circulating in the 
blood. The great defence against this form of toxmmia was 
the liver which split up the poisonous products of digestion. 
As to the question why the head was generally affected 
Dr. Brunton pointed out that there would usually be found 
to be some form of weakness or strain in the head—e.g., a 
carious tooth, some error of refraction, or an inflamed tonsil. 
There was a form of “headache” which occurred in the 
abdomen—i.e., pain due to toxins causing as in the head, 
peripheral contraction wiUi proximal dilatation of the vessels. 
With regard to treatment cbolagogues were indicated and 
one of the most powerful, as pointed out by the late Pro¬ 
fessor Rutherford, was salicylate of soda. He himself had 
found it act better when taken in conjunction with one of 
the bromides. Whatever was taken must be taken before 
the headache was established, for when it was thoroughly so 
absorption by the stomach was at a standstill and no drug 
given by the stomach would have any effect. 

Dr. Dundas Grant followed with a paper which dealt 
with the matter, as he confessed, from a purely specialist 
point of view. Dr. Lauder Brunton had shown how there 
generally existed some weak point and he was going to deal 
with the weak points of the nose. 


LARYNGOLOGY AND OTOLOGY. 

Wednesday, August 2nd. 

Presidential Address, • 

The Presidential Address in this Section was delivered by 
Dr. E. Cbessweld Babbh, Surgeon to the Brighton and 
Sussex Throat and Ear Hospital, who took as bis subject 
“ Thirty Years’ Progress in Rhinology.” 

“It is just thirty years ago,” be sai^, “ that Wilhelm Meyer 
of Copenhagen brought his eventfifl discovery of adenoid 
vegetations to this country and read a paper on it before the 
Royal Medical and. Chirurgical Society in London on 
Nov. 23M, 1869, which forms a landmark in modern rhino- 
logy. The paper attracted little immediate attention in 
this country and it was not until some years after its 
pubUoation that we find any original articles on the subject 
in England. Meyer, as he acknowledged, had been pre¬ 
ceded in his discovery by the publication of scattered 
mes of adenoid vegetations by Voltolini and Loewenberg. 
The way for Meyer’s discovery had been paved by the inven¬ 
tion by Czennak some ten years previously of the art of 
posterior rhinoscopy. Anterior rhinoscopy, which Is, of 
course, of much older date, cannot be said to have been 
much cultivated until 1859, when Markusovsky invented 
the speculum bearing his name. In 1882 the study of 
anterior rhinoscopy and of nasal diseases generally 
received great impetus from the well-known researches 
of Zuckerkandl pn the normal and pathological 
anatomy of the nose and its aocessoiy sinuses. 
Shortly after this date rhinology was destined to undergo 
■what amounted practically to a revolution by the introduction 
of cocaine. In 1884 Jelllnek published an article on its use 
in the throat and nose. In spite of the originally high price 


of the drug its employment rapidly spread in this depart¬ 
ment of surgery, not only on account of its acmstbetic 
properties, but also on account of its contracting power on 
the nasal mucous membrane. Its value in the latter respect 
in enabling a successful examination to be made may be 
fairly compared to that of atropin in examination of the eye. 

While all these rapid developments were taking place 
with regard to the careful examination and treatment of the 
nasal cavities, the study of the various reflex neuroses con¬ 
nected with the nose, and the use and action of cocaine, a 
new phase of rhinology was springing up. I refer to the study 
of sinus diseases. Diseases of the accessory -sinuses when 
producing gross extra-nasal lesions had been known from time 
immemorial and many operations had been devised for 
their removal. But the study of diseases of the sinuses, 
especially chronic empyema with only nasal symptoms,, was 
practically a new departure and it materially enlarged the 
scope of rhinology. The nasal cavities as we can inspect them 
were beginning to be regarded as only a small portion of the 
nasal tract, the gateway as it were to large and important 
cavities the diseases of which merit careful study. In these 
few remarks I have attempted to point out some of the rapid 
strides which this speciality has made in the last 30 years 
and have, I hope, shown that the progress of modern 
rhinolo^ is in nowise behind that of any of the other 
medical sciences. I feel confident that by persevering and 
judicious application of the general knowledge of medicine 
and surgery to this particular branch the efforts of its many 
devotees all over the world will enable it to make as 
rapid progress in the future as in the past.” 

Dr. P. Laohoix (Paris) then read a paper on a new 
apparatus for Inhalations, explaining its use and applica¬ 
tion in the treatment of tuberculous laryngitis. He was 
followed by 

Dr. A. Beonner who read a paper on the use of Formalin 
in Atrophic Rhinitis. In the discussion which followed Dr. 
Babeb endorsed the remarks of Dr. Bronner in advocating 
a more careful examination of nose and accessory sinuses 
in ozcenaand in not regarding all such cases indiscriminately 
as syphilitic in origin.—Dr. Jouson Horne considered that 
formalin would be found a more efficient antiseptic than 
perchloride of mercury in diseases of the throat, nose, 
and ear, and not only in surgical proceedings, but more 
particularly In infectious cases, in which it is important 
during convalescence to prevent the patient from being 
a source of infection to others.—Dr. Jackson (Pitts¬ 
burg), Dr. Pbgler, Dr. W. Lamb, Dr. Watson Williams, 
Dr. Kidd, and Dr. T. Bobone (San Remo) also joined in 
the discussion.—Dr. Bobone advocated the use of nitrate of 
silver and iodide of potassium in the form of a paste. His 
patients had objected to formalin on account of the pain which 
it occasioned.—Dr. Bronnbr, in reply, stated that small 
quantities of formalin used in a spray gradually increased 
in strength for a few weeks at a time would not occasion 
pain, Douching he considered unnecessary and best avoided. 

A paper written by Mr. Richard Lake in conjunction 
with Mr. J. Pollard upon a case of Exophthalmic Goitre 
cured by Removal of one Lobe of the Thyroid was read. Dr. 
Watson Williams, Dr. Tilley, Dr. Baber, Dr. Snow, 
and Dr. Pegler joined in the discussion. 

Dr. Dundas Grant read a paper on Some Forms of 
Laryngitis consequent on Purulent Affections of the Nose. 
Professor Luc (Paris) discussed the subject and Dr. Grant 
replied. 

Dr. Louis Bar (Nice) read a paper on the Diagnosis of 
Frontal Sinus, Empyema, and Malignant Tumours of Nasal 
Fossse. 


TROPICAL DISEASES. 

Wednesday, August 2nd. 

The Presidential Address. 

An interesting introductory address on the Etiology of 
Malarial Fever was delivered from the Presidential chair in 
this section by Dr. George Thin, an abstract of which wo 
give 

“At the last meeting of this Association,” said Dr. 
Thin, “when the Section for Tropical Diseases was 
constituted; your distinguished first President was privi¬ 
leged to m6ke to you the announcement of a discovery 
of the first'importance. Major Ross, after several years’ 
laborious wotk, guided by scientific instincts of a high order, 
and characterised by a tenacity and strength worthy to bo 
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put in comparison with the best feats—and that is not saying 
little—of other eminent Scotchmen whose names are indis- 
eolubly bound up with the history of our Indian Empire, suc¬ 
ceeded in finding the key to a problem which had long 
puzzled the ablest and most careful students of the etiology 
of malarial fevers. The coincidence of the fever season in 
malarial countries with the period of activity of mosquito 
life, the danger of exposure to night air, night being the 
timo when mosquitoes most actively bite, had long struck 
observers. I find, from an admirable summary by Dr. 
Nuttall, published in the twenty-fifth vohime of the Central- 
Matt far Jiakteriologie, that the causation of malarial fever 
by insects was referred to by Nott in 1843 at New Orleans as 
something already known, whilst in 1883 Dr. King published 
in America an excellent exposition of the mosquito theory. 
This theory was again suggested by Laveran in 1891 and 
also by Fliigge in the same year. In 1892 Pfeiffer, in a 
paper on the Ooccidium of the Rabbit, in which be showed 
that this parasite is capable of two different cycles of 
development, one being erogenous, mentions that Koch 
bad suggested that a similar condition might hold good for 
the parasite of malaria and that exogenous malarial spores 
might be conveyed to man through the agency of blood¬ 
sucking insects such as mosquitoes. In 1894 Dr. Manson, in 
his Goulstonian Lectures, brought this problem prominently 
before medical men in this country and, urged that a mos¬ 
quito theory was best calculated to explain the various 
conditions of the problem. 

So far we have been dealing with theories, more or less 
suggested and justified'by reasoning from recognised facts. 

I had hoped that we should have had the gratification of 
hearing from Major Ross’s own lips the account of the 
interesting • story of how, inspired and encouraged by Dr. 
Manson’s advice and experience, he undertook the solution 
of the malarial problem and finally succeeded in removing 
what had previously been only theory to the domain of ascer¬ 
tained fact, but, as you know, he has left on an expedition 
to the West Coast of Africa to continue hft researches. 
Whilst Major Ross was working in Calcutta with proteosoma 
the probable connexion between mosquitoes and malaria was 
being studied from another side by the distinguished Italian 
naturalist Grassi. During the summer of 1898 he made an 
exhaustive study of the mosquitoes that prevail in different 
parts of Italy and he found that there were many places 
where culex pipiens, the predominating mosquito, was 
common, but in which there was no indigenous malaria, 
whilst; in places where malaria oooors be found a large 
mosquito called by zoologists anopheles claviger. This 
species, characterised by four spots on the wings arranged 
like a capital T, may, he says, be defined as the true tale- i 
bearer of the presence of malaria. He has mentioned a 
number of malarial places In Italy in which this, bolds good 
and he refers to malarial zones existing in the midst of non- 
malarial districts. In these zones be found anopheles 
claviger, but in the surrounding free zones the mosquitoes 
were of other genera. At one part where he found- 
tertian ague very prevalent he found this mosquito 
enormously diffused and he associated it with the fever, 
He finally came to the conclusion that in connexion 
with malaria in Italy all mosquitoes may be excluded 
except three species, the characteristic marks and 
liabits of which he has described at length. Anopheles 
claviger, to which fever could be most clearly traced, 
bites sometimes during the day and night, but mostly half 
an hour before and half an hour after sunset. Such was 
the condition of our knowledge of this subject when 
Bignami first succeeded in getting positive results in 1898. 
Bignami and Bastianelli have now conclusively shown that 
anopheles may be made to bite a man suffering from malarial 
fever and it then kept at a proper temperature (30® 0.) for 
the requisite number of days tO' allow, .the sporozoites to be 
present in the salivary glands and then made to bite a healthy 
man who is free from malarial fever this man will, after the 
regular inoubation period, develop malaria, and it Is im¬ 
portant to note that the parasite so conveyed from man to 
man through the mosquito retains its specific type. If the 
source of supply gives-in the, first instance crescents the 
mosquito conveys to the healthy man the corresponding fever 
of the sunjmer-autumn type. The same observers have also 
shown by microscopical examination that in the different 
stages of development in the body of the mosquito the 
crescents and tertians parasites retain their distinguishing 
qharacberistios. It further results from their experiments 
that a very few bites are sufficient to convey fever—probably 
a single one sufficing, What is important is the species of 


mosquito and the stage of development of the parasite in 
its body. They infer that in the course of the winter the 
parasites in anopheles die out and that infection is conveyed 
in the spring by the insects biting persons who suffer from 
relapses of fever from the previous season and then biting 
healthy persons after the sporozoites have developed. 

It will be seen from what I have related of the experi¬ 
ments of the Italian observers that the habits of anopheles 
claviger are matters of enormous importance to the human 
race and it is interesting to know that these insects pass the 
winter in human habitations and that during this period 
their habits ■ of migration are so much in abeyance that 
although the anopheles in the dwelling-houses are found 
charged with human blood and contain the bEematozoa of 
malaria those in the adjoining stables and hen-houses do not 
contain the parasite. The geographical distribution of 
anopheles is also a matter of importance. The anopheles 
claviger is widely diffused in Europe. It occurs in Scandi¬ 
navia, Austria, Germany, Russia, Italy, and the adjacent 
islands, and both anopheles bifutcatus and anopheles claviger 
were described in 1826 by Stephens as existing in England. 
It would be interesting to know what are its limits of dis¬ 
tribution in England at the present time and whether it can 
be found in districts in which malarial fevers still occasion¬ 
ally occur. 

The same jyOar that has seen the momentous discovery of 
the intermediate host of the parasite of human malaria has 
seen the establishment of schools for tropical medicine in 
Great Britain of which the interest and importance will, I 
hope, not be confined to these islands. The material 
requisite for the study of tropical diseases has long been 
present in this country and there has never been a time 
when It was not important to use this material for 
clinical instruction. It has been long utilised for the- 
training of army surgeons, but no • sufficient systematised 
instruction was provided for civilian medical men 
destined to practise in the tropics. Dr. Manson called 
attention to this deficiency ■ with' convincing ■ force 
and Mr. Chamberlain, bringing to the subject the clear 
perception and decision for which he is distinguished, 

' took a step which at once brought the subject prominently 
before not only the profession but the people of England. 
New that so much has been done to further the study of 
tropical medicine in this country within one sWt year we 
wonder why it was never done before. That this movement 
will not only be sustained but that its scope will be 
largely increased seems to me a matter of certainty. The 
imperial idea, which has now got a firm hold of so many 
people in this count:^, means such an expenditure of life 
and health in tropical countries that it is a question 
whether the population 6f these islands is able to bear 
it. It is all the more necessary therefore that we 
should be able to provide for these countries a supply 
of thoroughly trained medical men. Two schools have 
in the meantime been established, one in London at 
the Seamen’s Hospital, and another at Liverpool, and 
we may confidently expect excellent work from both. 
But if we take into account the number of patients suffering 
from tropical diseases and the consequent opportunities for 
clinical study the great military hospit^ at Netley stands out 
prominently as offering conspicuous advantages with which 
London an4 Liverpool cannot compare. The large and swift 
transports that are employed by Her Majesty’s Government 
bring regularly sick soldiers—from India particularly—to 
Netley Hospital and the number brought is so great as to 
render the opportunities for teaching tropical diseases at 
Netley unique. Not only can no institution in this country be 
compared with Netley as a school for tropical medicine, but 
no other possible school in Europe could be compared to it. 
It is sufficient to mention that the teaching.of pathology is 
in the hands of Professor Wright to know that that branch of 
medical instruction is in the hands of a master of modern 
scientific methods. That a school with the advantages of 
Netley should have been confined to army surgeons in a 
country whose connexion with the tropics is so close as ours 
would be a subject of astonishment, if we did not consider 
the manner in which education has hitherto been managed 
in this country. Private enterprise has always to a large 
extent taken the place of Government regulation. That 
private enterprise by quickening competition, and by a 
process of survival of the fittest, bas its merits and has (as 
regards general medical education) done well, cannot be 
doubted, but there are occasions in which private enter¬ 
prise does not find its scope because it is limited and 
cramped by service regulations and e»prit de corps. It is 



,S86 ^hb Lanobt,] 


THE BRITISH MEDICAL ASSOCIATION. 


[August 6,1899. 


hardly possible that if the advantages of Netley as a school 
for tropical medicine had been brought before the notice of 
the Government they would have refused to open its wards 
and its class-rooms to civilians who intended to practise 
medicine in the tropics. Not only would no Government 
bave taken the responsibility of refusing such a request, but 
if the facts of the case had been sufficiently made known 
I believe there is enough statesmanlike initiative in Govern¬ 
ment circles to have led to spontaneous action on their part. 
Probably in no other European country would such oppor- 
iiunities be overlooked. The time which most young medical 
men can give to acquiring special professional knowledge 
After they have qualified in medicine is necessarily limited. 
It is of great importance, therefore, that as many cases 
AS possible should be utilised in their teaching. Although 
for the purposes of scientific investigation a few cases 
may be sufficient and the scientific work of a school 
•may be not only not in proportion to the number of 
p>atients but may conceivably be in an inverse ratio 
with the clinical instruction which is the main object of a 
school for tropical medicine it is quite different. From the 
time the young practitioner arrives in the tropips he will in 
most cases be left to work unguided. Clinical knowledge 
■does not come by intuition and Cannot be got from lectures 
and theoretical teaching. It is of the utmost consequence, 
therefore, that the young practitioner preparing for the 
'tropics should see as many oases as possible within the short 
'time that he can devote to their study. 

[Here Dr. Thin showed diagrams comparing Netley with 
London and Liverpool in respect to the number of patients 
•available for instruction and continued :—] 

“ At Netley the practitioner would see 20 times more cases 
of hepatic abscess and of hepatitis than at Greenwich and 
-at Liverpool he would probably see few or none; The 
distribution of these diseases at the different schools is 
due to the sources from which they draw their patients 
and is inseparable from circumstances over which the 
schools themselves have no confa-ol. If' we look at the 
.-figures given in the reports it, is evident that while 
Liverpool and Netley afford excellent schools for the study 
of malarial fevers and that at Greenwich there is clearly 
a sufficient number of' cases to enable the main features 

• of the diseases to be studied, for the study of dysentery 
Netley and Greenwich afford the- only available supplies, 
■while the material at Netley far outnumbers that at Green¬ 
wich ; and when we come to the most important diseases, 
hepatic abscess and hepatitis, in which clinical instruction is 
■of so much importance, Netley appears to. be the only school 
in this country in which adequate instruction can be given. 
The prevalence of these diseases amongst the civilian popu¬ 
lation in the tropics, the mortality and ill-health which they : 
•cause, and the frequent difficulty of diagnosis and treat¬ 
ment render it a matter of the greatest consequence that 
medical men who are called on to deal with them should 
'have instruction in a large hospital where there are groups of 
cases, and as Netley appears to be the only school in this 
country in which sufficient material for the study of hepatic 
abscess and hepatitis occurs, a course there ought to be con¬ 
sidered indispensable to every medical man who wishes or 
is obliged to thoroughly equip himself for tropical practice. 
As regards beri-beri, Greenwich and Liverpool afford nearly 

•exclusive facilities, the reason being that it is a disease 
which is founded almost entirely amongst natives. For the 
study of Mediterranean or undulatory fever the only avail- 
. able hospitals in _ this country appear to be Netley and 
Haslar, both hospitals being supplied by soldiers and sailors 
from Malta and the Mediterranean, Greenwich and Liverpool 
offering no facilities for the study of that disease. Whether 
the authorities could be brought to consider such a startling 
.proposal as opening a military hospital to civilian practi¬ 
tioners I do not know. Innovations of this kind are too 

• apt to be met with a non possumm, and certainly there is no 
•precedent; but it is difficult to believe that an applica¬ 
tion for permission on behalf of medical men appointed 
or to be appointed to the Colonial Service would be met 
by a refusal. Although the administration of a country 
renders departments indispensable, these departments, 
after all, have only to recognise one principle — the 
.good of the governed. On . this principle it is difficult 

to understand how the Government should refuse to 
open Netley to the Colonial Service. Indeed, I cannot 
see that any important objection could be made to opening 
the teaching to all qualified medical men, but for a 
beginning It would perhaps be prudent to press first of all 


the claims of medical men qualified for the appointments 
given by the Colonial Office and of a selected number of 
private practitioners whose sphere of work is in the tropics. 
The opening of Netley to civilians for instruction in tropical 
diseases would soon, be accomplished if the perspicacity, 
breadth of view, and decision shown by Mr. Chamberlain 
in the case of the London school were again brought into 
action. This great hospital, so long as the unfortunate 
supply of sick soldiers continues, is fitted to become a centre 
of clinical instruction in tropical diseases not only for England 
but for Europe. With the multiplication of medical schools 
for tropical medicine there ought to come the principle of the 
selection of candidates for the Colonial {Service and other 
similar appointments on their merits. Although much has 
been said, and much can bo said, against competitive exa¬ 
mination for appointments, nothing else has been suggested 
that,is not open to greater objection, and, everything con¬ 
sidered, it is the method that is most likely to secure the 
best men.” 

Dr. Thin at the conclusion of his paper put his views with 
regard to Netley Hospital to the Section in the form of a 
motion that the hospital should be open to civilians, but an 
amendment to the contrary effect, proposed by Dr. P, 
Manson and seconded by Dr. A. Turnbull, InspectoiT 
General of the Navy, was carried. 

Dr. George F. H. Nuttall, of the Cambridge Patho¬ 
logical Laboratory, then read an interesting paper on the 
Agency of Insects in Spreading Disease. After pointing out 
that this agency of insects had only aroused real interest 
rpcently, he said that in the' spread of bacterial disease 
■ insects played either an active or a passive r61e. 
Active results, as gauged by- experimental evidence, were 
proved' to be almost nil, but the' passive r61e played 
by insects as carriers of pathogenic organisms was an im¬ 
portant one.' ■ House flies, beetles,', ants,'and pediculi were all 
held to be distributors of bacteria. The spread of much 
disease was ascribed to their agency—for example, plague, 
cholera, ant&rax, frambcesia, and various forms of oph¬ 
thalmia. Flies by the nature of their food carried bacteria 
about in their bodies or within their alimentary tract and 
deposited them on the food or on lesions of the mucous 
membranes or skin. Insects also aided in the spread 
of diseases due to animal parasites.' In this they played 
both an active and a passive part. Texas fever and malaria 
were inoculated by the proboscis of the parasite into the host 
or they were devoured by a host of the parasite they contain.- 
Grassi (1885) made experiments on flies showing that they 
might transport the eggs of taenia solium and trichocephalus ; 
and Stiles saw the eggs' of ascaris lumbricoides undergo- 
developmental Changes in flies raised from maggots fed 
with the eggs of the parasites during warm weather. 

Mr. 0. P. Childb read a paper on a case of Bilharria 
Hsomatobia with specimens. Mr. Ohilde’s patient, a young, 
girl, was believed to have contracted the disease whilst 
bathing in a pool of fresh water. Dr. Manson refuted the 
idea of infection being possible by the skin. Lieutenant- 
Colonel MacLeod stated that this parasite cannot be de¬ 
stroyed in the body by any known drug, but that people the 
subject of bilharzia can attain a ripe age. 

Dr. Patrick Manson, mediCal officer to the Colonial 
Office, contributed a paper on Filarial Periodicity in which 
he stated that from the results of a post-mortem examina¬ 
tion held in February, 1897, he was able to ascertain whero 
the filarial embryo sheltered during the hours when it was 
absent from the peripheral circulation. Shortly, it would seem 
that it was in the blood of the lungs and great vessels at 
the root of the neck and in the vessels at the base of 
the heart that the embryo resided. As to how the parasites 
retained their position in, say, the blood-stream of the 
aorta Dr. Manson could offer no explanation but suggested 
that it might be due to the existence of some physiological 
product the outcome of the activity of the waking hours of 
filarial life which either drove fiiaria nocturna from Uie 
surface of the body during the day, or attracted it to certain 
internal organs during the night. 


THE ANNUAL MUSEUM, 

Although there was a plenitude of exhibits to interest 
the practitioner yet the facilities conducive to his comfort 
and convenience of inspection wei’e not so good as 
were offered in Edinburgh last year; indeed, the 
museum held in. the Drill-hall in Grigg-street, Portsmouth^ 
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was not so attractively arranged; and though the space 
allotted afforded ample room yet it was not artistically 
apportioned. Each exhibitor occupied what seemed to be 
an exact square or rectangle and the rows up and down 
were somewhat narrow and intersected at exact right angles 
by the rows across. There was a dead level of artistic 
attainment in the stalls themselves and the level was not 
very high. The exhibitors seem to have devoted themselves 
more to placing as many goods as they could in the 
space allocated to them rather than to placing them in 
artistic fashion. In this respect the exhibition at Ports¬ 
mouth compared decidedly unfavourably with the excellent 
and artisticalfy arranged exhibition in Edinburgh last year. 
There was, however, no lack of objects; these were as 
numerous and varied as usual, but more relief seems want¬ 
ing which should take the form of some scientilic objects to 
remove the impression of the exhibit being a mere means of 
bringing drugs and foods to the notice of the profession and 
of pushing new chemical and medicinal wares. Despite the 
great heat which prevailed the attendance of visitors was 
good throughout, and it required considerable perseve¬ 
rance to see and discuss all that was shown with the 
thermometer over 80’ F. and the sun’s rays accentuated 
by the glass roof which was very imperfectly pro¬ 
tected by canvas awnings. Whatever the peculiar 
drawbacks and difficulties may be under which this 
annual record or demonstration of the year’s advances in 
pharmacy, surgical appliances, and dietetics is held, it never 
fails to attract an audience, affording, as it does, the busy 
practitioner some interesting information and placing in his 
way, perhaps, some useful hints and facts which may 
lighten the burden of his medical work. 

On this account we have always deemed it useful to 
describe the more important exhibits at some length and 
on this occasion, as on previous occasions, we propose to 
classify for the sake of convenient reference the exhibits 
under the following heads—viz. ; I., Drugs ; II., Foods and 
Food Products; III., Sanitary Appliances, Disinfectants. 
&c. ; IV., Surgical Instruments and Appliances ; V., Mineral 
Waters, leverages, &c. ; VI., Publications; and VII., 
Misoellaneous. 

I. Deugs. 

Steady advance appears to have been made not only in the 
exhibitive form of medicaments but also in the direction of 
their purity and elegance of composition, while, needless to 
say, the past year has witnessed the introduction of a great 
number of new remedies and of useful and valuable 
combinations, most of which we have already brought to the 
notice of our readers in our columns under the heading of 
Analytical Records from The Lancet Laboratory. Phar¬ 
maceutical progress, mote especially directed to the admini¬ 
strative forms of medicament, has been very remarkable 
during recent years and it has attained such a position as to 
have very materially aided the practitioner not only to 
attain aocviracy of dosage but also to be sure of the 
purity of the drug and of its therapeutic effects. Atten¬ 
tion has, for example, been very abundantly paid to 
the toleration of drugs and to the avoiding of effects which 
are undesirable. Modification of the salicylates and the 
introduction of new morphine derivatives occur as single 
examples. In these matters it is satisfactory to find that 
the pharmacist is guided by the medical man and not solely 
by a knowledge of the chemistry of the principles concerned. 
In the present exhibition new remedies and combinations were 
to be found on all sides which it was stated were the outcome 
of clinical experience. Synthetic remedies seemed to be on 
the decline or at any rate those coal-tar crystalline products 
which have almost deluged the market as quinine substitutes, 
being offered from time to time as analgesics, anodynes, anti¬ 
pyretics, as the case may be. A greater variety of new drugs 
chan was comprised in the long list at Mr. Martindale’s 
exhibit (10, New Cavendish-street, London, W.) could hardly 
bo. Here were some well-known, useful, and effective pre¬ 
parations. We may mention orthoform or its hydrochloride 
which has comparatively recently been employed with 
excellent results in the role of a local anmsthetio and 
is especially useful for the alleviation of the pain of 
burns. Again, the new morphine derivatives, heroine, 
dionine, and peronine, are recommended as having safer 
and more satisfactory sedative and analgesic properties than 
has morphine or codeine, especially in bronchial affections. 
This exhibit also included some special nasal and urethral 
bougies and also glass capsules containing specific amounts 
of amyl nitrite, chloroform, ethyl bromide, iodide, and 


isobutyl nitrite. Messrs. Allen and Hanburys (Plough- 
court, Lombard-street, London, E.C.), had tw^ st^ls- 
in the museum—one devoted to drugs and special foods and 
the other to surgical appliances and x-ray photography. Tbe- 
latter we shall deal with under Section III. The chief 
features of the former stall were the valuable malt and oil 
preparations. Bynin is the name of a powerfully active 
diastasic Quid malt extract and with this is combined the- 
“ Perfected ” cod-liver oil, forming a uniform and palatable' 
mixture contained in wide-mouthed lever-sealed jars. 
Other excellent preparations are byno-hypophosphites, 
byno-phosphates, byno-cascara, byno-panoreatin, and pepsin, 
the formula of each of which is obvious from the- 
compound named. The stall was well arranged, the- 
bottles of pure specimens in bulk being relieved 
by collections of soluble gelatin-coated pills, hypo- 
derms, tablets of “Allenburys” medical and toilet 
soaps, preparations of animal extracts and “kapsols,"' 
new soft pills consisting of a medicament or combination 
of medicaments enclosed in a tbin jujube coating. Kapsols- 
are plastic and readily dissolve in the alimentary tract. 
A large assortment of elegant pharmaceutical preparations 
was presented to view on the stall of Messrs. Parke,. 
Davis, and Co. (21, North Audlej-street, London, W.). 
Amongst those specially demanding notice was tbe^ 
series of elixirs including cascaia sagrada and senna, 
both, while satisfactorily active, being pleasant to the- 
taste. A novelty shown here, too, consisted of the globules of 
sav/ palmetto and santal oils, a combination which has proved- 
useful in the treatment of congested and irritable conditions 
of the genito-urinary tract. Amongst excellent tonic pre¬ 
parations should be mentioned specially the solution of iron 
peptonate and manganese which presents the iron and' 
manganese in an easily assimilable condition according to 
clinical experience. The exhibit included also serums and- 
toxins, euthymol preparations (euthymol is a pleasant and 
effective fluid antiseptic) and nuclein solution, which is- 
desoribed as a non-poisonous blood germicide for oral and' 
hypodermic administration, which stimulates the nuclein¬ 
forming tissues of the body and is used with good results in 
tuberculous diseases and in general in debilitated conditions- 
As an example of local pharmacy should be mentioned the up-- 
to-date specimens and preparations of the Timothy White Co. 
(23, Ohandos-street, Portsmouth). These included a great- 
many standard preparations of the Pharmacopceia which 
reflect credit-on this firm. A further excellent example of 
provincial pharmacy was adequately illustrated in the exhibit, 
of Messrs. Wyleys, Limited (Coventry), which comprised 
some admirable exhibitive forms of medicaments, standard' 
liquors, gelatin pills, besides calf lymph tubes. Worthy of 
mention, .also, is neuracetin, described as an antipyretic,, 
analgesic, anti-neuralgic, and anodyne. It is said to- 
be free from unpleasant after-effects commonly asso¬ 
ciated with the “synthetics” especially when exhibited- 
alone. Chinosol continues to be in favour as an anti¬ 
septic and disinfectant. It has recently been described' 
in our columns as having given favourable results in^ 
checking the advance of phthisical disease. It may be- 
obtained (B. Kiihn, 36, St. Maty-at-Hill, Eastebeap, London, 
E.O.) in various forms—as, for example, as tablet, in soap, 
ointment, &c. The same exhibitor showed an interesting 
series of other comparatively new preparations—as, for 
example, argentol—a compound of silver and chinosol, 
easily breaking up under the influence of septic 
organisms into oxyquinoline and silver, and useful as a 
dusting po.wder for suppurating surfaefes; lenigallol, a 
non-irritating preparation of pyrogallol in the form of 
powder and said to be useful in eczema; eurobln or 
chrysarobin acetate, not staining to the same extent 
as chrysarobin and of benefit in recent psoriasis, and 
a useful non-irritant application to the scalp and not stain¬ 
ing the hair; eugallol, an active pyrogallol for psoriasis; 
and iodoformogen, a compound of iodoform and albumin 
suggested as an advantageous substitute for iodoform. 
Excellent types of modern pharmacy and now galonioah 
preparations were exhibited at the stall of Messrs. Newbery 
and Son (1 and 3, King Edward-street, London). Amongst- 
these may be mentioned a fluid extract of cascara sagTada^ 
prepared in such a way as to eliminate all nauseous an(S 
irritating properties, granular effervescent salts, coated pills, 
and hypodermic lentiforms. A, comparatively new tonic 
which seems to merit more extended trial is the tono sumbul 
cordial made by this firm; it is said to be specially 
indicated in depressed nervous oondiUons. . Most of. the 
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interesting series of preparations exhibited by the 
Bayer Oo., Limited (19, St. Dunstan’s-hill, London, E C.), 
have already been brought • to the notice of our readers 
through our analytical columns. On the present occa¬ 
sion these included aspirin (quite recently introduced), a new 
substitute for salicylic acid; heroin, a substitute for codeine 
in respiratory trouble ; and oreosotal, duotal, and protargol, 
a new silver preparation, said to be an excellent antiseptic 
application in gonorrhoea and ophthalmia. This exhibit 
further included preparations of somatose as iron-somatose and 
milk-somatose, somatose itself consisting (as we have shown) 
largely of the digestive product of meat—viz., the powerful 
nutrient albumose but little peptone. Scott’s Emulsion (Scott 
D ,Tid Bowne, Limited, 95, 96, 97, and 98, Great ■ Saffron-hill, 
London, E.C.) has been minutely examined in The Lancet 
L aboratory with satisfactory results. Its composition is based 
on an excellent formula, while its admirable physical condi¬ 
tion, that of a perfectly uniform emulsion, justifies the 
belief that it serves as a powerful nutrient and tonic, and 
practical experience lends abundant confirmation to this 
view. In a similar way Hommel’a hsematogen gave excellent 
results on submittiog the preparation to analysis in 
The Lancet Laboratory. Proot was furnished of the 
statement that it contains pure hmmoglobin, the salts 
of the blood, the albuminous constituents of the serum. 
The fluid is perfectly stable and contains glycerine 
-and is by no means unpleasant to take even when 
exhibited to children. Clinical evidence is strongly in its 
favour as a very decided blood tonic and experiments are 
recorded showing how marked the increase of red corpuscles 
is in the blood of patients suffering from anmmia, chlorosis, 
and other debilitated conditions who have taken the prepara¬ 
tion systematically. Hommel’s bmmatogen is being intro¬ 
duced into this country by Messrs. Nicolay and Oo. (36 and 
36 a, St. Andrew’s-bill, Doctors’ Commons, London, B.O.). 
There were some interesting specimens and preparations on 
the stall of Messrs. A. and M. Zimmermann (9 and 10, 
St. Mary-at-Hill, London, B.O.). Amongst these were 
the non-irritating silver and germicidal salt argentamine; 
beta-eucaine, a local anmsthetic less toxio than cocaine 
and for that excellent reason preferable; and sanose, a 
compound of albumose and casein, and therefore a powerful 
and easily assimilable nutrient. Included in this exhibit 
were some preparations of Messrs. Kalle and Co., such, for 
example, as orexin, described as a tasteless stomachic and 
already analytically discussed in our columns, while the 
Naftalan-Gesellschaft, Magdeburg, exhibited Naftalan, also 
described recently in our analytical columns as a 
peculiar raw naphtha which is said to be effectual in 
the treatment of eczema, burns, and other external 
inflammatory oonditions. At the same stall of Messrs. 
Zimmermann and Co. were to be seen some interesting 
specimens from the Actien-Gesellschaft fiir Anilin-Fabrika- 
tioD, Berlin, comprising tanocol or tannate of gelatin, 
exercising astringent properties in the intestinal canal; 
xesorbin, a new ointment.^is rapidly absorbed by the skin ; 
enastin, which augments the solid and liquid constituents of 
the bile ; and lastly, chemically pure spennin prepared and 
purified .according to the method of Professor Poehl. 
Messrs. Burgoyne, Burbidges, and Co.'s (16, Coleman-etreet, 
London, E.C.) excellently comprehensive exhibit was not 
without nov^ties of general interest to the profession. 
Amongst these, for example, were the interesting products of 
the Chemische Fabrik von Heyden, Badebeul, W. Dresden. 
Collargolnm, for example, which has recently been tested in 
The Lancet Laboratory, is described as soluble metallic 
silver which when introduced into the system by inunction 
of the ointment, hypodermically, or by the mouth gives 
excellent effect in the treatment of the septic complications 
of lymphangitis, phlegmon, erysipelas, anthrax, &c. Again, 
hyrgolum, which is describea as water - soluble metallic 
mercury, has also been examined in The Lancet Labora¬ 
tory. In the form of ointment it may be used, 
it is said, in all cases where mercury is indicated with¬ 
out producing inflammation of the skin or mercurial 
eczema. According to our. experiments it contains 
ammonia. Acoin, specimens of which were shown by the 
eame firm, has already been described as a new local 
anmstbetic suitable for. inflltration-anEesthesia, like cocain, 
but with no toxic effect. “ Nahrstofl ” Heyden was 
also exhibited at this stall and appears to be a 
ure proteld soluble in water and not coagulated on 
oiling. It serves as an excellent nitrogenous adju¬ 
vant food. - Zeroform, which we have already alluded 


to in our analytical colSmns, is a subgallate and 

f ihenate of bismuth—a yellow powder resembling iodo- 
orm for which it may be substituted with distinct 
advantages. Amongst the notable specialities on the 
well-arranged exhibit of Messrs. Mackey, Mackey, and 
Co. (175, Grange-road, Bermondsey) was the mistura- 
bismutho compound, which is an excellent formula for the 
treatment of dyspeptic troubles. It is a compound of 
bismuth with chloroform, prussic acid, nux vomica, and 
aromatics, and is miscible with water. It is skilfully pre¬ 
pared and reliable; The exhibit also included gelatum 
eucalypti, which is a non-fatty jelly contaming specially 
refined eucalyptus oil and is useful in respir^ory diseases ; 
glyoeroles or glycerine tinctures in which the remarkable 
solvent properties of glycerine are made signal use of; and 
liquor sautal cum copaiba, cubebil, et buchu, a preparation 
that is miscible in water. Messrs. C. J. Hewlett and Son 
(35 to 42, Charlotte-street, London, EC) had a very diverse 
selection of fine pharmaceutical preparations which afforded 
an excellent illustration of the advances made in pharma¬ 
ceutical art and skill. The exhibit included certain misturaj 
of approved design and formula, antiseptic preparations, 
jellies, and pellets, and some new drugs said to be valuable 
in diarrhoea and dysentery. Sanochinol was the feature 
in the exhibit of the Pharmacie Internationale (A. Koch, 
Hamburg). This substance is obtained by treating quinine 
with nascent oxygen ; the new compound differs from 
quinine in regard to chemical properties but appears to be a 
powerful specific in malaria while without the unpleasant 
“side effects” of quinine. At the same stall specimens of 
the now well-known Wiesbaden gout water were shown. It 
contains chiefly sodium bicarbonate and chloride and only 
traces of lime salts, according to our own analysis. Several 
drugs which have recently been introduced to the notice of 
the profession and reported on in our columns were 
exhibited on the stall of Messrs. 'Thomas Christy and Oo. 
(25, Lime-street, London, E.O,). Amongst these may be 
mentioned the organic fluorine preparations, fluor-rheumin 
for rheumatism, epidermin for skin diseases, and anti- 
tusain for whooping-cough. The iodalbacid and chlor- 
albacid compounds, which are excellent for exhibiting iodine 
and bromine respectively and which were specially noticed 
in our account of the exhibition at Edinburgh last year, may 
now be procured through this firm. Lastly, Messrs. Kutnow 
and Co., Limited (41, Parringdon-road, London, E.C.), 
devoted most of their space to an improved effervescent Carls¬ 
bad powder which is stated to be prepared with special care 
so as to be a gentle and yet effectual aperient and as far as 
possible free from nauseous taAte. In addition, specimens of 
anti-asthmatic powder and cigarettes were offered for trial. 
The powder consists of a leaf impregnated with nitrate of 
potash to assist its combustion. The fumes resulting on 
ignition are said to give relief in asthma and to be without 
injurious effect. 




Victoria University.— At the examinations 

in the Faculty of Medicine held in July the following candi¬ 
dates were successful in the subjects indicated ; — 

First Examination. 

Fart IT., IHolof/y.—il. A. H. Atkinson, John Bftttorsby, B. M. 
Beruiotfc, and A. N. Benson. Owens ; J. A. BHuh, University; F. L. 
Boag, Alexander Boothroyd. aiifl William Botham, Owens; Alan 
Boyle and W. E. Drlerloy, Yorkshire ; Howard Buck, ArolillinM 
Cambell, and Laurence Olay, Owens; lllcharcl Coates and Uegiiialrt 
Ooiiler, Yorkshire ; Thomas Coogan, Owens ; Edward Oundall, 
Yorkshire ; Francis da Cunha, J. B. Dalton, W. B. Dougiiii, J. L. 
Falconer, J. P. Oarilck, and 1’. 0. Garrett, Owens; E. A. Ollison 
and E. 6. 11. Gill, University; Tom Glover, J. W. Hartley, Jiobert 
Haalam, and H. JD. Hawortu, Owens j 8. L. Hoald, Yorkshire ; 
Arthur Hendry and W. B. Hewitt, University ; H, E. Hulmes, 
A. W. Houghton, and F. 0. Hudson, Owens; 0. A. Hughes, 
H. K. Hurter, and Lancelot Hutchinson, University ; F. G. 1'. 
Ilderton and J. M. H. Jones, Owens; G. H. Joseph, UnivorHlty; 
W. H. JudBon, Owens ; Walter Ixingley^^Yorkahlre; T. W. Lnnsdaio, 
Owens ;H. J. Macvean, Yorkshire; w. Y. Martin and J. do V. 
Mather, Owens; W. F. Mitchell and It. H. Mole, University; 
Stuart Murray, Owens; L. D. Napier, University; 0. S. O’Neill, 
K, N. Porter, and W. B. Itamsden, Owens ; B. W. Itoed, Yorkshire; 
Prank Boblnson and G. H. H. llussell, Owens; F. H. Salisbury, 
University; W. G. Scott, Yorkshire; Harold Simms, It. T. Slltiger, 
James Smalley, and J. 0 Symth, Owens i J. W. Sowoibutts, York¬ 
shire; H. B. Spurway, K. H. Swindells, P. P. S. Thomas, A. M. 
Walker, T. W. Walker. Douglas Wardleworth, S. H. West, and 
' H. V. White, Owens ; W. F. J. Whitley, Yorkshire ; E. M. Wilkins, 
Owens; Heury Woods, University; and Wllllaiji Wright, Owens. , 


Google 





Thh Lanobt.,] 


Second Examination. 

A; Avntomj/ and PhyiiioloffV.—D. M. Alexander, University; B. M- 
ABlicrolt and 8. B. Brent.nall, Owens; 11. N. Butterworlh, York" 
shire; Alexander Cran, Owens: S. W. Davies, University; P. 8- 
Pletchei', P. W. Gatenby, Godfrey Heatboote, and James Hind* 
slmw, Owens; B. H. Hirst. Yorkslilro; A. G, Jaokson, University; 
ir. L, Jenkins and S. J. C. Jolinson, Owens; B. W. Kemp. York¬ 
shire ; 0. 1*. LnpaKO and If. P. Uee, Owens ; W. G. Lloyd, Unlver- 
siry; 8. B. Mehta. Owens; Sydney Platts, Yorkshire; H. H. 
llayner, 0. 11. llloketts, and P. M. liodgers, Owens ; and J. C. 
Teasdale, Yorkshire. 

iJ, MaifiT'la n,nd Pharmaev.—J. W. Anderton, Owens; Roy 

Appleton. P. W. Ashmore, and L. R. Bralthwalte, Yorkshire; 
Waller IIiIkk** and G. II. Brown, Owens; James Wm. H. Brown, 
Yorkshire ; Stanley Brown, University ; Thomas Brown and 
Alexander Buokbard, Yorkshire ; A. G. Christian, Robert Oook, 
and W. B. Cnokf\ University; E. H. Oox. Owens ; Harold Crawley, 
Y‘i>rUshire; J. A. Davenport, Owens; R. T. Dobson, University; 
A. J. Editioiids, P. S. Pletcher, W. P. Grant, J. W. Greenwood, and 
A. n. Oregaon, Owens ; II.B. Heapy,University :G. 11. Hitchin. Alex¬ 
ander Holgkinaon, 0. H. Hopwood, Arthur Howard, J. R. Hutchin¬ 
son. H. L. Jenkina, and A. E. Johnson, Owens ; J. A. Johnson, Unlver- 
► Ity ; J. A. Jones, Owens ; It. J. Jones, G. W. N. Joseph, and U. E. 
Knowies, Unlveralby ; F, H. Lacey, Owens; R. J. M. Ladell, York- 
shire ; A. W. Lat.ba'm and G. H. teigh, Owens ; J. A. Longley and 
.Harry Maffln, Yorkshire; II. B. Moore and J. H. Part, Owens; 
A. H. Radcllffe, Yorkshire: J. A. C. Roy and F. W. Schofield, 
flwens; Robert Smniles and P. K. Steele, Yorkshire; P'. E. 
Tyiecotp, David Walker, T. B. Wolstenholme, and M. S. Wood, 
Owens; II. F. Woolfenden, University; and W. S. Wrlgley, 
Owens. 

Final Examination. 

Pari /.—Arthur Anderson, J. T. Ballej’, W. 13, Bramber, and A. D* 
Booketb, Owens; Philip Bonington, University; A. T. Bleaso* 
Owens ; W. II. Broad, Robert Burnet, and P. I. Caddow, Unlver" 
sity ; A. 0. Clarke, B. B. Cooper, Daniel Oowin, and 0. W. Crawsbawi 
Owens; J. L. Dimond, University; D. J. Perris and F. H. Flack. 
Owens; A. H. B. Pletcher, Yorkshire; Walter Qarsiang, Reginald 
(iordon. F. 0. Hack, 0. R. Hall, W. I). Hamer, Henry Holt, and 
U. 0. Hulme, Owens ; A. R. Jackson and L. 0. Johnson.'Universlty ; 
W. 0. .TobiiBon, Reginald Lawrence, and 0. H. Lee, Owens; H. 0. 
Ling, Yorkshire; S. P. Linton, University ; H. S. Lister and H. S. 
McLellan, Owens; Edgar Newbousc, Yorkshire; Willisin IhirKer, 
Owens ; A. S. Parkinson, Yorkshire ; Albert Hamsbotbom, Owens ; 
E. C. Roberts, IJnlvorsity; 0. W. S. Saberton, W. R. N. Smibhard, 
J. II. Stephens, It. N. West. H. W. Wlilteley, G. M. Y. Whitbinghana, 
Owens; C. R. Willaos, Yorkshire; and T. B. Williams, P. Q. 
WilliamNoii, and W, A. B. Young, Owens. 

Port 11. —G. P. Alderson, University ; W. J. W. Anderson, Yorkshire; 
P. A. Browne, University; H. R, Clarke, tWalter Crabtree, and 
E. C. Dutton, Owens ; R. J. Ewnrt, University ; tB. W. Falconer, 
Owens ; 0. H. PerguBon and t H. M. Fletcher, University ; Charles 
Garner, Owens; Joseph Goodall, Yorkshire; Archer Greenwood, 
Owens ; 0. H. Greenwood, Yorkshire; 11. W. Hall and Rowland 
Hamer, Owens; tH. C. R. Hlme, Yorkshire; J. 0. Hindley, 
Owens ; C. E. Horsfall, Yorkshire; J. A. Howard, University ; fw. A. 
Illingworth and P’. W. Johnson, Yorkshire; L. K. Lempriere, 
Owens ; Hugh Lott. Yorkshire ; K. J. Martin, Owens ; J. W. Miller, 
University : 'Joseph Moret,on, Owens ; t Armitage Morton, York- 
sliirp ; 11. A. Needham. Harry Osborne, and t A. B. Rayner, Owens; 
J. E. H. Soott, Yorkshire; O.'E.-Sliveater, tHarold Snape, and 
W. H. Tatbersall, Owens; T. J. Thomas, University; William 
G’hf>mpson, Owens ; Harry West and L. 8. Whitwam, 'Universltv ; 
and 1). 0. Williams, Yorkshire. 

‘ Awarded first-class honours, t Awarded second-class honours. 

OviHnary Deyrec 0 } B.Sc.: Initihncdiate JiianiltiaWoii.—Lilian B. 
Auld, University ; J. K. S. Dixon, Mary B. Hleld, and A. R. U. 
llninmel. Yorkshire; Alexander Rule, University; and Edith U. 
Sowerbiitts, Yorkshire. 

Dililoma in Ptihlic //caRA.—Harold Coates, J. L. B. Dixon, and 
Herbert Ramsden. 

University of Edinburgh.—T he following 

degrees were conferred on July 29th :— 

Degree oj Doctor of Medicine .—JNoel Dean Bardswell, England, 
M.U., 0. iVl, ; 'Robert William Beesley, England, M.B., C.M.- 
I P.Tcy Ilaniilbon Boydeu, England, M.B., C.M. (in ai)Sffi)lid)- 
IThomas Lawrle Brander, Scotland, M.B., C.M. ; Robert Warden 
llrigcs. England, M.B.. O.M, ; INathaniel Oalne, England, M.B., 
(•.M. ; I William Johnson Colder, Jamaica, M.B., O.M. (in absentid) • 

I Tljomas Marshall Calleniler, Scotland, M.B.. O.M. ; t Samuel 
William Oarruthors, England, M.B., C.M.; I JohnMandall Coates, 
Soiitlaiid, M.B., O.M.; I Robert Pitcairn Oockburn, Scotland, M.B., 
O. M.; IJolm Hamilton Crawford, Australia, M.B., O.M ■ 
Andrew Croll. Scotland, M.B., O.M.;'Dina Nath Prlthu Datta, 
India, M.il., C.M. (in aheenlidY; Edward Perclval Dlckln, England, 
M.H,, C.M. ; I Joseph Dominie Doherty, Australia, M.B., O.M.; 

1 John Adamson Honey Duncan, Scotland, M.B., O.M. ; IWiUlam ' 
John AdaiBis Ersklne, Scotland, M.B., O.M. ; Wllllani Evans 
England. M.B,, O.M.; Ahmed Fabmy, Egypt, M.B., O.M.; 
tJohn Porbes, Scotland M.A.. B.Sc., M.D.. O.M. (in absentid)-, 
t James Stewart Fowler, Scotland. M,B., O.M. ; t William Herbert 
(..oldlo, Now /^ealand, M.B,, C.M. ; Robert Gordon, Ireland. 
M.ll,, C.M. ; I William Baxter Gow. Scotland, M.B,, O.M.; 

J D/tvM Jiiuies Gr/ilmm, Scotlnridt M.D.* ; Jrtmos Harvoy, 

acotlanil, M.B., O.M, ; Il'’raiiciR Henry Hawkins, England, M.B., 

< .M, ; JnmoH Milno Hormon, Scotland, M.B., O.M.; 'Percy Tlieo- 
.loro Herring. England, M.B,, 0,M. ; t Matthew Little Hownt. Soutli 
Afriea, M,B.. O.M. ; J John Howard-Joncs, Wales, D.Sc., M,B., 
C.M.; .John Vernon Hulme, England, M.B., 0,M. ; tDavld Mount 
H\ibton, England, B.Sc, M.B., O.M, ; .Thouias Henry Jones, 
Eimlaiid. M.B , O.M. ; t Oarel lloiidrik Kruger, South Africa, M.B., 
O. M. ; Alexander lOniest George Langscliinldt. Capo Colony, M B., 
C.M. (iti atiecnlid) Oswald Richard Lewis, England, M.B., O.M.; 

I George Henry List, Scotland, M.B., O.M. ; 'Jessie Maolaren 
M'logregor, Scotland, M.B., O.M.; John Macmillan, Scotland, M.B., 
C.M. ; John Flnlayson Macthail, Sootliuid, M.A., M.B., O.M. ; 
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tRohert Haldane MakgUl, Scotland, M.B., C.M. (in absentid) ; 'John 
Malcolm, Scotland, M.B., Ch.B, ; Henry Banbury MapJeton, 
England, M A., M.B., O.M.; Raymond Maxwell, Tasmania, M.B., 
O.M. (in absmiid); JDavid Macbeth Molr, India,' M.A., M.B., 
O.M.; 'William JohnMunro. Australia, B.A., M.B., C.M.; Harold 
Valdemar Milnsfer, Australia, M.B., O.M.; James Thomas Charles 
Nash, India, M.B,, O.M. ; Andrew Newall. Scotland, B.A., M.B., 
O.M. ; TLloyd John Hollis Oldmeadow, Tasmania, M.B.. C.M. ; 
Thomas Wright Parkinson, Now Zealand, M.B.,O.M.; I John Arthur 
Parsons, England, M.B., C.M.; TRobert John Paton, India, M.B., 
O.M. ; Herbert Peck, Bnaland, M.B., O.M. ; tHarry Rainy, Scot¬ 
land, M.A., M.B., C.M.; Malur Srinivasa Rau, India, M.A., B.Sc., 
M.B., C.M. (i» abeentid)-, tWilliam Blaoh, Scotland, M.B., O.M. j 
t William Thomas Hlfchie, Scotland, M.B., C.M. ; William Archi¬ 
bald Rutherford. England, M.B., C.M.; David Wilson, Scotland, 
Indio, M.B., O.M.; 'Wllllaro Cecil Sharpe, England, M.B., C.M.; 
t Arthur Henry Havens Sinclair, Scotland, M.H., O.M. ; J Thomas 
Stuart, England, M.B.. O.M. ; t Frederick William Sydenham, 
England, M.B., O.M.; John William TalenE England, M.B., O.M.; 
I Thomas James Thomson, Scotland, M.B,, O.M.; Herbert 
WatthewB, England, M.B,, O.M.; t Alfred Maxwell Williamson, 
Soobland, B.Sc., M.B., O.M.; Robert Appleton Wilson, England, 
M.B., O.M.; and George Pratt Yule, Scotland. B.Sc., M.B., O.M. 

* Awarded gold medal for thesis, 
t Highly commended for thesis. 

I Commended for thesis. 

Degrees oJ Bachelor of Medicine and Master in Suwery.— John 
Brown, Scotland ; Dunbar Bovell Berkeley Hughes, British 'West 
Indies; Elsie Maud Inglls, Scotland; David Jackson M‘Adam, 
Scotland ; Marion Balfour Marshall, Scotland ; Izaak Johannes van 
der Merwe, Oape Colony; Arthur Llo^ Owen, Wales; Aneesa. 
Sayba, Syria; Esther Molyneux Stuart,Bngland; Emily Charlotte 
Thomson, Scotland ; and Addle White, Scotland. 

Degrees of Bachelor of Medicine and Bachelor of Surpery.~lv{6 Alrd, 
Scotland -, John Alolndor, Trinidad; Tina M'Cullocb Alexander, 
Scotland : William Joseph Baird, England ; Oharies Augustus John 
Albert Balok, Germany; ^ William John Barclay, B.A, New 
Zealand ; Frederick Adolphus Fleming Barnardo, M.A., England ; 
Ernest Francis Bashford, England ; John Grenville Bel), Australia ; 
Perclval James Bodington, England; Herbert William Boreham, 
England; George Alexander Brogden, England ; William John 
Dale Bromley, England; Edward Archer Brown, South Africa; 
George Herbert James Brown, India; Ro1>ert Bruce, Scotland; 
James Martin Bulst, Scotland, (in absentid)-, David Albert 
Callender, Scotland-, Henry George Oarlisle, England ; John Cecil 
OatT, England; Morden Oarthew, Scotland (i!n absentid) ; Lilian 
Mary Ohesney, England; Clement Somerton Clark, England; 
Harold Edward O^blau, England; Walter Julius Oollinson, 
Guernsey ; § John Dixon Comrle, M.A., B.Sc., Scotland ; Bertram 
Joseph Courtney, England ; Robert M'Lauchlan Dalzlol. India ; 
William Darling, M.A., Scotland ; Sydney Letts Dawkins, Aus¬ 
tralia; Yervant Alexander Djed.iizian, B-A., Turkey; | David 
Ewart, New Zealand; William Ewarts New Zealand; VvilUsm 
Reginald Evton-WllUams, England; Robert Robertson Paason, 
Scotland; Hugh P'aulkner, Ireland; David Ferrler, Scotland; 
Ernest George Ford, England ; Alexander Russell Fordyce, Scot¬ 
land ; II James John Galbraith, Scotland; Alexander Belth 
George. M.A., Scotland ; Hamilton Andrew Hugh Gilmer, 
New Zealand; Bridsoii Kermodo Goldsmith, England; John 
Hilston Gordon, Scotland ; Thomas Beardwood Gornall, 
England ; - Francis Joseph' Gray, Scotland ; St. Loger 
Hugh Grlbbeu, New Zealand; Alfred Hume Griffith, England; 
George Hoddow, Scotland; Percy William Hampton, Isle of Man ; 
Frank John Hathaway, England; George Grey Hay, Scotland; 
Arthur Cecil Heath, England; Patrick Hagart Henderson, Scot¬ 
land; William Edward Herbert, New Zealand; Irvine Kempt 
Herinon, Scotland ; Henry Tristram Holland, England ; Arbhjir 
Marson Holmes, England ; Janies Husband, Scotland ; Alice Marion 
Kutohlson, Scotland; || John Gray Jack, Soobland; Walter Timothy 
James, Wales; Raymundo P’ernaodes Jardim, British Guiana; 
John Jeffrey; Scotland; William James Jones, Wales; John 
Wlshart Kerr,'Scotland; David Barfy King, M.A., Scotland; 
George Davison Lsing, England ; Louis Stephanus Lessing, South 
Africa Thomas Htllhouse Livingstone, England ; Ernest 
Archibald Loch, Scotland ; Jean Ldon Louie, Mauritius ; 
James Lttekhoff, Cape Colony; ^George Lyon, Scotland; 
Elizabeth Greer Macdonald, India; John Maorae Macdonald, 
M.A., Scotland ; Peter Hay MaoDonMd, Scotland ; Philip Norman 
Mackay Macdonald, New Zealand; William John Morehead 
M'Farfan, Scotland; John M'QregorjSootland ; 1] Roblna M'Gregor, 
Scotland; William Murray Mackay, England ; Maxwell MaoKetvie, 
Scotland; ]| Harry Malcolm Maokenzie, Scotland (in absentid)-, 
Tlieodore Charles Mackenzie, Scotland; Patrick Alexander 
Maolagan, Scotland; Laurence Cralgle Maclagan-Wedderburn, 
Scotland; Thomas Dick MXaren, Soobland; George Carlisle 
MXeavy, Ireland; Louis William Maepherson, Scotland ; Arthur 
Graham Martin, Ireland; Ernest William Martin, Eng¬ 
land ; James FitzGerald Martin, Ireland : Ruth Massey. 
Plngiand; || James Masson, M.A, R.Sc., Scotland; James 
William Mathewson, B-Sc , Scotland ; Edward Turner Melhujsb, 
New Zealand ; Edward Gordon DewarMenzies, Scotland ; Frederick 
Norton Menzies, Wales ; George Henderson Menzies, M.A., Scotland; 
llJames Miller, B.Sc., Scotland; John Gunn Mitchell, Scotland; 
Hubert Andrew David Moore, Singapore; James Ramsay Muiiro, 
England; James Alexander Murray. B.Sc,. Scotland; William 
Ansley Murray, B.A., South Africa; Arthur Wellesley Nankorvie, 
Australia ; Andrlee Ohrlstoffel Neetlillng, Cape Colony ; Tennyson 
Percy Oates, Capo Colony ; James Orr, Scotland ; Thomas SteWarb 
Allan Orr, Scotland; William P,irk,. M.A., Scotland; Francis 
Mardou Parry, India; ||Wllllam Moncrelff Paul. M.A., Scotland ; 
Ak'xandor Spalding Mackle Peebles, SooUand ; Ernest John Pelll, 
England; J Arthur Preston, England; Thomas Arthur Price, 
Australia; Robert Norman Pringle, Cape Colony ; Sydney 
CUlfford Pritchard, England ; James Martin Retd, Scot¬ 
land; William Reid, M,A., Scotland; Charles Molr Robert¬ 
son, Mexico ; Alfred Arthur Robinson, Trinidad ; Thomsa 
liogerson, Scotland ; lIHohert MorUon Rowe, M.A., Scotland ; 
Archibald Blseet Shed, Scotland ; Sutherland Simpson, B.Sc., 
Scotland ; Alan Butler Slater, England ; Victor Edgar Sornpure, 
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Stephen Seutball, England ; Harry Bird Sproat, Scotland; Bernard 
Straoey, Scotland; || William James Stuart, M.A., Scotland; 
Wlllloin Wood Thom, Scotland; Gleorgo Nathaniel William Thomas, 
England; John Andrew Thompson, Scotland; William George 
Thompson, Ireland; George Thomson, Scotland; Robert Greig 
Thomson, Scotland; Alexander Kirk Traill, Scotland; Robert 
Brown Turnbull, Scotland ; Alexander Iweedle, Scotland ; Charles 
Samuel Vartan, Palestine; Norman Dunbar Walker, England; 
t Charles Henry James Watoon, B.A., South Africa Charles Heron 
Watson, M.A., Scotland; Arthur Wbittome, England; Angus 
Whyte, Scotland; Alfred Stuart Whytook, M.A„ Scotland; Hector 
Douglas Wilson, Australia ; Andrew Hamilton Wood, Scotland ; 
and Edward M'Klllop Young, Scotland. 

$ Passed with llrst-olass honours. 

|{ Passed with second-olass lionours. 

The following Scholarships, Prizes, and Fellowships have been 
awarded :—Ettles Soholarship: William John Barclay. Beaney 
Prize in Anatomy and Surgery ■. Arthur Preston. Syme Surgical 
Fellowship: Corel Hendrik Kruger. Goodslr Memorial Fellowship: 
Percy Theodore Herring. Mouat Scholarship in Practice of Physio: 
John Jeffrey. Murchison Memorial Sooolarship In Clinical 
Medicine: Alfred Charles Sandsteln. Gunning Victoria Jubilee 
Prize in Zoology: James Peter Hill. Gunning Victoria Jubilee 
Prize in Pathology: William Thomas Ritchie. Pattlson Prize In 
Clinical Surgery: Ernest Francis Bashford and Hubert Dunbar 
Shepherd (equal). Buchanan Scholarship la Gyutcoology: William 
John Barclay. James Scott Soholarship In Midwifery: Frederick 
Adolphus Fleming Barnardo. The Cameron Prize In Therapeutics 
hoe been awarded to Major David Bruce, K.A.M.C., M.B., 
C.M. Bdin.r for his discoveries of the cause of Malta Fever and of 
the Tsetse Disease and the great value of these dlsoovories In their 
prevention and treatment. 

Deoree of Bachelor of Science (In the Department of Public 
Health).—James Wilson M'lntosh, M.B., C.M..; John M'Naughton, 
M.B., O.M., and Edward Roberts Weir, M.B., Oh.B. 

Royal Colleges of Physicians and Surgeons i 
OF Edinburgh and Faculty of Physicians and Surgeons 
OP Glasgow. —At the July sittings of the Scottish Conjoint 
Medical Board held in Glasgow the following candidates 
passed the respective examinations :— 

Fird Examination {Five Years’ Course).—Katharine Mary Chapman, 
Shropshire (with distinction); Arohibalcl Monteath Laurie, Glasgow 
(with distinction); James Robert Robertson, Glasgow; Alexander 
Glen, Kilsyth (with distinction); William Adams. Kllcreen; Robert 
CalderBl^h, Glasgow; James Reginald Purcell, Navan, co. Meath; 
William Douglas Oookburn. Catrlne ; Alexander Allan, Torrance 
Patrick Mitchell Cotman O'Ooherly, Armagh; Alexander Russell 
Young, Stenhousemulr (with distinction); Rudolf Baranov. South 
Africa ; Dents Ohrlstop^her Callaghan, Cork ; John Webster, Paisley ; 
and John Hutchison, Fyfo, Glasgow. 

' Firet Examination (Four Years’ Course).—William Barclay, Kll. 
blmle:John Willett, Burland, Cheshire; John Arthur Alckln, 
Belfast;, John Joseph O'Sullivan, Cork; James Marshall Camp' 
bell. Grange, Banff; John Dunlop, Beith; Samuel Graham Kin* 
loch, Manchester; Thomas Dow, Orossford; and Herbert Davis 
Pitt, Wlllenhall. 

Second Examination (Five Years' Course).—Harry Anderson Lunn, 
Jedburgh (with distinction) ; Robert John Roberts, Bala, N. Wales ; 

• Thomas Ernest Horty, Cork; David Roberts Williams, Berth, Port^ 
madoc; Michael Bernard Conroy, co. Galway; Hugh Williams, 
Carnarvonshire; David Moodle, Galashiels; Herbert M'Master, 
Donagbodoe ; William Dalziel Sutherland, So. Shields ; John Henry 
O’Sullivan, Galway, James Nlnlati M’Morrls; Newfoundland; and 
Aloysius Francis Fleming, Youghal. 

Second Examination (Four Years' Co7ir««).—Henry Johnston Fryer, 
Belfast; John Gommell Welsh, Glasgow; John Anthony Freeman 
Hatch, Plymouth; John Kerr Bell, Lisburn; James Graham, 
Dublin; Joseph Oaton-Shelmerdlne, Avranches, France; John 
Willett, Cheshire; Richard M'KIm Wilkin, Sligo; Robert Galloway 
Whitelaw, Kirkintilloch ; Janies James, Monmouthshire ; Arthur 
Bryans, Sunderland ; and Matthew O'Halloran, Tulla, co. Clare. 
'Third Eeamination. —David Soott Erskine Macnab, Calderheod 
(with distinction); George Bussell Jarvle, Oambuslang; John 
Tudor Griffiths, Flintshire (with distinction); Robert Wardlaw, 
Linlithgowshire; Donald Duff, Glasgow (with distlimtion); .John 
Allan, Glasgow; Adam Fox. Obapel-en-le-Frith ; George John- 
sboue Campueli, Greenock; William Thomson, Gla^ow; William 
Burns, Belfast; Charlotte M'Crea, Glasgow ; James Joseph Lynch, 
CO. Cork; Joseph Bernard O'Mahony, Mldloton, co. Cork; John 
Joseph M'NIcholl, co. Derry; Wm. James Healy, New South 
Wales ; Frederick William M’Cay, co. Antrim; Stuart Jackson 
Farrier, Nottingham; William Mason, Derbyshire; John Sykes, 
Southport; Thomas Randolph Hunter. Sheffield; John Bygott, 
Cheshire; Winifred Nell, Oeylou; Walter Hlbbert, Bradford; 
Mary Eleanor Rooko, North Wales; Katharine Elizabeth Gregg, 
Gloucestershire ; George Goldfoot, Liverpool; and Archibald Craig 
Balfour, Edinburgh. 

J-'inal Examinaiion (and admitted licentiates oj the Three 
Co-operative AttfAorfMcs).—John Scott, Ballycastlo, oo. Antrim; 
Henry Richard Macnee, Edinburgh ; JoHn Thomas Farren, 
Glasgow ; Nelson Johnstone, St. Luka’s, Coric ; George Brownlie 
M’KeDdrlok, WIshaw ; Daniel l^ranois Morgan, Edinburgh; 
George Augustus Thompson, Darwen ; James Dunlop, Glasgow -, 
Alexander Laurie Brown, PnlloJcshields; ICennth' Kodus Davaignes 
Shaw, London ; John Herbert Lawson, Glrvan'; Hamilton 
Joseph Bell, Dublin; Evelyn Stone Milestone, London; 
ifeury Dodil, Blrsay, Orkney ; Robert Stewart, Glasgow ; Walter 
Hlbbert, Ilkley, Yorkshire ; Wllllara Frodk. Ooclcayne Bennett, 
Upperthorpe, Sheffield ; John Thomas Bradley. Belfast; Byed 
Hamad Alf, Edinburgh ; Wasudeo Ramohandra Illiat, Edinburgh ; 
John Willett, Tarpurley, Cheshire ; John Josepli Porter, Belfast; 
Charles Scott Wilkinson, Edinburgh ; George Masked Freke, 
I'Jilinburgh; Arno B- 6. 0. Morrogh, Madras ; Edwin Joseph Ling, 
Glasgow ; and Naunld^ Kal Bhormavlr, Edinburgh.. . 


Foreign University Intelligence.—.B eHm ; 

Dr. Erich Benneoke, Assistant in Professor Koenig’s clinic in 
the Charity, has been recognised as privat-dooent of Surgery, 
Dr. Sigmund Gottschalk as privat-dooent of Midwifery and 
Gyntecology, and Dr. Albert Albu as privat-dooent of Internal 
Medicine.— Bologna: Dr. Emilio Boari has been recognised 
as privat-docent of Medical Pathology and Dr. Giovanni Pini 
as privat-dooent of Dermatology and Syphilograpby.— 
Breslau: Dr. Kausoh of Strasburg has been recognised as 
privat-docent of Surgery.— Copenhagen: Dr. 0. Bloch has 
been promoted to the Ordinary Professorship of Surgery.— 
Geneva: Dr. Albsrt Mayor has been appointed Ordinary 
Professor in the Medical Policlinic and Dr. August Reverdin 
Professor in the Surgical Policlinic, also Dr. Alcide Jentzer 
has been appointed Professor in the Gynmcologioal and 
Obstetric Clinic.— Jena : Dr. Gumprecht has been appointed 
Extraordinary Professor of Forensic Medicine.— Borne: Dr. 
Eugenio Rossoni has been promoted to the Ordinary Pro¬ 
fessorship of Medical Pathology. 

Mr. Guntrip King has been appointed 

secretary to the Samaritan Free Hospital in the place of Mr. 
George Scudamore, retired. 

Cricket.—A cricket match was played at 

Exeter last week between a clerical eleven and a medical 
team. The game excited a considerable amount of interest 
and in the result the clergy were the winners by one run, 

' scoring 220 against 219 made by their opponents. 

The Roentgen Society.— The report of the 
council for the year June 30th, 1898, to July 1st, 1899, states 
that the work of the society has made steady progress during 
the past year ; 25 ordinary and three honorary members have 
been elected, bringing up the roll of membership to 148 
ordinary and five honorary members. The treasurer closes 
the year with a fair balance in hand but large expenditure 
will have to be incurred so soon as the society linds a perma¬ 
nent home. Mr. Wilson Noble has been nominated as the 
president for the ensuing year and Dr. F. H. Low as 
honorary secretary. 


l|arliamfntarg Initlliftna, 


NOTES ON CURRENT TOPICS. 

Cubicles for Soldiers. 

Tde Secretary of State for War has determined to make an experi¬ 
ment with cubicleH In the barracks at Woking and Dublin and if the 
experiment prove successful the syatem may be adopted elsewhere In 
carrying out the new scheme of barrack oonstniction and r 
construction. 

Isolation Hospitals {Amendment) Biu. 

In view of probable opposition to this Bill, which has passed the 
House of Lords and stands for second reading In the House of 
Commons, the Government decline to put it into the category of 
Government measures. There is therefore very little likeliliood that 
It will be passed this session. 

Withdrawal of the Lunacy Bill. 

The Bill to amend the Lunacy Laws, which hart passert through all 
Its stages In the House of Lords, was on Monday, .Tuly Jlst, withdrawn 
In the House of Commons, where It had got no further than the 
reading stage. _ 

HOUSE OF LORDS, 

MoffDAV, July 318T. 

Oysters Bill. 

On the motion of Lord IlAniu.s tills Bill was withdrawn. His lordship 
explained that the intention of tlie Local Government Board In intro¬ 
ducing the Bill was to protect as far as poasiiite the public healt.li I'roin 
attack from diseased oysters, and the Board selected as the aiitliorlf.ies 
for putting the Hill into operation the coiinclls ;ol' counties and 
boroughs. The Select Committee to whom the Bill had been i-elonTd 
had, however, substituted the local district lisherlos committees and 
the Board of Trade decided that the change rendered tho measure im- 
practiealile. 

Sale of Food and Drugs Bill. 

This Bill was read a second time on tho motion of Viscount Oito.ss. 

Tuesday, August 1st. 

Sale of Food and Drugs Bill. 

At this sitting the Ooinniitteo Stage of the Sale of Food and Drugs 
Bill was taken. Tbo foliowlng now clause was inserted in tlio Rill— 
viz.: "The proviaiorie of santlon 3 and section 4 of the Sale of Foorl and 
Drugs Act Amendment, 1879 (relating to tho taking of samples of milk 
In courao of delivery), shall apply to every other article of food ; 
provided that no samples sholl be taken under this section except upon 
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tbo request or with the consent of the purobneer or the conetipice " ; 
while toolaueo 19 the following sub-aection was added—viz.: '*(6) every 
person who, In reapeot of an article of food or drug sold by him as 
principal or agent, glvea to the purchaser a false warranty In writing, 
shall be liable on summary conviction, for the first offence, to n fine not 
exceeding £20, for the second offence to a fine not exceeding £60, and 
for any subaccjuent offence to a fine not exceeding £100, unless be 

f troves to tlie satisfaction of the court that when he gave the warranty 
le bad reason to believe that the statements of descriptions contained 
therein were true.” _ 


HOUSB OF OOMUONS. 

Thursday, July 27th. 

TM Case of Mr. Lamont. 

Sir OiiAULKS Cameron asked the I.ord Advocate (1) whether the 
attention of the Scottish Local Government Board had been called to 
a resolution passed by the South Ulst Parish Council on July 19fch 
asserting that the obildren whose cases formed the subject of the 
charges in respect of which Mr. Lamont was in March last unanimously 
acquitted by an Inverness jury had not been effectively vaccinated 
and directing their clerk to take legal steps to have tlie certificates 
of vaccination roiluced and rescinded and the entries in the parish 
registers relating to them deleted with a view of placing the names of 
the children an<i their parents on the list of defaulters ; (2) whether, 
before spending the money of the ratepayers in litigation with a 
view to compoVllng the parents of these children under penalty of 
fine or imprisonment to submit their children to rovacefnatlon, 
any attempt hod been made by tlie parlslr council to ascertain 
whether they objected to the operation in any cases in which 
the medical officer isiight consider that operation deslrablo; 

(3) in how many of the 16 cases vaccinated by Mr. Lament and alleged 
by the pariah council not to have been effectually vaccinated the local 
autlinrltles had allowed the statutory age to elapse prior to Mr. Lamont’s 
appointment without taking any steps to enforce vaccination; and 

(4) whether, in case it should appear that the legal proceedings 
threatened are vindictive and unnecessary, the official auditor had power 
to protect the ratepayers by surcharging the members of the pariah 
council with the costs incurred,—Tlie Ia)hd Advocate replied: As 
regards the first, second, and third paragraphs of the question the Local 
Government Board have no Information except what has been 
<l6rivecl from the newspapers and cannot therefore at present either 
affirm or deny the aocuraoy ot the statements made. As to the last 
paragraph, the official auditor in Scotland has no power of surcharge, 
his duty being limited to reporting to the Local Government Board 
any payments which be may consider illegal. The question as to sur¬ 
charging or not depends upon the Board and It is impossible to 
pronounce an opinion till tlie facts are known. 

Venereal Disease in ilie tiiraits Settlements. 

Mr. Henry J. Wilson asked the Secretary of State for the Colonies 
whether an ordinance in reference to venereal disease had lately been 
passed in the Straits Settlements and whether he would lay upon the 
table any correspondence on the subject, as promised on May 8th, 1898, 
together with a copy of the ordinance.—Mr. Oiumuerlain icpiicxl; A 
Bill has been introduced into the Legislative Council of the Straits 
Settlements on lines suggested by mo dealing with the subject of the 
hoii. Member’s question and the protection of women and girls. If 
will shortly be passed with slight amendment. The correspondence 
will be given at once. 

Vaccination Betwms. 

Mr. Lt.ewt;llyn asked the President of the Local Government Board 
whether liis attention had been called to the inorease In the number of 
children certified as successfully vaccinated in the Axbridge Union of 
the county ot Somerset during the first si.x months of the present 
year as against a similar period of 1898, and whether ho eouid state tiie 
figures.—^r. Cieaplin replied: It appears from the return which has 
been made to the Local Government Board that the number of certifi¬ 
cates of successful primary vaccination received by the vaccination 
officers of the Axbridge Union during the first six months of 1898 was 
81 and the number during the first six months of the present year was 
416, an increase of 334, or over 400 per cent. 

Friday, July 28Tn. 

The Aldershot Sewage Farm. 

Mr. Jbi'VREYS asked the Under Secretary of State for Warwhetlier 
ho could give a return ot the trading profit and loss account and balance- 
sheet for the preceding year of tlie Camp Sewage Farm at Aldershot; 
wliether ho was aware Uiat the inillc had to bo sold at a lower price tJian 
other milk in the same dlstrioi; on account of the proximity of tho 
fiowago outfalk ; whether the IVar Office had hcon obliged to expend tlic 
sum ot £3300 during tho last year on the drainage and buildings of this 
farm ; and If it was intended to spend more money on endeavouring 
to turn tliis sewage farm into a dairy farm for tho purposes or 
selling milk. — Mr. Wykdham replied: Tliere was a small loss on 
the farm iioeouiit of last year, but the farm nevertheless fulfilled 
economically the purpose for which it was established — namely, 
the disposal ot tiio camp sewage—capital outlay as well as cuvrout 
expenses being taken into account. In view of the recent report of 
Dr. Andrewes, confirmed ns it has since Imen by observations of 
tho in&iical officer of heiiltli for the county, it has heou decided 
lo coutliiuo the farm as at prosuiit constituted and to keep n close 
wnt.oli on tlio cenditloiiB whicli manifest themselves. So far no 
nuisance or danger to health has presented itself, even under the 
trying oondltionB which have prevailed during tho excoptionallv 
lidt weather of tho last few weeks. Directions have been given tbal. 
tho milk from tho farm is not to ho sold bolow the current rates of tho 
district. 

London IVatcr-Siiigily. 

Mr. Fickkr.shill asked tho President of the Local fiovormnent 
Board what steps, if any, ho lind talcon under tlio powers eonl'orrod on 
tins Board liy the Molropolla Water Act, 1899, to render tlie supplies of 
tho dilferoiit compaiiio.B mutually avaliable In caso of emergency, and 
OHpeoially to protect the East-end of London against the sulTerings and 
liicimvenloueo experienced in former years.—Mr. Ghaui.IN ix-plieil: Ooro- 
munlcafcions have been efl’ooted between the mains of the SouthwarlQ 
and Vauxhall and tho East London Companies and between tho Grand 


Junction, the West Mi<l<31e8cx, and the New River Companies. The 
New River Oompanv Is also in communication with the East London 
Company and the Kent Oompany Is laying a main to communicate 
with the Southwark and Vauxhall Company. The East London Com¬ 
pany has. since the middle of June, been receiving water from the 
New Elver and the Southwark and Vauxhall Companies. According: 
to our latest information there were considerably over 100,000,000 
gallons in the reservoirs of the East London Company, and I eee no- 
reason to doubt that the measures taken will be effectual to meet the 
needs of East London.durlng the present summer. 

Venereal Disease at Gibraltar. 

Mr. Pieri’OINt asked the Under Secretary of State for War whether* 
since the reception of the report of the committee appointedto Inquire 
Into the general and sanitary condition of Gibraltar, any steps hod 
been taken, and if so what, in respect of the venereal disease prevailing’ 
amongst the mrrlson; whether he would give the statistics of such 
disease in the R^al Artillery, in the Royal Engineers, In the Grenadier 
Guards, in the Coldstream Guards, and In the Maneboster Regiment 
respectively; whether the report of the committee would be laid upon 
the table without further delay: and whether the Governor had 
absolute power to send out of Gibraltar, without reason given, 
any person who was likely to spread disease amongst the troops.— 
Mr. Wyndham rGplie<l: The recommendations of the committee nave 
necessitated a good deal of correspondence between the three depart¬ 
ments concerned—‘lie War Office, tho Admiralty, and the Colonial 
Office—and there Is every reason to believe that an agreement will be 
Dome to with regard to the more important points. I am unable to- 
give the Information asked for in the seoond question os the statistics 
do nob distinguish between corps. The new Governor will assume 
office In the autumn and bis views will be ascertained before a final 
decision is arrived at. The Seoretary of State will consult the Colonial 
Office and the Admiralty as to the desirability of presenting the report- 
to Parliament. 

Mr. Pierpoint asked the First Lord of the Admiralty what were the 
statistics of venereal disease amongst the crews of Her Majesty’s ships 
which had been contracted, or presumably contracted, at Gibraltar, 
aud whether he hud received from the Admirals of the Channel or Medi¬ 
terranean fleets, or from any of the officers commanding any of Her 
Majesty’s ships stationed at, orcallingat, Gibraltar in the.last 12 montlis- 
any complaints or reports concerning the prevalence of such disease at 
Gibraltar.—Mr. Qosoura replied: The number of oases of venereal 
disease among the crews of Her Majesty’s ships treated at Gibraltar 
Hospital has averaged during the last five years 89 annually. In the- 
last year the number was 134. No such oommunicationa os those 
referred to in tho last paragraph of the question have been received at 
the Admiralty, but I am aware that the state of things is far fronx 
satisfactory and it has not failed to receive my careful attention. 

Monday, July 31st. 

Medical Provision on Board Ship. 

Mr. William Johnston asked the President of the Board of Trado 
whether his attention bad been drawn to the recommendations of the 
Committee appointed by the Board of Trade to revise the medical 
scales for merchant vessels that as regards merchant.ships which carry 
no medical man no ship should be allowed to proceed .on a long 
voyage unless there should be someone on board who had 
passed through a course of Instruction in first aid to the wounded, 
and also that it should be made compulsory on every mate who 
presented himself for examination for a master’s certificate that he 
should produce evidence that he had passed through such a course of 
instruction ; and whether he would have these recommendations 
carried out as soon as possible In merchant vessels and fishing smacke.— 
Mr. RiTCHiK: Yes, sir, the recommendation to which my hon. friend 
refers was laid before me In May last and Is receiving carehil considera¬ 
tion. At present tho Board of Trade are In communication on the 
subject with the several interests concerned. 1 may add that the- 
recommendation only refers bo long voyage ships and does nob Include 
fishing-smacks. 

Defective and EpficpMc Children. 

While the Elementary Education (Defective aud Epileptic Children) 
Bill was in Committee a sub-section was added to Clause 1 (power to 
school authority to determine what children arc defecbii'o or epileptic) 
providing that “for the purpose of ascertaining whether a child Is 
defective or epileptic, within the meaning of this section, a certificate 
to that effect by a duly qualified practitioner approx-cd by the Educa¬ 
tion Department shall be required In each case. The certificate shall 
bo in such form as may be prescribed by tho Education Departuient." 

Tuesday, August 1.st. 

Typhoid Fever in India. 

General liussKU. asked the Secretary of State for India whether his 
attontion had been called to the yearly increasing virulence of typhoid 
fever in India, although a toxv years since this disease was almost 
unknown in tliat country; and whether any report had been 
received by tho Government of India as a result of tho inves¬ 
tigations which more than two years since lie stated were 
then toing cOndnotod into the causes of bids disease; and, if so. 
whotlier this report would bo lai<l upon the fable of the House.— 
Lord Gkougk Hamilton: I have observed xvith ivgret the increasing 
prevalence of onterio fox'er in Indio, a sul'.ieet which is continually 
engaging the attention of the Ciox'erimicnb of Indio. I would point 
out, however, tliat the virulence of the disease, as tested by tho ratio 
between tlio number of deutlis and tlio minilior of admlssiona to 

S ital per 1000 of tho British ti'oops in India has decreased. From 
to 1883 it xx'iis nearly on<i to two, from 1884 to 1888 nbont one 
to three; shioo thou not mucli more than one to four. No 
general report has lieeii Issued ns a result of tho investigations whloli 
are being viursued into tho origin of enteric fever in cantonments in 
India, but i have vcech'od special reports from the Government of India 
011 tho sanitary conditions of certain eniitonmonts which have been 
nirtclo the subject of individual investigation. Steps have been taken 
to remody tho defects reported. With rvferotioc to the reply which I 
avG to my honourable aud gallant friend's question of Feb. 23rd last, 
may state that voluntary inoculation against entcrlo fever at the 
public expense among the British troops in India has now been 
sanctioned. 
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The Condition of the Thames. 

la reply to a questioa addresBsd to the President of the Local 
Government Board by Mr. OoQBitx as to the condition of the Thames 
between London and PurSeet Mr. T. W. EusSEU. said: My right bon. 
friend has communicated with the Conservators of the River Thames 
on this subject and be la laforiried that the only specido complaint 
they have received related to the condition of the river on July21sb, 
when the harbout^master reported that the water was Mack, witii an un¬ 
pleasant odour.at Jenningtree Point,.the dlsoolouratlon being traceable 
to the metropolitan main drainage outfall. The outfall works are 
under the control of the-London County Council and the Conservators 
have brought the report under the notice of the Council. The Con¬ 
servators lurther state that Inquiries have been made by their oflicers 
on the river as to the reoeut condition of the water, and they report 
that during the past week or two the condition of the water has not 
been satisfactory. They consider this due in some measure to the hot 
weather, bub are of opinion that the river water in the neighbourhood 
of Crossness has recently been affected by the discharge from the main 
drainage outfall. The attention of the London County Council will 
be called to the matter. 


^ppinlments. 


Successful applicants for Vacancies, Secretaries of Pu6Ko InsiituUow, 
ana others possessing information suitaHe for this column, are 
invited to forward it to Tkb Lutokt Office, dfrecled to the Suh- 
Editor, not later than 9 o'clock on the Thwsdav morning of each 
week, for publication in the next number. 


.\ITKK!T, W. L., M.B., Ob.B. Melb., has been appointed Acting Officer 
of Health for the City of South Melbourne, Victoria, Australia. 

Beoo, Wx., M.B., Cb.m. Edit!., has been appointed Officer of Health 
for Walballa Shire, Victoria, Australia, vice W. A. Forsyth, 
resigned. 

Bs^fSETT, NoHMAK G., B.A., B.O. Cantab., L.D.S., has been appointed 
Dental Surgeon to the Great Northern Central Hospital, Holioway- 
road, N. 

Best, P., Jun., LR.C.P. Lond., M.R.O.S., haa been appointed Medical 
Officer and Public Vaccinator for St. Ives, Cornwall. 

Black, B., L.lt.C.F., L.R.C.S. Edln., has been appointed, pro iem.. 
Principal Medical Officer, Superintendent of Vaccination, and 
Clialrman of the Central Board of Health for West Australia. 

Black, L. P., M.B., B.C.Camb., L.R.O.P. Lond., M.K.O.S., has been 
appointed Medical Officer to the Rural District Council, Braintree, 

Bkewis, A. S., M.D. Durh., Cb.B., M.E.O.S,, has been appointed a 
Public Vaccinator for the District of Huntly, New Zealand. 

Brown, W. 8., M.R.O.S., L.S.A., has been appointed an Official Visitor 
to the Hospital for the Insane, Parramatta, New South Wales, vice 
G. H. PbiUlps. 

Butler, James, M.B., O.M. Glasg., has been appointed Senior 
Assistant Medical Officer, Govan District Asylpm, Hawkhead, vice 
Francis O. Simpson, resigned. 

Carolan. J. F., M.K.O.S., has been appointed a Public Vaccinator for 
the District of Panaroa and Tokatoua, New Zealand. 

■Chenehy, A., L.H.O.P.Lond.. M.R.C.S., has been appointed a Public 
Vaccinator for South Australia. 

•Chowther, B. B., L.R.C.P., L.R.O.S. Bdin., L.F.P.S. Glasg., has been 
appointed Medical Officer for the Luddenden Sanitary District of 
the Halifax Union, vice Thomas Orowther, resigned. 

Cupi’AiDGE, John Loetus, M.D., B.Oh. (Dublin), has been re-appointed 
Medical Officer to the Totnes Cottage Hospital. 

GiDSON, Gbor<+e John, M.D., M.Uh. Irel., has been re-appointed 
Medical Officer to the Totnes Cottage Hospital. 

Goon, H. A., L.E.O.P. Loud., M.R.O.S., has been appointed a Public 
Vaccinator for the District of Walmate Plains and Opunake, Now 
Zealand. 

Graham, C. H., L.R.O.P. Lond., P.E.C.S. Bdin., M.R.O.S,, has been 
appointed a Public Vocoloator at Tungamah, Victoria, Australia, 
vice A. F. Hepworth, resigaed. 

Gu-NTHOR, H. A., M.B., has been appointed Mouse Surgeon to the 
Great Northern Central Hospital, Holloway-road, N. 

Hains, L. J. Cary, L.R.O.P., L.R.O.S. Bdin., J.P., has been re¬ 
appointed Medical Officer to the Totnes Cottle Hospital. 

Hassell, G., M.D., Ch.M. Aberd., has been appointed Medical Super¬ 
intendent for the Lunatic Asylum at Poriruo, New Zealand. 

Hodges, G., M.B., M.S. Edln., has been appointed Health Officer for 
the Port of Dunedin, New Zealand, vice J. Ounaingliam. Also to 
he a Public Vaccinator for the District of Port Chalmers, New 
Zealand. 

HoRDER, Thomas J., M.B., B.So.Lond., has been amyjinted Physician 
to Out-Patients at the Great Northern Central Hospital, Hollowav- 
road, N. 

Jack, A., M.B., Ch.M. Glass., has been appointed Acting Official 
Visitor to the Reception House at Townsville, Queensland. 

Johnson, S., M.D., M.Ob. Irel., haa been appointed Medical Officer 
the Town Council, Stoke-on-Trent. 

•Ki.NQ, T. R., M.D. Edln., has been appointed Medical Superintendent 
to the Mount View Lunatic Asylum at Wellington, Now Zealand 

Laikg, j. a., M.B., M.S. Bdin., has been appointed a Public Vacoluator 
for the District of Auckland, New Zealaud. 

L'BsTaAJfGE, H., L.B.O.P.. L.R.O.S. Bdin., L.F.P.S. Glasg., has been 
appointed Medical Officer at OharlevHle, Queensland, vice W. B. 
Kirkaldy, resigned. 

LoN.voN, FREDKaiOK. M.R.C.S., L.H.O.P., and L.D.8. Eng., has been 
appointed Dental Surgeon to the Gordon Boys’ Home, London. 

Lorz, H. J., L.R.O.P.Lond., M.E.O.S., D.f.H. Oamb., has been 
appointed a Member of the Board of Management of the Free- 
mantJe Hospital, West Australia. 

.Miles, W. Bbnsst, P.E.0.8.Bng., has been appointed Assistant 
Su^eontothe Cancer Hospital (Free), Broi^ton, and also Surgeon 
to Out-patlente to the Gordon Hospital for iJ^Ueasea of the Rectum 
London. 


Muspratt, E. L. C., L.S.&., F.O S., has been appointed Resident 
Medical Officer of the Wolverhampton Medical Association in 
succession to W. S. Mercer. 

Parsons, Walter Brock, M.R.O.S,, L.R.O.P. Lend., has been 
appointed Junior House Surgeon to the North-West London 
Hospital. Kentlsh-town-road, N7W. 

Paton, R. Thomson, M.D.Brux., F.K.O.S. Bdin., L.R.O.P., L R.O.S. 
Bdin., has been appointed Director of Charitable Institutions by 
the Government of New South Wales. 

Paul. G. W. F., M.D. Brux., L.R.O.P. Lond., M.R.O.S., has been 
appointed an Honorary Representative of Queensland at the 
Greater Britain ExhlbltfoD, Bari's Court, London. 

Purvis, W. Prior, B.Sc., M.D., M.S. Lond., F.Il.C.S. Eng., has been 
appointed Surgeon-in-Oharge of the Bar and Throat Department of 
the Royal South Hants Infirmary, Southampton. 

RENT 2 S 0 H, S. Henry, L.E.C.P. Lond., M.R.O.S., haa been appointed 
Medical Officer for the South District of the Stratton (Cornwall) 
Union, vice A. H. Minton, resigned. 

Smith, K. R.awlings, M.D., B.S. Lond., M.R.O.S., L.S. A., has been 
re-appointed Medical Officer to the Totnes Cottage Hospital. 

Smith, f. W., L.K.O.P. Lond., M.R.O.S., has been appointed Medical 
Attendant to the men In the employ of the St. George’s Vestry. 
St. Saviour’s Union, London. 

Southwell, 0. B., L.H.C.P., L.R.0.8. Edln., L.F.P.S. Glasg., has been 
appointed Assistant Medical Officer to the Town Oouncll, Stoke-on- 
Trent. 

Stevens, William Mitchell, M.D., L.R.O.P. Lond., M.R.O.S., has 
been appointed Patliologist to the OardlfT Infirmary. 

Sutherland, L. R., M.B. Glasg., O.M., has been appointed to the 
Chair of Pathology in St. Andrew's University, vice Professor 
Muir. 

Whitelaw, F., L.R.O.P. Lond., M.R.O.S., has been appointed Medical 
Officer and Public Vaccinator for the Black Toirington Sanitary 
District of the Holsworthjy Union. 

Williamson. R, T.. M.D. Lond., M.B.O.P., has been appointed 
Honorary Physician to the Ancoats Hospital, Manchester. 


iatmifs. 


For further Information rega/rd/lng each vacancy reference skould be 
made to the advertisement (see Index), 


Ancoats Ho.spital, Manchester.—Resident Junior House Surgeon. 

Salary £50 per annum, with board, &c. 

Birkenhead' Union.— Assistant Medical Officer for the Inllrmary. 
Workhouse, find Schools. Salary £80 per annum, with board, wash¬ 
ing, and apartments bnt no exW fees. Applications tctheOleik 
to the Guardians, 45, Hamllton-square, Birkenhead. 

Cheltenham General Hospital.—A ssistant House Surgeon for two 

{ rears, umnarried. Salary £100 per annum, with board and 
edging. 

County A.sylum, Gloucester.—Junior Assistant Medical Officer, un¬ 
married. Salary commences at £120 per annum, rising £10 yearly 
to £150, with board (no stimulants) and washing. 

Devon County Asylum, Bxminster.—Locum Tenens for eight weeks. 

Salary £3 3s. per week, with board and lodging. 

Dorset County Hospital, Dorchester.—House Surgeon, to reside 
and board In the hospital, unmarried. Salary £80. 

Dundee Royal Lunatic Asylum.— Medical Assistant. Salary £100 
per annum, with rooms, board, and washing. 

General Hospital, Nottingham.—Aesietaut House Phyelcinn for 
twelve months. Salary £50. with board, .lodging, and washing in 
the hospital. 

Guv's Ho.spital Medical School, London, S.B.—Lecturer on 
Biology; also Demonstrator of Chemistry and Physics. Apply to 
the Dean. 

Hospital tor Consumption and Diseases of the Chest, Drompton. 
— Assistant Resident Medical Officer. Salary £100 per annum, witli 
board and residence. Also Resident House Phyaiolaua for six months. 
Honorarium of £25 each. 

Liverpool Dispensaries, Moorflelda, Liverpool,—Assistant Surgeon. 

unmarried. Salary £l(X) per annum, with board nud residence, 
Lunatic Hospital, .The Coppice, Nottingham.—Assistant Medical 
Officer, unmarried. Salary £150 a year, with apnrtmeuts, board, 
attendance, and washing. 

Macclesfield Infirmary.—J unior House Surgeon. Salary £70 per 
annum, with board and residence. 

Manchester Royal Infirmary.- Medical Registrar. Non-resident. 
Salary £30 per annum. 

Metropolitan Asylums Board.— Assistant Medical Officer, 2jro tm., 
at the Loavesdon Asylum, near Watford, Ilertf. Salary £3 is. a 
week with the usual residential allowance. Apply to the Medical 
Superintendent. 

Miller Hospital and Royal Kent Dispensary, Greenwich-mad, 
S.B. Junior Resident Medical Officer for si.x raontii.s. Salary 
at the rate of ^0 pec annum, with boar<l, attendance, and 
washing. 

Owens College, Manchester.—Demonstrator in Anatomy for the 
Winter Session. 

Oxford Eye Ho.spital.—H onorary Assistant Surgeon. 

Pajidington, London.—Assistant to the Medical Superintendent of the 
InQrmary, and Assistant Medical Officer of the Workhouse, nn- 
married. Salary £100 per annum, rising £10 annually to £120, 
together with board, lodging, and washing.—Apply personally lu 
the Medical Superintendent at the Infirmary, 285, Harrow-road, W. 
Hoohdax.e Infirmary and Dispensary.—H ouse Surgeon, uumnrried. 

Salary £90 per annum, with board, residence, and laundry. 
Bozkubub District Asylum, Melrose.-Asaietant Medical Officer. 
Salary £100 per annum, with furnished quarters, board, washing, 
end attendance. 


Digitized by ^ooQie 




Thb Lanobt,] 


VACANCIES —BIRTHS, MARRIAGES, AND DEATHS. . 


HoYAi AiBEUT Hosi’ri'Ar., Devonport.—Assistant House Surgeon for 
six months. Board, lodging, and washing provided. 

BoYAL Halifax Infirmary.— House Surgeon, unmarried. Salary £80 
per annum, advancing £10 a. year to £100, with an extra allowance 
ut £9 28.per annum. Residenoe, board, and woeMng provided. 

BOYAt Hants County Hospital, ■Winchester.—House Surgeon, un¬ 
married. Salary £66 per annum, rising to £76, with board, resi¬ 
dence, Ac. 

Royal London Ophthalmic Hospital, Moorflelds, B1.0.—Junior 
Out-patient Surgical Ofilcer. Salary £60. 

Seamen's Hospital Society (Dreadnought), Creenwicb,—Senior 
House Surgeon for the Branch Hospital in the Royal Victoria and 
Albert Docks, B. Salary £75 per annum, with board and residence 
and an additional £26 per annum If certain clinical work is per¬ 
formed satisfactorily. 

St. Luke's Hospital, London. B.O.—Olinloal Assistant for six months. 
Board and residence provided. 

St. Pancka.s and Nob'I'hern Dispensary, 126, Buston-road, London.— 
Resident Medical ORicer, unmarried. Salary £105, with residenoe 
and attendance. Apply to the Hon. Sec., 23, Oordon-street, W.O. 

Tynemouth Infirmary.— House Surgeon. Salary £100 per annum, 
with board, apartments, and washing. Apply to the Secretary, 
43, Howard-street, North Shields. 

University of Durham College of Medicine, Newcastle-upon- 
Tyne,—Lecturer In Midwifery and Diseases of Women and 
Children. 

Victoria Hospital for Children, Queen’s-road, Chelsea, S.W., and 
the Victoria Convalescent Home. Broadstairs.—House Surgeon 
for six months. Honorarium at the rate of £60 per annum, with 
board and lodging In the hospital. 

West. Bromwich District Hospital.— Resident Assistant House 
Surgeon. Salary £60 per annum, with board, lodging, washing, 
and attendance. 

West Kent Qeneral Hospital, Maidstone.—Assistant House Sur¬ 
geon, for six months. Honorarium at the rate of £60 per annum, 
with board and residence. 

Westminster Hospital. —Pathologist. Salary £250 per annum, and 
£80 per annum, will be allowed for expenses, including the services 
of an Assistant. 

oRKsop, Notts.— Medical Officer at the Worksop Dispensary. Salary 
£120 per annum, with house, coals, gas and attendance. 


Slmiagts, sitli 


BIRTHS. 

Boyd.—A t Richmond, Nelson, New Zealand, on June 14th, 1899, the 
wife of A. B. Boyd, M.B. Oxon., of a son. 

Cazalet.— On July 29bh, at Grey Priai-s-green, Coventry, the wife of 
Grenville W. Cazalet, L.R.0.1\Lond., M.R.C.S., of a son. 

CowNiE.—On July 26th, at 89, Severu-road, Cardiff, the wife of James 
F. Oownie ot a daughter. 

Deansluy. —On July olst, at Waterloo-road South, Wolverhampton, 
the wife of Edward Deansley, M.D., F.R.O.S., of a daughter. 

Edli.sten.— On July 29th, at Brixton-road, S. W., the wife of Ernest A. 
Bdelsten, M.A., M.B. Oxon., of a daughter. 

Ellis.—O n June 29tb, at Sepoy Lines, Singapore, the wife of Dr. W. 
Gilmore Ellis of a daughter. 

Phaser.—O n July 22nd, at Bpworth, St. Edward’a-road, Southsea, the 
wife of A. Mearns Fraser, M.B., of a daughter. 

Gabman.—O n July 24th, at Oakeswolt Hall, Wednesbury, the wife of 
Walter German, M.D., of a daughter. 

GooconiLD.—On July 30tb, at ITigbgate-road, N.W., the wife of 
N. John GoodchUa, M.R.O.S. Eng., L.R.C.P. Lend., of a son. 

MoNBO.—On July 27th, at Queen's-gardens, Muswell-hlll, N., the wife 
of J. D. R. Monro, M.B., of a daughter. 


MARRIAGES. 

Barendt—Orowe.— OnJuly 27tb, at St. Augustine's Ohuroh, Liverpool, 
by the Rev, W. J. Adams, vicar, assisted by the Rev. J. Henderson, 
rector of St. Panoras, Ohlohoster, Frank Hugh Barendt, 
M.D. Lond., F.R.O.S. Eng., of 65, Rodnoy-street, Liverpool, third 
son of the late J. E. Barendt of Liverpool, to Mary Burcball (May), 
eldest (laughter of Mrs. Orowe, 47, Bedtord-fibreet North, Liverpool. 

QUTSiUK—P ower,- On July26bh, at Front Church, Thomas Clement 
Guthrie, M.B., to Norali, second daughter of Sir William Tyrone 
Power, K.O.B., of Kllmore, Tunbridge Wells. 

Simpson—Bahrous.— On July 26th, at St. Alban’s Church, Tattenhall, 
Cheshire, G. F. B. Simpson, M.B., Oh.D., second son of Professor 
Simpson, M.D., Edinburgh, to Caroline Elizabeth, oldest daughter 
of George Barbour, of Bolosworth Castle, Cheshire. 


DEATHS. 

Keene—O n July Slst,, at Merton House, Granbohesber, Cambridge, 
Frederick Joseph Keene, L.R.C.P. Loud., M.li.O.S. Eng., L.S.A., 
aged 68 years. 

PiLLKAU.—On July 28lh, at Brighton, Henry Pllleuu, R.I., Deputy 
Inspector-General of Hospitals, of Konslngtou Oourt-mauslons, W., 
agon 86 years, ■ 

N.B.—A /ce 0 / 6«. is charged/or the insertion of Notiaee of Birthe, 
iCarrtages, and Deaths. 
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Commtnts, snili ^itskrs 
to (Iiimi5f0jt!trfiito. 

“ THE WORKMEN’S COMPENSATION ACT, 1897.” 

To the Editors of The Lanoet. 

Bibs,—I n The Lanobt of July 29th, 1899, under the above heading, 
a letter appears from " L.B.O.F. & S. Edin.,” In which be asks If 
certain actions are in contravention of the Act. In his letter he states 
that "under the new Act it is now necessary for a'certifying 
Burgeon to be appointed by the owners and to be quite Inde¬ 
pendent of the men.” This is a mistake. Tlie medical referee has 
to be independent of both employer ajd workman and appar¬ 
ently your correspondent has confused the medical referee appointed 
by the Horae Secretary with the medical man who may be appointed 
by the employer to examine and report upon the condition of an 
injured workman. Schedule 1, Section 2, says: " Where a workman has 
given notice of an accident, he shall, if so, required by the employer, 
submit himself for examination by a duly qualified medical prac¬ 
titioner provided, and paid by the employer, and if he refuses." &c. 

Again, Seebfou 11 says: "Any workman . shall If so required by 

the employer. submit himself for examination by a duly qualified 

practitioner provided and paid by the employer or euch other person, 

but if the workman objects . or is dissatisfied by the certificate 

of euch practitioner upon his condition when communicated 
I to him, he may submit himself for examination to one of the medical 
I practitioners appointed for the purposes of this Aot as mentioned in 

' the second rchedule to this Act .” £c. (Section 13, Schedule 2— 

i.e., Medical Referee.) It is clear, therefore, that there is no obligation 
upon the employer to appoint a medical man "who shall be 
independent of the men.” It Is purely optional upon his part. If 
ho chooses to accept the certificate of any medical practitioner, 
whether paid by the man or by himself or some other person, 
lie Is at perfeot liberty to do so, but he cannot compel the workman 
to submit to the examination of any particular medical man unless 
be (the employer) himself pays the medical man for the examination. 
If the employer pays for the examination the man (for the purposes of 
the Act) is bound to submit to It, no matter who the practitioner may 
' be. On the other hand, the workman need not abide by the certificate 
of the practitioner in question but may appeal to the medical referee, 
by whose decision both employer end workman are bound and from 
which, when formally given, there is no appeal. It appears that your 
correspondent Is aggrieved beoause, he haviug refused a certain 
appointment offered to him by the employers as their “certifying 
surgeon ” another practitioner accepted it and this practitioner, 
through his aselstant, is daily in practice among the men at a 
particular colliery. He asks if this is not in contravention of the Act. 
From the above it is clearly not In contravention of the Act, but it may 
be in contravention of a certain agreement as between himself and the 
colliery owners or between the colliery owners and the other praoti- 
tioner in question. This, of course, it is impossible to say without 
having the said agreement to refer to, but if it Is bis remedy will lie 
at common law, and doubtless any solicitor will advise him correctly. 
The Italics In the foregoing are, I should add, my own. 

I am, Sirs, yours faithfully, 

Muetauqh Houghton, 

Medical Referee under Workmen’s Compensation Aot, 1897 
late medicolegal coneultlng surgeon to several 
large unions. 

Ilford, Essex, August 1st, 1899. 

THE REPAYMENT OP INOOMK-TAX. 

To the Editors of Tkb Lanobt. 

Sirs,—I should bo very much indebted to any correspondent wbf) 
could give me the address of a society for the repayment of inoome-tnx. 

I believe there is such a society In existence which mokes a special 
business in recovering overpaid income-tax. 

I am, Sirs, yours faithfully, 

August Ist, 1899. S. 

THE DUTIES AND RESPONSIBILITIES OF A CORONER. 

To the Editors of Thh Lanobt. 

Sirs,—I bad been attending au old lady (a marriage cmniexiou of my 
own) for rheumatism and neuralgia, which had conlined her to 
bed for a mouth or bo. She hud ouly just begun to get about 
again when in getting into bod one evoalug in the usual way tbo 
femur snapped and .she auetained a spontaneous fracture in the 
middle third of tlio bonex 1 may say that she bad complained of pain 
in the exact seat of fracture for some days pteviouely. The fracture 
did not unite, but sores and erysipelas set in and the patient died three 
mouths after tlie above ocourronco. Now, not regarding the fracture 
os au accident, in the legal or any other sense, and in view of the time 
that bad elapsed before death occurreid, and not knowlug or ha\'jiig 
forgotten also the time-llmlt in such cases, I gave the Injury as the 
primary cause of death. This was not accepted l>y the registrar, who 
communicated with the coroner, aud the latter, In spite of all explana¬ 
tion and protest on my part, insisted oci an inquest, whlcii was duly 
held, to great grief aud Inconvenloice of the relatives. As there 
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was no aocMdnt and no violence, for we cannot call natural and ordinary 
muscular action violence, and ae there bad been antecedent disease, I 
nitdntained that ab Inquest was both unnecessary and unjustifiable, 
and that especially as tiie coroner was a medical man my explanation 
ought to have been accepted. Surely this was a ease for the exercise 
of that discretion which is left to the coroner and not foi; the display 
of an arbitrary and absurd adherence to the letter of the law. May I 
ask if there are any means of checking a coroner In this sort of oase 
apart from evading an inquest by the quite justifiable omission of an 
Important, but virtually secondary, factor In the causation of death ? 
Would there be any use In bringing the case under the notice of the 
Home Office In view of the possible prevention of such an abuse of 
authority in the future ? 'Hoping to be excused for troubling you In 
this matter, which gave me at the tlmomuch trouble and annoyance. 

I am, Sirs, yours faithfully. 

West Hill, Sydenham, S.XI., August 2na, 1899. J. K. Bhioh&m. 

"A PiJiNT OP COURTHSY." 

To th« Editors of Has Iaitoet. 

SlBS,—In Tits Lanoet of July 29th there appeared a paragraph 
under the above headline. In the advertising oolumus of the same 
issiie a gentleman is advertising for a post as assistant or locum. Being 
In want of someone to take oharge of my practice I wrote and asked him 
If he would do so and asked him to wire me yes or no, for which 
purpose I enclosed six stamps. My letter would reach The Lanobt 
office on Friday evening, July 28th. Up to now (the evening of 
August Ist) 1 have not received any reply. Surely the advertiser might 
have replied at least by letter with one of my own stamps ? I should 
imagine this gentleman to be fully capalite of taking charge of Number 
One. 1 am. Sire, yours faithfully, 

August Ist, 1899. D. B. 

“BIRDS OP A PBATHEB." 

To the Editors of The Lanoet. 

Sirs,—P ermit me . to make a few corrootlons and additions to 
“ V. B. P.’s ’’ letter in The Lanoet of July 29th. 1. Mr. “ X.” applied 
for his diploma at the Instigation of Mr. “V. B. P.” who is also a L.D.6. 
and was anxious to join Mr. “ X.” himself, henoe his desire for him to 
qualify. 2. The false declaration referred to was in respect of adver- 
Using and in the very same paper that contained Mr. “ X.'s ” advertise¬ 
ment there also appeared a very glaring and displayed advertisement 
of Mr. “ V. B. P.” 3. Mr. “ X.” has not entered intw partnership with 
anyone. I am, Sira, yours faithfully, 

August Ist, 1899. One who JChows. 

This Gorreapondenco cannot be continued in our columns.- The 
matters at issue are matters of fact and the persons ooncerned know 
who is telling the truth.—Bi>. L. 

THE NOTIFICATION OP EPILEPTICS, IDIOTS, AND 
IMBECILES. 

A coBaESvoKDEKT directs our attention to a circular from the 
chairman of a committee appointed by the county oouncil 
of Glamorganshire to ascertain tlie number of sane epileptics, 
idiots, and imbeciles (not paupers) in the county. Tlie circular is 
addressed to medical men with a request for information of private 
cases of the sort known to them. The object of the guardians 
who moved the county council is doubtlessly humane and praise¬ 
worthy, but [we share with our correspondent surprise at the sug. 
gestlon. It seems to us open to great objection. A medical prac. 
titioner should only divulge the weaknesses of his patients when 
compelled to do so by law or requested by his patient or bis patient's 
friends. To do so secretly, even to serve philanthropic purposes, is 
not, we think, allowable. 

A PLAGUE OP ANTS. 

To the Editors oj The Lanceq'. 

Sirs,—W ould any of your readers kindly Inform mo of some method 
to prevent ants entering a house and getting into the store cupboard, 
&c. ? For the last few weeks we have been much troubled with them. 

I am, Sirs, yours faithfully, 

July 3lBt, 1899. H. J. W. 

THE TREATMENT OP MALARIAL FEVERS. 

To the Editors of The Lancet. 

Sirs,—A fter some experience In treating malarial fevers—including 
three and a half years in Rhodesia—I should like to record my impres- 
siou that mlstura chlorl .ct quininu: (Dr. Burney Yeo) is a valuable 
remedy. Everyone knows that quinine is a specific for intermittent 
fever, but in the remltteut. type it aiJpcnrs to bo less effective and not 
seldom inactive. The continued forms of malarial fever are quite 
common here and it is in thes--, cases that one often wishes for another 
remedy besides quinine. I I ave used the latter very freely, giving i 
enough to maintain well-inarked clnohonism, and still found it ' 
apparently useless in many instances. Sometimes the diagnosis 
ijotween malarial and enteric fevers was dillicult. On administering 
the mietura chlorl et quLniruc—recommended by Dr. Burney Yco for 
typhoid fever—In one or two doubtful cases tho fever quickly subsided 
and that after large doses of quinine (two or three scrupies per diem) 
had been used In vain. The amount of quinine given in the mixture 
was about from 10 to 15 grains in 24 hours, seldom enough to affect tho 
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hearing. During the past six months nearly all my cases of'malarial 
fever have been put on the mixture with very satisfactory results. 
Occasionally I left out the quinine and found it effective. As tho 
number of casea during last season was comparatively small I was 
unable to test the properties of chlorine ae an antlperlodlc thoroughly 
bub tried it with quinine in nearly 60 oases. I am not aware that 
mixtures containing free chlorine have been advocated before in the 
malarial fevers, so think it worth suggesting a more extended trial. 

I am, Sirs, yours faithfully, 

Gwelo, June 29bh, 1899. H. Keskepy Smyth, M.B. R.U.I. 

■‘PHYSICIAN AND SURGEON.” 

To the Editors of The ■ Lancet. 

Sirs,—A writer to The Lancet of July 29th, who assumee the titles 
of “bond/Ide and renl physlolan and surgeon ” seems to be unaware of 
the fact that the law of tlie land has already decided that only an M.D, 
Is entitled to call himself a phyelolan, but perhaps “ Physlolan and 
Surgeon” wishes to be a law unto himself. Some years ago, before 
the establishment of the Oonjolnt Board, a friend of mine asked the 
following question! “ If I pass the examinations for the L.R.O.P. Lend, 
will the Royal Oollego of Surgeons of England prosecute me if I also 
call myself surgeon P ” The answer which was given by the then 
Registrar of the Royal College of Phyeielane of London was: “So far 
as I am aware there is nothing in the diploma of the Royal College of 
Surgeons of England which confers the title of ‘surgeon’ upon any of 
its members,” and, I would add, that so far as I can see there is nothing 
in the diploma of the Royal College of Physicians of London which 
confers the title of “physician" upon its Lioentiates. It would appear 
as if some men use their braine in squabbling about tiblea and trying to 
prove that they are what they are not. My own opinions are that 
“a rose by any other name would smell as eweet," and also that "one 
man is as good as another, and better.” 

I am, Sirs, yours faithfully, 

M.D., M.R.O.S., and L.S.A., 

August 2nil, 1899. But not a bond fide andreal L.R.O.P. 

THE LAURIA FUND. 

To the Editors of The Lancet. 

Sirs,— In answer to Mr. Victor Horsley’s appeal on behalf of the 
widow and children of the late Mr. Lauria in The Lanoet of July 29th 
we beg to s^y that the following amounts have been received. 

We are. Sirs, yours faithfully, 

John H. Barks, ^ 

6, Wandsworth-brldge-road, S.W., ( Hon. 
Edwar® B. Hartnell, c Secs. 

1, Kyecrofb-street, Fulham, S.W., J 

£ 3. d. £ 8. d. 

Claud Worth . 2 2 0 J. H. B. ... 2 2 0 

W. Domett Stone . 1 1 0 G. W. G. 110 

K. ; W. M. 110 E. D. Coatee . 110 

K. ... 0 10 0 Jas. Whitson . 3 3 0 

Volens . 110 

ANTISEPTICS, ANCIENT AND MODERN. 

Mr. 0. B. Rossiter, F.B.O.S, Bdin,, writes 

" In tlie course of a conversation with an old farmer friend the 
other day we happened to be discussing the preservation of milk 
by the aid of borax and similar agents. I mentioned that 
occasionally milk would not ‘ keep ’ until the evening If purchased 
from a certain farm, whereas if obtained from him it remained 
‘ sweet ’ considerably longer. This ho explained on the grounds 
of the greater cleanliness exercised by him in storing it, and on 
inquiring as to his particular method of battling with milk bacteria 
I was somewhat startled when he informed me that after scouring 
and scalding tho cans In the usual manner they wore well rubbed 
all over with a handful of stinging nettles (Urtica doica). ITle 
reason for tho latter procedure was rather vague-‘It helped to 
keep tho milk’ as ho know from an experience of over 60 years, 
but how or why it became a fairly general practice in this locality I 
was unable to find out. Now, what probably happened during this 
cleansing process ? The rubbing caused the sting glands to be 
crushed, the conbonts—viz., formic add—wore set free, and wo have 
then one of the most powerful modern antiseptics applied in a most 
rational manner with a roost scientifically explainable result. The 
up-to-date professor of agricultural ohemietry Informs us that a very’ 
weak solution of formalin will preserve mlllc and is a most efficient 
general antiseptic.” 

Tile story forms a curious example of the oft-noted tact that tho 
empirical processes of aiiclont husbandry had a Soieutiflo Imsis, 
though Hodge could not give auy better reason for hla action than 
tliat they were those of his foriiears. 

ALOOIIOL IN HOT CLIMATES. 

The view that mischievous effects very readily follow the habitual use 
of alcohoKc drinks in warm climates has'long been accepted ns an 
•axiom of medical belief. The great offence 'Which some roeont 
expressions of this truth are said to have caused is therefore not a 
little surjirising. One of tiio' latest protests against a too prevalent 
habit is that of Bishop Tugweil, who holds that 76 per cent, 
of ilcuths among Europeans on the West African Coast are 
due to a general and reckless consumption of alcohol—l.e., 
stimulants. Wo do not now concern ourselves with the absolute 
exactness of the figures quoted or with the Bishop’s strictures 
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oa oxUtlQg regulatiions ae to the Bale of lutoxlcants. As regarda the 
reality and mognttude'of the evil which be seeks to combat there can 
be but one Intelligent opinion. That, we repeat, is, particularly 
tinder the oondltlona of life in .West Africa, entirely,,unfavourable to 
the ouBtoraary uee of alcoiiolic liquors. It should not be forgotten 
that the natural purpose of stimulation by such means Is to 
encourage the nutrition of tissues where this is defective as 
in states of physical weakness. To urge on this process where It Is 
already carried out In a healthy manner Is to Induce over activity and 
tissue repletion with consequent depression,of energy, and though 
these effects may be capable of correction In a considerable degree 
wltb the aid of active exercise and au exhilarating atmosphere they 
are far more likely to remain as a source of injury under tropical 
conditions. The multiplied experience of Individuals and of armies 
on foreign eervice have abundantly proved that a system of absti. 
nenco Is that which beet provides both for personal safety and for the 
effective performance of active duty. 


‘•'IIimibugged.''-~ln. our opinion the remark was too sweeping. Our 
correspondent gives no references so that we may see if the context 
puts a different complexion upou tlie words. 


METEOROLOGICAL READINGS. 

(Taken dadly at 8.S0 a.m. by Steward's Lvitruments.) 

Tiilc liAscicT Office, August 3rd, 1889. 


Date. 

Barometer 
veiUircd to 
ScaT.fvcl 
ao(l32°l‘'. 

Direc¬ 

tion 

of 

tVlnd. 

Italn- 

fall. 

Solar 

Itadia 

in 

Vaond. 

Maxt- 

miun 

.S)m(£i. 

M n. 
'I'enip 

Wot 

liiiiii. 

Dry 

Bull> 

lionurktt at 
,8 JOa.k. 

July28j 

30-33 

N.W. 


118 

79 

.67 

67 

62 

Fine 

„ 29 

30-22 

N.W. 


123 

84 

69 

58 

64 

Fine 

.. 30j 

30-27 

W. 


118 

86 

(>3 

64 

71 

Fine 

.. 31 

30-46 

S.B. 


120 

83 

60 

60 

M 

Cloudy 

Aug. 1 

30-40 

8.10. 


1X1- 

■81 

60 

61 

66 


2 

30-16 

B.H. 


1221 

80 

60 

6.3 

6« 

Hazv 

.> 3 

28'99 

B. 


■1211 

•82 

63 

68 

70 

• Hary 
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OPERATIONS. 

MBTBOPOLITAN HOSPITALS. 

MONSAT (7th).— London (2 p.u.), 8t. Bartholomew’s (1.30 P.H.), St. 
Thomas's (3.30 p.m.), St. Qeorge's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.u.), Westnunster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Oyneecologioal, by Physiclaoe, 2 p.m.), Sobo-square 
<2 P.M.), Eoyal Orthopsdio (2 p.m.), City Orthopedic (4 p.m.), 
Gt. Northern Central @,30 P.M.}, West London (L3(J p.m.), London 
Throat (2 F.M.). 

TUESDAY (8th).— London (2 P.M.)< St. Bartholomew's (1.30 p.m.), Gny'a 
(1.30 P.M.), St. Thomas B (3.30 p.m.), Middlesex <1.3Q p.m.^ West¬ 
minster (a P.M.), West Ix)ndon (2.30 p.m.), University College 
@ P.M.), St. George's (1 p.m.), St. Mar^e (1 p.m.), St. Mark's 
(2.30 P.M.), Cancer @ p.m.). Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 P.M.), Boyal Bar (3 p.m.). 

WEDNBBDAYCMh).—St. Bartholomew’s (1.30 p.m.), University Oollegei 
(2 P.H.), Boyal Free (2 p.m.), Middlesex (1.30 p.m.), Otaarlng-oross 
(3 P.M.), St. Thomas's (2 P.M.), London (2 P.M.), King’s College (2 P.M.), 
St. George's (Ophtbalmlo 1 P.H.), St. Mary’s (2 p.m.), National Or^o- 
ptedic (la A.M.), St. Peter's (2 p.m.), Samaritan @.30 p.m.), Gt. 
Ormoad-street (9.30 a.m.), Gt. Northern Central @.a0 p.m.), West¬ 
minster (2 P.M.), MetropoUtan (2.30 p.m.}, London Throat (2 p.m.), 
Oanoer (2 p.m.). 

THURSDAY (10th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.u.), Oharlng-crosa (3 p.m.), St. 
George’s (i p.m.), London @ p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.h St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.}, Chelsea @ p.m.), Gt. Northern Central (Gynieco- 
loglcal, 2,30 P.M.), Metropolitan (2.30 p.u.), London Throat (2 p.u.). 
St. Mark’s (2 P.M.). 

PBIDAY (llth).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Bt. 
Thumas's (3.30 p.m.), Guy’s (L^O p.m.), Middlesex (1.30 p.m.), 

, Obarlug-oroas (3 p.u.), St. George's (1 p.u.), King's College (2 p.m.), 
St. Mary’s (2 p.m.. Ophthalmic 10 a.m.), Oanoer (2 p.m.), Chelsea 
(2 P.M.), Gt. Northern Central (2.30 P.M.), West London (2.30 p.m.), 
London Throat (2 p.m. and 6 p.u.). 

SATURDAY (12th).— Koyal Free (9 a.m. and 8 p.m.), Middlesex (I.SOp.h.), 
St. Thomas’s (2 p.m,), Lonrtou (2 p.m.). University College (9.1B P.M.), 
Oharlng-orosB (3 p.m.), St. George's (1 p.u.), St. Mary’s (10 p.m.), 
London Throat (2 p.u.). 

At the Koyal Bye Hospital (8 p.m.), the Royal London Ophthalmic 

^0 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmlo Hospitals operations are performed dally, . 


SoxliUS the week marked copies of the following newspapeia 
have been received ! Sheffield Dally TcUuirapU. biikcnhead News, 
Daily News, Leicester Daily Post, Deivslyiiry Iti:iiortcr,_ Olaitiorgnn 
Times, StalybriddC Herald, h'ifcshirc AdveHiser, Jiradjord Observer, 
Birmiiujlmn Daily -Post, -Steindard, NolHnyhaw Daily OmriUan, 


Morning Advertiser, Western Morning News, East AngMan Daily 
Tines, Bristol Mercury, Timis oj India, Pioneer Mail, Architect, 
Scotsman, Citizen, Builder, Yorkshire Post, Scarborough Post, 
BHghton QaztUe, Mverpool Daily Post,' Cornish Telegraph, Leeds 
Mercury, New Zealand Times, Harrogate Berald, Health, Nature, 
Sanitary Record, Local Qoverrment Chronicle, Mining Journal, 
Heading Mercury, City Press, Herljordshire Mercury, Anglo-Saxon, 
Bromyard News, Electrical Review, Flintshire Observer, Record, 
ChudlHgh Weekly Bkepress, Dunstable Borough Qaxette, Locoi Qovem- 
rnent Journal, Woking News and Mail, Lurgan Mail, Ceylon Standard, 
Surrey Advertiser, Australasian Medical Gazette, Windsor Chronicle, 
Weekly Free Press and Aberdeen Herald, Warder, The Manxman, 
Oban T{7ncs, Comish/man, Brighouse News, Buckingham Express, 
Chesham Advertiser, Hasiings News, Caterham Free Press, &c., i&c. 


EDITORIAL NOTlbES. 

It is most important that oommnnioations relating to the 
Editorial business of Thb Lanobx shotild be addressed 
emoluswely To THB Editors,” and not in any case to any 
gentleman who may be supposed to be oonneoted ^th the 
Editorial staff.. It Is urgently necessary that attention be 
given to thin notice. _ 

It it especially requested that early intelliyenoe of local events 
hamny a mediaal interest, or svhioh it it desirable to bring 
under the notice of the profession, may be tent direct to 
this Office. 

Zeatures, original artgcles, a/nJd reports should be written On 
one tide of the paper only, and when aooompanibd 
BY BLOCKS IT IB RBQUBSTBD THAT THB NAMB OF THB 
AUTHOR, AND IF FOBSIBLB OF THB ARIIOLB, SHOULD 
BB WRITTEN ON THB BLOCKS TO FAOILIIAIB IDBNTI- 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be mthentioated by the names and addresses of 
their writers, not necessarily for publication. 

We oaomot prescribe or recommend praotitioners. 

Local papers containing reports or newt paragraphs should be 
marked and addressed “ To'the Sub-Editor," 

Letters relating to the publioation, sale, a/nd advertising de- 
partments of Thb Lanobi sTuntld be addressed ''To the 
Sfa/nager" 

We cannot undertahe to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THB LANCET. 

The Index to Vol. I. of 1899, which was completed with 
the issue of- June 24th, and the Title-page to the Volume, 
were given in The Lancet of July 1st. 


VOLUMES AND OASES. 

Volumes for the first half of the year 1899 ate now ready. 
Bound in cloth, gilt lettered, price 18<., carriage extra. 

Gases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 29., by post Zs. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _____ 

TO 8UBSORIBBRB. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lanck'i 
at their Offices, 423, Strand, W.O., are dealt with by themi 
Subscriptions paid to London or to local newsagents (will: 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and oonaequently 
inquiries concerning missing copies, &:o., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regulai'ity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to cfToct. 

The rates of subscriptions, post . free, either from 
The Lancet Offices or from Agents, are:— 

Fon THB United Kinodom. | To trb Colonies and AnnoAit. 

One Year .£1 18 6 One Year .£1 14 8 

Six Months. 0 16 3 I Six Months. 0 17 4 

Throe Months . 0 6 2 | Three Mouths ... ... 0 8 8 

Subscriptions (which may cfinmenoe at any time) a;e 
payable'in advance; 
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ACKNOWLEDGMENTS OP LBTTBRS, ETC., RECEIVED. 


[August 6,1899. 


Oommnnieations, Letters, &e., Iiave been 
received from— 


A—Dr. F. Arnold, Buluwsyo 
Abstainers' andSeneral Insurance 
Company, Ltd., Birmingham; 
Anooats Hospital, Manonester, 
Secretary of; Mr. H. Athlll, 
Crutweli, Bdlnburgb. I 

B.—Mr. 0. 7. Bond, Leicester; 
Mr, 0. Blroball, Liverpool; 
Messrs. Blackie and Son, Lond.; 
Messrs. Bates, Hendy, and Oo., 
Beading; Mr. B. Barnett, Loud.; 
Bradford Bye and Bar Hospital, 
Secrete^ of; Birminghcm Daily 
Post ; Dr. Tb. B4rault, Paris; 
Mr. H. L. Barnard, Load.; Dr. 
William Butler, Harlesden: Mrs. 
Bronett, Coventry; Dr. H. 0. 
Bastlan, Lond.; Mr. P. F. Barton, 
Wimbledon; Messrs. Burroughs, 
Wellcome, and Oo., Lond.; 
Messrs. W. Blackwood and Sons, 
Bdlnburgb; Dr. Beer, Vienna, , 

0 .— Mr. J. W. Oundall, Lond.; 
Cortland Wagon Oo., Lond.; 
Current Literature Fubllsblng 
Oo., New Fork, U.S.A.; Mr. J, 
Obarleton, Belfast; Mr. H. S. 
Ooltier, Lond.: 0. S, B:, Ilford; 
Dr. AldouB Olinob, Ferry Hill; 
Messrs. J. and A. Cburoblll, 
Lond.; Mr. B. Cooper, Lond.; 

M. A. Cognet, Paris; Messrs. 
Ousson. Oarrard, and Oo.; 
Dr. W. J. 0. Ooultbard, 
Aspatrla; O. A.; Messrs. Olay, 
Paget, and Co., Lond. 

D. —Mr, A. Duke, Cheltenham; 
Dor6 Gallery, Lond., Proprietors 
of; Devon County Asylum, 
Bxmloster, Superintendent of ; 
Dalrymple Home, Blckmans* 
worth. Medical Superintendent 
of; Mr. F. Davidson, Lond.; 
Dr. T. B. Dunn, Lond.; Dental 
Hospital of London, Secretary of; 
Messrs, d. Deacon and Co., Lond.; 
Dorset County Hospital, Dor¬ 
chester, Secretary of; Dr. J. H, 
Dauber, Lond. 

E. —Dr. C. 0. Elliott, Ainsdale ; 
Messrs. Ruon and Son, Dublin; 
Misses Bstcourt and ^ooner, 
Lond.; Mr. J. Bentall Eodean, 
Cockiiigton; Colonel Engledue, 
Load. 

F. —Flower House,'Oatford, Medical 
Superintendent of; P. 0. A.; Dr. 
Foxwell, Birmingham. 

O.—Lady Grey, Aliwal, South 
Africa 1 Mr. T. Godding, Lond.; Dr. 

P. N Gerrard, Selangor; Messrs. 
Goddard, Massey, and Warner; 
Great Bastern Hallway, Lond., 
Continental Traffic. Manager of; 
Dr. O. W. MaoGlllivray, Bdln- 
burgh: Messrs. B. Qallais and 
Co., Lond.; Messrs. Gprdon, 
Alexander, and Co., Loud.; : 

G. P. B ; G. de V. B. 

H.— Mr. Huxley, Lond.s Dr. T. W. 
Hlme, Bradford; Mr. O. B. 
Horn, Bournemouth ; Mr. G. G. 
Mamilton, Fortrush : Mr. Victor 
Horsley, Lond.; Dr. G. A. Heron, 


I Lond.; Mr. H. B. Haycock, 
Alfreton. 

11,—Messrs. I, Isaacs and Oo., 
Lond.; Incredulous. 

/.—Mr. H. James, Load.; Dr. B. 
Jepson, Durham, 

S,— Mr. J. King, Lond.; Mr. B. H. 
Kennan, Dublin; Mr. L. B. Kay- 
Bbuttlewortb, San Remo. 

L— Messrs. Leo and N^htlngale, 
Liverpool; Messrs. B. and 8. 
Livingstone, Bdlnburgb;Lunatic 
Hospital, Nottingham. 

M. —Dr. J. Moore, Farnborough; 
Mr. B. Merck, Lond.; M.R-U.S., 
London: M.R.O.6., Bristol; 
Dr. J. W. Mason; Manchester 
Royal Infirmary, Secretary of; Dr. 
W. P. Macnaughton, Lond.; Dr, 
Ohowry Muthu, Load. 

N. —Mr. H. Needes, Lond. 

O. —Dr. P. T. O’Sullivan, Cork; 
Oxford Eye Hospital, Hon. Secre¬ 
tary of; Mr. OSord, Lond.; 
Mesars. Orrldge and Oo., 
Lond. 

P. ~Mr. Y. J. Pentland, Edinburgh; 
Messrs. Pearson and Co., Ham¬ 
burg ; Messrs. Parke, Da'^s, and 
Co., Lond.; Dr. J. F. Payne, 
Lond.;* Mr, P. Perceval, Whit- 
tinghsm; Dr. F. 0. Palmer, 
Woking. 

Q. —Quex. 

R. —Mr. R. Redpath, Newcastle-on- 

Tyne; Royal College of Surgeons 
in Ireland, Dublin, Registrar of ; 
Royal Albert Hospital, Devon- 
port, Secretary of; R., Bristol; 
Messrs, Reitmeyer and Co., 
Load.; Dr. B. H. Roe, Lend.; 
Dr. A. F. Regnaud, Paris; Mr, 

C. B. Rossi ter, Llanfalrpwllgwyn; 
Mr.A.M. Roberts, LittleHaaham; 
Mr. H. A. -Rademaoher, West- 
port, U.S.A.; Professor Way- 
mouth Reid, Dundee. i 

8.—Mr. A. Streiff, Lend.; Mr. 

F. W. Sears Lond.; Messrs. 
W. II. Smith and Son, Man¬ 
chester ; Mr. H. P. Symonds, 
Oxford; Mr. B. Sobloesser, 
Zermatt; St. Mungo’s College, 
Glasgow, Secretary of; Dr. N. J. 
Sinclair, Brechin; Mr. O. B. G. 
Simone. Merthyr Tydfil; Dr. 

S. H. Smith, Whitby; Messrs. 
Street Bros., Lond.; Dr. Priestley 
Smith, Birmingham. 

IT.—Mr. J. R. Thompson, Lond.; 

I Dr. W. Bezly Thorne, Lond.; 

I Mr. H. R. Foster Towne; 
'Tynemouth Vlotoria Jubilee 
Hospital, Secretary of; Tuborg 
Lager Beer Agency, Newcastle- 
on - Tyne; Dr. A. Thom, 
Crieff. 

D.—Messrs. Unwin Bros., Lond.; 
Union Is Strength. 

IV.—Victoria Carriage Works, 
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“APENTA” 

THE BEST NATURAL APER IENT WATER. 

APENTA WATER IN THE TREATMENT OF OBESITY. 
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of the bitter waters coming into the market. In this respect, the APENTA water is- 
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constancy of composition. The conclusions arrived at as to the value of APENTA 
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the body without detriment to the existing albumen, and that the general health of 
the patient suffered in no wise, and the cure ran its course in a satisfactory manner.” 
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susceptibility to the effects of oxygen when exposed to light or heat, IN THE. 
PROPERTY OF RETAINING THE STRYCHNINE IN SOLUTION, and 
in the medicinal effect. 

As these cheap and inefficient substitutes are frequently dispensed instead of the 
genuine preparation, physicians are earnestly requested, when prescribing the 
Syrup, to write “ Syr, Hypophos, FELLOWS.” 

Ab a further precaution, it is advisable that the Syrup should be ordered in the 
original bottles (4s. or 7s.); the distinguishing marks which the bottles (and the 
wrappers surrounding them) bear, can be then examined, and the genuineness— 
or otherwise—of the contents thereby proved. 

The FELLOWS MEDICAL MAinTFACTUBIEO COMFANT, Ltd., 

94, PAUL. STREET. FINSBURY, LONDON, E.C. 
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NEW SYNTHETIC REMEDIES. 

STyTHESIZED and MANVIACIVBFB in ENOLANB, 


PIPERIDINE TARTRATE. The New Uric Acid Solvent. 

Piperidine poaieHM nrio add aolxent poweri greatly aoperlor to any other known aabstanoe, and, la oomblnatlon with tartario aoMlt 
lome a pleasant salt, wbiob may be taken in 6 to 16 gr. doses In a wloes, mineral waters, eo„ at or before meals. 

iaee TBB LASOET, JuIv mh, 1898t BBITISB medical JOUSNAL, Feb. nth, 1897/ 
OENTSALBLATTDEB PBYSIOLOQIB, Bd. Hi., p. Uk.) 

QUAIPEROL (Quaiacolate of Piperidine). 

Shis BEUEDT for PHTHISIS, which oombloes the antlseptlo properties of Gnalacol with the vasonlar tonic action si 
Piperidine, has been tried with considerable snooess at the London and other Obest Hospitals. It has not the Irritant properties ot 
Onalaool, and posBesaes many advantages over the latter snbstanoeand preparations of the same nowon the market. Domi from 16 gi, 
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(See BBITISB MEDICAL JOUBBAL, Janvarv tSth, IS97, and Julv tOUi, 1808, MJ 
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The New Vaso Dilator. 

Che difference between the action of Brythrol letra Nitrate and other vaso dilators oonrists m^nly In the faot that the vaso dllatatlOD 
prodnced from It is of a much mere permanent oatuie, the administration of gr. 1. by the month oaoslng a redaction In arterial tension 
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SOME ANCIENT METHODS OF TREATING 
FETEES. 


Delivered before the Medical Society of University 
College Hospital, on Jan. 11th, 1899, 


By J. LBMARE BUNCH, D.So., M.D., 


M.R.C.P. Bond., 


ASSISTANT PHYSICIAN TO THE OERMAN HOSPITAL; DKITISn MEDICAL 
IIESEAHCU SCIIOLAB. 


Gentlemen,— While seeking for a subject for my paper 
which might possess some slight amount of interest for you, 
I discovered bow difBcult it was to avoid the repetition of 
matters with which you are already more or less familiar. 
Any new theory in medicine which is of less than fleeting 
importance you are of course intimately acquainted with, and 
1 felt that it was quite hopeless to say anything very new 
or very original about such a well-known subject as the 
modern treatment of fevers. You of course know all about 
the reduction of temperature by various hydro-therapeutic 
methods, by polarisation of the heat centre in the optic 
thalamus, and by the use of such drugs as phenyl-dimethyl- 
iso-pyrazolone (I might perhaps mention that this drug has 
another name, and that that name is “antipyrin”). But the 
views of some of the older physicians may perhaps be less 
well known to you, and it always seems to me that there is 
in medicine nothing so interesting as the tracing out of the 
development of modern views and modern methods. 

The earliest practitioners of medicine of whom we have 
an^ authentic information were the Asclepiadai, an order of 
priest-physicians which traced its origin back to a mythical 
personage hearing the distinguished name of flSsoulapius. 
It was some generations after this time that iEsculapius 
was deified and that Temples of Health were erected in 
various parts of Greece, usually in the neighbourhood of 
medicinal springs, the virtues of which would no doubt con¬ 
tribute greatly to the cure of the sick, and in addition it is 
believed by many at the present day that the aid of animal 
magnetism was called in to contribute to the cure. Certain 
it is, however, that whereas the modern hypnotists ad¬ 
minister medicines which are suggested to the imagination 
of patients during a state of clairvoyance the Asclepiadfo 
prescribed drugs as indicated in dreams. 

The oldest documents which we possess relative to the 
practice of medicine are the various treatises contained in 
the collection which bears the name of Hippocrates. 
Hippocrates lived, as you know, during the latter half of 
the fifth century b.O. and from his youth up ho was familiar 
with the principles of medicine, both in the abstract and in 
the concrete, his own remarkable powers of intellect helping 
to raise him to that extraordinary eminence which his name 
has attained in all ages. Hippocrates commenced the 
practice of his art in the Asclepion of Oos, as hia forefathers 
had done before him ; but he afterwards left the land of his 
birth and travelled widely, adding considerably t» an 
experience already great. Greatly as liis teachings differ 
from those of modern days, there is still much truth under¬ 
lying them as the following extract will show: “Ardent 
fever takes place when the veins, being dried up in the 
summer season, attract acrid and bilious matters to 
themselves and strong fever seizes the whole body, which 
experiences aches of the bones and is in a state of lassitude 
and pain. It takes place most commonly from a long walk 
and protracted thirst, when the veins being dried up attract 
acrid and hot defluxions to themselves. The tongue becomes 
rough, dry, and very black ; there are gnawing pains about 
the bowels, the alvine discharges are watery and yellow, 
there are intense thirst, insomnolency, and sometimes wander¬ 
ing of the mind. To a person in such a state give to drink 
water and as much boiled hydromel of a watery consistence 
as he will take and if the mouth be bitter it may be advan¬ 
tageous to administer an emetic and clyster; and if these 
things do not loosen the bowels purgo with the boiled 
milk of asses. Give nothing saltish nor acrid, for they will 
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not be borne, and give no draughts of ptisan until the 

crisis be past. When the bowels are loose during 

the whole course of fevers, in this case we are 
most especially to warm the feet and see that 
they are properly treated with cerates and wrapped 
in shawls, so that they may not become colder than the 
rest of the body. In those oases of fever where the bowels 
are loose and the mind is disordered the greater number of 
patients pick the wool from their blankets, scratch their 
noses, answer briefly when questions are put to them, but 
when left to themselves utter nothing that is rational. Such 
attacks appear to me to be connected with black bile.” In 
his treatment of fever patients Hippocrates seems to have 
been pretty shrewd, as the following quotation shows: “It 
is also disgraceful not to recognise a patient whose 
debility is connected with inanition and to pinch him in 
his diet; this mistake, indeed, is attended with some danger, 
but much less than the other, and yet it is likely to expose 
one to much greater derision, for if another physician or a 
private person, coming in and knowing what has happened, 
should give to eat or drink those things which the other 
hath forbidden the benefit thus done to the patient would 
be manifest. Such mistakes of practitioners are commonly 
ridiculed by mankind, for the physician or non-profMsional 
man thus coming in seems as it were to resusci¬ 
tate the dead.” After extracts such as this we no 
longer wonder at Hippocrates being a successful physician. 
Nowadays it is quite a common practice to administer food, 
either farinaceous or as beef tea, after the bowels have been 
evacuated either by purging or by diarrheea. Hippocrates, 
however, forbids food to be given at such a time, since the 
body, being weakened by depletion, is unable to digest it 
properly, and consequently what is given as a support to the 
frame proves a load to it. Galen, Nicander, and other 
physicians add as an additional argument that the vascular 
system having in such cases been emptied greedily absorbs 
the food before it is properly digested. As regards the use 
of the bath in fevers Hippocrates holds that “ in general it 
suits better with cases of pneumonia than in ardent fevers ; 
for the bath concocts the sputa, improves the respiration, and 
removes lassitude ; it soothes the outer joints and skin and 
is diuretic, removes heaviness of the head, and moistens the 
nose. The use of the bath is much more appropriate to those 
who take unstrained ptisan than to those who take only the 
juice of it, although even in their case it may be proper; 
but least of all does it suit those who only take juain 
drink, although in their case, too, it may be suitable.” 
This ptisan seems to have been a sovereign remedy in fevers 
and it apparently differed little from the decoction of barley 
now in use. It was prepared from pearl barley roughly 
pounded ,and boiled for a time in water, and was given to 
the sick either strained or entire according to circumstances. 
Hippocrates says that “if one do not pay proper attention 
to the mode of administering the ptisan much barm may ho 
done ; for when the food is shut up in the bowels, unless 
one procure some evacuation speedily before administering 
the draught, the pain, if present, will be exasperated, and if 
not present it will be immediately created. In general one 
should do this : if fever commences shortly after taking food 
and before the bowels have been evacuated, whether with or 
without pain, the physician ought to withhold the draught 
until be thinks that the food has descended to the lower 
part of the belly ; and if any pain be present he should use 
oxymel, hot if it is winter and cold if it is summer, and if there 
be much thirst he should take hydromel and water. The time 
for administering the draught is to be particularly observed 
at the commencement and during the whole of the illness ; 
when, then, the feet are cold one should refrain from giving 
the ptisan, and more especially abstain from drink; but 
when the beat has descended to tbo feet one may then give 
it; and one should look upon this season as of great 
consequence in all diseases and not least in acute diseases, 
especially those of a febrile character and those of a very 
dangerous nature. One may first use the juice and then the 
ptisan, attending accurately to the rules laid down.” 
Cooling drinks have always been largely used in the treat¬ 
ment of fevers, and Galen states that, on the principle that 
diseases are to be cured by their contraries, as the essence 
of a febrile disease is combined of heat and dryness, the 
indication of cure is to use means of a cooling and moistening 
nature, and that the ptisan fulfils both these objects. 

At a slightly later period than Hippocrates, Asclepiades, 
a physician who acquired a great reputation in Koine about 
100 years b,c., adopted a masterly method of inactivity in 
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4he treatmeot of fevers. Aq admirable criticism of bis 
methods has been made by Celeus, and I can hardly do better 
than quote from him; “Asclepiadee banished all internal 
taedicines, yet he ordered clysters in every case, although not 
«o repeatedly ; but be professed to use the fever itself as the 
chief remedial agent of its own cure. For his opinion was, 
that the strength of the patient required to be weakened by 
light, by watchfulness, and by thirst so intense that he did 
mot even suffer the mouth to be rinsed. Hence they are the 
more deceived who conceive bis practice to have been agree¬ 
able in all respects. For, it is true, on the latter days of illness 
he sanctioned the luxury of the invalid ; but in the lirst he 
played the part of a torturer. Asclepiades, when for three days 
he had wearied out his patient by every expedient, allotted 
the fourth day for food. Now, in truth, the best medicine is 
food seasonably administered; the question is, when ought 
it to be given 1 There is one thing which may be observed 
at all times and in all countries: the physician being in 
constant attendance ought to regard the patient's strength, 
and so long as there is a sufficient surplus be should contend 
by means of abstinence, but directly he perceives imbecility 
he should aSord nourishment.” Surely nothing could be 
simpler than these directions, but when it came to ordering 
a definite diet for his patients Oelsus appears to have been 
on less sure ground. He divided foods up into those 
whose jnice is good and those whose juice is tod and then 
again made distinctions between “mild” articles of diet 
and those which “generate a thicker phlegm” and those 
which are “ calefacient.” Some of the remedies which he 
prescribed sound rather formidable, such as “ malagmata,” 
“ acopa,” which he says are good for the nerves, and 
“ catapotia.” 

Such are some of the earliest views of the treatment of 
fevers of which we have any record, and one would no doubt 
be inclined to think that these methods would soon have 
been improved upon and altered for the better. Very little 
change, however, seems to have taken place even during a 
long lapse of years, and as late as the seventeenth century 
considerable doubt seems to have existed as to the proper 
way of treating fevers. Dr. Thomas Willis, who was Sidley 
Professor of Natural Philosophy at Cambridge in 1684, 
describes most carefully in a large monograph his theories of 
the pathology and treatment of fevers. The blood, it seems, 
•can be resolved into five elements. “1. Spirits (which readily 
obtain the chief place) are a subtle and greatly volatile por¬ 
tion of the blood. The liquor of the blood continually boils 
up with their effervescency or growing hot, and equal expan¬ 
sion in the vessels, and the rest of the Principles are con¬ 
tained in an orderly motion and within the bond of the 
■exact mixture; if any Heterogeneous thing, or unagreeable 
to the mixture, be poured into the bloody mass, pre¬ 
sently the Spirits being disturbed in their motion, rage, 
shake the blood, and force it to grow hugely hot, until 
what is extraneous and not miscible is either subdued 
and reduced, or cast out of dores. 2. That there is plenty of 
Sulphur in the blood it is plainly seen, because we are chiefly 
fed with fat and sulphureous Aliments, also the Nutriment 
from the blood, carried into the solid parts, goes into Sulphur 
and Fatness. 3. That salt is in the blood is evinced by the 
Salt; which, though fixed, is drawn forth by beiog eaten from 
vegetables and from other eatable things. 4. Besides, there 
are in the blood (as it is a thick Humour, and hath a gross 
consistence) many Earthy particles, and from the Terrestrial 
Particles of the blood, and Nutritious Juice, the bulk and 
increase of the Body proceeds. 6. Upon the watery part of 
the blood depends its fluidness ; for from hence its stagnation 
is hindered and the Blood is circulated in the vessels without 
growing thick or stiff; also its too great conflagration and 
adustlon is restrained and its heat attempered.” Such is 
Willis’s account of the composition of the blood and we must 
admit that it differs somewhat from modern histological 
teaching, though if for “ earthy particles ” we read 
“corpuscles” and omit “spirits,” at least except under 
pathological conditions, the difference becomes less 
marked. As regards the pathology of fevers, “ it 
lainly appears, even to the Sense, that the Blood 
otb hugely boil up and rage in a Feaver; for every, 
one (though rude and unskilful) being in a Feaver, 
complains of the blood becoming distempered, and of the 
same growing hot in the vessels, and, as it were, put into a 
fury. Also, besides the blood raging in the veins and 
arteries, it may lawfully be suspected, that that Juice with 
which the Brain and Nervous Farts are watered, is wont 
oftentimes to be in fault, for when this liquor is carried back 


from the blood, it is probable, if by reason of a taint con¬ 
tracted from the Blood, that humor is depraved in its dis¬ 
position, or is perverted from its equal motion, that from 
thence the Rigor, and Pain, Convulsion, Delirium, Frenzy, 
and many other symptoms of the Nervous kind, usual in 
Feavers, do arise.” Such no doubt was the pathology of the 
following interesting case. “ This Noble Lady, through 
transpiration being hindered, fell into a putrid Synoebus; 
the Effluvia, wont to be evaporated through the Skin, being 
retained within (together with the Oholer flowing out of the 
Choleric vessels) and fixed to the Viscera, did overthrow 
the dispositions of their parts, and especially gave trouble 
to the Stomach, and raised up pains and Convulsions in the 
parts filled with Muscles and Membranes: the Pulse was 
unequal and intermitting, not because of the malignity of 
the disease, but by reason a certain proper disposition of the 
heart, by which indeed its ferment being not well consti¬ 
tuted, the Blood growing fervent, is not presently equally 
enkindled, and wholly leaps forth. On the eighth day a 
plentiful Sweat, with all things requisite to a good Crisis 
followed, and perfectly cured the Feaver, because (as it 
ought to be) those three things went before this critical 
evacuation ; viz., first, a full and sufficient deflagration of the 
blood, as appeared by the very strong heat, and plainly 
fiery, continued for three days before; secondly, a congestion 
of the adult matter to a plenitude, as was collected by the 
high disquiet and tossing about the preceding night; and, 
thirdly, a certain Concoction or Pepasmus of the same 
matter.” Well, the patient recovered and I trust that the 
above reasons for her recovery appear quite satisfactory to you. 
The treatment of fevers practised by Willis seems to have 
been rather radical, though he did not place much reliance on 
drugs. “At the first beginning of the Disease, the business 
will be that the Feaver may be presently suppressed, and the 
inflammation of the heated sulphur may be inhibited; to 
which the opening of a vein doth greatly conduce, by this 
means the Blood is eventilated, and the heated particles, too 
much heaped together, and almost ready to be fired, are 
dissipated one from another; as when hay, apt to burn, is 
exposed to the open air, its firing is prevented. When the 
Feaver is augmented, if the Blood be too hot, and distends 
the vessels too much with a vehement and strong Pulse; if 
Watchings, a Phrensie, or a pain of the bead cruelly urge, 
the letting of blood may be again repeated. Let the Diet 
be sparing, of the most slender Aliments, also Drink small 
and plentiful, that the blood may be diluted with a more 
plentiful Serum. Clysters are administered safe enough and 
in truth commodiously, but Medicines, whether Oatharticks, 
or Diaphoreticks and which too much exagitate the 
blood, are to be shunned with the same industry as 
blasts of Wind to burning Houses. In the declination of the 
Feaver, when after a perfect Crisis, Nature is stronger than 
the Disease, the business goes well, nor is there much 
business left for a Physician. It only remains to propose an 
exact manner of Diet, that the sick may soon recover 
Strength without fear of relapsing; also it is requisite to 
exterminate the Reliques of the feavorish matter with a light 
purgation.” Some of you may bo of opinion that consider¬ 
able advance has taken place since Willis’s time in ■'the 
treatment of fevers and I venture to think that there are not 
many nowadays to recommend the use of amulets, though 
Willis bad much to say in their favour. “ Amulets hung 
about the Neck, or borne on the Wrists, are believed to have 
a wonderful force; of these, among some of the greatest 
esteem, are such as are made out of Arsnick, Quicksilver, 
the Powder of Toads, and other poisons. That the 
same in this case may be profitable, besides the observa¬ 
tions of Physicians, this reason may seem to persuade 
something. The Effluvia, or Atomical little Bodies, emerg¬ 
ing now from these Bodies, now residing upon these, are 
before affirmed to fly about through the whole region of the 
Air; some of them easily cohere with others, but if they 
strike against some of another form they oppose and overturn, 
them ; hence the particles of the pestilent infection, which 
are adverse to our spirits, excellently agree with those little 
Bodies of Poyson placed near, and are readily fixed to them ; 
wherefore the Amulets made of Poyson do this. They 
receive the seeds of the Pestilence meeting us, into them¬ 
selves, by reason of the likeness of parts; also by alluring 
the same from our bodies into their embraces, they in some 
measure free the infected from the infection.” 

I have dealt at some length with tlje writings of Willis 
partly because his views may be considered fairly typical of 
those generally held at the latter half of the seventeenth 
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oeotury and paitl; because be lived at a time when many 
of the older ideas on the treatment of disease were under¬ 
going change. Moreover, bis style of writing is somewhat 
clearer than that of some of bis contemporaries as the 
following translation from Bauderon shows : “The Humours 
may bee indamed without putrefaction and cause a continual 
Feaver, which hath but one Fit, and that longer than a 
Diary, whose four times are taken from its essence and from 
the matter, viz. (the fervid blood hurting our actions) 
whether it be homotonous, epacmastical, or paracmastical.” 
Bauderon's prescription for “a cooling Glister” is more 
distinct: “Take of violet leaves, Mallows, Lettice, 
Gourde, Barrage, each a handful. Prunes sixteen, of 
the four great cold Seeds each two drams, red Poppy- 
dowers and Roses, each a small handful, boyle them 
in Whey or Water to a pint, strelne it, and dissolve of 
Diaprune simple, and Cassia newly drawn, each six drams, 
honey of Violets and oyl of Water-Lillies, each an ounce and 
half, or so much of oyle of Cammomel if it be not exquisite, 
and make a Glister.” You will notice that practically all the 
substances used for the glister are aromatic bodies, apart from 
any other properties which they may possess. The preface to 
Bauderon’s book, “ The Expert Physician,” from which these 
extracts were taken is perhaps worth quoting as an example 
of how it is possible to err on the side of modesty; “Such 
emuDct nostrils as shall snuSe at it are like those my Author 
speaks of that will swound at the smel of a Rose ; suburban 
wits that breathe beet in-the worst Air ; or like some unclean 
Creatures that thrive best in standing Fools; but I leave 
them and commend the ingenious to the work itself, 
methodical, facil, and perspicuous enough to benefit the 
meanest capacity, yet satisfie the highest; read and be 
convinced.” 

The practice of bleeding in fevers seems to have been 
favoured from the earliest times, though Galen recommends 
that it should not be practised in patients under 14 years of 
age “ because children's bodies be eoone resolved from out¬ 
ward heate, and therefore by voyding of blood they should 
bee greatly weakened,” Some authorities have considered 
certain days in the year unlucky for bleeding—more 
especially the first day of May, the last day of September, 
and the last day of April, and there are also many other 
criteria which render the patient unsuitable for bleeding. 
Such for instance is “.subtile sensitiveness of the stomach’s 
mouth, which is called the heart-string,” according to 
the School of Salerno in the seventeenth century, 
“for of such blood-letting swounding followeth lightly.” 
In fact, the dangers which attended it in the old 
days seem to have been very considerable and Celsus 
states that “although blood-letting, is the easiest of 
all operations to one practised in it, nevertheless to the un¬ 
skilful it is exceedingly difficult, for the vein is in apposition 
with arteries and these last with nerves. If, therefore, the 
lancet should touch the nerve convulsions ensue and 
miserably destroy the man.” 

Such, gentlemen, is a short sketch of the treatment of 
fevers up to the end of the seventeenth century, and I leave 
it for you to judge how far this treatment has improved since 
the time of Hippocrates. 

I feel that I cannot do better than conclude with a quota¬ 
tion from this the earliest physician whose writings have 
come down to us—a quotation which will remain true for all 
time : ‘ ‘ Life is short, and the Art long ; the occasion fleeting ; 
experionce fallacious, and judgment difficult.” 


THE ARREST OP PULMONARY 
TUBERCULOSIS.! 

By J. KINGSTON FOWLER, M.A., M,D. Cantab., 
F.R.O.P. LOND., 

PHYSIOIAN TO TUB MtCDT-HSlCX HOSPITAL AND LKOTURKR ON KlimOlNK 
IN TJIIC MEDIOAL SOUOOI. ; I'nVSIOIAN TO TUB IIO.SPITAL FOR 
CONSUMPTION AND DISICASBS OK TUB CHEST, HROMPTON. 

It is unnecessary nowadays to insist that tuberculous 
disease of the lungs frequently undergoes arrest; the fact is 
admitted by all and is the common knowledge of the reader 
of any up-to-date magazine. It was not, however, always so, 
for I can recall the time when such an event was believed 
even by well-informed members of the profession to be only 

r A lecture delivered at the Brompton Hospital on June 7tli, 1899. 


of the most tare occurrence and when one was not infre¬ 
quently asked, Do you ever really cure a case of consumption 
at Brompton ? To this question I have generally replied in 
the words of Laennec, “The cure of tuberculous phthisis is 
possible to nature; it is certainly not yet so to medicine.”' 
In medicine, as in other sciences, it is well from time to- 
time to recall the past and to mark the steps by which we 
have advanced to our present state of knowledge and such 
a retrospect on the subject of the arrest of pulmonary tuber¬ 
culosis may not be without interest. 

Let us consider for a moment the reason for this change of 
view with regard to the curability of “phthisis.” It is 
certainly not because of the discovery of some drug which 
will effect this result, for we know of none. It is because 
truth as to the pathology of the disease has displaced error 
and because now when we speak of “ pulmonary tubercu¬ 
losis ” all men know what we mean, whereas formerly when, 
one spoke of “phthisis” only the speaker knew (or thought 
be knew) what he meant. So long as a positive clinical 
test for the presence of tuberculosis of the lungs was lacking: 
those physicians—and they were neither few nor obscure— 
who l^lieved in the existence of the conditions variously 
termed “catarrh of the apex,” “congestion of the apex,”and 
“ the pre-tuberculous stage of phthisis,” regarded every case 
of the kind in which the symptoms and physical signs dis¬ 
appeared and the patient regained health as an additional 
proof of the soundness of their belief in the non-specific 
nature of the affections. They rarely observed the arrest of con¬ 
sumption because if the patient got well it was almost certain 
that he could not be suffering from oonsumpiion! When, 
however, owing to the researches of Koch it became possible 
to apply such a test, the falseness of this view was speedily 
demonstrated, and to-day the discovery of tubercle bacilli 
in the expectoration is accepted by all as a proof of the pre¬ 
sence of tubercle in the lungs. 

Pathological Retrospect. 

The literature of the subject of tuberculosis from the time 
of Laennec to the date of Koch's memorable discovery of 
the tubercle bacillus in 1882 is a history of truth discerned 
by the unaided senses of a master mind, deduced from 
accurate and laborious pathological observations, clearly set 
forth and verified by a wide clinical experience, subsequently 
becoming obscured owing to the too great reliance of later 
writers upon the minute anatomical details of morbid struc¬ 
tures, as revealed to them by the aid of the microscope, as 
a test of a tuberculous lesion. Driven from one point to 
another in their search for some microscopical appearance 
distinctive of tubercle they were led to deny the influence 
of a epecifio virus in the production of the lesions of 
“phthisis pulmonalis.” The description of those lesions 
given by Laennec is, so far as it goes, striking in its 
accuracy and marks him as one of the greatest of 
pathological anatomists. No less accurate were his views 
upon such questions as the rOle of ordinary inflammation 
in the pathology of tubercle; of the influonce of “a 
neglected cold ” in the etiology of phthisis ; and the relation 
of pleurisy to tuberculosis of the lungs—questions which 
long after his time continued to perplex the minds of 
pathologists and to which, Indeed, we have only lately been 
in a position to give something approaching to a final answer. 

At the time when 1 began the study of medicine the 
majority of my teachers were under the baneful influence of 
the views of Niemeyer, who took credit for having gradually 
emancipated himself from the teachings of Laennec. What 
Niemeyer’s views were will be readily seen from the follow¬ 
ing brief extracts from his work.* “ We must emphatically 
express our dissent from the theory that caseous infiltration 
of the lung, with its concomitant formation of vomicaa, has 
its source in a primary irjlammatian of a peculiar naturo 
which is distinguishable from the varieties of pneumonia.”' 
“The consolidation and destruction of the lungs which form 
the anatomical basis for consumption are usually the pro¬ 
ducts of inflammatory action and the greater the quantity of 
cellular elements collected in the vesicles and the longer the 
duration of the inflammation, so much the more readily will 

pneumonia lead to oonsumption .” And again “we 

have no hesitation in saying that the greatest danger for the 
majority of consumptives is that they are apt to become 
t^lb 0 Toulo^ls." Truly Laennec is revenged upon those whO' 
rejected bis gospel. 

Students in my day wore duly Instructed as to the varieties 
of “phthisis,” and I can still recall my hopeless attempts 

» Text-book of Bructlciil Mwllcluo (Trauslttilon), vol, 1., pp. 209, 211, 216. 
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lu uutorenuate " luuvruulouB ptxiuiBis" trom " uaUtrrbai 
pbtbials” and “poeumonic phthisis,” whether acute or 
chronic, confluent or disseminated, from the tuberculous or 
taberouio-pneumonio Tariety, The relation of flbroid phthisis 
w chronic phthisis was a special puzzle and the supposed 
existence as separate speoies of the disease of bronchi- 
ectatic, diabetic, miner’s, collier’s, knife-grinder’s, and 
syphilitic phthisis completed one’s state of bewilderment. 
We were taught that acute tuberculosis of the lungs was a 
different affection altogether from phthisis and yet in the 
post-mortem room it appeared to be not Infrequently 
associated with it. As my pathological experience increased 
1 was led to range myself with those who held Laennec’s 
view of the “ unity of phthisis,” and it is some consolation 
now to know that one's failure to recognise all these 
separate varieties of the disease was owing to the fact that 
they did not exist. 

Laennec had no doubt as to the possibility of phthisis 
undergoing arrest in the stage of cavity, and he cites 
s6ver^d cases of the kind, generally under the heading 
“ Ulcers of the lung cured by their transformation into 
semi-cartilaginous flstulm.” He was not quite so clear as 
to the exact mode of production of the pigmented, fibroid, 
calcareous, and cicatricial lesions frequently found at the 
apices of the lungs in patients dying from the most varied 
diseases. He states*: “Nothing is more common than to 
find on the dissection of those who have died of diseases 
unconnected with the thoracic organs a small number 
of tubercles, sometimes rather voluminous, disseminated 
through a pulmonary tissue otherwise entirely healthy and 
some of which are already softened or excavated. 
Nothing having announced in these cases the existence of 
tubercles we ought, I conceive, to conclude that the same ■. 
thing must often happen in individuals enjoying excellent 
health, and then the softening of the tuberculous matter and 
its evacuation, either by the bronchi or by the action of the 
absorbents, must be followed by a cicatrix, commonly too 
small and too similar in texture to the pulmonary tissue 
itself to render it possible to distinguish it easily, especially 
at first sight and without that patient exploration which 
those who undertake to examine whilst influenced by un¬ 
favourable prepossessions are unwilling to bestow.” It is 
clear from the foregoing that Laennec believed these to be 
tuberculous lesions, but I do not think Uiat we can justly 
credit him with having recognised the fact that a tuberculous 
lesion may undergo fibroid transformation without the occur¬ 
rence of softening. 

From 1879 to 1886 I kept careful records of all the cases 
of arrested tuberculosis met with in the post-mortem room of 
the Middlesex Hospital, during which period I held the 
post of pathologist to the hospital. These cases were 
subsequently published in a work entitled “Arrested 
Pulmonary Tuberculosis” (1691). In 19^13 necropsies obsolete 
tubercle was found in the lungs in 177 cases (Scries I.), or 
9 per cent. No case was included in this series in which 
death was due to pulmonary tuberculosis. In a second series 
of 19 cases it was shown that death occurred from acute 
tuberculosis of the lungs, similar obsolete lesions being 
present therein, and that such lesions were the source of 
infection. In a third series of six cases it was shown that 
similar lesions may give rise to tuberculosis of organs other 
than the_ lungs. The fourth series of 17 cases constituted 
another link connecting such obsolete lesions with pulmonary 
tuberculosis, from the fact that they were found in cases fatal 
from that disease, the appearances met with on post-mortem 
examination admitting of no other interpretation than that 
the morbid process had at one time been in a condition of 
arrest. Finally, it was shown that in some arrested lesions of 
this kind tubercle bacilli may be found. I also pointed out 
that in nearly all of the carefully recorded cases of “ cured 
phthisis”—i.e., cases recognised as such during life, 
observed for many years, fatal from some non-tuberculous 
affection, and submitted to post-mortem examination—the 
lesions found in the lungs corresponded in all respects with 
those described in Series I. The case of Sir Astley Cooper 
may be recalled as an illustration of this fact. He left 
directions that his body was to be examined after death 
with particular regard to certain points, one of which was 
“ some suspected indications of phthisis in his youth.” He 
is believed to have had an attack of basmoptysis for which 
he bled himself. The result of the examination was that* 


’ ‘ at the superior and posterior part of the right lung there 
was a small depressea and somewhat contracted surface 
about the size of a sixpence, a section of which 
exposed a calcareous mass, very uneven upon its 
surface and about equal to the size of a small pea. 
It was placed about three lines distant from the pleura.” 
There is, 1 imagine, nowadays no one who doubts that these 
lesions are re^ly evidence of an arrested tuberculosis. It 
was, however, objected at the time that I published the 
cases just referred to that although the lesions might be 
tuberculous the cases bad never been clinically examples of 
“phthisis.” This may be at once admitted if by “ phthisis” 
is meant a clinical condition characterised by cough, fever, 
night sweating, wasting of the body, &;c., but the contention 
of Laennec and of all who accepted his views has always 
been that phthisis is tuberculosis of the lungs and nothing 
else. It is a contention no longer, for it takes two to make 
a quarrel and there is now no one with whom to contend. 

Dr. Sidney Martin® has also recorded his experience 
obtained in the post-mortem room of the Middlesex 
Hospital in 1890-91. In 445 consecutive necropsies he 
found obsolete tubercle in the lungs in 42 cases = 9'4 per 
cent. Heitler® in the records of 16,562 necropsies per¬ 
formed at the Institute of Pathological Anatomy of 
Vienna from 1869 to 1897 found 789 cases (= 4 per cent.) 
in which obsolete tubercle was present in the lungs. 
It will be seen that Dr. Sidney Martin’s results and my 
own almost exactly correspond, whereas the proportion in 
Heitler’s series is much smaller. I am disposed to attribute 
this to the fact that amongst the bodies examined at the 
Middlesex Hospital there is a far larger proportion of cases 
of cancer, owing to the existence of a speoial cancer depart- 
I ment there wherein the patients, in the language of the 
' Founder, ‘ ‘ remain until relieved by art or released by 
death.” I have shown that evidence of the arrest of a 
previous tuberculosis is more common when death occurs 
from cancer than when it occurs from any other disease. 
Other observers have found evidence of arrested tuberculosis 
in a far larger percentage of cases than those above stated,. 
23 per cent., 38 per cent., and even 60 per cent, being 
recorded. It is difficult to account for this discrepancy and 
time does not permit me to discuss the question on this 
occasion. 

Process op Arrest. 

,The exaot process by which the arrest of the disease is 
effected is a matter of much moment to the patient, for 
upon it may depend his prospects of future health. Three 
chief varieties of obsolete lesions may be recognised. 1. 
Pigmented tubercles which have undergone fibrosis may be 
seen upon the margins of areas of fibroid induration around 
which there is much puckering and scarring and within 
which small caseous or caeeo-calcareous nodules are often 
present. This is the most common form of arrested lesion 
and is fortunately the one which is least likely to be a source 
of subsequent re-infection, as although a few tubercle bacilli 
may be found in the centres of tbe small caseous nodules 
the organisms are probably no longer active. Dr. Sidney 
Martin was unable to reproduce the disease by Inocu¬ 
lation with such material. Tubercle bacilli can rarely 
if ever be found on microsoopioal examination- of 
sections through the fibroid structures which constitute 
the greater part of lesions of this kind. 2. A 
caseous mass of considerable size—e.g., of that of an 
olive or a small walnut—may become surrounded by 
a fibrous capsule. This is a condition fraught with great 
possibilities of danger. I have reported a case in which 
such a mass had probably been present for 40 years, but 
owing to the destruction of tbe capsule surrounding it the 
caseous contents were discharged into a bronchus and death 
from acute tuberculosis of the lungs occun-ed in 28 days. 
3- Arrest may take place after the formation of a cavity. 
This, although certainly not so favourable a condition as 
that first described, is nevertheless not incompatible with 
long life. I described in 1892 the case of a woman who had 
a cavity at the apex of the left lung which was then of 47 
years’ standing. She is still alive and well. 

I think that as a general rule when arrest takes place in 
the stage of cavity the patient ultimately dies from some 
pulmonary disease. Tbe liability to the formation of an 
aneurysm of the pulmonary artery must also be remembered 
in forming a prognosis in such a case. 


• Treatise on Mediate Auscultation (Translation), 1846. p. 293. 
* Guy’s Hospiciil Reports, Series I,, vol. vl., p. 230. 


* Brit. Med. .Tour., Oot. 31st. 1891. 
“ Wiener IClinlk, 1879, p. 269. 
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Conditions Inducing Arrest. 

No attempt was made in the cases to wbicdi reference has 
just been made to determine the conditions which had led 
to the arrest of the disease; the observations were patho¬ 
logical only and it is unlikely that the medical histories 
would have repaid detailed examination. In the great 
majority there would certainly have been nothing to suggest 
the presence of a tuberculous lesion of the lungs. In my 
experience records, whether pathological or clinical, to be 
accepted as evidence on any particular point must be made 
with a definite relation to that point, and the medical history 
in these cases had not been taken with especial reference to 
the possible presence of an arrested tuberculous lesion in the 
lungs. It is probable that in most of the cases infection 
occurred at some period when the resisting power to disease 
had been temporarily lowered by unfavourable circumstances, 
and that this period had been followed by one of increased 
vitality which prevented further extension of the disease. 
All who have had the experience which is to be gained by a 
long attendance in the out-patient department of this 
hospital must have observed many cases in which the disease 
has ultimately undergone arrest, although perhaps there 
seemed at first little probability of such a termination. 
Arrest is not impossible even to the dweller in a London 
slum and it may be unattainable to one who has all that 
wealth can purchase. 

Tuberculosis of the lungs is a disease the treatment of 
which has always excited to a marked degree the interest 
both of the medical profession and the public ; this, however, 
has not always proved of unmixed advantage, as was amply 
demonstrated during the tuberculin craze in 1890. As I 
have ventured to remark elsewhere,’’ “the great interest 
excited throughout the world by Koch’s announcement is 
still fresh in our memories, the lamentable lack of judgment, 
of self-control, and of those critical faculties which should 
characterise the members of a scientific profession displayed 
by many on that occasion may serve as a warning for 
the future.” The medical profession and the public are now 
passing through a similar though leas acute phase of excite¬ 
ment with regard to the “?pen-air” method of treatment 
and it may be useful to recall these words of warning ere 
extravagant hopes are formed of the results likely to bo 
obtained. This I say not from any lack of confidence in the 
method, for on the contrary I hold that its value has been 
conclusively proved, but because I fear that, in some quarters 
at any rate, there are signs of a failure to appreciate the long 
period of treatment required, even after arrest has been 
obtained, to consolidate the lesions and to render them 
capable of withstanding the strain which the ordinary work 
of life entails. 

Arrest, how Procured. 

The past 26 years have witnessed the trial of many reputed 
remedies for “phthisis,” nearly all of them lauded either as 
specifics or as having been observed to produce a marked 
effect upon the course of the disease. Approval of these 
methods of treatment has in many cases not been limited to 
their discoverers. I have sometimes thought that it would 
be an advantage if the publication of therapeutic conclusions 
were restricted to such members of the profession as had 
proved themselves to possess a capacity for accurate clinical 
observation. Had it been so we should certainly have been 
spared much that has been written with regai-d to the effect 
of these remedies upon the course of pulmonary tubercu¬ 
losis. It is believed to be a matter of extreme difficulty to 
determine the value of remedies in the treatment of disease. 
If, however, we may judge from the short period in which, in 
some cases at any rate, it has been possible to come to a 
favourable conclusion—e.g., the use of salicin and its com¬ 
pounds in the treatment of acute rheumatism, of thyroid 
extract in myxeedema, and of the diphtheria antitoxin—it is 
permissible to doubt whether in general this is not due to the 
absence of any value in the remedy and not to the inherent 
dilTioulty in the observation. 

As to the methods most likely to bring about arrest of the 
disease I have ever held but one opinion which I may quote 
from the work on “Arrested Pulmonary Tuberculosis,” to 
which I have already referred “ It is not to remedies which 
effect the elimination of tubercular deposits that we must 
look forward with hope in our battle with pulmonary tubor- 
cuUisis, but rather to svoh as inereaso the resisting jjoroer of 
the individual and enable his tissues to stop the progress of 
the disease. This they are ever striving to do, even when 


7 DlaeivacB the Luiibb, p. 397. 
B Loo. clt. p. 71. 


the destructive process is most acute, and it is only necessary 
that the local or constitutional oonditions should turn in 
their favour for them to commence the construction of the 
fibrous wall which will turn back the invader.” This 
resisting power is to be augmented by all such measures as 
in the healthy tend to maintain health—viz , a quiet life 
spent chiefly in the open air, plenty of plain food, and 
exercise suitable to the condition of the individual. 'We 
have, indeed, in this country taken long to learn the value of' 
a system of treatment based upon an attempt to develop by 
every means the resisting power of the body to disease. 

Although it is now 45 years since Brehmer enunciated the 
principles of feeding, rest, graduated exercise, and fresh air, 
and described the results which he had obtained under his 
system at Gorbersdorf, the “ hygienic,” “ open-air,” or 
“ sanatorium ” treatment of consumption made little way in 
this country, chiefly owing, I think, to the belief, which 
events have proved to be unfounded, that the ordinary 
English patient would not submit to the restrictions upon 
his liberty involved in a residence in a sanatorium. It 
is only lately that the knowledge of the success obtained by 
Dr. Otto Walther at Nordrach, in Bsiden, on lines which 
are a natural development of those laid down by Brehmer, 
has become general among physicians in this country. 
My own knowledge of this system and of the success by 
which in Dr. Walther’s hands it is attended is not of 
yesterday, nor has it been derived from the perusal of maga- 
! zine articles, but from observation of patients before and 
after they have undergone treatment there, and I have no 
hesitation in stating that in my opinion the results observed 
at Nordrach far surpass any hitherto obtained. It is quite 
unnecessary for me to describe to youths Nordrach system^ as 
I have already done so at length elsewhere,® and much has 
since been written about it by others. I shall therefore 
assume that you are well acquainted with it. The method 
is being carried out at several recently-opened sanatoria in 
this country and so far with most encouraging success. 

It is, or should be, obvious that the best method of 
treating any form of disease is that which affords the 
greatest amount of benefit to the largest number of 
sufferers ; whether it will cure every case is not the question, 
although that is the standpoint from which the public, to 
whom it is now too much the fashion to appeal, is apt to 
view the matter. The uninformed who may be disposed 
thus to judge the open-air treatment of tuberculosis will pro¬ 
bably find their new-born ardour somewhat damped when 
they discover, as they certainly will, that it is not possible 
thus to produce arrest in every case. Whether every patient 
in any early stage of the affection should be treated in a 
sanatorium (if it were possible to do so) is a question on 
which opinions may differ. I certainly consider that a 
residence, if only for a few months, in such an insti¬ 
tution conducted on sound lines is of the greatest value 
in educating the patient how subsequently to live in a manner 
most likely to lead to the arrest of his disease, and I believe 
that such a result is more likely to be thus attained than if 
he immediately betakes himself to the best climate in the 
world and lives there without adequate medical supervision. 
It is infinitely more difficult to enforce the necessary 
restrictions upon a patient who is living as a free man in a 
hotel than upon the inmate of a sanatorium. Upon the 
question of climate I should not like to be misunderstood; 
we have certainly in the past been wont to rely too much 
upon the influence of climate and to attach too little im¬ 
portance to the necessity for a careful regulation of the 
details of the patient's life and a dietary abundant even to 
excess, but to rush to the opposite extreme and to state that 
“climate has nothing to do with the matter” and that a 
sanatorium may be placed “ in the highlands of Scotland, 
the lowlands of England, or the bogs of Ireland ’’ is evidence 
of a state of mind characteristic of the irresponsible 
enthusiast. No one, surely, will deny that the healthy are 
influenced by climate. Is it, then, only to the sick that it 
is a matter of no importance where they dwell ? 1 am glad 
to know that in selecting a site for the sanatorium which we 
hope shortly to establis'h in connexion with the-Brompton 
Hospital we shall not consider that climate is of no import¬ 
ance. 

Existing consumption Hospitals. 

It may occur to some—indeed, it has already been so 
stated—that if the views here enunciated are sound the 
existing hospitals for the treatment of consumption and 
diseases of the chest situated in towns are no longer required 
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and that the sooner they are removed into the country the 
better. A little consideration will show that this is not so 
and that whatever changes the future may witness it 
will always be necessary for this hospital to maintain a 
very considerable number of beds and of course an out¬ 
patient department in London. In the drst place, a very 
large number of the patients treated here and in similar 
institutions are not suffering from tuberculosis. Pleurisy, 
empyema, bronchitis and other affections of the trachea and 
larger bronchi, the various forms of disease of the heart and 
large vessels, mediastinal growths and other varieties of 
malignant and mycotic disease within the thorax are neither 
unimportant nor rare affections and sufferers from all 
of these diseases are constantly under our care. When 
this hospital has a sanatorium attached to it in the country 
it will still bo desirable that patients should be under 
observation for a period before being sent there, as in 
no other way could the admission of unsuitable oases 
be prevented, our experience proving that in a very large 
number of cases the medical certificate entirely fails to 
disclose the real condition of the patient. The out-patient 
department of this and similar hospitals will be in¬ 
valuable for the collection of cases suitoble for the treat¬ 
ment in sanatoria, even should such institutions become 
as numerous as the most ardent supporters of the movement 
in their favour desire. We can also here commence the 
education of patients in the advantages of fresh air over the 
stuffy atmosphere of the rooms in which they too often 
live ; we can show them the necessity for rest in bed when 
fever is present, a point on which it is most difficult to con¬ 
vince patients of the poorer class, and also for scrupulous care 
in the disposal of the expectoration. To these may be added 
the great advantage from a disciplinary point of view of a 
previous stay in hospital before admission to the comparative 
freedom of life in a sanatorium, a point the importance of 
which will be readily appreciated by those who have had 
experience in the management of similar institutions for 
hospital patients. 

To show that it is possible even in the wards of a general 
hospital by rest and an abundant dietary to produce a 
very marked effect upon the course of tuberculous 
disease of the lungs of a very active type I have placed 
upon the screen the temperature charts of a case 
recently under my care in the Middlesex Hospital. 

They extend from the date of the patient’s admission 
on Nov. 25th, 1898, to April 6fch, 1899, when he left 
for the convalescent home at Olacton-on-Bea, and from 
April 28th, on his return, to May 6th. With the 
exception of one fortnight the temperatui-e was taken 
every four hours and from Jan. 9bh it was taken for 
a period of three minutes in the mouth and in the 
rectum simultaneously. 

The patient was a man, aged 22 years. There 
was no family history of tuberculosis. Six weeks 
before admission, after rowing, he was suddenly seized 
with a rigor. For the fortnight following, although 
feeling ill, he went to his busizress as usual. On 
Oct. 28th be took to bed under medical advice. On 
Nov. 1st he bad an attack of pleurisy on the left side. 

A week later be got up and was about for three 
days. He then had “ influenza ” and returned to bed 
with a high temperature and pains in the back, head, and 
legs. This lasted until Nov. 16th, when be was attacked 
with “ pneumonia,” the symptoms being cough and expec¬ 
toration with some dyspnoea. He then had a slight 
bsiuoptysis. Almost throughout the illness thus variously 
named be bad been suffering from night sweats and had 
emaciated considerably. The patient’s weight on Oot. 13th, 
immediately before the onset of his illness, was 9st. 21b. 
The patient was a man of poor physique and the examination 
of the chest showed the presence of fine crackling rliles in 
the left supra-spinous fossa and also at the apex of the lower 
lobe on that side. There was a pleural friction sound in the 
left axilla. The temperature was 103'2® F. and the pulse 
was 102. The sputa contained tubercle bacilli. On Dec. 8th 
the patient was placed on the following diet. At 6 A.m. half 
a pint of hot milk and half an ounce of rum. For breakfast 
tea and a pint of milk, three or four slices of bread-and- 
butter, and one egg. At 9 A.M. a pint of milk. For 
luncheon half a pint of soup or beef tea and a piece of 
bread. For dinner a chop, potatoes, and greens, milk¬ 
pudding, a pint of milk, and a piece of bread. For tea 
three or four slices of bread-and-butter and one egg. For 
supper half a pint of soup or beef tea and a piece of bread. 
At 8 r.M. a pint of milk., 


The activity of the morbid process in this case is to some 
extent indicated by the fact that there was continuous 
pyrexia for 26 days, the temperature first touching 98|° on 
Dec. 22nd. For the first fortnight of his stay in hospital 
the temperature (taken in the mouth) rzmged between lOO" 
in the morning and 102° in the evening, during the second 
fortnight between 99® in the morning and 101° in the 
evening, and during the last week of December between 99^® 
and 98^°. From Jan. 9th up to March 1st, 1899, when the 
patient suffered from a typical attack of influenza, several oases 


Chaut 1. 



of which disease were in the ward at the time, the fever was 
of a mild remittent type with a gradual tendency to decline. 
After the attack of influenza, which was accompanied by 
high fever, the temperature resumed its previous type but 
with a rather wider range. The temperature for the first 
week and last week of treatment are here given (Charts 1 
and 2). The physical signs indicated at first an extension 


of the lesions in the left upper and lower lobes, the crackling 
rAles becoming more numerous and reaching for a greater 
distance along the interlobar septum. Subsequently, as 
the temperature fell they were less distinct, except after the 
attack of influenza, A few rd,les were still present at the 
time of the patient’s final discharge. The cough was 
troublesome throughout. The expectoration varied in 
amount and there were about two drachms daily of thick, 
yellow, muco-purulenb sputum, containing abundance of 
tubercle bacilli when the patient left the hospital. The 
following table shows the state of the body-weight at various 
periods; it is unfortunate that it was' not taken on liis 
admission. 
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Oral aurt rectal (dotted line) teinporatures during last week of treatment. 
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Chart illastratiug the cliffereoco between the temperature in the mouth 
and that in the rectum (dotted lino). 


The failure to maintain the gradual increase in weight 
during the month of Maroh was clearly due to the attack of 
influenza. 

There are two points in this case to which I wish to 
direct attention. One is the remarkable gain in weight, 
probably from about 7st. (certainly from 7st. 7ilb.) to 
10 St. 2| lb. This occurred notwithstanding the fact that the 
disease was not arrested, as is shown by the presence of 
cough and expectoration and the discovery of numerous 
tubercle bacilli in the expectoration when the patient left 
the hospital. This very considerable gain in weight I 
attribute to the large quantity of food which the patient 
took and assimilated. That a patient may gain in weight 
and yet the disease may not he arrested is no new observa¬ 
tion, but with an ordinary hospital diet it is, in my experi¬ 
ence, a rare event for a patient to gain 3 st. in weight 
without the disease undergoing arrest. What I observed 
in this case accords with my experience of others 
treated on similar lines (rest and hyper-alimentation), and 
I believe that tho la/rger the diifmtity of food administered 
the less is tho siyaifioanoe to he attached to a gain 
in weight as ovidenoe of the arrest of the disease. I do 
not say that a gain in weight is not of importance. On the 
contrary, it is a fact of the greatest moment, for without 
it the progress of the disease is almost certain, but it is not 
by itself, even when remarkable in amount, a proof of 
arrest, when the quantity of food taken has been unusually 
large. I so frequently observe reference to the increase in 
weight in patients submitted to this method of treatment 
that I think it desirable to draw attention to the fact just 
stated. 

The second point is the diSerence between the oral and 
the rectal temperatures (Chart 3). You are doubtless aware 
that at Nordrach the patients take their own temperatures in 
the rectum four times daily, and so far as I have been able 
to learn they do so without expressing any particular 
objection. The necessity for such a proceeding, which for 
obvious reasons does not appear at first sight to commend 
itself, has not hitherto been recognised in this country. The 
oral temperatures in the evening were from 0 '6® to 1'’ or even 
2‘’F. lower than the rectal. The oral temperatures in the 
morning were usually slightly above the rectal but some¬ 
times one-fifth of a degree below. There was thus a far 
greater difference between the temperature in the mouth and 
that in the rectum at tho higher than at the lower level. 

The important question whether the patient is to remain 
at rest or to take exercise and the amount ol exercise to be 
taken is to be decided by the presence or absence of 
pyrexia. It is therefore of great moment to know tho real 
temperature of the body, not merely that of the mouth. Now 
it is clear tliat tho difference between the temperature in tho 
mouth and in the rectum may be as much as one degree 
or one and a half, or even two degrees. It has, I believe, 
been shown that in order to invariably obtain the true tem¬ 
perature in tho mouth it is necessary to close the lips for 20 
minutes before inserting the thermometer. If there were 
a constant difference between the oral and the rectal 
temperature it is obvious that it would only be necessary 
to know this and to take it into consideration in reading 
tho temperature os takon in tho rnoulh, but, as these 
charts prove, the difference is not constant but extremely 
variable. I am therefore led to the conclusion that the only 


trustworthy method of ascertaining the temperature 
of the body is to take it in the rectum. 

Hospitals for consumption have in the past con¬ 
ferred incalculable benefits on sufferers from tuber¬ 
culosis, but owing to the necessary limitation of the 
period of treatment it has not been possible here to 
set before ourselves as an objeotive in all suitable 
cases the complete arrest of the disease, and had we 
possessed a sign-board we should, I fear, have been 
compelled to imitate the humble craftsman and im¬ 
print upon it the words “Repairs neatly executed.” 
Let us hope that in the future by greatly extending 
the period of treatment it may be possible in a much 
larger proportion of cases to secure such complete 
arrest. Herein, indeed, lies the difficulty in dealing 
with hospital patients, especially such as have 
families or relatives dependent upon them for support, 
as they cannot in most cases afford the time necessary 
to secure permanence of the reparative changes 
taking place in the lungs. How long a period of 
complete rest is generally necessary to effect this 
must have been appreciated by all who have had 
an extended experience in the treatment of such cases. 
Olargos-streefc, Mayfair, W. 


THE PREVENTION OF SYPHILIS.^ 

By FRANCIS H. WELCH, F.R.C.S. Bng., 

SURSKON-COLONEL (RK'l'inKD), MEDICAL STAFr. 

In entering upon the question of the prevehtion of syphilis 
there are two features which require full recognition, as 
upon them this problem rests, one etiological and patho¬ 
logical, physical—the cause, its multiplication in the frame, 
and mode of transfer from individual to individual; the 
other socio-moral, ethical—that phase of our civilisation, 
promiscuous intercourse, by which the cause is mainly 
spread in the community. It is the relationship of the 
latter to the former as determining the outcome—prevalence 
of disease—which compels us to consider the question as a 
whole and not merely from a hygienic standpoint when 
deciding on the action to be taken under our present 
civilisation and polity. 

The cause, which everywhere (and the same pertains 
in time from the earliest recognition of the disease) 
demonstrates the presence of syphilis through similar 
manifestations is, we infer, an organic entity—a micro¬ 
organism— not yet identified- While capable of transfer 
to certain animals (though this is denied by some) it is 
practically a human malady which is communicated through 
contact (acquired) or through parentage (inherited). As 
a rule it enters tho body by surface inoculation, and in 
a lesser ratio by the blood or semen. In the first case 
it sets up active changes at the site and in the contiguous 
lymph glands suggestive of attempted preclusion and 
localisation of the virus, yet followed for the major part by 
a true systemic infection; in the second case it is directly 
transmitted to the system of the individual or embryo 
through these media. During the primary and secondary 
periods the virus is capable of being inoculated, and during 
tho latter period it is capable of being transferred with the 
blood or semen, but how far beyond tho period of active 
changes it can be transferred to the embryo seems an 
undetermined point. 

Like disease in general the origin of this special malady 
is obscure. Whether it is primarily a pathogenic germ apart 
from the human frame, or is primarily innocent yet patho- 
genically evolved under a favourable human environment, 
or is derived from normal elements adversely modified ; 
whether, again, it arose in one or several sections of the 
human race; or whether it is capable of a spontaneous 
recrudescence in the future if conditions permit—these are 
not merely points of academic interest but they have an 
important bearing on tho eradication of the cause. For 
present practical purposes we know of it only as arising 
from pre-existent disease and as transferred throughout 
tho world at large in the selfsame methods, and while 
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apparently no special marriage bonds such as monogamy, 
polygamy, or polyandry, have been connected directly with 
its presence or diSusion, unrestricted sesual intercourse, 
promiscuous as to time and person, has everywhere charac¬ 
terised its prevalence. In the local conditions produced by 
prostitution an environment has been generated favourable 
to the multiplication and envenoming of the virus and by 
means of this agency the virus has become extensively dis¬ 
persed throughout humanity. 

With these features clearly borne in mind it is apparent 
that we can approach the problem of prevention in two 
ways—through hygiene, having for its object the preclusion 
of lineal descent of the virus, or through ethics directed 
towards the extirpation of the great diffusing medium. 
While both agencies operate towards the suppression of the 
disease the ethical procedure makes, in addition, for the 
suppression of the vice. For complete results the first 
necessitates an abnegation of the liberty of the subject and 
a strict compliance with stringent sanitary rules, and the 
second a moral millennium in which the ascendancy of the 
higher faculties of our composite nature over the animal 
instinct and physiological impulses shall have been brought 
about or the brotherhood of humanity be the dominant factor 
of conduct. It may be said that both these standpoints 
may be dismissed from the sphere of present discussion on 
the ground that they are incapable of being fully realised 
under the conditions which obtain, yet it is no less apparent 
that they contain the principles on which we must proceed 
to obtain the present attainable, even though that level be 
far below what is possible or desirable. 

But when this question of prevention comes up for 
inquiry and solution there is one aspect of the subject which 
requires prior consideration, bearing as it does on the 
necessity or desirability of action. I refer to the statement 
which has been made by some that the natural course of 
this disease is to retrogress, apparently from an acquired 
immunity of the race through exhaustion of the necessary 
nidus by existent and anterior widespread disease. This view 
is brought forward in the “ Enoyclopaidia Britannica.” ^ 
After stating that “syphilis in the United Kingdom at the 
present moment is in the stage of an epidemic in its decline,” 
the writer goes on to say: “A time must come when the 
soil is practically worn out, when it becomes so poor that 
the organism grows only in a stunted form producing a mild 
disease, till in time it ceases to grow altogetheryet adding 
the cold comfort that; “ After lying fallow for a time the soil 
may recover its power and the disease be renewed in a more 
virulent form.” As opposed to the first statement we have 
the British Medical Journal''^ noting that “those best 
acquainted with it state that venereal disease is on the 
increase among the civil population of this country ”— 
an opinion which probably many of those in hospital 
practice in the metropolis and in the larger towns 
will support. And ^in respect to this theory of retro¬ 
gression, while it seems tenable on the hypothesis 
that the disease is universally present and that the 
acquired immunity is indefinitely transmitted, yet this 
necessary basis is wanting, and, moreover, fresh soil is in 
production with each succeeding generation to furnish the 
necessary nidus for the growth and the maintenance of the 
vigour of the virus. If the natural history of the disease is 
to self-effacement the nations of the Old World, such as 
China and India, should by their present state illustrate it 
or at least closely approximate thereto, but the available 
data culled from native sources and the returns from troops 
located in these countries are far from supporting such a 
view; here frequency and intensity of disease are features 
certainly not absent. A decline, partial in extent, may be 
perceptible in this country due to increased knowledge, to 
personal hygiene, and to improved therapeutics, and possibly 
not unconnected with sanitary regulations now non-existent, 
yet these are not innate and constant, but are acquired and 
fluctuating factors, and I submit that this theory of natural 
emancipation from this disease is a fragile reed to rest 
upon. That, like other infectious diseases, it has its ebb 
and flow, seen in statistical undulations, is a feature de- 
ducible from its cause and falling under the one same ex¬ 
planatory theory. 

Nor does it seem possible to ignore the hygienic side 
of the question and to rely upon the extirpation of prostitu¬ 
tion through moral and social agencies. Nor docs it seem 

8 “Surgery—Venereal DiseaBos,'' Encyclopaedia Brltannlca (ninth 
edition). 
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desirable to rest satisfied with hygienic means and so leave 
prostitution, the main diffusing agency, free to renew the 
never-ending task of meeting its dire physical results. Yet 
we need to remember that it is the comparative hopelessness 
of assistance from moral and social forces in the near future 
which constitutes the cogency of the demand for sanitary 
rules to meet the grave existing facts. 

To suppress all disease as far as possible by eliminating 
the cause and curing the results and so to reduce the sum 
total of suffering and misery in this world is a duty in¬ 
separable from our profession, and it is self-evident that this 
malady is one which, physically viewed, from its extent and 
baneful influence upon the individual and the race beyond 
any other known disease specially claims from us tbe use of 
every weapon, natural or otherwise, which Providence has 
placed in our heads or hands. And ethically viewed, appealing 
to us as philanthropic men and good citizens, 1 submit that 
no socio-moral argument has been advanced sufficiently 
cogent to justify us in placing this disease in a different 
category from other diseases and so withholding any power 
which we possess for its suppression or cure. 

Hence, then, this disease being amenable to hygienic 
principles and claiming from us all possible alleviation what 
data have we to guide us as to what is practically attainable ? 
We have the principle recognised in this country in other 
dangerous infectious diseases that not merely actual transfer 
but acts conducive thereto are rightful grounds for State 
interference by law, and to go no further than ouiselves we 
have also evidence accruing during the last 36 years to the 
effect that through surveillance of prostitution and segrega¬ 
tion of the affected we can diminish the amount of this 
special disease and attenuate its virulence. I base these 
deductions on the conclusions arrived at by official com¬ 
mittees, on tbe statements of public officials, on the com¬ 
parison of military stations under sanitary rules and those not 
under sanitary rules during the same period and of districts at 
different periods when these opposite conditions existed, and 
on the outcome from limited communities under favourable 
circumstances for testing purposes, (a) In respect to reduc¬ 
tion of prevalence the Home Committees of 1868,^ 1869,® 1870,“ 
1879,’ and 1882,leave no doubt; and the statements of the 
Government of India on tbe results following the Cantonment 
Rules of 1868“; of the Calcutta Committee of 1881’®; the Fort 
St. George (Madras) returns following the Act and the 
recrudescence of disease in 1877 on its suppression ; the 
evidence of the Surgeon-General in Bombay in reply to the 


* “ In places where the Act Is in operation not only is the amount of 

disease less but the cases exhibit a rnilder character . the physical 

evils have abated.” (Report of the House of Lords Committee, 1868.) 

s In view of the “decrease of disease” and other recognised good 
results of the 1866 Act an extension of it was recommended. (Report of 
the House of Commons Committee, 1869.) 

0 “Acts have reduced the worst forms of the disease and directly and 
indirectly promoted the objects sought for.” “Primary syphilis had 
been reduced from 120 per 1000 in 1865 to 64 In 1870, while no such 
lessening had taken place in the unprotected stations which varied 
from 99 to 115.” (Report of the Royal Oommieslon on the motion for 
the reneal of the Contagious Diseases Acts.) 

t “in stations not under the Act the proportion was 20 against five 
In those under the Act." “In the first years of the Act the admissions 
from primary eyphili.s in certain registered stations wore 91 per 1000, 
reduced to 35 in 1877 and 40 in 1878.” Oases of diseases among Iho 
prostitutes examine<l amounted in 1866 to 76'24 per cent, and in 1879 
to 7‘40 per cent. (Report of the House of Commons Committee, 1879.) 

8 The House of Commons Committee re-appointed in 1880 reported in 
1882: “Hassuccesstully.'served" for “thediminution of venereal disease.” 
“The actual statistics show that the reduction in secondary syphilis 
duo to the Contagious Diseases Acts has been 39 per cent.” “The 
extent to which tne Acts have diminished syphilis in the subjected 
districts appears of itself to establish the hygienic utility.” 

8 “The introduction of rules into cantonments was followed by a 
marked decrease in tbe prevalence of venereal disease among the troops 
and the decrease continued to manifest itself with more or loss fluctua¬ 
tion until about 10 years ago (l.e., 1887) when an increase becamoobserv- 
able." “ Increase lias been materially checked by the operation of the 
rules In question and by the eetabliebment of lock hospitals." Sir A. D. 
Home gives the average of live years preceding the operation of the 
Contagious Diseases Act in Bengal as 314 per lOOO and from 1877 to 1881 
as 241 per 1000. (House of Commons Return, Bast India (OoiiUigious 
Diseases), 1888.) 

*0 In the Calcutta garrison primary syphilis was reduced from 10 per 
cent, to 1'7 per cent., in women from So 6 per cent, to 3 per cent., and 
secondary syphilis “ had ceased to exist.” When the rules wore with¬ 
drawn the garrison ratio advanced to 30‘24 per cent. In the police 
force the same features pertained. The Surgeon-General remarks : “ It 
is Impossible that any sanitary improvement could have been brought 
to more absolute demonstration than the vast .decrease of Byi)hlll8 in 
Calcutta and its practical disappearance from the garrison.” (Ibid.) 

11 " Its introduction was followed by a great diminution in the ratios 
of admission from constitutional syphilis.” In 1863-68, prior to the Act, 
the average ratio from primary syphilis was 129'72 per 1000; from 1869 
to 1876, during the Act, it was 58'84 per 1000 ; from 1877 to 1886, on Its 
withdrawal, It was 146’03 per 1000. (Ibid. : Minute of Ooinmander-ln- 
Olilef, Madras.) 
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'Madras Committee of 1884the informatioa ftirnisbed to the 
Venereal Committee of 1864 by Sir Henry Storks from the 
Ionian Isles and Malta’•* and by Mr. Inglott, the Con¬ 
troller of Charities in Malta '■*; the official reports to 
the Colonial Secretary by the Governor of Malta in 
1887, .including the military and naval experience,''’ 
and those by the Administrator of Hong-Kong’® and 
the Administrator of Singapore and Penang;*"^ the results 
of closure of 10 lock' hospitals in India in 1885'®; 
the 16 years contrast between protected and unprotected 
stations in this countrythe statements made by the 
British Medioal Journal in the early years of the Acts,'^® 
and the latest returns from India compared with periods, 
under protection,*' surely furnish safe groxmds for the con¬ 
clusion, despite the apparent tendencies of some statistics 
to an opposite inference, that diminution of syphilis in 
ifrequenoy has been the outcome of the sanitary regulations 
known as the Contagious Diseases Acts. Indeed, as syphilis 
results in at least 90 out of every 100 cases from impure 
•sexual intercourse and as the Acts undoubtedly prevented 
many diseased prostitutes from acting as foci of disper¬ 
sion, how could the results be otherwise tlran as attested 
■by the above sources of evidence ? (i) In respect to 
virus attenuation, the statements made by Mr. J. R. Lane 
from lock hospital experience,*® corroborated by Dr. 


Not only have admissions from gonorrhma and primary syphilis 
.■among the British troops been reduced, bub the type of the disease has 
'been iiiodified and the constitutional affections have almost dis¬ 
appeared. (Ibid.) 

IS “Xhe disease may.be said to have almost disappeared in the islands 
of Corfu, Zante, and Cephalonia.” And in Malta, “ in 1864, on April 12th 
out of a force of 6192 only five were under treatment; on Oct. 2l6t there 
•were ooly eight cases in the whole garrison.” (Keport of Venereal Oom- 
.mitteeof 1864.) 

** After noting that ‘‘the evils arising therefrom have never made 
their appearance in those terrible forms which are common in many other 
.parts of Europe,” Mr, Inglott refers to the year 1859 when in sequence to 
’temporary abeyance of the Contagious Diseases Act “the awful con¬ 
sequences of non-restraint soon became apparent and an ordinance was 
•re-enacted in 1861 ” which " had the effect of checking public prostitution 
to a great extent, besides of almost annihilating the disease." “ Were it 
not tor the inoculation from imported affections by foreigners and 
/Others the disease would long since have been oxtinot.*’ (Ibid.) 

15 Sir T. Hiramonds wrote: “There can be no doubt that in Malta. 

the result of the administration of the existing law has been byglenl- 
cally most successful.” The Principal Medical Officer, Army Medical 
■Staff, wrote: “Tne Acts have attained their object by preventing the 
.sprep.d of the disease and liy mitigating its type. In 1884 the Royal 
Munster Fusiliers, 574 strong, gave no admission from syphilis j the 
Dulio of Connaught’s Light Infantry. 900 strong, which on arrival from 
ISugland landed 28 cases of venereal disease liad on Nov. 15th, 1886, 
.only one case of gonorrhcea in hospital; the ‘Black Watch.’740 strong, 
whfch arrived from Egypt with 38 cases have at present none in 
hospital.” The Principal Medical Oflioer, Royal Navy, wrote : “Vene¬ 
real disease not only few in number but very slight in character.” 
.(House of Commons Return, Sept. 10th, 1887.) 

10 The laws have had most benelioial effect . in preventing the 

development and communication of a very virulent form of venereal 
-.llsease for which the colony in former years had an unenviable 

notoriety. Cases of syphili.s now few in number” (Ibid.). The 

/Senior Naval Medical Officer, writing in 1870, sa.ys; "Judging from my 
own experience I should say that syphilis has ail but disappeared from 
the colony.” Compare these comments with the Army Returns for 1896, 
■which give 65'3 per 1000 admissions for primary syphilis and 106‘1 for 
tile secondary form. 

“ Disease has been largely cbeolced." The Colonial Surgeon states : 
" The ravages, local and constitutional, formerly made by syphilis can 
■only be thoronglily known and tlie beneticlal effect of the ordinance 
fully appreciated by anyone who has held a similar position as I have 
.done in Singapore and Penang before and since it came into force some 
14 years ago.” (Ibid.) 

From primary syphilis the advance wasBengal from 76-9 to 
341-6 per lOoO; Madras from 65^1 to 109 9 per 1000; and Bombay from 
132 2 to 168 per 1000. From the statement of the Oommander-in-Chiof 
in the two Madras stations secondary disease Increased in one from 
■four to 40 and in the other from 22 to 34. Thu Government of India 
Proceedings record “a decided and progi-essivo increase. The pei"- 
'eeutago eompares most unfavoia^ably with the percentage at the 
•stations whore those institutions were maintained.” (i^ouse of 
Commons Return, 1888). 

b' The pi-imary form was reduced from 130 to 50 per 1000 and returned 

138 pyr 1000 when protection was withdrawn, wiillo the uiipmliected 
ratio from an initial 116 rose to 118 per 1000 and after abolition to 160 
,|ier 1000. In the words of Dr. Parlies; “ In eight j’ear.s the State was 
saved nearly 10,000 cases of syphilis." In secondary disease the pro¬ 
tected ratio was 22'5 against 36 per 1000 in the unprotected, and live 
years afterwards tlie former reverted to 34 per 1000. 

For example in 1870: ''Thus it is shown beyond all dispute that 
I’oth for men and women the amount of syphilis is diminished by one- 
lialf wlioro the Acts are in operation.” 

51. The Commander-in-Cliief at the Viceregal Council, India, 1897, 
.gave the increase a.s 137 per cent, in primary disease and 188 in 
secondary disease from 1887 to 1895; and secondary disease in 1895 ns 
-I'our times more prevalent than in 1873. In 1880 the primary ratio 
was 87 ■$ per 1000 and the secondary ratio was 25“0 per lOOO, In 1896 
the ratios were 159^3aud 97 7 per lOCiO respoctlvelv, while the ratio for 
all venereal diseases was 249'7 against 444’4 per 1000. 

** Syphilis characterised 80 per cent, of ordinary women, 41'5 per 
cent, of the Goi’ernmont women ; tlie average duration In hospital was 
la ordinary cases against Government cases; primary syphilis, 49 


Payne's experience as supplied to the Calcutta Com¬ 
mittee of 1882*®; the contents of Mr. Lane’s letter to 
the British Medical Journal ^^; the summaries of the British 
Medical Journal in 1868 *®; the statement of Mr. Inglott on 
Malta*® ; that of the House of Lords Committee in 1868,*’^ 
and that of the Calcutta Committee in 1881*®; the opinions of 
the Madras, Bombay, and Calcutta medical officers referred 
to by the Commander-in-Obief, Madras*®; the figures on. 
duration in hospital and invaliding brought forward 
in the Indian "I'iceregal Council, 1897, by the Com¬ 
mander-in-Chief ®®; the memorandum of the Army 
Sanitary Commission, March 9th, 1897; the Indian Lock 
Hospital experience,®' that of Hone-Kong,®* that of 
Japan as stated by D. I. G. Fisher, R.N.,®® and of Singapore 
and Penang as stated by the Colonial Surgeon®*; and the 
increased deaths and invaliding in India in later yeara®®; 
all these concur in the inference that the intensity also 
of syphilis has been markedly reduced by hygienic means. 
That by early recognition of the disease, by segregation of 
the sufferer from all irritating infiuences, and by local per¬ 
sonal hygiene and therapeutics we form an environment cur¬ 
tailing the growth and evolution of the virus, is, I submit, 
reasonable, and that the practical data support this view is, 


againat 37; secondary syphilis, 56 against 37; tertiary syphilis, 52 
againstSS. Mr. Lane remarks: “Of toe protected cases the primary 
sores were milder in character, secondary sores more severe among the 
ordinary women ; early treatment bad a most beneficial influence on 
the character and duration of the diseases." (Brit. Med. Jour., 
Feb. 16th, 1868.) 

*5 “Among the registered women there has been a very marked 
change in the type of the diseases ; in fact, the worst forms have practi¬ 
cally disappeared.” “In Calcutta the improvement among the 
European soldiers has In this respect been equally marked.” (House 
of Commons Return, East India, May 14th, 1888.) 

54 “ Ib la Indeed a most remarkable fact that this legislation has not 
only greatly diminished the quantity of the disease, but has also had a 
very marked beneiicial influence upon its quality, in its secondary no 

less than its primary stage. They appear to have imbibed so 

small a dose of the poison or have Imbibed it in so unconcentrated a 
form that tliey may be safely left to get rid of it by their own unaided 
powers.” (Brit. Med. Jour., Dee. 12th, 1874.) 

» Brit. Med. Jour., Nov. '7th. 1868. 

“Syphilitic affections being thus timely discovered and forcibly 
placed under medical treatment are generally primitive in their 
character ami consequently easily overcome. Cases of consecutive 
syphilis are comparatively rare and none present those horrid forms so 
common where the disease is under no surveillance.” (Report of the 
Venereal Committee of 1864.) 

2? Vide Note 3. 

ss “The Act has tended to diminish the extent of venereal disease and 
has so modified the type that the worst forms are now almost excep¬ 
tional.” As to Its influence on the general population, there was “An 
Important diminution in the extent of primary syphilis and the type 
was milder than in previous years." In 1884 following the suppression 
of the Act “The men (police) have suffered from the most malignant 
types of the disease, a thing unknown In previous years," and “ 30 per 
cent, of fhe garrison were Invalided with syphilis.” (House of Commons 
Return, East Indies, May 14th, 1886.) 

“It is worthy of note that the medical officers In Calcutta, 
Madras, and Bombay bear testimony to the favourable obange iu 
the type of disease effected by the operation of the Act.” “ Type of such 
disease as does exist (in Madras) is much less severe that that which 
formerly existed.” (Ibid.) 

80 < ‘ Average stay in hospital for secondary syphilis, in 1887, 26 days ; 
in 1895, 314; invaliding augmented fourfold." Lord Roberts in the 
House of Lords stated tliat the invaliding two years before relaxation 
amounted to 126 and in 1894-95 it had increased to 648. 

51 That of Bengal and Madras is not noted, but in Bombay “in nil 
tliree stations not only did venereal disease greatly increase but the 
type of the disease was more virulent than in the stations where the 
hospitals were kept up.” (House of Commons Return, East Indies, 
May 14th, 1888.) 

“ Of a typo verj’amenable to treatment, formerly the type of the 
disease was of the most virulent character. ” The Senior Navlil Medical 
Officer iu 1875 wrote: “ In 1849-50-51 I was siirgeoii of H.M.S. Jieynard 

.have a vivid recollection of the sufferings of the crew from 

syphilitic disease in Hong-Kong;.a large proportion beeami- 

affected.hard chancres and large phagedenic sores,.secoiidiirv 

symptoms were also of frequent ooourience often requiring invaliding.'’ 
" The altered state of things is vei'y striking. During the year and 
three-quarters in which I have had charge of this hospital I have 
not seen a case of regular Hniiterlan cliancre contracted at Hong- 
Ifong and only a few sores which healed readily." (House of Commons 
Return, 1887.) 

S'.i ■> The look hospital system combined with careful examination of 
ail women lielongliig to the licensed brothels has simply stamped out 
the old virulent forms which has for years been associated with the 
name of Japai:.” (Ibid.) 

84 Speaking of the result of temporary closure of the lock hospital 
the Colonial Surgeon stated that in October, 1882, the percentage 
of diseased women was 11 ■34, and that in September, 1883, on 
re-examlnatlon, it was 44 (53 syphilis and 16 gonorrhiea). “Moreover, 
the type of syphilis and the ravages ib had ooinmitted was such ae 
requiroii lengthened treatment In hospital and such ns was soeu only 
wlieii the Act was introduced.” 

85 In 1880 secondary syphilis gave ratios per lOCO of strength, deaths 
0 06, invaliding l'62j and iu 1896 0^23 and 6 36 respectively. The 
primary ratio tn 1896 was not quite double tliat of 1880, while the 
secondary ratio was nearly four times that of 1880 with about the same 
augmentation for deaths and invaliding. In 1896 It was noted tliat 
“ the syphilitic oases were of a most virulent type." 
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to my mind, unquestionable. Indeed, the conolusione drawn 
On both these points from general sources are in accord with 
my own perso^ experience derived from an army practice 
of over 30 years. 

Time does not permit the quotation of all those references 
mentioned and I limit myself to two, both from public 
sources, one bearing on the early years and one on the late 
years of the period of experience, one referring to home and the 
other to Indian results. The Sritish Medio<U Jov/rnaP^ stated 
that “the evidence from all quarters is remarkable that both 
as regards the men and women not only has the quantity of 
the disease been diminished but its quality has been modified 
for the better in the most marked manner. Not only has the 
proportion of syphilitic disease to the milder affections been 
much diminish^, but the syphilis which has occurred has 
been of a mitigated character and secondary aSections have 
been rare.” The Army Sanitary Commission, reporting on 
March 9th, 1897, after referring to their former statements 
that the Acts bad been a failure, go on to say : “ We now 
have proof, however, that the measures heretofore adopted 
in India, imperfectly administered as they often were, never¬ 
theless effected a sensible infiuence in checking increase in 
the number of British soldiers admitted into hospital from 
venereal disease and in mitigating the severity of the disease 

itself, . preventing its assuming' that virulent and 

destructive character which it has now attained.” 

But the good which is to be obtained from sanitary 
measures wDl be dependent on the degree of observance of 
certain essentials for complete success—(a) an application 
of them co-extensive with the disease in range, in class, in 
sex ; and (b) a uniform and continuous enforcement. These 
features were but partially present in the old Acts. 

However, this country and most of our dependencies 
at the present time are in the unfortunate condition of 
communities in which vice, solicitation, and disease have a 
free hand. We have no public restrictive measures, and 
our present home state, be its relative bearing to the 
original ante-Act state what it may, is beyond doubt bad 
enough, while the army returns are a conclusive index to 
many foreign stations. Noting, however, the relation of 
prostitution to disease and the many contributing elements— 
social, moral, municipal—1 submit that the right future 
course to adopt in the prevention of syphilis lies not 
in any one isolated line of action but in bringing 
to bear concurrently on the disease and its diflusing 
agency all the powers which our present civilisation 
places at our disposal; and these are: (a) moral and 
religious advance—to strengthen the higher elements of our 
nature ; (t) proper housing of the poorer classes—to render 
possible the growth of modesty and chastity, and rational 
healthy amusements for mind and body away from our 
crowded thoroughfares—to curtail the present fostering 
influences of precocity and animalism ; (c) social action— 
to facilitate marriage for those not having “the gift of con¬ 
tinence,” to remove the possible resort to selling the body 
for prostitution as a means of livelihood, and to curtail 
the twin contributing vice—intemperance ; (d) municipal 
action—to prevent solicitation in the streets and public 
gathering-places and so remove the present temptations to the 
youths of both sexes, to eliminate agencies and localities for 
the pursuit of vice, and to make in all ways prostitution diffi¬ 
cult; and (e) hygienic rules—to necessitate from the votaries 
of prostitution proof (in the shape of a periodical certificate 
satisfactory to a magistrate) of physical purity as a guarantee 
that in their illegitimate practice they are not disseminators 
of disease as well as of vice, to make sufficient and proper 
hospital accommodation for those not in a position to obtain 
adequate private treatment, and to furnish the means for 
compulsory segregation when necessary .8’ 

Yet in furtherance of these ends we have to remember 
that in this country we cannot go in advance of public 
opinion and that there is a limit to restrictive measures in 
the power of the people, and herein lies tho important and 
pressing necessity of educating the public generally (possibly 
even some of our own profession) on this subject, so that 
reason and right action may prevail in tho end; and this 
seems to me a primary essential towards any future measure 
for the prevention of venereal disease. 

Lee, S.B. 

30 Brit. Med. Jour., Nov. 7t>i. 1883. 

3T This (»roiiriilwor)c of action in liasoci on Dio existciico of )))'OHtitnf.!oii 
anil its object is to provlilo a uKainst tills oiiciily toieraiiiil 

lirucMee iMsiiit' detrimciital to public lieailb as well us to (luiilic iiiorais, 
till' iiut'ilen of proof being thrown on the pursuer of tJiis iiei'mltted freo 
trailu tu immoraiily. 


TEN CASES OF VAGINAL HYSTERECTOMY. 

By ARNOLD W. W. LEA, M.D., B.S.Lond., 
E.R.O.S. Eng., 

ASSISTANT LBCTUnnS ON DISBASS3 OT WOMEN AT OWENS COLLBGlt ; 
ASSISTANT PHYSICIAN TO THE CLINICAL HOSPITAL FOB 
WOMEN AND CHILDHEN, MANCHESTEB. 


The operation of vaginal extirpation of the uterus and 
appendages has been very extensively practised during the 
last few years and the results obtained have been very satis¬ 
factory. Originally introduced as a radical treatment for 
cancer, its scope has been extended to other diseased con¬ 
ditions, such as uterine fibroids if below a certain size, 
chronic inflammation of the uterus with advanced bilateral 
disease of the appendages, pelvic suppuration, and, lastly, 
as a remedy in intractable cases of prolapse. The improve¬ 
ments in technique have been followed by great reduction in 
mortality. The best results have been obtained in extir¬ 
pation for fibroids and inflammatory conditions, some- 
operators having published series of 40 and 60 cases without- 
a death. In cancer the mortality has been somewhat higher,, 
especially if the disease has advanced beyond the early 
stage. It has also been clearly shown that for malignant 
disease extirpation of the uterus can only rank as a palliative- 
procedure since recurrence sooner or later is almost invari¬ 
able. There can be little question, however, of the great 
relief and prolongation of life which is generally afforded by 
the operation. I have performed vaginal extirpation in 10' 
cases—in five cases for cancer of the uterus (the cervix, four ; 
the body, one) ; in three cases for multiple fibroids ; and in 
two cases for chronic inflammatory affections, combined in 
the latter with removal of the appendages. In this series of' 
cases one death has occurred due to intestinal obstruction, 
nine days after operation; all the other cases made rapid- 
recovery. The notes of the cases are briefly as follows. 

Cash 1. Adeno-cardnoma of the body of the xeterus .—A 
woman, aged 61 years, was seen first in June, 1896, on 
account of uterine iuemorrhage which bad commenced six 
months previously. She bad had one child 25 j ears before 
and the menopause came on in her thirty-ninth year. Exa¬ 
mination revealed a narrow senile vagina. Tho cervix was 
atrophic ; the body of 'the uterus was bulky and retroflexed. 
No adhesions could be discovered. The sound passed three 
inches and the cavity felt large. The uterus was explored under- 
anesthesia and small bard masses of growth were removed. 
Microscopically the fragments showed typical adeno¬ 
carcinoma and immediate extirpation was advised. The- 
patient would not, however, at first consent, but later—in- 
October, 1896—she was admitted into a home and extirpa¬ 
tion of the uterus was performed. The ovaries and tube 
were normal and they were not removed. The patient 
rapidly recovered and she left the home in three weeks. The- 
uterus on section showed extensive growth infiltrating the- 
muscular wall; the peritoneum was healthy. The patient 
remained quite free from recurrence for 12 months. She- 
then began to feel intense pain in the back and down the 
left leg and examination revealed a recurrence of growth at- 
the side of the pelvis. A little later she developed enlarge¬ 
ment of the lumbar glands and ascites. She then commenced 
with symptoms of lung trouble, hajmoptysis, and cough, the 
result of extensive secondary growth. She gradually sank 
and died 18 months after operation. 

Cash 2. Carcinoma of the oervix .—The patient, a woman, 
aged 63 years, was sent to me by my friend Dr. Chapman, 
in March of last year. For two months she had noticed 
bleeding from the vagina and a month previously to the time 
when she was seen by me she had commenced to have pain& 
over the right hip. The menopause occurred at 43 years of 
age. The vagina was senile and narrow, the cervix wa& 
bard, and a mass of growth could be felt in the canal and 
inv^ed the internal os. The fundus was small and the 
cervix moved freely. I’er rectum, however, induration of 
the right sacro-uterine fold and broad ligament could be 
plainly made out. The appendages were small. On 
April 30th vaginal extirpation was performed in a nursing 
home. Tho patient rapidly recovered, returning to her bouse 
in 18 days. The uterus showed advanced glandular carci¬ 
noma commencing in the cervical canal and reaching as- 
high as tho internal os. The fundus was healthy. It is in 
this form that the growth frequently becomes very extensive 
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before causiag symptoms, and in this instance, although 
operation was undertaken two months after the earliest 
hasmorrhage, lymphatic invasion of the base of the right 
broad ligament had already taken place. The patient 
remained quite well for six months, but recently she has felt 
recurrence of pain in the right side of the sacrum, and now 
& small mass of secondary growth can be felt in the glands 
At the brim of the pelvis. 

Case 3. Carcinoma of the oeroix. —With my friend Dr. 
Godson I saw the patient, a woman, aged 59 years, in 
July, 1898. A month previously whilst exerting herself she 
had a profuse haemorrhage. Lp to that time she had felt 
perfectly well. The hasmorrhage became very slight after 
a. few days. She had throe children, the youngest of whom 
was 25 years of age, and the menopause had occurred when 
trhe patient was 51 years of age. She looked in excellent 
health. The vagina was very narrow and the cervix showed ■ 
an area of ulceration around the external os and felt nodular 
andhard. The uterus was small and moveable. Perrectum, 
however, slight thickening of the base of the left broad liga¬ 
ment could be detected. A few days later I removed the 
uterus at the patient’s own home and she made a rapid 
recovery and at the present time remains in perfect health. 
The specimen on microscopic section showed adeno-carci- 
moma commencing in the glands of the cervix and being 
more advanced in the upper parts of the cervical canal. The 
body was small and atrophied. 

Case 4. Carcinoma of tho cervix. —A woman, aged 40 
.years, consulted my friend Dr. Cooper in August of last year 
on account of uterine hmmorrhage which had been present 
more or less constantly for 10 months, and for the last month 
«he had suffered from very severe pains over the right side 
of the sacrum and hip and shooting down the right leg. 
She had six children, the youngest being 10 years of 
age. Menstruation had been regular, but at each 
period the bleeding had been excessive. The cervix 
was much enlarged by a mass of growth involving both 
lips and extending posteriorly on to the vaginal roof. 
The base of the right broad ligament was thickened and the 
Tight sacro-uterine fold could be plainly felt. The uterus did 
mot pull down well with the voJsella. The body was move- 
••able. lb was evident that the growth had extended so much 
that although removal was possible recurrence must take 
place before long. The ijatient, however, suffered intense 
pain, requiring morphia, but she was otherwise in such good 
igeneral health that I thought removal would give temporary 
(relief although operation could not be urged. She decided 
to have the operation carried out. On Sept. 18tb, assisted 
by Dr. Cooper, 1 removed the uterus. This was somewhat 
•difficult on account of its large size and perimetric thicken¬ 
ing on the right side. After taking away the uterus I found 
.•a mass of growth lying on the sacral plexus. This I removed 
•completely, exposing the trunks of the nerves. The patient 
made a speedy recovery, all pain having ceased. At the 
,-present time, six months after the operation, she is very 
well, although occasionally she feels slight pains in the right 
‘liip. The relief given by removal has even in this advanced 
•case been very remarkable. 

Case 5. Carcinoma of the cervix. —The patient, a woman, 
.aged 38 years, had, when seen by me, been ailing for three 
months with attacks of vomiting and general weakness. 
iSho had had four children. She stated that she was fairly 
well until May, 1898. She then noticed an offensive dis- 
•charge and hmraorrhage and for a month the bleeding had 
been very profuse. The patient was anremio and had lost 
'two stones in weight in two months. Examination showed 
;an extensive epitheliomatous growth of the cervix which bled 
very freely. The uterus was not obviously enlai'ged and 
there was no perimetric thickening. Careful examination of 
the otbor organs of the body revealed no evidence of organic 
-disease. Vaginal extirpation was performed in the usual 
way on August 5bh, There was little shock and for two 
•days the patient progressed favourably. Sho then com- 
■raenoed to bo sick and this continued for four days. The 
•temperature remained normal and the bowels acted freely. 
<On tho sixth d<ay the sickness became fmcal and no flatus 
was passed. The pulso now rose to 120. It was evident 
■that intestinal obstruction had supervened, possibly 
-from adhesion of bowel to the stump of the broad 
ligament. The abdomen was opened. I found that the end 
■of the broad ligament beyond tlie upper ligature on tho right 
side was necrotic and a coil of ileum was adhering to it. 
This was separated, bub no relief was given, and tho patient 
•died on the ninth day after removal of the uterus. No post¬ 
mortem examination was obtained. In this case I cut the 


upper ligatures short and drained as described below with 
gauze. Owing probably to the debilitated condition of the 
patient the usual adhesions occluding the peritoneal cavity 
did not form and 1 believe that the upper end of the broad 
ligament then became secondarily infected from the vagina 
It is in these cases wiser to leave all the ligatures long and to 
draw the stump of the broad ligaments well down into the 
vagina. 

Case 6. Multiple fibroids; hypertrophy of the cervix; 
prolapsus. —The patient, a,eingle woman, aged 46 years, was 
sent to me by Dr. Moss in February, 1897. She had suffered 
severely from sacralgia for six years and for some months she 
had been unable to go about. The pain was not relieved by 
rest. She complained also of a swelling in the vagina. 
Menstruation had been profuse for the preceding two years, 
lasting seven days. On examination the cervix was found to 
lie outside the vulva, due to great hypertrophy of the vaginal 
portion. The uterus was very bulky and a firm, rounded 
mass filled up the pelvis, reaching to the promontory of tho 
sacrum. The sound passed forward four an(J a half inches 
and a mass was also felt in front of the uterus. The 
diagnosis of multiple fibroids was made. Some months later 
as she became quite incapacitated I advised total removal of 
the uterus. The patient was admitted to a nursing home in 
February, 1897, and a few days later the uterus was com¬ 
pletely removed per vaginam. The operation was tedious 
owing to the bulk of the tumours which formed a mass of the 
size of a fcctal head. The appendages were healthy and 
were not removed. Since that time the patient has been 
well and able to carry on a business. The uterus showed 
great hypertrophy of the vaginal portion of the cervix which 
measured two and a half inches in length. A large fibroid 
occupied the posterior wall and similar smaller tumours were 
present on the anterior wall and over the fundus uteri. 

Case 7. Multiple fibroids; cystic ovary. —The patient, 
aged 36 years, unmarried, bad suffered from constant pelvic 
pain for io years. This was felt chiefly in the back and in the 
iliac regions and was much aggravated during tho menstrual 
periods. Menstruation (of the 28-day type and lasting from 
three to four days) began when the patient was 16 years of 
age. Pain was not a marked feature during the early years, 
but it had gradually become worse. She was quite unable 
to make any active exertion and was confined to a couch. 
No history of infection could be obtained, but she bad been 
under treatment for many years without receiving any 
marked relief. The vagina was small, the cervix was high up, 
and the uterus was anteflexed. The fundus was pushed to the 
right side by a firm, irregular mass in the left broad liga¬ 
ment. The right ovary was enlarged, prolapsed, and 
adherent. There were also numerous peritoneal adhesions. 
As all previous measures had failed I advised total extirpa¬ 
tion of the uterus. This was performed in December, 1897. 
The mass felt on the left side was an intra-ligamentous fibroid 
of the size of a large orange. The right ovary showed 
chronic inflammation and it was cystic; it was therefore 
removed. Along with the tube the left ovary and tube were 
small and apparently healthy. I therefore, with a view of 
avoiding nervous sequelaa, did not remove them. Con¬ 
valescence was rapid and uninterrupted. The patient left 
the home at the end of three weeks feeling quite well. Since 
then she has at times complained of backache and right iliac 
pain, much worse on walking, although nothing abnormal 
could be felt, and there is no local tenderness. There was, I 
believe, in this case a nervous element and it illustrates tho 
fact that even after a radical operation pelvic pain may 
persist in women of a neurotic type. 

Case 8. Uterine fibroids; pregnancy terminated by abortion 
twice. —A woman, aged 29 years, was sent to me by my 
friend. Dr. Carruthers. She had been married for seven years 
and bad two living children, aged five yeai's and four years 
respectively. Since 1896 she had been twice pregnant and 
on each occasion it bad been necessary to induce abortion on 
account of a fibroid tumour in the left broad ligament. This 
rapidly enlarged during each gestation, causing intense pain 
and obstructing the lower segment of the uterus. luJuly, 
1897. she was again three months pregnant when I saw her. 
She had been in bod for six weeks suffering from severe pain 
in the left side of the abdomen. On examination an 
irregular mass was felt reaching up to the umbilicua. 
The body of the uterus ooirid be made out lying to tho 
right and above the tumour. Per vaginam the fibroid mass 
filled up the left side of the pelvis, displacing the 
cervix to the right. It was evident that a living chiid 
could not be obtained per vias naturalcs and I did not 
feel justified in advising ike patient to wait until full 
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term and then submit to Cesarean section or Forro’s 
operation. I therefore recommended removal of the uterus. 
The tumour and pregnant uterus were too bulky to permit of 
removal per vaginam, so I introduced a tent and the next 
day evacuated the contents of the uterus. A week later, as 
the tumour had much diminished in size, I was able to 
remove the uterus through the vagina. The broad ligaments 
were thick and vascular, requiring numerous ligatures. Dense 
peritoneal adhesions were found over the posterior wall of 
the uterus and over the tumour, thus accounting for the 
severe pain from which the patient suffered so much. The 
ovaries and tubes were normal and consequently wore not 
removed. The patient made a rapid recovery and returned 
home in three weeks. Since that time she has been in 
excellent health. The tumour was an interstitial Abroid 
growing out into the left broad ligament and involving the 
whole side of the body of the uterus, the uterine cavity being 
displaced upwards and to the tight. A fibroid tumour also 
occupied the fundus uteri and a similar tumour was present 
in the cervix. This case is of special interest since fibroids 
at the age of 29 years are very unusual. 

Case 9. Chronic retrojiexion and pelvic peritonitis; old 
pelvic abscess. —A woman, aged 41 years, who had had three 
children, the last being born eight years previously, was sent 
to me in May, 1896. She complained of constant pelvic pain 
with severe dysmenorrhcca. The symptoms dated from her 
last confinement. She was then in bed for three months, 
her illness resulting in profuse discharge of pus from the 
bowel. This at the time gave great relief but she had been 
a chronic invalid ever since, unable to undertake any active 
exertion and suffering from repeated attacks of pelvic peri¬ 
tonitis. Examination revealed laceration of the perineum, 
chronic retroflexion of the uterus, with lacerations and 
erosions of the cervix. The fundus was firmly adherent in 
the floor of Douglas's space. To the right of the uterus 
was a dense mass of adhesions in which under anaesthesia 
an enlarged ovary and tube could be recognised adherent to 
the anterior wall of the rectum. Since palliative treatment by 
rest, tampons, &.C., bad been persevered in for years without 
obvious improvement I advised complete extirpation of the 
uterus and appendages. The patient was admitted into a 
nursing home in July, 1896, and vaginal extirpation of the 
uterus was performed. The adhesions in Douglas’s space 
and the anterior wall of the rectum necessitated great care 
in separation to avoid injuring the bowel. After removal 
of the uterus the right appendages were enucleated and 
taken away. The left ovary and tube were small and as 
they did not cause pain I left them. The patient progressed 
very favourably and returned home in three weeks feeling 
quite well. Two months later she again complained of pain 
in the regions of the left appendages and I found that there 
was now an obvious left tubo-ovarian swelling. A few days 
later I opened up the scar and removed the left ovary and 
tube. There were no adhesions but a hydrosalpinx had 
developed in the tube and the ovary showed chronic atrophic 
inflammation. The patient went home a fortnight later and 
since then she has been very well although the artificial 
menopause induced some nervous disturbance and latterly 
she has suffered from chronic rheumatism. 

Case 10. chronic metritis and salpingo-oophoritis pyo- 
salpinx, right; pelvic peritonitis. —The patient, a single 
woman, aged 24 years, was first seen by me in September, 
1896. At that time she was suffering from a severe attack 
of pelvic peritonitis of gonorrhoeal origin. She remained in 
bed for six months but at the end of that time there was 
little real improvement. Every attempt at getting up caused 
a fresh attack of inflammation. In February, 1897, I again 
saw the patient. Her general condition was excellent. 
Examination showed that the uterus was very bulky and 
tender and acutely anteflexed. The cervix showed abundant 
purulent discharge and erosions. At each side of the pelvis 
large adherent tubo-ovarian .swellings were felt. On the 
right side a mass was firmly adherent in the floor of 
Douglas’s poach. In cases of this kind abdominal section 
has generally been performed, the appendages being removed 
and the uterus remaining in s-itu. 'The after results of these 
cases have, however, been often disappointing. The 
diseased uterus remains behind and pelvic pain with in¬ 
flammatory thickening of the pedicles of the appendages is 
present. In this instance, as both appendages were exten¬ 
sively diseased, I decided that the safer operation and the 
one more likely to give a permanent cure was the removal of 
the uterus and the appendages per vaginam. On Feb. 18th 
I performed the operation in the usual way. On opening 


Douglas’s pouch about six ounces of dark blood and clots 
escaped, evidently an old hjematocele. After removing the 
uterus the right ovary and tube were enucleated from dense 
adhesions. The tube contained two ounces of pus; there 
was also an abscess in the ovary. The left appendages were 
similarly removed. On this side, however, the adhesions to 
the sigmoid flexure necessitated great care. The pelvis was 
now flushed out with sterilised water and the vaginal vault 
was sutured in the usual way. The patient had little shock 
and she made a rapid recovery. She is now in perfect 
health and in this instance there have been no nervous 
sequelm attributable to the artificially induced menopause. 

In all these oases the iiterus was removed by the ligature 
method. The bladder having been widely separated th© 
I utero-vesical pouch is opened and then an opening is made 
in the pouch of Douglas. The broad ligaments are now- 
ligatured in sections from below up. In passing the ligatures 
I have always used the notched needle, as recommended by 
Professor Sinclair. The ends of all the ligatures are left? 
long. After removal of the uterus the condition of the 
appendages must be carefully investigated. If they are 
diseased it is easy to draw them down into the vagina and to 
form a pedicle which is tied close to the brim of the pelvis. 
In inflammatory cases great care is required in separating 
adhesions to the omentum and the bowel, but after the 
uterus is taken away these can be readily brought into view 
and dealt with. If the appendages are high up and a 
ligature cannot safely be passed a pair of pressure forceps 
will control the ovarian vessels at the outer border of the 
broad ligament and these may be removed in 24 hours. The 
cavity of the pelvis is now flushed out with saline solution 
and by traction on the ligatures the whole of the broad 
ligaments can be brought into view and any bleeding 
points secured. Sometimes, especially in cases of cancer, 
the cut surface of the vaginal wall bleeds freely 
and may require a ligature. The central portion of 
the gap in the vaginal roof together with the peritoneal 
edges is now united by continuous or interrupted silk 
sutures, any prolapse of bowel meanwhile being avoided 
by the introduction of a small sponge. In this way 
the raw area on the posterior wall of the bladder is covered 
over and a smooth peritoneal surface is presented towards 
the abdominal cavity, thus diminishing any tendency to pro¬ 
lapse or adhesion of the bowel or the omentum. A strip of 
sterilised moist gauze is now passed along the ligatures on 
each side to provide efBoient drainage and the ends of the 
threads are out off short just within the vagina. The vagina 
is now packed -with gauze. This dressing may remain un¬ 
touched for four or five days if all goes well. In cases of 
cancer, however, it usually becomes offensive and must be 
removed earlier. The vagina is then loosely packed with 
gauze. At the end of a week the gauze may be 
dispensed with and douches given gently and slowly 
may be used twice daily. The threads become loos© 
and separate from the fourteenth to the twenty-first day. 
This, however, is often associated with slight pyrexia, 
beginning about the tenth day, and the discharge becomes 
offensive. This is due to infection of the stump of the broad 
ligament and the silk from the vagina. To avoid, this draw¬ 
back some during the operation cut off each ligature short 
after the ends are tied and then close the peritoneal cavity. 
The silk is then upally absorbed and causes no further 
trouble. In the one'fatal case I cut off the ligatures short 
and the stump still became infected from the vagina, result¬ 
ing in adhesion of a coil of ileum and obstruction. In cases 
of cancer where the tissue may be infected it is impossible 
to ensure complete asepsis, and I believe that it is best in 
these cases to leave the ends of the threads long and to draw 
the stump of the broad ligament well down into the vagina, 
passing a strip of gauze above it to provide efBoient drainage. 
If healthy reaction occurs the peritoneal cavity is occluded 
within 36 hours and all danger of infection or adhesion 
of a coil of bowel is at an end. In removal for 
fibroids or chronic inflammation the ligatures may safely be 
cut short and then care should be taken to completely close 
the peritoneal cavity, leaving only a small opening at each 
side for the introduction of a gauze drain. 

It appears to me that if the ligatures are cut short it is 
specially important to suture the vaginal vault, otherwise 
local infection of the stiamp of the broad ligament from the 
vagina is very likely to occur leading to troublesome conva¬ 
lescence and in some cases to peritonitis or obstruction of 
the bowels. It has not been shown, however, that there is 
any special disadvantage in leaving the ends of the threads 
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long, although local infection almost invariably occurs, and 
in cases where asepsis cannot be assured, as in cancer and 
pelvic suppuration, this should always be done. 

Miinchester. 


UNILATERAL CASTRATION FOR PRO- 
STATIC ENLARGEMENT IN A MAN 
AGED EIGHTY-SEVEN YEARS; 
ATROPHY OP THE 
PROSTATE. 

By H. W. WEBBER, M.D., M.B.Lond., 

AND 

H. A. DUFFETT, F.R.C.S.Eng. 


A MAN, aged 87 years, was seen on June 7th, 1896, fc^ 
difficulty in micturition which he attributed to a chill 
■caught two days previously. He had always been healthy ; 
ie had been a total abstainer for 20 years and was a 
■non-smoker and a bachelor; he was the youngest of a 
family of six children, all the others of whom had lived 
to over 80 years of age. He was treated with a mixtui'e 
•containing bicarbonate of potash and tincture of byoscy- 
Amus and an aperient dose of magnesium sulphate was 
■ordered. On the next day as very little urine bad 
been passed, the bladder was found to be distended, 
its fundus reaching nearly to the umbilicus, and the 
prostate was uniformly enlarged; the bowels had not 
.acted. A No. 8 (English) gum-elastic catheter was passed 
with the help of a linger in the rectum and about two 
pints of normal urine were withdrawn. The catheter was 
passed daily with increasing difficulty up to June 13th, 
when neither a Jaques, nor a gum-elastic, nor a silver 
•catheter could be lifted over the prostate. The distended 
bladder was accordingly tapped with a trocar and cannula 
■above the pubes, and as none of the catheters at hand 
would pass through tlie trocar it was tied in till next day, 
when a No. 7 catheter was inserted and closed with a 
plug. _ This the patient pulled out in the evening and leakage 
of urine resulted. This took place every day, the bed- 
•clothes being constantly soaked with urine, and a large 
■bed-sore consequently formed over the sacrum. It was still 
impossible to pass a catheter ; the urine was now thick and 
ammoniacal. The patient's pulse was usually about 100 and 
bis temperature was normal. 

It was evident that unless something could be done to 
■remove the prostatic obstruction the patient would soon 
succumb to cystitis and bedsores, and as his strength was 
fairly maintained it was decided on June 20tli to remove 
one testis under local anaesthesia and if necessary and 
possible to remove the other later. The left testis, which 
was freely moveable, was pushed up to the external 
inguinal ring and fixed there. Seven minims of a 4 per 
■cent, solution of cocaine were injected deeply and 
the skin was rendered antestbotic with the ethyl chloride 
•spray. The only trouble experienced in the removal 
•of the testis was caused by its beieg lifted from 
its attachments to free the cord; traction on this 
■caused faintness and much distress. The patient having 
been revived with brandy a ligature was passed beneath the 
cord by an eyed probe, the cord was frozen at the point of 
•division with the ethyl chloride spray, the ligature was 
tightened, and the cord was then divided. The testis was 
then rapidly removed and the wound was sutured and 
-dressed. The patient’s condition at the close of the operation 
was good and as soon as the dressing was completed he fell 
-asleep and remained so for over an hour. The cut surface 
of a median vertical section of the testis which was 
removed measured one and a half inches in length by one 
'inch in breadth and a scraping showed under the microscope 
•fairly numerous spermatozoa. On the 2L8t a soft catheter was 
passed with a little trouble into the bladder. The patient's 
condition was good and no leakage of urine into the 
•dressings had taken place as he was kept constantly on the 
loft side and the bladder was frequently emptied through 
the suprapubic tube. On the 22nd no catheter could 
be passed nor could any on the 23rd or 24th. The 
patient still caused much trouble by repeatedly pulling 
out the plug in the suprapubic tube and picking at 


the dressings; as a result the bedclothes were constantly 
soaked in urine and the wound was damaged. Up to 
the 28th no catheterisation was attempted, every effort being 
made to keep the urine from leaking from the tube, but on 
the 28bh a No. 8 Jaques catheter passed easily. Rectal 
examination showed the prostate* to be considerably reduced 
in size;- what enlargement there was present was on the 
right side of the gland (and this was slight), the left lobe 
causing no projection at all. The suprapubic tube was 
removed. On the 30th the patient whilst sitting on the 
edge of the bed passed about a pint of urine, partly per 
urethram and partly through the suprapubic puncture. On 
July 3rd the patient's general condition continued satisfactory 
and the bedsores over the sacrum and trochanters were 
healing well. A soft catheter was passed (with no difficulty) 
daily and the bladder was washed out with a solution 
containing boric acid and glycerine. The bowels now acted 
once or twice every day. The suprapubic puncture had 
quite healed and also the operation wound. From the 
8th the patient left his bed for an hour every day. There 
was very little cystitis. He attained his eighty-eighth birth¬ 
day on July 6th. Rectal examination of the prostate 
showed the left lobe to be completely atrophied ; the right 
lobe was bard in consistence and in size it appeared equal 
to that of a hazel-nut. 

llcmarhs .—The points of interest seem to be : (1) the 
advanced age of the patient; (2) the value of local anes¬ 
thesia ; and (3) the satisfactory results of removal of one 
testis lor the cure of obstruction due to prostatic enlargement 
in this case. A definite conclusion can hardly be drawn 
from the result of one case, and a comparison with the list 
of cases of unilateral castration, monorchids, and testicular 
atrophy published by Mr. Hurry Fenwick is to be recom¬ 
mended.^ 


A CASE OP SEPTICiEMIA TREATED WITH 
ANTI-STREPTOCOCCIC SERUM. 

By OLIVER GALLEY MAURICE, M.R.C.S. Eng., 
L.B.O.P. LOND. 


The use of anti-streptococcic scrum being as yet in its 
nfancy any results, even those that are not perhaps the very 
best, obtained by its use may be instructive. 

The patient in the present instance was a man, aged 75 
years, a shepherd, who injured his hand while at work and 
for a little time had a small sore on the little finger and one 
on the back of the hand. About the beginning of May, 
1899, he knocked the scab off the back uf the hand and 
on the next day he found the hand and the arm to be 
swollen and pilinful. The axillary glands were also much 
swollen, painful, and tender. On May 5th I saw him 
in this condition and certainly gave him some relief 
by the use of antiseptics and fomentations, together with 
the internal administration of quinine and b^y scraping 
the sore. His temperature was 101° F., his pulse was 
rapid and feeble, and his general aspect was bad. The 
swelling of the glands disappeared, there was free discharge 
of thick pus from the sore, and the temperature was lowered. 
On the IStli he was worse; the glands were again enlarged 
and the hand was swollen and painful. I therefore made 
incisions into the hand, letting out some pus and serum. 
On June Ist he was removed to Savernake Hospital and on 
the 3rd an abscess of the glands in the axilla was opened. 
The temperature remained over 100° with variations 
until the lltb. The discharge from the axilla was 
profuse, the elbow and the rest of the forearm and 
arm became red and swollen, and the general con¬ 
dition was bad. The temperature was just above normal. 
An incision into the tissues about the elbow ouly resulted in 
a watery sanguineous discharge. On the 19th the tempera¬ 
ture was 99 4°, the pulse was 68 per minute, there was 
profuse watetf^ discharge fronv the axilla, and the patient’s 
general aspect was bad. 10 cubic centimetres of anti¬ 
streptococcic serum were injected into the subcutaneous 
tissues over the abdomen, 'i’he temperature at 7 p,m. was 
SOB®. On the 20th the temperature, the pulse, and the 
general condition were not much altered. On the 21st, the 
discharge being still profuse, 10 cubic centimetres of the 
serum were again injected at 2 r.M. There was a slight 

1 Brit. Med. Jour., March dbh, 1895, p, 529. 
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trace of albumin in the urine. The evening temperature 
rose to 100 8°. On the 22nd, at 12.15 p.m., as there was 
little alteration 10 ouhio centimetres of the serum were again 
injected. The evening temperature rose to 102'4®. On the 
23rd the discharge was much less and there was no albumin 
in the urine. The highest temperature for the day was lOLO” 
at 3 p.M. On the 24lh the temperature was 101'2* at 7 p.m. 
By the 27th the temperature was normal and the patient 
was much improved in general appearance and on July 7bh 
could go about. There was a very slight discharge of thin 
matter from the axilla and the swelling of the hand and arm 
was much less. There was no pain. Passive movements, 
massage, and regulated exercises were used to reduce the 
stiffness of the fingers and the little swelling that was left. 
The serum injected was supplied by the Jenner Institute of 
Preventive Medicine. 

Uarlborougb. 


SYPHILITIC DISEASE OP THE STOMACH. 

By J. W. DALGLIESH, M.D. Duuh. 

When a patient complains of dyspepsia or of symptoms 
suggestive of ulceration or morbid growth of the stomach 
how seldom do wo think of syphilis in making our diagnosis 
and how very rarely do mercury and iodide of potassium 
enter into our prescriptions. And yet if syphilis may cause 
catarrh of the bronchial mucous membrane why may it not 
cause gastric catarrh ? In like manner we rarely think of 
gummatous disease of the stomach although it is kno^vn to 
be so frequent in many other organs of the body. On these 
grounds the following three cases are of interest from the I 
rapidity with which gastric symptoms of the utmost gravity 
subsided under antisyphilitic treatment. 

Case 1.—On April 3rd, 1898, a married woman, 65 years 
of age, complained to me of pain in the epigastrium which 
seized her a few minutes after taking food and which made 
her afraid to eat. This condition had been gradually coming 
on since February, and she lost much flesh, strength, and 
colour. Dieting combined with bismuth and Dover’s powder 
relieved her, bub upon leaving off the treatment the sym¬ 
ptoms returned. On June 11th at 2 a.m. she had profuse 
hjcmatemesis, a large chamber pot being instantly three- 
fourths filled with blood ; her face, hands, nightdress, and 
the bed linen were very much smeared, so sudden and profuse 
was the hsemorrhage which roused her from her slumbers. 
This seemed to confirm the opinion which I had been 
forming—viz., that she was suffering from malignant disease 
of the stomach. She lay in bed very still but quite sensible; 
she was fearfully exhausted, perfectly blanched, and very 
cold and was horribly emaciated and extremely sallow. 
Her pulse was frequent, regular, very small and short, and 
easily obliterated. The right rectus abdominalis was rigid 
and midway between the right costal cartilages and the 
U'nbilicus was a hardish swelling of about the size of a 
small hen’s egg. During the next four days there were 
slight recurrences of the b®matemesis and much altered 
blood aud some pus were voided per rectum. The gastric 
pain disappeared with the bleeding and never recurred. The 
patient was often pulseless and several times she was thought 
to be dead. She was fed on iced Brand’s essence of beef 
only and she took opium and turpentine. To my surprise 
she seemed to improve slightly and she expressed herself as 
feeling decidedly better, although she presented a ghastly 
sight. I had a vivid recollection of having treated her 
four years before for undoubted syphilitic ulceration of 
the skin over the left knee which rapidly healed under 
the internal administration of an iodide and dressing with 
mercurial ointment. In addition to numerous pigmented 
excavated scars over both hips, the result of multiple 
ulcerations which had healed rapidly under freatment by 
another medical man one year before, she also had 
numerous scars on both temples, caused by ulceration at a 
still earlier date, which had attacked first one side and then 
the other, and had also yielded readily to treatment. The 
question therefore presented itself : Was she now suffering 
from ulcerating gummatous disease of the pylorus ? Acting 
on this hypothesis I immediately prescribed large doses of 
iodide of potassium which she took well and very soon she 
had more inclination for food. She rapidly improved, making 


flesh, strength, and blood in a truly miraculous manner, and) 
after about 10 days of this treatment she was able to walk 
from one room to another. She has never had any gastric^ 
symptoms sihce and the sweUing has entirely disappeared. 
There was a discharge of about half an ounce of pus and 
occasionally a little blood on the stools for about two weeks,, 
after which it gradually disappeared and has not returned. 
About 10 days later she had a sharp attack of periostitis 
of the lower end of the right tibia. The iodide was still' 
further increased and with rest the periostitis passed off,, 
leaving the bone tender, thickened, and aching on exertion.. 
On Sept. 4th, at 2 A.M., her husband found her in a severe- 
and prolonged right-sided convulsion. On recovering con¬ 
sciousness she had motor aphasia. I now added mercury to 
the iodide. The motor aphasia rapidly passed off, but there 
was marked amnesic aphasia for over two weeks and then it- 
gradually passed off. The pulse was still infrequent, regular,, 
small, short, and of low tension. The aortic and mitral' 
meso-aystolio murmurs which had been present since the- 
hsemorrhage were still to be heard, though growing fainter,, 
and the apex beat could be felt a little to the left of the 
nipple line. On Dec. 27th the patient was found to be- 
, perfectly well and she expressed herself as feeling better 
than she bad done for 10 years. 

Some further points connected with the history of this* 
patient may be of interest. She was married in England at- 
18 years of age and had bad eight children, of whom five had’ 
died in infancy and three were alive and healthy ; she had' 
had no abortions. Some years ago she indulged to excesa* 
in alcohol, but subsequently had been an abstainer for some 
years. Her husband, aged 60 years, denied having ever had 
syphilis but admitted one gonorrhcea. For the last 10 years 
he had been a teetotaller but previously he had indulged to 
great excess in alcohol for many years. He had a very feeble- 
heart, always had a little albuminuria, and suffered from paini 
over the liver, which was very small. Not long before he^ 
bad a bad attack of right pleurisy after which his heart; 
dilated and be had several attacks of angina pectoris bub 
afterwards got well. About 10 years ago, after having been 
a teetotaller for one year, he had profuse hasmatemesis and 
was given up for dead. 

Case 2.—A married woman, 32 years of age, con¬ 
sulted me in November, 1897, complaining of pain in 
the epigastrium and left bypoohondrium soon after taking 
food so that she often abstained from eating. She also 
suffered from constant pain referred to the right hypochon¬ 
driac region (pain “in the liver,” to use her own words)i 
shooting up to the right shoulder and through to the back. 
In addition to these symptoms she complained bitterly ofl 
great weakness and depression, sleeplessness, and acidity.. 
She was anscmic and constipated but there was no jaundice. 
She had suffered thus for 14 months and although she- 
bad for one year been under the treatment of a skilful 
and experienced man she was becoming worse rather 
than better, and he had told her that he could do nothing 
more for her. I had mot her two years before and wae- 
appalled by her great loss of flesh and strength. She had’ 
been extremely stout but was now so emaciated, and her- 
abdominal walls were so relaxed that it was easy to 
thoroughly examine every nook and corner of the abdomen. 
However, there was nothing to be detected except a small, 
tender spot in the epigastrium, a very small liver, and some 
right intercostal neuralgia. For six months I tried dieting, 
bismuth and opium, aperients, and tonics with but tem¬ 
porary relief to the pain and other complaints. I then 
prescribed large doses of mercury and iodide of potassium* 
with the result that she immediately and rapidly improved, 
and in one month’s time she said she was perfectly well and 
she looked so. She has remained quite well ever since. 

The personal history of this patient was that she had been 
twice married and bad had two children by each husband, all 
of them being alive and healthy. She had had no abortions. 
Her first husband had suffered from epileptic fits and had 
died at the age of 39 years from pain in the stomach and 
vomiting of blood and pus. 

Oasb 3.—In August, 1898, a married woman, 64 years of 
age, consulted me complaining of food accumulating in the 
stomach for about four days, causing great distension, dis¬ 
comfort, and thirst, a condition which was followed and 
relieved by profuse vomiting. Her abdomen was very flaccidv 
and her stomach was enormously dilated. She was feeble,, 
anasmic, emaciated, and melancholic. The interest of the* 
case for my present purpose centres in the fact that she had! 
suffered in this way since five years before, when she bad a 
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growth obstructing the pylorus which four medical practi¬ 
tioners had pronounced to be malignant; but a fifth said it 
was not malignant and he prescribed some medicine which 
dispersed it in a month. Her husband bad died at 50 years 
of age from some disease of the nervous system. 

Of course one cannot generalise from three cases, but as 
all the patients were married women I have wondered 
whether married women may not suffer more than men 
from rare forms of tertiary syphilis, seeing that they so 
often acquire the disease in a peculiar way and in a mitigated 
form, the virulence being so reduced that they may never 
suffer from (or at least show) any of the primary or secondary 
manifestations and may thus escape treatment. 

If confronted with a lesion of the nervous system 
wo are almost too prone to immediately set about 
searching for evidences of past syphilis. If there be 
an intractable ulcer of the skin one at once hears 
the whisper, Is it syphilitic ? If we find a localised 
lung disease we think of syphilis as the possible 
etiological factor, Then why do we so rarely think of 
syphilis when a patient is suffering from chronio gastric 
disease which defies ordinary treatment? We know that 
syphilis is prone to attack the mouth and throat, the rectum 
and anus—i.e., the entrance and the exit of the alimentary 
canal—and it seems reasonable that it should sometimes 
fittack the cardiac and the pyloric ends of the stomach, for 
they are narrowed portions of this much-used and terribly- 
abused organ often greatly irritated and favourite sites for 
•disease. Still we rarely suspect that an attack of gastritis or 
a gastric ulcer or morbid growth is syphilitic. I read in a 
recent work': “It is a remarkable fact that whilst the 
mucous membranes and submucous tissues of the mouth, 
pharynx, tongue, and rectum are very commonly involved, 
the intervening stomach and intestinal canal are hardly 
•ever affected by tertiary syphilis.” Perhaps the truth is 
that they are affected more frequently than we suspect and 
that our diagnosis is at fault. At any rate, it behoves us to 
remember the possibility of syphilis when we are treating 
•obstinate gastric disease. Perhaps, also, I should remind 
my readers that the finding of evidences of past syphilis 
•does not prove that the lesion before us is also syphilitic. 

Bloemfontein, Orange Free State. South Africa. 


NOTE ON TWELVE CASES OF EPILEPTIC 
INSANITY TREATED BY MEANS OF 
BROMIDE OF STRONTIUM. 

By J. G. smith, M.D. Edin., 

ASSI.STANT MKDIOAl, ((FVICKR, LONHON COUXTl' ASVLUM, HANWEI.L. 


In the following noto on the treatment of epilepsy by 
means of bromide of strontium I wish to direct attention to 
a. few points in connexion with the action of this drug and 
to compare the results obtained by its use with those 
obtained by the use of bromide of potassium in the same 
cases over a corresponding period. 

_ Twelve cases of epilepsy which hod been treated at various 
times by different drugs—including borax, arsenic, and a few 
others—were selected for the purpose of the experiment from 
a large number of confirmed oases which had been under 
observation for years and in which daily records had been 
kept of the number of seizures. These 12 cases were under 
treatment during 1898, when bromide of potassium was 
used ; all treatment was stopped for four weeks and bromide 
of strontium was then substituted and given regularly for 
over live months, which was the period which was covered by 
these notes. The plan followed in each instance was to 
begin with 15 grains three times daily and to increase this 
amount, at intervals of one week if necessary, to 20 grains, 
and then to 30 grains and 40 grains three times daily until 
the seizures were under control. In only one instance was it 
necessary to go beyond 40 grains three times daily and then 
the patient became stuporosc and unsteady of gait, but with¬ 
out any abatement in the number of the seizures. The same 
result in this particular case followed the use of cither drug. 
No special regulation of the diet was made bub occasional 
doses of sulphate of magnesia wore given, 

Taking the oases individually and tabulating the results 
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in the form of a chart it was seen that in four cases 
practically no indication of the superiority of either drug 
could be detected. In five cases bromide of,strontium 
seemed to be rather more suitable than bromide of 
potassium and in three cases the latter was distinctly 
more beneficial than the former. Again, taking the 
cases collectively and reducing the results to chart form, 
bromide of strontium seemed to give the better results, the 
total number of fits being diminished, but there were certain 
points in favour of bromide of potassium. 1. There was only 
a very slight difference between the effects produced by the 
two drugs, though what difference there was was clearly in 
favour of bromide of strontium as regards the absolute 
number of fits. It was also found that the seizures of 
patients when under this drug were in some instances of a 
milder type than when they were under the potassium 
salt—in one case especially this was very marked— 
whilst the tendency to cause the appearance of a bromide 
rash was much less marked in the case of bromide of 
strontium than in that of bromide of potassium. 2. A 
larger dose of bromide of strontium than of bromide of 
potassium was required to control the fits, the largest amount 
of bromide of potassium required being an average dose of 
20 grains, whilst it was necessary to give an average dose of 
30 grains of bromide of strontium to produce the same result. 

3. The bromide of potassium seemed to exercise its action 
more quicldy than the bromide of strontium, for after the 
former drug had been given for five weeks the seizures were 
under control, but it was not until the end of the seventh 
week that the same result was brought about by the latter. 

4. The good effect of bromide of potassium seemed to be 
more lasting than that of the bromide of strontium, as it was 
found necessary to increase the dose of the latter at shorter 
intervals than in the case of the former. 

It would seem, therefore, that whilst bromide of strontium 
is in some cases apparently of greater value than bromide of 
potassium in controlling epileptic seizures, yet on account 
of the more rapid action of the latter and its more lasting 
effect, the smaller dose required, and, lastly, its cheapness, 
bromide of potassium must be regarded as the more generally 
useful drug in the treatment of epilepsy. 

Hanwell, W. 
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ST. THOMAS’S HOSPITAL. 

A FATAL CASE OF POISONING BY CRYSTALS OF PER¬ 
MANGANATE OF POTASSIUM. 

(Under the care of Dr. Charles R. Box.) 

The symptoms in poisoning by permanganate of potas¬ 
sium are to be ascribed in part to the toxic action of the 
manganese and the potassium and in part to the oxidising 
effect of the substance. In endeavouring to discover a 
suitable antidote for the poison the powerful oxidising effect 
must be utilised and it has been suggested that as alcohol 
can be readily oxidised it should be freely applied, but it is 
doubtful if the value of alcohol for this poison is founded on 
anything firmer than theory. The fatal result in the case 
recorded below was probably due to the effect of the poison 
after absorption. 

A married woman, aged 47 years, of very intemperate 
habits, after drinking heavily, took a “ handful” of crystals 
of permanganate of potassium and throwing them into a 
teacupful of beer drank the mixture. This occurred at 
11.40 P.M. She was immediately taken to the casualty 
department of St. Thomas’s Hospital, arriving about mid¬ 
night. On the way she is said to have vomited. When first 
seen she was pale, conscious, but was unable to speak. Her 
lips, chin, fingers, and the front of the right forearm were 
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stained dark-brown. The tongue was much swollen and was 
almost black in colour. The breath smelled strongly of stale 
beer. The skin was dry; the pulse was moderately rapid 
and of fair tension. After a few moments she struggled 
into a sitting posture and her breathing became accompanied 
by slight stridor. Preparations were immediately made for 
tracheotomy, but before anything could be done she fell 
back pulseless and the respiration stopped. By the stetho¬ 
scope the heart could still be heard beating faintly and very 
slowly, although no pulse was perceptible at the wrist. 
Artificial respiration induced one or two respiratory move¬ 
ments, but beyond this was of no avail. The heart sounds 
ceased altogether a few moments later. Death occurred 35 
minutes after taking the poison. In the bottom of the teacup 
from which the poison had been drunk was a black treacly 
mass evidently resulting from the action of the permanganate 
on the organic matter of the beer. The permanganate bad 
been contained in a paper bag and was such as is used by 
the London vestries for street watering in the hot weather. 
Analysis showed the crystals to consist of permanganate of 
potassium only. 

NeoTopty. —The post-mortem examination was made 13i 
hours after death by Dr. Colman, who found that the chin, 
the lips, and the interior of the mouth were stained a 
deep brown by the poison. The front part of the tongue 
wa.s swollen and almost black, whilst the back part was 
of a deep mahogany colour. The upper part of the 
epiglottis was blackened and so, too, was its laryngeal 
aspect. The glottis was cederaatous in a moderate 
degree. A small speck of blackening was seen on 
the anterior wall of the trachea below the glottis, but 
with this exception the mucous membrane of the trachea 
was natural in appearance. The stomach was moderately 
distended and showed no signs of infiammation externally. 
It contained about two pints of fluid with which was 
mingled a hlack insoluble powder and some parchment¬ 
like masses. The latter were probably portions of food. 
The gastric mucosa was coated with a black granular 
powder which was closely adherent to it and could not 
be washed off. On scraping away the incrustation, the 
mucous membrane was found to be intensely bypersemic, 
presenting a bright pink blush. The destructive action of 
the salt was evidently very superficial. A little of the black 
deposit had escaped into the duodenum. The mucous mem¬ 
brane here was also hyperjemic, but there was no incrusta¬ 
tion. The liver was enlarged and appeared fatty. The 
portion of the spleen near the stomach was soft and 
pultaceous ; the rest of the organ was normal. The kidneys 
were tough and somewhat diminished in size ; their capsules 
were adherent, tearing granular surfaces when stripped ; the 
cortices were wasted. The left ventricle of the heart was 
hypertrophied and exceedingly firmly contracted. The cusps 
of all the valves were thickened. The lungs were deeply 
congested and cedematous. There was somewhat extensive 
atrophy of the left superior frontal convolution of the brain and 
a considerable subarachnoid collection of fluid lay over it. 

RemarJcs hy Dr. Box and Dr. B. F. Buzzard, —Fatal 
poisoning by permanganate of potassium appears to be a 
very rare occurrence notwithstanding the large quantities of 
permanganates which are now used for deodorising purposes. 
We have therefore thought it advisable to record the above 
case. Little or no reference is made in the current text-books 
on toxicology and forensic medicine to the poisonous action 
of permanganate of potassium. We are only aware of one 
recorded case where death resulted from the ingestion of this 
compound. Several writers, however, have called attention to 
toxic symptoms following its medicinal use, and in the experi¬ 
ence of one of us local sloughing followed its subcutaneous 
injection in watery solution as an antidote for opium poison¬ 
ing. The instances of poisoning which we find recorded are as 
follows. Thomson^ records a case in which a large dose 
of solid permanganate of potassium caused corrosion of the 
pharynx and death in five hours from cardiac paralysis. This 
case is quoted by Dixon Mann in the second edition 
of his “Forensic Medicine,” a propos of the use of 
solutions of permanganate in the treatment of poisoning 
by opium. Harnaok^ records a case of poisoning following 
the external application of tannin and solution of perman¬ 
ganate of potassium. The symptoms, which consisted of 
local inflammation, fever, vomiting, and the passage of dark- 
coloured urine, are referred by him to the action of pyro- 
gallol formed locally by the interaction of the two drugs 
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mentioned. BidwelP quotes instances where serious sym¬ 
ptoms followed the administration of permanganate of potas¬ 
sium. The sufferers were young unmarried females who wero 
under treatment for amenorrheea. In one case two consecu¬ 
tive doses of two grains of the drug were followed by intense- 
burning pain from the throat to the pit of the stomach and 
serious collapse. In another a dose of one grain of the solid 
salt was followed by similar symptoms. In the course of 
some correspondence ^ on the possible dangers attending the 
medicinal use of this drug allusion is made to ulceration of 
the mouth attributed to local action of permanganate, 
and a case of abdominal pain and collapse follow¬ 
ing the administration of the same drug is quoted' 
by H. Powell. The actual quantity taken in the latter 
case is not quite clear. Whilst preparing this account 
another instance has been brought to our knowledge in 
which severe vomiting and collapse occurred after throe two- 
grain doses had been taken at intervals. The patient wae 
pregnant. 

But little appears to be known about the action and 
method of absorption of the salts of manganese. Ringeu 
and Sainsbury in their work on “Therapeutics” quote experi¬ 
ments made on frogs by Robert with the object of testing 
the action of these salts. Small doses when injected were- 
found to suspend voluntary movements whilst larger dosee 
slowed the reflexes and weakened the heart. Still larger 
doses arrested the heart in systole. Lauder Brunton, quoting 
the same experiments, states that the heart Is arrested iD< 
diastole. The original communication is not in our hands, 
but it is significant that in our case the systolic con¬ 
traction of the left ventricle was most unusually 
marked. There seems to be some doubt whether the 
salts of manganese are capable of being absorbed by the- 
alimentary tract. No doubt permanganate when swallowed 
would be speedily reduced on coming in contact with- 
the organic matter in the stomach, and of course in the case 
under consideration a part would have been previously 
reduced in the beer in which it was added. The reduction 
would be facilitated if tbe gastric contents were unduly acid 
at the time of ingestion of the poison. Tbe reduction would 
result in the formation of the hydroxide of manganese which 
is insoluble. Tbe granular coating of the stomach probably 
consisted of this salt. It is quite possible, however, that- 
soluble manganese compounds were also formed and it must 
be borne in mind that potassium salts would also be present 
80 that the poisonous action of the compound may have been 
in part due to these latter. With regard to the proper 
method of treatment we are not aware of any specific anti¬ 
dote. Judging from the condition of the coats of th© 
stomach in our case no local mischief would have been 
inflicted by the use of the soft stomach-tube. 


BIRMINGHAM AND MIDLAND EYE 
HOSPITAL. 

■nvo CASES OF SUBCOX.JUNCTIVAL RUPTURE OF THE SOLERA, 

WITH RETROFLEXION OF THE IRIS WITHOUT DISLOCA¬ 
TION OF THE LENS AND WITH THE SUBSEQUENT 
RETENTION OF PRACTICALLY NORMAL VISION 
IN EACH CASE. 

(Under the care of Mr. Henry Eales and 
Mr. Wood White.) 

The very satisfactory result with regard to vision in both- 
of the following oases is chiefly duo to the fact that the lens 
was not dislocated although the sclerotic and iris were 
ruptured. For the notes of tbe cases we are indebted to Mr. 
Henry E. Thompson, resident surgical officer. 

Case 1.—A married woman, 32 years of age, was, on 
Jan. 29th, 1899, admitted into the Birmingham andi 
Midland Eye Hospital, under the care of Mr. Wood 
White, with an injury of the left eye alleged to b© 
produced by a blow from a man’s fist. Tbe con¬ 
junctiva of her left eye was injected and ecebymosed. 
Situated in the sclera immediately above the cornea and 
slightly to the inner side was a swelling of the size of an 
almond, which was dark coloured and had tbe conjunctiva 
stretched over it so that it had the appearance of a ciliary 
staphyloma. The cornea was clear. There was a large 
hyphmma and a coloboma of the iris extended upwards and 


3 Boston Mc'iical and Surgical Journal, vol, cxv,, p. 
^ Brit. Med. Jour., vol. 1., 1896. 


, . Go 




Thh Lanobt,] 


REVIEWS AND NOTICES OF BOOKS. 


[August 12,1899. 413 


inwards corresponding to the swelling. The fundas was 
nob visible. Vision with the left eye anaounted only to dis¬ 
cerning fingers at a distance of one foot. The tension was 

- 2. The cornea of the right eye was occupied hyan old 
leucoma. There was a divergence of 20°, The vision with 
this eye amounted only to discerning lingers at a distance of 
two feet, The treatment adopted was rest in bed and the 
employment of ice compresses consisting of pieces of lint 
placed in ice and water and constantly applied to the eye ; 
the pupiUwas also dilated with atropine drops and a mixture 
containing five grains of iodide of potassium was adminis¬ 
tered three times a day. On Jan. 31st the byplimma of the 
left eye was undergoing absorption. The pupil was almost 
fully dilated ; the fundus was not visible. The tension was 

— 1. On Feb. 2nd large membranous vitreous opacities 
were visible in the left eye ; they appeared to radiate from . 
the staphyloma and seemed to be the remains of blood-clot. 
On the 6th there was less injection of the conjunctiva and 
the staphyloma was not so prominent. On the 9bh vision 

. , 4- O'SO D. sph. 

with the left eye was with ^” 3 : 50 -D.Tyr'axls W° 
The vitreous opacities were still present, On the 24bh 

. , -I- 2'50 D. sph. 

vision with the left eye was with _ -g cyl." axis' 135° 
The staphyloma was now diminishing in size. On May ISth 
the staphyloma had almost disappeared and there was seen 
in its place a soar which was situated upwards and inwards, 
being 15 millimetres in length and of irregular outline. The 
outer extremity was about one millimetre from the margin 
of the cornea and the inner extremity was about two 
millimetres ; the latter bulged slightly. Ophthalmoscopic 
examination showed the margin of the lens in the position 
of the coloboma. The fundus was normal. Vision with the 

left eye was with ^ 9 -^ 20 “' 

under atropine. 

Case 2.—A man, 43 years of age, was, on March 24th, 
1899, admitted into the Birminsrham and Midland Eye 
Hospital, under the care of Mr. Henry Ealee, suffer¬ 
ing from injuries which had been produced by a blow 
from a piece of stone whilst he was mending the 
road. There was great ecchymosis of the conjunctiva of 
the left eye. Situated directly on the outer side of the 
cornea was what appeared to be a small rupture of the 
sclera the outline of which was rendered indistinct by the 
ecchymosis. There was no bulging ; the cornea was clear ; 
there was a large hyphtema. There was a large coloboma of 
the iris situated directly outwards corresponding to the 
rupture. The fundus was not seen. The vision of the left 
eye amounted only to discerning fingers at a distance of 
three feet, The tension was — 3. The right eye had been 
disorganised and shrunken for many years and had no visual 
perception. The treatment adopted consisted of rest in bed, 
the frequent application of ice compresses, the use of 
atropine drops, and the administration three times a day of 
a mixture containing'five grains of iodide of potassium. On 
March 25th the hyphmma was smaller and the ecchymosis 
of the conjunctiva was deeper. On the 27th fingers could 
be readily discerned with the left eye at a distance of 
four feet. On the 28th the ecchymosis was less and there 
was no byphajma. The tension was -2. On the 30th the 
tension was -1. The lens appeared clear with the exception 
of remains of blood-clot on the outer side. The fundus was 
normal. On April 4th the conjunctiva of the left eye 
was of a deep cliocolato colour. Tho vision was ^ with 
-1'50D. sph. . „ 

+ S'SODTcyl. airs90° The tension was minus. On May 

16th the conjunctiva was still of a deep chocolate colour. 
On the outer side was seen a V-shaped scai- in the sclera with 
the choroid showing through. The extremities of the V, 
which were about four millimetres apart, were situated about 
one millimotre from the margin of the cornea and the apex 
about four millimetres from the margin. There was a 
coloboma of the iris corresponding to the scar. Ophthalmo¬ 
scopic examination showed the margin of the lens in the 
coloboma with a few slight opacities near the margin on the 
anterior surface. The fundus was normal. The vision of 

the loft eye was with 
still under atropine. 

Remarks by Mr. Thompson. —In each case the propriety of 
operation for the removal of the iris entangled in the tissue 
of the sclera was discussed but deemed to be inadvisable. 


The chief points of interest shown by these cases are: 
(1) the strength of the suspensory ligament of the lens, 
inasmuch as dislocation did not takei, place; (2) the fact 
that a traumatic cataract was not produced, a thing 
which readily takes place with some rupture of the 
capsule and may take place without; (3) the circum¬ 
stance that the blow, though considerable, did not 
cause detachment of the retina or rupture of the 
choroid; and (4) the recovery of practically_ normal 
vision by each patient, for the vision _ which waA 
eventually possessed by the first patient is as much 
as is often obtained in a case of mixed astigmatism 
with an oblique axis. It may be noted as a coincidence 
that in each case the right eye was useless as a visual organ. 
The term “retroflexion of the iris” is borrowed from Mr. 
Treacher Collins’s “Researches into the Anatomy and Patho¬ 
logy of the Eye” (p. 126), where an excellent description of 
this condition is given. The final point to be mentioned is 
that the eyes are still under atropine, so that the effect on 
the accommodation has not been ascertained. My thanks 
are due to the honorary surgeons, Mr. Henry Bales and Mr. 
Wood White, for their kindness in allowing me to record 
these cases. 
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Manual of Human Physioloyy. By Leonard Hild, M.B. 

Lond,, Lecturer on Physiology, London Hospital Medical 

College. London: Edward Arnold. 1899. Pp.484. Price 6«. 

The author accurately describes the limits and scope of 
this little book in the preface when he states that it is suit¬ 
able for school teachers, nurses, higher classes of schools, 
and for medical students as an introduction to larger 
text-books. It covers, indeed, about the same ground as 
does Huxley’s well-known small volume on Physiology. The 
author has very successfully avoided the use of technical 
terms which pre-suppose a knowledge of the subject. 
His language is simple and his style is interesting 
and the book abounds in apt and homely illustrations 
and similes. The earlier chapters devoted to elementary 
physics and chemistry not only convey to the student such 
poitions of these subjects as are necessary to the understand¬ 
ing of puie physiology but servo the philosophical end of 
showing the true position of man in the pbjsioal universe 
of which he is only a part. We are lead from a 
consideration of matter and energy through the chemistry 
of elerhents and carbon compounds to the properties of 
protoplasm, and then tracing organism in its increasing com¬ 
plexity of structure we arrive at its highest development 
in man. Simple as is the language, this book has been con¬ 
ceived in a thoroughly scientific spirit of personal observa¬ 
tion followed by logical deduction. At every stage the 
student is instructed how to carry out for himself such 
simple and inexpensive experiments and observations as will 
make his knowledge real and not a mere list of bones and 
other structures or a string of technical terms. When joint 
are described he is instructed to purchase and dissect sheep 
trotters. Tendons are to be obtained from ox tails, and so 
on in every section. Anyone who conscientiously works 
through this text-book will not only gain a sound knowledge 
of physiology but will be grounded in a thoroughly scientific 
method of observation and deduction. The illustrations are 
clear and well illustrate the text, although with tho excep¬ 
tion of those borrowed from Testut and some executed by 
Mr. Colhouu they are not of a very high order, The author 
has not, however, limited himself to a dry description of 
parts or a lifeless list of the functions which they serve. 
In every section practical points related to it are discussed, 
popular errors are dissipated, and frauds are exposed. 

The rules for the artificial feeding of infants are given and 
explained as a part of the description of Milk, and under 
I Respiration there is an admirable section on Ventilation 
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which oonclndes as follows: “The more a man tries to 
protect himself from illness by over-clothing, shutting 
windows, and staying indoors for fear of catching colds, by 
over-eating to keep up his strength, by idling for fear of 
over-working, the less likely is be to keep himself in 
vigour and in health.” It is, however, when dealing 
with patent medicines and foods that Dr. Leonard Hill 
shows himself a stalwart opponent of quackery and fraud, as 
appears from the following quotations from Chapter xxiv. 
“The method of- fortune-making by advertisement is to 
sell a well-known and cheap article at a dear price under a 
new name vrith a new flavour added for disguise.” Of 
patent pills be says that “they are compounded of common 
drugs which the quack buys for a few pence a pound and 
sells for a shilling an ounce,” and be laments that the British 
Government is behind the rest of Europe in allowing its 
people “ to be fooled and defrauded of millions of money by 
quacks whilst the Government, to its disgrace, does nothing 
to protect the poor, the weak, and the ignorant from them.” 
A little fiarther on we read that “ the ox in th^ cup ” is a 
figment of the advertiser’s brain and cannot be obtained by 
any process whatsoever. Not only do these practical points 
give interest to the book, but the author shows a wide 
intellectual grasp in his introduction of the subject of each 
chapter. Frequently he follows in simple narrative the lines 
of the original researches of the pioneer in that branch of 
physiology. We are thus pleasantly informed of the work of 
Galen, Harvey, Stephen Hales, Beaumont, and many others. 
Quaint quotations from Rabelais, Bacon, and Shakespeare 
also serve to enliven the text. The book, however, is not 
without small errors, especially in its earlier chapters. 
Normal saline solntion is not per cent., as stated 
on page 6 and again on page 118; indeed, a few lines 
lower on page 6 the directions for making it are correctly 
given. Nor is a 1 per cent, saline solution made by adding 
a gramme of salt to 100 cubic centimetres of water (page 5). 
There ate too in places errors in English and in sense which 
should have been eliminated in proof-reading. With these 
trivial exceptions the book is accurate, simple, and scientific, 
and in many places philosophical, and we can heartily 
recommend its perusal. 


LIBRARY TABLE. 

Revue de GyrUcologie et de Chirurgie Ahdominale. May- 
June, 1899. Paris : Masson and Co.—The following articles 
appear in this journal. The Results of Resection of the 
Cervix from the point of view of Subsequent Pregnancies 
and Labours, by Professor S. Pozzi; Total Abdominal 
Hysterectomy (before full term) for Fibromata Complicated 
by Pregnancy, by Professor A. Monprofit; an Account of 
some Experiments upon Angiotripsy, by M. N. Ratchinsky; 
Benign Infection of the Peritoneum of Operative Origin, by 
iProfessor Auch6 and Professor Chavannaz; Two Cases of 
Immediate Spontaneous Reduction of an Internal Strangula¬ 
tion during the course of a Laparotomy, by Professor Ed. 
Schwarz ; a Contribution to the Study of Appendicitis based 
upon 180 Necropsies, by Professor Tuffier and Professor 
Jeanne; Strangulation and Gangrene of the Upper Part of 
the Rectum in Cases of Uterine and Ovarian Tumours, Sur¬ 
gical Intervention, by M. Jules Boeckel; an obituary notice 
of Professor Georges Assaky, the late director of the Gyne¬ 
cological Institute of Bucharest, is contributed by Professor 
Pozzi. The number includes the usual analysis of current 
literature and bibliography. 

Annales de Gynecologic et d'Ohstetrigue. Vol. li,, June, 
1899. Paris : G. Steinheil.—This number contains the 
following original articles. 1. The Transitory Acetonuria of 
Labour, by M. A. Oouvelaire. 2. Anuria in a Case of Cancer 
of the Uterus treated by Nephrostomy, by Professor M. 
Chavannaz. 3. The conclusion of their article upon the 


Treatment of Cancer of the Uterus by Total Abdominal 
Hysterectomy by MM. L. Pioqu6 and P. Mauclaire. A 
report is given of a case of Tetanus of Uterine Origin by 
Dr. A. Turenne, and also of the very interesting oase of 
Homicidal Injuries to the Vagina and Rectum reported in 
Thb Lancet of May 13th of this year by Dr. Hainworth. 
The Proceedings of the Obstetrical and Gynsecologioal Society 
of Paris and the usual bibliography conclude the number. 

Some Sealth Aspects of Edi(,oation. By Dr. Pehcy Lewis. 
London: The Scientific Press, Limited. 1898. Price 1«.— 
This pamphlet discusses in a clear and concise manner some 
medical aspects of education; it shows that the develop¬ 
ment of the brain is dependent on good health and the proper 
observance of ordinary physiological laws. The sanitary and 
physiological laws chiefly dealt with are those most com¬ 
monly neglected. Two variations of the normal child are 
taken—the “neurotic” and “lethargic” types—and their 
treatment is indicated. Other points touched on are “ Back¬ 
wardness,” “Corporal Punishment,” “ Variety of Diet and 
Occupation,” the question of school for delicate children, 
and the necessity of medical inspection of schools. To 
many parents this pamphlet will afford much valuable infor¬ 
mation. 

The Elevients of Physical Education. By David Lennox, 
M.D.Edin., late R.N., and Alexander Stueeock. Edinburgh 
and London : William Blackwood and Sons. 1898. Pp. 241. 
Price 4s.—This manual is intended for teachers and is divided 
into three parts. Part I., written by Dr. Lennox, deals with 
the Physiology and Psychology of Muscular Exercise, which 
is presented, so far as it can be, in a popular style. Its 
object, as stated in the preface, is to show the relation of 
muscle to mind, thence proving the oo-existence of muscular 
increase and the education of higher faculties. A few excel¬ 
lent diagrams accompany this portion. Part II. consists of 
drills and exercises (some original), all well illustrated, 
which are arranged in a consecutive and progressive series. 
Part III. contains various musical numbers to accompany 
the drills, composed by H. Everitt Loseby, Dundee. The. 
style and typography of the book are good. 

Among the Wild Ngoni. By W. A. Elmslib, M.B., C.M,, 
F.R.G.S., with Introduction by the Right Hon. Lord Ovbr- 
TOUN. Edinburgh and London : Oliphant, Anderson, and 
Ferrier. 1899. Pp. 320.—Dr. Blmslie, who is a medical 
missionary of the Livingstonia Mission, writes some chapters 
on this mission in British Central Africa in so far as it 
affects the Ngoni, a warlike and barbarous tribe of Zulu 
race who inhabit the territory north-west of Lake Nyassa. 
In reading such a book the almost insurmountable diffi¬ 
culties that have to be faced in converting these heathen 
into decent men can be thoroughly realised. This work is 
carried out on four great lines—viz.: (1) the direct pro¬ 
clamation of the Gospel; (2) education of young and old; 
(3) medical mission work; and (4) industrial training. 
Ngoniland itself is about 100 miles long by 70 miles broad. 
The description of a native village a.s given in Chapter 2 is 
very well put and gives the reader a good idea of the native 
mode of living. Dr. Blmslie gives it as his opinion that 
these natives have more sickness than civilised people, 
being much troubled by indigestion and fever. With 
reference to their belief in witchcraft we read: “The 
characteristics of the witch doctor are a pretended superior 
knowledge to discern the affairs of individuals and com- 
munities, and ability to hold intercourse with tho ancestral 
spirits. It is not an hereditary craft such as that of 
medicine men who have a knowledge of herbs, but the 
witch doctor is supposed to be chosen by the ancestral 
spirits and when chosen presents certain symptoms. When 
he recovers and again enters society he is looked upon 
with awe and is instructed by an old witch doctor in various 
practices but he is not allowed to graduate until he discovers 
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some potent medicine and gives proof of bis ability to dis- 
' cover things secreted by those assembled to test his 
.prowess.” The story of how the Ngoni become more 
peaceable and civilised indicates the amount of patience and 
tact required by anyone connected vfith mission work of any 
nature, concerning which some good advice is given. We 
cannot fail to be struck by the greater hold which the medical 
missionary obtains over such tribes; his work is practical 
work—something done—and appeals to them, espocially if 
they or theirs have been ill and cured. A good index and 
map of British Central Africa are supplied ; the illustrations 
are good but here and there the construction is decidedly 
loose, a fault which the bestowal of a little care would have 
avoided. 

Clear Speaking and Qooi Reading, By Arthue Burrell, 
M.A. With a preface by P. A. Barnett, H.M.I. London: 
Longmans, Green, and Oo. 1898.—The preface tells us that 
this book asks for self-control, quiet, decency in school- 
speech as in other speech, and for audibility, which is the 
very first condition of effectualness; certainly a careful 
perusal ought to point out clearly the way to attain that 
end. We are all aware, especially schoolmasters, of the 
general slovenly speech of the boy and the annoyance which 
it causes the master and the class; the fault, however, 
does not always lie with the boy. Any attempt to obviate 
this defect deserves credit,- still more so when “ the attempt ’ 
is made in such a well-arranged form. 

Unwersity and Social Settlements. Edited by W. Reason, 
M.A. Loudon: Methuen and Oo. 1898. Price 2s. Qd .— 
This is one of a series (Social Questions of To-day) of 
volumes on topics of social, economic, and industrial interest 
that are at the present moment foremost in the public 
' mind. The topic treated in the volume before us is, as the 
title implies, the work and uses of settlements. This com¬ 
paratively new social feature is the outcome of that social 
force which has made the several grades of rich and poor 
to live in separate quarters of our large towns. About 
14 years ago Toynbee Hall was founded in Commercial- 
street, B., as a memorial of Arnold Toynbee and as a 
practical outcome of his teaching, and since then the 
number of settlements have largely increased and will, no 
doubt, go on developing, for the principle of self-sacrifice 
involved is a sound one. The book consists of several 
chapters written by men competent by experience and 
knowledge to speak on the subject in an impartial manner 
and it is easy as wo read to estimate at its proper value 
the good work done by these settlements in raising the 
poor and squalid from the “slough of despond.” A very 
Interesting chapter is contributed by A. Sherwell, M.A., on 
the Relation of the Settlements to the Labour Question. 


JOURNALS. 

The Journal of Physiology. Edited by Sir Michael 
Foster, K.O.B., F.R.S., and J. N. Langley, Sc.D,, F.R.S. 
Vol, xxiv. No. 5. London : C. J. Clay and Sons. July 28th, 
1899. Price 6.‘t.—The following articles are contained in this 
number: 1. On the Modifications of the Metabolism pro¬ 
duced by the Administration of Diphtheria Toxin, by Dr. D. 
Noel Baton, Dr. James Craufurd Dunlop, and Mr. Ivison 
Macadam, with one figure in the text. In these ex¬ 
periments bitches were used which were supplied with a 
definite diet for several days until nitrogenous balance was 
reached, then kept fasting for one day, and then again 
placed on the same diet. At the end of this 
period a dose of diphtheria toxin sufficient to cause 
a rise of temperature was administered hypodermically 
and the animal was made to fast on the following day. 
The excreta were carefully collected. The nitrogen was 


estimated by Dr. Dunlop, the chlorine, sulphur, and phos¬ 
phorus by Dr. Paton, and the potassium and sodium by Mr. 
Macadam. Amongst other conclusions at which the experi¬ 
menters arrived were that there is a marked increase in the 
proteid katabolism, that the neutral sulphur is increased, 
that the proportion of phosphoric acid to nitrogen is to a 
marked extent diminished, that there is no marked alteration 
in the proportion of potassium and sodium, and that the 
excretion of chlorine is materially diminished. 2. The 
Relative Volume or Weight of Corpuscles and Plasma in 
Blood, by Professor G. N. Stewart. Two methods were 
tried—a colorimetric and an electrical. In the dog it was 
found that the quantity of serum varied in different indi¬ 
viduals from 40 to 74 per cent, of the total'volume of the 
blood. 3. The Physiological Effects of Peptone when Injected 
into the Circulation, by Professor W. H. Thompson, with 
eight figures in the text. The results obtained were that as 
regarded coagulation ampho-peptone retarded blood coagula¬ 
tion and anti-peptone hastened coagulation, and that with 
each of the primary and secondary albumoses both phases of 
coagulation were observed. In regard to blood-pressure all of 
the ingredients of Wille’s peptone with the exception of anti¬ 
peptone possess vaso-dilating properties, the intensity of effect 
being in the following order, proceeding from the lowest to 
the highest: ampho-peptone, deutero-proteose, hetero-pro¬ 
teose, and proto-proteose. The two first-named substances 
reduce vaso-mobility, but to a far less degree than the primary 
proteoses. 4. The Electrical Response of Nerve to two 
Stimuli, by Mr. Francis Gotch, with eight figures in the text. 


ANNUAL REPORT OF THE COMMIS¬ 
SIONERS IN LUNACY. 


The fifty-third Report of the Commissioners in Lunacy 
states that the total number of lunatics in England and 
Wales on Jan. let, 1899, was 105,086, being an increase on 
the corresponding number on Jan. 1st, 1898, of 3114, the 
largest annual increase yet recorded. During 1898 private 
patients increased by 231; pauper patients by 2868; and 
criminal patients by 15. The proportion of total lunatics to 
the population was 33T1 per 10,000, the corresponding ratio 
for 1898 being 32 48. For 1899 the proportions of the 
three divisions of private, pauper, and criminal patients 
to the population are respectively 2-73, 30T3, and 0-25 per 
10,000. The total number of admissions in 1898 (excluding 
patients transferred) was 19,314, of whom 9383 were males 
and 9931 were females. The admissions classified as private, 
pauper, and oriminal patients were respectively 2085, 17,019, 
and 210. On Jan. 1st, 1899, the proportion of total 
paupers to population was 2’59 per cent, and the 
proportion of total pauper lunatics to total paupers 
was 11-64 per cent. During 1898 there were 7121 
patients discharged as recovered and 4901 as not 
recovered. The deaths during the same period were 7602. 
The daily average number resident in 1898 was 80,408, the 
corresponding number for 1897 being 77,645, while in 1880 
it was only 61,846. The table showing the distribution of 
lunatics as on Jan, 1st, 1899, according to administrative 
counties, county boroughs, and boroughs, assigns 21,043 to 
London, 3832 to the county of Lancaster, 2735 to the West 
Riding of Yorkshire, 2677 to Liverpool, 2314 to Kent, 
and smaller numbers to other localities. The Commis¬ 
sioners remark that in 1898 the recovery rate was 
unfavourable, being 36'87 per cent, of the total number 
of admissions (excluding cases of transfer, re-admissions 
owing to lapse of reception orders and admissions into idiot 
establishments), as compared with 38’81 per cent., the 
average rate for the 10 years 1889-1898. The number of 
county and borough asylums on Jan. 1st, 1898, was 74, and 
this has been increased by the opening of a part of the new 
asylum for the county of London at Bexley and the asylum 
for the borough of Middlesbrough. We shall at an early 
date publish an extended review and analysis of this valuable 
report. 
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The holidays of 1899 are upon us in an acute form. 
Whatever the profession may think of holidays there is no 
reason to be in any doubt as to the opinion of the public on 
the subject. Every stratum of society is permeated with 
the notion of getting away from the duties and responsi¬ 
bilities of life and that for an ever-increasing length of 
time and at an ever-increasing distance from the Held 
of ordinary work. There are certain people who divide 
their time almost equally between work and change. 
As soon as they return from one holiday they begin to 
arrange the time and place of the next. They seem never 
to be at home except when they are from home. Their 
holiday is a moving one ; they do not abide in one place and 
scarcely in one country; they are mostly “on the road.” 
Egypt, India, China, Japan, Australia are their landmarks and 
the restless ocean is their highway pending the time when 
the Siberian railway and other schemes will enable them 
to get round the world in three weeks. Travelling on such 
a scale, of course, is beyond the means of the great majority 
of people and it is not to be regretted that it should be 
so. Such constant locomotion is an evil. It is not a 
holiday; it is.not rest—it is restlessness. But short of 
this an amount of time and a proportion of income never 
dreamt of by our forefathers are devoted to the purposes of 
holidays. Even the poor nowadays contrive to obtain a peep 
at the sea or at the country, and, thanks to the ever-growing 
sympathy of society, the children of the poor in our 
large towns, through the country holiday funds, get that 
acquaintance with nature which was impossible to the 
children of towns of the last generation. The richer 
classes find more and more that the pleasure of their 
own holiday is increased when they have contributed 
to a similar enjoyment on the part of their poorer 
neighbours. 

The least holiday-making profession is the medical profes¬ 
sion. With the sister professions the case is quite different. 
The clergy of all denominations, whatever their sharp 
theological differences, all agree on the necessity for a good 
month’s or six weeks’ holiday. In law the whole machinery 
of the High Courts is suspended for a long vacation and the 
law’s delay takes almost an absolute form for two or three , 
roor.ths. But with the medical professiou it is altogether 
different. Not a few medical men never sleep away from 
home, and when at home they lie with the ear open for the 
night bell all the year round. A very large number of 
practitioners content themselves with a week, or at most 
two weeks, of holiday in the year, and are only forced to 
that by indications of breakdown which they dare not 
disregard. The habit of labour is formed by the very 
nature of the medical profession and by the practice 


of the medical art. A pressure is put on a medical man to 
forego his holiday which scarcely resembles that put on other 
professional men. This is especially true of the general practi¬ 
tioner. His relation, to his patients becomes almost a social 
and a personal one, and as the time for a holiday comes round 
and those whom he has known for years are In a plight of 
sickness or even danger he leaves them with a reluctance 
only less than that with which he would leave a member 
of his own family in similar circumstances. Added to this 
is the difficulty of providing a substitute or a locum-tenent. 
In remote country districts where the monotony of 
life much needs to be broken this difficulty is 
felt very acutely and the good doctor almost despairs 
of his needed change. The difficulty is said to 
have been much increased by the recent aefion of the 
General Medical Council in forbidding the employment of 
unqualified assistants. We have no doubt that this is so 
and will continue to be so for a time. Qualified assistants 
and locum-tenents are so much more in demand that their 
price has gone up to the great inconvenience of the 
medical practitioner whose patients are poor and whose fees 
are small. But such facts, though powerful, are not final. 
They have to be adjusted and they are capable of adjust¬ 
ment. The ultimate effect of the abolition of the 
unqualified assistant must bo to increase the apprecia¬ 
tion of medical service and with it the means of 
the medical man to take a regular and a longer holiday. 
One other effect of this abolition should be to make 
members of the profession practising in the same place 
more neighbourly, more helpful to each other, and more 
trustful. It is in this direction that the true strength of 
the profession lies and every change in it which tends to 
make medical men realise how much they can help one 
another and how helpless they are without a mutual dis¬ 
position of this sort will enhance the ease of medical 
life and facilitate the holiday which every practitioner 
needs. 

Whatever the difficulties of arranging a holiday it is clear 
that it must be considered more and more as a necessity of 
life, only less so than food and clothing. The pressure and 
pace of life are unprecedented. We live through as much 
in a month as our forefathers did in a year and the very 
habit of society in making so much of holiday makes it 
imperative that we should do the same. A holiday is an 
education in itself and it takes the mind out of parochialism 
and provincialism more successfully than any other method. 
Without this education we lose influence with an important 
section of our patients and actually fail to acquire some 
very useful knowledge. The reluctance to leave patients is 
to be overcome in their interest as well as in that of the 
practitioner. Intelligent patients quite realise this and often 
say so. These arguments, which are of perpetual force, are 
especially so in a season like the present. The prosperity 
of the country is admitted on all hands and must enable 
even medical men who have too little share in such general 
prosperity to take a holiday with a little more ease than 
usual. The very beauty of the summer invites us forth 
to “fresh woods and pastures new.” The heat has been 
unusual and withal somewhat exhausting. So we counsel 
all our readers to seek freedom from the toil and worry of 
their professional duties for a space of at least a month, and 
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telves to be willing to do as much as lies in their power to 
faoilitAte a holiday for any weary neighbour. 


MBMUBiifiJ of the medical profession are unfortunately very 
liable to have charges made against them by those who are 
either entirely ignorant of the matters concerned or are mis¬ 
led by false statements, the object frequently being either to 
obtain cheap notoriety in the locality in which the traducers 
dwell or to obtain revenge for some imaginary slight cast 
upon them by the practitioner. Whatever may be the 
circumstances or the object of the libel it is extremely try¬ 
ing for the practitioner and may entail a state of affairs 
amounting to ruin. A case in point was tried at the assizes 
held at Birmingham on August 4th and > the following 
day before Mr. Commissioner English Harhison, Q.C. This 
was an action for libel brought by Mr, Hugh Camisbon 
Kidd, M.B. Lond., F.R.C.S. Eng., a medical man in prac¬ 
tice at Bromsgrove, against Mr. A. J. Cbaniq, a baker, and 
a member of the Bromsgrove Urban District Council. Dr. 
Kidd is the medical officer of health of the town of Broms¬ 
grove and of the North Bromsgrove Urban District, and also 
of the Bromsgrove, Redditch, and Droltwioh Joint Isolation 
Hospital, and it was in reference to his conduct at this 
hospital that the allegations were made. Fortunately for 
Dr. Kidd he is a member of the Medical Defence Union 
and the case is one typical of the value of this excellent 
society to members of our profession. The council of the 
Defence Union undertook all the responsibilities of the 
conduct of the case, instructed solicitor and counsel, and 
thus saved Dr. Kidd an immense amount of worry and 
anxiety besides relieving him of costs. 

The charges which the defendant brought against the 
plaintiff, and which were published in a local paper on 
Sept. 17bh, 1898, were mainly and briefly as follows: 
they amounted to neglect, malpraxis, and mismanagement 
of the hospital generally. It was alleged that a “patient 
was in the hospital one week and three days and never saw 
the doctor once, and all the six weeks and three days she 
was there she never had one drop of medicine.” With 
reference to a death which took place in the institution the 
defendant alleged that although the patient (a little girl) 
was in great agony for two days the medical officer 
did not see her, and that she was frightened by a 
threat of being put into “boiling blankets” to make 
her keep quiet in bed, that the medical officer actually 
ordered this treatment, and that the girl died whilst under¬ 
going it. Further, that “men, women, youths, and boys 
and girls had to eat, drink, lie and sleep all in one room ” ; 
also that the hospital was so badly constructed that rain 
came into the building, and that the wind could be felt 
by the patients as tliey lay in bed. These charges, 
together with others, were flrst made at a meeting of the 
Bromsgrove Urban District Council; Mr. Ceane was 
offered, an opportunity of formulating his charges but did 
not take advantage of it, and as they wore not withdrawn i 
the action for libel was brought against him. Dr. Kidd 
had no difficulty in entirely rebutting all the charges. It 
was shown by the evidence that the patient who was 
in the hospital without seeing the medical man for 
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10 days and received no medicine was admitted at a late 
stage of the disease, that convalescence was not Inter¬ 
rupted, that she required no medicine, that it was not true 
that Dr. Kidd did not see her for 10 days after her 
admission, and, further, it was shown that she was 
the defendant’s aunt. The little girl was niece to the 
woman already mentioned. Nephritis set in as a complica¬ 
tion of scarlet fever and she died from urtemla. A hot- 
pack was ordered as a means of treatment—hence the state¬ 
ment about ‘ ‘ boiling blankets ’’—but the disease was too far 
advanced for it to be of any avail. It was also proved that 
Dr. Kidd was indefatigable in his attendance on the patients. 
The hospital was only a temporary one—a hospital marquee 
tent with double canvas walls. It was well ventilated, 
but when there was heavy rain the water trickled down iii 
one or two places, the beds, however, being carefully removed 
from the damp. The patients were mostly young children, 
but whilst the woman already referred to was an inmate 
there were two boys as patients, about 16 or 16 years old. 
They occupied the same large tent, but their beds were 
thoroughly screened off from the other beds and Dr. Kidd 
had beard no complaints. There had been over 60 patients 
in the hospital in the ;ear and only four had died. Other 
charges were similarly disproved and the jury had no 
hesitation in returning a verdict in Dr. Kidd’s favour with 
damages of £150, the foreman adding that had it not been 
for the position of the defendant they would have given 
much heavier damages. 

Dr. Kidd will receive the congratulations of all 
members of the medical profession on having so completely 
vindicated his character. It is very trying, but it can¬ 
not, unhappily, be prevented, that charges of this kind 
should be so frequently made. The medical mitn Is 
placed in a most difficult position and very often for 
many reasons he has not the power to take such decided 
steps as did Dr. Kidd. The result shows the value of the 
work of associations founded for medical defence. Although 
an evil-disposed person is willing to enter the law-courts 
against a single individual who, he thinks, will be unable 
to adequately defend himself, be will hesitate if he knows 
that his victim is backed up by a powerful society whose aim 
it is not only to support its members, when they are attacked, 
by the potent means at its disposal and to take action in 
such cases as the one to which we have referred, but also to 
prosecute quacks, to aid the Government in suppressing such 
crimes as abortion, and generally to take every opportunity 
j to support the honour and prestige of the medical profession. 

I -4- 

The providing of the working-classes in our great towns 
with wholesome sanitary homes and the encouragement of 
all those who are willing to assist in the enterprise are 
matters of so great importance that it is not easy to 
understand by what process of reasoning the London 
County Council can have arrived at the conclusion that 
it was desirable to prosecute Lord ROWTON, Sir RloiiABD 
FAitKANX, and all who are responsible for the admirable 
institutions known as Rowton Houses on tho ground 
that they were keeping them as common lodging-houses 
without registering them under the Lodging-Houses Acts. 
Mr. E. W. Garebtt, the latest addition to the ranks 
X a 3 
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ot! LoDdoD magistrates, in a clew and well-reasoned ^ 
judgment bas now pointed out that the question whether 
.JRowton Houses are common lodging-houses is. one of 
.fact rather than of law ; he has found ,tbat in fa.ot they 
,are not common lodging-houses and bas dismissed the 
summons, while many of the points which he reviewed in 
-giving his desision, when looked at by the light of common- 
sense, seem to condemn the action of the London County, 
Council as unnecessary and mischievous. On the one 
band, there was no defect of sanitation, no abuse or 
mismanagement which it was desired to put an end to and 
.which might have been set right had they been declared 
oommon lodgiog-housea, but not otherwise. On the other 
hand, it was established by the evidence of Lord Eowton 
that the stigma attaching to oommon lodging-houses among 
the working-classes and their employers would very seriously 
affect the utility of Bowton Houses and similar institutions 
• were they compelled to stand on the same footing. This 
.opinion.of his Lordship, which bears the weight of experi¬ 
ence, must have been well known to the London. County 
•Council or could and should have been ascertained by it if 
its own knowledge gained in following the movement of 
which Lord Eowton bas been the pioneer was insufficient 
for its guidance. 

It may not have been material that Eowton Houses 
•are philanthropic rather than charitable institutions 
giving to working men desirable and desired homes while 
returning to the promoters an average dividend of 4^ per 
’ cent, (a matter which should serve to encourage future, 
enterprise of a similar character), but it certainly was of 
vital importance in considering their position in relation 
to that of “common” lodging-houses that their organisers 
exercise a discretionary power to select persons to be 
admitted to them, excluding the dirty and disreputable and 
maintaining the buildings as comfortable and cheap hotels or 
boarding-houses for deserving but poor men. The Lodgiog- 
Houses.Acls of 1851 and 1853 were not framed with the 
, detinite intention that they should include Eowton Houses, for 
they were passed 40 years before Lord Beaconskield’s former 
secretary and friend brought his scheme to a practical bead. 
They could not be thought to include them prophetically 
under any definition of a common lodging^ house, for by a 
happy-go-lucky practice not rare in Acts of Parliament they 
contain no definition of their own subject-matter. They also 
contain provisions inapplicable to Bowton Houses, ordering, 
for instance, periodical whitewashing of portions of the 
edifice which in the case of Eowton Houses are tiled. In these 
circumstances we can hardly believe that the prosecutors 
were advised by their learned counsel that they were sure 
of success; and if the result was doubtful and no abuse 
existed that needed remedy there can hardly have been 
any good reason for incurring and causing the expense of 
legal proceedings. . It must further be remembered that 
ibese proceedings if successful would have tended to 
cripple and check the growth of an enterprise worthy of 
all encouragement; while even the existence of an abuse such 
as a defect of sanitation would not have converted Eowton 
Houses into “ doss-houses,” any more than the discovery 
that the servants in certain. West-end residences were not 
provided with accommodation sufficient to satisfy enlightened 
ideas of sanitation would bring those residences within 


the provisions of the Factory Acts. It is a matter of 
regret that the London County Council, which has done so 
much good work for the great metropolis which it represents, 
should have been defeated in a contest which it entered 
of its own accord and in which the bulk of sympathy 
must be with the victors; but a finding of fact by a 
magistrate in such a case as the above constitutes a decision 
which -is not likely to be appealed against and still less 
likely to be appealed against with success. 


^itnDtations. 

“ Be quid nlmlB." 

THE POLICE SURQPONS’ ASSOCIATION: THE 
FEES OF MEDICAL WITNESSES. 

At a meeting of the Police Surgeons’ Association, held 
on August 3rd, at the Town Hall, Portsmouth, Mr. Nelson 
Hardy, in moving the adoption of the report of the OounoU, 
said that by far the most important subject dealt with was 
that of medical witnesses’ fees which had already been 
before their society for several years. In 1895, when Mr. 
Asquith was Home Secretary, a deputation from the 
association waited on him at the Home Office, when he 
admitted the justice of the claim for a revision of the scale 
of fees but said that as that scale bad been fixed on 40 
years previously by Sir George Grey, and successive Home 
Secretaries since his time had been afraid of burning 
their fingers by touching it, he should follow their 
prudent example. This year the British Medical Association 
bad taken the matter up and prepared a memorial for 
presentation to the Home Office, the authorities of which, 
however, refused to receive a deputation. Now that a 
joint -committee of the British Medical Association and 
Police Surgeons’ Association was about to be appointed 
another endeavour would be made to secure a hearing 
from those in authority to which as Englishmen they 
were fairly entitled, and the members of both the Police 
Surgeons’ Association and the British Medical Association 
would be urged to get the Parliamentary representatives of 
their several districts to use their iclluence in the matter. 
The report was carried. Dr, Maybury of Portsmouth, Mr. 
H. W. Roberts of London, and Mr. Nelson Hardy of London 
were elected members of the proposed, joint committee. 
The following officers and council were elected for the en. 
suing year. President: Dr. Lysander Maybury (Portsmouth). 
Vice-Presidents : Mr. Timothy Holmes (London), Mr. Thomas 
Bond (London), Sir H. D. Littlejohn (Edinburgh), • and 
Mr. Houohin (London). Treasurer: Mr. H. Nelson Hardy 
(129, Dulwich-grove, London). Honorary secretaries; Mr. 
F. W. Lowndes (Liverpool) and Mr. H. C. Hopkins (Bath). 
Council: Dr. Barnes (Carlisle), Mr. J. R. Baumgartner 
(Newcastle-on-Tyne), Dr. J. F. Craig (Birmingham), Dr. 
0. Eastwiok-Field (Midhutst), Mr. G. H. I-Ieald (Leeds), 

: Mr. W. J. Ileslop (Manchester), Dr. D. McDonnell (Belfast), 
i Mr. H. W. Roberts (London), Mr. W. M. Eoocroft (Wigan), 
Dr. Charles Templeman (Dundee), Mr. W. Washbourn (Glou¬ 
cester), and Dr. 8. Wyborn (Windsor). 

PURSER TESTIMONIAL FUND. 

Some of the former.pupils of Professor Purser of Trinity 
College, Dublin, have been taking measures for the 
commemoration of the completion of his 26 years 
of activity as a teacher of physiology. The fund 
organised for the purpose has met with ready support, 
but the committee are conscious that it has not been possible 
for them to make the objects of the fund known to all who 
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have at one time oi another benefited by Professor Purser’s 
instruction. As already announced in oui^ advertisement 
columns it has been decided by the committee that a “Purser 
Medal ” shall be offered for competition annually at the June 
Half M.B. examination in physiology and histology. Sub¬ 
scriptions are only received from Professor Parser’s past 
pupils and are not to exceed one guinea. The honorary 
treasurer is Dr. W. S. Haughton, ZQ, Lotrer Fitzwilliam- 
street, Dublin. _. 


THE SILLY SEASON. 

It was widely circulated in the press recently that a 
•woman at Fenny Stratford had given birth to six children. 
The story was a pure fabrication and the case was one of 
hydatidiform mole. The subject of multiple births is one 
which gossips love to dilate on and the artistic finish to the 
story as it was circulated—namely, that the bodies of the 
children bad been “embalmed and sent to the Anatomical 
Museum of London ”—was assuredly due to the lingering 
affection of a story-teller. The press seem to have swallowed 
the yarn with amazing credulity. 


FINLAND AS A HEALTH RESORT. 

When towards the close of the eighteenth century Poland 
lost its liberty, chiefly through internecine folly and dissen¬ 
sion, the feelings of that portion of Christendom which did 
not participate in the spoil were so deeply stirred that 

“Hope for a seaBon bade the world farewell. 

And Freedom shriek’d—as XoscluBko fell.’’ 

In fact, so profoundly disturbed was society that persis¬ 
tent and sanguinary efforts to restore the dismembered 
kingdom to its former place among the nations of Europe 
did not finally subside for upwards of 50 years. Poland can 
scarcely bo said to have deserved the ocean of sympathy 
that was poured forth metrically and otherwise on its behalf, 
but now that a somewhat similar fate has for no fault 
whatever befallen Finland it is a remarkable thing that very 
little public notice has been taken of the catastrophe and 
that the poets to a genius remain silent. The woes, 
whether supposititious or not, of more or less interesting 
Christians like the Armenians are enough to lash our 
emotional bards into frenzy, but the real grievances of the 
honest Lutheran Finns leave them cold. Finland is never¬ 
theless a large and important country, half as big again as 
England, and its inhabitants, who in 1896 numbered 
2,655,462 persons, are an industrious, well-conducted, and 
loyalrace. “Caledonia stern and wild”may dispute with 
Jamaica the best right to be called the 

“ Land of the mountain and the flood,” 
hut par exoellonoo the Grand Duchy is the land of lakes, one- 
eighth of tlie whole superficies consisting of a network of 
sheets of water for the most part oommunicating freely with 
each other and also with the sea by means of looked canals. 
There are no lofty mountains in Finland, but the country is 
charmingly diversified by hill and dale, while waterfalls—that 
at Imatra being said to rank second only to Niagara—are in 
great abundance. Most of the inland commerce is carried 
on by means of steamers and sailing vessels, of which in 
1896 there were no fewer than 4289 on the register. Good 
roads also exist, running round and between the lakes, and 
in winter advantage is taken of the ice to effect short cuts. 
At present the railways, which for the most part are the 
property of the State, extend over about 1600 miles, but 
every year the mileage is increasing. Considering its geo¬ 
graphical position Finland possesses a mild climate, the 
average temperature in winter being 23‘6’’ and in summer 
68®F. As a rule rain falls on 162 days in the year, but 
although the total amount does not exceed 20 inches 
drought is less feared than moisture, especially during the 


summer and the autumn. The population generally speak- 
ing depends upon agrionlture, about two and a half milliona 
of acres being under cultivation. 64 per cent, of the 
surface is said to he covered with forests, the trees con¬ 
sisting mainly of pines, firs, and beeches. Registration of 
births and deaths is performed by the clergy, for whose 
guidance a Short nomenclature of diseases has been drawn 
up. The care of the public health is in the hands of a 
council consisting of a director-general and three members, 
of whom two are medical men and the third an apothecary. 
Provincial medical officers, whose doty it is to supervise 
public hygiene, are distributed in populous districts; and 
practitioners, to whose maintenance the State contributes, 
are established in most of the rural parishes. When epi¬ 
demics prevail the two classes work together. In the towns 
there are medical officers of health who are paid by the 
municipalities ; and in all towns and villages commissioners 
of salnbrity officiate under medical guidance. 


A COUNTY MEDICAL OFFICER FOR 
MONMOUTHSHIRE. 

The Monmouthshire County Council have several times 
discussed the question of the appointment of a county 
medical officer and as a first step towards its realisation 
a motion was carried at the meeting of the Council held on 
August 1st affirming the desirability of appointing such an 
official and requesting the sanitary committee to inquire 
into the question and report to the next meeting of the 
Council. It has been the practice hitherto for the chairman 
of the Sanitary Committee to present to the Council an annual 
report upon the sanitary condition of the county as far as can 
be gathered from mere statistical returns. But something 
more than this is required in a district where the areas of the 
local authorities are so closely connected that It is 
absolutely essential for joint action to he taken as regards 
drainage, water-supply, or isolation hospital accommodation 
if the best results are to be achieved. At the May meeting 
of the Council the Western Valleys drainage scheme was 
spoken of as a highly important one and it was urged that 
it should be pushed on with as little delay as possible, hut 
it transpired that the 19 urban and six rural oounoils who 
were concerned in the construction of the main sewer could 
not he'brought into agreement and that several were not in a 
position financially to carry out the work, though on this last 
point one of the working-men councillors argued that the 
financial aspect ought not to be considered where life and 
death are involved. There is, without doubt, plenty of work 
ready for a medical officer in the county of Monmouth. 


THE BOARD OF HEALTH, NEW SOUTH WALES. 

The Board of Health, New South Wales, when first 
formed in 1881 in consequence of an outbreak of small-pox, 
consisted of the Mayor of Sydney, the Under-Secretary for 
Finance and Trade, the Inspector-General of Police, the 
health officer, the Government architect, Bind Sir Alfred 
Roberts, M.R.O.S. Eng. It has been reconstituted by the 
Public Health Act (1896) which directs that it shall consist 
of not less than seven or more than 10 members 
(including the President), of whom four shall be medical 
practitioners. The Board of Health and the Medical 
Department are separate branches of the Department 
of Public Health, the former being subordinate to the 
Colonial Treasurer and the latter to the Chief Secretary. 
In some respects the functions of the Board of 
Health and of the Medical Department differ widely, but 
they have nevertheless several points of contact. The 
principal work of the Board is to administer or execute eight 
Acts of Parliament relative to supervision of dairies, noxious 
trades, and cattle-slaughtering, infectious disease (small-pox) 
prevention, diseased animals and meat, and leprosy; also 
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the Public Health Act, Quarantine Acts, and Abattoir Act. 
Although so many years in existence it is only during 1899 
that the Board has published a report. This first report 
deals tvith the events of the year 1897; including its 
appendices it fills 56 large pages and is signed by 
Dr. J. Ashburton Thompson, chief medical officer of 
the Government and President of the Board. Oon- 
siderable space is devoted both in the report and 

in the appendices to the methods for the limita¬ 
tion of tuberculosis in the human subject, in food 

animals, and in dairy cattle. Precise directions are given 
for enabling dairymen, butchers, and persons engaged in 
several noxious trades to comply 'with the Acts affecting 
them. Pig-keepers and poultry-farmers are included in 
this class and a large lithographic folding plate is 

attached to the report showing how their establishments 
may be carried on with the least possible nuisance. Two 
large steamers were quarantined for small-pox during 
the year; after cleansing and disinfection the vessels were 
handed over to the agents for unloading in 92 and 88 hours 
respectively ; 108 of the crew and passengers were detained 
in quarantine for the full term of 21 days, being those in 
whom revaccination failed and those who declined it. Only 
three cases were reported as small-pox but they all turned 
out to be chicken-pox. Three cases of leprosy were dis¬ 
covered ; two were admitted to the lazaret and one was 
allowed to return home to Queensland. 


A SPECIAL COMBINATION OF SIGNS FOUND AT 
THE ONSET OF PHTHISIS 

The early diagnosis of phthisis has been one of the most 
difficult and most important problems presented to the prac¬ 
titioner. The greater hope of cure now held out by the 
open-air treatment renders it still more important. At the 
meeting of the Soci6t6 M6dicale des H6pitaux which was 
held on July 21st Dr. Ch. Fernet called attention to a special 
combination of signs— "syndrome "—found at the onset 
of the disease, which appears to have great diagnostic 
value. It consists in the simultaneous existence of 
physical signs on the same side at the apex of the lung, 
in the interscapular space in the locality of the bronchial 
glands, and at the base of the lung. The appearance of 
the first signs at the apex of one lung is of course well 
known; on this most practitioners exclusively base the 
diagnosis. Change in the respiratory murmur, adventitious 
sounds and modification of the percussion note awaken 
fears, and if the general health has failed and some 
emaciation, pyrexia, night sweats, or even hmmoptysis, have 
occurred, the diagnosis is almost certain. However, there 
are numerous cases where the practitioner may hesitate: 
perhaps the physical signs are ill-marked and doubtful so 
that it is thought that they may be due to emphysema, 
or partial fibrosis secondary to pneumonia or broncho¬ 
pneumonia. Then the complementary phenomena to be 
described acquire their value and often decide the ques¬ 
tion. Tracheo-bronchial adenopathy frequently accompanies 
pulmonary tuberculosis and appears at the beginning, and, 
as in the adenopathy of other infectious diseases, the glands 
are largest in the initial stage. The signs of the 
adenopathy are then most apparent; they are distinct from 
those of the pulmonary lesions with which later they are 
commingled. The diagnosis of the adenopathy is not 
difficult if it is looked for; there are dulness and resist¬ 
ance to the finger in the interscapular space on the side of 
the diseased lung at the level of the upper dorsal vertebrm ; 
on auscultation hollow, almost cavernous, breath sounds are 
beard, the expiratory sound being the louder and longer. 
These signs are clearly separate from those of the pulmonary 
lesions which are found in the external part of the supra- 
and infra-spluous fossae. At the same time there is often 


axillary adenopathy on the diseased side—a fact which 
apparently has not been pointed out before. Dr. Fernet 
finds that it is very common. The third focus of which 
signs are encountered on the diseased side is situated at the 
base of the lung behind. Here diminution of percussion 
resonance and sub-crepitant rules are frequently found. 
These basic phenomena are not described by writers because 
they are not looked for. Dr. Fernet described them 20 years 
ago, but Grancher is tlie only writer who has insisted on 
them. Although diminution of resonance on percussion is 
most usually found sometimes in places' there Is slight 
tympany. On auscultation, sometimes there is weakness of 
respiratory murmur, sometimes harsh inspiration, and some¬ 
times fine crepitation resembling the crepitant rule of 
pneumonia; more often the sub-crepitant rale is present. 
These phenomena Dr, Fernet thinks are due to a difficulty 
in the lymphatic circulation produced by the glandular 
afl'ection—an engorgement of the lower part of the lung 
with results analogous to what is observed in the faces of 
strumous subjects with diseased cervical glands. The 
influence of gravity would explain the limitation of the 
engorgement to the base of the lung. Thus, these three 
sets of phenomena are connected like the links of a 
chain: the tuberculosis of the apex is the initial lesion; 
the tracheo-bronchial adenopathy is directly associated with, 
and secondary to, it; and the basic engorgement appears to 
! be dependent on the adenopathy. 


SEWAGE DISPOSAL. 

A FREQUENT difficulty in the sewering of low-lying 
districts is that the system cannot be completed by gravita¬ 
tion only, the necessary point of discharge being frequently 
below the level of the desired outfall. A common practice is 
to form a sump or chamber above which pumps are situated 
which lift the sewage into reservoirs at a higher level, and 
it can then be subjected to any desired treatment. Among 
very many examples of such conditions near London may be 
mentioned Edmonton, where at the sewage works the sewage 
is lifted by very powerful steam engines into a subsidence 
reservoir, from which it is discharged on to the land. 
Another similar condition of things exists at Hampton. 
Here, however, the well-known system instituted by Messrs. 
Shone and Ault is adopted. An engine working an air 
compressor forces into a stout iron main a current of air. 
Branch mains conduct this compressed air to various points 
of the sewerage system, at each of which is fixed one of 
Shone’s ejectors. These work automatically, and upon 
becoming charged with sewage from the drains a series of 
valves are opened which admit the compressed air and force 
the contents of the ejectors up to the requisite elevation, 
whence the sewage can fall by gravitation. In the 
Hampton works it is discharged into one of Dibden’s 
filters. This scheme has now found general acceptance. 
Felixstowe is a notable instance of its ado 2 )tion. The 
long-suffering authorities of Bombay, after giving this 
system a lengthened experimental trial at their outfall at 
Oolabar, arc about greatly to extend its application in the 
island. It is true that some of our leading engineers, among 
them Mr. Baldwin Latham, object to this system upon the 
ground that a large amount of air is unnecossaviJy fouled to 
be discharged again into the atmosphere more or less at the 
ground level ; but this objection may be open to question, 
there being compensatory advantages—vi/.., the smaller 
size of the sewers used, together with the absence 
of deposit in the same, while the large amount of 
air present under pressure probably causes a more rapid 
oxygenation of the organic particles present and prevents 
any accumulation of objectionable gases. Anotlier system, 
Lierniir’s pneumatic system, seems likely to become popular 
in continental towns. This overcomes the difficulty of 
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gravitation by an air-tight eystem of eew.erage in which a 
vacuum is created and the sewage is sucked into a closed 
chamber fixed at central points in each district of a town ; 
from these chambers it is conveyed into a steam concentrator 
and is there heated to about 100*0. The water is distilled 
oil, the gas is burned under the furnace, arid the sterilised 
sludge is dried and sold for manure. At present no installa¬ 
tion of this method exists in England, but there appears to 
be a probability of its introduction, notwithstanding that 
'Some of the details are not in accord with English ideas. 
A deputation of experts recently visited Trouville-sur-Mer to 
inspect such a system, now in existence there with a view to 
its probable introduction at Manningtree, Essex. The ques¬ 
tion of outfall would thus seem to have been satisfactorily 
dealt with in the case of any considerable public installation, ' 
but the same difficulty frequently presents itself in small 
undertakings. Here, in whatever way the sewage may be 
disposed of other than into a cesspool, some fall is necessary 
'for passing it through a filter or tank. The principle of the 
■ejector can be applied upon a modified scale for lifting the 
sewage to the required height. A small iron tank 
receives the sewage. This tank is of varying size, 
according to the requirements and is fitted with a 
'flap valve on the end of the inlet pipe, which valve opens 
’to admit the sewage into the tank, closing again to prevent 
'its return. The outlet pipe dips to within an inch or two of 
the bottom of the tank, and passing out horizontally near 

■ the top is likewise provided with a similar valve, allowing 
' the exit of the sewage but preventing its return to the tank. 

A smaller pipe connected with an air compressor worked by 
hand, or with water or other power available—it can be 
rendered automatic—enters the top of the tank where it 
is fitted with a stop valve. When the indicator which is 
provided shows the tank to be full the valve is opened, when 
the air from the compressor blows the contents of the tank 
up the outlet pipe to the required elevation. A very similar 
arrangement is, we believe, in use at the Bleottic Railway 

■ now in progress of construction in London for blowing liquid 
cement, &€., into the interstices between the iron cylinder 
forming the tunnel and the surrounding ground. 

OVERCROWDING IN MANCHESTER. 

Manohbsxer and Salford are each trying to do some¬ 
thing to lessen the overcrowding of some of their poor 
districts and at the same time to provide open spaces. The 
latter has recently bought the site of the infantry barracks 
in Regent-road, consisting of about lOi acres, for £38,600. It 
is proposed to build shops and small houses and to leave an 
open space of some acres. The demolition of insanitary 
property and the requirements of the railways have involved 
the displacement of considerable numbers of people, 1500 of 
whom this scheme is expected to provide for. The estimate 
for the carrying out of these improvements is £149,900. As 
one of the Council observed they might regret dispossessing 
so many poor people, but when in some of these slums the 
death-rates were 100 and 104 per 1000 lie thought that some¬ 
thing should be done. In one district the death-rate has been 
60 per 1000 for over live years. It is not expected that the 
very poorest will occupy these houses but those just above 
the poorest. The problem of the decent housing of the 
lowest stratum of the population is not yet solved. At the 
meeting of the Manchester City Council on August 5th it was 
unanimously rosolvod to appoint a committee with the view 
of purchasing the sito of the Hulmo Cavalry Barracks 
(about 11 acres) and such other sites “as may bo 
required to meet the needs of the people in respect to the 
proper housing of the poor, baths and wash-houses, and recrea¬ 
tion ground,” &c. The soldiers were removed from these 
barracks in 1890 mainly because this crowded and slummy dis¬ 
trict was bad both for their phj.siquo and woralo. Mr. Maben> 


who brought forward the motion, gave many instances of 
the terrible overcrowding that was very general in this part 
of Hulme. In one case a father, mother, and six children 
all slept in a room 8 feet by 6 feet. The window would not 
open and there was no fireplace. In another case the father, 
mother, and two children slept in a small ipom with the 
fireplace papered up, the window made fast, and the door 
made to fit close to keep out the cold. The parente had to 
earn their living and were short of work, “ One night the 
youngest child was asphyxiated.” The prevalent idea among 
the largest portion of the poor is to keep warm and if this 
can be accomplished they care little about the foul and 
poisonous air which they breathe. Nor is this to be wondered 
at if we try to realise the benumbing, deadening effect of cold 
on the thinly olad and underfed. In spite of all efforts it 
seems as if the raising of the “submerged” of our cities 
will remain for an indefinite period unaccomplished and their 
condition continue to be a reproach to our civilisation. 


SUNSTROKE AND THE PATHOLOGICAL CHANGES 
PRODUCED BY IT IN THE BRAIN. 

Much of the pathology of sunstroke has hitherto been 
matter of speculation. The first studies of changes pro¬ 
duced by its agency in the brain cells which were carried 
out with the aid of modern technique we owe to Van 
Gieson^ and Lambert.* In three oases these observers found 
throughout the central nervous system extensive changes 
in the nerve cells and affecting mainly the chromatic bodies 
of Nissl. The changes consisted in partial or total dis¬ 
integration of these bodies or in alterations in their form 
and diminution in their number. Other changes were also 
observed in the nuclei of the nerve cells. These various 
changes were regarded as evidences of an acute parenchy¬ 
matous degeneration of the neurons resulting from the action 
of an autogenous poison which was supposed to be the basis 
of the symptoms in sunstroke. In a recent contribution® 
Dr. James Ewing of Columbia University, New York, gives 
a valuable record of three cases of sunstroke in which the 
nervous system was examined by Nissl’s method. In the 
first of these cases the patient was a male, aged 45 
years, who was found unconscious in the street from 
sunstroke. He was brought to hospital unconscious, coma¬ 
tose, and cyanotic, with stertorous breathing, dilated pupils, 
and feeble pulse. He passed his stools involuntarily and the 
temperature 'was found to bo 110“ F. The patient died in the 
ice pack 15 minutes after admission. The necropsy was held 
18 hours after death and showed intense congestion of the 
viscera and an unusual fluidity of blood. The brain and 
spinal cord were quite firm. Microscopical examination with 
Nissl’s method revealed the following conditions. In the 
spinal cord the anterior cornu cells showed characteristic 
changes, appearing of a diffusely stained and pale-blue colour. 
The nucleoli wore enormously swollen and pale and were 
surrounded by a number (from six to 10) of large deeply- 
staining granules. Under a high power it could be seen that 
some cells still showed traces of Nissl’s bodies either of the 
original form and si/e or swollen and fused together or 
evenly and minutely subdivided, but invariably very pale. 
Many nerve ceils appeared to be entirely devoid of chromatic 
bodies. The nuclear membrane was often invisible (the 
changes in the majority of the nerve cells were indistinguish¬ 
able from those found by Dr. Ewing in artificial pyrexia 
produced in rabbits by exposure to heated air). In the 
medulla nearly all the nerve cells showed the more advanced 
changes noted in the spinal cord. Here many cells were 
entirely colourless. Some of the Purkinje cells of the 
cerebellum were but slightly altered; many contained 

1 Now York Slate tiospttals BvilloUn, 189t), vol. 1., No. 4. 

- Meilical Nowi, July 24th. 1897. 

3 Archives of Neurology unci Psyolio-puthology, 189?, No» 3^ 
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only a few Blender and very pale chromatic masses 
and some were devoid of chromatic bodies. As regards 
the cerebral cortex the usual nuclear changes were very 
prominent and the cbromatolytic changes were advanced, 
most of the cells failing to show distinct chromatic 
bodies or network. In the posterior spinal ganglia 
the chromatic bodies in most of the cells were pale and 
minutely subdivided, while many were absolutely colourless. 
The nucleoli of these cells were much swollen. In the 
second case—viz., that of a male, aged 38 years, there was a 
previous attack of sunstroke for which he had been success¬ 
fully treated a week before. The present attack rendered 
him unconscious and he fell from a waggon. He was 
admitted to hospital with the usual symptoms and with a 
temperature of 109'6°r. With treatment in repeated ice 
packs the patient partially rallied, the temperature daring 
24 hours ranging between 97-4“ and 105°, but he finally 
died. The necropsy in this case disclosed but slight lesions 
in the bulbo-spinal cord and cerebrum, while marked 
changes were found only in the cerebellum. This case 
served to show that high temperature alone was inadequate 
to produce the changes in question. 


MEDICAL “EX-VOTOS” IN ANCIENT GREECE. 

It is well known that a curious collection could be made of 
medical “ ex-votos ” discovered by recent excavations at 
various temples of .^sculapius. Models have been found not 
only of external, but sometimes of internal, organs of the 
body. About a year ago Dr. Lanciani presented to one of 
the Roman museums a little marble base bearing an inscrip¬ 
tion in Greek which is a votive dedication in honour of 
iEsoulapius of a very laudatory nature. It tells us that the 
donor’s cause of gratitude was that be had been cured of a 
tumour of the spleen by the god and in recompense for the 
deity’s succour he made an offering of an image of the 
diseased organ. Unfortunately, the little model, probably of 
gold, has disappeared, nothing remaining upon the marble 
but the mark of the place where it adhered to the 
base. In the memoirs of the German Archeological 
School at Athens Herr Zingerle has published an in¬ 
teresting memoir upon a temple of iiSsculapius at 
Lebena in Crete. It was known that the deity had a 
sanctuary at Gortyna near by, but the Lebena one is new. 
Among the texts from it is one referring to a votary with a 
wounded finger to whom the god appeared in a dream and 
indicated the requisite remedy which was the application of 
oil of mallows (altTusa) and massage. It is known to 
scholars that when iEsculapius worship was introduced into 
Athens about B.c. 420 by Telemacbos of Acharnas, Sophocles 
the poet was looked upon as the first and principal patron 
of the god’s worship. The cause of this position of 
Sophocles was unknown but is now ascertained. He was 
priest of an old hero deity or patriarchal quack named 
Amynos and it was as holder of this office that he naturally 
fell into the position of pre-eminent votary of the new 
medical cult. A temple has been disinterred at Athens 
dedicated to Amynos, .^'Isculapius, and Sophocles, as Dexion, 
the inscriptions upon which clear up the matter. 


CONJUNCTIVAL ACTINOMYCOSIS IN SOUTH 
AMERICA. 

Dr. Dbmigueri publishes in the Revitta M6diva del 
Uruguay some notes of a case of conjunctival actinomycosis, 
a condition so rare that be has only been able to discover 
one recorded instance—that of a man who had resided in 
Duonoa Ayres but who came under the observation of 
Dr. de Vicentiis in Italy. Here the bulbar conjunctiva was 
affocted, a yellowish-grey granule like a canary seed boing 
aoen near the caruncle attached to a semi-transparent 
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vesicle; a number of minute grey points could also be distin- 
guisbed by means of a lens in the neighbouring conjunctiva, 
which was of a reddish colour. The appearance gave th& 
Impresiion of a oysticercus, the “canary seed” being the- 
head. An incision, however, was followed by the escape of 
fluid containing a number of minute granules which, as- 
the microscope showed, consisted of masses of actinomycetes. 
The fungus had developed in a lymphatic canal which had 
become dilated so as to form the vesicle which had been 
mistaken for the caudal appendage of a cysticerous. In 
Dr. Domioheri’s case, which was that of a young man in 
Montevideo, the part affected was the conjunctiva of the 
upper eyelid, on eversion of which about 16 yellowish-grey 
granules were seen near the superior tarsal border, mostly 
of the size of from a tenth to a flfth of a millimetre, some 
few being larger than this. The appearance suggested 
miliary tubercle. On examination with the mlcrosoopev 
however, the typical star-shaped fungus of actinomycosis 
was easily seen. The etiology of the case was nob very clear' 
as the disease is most common amongst country folk who- 
are infected by means of straw or grass, and the patient 
was a town-dweller who had not been in the country and 
bad nothing to do with the care of animals. The affection 
was successfully treated by excising the granules and by the 
administration of iodide of potassium. 


PROVISION FOR HARMLESS LUNATICS. 

There has been recently a great deal of overcrowding in 
the Belfast Workhouse and to relieve this congestion the 
guardians waited upon the Finance Committee of the cor¬ 
poration urging them to provide an auxiliary asylum for the 
reception of those harmless lunatics located In the work¬ 
house. By doing this not only would the guardians 
obtain the accommodation they want but the corporation, 
could claim the capitation grant from the Local Taxation 
(Ireland) account. The carrying-out of such a purpose 
would be expensive and the cost of maintenance the Finance 
Committee of the corporation ascertained would be 8s. per 
bead instead of 4s. 5d. as at present; and the difference 
would mean Id. in the £ to the ratepayers and it wouldl 
entail a change in the rate as half the poor-rate was paid 
by the landlord. The committee decided to adjourn the 
matter until they could give the corporation some 
more definite idea of what the cost would be. 
This matter came before the asylum governors at their 
meeting on July lOth and after a long discussion it was 
decided that the Committee of Management of the asylum, 
should, conjointly with the members of the corporation,. 
Inspect the workhouse, the asylum, and the grounds at 
Purdysburn with the view of coming to a final decision. 
The question of dealing with pauper lunatics is now giving 
rise to considerable discussion in Ireland, one set of people 
advising that they must be placed in the asylum, and 
this would accordingly entail additional and relatively 
expensive buildings being erected with an increased ooet- 
for the maintenance of these lunatics who are in 
the main harmless; 'whllo, on the other hand, many 
thoughtful people urge, why not devote portions of the 
present country workhouses which are unfilled to the special' 
housing of harmless patients and thus avoid additional) 
expense for new buildings? Everyone is agreed-that the 
present arrangement of keeping curable or improvable- 
lunatics in workhouses with other patients is a mistake- 
and it is absolutely necessary that those who require 
special care and attention should be located in asylums 
but there is another and a large class of pauper lunatics- 
who are quite haimless and simply require warm and 
comfortable housing and proper food and who perhaps 
could do a little work in the grounds. Now many think 
that the latter class might very 'well be located in the 
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•empty buildings of some of the country Workhouses which, 
%)y the expenditure of a little money, could be prepared, 
<a8 was done in the case of the Ballymena Workhouse, where 
4a the year 1860 some 110 quiet chronic cases were sent 
from the Belfast Asylum and accommodated in the wings 
formerly used by boys and girls. Medically speaking, the 
ddeal plan is to place, temporarily at least, all lunatics of 
every kind in modern, properly-constructed asylums .until 
it can be determined as to which of these are curable and 
improvable, which require special asylum care for a con¬ 
siderable time, and which patients could be at once trans- 
.ferred to chronic wards or workhouses as being harmless and 
incurable chronic oases, and to avoid needless expense it 
would be necessary to make a selection of suitable cases and 
'remove them to the asylum, leaving the harmless and chronic 
-cases in the workhouses, as has hitherto been the case. This 
would obviate all avoidable expense and at the same time 
secure for the acute and curable or improvable cases the 
•special advantages of asylum oare and treatment. 


“THE SPHERE OF A MATRON.” 

Wb referred last week to the case of a patient at the 
Ohelsea Infirmary whose recovery after an operation from 
hernia was stated to have been retarded by the matron’s 
-action in placing a pillow under bis back without permission 
•from the medical officer. A letter from the matron on 
the subject was read at a meeting of the board on 
August 9th. She disclaimed “ any intention or desire to in¬ 
terfere with medical treatment and stated that 13 days had 
elapsed since the operation ; that the instructions were that 
the man was not to be “turned on his side ” ; and that in 
.response to his complaint of “soreness” in the ordinary 
■course of nursing she placed a soft pillow under his back to 
.prevent the formation of a bedsore and to avoid change 
of posture, an action not involving more movement than 
-did the daily washing of his back, against, which no 
orders were given. No haemorrhage took place, as was 
^blleged, and she added that the patient suffered from bron- 
-ohitls and was subject to violent attacks of coughing. A 
letter was also read from the assistant medical officer who 
performed the operation, maintaining his view that the 
pillow caused the partial. breakdown of the wound. A 
.proposal to refer the matter to the general committee for 
further consideration was negatived by six votes to four. 


THE TONIC PROPERTIES OF SEA AIR. 

CONSiDBRAin.E Speculation has from time to time been 
.made as to what causes the invigorating and tonic 
properties of a sea-breeze. Ozone is very commonly 
accepted as at any rate an important' factor in this 
-connexion, since it is invariably present in air that has been 
■in contact with sea-water, and especially agitated sea-water, 
and to a smaller extent in the air of the country, but 
dt rarely occurs in the air of towns and crowded 
places. Ozone, however—and with it probably traces 
■of hydrogen peroxide—is undoubtedly formed by air 
slamming over the surface of fresh water, and hence 
the breezes coming over the lochs in Scotland and largo 
.lakes and rivers in other places become ozonised and bracing. 
The Briton has an instinctive fondness for procuring his 
-change or spending his holiday down by the water side, be it 
sea, lake, or river, probably because he finds, though ho 
■does not know exactly why, that the air of water-side places 
does him more good than the air of the country, where 
■ there are trees and beauties of landscape but no large tract 
of water. The freshness of the early morning air is due 
most probably to the formation of dew on the previous night, 
the transition from the vaporous to the liquid state causing 
-ozonisation of the air with which the condensed watery 


particles come into intimate contact. This freshness dis¬ 
appears as the day wears on because of the readiness with 
which ozone is destroyed by organised and organic sub¬ 
stances. The exhilarating effect of a sea-breeze may, how¬ 
ever, be ascribed to other bodies which are foreign to 
inland air. Thus sea air contains a traceable amount of 
salt and iodides, attaining a maximum of 0 022 gramme 
per litre or about one and a half grains per gallon. These 
mineral ingredients derived from the sea doubtless accen¬ 
tuate the tonic action of sea air, and further it is probable 
that ozone interacting with chlorides and iodides would 
lead to traces of chlorine and iodine being present. Many 
persons describe the smell of strong sea air as iodous or 
chlorous, and it has even been said that the starch used in 
face-powders turns blue at the seaside on account of the 
iodine in the air forming blue iodide of starch. If that be so 
the blue and haggard appearance characteristic of many faces 
exposed to a strongly salt-impregnated breeze would find an 
interesting, but perhaps embarrassing, explanation. 


THE WALKER SCHOLARSHIP AT THE DENTAL 
HOSPITAL OF LONDON. 

Mr. Morton S.mai.e, Dean of the Dental Hospital of 
London, announces that an Entrance Scholarship of the value 
of £20, founded by Dr. Joseph 'W'alker, will be awarded in 
October of each year. The subjects of the examination 
will be Dental Mechanics, Chemistry, and Physics. The 
examination will be held on Sept. 28th and 29th, com¬ 
mencing at 4 o'clock on the first date. Intending com¬ 
petitors are invited to send in their names a week beforehand 
to the Dean. _ 

The Departmental Committee on Preservatives and Colour¬ 
ing Matters in Food met on Saturday, August Sth, when 
there were present Sir Herbert Maxwell (chairman). Dr. Tim- 
brell Bulstrode, Dr. F. W. Tunnicliffe, and Mr. 0. J. Huddart 
(secretary). Applications from various associations to be 
beard by representatives in evidence were considered and the 
general question of the scope of the evidence to be taken 
was under discussion and settled so far as is at present 
practicable. Experiments within the terms of reference to 
the committee have been started in several directions. 


The alterations in the premises of the General Medical 
Council at 299, O-xford-street are now practically finished. 
Three good-sized and pleasant rooms have been constructed 
for the use of the Examination Committee, the Fharma- 
copccla Committee, and the Public Health Committee respec¬ 
tively. These, which form a new storey, add greatly to the 
accommodation of the building. The ventilation of the 
Council Chamber in May and June was felt to be very defec¬ 
tive and will have to be amended. 


E'VERY alternate year for 17 years past the Baroness Patti- 
Cederstrdm (Madame Patti) has organised a concert in 
Swansea in aid of the general hospital and other charities in 
the town. Not only does she horself take part in the 
programme but she induces other well-known artistes to 
volunteer their services, entertaining thorn at Craig-y-nos 
and bringing them by special train to Swansea. The last of 
this series of concerts was given on August 3rd and is con- 
sideied to have quite eclipsed any of its predecessors. About 
£600 were realised. 


Lunacy in Dorsetshire.—A t the quarterly- 

meeting of the Dorset County Council held on August 1st 
Lord Digby, the chairman of the Asylums Committee, 
referred to the great increase of pauper lunacy in the county 
and stated that additional acoommodation would shortly 
have to be provided although the new asylum had only 
recently been opened. 
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ARMY uMBBICAL SCHOOL, NBTLEY. 


Termination of the Summer Session. 

The Beventj-eightb session of the Army Medical School 
was brought to a close on July 29tb when the prizes were 
distributed by Sir George White, V.C., G.O.B., G.O.S.I., 
G.O.I.B., Quartermaster-General to the Forces, who delivered 
a short address in the presence of Surgeon-General Jameson, 
C.B., Oirector-Gener^ of the Army Medical Service ; 
Surgeon-General Harvey, C.B.. D.S.O., Director-General of 
the Indian Medical Service ; Sir William Mac Cormao, Bart., 
K.O.V.O., President of the Royal College of Surgeons of 
England ; Deputy Su^eon-General Oajley ; and the military 
and Nursing Staff of the Royal Victoria Hospital. 

Colonel J._ Lane Nottbr, R.A.M.O,, read the report 
of the session. He said that a precis of the reports 
sent to the Secretary of State for War end the Secre¬ 
tary of State for India was contained in the printed 
slips which were distributed. It indicated the positions of 
the 8urgeons-on-probation_of the Royal Army Medical Corps 
and Indian Medical Service as determined by the results of 
the London and Netley examinations. He said that the work 
of the session had been satisfactory and that 55 out of 58 
eurgeons-on-probation who had undergone the final examina¬ 
tion bad proved themselves fitted to receive Her Majesty’s 
commission. 

The following is a list of the prizes which Sir George 
White banded to the successful competitors, expressing a few 
words of friendly congratulation to each :—Herbert prize of 
£20 : Mr. E. D. W. Greig, Indian Medical Service. Military 
medicineMartin Memorial (medal): Mr. E. Dykes, Indian 
Medical Service. Honourable mention: Mr. W. E. 
McKechnie, Indian Medical Service; Mr. W. 0. H. Forster, 
Indian Medical Service ; and Mr. D. McCay, Indian Medical 
Service. Military HygienePatkes’ Memorial (medal) : 
Mr. W. 0. H. Forster, Indian Medical Service. Second 
prize, De Ohaumont prize : Mr. W. F. Harvey, 
Indian Medical Service. Honourable mention: Mr. 
W. B. McKechnie, Indian Medical Service. Military 
SurgeryFirst Montefiore Prize, medal and £21: 
Mr. H. H. Norman, R.A.M.O. Second Montefiore Prize 
(revolver); Mr. E. D. W. Greig, Indian Medical Service. 
Honourable mention: Mr. R. A. Cunningham, R.AM.O. ; 
and Mr. W. 0. H. Forster, Indian Medical Service. Patho¬ 
logy prizesSir Joseph Fayrer’s Prize: Mr. E. D. W. 
Greig, Indian Medical Service. Dr. Wright’s Prize: Mr. 
W. F. Harvey, Indian Medical Service. Honourable mention: 
Mr. J. J. Urwin, Indian Medical Service ; Mr. F. J, Palmer, 
11 A.M.O. ; and Mr. G. H. Irvine, R.A.M.O. Clinical and 
Ward Work Prizes (presented by Colonel McLeod in memory 
of Surgeon-General Maclean, O.B.) :—Mr. W. F. Harvey, 
Indian Medical Service, and Mr. W. C. H. Forster, Indian 
Medical Service. 

After distributing the prizes Sir George White addressed 
the young officers. He said that he had been asked to say a 
few words to them, and perhaps he was entitled to do so 
from the long experience which he had had of the excellent 
work which bad been done of late years by the Indian 
Medical Service and the Royal Army Medical Corps. Most of 
the service which he had put in had been passed in tropical 
climates, where, perhaps, they bad exceptional opportunities 
of seeing the immense benefit which had accrued to the army 
as the result of the education which they received at Netley, 
and from the earnest and grand sense of duty which he had 
always found medical officers with the army ever ready to 
show. In India particularly he could remember the days 
when he was a captain in 1854. He was stationed in 
Gwalior and he remembered some 30 men of his own 
company dying from cholera. They buried them and that 
was about all they did for them. The men themselves 
understood the purifying effect of fire, and whether by 
accident or design he did not know, but at any rate the 
barracks caught fire and the cholera decreased after 
that. He was for five years Commandcr-in-Ohief 
in India and with one exception, that of the East 
Lancashire Regiment, he could not recollect any really 
bad attack of cholera. Some three years ago the Ea.st 
Lancashires did lose between 90 and lO'o men and the cause 
of the outbreak was traced indirectly to a system which 
had been condemned hy the medical officers. The colonel 
of the regiment was tco anxious to take every precaution for 


the sake of his men. In India they had learned that the way'’ 
to fight the cholera was to run away from it. The oolOne^ 
did run away, but carried with him filters which had be6n 
condemned. The sand, which was one«of the component 
parts of these filters; had, be believed, been taken from a 
ford across one of the Indian rivers which was on the track 
of pilgrims and where pilgrims went they very often found 
cholera. They bad the advantage of an investigation by 
experts, trained as those now leaving Netley bad been 
trained, who diagnosed the whole case in a way which 
carried the conviction to his mind that it was the con¬ 
tinuance of the use of the condemned system of filters 
which really in this one isolated case prevented the 
procedure laid, down for cholera from having its 
usual beneficial effects. There was another complaint- 
now which was the greatest trouble many of the gentle¬ 
men would have to face, not only in India, but at the 
Cape and elsewhere. He referred to enteric fever and he 
only hoped from the accounts which bad come to him 
officially as Quartermaster-General of the Army that the 
medical school at Netley had started a system which would 
relieve them from the terrible loss which the army yearly 
incurred from what was actually the worst scourge which 
they bad now to face. Some time ago the system of inocula¬ 
tion was brought forward and Lord Wolseley, who bad the 
interests of the soldier at heart, looked upon it as being 
very visionary, and in that blunt way of bis said be could 
not have the soldiers of the British army experimented on, 
However, these experiments had been followed by such 
marvellous results, largely due to Professor Wright of 
Netley, who had laboured on and had been enabled to 
tabulate results which had carried conviction not only to 
Lord Wolseley's mind but to that of Lord Lister who said 
that the results more than justified giving every soldier who 
went to India or the Cape the opportunity of being—he hoped 
he was not using untechnical language—vaccinated. There 
was another point which he could not sit down with¬ 
out firing off, and that was that from the year 
1885 until 1898, during which period he was particu¬ 
larly well placed for noting the gallant acts in the 
Eastern Empire, where they were always fighting, he recom¬ 
mended more medical officers for the Victoria Cross than 
officers of any other branch of the service and he did not think 
he should be far wrong if he said than all the other branches 
of the service put together. This was no inflated bosh and 
he could almost give them the names of the men. It had 
always been a greater pleasure to him to recommend a 
medical officer for the V.C. than any other. Such grand 
instances had come under his notice of self-sacrifice and 
devotion to duty as of a man under a hot fire kneeling by a 
wounded brother officer and holding the artery to prevent 
bleeding to death. There was no very great credit due to 
a man who could rush on. In action, to a man of highly 
nervous temperament it was an absolute relief if he was 
sent on, but this self-sacrilice and self-control was one of the 
finest ways he bad ever beard of in which the V.C. had been 
won. In conclusion Sir George White quoted figures showing 
the great reduction in the rate of mortality in the army 
brought about by the increased facilities for the study of the 
prevention and cure of diseases, and he said that these figures 
should induce them to take the fullest advantage of the 
education which they had received at Netley. 

Surgeon-General Harvey, who was cordially received, 
said that he was glad to have the opportunity of congratu¬ 
lating those who bad chosen the Indian Medical Service, 
to which he belonged. He believed that they had 
done wisely, and if they gave to it the earnest study 
and devoted work which they must already have given 
to their profession be was quite certain that they would 
reap their reward in time. They should try, at all 
events, to remember that the best reward was the 
sense of doing their duty thoroughly because it was their 
duty and not because it might lead to good appointments. 
Men who took up their work in that spirit inevitably found 
that the reward came of itself in due course. They should 
not give too ready credence to the rumours that the service 
was going to the dogs and that it was not as good as it used 
to be. They bad been saying that ever since be knew it. 
He was at Netley in 1864 and 1865 and it was said Ihen that 
the Indian Medical Service was not what it was and that ii 
was going to the devil. It bad done extremely well so foi 
and instead of going to the nether regions it was still 
advancing and had great possibilities in the future. To 
them, and to those who came after them, they looked to 
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carry on the traditioos of one of the finest services in the 
world and to earn their own place in it as had been earned- 
by many distinguished officers who had gone before them. 
He wished them all success in the service. 

Surgeon-General Jameson, O.B., said that he was very 
pleased to hear such a good account of their conduct and 
progress during the past session and he congratulated them on 
the successful termination of their course of study. He hoped 
that they would all enjoy themselves and have good fortune 
in the interesting life before them. The Director-General then 
proceeded to bring to their notice two excellent institutions, 
the Friendly and Benevolent Societies, whose claims and 
interests he warmly advocated. He congratulated them on 
having been addressed by Sir George White, than whom 
there were very few general officers in the service with a 
wider experience. He was Commander-in-Ohief during the 
late war on the Indian frontier and probably in no other 
campaign were there so many natural difficulties encountered 
and surmounted. This could only be the result of good 
administration and for that good administration the 
Oommander-in-Chief was mainly responsible. They were, 
indeed, honoured by Sir George White’s visit and he asked 
them to unite with him in giving Sir George White a most 
cordial welcome to Netley. 

Sir William MacOormac congratulated them most 
heartily on having come out successfully from the ordeal 
of their instruction and teaching in that great institution, 
and as a civilian surgeon he should like to take that oppor¬ 
tunity of expressing his very warm and cordial appreciation 
of the kind, sympathetic, and appreciative words addressed 
to them by Sir George White. He thought that nothing 
could more greatly encourage them in doing that duty which 
had been pointed out to them as the chief end and object 
of their life than to hear from a general officer of such 
great distinction as Sir George White the appreciative words 
which be had been good enough to address to them. They 
had been taught a great deal at Netley and were now going 
out into the world, where they would have to do some¬ 
thing yet more—they would have to begin to teach them¬ 
selves and the knowledge acquired by that kind of teaching 
was the most valuable which they could acquire. They 
had been trained heretofore in the methods by which they 
would be able to acquire knowledge for themselves and he 
trusted and believed that in the future they would turn those 
opportunites to account, and that they would turn out faith¬ 
ful members of the loyal service to which they had the 
honour to belong. 

Surgeon-General Nash said that the session was now over 
and on behalf of himself, the professors, and all belonging 
to the hospital he bade them farewell and wished them all 
good luck and prosperity. 

The list of successful surgeons-on-probation and of those 
nominated surgeons-on-probation were published in 
The Lancet of August 5th, 1899, p. 363. 


SIXTH REPORT OP MR. VICTOR HORSLEY 
TO THE REGISTERED PRACTI¬ 
TIONERS OP ENGLAND 
AND WALES. 


In making this my sixth report to the Registered Practi¬ 
tioners of England and Wales I wish first to point out that 
the recent May session of the General Medical Council has 
been one of usefulness to the public and furtherance of the 
interests of the practitioner. 

I. Conduct of business of the Council.—{a) Inspection of 
documents.—It will be remembered that a year ago the 
President of the Council immediately after his appointment 
(April 7bh, 1898), issued a decree directed against myself 
to the effect that no member of the Council had any 
• right to inspect the documents although he himself and 
the Kegistbar of the Council retained the full enjoyment of 
that privilege. This embargo of the President was supported 
at the May session, 1898, by an erroneous opinion furnished 
by Mr. Muir Mackenzie, the legal assessor to the Council, and 
' thereupon the Council itself on Dr. Glover’s motion passed a 
Standing Order making it practically impossible for any 
member of the Council to gain access to any document. 
This embargo of the President also had the further effect of 
I preventing me in May, 1898, from discovering what was being 


done in the scandalous prosecution of the late Mr. Hunter. 
1 am glad to be now able to report that this gravely 
unconstitutional procedure of illegal secrecy received its 
deathblow at the November session, 1898, when on my 
moving in the Counoil that the Hunter and other documents 
should be produced and when such production of documents 
was strongly resisted- by the President, Mr. Carter, Dr, 
MacAlister, and a few others, the vote of the Council was 
largely in my favour in each instance. Ultimately Dr. 
Glover’s objectionable Standing Order was referred to 
the Executive Committee for reconsideration. At the 
May session just completed the Executive Committee 
presented their report which completely surrendered the 
claims of the President. The result is that the unconstitu¬ 
tional action I protested against has been entirely abrogated 
and the rights of the members of the Council are now, after 
12 months’ futile and expensive delay, fully- restored to them 
as they were before April 7th, 1898, when I was first refused 
access to the documents. This is a very distinct victory for 
constitutionalism and it is to be hoped that we shall not 
have any more absurd attempts to introduce a despotic 
rcf/ime which is entirely out of date in the affairs of this or 
any other public institution. 

(i) Character of the work of the last session.-—The work 
of the last session was characterised by a much greater out¬ 
put of effective business than the previous sessions and 
especially because all questions on the programme received 
proper attention and were not hurriedly and injuriously dis¬ 
missed at the last days of the session as has been the invari¬ 
able and objectionable custom of previous years. 

(_o) The Hunter case.—In the session just concluded I at 
last against an unscrupulous resistance headed by Mr. 
Carter gained an opportunity to draw attention to the 
procedure of the officials of the Council in relation to the 
Hunter case. Although it was arranged beforehand on my 
insistance that the law officers of the Council should be pre¬ 
sent when my notice was brought forward, both were absent 
at the time appointed, and even though the matter was 
further postponed to secure their attendance only the 
solicitor to the Council came to the Council. He did not 
venture to question the accuracy of my charges against him 
regarding his breaches of duty. I proved tnat the late Mr. 
Hunter, L.S.A., was wrongfully described to the Council by 
the law officers in November, 1897, as being a quack prac¬ 
tising with a bogus M.D. degree, and I proved that the 
CounciTa Penal Cases Committee had herded him with some 
quacks for presentation to the Council as a fit subject for 
prosecution under Section XL. of the Medical Act, 1858. 
I further proved that the solicitor without the slight¬ 
est authorisation from the Ooucoil prosecuted Mr. Hunter 
on a charge which had never been laid before the 
Council at any time nor even did the minutes of the 
Penal Cases Committee show that that body had ever dis¬ 
cussed such a charge—viz.: that Mr. Hunter, L.S.A., a 
registered practitioner, wilfully and falsely (although 
qualified under the Act of 1886) styled himself “physician 
and surgeon.” In the first place, therefore, I established 
the fact that the direct and primary responsibility for this 
abominable prosecution rested upon the law officers to the 
Council and this charge, I repeat, the solicitor who was 
present never attempted to repel. The second breach of 
the procedure of the Council which I have now to report 
in connexion with the Hunter case was the action of the 
Penal Cases Committee. This committee is not a statutory 
committee and it has no right to spend the money of the 
profession in instituting actions at law except under the 
immediate and particular direction of the Council itself, 
nevertheless this committee took upon itself in a wholly 
illicit manner to order that Mr. Plunter’s appeal which 
had been taken into the High Court should be resisted 
and without any authorisation from the Council they 
instructed the law officers of the Council so to act. _ The 
law officers of course ought to have refused to act without 
the proper and legal instructions from the Council, but in 
accordanco with the rest of their behaviour in this unhappy 
case they took upon themselves to join the proceedings in 
the Appeal Court, actually illicitly assuming the authority 
and name of the Council to do so with the result that as 
everyone knows a so-called judgment was obtained which 
was a farrago of ignorance and rubbish and has only had 
the effect of rendering the use of medical titles and 
especially of all university degrees by medical praotitioners 
most unsafe. The persona upon whom this responsibility 
rests made no serious attempt to vindicate themselves 
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and Qhiefly sought shelter in silence. Mr. Carter, the chair- 
man of the Penal Cases Committee nvhioh resolved to attack 
Mr. Hunter, made a speech which was nothing but 
personal abuse of myself. Dr. Glover, who was also a 
member of the committee, first misrepresented what I stated 
and then declared that Mr. Hunter was a gentleman 
who enjoyed being ruined in order that he should afford 
material for a test case on the use of the word “ physician.” 
Further comment on this transaction is unnecessary, but the 
cost of it must not be allowed to fall on the profession. 

(d) The conduct of the legal business of the Council.— 
Knowing full well how the legal business of the Council has 
been conducted for years, and especially in regard to the 
penal cases, 1 moved last session and carried a resolution 
instructing the Penal Cases Committee to draw up a report 
on the procedure they adopted and of the cost of the same 
with suggestions for improvement. That committee 
evasively reported that no improvement was possible in the 
legal procedoie of the Council or in saving money .paid for 
law e:!:penses. I am glad to say that on my motion the 
Council immediately repeated its instructions to the Penal 
Cases Committee to continue their investigations and to 
again report to the Council at its nest session. As 
regards the law officers of the Council, who are constantly 
spoken of as the legal assessor to the Council and the 
solicitor to the Council respectively, I asked at the recent 
session for the record of the appointments of these gentlemen 
and elicited the fact that no such appointments bad ever 
b en made at all. It is obvious, therefore, that the Council 
is at liberty to employ any legal assistance it may prefer. 

II. Personation and fraudulent misrepresentation of the 

Register. —At the session, November, 1898,1 carried a motion 
in the Council instructing the Executive Committee to draw 
up a report on fraudulent personation of registered practi¬ 
tioners and on the best method of securing accurate registra¬ 
tion. In accordance with every other occasion on which the 
Executive Committee were ordered to report to the last 
session that committee returned a report which was useless 
for its intended purpose. In view of the importance of the 
subject and the obvious necessity of the Council fulfilling 
its elementary duty of keeping the Register correctly, the 
Council on my motion took the matter out of the hands of . 
the Executive Committee and entrusted it to a special com- ; 
mibtee to report during the session. The special committee, 
of which I was appointed chairman, duly reported, but when 
tbe report was presented the Council recognised that the 
subject was an extremely complex and important one and it 
was therefore agreed that tbe determination of tbe altera¬ 
tions which the committee suggested ought to be made in 
the procedure of registration and in tbe work of the office 
should be postponed till the November session of tbe 
present year. j 

III. ^dprooity question. —The question of reciprocity of 
foreign practice came up before the Council under two 
distinct beads. It may be remembered that after my 
exposure of the erroneous character of the Council’s official 
document on the subject in tbe May session, 1898, that paper 
was referred to the Executive Committee for report. The 
report of the committee which was also full of inaccu¬ 
racies was brought up for discussion at the November 
session, but tbe discussion was postponed and tbe same 
thing again happened this session. Inasmuch as tbe 
document in queelion is not only misleading but directly 
injurious to tbe profession it is a matter of congratulation 
that it should still remain in abeyance. At tbe last session, . 
however, the reciprocity question came up in a totally 
different and more pertinent form—viz., on a species of 
international bargain which was proposed by the Italian 
ambassador and concerning which the Executive Committee 
had already illegally taken it on themselves to make a state¬ 
ment to the President of the Privy Council. In that state¬ 
ment the Executive Committee had expressed a desire to see 
tho privileges and rights of medical practitioners in this 
country extended to all foreigners who could offer the 
privileges of practice in their own country. The adoption 
of the Executive Committee’s principle would, of course, 
render entirely nugatory the whole system of medical educa¬ 
tion and registration in the United Kingdom. Many further 
defects which also were not foreseen by tbe Executive Com¬ 
mittee having been brought to the notice of the Council the 
matter was postponed to tbe next session. 

IV. On the examinations for higher qualifications. —It will 
be remembered that certain Fellows of the Faculty of 
Physicians and Surgeons of Glasgow being aggrieved by the I 


scandalously insufficient nature of the examination held byi 
i the Faculty for the Surgical Fellowship made a representa¬ 
tion on the subject, as they thought, to the General Medical) 
Council. Their communication was, however, owing to & 
slight fiaw in tbe address, taken by tbe President and then 
rejected by him on the ground that the character of th& 
examinations for the higher diplomas did not come within, 
the purview of the General Medical Council. This position, 
being totally contrary to the Medical Act of 1868 1 
endeavoured to raise the question on the point of complaint- 
made by the Fellows of the Faculty, but the matter was- 
prejudiced by the President drawing attention to the verbal 
i error before mentioned and tbe question was postponed by 
the previous quescion being carried. On a subsequent day I 
brought up the matter on its strictly legal aspect without 
reference to tbe particular case of tbe Glasgow Licensing 
Body, but the motion was lost by reason of a number oh 
members of the Council abstaining from voting. In tbis- 
particular the division list on page 72 of the Minutes of the. 
Council (Vol, XXXVI.) is interesting because it shows that 
abstention from voting was resorted to in order that the view 
expressed by the officials of the Council should be protected, 
regardless of the facts of tbe case. 

V. Illegal certificates of profioienay in medicine, surgery,, 
or midwifery. —This important matter, prejudiced as it was 
by the language and terms of the memorials presented to- 
the Council from the Corporate and Medical Reform Associa¬ 
tion, was treated very unsatisfactorily by tbe Council. The 
Executive Committee bad bad the matter referred to tbem- 
and bad of course reported to the effect that nothing ought- 
to be done. Thereupon Mr. Brown and I moved that a- 
special committee be appointed to report on the subject at. 
the next session. Our amendment was lost, those voting 
against this matter which so clearly needs close attention iib. 
the interests of our profession being Dr. MacAlister, Mr. 
Bryant, Sir Dyce Duckworth, Dr. Pettigrew, Dr. McVail^ 
Dr. Heron Watson, Dr. Bennett, Dr. Philipson, Dr. Reid, Dr. 
Cameron, Mr. Carter, and Sir John Tuke. It should be- 
noted that nine members of tbe Council had already left the- 
session. 

VI. Medical aid societies. —With regard to the serious- 
matter^ of medical aid associations tbe committee appointedt 
under the chairmanship of Dr. Glover to report to the Council 
on that subject at last presented their long-looked-for 
report. Practically that report dealt with only two points : 
iirst, it proposed tbe appointment of a Conciliation Board ;. 
and, secondly, tbe adoption of a resolution of general dis¬ 
approval of medical practitioners taking office under medical 
aid societies. As 1 could not obtain any satisfactory expla¬ 
nation from tbe members of the committee respecting the- 
formation of tbe Conciliation Board or the conditions under 
which the profession was asked to join such a board I spoko 
against the proposal as being an inchoate one and also, 
because tbe report of a conference held between Dr- 
Glover’s committee and certain representatives of tbe friendly 
societies showed beyond all manner of doubt that the 
so-called Conciliation Board would not be allowed to take 
into consideration the important point of wage limit. In;- 
fact, the attitude of tbe friendly societies on the subject of 
wage limit is actively hostile to tbe opinion of the medical 
profession. Under these circumstances, unless the condi¬ 
tions under which such a board is to meet are clearly laid 
down, I cannot see how its deliberations can be of any ser¬ 
vice, or how tbe profession is to elect its delegates, or bow 
tbe board is to enforce its decisions, or how tbe expenses of 
its business are to be met. During tbe discussion in tbe 
Council very serious statements were made by Mr. Bryant 
and by Dr. Glover which evidently influenced many members 
of tbe Council in favour of the Oonoiliation Board but for 
which no specific authorisation was forthcoming. I would 
therefore advise tbe profession to reserve judgment until it^ 
has distinctly before it in print all the necessary oonditione- 
for the establishment of such a board. Tbe second part of 
this matter—namely, the warning addressed to persons ac¬ 
cepting office under medical aid societies—ought to have been- 
passed by the Council long ago. Although exception may- 
properly be taken to the wording of the Council’s resolution 
it will naturally constitute the basis of further action on this, 
subject. 

VII. Unqualified practice. —Considerable progress was. 
made at tbe recent session in regard to the legislation further 
inhibiting unqualified practice by persons forming them¬ 
selves into companies. By the communication of a com¬ 
mittee of the Council (the work of which was chiefly carried. 







The Lancet,] WEST LONDON HOSPITAL & NATIONAL ANTI-VIVISEOTION SOCIETY. [August 12,1899. 427 


-out by Mr. Tomes) with the Lord Ohanoellor full oonsidOTa- 
of the needs of the profession in connexion with these 
Specially medical bogus companies was obtained with the 
'final result that the object of the medical and dental pro¬ 
fessions will be met by the Government introducing the 
mecessary clauses in their Companies Act Amendment Dill. 
This must be regarded as a favourable advance in this 
matter. 

VIII. Midmves Sill. —Regarding the Midwives Bill now 
before , the House of Commons the Council confirmed its 
former disapproval of that Bill, but as the Bill lost its place 
nothing more was done in the matter than to communicate 
'definitely to the President of the Privy Council further 
■objections of the Council, and as will be seen from the 
result of a recent deputation the President of the Privy 
Council has given the matter his full consideration. The 
Bill will doubtless come up next session, and care must be 
taken to prevent its passage in its present pernicious form, 
since it neither secures safety to the public nor adequate 
observance of the interests of the profession. 

IX. Entry of higher guaUfiaatian on the Colonial List of 
the Registrar. —A graduate of Calcutta University having 
applied for the registration of her qualification of the 
F.R.O.S.I. which she had obtained, this was refused to her 
•by the Executive Committee on the advice of Mr. Muir 
Mackenzie apparently without having the facts fully placed 
'before him by the solicitor. As soon as I became aware 
from the minutes of the Executive Committee that this 
•unjust action had been taken I gave notice of the motion 
that this action and opinion of Mr. Mackenzie were contrary 
to the terms of the Medical Acts and moved that the 
application of the graduate in question should be acceded 
to. After I bad moved the resolution in question 
Mr. Mackenzie admitted that the facts had not been properly 
before him and stated that the Medical Acts fully admitted 
•of the construction I placed upon them. The report of the 
■debate on this matter, which if it had not been arrested 
would have seriously affected our colonial colleagues, is only 
to be found in the pages of the British Medical Journal. 

X. Soientijio edwontion of students. —A very important 
■question was raised by the Education Committee on the 
■scientific education of medical studeots. It arose from the 
fact that unfortunately the English Conjoint Board—i.e., 
the College of Surgeons and the College of Physicians—had 
adopted an attitude of hostility to the provisions of the 
'Council for securing a thorough scientific training to the 
student, and this attitude was aggravated by the repre¬ 
sentative of the College of Physicians, who defied the 
•Council. The Council, however, were not intimidated by 
this disloyal action on the part of the English Conjoint 
IBoavd and supported the Education Committee. 

XL Constitution of Penal Cases Committee. —The number 
■of members of this committee has been increased by the 
addition of Sir Christopher Nixon, Dr. Bruce, and myself. 

XII. Pinance. —As I pointed out in previous years, the 
financial arrangements of the Council are in a serious state, 
ttf the accounts of the Pharmaoopccia are separated as they 
ought to be (and as at tbo last session of the Council it was 
finally determined that they should bo) and a true estimate 
obtained of the finances of the Council it then becomes 
clear that the income is diminishing while the expendi¬ 
ture is increasing, that the reserves of the various 
branches are also decreasing, and that the Irish Branch 
is already bankrupt. The proposal was made by the 
junior treasurer that money should be lent from the 
funds of the English Branch to the bankrupt Irish 
Branch, but this provisional and unsound proposition 
fortunately met with no support from the Council. The 
■whole trouble of the Irish Branch arises from the 
fact that the financial system of the Council and its branches 
is faulty. The necessary expenditure of the branches 
•imposed upon them by the Medical Act of 1853 is by the 
same Act. only to be met by such registration fees as happen 
■to be paid into tho account of that particular branch Council, 
■the result being that if as is the case the .students educated 
in Ireland to a considerable extent register themselves in 
England and Scotland the Irish Branch of the Council is 
■deprived of its proper income. The whole constitution of 
■the Council an(5 its branch Councils and their financial 
.arrangements, therefore, needs immediate revision and this 
'fact alone constitutes a powerful argument for obtaining as 
quickly as may be an amendment of tho Medical Acts. A 
committee, however, which was proposed by Dr. Glover to 
consider the amendment of .Uae Medical Acts was refused by 


the customary clique of obstructionists, beaded as ustial by 
Mr. Carter, and in the discussion upon Dr. Glover’s motion 
the same obstructionists suggested that all propositions for a 
Medical Amendment Bill should come from the outside. This 
had better be regarded as an invitation to the British Medical 
Association which has been engaged on this matter for 
several years, to advance its work and afford the General 
Medical Council an opportunity to deal with this urgently 
needed reform. 

Summarising the work of the last session of the General 
Medical Council the profession can be fairly congratulated 
on the fact that at this last session the majority of the ques¬ 
tions raised for discussion not only have been accredited 
sufficient time for their consideration, but also that the 
interests of the profession have obtained on the whole nearly 
as much consideration as the interests of the general public. 

Cftvendiah-aquare, W., July 3l8t, 1899. VICTOR HonSLEY. 


THE WEST LONDON HOSPITAL AND 
THE NATIONAL ANTI-VIVISECTION 
SOCIETY. 


The Hon. Stephen Coleridge, the honorary secretary of 
the National Anti-Vivisection Society, has made an attempt 
to divert to the Poplar Hospital for Accidents the funds of 
the West London Hospital, the condition of the sick and 
injured among the poor of West Loodon beiog of no account 
to him in comparison with the hideous fact that the West 
London Hospital medical staff comprises two gentlemen 
bolding certain certificates as vivisectors. We have been 
asked to publish the following correspondence :— 

Bute Houae, Kamtneramith, JulylSfcb, 1899. 

Dbar Mb. Holland, —The "encloaed circular has been addreeaci to 
all the Hupportera of the West London Hoapltal by Mr. Stephen 
Coleridge. Hon. Secretary of the National Anti-Vlvieectiou Society. 

The Committee of the Weat London Hospital, by whom the circular 
baa been considered, lind it difficult to believe that you, as chairman of 
the Poplar Hoapltal, approve of auch a method of improving the funds 
of that Inatitutioii as is revealed in that circular and Wore any further 
consideration of the matter would like to have your assurance that 
such method meets with your absolute disapproval. You will oblige 
me it you will be good enough to reply to this note by mid-day on 
Friday, the 14th instant, so that I may inform the Committee of your 
views on the subject.—Very I'aitlifully yours, 

William Bird, 

Hon. Sydney Holland. Chairman of the West London Hospital. 

* The “ enclosed circular ” above referre.l to is the one numbered 2a. 


[21 

44, Bryanaton-stjuare, W., 13th July, 1899. 

Dear Mr. Bird,—I entirely and very strongly disapprove of the 
clroular and of nnv attempt to harm so excellent and so terribly needed 
a hospital as the VVest London, and I am sure you neen no letter from 
me to assure you that Mr. Coleridge’s circular letter was written 
wltiiout my knowledge and that I have never betore seen it. I should 
like to tell you how it happens that his society are trying to get ftmrts 
for the Poplar Hospital. His society made a very violent attack on tho 
L')ndon Hospital, oi wlifch 1 am chairman, because we made a grant of 
£2000 a year to our medical college, a grant necessary for the advantage 
of the patients, as well as for the advance of the college, without which 
the hospital could not be properly worked. In the course ol a aomo- 
wUat heated oorrespoiidenoe between myself and Mr. Ool(W^<!go ho 
wrote—or one of bis supporters wrote, I cannot remember which—that 
if we would stop all vivisection at tbo college he could get a largo sum 
of money for the lioapltal. I replied that 1 did not believe his supporters 
would do aiBything of tho sort, and 1 added that if he was in em-nest 
about this, and if they were only detci'rcd from subscribing by tlie fact 
that vivisection took plueo at the college attached to the London Hos¬ 
pital, why did not he and his supporters lielp a hospital like the Poplar 
rioRpItal, where tliero was no vivisection btjeauso there was no medical 
school, and where there could be none P His reply was that be and his 
supporters would lielp If tho Poplar Hospital would give an uiulor- 
takiiig to return to hi.s society any funds they obtained througli liia 
soolotv in the event of any vivisection ever taking place at that hospital 
or in tlie event of any man holding a liooiice to vivisect being elected on 
to tho staff. Tills wo have consonted to do, but we shall iiave to recoii- 
sidcrthiRtfcoisioii if our rosolution is to be used to divert subforibors 
from one liospital to another Instead of tapping a new source of people 
who have never subscribed because they ttiought that vlvisecllou took 
place at all hospitals. 

I do not understand Mr. Coleridge’s position. The policy of hla 
society is not the total abolition of vivisection, but, as declared by the 
Duke of Portland, tlie putting it under the effective control of the 
Home Office. Tho Duke of Portland is a Vioo-Preaidont of the aooioty 
ami said at tho public mooting organised by the society that he had 
refused to take any active part for the society till this policy horl been 
adopted. This la a policy with which most people would agree. 

But lot me add in oonolualou tliat I do not think you need be at all 
alai-med as to tho result of Mr. Coleridge's circulars on your subscribers. 
He tried to damage the London Hospital just in tfie same way by 
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olrcularlstng the subsorihecs and I cannot trace more than about £10 
loos and a certain gain of over £300. 

Yours very truly, 

Syi>WEV JrJoLl.AXD, 

Ohalnnao, Poplar Hospital. 

P.S—You may roalce any use of this letter you please. I enoloeo a 
letter I have sent to Mr. OoWrldge. 


[2a] 

6th .Tuly, 1899. 

Deak Madam,—M r. William Bird, the chairman of the West London 
Hospital, recently wrote to the papers assuring those who object to the 
practice of vivisection that nothing of the kind had ever taken plnoe at 
the hospital. 

Ibis is no doubt an accurate statement because at present there is no 
laboratory licensed for vivisection attached to this hospital, and to that 
extent the West London Hospital oornparea favourably in the eyes of 
the humane with many other London hospitals. 

The National Anti-Vlvlseotlon Society, however, would wish you as a 
subscriber to the West London Hospital to be made aware of the iaot 
that Drs. W. A- Turner and G. L. Cheatle, who are both on the staff of 
the hospital, aro vivlsootors bolding cortifleates enabling them to dis¬ 
pense with the obligation to kill their vivisected animals before they 
recover from such au.Tsthetics as may be administered to them dui'ing 
the initial operation of opening their bodies with the knife. 

Some of the most dreadful experiments recorded in the physiological 
press are performed with these certificates, the animal being kept 
disembowelled after the anesthesia had passed off and tortured for 
hours with their dlsseeted-out nerves stimulated with oleotrioity. 

Many ordinary kind-hearted folk hold the opinion that such practices 
as these harden the heart and render those who do them insensible to 
human suffering, and accordingly they prefer to send their hospital sub¬ 
scriptions to such institutions (tlio Poplar Hospital Is one) as undertake 
not to appoint or retain licensed vivisectors on their staff. 

From Mr, Bird's letter it may be presumed that the West London 
Hospital would not suffer any diminution of its funds if it adopted a 

P osition as regards vlvlsectiou similar to that observed at the Poplar 
hispltal. 

H, however, licensed vivisectors are retained on the staff of the West 
London Hospital and should you consequently prefer to subscribe to 
the Poplar Hospital, you should send your subscriptions to this office 
to be forwarded to that hospital on the terras of the pledge given by its 
committee, a copy of which I shall be pleased to send you should you 
wish to be acquainted with its exact terms. 

I am, very faithlully yours, 

STiti’Hitw CoLEniDOE, Hon. Secretary. 
National Anti-Vivisection Society, 20, Vicloria-atreeb, S.W. 


[ 3 ] 

Copy of Letter from the Hok. Sydney Hoi.land to the Honorary 
Secretary of the National Anti-Viviseotion Society, 
Dated July 13th, 1899. 

Dear Sir,—I have received a copy of a circular sent out by you as 
Honorary Secretary of the National Anti-Vivisection Society to the 
subscribers to the West London Hospital, in which you suggest that 
su'iecribers to that hospital should transfer their subsoriptions to the 
Poplar Hospital. 1 am sure my committee would very much regret 
Chat the resolution they came to should be used In this way as an 
attempt to harm another hospital for the benefit of the Poplar 
Hospital. We hoped to reach a portion of the public who hud hitherto 
refrained from suliscnbing under the mistaken belief tliat vivisection 
took place at all hospitals, but never contemplated our resolution lielng 
used in this way, 

i will place the circular before the Poplar Hospital Oominittee at the 
earliest opportunity. 
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HEALTH OP ENGLISH TOWNS. 

In 33 of the largest EDglish towns 6676 births and 5379 
deaths were registered during the week’ending August 6th. 
The annual rate of mortality in these towns, wnicb had 
increased from 16'7 to 20'7 per 1000 in the five preceding 
weeks, further rose last week to 24'6. In London the rate 
was 25-2 per 1000, while it averaged 24'2 in the 32 provincial 
towns. The lowest death-rates in these towns were 12'7 in 
Croydon, in Derby, and in Gateshead, 13-9 in Blackburn, and 
16'5 in Preston and in Halifax; the highest rates were 30 0 
in Burnley, 31-5 in Liverpool, 32-6 in Plymouth, and 37'4 in 
ShetBeld. The 6379 deaths in these towns included 1538 
which were referred to the principal zymotic diseases, 
against 798 and 1113 in the two preceding weeks ; of 
these, 1182 resulted from diarrhoea, 128 from measles, 
91 from diphtheria, 82 from whooping-cough, 35 from 
“fever’' (principally enteric), and 20 from scarlet 
fever. The lowest death-rates from these diseases were 
recorded in Halifax, Wolverhampton, Gateshead, and 
Derby; and the highest rates in Liverpool, Nottingham, 
West Ham, and Sheffield. The greatest mortality from 
measles occurred in Liverpool, Salford, Burnley, and 
Sheffield ; from whooping-cough in Blackburn, Hudders¬ 
field, and Leeds ; and from diarrhcea in West Ham, Ports¬ 
mouth, Plymouth, Nottingham, and Sheffield. The mor¬ 
tality from scarlet fever and from “ fever ” showed no 
marked excess in any of the 33 large towns. The 91 


deaths from diphtheria included 44 in London, nine ii> 
Leeds and in Sheffield, and five in West Ham and in 
Leicester. No fatal case of small-pox was registered last' 
week in any of the 33 large towns, and only one small¬ 
pox patient was under Ijeatment In the Metropolitan 
Asylums Hospitals on August 5th. The number of 
scarlet fever patients in these hospitals and in the London. 
Fever Hospital at the end of last week was 2704, against 
numbers increasing from 2161 to 2667 at the end of the- 
11 preceding weeks; 297 new cases were admitted during 
the week, against 299, 292, and 307 in the three preceding 
weeks. Influenza was certified as the primary cause of two 
deaths in London. The deaths referred to diseases of the 
respiratory organs in London, which bad been 149 and 169 
in the two preceding weeks, declined again to 169 last 
week, and were 23 below the corrected average. The 
causes of 55, or I’O per cent., of the deaths in the 33 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in Nottingham, Oldham, Bradford, 
Leeds, and in seven other smaller towns; the largest 
proportions of uncertified deaths were registered in Liver¬ 
pool, Blackburn, Huddersfield, Halifax, and Sunderland. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which bad been 16 5 and 17-1 per 1000 in the two pre¬ 
ceding weeks, further rose to 18 0 during the week ending 
August 6tb, bub was 6'6 per 1000 below the mean rate during 
the same period in the 33 large English towns. The ratefr 
in the eight Scotch towns ranged from 12-8 in Greenock 
and 13'1 in Aberdeen to 18'6 in Edinburgh and 20'5 in 
Glasgow. The 650 deaths in these towns included 77 which 
were referred to diarrbosa, nine to whooping-cough, eight 
bo measles, six to “ fever,” four to scarlet fever, and 
four to diphtheria. In all, 108 deaths resulted from 
these principal zymotic diseases, against numbers increasing 
from 66 to 106 in the four preceding weeks. These 108 deaths 
were equal to an annual rate of 3’5 per 1000, which was 3'6' 
below the mean rate last week from the same diseases in 
the 33 large English towns. The fatal cases of diarrhcea, 
which had increased from 24 to 63 in the four preceding 
weeks, further rose last week to 77, of which 38 occurred in 
Glasgow, 11 in Edinburgh, and 11 in Dundee. The deaths 
referred to whooping-cough, which had been five and nine in 
the two preceding weeks, were again nine last week, anct 
included four in Glasgow and two in Dundee. The eight 
fatal cases of measles showed a marked decline from the- 
numbers in recent weeks, and were all registered in Glasgow. 
The deaths referred to scarlet fever, which had been eight 
and six in the two preceding weeks, further fell last week to 
four, of which three occurred in Glasgow. The fatal oases 
of “fever,” which had been five and eight in the two 
preceding weeks, declined again to six last week, and were 
all recorded in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 53,. 
68, and 64 in the three preceding weeks, declined again last 
week to 53, and were considerably below the number in the 
corresponding period of last year. The causes of 29, or 
more than 5 per cent., of the deaths in these eight towns last- 
week were not certified. 


. HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 21'9 and 28'5 
per 1000 in the two preceding weeks, further rose to 32'3 
during the week ending August 6tb. During the past four 
weeks the death-rate in the city has averaged 27 4 per 
1000, the rate during the same period being 20 2 in London 
and 16*5 in Edinburgh. The 223 deaths registered in Dublin 
during the week under notice were 32 above the number 
in the preceding week, and included 65 which were- 
roferred to the principal zymotic diseases, against numbers-- 
increasing from six to 39 in the six preceding weeks 
of these, 40 resulted from diarrheoa, 18 from measles, 
four from whooping-cough, three from “ fever,” and not 
one either from small-pox, scarlet fever, or diph¬ 
theria These 66 deaths were equal to an annual 
rate of 9 7 per 1000, the zymotic death-rate during 
the same period being 7-2 in London and 21 in Edin¬ 
burgh. The deaths referred to diarrheoa, which bad 
increased from three to 19 during the four preceding weeks- 
further rose to 40 last week. The fatal cases of measles • 
showed a further increase upon numbers in recent weeks... 
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The deaths referred to whooping-cough, which bad been 
two and three in the two preceding weeks, further rose last 
week to four. The three fatal cases of *• feverexceeded 
the numbers recorded in any of the three preceding weeks. 
The 223 deaths in Dublin last week included 68 of infants 
under one year of age and 38 of persons aged 60 years and 
upwards; the deaths of infants showed an increase, while 
those of elderly persons were below the number recorded in 
the preceding week. Three inquest oases and three deaths 
from violence were registered; and 67, or nearly a third, 
of the deaths occurred in public institutions. The causes 
of 10, or more than 4 per cent., of the deaths in the city 
last week were not certified. 


THE SERVICES. 


Rotal Navz Medical Service. 

Surgeon A. W. B. Livesay to the Duke of Wellington for 
disposal. 

The Royal Army Medical Corps. 

Major A. W. P. Inman is appointed Physician and Sur¬ 
geon, Royal Hospital, Kilmainham, Dublin. Lieutenant 
L. E. L. Parker joins at Woolwich. Lieutenant-Oolonel 
Charles E. Dwyer retires on retired pay. The under¬ 
mentioned Captains to be Majors : George F. Alexander, 
Charles S. Spong, D.8.O., William B. Leishman, James 
Thomson, Gerald T. Rawnsley, Charles W. Reilly, Ernest 
0. Freeman, Alfred P. Blenkinsop, John Paterson, Vesey 
H. W. Davoren, Alfred Wright, Robert J. Copeland, John 
Girvin, Anthony J. Luther, Harold S. Peeke, Alfred L. 
Borradaile, Thomas Birt, and William Hallaran. The 
undermentioned Lieutenants to be Captains: Edwin T. F. 
Birrell, Edward W. W. Cochrane, Arthur H. Morris, George 
B. Riddick, Samuel A. Archer, Alexander J. MacDougall, 
Robert W. Clements, Maurice Swabey, and Henry Hewetson. 
The undermentioned Surgeons on probation to be Lieu¬ 
tenants : Francis James Palmer, Guy Harle Irvine, Robert 
Allan Ounniogbam, Vincent James Crawford, George Goslett 
Delap, Oswald Ohallis, William Arthur Woodside, Harold 
Simson, Plarold Hugh Norman, William Richard Blackwell, 
Henry Michael Nicholls, Hugh Bernard Onraiit, Arthur 
Chopping, Herbert Frere Hart, Arthur Lisle Ambrose Webb, 
Sidney George Butler, Littleton Francis Forbes Winslow, 
John Joseph Witworth Prescott, Percy Hope Faulkner, 
Henry Edward Manning Douglas, Ernest Edward Ellery, 
Otto William Alexander Eisner, James William Langstaii, 
John Iguatius Worgan Morris, Edgar Thomas Inkson, 
Arthur Atkinson Seeds, Henry Stewart Anderson, Howard 
Enser, Langford Newman Lloyd, Leonard Wood, Edmund 
Leonard Muon, Thomas Campbell MacKenzie, Edward 
Patrick Connolly, and James Henry Robinson Bond. 

Volunteer Corps. 

ArtillcTy: 1st Essex (Eastern Division, Royal Garrison 
Artillery) : Surgeon-Lieutenant G. A. Troup to be Surgeon- 
Captain. Dljle: 1st Volunteer Battalion the Royal Welsh 
Fusiliers ; Surgeon-Lieutenant J. E. H. Davies to be Sur¬ 
geon-Captain. 

South Wales Volunteer Infantry Brigade. 

The Brigade Camp which was hold at Porthcawl during 
July comprised some 4500 men. The number of casualties 
was small and the health of the troops was excellent. The 
cases dealt with in hospital were few in number. 

Indian Finance, 

We are all interested in the condition and prosperity of 
India and the medical services of that country as much as, 
and pos.sibly even more than, other people, for we know 
that public works, sanitary progress, and public health in 
India all turn upon financial considerations. It speaks 
well for the state.smanlike ability with which ^airs 
in that country are conducted that Lord George 
Hamilton in bringing forward the Indian financial 
statement in the House of Commons was able to 
announce that the surplus for 1898-99 was the largest yet 
realised in India since British rule had been established 
there. Considering that war, plague, pestilence, and famine 
have prevailed the fact that this should be so is very remark¬ 
able. The groat increase of population that has taken place 
is not, however, altogether a subject for congratulation. On 
the contrary, it must be a source of much anxiety, for 


the increase is mainly of the poor indigent part of the teeming 
native population. Lord George Hamilton was fully justified 
in eulogising Sir James Westland on bis quitting office as 
Financial Minister of the Indian Gpvernment for the'great 
ability, courage, and foresight be had exhibited under the 
most difficult and trying circumstances. It seems to be now 
certain that the establishment of a gold currency for India 
will be realised, but this will probably prove beneficial rather 
than otherwise to members of the medical services. The 
prevalence of plague and fears as to the failure of the monsoon 
in certain districts of India are, unhappily, the main sources 
of anxiety at the present time, for failure of the monsoon 
means famine. 

The Service Examination. 

The following are the lists of successful candidates for 
commissions in the Royal Army Medical Corps and Indian 
Medical Service at the recent examination in London ;— 


Royal Akmy Mjcdical Cokps. 


Names. 

Marks. 

Names. 

Marks. 

L. W. Harrison 

... 2875 

F. Harvey. 

... 8102 

P. S.Irvine . 

... 2284 

0. E. Trimble. 

... 2086 

H, M. Morton. 

... 2260 

J. Matthews . 

... 2084 

M. H. BaWngbon .. 

... 2231 

W. M. McLoiighton 

... 1940 

P. G. Richards. 

... 2150 

R. W. Slbarry . 

... 1816 

E. B. Knox . 

... 2121 

B. P. Wingate. 

... 1805 

H. B. Roeh. 

... 2115 

P. S. O’Reilly . 

... 1800 


ISDiAX Mtcuicm. Shhvici;. 


Names. 

Marks. 

Names. 

Marks. 

A. C. MacQilchriat.. 

... 3151 

M. H. Thornely 

... 2400 

0. M. Goorthody .. 

... 2S67 

L. P. Stephen . 

... 2356 

J. W, D. Megaw 

... 2732 

0. 0. Murison . 

... 2335 

E. 0. Thurston 

... 2619 

W. 0. S. Murphy ... 

... 2261 

R. Steen . 

... 2571 

r. V. 0. Beit . 

... 2172 

.1. L. Maclunes 

... 2565 

H. M. Muckeu/.ie ... 

... 2139 

L, Gilbert. 

... 2550 

W. 0. Lniig . 

... 2085 

U. Browse. 

... 2542 

L. B. Todrl. 

... 2046 

H. A. 0. Matthews .. 

... 2497 

M. Oorry . 

... 1945 

T, G.N. Stokes. 

... 2416 

G. 0. Beamish. 

... 1943 

P. P. Elwes . 

... 2410 

11. A. Williams 

... 1939 


The Transvaal Crisis. 

It does not look as if things were progressing favourably 
in South Africa. Mr. Kruger and the Boers are apparently 
unwilling to accept unconditionally Mr. Chamberlain’s pro¬ 
posals for a mixed commission of inquiry into the franchise 
question; on the contrary, they are apparently arming 
and making military preparations as if they thought 
war inevitable. And they will prove to be right if 
they are determined not to yield to terms and put 
an end to the present crisis. After what Lord 
Salisbury has said in bis speech in the House of Lords 
and Mr. Chamberlain’s remarks subsequently in the House of. 
Commons, it is certain that matters will not be allowed to 
drift on indefinitely as they are at present. In the event of 
war with the Boers a force of between 40,000 and 50,000 
British troops will probably be required for the purpose and 
the undertaking will be a serious one, for the Government of 
this country will, of course, be compelled not to stop until it 
is brought to a successful issue. We hope that_ all our 
medical arrangements have been made for the contingency. 
A large number of medical officers and a vast quantity of 
hospital stores and equipment will be required, and we may 
assume that medical stores and equipment have already 
been sent out and that all preparations have been, or are 
being, made. 

Enteric Fever in the Eurorean Army in India. 

Apropos of Lord George Hamilton’s recent statement in 
the House of Commons concerning the lai-ge and increas¬ 
ing prevalence of enteric fever in India the limes of 
August 4th published a communication from a corre¬ 
spondent which is in amplilioation of the remarks of the 
Secretary of State for India on the subject. Some of 
the increase of enteric fever in India is, no doubt, an 
apparent increase rather than a real increase, owing 
to the fact that enteric fever is a much more commonly 
recognised disease in India than it was many years ago and 
also to the fact of there being under present service condi¬ 
tions an increased amount of very susceptible material 
present in the country. Still, enteric fever prevails in the 
European army serving there to a very lamentable extent. 
There is little or nothing with which our readers are not 
already acquainted in the communication in question. We 
have frequently called attention to the facts and we have 
dwelt upon the subject in our notices of the reports of the 
Sanitary Commissioner with the Government of India. i 
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A Begimbni Struck by. Lightning. 

While the 2ad Battalion the Cheshire Regiment was 
marching on Thursday night last, August 3rd, from Limerick 
to Thurles for the autumn manceuvres the men were caught 
in a thunderstorm and several were injured, though not 
fatally it is hoped. 

Dbaths in the Services. 

Deputy Inspector-General H. Pilleau (retired list) at 
Brighton on July 28th, aged 86 years. He joined the 
Army in 1836, became Surgeon-Major in 1846, and retired 
with the honorary rank of Deputy Inspector-General in 1861. 

Surgeon-Major Edward D’Aroy Bvezard (retired list), 
I.M.S., Madras Army, at Broadstairs, in his seventieth year. 
He served in the Madras Army as Civil and iiiUah Surgeon 
and retired in 1872. 

Surgeon-General William Godfrey Watt (retired list), 
A.M.S., at his residence, Sholden Paddocks, near Deal, 
aged 78 years. He was appointed Assistant-Surgeon in the 
Army in 1844 and Surgeon in 1854 when he served in the 
campaign in the Crimea. He was present at the battles of 
the Alma, Balaclava, and Inkerman, the affairs of Bulganac 
and M'Kenzie’s Farm, and during the siege of Sebastopol. 
In the winter of 1855-56 be was present at the great 
explosion of magazines in the French camp, remaining 
behind to attend the wounded of the British and French 
armies when the troops were marched to the front to avoid 
the danger of a second explosion, which was supposed to be 
imminent (medal with three clasps, 5t.h Class of the Medjidie, 
and the Turkish medal). He obtained the rank of Surgeon- 
General in 1879, and retired in 1880. 
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UNFOUNDED CHARGES OF PROFESSIONAL 
MISCONDUCT: AN APPRECIATION OF 
THE MEDICAL DEFENCE UNION. 

To the Editors of The Lancet, 

Sirs,—W ill you allow me space in the columns of 
The Lancet for a grateful appreciation of the Medical 
Defence Union? Judging from the comparatively small 
number of its members I feel sure that the benefit 
*nd advantage of membership is not sufficiently realised 
by the profession generally. My own story will, I hope, 
lead many to join its ranks. I became a member of 
the Union five years ago, little thinking that I was 
likely ever to become involved in litigation ; but last year 
I suddenly found myself the object of the most damaging 
public charges of professional neglect and incompetenoy— 
charges which I should certainly not have been able to deal 
with adequately on my own slender resources. I sent the 
facts up to the secretary of the Medical Defence Union 
and at once received a most careful and exhaustive 
letter of advice from their solicitor, followed up by eminent 
oounsel’s opinion, and further advice of the most thorough 
and painstaking nature. Nothing could have exceeded the 
amount of trouble and care bestowed upon my case from the 
first by the solicitor to the union, Mr. W. E. llempson, and 
it would be difficult to exaggerate the comfort which I 
derived during a very trying period from the sense that my 
•case was in such hands. 'J'he Union subsequently took action 
on my behalf, which has just ended with complete success 
in the entire vindication of my character by a jury and the 
award of £160 damages. 

During the six months over which the action was pending 
the whole of the work connected with the case was taken 
off my hands by the solicitor to the Union without the 
slightest trouble to myself and I need scarcely have 
been aware that I was involved in any proceedings 
at all, but the work was being done nevertheless with 
an amount of skill and care and unwearied labour 
which it would be impossible to praise too highly and which 
could not have been exceeded if I had been the most wealthy 
.and exalted client in the land instead of a humble country 
medical man. When I think of what the union has done 
for me in this trying case and of what I should have suffered 
without its powerful and kindly, aid and when I reflect that 
6 ich advantages are open to every member of our profession 


at the cost of 10s. 6(f. yearly, it becomes a matter of surprise 
to me that the membership roll of the Medical Defence 
Union is not identical with the Medical Register and 
Directory. lam. Sirs, yours faithfully, 

Bromsgrove, August 5th, 1899. CamBRON KIDD. 


MEDICAL MEN AND THEIR GRIEYANCES. 

To the Editors of Thb Lancet. 

Sirs,—T cannot intelligently follow all the demands put 
forward by the different writers to The Lancet, but I am 
sure that all the clamourlngs about our grievances will not 
bring them any nearer any remedy until medical men can 
sink their minor differences with their own neighbours and 
sit down together to work for their own mutual good. In 
going about amongst medical men in this oounty it is most 
disheartening to find such petty differences keeping medical 
men apmr 'ind not willing to act with their neighbours to 
obtain inctca.c.i i eniuneraiion for their work, if medical 
men will not leaiu i ; piinctples of union they may go on 
clamouring about their grievancw t.-.'il Doomsday. In the 
fable we are told that the frogs claujoiucd for a king and 
they got a stork for their king who swallowed up the frogs ; 
I will leave others to say who corresponds to the stork in our 
case. I do not believe in a conciliation board to deal with 
friendly societies—the profession should take' a higher stand 
than this. But I do believe in medical unions being formed 
in each oounty and the scale of fees drawn up and demanded 
(collectively and individually) and not to go, bat in hand, 
to ask, What will you give us? 

1 am. Sirs, yours faithfully, 

Edward Jepson, 

President of the County of Durham Medical Union. 

August let, 1899. 


THB SWANSEA HOSPITAL STAFF AND THE 
WORKMEN’S COMPENSATION ACT. 

To the Editors fl/’THB Lancet. 

Sirs,—I have been instructed to send you for your kind 
publication the subjoined resolutions which were passed 
unanimously at a meeting of the honorary medical staff of 
the Swansea General Hospital held this evening. 

1. That the medical staff of this hospital do not fill up certificate 
under the Workmen’s CompoiisiiLion Act for patients treated in the 
hospital for a fee of leas than a guinea. 

2. That the house surgeon he requested not to give any certificate 
under the Workmen’s Cumpensatiou Act except under the direction of 
the honorary medical oflicer in charge of the case. 

The medical staff will feel obliged if you will publish 
these resolutions as the matter is one of much importance to 
the profession at large. 

I am, Sirs, yours faithfully, 

A. F. Blagdon Richards, M.A., M.D. Cantab., 

Honorarv Secretary Swansea Hospital Medical Staff. 

Swansea, August 2ud, 1899. 


“A CHANCE WHICH MAY NOT RECUR," 

To the Editors of The Lancet. 

Sms,—Mr. George Barraclough in The Lancet of 
July 8th under the above heading speaks of the Canary 
Islands as possible health resorts for Europeans. May I ask 
him if he has ever seen “ Tenerife and its Six Satellites,” by 
Mrs. Stone (Marcus Ward); “Samlet Brown’s Guide to 
Madeira and the Canary Islands” (Sampson Low, Marston, 
and Co.); Dr. Oleesby Taylor’s works on “The Climate of 
the Canaries” (Churchill) ; or Dr. Brian Melland’s recent 
pamphlet, “Climatic Treatment in Grand Canary” (Hey- 
wood)? Perhaps I may also call attention to a letter by 
myself in the British Medical Journal of July 16th of this 
year describing the hospital now being erected and to bo 
opened on Deo. Ist next; also “A Guide to Giiimar, with 
Appendix on the Islands ” (Hey wood), also by 
Yours faithfully, 

Stafford Harris, M.D. Durh., M.R.C.S. Eng., L.S.A. 

Las Palmas, July 26ih, 1899. 


“‘TUBERCULAR’ AND ‘TUBERCULOUS.’” 

To the Editors of Thb Lanobt. 

Sirs,—S urely your correspondent, writing upon the above 
subject in The Lancet of August 6lb, is wrong. It is only 
'w.thintbe past few years that the pathological significance of 
“ tuberculous” has been recognised, and to quote old authors 
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upon ttie subject can. have no authoritative value inascouch as 
the term “ tubercular ” was the only one used by the earlier 
clinicians and pathologists in this connexion. Furthermore, 
why should your correspondent object to the expression 
“tuberculous disease’'? I fail to see that this term is in¬ 
correct. “ Tuberculous disease ’’ implies a disease caused by 
the tubercle bacillus, while to speak of “tubercular” disease 
must mean that whatever a disease may be caused by it 
assumes a nodular or “tubercular ” form. If Dr. Huggard 
be right then “tubercular” leprosy must be the product of 
the tubercle bacillus. 

I am. Sirs, yours faithfully, 

August 8tb, 1899. _ F.R.C.S. 

“ ‘ CONSCIENTIOUS OBJECTOR ’ 
CERTIFICATES.” 

To the Editorg of The Lancet. 

Sing,—In reply to the letter of “F.R.O.S., J P.” which 
appeared in The Lancet of July 29th it seems to me that 
the attitude we as medical magistrates should assume is clear, 
if the applicant has complied with the law in every parti¬ 
cular we must sign the certidcate. It is our duty to admini¬ 
ster the law as we dnd it, notwithstanding that we may 
personally think the Act in question a bad one. If any 
magistrate feels that be cannot conscientiously do this I 
think he ought to retire from the bench. 

I am, Sirs, yours faithfully, 

August 3rd, 1899. M.D., J.P. 


SANITATION IN CALCUTTA. 

(From a Correspondent.) 

III.i 

The water-supply of Calcutta is obtained from the follow¬ 
ing four sources : (1) a filtered supply from the Hugli river, 
taken some miles above the city ; (2) an nnBltered supply 
from the same river, taken within the city limits; 
(3) tanks; and (4) wells. Formerly the city was supplied by 
water taken directly and without filtration from the river 
and by water from tanks, wells, and aqueducts, the last 
being open channels which contained and distributed the 
rain-water. The prevalence of cholera—then, as now, 
endemic in Calcutta—was intimately connected with these 
modes of obtaining water. The reduction in the mor¬ 
tality from this disease which followed the intro¬ 
duction into the city of a pure filtered water-supply 
early in 1870 was so remarkable that the case of 
Calcutta has become a classic and is referped to in 
every text-book of public health and in almost every 
treatise dealing with the subject of cholera and water- 
supply. The story has, in fact, been so repeatedly told that 
the briefest recapitulation of the facts will sufSce here. 
Such recapitulation is necessary in order to understand what 
follows and in order to enforce and strengthen the main con¬ 
tention of the present paper. That contention is, briefly, 
that while the introduction of a filtered water-supply into 
Calcutta has been a measure of immense importance in 
diminishing deaths from cholera in that city it has not by 
itself succeeded in abolishing the disease altogether, and 
that in order to gain that end not only must the filtered 
water-supply be made available for every inhabitant of the 
city at all hours of the day and night, but other dangerous 
and easily accessible sources of water-supply (particularly 
tanka and wells) must be done away with. So long as those 
polluted sources of water-supply remain and so long as the 
filtered supply is unavailable for more than two-thirds of the 
24 hours, so long will cholera continue to be one of the most 
fatal diseases to the native inhabitants of Calcutta. 

The following, then, are the principal facts in connexion 
with the reduction of cholera mortality which followed the 
introduction of a filtered water-supply in 1870. The need for 
such a supply had been felt quite early in the century, but it 
did not lead to action until the middle of the century. 
By an Act passed in 1858 the Municipal Commissioners wore 
enjoined to set aside annually 30,000 rupees for the purpose 
of paying interest on a sum to be borrowed for carrying out 
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an improved water-supply. The sum was obviously in¬ 
adequate, representing as it did a capital of only five or six 
lakhs of rupees, while at that very time there were three 
schemes for a new water-supply under discussion, the 
cheapest of which estimated the initial outlay at no less than 
14 lakhs. It was in 1859 that Government sanctioned the 
carrying out of the scheme selected. In the same year the 
new drainage scheme received sanction and the two works 
went on simultaneously, the one being, in fact, the necessary 
corollary of the other. A year or two previously the com¬ 
mittee appointed to inquire into the proposed drainage 
scheme had reported that they considered “a copious and 
diffused water-supply over the city to be absolutely essential 
to its efficient drainage.” The water-supply scheme pro¬ 
gressed more rapidly than that of the drainage, whioh, 
indeed, is even now far from completed in the suburban 
parts of the town. The Calcutta waterworks were 
formally opened in January, 1870, but there is reason 
to believe that the water which they distributed was nob 
generally employed by the native population until some, 
months later. Conservatism and caste prejudices and fears, 
prevented the Hindus from taking advantage of the new 
supply at once. The latter were only removed by a public, 
announcement made by the Brahmin leaders that good 
Hindus might drink the water thus supplied without fear of 
injury to their caste provided that they did not employ it in 
religious ceremonies. By May, 1870, it is believed that the 
use of the new water-supply had become pretty general if 
not universal. There was practically an immediate fall in 
the cholera mortality; but as the annual period of greatest 
cholera activity in Calcutta is usually in the months of 
February, March, April, and May, and a fall usually occurs, 
after the last-named month, it is necessary to take the 
returns for whole years to obtain a just idea of the fall in 
cholera mortality. The following are the returns for the- 
11 years 1865-1875:— 


Year. 

Deaths, i 

Year. 

Deaths. 

■ Year. 

Death s. 

1865 .... 

. 5076 

1869 .... 

. 3592 

i 1873 .... 

. 1140 

1866 

. 6826 ! 

1870 .... 

. 1560 

1 1874 .... 

. 1216 

1867 .... 

. 2268 

1871 .... 

. 790 

1875 

. 1668 

1868 .... 

. 4178 

1872 .... 





While the average mortality from cholera for 30 years bad 
been 3867 per annum previously to the introduction of a pure 
water-supply, it fell after that to considerably less than one- 
third of this figure, The collateral facts, which, taken 
together, leave absolutely no room for doubt that this fall in 
the mortality from cholera in Calcutta was due to the change- 
in water-supply, are too numerous to mention here, but they 
may be found set forth in very full detail in many municipal- 
reports, in papers in the Indian Medical Gazette and other 
journals, and also in many of the best-known classical works- 
upon cholera and upon water-supply to towns. 

Before proceeding to describe the four sources of water- 
supply now in use in Calcutta it will be convenient to quote- 
the figures representing the cholera mortality in recent years 
for the purpose of easy comparison with the figures just 
quoted. As those figures referred only to urban Calcutta 
(suburban Calcutta not having been incorporated with the 
urban municipality until 1888) only the figures in the top¬ 
line of the following table can be compared with them. 
The table, however (which is taken from the health officer’s 
report for 1897-98), is quoted in full here in order to show 
that cholera, though much less prevalent than it was 30- 
years ago, is still a most prolific cause of death in Calcutta, 
and that every year from 2000 to 3000—and even over 3000— 
persons die from this preventable disease. 


— 1887 

1888[l889 

lB90|189l'l892a893.l694,1896il8S6 1897 

Urban Calcutta ... 1198 

Suburban Calcutta — 

'1734jl079 

1 - ,1236 

£63 

916 

1879' 

1653'l257; 5961118130212377 1543' 
1402j 'm\ 27.3 577j 797'l072 SOS- 

Total Calcutta 

■ [2316 

296ri'2019i 869:16952099 3449 2349- 
1 ' 1 ' 1 


The occurrence of this large number of deaths is, there are. 
strong grounds for believing, directly dependent upon the., 
incomplete character of the filtered water-supply and upon 
the presence of, and consequent resort to, polluted sources 
in tanks and wells. 

1. The filtered water-supply .—The intake is at Pultah, a. 
short distance from fiarraukpore and some 15 miles above. 
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Calcutta. There are here two punipiog stations : the old one 
■which dates from the opening of the waterworks and a new 
one which is of quite recent construction. The old one has 
two intake pipes, eaob two and a half feet in diameter 
and made of cast-iron, ‘‘processed” on the interior. 
They open in a perforated box, some six or eight yards 
froin the river-bank. . The water is pumped into large 
settling tanka, the bottom of which is laid 'with bricks. At 
the proximal end of each of these tanks are three concentric 
semicircular walls, each a few inches lower than the 
preceding one. The water flows over these to the main 
body of the tank ; their object is to allow the grosser solids 
and as much as possible of the suspended mud to settle in 
these smaller compartments before the water reaches the 
main tank. The efficacy of the method is said to be doubt- 
£■01. The water remains in the settling tanks for from 50 to 
64 hours, according to the season of the year, a longer 
period of settling being required during the wet weather, 
when the river is in flood and contains a much larger 
quantity of suspended matter, than in the dry season.^ After 
settling the water is drawn o2 to the ffiter-beds. The 
filter-beds are made up of two and a half feet of fine 
sand, under which is a layer of coarse sand, then one 
of pebbles, and finally one of bricks. The new intake, 
which is a few hundred yards further up the river than 
the old one, has one pipe only, but this is four feet in 
diameter. The new settling tanks are of immense size; 
they are 2000 feet (or between one-third and one-half 
of a mile) in length and have a slight slope from 
one end to the other. The bottoms are not built of 
iHrick or any other artificial material, but are simply the 
natural soil of the neighbourhood. This was tried rather 
as an experiment and it is said to have been so far justified 
by the results. Old and new, there are in all 10 settling tanks 
and 36 filter beds, The latter measure 200 by 100 feet. 
“ In the cold weather the filters last from 17 to 25 days and 
about a quarter-inch of deposit is taken off the filter and 
thrown away. In the rains the sand is found blackened for 
a depth of two or three inches below the surface deposit 
and this is removed and washed and stored for future 
use.” 

The majority of masonry houses in Calcutta used as 
residences have filtered water connexion. The inhabitants 
of huts and huxtees obtain their filtered supply from 

common standposts erected at intervals in the streets. 
Standpipes are not as a rule allowed within Ijmtcex, but if 
the bustee be more than 10 oottahx (7200 square feet) in 
area it may obtain a standpipe, and if both hut and land 
belong to the same man or the hut be occupied by the owner 
a huitee hut may get connexion ; but the latter conditions 
are rarely fulfilled and most of the inhabitants of buntees 
obtain their water from the nearest street standpipe. The 
daily supply of filtered water is about 20,000,000 gallons, or 
over 26 gallons per head of the population. The quality of 
the water is, to judge from the frequently published analyses, 
quite satisfactory. 

There are two important points in which the water-supply 
thus briefly described fails to meet the just demands of the 
people, and as this failure has to be paid for annually by the 
lives of two or three thousand of the inhabitants no apology 
is needed for dwelling upon the matter in some little detail. 
The first and less important point in which the filtered water- 
supply falls short is in the insufficient pressure under which 
the water is distributed. At present the water is, with very 
rare exceptions, unable to reach higher than the second 
storey of houses. The third and higher storeys are without 
filtered water-supply. In tenement houses many families 
live on these upper storeys and they have to be content with 
water brought in skins (or viussarM) by bheestia or water- 
carriers. Water so carried is extremely liable to contamina¬ 
tion ; and a second evil from the absence of water con¬ 
nexions on these storeys is the absence of flush to 
latrines and privies, many of which are consequently 
found to be in a most objectionable and offensive state. 
It is a matter for extreme regret that at the inception of the 
water-supply scheme provision was not made for distributing 
the water at a higher pressure. The difference in cost at the 
outset would have been inconsiderable, whereas the intro¬ 
duction of an increased pressure now would imply the 


2 The Bebtlinff tanks are cleansed once a year, after the rainy 
season. The oleansing is done hy the aid of long and heavy metal 
planks which are drawn hackwarris and forwards hy 30 or <10 coolies, a 
small fiuantity of water beiTif? admitted to wash away the mud. The 
mud thus cleared is a foot or more in depth. 


alteration of ferrules and house fittings and oould only be 
done at a very considerable expense. 

The second and more important defect in the present 
filtered water-supply is its intermittent character. The 
water is turned on solely between the hours of 5.30 A.M. 
and 10 A.M. and 3 P.M. and 6 p.m. The filtered supply 
is therefore available for only seven and a half hours out 
of the 24 hours, and for the remaining 16i hours the 
people are dependent upon what water can be stored in 
cisterns or water-pots. The poorer classes, particularly 
those living in bvAtees, suffer most from the intermittent 
character of the supply. It is extremely rare to find 
cisterns in the wretched wattle-and-daub huts which con¬ 
stitute busteeSy and if water is stored at all It is^ so in 
earthen water-pots. These pots have to be filled during the 
hours when the water is turned on at the nearest standpost 
which is often at a very considerable distance. Con¬ 
sequently the supply of filtered water in the intervals 
is frequently inadequate. The water in the water-pots is, 
moreover, exposed to the possibility, amounting almost to 
certainty, of gross contamination. Anyone who has ever- 
examined a Calcutta bmtoe is aware that the surface soil in 
them is soaked with filth and sewage; that human excre¬ 
ment and urine are constantly to be seen lying in odd 
corners and passages between huts j that the spaces between 
ihuts are almost invariably Uttered or heaped with filth and 
rubbish of all kinds; that blocked and stagnant surface 
drains are the rule rather than the exception ; and that the 
huts inside are ill-lighted, ill-ventilated (or not lighted or 
ventilated at all), and overcrowded with native inhabitants 
who cook, eat, sleep, and smoke in the same room. In or 
near such a but the danger of storing water for many hours 
in open water-pots must be obvious. It can scarcely escape 
contamination. 

But there is an even greater danger in the absence of a 
constant filtered water-supply and this is the inevitable 
resort in the intervals to other sources of supply, and par¬ 
ticularly to the tanks and wells which will be described later. 
The water from such sources is foul in the extreme and there , 
is scarcely room for doubt that the continued prevalence of 
cholera in Calcutta is in great part the direct result of resort 
to such water. This being so, and cholera being still one of 
the most fatal of zymotic diseases in the city, it becomes one, 
of the most pressing duties of those who are responsible for 
the lives and health of its inhabitants to remove these ot)jec- 
tionable sources of supply and by making the filtered supply 
an ample and constant one to do away with all excuse for 
drinking water from any other source whatever. 

The amount of filtered water -which is wasted is almost' 
incredible. It is the rule rather than the exception to 
find taps running to waste in the courtyards of native 
houses. About one-fourth of the amount of water daily 
supplied to the town fails to find its way into the 
sewers and must therefore soak into the ground. The 
surface soil in the courtyards of most native houses is 
water-logged and the same is true of the soil around 
the street standpipes. The municipality has the power to 
I affix meters to house water-pipes and to charge for all water 
i used in excess of a fixed amount and it has also the right to 
' prosecute people wilfully wasting water through carelessness 
or defective taps and pipes. But these powers are either not 
exercised at all (as in the case of affixing meters) or are entirely 
inadequately exercised. The difficulty could only be met by 
I the most energetic and constant exercise of these powers and 
(a measure of still greater efficacy but of considerably greater 
difficulty) by educating the people to take a more rational 
' view of the matter. The average native has at present no 
' conception that filtered water is a costly commodity which 
it ic as wrong to waste as any other commodity, or that a 
water-logged soil in or under his house premises is as un¬ 
healthy as it is, to more sensitive organisations, unpleasant. 
That the amount of waste of water would be increased by 
making the supply a constant one is obvious. But the diffi¬ 
culty oould and should be met by a stringent application of 
the measures just enumerated. 

2. llie iiniiltered water-s^i^ply. —This is obtained from the 
river Ilugli at a point near the floating bridge which connects 
Calcutta with the suburb of Howrah on the west bank of 
the river. The water is distributed in pipes through a con¬ 
siderable part of the city. It is intended to be used for 
the following purposes: for watering roads, for flushing 
connected privies, water-closets, and sewers, and for the 
supply of ornamental fountains. It is also temporarily 
laid on to premises where building processes are being 
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carried on. The last U the only occasion upon which 
taps are allowed upon an unfiltered water-pipe. The 
quality of the unfiltered' water from the Hagli is 
extremely bad. It contains a large quantity of suspended 
matter even at Pultah which is 16 miles above the city. At 
the point where the unfiltered supply is taken the water must 
contoin the grossest contaminations; a dense mass of 
shipping and of native craft of all kinds always lies near this 
spot; the principal bathing gh&ts are in the immediate 
neighbourhood, and the burning ghdis are on the banks of 
the river about a mile above the spot. The analyses of the 
water taken at Pultah, which are made monthly, and the 
results of iwhich are published in the health officer’s reports, 
show that at certain times of the year the unfiltered Hugh 
water not only contains an excessively high proportion of 
“ total solids ” and of “albuminoid ammonia,” but that it 
also at times contains the cholera bacillus. If this is so at 
a point 16 miles above the city it is easy to imagine the 
condition of the water taken from a point within the city 
such as that just described. 

The danger of distributing a water of this character, 
even solely for the purposes above enumerated, is obvious, 
and it has been rightly recognised to the extent of 
forbidding all taps upon the pipes distributing it except, 
as already stated, when the water is required for build¬ 
ing purposes. Until recently this unfiltered water was 
also supplied to bathing platforms, but this bas been 
wisely discontinued and filtered water substituted. The 
city being already committed to the principle of a dual 
supply—that is to say, a supply of filtered and one 
of unfiltered water—it is of little use to discuss the wisdom 
or unwisdom of the scheme. What is most urgently 
required is that whichever of the two systems is to be used 
for the supply of connected privies, latrines, and water- 
closets it should be so extended that every house may be 
connected with the sewers and the system of dry removal 
of excreta, now largely practised with truly appalling results, 
may be done away with altogether. In the greater number 
of houses provided with connected privies, &c., the unfiltered 
supply is employed for these conveniences ; in a few houses 
tho filtered supply is so used. There are many streets and 
lanes to which the unfiltered supply has not as yet been 
extended and there are many houses even, in streets to which 
it has been extended which are not yet connected with it. 
So long as a single house remains unconnected the foul 
dry or wl6’7^^flr-Berved privy, to be described later, with the 
horrible and disease-engendering conditions to which it gives 
rise, must remain in use. 

Like the filtered water-supply the unfiltered water-supply 
is at present intermittent. It is turned on daily from 5 A.M. 
to 11,30 A.M. and from 1 I’.M. to 6 I'.M., or for rather less 
than half of the 24 hours. During the remainder of the 
day all connected privies and latrines are without flush 
excepting in a few rare instances where the house possesses 
a cistern; tho consequence is that most of these conveni¬ 
ences are for long periods together in a foul and offensive 
state, water-traps easily become unsealed, and sewer-gas 
escapes freely into the interior of houses. Even an approxi¬ 
mately sanitary condition will never be attained so long as 
houses connected with sewers are not provided with a 
constant water-supply. 

3. Tanks. —The employment of water from tanks is almost 
universal throughout India. In Calcutta their construction 
in the past served a double purposo. It enabled the 
inhabitants to raise the ground on which they built their 
houses by the material excavated from the tank and it 
provided them with a bathing-place, a source of water 
for drinking and domestic purposes, and a convenient 
rcocptable for waste water and for solid and liquid refuse 
of all kinds—a water-source, a drain, and a midden-heap 
in one. The results of using one and tho same tank for 
such varied purposes may be imagined and the condition of 
tho water in Indian tanks has been vividly painted over and 
over again by many writers. The introduction of water from 
other sources into tho city of Calcutta has done away with 
the last excuse for retaining tanks and they arc now slowly 
disappearing. They are filled up as opportuni y arises and 
comparatively few remain in tho central parts of tho city. 
In the suburbs they are still common and are still u fruitful 
cause of cholera, of malaria, and probably of typhoid fevor and 
other water- or inseot-borno diseases. The establishment— 
if it admits of establishment—of the mosquito-horne theory 
of malaria may give a much-needed stimulus to tho process 
of abolishing tanks. Hut tanks are an institution of 
immemorial usage, they are dear to the hearts of the people, 
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and a wealthy native still regards the construction of a tank 
as the most public-spirited and beneficent object to which 
he can devote his money. Their total abolition, even in 
Calcutta, must be a matter of many years; but so long as 
they remain, so long must cholera, typhoid fever, and the like 
continue to claim their annual tale ot victims. 

4. Wells. —There are large areas of the native city of 
Calcutta where it is almost the exception to find a house 
which is not provided with a well in some part of the 
premises. The great majority, if not all, of these wells are 
shallow wells, not more than Irom 12 feet to 20 feet in depth. 
The lining is frequently in a crumbling state and quite 
incapable of preventing surface water from soaking into 
the well. The well is rarely covered and the coping around 
it is usually only a few inches in height. Such wells are 
found in the small close courtyards of native houses or huts, 
with the ground around littered with filth and refuse, with 
an unconnected privy or a urinal within a few feet of the 
mouth of the well, and with a surface drain running in con¬ 
tact with the coping. In every such well the water is little 
better than slightly diluted sewage. At its best, when the 
well is in a large open courtyard, fairly well constructed, and 
nob in the immediate neighbourhood of privies, urinals, and 
drains, a shallow well in the midst of a city like Calcutta 
cannot be anything else than a most dangerous source of 
water. Water from wells is constantly employed for domestic 
purposes and in very many instances it is admittedly drunk 
in the intervals when the filtered water-supply is turned off. 
A native inhabitant will often deny that the water from a well 
is drunk (a denial which cannot be accepted without reserve 
in most instances) but will admit that it is used for washing 
utensils employed for cooking, drinking, and feeding. In 
one instance of a peculiarly foul well into the use of which 
the writer was making inquiries it was freely admitted that 
not only was the water frequently drunk but that it was 
much liked as a particularly “sweet” water. 

It has been shown in the successive reports of the health 
officer of Calcutta that the water from these wells frequently 
contains the cholera bacillus. It can scarcely be questioned 
that the continued prevalence of cholera in tbe city is closely 
oonnected with the continued resort to water from such oon- 
taminatod sources as wells and tanks. To do away with 
cholera in the city it has not been sufficient to provide a 
good filtered supply for a small portion of the day. Even 
that partial and imperfect measure has, it is true, reduced 
the cholera mortality to a third of what it used to be, but 
that is not enough. Calcutta has failed to learn the 
lesson which that truly striking and splendid result points 
to. In the late “sixties” and early “seventies," when 
Calcutta was building ber waterworks, she was inaugurating, 
perhaps 'unoonsciously, a great scientific experiment and one 
which no other city in the world was in quite the same 
position to carry out. The city bad long been known to be 
tho homo of cholera; cholera was known to be a water¬ 
borne disease. Anew and pure water-supply was.given to 
the oily for one-third of the 24 hours and immediately the 
deaths from cholera fell to ono-third of their former number. 
Is not the inference obvious? Few among the many 
difficult problems connected with public health have ever 
had their solution indicated in a manner so closely approach¬ 
ing mathematical demonstration. If the provision of a pure 
water-supply for so short a time in the day could diminish 
cholera to such an extent, it can scarcely admit of denial 
that tbe provision of a constant supply, and as a corollary 
the complete abolition of impure sources of sui)p!y such as 
tanks and wells, would practically extirpate tlie disease 
altogether. It would completely extirpate it so far us its 
prevalence is dependent upon the dilTusion of the cholera 
virus through dririking-water obtained from theso sources. 


NOTES FROM INDIA. 

(FnoM OUR Spboial Correspondent.) 

Govn-nment Sanction for Inoculation against Evtorio Fever .— 
Froi/ress of VacoinaUon in .India—Ohjection to the Com- 
pidsorij Isolation of Lepers — Re-dc%>elopnient of the Plague 
iipidenviv. 

Formal intimalion has been conveyed to the medical 
authorities to the eiVoct that the Government of India has 
sanctioned tho resumption of voluntary inoculation at the 
public expense against enteric fever. 

Vaccination against small-pox oonlinrres to progress. In 
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the Bombay Fresldeocy the results attained have been re¬ 
markably good. During the five years ending in 1897 the 
percentage of births successfully vaccinated was never lower 
than 55, and one year it rose to 59. In Bengal, on the other 
hand, the percentage is only 18. The average number annually 
vaccinated by each officer is only 650 in Bengal, as against 
an average of 1690 by the Bombay operators. In Bengal the 
cost to the Government in only about one anna for each case, 
whereas in Bombay it is over six annas. 

With reference to the important public statement recently 
made in England concerning the control of lepers the follow¬ 
ing expression of opinion from a native paper is particularly 
noteworthy: “We see,” writes the Hindu, “that attempts 
are being made in London to create an impression in the 
minds of the Government in England and the British 
public that lepers in well-to-do high-class Hindoo 
families in India are shunned and ill-treated and that 
if the rule of compulsory segregation of lepers of all 
classes and not vagrant lepers merely were introduced there 
would not only be no opposition offered to it but, on the 

contrary, it would be welcomed. We need hardly 

mention that any attempt at compulsory segregation of lepers 
of well-to-do Hindoo families will be as vigorously opposed 
as the segregation of plague patients was.” 

Cases of jigger continue to be imported into Bombay by 
ships coming from Zanzibar. Six more cases arrived on 
July 16tb by the steamer Sagari. The patients were 
removed to hospital. 

The plague returns show a yet further large increase in 
mortality due to more deaths in the Bombay Presidency. 
Poona City had 253 deaths and the numbers seem still 
mounting up. The total plague deaths in the whole of 
India during the week amounted to 1485, against 1144 in the 
previous seven days. In Bombay City the plague continues 
at a low ebb, 66 deaths being recorded for last week, and 
there do not seem to be any signs of sinking below this 
average. The irony of fate is well exemplified by the present 
outbreak at Poona. Attacked early in 1897, and very 
severely, it bad not time to recover itself before a 
recrudescence occurred of a still more severe nature at 
the end of the year. Succeeding this it bad a long 
spell of immunity which led a well-known official to write 
as follows in the medical press : “ That Poona has remained 
practically free of plague is due to rigid maintenance of 
better conditions in the city, careful notification of sporadic 
cases, and certified deaths.” Before bis article actually 
appeared plague was showing signs of development and now 
the disease is raging in Poona as badly, compared with the 
difference in population, as it has ever done in Bombay. 
Most practical men admit that it is impossible under present 
conditions to keep plague out of any Indian city. 

Three more soldiers have been bitten by a rabid dog and 
have had to be sent to the Pasteur Institute for treatment. 

July 20th. ___ 


MANCHESTER. 

(From our own Oorrbspondbnt.) 


The Infirmary Site. 

Thk negotiations between the Manchester Corporation 
and the Infirmary Board have advanced to the stage of 
definite proposals on the part of the committee appointed by 
the corporation which have- been approved by the board. 
These proposals, however, have still to be submitted to the 
City Council and to the infirmary trustees for their sanction 
before anything further can be done. Briefiy they are as 
follows: (1) that the Manchester Corporation pay in cash 
the sum of £250,000 ; (2) that a further sum of £100,000 be 
paid as follows : (a) collected by the corporation from the 
public, £50,000; (A) to be paid by the corporation in 
20 annual sums of £2,500—£60,000: total £360,000. In 
addition to this the corporation proposals contain tlie follow¬ 
ing alternatives: (a) an area of 5000 square yards within 
a quarter of a mile of the infirmary (with the necessary 
buildings) at a cost not exceeding £50,000 ; or {h) 3000 
square yards of the present site on which to build a receiving 
house for accidents and out-patients. Of these alternatives 
the board adopted the latter. A resolution of the board 
makes it a condition that the corporation is to reserve 
this area of 3000 .square yards “facing Piccadilly” 
upon the condition that nob more than 7216 square 
yards of the infirmary site altogether be covered with 


buildings. “The site of such area of 3000 yards thus 
reserved to be hereafter mutually agreed upon.” This 
condition assumes that the corporation will build on 
some portion of the site, and as the present infirmary 
buildings cover some 7200 square j/ards it guards the 
present open space from being lessened in extent. If 
the board retains the 3000 square yards of the Piccadilly 
site it foregoes the 5000 square yards within a quarter 
of a mile and the out-patient department to be erected 
thereon at a cost to the corporation of £50,000. Had 
this alternative been adopted the infirmary would have 
received £400.000. Possibly considerations termed “ senti- 
meiital” may have led to the adoption by the board 
of the second alternative. They may have felt that some 
portion of a site so long dedicated to the service of 
charity should still be retained for the same purpose. 
It cannot be said that a receiving-house and out-patient 
department on a site within a quarter of a mile of the 
present building could not be built quite as accessible and 
more convenieuU; arranged than the present one, and, indeed, 
one very eligible site has already been suggested in one of 
the local papers. The prevalent idea is that the corporation 
wants the infirmary site for the erection of an art gallery 
and free library round which an open space may be pre¬ 
served. But if this area is cut into by the 3000 square yards 
to be reserved for an out-patient department and no more 
than 7216 square yards are to be built on, the remaining 
4200 will be so cramped as to be spoiled and in¬ 
sufficient as a site for a building such as Manchester 
would wish to see devoted to art and literature. Nor 
would the two buildings be suitable neighbours, for it 
would not be the best use of the money to build an out¬ 
patient department rivalling the art gallery, nor would it 
please the msthetes of Manchester if the latter were to be 
mistaken for a hospital. It is to be regretted that the board 
has adopted the second and not the first alternative and has 
not agreed to give up the whole of the infirmary area. It 
would be far better to leave it—a noble site for a noble 
building—than to spoil it for all time by this neither-one- 
thing-nor-the-other sort of policy. 

Condition of the Irwell. 

It is stated on the authority of Sir Henry Roscoe that the 
Mersey and Irwell Joint Rivers Committee is doing good 
work and that the condition of the rivers is improving. But 
the recent hot weather has brought out in full force all the 
odours—or stinks, if the refinement of the present day will 
permit the use of plain Anglo-Saxon—that the much-abused 
Irwell can evolve from its depths of liquid filth. The 
Manchester (luardian suggests.that the committee should go 
by steamer from the cathedral to the docks. “Let them 
look at the water and listen to it,” that they may 
see the putrid masses of filth rise to the surface 
and hear the bubbles of foul gas burst, “ and let 
them remain for a minute or two on the lee side of a 
dredger at work, and then they will understand why 
people have almost forgotten their existence, and why 
everybody who has to live or work near the lower Irwell or 
the Manchester docks agrees that the present state of things 
constitutes a crying scandal,” It says truly that “the 
positive state of the Irwell to-day is absolutely abominable,” 
and yet it is with the greatest difficulty that those who 
cause the nuisance can be brought to cease their pollution, 
while there is much wailing about interference with trade 
and manufacture. Perhaps the country would get on quite 
as well as it does now if there were a little less trade but 
purer streams and sweeter air. And it generally happens 
that what to-day threatens the ruin of a trade leads to-morrow 
to the utilisation of some waste product by which the mucli- 
Borrowing manufacturer is more than recouped. 

" Laudamm I/ily." 

An inquest was held on August 2nd by the dejmby coroner 
upon the body of Lily Ilaslam, aged 30 years, who died at 
the Manchester Royal Infirmary on July Slst. The evi¬ 
dence showed that she had been taking laudanum for live 
years and was known in the district where she lived as 
“ Laudanum Lily.” She appears to have taken daily doses of 
laudanum for the whole period. The officer who had charge 
of the case said that the chemist knew her bottle which 
held one and a half ounces “at sight,’’and the jury laughed. 
Sometimes it was filled twice a day. “Apparently,” said 
the deputy coroner, “as much as would kill coroner, jury, 
and all.” So the jury laughed again, for judicial jokes, 
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whatever their quality, are immensely taking. No informa¬ 
tion was given as to the origin of this fatal habit, nor from 
what suffflring, physical or mental, she sought relief when 
only 25 years old, in the solace which, according to the 
verdict, led to her ‘‘death from misadventure (opium poison¬ 
ing)” at the age of 30 years. 

August 8tb. 


SCOTLAND. 

(Fbom oub own Oobbbbfondbnt.) 


The Health of Glastjow. 

The first annual report just issued by Dr. A. K. Chalmers 
as medical oftlcer of the city will no doubt be closely 
scanned. The citizens have for so many years been accus¬ 
tomed to the lucid presentation of facts and figures and to 
the suggestive comments which marked the reports of Dr. 
J. B. Russell that they will turn with a not unnatural 
anxiety to the first authoritative statement of Dr. Russell’s 
successor. It is only fair to state that Dr. Chalmers has 
come well through his trial. The report is characterised by 
clearness and precision and contains several practical sug¬ 
gestions which if they are adopted may be expected to promote 
the health of the city. It is satisfactory to read that the death- 
rate for the year, 20 3 per 1000, is lower than the average 
annual rate for the preceding five years. The influence which 
local hygienic conditions exert in determining the incidence 
of mortality is strikingly illustrated by a comparison of the 
death-rates in different parts of the city. In the Kelvinside 
districts the rate for the year was only 6 47, whilst at the 
other end of the scale is Oowoaddena where a death-rate of 
32'06 is recorded. In the section dealing with infectious 
diseases Dr. Chalmers points out that the deaths from enteric 
fever and diseases of the diarrhmal class show a decided 
increase when 1898 is compared with the earlier years of the 
decade. Of enteric fever 1212 cases were registered during 
the year with a case mortality of 18'3 per cent. Certain 
groups of the cases of enteric fever could be traced to faulty 
sewerage, others to single cases the nature of which 
had only been appreciated when an epidemic outbreak had 
occurred, and one group was associated with a contaminated 
milk-supply. The total number of cases so traced, however, 
is far below the actual increase and therefore the rest “ fall 
to be regarded as an exaggeration of the chronic prevalence 
of the disease resulting from local conditions which the 
exceptional climatic conditions present in the autumn 
months rendered peculiarly active.” In this connexion Dr. 
Chalmers directs attention to the increase in the number of 
deaths from diarrhoeal diseases and shows that this increase 
is contributed almost wholly by the deaths of children 
under five years. As it is generally recognised that 
local unoleanliness in the neighbourhood of dwellings 
is a circumstance that tends to produce the chronic preva¬ 
lence of diarrhoea and that the same circumstance also 
fosters the prevalence of enteric fever the increase in the 
death-rate both from enteric fever and diarrhosa is most 
suggestive. It seems to imply that some cause leading to 
pollution of the atmosphere and fouling of the surface near 
dwelling-houses has escaped observation. This matter is 
strongly pressed upon the attention of the Health Committee 
and suggestions are offered for more efficient supervision of 
water closets which are used in common by several tenants 
and the misuse of which, it is found, frequently leads to the 
fouling of stairs and landings and to the ohoking of drains. 
In the section dealing with tuberculous diseases it is of 
interest to note that in 601 of the oases of phthisis occurring 
during the year disinfection was carried out by the sanitary 
officials, The whole report forms a valuable contribution to 
social and statistical science. 

University of Glasyorv. 

The resignation of Mr. James Colquhoiin, LL.D., as a 
member of the University Court has received a highly 
dramatic interpretation. Immediately after the announce¬ 
ment it was intimated that Mr. Oolquhoun had been con¬ 
veyed to Gartnavel Lunatic Asylum on an emergency certifi¬ 
cate. Subsequently the two medical certificates necessary 
for a prolonged detention were presented to the sheriff who, 
however, refused to act upon them. Mr. Oolquhoun was 
therefore discharged from the asylum, bub was immediately 
arrested by the police and charged with the embezzlement pf 


several large sums of money. It is rumoured that these 
charges will he considerably increased in number. The 
accused has been brought before the sheriff and remanded 
for further inquiries; at present he is a prisoner in Duke- 
street prison. 

August 8kh. 


IRELAND. 

(Fbom oub own Ookrhspondhnts.) 

“ NoTdraGh'’'\'jy>‘iat'ni€nt for luberculosis in Ireland. 

The first sanatorium for the Nordrach method of treating 
tuberculosis established in Ireland was recently formally 
opened at Rossclare. The building is not large but it con¬ 
tains ample accommodation for about 20 patients. It is 
situated about seven miles from the town of Enniskillen on a 
hill commanding the view over the shores of Lough Erne and 
therefore of some of the loveliest scenery in Ireland. Mr. 
W. R. Cooney, who has founded the institution, states that 
it will be run on economical lines and not for purposes of 
profit, being intended for consumptive people who can pay their 
expenses and no more. Mr. Cooney entertained the medical 
men and clergymen with many other residents of the neigh¬ 
bourhood on July Slst and took that opportunity of explain¬ 
ing the nature of his philanthropic project. The institution 
seems to have been well launched and on a sensible and 
popular basis. The matron is an English lady, the resident 
medical man (Dr. Macfie) hails from Scotland, and the 
consulting physician (Dr. Kidd) is an Irishman. 

Tdbaoco and Whishy in the Belfast Union Infirmary, 

At a meeting of the Belfast Board of Guardians on 
August 1st Dr. J. Stewart (a guardian) called attention to the 
quantity of tobacco smoked in the house by the inmates. 
Three months ago it was 23 lb. per week and now it was 48 lb. 
per week. In the gaol (of which he was medical officer) they 
could do without such things, but in the workhouse they 
could spend £1363 on stimulants, and what was the amount 
spent on tobacco be could not say, but 48 lb. per week 
seemed to be too much. With reference to stimulants the 
Infirmary Committee reported that too many patients were 
getting stimulants and that some patients were getting too 
much; that many persons admitted to the infirmary suffering 
from chronic and incurable diseases while deserving skilled 
medical and nursing care were not entitled to stimulants as 
part of their treatment, for the Poor-law never intended 
chronic invalid paupers to be supplied with stimulants at 
the public expense ; and that the guardians would fulfil their 
obligations towards such patients by supplying the usual 
infirmary treatment without them. They therefore recom¬ 
mended that the number of patients now receiving stimu¬ 
lants should be reduced ; that unless in exceptional cases 
the daily allowance should be reduced from four to two 
ounces; that in future fewer chronic cases should be put 
on the list for stimulants ; and in order that these recom¬ 
mendations should be carried out they suggest a conference 
with the medical officers. The consideration of this report 
was adjourned for two weeks. 

The Payment of Medical Lorvmi-Tenents. 

As I reported in The Lancet of August 5th the Belfast 
Guardians have interpreted the rule of the Local Government 
Board allowing dispensary medical officers a holiday not 
exceeding a month as giving them the discretionary power of 
shortening this period, and they propose to pay a locum- 
tenont only for a fortnight The Local Government Board 
have written to the guardians that they have no discretionary 
power iu the matter and as a result the guardians on 
August 1st passed a resolution that as they believed they had 
under Rule 28 a discretionary power as to the duration of the 
medical officer’s holiday they adhered to their previous reso¬ 
lution on the matter. 

, Alleged Irrcgularitif’s in Armagh Worhlmm. 

The Armagh Board of Guardians at their meeting on 
August 1st again decided not to read the letter from the 
Local Government Board giving their decision in reference 
to their inquiry as to alleged irregularities in the Armagh 
Workhouse unless the Local Government Board furnished 
them with copies of all the correspondence that they have 
had on the subject. 

Queen's Collegey Belfast. 

At the class examinations recently held at the above 
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college the following'prizes were awarded :—Botany : Senior, 
Albert Lytle Black and James Herbert Moore; Junior, 
Thomas Lyle, Samuel Kirkpatrick Adams, Ernest Marcus 
Henry Milligan, and Joseph Clarke M'Pberson. Practical 
Chemistry: Senior, Thomas Killen ; Junior, Sydney Herbert 
George Blakely and Frederick Charles Smyth. Medical 
Jurisprudence; David M‘Mordie, B.A., and William Nichol¬ 
son (equal), and Archibald George Heron, B.A. Systematic 
Pathology : Archibald George Heron, B.A , John Campbell 
Rankin, John Hope Reford, B A., and David M‘Mord'ie, 
B.A. Practical Pharmacy: Hugh Moreland M‘Orea and 
Alfred William Hamilton (equal), and William Henry 
Bright. • • 

Rainfall in July. 

In July there were in Belfast 16 days on which rain fell, 
the total amount being 2-88 inches. It is curious that while 
it has been so hot and dry in England in the north of 
Ireland, on the contrary, the rainfall is more this July than 
in the same month of 1898, for last year it was only 0 74 inch 
and there were only nine wet days in that month. The rainfall 
for this year so far has been 23-18 inches, while the total 
for the same period last year was 19-67. The average for the 
previous 24 years is 21*39 inches. 

The Belfast Hospital for Sick Children. 

At a special meeting of the board of management, held on 
August 3rd, Dr. Howard Sinclair having resigned was 
appointed consulting physician and Dr. 8. Brice Smyth was 
elected physician in his place. To the post of assistant 
physician thus rendered vacant Dr. Robert Leathern was 
elected. 

August Sill. _ 


PARIS. 

(From our own Corrbspondbnt.) 


Medical Congress at Lille. 

The fifth French Congress of Internal Medicine was 
opened at Lille on Friday, July 28bh, under the presidency 
of Professor Graaset of Montpellier. The meetings were 
held in the Palais Rameau and commenced at 10 a.m. At 
2 p M. Dr. Huohard and Professor Renaut of Lyons read 
their report on Myocarditis. In the evening a reception 
was given at the palace by the honorary committee of the 
Congress. On Saturday afternoon Professor Denys of Louvain 
and Professor Sabraans of Bordeaux read their report on the 
second question—viz.. Glandular Disease and Lcakmmia. 
In the evening there was a subscription banquet at the palace. 
Sunday was spent in a very interesting excursion to the 
sulphuretted mud baths of St. Amand, several kilometres 
from Lille—baths which are much resorted to by patients 
from the north of France and from Belgium. In the evening 
there was an entertainment provided by the municipality at 
the Conservatoire de Musiqne. On Monday the members of 
the Congress visited the hospitals of Lille and the Institut 
Pasteur, the latter of which has been recently opened and is 
presided over by M. Calmette; visits were also paid to the 
State Faculty of Medicine and to the Catholic Faculty, the 
latter being the only independent faculty of medicine in 
France. In_ the afternoon there was a discussion on the 
third question submitted to the Congress'—namely, the 
Tolerance of Medicines induced by Habit. The whole of 
Tuesday was spent in listening to different communications 
and in bringing the proceedings to a close. In the evening 
a brilliant reception was given by the President of the 
Congress. Wednesday, August 2nd, was devoted to excursions 
to the mines of Lens, to Dunkirk, and to the sanatorium at 
St. Pol-sur-Mer. The excellence of the arrangements did 
great credit to the business capacity of the general secretary. 
Professor Combemale, and several innovations made by him 
might be advantageously imitated by the organisers of future 
congresses. Two dark rooms were provided for the use of 
members re(juiring to take photographs or to develop them. 
Moreover, contrary to the usual practice, the reporters 
instead of wasting the time of the meetings by the reading 
of lengthy reports had them printed beforehand and distri¬ 
buted, reserving their own remarks for the end of the 
meeting when all the members had spoken. The Congress 
has decided to liold its next meeting at Toulouse in 1901, 
for though tlie meetings .should be held annually none 
will lake place in 1900 owing to the groat Inter¬ 
nationa! CongroMs at Paris Ulcing its place. At 


Toulouse, the President will be Professor Lemoine of Lille; 
the Vioe-ITesidents, Professor Mo8s6 and Professor Oaubet 
of Toulouse; and the secretary, Dr. St. Ange of Toulouse. 
The subjects appointed for discussion are:~(l) Convul¬ 
sions in Children; (2) Hepatic Inadequacy (Insuffisanoe 
Hepatique); and (3) Drugs which Prevent Tissue Waste 
(MOdioaments d’l!i)pargne). The Congress has unanimously 
passed a resolution that the various international medical 
congresses which will meet in Paris in 1900 shall be invited 
to organise an excursion to Lille to see the magnificent 
Pasteur Institute in that town. 

Treatment of Sea-sichness. 

Professor Raphael Dubois has described to the Sooi6t6 de 
Biologie some experiments, not very numerous but never¬ 
theless interesting, which he has made on the pathology and 
perhaps the treatment of this imperfectly understood though 
much investigated complaint. He began by remarking that 
most of the symptoms of sea-sickness were the same as those 
observed when the supply of air to the lungs was abnormal 
in some way or other, the spasms of the diaphragm being prob¬ 
ably the proximate cause in this particular instance. These 
symptoms of derangement of the respirator; acts are found 
in the occupants of close rooms, in asphyxia by poisonous or 
irrespirable gases, in mountain sickness, &o. Professor 
Dubois believes that there is undue retention of residual air 
in the interior of the lung and consequently a serious inter¬ 
ference with the normal respiratory processes. He was on 
these grounds led to the conclusion that the respiratory 
insufBcienoy might be remedied by inhalations of oxygen. 
At first the results were not very good, because be had only 
gas-bags of new caoutchouc which ha<l a very bad smell. 
His experiments, which date back to some 12 years ago, 
therefore remained unpublished, hut he has lately repeated 
them, using very pure oxygen prepared from atmospheric 
air and contained in iron bottles provided with stopcocks. 
In three oases in which he had the opportunity of giving 
oxygen to seasick persons the sufferers experienced an im¬ 
mediate feeling of comfort, with disappearance of the pale¬ 
ness, giddiness, and nausea. Unfortunately the relief was 
of short duration, but there is no reason why the inhalations 
should not be repeated as long and as often as may be 
necessary. In conclusion Professor Raphael Dubois declared 
that he by no means claimed to have discovered an infallible 
and perfect remedy for sea-sickness, but he thought that 
these interesting experiments might suggest to other 
investigators the repetition of them on a larger scale. 

The Feeding of Hand-reared Infants. 

At the meeting of the Academy of Medicine which was 
held on July 25th Professor Budin described the excellent 
results which were obtained by his sy.stem of giving advice to 
foster-parents resiecting the infants under their care. Wilh 
this object he holds weekly consultations at a lying-in 
ho.spital (the Clinique Tarnier), thereby accomplishing a 
work which is one of the finest examples of medical 
philanthropy, thoughtfully designed and efliciently carried 
out. These consultations serve the purpose of a school 
for training mothers in the principles of infant feeding. 
Cow’s milk in small bottles sterilised in a water bath is 
distributed at them in accordance with the requirements 
of the infants. Every infant has a card on which at each 
weekly consultation the medical man enters its weight and 
the quantity of sterilised milk which it is to take daily. 
From 1892 to June, 1899, M. Budin Las been able to trace 
435 infants of whom only 32—i.e., 7 per cent.—have died. 
In 1898, from August 7th to Sept. 3rd, dui'ing which 
time owing to the temperature the mortality of hand- 
reared infants in Paris was enormous, there was no mortality 
among the infants who attended the Clinique Tai'nior—a 
result which I’rofessor Budin attributes to the systematic 
employment of sterilised milk. This milk costs him 36 
centimes the litre (2«f. a pint). Consultations of the same 
kind on Professor Budin’s syslera have been very recently 
instituted at other places, as, for instance, at the IlOpifal 
de la Cliarit6, in the department now superintended by M. 
Maygrier and formerly superintended by Professor Budin 
before his appointment as professor at the Clinique Tarnier. 
The results obtained there are very good. M. Variot has 
introduced consultations of the same kind at the Belleville 
Dispensary. Similar consultations are also being instituted 
in the provinces. At F6oamp in particular the results 
obtained under (he management of Dr. Dufour have been 
quite remarkable, the mortality of the infants having fallen 
to 1 per cent. 

Aususi 8tli. 
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ROME. 

(From our own Ooerbspondent.) 


Crusade against IStheroulosis ; a Princely Present. 

Thb Duchess Ravascbieri has crowned her many claims 
on professional and public gratitude by presenting the 
Neapolitan Santa Oasa degli Inourabili with her fine Villa 
Filangiori at Pozzuoli as a sanatorium for tuberculous 
subjects. In a beautiful letter-to Dr. Antonio Oardarelli, 
second. Professor of Clinical Medicine in the University of 
Naples, she indicates the advantages which the villa pos¬ 
sesses for the purpose to which she devotes it. Standing 
on the Oolle Madonnella, whence it commands the blue 
waters of Baiae, surrounded by rich and healthy vegetation 
and backed by the Solfatara which not only shelters it 
from northerly winds but also tempers the air with mi'd 
sulphurous vapours so beneficial to the phthisical, the villa 
internally could not have been better fitted for a sanatorium 
had it been specially built with that object. Naples, indeed, 
deserved such a token of the Duchess Itavaachieri’s con¬ 
sideration. Its committee for the prevention of tuberculosis, 
headed by the Senator Dr. Enrico De Renzi (Primary 
Professor of Olinicsvl Medicine in the same school with 
Dr. Oardarelli) includes 2000 associates and has already 
amassed large sums for the eMtablishment of sanatoria. In 
the spring of 1900 it will hold a Congress against 
Tuberculosis and concurrently will organise a fully equipped 
Esposiaione Igienica e Ginnasbica in that connexion to 
remain open till the following October. lu an address 
delivered to the committee on July 27th, the Senator 
De Kenzi demonstrated that tuberculosis cost Italy two 
million lives in 30 years, and last year alone (1898) carried 
off 50,000 persons. 

Appalling Nuniber of Deaths hy Lightning. 

The summer of 1899 will be historical for its tale of 
victims to lightning-stroke. The unusually violent thunder¬ 
storms that have succeeded each other at short intervals 
especially in the Alta Italia have caused more deaths than 
in any two years during the last thirty. Take the follow¬ 
ing as hardly an exceptional instance. A tremendous 
“nubifragio” (waterspout) burst last week over the 
commune of Bussero in Lombardy, accompanied with 
deafening thunder-peals. Fifteen peasants had taken 
shelter from it under a balcony when a lightning-flash, after 
striking a.copper-lid that covered a neighbouring draw-well, 
ran along the wall of the building of which the balcony 
formed a part, and killed instantaneously three boys of one 
family and two of another, besides injuring severely six 
others of the original group of fifteen. Other cases of 
death equally instantaneous though fewer collectively have 
been reported from other parts of Italy almost daily, the 
uniform feature in all being this—that the lightning struck 
those under shelter (usually under a tree) while sparing 
those who braved oot the tempest in the open. The storm- 
cloud from which the electric fluid is let loose is almost 
invariably charged with hailstones and it is now being 
seriously questioned whether the bombardment of such 
clouds, hitherto successful in protecting vineyards and olive 
plantations, might not also lessen the danger from lightning- 
stroke. A Oongresso per gli Spari conbro la Grandino 
(congress for dispersing hailstones by artillery) is shortly 
to meet at Oasale Moiiferrato and a large number of medical 
men, engineers, agriculturists, and meteorologists have 
announced their intention to read papers and take part in 
the discussions, among which the question above indicated is 
down for consideration. 

The. Groat ilout. 

I am writing “in die S. Mariao ad Nivos" (the Feast of 
Our Lady of Snow)—a cult of which the “fervour” con¬ 
trasts strangely with its object. Those who can, prefer to 
worship her, not in the Borghese Ohapel of the 8- Maria 
M;iggiore, but on Swiss ice-fields or snow-movintains 
“pinnacled dim in the intense inane." Rome is deserted 
by all but the “ Prisoner in the Vatican” and his immediate 
retinue, even his body physician having left him—for the 
first time during many years—to woo the soa nymphs and 
their companion zephyrs on the I/alin Shore. And nob 
Porto d’Anzio only but all the other bathing resorts on 
the Mediterranean and Adriatic coast-line are at present 
thronged—thronged with holiday-makers and health-seekers 
of every social grade, inoluding the poor sobool-cbildren 


from the cities. By a beneficent charity, owing its incep¬ 
tion to a Tuscan medical man (in Italy nesu'ly all sound 
philanthropy comes from practitioners of the dealing art) 
relays of these little sufferers are transported from the great 
populous centres every summer to the seaside to lay in a 
stock of vitality which sustains them for the rest of the year. 
For instance, Milan keeps up a “ Oura Balnearia Marina” at 
Sestri Levante, on the seaboard between Genoa and Spezia, 
the director of which, the Oavaliere Dr. B6. with a 
band of “ infermieri ” (hospital attendants) from the 
Ospedale Maggiore, starts at intervals of a few weeks 
with a convoy of 230 “bambini scrofulosi” and after 
a stated period of sea-bathing and outdoor exercise with 
appropriate diet brings them back to Milan to set out again 
with another relay of 230, who in turn are succeeded 
by a like number till every “bambino scrofuloso” of the 
Lombard capital has “suffered a sea change.” This year, 
with its exceptionally high summer heat, the charity in 
question was never more popular as the compulsory town 
frequenter can well understand. The demand for ice, 
natural and artificial, in all the great cities is as universal 
as it is increasing, beginning with the fiesh and fish 
markets and descending through the “ salsamentaii ” 
(sausage-dealers), and “liquoristi” (liquor-sellers) to the 
humblest dispen.ser of lemonade or vendor of water-melons. 
Two years ago, as narrated in The Lancet,* Florence 
was the scene of an ice famine which led to something 
like a public riot, which was only quelled by the 
precipitate importation of the commodity from Mont 
C6nia at 6 fr. a kilo, about four times its normal price. 
In the day now passing there is an agitation at Turin, 
beaded by 250 butchers and sausage-mongers, panic-stricken 
at their wares “going” in the wrong direction for the 
want of ice, and clamouring for the production of “ghiaccio 
artificiale” promised but, like other undertakings of the 
kind, withheld through sheer improvidence and lack of busi¬ 
ness energy. Hospitals, particularly in their surgical wards, 
suffer cruelly when surprised by tropical heat in these 
circumstances. Oases of insolation admitted in large 
numbers feel the want of this adjunct to treatment; and 
another concomitant of the high temperature—snake-bite 
from the multiplication and aggressiveness of the “ vipera 
berus” or “vipera chersea”—also finds its victims unrelieved 
of their maddening thirst by the failure of the ice-supply. 
The Turin agitators threaten legal action against the 
defaulting Societil Anonima per la Fabbrioazione del 
Ghiaccio Artificiale on the ground of “breach of contract,” 
and it is believed that the State will have to intervene if 
the large centres of population are summer after summer 
to find themselves without due provision of what in these 
latitudes is a necessary of life. 

Arigust 5th. _ 


BUDAPEST. 

(From our own OORREgPONDBNT.) 


International Congress for the Protcotion of Children. 

This Congress will be held in Budapest next Septem¬ 
ber and will last from Sept. 13th to 17th. Up to 
the present 464 members have joined it, among them 
being 62 from abroad. Those from abroad arc chiefly 
French and Italian medical men, but there are also 
representatives of the other European countries as well as 
representatives from the United States of America. The 
Congress has appointed commissioners in Paris, Florence, 
and Berlin, who are working vigorously. Up to the present 
65 lectures have been aunouncod. The collaboration of 
several foreign authorities has been secured for the medical 
section of the Congress. Several literary works will appear 
in connexion with this Congress, among others a mono¬ 
graph in Hungarian or French dealing with 40 of the 
largest Hungarian institutions for the protection of children. 
The Minister of Justice will issue a comprehensive work upon 
the Hungarian Correcting Institutes. The municipality of 
Budapest will publish a book describing the orphan asylums, 
&o., of the place. The members will be welcomed at 
a dinner at the Hotel Royal on Sept. 12th. After the 
close of the Congress a trip will be arranged to Vaez 
(Wftizen) to inspect the ostabliahmsnt for the deaf and 
dumb, then to Zebeee’ny to inspect the Frar cis-Joseph 
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vacation-time colony’for children, thence]JtoJtbeJ’rnins'of 
Visegrad. Another trip will be arranged to Oirkvenica on 
the shores of the Adriatic. Detailed information may be had 
on application to the bureau of the Congress, Budapest, 
T6zsef-Eoerut 43. 

The Su/rgioal Treatment of Exophthalmos Pulsans. 

This subject has been carefully studied by Dr. Charles 
Eodon, in counezion with two cases which were operated 
upon in the Budapest surgical clinic. The first case 
was that of a man, aged 38 years, who was cured 
by ligature of the common carotid artery on the affected 
aide. The second case, that of a workman, aged 36 
years, contained many points of great interest. First the 
common carotid of the affected side was tied. The vision 
improved from to /g-, the pains in the heads ceased, and 
the pulsations of the eye were stopped. But the improve¬ 
ment was of very short duration, for all of the symptoms 
returned and the state of the patient was similar to that 
which he presented before surgical interference. Therefore 
one month later the other common carotid was also tied. 
The patient improved very much and soon left the clinic 
cured. Three months later the patient, both of whose 
common carotids had been tied and cut between the liga¬ 
tures, returned again, showing anew all the characteristic 
symptoms of exophthalmos pulsans. Professor Bollinger 
now decided to tie the much-dilated supra-orbital vein, 
which is so often found pulsating in connezion with this 
affection. By this operation all troubles were relieved and 
months later the patient was seen to be well and able to do 
bis work. Professor Bollinger has decided, when an oppor¬ 
tunity occurs, to try first to tie the supra-orbital vein instead 
of the common carotid artery with a view of curing this 
disease. Dr. Bodon found by searching through the litera¬ 
ture of traumatic exophthalmos pulsans that the case related 
above appears to be the sixth in which the ligature of both 
common carotids was effected to cure the exophthalmos and 
the second in which the pulsating supra-orbital vein has been 
tied. 

August _ 



GEORGE HEWLETT BAILEY, M.R.O.S.Eng. 

Gkobgb Hewlett Bailby, late of Cavendish-place, 
who retired from practice as an acmsthetist in March 
last, died on July 8th. Mr. Bailey’s death will be deeply 
regretted by a wide circle of friends and patients. He was 
born at Batb on Sept. 16th, 1827, and was educated at private 
schools at Bognor and Barnet. Mr. Bailey’s profes¬ 
sional studies were carried out at University College 
Hospital. Apprenticed to Mr. Bedford, the well-known 
practitioner of Golden-square, be early obtained a bias 
towards art and general literature. After engaging in 
general practice Mr. Bailey became associated with the late 
Mr. Clover and with him he contributed the articles on 
Ansesthebics in Quain's Dictionary of Medicine. Mr. Bailey 
was well known as an expert and careful anmstbetist and 
held several hospital appointments, notably at the Oharing- 
cross Hospital the Dental Hospital of London, the 
Brompton Cancer Hospital, and the London Throat Hospital. 
Throughout his life Mr. Bailey took a keen interest in his 
speciality; he was twice elected President of the Society of 
Anmstbetists. Mr. Bailey’s love of reading and art led him to 
devote much time to these pursuits and to the accumulation 
of a carefully selected library. He was kind to all, and 
many a friend has recollection of wise advice and genial 
encouragement and many a patient recalls with gratitude the 
sympathy and tact which Mr. Bailey brought to his work. 
Upon his retirement from the active discharge of his duties 
Mr. Bailey was the recipient of a set of old silver and an 
illuminated address presented to him by his friends and 
former colleagues. 


Vaccination in Cornwall.—A t the meeting 

of the St. Germans Board of Guardians, held on August 2nd, 
it was stated that the vaccination fees for the past six 
months were four times the amount of those for the preceding 
lialf year,—At a recent meeting of the Listcard Jioard of 
Guardians it was stated that there were 665 unvaccinated 
children iii Liskeard Union. 


THE 

BRITISH MEDICAL ASSOCIATION. 

MEETING AT PORTSMOUTH. 

- 0 - 

On Friday, August 4th, Surgeon-General Nash and the 
officers of the Royal Army Medical Corps gave a garden party 
at Netley and in the evening his worship the Mayor of Ports¬ 
mouth gave a ball at the Town-hall. It was very largely 
attended and dancing was kept up to an early hour. 


The President’s entertainment to the members of the 
Association took place on Wednesday evening on the 
Clarence Esplanade Pier, when a large company enjoyed his 
hospitality and the charms of the surrounding sea and of 
the cool evening breeze. The sea was lighted up in all 
directions by powerful search-lights, which boldly revealed 
passing vessels, the forts, and the shores of the Isle of Wight. 
The dresses of the ladies and the native costume, resplen¬ 
dent with beetles’ wings and coloured stones, of an Indian 
member of the profession, had a pleasing effect under the 
rays of the electric light. An excellent musical programme 
was provided by the fine band of the Royal Marine Artillery 
and by the Burgon Opera Recital Company, and the visitors 
remained to a late hour. _ 


On Thursday afternoon a garden party was given to the 
members of the Association. The hosts were Inspector- 
General Macdonnell, C.B., R.N., and the medical officers of 
the Royal Navy, both active and retired. The guests, some 
200 in number, were conveyed to Haslar pontoon by a steam 
launch. On the same afternoon Colonel Commandant Poore 
and the officers of the Royal Marine Artillery gave a garden 
party at Eastney Barracks._ 

The annual dinner of the Association was held in the 
Town-hall on August 3rd. About 300 members and 
guests were present. Instrumental music was supplied by 
the band of the Royal Marine Artillery, while Miss Lucy 
Johnson and Mr. Charles Ellison contributed songs. Dr. 
J. Ward Cousins, President of the Association, occupied 
the chair, and was supported by his worship the Mayor, 
the vicar of Portsea, the Roman Catholic bishop of Ports¬ 
mouth, Dr. W. A. Elliston of Ipswich (the President elect) 
Dr. J. R. Thomson of Bournemouth (the President of the 
Council), tbo Rev. Canon Blake, yurgeon-Gnereal Cuffe, 
C.B., Mr. Andrew Clark (treasurer of the Association), Dr. 
Claremont (the local secretary), and others. After the loyal 
toasts Sir William King proposed “The Navy, Army, and 
Reserve Forces.” Inspector-General Turnbull replied for the 
navy, Surgeon-General Cuffe for the army, and Surgeon- 
Colonel Sparrow for the reserve forces. Among other toasts 
were that of “The British Medical Association” (proposed 
by the Rev. 0. G. Lang and responded to by Dr. J. R. 
Thomson) and “ The Health of the President ” (proposed 
by Professor Ogston). The last toast was “ Our Foreign 
Guests.” During the evening the Mayoress and the ladies 
of the local committee held a reception. 


Mr. Mackenzie Davidson and Dr. Hugh Walsham gave 
their demonstration on x-ray photography on August 3rd at 
11 o’clock at the Seamen’s and Marines’ Orphan School, 
Portsmouth. Mr. Mackenzie Davidson gave a demonstration 
of his apparatus for the localisation of foreign bodies and 
showed the method of using the stereoscope in x-ray work. 
Dr. Walsham gave a demonstration with the coil and screen 
and showed bis stethendoscope for the examination of the 
chest. Dr. Walsham repeated his demonstration again at 
3.30 by request. 
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THE GENERAL MEETINGS. 


THE THIRD GENERAL MEETING. 

The third general meeting was held at 2.30 p.m. in the 
Upper Albert Hall on August 3rd. 

Tiio first business on the programme was the Address in 
Surgery which was delivered by Professor Alexander Ogston. 

There was a large attendance and at 2.40 p.m. Dr. Cousins 
called upon Professor Ogston to deliver his address, which 
will be found in The Lancet of August 6th, 1899, p. 326. 

At the conclusion of the address Surgeon-General Harvey, 
Director-General, Indian Medical Service, moved a vote of 
thanks to Professor Ogston, which was seconded by Mr. 
Clement Lucas and carried unanimously. 

Dr. Ward Cousins then said that he had the very pleasant 
duty of presenting the Stewart prize of the Association to 
Surgeon Frederick James Abercrombie Dalton, R.N., 
M.R.C.S. Eng,, L.ll.C.P. Lond., for his researches into beri¬ 
beri. The prize consists of £50. 

The meeting then proceeded to take the business adjourned 
from the second general meeting. 

There were three motions standing respectively in the names 
of Mr. R. F. Tomlin, Mr. R. B. Anderson, and Dr. J. F. 
Butler-Hogan, but as none of these gentlemen was present 
there was no business before the meeting which consequently 
terminated. Previously to this, however, Mr. Victor 
Horsley called the attention of the President to the fact 
that the Association shorthand writer had taken no note of a 
resolution put by him and carried at the second general 
meeting. The substance of the resolution appeared in 
The Lancet of August 5th, 1899, p. 376. 


THE FOURTH AND CONCLUDING GENERAL 
MEETING. 

The fourth and concluding general meeting was held in 
the Upper Albert Hall at 2.30 P.M. on August 4th. 

The business consisted of the reception of various resolu¬ 
tions from the sections and the passing of votes of thanks to 
the Mayor and Corporation of Portsmouth, to the Lord 
Bishop of Winchester, to the Rev, 0. G. Lang, and to the 
Roman Catholic Bishop of Portsmouth for their several 
efforts on behalf of the Association. 

Votes of thanks were also passed to the naval and military 
authorities and to various private individuals for their 
courtesy and hospitality, to tlie various secretaries of com¬ 
mittees for their labours, and finally, the President of 
Council having taken the chair, to Dr. John Ward Cousins, 
the President. 

The meeting then terminated. 


THE SECTIONS. 

MEDICINE. 

Wednesday, August 2nd. 

The Medical Tests Required at Present for Admission to the 
Pubiio Serviocs. 

A paper opening this discussion by Sir Dyck Duckworth 
was read in his unavoidable absence by the President of the 
Section (Dr. J. Mitchell Bruce). The author commenced by 
referring to the conditions under which candidates wore 
at present selected for the public services. The selec¬ 
tion rested absolutely with the medical officers of the 
respective services and grave responsibility rested with 
those gentlemen who were charged with the duty of 
seeing that while no detriment acorued to the services on 
the one hand no injustice was done to the rejected candi¬ 
dates on the other. On the whole he thought that there was 
no material cause for complaint in either respect. The 
worst that oould be said as regards the army was that 
many were taken too young for foreign service and 
that • they left the colours just as they wore becoming 
mature soldiers, the period of service being so short. 
This, of course, did not apply so much to the sailors 
and marines who joined younger and left later. It 
had been suggested that an examination of physical 
qualities should form part of the competitive entrance 
examinations; but it ought to be remembered that in 
modern times the competition between nations was one of 
intellect rather than of physical strength. Of one fact he 
was fully persuaded: that a most unfair and, it seemed to 


him, an unnecessary hardship was indicted on candidates 
by conducting the physical examinations after the literary 
and scientific examinations. As a result of this many young 
men spent most of the best and most plastic years of their 
life in acquiring a profession which they found afterwards 
they were, for some trifiing defect, unable to exercise. Sir 
Dyce Duckworth hoped that the meeting would be able to 
record a protest against this practice in the form of a resolu¬ 
tion. Some were inclined to think that the standard both of 
physical and intellectual qualities was too high. But apart 
from the competition between nations just referred to, one 
bad to remember that in the present day there was a 
plethora of candidates; and whereas in former times one 
candidate applied now there were at least 10. Turning 
to the . causes of rejection which had come under his 
notice he thought that some degree of colour-blindness 
should not be allowed to disqualify for military service, nor 
did he think that a moderate error of refraction should be 
deemed sufficient for rejection. Bad or deficient teeth were 
a very frequent cause of rejection ; as many as 1800 recruits, 
he was informed, had been rejected in one year for this 
cause alone. This was a question which was worthy of in¬ 
vestigation, for it was undoubtedly important that recruits 
should be adequately equipped in this respect. Deficient 
chest measurement was undoubtedly an adequate caus^, 
and so also were causes which came under the headings 
“general debility” and “heart disease,” but he was per¬ 
suaded that many cases of the albuminuria of adolescence 
which ho had observed had only been a transient con¬ 
dition and that many good candidates were lost to the service 
in this way. The points always to consider in such cases 
were two in number—(1) did the albuminuria date from 
scarlet fever or some other acute specific fever 1 or (2) were 
there at the time any other distinct evidences, such as high 
arterial tension, of the general effects on the system 1 
Turning to the Indian Service, it was generally admitted 
that men were not fit to cope with the climate before they 
were 23 or 24 years of age. Before this age their resistance 
to malaria and other malign influences was extremely feeble 
and the temptation to drink and other vices was greater. 
Yet in spite of these known and acknowledged facts large 
drafts of very young men were continually being sent out to 
India, a practice which resulted in serious loss of life and 
great expense in invaliding them borne. It would be well if 
these facts could be impressed on both the naval and 
especially the military authorities. 

Professor Wii.liam Oslbr (Johns Hopkins University) had 
had extensive experience of rejected candidates in the United 
States. There were in his experience three principal causes 
for rejection in the interpretation of which he could not 
always agree with the authorities. The first was a pronounced 
cardio-respiratory murmur, met with chiefly in young thin- 
chested men; the second was a systolic bruit in the 
pulmonary area; and the third was the albuminuria of 
adolesence. He could not attach great importance to 
the cardiac murmurs mentioned. They often disappeared 
under treatment. But he could not agree with the opener 
of the discussion as to the minor importance of the albu¬ 
minuria in such cases. Much must naturally rest on the 
history of an acute specific fever and much on the 
evidences, if any, of secondary cardio-vascular changes, 
but he had often found that the albuminuria had 
persisted and assumed a very grave import. Undoubtedly 
serious injury was done to a man’s chances in life by rejec¬ 
tion. Not only was he debarred from the profession of bis 
choice but he was prevented from receiving the beneficial 
effects of such a training as the army afforded. He felt 
inclined to think that countries where conscription was in 
force were amply compensated by the admirable training in 
physique and by the discipline of life which were inculcated 
at the most plastic and receptive period of life. 

Dr. E. J. Wallace (Soubhsoa) referred to the great want 
of uniformity which existed among the different examiners 
both in the army and in the navy and mentioned several cases 
where the same candidates who were rejected on one 
occasion passed on another. He oould not agree with a 
previous speaker about the non-importance of slight degrees 
of colour-blindness, and held it to be even of move import¬ 
ance in the army than in the navy. A certain degree 
of myopia might, he thought, to admitted. In Germany 
errors of refraction and colour-vision did not disqualify, yet 
the army did not suffer. Albuminuria of all kinds was very 
serious, for though he had seen cases where it passed off he 
could not regard it as unimportant. 


Dig t 7,-1 cy Google 




440 7hb Lakobt,^ 


THE! BRITISH MBDIOAL ASSOCIATION. 


[AUGUST 12,1899. 


Major Tubnbb, R.A.M.O. (Gibraltar), wished to refer to 
the importaooe of iDTestigating the nervons aad mental 
organisation of the candidate more than was generally done. 
He reminded his hearers that the plan of attack at the battle 
of Tel-el-Eebix was very nearly spoiled by the yelling of a 
soldier who was suddenly attacked with mania. He could 
refer to other instances of evil where the nervous system had 
not been suffloiently investigated. This investigation could 
readily be acoompliebed by inquiry into the personal and 
family history of candidates. If the parents were not avail¬ 
able, as they mostly wore, inquiries should be made of the 
schoolmaster where the recruit was educated, 
pi Dr. T. D. Saviul (London) had had considerable expe¬ 
rience among rejected candidates in the various London 
gymnasia with which he was connected and in the British 
College of Physical Education. He bad met with a great 
many strong healthy young men who had been disqualilied 
by height. He was persuaded that too much importance was 
attached to the quality of height. Sir George Nares when 
selecting his crew for the Arctic expedition would take no 
one over five feet six inches in height and be attributed 
the healthiness of his party to this fact. Tall men were 
rone to pulmonary disease and, on the other hand, the 
ealthiest soldiers in the whole army were the drivers in 
the Royal Artillery who were taken at five feet two inches 
and five feet three inches. There was a tendency among 
commanders to like tall men as presenting a finer appearance, 
but this test was wholly fallacious. In modern times the 
qualities were totally different from those when the present 
regulations were framed. Two qualities were now wanted— 
the ability to shoot straight and power of endurance. Both 
of these qualities, especially the latter, were to he found 
among shorter men. He believed that chest capacity was 
the test around which everythiog should centre and that the 
regulations as regards height should be revised. The 
speaker was well aware that medical officers were able’ to 
pass recruits for the army on “ special ” certificates if it was 
thought that certain deficiencies would be made up in the 
future. But this was not sufficient; be wss persuaded from 
the number of eligible candidates whom be bad seen rejected 
that the medical tests required revision. The previous 
speakers bad done good service in calling attention to the 
hardship indicted on candidates by physical disqualification 
after instead of before a long course of education had been 
pursued. Tbe question was one of some difficulty, but by a 
preliminary physical examination there would be a presump¬ 
tive fitness which, though it would not be final, would often 
save a candidate from much waste of time. He thought that 
candidates should have the option of a preliminary physical 
examination on payment, if necessary, of a small fee. 

Dr. William Sykes (Gosport) hoped that the time was 
far distant when physical tests would be abolished, for the 
worst army in the world (the Chinese) was one where only 
intellectual tests were employed. He agreed with the last 
speakers in hoping that tbe authorities would be able to place 
the physical anterior to tbe educational examination in point 
of time. Referring to the inequality of tbe medical tests 
as at present employed he mentioned a young man suffering 
from ichthyosis and another with an undesoended testicle who 
after being rejected had gone up again and been accepted. 

yurgeon-General H. S. Muir, Deputy-Director-Geneial, 
A.M.8., said that what was wanted was a true standard 
of the correlative measurements of age, height, weight, and 
chest. measurement. Much uncertainty existed in this 
direction and there were no reliable figures. A little more 
uniformity might perhaps be desirable; for instance, 
tbe men were tested by the minimum chest measurement and 
the officers by the mean between maximum and minimum, 
but absolute uniformity was very difficult to attain. 

Surgeon-General Ouffb, O.B,, A.M.S. (Principal Medical 
Officer at Portsmouth), also referred to the difficulty of 
deciding the correlation of height, weight, and chest 
measurement. He thought that greater prominence should 
be given to chest measurement and in proof of this 
confirmed Dr. Savill's statement that the drivers in 
the Royal Artillery were the healthiest men in the 
service, a fact which could only be explained by the 
ample chest capacity which was insisted on. As regards 
the relative merits of intellect and physique they ought to 
hold an even balance and not go to either extreme. 
It was not the best time to examine a candi¬ 
date’s physical fitness after a long intellectual training 
wlien they certainly were not in tho best physical condition. 
It seemed hard sometimes to disqualify men for some trilling 


defect, bub they must remember that it was the duty of the 
medical officers to get tbe best possible men into the service 
and tbe candidates were nowadays so numerous that it was 
necessary to have a rigid and high standard of fitness. 

Dr. Calwbll (Belfast) and Surgeon-Colonel WEf-cii 
(London) also took part in the discussion. 

The President of the Section summed up, in reply, 
and tbe following resolutions were then passed ;— 

1. That the Council of the British Medical AsBooiatlori be requoste'i 
to communicate to tbe War Ofiloe that it Is tho opinion of bbis seotloii 
that the physical examination of candidates for the army siioiild 
precede the educational. 

2. That the Oounollof the British Medical Association be I'erfiieBtuil 
to oommmiloate to tbe War Ollice that it Is tbe opinion of the Medlolne 
Section that soldiers ought not to serve In tho tropics liefore tho ago of 
22 years. 

3. That the physical standard for admission to the public services 
reiiulres reconsideration, and that the Oovincil lie also reiiuosterl to 
commuoloaU this resolution to the War Oflioe, the Admiralty, and tbe 
other Government bodies concerned. 

Professor William Oslkr then read a paper on 

Ilypertrophio Cirrhosis jaith Pi.gmentation of the Skin 
( UcBnioohromatosis). 

In 1882 Hanot and Ohauffard described a condition of 
hypertrophic cirrhosis with bronzing of the skin and 
diabetes— bronzS. French writers bad paid much 
attention to the subject and Letulle, Marie, and others had 
recently discussed the question very fully. Hanot at first, 
supposing the liver to be at fault, attributed both tbe pig¬ 
mentation and the diabetes to disorder of its function. The 
chief stress had been laid upon the diabetes, but recently cases 
had been reported in which the cirrhosis and the pigmenta¬ 
tion had been present without glycosuria. The pigroent had 
an ochre brown or rust colour and was distributed widely 
in the organs-^the liver, the pancreas, the lymph glands and 
tho skin, but not in the kidneys. It was an iron-containing 
pigment and could be readily distinguished from the normal 
pigment of the skin and the brown pigment of the heart 
muscle. Widespread distribution of this rust-like pigment 
was first described by Quincke and subsequently by von 
Recklinghausen as hmmochromatosis, so that it was not by 
any means confined to the condition under consideration. 
About 30 oases of so-called diabUe hranz6 had been 
described, almost all by French writers, in five of which 
no diabetes had been present (Letulle). Professor Osier 
described two cases with general hajmochromatosis anil 
pigmentation of the skin and hypertrophy of tbe liver and 
spleen but without diabetes. in one the diagnosis was 
made during life and the patient was in good condition and 
able to be at work, though the liver was greatly enlarged. 
The pigmentation of the skin at first suggested Addison’s 
disease. The position of the pigment in the subcutaneous 
tissue and in tbe cells of tbe sweat glands as well as the 
iron reaction were all important points in the diagnosis. 
The etiology of the condition was unknown. The form of 
pigment and its wide distribution suggested bmmolysis and 
recent observers had suggested that it was some form of 
chronic toxaemia. 'The widespread sclerosis of tho organs 
resulted, as in malaria, from the deposition of the pigment; 
others thought that it was a primary disorder of metabolism. 
The whole question was very fully discussed by Anschutz in 
a recent number of tho Deutsches Arohi/o fiir Klinuchn 
Medioin and by Opie in the current volume of Welch's 
Journal of Experimental Mcdioinc, 

Tbe Presiden’i; of the Section and Dr. Rolleston 
(London) made some remarks on the subject. 

Diso^mion on tho Pathology of (Jovt. 

Dr. Alexander Haig (London) road a paper entitled 
“Uric Acid and the Circulation; Some New Methods of 
Estimating its Effects.” Ho commenced by reminding his 
hearers that high blood-pressure and defective capillary 
circulation were constant concomitant signs of uric acid 
headache. The headache was known to be due to uric acid 
because all diet and drug treatment that relieved it 
diminished the amount of this substance in the blood and 
urine. It was highly probable that tho headache was due to 
the effects of high blood-pretsure on the cranial circulation. 
If the explanation of this relationship in point of time 
between these signs and symptoms was, as was suggested, that 
uric acid was the cause of the • defective capillary circulation 
and the high blood-pressure, there ought not to be much diffi¬ 
culty in demonstrating the fact, and the object of that paper 
was to bring forward some of tbe results obtained. Raynaud 
said that in the disease which boro bis name as much as 
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30 seconds might elapse before the colour returned in an 
area of skin rendered white bjr pressure, while in a piece of 
normal skin it would retufti in one or two seconds. Dr. 
Haig maintained that Ilaynaud’s dieea.se w'as due to uric acid, 
and it followed that similar but less marked alterations in 
the rate of the capillary reflux (as he' proposed to call it) 
woftld be found to correspond with other and less 
■marked alterations in the amount of uric acid in the 
'blood. This was what he cow found to be the case. 
He also added to this test an observation of the 
rate of disappearance of the “ after-image,” or fatigue 
'image of the retina, as a measure of the good or bad capillary 
•circulation in the retina. Daily observation proved that 
all of these things altered together; that slow capillary 
reflux went with high blood-pressure or dilated radial artery 
and with slow disappearance of the “after-image,” or vicr 
■i'ersd. Further, it showed that these results all followed 
exactly the well-known physiological fluctuations in the 
excretion of uric acid, the capillary reflux being slow in 
the morning and quick in tb© evening. He concluded by 
•enunciating the proposition that uric acid controls the 
capillary circulation of the body, and any accurate record of 
such capillary circulation is thus an index of the quantity 
of uric acid in the blood and urine. 

Dr. Arthur P. Lum' (London) read a paper on the 
•Oelatinous Form of Sodium Biurate and its Bearing on the 
Pathology of Gout. Uric acid when first introduced into the 
blood existed solely therein as the soilium quadriurate. That 
-quadriurate was in the dissolved state a very unstable 
body and foon changed into the sodium biurate, which, 
however, was not at once precipitated, since it at first 
-assumed the form of the gelatinous biurate in which 
form it was a much more soluble compound than the 
■crystalline biurate. That gelatinous modification was after¬ 
wards converted, either slowly or rapidly, according to 
various conditions, into the crystalline compound. Dr. Luff’s 
paper gave an account of an investigation made of the 
physical and chemical properties of the gelatinous form of 
sodium biurate and of their bearing on the gouty process. 
Towards the expenses of the research a grant was made 
by the Scientific Grants Committee of the British Medical 
Association. The gelatinous form of sodium biurate was 
prepared in several ways. It was about five times as 
soluble in blood serum and artificial blood serum as the 
■crystalline variety. A series of experiments were conducted 
to ascertain the effect respectively of sodium bicarbonate 
.and potassium bicarbonate on the conversion of the 
gelatinous biurale into the crystalline form. It was found 
•that when artificial blood scrum was charged with the 
•gelatinous biurate the addition of varying quantities of 
•sodium bicarbonate accelerated the change of the 
gelatinous biurate into the crystalline form both as 
regards time and quantity, and directly in proportion 
to the amount of sodium bicarbonate added. It was 
found that potassium bicarbonate had a precisely opposite 
effect and that it delayed and checked the conversion of the 
gelatinous biurate into the crystalline form, also both as 
regards time and quantity and in direct ratio to the amount 
•of potassium bicarbonate added. The conclusions arrived at 
were that the higher the alkalinity of the blood from the 
presence of sodium bicarbonate the more rapid and the more 
complete was the conversion of the soluble gelatinous biurate 
into the comparatively insoluble crystalline form. This 
probably explained why mineral waters rich in sodium bicar¬ 
bonate were well known to accelerate an attack of gout in 
many gouty subjects, On the ot.her hand, this investigation 
showed that the higher the alkalinity of the blood from the 
presence of potassium bicarbonate the more was the con¬ 
version of the gelatinous biurate into the crystalline form 
•delayed as regards time and diminished as regards quantity. 
This probably explained the well-known beneficial effect of 
the alkaline potassium salts in the treatment of acute and 
•subacute gout. 

Dr, WiiiLiAM Bain (Harrogate) read a paper entitled 
“ An.Expei'imental Contribution to the Study of Gout.” The 
•llrsb part of the paper dealt with the detection of uric acid in 
fluids rich in proteids such as blood. Dr. Bain having tried 
the various methods in vogue for the separation of uric acid 
from blood mentioned by Dr. Luff in his book on gout came 
to the conclusion that they were not sufficiently delicate to 
detect the excessively small percentage which would bo 
present in normal blood if uric acid was formed by the liver. 
'The s?cond part of the paper referred to a case of chronic 
^out in which the urine was analysed daily. The patient 
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was put on a fixed diet and after the lapse of a week the 
following drugs and articles of diet were administered—viz., 
col'Chicum, sodium- salicylftte, spinach;-and thymus. The 
Analysis of the urine included the totaTcletermination of urea, 
uric acid, phosphoric acid, and alloxati'bases. The leuco¬ 
cytes were counted daily. An inverse ratio was observed 
between the leucocytes and the excretion of uric acid, and 
the excretion of phosphoric acid followed closely that of the 
uric acid. These facts tended to show that uric acid was 
derived from nuclein. Sodium salicylate increased the ex¬ 
cretion of uric acid evidently at the expense of the leuco¬ 
cytes. Colchicum did not seem to have any effect on the 
excretion of uric acid. During an acute exacerbation there 
was no doubt of its beneficial influence, but the nature of that 
influence had still to be discovered. Spinach had no effect- 
on the uric acid excretion. Thymus produced the usual 
physiological effect. The excretion of the alloxan bases lay 
within physiological limits and the base bore a normal 
relationship to the uric acid. 

Dr. William Sykks (Gosport), in the discussion which 
followed, wished to support the use of sodium salicylate in 
gouty as well as in rheumatic conditions. His personal 
experience confirmed this and the general usefulness of the 
salicylates. 

Dr. W. J. Tyson (Philadelphia) advocated ITohy water, the 
usefulness of which in gouty conditions probably-depended 
on the sodium bicarbonate it contained. As long as one 
quart was taken daily a patient would remain free from 
migraine, but as soon as this was left off the attacks would 
return. 

Dr. Haig, in his reply, wished particularly to point out the 
conditions in which sodium salicylate failed—viz.: (1) if 
given in conditions of general debility or (2) in sequence to 
colchicum. In either of these circumstances it failed; 
otherwise it was extremely useful in all uric acid conditions. 

Dr. LtiFi’, in replying, felt so convinced that the salicylates 
were of use only in rheumatic cases that he was in the habit 
of regarding this amenability to Salicylate as a means of 
diagnosis between rheumatism and gout. If the patient 
improved the disease was rheumatic, if not it was gout. 

Dr. P. J, Poynton (London) and Dr. 0. W. SUCKLING 
(Birmingham) also took part in the discussion. 


SURGERY. 

Wednesday August 2nd. 

The President, Mr. H. T. Butlin, delivered a short address, 
as already reported in The Lanubt of August 6th, p, 377, 
and he then called upon Colonel Stevenson, R.A.M.O. 
(Netley), to open a discussion on 

T/ie Diagnosis and Treatment of Gunshot Wounds of the 
Abdomen. 

Colonel Stevenson said that the importance from the mili¬ 
tary surgeon’s point of view of the subject for discussion could 
hardly be over-rated, while for the surgeon in civil practice it 
carried an almost equal interest. If this slatenitnt should 
appear to suggest that cases of abdominal injury by gunshots 
were of greater importance to the army surgeon than to his 
colleague in civil life, it was only because in the latter case 
the lines on which they should be treated were clear and un¬ 
disputed, while in the former the conditions under which war¬ 
fare was carried out always rendered the treatment of such 
injuries according to present-day ideas difficult and sometimes 
even quite impossible. Civil surgical practice had for some 
years been freed from the dread of the results of interference 
with a serous membrane, and operations implicating the 
peritoneum were carried to a successful issue with as great 
certainty as were others formerly considered of a loss 
serious nature. But it had been only in the most recent 
campaigns that any systematic efforts had been made to 
treat gunshot wounds of the abdoBuen according to the 
promptings of modern scientific surgery, and it was only 
just now that one expected to find in the official 
report on the surgery of a war a table detailing 
(he number of laparotomies done for gunshot wounds, 
and the pci'centages of deaths and recoveries following 
them, as surely as one always had been able to rely on 
obtaining from it similar data for such operations as 
excisions of joints and amputations of limbs. It was only 
since the introduction of the antiseptic method that wounds 
of the abdomen had been treated otherwise than by rest and 
opium, the expectant method, under which nearly all proved 
fatal. Military surgeons had great difficulties to contend 
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with in performing abdominal operations, for it should be re- tympanites caused by over-distension of the intestines, 
membered that the operations must be carried out in field bos- Disappearance of liver dulness was no trustworthy sign of 
pitals which were mere temporary resting-places for wounded the presence of free gas in the peritoneum, and the liver 
men and might require to be evacuated within a few hours in dulness might still bo present even when perforation bad' 
order to be ready to advance with the army, thus necessitating occurred. In the treatment of these cases of oontu- 
transport of the wounded towards the base of operations. The sion opium should not be given if its use could ,b& 
personnel of the field hospital was kept as low as possible avoided, as it tended to mask symptoms. As soodp> 
and the work done in them during the first hours as it was evident from the aggravation of the sym- 
of a battle was performed at extremely high pressure, large ptoms that some visceral lesion had occurred an abdominal 
numbers of wounded men arriving for treatment almost section should be performed. Returning to the question of 
simultaneously. Again, men might have to be left on the operation in penetrating wounds of the abdomen it must bo- 
ground for a long period before they could be picked up by mentioned that Seen was of opinion that laparotomy should 
the bearer companies, a factor which was against success in only be performed if a rupture of the Intestinal tract badr 
operations for wounds of the intestines; and, lastly, the been shown by his method of inflating the intestinal tract by 
military surgeon’s mind must naturally be influenced by the hydrogen gas. He said that a pressure of two and a half 
feeling that “ the greatest good to the greatest number ” was pounds to the square inch was sufficient to overcome the ileo- 
the goal for him to aim at, and he knew quite well that the c»cal valve and was harmless to the coats of the intestine, 
time spent on one or two abdominal sections might be more Wounds of the large intestine were less fatal than wounds of 
profitably expended if devoted to cases of less serious the small intestine, and this was probably due to the fact that: 
injuries. Penetrating wounds of the abdomen when treated the large intestine was not in every part entirely surrounded 
merely by rest and opium bad a death-rate of between 90 and by peritoneum. The results of laparotomy in gunshot wounds; 
92 per cent., as shown by the Crimean War and the American of the abdomen were satisfactory when it was considered 
Civil War, and it was very probable that penetration had that when treated on the expectant plan the mortality in. 
not really occurred in the 8 or 10 per cent, of cases which these oases was over 90 per cent., for Morton of Philadelphia 
recovered. When a projectile traversed the abdominal cavity showed that in 234 cases operated on in Europe and America, 
one might rely with practical certainty on the occur- the death-rate was only 88 9 per cent. Profound collapse 
rence of one or both of two very serious conditions—the might be considered as contra-indicating an operation until 
extravasation of intestinal contents or hmmorrhage. Each sufficient'recovery had taken place ; but if the collapse were 
of these required mechanical means for its control, otherwise due to haemorrhage the additional risk must be incurred, 
death—early in the case of haemorrhage, later in perfora- When the patient first came under observation external 
tion—was almost certain to result. The indications for warmth must be applied to relieve the collapse and eth$r 
treatment were obvious. The abdomen should be opened, or strychnine might be injected subcutaneously or stimulant- 
the haemorrhage made to cease, the perforation closed, and enemata might be given. When the patient had recovered 
the peritoneum cleansed. Even when so treated many of from the shock, or earlier if bajmorrhage were diagnosed^ 
these oases would die, but the fatal result would occur less the wound must be examined to see if penetration, 
often than when the expectant plan was employed. In 1881 had occurred, the wound being enlarged if necessary. If 
Marion Sims suggested that as extensive operations involving penetration bad taken place the abdomen must be opened,, 
the peritoneum could with antiseptic measures be recovered usually in the middle line ; the brcmorrhage should then be:- 
from it was possible that active treatment by operation might controlled, and then the intestine should be attended to and 
afford better results than the expectant plan in penetrating the stomach and the whole of the intestine should bfr 
gunshot wounds of the abdomen. About 13 per cent, of the examined, as usually there were several wounds; the- 
killed and wounded in battle were as a rule found to have average number was given by Greig Smith as 6-4. Each.- 
received injuries of the abdomen. Of these 11 per cent, perforation should be sutured as it was discovered. Resec- 
died on the field and only 4 per cent, reached the field hos- tion was necessary, (a) when the loss of substance in the-- 
pitals. Haemorrhage even from small vessels in wounds of tube would cause a diminution of its calibre by one-third ;. 
the abdomen was curiously persistent and profuse and there (a) when several perforations were found close together 
was but little tendency to tbe formation of clots in the and (c) when the mesenteric edge was implicated. Of the 
cut ends of vessels. To control this hemorrhage nothing but dire'-t methods of end-to-end anastomosis, no mechanical 
an abdominal section would suffioe. Tbe other common supports being used, Maunsell’s was that which could b& 
cause of death in these injuries was peritonitis from extrava- most rapidly performed, while if a mechanical aid was-- 
sation of the intestinal contents, and for tbe treatment of employed Mayo Robson’s bobbin, Greig Smith's bobbin 
the perforation and removal of the extrava^ated matters a and Murphy’s button had all given good results. A&- 
laparotomy was necessary. It was possible that minute in the vast majority of these cases contamination of the- 
punctures might not permit of extravasation, but wounds peritoneum by fascal matter was certain to have occurred 
caused by bullets were very unlikely to be of this simple free irrigation of the cavity was necessary before th&. 
character. A further point was that intestinal wounds abdomen was closed, or in some cases sponging might be^ 
from gunshot were nearly always multiple. The deduc- necessary. Drainage by Keith’s tubes or by capillary 
tion to be made from all the facts was that “ all penelra- gauze drains should be provided for the first 24 or 48 hours 
ting gunshot wounds of the abdomen should be treated by in all cases in which perforations of the intestines had 
immediate laparotomy.” If from any cause, the overcrowded been found. As regarded the results obtained from 
condition of the field hospitals, "the want of antiseptic laparotomy for gunshot wounds in the later campaigns Senn 
materials, or for other reasons, this operation could not be reported that all the oases died which were operated on in 
carried out, then only was the expectant plan justifiable, the American army during the Spanish-American War. In 
As soon as penetration of the parietal peritoneum had been the Grreco-Turkisb War Mr. Abbott reported that one case-: 
diagnosed laparotomy should be immediately performed, for of bamorrhage recovered and also one of injury to- 

every half hour’s delay lessened the patient’s chance of the liver. In the Tirah campaign, of eight cases of 

recovery. Coley stated that the mortality for cases operated gunshot wound of the abdomen five were operated oq 
on within 12 hours was 53'9 per cent., while for those and all died, four from bcemorrhage and one from- 
operated on at a later period it was 77 3 per cent. Many peritonitis. Finally, Colonel Stevenson said that he- 
cases of apparently simple contusion without wound of the would suggest tha.t the two questions on which it- 
soft parts caused by unexploded shells striking the abdo- was desirable to have definite statements of opinion were r 
men at a low rate of velocity might give rise to very serious (1) did distinct evidence of penetration of the abdominal 
injury of the contained viscera. In these might be found walls in gunshot cases warrant surgical interference 7 and' 
tbe three primary symptoms which accompanied all severe (2) what were the best means of performing end-tO-end. 
abdominal injuries—namely, shock or collapse, vomiting anastomosis after resection of a portion of intestine? 
or nausea, and pain. Tbe degree of severity of these eym- Dr, Waed Cousins (Portsmouth), the Peesidknt of thei 
ptoms was no criterion of tbe amount of internal Injury, but Association, was inclined to think that it was not always 
the diagnosis must be based chiefly on the course these desirable in these cafes of gunshot wound of the abdomen 
symptoms followed. In oases of mere contusion they tended to do laparotomy immediately, for the diagnosis was by no- 
steadily to diminish, while in those accompanied by internal means easy and symptoms might be wanting ; but if sym- 

injury they persisted and became more marked as time went ptoms of injury became evident then laparotomy should be 

on. The symptom of tympanites caused by the escape of performed at once. As to tbe line of incision for tbe abdominal- 
the intestinal gases into the general cavity of the peritoneum section be preferred to make it through the point of pene~ 
was of no value, as it was impossible to distinguish it from tration, as thereby the operator was more likely to come upori 
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the damaged viscera. It was useless to ezpeod much time in 
searching for the bullet. The best method of rebractiog the 
■edges of the incision was to insert silk stitohes on each side, 
in end-to-end anastomosis be bad a very high opinion of 
Murphy’s button. He considered that, on the whole, 
'Wounds of the stomach were less serious than wounds of the 
intestine. 

Dr. A. Barby Blacker (London) spoke ohieliy on the 
'Value of the x rays in recognising bullets in gunshot wounds 
of the abdomen. It was not always easy to find (be ballet 
even with the x rays, as the bullet might move with respira¬ 
tion and the shadow was enlarged and indistinct. In one 
case the excursus of the bullet was two and a half inches. 
The remedy for this-was to examine during only one phase 
cf respiration, bub even then there was generally some 
telurring. 

Major W. C. Beevob, R.A.M.C., expressed his agreement 
with those who advocated abdominal section in these 
^injuries. This was a comparatively simple matter in 
civil life, but in the field it was very different. Colonel 
Whitehead in the Tirah campaign had met with very great 
ditficulties; for instance, at the action at Dargai the only 
water that was available for all surgical purposes was that of i 
a small village pond, into which doubtlessly flowed the liquid 
excreta of men and animals. The dressings had to be 
•manipulated by hands which were dirty and the number of 
wounded was so large that only the first dressing could be 
applied. To show the great difficulties in bringing up 
supplies the speaker stated that the first five transport mules 
which arrived at the top of a ridge were shot dead by some 
datives 2800 yards distant, lij quoted two cases of bullet 
wound of the abdomen. The first case was that of an officer 
•who was shot at the commencement' of the advance; the 
wound was in the iliac region and was apparently penetrating; 
he insisted on walking down to the dressing-station and 
recovered under an expectant treatment. The other patient 
was a dhooli-bearer who was shot tangentially in the 
abdomen; he was without treatment - for many hours 
.and when he ultimately reached the hospital omentum was 
•found to be protruding; this was cub off, the abdominal 
wound was irrigated, and ho recovered. He, the speaker, con¬ 
sidered that irrigation was very useful before the operation 
and it might be performed even before the enlargement of 
the external wound. Also, if collapse were to come on during 
the operation the operation should be stopped and irrigation 
/performed. The x rays were of much service in localising 
bullets and especially useful was Mr. Mackenzie Davidson’s 
apparatus. 

Mr. Damer Harrissok (Liverpool) was not inclined to 
trust to the presence or absence of liver dulness in the 
diagnosis of wound of the stomach or intestine. He had 
found the liver dulness absent in a case of typhoid fever ; 
he operated, but found no perforation, though he was able 
to relieve a volvulus of the small intestine and the patient 
recovered. He quoted a case of bullet wound of the stomach 
in which vomiting of blood occurred. Mr, A. H. 'Wilson of 
Liverpool operated and sutured both the anterior and the 
posterior walls of the stomach which bad been perforated 
■by the bullet and the man recovered. In this case a quart 
■of hob neutral saline solution was left behind in the peri- 
•toneal cavity and he thought that this had been useful. The 
•Operation was performed five or six hours after the injury. 

Mr. Clement Lucas (London) suggested that the im¬ 
provements in the future would be in the direction of bring- 
ling the wounded more rapidly to hospitals fully equipped 
•lor abdominal operations. He was under the impression 
■that in civil practice bullet wounds were becoming more 
frequent and a short time ago he had seven bullet wounds 
•under bis care at one time. Of all bullet wounds those 
■of the abdomen were most dangerous. He would suggest 
the employment of subcutaneous injections of ergotin for the 
(immediate treatment of abdominal bmmorrhage, for he had 
found it of distinct use in a case of ruptured kidney and a 
case of ruptured liver. The signs of perforation of the 
intestine were great abdominal pain, contraction of the 
abdomen, contracted pupil and a hard pulse, while in the 
case of hmmorrhage the pulse would be soft. He had several 
times noticed that the pulse improved in character while 
irrigation was going on. In conclusion he brought forward 
ihe following motion :— 

In coreWerntiou of tlio great inernase in the niimlier of bullet 
woimils in consec^uence of the free mile of revolvers anU pistols this 
section (lesirua to iinpresa upon the CoiuicU of the Uritlsh Medical 
A'<Boo!atlon the importanue of furthering a Bill fur the restriutlon of 
(the sale of smaii arms. 


The motion was carried Tievi. con. and the President 
abated that he would forward it to the Council. 

Dr. James Murphy (Sunderland) attached much import¬ 
ance to the absence of the liver dulness as a sign of perfora¬ 
tion of the stomach or intestine in cases where there was 
no abdominal wound. He thoroughly agreed with the 
advice that opium should be avoided in cases of abdominal 
injury. Murphy’s button was very useful, for by its means 
end-to-end anastomosis could be effected in four minutes. 
Irrigation of (be abdomen was of great use at all stages of 
abdominal operations. 

Mr. J. Paul Bush (Clifton) did not consider that absence 
of the liver dulness was of any value as an indication of 
perforation. He had a high opinion of the value of Murphy’s 
button as a very rapid means of effecting intestinal anasto¬ 
mosis. He had experienced great difficulty in diagnosing if 
there were any more perforations after closing one or 
two. 

Surgeon General T. F. O’Dwyer laid stress on the import¬ 
ance of making arrangements to get the wounded men to 
hospitals where they could be treated as satisfactorily as in 
civil hospitals. Under suitable conditions immediate laparo¬ 
tomy was the best treatment. 

Colonel Stevenson, in reply, pointed out that the new 
field equipment was a great improvement on the one 
previously employed and that by its means conditions suit¬ 
able for ab(3oraiDal operations were obtainable in field 
hospitals on active service, As to the diagnosis, no diagnosis 
was needed if the wound was certainly penetrating. He bad 
known liver dulness to be present in cases in which perfora¬ 
tion had occurred and therefore he did not consider the sign 
to be of any value. 

The President of the section mentioned that he had 
experienced much difficulty in one case in diagnosing if a 
bullet wound of the chest had perforated the diaphragm and 
so injured abdominal viscera. 

Mr. Clement Lucas read the notes of 

A Cane of the Removal of a Bullet avd of a Detached Frag¬ 
ment front the Interior of the Skull after Localisa¬ 
tion by the X Hays. 

A man shot his wife and two children. The patient was the 
younger daughter, aged 10 years; she was shot in Ihe back 
of the head aud when admitted to hospital she was collapsed 
bub there was no sign of compression. The wound was over 
i the upper part of the occiput and brain substance pro- 
trude(i from the wound, bhe vomited two hours after 
admission and every time she took any food, so she was fed 
by the rectum. There was no paralysis. A skiagram 
showed the main portion of the bullet near the vertex and 
a small fragment just within the aperture. Fragments of 
bone were removed and two pieces of bone were marked 
out and out away and the bullet and fragment having been 
felt by the finger were readily removed. The incisions 
healed by first intention, but there was some suppuration 
along the track of the bullet. No vomiting occurred 
subsequently to the operation and no paralysis followed. 
The patient at the present time was nearly convalescent. 
Mr. Lucas then read the notes of a second case in which 
a bullet was removed from the front of the second cervical 
vertebra after localisation by the x rays. This patient was 
the mother of the little girl whose case is given above. 
The skiagram showed the bullet by the second cervical 
vertebra. In this situation a hard mass could be felt 
through the mouth and the mucous membrane of the pharynx 
was incised over it. and it was then found to be an exostosis. 
The sterno-mastoid was divided transversely and the bullet 
was found embedded in the rectus capitis anticus major and 
it was easily removed. The sterno-mastoid was ligatured and 
the patient rapidly recovered. 

In the dUcussion Mr. Damer Harrisson related three 
cases of bullet wound of the brain in the first of 
which the projectile had passed from the temporal region 
into the orbit, then into the anterior fossa, and then into the 
frontal lobe, whence it was removed after trephining. The 
patient improved, though his mental condition was peculiar ; 
a month later he displaced the dressings, the wound became 
infected, and he died 60 hours later. In the second case a 
policeman was shot in the orbit and the bullet was found 
in the apheno-trraxillary fossa. The operation for removing it 
was long and difficult. In the third case a man shot 
himself in the right temporal region and a bmmatoma 
; formed on the opposite side of the skull and the bone was 
1 fractured. The snail was trephined over this and the bullet 
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was beiog removed when it fell back into the lateral 
ventricle and the man died. 

The President of the section had had two cases of bullet 
wound of the chest and in neither of them’ could any sign 
of the bullet be seen in the skiagram after even an hour’s 
exposure. 

Dr. Walker Dowxib (Glasgow) described two oases of 
Sarcoma of the Tongue 

and exhibited the specimens and photographs. He remarked 
that primary sarcoma of tlie tongue was .rare and only 30 
cases had been recorded. There were two forms, the 
interstitial, of which there have been five cases, and the 
pendulous. The first case was of the pendulous variety and 
occurred in a man, aged 34 years. He noticed a swelling on 
the posterior aspect of the tongue; it burst a fortnight 
later and blood was discharged. The patient felt very 
weak and in five weeks he lost two stones in weight, The 
swelling seemed to fluctuate but only blood escaped on punc¬ 
ture. The cheek was incised and the growth with a portion 
of the tongue was removed. He was fed by a stomach tube 
and recovered completely. The growth microscopically was 
found to be composed of “ richly cellular fibrous tissue, 
very cellular in parts, with a well-marked cap.sule.” 
Recurrence was the exception in the pedunculated form. 
The second case was that of a medical man, aged 23 years. 
A fish bone hurt his tongue and he lost flesh. The right 
tonsil was enlarged and the right side of the tongue was 
swollen. One enlarged gland was found on the right side of 
the neck. One mouth later a localised swelling was found ; 
this increased in size and a piece was removed and was 
found to be a small round-celled sarcoma. The whole tongue 
was removed. The patient recovered completely. 

The PnESiDENT of the section had seen only one case of 
sarcoma and that was embedded in the substance of the 
tongue and it was very soft. Half the tongue was removed 
and no recurrence had occurred when the patient was last 
seen, at least 18 months later. In those cases in which 
inflammation was present it was very difficult to be sure of 
the diagnosis of sarcoma. 

Mr. J. Paul Bush read a paper on 

Some Operations on ihe Jans for Extensive Malignant 
Disease. 

The first case was that of a girl, aged 16 years, who had 
suffered from pain in the upper ]'aw for nine months. The 
upper lip swelled and the pain became less. A piece of the 
growth was removed from the upper jaw and it was found 
on microscopic examination to be sarcomatous. She entered 
the Bristol Royal Infirmary four months later and an 
extensive growth was seen to be present; it involved 
the left and a part of the right superior maxilla, pushing 
forward the nose. The left palate bulged. An incision 
was made on each side of the nose and through the upper 
lip; the bone was sawn through opposite the first molar 
tooth on each side and the intervening bone was removed. 
The severe bmmorrhage which ensued was controlled by 
plugging the wound with iodoform gauze. A few days after 
the operation an artificial upper jaw was worn part of each 
day to prevent retraction of the upper lip. The growth was 
found to be a small spindle-celled sarooma. The second case 
was that of a man, aged 60 years. He bad an extensive 
epithelioma of the anterior half of the tongue and the floor 
of the mouth. There were enlarged glands below the jaw 
and he complained of much pain. An incision was made 
below the jaw by which both lingual arteries were tied. 
The lower jaw was sawn through on both sides in front of 
the angle and the tongue was dissected off from the hyoid 
bone and removed with the body of the jaw. The infected 
glands were also remove<l. As the breathing was bad from 
the loss of support anteriorly a silk suture was passed in front 
of the epigloi.ti8 and fastened to the skin. 'J'his improved 
the breathing, but it was found necessary to hold forward 
the stitch for 36 hours. The patient was fed with a tube 
and no nourishment was allowed to get into the mouth 
cavity. He was fed with soft solids after three weeks; he was 
now doing well and had increased two stones in weight. He 
liked to use a short wide tube to feed himself, for occasionally 
the food gob into the larynx. No recurrence had occurred 
up to the present. 

Mr. Damkr HarRISSON asked if any trouble had been 
experienced with the saliva, as this was a great source of 
trouble in a case where Mr. Alexander of Liverpool had 
removed nearly the whole of the lower jaw. 


, The PuKSiDENT of the section expressed the opinion that 
they had been too despondent ip many cases of malignant 
disease of the upper jaw. He had been much impressed by 
the excellent results obtained at Gottingen by extensive 
operations, The difficulty of breathing referred to was best 
combated by tracheotomy which should be performed in all 
such eases. 

Mr. Clement Lucas had rriet with this form of difficulty 
of breathing and had overcome it by stitching the epiglottis- 
to the skin. 

Mr. Paul Bush, in reply, said that his patient had bad no 
trouble with the saliva. _ 

OBSTETRICS AND GYNECOLOGY. 

Wednesdat, August 2nd. 

The proceedings of the section were opened by the 
President, Dr. Granville Bantock (London), in an address- 
an abstract of which we published in The Lancet of 
August 5th, p. 378. 

Dr. Hiourert Si'KNCER (London) then opened a discussion- 
upon 

The Treatment of Fever folloning Delivery, nitk Special 

Drferenoe to Serum-therapy. 

He understood his subject to include the treatment of 
“puerperal fever” (i e., fever during thepuerperlum caused by 
microbic infection from without) and fever in the pnerperium 
resembling puerperal fever. From this point of view fever in 
the puerperium could be arranged in four classes. The first 
class had been styled “one-day fever ” and was characterised' 
by a slight elevation of temperature, rarely exceeding- 
102° F., about the third day, and usually cured by the 
administration of a mild aperient. The second class was due- 
to complications which were not referable to the labour. 
Certain febrile diseases, such as influenza, scarlet fever, 
acute phthisis, and typhoid fever,- closely resembled 
puerperal fever and deserved, therefore, special con¬ 
sideration. The diagnosis of influenza was sometimes 
used as a balm to the conscience of the practitioner who- 
was not thorough in his application of antiseptics. 
Oases so diagnosed were often due to septic infection; 
nevertheless, ho had seen undoubted cases during an 
epidemic and two of them terminated fatally. Septicfemia 
accompanied by a scarlatiniform erujition was often mis¬ 
taken for scarlet fever. Acute ])htliisis closely resembled 
septic pneumonia and both forms of disease were equally 
unamenable to treatment. Typhoid fever presented great 
difficulties in diagnosis in cases in 'wliich tho temperature 
rose in the early days of tho puerperium. He had recently 
seen two cases; in both Widal’s reaction gave positive 
results and as both terminated fatally the diagnosis was- 
confirmed by the discovery of typhoid ulcers in the 
intestines. The third class of fever met ■with in the- 
puerperium was due to infection from pre-existing lesions, 
such as ovarian and fibroid tumours, cancer, stone in the- 
bladder, pyosalpinx, appendicitis, &c. The treatment of 
these cases consisted in the discovery and removal of the- 
lesions during pregnancy. The fourth class was due to 
external infection and was what they understood by 
“puerperal fever.” Recent bacteriology of imerpcral fever- 
showed that it might have its origin in a number of micro¬ 
organisms ; important services in this department had been- 
rendered byDoderlein, Striiocknian, and Whitridge Williams. 
The latter in investigating 26 cases found streptococci in- 
eight, staphylococci in three, colon bacilli in six, gonococci' 
in two, anaerobic bacilli in four, diphtheritic bacilli 
in one. gas bacilli in one, and typhoid bacilli in 
one. Clinically, fatal puerperal fever was met with 
under three forms: acute 6e])lic£emia, which terminated' 
fatally within a few days owing to the virulence of the 
poison ; lymphatic septicaemia, tho usual form, characterisect- 
by a rigor at the onset and septic peritonitis; and venous 
septicaemia, characterised by a succession of rigors and by 
septic phlebitis, and frequently by secondary deposits. Mild- 
cases of puerperal fever were met with, as saprsemia—i.e.. 
poisoning by the chemical products of micro-organisms—and- 
local infection of tho peritoneum, the cellular tissue, and the 
veins. Coming to the treatment of puerperal fever the most 
important element consisted in prophylaxis. It was im¬ 
portant to avoid all unnecessary injury during labour by too- 
frequent examinations or unnecessary forceps operations 
while, on the other hand, labour should not be allowed to be- 
unduly prolonged. Careful management of the third stage of 
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labour was most important and it was particularly necessary 
to make sure that no placenta or membranes or clots were 
allowed to remain in the uterine cavity. Dtiderlein’s experi¬ 
ments showed that in normal cases vaginal injections rather 
favoured the growth of micro-organisms than otherwise, but 
in every case the vulva should be washed with soap and 
water, then rinsed with water, and afterwards swabbed with 
1 in 1000 percbloride of mercury. The practitioner’s hands, 
wrists, and forearms should be carefully cleansed in the same 
way. The ideal clothing was some white washable rhaterial. 
The question presented itself whether it was necessary for a 
medical man who had attended a case of puerperal fever to 
abstain from practice for a time. Mere abstention from 
practice he believed to be no safeguard, but thorough dis¬ 
infection would immediately enable the practitioner to attend 
another lying-in woman with safety. As regarded the actual 
treatment of puerperal fever the first necessity was to make 
a thorough examination of the patient and of the uterus. An 
intra-utorino examination should be made in nearly every 
case, and in his experience oases apparently hopeless had 
been saved by the detection and removal of putrid portions 
of placenta or sloughing fibroid tumours, In making this 
examination be urged the importance of wearing rubber 
gloves which could be obtained so thin as to cause little or 
no interference with tactile sensation. Generally speaking, 
the uterus should be completely emptied by the linger ; occa¬ 
sionally large blunt-ended forceps might be used, but the 
curette should never be employed after labour at full term. 
He had known the finger to be forced through the wall 
of the puerperal uterus, and the danger associated with 
the use of a sharp instrument like the curette must be 
much greater. After emptying the uterus the cavity 
should be irrigated once with a solution of iodine (one 
drachm of tincture of iodine to one pint) or a weak 
solution of percbloride of mercury or carbolic acid. The 
treatment of general septic peritonitis had been much dis¬ 
cussed of late years. It had been proposed to open the 
peritoneum either by the abdomen or the vagina, and even 
to remove the uterus, and a number of cases successfully 
treated by both methods had been published. If the 
presence of fluid could undoubtedly be recognised then he 
thought the peritoneum should be opened, but he was not in 
favour of removal of the uterus except in cases of carcinoma, 
or of fibroid tumours which could not be enucleated. 
Methods of remotely influencing puerperal fever by the 
nuclein treatment (which aimed at producing an artificial 
leucocytosis), saline infusion into the celluloid tissue, and 
intravenous injection of antiseptics, were not of much value. 
The same must be said of drugs. Tonics and stimulants 
were useful, bub in bis opinion antipyretics should never be 
employed; cold-packing was the best method of reducing 
the temperature. The administration of food at regxflar 
intervals and in quantity as great as the patient could take 
was very important, and alcohol could be given in large 
quantities with benefit. Coming to the serum treatment he 
said that since its introduction by Marmorek in 1895 a 
very large number of cases had been treated by this method. 
Some observers regarded it as beneficial, others as useless 
or harmful, and, speaking generally, it might be said that 
those who had the greatest experience were the least impressed 
with its value. A priori it did not appear to be a scientific 
treatment to administer, in a disease which was by no means 
generally associated with a streptococcus, an antitoxin pro¬ 
duced by that organism. It might be useful in cases due to 
the streptococcus, which were the only cases for which 
Marmorek recommended it. Yot the oomniitteo of the 
American Gynmcological Society, which investigated the 
subject, showed that the mortality after its use' was 33 per 
cent. It was doubtful if the natural mortality of the disease 
was greater than this. Some observers have reported that 
its use was not free from danger and had seen death 
apparently caused by it. Norris had seen it followed by 
erysipelas. The experience of the majority of observers was 
that the serum lowered the temperature, but exceptions even 
to tbi,-? had been recorded. In judging of the effect of any 
treatment they must bear in mind the difficulty of prognosis 
in septic cases, the apparently hopeless sometimes recovering. 
The conclusions at which ho had arrived were—(1) that as 
usually applied it had no scientific basis; (2) that it bad 
not lowered the mortality of puerperal sepsis ; (3) that it 
usually lowered the temperature and sometimes improved the 
general condition; and (4) that its use was not free from 
danger. It was possible that it nught prove to be of value 
in pure streptococcal infection, but that the future must 
show. 


Dr. Arnold Lea (Manchester) next read notes of 

Two Cases of Puerperal Septiotxma •d%(e to Streptococcal 
Infection. 

He pointed out the importance of making a bacteriological. 
examination of cases of puerperal infection when serum- 
therapy was employed, because although the streptococcus 
was the organism most frequently found in severe cases numer¬ 
ous other organisms might cause severe or even fatal infection, 
and at present it was'impossible to differentiate the symptoms 
of the different kinds. In the two cases described the 
diagnosis was made by means of cover-glass preparations, and 
cultures of the uterine secretion and of the blood, and further 
confirmed by microscopic examination of the tissue removed 
by the curette. In each case the infection occurred during 
natural labour in healthy women who were attended only by 
a midwife. In Case 1 a rigor occurred on the second 
day, the temperature running up to 105-,6®, the pulse-rate 
being 130. On the third day, when seen by himself, the 
temperature was 105°, the pulse was 140, and the patient 
was delirious, with profuse diarrhoea and slight abdominal 
distention ; the lochia were abundant and not offensive. 
Cover-glass preparations and cultures were made of the 
uterine secretion obtained by Ddderlein’s tube. A copious 
saline intra-uterine douche was given but brought nothing 
away. The uterus was then explored by the finger and 
except at the placental site the wall was found to be smooth 
and velvety. The uterus was now thoroughly curetted with 
the object of removing the whole of the infected mucosa 
and then swabbed out with 1 in 2000 percbloride of 
mercury. Iodoform-gauze packing w'as introduced and left 
in sitn for four hours ; on removing it the temperature 
was found to have fallen to 102'8° and the pulse was 116. 
On the following day there was considerable improvement; 
by the seventh day the temperature was normal and the 
patient made an uninterrupted recovery. In Case 2 the 
patient had a rigor on the third day, the temperature 
reaching 103°. When seen by Dr. Lea on the seventh day 
the temperature was 104° and the uterus was large and tender. 
Under ansosthesia the uterus was explored and some secre¬ 
tion was taken by Ddderlein's tube for bacteriological exar 
minalioD. Some clots and shreds of decidua were removed 
and the uterus was curetted, swabbed, and packed with iodo¬ 
form gauze, as in the previous case. Slight improvement fol¬ 
lowed' and on the tenth day injections of anti-streptococcal 
serum were begun and at first appeared to produce marked 
improvement, but on the twelfth day the patient became 
much worse and the temperature running up to 109'8° she 
died on the thirteenth day. In the first ca‘=e streptococci 
were found in the uterine secretion and not in the blood ; in 
the second case they were present both in the uterine secre¬ 
tion and.in the blood. Dr. Lea believed firmly in the value 
of local treatment in streptococcal infection of the uterine 
cavity ; the douche was powerless to exercise any good effect, 
but if seen early the uterus could be disinfected by the use 
of a sharp curette followed by a strong antiseptic. If 
lymphatic infection of the muscular wall had occurred there 
was a possibility of cure by complete extirpation of the 
uterus per vaginam. 

Dr. WH1TEI.OCKE (Oxford) then read notes of 
Two Cases of 'Pover foUowing D&Hvery 
which bad recently come under his observation. The 
first was the case of a woman who was the subject 
of relapsing appendicitis; she had fever from tiie first 
day of the puerperium onwards, the anti-streptococcic 
serum being employed from the fourth to the tenth day, . 
and each injection caused profuse sweating and fall of 
temperature. Later an abscess developed over the left sacro¬ 
iliac region, but the patient ultimately recovered in about 
12 weeks. In the second case also the temperature began to 
rise on the first day and for six weeks it never fell below 100°* 
the serum treatment was then begun and was continued 
for six days when tlio temperature fell to normal. Nine 
weeks .after delivery an ab.scess formed in the left shoulder 
joint, which was opened and irrigated. Ultimately this 
patient, also recovered. 

Professor Murdoch Cambuon (Glasgow) followed. He • 
had no hesitation in saying that the cases recorded by Dr. 
Whitelocko were not cases of acute septicaemia. Cases of 
sapra^mia and localised conditions of the cellular tissue and 
tubes, generally recovered under appropriate treatment. 
Cases of acute septicsemia, however, generally went from 
bad to worse anci he relied chiefly in treating them upon 
the use of the curette followed by douching with per- 
chloride solution or the application of camphor and carbolic 
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Acid. He had never obtained any satisfactory results 
from the use of the serum, but had observed serious com¬ 
plications to follow its employment. 

Dr. Shaw-Maokbnzih (London) desired to submit for 
consideration the predisposition to sepsis in child-bed or 
After operations in syphilitic cases. It was known that 
women infected with syphilis relapsed during pregnancy or 
after delivery and showed local lesions which formed foci 
cf streptococcus invasion. The failure of the serum treat¬ 
ment in puerperal fever might be explained by the presence 
of an untreated syphilitic taint, and the hypodermic 
injection of mercurial solution might be tried in such cases 
with beneUcial results. 

Dr. PUBSI.OW (Birmingham) said that he bad used the 
serum in about a dozen cases. He doubted whether it 
would ever be possible to make any authoritative state¬ 
ment or give definite statistics on the value of the 
serum treatment, for several reasons. Puerperal fever 
occurred in several forms which differed greatly from 
one another in severity; the prognosis was always doubtful, 
for cases presenting symptoms usually regarded as 
pointing to a fatal termination recovered without 
treatment., Again, reliance was never placed on serum 
treatment alone, other means being combined with it, 
and it was difficult to say which factor was the most im¬ 
portant one in the treatment of any particular case. On the 
whole, he had formed a favourable opinion of the effeots of 
the serum and could state with certainty that he had never 
observed any unfavourable symptoms, either local or general, 
after the injections. He never used the curette unless there 
was a foul discharge and this symptom was often absent in 
severe oases. 

Dr. Inqlis PabsonS (London) thought there were many 
cases where it was not easy to distinguish between local and 
general infection. In the former case his practice was to 
explore and curette the uterus: he then douched the uterus 
with chinosol solution—1 in 500—and swabbed it out with 
tincture of iodine. He had never used the serum, but in cases 
cf general septicaemia quinine seemed to him to be beneficial 
in large doses; if administered by the rectum it was absorbed 
better and did not disturb the digestive functions. He 
agreed with Dr. Spencer in disapproving of antipyretics ; if 
the temperature was so high as to threaten life fer se the 
cold-bath treatment was the best. He pointed out that 
serum was an unstable organic compound and there was 
difficulty in obtaining it iu a pure state. Further, before 
resorting to its use they must be sure that the infection was 
•due to streptococci and not to other forms of microbes, and 
that they were dealing with a general, and nob merely with a 
local, infection. 

Dr. Mobq Madden (Dublin) said it must never bo for¬ 
gotten that so-called “puerperal fever” was not a distinct 
form of disease due to a specific infection. If it were, then 
they might more readily accept the theory of its amenability 
to a specific serum-therapy. These different forms of disease 
•obviously required different treatment and no one form of 
antitoxin could be applicable to them all. He believed that 
no modern method had yet superseded the old-fashioned 
combination of quinine and grey powder which he bad long 
recommended as the best germicide and antipyretic in these 
cases. In some cases turpentine acted as a good germicide, 
reducing temperature and improving the local conditions. 

Professor Byeks (Belfast) spoke of the value of abdominal 
•examination instead of vaginal examination during labour 
as a prophylactic of puerperal fever. As a rule he believed 
the patient was infected through the uterus and there were 
two principal types : (a) putrid and (i) septic endometritis. 
In the first something was retained in the uterus and there 
was at times a foul discharge ; clearing out the uterus with 
the finger or curette followed by a mild antiseptic douche 
.and gauze packing were the indications. In the second no 
local treatment was needed. As to the serum treatment, 
unless the uterine secretion was examined bacteriologically 
•no scientific value could be placed upon it; if streptococci 
were present then the serum was indicated ; if not, then it 
■was not required. The whole question was in its infancy 
and it was too early to dogmatise upon the matter. 

After further remarks by Major Peck, K A.M.O., Mr. 
J. W. Draper (Huddersfield), Dr. Johnson (Soulhsea), Dr. 
KBAI.Y (G-osporc). Dr. Edgar Barnes (Eye), and Mr. 
.J. W. Taylor (Birmingham), Dr. Spencer replied. He 
first drew attention to the disadvantages attending the 
•uHe of strong iodine, as je(;ommended by Dr. Inglis 
Parsons. He had himself used it in three cases, but had 
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become convinced. of its danger by having seen high 
fever ensue apparently from thrombosis produced In the 
sinuses by the appliog-tion of the iodine. He had alluded in 
bis address to the advantages of abdominal palpation and 
bad written some papers on the subject, but he did not go so 
far as those foreign practitioners who had entirely discarded 
vaginal examination in labour. Ho should abandon vaginal 
examination in labour when he bad attained to the degree of 
skill which would enable him to diagnose pelvic contraction, 
tumour in the small pelvis, and presentation of the cord by 
abdominal palpation. 

Professor Murdoch Oameron then read a paper entitled 

Mvpture of the Jltcrxis at Fall Term, Missed Labour^ and 
Delivery Nine Weeks Later. 

The patient was a woman who bad previously bad 10 
children, but no trouble occurred in her oonfinemepts. She 
became pregnant for the eleventh time in February, 1897. 
On Nov. 9th, 1897, labour ensued, in which she was attended 
by an unqualified assistant. For two weeks labour continued 
and she was told that the mouth of the womb was of about 
the size of a crown piece. At the end of two weeks she was 
seized with severe pain in the left side which lasted for a day 
or two and was accompanied with great swelling of the 
abdomen. Labour pains now ceased, ^ut she continued ill 
and was unable to do anything for several weeks. On 
Jan. 9tb, 1898, after walking about a mile she bad a return 
of bleeding. Another practitioner was now called iu who 
placed her under an ansestbetic and succeeded in delivering 
the child by version. He could not find the placenta, how¬ 
ever, and accidentally discovered that the cavity in which 
the child was lying was outside the uterus. Professor 
Cameron, being called in, succeeded in finding the cord and 
in detaching tbe placenta from the right iliac region. It 
must have escaped with tbe child’s body at tbe time of 
rupture nine weeks previously. The woman died three days 
later. 


STATE MEDICINE. 

Wednesday, August 2nd. 

The proceedings were opened by an address from tbe Pre¬ 
sident of the section. Dr. George Wilson (Warwick), an 
abstract of which we published in The Lancet of 
August 5th, p. 379. 

A discussion was then opened by Dr. E. SEATON (London) 
upon 

Reoent Vaccination Legislation and the Prevention of 
tiniall-pox. 

Dr. Seaton remarked that the new Act had brought a fresh 
element of interest into the subject and there was abundant 
material for discussion by experts and practitioners. Last 
year he signed the memorial sent to the Government by tbe 
Society of Medical Officers of Health. There, while fully 
recognising tbe necessity of auxiliary measures, they 
expressed an emphatic approval of the value of vaccination 
in prevention. Apart from that point, which for good or for 
evil had been settled for them by the legislature, there were 
many considerations that could well be discussed by that 
meeting. Anything that improved vaccination in respect of 
its convenience, safety, and efficiency must increase the 
popularity and consequently add to the va|ue of insurance 
against small-pox. The President of the Local Govern¬ 
ment Board evidently viewed the matter in that light and 
in a speech he referred in terms of high satisfaction to 
the recent vaccination returns of some districts compared 
with those of the same districts last year. He believed 
that the new Act was going to win. Although we 
could not all agree with Mr. T. W. Rursell, M.P., as to 
tbe value of substituting different methods for stational 
and arm-to-arm vaccination yet all obeyed the new 
departure loyally and would do their best to ensure its 
success. He then turned to the direct provisions of the 
General Order of the Local Government Board of Oct. 18th, 
1898. As to the remuneration of public vaccinators in some 
districts results were satisfactory, although it was otherwise 
in sparsely populated country districts. Fair remuneration 
in every case was essential to efficiency. The domiciliary 
visitation that took tbe place of the new system in spile of 
its drawbacks bed various advantages. Tbe instructions to 
vaccinators were most important, as they directed how 
vaccination was to be performed in future. According to 
modern views these methods would be free from riak. Would 
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they be quite as efficient as the old methods? Whatever 
the answer great stress must bo laid on the areas of 
vesiculation and the marks. He would strongly urge 
the need of trustworthy records and of levelling up 
the standard of vaccination. Revaccination should be 
urged wherever possible. Good municipal and county 
sanitary administration was needed to supplement vaccina* 
tion. While medical officers of health recognised vaccination 
as a first line of defence they also insisted on the need for 
isolation and hospital acoommodation. He mentioned the 
case of a sanitary authority anxious to isolate a case of 
small-pox. The patient was removed from a common lodging- 
house to a workhouse where isolation was against official 
rules. The case was next taken to an ordinary infectious 
hospital, again against the rules. The authority endeavoured 
to get a small-pox hospital site, but it was successfully 
opposed by a single resident within a mile and £10,000 were 
spent to contest the matter. Any medium-sized town needed 
the constant supervision of a medical expert. In that respect 
the sanitary organisation of many fair-sized boroughs was 
unsatisfactory. 

Dr. 0. R. Drysdai.ts (London) said that it was impossible 
under any given system of State vaccination to say that it 
was the best that could be devised. The Germans, however, 
by compulsory vaccination with animal vaccine of all 
infanta and by compulsory revacoination of these children 
at the age of J.2 years, had got rid of epidemics of small¬ 
pox since 1876. In the whole German Empire there were 
only 197 deaths from small-pox in 1886 and only 188 in 
1887 out of a population of 47,000,000. In Austria, without 
such laws, the small-pox rate per 100,000 of population was 
8141 in 1881; 69-17 in 1883; 57 75 in 1885. In Germany 
the rate per 100,000 in 1881 was 36'2 ; in 1883, 1'96; in 1885, 
140 ; and in 1886, 049. The latest statistics showed that in 
1897 there were only five deaths from small-pox in the whole 
German Empire. He suggested that they might do well to 
pass a resolution that considering the splendid success that 
had followed the system of compulsory vaccination and 
revaccination with animal vaccine in Germany, they advised 
the adoption of similar methods in the United Kingdom. 

Dr. Joseph Guoves (Oarisbrooke) said that they could 
scarcely yet judge the new Act. A large increase in the 
numbers vaccinated had certainly been effected, One public 
vaccinator in a large city told him that his annual 
income from that source had increased by £400. Tbe 
Act dealt astutely with medical men who had been 
made indignant by the abrogation of a great principle— 
namely, that the individual will was bound to give way 
to the common good. The individual may not insist on 
his will being supreme. The old Radical doctrine held 
good in that particular case that the greatest good should 
be done to the greatest number. That the new Act 
gave the right to certain persons to risk the well-being 
of the community was undoubted. The Act had so far 
resulted in great enlightenment to the medical profession, 
to increased effort, and to a multiplioation of vaccinations 
The public vaccinator had perhaps not been over careful 
formerly as to the areas of vesiculation and other points. 
Many persons would not go to the public vaccinator but 
they preferred their own medical attendants. There was a 
great difficulty, however, in private practitioners getting a 
supply of lymph from the Local Government Board, the 
President of which body had lately declared it impossible to 
supply such private demands. An authenticated supply of 
good lymph was an important point in tbe successful working 
of the Act. We could not hope to equal Germany until we 
had compulsory revaccination, without which small-pox 
could not be ousted. Government broke their pledge on 
that point. Fees would probably diminish as the arrears of 
unvaooinated persons were cleared off. 

Dr. Brassby Brihri.by (Old Trafford) urged that Govern¬ 
ment should remove the responsibilities as between public 
vaccinators and general practitioners. He maintained that 
both pirblic and private vaccination should be supervised. 
In one instance be know a medical man who put up a notice 
that vaccination could be obtained at the rate of one spot 
for sixpence, two spots for a shilling, at the discretion of the 
parents. He suggested that the Government should be asked 
to bring about more efficient vaccination by private practi¬ 
tioners and to place them as far as possible on the same foot¬ 
ing as public vaccinators. 

Mr. Garrett Houder (Cardiff) agreed that many 
vaccinations were performed inefficiently in deference to 
the wishes of friends. He thought that tbe difficulties of 


tbe new Act had been exaggerated. Fublio vacciDator» 
were nbw becoming a kind of sanitary inspectors. Person¬ 
ally he had reported a number of insanitary bouses. 
Domiciliary visitation was in many ways a great improve¬ 
ment on tbe stational method. He had found great 
difficulty in making out his quarterly vaccination accounts- 
according to the complicated form laid down by the Act, 
and he advocated some simpler' method. He thought that- 
there should be a minimum area of vesiculation fixed. 
Compulsory vaccination would never be popular, much less- 
revacoination. 

Mr. Henry May (Birmingham) wanted to hear the views* 
of private practitioners. The new Act had done good in- 
iucreasiog tbe number of vaccinations, in adding to the^ 
income of vaccinators, and in satisfying the anti-vaccination¬ 
ists. Tbe only dissatisfaction rested with tbe private- 
practitioner who found that unless be was prompt tber 
vaccination would be done for him. This rivalry would have- 
to be settled by the profession itself. Private practitioners- 
certainly ought to have tbe same facilities for obtaining 
vaccine lymph as those enjoyed by public vaccinators. 

Mr. Brinoley James (London) thought that every medi¬ 
cal man should be entitled to receive a part of the fees 
dispensed under the new Act. In poor districts some- 
general practitioners came into rivalry with tbe public 
vaccinator. He knew one medical man who put up a notlce- 
that vaccination would be done free for those who could not- 
afford to pay and small fees would be charged for others. 

: That gentleman always vaccinated in three or four places, 
but adopted the course described because be felt that he ha^ 
a grievance. Many poor persons thought that by attending- 
a vaccination station they weie to some extent pauperising- 
themselves. 

Dr. Seaton, in reply, thought that the most practical- 
point was that dwelt upon by Dr. Groves and the committee 
of medical officers—namely, the necessity of primary vacci¬ 
nation, and to get tbe Local Government Board to define- 
wbat constituted efficient or successful vaccination. Tbe 
official order stated what should be aimed at, but did not 
make it clear that one small spot should be regarded as' 
unsuccessful vaccination. He had hoped that the question- 
of organisation would be more fully entered into. He 
agreed that small-pox could not be combated without re— 
vaociaation when and where it was most wanted. That could 
only be secured by notification of initial cases of small-pox: 
and by the vigilance of the medical officers of the infected 
districts. Those conditions were often unprovided. Further¬ 
more, opportunity for isolation of first cases in an outbreak 
necessitated hospital provision, as isolation was impossible im 
the crowded dwellings of tbe poorer classes. 

Mr. CoEiN Campbell (Saddleworth) read a paper on 

The Teckivlqye of Vaccination. 

He exhibited a case designed to meet tbe requirements of the- 
new Act as to aseptic vaccination. A chief feature was that 
the sides and top of the box were arranged so as to fall open- 
and form trays for instruments and other appliances. In the- 
perfeotion of technique lay the surest hope of perfecting our- 
results and his main object was to elicit tbe experiences of 
other practical workers. 

Dr. J. S. Holden (Sudbury) suggested that some latitude- 
should be given to public vaccinators during the summer- 
months in respect to the time allowed after receiving legal- 
notice to vaccinate. During the hot weather his experience- 
had always been that the very best glycerinated calf lymph- 
was uncertain and that the vesicles which followed its appli¬ 
cation were small and disappointing. He understood that in- 
Germany public vaccination was discontinued altogether 
during the hot weather. 

Dr. Drysdale also spoke as to the time taken in tbe- 
modern aseptic operation. 

Mr. Colin Camprelj. said, in reply to Dr. Drysdale, that 
one could liardly complete a single vaccination in the manner 
directed by the Local Government Board in less than 15^ 
minutes from the moment of opening one’s case of instru¬ 
ments. Tbo point was not so much rapidity as fulfilling, 
the official directions. Spirit would not remove thick greasy 
dirt and no substitute for soap had yet been found. Cotton¬ 
wool stuck to the scabs. The sterilisation of rubber instru¬ 
ments could not be effected without boiling. He could nob. 
say that calf lymph deteriorated, but he gave instances of 
variation in results, possibly owing to an unequal distribution, 
of virus. He had not made up his mind that mere keeping 
injured the lymph if it were kept cool. 
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Df. E. Pbtronbll Manbt (Liverpool) read a paper on 
Meat Inspection and the Abolition of Private '■ 
Slaughterhouses. 

He advocated a system similar to that followed by the Leipsio 
Town Council, which he detailed. The main condition 
was the examination by experts of all meat brought into 
market with full powers for enforcing destruction of 
unfit carcasses. The examination included the meat of 
a riimala slaughtered inside and outside the city. All good 
meat had to be marked—beef with 12 stamps, veal with six 
stamps, mutton with eight stamps, and pork with 12 stamps. 

' Good meat but of inferior quality bad to be sent to a special 
establishment, the “ Freibank.” 

The PbESIDBNT remarked that the most important 
practical part of the subject was the question of compensa¬ 
tion. 

Sir WiLUAM Pink (member of the Portsmouth Town 
Council) said that the subject was a wide and difficult one. 
Eight or nine years ago it was brought up in Portsmouth, but 
■•was shelved by the local opposition of the butchers, The 
public should be educated on both sides of the question. 
Those who protected the private slaughterhouses asserted that 

■ control woffid be fatal to the best supply of home meat. 
The public would not trust meat coming from a public 
abattoir. £500 a year were spent in Portsmouth in collect¬ 
ing blood and offal from private slaughterhouses, a point 
■that affected estimates of cost of abolition. The difficulty ot 
regulating private places was less now than formerly. For 
eight or 10 years no new licences had been issued. He 

■ did not propose to compensate butchers but to go into com¬ 
petition with them. Compensation in Portsmouth was out 
of the question because they were pledged not to raise the 

■ ■existing rate of half-a-crown. 

Dc. Syunet MaRSDEN (Birkenhead) referred to the great 
amount of evidence brought before Parliament as to the 
• marking of meat.. No system could be devised to protect 
the public. An army of inspectors would be required to 
mark, say, 1000 carcasses a day, especially as it would have 
to be done quickly to meet market requirements. As to 
. compensation, if granted to the butcher it must be for 
something taken away from him and something that caused 
a distinct loss. However, by providing public abattoirs the 
batcher would gain greater facilities for turning out meat in 
good condition and his meat would have an enhanced value 
that no private slaughterhouse could give. He did not 
. advocate compensation, for which there was actually no 
ground. 

Dr. C. II. Drysdale observed that he entirely agreed with 
Dr. Manby's remarks. The Jews and the Germans had 
. already carried out this plan of having public abattoirs and 
there could be no reason why we should not follow their 
example on this point, although doubtless in Germany there 
was too much militarism which we failed to appreciate. Yet 
in the case of State compulsory vaccination and public 
slaughterhouses, as in dog-muzzling. State authoritative 
methods were greatly superior to so-called individual liberty 
to do wrong to our neighbours. 

Dr. Manby, in reply, expressed his pleasure in finding the 
feeling of the section entirely in favour of the closing of 
, private slaughterhouses. He repeated that the aim of the 
medical profession should be to educate public opinion on 
the subject. He agreed that compensation should not be 
paid in all cases, but if a man had done all that he could to 
satisfy the requirements of the authorities and had spent 
large sums of money on his slaughterhouse it seemed only 
fair that he should receive something. He did not agree 
with Dr. Marsden that the stamping of meat was imprac¬ 
ticable. It was done in Germany and why could it not be 
done in England ? 

Dr. Sydney Marsden read a paper on 

The Ooerororeding in Secondary Schools. 

He did not propose to enter into the general subject but 
rather to point out dangers and to raise points for discussion. 
The want of power of sanitary authorities in controlling 
private and other secondary schools was serious, especially in 
their inability to enforce a sufficient air-space. All sorts of 
unsuitable rooms were used in private schools and large 
numbers of children were crowded therein under most in¬ 
sanitary conditions. The resulting symptoms, such as head- 
. aches and nervous diseases, were usually attributed to over- 
, pressure. Then as to the inspection of drains and sanitary 
conveniences of schools, if the proprietor objected to 
inspection—as he did in nine cases out of ten—there was no 


power to compel him unless chance had given sufficient 
evidence to warrant an application for a magistrate’s order. 
The mere fact of premises being used as a public school 
ought, in his opinion, to be reason enough to empower 
the sanitary authority to inspect. He advocated that medical 
officers of health should he given the same powers 
of inspection and control over secondary schools—private 
and otherwise—with regard to light, air space and ventila¬ 
tion, drainage and so on, as they had over workshops. 
There was no Act of Parliament that conferred that amount 
of protection over the young life of the nation from so 
remediable a danger. 

Dr. Sidney Davies (London) related a case in which 
isolation in a public school had been badly administered. 

Dr. Drysdale objected on general grounds to the proposed 
interference. 

Dr. Sydney Marsden replied and proposed the following 
motion, which was seconded by Dr. Groves and carried 
with one dissentient: — 

That it be a racomraenrlation to the Council to urge upon Govern¬ 
ment the ncoessity of the sanitary inspection of all schools. 

Thursday, August 3rd. 

Dr. J. Groves (Oarisbrooke) opened a discussion on 

The Personal Conmunication of Tuberculosis and the Measures 

available for its Prevention. 

He observed that last year the results of a combina¬ 
tion of medical men and medical officers of health 
was not altogether satisfactory. The tendency of the 
health party was to say that the sanitary authorities 
should take up that matter and do the main part in 
checking the disease. He himself took exception to the 
speech made by the President of that section in regard to 
the relation of bacteriology and the prevention of phthisis. 
Sir R. Douglas Powell had advised them to hark back to 
earlier notions with regard to the disease. At the same time 
he admitted that it was communicable. It was all very well 
to say that heredity played a greater part in the question 
than that assigned to it by modern views. Admitting the 
greater influence of hereditary predisposition, that should 
only stimulate us to greater effort. Assuming that tubercu¬ 
losis was due to a specific poison the more energetic 
our efforts to exclude that poison from the body the 
more successful were we likely to be. At present he was 
not in favour of notification. He instanced a case of chronic 
phthisis in which compulsory isolation would have inflicted 
great individual hardship upon a patient. The patient was 
one of three members of a generation of 150 persons. They 
associated freely together, but only in those three was 
phthisis developed, although the facts pointed to a strong 
family predisposition to the disease in those who were 
attacked. It was no doubt desirable that medical officers of 
health should know where the disease existed, but it should 
be in some way other than that of ordinary infectious noti¬ 
fication. In crowded districts especially such knowledge 
was desirable. He did not. advocate the active interference 
of sanitary authorities. A’entilation was not attended to 
by medical officers of health as much as it deserved. A 
clear knowledge of the laws of diffusion of gases might help 
them to get ventilation without draught. 

Dr. Newsholme (Brighton) referred to the remark of the 
President of that section on the previous day as to the 
“ insane hunt after the tubercle bacillus.” If it were insane 
then all he had to say was worthless because all modern plans 
for the prevention of phthisis were based on the assumption 
that the disease was communicable and specific. Dr. Groves 
had given both sides of the que.stion as regarded notification. 
No one asked for that measure as in a case of amall-pox. 
There was no intention to use the same rigour. Still, there 
was no reason, so far as bo could see, why a modified system 
should not be enforced. We were called upon to deal with 
an infectious disease which although of long duration was 
one of the easiest to combat, because we were concerned 
with the sputa alone. The only point to settle was whether 
we should deal with phthisis early or late—should wo wait 
until the mischief was done and the patient dead or should 
we commence our attack during the life of the patient? 
Phthisis in a family might be compared to a city in a state 
of siege—the population died off if the siege were protracted 
but the majority escaped if it were short. It had been asked 
why the medical officer of health should deal with phthisis 
and not the practitioner. The answer was that the latter was 
too busy, that it was nof his special duty, and that two heads 
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were b^ttjer,,than one. The health officer could also remedy 
structural defects. He could also study the local iucidence 
of the disease, the most important of infectious diseases. A 
high authority recently said: “ A little reflection would show 
the impracticability of.carrying out such a course of repeated 
TisltatioD of hundreds, and thousands of bouses in huge 
sanitary districts where already it was found impossible for 
the medical ofScer of health to visit all the cases now 
notified.” All he could say was that if the medical officer 
had not time for such work he should get more help given 
him. A system of voluntary modified notification was in force 
at Brighton under which he had 56 cases notified during 
the last six months. Of that number 12 patients died. Those 
cases which were notified were visited every few months. 
Precautionary measures were advised and applied to those 
cases which were, however, only a small proportion of the 
total number in Brighton. He advocated a system of 
modified notification at the discretion of the medical i 
attendant and the payment of a notification fee. Visits ' 
were to be conditional on the approval of the medical prac¬ 
titioner. There was no reason why such a system should not 
be adopted forthwith in any district ripe for the change. 
He would be inclined to make notification compulsory with¬ 
out being penal—that is, there would be no penalty where 
for special reasons the practitioner failed to notify. 

Dr. Seaton (London) feared that he was nob educated np 
to the point of notification. In the compulsory notification of 
small-pox there were antecedent conditions which altered the 
case. 15 years ago the prevention of phthisis was an 
unrecognised thing and its communicability was unsuspected. 
If notification in lead poisoning were made compulsory as it 
was under the new Factory Acts, why should not a com- 
muni :able disease like phthisis be also notified 7 Dr. 
Newsh dime’s recommendations as to a modified notification 
deserved careful consideration. 

Dr. Sidney Davies (London) emphasised the importance 
of general hygiene in dealing with this specific communicable 
disease. In some families certain children were very prone 
to infectious disease, while others were just as exempt. He 
condemned the ordinary fuunel-sbaped cover for the spittoon 
which should be open. Spittoons generally should be more 
portable, cheaper, and more readily obtainable. He was 
inclined to ask for a modification of the Poor-law so 
as to secure compulsory powers of removal. The medical 
officer of health of the Royal Arsenal at Woolwich had 
placed spittoons in the workshops and posted notices for¬ 
bidding spitting elsewhere. He bad also placed spittoons in 
the arsenal surgery where several hundreds of persons met 
daily. In his opinion, what was wanted was voluntary 
notification which would enable them to give advice just 
where it was wanted. It was no good to distribute papers 
about the town. Voluntary notification had nob so far 
succeeded, bub probably it would do so if fees were paid. 

Dr. Aldbbson (Bournemouth) did not agree that notifica¬ 
tion was more needful in the case of phthisis than in the 
case of whooping-cough and measles. Oases which were 
called cured were often merely arrested. The duty of 
medical men was to educate the friends of patients in the 
details of general and special prevention. 

Mr. Kingston Barton (London) said that leprosy, which 
had been attributed to the same bacillus as tubercle, was 
cured without any special treatment and apparently owing to 
the improved food of the people. Phthisis was no doubt due 
to the tubercle bacillus, but fresh air and good food were the 
most important means of stamping out the disease rather 
than paying attention to the details of killing the bacillus. 
Hence the authorities who regulated the cubic space of all 
dwelling- and work-rooms and those who regulated the 
supply of fresh and pure food should bo encouraged to carry 
out their duties to the utmost. 

Dr. G. Wilson (President of the section) said that as a 
student lie was taught that phthisis was communicable to a 
limited extent. Koch’s discovery had nob accentuated that 
po.sition in his mind to any great extent. That was why he 
had pub so much stress in his address on the day before on 
what ho called “a will-o’-the-wisp” bacillus. His ground 
was that we could deal only with the predisposing conditions 
of phtliisis. He admitted the communicability of the disease 
and the causative presence of the tubercle bacillus. 

Dr. Groves, in reply, admitted that the sanitary authority 
should know where cases of phthisis existed. It seemed 
scarcely fair, however, to interfere with the privacy and 
liberty of such patients. He agreed with Hr. Newshoime’s 
proposal to pay fees in a system of voluntary notification. 


Dr. J. W. H. Eyre (London) read a paper on 
The Diphtheria Baoillut vn Milk. 

Although (he said) in local epidemics the milk-supply had> 
often been implicated from primd facie evidence yet proof 
of the presence of the specific organism had not been forth¬ 
coming. Bowhill recorded one case and another bad come- 
undei the speaker’s notice early this year. The milk was from- 
the supply of a school where a number of cases of diphtheria 
had occurred. A sample of the milk was centrifugalised, 
which separated it into three portions—a cream, a separated' 
milk, and a sediment. Microscopical examination showed' 
numerous organisms in the oream and sediment, but none- 
that answered to the diphtheria organisms. Cultures were 
made in blood serum tubes, 15 from the cream and 15 from 
the deposit. The resulting growths showed the bacillus 
diphtherise in 14 of the tubes, and more were present in 
the cream than in the sediment inoculations. The bacilli 
were of two well-defined types—the one the typical 
segmented and clubbed form known as the Klebs-Loffler 
bacillus and the other the type described by Peters as tbe- 
“ short pathogenic,” but now more happily known as the- 
“sheath” bacillus. Each of the two varieties was tested- 
for its pathogenicity upon guinea-pigs and also to identify 
it with the bacillus diphtherise. 

Dr. W. H. Symons (Bath) wished to know if Dr. Eyre- 
had traced the origin of the diphtheria bacillus in the milk. 
Had he traced it to a human or to a bovine source? The 
previous history of the milk was often sufficient to enable a 
medical officer of health to stop a miik-snpply. He would 
also like to know if Dr. Eyre had tried the effect of diluting 
the milk before centrifugalising. Bacilli had a specific 
gravity varying from 1035 to 1045 and floated indifferently 
in milk, urine, and other fluids of similar specific gravity. 
Dilution lessened the specific gravity of the fluid and so- 
allowed the organisms to be thrown to the bottom away 
from the fat. 

Dr. G. Wilson admitted that the diphtheria baoillus- 
could be communicated by milk and also that if so the 
diphtheria bacillus would be in the milk. But he wished 
to remind Dr. Eyre that Dr. Klein had ascribed an 
epidemic in North London to a bacillus that was not the 
diphtheria bacillus. With regard to Dr. Eyre’s experiments 
on guinea-pigs he regarded them as useless because tbe- 
diphtheria was not reproduced in the animal, but only a fatal 
septicaemia. 

Dr. Eyre, in reply, said that the milk was mixed from 
several farms, and was unboiled before use. He did not 
dilute before use nor did he dilute before centrifugalising. 
The inoculation was not intended to reproduce the diphtheria 
but simply to confirm the diagnosis made by the microscope 
and by the cultures. No other organisms than the bacillus 
diphtherias will produce in the guinea-pig the same conjunc¬ 
tion of spreading gelatinous exudation at the seat of inocula¬ 
tion, peritoneal, pleural, and pericardial effusions, and hremor- 
rhage into the suprarenals. Therefore by introducing a 
cultivation of the organism isolated from the milk into the 
subcutaneous tissues of a guinea-pig a result conforming to 
those appearances fully confirmed the diagnosis of bacillus 
diphtherias. 

Mr. J. B. James (London) read a paper on 
Reform- in the Coroner’s Court. 

He criticised the present jury system and advocated its 
replacement by the coroner and two assessors and a medical 
man, either the personal attendant of the deceased or the 
I conductor of the necropsy. He would remove the coroner 
from the jurisdiction of the Lord Chancellor to that of the 
Registrar-General. 

Mr. J. B. James also read a paper on 
Death Certification. 

He condemned the present form of certificate which did not 
bind the certifying medical man to state that he had attended 
the deceased personally. It also made no condition of per¬ 
sonal inspection of the corpse and of the absence of 
snspioious signs, The present death certificate might be a 
cloak for fraud or might open the door to the nominal burial 
of a living person. He urged a revision of the law of death 
certification. 

Dr. Wynn Westgott (London) said that it was difficult 
to apply general statements to coroners as conditions differed 
so much in town and country. The jury should be main¬ 
tained for the satisfaction of the outside public who could 
not be present at the inquest. Mr, James had hit on a blot 


I Google 




[AuausT 12,1899. 


450 Thb liANOBT,] THE BRITISH MEDIOAL ASSOCIATION. 


witli regard to registration. The flaws arose not so much 
from inoompetenoe as from the conditions under which the 
«ertiflcate was tendered. The medical attendant should 
4tlna;8 view the body. Until a fee was received for the 
eervice no such reform would be possible. The objection 
that deaths were hushed up arose from the fact that 
cegistrars thought the sending of certiflcates to themselves 
and not to the ooroner sufficiently showed the absence of 
suspicion. In this way a case might escape investiga* 
tion. 

Dr. F. H. Aldersox (Bournemouth) urged that crime 
would diminish if it were rendered obligatory that every 
norpse should be viewed by a qualified medical mao. 

Dr. Sidney Davies (London) said that we were not 
clear as to the distinction between the disease producing the 
death and the cause of death. The certificate would be 
improved if a space were left for the cause of the 
disease. 

Dr. D. Walsh (London) remarked that the x rays now 
^ave exact evidence of death by the definite shadow of the 
dead or still heart as distinct from the pulsating organ. As 
& result of' an investigation of the literature of the subject 
he bad not found a single case in which the fact of 
premature burial was scientifically proved. 

Mr. F. J. Haut (Sydenham) spoke of the difficulty of 
.ascertaining the exact cause of death, and Mr. Jambs 
replied. 

Dr. W. H. Symons (Bath) read a paper on 
TAe Disinfectio7i of Artioles Usually Injured by Steam. 

The goods, he said, were placed in a Washington Lyon’s 
steam disinfector and the process was conducted in the same 
manner as when “ disinfecting with dry heat,” but after the 
iirst partial vacuum about two ounces of formalin were passed 
through a rubber tube into the chamber. The jet of formalin 
was made to strike against a pad of house-flannel and about 
<»ne ounce of water was also sent in. The cock was closed 
-and 10 minutes were allowed for volatilisation. Air was 
(hen admitted. It became saturated with formalin and was 
.allowed to act fot.a quarter of an hour. After this the 
chamber was exhausted for 10 minutes, another small charge 
of formalin was admitted, and the vacuum was broken by 
warm air. The steam was then turned off from the jacket 
«nd the machine was allowed to remain quiescent for 
at least an hour. The goods were then disinfected 
and the air was changed two or three times. The 
.odour of formalin could be got rid of by an ounce of 
ammonia followed by one of water, and the air being again 
ohauged. Woollen, fur, leather, and rubber goods might be 
treated in this way. French polished and varnished woods 
were blistered if the jacket were heated, but if a by-pass was 
made for the steam to avoid the jacket and to enter the 
■exhauster direct the operation might be conducted at a 
normal temperature and the benefits of the prolonged action 
of formalin obtained. The rapid penetration of formalin 
was proved by means of long glass tubes hermetically sealed 
.at one end and packed for a foot or more of their length 
with various materials used in bedding, the sealed end being 
afterwards opened with proper pr^autions. Experiments 
with test organisms were less satisfactory and it was found 
possible to protect them from the action of the formalin. 
Broth cultures of typhoid bacilli on paper, wrapped in tin¬ 
foil and tightly pressed between the leaves of a book, were 
not invariably sterilised. Formalin appeared to vary in 
activity, being easily converted into paraformaldehyde. The 
process was therefore not equal to steam disinfection, but 
it might be considered an improvement upon the so-called 
•disinfection by dry heat. _ 

I’SYOHOLOGY. 

Wednesday, August 2nd. 

The Presidential Address. 

Dr. David Nicolson, O.B., Lord Chancellor’s Visitor in 
Lunacy, delivered the Presidential Address which dealt with 
■the question. Can the Reproachable Differences of Medical 
Opinion in Lunacy CJases be Obviated 1 He began by 
mentioning the case of a woman who was sworn to by two 
medical men as sane, while two other medical men stated 
that she was an imbecile and unfit to manage her affairs. 
On visiting this patient at the request of the judge before 
whom the case was tried Dr. Nicolson found that the patient 
was Welsh and was unable to speak a word of English, while 


be was in the opposite predioarnent. Dr. Nicolson pointed out 
that in the estimate of a person's conduct and character 
prolonged observation was a necessity, and this was more so 
in' the observation and estimate of mental disease. The 
medico-psychologist, in addition to psychical methods of 
examination, bad also to employ neurological methods of 
investigation-—e.g., examination of the reflexes and sensi¬ 
bility, &o.—before arriving at a diagnosis. An instance was 
given of a patient who seemed demented and paralytic and 
who was certified as insane by two physicians. On examining 
the patient the knee-jerks were found to be normal, while 
all the physical signs indicated health. Prolonged examina¬ 
tion at the asylum resulted in showing that be was 
malingering and feigning the symptoms of insanity, and two 
days before his execution (having been convicted of a capital 
offence) he confessed to having feigned symptoms of 
insaniry. Cases met with in practice might be divided into 
four classes—viz., (1) ordinary lunacy cases ; (2) civil cases ; 
(3) non-capital criminal cases; and (4) capital otiniinal cases. 
The question as to how dangerous to self or to others the 
patient might be and the conse(juent necessity of sequestra¬ 
tion should ever be present in mind, and the physician in 
examining a case^ of alleged unsoundness of mind should 
inquire particularly into the patient’s commercial or business 
ability and to his power of making contracts and of entering 
upon matrimony, <Sco. Criminal cases presented the greatest 
difficulty because malingering was not uncommon amongst 
them ; this rendered diagnosis difficult and it was in cases of 
this description that medical men differed in their estimates 
of the patient’s mental capacity and responsibility. Never¬ 
theless, the differences of opinion were very often far 
too great among physicians in their diagnosis and estimate 
of lunacy cases and the epithet of reproach levelled 
against the alienist—that his testimony could be bought with 
the golden guinea—was not to be wondered at. Often it 
appeared, however, that such difference could be traced to 
inexperience, to insufficient care in the examination of the 
patient, or to prejudice. All medical men who took upon 
themselves to sign lunacy certificates should possess a special 
practical knowledge and training in the study of mental 
disease and in asylum experience as regards the diagnosis, 
care, and treatment of insanity. Lack of knowledge on the 
part of general practitioners was in a measure responsible 
for the prevalence in the community of insane and prevent¬ 
able cases possessed of suicidal or homicidal impulses 
roaming at large undetected and unrestrained. The physician 
in arriving at an opinion on cases of mental unsoundness 
should in no wise allow abstract theories to influence his 
mind. He referred to such theories as the following: (1) that 
capital punishment was wrong ; (2) that all murderers were 
ipso facto insane ; and (3) that drunken persons were not 
responsible for their deeds. Too much stress was not to be 
laid on cranial and facial measurements. Personal examina¬ 
tion of the patient and a full inquiry into his history was 
most important, and such examination ought to be repeated 
on different occasions if necessary before an opinion was 
given. Oases of delusional monomania were especially found 
to require repeated examination before conclusions could bo 
formed. And in every case the physician should not allow 
sentiment and the prejudice of relatives to influence his 
decision, which should be only given according to all the 
facts known or ascertained. Should practitioners allow such 
considerations m the above full weight in their observations 
of cases of mental unsoundness he was sure that the 
differences of opinion amongst them would be less marked 
and less reproachable. 

Dr. J. F. SuTiiDRi.AND, Deputy Commissioner in Lunacy 
for Scotland, read a paper on 

The Urgenoy of Legislation for the Well-to-do Inebriate. 
The Inebriates Act, he said, brought forward last year 
(1898) applied for the first time to the' drunkard 
who fell into the hands of the police and was convicted 
before the proper authorities of drunkenness. This, 
unfortunately, could bub seldom be applied to the well- 
to-do inebriate whoso acts were shut up within the 
precincts of his home and family circle. That many of the 
well-to-do inebriates did not fall into the hands of the police 
for incapacity or disorderly conduct was due to the mere 
accident of circumstances. Sanitary, lunacy, and criminal 
laws did not stop at one class but applied to all. The 
necessary complement of the Act of last year would bo an 
Act to deal compulsorily with the well-to-do inebriate. Of 
course, the vast number of well-to-do inebriates would never 
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voluntarily submit either to the deprivation of the control 
of their affairs or to lengthened compulsory detention in 
retreats or reformatories. But provision might be made 
which would admit of something in the nature of a conseil 
de famille being duly empowered by the court to rhanage his 
affairs as a first step and for a certain time. Should this prove 
insufBcient the court might order the detention of the patient 
in a certified reformatory. Dr.' Sutherland estimated the 
number of chronic inebriates whose case and condition called 
for interference in the manner proposed as approximately 
10,000 in England and 2000 in Scotland. Instances of such 
individuals were to be met with in every parish. Their 
habits of inebriety were notorious and they were well known 
to members of the medical profession, whether psychiatrists 
or nob. The application of compulsion would have the effect 
of inducing many to enter retreats voluntarily who would 
otherwise refuse to do so. Flogging or corporal punishment 
should form no part of the treatment of habitual drunkards ; 
it degraded and made them worse. There was an apparent 
inconsistency in the law which pounced upon the habitual 
drunkard who was guilty of beating his wife and children 
and committed him to a retreat, while it hesitated to restrain 
or to schedule for compulsory seclusion the inebriate who 
broke their hearts and harried their home by years of 
dissipation. It was frequently said by scoffers that the com¬ 
pulsion of drunkards was an attempt to make people sober 
by Act of Parliament. And why not? That was exactly 
what, vivtatis vmtandis, the Ten Commandments were meant 
to do. In conclusion Dr. Sutherland moved a resolution 
requesting that the question be brought before the considera¬ 
tion of the Council of the British Medical Association. 

In the discussion which followed 

Dr. Seymour Tuke (London) advocated that some pro¬ 
vision like a eonneil de fmiiUe or its equivalent should be 
made for dealing with such cases. Evidence on oath ought 
to be allowed, as in a Chancery inquiry, before disposing of 
the property of the alleged drunkard. 

Mr. Briscoe (Alton, Hants) said that the liquor laws for 
stopping brewers and retail sellers from supplying intoxi¬ 
cants to the alcoholic should be made more stringent. The 
lash should be applied to brewers rather than to drunkards. 

Dr. Lloyd Andeiezen (London) pointed out that 
measures to reach and apprehend the drunkard in his home 
and private life would have to be too inquisitorial—a method 
not likely to commend itself to legislators and sociologists. 
General practitioners had the best opportunities of influenc¬ 
ing inebriates for good and of pointing out the evils, 
since they often stood in a confidential position in the 
estimation of the family. The Act of 1898 contemplated 
detention in a reformatory or retreat only in cases of persons 
convicted before a magistrate or other proper authority 
and it would be an advantage if its provisions could 
be extended so as to reach with greater facility the 
well-to-do inebriate who under existing circumstances 
seldom came within its scope. The subject, however, 
was a very delicate and difficult one, requiring great 
caution and thorough knowledge. Every regard should be 

f iaid to avoid anything like an invasion of home and private 
ife at all approaching the methods of the inquisition. 
Proposals regarding laying the lash either on drunkards 
or on sellers of wines and liquors—who, after all, pursued a 
legitimate trade—were violent and reprehensible and at the 
same time harsh and impractical. They served to light up the 
spirit of fanaticism and to inflame differences which retarded 
instead of helping legislation. 

Dr. Bower (London) referred to constantly recurring 
cases seen in general practice for whom under the present 
provisions of the law little could be done. 

Mr. Manning (Salisbury) questioned if the lash was 
seriously contemplated by anyone. 

Dr. Smalley (London) said that the Government 
measures had been rather unfairly criticised. The subject 
was a most complex one and had to bo dealt with cautiously. 
The Act of 1398 was by no means a dead letter and if 
patience were exercised probably some institution would 
soon be available for the olass of drunkards under dis¬ 
cussion. 

Dr. Fletcher Beach (Kingston Hill) deplored the con¬ 
dition of drunkenness in private life and thought it would 
be well to have definite and fuller data upon the question. 
He was of opinion (a) that some resolution should be passed 
by this Sootlon regarding the question of further legislation 
for inebriates and sent to the Council of the British Medical 
Association with a request that it be circulated among the 


various branches of the Association ; and (i) that the report/ 
received on the subject be discussed at the meeting nex& 
year. 

A motion embodying, the request (a) above mentioned 
was then proposed and put to the meeting by the President 
and unanimously carried. 

Dr. G. Archdall Reii) (Southsea) read a paper on 

AlcoholUni in its Relation to Heredity. 

While concurring in the dictum that drunkenness was 
a terrible thing, it was urged that it was as yet unproved 
that parental intemperance affiicted the offspring in 
such wise as to produce in them an increased craving 
for drink, not to mention such effects as insanity and 
epilepsy. It was true that the offspring of drunkards 
were sometimes epileptic or insane and very often of 
intemperate habits, but to attribute' these evils to the 
influence of parental indulgence acting through heredity was 
to confuse 'post hoc with propter Iwc. Every drunkard had 
in his nature a marked capacity for enjoying alcohol and in. 
addition to this a keen memory of the delights conferred by 
previous acts of drinking. This primary capacity for enjoy¬ 
ing alcohol was an inborn factor and thus, in harmony with 
the teachings of biological theory, it might be transmitted. 
The other element, however—viz , the keen memory of the 
delights conferred by acts of drinking—was a later trait, 
an acquired character, and this could not be transmitted 
to the offspring of the drunkard. The question of the 
transmission of acquired traits bad been one of the burning 
questions of the age and though the whole plant and animal 
worlds had been ransacked yet no single instance of the 
transmission of acquired characters bad been proved. 
A priori, therefore, it was most unlikely that the acquired 
effects of alcoholism—in the forms manifested to us in 
drunkards—were transmitted to the offspring. Men differed 
very much from one another in the depth or intensity of their 
craving for drink. Some men were abstainers or were 
temperate because their innate desire for drink was small or 
practically nil. Others, per contra, relished drink so greatly 
and craved it so greedily because having once had experience 
of it a very intense pleasure was felt and strong desire ex¬ 
perienced. It was from the ranks of the latter that the army 
of drunkards was recruited. Between these two extremes 
were all shades of drinkers. As individuals thus differed go 
did nations and races. The Jews and Southern Europeans 
generally were very temperate, while the Northern European 
races were much less temperate. Races and nations craved for 
alcohol in inverse proportion to their past familiarity with it. 
I’resent-day savages, such as those of America, Australia, and 
Polynesia, who had never manufactured alcohol (as history 
shows) even in dilute form, delighted so intensely in this 
novel drink that, given the opportunity, they drank to extinc¬ 
tion. Other savages, such as those of Africa, who bad been 
able to manufacture alcohol in dilute solutions and in limited 
quantities, though more intemperate and less able to resist 
drink than Europeans, were much less prone to such extreme 
intemperance than the savages of North America. These 
facta established the conclusion that the inclination to alco¬ 
holic excess was for a given race in inverse proportion to 
the past racial experience of alcohol. The race that had 
been longest familiar with alcohol was generally found to bo 
the most temperate. This showed that the effects of intemper¬ 
ance as acquired by ancestors were not transmissible, for were 
it the case then the constant accumulation of such effects 
generation after generation would render the race that had 
longest used drink the most inclined to drunkenness. _ As 
regarded epilepsy and insanity it was argued that these might 
appear in the progeny of non-inebriates as of inebriates ; and 
if it be further objected that the offspring of inebriates were 
thus afflicted iu higher proportion it was retorted that it was 
precisely from those having a primary tendency to epilepsy 
that one would expect tendencies towards inebriety. The 
tendency to epilepsy, however, might not manifest itself as 
such though in the children it might appear as distinct 
epilepsy. The drunkenness of the parent would mask his 
epileptic tendency which, however, might re-appear in the 
child in more obvious fashion and without inebriety being 
the causal element in determining epilepsy in the offspring. 
The temperance reformer’s plan of abolishing drink was not 
the true method of reform. Were such a procedure to come 
into force for a time the result would be that the race now 
removed from alcoholic selection would revert to the ancestral 
type in which the tendency to excessive drink was greater, 
and directly the opportunity recurred wv4d drink almost to 
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eztlnotion, like savage man unaoquainted in the past with 
alcohol. Nature’s plan had, on the other hand, brought 
about the result that all communities which were anciently 
given to drink were now Relatively sober and that in pro¬ 
portion to their past auSerings from drink. Were alcohol 
withheld some other stimulant, or narcotic, such as opium, 
iwOuld take its place—as was shown in the present history of 
certain Eastern nations. 

Dr. Llotd Andriszbn (London) could not accept many 
of the a priori arguments and analogies put forward. It was 
difficult to grasp the signiiicanoe of the term “hereditary 
transmission ” without a olear and correct conception of the 
mechanism of heredity. The ovum or spermatozoon might be 
poisoned by alcohol circulating in the blood during intoxica¬ 
tion and were sexual intercourse at this stage followed by 
conception it would result in the production of a fertilised 
ovum damaged more or less by the induence of alcohol. 
Persons of comparatively sober habits might occasionally at 
rare intervals—e.g., on the ocoasion of a wedding or other 
festivity—take more alcohol than was good for them, and an 
embrace given in a moment of temporary drunkenness might 
thus prove prejudicial to the offspring begotten under such 
circumstances. Among the lower classes and peasantry in 
this and in other countries it would be found that a relative 
degree of intoxication of the bridegroom on the wedding 
evening—as contrasted with the relative sobriety of the 
bride—is not very uncommon. In such cases the off¬ 
spring begotten as the result of conception taking place 
during the first 24 hours of married life would suffer. 
Many cases have been collected by observers of the 
French and German school especially illustrating these 
statements. The experiments of Dr. Fere on the pathological 
influences of the vapours of alcohol and of absinthe on hens’ 
eggs hatched in incubators—in every case with control 
specimens hatched in other incubators without being 
subjected to such toxic agencies — show conclusively a 
large percentage of abnormalities in tbe chickens batched 
under the influence of alcohol, and which might appear 
in the form of deformities, monstrosities of body, 
and feebleness and lack of intelligence and of instinct 
(conditions comparable to the idiocies and imbecilities in 
children), while a large proportion would be found dead or 
still-born. Such percentages were augmented under the 
influence of absinthe. Eggs hatched under normal condi¬ 
tions did not present anything approaching the above 
condition of abnormalities. The subjects of hereditary 
drink craving were often the children of alcoholic 
or other neuropathic parentage. Persons who were 
by habit and nature sober and occasionally—as in 
the special events of weddings, festivities, &,c., above 
alluded to—got intoxicated have been known to beget 
under such circumstances children with feeble intellectual 
and moral powers, idiots, and imbeciles, and others affected 
with tics, impulses, and abnormal cravings, whereas other 
children begotten by them under ordinary conditions appear 
to be normal. Many such examples of offspring presenting iu 
one and the same family healthy and abnormal children were 
on record and were well known to alienists. The offspring of 
absinthe drinkers were peculiarly prone to epilepsy, a.s 
Magnan and others have shown. Dr. Andriezen had 
personally investigated for several years the histories of 
alcoholic families, members (antecedents or descendants) of 
which bad found their way to asylums ; and from a careful 
study of over 120 families (selected from a much larger 
number of cases investigated) was led to conclude that the 
following were the more frequent results of alcoholic 
parentage showing its expression in the offspring, viz,: 
(1) imbecility and weak-mindedness; (2) infantile convulsions 
and meningitis ; (3) a largo proportion of still-births; and 
(4) brutal degradation and incapacity in the children, 
with tics and impulses, including hereditary drink-craving. 
These and other points had been already put forth in 
a paper read by Dr. Andriezen at the Neurological 
Society of London in April, 1895, and the evidence of further 
cases under his car© and observation since then had served 
to confirm his views then expressed. The inebriate as a 
result of Ids habits transmitted to the offspring a damaged or 
diseased germ (ovum and spermatozoon), and even the most 
healthy married couple could from temporary intoxication do 
the same and begot a child which might exhibit one or other 
of the abnormalities above mentioned, 

Dr. J. F. yuTHrfiUijAND (Edinburgh) pointed out that Dr. 
Itchl's views were opposed to the Scriptural view of heredity—■ 
itself the eitibodidjenJ; in all i)robabUity of a nation’s expe¬ 
rience—expiessed in the words “tbe fathers have eaten sour 


grapes and the children’^ teeth are set on edge.” Tbe 
inebriate transmitted to bis offspring an unstable and ab¬ 
normal nervous system which made it liable to alcoholic 
excess as to other obsessions and cravings. The experiments 
of Magnan referred to by Dr. Andriezen in explaining tbe 
causation of epilepsy showed that the active principles were 
furfurol and other deleterious ingredients, but alcohol of the 
purest kind In excess produced a condition almost identical 
with epileptic seizures. 

Mr. J. F. Briscoe (Alton) did not believe in the transmission 
of drunkenness from parents to children. In the case of the 
experiments of Dr. Fere referred to ho would like to know 
the family history of the eggs—e.g., whether there was in- 
breeding in the parents—to account for the presence of 
deformity in tbe chickens hatched. 

Dr. bEYMOUR Tukb insisted on the fact that inebriety in 
the parents resulted in damage to all the tissues of tbe body— 
some more than others—and must affect the ovum or the 
feetus according to the period when drinking began. The 
drunkard transmitted to bis offspring a diseased inheritance 
and one result of this appeared to be hereditary drink 
crave. 

Dr. Fletcher Beach emphasised tbe fact that imbecility 
and' oven idiocy resulted in the children from parentid 
intemperance and referred to bis past experiences at Darenth 
Asylum bearing out this view. The effect of alcohol reaching 
the ovum and germ elements by the circulation could not for 
a moment be doubted, and the experiments of Dr. Fere on 
eggs subjected to the vapour of alcohol was another proof of 
the view reached long before by alienists of the deleterious 
effects of this poison on the offspring of alcoholic fathers and 
mothers. 

The President of the section summed up tbe discussion, 
referring to the special fact of some form of nervous or 
mental instability being transmitted to the children of alco¬ 
holic subjects, and stated that the evidence of facts in this 
direction in the field of mental disease was overwhelming. 


PATHOLOGY. 

Wednesday, August 2nd. 

The Presidential Address. 

Dr. J. F. Payne, the President of the section, took as tbe 
theme of his address the following important question: 

The Local Diseasesprodttoed ly General Speoifio Toxins. 
He began by drawing attention to the change which 
was now rapidly passing over tho science of medicine 
as regards the subject of etiology. This, he said, 
received very striking illustration in the first of the topics 
chosen for discussion in that section—viz., infective 
endocarditis. This was one of Iho diseases now recognised 
as due to the action of bacteria. Whether tho attack 
occurred in a previously healthy person or whether it super¬ 
vened on a chronic condition already existing it was clear 
that there was a new factor of disease entering the body 
from without which, besides producing some general changes, 
definitely injured a certain part. When this happened it 
was customary to call the injury inflammation and to give to 
tbe malady some name ending in “Itis.” Hence the disease 
in this instance is called “endocarditis.” But that is not all. 
That name merely implied an injured condition and the 
question was what caused the injury 1 In answering this 
question the true or ultimate cause of any phenomenon could 
never be fully known for it included a vast and indefinable 
series of factors. He meant tbe proximate cause or that 
which was considered to be the most important. But even 
in this limited sense the causes of disease were very nume¬ 
rous. They might bo internal, such as wear-and-tear, chronic 
degenerations, intoxications, or mutual reaction of organs, 
and so forth ; or they might bo external causes, such as 
physical influences ; or finally, they might be what are called 
specific causes, injuries which met their victim casually, as it 
were, like a bullet which struck a person haphazard in battle. 
It was these specific causes which would merit some con¬ 
sideration. A great deal wa.s heard about tho specific causes 
of general diseases, but it should be remembered that they 
might also give rise to diseases which appeared to be purely 
local. Every year brought fresh instances of maladies 
being referred to specific causes. Some of those were 
formerly regarded as dyscrasito or humoral diseases, depen¬ 
dent on some change in the blood. Others were regai'dcd as 
simple inflammations to distinguish them from general 
diseases. Erysipelas was one of these; though it was 
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■^ven yet regarded by some as a simple indammation of the 
'Skin. Bub there was no reasonable doubt but that it was 
-due to a distinct microbe or streptococcus. Pneumonia was 
another; though not very long ago it was regarded 
•as one of the most typically “local” diieases. 
Meningitis, again, bad ceased to be a simple expression. 
Even apart from tubercle we had septic, diplococoal, 

,pneumococcal, and perhaps other kinds of meningitis. In 
short, it was becoming a question whether every organ had 
its simple inflammation described by a name ending in itis. 
It was true that diseases produced by injury of the surface 
still presented a considerable uniformity of type. Perito¬ 
nitis, whether produped by the bacillus ooli, by strepto¬ 
coccus or staphylococcus, by a combination of microbes or 
by injury, still, apart from tubercle, appeared to be the same 
-disease. But they now saw that injury produced perito¬ 
nitis only by allowing the peritoneum to be invaded by 
-organisms, either by an external wound or by some change 
which permitted the intestinal wall to be permeable ;to 
-microbes from adjoining parts. The assumption of a simple 
idiopathic or rheumatic peritonitis became every day more 
difficult and most physicians agreed that they could not 
recall any case in which the absence of a distinct speciflc 
-cause could be definitely proved. Another class of diseases 
which was now transferred to the specific class consisted of 
those which were formerly regarded as affections of some phy¬ 
siological system and were treated as functional disturbances 
of the part. Tetanus, which was formerly regarded as a 
functional disturbance of the nervous system, was a typical 
•example. Hydrophobia was another. The classical example 
of tubercle was too well known to need more than a passing 
reference. It should bo remembered that this change 
in modern medicine was not wholly due to the dis¬ 
covery of bacteria as living pathogenic agents. Mr. Poland 
•long ago propounded the view that tetanus was an infective 
disorder, and Skoda 40 years ago initiated the idea that 
pneumonia might be a specific infection and not a mere 
•inflammation of tho lungs. Sydenham also regarded pneu¬ 
monia and pleurisy, which were not then clearly differentiated, 
as maladies comparable to other fevers such as small-pox 
..and scarlet fever, originating in “a proper and specific 
inflammation of the blood” which deposited matters on the 
pleura (or lung), bydenham believed in specific diseases 
and regarded them as species resembling the species 
•of plants. It was, however, only now that we had 
a certain basis for this belief and it consider¬ 
ably modified our conception of diseases in general 
and especially as regards their names and definitions. 
Another change which had modified their notions of disease 
was the increasing number of local affections which were now 
known to be part of a general condition. In the case'of 
syphilitic and rheumatic lesions this had long been admitted; 
but with other morbid conditions the principle obtained. In 
the present day the term “ endocarditis,” for instance, had 
no meaning without some kind of adjective, such as “rheu¬ 
matic” or “infective” (malignant) placed before it, by 
which they meant that it was part of a general rheumatic 
•or else a septic condition. There was no such thing 
as simple endocarditis unless perhaps in the case of 
mechanical injury. The same lines of argument applied 
to joint inflammation—synovitis and arthritis—of which 
there were rheumatic, pymmio, gouty, gonorrhoeal, tuber¬ 
culous, and other forms. This reference of a local lesion to a 
general process was no doubt sometimes liable to abuse, 
particularly in the application of the term “gouty.” Tho 
dilliculty of ascertaining examples of simple or non-specific 
inflammation is illustrated again by such diseases as 
hepatitis, nephritis, and enteritis. This dilliculty, Dr. Payne 
wont on to remark, of ascertaining what i.s a simple or non¬ 
specific inflammation caused them bo wonder whether they 
were correct in retaining the term “inflammation” in our 
pathological vocabulary. Thoma would exclude the word alto¬ 
gether on three grounds : (1) because there was no prospect 
of an agreement as to the definition of inflammation ; (2) be¬ 
cause our present conception of the process was vague and 
uncertain and was often identical with the conception of 
local disease ; and (3) because the use of the word “inflam¬ 
mation” introduced into the conception of many diseaae-s, 
considerations and factors which did not proceed directly 
from observation but were thcoreticiil and born of analogy. 
In studying inflammation invoatigabors had proceeded in one 
of two directions. Either they had fixed upon one of the 
phenomena observed in what was ca!le<l an inflamed part 
an<l exalted that into the essential feature of the proce.ss, or 


else they had started with the assumption that inflammation 
implied injury, and hence the well-known definition that 
“inflammation” meant the changes produced in a part by 
injury provided that the injury fell short of actual 
destruction. But neither of these lines was- satisfactory, 
for-in the first-named direction how were they to know 
that one feature was more essential than another 1 and 
in the second case, if inflammation depended on the con¬ 
sequences of injury how did it differ from injury? Prac¬ 
tically this difficulty was met by saying that inflamma¬ 
tion was injury followed by the process of repair. But, 
again, supposing repair was delayed, then they might have 
defence only, and the processes which the surgeons 
observed in an injured—i.e., an inflamed—part they now 
knew to be due to the introduction of a second injury in 
the shape of bacteria. In conclusion, it was submitted 
that the conception of inflammation as a complication of 
injury was merely a tradition, a preconceived idea which 
influenced our minds consciously or unconsciously. If the 
word “inflammation” had never been introduced and we 
had had to study injury, defence, and repair by modern 
methods without preconceived ideas, the term would be 
found to be quite unnecessary. The conception of injury, 
reaction of the organism, and repair, would cover the 
whole ground. In modern pathology the word “inflamma¬ 
tion” is certainly a possible source of fallacy and confusion ; 
and it would at any rate be a salutary and useful experi¬ 
ment to try to do without it for a few years. 

I)c. J. W. Washboubk (London) opened a discussion 
upon 

Infective JSndooarditis. 

He described the structure of the endocardium, pointing 
out its similarity to the interior of the blood-vessels and 
stating that its pathology was identical. The absence of 
blood-vessels in the healthy valves precluded the conveyance 
of bacteria to them through these channels, but in valves the 
subjects of old disease vessels were present and were some¬ 
times found plugged with bacteria in cases where an infective 
endocarditis was engrafted upon an old endocarditis. The 
endothelial cells of the vessels acted as phagocytes englobing 
bacteria present in the circulating blood and he claimed a 
similar function for the endothelium of the endor 
cardium. Infective endocarditis was an inflammation 
of the endocardium produced by living bacteria. Similar 
anatomical lesions might bo caused by other agencies, 
so that an anatomical classification was impossible. Infec¬ 
tive endocarditis was not a pathological entity as it might 
be caused by several distinct species of bacteria. He 
thought that in the future such expressions as “strepto¬ 
coccal infection with endocarditis” would be substituted for 
the term-“ infective endocarditis ” in order to show that the 
endocarditis was nob an essential factor in the disease. He 
described the changes in the endocardium arising from 
bacterial infection. First, necrosis of the endothelial cells, 
then thrombosis, and ultimately infiltration with leucocytes 
and proliferated connective tissue cells. The necrosis might 
be excessive and cause infiltration, and this might cause per¬ 
foration of the valves and rupture of the chordse tendinose. 
Dr. Washbourn quoted Welch as showing that the lesions in 
some cases of acute arterial and acute venous thrombosis 
were essentially identical with those of infective endocar¬ 
ditis, and he stated that these three conditions should bo 
classified together. He gave statistics of 100 fatal cases at 
Guy’s Hospital to show the frequency with which the different 
parts of the heart were affected in infective endocarditis, 
and compared these with Professor Osier’s statistics. He 
pointed out that the frequency of loft-sided infective cndocai'- 
dilis was due to several factors, one being the predisposition 
of infective endocarditis to become engrafted on old valvular 
mischief, which almost invariably was situated on tho left 
side. ' Tho mode of conveyance of bacteria to the heart 
was shown to have a bearing upon the part affected. The 
various primary lesions from which the endocarditis started 
were mentioned and statistics were quoted. The lesions 
consequent upon infective endocarditis were enumerated and 
classified. The streptococcus pyogenes, tho pneumococcus, 
and the staphylococcus aureus were the most frequent causes 
of infective endocardita, and less frequently other bacteria— 
such 21 .S tlie gonococcus, the tubercle bacillus, the typhoid 
bacillus, <'to.—all of which were discussed. Dr. Washbourn 
considered tho methods by which the nature of the 
bacteria causing the endocarditis could be discovered 
during life. Tho primary lesion might be of considerable 
assistance—for instance, an endocarditis following upon 
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pneumoDia was generally due to the poeumoeocous, but a 
secondary invasion might arise and then a difierent baoterium 
to that in the primary lesion might be the cause of the endo- 
ozurditis. The experimental production of endocarditis was 
Qonsidered. With many bacteria endocarditis could be pro¬ 
duced by injection into the circulation,, especially if the 
valves, were previously injured, but this was not an essential 
factor. In conclusion. Dr. Washbourn urged the necessity 
of making bacteriological investigations as a routine in all 
post-mortem examinations. 

Mr. AlbxandBR Foulbrton (London) agreed with Dr. 
Washbourn in his objection to the use of the term “infec¬ 
tive endocarditis.” The term “infective” should only be 
used when they were ignorant of the nature of the infecting 
bacteria; when known the species of the bacteria should be 
expressed and the lesion described as streptococcal or pneu¬ 
mococcal endocarditis, and so on. As to the conditions 
predisposing to bacterial disease of the endocardium they 
had still very much to learn. It appeared to him that 
more stress had been laid upon previous valve disease 
than the known facts warranted. If the occurrence of 
an “infective” or “ulcerative” endocarditis were markedly 
favoured by a pre-existing and more chronic valve 
lesion then they would expect to find that the inci¬ 
dence of the former lesions would have some relation 
to the incidence of the latter, but this was not the 
case. He had taken some statistics of endocardial lesions 
from the reports of the Middlesex Hospital and the 
St. Bartholomew’s Hospital. He found that in 604 cases of 
“simple” or “chronic” valve disease 260 occurred among 
males and 244 among females, the excess in the case of 
males being due to a large proportion of aortic valve disease. 
But in 70 cases of “ulcerative” endocarditis 64 occurred 
among males and only 16 among females. The relative pro¬ 
portions obtaining in the combined statistics held good 
also for the separate figures from each hospital. With 
regard to disease of the right and left heart respectively 
there was again a marked discrepancy in the incidence 
of "infective” or “ulcerative” and “simple” or “chronic” 
valve disease. Extensive statistics showed that in the 
latter the right heart is affected in a proportion of not 
more than 3 per cent, of all cases. But in “ ulcera¬ 
tive” endocarditis the proportion of right heart cases 
is much higher. Thayer and Lazear in their .collection 
of 31 cases of “ gonorrhoeal ” endocarditis found that 
the right heart was affected in more than 26 per cent., and 
other statistics appeared to point in the same direction. He 
quite allowed that there was a possible fallacy affecting the 
statistics—viz., that at present they could not say what pro¬ 
portion of the cases returned as “simple” or “chronic” 
endocarditis might nob be caused by bacterial infection. 
In severe cases of infective endocarditis the patients died and 
were correctly registered, but it must be supposed that there 
were many cases of bacterial endocarditis of a lower grade of 
clinical severity in which the patients survived and appeared 
later in the returns of the pathologist as cases of simple or 
non-infective valve disease. Another factor which had an 
obvious bearing on this aspect of the matter was the relative 
liability to bacterial infection in the two sexes, and the 
infiuence of gonorrhceal disease could not be ignored when 
considering the sex incidence of infective lesions of this 
sort. The proportionately much greater liability of the 
right heart to infective than to simple endocarditis when 
compared with the left heart might perhaps be accounted for 
partly by the following facts. Bacteria usually gained an 
entrance into the system on the venous side of the circula¬ 
tion, and it was in these cases that septic thrombosis more 
commonly occurred. It was frequently noticed in the course 
of experimental work that there was a marked tendency for 
bacteria introduced into the circulation to be arrested in the 
lungs, and the same thing might occur under the conditions 
of a natural infection. Also any particles of infected matter, 
such as portions of septic thrombi, larger than individual 
bacteria would be strained off in the pulmonary circulation. 
In these ways, therefore, the left heart was better protected 
from infection than the right, and so the discrepancy might 
be partly accounted for. In going through the statistics of 
the Middlesex Hospital a small series of cases had been 
met with which might be specially mentioned. Six 
cases in all were recorded of patients over 16 years 
of age in whom a deficiency in the inter-ventricular 
septum existed. In one of these six cases all of the 
valves were free from any sign of disease, in four 
oases there was definite ulcerative endocarditis, and in 


the remaining case the tricuspid valve showed recent- 
vegetations. In all the five cases showing signs of infective- 
endocarditis the right, heart was affected. One of these-- 
specimens, from a man aged 21 years, ■ he was, -by per¬ 
mission of Dr. Campbell Thomson, pathologist to the- 
Middlesex Hospital, able to show. The pulmonary and 
tricuspid valves showed numerous exuberant granulations, 
but the valves of the left heart were free from signs of 
disease. There was a considerable congenital deficiency in 
the upper part of the inter-ventricular septum and there- 
were other abnormalities in connexion with tbe commence¬ 
ment of the aorta and pulmonary artery. He had examined' 
the blood in this case 24 hours before death, but no¬ 
evidence of the presence of bacteria was obtained. After 
death very numerous streptococci were found in the granu¬ 
lations on tbe valves. In another case which he had- 
recently examined, that of a young woman with a 
streptococcal endocarditis and a secondary aneurysm in 
the calf of the leg, a culture of streptococcus pyogenes 
was obtained from tbe blood on one occasion, but 
two subsequent examinations, one made 48 hours after the- 
first and another after a further interval of several weeks, 

! gave negative results. After death extensive valve disease 
was found. And, indeed, it seemed to be generally agreed 
that examination of the blood during life gave positive- 
results in only a very small proportion of these cases. With 
regard to gonorrhoeal oases he had come to the conclusion 
that a.true gonococcal endocarditis had very rarely been- 
proved bacteriologically. He accepted the cases of septi- 
csemia with gonococcal valve disease recorded by Thayer and' 
Blumer, by Thayer and Lazear, and a few others. But it was^ 
misleading to describe as gonococcal the large number of 
cases in which an endocarditis had occurred in the course of 
gonorrhoea. Gonorrhoea was a disease in which secondary 
infections were the rule, and without a very careful bacterio¬ 
logical examination it was impossible to say in which of the- 
cases the endocarditis was due to tbe gonococcus and in 
which of them it was due to other bacteria which had caused 
a secondary infection. 

Dr. J. H. BiiTANT (London) had had the opportunity of 
performing necropsies on a large number of cases of infective- 
endocarditis in the post-mortem room at Guy’s Hospital. In 
his remarks, however, he would, he said, confine himself 
chiefly to a description of the technique of his method for 
obtaining bacteria in the post-mortem room for subsequent- 
bacteriologioal examination. As Dr. Washbourn had already 
pointed out, no proper or reliable bacteriological examina¬ 
tion could possibly be carried out unless the greatest care- 
were exercised in obtaining the vegetations free from 
; the possibility of accidental contamination. The scientific- 
investigation of this disease had hitherto been much ham¬ 
pered by the careless and slipshod manner in which 
tbe specimens had been obtained for the bacterio¬ 
logist. He had found the following method eminently 
satisfactory and reliable and if conducted with careful atten¬ 
tion to. detail vegetations could be obtained from any of 
the valves without fear of extraneous contamination. The- 
requisites were a small packing needle threaded with fairly 
thick string, dissecting forceps,-' scalpels, searing irons, and 
sterile glass capsules. An assistant was Indispensable. The- 
needle, string, and instruments should be sterilised and the- 
irons heated. The thoracic viscera should be exposed in the- 
usual manner without opening the pericardial sac. The 
outer anterior surface of the pericardial sac should be 
seared, the opening should be made with sterilised scissors,, 
and cultures should be made if there were any signs of peri¬ 
carditis. Then the pericardial sac should'be opened more 
freely so as to fully expose the heart. The apex of the left 
ventricle should be seared both on the anterior and 
posterior surfaces. The needle should be taken up with 
a pair of sterilised forceps and the ends of tbe string 
should be taken up with another pair of steiilised 
forceps. The assistant should hold this last mentioned 
pair in such a manner that the string would not corno- 
into contact with the body or any other object. Tbe needle 
should be passed through tbe apex of the left ventricle 
about half or three quarters of an inch above its extremity 
and the string should be drawn through for half of its 
length. Then the assistant should be directed to hold the 
free end and the needle end of the string together. By this- 
means perfect control of the heart could be obtained and it 
could be firmly held in any position desired by means of 
appropriate traction on tbe string so that the anterior, 
posterior, or lateral surfaces of the heart could be exposed 
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as was desired. At this stage of the proceedicgs it was of 
itsportaDce to have some idea of the valve involved as this 
fenowledge might save much unneceEsary trouble. Suppose, 
'fbr example, the physical signs during life pointed to the 
'mitral valve the assistant should be directed to pull the heart 
over to the right by means of the string as far as possible, 
and to slightly rotate it oq its long axis in order to expose 
■the left side and part of the posterior surface. Then with 
the heated irons a large area over the left auricle and ' 
'ventricle should be carefully and thoroughly seared and ■ 
a deep longitudinal vertical incision should be made through 
the left auricle and ventricle, the mitral valve cub through, 
and the cavities of the left auricle and ventricle opened. 
IE the cavities were filled with blood-clot the clot should 
be picked out with sterilised forceps. It would then 
be possible to ascertain if there were any vegetations 
•on the mitral valve;' if they were present a piece should 
be snipped off with sterilised scissors and carefully trans¬ 
ferred oq: the scissors to a sterilised glass capsule. The 
•cover of the capsule should not be raised more than 
■was absolutely necessary and it should be done as quickly 
as possible. The capsule could then be taken to the baoterio- 
Sogical laboratory and the piece or pieces of vegetation 
-which it contained should be divided by means of sterilised 
scissors into four parts. Two broth cultures should be made, 
two of the pieces being very carefully placed in the broth 
and all precautions being taken to prevent contamination. 
This method of making the cultures was suggested by Mr. 
Fakes. One broth culture should be grown under aerobic 
and the other under anaerobic condiHons. Agar, blood 
•serum, and gelatin slants might be inoculated from, a third 
piece, and the fourth portion should be used for making 
cover-glass preparations. If the aortic or pulmonary valves 
were known to bo afl'ected the assistant should pull the heart 
downwards, and the base of the heart, the aorta, 
and pulmonary artery should be carefully seared. The 
aorta or pulmonary artery should then be opened by 
•-a vertical longitudinal incision and after removal of 
'the blood-clot the vegetations might be obtained as 
from the mitral valve. If the tricuspid valve were 
.affected the heart should bo pulled over to the left and 
slightly rotated. The method of procedure was then similar 
to that described for the mitral valve. If there were no 
indications of any particular valve being affected all the 
valves should be separately and carefully examined in situ 
•as above described. If an examination of the blood were 
required the anterior surface of the right and left auricles 
or ventricles should be seared. Then a sterilised pipette 
drawn out to a line point at one end and sealed, but 
plugged with sterilised cotton wool at the other end, 
should be taken, the sealed end should be snipped off 
■with sterilised scissors, and the pipette pushed through 
the wall of either ventricle or auricle. Some blood should 
'bo sucked into it, the pipatte withdrawn, the blood 
sucked a little higher into it and the tube should be 
sealed by holding the pointed end in the flame of a 
spirit lamp or Bunsen burner. The pipette would then 
contain blood quite free from any accidental contaming- 
-tion and could be removed to the laboratory for bacterio- 
^logical examination. Tho use of this pipette was sug¬ 

gested by Mr. Takes. In three of his cases Dr. Bryant 
'had obtained pure cultures of the streptococcus pyogenes, 
-and this micro-organism only was seen on histological 
-examination of the cover-glass preparations In one'case 
■he found the streptococcus pyogenes associated with a 
bacillus which had tho property of very rapidly liquefying 
•gelatin, and which also produced gas very freely in gelatin 
Hhako cultures. In another case he found the streptococcus 
pyogenes associated with an anaerobic bacillus which could 
be cultivated on agar, blood serum, and broth at 37° 0., but 
which could not bo cultivated on gelatin at 20°0. He had not 
yet fully worked out or identified these two bacilli, but he 
considered them of sufficient interest to be mentioned. His 
•exporionoe with regard to cases of rheumatism did not coincide 
with that of Dr. Lazarus-Barlow and Dr. Bertram Abrahams. 
He had investigated one case of rheumatic endocarditis and 
two cases of rheumatic pericarditis and in all three his results 
•were negative, the cultures all being sterile and no organism 
being detected on microscopical examination. His other 
cases had been worked out by Mr. Pakes. Several allusions 
having been made to gonorrhoeal infective endocarditis Dr. 
Bryant showed a specimen from tho G-uy's Hospital museum. 
The patient in this case was a man, aged 19 years, who was 
admitted into Guy’s Hospital under the care of Mr, Durham 
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on Got. 7tb, 1874. Gonorfboea bad bedn contracted four 
months previously and on admission the patient was found 
to be suffering from dyspnoea and his temperature was 
103° P. A physical examination revealed the presence of 
dolness over tbo base of the left lung and systolic and dias¬ 
tolic bruits were beard at the base of the heart and were 
considered to be due to aortic stenosis and regurgitation. 
The diagnosis made was that of septicamia with acute endo¬ 
carditis following gonorrhosa. The patient died on Dec. 28th. 
At the post-mortem examination numerous crumbling masses 
of white clot exactly similar to the vegetations on the pul¬ 
monary valves were found in the smaller branches of 
the pulmonary artery. In the upper part of the 
left lung there was an extensive but ill-defined patch 
of hepatisation. The heart was not enlarged. On 
laying open the pulmonary artery the right anterior valve 
was found covered with a large mass of vegetations which 
projected and hung down some distance. The posterior 
valve had a considerable part of its edge neatly cut out just 
as if it had been done with a pair of scissors. It was not 
thickened in any way and had no vegetations on it at this 
part, although there were some vegetations where it joined 
the right anterior valve. The left anterior valve was per¬ 
forated with a small hole, also neatly cub out; evidently 
these were caused by the presence of the mass of vegeta¬ 
tions. The other valves were healthy. The kidneys weighed 
21 ounces, they were pale and mottled, and in an advanced 
stage of tubal nephritis. Dr. Bryant brought forward 
this specimen to show that gonorrhoea was recognised 
at Guy’s Hospital as being a cause of infective endocar¬ 
ditis as tarly as 1874. He had seen two other cases 
and in all three of the cases the pulmonary valves bad been 
.the valves affected. He had been much struck by this 
/curious coincidence and should be glad to hear the expe¬ 
rience of the other members present on this particular 
point. He had brought six specimens from the Guy’s 
Hospital museirm to illustrate the morbid anatomy of 
this disease. They showed masses of vegetations on the 
mitral, aortic, tricuspid, and pulmonary valves, on the 
ventricular surface of the mitral valve, and on the endo¬ 
cardium of the left auricle aneurysm, and rupture of the 
valves, rupture of the chordm tendineje, and dilatation of 
the cavities. 

Dr. W. Bulloch (London) remarked that during the 
last decade and a half the study of bacteriology bad 
inoontestably shown that the same group of clinical symptoms 
might be caused by a variety of different pathogenic 
bacteria, so that it had gradually come to be a necessity 
, to specify the etiological feature of the disease. Suoli 
I terms as “pymmia” and “Ecpticmmia” without a specific 
' adjective were relics of the past. It did not appear strange 
to him that half a do'/,en different bacteria acting on the 
same region of the body should produce the same group of 
symptom.s. Most of these symptoms were more or less 
connected with the disorders of the part, and if that part 
had to perform certain definite and important but often 
complex functions these might be disturbed by a great 
variety of morbid agents. 

Dr. Otto J. KaUFFMANN (Birmingham) regarded rheu¬ 
matic endocarditis as'an infective disorder, and he differed 
from Dr. Washbourn in not wishing to discard the term 
“infective endocarditis.” In reference to the question of 
search for microbes in the living he had been uniformly 
i unsuccessful though he had tried on many occasions. He 
had been in the habit of taking five cubic centimetres of 
fluid for examination, but perhaps this was not enough in 
view of the minute proportion of the microbe present. 

Dr. F. J. DiuvJIK (Portsmouth) referred to the great 
i difficulty in the diagnosis of some cases of malignant endo¬ 
carditis during life. One case under his care (probably of 
malarial origin) had presented nothing more definite than 
shivering, rigors, and some very obscure physical signs. 

Dr. 1C. F. Tuevklyan (Leeds) had collected 13 cases of 
roeningibis; three were of pneumococcal origin and two had 
presented both pneumonia and infective endocarditis. All of 
his observations went to show that acute endocarditis was 
only a part of a general infection. 

Dr. Paynh (the President) thought the term “infective 
endocarditis” a bad one, though bo thought that the 
term “infective” might be retained and that “endo¬ 
carditis ” might be discarded. Such cases were evidently 
cases of general septio infection in ■which the heart was 
specially involved. There were undoubtedly many septio 
[ organisms which could produce this general infection, 
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i^nd-’tluxfl w€"mig^, 0 peak)of’ ‘‘streptocoqdio «ndocarditis,” 

“ pneumococoio e&doo&rditis^i’ and ao forth. Undoubtedly 
general infection precedes the local manifestations, not 
only on the bacteriological grounds which had been so 
fully discussed but also on clinical grounds. There were 
two reasons for this conclusion—(1) he had observed many 
cases which bad been ushered in with aguish fever and then 
later the cardiac valves were involved; and (2) be had 
seen c£ises which had begun with symptoms of general 
cedema and after this had subsided a cardiac murmur had 
developed. On these grounds the name “ infective ” might 
be retained, though the term “endocarditis” should be 
altered. As regards the question why in some cases one side 
of the heart and in others both were affected, perhaps the 
rheumatic cocci could live in arterial and not in venous 
blood, whereas other cocci might he able to live in both 
arterial and venous blood. 

Dr. H. M. Tiokell (Cheltenham) thought that infective 
endocarditis, whether it was with or without pre-existing 
cardiac disease, could be divided iuto two groups : (1) with¬ 
out detectable source of infection, in whicn there was 
either (a) indefinite onset or (5) the onset was preceded by 
exposure to cold, acute rheumatism, chorea, nephritis (paren¬ 
chymatous or acute tubal), malignant disease, or rupture of 
heart valve (traumatic); and (2) another group which might 
be called the metastatic group, where the primary infection 
is (a) croupous pneumonia or (&) specific infection such as 
typhoid fever, diphtheria, tuberculosis, gonorrhcea, or 
intluenza, or (o) in which there was pyogenetic infection. 

Professor Clifford Allbutt, Dr. Poynton, Mr. Pares, 
Dr. Abrahams, Dr. Lazarus-Barlow, and Dr. Theodore 
Fisher also took part in the discussion. 

Dr. W^HBOURN in his reply said that there was no 
doubt whatever that in old chronic valvular disease there wiis 
a far greater tendency for the arteries and the left side to 
be affected. Some of those who had spoken had thought it 
strange that whereas in rheumatic endocarditis only the left 
side of the heart was afiected, in infective endocarditis both ' 
sides were diseased. He thought that the probable explana¬ 
tion of this was that the rheumatic toxin entered the body 
through the lungs and therefore reached the left heart first. 
Some doubt bad been expressed as to the existence of 
gonorrhceal endocarditis because bacteriological proof was 
wanting, but the gonococcus was very difficult to detect. 
Nevertheless iu 15 cases the gonococcus had been actually 
Identified. In reference to the question whether pneumonia 
is a cause of infective endocarditis they must beware of the 
fallacy that pneumonia may arise in the course of the latter 
disease. He had been much interested in Dr. Bryant’s 
description of bis method of bacteriological examination 
after death, and he wished again to emphasise the import¬ 
ance of adopting aseptic precautions at all necropsies. 

Dr. G. Bellingham Smith and Dr. J. W. Wasiibourn 
contributed a paper on 

Infective Sarcoma in Dogs. 

They had taken scrapings from a round-celled sarcomatous 
growth iu the vagina of a bull bitch and had injected them 
subsequently into the abdominal wall of some puppies with 
the result that tumours of the same histological nature bad 
in the course of a few months arisen in this region. Two 
separate swellings had appeared at each of the two points of 
inoculation, one connected with a mammary gland, another 
not so connected. The growth was a round-celled sarcoma. 
Excellent photographs and a water-colour sketch were 
shown. 

The President of the section and others remarked on 
the extreme importance of these observations as throwing 
new light on the infectivity of malignant growths. 

Dr. Campbell Thomson (London) read a paper on 

The Pathology of Acute Chorea. 

The paper was based upon a fatal case which he had recently 
had an opportunity of examining. The patient was a girl, 
aged 15 years, who was admitted into the Middlesex Hospital 
on April 20th, 1899, after having symptoms for a fortnight 
which had gradually increased in intensity. The case was a 
very severe one, the temperature was much elevated, and in 
spite of inhalations of chloroform and other treatment the 
patient died early on the morning of April 23rd. A post¬ 
mortem examination showed signs of a recent acute endo¬ 
carditis of the aortic and mitral valves. There were no evident 
macroscopic changes in the brain except hypersemia and 
a few minute bmmorrhages into the white matter. The 


brain (was examined. miorOBoopioally by different methods 
And sections of the spinal .cor^ were also examined. The 
earn total of the changes found consisted of a slight loss of 
chromatophile substance at the periphery of the cell bodies 
of the brain, together with some swelling and alteration in 
the shape of some of the cells. With the nitrate of silver 
stain some varicosities of the cell processes were seen, but 
it was considered that they were very likely to be artificial 
and no conclusions were drawn from them. There were no 
changes found in the motor cells of the spinal cord. An 
attempt which was kindly made by Mr. Alexander Foulerton 
to obtain a cultivation from the cardiac valves failed 
^ also did an attempt to obtain micro-organisms from the 
blood during life. The heart muscle and the kidneys 
were also examined, bul they showed no important changes. 
After briefly discussing the different ideas concerning the 
causation of chorea Dr. Thomson concluded that the most 
reasonable one was that it was due to a toxin circulating 
in the blood, but he considered that at present there was 
not sufficient evidence to warrant a conclusion that it was of 
bacterial origin. Dr. Thomson then discussed the probable 
significance of the slight cbromatolysis and swelling of the 
cells which he bad found, and noted that the latter lesion bad 
also been observed in five cases recorded by Dr. Charlewood 
Turner.^ The changes found in the present case were not- 
considered to account for the symptoms, since similar changes 
are produced by other diseases, but at the same time Dr. 
Thomson thought it important that such changes should 
be recorded, so that one day they might possibly obtain 
their proper significance when more was known concerning 
the nature of a nervous impulse and its true relation to nerve 
cells. _ 


OPHTHALMOLOGY. 

Wednesday, August 2nd. 

Mr. Simeon Snell’s Presidential Address on the Preven¬ 
tion of Eye Accidents occurring in Trades was briefly 
reported in The Lancet of August 5th, p. 382. 

The Pathological Signifcan''e of Sympathetic Irritation an^ 
its Connexion, if any, with Sympathetic Ophthalmitis. 

Mr. F. Richardson Cross (Bristol) introduced a dis¬ 
cussion on Sympathetic Irritation. He took a very broad 
view of the term, as it was practically impossible to distin¬ 
guish in the early stages between simple irritation and more 
formidable aspects of sympathetic disease. Symptoms were 
excited in sound eyes by old shrunken globes, by badly 
adapted glass eyes, and even by optio nerve stumps, at 
various periods after the original injury, usually within one 
year, but possibly as late as 40 years. Definite inflammatory 
changes when they resulted usually occurred before that 
period. Mr. Cross suggested that the cause and channel of 
the morbid change stitl remained unproven. With regard te 
experiments on animals employed to elucidate the matter, be 
submitted that the condition did not occur in animalls and 
that these therefore afforded no help in its explanation. The 
"main conclusion was the necessity for the removal of all 
degenerate eyeballs when symptoms of irritation occurred in 
the sound eye. 

Dr. Landolt (Paris) gave bis entire adhesion to the lasfe- 
statement. 20 years ago such would have been considered 
unnecessary, but in the meantime many methods of treat¬ 
ment had been substituted. He cited an instance of a youth, 
aged 14 years, with a foreign body in the ciliary region who 
underwent subconjunctival injections of sublimate solution, 
in the diseased eye for six weeks though the eye passed 
through all phases of atrophy after the injury and the sound* 
eye suffered from obscurations, scotoma, and a dilated 
immobile pupil, the fundus and visual acuity remaining 
sound. It was only with difficulty that consent was obtained 
to enucleate the injured eyo, which was found to contain a 
foreign body and was more than usually difficult to remove 
owing to adhesions from the subconjunctival injections. The 
uninjured eye recovered on the same day and remained' 
sound. 

Mr. McHabdy (London) was entirely in agreement as 
to the treatment of these cases by removal of the injured 
eye. The symptoms might come on at any time between the 
ages of three weeks and 40 years and the lapse of time 
sometimes encouraged patients in a wrong course. 

Deputy-Surgeon-Genoral Oaylby, I.M.S., quoted the case 
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of an ofBcer in India who bad been shot in the eye as 
a boy and had retained bare perception of light in the 
injured organ. 17 years later there was discomfort in the 
injured eye and irritation in the other. The injured eye was 
removed and was found to contain a shot. The other 
recovered in a few weeks and was sound a year after. Such 
an instance of irritation could scarcely be explained on the 
microbic theory. 

Mr. Devbebux Marshall (London) said that neither in 
sympathetic ophthalmia nor in irritation did the microbic or 
nerve-impulse theory satisfy all the conditions. Gonorrhceal 
ophthalmia, meningitis, and septicemia occurred separately 
through infection of one eye without causing sympathetic 
disease of the other. 

Dr, John Hern (Darlington) cited two cases in which 
sympathetic irritation had subsided after the removal of the 
optic nerve stumps. In one case some general symptoms 
also subsided after removal of the source of irritation. 

Dr. DB SCHWBINITZ (Philadelphia) said that modern 
observations evidently failed to confirm Deutohman’s theory, 
though they did not exclude possible microbic influence. He 
thought that such a disease as that under discussion should 
not be studied in the eye alone and he recommended a study 
of the blood state and of the body temperature, as in other 
general diseases. 

Dr. Reeve (Toronto) quoted a case in which spontaneous 
dislocation of the lens and hsemorrhage bad led to photo¬ 
phobia, which was cured after a number of years by Mule’s 
operation on the damaged eye. There was no external wound 
here to account for microbic infection. He also recounted 
two other cases in which sympathetic ophthalmia had been 
cured by the application of mercury and other treatment and 
he thought that enucleation of the damaged eye should not 
be considered as contra-indicated because sympathetic 
disease had commenced. 

Dr. A. BnONNER (Bradford) cited a case of dislocation of 
the lens from a blow in the eye from a fist without rupture 
of surface continuity causing sympathetic irritation which 
recovered after enucleation. The worst cases were those 
attended with bad iritis. 

The President of the section said that there was a 
general agreement that an eye which was painful and causing 
irritation should be removed. The conditions of sympathetic 
ophthalmia and sympathetic irritation were distinct. He had 
seen irritation quiet down in cases where enucleation had 
been refused. Cases of the kind under discussion were of 
less frequent occurrence than formerly, owing to greater 
regard to antisepsis and to the removal of foreign bodies. 

Dr. A. Bkonner read a paper on 

Hie UiC of ILomatroinne in Astheiioina, 
particularly in cases where the patient could not afford to 
completely rest the eyes at once and where atropine conse¬ 
quently could not be employed. 

The President of the section said be used discs of 
homatropine and cocaine in these cases and was satisfied 
from experience that the treatment gave physiological rest 
without totally incapacitating the eyes. 

Mr. Arnold Lawson (London) also spoke in favour of 
homatropine in retinoscopy except for children. 

Dr. Samuel Lodge, jun. (Bradford), read a paper on 

The Reunlts of the Removal of the Lens in High Regrecs 
of Myofia 

and recounted details of six cases in all of which, to the 
gratification of the patients, improved vision bad resulted. 
The patients were all under 30 years of age. In some of 
these cases both eyes were operated upon. 

Mr. Cross congratulated Dr. Lodge upon the admirable 
result of his cases and said that none need fear to 
follow the example. The risks were very limited, but it 
was a good plan to get rid of the lenses within five or : 
six days before severe hypertemia was set up. This meant 
an early linear extraction. 

Dr. A. BrONNBR said that a large number of cases were 
unearthed by the operation, patients recommending their 
friends who had not previously been under medic.al treat¬ 
ment. He emphasised the necessity for seeing cases early 
after needling in order to avoid glaucoma. 

Mr. JuLBU (London) reiterated the remarks of the previous 
speaker and quoted instances of early rise of tension after 
needling necessitating paracentesis. 

The President of the section emphasised the necessity 
for needling freely so as to let portions of lens escape into 


the anterior chamber instead of swelling and for removing 
the lens at once if tension increased. 

Thursday, August 3rd. 

Enophthalmos. 

Mr. Treacher Collins (London) read a paper on this 
subject illustrated by lantern slides and including details of 
10 cases, half of which were of traumatic origin, the other 
half being apparently spontaneous. Two of the latter were 
due to paralysis of the cervical sympathetic, being associated 
with drooping of the lid from relaxation of Muller’s 
muscle and contraction of the pupil. The first patient, 
a female, aged 22 years, suffered also from sweating 
over the brow. The second patient had noticed water¬ 
ing of the eye for four years due to sinking in of 
the globe. He bad had syphilis four years previously. 
The third case described was that of a female who had 
suffered from morpheea in the course of the fifth nerve 
above the eye for 18 years. The sclerosis extended in the 
orbital tissues. The fourth patient suffered from analgesia 
of the fifth nerve on the right side. There was no. 
pupil contraction but there had been right-sided hemi¬ 
plegia. The fifth was a patient with enophthalmos of the 
left eye in whom the lid dropped and the eye protruded on 
stooping or compressing the jugular vein owing to turgescence 
of dilated ophthalmic veins. The sixth case was that of a 
man who had congenital difficulty in outward rotation of 
the left eye with enophthalmos when looking to the right, 
due probably to congenital shortness of the rectus muscles, 
their action being unrestrained by the check ligaments of 
Tenon’s capsule. The traumatic cases may result from 
paralysis of the sympathetic nerve. In two of the five 
cases there was loss of sensation over the face. In two 
others there was probably fracture of the wall of the orbit. 
Gesner had suggested that in many of these cases a scar 
extending from the margin of the orbit involved the orbital 
cellular tissue and by subsequent contraction caused sinking 
of the eyeball. 

The President of the section. Dr. db Sohweinitz, and 
Mr. Cross cited further cases in the discussion. 

Deputy-Surgeon-General Cayley opened a discussion on 

The Visnal Tests employed in the Services. 

Two important questions presented themselves : (1) whether 
the tests were sufficiently searching and (2) whether they 
were so high as to reject needlessly suitable candidates. 
The modern long-range weapons had necessitated a stricter 
control of visual acuity in recruits and officers, the diffi- 
' culties of myopes being enormously increased by smoke, fog, 
or rain. Raising the standard of existing tests really threw 
out very few, colour-blindness and hypermetropia were 
not taken into consideration. He urged that the wearing and 
supply of glasses as practised on the continent was imprjic- 
ticable in the various-climates included in our active service. 
In the navy normal vision was required for cadets, and for 
ordinary seamen. The pilot service and mercantile marine 
had no fixed standard and in the last commonly no examina¬ 
tion. These matters certainly needed revision. The speaker 
also adverted to quickness of vision and the small percentage 
of men in the army fit for signalling. 

Dr. LandOLT proposed a new test type in which a large 
segment of a circle adapted to the proper visual angle was 
employed, the candidate being required to say in which 
direction the opening in the circle pointed. 

Dr. George Mackay (Edinburgh) furnished a paper setting 
forth the effect of the present state of the examination. 

Mr. T, H. Bickerton (Liverpool) read a paper on the 
Non-exclusion of Jtlen with Defective Sight in the Navy and 
Mercantile Marine, appending instances of unexplained ship¬ 
wreck. 

Mr. McHardy dwelt on the necessity of enforcing 
proper tests but without wrongfully rejecting candidates at 
the physical examination. The margin of muscular focuss¬ 
ing power in youth was not at present allowed for, especially 
after a course of study. 

Colonel Drakb-Brockman, I.M.S., recommended the 
standard of j'f instead of and insisted upon the urgency 
of visual tests. 

Mr. Cross urged the necessity for subsequent examinations 
on account of progressive myopia, affirming that many myopes 
were capable of passing the testa by judicious management 
though their vision was far short of normal. 
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. Mr. John Griffith (London) read a paper on 
A Case of Melamtio Sarooma arising in the Hetrotarsal Fold 
of the Upper Lid, the Solerotio being Tinged Brown. 

The patient mad© a rapid recovery after free incision. 

The President of the section, Mr. Treacher Collins, 
and Mr. Marshall also cited cases, but not in the same 
position, 

Di. James Hinshblwood (Glasgow) read a paper on 

The Use of Euphthalmin: a New Mydriatio. 

He described the advantages of euphthalmin as a mydriatic, 
two or three drops of a S per cent, solution effecting 
dilatation of three hours’ duration in 20 minutes, adding that 
one drop of a 1 per cent, solution of holocaine previously 
instilled quickened absorption. Only slight weakening of 
accommodation ensued and no other inconvenient effects. 

The President of the section mentioned mydrine as 
having similar advantages but being very expensive, euph- 
thalmin being one.fifth the price of bomatropine. 

Friday, August 4th. 

Dr. Bull (Paris) described an adaptation of the stereo¬ 
scope for the detection of insufficiency of ocular muscles 
(hyperphoria). 

Mr. Watson Griffin (Brighton) read a paper on 
Cases illustrating the Value of the Correction of Syperphoria. 
He reported cases of hyperphoria in which binocular vision 
without eye strain was secured by an adaptation of prisms 
in the glasses worn for ametropia. Mr. W. Lang allowed 
him to mention two cases in one of which the strength of the 
prism had to be periodically increased, indicating a develop¬ 
ment of previously latent hyperphoria. 

Mr. Treacher Collins said that more attention was paid 
to this matter on the other side of the Atlantic. 

Dr. Reeve (Toronto) spoke of cases and of the very 
careful adjustment of prisms necessary for correcting vision. 
On account of the great expense entailed by a triple com¬ 
bination of lenses he suggested an eccentric mounting of the 
ordinary correcting glasses. 

Dr. Arnold Lawson read a paper on 

The Value of Correcting liefraetion Errors in the Treatment 
of Trachoma 

and cited instances in which rapid improvement had 
followed such correction though resisting ordinary treatment. 
He referred to the similarity between trachoma and adenoid 
growths in young people and the frequent dependence of 
diseases of the lids and conjunctival sac upon ametropia. 

Mr. Treacher Collins admitted the great influence of 
correcting glasses in these diseases, though very diffic\j.t to 
understand in cases of trachoma. 

Colonel Drake-Brockman spoke of the frequent occur¬ 
rence of trachoma and other conjunctival diseases in the 
Bast and of the beneflcial effect of correcting glasses. 

Dr. DE Schweinitz also alluded to the parallel conditions 
of the lids and conjunctiva, adding recurring meibomian 
cysts and styes and habit spasm of the eyes to the list. 

Dr. John Hern read a paper on 

The Eye Symptoms in Hay Fever. 

He described the symptoms and spoke of their removal by 
proximity to the sea. He mentioned cocaine in a from 2 to 
4 per cent, solution as affording temporary relief. 

Mr. Treacher Collins mentioned the relief afforded 
hy dark glasses. 

Mr. Devbrbux Marshall stated that these symptoms 
occurring in the early summer were as o£te« induced by road 
dust as by direct exposure in the fields. 

Mr. Kenneth Scott (Cairo) described a case of 

Extensive Destructive Ulceration of the Eyelid 
of two months’ duration in a man, aged 45 years, who com¬ 
pletely recovered under mercurial inunction and local appli¬ 
cation of europhen. Vision remained perfect and the globe 
was pretty well covered. 

Mr. Treacher Collins spoke of the greater frequency of 
pbagedzena in the Bast. 

Colonel Drake-Brockman said that syphilis was so 
general in the Bast that the usual question was. ‘ ‘ When did 
you have sjphilisl” This was certainly syphilitic gumma. 
He spoke favourably of the local effect of europhen. 


The following resolution was passed in the Section of 
Ophthalmology on Friday and has been sent to tho Board of 
Trade:— 

That the Ophthalmologieal Section of the British Medical Association 
beg to express their profound belief that it would prove of great public 
benefit it the Board of Trade could see their way to Include in their 
regulations the twelfth recommendation of the lloya! Society Com¬ 
mission; “That ill case of judicial Inciuiries as to collisions or 
accidents witnesses giving evidence as to the nature or position of 
coloured signals or lights should themselves be tested, for colour and 
form vision, and suggest its application in every case of judicial 
Inquiry upon accidents at sea.” 

This completed the business of the section. 


DISEASES OF CHILDREN. 

Wednesday, August 2nd. 

Unnnited Fraoturo in Childhood. 

The Presidential Address on this subject by Mr. Edmund 
Owen appeared in abstract in The Lancet of August 5th, 
p. 383. 

Mr. George Morgan (Brighton) alluded to the case of 
a child whom he had seen who was the picture of health 
and bad been treated with the utmost care in hospital from 
the occurrence of the injury and latterly had undergone 
several operations without success. It was interesting to 
note that the fibula was entirely absent ; so quite possibly 
there was some congenital weakness of the tibia also. 

Mr. A. H. Tubby (London) considered that osteotomy and 
osteoclasis were not such harmless operations as they seemed 
or were commonly thought to be and that some of these 
cases, which were numerous, were due to those operations. 
The bone was often noticed to be soft before the operation, 
so it would be a good rule to operate only on hardened bone. 
In one such case everything possible bad been done to secure 
union, rabbit’s bone being used for the purpose, but to no 
avail. The limb was in a state of fatty degeneration 
before the fracture. 

The President of the section briefly summed up the 
discussion, urging strongly that no operation should be 
described as free from risk. He bad tried puppy’s bone to 
induce union, but without any result. 

Dr. Robert Maguire (London) then read a paper on 

T/^e Medical Treatment of Pleuritio Efftision in Childhood. 
He recommended putting an exploring needle into the 
cavity of the thorax to see whether it contained serum or 
pus ; this was particularly important in children as empyema 
in them was more latent than it was in adults. As a note of 
warning he said that the needle should be fairly large (or pus 
would not come through) and the suction power should be 
fairly strong. He frequently used the aspirator for this 
purpose and then if considered right the fluid could be 
evacuated forthwith. If there were much blood in the serum 
it would suggest the possibility of sarcoma. Pleuritic effusion 
was an active secretory process of the irritated pleura, and 
still more so in empyema; it was always encysted in the 
latter, and was often encysted in serous effusion. He dwelt on 
the resistance of the thorax; the rib-spring in adults gave 
positive tension, but not being developed in children it 
lessened the force of effusion. The heart could be displaced 
by a comparatively small pleural effusion. Of more importance 
was the depression of the liver, stomach, and spleen ; if with 
dyspncca, then aspiration should be performed. If the serum 
should be deeply bloodstained the aspiration should be 
stopped. If the amount of effusion was moderate and there 
were no signs of peril the medical man should not aspirate. He 
considered tubercle to be rarely the cause of pleuritic effusion 
Sir W. Jenner said that it was the cause of purulent effusion. 
There was some tubercle occasionally in the lungs when there- 
was pleuritic effusion, hence the advice above given about! 
not aspirating unless there was urgent reason for doing so. 
It had been suggested that the pleuritic effusion in cases of 
tubercle of the lung might serve as some kind of antitoxin, 
and so should not be taken away ; there was no proof of this 
but it was well worthy of investigation. The general health 
of the patient must, of course, be attended to and Dr. 
Maguire spoke highly of grey powder as acting very power¬ 
fully in the removal of fluid. There were not generally any 
reasons for absolute rest; a judicious open-air treatment was 
best. When the effusion was purulent the medical man should 
try to find out the course of the infective material. Most of 
the cases of empyema were due to the pneumococcus ; often 
there was the septic staphylococcus or streptococcus as well. 
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Operators on adenoid growths were not always sufficiently 
careful either to remove all the vegetations, or to maintain 
complete asepsis, or to time their operations properly. 
Sometimes empyema had followed these operations directly. 
Even in empyema there might be no need for surgical aid. 
The chest might be tapped once or oftener and a cure might 
result. Occasionally no operation could be done as both 
sides were affected. There was not quite so much risk in 
leaving empyemata in children as in adults, for they did not 
get perforation of the lung so readily. One other point 
was that in pneumothorax sometimes the fluid was serous. 

Mr. B. Bbtham Robinson (.London) then read a paper on 

Surgical Treatment of Pleuritic 'Eff-mions in Children. 

He said that the presence of the surgeon was generally 
requested if the eSusion was purulent. He discussed the 
best situation for tapping the effusion. There need not be 
complete withdrawal of the fluid and the vacuum should 
not be too great. Aspiration should be stopped if 
much bloodstaining came on. If the blood re-accumulated 
it suggested sarcoma' or tubercle. Opening the pleural 
cavity for tuberculous pleurisy had been suggested on the 
analogy of opening the peritoneal cavity in tuberculous 
peritonitis. Of this he did not approve and he described the 
pathological conditions. Aspiration alone might be effective 
sometimes, but the fluid must be thin. He discussed the 
best position for incision and drainage, saying that it should 
not be lower than the sixth or seventh intercostal space, for 
otherwise the diaphragm would interfere. It was not true 
that the lower down the better the drainage. He advised 
resection of a rib, as it risked nothing. The finger could 
explore the cavity, find the amount of the compression of the 
lung, and clear out coagula, &c. Irrigation should not be 
made a usual practice ; it should be done only with sterilised 
water or a boric acid solution and regularly, with an easy 
exit, so as to produce no intra-pleural tension. He believed 
that the lung expanded as well with a free opening as 
under the precaution suggested by Dr. Robertson of Oldham. 
The tube was often left in far too long. It might be 
taken out if the temperature was normal and if there 
was not more than one ounce of discharge per diem. 
Also if it was frequently found in the dressings, as 
that indicated that the lung was filling up the space. 
It could easily be put in again. Failure of the cavity 
to close was not common in children as it was due to 
failure of the expansion of the lung. If after three months 
the cavity still existed a thorough examination should be 
made and if necessary one or more ribs should be re¬ 
sected. 

The President of the section said that he would 
like more work done on the nature of pleural effusions. 
He had noticed a tendency on the part of physicians 
to do surgical work. I-Ie asked whether an empyema 
could be opened, drained, and shut up in any case 
with safety. Sometimes the tuberculous effusion was appa¬ 
rently purulent. He discussed the choice of the place 
for incision and would certainly resect a rib in children 
as the tube was apt to get nipped. Irrigation should only be 
resorted to in septic cases. In taking the tube out he would 
keep in mind the possibility of having to re-introduce 
it as in the after-treatment of the tracheotomy tube. The 
-drainage-tube might get into the pleural cavity and be hard 
to extract. He recommended tubes with a large flange of 
rubber sewn on in place of the safety pin. 

Dr. Mansel Sympson (Lincoln) saia that in order to avoid 
the danger which the President had mentioned he always 
used where possible a Morrant Baker’s tracheotomy tube for 
a drainage-tube in cases of empyema. 

Mr. A. H. Tubby gave some interesting facts as to the 
effect of irrigation in producing collapse. This varied with 
the pressure and the nature of the fluid. Carbolic acid or 
iodine caused blood-pressure to go down ; evidently there 
was a sensitive pleural reflex acting on the vaso-motor 
centre. 

Mr. R. Sterling (Stoceyford) remarked on irrigation. 

Dr. G. F. Still (London) described a case of albuminous 
expectoration lasting for several hours in a child, aged 10 
years, who had had the cheat aspirated. 'J'here should be no 
delay in the removal of pus from the thorax, as any moment 
dissemination of the pneumococcus might occur. Ho related 
particulars of a series of fatal cases of empyema, death being 
due in several to suppurative pericarditis, meningitis, and 
peritonitis. The chest should bo opened freely and all thick 
lymph, SiC., cleared away. 


Mr. G. Morgan spoke of the use of educating the child to 
blow out and inspire so as to expand the lung. 

Dr. Maguire and Mr. Robinson replied briefly. 

Dr. G. F. Still then read an interesting paper on the 

Chaimeli of Infection in the Tuberoulosii of Children, 
founded on post-mortem examination. In many cases of 
general tuberculosis it was hard to determine which part 
was first attacked. The condition of the glands was helpful 
in this matter. Children swallowed sputa and so infected 
their intestine or mesenteric glands. There were 10 cases of 
tuberculous mediastinal glands without lesion of the lung 
and nine cases of diseased mesenteric glands without lesion 
of the intestine. It was doubtful whether the first class 
could be due to extension from the glands of the neck. 
There were many more cases of affection of the right glands 
than of the left. Infection of the intestine accounted for 63 
cases and infection by the lung for 138 cases, showing how 
vitally important purity of air was and that children should 
not be exposed to the risk of tuberculosis by being in the- 
same room. Overcrowding was evidently responsible for 
many of the cases. 

The President of the section inquired as to the effect of 
digestion on the tubercle bacillus. 

Dr. Still replied that tuberculous infection of the 
stomach was very rare, though digestion did not kill the 
bacilli. 

Mr. George Morgan then read a paper on 

Tuberculous Adenitis of the Mead and Neoh, 

This condition was not so common now as it was 15 years 
ago. He discussed the etiology with reference to acquired 
scrofula, intermarriage of predisposed persons, infection 
from mucous membrane, teeth, tonsils, adenoids, &o. • The 
latter might be. with the tonsils, the seat of tuberculosis. 
For treatment all milk should be boiled, the children should 
be kept out of phthisical rooms, their teeth should be 
properly treated, adenoids and enlarged tonsils should be 
removed, and iodide of iron with malt should be given. 
Plenty of fresh air was essential and residence at the seaside 
was beneficial. Conditions of the skin or mucous mem¬ 
branes on which the morbid state of the glands depended 
should be treated. The lower glands should be taken out 
first without pressing on the glands so as to infect the 
neighbourhood. 

Mr . Robinson said that in a case of adenoids he would 
treat the suppurating glands first and the adenoids 
afterwards. 

Thursday, August 3rd. 

Mr. James Green (Salisbury), Vice-President, was in the 
chair. 

Dr. A. M. Gossage (London) read a joint paper by Dr. 
J. A. CouTTS (London) and himself on the 

Causation and Treatment of Convulsions in Infancy. 

After defining convnlsions they said that one form just 
preceding death was really a form of dying and did not quite 
come under the ordinary class. They attached great import¬ 
ance to predisposing causes, such as an unstable and irritable 
nervous system. The exciting causes were rickets, laryn¬ 
gismus stridulus, crauiotabes, concussion or cerebral haemor¬ 
rhage, birth palsy, meningitis, and uraemia, the latter 
being very rare in children under two years of age. In 
acute diseases, such as pneumonia and the specific fevers, 
convulsions were not so frequent at the beginning as 
in the course of the illness. Other causes were teething, 
severe surgical injuries or burns, and asphyxia, and per¬ 
haps this explained the convulsions of dying infants. 
With regard to pathology either no changes were found 
or any that existed were the results of the convul¬ 
sions, coarse brain lesions excepted. For treatment the 
clothing should be loose and the child should lie on the back 
with the head slightly raised. A hot bath with mustard in 
it was useful. Inhalation of chloroform in severe cases or 
rectal injection of chloral hydrate and bromide of potassium 
might be resorted to, also nitrite of amyl or half a grain of 
morphia to an infant of six months. The treatment would 
vary according to the cause of the convulsions. Small doses 
of bromide should bo continued for some months and borax 
should be tried if bromide failed. 

Mr. A. H. Tubby read a paper by Dr. Hugh Jones 
(L iverpool) on 

The Public Health Aspect of Convulsions in Children. 

Dr. Jones considered that convulsions were a sign of under¬ 
lying disease ; that they were beginning to be less frequently 
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assigned as a cause of death, though the certiScates were 
not capable of affording very accurate information at 
present; that the largest proportion of deaths from con¬ 
vulsions was due to digestive troubles; and that there was 
an increase of deaths from premature birth. He also sug¬ 
gested that the social condition of the children was largely 
responsible owing to the ignorance of mothers, under-age 
marriages, and over-crowding. 

Dr. Edmund Oautley (London) remarked that many of 
these cases were due to the feeding of the child and that 
mal-nutrition of the nervous system caused fits. He gave 
interesting details of a case where the improper feeding of 
a child had this effect. Excess of proteids induced fits 
either from the formation of curds, or from irritation of the 
intestine, or from giving rise to products of digestion 
which were absorbed and which acted directly on the 
brain. 

The Chaiuman asked if any relationship to fits would 
explain the very numerous cases of overlaying, and he sug¬ 
gested that cupping and bleeding should be tried in urremia. 

Dr. Gossagb briefly replied. 

Dr. E. Gbaham Little (London) read a paper on 

Night Terrors in Children^ 

dividing them into those caused by digestive disturbances 
and those due in neurotics to disordered brain functions. 
They were often associated with rickets, adenoids, or ^ 
enlarged tonsils, errors of refraction, and tapeworms. They 
were more common in rheumatic children and partook of the 
nature of dreaming, of somnambulism, and of epilepsy, ■ 
and were associated with migraine by some writers. They 
were a central neurosis according to others. Dr. Little bad 
noticed a large proportion of morbus cordis in his cases and 
was inclined to place dyspncea as the ultimate factor. 

Mr. Weight (Natal) associated night terrors with som- , 
nambulism and praised bromide of potassium and chloral 
hydrate as useful in treatment. 

Dr. Cautlbt associated night terrors with somnambulism 
and with education. 

Mr. G. Morgan (Brighton) mentioned the influence of 
adenoids in this complaint. 

Dr. J. A. Masters (London) was inclined to think that, 
the bad treatment of children by their nurses in terrifying 
them was responsible for some of the cases. 

The Chairman agreed that dyspncea was the ulti¬ 
mate cause of these terrors. 

Dr. ManseTj Sympson asked for further details of ^ 
treatment. 

Mr. A. H. Tubby read a paper on an 

Operation for the llelief of Contracted Hand and Arm after 
Infantile Hemiplegia. 

He detached the pronator radii teres from its radial end 
(leaving a bit of tendon on the bone for easiness of sewing) 
through the interosseous membrane, and round to its old 
attachment, thus converting it into a supinator. The flexor 
carpi ladialis was divided at the wrist which diminished 
pronation and also flexion of wrist. He would also divide 
the flexor sublirais digitorum, the flexor carpi ulnaris, and if 
necessary the flexor longus pollicis. Thorough asepsis must 
be maintained during the operation. The wrist should be 
gradually straightened. 

Mr. Jackson Clarke said that physicians generally were 
against advising operations in these cases but he agreed 
with Mr. Tubby as to the usefulness of doing them. He 
elongated the tendons. 

Mr. Weight related a case of Spastic Infantile Hemi¬ 
plegia on which he had operated with success. 

Mr. C. H. Parkinson (Wimborne) read a paper on the 
Varieties and Causes of Cough in Children with especial i 
reference to Practical Treatment. I 

Dr. Cautlby read notes of a case of | 

Abnormal Ossification of Both Parietal Bones in an Infant, 

aged eight months, who died from marasmus, the right 
parietal bone being divided into two, and the left into three 
parts. The child bad snuffles and a fit, a previous child 
had rickets, and a later one congenital syphilis. Dr. Oautley 
suggested that the sutures showed evidence of irregular new 
centres of ossification and not any linear tabes comparable to 
the craniotabes so often found in rickety heads. 


PHARMACOLOGY AND THERAPEUTICS. 

Thursday, August 3rd. 

The subject arranged for discussion was Intestinal Anti¬ 
septics and their Value. The discussion was opened by 
Dr. Burney Yeo (London). 

Previously to the opening of the discussion Dr. Georgb 
Hbrsohell (London) exhibited a New Combined Galvanic 
and Faradaic Battery. Among other advantages were an 
automatic action for indicating in which direction the 
current was running, while the colls were so arranged as to 
be easily inspected in case renewal or adjustment was 
required.—The President (Professor J. B. Bradbury of 
Cambridge) then called upon Dr. Burney Yeo to open the 
discussion on 

Intestinal Antiseptics. 

Dr. Burney Yeo commenced by saying that intestinal 
antiseptics and evacuants bad for a long time been 
in use without the rationale for t^eir use being known. 
The old blue or calomel pill together with the black 
draught which dissipated the spleen and the vapours 
for our forefathers were instances to the point. He 
intended to consider the subject under four headings: 
(1) What was the scope of antiseptics ? (2) What was 
the scientific basis for their use? (3) Under what con¬ 
ditions were they applicable ? and (4) What were the means 
of applying intestinal antiseptics? With regard to (1) the 
medical use of antiseptics was different to the surgical use. 
The surgeon nowadays aimed rather at asepsis than at anti¬ 
sepsis. But in medicine as concerned with the intestinal 
contents asepsis was impossible. We must, if possible, 
prevent, or, at any rate, antagonise, auto-intoxication—i e., 
intoxication of the organism with the products of digestion. 
With regard to (2) it must be remembered that certain 
bacilli were only harmful in the presence of putrefaction 
or other abnormal condition. The bacillus coli, for 
instance, was a normal inhabitant of the intestine 
and under ordinary circumstances was harmless. If, how¬ 
ever, the bowel became abnormal in any way owing to 
catarrh, long-continued constipation, or sometimes injury the 
bacillus coli seemed to take on a virulent action. When 
associated with the bacillus typhosus it had the power of 
intensifying the virulence of the latter. Dr, Burney Yeo 
cited the experiences of Dieulafoy upon the bacillus coli 
when taken from an appendix the cavity of which had got 
shut off from the rest of the bowel and the same organism 
when taken from the normal mucous membrane of the bowel. 
The former was virulent, the latter was not so. As, then, 
the virulence of intestinal bacteria depended upon their 
environment, so by modifying that environment it was 
reasonable to suppose that we could modify their 
virulence. With regard to (3) intestinal antiseptics were 
indicated in gastric catarrh and fermentative dyspepsia. 
Grang6 recommended in cases of summer diarrhoea the use 
of plain boiled and cooled water. He claimed that the use 
of this diluted the toxins. There were many other conditions 
to which fermentative dyspepsia and auto-intoxication gave 
rise. Such were dyspepsia, chest pain simulating angina 
pectoris, vertigo, aphasia, and anmmia. Even pernicious 
anmmia had been considered by some observers to depend 
upon some toxin which exerted a bfcmoljtic action. There 
were three other diseases in which the use of intestinal 
antiseptics was rational—namely, cholera, dysentery, and 
typhoid fever. Of the first two Dr. Burney Yeo said that 
he had no practical experience, but with regard to 
typhoid fever he had for some years advocated and prac¬ 
tised the use of intestinal antiseptics. Typhoid fever 
often exhibited symptoms of being due to a mixed infection 
and this might explain the extraordinary variations in the 
severity of cases. He cited some instances in which the use 
of a chlorine and quinine mixture given every two or three 
hours had been attended with most marked results for the 
better in cases of typhoid fever. So, also, in some cases of 
indefinite febrile affections accompanied by rise of tempera¬ 
ture, furred tongue, and foul-smelling stools the use of 
thymol by the mouth, together with irrigation of the large 
bowel by eucalyptol, olive oil, and soap-and-water ad¬ 
ministered in the knee-chest position, had rendered the 
patients well. He was not able to say to what exact 
disease this condition was clue, but he thought that whether the 
original infection bad been by typhoid fever or influenza that 
the condition which he was called upon to treat wa.s due to- 
the action of the bacillus coli in an abnormal environment. 
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With regard to (4) the various iDtestioal antiseptics were 
water boiled and cooled, calomel and salines, both of great 
value io the early stages of typhoid fever. Salicylate of 
bismuth and carbolic acid were both useful. As to the 
latter Dr. Burney Yeo cited a case published recently in 
The Lancet by Dr. G-. Williams,‘ where a patient suffering 
from typhoid fever took by mistake one ounce of carbolic 
acid. He had of course to be treated for the toxic 
effects, but recovered from them with his typhoid 
fever symptoms much lessened. Salol was very uncertain. 
Eucalyptol and thymol were both good and irrigation of the 
large bowel in such cases as he had mentioned was a neces¬ 
sity. ■ Patients, especially in typhoid fever, must not be 
overfed. Dr. Burney Yeo concluded his valuable paper with 
a warning against the production of the modern manu¬ 
facturing chemist who, he said, set up to teach the clinical 
physician. 

Dr. Vaughan Habuby (London) followed with an account 
of an investigation which had been carried out upon the 
Excretion of Aromatic Sulphates. Calomel sometimes, he 
thought, in cases where there was no putrefaction did not 
act so well as a mild aperient. 

A discussion followed._ 

LARYNGOLOGY AND OTOLOGY. 

Wednesday, August 2nd. 

The Presidential Address, delivered by Dr. CbESSWEUL 
Baheb, was briefly reported in The Lancet of August 5bh, 
p. 384. 

The Secbbtary read a paper received from Mr. R. Lake 
(L ondon) and Mr. J. Poluabd (London) upon 

A Case of Exophthalmic Goitre Cured ly Removal of 
One Lobe of the Thyroid. 

The authors briefly stated the conditions that influence the 
choice of operation in the various oases of this disease. 
Their case was that of a woman, aged 32 years, who had 
suffered from Graves's disease for six years. The prominent 
symptoms were exophthalmos, tachycardia, fainting fits, 
intense nervousness, and great thyroid enlargement. The 
onset of the illness was traceable to recurrrent attacks 
of influenza. Practically all acknowledged forms of treat¬ 
ment, both internal and external, including the so-called 
Indian treatment, were tried; none of them, however, pro¬ 
duced any amelioration in the symptoms. The operation 
was performed on May 18bh, 1898. The incision was about 
five inches long, extending from the angle of the jaw on the 
right side to the sterno-clavicular joint on the same side. 
The dissection was long and difEoult, partly owing to the 
extreme vascularity of the parts and partly to the fact that 
the enlarged lobe extended beneath the sterno-mastoid 
muscle, the trachea, and the steimum. The inferior thyroid 
artery was twice its usual size and the lobe after removal 
measured four and a half by three and a half inches. The 
patient showed no bad symptoms from the anscsthetic. 
During the first four days she had several attacks of 
cyanosis and pain on swallowing, and on the second day the 
temperature rose to 100® F., but this was the sole occasion on 
which it was so high. The results were most satisfactory 
and remained so. The intense cephalalgia present before was 
never noticed after the operation. The pulse which was 160 
before the operation fell in a week to 98 and was at the time 
of writing little quicker than normal. The exophthalmos, the 
tachycardia, and the faintness were also gone, and, finally, 
the scar was only visible for about an inch at the upper part 
of the wound. 

Dr. Watson Williams (Bristol) remarked that he had 
observed in a similar case of exophthalmic goitre that whilst 
removal of one lobe of the thyroid gland had been followed 
by marked amelioration of the symptoms they bad not wholly 
disappeared, some exophthalmos, tremor, and tachycardia 
persisting. It was well to remember that Graves’s disease 
wa.s essentially a disease of the nervous system and not of 
tho thyroid gland, although excessive gland activity, wlien 
present, aggravated the symptoms which it did not originate, 
just as starch or sugar in the diabetic diet usually aggra¬ 
vated the disease, diabetes, which these common ai'ticles of 
food did not cause. The occurrence of unilateral cases of 
Graves’s disease afforded proof of these views, consequently 
they could not hope that mere removal of one or both lobes 
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of the thyroid gland would completely cure the patient. 
While congratulating Mr. Lake and Mr. Pollard on the results 
in this case he desired to emphasise the desirability of treat¬ 
ment by rest and drugs first, reserving operative interference 
for those very severe cases which did not improve under other 
modes of treatment, (1) because a large number of cases were 
amenable to treatment by drugs and eventually recovered ; 
(2) because operative treatment was attended with a very 
high mortality ; and (3) because it did not afford a core. 

Thursday, August 3rd. 

Mr. Charters Symonds (Loudon) and Dr. E, J. Moure 
(B ordeaux) opened a discussion upon 

The Diagnosis and Treatment of Chronic Empyema of the 
Frontal Hinus. 

Professor Luc (Paris) followed with a paper on a Fatal 
Case of Frontal Sinus Empyema. The patient, a boy, ID 
years of age, had had purulent discharge from the left nostril 
for four years, Intra-nasal treatment bad been tried and 
found insufficient and the frontal sinus was then opened. 
Intracranial complications ensued and terminated fatally. 
Professor Luc concluded that the ethmoidal cells played the 
more important part in the case and through them intra¬ 
cranial infection bad been carried. 

Dr. Herbert Tilley (London) read a paper giving the 
history of a Fatal Case of Chronic Frontal Sinus Empyema. 

Dr. BciPKE (Solingen) described his method of operating 
upon the frontal sinus and showed a series of photographs in 
illustration of the results obtained. 

A paper on the subject was also received from Dr. Spiess 
(F rankfort). 

Dr. Ernest Waggett (London) obseived that acute 
frontal sinus empyema was exceedingly common and almost 
invariably ended in spontaneoi;s recovery. Zuckerkandl 
showed that the frontal sinus spontaneously recovered 
more readily than the other accessory sinuses. These 

facts were evidently due to the excellent drainage which 
was furnished by the natural oiifice. The mere fact 

that an empyema was chronic was in itself evidence 

that the natural orifice was abnormal and unsuited 

as an efficient drain, or else that some serious lesion existed 
in the sinus which was not likely to clear up under mere 
irrigation. Consequently a cutting operation was necessary 
in all chronic frontal empyemas. Of such operations the 
external were safer, easier to perform, and more efficient than 
any intra-nasal proceeding. 

Mr. Mayo Collier (London) laid stress upon the latent 
form of empyema of the frontal sinus and the fact that the' 
pain or headache might be at some distance from the seat of 
disease. 

Dr. Bryan (Washington) referred to recent anatomical 
investigations into the relationship of the antrum with the 
frontal sinus and the way in which the former might act as 
a reservoir for the latter. Ho also alluded to the periodicity 
of the headache and the frequency with which the fronto- 
ethmoidal cells were affected in these cases. Failures in 
operation he considered were in some measure to be attributed 
to omitting to curette the floor of the frontal sinus and cells. 

Dr. Logan Turner (Edinburgh) discussed the value of 
transillumination in the diagnosis of chronic empyema of 
the frontal sinus. Dr. Lubet-Barbon and Dr. Furet of Paris- 
in a recent paper had considered the existence of opacity on 
tho suspected side of some importance. Dr. Turner, amongst 
the 500 skulls which he had examined, had found both the 
frontal sinuses present in 357, or 71 pet cent.; both bad been 
absent in 80, or 16 per cent. ; and in 63, or 12'5 per cent., 
one sinus had been absent. Of the 357 skulls in which both 
sinuses were present 98 failed to illuminate on both sides and 
50 failed to illuminate on one side. Of the 63 skulls in which 
one sinus was absent 40 illuminated on the opposite or sinus 
side, while 23 were negative to illumination on the opposite- 
side. He considered the value of transillumination as a 
diagnostic aid very considerably weakened by these ana¬ 
tomical facts. Opacity did not mean necessarily the 
presence of pus. 

Mr. W. J- Noursb (Lonoon), Dr. Dundas Grant- 
(London), Dr. William Hill (London), Dr. Herbert 
Tilley , Dr. Soanes SriCEU (London), Dr. Kipp (New 
York), and Dr. Rudloep (Wiesbaden) also took part in- 
the discussion. 

'The President of the section, in briefly reviewing the- 
discussion, considered that the general opinion of the 
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meeUDg seemed to be ia favour of opeulug the frontal ainus 
when it was the seat of cbronio empyema. 


TROPICAL DISEASES. 

Thursday, August 3hd. 

Dr. George Thin (London), the President of the section, 
opened the disoussion on 

Sprue 

by reading a paper entitled “ Notes to Discussion on Fsilosis 
■or Sprue.” Dr. Thin mentioned four varieties of the disease. 
First, the type most common in the Far East which is 
ushered in by raw or sore tongue, mouth, and throat and 
■accompanied by diarrhoea. Secondly, the Indian type, the 
chief feature of which is copious watery stools, the mouth 
and tongue symptoms not showing themselves till later. 
Thirdly, the type of the disease which is met with in China 
and the Eastern Archipelago—a form of chronic diarrhcoa in 
•elderly persons who had resided there for a long time. This 
was a gradually developing ailment, the chief characteristic 
being looseness of the bowels and after some time 
thinning of the epithelial covering of the tongue and 
rawness of the surface. Fourthly, a group of cases 
■consisting of persons who, long after they have returned to 
'this country, develop symptoms akin to, if not identical 
with, sprue. The early pathological changes in sprue, said 
Dr. Thin, are undetermined. The anatomical changes met 
with in cases of death after prolonged illness are atrophy 
-of the tissues and organs of the body and general emaciation. 
The submucous coat of the intestine—the ileum more espe¬ 
cially—is sclerosed and the glandular elements are atrophied 
-and degenerated. In regard to the etiology of the disease 
Dr. Thin stated that but little was known. The disease 
was associated with residence in certain parts of the world 
and it was of a specific nature, as was made clear by the 
symptoms. The focus of the disease seemed to be in the 
ileum and the effect of the poison in the small intestine was 
to alter its secretion and to allow the food bolus to retain its 
acidity. The effects of the poison were to produce ansemia 
and to destroy the colouring matter of the bile. Milk diet 
seemed to act by starving out the intestinal poison and this 
was by far the best form of treatment in acute cases, but in 
many cases meat-juice seemed to suit admirably. Dr. Thin 
related a case in which strawberries combined with milk 
diet seemed to agree with the patient and to facilitate 
cure. 

Dr. Henderson (Shanghai) related his experience of 
sprue and its treatment in Shanghai. When he arrived in 
•China in 1868 sprue was not recognised as a separate disease 
but was classed with other cases of intestinal Ilux. He now 
considered, however, that sprue was a definite disease and 
when the mouth was affected a grave prognosis was indicated. 
Dr. Henderson stated that sprue occurred frequently in 
delicate persons, females especially, who had been in China 
for two or three years only and also in another class of 
persons—viz., those who bad been 15 years, 20 years, or even 
more in the Far East. He bad seen mouth lesions follow or 
accompany the diarrhcea, and he had also known mouth 
lesions to continue after the stools had become solid. He 
was not aware that he ever saw a case in which 
the tongue became raw and bare before the diarrhcea 
-appeared. 

br, James Watson (Southsea), vice-president of the sec¬ 
tion, described the case of a woman who contracted in India 
. a disease resembling sprue. The disease appeared suddenly 
while the patient was in the Hills, but the diarrhcea was 
arrested when she took up her residence at a still higher 
level. The disease had continued off and on up to the 
present time and milk diet seemed to suit the patient 
best. 

Mr. James Cantije (London), stated that sprue was best 
treated by a meat diet. Milk, he contended, was calculated 
only to relieve the symptoms, not to cure the disease, and be 
withheld milk rigidly from the treatment of all cases of intes¬ 
tinal flux. Stools passed during a milk diet were not fj.ocal 
and were mostly composed of the undigested curd of the 
milk. The lino of treatment which he pursued consisted in 
•giving five ounces of finely-minced beef lightly cooked thrice 
■daily with plain jelly daring the night to relieve hunger. 
Rest in bed, a wet pack applied for two hours twice daily, 
and a binder firmly fixed round the abdomen were essential 
.adjuncts to the diet. 

Major Giles, I.M.S., said that he was not aware that he 


had met with cases of sprue in northern India, h'^t he 
believed that “bill diarrhcoa ” was allied to sprue. 

Captain Lamb, said that the deleterious curd in 

milk might be removed by giving citrate of soda (1 in 400) 
with the milk. 

Dr. Patrick Manson (London) considered sprue to be 
pandemic in the tropics and stated that be bad seen cases 
of sprue from the West Indies, India, and China. He was of 
opinion that with sprue, as with dysentery, they were not deal¬ 
ing with a>ingle disease but rather with a group of diseases. 
In tropical climates the abdominal organs were severely tried 
functionally and when exhausted they were liable to be 
attacked by disease and parasites of various kinds, and in 
this way the intestines became the seat of sprue. Dr. 
Manson stated that he had seen a case in which the mouth 
and stomach were alone the seat of disease, diarrhcea not 
developing until much later. Ho held that there was no 
exclusive treatment for sprue, that milk was the staple 
element of diet, but that meat diet proved useful in many 
cases. He advocated rest and warmth and considered that 
bananas and other fruit, such as strawberries or apples, were 
useful adjvmcts. 

Dr. Sarat Mulliok (London) said that he had never seen 
sprue in India bub from experience gained of two cases in 
this country he thought a concentrated milk diet was useful 
and koumiss particularly so. 

Inspector-General Turnbull, R.N., stated that he had 
never mot with a case of sprue on board Her Majesty’s ships, 
but he had seen several in naval hospitals at home. He had 
known the meat diet practised by Mr. Oantlie to produce 
rapidly curative effects. 

Colonel MacLeod said that be had been struck by the 
absence of sprue in Calcutta and Northern India and 
although they had plenty of diarrhcoa and hill diarrhcea he 
had not met with the sore mouth and other symptoms which 
prevailed in persons suffering from sprue in China. Colonel 
MacLeod protested against sufferers from sprue being sent to 
the South of France or to Italy. 

Dr. Rho (of the Italian navy) suggested that the condition 
of the intestine in sprue resembles somewhat the state of 
the stomach in Reiohman’s disease—gasbro-suocorrheea. 

Dr. Bambon (London) drew attention to the geographical 
distribution of sprue which enables a distinction to be made 
between it and allied diseases. The plan of treatment of 
sprue advocated by Dr. Begg of Hankow, China—namely, the 
administration of santonin—was declared not to have been 
successful in the bands of Dr. Manson, Dr. Thin, or Dr. 
Henderson. _ 

THB ANNUAL MUSEUM. 

(Continued from pa(ie 988.) 

II. —Foods and Food Products. 

Special foods were again a feature of the annual museum. 
Peptonised preparations, beef essences, malted cereal foods, 
humanised milk, Pasteurised milk, and diabetic foods have now 
such careful attention bestowed upon their manufacture that 
the practitioner has little difficulty in choosing a food for a 
special dietetic purpose. The exhibits in this section were, 
perhaps, not so numerous as last year; nevertheless, an 
excellent assortment and variety were presented to 
view. 

The stall of Messrs. G. Van Abbott and Sons (104, Wigmore- 
street, Cavendisb-square, London, W.) was loaded with every 
conceivable kind and modification of food designed for the 
diabetic. Special attention is of course directed to making 
a cake, biscuit, or loaf not only as free from carbohydrate 
material or sugar-forming compounds as possible but palat¬ 
able, and Messrs. Abbott and Sons have attained undoubted 
success in this regard. There were gluten bread, soya 
bread, diabetic biscuits, &o., while other invalid specialities 
were represented by some excellent and attractive 
specimens of turtle soup, con8omm6, ox-tail, &c. 
The exhibit included some novel and useful biscuits, 
such, for example, as bypophospbite of lime biscuits, 
digestive biscuits (laxative), and nutritive beef biscuits 
containing 20 per cent, of Mosquera beef meal and there¬ 
fore the fibrin as well as the albumin of meat. Messrs. 
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Oallard and Oo. (65, Regent-street, London, W.) exhibited 
similar diabetic foods. Thus there were diabetic biscuits, 
cake, and bread, practically starohless, while special foods 
for obesity, rheumatism and gout, constipation, and a non- 
farinaceous infants’ food were offered for inspection and 
taste. The Fairchild digestive products (Fairchild Brothers 
and Foster, Snow-hill-buildings, London, E.O.) always 
afford an attractive and interesting group. Foremost 
amongst these, perhaps, is “pepsencia”—a very agreeable 
and active liquid preparation of pepsine made directly 
from the peptic glands and containing all the con¬ 
stituents of the gastric juice. Then there is the series of 
zymino powders for peptonising milk. Our own laboratory 
experiments have shown how reliably these preparations act. 
Lastly should be mentioned the peptogenic milk powder, 
the composition and properties of which make it admir¬ 
ably adapted for producing quickly from cow’s milk a 
product approximating very nearly to the composition 
of human milk. Farther, the milk so prepared is 
not wholly peptonised, only partially so, the casein being 
converted into a form resembling the soft llooculent diges¬ 
tible casein of human milk. Panopeptone is a sherry- 
coloured fluid containing peptonised bread and beef. It is an 
agreeable preparation and has proved an excellent restorative. 
A deservedly well-known name in connexion with invalid 
foods is that of Brand and Oo., Limited (11, Little Stanhope, 
street, Hertford-street, Mayfair, London, W.), who had a 
well-arranged stall stocked with a variety of their excellent 
preparations. Amongst these we noticed the essences of 
beef, mutton, veal and chicken, turtle broth, concentrated 
beef-tea in skins, and various jellies. Brand’s meat-juice has 
been analysed in The Lancet Laboratory and the report 
showed it to contain a maximum amount of unaltered 
albumin expressed in the cold from meat. It is a powerful 
food and restorative because showing a high percentage of 
real nutrient matter which is readily absorbed. A nutrient 
powder is also worth noting ; it consists of muscle fibre only 
dried below the coagulation point of the tissue proteids. 
It is tasteless and is said to be easily digested, In which case 
it must be highly nourishing. An excellent series of foods 
was shown by Messrs. Allen and Hanburys (riough-court, 
Lombard-street, London, E.O.). Their foods for infants are 
now so well known as hardly to need further description. 
They have been dealt with fully and analytically in The 
'Lancet Analytical Records when it was shown that by 
a special method of manufacture, including the digestion 
of the milk proteids, the foods were admirably calculated 
to meet the needs of infants. There is a scale 
of three foods, the first to be used during the first three 
months of infant life, the second to be used during 
the second three months, and the third for infants five or 
six months of age. Milk and milk proteids were attrac¬ 
tively represented in the very comprehensive number of 
preparations shown by the Aylesbury Dairy Oo., Limited 
(St. Potersburgb-place, Bayswater, London, W.). This com¬ 
pany have undertaken most laborious researches under the 
guidance of their analytical chemist, Mr. Droop Richmond, 
into the composition of both cows’ and human milk with the 
result that they have been able to place a number of 
valuable and reliable food products on the market. 
There were shown a series comprising humanised 
sterilised milk, peptonised milk, whey specially pre¬ 
pared for the anjcmio, sterilised milk and cream, 
sterilised foods, and sparkling koumiss which has 
been employed as an effective nutrient in phthisis. It 
appears to be particularly well tolerated in gastric dis¬ 
turbance. An interesting and complete display of special 
foods was that of the Bovril Co., Limited (Farringdon- 
street, London, E.O.). The exhibits were much too numerous 
to mention individually, but there were some special prepara¬ 
tions calling for notice. Virol, for example, is a nnique 


food, being a combination of active malt extract with 
marrow fat. It contains this nourishing fat in a very 
assimilable form owing to its peculiar physical condition 
in association with diastase. Under the microscope the far- 
cannot be distinguished from the malt extract, but on 
adding a drop of water an emulsion is obtained containing- 
myriads of tiny fat globules. [Invalid Bovril has been 
analysed in The Lancet Laboratory with results which- 
show it not only to be a powerful nutrient, but- 
well adapted to the debilitated conditions of the sick, 
and invalid. Bovril meat-juice, again, is expressed in 
the cold and contains a high percentage of the albu¬ 
minous principles of meat which are coagulated on boil¬ 
ing. Messrs. Taylor and Sons, dairy farmers (Portsmouth), 
afforded evidence in their exhibit of their intention to 
keep pace with modern knowledge and requirements.. 
Their stall was devoted to the display of specimens of 
sterilised milk and cream and to milk products, illus¬ 
trating the preparation of humanised milk by Dr. 
Gaertner’s process. Mr. Leopold Hoff (29, New Bridge- 
street, London, E.O.) exhibited his well-known malt extract, 
the first that was placed on the market. Our own analysis- 
has shown it to be a very nutritious article and in many 
particulars superior to stout; it is free from acidity and has- 
a rich malty flavour. It contains all the nourishing- 
principles, both mineral and organic, of malt which for 
this purpose is specially selected. The Oerebos Co,, Limited, 
Newcastle-upon-Tyne, has brought a very welcome and 
much needed improvement on our tables by providing a 
salt quite free from deliquescent properties in consequence 
of which it always remains as a finely divided dry powder- 
which never “ cakes.” The salt also contains phosphate 
the addition of which has much to do with the salt being 
permanently dry besides giving it enhanced dietetic- 
properties. Pure sodium chloride is not deliquescent but the 
presence of magnesium chloride in ordinary salt makes it so.. 
The Maltine Manufacturing Co., Limited (24 and 25, Hart- 
street, Bloomsbury, London, W.O.), had an exhibit divided 
into two sections, the first being devoted to maltine and 
maltine compounds and the second to the ‘ ‘ liquid pep- 
tonoids” of Oarnrick and Oo., Limited, of the same address. 
Maltine is very highly diastasic and affords an excellent- 
vehicle for many drugs, as, for example, hypophosphites, cod- 
liver oil, strychnia, phosphorus, quinine, and iron (Easton’s- 
syrup), &c. “ Liquid peptonoids ” is a powerful nutrient and 
stimulant, requiting little digestive effort, since it is prepared 
from “beef peptonoids” or predigested and dissolved beef. 
A particularly nourishing stout was offered for taste and 
trial by a local firm of brewers—Messrs. Long and Co. 
(Southsea Brewery, Hants). It yielded excellent results on. 
analysis which demonstrate it to contain a maximum of the 
nutrient extractives of malt. It is quite free from acidity, 
though ripe, and possesses a soft, mellow, malty flavour. 
The food products known by the name of Mosquera were 
exhibited by Messrs. Parke, Davis, and Oo. (21, North 
Audley-streot, Loudon, W.). The merit of these prepara¬ 
tions is that they are not mere food stimulants bub 
decided nutrients, since they contain either the muscular 
fibre and albumin or else their peptonised products. 
The nutrient suppositories represent about 125 grains of fresh 
lean beef almost entirely peptonised. Mr. Henri Nestl6- 
(48, Cannon-street, London, E.O.) presented to view his- 
cxcellent concentrated milk which contains a maximum of 
cream, besides a food for infants and invalids of excellent, 
flavour and of a degree of digestibility in accordance with 
the special requirements indicated. The Viking milk is 
similarly concentrated, but without the addition of sugar. 
These preparations are obviously sterile, but no antiseptics 
axe added. Messrs. Cadbury Brothers’ cocoa (Bourneville, 
Birmingham) is well known as a pure product without any 
objectionable addition but the indigestible fat of which is 
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in a great measure removed. Special foods that have met with 
great success are those of Mellia’s Food Company, Limited 
(Marlborough Works, Staflord-street, Peckham, London, S.E.). 
At^the exhibition they comprised a food for infants and 
invalids prepared from cereal grains in which the starch 
has been rendered soluble by diastase; lacto-glyoose, of 
the same composition as the food just described, but 
.associated with cow’s milk; “food” biscuits, and, lastly, 
an [excellent cod-liver oil emulsion contedning 50 per 
cent, of best Norwegian oil in a perfectly emulsified con¬ 
dition without the aid of alkaline and other objectionable 
ingredients. The great and important changes that have 
taken place of recent years in the manufacture of bread, and 
in a very satisfactory direction from a dietetic point of view, 
found illustration in the exhibit of the Hovis Bread Flour 
Oo., Limited (Macclesfield). As is well known, Hovis dour 
contains the germ of wheat which is exceedingly rich in 
nourishing substances, but owing to its tendency to deterio¬ 
rate it had to be eliminated unfortunately in bread-making 
.and thus much of the nitrogenous and flesh-forming substances 
cf wheat were lost. In the Hovis process these valuable 
portions of the wheat are retained. The resulting bread is 
excellent to the taste, sweet and nutty, and remains moist for 
A much longer time than does bread prepared in the ordinary 
way. The stall presided over by representatives of the 
Protene Co., Limited (36, Welbeck-street, Cavendish-square, 
London, W.), contained a large assortment of protene prepara- 
-tions, the basis of all of which is the casein of milk. The 
nitrogenous value of food by their addition is thus consider- 
4ibly enhanced, and we have shown in our Analytical Records 
the extent to which this is so. It would appear 
.also that milk proteids do not undergo cleavage, 
.as do many albuminoids widely distributed in food, into 
bodies reacting as sugar. This suggests the probable 
-value of milk proteids separated from sugar, as in protene, as 
•a food in diabetes. The protene preparations comprise 
bread, biscuits, and a variety of fancy preparations. 
■“Albene” is the name given to a highly refined vegetable 
fat which is well suited for cooking purposes and in some 
•respects presents distinct advantages over butter. It may 
also be used as an ointment base. It is purified and refined 
'by Broomfield and Co. (83, Upper Thames-street, London, 
E.O.). Lastly should be mentioned the standard concen¬ 
trated milk preparations of the Anglo-Swiss Milk Co. 
,(10, Mark-lane, London, E.C.). The “Milkmaid Brand” is 
well known, and this maybe largely attributed to the fact 
that the concentrated milk has always given on analysis a 
percentage of fat, so that when diluted in accordance with 
'instructions it yields a rich milk not in any degree deficient 
in milk fat. “Ideal milk” is unsweetened, sterilised, and 
•enriched with cream. 

(To be continued.) 


THE SIXTH INTERNATIONAL 
OTOLOGIOAL CONGRESS. 


The opening meeting of the Sixth International Otological 
•Congress was held in the Examination Hall on the Victoria- 
embankment on Tuesday morning, August 8th. Of the 
previous Congresses the first was held in New York in 1876, 
the second in Milan in 1880, the third in Basle in 1884, the 
fourth in Brussels in 1888, and the fifth in Florence in 1895. 
The number of the members of the present Congress is, 
exclusive of ladies, upwards of 250. 

The proceedings on Tuesday commenced with an address 
by the President of the Organisation Committee, Dr. Uhban 
'PiilICHAitD, who afterwards proposed a vote of thanks 
to the Royal College of Physicians of London and the 
•Royal College of Surgeons of England for having placed at 
■the disposal of the Congress their Examination Hall. He 


further expressed bis thanks to the Royal College of 
Surgeons of England for the loan to the Congress museum 
of some of its most valuable and interesting specimens, more 
particularly mentioning those of Professor Stewart on the 
comparative anatomy of the ear and nose. 

Sir William MacCobmac, in the absence of the Presi¬ 
dent of the Royal College of Physicians of London, acknow¬ 
ledged the compliment and congratulated the President of 
the Organisation Committee on bis address and on the large 
numbers attracted to the Congress in the cause of science. 
The Royal College of Surgeons of England, be said, bad 
great pleasure in lending specimens from their collection to 
the Congress museum. A Congress such as this did much 
good in promoting a knowledge of one another and of the 
work of each other. 

Professor Gbazzi of Florence, President of the last 
Congress, then gave an address. He expressed his pleasure 
that the hopes he had entertained of the next Congress 
being held in London bad been realised. He regretted 
that so long an interval had elapsed between the fourth 
and the fifth Congress and he hoped that such an 
interval would not recur. He referred to the Congress in 
Milan and to the work of Voltolini, and to that of Sir 
William Wilde and Toynbee in England, who had brought 
otology out of the terra incognita. Trolsch, who contributed 
so much to the science in Germany, regarded himself as a 
disciple of these two English pioneers. Finally, be offered 
a vote of thanks to Dr. Urban Pritchard and to the 
British Organisation Committee for their efforts in so suc¬ 
cessfully promoting the present Congress. 

Professor Gbazzi then proposed that a telegram should be 
addressed to the Queen offering to Her Majesty the respectful 
congratulations of the Congress on the completion of the 
sixty-second year of her reign. 

Professor Politzer then submitted the name of Dr. 
Urban Pritchard as President of the Congress and that of Dr. 
Cresswell Baber as Secretary-General. As Secretaries he 
proposed the following gentlemen; Dr. Thomas Barr of 
Glasgow, Dr. Benni of Warsaw, Dr. Bobone of St. Remo, Dr. 
Hartmann of Berlin, and Dr. Lemoyez of Paris; as 
Treasurer Mr. Oumberbatch of London. The above to form the 
Editorial Committee for the Transactions of the Congress 

The names proposed were seconded by Professor Lucab 
of Berlin and the motion was carried unanimously. 

This concluded the business of the opening meeting. 


It has been decided that the British section of the museum 
in connexion with the Congress shall remain standing for a 
week after the Congress. The British section consists of a 
complete collection of specimens and preparations embracing 
the comparative anatomy, embryology, anatomy, injuries, 
and diseases of the ear, nose, and naso-pbarynx, arranged in 
pathological order. Members of the medical profession will , 
be admitted to the Museum on presentation of their visiting 
cards. 


Lunacy in SoMERaET. — The report of the 

Somerset and Bath Asylums Committee was presented at a 
recent meeting of the Somerset County Council. This stated 
that there were 8L2 patients in the Wells Asylum (333 males 
and 479 females) and 472 (199 males and 273 females) in the 
Ootford Asylum. The report added that the Wells Asylum 
is over-full on the male side and the Ootford Asylum is over¬ 
crowded on both sides. The committee recommend the 
extension of the male side at Wells and a new bouse for the 
medical superintendent is to be erected there at a cost of 
£2879, 

Deaths op Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced:—Dr. Campos da Pfa, Professor of Organic and 
Biological Chemistry in the University of Bio de Janeiro.— 
Dr. Max Dolega, privat-dooent of Orthopredics and Medical 
Gymnastics in the University of Leipsio.—Dr. F. Vizioli, 
Professor of Neurology and Electro-Therapeutics in the 
University of Naples.—Dr. G6za Mihiilkovics, Professor of 
Anatomy in the University of Budapest.—Dr. Jos. Majer 
formerly Professor of Physiology in the University of 
Cracow.—Dr. R. L. Rea formerly Professor of Surgery 
in the Chicago College of Physicians and Surgeons.—Dr. 
Balbiani, Professor of Comparative Embryogenesis iu the 
Ooll&ge de France.—Dr. J. Elliott Graham, Professor of 
Medicine in the University of Toronto. 
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Apothecaries’ Hall of Ireland,— The follow¬ 
ing have been successful in the examinations indicated :— 

JHolo;iij.—'E. A. Reilly. 

Pkiiniology—K. J. Bftrnes and H. W. Mason. 

Mr.dtcal, ./itTispritfierice.—Stafford Adye-Ourran, S. W. Battle, M. A. 

O'Carroll, and James Barnes. 

Jlyfitcne. —S. W. Battle and James Barnes. 

PaiMooV-S. W. Battle, James Barnes, and A. Thompson. 

The following have completed the third professional examination;— 
A. J. Barnes, 8. W. Battle, A. Thompson, and M. A. O'Onrroll. 
Op/if/iainiolo!7j/,—William Harding, Frederick Bass, S. W. Battle, and 
Patrick O'Neill. 

Midw’feru .—William Harding, M. O'Oarroll, S.'Battle, and Patrick 
O’Neill. 

Siirfierii —M. O'Carroll, S. Battle, Patrick O'Neill, and H. Bass. 
Medicine.—Hi. O’Oarroll, S. Battle, and Patrick O’Neil!. 

The diploma was therefore granted to the following candidates 
entitling them to practise medicine, surgery, and midwifery:— 
M. O'Carroll, 8. Battle, and Patrick O’Neill. 

At the annual meeting of the Governor and Council 
of the Apothecaries’ Hall of Ireland convened by the 
Act of Incorporation, 1791, held on August let the 
following were duly elected and ballotted for to hold 
ollice for the ensuing year ending July, 1900Governor: 
Mr. James Raverty. Deputy Governor: Mr. Hugh A. 
Auchinleok. Directors ; Dr. F. G. Adye-Ourran, Mr. John 
Evans, Mr. W. Y. Furlong, Dr. T. D. B’inuoane, Dr. J. A. 
Johns, Mr. Robert Montgomery, Dr. Robert J. Montgomery, 
Dr. R. G. O'Flaherty, Dr. Christopher O’Brien, Mr. James 
Shaw, Mr. G. S. Stritch, Mr. Samuel M. Thompson, and 
Mr. C. R. C. Tiohborne. Representative on the General 
Medical Council: Mr. 0. R. C. Tichborne. Secretary : Mr. 
Robert Montgomery. 

Univbbsity of Edinburgh.—T he following 

is the ofQcial list of candidates who have passed the first, 
second, and third professional examinations for degrees in 
Medicine and Surgery, July, 1899 :—■ 

I'l'sl Profeaaio7ial Examination.—Vmiel Allison, J. A. Anderson, 
CJ. W. Armstrong, L. H. I. Bell, 0. A. Bennet, Breadalbane 
Blackloek, T, 0. Blackwell, John Brennan, G. M. Brunton, 

G. G. Buchanan, 0. W. Burrows, W. 0. Burton, Harry 
Caird, J. C. G. Oarmichnel, T. P. Oaverhill, R. A. Chambers, 

H. S. Coghill, A. F. R. Oonder, G. M. Ooughtrey, 0. K. 
Ooutts, A. B. Oox, D. H. Oroom, B.A., P. D, Crosthwalte, 
Robert Crothers, W. B. Oiillen, W. H. Cusack, James Davidson, 
Maurice Davies, A. C. Devereux, J. M. Dewar, 0. B. Drew, 
A. M. Dryclen, J. F. Duncan, A. M. Ebden, 0. D. Byles, G. J. 
Fairlc, John Findlay, John Fortune, A. N. Fraser, A. J. Gardner, 
Laurence Gavin, Jacob George, C. R. Gibson, M.A. (with dis¬ 
tinction), F. H. Gibson, J. D. Qlles, A. G. Glass, M.A., D. P. Goll, 
David Golding, A. S. Gordon, Jeanie Gordon, M. H. Graham, 
Alexander Gray, M.A., Philip Hallam, John Halley, B. L, 
Henderson, J. O. Hoyns, Isabel Hill, A. B. Hodgson, A, O. Hooper, 
A. F. Hughes, William Hume, John Hunter, J. ft. Kay, J. W. Keay, 

L. A. H. Lack, R. H. S. Langeveldt. John Lauder. J. M. Lovett, 
J. R. M'Qregor, G. S. Mackay, J. J. M'Millan, J. B. M'Neill, P. W. 
Mason, J. A. Mathers, A. E. Melville, A. G. M. Middleton, G. H. S, 
Miiln, W. 0. Morton, M.A. (with distinction), P. H. Mnles, H. L. 
Munro, Willinm Newlands, M.A., B.Sc., D. M. Newton, Thomas 
Nicol, D. D. Paton, J. J. N. Pierre, D. B. 0. Pottinger, J. A. Pot- 
i.iiiger, J. L. Pringle, A. M. Pryce, George Ritchie, B. A. Robertson, 
W. 8. Robertson, W. S. I. Robertson, Amy Robinson, S. M. Ross,. 
J. A. Roux, N. 0. Rutherford, F. G. Saleeby, William Sanderson, 
J. E. Scott, M.A.. W. M. Selby, A. M. Sharp, M.A., Q. H. Skinner 
(with distinction), J. IT. Smith, B. M. Snowball, Baba M. S. Sodhi, 
A. W. K. Stratoii, E. P. M. Stuart, H. R. Vickers, R. M. Walker, 
W. R. S. Watkins, J. H. D. Wotator, D. H. Wessels, H. S. Wlnter- 
botham, E. B. Wood, A. C. T. Woodward, G. W. Young, and William 
Young. 

<.sV(;o»(t Profemonal Examination.—Old Regulations: Manng Ba- 
Ket, R. A. M. Macleod, W. H. Meyer, A. H. Reid 
(with dl.stlnctlon), R. S. Williams. New Regulations; May 
Agnew, G. 8. Blandy, V. 0. de Bolnvllle, B. S. Brett, 
A. J. Brock, James Brocket, J. B. M. Brown, William 
Brown, G. 0. Burgess (with distinction), A. W. S. Christie, 
R. B. Collins, A. P. Ooakey, W. J. Crow, John Dalglelsh, 
T. G. B. Dodds, Charles Douglas, J. L. Duncan, John Duncan, 
W. A. Duncan, William Eggeling, O. J. Evans, J. W. Falconer, 
A. H. Firth, M.A. (with distinction), G. A. Forrest, B. 0. Gimson, 

M. M. Glanvllle. M. D. Gulland, James Hallldav, William 
Hamilton, N. 0. R. Hansen, A. W. Hauman, P. J. iTa.y, L. A. 
.IhJlcroft, A. R. JohiistoT), M.A., Edgar Jones, W. Landsborough, 
P. V. Ixingmore, A. R. Khan Lauddio, B. W. Lewis, Isabella Logie, 
,11. E. M'Cloghry, H. X. Macdonald, Alexander M'Ewan, Wilfrid 
M'Farlaue, N. F. MncHardy, F. D. S. Mackenzie, M. E. jMackenzie, 
William M'l.achlan, L, A, MacMunn, George M'Neil, R. H. Martin, 
A. 1'. Masson. E. C. O. Maunsell, Peter Murray (with di.stinc- 
tion), William Murray, J. F. Orr, J. L. Palmer. D. E. S. Pork, 
T. B. Paterson, W. 8. Patton, J. G. Peebles, J. H. H. Pirrie, B.Sc., 
L. T. I’rice, P. L. Rigby, R. A. 0. Rigby, W. A. Robinson, Reginald 
Rorie, Lauronoo Rundall, T. A. Smyth, H. L. Spark (with dis¬ 
tinction), W. 0. Speirs, A. J. de Spiganovlcz, M. M. Stevenson 


I. S. Stewart, John Sullivan, H. P. Thompson, T. L. Thomson, 
P. S. Tillard, W. L. Trafford, A. R. Wallis, H. E. Wareham, Ada 
Wilkinson, David Young, and R. T. Young. 

Third Professional Examination. — Henry Alexander, B. M. 
Anderson, W. L. G. Anderson, A. A. Ayton, J. H. M. 
Bell, L. N. Biggs, J. S. Bostock, J. M. Benson, Bwert 
Cameron, S. M. D. Campbell, Leonard Orossley, G. A. 
Davidson (with distinction), Archibald Beds, J. P. Douglas, 
B. G. Pormen, Charles Fraser, A. W. Puller, Norman Glegg, J. L. 
Green, O. W. Guthrie, 0. E. P. Husband. William Hutchison, G. R. 
Laing, T. G. S. Leary, G. H. Lewis, Elizabeth M'Blney, A. F, 
Maokay, J. G. Mackenna, L. A. MacMunn. Elizabeth Macrory, M. M. 
Meikle, J. A. 6. Mouat, 0. B. O’Connor, Peterswald Pattison, 0. B. 
Pepper, P. 0. Rayner, J. L. Bentoul, L. O. P. Ritchie. C. H. Ritter, 
Richard Rutherford, B. A. Savage, H. O. Smith, J. A. Smith, 0. B. 
Southon, IT. M. Speirs, G. H. Steven, P. T. Thompson, J. P. Thorne, 
John Thornhill, G. R. Turner, K. H. H. Uffmann, N. N. Wade, 
A. 8. Watson, A. J. Williamson, J. H. Wrightson, and J. C. 
Zuldmeer. 

Foreign University Intelligence. — Balii - 

moTo (^College of Physicians and Surgeons) ; Dr. E. N. Brush 
has been appointed to the chair of Psychiatry.— Genoa: Dr- 
Stefano MircoU has been recognised as privat-docent of 
Medical Pathology, Dr. Filippo Nattini as privat-docent of 
Ophthalmology, and Dr. Agostino privat-dooent ot 

Midwifery and Gynecology.— Naples : Dr. Nicola Fede has 
been recognised as privat-docent of Pcediatry. — Rio do 
Janeiro : Dr. T. V. Pecegaeiro do Amaral has been appointed 
Professor of Organic and Biological Chemistry in succession 
to the late Dr. Oampos da Paz.— Sienna : Dr. L. Frigerio has 
been recognised as privat-docent of Psychiatry.— St. Peters- 
"bury {Military Medico-Cliirurgical Academy): Dr. F. Ohis- 
tovich has been recognised as privat-docent of Pathological 
Anatomy,— Wiirzburg : Dr. Georg Sommer has been recog¬ 
nised v,s privat-docent of Physiology. 

Presentations to Medical Men,—O n July 4th 

the Lord Mayor of Leeds distributed in the Town-ball 
the certificates and medallions to the successful members 
of the city police force in connexion with the examina¬ 
tions of the local branch of the St. John Ambulance 
Association ; and subsequently, on behalf of the police, he 
presented Mr. G. H. Heald, L.R.O.P. Edin,, M.R.O.S. Eng., 
surgeon and instructor to the force, with a purse of gold, in 
testimony of esteem and appreciation of his ambulance 
instructions.—Recently, at the second annual outing of the 
Chiswick Urban District Council officers, Mr. F. C. Dods- 
worth, L.R.C.P. Lend., M.R.C.S. Eng., was the recipient of 
a testimonial consisting of a carriage clock bearing the 
following inscription: “Presented to Dr. F. 0. Dodsworth, 
medical officer of health, by his brother officers of the 
Chiswick District Council, as a token of esteem and regard. 
June 22nd, 1899.”—On the occasion, on July 12th, of the 
distribution, at the National School, Standish, of the certifi¬ 
cates and medallions to the successful students attending the 
ambulance classes in connexion with the Wigan Coal and 
Iron Company’s Standish and Standish Lower Ground iiits, 
Mr. J. H. Wilson, M.D. Durh., the instructor, was presented 
by the members of the classes, for himself and Mrs. 
Wilson, with a case of dessert spoons and forks and dinner 
forks, bearing the following inscription: “Presented to 
Dr. Wilson by the members of the Wigan Coal and Iron Co.’s 
Standish and Lower Ground Ambulance Classes, 1899.”— 
The St. Austell (Cornwall) class of the St. John Ambulance 
Association recently presented Mr. Charles William Seccombe, 

L. R.O.P.Lend., M.R.C.S. Eng., with a diamond and gold pin 
in appreciation of his services as honorary instructor of the 
class.—At the meeting of the members of the St. Mary’s 
(Isle of Soilly) branch of the St. John Ambulance Associa¬ 
tion held on July 25th the Rev. W. E. Graves, M,A,, on 
behalf of the class, presented Mr. T. Thornton Macklin, 

M. D., L F.P.S. Glasg., D.P.H. Cantab., with a carved oak 
barometer, suitably inscribed, in grateful recognition of his 
services as houoravy lecturer.—On August 3rd, in the 
Council Chamber, Accrington, Mr. Thomas Joseph Monaghan, 
M.D. St. And., D.P.H. Viet., the medical officer of 
health, who is leaving the borough, was presented 
with a testimonial. For 12 years he bad rendered 
eminent services to the council and to the borough 
generally. The testimonial consisted of a tea and 
coffee service, subscribed for by the mayor, aldermen 
councillors, and borough officials. The inscription 
on the service reads: “Presented to Thomas Joseph 
Monaghan, M.D., D.P.H., by the mayor, aldermen, 
councillors, and borough officials of Accrington, as a mark 
of personal respect and appreciation of his services as 
medical officer of health.” 
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Claim for Medical Fees.—A t the Barry 

County Court Mr. 0. Jones of Penarth recently sued a con¬ 
tractor of Barry for three guineas for medical attendance. 
Evidence showed that an accident occurred at some cement 
•works and the plaintiff sent for Mr. Jones and instructed him 
to attend the injured man. The defendant denied giving any 
instructions, but his Honour Judge Owen gave judgment 
{or the amount claimed with costs. 

Dr. Christopher Addison, editor of the 

^itarUrly Medical Journal, informs us that all communica¬ 
tions should in future be addressed to “The Editor, 
7, Leopold-street, Sheffield,” and that the journal will in future 
be issued in the months of November, February, May, and 
August, instead of in October, January, April, and July, as 
has previously been the case. 

Assault upon a Medical Man.—A t the 

Merthyr Tydvil Police-court on July 30th a man, aged 30 years, 
■was summoned for assaulting Dr. H. J. Peohell. While in a 
state of intoxication he entered Dr. Pechell’s surgery for the 
purpose of begging and resisted the efforts that were made 
to remove him. The magistrates infficted a fine of £1 and 
•costs for the assault and also sent him to prison for 14 days 
^■for begging. 

The Inebriates Act.—A t a recent meeting of 

the Monmouthshire County Council a discussion occurred 
upon the question of providing inebriates’ homes and the 
case mentioned in The Lancet of August 5th (p. 344) was 
quoted. Eventually it was decided to appoint a committee 
cf five to consult with the Glamorganshire County Council 
and the boroughs of Cardiff and Swansea for the purpose of 
appointing a joint committee upon the subject. 

YaRrow Convalescent Home, Broadstairs.— 

The Yarrow Convalescent Home at Broadstairs was visited 
last week by a party of friends to commemorate the fourth 
year of its establishment. It was founded in 1895 for the 
accommodation of 100 children whose parents are refined and 
•educated but who are in reduced circumstances. The insti¬ 
tution being fully endowed no subscriptions are asked for 
nor will they be received. Its usefulness is best indicated 
by the fact that since its opening 3490 children have been 
admitted, the average stay being about four weeks, and during 
the summer months it has always been full. The trustees, 
however, are anxious that it should be more generally known 
that the home is eminently adapted for a winter stay. The 
London office is 73 a, Queen Victoria-street, London. 

Diphtheria in London.— In the seventh four¬ 
weekly period of the current registration year, that which 
■ended on July 15th, there was a decided increase in the 
amount of diphtheria notified in London over that recorded 
in the like preceding period ended on June 17bh. Not only 
eo, but the July period was that which has given the highest 
number of cases notified during the present year, the several 
totals from Jan. 1st having been 959, 957, 791, 645, 820, 904, 
and now 1192. A comparison of this July period with 
that of June shows that whereas in June all save one 
cf the sanitary districts were invaded in July not 
even one wholly escaped. The weekly average of 
226 cases in June was replaced by one of 298 in 
July. Then, again, in June only three districts had 
■upwards of 50 oases each, with an aggregate of 208, 
but in July there were nine such districts and 
their combined cases made a total of 644. No fewer 
than eight of these districts are in the southern group of 
sanitary areas. Other nine districts had only 24 cases in 
all. Yet other five had between 30 and 50 each and a grand 
total of 196, leaving 20 districts with 328 cases amongst 
them, or an average of 16 each. Of the 43 sanitary areas the 
15 in the southern group contributed 676 cases, or 45 each as 
an average. The registered deaths in the June period had 
numbered 110, or 28 per week, against 150 as the corrected 
•average of the corresponding periods of the ten years 
1889-98 ; and the case mortality yielded had been 12'17 per 
cent. In July the several weeks showed respectively 28 deaths 
(nine below the corrected decennial average for the correspond¬ 
ing week of 1889-98), 25 (12 below the average), 31 (eight 
below the average), and 37 (three below the average), and the 
total was 123, a weekly average of 31, as compared with 153, 
the sum of the corrected decennial averages. The case 
mortality yielded was only 10‘3 per cent. In the Outer 
■Circle in the June period there were 45 deaths, of which 22 


belonged to West Ham registration district. In July the 
same circle contributed 60 deaths from diphtheria and West 
Ham district claimed 27 of these. In that region diphtheria 
has apparently become endemic. 

Literary Intelliuence.— El Progreso Mddico of 

Havana, a monthly journal which ceased to appear for some 
time owing to the disturbed state of Cuba, has just recom¬ 
menced under the editorship of Dr. Gabriel Oasuso. One of 
the articles is a notice of Dr. Rafael Cowley y Odero, a well- 
known physician and medical journalist who fell during the 
recent campaign. Another article on Elephantiasis of the 
Upper Limb is accompanied by a striking illustration of a 
negro whose right hand is affected by the disease in 
question. 

National Veterinary Association. — The 

annual meeting of this association was held at Plymouth on 
August 2nd and 3rd under the presidency of Mr. W. H. 
Blaye, F.R.O.V.S., of Plymouth. The President in the 
course of an interesting address urged the importance of a 
veterinary officer for the inspection of meat and added that 
they had it on the authority of a commission that plumbers, 
carpenters, printers, bricklayers, and tram-conductors consti¬ 
tuted the majority of present-day inspectors of meat. Mr, John 
Dunstan read a paper on Tuberculosis and its Prevention in 
Cattle and suggested voluntary and legislative methods of 
dealing with the disease. Mr. Mathew Hedley of Dublin was 
elected President for next year and it was decided to hold 
the meeting in Dublin. There was a reception at the Guild¬ 
hall, the invitations being issued by the mayor. The annual 
dinner of the association took place on August 3rd. 

King’s College, London.— In the Faculty of 

Medicine the following prizes, &o., have been awarded:— 
Recommended for the Associatesliip: Matthew Louis Hughes. 
Sambrooke Exhibition: Albert Angelo Myers and Harold 
Benjamin Day. Medical Entrance Exhibition: Charles 
Harrison Barber and Herbert Sydney Flook, B.A. Warne- 
ford Scholarship: Thomas Henry Jones, John James, and 
Eardley Lancelot Holland. Senior Scholarship: Notawarded. 
Second Year Scholarship : Matthew Robert Cecil MaeWatters. 
Junior Scholarships: Harold Benjamin Day and Albert 
Angelo Myers. Tanner Prize: William Henville Lowman. 
Todd Prize : Frederick Burroughs Jefferiss. Hygiene Prize, 
Pathological Anatomy Prize, Obstetric Medicine Prize, and 
Medicine Prize: Arthur Edmunds. Surgery Prize and 
Clinical Surgery Prize: William Henville Lowman. Pro¬ 
fessor Rose’s Surgery Prize: Victor Richard F. Kroenig. 
Anatomy Prize : Edward Augustine Bell. Physiology Prize: 
John Alexander Drake. Chemistry Prize: Matthew Robert C. 
MaeWatters and William Wellesley Campbell. Materia 
Medica Prize : Matthew Robert 0. MaeWatters. 




NOTES ON CURRENT TOPICS. 

Vaccination Proiecutiona. 

Mr. PiCKKHSGir.i. lias notified that during the next session of Parlia¬ 
ment he will introduce a Bill to declare that no prosecution under the 
Vaccination Acts can be commenced by the vaccination officer without 
the consent of the board of guardians. 


HOUSE OP LORDS. 

Thubsdat, Aooust 3nD. 

C'oni;>a7i'/es and Medical Pracliue. 

Ox the occasion of the third reading of the Companies Bill the Loni> 
Ohancblxor explained that the Select Committee which had been oon- 
eldering the Bill had inserted in it clauses with reference to medical 
practice and the practice of pliarraaceutical ohomista. The effect of 
these clauses, his lordship said, was to provide that a company could 
not be formed to do that which a private individual was not permitt.ofl 
to do without examination and It Is understood that tlie 

Bill will be proceeded with next session. 


HOUSE OF COMMONS. 

TlU'RSPAY, Al'GU.S’C 3ni>. 

Jtahien. 

Mr. WiitTMoniC asked the Pri-siderit of llic Board <ir Agi-iciilturn 
what progress had been made with the extirpnlion of rabies in Englat'd 
since ids last statement; and whether lie could now any when it would 
be piaeticable and e.'ipcillcJit to revoke t)ie muzzling nnlors wiilch were 
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still in force.—Mr. Long replied ; Perhaps I may he allowed to give the 
number of caeCH of rabies which are known to have occurred iu Great 
Britaiu.sinoe 1896, the year prior to the commencement of our opera- 
tlone against the disease. In that year 438 cases wereoonlirmed; in 1897, 
161 casos ; In 1898 17 cases ; end during the present year, so far as it has 
gone, only one case has been confirmed. With regard to the revocation 
of the muzzling orders we have now made arrangements for obtaining 
the same security against the Introduction of the disease from Irelantl 
as exists in the case of foreign countries and so soon as these arrange¬ 
ments are In effective operation I hope to be in a position to withdraw 
the orders from the Midland and West Riding areas, to be followed at 
no distant date by the revocation of (hose in force in Lancashire and 
the metropolitan area, if no further cases occur. 

, Tuberculosis. 

Mr. Ohanning asked the President of the Board of Agriculture 
whether he now prOTosed to take any steps to give effect to the recom¬ 
mendations of the Cfommlssloh on Tuberculosis as regards what the 
Oommisslon held to be the most important part of tne inquiry, the 
elimination of the disease by the provision of guaranteed tuberculin, 
and the services of qualified veterinary surgeons gratuitously or 
otherwise; and whether, in any case, the Board of Agriculture would 
prepare and distribute a clear and concise statement of the method 
of elimination which was recommended by the Commission and 
of the results of the adoption of this method In Denmark and 
other countries, and on certain estates in the United Kingdom.— 
Mr. Long: Since the hon. Member last called my attention to the 
recommendations of the Commission on Tuberculosis nothing has 
occurred which would suggest that there is any general desire on the 
part of agriculturists that the Government should gratuitously provide 
tuberculin and the services of a veterinary surgeon for the purpose of 
enabling stockowners to test their animals for tuberculosis, and in these 
ciroumstances I could not fairly ask the Treasury to supply funds for 
the purpose. With regard to the issue of literature on the subject I 
may remind the hon. Member that the Royal Agricultural Society 
recently gave extensive circulation to a very concise and practical 
leaflet, but 1 propose during the recess to bring up to date our in¬ 
formation as to the methods of dealing with the disease and the results 
obtained in Denmark and other countries, so as to enable me to 
determine whether we can usefully supplement the particulars already 
in the possession of agriculturists on the subject. 

Tfie Operation of the New Vaccination Act. 

Sir Walter Fo.STKR asked the President of the Local Government 
Board It he could state the amount of vaccination which had been per¬ 
formed during the first six months of this year under the provisions 
of the Vacciuatiou Act of last year as oon3pHred with the amount of vac¬ 
cination whi(i was performed during the first six months of last year.— 
Mr. Chaplin : The returns which I have obtained up till now show that 
the total number of eertilicates of successful primary vaccination 
received by the vaccination olflcers during the lirst six months of the 
present year was 353,992 as against 277,821 in the first six months of 
1898—that is to say, there has been an increase of upwards of 
76,000 primary vaccinations or of more than 27 per cent, in the 
first six months of the present year as compared with the correspond¬ 
ing period of 1898. I think it is right that I should add that these 
results have been obtained in the first six months of the Act notwith¬ 
standing the difficulty of giving effect to an entire oliaugo of method 
throughout the country from stationa! to domiciliary vaccination and 
also in spite of the fact that in numerous cases there was very con¬ 
siderable delay in the fixing of fees and in the appointment of officers 
and that in some cases, such as Leicester for instance, the neceesary 
appointments are not even made yet 

2'he Ti'eaiment of Criminal Lunatics. 

Mr. Arthuii O’Connou asked the Home Secretary if he had yet had 
an opportunity of considering the representations of tli© Lunacy 
Oommiseioners with regard to the Increasing numbers of criminal 
lunatics In county and borough asylums, and to the hardship which 
the practice inflicts upon the ordinary patients, and the indiscipline 
and danger which it involves ; whether Broadmoor was fully occupied ; 
and whether further accommodation could be furnished so as to enable 
criminal lunatics to be treated elsewhere than in ordinary asylums.— 
Sir Matthew Whitb Ridlky: The question of providing additional 
accommodation for criminal lunatics is engaging my serious attention, 
and Inquiries are now In progress with a view to obtaining a site for the 
building of a new criminal hinatio asylum. I propose in the course of 
the autumn to make the necessary application to the Treasury. The 
male accommodation at Broadmoor is fully occupied, hut there arc 
still vacancies for females at that establishment. “It is intended that 
acooraraodation in the now asylum shall bo vn-ovidod both for mala 
convicts becoming insane as well as the other moi-e eorlous oases of 
criminal lunatics, but of course it will in no ease bo possible to relieve 
altogc:thor county and borough asylums from tiioir statutory obligation 
to receive criminal lunatics. 

Monday, August 7Tn. 

Discatse ainonr/ Soldiers in India. 

Mr. PIUIK asked the Secretary of State for India if he was awaro of 
the unreliability of the stated ages of British sokliera and that in a 
recent experiment as to verilicatlon of their age.s accurate infoimation 
could only be obtained in about 50 per cent, of oases ; whether, in view 
of the Increasing prevalence of enteric fover in India, aa well as to 
the provalenoo of other terrible diseases among our troops in India, 
be would talce steps cm holialf of tho Indian Govornmont t.lmt tho 
regulations as to tho ago of 20 years, under which no British soldier was 
supposed to 1)0 sent to India, should bo strictly observed ; and whether 
he would In future require that every Britioh Boldivr accepted for 
service in India by tho Indian Government slioiiid proiiiieo coiioliisivo 
proof, by birth certllicato or oUierwiso, that ho was of tho actual ago 
stated on Ills attestation papers and thus diiniiiisli the excess of fatality 
existing at present fwin tiio expo.suro of immature num to tho ravages 
of those diseases.—Mr. GiEOUua Wyndicam, Under Secrotai-y of State 
for War, replied i Every care la taken to observe the rule that no 
soldier loss than 20 years old shall be sent to India. No soldier is 


allowed to embark' unless after medical examination he is declared fit 
to serve in that country. 

The Leicester Board of Quardians. 

On the second reading of the Appropriation Bill Mr. Henry Broad- 
hurst said that he desired to take the opportunity of making a last 
appeal to the President of the Local Government Board to suspend the 
proceedings against the Leicester Board of Guardians. He assured' 
the right bon. gentleman that the guardians bad been elected 
to prevent all forms of public vaccination and that if they 
were to appoint a vaccination officer be would have nothing to 
do except to draw his salary. If the right hon. gentleman carried his 
policy to the bitter end, he would have to accommodate In prison 45' 
guardians, six of whom were ladles, and if other guardians were 
elected to take their place, they would act in tho same way as their 
predecessors, and in course of time the whole population ot Leicester 
would be requiring prison accommodation.—Mr. Hazell, supporting 
the appeal, said that be was not there to defend the guardians, but be 
warned the President of the Local Government Board that if he per¬ 
sisted in bis present course he would bring disaster to the cause he nad 
at heart—namely, the extension of vaccination.—Mr. Chaplin said 
that it was impossible for him to stay proceedings, because the matter 
had passed out of his hands. He understood that the guardians had 
not yet agreed to obey the order of the High Court. This was 
a matter with which 'he had nothing to do and which must be 
decided between the High Court and the guardians. The 
question at issue was not the question of compulsory vaccination, 
because that question had been decided last year. The issue was ^at 
the guardians by refusing to appoint the necessary officers were doing 
their best to prevent facilities being given to those who desired vaccina- 
tion. Leicester as a matter of fact was the only locality which bad 
refused to apply the law, and although there might be noemall-pox there 
at present an outbrealc might very well occur there as at Gloucester. 
It certainly was far from being the case that nobody in Leicester desired 
vaccination. In the first six months of 1898 the vaccinations inLeicester- 
shire, in which tho town was included, were 234, but in the first six 
months of tho present year they were 1977. The plain fact was that the 
Leicester Guardians had deliberately set themselves in defiance of the 
law and in doing this they were impeding and preventing people who 
desired vaccination from availing themselves of it. 

Tuesday, August 8tii. 

The Contagious Diseases Act in Gape Colony. 

Mr. Henry J. Wilson asked the Secretary of State for the Colonies 
whether be was aware that girls of 12 and 14 years of age had under¬ 
gone examination several times in Capetown under the Contagious 
Diseases Acts; whether he could state under what Act of the Cape 
Legislature such examinations could be enforced in regard to girls of 
these ages ; whether a magistrate suggested that criminal prosecutions 
should be instituted against persons who would pass such children; 
and under what Act, if any, such criminal prosecutions could be insti¬ 
tuted.-Mr. Chamberlain replied: The hon. Member has called my 
attention to a report iu a Cape newspaper ot a case in which two girls 
ot the ages of 12 and 14 years were charged with soliciting, and it was 
stated that they had been several times examined at the Lock Hospital. 
The magistrate Is reported to have made the remark quoted in the 
question. The Contagious Diseases Prevention Act of the Cape Colony 
(No. 39 of 1886) does not specify any limit of age for persons to be 
examined. I do not know whether any such prosecution as the magi¬ 
strate suggested could be instituted. 

The Vaccination Question. 

Mr. Lahouoherk asked the President of the Local Government Board 
whether he had received complaints from public vaccinators with 
reference to the effect of the glycerinated calf lymph supplied from the 
laboratory of the Local Government Board and what action he pro¬ 
posed to take in tbs matter; whether his attention had been 
called to the decision of the magistrates in Derby who had 
dismissed summonses against defaulters under the Vaccination 
Act iu consequence of the prosecutions not having been sanctioned 
by the guardians; and whether, under these circumstances, he 
would reconsider his position in respect of the powers of vaccina¬ 
tion oflicors to institute proceedings without this sanction,—Mr. T. W. 
Russ1':ll replied: The Local Govornmeut Board have received many 
statements as tothe satisfactory results of the glycerinated calf lymph 
issued by thorn, but during the present hot weather there have been 
some communications as to want of uniformity in the results obtained. 
There is reason to believe that this want of uniformity is largely due to 
some change which the lymph has recently undergone owing tothe 
great variation between the temperature at which it is kept in the 
laboratory and that to which it is exposed after issue. The occurrence, 
which Is believed to be temporary only, is receiving very careful In¬ 
vestigation with a view to its prevention. My right hon. friend's 
attention has been called to tho ilecision of the Derby magistrate.^ 
referred to in the second paragraph. The magistmtes <to not seem to 
have bad before them tlie circular issued by the Board to the guardians, 
in which it was explained that the power and tho duty of taking such 
proceedings are vested in the vaccination officer under the I’acciiiation 
Acts passed prior to the Act of 1896 without any ordor of tho Board or 
direction from the guardians, and they appear to have given their 
decision under a inlsapprelionBlon. There is Jio reason for reconsidering 
the position in respect of the powers of vacoiiiation oliiccrs to institute 
proceedings. 

Sir IValticu Pos'I'ER asked tho I’resident of tlie Local Government 
Board (1) whethor his department had been able regularly to meet the 
drmaiul for glycerinated calf lymph during tho past half-year ; 

(2) whether tho demaml had increased from month to mouth ; 

(3) whether tho public vaccinators had boeu satisfied with the efficacy 
of tlio lymph supplied; and (4) whethor ha was likely at an early date 
til bo able bo suppV the Ij’mph for the use of private praotitioiiers,— 
Mr. T. 'VV. RusSELl.: Tho reply to tho first paragraph is in the aflirmn- 
tivo. It was originally estimated that a supply ot 1000 tubes of lymph 
would moot tho I'oqviireinents of public vaccinators, but the demaTul 
steadily inoroaswl until In one week it ri'achod 2287 a day, During the 
last two mouths tho issue has averaged 1790 a day. I have replied to 
tho tliiivl i);ii'agrai)li in the answer I have gi)'en to the question put to 
me by tho bon. Idomber for Northampton. I cannot at present make 
any promise as to the supply of Uio lymph for the use of private 
practitioners. 
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^pidratnts. 


Suceetq/ul appUcanti Jor Vaoaneiet, SecTetariee of PubUt InatHutiow, 
ana others possessing information suitable for this column, are 
invited to foruiard it to Tbb Lamobt Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of eaoh 
tseek, for pvtiUcation in the next number. 


Alldhidse, W. B., M.R.C.S.. has been appointed Reaident Surgical 
Officer to tlie Birmiugbaiit General Dispensary. 

Beattie, G. W., M.D.Aberd., CM., has been re-appointed Medical 
Officer of Health by the Failsworth District Council. 

Cbaig, a B.. M.D.. C.M. Glttsg.. has been appointed Medical Offloer of 
Health by the Church District Council. 

Crompton, H. J.. M.B., B.Oh. Viet., has been appointed Senior House 
Surgeon to the Anooats Hospital, Manchester. 

Dent. E. A., M.B., C.M. Edin., has been appointed Medical Officer of 
the Cheltenham Provident Dispensary, vice 8. T. Pruen, resigned. 

Qreenhalgh, a., M.B., Ch.B. VIct., D.P.H., L.R.C.P. Lond., M.ll.C.S., 
has been appointed Medical Officer of Health for the Borough of 
Accrington, vice T. J. Monaghan, reeiguod. 

Kelly, Charles E. M.. M.D., M.S.Lond., P.R.O,S.Eiig., has been 
appointed District Surgeon to the City of London Lying-in 
tlospltal. City-road, E.C. 

Mellikg, W. T., M.B., B.Oh. Viet., has been appointed Junior House 
Surgeon to the Ancoats Hospital, Manchester, 

MosDY, S. L. Cbaigie, M.R.C.S,, L.R.C.P. Lond,, has been appointed 
Deuutv Certifying Surgeon for the Poole District, Dorset, vice 
B. M. Bond. 

Moore, H, C., M.R.O.S., has been appointed, pro iem.. Medical Officer 
of Hereford. 

NuTi’ALL, T. E., M.B.. C.M. Edin., has been appointed a District 
Medical Officer of the HasUngden Union by the Haslingden Board 
of Guardians, vice T. J. Monaghan, resigned. 

KiMMER, J. F..M.B., Ch.B. Viet., has been appointed Resident Assistant 
Medical Officer for the Workhouse, Birkenhead. 

Sayres, A. W. F., M.D. Brux., M.R.O.S., L.R.C.P. Lond., has been 
appointed Public Vaccinator for the Woodford District of the 
west Ham Union. 

Wilkins, T. Halford, M.R.C.S., L R.O.P. Lond., has been appointed 
Resident Surgical Officer to the Birmingham General Dispensary. 


§axsnms. 


For further Injormaiion regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ancoats Hospital, Manchester.—Resident Junior House Surgeon. 
Salary £50 per annum, with board, &c. 

.Bireknhkad and Wirral Children’s Hospital, Woodohurch-road’ 
Birkenhead.—House Surgeon. Salary £50, with lioartl, resldeuco’ 
and laundry. Applications to the Hon. Sec., 20, Chapel-streett 
Liverpool. 

Brighton, Hove, and Preston Dispensary (Northern Branou).— 
House Surgeon. Salary £140 per annum, with furnished apart¬ 
ments, coals, gas, and attendance.—Apply to the Assistant Secre¬ 
tary, 113, Queen’s-road, Brighton. 

Denbighshire Infirmary, Denbigh.—House Surgeon for twelve 
months. Salary £80 per annum, with board, residence, and 
washing. 

'Dorset County Ho.spital, Dorchester.—House Surgeon, to reside 
and board in the hospital, unmarried. Salary £80. 

Dundee Royal Lunatic Asylum.-M edical Assistant. Salary £100 
with board and lodging. 

Durham County Asylum, Winterton, Ferryhlll.—Assistant Medical 
Officer, unmarried. Salary £120, with apartments, board, and 
attendance. 

Bast Suffolk and Ipswich Hospital, Ipswich.—Second House 
Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 

Finsbury Dispensary, Brewer-street, Goswell-road, London.— 
Resident Medical Officer. Salary £120 per annum, with a fur¬ 
nished residence in the institution, attendance, coals, and gas. 

General Hospital, Birmingham.—House Surgeon for six months. 
Residence, board, and washing provided. Also two Assistant House 
Physicians for six months. Residence, board, and washing 
provided. 

General Hospital, Nottingham.-Assistant House Physician for 
twelve months. Salary £50, with board, lodging, and washing in 
the iiospital. 

General Infirmary at Gloucester and the Gloucestebshihe 
Bye In.stttutio.v.—A ssistant Physician. 

Great Yarmouth Hospital.—H ouse Surgeon. Salary £90 per annum, 
with board, lodging, and washing. No stimulants found. 

Guy’s Hospital Medical School, London, S.B.—Demonstrator of 
Chemistry and Physlc.s. Apply to the Doan. 

Macclesfield General Ini-iumauy.—J unior House Surgeon. Salary 
£70 per annum, with board and residence In the institution. 


Manchester Royal Infirmary.—M edical Registrar (non-resident). 
Salary £70 per annum. 

North Staffordshire Infirmary and Hve Hospital, Harlshill, 
Stoke-upou-Trent.—House Surgeon. .Salary £120 per annum, 
increasing conditionally by £10 per annum, with furnished apart¬ 
ments, board, and wasliing. 

Oxford Bye Hospital.—H onorary Assistant Surgeon. 

Paddington, London.—Assistant to the Medloal Superintendent of the 
In&rmary, and Assistant Medical Officer of the Workhouse, un¬ 
married. Salary £100 per annum, rising yearly by £10 to £120, 
with board, lodging, and washing. Personal application to the 
Medical Superliiteiident at tlie lulirmary, 285, Harrow-road, W. 

Eoohdale Infirmary and Dispensary.—H ouse Surgeon, unmarried. 
Salary £90 per annum, with board, residence, and laundry. 

EoxnuRGH District Asylum, Melrose.-Assistant Medloal Officer. 
Salary £100 per annum, with furniebed quarters, board, washing, 
and attendance. 

Royal Albert Hospital, Devonport.—Assistant House Surgeon for 
six months. Board, lodging, and washing provided. 

Royal Alexandra Hospital for Sick Children, Dyke-road, 
Brighton.—House Surgeon for twelve months. Salary £80, with 
board, lodging, and washing. No stimulants. 

Royal Bkhkshike Hospital, Reading.—Assistant House Surgeon for 
six months. Salary at the rate of £50 per annum, with lioard, 
lodging, and washing. 

Royal Hospital for Sick Children, Glasgow,—House Surgeon and 
Assistant in the Dispensary for one year. Salary of House Surgeon 
£50. with board, and salary of Assistant in the Dispensary (non¬ 
resident) £80. 

St. Luke's Hospital, London, B.C.—Clinical Assistant for six months. 
Board and residence provided. 

Southport Infirmary,-R esident Senior House Surgeon. Salary £80 
per annum, all found. 

University of Durham College of Medicine, Newcastle-upon- 
Tyne.-Lecturer In Midwifery and Diseases of Women ami 
Children. 

Victoria Hospital, Folkestone.-House Surgeon. Salary £80 per 
annum, rising to £100, with board, residence, and washing. 

Victoria Ho.spital for Sick Children, Park-street. Hull.—T,a<iy 
House Surgeon. Salary £50 perannum, with board and laundrj'. ' 

Warrington Infirmary and Dispensary’.—J unior Resident House 
Surgeon, unmarried. Salary £100 per annum, with furnished 
residence and board. 

West Bromwich District Hospital.—R esident Assistant House 
Surgeon. Salary £60 per annum, with board, lodging, washing, 
and attendance. 


'%xxt\s, Slaraagfs, anii g£at|s. 


BIRTHS. 

Osburn.—O n July 20th, at Bagahot, Surrey, the wife of Harold 
Burgess Osburn, M.R.C.S., of a son. 

Peakk.—O n August 4th, at the Limes, Harden, Kent, the wife of YV. IT. 
Peake, M.D. Durh., B.S., of a son. 

Raynsr.—O n August 6th, at Harcoiirb House, Camborley, Surny, the 
wife of Herbert E. Raynor, F.R.O.S. Eng., of a daughter. 

Webber.-O n August 6th, at Berwyn, Madeirn-avenue, Worthing, tho 
wife of William Littleton Webber, F.R.O.S,, of Ilollaud-road, 
Kensington, of a eon, etillboro. 

Wbefoud.— On August 2nd, at 59, Oeborno-road, Newcastle-upon-Tyne, 
the wife of Jolin Wreford, M.B., B.Hy., L.R.O.P., M.R.C.S., of a 
daugliter. 

MARBIAGES. 

Benton—L lNGWOOD.-On August 3rd, at West Ham parish ehuveh, 
William Benton, Surgeon, of Raymond House, Piashet-road, Upton- 
park, to Annie Louisa, widow of the late Dr. B. H. Llngwood. 

Pollard—Johnson.— On August 8th, at All Saints', Ryde. Ploet- 
Surgeon B. K. H. Pollard, Royal Navy, of U.N. Hospital, Mnwlbow 
line, Queenstown, to Maiy Emma, only daughter of Captain W, J. 
Johnson, Royal Navy, of Seafield House, Hyde, I.W. 

Williams-Harvey.— On Axigust 3rd, at tho parish church, Hamp¬ 
stead, Alfred Henry Williams, M.D., of llarrow-on-the-HlIl, to 
Lucy OaroUue Simpson, second daughter of Captain Frederick 
Harvey, U.N., of Lithoe-road, Hampstead, 


DEATHS. 

Booth.—O n August 6th, at Church House, Ohesterlield, CliaiTes 
Booth, M.D., J.P., aged 73 years. 

Burn.—O n July 31st, at Edinburgh, George Burn, M.D., of Latheroii, 
OaSbhnoBB. 

Batwell.— On Aug. 7th, at Ohuroh-road, Upper Norwood, in bis 
80th year, William Coverdale Beattie liatwoll, M.D., of Marina, 
St. Leonards, late Surgeon-Major, Indian Medical Service. 

MEADOwa.—On Aug. 2nd, at Lancaster-road, South Norwood, from t lie 
result of an accident, Brlgado-Surgeon-Lieutenant-Oolonel C. J. W. 
Meadows, H.M. Bengal Army, retired, aged 55 years. 

Richardson.—O n August 4th, at Melvillo-Htreet, Edinburgh, Deputy- 
Iiispector-Goneral William RlohardHon, R.N. (retired). 


N.B.—AfeeoJBs. is charged for the insertionof Notices of Births, 
Marriages, and Deaths. 
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Itflte, €mmnU, 

to Comapnknti!. 

A PUZZLE. 

Wi'i have received thn following letter. It Is headed, “ From Dr. B, 
Berdoe, Tynemouth House, Viotorla-park-gate, London, N.B.,” and 
is signed “Bdw. Berdoe, M.H.C.S., L.R.O.P. (Ed.)” If it were not 
that his communication contained more important matter for debate 
it might be worth while to ask Mr. Berdoe why he styles himself 
“Dr." Bub to Ills letter, which is as follows :— 

To the Editors of Ths Lamoet. 

QiiNTLEMKN,—Tho enclosed advertisement from the Mornivg 
Font of August 2nd, 1899, seems to call for some inquiry as the 
advertiser is evidently in posse.sslon of some valuable knowledge in 
the treatment of disease which he would, no doubt, communicate 
to his profession If invited. 

Yours, &c., 

AugustSth, 1899. Bnw. Bkrdoic, M.R.O.S., L.R.O.P.(Ed.) 

Tho following is tho advertisement enclosed in Mr. Berdoe’s 
letter:— 

CONSUMPTION.—An absolute and speedy CURE for this 
deadly malady having been recently discovered after long 
special study and experiment, first at the General Hospital of 
Vienna (the largest in the world), and subsequently at the Pasteur 
Institute in Paris, sufTorers are invited to unhesitatingly call at the 
undermentioned Consulting Rooms, where they may with every 
confidence and certainty apply for and obtain that relief which is 
so necessary to the preservation of their lives. Improvement im¬ 
mediately begins with the first treatment, and is constantly main¬ 
tained until cure is assured. The treatment itself requires only a few 
minutes each day, without Interfering with the patient's occupations 
and there is no longer any necessity for him to go abroad. Persons 
sufTerlng from any form of tubercular disease, such, for instance, 
as affects the bowels, glands, joints, bones, and larynx, can all be 
successfully treated with the new discovery, and with the absolute 
certainty of present relief and final cure. Free consultation, 
daily (except Saturday), between eleven and four.—Consulting 
Rooms, Thackeray-inansions, 62, Oxford-street, W. — Dr. J. B. 
Ounnlnghani. 

We cannot make up our minds it Mr. Berdoe is making game of 
us or la serious in recommending to our notice this advertisement 
which Is tho most ordinary sort of bait set l>y a quack to catch the 
attention of Ignorant people. Has he caught Mr. Berdoe’s attention ? 
Does this gentleman, a duly qualified medical man, really believe 
that the advertiser knows anytlilng worth the while of the medical 
profession to learn? Surely the extravagance of his claims and 
the way in which they are made can leave no doubt In tho mind 
of any of our readers as to the kind of person the advertiser 
is. Tuberculous disease of tho larynx (say) cured by a treatment 
which lasts only a few minutes each day, the improvement beginning 
at once I 

We cannot oblige Mr. Berdoe by giving “ Dr." Cunningham a 
moment’s serious thought. 

“ THB REPAYMENT OP INCOME TAX." 

To the Editors of The Lanoet. 

SiK.s,— Win you allow me to state In answer to your correspondent 
“ S." that lie cannot do better than apply to the Income Tax Repayment 
Agency, of 6, Ohlchester-road, Paddington, W. I have employed them 
for many years and have always found them most obliging, and not 
only that but very moderate In their charges. My attention was first 
called to the firm from your mentioning that they had issued special 
balance-sheets for the use of medical men. 

I am. Sirs, yours faithfully, 

Gko. Owen Mkah, L.R.O.P. Bdln„ M.U.C.S. Eng. 
Newmarket, August 8th, 1899. 

Other correspondents reply to “S.” (see Tue Lakoet, August 5th, 
p. 393) to tlie following efl'ecbThe Income Tax Adjustment Agency, 
12 and 13, Poultry, E.O., will advise an 3 ' tax-payer gratuitously 
whether he can make a claim for repayment of income tax. A 
stamped envelope sliould be enclosed and full particulars of income 
and past payments should be given.—En, L. 

SOME POINTS IN A CLUB PRACTICE. 

To the Editors of The Lancet. 

Sins,—1 am a general medical practitioner of nearly 30 years' 
Btanding, and fortune, if 1 may call It ho, iias fixed my life in a town of 
€0,000 inhabitants, of which luuubor nine-tenths are working-class, 
that is, have to earn their living in faotorios or workahoijs, and the rate 
of wages in this district la not high. Now, nearly all the men and boys 
in this district are members of one or other of the friendly societies, 
even down to the ago of babies. So far the friendly societies in this 


district have not formed any branch for females. The scale of fees 
paid to the medical ofilcera varies from 3s. 6d. down to 2s. 6(1. for adults 
and Is. 6d, for children per annum, and the medical officers have to 
provide medicine and visit all patients within a radius of 
three miles belonging to these societies. Two years ago some of 
the friendly societies paid 4s., but these have now all been reduced to 
3s. €i2, and 3s. The work in this district is fitful and the wages are 
fluctuating, consequently the members of these societies often lapse 
and fall out of benefit, and if the member who has lapsed happens to be 
over the age for rejoining, and possibly suffering in health at the time 
from chest affection (to which the trade in this neighbourhood largely 
conduces) then this member is at a loss in many ways. First, be 
loses hie club pay when ill; then he loses his medical attendance and 
must become either a pauper or be compelled to run up a bill for 
medical attendance which both he and the medical man know 
that be can never pay; or he must suffer for want of proper 
medical attendance and bear his illness in silence. Now I 
presume to suggest, after 16 years’ trial as medical officer to 
one of the medical aid societies, that these medical aid societies do 
afford the help such cases are in need of, and T have advised scores 
and hundreds of poor people to join tho one 1 am officer to rather 
than run up bills which they cannot pay. By so doing I have saved 
them lobs of trouble and recouped myself for my trouble. I may say 
here that although I have a list of over 400 members in the society to 
which I am medical officer not one of them is in a position to pay a 
large bill and my name is not mentioned by canvassers. Now for the 
remuneration. I am paid 4s. per annum for every men, woman, and 
child, and am not required to go beyond one mile from my surgery; 
and if by any chance a person presented a card whom I judged to be 
able to pay a bill I should immediately refuse to attend him and at 
onoe write to the head office and give my reason, end when I mention 
that I have only had occasion bo do so twice in 16 years 1 think 
that speaks well for the society. Again I receive from this 
society my cheque on tho quarter-day. Tliero are no deductions for 
annual membership and no percentage expected to be returned to the 
secretary and treasurer when the bill is paid and no bringing you up 
before the lodge because you did not go back with the messenger to see 
a man with toothache or some other trivial Illness, and there is no 
need to keep a horse and trap to go and visit patients living three 
miles away; and yet, because the General Medical Ooupcil has decided 
that holding such appointments is infamous conduct, I am expected 
to give up the post. May I ask will you tell me what I am to say to 
the hundreds who have joined on my own suggestion, what 1 am 
to say to them, and how are they to be dealt with ? I have a 
strong repugnance to go back to the old style of entering 
their accounts knowing that it means either no pay or the bill 
being put into the county court and selling them up, which is 
not to my mind a satisfactory proceeding. I also ask you to compare 
the fees paid and judge for yourself which Is the most satisfactory. 
Again, I would say that if the excuse is brought forward that the 
members of the friendly societies are examined prior to admission—that 
by no means prevents the members from being very troublesome. Having 
a list of 800 members of friendly societies to attend and 400 medical 
aid I do nob hesitate to say that for every five of the latter I attend 15 of 
the former (per cent.). I oonstdor that the members of fiiendly societies 
are unjust and exacting and also unwilling to pay a fair price. 
And nob only so, but there being no wage limit those who 
are well-to-do in this world’s goods and yet members of friendly 
Booieties make unreasonable demands when Hi and expect as much 
attention as if paying a proper fee. Calculate out the price at 2s. 6cZ. a 
vear (a little over a halfpenny a week) ami 3». 6d. (a little over three 
farthings, about the price of half a glass of beer) and It is for this that 
educated men are to give their services. I must apologise for the 
length of this letter, but I should llko an expression from your readers 
if you will kindly publish this. 

I enclose my card and am, Sirs, yours faithfully, 

Mkiucal Praotitionkb. 

MEDICAL SICKNESS ASSURANCE. 

To the Editors of The Lancet. 

Sins,—I have made considerable search for the address of a medical 
sickness assurance association which 1 have some reason to believe 
has been established in London, or at least in England, for some time, 
and for the address of a Scottish association recently begun, without 
success. Could you without much trouble give at coiiveuience these 
addresses? They might be useful to others besides 

Your obedient servant, 

August 3rd, 1899. Qu.veiute kt invenietis. 

Probably our correspondent Is referring to the Medical Sickness 
aiidAcciilont Society (Secretary, Mr. F. Addiscott), 33, Ohancery-lane, 
London, E.O. Perhaps some of our readers can supply the address of 
tile Scottish Sooloty.—Bn. L. 

“THE JUST POSITION OF BACTERIOLOGY." 

A Mr. Maurice L. Johnson sends a letter to the Echo concerning 
what he terms “ our fln de siicle dex’oteea of the microbe and Inocula¬ 
tion dootrlne." His letter is headed “E.xlt the Microbe” and is of 
the stuff which no medical man thinks of answering and which we 
as a rule disregard, for to notice such rubbish is to give It Importance. 
Why then. It may be asked, refer to this particular communication ? 
The answer is, because of the signature. Mr. Maurice L. Johnson's 
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DasiQ struck ua as belngfamiltarandweflndthat a person bearing this 
name wrote to the lay press In the early part of this year (see 
Tsic LaKom, March lltb, 1B99, p. 740) under clroumstanoes which 
should be recalled. A phyaiolan} now dead, whom we will call Dr. 
A, in a communication to The Linoet, reflected upon the undue 
’ Importance that was In bis opinion attached to bacteriology, and then 
went on to quote certain words of Professor Virchow, concluding 
with a eulogy of Virobow. Mr. Maurice L. Johnson—perhaps this 
Johnson and perhaps not—was Inspired by Dr. A’s paper to write to 
the lay press and in so doing oalmly fathered the remarks of Dr. A 
derogatory as he conceived them to bacteriology, upon The Lahcet 
and, not content with this, transformed Dr. A’a eulogy of Virobow 
into Tsb Lancet’s eulogy of Dr. A. We recommend the Echo to be 
cautious before publishing the writings of a contributor with suoh a 
genius for inaccuracy. 

A MEDICAL OPPIOBH OP HEALTH ON THE DIAGNOSIS OF 
DIPHTHERIA. 

The Comishman of July 29tb, 1899, contains the following brief 
account of a monthly meeting of the sanitary section of the Uelston 
Rural District Gounoil 

“Mr. Haswcll, medical officer of health, presented bis report for 
the month, in which he stated that the number of births was 40, 
giving a birth-rate of 2'1, and the number of deaths was 21, giving 
a death-rate of I'l. There had been no^death from any zymotic 
disease, two deaths were of children under flvo years of age, 
and nine of persons over 65. There had been three oases of 
diphtheria at Ereage and all the necessary precautions had : 
been taken to prevent the spread of the disease. With this excep¬ 
tion the health of the district was very good.—Rev. J. Barnes 
said the children named who were suffering from diphtheria at 
Breage were running about.the roads and if they suffered from 
anything it woe from toothache. (Laughter.)—The Medical Officer 
said his attention was called by another medical man to the fact 
that the children wore suffering from diphtheria and he could 
not question his judgment. The oases were certainly of a 
very mild type.—Rev. J. Barnes t Yes; very mild.-Mr. Kemp- 
thorne asked what diphtheria was ?—The Medical Officer said that 
depended on the conscience of the doctor certifying. (Laugliter.) 
He had known eases where the doctor bad said it was diph¬ 
theria and it was found afterwards it wae not that disease.- 
Rev. J. Barnes said the occurrence was an occasion for laughter 
among the Breage people.—A councillor said if the certifying 
doctor had had to pay the 28. 6c2. instead of receiving it, the cases 
would not have been diphtheria.—The Medical Officer said he had 
given orders for the children to be kept indoors, but it would take 
them all their time to watch them. If any person who had seen 
them outside would come forward and substantiate the charge the 
authority could then prosecute.-Rev. J. Barnes said the children - 
were under five years of age. On one occasion ho saw them sitting 
on a mound watching a funeral. They wore surrounded by a crowd 
of other children.-Mr. Kempthorne asked if they had received any 
medical treatment?—The Medical Officer said he did not know.— 
Mr. Pryor asked if this was the first mistake this certifying medical 
man had made ? In a cose before he had certified as diphtheria 
whereas it was toothache. (Laughter.) ’’ 

We do not think well of the attitude taken up by the medical 
officer of health who, in spite of his statement that he could not 
question the judgment of another medical man, certainly threw 
doubt upon the diagnosis of diphtheria. If the report is correct in 
attributing to him the words and sentiments that the certification of 
diphtheria “ depended on the conscience of the doctor certifying ” he 
has insulted his profession and given “a councillor” the right to 
insult the medical profeSBion also by expressing bis belief that a 
certifying medical man values 28. M. more than he does his 
honesty. 

A WARNING. 

To the Editors of The Lancet. 

SiBS,—A woman, signing herself “E. M. Iselton” and sometimes 
‘'Etheridge," has been lately appealing to members of the medical pro¬ 
fession in very urgent letters asking for the means to relieve “ with 
j^roper nourishment” a medical man who is sometimes referred to as 
her husband and occasionally as horjlanci and who is In “great need 
and rapidly sinking.’’ Iteclpionts of such appeals should refer to the 
Charity Organisation Society at the address below. 

I am, Sirs, yours faithfully, 

C. S. Loon, Secretary. 

Charity Organisatiorr Society, 16, Bucicinghani-street, 

Adelphi, W.C., August 0th, 1899. 

ACHONDROPLASIA, 

In answer to I'alkologiH wlio writes that ho would bcj glad of 
referonco to the literature of “Achondroplasia” and information 
as to (1) the number of cbsph known ; (2) its occurrence in more 
titan one member of a family; (3) the amount of growth that 
iniiy be c.xpccted; and (4) tlio value of treatment by thyroid, 
we may say that the literature of achondroplasia is not oxtenslve; 
Uie following are the most important items:—I’orak: Nouvelics 
Ai'clilvfs d’OliSldtrique et do Oyiii'cologio, Paris, 1839, iv., p. &5l 
1390, V., pp. 19, 60, 133, &e. Bulletin et Memolre do la Sooielu 


ObatStrlque et Oyndoologle de Paris, 1690, p. 234, Ac, A. E. Garrod t. 
Transactions of the Clinical Society of London, vol. xxxl,, p. 294. 
John Thomson: Edinburgh Medloal Journal, 1893, p. 1109. In thlS' 
last article several references are given. Haufmann has also written on 
the subject, but we are'unable to put our hand on the reference. We 
regret that we are unable to give categorical replies to questions 1, 
3, and 4. In reply to question 2, we refer “Pathologist" to tho cases 
recorded by Dr. Thomson: two of these were brothers. 

THE SMELLS OP LONDON. 

A cobrespondent writes :- 

“ For several weeks past a siokening. Insufferable stench prevails 
close to South Bermondsey Station, so abominable that the passengers 
by trains have to hold their nostrils till they pass out of this Infected 
area! Can there be a form of nasal atrophy peculiar to our sanitary 
inspectors that such stenches are tolerated ? Dally through our 
principal thoroughfares velilcles are permitted to convey the most 
offensive fish and animal refuse without the slightest attempt at 
deodorising, or even securing against the dissipation of thesa 
disease-bearing smells. The police seem powerless to help a sufferer 
as they cannot arrest a stench or submit a sample of it to the 
magistrate." 

Our correspondent has our sympathy in his complaint. We have 
several times commented in these columns upon the iniquity of 
allowing carts for the collection of fat and wash, to say nothing 
of stinking bones and other offal, to go about the streets all day 
long, but until a county councillor or some one else in authority 
has died from poisoning contracted through filth we see but little 
hope that anything will be done to obviate the abominable nuisance 
complained of. 

TRAINING FOR DISPENSING. 

To the Editors of The Lancet. 

Sins,—Can any of your readers tell me the least expensive way to 
train a lad to become a <(ualified dispenser ? Education only fair. 

I am, Sirs, yours faithfully, 

August 9th, 1899. A Doctor's Wife. 

“BIRDS OP A FEATHER.” 

We have received a letter from “V. B. P.” emphatioally denying the' 
Btatemonte in the letter of “One who Knows" which appeared in our 
issue of August 5th. We then said that “this correspondence cannot 
. bo continued in our columns ” and to this decision we must adhere, 
although we think it fair to moke the above announcement. 


Somerset .—We cannot give legal advice. We can only express our 
opinion that our correspondent, who lies been treated with dis¬ 
courtesy and want of consideration, should be properly compensated 
for his trouble and in lieu of notice by being paid on the higher scale. 
He must of course consult a lawyer before taking any proceedings, 
when be will probably be told that his legal position is not a clear 
one and tiiat he has as much chance of losing his case as of winning it 

C. if. (Sandown).—Our correspondent will find most of the information 
which he requires in a paper by Surgeon-Major Bolleau, published 
in The Lancet of April lOth and 17th, 1880, and entitled “A Medico- 
Topographical Reminiscence of the West Indies.” There is also a 
very good book by J. O. Pliillipps published in 1376, entitled, “Tho 
Climate of Jamaica.” Apparently the last epidemic of yellow fever 
occurred in 1867, when there were 29 deaths, 

Orthodox .—We do not commend tlie circular, but the corrospondout 
seems to see more harm In It than we do. Tho examination is made 
for tho satisfaction of the school rather than of the scholar, and it 
might be argued that the school should pay the foes. Then tho 
school would have the right to do more than suggest a physiolau s It 
could nominate one. 

A JJe[)inner.~Tho situation often arises. We recommend a beginner 
not to apply for a post held by a brother medical man until ho knows 
that the present holder docs not value tho position. He should not 
offer liirasolf for election without notifying the present holder or save 
in response to a strongly expressed local desire that he should be 
elected. 

T. W. T. S. must first provide himself with wibnesses who are ready 
to testify to the oceurrence of tho misrepresontatlon. When he is 
fortified with these if he will make a statement to ns wo will mlviso 
him. He must be able to show that the behaviour coinplalued of is 
habitual. 

E. L. (Ealing) should consult tho Medical Directory. We do not know 
of such a practitioner in the neighbourhood. 

TP. JI.'s letter has been received. 


During tbe week marKdd copies of the following newepapets 
nave been received: Scotsman, Warrington Observer, Morning 
Herald, Shcffi.eld Daily Telegraph, Morriing Leader, JUackbnm 
Daily Telegraph, Sussex Daily News, Stalybridge Herald, LLucotn 
Leader, Slaffordshire Chronicle, JHvmingham Daily Post, Lciccsler 
Daily Post, Weekly Sm, Hastings Times, Sonthampton Times, 
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Bv/mley QazeUe, Sv/inton Timee, Mancliester Quardian, Herald 
(,I}(m-ow-in-Fu.meaa), Weetem Morning News, Builder, Balk Daily 
Chronicle, Gazelle (Middlesbrough), Brighton Gazette, Architect, 
Public Health, Times 0 } India, Pioneer Mail, Shipley Times, 
Yorkshire Post, Bristol Mercury, JAvarpool Daily Post, Sydney 
Mail, Leeds Mercury, Litcrart/ Digest, Sydney Daily Telegraph, 
Sanitary Record, East Anglian Daily Times. Public Health 
Engineer, Mining Journal, City Press, Heading Mcrewy, lIert}ord- 
shirt Mercury, Local Government Journal, Surrey Advertiser, I-Iemc 
Bay Argus, Cldna Mail, Local Government Chronicle, Woking Neios 
and Mail, English Mechanic, Champion, Bo’ness Journal, Sorilk 
London Press, Leytonstone Express, Accrington Observer and Times, 
Salisbury Express, York Daily Herald, New York Herald (Paris), 
Selby Times, Rugby Advertiser, Bradford Observer, &c., etc. 


METEOROLOGICAL READINGS. 

(Taken daily at S.SO a.m. by Sleunrd's Jnstruments.) 

Tiri'; La\ckt Office, August lOtb, 1899. 


Date. 

narometei 
ri'cluocrt to 
Soa Lovcl 
and 32® P 

I>trco- 

tloti 

o£ 

Wind. 

Italn- 

fall. 

Solar 
Had a 
111 

Vacuo. 

Max- 

inuin 

Teiilj). 

SJindf. 

M 11. 
Tonip 

Wot 

Unit). 

J>1T 

Itulil 

Itoinai'kH at 
8.30 x.H. 

Aug. 

4 

29-96 

S.B. 


117 

7(S 

63 

64 

68 

Cloudv 


5 

29-95 

6.B. 

0-07 

120 

82 

6,1 

64 

68 

Cloudy 


6 

29-96 

S.B. 

0-04 

92 

73 

6,1 

66 

69 

Ooudv 


7 

29-97 

S.B. 


103 

72 

62 

62 

64 

Overcast 


8 

29-97 

E. 


120 

•ft 

60 

60 

62 

Cloudv 


9 

30-05 

N.R 

... 

120 

78 

56 

67 

61 

OveruftHt 


11) 

30-18 

N.R 

... 

111 

74 

56 

60 

62 

Bright 


It u etpeoially re^-itenea that earrtry vnteUigerwe of looal evenct 
haoiTig a ntedieal interest, or rohiok it it detirabU to bring 
under the notice of the profession, may be tent direct to 
this Office, 

Leotwres, original artieles, and reports should be written on 
one tide of the paper only, AND WBBN ACOOMPANiBU 
BB BZiOOKS IT IB BBQUBBTBD THAT THB KAUB 07 THB 
AUTHOB, AND 17 POSSIBLE 07 THB ABTIOLB, SHOULD 
BB WBITTBN ON THB BLOCKS TO FAOILITATB IDBNTI- 
7I0ATI0N, 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not neoessarily for puhlioation. 

We oarmot prescribe or recommend praoUtioTiert. 

Looal papers containing reports or news paragraph* should be 
marlted and addressed " To the Sub-Editor." 

Letters relating to the publication, tale, and advertiting de¬ 
partments of Thb Lanobi should be addressed " To the 
Manager," 

We can/not undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THB INDEX TO THB LANCET. 

Thb Index to Vol. I. of 1899, which was completed with 
the issue of June 24th, and the Title-page to the Volume, 
were given in The Lancet of July 1st. 


tMral fer t|£ £iismitf ®t£lt. 


OPERATIONS. 

MBTKOPOLITAN HOSPITALS. 

MONBAT (14th).— London (2 P.M.), Bt. Bartholomew’s (1.30 P.M.), 8t. 
Thomas’s (3.30 P.K.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.). 
Middlesex (1.30 p.m.), Westminster (2 p.lw.), Oheisea (2 p.m.) 

o- 1 *._ >'^-nseoologlcal, by Physicians, 2 p.m.), ~ ’ 

Orthopsdlo (2 p.m.), 011 

...... ^ n » -ar^U T — 

Throat (2 p.m.). 

TUaSDAY (15tM—London (2 p.m.), St. Bartholomew’s (1.30 p.m.X Guy's 
(1.30 P.M.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 P.M.), West¬ 
minster (2 P.M.), West London (2.30 p.m.). University. Oolloae 
(2 P.M.). St. GeorKe’s (1 p.m.), St. Mary’s (1 p.m.), St. Marfs 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(2 P.H. and 6 p.m.), Boyal Bar (3 p.m.). 

WEDNESDAY (16tlH.—Bt. Bartholomew's (1.30 p.m.), Unlyerslty Oolleae, 
(2 p.m.), Eoyal Free ^ p.m.), Middlesex (1.30 p.m.), OhaJina-oroM 
(3 p.m.). St. Thomas's (2 p.m.), London <2 p.m.). Kina's Oolleae (2 p.m.). 
St. Georae’s (Ophthalmic 1 p.m.), St. Mary’s (2p.m.), National Ortho- 
p»dlo (ID A.M.), St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 i.m.), Gt. Northern Central (2.30 p.m.). Weat- 
miuster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m 1 
Cancer {2 p.m.). " 

THURSDAY CTth).— St. Bartholomew’s (1.30 P.M.), St. Thomaa's 
(3.30 P.M.), University College (2 p.m.), Oharlng-oross (3 p.m.), St 
(Jeorge s (1 p.m.), London « p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Manr’s (2.30 p.m.), Soho-sguare (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaco- 
logioal, 2,30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark's (2 p.m.). 

FRIDAY asth).— London 12 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), 
Charing-oross (3 p.m.), St. George’s (1 p.m.). King's College (2 p.m.) 
St. Mary’s (2 p.m., Ophtiialmro 10 a.m.), Oaiioor (2 p.m.), ChelsM 
(2 P.M.), Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.) 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (19th).— Royal Free (9 a.m. and 2 p.m.), Middlesex a.30 p.m ). 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9,15 p M ) 
Oharlng-oross (3 I'.M.), St. George’s (1 p.m.), St. Mary’s (10 p.m ) 
London Throat (2 P.M.). ' 

At the Royal Rye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 A.M.), the Royal Westminster Ophthalmic (2.30 p.m.), and the 

Central London Ophthalmio Hospitals operations are performed dally. 


EDITORIAL NOTICES. 

It Is most Important that communications relating to the 
Editorial busine.s8 of The Lancet should be addressed 
emlusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention bo 
given to this notice. 


volumes and CASES. 

Volumes for the first half of the year 1899 are now ready. 
Bound in cloth, gilt lettered, price 18«., carriage extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., hy post 2s. 3(i. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them. 
Subscriptions paid to London or to looal newsagents (wiLk 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach THE Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery thw the majority of 
Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

For thb Ukiikd Kikodoh. | To thb Oolohies ari) Adroap. 

One Year .£1 12 6 I One Year .£1 14 8 

Six Months. 0 18 3 I Six Months. 0 17 4 

Three Months .. 0 8 2 | Three Months .. 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. 


Subscribers abroad are particularly requested 

TO NOTE THE BATES 07 SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinaiy rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
Thb Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from tlie Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever bo 
the weight of any of' the copies so supplied. Address— 
The Manager, The LANi;jia uffiobs, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OP LETTERS, ETC., RECEIVED. 


[August 12,1899. 


Oommonicatlons, Letters, &c., have been 
received Drom-' 


A. —Apothecarlea’ Halt of Ireland, 
Seoretary of; Apolllnarls Oo., 
Load.; Andersoa'a College Medi¬ 
cal Soliool, Glasgow; Ancoata 
Hospital, Manohester, Secretary 
of; Messrs. Armour and Oo,, 
Load.; Dr. 0. M. Allen, Longton; 
A Beal Physician and Surgeon. 

B. —Dr. J. M. Barbour, Lond.; 
Messrs. Bedford and Co., Lend.; 
Messrs. Bates, Hendy, and Oo., 
Beading ; Dr. Bond, Qlouoester ; 
Mr. L. A. Bldwell, Lond.; Dr. 

L. 6. Beale, Lond.; Berkefetd 
Pllter Co., Lond.; Mr. T. W. 
Sevan, New Quay; Birmingham 
Daily Post; Mods. 0. Berthler, 
Parle; Birmingham General 
Hospital, Secretary of; Dr. B. 
Blaokwell, Hastings ; Mr. 0. S. 
Bowker, Ilford; Mrs. Wallace 
Bruce, Lond.; Mr. O. Butler, 
Betford. 

O, —Mr. L. Oobbett, Cambridge; 
Messrs. W. and B. Chambers, 
Edinburgh ; Mr. P. A. G. Ooaker, 
Bromagrove; Cortland Wagon 
Co., Lond. 

D.— Dr. J. Don, Barroe Station, 
Cape Colony; Mr. K. D. Dobie, 
Bugby; Messrs. Duncan, Flock- 
hart, and Co., Bdlnburgb; 
Messrs. Down Bros., Lond.; 
D. S., Durham County Asylum, 
Wlnterton, Seoretary of; Dr. 

A. F. Dixon, Cardiff ; Doctor’s 
Wife. 

2 . —East Suffolk and Ipswich Hos¬ 
pital, Ipswich, Secretary of; 

B. M. 

P, —Mr. B. P. Flood, Blackllon, 
Ireland; Mr. J. K. Fowler, 
Lond.; Mr. 0. L. Fraser, 
Berwlck-on-Tweed ;Fin8bury Dis¬ 
pensary, Lond., Secretary of; 
Messrs. Fannin and Co., Dublin. 

O.—-Mr. Gtosswell, Grimsby ; Great 
Yarmouth Hospital, Seoretary of; 
Messrs. Q. Gale and Sons, 
Birmingham; Gloucester General 
Infirmary, Secretary of ; General 
Hospital, Nottingham, Secretary 
of; Messrs. Gallais and Co., 
Lond. 

H.—Dr. Stanford Harris, Las 
Palmas: Brlgade-Surgcon-Lleu- 
tenant-Oolonel P. B. Hill, V.D., 
Crickhowell; Mr. J. F. Harvey, 
Birmingham; Mr. F. Hughes, 
Lond.; Dr. M. O. Hime, Ireland. 
J.—Messrs. W. and A. H. Johnston, 
Bdlnburgb ; J. H. B.; J. D. 


K.—Dr. W. Knott, Middlesbrough; 

Kronthal Co., Lond. 

L—Mr. T. Laffan, Cashel: Messrs. 

Lee and Martin, Birmingham. 

U.—Mr. E. Merck, Lond.; Mr. 
Murray, Lond.; Messrs. Mac¬ 
millan and Co., Lond.; Man¬ 
ohester Boyal Infirmary, Secre¬ 
tary of; Dr. J. MoOaw, Belfast; 
Macolesfield General Infirmary, 
Seoretary of; Medical Graduates' 
College and Polyclinic, Lond., 
Medical Superintendent of ; Mr. 
D. Marsh, Canterbury; Mr. 0. 
Meeres, Bandown, Isle of Wight; 
Dr. G. W. F. Macnaughton, Lond. 
N.—Messrs. Nlcolay and Co., 
Lend.; North Staffs Infirmary, 
Hartshlll, Seoretary of; Mr. H. 
Needes, Lond. 

P. —Mr. Y. J. Pentland, Bdlaburgh; 
Messrs. Parke, Dnvia, and Co., 
Lond.; Dr, J. Patton, York; Dr. 
J. F. Payne, Lend.; Dr. B. P. 
Potter, Ilkley; Mr. J. C. Payne, 
Belfast: Mr. J. B. Pike, Lough¬ 
borough. 

Q. —Qujcrite et Invenletls. 

B,—Messrs. Bobertson and Scott, 
Edinburgh; Boss, Ltd., Lond.; 
Boohdale Infirmary, Seoretary of; 
Boyal Alexandra Hospital for 
Slok Children, Brighton, Secre¬ 
tary of; Boyal Hospital for Con¬ 
sumption and Diseases of tho 
Chest, Ventnor, Isle of Wlglit, 
Seoretary of; Mr. Richardson, 
Grantham. 

S. — Dr. B. Seifert, Radebeul ; 
Messrs. Street and Co., Lond.; 
Sanitary Inspeotor'a Examina¬ 
tion Board, Lond., Hon. Secre¬ 
tary of; Miss B. Selbie, Fulneck ; 
Southport Infirmary, Secretary 
of; Dr. J. W. Gtenhouse, Man¬ 
chester ; Messrs. Schweitzer and 
Co., Lond.; Messrs, Salamon and 
Co., Bainham. 

T. —Mr. Henry Thompson, Hull; 
Messrs. Tliom, Domeier and Co., 
Lond.; Miss T.; Thirty Years’ 

: Service, Dundee; Dr. T. E. 

' Taylor, Lond. 

U. —University College, Dundee, 
Dean of. 

V. —Dr. A. Van Ingen, Byculla; 
Vinolia Co., Lond.; Victoria 
Hospital, Folkestone, Secretary 
of; Victoria Hospital for Sick 
Children, Hull, Secretary of; 

V. B. F., Lond. 


W.—Professor Wright, Netley; 

Mr. R. Walker, Aberdeen; W. J.; 
. Surgeon-Colonel F. H. Welch, 
Lond.; Messrs. Willing, Load.; 
Dr. F. J. Woollacott, Lond, 


T.—Yorkshire College,' ‘ Leeds, 
Seoretary of; Yost Typewriter 
Co., Lond.; Yarrow Convalescent 
Home, Broadstalrs. 


Letters, each with enclosure, are also 
acknowledged firom— 


A. —Mr. C. Andrews, Lond.; Mr. 

F. 0. Angear, Chatham; A., Lee ; 

A. C.; Aston Hall, Sutton Cold- 
Held, Secretary of; A. M. D.; 
Messrs, Arnold and Son, Lond. 

B. —Mr. J.W.IBird, Devonport; Mr. 

F. Broadbent, North Oollinghara; 
Birmingham General Hospital, 
Secretary of; Dr. B. W. Branth- 
waite, Bickmansworth; Dr. H. 0. 
Bhuttooharje, Cawnpore, India; 
Mr. A. H. Brewer, Totland Bay ; 
Birmingham City Asylum, Clerk 
of ; B. 0., Birmingham ; Dr. W. 
Bums, Cambridge. 

0,—Dr. J. P. Carmody, Lond.; Mr. 
0. L. Cunningham, Wyke Regis; 
Mr. A. Bl. A. Caesar, Lond.; 

C. B. M.; Mr. H. Oheesman, 
Pearston, Cape Colony; Mr. 
Coath, Lond.; Mr. B. P. Oasperez, 
Torquay; Oopplco (The), Not¬ 
tingham, Clerk of. 

D.—Mr. J. Diment, Lond.; Messrs. 
Davy, Hill, Son, and Co., Lond.; 
Dispenser, Lond.; Dr. A , Lower 
Clapton. 

B.—Mr. P. Q. Brnst, Lond.; Dr. 

W. Bdinunds, Lond.; B. 0.; 
Messrs. Bason and Son, Dublin; 

B. 8. 

F.—Mr. F. A. 0. Fletcher, Cross- 
hills ; P. A. 0,; P. W.: P. T. H.; 

F. 0.; F. J. B. 

S.—Mr. S. Gahan, Margate; Miss 

I. Gunning, Germiston, South 
African Republic; G. de V. B.; 
Messrs. Guenin and Son, Lond.; 

G. F. R.; Q, P. B.; Messrs. Gordon, 
Alexander, and Oo., Glasgow; 

G. P., Birmingham ; Dr. Gauge, 
Newark. 

EL—Mr. T. A. Hawkeaworth, 
Thrapstone; Helgbam Hall, 
Norwich, Proprietor of; Mr. 0. 
Herbert, Boohford; H. H.; Dr. 

D. J. Hughes, Ton Pentre; 

H. A. P. 

J. —Dr. Johnston, Aberdeen ; J. S.; 

J. W.; J. B. L. S.; J. L.. Lond. 

K. —Mr. W. Klrkby, Maestog; 
Messrs. Keith and Co., Bdin- 
burgh; Mr. W. Killenthal, Lond. 

L. —Mrs. A. Leech, Lond.; Locum, 


Alfreton; L. H. B.; Liverpool 
Northern Hospital, Seoretary of. 

M. -Mr. W. A. MusheS Lond.; 
Dr. D. MoOoH, Heckmondwloke ; 
Dr. L. Molloy, Blackpool; Dr. 
W. Murrell. Lond.; M. T.; Mr. 

G. Macara, Glasgow; Dr. T, E. 
Muir, Maybole; Mental Nurses’ 
Cooperation, Lond., Secretary 

• of; Mr. W. Mettam, Darnal; 
Midland Medical Agency, Bir¬ 
mingham ; Messrs. Maythorn 
and Son, Biggleswade. 

N. —Mr. R. G. Nesbitt, St. Just; 
Norfolk County Asylum, Thorpe, 
Clerk of; Mrs. A. Norman, 
Bridport. 

O. —-Dr. P. T. O’Sullivan, Cork; 
Messrs. Oliver and Boyd, Bdin- 
burgh; Mr. A. B. 0. Orchard, 
Barton-on-Humber; Mr. J. T. 
Owen, Festlnlog. 

P. —Mr. 0. S. Pantin, Douglas; 
Parish of Paddington, Clerk of j 

R. —Mr. B. J. Relit, Lond.; Mr. 

H. M. Blley, Leicester ; Mr. W. 
Reeve, Lend.; B., Bristol; Boyal 
Mineral Water Hospital, Bath ; 
Roxburgh District Asylum, 
Melrose, Seoretary of; R, W. J.; 
Dr. T. H. Redwood, Ehyruney. 

S. —Mr. T. Smith, Loud.; Colonel 
0. M. Stookley, Newbury; St. 
Peter’s Hospital for Stone, &c., 
Lond., Secretary of; Messrs. 
A. F. Sharp and Co., Glasgow; 
Dr. J. B. Steen, Keody; Mr. 1. F. 
Somerville, Bedford ; Dr. C. G. 
Stein, Bournemouth ; St. Mary’s 
OhlldreD'a Hospital, Plalstow, 
Seoretary of; Messrs. Savory and 
Moore, Lond.; Mr. J. [Bhimeld, 
Ilford. 

T. —Tuborg Lager Beer Agenoy, 
Newcastle-on-Tyne. 

V. —Messrs. G. Van Abbott and 
Sons, Lond.; Victoria Hospital 
for Children, Lond., Seoretary of. 

W. —Dr. J. Wreford, Newcastle-on- 
Tyne; Messrs. Waterer and Oo.i 
Weybrldge; Mr. J. H. Wallis, 
Button ; Mi8e);Bl. Wright, Croy¬ 
don ; Mr. A. P. Wilson, Folke¬ 
stone. 

X. -X. Y. Z.. Lond. 


EVERT FRIDAY. 


THE LANCET. PRICE 0EVENPENOE. 


SUBSCRIPTION. POST FREE. 


ADVERTISING. 
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One Year .£1 12 6 
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One Year .£I 14 8 

Six Month. 0 17 4 
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MEDICAL PRACTITIONERS AND 

SURGEONS 

-are respectfully directed to the great adyantages to be 
derived from the use of 

“SANITAS” FLUID 

as a germicidal, oxidising, and antiseptic agent 

(D; In all cases of Operation; 

(2) As a Wash for Wounds of all kinds; 

(3) As a Dressing in eases of Putrid and Foul TJlceis; 

(4) AsTan Injection (after dilution) in Ulceration and Malignant Diseases 

of the Uterus; 

(5) As a Mouth-wash in Cancer of the Mouth and Tongue; 

(6) For Purifying and Eefreshing the Air of Sick-rooms; 

(7) And for General Use as a Safe, Reliable, and Pleasant Disinfectant. 


The “SANITAS” Preparations comprise Fluid, 
Oil, Qauze, Wool, Lint, Bandages, Rolls, 
Cream, Jelly, Soaps, &c., &c. 


Jealous individuals and rival manufacturers of poisonous preparations have done 
their utmost to spread abroad the false impression that because the “Sanitas” 
preparations are non-poisonous and pleasant they are non-effective, but the fact is, as 
Mr. C. G. Moon, M.A.Cantab., F.I.C. (joint author of the work on “Applied 
Bacteriology”) has summed up his practical and exact investigation, that “the 
“ ‘ Sanitas ’ preparations are thoroughly reliable when employed in the strengths and 
“ for the purposes specified on the directions issued by the proprietors, while their 
"“non-poisonous nature and pleasant character render them applicable in many 
■“ icstances where such substances as carbolic acid or mercuric chloride would be 
inadmissible or dangerous.” 

Copies of JUr, Moores liactevlological Meport, Smuples, <ind full infornitition may be 

obtained on applieation* 


THE “SANITAS” GO., Ltd., Bethnal Green, London, E.G. 
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JOHANNIS POTASH WATER 

Eaoh small bottle guaranteed to contain 7^ grs. of Potassium Bicarbonate. 


The remedial value of Fotash Water has been established by 
long experience. 

Salts of Potash enter, as necessary constituents, into all the tissues 
and fluids of the body, and Potash Salts are therefore necessary con¬ 
stituents of our foods. 

Man cannot live in a healthy state on foods which do not contain a 
proper proportion of Potassium compounds. When the tissues of the 
body become poor in alkaline constituents and the secretions become 
unduly acid, the addition of an alkaline Potash salt is a natural 
and rational remedy, hence doubtless the growing popularity of 
Potash Waters. 

The Manufactured Potash Waters of commerce, a number of which 
have been analysed for the purpose, have been found to contain amounts 
of Potassium Bicarbonate which vary to an astonishing degree. 

For these reasons it has been thought advisable to prepare a 
“ Johannis Potash,” corresponding with the “ Johannis Lithia,” which shall 
contain a definite, moderate, but adequate and unvarying quantity of 
Potash suitable for a Table Water in regular and constant use. 

This quantity has been fixed, after consultation with the highest 
medical authorities, at 7i grains per small bottle of 360 grammes, or 
10 fluid ounces. 

“An agreeable and efifective way of exhibiting an alkaline draught. 

Johannis potash water possesses a taste distinctly superior to and more 
satisfactory than the ordinary potash water made with artificial gas. It is 
smooth and soft to the palate and affords an excellent beverage. Johannis 
potash water, offers the advantage where alkaline treatment is indicated 
of presenting a constant amount of the potash salt, which as is well known 
is useful as a diuretic and in preserving the alkalinity of the blood.” 

—Thb Lancet, 22nd July, 1899. 

JOHANNIS=LITHIATED. For all Gouty Affections. 

OF ALL CHEMISTS & MINERAL WATER DEALERS. 

SOLE IMPORTERS: THE APOLLINARIS COMPANY, Ltd., lohdoh, w. 
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HOMMEL’S H/EMATOGEN 

(English Patent No, 12,504), 

Purified and Concentrated HEMOGLOBIN flavoured with Chemically 
Pure GLYCERINE and MALAGA WINE, in the proportion of Four 
Ounces of Glycerine and Two Ounces of Wine in each Pint. 


H OMMEL’S HiEMATOGEN contains (1) perfectly pure HEemoglobin, (2) the whole of the Salts 
which are found in Fresh Blood, and (3) the highly important Albuminous Constituents of 
the Serum of the Blood in a Concentrated and Purified form, neither Decomposed nor Predigested. 

em- iL mosT* E:FFicii.cioxjB remedy 

in General Debility, Ancemia, Chlbrosis, Neurasthenia, Rickets, Scrofula, Weak Heart, Wasting 
Diseases of Children, Chronic Catarrh of the Stomach and Bowels, Loss of Appetite, Convalescence 
after Influenza, and Fevers (including Typhoid Fever, &c.), and Over-rapid Growth in Young Persons. 

A POWERFUL RESTORATIVE IN DISEASES OF THE LUNOB. 

NEVER PRODUCES VASCULAR EXCITEMENT OR THROBBING OF THE TEMPLES (ORGASMUS).^ 
UNSURPASSED AS A MEDIOINE FOR CHILDREN. 

Beware of Imitations of Hommel’s H.®MAToaEN which are ofi'ered to the public under names 
■similar to that of the genuine preparation. Some of these imitations contain ether, and on that 
.account are positively injurious to children and to nervous or sensitive patients. 


SOME RECENT MEDICAD OPIRIORS:- 


‘' I have never known the digeetion enfler through the 
'taking of Hommel’s Ha^matogen. In reference to this, I 
.may make partlonlar mootion of a case in wbioh a lad; after 
an attack of inflammation of the bowels became very 
■reduced and ansemio and completely lost her appetite, bat by 
taking Hiiematogen for two months she gained 14 lb. In 
•weight.” Db. D, Emil Mbybb, 

Bad Grand i. Harz, Hanover. 


“ 1 prescribe Hommel’s Hsematogen by preference in oases 
where a medicine of this kind is indicated, especially in 
Anaemia, Borofula, &o. Its action Is remarkable and most 
ssatisfaotory.” Db. Maeton, Bvdapest. 


“ I am very pleased with Hommel’s Hasmatogen. I gave 
this preparation to a patient who bad been snffering for 
twelve years from Suppurating Tubercnlous Disease of the 
Bones and was consequently worn to a shadow. After 
fourteen days 1 found that he had gained in weight about 
^6 lb., his appetite, which previously was very poor, had 


returned in a gratifying manner, his general condition was 
greatly improved, and the suppuration was distinctly 
lessened. He took the Hromatogen with relisb, and it has 
not up to the present time produced any nnpleasant after* 
effects. 1 will therefore continue to keep him on It, and will 
also prescribe it freely in my practice.” 

Db. W. Weveb, SoliriesJteim, Badm. 

“I have used Dr. Hommel’s Hsematogen very largely since 
trying those two bottles sent, and with most remarkable 
results. It has saved the life of one patient who 
appeared to be dying from pernicious anaemia.” 

IT. B. W-, M.B., B.Ch., B.A.O.Dub. 

“Loudon. 

*‘Tbe trials made by me with Dr. Hommel’s Hiematogen 
have been very encouraging. I am in the habit now of 
prescribing it in suitable cases. Patients like it, and speak 
highly of the almost irnmedlate effects they feel from its 

use.” H. T. J-, M.B.Lend., L R.C.P.Lond., 

M.R.C.S.Eng., D.P.H.Camb. 


JVe shall be happy to forwmd SAMPLES and LITERATURE of EOMMEL'S EAUMATOGEN, Gratis and 
Carriage Paid, to Medical Practitioners who may ivish ti gwe it a trial. 

KEPT IN STOCK BY ALL PHARMACEUTICAL CHEMISTS. SPECIAL PRICE TO THE PROFESSION. 

DOSE.— For Young Infanta: Half a Teaspoonful or One Teaspoonful twice a day in milk of the proper 
heat for drinking. For Children: One Tablespoonful, either pure or mixed with any convenient liquid. 
For Adults: One Tablespoonful twice a day before food, so as to secure the full benefit of its powerful 
appetising effect.__ 


IIICOLAY & CO., 36 & 36a, St. Andrew’s Hill, London, E.C. 
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(MARIANI WINE.) 

More than 8000 pbyBloUna have oerbifled to the Immenae raitalolDCi 
raoaperatlve, and nooHahing properties of this wine, wMoh la indloatM 


OVER-EXERTION. 

NEURASTHENIA, 

NERVOUS DEPRESSION, 
SLEEPLESSNESS. 

NERVOUS DEBILITYJ 
00NVALE8CEN0E, 

VOOAL FATIGUE. 

Porohasen shonld Insist on getting Harlan! Wine and aooepl m 
rabsUtnte. 

Price be. per bottle; or Wa. per dosen. 

Bampl« bottlea ftea to the medical ProfesBlon. 



The Paris Academy ot Medicine awarded a prize ol bU(X) francs to 
H. Bativelle for the dlsoovery of CRYBT ALT.TS TO Dlgltaline. 

OBXSTALLISED DIGITALIKB (NjiTTVsilb) Is a de&nlte sabstanoe 
that can always be relied on and administered with exactitude. After 
a few doses the pulsations of the heart become slower, more regular, and 
more energetic. 

FreparedinBottles 0 } 60 granules, each granule containing a HOihgrain 
n^iuigramme). A Sample, viith Opinions 0 } the Press and Medical 
entesoumtiree oypostjrom WILOOZdt 00., 8 S, Mortimer-etreet, London, 




/ 

1 


ST H M A 

CrKROMlG 


J^RONCH ri'lS 



One of these Cigarettes gives IMMEDIATE RELIEF In oases of 
A8TBMA. CHBOmO BRONCHITIS. HAT FEVER, COUOH. and 
SHORTNESS OF BREATH, and their daily use effects a OOMFIETB 
CURB. The oontraotlon of the air tubes, which causes tightness of 
shest and difficulty of breathing, is at once lessened by Inhaling the. 
medicated smoke of the Cigarette; a free expectoration ensues, and the 
breathing organs resume their natural action. Persons who suffer ab 
night OOUOHINQ, FHLBOM, and SHORT BREATH find them 
Invalnable, as they instantly check the spasm, promote sleep, and aUow 
the patient to pass a good oJgbt. 

Price ts. Bd. per box ^ SB Cigarettes, from WILCOX dt 00„ 8 $, 
Bortimer- 8 treet,l^don, W. 

Sample boxes free to the Medloal Profession. 



A Concentrated, Sntritive, and Digestive Food for INVAUOB and 
CHILDREN. 

This preparation embodies all the beoefloial properties of the most 
sarefully prepared semi-fluid extracts, and poBsesses the additional 
advantages ox neater richness in DIASTASE and the Impossibility of 
fermentation. This powder may be eaten between bread-and-butter 
or dissolved in liquid, and, being a natural solvbnt of farinaoeoue 
material, it is strongly recommended as an adjunct to Children’s Food 
and for ladles whilst nursing. 

Prepared only by WILCOX & 00., 88 , Mortimer-street, London, andput 
Mp in large bottles at ta. €d. each. Messrs, w. & Co., H>fii be pleased to 
lorumrd a sample to anp of the Medical Profession 



SE 



IS THE ONLY PALATABLE 
NATURAL APERIENT WATER. 

It is owing to its constant uniformity in composition, its prompt and certain 
action, not followed bjafter griping or discomfort, and the absence of disagreeable 
taste, that FRANZ JOSEF WATER has been received with such approbation 
and recommended so freely by many distinguished Physicians both on the 
Continent and in Great Britain. 


BAJMCPrsE: frce: 

from, Agents — 

WILCOX & CO., 

83, Mortimer St., London, W> 


It is the strongest of the Natural 
Aperient Waters, and therefore a 
smaller dose is needed to produce 
the desired effect. 


Head Office— _ ' 

SU1>AP£:ST'. 
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ABSTRACT OF A 

OK 

THE GROWTH OE OTOIOGICAL SCIENCE. 

Delivered at the Sixth Intemationcl Congress, London, 
on August Sih, 1899, 

By urban PBITCHARD, M.D.Edin., 
F.R.C.S. Eng., 

I’ROrES.SOB OF AUR.VL iURGERY IK KIKff'S COLtKttH. 


[Aftkr a few introductory remarks Dr. Urban Pritchard 
said:—] 

In bidding you welcome 1 have used the word “foreign’’ 
40 our guests, bat I do not like that designation in connexion 
with our Congress. For Science acknowledges no difierences 
of nationality; she is herself all in all and faithfulness to 
her is the sole condition of citizenship in her kingdom. 
Therefore let us regard ourselves not as under our national 
flags but as assembled in common brotherhood, marching 
together under the banner of Otology and forming one part 
of that army, commanded by science, which is engaged in 
overthrowing the foes of humanity, those foes which have 
ignorance, vice, and prejudice for their leaders. Personally 
I feel a thrill of pleasure in seeing so many valued friends 
assembled again for conference, and of these may I be per¬ 
mitted to mention the names of Professor Politzer, Pro¬ 
fessor Guye, Professor Lucae, Dr. Arthur Hartmann, 
Professor Knapp, Dr. Mdni^re, and our last President, 
Professor Grazzi. But it is a real grief to miss some old 
familiar faces. The genial President at Basle, Burkhardt- 
Metian, dear old Sapolini of Milan, Moos of Heidelberg, and 
Delstanche (p«ro) of Brussels,—these are honoured names 
which will long be remembered in the annals of otology, 
though they themselves have passed “behind the veil.” 
Again, since our meeting in Florence our branch of medical 
science has lost another faithful servant—I allude to Dr. 
Meyer of Copenhagen, whose name in connexion with the 
discovery of post-nasal adenoids is so justly renowned. 
Lastly, among other names that must occur to each one of 
US I will only refer to those of Professor Oolladon of Geneva 
and Ml-. Hewetson of Leeds, who were both to have taken an 
active part in our proceedings this week. We deeply regret 
also to note the absence from unavoidable circumstances 
of several friends whom we should gladly have welcomed 
among us to-day and I am especially grieved that ill health 
has prevented Dr. Charles Delstanche, our hospitable Pre¬ 
sident at Brussels, from being at his accustomed place on 
this occasion. (I believe that it is the first time that our 
Otological Congress has not bad the support of his energetic 
and cheery presence.) Now, friends, it seems to me that at 
the opening of our Congress it is well that we should recall 
briefly the story of the birth and growth of otological science 
and with your permission I will say a few words on this 
subject now, dwelling more particularly on the advances 
mad© in it during the last 30 years. 

Although Toynboe is generally aclcnowledged to be the 
father of modem otology, for the date of its birth we must 
•go back some 3400 years to the then flourishing country of 
Egypt. For Professor Roosa, in his excellent treatise, refers 
to a certain ancient papyrus (called, after its discoverer, the 
Papyrus Ebers) on which is written a monograph on 
“ Medicines for Kars Hard of Hearing” and “For Ears from 
which there is a Putrid Discharge.” And here in our museum 
may be seen a confirmation of the fact that ear troubles not 
only existed in those days but that they could be cured, for 
we have the good fortune to possess a curious old Egyptian 
relic, consisting of a wooden tablet on which is portrayed 
in bas-relief two effigies of the sacred bull and two auricles ; ' 
this was undoubtedly a votive offering to the god Hathor ' 
from some “grateful patient.” In spite of its early birth, 
however, otology, except perhaps with regard to its anatomy 
and physiology, did not make itself of great importance until 
the second half of the present century. It is true that here 
and there a surgeon might have been found who had turned 
his attention to some extent to this subject; and, indeed, 
No. 3964. 



our Royal Ear Hospital in Dean-street, Soho, which is 
acknowledged to have been the first successful aural clinique 
in Europe—and, I believe, in the world—was established in 
1816. But, epetikiDg generally, we may safely assert that 
aural surgery continued to be more or less in the stage of 
infancy until between 1840 and 1860, when the study was 
vigorous’y taken up by Sit William Wilde and Toynbee, 
who thui gave a fresh impetus to the study of the pathology 
and treatment of diseases of the ear. Even then its import¬ 
ance was by no means generally recognised; indeed, only 30 
years ago it was a favourite saying of more that one 
celebrated surgeon that “ ear diseases may be divided into 
two classes—those which can be cured by any general practi¬ 
tioner and those which, being incurable, may be relegated to 
the tender mercies of the ear specialist.” 

[Dr. Urban Pritchard, after referring to the fact that 
aural surgery was practically left in the hands of quacks 
liutil some 30 years ago, although of course there were 
notable exceptions, continued :—] 

Let me now pass in brief review the progress of the last 30 
years. So far as the anatomy and physiology of the auditory 
apparatus are concerned comparatively little has been added 
to the store of knowledge already gained, although a more 
intimate study of its parts has made that knowledge more 
complete and precise. In pathology, as may be expected, 
there has been considerable advance. In disease of the 
meatus, although aspergillus was discovered before this 
period by Meyer, Schwartze, and Wreden, yet it was 
not elaborated with any fulness until later. Also, the 
nature and classification of exostoses have been worked out 
within this period. Our knowledge of the changes in 
chronic middle-ear catarrh and in sclerosis has considerably 
advanced, although much here yet remains to be done. The 
: effect of pathological conditions of the nose and naso¬ 
pharynx upon the auditory apparatus, adenoid vegetations 
more especially, has practically been discovered. The world 
has yet to learn what it owes to Meyer. In chronic sup¬ 
purative catarrh, disease of the ossicles, the implication of 
the attic, the antrum, and the mastoid cells have been 
worked out, also the intercranial complications which some¬ 
times follow. The nature of the granulations and polypi 
are now better understood and although Toynbee had 
already called our attention to cholesteatoma its patho¬ 
logical importance in connexion with mastoid disease was 
not fully realised until quite lately. In the pathology 
of labyrinthine disease there has not, perhaps, been so 
much advance, but M6nii>re’s disease is now better 
understood and Politzer has made known to us a disease of 
the bony capsule. Finally, the pathology of congenital 
syphilis affecting the internal ear has been partially worked 
out. Our means of diagnosis have been considerably 
improved. The diagnosis between affections of the con¬ 
ducting apparatus and the auditory nerve, which formerly 
was often confused, is now much more easily made out; this 
is chiefly due to the study of the tuning fork. Methods of 
illumination have very greatly improved, to the immense 
advantage of the surgeon. Bacteriology, again, has done 
much and in all probability will do even more in the future 
to help os in our diagnosis. Unfortunately the essential 
apparatus is enclosed in such dense bone that the Roentgen 
rays have been of but little assistance. 

In treatment there have been immense strides. Even in 
chronic middle-ear catarrh and in sclerosis—those diseases 
which hitherto have baflied our most strenuous efforts—a 
distinct advance has been made indirectly, especially in 
prophylaxis, by treatment of the nose and naso-pbarynx. In 
suppurative disease there has been very great improvement 
in treatment. By means of boric acid, alcohol, and other 
suitable antiseptics simple otorrhcca has become much more 
manageable and a far larger proportion of such cases are 
now healed even without operation. In the case of its com¬ 
plications—caries, granulations, and polypi—the advance 
made is most striking and in consequence the large protrud¬ 
ing polypus is now rarely seen, and no aural surgeon at 
the present time would be able to show so large a 
collection of these as ]!)r. Warden of Birmingham was in the 
habit of displaying some 25 or 30 years ago. Curetting of 
carious spots and the removal of ossicles, so important in 
the treatment of many cases, has only recently been intro¬ 
duced. This brings ns to the wonderful stride made in the 
treatment of antrum and mastoid disease, for which we have 
chiefly to thank Professor Schwartze and Professor Stacke, 
although many others have contributed to the advancement. 
How much agony has been relieved and how many lives 
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hav« been saved bj these operations. And, gttitlemen, 
this advance of snrgery has oarried as still further, for 
bj the joining hands of general surgery and otology 
intercranial snppnration has been robbed of many of 
its victims. But how and why is this ? How is 
it that formerly our surgeons were unable to cope 
with these intercranial conditions 1 How is it that 
now we are able to operate on the tympanum, attic, and 
mastoid practically with impunity? This is due to the 
adoption of antiseptic surgery. May I heg your indulgence 
for proudly claiming to be pupil, colleague, and brother pro¬ 
fessor of him whom I regard as the greatest man living 
to-day—Lord Lister. Were it not that you would exclaim 
at my inconsistency I should be tempted to add “com¬ 
patriot” also. But yes, gentlemen, I will add the word. 
Not, boweN'er, in the sense in which I was just about to use 
it, toat of English nationality, but with reference to that 
ideal country to which I alluded at the beginning of my 
speech and of which we otologists are all naturalised subjects. 
Here, on the common ground of our chosen land, the land of 
science, we may all proudly claim Lord Lister as our com¬ 
patriot, all rejoice to serve under such a leader in the battle 
against disease and death. The world does not as yet under¬ 
stand the full benefits which he has conferred upon mankind, 
but we naturally, being bis compatriots, have a better 
opportunity for doing so, and I can only add my earnest 
conviction that it is by faithfully following the counsels of 
our superior officer that our advancing column can best 
secure future victories. Such, ladies and gentlemen, is the ' 
brief, and therefore necessarily inadequate, record of the pro- ■ 
gress of otology which I desired to lay before you. We have 
seen that this nineteenth century which has brought to the 
world so many wonderful blessings in other directions 
has not been unmindful of our branch of medical science. 
For whereas at the commencement of the century ^e 
ear was regarded almost as a terra inoognita, scarcely worth 
consideration except as the seat of one affection only—that 
which was then generally known as “ a deafness ”—now, at 
its close, this organ is fully-explored ground and has been 
proved well worth the exploration. Otology has been raised 
from the rank of pseudo-quackery to an honourable position 
in scientific surgery and its importance and bearing upon the 
body as a whole is now fully recognised. But while we 
rejoice in the progress made in the past we must remember 
that much still remains to be done. For instance, we have 
yet to clear away that opprobrium of aural surgery—namely, 
the chronic non-suppurative disease of the middle-ear. Shall 
we in the near future be enabled to cope successfully with 
this hitherto invincible foe? Judging from the advance 
made in other directions I am bold enough and 
sanguine enough to think that we shall, and assuredly 
when that help comes we shall all unite in blessing its 
victor. Now it is the province of our Otological Congresses 
to take this and similar problems into consideration. But 
the real value of these gatherings is not to be measured 
merely by papers and discussions. This is one of their uses, 
it is true, for interchange of ideas is always good ; still, the 
chief value of thus meeting together with others who are all 
interested in one common subject is the kindling of enthu¬ 
siasm which is thus engendered—an enthusiasm which should 
serve to stimulate older and younger members alike to 
renewed efforts in the paths both of research and of practical 
treatment. Therefore, in conclusion, I desire most heartily 
to wish that this, our sixth congress, may be successful in 
all these directions. 


Bristol Jubilee Convalescent Home.—T he 

Queen has fixed Nov. 17th or 18tb for her visit to Bristol in 
order to open the Jubilee Convalescent Homo. 

Wigan Medical Society.—A special meet¬ 
ing of the above society was held on August 10th. Mr. 
Mitchell Roocroft, who was voted to the chair, explained 
that the object of the meeting was to present Mr. Luther 
Cooke, the President of the society, with a silver “cradle” 
on account of the birth of a daughter during his year of 
office. He called on Mr. 0. M. Brady to make the presenta¬ 
tion. Mr. Brady, in a few well-chosen remarks asked 
Mr. Cooke’s acceptance of a solid silver afternoon tea service 
in honour of the occasion mentioned by the chairman. 
Mr. Cooke thanked the members of the society for their kind 
a[)prcciation of his services and for the presentation which 
they had made to him. The rest of the evening was of a 
social cliaracter. 




THE APPLICATION OF THE ROENTGEN RAY& 
TO MEDICINE AND SURGERY. 

J}elivered "before the Roentgen Society on July 4th, 1S0&, 


By C. MANSELL MOULLIN, MD.Oxon., 
F.R.C.S.ENa., 

PRliSIDICXT OF Tins IlOKNTGEN SOCISTY 5 SUHCtBON AND LEOTUIUIK OM 
SUKUEBY AT THB LONDON UOSS'ITAL. 


Ladies and Gentlemen, —Last October, when you did 
me the honour to elect me President of the Roentgen Society, 
I was informed by the Council that among the other duties- 
of the office was the delivery of a presidential address. 
Through their kindness and with your consent I was enabled 
to postpone this until the end 'of my year of office and, 
being human, the responsibility when compared with 
that of other duties attached to so distinguished a. 
post at that distance of time did not weigh very 
heavily upon my shoulders. There were other and 
more pressing needs in connexion with the work of 
the society; this lay in the distant future, so far 
off that it did not appear to be a very serious under¬ 
taking. But now the future has become the present 
and the time has come when the various threads must be 
gathered together and some account be given of the progress 
which the Roentgen rays have made in the past year and of 
the vast and ever-increasing importance to which they have 
attained. In one thing I am bound to confess that I am 
exceptionally fortunate. So many presidents of other societies 
are compelled to rack their brains to find something fresh to 
say—it has all been said so olten before and sometimes so 
much better before. My subject is still in all its freshness 
and vigour of its youth. It is not in the least hackneyed or 
worn. The wonder with which it was received at first has 
not abated in the least. And if I have few examples to guide 
me I have equally few precedents to hamper me in selecting 
the line which, with your permission, I should like to- 
follow. 

My distinguished predecessor. Professor Sylvanus Thomp¬ 
son, in his inaugural address delivered at the first meeting 
of our society, drew with a master’s hand a picture of the 
rise and origin of the Roentgen rays and showed what they 
were, how they were produced, and what relation they bore 
to the other ether waves. I am not so rash as to court 
comparison. Fortunately for me our society embraces so 
many different interests and extends in so many different 
directions that it is not difficult to find some portion of the 
subject of its work which has scarcely been touched upon as 
yet and I am sure you will forgive me for choosing that 
which appeals to me as a surgeon the most strongly—the 
practical application of the Roentgen rays to the needs of 
medicine and surgery and the immense advances which have 
been made in this direction in the course of the past year. 

I feel that it is my duty first of all to clear the Roentgen 
rays of a stigma which has been thrown upon them and 
which has in some measure tended to limit their sphere of 
usefulness. So far as regards the injuries, often of a very 
serious character, which have followed prolonged exposure 
to the discharge from a focus tube the events and discus¬ 
sions of the past year go a long way towards proving that 
the Roentgen rays stand blameless. Whatever the cause the 
effect is not to be laid to their charge. The other waves, 
which we recognise as light and heat, arc acknowledged by 
all to have great influence over the changes which take place 
in living tissues. The ultra violet rays, it is known, are 
especially potent, and the discharge from a focus tube may 
be so powerful as to cause the death of the structures which 
are exposed to it. But not only is there no proof that the 
ether waves which possess this power are the same as those 
which can be made visible to us as Roentgon rays, but there 
is every reason to believe that they are of quite a different 
order, Screens which cut off one have no influence 
upon the other and consequences which follow too close 
exposure may be prevented, or at least very greatly 
minimised, by the interposition of substances perfectlj' 
transparent to the Roentgen rays. These consequences,, 
however, although they may not be due to the 
action of the Roentgen rays, have an interest peculiarly- 
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tbeir owq and I cannot help thinking that they have cot yet 
received the attention which they deserve. I cannot help 
thinking that in a few years’ time, or even in a few months— 
for everything in connexion vrtth onr subject advances 
with startling rapidity—it is quite possible that the exist- 
epce of the ether waves which produce these results will 
bo regarded as a matter of scarcely less importance than 
the existence of the Roentgen rays themselves. These waves 
have scarcely been studied as yet. Their action has been 
dreaded and avoided rather than courted. Every attempt has 
been made to eliminate and get rid of them. But of their 
power to influence the processes of nutrition which take place 
in the tissues for good or for bad, according to their strength 
and mode of application, there can be no question, and 
although in the strict definition of the title of this society 
they may not come within its scope I cannot help express¬ 
ing the hope that the society may be made sufBciently 
comprehensive to embrace them and their action as well 
as the Roentgen rays themselves. Instances of the injurious 
power possessed by these ether waves when exposure has 
been too close or too prolonged will occur to everyone. They 
are matters of common notoriety. Hairs die and fall out. 
The cells that line the hair follicles perish, and though as a 
rule the hair is regenerated after a time the effect upon the 
surviving cells is shown by the weak and stunted appearance 
of the new growth and by the fact that it is often 
white in colour. The epidermis becomes dry and scaly in 
the same way. The nails are affected, and, briefly, if the 
exposure is sufficiently close the nutrition of the nearest and 
most superficial structures is so impaired that they die and 
are thrown off. In the worst cases the effect extends more 
deeply still. Not merely the epidermis, but the corium and 
even the subcutaneous tissues perish, so that when the dead 
structures do separate at last the destruction may be so 
great as to necessitate amputation. There is no inflamma¬ 
tion at any time. The effect is entirely different from that 
which is produced by light or heat or by the action of the 
ultra violet rays. In the majority of instances no change 
of any kind is perceptible for upwards of three weeks. 
There is no alteration in the blood-supply or in the innerva¬ 
tion of the part, no coldness or loss of sensibility. 
Doubtless the cells which form the walls of the smaller 
blood-vessels and the terminals of the nerves are affected 
like the others, but the death which follows is not due to 
cessation of the circulation or to defective innervation. 
Quietly and slowly at the end of about three weeks cell 
after cell perishes, layer after layer is thrown off, until at 
last a stratum is reached in which there is still suflloicnt 
vitality to enable the tissues, if everything else is favourable, 
to hold their own and to begin the process of repair. Every 
case hitherto recorded has been characterised by these 
peculiar features—features which distinguish these injuries 
from all others. There is first a long period of 
quiescence in' which no change of any kind is apparent, 
a period of weeks. Then there is a period of decay and 
death, extending more or less deeply according to the 
duration and the closeness of the exposure, entirely unin¬ 
fluenced by treatment. There is no evidence that anything 
in the way of active treatment has stayed the process in the 
least, though it is not improbable that it has sometimes made 
it worse. And this in its turn is succeeded by a period of 
repair, as slow and as precarious as it is after an extensive 
frost-bite, the progress which has taken weeks to make 
often disappearing again entirely in the course of a few 
hours, I know of no way in which it is possible to 
account for such striking peculiarities as these, except 
in the assumption that the ether waves have profoundly 
affected the changes which take place in the living substance 
of the colls themselves. 

Such were the results obtained in the earlier cases—results 
not anticipated and, above all, to be avoided. But because an 
agent at its first introduction, when its powers are entirely 
unknown, is found to bo of a most destructive character it 
does not follow that when properly controlled and regulated 
it may not possess valuable properties of its own. And this 
appears to bo true of the.se other waves. Events and discus¬ 
sions of the past year have .shown that the power which un¬ 
controlled is able to destroy all that stands in its way 
may be tempered in such a manner as to prove a valu¬ 
able source of help. That bacteria living in tho tissues 
can ever bo destroyed by its agency, as they can 
be when growing in artificial cultures conducted under 
special conditions, is highly improbable. The power of 
resistance possessed by these minute organisms is as great 
as, or even greater than, that of the tissues themselves, 


and anything which tends to lower their vitality would 
lower the vitality of the tissues to at least an equal degree. 
All hope, therefore, of destroying each organisms as the 
tubercle bacillus in the tissues must be laid on one side. But 
it has been shown that under the influence of these ether 
waves tissues which have been invaded by certain organisms 
and which were failing in the struggle may be so strength¬ 
ened as to be able to cope with their invaders far better 
than they could before and even in certain instances gain 
the upper hand without any other assistance. Whether 
neuralgia and the pain of articular rheumatism and that 
which is caused by cancerous deposits can be relieved in 
this way, as has been asserted, 1 am not in a position to 
state. It is not unlikely that the benefit which has been 
experienced in these and perhaps in similar cases has been 
the product rather of psychical suggestion than of anything 
else. There is not at present sufficient evidence to say that 
it was not. But there can be no doubt that cases of lupus 
and of eczema have been cured by exposure to these waves, 

■ not the least successful having been those published in our 
Archives by Mr. Tburstan Holland, and that not only have 
they been cured but that the scars left have been of 
a singularly inconspicuous character, showing that the 
destruction of the living cells had been reduced to the 
smallest limit consistent with repair. How far this action 
is capable of extension it is nob possible to say at 
present. The whole thing is in its infancy. But no one 
can deny that in these ether waves we possess a power 
which can quietly and imperceptibly modify the processes 
which are constantly taking place in living cells in such a 
way that we can either stimulate them to increased energy 
or depress their vitality until they quietly and slowly perish. 
The day may come when the existence of this power may 
I prove of scarcely less importance than the discovery of the 
Roentgen rays themselves. 

The time at my disposal is so short and the field of work 
so wide that I may not do more than allude to the immense 
improvements which have been made in the course of the 
past year in the manufacture of tubes suited to the much 
more heavy discharges that are being used now and in 
other technical details. Two especially stand out above 
the rest as of the highest practical importance in 
medicine and surgery—namely, the application of stereo¬ 
scopy by which localisation has been rendered so much 
more easy and the relative position of deeply buried objects 
has been made visible ; and, though it is far from probable 
that we have reached finality in this, the introduction of the 
Wehnelt break. The time of exposure even for such cases as 
renal calculi has been shortened from hours to minutes and 
even fractions of a minute. The risk of causing injury has 
altogether disappeared. Many operators can point to 
hundreds of cases which they have taken not one of which 
has ever suffered the slightest barm. Tho illumination now 
is much more brilliant and more steady. Clearness of defini¬ 
tion has been increased almost beyond expectation and means 
have been devised by which photographs can be obtained of 
many of the soft structures in the body which were pre¬ 
viously regarded as too transparent to throw any shadow. It 
is unhappily still true that a large proportion of the rays is 
wasted and lost, especially in taking photographs, and that a 
great deal of the detail is obscured in printing, so that the 
chief value is in the negative. In other words, we are not 
yet able to utilise to the full, or even nearly to the full, the 
light which we can produce. But there can be little doubt 
that in a short time these difficulties, too, will be overcome 
and that then the results which we shall obtain will be as 
superior to our present ones as these are to those of two 
years ago. 

There is no branch of medicine or surgery which does not 
afford abundant evidence of the improvements which have 
taken place in the production and utilisation of the 
Roentgen rays in the course of the past year. The 
screen has now reached such a degree of perfection that 
with suitable apparatus tho minute.st movement of tho heart 
and lungs and tho least change in the Jiotion of the 
diaphragm can be watched and studied at leisure in the 
living subject. Photogniplis of the most deeply buried bones 
can now bo obtained without difficulty. Measurements of 
such structures as the pelvis can bo taken directly by a 
simple process of calculation without subjecting the patient 
to the least inconvenience. And tho clinical records of the 
past year are full of instances showing what has been done 
and what can be done in medical and surgical practice. I 
am afraid I should exhaust your patience if I were to attempt 
to give an account of these cases which would be regarded 
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u Id any way adequate by those who have recorded them. 
Bat there are some of so striking^ and definite a obaraoter 
that I may be forgiven for mentioning them. Many dis¬ 
orders whloh even after the discovery and the first appli¬ 
cation of the Roentgen rays were regarded as almost 
(impossible of certain demonstpration, such as aneurjsms of 
the thoracic aorta, interlobar empyemata, mediastinal 
.abscesses, and patches of central pneumonia, can now be 
'Shown upon the screen with the greaiest distinctness and 
localised with absolute accuracy. Photographs can be taken 
of enlarged mediastinal glands and of other intra-tboracio 
growths. The illumination now is so steady and uniform 
that the earliest stages of tuberculous lesions in the 
lungs can be seen and recognised, partly by the 
curiously stippled shadows which they cast—partly by 
the visibly impaired movement which accompanies them— 
a fact whloh has not escaped the notice of some of 
■those who are connected with life assurance. Cavities in 
the lungs, whether containing air or pus, can now be 
detected at once and the position and depth from the surface 
can be accurately mapped out, so (bat the question of the 
advisability of drainage and operation is once more coming 
to the front. The presence of adhesions, the alteration in 
■the level of pleural effusions in different positions of the 
body, the distinotion between sub- and supra-diaphragmatio 
collections, and the existence of cysts or of tumours project¬ 
ing from the upper surface of the liver and raising the dia¬ 
phragm can now be shown with the greatest clearness. And 
the same may be said of the changes in the position of the 
■heart and in the size and shape of its chambers, whether 
brought about by disease or by strain thrown upon their 
walls by difHoulties in connexion with distant vessels. They 
can be seen distinctly with the screen and can be watched 
from day to day, especially easily in those oases in which, 
owing to the presence of emphysema and the absence of 
cardiac dulness, the ordinary tests fail to give any informa¬ 
tion. There is, in short, scarcely any change in connexion 
with the lungs and the heart and great vessels which cannot 
BOW be seeij and photographed, scarcely a disease of the 
chest or of the organs which it contains concerning which the 
most valuable information cannot be obtained. To such an 
extent has the fluorescent screen been improved and so easy 
has investigation with it been made that I am convinced 
that some day, and probably at no very distant date, the 
examination of a patient's chest with it will be considered 
as much a matter of routine and as little to be neglected in 
all doubtful oases as an examination with the stethoscope is 
at the present time. Valuable as are the indications given by 
the ophthalmoscope in obscure diseases of the brain they are 
not to be compared with those which can be obtained by 
systematic and skilled use of the fluorescent screen in 
diseases of the heart and lungs. 

The benefit which surgery has derived from the improve¬ 
ments which have been effected in the use of the Roentgen 
rays during the past year is no less striking. Military 
surgery will have to be re-written. Thanks to the ease with 
which suitably planned apparatus can be carried on cam¬ 
paign all the wearisome and intensely painful probings after 
bullets and foreign bodies to which the wounded look 
forward with such dread have been swept away. The actual 
position of the bullet is defined at once, no matter how deeply 
buried it may be, and if removal is considered advisable 
it is cut down upon and extracted in accordance with well- 
defined anatomical principles and the track that it has 
made is left to heal up of itself. Shot and other substances 
such as portions of percussion caps have not only beOn 
localised in the eye, but their exact shape and size have been 
ascertained with so high a degree of accuracy that they 
could be removed by the most direct route through the 
smallest possible incision. Bullets, the position of which 
inside the skull could not oven be conjectured, have been 
successfully localised and extracted from the brain. Foreign 
bodies, such as plates of false teeth which have been 
swallowed accidentally, or, worse still, have dropped into 
the air-passages; others, such as Murphy’s button, intro¬ 
duced in the course of operation, splinters of bone, pins and 
needles of various kinds, wire sutures, fragments of glass 
which have been buried perhaps for years, and numberless 
other substances have not only been made visible, but have 
been marked out as accurately as if they bad been lying in 
some perfectly transparent medium, so that they could be 
excised or not according to the degree of inconvenience 
■which they caused and the relative danger of the operation. 

As might be expected the largest proportion and the most 
striking cases have been furnished by the injuries and 


aisetses .ul bones and joints. Thoss only who have ex¬ 
perienced the difficulty of determining whether a fracture 
or a dislocation or both together may not be present in the 
neighbourhood of suoh a joint as the elbow when the soft 
tissues around are so swollen that no bony prominences of 
any kind can be felt can realise the immense help given by 
a well-lit fluorescent screen. It is no question now of 
long exposure or of keeping the patient, perhaps a child 
frightened and suffering pain, quiet for a considerable part 
of an hour, or even under an anmstbetic. Half a minute is 
■ enough. The nature of the injury is apparent at once and, 
what is even more valuable, it is no less easy to ascertain 
whether the fracture is properly set or the dislocation com¬ 
pletely reduced. If the screen is of service to physicians 
in the diagnosis of intra-thoraoic disease, the records of the 
past yeai' have shown by numberless instances that it is no 
less valuable to surgeons by enabling them to make sure at 
a glance that the bones are in their proper relative situation 
without touching the splints or giving the patient a 
moment’s pain. 

Diseases of bones and joints have benefited no less than 
injuries. Thanks to the improved methods of the past year 
the hip-joint can now be radiographed with certainty. All 
the strange appearances which were so misleading and which 
were due in large measure to the distortion produced upon 
the photographic plates by faulty position can be eliminated, 
and the various forms of congenital dislocation ca n be 
differentiated from each other and from such complaints as 
coxa vara which are attended by deformity of a somewhat 
similar character. The fate which overtakes bony grafts 
implanted into defects has been watched as plainly as 
if the grafts were on the surface of a limb instead of 
deeply buried in its substance. Diseases such as sarcomata, 
tuberculous deposits, central abscesses, necrosis, and the 
like, which when they occur in deeply-seated bones are often 
exceedingly diflioult to recognise and distinguish from each 
other, have been made perfectly plain. Cavities hitherto 
almost inaccessible without operation, such as the frontal 
and sphenoidal sinuses, have been brought -within reach of 
the probe. Valuable help has been given in the diagnosis of 
antral and other maxillary tumours and a serious blow has 
been inflicted upon the reputation of the bone-setter who, 
now that the position of even the smallest bone can 
be shown to the patient in a photograph, has been com¬ 
pelled to alter his phraseology if not his practice. So far 
as surgery is concerned nothing illustrates the immense 
improvement which has been made in radiography in the 
course of the past year better than the detection of renal 
calculi. Until this year the instances in which they had 
been photographed and verified by operation were few and 
far between. I do not think that there had been any success 
at all, except in the case of a few thin and anasmio patients. 
Now, thanks more particularly to the work of Mr. Mackenzie 
Davidson in this direction, the detection of 'renal calculi 
can be looked forward to with a fair degree of certainty, 
and, what is even more valuable, as saving patients from 
unnecessary operation, the evidence can be trusted equally 
well when it is negative. In all ordinary cases it may be 
said that if no calculus is seen there is no calculus there to 
see. Unfortunately biliary calculi elude us still. 

Such, ladies and gentlemen, are a few of the practical 
results of the improvements in radiography in the past year. 
There may have been no startling discovery—such do not 
occur every day—but there is no single method or part of 
the technique in which the advance has not been immense. 
Important as radiography has become already I believe the 
position to which it has attained is as nothing compared 
with that which awaits it. From the number and the 
scientific standing of those engaged in working at it there 
can be no doubt, even if fresh discoveries are not made, that 
the results will continue to improve and very likely at an 
even more rapid rate than they have done already, and that 
in a little while not only will every institution connected 
with medicine be equipped with suitable apparatus and, what 
is still more necessary, with skilled and scientific workers, 
without whom the best apparatus is perfectly useless, but that 
all patients, unless their complaint is of the most absolutely 
simple character, will be examined with the screen or be 
photographed as a matter of routine. Certainly they will 
expect to be, for even now, so highly do the general public 
appreciate the value of the discovery, it is no uncommon 
thing, and sometimes a rather embarrassing one, for them to 
come up for consultation armed already with radiograms of 
the affected part and not unfrequently with the most extra¬ 
ordinary impressions and opinions formed from them. 
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FRACTURE-DISLOCATION OF THE SPINE. 

By B. noble smith, F.R.C.S. Ebin., L.R.C.P. Lond„ 

SENIOR SUKOKON TO THB CITY ORTHOP/EDIO BOSPITAI. AND SUROEON 
TO ALL SAINTS’ OHILDRHN'S JIOSl'ITAI, LONDON. 

Fractubes of the spine are attended by so great a fatality 
that from a very early period in the history of scientific 
surgery surgeons have been induced to attempt improve¬ 
ments in their methods of treatment of these accidents. 
There are three items of treatment which I propose to 
discuss ; they are—reduction, open operation, and local 
fixation. Efforts to “ reduce ” the fractured parts have been 
made at various times with some degree of success, but the 
results are generally supposed to have been upon the whole 
unsatisfactory and have certainly not led as yet to any settled 
opinion as to the value of this treatment. During recent 
years, and especially since the introduction of antiseptic 
surgery, a considerable number of operations have been per¬ 
formed upon the spine in cases of fracture with varying 
results, bub the general opinion is nob yet favourable to such 
interference. I propose to review the records of certain of 
these cases and to try to show that what has already 
been done, both as regards reduction and also operation, is 
decidedly encouraging and that thorough local fixation is 
desirable in every case. 

Unquestionably a very large number of sufferers from 
fractured spine must succumb to the injury in spite of any 
and every kind of treatment, and this fact renders an 
estimate of the results of our interference very difficult to 
form. If the cord be absolutely severed or irretrievably 
crushed, as so often happens, then of course our efforts will 
be useless, but it is seldom that we can be sure as to the 
amount of damage done until we come to make a post¬ 
mortem examination. The medical profession possesses 
records of a number of cases in which only slight injury to 
the cord has been inflicted or slight pressure produced, so 
that patients have gone on living for months or years with 
an incomplete degree of paralysis. It seems highly probable 
that reduction of the displacement in such patients and 
retention of the fractured parts in an improved position or 
removal of fragments pies.siEg on the cord, with subsequent 
fixation, might in many of these instances have been followed 
by more complete relief. To discuss all the points which 
bear upon the subject of treatment of fractured spine would 
require more apace than can be given in The Lancet, but 
it is necessary to refer to the difference in fatality in 
accordance with the situation of the fracture. 

Situation of the fractwe. —It is clearly recognised that 
fractures of the. spine have a greater fatality the higher they 
are situated in the column. In fracture of the lumbar region, 
including the lowest dorsal vertebra (the situation of the 
cauda equina), a considerable number of patients recover 
after ordinary treatment—that is to say, after treatment con¬ 
sisting in keeping the patient on a water-bed and attend¬ 
ing carefully to bedsores, cystitis, and other complications. 
In the dorsal region (from the second to the eleventh dorsal 
vertebra) the. mortality is fai- greater—that is to say, very 
few indeed of the sufferers recover, and those who retain 
their life are generally crippled by some amount of 
permanent paralysis. As to the cervical region (from the 
third cervical to the second dorsal vertebra), a fatal result 
ia almost certain, it being seldom that the patient lives more 
than a few hours. As to the first two cervical vertebrae it 
is only just possible for fracture to occur in them without 
immediate death taking place. With regard to so-called 
trephining of the spine there are a great many serious points 
for consideration which cannot all be discussed in this 
paper, but in respect to reduction of the fracture it is con¬ 
tended that it is the right course to pursue in the majority of 
oases providing we exercise the greatest possible care in our 
manipulations. As to fixation, there can, I think, hardly 
be any doubt that the more perfect the fixation the better 
chance there will be for the patient’s recovery. 

JloduotioTh of the fracture. —The view regarding this 
subject which is now offered may be expressed as follows. 
If we have to deal soon after an accident with a case of 
fractured spine in which the cord is not irretrievably injured, 
and if we can by extension of the patient’s body and other . 
methods replace the fractured parts into an approximately j 
natural position and thereby relieve the spin^d cord from | 


pressure without producing greater mischief to the cord, andi 
furthermore, if we can retain the bones in that position, it 
will be the right course to pursue. In this statement ihe 
word “if” stands out very prominently and doubtless 
many will contend that such a combination of favourable 
possibilities seldom occur, but as we have evidence to show 
that, at least in some instances, the proposed plan has been 
successful, it may, it is contended, be reasonably hoped 
that with more accurate methods of reduction and fixation 
of the affected parts more frequent favourable results may in 
time be experienced. 

Charaoter of the displacement of the fractured vertebreo .— 
Before discussing the methods of reduction it is desirable to- 
consider the position which the bones usually assume when 
a spine is fractured. The majority of cases of fracture occur 
from a violent bending forwards of the body, often termed a- 
“doubling up” of the body. The spine above the fracture 
is bent forwards (assuming the patient to be in an erect 
position) upon those below. The body of the vertebra next 
below this deflected part of the column has its anterior upper 
part broken off and displaced forwards and downwards. 
The spinal cord is bent opposite the upper border of the 
fractured bone and pressed upon or crushed by the posterior 
upper edge of that vertebra (Fig. 1). There is also a separa¬ 
tion between the spinous process of the fractured vertebra 


Fig. 1. 



A specimen of fi-nclureil spine (eighth dorsal vertehra) show¬ 
ing tlie ordinary position of the fractured bones. The cord 
is completely divided. 

and the one above it. There are other features common to- 
most fractures of the spine which might be described, but I 
have singled out the above as those which especially charac¬ 
terise the displacement. 

Treatment by reduction and fixatii^i. —We will assume that 
the patient has been moved with the greatest possible care 
from the place where the accident has happened to his home 
or other place of rest and that the symptoms indicate an 
injury to the spine. Under such circumstances the patient’s 
clothes should be cut away from him so that as little dis¬ 
turbance as possible of the injured part may be produced. 
The manner in which the accident has happened is an im¬ 
portant point for inquiry, for if the patient has been “ doubled 
up,” as usually happens, the fracture will probably assume 
the typical form described above and the arches of the 
vertebras may remain intact, whereas a direct injury is more 
likely to affect the laminre. We can, however, never be 
certain that the laminEC are not injured. A manual exa¬ 
mination of the spine should be made with great gentleness, 
the position of the parts carefully noted, and the spinous 
processes examined to see if they are moveable. If both 
laminse of a vertebra should happen to be broken it will be 
obvious how easily injury may bo done to the cord by any 
rough movement of the detached part. Even if we cannot 
detect any movement in a spinous process yet there may be 
fracture of one or more of the arches, and if the patient be 
placed flat on his back and an attempt be made to extend the 
body by drawing upon the arms and legs, the pressure of the 
mattress upon the projecting part of the spine may produce 
irreparable damage to the cord. Moreover, unless some means 
bo employed to keep the trunk from moving sideways there 
is almost certain to be a rotatory movement at the seat of 
fracture or some lateral deviation in that part. Although It 
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is highly objectionable to apply pressnre to the projecting 
spinous processQS, as may happen if the attempt at eitennion 
of the B^ne be made while the patient rcste supine on a 
mattress, yet, upon mechanical principles, such a fulcrum 
would facilitate reduction of the fpine as a whole. If we 
could (leal with the spinal column as if it were a bent rod of 
iron (as we can in spinal caries) we should apply pressure as 
shown in Fig. 2. A B represents a bent bar, 0 D a firm. 


placed below the scat of fracture, as in Fig. 6, 
one end of the sandbags being placed opposite the seat of 
fracture. Then the lower exlremllies are to be secured 
by a force pressing the pelvis down in the direction of arrow 
N (Fig. 6) and by a force securing the lower limbs in the 
direction of arrow 0. This having been effected by manual 
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lllagrftm showing plan of stralghtoulng a 'iont Iwvr. 


fiat surface, and the point of contact R acts as a fulcrum. 
The most efficient method of straightening the bar would 
be to apply pressure from above downwards in the direc¬ 
tion of the arrows at A and R. This method would obviously 
be much more effectual than extending the bar longitu¬ 
dinally in the direction of the arrows F and G in Fig. 3 

Fia. 3. 
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Diagram of liont bnr. 


In dealing with a fractured spine the longitudinal extension 
(as indicated by the arrows F and G, Fig. 3) is the more im¬ 
portant action, but we also require some amount of direct 
straightening, as depicted by the arrows A and B in Fig. 2. 


Fio. 4. 
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This combined method of reduction can be safely and 
efficiently carried out by the following method. For the 
purpose of exemplification we will assume that the fracture 
is situated in the mid-dorsal region. A fulcrum should be 
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DouIjIi- aaiidhag, 

prepared by means of two sandbags (K and J, Figs. 4 and 6) 
a foot or more long and each about a foot in circumference. 
Th)se sandbags should l^e united by a piece of canvas 
1 - inch wide, K. This dmble sandbag shonld be 



I’ropnseil nn-thuil of reiliictlon of traotiirwl vertebrii'. 


ss.sistance traction should be made longitudinally in the 
direction of arrow P and also very gently and gradually in 
the direction of arrow R by lowering the shoulder. If wo 
examine this procedure by the light of a fractured spine 
(Fig. 7), the spine here being in the opposite direction, 
we shall see how the action tends to reduce the displaced 
parts. The spinous processes will be free from pressure 
between the two sandbags, the fulcrum being applied quite 
safely against the ribs, allowing a space of about from two 
and a quarter to three inches wiiJe for the spine to rest in. 
If we have at band a Chance's splint or the modification 
of it which I have devised we had better effect our reduction 
upon this instrument. Then we shall have our fixation 


Fig. 7. 



Fracture of eleventh ilereal verteliro. 


apparatus in sitv and be better able to prevent return of the 
parts to their former position after reduction—an event which 
has so often happened. The patient can be placed on this 
apparatus (Fig. 8). previously bent into the desired shape, 
instead of upon the double sandbag, and the shoulders 
lowered on to the upper part of the splint. If thought 
desirable the sandbags can also be used by being placed 
beneath the apparatus. ^ 

Another plan for reduction might be adopted. Ibo 
patient could be pladed in a prone position, when the spine 
would be straightened antoro-posteriorly by gravity of the 
central part of the trunk and by tension of the psoas 
muscles. This would, however, be a dangerous procedure, 
as it would cause too violent a disturbance of the seat of 
fracture, unless the patient could be rested upon pillows 
placed under the abiaomen so as to limit the amount of 
straightening, Further, if the patient were first seen 
lying on his back—which is most probable—then we should 
run the risk of having to turn him over and of disturbing 
the spine In that manner if we attempted to place him in Ihe 
prone position. When the spinous processes are fracte wd 
in addition to fracture of the bodies of the vortebrio this 
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oomplication does not alter the position of the spine as a 
whole. When the laminiu or articular processes are broken 
the damage done to the spinal cord may be very severe and 
there may be little chance of recovery, but even in these 
cases we commonly find the spine bent in the forward 
direction already described, with the angle of deformity 
backwards, and if reduction is capable of doing any good 
the principle of antero-posterior reduction in addition to 
longitudinal extension is still the best. 

luxation of the fraotured partu ,—Reduction of the frac¬ 
tured bones is of no use unless the parts can bo maintained 
in their Improved position. Recumbency in bed is not very 
effective in this respect, however much we may support the 
patient with sandbags or apply extension weights. By this 

Fio. 8. 



A pAtlent with rractiii-oil Rpliie placed upitii a splint previously 
to an atti'iiipt at reiliictioo. 

method the mattress and bedstead are made to act as a 
Bpliot to which the patient is very incompletely secured. 
Very slight movements of the patient will displace the 
position of the spine, and even without such movements the 
inaccuracy of the support may allow the fractured bones to 
get displaced almost directly after the reduction has been 
effected. The support might be slightly more effective if 
the patient were strapped down to the bed, but the irksome¬ 
ness of this position and the risk, or almost certainty, of 
producing bedsores, as well as other obvious drawbacks, make 
this method quite undesirable. Chance's splint which has 
been so successfully used in the treatment of caries of the 
spine is by far the best contrivance which we possess. I 
have by degrees modiSed this splint so that it can be not 
only adapted with the greatest accuracy by the surgeon and 
moulded into any position while in situ, but also any 
part of it can be removed and replaced without taking 
away the main support. Longer bars can be substituted or 
larger or smaller pads applied, for instance, without dis¬ 
turbing the support of the spine. It produces no pressure 
whatever on the spinous processes, the support being applied 
on each side of these projecting parts. The whole spine is 
absolutely controlled and the patient is fixed up in a com¬ 
fortable manner. The least little extra pressure at any one 
spot if it causes the patient discomfort can be at once 
relieved, the patient can be moved from side to side without 
disturbing the spine, and the whole apparatus is entirely 
under the control of the surgeon. It is conslruoted as 
follows. Two steel burs which can be bent by wrenches 
into any desired position extend from the level of 
the shoulders, one on each side of tlie spine, down 
to the buttocks (Figs. 9 and 10).' Theao bars are secured 
to tbe pelvis below by a rigid belt softly padded and 
to the shoulders above by arm-straps and a square pad 
between tbe shoulders. Side-plates, also very softly padded, 
are adjusted just below the lecture. (In the figures this 
apparatus is applied to a case of caries and the side plates 
are applied just above the angle of deformity.) The 
abdominal belt can be applied after the other parts are 
adjusted. The bars of this splint can be easily bent with 
wrenches into any position without removing tbe splint and 
the side-plates and other parts can be altered from placo to 
place and there fixed by means of nuts, The arrows A, ri, c, 
and D show the direction of the supports. With this apparatus 
we obtain complete control of the spine. The long leverage, 


^ 9l)lnal OarlBM. >iy Ruble Smith. Second edition. London; Smith, 
lilder, and Co. 189f. 


the avoidance of pressure upon tbe cbest—so important when 
the breathing is at all embarrassed—tbe possibility of accurate 
adjustment without removing tbe apparatus, the exposure of 
the parts to view, all combine to make this splint far superior 
to any plaster or other jacket. Jackets take their point of 
support for the upper part of the spine by pressing on the 


Fig. 9. 



front of the thorax, thus impeding the respiration ; they only 
extend to tbe level of the axillm and therefore do not com¬ 
pletely control tbe spine; they press uncomfortably on the 
abdomen and interfere with attention to bedsores. In using 
the metal splint bedsores can be easily dressed with¬ 
out removing tbe splint and we can alter its points of 


Fig. 10. 



pressure with the greatest facility ; moreover, the patient 
can be moved laterally without disturbing the fixation of the 
fractured part—an immense advantage. In fracture lower 
down the spine the principles of fixation just described 
also apply. For fracture in the cervical region other 
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details will be required and a zooulded gutta-percha splint 
applied to the neck and fixed to a headpiece carried up irom 
the back inskument will generally be necessary, but the 
gutta-percha mould alone would be far less support to the 
upper part of the spine than when it is further assisted by 
a splint.which controls the whole column. If this splint 
is not available we may use other methods upon somewhat 
the same principles. The late Mr. Wormald advooated^the 
use of a softened sheet of gutta-percha placed beneath the 
patient and allowed to harden and form a splint; It was 
foilnd to facilitate the movement of the patient laterally.^ 
This would form a good support but not equal to the metal 
splint. Mr. Jacobson adds the following very practical 
observations: “ Where the fracture is above the lower dorsal 
vertebra this (the gatta-percba splint) should be carried as 
high as the head, embracing the mastoid processes and 
occiput so as to more thoroughly secure these parts. The 
splint, which may at first be secured with a roller bandage, 
should be well lined with cotton-wool and a hole cut 
opposite to any projecting spine.” * 

Having described -the kind of splint which I believe to be 
the best I would add that in the absence of this apparatus a 
splint may be made with plastic felt, gutta-percha, or plaster- 
of-Paris, but the construction of such a splint should not 
take the form of a jacket for the reasons already given. It 
should extend from above the shoulders down to the buttocks 
or when the fracture is above the lower dorsal region it 
should extend to the bead, These splints should be attached 
to the body on the same principle as the metal splint— 
namely, by shoulder-straps, a pelvic girdle, and an abdominal 
belt. 

Operative Treatment in Conjunction with thorough 
Fixation. 

If, after reduction of the displaced bones in the manner 
described and fixation in an improved position, there remain 
symptoms which can be attributed to pressure on the cord, 
the question of operation presents itself for consideration. 
Thorburn, remarking upon the great fatality of fractures of 
the spine, observes that in those exceptional cases where “a 
fairly satisfactory recovery occurs ” without operative treat¬ 
ment, ‘ ‘ recovery sets in early, probably within a few days 
of the accident, and that such recovery is progressive, so 
that when the progress has once been checked we find no 
further change for the better, however long the patient 
survives.”* If this statement is correct we must infer that 
if, after the short period alluded to, no symptoms of recovery 
present themselves, the patient is doomed either to death in 
the very near future or at best to a prolongation of life for 
some months, or possibly years, in a hopeless and miserable 
condition. A very largo majority of these patients will 
succumb whatever our treatment may be, but if we can save 
only one or two in every hundred it will be a great achieve¬ 
ment, and it remains to be proved whether we may not obtain 
even better results. It has been shown by observation of a 
large number of cases that myelitis commences early and 
extends upwards and downwards with great rapidity, and 
therefore operation is more likely to be successful if per¬ 
formed early, before such serious changes have taken place, 
than at a later period. On the other band, even a 
late operation may have a good effect, as shown by a 
case in which I performed laminectomy four and a half 
years after the accident. The patient who had been con¬ 
siderably paralysed in the lower limbs regained power to 
such an extent that be is now able to use both legs and 
can bobble about the ward with help and is still improving. 
This case is briefly described below. 


2 .lacobson lu Holmoa’s System of Surgery, third edition, vol. i. 
p. 670. 

•I Mr. JacoiiHorj remarks upon Sayre’s plaster jackets (Holmes’s System 
of Riirgery, op. cit., p. 671): “This method of treating fractured spine 
will t)B found chiefly useful in the later stages of treatment of fracture 
of the doiso-lunibar and lumbar spine. If made use of within the first 
two weeks of the In.jury there must always be a risk of pressure sores 
taking place beneath the jacket. These sores raiglit in all probability 
have occurred in any case but they are liable to be increased both in 
depth and extent by the pressure of tho recumbent liody on the 
plasler-of-Paris, and if once they form the retention of foul material 
beneath tiie jacket will bo a source of discomfort if not of danger. The 
above refers to cases of fractured spine with severe injury to tho cord, 
liiit where, from absence of any signs of paralysis in the lower 
extremities, bladder, Ac., there is reason to hope that tho cord has 
escaped, the jacket may be applied with benefit at an earlier .stage.” 
[This oi'iticlsm docs not apply to the adaptable metal splint.] 

' A Contribution to the Surgery of the Spinal Cord. London; 
Qrilliii and Oo. 1898. 


The PossiniLiTT of Rbcoveet, Partial ok Compi-eth, 
FROM Fracture-Dislocations in the Different 
Regions of the Spine. 

Luvibar region .—Wo have records of a considerable 
number of cases of fracture-dislocation in the lumbar region 
in which life has been prolonged for years or in which 
complete recovery has taken place. It has already been 
mentioned that injuries of this part of the spinal eolumu 
differ from those occurring higher up by being less fatal in 
their results, one reason for this difference being that the 
contents of this part of the canal consist of a bundle of nerves 
instead of a delicate spinal cord, and such structure 
is less liable to injury from orusbing. Further, the bones 
here are more solid and less liable to displacement. 
As an example we find a case recorded by Jacobson® in 
which the first and second lumbar vertebras were fractured. 
There was partial loss of power in the lower extremities 
which passed off gradually and the man returned to work 
quite well at the end of nine months. Being killed a week 
later by the fall of some coal the injured portion of the 
spine was obtained and is here depicted (Fig. 11). As 


Fig. 11. 



The eleventh and rwelflh ilnrsa! and the upper Ihree liiiuiiiir 
vcrtel'rie. A aecliou lias lieen made of tho lumbai' vortelHai 
showing the second Imnlxir bone partly absorbed and press¬ 
ing hnckwui-ils into the canal. Mr. Jacoiison thought that 
tins projection was new repairing bony growth.“ 

a rule, however, when patients recover from injury, 
even in the lumbar region, such recovery is only partial. 
The following illustration (Fig. 12). shows such a case 
and although the man lived for 26 years the deformity of 
bis spine greatly impeded his progression. It seems highly 
probable that reduction of tho displaced bones, and possibly 
also operation, would have left tbe patient a sound man 
instead of his having been a permanent cripple during the 
remainder of his life. There was complete loss of power in 
the lower limbs, but sensation remained and the control over 
tbe bladder and tbe rectum was normal. The patient 
recovered so far as to be able to walk with a stick, but 
with a peculiar waddling gait, the toes being turned inwards 
and the body slightly bent.’ 

That laminectomy can undoubtedly conduce to the restora¬ 
tion of the lost functions of the lower limbs is proved by a 
case recorded by Mr. Mansell Moullin.^ A patient bad 
a fracture dislocation of the second lumbar vertebra with 
paralysis of motion below the seat of injury. “ There was 
considerable displacement in tbe lumbar region.” When he 
was seen soon after tbe accident Dr. Male succeeded in 
reducing the displacement. A few days later in carrying 
the patient down some stairs to bring him to the hospHal 
the displacement occurred again. Nine weeks after tho 
accident, improvement having ceased, laminectomy was 
performed. Symptoms of recovery commenced almost 
immediately after the operation and the patient gradually 
regained power over his legs. A year after the accident the 
patient could walk up and down stairs without a stick and 


6 Op. cit. 

“ I am indol'ted to Mr. Holmes, Mr. Jncol'flon, and to Messrs. 
Longmans and Oo. for permission to nso tills and tlio next illustration. 

t Kecorded bv Carr Jackson ; TranaactiotiB of tho Pathological Society, 
vol. xxvill., p. 206. 

" Drought before the Ollnlcal Society, January, 1892. 
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Fig. 12, could stoop clown and lift himself 

up without the least difficulty. 

Villar of Bordeaux published a 
case of fracture of the twelfth 
dorsal vertebra (considered, as pre¬ 
viously stated, to be in the lumbar 
region) in which the lower ex¬ 
tremities were completely para-, 
lysed. An operation was per¬ 
formed and fragments of bone 
wore removed which were pressing 
on the cord and the patient 
regained complete power over his 
lower limbs and bladder.® 

Dorsal region. — Complete re¬ 
covery followed laminectomy in 
the lower dorsal region in a case 
recorded by Mr. Golding-Bird. 
The paralysis was very extensive, 
respiration being diaphragmatic. 
A few days after the accident, 
as the paralysis was extending, 
an operation was performed. Two 
days after the operation there 
was complete return of sensation 
in the legs and two months later 
the patient was sent home per¬ 
fectly well, although for the sake 
of safety she continued to wear 
a plastic felt jacket.'® The diffi¬ 
culty of determining the exact 
nature of the injury until an 
operation is performed is shown 
by a case reported by Dr. David 
Knox of Glasgow in which, 
although there was evidence of 
displacement of the eleventh 
dorsal vertebra, the amount of 
that displacement and the extent 
of the fracture could not be 
clearly diagnosed until the parts 
were exposed. It was then found 
possible by extension to reduce 
the displacement. The day after 
the operation the patient had 
completely regained sensibility in 
his legs. Restoration of motor 
power was slow but steady. At 
Spinal coinnui of a man who the time of report the patient was 
lived 26 yoara after frac- beginning to walk.” In reply to 
turo of till! upper lumbar an inquiry Dr. Knox has kindly 
informed me that this man sub¬ 
sequently returned to his work as a miner, remaining in 
good health for about six years. He died from phthisis on 
March 11th, 1897. 

Even when the injury is as high as the seventh dorsal 
vertebra very extensive displacement involving damage to the 
spinal cord may be recovered from after laminectomy. The 
case is recorded by Dr. Ridenour. In operating the seventh 
dorsal vertebra was elevated into position by the finger and 
all rough and sharp prominences were cleared away and the 
parts brought as accurately as possible into apposition. Six 
months after the accident the patient was getting about with 
a stick and was improving.Mr. Arbuthnob Lane found in 
one case displacement of the tenth dorsal vertebra so that 
the cord was pressed between the laminaj of the tenth and 
the body of the eleventh dorsal vertebrae. The cord was 
apparently squeezed rather than crushed. The dislocation 
was reduced partly by extension of the patient’s body and 
partly by traction with lion forceps upon the spinous process 
of the displaced bone and reduction was kept up by wiring 
the spinous processes of the tenth and eleventh verbebrm 
together. Good results followed, but the patient was un¬ 
controllable. Ho kept constantly rolling about so that the 
vertebras became displaced again and the cord was completely 
divided.''* 

Cervical region .—Even when we come to the cervical 
region, injury to which part is so commonly fatal, we yet 


find cases recorded in which complete or partial recovery has 
taken place. In a case of fracture-dislocation of the seventh 
cervical vertebra with complete paraplegia below the seat of 
injury Mr. Battle siicceeded in reducing the displacement 
and the patient ultimately recovered, so that a year later 
he could walk four miles with the aid of a stick and was 
still improving.''' That pressure on the cord in the cervical 
region is not necessarily immediately fatal is shown by a 
case recorded by the late Mr. Page of Carlisle, The patient 
lived 15 months after an accident, although a wedge-shaped 
portion of the cervical vertebra was projecting into the canal, 
opposite which the cord was so nearly divided that a portion 
only, of less size than a orow-quill remained entire for the 
space of about three-eighths of an inch. Immediately above 
and below this the cord was reduced to a softened pulp, but 
elsewhere it was firm and healthy.'®. We even find that 
a man may live for 14 years after fracture of the fifth, sixth, 
and seventh cervical vertebrfB. Such a case was recorded by 
the late Mr. Hilton. The patient fell 40 feet from a tree and 
remained paralysed below the neck.'® Upon reference to the 
i illustration which is given in the record* of this case it seems 
. possible that had the patient been treated by gently applied 
longitudinal extension and retention of the spine in an improved 
position some better result might have been attained. 

One great drawback in treating oases of fracture in the 
cervical region has been the difficulty of keeping the parts at 
rest, and as instances are recorded in which, although 
ultimately fatal, symptoms of repair have occurred, it seems 
reasonable to suppose that if fixation of the fractured parts 
was in all instances made more effectual better results 
might take place. Distinct symptoms of repair were noted 
in a case described by Thorburn of “ diastasis in the cervical 
region” in a man, aged 39 years, who lived for eight weeks.'’ 
In another of Thorbum's cases (No. 15), although it was not 
described as a fracture, there were evidences of severe 
lateral dislocation of the fifth cervical vertebra with 
injury to the left fifth cervical nerve root and hasmor- 
rhage into the cord at the origin of the sixth nerve roots. 
The dislocation -was reduced and the patient recovered. 
Even if there was no fracture, which seems a matter of 
uncertainty, yet the case has a distinct bearing vipon our 
subject. It has been shown that in fractures (in the cervical 
region especially) the fractured parts may right themselves 
and yet the lesion produced in the spinal cord, and particu¬ 
larly hemorrhage, may cause disorganisation of the cord and 
consequent death, and it is argued that trephining or any 
other treatment under such circumstances must necessarily 
fail to give permanent relief. It seems possible, however, 
that the permanent damage to the cord occurs In some cases 
from movements of the parts due to inefficient fixation, for 
we have instances in which severe injury attributed to 
hfumorrhage (bromatomyelia) producing serious symptoms of 
paralysis have not been so fatal. 

There is this great difference in these two conditions. In 
fracture the parts are more moveable than when there is no 
fracture, and the question arises whether this difference in 
stability does not account to some extent for the difference 
in results, and if so it points to the necessity for more 
accurate fixation in cases of fracture. Further, in some e^'en 
o£ these cases of supposed bacmatomyelia the results might 
possibly have been better if complete fixation had been 
effected. Thorbum’s case 21 gives strong evidence of good 
attempts at recovery. The case was ono of bullet wound in 
the cervical region. There was only partial paralysis but 
Thorburn considered that the lesion was not entirely 
outside the cord. He thought that the ballot must have 
struck the spinal column somewhero immediately below the 
point of exit of the fifth cervical nerves, there injuring the 
cord, either by a direct wound or indirectly due to bony 
spliuters or by causing a meningeal htumorrhage. This seems 
a case in which an operation might have relieved pressure and 
have benefited the patient. There were efforts at recovery, 
for she regained some power but only lived a year after the 
accident. No post-mortem examination could be obtained. 
Mr. Sanderson Mellor of West Mailing reported'** a very 
interesting case of fracture in the cervical region, the injury 
being diagnosed by three surgeons who saw the patient. 
There were displacement, great pain, and crepitus. By simply 
keeping this patient at rest in bed supported as well as could 
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be, presumably by sandbags, recovery gradually took place 
and eight months after the accident the patient walked into 
Mr. Mellor’s surgery and stated that be intended to under¬ 
take some light occupation. In answer to an inquiry Mr. 
Mellor has very kindly given me the sulssequent history of 
the patient. “ He lived siz years after his accident and died 
from fracture of skull.” He was whitewashing the celling 
of bis own house and fell oS the plank and received the fatal 
injury. Recovery from fracture in the cervical region after 
rest and fixation occurred in a case under the care of Dr. 
Macewen of Glasgow, who did not trephine because there 
seemed no necessity for doing so. The patient recovered 
completely.^® 

As to injury to the first two vertebr® a case of fracture of 
the odontoid process is recorded by Dr. Walter Gibson. The 
displacement was reduced by applying steady traction to the 
he^ in the direction of the spinal axis. The dislocation 
was reduced with a slight snap accompanied by very distinct 
crepitus which made it evident that there was fracture as 
well as dislocation. The prominence which bad appeared 
in the cervical spine was then found to have disappeared and 
the head and neck assumed a natural line with the body. 
The patient at once expressed himself as entirely reliev^ 
from the severe pain from which he had suffered and "felt 
fit to go about.” His head was fixed by pillows and sand¬ 
bags and be continued to make satisfactory progress until 
the evening of the twenty-third day when, contrary to orders, 
he took some solid food, was seized with severe griping pain 
in the stomach, started up in bed, and almost immediately 
dropped back and expired. His head had fallen forwards 
into the position lb occupied after the accident.'® At the 
post-mortem examination Dr. Gibson found no sign of 
structural injury to the cord except a small indentation on 
the anterior surface. It seems probable that if after the 
reduction the spine had been supported in the manner 
already advocated further displacement would not have 
occurred and the patient would have had a very good chance 
of recovery. 

I will now refer briefly to a patient upon whom I operated 
by laminectomy. I must defer a more detailed description 
of this case for a future publication. A man, now aged 28 
years, fractured his spine by a fall from a horse on June 1st, 
1893, and was so far paralysed below the seat of injury that 
bis lower extremities were absolutely useless to him. On 
Feb. 6th, 1898 (four years and nine months after the acci¬ 
dent), I removed the laminaj of the tenth and eleventh dorsal 
vertebrae which were pressing on the cord. Extensive bed¬ 
sores from which be had previously suffered quickly healed 
up. The functions of the bladder and bowels improved so 
that on March 16bh he had regained so much control over the 
bladder that instead of the urine constantly dribbling 
away he was able to retain it for half an hour at a 
time and was conscious when he wished ,to pass it—a 
condition which had not previously existed since the day 
of the accident four years and nine months previously. 
He has steadily improved and can now move about the 
ward supporting himself on chairs. At the present time 
(January, 1899) he can retain urine for three-quarters of 
an hour but he still suffers from paralysis of the sphincter 
ani. 

OhsercatioTU.—l have made no attempt to record or 
analyse the results of all cases treated by reduction or by 
laminectomy, but have selected typical cases as I have come 
across them. The point aimed at has been to show that 
active treatment has been successful in a considerable 
number of cases and that therefore we are justified in 
employing such treatment. The number of failures matters 
little or nothing, but even in the recorded cases of failure 
there has generally been some temporary relief of symptoms 
following active interference. The line of treatment which 
seems indicated by the evidence before us is ; (1) to apply 
fixation of the spine in every case; (2) if any distinct dis¬ 
placement exists to attempt reduction; (3) if displacement 
of bone obviously causing pressure on the cord exists which 
cannot be relieved by reduction to proceed at once to 
perform an o|»n operation ; (4) if no bone displacement 
obviously causing pressure exists to wait a short period 
of time to see if any restoration of function will take 
place without further interference ; and (6) if after 
waiting this period of time no sufficient improvement 
shows itself and the symptoms do not indicate complete 


1” Brit- Med. Jour., April 8tb, 1890. 
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division of the cord to cut down upon the spine and 
perform laminectomy or whatever other operation may be 
indicated, with a view to relieving pressure upon the spinal 
cord. 

Diagnosis .—In all cases of fracture-dislocation of the, 
spine in which an operation is contemplated the first points 
which have to be considered are the nature and degree of 
injury which the cord has sustained, for if its structjire has 
been irretrievably damaged at the time of the accident it is 
obvious that all operative attempts to alleviate the condition 
must be useless. To decide with any degree of accuracy the 
amount of injury which the cord has suffered is often a very 
difficult matter. The amount of deformity present is not of 
much help, for a cord may be completely divided by a 
momentory dislocation of the bones which afterwards leaves 
little or no deformity, while, on the other hand, in an exten¬ 
sive fracture the cord may have suffered much less than 
appearances would lead one to suspect; moreover, the 
question of hiemorrbage, both inside and outside the 
substance of the cord, has to be considered. I sball, how¬ 
ever, content myself with briefly reviewing the principal 
signs which indicate that the structures of the cord have 
been completely divided. 

In the first place it must be stated that an accurate con¬ 
clusion as to the amount of injury which the cord has 
received cannot be arrived at during the first few hours after 
the accident, for many functions are often for a time 
inhibited by shock and are afterwards completely restored. 
After the early symptoms of shock have passed off a careful 
examination of the functions of the cord must be made. If the 
cord has been completely divided there will be absolute lose of 
all functions below the seat of injury. The muscles will be 
powerless and the limbs quite limp and motionless ; sensation 
of all kinds will be abolished, control over the sphincters will 
be lost, and no deep reflexes will be obtainable. That all 
sensation and power of movement should be completely lost 
when the structures of the cord have been divined is only 
what would be expected since the conducting fibres are in 
such a case completely interrupted, but the loss of the deep 
refiexes is not so easy of explanation. It was first pointed 
out by Dr. Charlton Bastian that the knee-jerks entirely 
disappear when the cord is completely divided even when 
the lesion is high up in the dorsal region, and this fact, 
which was contrary to the general belief, has since been 
confirmed by numerous other observers. On the other hand, 
if the lesion is incomplete the knee-jerks are exaggerated, 
except when there is injury to the reflex centres in the 
lumbar region, lb may therefore be considered that the 
condition of the knee-jerks becomes an important factor in 
diagnosing the degree of injury to the cord. The mechanism 
by which the deep refiexes are lost in such conditions has 
not at present been clearly explained, and although a 
descending inflammation will account for some cases there 
are others in which a careful examination of the cord after 
death has failed to show any inflammatory changes in the 
lumbar region. If the injury occurs in the lumbar 
region itself the knee-jerks may of course be lost 
owing to direct injury of the centres upon which 
they depend even in cases of incomplete lesion, 
and therefore in such a case the loss of the knee-jerks per so 
in no way contra-indicates operation. A good example of 
this condition is seen in the case which I last mentioned : 
there the wasting of the lower limbs, together with the dis¬ 
tribution of the paralysis and anresthesia, clearly indicated 
an injury to the lumbar region of the cord, and therefore 
the loss of the knee-jerks no doubt depended upon direct 
injury to the reflex arc. The loss, therefore, in this case 
was no guide to the extent of the injury, and that the 
cord could not have been crushed was amply proved later by 
the recovery of power which followed operation. It follows 
also that as the knee-jerks can be lost from a transverse 
lesion of the cord situated above the lumbar region, the loss 
of these reflexes does not indicate with any certainty the 
lower limit of the lesion, although the presence of the knee- 
jerks will indicate that the lumbar centres have escaped 
destruction. 

Queen Aiiiie-street, W. 


King’s College.—T he Right Hon. A..}.Balfour, 

M.P., has consented to take the (mair at a festival dinner at 
the end of November , in aid of the fund in course of being 
raised to provide new laboratories at King's College, 
London, 
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ALBUMINURIC RETINITIS. 

Br SAMUEL WEST, M.D. OxON., F.R.O.P. Lond., 

ASSISTAST PHYSICIAN TO 8T. BAKTHOI.OMEW's HOSPITAL. 


In its typical form albaminuric retinitis is characteristic 
«iQd pathognomonic, yet upon many important points the 
statements of different authorities are very conflicting and 
•difficult to reconcile. Kidney diseases fall into two great 
.groups according as dropsy is a prominent symptom or not, 
and the kind of albuminuric retinitis most frequently met 
<with in these two groups will, I think, be found to be 
•different. The lesions of albuminuric retinitis consist in 
white patches, in heemorrhages, and exudation variously 
■combined with each other, and, lastly, in quasi-inflammatory 
•conditions. 

Tlie exudative (injlavimatory, extreme) form. — In this 
form the changes are widespread and extreme, and closely 
resemble what is seen in other forms of acute neuro-retinitis. 
Dropsy is not very common in granular kidney, so this form 
of albuminuric retinitis but rarely occurs in this disease, but 
•is more frequently met with in the other group—viz., in that 
of parenchymatous nephritis. Complicated as the question is 
we seem to be justified in drawing these conclusions—that 
this form of albuminuric retinitis is of an exudative in- 
liammatory type, that it is probably of toxic origin, and that 
it is related rather to the cellular degeneration than to the 
interstitial fibrosis. If the view which I am expressing 
prove to be correct it follows not only that the kind of 
•albuminuric retinitis which prevails in the two forms 
•of renal disease is different, but that it has a different 
•diagnostic value in the two cases. In parenchymatous 
nephritis the diagnosis of the disease is obvious and the 
Albuminuric retinitis is an interesting by-phenomenon only. 
In granular kidney the diagnosis may be uncertain until all 
•doubt is dispelled by the discovery of the characteristic eye- 
changes. It is to this group tliat some of the cases of 
•albuminuric retinitis of pregnancy belong. On the other 
'hand, many more of these cases in pregnancy belong to the 
•^degenerative group and are evidence of granular kidney. 
Puerperal eclampsia occurs in either form—in the former 
rarely without dropsy and in the latter not infrequently 
•without. 

The degenerative form of albuminuric retinitis consists in 
•white patches and hemorrhages. Of these the most charac- 
•teristic are the white patches. There are, I believe, two 
kinds of white spots, the one forming bright spots glisten- 
'ing like fish scales, the other not so glistening or so 
sharply defined but woolly in appearance. The former 
are the result of degenerative changes and their brilliancy 
•depends upon the presence of minutely refractive oil- 
■drops or even oliolesterine crystals ; the latter are 
often small patches of exudation only. The former are 
cf slow development and unlikely to disappear at all 
•or only slowly and after a long- time; the latter, however, 
may come and go rapidly. In parenchymatous nephritis 
the diagnosis of renal disease is usually obvious whether 
there be white spots or not. In granular kidney, however, 
the diagnosis may he uncertain until the eye-changes are 
•discovered. The white spots, whether they be really exu- 
•dative or degenerative, have therefore in granular kidney a 
'diagnostic value which they do not possess in the other forms 
of nephritis. Early as the white patches or degenerative 
•changes are they precede and result from still earlier changes 
•in the vessels (silver-wire arteries). Although the silver- 
wire arteries are no doubt ophthalmoscopic evidence of the 
vascular degeneration, as are also the bffimorrhages and 
white spots, it does not follow that the vessels necessarily 
•show the white silver-wire streaks before the other lesions 
are visible. 

Of the hfemorrhages which occur in albuminuric retinitis 
it is not necessary to say much, yimilar hiemorrhages 
•may occur in both the exudative and in the degenera¬ 
tive forms, but they are probably produced in different 
ways in each case. In the latter they are the conse¬ 
quence of the vascular degeneration and are due to the 
rupture of the diseased arteries in the retina as in 
other parts of the body; in the former they are generally 
due to the rupture of over-distended veins consequent on the 
pinching to which the veins are subjected as they pass 
through the swollen disc. 


Paradoxical as it may seem, it is in the so-called 
extreme forms of albuminuric retinitis, or, as I should 
call them, the exudative forms, that the prognosis both 
in respect of life and in respect of sight is not 
nearly so grave as it might appear to be, for if the 
kidney mischief recover, the eye lesion may resolve and 
the sight may be completely restored. If, as in preg¬ 
nancy, the cause return, the retinitis may also return, and 
with each succeeding pregnancy the prognosis in respect 
of sight of course becomes worse. In respect of life 
the prognosis is that of the renal disease, and all, I think, 
that the albuminuric retinitis in these cases does is to show 
that we hare a form of parenchymatous nephritis to deal 
with of a somewhat unusual severity. The wnite patches of 
granular kidney rarely disappear, but they are often present 
without much defect of sight. The ophthalmoscopic changes 
in the vessels are important as evidence of an arterial 
degeneration which is not limited to the eye and it is a visual 
evidence of the risks to which the patients are subject from 
the disease of the vessels elsewhere—e.g., in the brain. 

I may bring this communication to a conclusion by 
summing up the facts which 1 think justify the drawing of a 
sharp distinction between the two forms of albuminuric 
retinitis, the degenerative and the exudative. They stand 
in strong contrast with each other in the following 
respects :— 

1. Of the form of disease with which they are usually associated— 
the degenerative with granular kidney, the exudative especially with 
parenchymatous uephiitls. 

2. Of their nature and cause, the exudative being Inflamtnatory and 
probably toxic in origin, the degenerative consequent on vascular 
changes and more or less mechanical in origin. 

3. Of sight, for the exudative, even in the extreme forms, may 
recover, with little or no defect of sight, but with the degenerative, If 
there Is any impairment of sight, it is usually progressive. 

4. Of diagnostic value, the exudative being an Interesting by¬ 
phenomenon of chronic parenchymatous nephritis, an affection the 
existence of which is obvious enough, while In granular kidney the 
degenerative often makes the diagnosis certain in oases which have 
been hitherto obscure. 

5. Of risk to life, for while In both cases It Indicates a grave form 
of renal disease which may of itself prove fatal, in granular kidney it 
indicates in addition all those dangers to which arterial disease exposes 
the patient. 

I think, therefore, that the distinction is not only 
justified by the facts, but that it explains many of the 
apparent contradictions which are made by different 
authors. 

Wlmpole-street, W. 


FOUR CASES IN WHICH THE SYMPTOMS 
AND SIGNS SUGGESTED VOLVULUS 
OF THE TRANSVERSE COLON. 

Treated by Rotating the Body Round the Long 
Axis -while in the Hoeizontal Position. 

By G. H. hunter, M.R.C.S.Eng., L.S.A., D.P.H. Lond. 


The following four cases are of much interest and the 
rapid relief of symptoms which followed the treatment is 
very striking, but the evidence of the presence of a volvulus 
is by no means sufficient to make the diagnosis certain. 

Case 1.—The chief officer of a merchant steamer, aged 
about 27 years, a small, spare, thin, healthy, and abstemious 
man, took, according to his own statement, some “French 
purgative pills ” on turning in at night. At about six o’clock 
on the next morning a message came asking that he should 
be seen “at once.” On entering his cabin he was found to be 
lying on his back in his berth with both his knees drawn up, 
his mouth drawn down at the corners, bis face ashen grey, 
bis lips livid, and with beads of perspiration rolling down 
his brow and face. The skin was cold and clammy. He 
said that he had great pain “in the stomach,” pointing 
especially to the right hypochondrium and the upper part of 
the right lumbar region. Tiio muscles of the abdominal 
wall were rigid, but there was no tympanites. He was 
lying with his right side to the wall of his cabin and was 
approached from his left, and the left hand was principally 
used in examination. On palpating the regions named 
nothing could be made out owing to the muscular resistance. 
On being asked to inspire and expire deeply he attempted 
to comply but pain pulled the inspiration up short. He was 
then asked to turn on to his right side, as it was thought that 
the tips of the fingers could be pressed in under the ribs in 
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that position. He tried to do so, but when he had turned 
through an angle of about 75° he fell back on to his back 
with a sharp cry. He said that the pain was much increased 
by tnrning to the right side. A volvulus was diagnosed 
twisted from right to left and increased in tightness by 
turning to the right through the loop involved falling by its 
own weight round its own axis towards the left. To unwrap 
this the patient was told to turn round three times to the 
left while lying as straight out as he could, This he did, 
the first time turning with much pain and difQouUy, the 
second time with less of both, and the third time quite 
easily. On settling on to his back again the blood returned 
in a wave over his face and lips and after a transient blush 
his face regained its normal appearance. On being asked 
how the pain was he said that it was “ gone.” The abdomen 
was lax and he allowed free manipulation, but nothing 
abnormal was to be discovered. He went on duty half-an- 
hour afterwards. He had never previously had any abdo¬ 
minal trouble, but he said that he “very occasionally 
required a laxative but not a purge.” 

Cash 2.—A woman, aged about 60 years, a multipara, who 
was very fat and who had been previously heathy and 
abstemious, was suddenly seized with severe pain in the 
same regions as those mentioned in Case 1 without any 
obvious cause. She treated herself with hot turpentine 
fomentations for three or four hours, but without relief. 
On examination, owing to the extreme obesity of the patient, 
nothing could be discovered except great muscular resis¬ 
tance. She was told to turn herself round in bed three 
times to the left, it having first been found that a half turn 
to the right increased the pain. She did so, when she 
expressed herself as being “in heaven.” The pain had dis¬ 
appeared. Some weeks afterwards the patient had another 
attack of the same nature. On this occasion the axial rota¬ 
tion, though it relieved did not entirely remove the pain, 
which eventually yielded to small doses of opium and hot 
fomentations. She suffered from constipation and a good 
deal of flatus was passed, but eventually, in about five days, 
the bowels acted naturally. 

Cash 3.—A girl, aged 12 years, who was strong and had 
been previously healthy, “ was skylarking with her brother 
and hurt herself.” When seen shortly afterwards she was in 
bed and complained of pain in the same regions as those 
mentioned in the previous oases. The pain was not severe, but 
was bad enough to prevent movement. There was not much 
tenderness on manipulation and no lump was to be felt. 
The pain and tenderness seemed to be superficial and it was 
thought that some of the muscular fibres had been torn. Hot 
turpentine fomentations and rest in bed were ordered and as 
the child was excited over missing her school attendance a 
little chloral and bromide were given. The bowels acted every 
other day. On the tenth day the pain increased suddenly 
and an urgent message was sent asking for immediate 
attendance. On being seen the face for the first time looked 
drawn but flushed. The temperature was 102°!'. and the 
pulse was 112. On examination a firm oval lump was felt 
lying across the upper part of the right lumbar region, 
tympanitic but not very tense. The axial rotation from right 
to left was practised three times and the lump became quite 
soft and dull to percussion, but it did not disappear entirely 
though the pain ceased at once. On the next day the 
temperature and pulse were normal and there was no pain, 
but the lump was still tender on palpation though it was 
much reduced in size. The patient got up on the next day 
and went to school. >Six months afterwards she was quite 
well and the lump had disappeared. 

Oase 4.—A woman, aged 27 years, a multipara, who was 
stout and who from lack of teeth had been subject to 
dyspepsia but was otherwise healthy, took a Seidlitz powder 
during the hot weather of 1898. ,She drank it greedily “ to 
get all the fizz.” Shortly afterwards she was seized with 
“ severe cramp in the stomach ” and “ felt inclined to vomit 
but could not do so.” On being seen about four hours after¬ 
wards she looked a little flushed, but her condition seemed 
otherwise to be normal, except that the upper two zones of 
the abdomen were distended by gas, which could bo heard as 
it rumbled about in the bowels. She had brought up a little 
flatus once or twice, which relieved the pain in the stomach 
somewhat, and a little flatus had also passed downwards. An 
emetic of a pint and a half of warm water with a little 
mustard was given, which acted promptly and brought up a 
good deal of gas and sticky mucus. This gave great relief. 
Half a grain of bydrochlorate of morphia was given by the 
mouth and another was left to be taken if any nausea should 
supervene. On the next day the stomach was in its normal 


state, but a large oval and very tightly distended lump was 
found lying across the upper part of the right lumbar 
region, extending about two inches into tlie umbilical region. 
The axial rotation as in the other cases removed the 
obstruction and pain immediately, and when the patient 
lay back in bed the lump bad disappeared. The abdomen 
was freely examined and nothing abnormal could be felt. 

In all these cases the pain was indicated as being most' 
severe in the upper part of the right lumbar region, about 
two inches below the tip of the gall-bladder, but in Cases- 
3 and 4 the obstruction was evidently about the middle of 
the transverse colon. The practical point in all of the cases- 
except in that of the second attack in Oase 2 was thc- 
instantaneous and complete relief which was afforded from, 
pain, and which was accompanied in the last two cases by 
the disappearance practically of the swelling. Finally, what 
were these cases 7 The success of the treatment by rotation, 
strongly suggests the untwisting of a volvulus twisted from 
right to left, more especially as in Cases 1 and 2 an initial 
h^f turn to the right increased the pain (7 by further 
twisting the pedicle). If this view be adopted axial rotation 
in the horizontal position might be employed in oases of 
sudden and severe pain in the regions which have been men¬ 
tioned to diagnose the existence of a volvulus. A half turn-i 
first to one side and then to the other, if it increased the 
pain in one direction and not in the other, would suggest &■ 
volvulus and would point out the direction of the tvyist, and 
then rotation in the opposite direction ought to unwrap th©« 
volvulus. 

Haughley, Suffolk. 


THE DETECTION AND ESTIMATION OF 
PHOSPHORIC ACID IN A DROP 
OP BLOOD. 

Bt william MACKIE, M.A., M.D.Aijekd. 

It has been stated, chiefly, if not exclusively, on the 
axithority of Continental observers,^ that the proportion of 
phosphoric acid in the blood is increased in certain diseases- 
and diminished in others. These results have been obtained 
by operating on large quantities of blood by methods whic.h, 
on account of their intricacy and the length of time required 
for their execution, are altogether precluded as general 
clinical methods. The method of estimating phosphoric- 
acid now to be described is suggested as an easy, 
expeditious, and sufficiently accurate method for comparative 
purposes. It has the additional advantage from a clinical 
point of view of requiring for its operation such minute- 
quantities of blood as can easily be spared by the 
feeblest patient. It is colorimetric! in principle and 
depends on the greenish-yellow tint which even very 
minute traces of phosphoric acid strike with a solu¬ 
tion of ammonium molybdate in hydrochloric acid. The 
ordinary solution of ammonium molybdate in nitric aejd, 
which is used in the chemical laboratory for the separation 
of phosphoric acid from acid solutions, may be used for the 
present purpose, but the latter throws down a precipitate 
much more readily than the hydrochloric acid solution. As 
the formation of a precipitate naturally vitiates the result 
the former solution is to be preferred. The colour reaction 
is accelerated and intensified by the application of beat. In. 
the cold some little time is required for its development.. 
The method may be so arranged that the determinations may 
be made in warm solutions. As the molybdate solution, 
however, by itself takes on a very slight colouration on 
heating I prefer when very minute quantities of phosphoric 
acid are to be determined to use cold solutions alone. In 
the cold the colour produced by one part of phosphoric 
anhydride (P„0;,) is distinctly perceptible in 3,000,000 parts- 
of water. After considerable search 1 have found no refer¬ 
ence to the application of ammonium molybdate to the 
colorimetric estimation of phosphoric acid, so that both thc- 
method and tlie particular application of it to the determina¬ 
tion of phosphoric acid in minute quantities of blood 
appear to be new. The same reagent, it should be 
noted, strikes a similar colour with arsenic and silicic 
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acids in solution. The former might possibly be pre- 
■sent in blood in oertain cases, and where present would be 
likely to interfere with the reaction. Silicic acid is 
not present in blood, but both it and arsenic must 
be absent from all reagents used. Ordinary tap-water, 
•owing to the presence of silicic acid,* takes a colour with 
■the reagent which is often many times the intensity of the 
■oolourisation obtained in these determinations. The use of 
'distilled water is therefore a necessary condition of the 
•experiment. 

For the application of the method the following apparatus 
-and reagents are required :— 

1. Where the determinations are to be made on measured ■ 
-quantities of blood a capillary pipette for measuring small 
but delinite quantities, such as 50 cubic millimetres, is 
/needed. Such pipettes may be obtained from Hawksley of 
Oxford-street graded at every 10 cubic millimetres up to 60 
cubic millimetres. Where a chemical balance is at hand small 
weighed quantities of blood are to be preferred, as correction 
for specific gravity is thus obviated. The capillary pipette 
is in that case unnecessary. The same remark applies to the 
-determination of iron in blood by the method described by 

me in a former paper.^ 

2. The small platinum capsule described in that paper 
•is also necessary, also a forceps for holding the same. In this 
-case it need not be platinum-tipped. 

3. A pipette capable of taking up and delivering one cubic 
centimetre of Huid. 

4. Two small well-matched beakers, No. 000, of about 
three-quarters of an ounce capacity * will be found suitable 
for blood determinations. Beakers have the advantage of 
permitting the application of heat quickly and without risk 

•of fracture. Where larger proportions of phosphoric acid 
•(e.g., in urine) are to be determined by this method some¬ 
what larger beakers—up to No. 0 of the same set—may be 
••used with advantage. 

5. A solution of ammonium molybdate in hydrochloric acid. 
About five grammes of the salt are dissolved in a few cubic 
•centimetres of strong hydrochloric acid and made up to 250 
-cubic centimetres with distilled water. 

6. A solution of carbonate of soda and ammonium nitrate. 
This must be free from silicic acid. In making the determina- 
'tions tabulated below the solution used was prepared by 
.placing metallic sodium in contact with distilled water. 
Five or six pieces of sodium, each of about the size of a pea, 
-are thrown one after the other on the surface of about 
100 cubic centimetres of distilled water and the resxilting 
^solution of caustic soda saturated by passing into it washed 
■carbonic acid. About two grammes of pure ammonium 
.nitrate are then dissolved in it and the solution is placed in a 
.Schuster’s dropping bulb for use. 

7. Pare hydrochloric acid 1 to 1. 

8. A standard solution of sodium ammonium phosphate 
»(Na (NH|) HPO, -1-41’LO). This salt can easily be obtained in 
.a pure state and 2'944 grammes are weighed out and dis¬ 
solved in a litre of distilled water. One cubic centimetre of 
this .‘solution = O'OOl gramme of phosphoric anhydride P^O,. 
For use live cubic centimetres of this solution are made up to 
100 cubic centimetres when one cubic centimetre of the 
flatter solution — O'OOOOS gramme of P^O-. 

A determination is made as follows. 50 cubic millimetres 
of blood taken from a finger-prick with the usual precautions 
are placed in the platinum capsule, or if a weighed quantity 
is to bo operated on it is placed directly in the capsule, the 
capsule with the blood in it weighed, and the exact weight 
•of the capsule being known the weight of the blood taken 
•is also known. A couple of drops of the sodium carbo¬ 
nate and a,mmoninm nitrate solution from the Schuster’s 
•dropping bulb are dropped on the blood. The capsule is 
then seized with the forceps and its contents first slowly 
-evaporated over a Bunsen flame and when quite dry gently 
•incinerated with the precautions already described in the case 
-of tho iron determinations. Caution is specially indicated 
when deflagration of the ammonium nitrate commences, so 
that none of the contents may be lost by too forcible com¬ 
bustion. When this is safely over the c-apsule is heated to 
'bright redness till every trace of organic carbon has entirely 
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disappeared. The capsule is then allowed to cool. A couple 
of drops of hydrochloric acid are then added, but so as to 
avoid any risk of loss by eflervescence, and the capsule is 
again gently warmed till perfect solution of the contents is 
effected. They are then carefully washed into one of the 
beakers (A) with warm water from a small wash bottle. 
One cubic centimetre of the molybdate solution is added to 
this beaker and a like quantity to the other beaker (B) and 
both are made up to the same level with warm water from 
the wash bottle. In case of any possible contamination of 
the reagents with silicic or arsenic acids—and it is to be 
remembered that with time they take up traces of silicio 
acid from the containing bottles—two drops each of the 
hydrochloric acid and soda carbonate solutions may also be 
added to beaker B. Both beakers are now placed on a 
sheet of white paper spread on a cast-iron plate which is 
supported on a quadruped and which has previously been 
heated and continues to be kept heated by a Bunsen burner 
placed beneath it. The wash water may be conveniently 
warmed by standing the flask on the same plate. The 
whole arrangement must be placed in a good light 
which equally illuminates both beakers. Beaker A 
will be found to show an amount of colouration 
proportional to the amount of phosphoric acid present 
in the specimen of blood under examination and this 
degree of colouration has now to be matched by gradnally 
adding in a drops at a time the standard solution of 
sodium ammonium phosphate from a measuring burette 
to beaker B, a minute being allowed after each addition for 
the full development of the colour. Tho tints are compared, 
by looking down rather than through the beakers on to the 
white ground below. The number of cubic centimetres or 
fractions of one cubic centimetre required to produce equal 
tints is the measure of the quantity of phosphoric acid 
present. I find that the ordinary stoppered 60 cubic centi¬ 
metre burette delivers at each drop as nearly as may be 
0-06 of 1 cubic centimetre, so that if the number of drops 
necessary to give equal tints with the phosphoric acid in 
60 cubic millimetres be divided by two we get the result in 
parts per 10,000 parts of blood. Thus if 19 drops of the 
solution have been required to give equal tints that specimen, 
contains 9‘5 of B^O., in 10,000 parts of blood. If a 
weighed quantity has been taken a simple calculation is 
necessary. Thus, suppose 0'093 gramme has been taken and 
that 1'6 cubic centimetres are required to give equal tints we 
have— 

0'093 gramme !>loort contains O’OOOOS x 1'6 grajnmcs P2O5 
or 0-093 „ „ 0 00008 

„ 93 grammes „ „ 0'08 „ „ 

,, 9300 „ .. ., 8 

,. 10,000 . 8 X 10,000 

9300 ' 

Below are tabulated a series of determinations which have 
been made by this method. These give as nearly as may 


Amovnt of Phosphoric A cid in Blood as Obtained by the 
Method Described. 


No. of 
apccl- 
moii. 

Date. 

Age, 

; 

Sex. 

Quantity 
of blood 
takon. 

Phosphoric 
anhydride 
{I’gOfO (parts 
in 10,000) 
found. 

Besult calcu¬ 
lated as 
phosphorus 
in 10,000 
parts. 

1 

iO/7/98 

42 

j 1 

; M. 

Cubic milli¬ 
metres. 

50 

9-5 

4-15 

2 

11/7/98 

— 


60 

9-0 

3-93 

3 

12/7/98 

37 

M. ' 

50 

' 6-0 j 

2-62 

d 

13/7/98 

37 

j P. ; 

60 

6-5 1 

2-84 

5 

14/7/98 

33 

1 M. I 

60 

8-0 j 

3-50 

R 

16/4/S9 

4,5 

M. ■ 

60 

9-7 I 

4-24''- 

7 


22 

i 

50 

6-0 ' 

2-62 

8 , 

30/4/99 . 

22 ; 

' M. ' 

GrmnmoB. 1 
4-327 

7-90 

3-48t 

;) 

13/0,'99 1 

20 ! 

M. ' 

0045 

5-56 

2-43 

10 

12/6/99 j 

! 34 1 

M. 

0-038 ■ 

13-12 i 

5-731 

11 


21 1 

M. 

0-0755 

(5-R2 1 

2-89 

12 


32 j 

M. 

0-0845 j 

8-31 ; 

3-64 

15 

4/7/99 

la i 

1 

JJ. 

0-095 

8-6 1 

3*76 

1 

- 

- 

1 - ' 

- ■ 

A\orago | 

8-067 

3-52 


* Strength of test solution had senalbly Increased froni evaporation 
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in tphe Interval, t A gravimetric determination tbrougbout. I An 
ezoeedlngly florid subject. 

aOB. 1, 2, and 6 are tbe same Individual. The results of 
Column 7 are found from Nos. of Column 6 by multiplying these by 


be 8 ID 10,000 parts of blood as tbe average for healthy 
blood. This is probably very near tbe truth. These deter¬ 
minations, as will be seen, have been made partly on 
measured and partly on weighed quantities of blood. The 
former are subject to a slight correction for specido gravity. 
The latter, as already indicated, are to be preferred, but in 
such cases a delicate balance is a requisite. No. 8 of the 
series is a gravimetric determination and was made in 
general confirmation of the grade of the quantities obtained 
by the present method. 

The method now described is applicable to the determina¬ 
tion of phosphoric acid in other substances, whether organic 
or inorganic. Tbe following among other results have been 
obtained on samples of urine. In each case a preliminary 
incineration as with blood was made. The result in each case 
has also been checked by determinations by other methods. 


No. of 
specl- 
mea. 

Specific 

gravity. 

Character. 

Quantity 

taken. 

Per¬ 

centage. 

Method. 


( 

Of lacta¬ 
tion. 

0 1235 
gramme. 

0-263 i 

Colorl 

metric. 

1 

1028 -1 

>■ i 

\ 10 cubic 

centimetres. 

■ 0-272 

jVolumetrlo. 


i 


1 10 cubic 

■| contimtlres. 

0-270 

[ Gravi¬ 
metric. 

2 

: 1011 

1 

Neohri- i 
tic. 1 

( 0 489 

) gramme. 

I 10 cubic 
' centimetres. 

0-0542 

0-0625 

Colori¬ 

metric. 

Volumetric. 

3 

10085 1 

Ofnervous j 
excite- ! 
ment. 

( 0-319 

1 gramme. 

"1 10 culiio 

1 centinielres. [ 

0-0329 

0-034 

Oolorl- 
1 metric. 
jVolumetrio 


A sample of cow’s milk gave by this method : first determi¬ 
nation, 0'2665 gramme being taken, 0'2I3 per cent.; a second 
determination, 0'0705 gramme being taken, 0'219 per cent. 
A determination of the serum of the blister of a burn gave 
2 6 in 10,000 parts, 0'098 gramme being tbe quantity taken. 

After a year’s experience I am of opinion that the method 
just described yields satisfactory results and in addition to 
its being applicable as a clinical method for the determina¬ 
tion of phosphoric acid in blood it is also likely to prove 
useful in many other oases where minute quantities of 
phosphoric acid have to be estimated. 

Elgin. _ 

CASE OF RUPTURED GASTRIC ULCER; 
RECOVERY. 

By ROBERT THOMSON, M.D. R.U.I., 

BURGEON TO TEE MARGATE COTTAGE HOSl'ITAL. 


A YOUNG woman, aged 19 years, had complained of 
symptoms of gastric ulcer for some 15 months, 10 of which 
had been spent under treatment in Cheltenham General Hos¬ 
pital. On July 13th, 1898, at 1 p.M., she partook heartily of 
a meal consisting of hot roast beef, green peas, spring cabbage, 
bread, and a tumblerful of ginger-beer, which was followed as 
usual by pain in the epigastrium and tbe back. About 5 p.m. 
she had just sat down to tea when she was hurriedly 
summoned to attend to some household duties. On rising 
quickly she was seized with a very severe pain in the 
epigastrium and with faintness and vomited a small quantity 
of fluid tinged with blood. Tbe pain continued with in¬ 
creasing intensity and when seen at 8,30 p.m. by Dr, Sawers 
she was lying on her back with her knees flexed and 
was rolling about in agony. She was pale, cold, and 
perspiring profusely. On examination the abdomen was 
found to be flat, if anything retracted, and the walls were 
rigid; there was no movement on respiration. There were 
marked general tenderness, resonance on percussion, and 
entire absence of hepatic dulness. The diagnosis of a 
raptured gastric ulcer was made and she was admitted to tbe 


Margate Cottage Hospital' under my care at 10 p.m. Oir 
admission the pulse was 110 and the temperature was 96'5°F.;; 
the other conditions were the same as at 8.30 p.m. Morphine 
was administered hypodermically, under tbe influence of 
which the abdominal muscles relaxed and distension soon^ 
appeared. At 11 P.M. she was anmsthetised with ether, a 
hypodermic injection of ether also being given. A median 
incision three and a half inches long was made coipmenoing 
just below the ensiform cartilage, thereby exposing the 
anterior wall of the stomach which was drawn into 
tbe wound and examined, a considerable quantity 
of grumous fluid at tbe same time welling up from 
the space between the stomach and the diaphragm. As 
this extent of incision failed adequately to expose the 
rapture in tbe gastric wall a further incision one and a half 
inches long was carried upwards and outwards to the left, 
commencing at the upper end of the first incision and 
terminating at the costal margin, thus affording considerably 
more room. On careful examination the leakage was found 
to occur on the anterior surface quite close to the lesser 
curvature, just below the cardia, through an oval aperture 
about eight millimetres long by four millimetres broad, with 
thin edges, situated in the base of a small ulcer with thickened 
indurated margin. No further lesion was discoverable. The 
rent was included in a double row of silk Lembert sutures, 
the abdominal cavity was freely washed out with sterilised 
water, a Keith drainage-tube was inserted through an opening 
below the umbilicus, and the wound was united by silk¬ 
worm-gut sutures in one layer. A quarter of a grain of 
morphine was given hypodermically and the patient passed 
a good night. On the 14bh the morning pulse was 120 
and the temperature was 100°. The evening pulse was 13S 
and the temperature was 102°. There was slight hiccough 
for two hours which was relieved by sips of hot water. 
The lower part of the abdomen was considerably distended, 
abdominal breathing was absent, and there was pain in the 
epigastrium which was increased by respiration. On the 15th 
the patient bad passed a good night under morphine as‘ 
before. The morning pulse was 120 and the temperature 
was 101°. The evening pulse was 116 and the temperature was 
102°. Tbe distension was gone, tbe abdominal breathing was 
restored, and the epigastric pain was much less and only 
recurred on respiration. The tongue was furred, dry, and 
cracked. The patient complained of hunger. During the 
first 48 hours after operation tbe bowels acted spontaneously 
seven times. On tbe 16tb she had passed a good night. The 
morning pulse was 106 and the temperature 102°. The even¬ 
ing pulse was 100 and the temperature was 102°. The 
drainage-tube having been dry for 24 hours it was removed 
and replaced by a gauze drain which was also discarded the 
same evening. The pulse-rate and temperature now 
gradually fell until the 21st when the normal was 
reached and maintained. During the night of the 
19th some oozing occurred from the upper end of the 
median incision which continued for about a week. 
On the 20th six sutures were removed, the remaining ones 
being left until the 23rd when they also were removed. 
Rapid uninterrupted progress continued until July Slst, 
when the temperature rose to 102° and pain in tbe left side 
was complained of. A soft pleuritic rub was audible in tbe 
fifth left intercostal space in the anterior axillary line and 
dulness subsequently developed below this point. On 
August 4th the patient was aspirated in the ninth intercostal 
space below the angle of the scapula and five ounces of 
turbid serum wore drawn off. Within 48 hours the tempera¬ 
ture came down to, and remained at, normal and tbe patient 
ultimately made a perfect recovery. 

Feeding .—The stomach was not lavaged. Frequent sips 
of hot water were allowed during the first five days, nourish¬ 
ment being maintained by enemata of peptonised beef-tea 
and milk and meat enules, which did not irritate tbe rectum 
as did the beef-tea and milk and which on that account had 
to be discontinued. Feeding by the mouth was commenced 
on the sixth day and consisted of small quantities of 
zyminised milk at frequent intervals and barley water. 
The amounts which were given and the intervals between 
were gradually increased and undigested sterilised milk was 
added by degrees bo the zyminised milk. After a few days 
bland farinaceous foods were largely substituted, then wliite 
bread, butter, eggs, boiled white fish. See., until in the sixth 
week the patient was put on ordinary diet again, consisting 
in addition to tbe above, of meat, potatoes, vegetable 
rnarrow, plain puddings, &c. Daring tbe first fortnight that 
solid food was given the bowels acted almost involuntarily 
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immediately after each meal. There was do sickness at any 
time after the operation. The only pain worth speaking of 
.ended within the hrst 46 hours, and digestion of tne various 
{gradations in diet during convalescence was comfortable and 
•easy. Throughout the 12 months which have elapsed since 
•recovery she has been engaged in domestic service, taking 
ordinary diet, with no dyspepsia except usually on the first 
'day or two of the menstrual periods, a condition which has 
obtained since their first occurrence. 

Itemarlis .—The early recognition of rupture in these cases 
.and the earliest possible adoption of surgical measures for its 
relief are of the greatest importance. The exhibition of drugs 
'is useless and only wastes valuable time, while surgical treat¬ 
ment in the majority of recorded cases has been thoroughly 
satisfactory. As regards the operation itself, the secondary 
'Incision was necessitated by the high position of the ulcer 
afiordiug too limited space for the manipulation of the 
sutures. The pain and dulness in the left side with rise of 
temperature on the eighteenth day made me apprehensive of 
■empyema or sub-diaphragmatic abscess, though the tempera¬ 
ture had been normal during the preceding 10 days and 
saspiration was done early solely for diagnostic purposes as 
the amount of fluid (five ounces) was causing no distress. 

I am indebted to Mr. W. Greenwood Sutcliffe for his kind 
a.8sistanc6 during the operation. 

Margate. 


PARTURITION COMPLICATED BY 
FIBROIDS OF THE UTERUS; POST¬ 
PARTUM HEMORRHAGE; INFU¬ 
SION; RECOVERY. 

By a. J. HELM MONTAGUE, M.D.Durh.. L.R.O.P.Lond. 
M.R.C.S. Eng., 

AND 

C. B. MOSS-BLUNDELL, L.R.O.P.Lond., M.R.C.S.Eng. 


On May 9th at 9.30 p.m. Mr. Moss-Blundell was called 
to see a married woman who had been in labour since 
10 A.M. She was a primipara 39 years of age and was 
mot aware, until three months ago when she consulted Dr. 
Montague, of the character of a tumour in her abdomen. On 
'his arrival Mr. Moss-Blundell found that the pains were 
•strong and of frequent occurrence—every two or three 
minutes. On vaginal examination the sacral promontory 
-could be felt and the bead, which had not engaged in the 
pelvis, was lying transversely with the occiput to the 
qefb and did not move with the pains. The os uteri 
was of about the size of a half-crown, the anterior lip 
being very cedematous ; the membranes had ruptured and 
there was a fair quantity of blood-stained mucus in the 
wagina. On abdominal examination a lump attached to 
fthe fundus uteri, seemingly of about the size of a Tangerine 
■orange, could be made out.. The pulse was 100 and of good 
volume and regular. As the bowels had not been opened 
^or three days a soap-and-water enema was administered 
without result. Dr. Montague was summoned, the os uteri 
meanwhile being dilated by the fingers. On his arrival 
delivery by the high forceps operation was decided upon. 
Chloroform was given and Dr. Montague applied the forceps. 
Owing to the pelvic contraction and the small size of the 
vagina the greatest difficulty was experienced in the extrac¬ 
tion of the child. Indeed, at one time the question of 
perforation of the head was considered, bub by dint of much 
■exerlion a stillborn child at full term was extracted, not, 
liowever, without rupture of the perineum which extended to, 
but did not divide, the external sphincter ani. This was 
immediately sutured and whilst this operation was in progress 
the placenta was expelled and one drachm of liquid extract of 
«rgoD was given, the uterus contracting well; it was felt to 
'be studded over with round bosses easily palpable. A 
moment later there was a very severe post-partum hajmor- 
ihage. The uterus was grasped bimanually, 15 minims of 
■orgotin were injected into the buttock, and the vagina was 
washed out with a hot solution of perchloride of mercury, 
1 in 1000. This checked the bleeding for the moment but tlie 
patient was in a very precarious condition! Although the 
laterUvS was kneaded continuously, bleeding in small 
quantities still continued, and about half an hour later 


the injection of ergotin was repeated. The patient’s 
condition became worse, the pulse was uncountable, the 
face was pallid, extreme restlessness and sighing 
respiration were present, the breath felt cool, and she 
was semi-conscious 20 minims of ether and one-thirtieth 
of a grain of strychnine sulphate were injected bypodermi- 
cal'y and were repeated after .a short interval. Infusion 
was deemed advisable. At 2 a.m. on the 10th Mr. Moss- 
Blundell therefore infused five pints of normal saline solu¬ 
tion by the median cephalic vein. From the very commence¬ 
ment of the infusion her condition improved ; the pulse was 
120 at 3 A M. and gradually grew stronger through tbe night. 
As she vomited and retohed continuously, which increased 
the oozing, ice was given and the retching ceased at 6 a.m.. 
after which there was no more hsemorrhage. At 6 a.m. tbe 
patient fell asleep and slept till 8.30 a.m. During the day 
she bad half a drachm of brandy and half a drachm of 
Valentine’s meat juice every hour. In the evening the pulse 
was 80 and somewhat weak, but the general condition was 
very satisfactory. 

The patient’s progress towards recovery has been uninter¬ 
rupted and with one exception the temperature has never risen 
above normal. On the evening of the 13bh thrombosis of the 
cephalic vein was noticed with some slight inflammation 
along its course and a temperature of 100 8® F., but this sub¬ 
sided on the application of glycerine of belUdonna. The 
bowels were freely opened on the 14th by half an ounce of 
castor-oil followed by a copious soap-and-water enema. On 
the 15th tbe patient was taking milk puddings, fish, &c., and 
on the 23rd she was considered convalescent. Vaginal 
douches of biniodide of mercury, 1 in 1000, were employed 
throughout. 

Romarks hy Dr. Montague! —There is no doubt in my 
miod that recovery in this case was entirely due to the 
infusion of the normal saline solution. The perineum united 
by first intention. I am greatly indebted to Mr. Moss- 
Blundell for the able way in which he seconded my efforts in 
this case. 

Worksop. 


A NOTE ON THE ETIOLOGY OF RICKETS. 

By CHARLES ELGOOD, M.D.Lond. 

Among the many theories that have been advanced to 
explain the origin of rickets the most acceptance ia 
undoubtedly given to that which refers the disease to 
improper feeding. Amply as this cause may account for 
tbe disease as it occurs among the poor who frequent the 
London hospitals, it is when one meets with isolated cases 
occurring in districts where rickets is less common that one 
is struck with tbe mystery that still surrounds the origin of 
this disease. As it is the duty of every medical practitioner 
to place on record cases which appear to militate against 
widely received opinions no apology is offered for the follow¬ 
ing account. 

The daughter of a farm labourer, aged 23 years, living 
with her parents in a cottage on a small farm, bore in 1885 
to a healthy young gamekeeper an illegitimate male child. 
This boy, who was brought up entirely at the breast, has 
been several times under my observation, and though I 
carefully exapiined him on different occasions in childhood 
he never presented any single symptom of rickets. In 
1886 the woman married a farm labourer, aged 25 
years, and for about a year lived with him under 
her father's roof. Tbe husband, though dull and harm¬ 
less, was a heavy-looking, boorish fellow of rather slight 
build, standing live feet nine inches in height. He had 
coai-se features, a sallow skin, and a head of a peculiarly 
conical shape owing to a remarkable projection in tbe 
neighbourhood of the posterior fontanelle. He had a 
receding forehead and chin and a thick crop of coarse 
black hair. His chest was narrow and covered with hair. 
His legs were thin, straight, and also very hairy. There 
was marked pes planus and his feet turned outwards. 
In short, there was little noteworthy about him beyond 
the fact that his cranial peculiarities were the reverse 
of those found in the subjects of rickets and that bis 
general appearance suggested to tbe most casual observer 
a lack of the average amount of intelligence. He 
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was, however, not only able to get his living but also to save 
a little money. His father died some few years back from 
pneumonia. His mother, who is alive and well, states that he 
was weakly from birth. He crawled on the floor till he was 
18 months old, at which age he walked. He bad no trouble 
with his teeth and no fits. At eight years of age he was 
said to be in “a decline.” From this union five children 
resulted. The first child was born in May, 1887, in 
the same cottage as the illegitimate child. In September, 
1887, the family moved to an old-fashioned farm¬ 
house originally built for people in better circum¬ 
stances, situated about a mile from tlieir previous 
residence and 50 feet from the top of a hill which rises 
gradually to 300 feet above the sea level on its south¬ 
eastern mce. The house stands on the Wealden formation 
that is known as the Ashdown sand, this bed being here re¬ 
presented in its entire thickness. The mother states that 
the symptoms which subseqxiently became so familiar to her 
were present in the first child after her marriage at the time 
of her changing houses. Of this, however, there is no 
evidence beyond the woman’s statement, though, as will be 
seen, it is certain that the fifth child of this marriage showed 
signs of rickets at the age of five months. The first child was 
suckled for the first three months of his life and then fed 
mainly on condensed milk, though occasionally cow’s milk 
was given instead. This child at the age of three years pre¬ 
sented a picture of advanced rickets such as is seldom seen 
beyond the wards of a hospital in a large town. He was 
emaciated to an extreme degree and quite helpless. He 
never walked at all and he died before be had reached the age 
of four years from an attack of bronchitis. The second 
child, a female, was bom in 1888 in the same farmhouse, and 
first walked when two and a half years of age. At four and 
a half years of age she was a dark, swarthy child with a 
large square head, beaded ribs, pigeon breast, large swollen 
epiphyses and marked genu valgum. She had been fed at the 
breast for the first 12 months, bread sop being given in addi¬ 
tion. The third child, a male, was born in 1890 in the same 
farmhouse. At three years of age he was unable to walk, 
but sat and crawled in tbe manner usual to a rickety child. 
The fontanelle was unclosed. The epiphyses were large. He 
had not cut all his teeth. The bibise were bending outwards. 
He had a “ pot belly,” beaded ribs, and pigeon breast. He 
was fed in the same way as the first child. Tbe fourth child, 
a male, was born in 1891 in the same house. At two 
years of age he was just beginning to crawl about and 
the usual accompanying curvatures were commencing 
in the radii and tibias. The teeth were very backward. 
There were the rickety chest, the pot belly, and, in addition, 
a marked dorso-lumbar kyphosis. The fontanelle was widely 
open. He was fed in the same way as the second child. 
The fifth child, a female, was born towards the end of 1892 
in the same house. At live months of age she showed well- 
marked beading of the ribs, though no other signs of the 
disease were present. This child did not subsequently 
present such a picture of the disease as did the others. The 
eldest of these five children undoubtedly suffered the most 
severely, then the third, then the fourth, then the second, 
and then the fifth. Unfortunately none of them was seen 
by me at birth and there is no evidence as to the date of the 
commencement of the disease. 

The husband in June, 1893, committed suicide by hanging 
himself in a barn. The woman then went with her family to 
live in one of a long row of cottages situated about midway 
in point of distance between her two previous residences, on 
a soil of similar formation to that in which her previous 
house stood. In 1896 she gave birth to anotber'iUegitimate 
child, a female, the father being a strong young labouring 
man well known to me. This child, now two and a half 
years of age, is a sturdy little girl presenting no signs of 
rickets. She ran well at 16 months and began to cut 
her teeth at seven months. She was, like tbe others, fed at 
the breast for three months, and was then given the bottle 
which contained sometimes cows’ milk and sometimes con 
densed milk and water. Shortly after this the woman married 
another labourer and in 1898 she gave birth to a female child 
who is DOW nine months old. This child, though pale and 
puny, shows as yet no sign of rickets. She is already suffer 
ing from an ailment supposed to be due to commencing 
dentition, though there are no teeth yet discernible. She sits 
np well and likes to “ feel her feet.” Her food has been tbe 
same as that of the second illegitimate child. The mother, 
though it is true that her answers do not always tally, is 
certain that tbe feeding pf her different families has never 


varied very much. Her circumstance?, too, have been 
apparently ranch the same all through, She asserts most' 
positively that she was no poorer toward the close of her 
union with her first husband than at the commencement,, 
though she was naturally more tied having so many 
children unable to run alonp. There can be no doubt' 
that she was vastly better off in the matter of house- 
accommodation during the period of her residence in the- 
farmhouso, which was large, dry, and airy, than she was- 
subsequently when she lived in the small cottage. Her- 
own health was excellent—she had never ailed anything. 
The family that preceded her in tbe farmhouse where the 
five youngest rickety children were born is well known to¬ 
me and all its members are well and .strong. _ 

Rickets is a disease by no means common in the neighbour¬ 
hood, the climate of which (for England) is warm and dry. 
During several years of practice among the poor of the 
district only a few isolated examples of the disease.came 
under my notice, and I certainly did not see another case 
approaching in severity that of the first child. Though the 
district is an entirely agricultural one the poor as a rule- 
give their children but little cow's milk, less indeed in my 
opinion than do the poor of the towns in which I have- 
lived where milk is vended from door to door. The children 
are invariably suckled as long as possible, and_ when the- 
mother’s supply fails bread-sop made with water is the usual 
substitute; to this is sometimes added condensed milk an<3 
less often cow’s milk finds its way into the 'mixture. ItK 
this opinion that the children of the poor in rural 
districts are worse off in the matter of food than 
those of tbe town dwelling poor I am_ supported 


by Dr. Palm who in an article on the Etiology o£ 
Rickets* writes; “The English town-bred rickety child and 
its mother are as a rule better fed than tbe healthy child an<d 
wife of tbe agricultural labourer.” 

This case suggests itself as an instance of Mill’s oft- 
quoted joint method of agreement and difference. 'We- 
are apparently presented with five instances of the-- 
presence of a phenomenon (viz., rickets) which have onlp 
in common the presence of one other circumstance (viz.,, 
tbe paternity of tbe first husband) and three instances^ 
of the absence of the phenomenon which have in common 
only the absence of this circumstance. Hence _we 
would bo inclined to conclude with von Eittersbain “ 
that there is a causal relation between the father’s!- 
health and the disease in' the children. The case,. 
however, does little more than serve as an illustration' 
of tbe dangers inseparable from such a method of 
inquiry, or rather of its unfitness to deal with such' 
complex problems as daily present themselves to us- 
It is obvious that even if this woman were to continue multi¬ 
plying instances of this kind we could never have the assur¬ 
ance that they agreed in the presence and absence of the 
single circumstance of the first husband’s paternity and 
nothing else. We have only to conceive it possible that 
some change in the mother’s health may have occurred at or 
about the time of her first marriage and so have affected her 
offspring and the case against the father falls at once. In 
view, however, of the order in which these children 
were affected as regards tbe severity of the disease, 
and of the certain fact that under very similar conditions 
tbe mother brought up children free from rickets on a 
diet very similar to that which she gave to the affected 
ones, and bearing in mind that somewhat similar cases have- 
been observed* we are forced to conclude that the usual 
theories which obtain in this country as to the etiology of 
the disease do not cover ail the ground, and we are reminded- 
that other theories of causation have been formulated at- 
Vienna and Berlin. May not these assumed factors in- 
the production of rickets—bad food and, what is- 
probably of much more importance, want of sunshine— 
operate with greater force on children who have in-- 
herited from either parent a constitution unduly prone- 
to be affected by their influence ? _ And _ may it not 
be that in crowded cities, where the immediate causes of 
the disease (whatever they may be) must certainly very 
largely prevail, a less amount of such an inherited sus¬ 
ceptibility is req'iired in order that the phenomena of the- 
disease may be provoked? Thus tbe hereditary element in. 
causation would bo least patent to those who have the- 

X Tbe Geographiail Distribution anil Etiology ot Kiclietts, Pruo’- 
titloner, vol. li. 1880, p. 33*1. . 

2 Die PatboloKie imd Therapie der Rachitin, herliu, 18G3, p. bR. 

* Vogel, Diseaeee of Children,'18B4, p. 5ob. 
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greatosl facilities for studying ttie disease. That tbe sus¬ 
ceptibility to tho disease U transmitted from parents to their 
offspring rather than the disease itself Is rendered still more 
probable hy the experience of American observers that 
rickets is more prone to attack the children of aliens 
than those of parents who are indigenous to tbe 
soil. Haven of Boston ‘ noted that it was most 
prevalent among the coloured population and that the 
majority of white rachitics of foreign ancestry wore born 
of parents who came from the south of Europe where the 
disease is by no means common. Thus emigrants from the 
“sunny south" would appear to transmit in more uncon¬ 
genial climes, the necessary sugceptibillty to their offspring. 
Whether this be ceded or not wo are still far from being able 
to say why tho assumed causes of rickets act with such 
signal partiality and why it is that in other quarters of the 
globe such as New York, where tbe conditions under which 
the children live cannot be so very dissimilar from those that 
obtain here the disease is said to be so strikingly less 
frequent.' 

Win^snr. 
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A LICLPHALIO FlETl'S. 

TlV W. C. K. Smith, L K.C.P.Edin., L F.P.S. GnAsa. 

The illustration which is reproduced from a photograph 
shows a bicephalio fmbus which was born on April 6th, 
1899, after a natural labour and at full term. Tho mother 



■ontirely recovered from tho pregnancy. I attended her In 
her previous oonfinemeutB, when labour was quite normal 
and the children are living. As will be seen, the feutus 
has two distinct heads ami necks well formed. 

Ne('ro 2 )»i /.—At tho post-mortem examination there were 

* Thr- r.AKPRT, Fi'i), 201 li. IRPO, p. ?67. 
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found two separate and distinct beads and necks, fusing at 
tbe level of the shoulders into one trunk which vaa, 
however, marked by the existence of two spines, lying some 
little distance apart, and uniting at the sacrum, which was 
single. There was no other abnormality of tbe skeleton, and 
tbe arms and legs were normal in number and conformation. 
Tbe thoracic cavity was partially divided into three compart* 
meats by tbe projection forwards into it of the two spinal 
columns, the interval between the latter being bridged 
across by soft tissue. In tbe central compartment of the 
three was the single and normally formed heart, and the 
two lateral were occupied by normal lungs. Tbe arch of 
the aorta was normally formed but gave off arterial trunks 
to both necks. The condition of the specimen at the time 
of tbe post-mortem examination did not admit of further 
examination of tbe arterial system. There were two 
separate and complete lusopbagi. Tho most remarkable 
feature disclosed by examination of the abdominal cavity 
was an extensive reduplication of the alimentary canal. 
Tbe two cesophagl each led into a separate stomach. The 
right of these was a cul-de-sac and was hour-glass in shape. 
The left was small but otherwise normal. The intestine 
leading from tbe left stomach was normal in itself, but was 
accompanied throughout the greater part of its extent by 
an imperfect gut which fused with it one inch above the 
ileo-caical valve, tbe latter as well as the large intestine 
being normal in every respect. This small intestine of tbe 
ri^ht side lay side by side with the other below the duodeno¬ 
jejunal ffexure. 'Above that level it was represented by a 
cul-de-sac extending in the direction of the pyloric end of 
the right stomach and united to it by ilbrous tissue. There 
was a separAe spleen on each side of the abdomen, one in 
connexion with each stomach. 

Halifax. 


NOTE ON A CASE OF PERFORATED GASTRIC ULCER 
IN A MAN. 

By S. L. Craigie Mondy, L.R.C.P. Lond., M.R.O.S.Eng 


The following case shows tbe great difficulty in diagnosing 
gastric ulcer in the absence of a history of gastric symptoms, 
and also proves that perforation is not always followed at 
once by collapse. 

I was called to sec a man, aged 42 years, at 1.45 A.M. on 
July 13th. When I saw him he was suffering from very severe 
pain in the epigastrium. He said that he bad eaten a 
heavy supper consisting of fried Ssh and plnms and had had 
a pint of beer, lie was suddenly seized with the pain at 
12.45 A.M. and ho forced himself to vomit to try to obtain 
relief. Tho vomited matter consisted of what he bad had 
for supper. There wa.s extreme tenderness over tbe abdomen, 
most marked over tbe epigastrium, but the abdomen was not 
distended. The pulse was of fairly good tension and 
numbered 94 in the minute. The temperature was 101*2° K. 
The bowels had acted at about 8 A.M. on the previous day 
and had been regular “ every day of hie life." He bad two 
or three sudden twitches of pain in my presence which 
caused him to cry out and to draw his knees up on his 
abdomen. Taking the case to bo one of acute gastritis I put 
the patient ou tho following mixture—one and a half 
drachms of bicarbonate of sodium, one drachm of carbonate 
of bismuth, one drachm of solution of opium, with mucilage 
of tragaoanth in suitable quantity and water to six ounces, 
one ounce to bo taken every two hours for tho first two doses 
and then one ounce every four hours. The pain still 
continued very severe and at 4.20 A.M. I was again 
called to sec the patient. I then found him in much 
the same condition as before, with a temperature of 102°. 
I ordered hot fomentations for tho abdomen and gave 
glycerine of belladonna to be painted on where the pain was 
and also a one-drachm glycerine suppository to get the bowels 
to act. There was one action of the bowels after this, but 
no relief from the pain. The patient was seen again at 
9.40 a.m. The abdomen was then somewhat distended and 
there was a good deal of tympanites, but no coils of intestine 
were visible on the surface. The pulse was then 64 and the 
temporature was 94”. He was again visited in tho afternoon 
and was then suffering less pain, which was doubtless duo 
to the opium, but he seemed on tho whole better. Tbe 
mixture was repeated. At 1.30 a.m. on July 14th a 
messenger came to say that the patient was much worse. 
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He was tbec suffering very much pain and be said that be 
felt that if bis bowels were opened he would be better. 
It was therefore agreed to give him a simple enema, but 
before it could be prepared he suddenly became comatose 
and died in a quarter of an hour. Just before be became 
comatose be said that be “felt as if be were full of wind 
but could not bring it up.” 

A post-mortem examination was made in the afternoon. 
On opening the abdomen it was at once seen that there were 
large bakes of lymph all over the peritoneum. On the 
anterior surface of the stomach near the pylorus was an 
ulcer which bad perforated. The ulcer measured half an 
inch by a quarter of an inch and was a quarter of an inch 
deep, conical, and with smooth edges. The portion of the 
stomach wall for from three-quarters of an inch to one inch 
around was thickened, tougb, smooth, and discoloured. Tbe 
ulcer was thus chronic. It has since been ascertained from 
his employer that he had complained of “pains in tbe 
stomach ” for some days before. 

Shafteabury-avenue, W. 


A CASE OF RARE OBSTETRIC ACCIDENT. 

By H. Mallins, M.B., M.Ch. Dub. 

Olf July 29th, 1899,1 was sent for to attend a woman, a 
primipara, with reference to whose case I was rather anxious, 
as she had early in her pregnancy exhibited a tendency to 
eclampsia. On my arrival at her bouse I was told that she 
had already had two slight "stoppages.” Fmding the os 
to be fully dilated I gave her chloroform and proceeded to 
apply forceps. The blades slipped over the head with the 
greatest facility, but when it came to locking tbe handles 
that of the upper blade refused to co-apt with its fellow not¬ 
withstanding the most careful manipulation. After several 
failures I decided to withdraw tbe forceps and re-apply 
them. The lower one came away easily, but on attempt¬ 
ing to extract the uppar one I found it impossible 
to do BO for more than a certain distance. On seeking for 
the cause of tbe difficulty tbe tip of the blade could be felt 
to be wedged between the bead and a much smaller body of 
an equally firm nature. Any traction on the handle only 
served to bring this smaller body lower down and increase 
-the impaction of the blade. As tbe pains were strong and 
regirlar and the head was steadily descending I determined to 
leave things to nature and await the solution of the puzzling 
phenomenon, doing nothing beyond guiding the handle of 
the imprisoned blade in the right direction. As the delivery 
of the upper shoulder and arm followed that of the head the 
tip of the blade came into view resting in the bend of the 
elbow, the hand and forearm having through some extraordi¬ 
nary mischance slipped through the fenestrum of the blade. 
As might have been anticipated the arm was for some days 
somewhat deficient in power as a result of tbe accident, but 
it is steadily improving. Never having beard of such a case I 
wrote to Dr. G. E. Herman, tbe experienced author of 
“Difficult Labour,” to ask if be had ever met with a similar 
one. In a courteous reply he stated that he bad never met 
with, or heard of, such a case. The rarity of tbe case may 
therefore justify its publication. 

Walton, Norfolk. 


Tiverton Infirmary.—T he new wing of the 

Tiverton Infirmary, which has been erected to celebrate Her 
Majesty’s Diamond Jubilee, was formally onened by Sir 
Stafford Northcote, M.P., on August lOtb, in the presence of 
a large gathering. The new building comprises two wards 
of two beds each for male and female patients, an operation 
rocm, nurses’ room, waiting-room, 4cc. The cost was about 
£1550. 

A New Lunatic Asylum,—A t the quarterly 

meeting of the Breconshire County Council held on 
August 4bh it was stated that the estimated cost for the new 
asylum for the counties of Brecon and Radnor which is to 
be erected at Nowent would be £140,000. The share of 
Breconshire would be £98,314, and towards this £29,000 
■would be contributed by Monmouthshire. The council 
decided to negotiate a loan for the required amount to be 
repayable over a period of 30 years. 
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BRITISH AND POKBIGN. 

Nalla antem est alia pro oerto nosoendl via, nle! quamplurlnuu eft 
morborum et dlSBeotionum btetorlas, turn aliorum turn proprlao 
oolieotas habere, et Inter ee oomparare.—MoRQAain De Sed. et Caus> 
Morb., llh. Iv. Procemium, _____ 

MIDDLESEX HOSPITAL. 

TWO CASES OP PAPILLOMATOUS CYSTS. 

(Under tbe care of Mr. Pbauce Gould.) 

Papillomatous cysts of the ovary are usually derived' 
from the paroophoron and that was their origin in the- 
following two cases which illustrate well the tendency tbe- 
intra-cystic growth has to pierce the cyst wall and cause- 
ascites and to give rise to papillomatous growths on tbe outer- 
surface of the cyst, of the ovary, tbe broad ligament, and 
tbe neighbouring structures. As in these cases, there is always- 
a great probability of these growths being diagnosed as 
malignant either with or without a laparotomy, but they are 
in their essential nature absolutely benign and if the primary 
disease is completely removed they do not return. In these 
cases the' warty masses were almost limited to the broad liga¬ 
ment, though in tbe second case one mass was found on the 
rectum; gften they are widely scattered over the peritoneum; 
these, secondary growths wither and disappear when the 
primary tumour is removed. When, as occasionally occurs, 
these growths get into tbe space between tbe two layers of 
the broad ligament and spread on to the pelvic wall their 
removal is very difficult and may be impossible. Sometimes 
tbe spread of the papillary masses over tbe peritoneum is- 
caused by the bursting of the cyst. As PfannenstieD pointa 
out, malignant growths of the ovary may present a papillo¬ 
matous appearance, but thete are to be distinguished from- 
the true papillomatous growths of the paroophoron. The- 
ascites which is so markedly present in cases of papillo¬ 
matous cysts disappears at once when the growth is removed 
and no drainage of tbe peritoneum is required. For the'notes- 
of the first case we are indebted to Mr. J. B. Davey, and for 
the notes of the second case to Mr. Blandy. 

Cask 1.—A married woman, aged 47 years, was admitted 
into tbe Middlesex Hospital on Oct. 15th, 1898. In her past 
history there was nothing of importance to record. She had‘. 
had five children, the youngest of whom was 18 years ol^, 
and they were all in good health. Her illness began at the- 
beginning of the previous April—that is, about six months 
before her admission into tbe hospital—with pains in tbe^ 
right side which she described as shooting and paroxysmal 
in character, having no definite relation to meals. Tbe- 
pains were felt by night as well as by day and they seelnedi 
to shoot into tbe right arm and right leg, but they were 
never at any time very severe. After about a fortnight she 
began to vomit and she also noticed some swelling of the 
abdomen which steadily increased. Tbe attacks of vomiting,., 
like the pains, occurred during both day and night and were^ 
not relieved by medicine. As a rule, the vomit consisted 
of pale yellowish fluid, but occasionally it vfas of a dark- 
brown coffee colour. As the swelling of the abdo¬ 
men continued to increase the patient wont into the 
hospital at Eastbourne and there laparotomy was: per¬ 
formed and a quantity of reddish serous fluid was ^awn, 
off ; at tbe same time a growth was seen at the' brim 
of the pelvis which was compared to a number of whitft 
currants and the peritoneum was described as being hyper- 
mmic and villous. No attempt was made to remove the- 
growth and tbe abdomen was at once closed. After this, 
operation the abdomen was for a time smaller, but soon itr, 
began again to increase rapidly in size. Menstruation cos- 
linued to be regular and there was no difficulty in micturition, 
but constipation was throughout a troublesome symptom and 
the bowels were only relieved by purgatives. 

On her admission to the Middlesex Hospital the patient 
was found to be somewhat emaciated and to have numerous 
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venous stigmatn on the cheeks. There was a uniform 
distension of the abdomen and in the mid-line there was a 
scar two inches long which marked the site of the former 
operation. On percussion a resonant note was obtained in 
the mid-line of the abdomen from the sternum to about two 
inches below the umbilicus, and for about the same distance 
on each side of this, but over the lower part of the front of 
the abdomen and over the Hanks there was complete dulness 
which varied in its distribution with the position of the 
patient. A well-marked Quid thrill could be obtained. The 
circumference of the abdomen at the umbilicus was 34i inches. 
The lower edge of the liver could not be felt; its dulness, 
which was continuous below with that of the abdomen. 


the uterus and a similar hut less distinct mass coold be felt 
on the right side. The patient vomited fre'^ueotly daring 
the tirst few days after her admission to the hospital and she 
was at times very collapsed, but on Oct. 19tb and 20th she 
seemed to be considerably better. 

On the 20th she was anicstbetised and the abdomen was 
opened by an incision between the umbilicus and the pubes ; 
it was four inches in length and slightly to the left of the 
middle line. On opening the peritoneum a large quantity of 
clear yellow fluid escaped and more of this was removed with 
sponges a large villous growth looking somewhat like frogs’ 
spawn was then seen completely filling the pelvis and in 
order to deal adequately with it the original incision through 



FapHlomrttuuB ovary. Section of tumour in Case 2. 


reached upwards to the level of the fourth intercostal space. 
There was some tenderness on each side of the abdomen 
about midway between the umbilicus and tbe anterior 
superior spine of the ilium, but no tumour could anynheto 
be felt. The abdominal veins were not enlarged and there 
was DO (cclema present. A vaginal examination showed that 
the uterus was somewhat retroverted and that the cervix was 
pushed forward BO that there was only an interval of about 
an inch between it and the pubes. The urine was acid and 
its specific gravity was 1022. It contained a trace of albumin 
and on standing it deposited phosphates ; neither blood nor I 
sugar was present. After tbe bowels had been thoroughly 
relieved by mean.s of eoemata a firm and slightly tender I 
mass could be felt near tbe brim of the pelvis to the left of I 


the abdominal wall was prolonged upwards and downwards. 
The growth was then found to consist of two masses growing 
from the broad ligaments which bad become firmly adherent 
to the bladder end rectum. The parietal peritoneum was 
deeply injected and that over the rectum was considerably 
thickened. The adhesions to the neighbouring organs were 
carefully separated and each of the masses was separately 
removed, together with tbe broad ligaments. Two or three 
vessels required ligatures, but there was very little oozing of 
blood from the surface which the tumour had occupied. 
Tbe layers of tbe abdominal wall were then sutured together 
and tbe wound was dressed with cyanide gauze and collodion, 
no strapping or bandage being used. Tbe patient was some¬ 
what collapsed for a few hours alter the operation, but 
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under the administration of restoratives she soon improved. 
On the 22nd she was much better and eventually made an 
excellent recovery and left, the hospital on Nov. 12th. 

The tumour consisted of papillomatous cysts; in several 
places the papillomatous growth had burst through the cyst 
wall and similar warty growths were sprouting in all dlroc- 
tioDs from its surface. 

Case 2.- A. married woman, aged 39 year.-*, was admitted 
to the Middlesex Hospital on Keb. ^h, 1899. Her illness 
dated from her first and only confinement in Soptemher, 
1878, After this confinement, which was difficult and pro¬ 
longed, the patient was subject to attacks of pain in the 
sacral region which oame on at intervals of two or three 
months and lasted for two or three hours at a time. The 
pain was relieved on lying down and always made worse by 
standing or sitting; it used to sboot upwards into the 
abdomen and it was sometimes so acute as to cause 
vomiting. In September, 1879, about two months after 
weaning her child, the periods began to be excessive 
and remained Irregular for about three years, but 

gradually improved under treatment. From 1882 to 
1888 the periods were again quite regular, but during 
this time the attacks of pain in the back still 

continued and in addition to these there was now fre¬ 
quently an acute pain felt in the left iliac fossa and shooting 
down the left leg. In October, 1888, she became an in¬ 
patient at the Hospital for Women, Soho-squaro, and there 
an operation was performed which, according to the patient, 
consisted of removal of the loft ovary and of an ovarian 
tumour. No symptoms occurred after this for about two 
yeans. The pains disappeared and menstruation became 
regular, but in 1890 the old pains again returned with 
increased severity. Treatment was again carried out at the 
Soho-square hospital and in January, 1893, another operation 
wa.s performed, at which, according to the patient, a tumour 
was found but not removed. About two years after 
tbi.s the abdomen began to increue in size and at the 
same time the patient noticed that she was losing 
fiesh. In 1836, therefore, she again went to the Soho- 
square hospital where the abdomen was tapped, and since 
that time she had been tapped about 20 times, the intervals 
between the operations becoming shorter until it became 
necessary for her to be tapped about once in every six 
weeks. The fluid was quite pale at first but later it was 
sometimes claret-coloured. The greatest quantity removed 
by one operation was 32 pints. The pains still continned 
and were now again accompanied by menstrual irregularities, 
there sometimes being an interval of three or four months 
between the periods. The bowels throughout the illness 
acted fairly regularly. 

Oil admission into the Middlesex Hospital the patient 
was found to be a fairly well-nourished woman, She 
complained of pain in the back and in the neigbbour- 
lioal of the right iliac fossa. The abdomen was uniformly 
enlarged and measured 42i inches in circumference 
at the umbilicus. There was a pigmented linear scar in 
the middle line, the upper end of which was three inches 
below the umbilicus. The whole abdomen was dull on per¬ 
cussion and fluctuation was easily obtained. There were no 
tumours to be felt. The perineum had been extensively 
ruptured and the uterus was drawn upwards so much that 
the cervix could not be plainly felt. No tumour could be 
felt by vaginal e.xaraination. The urine was acid, its specific 
gravity was 1010. and it contained a trace of albumin. The 
amount of urine which was passed in 24 hours was only 
about 18 ounces. There was no difllculty in micturition 
aud the bladder was completely emptied. 

On Feb. 16th llie abdomen was opened by an incision 
four inches in length, commencing two inches below the 
umbilicus. The jieritoneal cavity was distended with clear 
straw-coloured fluid, which was allowed to drain off, an<l 
measured 432 ounces. The intestines were small and 
collapsed anrl on pushing them aside a large caulilJower- 
likc ma>s situated between the bladder and the uterus was 
fouml to be occujiying the greater part of the pelvis. There 
was a broad band of tissue passing from the sigmoid 
flexure over the top of the growth to the fundus of the 
bladder which obscured the relationship of the parts, but 
when thi.s was divided the tumour was found to have a 
relatively narrow attachment to the left broad ligament. 
The pedicle was therefore transfixed and tied in two halves 
and the tumour was removed. A similar mass of growth of 
the ei/e of a cherry and attached by a slender pedicle to the 
rectum wa.s excise*! after ligature of the pedicle. The rest 
of the peritoneum was free from secondary growths. 
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The layers of the abdominal wall were separately sutured 
and a cyanide gauze and collodion dressing was applied. 
For a few days after the operation the patient complained of 
pain and there was also some distension of the abdomen, but 
she .stated that both of these symptoms had always followed 
the tapping operations. On the 20th the bowels were freely 
opened by repeated doses of 20 grains of sulphate of sodium 
administered every hour end after this the abdominal 
symptoms almost entirely disappeared. On the 24th the 
stitenes were removed; the wound bad quite healed and from 
this time the patient made rapid progress and was discharged 
well on March 16l1i. 

The tumour consisted of a mass of warty growths measur- 
lOi inches in greatest circumference. On .section the mass 
showed an enlarged ovary containing a single cyst. liurge 
branching papillomatous growths sprang from the outer sur¬ 
face of the ovary and the surface of the broad ligament, 
sprouting out in every direction (sec illustration). 


BUTTEllVVORTH HOSPITAL, CAPE COLONY. 

A CASE OP Ml’LTIPl.B PIBHOMA. 

(Under the care of Mr. J. H. Nankivell, House Surgeon.) 

The interesting case recorded below is doubtlessly an 
example of scar keloid. In this condition a mass of fibrous 
tissue forms where there has been a breach of surface. It 
is extremely probable that all the cases of the form of keloid 
described by Alibert are really derived from small scars and 
are, therefore, examples of scar keloid, Tlie condition to 
which Addison' applied the name of true keloid is now 


a 
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known as " localised sclerodcrmla.'' No definite cause has 
ever been proved to bo responsible for the overgrowth of a 
scar which result-s in the tormation of a keloid, but indica* 
tions are neb wanting that the cause U microblc. Keloid 
practically never arises in wounds which have healed by first 
intention. Another and more valuable fact is that in certain 
parts of the world there is a special proncnes.s for all scars to 
undergo hypertrophy. A very interesting example of this 
was mentioned by Mr. Crolding-Bird.^ A young English 
officer in British Central .Africa received two .shot wounds In 
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the arm and when he returned to England each scar had 
developed into a well-marked keloid, and it is very curious 
that in the district where he was when the wounds were 
inflicted all scars were liable to undergo this change and the 
native warriors availed themselves of this peculiarity to adorn 
their faces with unsightly lumps. Coloured races seem to be 
especially prone to these excrescences. The same condition 
would appear to hold good in Australia judging by some 
illustrations in Spencer and Gillen’s “ Native Tribes of 
Central Australia” (Macmillan and Co.). 

The accompanying illustration is reproduced from a 
photograph of a native girl whose ears are interesting. The 
full symmetry of the disease was not discovered until she 
was on the operating table. A rope of fibroma an inch in 
thickness extends the whole length of the sternum, and 
wherever she has been cut by her native adorners fibroma 
has occurred. The girl, who was about to be married, 
declined to have the chest and abdomen pbotograplied. 
Incipient fibromata could have been counted by the hundred 
upon her. It ig no doubt a case which will come under 
future observation. 
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A System of Medicine. By Many Writers. Edited by Thomas 
Clifford Alluutt, M.D. Cantab,, F.R.C.P. Lond., 
F.R.S., HcG., Regius Professor of Physic in the University 
of Cambridge. Vol. VII. London: Macmillan and Co. 
1899. Pp. 937. Price 25^. 

Professor Clifford Allbutt is now approaching the 
end of his labours in editing what has been proved to be the 
most valuable collection of monographs yet published. The 
next volume completes the “System” and we are informed 
in the preface that it is already “ in revised proof.” None 
of the possessors of the previous numbers will grumble that 
the work has exceeded by two volumes the space of the 
former estimates. The article,s have as a whole been so 
excellent that it would have been a great loss to the medical 
world had any of them been omitted or curtailed. The 
volume now under consideration contains a number of papers 
on the Diseases of the Nervous System. 

The first section deals with Diffuse Diseases of the Spinal 
Cord. Dr. Frederick Taylor writes on Myelitis, Acute and 
Chronic. The term “myelitis” broadly means “inflam¬ 
mation of the spinal cord,” but though pathologically the 
subject of ioflammation could be reduced to moderate limits 
the clinical results of myelitis in different cases are so varied 
that the diseases which may be regarded as forms of 
myelitis make a considerble number. Dr. Taylor confines 
his article to those forms of myelitis in which the systems 
or tracts of the cord are not specially represented, in which 
the lesions are not systematic, and which, in contra¬ 
distinction to limited, may be called diffuse. The “ diseases 
of systems ” (to translate literally from the German writers) 
are described under their respective titles by other writers. 
The author in writing on the etiology of acute myelitis lays 
stress on the bacteriological pathology of the disease and 
is inclined to doubt “cold” as a cause of the condition, 
suggesting that cold acts by depressing the vitality of the 
spinal cord, thus rendering it liable to the attacks of bacteria 
or toxins. A good account is also given of acute dissemi¬ 
nated myelitis. The various points in diagnosis are well 
described. 

The next paper is by Dr. Andrew JL Smith on the 
Caisson Disease, a series of symptoms which have only 
been studied since new methods of engineering by com¬ 
pressed air chambers have been adopted. The article is 
brief but contains most of what is known of the effeota of 
compressed air upon the human body. 

Next follows a short contribution by Dr. F. E. Batten on 
Hmmatomyelia. This condition was at one time considered 
to be secondary to a primary myelitis, but the occurrence of 


primary haemorrhage into the spinal cord has now been fully 
demonstrated. Dr. Batten has evidently made a careful 
study of the literature of this rare condition and a useful 
summary is the result. 

Limited Diseases of the Spinal Cord are divided into 
Scleroses and Nuclear Diseases. Under the former beading 
are eight papers and under the latter three. The first is 
by Dr. Risien Russell on Disseminate Sclerosis, wbich 
the Editor would prefer to be named “insular sclerosis.” 
Dr. Russell rightly draws especial attention to the difficulty 
of diagnosis, since some types of the disease are very 
similar to hysterical conditions, and a mistaken diagnosis 
would lead to most grave errors in treatment. He also Jaya 
stress on the fact that occasionally the initial symptoms 
may entirely pass off to return with like abruptness at some 
subsequent period; or, again, without entirely clearing up 
they may diminish and remain in abeyance, it may be 
for years. The following passage is worthy of note r 
“The physician who takes a grave view of such cases 
at the onset is for a time, for years it may be, regarded 
as having made a mistake in diagnosis; while those 
who regard the case as purely ‘ functional ’ or ‘ hysteri¬ 
cal ’ are lauded for their acumen. But those experienced 
in such cases can afford to allow others whose views differ 

from theirs to have this brief period of triumph. After 

an absence, perhaps even for years, symptoms return with¬ 
out obvious cause.’ Once fully established the disease 

progresses with unerring certainty to death. Yet even 

at this advanced stage of. the disease many of the classical 
symptoms of disseminate sclerosis are wanting and in their 
absence the inexperienced, while no longer doubting the 
organic nature of the disease, find it difficult to reconcile 
the picture before them with that of classical disseminate 
sclerosis and with their own experience of classical cases.” 
Dr. Russell’s description of the clinical course of the disease 
is most lucid. A few remarks on “ Pseudo-sclerosis ” con¬ 
clude a most valuable contribution to our knowledge of 
nervous diseases. 

The article on Tabes Dorsalis is jointly written by Dr. 
Ormerod and Dr. Mott, the former dealing with the clinical 
and the latter with the pathological aspect. Both authors 
give us a large amount of information. The illustrations 
demonstrating the morbid anatomy axe particularly good. 

Sir ,T. Grainger Stewart writes on Spastic Paraplegia, 
Friedreich’s Ataxia, and Hereditary Cerebellar Ataxia. 

Four forms of Spastic Paralysis are described : 1. Simple 
I Primary Spastic Paralysis, sometimes called lateral sclerosis, 

! the typical form of the disease. 2. Primary Spastic Paralysis, 
complicated with symptoms indicative of other lesions of the 
cord—namely, (a) with muscular atrophy (amyotrophic 
lateral sclerosis, Charcot’s disease); (&) with ataxia (com¬ 
bined lateral and posterior sclerosis, ataxic paraplegia; (<-•) 
pellagra ; and (i?) Putnam and Dana’s combined sclerosis of 
the lateral and posterior columns. 3. Spastic Paralysis, 
secondary to pre-existing lesions, («) of the cord and 
(i) secondary to intracranial disease. 4. Functional or 
Hysterical Spastic Paraplegia. Sir Grainger Stewart hae 
succeeded in compressing into a comparatively small space 
a large amount of practical information. 

Dr. M. Allen Starr contributes an interesting account of 
Syringomyelia, both the clinical and pathological sections 
being ecjually well written. The subject of Amyotrophic 
Lateral Sclerosis is considered by Dr. C. E. Beevor and a few 
words on Senile Paraplegia by the Editor complete the 
section dealing with scleroses. 

Passing to Nuclear Diseases the first paper is by 
Dr. Allen Starr on Poliomyelitis Anterior Acuta. The two 
modes of onset of the disease are accurately described and 
the pathology is most carefully given. The more modern 
theory is adopted that in this condition there is an acute 
inflammatory process similar to that in general myelitis^ 
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although due attention is given to the contention that the 
disease is a degeneration limited ejccluslvely to the anterior 
cells. A btemorrbage into the anterior born, it is mentioned, 
or a thrombosis of one of the branches of the anterior 
spinal artery has been supposed to be the lesion in the cases 
which begin snddenly without fever, but no actual obser¬ 
vations can be found to support this theory. 

The next two articles, on Poliomyelitis Anterior Chronica 
and Bulbar Falsies, are by Dr. Beevor. The difficult matter 
of diagnosis is well dealt with, stress being laid on the 
grouping of the affected muscles as aiding to determine 
whether the atrophy is idiopathic or due to spinal lesion. 
Dr. Beevor bad a difficult subject to describe in writing on 
bulbar palsies but he has succeeded admirably ; although bis 
first table of varieties appears somewhat formidable, yet his 
clinical classification is all that can be desired. 

Under the heading Diseases of the Brain are no less than 
16 papers. In a somewhat lengthy article Dr. Leonard Hill 
discusses the Experimental Pathology of the Cerebral Cir¬ 
culation. Our knowledge on this subject has so expanded 
during recent years that it is no wonder that Dr. Hill was 
unable to compress his subject into a smaller space. It is 
not a subject that can be curtailed and the author has given 
us an essay that adds considerably to the value of the present 
volume. After a few words on cerebral pulsation and the 
cerebro-spinal finid be proceeds to discuss the principles 
of the cerebral circulation, describes, as far as words can, 
the methods which are adapted to estimate intracranial 
pressure, and in dealing with the vascular nerve-supply he 
shows that the splanchnic vaso-motor mechanism is of over¬ 
whelming importance in maintaining the cerebral circula¬ 
tion. Dr. Hill denies the existence of simple bypencmia of 
the brain as a pathological state, but has much to say about 
cerebral anaemia and gives a useful summary of its causes 
and symptoms. The Regional Diagnosis of Oerebral 
Disease is in the capable hands of Dr.. Ferrier who 
deals with the subject almost entirely from the clinical 
standpoint. In a “System of Medicine” this is as it should 
be and the article is thus made a very valuable one 
for reference. Dr. Ferrier has spared no pains to render his 
contribution as complete as possible. Together with the 
bibliography it occupies over 120 pages. It is impossible to 
deal adequately with such an elaborate monograph in the 
space at our disposal, but wo can only express our opinion 
that it is one of the best of the many excellent articles which 
have appeared in Professor Clifford Allbutl's “System.” 
Each region of the brain is considered separately, com¬ 
mencing with lesions of the frontal lobe, passing on to those 
of the motor region, the falciform lobe, the parietal lobe, 
&c., and terminating with the lesions of the medulla 
oblongata. The only improvement which we would suggest 
is that at the commencement of the article there should have 
been a brief summary of the contents with the number of the 
page upon which the description of any definite lesion might 
be found. 

Another very noteworthy article is that by Dr. Charlton 
Bastian on Aphasia and other Speech Defects. The author 
treats this difficult subject with the greatest ability. Not 
infrequently observers writing on some abstruse matter 
presume an amount of knowledge on the part of their readers 
which by no means always exists. Dr. Bastian explains 
every point as he proceeds and makes use of no ambiguous 
or ultra-scientific terms. Commencing with a detailed expla¬ 
nation of the four different kinds of word memory and their 
seats of registration in definite parts of the cerebral cortex 
he considers at length the part played by the right cerebral 
hemisphere in speech functions and disputes the idea that 
no word-centres exist in the tight hemisphere of a right- 
handed person. His arguments are well set forth and carry 
a considerable amount of conviction with them. The various 
defects of speech are then studied, the classification being 


based on. anatomical principles—that is, in relation to the 
seats of the word-centres—e.g., “lesions of pyramidal fibres 
go to the motor-centres for speech and writing,” &c., five 
classes of lesions being set forth. Dr. W. S. Colman con¬ 
tributes a short article on Impediments of Speech, and Mr. 
W. H. Bennett one on Concussion of the Brain. 

Dr. Thomas Barlow contributes an article on Tuberculous 
Meningitis, the section on diagnosis being particularly 
interesting. He pays considerable attention to the surgical 
treatment of the affection and sums up as follows : “ Experi¬ 
ence seems to show that the drainage of a moderate effusion 
in the lateral ventricles may be followed by excellent results 
if there be no widespread and severe damage to the brain 
tissue; and, again, the results of surgery have proved that 
With proper methods of evacuation the brain may recover 
from a local necrosis of moderate extent. But the vride- 
spread cerebritis and softening which, together with hydro¬ 
cephalus and an extensive plugging of small vessels, sum up 
the conditions before us in unmistakeable tuberculous menin¬ 
gitis would appear too formidable a combination for any 
surgical procedure to remove.” 

Next follows an article by Dr. D. B. Lees and Dr. T. 
Barlow on Simple Meningitis in Children. It is divided 
into two sections : (a) Posterior Basic (occlusive) Meningitis 
or Acquired Hydrocephalus ; and (Z>) Vertical and Cerebro- 
Spinal (noQ-occIusive) Meningitis, and the results are 
detailed of the post-mortem examinations in 60 cases of 
meningitis. The bacteriology is fully described, including 
the investigations of Dr. G. I*'. Still as regards that of 
posterior basic meningitis. 

The article by Dr. James Taylor on Occlusion of Cerebral 
Vessels contains much interesting information on embolism 
and thrombosis, and the contribution on Certain Affections 
of the Bar by Mr. C. A. Ballance is likely to prove useful 
both to physicians and surgeons. 

In his article on Cerebral Hmmorrhage Dr. Tooth gives 
a good summary of our knowledge on the subject. The next 
two articles are by Dr. Byrom Bramwell on Abscess of the 
Brain and Intra-cranial Tumours. In the former the section 
on diagnosis is noteworthy as being remarkably clear and 
precise. In the latter surgical treatment naturally holds a 
prominent place, but his summary is certainly not en¬ 
couraging. He says : “ After mature consideration I am 
disposed to think that in many cases of intra-cranial 

tumour trephining ought to be performed, although . I 

am fully persuaded, both from my clinical and pathological 
experience, that the oases in which an intra-cranial tumour 
can be completely and successfully removed by the surgeon 
are, relatively speaking, very rare.” 

Dr. Aldren Turner and Dr. W. Bulloch are authors of an 
article on Intra-cranial Syphilis, the former writing mainly 
on the symptomatology of the condition and the latter 
dealing with the pathology. 

The main part of the next article—General Paralysis of 
the Insane—is from the pen of Dr. Edwin Goodall, Dr. 
G. H. Savage adding a few, and instructive, remarks on 
diagnosis, prognosis, and treatment. 

Next follows a short article on Infantile Cerebral Degenera¬ 
tion by Dr. Risieu Russell and Mr. E. C. Kingdon. The 
Cerebral Palsies of Children are well described by Dr. James 
Taylor, and we then pass to a new division of this volume— 
Other Diseases of the Nervous System. This opens with an 
article on Disorders of Sleep by Professor Bradbury, and 
contains many useful hints in regard to the treatment of 
insomnia. 

The article on Epilepsy by Sir William Gowers will 
be sure to attract attention. The section headed Patho¬ 
logical Definition particularly strikes us as noteworthy. 
The author contends that nerve force must be ready for 
instant release in the grey matter of the brain. Whatever 
its source it must be held in a state of most delicate 
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tiqaiUl^aip by (be r^st^iut;,yr^ich,kespa|it aprel^ased bat 
ready. ' FurtW, an exttemely< slight derangement of the 
donstitution of the nerve tissues may cause a liability to 
sudden discharges of nerve force, slight and local or severe 
and wide. “ Indeed,” says Sir William Gowers, “ when we 
consider what the state of the nervous system must be in its 
natural function we cease to wonder that many persons 
become epileptic without any traceable cause and our marvel 
is that all persons are not liable to such dts.” 

• Dr. G. Ernest Herman gives a most complete account of 
Puerperal Eclampsia which is well worthy of perusal. 
The remaining six articles in this volume are all, by Dr. 
Risien Russell—Chorea, The Tics, Paramyoclonus Multiplex, 
Saltatory Spasm, Head-nodding, and Eclampsia Nutans. 
They all show evidences of a large amount of study and 
clinical experience. The work involved even in compiling 
the copious bibliographies must have been immense and they 
form a valuable conclusion to a most remarkable volume. 
Once again we ofier out congratulations to Professor Clifford 
Allbutt on the success which has attended the publication of 
this “System of Medicine.” 


Elements of Alkaloidal JCliology, introductonj to the Study 
of Auio-intoxioat’ion in Eisease. By A. M. Brown, 
M.D.Sb. And. London : Henry Kimpton. 1899. Pp. 86. 
Price 2s. Qd. 

The study of the toxic substances produced by the animal 
body in health and in disease has been in recent years 
fruitful in results. The work of Gautier, of Bouchard, and 
of many others has indicated that auto-intoxication may play 
a very important part in the production of certain diseases. 
We regret that we cannot congratulate the workers in so 
interesting a field on this most recent exposition of their 
results. Dr. Brown has evidently studied the writings of 
the French school with great attention and has become 
an ardent, if somewhat undiscriminating, disciple of their 
views. He appears hostile to the germ theory of infectious 
disease, to the study of which he has clearly had not sufficient 
time to devote adequate attention. The style of his book 
tends to be ditbyrambic and,at times obscure, while the ideas 
are not always clothed in faultless English; indeed, French 
constructions and idioms abound. The chief demerits of 
the work lie in the author’s apparent incapacity to view a 
subject from more than one standpoint and in his tendency 
to rhapsodise over results without any explicit statement of 
the detailed facts by which they ate supported. To rail at 
bacteriology is not to disprove its facts. The causation 
of disease is manifold: bacterial intoxications are as 
scientifically proved as are auto-intoxications and neither 
the one nor the other can be accepted as taking more than 
a partial share in pathogenesis. 


A Teoit-huok vpo7i the Pathogenic Baoteria for Students »f 
Medloino and Physieians. By Joseph McFarland, 
M.D,, Professor of Pathology in the Medico-Ohirurgioal 
OoUege, Philadelphia, &c. Second edition. Revised and 
enlarged. London; Henry Kimpton. 1898. Pp. 497. 
Price le.^. 

It is two or three years since we reviewed the fi.rst edition 
of this book in our columns. No radical changes have been 
made in the present edition, but in many respects it has been 
improved ancl brought up to date. In particular, the author 
has added a considerable amount of detail concerning 
technique and this has made tlie boolc much more valuable 
for laboratory use. We find no reason for altering the 
opinion which we formerly expressed as to the merits of 
the work. It has many points of excellence, and some of 
its chapters, notably that dealing with tuberculosis, are 
altogether admirable. We are, however, still obliged to 


oopfesa ourselves , unable to. graep, the pi^iples upon wUch 
bacterial diseases are grouped into “phlogistic,” 
and “septic,” and the author vouchsafes no explanation of 
the classification. We are further constrained to point out 
one or two errors which should have been corrected in a 
second edition. On page 97 we find it stated under the 
description of Gram's method of staining that any basic 
anilin colour can be used, fuohsin being specifically 
mentioned. This is not the case. Few of the basic anilin 
dyes can be used for Gram’s method and fuchsln is not one 
of them. On page 358 we find the astounding statements that 
anthrax spores “are killed in five minutes in a 5 percent, 
solution of carbolic acid, or at least are deprived of their 
vegetative property in relation to culture media.” Further, 
that the spores are killed “ by simple wetting with 1:100,000 
bichloride of mercury solution.” It is notorious that 6 per 
cent, carbolics acid takes some 24 hours to kill anthrax 
spores and that (when care is taken at the close of the 
experiment to neutralise any excess of the salt by means 
of ammonium sulphide) at least four hours’ exposure to a 
solution of perchloride of mercury of the strength of 1 in 
1000 is usually needful to kill the spores. We commend 
these facts to Dr. McFarland’s notice because such 
manifestly erroneous statements are very serious blots upon 
a book which in most respects is a valuable one. It is also 
unusual in a modern text-book to find no reference to Van 
Ermengem’s method of staining flagella, since it is not only 
easy but unquestionably superior to th© methods of Loflier 
and of Pifcfield which alone are here described. • But it 
would be unfair to insist on these and other minor imper¬ 
fections when the book as a whole is essentially deserving 
of praise. 


THE REPORT OF THE SANITARY COM¬ 
MISSIONER WITH THE GOVERN¬ 
MENT OP INDIA FOR 1897.’ 


Concluding Notice.^ 

The disease from which the young soldier—and under a 
short- service system most of our soldiers are of course young— 
dies whilst serving in India is enteric fever. This has now 
been verified by repeated observations and may be said to 
have’been thoroughly threshed out. Youthful soldiers with 
a short residence in India mainly supply the material which 
feeds the annual sickness and mortality attributable to 
enteric fever in the European army of that country ; but the 
simple recognition of this as an established fact does not help 
us much as regards the causes of the disease. There must 
be something over and above youth and recent arrival to 
account for the prevalence of so specific a form of disease as 
that of enteric fever unless we assume that a hob climate, 
fatigue, and auto-infection are capable of accounting for it. 
The prevalent doctrine, which seems to be based upon a large 
number of scientific observations, is that enteric fever is a 
parasitic disease caused by the presence of the typhoid fever 
bacillus of Eberth and Gallky. If this be so the bacillus 
must be very widely distributed in India. The disease may 
be almost considered endemic there and the investigation 
narrows itself down to a matter of bactcriolcgical research 
and an inquiry into the life-history of the bacillus and as to 
bow and by what channels this disease-cause effects an 
entrance into the human body. Malaria and venereal 
diseases are terrible sources of sickness and inefficipey 
among British troops serving in India, but the most fruitful 
cause of mortality among them—39 per cent, of the total 
deaths in 1897—is enteric fever. It is a matter which has 
for years attracted a great deal of attention and has quite 
recently been adverted to in Parliament. We might, of 


1 Anmml tteporb oC tbo Sdiiitftry Oominissloner with the Government 
of IiuUa, 1897, with Appondlces Rn<l Jteturng of Sickness and Mortality 
finionv Bviropeivn Troops, Native Troops, and Prisoners In India for the 
Year. Calcutta i Office of the Superintendent of Oovwnment Printing, 

^'a^The^b8t notice was published In The Lancet of July 29tb, 1899, 
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course, stride to decrease the amount of this fever by 
dimlnishiDg the susceptible ma^rlal—a larger number of 
matured and trained soldiers might be sent to India in place 
of the young and comparatively untrained soldiers now serving 
there. But even then there would remain the very important 
factor of recent arrival to be overcome and it is, moreover, 
impracticable on a short military service system to do this. 
A separate European army for continuous service in India, 
many people think, might effect the purpose ; but there are 
alleged to be serious political objections to this course, and 
long service in India, it mu.st be borne in mind, increases 
the liability to disease and death from other causes than 
enteric fever. 

It is quite clear that the theory of enteric fever 
being exclusively a water-borne disease has been pushed 
too far. A partial truth has been taken as if it were the 
whole truth. It is all very well, of course, if it 
were only absolutely true, to have a ready-made label, 
as it were, about the causation of any given malady, 
and having decided that enteric fever was a water-borne 
disease to relegate it to that category and turn our whole 
attention to the water-supply. Enteric fever is a water¬ 
borne disease, no doubt, but that it is exclusively water¬ 
borne is open to great doubt—in fact, it is not—and a very 
natural reaction to such an extreme and exclusive doctrine has 
set in. The whole subject is carefully gone into in the 
report under review in connexion withtheroleof the soil in the 
nature and dissemination of the enteric fever bacillus. Speak¬ 
ing summarily the prevalent opinion of to-day, perhaps, is that 
the bulk of ordinary enteric fever is soil-derived, but that 
sudden widespread outbreaks are water-borne. The history of 
most military stations and encampments is the same. In the 
absence of malaria they are healthy so long as the soil is 
virgin and unpolluted and properly drained, but they become 
forded and unhealthy in time by occupation. If we recollect 
aright Budd years ago theoretically accounted for the 
presence and propagation of enteric fever in India by 
desiccated frecal soil blown about as dust by the wind and 
it is quite possible, as some observers have declared to be 
the case, that the specific bacillus of typhoid fever may be 
suspended in the air and carried in this way for short dis¬ 
tances, and it is perhaps even more probable that fiies may 
convey it. In saying this we are quite aware that there are a 
far larger number of microbes in a given volume of water 
than in one of air and that pathogenetic microbes cannot 
usually be found in the air ; they soon lose their vitality on 
all-r'ound exposure to the atmosphere and sunshine, but they 
may, nevertheless, be carried and protected by particles of 
suspended organic matter and in that way come into contact 
with food or fluids, or even effect an entrance directly into 
the body by being swallowed as dust. All this, as we may 
well surmise from the Sanitary Commissioner’s report, has a 
bearing upon the dry earth system of disposal and inculcates 
the care that should be exercised that it is properly and 
efficiently carried out in hot climates. These annual 
reports contain a good deal of condensed current litera¬ 
ture in regard to enteric fever, but very much still 
remains to be done in India and elsewhere before 
we can feel satisfied that we have exhausted the subject of 
the causes of the great prevalence of this fever in hot 
climates or, as a matter of fact, before we have even 
differentiated all the fevers of India one from the other. 
The matter is one of extreme importance, for the amount of 
fatality, suffering, and sickness from enteric and other forma 
of fever is very great, to say nothing of the drain it estab¬ 
lishes on the young manhood of this country. Assuming 
it to be established that the essential cause of enteric fever 
is a pathogenic microbe, that is only the first step in the 
inquiry. It is practically futile to relegate it to this cause 
and stop there. What we all really want to know is how to 
limit or prevent the spread of the disease. The tendency at 
the present time is to strive to confer immunity from 
its attacks by a protective inoculation of those likely 
to be exposed to them. We have not yet sufficient 
data on which we can safely predict what is likely to be the 
result of the practice, but it is an experiment which is well 
worth trying, for enteric fever is a veritable scourge of our 
British army in India and indeed of all European and 
American armies on active service everywhere. We are glad 
to notice by the way that Major A, M. Davies, li.A.M.O., 
has been engaged on special sanitary investigations in India 
and that a brief summary of bis conclusions derived from his 
excellent reports for several stations has been given in the 
volume under review. 

The facts and figures connected with hepatitis and 


abscess of the liver are fully given at page 55 and 
following pages of the report. A table shows that the 
mortality from abscess of the liver in 1897 was 2li 
times greater among European soldiers than among native 
soldiers, while it had been nearly 17 times greater in 1896 
and 70^ times greater in 1896. Although there can be no 
doubt of tbe frequent causal connexion of hepatic abscess 
with dysentery in the case of the European soldier it is note¬ 
worthy that native soldiers are even more liable to dysentery 
than British soldiers. The greater liability of the latter to 
hepatic abscess must be due, therefore, to the presence of 
some superadded factor—differences of diet and the use of 
alcohol on the part of the European soldier in India? 
Venereal disease figures largely, as we have said. A 
tabular statement Is given of the admission-rate for this 
class of disease from 1872 to 1897 which shows a more 
or less continuous rise, especially since tbe end of 
1884; and though there was a fall in the general ratios in 
1896 and 1897 the rise in secondary syphilis continued 
uninterrupted, the ratio of 1897 being the highest on record. 

Turning to the section on the native army of India, which 
need not detain us long, we find that the chief causes 
of admission to hospital in 1897 were ague and dysentery; 
the former (ague) caused 41 per cent, of the total admissions. 
The chief causes of death were pneumonia and. remittent 
fever. Influenza and cholera were less prevalent in 
1897. The native troops as compared with the European 
troops show the susceptibility of the native soldier to 
pneumonia and respiratory diseases, especially during 
exposure on field service and in relation to the pre¬ 
valence of influenza, their almost complete immunity from 
enteric fever, and the insignificant amount of vene¬ 
real disease prevailing among them. Tbe death-rate of 
European troops from enteric fever in 1897 was nearly five 
times as great as that of native troops from all kinds of fever 
put together. From this it follows that whatever may be 
the exact nature of the remittent and continued fevers from 
which native soldiers died they (and it may also be added 
the large prison population of native jails) are far less liable to 
enteric fever than are European soldiers. The disease seems to 
be more common among the Gurkhas than any other class of 
the native army, and the Gurkhas may be said to approach 
nearer to the British soldiers in their habits, diet, use of 
meat and alcohol, and translation from a comparatively cool 
and temperate climate to a very hot one, than other troops 
of the native army. 

In the section of the Sanitary Commissioner's report 
devoted to the jails of India there are some interesting facts 
given at page 111 which have a very practical bearing on the 
prevention of pneumonia in a jail population. Tbe efficacy of 
good ventilation in the prevention of epidemic pneumonia is 
a fact of the greatest importance and is, perhap.s, not as fully 
known and appreciated as it might be. The Inspector-General 
of Prisons, Bombay, says that the death-roll from pneu¬ 
monia in the Hyderabad Jail was so extraordinarily .small as 
to claim some notice. “ Surgeon-Oaptain James Jackson has 
long held some very clearly defined opinions regarding the 
causes of jail pneumonia, his prophylactic against which I 
may sura up in the words, ‘ lots of fresh air at all times.’ 
With the admirable system for the control of the ventilation 
which is in existence in the sleeping barracks of the Hyder¬ 
abad central prison the above officer has found himself in a 
favourable position for carrying out his theories, and, 1 think 
I may add, for showing their thorough soundness.” 

The following table shows the reduction effected by 
Captain James Jackson in tbe pneumonia ratios of the 
Hyderabad central prison :— 


- 

j Jtatlos per 1000 oF ntveugth. 
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Deiittie. 

1891-95 . 

32-3 

16-33 

1896 . 

40’1 

8-92 

1897 . 

17-2 

1-57 


Limitations of space compel us to pass over Section V., 
which is concerned with the Vital Statistics of the General 
Population, and which deals, among other things, largely as 
well as lucidly with plague and will well repay perusal. 

We have only to say, in conclusion, that we regard the 
Report of the Sanitary Commissioner with the Government of 
India for 1897 as very well done; it is an able and carefully 
prepared oflicial document.^ 
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THE LANCET. 


LONDON: SATZrRDAT, AUGUST 10, 1899. 

An index of the fraud which is annually attempted 
upon the British public and the Revenue is a fairly 
accurate description of the report of, the Principal 
Chemist of the Government Laboratories upon the work 
of the laboratories up to the end of the official year. 
It is due to the public, wo think, that such an interest¬ 
ing return should be published; but we believe we are 
right in saying that this step was initiated within com¬ 
paratively recent years, in fact soon after the Government 
laboratories were placed under the direction and control of 
Professor T. E. TnORPD. The returns since published go 
far to justify the appointment of Professor Thorpe as 
principal of this most important department, bub chemists 
generally will deplore that owing to the onerous duties thus 
vested in him he can have but little time left for the 
prosecution of original research, in which direction he has 
achieved so many marked successes. The Government 
Laboratories are now the centre of very important Govern¬ 
ment departmental work—namely, the work in connexion 
with tho Revenue Department, the work in connexion with 
other Government departments, such as the Board of Agri¬ 
culture, tho Admiralty, the Board of Trade, the Post Office, 
and the Local Government Board, and finally the work in con¬ 
nexion with the revenue derived from Customs and E.’rcise. 

The report upon the work of the laboratories for the 
year ending March 31sb, 1899, has just been published 
and it contains some interesting facts. Taking tho ques¬ 
tion of the adulteration of food and food products first, 
which is dealt with under the Pood and Drugs Act, 
wo find that although the number of referred samples has 
been greater during the last year than for some years past, 
yet the number of instances in which the Government 
chemists differed from the conclusion of the public analysts 
is proportionately loss than last year. This amounts, it 
seems to us, to an appreciation of the work of the public 
analysts and indicates that, on the whole, the public analyst 
is a competent official and carries out his duties satisfactorily. 
Ouriodsly enough, however, we do not find a single instance 
of a sample of a drug having been referred, under this 
section of administration, to tho Government Laboratories. 
It should be borne in mind that the Food and Drugs Act 
was designed to maintain the quality and purity of drugs 
as well as of food, and we are inclined to believe that the 
provisions relating to drugs are somewhat ignored by the 
authorities. It is desirable that a high standard should be 
maintained for drugs as well as for food and further it is 
important that a drug should be supplied in accordance 
with tho nature, quality, and strength demanded. Tho 
annual returns, again, published by the Local Govern¬ 
ment Board, show that the samples of drugs which are 
taken for analysis are but an infinitesimal proportion 


In this connexion we may point out that a new Bill has 
been passed and is virtually now a new Act la operation. 
It is clear from the Government Laboratories report before 
us that the Government have been largely guided by- 
Professor Thorfe!s opinion on questions relating to 
imported dairy products, mixtures, margarine, the use 
of preservatives and colouring matter in milk and batter, 
and on standards of purity. We do not think that we sbalL 
be far wrong when we say that the Act in the form in which 
it has passed both Houses and received Ro^ial assent is much 
in a line with the views of the Principal Chemist of the 
Government Laboratories. In regard to the question of 
preservatives and colouring matter in food, Professor 
Thorpe has been appointed to serve on the Depart¬ 
mental Committee which will commence its inquiry 
next October. Tea and tobacco are dealt with in the 
Report mainly from tbe point of view of Customs and 
Excise, and the examination adopted is a scarce of con¬ 
siderable protection to tbe public against fraud. It 
appears that daring the past year 57 samples of tea, 
representing 1616 packages, were found to contain exhausted 
leaves or to be mixed with other substances and were there¬ 
fore refused admission for home consumption. Of 157 samples 
of tobacco which were taken from manufacturers and dealers 
132 were found to be genuine and 26 adulterated. (_These 
figures are taken from the report, but there is evidently an 
inaccuracy here, for the amount of genuine and adulterated 
samples exceeds the total number of samples taken by one.)^ 
It is satisfactory to note the remark that in no case was there 
reason for believing that the adulteration bad taken place in 
this country. Several samples of original leaf have been 
examined which showed an excess of inorganic matter or 
sand. . Legal proceedings have been instituted against 
tobacco manufacturers for excess of moisture, and penalties 
have been imposed in 157 cases for adulterating beer by 
watering, in 36 oases of temperance drinks containing excess 
of proof spirit, and in 31 cases of a miscellaneous character. 

It is reported in connexion with tbe samples submitted 
by the Board of Trade that the lime juice and lemon juice 
submitted for approval have been good in quality. Some 
specimens, however, proved to contain copper, but we find 
no remark as to whether any of the samples submitted 
contained preservatives. We have found again and again 
salicylic acid in lime juice and in lemon juice. A very 
interesting and important observation has been made in 
regard to certain samples of butter which gave reactions 
for cotton-se§d^oil. A summary of experiments upon 
this point^i^ given which prove beyond doubt that the 
cbaractecjfstic constituent of cotton-seed oil passes into 
the mi^ of cows fed upon cotton cake. Representa¬ 
tions ^hioh have been brought to the notice of the 
Goverj/iment departments of various countries on the con¬ 
tinent as to the inferior quality of the butter which is 
sent/ to this country and as to the use of preserva¬ 
tives and colouring matter have led to the importation 
of la supply of improved quality and one which has proved 
to/ be free from reproach on the ground of preserva- 
tiivea or of foreign colouring matter. It is iaterest- 
i«g to note, also, that the importation of milk from a 
ciompany in Normandy has now tntirely ceetsed owing ta 
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litigation in the Frenoh courts in respect to the so-called 
secret preservatives which the Government analyst found to 
consist essentially of formalin, a preservative in common 
use. An alleged case of blood poisoning due, it was said, 
to the licking of postage stamps, has engaged the atten¬ 
tion of the Government analysts, but on bacteriological 
cultivations being made both from the stamp-paper and 
the gum employed no pathogenic organism could 
be detected in either case. Lastly, a number of 
medical preparations have been examined for the Army 
Medical Department, and in several instances these were 
iharkedly inferior, while some ether which was supplied 
for anaesthetic purposes bad proved unsatisfactory, and on 
examination it was shown that the ether bad been largely, 
if not entirely, prepared from methylated spirit, though the 
bottle bore a label guaranteeing that the preparation was 
made from rectified spirit. Much of the work of laboratory 
inquiry this year has been devoted at the instance of the 
Home Office to the question of lead glazes and the use of 
phosphorus in the' manufacture of matches. The conclusions 
arrived at have been published as Parliamentary papers, 
which we have already considered in our columns at some 
length. 

It is evident that the work of the Government Laboratories 
increases in importance and scope, and the record now given 
of the past year’s work fully justifies the step that was taken 
on the advice of Professor Thoeph to erect larger and more 
suitable laboratories for this State work. These laboratories 
were finished exactly two years ago and are admirably 
equipped, being situated in Clement’s Inn-passage, at the 
back of the Law Courts, so that the onoe familiar reference 
to Somerset House in connexion with the adulteration of 
food and drugs and articles coming under the control of 
Excise and Oastoms has now passed almost entirely out 
of usage. 


The Commissioners in Lunacy in their report for 1898 
chronicle an increase of 3114 patients certified as insane 
daring the year 1898. This is the largest annual increase as 
yet recorded in their reports. The distribution of the incre¬ 
ment is as follows. Private patients have increased by 231, 
criminal lunatics by 16, and pauper patients by 2868. The 
total number of persons officially known as insane and under 
the cognisance of thti'Lunacy Commissioners now amounts 
to 105,086 in England and Wales, a number sufficiently large 
to arouse the most serious thought in all interested in this 
medical and economic question. It will be seen from the 
report that the major portion of the increase for the year 
1898 was in the class of pauper patients—viz., an increase of 
3-09 per cent, over that of the preceding year. 

The question of the alleged increase of insanity has during 
the last few years assumed a serious aspect, and the facl^s and 
figures which are furnished by the report of the Lunacy Com¬ 
missioners establish the gravity of the situation. The report 
contains also a number of collateral facts which serve to 
throw light on this question and on the whole to add\to 
the seriousness of the outlook. For while the increase to 
the number of lunatics in public and private institutions ha\8 
been steadily going on, the recovery rate, on the contrary', 
has been falling off, being lower for the year 1898 than thatl 
of the preceding year and lower than the average of the 


past 10 years. “The total recoveries in 1898 bore to the 
average daily number of patients (resident in all institutions) 
the ratio of 9'06 per cent., and to the total number of 
patients under treatment that of 7'39 percent.” A steady 
diminution in the recovery rate appears also^during each 
quinquennial period since 1873, the recovery rate being 
seen to fall steadily for each such period in Table Villa, 
of the report. 

Certain data given in another table are of interest in this 
connexion. Thus, it appears from Table X, that part of 
the increase in asylums and licensed houses is accounted 
for by a diminution in the proportion of lunatic patients in 
workhouses or under the care of relatives and others, 
from which it would appear as if a larger number were 
year by year removed from workhouses or from the care of 
' relatives to be housed in asylums. A detailed consideration 
of the actual figures given, however—and they apply to 
pauper lunatics only—shows that the actual numbers main¬ 
tained in workhouses or with relatives and others continue 
to increase very slowly, while the numbers in asylums and 
licensed houses continue to increase more rapidly. The 
result is that fresh asylums have to be erected every year 
to provide accommodation and to meet the demand for the 
serious increase in the number of pauper lunatics. 

Some important questions are raised by the data relating 
to private patients. While the number of private patients 
in county and borough asylums and in registered hospitals 
and licensed houses shows a steady increase a very striking 
decrease fer contra is recorded in the number of private 
' single patients.’ The following is the statement 

made by the Commissioners. “The number of private 

patients in county and borough asylums increased 

by 180; in registered hospitals by 31 ; in the 

metropolitan licensed houses by 19; in the provincial 
licensed houses by the same number; and in the naval 
and military hospitals by three; but there was a decrease 
of 21 in the number of private ‘ single patients.’ ” It will be 
remembered that in the report of the Lunacy Commissioners 
for 1897 the number of these patients was at the time 
recorded as stationary, and in the report for 1896 the 
Commissioners adverted to the true significance of this— 
viz., that there was much clandestine and illicit treatment of 
lunatic patients in single care and without the necessary 
certificates. The Commissioners were able in past years 
to bring solitary instances to light; but there was no doubt 
about the prevalence of such practices and that the law was 
being defied by many who pursued the business of receiving 
uncertified lunatics in private residences. It will be seen 
from the report in our columns of the proceedings of the 
Psychology Section of the British Medical Association at 
Portsmouth on August 2nd and 3rd, that this question has 
attracted serious attention and discussion and that the evil 
still appears to exist. 

The diminution of the recovery rate of patients suffering 
from insanity already alluded to must also invite serious 
attention. Year by year new asylums and hospitals 
or asylum blocks for “acute and ‘curable” oases are 
built, with all the means and appliances of hygiene 
and therapeutics that science can suggest, and year 
by year comes the plaint — recorded in the annual 
reports of the medical superintendents of our publi 
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«Dd private asylums—regarding an. increase in the number 
-of unfavourable and hopeless cases among the admissions. 
There remains but little to add regarding the lessons to be 
'learnt from the Commissioners’ report. The causes of death 
•referred to in Table V. (p. 80) and Table XV. (p. 118, &c.) 
"Call for a special note regarding the enormous numbers of 
•patients dying every year from general pai^alysis of the 
insane and from phthisis. With reference to the latter— 
"viz., the subject of phthisis in the asylum community— 
we have already called attention to the means and 
•measures which should be adopted in dealing with this 
'•disease as it prevails in asylums.^ 

The Lunacy Commissioners in tabulating the assigned 
•causes of the insanity of patients admitted during the year 
1898 advert to the fact that information upon which these 
''tables are based, “being originally obtained from friends 
■or patients or relieving officers, is probably not very 
•accurate, so that, as pointed out in former reports, 
the tables cannot be regarded as altogether trustworthy,” 
With these reservations we may add that “hereditary 
induence ” is assigned as the cause of insanity in 20'4 per 
'•cent, of the males and 25'9 per cent, of the females, while 
“intemperance in drink” is responsible for 22 percent, of 
•males and 9’1 per cent, of females. “ Old age” as a cause 
•of insanity shows a slight advance for males, while “ mental 
-anxiety and worry ” shows a slight decline from the return 
•of the preceding year. The report before us is on the 
whole a serious and weighty document filled with facts and 
-figures of an important character and inviting the anxious 
-and careful consideration of physicians, sociologists, and 
legislators on the many aspects, medical, social, economic, 
.and financial, of the lunacy problem. 


The position which phthisis occupies at the head of the 
causes of death among the Registrar-General’s returns 
gives to this disease an interest and importance of the 
highest kind. We propose, therefore, to briefly discuss, 
I'iirst, the preventive and, secondly, the remedial treatment 
•available at the present time for coping with the disease, 
■ apropos of the discussion which was o ened by Professor 
•Clifford Allbutt in the Section of Medicine at the Ports¬ 
mouth meeting of the British Medical Association. In tho 
-evolution of the pathology of pulmonary tuberculosis a stage 
has now been reached at which we may ask ourselves the 
■question so often put to us by the laity, Is phthisis catcb- 
■ingl Tuberculosis is now well established as a microbic 
-disease and there are in this as in all other microbic dis¬ 
orders two groups of factors in the causation, those relating 
to the microbe on the one hand and those concerning the 
soil on which it falls—the hereditary or acquired suscepti¬ 
bility of the individual—on the other. Now, it is on these 
factors and their relation to one another—the virulence' of 
the bacillus on the one side and the susceptibility of the 
'individual on the other—that the answer to our question and 
"the measures necessary to cope with the disease depend. 

It has been shown by Kooh and others that the bacillus 
tuberculosis has a very feeble vitality, a weak infeotivity, 
.and that the parasite can only with difficulty become 
'dnstallod in its human host, in spite of the great frequency 

1 The LAKgK'r, July 15th, 1899, p. 167. 


of consumption. Away from its host and bis secretions, dry 
air and sunlight will kill the microbe in a very few hours ; 
and if it were not for the special conditions at the apex of 
the human lung, to which reference will be made later, it is 
highly probable that the bacillus would only rarely become 
established there. In spite, therefore, of the difficulties of 
notification—whether voluntary or compulsory—in such a 
widespread malady, many medical men, and notably 
medical officers of health, urge that this, followed 
by disinfection and perhaps isolation, applied to tnberoulous 
human beings and animals will in the long run prove to 
be the best means of successfully dealing with the disease. 
There is perhaps much to be said in favour of this view, 
for notification would not only enable us to adopt 
measures for disinfection, but also to investigate and 
reform that environment of the individual which favours 
the development of the disease. The extreme importance 
of investigating the surrounding circumstances in cases of 
phthisis could not have been established more forcibly than 
by the important facts mentioned in the course of the discus¬ 
sion by Dr. Mitchell Bruce, the President of the section. 
If the figures which he submitted are correct they go to show 
that the proportion of the boys in training for the Royal 
Navy attacked with phthisis is excessively heavy, being 8 
per 1000 as compared with an attack-rate of only 5 per 
1000 which exists in the whole force of men and boys in 
the navy. This comparison is all the more striking when 
it is remembered that the boys in the training ships have 
passed a searching examination as to their physical con¬ 
dition on admission a year or so before. He found, more¬ 
over, that whereas the attack-rate amongst the boys in a 
fairly modern iron ship such as the Black Prince stationed 
at Queenstown was 2'812 per cent., that among the boys in 
an old wooden ship like the Impregnable at Plymouth was 
4‘98 per cent., or neatly double. There are certainly primA 
facie grounds for very thorough investigation, and the figures 
given by Dr. Mitchell Bruce tend to show bow largely 
the development of the disease is dependent on the environ¬ 
ment of the individual. 

Facts such as these certainly form some of the strongest 
grounds in favour of notification, and there are many who 
support this procedure without advocating disinfection 
and isolation in their entirety. But the disease certainly 
cannot be regarded as infectious in the full and ordinary 
meaning of the term, and everything goes to show that 
human beings compared with many of the lower animals 
are so naturally and strongly resistant to the microbe that 
their proclivity to the disease is very feeble. The immunity 
of nurses attending on phthisical patients, and of the friends 
and relations who live and often sleep with sufferers from 
the disease, are clinical proofs of the strongest kind that it 
is not virulently infectious. A remarkable and significant 
fact showing how resistant is the human being was quoted 
by the opener of the discussion from the researches of 
Birch-Hirsohfbld. Out of 4000 consecutive necropsies 
made on persons of all ages, dying from all manner of 
complaints, 40 per cent, were shown by thorough investi¬ 
gation to be suffering from latent tuberculosis of the 
lungs which had become encapsuled and had given, in 
most of the cases, no evidence during life. Incident¬ 
ally it may be remarked that the feeble power of the 
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microbe and the evident reeiating power of man justify the 
hope that tuberculosis may some day become as rare in 
Great Britain as leprosy—the bacillus of which closely 
resembles that of tuberculosis in many ways—is now. 

But to return to the main question. If tuberculosis, 
though infective, is not highly infectious, disinfection and 
Isolation are not, relatively to other miorobio disorders, 
of very great assistance; and notification, though very 
valuable, aids us ohiedy in an indirect manner. We must 
therefore direct our energies to rendering the iodividual 
members of the community immune, or at least less vulner¬ 
able. Overcrowding has long been known to render the indi¬ 
vidual prone to take the disease, or, what amounts to the 
same thing, the microbe more virulent. The figures 
mentioned by Sir Hugh Bebvor afford very striking proof 
in this direction. These figures, which he quoted 
chiefly from the statistics of the medical officer, of 
health of the London County Council, go to show 
that one-tenth of the population of London inhabits 
overcrowded houses and that this section of the population 
supplies one-third of the tuberculosis of the metropolis. 
Ample cubic space and ventilation are therefore prime 
factors. Cleanliness in the home and in the person, out-of- 
door exercise, sunlight, a liberal supply of wholesome food 
and water—in a word, healthy living'—are also important 
measures. 

Turning, in conclusion, to the remedial treatment, this, 
as Professor Alubutt was careful to point out, to be suc¬ 
cessful, must be adopted in the early stage. The cures in 
the incipient stage he placed as high as 80 or 90 per 
cent., but if a stage be reached when physical signs 
are obvious before treatment is adopted, the proportion of 
cures is lowered by 50 per cent. Early diagnosis becomes, 
therefore, an extremely important matter. Different ob¬ 
servers attached widely different values to the various auscul- : 
tatory signs and no two were precisely agreed on this point. 
The unity of all forms of phthisis was insisted on by several 
speakers and some advocated the abolition of such terms as 
“catarrh of the apex,” “caseous pneumonia,” and even 
“catarrhal pneumonia.” The disease almost invariably 
begins as a tuberculous endo-bronchitis, and why the post- 
apical portion of the lung should be the starting-point is 
apparent from the casts of the bronchial tree taken by 
BiRCii-HmsoHi’ELD, illustrations of which were shown by 
Professor Allbutt. This, the upper, portion of the bronchial 
tubes contains a “dead end” which the respired air enters 
less readily, and hence dust and microbes tend to settle there. 
But the physical signs are very slight and uncertain. Sir 
William Beoadbent attached much importance (1) to 
an occasional single sibilant rale at the apex and (2) 
to myoidema. All the speakers were, however, agreed as 
to the value of temperature records, which should be taken 
every two hours. Some, chiefly the younger physicians, 
attached great importance to the presence or absence of 
the bacillus in the sputa, but most of the seniors main¬ 
tained that its absence even after 20 or more careful 
observations does not in the least invalidate the case 
in the presence of other clinical features. The thera¬ 
peutic agencies available were not so fully discussed as 
might have been wished, although the discussion ex¬ 
tended over two days; but most of the speakers admitted 


the value of sanatoria, not so much by reason of any 
special virtue or originality of the agents employed, but (l)i 
because they teach the patient the “discipline of illness 
and reduce his treatment to a systematic method; (2) because, 
they enable patients of moderate means to apply the 
bygienlo principles which are absent from tbelr homes ; and! 
(3) by the close and hourly observation of the patient which 
enables the physician to detect early, and deal with, any¬ 
thing in the nature of a complication. It was admitted ioi 
the discussion that much may be done in a patient’s own 
home if the personal ascendancy of the physician over the 
patient is sufficient to ensure the carrying out of all the 
details of a hygienic life. “ Healthier lives and healthier 
homes ” constitute the keynotes to treatment, both preventive 
and remedial. 


^rarfatiims. 
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RESIDENT MEDICAL OFFICERS AND THE 
WORKMEN'S COMPENSATION ACT. 

The Workmen’s Compensation Act is a prolific source of 
trouble in the most unexpected quarters. At a recent 
meeting of the committee of the Cardiff Infirmary it occa¬ 
sioned an unseemly wrangle between the chairman and one- 
of the resident staff. It seems that it has been the custom 
of the house surgeons to charge a fee of 2s. %d, for 
certificates required by patients under the Act or as. 
members of sick or accident societies. At the May meeting, 
of the committee a complaint was made of this charge and 
according to the report which appeared in the local press 
the chairman said: 

“ ‘ Is it your wish, gentlemen, that the resident medical' 
officers should sign certificates of this character without fee 
or charge ? ’ There was no discussion and the question of 
the chairman was answered with a general ‘ Yes.’" 

The formal resolution as drafted read as follows: “Resolved, 
that the resident officers furnish such certificates free of 
charge in order to entitle patients to the benefits of their' 
sick and accident funds.” No mention was made of 
certificates for the purpose of the Compensation Act, and 
as a fact the charge was still made for these certificates. 
This was brought to the notice of the committee and 
Mr. Smith, one of the house surgeons, was asked for an 
explanation. He was proceeding to say that the resolution of 
the committee only referred to sick or accident funds when 
the chairman refused to allow him to go on and told him- 
that it was not for him to discriminate. Mr. Smith attempted' 
to reply, but was not permitted to do so by the chairman,, 
and it was not until he was supported by a medical member 
of the committee that he was allowed to fully explain, 
himself; and when the resolution as given above bad 
been read it was apparent that there were substantial' 
grounds for the position taken up by the resident staff. 
The chairman thereupon fell back upon “the intention of 
the committee ” which, he declared, was distinctly that no- 
certificates should be charged for, though how the house 
surgeons were to be made aware of this intention except 
through the medium of the formal resolution he did not think 
it worth his while to make clear. In the course of the dis¬ 
cussion that took place Dr, T. Wallace, one of the honorary 
surgeons, and Dr. C. T. Vachell pointed out that many of the 
persons received into the accident wards of the institution.' 
were not in necessitous circumstances and it was unfair to 
the general practitioners in the town to give certificates under 
the Compensation Act free from all charge. 


Digitized by <^ooQle 




Thb Lancet,] 


DEATH OF SIR EDWARD FRANKLAND. 


'[August 19,1899. 501 


DEATH OF SIR EDWARD FRANKLAND. 

The name of Sir Edward Franklacd bae dariQg recent 
years been so closely identified with the important question 
of the parity of the metropolitan water-supply that his 
immense services to theoretical chemistry may possibly have 
been overlooked. It is indeed difficult to estimate the 
value of Frackland’s researches in the “fifties” in 
their bearing upon our present knowledge of the arcbi- 
teoture of chemical compounds. Only those who have 
studied the history of chemistry closely can appreciate 
the fruit of Prankland’s labours, but the community should 
]:dow that BVankland’s work has been largely responsible 
for placing this country in the high scientific position which 
it bolds as a nation that has contributed more than any 
other to chemical knowledge and to the application of 
that knowledge to industrial pursuits. The death of Sir 
Edward Frankland, which took place on August 9th in 
Norway, removes in a word one of the most distinguished 
chemists of the time and one of the very few remaining who 
have had the privilege of almost witnessing the birth of 
chemistry as an esact science and its growth to the 
maturity of the present day. Frankland’s merit (such was 
his retiring disposition) was scantily recognised by bis con¬ 
temporaries and some even accredited themselves with 
having conceived certain doctrines in regard to the atomicity 
of the elements which were undoubtedly due to Frankland. 
His discovery of those curious compounds, metallic 
methyls and ethyls, placed him on pretty sure ground 
for initiating this theory. His latej; researches con¬ 
firmed the idea which he had conceived and it was in 1852 
that he announced before the Royal Society, of which 
he was elected a Fellow in the following year, the 
doctrine of atomicity or the equivalence of the elements. 
In this monumental piece of original research he was 
with the famous chemist Kolbe, under whom he studied in 
Germany after a close association with the work of Liebig 
and Bunsen in tbe classic laboratories of Giessen and Mar- 
'burg. After such excellent training he loft Germany and 
filled successively the chairs of chemistry in the 
Gwens College, Manchester, and in tbe Royal School of 
Mines, London. He occupied the chair of chemistry also at 
St. Bartholomew’s Hospital and was Faraday lecturer at the 
,Royal Institution. He relinquished purely academic work 
in 1885 to take up seriously the question of the quality of the 
London water-supply, a matter in which his interest had 
been aroused as a member of the second Royal Commission 
on the Pollution of Rivers. On that occasion the Govern¬ 
ment provided him with a finely equipped laboratory in 
which the chemical qualities of water from various geo¬ 
logical strata and from different sources of supply, the 
possibility of rendering water pure for domestic purposes, 
the propagation of disease by drinking water, the influence 
■of hard water on health, the deterioration of water in mains 
and service pipes, and the quality of the London water- 
supply derived from tho Thames received careful study and 
investigation. This work was begun before bacteriology 
became a science and before the specific organisms of 
water-borne diseases had been recognised. Frankland 
soon realised the importance of bacteriological dis¬ 
coveries in relation to water-supply and be has con¬ 
tributed in no small measure to our knowledge of 
the conditions under which the filter beds work best. 
From that time onward bo was almost exclusively 
•engaged as the Official Examiner to the Local Govern¬ 
ment Board of the Metropolitan Water-Supply. With 
great pains he elaborated, in association with Professor 
Armstrong, the somewhat tedious though extremely accurate 
combustion process for the e.stimation of organic caaffion 
and nitrogen in water residues. Frankland was also an 
investigator in tbe field of physical chemistry as well as 


physiological chemistry. In the former domain his experiments 
with Tyndall on the effect of high altitudes or diminished 
pressure upon flame, supported by subsequent experiments 
made in tbe laboratory, led him to the conclusions that 
light was not always due to solid particles, since these 
were absent in many luminous flames, and that incan¬ 
descence was due largely to density, luminosity increasing 
with pressure. In the latter domain he participated in 
some experiments on the relation of work to diet, show¬ 
ing that a large proportion of muscular force was due to 
the oxidation of non-nitrogenons substances. Sir Edward 
Frankland bad bestowed upon him the degree of D.O.L. in 
1873 by Oxford University and the degree of LL.D. in 1884 by 
Edinburgh University. His services to science were fittingly 
recognised' by Her Majesty in 1897 when the honour of 
K.O.B. was conferred upon him. The scientific world will 
mourn the loss of a brilliant investigator and of one who 
unselfishly devoted his time to the furtherance of our 
knowledge of the constitution of matter as well as to 
great public health questions, and tbe present generation 
and those to come will recognise that his work bore 
abundant fruit. Sir Edward Frankland was born in 1826, so 
that at the time of his death he was 74 years of age. 


THE EXERCISE TREATMENT IN TABES DORSALIS. 

Dr. Alfred Wiener, Adjunct Professor of Nervous 
Diseases in the New York Policlinic, writes strongly of 
the value of what be calls compensatory gymnastics for 
the relief of ataxia in cases of tabes dorsalis. He thinks 
that in these exercises a method of treatment has been 
discovered by means of which ataxic patients can be 
so greatly benefited that they apparently recover their 
normal gait. He has been trying the system for some 
rnonths past and has purposely chosen very severe cases— 
10 in number. He gives the particulars of three of 
these in his paper read before the Section of Neurology 
and Psychiatry of the New York Academy of Medicine 
and published in the Yorli Medical Record of 

July 22nd, 1899. The ataxia in all was severe and asso¬ 
ciated with other symptoms of tabes which, however, he 
does not give in detail. This treatment has been chiefly 
worked’out by Fraenkel of Weiden, Switzerland. But 
Dr. Wiener has not, like Fraenkel, employed any compli¬ 
cated apparatus, but only such means as may be found in 
any physician’s house or may be obtained or constructed 
by the patient himself. It is advisable in all severe 
cases to teach tbe patient to perform the various exercises 
on his back, at first with his eyes open and afterwards 
with bis eyes shut. Each case will suggest to tho phy¬ 
sician the kinds of movement needed. When tho patient 
has become an adept at performing movements in the re¬ 
cumbent posture he is to be got into a chair and taught to 
perform the various exercises prescribed for him. When 
this has been accomplished the third stage of exercise treat¬ 
ment has been reached—the patient learns to stand and walk 
and to perform difficult and coinplicatod movements. The 
treatment of all cases begins in bed. Body and mind are 
strengthened by bydro-thcrapcutic procedures, diet, and 
general therapeutics. Monotony of exercise and movements 
is to bo avoided. All has to be explained to the patient and 
ho is to be encouraged to recognise improvements in his 
powers. Dr. Wiener is careful to point out that the treatment 
is in accordanco witli the pathology of tabes, There is no 
object of strengthening muscles, seeing that in pure tabes 
there is no paralysis, atrophy, or other muscular fault. 
The treatment consists in systematic exercise practised for 
the purpose of helping those patients to coordinate properly, 
to overcome their uncertainty, and to gain confidence in 
themselves. He endea^•ours to explain the good effect of 
the exercise treatment of tabes on the theory of the sensory 
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origin of ataxia. In this disease the sensory tracts in the 
spinal cord are destroyed. “ Nerertbeless patients learn by 
a systematic education in compensatory gymnastics to ^ain 
control their various movements. The only explanation that 
can be offered is that these patients are compelled to call 
upon other perceptive faculties to supplant their lost sensory 
conduction.” Apart from this theory he finds it impossible 
to account for the remarkable improvement in the gait of the 
patients 'whose cases be records. We commend the treat¬ 
ment to our readers, for it at least compares favourably 
with others in simplicity and harmlessness. 

THE VIEWS OF AN EIQHTEENTH-CENTURY 
DEMOQRAPHIST. 

Wbiting very nearly 150 years ago^ Mr. Oorbyn Morris 
bewailed the “ increasing Diminution of the Ohristenings in 
London beneath the Burials,” a lamentable condition of 
things which he believed to be chiefly due to “ the enormous 
Use of spiritvons liq-iwTS.” Having carefully collated the 
bills of mortality as published annually by “the Company 
of Parish Clerks,” he was driven to the conclusion 
that during the preceding 63 years no fewer than 
600,000 lives had been ‘'wasted” in London—a holo¬ 
caust that he trusted would “at length be viewed with 
Horror and Amazement.” The causes whence the burials 
came to exceed the christenings were fivefold. 1. The 
multitudes of adult persons who were continually, called to 
London from various parts by occasional business. Many 
of these persons were not married and few of those who 
were brought their wives with them. “All these Persons are 
therefore liable to die” adds the author somewhat quaintly, 
thus considerably increasing the amount of the burials 
while adding little or nothing to the amount of the 
christenings. 2. The large number of servants of both 
sexes, mostly unmarried, who were retained “merely for 
Grandeur” by the great families continually resident in 
London. 3. The unhealthiness of the air of London to 
children. 4. The discouragement to Matrimony, whence 
“a great Ohecque to the Births.” 5. But above all the 
enormous use of spirituous liquors. “For it is beyond all 
Dispute, that such Liquors are become the common Drink, 
and even the Food too, if it may be so termed, of these 
People. The Effects of which therefore must necessarily 
appear.—And the certain notorious ones are, that it debili¬ 
tates and enervates the Drinkers, drying up and burning 
their radical Strength and Moisture, so as to render them 
less capable of Labour, or the Procreation of Children.” 
Having posed and'replied to a number of “ Problems ” that 
are more or less germane to his subject (for it must be 
confessed that Mr. Oorbyn Morris is rather discursive) the 
author exclaims in respect of these wasted lives : “ What a 
monstrous Lons hath this been to the Nation 1 Compute the 
Worth of each to have been only an hundred Pounds 
upon a Medium, which is the least Price such Persons 
would bear upon an Average, were they to be 
sold for Servafits to any country, where such Pur¬ 
chases are admitted. Many of them being Scholars, and 
Persons of Skill in various Sciences, and Manufactures ; and 
the whole Sum will amount to Fifty Millions Sterling. This 
therefore is the Sum which hath been loft to this Nation by 
their Destruction.” What was needed to remedy the evil 

was the introduction of “ such a just Policy.that the 

annual Births might eguul or exceed the Burials, and pro¬ 
duce glorious and happy Effects.” In the French capital, 
according to Mr. Maitland’s published account, during the 
period from 1728 to 1736 there were (apparently) 190,441 
births, inclusive of 22,242 foundlings, and only 160,239 


1 OlwiervatiimH oti tlu} I’ast Orowth m it l*re^eut Stato'of the City of 
Loudon. Printed lu Iho year M.rOC.L'. (L7&1). 


burials. .“And it is, certainly no impossibly,Poin,t.” con¬ 
tinues the author, “ to give the Births in the City’ 
of London the same Superiority over the Burials, 
as the procreative Porver in this last City cannot- 
be supposed, by any Englishman, to be inferior to that- 
of Paris.” Failing a just policy the author was quit© 
convinced that during the next 150 years (tfiat is, within 
the period ending in 1899), the city of London would 
“absolutely destroy, instead of one million (the alleged 
sacrifice during the preceding 160 years), above one million 
and half of People ; and this without begging any Assistance 
from the Plague.” The concluding problem of the series is- 
thus stated : “ To find the present Tendenoy of the Progress 
of London; or, in other Words, whether the People of this 
City proceed increasing, diminishing, or nearly upon a 
Level.” In his solution Mr. Oorbyn Morris takes a most 
gloomy view of the situation, clearly anticipating the total 
depopulation of our capital at no very distant date. “In 
entering upon this Reference,” he says, “it may safely be pre-- 
raised that the Bate of Mortality in London, of late years, 
hath gone on cooXiivasWy increasing, both in respect of Adults 
and Infants; which is particularly to be charged to the 
abominable, notorious, Consumption ot spiritvovs Liquors.”" 
It was in 1724 “that the Consumption of these Liquors by 
the common People first became enormous,” and ever since 
that fatal year “the Amount of the Births hath likewise 
been constantly diminishing,” having up to that date 
advanced with unfailing regularity. Tho author’s “Remedies 

. towards preventing the annual Waste of Infants and 

Adults in this Metropolis,” like the causes leading thereto, 
are five-fold. 1. “ Cleansing of the City under one uniform 
publick Management,” together with the piercing of “open 
Streets nearly parallel to each other” so as to ensure “a 
new Circulation of pure air." 2. The institution of several 
foundling-hospitals, which should be supported by taxing 
the unmarried. 3. The encouragement of matrimony, 
especially among the servants of the wealthy, who should 
make “ a suitable Eeoomponce to the Publick for their 
respeotivo Trespasses in this Article.” 4. The issue of 
licences to retailers, “for vending the Produce of the 
Industry of others.” 5. A general crusade against the use 
of spirituous liquors. With reference to his first proposal the 
author says : “ The. Unhcalthiness of the Air of London, tho’' 
not greater than formerly, has been mentioned before, as one 
operating Cause of the annual Destruction of many People. 

I am nob insensible that this will appear to many Persons- 
extremely ehimeric-al, and indeed it is the least powerful 
Weapon in tho Hands of Death.” His b^e noire being- 
“spirituous liquors” the real source of the excessive mortality 
escapes his ken. Doubtless intemperance was an evil then 
as it still is, but overcrowding and filth were many times- 
more deadly. For all that the book is a remarkable one 
considering its date, and Mr. Oorbyn Morris is certainly 
entitled to a niche in the temple of Hygeia. Probably a. 
reprint of his little work would be appreciated. 


NOBODY’S CHILD, 

Thu safeguarding of infant life involves many questions- 
of considerable practical difBculty which become hardest of 
solution when we consider them with relation to the 
illegitimate offspring of those to whom the maintenance of a 
child means a serious drain upon their resources or in whose 
case the woman is loft to face the liability alone, with tho 
possibility that discovery may deprive her of all means of 
earning wages even for her own support. What frequently 
follows is tolerably well known. In the caso of a child said to 
be named Rackham, on whose small body Mr. Wjatt held an 
inquest recently, no blame appears to have attached to the 
adoptive mother, and the circumstances of tho child’s death 
did not el'cit comment from the jury. The oircumstances • 
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rlu which she left the “ lying-in bonse” are, however, worth 
•recording, if only to remind us how such transactions take 
place. The wife of a labourer pleaded ignorance before the 
■ coroner as an excuse for lying to the medical man whom she 
-asked for a death certificate which he refused and whom she 
told that she was herself the mother. She further admitted 
that she had been acq.uainted with the keeper of the “lying- 
in bouse,” and we can neither corroborate nor question the 
truth of her own words as reported. “It was such a ‘pretty 
little dear,’ the lady (the child’s mother) said I could 
have it if 1 liked as I had none of my own. She left me 
.£6 to buy it some clothes.” So the “ lady ” vanished into 
the vastness of London and the child registered as Emma 
Caroline Rackham, adopted, £6, when 14 days old by 
the labourer’s childless wife, lived 14 months and then died. 
No blame, as has been said, attaches to her adoptive mother; 
.perhaps the infant was fortunate that, being a “pretty little 
•dear,” she was encouraged to live so long ; perhaps she was 
fortunate that she died. But it is not unreasonable to 

• suggest that, in neighbourhoods where babies whether pretty 
-or not are to be had, together with £5, for the asking by those 
who enjoy the privilege of acquaintance with “lying-in 
•house ’’-keepers, such establishments should be compulsorily 

• registered or otherwise supervised, particularly with a view 

to tracing, during the early days of their lives, the fate of 
•the children born in them. It is in the interests of humanity 
that something of this kind should be done, though the 
■measures necessary for bringing it about with certainty may 
mot be easy to devise. _ 

ASYLUM ACCOMMODATION REQUIRED FOR 
LANCASHIRE AND CHESHIRE. 

Eon a long time past the crowded state of the asylums in 
•both Lancashire and Cheshire has frequently been discussed 
by the various authorities. As an illustration, so far back 
•as April last the Preston magistrates were in difficulties as to 
what should be done with a man suffering from delusional 
mania who showed homicidal tendencies. In the previous 
September Mi'. J. E. Dunn, the surgeon ah the Preston 
•'Gaol, certified him as insane and he was taken to the work- 
house but discharged. In February Mr. Dunn signed a 
-similar certificate adding that the man was dangerous to 
himself and others, but he was again discharged. In' April 
his wife was told by Mr. Dunn that the proper thing to do 
was to apply to the relieving officer, but that official 
•refused to give an order. Neither 'Wbittingham nor 
Lancaster was able to receive him. At the meeting of the 
Cheshire County Council on August 3rd a motion was brought 
forward by Colonel J. C. Antrobus, chairman of the Com- 
■mittee of Visitors of the Parkside Lunatic Asylum, and 
carried authorising “the Committee of Visitors of the Park- 
side Asylum to prepare plans and obtain estimates with a 
•view to the enlargement of the Parkside Asylum.” The 
Stockport and Macclesfield Boards of Guardians had already 
been pressing for this extension. The idea of the committee 
■is “to erect a block to accommodate 50 epileptics and to 
provide a separate hospital annexe to be occupied by 200 
.patients under classified treatment.” In February last the 
two Commissioners in Lunacy who visited the asylum 
said that “the question of providing proper asylum room 
for lunatic patients of this county is a burning one and 
does not admit of delay.” Colonel Antrobus estimated that 
18 months would be required for the preparation of plans 
..and the reception of tenders, so that by the time the 
buildings are ready for the patients the pressure, already 
-excessive, will probably be greatly increased. Mr. Hodgson, 
L.R.O.P. Irel., thought that “before long they would have 
to face the question of the advisability of promoting a 
, 2 )rovieional order, perhaps in conjunction with another 
•county, for the creation of an asylum board which would 


insist on a unification of policy and do away with friction- 
sach as existed between Parkside and Upton.” 


PLACENTAL SYPHILIS. 

A NOTE by MM. Fabre and Patel in the Journal de 
Cliniq^ie et de Tkirapeutique Inf<miilcs of August 3rd 
describes the placental changes which the writers believe to 
be produced by syphilis acquired aftet conception. They 
find that in the fcetal portion of the placenta peri-arteritis 
and endopblebitis are constantly present. The cells within 
the villi, moreover, are less numerous and their nuclei less 
deeply stained than usual. The surface epithelium of the 
same structures is also altered, being in some parts 
destroyed and in others proliferated. The maternal decidua 
is hypertrophied, and the surface corresponding to the spaces 
between the villi shows cone-shaped overgrowths which 
penetrate the chorion. The decidual epithelium is rarely 
normal, bub though the size of the cells is nob altered they 
appear to be separated by an increase in the intercellular 
tissue suggestive of “fibrinous or gummatous endometritis.” 
A similar condition (an “amniositis”) is observable among 
the cells of the amniotic epithelium which look as if they are 
strangled. The chorionic fibres are likewise separated and 
this appearance is noticeable even in the smaller syphilitic 
placentaj. The writers direct attention to the obvious con¬ 
sequence to the fcEtus of this perversion of structure at the 
seat of its nutritive supply._ 

MIDWIVES AND STILL-BIRTHS. 

A MIDWIFE has been severely censured at the request of 
a jury by the coroner of Birkenhead, Mr. Cecil Holden, for 
taking the body of a child which she said was still-bom, and 
concerning which there was no suspicion of violence, in a 
box to St. Mary’s Churchyard, Birkenhead, and leaving it 
there. She told the friends that still-born children were to be 
taken there and left with the sexton or his “ man,” to whom 
1#. was to be paid. The Is. was given to her for this purpose, 
and the child was subsequently found in the churchyard. The 
sexton and his assistant were produced in court, bub neither of 
them answered to the man whom the midwife said she had 
seen and to whom she gave the child and the Is. The jury 
disbelieved the midwife’s story and thought that she had 
kept the shilling herself and had nob properly delivered the 
body to the sexton or his assistant. She had ‘ ‘ practised ” 50 
years as a midwife and she declared that this was the first 
time she had had to do anything of the kind. The sexton’s 
assistant said it was the practice for midwives to get a 
certificate from a medical practitioner or a form from a 
registrar, in which case the child was buried for a fee of 
2,3. Qd. 


DINNER TO THE OTOLOGICAL CONGRESS 
GIVEN BY THE PRESIDENT OF THE 
GYN/ECOLOQICAL SOCIETY. 

Among the many amenities of the meeting of the Sixth 
International Otological Congress not the least pleasant was a 
dinner given by the President of the British Gynascologioal 
Society, Dr. Macnaughton Jones, on August 10th at the Caf6 
Monico. Among the guests were Dr. Urban Pritchard, Pre¬ 
sident of the Congress ; Professor Avoledo, Milan; Dr. F. 
Alt, Vienna; Dr. Barkan, San Francisco; Dr. Bobone, 
San Remo;’Dr. Bonni, Warsaw; Dr. Brieger, Breslau; 
Dr. Barr, Glasgow; Sir J. Crichton Browne, London; 
Professor Capart, Brussels; Dr. Duchesne, Li6ge; Dr- 
Dench, New York; Sir James Dick, K.C.B.; Pro¬ 
fessor Faraoi, Sicily; Professor Gradenigo, Turin; Pro¬ 
fessor Grazzi, Florence; Professor Guye, Amsterdam; Dr. 
Hartmann, Berlin ; Dr. Knapp, New York ; Professor Lucae, 
Berlin ; Professor Luc, Paris Dr. Moore Lindsay, Salt Lake 
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City; Dr. Moore, Bordeaux; Professor Maoewen, Glasgow; 
Dr. Mfini&re, Paris ; Professor Politzer, Vienna; Dr. Rohrer, 
Zilrloh ; Dr. Sane y-MoIist, Barcelona; Dr. Story, Dublin ; 
Professor Uchermann, Ohriatianla; Dr. Glover, London; and 
Dr. Dawson Williams, London. Most of tbe ofBoers 
of the British Organisation Committee of the Congress were 
also present as were some of tbe Pellows of the British 
Gynseoological Society. Tbe President of tbe British 
Medical Association was prevented from being present at 
the last moment. The toasts were few and well chosen. 
The generous host showed, in proposing tbe health of “ The 
Visitors,” a wide knowledge of the workers in otology— 
a specialty with which be was once connected. It was 
gratifying to hear Professor Politzer and other distinguished 
guests do full justice to British leaders in this department 
of medicine. _ 

MEDICAL LEGISLATION IN SOUTHERN 
RHODESIA. 

Wb recently^ commented in a leading article on “An 
Ordinance relating to the Practice and Sale of Medicine 
and Practice of Dentistry in Southern Rhodesia” which 
had been passed by the Legislative Council. This ordi¬ 
nance we characterised as “ a most crude and unsatis¬ 
factory attempt at legislation, unworthy of the assent 
of the High Commissioner, and giving no guarantee for 
the lioensing of good medical practitioners, druggists, or 
dentists.” We are glad to learn that Sir Alfred Milner, 
tbe High Commissioner, has withheld his assent to 
the ordinance and that the Colonial Secretary, Mr. 
Chamberlain, in reply to a letter from the President of the 
Council of tbe British Medical Association stating that a 
deputation would, if desired, wait upon him to lay the facts 
before him, has announced that be is awaiting a report on the 
subject from the High Commissioner. 


ALCOHOLIC NEURITIS IN A CHILD. 

In the Journal of Nervous and Mental Diseases for June, 
1899, Dr. George W. Jacoby records the case of a boy, four 
and a half years old, suffering from symptoms of alcoholic 
paralysis. He had been in apparent good health until four 
weeks prior to the report, at which time he had had severe 
colic without vomiting or constipation. His gait had been a 
little unsteady in walking and subsequently his left knee- 
joint had become swollen. It was found that the boy bad 
received from about half to one tumblerful of beer daily ever 
since tbe age of six months. On examination there was 
extensor paralysis of the hands and legs (foot-drop and wrist¬ 
drop), with tbe reaction of degeneration in all the muscles. 
There was no sensory disturbance, This case emphasises the 
cumulative effects of small doses of a poison long continued. 
The nerve trunks in this case were painful and tender to 
touch (neuritis), but there was no general hyperaasthesia of 
the skin. In tbe discussion which followed the demonstra¬ 
tion of this case (at the New York Neurological Society, 
April 4bh, 1899), Dr. Joseph Collins said that he had had two 
similar cases under observation in the last two years. One 
of these was that of a child, aged seven years, who had been 
in the habit of drinking laeer. This patient bad not 
completely recovered his muscular power which had 
been partially paralysed during the first attack when 
tbe second attack came on. Both his oases presented 
a remarkable pallor of the cutaneous surfaces as compared 
with the redness of the mucous membranes. Dr. Jacoby in 
his remarks quoted some recent statistics regarding tbe 
habitual use of alcohol in a large German city. Tbe 
municipal authorities of the city had undertalcen an investi¬ 
gation among the school-children with the result that out of 
100 children it was found that 16 drank no mDk. 25 per 

1 Tuu Lanckt, July 29th. 1899, p. 286. 


cent, of tbe ohildren bad never tasted brandy but ba^ 
habitually drunk beer or wine and 8 per oent. had received) 
their daily potion of brandy “to make them strong.” He> 
thought that there was an almost equally large percentage of 
children among the German and Irish population of New 
York who were habitually given alcoholic drinks by their 
parents, with tbe result that many pathologica) nervous con¬ 
ditions were brought about. There could be no doubt aboub 
the cumulative and deleterious effects of alcohol when thus 
taken by children. _ 

“THE SPHERE OF A MATRON.” 

Wb have referred already on two occasions—in The Lancet 
of August 6tb, p. 353, and of August 12tb, p. 423—to an 
occurrence which has recently taken place in the 
Ohelsea Infirmary. We are now in full possession of 
all the facts of the case which briefiy are as follows. 
Tbe junior resident medical officer of the Chelsea 
Infirmary performed a radical cure of a ventral hernia 
in a man, 44 years old, who was also suffering fromi 
bronchitis. On tbe twelfth day the last stitch was 
removed and the abdomen was bandaged, the operatoc 
giving directions that tbe patient was not to be moved, 
according to one version, or not to be turned on to tbe side, 
according to another. On the following day, the thirteenth 
after the operation, the matron, in response to the patient’a 
complaint that his back ached, placed a soft pillow unden 
his back. This was noticed a little later by the junior' 
resident medical officer who had it removed. On the next 
day it was found that the wound h^d opened to some 
extent. The medical officer made a written complaint of the 
action of the matron, attributing to it tbe opening of the 
wound. These seem to be all the material facts and 
after a due consideration of them we can only expresi 
an opinion that a good deal seems to have been made 
of very little. As to the action of the matron, tho 
placing of a pillow under a patient 13 days after an opera¬ 
tion can hardly be considered as anything extraordinary, 
although it certainly should not be done if it has 
been expressly forbidden by the medical officer. Thera 
can be no eharply-markod boundary between th® 
duties of the medical officers and tbe nursing staff of a 
hospital or infirmary beyond the general rule that th® 
medical officer’s directions must be carried out, but in 
carrying out these directions the matron and nurses are 
always supposed to use common sense, and when the 
directions do not contradict it tho nursing attendants are 
justified in making such arrangement for tbe comfort 
of tbe patient as tbe requirements of the case seem to 
demand. _ 


THE COLOUR OF BLINDS. 

The remarkable and widely-varying properties of the 
elementary colours which compose white light suggest that 
the employment of screens as in tbe blinds placed over our 
windows should be founded on a scientific basis. Our know, 
ledge of the properties of each individual section of th© 
spectrum is not exact, but this much we do know, that th® 
rays of least refrangibility, the red rays, are without direct 
chemical effects, they occur at the beat end of th® 
spectrum. On the other hand, tbe rays of the highest 
refrangibility contain the violet rays which chemically are 
exceedingly active. It is these rays which are concerned 
in photography and doubtless also in’ the great processes 
of vegetable nutrition and growth. The object of blinds 
is, of course, twofold—to keep a room cool and to 
screen out some of the light, so as to avoid the bleaching 
of colouring materials of the carpets and furniture. At 
the same time sufficient light must be admitted so that th® 
occupant may see without difficulty. What, then, is tba 
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best oolotir for this purpose 1 Since light exerts the peculitu: 
action due to the actinic rays which materially and whole- 
eomely affects the air of a dwelling room care should 
obviously be taken not to exclude all the rays that are so 
•concerned. Thus ruby or orange red material would be 
oontra-indicated. Abundance of light is inimical to the life 
of micro-organisms so that a material in some shape of a 
compromise should be selected. The best for this purpose is 
probably a delicately ochre-coloured fabric. This would 
screen part of the active light rays and if of a fair thick- 
mess the greater part of the heat rays, while admitting 
sufficient active rays to allow of a wholesome effect upon 
the room and its surroundings. Venetian blinds do not 
tallow of the graduation, which is desirable, of the tone of 
light that may be adjusted with cloth fabric. As is well 
known, exclusively red light has been used as a therapeutic 
agent, and apparently with encouraging results, in measles.^ 


THE ACCIDENT TO DR. W. A. ELLISON. 

Wb regret to announce that as Dr. W. A. Ellison (who 
is Major of the regiment) was drilling with the Berkshire 
Volunteers at 10.16 A.M. on August 11th at the camp, 
Windsor Park, his horse ran away round the camp under 
a tree, the branches catching him on the head, the horse 
then stumbled and Dr. Ellison was thrown, falling on 
bis head. He fell close to the hospital tent, where he was 
taken immediately, suffering from concussion of the brain, 
a large abrasion of the skin of the forehead, and con¬ 
tusion of the head. He was unconscious for about 10 
minutes. He was carried in the evening by the Ambulance 
Corps men to Windsor Royal Infirmary on a stretcher, 
where he remains in the Barry ward. He is now taking 
{nourishment better and is progressing as favourably as can 
fee expected. _ 

The death is announced of Professor Robert Bunsen at 
Heidelberg. Professor Bunsen will be remembered as the 
founder of spectrum analysis and hence of stellar chemistry. 
His researches also have related to gas analysis, the analysis 
■of mineral waters, and the phenomena attending combus¬ 
tion. It is remarkable that death during the last few days 
should have claimed two such eminent chemists as Bunsen 
and Franlcland, both of whom were students together in the 
laboratories of Giessen and Marburg. 


The following members of the medical profession have 
accepted the invitation of the Committee of Management of 
the Seamen’s Hospital Society to join the teaching staff of 
the London School of Tropical Medicine: Mr. E. Treacher 
Collins, Mr. Malcolm Morris, Dr. L. W. Sarabon, and 
Dr. W. J. Simpson. 

An introductory address at the opening of the winter 
-session of the Medioal Department of Owens College will be 
■delivered in the Physiological Theatre on Monday, Oct. 2nd, 
at 4 r.M., by Sir J. Oricnton Browne, LL.D , M.D. Edin., 
ir.R S. 


THE APPEARANCE OP BQBONIC PLAGUE 
IN PORTUGAL. 


Without in any way wishing to attach undue importance 
to the occurrence of cases of plague at Oporto and at 
Lisbon, it must frankly be admitted that the subject is 
•one of very considerable concern to the population and 
to the trade of Great Britain. As far as we have been able 
to gather there has been some delay on the part of ;the 
Portuguese authorities in arriving at a decision as to the 
nature of the disease which for some weeks past has mani- 
£e.sted itself in Oporto, and having this in view it would be 

1 The Lanokt, June lOtb, 1899, p. 1676. 


idle to deny that similar obscure phenomena may be pre* 
seating themselves at other Portuguese and neighbouring 
ports. The country of Portugal is not a very extensive one 
in point of area, and its total population is no more 
than that of Greater London. Tbere is, however, ample 
pabulum for the cultivation of the plague bacillus, 
and, moreover, the trade of Portugal with Great Britain, 
whether by means of passenger vessels or by means 
of trading vessels, is by no means insignificant. Under 
these circumstances it behoves our port sanitary autho¬ 
rities throughout the country to look to their equipment 
and to vie with one another in their measures for the 
protection of the public health. 

It is not so much at ports such as London, Bristol, Liver¬ 
pool, Southampton, and Plymouth, despite the magnitude of 
their trade, that danger is to be feared, but at certain smaller 
ports, which for the present shall be nameless, where medioal 
inspection is inadequate, where there is no proper isolation or 
disinfecting accommodation, and where the general practi¬ 
tioner who acts as port medical officer of health is away on bis 
rounds the greater part of the day. Certain ports such as 
these have communication with Portugal, and the public has 
a right to expect that if plague, as it has done already and 
assuredly will again, presents itself at the ports of Great 
Britain, the vessel carrying the disease shall be properly 
dealt with. 

No small responsibility rests upon the medical officers of 
health of such badly equipped districts, who are expected to 
reach a vessel without a boat, to isolate without a hospital, 
and to disinfect without a disinfector. Surely those who in 
olden time were called upon to make bricks without straw 
had a relatively easy task compared with these unfortunate 
officials. Medical officers of health in this position should 
speak out plainly, and should tell the sanitary authority 
which expects these impossibilities from them what the true 
position is. Better will it be to dispense altogether with 
the absurd remuneration which some of these officials 
receive than to bring discredit upon themselves by fearing 
to disclose the facts. The Medioal Department of the Local 
Government Board is in matters such as these always on the 
alert, and we are informed that a survey of the ports 
by the Board’s medical inspectors has already been 
arranged for and is, in fact, even now in progress. Port 
medical officers of health will doubtless value the support 
which these officers of the central health authority will 
be able, and we feel sure willing, to afford them. Their 
advent, too, should stimulate the medical officers of health 
of defaulting authorities to place the responsibilities of any 
disaster which may overtake the locality in the direction 
of plague infection upon the sanitary authority itself, and 
thus to discount any tendency there may be on the part 
of such authority to place the blame on the unfortunate 
official who already takes upon himself responsibilities 
altogether in exoess of the recompense meted out to him. 


AN AMERICAN SANATORIUM FOR 
CONSUMPTIVES. 

Br F. R. Walters, M.D., M.R.O.P. Lond., 

PIIVSlCIAir TO TltE NOHTH LONDON irOSl’ITAL FOB CONSUMPTION. 


By the kindness of Dr. Walter Marclay I am able to 
furnish a description of one of the most recently constructed 
hospitals for diseases of the chest in America—the 
Massachusetts State Hospital for Consumptive and Tuber¬ 
culous Patients. 

This institution, which was opened on Oct. lOfeh, 1898, 
stands 1200 feot above the sea-level in the open country 
about one and a half miles from a small village, one hour and 
three-quarters’ journey by rail from Boston, and one hour by 
rail from Worcester. 'Ihe place is just sufficiently near the 
coast to have “a suspicion of sea air” after several days of 
east wind ; but otherwise it has an inland hill climate. The 
soil is sandy and rocky and contains much roica schist. 
There are 200 acres of land belonging to the institution, 
which covers the greater part of a hill with a southerly 
aspect and extends eastwards to a lake a mile long from 
which comes the water-supply. A hill rises to the north¬ 
west behind the institution about 100 feet higher than that 
building, which is further sheltered to the north by a grove 
of pine trees. 

Tlie hospital, which might even more properly be called & 
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“saDatorium,’'ooasiats of a number of one-storey pavilions 
radiating from the convex side of a semicircular corridor. 
(Fig. 1.) Behind the centre of this is the kitchen block with 
servants’ dining-room and in front of it the nurses’ dining 
room. Behind the kitchen block are the laundry and dis¬ 
infector and still further back the dynamo- and engine-room. 
The western pavilions are for men and the eastern for women ; 
and the latter also have separate dining-rooms. The pavilions 
are alternately long and short, the former having dining¬ 
rooms attached to them behind the circular corridor. The 
part of the pavilion immediately in front of the latter con¬ 
sists on one side of private wards and on the other of 
bathrooms, lavatories, and a nurse’s room. Then come 
in succession a large ward for eight beds, a circular ward 
with from four to six beds, and another ward with eight 
beds terminating in a sun-room and a piazza. The shorter 
pavilions have only one large ward instead of two, and 
no circular ward. (Fig. 2.) Alternating with the above- 
mentioned pavilions but radiating northwards from the 
circular corridor are two paviliops on either side, each 
consisting of small wards, nurses’ room, bathrooms, &c. 
Some distance in front of the centre of the semicircle is an 
administrative block with oflices and separate kitchen. The 
nurses sleep in another block at the north-eastern corner of 
the ground; a corresponding block to the north-west con¬ 
sists of a mortuary, stables, and coachhouse. The wards 
have large windows and have an air space of over 1200 cubic 
feet per head. Every room has an inlet for warm air and an 
outlet for foul air, the former being supplied by four fans 
and engines in the basement. Ventilation is, however, 
mainly effected by open windows. These are only shut when 
patients are getting up or going to bed. The walls of the 
rooms are finished in hard plaster, all corners being rounded. 
The outer walls are rough cast. The roofs are finished 
with tar and gravel. 

The hospital is intended for hopeful cases of phthisis 
drawn from the class of poorer wage-earners. A charge of 
SO cents per day is made without any extras. There is room 
for 175 patients, and the average stay is expected to be about 
a year, unsuitable cases being dismissed after a probationary 
period of a few weeks. Private wards are set apart on purely 
medical grounds for those who are specially in need of them, 
no difference being made in the charge. 

The treatment consists mainly in good food and rest in 
the open air, together with whatever accessory medical or 
hygienic measures may be required. Patients spend at least 
eight hours a day out of doors and in rainy weather they sit 
in the sun rooms with open windows. Daily cold baths are 
largely employed. Disinfectants are not used and sanitary 
cuspidores take the place of handkerchiefs. Most of the 
patients make their own beds and walk to the dining-room 
for meals ; but there are trained nurses in the institution for 
those who need them. The medical staff consists of two 
visiting physicians (Dr. Bowditch and Dr. Clapp), a resident 
medical superintendent, and two resident assistant 
physicians. 

The hospital was founded partly by a State subvention and 
partly by private munificence. The payments of patients 
cover about one-third of the cost, the rest being annually 
made good by the State. 


THE SERVICES. 


Royal Navy Medioal Sbrvioh. 

The following appointments are announced :—Staff Sur¬ 
geons : W. 11. M. Young to the Androvitda and A. B. 
Wightman to the Diadem-. Surgeons: P. K. Nix to 
the Andromeda; F. A. Capps to the Duke of Wellington; 
N. L. Richards to the Devastation; H. Spicer to the 
Northampton; and J. H. Fergusson to tlie Hannibal. 

Royal Abmy Medical Corps. 

Major N. 0. Ferguson is detailed to take over the medioal 
charge of the troops at Fort George from Major K. Kirk¬ 
patrick who proceeds to Edinburgh for duty. Surgeon-Lieu- 
tenant-Colonel Stoney, Militia Medical Staff, is appointed to 
the medical charge of the troops and station hospital, Birr. 
Lieutenant-Colonel J. Macartney, retired pay, assumes medical 
charge of troops, station hospital, &c.. Aberdeen, vice Sur¬ 
geon-Major W. S. Cheyne, Army Medical Reserve, Major 
Jones and Lieutenant Crisp are placed under orders to pro¬ 
ceed with a detachment of the Royal Army Medical Corps to 
South Africa. Major George W. Brazior-Creagh, from the 
Seconded List, to be Major, vice W. G. Clements, retired. 


Major Obailes S. Spong, D.S.O., retires from the service 
receiving a gratuity. 

India and the Indian Medical Services. 

Colonel G. W. R. Hay, Bombay Establishment, is granted 
the temporary rank of Surgeon-General whilst officiating as 
Surgeon-General with the Government of Bombay during 
the absence of Surgeon-General G. Bainbridge on privilege 
1 leave. Major E. F. H. Dobson, Bengal Establishment, 

! officiating Medical Storekeeper, Punjab Command, is con- 
■ firmed in that appointment. Major Ronald Ross, Indian 
Medical Service, Madras, 19th Regiment of Madras lufantry, 
has been permitted by the Secretary of State for India to 
retire from the service, with effect from July 31st, 1899, 
subject to Her Majesty’s approval. 

/ Volunteer Corps. 

Rifle: The Queen’s Rifle Volunteer Brigade, the Royal 
Scots (Lothian Regiment): Surgeon-Major O. W. Mac- 
Gillivray to be Suigeon-Lleutenant-Oolonel. 4th Volunteer 
Battalion the Cheshire Regiment: Surgeon-Lieutenant 
Charles Porter resigns his commission and is appointed 
Second Lieutenant. 

The “Apfairb Dreyfus.” 

Not only is the whole story of the “ Affaire Dreyfus ” one 
of the most pitiful and tragical occurrences in history, but 
the principal actor in the terrible drama—Dreyfus himself— 
is, from a physiological and psychological point of view, 
one of the most remarkable men of this century. 
The preservation of bis health under all the physical 
strain and trials to which he has been exposed is 
an extraordinary example of human endurance. The 
personality of Dreyfus naturally excites the deepest 
interest, for there has probably never before been such 
an exhibition of fortitude, self-control, and resolution, or 
such an illustration of the domineering influence of the 
human mind and will over physical nature. The whole story 
is a veritable scandal and it is beginning to be felt that the 
shame and disgrace of it all are not altogether confined to the.. 
nation immediately concerned, but is to be regarded as 
a matter of international concern and moment. When 
arbitration is talked of as opposed to war who, after all that 
has taken place of late would be disposed to submit a big 
question to the arbitration of France ? 

Indian Subordinate Medical Department. 

Broad Arrow states that “the Secretary of State for 
India has sanctioned the following improvements in the 
conditions of service for the Indian Subordinate Medical 
Department, Hospital Assistants’ Branch, in order to render 
the branch more popular and obtain a better class of recruits: 
(1) Abolition of Bub-Hospital Assistant, which will make tlje 
commencing pay of Military Medical Subordinate 20 rupees 
monthly, plus 5 rupees for an English qualification ; (2) a 
subdivision of the Grade of Senior Hospital Assistant into two 
classes, the first with the'relative rank of subadar, with a 
salary of 100 rupees, and the second carrying the relative rank 
of jemadar, with a salary of 80 rupees, to include 30 rupees 
and 25 rupees respectively, admissible to men possessing an 
English qualification ; (3) the creation of a Native warrant 
rank for 1st, 2nd, and 3rd Grades of Hospital Assistants; 
also an improvement of barracks.” 

Deaths in the Services. 

Deputy Inspector-General William Richardson (retired) on 
August 4th. He joined the Army as Assistant Surgeon in 
1848, became Staff Surgeon in 1857, Fleet Surgeon in 1872, 
and retired as Deputy Inspector-General in 1882. He received 
a pension for wounds iu 1867. 

Brigade Surgeon George Yeates Hunter, Indian Medical 
Service (retired), on August 11th, at his residence in 
London, in his sixty-ninth year. For many years be was 
Civil Surgeon at Karachi and was also Surgeon at the 
Jamsetgee Jeojeebhoy Hospital. Ho took part in the 
Abyssinian campaign and the Malta expedition. 

The Indian Reliefs. 

The demand for reinforcements for South Africa may, of 
course, dislocate the previous arrangements made in the 
Qiiarlormaster-General's department for the Indian reliefs 
during the approaching trooping season. It is officially 
announced, however, that the contracts already entered into 
with the approval of the Indian Government for carrying 
out the reliefs will, if possible, be adhered to unless some 
unforeseen and pressing emergency arises. 

The Campaign in the Bhiuppines. 

The United States Army in the Philippines is to be largely 
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feioforced io view of undertakiog active operations as soon 
as the rainy season is over. The total strength will be 
bronght np to 48,000 men, of whom 30,000 will be regular 
troops, with an additional cavalry force of 5000 men made 
np of regulars and volunteers. 


VITAL STATISTICS. 


HBALTH 07 BNGLI3H TOWN?. 

Ik 33 of the largest English towns 5778 births and 5320 
deaths were registered during the week ending August 12th. 
The annual rate of mortality in these towns, which had 
increased from 16‘7 to 24 6 per 1000 in the six preceding 
weeks, declined again last week to 24'3. In London the rate 
was 23 7 per 1000, while it averaged 24'7 in the 32 provincial 
towns. The lowest death-rates in these towns were 13'6 in 
Huddersfield. 14’7 in Blackburn, 16 0 in Halifax, 17'1 in 
Bristol, and 17‘6 in Sunderland ; the highest rates were 28 7 
in West Ham, 30 3 in Sheffield, 32 3 in Manchester, 33 6 
In Liverpool, and 36'3 in Plymouth. The 5230 deaths in these 
towns included 1693 which were referred to the principal 
zymotic diseases, against 1112 and 1538 in the two pre¬ 
ceding weeks; of these, 1296 resulted from diarrhoea, 127 from 
measles, 71 from diphtheria, 68 from whooping-cough, 24 
from “ fever ” (principally enteric), and 22 from scarlet 
fever. The lowest death-rates from these diseases were 
recorded in Wolverhampton, Birkenhead, Blackburn, and 
Huddersfield; and the highest rates in West Ham, Ports¬ 
mouth, Liverpool, Salford, and Burnley. The greatest 
mortality from measles occurred in Liverpool, Oldham, 
Burnley, Halifax, and Sheffield: from whooping-cough in 
West Ham ; from “ fever ” in Wolverhampton ; and from 
diarrhcea in West Ham, Portsmouth, Plymouth, Salford, 
and Liverpool. The mortality from scarlet fever showed 
no marked excess in any of the 33 large towns. The 
71 deaths from diphtheria included 26 In London, eight in 
West Ham, eight in Sheffield, and six in Leeds. One fatal 
case of small-pox was registered last week in Hull, but 
not one in any other of the 33 large towns, and no small¬ 
pox patients were under treatment in any of the Metropolitan 
Asylums Hospitals. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital on 
Saturday last, August 12th, was 2674, against numbers 
increasing from 2161 to 2704 on the 12 preceding Saturdays ; 
227 cases were admitted during the week, against 292, 
307, and 297 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 169 and 167 in the two preceding weeks, 
rose again last week to 163, but were 10 below the cor¬ 
rected average. The causes of 62, or 12 per cent., of the 
deaths in the 33 towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Bristol, 
Nottingham, Leeds, and in 13 other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Birmingham, Leicester, Liverpool, Sheffield, and Sunder¬ 
land. 


HBALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased from 16 5 to 18 0 per 1000 in the three 
preceding weeks, declined again to 17-9 during the week ending 
August 12th, and was 6-4 per 1000 below the mean rate during 
the same period in the 33 large English towns. The rates 
in the eight Scotch towns ranged from 11-6 in Paisley 
and 11-8 in Perth to 19-7 in Glasgow and 20’6 in 
Greenock. The 646 deaths in these towns included 70 
which were referred to diarrhoea, 13 to measles, eight to 
whooping-cough, six to “ fever,” five to scarlet fever, and 
two to _ diphtheria. _ In all, 104 deaths resulted from 
these principal zymotic diseases, against numbers increasing 
from 66 to 108 in the five preceding weeks. These 104 deaths 
were equal to an annual rate of 3-4 per 1000, which was 3 9 
below the mean rate last week from the same diseases in 
the 33 large English towns. The 70 fatal cases of diarrhoea 
showed a decline of seven from the number in the preceding 
week and included 39 in Glasgow, nine in Edinburgh, and 
eight in Dundee. The deaths referred to measles, which 
had been 17 and eight in the two preceding weeks, rose 
again last week to 13, of which 12 were recorded in 


Glasgow. The fatal oases of, whooping-cough, which had 
been nine in each of the two preceding weeks, declined to 
eight last week, and included four in Glasgow and two in 
Edinburgh. Of the six deaths referred to different forms 
of “fever” three occurred in Glasgow and three in Edin¬ 
burgh. The five fatal cases of scarlet fever ^owed an 
increase upon the number in the preceding week and 
included three in Glasgow and two in Edinburgh. The 
deaths referred to diseases of the respiratory organs in these 
tpwns, which had been 64 and 62 in the two preceding weeks, 
farther declined to 49 last week, and were 22 below the 
number in the corresponding period of last year. The 
causes of 20, or nearly 4 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased from 21’9 
to 33'3 per 1000 in the three preceding weeks, declined to 
31 9 during the week ending August 12tb. During the past 
four weeks the death-rate in the city has averaged 28'9 per 
1000, the rate during the same period being 22 2 in London 
and 16'7 in Edinburgh. The 214 deaths registered in Dublin 
during the week under notice were nine below the number 
in the preceding week and included 62 which were 
referred to the principal zymotic diseases, against numbers 
increasing from six to 65 in the seven preceding weeks ; 
of these 43 resulted from diarrhcea, nine from measles, 
five from “ fever,” three from whooping-cough, two from 
diphtheria, and not one either from small-poz or scarlet 
fever. These 62 deaths were equal to an annual 
rate of 9'2 per 1000, the zymotic death-rate during 
the same period being 6'6 in London and 31 in Edin¬ 
burgh. The deaths referred to diarrhcea, which had 
increased from three to 40 during the five preceding weeks, 
further rose to 43 last week. The fatal cases of measles, 
which had been 13 and 18 in the two preceding weeks, 
declined again last week to nine. The five deaths resulting 
from different forms of “fever” exceeded by two the 
number in the preceding week. The fatal cases of whooping- 
cough, which had been three and four in the two preceding 
weeks, declined again to three last week. The two deaths 
from diphtheria exceeded the number recorded in recent 
weeks. The 214 deaths in Dublin last week included 71 of 
infants under one year of age and 42 of persons aged 
upwards of 60 years; the deaths both of infants and of 
elderly persons slightly exceeded the numbers registered in 
the preceding week. B'our inquest cases and three deaths 
from violence were recorded; and 63, or neatly a third, 
of the deaths ocourred in public institutions. The causes 
of 15, or more than 7 per cent., of the deaths in the city 
last week were not certified. 


Vital Statistics of London during July, 1899. 

In the accompanying table will be foiind summarised 
complete statistics relating to sicknoss and mortality 
during July in each of the 43 sanitary areas of London. 
With regard to the notified cases of infectious diseases 
in the metropolis, it appears that the number of persons 
reported to be suffering from one or other of the nine 
diseases specified in the table was equal to 9'8 per 
1000 of the population, estimated at 4,646,752 persons 
in the middle of this year. In the three preceding 
months the rates bad been 6'2, 7'3, and 9'3 per 1000 
respectively. The rates were considerably below the average 
in yt, George Hanover-square, Hampstead, Stoke Newington, 
St. Giles, Strand, City of London, and Poplar ; while they 
showed the largest excess in Holborn, St. George South¬ 
wark, Newington, St. Olave Southwark, ]3erniondBey, Kother- 
hithe, Lewisham, and Plumstead. Two cases of small¬ 
pox were notified in London during July—viz., one in 
St. George-in-the-East and one in St. George Southwark 
sanitary areas; no small-pox patients were admitted into 
the Metropolitan Asylums Hospitals during July, and none 
remained under treatment at the end of the month. The 
prevalence of scarlet fever in London showed a slight decline 
from that recorded in the preceding month; among the 
various sanitary areas this disease showed the highest pro¬ 
portional prevalence in Fulham, St. Martin-in-tbe-Fields, 
Holborn, Shoreditch, St. Olave Southwark, Bermondsey, 
Rotherhithe, Camberwell, and Plumstead. The Metropolitan 
Asylums Hospitals contained 2602 scarlet fever patients at 
the end of July, against 2088, 2172, and 2372 at the end of 
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the three preceding months; the weekly admissions 
averaged 293, against 177, 229, and 284 in the three pre¬ 
ceding months. The prevalence of diphtheria in London 
showed a marked further increase upon that recorded in 
recent months; this disease was proportionally most 
prevalent in St. Saviour Southwark, Newington, Bermondsey, 
Kotherhithe, Wandsworth, Camberwell, Greenwich, and 
Lee sanitary areas. There were 1533 diphtheria 
patients under treatment in the Metropolitan Asylums 
Hospitals at the end of July, against 994, 1139, and 
1273 at the end of the three preceding months; the 
weekly admissions averaged 229, against 107, 162, and 192 
in the three preceding months. The prevalence of enteric 
fever in London exceeded that recorded in any month 
since February last; among the various sanitary areas 
ttis disease showed the highest proportional prevalence 
in Kensington, St. James Westminster, St. Martin-in-the 
Fields, Holborn, Clerkenwell, Shoreditch, and Bethnal Green. 
The Metropolitan Asylums Hospitals contained 131 enteric 
fever patients at the end of July, against 124, 99, and 
105 at the end of the three preceding months; the 
weekly admissions averaged 26, against 16 and 20 in the 
two preceding months. Erysipelas was proportionally most 
■prevalent in St. James Westminster, Holborn, St, George- 
ia-tbe-East, St. George Southwark, St. Clave Southwark, and 
Kotherhithe sanitary areas. The 21 cases of puerperal fever 
notified in London during July included three in Camberwell 
and two in St. Pancras sanitary areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of the 
metropolis, the deaths occurring in the institutions of London 
having been disti-ibuted among the various sanitary areas in 
which the patients had previously resided. During the four 
weeks ending July 29th the deaths of 6013 persons 
belonging to London were registered, equal to an annual 
rate of 17'2 per 1000, against 18'0, 16'8, and 14-8 
in the three preceding months. The lowest death-rates in 
the various sanitary areas were 91 in Hampstead, 10'4 in 
Plumstead. 10 7 in Stoke Newington, 11'3 in Paddington, 
ll'S in St. George Hanover-square and in St. Martin-in- 
tbe-Fields, 12-6 in Lee, and 12'7 in Wandsworth; the 
highest rates were 23 5 in Poplar, 23’9 in Bethnal Green, 
24 6 in Westminster, 26 4 in St. Saviour Southwark, 28 1 in 
St. Luke, 28-7 in St. George-in-thc-East, and 29 0 in 
Shoreditch. During the four weeks of July 1135 deaths 
were referred to the principal zymotic diseases in 
London; of these, one resulted from small-pox, 200 from 
measles, 29 from scarlet fever, 143 from diphtheria, 
92 from whooping-cough, 32 from enteric fever, 638 
from diarrheea, and not one either from typhus 
or from any ill-defined form of continued fever. These 
1135 deaths were equal to an annual rate of 3'3 per 1000, 
against 1'6 and 1'8 in the two preceding months. Tne lowest 
zymotic death-rates last month were recorded in St. George 
Hanover-square, St. James Westminster, Hampstead, St. 
Giles, St. Martin-in-the-Fields, City of London, and 
Plumstead; and the highest rates in St. Luke, Shoreditch, 
St. George-in-the-East, Poplar, St. Saviour Southwark, 
and St. George Southwark sanitary areas. The 

fatal case of small-pox was of a person belonging to 
Lewisham sanitary area. The 200 deaths referred to 
measles were 25 below the corrected, average number in 
the corresponding periods of the 10 preceding years; this 
disease was proportionally most fatal in Shoreditch, White¬ 
chapel, Poplar, Sb. Saviour Southwark, St. George Southwark, 
and Lambeth sanitary areas. The 29 fatal cases of scarlet 
fever were 42 below the corrected average number; this 
disease showed the highest proportional fatality in Fulham, : 
St. Luke, Sb. Clave Southwark, and Kotherhithe sanitary 
areas. The 143 deaths from diphtheria were 16 below the 
corrected average number; this disea.se was proportionally 
most fatal in St. Luke, St. George Southwark, St. Clave 
Southwark, Bermondsey, Camberwell, and Lewisham sani¬ 
tary areas. The 92 fatal cases of whooping-cough were 73 
below the corrected average number; this disease showed 
the highest proportional fatality in Ch'elsea, Holborn, 
Shoreditch, Limehouse, Poplar, and St. Saviour Southwark 
sanitary areas. The 32 deaths referred to enteric fever 
corresponded with the corrected average number; the mor¬ 
tality from this disease showed no marked excess in any of 
the sanitary areas. The 638 fatal cases of diarrhoea were 
151 below the corrected average number ; this disease was 
proportionally most fatal in Shoreditch, St. George-in-the- 
East, and Sb. George Southwark sanitary areas. In con¬ 
clusion, it may be slated that the aggregate mortality in 
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London during July from these principal zymotic diseases 
was nearly 22 per cent, below the average. 

Infant mortality in London, measured by the proportion 
of deaths of children under one year of age to registered 
births, was equal to 206 per 1000. Among the various 
sanitary areas the lowest rates of infant mortality were 
recorded in St. James Westminster, Hampstead, Stoke 
Newington, Sb. Martin-in-the-Fields, Lewisham, and Wool¬ 
wich; and the highest rates in Kensington, rWestminster, 
Strand, Shoreditch, St. George-in-the-East, and Limehouse. 


Currtsyffrtlrtntt. 


"Audi alteram partem.” 


THE PKESIDENTIAL ADDKESS IN STATE 
MEDICINE AT THE BRITISH MEDICAL 
ASSOCIATION. 

To the Editors of Thb Lanokt, 

Sms,—I know that it is seldom worth while to reply to 
any criticism embodied in an editorial article, but in 
commenting upon my address to the section of State Medi¬ 
cine at the meeting of the British Medical Association at 
I Portsmouth in Tiir, Lancict of August 5th you cast such 
I reflections upon my competency to express any opinion upon 
the most recent developments of bacteriological science that 
I in common fairness I claim the right of defending the position 
which I have felt bound to take up in respect to the results 
of bacteriological research and treatment, whether in the 
direction of prevention or cure. You say, in effect, that I 
have not studied the most recent advances, o'.herwise I would 
have been forced to alter many of my utterances and that 
this applies more particularly to my remarks on the bacillus 
of tuberculosis. You further say that I would have forti- 
I fied my position had I given more precise and copious 
I references. 

Although such criticism is of the vaguest kind I take it 
I that the utterance in my address to which special exception 
'is taken is the following : “ Bacteriologists are not sure of 

their tuberculosis bacillus and it is a moot question whether 
j the bacillus which is found in milk, and which is labeled as 
' the tubercle bAcillus, is not a cow-dung bacillus. A dis¬ 
tinguished bacteriologist has admitted it; I venture to 
' reiterate it.” Now, apart from text-books on bacterio¬ 
logy and other publications, I have been in the 
habit of closely scanning the pages of The Lancet 
and British Medical Jovrnal for authoritative informa¬ 
tion concerning the most recent advances of this so- 
called “science,” and, naturally enough, attach special 
importance to any contributions in this direction which 
proceed from the editorial chair. Well, it so happens that in 
a leaderette which appeared in the British Midical Journal 
of Feb. 4th last an account is given of Moeller’s discovery of 
the Timothy grass bacillus. This bacillus was isolated and 
grown on various media, and the culture was almost identical 
with a culture of Koch’s bacillus, while the pathological 
lesions found after injection experiments on guinea-pigs 
were practically identical with those seen in the case of 
Koch’s bacillus. But further—and here I quote from the 
leaderette referred to—“ Moeller also succeeded in isolating 
what he calls the ‘ dung bacillus ’ which is found in the fresh 
faeces of cows. The animals from which be obtained the 
bacillus had previoirsly been declared to be non-tuberculous, 
having successfully recovered from tuberculin injections. 
This micro-organism also belongs to the tuberculous group 
and is chiefly distinguished from Koch’s bacillus by its 
rapidity of growth.” 

That is my authority for my statement, and in spite of 
what individual bacteriologists may say I claim to myself 
the right of maintaining that mere rapidity of growth can 
constitute no logical distinction in researches of this kind, 
which are surrounded with difliculties of such magnitude 
that errors cannot help creeping in on every side. It is 
maintained by bacteriologists that because tabes mesenterica 
does not show the same reduction in its mortality-rate 
as phthisis the prevalence of the disease is due 
to tuberculous milk. This I hold to be a mere 
assumption which the right analysis of statistics does 
not confirm and which post-mortem examinations do 
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not support.* But I will not occupy more of your 
space beyond stating that I give ample reasons and'quote 
sufficient evidence for my sceptical attitude with regard to 
the ever-extending relations of bacteriology to preventive and 
curative medicine in the last edition of my Handbook of 
Hygiene, which, by the way, is, I understand, now tabooed as 
a text-book on account of my so-called heterodox views. 
That matters very little, but I am now so fully convinced 
that all these newer methods are but the ‘ ‘ baseless fabric 
of a vision ” that some day I hope 'to publish a still 
more pronounced contribution on the errors and fallacies of 
modern medicine which are founded on bacteriological 
research. 

It is quite possible, as you say, that my utterances, how¬ 
ever much they may be pooh-poohed by bacteriologists, will 
be welcomed by anti-vivisectionists, to whom I have not 
allied myself. But the time has come to gauge results 
and I do not think that the public will much longer tolerate 
this indiscriminate torture and slaughter of animal life with 
which these researches are Inseparably associated merely 
for hopes and expectations which seem ever to be deferred, 
and which I hold will never be realised, just because 
Jenner’s great discovery, on which all these newer methods 
are admittedly based, bears no real analogy to them. 

I am, Sirs, yours faithfully, 

Gborgk WII.SON, M.D., LL.D.Edin 

Warwick, Augudl; 9t]i, 1899. 


ILLEGAL CERTIFICATES OF PROFICIENCY 
IN MEDICINE, SURGERY, OR 
MIDWIFERY. 

To the Editors of The Lancet. 

Sirs,—A s signatories of those memorials who have also 
some personal responsibility for their terms we desire to be 
permitted to ask Mr. Horsley, through the columns of 
The Lancet, in what respects the “important matter” of 
“illegal certificates of proficiency in medicine, surgery, or 
midvdfery” was, in his opinion, “prejudiced,” as he states in 
his “sixth report,” by “the language and terms of the 
memorials presented to the Oounoil from the Corporate 
and Medical Reform Association.” 

That association, in the first instance alone, raised the 
question, brought it diligently before the profession, and 
obtained to its two memorials the phenomenon of united 
action of our Direct Representatives, the support of some 15 
medical societies all over the country, and about 1200 
signatures, including those of some 200 laymen of good 
position and of such leading men in our own profession as 
Mr G. Anderson Critchett (now President of the Ophthalmo- 
logical Society of the United Kingdom), Mr. H. B. Juler, 
Dr. Argyll Robertson, Dr. Brailey, Dr. John Oouper, Mr. 
Adams Frost, Dr, Robert Barnes (honorary President), Dr. 
Macoaughton Jones (President of the British Gynrooological 
Society), and many others of scarcely loss eminent position. 

Tiri!) Lanoiot was won over to at least a friendly view of 
the resistance to such certification. The memorials and 
measures in support of them have recently obtained the 
unanimous approval of the four branches of the British 
Medical Association inviting the cooperation of other 
branches and the Council, In the General Medical Council 
not one phrase or word of the memorials was criticised or 
objected to, and so far from the Executive Committee report¬ 
ing that “ nothing ought to be done,” that committee, as we 
understand its meaning, reported, and the Council resolved, 
that charges should be entertained against registered prac¬ 
titioners for improper conduct in reference to such certifica¬ 
tion of opticians, and, impliedly, with reference to such 
certification of midwives, but that there was a Bill before 
Parliament, which is not now the case. It Is a moderate 
claim that the Direct Represenlatives have never on any 
subject had behind them in questioning the conduct of 
the Council and inviting it to reconsider its position such 
a body of general ancl influential support. Those brief 
memorials were a mathematically correct demonstration of 
the illegality of such certification and of that of the Council’s 
action in drafting the I..icence of the fjondon Obstetrical 
Society and sanctioning that Licence and others, with a 
formal prayer, respectful but definite, that such illegal 
sanction be rescinded. 

Is it possible that Mr. Horsley does not regard such 
* Tni'i Lanokt, Eel), lltli, 1899, p, 405. 


sanction by the Council as illegal and calling for resistance, 
or considers that, if illegal, the Council ought not to be 
shown that it is so, or rescission of such illegal sanction 
be prayed for in the memorials 7 Our desire is to heartily 
support combined action of our Direct Representatives 
against the overwhelming majority that opposes them. Mr. 
Horsley will greatly assist us in this, we hope, most proper 
object by explaining in what respects the memorials were, 
in bis opinion, faulty. 

We are, Sirs, your obedient servants. 

Jambs A. Mthtlb. 

P, Lorimbr Hart. 

R. F. Tomlin. 

Tom R. Tatlor. 

Gutlford-street, W.O., August 12th, 1899. 

*** We forwarded a proof of the above letter to Mr. 
Victor Horsley, whose reply will be found below,— Ed. L. 

To the Editors of ThB LANOET. 

Sirs, —Dr. Myrtle, Dr. Hart, Mr. Tomlin, and Dr. Taylor ask 
me to explain why I think that the very important matter of 
illegal certification is prejudiced by the wording and terms of 
the memorials issued by the Corporate and Medical Reform 
Association. The reason is that, in common with many of 
my co-signatories to these memorials, I felt that the sentences 
were so much involved as to obscure their meaning, while, 
further, the wording was inflated and indeed in many 
instances bombastic. Had the facts been clearly and tersely 
expressed many members of the Council would have given 
the memorials that consideration which the great importance 
of the subject deserves and would have supported Mr. Brown 
and myself in our endeavour to have the matter thoroughly 
investigated by a special committee, and active steps t^en 
to rescind the Council’s resolution appreving the present 
form of the L.O.S. diploma. Our amendment, however, was 
rejecte4 and I am convinced that it was only because many 
of the members were repelled by the unfortunate verbosity of 
•the memorials and therefore did not inform themselves of 
the serious facts to which they referred. If, therefore, the 
Corporate Reform Association desires to help forward 
the reforms which are so much needed I would suggest that 
they should place the drafting of their documents in other 
hands and sot forth their views and their arguments in as 
few and as plain words as possible. 

I am. Sirs, yours faithfully, 

Victor Horst,by. 


“OURATIYE SERUM IN PLAGUE.” 

to the Editors of Thb Lanobt, 

Sirs, —Dr. Choksy of Bombay has entered the lists in the 
defence of Professor Lustig’s curative serum for plague* and 
complains of some of the remarks contained in my com¬ 
munication published in The Lancet of May 27tb, 
p. 1469. He cannot refute those statements but lio 
endeavours to cast discredit upon my criticism of certain 
published results by stating that I am “guided entirely 
from such stray notes as may happen to appear in 
lay papers.” Apparently my comments on Professor Lustig’s 
serum were unpleasant reading to those who only see 
one side of the question. The facts which 1 emphasised 
appear to be only too true. “74 patients were treated, 
of whom 49 died and 26 recovered, giving a mortality-rate 
of 66'21 per cent., against 79'48 per cent, in cases not treated 
with the serum. It must here again be noted that all cases 
which were moribund and all those which had gone over six 
or seven days and were either semi-convalescent or convales¬ 
cent were excluded.” Considering that cases which prove 
fatal within 24 hours after admission to hospital amount to 
over 30 per cent, and that a certain proportion of cases die 
after seven days of illness and during convalescence the 
comparison made between these selected cases and non- 
solocted cases is ridiculous. I say again that the cases were 
selected and were not taken in any regular order or 
sequence. That being so, the statistics which are based on 
them are absolutely valueless and are consequently made 
to appear much more favourable than the results warrant. 

Unfortunately for the correctness of Dr. Choksy’s first 
assertion I have had opportvinities of seeing for myself how 
some of the patients were treated by Professor Lustig’s 
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representative, and I regret]|to be obliged to again state that 
there is no satisfactory evidence to show that Professor 
Lustig’s sernm can reduce the mortality-rate in the slightest 
degree. The remainder of Dr. Ohoksy’s letter is wholly 
irrelevant to the point at issue. 

I am, Sirs, yours faithfully, 

July 25th, 1899. ToUR SPBOIAL COREBSPONDENT. , 


THE USE OP BROMIDE OF STRONTIUM IN 
EPILEPSY. 

To the EditoT! of Thb Lanoet. 

SiBS,— I have read with much interest Dr. J. G. Smith’s 
report' on the use of bromide of strontium in 12 cases of 
epileptic insanity compared with that of the bromide of 
potassium in the same cases. As 1 have used the strontium 
salt for some years in a considerable number of cases of 
epilepsy with marked success, perhaps I may be permitted to 
make a few remarks upon Dr. Smith’s conclusions. I am 
sure he will agree with me that 12 cases ore far too few 
to base any reliable conclusions upon, but accepting the data 
for what they are worth, his results may be summarised as 
follows: (1) That the fits under the strontium were some¬ 
what less frequent and of a milder type and the rash was 
much less marked ; and (2) that the potassium salt required 
a smaller dose, the effect seemed to be more rapid and 
more lasting, judged only, however, by the necessity of 
increasing the dose of the strontium. So that in these 
series of cases the attacks were less, and milder, under the 
strontium. 

Surely, therefore, his ultimate conclusion “that the 
bromide of potassium must be regarded as the more 
generally useful drug in the treatment of epilepsy,” is not 
warranted by bis facts. There is. however, one more 
important advantage that the strontium salt has over the 
potassium that Dr. Smith has not referred to—viz., the 
strontium salt does not produce that marked depr<^ssion which 
the potassium does so frequently when taken for some time. 
In a medicine that has to be continued for years this is a 
most important point. I have met with more than one 
case of epilepsy where the patients have assured me 
that they would rather have the fits than suffer from 
the depression which is produced by the bromide of 
potassium. My own experience of the strontium salt 
aa compared with the potassium is distinctly in favour 
of the former. Most of my patients had previously been 
treated with the potassium and certainly in diminishing 
the number of attacks and in no small number preventing 
their recurrence, in the absence of depression, the strontium 
salt has given me remarlcably successful results. 

I hope Dr. Smith will continue his interesting investiga¬ 
tion. I am. Sirs, yoms faithfully, 

Antony Roohb, M.K.O.P. Irel., 

Dublin, AiigiiRl, !4th, 1899. Professor, Catholic University, &c. 


HOSPITAL ABUSE. 

To the Editort of Thb Lanobt. 

Sirs,—T he following case may be worthy of reporting for 
the double purpose of warning my brethren in the country 
and of can ioning the Tjondon hospitals. An operation had 
been arranged for the removal of adenoids and nasal spur 
from a girl in a village near here No question was raised 
about fee and final arrangements were being made when I 
received a note from the mother saying that after seeing me 
on the previous day her husband on coming home told her 
that they would pass their holiday in London and that he 
would then lake his child to Dr. Mackenzie’s hospital. I 
am aware, a? all who have practised in London must be, 
how extremely difficult it is to check abuses, but is the 
honest attempt made alway.s ? At the general hospitals it is 
said to be done, yet I have heard of patients who wore 
unable to pay the operation fee of London consultants being 
admitted by them to the hospitals t© which they belonged 
and the operation being performed for nothing. At some of 
the special hospitals abuses are checked or the effort to do 
so is made, but this is not always the case. The obvious and 
only argument which general practitioners have is to practise 
the specialties themselves and so not to give the opportunity 
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foregoing to the large towns. A general anassthetic is rarely 
necessary in throat work. 

I am. Sirs, yours faithfully, 

GRii-'ifiTH 0. Wilkin, 

Late Surgeon to the London Throat Hospital. 
West Coker, near Yeovil, Somerset, August lUh, 1899. 


THE FINANCES OF THE IRISH, BRANCH 
MEDICAL COUNCIL. 

To the Editors of Thb Lanobt. 

Sirs,—M y attention has only now been directed to 
Thb Lanobt of June 24th in which your “Own Corre¬ 
spondent” says, under the beading of the “ Finances of the 
Irish Branch Council ” : “ It would appear that the assets of 
the Irish Branch Council have dropped from £801 IBs. in 
1896 to £284 9s. lOc^. in 1898, and it was only natural that the 
Irish representatives (all of whom reside in Dublin) should 
be asked by the President to explain how in two years there 
should be such an extraordinary drop in their receipts of 
£617.” Kindly allow me to state that the income of the 
Branch for registrations for the year ending Dec. 31st, 1896, 
was £673 2s. 6('L and that for the year ending Dec. Gist, 
1898, was £691 15s. , 

I am. Sirs, yours faithfully, 

S. Wesley Wilson, Registrar. 

Dublin, August. 14tli, 1899. 


“‘TUBERCULAR’ AND ‘TUBERCULOUS.’” 

To the Editors o/Thb Lanobt, 

Sirs, — In answer to the letter of “F.R.O.S.” in 
The Lancet of August 12th kindly allow me to amplify the 
objections to the use of the expression “tuberculous disease.” 
The suffix “ous”means “full of,” “abounding in”; “ar” 
means “pertaining bo,” “having the character or quality 
of.” The letter “ T ” has not yet been reached in the Oxford 
English Dictionary, but Dr. J. A. PI. Murray kindly wrote to 
a friend concerning the words : “ I think it is correct to use 
both tubercular and tuberculous, according to the sense ; the 
two words differ as do popular —of, pertaining to, of the 
nature of the people; populous —abounding in people.” 
"The analogy ot popular and populous ought to keep you 
right, or that of any of the numerous pairs in -al, -oits, as, 
in sooth, numeral, numerous. As you know, -al and -ar are 
the same suffix.” “Attention, therefore, to any pair in 
-al, -ous, will also show how to discriminate tuboroular, 
tuberculous.” 

According to the principle thus laid down by Dr. Murray 
“tuberculous disease” is as meaDiDgles.s as “populous 
fallacy.” Granular, granulous ; nebular, nebulous ; nodular, 
nodulous ; tubular, tubulous—occur at once to the mind as 
further instances of the distinction. The report of the Royal 
Commission on Tuberculosis was issued in 1898, and in it 
“tubercular” is invariably used to qualify disease, “tuber¬ 
culous ” to qualify animals or carcases. The last edition of 
the “Nomenclature of Diseases,” which sanctions only 
“tubercular,” was published by the Royal College of Phy¬ 
sicians of London in 1896. We may therefore infer that 
accurate writers still observe the distinction between the two 
words. If the proposal (which is not mine) be adopted, that 
the terms “tubercle,” “ tubercular,” and “tuberculous” be 
restricted to the products of Koch’s bacillus, then of course 
“tubercular leprosy” will have to be dropped. “Nodular 
leprosy.” an expression already in use, will in that case prob¬ 
ably replace “tubercular or tuberculated leprosy.” There¬ 
fore, touching the supposition that if I am right ‘ ‘ ‘ tubercular ’ 
leprosy must be a product of the tubercle bacillus,” I might 
“deny the allegation and defy the alligator.” 

I am, Sirs, yours faithfully, 

William U. Hueoard. 

Davos Plabz, 8witzorlan<l, August 13th, 1899 


To the Editors of THB Lanobt. 

Sirs, —Dr. W. R. Huggard’s deference to literary pre¬ 
cedents is little short of pedantic. The chief requisite in 
scientific language is precision combined with conciseness, 
but Dr. Haggard refuses to avail himself freely of the con¬ 
venient word “tuberculous” and prefers to make “tuber¬ 
cular ” serve the double purpose of denoting without further 
qualification not only nodular formation of any kind but 
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also the products, processes, and seats of the patho¬ 
logical state termed tuberculosis. His contention that 
the phrase “ tuberculous lungs ” is correct, whilst 
“ tuberculous disease, meningitis, osteitis,” are in¬ 
correct, is a pleasantry worthy of the most fantastic 
periods of literary affectation. The terminology of a science 
or art grows with the advance of that science or art, and Dr. 
Copland, if be were still alive, would probably modify in 
several respects the views on pathology which he held in 
1861. Mayne’s “ Medical Dictionary,” quoted approvingly 
by Dr. Haggard, is the basis of “The New Sydenham 
Society’s Lexicon of Medicine and the Allied Sciences,” 
which was completed only a month or two ago, and which 
contains the adjectives “ tubercular,” “ tuberculate,” “tuber- 
culated,” “tuberculoid,” “ tuberculose,” “ tuberculosed,” 
and “tuberculous,” “Tubercular” is defined as “Formed 
like a tubercle; shaped into a little tuber or tuberosity; 
characterised by the presence of tubercles. Titherculotis." 
“Tuberculous” is defined as “Affected with tubercles. 
Tuberculate. Pertaining to, or of the nature of, Tuhormilosis.” 
One of the examples appended to “Tuberculous” is “ T. 
inllammation. Infiammation resulting from the presence of 
the tubercle bacillus,” a phrase which distinctly violates Dr. 
Huggard’s canon as to the restriction of “ tuberculous ” to 
“concrete objects.” fcr. Huggard is severe on translators, 
but that ought not to have prevented him from mentioning 
in his reference to the “Nomenclature of Diseases” that 
“tubercular leprosy” is rendered on the opposite page 
“lepra tubercularis,” while “tubercular meningitis” is 
rendered “ meningitis tuberculosa.” 

I am. Sirs, yours faithfully, 

London, Augtist 14th, 1899. M.B. 


Dli^’FICULTIES UNDEB THE VACCINATION 
ACT, 1898. 

To the Editors of Thh LANOBT 
SiBS, —Can anything be done to prevent the public 
vaccinator calling on patients of another practitioner 
and (either by his officer or himself) inducing parents to 
allow him to vaccinate their infant by telling the parents 
that no other medical man can get lymph or can properly 
vaccinate except the public vaccinator ? Surely the Vaccina¬ 
tion Act, 1898, never contemplated the interference of one 
local medical man with the private patients of another and 
using the opportunity as an introduction. . 

I remain, Sirs, yours faithfully, 

August 14th, 1899. LyMI’JI. 

The “Form of Vaccination Contract” appointed by 
the Local Crovernment Board to be made between boards of 
guardians and public vaccinators contains the following 
clauses: “ 1. In the case of every child resident in the district, 
on the request of the parent or other person having the 
custody of the child, ho will, within two weeks after the 
receipt of such request, visit the home of the child for the 
purpose of vaccinating the child. 2. In the case of every 
child resident in the district who has reached the age of four 
months, and as to whom he has received the requisite notice 
from the vaccination officer, he will visit the home of the 
child within two weeks after receipt of the notice and offer 
to vaccinate the child with glycerinated calf lymph or 
such other lymph as may be issued by the Local (Government 
Board, and if his offer is accepted will thereupon (or after 
such postponement, if any, as may in his opinion be neces¬ 
sary) so vaccinate the child.” It is therefore a public 
vaccinator’s express duty to endeavour to induce parents to 
allow him to vaccinate their infants who have attained the 
age of four months. If he is foolish enough to try to sup¬ 
port his arguments by casting aspersions on the family 
medical attendant the best course for the latter would be to 
obtain proper evidence of the conduct complained of and 
after making quite sure of the facts to lay the case before 
the boaixl of guardians.—Eu. L. 


MBBIOAL HEEOBM. 

To t}\4 Editors of Thh Lanobt. 

8ihs, —The rank and file of the profession have for many 
years been sorely tried by the conditions under which they 
labour and it is recognised now more widely than ever that 


some measures must be taken to protect the rights and 
privileges to which all on the Register are justly entitled if 
the profession is to retain any semblance of its self-respect 
and dignity. That grave abuses exist will scarcely be dis¬ 
puted by anyone with actual experience of the present con¬ 
ditions of medical practice and I think it will be as readily 
admitted that the efforts which have hitherto been made to 
remedy them have signally failed. Nor need we look far for 
the explanation of this failure. Is it not only too obvious 
that our existing institutions are inadequate for this 
purpose? The General Medical Council which controls our 
Register and to which we have vainly turned for the 
vindication of our position is only a council of registra¬ 
tion and education and as constituted at present has no 
power to initiate the legislation which we require. Has it 
not been entirely owing to a misconception of its powers and 
functions that we have hitherto looked to it for redress, and 
would it not be well to recognise this once and for all rather 
than to persist in forcing matters upon its attention with 
which in reality it has no concern? Experience has also 
shown us that we cannot expect much help from the existing 
medical societies. They have been tried in this respect and 
found wanting. Nor need we feel any surprise when we 
remember that they are practioally in the hands of the 
so-called consultants who, it is well known, do not feel the 
pressure of these evils. Our journals, which are largely 
occupied with highly technical and theoretical subjects of 
little interest and less value to the rank and file of the pro¬ 
fession, have talked a great deal but effected very little. 
Nor have the numerous local efforts of practitioners who 
have in various places united together in an attempt to 
remedy the more pressing evils been in the main any more 
successful. Hitherto failure more or less complete has 
attended almost every effort at medical reform—and why ? 
Because of want of union. Would it not be well to recognise, 
then, that until we can obtain unity efforts at reform which 
depend upon unity must necessarily fail and that these 
successive failures only weaken and divide our ranks 1 We 
may unite together to control ourselves but have no power 
and therefore should not attempt to control those who do 
not unite with us. 

What is the use of allowing select and highly dignified 
ethical committees to solemnly condemn touting ^lubs as 
inconsistent with proper professional conduct and then to sit 
by with folded hands whilst the offender against whom they 
have fulminated their condemnation calmly scouts their 
interference and challenges their wrath? Surely the farce of 
moral pressure and professionjil ostracism is nearly played 
out and it would be well to recognise that if any real restric¬ 
tion is .ever to be placed upon unprofessional conduct the 
penal clause of the Medical Acts must undergo considerable 
alteration. We must give the General Medical Council powers 
which at present it does not possess and then we must sec 
that it makes full use of them. It must not be thought that 
I have any intention of advocating a tyrannical system of 
trades unionism. On the contrary, from local experience I 
am convinced that no attempt should be made to dictate 
on what terms medical men shall conduct their practices. 

We have no right to attempt to penalise those who merely 
I think differently to ourselves and it is especially necessary 
that we should provide such liberty for others as we may 
fairly wish to claim for ourselves. The present movement 
must be no mere crusade against low fees. The pecuniary 
abuse is by no means the only or even the greatest abuse, 
and though we shall do well to restrict medical charities to 
their proper limits we should manifest no desire to improve 
our position at the expense of the public. Let us unite 
together, then, to strengthen the hands of our elected 
representatives whose decisions shall control tlie whole of 
our profession and not a part only. Let all effort bo concen¬ 
trated in advocating and obtaining a governing body which 
shall speak with no uncertain voice and let us recognise that 
in no other way can effective unity ever be obtained within 
our ranks. I am, Sirs, yours faithfully, 

UiriniiiKhiiiii, JiilySlst, 1899. M.H.O.S. 


THE NAVAL AND MILITAKY MEDICAL 
SERVICES. 

To the Editors of Thh Lanobt. 

8iks, —I have carefully read over Professor Ogston's paper 
at Portsmouth and with regard to the Naval Medical Depart¬ 
ment I can only say that I endorse all that he says, but 
why does he stop short and bo content with, I may say, 
almost casting a slur on a class of officers the mcuibero 
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of which can do, and when called upon always have 
done, their duty ? Why does he not go to the root of the 
evil ? Or is he ignorant of it ? Is he not aware of the fact 
that the Medical Department of the Navy is governed by the 
executive class, and that, instead of the Medical Director' 
General having a seat on the Soard, he is sent for by their 
lordships, waits in the reception-room till called in, and 
then most likely told what he is to do and whom to nominate 
for certain billets—the appointment to Haslar a week 
or two ago of a depaty-inspector-general instead of an 
inspector-general ? Then, again, afloat, who selects the place 
and makes the general arrangements for the wounded in 
case of action—I mean in arrangements at the general 
quarters on every Friday ? Why, of course, the captain ; or 
if, as sometimes happens—it has on more than one occasion 
in my own experience—he deputes his executive officer, moat 
likely a young lieutenant, years junior to the medical officer. 
This, surely, is not the proper s^te of affairs. The medical 
officer is most probably snubbed if he ventures to differ in 
opinion from the youth. I could add many other truthful 
facts to the above. I am, Sirs, yours faithfully, 

August 7th, 1899. ThIRTT YEAES’ SERVICE. 

Our correspondent probably overstates his case when 
be says that the Director-General has to wait in the recep¬ 
tion room till called in and is then instructed by the Lords 
of the Admiralty “whom to nominate for certain billets” 
although, we think, there can be no doubt that in the case 
of the recent appointment to Haslar Hospital the recommen¬ 
dation of the Director-General was not adopted by the First 
Lord. We are certainly of opinion that the Director-General 
ought to have much more direct control over bis department 
than he at present possesses.—E d. L. 


PLAGUE IN HONG-KONG. 

(From a Correspondent.) 

l’i,AGUE is decreasing in Hong-Kong. There'have been 72 
cases and 75 deaths in the preceding seven days. Fewer cases 
have been found alive in this than in former epidemics probr 
ably because there has been this year less searching from 
house to bouse. Volunteer searchers have been lately asked 
for without much response on the part of the community. A 
stained glass window has been put up in the cathedral by 
the community of Hong-Kong in memory of Miss Higgin and 
Miss Ireland, nursing sisters in the Government Civil 
Hospital, who died last year from plague contracted in tbe 
execution of their duties. Plague is reported as being 
extremely bad in Pakhoi this year. Pakhoi is the seaport of 
the district (in the provinces of Kwang Si and Yunnan) 
where plague is endemic. Plague is said to be decreasing in 
Formosa, but there have been some 2600 oases of which about 
75 per cent, only died. The Japanese are rarely attacked. 
There is fear that time-expired soldiers from Formosa may 
carry it into Japan. 

July 15tb. 


NOTES FROM INDIA. 

(From our Special Correspondent,) 

RamiOdA De’oelojyment of tlte Plague Epideviio.—The Da/iiger 
to Europe.—Fungus Culture against Locusts. 

Since writing last week the plague has developed in 
Poona to a frightful extent, and the mortality during the 
past week has been in proportion to the population 
twice as high as ever occurred in Bombay. The people 
are leaving by thousands. In Bombay city the plague 
still lingers and 62 deaths occurred last week. At Belgaum 
also there has been an outburst, and 447 deaths were 
reported. Further increases are also reported from Nasik, 
Satara, and Kolapur. In other parts of India the plague 
seems for the present to be subdued. The Madras Presidency 
only returns eight deaths, the Mysore State 19 deaths, and 
the Bengal Presidency only three deaths. 

Plague has apparently obtained a firm grip in Mauritius 
and has infected the neighbouring island of Reunion. It is 
eurioiiH how little importance has been attached to the out¬ 
break at )3u.shirc when it is borne in mind that plague in 


times past has always entered Europe by way of the Caspian 
and the Black Sea. It is reported that the type of cases at 
Bushire is mild, but there are no signs of tbe disappearance 
of the disease. As in India, there is an attempt to conceal 
the truth concerning the cases by the native population. It 
is stated that if the Persian Government enforces strict 
repressive measures at Bushire there will be trouble 
with tbe populace, and the Persian Government appears 
not to have the strength to support its own mandates. 
As far as can be ascertained Bushire was infected by a 
pilgrim ship from Jeddah and not from India. 

Cases of jigger seem to arrive at Bombay by almost every 
ship from Zanzibar, but the crews are very carefully inspected 
and the patients are immediately drafted off to the hospital. 

The Imperial Bacteriologist in India reports that he has 
recently obtained from South Africa a culture of the fungus 
which is said to have been found very efflcaoious in destroy¬ 
ing the swarms of locusts in that country and be has 
requested that district and other officers may be apprised 
of the fact that cultures with instruotions as to their use 
will be supplied on application. 

July 26th. 


BIRMINGHAM. 

(From our own Correspondent.) 


Important Insurance Case. 

At the recent Birmingham Assizes an action involving 
details of considerable importance was tried before Mr. 
Justice Channeil. Some insurance companies sought to set 
aside tbe policies effected to the extent of £15,000 upon 
the life of a gentleman, a coal-merohant, upon the ground of 
fraudulent misrepresentation and non-declaration of facts. 
In the evidence the depositions of a witness were read to the 
effect that the deceased boasted that he had been examined 
by a new medical man who had found nothing wrong with 
him and that he—the deceased—was not going to tell the 
medical man anything. Expert evidence was also given as to 
the symptoms of angina pectoris, from which the deceased 
died, and also as to his state of health for 60 years past. 
On tbe death it was stated that the family objected to a post¬ 
mortem examination being made and the coroner did not see 
sufficient reason to hold an inquest. Sir Edward Olai-ke 
engaged in an active cross-examination on behalf of the 
compauies concerned and elicited important facts as to 
the occurrence of previous fainting fits and attacks of 
giddiness on the part of the insured as well as cir¬ 
cumstances of financial position. In the end the jury held 
that the defendant had no insurable interest in his 
father, and in consequence of this and certain errors and 
omissions in the original declaration the policy was rendered 
invalid. On the question of law it is, I believe, under¬ 
stood that it is not legal for a person not having an 
“insurable interest” to insure another’s life. It was nob 
actually stated that the son did insure his father’s life, but 
only that he became responsible for tbe premiums. Certain 
I it is, however, that had the natui’e of the illnesses from which 
the deceased suffered at times been accurately known it would 
have had a strong determining influence upon the insurance 
companies. It is this which points to the necessity of 
extreme care in the medical examination of proposers for life 
insurance and the value of precise investigation. 

The Proposed ConsuLtatvve Institution. 

Matters with regard to tbe arrangements proposed for the 
purpose of carrying out this scheme do not appear to move 
rapidly or to get much more forward. Alderman Cook, tlie 
chairman of tbe Hospital Saturday movement, suggested 
that a list should be prepared of consultants who are willing 
to see patients for half a guinea. Dr. Saundby, on behalf 
of the profession, replies that nothing of the sort was 
promised and that practically there are consultants who are 
willing to do so. It seems that philanthropy and business 
do not mix very well together in the details. Objection is 
made to any system of examination as to fitness of the 
applicants from social position ; the working-man prefers to 
be independent and with his half-guinea to elect to whom ho 
should go without inquiry. A little more discussion and 
recrimination will bo likely to see the scheme at a standstill. 

Death imder' Chloroform. 

A child, 16 weeks old, a patient at the (Jhildrcn’s Hospital, 
was the subject of a coroner’s imjuost on August 3rd. The 
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child having to undergo an operatino was pat under the 
inilaence of chloroform and died in two minutes. At the 
inquest Mr. W. Thomas stated that since the opening of the 
Children’s Hospital 14,600 operations under anEQsthetics bad 
been performed and that this was the first death. This is a 
meritorious record,, showing that extreme care had alwa;;8 
been used and also that children possess more than an average 
immunity to the effects of chloroform. 

Stairoases nithout SandraAls. 

Staircases without handrails are stated by the coroner to 
be a frequent source of death and there are thousands of 
houses in Birmingham in this condition. This is a point to 
which attention may properly be called. 

Auguut 15bh. 


LIVERPOOL. 

(From oub own Oobbbbpondbnt.) 


The Ammtal Report of the Medical Faovlty of University 
College, Liverpool: Honour for Professor Sherrington. 

The annual report of the medical faculty states that the 
number of students attending classes in the winter session 
1898-99 was 188. In 1896-97 and 1897-98 respectively the 
numbers were 165 and 169. The new entries this year were 
88—54 medicals, 19 dentals, and 15 for spociril courses. 
During the previous winter there were 71 new entries— 
49 medicals, 11 dentals, and 11 for special courses. During 
the present summer the total numbers have been 144, 
including 12 new entries and five new entries for special 
courses. Last summer the total was 148, including eight 
new entries and six for special courses. The improved 
facilities for the diploma of public health work provided by 
the museum and school of hygiene resulted in a considerable 
addition to the number of public health students last 
winter. The changes in the dental curriculum and the 
improvement in the arrangements at the Dental Hospital and 
Medical School have caused a large increase in the number 
of dental students. It is pleasing to find the examination 
results creditable to all departments. 142 students have 
passed professional examinations (as against 118 last year), 
one science, 127 medical, and 14 dental. Of the medical, 
72 have passed University examinations (60 at the Victoria 
University, seven at the London University, and five at other 
universities); 56 have passed various examinations of the 
English or Scottish corporations ; and 28 have received their 
qualifications (as against 26 last year), 11 at the univer¬ 
sities and 17 from the licensing bodies. Of dental 
students, 11 have become qualified (as against eight last 
year) and three have passed an intermediate examination 
for the L.D.S. The outlay incurred during the past three 
years in the outdoor midwifery department is now beai'ing 
fruit. The winter session will be opened on Oct. 14th by the 
Rev. S. A. Thompson-Yates, M.A. (the generous donor of the 
laboratories bearing that name), who will deliver the 
inaugural address and distribute the scholarships, medals, 
and prizes for the previous session. Dr. Charles Scott 
Sherrington, F.R.S., the professor of physiology and 
histology, has gained the Baly gold medal for his reseai-ches 
on physiology during the past two years. The medal is 
awarded by the Royal College of Physicians of London. Pro¬ 
fessor Sherrington has bad a distinguished career. He 
graduated at the University of Cambridge as Doctor of 
Medicine in 1892 and gained a Fellowship at Gonville and 
Caius College. He is a member of the councils of many 
medical and scientific research societies and has done good 
work at Liverpool since his appointment to the professorship 
of physiology. 

The Cancer and Shin Hospital: Resignation of the 
ConmittGC. 

A special meeting of the subscribers to this charity was 
held on August 10th to receive the resignations of the com¬ 
mittee, as foreshadowed in Tnia Lanumt of August 5th. 
The resignations were accepted by the subscribers who 
proceeded to the election of a new committee. Mr. William 
Rathbone expressed the hope that tbe new committee would 
find some means of enabling the hospital to regain, and to 
retain, tho confidence which it at the present moment 
appeared to have lost. Otherwise he thought a great many 
of them would bo oblIgc<l to withdraw their subscriptions at 
the end of the pre.seut year. 


High Death-rate Among Infants in Liverpool, 

The medical officer of health (Dr. E. W. Hope) in his 
report to the Health Committee deplores the present high 
death-rate among infants below one year of age. Tbe infant 
mortality was mainly due to diarrhoea, a disease eminently 
fatal to children, with whom it had all the characteristics of 
cholera. Inquiry by the sanitary inspectors proved that it 
was associated in nearly every case with domestic distress 
and improper feeding. The mortality was not worst in tbe 
slums, where mothers, as a rule, fed their children naturally, 
but in artisan districts and among the class slightly better 
off who more commonly resorted to artificial feeding. The 
department was doing all it could by tbe issue of posters 
and pamphlets of simple instructions to check this sacrifice 
of infant life. Dr. Hope feared that until the Health Com¬ 
mittee obtained some power to deal with the improper feed¬ 
ing of children the deplored mortality would continue. 

August 16tb. 


SCOTLAND. 

(Fbom oub own Oobbbbpondeint.) 


Olasgoro Injirniaries. 

The Western Infirmary will soon be able to show a new 
and greatly improved out-patient department. The old 
building has for some time proved itself too small for tbe 
demands made upon it and the work has only been accom¬ 
plished with considerable inoonvenienoe alike to the staff, the 
students, and tbe patients. All will therefore welcome the 
change to the new dispensary which will offer more commo¬ 
dious consulting-rooms and a fully-equipped electrical depart¬ 
ment, dark-room, &c. Tbe special departments of practice 
are to have every arrangement necessary to secure efficiency 
both for work and teaching. The managers are to be 
congratulated on their determination thus to meet tbe wants 
of the modern medical student who is more and more alive 
to the necessity of being furnished with practical knowledge 
and skill in all tbe departments of practice. In addition to 
the out-patient department the new building will have two 
wards for the reception of cases of skin disease. This will 
leave additional accommodation for medical cases in the 
main building, and in this way certain schemes which 
caused considerable excitement in the medical world 
some two years ago may be carried out peacefully 
and without any attendant “excursions and alarums.” 
The Royal Infirmary has not yet commenced to re¬ 
construct itself. Unfortunately, there seem to have 
been repeated delays and difficulties in connexion with the 
plans and when it is remembered that the Reconstruction 
Committee, tbe board of managers, and the medical staff 
have each to be satisfied it is not difficult to understand that 
opportunities for postponement are multiplied. There is, 
however, reason to believe that a satisfactory adjustment is 
now in view. Naturally there is much interest taken in the 
welfare of the institution which is the city’s oldest medical 
charity. At the Royal Hospital for Siok Children the 
managers have appointed Mr. George H. Edlnglon, M.D. 
Glasg., M.R.O.S.Bng., to be honorary extra-surgeon to the 
dispensary. 

August 15th. 


IRELAND. 

(Fbom oub own Oobrespondbnts.) 

Order of St. John of Jerusalem. 

The Queen has been pleased to sanction the ^polntinent 
of Dr. Samuel T. Gordon as an Associate of the Order of the 
Hospital of St. John of Jei-usalem in England and to permit 
him to accept and wear tbe decoration pertaining to that 
rank of the Order. Dr. Gordon is surgeon to tbe Royal Irish 
Constabulary and has the Turkish and Zulu war medals. 

Clare Lunatic Asylum. 

A specially convened meeting of the board of governors of 
the Clare Lunatic Asylum was held at Ennis on August 14th 
for the purpose of appointing a resident medio^ super¬ 
intendent. Much interest was taken in the election, there 
being no less than live candidates, all very well-known 
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medical men. Mr. F. O’Mara of the Limerick Lunatic Asylum 
was ultimately appointed. 

Tlte SUnd of Ireland. 

At a meeting of the Dublin Corporation held on 
August 14th a deputation was received from the Dublin 
Branch of the National League for the Blind in reference to 
the subject of State-aid. Mr. McDonald, in introducing the 
deputation, said that he spoke on the part of the 6000 blind 
persons in Ireland for whose assistance the late Royal 
Commission appointed to inquire into the condition of the 
blind of the United Kingdom had reported unanimously 
that early legislation was required. 

The Gnarddam a/nd Medical Of)icera’ Vacation. 

A great deal of unnecessary friction is at present taking 
place between the Local Grovernment Board in Ireland and 
the guardians of the urban and city councils. The central 
controlling body in Dublin passed a rule, known as 28 of the 
dispensary rules, by which they allowed medical dispensary 
officers the right of one month’s holiday, the guardians to 
pay a substitute. These bodies are trying in various ways to 
evade this rule by endeavouring to shorten the holiday to 
two weeks and by refusing to pay the recognised fee for a 
locum-tenent. I am pleased to find that the Local Govern¬ 
ment Board are showing a firm front and that although, 
as in some cases (Antrim, Belfast, &c.), the guardians 
have attempted to hold to the two weelcs’ vacation 
the Local Government Board are making it mandatory 
on the guardians to sanction the full month. It is 
preposterous this attempt on the part of the guardians 
to “sweat” their medical officers and I trust the Local 
Government Board will keep firm on the matter. The 
guardians axe also in many places, on the death or resigna¬ 
tion of a dispensary medical officer, making a great effort to 
lower the salary, although the amount of work remains the 
same. Under such circumstances the only real weapon to 
fight such miserable tactics is oomlanation on the part of 
medical men not to apply for any appointment where the 
salary has been lowered in this way. 

The Services Examinatiom. 

At the recent examination in London for commissions in 
the Royal Army Medical Corps Mr. F. Irvine, M.B., attained 
second place; while Mr. J. W. D. Megan, M.B., and Mr. 
R. Steen, M.B., obtained third and fifth places at the ex¬ 
amination for the Indian Medical Service, All these gentle¬ 
men are from the Belfast Medical School. 

Study of Tropical Eisoases. 

The council of Queen’s College, Belfast, having received a 
communication from the Colonial Secret^, Mr. Chamber- 
lain, as to the advisability of establishing a special depart¬ 
ment for giving instruction in the diseases of tropical 
countries to such students of medicine as contemplate 
entering the colonial service of the State, have decided, with 
the sanction of the Lord Lieutenant of Ireland, to appoint a 
lecturer on tropical diseases. In addition to serving the 
special purpose primarily intended to be met by its establish¬ 
ment it will afford to such of the students as intend to 
become medical missionaries an opportunity of familiarising 
themselves with the diagnosis and treatment of tropical 
diseases. This is the sixth new department established in 
the College within the last seven years. 

The Disposal of Lv/mtics in Ireland, 

'The question of the location of lunatics in Ireland is still 
being discussed. At a meeting of the County Armagh Asylum 
Board (held on August 14th) a resolution was passed to the 
effect that although the board had never refused admission 
to patients sent there from workhouses and certified as 
having become dangerous they were obliged to exercise dis¬ 
cretion in the admission of others owing to the congested 
condition of the asylum. The board was of opinion that 
steps should be taken to set apart some of the workhouses 
for the reception of harmless lunatics. 'The governors of 
the Belfast Asylum have decided to hold a special meeting 
to formulate a scheme for the consideration of the city 
corporation for a settlement of the question of how to deal 
with the lunatics now resident in the workhouse. 

Auj^iuit lOiu. 


PARIS, 

(From our own Gorrbbpondhnt.) 

Exophthahnic Goitre treated hy Injections of Iodoform 
Solution. 

Onr of the most interesting communications made to the 
Congress of Medicine at Lille was that by Professor Piti'es 
of Bordeaux, reporting that he bad given up using injections 
of tincture of iodine in treating exophthalmic goitre. This 
method gives good results in simple goitre but it is liable to 
bring on abscesses in the exophthalmic vaidety. Professor 
Pitres now makes use of injections of an iodoform solution in 
ether. He injects one cubic centimetre into the tissues of 
the goitre at intervals of about eight days. The injections 
must not be made more frequently on account of the swelling 
provoked in the gland which lasts for some days. The pain 
caused is acute, but it only lasts for some 12 minutes. 
In a very short time after the first injection the nervous 
symptoms cease, sleep returns, the gland hardens little by 
little, becomes smaller, and the exophthalmos disappears. 
The patient continues to suffer for some time from cardiac 
irritability, but the arterial pulsations diminish and the 
sensations of palpitation disappear. Professor Pitres has 
treated 12 patients, bub in only six of these has he followed 
up the results enough to draw conclusions of value. These 
six have remained well for over two years and none of the 
120 injections carried out upon them was followed by any 
untoward result. 

The Hygiene of Railways. 

For a long time past hygienists in France have been com¬ 
plaining of the insufficiency of hygienic precautions taken by 
the railway companies—a lack of precaution which is all the 
more dangerous inasmuch as the number of people who travel 
is daily increasing. A preliminary circular has been sent 
out by the Minister of Public Works at the instance of the 
Committee of Hygiene suggesting to the railway companies 
that they should wash the floors of carriages and waiting-rooms 
every day with some antiseptic solution, and that a notice 
should be posted in carriages and other public places forbid- 
I ding people to spit on the floor as is at present the custom 
in all the chief towns. These measures were particu¬ 
larly recommended for the suburban lines which carry a 
large number of workmen every day. The railway com¬ 
panies, however, have taken no notice of the circular and 
owing to numerous representations in the medical journals 
the Minister has just sent to the railway companies a more 
pressing circular than the first and has organised a system 
of surveillance so as to see in what manner his instructions 
are carried out. It is to be hoped that these measures may 
be carried out equally on board steamers. It is fair to 
state that the Paris, Lyons, and Mediterranean Railway 
Company has brought about real progress in sleeping 
cars going to Nice which so frequently carry tuberculous 
patients. 

Death of Professor Balhia/ni. 

Professor Balbiaui has just died at Meudon at the age of 
75 years. As Professor of Comparative Embryology at the 
College of France he was formerly assistant to Claude 
Bernard at the Museum. Although descended from an 
Italian family he was born at Haveina, and pursued his 
medical studies at Frankfort-on-the-Main before going to 
Paris. His reputation was world-wide and he leaves a con¬ 
siderable number of works, of which the best known deal 
with the constitution of the egg, the embryonic vesicle, 
cellular division, the reproductive process in infusoria 
and aphides, and silkworm disease. He bad been 
many times a laureate of the Institute, but despite 
most pressing invitations on all hands he never pre¬ 
sented himself as a candidate at the Institute or Academy 
of Medicine where he would certainly have been elected. 
He wished only to be a member of the Society of Biology, 
of which he was one of the oldest and most industrious 
members. Besides, for many years past he did not himself 
lecture but devoted his time more and more exclusively to 
the laboratory altogether, leaving liis lecture work, as 
unfortunately is too frequently the case as regards the 
College of France, to his assistant, Dr. Hennegy. Professor 
Balbiani was, with Professor Ranvier, editor of the Archives 
d'Anatomic Mioroscopique. It is probable that in accord¬ 
ance with the usual custom his assistant, Dr. Hennegy, will 
sacceed him in the chair. 

August 14tLi. 
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ROME. 

(From oub own Ooerbspondbnt.) 

An Italian Eulogy of Physical Education in the 
United States. 

Your American cousins have reason to be proud of the 
estimate just given by an Italian biologist of their system of 
physical education. The biologist referred to is no other 
than the Professor of Physiology at Turin, Dr. Angelo Mosso, 
of whom it has justly been said that “ he has done more 
perhaps than any man living to elevate mountaineering out 
of the merely physical and emotional sphere into the rational 
and scientific.” Professor Mosso, as your readers are aware.^ 
has recently been assisting at the decennial festivities of the 
Clark University at Worcester, Massachusetts, where he 
delivered—by request in the Gorman language which is as 
familiar to him as Latin—an address on the “Relation of 
Muscular Exercise to the Development of the Mental 
Powers.” From Worcester he passed to Boston as the guest 
of his old friend and brother “Alpinist” Dr. 0. S. Minot, 
Professor of Histology and Embryology at Harvard, and while 
there he made a minute study of the system of physical educa¬ 
tion particularly as carried out at the athletic clubs of the 
American seats of learning. He has just conveyed his impres¬ 
sions of that system inaletter to Professor Bertoni of Modena. 
Beginning with Michigan University, better known as Ann 
Arbor, he notes the fact that with its 11,000 inhabitants that 
town has in connexion with its school two great gymnasia, 
one for women and one for men, the former alone being 
four times larger than that of the University of Turin and in 
all respects superior. “ In Italy,” he says, “ we have in no 

city a theatre or a covered area so commodious. On 

the lower floor it has a ‘vasoa’ (pool) for swimming, the 

water of which is warmed in winter. Outside the 

gymnasium and around it are two lawn tennis courts 
for the professors and primt-docents, four other lawn 
tennis courts for the students, and a spacious park 
for other games requiring a wider area.” Referring to the 
Boston gymnasium after the Michigan “ palestre ” (exercis¬ 
ing balls) he says: “The interest and the wonder with 
which these academic adjuncts inspire me awaken a sense of 
melancholy when I think how far wo in Italy are removed 
from such perfection. It is enough,” he adds, “to look at 
the passers-by in the American streets to be convinced bow 
much more developed and strong they are than our com¬ 
patriots. The boys and girls are in point of physique far 
superior to ours. All the public take interest in physical 
exercises—every journal being compelled to report athletic 
competitions, regattas, football encounters, golf matches, 
and such like, because its readers have even a greater 
enthusiasm for those topics than for the strife of pai’ties. 
America teaches us, by the plainest and most impres¬ 
sive of examples, that physical education may be carried 
to perfection without any military object. In the States 
no one dreams of becoming a soldier. If military force 
is required it is provided, as in Great Britain, by volun¬ 
tary enlistment. Nevertheless, America and the British 
Isles are precisely the two countries where physical educa¬ 
tion hae reached its highest development. My admira¬ 
tion for this New World is all the greater when I reflect 
that its civilisation is that of the future, which even for 
Italy will have better days in store.” To accelerate the 
advent of these days no Italian is so well qualified as Pro¬ 
fessor Mosso or so well fitted to be an “ internuncius ” 
between the New World and the older of European ones. 
For many years, indeed, he has been in intimate and aympa- 
tlietic touch with the leaders of the profession in the States, 
many of whom have been his guests in Turin and his “ bons 
oamarades ” on Alpine ascents not a few. In this connexion 
I may repeat an anecdote which has been going the round 
of the Italian press. Professor 0. S. Minot, on his first visit 
to Turin, where ho stayed with Professor Mosso, accompanied 
his host on a visit to a glacier many thousand feet above 
sea-level. So delighted were they with their experience 
that they agreed to meet there, after a year’s interval, 
on the same day, at the same hour, and on the 
identical spot. They were as good as their word, and Pro¬ 
fessor Mosao, the first to arrive, was just raising his field- 
glass to his eyes to look out for his transatlantic friend when, 
sure enough, there was Professor Minot rapidly clearing the 
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space between them and holding out his watch to show that, 
“if second at the rendezvous, he was not a minute behind 
time.” 

Dr. Kooh’.s Studies in Malaria. 

Since the close of April Dr. Koch has been in the Tuscan 
Maremma prosecuting the studies in malaria which be began 
in Italy last September. His headquarters were at Grosseto, 
where the prefect placed every facility at the disposal of the 
distinguished bacteriologist and his assistants, while the 
Government lent its aid through the Army Medical Depart¬ 
ment which gave them access to the military hospitals. 
Professor Gosio, director of laboratories under the Board of 
Public Health, was also particularly helpful, and the local 
Congregazione di Carit^ fitted up a room in its hospital as a 
“ gabinetto scientifico ” for Dr. Koch’s special use. In the 
hospitals referred to, civil and military, he has bad 400 
patients, all of them characteristic cases of malarial fever, 
under observation and treatment, the results of which will 
be shortly made accessible in a minutely detailed report. 
He left Grosseto last week after a busy sojourn, including 
60 days’ effective work. 

August 14tb. 


AUSTRALIA. 

(From our own Correspondent.) 


Vital Statistics of New South Wales. 

Tin? fifth part of the statistical register for New South 
Wales for 1898 has been recently published. The number 
of births during the year was 32,222, the lowest number 
recorded since 1885, in which year the population was 
400,000 odd less, showing a lowering of the birth-rate in 
14 years from 37 79 to 27'13 per 1000 living. While the 
total birth-rate has decreased that of illegitimate children 
has increased and is now 6'93 per 100 births. The 
death-rate for the year is 12'47 per 1000 of population, 
which is slightly in excess of that for the previous four 
5 ears but about equal to the mean death-rate for the last 
10 years. The death-rate for children under one year of age 
was 121'9 per 1000 births, the highest since 1889, and 37‘51 
per cent, of the total deaths were those of children under 
five years of age. The Australasian Medical Gazette, in an 
editorial article commenting on these figures, remarks; 
“ Why, in the face of this, do we shut our eyes to the fact 
that the abortionist and the baby farmer are abroad in our 

midst ? . Is New South Wales destined to become another 

France and the scorn of the civilised world?” It is sug¬ 
gested that an Act of Parliament should be passed to prevent 
the dissemination of indecent literature, especially the adver¬ 
tisements of the ‘ ‘ specialist who removes obstructions ” and 
the “kind lady who adopts babies from birth.” 

The Health of the Hunter Piver District, iViw Smith Wales. 

The local sanitary authorities in the combined districts 
known as Hunter River (New South Wales) have received 
the first report from the medical officer of health, Dr. 
Robert Dick, since his appointment under the Health Act. 
The report is an exhaustive document and is satisfactory as 
to the general health of the district. Of notifiable diseases 
445 cases of scarlet fever, 118 cases of diphtheria and 272 
cases of typhoid fever were reported during the year 1898. 
It is found that less than 1 per cent, of the children born in 
the district have been vaccinated and Dr. Dick remarks: 
“We require something more than the system now relied on 
if we hope to be in a position to effectively deal with small¬ 
pox. Each year wo are drifting into a worse condition, 
from the fact that the number of vaccinated and re- 
vaccinated individuals is getting less and less, and therefore 
the number of susceptible people is increasing.” 

Disposal of Refuse in Sydney. 

A committee of the City Council of Sydney appointed to 
inquire into the best method of disposing of the city refuse 
recently sent in a repojt. At present the system in use is 
to collect the refuse in carts and “tip” it on some land at 
Moore Park, at an annual cost of about £35,000. Four 
distinct proposals were submitted for dealing with the 
garbage; (1) burial, with thorough mixing with sand and 
complete covering ; (2) burning in dostruotors ; (3) treatment 
by steam and llie extractinn of grea-se and manurial products; 
and (4) towage to sea. The committee recommended that 
ftll refuse and^garbage should be absolutely destroyed, ari(\ 
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that whatever might beVthe ^method tfinally approved 'pro¬ 
vision should be’mad© for prohibiting picking and sorting. 
They thought that the most effective system of destruction 
was by fire, but they did not recommend any particular 
destructor at .present; a disinfecting chamber should be 
provided and worked in connexion with every garbage 
destructor erected. The committee thought that Sydney 
possessed many advantages for the adoption of towage to 
sea which were not possessed by many European towns where 
it is in use and the method oould be carried out at small cost, 
but the objections outweighed the advantages. 

Treatment'of Inehriates. 

In the Australasian Modieal Gazette for June is a very 
interesting and exhaustive paper by Dr. F. Norton Manning 
on the Immediate and Ultimate Treatment of the Inebriate. 
He contends that the treatment of the confirmed inebriate 
haa thus far been very largely a failure. Isolated cases 
of success have occurred under all forms of treatment, but 
“the great mass of the inebriates are none the better for 
the care and the money expended on them.” He considers 
that of all the methods adopted the hospital for the insane 
has been on the whole the most successful, carrying with it 
compulsory confinement, under rigid regime with work, but 
it is equally recognised that an institution for the insane 
is not a fit place for the average inebriate. The various 
legislative enactments dealing with the inebriate were then 
reviewed and criticised and all were found to be inefficient in 
some respect. The best model was that of the State of 
Massachusetts, where there is a hospital to which inebriates 
can be committed for terms not exceeding two years. In 
connexion with it are a large farm and workshops and it is 
on such lines that treatment should be carried on, affording 
occupation and exercise under medical supervision. Pr. 
Manning holds that the inebriate has had too much leniency 
in the past. Too much has been made of hereditary tenden¬ 
cies, bis weakness has been regarded as venial, and he has 
been too much shielded from the consequences of his words 
and deeds. He must be held responsible and he must ho 
shut up and treated judiciously until he becomes so, and pro¬ 
vision must be made by law for long periods of compulsory 
sequestration in institutions specially designed for the object 
in view. 

The MeVbov/rne Hospital and Contributions from Patients. 

The Treasurer of the Victorian Government recently issued 
a circular to hospitals receiving Government aid, requesting 
the managers of these institutions to make provision for 
contributions being paid by patients. In consequence the 
committee of the Melbourne Hospital have made rules under 
which in-patients are asked to contribute weekly sums 
according to their means and to sign a declaration of their 
position and circumstances. Out-patients are charged a 
regular sum of one shilling. The action of the committee 
has been severely criticised both by the public and by 
leading members of the medical and surgical staff of the 
hospital. 

Death of Dr. J. F. MoAllister. 

The untimely death of Dr. J. F. McAllister has taken from 
the Sydney Medical School one of its most rising and useful 
teachers. Dr. McAllister was a native of Ballarat, Victoria, 
and received his medical education at the Melbourne 
University where he took the degree of M.D. Soon after 
graduating as M.B. he was appointed re.sident medical 
officer to" the Prince Alfred Hospital, Sydney, and then ho 
held the position of medical superintendent. On resigning 
that position he was elected honorary assistant surgeon and 
surgical tutor and finally full surgeon and lecturer on clinical 
surgery. His abilities as a surgeon were soon recognised 
by the public as well as by the profession and, combined 
with his general personal qualities, secured him a large 
practice. He fell a victim to a rapid tuberculosis and was 
only 35 years of age at the time of his death. He leaves a 
widow and one child. 

A Resignation and an Appointment. 

Dr. C. n. Molloy, who has been for the last nine years 
medical superintendent of the Melbourne Hospital, has 
resigned the position owing to continued ill health. He 
has been very popular with the profession and with the 
public and his resignation was received with much regret.— 
Mr. 0. G. (Godfrey, junior medical officer at the Yarra Bend 
Hospital for the Insane, has been appointed aasistaub to the 
Government Medical Officer of Victoria. 

July 3rd. 


THE 

BRITISH MEDICAL ASSOCIATION. 

MEETING AT PORTSMOUTH. 


THE SECTIONS. 

MEDICINE. 

Thuhspay, August 3rd. 

PBOii'flsaoR Olii'’POrd AHiisUTT l(Oambridge) opened a 
discussion on 

The Preventive and Remedial Treatment of Tuberouloais. 

In order to deal adequately with the subject of treatment 
of tuberculosis, he said, it would be necessary to refer to its 
anatomy, pathology, and modes of infection and as far as 
time permitted he would deal with the subject under four 
headings— (1) infection ; (2) anatomy ; (3) diagnosis of the 
early stages; and (4) treatment, preventive and remedial. 
His remarks would be entirely confined to the disease in 
adults, for the course of pulmonary tuberculosis in children 
was very different from that in the adult and required 
separate consideration. The first and most important fact 
was this, that if pulmonary tuberculosis was to be cured it 
must be taken in hand in quite the early stage. In that 
stage a cure of 80 per cent, or 90 per cent, of the cases 
was possible under favourable circumstances; but when 
physical signs became obvious the proportion of 
cures dropped by 60 per cent. Adverting to the 
origin of the germ theory of disease and Koch’s 
researches into the bacillus anthracis, that observer’s 
discovery of the tubercle bacillus and its far-reaching effects 
were referred to. It was very necessary to emphasise the 
unity of all forms of pulmonary tuberculosis. Charcot main¬ 
tained that unity long ago—long before the discovery of the 
bacillus—but he stood ^most alone at that time. Now it 
was known that there was no essential difference between 
catarrh of the apex, caseous pneumonia, and interstitial 
tuberculosis, all of which were varieties of pulmonary 
tuberculosis, and it was to be hoped that such terms would 
be omitted in the future. Caseous broncho-pneumonia and 
some other forme of chronic pneumonia were only tubercu¬ 
losis under another name and they had no value apart from 
tubercle. Thus it was that they were only now coming 
back to the views of Charcot, Baumgarten, and Laennec. 
“Is phthisis catching?” was another most important 
question. In a sense undoubtedly it was so, but only in a 
limited sense. It was very curious that this idea only 
found favour at first among the Italians before the bacillus 
was discovered, although a few English physicians credited 
it. Many, even in the present day, were very sceptical 
and asked with much force how it was that nurses attending 
on patients suffering from phthisis did not catch the disease, 
and how was it that in a sanatorium full of patients where 
270 friends of the patients lived with them continuously 
not one of the latter caught the disease. The fact was that 
ordinarily it could not be taken, or if introduced the bacillus 
would not grow unless the soil was suitable. This 
bacillus could not live for any length of time away 
from its host; as a saprophyte it was very short lived. It 
was true that kept in tenacious glutinous sputum in a dark 
corner it might live for a few weeks, but exposure to dry air 
and sunlight killed it in a few hours. There seemed in this 
respect to be some gap in our knowledge, but it would 
appear that the tubercle ijacillus must go very directly from 
erson to person, The poison or infection might undoubtedly 
6 intensified by many different causes, some of which we 
have yet to learn. Tissue proclivity and the proclivity of the 
individual undoubtedly played a very important part. It is 
doubtful if that is ever absent as a factor in the etiology 
even in the phthisis of diabetics. It was quite certain that 
the causation of the disease could not bo summed up in the 
bacillus, valuable as its discovery bad been ; it was not even 
the immediate cau.se of tho disease. All of those in the 
room probably had bacilli in their lungs, yet they would not 
all become tuberculous. There is a remarkable difference in 
the proclivity of different animals, such as the cow and the 
goat, the first is extremely vulnerable and the latter is 
hardly vulnerable at all. On tho other hand, that proclivity 
was not in Professor Allbutt’s opinion a factor in prognosis. 
All things considered, man would seem to have a strong 
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ceaistiDg power and that was probably why tubercle 
could not be considered contagious in the ordinary meaning 
•of the word, Returning for one moment to the life- 
history of the microbe the heavy matter which sank 
'to the bottom of the spittoon contained abundance of 
the bacilli. Fliigge found that soiled rags were not so 
infectious as a spray formed of the deposit of the sputum. 
'The bacillus, at any rate in a living form, could not be 
found universally, but only in the neighbourhood of 
tuberculous persons and animals. All these facts afforded 
reasonable grounds for the hope that some day, not 
very far distant, tubercle might be as rare in England as 
leprosy was at the present day. Professor Allbutt next went 
•on to describe the researches of Birch-Hirschfeld who took 
casts of the “ bronchial trees” in fusible metal. Photographs 
illustrative of these researches were also shown. Biroh- 
HirschEeld in that way showed that the bronchial tubes 
from the third to the fifth magnitude branched in a slightly 
spiral manner, and other facts which served to explain why 
it was that tubercle always began in the post-apical portion 
of the lung. That was, so to speak, a “dead end” of the 
pulmonary passages past which the current of air rushed 
bub did nob enter or change , the contained atmosphere. 
■Consequently, all forms of dust tended to collect there. 
Koch had demonstrated how extremely slow the bacillus was 
to establish itself, but in the conditions just named it had 
-ample opportunity. It fixed itself on an abrasion of the 
lining membrane of the bronchi. Thus the very earliest 
start ..was a tuberculous endo-bronchitis, just as Charcot 
and Laenneo had shown long ago. “Aspiration foci” 
formed as secondary foci in other parts of the lung and 
acinous masses formed in lymphatic tubercle (Koch), but the 
'disease did not begin as an interstitial granuloma. It was 
the diagnosis of this initial stage of tuberculous endo- 
bronchitis to which all our efforts should be directed. 
'Hicmoptysis always arose near the original nodule and after 
some slight effort on the part of the patient. The softened 
bronchus gave way and hemorrhage took place into the lung 
substance. As a result of 4000 consecutive necropsies on 
persons of all ages, dying from all kinds of diseases, Birch- 
Hirschfeld found that 40 per cent, were, when carefully 
■examined, suffering from tuberculous endo-bronchitis. Pro¬ 
fessor Allbutb expressed the belief that an enormous number 
•of persons had this tuberculous endo-bronchitis without 
•even being aware of it. Tiie tuberculous material became 
encapsuled, so that it could not get out, and the disease did 
mob spread. Turning to that most important practical point, 
Professor Allbutt could not for one moment subscribe to the 
dictum, “ No bacillus, no phthisis.” He had seen so 
many ixndoubted cases where a large number of the most 
carefully oondacted examinations had entirely failed to 
discover the bacillus that he could not believe in 
•such a proposition. It should undoubtedly always be 
looked for and repeated search should be made, because its 
presence in the sputum was conclusive, but its absence told 
us nothing. The means on which he relied were clinical. 
The patient should be stripped and seated on a cane-bottom 
chair away from cushions or blankets which deadened the 
sounds. Dulness on percussion was only sometimes obtain¬ 
able at this stage, though slight impairment might be 
detected. As regards the auscultatory signs be had nob 
onnoh faith in the “cogwheel respiration” to which some 
observers attached so much importance ; but he believed 
•strongly in certain local changes in the quality of the respira¬ 
tion which be could only describe as “weak breathing,” If 
that was combined with harsh breathing in another spot they 
'formed almost certain grounds for diagnosis. In some a 
pleuritic rub could be heard at the back of the apex and he 
had noticed that such oases often did badly, perhaps because 
it indicated lymphatic tuberculosis. It was not a sign of 
tuberculous endo-bronchitis. The temperature should be 
taken every two hours (every four hours was not often 
•enough) and it would invariably show a disposition to go up 
at night, or in the morning if there was an inverted rise. 
Somotimes exercise would send up the temperature. (Charts 
were here exhibited showing that in some cases a pre¬ 
menstrual rise of the temperature might indicate early 
phthisis.) The Roentgen rays could not, Professor Allbutt 
thought, be of much use in diagnosing so small a focus of 
disease. Speaking of the xrse of tho old tuberculin he thought 
it might be of use for diagnosis, and no danger or harm could 
result if tho patient were kept in bed as long as any reaction 
could arise. The phenomenon of “ clumping.” he was 
informed on good authority, was too complicated and open 


to too many fallacies to be of general application. The 
subject of treatment would no doubt be discussed in full 
detail, but as regards sanatoria he thought they had done a 
great deal in reducing the treatment to a system. There 
was nothing new in the methods adopted at sanatoria and 
nothing much which could not be done in the patient’s home 
if it were reasonably hygienic. A liberal diet, ample fresh 
air, and cleanliness were the principles involved and the 
advantage which sanatoria offered was that the treatment 
was reduced to an organised system. A great deal depended 
on gaining a personal ascendancy over the sufferer from 
phthisis so as to insure that the patient should carry out ail 
the minutest details of the treatment. For patients under 
35 years of age he thought that high altitudes were better 
than sanatoria. 

Sir 'William Broadbbnt (London) said that he was 
sorry be could not agree with Professor Clifford All butt in 
the statement that proclivity bad no bearing on the prognosis 
of a given case. If that were so, how were they to explain 
why one case went to the bad and another did not 1 It 
could not be the number or quality of the bacilli. As 
regards the earliest clinical evidences he thought that the 
temperature was certainly the most valuable. That was 
especially so in cases of phtbisis ab hatmoptoe. After a 
hmmorrhage from the lungs the evening temperature was the 
whole question. Among the physical signs he regarded tv»o 
as of great value: (1) an occasional single sibilant rale at 
the apex and (2) myoidema, which was practically never 
absent in early phthisis. He quite agreed that the chief 
advantage of sanatoria lay in the fact that the individual as 
well as the disease could be controlled and that cases could bo 
more closely and constantly observed. Phthisis exposed a 
person to the attacks of other organisms whidh became 
grafted on to the tuberculosis, and thus complications arose. 
In sanatoria these could be recognised early and grappled 
with. 

Sir R. Douglas PotVELL (London) quite endorsed the view 
that physical signs appeared in many cases long before 
bacilli could be discovered though in other cases it was the 
reverse. In many cases, however, it was a matter of indiffer¬ 
ence whether they were found or not. He believed that 
many cases of phthisis presented mixed infections and thus 
complications of many kinds arose, and in this respect 
only sanatoria offered a real advance in the treatment of the 
disease. For patients who bad a level-headed medical 
practitioner to treat them and a cleanly and luxurious house 
to live in the sanatorium might not be necessary. But to 
many people without these and with only a moderate income 
sanatoria were a perfect boon. Among the indications of a 
badly kept house which had been referred to he would like to 
mention the common house-fly. "Where flies were abundant 
one might be sure that garbage and dust also abounded. In 
phthisis the digestion required carefully watching, especially 
with overfeeding, and there again the sanatorium had an 
advantage. Here also people learned the discipline of 
“illness.” In going over a well-managed sanatorium 
where the medical officer was full of enthusiasm, devoting 
his whole time to his patients, nothing struck one 
more than the absence of the perpetual cough. This was 
an instance of the discipline referred to. As regards early 
diagnosis he would lay more stress on the temperature 
(which should be taken every two hours) than on physical 
signs. The tuberculin test was of some value and in all 
suspicious cases the sputum should be examined again and 
again. He had sometimes been successful after 20, 28, and 
even 30 failures. The prime factor in treatment was to obtain 
complete control of the patient and iwrcel out each day 
and each day’s food. Persistent rest was of great value in 
many cases. 

Dr. James Tysox (Philadelphia) referred to the death 
statistics in America as showing what modern methods of 
treatment had accomplished. Deaths from phthisis as 
compared with deaths from all causes had been reduced by 
8 per cent, in the 10 years ending 1889, and by 9 per cent, 
in the 10 years ending 1899. The causes to which be 
attributed this reduction were three in number : (1) prophy¬ 
laxis, and especially the disinfection and destruction of the 
sputum ; (2) climate—such as that of Colorado—which had 
done a great deal for the people of the United States ; and 
(3) isolation and treatment in sanatoria, though in this 
respect the Americans were much behind some European, 
nations. 

The adjournment of the debate until Friday, August 4th, 
was moved by Dr. Shingleton Smith (Clifton). 
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Dr. William Ewart (London) read a paper on 

The Pre-halnear Tteatment of Heart Disease by Inhalations of 
Carbonio Acid and the (hes of the Inhalation in 
Cardiac Dytpncca and Anginoid Pain. 

The treatment carried out during the last two years, said 
Dr. Ewart, consisted in the inhalation o£ carbonio acid for 
varying periods (from five to 20 or 30 minutes) three or four 
times daily in cases of insufficient compensation with heart 
hurry, cardiac dyspncea, angina, or cardiac pain ; and in 
cardiac neuroses or neurasthenia at stages when the 
Nauheim treatment was inapplicable. Carbonio acid, as 
was well known, was harmless when it was inhaled for 
limited periods in a proportion of less than 15 par cent. 
The remedy could be administered without any risk 
and the dose could be regulated with ease by watch¬ 
ing the bubbling of the gas through the water of 
a wash-bottle. There had been but few cases in which 
it had not afforded relief either when inhaled alone 
or in association with oxygen. As implied by the title of 
the paper the treatment was in many cases a preliminary to 
the Nauheim treatment, for which it prepared the way when 
it was used either independently or in association with 
medicinal adjuncts. It was a test of the suitability of doubt¬ 
ful cases for a course of the baths, and in some cases which 
were absolutely unsuitable for any stronger measures it was 
a valuable substitute and instalment of treatment. When 
cases had so far improved as to be submitted to the Nauheim 
treatment the inhalation as a separate measure became super¬ 
fluous but carbonic acid continued to be inhaled in a 
modified way in connexion with the baths. The action 
exercised upon the rate and strength of the pulse being 
relatively slight the inhalation of carbonic acid was specially 
welcome in the treatment of aortic regurgitation, of mitral 
stenosis, of cases with four valvular murmurs, and in 
anginoid conditions or angina where digitalis was either in¬ 
admissible or subject to caution. Notes of some of the 
cases which bad derived benefit were submitted with the 
paper. 

Dr. Harry Campbell (London) read a paper on 

The EnXargcinents of the Chest in Emphysema and its 
Treatment. 

He attributed the enlargement to over-action of the 
inspiratory muscles due to diminished pulmonary elasticity 
and to breathlessness, this latter exciting the inspiratory 
muscles more than the expiratory. The fixity of the chest 
he held to be due to a shortening of the respiratory muscles 
similar to the shortening that occurred in talipes from long- 
continued over-exertion of certain muscles. As regards 
treatment precautions should be taken to preserve the 
elasticity of the lungs, to guard against breathlessness and 
over-action of the inspiratory muscles, and the patient 
should be taught expiratory exercises. 

Mr. J. F. Buiscob (Alton) read a paper on 
The Practice of Elood-letting. 

in which be strongly advocated that the practice should be 
taught in the medical schools and that there should be regu¬ 
lations and rules laid down on which the practice should be 
based. He deprecated the promiscuous use of blood-letting. 
In local bleeding for the treatment of an organ that was 
deeply seated he laid particular stress on the error of blood¬ 
letting where there was not a distinct capillary connexion 
between the surface and the organ beneath, as in the case of 
the kidneys. He considered bleeding to be of great service in 
convulsions, in poisoning from irrespirable gases, in the last 
stages of asphyxia, and whenever the right cavities of the 
heart became much distended while the left cavities were 
comparatively empty. 

Friday, August 4Tn. 

Dr. Shinoleton Smith, in resuming the discussion on 

The Preventive and Remed'ial Treatment of Tuberoiilosis, 

wished to enter a protest against the initiation of any 
active steps in the direction of quarantine such as might 
happen if notification came into force. The contagion was 
completely under their control, but this control must be 
carried out by the medical attendant with as little 
annoyance as possible to the patient and patients should 
not be harassed too much about the destruction of 
sputum. Dr. Sbingleton Smith pointed out that the 
surgeon, the dermatologist, and the laryngologist had 


little difficulty in dealing successfully with localised tuber¬ 
culosis, and be asked why the early patch of tuberculous 
endo-bronohitis could not also be localised by carrying out 
the same principles of local treatment—namely, by anti¬ 
septic injection into the lungs. Meanwhile, medicinal^ 
treatment, although often disappointing, was not so useless 
as was commonly represented. He thought that a great deal 
could be done at home both by hygienic and remedial treat¬ 
ment. The sanatorium treatment also gave grounds for great 
expectations in spite of the fact that fresh air could not bo- 
maintained to have any specific antitoxic action. They must 
look to the younger pathologists to find something whiob 
would produce in man that immunity whiob had been, 
frequently demonstrated to exist in the guinea-pig. These 
were, he thought, the directions in which hope chiefly lay, 
and it was extremely desirable to have some substance whiob 
was lethal to the disease. 

Sir Hugh Beevok (London) wished to direct attention to 
the overcrowded state of the dwellings of the poor which 
was the most conspicuous accompaniment of the high death - 
rate from phthisis among certain classes. According to 
the Registrar-General’s returns nearly every ninth person of 
those who lived two or more in a room contracted phthisis. 
He quoted some statistics illustrated by diagrams showing 
that as regards London about one-tenth of the population— 
viz., persons under 10 years of age—who lived in the over¬ 
crowded districts, supplied one-third of the pulmonary con¬ 
sumption in the metropolis. Statistics collected by the 
medical officer of health of the London County Oounoii 
proved conclusively that the bulk of the cases came from 
overcrowded districts. The problem, therefore, was not 
really so very large and it could be shown that if only SO.OOD 
of the population of London were supplied with adequate 
living space it would remedy the evil of overcrowding and 
largely aid in the expulsion of phthisis from their midst. 
As regarded disinfection it had yet to be proved that it was 
capable of eradicating the disease. Isolated prisoners died 
from phthisis more than did those living in communities. 
Disinfection had been tried and had failed in the French 
army. 

Dr. Woods Hutchinson (University of Buffalo, U.S.A.') 
referred to the significance of the chest-form in phthisis ■ 
The normal chest of any animal was the product of 
its respiratory activity. The quadrupedal chest, being 
“ flattened ” at the sides by the forelimbs in their backward 
and forward swing, expanded chiefly by the diaphragm and 
flanks and thus became flattened from side to side. The 
erect or human chest, relieved of side-pressure by the 
rolling backwards of the shoulders and arms, began to 
expand bellows-faahion from before backwards, the anterior 
flap of the bellows moving most. The quadrupedal chest 
had an index (transverse diameter = 100) of from 120 to 140, 
while the normal adult human being, from measurements 
taken upon soldiers and students, had an index of 71. Tbo 
tuberculous chest was usually described as flat, but 
measurements of 82 cases indicated an average index 
of 79 5, showing the chest to be round. The antero¬ 
posterior diameter was not only relatively but also abso¬ 
lutely increased, the normal measurement being 7‘6 inches 
and in tuberculous persons 8'6 inches. The transverse 
diameter, on the other band, was distinctly diminished. 
Attention must be paid to the following facts in seeking an 
answer to the question : Does this form of chest pecede ov 
succeed the disease? First, of 16 cases in the first stage 
the index was 79 3—only a fraction below the average of all 
the 82 cases. Secondly, the normal development of human 
chests was, according to the measurements taken, in a fojtus 
103; in an infant under two years, 94; in children from two to 
nine years, 86 ; and in boys from 14 to 18 years, 81. Thus it 
would appear that the tuberculous chest was a chest arrested 
at the torm which was normal between the fifteenth and 
twentieth years of age, i e., the normal adolescent club. 
Of the 82 tuberculous chests only seven reached tho 
normal index, and of the 50 soldiers’ chests only 10 
reached the tuberculous average. In view of these facta 
careful measurements of the diameters of the growing 
chest would be a valuable guide to at least a suspicion 
of the pre-fcuberculous condition. The rounded chest (80 
or more) represented a stage half-way between the quadru¬ 
pedal (diaphragmatic) and the erect (costal) types of respira¬ 
tion. Tree-climbing and spear-throwing exorcises produced 
a reversion to the arboreal and hunting habits of their remote 
and near ancestors and these would best carry the chest past 
this “dead-point.” The more completely the shoulders 
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/Could be thrown backwards the more was the antero-posterior 
^liameter increased, and this should he the object to be kept 
■in view. 

The President of the section said that he hesitated, in 
■view of the large number of contributors to this discussion, 
to take part himself, but he felt constrained to do so 
because it was his duty to lay before the meetiog a fact of 
the highest importance which related to the training-ships 
■of the Royal navy. Out of an aggregate of 8065 boys 
trained on the home station 61 were invalided and four died 
from phthisis—that is, 8 per 1000. For purposes of com¬ 
parison with this he had procured precisely similar figures for 
the whole force, including those in the training-ships just 
.referred to. Thus out of a total of 43,900 men and bojs, 205 
wore invalided because of phthisis and 16 died from it, a 
total of 220, or an attack-rate of 6 per 1000—i.e., a little over 
half of ths attack-rate among the boys on the training'ships 
■of the Home Station. When compared with the general 
population the comparison was equally striking, for taking 
the mortality alone it was only 2-63 per 1000. But 
the strangest part of these facts was this—viz,, that all of 
these 65 boys had died or had been invalided for tubercu¬ 
losis within a year or two of having been passed as physically 
perfect in • every respect. Turning therefore to the question 
as to what was the cause of this tuberculosi^j they 
must certainly examine the surroundings under which these 
boys lived and especially the condition of their dwellings. 
For this purpose he had obtained figures relating on the one 
hand to the Black Prince, a fairly modern iron ship stationed 
■at Queenstown, and on the- other hand to the Impregnable, 
an old wooden ship at Plymouth. Out of 320 boys on 
the former seven had been invalided and two had died 
from all causes—a total of nine, or an attick-rate of 
2 812 per cent, Out of 1545 boys on the Impregnable 66 were 
invalided and 11 died—an atfack-rnto of ^■ga per cent. 
Here, again, he found on inquiry that the main cause 
of invaliding in boys was “chest disease,” and thus the 
•attack-rate was nearly twice as high on the old wooden ship 
This was not at all surprising when it was remembered how 
insanitary, ill-ventilated, clamp, and impregnated with 
microbes these old wooden hulks were. The quesiion of the 
•quantity and quality of the food should also receive atten¬ 
tion, bub surely it was time something were done to remedy 
this state of affairs. 

Dr. WidijIAM T. Gardner (Bournemouth) said that in his 
experience very good results were obtainable in England even 
without a sanatorium. Several patients with marked pulmo¬ 
nary tuberculosis while waiting for a vacancy in the 
Nordrach or some other foreign sanatorium had been sent 
■down to Bournemouth and he had induced them to follow 
out the open-air treatment at their houses. The great benefit 
which had at once set in showed that it had become unneces¬ 
sary for them to follow out their original plan of going 
abroad. Photographs were shown of a lAegenhalle which he 
had designed and which could easily be erected in the 
garden. 

Dr. A. R. Parsons (Belfast) wished to emphasise the 
importance of examining the sputum for the tubercle 
bacillus. He believed it to be a most necessary procedure 
in all cases. He wished to distinguish between such cases 
•and others in which the bacillus was not found. He was not 
prepared to utilise cases for statistical purposes unless the 
bacillus had been found. _ He had very little faith in drugs 
for the treatment of phthisis, but very great belief in plenty 
/of fresh air and sunlight and abundance of food. As 
regarded treatment in a sanatorium, he would like to ask, 
Was it necessary to isolate patients? Was it permissible to 
put more than one patient in a dormitory ? 

Dr,^ A. P, Hiij.ckh (London) drew attention to the un¬ 
certainty of ocean voyages. It depended very much on a 
person’s means whether he derived benefit or not from a sea 
voyage. A yacht of one's own which could be converted into 
a sanatorium was one thing, but second-class or third-class 
accommodation on an “ ocean tramp” would do nothing but 
harm to phthisical patients, There were, he believed, three 
possible sources of infection—viz., (1) milk from tuberculous 
cows, (2) meat from tuberculous beasts, and (3) dust from 
the sputa of tuberculous patients. These sources should be 
oompletoly stamped out. Ho could not agree with Dr. 
Theodore Williams in not popularising the knowledge of the 
etiology of phthisis. He would gladly support those associa¬ 
tions whose object was to disseminate a popular knowledge 
of the preventability of phthisis, such as the National 
Society for the Prevention of Consumption and other Forma 
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of Tuberculosis, of which, by the way. Dr. Theodore 
Williams was a member. 

Df. StOlair Ti-iOMSON (London) limited bis remarks 
to the early diagnosis of the disease and especially of the 
laryngeal lesions. When laryngeal phthisis was established 
there was no doubt about the diagnosis and tbe treatment 
was never very successful. The early signs consisted chiefly 
of (l) general catarrh of the larynx; (2) injection and 
granulations on one vocal cord, for if only one cord was 
involved it was always suspicious; and (3) slight inter- 
arytsenoid catarrh or swelling. When these were associated 
with certain general symptoms, such as of general mal- 
nutrition, rise of temperature in the evening, hmmoptysis 
(which may be very slight), aniemia, and cough, then the 
diagnosis became practically certain. As regarded local 
treatment it was practically useless. His plan was to trust 
entirely to general treatment. If this was neglected the 
case went downhill and tbe tubercle baolUus appeared in 
tbe course of from 15 to 18 months. 

Mr. J. Lardner Green (Salisbury) read a paper on 
The Value of Formalin in the Treatment of Phthiais, 

Formalin was a 40 per cent, watery solution of formic 
aldehyde. One teaspoonful in a quart of water sufficed for 
tbe disinfection of rooms, clothes, &.c. Since 1895 he had 
tried it in tbe treatment of catarrh as an inhalation sind also 
incases of early tuberculosis. Then he used it as a spray, 
which be found better than simple inhalation of the vapour. 
The formula which he employed was one drachm of formalin, 
four drachms of glycerine, and five ounces of distilled water, 
used as a spray four times in 24 hours, tbe inhalations lasting 
from 10 to 16 minutes each. 

Dr. ARTHUR Newsholme (Brighton) wished to refer 
to the point of prevention. Since communicabiUty was 
the only factor which they could really control be did not 
regret that a certain degree of alarm was aroused in the 
public mind, for people were then more in earnest. The 
duty of prevention should devolve upon the medical officer 
of health who was able to control many of those conditions 
in and around tbe house which were known to be productive 
of phthisis. Voluntary notification of phthisis had been In 
operation in Brighton for six months and nothing but good 
had resulted. During that lime 65 cases had been notified 
to him largely from out-patient departments of the hospitals. 
He had issued printed regulations and he found there was 
no friction at all. During that time 127 deaths bad pcourred 
and in all instances these houses bad been disinfected. 
In reply to those who objected to notification before death 
he would ask, Why wait until then? He strongly advocated 
voluntary notification. 

Dr. Denton Johns (Bournemouth) contrasted the two 
methods of treatment by climate abroad and sanatoria in 
England. The five general principles necessary for the^oore 
of the disease were—(1) as much exposure to fresh ait_ aa 
possible; (2) abundant food; ( 3 ) freedom from all excite¬ 
ment; (4) exercise proportionate to the strength of the 
patient; and (6) careful medical supervision. He considered 
that' these conditions could be better fulfilled at a well- 
managed sanatorium situated in one of the many admirable 
climates in England than by undergoing the discomforts of 
foreign travel. A table of cases was exhibited and patients 
who had undergone sanatorium treatment were shown in 
illustration of these facts. 

Dr. F. W. Burton-Fanning (Norwich) advocated sana¬ 
toria because the patients were under strict observation and 
because not only physical signs but complications were 
detected at the earliest possible moment. 

Dr. S. Tristram Prubn (Oheltenham) referred to the ques¬ 
tion of diet and asked what was a suitable diet. He bad 
analysed a great many diets at different sanatoria and found 
that they all contained an amount of protcids and fats 
equivalent to 13 pints of milk per diem. The diet should 
vary in kind from day to day—should^ dilTer every day, but 
this represented the relative proportion of the different 
classes. With respect to amusements, if the physical signs 
were at all marked or if tho patients were in the second stage 
the least excitement made them worse. 

Dr. BoitERT Burnet (London) said it was impossible to 
over-estimate such a discussion aa the present. He adverted 
to the importance of tho facts revealed by Dr. Mitchell 
Bruce. It did seem an extraordinary circumstance that so 
many young lads should have been found perfectly healthy 
and 80 shortly afterwards should have fallen a prey to this 
lethal disease. 
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Dr. A. R. Fabsons (Dublin) read a paper on i 

The Aoourate Diagnosis and Successful Treatment of 
Perforated Gastric Ulcer, 

in which he advocated treatment by laparotomy immediately 
on the appearance of symptoms. Out of 72 cases of lapar¬ 
otomy for perforated gastric ulcer collected by a German 
authority among those operated on under 12 hours after the 
advent of symptoms 14 recovered and nine died; among 
those operated on between 12 and 24 hours four recovered 
and 13 died; and among those operated on after 24 hours 
four recovered and 28 died. 

Dr. W. Oalwell (Belfast) read a paper on 

Gastric Adhesions as a Cause of Dyspepsia. 

The commonest cause of adhesions was gastric ulcer and 
therefore the subject was attended with some dlMculty. 
Roughly about 2 per cent, of all persons had some kind of 
adhesions. The characteristics of this kind of dyspepsia 
were (1) a history of gastric ulcer ; (2) localised sharp, shoot¬ 
ing pain ; and (3) freedom from pain and indigestion when 
at rest. 

In the discussion which followed the President of the 
section remarked that the physician was gradually being 
robbed of his cases by the surgeon. The early diagnosis was 
often very difficult, especially as between gastric ulcer and 
appendicitis, in which mistakes might be made either way, 
especially in oases where symptoms came on early, as both 
classes of patients suffered from vomiting, pain, and collapse 
immediately after a meal. 

Dr. H. D. Eollbstok (London) thought that it would fall 
to the lot of every physician to have the abdomen opened 
unnecessarily sooner or later. He mentioned an hysterical 
case which had been operated on. As regarded the 
connexion between pneumonia and gastric ulcer with 
subpbrenic abscess or adhesions he thought that pleurisy 
was very frequently met with under these circumstances, but 
not pneumonia. Appendicitis only in some cases resembled 
gastric ulcer and perforating duodenal ulcer, when the ulcer 
was very close to the pylorus. 

Dr. WiLDJAM Ewaut (London) read a paper on 

The Practical Aspects of Dorsal Percussion a/tid in Pariicsdar 
of the Percussion of the Spine, 

which was given at length in The Lancet of July 29ih, 

p. 261. 

Dr. D. W. Samways (Mentone) read a paper on 

The Defence of the Cardiac Orifices other than Valvular. 
He referred to the experiments of Obanveau, Faivr6, 
and Marey on cardiac cysts in the horse and quoted from 
these observers to show that they noticed that the first part 
of the ventrionlar contraction overlapped the second part of 
the auricular, a fact, however, which they failed to indicate 
in their diagrams. Marey likewise made a statement which 
indicated that the separation in time between the contraction 
of the auricles and ventricles shown in his curves from the 
horse were too emphatic when applied to man. He had the 
opportunity of examining a woman in Alsace who had a 
congenital hernia of the heart through the diaphragm and 
abdominal walls so that it lay beneath the skin in the epigas¬ 
tric region. Although Marey referred to “ the great resem¬ 
blance ” of the cardiograms taken from this patient to those 
from the horse, Dr. Samways found on examining these curves 
that the two contractions (auricular and ventricular) actually 
overlapped. Rolleston’s experiments and those of Koy and 
Adami published in the l^raotitioner were also referred to, 
the latter showing that the auricular contraction outlasted 
the first phase of the ventricular systole and persisted until 
the opening of the aortic valves for the passage of the blood 
Into the aorta. These observations were quite in keeping 
with the fact that the cardiac action was a peristalsis, the 
essential feature of which was that the contraction was main¬ 
tained in one segment (the auricular) while it was develop¬ 
ing in the adjacent one (the ventricular). It was this over¬ 
lapping of the ventricular contraction by the auricular which 
explained the well-known fact that the auriculo-ventricular 
valves did not close when the systole of the ventricle began. 
Obauveau and Marey, Galabin, and others considered that 
these valves closed, not when the cardiac impulse began but 
when it had fully developed or nearly so, and there¬ 
fore simultaneously, or nearly so, with the opening of 
the aortic valves. Referring to the great difference in 
muscularity between the auricles and ventricles which were 


thus placed in opposition to each other before the valves 
closed Dr. Samways pointed oat that as the auricle com¬ 
menced first the volume of its contents became rapidly 
smaller. The auricle was thus placed at a great mechanical^ 
advantage over the larger ventricle, as might be shown 
by an experimental arrangement of two rubber balloons, 
a small one with thin walls and a large one witb 
thiok walls. Moreover, as the auricle contracted its walV 
became thicker and thicker. Muscular rings round somer 
of the orifices also played a considerable part in the- 
guarding of the opening and preventing a refiux of blood. 
Dr. Samways came to the conclusiom that the defence 
of the cardiac orifices was partly muscular and partly 
valvular, the auriculo-veinous orifices being guarded by a. 
muscular sphincter which alone was quite sufficient for 
the purpose of closing them and keeping them closed. 
The auriculo-ventricular orifices were during the first, 
phase of ventricular contraction also guarded largely 
by the muscular action of the still contracted auricle. 
Similarly when the ventricle had expelled its blooti 
into the aorta during the second phase of its con¬ 
traction it remained contracted behind the aortic valves, 
probably shielding and supporting them. The practical* 
applications of these data were as follows: 1. In cases of 
mitral stenosis, when the auricular contraction was pro¬ 
longed, the absence of regurgitation and of a systolio 
murmur was due to the auricular defence of the stenosed and 
(during the whole or part of the expulsive phase of the 
ventricular contraction) incompetent orifice, for the ven¬ 
tricle could not force the blood back into the auricle 
while it was in a state of peristaltic contraction. 2. Re¬ 
gurgitation and a systolic ihurmur might, however, appear as- 
the stenosis advanced, because when the auricle failed te 
expel its blood in time to become sufficiently small to resist 
the ventricle regurgitation must occur in spite of the efforts 
of the auricle. Mechanical dilatation of the auricle would 
then commence; and although temporary improvement and 
the disappearance of the systolic murmur might take place 
the complete cardiac breakdown occurred sooner or later 
when the muscular support was gone. 3. The auricular 
systolic murmur of mitral stenosis might reasonably be sup¬ 
posed to be presystolic and early systolic, since the auricular 
systole, like the murmur, ran after and into the ventricular 
systole. 4. Hypertrophy of the auricle, so common in mitrai 
stenosis, would aid or exaggerate the above results. 


SURGERY. 

Thursday, August 3rd. 

Major J. D. Day, R.A.M.C., demonstrated 
A Nem Form of Truss 

which be had devised for a troublesome case of inguinal 
hernia. It consisted of a triangular piece of elastic materiab 
with a central circular aperture and a longitudinal fissure,, 
capable of being closed by straps and buckles. The penis- 
and scrotum are passed through the aperture, the straps, 
are tightened and a band is passed between the legs to joirb 
at the back, the bands being connected with the upper angles 
of the pad which pass round the waist. This truss had been 
tried in a number of difficult cases of inguinal hernia and it 
had proved to bo very effective. Those wearing it were able 
to do gymnastics. It caused no bulging of the clothes and so 
escaped observation. He had not used it for femoral hernia^ 
but it could easily be adapted to suit that condition. 

Professor E. Laplace (Philadelphia) exhibited his 
Forceps for Facilitating Intestinal Anastomosis. 

It consisted essentially of two catch forceps whose blades* 
were curved, so that when together they formed a ring. Ones 
blade of each pair of forceps is inserted into each portion 
of the two pieces of intestine and the blades being closed 
grasp the bowel-wall firmly between them so that the seroua 
edges are closely applied. It is easy then to apply 
sutures all round; when this is accomplished the forceps 
are removed separately and a final stitch closes the 
aperture. In end-to-end anastomosis four fixation sutures- 
had to be applied before the forceps were used. Dr. Laplace 
demonstrated the use of the forceps on a human stomach 
and intestine and the process was extremely simple and 
rapid ; especially was this the case with lateral anastomosis, 
as in gastro-jejunostomy. 
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Deputy-Inspector-General B. E. Mahon, R.N., C.B., 
opened a discussion on 

The Prevention and Treatment of Syphilis in the Navy and 
Army. 

He commenced by saying that it was hardly possible to over¬ 
estimate the importance of the subject, for the large number 
of those who were under treatment for syphilis and other 
venereal diseases seriously impaired the efficiency of the 
navy and army. Statistics showed the very large number 
of men treated for syphilis. In the navy in 1860, before the 
passing of the Contagious Diseases Act, there were 76 
admissions for syphilis per 1000 ; in 1864 the Act was passed, 
and in 1869 the number had fallen to 4L ; in 1880 while the 
Act was still in force the number had risen to 57 per 1000. 
In 1885 the Act was repealed and in 1897 there were 74 
admissions for syphilis per 1000. The admissions per 1000 for 
gonorrheea wore in 1860, 20 ; in 1880, 26 ; and in 1897, 70. 
One explanation of this very large increase in gonorrheea was 
that in the old days men did not always present themselves 
for gonorrheea as there was stoppage of pay while men were 
under treatment. Perhaps a better idea could be given by 
figures representing the number of days of active service lost 
by men in consequence of their being in hospital. In 1880 
for primary syphilis 32,223 days were lost and for secondary 
syphilis 128,059, and for gonorrhoea 40,392. The figures for 
1897 were: for primary syphilis, 96,335; for secondary 
syphilis, 49,764; and for gonorrheea, 77,064. It was quite 
useless to think of obtaining any re-enactment of the Con¬ 
tagious Diseases Act and therefore they must think of other 
means of diminishing the number of cases of venereal disease. 
Intemperance was undoubtedly responsible for a large per¬ 
centage of the cases, so that anything which could diminish 
the amount of intemperance would cause a decrease in the , 
number of cases of venereal disease. Good naval barracks 
should be substituted for depot ships, advice should be given 
to young sailors as to personal cleanliness, early marriages 
should be encouraged, and preference should be given to 
healthy people in making appointments. As to the treatment 
the speaker believed in mercury but the effects must be 
watched. The form he usually prescribed was hydrargyrum 
cum oreta in the form of pills. 

Major W. Dicic, R.A.M.C., also contributed to the opening 
of the discussion. He quoted figures from the army reports 
showing the number of men constantly sick ; in 1882 of 
3806 men constantly sick 910 were suffering from venereal 
disease—i.e., 23i per cent.; in 1887 out of 4505 1200 were 
venereal cases—i.e., ZQjg per cent.; in 1892 out of 6707 
1766 were venereal cases—i.e., 31 per cent.; and in 1897 
out of 6541 2543 were venereal cases—i.e., 39 per 
cent. The figure.? showing the number of men invalided 
home, for syphilis were also very instructive. In 1880 
86 men were sent home for this cause ; in 1881, 65 ; in 1887, 
93 ; in 1888, 137 ; and in 1897. 804. This great increase in the 
number of those who were invalided home pointed to an 
increase in the severity of the disease. As to the prevention 
of syphilis, moral suasion would certainly do some good. 
The hygiene of the individual was also of some importance. 
The barrack life should be made as pleasant as possible so 
as to induce men to remain as much as possible within 
the barracks. Men should be encouraged to go to the 
hospital as soon as possible after they were attacked. The 
authorities should prevent prostitution as much as possible. 
Ib the treatment it was very important that the men 
should be seen early. He had been in the habit 
of applying pure carbolic acid to primary sores, and 
he thought that too much attention should not be 
paid to the character of the sore. If a course of 
mercury was decided on it was best administered by the 
mouth, for inunction could not be satisfactorily carried 
out unless trained rubbers could be employed. He con¬ 
sidered the toilet of the mouth of great importance and 
the teeth should be regularly cleaned. When men were 
invalided home the sea voyage often seemed to do them 
much good. 

Dr. 0. It. DnTSDAl.E (London) expressed the opinion that 
gonorrheea was even worse than syphilis as it bad so many 
complications and sequelso. Soft sore was so slight an 
ailment that no great exertion was required for its pre¬ 
vention. He went on to say that what might be called the 
“ continental ” system for the prevention of venereal disease 
had everywhere been a complete failure, even in Paris, where 
4000 women lived under the system and 60,000 did not. 


The Contagious Diseases Act was a perfect failure, for whei^ 
It was repealed there was more syphilis in the navy and army 
than when it was passed. At the present time there wa» 
less syphilis in England than in any continental country 
and this was due to the fact that English people were 
in the habit of taking care of themselves. There wa& 
comparatively little syphilis among the native troops of 
India. 

Major F. J. Lambkin, R.A.M.O., considered it to be 
very necessary that the Contagious Diseases Acts should be 
re-enacted, but he saw little chance of this being done. 
He wished to speak principally ahont the treatment of 
syphilis. The treatment must be long-continued, for eight- 
months or a year, and it was certain that most of the 
oases in the navy and army did not receive treatment 
for nearly so long as this. Most of the cases were dis¬ 
charged from hospital in about two months, and generally 
no further treatment was given until symptoms reappeared. 
By the intra-m\iscular method treatment might be con¬ 
tinued as long as necessary after leaving hospital. The 
men came up for treatment once a week. He bad given 
20,000 injections and had had only one bad result and ip 
that case an abscess formed. The men themselves had great 
faith in it and in some cases they had paid their own expenses 
for coming to the hospital to have the injection given. He- 
preferred the following solution as it caused but little pain— 
one drachm of mercury, two drachms of lanolin, ana four 
drachms of carbolic oil (1 in 20); of this 10 minims were 
injected into the buttock. 

Major W. Nivbn, I.M.S. (retired), thought that any Con¬ 
tagious Diseases Act should be applied to men as well as to 
women. Washing the genitals much diminished the risk, even 
if two or more hours had elapsed ; especially was this true 
of the soft sore. Private washing-rooms should be established 
near the latrines. He considered that the sexual instinct was 
not understood by religious societies. 

Dr. George Ogievie (London), in drawing a parallel 
between the British troops in India at the present time and 
the British troops in Portugal in the Peninsular War, dis¬ 
claimed any intention of suggesting that the present “malig¬ 
nant” aspect of syphilis was in any way to be attributed to 
the excessive use of mercury. There were probably several 
factors in “malignant syphilis” and one of these was 
probably malaria. Tbe routine treatment must bo varied to 
suit each individual case and this was especially true in 
cases of malaria. He was also of opinion that wholesale 
mercurial treatment was an additional source of malignancy. 
He thought it very desirable that distinctions should be 
made between tbe different forms of malignant syphilis 
which at present were all put together. 

Dr. Shaw-Mackenzie (London) considered that there 
were natural causes of mitigation of syphilis, such a» 
exhaustion of the soil, and so slight forms of syphilis 
arose. In the same way there were natural causes of 
aggravation, such as a warm climate and malaria. There 
was also tbe epidemic influence and youth was probably also 
another factor. 

Mr. A. H. Ward (London) mentioned that there was a 
popular idea that coloured people could transmit a more 
virulent form of the disease, but he bad seen no proof of it. 
He considered malaria a cause of syphilis being more severe 
and any other depressing agency, such as chronic alcoholism, 
would have tbe same effect. Lack of continuous treatment 
also tended to increase tbe severity of the disease and for 
that reason he was much in favour of the method described! 
by Major Lambkin. 

Surgeon-Colonel F. It. Wbi-ou, A.M.S. (retired), pointed 
out that there were two distinct factors in this question— 
namely, the incontinence and the prevalence of the disease. 
The soldier brought into the service the results of hia 
bringing up and he was certainly no worse than the people 
from whom he was derived. The disease was derived from 
the communities among which he was cast. There were two 
indications for reducing the prevalence of the evil: (1) the 
improvement of the moral character generally both in and 
out of the army ; and (2) tbe reduction of the disease among- 
the civil population. Although he was not in favour of 
re-introducing the Contagious Diseases Acts, yet he was 
inclined to think that they did good and did reduce the 
disease. The moral results of tbe Acts were especially good. 
'J’hey reduced prostitution and reclaimed women. They extir¬ 
pated juvenile prostitution and prevented solicitation in the 
sti-eets. 


Google 


D 





524 -ThbLanobt,] 


THE BRITISH MEDICAL ASSOCIATION. 


[August 19, 1899. 


Colonel H. Grieb, R.A.M.O., spoke in favour of intra- 
musonlar iojeotioiis in the treatment of syphilis; he had 
given 16,000 iojeotions and bad seen no harmful results. 

Dr. Charles Bell Taylor (Nottingham) considered 
eypbilis to be usually a mild disease. Before the Contagious 
Diseases Acts were passed not 1 per 1000 was permanently 
invalided from the army. Prom 1859 to 1860 syphilis 
diminished from 35 to 24 per 1000; it then rose under the 
Act to 38 per 1000 and then again fell. He could not 
recognise the right to examine women and it was only 
possible to examine a very small proportion of the women 
who might be affected. As to intra-musoular injections he 
bad heard of three deaths following it. 

Dr. J. L. Maxwell (London) did not think that in the 
home service there was any increase of syphilis, for in 1880 
there were 246 admissions per 1000 and in 1897 there were 
140. Therefore moral treatment was evidently of much 
value. As to the amount of syphilis in the civil population 
an idea might be gained from the number of rejections for 
this cause among candidates for the army. In 1878 151 per 
10,000 were rejected for venereal disease, but in 1897 only 
35 per 10,000 were rejected for this cause. 

The President of the section (Mr. Butlin) congratulated 
the section on the moderation shown by the speakers. He 
■mentioned that he had received a petition which had been 
forwarded by Mrs. Bonham Carter, requesting the aid of 
the Association in obtaining an inquiry into the actual 
•facts. The petition had already been before the Council of 
the Association. 

Surgeon-General O’Dwyer, A.M.S., was sure that the Con¬ 
tagious Diseases Acts did not affect the prevalence of gonor- 
rhcea. At Aldershot special lavatories bad been put up to 
■enable the men to wash the genitals, but they would not make 
•use of them. As to the prevention, the more comfortable the 
barracks are the less likely will the men be to go outside 
for amusement. He was in favour of the intra-muscular 
method of treatment as it reduced the duration of stay in 
hospital by 10 per cent. 

Mr. A. H. Ward read a paper on 

The Rational Treatment of Syphilis. 

He said that although no organism had been positively 
identified as the cause of syphilis, yet it could not be doubted 
that the disease was microbic in origin. All the .symptoms 
were due to the toxin and the rational treatment should aid 
tihe natural cure. The following indications were mentioned: 
.(1) to push the mercury to the toleration point and keep it 
there ; (2) to commence the course at the earliest possible 
moment; (3) to continue it throughout the normal period 
of evolution of the disease ; (4) treatment must be 
easy and unirritating ; (6) the general health must 
be attended to ; and (6) the value of water as an 
adjuvant in removing the toxin. Mercury acted as 
an antiseptic, but an overdose poisoned the patient and 
Towered his power of resistance; therefore, great caution 
should be observed in debilitated persons. The course should 
last two years and iodide of potassium should not be given 
during the primary or secondary stage. Zittmann’s decoc¬ 
tion was of value in debilitated cases. 

Surgeon-Colonel F. H. Welch, A.M.S., read a paper on 
The Prevention of Syphilis, 

which was published in Tjik Lancet of August 12th, p. 403. 

Mr. J. L. Thomas (Cardiff) read a paper on 

Tmo Recent Operations upon the Gasserian Ganylion hj the 
Ha/rtley-Kraiise Route. 

In both cases life was a misery and the pain bad lasted two 
or three yeai's. In one case the bone was replaced and in 
the other not. In preparing the scalp for operation he 
employed sulphide of barium to remove the hair; it acted 
quickly and removed also the superficial epithelium. He 
employed Horsley’s wax to block up the foramen rotundum 
and foramen ovale. In one of the cases the ganglion was 
not removed. The sense of taste persisted after the operation. 
Mr. Thomas also showed a Washing Tap for operating 
rooms and demonstrated a simple method of irrigating the 
abdomen; a thermometer placed in the rubber irrigating 
tube showed the temperature of the liquid as it entered the 
abdomen. 

At this meeting 116 members were present, including one 
lady. 


OBSTETRICS AND GYNAECOLOGY. 

Thursday, August 3ed. 

The second day’s session was opened by a discussion 
on the 

Natural Menopause compared with the Menopause produced 
by Ilentoval of the Uterine Appendages and the 
Menopause produced by Removal of the 
Uterus without Removal of the 
Appendages, •' 

introduced by Mr. Bland Sutton (London). He said it 
was a striking fact that although they were familiar with the 
phenomena of menstruation and accepted unreservedly the 
view that the endometrium was the menstrual organ and 
the ovary the controlling body, they were absolutely ignorant 
of the causes of menstruation. It was therefore necessary 
at the outset to consider the relation between the ovaries 
and menstruation. The ovary, apart from being ovigerous, 
fulfilled other duties, like the secreting glands in general, 
for no organ was restricted to a single function. He 
regarded the ovarian follicle as a modified mucous crypt and 
tbe ovary as a ductless gland. The ovary was remarkable 
not only as belonging to the class of ductless glands, but 
also as belonging to tbe peculiar group of temporary 
glands of which the thymus was tbe type; its period of 
activity was coincident with menstrual life. Tbe incidence 
of menstruation denoted that the ovaries and uterus 
were functional and that tbe individual was sexually 
mature. The menstrual cycle, lasting about thirty 
years, represented the period during which the ovaries 
were in full vigour. When both ovaries were completely 
removed from a sexually mature woman the result was 
an abiding amenorrhcca and the individual presented other 
peculiarities characteristic of the menopause apart from 
amenorrheea, so that it was absolutely correct to speak of 
the arrest of menstruation produced by complete removal of 
both ovaries as an artificial menopause. Should a small 
portion of healthy ovarian tissue remain, however, men¬ 
struation would continue unchecked and climacteric pheno¬ 
mena would be in abeyance. The uterus was subservient to 
the ovaries ; it was an incubation chamber for the reception 
and development of oosperms. Its chief peculiarity con¬ 
sisted in the remarkable cyclic changes exhibited during 
menstrual life by the endometrium, but it was important to 
realise that the part played by the uterus in menstruation 
was merely secondary, for the menstrual discharge was at 
best but a disagreeable accompaniment of menstruation. 
When from any cause a woman had no loss of blood at a 
natural menstrual period she usually experienced what we 
conveniently called vaso-mutor disturbances, or, in tbo 
terminology of ancient medicine, a menstrual molimon. 
The normal menopause he defined as the cessation 
of menstruation in consequence of the natural atrophy 
of the secreting tissue of the ovaries. The meno¬ 
pause was declared not only by the cessation of 
a monthly fiow of blood, but also by the peculiar 
cutaneous phenomenon known as “flushing” and other 
signs of nerve disturbance, such as irritability of mind, 
nervousness, and occasionally erotomania. In a small pro¬ 
portion of cases those conditions became so intensified as to 
result in disaster; in the greater number, however, the 
storm quickly subsided and the genital organs gradually 
entered upon what might be called the “ resting-etage.” 
The artificial menopause was something more than simple 
arrest of the periodical loss of blood ; as the source of 
menstruation was the endometrium removal of the uterus 
was followed by permanent arrest of menstruation as surely 
as permanent visual blindness ensued upon tbe removal of 
both eyeballs. The belief in vicarious menstruation had at 
last found a place in the list of popular errors and foolish 
superstitions. Although removal of tbe uterus from a mature 
woman produced amenorrheea and sterility it did not induce 
a complete menopause. On the other hand, complete 
removal of both ovarie.s from a sexually mature woman was 
followed by amenorrheea, sterility, and in a fair proportion 
of cases by “flushings,” which latter were not met with 
after removal of the utorus alone. It was with the view 
of avoiding the production of an artificial menopause 
that he eleemed it wise to spare at least one ovary 
whenever practicable in performing hysterectomy, and, 
further, to remove the uterus in many grave conditions in 
preference to the sacrifice of both ovaries. Tho rela¬ 
tion of the artificial menopause to nubility was a 
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matter o{ some social importance; he felt that if both 
ovaries bad been removed there was little prospect of a 
happy union and generally ho advised against marriage. 
On the other hand, if a woman had had her uterus removed 
but possessed at least one ovary she might be regarded as 
nubile if the intended husband clearly understood that the 
marriage would be sterile. 

Mr. Stuaut Naiene (Glasgow) said that he had performed 
a considerable number of hysterectomies without removal of 
the ovaries and bis experience led him to the following con¬ 
clusions. I^'irst, the shook of removal of the uterus was much 
less than that of removal of both ovaries ; and secondly, the 
removal of the uterus was not necessarily followed by the 
entire cessation of menstruation. He had no hesitation in 
saying to patients that menstruation would have a chance of 
continuing in spite of removal of the uterus and that the 
menopause would come on in a natnrai manner. 

Mr. J. W. Tayloii (Birmingham) said that, speaking of the 
clinical aspect of the subject, no special symptom or set 
of symptoms appeared to be peculiar to either of the 
three varieties of menopause spoken of by Mr. Bland 
Sutton. In his experience some of the very worst instances 
of nervous and mental disturbance were met with in cases of 
the natural menopause; consequently these disturbances 
could nob be solely or mainly referred to removal of the 
ovaries. He believed that the artilioial menopause compared 
xrnfavourably with that produced naturally, in the prolonged 
character of the nervous disturbances. When removal of the 
uterus or ovaries was performed in early life those dis¬ 
turbances were often conspicuous by their absence; in 
middle life, however, they were often prolonged for years. 

The President of the section (Dr. Granville Bantock) 
reminded Mr. Bland Sutton that during the reign of the 
clamp in the treatment of the ovarian pedicle menstruation 
not infrequently occurred through the stump of the Fallopian 
tube and this would seem to establish the fact that the endo¬ 
metrium was not the only source of the menstrual fluid. He 
referred to oases of removal of the uterus or appendages in 
which the sexual passion seemed to be intensifled, and the 
late Mr. Lawson Tait had given evidence to the same effect. 
Several cases had come under his notice in which menstrua¬ 
tion presenting all the normal characteri.stics occurred after 
the absolute removal of both ovaries and tubes. 

Dr. Macpherson Lawkib (Weymouth) asked if Mr. 
Stuart Nairne felt justified in assuring patients that after 
removal of the uterus menstruation would continue as 
before. This seemed to him to be an opinion which would 
not be endorsed by most gynascologists, although there might 
be occasional exceptions to the rule. 

Mr. J. D. Malcolm (London) agreed with the last speaker 
that removal of the uterus would be expected to produce a 
cessation of menstruation. After double ovariotomy the 
menopause varied greatly in severity, probably according to 
the peculiarities of the patient. He had seen several cases 
in young women of from 17 to 23 years of age in which the 
menopause had given very little trouble ; on the other hand, 
in one case, a young woman, aged 22 years, the menopause 
had been the most severe in his experience. He also bad 
some doubt as to whether complete removal of the ovaries 
always produced cessation of menstruation. 

Dr. Charles A. L. Readb (Cincinnati) said that he had long 
been impressed with the fact that the menopause could not 
be recognised as a physiological or pathological entity with 
uniform characters. On the contrary, he was convinced 
that it was one of the phenomena of sexual life which never 
squared itself to regular rules of conduct. The acute meno¬ 
pause produced by complete ablation of the uterine 
appendages was usually so stormy that be had sought to 
mitigate its severity by conservative measures, such as leaving 
art or the whole of an ovary. He was compelled to admit, 
owever, that frequently second operations had to be sub¬ 
sequently performed for the removal of the ovary left behind. 
He had therefore drifted back to the position of the late 
Mr. Lawson Tait who favoured the practice of bilateral 
ablation of these organa. Ho regretted that Mr. Bland 
Sutton. had not considered tho effect of the vaso-motor 
disturbances of the artificial monopauso upon the hmmato- 
genic functions. He had himself conducted a series of 
observations upon this point, but the facts ascertained 
were too meagre to justify conclusions. He was, however, 
convinoerl that there occurred a definite leuoooytosis and 
a constant oligochromiomia, reducing the percentage of 
bsemoglobin sometimes to 70. 


Mr. Bland Sutton, in reply, contended that wide varia¬ 
tions existed in the natural menopause within normal 
limits, for in some individuals it caused very slight dis¬ 
turbances while in others it was followed by a very pro¬ 
found and far-reaching upset of the nervous system. It- 
would be interesting to obtain statistics of the liability to- 
insanity of women after an artificial menopause, in com¬ 
parison with their liability after a normal menopause,, 
childbirth, removal of a mamma, or amputation of a limb. 
That the iciluence of healthy ovaries was very great was- 
proved by the result of double oopborectoray in osteo¬ 
malacia, a proceeding which Fehling had placed upoa 
a sound basis of ascertained physiological and pathological 
facts, and one supported by Curatulo's observations upon the- 
variation in the output of phosphates in the urine of mice 
after experimental removal of both ovaries. He was- 
at present deeply interested in the comparison of the thyroid, 
and ovarian glands. They presented striking structural 
similarities, their ablation profoundly modified meta¬ 
bolism as well as disturbed the vaso-motor system, and. 
in each instance the disturbance was controlled by the 
administration of thyroid and ovarian extract respectively. 
The liability of the two glands to pathological changes waa 
singularly similar—indeoo, the pathological parallels of the 
thyroid and oTarian glands was a study to which he (Mr. 
Sutton) was at the present time giving close attention. 

Professor Byers (Belfast) next read a paper upon 

Cases of A-nietiOTThaia Associated with Raynaud's Disease and 
Fulvionary Tvberoulosis. 

He said that during the past 10 years he had met with a 
series of cases presenting certain well-defined clinical 
features—viz.: (1) diminished or arrested menstruation ; 
(2) local symmetrical asphyxia of the extremities, a con- 
dirion known as Raynaud’s phenomenon ; and (3) pulmonary 
tuberculosis. After giving details of four cases Professor 
Byers proceeded to discuss the clinical phenomena more 
fully. 1. Amenorrbeea.—In three of the cases menstruation, 
was completely absent, while in one it was in abeyance for a 
time but subsequently re^appeared, and then it was probably 
due to delayed physical development; in one of the three 
it ceased suddenly after a nervous shook and simultane¬ 
ously the local asphyxia developed. 2. Local asphyxia.— 
Raynaud taught that suppression or irregularity of menstrua¬ 
tion was often an exciting factor in the causation of the 
symmetrical condition observed in the extremities and his 
(Professor Byers’s) observations supported that view. 3. Pul¬ 
monary tuberculosis was present in all of the cases, either 
when the patient first consulted him or subsequently. 
This might have been a ooinoidence, but if so it was a very 
striking one. 

Dr. iNGLis Parsons (London) read a paper entitled 
16 Cases of Procidentia and troo of Prolapse of the Uterus 
treated hy a Nerv Method. 

He referred to nine cases already published in The Lancet ^ 
and was able to state that in all but one the good result had 
been maintained. He now reported eight further cases in 
which good results had been obtained and no return of the 
procidentia had occurred. He believed that this method 
applied to cases of prolapse in an early stage ^ could, 
prevent procidentia from ever occurring. The principle of 
the treatment consisted in taking advantage of nature’s 
reparative powers. After dislocation of a joint an eilusion 
of lymph occurred round it, which was the first step on the 
part of nature to repair the damage. When the wotnb fell 
ihe process was so gradual that there was no stimulus 
to tho effusion of lymph; this stimulus could be supplied 
by injecting .solutions of sulphate of quinine into 
tho broad ligaments. Ho believed that the broad 
ligaments were tho principal agents in holding up the 
uterus and his object was to strengthen and repair them. 
He preferred to place the patient under an anaesthetic, 
although this was not a necessity. Then the vagina was 
carefully disinfected, the posterior wall held down with a 
Sims’s speculum, and tho anterior wall held up with a retractor. 
The injection was then made on each side of the cervix 
through the vaginal wall, the direction of the needle being 
perpendicular to the base of the broad ligament. The 
needle employed was about an inch in length and rather 
thicker than a hypodermic needle. A solution of one in five 
of sulphate of quinine in acidulated water was used and 
the amount required waa tTora 30 to 40 minims. After tho 
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operation there was generally no pain and no rise of tempera- 
tore. In three or four days a dednite mass of effusion could 
be felt in both fornioes. A cup and stem rubber pessary 
should be placed in posliion after the injection and retained 
there until the effusion was well formed, when the uterus 
•could no longer become displaced. It was best to keep the 
patient at rest for one or two months afterwards to give time 
for the consolidation of the new tissue. Dr. Parsons then 
gave details of the cases operated upon by him up to the 
present time. 

A discussion followed in which the Pebsidbnt of the 
section said that he felt it was due to Dr. Inglis Parsons to 
state that be had done him (the President) the honour of 
showing him some of the cases referred to in his paper, and 
it was strong testimony to his good faith that the first case 
be exhibited was a complete failure. But in several cases 
the result was all that could be desired and he bad to con¬ 
gratulate Dr. Parsons upon the introduction of a method of 
treatment that held out distinct promise of benefit in a very 
distressing and hitherto very intractable class of oases. 

Dr. Waia'ER Tatb (London) said that he was surprised at 
♦he permanence of the results reported by Dr. Inglis Parsons. 
In many cases of parametritis following delivery tbe exuda¬ 
tion was completely absorbed and no evidence of past inflam¬ 
mation remained. He would also like to kndW whether the 
Tesulbs were more permanent in the two cases referred to in 
which suppuration had occurred. 

Dr. Inglis Parsons, in reply to Dr. Tate, said he thought 
tbe amount of exudation was about one-fourth of that which 
■occurred in acute parametritis. In three-fourths of his cases 
no rise of temperature occurred and he therefore felt that 
he was entitled to say that the exudation produced by tbe 
injection was not infliimmatory. 

Mr. Stuart Nairne read a paper on 

A Nen and More Complete Method of ColporTliaphy. 
After recapitulating shortly tbe ordinary methods of col- 
porrhaphy he proceeded to describe the method which he 
had devised and which gave much better results than the 
other methods. He called it “lateral colporrhaphy,” An 
incision was made in tbe vaginal wall on each side, starting 
from the cervix and going right through the vaginal wall. 
Two flaps were then turned up on each side, but no tissue 
whatever was removed. A series of sutures was then passed, 
the needle entering first at the point nearest the cervix and 
passing to the same level on the opposite side ; the sutures 
reached from the cervix down to the level of the external 
genitals. When tied a bridge was formed over which tbe 
cervix could hang either anteriorly or posteriorly, and the 
vagina was thuS divided into two canals of more or less 
■€qual capacity. The operation was hardly suitable for young 
married women, but was of great value to those of more 
advanced age. 

Dr. Walter Tate agreed that the ordinary opera¬ 
tions were far from satisfactory and any new operation 
which offered permanent results would be welcomed. It 
eeemed to him that Mr. Stuart Nairne’a operation was very 
similar to tbe old operation, in which a longitudinal strip of 
mucous membrane was removed from the anterior and 
posterior walls, and an antero-posterior septum produced. 


STATE MEDICINE. 

Friday, August 4th. 

Dr. Arthur Newsholme (Brighton) opened a discussion 
•on 

The Means of Preventing the Spread of Infection m Ele¬ 
mentary Sahools. 

Increased facility of personal communication, Dr. News- 
iiolme said, greatly facilitated the spread of infectious 
diseases. This point needed to be remembered in comparing 
the present with the past incidence of such diseases. The 
chief infectious diseases tended to be in a higher proportion 
endemic and in a less proportion epidemic than in former 
times. It was not surprising that among the increased means 
of personal intercommunication compulsory school attend¬ 
ance, affecting as it did the most susceptible period of life, 
occupied an important place. It was not necessary to 
discuss tbe exact share taken by school attendance iu 
the spread of disease, more particularly of diphtheria. 
He bad elsewhere given bis reasons for regarding school 
infection as only a minor cause of the spread of 
diphtheria, as forming but one incident in a battle 


which by no means determined tbe issue of the campaign. 
What were tbe most important measures applicable to the 
prevention of the spread of infection in connexion with 
school life ? The first and most urgent was the provision of 
prompt medical attendance upon children when they first fell 
111 with what might prove to be an infectious complaint. The 
greater part of the spread of infection in school life was 
caused by tbe absence of diagnosis in the acute febrile stage 
of disease. He could not attempt to state which of the two: 
factors—lack of medical advice or medical advice given 
under unfavourable conditions—was ^the more frequent 
cause of mischief in schools.' Together they caused an 
enormous amount of evil and no measures for preventing 
the spread of infection by children attending school and 
in an infectious condition would secure complete success 
which did not end both of these evil influences. Would 
the medical inspection of scholars meet the requirements 
of the case? No doubt much good could be done by this 
means. Every medical officer of health had probably 
had the experience of picking out children desquamating 
from scarlet fever in the class-room of an elementary school. 
Medical inspection could secure the exclusion of children 
suffering from such suspicious symptoms as recent otorrhcea, 
enlarged cervical glands, nasal discharge, and so on. In 
several cases he bad found the systematic employment of 
bacteriological diagnosis of tbe greatest value. That the 
London School Board should during the past year have 
raised objection to inspection of school children by a medical 
officer of health appeared to be a suicidal policy. But it 
must be admitted that the medical inspection of schools had 
only a limited utility. The medical supervision of scholars 
might be extended to the visitation of absentees at their 
homes whenever absence was caused by illness. It did not, 
however, appear at present to come within the range of 
practical medical politics. At the present time they were 
dependent in their attempts to prevent the spread ot infec¬ 
tion in schools on (a) compulsory notification and on (J) the 
voluntary information supplied by teachers and others. 
There was a great and constant struggle among school 
authorities to increase their “average attendance,” as the 
position of the schools and the amount of monetary grant 
from the Imperial Exchequer depended upon tliat. It could 
not be expected, therefore, that under ordicary circum¬ 
stances teachers would furnish the medical officer of health 
with information which might lead to the exclusion of their 
scholars from attendance at school. To meet this objection 
he had bad during the last 18 months the following plan in 
operation. The medical officer of health signed up not only 
for the absences of patients but also of all other children 
from infected houses. That fact sscured the cooperation of 
teachers and school-attendance officers and relieved the stress 
of compulsory school attendance which, however necessary 
on general grounds, was not infrequently the means of 
spreading infection. 

Dr. Sidney Davies (London) said that the exact position 
of schools in spreading disease was not defined. He found 
that half of the cases of diphtheria were those of children 
who did not attend school. The schools were in his opinion 
responsible for the failure of medical officers of health to 
stamp out scarlet fever. Measles was also spread by the 
agency of tbe schools. Undetected and return cases of 
scarlet fever were a great danger. He thought that some 
siheme of systematic medical inspection could be devised. 
Tbe London School Board would no doubt have to alter their 
present position of doing nothing themselves and of prevent¬ 
ing outside medical inspection. 

Dr. Kenwood (London) observed that in bis opinion a 
cobsiderable amount of infectious disease was the result of 
crowding children together into schools, hence those places 
reijuired careful supervision. Education at all costs should 
not be allowed to stand in the way. The chief defect was 
in the intelligerce department. Parental ignorance, indiffer¬ 
ence, and neglect could not be met except by the medical 
inspection of scholars. Instead of gratuitous medical visita¬ 
tion as advocated by Dr. Newsholme he would suggest a 
skilled medical inspectorwho should inspect at stated periods 
in non-epidemic times, more especially with the view of 
dealing with those suffering from errors in sight, faulty 
development, over-pressure, and other diseased conditions 
not necessarily inlectious. Such an officer should also 
lecture to teachers on health matters and the early 
symptoms of disease, and he should be always available 
for the examination of school children set apart by teachers 
as requiring examination. In times of epidemic he should 
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found ill should be placed at once under the care of their own 
medical attendant. Practically in London they never had 
any notification from school board authorities although it 
was laid down in their code of regulations. In four years he 
had received perhaps 30 such notices, and these were always of 
measles. The granting of prizes for school attendances was 
wrong in principle and often led to attendances of unfit 
scholars. In America over 4000 children were excluded from 
the New York schools for a period of three months. Of these 
88 sufEered from measles, 167 from diphtheria, 32 from 
scarlet fever, H from croup, 26 from whooping-cough, 
117 from mumps, and 2627 from parasitic diseases. He 
thought that the medical officer of health should, as a rule, be 
made medical inspector of schools, because be had a special 
knowledge of communicable disease and an early knowledge 
of epidemic prevalence. 

Mr. H. Mat (Birmingham) advocated that school boards 
should have their own medical officer, at any rate in the 
larger districts. 

Dr. Stdnet Maesden (Birkenhead) said that in all these 
matters they had to be careful to protect interests all round. 
Legislation in some directions might be called grand¬ 
motherly. To close schools and to interfere with education 
unnecessarily would be a very great evil. He advocated a 
special daily report to the medical officer of health in all 
infectious diseases. 

Dr. MEARiJS Fraser (Portsmouth) emphasised the state¬ 
ment of Dr. Newsholme as to the value of Section 101 of 
the School Code. He found in Portsmouth the utilisation 
of this section to be of the utmost use. As soon as several 
of the scholars of any school were notified as suffering from 
any infectious disease he visited the school and pointed out 
to the teachers initial symptoms and instructed thorn to send 
home any suspicious case and to notify the health officer. 
The child was kept away from school then for one or two 
days’ probation, while the focus of infection could in this 
way bo seen at once and removed from the school, or the 
child returned in a day or two. At the same time the cer¬ 
tificate granted by the medical officer of health that the 
child had been kept away from school at his request pre¬ 
vented any loss of grant to the school. Dr. Fraser had little 
confidence in the closure of schools in towns of the size of 
Portsmouth as a measure forpreventingthsspread of disease. 
Except in rare cases this was of little use, the exception being 
principally in the closure of infant schools for the prevention 
of measles—this had in one or two cases proved beneficial. 
He was strongly of opinion that proper medical inspection 
of the elementary schools was necessary and also that this 
should be directly under the control of the sanitary 
authority. 

Dr. J. ROESTON (Devonport) advised disinfection of school 
environment. Also that the absence of children should be 
reported by the medical officer of the board and the 
cases then banded over to the medical attendant of the 
family. 

Dr. Walter Smith (London) thought that each district 
should have its own medical officer, and that there should 
be more systematic inspection of schools. The mission of 
the school board was to educate and that of the sanitary 
authority was to attend to the health of the community. 

Dr. J. Groves (Carisbrooke), after referring to the 
different conditions which obtained in rural sanitary 
districts as contra-distinguished from towns and eulogising 
Dr. Newsholme’s methods of voluntary notification by 
school authorities, said that he could not agree with 
those who thought that school managers should be treated 
with special deference and in an apologetic manner by 
the medical officer of health whoso sense of duty required 
him to close schools when infectious disease prevailed. 
Courtesy did not involve deference and apology. What 
was called “tact” was too often compromise with truth 
and honour. The mgdical officer of health wa.s charged 
with the protection of the sacred interests of the public 
health in liis district. If those interests wore prejudiced 
he had no choice. At all cost be had to meet the cause 
of prejudice and remove it in so far as it was possible 
to do so. If to this end it was neces-sary in his judgment to 
close the schools he had to recommend tho managers accord¬ 
ingly. He knew move than any other man about the subject 
and it was not for him to e.xplain his reasons to those who 
could not understand them. If the managers objected to his 
action there was provision in the code for appeal to the Educa¬ 
tion Department and let the managers appeal if they were 


The^medicgl oflScer of Iioftlth had,to m^intaiD 
a film-back whellier he liked it or 'not, aba be Oo'^d 
not do so be ought , to resign his appointnjient. T^ab 
right bad be to sacrifice wbat be knew to be the interests 
of the community because it was unpleasant to him to run 
counter to the wishes of those who were not capable of 
judging of bis work or his metbodsi He must know that the 
great consideration which influenced the managers of public 
elementary schools was the “grant.” How dare he 
sacrifice the interests of the public health to such &■ 
consideration, or to any consideration whateverl He had, 
in truth, the power to aid the “grant” under Section 101 of 
the code, as Dr. Newsholme had pointed out, and be should 
make the acquaintance of all the schoolmasters and school¬ 
mistresses in his district that they might assist him and 
that he might assist them. He must always be kind and 
must do his best for everybody; but he must be firm and 
determined in conserving tho high interests to the main¬ 
tenance of which the very fact of his appointment proves 
that he has pledged bis honour. 

Dr. Newsholme, in reply, agreed that free medical 
diagnosis would sometimes be thwarted by parental ignor¬ 
ance. Some working scheme should, however, be framed— 
the best that could be devised—to exclude infeotioua 
cases from schools. He thought that the medical officer of 
health should hold the appointment and be paid. When 
school boards appointed a medical officer it was almost 
always for pupil teachers and not for children. The 
inspection of absentees would have to be adapted to the 
special requirements of various districts. 

The following motion was proposed by Dr. Newshoi.mb, 
seconded by Dr. Kenwood, and passed with one dis¬ 
sentient :— 

Tliftt this section requests the Council of the British Medical Asso- 
oitvMon to make remesentations to the Education Department, Wbite- 
hali, urgiiiK upon them the necest-ity from the ataiicipoint of tlie public 
hoallh of Huthorislng medical officers of health to inspect ail school 
premises and to inspect or secure the Inspection of scholars when tho 
prevalence of infcctloua disease is judged by him to make such an 
inspection desirable. 

Mr. J. Cantlie (London) read a paper on 

The Early Decay of the Teeth in Great Britain. 

\ H© discussed the various theories to account for the pre¬ 
valence of decay of teeth in children. He did not favour 
the ‘ ‘ starvation ” theory of the dental tissue but rather that 
of developmental defect. Healthiness of teeth was more 
essential to the child than to the adult. A healthy race 
could not be raised upon carious teeth. In European races 
the teeth were deteriorating, and although caries was found 
in many ancient races it was found in adults and not in 
children. Artificial feeding was a fertile source of the evil 
and be believed the temperature of the food was a material 
factor. He thought that suckling lay at the root of the 
trouble and not the adenoid blocking of the nostrils. ^The 
dentist must tell us .how to produce healthy teeth. 'Ihe 
deterioration was a condition of modern civilisation and 
should be discoverable. 

Mr. Kingston Barton (London) insisted upon anatomical 
grounds that any remedial measures should be applied 
during the first three months of life. If the State was to 
interfere it must see to the food and not defer the matter 
until the school age when it would be useless. 

Dr. J. Groves remarked that general educational measures 
of parents and of the community were needed upon matters 
connected directly and indirectly with the teeth. 

Mr. Cantlie suggested the appointment of a commission 
of inquiry with a grant and he proposed— 

That., in view of the early deeny of tho teeth prevalent In Great 
Britain tills sertiiin requests the Coinie,!! of the British Medical 
Associiii ion to iipiioiiit a coinmitteo of not fewer than three pov.sons to 
inquire inlo ( he aubjeet niid to ivport to the Council in 12 months from 
the date of the iippoiiitnient. 

Dr. 11. Esler (London) seconded tho motion which was 
carried new. con. 

Dr. HEiinicRT Peck (Chesterfield) read a paper on 

The Frcipicncy of Sick-room Infection in Typhoid Fever. 

He said that it was generally accepted that the immediate 
cause of enteric fever was the bacillus typhosus of Eberth and 
that invasion might lake place in various ways. On the other 
hand the disease was rarely traced to a definite source of 
infection, so that a recent authority stated that in over 80 
per cent, of cases the origin could not bo ascertained with 
any certainty. He attributed that fact to the frequency of 
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mixed coDditiOQs, acy one of which might be to blame, 
especially in rural districts. His conclusions were based on 
206 cases of enteric fever reported to him during six and a 
half years while he was acting eis medical officer of health 
•of the West Lancashire Rural District. Dr. Peck gave a 
detailed description of the local conditions of environment, 
together with a history of cases and groups of cases and 
deHnitions. Briedy stated his results were that out of the 
206 cases nine were due to soil infection, 21 to drain 
effiuvia, nine to pollution of watercourse, six to manure, one 
to water, 26 to importation. 28 to sick-room infection, 69 to 
various possible causes, and 38 to no ascertainable cause. 
"He concluded (1) that sick-room infection was more common 
than was generally supposed ; and (2) that it was far more 
common in the houses of the poor than of the well-to-do. 

Dr. Kenwood thought that Dr. Peck bad furnished valu¬ 
able evidence of a danger that had long been recognised 
by medical officers of health. It emphasised the need of 
isolating the disease in special wards. 

Dr. D. Walsh (London) asked if Dr. Peck had made any 
similar observation in the case of summer diarrhcea, which 
"had a somewhat close analogy with enteric fever. 

Dr. J. Groves said that the subject was of importance and 
had been recognised only of late years. 

Dr. H. Peck reported that he had systematically inquired 
-into all cases of summer diarrhoea, but had found direct 
infection in one case only, where four patients were under 
one roof. 

Mr. J. Stuart Nairnb (Glasgow) read a paper on 
.The Infiiienoo of Long-continued Standtng in ths Production 

of WomerCi Diseases with reference to Recent Legislation. 

He presented a number of tables summarising tbe results of 
an inquiry among shopwomen in Glasgow. 

Mr. J. R. Philpots (Parkstone) recognised the necessity 
of seats, but advocated special accommodation at certain 
•times. 

It was proposed by Dr. J. GROVES, seconded by Dr. H. 
Peck, and carried nem. con .:— 

That this section recoKnises the evil effects of long standing upon tbe , 
health of women, and urges the Council to promote the passage of the 
Dili for providing seats for shop girls (Scottish section). 

Dr. J. Groves then proposed a vote of thanks to tbe 
secretaries and to the Mayor and Corporation of Portsmouth. 
This was seconded by Mr. G. Eastes (London), who said 
that he had known no meeting in which the section had been 
better officered. The proposition was carried unanimously. 

Dr. D. Walsh then proposed a vote of thanks to the Pre¬ 
sident and Vice-Presidents, to whom in a great measure the 
distinguished success of the section had been due. The 
proposition was seconded by Dr. Kenwood and carried 
unanimously. _ 

PSYCHOLOGY. 

Wednesday, August 2nd. 

Dr. G. H. Savage (London) opened a discussion on 
The Temporary Care of Incipient Cases of Insanity, 
sreferring particularly to Clause 23 of the Lunacy Bill of 1899 
as amended, headed “Temporary Care of Incipient Lunatica" 
—a subject already referred to in a leading article in 
The Lancet * The avowed object of this clause was 
the early treatment of insanity. It was pointed out that 
tbe suggested legislation would teed to reduce what may be 
called illicit lunacy practice. Many medical men who 
declined to certify for detention in an asylum would be 
willing to “notify” such cases for private care. Friends 
4 ind relatives of a patient objected to the word “asylum” and 
•had a strong prejudice against a member of their family 
becoming a “ certified lunatic.” They had not, however, any 
•objection to the patient being placed, and with as many 
nurses as might be needed, in a private house for care and 
treatment, for the stigma, rightly or wrongly, attached 
to tbe terms “asylum” and “lunatic” did nob, in their 
opinion, apply here. Though this system of treatment 
was open to abuse it might yet be satisfactory in some 
-cases. Medical supervision was, however, necessary, for 
nurses or attendants without it were liable to act on 
a lex talionis and return violence for violence towards 
-some patients. On the other hand, unsuitable patients 
•might fall into the bands of nnsorupulous persons who. 


1 The Lancet, April 22nd, 1899, p, 110. 


while accepting such oases for treatment, would cover 
themselves against the risk of prosecution by the Oom- 
missioners in Lunacy by enormous fees, and would restrain 
or hide away in attics the unfortunate patients. At tbe 
present moment much clandestine custody—it could not 
be called treatment—of the insane was going on. Tbe 
Dotificatioo of cases for private care contemplated in tbe 
Bill of 1899 was a safeguard and not a public or judicial 
act involving magisterial interference. In consequence the 
bugbear of certification in the Lunacy Act of 1890 was 
reduced. The general practitioner "Would, when this was 
clearly apprehended, be willing to notify cases of early 
insanity, and as the notification of tbe place of treatment to 
the Commissioners was also a necessary condition this would 
deal a death-blow to improper and unsuitable places. A 
medical mem would hesitate to send a patient to a place 
when the proprietors objected to being known to the Lunacy 
Commissioners. The option of visiting such places would he 
but rarely exercised by the Commissioners and yet it would 
constitute a safeguard for the patient. Referring to the 
interval which, according to Clause 23, must elapse before a 
relapsed patient can be notified and placed under treatment 
a second time, the practical objection to this would be 
that there were some patients who were subject to short 
and sharp attacks which recur more frequently than 
two years after a previous attack who would be excluded 
from the benefits of this clause. Early cases of general 
paralysis and other nerve degenerations could with advantage 
be treated in single care and before the progress of symptoms 
was sufficiently marked to necessitate certification and deten¬ 
tion in an asylum. In conclusion it was pointed out that 
this was not altogether a new scheme ; it had been tried in 
Scotland and found to work well. It was important that its 
provisions should receive full discussion amongst mental 
specialists and physicians before the Lunacy Bill passed 
before the Committee of the House of Commons, as much 
might be done by amendments. 

The meeting then adjourned till tbe following day when 
the discussion was resumed. 

Thursday, August 3rd. 

Dr. Seymour Tuke (I^ondon) desired to see every house and 
every person proposing to take such patients registered and 
urged that some qualification in the way of experience in the 
treatment of insanity should be a condition in the applicant. 
The present system of allowing anyone who chose to do so to 
take charge of patients of unsound mind was a scandal. 
Notification was in every case desirable. Instances occurred 
where, owing to delay and hesitancy in taking such serious 
steps and measures as certification and detention in an 
asylum, patients reached such institutions too late. 

Dr. P. W. Macdonald (Dorchester) supported the 
principles underlying notification and registration and 
the proper qualification of those taking charge of cases. 
The diagnosis of early and incipient cases was very difficult. 

. Dr. D. Bower (Bedford) objected to the clauses from the 
point of view of a medical officer of an asylum taking private 
patients as they would reduce tbe admission of early and 
curable cases into asylums. He admitted the fact of con¬ 
cealed custody, giving a recent glaring instance, and would 
welcome some carefully regulated system of single care 
which would lead to the abolition of concealed custody. 

Mr. H. J. Manning (Salisbury) was of opinion that only 
qualified medical men should be entrusted with the care of 
persons of unsound mind and that there should be a system 
of registration and of visitation by authorised persons, such 
as the local Board of Visitors. 

Mr. Mahomed (Bournemouth) suggested that a discretion 
might bo given to the Commissioners to allow the care of 
more than one case in homes which were registered and 
inspected. 

Dr. Lionel Weatherly (Bath) regretted that the legis¬ 
lation proposed in the recent Lunaciy Bill was for the time 
being shelved. 20 years ago he had advocated the form of 
treatment now proposed and the late Lord Shaftesbury en¬ 
dorsed his views. Supervision was very necessary in institu¬ 
tions of all kinds, whether in those having large numbers of 
patients or in those receiving a single case. The clandestine 
treatment of mental cases had largely increased of late 
years and any proper legislation which would put a stop 
to this harmful practice would bo welcome. Ho feared that 
some of our leading consultants were not altogether blame¬ 
less for many recent cases, owing to the deficiency of our 
lunacy laws relating to private care. The clause preventing 
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a relapsed case from being' placed UQ(fer care within a period 
of two years of a previous detention seemed absurd. It would 
be a practical advantage if it was made possible to receive 
more than one patient in private care, otherwise the benefit 
to be derived from this clause would be curtailed by reason 
of the expense of single care in the strict sense. 

Dr. J. F. S'L’THBKLAND (Edinburgh) briefly referred to the 
conditions that prevailed in Scotland on this subject. 

General Paralysis. 

The section then proceeded to discuss the subject of 
General Paralysis, which was opened with papers by Dr. 
A. W. Campbell (Rainhill) on the Relationship Between 
Syphilis and General Paralysis, and by Dr. P. W. Macdonald 
and Dr. A. Davidson (Liverpool) on Congenital General 
Paralysis. 

Dr. Campbell put forward the view that general paralysis 
was mainly dependent upon syphilis and that the prevention 
of the latter by the adoption of measures for the repression 
of contagious diseases would be followed by a speedy dis¬ 
appearance of this disease, at least in the Navy and Army, 
and possibly by its diminution among the civil population. 
This was the view of Krafft-Ebing who held that if syphilis 
could be stamped out general paralysis would cease to 
exist. Statistics showed that a large percentage of 
general paralytics had had antecedent syphilis, and from a 
consideration of figures furnished by various inquirers the 
conclusion was reached that syphilis was an ascertained fore¬ 
runner of general paralysis in 58 per cent, of all cases of the 
latter disease. Of 179 males admitted to Rainhill Asylum, 
Lancashire, in whom a distinct history was obtainable 
62 per cent, had certainly been infected with syphilis. Of 
48 females 37 per cent, were certainly sufferers from syphilis 
and a considerable proportion of the rest had probably bad 
the disease. It was probable that the actual percentage of 
syphilitic cases preceding general paralysis was greater than 
that just mentioned. Von Ehlers writing in 1896 stated 
that in Iceland, where syphilis was practically unknown, 
only three cases of general paralysis had ever been observed 
and could in all three cases be traced to syphilitic infec¬ 
tion. Various observers in Scotland had also noted the great 
rarity of general paralysis among the Highlanders. In 
cities like Berlin, Paris, and Newcastle, where the relative 
proportion of syphilis was high, the proportion of general 
paralytics relative to the total admissions in asylums was also 
a high one. At Rainhill Asylum, near Liverpool, 20 per cent, 
of the total males admitted and 4 per cent, of the females 
were cases of general paralysis. The etiology of juvenile 
general paralysis almost invariably showed as its predomin¬ 
ant factor hereditary syphilis. The average period between 
syphilitic infection and the appearance of general paralysis 
varied from five to 20 years. Mendel of Berlin had collected 
notes of 20 cases where general paralysis had been observed 
in married couples following syphilitic infection of one 
by the other. In seven instances both husband and wife 
developed general paralysis; in six instances the husband 
developed general paralysis and the wife tabes dorsalis ; in 
three instances the husband developed tabes and the wife 
general paralysis; and in four instances both developed tabes. 
Lavall6e mentioned an instance which occurred in France 
whore five men contracted syphilis from the same woman. 
Of these three died from general paralysis and two from 
cerebral syphilis, The experiments of Krafft-Ebing were 
referred to, in which eight advanced general paralytics were 
inoculated with the virus of syphilitic chancres in various 
parts of_their bodies, but every case of which failed to give a 
syphilitic reaction. The conclusion was therefore drawn that 
latent syphilis had rendered them immune. In the army the 
prevalence of general paralysis was well known, as was 
the presence also of syphilis. In the priesthood both con¬ 
ditions -were rare and among gentlewomen almost unknown. 
The majority of observers now admitted that general 
paralysis was due to degeneration of the brain and nervous 
system the result of the circulation within the nervous 
system of the syphilitic toxin. The initial point of the 
attack was not as yet agreed upon, for while some believed 
that the lesion started in the nerve fibres (e.g., Tuezek), 
others believed that it began in the nt^rve-oe^ bodies, 
while some, again, held that the fine blood-vessels were 
the parts first affected. Fournier and others classed 
general paralysis as a para-syphilitic affection like tabes and 
one not influenoed by anti-syphilitic treatment. To syphilis 
■was also attributable the grave changes found outside 
the nervous system and in almost every organ and tissue of 


the body of the general paralytic. The alleged increase of 
general paralysis was now believed to be an established fact. 
It proceeded pa/ri passu with the multiplication of sypbilla 
and, as Krafft-Ebing put it, was the result of the “advanc& 
of civilisation and syphilisation.” 

Dr. P. W. Macdonald and Dr. A, Davidson pointed out- 
facts and instances showing that congenital general paralysis- 
was frequently associated with hereditary syphilis and was 
the probable outcome of that disease in a neuropathic- 
condition. 

Dr. Sexmour Tukb concurred in the latter view. 

Mr. Allan Mahood (Appledore) could not accept syphilis 
as the primary cause of general paralysis. 

Dr. G. E. Shuttle-worth (Richmond, Surrey) referred to 
cases described by him long ago as idiocy or mental 
degeneration in children which he now would describe as 
juvenile paralytics, but could not estimate the frequency of 
syphilis as a hereditary factor. 

Dr. R, Macphail (Rowditch) did not believe in the- 
alleged increase of syphilis. 

Dr. T. W. McDowall (Morpeth) thought that syphilis 
was the chief, if not the only, cause of general paralysis. 

Dr. Weatherly thought that other forms of stress— 
eg., sexual excess—played an important part in the pro¬ 
duction of general paralysis and could not accept the view 
regarding the exclusive action of syphilis. 

Mr. J. F. Briscoe (Alton) admitted that syphilis played 
some part in the production of general paralysis, but there 
were two other points to be noted—viz., a neuropathic, 
tendency and another group of exciting causes. 


ANATOMY AND PHYSIOLOGY. 

Wednesday, August 2nd. 

The Presidential Address, delivered by Professor J. J. 
Ciiahlks of Queen’s College, Cork, who took as his subject 
Recent Advances of Physiology, was briefly reported in 
The Lancet of August 5th, p. 381. 

Mr. Stanley Boyd (London) then opened a discussion on. 

The Interauiion hetmen the Mammary Glands and the 
Ovaries. 

Undoubted cases of cancer after removal of both ovaries- 
had, Mr. Boyd said, retrogressed and apparently disappeared. 
He instanced a case of a patient who exhibited this retro¬ 
gression and who 28 months after the operation was without 
cancer and well. There was, however, another condition to- 
remember, and that was that incomplete success resulted in 
some eases. Though at first after the operation the cancer 
itself would undergo atrophy with temporary relief to the 
patient, the growth recurred with the usual fatal results. 
The speaker detailed other types of cancer where removal of 
both ovaries seemed to have no effect. Discussing the 
question of the results obtained by administering the extract 
of thyroid gland by the mouth he said that these results 
were uncertain and in some cases it even resulted in making 
the patient worse. 

Dr. Amand Routh (London) made a communication to the 
effect that the experiments of Paul Bert showed that ovulation 
proceeded normally after the removal of both mammary 
glands. He then showed that lactation was un^ected by the 
removal of both ovaries during pregnancy, and he considered 
that these combined facts established fairly well the belief 
that there was no essential interaction between the ovaries- 
and the mammary glands. Several cases of mammary hyper¬ 
trophy apparently due to uterine affections, such as hyper¬ 
trophy of the cervix, were then alluded to and the method 
by which this influence was conveyed from the pelvis to the' 
breast was discussed. Dr. Routh described a case which had 
been elsewhere fully reported by himself where lactation was- 
perfectly normal in a woman whose spineil cord was destroyed 
by an accident at the level of the fifth and sixth dorsal ver- 
tebrm, proving that spinal conveyance of the pelvic influence 
was not the essential route, and he brought further evidence 
to show that facts known to him tended to show that lacta¬ 
tion was due to some chemical change in the blood which 
in a normal gestation was produced within a short time 
after a gravid uterus ceased to contain a living foetus, 
whether it was at once expelled with its placenta and 
membranes or whether it remained for a time in utero 
as in missed abortion or missed labour. There was 
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more or less sudden cessation of nutritive requirements pre¬ 
viously needed by the fcetus, and probably a correspondingly 
sudden absorption into the maternal circulation of waste 
products involved in the separation of the placenta and in 
the process of involution. The bio-chemical change was 
4 ilmo6t certainly in the uterus and not in the ovaries and it 
was practically an internal secretion. 

The Dividing Lines of the Li/oer. 

Mr. Camtlie ^London) then demonstrated his view that 
the ^all-bladder occupied a central position in the liver, that 
•on either side of it lay the true right and left lobes of the 
liver, and that a line from the fundus of the gall-bladder to 
the exit of the hepatic veins divided the liver into equal por¬ 
tions, as was shown by injection, by weighing, and by clinical, 
{)athologlcal, and developmental observations. In other 
words, Mr. Oaotlie’s contention was that the present 
anatomical division into right and left lobe by a line drawn 
along the longitudinal fissure (the fissure for the obliterated 
umbilical vein and ductus venosus) was unscientific and con- 
eequently untrue and untenable. 

Dr. Pembrby (London) and the President of the section 
having spoken, Mr. Oantlie briefiy replied. 

- Thursday, August 3bd. 

The section commenced work by a discussion upon 

The Causes of the 'Entrance of Oxygen into the Blood in the 
Lungs, 

which was introduced by the President of the section who, 
vafter discussing the opinions of PfiCiger in regard to diffusion 
alone being sufficient to explain the passage of oxygen into 
the blood, stated that in his opinion the secretory activity of 
the living epithelium of the lung was a necessary factor in 
vespiration. 

Dr. G. Archdall Reid (Portsmouth) then addressed the 
section on 

The Evidence for and. against the Transmission of Acquired 
Characters, 

which resulted in a lively discussion between himself and 
Dr. Pembrby on the subject, the latter pressing him (Dr. 
Reid) hard for an explanation of the fact that hiemopbilia 
occurred in males by transmission through the females. 

Professor A. F. Dixon (Cardiff) then read to the section two 
papers which be further explained by demonstration. The 
first of these was on the Form of the Bladder and Prostate, 
and according to Professor Dixon these forms were more 
■definite and stable than it was at present the fashion to 
teach. The second paper was on the Mode of Ossification of 
the Upper End of the Femur in Different Animal Groups. 

The morning’s work was finished by a communication from 
Dr. J. 0. W. Barratt (Wakefield) entitled ‘ ‘ The Anatomical 
Structure of the Ninth, Tenth, Eleventh, and Twelfth Cranial 
Nerves.” 

Friday, August 4th. 

On Friday, the last day of the session. Professor R. J. 
Anderson (Newry) delivered his views on 

Some Questions concerning Asymmetry. 

Some years ago the speaker had carried out some investiga¬ 
tions with reference to asymmetry in the thickness of the 
sskull. He bad arranged his cases in such a manner as to 
•show the number of oases in which the thickness of the skull 
on one side was greater than that on the other side and 
also to show the number of oases in which the thickness 
•of the skull on one side exceeded that on the other 
only by certain definite fractions of an inch. In young 
skulls the markings of the convolutions were shown on the 
bone and it was possible to map them out, but these disap¬ 
peared and in the old skull there was no trace of any con¬ 
volution at all. He thought that it would be of importance 
if after the examination of more than 1000 skulls it could 
be shown that a small portion of bone became asymmetrical 
in one certain place. He then proceeded to discuss his 
investigations into the causes of asymmetrical variations 
in the “keels” of domestic fowls after crossing the breed 
with birds of a specially light strain. 

The discussion was continued by Mr. A. J. H. Crespi, 
Dr. Maybury, Dr. Forbes Ross, and Professor Dixon. 

A lantern demonstration on 

The Course of the Taste LTbres 
was then given by Professjr Dixon, pointing to the seventh 
and ninth nerves as the nerves of taste. The lantern slides 


of two other gentlemen were also demonstrated by Professor 
Dixon, the first beiog those of Mr. J. Lynn Thomas 
(C ardiff) on the Ansesthetio Areas in Two Patients in whom 
the Second and Third Divisions of the Fifth Nerve were 
Divided within the Cranium, and the second those of Pro¬ 
fessor D. J, Cunningham, F.R.S. (Dublin), on Some Points 
in the Section and Anatomy of the Brain of the Orang and 
Chimpanzee. 

Dr. Forbes Ross (London) then laid before the meeting 
in a paper entitled 

‘ ‘ On Some Points in the Histology of Rod Blood Corpuscles ’' 
the results of his original work in this direction. Dr. 
Forbes Ross, after discussing some controversial points with 
relation to the construction of the red corpuscle, proceeded 
to quote arguments in favour of its being an encapsulated 
sac with differentiated contents, central and peripheral, 
reasoning from its peculiar shape when viewed on its fiat sur¬ 
face and on edge. He attributed its shape mainly to the action 
of gravity on its encapsulated contents. He then described 
a method of recording the various stages of the actions of 
reagents on the corpuscles and on their contents by means of 
varying strengths of solutions of formalin, and exhibited 
models showing these results made from microscopic obser¬ 
vations and drawings. These models and observations 
tended to show that a red corpuscle was an encapsulated 
cell containing a central fluid and peripheral viscid material; 
that a red corpuscle opened by cleavage at the edge through 
the peripheral substance as a constant occurrence; that the 
nucleus emerged from a newt’s or frog’s corpuscle in tbe same 
manner; and that cleavage took place parallel to the plane 
surface of tbe corpuscle. Dr. Forbes Ross showed models 
and quoted other observations in support of this view and, 
finally, indicated the physiological and pathological bearing 
on the functions of the blood corpuscle, and the possible 
pathological bearing in diseases involving blood pigments 
and their derivatives. _ 

PATHOLOGY. 

Thuesuat, August 3rd. 

Mr. J. H. Taegktt (London) opened a discussion upon 

The Pathology of Renal Tumours. 

He called attention to the comparative frequency of new 
growths in tbe kidney during tbe early years of life. A 
series of lantern slides were exhibited which had been pre- 
ared from specimens of renal tumours occurring in ohild- 
ood. For the sake of convenience the tumours were 
grouped as far as possible according to their primary 
anatomical relation with the) kidney and not in respect of 
their minute structure, though the latter mode of classi¬ 
fication bad many obvious advantages. The first group 
included neoplasms originating in tbe peri-renal tissues, 
generally in close contact with the kidney, and there¬ 
fore regarded clinically as renal tumours. An example of 
this variety consisted of a large retro-peritoneal sarcoma 
occupying the loin of a child. It bad compressed and 
deformed the surface of the kidney, but had only recently 
begun to invade the organ through the bilum alongside of 
the vessels. Such growths had been known to penetrate the 
pelvis and travel down the ureter to the bladder without 
involving the kidney. Dense fibromata might also be met 
with in children arising from the cellular tissue around the 
kidney. The second group of tumours was described as 
aubcapsular because they appeared to spring from the 
fibrous capsule of the kidney and for a long period 
remained beneath its outermost layer. Eventually the 
capsule ruptured and tbe growth extended into tbe surround¬ 
ing cellular tissues. It was remarkable that tumours so 
placed might attain enormous proportions without invading 
the adjacent cortex of the kidney. A comparison was 
drawn between them and the subperiosteal sarcomata of tbe 
long bones, in which the neoplasms took origin from tbe 
deeper cellular layers of the periosteum and remained 
covered by the outermost fibrous layer. A tumour illustrat¬ 
ing this variety was taken from a girl, aged three years, who 
died with rapid enlargement of tbe abdomen. Tbe tumour 
measured eight inches in diameter and over one end of it 
the fibrous capsule of tbe kidney was easily traceable, while 
the rest of tbe tumour was in contact with the kidney 
though outside its fibrous capsule. The glandular substance 
was nowhere invaded. Histologically it was a vascular 
round-celled sarcoma. In the third group were placed the 
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bilum growths of the kidney. Statistics showed that the 
most common seat of origin for tumonrs of the kidney in 
children was that part of the gland known as the hilum. 
They were usually situated outside the pelvis of the 
ureter, in the cellular tissue surrounding the vessels and 
ureter, but in some instances they bad been found 
Attached to the wall of the pelvis and even projecting into 
'its cavity. After penetrating the hilum the growth, so to 
rspeak, unwrapped the kidney and expanded the capsule. 
Hence the renal outline was well preserved in the early 
^stages of tbe.disease, but with continued enlargement much 
of the kidney disappeared and the remnant not uncommonly 
formed an inconspicuous object flattened out upon the 
circumference of a huge tumour. The renal structure, how¬ 
ever, was so little altered that it was easily recognised even 
when the deformity caused by pressure was considerable. 
Several specimens of bilum growths were exhibited illus¬ 
trating the various stages of their development as well as the 
remarkable fact that those tumours were bilateral in more 
than 30 per cent, of the cases. Histologically they con¬ 
sisted of sarcomatous tissue, glandular tissue, and striped 
muscle bundles in varying proportions and arrangements. 
Frequently the striped muscle tissue was recognisable by the 
naked eye owing to its density and the disposition of its 
bundles in wborls like a flbroid of the uterus. The areas of 
glandular tissue, on the other hand, were spongy and friable 
and mingled with a-saroomatous basis. Tumours originating 
in the cortex of the kidney formed the fourth group of speci- 
imens and they comprised examples of apparently innocent 
Adenomata which bad been removed successfully by opera¬ 
tion without; recurrence, as well as the more common 
sarcomata. The latter frequently contained glandular 
tubules in abundance and tbeir malignancy was notorious. 
In Mr. Targett’s opinion this glandular tissue was 
derived from embryological rests and not from included 
areas of true renal substance. In the last group 
were placed the neoplasms which were supposed to 
have originated from adrenal rests in the kidney. In ex¬ 
planation of this hypothesis examples of accessory adrenals in 
the kidney, liver, cellular tissues, and broad ligaments of the 
■uterus were shown and their minute structure was described. 
Attention was also drawn to the anatomical characters of 
jprimary malignant tumours of the adrenal bodies in children 
with tha view of distinguishing them from the so-called adrenal 
tumours of the kidney. In conclusion, it was hoped that 
further clinical experience would reveal considerable differ¬ 
ences in the life-histories of these various classes of renal 
■tumours and would thus point the way to a more successful 
■treatment by surgical measures. 

Dr. T. N. Keltnack (Manchester) also contributed a 
.paper on the Pathology of llenal Tumours. He commenced 
by referring to the immense impetus which had been given to 
the thorough examination of renal neoplasms by the collective 
investigation instituted by Mr. Paul of 1-iverpool in 1882, the 
Tesults of which were laid before the meeting of the 
Association in the following year. And yet in spite of much 
‘research they had still to deplore the meagreness and uncer¬ 
tainty of their conclusions. Many of the published cases 
were rendered practically useless for pathological purposes 
■from the cursory and incomplete nature of the examina¬ 
tion or description of tbe histological characters of the 
growth. Unfortunately, also, the days of loose nomenclature 
were not yet passed. Only by an exhaustive investigation 
of every case of renal growth could sufficient material be 
accumulated to furnish data for formulating a reliable 
dassifleation. It was manifest that any grouping at the 
present time must be more or less tentative. A desirable 
■division was such that while pathologically correct it might 
be clinically useful. If possible it should indicate— 
•(1) structural characters; (2) the seat of origin; (3) the 
relation to age ; and (4) local and general tendencies of the 
-growth. In attempting any convenient .olasBifloation of 
renal growths it was essential to recognise such well- 
-established facts as the following; whether solid or 
•cystic, the age when they arose, whether simple or malig- ■ 
.nant, the seat of origin, and histological characters. 
Histologically they more or less conformed to tlie two great 
tumour types : (a) the connective tissue forms ; and (b) the 
-epithelial forms, although compound and complex varieties 
not infrequently occurred. It was, moreover, advisable 
in arranging any complete classification which might be 
-satisfactory clinically to remember that certain growths 
arising in connexion with extra-renal structures could not, 
at least in tho majority of cases, be distinguished during 


life from true renal growths. For some time to come 
they would probably ibe compelled to rely mainly on 
structural arrangement as a basis for systomatio grouping. 
Primary renal tumours were by no means common. An 
examination of the Manchester records showed that they 
were met with in a little less than i per cent, of all cases 
submitted to necropsy. This seemed to be in accord with 
the return of pathologists elsewhere. In Dr. Kelynack’s 
experience this formed from 2 to 3 per cent, of all cases of 
primary malignant disease examined post mortem. Sven 
secondary growths of the kidney were far from common. 
From the same source it might be estimated that they 
occurred in about 8 per cent, of all cases of carcinoma and 
over 14 percent, of all cases of sarcoma. Eenal sarcomata 
certainly seemed to be the commonest form of abdominal 
growth met with in children. Comparatively little was 
known respecting the etiology of renal growths. Strong 
evidence, however, was forthcoming to suggest that some 
at least might be accounted for by em&yonic defects, 
such as a faulty segmentation of the pro-vertebral somites 
development of; heteroplastic remnants of the Wolffian 
bodies, or proliferation of adrenal inclusions. Hereditary 
predisposition was not a marked feature of these cases, 
and traumatism, although claimed by some writers, was 
probably a factor of no importance. Attempts had been 
made to show that there was an etiological connexion 
between renal calculi and new growth similar to 
that which undoubtedly existed between carcinoma of 
, the 'gall-bladder and gall-stones. Renal growths occurred 
I in all races, in both sexes, among all classes, and at 
I all ages. Several had been met with in negi'o children. 

! As to the influence of sex on the various forms of growth 
I the present data were insufficient for the forming of a satis¬ 
factory opinion. Most writers claimed that males were 
more frequently affected than females, but that was not 
in accordance with the returns afforded by cases which Dr. 
Kelynack had collected. The influence of age was very 
striking. From an analysis of 160 collected cases Dr. 
Kelynack found that 84, or over 52 per cent., originated 
below 10 years of age 'and of them no less than 74 
were under five years. It had also been conclusively shown 
that renal growths might arise during intra-uterine life. 
As regarded actual size there was every variety. The sar¬ 
comata often reached immense proportions. The carcino¬ 
mata were usually much smaller. The average weight of 24 
sarcomata from subjects whose average age was three years 
was over 124 ounces. There was practically no differ¬ 
ence in the frequency with which the different kidneys 
were affected, and in the sarcomata, particularly the 
striated-cell variety met with in infancy, a bilateral involve¬ 
ment was frequent. A. Proceeding to consider tho growths 
which were classed as those of a connective tissue type Dr. 
Kelynack said they might be divided into (I.) the simple or 
benign forms and (II.) the malignant or sarcomata. I. tiimple 
or henign gromtks were extremely rare and of little or no 
practical importance. They were usually of a fibrous or 
lipomatous nature and still more occasionally angiomatous. 
II. The saroomata constituted the great bulk of the growths 
of the kidney and constituted the ■malig'nant connective tissue 
type. These sarcomata might be considered according to 
the following characters: the period of life at which the 
growth developed, or their seat of origin and the histo¬ 
logical characters. It was now generally recognised that 
renal sarcoma might originate during intra-uterine life. 
Indeed, it might reach a size sufficient to produce dystocia. 
Probably a number of those met with early in infancy 
commenced their development before birth. The rhabdo¬ 
myomata in particular commenced their growth at a very 
early period. There was much in favour of the view that at 
least some of these congenital sarcomata originated in 
Wolffian remains. During extra-uterine life the first five 
years of life were peculiarly liable to malignant disease of 
the kidney and this was nearly always of a sarcomatous 
type. From an analysis of a large number of cases it 
was found that over 46 per cent, of those met with in early 
life occurred under three years of age. These numbers also 
tended to show that girls were a little more liable than boys. 
If this were so it raised a point of much embryological 
interest. In about half of the cases the kidneys were in¬ 
volved bilaterally, thus conforming to what seemed to he a 
more or less general tendency with paired viscera. They 
nearly always grew rapidly and often assumed enormous 
dimensions. Usually they gave rise to little or no pain and 
urinary symptoms were generally inconspicuous. The ureter 
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was not often invaded but the veins were almost always en¬ 
croached upon and secondary deposits occurred in the lungs, 
the liver, and in the lumbar, mesenteric, and vertebral 
glands. But sarcoma, although specially associated with 
the lirst few years of life, might develop at any 
age. It was, however, rare in youth when general 
development was particulatly rapid. The years from five to 
30 were peculiarly free. From the cases collected by 
Dr. Kelynack it was found that adult females were more 
frequently affected than males. Sarcomata considered 
according to their seat of origin was a practical feature and 
one of much interest both to the pathologist and to the 
surgeon. The following varieties might be recognised: 
capsular, intertubular, hilum, and peri'renal. Sarcomata 
considered in relation to their structure was perhaps the 
most interesting and instructive division and certainly the 
most attractive to the student of morbid histology. It 
suggested relationships and affinities and already they could 
recognise clinical diftereoces according to structural arrange¬ 
ment. The complicated combinations not infrequently met 
with made the question one of considerable perplexity 
and uncertainty. The majority of the sarcomata consisted 
of round and spindle cells in varying proportions. 
The round seemed to be the roost rapidly growing and 
malignant character. The striated-cell sarcoma, often 
spoken of as the rhabdo-myoma, was met with almost exclu¬ 
sively in the fcetal forms and those met with in infancy. 
This variety was often ternled the “congenital sarcoma.’’ 
Mixed with the round cells were elongated and transversely 
striped cells. They were generally smaller and thinner than 
true muscle cells and had no saroolemma. Much variation 
in size and degree of striation occurred. It had been 
suggested that this form arose from inclusion of muscle 
elements due to faulty segmentation of the primitive muscle 
plates. Some believed that the striated cells were derived 
from the muscle tissue of the renal pelvis. Others thought 
that the fibres were not to be looked upon as muscle elements 
at all but merely ribbings on the surface of a tissue which 
was non-oontractile. It was suggestive to note that 
this curious form of cell was met with especially in 
hilum growths. In many of these so-called myo-sarcomaba 
duct-like structures were met with. They generally appeared 
like sections of tubules lined by columnar epithelium. 
Apparently they were derived from true renal tubules and 
some observers bad considered them as representing stranded 
uriniferous tubules encroached upon and surrounded by sar¬ 
comatous tissue. These growths, as already indicated, were 
very frequently bilateral, although one kidney might be 
much more involved than the other. Dr. Kelynack recently 
had the opportunity of carefully investigating a striking 
example met with in a child one year old. The right kidney 
formed a huge mass weighing 108 ounces and the left kidney 
was much smaller, weighing only ZB ounces. Angio-sar- 
comata, adeno-sarcomata, compound and complex forms, 
and alveolar sarcomata were also met with. Myxo¬ 
sarcoma was simply one of the ordinary forms in 
which myxomatous degeneration had taken place. Lipo- 
sarcoma had been described. Melanotic sarcoma was 
always secondary. All the other forms might be met with 
primarily. B. Growths of an epithelial type included the 
adenomatous growths and true carcinomata. I. Adeno¬ 
matous growths included (1) simple, adenomata; (2) 
trabecular cystomata; and (3) papilliferous cystomata. 
II. Carcinomata. Until recently their nomenclature had 
been so indefinite that it was exceedingly difficult to make 
any use of the old records respecting “cancer” of the 
kidney. Undoubtedly many, if not most, were really sarco¬ 
matous. Of recent years the sarcomata had almost monopo¬ 
lised the attention of pathologists and the study of the 
carcinomata had been much neglected. They were thus left 
with inadequate material for a satisfactory classification or 
description of the varieties of that class of renal growth. 
At the present time it was not possible to do more than indi¬ 
cate approximately their general character. Renal carcino¬ 
mata probably never occurred in early life. They were un¬ 
common before middle age. After 50 years of age they 
increased in frequency. 'They seemed to occur in two chief 
forms : (1) the glandular type or true carcinoma, originating 
in connexion with the urinary tubules; and (2) the 
surface or epithelial form springing from the lining 
epithelium of the pelvis and calyces (malignant papilloma). 
C. Renal growths arising from adrenal inclusions con¬ 
stituted an intensely interesting but most perplexing class 
of tumours which were supposed to originate from included 


suprarenal tissue. Adrenal “rests,” as they were called, 
bad been found in the peti-adrenal fat, in the tissue?' 
around the solar plexus, in the mesentery, in the broad 
ligaments, and within the kidney capsule. The question 
whether there was a relationship between certain forms of. 
kidney growth and aberrant adrenal structures was answered 
by many pathologists unhesitatingly in the affirmative. It 
certainly was a fascinating view but the facts on which it- 
rested were still meagre and Dr. Kelynack believed that the 
judgment of some might have been captured by a suggestion 
so attractive. Still, one was compelled to admit that there 
was undoubtedly a group of renal tumours which presented . 
a structure closely resembling the zona fascioulata of the 
suprarenal bodies. Although of adenomatous appearance 
they had affinities with the sarcomata rather than the carci¬ 
nomata. The number of cases on record which might fairly 
be considered as belonging to this class were probably under 
40 in number and hence it was dangerous to attempt any 
conclusions. They were quite in the dark as to the inlluencea 
which lead a so-called “rest” to take on indefinite growth. 
These tumours seemed to be commonest in males and 
usually occurred in middle-aged or elderly adults. In 32 
oases the ages averaged—males 60 years and females 45 
years. Tumours considered as belonging to that class had 
been described as occurring in children. Certainly curious 
adenomatous growths were sometimes met with in young 
subjects, but Dr. Kelynack had not been able to convince 
himself that they were of adrenal origin. Usually only one 
kidney was affected. Generally the growth developed slowly 
and long remained local. Secondary deposits occurred m 
many of the cases. Several believed to belong to this group 
bad been successfully removed. Some pathologists con¬ 
sidered that the so-called endotheliomata and endothelial 
sarcomata, and probably certain forms of the angio-saroomata, 
were closely related to this class. There was certainly no¬ 
group of renal tumours needing more thorough investigation 
than the so-called adenomatous group. D. The adrenal 
growths met with might be of two kinds: I, The- 
benign or simple growths occurred as the so-called 
“adenomata.” They were met with as (1) multiple nodules, 
or (2) large single forms. They presented a structure closely 
resembling the normal adrenal tissue. There was generally 
an abundant fine fibrous stroma with epithelioid cells- 
arranged in masses or in columnar form. II. /Sarcomata- 
constituted the usual form of malignant adrenal 
growth. They were of rare occurrence, but Dr. 
Kelynack had been able to collect a fair number 
of cases.^ They occurred at all periods of life, but a 
considerable proportion were met with at early ages. 
In some of the recorded cases manifestations of a profound 
nutritional change had been striking clinical features. In 
conclusion Dr. Kelynack thought that the time bad arrived- 
when a collective investigation might do much to further 
their knowledge. Of this they might be certain, if further 
progress was to bo made in the early recognition and 
effectual treatment of renal tumours more precise patho¬ 
logical information must be forthcoming, especially with, 
regard to the consideration of structural features in associa¬ 
tion with clinical manifestations. Only by the aocumulation- 
of exact data could they hope to formulate directions whereby 
the surgeon might know when be could hopefully undertake- 
operative measures or when he would most benefit the 
patient by staying bis hand. 

Mr. RoGBii Wn.LlAMS (Bristol) quoted statistics showing 
the comparative rarity of malignant tumours of renal origin. 
Out of 8371 consecutive cases of malignant disease only 32 
had originated in the kidney, or a proportion of 0 4 per cent. 
Out of 7297 described as cancerous 24 and out of 1074 
described as sarcomatous only eight were of renal origin. 

Dr. Wakeun Babiiatt (Wakefield) remarked on the 
greater malignancy of renal tissue, which he thought was- 
probably caused by tumours of the kidney more frequently 
arising from the congenital or embryonic tissues. In only 
eight out of 4118 consecutive necropsies at the Wakefield 
Asylum did the kidneys show any malignant growth. 

br. Lazakus-Baklow (London) stated that during 
36 years at St. George’s Hospital there was a record of 
only 14 cases of primary renal growths of a malignant 
nature. Besides these the hospital mueoum contained five- 
specimens of renal tumours, giving a total of 19. In only 
10 of these was a microscopic examination available. Three 
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o£ these were villous or columaar-oelled carcinoma, three 
■were spheroidal-oelled sarcoma, three were round or 
srregular-celled sarcoma, and one was a rhabdo-myosarcoma. 
In his belief the microscopical appearances of a section 
taken haphazard gave them no real clue to the histological 
■structure of the tumour. 

Dr. E. F. Trevhilyan (Leeds) showed museum specimens, 
and Mr. F. S. Eva and the Pebsidbnt of the section took 
part In the discussion. 

Professor Woods Hutchinson (University of Buffalo) 
.read a paper on 

The LooalUation of TubcTcvXont Lesions of Animals and 
Birds, 

based partly upon veterinary literature, but chiefly upon a 
.series of 300 necropsies’made during the past winter at the 
London Zoological Gardens. Tuberculosis spared no species 
or class among birds or mammals and the number of deaths 
from this cause in the series was 80. The differences 
between the lesions in man and animals were chiefly four. 
1. The more general distribution of the lesions. In few of 
the 80 cases was the disease conflned to the lungs, although 
in all mammals the disease killed by the lungs almost as 
uniformly as in our own species. In nearly all oases 
lesions were found in the abdomen as well. 2. The much 
greater tendency of the disease to attack the serous mem¬ 
branes of the chest. In bovines especially the pleura was 
almost invariably attacked, dotted by firm, fibrous masses 
from the size of a pea to that of a walnut, which had given 
to the disease its popular name among farmers “the 
.grapes.” 3. The rarity of fluid pus, the nodes being 
usually firm and either fibrous or caseous. 4- The 
-comparative immunity of the bones and joints. Tuberculous 
-osteitis was found only three times in 40 cases in mammals, 
'In birds the distribution was strikingly different. The 
-avian lung was almost as immune as the mammalian was sus¬ 
ceptible. In 40 cases it was attacked in only six, and four of 
these contained only a few firm rounded scattered nodes. 
The disease was usually abdominal and the severest attack 
fell upon the liver. The nodes themselves were even firmer 
and more tumour-like thaji in mammals and frequently were 
full of calcareous matter. The conclusion of most veterina¬ 
rians and Professor Woods Hutchinson was that the infection 
usually entered by the alimentary canal and reached the 
lungs through the blood or lymph. The susceptibility of the 
lung was in keeping with its general morbidity which made 
it responsible for from 25 per cent, to 40 per cent, of all 
deaths in our bills of mortality. Animals inoculated in the 
flank or abdomen died from pulmonary tuberculosis. The 
curious immunity of the bird's lung was believed to be due 
to (1) its firmer consistency and greater vascularity ; (2) its 
small relative size—half that of most mammals ; and (3), the 
existence of other organs of respiration, the air sacs, in which 
■fatal mould-growths were of frequent occurrence. The food 
had little bearing on local distribution, as insect- and flesh- 
eating birds, like similar mammals, were highly immune, and 
grain-eaters (hens and doves) were extremely susceptible, 

Dr. T. G. Bbodib (Surbiton) read a paper on the Physio¬ 
logical Action of Diphtheria Toxin. 

Mr. 0. G. SJ'ILIGMANN (London) read a paper on the 
Morbid Conditions met with among the Natives of New 
Guinea (illustrated with lantern slides). 

Dr. POSADOS (Buenos Ayres) communicated a paper on 
•Generalised Infectious Psorospermosis (with specimens). 


PHARMACOLOGY AND THERAPEUTIOS. 

Friday, August 4'i.'H. 

Dr. Hugh Walsiiam (London) read a paper on 

Some Caxcs Treated with Eri/throl Tetramirate, 
illustrated with spliygmographic tracings of the pulse. 
After reading the notes of the cases treated in tlio wards of 
the City of London Hospital for Diseases of tlie Chest he 
said that during the past year he had used tho drag in the 
out-patient room in cases of aortic disease with anginal 
pains with success. Erytlirol tofranitrate had also been given 
to three patients with chronic interstitial nephritis with 
relief in two of the cases. The drug had also been successful 
in a case of Raynaud’s disease. He pointed out that the 
drug if given in chocolate tablets was perfectly safe and 
said that some very erroneous notions were abroad concern¬ 
ing the explosive properties of the drug. 

The President of tho section (Professor Bradbury) said 


that he had also given erythrol tetranitrate with success in a 
case of Raynaud’s disease and pointed out that the drug was 
sometimes very useful in procuring a good night’s rest in the 
sleeplessness of chronic interstitial nephritis. With refer¬ 
ence to dosage he had a patient taking as much as one 
drachm for a dose twice a day. He said he quite agreed 
with Dr. Walsham that any fear of explosion was quite 
unfounded. 

Dr. Robert B. Wii-d (Manchester) then opened a 
discussion on 

The Constitniional Treatment of Skin Diseases, 

After briefly tefening to that want of exact knowledge of 
etiology, pathology, and pharmacology in the case of the 
chief diseases of ihe skin and the remedies used for their 
treatment, which rendered methods still to a large extent 
empirical, Dr. Wild proposed for therapeutical purposes a 
rough cUissiflcation of all diseased conditions of the skin 
into five groups—viz. ; 1. The group of general diseases in 
which cutaneous symptoms were present; these were com¬ 
pletely subordinate to the general condition and required 
no special treatment. 2. The skin diseases resulting 
from the absorption of toxic substances, usually from 
the alimentary canal. These might be toxic foods, 
drugs, or substances formed by abnormal processes of 
digestion. The treatment of these cases was to prevent 
further absorption and to eliminate the poison.. 3. The 
purely local diseases of the skin, such as many new growths, 
some parasitic diseases, and the effects of direct local 
irritation. For these cases constitutional treatment was not 
required. 4. Many parasitic diseases which required a 
suitable soil for the growth of the parasite as well as 
infection by the organism. In these cases constitutional 
treatment was often of value by modifying the soil so as 
to render it less suitable for parasitic growth. 5. This 
group included some of the chief diseases of the skin, such 
as eczema and psoriasis, in which our knowledge of etiology 
was imperfect, but as a rule both constitutional and local 
factors were'combined. In these cases the “alteratives” 
were useful drugs for constitutional treatment combined with 
proper local applications. The remainder of the paper was 
occupied by a brief consideration of the action of arsenic, 
antimony, sulphur, ichthjol, mercury, potassium iodide, 
thyroid gland, and other alteratives used for the treatment of 
skin diseases. 

Dr. Mapother (London) said that he had in cases of- 
lichen never seen any drug curative but arsenic given as 
Fowler’s solution for from six to 10 weeks and he liked the 
appearance of the conjunctival irritation as a physiological 
effect. It seemed to act as a tonic. Neurasthenia, if 
not causative, was at least concurrent in most cases witli 
lichen. Amongst aduRs he bad regarded eczema as a gouty 
manifestation and had therefore relied on piperazine and 
libhia with most copious drinking of soft water as the most 
suitable treatment internally and also externally for local 
trouble. Anti-gout regimen was also advisable. For 25 
years he had urged that for the treatment of psoriasis careful 
mercurialisation was the only remedy. He had not bad 
5 per cent, failures and very few recurrences. For hospital 
patients he used inunction and for private patients small 
frequent doses of blue pill. In that Association and else¬ 
where be had often advocated his views, but the dread of 
mercurialisation .seemed to outweigh the relief from a 
distressing and recurrent disease. 

The discussion was continued by the President of the 
section, who said that he believed in both constitutional 
and local treatment. He had found Plummer's pill very 
useful in clironic psoriasis; thyroid extract lie had also found 
very useful in psoriasis. He had also often observed marked 
pigmentation after arsenic. 

Dr, Norman Wai.kbu (Edinburgh) had observed pigmenta¬ 
tion of the skin round each spot in a case of psoriasis treated 
with arsenic. Ho had found a dilUculty in getting patients 
to take sulphide of calcium. Ichthyoi he had found very 
useful in urticaria. He regarded thyroid extract as dangerous ; 
he had seen a fatal case from its use. 

Dr. Phili’OTS (Parkstone) had treated cases of lupus with 
ichthyoi ammonium with good results. 

Dr. Wild, replying, said that he quite agreed with the 
President in his remarks as to the usefulness of Plummer’s 
pill. Ichthyoi given with glycerine was taken well by 
children. He had seen no symptoms of poisoning with large 
doses. With regard to thyroid extract he quite agreed with 
Dr. Walker. 
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De. E. ScHiiTF (Yiensa) then read a paper, on 

Tk6 Use of the X Rays in the Treatment of Skin Diseases. 
He said that in oonseqnenoe of observations made by a 
number of experimenters that x rays bad bad the effect 
of making: the hair fall out Dr. Freund of Vienna was 
encouraged in 1896 to use the x rays for the treatment of 
hypertrichosis. This proved an effective remedy against 
this affection. These experiments showed that the x rays 
affected also the lower layers of the skin and this inflam¬ 
matory effect was first used by himself in the beginning 
of 1897 for the treatment of lupus vulgaris. The result 
of these experiments fully justified his expectations. The 
above experiences decided the farther development of radio- 
therapeutic methods. Dr. Freund and Dr. Schiff found that 
the X rays could be easily graduated and that therefore the 
resulting inflammation could be increased or decreased as 
required. This inflammation caused the root of the hair to 
part from the bulb and was therefore of special value in all 
those cases where the removal of hair was required. It had 
not yet been ascertained if the favourable effect of the x rays 
in the cure of lupus vulgaris and similar diseases of the skin 
was due to a bactericidal effect or to the inflammation itself. 
One thing, however, seemed certain—namely, that molecular 
modifications took place in the tissues which changed chronic 
granulations into normal connective and scar tissue. These 
effects were somewhat parallel to the light treatment 
of Dr. Finsen of Copenhagen, although it was ascer¬ 
tained that the result obtained by the latter was due to 
chemical effects. The x rays were, therefore, according 
to experiments, useful in the treatment of the following 
diseases : (1) in affections in which the removal of hair for 
as long as possible was advisable—hypertrichosis, trichor¬ 
rhexis, folliculitis, sycosis, favus, and herpes tonsurans ; and 
(2) in cases where a change of the tissues in the lower layers 
was necessary—acne follicularis, acne rosacea, lupus vulgaris, 
lupus erythematodes, eczema chronioum, elephantiasis 
arabum, and cedema ohronicum, &c. Regarding the active 
agent of the x rays Dr. Freund’s view seemed not im¬ 
probable—that they were caused by electric waves of the 
kind which took place in strong discharges of sparks similar 
to those which were produced by the currents of high 
potential of D’Arsonval in Paris and also those with static 
electricity. Dr. Sohiff’s paper was illustrated by some very 
beautiful lantern slides of patients who bad been under 
treatment with the x rays. 

Mr. J. Hall-Edwauds (Birmingham) read a paper on 
The Therapeutic Effects of X Rays on Lupus. 

He showed photographs of patients before and after treat¬ 
ment and discussed what really happened when the x rays 
were applied to the body. He bad 'come to the conclusion 
that the resulting dermatitis was in reality an electrostatic 
burn. 

Dr. Walsham said that he quite agreed with Mr. J. Hall- 
Edwards. He also thought the effects produced were really 
electrical burns as the effects produced depended so much on 
the distance of the tube from the part. With reference to 
the action of x rays on bacteria he had exposed culti¬ 
vations of tubercle bacilli to the rays for many hours without 
result. 

Dr. Wild thought that the surrounding dermatitis was 
greater by x rays than by the ordinary method of scraping. 

The President of the section said that the Section of 
Pharmacology and Therapeutics were very much obliged to 
Dr. Schiff for coming so far to read his very valuable paper 
before the Association. The effects produced by the x rays 
on lupus oases were so striking that he should certainly make 
use of this method of treatment on the next case of lupus 
that came under his care. 

Dr. Schiff, in reply, said that be considered that the 
effects produced were due to the x rays and were not merely 
electrostatic bums. He thought the rays had some effect 
on tubercle bacilli in retarding tlieir growth. 

Dr. J. 0. McWalteh (Dublin) read a paper on 

Some Suggestions for the Next Dliarmacopceia. 

Mr. E. }IUJ.fi!E WiLLOCK (Croydon) read a paper on 
The Mechanical Treatment of Certain Diseases of the Chest 
roith Special RefcTcnoe to Emphysema. 

He said that during the last few years radical changes had 
taken place in the treatment of chest disease. The open-air 
treatment of phthisis and the Schott method of dealing with 
certain oases of heart disease had in a measure'thrust drugs 


I from the unique position which they bad formerly held. 
The cases in which benefit might be expected fron> 
mechanical treatment were; (a) emphysema with or without- 
bronchitis; (&) bronchial asthma; (e) spasmodic bronchial 
asthma; (fT) dilatation of the right heart resulting from 
impeded flow in the lung; (e) a limited number of cases 
of phthisis; and (/) ill-developed chests. In all these 
cases respiratory exercises were of much value. Mr. 
Willock showed photographs of his apparatus for the 
respiratory exercises. With the help of this contrivance 
all the ordinary and extraordinary inspiratory muscles with 
the diaphragm were brought into action. He pointed 
out that by respiratory exercises were to be gained: 
(1) compensation for loss of tissue; (2) prolonged vitality 
and development of the remaining tissue ; (3) relief to the 
right side of the heart; (4) increase of expectoration; and 
(6) clearing of the mucous surfaces. He thought that 
the application of the apparatus in phthisis was limited 
to a comparatively small number of cases. It was not ad¬ 
visable to use it in cases with cavitation or where there wa» 
haemoptysis. He pointed out that the bacilli selected those 
parts of the lung where the movement was least or, more 
properly, where their expulsion was difficult. Mechanical 
exercises aimed at bringing every part of the lung tissue, 
even the apices, into action. By increasing the circulation 
they got increased nutrition. In oases of ill-developed obesb 
mechanical exercises would be found of very great value. 
The results in cases in which mechanical exercises had been 
used had so far been satisfactory. Owing to pressure of 
work Mr. Willock had not been able to use the apparatus in 
any single case for a long period, but rather to try the effect- 
on a great many cases for a short time. There was only one- 
case where good results had not been obtained. 

The President of the Section congratulated rM. Willock 
on his very interesting paper and expressed the hope that he 
might see it published in extenso. 

Dr. Walsham said that he had listened to Mr. Willock’a 
very valuable paper with great interest, especially as he had 
been appointed by the committee of his hospital to give some 
lectures to the nursing staff on the subject of respiratory 
exercises. On his return he should certainly have an 
apparatus constructed such as that described by Mr. Willock. 

Photographs of Mr. Willock’s apparatus in action were 
shown. 


LARYNGOLOGY AND OTOLOGY. 

Thursday, August 3rd. 

Dr. Herbert Tilley (London) gave the details of a 

■ Fatal Case of Chronic Frontal Sinus Empjfema. 

The patient was a young woman, aged 22 years, with almost 
complete bilateral nasal obstruction associated with the dis¬ 
charge of large quantities of pus from the nostrils and into 
the throat. The former was due to mucous polypi which 
were removed during a period of three months at her weekly 
vLsits to the hospital. The discharge of pus continued to be 
very free. The maxillary antra were shown by exploration- 
(Lichtwitz’s trocar and cannula) to be free from pus and 
hence it was concluded that the frontal sinuses and probably 
the ethmoidal cells were the seat of disease. The patienfe- 
was very anmmio and in bad health, but she did not suffer 
from headache. An incision was made under the inner half 
of the right eyebrow, the soft parts and periosteum were- 
retracted, and the right sinus was opened by means of a small' 
trephine. A perforation in the septum of the sinus rendered 
it possible to curette both sinuses from the right. Both- 
were full of pus and large polypoid granulations. The 
posterior wall of the right sinus appeared at the opera¬ 
tion to consist of a healthy and a necrosed portion separated 
by a distinct line of demarcation. The right fronto¬ 
nasal canal would only admit a small probe. It was- 
enlarged by means of a Krause’s trocar, bub Dr. 
Tilley wished that he had made a larger opening^ 
as he had recently done in some successful cases. 
A Luc’s drainage-tube was inserted and the outside 
wound was closed by three silk stitches and covered with an 
antiseptic dressing. Three times daily the sinus wa^> 
syringed out through the tube with 1 in 3000 perohloride of 
mercury or 1 in 60 carbolic lotion. In about 10 days' 
time free suppuration occurred, the wound broke open, and 
it was decided to reopen the right sinus, to make a much 
larger opening into the nose, and also to perform the radical 
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operation on the left sinus. This was done and drainage- 
tubes were inserted and again the superficial wounds were 
stitched up and syiingiog with antiseptic lotions was 
carried out as before. In about a week’s time oedema 
of the left eyelid, pufEness about the lower median 
portion of the foreheaa, and great tenderness on pressure 
in this situation were noticied. 24 hours later the 
right sinus wound was opened and a vertical incision 
was made into the aforementioned,swelling of the soft parts ; 
a sub-periosteal abscess was thus relieved and then dressed 
twice daily antiseptically. Four days later a similar swelling 
appeared over the left parietal eminence which was also 
opened, bare bone being felt at the base of the abscess. 
Similar swellings made their appearance from time to time 
at different parts over the frontal and parietal- bones until 
finally the scalp was practically undermined and drainage- 
tubes were inserted in four or five different places to drain 
away the pus coming from the bone, the outer table of which 
became necrotic in large patches, some of which gradually 
loosened and came away. As a last resort a transverse in¬ 
cision was made completely across the scalp from ear to ear 
beyond the cedematous soft parts in the hope of checking the 
spread of the disease, but the septic phlebitis of the diploic 
veins continued and ultimately after about nine months’ 
illness which was, except for neuralgia, curiously free from 
pain the patient died from chronic septic intoxication. Post 
mortem the following conditions were revealed. The 
necrosis of the vault of the skull extended a little lower than 
the level of the torcular. The inner wall of the frontal bone 
was healthy. The dura mater was intact throughout, except 
that it was adherent all over the vault which it practically 
held together. The longitudinal sinus, which was visible 
during life through one of the large incisions, was unaffected. 
Both sigmoid grooves were filled with pus and about 10 
abscesses each of about the size of a hazel nut were scattered 
tlirough the grey and white matter of the cerebrum, some 
appearing on the surface of the cortex as yellow patches. 
The cerebellum and medulla were healthy. The petrous 
bone was necrosed,, with,a subdural abscess just below the 
apex of the temporo-sphenoidal lobe on the right and left 
sides. There were subdural pus and necrosed bone at the apex 
of the right petrous bone. There was pus around the 
cavernous sinus. Around the left Eustachian tube and 
carotid artery was a large abscess passing down to form 
a large postero-lateral pharyngeal abscess, the pus escaping 
into the throat by the Eustachian orifice. It was evident 
that pus gob underneath the dura mater when the 
infective process reached the petro-squaraosal fissure. In 
this way the roof of the tympanum and sigmoid grooves 
became affected and necrosis of the petrous bone followed. 
The left mastoid antrum and sigmoid groove were thrown 
into one cavity through a large hiatus. The bases of both 
lungs were consolidated and they contained a large pul¬ 
monary abscess, 'i'he kidneys and the liver were normal. 
Dr. ’i'illey thought it well to bring forward the case as show¬ 
ing the risks which may occur in opening the frontal sinus, 
and had this been the only case of its kind he should have 
blamed himself for want of care or skill in the opera¬ 
tion or after-treatment. He had, however, taken very 
great pains with the case from the beginning, and Dr. 
Luc o£ Paris, whose skill and experience in these matters 
were well known, had brought forward a similar case to this 
meeting ; moreover, he (the speaker) had within the last 
three days seen a third case under the care of a well-known 
and brilliant young surgeon who was nothing if not anti¬ 
septic. Possibly too severe curetting in the upper region of 
the sinuses may have opened up some of the diploic spaces 
in the bone into which septic organisms gained entrance. 
The condition was a most grave one, and when once septic 
osteomyelitis had arisen he thought that the only treatment 
wbioh could save the patient was to turn the sotfc parts well 
off the bone in which the suppurating process had shown 
itself and then by means of a large trephine or chisel and 
mallet to remove the outer table well into the healthy 
regions, and by constant antiseptic dressings to get at the 
actual source of mischief in the septic thrombosed diploic 
veins. _ 


TROPICAL DISEASES. 

Thuusday, August Srd. 

Captain W. J. Buchanan, I.M.S., contributed a paper 
to the discussion on 

Sjjrue 

(eldti The Lancet, August 12bh, p. 462). In this paper 


the author stated: <1) that primary or protopathic sprue 
was common among the natives of India; (2) that 
secondary sprue, following on (a) dysentery, and (J) 
acute enterocolitis or enteritis was common ; (3) that 
incomplete or arrested sprue was probably very common; 
(4) that the, condition known as “famine diarrhoea” was 
essentially the same in its symptoms and ultimate results as 
sprue; and (5) that in many cases of chronic relapsing 
dysentery a condition strongly resembling fully-developed 
psilosis was met with, and that characteristic frothy pul- 
taceous diarrhcca alternated with the dysentery. 

Mr. CANTiilE (London) read a paper on 
Siipra-hepatie Abscess. 

He described supra-hepatic abscess to be a formation of 
pus between the layers of the broad ligament of the liver, 
having the diaphragm and the liver above and below re¬ 
spectively. He demurred to the idea that liver abscess 
was a definite disease but held that the various abscesses 
might be classified according to their situation as being 
supra-hepatic, intra-hepatic, and perhaps infra-hepatic. 
Intra-hepatic absce-sses were of an infective or pyasmic 
nature arising from ulcerative changes in the intestine, but a 
I supra-hepatic abscess originated independently of dysenteric 
lesion or of disease of any abdominal organ, The settlement 
of the unceasing discussions as to the universality of 
antecedent dysentery being the cause of liver abscess, Mr. 
Oantlie contended, was secured by the separation of hepatic 
abscesses into the groups indicated, the supra-hepatic being 
'the true non-dysenteric variety, The etiology of the abscess 
I be ascribed to a lymphangitis of the vessels between the 
! layers of the broad ligament of the liver, arising most 
commonly from chill. The onset was sudden and the 
symptoms were characteristic—-fever, cough, and some 
respiratory distress. A “fleeting” congestion of the.base 
of the right lung tended to obscure the presence of supra- 
hepatic dulness in the area of the right nipple line. The 
dull area when percussed out was in shape like an inverted 
saucer or cup on the pulmonary-hepatic line with its blunt 
apex a little internal to the right nipple line. When it was 
allowed to run its course the pus tended to advance .up¬ 
wards through the diaphragm to the base of tbe right 
lung whence it was expectorated through a bronchus. Post¬ 
mortem examination might show the liver to be healthy 
and with no evidence of peri-hepatitis. In the chest 
the only abnormality miglit be pleuritic adhesion of the 
adjacent surface of the right lung base and upper surface 
of tbe diaphragm and a purulent tract through the lung to 
a bronchus.. As regards treatment Mr. Oantlie deprecated 
leaving tbe pus to find its way to the surface and advocated 
very .early aspiration in the hope of either relieving 
local inflammation or of diagnosing tbe presence of pus. 
When pus was found tapping and draining by the trocar and 
cannula, as recommended by Dr. Patrick Manson, was the 
safest and most expedient plan. 

Inspector-General Tuknbulu, R.N., stated that he had 
treated in Hong-Kong three liver abscesses of the nature 
described by Mr. Oantlie. The symptoms and signs seemed 
to declare the pus to be supra-hepatic. He had employed 
the tapping and drainage method recommended by Dr. 
Patrick Manson with complete success in each case. 

Oaptain Lamb, I.M.y., said that he bad found sterile pus 
in liver abscesses situated in various positions in the liver. 

Dr. E. Chahles (Rome) stated that he considered the 
presence of leuoocytosis as a valuable aid to diagnosis 
when pus was siispected in the liver. He considered that 
abscesses which were opened by the abdominal wall were 
calculated to do better than those approached by way of the 
thorax. 

Dr. Patrick Manson (London) stated that perhaps the 
explanation of pus being sterile might be found in the death 
of the etiological micro-organism. Dr. Manson also pointed 
out that the presence of the amccba coli being missed in 
microscopic examination of liver pus was owing to tbe fact 
that the amccba did not appear in the pus until about the 
third or fourth day after the commencement of its flow. 

Dr. S.-VMiiON (London) remonstrated against the term 
“ sterile ” pus, as a collection of pus must be caused by some 
irritant. He considered the amceba coli as the primaryagent 
in the process but believed that streptococci and other similar 
contaminations were probably only secondary. 

Dr. Rho (Italy) did not consider supra-hepatic abscess to 
be a tropical ailment, but he thought that it was of special 
Interest in tropical pathology on account of the differential 
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diagnosis between the true hepatic abscess and the supra- 
hepatic abscess. 

Dr. E. Henderson (Shanghai) stated that the metal 
drainage-tube used by Dr. MacLeod of Shanghai was a great 
improvement upon the method of drainage by indiarubber. 

Colonel MacLeod (Netley) drew attention to the dangers 
from hemorrhage after punctures made in the liver during 
aspiration. He referred to a number of oases, recorded by 
Lieutenant-Colonel Hatch of Bombay, where fatal issues 
bad followed the free use of the needle. 


THE PATHOLOGHOAL MUSEUM. 

Exhibits from the Haslak Hospital. 

♦ In the centre of the room utilised for this pui’pose stood 
two oases containing for the most part somewhat antiquated 
specimens of injuries to various parts of the skeleton. 
These, in most instances, did not possess sufficiently 
descriptive labels, but, as far as could be gathered, 
the injuries were chiefly caused by falls from aloft— 
a frequent accident, history tells us, when sailing- 
ships were in vogue. Among the specimens may be 
mentioned fracture of the pelvis, fractured patella 
with elongated fibrous union, fracture-dislocation of the 
cervical spine (which the patient must have survived a 
considerable time), compound fractures, and numerous 
instances of mal-union. There were also shown several old 
spherical bullets from the Chinese and Crimean wars, 
probably extracted from wounds, and one of these latter was 
imbedded in the great trochanter with. extensive bone 
exfoliation all round ; the skeleton of a Chinese lady’s foot; 
numerous diy specimens of necrosis of syphilitic and 
traumatic origin; and fractures and sabre wounds of the 
skull, some of which showed how small damage to the outer 
table may be attended by very extensive damage to the inner 
table. An interesting specimen, taken from a patient who 
apparently (there was no label) survived the injury for a 
considerable time, showed a spherical bullet lodged in the 
right sphenoidal fissure which had entered the outer 
canthus of the left eye and traversed both orbits. , 
Many of the specimens were. of some antiquarian interest. I 
The only modern exhibits were a Lee-Metford and some I 
Dam-dum_ bullets, apparently straight from the factory. The 
wet specimens from Haslar were more interesting. One 
specimen showed rupture of the heart due to a fall 
froDi aloft—the rupture going, as far as could be 
seen through the partially opaque spirit, transversely ' 
across the left ventricle, but no particulars of age &c. 
were given. Another specimen was labeled “Abscess 
of left ventricle of heart,” but it had considerable 
resemblance to a gumma the centre of which had softened. 
The specimens of tuberculous, enteric, and dysenteric 
ulceration of the intestine wefO good and would 
be very useful if they were remounted. An opportunity 
was afforded members of the Association of visitng 
the museum at Haslar whence these specimens were 
taken. It contains a very fair collection of zoological 
specimens, but practically none beyond the above which 
could be studied by those who wish to. continue their patho¬ 
logical studies. Indeed, many of our smaller provincial 
hospitals could show much larger and better-kept collections 
of morbid specimens, such as would afford the means 
whereby a young man fresh from a well-equipped medical 
school could follow^out “the intellectual problems to which 
he has dedicated his life.” Haslar is a hospital capable of 
containing between 1600 and 2000 beds, and there 
ought, we think, to be attached to it a permanent pro- 
fwaor of pathology with an adequate staff under him 
for teaching and research who could utilise the new labora¬ 
tory for bacteriological training and research, for the making 
and preservation of museum specimens, and for the execution 
of Roentgen ray skiagrams. However, these points have no 
doubt received the attention of the Departmental Committee 
which has now concluded its sittings. We understand that 
a special room has already been built for x ray work and a 
complete set of apparatus ordered. 

Skiagrams. 

The Haslar Hospital sent no skiagrams, but the exhibits 
of Roentgen ray photographs from the Victoria Hospital, 
Netley, were numerous and, on the whole, excellent. They 
sTiow the special’ faring and transcendent use which this 
new branch of science has in military and naval surgery, 


' and in addition to other uses which are daily coming to 
light, such as those referred to below, they show what a 
change has come over the methods of searching for bullets. 
Even the younger amongst us can recollect the fruitless 
search with N(Slaton's and many other kinds of probe. Now 
all that is changed. The surgeon refers these cases to the 
photographic laboratory which all well-equipped hospitals, 
even the smallest of them, possess, and the exact site 
of the bullet—subject to limitations to which we shall 
shortly refer—is decided. 

Many of the skiagrams sent by Colonel W. F. Stevenson, 
R.A,M.C., were extremely well d6ne and showed the posi¬ 
tion of the bullets, spicules of bones, and other foreign 
bodies with great precision. Without the x-rays bullets which 
were embedded in the soft parts of the arm in one case, of 
the thigh in another, and of the back in another, would pro¬ 
bably, never have been discovered and the patients, being 
unrelieved, would have been a permanent charge on our 
pension list instead of, as at present, going once more on 
active service. If the authorities would only realise the 
true economy of such apparatus there would be no delay or 
difficulty in the matter. 

Mr. Jonathan Hutchinson, jun., exhibited some excellent 
skiagrams showing the value of his method of reducing a 
separation of the lower epiphysis of the femur by forcible 
flexion, and Dr. Henry A. Roome showed some good skia¬ 
grams made from cases in the Portsmouth Hospital, chiefly 
from Dr. Ward Cousins’s cases. 

Whether we shall ever succeed in getting a useful repre¬ 
sentation of morbid changes in the lungs, the heart, and the 
other viscera still remains to be seen. Dr. David Walsh 
exhibited some successful skiagrams of scattered miliary 
tuberculosis of the left lung, with pleuritic adhesions on 
the right, verified by post-mortem examination ; a case of 
fractured ribs; a case of congenital absence of both clavicles 
in a boy ; ahtcmophilic knee-joint; and a slow-growing non- 
malignant abdominal tumour which apparently presented 
some calcareous spicules. 

Dr. Hugh Walsham exhibited one of the best series 
of skiagrams of visceral lesions which we have yet seen. 
For instance, skiagrams from cases of aneurysm of the heart, 
of enlarged bronchial glands, of two cases of aneurysm of the 
aorta with skiagram of normal chest beside for comparison, 
and of one case of pneumonia, all showed the lesion remark¬ 
ably well. Those of two cases of pulmonary tuberculosis, 
one of them with cavities, and of a case of fibroid phthisis, 
did not show the lesion so well as the one noticed above. If 
some of Dr. Walsbam’s skiagrams had been printed a 
little lighter they would, we venture to think, have shown 
more detail; but the whole procedure is yet in its infancy. 
To be able successfully to dedvice facts from such skiagrams 
two conditions are necessary: (1) to know the length of 
exposure and other conditions under which the picture 
has been produced ; and (2) to have a similar skia¬ 
gram of a normal organ for comparison, produced under 
precisely the same conditions in all respects. Dr. Walsham 
also exhibited a skiagram of Mr. Clement Lucas’s case 
of cross-legged progression’- and an enormous skiagram 
(one and a half feet by two feet) of a case of stone in the 
kidney which was discovered by this means and after¬ 
wards successfully removed, kidney and all. The chief 
use of the Roentgen rays at the present time is for 
such cases and for the localisation of foreign bodies. 
But even here there is a limitation — namely, the 
difficulty of ascertaining the third dimension in space. 
This is especially the case with foreign bodies in the eye- 
or orbit, when it is not possible to learn the exact depth 
at which the body is situated. This difficulty Mr. Mackenzie 
Davidson has overcome by taking two skiagrams from two 
different points, distant from each other six centimetres 
(the distance between a person’s eyes) and then importing 
the principle of the stereoscope so that tlie exact relation of 
the parts is seen. This painstaking observer exhibited some- 
beautiful skiagrams in which this principle was employed, 
and thus could be seen the exact position of pins in dressings, 
a needle in the orbit, &c. 

Gunshot Wounds. 

The exhibition of skiagrams of gunshot wounds on the 
whole, especially those from Netley-, was highly creditable, 
but we must confess to a feeling of some disappointment 
that none of the exhibits bore directly on that important 
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question which is so prominently before the public—viz,, the 
comparison of the wounds made by the various bullets in 
use at the present time. Readers of The Lancet are aware 
that the present ballet in general use is a long, slightly 
tapering one with a rounded anterior end consisting 
of a leaden core and a jacket of tin or some 
other metal. Fired with the velocity which it attains 
from the Lee-Metford tide it goes through the soft 
parts as a stiletto would, leaving a small circular opening 
both at its entrance and its exit of about the size of a thick 
pencil, as several preparations and pictures from Netley 
showed. But if the bullet happens to touch a bone or any 
bard substance it breaks it into a hundred fragments which 
scatter in all directions, enlarge the entrance wound, pro¬ 
duce a jagged cavity inside th^e limb, and a ragged exit- 
wound sometimes as large as the palm of the hand. Speci¬ 
mens from Netley (Nos. 164-9), of recently amputated legs 
which had been dred at with a Lee-Metford bullet, accom¬ 
panied by photographs, showed this very well. The bones 
of one leg were broken into 28 small and several large 
fragments. When this bullet does not touch a bone it passes 
through as just mentioned and produces so little immediate 
effect on the wounded person that he neither stops nor falls 
for some minutes. In combats with savages this was found 
to be a serious disadvantage, and our soldiers discovered that 
the only way to obviate this was to file off the rounded end. 
Then, the moment the flattened or slightly concave surface 
-comes in contact with any substance, however soft, 
even water, it breaks up into a hundred fragments. 
It was in this way that the Dum-Dum bullet with 
its cup-shaped dip at the anterior end. came into use. 
Many of the other specimens from Netley were of 
interest. Thus the starring of the skull which results from 
high-velocity bullets, the extensive damage to the inner 
table, the fact that a bullet may remain embedded among 
the big vessels of the thorax just outside the pericarlium 
for 11 years of a man’s life, and the effects of gunshot 
wounds on almost every part of the body received ample 
illustration 

Miscellaneous. 

Among the wet specimens special mention must be made 
of some excellent anatomical preparations showing the parts 
fixed i% »itu by the formalin method and marked with refer¬ 
ence letters for purposes , of demonstration. Thus the basal 
parts of the brain, the kidney hardened in situ with relation¬ 
ships marked, and the liver similarly marked p^fiared by 
Dr. A. Keith, would be most valuab e additions to the 
educational appliances of any medical school. Among the 
pathological preparations similarly treated nothing could be 
more perfect than the specimens of hydatid of the liver, of 
miliary tuberculosis of the lung, of a petrous bone from a case 
ef streptococcic infection, of acute epiphysitis from a case of 
staphylococcic infection, and of secondary infection of the 
pericardium and lung from the same caso. The admirable 
way in which the natural colour is thus preserved is an 
improvement of the greatest value. 

Dr. William Ewart and Mr. iiichard Emmett exhibited 
a portion of liver showing biliary obstruction and atrophy 
of the right lobe as a result of congenital syphilitic disease 
from a case of chronic jaundice with enlarged spleen, 
stunted growth, and other symptoms of Gilbert and I'ournier’s 
juvenile type of Hanot’s disease. The faeces in this case 
were absolutely colourless, the left hepatic lobe was much 
enlarged and a gall-stone was found in the common duct. 
Various characteristic lesions (keratitis, perforation of the 
palate, periostitis, bulbous fingers, &c,) were presented by 
this patient who died from erysipelas. This case is of special 
interest at the present moment when Harley and Barrett'' 
have, by means of experiment.s on cats and dogs, shown that 
ligature of one branoh of the hepatic duct results in atrophy 
of the parenchyma of the liver and interstitial cirrhosis in the 
lobe of the corresponding side. 

Mr. James Berry exhibited a number of thyroid gland pre¬ 
parations which he had removed by operation from a series 
of cases of goitre ; and Mr. Vernon Cargill exhibited an 
admirable series of lesions of the eye mounted in glycerine 

■jeUy. 

Among the specimens from the Portsmouth Hospilal may be 
noticed 100 imperfect teeth removed from a large odontoma, 
some dermoid and ovarian cysts, aneurysms of the axillary 
A-rtery and aorta, and a bullet embedded 14 years in tlie 
•femur, in addition to the skiagrams above noticed. 
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Mioeosoopes and Bacteria. 

It seems somewhat strange that in a place like Ports¬ 
mouth where such abundant opportunities presumably exist 
for the study of tropical diseases no bacterim cultures should 
be shown. Neither Haslar Hospital nor Netley Hospital 
exhibited any. 

Dr. A. S. Wohlmann exhibited a series of microscopic 
specimens lent by Professor Achalme to illustrate the microbe 
which he has associated with rheumatic fever and some other 
forms of rheumatism. Sections of the myocardium, the 
mitral valve, and a cover-glass preparation of a pure culture 
were shown. The organism consists of thick, oblong bacillary 
rods, arranging themselves end to, end, which appeared 
somewhat to resemble the anthrax bacillus. No cultures 
were shown. A paper was read by Dr. Wohlmann on the 
subject in the Pathology Section. Six specimens of Infective 
Endocarditis from Guy’s Hospital Museum were shown by 
Dr. Washbourn to illustrate his paper on that subject,* and 
It would have been interesting if some of the numerous 
cultures obtained in that interesting malady bad been 
exhibited. _ 

THB ANNUAL MUSEUM. 

(Continued from page 4G4.J 

III.— Sanitary Appliances, Disinfectants, Stc. 

In this section the bulk of the space was allotted to the 
exhibition of disinfectants rather than to appliances. An 
exception to this was the interesting fireclay goods of Messrs.. 
Twyords Limited (Hanley, Staffs.), the well-known sanitary 
potters. It is interesting to record also that this firm under¬ 
take to provide leadless ware. Amongst the specialities 
shown were the “Deluge” sanitary appliances, including a 
hospital water-closet basin. Mortuary slabs, hospital sinks, 
pathological, operating, and post-mortem tables were 
shown as examples of the application of high-class 
ware to sanitary purposes. A second example of, strictly 
speaking, sanitary appliances was furnished in the exhibit of 
Messrs. J. Defries and Sons (147, Houudsditoh, London, 
B.C.). Most of the appliances shown, as, for example, the 
various forms of the Pasteur filter, were in working order. 
Photographs were exhibited illustrating a Pasteur filter 
installation on a large scale, as evidenced at the Darjiling 
Municipal Waterworks, where the system continues to give 
satisfaction. The exhibit comprised the Equifex disinfection 
appliances, including a spray disinfector for rooms, which is 
both convenient and portable. Yet a third example of 
a sanitary appliance was the comparatively new introduc¬ 
tion known as the Newollite Glass Tile for wall lining, 
giving the appearance of enamel and being suitable for 
lavatories, laundries, operating theatres, and hospital wards. 
These opal glass tiles may be readily attached to ordinary 
brickwork. They are.decidedly a sanitary appliance and 
are made by the Newellite Glass Tile Co., Limited 
(139, Cannon-street, London, E.C.). 

Ill regard to disinfectants it may be observed that these 
were confined mostly to those which are of a comparatively 
non-poisotious and non-corrosive character. Izal is an 
example. We understand that the Government have officially 
scheduled izal as a non-poisonous disinfectant. As has been 
shown in our own columns, izal is a powerful germicide. 
Since pure izal was prepared from crude coke oven oil it has 
been now incorporated prepared in the form of soap, oint¬ 
ment, embrocation, and lozenges. The lozenges prove not 
only useful in throat affections, but in fermentative dys¬ 
pepsia. Lastly, a paper impregnated with izal is prepared 
for the use of consumptives to receive the sputum. The 
stall was presided over by a representative of Messrs. Newton 
Chambers and Co. (Thorneclifl; Collieries and 331, Gray’s Inn- 
road, London, W.O.). A very large assortment of Sanitas 
preparations was offered for inspection by the Sanitas Co. 
(Bethnal Green. London, E.). As is well known, Sanitas is 
anotjier example of a non-poisonous but effective germicide. 
The company, however, have added other disinfectants to 
their list which cannot claim to be non-poisonous. The ex¬ 
hibit included certain sanitary appliances, such as firmigators. 
inhalers, spray disseminators, &c. The exhibition of Eucryl 
preparations was undertaken by Messrs, Major and Co., 
Limited (Hull). As we have already pointed out “Bath 
Eucryl” is a pleasing combination of phenol and pine 
products to be used in the bath with decided advantages, 

» Tbs Lancet, August 12th, 1899, p. 453. 
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besides being adapted for special cleansing purposes. Eucr]?l 
is contained also in a number of sanitary specialities, as, for 
example, in a tooth-paste, soap, pastilles, ointment, vapour¬ 
ising fluid, &o. It is also combined with formaldehyde 
which doubtless adds to its efficiency as an antiseptic. Close 
by were the soaps of the Friars Soap Co. (1, Valentine-place, 
Blackfriars-road, London, S.E.), the merits of which appear 
to be purity of composition and economy in use. To the 
list should be added a sanitary and medicated soap besides a 
cold cream and shaving soap prepared specially for sensitive 
skins and delicate complexions. 

A well-arranged stall was that of the Amiral Soap Co. 
(3, Throgmorton-avenue, London, E.C.). We have already 
dealt with this soap in our analytical columns ; it is said to 
reduce corpulency by external local application but definite 
evidence on this point from medical men appears to be want¬ 
ing. The Blackman Ventilating Co. (63, Fore-street, London, 
E.O.) had examples of their electric motors and ventilating 
fans in working order and besides showed a model of their 
air-filter. Creolin was amongst the first comparatively non- 
poisonous disinfectant fluids brought before the public. As 
is well known, it is an alkaline, resinous, dark-brown but 
clear fluid which yields a milky liquid when diluted with 
water. The number of Creolin preparations is now large. 
Amongst the products of the company (Jeyes Sanitary 
Compounds Co., 64, Cannon-street, London, E.C.) are. creolin 
gauze, plaster, surgical soap, sanitary soft soap, and sanitary 
toilet paper. Not far off were the exhibits of the Formalin 
Hygienic Company (9 and 10, St. Mary-at-Hill, London, 
E.C ). Formalin is now well known as an efficient deodorant, 
disinfectant, and antiseptic. Formic aldehyde may be 
generated from dry formalin tablets by the use of the 
“Alformant” lamp. It would appear, however, that formalin 
should be prohibited as a food preservative owing to its 
peculiar action on proteids. Formalin preparations now in¬ 
clude a toilette and shaving soap, a disinfecting powder, and 
tablets. Space was found for the exhibition of a floor polish 
which has a distinct bearing on sanitary precautions by 
Messrs. A. H. Hamilton and Co. (i06, Blliot-street, Glasgow), 
The “ Shell Brand,” as the polish is known, made specially 
hygienic and aromatic by the employment of certain pure 
materials, is designed particularly for the floors of asylums, 
hospitals, infirmaries, and convalescent homes. The exhibit 
was an interesting one and contained specimens of pure 
American, Russian, and French turpentine, beeswax, and 
specimens of flooring illustrating the excellent polishing 
effect of this speciality. Sanitary polishers and cleansers 
were the subject also of exhibition by Ronuk, Limited (83, 
Upper Thames-street, London, E.C.). We have commended 
the excellence of Ronuk polish for special purposes before. In 
conclusion, we may point out that a reference to the account 
in our columns of the exhibits of the museum of the British 
Medical Association last year will show that the sanitary 
section this year was represented on.a smaller scale. 

IV.—SuKGiCAi. Instruments and Apx>uiances. 

Contrary to what we have just said in regard to the 
comparatively small presentation of sanitary exhibits at 
Portsmouth there was, perhaps, more to be seen and 
inspected in the above department than there was on the 
previous occasion in Edinburgh, Additional space bad been 
found for a sanitary and ambulance department in the 
Swan-street Board School, where Messrs. George Gale and 
Sons (Dominion Works, Birmingham), and Messrs. S. B. 
Whitfield and Co., Limited (Watery-lane, Birmingham), 
exhibited a variety of bedsteads for hospital and asylum 
use constructed on principles laid down by the late 
Mr. Lawson Tait. Similar appliances were shown by Messrs. 
Hillington Brothers (Liverpool and 11, Djers-buildings, 
Holborn, London, EC.). A comparatively new method for 
the sterilisation of instruments used in urethral surgery 
and described in The Lancet of Feb. 18bb, 1899, p. 488, 
was illustrated in the apparatus on the exhibit of 
Messrs. Evans and WormuU (31, Stamford-street, 
London, S.E.). The apparatus consists of a chamber 
provided with upper shelves upon which are placed 
the instruments to be sterilised. On the lower shelf a thin 
layer of paraform powder is sprinkled which slowly giving 
off a vapour sterilises the instruments. Before use, however, 
they should be dipped in a boric solution in order to avoid 
irritating the lining membrane of the urethra. An enormous 
variety of surgical instruments and appliances was presented 
for inspection by Messrs. John Weiss and Son (287, Oxford- 
street, London, W.). Judging from the general interest taken 


I by tbe medical visitors in the exhibits at this stall it was 
I evident that there were things to be seen of interest to 
' the profession. The automatic cautery (D6chery) perhaps 
: deserves more prominence than anything else. Its action 
I depends upon the platinum knife or point being maintained 
I at incandescence by the combustion of a minute stream of 
ether. It appears quite safe to use and we have already 
recorded this fact in The Lancet of May 7th, 1898, p. 1266. 
As to the rest of the instruments shown they were much 
too numerous to admit of detailed description, suffice 
it to add that they comprised sterilisers, anrestbetio 
apparatus, diagnostic instrum'^ents, dissecting and post¬ 
mortem instruments, gynecological instruments, 4:c. The 
feature of the exhibits of Messrs. Mayer and Meltzer 
(71, Great Portland-street, London, W.) was perhaps the 
selection of modern surgical instruments to meet the 
requirements of aseptic surgery. But the exhibit also 
included gynsecological instruments and laryngeal instru¬ 
ments possessing a novelty of some kind or other which 
invited inspection. The Longford Wire, Iron, and Steel 
Co. (Warrington) presented several models to view illus¬ 
trating the advantages of their patent wire for cycle' 
saddles, railway carriage seats, and bed mattresses. While 
possessing easy cushion-like properties this woven wire is 
enormously strong. It is said that a single wire of which 
the cycle saddles are made is not much thicker than cotton 
but yet will carry 420 lb. weight. In the same way the wire 
mattress will bear the weight, as was shown, of one tori 
without injury. 

It was almost a relief to visit the aseptic operation theatre 
with its complete appliances designed by Messrs. Down 
Brothers (21, St. Thomas's-street, London, S.E.), so cool and 
clean did the fittings appear in the recess in which they 
were placed. Close by was a patent telescopic consulting- 
room couch shown by Messrs. Thomas J. Seyer and Co. 
(45, Wilson-street, Fin.sbury, London, E.C.). This couch is 
adaptable for two heights—namely, as an ordinary couch and 
as an operating table. It occupies floor space of 36 inches by 
24 inches. A demonstration of x ray phenomena was given 
by Mr. Harry W. Cox (10, 11, and 28, Cursitor-street, 
Chancery-lane, London, 'W.C.) which pleased everybody, so 
good and promising were the results in regard not only to 
surgery but to medicine also. Mr. Cox exhibited every requi¬ 
site necessary for practical radiography, including screens, 
X ray tubes, and induction coils. The last are personally 
supervised in the course of their construction, special atten¬ 
tion being directed to tbe insulation of the secondary coil so 
that a maximum efficiency is insured. Some excellent x ray 
photographs were also placed on view by Messrs. Allen and 
HAnbxuys (43, Wigmore-street, London, W.). This exhibit also 
included a variety of surgical instruments and a very useful 
portable weighing machine with improved balanced regulator. 
Adjoining this stall was an exhibit chiefly of electrical 
appliances by a local scientific instrument maker, Mr. J. R. 
Penning. Here were the latest design of Crookes’s tube, 
accumulalois, coils, and resistances adapted lor utilising the 
current from the main. The application of electricity for 
the production of a radiant heat and light bath was 
shown by the Dowsing Radiant Heat Co. (24. Budge- 
row, Cannon-street, London, E.O.). The principle is simple 
enough and depends upon the heat and light produced 
by the ordinary electric incandescent lamp. Attention, 
however, has been .specially directed to tbe most efficient 
and economical means of employing the current for 
this purpose. A complete bed was shown provided with 
electric heaters and»other smaller apparatus also for the 
application of dry hot air in rheumatism, arthritis, joint 
pains, 6cc. A number of excellent sanitary preparations for 
special purposes covered the stall of the Sanitary 'Wood Wool 
Co. (26, Tbavies-inn, Holborn-circne, London, E.O.). This 
useful ab.'Torbent and at tbe same time hygienic wood wool 
is well adapted for accouchement outfits, for pads during 
menstruation, and other purposes where antiseptic and 
absorbent material is desirable. The wood wool which is 
tbe body of tbe fabric is manufactured under the patent of 
Mr. Hartmann. A natural antiseptic and deodorant wool 
known as Berandine was also tbe basis of many 
excellent hygienic appliances, as surgical pads, accouche¬ 
ment sheets, hygienic towelines and blankets, exhibited by 
Messrs. Brion, Pate, Burke, and Co. (6, Wool Exchange, 
London, E.C.). Mr. J. H. Montague (101, New Bond-street, 
London, W.) showed an excellent assortment of up-to-date 
surgical appliances, including special forms of chloroform 
inhalers, sterilisers, transfusion apparatus, &,c. The exhibit 
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included some excellent x ray photographs of interesting 
surgical cases. 

We have in the past had opportunity of recording our 
opinion of that excellent appliance known as the O’Connor 
Patent Extension Apparatus, an appliance which compensates 
for sboitening of the leg whilst enabling ordinary shoes to 
be worn. As we have said, great support is given to the 
ankle, rendering the use of irons in most cases unnecessary. 
Further, the weight of the body is borne by the heel leaving 
the toes free and at rest and the deformity is concealed as 
far as possible. The O'Connor Extension Co. (2, Bloomsbury- 
street, London, W.C.) also exhibited some other appliances, 
notably a support for the lame and a boot for flat-foot. 
Messrs. J. G. Ingram and Son (London Indiarubber Works, 
Hackney Wick, London, N.B.) showed a large assortment 
of their improved patent seamless enemas which possess un¬ 
doubted advantages for the irrigation of the vaginal passage. 
We are surprised, however, that in the catalogue of the 
museum edited by the Organisation Committee this firm 
should have been allowed to state that the use of the 
“Vonda” syringe acts as an excellent tonic to tho sexual 
organs and niorlu nonders in all female oomplaints and 
neahnesses. Messrs. Down Brothers, the well-known 
surgical instrument makers near St. Thomas's Hospital 
(21, St. Thomas’s-street, London, S.E ) showed a variety 
of aseptic surgical instruments which evidently presented 
novelty and good design judging from the interest taken in 
their exhibits by tbe visitors. Some excellent preparations, 
chiefly for the purpose of bandages and pads, were 
shown by the Liverpool Lint Co. (Mark-street Mills, Nether- 
field-road, N., Liverpool). These included flax and cotton 
lints specially manufactured with a view to obtaining uni¬ 
formity of quality, purity, and absorbency. In addition to 
examples of carbolised tow, protective lint, and splint 
padding this company also exhibited transpirable wool 
undervests, body belts and chest protectors made from lambs’ 
wool. Some now departures in x-ray photography were 
demonstrated by Messrs. Isenthal, Potzler, and Co. (85, 
Mortimer-stceet, Cavendish-square, London, W.). These in¬ 
cluded a complete Roentgen installation besides many useful 
accessories such as the mercury interrupter and the new 
Wehnelt interrupter, a description of which appeared in our 
columns in an article on the Royal Society Conversazione.* 
The exhibit included Dr. Herscfaell’s universal battery, which 
is specially designed for convenience of operation in the 
medical application of electricity. Some evidence of the 
very wide and extensive selection of surgical instruments 
displayed by Messrs. S. Maw. Son, and Thompson (7 to 12, 
Aldersgate-street, London, E.C.) may be gained from the fact 
that no less than seven pages of the catalogue were devoted 
to the list. The exhibit included aseptic instruments and 
dressings, clinical thermometers with special graduations, 
electric batteries, and urine-testing apparatus. This enter¬ 
prising firm, in fact, brought forward all that would be 
likely to interest the practitioner and the exhibit was 
instructive in serving also to illustrate the recent advances 
of surgical skill. 

(To be concluded.) 


THE SIXTH INTERNATIONAL 
OTOLOGIOAL CONGRESS. 


Tuesday, August 8th. 

In the afternoon the Congress met in the theatre of the 
Examination Hall, Victoria Embankment, for the reading 
and discussion of papers. The President occupied the 
chair. 

The Honorary Secretary-General announced the attendance 
of the following additional delegates: Dr. Allen T. Haight 
from the Chicago Medical Society and also from tbe Chicago 
Ophthalmological and Otological Society, and Dr. M. A. 
Goldstein from the Western Ophthalmologic and Oto-laryn- 
gologic Association. 

Tbe first three papers related to the measurement of the 
hearing power. Dr. E. Schjmii-;<;ix()W (Copenhagen) read 
a paper on a New Method of Measuring the Quanti¬ 
tative Hearing Power by Means of Tuning Forks. The 


1 The Lancbt, May 6th, i899, p. 1261. 


experiments which he had carried out were in con¬ 
nexion with the mathematical aspect of the hear¬ 
ing power. — In reply to Dr. Dundas Grant h© 
said that tbe clinical methods in use were good and 
practical, but -be thought that they were far from being- 
reliable. Tbe second paper was by Professor Gradenigo 
(T urin) on the Examination of the Hearing Power and on- 
a Uniform Notation of the Results. Professor Gradenigo- 
said that the measuring of the amount of hearing was very 
difficult, so much so that every observer had his ©wn system. 
A uniform system should be practical and uncomplicated ;■ 
the results should be easily noted without taking up much 
space. He then proceeded to describe tbe charts used in- 
his system. Dr. Richard Kaiser (Breslau) followed with a 
paper on the Transmission of Sound through Fluid Media. 

Dr. W. Milligan (Manchester) read a paper on Som© 
Observations upon the Diagnosis and Treatment of Tuber- 
culons Disease of tbe Middle Ear and adjoining Mastoid 
Cells. In his opening remarks he alluded to tbe frequency 
with which tuberculous lesions were met with in and around- 
the middle ear. A large proportion of the cases of suppu¬ 
rative middle ear disease associated with bone lesions, be 
said, was of a tuberculous nature and the prognosis in such 
cases was not favourable Pathogenic infection accompany¬ 
ing tbe disease at times masked the characteristic features- 
and finding the tubercle bacillus in the secretion could not 
be relied upcn. Tbe presence of naso-pharyngeal adenoids be^ 
regarded as predisposing to the disease. The relation of 
nasal obstruction to tuberculosis of the middle ear deserved- 
consideration and the resulting Eustachian catarrh pro¬ 
duced a soil favourable to the growth of the tubercle 
bacillus. He was inclined to think that in some cases the 
disease began in the mastoid and thence spread to the middle 
ear. At a very early stage the bone became affected and 
underwent an amount of destrnction almost inconceivable 
considering tbe comparatively slight external indications 
present. At times he had found the entire cancellous struc¬ 
ture of the mastoid eaten away, leaving merely a bony shell. 
This extensive destruction of bone led to the exposure of 
the facial nerve in part of its course with resulting facial 
paralysis. Early facial paralysis in such cases should b© 
looked upon as a probable manifestation of an underlying 
tuberculous lesion. Early implication and enlargement of 
the glands around the ear were also most important 
symptoms and he considered that when masses of enlarged 
glands occurred about the ear any discharge from the- 
tympanic cavity should be examined for bacilli. The 
method of examining for tubercle bacilli which gave tbe 
most reliable results, be believed, was the inoculation of 
guinea-pigs. The practical difficulties encountered in remov¬ 
ing tuberculous deposits from within bone were great and 
more ' particularly so in the temporal bone. Meningitis, 
tuberculous enteritis, and general marasmus were complica¬ 
tions to be feared. Free drainage was the first essential 
this implied opening the mastoid cells. Often without any 
objective sign the mastoid cortex would be found extensively 
perforated and a pultaoeous mass would be exposed to view. 
All softened and carious bone must be scraped away and as 
smooth a cavity left as possible, even if this necessitated lay¬ 
ing bare the dura mater and walls of tbe lateral sinus. The 
cavity should be allowed to granulate from the bottorn. 
The glandular enlargement might be the result of septic 
absorption and would subside after removal of the cause. 
But many of the glands were tuberculous and at times were 
a source of possible systemic infection. He therefore 
, was in favour of doing a subsequent operation for tbeir 
removal.—Professor Politzer observed that operation often 
accelerated death. 

Dr. Arthur Hartmann (Berlin) read a paper on the 
Absence of the External Auditory Meatus. Tbe first case 
which he narrated was congenital and was met with in a 
newly-born child. He showed tho specimens together with 
models of the external ear. In such a case be considered that 
operative interference was contra-indicated. In tho second 
case be bad observed that the condition was acquired and 
that it followed scarlet fever. On one side tbe radical 
operation was performed and the hearing was in great 
measure restored. 

Dr. Aut.en T. Haight (Chicago), in a paper on Naso¬ 
pharyngeal Adenoids as a Causative Factor in Ear Diseases, 
observed that out of 26 children whom he had examined for 
deaf-mutism he had found only four free from post-nasal 
adenoids; 16 of those examined showed marked facial 
deformity from mouth breathing. As regarded tbe operation. 
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he was in favonr of local anaesthesia for children over 12 
years of age. Local anesthesia made the operation abso* 
lately free from danger. When a general anesthetic was 
necessary he preferred bromide of eth;l and the sitting 
postore.—Professor Knapp (New York) also expressed him¬ 
self in favour of bromide of etbjl as a general anesthetic for 
-the operation. 

Wednesday, August 9th. 

T On Wednesday morning the Congress met at 10 o’clock to 
•consider “The Indications for Opening the Mastoid in 
•Chronic Suppurative Diseases of the Middle Ear,” the 
President being in the chair. 

Professor Politzbr (Vienna), in opening the discussion, 
^congratulated the Organisation Committee on having selected 
such an important question. .The question, he thought, would 
have to be mainly considered with reference to the cases in 
which the symptoms were not well marked and as to 
the advisability of operating in such cases as frequently 
-as some operators maintained. The clinical symptoms, 
be said, were at times misleading and did not corre¬ 
spond with the pathological changes met with daring 
the operation ; these changes might be very insignificant 
.and the symptoms most grave. On the other hand, they 
might find grave changes when least expected. On this 
-account it was more difficult to lay down fast lines in 
regard to the indications for operating upon the mastoid. 
•Some surgeons on account of the impossibility in predicting 
exactly the pathological changes taking place in the 
temporal bone would not wait for the appearance of well- 
marked symptoms, whilst others would advocate more con¬ 
servative methods. The daily experience of aural surgeons 
who adopted the more conservative methods showed that by 
vigorous antiseptic treatment, by the removal of granula¬ 
tions in the tympanic cavity and the attic, or by the 
partial removal of the wall of the attic, many cases of 
•chronic suppuration of the middle ear could be healed. 
Whilst strongly advocating the radical operation in suitable 
cases he expressed himself opposed to the operation being 
-done for the purpose of arresting discharge unless strenuous 
efforts had first been made to do so by other means. He 
pointed oat that the operation could not be regarded as 
•otherwise than serious when one remembered: (1) that 
many important structures in the vicinity might be 
injured; (2) the possibility of permanently impairing the 
■hearing in those who before the operation could hear fairly 
well; and (3) the protracted healing process after the opera¬ 
tion. Further anatomical research and more extended 
•clinical observations, he believed, would cause these views 
to receive more general assent. 

Professor Macewen (Glasgow) was of opinion that when 
-a pyogenic lesion existed in the middle ear or in its 
-adnexa which was either not accessible or which could not 
be effectually eradicated through the external ear the 
• mastoid antrum and cells ought to be opened. The opera¬ 
tion to be efficient must be thorough ; if the disease revealed 
were extensive, so must the operation bo. By the mastoid 
operation it was possible (1) to exposo to ocular inspection 
. all the affected area and to eradicate the disease from all 
recesses in the bone; (2) to secure asepsis; and (3) to 
prevent pyogenic extension to more vulnerable parts. He 
■ considered that lesions in the middle ear which it might be 
possible to remove through the external auditory meatus 
could be more safely removed through the mastoid. With 
the middle ear in a septic condition it was most difficult to 
secure asepsis through the external auditory meatus pre¬ 
viously to exposing by operative treatment a fresh surface to 
infection. By means of the mastoid operation asepsis could be 
obtained first and then a fresh surface could be exposed 
with safety. Operations were devised not merely for the 
removal of granulations but for the eradication of their 
cause. In persistent otorrbosa it was most difficult when 
the bone was involved to eradicate the disease through the 
external auditory meatus. Cholesteatoma and tuberculous 
lesions with secondary pyogenic infection, he considered, 
could only be efficiently removed by the mastoid being 
opened. The question of operating in recurrent attacks 
of prevalent otorrheea was. he thought, comparable with that 
in connexion with appendicitis. Both were pyogenic; the 
latter was occasioned by a well-known bacillus, and the 
former might be occasioned by one or other of a variety of 
organisms producing different pathological effects. He 
looked to the mastoid operation as a means of reducing 
Che large numbei' of so-called incurable cases of ear disease. 


Professor Luo (Paris) continued the discussion, and ex¬ 
pressed bimself in favour of opening the mastoid cavities 
in cases of chronic otorrbesa when it was necessary to give 
vent to pus which was pent up, when the onset of intra-, 
cranial infection was threatening or bad commenced, and in 
order to arrest an otorrhcea whi^ had shown itself intract¬ 
able to the various methods of local treatment through the 
external auditory meatus, including those of extraction of 
the ossicles and the curetting of granulations accessible 
through the meatus. The operation, in his opinion, could 
only be regarded as urgent in the first two conditions. He 
advocated an efficient operation followed by curetting and 
antiseptic treatment of all the cavities of the middle ear. 
In the event of intracranial complications threatening the 
opening in the bone should be carried as far as the suspected 
region of the dura mater, but the membrane itself need only 
be opened if after waiting as short a period as possible the 
intracranial symptoms persisted or increased. 

Professor Knapp (New York), who followed, said that it was 
important for them to consider when the mastoid should be 
opened. First, when acute purulent otitis media was on the 
point of becoming chronic or bad become chronic the openr 
ing of the mastoid was indicated both as a curative and a 
prophylactic measure. Secondly, in chronic suppurative otitis 
without symptoms of mastoid complication which had re¬ 
sisted local treatment and intra-tympanic operations, atticor 
antrectomy was indicated. The good results from intra- 
tympanic operation, the removal of the ossicles, and the 
opening of the attic unfortunately did not prove to be per¬ 
manent, and although be would not go so far as to say that 
it would be beet to abandon them altogether he thought it 
best not to lose much time over them. Thirdly, in chronic 
suppurative otitis with symptoms of mastoid complication the 
opening of the mastoid was indicated and the extent of the 
operation should be determined by the conditions met with. 
Fourthly, if the disease extended beyond the mastoid region 
of the temporal bone, the radical tympano-mastoid operation 
had to be followed by operation on the affected parts outside 
the ear. 

Before the discussion became general, a paper was read 
by Professor Luoae (Berlin) on the Radical Operation in 
Chronic Middle Ear Suppuration. Whilst admitting the 
usefulness of the operation he held that the practitioner 
should feel prouder of being able to say that he bad cured 
many without resorting to the operation than to say that 
he had operated upon many patients. 

Professor Guyb (Amsterdam) resumed the discussion. He 
could not agree that discharge from the middle ear without, 
dangerou.s symptoms was an indication for the mastoid 
operation. He recognised the value of the operation to the 
patient and to humanity, but was of the same opinion as 
Professor Lucae. He advocated the thorough cleansing of, 
the meatus in cases of chronic suppuration and inflation of, 
the Eustachian tube. 

Dr. McBride (Edinburgh) also expressed himsoll' in 
agreement with Professor Politzor, Professor Lucae, and 
Professor Guyo in their conservative views with regard tq 
mastoid operations. 

Professor Gradknigo (Turin) considered that in many 
cases of chronic pathological conditions of the tympanic 
cavity the removal of the ossicles through the external audi¬ 
tory meatus or of the posterior superior bony wall was suffi¬ 
cient. The retro-auricular method would not give better 
results and it was attended with risk. 

Dr. Noyes (New York) recommended the dry treatment 
with powdered boric acid inserted in the ear, as most 
effective, satisfactory, and not dangerous. 

Dr. Barr (Glasgow) regretted that the method of operat¬ 
ing was outside the subject of their discussion, and also the 
results of operative measure.? in chronic middle ear suppura¬ 
tion. He referred to tho.se cases which did not call for any 
immediate or speedy operative treatment as probably the 
most interesting class for their consideration. Attic treat¬ 
ment, he thought, had been rather disparagingly spoken of 
by Professor Knapp. Attic treatment when carried out with 
a suitable syringe he had found sufficient. 

Dr. Milligan (Manchester) was in favour of opening tho 
mastoid if the discharge bad not ceased after 12 months’ 
treatment, 

Mr. T. Mark Hovkll (London) did not consider the per¬ 
sistence of the discharge in itself sufficient reason for the 
mastoid operation. 

Dr. Cricssweli. Baber (Brighton) considered that in the 
absence of any symptoms apart from the discharge the 
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logical surgical positioii was not to have a mastoid operation 
done until all means for operating through the meatus bad 
been exhausted. The real facts of the caee ought, in his 
opinion, to be put before the patient. 

Dr. Holingbr (Chicago) insisted that acute middle ear 
disease following influenza did not permit of conservative 
methods, but called for immediate operation. 

Mr. Fauloeu Whitb (Coventry) was opposed to the im¬ 
pression being created that otologists were all for operations. 
Many people would not be operated upon, and consequently 
would not get treated at all for otorrbeea. When the bone 
was diseased be was not against operations. 

The Frbsiuqnt said that when an operation was decided 
upon it must be done thoroughly to be efficient. By operat¬ 
ing they were not certain of curing. It was exceedingly 
difficult to say which oases should be operated upon or to say 
bow long a case should be gone on with in the ordinary treat¬ 
ment before settling upon an operation. 

Dr. MouuH (Bordeaux), Dr. Jansen (Berlin), Dr. Kummel 
(B reslau), Professor Eeman (Ghent), Dr. Biuegbr (Breslau), 
Dr. Faraci (Palermo), Dr. db MBNDOiZA (Paris), Dr. 
Holmes (Cincinnati), Dr. Dench (New York), Mr. db Santi 
(L ondon), and Dr. Lbdbiiman (New York) also took part in 
the discussion. 

Professor Macewen replied and pointed out that he had 
not said that in simple discharge operation should be resorted 
to. He wished it to be made known that that statement 
was not correct. 

Professor Luc and Professor Knapp also replied. 


As a whole the Sixth International Otologlcal Congress has 
been an undoubted success, and not the least successful part 
of the week’s programme was the dinner given by the 
President and the Organisation Committee to their foreign 
guests. This took place at the Whitehall Rooms of the 
Hotel M6tropole on Friday, August 11th, under the presi¬ 
dency of Dr. Urban Pritchard, and among those on the 
right of the President were Madame Lucae, Dr. Moure, Mrs. 
Dundas Grant, Professor Politzer, Madame Katz, Dr. Katz, 
Dr. Capart, Madame Orazzi, Dr. M6ni6re, Dr. Brieger, Dr. 
Hartmann, Dr. Lannois, Madame Moll, Dr. Benni, Mdlle. 
Delstanche, whilst on his left were seated Madame Moure, 
Dr. Grazzi, Mrs. Urban Pritchard, Professor Knapp, Dr. von 
Stein, Madame Mendoza, Dr. Sune y Molist, Dr. Lucae, 
Madame Uchermann, Professor Gradenigo, Dr. Guye, 
Madame Brieger, Dr. McBride, Dr. Barr. Covers were laid 
for over 230 members and guests of the Congress, including 
Professor Pucelli, Dr. Eeman, Dr. Moll, Dr. Hewitt, and 
others. 

The toast of “The Queen,” proposed by the President, 
was enthusiastically received. Dr. C. H. Benni proposed, 
and Professor 1’olitzer responded to, “ The Otological Con¬ 
gress.” Professor Politzer referred in flattering terms to the 
hospitality of “this glorious country” and remarked that 
the English nation set a sublime example in humanity for 
other nations. He said that the success of the Congress was 
duo first to Dr. Urban Pritchard who had made an ideal 
president and had won the hearts and esteem of all members 
of the Congress, aud secondly to Dr. Cresswell Baber who 
showed untiring energy as secretary. 

“ Our Foreign Guests,” proposed by the President, was 
responded to by Dr. Guye of Holland, and representatives 
of America, Austria-Hungary, Belgium, France, Germany, 
Russia, and other countries represented at the Congress, 
and a vote of thanks to the President, proposed by Professor 
Grazzi, concluded a very pleasant and entertaining evening. 


THIRD INTERNATIONAL CONGRESS OF 
GYNAECOLOGY AND OBSTETRICS 
AT AMSTERDAM. 


Opening Session on Auc4Ust 8th. 

The opening session of the Third International Congress 
on Qynjecology and Obstetrics was held in the University 
under the presidency of Professor Troub, President of the 
Congress. The chairman was supported by M. Vening 
Meinesz, the Burgomaster ; M. Van Hall, Minister of Public 
Instruction ; and the members of the Permanent Committee. 
After an introductory address'of welcome by the President 


and the report of the general secretary, Dr. Mendbs 
DB Leon, the honorary Presidents of the Congress were^ 
appointed as follows:—For France: Dr. Paul Bar, Dr- 
Auvard, Dr. Herrgott, Dr. Segond, Dr. Queirel, Dr. Pinard,. 
Dr. Lefour, Dr. Crouzet, Dr. Gaulard, and Dr. Doyen.. 
For England: Dr. Simpson, Dr. Robert Barnes, Mr. 
Bowreman Jessett, Dr. Macan, and Dr. Heywood Smith. For 
Germany: Professor Landau. For Holland : Dr. Stockvia 
and Dr. Rotgans. For Belgium: Dr. Fraipont. For 
Switzerland: Dr. Reverdin. For America: Dr. Eyford, 
Dr. Davies, Dr. Engelmann, Dr. Gordon, Dr. Palmer 
Dudley, and Dr. C. E. L. Reed. For Austria: Dr. 
Chrobak, Dr. von Kezmarsky, and Dr. Pawlik. For 
Russia : Dr. Rein and Dr. Solovieff. For Spain : Dr. Fargaa 
and Dr. Gutierrez. For Italy: Dr. Ruggi and Dr. Mangia- 
alli. For Finland: Dr. Engstrom and Dr. Heinrioius. For 
weden: Dr. Lindfors. For Norway : Dr. Schonberg and 
Dr. Vedeler. For Denmai'k: Dr. Howitz and Dr. Meijet. 
For Greece: Dr. Consolas and Dr. Goromiias. For Portugal: 
Dr. Fernandez. ForRoumania: Dr. Jonnesco. 

The delegates of foreign Governments and scientific 
societies then addressed the meeting, including Dr. Robert 
Barnes, Mr. Bowreman Jessett, and Dr. Heywood 
Smith. In the evening the Burgomaster and Municipal 
Council welcomed the Congress at the Town-ball, after 
which Professor Treub and Dr. Mendes de Leon and 
Mesdames Treub and Mendes de Leon held a largely attended 
and most enjoyable reception at the Maisou Couturier. 

Excursions. 

Through the kindness of the Reception Committee two 
^ve^^ pleasant excursions were made by members of the 
Congress. The first of these was to Sebeveningen. The 
large party was conveyed by a special train from Amsterdam 
and was met by carriages at Sebeveningen station. Dinner 
was served in the Theatre of the Kurhaus and in the evening 
the Kurhaus directors reserved special seats at the concert 
for the guests. The second excursion was to the picturesque 
villages of Edam and Volendam and the Isle of Marken. A. 
special boat conveyed! the excursionists who numbered about 
200. After a visit to the interesting museum at Edam the 
party sat down to lunch and then proceeded to Marken, 
returning to Amsterdam at half-past six. 'J’he proverbial 
hospitality of our confreres in Holland was abundantly 
shown during the Congress. Besides the official dinner given 
by the Dutch Gynsecological Society luncheon- and dinner¬ 
parties were- given by various members of the Organising 
Committee, including Professor Treub, Professor Kouwer, 
Professor Nijhoff, Dr. Mendes de Leon, and Dr. Barnouw. 
The appreciation by the English members of the Congress of 
this generous hospitality, which extended to the wives and 
daughters of the members, was widespread and deeply felt. 

The Work of the Congress. 

Wednesday, August 9th. 

The following papers were read • 

Dr. DELAGENiicHE (Le Mans) : On the Shortening of the- 
Round aud Broad Ligaments in Retroversion of the Uterus.— 
The paper was discussed by Dr. Jacobs, Dr. Reed, Dr. 
Goldspohn, Dr. Vineberq, and Dr. W. Alexander. 

Dr. Doyen (Paris) : The Treatment cf Spontaneous and 
Post-operative Gynjecological Fistulas. 

Dr. La PijACE (Philadelphia) : Demonstration of a Forceps- 
for Intestinal Anastomosis. 

Dr. Rbynier (Paris) : Total Abdominal Hysterectomy for- 
Cancer of the Uterus.—The paper was discussed by Dr. 
DOYEN, Dr. Jacobs, Dr. Jonnesco, Mr. Bowreman 
Jessett, Dr. Pestalozza, and Dr. Jauvrin. 

Dr. Heinrioius (Helsingfors): On the Clinical Importance- 
of Retrodeviations of the Uterus. 

Dr. ZlBOHNSPECK (Munich) : On Operations for Stenosis. 

Dr. Jonnesco (Bucharest): Total Abdominal Castration 
for Adnexial Affections whether Septic or Not,—The paper- 
was discussed by Dr. La Torre, Dr. Reynier, Dr. Stratz,. 
and Dr. Hartmann. 

Dr. Palmer Dudley (New York): Intra-uterine Im¬ 
plantation of the Ovary. 

At the afternoon session Dr. Richelot (Paris) introduced a 
discussion on the Itelatiye Value of Antisepsis and Improved 
Technique for the Actual Results of Operative Gynaecology. 
He said that for the answer to that question it would he- 
necessafy to first examine operative results and they had' 
therefore to discuss (1) the evolution of antisepsis, the part 
it bad to play and its limitations; and ^2) the important 
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modilications undergone by the technique in use of late 
years, and to point out bow necessary it was to be a thorough 
surgeon in order to practise surgery with success. 1. The 
■develcpment of antisepsis.—With Lister’s method began the 
revolution which created the possibility for future perfection 
in technique, but it was not flawless and was not so yet. In 
the beginning all danger was supposed to come from the air 
and from the invasion of wounds by atmospheric germs. 
■Carbolic acid then reigned supreme and that first period had 
been termed “empirical”—not entirely without reason. 
Afterwards came a time of more exact researches into the 
various causes of infection and the preventive measures to 
be adopted. Morphological investigation and experiments 
in vitro became the law. That was the era of scientific 
^irednlity when nothing more was aimed at beyond making 
use of the best laboratory antiseptic for sick-room 
purposes. It was not long, however, before the dis- 
-covery was made that the very best antiseptic in vitro 
-did not retain its value for clinical purposes and that 
laboratory prognoses were not always to be relied upon. 
It was found that the use of antiseptics was not only ineffi- 
<;ient but at times dangerous. Hence it gradually became 
■more or less discredited, whilst sterilisation by heat had 
been daily gaining favour. That brought them to the 
.present time. The utilisation of beat for the destruction 
of germs and for sterilising instruments and dressings 
•originated with Pasteur and had well-nigh attained 
perfection; its assistance in the struggle against 
'infection was not to be denied. Should it be considered 
as a new method ? It was asserted to be so by a 
•class of surgeons who owned that antisepsis had been 
-exchanged for asepsis. It struck Dr. Richelot that here there 
must have been confusion of ideas. Asepsis was the aim ; 
■antisepsis the way. Heat had been substituted as much as 
■possible for powders and solutions, but beat in itself was 
only the most powerful antiseptic. He would therefore oon- 
•tinQe speaking of the “antiseptic” method. Moreover, beat 
was not adaptable to all purposes and they could nob do 
without other antiseptics as well. It could not be asserted 
that the utilisation of heat had simplified matters. On the 
-contrary, sterilisation could only be obtained by a very com- 
•plicated and expensive apparatus, demanding the most care¬ 
ful manipulation. It was a great mistake to suppose, as 
-some did, that so-called asepsis was nothing more 
-or less than ordinary cleanliness; they could safely 
•aver that the continual effort to attain asepsis by every 
means had brought forth the most admirable results. The 
boundary line of antisepsis must now be traced. They were 
-enabled to a certain extent to prevent themselves from carry¬ 
ing infection to their patients, but as personal asepsis did 
>not destroy the existence of bacteria they were fighting with 
unequal weapons against pre-existent infection. For instance, 
if in the course of abdominal salpingotomy the purulent sac 
should burst “contaminating the peritoneum by its con¬ 
tents,” if the matter was particularly infectious the patient 
would die, whatever might be done to avoid fatal results. -It 
could, however, also happen that when in similar cases the 
■foens was carefully cleansed and drained with gauze the 
jjatient recovered after a few bad days. How were they 
to explain that ? It might be that the pus was less 
-virulent or that the organism defended itself, no share 
in the recovery being due to themselves. The notion 
concerning the powers of self-defence in the organism had 
-rectified the absolutism of the earlier ideas on the subject of 
micro-organisms (the specific gravity and degrees of virulency 
■in microbes). Bacteriologists had acknowledged its import¬ 
ance and shown its mechanism by demonstrating phago¬ 
cytosis. The living organism was able to defend itself, it 
beat off attack when not in a debilitated condition and 
-armed with all its resisting power. If this was not the case 
hope was lost. They should not expect too much from 
Natura medioatrim and when in an enfeebled condition 
■should give it the support that was wanted. Surgical art 
was now called upon and the importance of technique stood 
revealed. Antisepsis was the same for everyone and 
demanded only passive obedience to certain rules. On 
the contrary, technics varied and were subject to 
personal aptitude. The value of antisepsis was, within 
narrow limits, absolute; the value of the technics was 
relative and illimitated, it depended from the operat¬ 
ing band and from the directing head. 2. Evolution of 
-technique.—The great technical improvements had been 
■rendered possible by the use of anajsthetics, exact hcemo- 
-sbasis, ajfl antisepsis. Instruments.—Amongst the numerous 


inventions under this heading that their time had pro¬ 
duced the greater quantity could safely be consigned 
to oblivion. They acknowledged the value of artery 
clamps and were much indebted to the Trendelenburg posi¬ 
tion, but as for the rest they did not place too much reliance 
on instrumentary innovations. The best results were obtained 
by the surgeon who knew how to use his hands and his 
common sense. Surgical ability in the widest sense of the 
term was comprised in the three chief qualifications: 
dexterity, ingenuity, and judgment. Dexterity varied in its 
nature—some possessed the gift'by birth, others never 
acqiiired it, and most managed to do so. and to develop it by 
practice. Anyone could observe that V)y himself. An able 
surgeon operated quickly so as to minimise the dangers of a 
long operation—i.e., greater chances of infection, bmmor- 
rbage, shock, &c.—although quickness of execution should 
never be allowed to encroach on careful operating. The 
ingenuity of gynaecologists had opened several entrances 
to the pelvic organs and taught them various methods 
of proceeding, although it must always be remembered 
that for methods, as for instruments, excess did nob 
mean riches. The history of operative treatment of 
pelvic diseases, fibroids, and uterine cancer, &c., showed how 
important was the choice of the operative way. To make 
sure of selecting well they must have broad views on the 
subject. Not one of them had the right to be imperfectly 
educated. Methods continued to become more and more 
simplified and in that way lay progress. ' The successive 
extra-peritoneal and intra-peritoneal treatment of the stump 
and total extirpation in the abdominal operations for fibroid 
furnished the example. Another was found in the application 
of pinoes a demeure in vaginal hysterectomy. Whatever way 
might be followed, whichever might be the method chosen, 
the details of execution would always decide the point. The 
true surgeon showed himself in the man who seemed to be 
operating easily and who managed to produce the impression 
that anyone else could do the same. 

In the discussion the following members took part: Dr. 
William Alexander (Liverpool), Dr. Robert Bell (Glas¬ 
gow), Dr. Hartmann (Paris), Dr. Jonnesco (Bucharest), 
Dr. Stratz (La Haye), Dr. Doyen (Paris), Dr. De Rein 
(Kieff), and Dr. Hbywood Smith (London). 

Thursday, August IOth. 

The following papers were read :— 

Mdlle. Catharine VAN Tusschbnbroek (Amsterdam): 
On Ovarian Pregnancy. She said that the specimen which 
was the object of the demonstration was obtained by an 
operation of Professor Kouwer of Utrecht. The case was 
one of brnmorrhage into the peritoneal cavity with all the 
characteristic clinical symptoms of ruptured ectopic preg¬ 
nancy. The patient was 31 years of age, mother of five 
children, and was in good health until the moment 
of the catastrophe. Her last menstruation was six weeks 
previously. Tbe diagnosis of ruptured ectopic pregnancy 
was made and laparotomy was performed at once. As soon 
as the abdomen was opened a great quantity of dark- 
coloured blood gushed forth. The patient was brought 
into Trendelenburg’s position. Tbe uterus proved to be soft 
and somewhat enlarged. The left ovary and tube were 
normal; at the right ovary was found a tumour as large as a 
walnut, to which blood-clots adhered. The right ovary and 
tube were removed. The tube was quite normal; the 
fimbriae were somewhat conglutinated but tbe lumen was 
free. Pathological adhesions between tbe ovary and tbe 
tube did not exist. The tumour and the ovary showed near 
its top the place of rupture, from which a ruddy fringe 
came forth. After being hardened tbe specimen was 
opened by a median section going through tbe fringed 
opening. By this section the gestation sac in the 
tumour was cut in two halves and an embryo appeared 
of about 12 millimetres in length, fixed by a short and 
thick umbilical cord. Macroscopical inspection left 
no doubt that the case was one of ovarian pregnancy. 
Microscopical investigation showed that the impregnated 
ovum had developed within a Graafian follicle. That was 
proved by the fact that the wall of maternal tissue which 
surrounded the oviim showed the structure of the ruptured 
Graafian follicle—the well-known corpus luteum. Decidual 
transformation of the connective tissue in the ovisac was 
nowhere to bo found. The fcetal elements were quite the 
same as in normal uterine placentation. Tbe fatal 
villi showed the plump and irregular forms which 
belonged to this early stage of pregnancy. Their epithelial 
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iavostmect consisted of t^o layers—Langbaus’ cells and 
the syncytium. The latter was in many places ciliated. The 
conclusions which Mdlle. van Tusscbenbroek came to were 
as follows: 1. Ovarian pregnancy was a fact. 2. Ovarian 
pregnancy meant pregnancy in a Graafian follicle. 3. The 
wall of the pregnant Graafian follicle not being transformed 
into decidual tissue they must conclude that for the implan¬ 
tation of the ovum Webster’s decidual reaction was not a 
eond'itio sine qiid non. 4. One piece showing a regular 
development of characteristic syncytium they had a new 
and incontestable proof that syncytium had nothing to do 
with uterine or tubal epithelium and was an offspring of the 
foetal ectoblast.—The paper was discussed by Dr. Mayer 
and Dr. PiNARD. 

Dr. Davis Edwards (Philadelphia): The Management of 
Labour in Abnormal Pelves. 

Dr. F. La Tojire (Rome): The Nomenclature of the 
Oblique Diameters of the Pelvis from the point of view of 
International Obstetrics.—The paper was discussed by Dr. 
Davis, Dr. Treub, Dr. Rai’IN, Dr, Bar, and Dr. Pinard. 

Dr, F. La Torre : The Morphological Classification of 
Contracted Pelves.—During the discussion on this paper it 
was suggested that an international commission should he 
appointed to revise obstetrical nomenclature.—Dr. Pinard, 
the President of the section, nominated for this purpose the 
following gentlemen: Professor Treub (President), Dr. Bar, 
Dr. La Torre, Dr. Rapin, Dr. Queirel, Dr. de Rein, Dr. Davis 
Edwards, Dr. Simpson, and Dr. Freund.—The commission 
at once elected Dr. Paul Bar as secretary and it was hoped 
that the report of the commission would be presented at the 
Obstetrical Section of the Paris Congress in 1900. 

Dr. A. Favbe (Chaux-cle-Fonds) : Labour and Nephritis. 

Dr. M. OOSENTINO (Catania) : Demonstration of Sections 
of the Cadaver. 

Dr. F. ViLLAB (Bordeaux) : On Appendicitis in Women. 

Dr. OsoAR Bbutxner (Geneva) : (1) Experimental Re¬ 
searches on Oastration-Atrophy ; (2) the Use of Salipyrin in 
Gynieoology; and (3) Vomiting of Coffee-ground Coloured 
Material after Anmsbhesia in Gynajcologicai and Obstetrical 
Cases where Instrumental or Operative Interference had been 
resorted to. 

Dr. E. Doumer (Lille) : On the Use of Currents of High 
Frequency in Gynsecology. 

Dr. J. H. CAitSTENS (Detroit) : Abdominal Hysterectomy 
in Connexion with C.'csarean Section.—The paper was dis¬ 
cussed by Dr. Palmer Dudley and Dr. Goldspohn. 

Dr. J. L. Faubb (Paris) : Total Abdominal Hysterectomy 
in Suppurations of the Adnexa. 

Dr. H. Dubet (Lille): Oolpohysterectomy in the Treat¬ 
ment of Irreducible Inversion of the Uterus.—The paper was 
discussed by Dr. Dudley and Dr, Gutibrrejs. 

Dr. A. Goldspohn (Chicago): Indications, Technique, 
and Results of the Alexander Operation in Aseptic Adherent 
Retroversions of the Uterus when combined with inguinal 
cujliotomy to liberate the organs and to resect or remove the 
adnexa when necessary. 

At the afternoon session a discussion was held on the 
Influence of Position on the Shape and Dimensions of the 
Pelvis.— Thi,s was opened by Dr. Bui5, Dr. Pinzani, and 
Dr. I;A Torre, and continued by Dr. Kouwer, Dr. Nyhoeii’, 
Dr. Pkstalozza, Dr. Ziegenspeck, Dr. Engblmann, and 
Dr. Pinard. 

A series of preparations was exhibited to illustrate Mdlle. 
van Tuaschenbroek’s paper on Ovarian Pregnancy. 

Demon.’itrations. 

Dr. Doyen (Paris) gave two demonstrations of various 
operative procedures by means of the kinematograph. The 
first demonstration, on August 9fch, had reference to general 
surgery ; by this means were represented Amputation of the 
Thigh, Excision of the Knee-joint, Removal of the Thyroid, 
Excision of Cerebral Tumour, &c. The second demonstra¬ 
tion, on August 11th, illustrated Dr. Doyen’s methods of 
Vaginal and Abdominal Hysterectomy. 

Dr. Keipper (Brussels) showed a number of microscopical 
sections illustrating the following subjects ; (1) the Struc¬ 
ture of the Normal Uterus and its Vessels; (2) the Develop¬ 
ment of the Ovum and the Corpus Luteum ; (3) the 
Development of Fibro-Myomata; and (4) the Uterine 
Mucosa in Successive Phases of Menstruation. 


Medical Magistrate.— Mr. A, H. Robinson, 

M.B., O.M.Edin., M.R.C.S.Eng., of Low Moor, has been 
appointed a magistrate for the city of Bradford. 



ASHLEY GIBBINGS, M.R.C.S.Eng., L.D.S. 

Ashley Gidbings, whose death occurred on August 6th,. 
was born at Chichester in March, 1862, and after being 
educated at Hastings obtained an entrance scholarship in 
the medical faculty of King’s College, London, in October, 
1869. In 1870 he obtained a junior scholarship and was 
afterwards prizeman in Practical Chemistry and on the 
Warneford endowment. He paid special attention to dental 
surgery and was dental assistant at King’s College Hospital 
in 1870 and 1871. He became a Member of the Royal College 
of Surgeons of England in 1873 and also a Licentiate in 
Dental Surgery, and although ho passed the primary Fellow¬ 
ship he was prevented 'by his professional duties from pre¬ 
senting himself for the final examination. He was elected an 
Associate of King's College in 1875. After filling the office of 
bouse surgeon to the London School of Dental Surgery he 
was appointed assistant surgeon to the Dental Hospital 
of London and in 1887 succeeded Mr. S. H. Cartwright in 
the chair of Dental Surgery at King’s College and the active 
work of dental surgeon at King’s College Hospital, but his- 
private occupations led him to resign these offices. He 
was for many years librarian to the Odontologioal Society 
and subsequently one of its Vice-Presidents. He was 
also a very zealous Freemason. He was an admirable 
teacher, very friendly and genial to his pupils, liked -by his- 
patients, and a most skilled mechanical dentist. He was 
buried at Chichester on August 11th. 


StMral Itetos. 


Foreign University Intelligence. — Berlin ; 

The charge of, the Policlinic in the Charitfi has been given t® 
Dr. Bennecke; Dr. Sklarek, editor of the Wissensohafiliche 
Jlundschau has been gianted the rank of Professor.— Copen¬ 
hagen : Dr. 0. Bloch has been promoted to the Ordinary 
Professorship of Surgery.— Naples: Dr. S. Coop has been 
recognised as prioat-dooent of Medical Pathology and Dr. E. 
Giordano and Dr. B. Martino asprivat-dooenten of Surgery.— 
Mimieh: Dr. Albrecht Freiherr von Notthaft has been recog¬ 
nised as privat-docent of Dermatology and Syphilis.— 
Vienna: Dr. Leopold von Dittel has been recognised as docent 
of Midwifery and Gynascology.— WuTzburg : Dr. von Frey of 
Zurich has been appointed to the Chair of Physiology in suc¬ 
cession to Dr. Fick who has retired. 

Boards of Guardians and their Medical 

Obi/’ 10EB9. — At the meeting of the Honiton (Devon) 
Board of Guardians held on August 5th it was stated 
that the guardians had instructed Mr. N. W. Spicer, 
the medical officer of one of their districts, to attend 
to the parish patients of Yarcombe at all hours without 
restriction. Mr. Spicer naturally objected to this and as 
the guardians would not alter their decision he re¬ 
signed the appointment, stating that he should be 
wanting in self-respect if be continued in office.—The 
Helston (Cornwall) Board of Guardians on April 29bh 
passed a vote of censure by 13 votes to 11 on Mr. W. 
■Woarne, medical officer of the First District and Workhouse 
of the Helston Union, owing to the manner in which bo 
bad troatocl one of liis private patients, a boy, who had sus¬ 
tained a fractured thigh. At the meeting of the guardians 
held on August 5th it was decided by 14 votes to 12 to 
rescind this resolution. Several of the speakers spoke in the 
highost manner of Mr. Wearne. The boy’s employer said that 
Mr. Wearne had rendered all the assistance he could and 
the lad himself stated that he was perfectly satisfied. One 
of the guardians said that the matter had arisen through 
personal animus against the medical officer, very sensibly 
adding that it was an impertinence for the board to come 
between Mr. Wearne and his private patients. Mr. Wearne, 
who is also the medical officer of health of Helston, is to be 
congratulated upon the result of the proceedings. 
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Shell-fish and Typhoid Fevbe.— At the meet¬ 
ing of the East Kerrier Rural District Council (Cornwall) 
■held on August 5th the medical officer of health reported 
-that he had traced a case of typhoid fever to the patient 
•tiaving eaten cookies gathered from the mud of Peiiryn river. 
Last year he had traced three cases to the same cause. 

Vaccination Grant.—M r. S. H. Rentzsch, 
L.R.C.F. Load., M.B.C.S. Eng., has been awarded the 
•Government grant for successful vaccination in the Oheshunt 
'district of the Edmonton Union. 

Presentations to Medical Men.—O n dis¬ 
tributing on August 6th at the Tynewydd Schools, New- 
-bridge, Newport, Mon., the certificates awarded to the 
rsuccessful candidates of the recent ambulance classes, Mr. 
W. H. Clark, L.R.C.P.&S. Edin., the instructor, was the 
'recipient of a smoker’s cabinet as a token of appreciation 
’for his services to the classes.—On August 11th Mr. A. S. 
Eelso, M.B., C.M. Glasg., of Broxburn, was presented with 
■& gold watch, an illuminated address, and a histological 
.microscope in recognition of bis services in the district. 

The late Mr. Lauriston Winterbotham,— 

Mr. Lauriston Winterbotham died at his residence, Arundel 
House, Cheltenham, on August Sth. The deceased, who was 
in his sixty-sixth year, was the son of the late Mr. John 
Winterbotham, and his brother, Mr. Alderman J. B. 
Winterbotham, is the deputy mayor of Cheltenham. Mr. 
Winterbotham received his medical education at St. 
Bartholomew’s Hospital and qualified as M.R.C.S. Eng., and 
L.S.A. in 1856. He shortly afterwards commenced practice 
in Cheltenham and was for several years surgeon to the 
General Hospital; upon his resigning this appointment he 
was elected consulting surgeon to the institution. He 
was also consulting surgeon to the Dispensary for 
Diseases of Women and Children and surgeon to the 
Cheltenham College. Mr. Winterbotham (who married a 
daughter of the late Mr. Soloman Leonard of Clifton) has 
left a widow and three children to mourn their loss. 
The funeral took place on August lltb at the Cheltenham 
Cemetery in the presence of a large number of people. Mr. 
Winterbotham was highly respected in Cheltenham and 
much sympathy is felt there for his widow and children. 




THE WORK OP THE SESSION. 

TiiK Hesalon of Parliament which wae brought to a close on August 
Sbh saw a great many Bills of special interest’to the meriical profession 
introduced i)ut very few passed into law. Early in the session the 
O-overmnent put before the House of Lords a Bill amending In several 
Important particulars the lunacy laws, The measure passed through 
«ll its stages in that chamber, but la the House of Commons it got no 
further than the lirst reading, after which In view of threatened 
•>ppoeitlon and the pressure of other work it was withdrawn. Also in the 
House of Lords, the Government introduced the Companies (Medical 
Profession) Bill—a measure of a single clause declaring that “it shall 
he unlawful for a company under the Companies Acts, 1862 to 1898, to 
oarry on the profession or business of a physician, surgeon, dentist, or 
midwife, and if any company contravenes this enactment it shall be 
liable on summary conviction to a fine not e.xeeedlng £5 for every day 
.during which the contravention happens.” This Bill was intro¬ 
duced by the Lord Oi[AWCKLt.OH who at the same time intro¬ 
duced a measure allowing a company to carry on the business 
of a chemist or druggist only on condition that they employ 
a duly qualified manager or assistant and subject to this 
girovlsion putting a company in the same position as an individual 
with regard to offences under Section IS of the Pharmacy Act of 1868. 
The courts have decided that the word “person ” in this section does 
not Include a corporation and that consequently penalties for con¬ 
travention of the section cannot be recovered from a company -, hence 
-the need for this legislation. Neither of tlie Bills made substantial 
progress even in the House of Lords but In the closing weeks of the 
session a step was taken In another connexion which brings legislation 
somewhat nearer. There were introduced into the Bill of the 
Hoard of Trade for the amendment of tlie Companies Acts, 
two clauses, one embodying the Companies (Medical Profes¬ 
sion) Dill and the other the Pharmacy Bill. This general 
jneasuie lias for several years been engaging the attention of a Select 


Committee of the House of Lords, presided over by the Lord Ohsn- 
CKLLOH, and it will be introduced again next session with a view to its 
early passage into law. Private Members brought forward one or two 
measures of special interest to the medical protesslon. For instance, 
Mr. Boin.xois introduced a Bill to repeal the conscientious objectors 
section of the new Vaccination Act. In the ballot for places bo was 
unfortunate and nothing was heard of the measure. Again, 
the Midwives Bill, altered very much, wae introduced by Mr. 
J. B. Balvous, but It made no substantial progress. On 
'Wednesday afternoon, close upon the adjouriinient, It was un¬ 
expectedly reached and there wast some little debate. Mr. A. 
i>E Ta' 1 ''i'on Egkrtox, In the obsence of Mr. Balfouh, moved the 
second reading and endeavoured to oonolUate opposition by suggesting 
that after second reading the Bill might bo referred to a committee. 
Mr. T. P. O’OONNOE, however, moved as an amendment the rejectio!i of 
the Bill. The half-past five o’clock rule cut short the debate and It was 
never resumed. Another abortive Bill was the Isolation Hospitals 
Amendment Bill, which got through the House of Lords but failed to 
make progress In the House of Commons. Of the few Bills passed into 
law there are only four that need be mentioned hero—viz., the Sale of 
Pood and Drugs Dill, the Bill empowering and requiring the metropolitan 
water companies to establish interoommunlcation, tl\e Bill to provide 
seats for shop assistants, and the Bill making speoial provision for the 
education and training of defective and epileptic children. 

Sale of Food anrf Acl. 

The changes made in the Sale of Pood and Drugs Bill during its 
passage through the two Houses of Parliament have from time to time 
beeti reported In The Lanoet, but It may bo of service now that the 
measure has become an Act and consequently is in the form In which It 
will have to be administered, to give a brief outline of Its provisions. 
First of all the Act contains an elaborate set of precautions against the 
importation of agricultural and other produce Insufflclently marked. 
It empowers the Commissioners of Customs in accordance with 
directions given by the Treasury after consultation with the 
Board of Agriculture to take samples of consignments, and 
if they are of opinion that an oifence has been committed they 
are to communicate to the Board of Agriculture for their Information 
the name of the importer and such other facts as they possess or may 
obtain as to the destination of the consignment. Tlie section sets 
out that an article of food shall be deemed to be adulterated or Im¬ 
poverished If it has been mixed with any other substance or if any part 
of It has been abstracted so as in either case to affect Injuriously its 
quality, substance, or nature. The question of preservatives and 
colouring matter is dealt with, pending the result of the inquiry now 
going on. In a proviso which says that an article of food shall not be 
deemed to be adulterated by reason only of the addition of any pre¬ 
servative or colouring matter of such a nature and in such 
quantity as not to render the article injurious to health. In a 
separate section power Is given to the Local Government Board and the 
Board of Agriculture to take samples. With regard to local authorities 
the Act says that it shall be their duty to appoint a public analyst 
and put in force from time to time as occasion may arise the powers 
with which they are invested so as to provide proper securities for the 
sale of foo<l and drugs in a pure and genuine condition and in particular 
to direct their ofllcere to bake samples for analysis. If the Ltical 
Government Board or the Board of Agriculture after oomniunloatlon 
with the local authority are of opinion that it has failed In its duty and 
that its failure affects the general interest of the consumer or 
the general Interests of agriculture in the United Kingdom, 
then one or the other department may direct an officer to 
enforce the law and the expense shall bo charged to the 
local authority in default. The Act does not set up tho proposed court 
, of rotorces for food standards, but It says that the Board of Agriculture 
may, after such Inquiry as they doom necessary, make regulations for 
i determlnltig what deficiency in any of the normal constituents of 
genuine milk, cream, butter or cheese, or what addition of extraneous 
matter or proportion of water in any sample of milk (including con¬ 
densed milk), cream, butter, or choose shall for the purposes of the 
Sale of Food and Drugs Acts raise a presumption, until tho contrary Is 
proved, that the article Is not genuine or is injurious to health, and an 
analyst shall have regard to these regulations in certifying tho 
result of his analysis. Further on tho Act extends the 
Margarine Act of 1887 to margarine chee.se, provides for tho 
marking of margarine and margarine cheese ami the Irispeotion of the 
premises of the makers of, and dealers in, these articles and restricts 
tho amount of butter fat permissible In margarine to 10 per cent. 'With 
regard to condensed, separated, or skimmed milk there Is a provision 
that every tin or other receptacle containing It must bear a label clearly 
visible to the purchaser on which the words •' machlne-sklmraed milk,” 
or “ skimmed milk,” as the case may require, are printed in large and 
legUde type. The maximum penalties are raised bo £20 tor a fir.st 
oll'onoe, £60 for a second, and £100 for sub.sequent offences, and 
provision is made that where a person guilty of an olTanco 
Is liable to a fine. exceeding £50 and the offence In tho 
opinion of the court was committed by the personal act, default, 
or culpable negligence of tho person acoused, he shall be liable if 
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the court 1 b of opinion that a fine will not meet the clrcumBtances 
of the cass, to imprlHonmenb with or without herd labour for a 
period not exceeding three month^. The queBtlon of worrantlee end 
Invoices is dealt with in a long and somewhat Involved section. It 
provides that a warranty or invoice shall not be available as a defence 
unless the defendant has within seven days after service of the 
summons sent to tho purchaser a copy of the document with a written 
notice stating that he intends to rely on it and specifying the name and 
address of the person from whom be received it, and unless he has also 
sent a like notice of his intention to this person. Further, the 
section provides that a warranty or invoice given by a person 
resident outside the United Kingdom shall not be available as a defence 
unless the defendant proves tliat he had taken reasonable steps to 
ascertain and did In fact believe in the accuracy of the statement in 
the document,' and in a sub-section there is a special provision for the 
punishment of anyone giving a false warranty. The Act contains a 
new definition of “ food ’’—namely, for the purposes of the Sale of Food 
and Drugs Aot the expression “food" shall include every article used 
for food or drink by man other than drugs or water and any article 
which ordinarily enter# into, or Is used in, the composition or prepara¬ 
tion of human food, and shall also Include flavouringmatbers and condi¬ 
ments. All that needs to be added Is that tho Act comes into operation 
on Jan. 1st, 1900. _ 


BOOKS, ETC.. RECEIVED. 


AJiNOiO), Enwp., Bedford-street, London. 

Manual of Human Physiology. 13y Leonard Hill, M.B. Illus¬ 
trated. 1899. Price 6s. 

DAiLLliiBJi, Tindall, and Cox, King William-street, Strand, London. 
The Eontgon Rays in Medical Work. By D. Walsh, M.D. Bdln. 
Second edition. 1899. Price lOs. 6d. net. 

BAiLLUtRn, J. B., liT Fils, Paris. 

Diagnostic des Maladies de la Moelle. Par Dr. G-rasset. 1899. 

Balb, J., Sons and DaniislsSON, Groat Tltchlield-street, Oxford-street, 
London. 

Essays and Nature Studies, with Lectures. By W. J. C. Miller, 

B. A. Lend. Edited, with Introduction, by H. Kirke Swan. 
1899. Price lOs. Bd. net. 

BisKi'ON AND Oo., Fetter-lane, London. 

Professions for Boys, and how to enter them. By M. L. Pechell 
and J. J. Nolan, with a preface by the most Reverend J. E. 0. 
Welldon, M.A., D.D. Second edition. 1899. Price 3s. 6d. 

OoLLiNaniDGB, W. H. AND L., Aldersgate-stroet, London, B.O. 

Cultivated Roses. Edited by T. W. Sanders, P.R.H.S., F.N.C.S. 
1899. Price 28. 6ii. 

OnuHcniLL, J. & A., Great Mariborough-street, London. 

Notes on Folkestone, Historical, Climatological, and Medical. By 
A.E. Larking, M.D. Durh. 1899. Price Is. 6(f. 

Gbobgi, Authur, Leipzig. 

Die Mischgeschwiilste. Von Dr. M. Wilms. Heft I. Die Mlsch- 
gOHchwiilste der Niero. 1899. 

G^n^^ologlsoher Operatlonskurs. Von Dr. E. Q. Orthmann. 

Loltungsbahuen im'Qehirn und Riickenmark. Von W. v. Beohte.’ow 
1899. 

Die Krankheiten der Bierstbeko und NebeneierstbcKe. Von A. 
Martin. 1899. 

Gnii'FiN, Ohas. and Company, Exoter-street, Straud, London. 

Atlas of Urinary Sediments, with Special Reference to their 
Clinical Signilloance. By Dr. H. Rieder. Translated by F. 0. 
Moore, M.Sc., M.D. Viet. Edited by A. S. Dolbi>iiie. M.B., O.M. 
Edln., B.Sc. Illustrated. 1899. Price ISs. 

KiMPTON, H., High llolborii, London. 

Practical Diagnosis: Tho Use of Symptoms in the Diagnosis of 
Disease. By H. A. Hare, M.U., B.Sc. Illustrated. 1899. 
Price 21s. net. 

Layton, Cuas. and Edwin. Farrlngdon-street, London. 

TranBactiona of tlio Second International Actuarial Congress 
held in London May 16th to 20th, 1898. 1899. 

Lawis, H. K., Gower-street, London. 

Enlargement of tho Prostate; Ita Troatinont and Radical Curo. By 

C. Maneel! Moiillin, M.D. Oxon., F.R.C.S. Second edition. 1899. 
Price 6 h. 

Sklagraphio Atlas of Fractures and Dislocations. By D. 
Mackintosh, M.B. 1899. Prlcol2s.6if.net. 

Masson et Oie, Paris. 

La Perltonitc Tnberculeuse. Par le Dr. G. Maurange, 
Th6rapeiitifiue Clinique de la Flbvro Typholde. Par le Dr. 0. 
Martin. 


MoOoiUiUODALE AND CO., LODdon. 

The Myology of the Pelvic Floor. By Peter Thompson, M.D. 
Illustrated. 1699. Price Ss. 

Nbwnks, Georgxc, Limited, Southampton-street, Strand,.London. 

The Story of Eclipses. By (1. F. Chambers, F.B.A.8. 1899.. 
Price Is. 

Kivington, Messrs., King-street, Covent Garden, London. 

The Essentials of School Diet. Bv C. Dukes. M.D., B.S. Lend. 
Second edition. With Prefatory Note by Sir William Broodbent, 
Bart, M.D. 1899. Prloe6s.net. 

SMiTit, Elder, and Co., Waterloo-place, London. 

Modem Cremation. By Sir Henry Thompson, Bart., F.E.C.S- 
Third edition. 1899. Price 2s. 

Sooi^;t6 d’Editioms SoiSKaTi-iqviis, Paris. 

Les Troubles Mentaux de I’Biifanca. Par le Dr. M. Moaheimer. 
1899. 

S’i'EiNHKiL, G., Paris. 

Traltement Ohlrurgical du Cancer du Groa Intestin. Par le Dr. 
Henri Lardennols. 1899. 

Swam Sonnbnsohein amd Co., London. 

An Introduction to the Study of Zoology. By B. Lin<isey. 
Illustrated. 1899. Price 6s. 

Thiemk, Georg, Leipzig. 

Die Aerz.tllche Praxis Im Auslande. Von Dr. J. Schwalbe. 1899. 

Thu Dental Manunacturing Company. Lexington-stroet, London. 
Dental Microscopy. By A. H. Smith, L.R.O.F. Lend., M.R.O.S., 
L.D.S. Speond edition. Illustrated. 1899. 

Whittaker and Co. , White Hart-street, Paternosterisquare, London. 

A Dictionary of Terms used in Medicine. By the late R. D. 
Iloblyn, M.A. Oxon. Thirteenth edition. Revised by J. A. P. 
Price, B.A., M.D. Oxon. 1899. Price lOs. 6iJ. ' 


^fpintents. 


BuecetBjiil applicants Jor Vacancies, Secretaries of PtiblAc InsHtuUoni, 
and others possessing injormation suitaUe /or this column, ore 
invited to forward it to The Lakoet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thwsday morning of each 
week, for publication in the next number. 


Aird. iviE, M.B., Oh.B. Kdlu., has been appointed Assistant Surgeon 
to the Liverpool Dispensaries. 

BrssiiT, B., M.B., Oh.B., has been appointed Resident Physician to ther 
Aberdeen Royal Inllrmary. 

Brodrioe, 0. OuMDEHLAND, L.R.O.P.. L.R.O.S., L.M. Edit)., has been 
re-appolntod Medical Officer of Health for Tavistock, Devon. 

Coates, 0. J. A.. L.R.C.P., L.H.C.S. Edin., L.F.P.S. Glftsg,, has been 
appointed Medical Officer for the Tenth Sanitary District tif the 
Wycombe Union, vice O. P. Pridhum, resigned. 

Coleman, M. O., M.D. Aberd., M.K.O.S., D.P.H. Eng., has been ro- 
appointed Medical Officer of Health by the Surbiton Urban District 
Oounoil. 

Cotton, William, M.A., M.D., O.M. Kdin., D.P.H. Cantab., bus been 
appointed, pro few-, Honorary Medical Officer.to the Royal Victoria 
Home, Brentry. 

Clayton, W. A.. L.K.O.P., L.U.O.S.. L.F.P.S. Qlasg., has been 
appointed Medical Officer lor the Sbarlston and Croftoii Sanitary 
Districts of tho Wakefield I’nion, vice J. M. llermon, resigned. 

Dai.ehuook, .T., L.R.O.P. Loud., M.R.O.S,, has been appointed Second 
Assistant Medical Officer to the St. John's-rond Workhouse and 
Infirmary of tho Parish of SL. Mary, Islington, vice 0. H. Fumivall. 

Doun, A. M., M.U.O.S., L.R.O.P. Loud., has been appointed Assistant 
Surgeon to the Liverpool Dispensaries. 

UoUMAN, B. S., M.B., Ch. Irol., has been appointed Assistant Resident 
Medical Officer to tho Workhouse Inllrmary of the Parish of 
Birmingham, vice B. T. Burton, resigned. 

IIOD.SON, T. 0., M.D. Durh., L.R.O.P. Loud., M.R.O.8., has been 
appointed Medical Officer for the Fourth Sanitary District of the 
South Stoaeham Union, vice D. Seaton, resigned. 

Joyce, Dr., has been appointed Medical Officer and Public Vaccinator 
for the Oymmer Sanitary District of the Pontypridd Union, vice 
H. N. Davies. 


Digitized by ^ooQle 



546 Thb LANOBT,] appointments.—vacancies.—births, MARRIAGES, & DEATHS. [August 19,1899. 


Ueikih, Etrilda B., M.B. Lnnd., baa been appointed an Aaaistant 
Medical OtHcer to the Grove Hoapttal, Lower Tooting, under the 
Metropolitan Aayluma Board. 

MKLDRrM, W. P.. M.B., Oh.B., B.So. Edin., has been appointed 
Aaaistant Surgeon to the Liverpool Dispensaries. 

IMlLLAnp, C. Kilhok, M.D., D.So.Pub. Health, haa been appointed 
Medical Officer of Health for the Borough of flurton-on-Trent. vice 
T. llobinaon, resigned. 

IHOBETON’, It, L.E.O.F. Lond., M.B.O.S., haa been appointed Medical 
Officer for the Wymondbam Sanitary District of the Melton 
Mowbray Union, vice H. Hamilton, resigned. 

'O’Mara, P., L.B.O.P., L.R.C.S. Irel.. haa been appointed Resident 
Medical Superintendent for the District Limatlo Asylum, Ennla. 
CO. Clare, vice R. P. Qelston. 

’Pearce, G. H.. L.R.O.P., L.R.O.S. Bdln., L.F.P.S. Qlaag., haa been 
appointed Dlstriot Surgeon to the Great Central Railway Company, 

Proudfoot, F. G., M.B., C.M. Edln., baa been appointed Medical 
Officer for the Sanitary District of the Oxford Incorporation, vice 
W. A. Thompson, resigned. 

Hos9. J. A., M.D., M.Ob., L.R.C.S. Irel., has been re-appointed Medical 
Officer of Health by the Penistone Urban District Council. 

Rowland, P. M., M.D. Oantab,, L.R.C.P. Lend., M.R.O.S., has been 
appointed Medical Officer for the Workhouse of the Lioblield Union, 
vice H. M. Morgan, resigned. 

."Storrs, R., L.R.C.P., L B.C.S. Bdln., L.F.P.S. Glasg., has been 
appointed Medical Officer for the Thorncombe Sanitary District of 
the Bedminster Union, vice J. A. Leishman, resigned. 

vSuTHERPAKD. A. W. M.. M.B.,Ch.B-. has been appointed Resident 
Surgeon to the Aberdeen Royal Inlirmary. 

WnoDroRDE. W. T. G-, M.D. Lend., has been re-appointed Medical 
Officer of Health by the Windsor Rural District Council. 


fKsnnts. 


#'/)r further Information regarding each vacancy reference ehould be 
made to the advertisement (see Index). 


fflERRV Wood AsyLL'.\r, Northampton,—Senior Assistant Medical 
Officer for live years, unmarried. Salary £200, rising to £250, with 
board, lodging, and washing, Ac. 

IBniOHTON AND HOVE LYINO-IN INSTITUTION AND HO.SPITAI. FOR 
Women, 76, West-street. Brighton,—House, Surgeon, unmarried. 
Salary £80 per annum, with furnished apartments, board, gas, coals, 
and attendance. 

SBrighton Throat and Bar Hospital, Church-street, Queen’s-road.— 
Non-resident House Surgeon for six months. Salary at the rate of 
£75 pef annum. Applications to Mr. E. W. Pilbeam, 10, Black 
Lion-street, Brighton. 

*CuMHKRlAND Infihmahy, Carlisle.—House Surgeon for one year. 
Salary £70 per annum, with board, lodging, and washing. 

tDEKBiGHSHlRH INFIRMARY, Denbigh.—House Surgeon for twelve 
months. Salary £100 per annum, with board, residence, and 
washing. 

ffluNDKE Royal Infirmary.— Resident Medical Assistant (House 
Surgeon) for six months. Salary at the rate of £40 per annum. 
Applications to the Secretary, Mr. D. Q. Stewart, Solicitor, 
Dundee. 

‘Dundee Royal Lunatic Asylum.— Medical Assistant. Salary £100 
with board and lodging. 

^Durham County Asylum, WlntertGo, Ferryhlll.-Assistant Medical 
Officer, unmarried. Salary £120, with apartments, board, and 
attendance. 

aSAST Suffolk and Ipswich Hospital, Ipswich.—Second House 
Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and wuhing. 

TFiNsnuRY Dispen.sary, Brewer-street, Ooswell-road, London.— 
Resident Medical Officer. Salary £120 per annum, with a fur¬ 
nished residence in the Institution, attendance, coals, and gas. 

•Genf.ral Infirmary at Gloucester and the Gloucestebshihk 
Bye Institution.-A ssistant Physician. 

'Oreat Yarmouth Hospital.— House Surgeon. Salary £90 per annum, 
with board, lodging, and washing. 

'Horton Infirmary, Banburv.—House Surgeon and Dispenser. Salary 
£80 per annum, with board and lodging. 

.LoKnoK (Royal Free Hospital) School of Medicine for Women, 
8, Hunter-street, Bmaswlck-scjuare, W.C.—Lecturer in Pbyslo- 
Jogy.—The Mabel Webb Research Scholarship in Pathology, 
."Physiology, or Chemistry, value £30 a year, for two years, will 
be awarded in October. 

’IUaool&sfield General INFIRMART.-Tunlor House Surgeon. Salary 
£70 per annum, with board and residence in the Institution. 

Manohesteb Children’s Hospital —Junior Resident Medical Officer 
for six months, unmarried. Salary at the rate of £80 a year, with 
board and lodging. Apply to the Secretary, Dispensary, Gartslde- 
street, Manchester. 


Manchester Hospital for Consumption and DissAess or the 
Throat and Chest.— Resident Medical Officer for the In-patient 
Department, Bowdon, Cheshire. Salary £60 per annum, with 
’ board, apartments, and washing. 

Metropolitan Asylums Board.— Assistant Medical Officers at the 
Fever and Small-pox Hospitals, unmarried. Salary £160 per 
annum for the first year and, subject to the dlreotlon of the Hos¬ 
pitals Committee, £180 the second year, and £200 the third and 
subsequent years, with board, lodging, attendance, and washing 
(subject to statutory deductions). Applications to the Clerk to the 
Board, Norfolk-street, Strand, W.O. 

Oxford Eye Hospital.— Honorary Assistant Surgeon. 

Parish of Kirkmahreok.— Medical o'fflcer. Salary £40 per annum, 
exclusive of medicines or niedioal appliances. Apply to the Inspector 
of Poor, Creetown, N.B. 

Rochdale Infirmary and Dispensary.— House Surgeon, unmarried. 
Salary £90 per annum, with board, residenoe, and laundry. 

Royal Alexandra Hospital fob Sick Children, Dyke-road, 
Brighton.-House Surgeon for twelve months. Salary £60, with 
board, lodging, and washing. No stimulants. 

Royal De\-on and Exeter Hospital, Exeter.-Junior Assistant House 
Surgeon for six months. Board, lodging, and washing provided. 

Royal Halifax Infirmary.— Assistant House Surgeon, unmarried. 
Salary £50 per annum, with an extra allowance of £9 2e. del. per 
annum, and residence, board, and washing. 

Royal Hospital for Sick Children, Glasgow.—House Surgeon and 
Assistant in the Dispensary for one year. Salary of House Surgeon 
£50, with board, and salary of Assistant In the Dispensary (non¬ 
resident) £80. 

Royal Surrey County Hospital, Guildford,—Resident House 
Surgeon. Salary £80, board, residence, and laundry provided. 

St. Luke's Hospital, London, B.O.—Clinical Assistant for six months. 
Board and residence provided. 

Victoria Hospital, Folkestone,—House Surgeon. Salary £80 per 
annum, rising to £100, with board, residence, and washing. 

West Bromwich District Hospital.— Resident Assistant House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
and attendance. 

Westminster Hospital, S.W.—Pathologist. Salary £250 per annum, 
and £80 per annum will be allowed for expenses, including the 
services of an Assistant. 


StarasgM, anil gfat|s. 


BIRTHS. 

Broadijknt.— On July 29th, at St. Aubyns, Hove, Brighton, the wife of 
P. W. Broadbent, M.B., of a son. 

Lowis.—On August Ist, at Pembroke, the wife of Horace L, Lewis 
M.B., C.M. Edln., of a son. 

Lazakus —On August 9th, the wife of Alfred Lazarus, M.B. Bdln., 
Wimpole-street, W., of a son. 

Han.som. —On August 9bh, at The Pavement, Nottingham, the wife of 
William Bramwell llansoin, M.D., P.R.O.P., of a daughter. 


MARRIAGES. 

Adair—Godfrey.— On August 9th, at the parish church, lledbourne, 
Lincolnshire, Edward William MnhalTy Adair, L.R.O.IM., only son 
of the late Samuel Adair. H.M. Inspector of Scliools in Ireland, to 
Elsie Blanche Beaucbainp, fourth daughter of the Rev. George 
Godfrey, M.A., vicar of Hedbourne. 

Ahmson—Anderson.— On August 9tli, at St, Simon’s Church, West 
Kensington Park, Charles James Armson, M.R.C.S., L.lt.O.P., of 
Yoxall, Staffs, to Margaret Eliza, daughter of the late James 
Anderson, of Shepherd's Bush-road. 


DEATHS. 

Herron. —On August llth, at Southwark-bridge-road, James Herron, 
M.D,, Medical Officer of Health for the parishes of St. Saviour ami 
Christ Church, Southwark, aged 42 years. 

Hicks.—O n August 14tb, at Lungmead, Buntlngford, Francis Edward 
Hicks, P.B.O.S., In his 90th year. 

WiNTERKOTHAM.—On August 8(1), at Bayshlll, Cheltenham, Lauriston 
Wlnterbothain. M.R.C.S,, aged 65 years. 


N.B.—jL.feeoJ Be. is charged for Vte insertion of Notioee of KrtAa, 
Marriages, and Deaths, 
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Itfllts, Cnmnicitts, snij ^iisfers 
to Cormpitkitts. 

"MEDICAL MEJf AND HOLIDAYS.” 

To the Editors of The Lanoet. 

Sms,—I hav6 read with much interest your article in The Lancet 
of August 12th on the holiday iiuestlon and would ilke to 
draw your attention and that of you readere to an evil connected 
with that question that had never entered Into my mind until 
forcibly driven there at the present time. As you will know, 
we in the county of Durham have formed a. union and are now 
lighting for an increase in our remuneration from the miners. The 
district in which I am in practice is one where the bitterest opposition 
to our demands exists, and the miners have Introduced since Easter a 
succession of medical men (tlie eighth Is here now) In spite of the 
advertisements in your columns and also in the local papers warning 
medical men against accepting such posts. I must say that 
the spirit of unionism, even amongst members of onr union, is cot 
very strong, as of the 12 members of our local committee who decided 
to “strike” on Match 4th only one beside myself is working at the 
advanced rate only. In the midst of this struggle I met with a serious 
accident—May 18th—in consequence of which I had to engage a locura- 
tenent, as I was obliged to leave home for a complete rest. He was 
here from May 24th to July 5th. After he had gone I heard from my 
patients that he had informed them be was coming back to “start for 
himself,” which be did after a fortnight's absence. Since his return 
he has promised me that he would go outside my district and not work 
against me, but I find his promises are not to be depended upon, as be 
is actually visiting patients at the lower rate within a few yards of my 
own house. This sort of thing should make men very careful as to 
iocum-tenents before engaging them. I know this man cannot be 
punished by the law for starting against me, but I trust that the 
General Medical Council when they issue their ultimatum as regards 
medical aid societies will make such actions as that I mentiou “ in¬ 
famous in a professional respect.” 

I am, Sirs, yours faithfully, 

R. B. Is<;ram-John 80 N. L.R.C.R. Edin,, &c. 
South Moor, Obestev-le-Street, August 14ih, 1899. ' 

THE LYMPH OF THE NATIONAL VACCINE ESTABLISHMENT. 

To the Editors of The Lancet. 

Sirs,—I n view of the serious danger to the community resulting from 
the very unsatisfactory lymph we have l.atcdy been receiving from the 
National Vaccine Establishment I desire to know whether we public 
vaccinators would be acting Illegally or imperilling our grants by vacci¬ 
nating with humanised lymph those whose parents make no o'bjeotloii 
thereto ? I am, Sirs, yours faithfully, 

August 12th, 1899. P.V. 

Section 3 of the thini Schedule of the Vaccination Order dated 
Oct. 18tl>, 1898, states; “All public x'Rccinatlons are to be performed 
with glycerinated calf lymph or with other such lympli as may be 
issued by the Local Government Board,” Public vaccinators can, how¬ 
ever, procure their glycerinated calf lymph from any source they deem 
<le 8 irabl 0 provided always that a parent has a right to demand the 
performance of vaccination with lymph supplied by the Local Govern¬ 
ment Board. Clearly under the present state of the law no Govern¬ 
ment grants would be awarded to those who did not vaccinate with 
glycerinated calf lymph of one or another sort, or with lymph supplied 
by the Local Government Board.—En. L. 

“MEDICAL SICKNESS ASSURANCE.” 

To the Editors oj The Lakobt. 

Sir?,—I n answer to the letter from “Qiiaerite et invenietia" in 
Tue Lancet of August 12th. I believe that the Scottish Society wliich 
he wants is the Sickne-sa, Accident, and Life As.sociatioii, Limited. The 
head oflice is at 24, York-plnce, Edinbtn gli, and the London oflice is at 
35, Moorgate-street, E.O.—I am. Sirs, yours faithfully. 

C. Howahi) Jackman. 

Stoke Newington-road, N. August 14th. 1899. 

“ Novus Homo ” writes to the same effect.—Bn. L. 

“PHYSICIANS AND SURGEONS.” 

To the Editors of the The Lancet. 

Sirs,—I n Tiiic Lancet of AugustSth a correspondent, “Not a Real 
Physician "(page 364), and another, “ M,D.. M.K.O.S., L.S.A." (page 394), 
reply to my letter of July 29th. My answer to ■ ‘ Not a Real Physiclau" 
is that he does not answer iny statements at ail. Ho makes no attempt 
wliatever to show any valid reason why the titles of “ Physician and 
Surgeon” should be conferred on those, holding tlie L.S.A. qualilicntloD, 
and he displays himself in the character of “poor humanity become 
necessitous ” by indulging in persoiialitlea, as, indeed, does also “ M.D., 
Ac." Your first correspondent must lie aware that two wrongs do 
not make one right and even if only one M.D. who was not also a 
diplomate of a College of Physicians styled himself “Physician” he 
would still be usurping onr title, and I repeat that University 


graduates and those Irolding the L.S.A. qualtficatfons ought to be' 
satisfied with their titles without endeavouring to appropriate those 
which legitimately belong to thediplomatesof the Colleges of rhyslclane 
and Surgeons. Yes, I can state most satisfactorily that I have used the 
prefix “ Dr.,” and with perfect right and justice, as no doubt hundreds 
of gentlemen similarly qualified to me have done, and probably still do.. 
It may interest your correspondent to know that a registrar of my 
college forwarded to me a printed official document In reply to my 
queries as to whether It was proper for me to use the prefix “ Dr." 
This document states that although the legal decision of the Master of 
the Rolls Court does not permit us to use the letters M.D. after our 
names, yet this in no way interferes with our right (sic) to the prefix 
of “Dr." I have seen several such documents in the possession of 
others similarly qualified to myself. As a matter of fact, of late I have 
not .used this prefix owing to the discussions and bickering which its 
use entails amongst some members of the profession and which feeling 
Is due, at least I believe so, to the action of some physicians who are 
also M.D.'s (and possibly even office-bearers) who have some interest in 
the matter ; and I can assure your correspondent that I do explain to 
my patients and friends the why and wherefore, and although I have 
given up the use of the prefix referred to I am well within my right 
in using it H I choose, having this document from my college as my 
guide. 1 have had to enter on this explanation at more length than 
I desired, but when a stab in the back is directed at one, naturally 
one parries it if quick enough and In such a manner as to disarm the 
aggressor. 

Doubtless “Not a Real Physician” would like to hush up this dis¬ 
cussion, which evidently seems not at all to bis liking, but you, Sira, 
who, from your sense of (airplay and love of justice, are ever ready to 
leave a space in your journal for discussions of medical matters, will, 

' I feel satisfied, not allow this correspondence to close until the 
“Physicians and Surgeons” of the United Kingdom have expressed 
their opinion on a question which is of the most vital importance to 
them as members of the medical profession. 

Replying to “M.D., Ac.” (page 394), 1 have to say that the opinion of 
the registrar was only “ as far as he (the registrar) was aware” and 
does not seem to have been ofliclal, and this correspondent will find 
that tlie titles “ Physician and Surgeon” are legally (and by a recent 
legal decision so declared to be) the right only of those who possess a 
diploma from a College of Physicians and Surgeons. The only logical 
outcome of the whole transaotion is that if the L.S.A, qualification 
carries with it in future the titles of “ Physician and Surgeon " then 
the sooner the Colleges of Fhyeiolans and Surgeons throughout the 
kingdom are abolished the better, and in that case I presume the 

L. S.A.'s would not object to us being forthwith made M.D.'s and 

M. CIi.'s, Ac., free, gratis, and without examination, but what would 
the 'Varsity graduates do then ? 

There must be thousands of physicians and surgeons praotising as 
such and the subtle attack on our rights by the clique referred to In 
my letter of July 29tU, and which I honestly believe I have unmasked, 
ought not to be allowed by us to pass unnoticed, and I sincerely hope 
that not only will you, Sirs, keep your columns open for a con¬ 
tinuance of this discussion but also that e^'ery “ physician and sur¬ 
geon” in the kingdom (praotising as such) will take the matter up in 
all seriousness and vigorously oppose the insidious attempt which 
is being iijade by a few Licentiates in Medicine and Surgery of the 
Society of Apothecaries and others holding an M.D. degree to snatch 
from us our just rights and titles and transfer these to themselves for 
their own use and benefit and of course at our loss. 

I am, Sirs, yours faithfully, 

August 12tii, 1899. A Real Phv.«ician anh Surgeon. 

“ THE REPAYMENT OF INCOME TAX.” 

To the Editors of Thk Lanokt. 

Sms,—In The Lancbt of August 12th I notice a letter about the 
above. My own experience of claiming repayment through agents has 
been anything bub satisfactory—more delay, more trouble, and less 
repayment than if I had sent in the claim myself. Your correspondent 
speaks of agency charges as moderate. This isofcoui-se a matter of 
opinion. As a matter of fact 20 per cent, of the amount refunded is the 
usual charge—i.e., it costs £1 to get back £4. I found out too late timt 
to send in a claim direct and obtain repayment is a very simple matter. 
Thesurveyor for the district in whicli you reside will furnish forms and 
all necessary information. I should strongly advise nil who are sending 
in claims for repayment to act for tbemsclves and vnit the 20 per cent. In 
their own pockets. I am. Sirs, yours fnithfully. 

Wellington, Somerset, August 14th, 1899. E. A. Orii-, M.B. Durh. 

DIFFICULTIES UNDER THE NOTIFICATION ACT. 

To Ike Editors of Thh Lancet. 

Sms, —I wish to draw your attoiition to the following facts and would 
nsk your opinion on the action of the medical officer of health in quei- 
tiou and woiibi feel much obliged for any suggestions as to what course 
I might pursue. 1 have lately notilit A some cases of scarlet fever. I 
heard from one of my clients that the medical officer of health oalkdanA 
gave it as his opinion that tlie said client's child, whom I bad notified as 
suffering from scarlet fever, had not such a disease, the said client 
informing me that the medical officer of health never came close to the 
child or examined her. On hearing this I wrote to the raedioal officer 
of health and asked him if such were the case and saying that I felt 
hurt. The medical officer of health did nob reply. Having rendered an 
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account to the authority for notification of infectloua clUeasea I am 
Informed by the town clerk that my feea'foreuob have been diaallowed 
in part—namely, that they pay me for three out of a total of 10. 

^ I cm, Sira, youra faithfully, 

July 28th, 1899. W. 11. 

The facte aa preaented to ua by our correspondent leave ua no 
alternative but to condemn the action of the medical officer of health, 

. more particularly so if, ns is here alleged, he ventured to dlagnoae 
the oaae without properly examining the patient. Diagnosis of the 
ailments' of other medical men’s patients is no part of the oSlclal 
duty of a medical officer of health—unless, that is to say, in certain 
cases he has strong grounds for suspecting the hond-fide character 
of a hotllication certificate, and oven under these circumstances he 
should endeavour to arrange for a consultation with the medical 
attendant. The fact, too, that the medical attendant’s communica¬ 
tion was unanswered by the medical officer of health still further 
accentuates the unusual attitude adopted by the latter. As regards 
the question of fees we fear the only course open to our corre¬ 
spondent Is an appeal in the county courts but unless he possesses 
sufficient evidence to convince the judge u’e should not advise this 
always risky procedure. Still, if he could demonstrate that the 
children here in question desquamated in a typical fashion he would 
have a strong case.— Ed. L. 

“ ACHONDllOPLASIA.” 

To the Editors oj Tke Lasckt. 

Sirs,—I see on page 470 of The Lancet of August 12th “ Pathologist ” 
asks for information as to the literature of achondroplasia. There 
is an article by myself in the Bristol Medico-Chirurgieal Journal 
(March, 1899) and I have mloro-pbotographs of radiograms which I would 
be pleased to lend to your correspondent if be would communicate with 
me and if he cared to have them. I am, Sirs, yours faithfully, 
Preshford, near Bath, August 11th, 1899. CirARLES Flemming. 

THE GENERAL MEDICAL COUNCIL AND UNQUALIFIED 
ASSISTANTS. 

To the Editors of Tee Lahost. 

Sirs,—A s I understand the General Medical Council judges each case 
on its merits, I should be glad if you would give me your opinion 
as to the probability of their censuring me under the following con¬ 
ditions. Uy unqualified assistant has worked with my predecessor and 
myself in this practice for over 20 years. Many years ago he went 
through the entire medical curriculum at a London hospital and has 
since then attended over 6000 oases of midwifery. Since the regulation 
respecting unqualified assistants was enforced he has merely attended, 
and still continues to attend, cases of midwifery in my practice. I 
invariably see each case within 12 hours after labour and I am sent for 
in coses of much difficulty. All the patients know that my assistant is 
unqualified and, except in the manner I have stated, he does not visit 
professionally. I am. Sirs, yours faithfully, 

August 16th, 1899. G.P. 

According to the strict letter of the notice of the Qenei-al Medical 
Oounoil passed on Nov. 23rd, 1897, we think that the Council would 
be against our correspondent.— Ed.. L. 

‘■THE LAURIA FUND.” 

To the Editors of Tes Laeoet. 

Sins,—We beg to acknowledge the following further donations to the 
above fund. 

'We are, Sirs, yours faithfully, 



E. B. Hartnell, ^ 

1, Ryeorofb-street, Fulham, S.W., I 
John H. Barrs, < 

' Hon. 


* Secs. 

August 15th, 1899. 

6, Wandsworth-brldge-road, S.W., J 


Mr. Walter Jessop ... 

£ s. d. 
...3 3 0 

Mr. W. H. Coke. 

£ s. d. 
2 2 0 

Mr. S. W. Arundell... 

... 1 1 0 

Mr. P. Phelps . 

0 10 6 

Mr. W. Hayward 

...2 2 0 



“A MEDICAL OFFICER OF HEALTH ON THE DIAGNOSIS OF 
DIPHTHBllIA." 

To the Editors of Tee Lanokt. 


Sirs,—R eferring to a paragraph in The Lancet of August 12bh, 
p. 470, I would like to state that some time since I, as a medical officer 
of health, received from a brother practitioner a certificate to the 
effect that two children were suffering from diphtheria and, following 
my usual custom in such cases, I never thought of visiting the patients 
to verify the diagnosis. My surprise may be imagined when I saw four 
days after receiving the certificate botli children on the public road 
at eight o'clock in the evening, watching the return of a picnic party. 
The disease must have been “very mild” indeed to have enabled the 
children to do this and the parents much to blame in allowing it. Of 
course, I might have reported the circumstance, but that would only 
have stirred up strife between my colleague, the parents, and myself, 
and at the same time served no useful purpose, as no harm came of the 
exposure. Was the diagnosis erroneous 'f 1 am inclined to think so— 
and 1 believe too little care is taken in the diagnosis, especially of 
diphtheria and enterica, before certifying, although I do not for one 
moment hint that this is done for the sake of a paltry half-crown. 

1 am. Sirs, yours faithfully, 

August ISth, 1899. Neuo. 


“A PUZZLE." 

To the Editors o/The Lancet. 

Sirs,—M y dictionary tells me that a doctor is a “physician; one who 
Is duly licensed and qualified to practise medicine; one whoso pro¬ 
fession is the treatment and cure of diseases.’’ In common with some 
thousands of my professional brethren duly licensed and qualified to 
practise medicine I call myself “Dr.” You, I presume, would restrict 
the title to possessors of the University degree of “M.D.” Why, then. 
Is the title generally accorded to holders of the “ M.B." degree ? The 
columns of the medical journals have for many years past discussed 
the practice of Licentiates of the Royal Colleges of Physlolans to term 
themselves “Dr.” and therefore there is nothing singular in the fact 
that I do so. I have to thank you for your courtesy in the matter of 
the consumption “cure.” If Dr. Cunningham be “a quack," as you 
suggest, I should say his conduct is worthy of a good deal of “ serious 
thought”—I am, Sirs, yours faithfully, 

August 12tb, 1899. Bnw. Bkrdoe, M.R.C.S., L.R.C.P. (Bdin.). 

EXPERIMENTS ON ANIMALS. 

To the Editors of Tee Lancet. 

Sirs,—I slsould be much obliged if you could tell me whether there is 
anything illegal in making experiments on animals with regard to the 
effect on them of various preservatives mixed with their food. 

I am, Sirs, yours faithfully, 

August 16th, 1899. M.O.H. 

A licence would, we fancy, have bo be procured under the Vivi¬ 
section Acts; at least suoh Is tlie case when experiments are carried 
out by feeding guinea-pigs on tuberculous milk.—E d. L. 


Scribe .—We cannot recommend our correspondent to include In his 
advertisement an offer to take accouchement patients. This practioe 
is BO apt to involve association—or temptation to such assooiatlou— 
with discreditable cases that it ought not to be the subject of advertise¬ 
ment. There is no reason, we think, why a medical man with suit¬ 
able accommodation for taking an invalid into his home should nob 
make the fact Icnown, though, of course, aa quietly and privately as 
possible. Ordinary advertisement is to be avoided if possible. Where 
lb is used it should be in such form as our correspondent suggests. 

The resolution of the General Medical Council (see answer 
to Wallsend PracliHo7iers) discouraged “ systematic canvassing." 
Our correspondent says that he “allows no touting" and we quite 
believe him, but can he be sure of the company’s agents ? However, 
the General Medical Council would not, we think, consider that such 
a case as this came under Its ban. There is nothing to prevent fresh 
members from joining if they feel so disposed. 

Wallsend Practitioners.—On. Tuesday, Juno 6th, 1899, the General 
Medical Council passed the following resolution: “That the Oounoil 
strongly disapprove of medical practitioners associating themselves 
with medical aid associations by which systematic canvassing and 
advertising for the purpose of procuring patients are practised.” 

jEareJ’cfsc.—Reference may be made to “ The Elements of Physical 
Education,” by David Lennox, M.D.Edin., and Alexander Sturrock 
(Blackwood, 43.) 

M.A., Af.B.—We aro not aware of any such experiments having been 
undertaken, ))ut we do not consider that our correspondent’s thooi-y 
is tenable. 

B.A.—“Sanatoria for Consumptives,” by F. Kufenacht Walters, 
M.D. Lond. (London, Swan Sonneiisohein & Co.). 

Mr. Charles Blair.—Oomment Is made upon the suijjeob in an annota¬ 
tion in our columns this week. 

COMMUNIOATIONS Eot notlced in our present issue will receive attention 
In our next. 


During the week marked ooples of the foUotrlng newapapets 
have been received t Eedworth Observer, Abingdon Herald, 
Dartford E.r. 2 )resa, Ealklrb Herald, Montrose Standard, TP05'CCS(cr 
Batin Times, Uxbridge Ga-eiie, Vegetarian, Yarmouth Mereurg, 
Worthing Qacetle, Times of India, Pioneer Mail, Architect, 
Citizen, Scotsman, Builder, Brighton Qazette, Liverpool Daily Post, 
Bristol Mercury, Yorkshire Post, Sanitary Kecord, ‘ Health, Leeds 
Mercury, Manchester Guardian, Wanoiuk Advertiser, Havipstcad 
Ex])ress, East London Advertiser, Public Opinion, Birmingham. Daily 
Post, Qrimsby News, Hertfordshire Mercury, Chelsea Mail, Heading 
Mercury, East Anglian Daily Times, Mining Jotmial, City 
Press, Local aovernmeTit Chronicle, Surrey Advertiser, Norlhem 
Ensign, Weekly Free Press and Aberdeen Herald, Local Qovemmcnl 
Journal, United Service Qazette, Westminster Gazelle, New Era, 
Sydney Mall, Hereford Times, South Wales Weekly Argus, Hexham 
Courant, lAverpool Weekly Post, Stamford Guardian, Gloucester 
Standard, Goolc Weekly Herald, Uournemouth Guardian, Diss 
Exj)ress, Horneastlc News, Pndsey DislHct Advertiser, Melbourne 
Age, dee.’ die. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward's Instruments.) 

The LA^•CE•r Office, August 17tb, 1899. 
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b8 

66 
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OPERATIONS. 

UBTBOPOLIIAN HOSPITALS. 

MONDAY (2l8t).—London (2 p.m.), St. Bartholomew’s {1.30 P.K.). St. 
Thomas's (3.30 p.m.), St. George’s (2 p.i ‘ • 


^ r.m.,. uuyni wituopeeaio iz p.M.j, uixy urtoopeeaio 14 P.M.), 
Gt. Northern Central @.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (22n<I).—London (2p.m.), St. Bartholomew's (1.30 p.m.). Guy’s 
(1.30 P.M.), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 P.M.). University College 
(2 P.M.), St. George’s (1 p.m.), Bt. Maiy's (1 p.m.), Si Mar£*a 
(2.30 P.M.), Cancer @ p.m.). Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 P.M.), Royal Ear (3 p.m.). 

WEDNE8DAY(23r(n.—St. Bartholomew’s (1.30 p.m.), Uidverslty College. 
(2 P.M.), Royal Free @ p.m.), Middlesex (1.30 p.m.), Oharlng-or^ 
(3 P.M.), St. Thomas’s (2 p.m.), Loudon (2 p.m.). King’s College (2p.m.). 
St George’s (Ophthalmic 1 p.m,), St. Mary’s (2 p.m.). National Ortho- 
psedlo (iQ A.M.), St, Peter’s (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 A.M.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.). 
Cancer (2 p.m.). 

THURSDAY (24th).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.), Oharing-oross (3 p.m.), St. 
Gorge’s (1 P.M.), Loudon (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Ma^’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
Lohdon (2 p.m.), Chelsea (2 p.m.). Gt. Northern Central (Gynseco- 
logloal, 2.30 P.M.), Metropolitan (2.M p.m.), London Throat (2 p.m.). 
St. Mark’s (2 p.m.). 

FRIDAY (2Bth).—London @ p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), 
Oh8rlng-<wose(3 p.m.), St. George's (1 p.m.), King's College (2 p.m.), 
St. Mary’s (2 p.m., OphthaliuTo 10 a.m.), Cancer (2 p.m.), Chelsea 
@ P.M.), (Jt. Northern Central (2.30 P.M.), West London (2.30 P.K.). 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (26th).— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomae's (2 p.m.), London (2 p.m.), University College (9.16 p.m.). 
Oharing-oross (3 p.m.), St. George’s (1 p.m.), Sb Mary’s GO P.M.). 
London Throat (2 p.m.). '■ 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
aO A.M.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 
Central London Opnthalmio Hospitals operations are performed dally. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

TUESDAY (22nd).—W est-end Hospital for Dlskasks of the 
Nervous System (73, Welbeek-atreet. W.).— 4 p.m. Dr T £J 
Savin I Oases of Syphilitic Affection of the Nervous System. (Vaca¬ 
tion Course.) 

MiopioAi. Quaduates’ Coi.i.m;!-: am. Poi.vci.ink^ (22, Ohenles-atreet, 
W.U.). 4 i»,m, Dr. Harry Crtinphell j Uliniuai Oomonstratlon, 
THURSDAY (24th). — Medical Graduate.'’ Coi.i.icoh ami Poitoi inic 
'?.?• 'V.C).~4 i*.M, Mr. Jonathan Hmcniueou: 

Ollnlcal Demonstration. 


FRIDAY (25thl.—W est-end Ho.«vital for Disea.sk,'ov tuk NicRvoits 
dv.sTEAt (75, Welbeck-street, W,).-4 p.ai. Dr. Harry Campbell- 
Cases of Headache and Neuralgia. (Vacation Course.) 

G"'''”"''!.''*’C03.i.kc(E and Poi.vci.ixic (22, Chentes-atreet. 
W.O.).—4 p.m. Dr. Bwart, Clluical Domonoiration. 


EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Editorial business of Thb Lancet should be addi-essed 
easolusively “ To THB Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial stafE. It is urgently necessary that attention be 
given to this notice. 


It U especially requested that early intelUgenoe of local events 
ha/vi/ng a snedioal i/nterest, or tvhioh it is desirable to bring 
under the notice of the profesnon, may be sent direct to 
this Office, 

Lectures, original articles, and reports should be written on 
one side of the paper only, and WBBK AOOOMPANIBD 
BY BLOCKS IT IB BBQUBSTBD THAT THB NAMB OF THB 
AUTHOR, AND IF POSSIBLB OF THB ARTIOLB, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATB IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, Tmst be authentioated by the names and addresses of 
their writers, not neoessarily for publication. 

Wo cannot prescribe or recommend praoUtioners, 

Local papers containing reports or news pa/ragraphs should be 
marhed and addressed " To the Sub-Editor," 

Letters relating to the publication, sale, and advertising de¬ 
partments of Thb Lancet should be addressed *‘To the 
Manager." 

We cannot undertake to retwm MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1899, which was completed with 
the issue of June 24th, and the Title-page to the Volume, 
were given in The Lancet of July Ist. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1899 are now ready. 
Bound in cloth, gilt lettered, price 18s., carriage extra. 

Oases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price Zs., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of" The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them. 
Subscriptions paid to London or to local newsagents (with 
none oi whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, 3cc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to eSect. 


The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kinosom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 

Subscriptions (which may 
payable in advance. 


To THE Colonies and Abroad. 

One Tear .£1 14 8 

Six Months.. 0 17 4 

Three Months ... ... 0 8 8 

commence at any time) are 


SUBSORIBEBB ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms ol’ 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of suoh extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever bo 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offiobs, 423, Strand, 
London, Rnqland. 
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AOKNOWLBDQMBNTB OB’ LETTERS, ETC., RECEIVED. 


[August 19,1899. 


OommimioatioiiB, Letters, have been 
received from— 


A-—Messrs. Allea and Hanburys, 
Lond.; Messrs. Ayrton and 
Saunders, Liverpool} Messrs. 
Arnold and Son, Lond. 

B>--Mr. 0. Blroball, Liverpool; 
Messrs. Burroughs, Wellcome, 
and Oo., Lond.; Mr. W. H. 
Brown, Leeds; Messrs. Burgoyne, 
Burbidges, and Oo., Lond.: B.A.. 
Oarsbalton: Bristol General 
Hospital. Seoretary of; Bristol 
Boyal Infirmary, Seoretary of; 
Dr. Raffnele Baronclnl, Imola; 
Messrs. Bates, Hendy, and Oo., 
Beading; Berry Wood Asylum, 
Northampton, Seoretary of; 
B. 0., Brighton. 

O. —Mr. B. P. Oasperez, Torquay; 
Cortland Wagon Oo.. Lond.; 
Messrs. W. and B, Chambers, 
Bdtnburgh; Current Literature 
Publishing Oo.. New York; 
Messrs. Ourry and Pa;(ton. Lond.; 
Cumberland Infirmary. Carlisle, 
Seoretary of; Messrs. J. and A. 
Churchill, Lond.; Mr. G. Charles- 
worth, Lond.: Cantab, Lond.; 
Messrs. Oarnrickand Oo., Lond.; 
Messrs. Cadbury, Birmingham; 
Mr. W. H. Cross, Lond.; Dr. 

M. Oarthew, York ; Mr. W. Cass, 
Lond., Mr. B. Oarpmael, 
Obesblre. 

D.—Mr. L. W. Davies, Ipswioli ; 
Paul M. Derrick Advertising 
Agency, Lond,; Doctor, Clacton- 
on-Sea ; Messrs. Q. L. Daube 
and Co., Frankfurt-am-Main, 
Germany; Major Day, B.A.M.O. 

B.— Captain H. M. Earle, Calcutta; 
Bpsom College, Seoretary of; 
Bxerolse, Tynemouth ; B. A. B., 
Halstead; Barly Closing Asso¬ 
ciation, Lond.; Messrs. Bason 
and Son, Dublin. 

P, —Mr. W. Fairley, Newcastle-on- 
Tyne; Messrs. Ferris and Oo., 
Bristol. 

O.—Mr. T. H. Glllam, Bromyard ; 
Glasgow University, Secretary 
of; Great Eastern Ilailway Co., 
Lond., Continental Traffic Manv 
ger of; General London Oph¬ 
thalmic Hospital, Seoretary of; 
Great Yarmouth Hospital. Secre¬ 
tary of; Mrs. A. M. Gilbert, 
Lond.-.Messrs. Gordon, Alexander 
and Oo., Lond. 

B,—Dr. Henderson, Nagpur, India; 
Mr. M. P. Holt, Deolali, India; 
Messrs. Hlrscbfeld Bros.. Lond.; 
Mr. JohnHankin, Lond.; Mr. F.IL 
Humphreys, Lond.; Dr. Hughes, 
Ton Pentre; Horton Inllrmarv, 
Danbury, Secretary of; Mr. W. 
Hicks, Buntingford. 

I,— Messrs. Idris and Co., Lond.; 
Mr. Ingram-Jobnson, Ohestor-le- 
Street 


L-J. D. 

K.—Messrs. H. S. King and Oo., 
Lond. 

tk—Mr. A. Lea, Manchester. 

K.—Dr. 3. S. Martin, Rotherham *, 
Messrs. Mattliews Bros., Lond.; 
Mate and Female Nurses’ Asso- 
olstlon, Lond., Seoretary of; 
Messrs. Mather and Crowther, 
Lond.; Mr. B. Martin, Gilford: 
M. B. D.; Medical Graduates' 
College and Polyolinlo, Lond., 
Seoretary of; Miss L. A. Manle, 
Baling; Manohester Children's 
Hospital, Seoretary of; Medical 
Attendant, Obeahire: Dr. W. 
Maokie, Elgin; Mr. T. Milton, 
Mnnohester; Manchester Hos¬ 
pital for Consumption, Secretary 
of: M.O.H., Lond.; Dr. C. K. 
Millard, Birmingham. 

H.—National Dental Hospital, 

Lond., Dean of; Novus Homo, 
Essex. 

O. —Dr. Tlios. Oliver, Newcastle-on- 
Tyne; Messrs. Oliver and Boyd, 
Bdlnburgh. 

P. —Mr. Y. J. Pentland, Edinburgh; 
Peptenzymo Oo, Lond.; Bev. B. 
Palin, Boss; Dr. J. F. Payne, 
Lond.; Dr. V. Peudrecl, Lond.; 
P. V,, Wales: Pcwser, Notting¬ 
ham : Mr. R. J. Pye-Smith, 
Lond.; Messrs. Protberoe and 
Morris, Lond.; Mr. F. Pamphilon, 
Gloucester. 

Q. —Mr. T. Querney, Komgba, 
Cape Colony : Queen Margaret 
College, Glasgow, Seoretary of. 

R. —Messrs. Kobertson and Scott, 
Edinburgh; Mr. B. J. Reid, 
Lond.; Mr. R. Redpath, New- 
castle-on-Tvne; Royal Surrey 
County Hospital, Guildford, 
Secretary of; Dr. J. D. Rice, 
New Bltham; Mr. B. Ransom, 
Bedford : Royal College of Phy¬ 
sicians of London, Registrar of; 
Royal Devon and Exeter Hos¬ 
pital, Seoretary of; Messrs. 
A. Riddle and Oo., Lond.; Mr. 
P. Uho, Lond.; Royal Southern 
Hospital, Liverpool, Seoretary 
of; Royal Halifax Infirmary, 
Seoretary of. 

S. — Mr. 0. Sandfield, Folkestone ; 
Messrs. Street and Co., Lond.; 
Dr. Smltli, York ; Messrs. Smith, 
Blder, and Co., Lond.; Messrs. 
Sell, Lond.: Mr. W. O. F. Smith, 
Halt^x; Sanitary Institute, 
Halifax : St. Mungo’s College, 
Glasgow, Doan of; Mr. Nolile 
Smith, Lond.; Mr. Priestley 
Smith, Birmingham; Scribe, 
Birkenhead ; Mr. Irwin Street, 
Chelmsford. 

T. —Dr. R. Thomson, Margate. 

U. —University College, Dundee, 


Dean of; University College, 
Sheffield, Doan of; . Uiilvprariy. 
College, Bristol; University 
College, Liverpool, Seoretary ol. 

V. —Victoria Hospital, Folkestone, 
-Seorelary of; vineyard Basket 
Wine Co.. Lond. 

W. —Dr. G. Wilson, Warwick; 


Wallsend Praotitloners: Messrs, 

, H. Whitewav and Co., Whlmple; 
’ Messrs. Whittaker ‘-'and Oo.. 

. Lond.; Messrs. J. Wright and 
Oo., Bristol i Messrs. W. Watson 
and Co., Lond.; Messrs. Willing, 
Lond. -* 

Y.—Yorkshire College, Leeds. ; 


Letters, each with enclosure, are also 
acknowledged firom— 


A—Mr. F. 0. Angear, Chatham^; 
Apolllnaris Co., Lund.; A , Lond.; 
A G. L. 0.; Alleard, Sheffield; 
A W.; Aston Union, Clerk of; 
A B., Taunton. 

B.— Dr. G. G. BoUiwell, Lond.; 
Mr. C. Butler, Retford; Dr. B. 
Bose, Nantyglo ; Bedford General 
Infirmary ; Mr. K. Bebb, Moss ; 
Birmingham Children’s Hospital, 
Seoretary of; Dr. W. 0. Bosan- 
<m6t, Lond,; Mr. A. H. Brewer, 
'rotland Day: Dr. J. L. Bond, 
Uklah City, U.S.A; Dr. H. A. 
Ballance, Norwich. 

O. —Mr. J. M. Oarvell, Oatford ; 
Mr. J. B. Cameron, Lond.; Mr. 
F. A. G. Ooaker, Bromsgrove; 
Mr. A. Clarke, Aldeburgb ; Dr. 
H. A. Oaloy, Lond.; 0. B. M.; 
County Hospital, Ryde, Secre¬ 
tary of; Messrs. Olay, Paget, 
anaOo., Lond.; Meears. A. Oonen 
and Oo., Lond.; Dr. T. Colvin, 
Glasgow:0. B. R.; Messrs. J. W. 
Cooke and Oo., Lond.; 0. W. 0.; 
Rev. W. H. Cleveland, Selby; 
Mr. G. J. Oressy, Crawley. 

D.— Dr. J. H, Davies, Fort Talbot ; 
Dr. A. K. 0. De Silva, Galle, 
Ceylon; D)mdee Royal Infirmary, 
Secretary of s Mr. F. Davidson, 
Lond.; Or. T. O. Donaldson, 
Harllngton: Dr. D.; Dr. 8.; 
Dr. W.; Mr. A. K. Dresser, 
Oalstock. 

B,—Mr. M. K. Evans, Bexley; 
B. J. W. 0.; E. A. D.; B. M. 0.; 
B. 8.; Mr. G. P. Elliott, Tod- 
morden. 

P. —Mr. B. H. Fleming, Glasgow; 
Messrs. Fletcher, Russell, and 
Oo., Warrington; Messrs. Fair- 
child Bros, and Foster, Load.; 
F. R. 0. 

O.—Mr. J. H. Qoldwin, Rochester ; 
Mr. G. Green, Bexhlll-on-Sea; 
Mr. Gauge, Newark. 

H.—Mr. T. A. Hawkosworlh, 
Thrapstone; Horton Infirmary, 
Banbury, Seoretary of; Hull 
Royal Infirmary, Seoretarv of ; 
Dr. G. H. Hume, Newcaatle-on- 
Tyne; H. A.; H. H. F.; Miss A. M. 
Hawarden, Croydon; Mr. W. J. 
Hawken, Manchester; Mr. B. 
Huxley, Lond,; High Shot 
House, Twickenham, Secretary 
of ; Mr. 0. 0. Hinson, New Ross. 

J.— J. H. Q.: J. H. R.; J. W. Q.; 
J. H. 0.; J. L, K.;J. 0. P.; J. 0.; 
J. B. B. 


K. —Dr. W. R. Klngdon, Torquay ; 
Klrkmabtcck Parish Oounoll, 
Orcetown, Inspector of Poor of. 

L. — Dr. 0. Lamplough, Chatteris. 
BL—Mr. W. A. Mushd, Lond .5 

Moat House, Tamworth; Dr. 
Moore, Walton-on-Thames: Mrs. 
Mills, Norwich ; Medious, Lend.; 
Mr. S. L. 0. Mondy, Poole; 
Miss D. 0. Maude, Bastbourne; 
Mr. A. S. Morton, Bletcliirigley ; 
Medlcus, Sheffield; Mr. F. A. 
Monks, Lond.; Midland Medical 
Agency, Birmingham; Dr. A. D. 
Maopherson. Lond.; Dr. D. 
McOoll, Heokmoudwike ; M. K. 

N. —Dr. S. Nesfield, Manchester ; 
Northern Medical Association, 
Glasgow. 

O. —Mr. 0. A P. Osburne, Nor¬ 
wich. 

P. —Mr. R. Pollock, Acton: Dr. 

G. H. Parry, Ventnor; Dr. I-'. W. 
Pavy, Lond.; Messrs. Pownceby 
andOo., Lond.; Mr. B. A, Purcell, 
Exeter. ,■ 

R. — Dr. W. P. Richardson, New- 

I caetle-on-Tyne: II. W. S. B.; 

R. J. 0.; R. P. W.; Mrs. A. D. 
Rogers, Ilfracombe; R. P.; 
Messrs. Reynolds and Branson, 
Leeds; Royal Hants County 
Asylum, Winchester, Secretary 
of; Richmond Union, Clerk of ; 
Messrs. J. Robbins and Oo., 
Lond.; Messrs. A. Roger and 
Y- F. Ohenioviz, Paris ; River, 
Klngston-ou-Ihames. 

S. —Dr. J. W. Stenhouse, Man¬ 
chester; Scientific Press, Lond,; 
Dr. A. B. Svme, LlllydaTu, 
Victoria; Mr. F. B. SargvAnl, 
Leeds ; Messrs. Salamon and Oo., 
Ralnham ; Dr. G. E. SluitUu- 
worth, Richmond Hill; Dr. 

S. H. Snell. Grays; S. F. M. L.; 
Mr. 0. E. Stoiibs, Lond.; Messrs. 
W. H. Smith and Son, Man- 
ohester. 

T. —Mr. M. Thomas, Llanfair; 

T. W. B.; T. H. A.; Mr. J. Thin, 
Edinburgh ; Thomas, Lend. 

W.— Mr. J. H. Wallis, Binton; 
Messrs. R. R. Wbiteliond and 
Bros., Lond.; West Kent Qeiioral 
Hospital, Maidstone. Secretary 
of ; W. J. 0.; W. E. T,; Mr. U. 6. 
Wood, Prescot; Dr. J. H. Water- 
house, Maltby ; W. S,; W. E. A; 
Messrs. Mark Whitwell, Son. and 
Co., Lond.; W. 0.; W. L.; W. H. 
Z.—Zona, Lond. 


S 
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AlbtuQlnoida 
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SAVORY & MOORE’S 

BEST FOOD FOR INF ANTS. 

The attention of the Medical Profession is e^ecmlhj requested to the 
following characteristics of this old-estahUshed SELF-DIOESnNG Food^ 
which has so thoroughl/y maintained its reputation for superiority during on 
experience of SO years 

nJnoida*to*^ albuminoids to the carbohydrates is the same as in human 

oarboiurdxatoi. milk—VIZ., 1 to 6*4; the ratio in cow’s milk being only 1 to 3*8. 

The albuminoids are not predigested as in pancreatised foods, but are 
rendered easy of digestion, leaving (as in human milk) just sufficient 
work to strengthen and develop the immature digestive powers, 
instead of weakening and abrogatmg them by keeping them inactive, 
r SirWiLUAM Roberts' experiments in feeding kittens show that distinct 

failure of nutrition occurs when the milk is predigested (peptonised), 
and the same thing has been observed in feeding infants, probably 
owing, as The Lancet points out, to atrophy of unemployra glands. 
As a Conseijuence of the foregoing the proper peristaltic action of the 
bQwels IB maintained, and the healthy nature of the evacuations of 
Infants fed on this food is a satisfactory feature much and favourably 
commented on by Mothers and Nurses. 

When mixed with cow’s milk it prevents the troublesome curdling In 
the stomach which takes place when cow’s milk is given alone, and 
assimilates its composition to that of human nulk. 

The active Malt Diastase present provides for the rapid and complete 
conversion of the starch at the time of mixing into the soluble 
assimilable products of maltose and dextrine. The point of the 
gelatinisation (thickening) of the Food—viz., 140° F.—is jtist that at 
which Malt Diastase is most active, and the conversion of the starch 
is consequently the work of a very few minutes only, 
retention of the fat and of the phosphates of the wheat and malt, 
Vat which are so essential to bone formation. These exist chiefly in the 

outer porbions of the grain, the very parts which some manu¬ 
facturers pride themselves upon so successfully rejecting. 

Abasnoe of For- The absence of the fermentable sugar, which in the various malt extracts 
and milk foods so often gives rise to Diarrhoea and Flatulence. 

It is the only Infants’ Malted Food which obtained a Gold Medal at 
the International Hesdth Exhibition, the Jury being comprised of such 
authorities as Dr. Attfield, F.R.S.; G. W. Wignbr, F.I.C., the then 
President of the Society of Public Analysts; Dr. Jaaieb Bell, F.R.S., the 
Head of the Government Laboratories; and other distin^ished Medical and 
English and Foreign Experts, This affords significant indication of the value 
to be attached to the numerous imitations, which, whilst pirating the descrip¬ 
tive notices of the Food, utterly fail to approach its standard of excellence. 

SAVORY & MOORE, 

143 HEW BOND STREET. LOHDON, W. 
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JOHANNIS POTASH WATER 

Each small bottle guaranteed to contain 7i grains of Potassium Bicarbonate. 

“ The addition of a definite amount of bicarbonate of potash to a natural mineral 
water affords an agreeable and effective way of exhibiting an alkaline draught. 
Johannis Potash Water possesses a taste distinctly supeiior to and more satisfactory 
than the ordinary potash water made with artificial gas. It is smooth and soft to the 
palate and affords an excellent beverage with milk or with lemon juice. Johannis^ 
Potash Water offers the advantage where alkaline treatment Is indicated of presenting 
a constant amount of the potash salt, which as is well known Is useful as a diuretic 
and in preserving the alkalinity of the blood.” —The Lancet, 22nd July, 181)9. 

J0HANN1S=L1THIATED. For all Gouty Affections. 


OF ALL CHEMISTS AND MINERAL WATER DEALERS. 

Sole Importers: THE AFOLLINAHIS COMPANY, Limited, London, W. 

THE PASTEUR GHAMBERLAND FILTER. 


The only Filter proved to afford Protection againot 
Water-borne Disease. 

This statement is made on the results officially recorded of the use of oves^ 
200,000 since 1888, which are confirmed by all Laboratory experimentSi 
A prdcia of the evidence will be forwarded on application. 

Made to give any required supply either with or 

without pressure. 

THE EQUIFEX DISINFECTION APPLIANCES. 

(GENE8TE-HER80HER, *«., PATENTS.) 

STEAM STOVES —The only stoves complying with the Beoommendatious of the InteinationaS 
' ' Sanitary Congress (Budapestb, 1894). Only Medal, Sanita^ Institute^ 

Congress, Liverpool, 1894; Only Highest Award wherever exhibited. 
SPRAYERS —Cost a fraction of the time and expense required in use of SO\ render disturbance- 
' of inmates unnecessary, and disinfect with certainty. Exclusively used by 

the Municipality of Paris and elsewhere. 

PABTIOXTJLAUa OF OTHMB APFLlANCMa ON APPLICATION, 

Bolb Liobnbbbs ABD MAKBBB I 

j. DEFRIES a SONS, Limited, Sanitary Dept., London, E.G. 
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THE BARIUM NATURAL MINERAL 
WATERS OF LLANGAMMARGH. 


Analysea by THE LANCET. Nov. 2ith. 1891 
No. 1. 


CHLORIDE OF BARIUM ... 

I. I)ti» iiit, d' bcK^luai. 

Clili>rl<je of oal(!iiiio. 

(irilio'Hf' r>i' mxKno ... 

Obiorl'',-of llt.htum... ... ... 

rVilorldeof .inmonlum. 

Al<inilu<i and sllioi ... ... ... 

broirilne . 

Total mineral ma^fers I 
tu graliia p..r oo | "* 

noo«t’.«r't, In I’o nooaltl'tn .....Safa. 


No.2 


86T60 86-470 

20-100 20-316 

0-847 0-910 

0262 . ■ 0-262 

3-340 3-100 

Dtatlnct traces . Distinct traces 


3''2 R58 . 302-447 


.Orga'iloally pure.”—T he Lancet, 


Analysis by Dr. DUPBlS, August, 1883. 


CHLORIDE OF BARIUM. 

Ohloride uf Sodium 
Chloride of Calcium .. 
Chloride of Uagnesium .. 
Carbonate of Oslcium 
Silica . 


6120 

189-68 


84-66 
24 31 
2-80 
1-40 


308-89 grains per gallon. 


Barium, a rare constituent of mineral wate-s." 

—Dr. DcPRit. 


7.LANGAMMARCH 

LLANGAMMARGH 

LLANGAMMARCa 

ILANGAMMABCH 

XLANGAMMARCH 


BARIUM WATERS 

in 

BARIUM WATERS 

in 

BARIUM WATERS 

in 

BARIUM WATERS 

as a 

BARIUM WATERS 

... 


HFART DISEASE. 

(See The Lahokt, Nov. 24th, Dec. 1st, 1894, Jan. 4tb, 1896.) 

GLANDULAR ENLARGEMENT. 

(A London Physician.) 

/KIDNEY COMPLAINTS, GOUT, 
\ RHEUMATISM. 

(See Clinical Note In The Lamckt, March 25th, 1899.) 

(POWERFUL DIURETIC & URIC 
\ ACID SOLVENT. 

(Vide same Clinical Note). 

/ELIMINATE URIC ACID FROM 
1 THE SYSTEM. 


THE 

PUMP HOUSE, LAKE HOTEL, & BATHS, 

LLANGAMMARGH WELLS, CENTRAL WALES. 

Telegraphic Address—“BARIUM, LLANGAMMARGH WELLS.”! [For Terms apply to MANAGERESS. 

(Central Wales.) EARIUIVI SPEXPaOS. (Altitude 600 ft.) 

fnl-IE Llanrammaroh Wells, Pump House, Lake Hotel and,Baths. This first-class Hotel standing in its own 
I ornamental grounds, is situated on the slope of the Eppynt Hills, looking down one of the most beautiful valleys of 
Walefs, All the rooms have beeu furnished with erery regard to the comfort of visitors ; special attention has also been given 
fiio the sanitary drainage and water supply, which has been carried oul: on the most modern principles. There is splendid 
Sdroen and Trout FUhing to be obtained in the River Irfou, over two miles of this charming tributary of the Wye flowing 
tbrniigb the hotel grounds and is reserved for visitors, who also have the privilege of shooting over several thousand acres 
of Mountain and Moorland, while the picturesque lake affords every facility for boating. Golf Links, Tennis Courts. Croquet 
find Boiling Greens. Every com^'ort and convenience provided for patients undergoing A COURSE OF THE WATERS. 
'Pure and abundant, water-snpp'v efficien*: sanitation. The waters of LLANQ&UMARCH give the same benefits 
^tid In CHRO*>IC DISEASES OF THE HEART afforded by the celebrated springs of NAUHEIM and 

.KREUZNACH. a fuiiy qu-ilified ^hybioian attends daring the season, who is intimately and practically acquainted with 
lot, V I, i,IIS mt-Tho'^s ern dojel ior the relief of Gout. Rheumatism and Heart Affections, including those advocated by 
Dr. Sc-'ott at NAUHEIM. A trained masseu e is also in attendance. One portion of the estate (over 600 acres) is suitable 
lor ris'dentinl purposes uod a wa cr tower into which pure spring water flows by gravitation, direct from the eye of the 
mountain, has been ereced which will afford an uiUmlted supply for the whole estate. hours from Euston. Through 
CAB m«ai-'S Tivtge Daily Up and Down. Return Week-end Tickets, Friday till Tuesday, at SI^GLE Fare. 


THE MEDICAL LITERATURE OF THE LLANGAMMARGH MINERAL WATERS, 

*With excerpts from Tiiw Lancet, British Medical Journai., Medical Annual, &.c., recording cases receiving benefit, 

may bo had in pamphlet, form on application. 

LLANCAMMARCH^ASThHLTH RE^^ 

THE METEOROLOQY OF LLANQAMMARCH (see Official Meteorological Returns) renders it admirably adapted for a 

Balneotherapeutic Course. 

“LLANGAMMARGH enjoys the purest air and the maximum life-giving properties of the sun.”—(See The Lancet, 

July 30th, 1898.) 

~ THE LLANGAMMARGH BARIUM WATERS are supplied both STILL and^EEATED, 

by the LONDON AGENTS- 

INGRAM & ROYLE, Ltd., EAST PAUL’S WHARF, 26 , UPPER TRAMES ST., E.C. [“ ^yl* Lemdon.” 

ItSTATK OFFIOKI 9, HAMILTON HOUSM, BISHOPSQATB STEBBT. B,0. 
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A very interesting and important contribution on Natural Mineral Waters 
of the purgative saline type was published in the report of a Special Analytical 
Commission in The Lancet of December 5th, 1896. This report is made all the- 
more interesting and reliable from the fact that a Lancet Commissioner personally 
visited the Saxlehner Springs, near Buda Pesth, and obtained samples on the 
spot, which were subsequently analysed in The Lancet Laboratory, and the 
results obtained compared with samples purchased at a number of shops in 
London. The resiilts showed that HUNYADl JANOS, the Prototype of all 
Bitter Waters, was, wherever it might be obtained, a water showing a perfect 
uniformity of composition, and one that could be relied upon absolutely as at 
all times being identical with that drawn from the Spring and fountain 
head. The numerous analyses in The Lancet Report give very striking 
evidence not only of the honesty of the water, but bear out also the remarkable 
uniformity of composition that has characterised HUNTADI JANOS for a third of a. 
century. Thus, the results recently obtained in The Lancet Laboratory accord 
exactly with those obtained in Liebig’s Laboratory over thirty years ago. Nothing 
could be more satisfactory than this from the therapeutic point of ¥iew. Prao> 
titioners can thus depend upon the water they prescribe, and may be assured that 
when HUNYADl JANOS is administered the medicinal effects will always be the 
same, and with the same good results. As is pointed out in the Report, an important 
feature in HUNYADl JANOS Water is the constancy of ratio of the active saline 
constituents to each other. The sodium and magnesium sulphates are together in 
almost exactly equal proportions, so that what therapeutic property is lacking in the 
one is balanced by the other. Neither the sodium sulphate nor the magnesium salt 
are in excess of each other. In this way the purgative effect is not drastic, but 
mildly yet decidedly effective. Again, besides these chief medicinal salts there are 
present in important quantity also in HUNYADl JANOS Water, Sodium Chloride, 
Sodium Carbonate, and Lithium Chloride. It cannot be doubted that each of these 
constituents contributes towards the favourable action of the water, which has for so 
long been a distinctive and satisfactory feature attending its administration. Last, 
but by no means least, the report of The Lancet Commission shows that HUNYADl 
JANOS Water is bottled under admirable sanitary precautions. In the details of 
the analyses given there was not the slightest indication that HUNYADl JANOS 
Water contained any objectionable organic matter from whatever source. While 
therefore the medicinal properties of HUNYADl JANOS as a natural aperient are sure 
and reliable, it is safe also from the very important fact of its extreme organic purity* 


puneaDi 


PROPBIETOn 

ANDREAS SAXLEHNER, BUDAPEST. 

44 


Digitized by ^ooQle 





The Lakbbt,] 


THE LANCET GENERAL ADVERTISER' 


[AuoVBT 19^ 1899.’ 


HARVEY’S 

SUGAR-FREE PALE ALE 

(Protected hy Her M.<xjeety*e HoyeA Lettere Patent)% 

BRESWESD E'ROSS RINBSX HLIOJP ILVfJ> HOPS. 

XHB ONH.'V' ILTUHl lUSSOX^XJUEX^lt PRE3B PROSS SUGAR. 

Tonic — Appetising—Invaluable in cases of Diabetes, Gout, Rheumatism, 
Dyspepsia, or tendency to Obesity, 

An artlole In The Lanoet says : "For years I have been unable to take beer as a beverage on account ol tiie 
lethargy, indigestion, pain, and stiffness which Invariably followed such Indulgence; but for three months oon- 
Unnously I have taken one glass of this Sugar-free Pale Ale at luncheon without the slightest * rheumatio ’ effects." 

—Tee Lanoet, August lath, 1897. 

Buoab-pbhe Pale Alb. —"We have received from Messrs. Harvey tc Co., of the PeUon Brewery, Hallto, 
samples of Pale Ale, which is claimed to be Absolutely Free from Sugar. The extractive matter, on being submitted 
to the action of yeast, showed no signs of Fermentable Sugm:. It is, therefore, a Non-Saccharine Pale Ale as stated." 

—Bbitish Medical Joubnal. 

SuaAB-PBBH Pale Alb. —"It Is quite true, according to our examination, that this Beer is Free from Sxmai. 
It possesses an agreeable, light, bitter Savour, and forms an acceptable beverage.’'-— The Lancet. 

SPECIAL TEBJES allmedtothe Medical Profeision, to whom, a SAMPLE BOTTLE mill he tent FREE on application. 


The Sugar-free Pale Ale is supplied, upon receipt of cheque or postal order. Imperial 
Half-pints, 8b. 9d. per dozen; Reputed Pints Sis. 9d., and Reputed Quarts Ss. 6d., per dozen. 

THROUGH GROCERS, WINE AND SPIRIT MERCHANTS: 

HAR'VR'ir Ab CO., PELLON BREWERY, HALIFAX | and 
BURGOYRR, RURRIOORS, & CO., 12 ft 16, OOLBHAH BYRBBT, B.a. 


THE 

NATURAL MINERAL 
WATERS OF 
(STATE SPRINGS) 



PCI CQTIMQ Tor Diseases of the Kidneys, Gravel, Gout, Rheumatism! 
UCLLO I lllOi Diabetes, &c. 

ADAEinjr Anil I jr For Diseases of the Liver and Biliary 

UffnllUll UIiILLIIh organs, &c. 

n U r I I A Li For stomach Complaints. 

VICHY - CTAT pastilles. I VICHY-ETAT CCMPBIMES. 


Two or three Pastilles after each meal 
facilitate digestion. 


For instantaneously producing an 
effervescing alkaline water. 


SAMPLES AND PAMPHLETS PEEK TO MEMBERS OP THE MEDICAL. PROFESSION OS APPLICATION. 

CAUMOR.—Each bottle from the STATE SPRINGS bears a neck label with the word “YICHY-ETAT” and 

the name of the SOLE AGENTS:— 

INGRAM ft ROTLE, Ltd., East Paul’s Wharf, 26, Upper Thames Street, E.C.. 

And at LIVERPOOL and BRISTOL. 
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BEST WATER fm'the SICK ROOM. 








Rosbach mixed with Miik forms a 

Refreshing Beverage easiiy assimilated. 


ANALTSma and SAMPLES FEEE to MEMBERS of MEDICAL PMOEESSION 
on application to ROSBAOH SPBING-S, Limited, 19, Regent Street, S.W. 


SAVORY d MOORE’S 


PEPTONIZED 


COCOA 


&MILK 





& MILK 

(CAF^l ZYLAK) 


These three preparations are made with pure rich 
PRE-DIGESTED Country Milk, and, by mere dilution 
with hot water, afford a delicious restorative 
beverage, the assimilation of which requires 
no digestive effort. 

TINS 2s. 6d. HALF-TINS (SAMPLES), Is. 6d. 

NKW 13 ():n’j:> STiiT^]nrr, i^oisrooisr. 
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AN ABSTKACT 01' 

% €lmml ftttro 

OM 

SOME DETAILS IN THE TREATMENT OF 
ACUTE INTUSSUSCEPTION IN INFANTS. 


Delivered ai the Sozpital for Sioh Children, Great Ormond- 
street, on June S9th, 

By H. STANSFIELD COLLIER, F.R.C.S. Enq., 

ASSISTANT 8UBGB0N TO THK HOSPITAL AND 8UHGE0N TO OUT- 
PATIISHTS AT 3T. MAUY'S HOSPITAL. 


Gbntlbmen, —In the short time which is at our disposal 
it is impossible to discuss more than a very small part of the 
subject of intussusception. 1 propose to limit my remarks to 
details of the treatment of this trouble occurring in very 
young children. As you know, intussusception is relatively 
common in infants who are still in arms, and while in older 
children surgeons are fairly agreed upon the propriety of 
treatment by abdominal section in most cases, there is no 
unanimity as to the course to be followed in dealing with very 
young children. 

Before considering any methods of reducing intussusception 
it may be emphasised that the most powerful cause of the 
high mortality which attends every kind of treatment is 
failure in recognising sufficiently early the nature of the case. 
Failure in making an early diagnosis is sometimes due to 
intrinsic difficulties; at other times paroxysmal pain and 
vomiting are assumed to be the results of indigestion and an 
incomplete examination of the child is made; and among 
the hospital patients it is most often found that the mother 
refers the child’s symptoms to llatulence and is not alarmed 
sufficiently to send for a medical man until the child’s con¬ 
dition appears serious. It is well to remember that in the 
early hours of intussusception the infant usually has a lusty 
cry and does not look very ill. A pinched shrunken face and 
evidence of marked vital depression are not the rule before 
the second day. Paroxysmal abdominal pain, whether the 
infant looks seriously ill or not, should always raise the 
question of intussusception. ' 

Treatment by Rectal Injection. i 

This naturally appeals to us as we regard the tender 
victim, but the horrible uncertainty in which we are likely 
to find ourselves at the end of the endeavour robs us of 
all comfort in carrying out this measure. 1 need hardly 
remind you that if you inject air or water by a Higginson's 
syringe you cannot easily measure the pressure you employ, 
and for this reason it is preferable to use a tube and funnel 
taking care that the surface of the fluid in the funnel is not 
raised to a greater height than two feet above the level of the 
child’s abdomen. Chloroform should, I think, always bo 
given. 

Injection of air and of water at the same sitting is a very 
ancient method of treating intestinal obstruction, and in 
Adams’s translation of Hippocrates, in one of the spurious 
treatises, one roads: “In treating ileus when a clyster fails 
to relieve the bowels they are to be inflated by means of a 
bladder attached to a pipe and then the pipe is to be removed 
and a clyster immediately injected, in which case if the 
bowels admit the clyster they will be opened and the 
patient will recover, but if otherwise he will die,” 
&;c. As applied to intussusception we cannot find fault 
with this time-honoured treatment or with the prognosis. 
At the close of an apparently successful attempt a careful 
search should be made by bimanual examination for un¬ 
reduced bowel. In making the bimanual examination, as 
you pass the index finger into the rectum, do not flex the 
other fingers or the knuckles will come in contact with the 
bony outlet of the pelvis and diminish the reach of the 
examining finger. The fingers should be held in such a 
manner that the sacrum and coccyx lie in the cleft between 
the index and middle digit. But neither a negative result of 
bimanual examination nor temporary respite from pain and 
vomiting affords assurance of success. Dr. J. D. Mortimer 
No. 3966. 


in bis often-quoted paper^ writes : “There is also afterwards 
a deceptive lull, lasting some hours, due to the effects of 
shock, anassthetic, and cessation of feeding, as well as the 
opium usually given. Such delay may so alter the general 
and local conditions as to render hopeless any farther pro¬ 
ceedings.” It is probable that maJiy cases which have been 
thonght to be recurrences of intussusception have been 
examples of incomplete reduction. 1 have not heard of 
recurrence following reduction through an incision. 

My experience of treatment by rectal injection alone has 
been very disheartening. Of five cases I saved only one, and 
while in the other four the tumour disappeared and for a 
time each child appeared to be relieved, there was sub¬ 
sequent proof that the reduction had not been complete. The 
most recent statistics which I have seen are those of Wiggin^ 
who found that of 72 cases treated by rectal injection of air 
or of water there were 54 failures and a mortality of 75 
per cent. 

Treatment by Abdominal Section. 

It cannot be denied that infants support abdominal section 
very badly; exposure and manipulation of the peritoneum 
produce in them a great degree of shock. I dare say that you 
have all seen cases in which everything went well during the 
operation but in which death occurred a few hours later from 
heart failure perhaps attended by all the phenomena of 
collapse, perhaps by high fever. It is most important, how¬ 
ever, to distinguish oases in which a free abdominal incision 
is made and in which much exposure and manipulation of 
bowel may be required, with perhaps a prolonged stay upon 
the table, from those cases in which reduction can be effected 
through a very limited incision with little or no exposure and 
with rapid completion. It is abdominal section a del oxivert 
which is 80 dangerous on account of shook. The method of 
reduction through a small incision should not have a greater 
mortality than the operation for stiangnlated hernia in 
children of the same age. 

Treatment by the Combined Method. 

This is illustrated by the following cases ;— 

Case 1.—The patient was a male, aged seven months. He 
was admitted to St. Mary’s Hospital on May 28th, 1898, under 
the care of Dr. H. A. Oaley. He was found to be a well- 
nourished child, not collapsed. There was a tumour in the 
right hypochondrium and epigastrium. The symptoms were 
of 60 -hours’ duration. With Dr. Oaley’s concurrence I 
operated in this way. The child being placed under chloro¬ 
form Mr. Skevington, the house surgeon, injected water by 
the rectum with an irrigator which was raised to a height of 
18 inches above the abdomen. Daring the injection the 
tumour could be felt to descend beneath the right rectus 
muscle. After keeping up the pressure for severi minutes 
the irrigator was lowered and I made a longitudinal cut over 
the remainder of the intussusception, which could be clearly 
felt in the right iliac region, the cut being just large enough 
to admit the index iioger. The finger being introduced the 
irrigator was'again raised and I was able to squeeze out by 
gentle manipulation the small remaining part of the intussns- 
ception which to the touch appeared irregularly bossed. The 
operation occupied a very short time and there was little 
shock. The child recovered. 

Case 2.—A male, aged 21 months, was admitted to 
the Hospital for Sick Children, Great Ormond-street, on 
Deo. 2n d, 1898, under the care of Dr. Penrose and 
Mr. Kellock, who have kindly allowed me to make use of 
the case. The child was well nourished and did not appear 
to be particularly ill. The symptoms were of 11 hours’ 
duration. The tumour was in the right hypochondrium. 
Under chloroform Mr. Kellock injected air by the rectum 
and produced descent of the tumour into the right lumbar 
region. He now made a small incision over the intussus¬ 
ception and in the semilunar line, and raising the mass, 
which consisted of about one inch of unreduced bowel, to 
the wound, but without delivering it, he easily reduced it. 
The child was cured. 

Case 3.—A male, aged four months and two days, was 
admitted to St. Mary’s Hospital under my care on March 
6th, 1899. He was found to be a well-nourished child, 
The symptoms were of 24 hours’ duration. The tumour was 
in the epigastric and right hypochondriac regions. With Mr. 
Straton’s assistance I operated by the method described in 
the first case. The patient recovered. 

I The Lancet, May 23rd, 1891, p. 1144. 

^ Quoted by Jalnguler in Qranoher's Tralti5 des Maladies de I’Enfant. 
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EUOAINE ^ AS A LOCAL ANESTHETIC. 

• By GEORGE G. HAMILTON, E.R.O.S. Eng. & Edin., 

ASSISTANT SUKQEOy TO TJTB ROTAt INFIRMARY ; LATB SURGEON TO THE 
NORTHERN HOSPlTAIn LIVERPOOl.. 


For a considerable time past I have been trying various 
local aniestbeblcs, but the results obtained by eucaine 0 are 
by far the most satisfactory. With cocaine one has always 
had the fear that cardiac or other dangerons symptoms might 
result. Then with eucaine a, or the first eucaine which was 
used, the results were not at all reliable and the patients 
complained of much burning sensation or of absolute pain 
afterwards. In eucaine 0 the surgeon seems to have in 
every respect a most satisfactory local anasstbetic and 
when one thinks of the dread which many people have of 
chloroform or ether, and of the number of deaths which are 
constantly reported in the medical journals as occurring 
therefrom, it is a great boon to be able to conduct even major 
operations and to assure the patients that at least there is 
no danger to life and no fear of suffering from sickness or 
other disagreeable after-effects. 

Method of ad/ninistration. — I have gone back to a 
2 per . cent, solution in a number of hypodermic injections 
in preference to stronger injections (up to 20 per cent.) 
which were used at first. The 2 per cent, solution, if 
applied in the line of the cutaneous nerves supplying 
a part, paralyses sensation over an area at least of the 
size of a five-sbilling-piece, and this for the most 
part on the peripheral side from where the puncture has 
been made. For instance, if an operation is to be con¬ 
ducted on the skin of the middle of the thigh it is well 
to introdnce the hypodermic needle in the line of the 
cutaneous nerves (middle internal and external) and two 
inches or so nearer Poupart’s ligament. If an operation has 
to be performed on a finger the anajsthetic should be 
administered in the neighbourhood of the digital nerves 
as near as possible to the web and on the palmar surface. 
If the seat of operation is over the middle of the deltoid 
then the injection is made at a point near where the 
circumflex nerve winds round the outer side. The skin 
should bo held tightly between the finger and thumb on 
the proximal side of where the injection has to be made; 
then a long hypodermic needle should be thrust into the 
subcutaneous tissue and from five to seven minims injected 
in two directions from one puncture. Three or four punctures 
are generally made, but if the patient feels at all another 
puncture should at once be made or some eucaine solution 
poured over the wound. It is well first to explain to the 
patient exactly what is going to be done. 

I generally use one eyringeful (20 minims) of the solution 
in three or four places and the syringe is again filled and 
used to moisten the wound or inject if necessary (40 minims 
in all). Anaesthesia is. produced almost at once, not in 
10 minutes, as has been stated, and no suppuration follows 
the injection if the needle is boiled and the eucaine is 
prepared with boiled water. I have not yet been able to 
ascertain exactly how long the aninsthesia lasts but it varies 
very much—certainly it lasts half an hour in most cases. 

I append notes of some of my cases which were operated 
on by the use of eucaine 0. the notes being kindly taken by 
Dr. J. W, Anderson for the most part at the time of operation. 

Casw 1. J/ammer-toe .—Injection of five minims of 
eucaine 0 was made in the course of the digital nerves, one 
on each side of the toe. The lateral ligaments were divided 
subcutaneously. There was absolutely no pain. 

Case 2. ikpoma of the back .—Four injections of 10 
minims each were made around the growth and some liquid 
was poured on the cut surface. There was no pain. 

Case 3. Amputation of JingcT at the metatarso-phalangcal 
joint .—An injection was made in the course of the digital 
nerves. The patient felt little pain during the amputa- 
•tion. In 10 minutes the effect of the injections seemed to 
diminish and the introduction of the sutures was much more 
painful than the incisions of the knife or the dislocation 
at the joint. The wound healed nicely and the patient 
expressed pleasure at the result. 

Case 4. Jfydrooele .—The hydrocele was tapped and fluid 
was withdrawn. 10 cubic centimetres of 2 per cent, eucaine 
fl were injected into the sac through a trocar, followed 
by two drachms of the Edinburgh solution of tincture of 


iodine. The patient stated that the injection felt warm. 
Three days later the patient attended at the out-patient 
department and the sac was found to be thickened. There 
had been no pain after leaving the hospital. This is unusual, 
as the injection of iodine is extremely painful. He made a 
good recovery. 

Case 5. Umbilical hernia .—The patient was a woman who 
was the subject of phthisis and cardiac mischief. The pulse 
was very feeble. 40 minims of eucaine 0 were Injected around 
and in the line of the tenth nerve and about 40 minims were 
poured on the cut surface. No pain was experienced. 

Case 6 . Myxo-fibroma^of the thigh .—In this case 40 minims 
of eucaine 0 were used, being partly injected and partly 
poured on the cut surface. There was absolutely no pain. 
The patient stated that he had a sensation as if be were 
being rubbed with a blunt pin. 

Case 7. Left strangvlated inguinal hernia .—The patient 
was a man. Five minims of eucaine 0 were injected in 
four places and 20 minima were dropped into the wound. 
There was no pain in the skin wound, but a little pain was 
felt when the tight sac was bandied. The result was very 
satisfactory.^ 

Case 8 . Thiersch grafting .—The patient was avery nervous 
old woman. Repeated injections of 10 minims of eucaine 
were made on the proximal side of the part where the skin 
was to be removed, 50 minims in all being used. There was 
absolutely no pain. Seven grafts, varying from one to two 
inches in size, were transplanted. 

Case 9. Scbo,ceous adenoma of the axilla .—20 minims of 
eucaine were injected into the pedicle in three places and 
15 minims were put on the out surface. No pain was felt. 
The operation was begun within five minutes and the pain¬ 
less condition lasted for 10 minutes: 

Case 10. Fatty tuimur .—A fatty tumour of the size of a 
filbert-nut (self) was removed painlessly from near the inser¬ 
tion of the deltoid after two injections of 10 minims each. 

Eucaine costs 11 j. an ounce and 1 have calculated that 
the expense of the solution for each operation is about Id. 
The great advantage of not having chloroform sickness to 
contend with after the operation for hernia not only helps 
the patient to recover but aids very much the diagnosis of 
whether or not the cause of strangulation has been relieved. 
The fact that a hydrocele can be cured by injections of 
iodine painlessly is very encouraging and Thiersch grafting 
can now be accomplished by the house surgeon in the ward 
without disturbing other patients in any way. 

It is my intention to try, in operations about the hands, 
injections into the neighbourhood of the median and ulnar 
nerves in the forearm, for so far, although operations on the 
lingers are very satisfactory towards the tips, the amputa¬ 
tion at the metaoarpo-phalangeal joint was the least satis¬ 
factory. Lastly, my own personal experience of having a 
small fatty tumour (which I had possessed for 15 years) 
removed without pain was most satisfactory in every way; 
I felt nothing, there were no after-effects, and the wound 
healed by first intention. Suppuration did not occur in any 
of the above oases. 

Mr. Prosper H. Marsden, F.O.S., has kindly supplied me 
with the following information upon the chemistry of the 
local anesthetics mentioned above. Eucaine was introduced 
some two or three years ago by Sobering as a substitute for 
cocaine. It was stated to be a methyl ester of benzoyl-oxy- 
piperidine carboxylic acid, having the formula 0,nl-I„NO^.‘ 
Merling when engaged on a research upon the close rela¬ 
tions of atropine and cocaine showed that eegonine—■ 
C,,H, |NO,OOOH—can be converted into cocaine by replacing 
the carboxyl hydrogen by methyl and the hydroxyl hydrogen 
by benzoyl. Having regard to the analogy between 
amygdalyi-methyl-triaoetone-alkamine and atropine the 
idea suggested itself that by effecting a similar 
introduction of benzoyl and methyl into y-oxy-piperidine 
carboxylic acid compounds obtainable by synthesis, pro¬ 
ducts might be prepared which would resemble cocaine in 
possessing the power of producing local accesthesia. The 
synthetic acids of this type were then unknown, but Merling 
found that they could be prepared by attaching hydro¬ 
cyanic acid to triacetonamine, saponifying the cyanhydrine 
so produced, and in this way obtained acids analogous 
to eegonine, and as eegonine may be converted into 
cocaine by successive etherifications and benzoylating, these 
synthetic carboxylic acids may, by substituting alcohol 


1 Year Hook of Phfirmacy, 189S, p. 180. l/'rom I’hannaoeuLiHohe 
Zeitung, Band xll., p. 27?. 
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radicles for tbeii carboxyl hydrogen, and benzoyl for the 
hydroxyl hydrogen, be converted into basic products 
whiob possess, in common with cocaine, the pro¬ 
perty of producing local anaesthesia. Eucaine belongs 
to this class of compounds and is the methyl ester 
of a methyl • benzoyl-tiiacetone - alkamine-carboxylic acid 

as shown by the formula^ NMe<Q^g® ] OH^^^^OOOMe 
Recent observations indicating that eucaine hydrochloride 
has produced a burning sensation when applied to the eye 
have induced Silex to Introduce a new compound of the 
same class which he dnds to be better adapted for ophthal¬ 
mic use. The name eucaine /3 is proposed for this substance 
to distinguish it from the older eucaine, or eucaine o. 
Chemically it is closely allied to the latter and also to 
cocaine, and especially to tropacocaine, but it is less toxic 
than either of the two last-named substances. Though the 
hydrochloride of the new compound is less irritating it is 
in no way inferior in its aneesthetic action to l£at of 
eucaine a. The constitution of eucaine /3 is represented by 
the formula: “ 


NH< 


OEe„ . OH„ 
OHMe . OH, 


> 0 < 


H 
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A SEVERE CASE OF TRAUMATIC TETANUS 
SUCCESSFULLY TREATED WITH 
SERUM. 

By 0. L. FRASER, F.R.O.P., F.R.O.S. Edin. 


good night, having slept soundly, and he was perfectly free 
from spasm. The muscles were less tense and he could 
elevate the knees a little. The pulse was 96 and the tempera¬ 
ture was 99’. 10 cubic centimetres of the serum were 

injected. On the 8th the patient had had another excellent 
night, having slept well and having been free from 

spasm. The muscles of the head and the neck 

were considerably relaxed so that the bead was quite 
moveable. He could nod and pull up the knees. 10 
cubic centimetres of the serum were injected. On the 9th 
the muscles were still more relaxed. The movements of 
the previous day could be better executed and the muscles of 
the abdomen seemed to be not quite so bard. The patient 
lay perfectly quiet, complaining only of a slight stinging 
sensation in the wounds hut there was nothing unusual to be 
seen. On the 10th there was a much freer movement of all 
the affected muscles and the patient could move his head 
freely from side to side and raise both knees. The abdominal 
muscles were much relaxed. 

The subsequent history of the case is one of regular and 
almost uninterrupted improvement. On the 13th an irritable 
roseolous eruption appeared on the chest and abdomen 
which was ascribed to the use of the seium, but it speedily 
disappeared. On the 15th a small periosteal abscess formed 
below one of the scars on the scalp. This was incised and 
the pus was at once forwarded to the Jenner Institute. The 
officials there very kindly made cultures from it and injected 
guinea-pigs but with a negative result. The case seems to 
be worthy of notice from the fact that it was a severe one 
and the reaction to the use of serum highly probable. 

Berwick-on-Tweed. 


A BOY, aged 12 years, received two cuts on the scalp by 
falling from a wall to the ground on April 14tb, 1899. The 
wounds were well cleansed, stitched, and dressed, and they 
readily healed by first intention. On the 29th the patient 
complained of uneasiness in his neck, and the parents con¬ 
cluded that he bad caught cold. On being examined there 
was found to he decided stiffness of the muscles of the back 
of the neck; the sterno-mastoids were also slightly tense, 
and the head was rigidly held in one position. On the 30th 
the stiffness of all the muscles was more pronounced, 
and on May 1st risus sardonicus appeared and the 
stiffness of the other muscles was still more pro¬ 
nounced. On the 2nd all the muscles of the back 
were found to be involved, so that the body was very 
rigid, and the head was muob retracted. Swallowing, too, 
was sometimes very difficult. The head was still further 
retracted on the 3rd, and the muscles of the face were rigid. 
All the muscles of the neck, the back, the thorax, and the 
abdomen were as hard as boards, so that the patient could 
be rolled over like a log of wood. The pectorals and arms 
were so far free and there had been no violent spasm. Up 
to this point the patient had been taking large doses of 
chloral, but with very small appreciable results. On this 
date, too, it was observable that both legs were very stiff and 
rigid. Through the courtesy of the officials of the Jenner 
Institute a supply of anti-tetanio serum this day arrived and 
of this 10 cubic centimetres were injected at 12 noon, and at 
10 P.M. 10 cubic centimetres more. On the 4bh the pulse 
was 96 and the temperature was 99® F. Spasms of the 
abdominal muscles were severe and painful. 10 cubic centi¬ 
metres of the serum were injected. On the 5tli tho patient, 
who had passed a very restless night owing to painful spasms 
of the abdominal muscles, bad very marked risus sardonicus 
and swallowing was very difficult. There was no evident 
relaxation of any muscle. 10 cubic centimetres of tho serum 
were injected. At 9 p.m. the patient was free from spasms 
and had slept peacefully for several hours. The pulse was 
88 and the temperature was 98-4'’. 10 cubic centimetres 
of the serum wore injected. On the 6th the patient 
had passed a restless night owing to an aperient having 
acted. The pulse was 96 and the temperature was 99'2°. 
The muscles seemed to be slightly less tense and there 
were no spasms. 10 cubic centimetres of the scrum 
were injected. On tho 7th the patient had had a 


2 Gene Merlina; Deriebte <ier DentHOhen Pharmftoeutlsohen Goaell- 
ROhsft, Btturt vl, pp. 173-176. Journal of the Cliemioal Society. 
18OT. September A 1, 499. TraiiHlatlon In tho I’liarmacevitlcal Joxirnal, 
Oct. 17th, 1896, p. 337. 

» Year Book of Pharmacy, 1897, p. 244, from Fbarmnceutlacboa 
Oentralblatt, Baud xxxvlll., p, 355. 


CASES OF AMENORRHCEA ASSOCIATED 
WITH RAYNAUD’S DISEASE AND 
PULMONARY TUBERCULOSIS.^ 

By JOHN W. BYERS, M.A,, M.D., M.A.O. (HON. causa), 
R.U.I , 

raOI'ESSOR OF MIDWIFliRY, tH’^EN’S COU-EQE, BELFAST. 


During the past ten years 1 have met with a eeries of 
cases which present certain well-defined clinical features. 
These prominent characteristics are: (1) diminished or 
arrested menstruation; (2) local symmetrical asphyxia of 
the extremities, especially the arms and hands—a condition- 
known as ‘‘Raynaud’s phenomena”; and (3) pulmonary 
tuberculosis. The presence of any single one of these 
symptoms in patients is observed every day, but I do not 
think that attention has hitherto been called to the remark¬ 
able association of all of these clinical features in the same 
individual. This trilogy of symptoms did nob always 
appear contemporaneously in each of the patients who were 
affected. In all of them when first seen by me the local 
asphyxia and the irregularity of menstruation were marked ; 
in two of the patients pulmonary tuberculosis was also 
co-existent with the other clinical featurw which I have 
mentioned, while in two other patients it developed at a 
subsequent period. I shall now give details of four cases. 

Case 1.—I was consulted in 1892 in reference to a 
young woman in her seventeenth year with a history 
that she had been first “unwell” at 15 years of age when 
residing abroad. During the year preceding that in which 
I saw her, while she was living at the seaside, the periods 
bad become gradually less and they had completely ceased 
for the previous three months. While living at the sea- 
coast, at rather an unsheltered place, she noticed that if she 
was exposed to cold—and she thought bathing first brought, 
on an attack—her hands and arms, for almost half the 
distance to the elbows, became cold and “ went blue.” She 
felt no other sensations in tho affected parts. The same signs 
appeared in the feet but to a less degree. She was thin, but 
on examination no signs of any organic disease could be 
detected. The hands and arms, from a point half-way 
between the elbows and wrists to the tips of the fingers, were 
cold to the touch, and in appearance presented a markedly 
bluish aspect, very much like the hue of a child who is the 
subject of “ blue asphyxia.” The radial arteries were dis¬ 
tinctly felt and there was no tenderness along any of 


• A paper read botoro the British Medical AMOCiation, August Std, 
1899. 
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the nerve trunks. As this patient has ever since been under 
mj care I have had ample opportunity of watching her pro- 
l^ess. There were at first-intervals during which the arms 
Mid hands were of a normal appearance, but now the condi¬ 
tion, ei^ecially in oold weather, keeps almost permanent. 
Under t^tment the periods reappeared, but for a time they 
were scanty. In 1896, after an attack of influenza, signs of 
pulmonary tnberculosia were first detected. She has ever 
afterwards been obliged, owing to the condition of the chest, 
to reside abroad each winter and has been treated recently 
in one of the well-known foreign sanatoria, but while 
menstruation has become quite normal the peculiar con¬ 
dition of the hands and the arms, and to a less degree of 
the feet, persists and the local signs of pulmonary tuber¬ 
culosis still exist. 

Case 2.—A single woman, aged 35 years, consulted me in 
the spring of this year with the history that since November, 
1897, menstruation bad been completely in abeyance. In 
May of that year she got a severe wetting and nervous shock 
and from that time the periods gradually became less until 
in the month of November they appeared for the last time. 
Previously, from her fifteenth year, when they first appeared, 
they had been regular. She had lost fiesb, had Offered from 
indigestion, and she bad the greatest difficulty in finding any 
form of suitable dietary. After a careful examination I 
conld detect no signs of visceral disease. I was struck 
with the peculiar coldness and blueness of her hands and 
the lower half of the arms, which the patient herself said 
had never been present until the sudden cessation of men¬ 
struation. After that she found on any exposure to cold that 
the hands, the lower half of the arms, and the feet went 
“cold and became blue.” At a subsequent examination 
there was no further change in her condition except that I 
detected some signs of pulmonary tuberculosis in the right 
apex and ascertained that she thought that the bands and 
arms were almost always blue and cold. 

Case 3.—The patient was a young girl, 16 years of age, in a 
public institution, who exhibited well-marked signs of tuber¬ 
culous mischief of the lungs and enlarged cervical glands, 
in whom menstruation had been arrested for a year after 
having been present regularly for six months, and in whom 
for the same length of Ume the blueness and coldness of the 
hands and arms had been noticed. 

Case 4.—A young woman, 18 years of age, was brought 
to me for consultation because the periods bad ceased 
twelve months previously (they first appeared at the 
age of 15 years). During the same length of time her 
health had very much deteriorated so that she was unable to 
attend school. I found signs of pulmonary tuberculosis in 
one lung and there were blueness and coldness in the hands 
and arms which became more marked on any exposure to 
cold. 

In none of these four cases was there any sign of cardiac 
disease, nor indeed any symptoms of note beyond the three 
to which I have referred. Let me discuss more fully the 
clinical phenomena met with in them. 

1. Amenorrh(ea. —In three of the cases menstruation was 
completely absent; in one, while it was in abeyance for a 
time, it subsequently reappeared, but with no accompanying 
change in the other sym^oms. In three of the patients the 
irregularity of menstruation was probably due partly to 
delayed physical development, although as a rule in cases of 
deferred puberty there is no local asphyxia, a phenomenon 
which was a special feature of all these cases. In one of the 
patients (Case 2) menstruation ceased suddenly (perhaps as 
the result of the nervous shock and the wetting) long after 
it had been fully established, and she has never-since been 
“unwell." It was contemporaneous with its sudden cessa¬ 
tion that the local asphyxia appeared in the hands and arms 
and feet. 

2. Local asphyxia. —In his original paper, published so far 
back as 1862, Raynaud taught that suppression or irregularity 
of menstruarion was often an exoiting factor in the causation 
of the symmetrical condition observed in the extremities. 
Dr. Thomas Barlow, in his classical article on Raynaud’s 
disease in Allbutt’s “ System of Medicine,” thinks that “there 
is no very obvious relation to menstruation though in some 
cases the attacks have coincided with amenorrhcea.” All the 
cases seen by me coincided with amenorrhcea, and certainly 
Case 2 was in close relationship to the cessation of the 
menstrual function. It may be that a nervous shock—a 
neurotic influence Is noticed by observers in many of the 
cases of Raynaud’s disease—was the direct cause both of the 
cessation of menstruation and of the appearance of the 


symmetrioal local circulatory phenomena in the extremi¬ 
ties. Further, this should be remembered—that a 
specialist In women’s diseases would be more likely 
to record the state of menstruation, as, indeed, in these 
cases it is specially in reference to that function that 
ho is really consulted. Raynaud, in his original com¬ 
munication, divided the cases recorded by him into three 
clinical groups ; (1) local syncope, this being the mildest 
form, described often by patients as “dead fingers,” some 
portion of the extremities being white and cold; (2) local 
asphyxia where the parts affected axe also cold but have 
a bluish or cyanotic appearance; and (3) symmetrical 
gangrene, in which state local gangrene may appear. 
Raynaud thought that the three sub-groups, (1), (2), and (3), 
were successive stages of the same malady; but this view 
cannot be altogether accepted, as frequently the disease never 
progresses to gangrene. In the cases which I have observed 
the conditions present were of the second type—local 
asphyxia—a type which Mr. Hutchinson regards as “the 
simplest, most common, and least severe of the forms of 
what is known as Raynaud’s disease. Its main feature is a 
lifelong, and constantly present, excess of susceptibility to 
the influence of cold, with the result not of pallor (diyiti 
mort-ui) but of asphyxia and blueness. These cases differ 
from the forms in which acro-sphacelus is threatened in that 
paroxysmal exacerbations are far less marked. The liability 
is a constant one, and, having once been developed, 
usually persists through life.” 

3. Pulmonary tuberculosis. —In all my cases pulmonary 
tuberculosis was present when the patients first consulted m© 
or it appeared subsequently. Nowhere in the literature of 
Raynaud’s disease can I find any reference to its association 
with tuberculosis. This may have been a coincidence, but at 
all events as it was present in every one of my patients it is 
a striking feature. None of the other nosological affinities of 
Raynaud's disease which have been noticed by various 
writers, such as joint and eye symptoms, hasmoglobinuria, 
syphilis, urticaria, diabetes, &c., were observed in these 
patients. 

I have thought these cases worth recording because 
(1) they are of interest not merely to specialists in women’s 
diseases but from their striking and varied clinical features 
to the great body of medical men ; and (2) because, although 
at present we may not be able to say what is the nexus 
ha-ving a distinct relation to the amenorrhcea, the local 
asphyxia, and the pulmonary tuberculosis, patients with such 
peculiarly marked symptoms seem to constitute a clinical 
group sui generis, to which attention hitherto has not, as far 
as I can ascertain, been directed. 

Belfast. 


ACQUIRED OBLIQUE INGUINAL HERNIA ; 

160 CONSECUTIVE CASES OE BADICAL CURB ; ONE DEATH 
AND TWO RECURRENCES ; A NEW OPERATION. 

Br JOHN O’OONOB, M.A., M.D.DuB., 

.SBNIOB WEDIOAL OFMOICK, UlilTlSH HOSPITAL, DUBNOS AVUBS. 


During the past five years 1 have performed 160 opera¬ 
tions for radical cure of acquired oblique inguinal hernia— 
the first six by Barker’s method, the next 129 by Halsted’s 
method, and the last 15 by a method which I shall describe 
in this paper. One recurrence took place in the operation by 
Barker’s method at one month after the operation, and in 
the operations by Halsted’s method one death occurred from 
acute post-operative mania and one recurrence within three 
months. As far as slight mortality and permanent results 
are concerned there is little to find fault with in the operation 
of Hoisted, and were it not for the fact that orchitis followed 
in 80 per cent, of my cases thus treated and that atrophy of 
the testicle supervened in 20 cases I should have been very 
reluctant to abandon this operation, From what I have 
heard from some Italian surgeons the same sequelic are 
frequently observed after Bassini’s operation, therefore I con¬ 
clude that in our two most radical procedures a testicle is 
often sacrificed and consequently one is forced to question 
the expediency of such surgical practice, at any rate in 
children and adults. 

After some experience in the surgical anatoroy of the 
inguinal region I have come to the conclusion that the two 
causative factors in this hernia are the funnel-shaped 
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iprocesB of the peritoneam wbioh, as Mr. Treves tersely 
remarks. seems to offer particular iuducements for 
rupture,” and the slight resistance offered by the traus- 
versalis fascia to any hernial protrusion at the internal ring, 
«iQd furthermore that no operation zoerits the qualiflca* 
tion “ radical ” unless it entails the complete removal of the 
funnel and the reconstruction of the abdominal aperture. 
The operations of llassini and Halsted undoubtedly fullil 
-these requisites, but they err on the side of doing too much, 
for in both procedures the inguinal canal is split up and 
■obliterated, which to my mind is superfluous, for I do not 
consider that the canal has anything more to do with the 
causation of this rupture than have the skin and the sub¬ 
cutaneous tissues in an unbilical hernia. Again, in these 
operations some of the cord structures are removed and the 
cord itself is actually placed in an abnormal site, the result 
being that the testicle only too frequently pays the penalty. 
'The following operation, which is original as far as 1 am 
concerned, has for its object the extirpation of the funnel- 
ehaped process of the peritoneum and the fortification of the 
internal ring against any future attacks. 

A three-inch incision is made, commencing at a point half 
an inch internal to the anterior superior pubic spine, and is 
carried inwards and downwards to a point one inch above 
Poupart’s ligament. The external oblique, internal oblique, 
and transversalis muscles are opened by separation of their 
•fibres, as in McBurney’s appendicectomy. The funnel- 
shaped process of the peritoneum is then sought for and a 
Anger is passed behind it in order to diflerentiate the cord, 
•and with a little dissection the latter is freely separated 
from the former. The funnel is incised and the intestine 
and the omentum are pushed upwards into the abdomen by 
a sponge inserted through the wound. If any bowel or 
cmentum be found adherent in situ the complication is 
•easily dealt with, but if such adhesions should have formed 
iiow down in the sac upward traction is made on the latter 
until the testis reaches the external ring and the portion 
■of sac thus exposed is divided from above downwards on 
its anterior aspect. By this manoeuvre the majority of low 
adhesions can be easily brought into view. In cases of old 
adherent sacs upward traction might be useless, and then 
nothing would remain but to open the canal from above 
■downwards. In none of my 16 cases have I had occasion to 
■do this. In two cases where there were low omental 
adhesions I doubly ligatured the omentum, divided between, 
and allowed the distal segment to drop back and remain in 
the sac, and no ill effect followed. The sac is next ligatured 
below the funnel and divided on the proximal side of the 
ligature, and the distal portion is dropped back into the 
inguinal canal and there it remains. It may act as Ailing 
material for the canal—not that I think any such is required, 
but that 1 do not consider it expedient to divide muscular 
fibres for the sake of removing it. In cases of bubonocele 
the small sac may be removed with facility. The funnel- 
shaped process of the peritoneum is then completely snipped 
away at its base—i.e., at the level of the normal parietal 
[leritoneum. A large gap is left; pressure forceps are 
applied, and the cut edges of the peritoneum are drawn down 
and are united by a continuous catgut suture. Having 
(removed the funnel the opening in the transversalis 
fascia appears as little like a ring as anything that 
•can be well imagined. I have frequently been struck with 
■the large size of this hole and have wondered how it was that 
yards instead of inches of bowel had not escaped through it, 
{)articularly if the great amount of intra-abdominal pressure 
which must be constantly concentrated on this point be 
4ihought of. Doubtless the oblique muscles save the situa¬ 
tion and this in itself is a strong reason for objecting to 
-operations in which these protective muscular fibres are ruth- 
5es8ly divided. No muscle is strengthened by having a 
■transverse cicatrix formed in it and, moreover, I am very 
•dubious as to the durability of any cicatricial tissue barrier. 
The edges of the transversalis fascia are next caught by 
forceps and are drawn well into the field of operation ; 
from four to six silkworm gut sutures are then passed 
through the external oblique and transversalis muscles and 
the fasc;ial pillars and are brought out in tbe reverse order on 
the opposite side. Care is taken to leave room for the cord 
to pass into the canal without compression. The edges of 
the deep wound are now firmly approximated, the sutures 
are tied, and the ends are cut oil. The wounds in the 
external oblique And the skin are united by separate con¬ 
tinuous catgut sutures. 

In none of the oases treated by this method has orchitis | 


supervened and no recurrence has so far taken place. I 
may here mention that I never order a truss to be worn after 
an operation for radical cure. The advantages which may 
be claimed for this operation are: (1) the vitality or function 
of the testicle is not endangered; (2) there being no division 
of muscular fibres the natural anatomical support is not 
weakened ; (3) tbe cause of the trouble only is dealt with, 
and all superfluous surgery is avoided ; and (4) tbe wound is 
comparatively small, is further removed from the septic 
area, and it contains no pockets for blood or serum. 

Buenos Ayres. 


A SUGGESTION AS TO THE TREATMENT 
OF GRAVES’S DISEASE BY THE AD¬ 
MINISTRATION OF BILE BY 
THE MOUTH, HYPODERMI¬ 
CALLY, AND INTRA- 
THYROIDEAL, WITH 
CASES.i 

By 0. M. ALLAN, M.A. Abbrd., M.D. Edin. 


I HAVE always found the treatment of Graves’s disease 
on orthodox lines or according to authority to be unsatis¬ 
factory and a treatment of the disease which practically 
resolves itself into a treatment of symptoms. This is what 
must be expected in the treatment of any disease regarding 
the pathology of which there is so much uncertainty. As 
far as I can gather from tbe limited literature at my 
disposal pathologists who have carefully studied the disease 
are becoming more and more unanimous in ascribing it 
to some perverted action of the thyroid gland and of the 
thyroid gland alone, and agree that it is a disease of the 
thyroid gland rather than of the nervous system. In this 
connexion I may refer to some points in the structure and 
function of the gland bearing on the case which I am about 
to relate.^ 

Tbe proliferation of the gland tissue, unlike that seen 
in other goitres, is of a peculiar character and resembles 
a proliferation for the performance of increased function 
and it is provided for in tbe normal gland by a number 
of undeveloped glandular spaces, often in clustered masses. 
As there thus exists normally in tbe thyroid, as in 
other glands, a reserve of secreting tissue capable of 
being developed according to physiological needs during 
life, it is reasonable to suppose that this could be c^llled 
upon in an active state of the gland, under undue stimu¬ 
lation from whatever exciting cause capable of setting 
that secreting function at work, and this evolution for 
increased function must have some profound effect both on 
the quantity and on the quality of the secretion. This 
exciting cause can be mechanical as well as vital, as illus¬ 
trated by cases which I will mention, and be equally 
effective in producing an acute attack of the disease. Tbe 
suddenly developing enlargement of the gland is thus 
accounted for, and not chiefly from a condition of hypersemia 
of the gland as was formerly supposed to be the sole cause. 

The presence in the nervous system of changes slight in 
degree but widespread affecting those centres or nerves 
which the symptoms would load us to suspect should be 
involved, and the fact that the alterations found in the nerve 
centres are not unlike those found in such diseases as 
tetanus and hydrophobia and others, suggest that they also 
may be of toxic origin. Further, the correspondence in 
many respects of the phenomena of Graves’s disease with 
those produced by artificial ingestion of the gland, besides 
the undoubted benefit in surgical treatment by the removal 
of part of the gland, in tho one case adding to and 
in tho other case reducing tho toxic agent supply, suggest 
the same conclusion of toxicity. Whatever tbe active 
ingredient in tho thyroid gland may be, whether in its physio¬ 
logical or in its pathological manifestations, it appears from 
the investigations of chemists to exist in the gland in minute 
quantities and whatever the use of the thyroid gland, whether 


1 A paper rejxfl before a meeting of the StafCordshiro BrAooh of the 
BritiKli Medical Association, bold at Stoke in November, 1898. 

* For lilnls on tbe patholody of Gravoa's dlacaae 1 am Indebted to 
tbo Brndsbaw Lect-nre of 1893 by I’roi'easor Greoiilleld, Tim LiMOHT, 
Uce. 16tli, 1893, p. 1493 etseq. 
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in blood formation, in proteid metabolism, or in counter- 
aoting or supplementing the action of other glands such as 
the liver, spleen, thymus, lymphatics, and other tissues rich 
in leucocytes, there is no doubt that its most important 
function is due to' a secretion that can be separated from the 
gland chemically. This secretion is supposed to be of the 
nature of a ferment and corresponds in its general behaviour 
with the enzymes or unorganised ferments derived from the 
blood of certain animals naturally immune to certain diseases 
and supposed to derive the immunising action of their sera 
from those tissues rich in leucocytes already mentioned. 
These substances are unstable and are destroyed by heating 
to 60* C. I found that the activity of the thyroid extract is 
also destroyed by a temperature somewhat above that. 
The action of bile as a neutralising agent is also destroyed at 
about the same temperature. 

My reasons for troubling with remarks such as these, with 
the substance of which you are familiar, are to remind you 
of the probability that although under ordinary circum¬ 
stances the various structures of a glandular character 
perform their functions separately and collectively with due 
regard to the needs of metabolism and to one another the 
secretion of one gland in the widest sense of the term may 
have, as well as a special purpose in the bodily economy, 
a special application to some other gland the action of the 
secretion of which it may either counteract when excessive 
or supplement or replace when deficient, and that according 
to the degree or duration of the control so would the 
function of the gland be in evidence. The two glands with 
which I am concerned in the following remarks are the liver 
and the thyroid : “In the liver under ordinary and normal 
conditions we have to do with a watery secretion of low 
specific gravity, excreted in quantity of about 40 ounces 
daily, containing some 1 per cent, to 2 per cent, solids,— 
these consisting of certain specific constituents,—the bile 
pigments and bile acids,—formed by the liver cells them¬ 
selves ; certain inorganic salts, a constant percentage of 
cbolesterin held in solution by the salts of the bile acids 
and fatty acids, and a considerable amount of a mucoid 
nucleo-albumin added to the bile in the biliary passages and 
in the gall-bladder.”^ 

What the amount secreted by the thyroid gland under 
normal conditions is 1 have not been able to ascertain, but 
that the excretion can reach pints daily is shown from the 
description of a fatal case of goitre, after partial removal 
of the gland, recorded by Mr. Paul of Liverpool,and in 
which acute symptoms of Graves’s disease developed within 
24 hours of the operation, death taking place two and a half 
days after operation. Mr. Paul accounts for the result in 
this case and for the untoward symptoms in another almost 
fatal case by the fact that he handled the gland more firmly 
than in previous cases and thus expressed more of the 
secretion into the wound, with the result that it was 
readily taken up by the lymphatics or blood-stream, and 
that the second case was saved by opening up the wound 
and either soaking up the discharged secretion or allowing 
it to escape. In a similar case to this, if one should 
unhappily occur, 1 would suggest the application to the 
wound of sterilised bile—sterilised so that the active principle 
should not be destroyed, probably best accomplished by 
Tyndall’s method. Thus it is evident that a mechanical 
factor can originate Graves’s disease. In what element of 
the thyroid excretion the active principle is contained, 
whether in the colloid matter or in the nucleo-albumin, does 
not matter for our present purpose. In susceptible subjects 
or in those who have suffered on previous occasions and who 
have probably become immunised for a certain time, slight 
exciting causes are sufficient to produce an amount of the 
toxic substance capable of setting up in a short time an 
aoute attack of this disease. Not to waste time in any 
farther suggestion at this stage, in what is at best only 
probable as cause and effect owing to the limited character 
of the observations and the liability to fallacy from so few 
data, I will relate the modus operandi and result of the 
experiments- 

A tall, sallow, and nervous married woman, aged 50 years, 
who had been for the last 10 years subject to occasional 
attacks of what I am satisfied was Graves’s disease and who 
had bad on no occasion a thyroid gland sufficiently enlarged 
to be noticeable except on examination, contracted in 
March, 1897, an acute attack of influenza with the usual 
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manifestations. She was treated in the ordinary way with 
salicylate of soda and bromide of potassium, along with 
antipyria for the congestive headache, which was unusually 
severe. On the second day acute enlargement of the thyroid 
was noticed, the pulse-rate being 160 per minute. During 
the next few days dyspnoea, almost incessant cough, great 
nervousness, diarrhoea, vomiting and delirium, with tempera¬ 
ture varying from 104° F. downwards were some of the most 
prominent symptoms. The exophthalmos was difficult to 
gauge at this time owing to natural projection of the eyeball 
and from previous attacks. The symptoms varied from day 
to day, the most constant being the diarrbeea, tachycardia, 
enlargement of the thyroid, and finally the exophthalmos, 
both Stellwag’s and von Graefe’s symptoms being present, 
with considerable pigmentation round the eyes. Paretic 
dilatation of the abdominal aorta was also very persistent. 
Various drugs were administered without much lasting 
benefit, belladonna and opium checking the symptoms best. 
■What struck me as peculiar—and of this I find no mention 
in recorded cases in the limited literature at hand and I am 
therefore unable to state whether it was a usual condition'— 
was the absence of bile from the dejecta and the abundance 
of pale urine notwithstanding the sweating which was mostly 
unilateral. This suggested to me a probable paresis of the 
secretory function of the liver cell and a consequent absence 
of bile from the bowel and urobilin from the urine. Salicylate 
of soda and phosphate of potash, both powerful cholagogues, 
did not influence the secretion though they agreed in other 
respects. Bile was administered about the beginning of the 
second week and with almost direct benefit, especially to 
the diarrbeea and vomiting. The pig bile was prepared for 
me by Messrs. Burroughs, 'Wellcome, and Co,, and was given 
in doses of eight grains every four hours, that amount being 
equivalent to 1600 grains of bile daily. Bile tabloids 
(keratin, coated) were given an hour after food and an hour 
later 15 grains of bicarbonate of potassium in barley tea 
to ensure alkalinity of the intestines. The dose was rapidly 
increased to 2250 grains daily with great benefit, the only 
other drug given besides the bicarbonate of potassium being 
16 grains of antipyrin night and morning as a sedative with' 
phosphate of codeia syrup for the cough. The temperature 
varied from day to day but kept above normal for nearly 
three weeks, probably owing to some bronchitis. The tachy¬ 
cardia varied from 147 to 120 during this time, accompanied 
by systolic bruits. The tremors, which were severe and rapid 
during the end of the first and throughout the second week, 
began to modify during the third week. Paraplegia of a 
functional character, without loss of sensation, was also 
present at this time, probably owing to the severe diarrbeea 
and disturbed circulation. The administration of bile was 
continued by the stomach but in the third week was sup¬ 
plemented by the hypodermic injection of bile, the equiva¬ 
lent of 360 grains being injected between the shoulder- 
blades. So great was the reaction that six hours- 
afterwards I was summoned and found the patient in 
great distress, the symptoms being worse than on any 
previous occasion, the dyspneea severe and the pulse un¬ 
countable. On the administration of antipyrin the untoward 
symptoms soon subsided and on tbe next morning the 
patient was much as usual. Albuminuria, which had been 
absent for some days, was again present. Notwithstanding 
the objection of the patient the injections were repeated, 
beginning with the equivalent of 120 grains twice daily and: 
gradually increasing till on the fifth day I was able with 
only the temporary discomfort produced by the act in a 
nervous subject to inject 360 grains night and morning. 1 
may add that an hour after each injection 15 grains of anti¬ 
pyrin in whisky and soda were given, which undoubtedly 
acted as a sedative and probably modified the reaction of 
the injected bile. On the sixth and seventh days the equiva¬ 
lent of 180 grains was injected night and morning on 
opposite sides into the substance of the thyroid gland itself 
and on the ninth day 360 grains night and morning. This 
I was led to do with confidence as I was satisfied that there 
was no excessive byperajmia of the gland in Graves’s disease. 
At the urgent request of the patient the injections were then 
discontinued and tbe administration by the mouth alone was 
carried on. The improvement was so satisfactory that after 
some time 120 grains twice weekly only were administered 
and this amount the patient continued to take for three 
months. At the end of six months she had gained more 
than two stones in weight and she expressed herself as 
feeling better than she had done for 20 years. In the five 
weeks during which I was in daily attendance upon her there 
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were admioistered 48,000 grains of bile, 3640 grains of 
which wore injected hypodermically, and of this amount 
more than 1000 grains were injected into the substance of 
the thyroid gland itself. 

Of the more persistent symptoms exophthalmos, tachy¬ 
cardia, tremors, enlargement of the thyroid, the exoph¬ 
thalmos (or the exaggerated exophthalmos) disappeared 
quite unnoticed, then the taobycaraia, which kept at about 
120 for many weeks, and then the tremors, which were the 
last to disappear. As to the thyroid I cannot speak with 
certainty, the gauging of its diminution being somewhat 
difficult. It went down very slowly and the enlargement 
was in November, 1898, still persisting and firm in con¬ 
sistence, the fibrous growth resulting probably in part from 
the irritation set up by the injections and in part from 
natural formation of fibrous tissue. Notwithstanding the 
amount of bile administered it was not apparent in the 
dejecta for many weeks and although the tabloids were 
carefully looked for none were found. I am aware that large 
quantities of. bile may be excreted and may pass into the 
bowel and be re-absorbed under fairly healthy conditions in 
cases of constipation, simply from undue delay in the 
evacuation of the bowels, bub considering the diarrhccaand 
the subsequent regular action of the bowels in this case the 
re-absorption of the bile must have been unusually active. 
In the urine there were only slight traces of bile pigment 
at any time, although there was evidence of bile acids. 
What became of all the bile administered I will not pre- 
■sume to say. Was it used up in neutralising the products 
of an exaggerated function of the thyroid gland or in some 
way modifying their influence on metabolism ? The amount 
of urea excreted was not estimated although the number 
of red corpuscles appeared to be diminished. It is known 
that bile has important functions to perform in digestion, 
especially in the ingestion of fatS'—a fact of which I 
took advantage in the administration of food to the patient 
whose case 1 have described as well as in administering 
pancreatic emulsion. Bile also as an antiseptic acts bene¬ 
ficially by preventing the production of harmful toxins or 
ptomaines and the results of putrefaction either directly by 
■neutralising their effects, by digesting them, or by acting as 
an antitoxin, or indirectly by stimulating the nerves and 
muscles of the intestines and thus aiding in the expulsion of 
the contents before injurious effects arise from their reten* 
•tion and subsequent absorption, as well as by stimulating the 
secretory glands and thus assisting healthy metabolism. 

I was gratified to see in an article by Professor Adami of 
Montreal on the “/tlbiology of Progressive Hepatic Cirrhosis”* 
that he was satisfied that the liver is capable of destroying 
bacteria and that various bacteria absorbed from the intes¬ 
tinal canal are thereby prevented from getting into the circu¬ 
lation. “In other words, not a little of the fine brown pig¬ 
mentation recognisable in the liver cells apparently healthy, 
but not all, is an indication that colon and presumably other 
•bacilli have been taken up by the liver cells and have 
•there been destroyed. This statement I know will be doubted 
but I make it with a full sense of responsibility.” Further on 
4ie says that “one of the functions of the liver is to arrest 
the further passage of these bacilli into the general circula¬ 
tion and to destroy them through the agency of the specific 
•cells of the organ.” The same writer found that the colon 
bacilli when injected into the blood stream were found in 
abundance in the blood of the heart, in the spleen, and in 
•crowds in the liver, but that when streak cultures were made 
■from these organs abundant colonies resulted from the 
spleen, heart blood, and kidney, but on taking a considerable 
amount of liver juice this provides relatively few colonies. 
He further found that the bile from these oases was sterile. 

The conclusion that one can legitimately draw from these 
experiments is that if the liver excretion has a digestive 
(may we say antitoxic ?) effect on bacteria it may reasonably 
be assumed to have some neutralising action of a like 
character on other ferments (or toxins), especially if of less 
potency as bactericidal agents. That thyroid gland secretion 
can exercise some modifying influence upon the virulency of 
various bacteria has been proved by bacteriologists and the 
juice of the gland has been used as a means of growth in the 
process of attenuation of bacteria more resistant than the 
colon bacilli. I have found that it the colon bacilli which 
produce fermentation of glucose have added to them bile such 
fermentation is delayed or entirely suspended. That bile 
has considerable power in neutralising or even destroying the 
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product of some glands is abundantly proved by its action on 
serpent poison in vitro as well as in looo in corpore as in the 
case of serpent bites, the degree depending upon the time 
and the completeness of contact. I have known diabetes 
to be suspended in the presence of intercurrent jaundice. 
That it has some action such as that on serpent poison on 
thyroid excretion as well is supported by an experiment 
which I performed later in the year. 

I had under treatment a boy, aged 10 years, who was 
suffering from a disease characterised by symmetrically 
distributed and recurring series of crops of bulls affect¬ 
ing the penis and scrotum, the ankles, the hands, the 
face, and the bead principally. He had been under 
treatment in the North Staffordshire Infirmary for three 
months and hod had various drugs administered without 
benefit. He was put on thyroid extract and had half 
a tabloid three times daily and the dose was gradually 
increased until on the twenty-fifth day the bulls bad 
entirely disappeared, bub not before there were loss of 
appetite, lassitude, and throbbing iu the head, with accelera¬ 
tion of the heart. By mixing bile, and thyroid extract in the 
proportion of from four grains to five grains and keeping the 
mixture at 39® C. for two hours and then making it up in 
tabloids, he was able to tolerate three times the dose he had 
previously had, with nob an increase but a gradual dis¬ 
appearance of the thyroidism. Very uncertain conclusions, 
however, can be drawn from the action of ferments or 
similar animal extracts on one another in vitro, and at best 
there is only a probability that similar action takes place 
in corpore. The question is, Is the action one of a digestive 
or an antitoxin ? 

Presuming, therefore, that the activity of the thyroid 
gland is produced through a ferment—which may or may not 
be toxic according to its quantity—the action of bile on 
this ferment may in the body be analogous to what takes 
place in vitro as in the case mentioned. Where and how the 
action takes place is less easy of location and explanation. 
It is probable, from the pathological conditions found in the 
nerve centres likely to be affected as interpreted by the 
symptoms produced in Graves’s disease—viz., subacute 
inflammatory changes with leucocytic emigration, suggesting 
a slight and persistent condition of irritation in the pons 
and medulla and floor of the fourth ventricle—that the toxic 
agent has been carried to these nerve centres by leucocytes 
and that there is set up by the thyroid excretion in undue 
amount in the blood what is called a “ toxic leucocybosis,” 
to be counteracted by an antagonistic leucocytosis set up by 
the circulation of bile in the blood which may be more 
strongly so, if this agent be an extraneous one, though of 
like kind to that which is presumably deficient or defective. 
Granted that the conclusion which I have drawn—viz., that 
this case was benefited by the administration of bile—is 
plausible, founded as it is, however, on so limited data, 
I may be allowed to suggest further explanation of 
the modus operandi. As in other perturbed states of 
nutrition and metabolism, as in some fevers and certain 
poisons, bile is either not excreted in normal quantity 
or is otherwise altered in character, so that the normal 
metamorphosis does not take place; so in exophthalmic 
goitre where there are severe disturbances in trophic 
and secretory centres bile secretion may be interfered 
with in quantity and in quality. When bile is discharged into 
the bowel under normal and ordinary conditions a large pro¬ 
portion of it is absorbed again by the mucous membrane of 
the bowel and by tho biliary passage and finds its way again 
into the circulation by the portal vein and the thoracic duct. 
The constant excretion and ro-absorption of bilo are. in fact, 
merely part of that osmotic circulation taking place between 
the gland contents of the body and the blood. The effect of 
this continual outpouring is supposed to aid metamorphosis ; 
the same substances, more or less changed by being acted 
upon by the secretions of other glands, seem to be thrown 
out and absorbed until they are adapted for repair of tissue 
or become effete. It is likely that the thyroid secretion is 
mainly excreted by tho intestinal mucosa and the skin and 
to a less extent by the kidney and lungs and it doubtless 
undergoes tho same cycle of excretion and re-absorption. 
Bile has thus a likely probability of coming into contact 
intimately and for a considerable space of time with the 
product of the thyroid gland until both are ultimately 
extruded from the system. 

I was not able to discover any evidence that the adminis¬ 
tration of bile was followed by any of the symptoms set 
down to the circulation of bile in the blood such as occur 
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in jaundice or allied oholsemio conditions or by any toxic 
results such as cholsemio affections are usually credited with. 
Whether there be any analogy between the disappearance of 
the tachycardia of exophthalmic goitre and the brachy- 
cardia of oholtemia 1 would not venture to say, or between 
the antithetic conditions of the two diseases as seen in the 
nervous, hsomopoietic, vaso-motor, and other systems, pro¬ 
ducing manifestations so strongly in contrast in the two 
diseases. But of one thing I am satisfied—that instead of 
any untoward symptoms being produced there were, on the 
contrary, a general improvement and a feeling of well-being 
in the nervous, circulatory, and digestive systems. 

Such is a rough description of a suggested method of 
treatment of what is at best a most intractable and fatal 
disease, but one which frequently partakes of considerable 
amelioration in time without any active treatment whatever 
and is in that respect comparable to what is found in many 
infective processes from whatever cause arising. 

On August 7tb, 1899, I examined this patient, whom I had 
not seen for six months. She looked well and she 

said that she felt well; there was no palpitation, and 

the pulse-rate was 86. There were no tremors. The 

thyroid gland was still somewhat enlarged. She bad 

an attack of diarrhoea in the previous week for which 
medicine was sent, one dose only being required. She 
volunteered the information that the thyroid bad enlarged 
somewhat since the occurrence of the diarrhoea and that she 
did not notice any enlargement before the attack. The 
gland consisted of tough fibrous tissue. 

A woman, aged 45 years, married, and with two children, 
“caught cold” six months previously to my seeing her. 
She was said to be suffering from “ change of life,” although 
her periods were still regular. She complained of nervous¬ 
ness, palpitation, and debility, that the bowels had become 
relaxed without any apparent cause or from slight causes, and 
that she was afraid to sleep. She looked frightened. The 
patient was pale and sallow and so nervous that she could 
not articulate properly. There was no exophthalmos but 
there was slight enlargement of the thyroid, noticeable only 
on examination. The pulse-rate at first counted 140 per 
minute and 129 when recounted at the end of the visit. 
There were tremors of the upper limbs, flexors without 
interossei, and weakness of the legs. She passed an abund¬ 
ance of pale urine but with no albumin. The diarrhcca 
was paroxysmal, copious, and pale. Bile equivalent to 240 
grains was administered every four hours by the mouth and 
in three days it appeared in the urine and the dejecta. Owing 
to an apparent relaxing effect (not paroxysmal) the amount 
was modified to eight grains thrice daily. Hypodermic 
injections were given at the beginning of the second week. 
There were injected in all—one injection being given daily 
for 10 days—3000 grains. Thyroid so small that only one 
injection of 120 grains into its substance was given. The 
administration of four grains night and morning was con¬ 
tinued for two months. At the end of that time, though 
slight nervousness still existed, the tremors were almost 
gone and the heart was quite steadj'. The patient had occa¬ 
sionally had relaxed bowels, especially during thunder¬ 
storms. She eats and sleeps well and has gained six pounds 
in weight. The distance at which she lives from my house 
prevented detailed notes of the case. 

LongtoD, Staffs. 


HEMATURIA, AN EARLY SYMPTOM IN 
TUBERCULOSIS OF THE KIDNEY; 
AND RENAL “PHTHISIS AB 
H.®MOPTOE "; 

WITH ILLUSTRATIVE CASES. 
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The purpose of this paper is to draw attention to two 
points of importance, one having reference to the etiology 
and the other to the early diagnosis of tuberculous disease of 
the kidney. 

In studying the relationship of hscmaturia to tuberculous 
disease it may be observed that bleedings occur—(1) from 
injury, independent of any pre-existing tuberculous lesion, 
the effused blood or injured tissues forming a nidus for 


tuberculous infection; (2) as early hematuria;, a premonitory 
symptom of tuberculous disease long antecedent to the de¬ 
velopment of a gross renal lesion ; and (3) as late bEcmaturise, 
from destructive tuberculous processes in the pelvis or renal 
parenchyma. 

Renal “Phthisis ab Hjemoptok” hollowing Trau¬ 
matic Hjemobrhagb. 

Hamoptyses have long been regarded as occupying 
an important relationship to pulmonary phthisis from the! 
circumstance that they often precede the more evident sym¬ 
ptoms and physical signs of the disease. Since early times 
pathologists have differed in their opinions respecting the 
etiological importance of such bleedings. One class of 
observers have regarded the effusion of blood as the origin 
of the tuberculosis and distinguished it by the old tero 
‘ ‘ phthisis ab basmoptoo.” Others have supposed this explana¬ 
tion' to be based upon inadequate foundations and have held 
to the idea that the hiemorrhages were evidence of th& 
existence of an initial tuberculous lesion, but at the same¬ 
time they willingly admitted that the occurrence of hsemor- 
rhage may by providing a suitable nidus accelerate the pro¬ 
gress of the disease. These two conceptions as to the^ 
relationship of hasmorrhages to tuberculosis are probably botl> 
correct and certainly are reconcileable with our present know¬ 
ledge of the etiology and life history of tuberculous disease. 
No one, however, can now argue, as was formerly con¬ 
tended, that mere blood infiltration can of itself cause 
tuberculosis; but, on the other hand, it is now fully 
admitted that injury is an important influence in deter¬ 
mining not only the localisation but even the occurrence of 
tuberculous disease. Probably the best example of this i» 
found in the disease as it attacks bones and joints. The-- 
trauma causes extravasation of blood or of serum, and at the- 
same time weakens the resisting power of the tissues of the 
part. Even in slight injuries where there is no perceptible 
extravasation the deposit and multiplication of tubercle: 
bacilli may be favoured by the simple disturbance of the 
circulation associated with the processes of repair. Indeed, 
the onset of the malady is seldom attributed to severe blows- 
on bones or strains of joints but rather to very slight- 
injuries, which in the first instance attract little attention. 
It is probable that these slight traumatisms, by depressing- 
the resisting power of the tissues, not only provide a suitable 
nidus for the implantation of the bacilli, bub also supply a- 
pabulum in which they multiply. It is also well known that 
the employment of force, in rectifying the deformities of 
bones or of the joints, may lead to a fresh outburst of the 
disease. 

Two conditions are necessary to the establishment of 
tuberculous disease in the kidney—the presence of a suitable 
nidus there and the conveyance of the specific organisms te 
the part. Tlie healthy kidney tissue, being very vascular, 
has a remarkable power of destroying tuberculous organiams- 
introducedinto its substance or of eliminating them from the 
system. To discuss how this is brought about is beyond the 
scope of the present inquiry. But an important clinical fact- 
must hero be referred to—vi-/., that tubercle bacilli whicln 
are carried by the blood from distant parts may be eliminated! 
without any morbid change in structure being produced in¬ 
evidence of their sojourn through the kidney. For example, 
tubercle bacilli may be found in the urine of patients 
suffering from tuberculous disease of the bones, of the lungs,, 
or of other organs. Their presence in the urine is therefore 
not pathognomonic of tuberculosis of the urinary tract, and 
although the observation of these organisms furnishes positive- 
proof that the patient is tuberculous the precise seat of the 
lesion remains to bo determined. In cases where the 
kidney eliminates these bacilli without itself being involved 
in the tuberculous process, as an explanation it must be- 
assumed either that tho quantity which is carried to the 
organ at a given time is too small, or that the virulence of 
the microbes is insufficient to overcome the normal pre¬ 
ventive power of the renal tissue and produce a specifie 
pathological effect. The natural power of the renal tissue in- 
destroying micro-organisms may be rendered less powerful 
by malformations of the organ or by disease. Hence we find- 
that Bright’s disease, cystic degeneration, amyloid degenera¬ 
tion, displacements, or congenital malformations all tend to 
make the kidney more liable to septic and tuberculous- 
diseases, and, as in other organs, so also in the kidney 
I injury or haemorrhage may be an exciting cause of tuber- 
j culosis. In order that tuberculous bacilli may grow and 
I multiply in the kidney it is necessary that they be conveyecli 
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by the blood-stream to a part where there is a favourable 
soil for their growth and where they are not liable to be 
washed away by the current of blood or the flow of urine. 
Suppose that tubercle bacilli are] present in the blood 
when a blow is sustained by the kidney, then the efiuaed 
blood, with thrombosis of capillaries and the injury of the 
tissues, provide the conditions required. The following oases 
are illustrations of tuberculous disease of the kidney follow¬ 
ing injuries sufficiently severe to produce hasmaturia. 

Case 1. History of a fall of S8 feet; severe pain in the 
left renal region; kcematmia and effusion of hlood around 
the left kidney; apparent complete recovery from injury; 
two and a half years afterroa/rds suffering from advanced 
tuberculous disease of the left kidney. — A man, aged 30 
years, was admitted into tho Glasgow Royal Infirmary 
on May 11th, 1893. The patient was working on the 
deck of a steamer when be accidentally fell into the bold, 
a distance of 26 feet. He was rendered unconscious and 
when admitted to the hospital was suffering from severe 
shock. Besides other injuries he complained of severe 
pain ■ in the left lumbar region and the first urine 
passed after admission contained a considerable quantity of 
blood. On examination a distinct fulness and increased 
resistance were made out in the left flank and over this 
area the percussion was dull, The patient made a slow 
but steady recovery, but he was detained in hospital 
until August 17th on account of the other injuries, 
the kidney condition having apparently been recovered from 
within a fortnight. The htemafcuria disappeared 10 days 
after admission. The man was again seen on Nov. 27th, 
1395 —two and a half years after the accident—by Dr. D. 
MoKellar Dewar, who recommended him to go into the 
hospital, but this ho refused to do. preferring to be under 
the care of his private medical attendant, with whom Dr. 
Newntan saw him in consultation. The patient stated that 
he remained well and was able'to follow his occupation until 
the end of May, 1895, when he complained for the first time 
of a recurrence of the pain in the left lumbar region, and 
although on palpation a distinct fulness could be made out 
no fluctuation was detected. The urine was free from any 
deposit, blood, or albumin. Tubercle bacilli were not 
looked for. In November the urine contained an abundant 
muco-purulent deposit, six specimens of which were exa¬ 
mined for tubercle bacilli, and in two of these bacilli 
were found, From May to November the patient’s general 
health rapidly deteriorated, his appetite was impaired, and 
he lost 16 lb. in weight. The evening temperature 
was elevated irregularly and he complained of night- 
sweats, but there was no vesical irritation. By the 
end of December a distinct fluid accumulation was dis¬ 
covered in the left kidney and the patient was advised to 
have a nephrotomy performed when the kidney was found to 
be occupied by a typical tuberculous pyonephrosis. 

Case 2. IHstorsj of a blow causing eoc.hyniosis in the right 
hmhar region; hematuria of five days' duration roith one 
recurrence on the eleswnth day; severe pain and some swelling in 
the right renal region; six months after the injury the urine 
became mueo-purulent and bloody; symptoms and physical 
signs of renal phthisis. — A woman, aged 47 years, was 
admitted into the Glasgow Royal Infirmary on August 2nd, 
1895. On inquiry it appeared that in January the patient fell 
from “house steps,” a distance of eigiit feet, and on falling 
struck her “right side” against the back of a chair. The blow 
was received on the right lumbar region and it caused consider¬ 
able occhymosis between the lower ribs and the crest of the 
ilium. On recovering from the immediate shock of the injury 
she suffered from severe deep pain in the region and the urine 
which was first passed after the accident contained blood. 
Tho hicmaturia continued for five days after the injury and 
recurred once only on the eleventh (?) day. There was some 
swelling in tlic region of the kidney, but how long it ]a.sted 
tho patient did not know. Since the fall the “side” iiad 
always felt weak, but tho pain was not severe till seven weeks 
previously to admission to the infirmary, and about the same i 
time she observed tho urine to be dark in colour and that it | 
contained blood together with a white deposit. On admis¬ 
sion the patient complained of a swelling in the right 
lumbar region. She had alway.s been rather spare in body 
and lacking in colour, bub she said that she had fallen off 
considerably of late. About a month previously to admission 
she had pain in tho lumbar region whenever she moved 
about and about tho same time the urine presented the 
abnormal appearance above mentioned. On examination the 
whole space between the liver and the crest of the ilium was 


dull and fluctuant and presented the characteristic features 
of a large pyonephrosis, but there was no sudden discharge 
of purulent urine at any time. The specific gravity of the 
urine was 1012, it was strongly alkaline and contained a con¬ 
siderable quantity of pus, some blood, and crystals or 
oxalate of lime; tubercle bacilli were also numerous. On 
August 17th the kidney was incised, when a large quantity 
of pus, urine, and tuberculous debris was evacuated, and a 
large cavity was scraped out with a Volkmann’s spoon. 
Later in the history of the case the lungs became involved, 
there being dulness and abundant moist rflles at the bases of 
both lungs behind, bat at the apices there was no evidence 
of consolidation. 

In each of those cases it was clearly shown by the history 
that the patients enjoyed perfect health until the occasion 
of the injury and it may be safely presumed in both 
instances that the traumatism was the only cause of the 
hfcmorrhage. In cases where slight indirect violence has 
been followed by the appearance of blood for the first time 
the question may be legitimately raised as to the presence 
of pre-existing disease, which may not, up to the time of the 
accident, have shown itself by hEcmaturia. But in these 
cases the blows were severe and direct and sufficient to 
injure the kidney. The most reasonable explanation seems 
to be that the injury reduced the resisting power of the 
organ, and at the same time caused an efEusion of blood into 
its substance; that tuberculous bacilli were present in the 
effused blood or were conveyed to the neighbourhood of the 
effusion later, took root and multiplied and formed the 
centre of infection and thus produced what may be called a 
renal “ phthisis ab hmmoptoe.” 

Early HiEMATimr^ a Premonitory Symptom of Tuber¬ 
culous Disease long Antecedent to the 
Development of a Gross Renal Lesion. 

It is by no means uncommon to meet with cases of profuse 
and frequent liasmoptyses long prior to the development of 
any recognisable physical signs of pulmonary phthisis ; so 
also in renal tuberculosis, bajmaturia may be present as a 
premonitory symptom of the disease. Those who have ba /1 
much experience in the post-mortem room must have seen 
cases of chronic phthisis pulmonalis where shortly before 
death hajmorrhages have occurred and blood has escaped 
into the parenchyma of one kidney or into the pelvis, and 
where on minute examination the renal tissue or even the 
effused blood was found to be occupied by tubercle 
bacilli; yet on microscopic examination the histological 
structure of tho kidney was little altered, and, beyond the 
blood infiltration, presented the same microscopic appearance 
as its fellow on the opposite side. In such cases numerous 
tube’rcle bacilli may (be found in the thrombosed vessels 
of the Malpighian tufts without any inflammatory changes 
having taken place. 

But while hcomoptysis has been looked upon as a valuable 
danger signal of phthisis pulmonalis, even when unaccom¬ 
panied by other physical signs, hmmaturia has not been 
regarded in the same light, although doubtless in some 
instances it carries with it the same warning of trouble 
to come. Ihcmaturia is often the first indication of danger 
and induces the patient to seek advice, and in many 
instances, unless repeated and most minute examinations 
are made, the medical adviser may find it difficult to arrive 
; at a sabisfactery explanation of the symptoms. In tuber¬ 
culous disease the urine presents very marked variations in 
the different stages of the malady; in the initial phases of 
the affection the presence of the-virus induces a congested 
condition of the organ and hemorrhages occur which are 
analogous to the early hemoptyscs of pulmonary tubercu¬ 
losis and are probably due to a local interference with the 
circulation arising directly from the intimate relationship of 
tho tuberculous deposit with the vascular supply. 

Case 3. J'-nfuso hematuria with slight pain in the left 
kidney recurring thrice; no other deposit in the urine 
o,nd no swelling in the lumbar region; apparent recovery 
for t7oo ycar.s folhmed hy a relapse of the .symptoms 
and a swelling in the left lumbar region ; muco-purulent 
dejwsit in the urine and tubercle haeilli; no vesieal irri- 
iation. —A young woman, aged 18 years, consulted me 
in September, 1893, on account of a profuse bajmaturia 
winch had occurred a fortnight previously. No reason could 
be assigned for the onset of tho bleeding and it was unaccom¬ 
panied hy any pain over and above a sense of fulness and 
weight in the left renal region. A careful examination of 
the urine failed to reveal any abnormal constituents beyond 
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a small trace of blood, but the ha:maturia had praotically 
disappeared at the time 1 saw the patient. Three months 
after this drat bssmorrhage a second attach, not so profuse or 
80 prolonged as the first, occurred and two mouths thereafter 
a third attack, all without any concomitant symptoms. On 
account of the difficulty in forming a diagnosis an examina¬ 
tion of the bladder was made during the last attack and 
blood was seen issuing from the left ureter in a distinct 
cloud. It was therefore evident that the bmmorrhage was of 
renal origin, but as there were no symptoms pointing to the 
nature of the malady complete rest in bed was enjoined 
and the patient made what was regarded at the time as a 
complete recovery. Two years after the first bmmorrhage 
a fourth bssmorrhage occurred ; this was associated with 
considerable pain in the left lumbar region and a distinct 
swelling could be made out by palpation. Examination of 
the urine two weeks after the basmorrhage occurred showed 
it to contain a deposit of muco-purulent material as well as 
blood corpuscles and on microscopic examination tubercle 
bacilli were discovered. Still there were no symptoms 
present indicating any irritation of the bladder. The tem¬ 
perature was now elevated for the first time and the patient 
suffered from night-sweats, but there was no emaciation, loss 
of appetite, or serious constitutional di.«turbance. 

Case 4. Hwmaturia IS yeara previously to admission and 
again nine years after the first bleeding; large tuhercnlovs 
pyonephrosis .— A man, aged 39 years, was admitted to the 
Glasgow Royal Infirmary on April 28t,h, 1896. complaining 
of pain in the region of the right kidney. The patient’s 
first trouble in connexion with the urine dated back to 
13 years previously,! when he had a slight attack of 
hjematuria accompanied by pain over the right kidney, bub 
these symptoms passed off in a few days. The patient had 
been in the infirmary in. February, 1896, with hmmaturia. 
He first noticed blood regularly present in his urine in 
November, 1895. He, however, was able to continue at 
work until the end of January, 1896, when he came into the 
hospital; at that time the hmmaturia was very considerable. 
He said that it was only three weeks previously to admission 
that be noticed anything like severe pain in the right side 
and since the pain came on he bad not noticed any blood in 
the urine. On examination a very distinct fulness was found 
in the right lumbar region. The whole space between the 
liver and the crest of the ilium was dull on percussion and 
on pressure considerable tenderness was produced. The 
thoracic organs and the other abdominal organs were normal, 
so also was the bladder. The urine contained a considerable 
quantity of pus and some blood and tubercle bacilli were 
present. The left kidney was healthy. On operation a 
large tuberculous kidney was discovered on the right side ; 
it was scraped and evacuated. 

In early hmmaturia the urine contains blood but is free 
from tuberculous deposits such as can be recognised by 
the naked eye or even by the microscope. Cultivation 
observations and inoculation experiments may, however, 

' detect the presence of tuberculous bacilli. 

Late H^ematuria, from Destructive Tuherculous 
Processes in the Pelvis and Renal 
Parenchyma. 

When the kidney parenchyma and the calyces become 
more seriously involved the characteristics of the urine are 
more distinct, but this is not always the case. The physical 
characters of the urine ‘are in some instances such that one 
can with certainty slate that the urinary tract is the seat of 
a tuberculous lesion, while in other cases the excretion may 
be to no appreciable extent altered from the normal. Before 
destnictive processes commence within the renal pelvis or 
substance traces of albumin and small quantities of blood 
may be detected, but when the tuberculous deposit has com- : 
menced to break down and to evacuate into the ureter the 
quantity of albumin is increased, the urine is liable after a 
time to become alkaline, and along with greater or less 
quantities of dObris of renal tissue pus appears in consider¬ 
able quantity. The albnminmia diflers from that of Bright's 
disease in that the urine is not clear, but contains much 
mucus; it is viscid, cloudy, and opaque, and it does not 
contain tube-casts. The deposit contain.s small caseous masses 
mixed with renal debris and on standing, although a con¬ 
siderable amount of pus may be precipitated, a certain 
quantity remains suspended and imparts a cloudy appearance 
to the fluid. 

It is only in rare instances that profuse hasmaturia occurs 
in renal tuberculosis. Trautenroth * records the case of a 


woman, aged 24 years, who was the subject of pulmonary 
tuberculosis in its early stage, but who also suffered from 
profuse hasmorrhage from a tuberculous kidney which 
necessitated nephrectomy. The pelvis of the kidney was 
filled with coagulated blood and upon one of the papilli a 
considerable ulcer was discovered. The parenchyma of the 
kidney was the seat of a diffuse tuberculosis. The urine 
before the operation was found to contain tubercle bacilli. 
The patient made a good recovery. Routier ^ records a some¬ 
what similar case where the right kidney was the seat of a 
large tuberculous ulceration. Severe hemorrhage occurred 
and continued during 17 days, associated with renal colic. 
On making pressure over the right kidney blood was seen to 
escape from the right ureter by the cystoscope. The kidney 
was removed and the patient made a good recovery. 

Case S.—The only case worthy of note where severe 
; bicmaturia occurred in advanced tuberculou.s disease was in 
that of a man, aged 37 years, who was admitted to the 
Glasgow Royal Infirmary on June 16bh, 1895. The patient 
was under treatment for a long period for tuberculous disease 
of the right kidney, and whilst occasional slight bEematurim 
were observed from time to time, it was not until March, 
1897, that a large amount of blood escaped and at that time 
a very considerable bmmorrhage, amounting as the patient 
thought “ to about a pint of blood and blood-olot” escaped, 
but as far as is known no recurrence of bleeding of such 
dimensions occurred. 

As the disease advances the odour of the urine as a rule 
becomes more and more offensive; the Quid deposits large 
quantities of mucus and triple phosphates and on examina¬ 
tion it is found to be highly albuminous. Occasionally while 
the urine is pale and of low specific gravity there maybe 
evidences of retention on the diseased side, as shown by 
increase in the renal swelling, with perhaps indistinct 
fluctuation and pain accompanied by general constitutional 
disturbance, or there may be complete suppression, death 
being ushered in by urmmic symptoms. 

In addition to the diagnostic points already indicated the 
detection of the tubercle bacillus in the urinary dbbris is of 
great value. It is when tuberculous lesions begin to break 
down that tubercle bacilli are most abundant and sometimes 
their number is very large. Several examinations are 
required before it can be concluded from negative results 
that the case is not tuberculous. It is more difficult to 
obtain the bacilli from urine than from sputum, they are less 
numerous in proportion to the medium in which they lie, 
decomposition destroys them more rapidly, and smegma 
bacilli are apt to be mistaken for them. The method is as 
follows. Allow a quantity of urioe to stand in a conical 
glass in a cold place for not more than six hours and from 
the deposit select a small quantity of debris, place it in a 
glass of i per cent, salt solution. It is more rapid 
and more reliable, however, to obtain their separation 
by the employment of the centrifuge. This method should 
always be resorted to when the numbers are small or when 
the urine contains much mucus or blood. When large 
quantities of mucus arc present it may be necessary to 
render the urine slightly alkaline before using the centrifuge. 
Having placed a small fragment of the ddbris on a clean 
cover-glass it should be spread out into a thin layer by 
pressing another cover-glass against it between the finger 
and thumb. On separating the cover-glasses a thin film of 
d6bris will be found adhering to each. The glasses must be 
air-dried and then the films may be more firmly fixed by 
drying over a spirit-lamp or in front of a fire. The cover- 
glasses are then placed in or, still better, .floated upon (with 
film side downwards) a solution of aniline magenta or a 
staining fluid of gentian violet. When the film has become 
sufficiently stained the colour may be abstracted from all 
structures other than the tubercle bacilli by passing the cover- 
glass through a 25 per cent, solution of nitric acid. The 
action of the acid may be arrested by carefully washing the 
specimen in pure water. When examining the urinary 
debris for tubercle bacilli it is necessary is most cases to 
prepare at least half a dozen specimens. Should bacilli bo 
present they will be recognised by a magnifying power of 
760 diameters as minute rod-shaped bodies, coloured 
according to the nature of the staining fluid employed. 
Tbeyaro from three to seven micro-millimetres long, they 
may be straight, but are more frequently curved or bent 
upon themselve.s at an obtuse angle, they are frequently 
beaded, and they occur in bundles or singly. From the urine 


2 RuUotlii et M^molre de la Society de Oblrurzie do Faria, vel. xxf., 
p. 148. 


Digiti7f 


Google 


1 Oenbralblatt fOr Cbirurgle, 1896, No. 16. 




Thb Lancet,] DE. WOOLLAOOTT: diphtheritic paralysis and antitoxin. [August 26, 1899. 561 


the ihicro-organismB are not easily cultivated, as putrefactive 
bacteria contaminate the culture and destroy the specific 
bacilli. Koch, however, states that he has succeeded in 
cultivating tubercle bacilli from cases of tuberculous pyelitis. 

In some instances the bacilli in the urine are so few in 
number that it is difficult or almost impossible to dis¬ 
cover them simply by the microscope ; in such instances 
inoculation experiments may help to clear up the 
diagnosis. Tuberculosis can be communicated artificially 
to animals in many different ways, in fact, through any of 
the channels of access to the body—by inhalation, by feeding 
animals on tuberculous products, by injection into the serous 
cavities beneath the skin, into the anterior chamber of 
the eye, or into veins. When tuberculous urine is injected 
subcutaneously into guinea-pigs or into rabbits it produces a 
typical tuberculosis within 10 or 12 days. The local swelling 
may break down, oaseate, and ulcerate, while the lymphatic 
glands related to the part become enlarged and firm and 
after a time may also caseate, and the disease passes on to 
another group. When injected into the peritoneal cavity it 
produces au extensive tuberculous infiltration of the omentum 
and acute tuberculous peritonitis. Normal urine when aseptic 
becomes absorbed without producing any evil effect or when 
septic it ruay produce a suppurative peritonitis. If, however, 
the experiment is performed with care healthy urine produces 
a negative result, but if the urine contains tubercle bacilli or 
their spores, acute miliary tuberculosis is developed in the 
course of a few weeks when the injection is made into the 
peritoneum, or if the urine is placed underneath the skin a 
hard tuberculous nodule is formed. 

Besides the detection of the tubercle bacillus it is neces¬ 
sary to determine whether the disease is on one or on both 
sides. I have several times had occasion to examine by 
ureteral catheterisation cases of tuberculous pyelitis in 
which it was considered of importance to determine the 
extent to which the disease had involved one or both 
kidneys. Catheterisation can only determine the organ to 
which the tuberculous disease is limited ; it cannot indicate 
the extent of the tubercirlous lesion in the affected organ, 
but to make sure that one kidney is free from disease is a 
point of importance. The first time the writer succeeded in 
doing this was in 1886, when a case was examined and it 
was clearly shown that the tuberculous lesion was limited 
to one kidney. 

Glasgow. _ 


DIPHTHERITIC PARALYSIS IN CASES 
TREATED WITH ANTITOXIN. 

By F. J. WOOLLACOTX, M.A., M.D. Oxon., D.P.H., 

SUNIOU ASSISTaMT MEDIOAI, Ol'I'IOICU AT TIUI BAS’J'KKN FICVliB 
UOSriTAL, HOMKBTON. 


The use of antitoxic serum in the treatment of diphtheria 
has up to the present time in the London fever hospitals bad 
two main results—the death-rate has fallen while the paralysis 
rate has risen. In the hospitals of the Metropolitan Asylums 
Board the former has been reduced from 29 per cent, to 15-3 
per cent., while the latter has risen from 13 per cent, to as 
high as 21 per cent, in 1896. This increase of paralysis is 
chiefly duo to the fact that many more patients now recover 
from the primary disease and live long enough for paralysis 
to show itself. During the last two years, however, the 
occurrence of paralysis has begun to diminish in frequency. 
From a review of the past few years it appears probable, as I 
shall endeavour to show, that this is due to the more efficient 
use of antitoxin. Table I. comprises' cases treated at the 
Eastern Fever Hospital, the figures being chiefly obtained 
from the Metropolitan Asylums Board reports. 

Of the nine fatal cases of paralysis during 1895 only four 
had previously received antitoxin, while in the following 
years all the 22 fatal cases had been injected. Examination 
of Table I. shows that in 1895, the first year in which 
antitoxin was largely used, its life saving influence began to 
make itself felt, but at the same time paralysis became more 
frequent. In 1896 the average dose of antitoxin was in¬ 
creased and a larger proportion of patients received the 
treatment. The death-rate fell considerably and the paralysis 
rate rose. In 1897 the former remained about the same but 
there was a marked decrease of paralysis, a decrease more 
than maintained in the following year. The cause of this is 


worth investigation. Apparently it was not due to a change 
in the type of disease, for the death-rate remained about tne 
same. Nor was it due to the fact that the patients 
remained under observation for a shorter time than before, or 
that their age grouping had altered, or that there was 
an increase in the number of so-called “bacteriological” 
cases of diphtheria. I have examined these points in some 
detail and I find that little or no change has occurred. On 
the whole, however, the cases came somewhat earlier under 
treatment in 1897 than in 1896, but the absence of a definite 
fall in the mortality shows that this factor was not of much 


Tabi.e I .—Cases of Diphtheria at the Eastern Fever Hospital. 


Years. 

All completed 
cases. 

Cases treated 
with anti¬ 
toxin. 

All paralysis 
cases. 

Percentage of 
paralysis. 

Deaths from 
paralysis. 

Percentage of 
deaths from 
paralysis. 

Total 1 

mortality per 
cent. 1 

1892, 1893. 1 
and 1894 ) 

1523 

— 

174 

11'4 

19 

1-24 

33 8 

1895 

641 

276 

103 

16'0 

9 

1-40 

26 5 

1896 

633 

475 

136 

21-5 

9 

1-42 

17-3 

1897* 

1060 

980 

161 

15-1 

6 

0-66 

172 

1898 

1301 

1280 

164 

12 6 

7 

0 53 

15-9 


The iiicreage in numbers during the year waadueto Vbe fact that 
more accommodation was provided tor cases of diphtheria. 


importance. Two points remain for consideration—(1) the 
proportion of cases treated with antitoxin and (2) the dose of 
antitoxin. It will be noticed from Table 1 that a far larger 
proportion of patients received the serum treatment in 1897 
than in 1896. This alone, though possibly of some influence, 
will not account for the decrease of paralysis. Of the 158 
non-antitoxin cases in 1896 only 17, or 10'7 per cent., 
became paralysed, so that even if antitoxin had prevented 
paralysis in every one of these cases the total rate would 
still be 18 8 per cent.— i.e., considerably higher than in the 
following year. Finally, the dose of- antitoxin must be 
considered. 

Towards the end of 1896 and in the succeeding years 
antitoxin was administered in larger doses than before. The 
effect of this would become apparent in the 1897 group of 
cases—i.e,, the cases of patients who left the hospital in that 
year. It is true that large doses had frequently been given 
before, but small ones—e.g., 1500 or 2000 units—were 
common. The change of which I speak was a systematic 
increase in the minimum dose. In the early part of 1897 
the minimum dose was 3000 units; later it rose to 4000 units, 
at which it still remains. However mild the case this was 
the dose, no attempt being made to reduce it because the 
symptoms of diphtheria appeared to be slight. Severe cases, 
of course, as previously, received larger doses. It is to this 
systematic use of a comparatively large dose that, I believe, 
the fall in the paralysis rate is to be chiefly attributed. The 
one coincided so exactly with the other that in the absence 
of proof to the contrary it seems reasonable to regard them 
as standing in the relation of cause and effect. In 1898 the 
minimum doso was always 4000 units and practically all 
patients were injected, and in this year there was (see 
Table I.) still less paralysis. Whether a further increase of 
the dose be advisable it is difficult to say. When speaking 
of “dose” I mean the initial dose, as this is by far the 
most important one It should be mentioned, however, that 
during 1897 and 1898 secondary doses were larger and quite 
as common as formerly. 

There is no doubt that differences of opinion may exist in 
the diagnosis of loss of power following diphtheria or that 
many of the slighter forms of paralysis may escape notice 
unless carefully looked for. This source of error, however, 
is eliminated if we consider only the fatal cases. A reference 
to Table 1. shows that during 1897 the mortality directly 
due to paralysis was less than half of that which it had pre¬ 
viously been. Thus during the large-dose period paralysis 
was less fatal as well as less frequent. The above con¬ 
clusions are based entirely on results obtained at the 
Eastern Fever Hospital. In some hospitals the paralysis 
rate still remains high, although on the whole in the Metro¬ 
politan Asylums Board hospitals it has shown a tendency to 
fall. The dosage, the proportion of cases treated with anti¬ 
toxin, and other factors vary bo much in different hospitals 
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tliat probably the only satisfactory nxethod of comparison is 
to examine in detail the results obtained from year to year 
under similar conditions at the same hospital. 

Although the value of antitoxin is now generally admitted 
wide differences of opinion still exist as regards dosage. On 
the one hand, very large doses are advocated in the belief 
that as an unknown amount of poison has been absorbed it 
is desirable to give a maximum dose of the antidote, espe¬ 
cially as large doses are as harmless as small ones. On the 
other band, the expense of the remedy and the painful 
method of its administration are strong reasons for reducing 
the dose to the lowest point consistent with efficiency, 
while it is obvious that no amount of antidote is of much 
use after the poison has produced changes in the tissues. 
Theoretically the dose should be regulated by the length 
of time the disease has lasted, a small dose being 
sufficient in the early stage. A practical objection, 
however, is that it is often difficult, and sometimes im¬ 
possible, especially in children, to determine with accuracy 
when the attack of diphtheria began, so that the problem 
to be solved really is what is the efficient minimum dose for 
the average case. To answer this question the paralysis 
rate should be studied as much as the death-rate, since an 
efficient dose should not only save life but prevent com¬ 
plications. For the reasons given above I think that 4000 
units should be the ordinary minimum dose. Larger doses 
are undoubtedly useful in the more serious cases, but from 
8000 to 12,000 units should be the limit. 

Apart from the question of dosage the true value of anti¬ 
toxin, both as regards death and paralysis, is best appreciated 
by noting how its influence varies according to the day of 
disease on which it was first injected. An analysis of some 
thousands of cases establishes the fact that the earlier it is 
given the greater is its value in both respects. IE given 
within 24 hours the death-rate almost vanishes, while 
paralysis becomes infrequent and of a much less dangerous 
character. Further—and here we observe a great difference 
from pre-antitoxin years—paralysis is now particularly prone 
to follow severe diphtheria. This of course is an indirect con- 
sequonce of the fact that so many patients the subjects of 
severe diphtheria are now saved by antitoxin. Formerly they 
would have died ; now life is saved, but convalescence is 
hampered by paraljsis. As in former years, the rule still 
holds that the more severe and dangerous forms of paralysis 
are usually associated with severe primary disease.^ 

■ Finally, the life-saving influence of antitoxin has been 
chiefly seen in the young. More survive the primary disease 
and the proportionate incidence of paralysis on youth has 
consequently become more marked. This contrast is seen in 
the following table ;— 


Table II .—Shoning the Influence of Age. 



Non-antitoxin cascs^ 
(Eastern Fever Hospital, 
1892 aiKi 1893). 

Antitoxin period 
(Easterti Fever Hospital, 
1897). 

_ 

Total cases. - 

Bs 

£ S 
< 8 
(k 

Percentage 
of paralysis. 

Deaths from 
paralysis. ' 

Total cases. - 

Paralysis 

cases. 

Percentage 
of paralysis. 

Deaths from ^ 
paralysis. 

Under 10 years 

780 

96 

12-3 

12 

849 

144 

16-9 

6 

10 years and over 

291 

29 

9-9 

1 

211 

22 

10-4 

0 

Total . 

1071 

125 

11'6 

13 

1060 

1668 

15'6 

6 


Of the 1060 oases during 1897 all but 80 received anti¬ 
toxin ; 10 of the latter developed paralysis, nine being under 
the age of 10 years and only one being older. Table II. 
shows that formerly, as now, paralysis was more common 


1 For proof of tlie above statements I must refer to ii paper in the 
Metropolitan Asylums Boartl lleports tor 1898 (Medical SupplenaoiiL) 
in which I have analvsed 2000 cases of diphtheria. 

2 See a paper by Dr. Goodall in Drain, Nos. Ixx. and Ixxi. To this 
paper I shall frei|ueiiU.v refer, as Dr. Goodail’s series is especially siiit- 
abie for comparison witii my own, ail the cases having been treated at 
the same hospital and under the same supervision. Tlie patients, 
moreover, belbiiged to the same social class and remained under treat¬ 
ment for tile same length of time. 

3 Including five cases in which the patients developed paralysis after 
transfer to a coiivulcscent hospital. For partioidars of theso 1 lira 
indel'tcd tp Mr. Ilurae, medical Buperiutendont of the Northern Fever 
Mospltnl. 


and more fatal in youth but that since the introduction of 
antitoxin this difference has increased. 

In view of these modifioations in the course of diphtheria 
wrought by antitoxin. I have thought it worth while to 
inquire whether the type of paralysis has undergone any 
change. Are the same muscles affected as formerly ? Are 
they attacked with the same relative frequency 1 Is the time 
of onset and duration of paralysis in any way different or has 
its severity altered ? For this purpose I have analysed a 
series of 472 cases of paralysis occurring during the years 
1896-98 inclusive at the Eastern Fever Hospital. In each of 
these cases the primary diphtheria had been treated with 
antitoxin. 

The muscular structures paralysed will be first considered. 
The soft palate was paralysed in 413 cases, in 178 of which 
it suffered alone, while in the remainder other muscles were 
involved. As a rule, the loss of power involved all the muscles 
of the 'palate at once, but at times it was confined almost 
entirely to one side and in a few instances one part was 
attacked as another part was recovering. The motor 
paralysis was usually preceded by anaesthesia and loss of 
reflex. The first symptom was often regurgitation per nares 
followed in a short time by the development of a nasal voice, 
&c. As a rule, regurgitation is not Iroublesome after 
the first day or two, although the palatal weakness 
may increase. Possibly it was originally largely due to 
the loss of sensation and sensory reflex and the patient, after 
the first surprise, is able to compensate for this by extra 
caution while taking food. The pharynx was attacked 91 
times, Under this heading I include all cases in which 
deglutition was difficult or impossible or in which food 
showed a tendency to enter the air-paseages. In some of 
these cases the (esophagus also was probably more or less 
weakened. Only once was there absence of associated 
palate paralysis. Strabismus occurred in 104 oases, in 
the great majority of which the muscle at fault was 
the external rectus. The left rectus suffered far more 
often than the right, while at times both muscles 
were involved. Occasionally diplopia was present. In 
17 cases the strabismus was the only sign of paralysis. 
As a rule, it was of comparatively late onset. I am inclined 
to think that all of these cases cannot be attributed to 
diphtheria. Squint is so common in children that it is 
highly probable that occasionally it may first manifest 
itself shortly after an attack of diphtheria although due to 
quite a different cause. Ptosis was noticed in only six of 
the cases, in one of which it was bilateral. Ciliary paralysis 
was observed 66 time.s. In 10 cases no other muscle was 
affected. I believe these numbers to be much too small. A 
large majority of the patients were young children in 
whom 'weakness of accommodation might pass unnoticed. 
Weakness of one or more of the facial muscles was 
noted in 21 cases, in two of which it formed part 
of a hemiplegia. In all cases the paralysis was slight and 
involved the lower part of the face only. The laiyngeal 
muscles showed signs of paralysis in 51 cases. In 48 there 
was adductor or general weakness while in only throe 
(lid the abductors of the vocal cords alone appear to be at 
fault. The legs were paralysed in 126 cases and the arms in 
51 cases, whilst in 65 cases there was marked loss of power 
in the muscles of the trunk, usually involving the nock and 
back, and at times the mu.scles of the abdomen. The 
diaphragm was paralysed 47 times. In fivcj of theso cases 
there was considerable weakness also of the intercostal 
muscles. Only once was there grave weakness of the latter 
without obvious loss of power in the diaphragm. Sphincter 
paralysis was noted only three times. To facilitate a com¬ 
parison of these results with those obtained before antitoxin 
was known Table III. will be found convenient. 

On the whole, the differences, allowing for the difference in 
the total numbers, are small. What were formerly common 
forms of paralysis remain common, while rare forms remain 
rare. There are, however, three noticeable exceptions—viz., 
the face, the limbs, and the ciliary muscles. The first of 
these is, I believe, quite accidental, as all the oases of facial 
paralysis in my series wore very slight and possibly were pre¬ 
viously overlooked. The two other exceptions can to some 
extent bo accounted for by the increased incidence of para¬ 
lysis on the young. Lose of power, as a general rule, is more 
difficult of detection in children than in adults. This is 
particularly true when the loss of power leads only to weak¬ 
ness and not to actual loss of some function. It will bo seen 
on reference to Table HI. that in cases when paralysis, 
even though slight, causes loss of some bodily function—e.g., 
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■deglutition or phonation—the relative frequency of that form 
of paralysis is as great as formerly. ■ On the other band, 
cases of mere weakness—e.g., in the limbs—have become 
comparatively less frequent or perhaps it would be more 
correct to say less easy to detect and therefore more often 
overlooked. For the same reason [sensory disturbances are 


Table III .—Relative Frecjnenoy of tlielYarious Forms 
of Paralysis. 


Part p&mlyaede 

No antitoxin. 

Dr. Goodall's 125 
cases. 

Antitoxin. 

4?2 cases. 

Number of times 
paralysed. 

Number of times' 
paralysed. 

iPalnte . 

102 

413 

Pharynx. 

19 

91 

'Ocular rausole!i . 

. 26* 

104* 

Levator palpebrn? aupe-) 

1 

6 

■Ciliary muscle . 

66 

66 

Facial muscles . 

0 

21 

'Laryngeal adductors ... 

11 

48 

Laryngeal abductors ... 

3 

3 

Logs .. 

52 

126 

Arms. 

21 

51 

'Sphincters . 

0 

3 

Diaphragm . 

10 

47 


* Usuftlly external rectus. 


.probably less noticeable than formerly. Ciliary paralysis, 
though causing loss of near vision, is difficult to detect in 
young children as it gives rise to no objective symptoms. 

As regards severity, oases of paralysis may be conveniently 
divided into two groups. 1. Oases of a milder character, the 
paralysis being limited to a few muscles or groups of 
•muscles. Of such there were 377 in my series ; 24 died—21 
during the first three weeks of diphtheria from the severity 
of the disease, two from cardiac failure on the forty-first 
and twenty-eighth day respectively, and one from broncho¬ 
pneumonia on the fifty-ninth day. 2. Oases of a severe 
character, more or less generalised or involving the muscles 
of respiration. Many muscles are attacked, so that in the 
worst cases the whole muscular system seems involved the 
patient being reduced to a state of complete helplessness. 
95 cases fell into this group. In 47 the diaphragm was 
paralysed and in ono other the intercostal muscles. There 
were 26 deaths in all, 20 being from a combination of 
'xespiratory and cardiac failure, three from cardiac failure 
alone, and three from broncho-pneumonia. Many of the 
deaths were accelerated by want of nourishment, food not 
being retained either by the stomach or by the rectum. 

The following table shows how these results compare 
with those of previous years. 


Table IV.— Sevn-U!/ of 


- 

Total 
cases of 
paralysis. 

Sevoro 

paralysis. 

Deaths. 

INo antitoxin (Eastern Fovor Uos-1 




pltal, 1892,1893, and 1894).f 

174 

31 

19 

Antitoxin (BiiRlwn Fover llns-) 
plbiU, 1895. 1896. 1897, and 1898)) 

472 

95 

26 


Under the heading “Deaths” I include the cases of all 
■the patients who died during the course of severe paralysis. 
Usually the fatal result was directly due to the paralysis. 
Occasionally, however, dangerous complications wore present. 
Thus of the 19 deaths in the pre-antitoxin period three ' were 
complicated by cardiac thrombosis, relapse of diphtheria, and 
measles respectively ; while of the 26 deaths in the antitoxin 
group three were largely due to broncho-pneumonia. From 
Table IV. it appears that the proportion of cases of paralysis 
that become severe baa not varied. Both the severe and 
mild forms have increased to about-tho same extent. On the 


* See llenort on Antitoxin, Triuisactious of tho Cliiiictvl Society of 
London, vol. x*xi. 


Other hand, the mortality among patients euffeilng from 
paralysis has considerably diminished in the antitoxin 
period, so that the prognosis of the severe form is more 
favourable than formerly, especially as shown in Table I., 
since the introduction of a systematic increase in the dose of 
antitoxin. This improvement seems due to the fact that the 
tendency to fatal cardiac failure has been lessened. Paralysis 
of the muscles of respiration has been as dangerous as ever. 
Out of 10 cases of paralysis of the diaphragm in Dr. Goodall’s 
pre-antitoxin series four were fatal. In my own series there 
were 49 such cases with 19 deaths. In other words, the 
mortality in this form of paralysis has been, and still remains, 
about 40 per cent. 

As regards the onset and duration of paralysis the follow¬ 
ing results are obtained from 318 cases occurring at the 
Eastern Fever Hospital during 1897 and 1898. In the next 
two tables I have placed Dr. Goodall’s non-antitoxin series 
side by side with my own, 


Table V .—Mmoles first AjfeotBd. 




Number of oases. 

Part where paralysis first appeared. 

Antitoxin 

casea. 

Non-antitoxin 

cases. 

Palate, either alone or with 
muscles. 

other 

252 

93 

Oculo-motor muscles . 


26 

— 

Pharynx . 


13 

2 

Ciliary muscle. 

• r. 

.9 

29 

Logs . 


3 

5 

Face . 


2 

— 

Levator palpebror superiorls 


1 

— 

Trunk. 

. 

1 

1 

Larynx . 


1 

— 

Itespiratory museloa . 


_ 

2 

Other combinations of 
muscles. 

alyove 

— 

4 

Not stated In notes . 


10 

— 

Totals. ... 

. 

318 

126 


Table VI .—The Pate of the Onset of Paralysis. 


Time of onset. 

Antitoxin cases. 

Non-antitoxin cases. 

Ist week . | 

0 

2 (both on sc\'(jnth 
day) 

ff ••• ••• ••• 

66 (earliest on eighth 

22 

3rci yf ••• «.« ••• 

75 

28 

4th ••• »*• 

47 

22 

5th .. . 

65 

15 

6th •«* ... «*• 

47 

8 

'7th e«* ««a e«« 

14 

4 (latest on forty- 
ninth day) 

8th . 

1 

0 

^th ... ••. .*■ 

1 (on sixty-first day) 

0 

Not statod in notes . 

10 

24 

Totals . 

318 

125 


In some instances, without doubt, paraly,sis developed at 
later periods after the patients left the hospital. It should 
be stated that the minimum time during vhich children 
remained in hospital was six weeks in both series. For 
adults this time, after mild attacks, was reduced to four 
weeks. Tho average duration of the milder forms of 
paralysis (Group I.) in patients who recovered was five 
weeks, tho extremes being ono week and 16 weeks. In 
the severer forms (Group 11.) the average duration rose to 10 
weeks, the extremes being four weeks and 16 weeks. Of 
oases ending fatally in tho latter group tho average time 
from the onset of paralysis till death was 19 days, the 
minimum being four days and the maximum 39 days. The 
cases that did not end fatally all recovered completely. 

These results agree very closely with those obtained with¬ 
out antitoxin. In one respect there is a slight difEerenoe. 
Tho duration is possibly a little less than before. In 
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Dr. Goodall’s series the average duration was over seven 
weeks and in my own it was five and thiee-qaaiter weeks. 
This may be accidental, but whether it be so or not it is 
certain that cases developing paralysis after having received 
early injections of antitoxin remain paralysed for compara' 
lively short periods. This might be deduced from the fact 
that paralysis in such cases is nearly always mild in 
character. Moreover, it is proved by direct calculation, the 
average duration in cases injected within the first 48 hours 
being under five weeks. 

In conclusion, the infiuence of antitoxin on diphtheritic 
paralysis may be summarised as follows. Up to the present 
the percentage of paralysis has increased on the whole. 
There is some evidence that large doses—i.e., not less than 
4000 units—of antitoxin are more effective than small ones 
both in preventing paralysis and in diminishing the mortality 
due to it. The earlier antitoxin is given in diphtheria the 
less likely is paralysis to follow. Should it occur after early 
injection it will probably be mild and of comparatively short 
duration. The type of paralysis has, on the whole, become 
less severe or, at all events, less dangerous to life. B’inally, 
diphtheritic paralysis has become more prone to attack the 
young. This change in age incidence has possibly made 
some minor differences in the relative frequency with which 
the various forms of paralysis are observed. The practical 
conclusion is that the full value of antitoxin is only obtained 
by using it early and in efficient doses. If this be done not 
only is life saved but tedious complications are prevented or 
at least deprived of their dangerous characters. 

Homerton, N.B. 


A CASE OF PUERPERAL SEPTICiEMIA 
TREATED WITH ANTI-STREPTO¬ 
COCCIC SERUM; RECOVERY. 

By 0. T. B. MAISEY, M.R.C.S. Eng,, L.R.C.P. Lond. 


A MARBiED woman, a primapara, aged 28 years, was 
delivered of a full-t^me female child on Feb. 7th at 3 A.M. 
after twelve hours’ labour. Apart from a slight rupture of 
the perineum (necessitating the insertion of one stitch) the 
labour was normal. For the first four days the patient 
progressed favourably. The temperature, the secretion 
of milk, and the lochia were normal and the bowels 
acted well on the third day. The perineum (which was 
examined at each visit) appeared to heal by first intention, 
the stitch being absorbed by the fourth day. During 
my visit on the fifth day (Feb. 12th) the patient com¬ 
plained of feeling cold and on taking her temperature 
I found it to be 101° F.; in other ways she appeared to bo 
well. Her appetite was good and she slept well, but the 
bowels had not again acted. I ordered her to have a 
douche (creolin one drachm to the pint) every four hours 
and prescribed a mixture containing six grains of sulphate of 
quinine, 30 grains of sulphate of magnesia, 20 minims of 
diluted hydrochloric acid, and chloroform water to one 
ounce, hoping to find her temperature down the next day, 
instead of which it bad increased to 103° by 10 a.m. 
There was no action of the bowels, the abdomen 
was tympanitic, and a sm^ line of lymph was 
to be seen deposited on the new tissue joining the 
recently ruptured perineum. The douche was ordered every 
two hours night and day and the parts to be well dusted 
with iodoform after each douche. Fluid nourishment and 
half an ounce of whisky every four hours. Being un¬ 
able to visit her again that day my partner (Mr. Rust) 
kindly visited her and washed out the uterus with 
1 in 1000 percblorlde solution. The lotion returned 
almost unaltered, the lochia and the milk were scanty, and 
the temperature at 3-30 p.m. was 103’8°. On the 14th the 
temperature at 10 a.m, was 104° and the pulse was 96. The 
patient was very restless, sick, and perspiring freely. The 
abdomen was much distended, more lymph was deposited 
on the perineum, inside and out, and the perineum was 
breaking down. I obtained the husband’s consent to 
try the anti-streptococcic serum and soon obtained a 
supply. The first injection of 16 cubic centimetres was 
given at 2 p.m. on the same day, the temperature being 
104“ and the pulse 96. On visiting the patient at 
9 P.M,, seven hours after the injection, she volunteered the 


statement that she felt much better; her sickness hadf 
stopped and her temperature bad fallen to 102°. On the 
15bh the temperature at 10.15 a.m. was 101°, the pulse was 
and the perineum was broken down but the lymph was 
disappearing. A second injection of 10 cubic centimetres 
was given at 10.30 A,M. The temperature at 9 p.m. was 
100°, the pulse was 82, and the patient was feeling better. 
On the 16th the temperature at 10.30 a.m. was 99-5° whea 
a third injection of 10 cubic centimetres was given. The 
patient jumped out of bed in the afternoon delirious and on 
visiting her in the evening at 9 P.M. I found her very rest¬ 
less and inclined to be maniacal, so I gave her a chloral 
draught which produced seven hours’ good sleep. The 
temperature was 99°. On Feb. 17th, the tenth day of con¬ 
finement and the third from the first injection, I found th© 
patient’s temperature and pulse to be normal. She was 
tsdiing food and she felt well, the perineum was granulat¬ 
ing, and all the lymph had disappeared. The source ofi 
the infection was a great puzale to me, as strict antiseptic- 
precautions were used both at the time of delivery and 
afterwards. The perineum was sutured with carbolisod gut 
and a hot douche of 1 in 1000 of perchloride was given- 
after the application of the stitch and the parts were well 
washed with a solution of the same strength at the time. 
Afterwards the nurse washed the patient six times a day with 
a creolin lotion (one drachm to the pint), a fresh clean rag- 
being used each time and an antiseptic powder being dusted 
on the perineum after each washing. The bed and the 
patient’s linen were changed often, a plentiful supply of 
clean napkins was provided, and the room was well venti¬ 
lated daily. I could not solve the mystery for a few 
days. In all the other cases in which the same instru¬ 
ments had been used and self attended the patients were 
doing well, so I turned my attention to the nurse who 
was a “friend of the family,” and who appeared to be a, 
very clean, conscientious, attentive woman and who worked' 
splendidly throughout this terrible illness. I examined 
the nurse and found that she had a slight discharge of pu& 
from the nose for which she usually used an antiseptic 
douche, but had been unable to do so during her altendanc© 
on the patient. This appeared to me to solve the puzzle. 
The infection had not taken place, I think, at the tim© 
of delivery or the perineum would not have healed by firsfi 
intention and the fever would have appeared earlier; but the 
patient was infected later, during the nurse’s ablution of 
the parts, the streptococci finding a very suitable medium 
in the newly-formed tissue joining the ruptured perineum. I 
am sorry that a cultivation was not taken, but the cause 
of the patient’s illness can hardly be doubted, seeing how 
admirably the serum answered in this case when the patient, 
was rapidly nearing the end under antiseptic, antipyretic, 
purgative, and stimulant treatment. I have reported this- 
case for two reasons ; (1) the interesting and puzzling source 
from which infection appears to have taken place; and 
(2) being a comparatively new treatment I think it to be a. 
duty to record either failures or successes under its use, and' 
this case may, I think, be considered to bo one of th© 
brilliant successes. 

Mjviicheater. 


SEQUEL TO A CASE OF DIABETIC COMA 
SUCCESSFULLY TREATED BY SALINE 
TRANSFUSION; DEATH 243 DAYS 
AFTERWARDS FROM COMA. 

By THOMAS OLH^ER, M.A. Durh., M.D. Glasg., 
F.R.O.r. Bond., 

FlIYSIOIAK TO TEE NEWCASTLE-UPON-TYNE ROYAT. INFIRMARY'. 


In a former number of 'The Lancet' I reported the cas© 
of a diabetic patient who was admitted into the Newcastle- 
upon-Tyne Royal Infirmary in a state of coma for which- 
he was successfully transfused. Previously to detailing 
the remainder of the story I shall briefly enumerate a 
few of the salient points of the illness. 'The patient, 
who was a coal-miner, aged 30 years, was admitted' 
into the infirmary under my care for the first time on, 
June 26tb, 1898, suffering from diabetes of eight months'' 


^ Thb Lanokt, August 13tb, 1898, p. 401. 
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^duration. He had developed rather rapidly polydipsia 
and polyuria. In a few months he lost 4 at. in weight. 
The urine contained a large quantity of sugar. Knee-Jerks 
were absent. There had been gradual loss of strength and 
■emaciation had been quickly progressing. On July 12bh, 
e-fter having been treated by codeia and by dieting, the 
patient, feeling much better, left the infirmary with the 
intention of going home—a distance of 14 miles by rail. 
That evening he was found instead in a railway carriage at 
Tynemouth, on an entirely different line to that by which he 
■ought to have travelled, in a state of deep unconsciousness, 
In this condition he was received into the Newcastle-on-Tync 
Sloyal Infirmary. My house physician. Dr. W. H. Rowell, re¬ 
cognising bis former patient, at once tranfused him with two 
and a half pints of saline solution (one drachm of chloride of 
sodium to one pint of boiled distilled water, allowed to cool 
down to 112“ K,), passing the fluid slowly into the right 
median basilic vein. A purge was also administered. By 
degrees consciousness was regained. For the first day 
■or two after the transfusion only a very small quantity 
•of urine was passed (21 ounces), free from albumin and 
■acetone bub rich in sugar. In a few days after this the 
daily discharge of urine was 190 ounces. At this time 
the patient’s skin, especially that of the hands, was very 
bronzed. 

In my former report of this case I made the remark that 
jnot only had the patient been rescued from a condition 
which in all probability would have been fatal, but he was 
80 restored that were he a wealthy man with a will to make 

• or a bvisinesa to dispose of be would in his present state of 
health be able to accomplish this. For some'time after 
leaving the infirmary on the second occasion the patient kept 
remarkably well for a diabetic person. He was unable to 
(return to his employment .as the work was too heavy for 
him, but on the whole life was fairly enjoyable. He 
walked about without experiencing any sense of undue 
rfatigue and in local matters he found much to-interest 
'iiimself. 

I saw him last on Feb. 15th, 1899. His thirst then was 
.not so great as when he was in the infirmary. He was 
.passing on an average five quarts of urine in 24 
hours. There was decided incoordination in his walk. 
Staggering was exaggerated on closing his eyes and he 

• swayed more, be told me, on going up an incline than when 
he was on a level road. His eye-sight was good. Knee- 
jerks were absent. His finger-nails exhibited an appearance 
nob unlike that ob-served in some forms of tinea. The nails 
■of the right middle and left ring fingers were lifted upwards 
41 considerable distance from the matrix and they kept dying 
-at their distal extremity. There could bo seen and felt 
under the elevated nails a hard, warty-looking tissue. In 
its development the growth was painless, but it was painful 
if he tried to cut it or accidentally knocked the nail against 
Anything. The grasp of the hands was very deficient. 

There was no paralysis of the extensors or flexors of the 
wrists or fingers bub there was considerable loss of power in 
'iflexing the thumbs owing to atrophy of the thenar muscles. 
Sensation was unimpaired. His saliva was acid. The specific 
-gravity of the urine was 1038 ; if contained no albumin, bub 
some sugar was present. When he left the infirmary in 1898 
his weight was 11 at. 9 lb.; in February of this year it was 
.12 St. 2ilb. As I had nob heard or seen anything of the 
patient for the last few months I wrote to his local medical 
.4Klviser (Mr. Ingram-Johnson of South Moor) for informa¬ 
tion and the following was the reply: “I am sorry to toll 
you that the patient is dead. He died on March 12th. An 
attack of coma came on and ho died two hours after its 
•onset. Ho had been fairly well for some time, but for 24 
hours before the commencement of the attack be had felt 
sick and not inclined to move about. HLs urine two 
or three days before his death h.ad a specific gravity of 
1035.” 

There are physicians who do not believe in transfusing 
■with saline solution diabetic patient.s who are suffering from 
■coma, but hero i.s the case of a patient who lived 243 days 
.after the operation and -who died at a lengthened interval 
after the transfusion apparently from diabetic coma in tbo 
short apace of two hour.s. I do not know what is 
tho longest period a diabetic patient attacked with coma 
has survived transfusion. It would be interesting to 
know this, and with the object of eliciting this in- 
-formation I have thought it worth while publishing the 
•above case. 

NewcaBfcle-ui)(5n-Tyne. 
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THERAPEUTICAL. 


A CASE OF NAROOLEPSY. 

Br John McGbd MacCoemac, M.D.Dueh., 

HONOUAUY I'HYSICIAN TO THE VICTORIA HOSPITAL FOB nlSBASES OF 
THE NERVOUS SVSTEM, BELFAST. 


As classical cases of narcolepsy are rare I think the 
following one is of interest, more especially since a definite 
“exciting cause” seems to have existed. 

The patient was a woman, aged 27 years, who came to the 
Victoria Hospital for Diseases of the Nervous System, 
Belfast, on June Ist, 1898, when the following history was 
obtained. Her parents and brothers and sisters were all 
healthy. She was a weaver by occupation and lived in the 
country until 11 years ago and enjoyed good health up to 
about four years ago when she had 10 teeth extracted at 
one sitting and without an anesthetic. Immediately after 
this operation she commenced to feel unusually sleepy in the 
evenings and soon afterwards she began to sleep at her 
work, the sleep generally lasting from three to 10 minutes at 
a time and sometimes longer unless awakened. This sleep 
would overcome her under the most varied circumstances and 
she found herself quite unable to prevent it. Between 
the attacks of sleep, which came on without warning, she 
felt quite clear, but complained of being more easily tired 
than was natural. For some months after the extraction of 
the teeth she suffered from lightness in the head with 
peculiar sensations passing over it from front to back, bub 
theso symptoms afterwards entirely disappeared. On 
examination of the patient all the organs of the body were 
apparently healthy. She seemed to be mentally and physi¬ 
cally lethargic and walked slowly and with a slight stoop. 
Sbe had a heavy and rather sad expression and her features 
were somewhat puffy. She slept from seven to eight hours 
each night. 

The following notes were afterwards taken. In March, 
1899, it was recorded that the patient bad steadily improved, 
especially during the last six months, the sleeping attacks 
having decreased from about 12 or more a day to one, and 
sometimes there was perfect freedom from them for one, two, 
or even three days. She looked brighter and her expression 
was, more natural. In May the entry was to the effect that 
the patient had not attended the hospital for some weeks and 
that the sleeping attacks had again become much more 
frequent. Since the date of the last notes she had lost 
her father and had had other worries. In June it was 
found that she was once more much improved. The medicines 
which seemed to act best were phosphate of iron, sulphate 
of quinine, tincture of nux vomica, and nitro-glycerine. 
Galvanism was applied three or four times a week, a current 
of one milliampdre being allowed to flow through the bead 
from before backwards for three minutes at a time. 
Nutritious and easily digestible diet was ordered, with 
moderate exercise and as much fresh air as possible. 

I think that the above case is a typical one of narcolepsy as 
evidenced by the persistent tendency to fall asleep 12 or 14 
limes daily, by the ease with which the patient was awakened, 
and by the complete consciousness during the intervals. No 
.symptoms pointing to hysteria or epilepsy were present and 
the attacks of sleep resembled in all respects “natural 
sleep,” tho face remaining unaltered in colour, the sleep 
lasting for several minutes and often longer, and the patient 
being quite easily awakened into complete consciousness. 

BoU'ast. _ 

A CASE OF ACUTE APPENDICITIS WITH UNUSUAL 
COMPLICATIONS. 

By H. R. Forster Townb, M.R.O.S.Eng., L.R.C.P.Lond. 


On May 15th, 1898, I was called to see a man who was 
suffering from severe pains in the abdomen. The previous 
history of the case was interesting. For “ several ” years he 
had suffered from chronic diaixhma, the evacuations num. 
bering on some occasions as many as 20 in the 24 hours. 
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About 10 years previously he had had pueutaouia and also 
“something the matter with his heart,” and he had always 
been delicate from childhood. 

The patient was a married man, well-built, but rather 
emaciated. On my arrival I found that he was suffering 
from most acute pain which he referred to the umbilicus. The 
pain was griping in character and was continuous, but with 
periods of greater intensity than others. On examination 
the abdomen was rigid and universally tender, but espe¬ 
cially so in the right iliac region. His countenance was 
anxious, his temperature was 10r6“r., and his pulse was 110 
and feeble. His bowels had been confined for 48 hours, but a 
large quantity of fiatus had been passed. To ease the pain 
I gave him a hypodermic injection of half a grain of sulphate 
of morphia which was repeated four times in the course of an 
hour and somewhat diminished the pain. He was then 
ordered tincture of opium in doses of half a drachm every 
half an hour if necessary and this he continued to take 
throughout the night and the following day. An enema 
of soap-and-water was followed by two large evacuations 
which were yellow in colour and rather thin. On May 17th 
the pain suddenly diminished and 1 could then feel a lump 
of the size of a small orange situated in the right iliac spine. 
This lump was hard and exceedingly tender. At the same 
time he complained of pain in his back which was aggra¬ 
vated by a short hard cough. On examination there was 
found to be at the base of the left lung a patch of 
impaired resonance two fingers’ breadth in extent and a 
friction rub was heard. The pain in the abdomen being 
considerably better the tincture of opium was omitted 
and a mixture of carbonate of ammonia and squills 
was substituted. On the morning of the 18bh the signs 
in the left pleura had cleared up, but at the angle 
of the scapula on the right side there were impaired 
resonance and a friction rub. On the 19bh the condition 
was the same as regards the right side of the chest 
and the abdomen, but there was also a pericardial friction 
rub without any increase of the prcecorciial area of dulness. 
In the evening he had two natural motions which were 
also yellow and loose. On the 20th all the physical signs in 
the chest were less evident and the lump in the iliac fossa was 
smaller and less tender. From this date the patient steadily 
improved and ho was allowed out of bed for the first time on 
the 25th. Unfortunately, however, he had a relapse on the 
28th with return of all the symptoms in the abdomen with 
again right pleuritis and pericarditis. On June let he took 
a turn for the better, and from this date he rapidly 
improved and returned to his farm on the 21st. 

This case is of interest from several points of view. 
First, the rare complications of pleuritis and pericarditis 
which returned with the relapse ; and, secondly, the most 
acute agony which the patient suffered and which was only 
relieved by very large doses of opium. In 24 hours ho had 
four grains of sulphate of morphia by hypodermic injection 
and 12 drachms of tincture of opium without producing any 
untoward symptoms. I may add that an operation was 
suggested but was refused by the patient and his relatives. 

Ltwly Grey, Alhval North, South Africa. 


University op Durham College of Medicine ; 
Vacanoies in TirB KoYAL Army Medical Corps (with¬ 
out BXAMlNATioN),— The Secretary of State for War 
having been pleased to avail himself of powers con¬ 
ferred by Article 350 of the Royal Warrant for the 

filling up of vacanoies in the Royal Army Medical 
Oorp§ from such qualified candidates as may be pro¬ 
posed by certain of the governing bodies of public 

schools of medicine, and Lord Lansdowne having offered 
one nomination to students of the I'nivcrsity of Durham 
College of Medicine, candidates desirous of obtaining a 
commission are requested to send their names to the 
secretary of the College as early as ]) 0 S 8 iblc and the 
council of the College will subsequently forward to the 
Secretary of State the name of the gentleman tliey con¬ 
sider best qualified and fitted to fill the position. 

Candidates must be 21 years and not over 28 years of 
age and must po.ssoFs two diplomas, one to jiractiso 
medicine and the other surgery. The gentleman selected 
will be required to attend at No. 18, Victoria-street, London, 
S.W., to undergo the physical examination and if successful 
he will be instructed to report himself at Netley on Oct. 2nd, 
1899, to umlergo the usual course of instruction. Further 
particulars may be obtained at the College office. 


ox 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autem eat alia pro oerto nosoendl via, nisi quamplurlmaR et 
morborum et diBseotionum blatorlas, turn allorura turn proptias 
colleotae babere, et inter se oomparare.— Mokgasni De Sed. et CaitBi 
Morb., lib. Iv. Prooemlum. _____ 

NORTH-WEST LONDON HOSPITAL. 

A CASE Ob’ CONGENITAL ATRESIA 01’ THE BOWEL. 

(Under the care of Mr. J. Jackson Clarke.) 

Malformations of the small intestine are rarer than- 
those of the large bowel and in the majority of cases they 
are attributable to the vitelline duct. In the normal arrange¬ 
ment the tendency to obliteration is sufficient to close the 
duct; if less than this, a Meckel’s diverticulum is left; if 
more the intestine is constricted or its continuity is com¬ 
pletely interrupted. Hudson’s classification ^ of these mal- 
formatiors is convenient. Some similar cases are described 
by Sutton.“ 

The patient, an infant, three days old, was deeply jaundiced' 
and was constantly vomiting meconium-like material. The 
vomiting was said to have begun shortly after birth and to 
have continued without intermission. The abdomen was 
tense and distended, especially in front. In each half of the- 
scrotum there was a tense swelling that had the characters 
of a hydrocele. The contents of each hydrocele were of a 
dark brown hue as seen by transmitted light. On the left 
side the hydrocele could be completely reduced, whilst 
that on the right was not completely reducible. When 
the fluid part had been returned into the abdomen 
a small mass could still be felt opposite the external abdo¬ 
minal ring. On passing a linger into the rectum a strand of' 
tough white mucus came away. The provisional diagnosis- 
was that there was probably some unusual form of hernia 
combined with a congenital blocking of the bile-duefs. 'The 
patient was obviously distressed and exhaustion was- 
marked and increasing. Mr. Jackson Clarke decided 
to cut down on the right inguinal swelling. This 
was done, Mr. M. C. Hayward giving the anmsthetic 
and Mr. MacCullagh assisting in the operation. On open¬ 
ing the tunica vaginalis two ounces of dark reddish-brown 
thin fluid escaped at once and a similar fluid continued to 
escape from an irregular orifice in what looked like a small- 
knuckle of bowel which projected into the tunica vaginalis 
opposite the external abdominal ring. In the llnirt were 
suspended yellow bodies precisely like vermicelli. Or. 
investigating what Mr. Olarke thought was the knuckle of 
bowel its serous coat was seen to be continuous wilh the 
tunica vaginalis. At various parts the vermicelli-like bodies 
were adherent to the serous aspect of the tunica vaginalis 
and had become partly calcified. The nature of the case- 
was not yet clear, but the condition of the child made it un¬ 
desirable to perform laparotomy. Mr. Clarke simply 
enlarged the opening in the pseudo-hernia and applied 
carbolic fomentations (1 in 40) to the wound. From the- 
latter much of the brown liquid continued to escape during 
the few hours the patient survived; the vomiling also con¬ 
tinued unrelieved. 

Mutroj/sj/.—With the a-ssistanco of Mr. MacCullagh a po.st- 
mortem examination was made by Mr. Olarke. On opening 
the abdomen the whole of the small intestine was seen to be 
greatly distended and its coils were matted together l>y linn 
lymph, about and within which were numerous clmnrw of 
the vcrmicelli-like material. 'I'he small inte-stine ended 
blindly cio.se to the left side of the cxcum. At the free end 
of the ileum there was a minute opening with slovigliy edges 
and on making pressure upon the distended bowel worm-like 
spirals of meconium e.scaped into the peritoneum. A iVec 
border of mesentery .stretched from the end of the 
ileum to the back of the colon. The latter was con¬ 
tracted and contained only a little thick while mucus. 


1 Trauwictioiia ot tlio Pathnlngieiil Society of London, 1889. vol- xl.. 
p. 98. 

2 International Journal of the Moillcal Sciences, 1889, p. 467. 
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The vermiform process was present and well formed. 
'The nature of the case was now clear. There was 
••congenital interruption of continuity in the bowel at the 
'lower end of the small gut. The latter, probably during 
parturition, had become perforated. The meconium escaped 
■into the peritoneum in worm-like spirals and set up peri¬ 
tonitis. In the eifused fluid the spirals of meconium became 
bleached from the bile entering into solution; hence the 
'vetmicolli-like bodies and the icterus. On the left side the 
peritoneal fluid had entered a congenital hydrocele ; on the 
•right side tho separation of the tunica vaginalis from the 
peritoneum had been begun and the force of the intra- 
peritoneal tension invaginated the upper part of the tunica 
vaginalis over a hernia sac containing fluid and infantile 
•fasces. The tension ruptrrred both sac and tunica vaginalis, 
forming a communication between the peritoneal cavity and 
the right tunica vaginalis. The unfortunate patient had 
been voiding fasces directly into the peritoneum and in¬ 
directly into the tunicEe vaginales. The illustration repre¬ 
sents roughly the abnormal condition of the intestine. The 
parts concerned were removed and placed in formalin solu- 
'tion, but unfortunately in the hot weather they were allowed 
to become dry and wore spoiled. 



The dilated portion of the Ileum and the empty cfocuni 
and part of the ascending colon are iiidieateil In out¬ 
line. There is a minute perforation at the lower end of 
the lleuui, 

llmia/rlts hy Mr. Cr.ARKE. — Partial or complete inter¬ 
ruptions of the bowel from developmental errors are not un¬ 
common ill the rectum and anus and are not rare at the 
.point oC attachment of Meckel’s diverticulum. They are 
known in the neighbourhood of the point of entry of the 
common bile-duct into the duodenum. I have not before 
-seen an instance of the defect described above. 


BRISTOL GENERAL HOSPITAL. 

A CIASlil OB' PRIMARY SARCOMA OB’ THE THYROID ; 

THYROIDECTOMY ; RELIEl' OB' SYMPTOMS. 

(Under the care of Dr. J. Lacy Firth.) 

The frequency of sarcoma of the thyroid is probably 
.greater than the statistics would appear to show, for it is 
only very rarely that operative procedures are undertaken for 
the treatment of this disease. The relative frequency of 
•carcinoma and sarcoma may be gauged from Kauffmano’s 
statistics, which give 23 cases of carcinoma to seven of 
sarcoma. In sarcoma of the thyroid the lymphatic glands 
•are usually involved, and this occurred in the case recorded 
below. The dysphagia which was a prominent feature in 
Dr. Lacy Firth’s case is always very suggestive of tho 
malignancy of a goitre. Local anicsthesia for thyroid¬ 
ectomy is especially useful in cases where there is urgent 
•dyspncca. 

A woman, aged 69 years, attended at the Bristol General 
•Hospital complaining of a swelling in the front and sides of 
tho nock, of difficulty in swallowing, of a sense of tightness 
across the neck “ as if an elastic band wore there,” of a nasty 
-accumulation of phlegm in the throat, of sensations as of 
“something rising in the throat,” and of attacks of difficulty 
•in breathing. She stated that if she lay down in bod for 10 
minutes she had then suddenly to sit up again because there 
was an obstruction to breathing in the throat. She had 
therefore given up lying down and sat propped up in bed 
-all night. The swelling had been first noticed throe months ' 
.previously, but for three months before that she had had the ' 
‘tight feeling as of a band round the neck. This feeling from I 


the first was much Increased if she raised her arms for 
long for any purpose, as in combing ber hair. It seemed 
as if raising her arms “drove all the blood to ber face.” 
The Bhe of her nock, as measured by her daughter, bad in¬ 
creased from 15 to 16 inches in three months. She had a 
cough, due, she thought, to accumulation of phlegm in the 
throat, and she had much difficulty in bringing up this 
phlegm. No loss of flesh had been noticed. She was the 
mother of 14 children and had enjoyed excellent 
health except for a rheumatic attack six years before. 

The patient was a short and stout woman and carried her 
head somewhat thrown backwards, with the chin elevated. 
She could not comfortably bend forwards because it increased 
the sense of pressure in the neck. For this reason all 
sewing bad been given up. For a fortnight she had only been 
able to take soft solid food and liquids ; before that she had 
been able to take solids. Her appetite was good, but she 
could not swallow enough to appease it. Her voice was 
husky, but there was no stridor. The lower half of the neck 
was greatly bulged in front and at the sides. This was from 
the presence ot a large mass having the position and general 
shape of an enlarged thyroid. The lateral lobes extended 
well behind the sterno-mastoids and vertically from the 
clavicles to the level of the angles of the jaw. The tracheal 
rings could not be felt owing to the swelling which lay in 
front of them, the enlarged thyroid isthmus, which extended 
from the cricoid to the top of the sternum. The tumour was 
very fixed and did not appreciably rise and fall with swallow¬ 
ing. Behind the right lateral lobe there were three firm 
smooth bodies, each of the size of a filbert and somewhat 
moveable but attached to the main mass. These seemed 
clearly to be enlarged lymphatic glands. A similar body was 
felt behind the left lobe. The lateral mass in the right side 
was sub-fluctuant and was at a later period explored with 
a needle and syringe, blood only being removed. A medium¬ 
sized bougie could be passed easily down the ccsophagus. 

A diagnosis of malignant disease of the thyroid was made, 
based upon the rapid growth of the swelling, its fixity, 
and the affection of lymph-glands. The patient was 
admitted into the hospital and remained in a few days. She 
declined to have any operation performed after full considera¬ 
tion, the possible advantages and dangers of the meditated 
operation (thyroidectomy) having been explained to her. A 
week after her discharge she came back again to the hospital 
and begged to be re-admitted and to have something done, 
for she had bad two more severe attacks of dyspnoea at home 
in the night and had been nearly suffocated in the attacks 
and had had to send for the medical man each time. She 
was taken in again. The tumour seemed to be a little 
larger. For a week she was watched bub had no serions 
attack of dyspnoea during that time. After a consultation 
and much deliberation Dr. J. Lacy Firth resolved to attempt 
to relieve the pressure on the trachea by removing the right 
lobe of the thyroid. Ho had no hope of being able to com¬ 
pletely remove the gland and growth together with tho 
affected lymph glands. It was doubtful how the anmsthetic 
would bo taken. It appeared to him, however, to be justifi¬ 
able from the patient’s point of view to run considerable risk 
in an attempt to prevent a recurrence of the distressing 
attacks of dyspncca. 

At the operation Mr. Freeman administered chloroform 
with happy results, the breathing continuing satisfactorily 
regular throughout. The tumour was exposed by an incision 
witli a median vertical limb and an oblique one upwards and 
outwards from the top of that. The sterno-mastoid and 
sterno-hyoid and thyroid muscles had to be divided and 
numerous large vessels, chiefly veins, had to be ligatured. 
The jugular vein was almost completely surrounded by the 
growth and about one and a half inches of it had to be 
removed embedded in the growth. Then the tumour had 
to be peeled off the carotid artery, the ccsophagus, and the 
trachea, to all of which it was firmly adherent. Tho growth 
extended deeply between the trachea and ccsophagus and 
behind the latter and downwards behind the clavicle. 
It was not pursued far in those directions, however, for 
at an early stage in the proceedings it became clear that the 
operation at best could only be partial and palliative rather 
than radical. The actual division of the enlarged isthmus 
of the thyroid was attended with practically no hasmorrhage 
and no ligatures were required. The section surface was 
lobulated and firm and of whitish appearance and the large 
vessels which had to be ligatured were superficial, capsular, 
and Bubcapsular. 

The operation wsa borne well. Some suppuration of the 
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woTiQd unfortunately followed but all was healed in three 
weeks and at the end of four weeks the patient was die- 
ohargod from the hospital and subsequently for a time 
attended as an out-patient. Four months after the operation 
the patient died. Through the kindness of Dr. 0. M. Phillips, 
under whose care she then was, Dr. Firth had an opportunity 
of seeing her a day or two before her death. She appeared 
to be suffering chiefly from bronchitis. There were shortness 
and frequency of respiration but no laryngeal or tracheal 
obstruction was apparent. She stated that she bad 
been free from trouble with her breathing from the 
time of the operation until the previous fortnight and 
that her power of swallowing had been much greater 
also. The swelling of the neck was at this time 
as large as it was before the operation. During the 
first few weeks after the thyroidectomy the left lobe of the 
gland, the untouched half, appeared gradually to diminish 
in size. This reminded Dr, Firth of the similar effects so 
frequently observed after division of the thyroid isthmus in 
non-malignant enlargements. At first he thought that this 
shrinkage might be only apparent and due to recession of the 
parts allowed for by the removal of the bulky right lobe, but 
he considered that it was more likely that interference with 
its vascular supply was the cause. Whatever the explanation 
the apparent diminution of the left lobe was very conspicuous 
in the earlier weeks after the operation, and Dr. Firth believed 
that shrinkage of malignant thyroid tumours after partial 
excisions of the gland had been observed before. 

Microscopical examination of the tumour showed that the 
thyroid gland structures had been almost completelyreplaced 
by a mixed small round and spindle-celled growth. The 
bulk of the cells were of the small round type and without 
definite arrangement, but here and there they were inter¬ 
laced by small spindle-cells running in narrow tracts. A few 
groups of vesicles were visible in places. Some of these still 
contained colloidal material and were in other respects 
normal in appearance. The majority of the vesicles, how¬ 
ever, were very small and many had no central lumen, as 
though they had shrunk from pressure and then shaded off 
into solid clumps of glandular cells more or less separated 
up by the invasion of the smaller round cells of the growth. 
By far the greater part of the section showed no remaining 
traces of the thyroid glandular elements. A section of an 
affected lymph gland showed new growth of the same type. 
On laying open the portion of the jugular vein which had 
been removed the sarcoma was found to have invaded its 
coats and to have slightly bulged into its lumen. The 
presenting surface in the vessel was smooth and the 
endothelium was intact over it. ' This illustrates the well- 
known tendency of sarcomata to invade veins, which are 
often the channels by which the growth is di.sserainated. 
The projecting sarcomatous tissue ulcerates and fragments 
pass into the blood stream. Dr. Pitt^ records a case in 
which a man with sarcoma of the thyroid died suddenly. 
Fragments of growth were found in the blood-clot in the 
right side of the heart and the sarcoma had ulcerated into 
the jugular vein. 

Remarki* hy Dr. Firth. —Primary sarcoma of the thyroid 
is a rare form of new growth. Mr. Roger Williams,^ in an 
analysis of the primary tumours under treatment at four 
large metropolitan hospitals during a period of from 10 to 15 
years, found that of 7294 cancers only seven originated in the 
thyroid, and of 1266 sarcomas only one started in this situa¬ 
tion. Dr. Tippany and Dr Lanier,^ who have published a 
case, state that a careful search in literature only enabled 
them to find records of 16 cases of sarcoma of the thyroid. 
Of these four were doubtful. They give these cases in a 
tabulated form. It appears generally to occur in patients 
well above 40 years of age. Usually the growth is spindle- 
celled, but may be round-celled or mixed. Not one of the 
cases in the table of these writers survived the operation, 
undertaken usually for the relief of dyspnoea, for more than 
a few days. ^ In most of the operations the trachea has been 
opened, which no doubt materially increases the danger. 
Allen* has recorded a case in which he removed the 
right lobe of the thyroid for this disease under cocaine. 
The operation lasted one and a half hours, the patient 
suffering very little, and conversing with the operator during 
the proceedings. Five hours later she died, apparently from 


1 Transactions of the Pabbologioal Society of London, vol. xxvill, 
P< 398. 

a Bristol Medico-Ohlrurgfcal JoiirnBl, vol. xvil,, n. 86. 
a Annals of Surgery, 1897. 

* Ibid. 


shock. It is well known that Koeber frequently operates- 
for enlarged thyroids under cocaine anesthesia. Not having' 
had experience of this method I had more confidence i& 
chloroform, whioh was therefore used as the ansesthetio in. 
my case. Though it seems to be very unsurgioal in some, 
respects to perform a rather hazardous operation for the- 
purpose of removing a portion only of a mass of malignant, 
growth, yet the end attained—viz., four months of freedom, 
from attacks of dyspncoa—seems to have justified the means- 
in this case. Mr. Sydney Jones and Mr. W. H. Battle ® have- 
placed on record a case in which the misery of a patient with 
this affection was considerably ameliorated by repeated 
operations, the first and most'extensive removal of growth- 
being performed eight months before death. 
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Dictwnary of National Biography. Edited by Sidney Lee, 
Vol. LIX. Wakeman-Watkins. London: Smith, Elder,, 
and Oo. 1899. Pp. 459. Price 15s. 

The alphabetical arrangement of the work has been the 
means of bringing together in this volume memoirs of the 
founders respectively of The Lancet ani the The- 

article on Thomas Wakley, Founder of The Lancet, is froni- 
the pen of Mr. E. Irving Carlyle, who in the first two lines- 
tersely describes him as a “reformer,” and in his closing 
paragraph summarises as follows :— 

“ The interests of Wakley’s life were various, but th& 
motives governing his action were always the same. He 
hated injustice, especially when he found it in alliance with 
power. Athletic in bodily habit he possessed a mind no- 
less fitted for successful strife. Though he aroused 
strenuous opposition and bitter ill-will among his contem¬ 
poraries time has proved his contentions in every instance of 
importance to be just. Some of the abuses he denounced 
are still in existence, but their harmfulne-ss is acknowledged ; 
the greater number have been swept away, chiefly through- 
his vigorous action. He was not accustomed to handle aa 
opponent gently and many passages in his earlier diatribea 
are almost scurrilous. But no feeling of personal malice 
entered into his controversies ; he spoke or wrote solely with, 
a view to portraying clearly injustice or wrongdoing and 
never with the purpose of paining or humiliating an enemy.. 
Many who opposed him on particular questions became after¬ 
wards friends and supporters.” 

Our readers will recollect the biography by Dr. S. Squire 
Sprigge which was published serially in The Lancet of 
1896. It was subsequently reprinted in book form in “The- 
Life and Times of Thomas Wakley,” and is by Mr. Carlyle 
placed first on the list of his bibliographical references. 

John Walter, the founder of the Times was born in London 
in 1739 and was in business as a coal merchant and under¬ 
writer from about 1755 to 1782 when ho became bankrupt, 
but the creditors being convinced of his integrity treated 
him with much consideration. In 1784 he purchased the 
premises in Printing-house-square and entered on the 
business of printing by means of “logotypes,” or founts 
composed of complete words instead of separate letters. The 
logographio process was not a success, although some 40 
books were printed by it, and Walter started a small news¬ 
paper originally entitled the Daily Universal RsrjisUr, of 
which the first number “printed logographioally,” wasj 
issued on Jan. 1st, 1786. This was really, though not irx 
name, the first number of the Times. The 940Lh number, 
which appeared on Jan. Ist, 1788, was for the first timo 
entitled the Times or Daily Universal Register, and the 
alternative title was dropped on March 18Lh. For hi® 
criticisms of tho Prince of Wales (afterwards George IV.), 
three Royal dukes, and some of tho nobility, Walter was 
at different times sentenced to pay heavy fines, to be twice 
imprisoned in Newgate, and to stand in tho pillory. He gave 

8 St. Thomas’s IlospltallUoporta, vol. xvli., p. 232. 
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'tip the managemeat of the paper in 1795 to tvro of bis sons 
and died at Teddington in 1812. From 1803 bis second son, 
also named John Walter (&. 1776, d,. 1847), was sole manager 
of the Timas. 

Exclusive of that of Thomas Wakley, the volume contains 
biographies of 26 medical men and of two others who are 
'aaid to have been in medical practice althongh their qualid- 
oations are not specified. Of the whole list only five were 
born during the present century. William Waaey was born 
in Norfolk in 1691, graduated as M.D. at Oambridge 
University in 17^3, was admitted a Fellow 'of the Iloyal 
College of Physicians of London in 1724, and was President 
in 1750, 1761, 1752, and 1753. He was chosen physician 
to the Westminster Hospital on its foundation in 1719 and 
was subsequently physician to St. George’s Hospital. He 
died in 1767. Sir George Wakeman, son of Edward 
Wakeman of the Inner Temple, acquired great notoriety 
during the reign of Charles 11. A zealous Roman Catholic 
and a staunch Royalist he was educated abroad, probably in 
Paris, where he possibly graduated in medicine, was im¬ 
prisoned by Cromwell, and was created a baronet by 
Charles 11. in 1661. About 1670 he was appointed physician- 
in-ordiaary to the queen (Catherine of Braganza) and in 
1679 was indicted for high treason, the charge being 
•that he had consented to poison the king for a reward of 
£15,000 and the post of physioian-general in tbe army. 
■'The judge animadverted severely upon the character of the 
evidence and the jury found the prisoner “Nob Guilty.” 
Wakeman was in London in 1635, but nothing is known of 
his subsequent history. Sir William Waldegrave was pro¬ 
bably born in Essex in 1618. He received the degree of 
Doctor of Medicine of Padua in 1659 and was admitted an 
honorary Fellow of the Royal College of Physicians of 
London in 1664. He was physician to the queen of James li. 
Joseph Warner was born in Antigua in 1717, was educated 
at Westminster School, and was apprenticed to Samuel 
Sharpe, surgeon to Guy's Hospital. In 1741 he passed his 
•examination for the great diploma of the Birber Surgeons’ 
Company, in the following year he became joint lecturer on 
anatomy at Guy’s Hospital in association with Mr. Sharpe, 
and in 1745 -46 he was elected surgeon to the hospital. ‘ In 
1750 ho was admitted a Fellow of the Royal Society, in 1764 
he was chosen a member of tbe Court of Assistants of the 
Corporation of Surgeons, and he served as its Master in 1780 
and in 1784. When the present Royal College of Surgeons of 
England was created in 1800 Warner became its first 
Member, so that he was one of the very few surgeons who 
belonged to the three corporate bodies of surgeons which 
have existed in England. He was the first surgeon to tie 
•the common carotid artery, an operation which he performed 
in 1775. He died in 1801. James Waidrop was born in 
Linlithgowshire in 1782, studied medicine in Edinburgh, 
was admitted a Fellow of the Royal College of Surgeons of 
Edioburgh in 1804, and in 1808 removed to,London, where 
he spent the remainder of his life. He was admitted 
Member of the Royal College of Surgeons of England in 
1814 and a Fellow in 1843 ; the honorary degree of M.D. 
was conferred upon him by the University of St. Andrews 
in 1834. In 1818 he was appointed surgeon-extraordinary 
to the Prince Regent and after the Prince had become 
George IV. Wardrop was chosen to be his surgeon-in¬ 
ordinary in 1828. Circumstances which occurred during the 
last illness of the king showed Wardrop tliab lie was un¬ 
fairly treated by several of his medical colleagues who 
were attached to the court and he revenged himself 
by writing a series of satirical papers, entitled “Intcr- 
icepted Letters,” which ho published anonymously in 
Tjih Lancet during 1833 and subsequent years. He took 
a loading part in the discussions of 1826-27 upon the 
istate of the medical profession and he was an active 
supporter of the Liberal policy advocated by Thomas Wakley 


and Sir William Lawrence. Wardrop brought into practical 
use a modification of Brasdor’s operation for the cure of 
aneurysm by distal ligature of tbe affected vessel, and was 
the first surgeon in England to remove a tumour of the lower 
jaw by total vertical section of the bone. He died in 1869. 
George Alfred Walker was born at Nottingham in 1807 and 
studied medicine in London, becoming qualified as L.S.A. in 
1829 and M.R.O.S. Eng. in 1831. In boyhood the evils of 
the densely packed burial-ground in Nottingham attracted 
his attention and when he entered on medical pracUoe 
at 101, Drury-lane, in 1836 {1853 in the Dictionary is an 
obvious misprint) his surgery was surrounded by intra¬ 
mural churchyards. He not only wrote much in reference 
to such interments bub petitioned the House of Commons, 
and it was largely owing to him that the Aot of 1850 
severely restricting intra-mural interments was passed. David 
Urquhart is generally credited with having introduced the 
Turkish bath into Great Britain, but according to the present 
memoir Walker had built warm vapour baths at the back of 
his house long before Urquhart advocated them. He died in 
Wales in 1884. Augustus Volney Waller was born 
apparently in Kent in 1816, studied medicine in Paris, 
where he obtained the degree of M.D. in 1840, and in the 
following year was admitted L S.A. Lond. In 1861 he was 
elected F.R.S. From 1851 to 1856 he was in Bonn carrying 
on physiological investigations. In 1858 he was appointed 
professor of physiology in Queen’s College, Birmingham, and 
physician to the hospital, bub ill-health soon compelled him 
to return to the continent. He died at Geneva in 1870, 
leaving one son, Dr. Augustus Waller, tbe present lecturer 
on physiology at St. Mary’s Hospital. Mr. D'Arcy Power in 
his memoir of Waller says that “the fields he first traversed 
have proved fruitful beyond imagination, for they have led 
directly to nearly all that we know experimentally of the 
functions of the nervous system.” John Henry Walsh was 
born in London in 1810 and took the diplomas of M.R.O.S. 
Eng. in 1832 and F.R.O.S.Eng. in 1844. For several years 
he was in praotioe in Worcester but left that city for 
London in 1862. He rode well to hounds, kept greyhounds 
and entered them at coursing meetings, broke his own 
pointers and setters, and also trained hawks. With William 
Harcourb Ranking he edited the Pruvincial Medieal and 
Swrgioal Journal from 1849 to 1862. In 1853 under the 
pseudonym of “Stonehenge,” he brought out a work on 
“Tbe Greyhound” which still remains the standard text¬ 
book on the subject. About 1856 he became connected with 
the Field and at the end of 1867 accepted the editorship, 
which he carried on for many years with conspicuous ability. 
He was the author of numerous published works and did much 
for the improvement of guns and rifles. He died at 
Putney in 1888. Walter Hayle Walshe was born in Dublin 
in 1812 and studied medicine in Paris and Edinburgh, 
graduating as M.D. at the latter university in 1836. In 
1841 ho was elected professor of morbid anatomy at Uni¬ 
versity College, in 1846 Holme professor of clinical medicine 
and physician to University College Hospital, and in 1848 
professor of the principles and praclioe of medicine, an 
office which be held till 1862. He was the author of 
“Physical Diagnosis of Diseases of the Lungs” and “A 
Practical Treatise on Diseases of tho Lungs and Heart.” 
He died in 1892. Richard Warren was born in Suffolk in 
1731 and graduated as B A. in Cambridge University in 
1752. In 1759 ho married the daughter of Peter Shaw, 
physician-in-ordinary to George II. and George HI. In 
1762 he graduated as M.D. at Cambridge University and in 
tbe same year he was appointed physician to George III. on 
the resignation of his father-in-law. Mr. D'Arcy Power, the 
writer of the memoir, says : “ lie was in receipt of a larger 
annual income than had been known to accrue from the 
practice of medicine in this country. He is said to have 
realised £9000 a year from the time of the regency in 1788 
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and he bequeathed to his family upwards of £150,000.” He 
died in 1797. 

Among the various notabilities included in this volume 
none are perhaps more celebrated than Izaak Walton 
(b. 1593, d. 1683) and Sir William Wallace (5. 1272 (?), 
d. 1305). Charles Vincent Walker (h. 1812, d. 1882) was 
in his day well known as one of the early writers on the 
electro-deposition of metals. His “Electrotype Manipula¬ 
tion ” was first published in two parts in 18^11; the twenty- 
fourth edition of the first part came out in 1860. He was 
author or editor of -several other works on scientific subjects. 
Mention may also be made of Admiral Sir Provo Wallis, a 
centenarian who was born at Halifax, Nova Scotia, in 1791 
and who died near Chichester in 1892.* 


LIBRAEY TABLE. 

PJtysieal Training at Borne. By A. Albxandbh, F.R.G.S. 
London: Horace Cox. 1898. Price 2$. —A characteristic 
introduction by Lord Charles Beresford explains that this 
little book recommends all sorts of exercises and cautions 
the reader against pursuing one form of exercise to a violent 
excess. The exercises for defective development and the 
remedial movements for organic ailments are perhaps the 
best features; there is certainly more in the book than a 
casual supervision would lead one to suppose, although the 
illustrations are somewhat feeble. 

lieport on the DUarioar Plagve Hospital, August 2Sth 
to Dec. ISth, ISOS. By W. E. Hounabrook, M.B., 
B.S. Adelaide.—During the four months covered by this 
report 757 patients were admitted to the Dharwar Hospital. 
The percentage mortality among these cases was 58’74 ; or, 
if 104 cases be omitted which bad been subjected to prophy¬ 
lactic inoculation, 61'86. The report furnishes some interest¬ 
ing figures in support of the practice of inoculation for 
plague. Among 85 patients who had been once inoculated 
the percentage mortality was only 29 4, or less than one half 
of the mortality among all patients; while among 19 
patients who had been twice inoculated the mortality 
was further reduced to 26’31. That treatment is not 
altogether, as some would appear to hold, without 
influence on the mortality of plague \ is shown by the 
fact that of 16 patients who refused treatment 14 died, 
giving a mortality of 93'33 per cent. The occurrence of 
eix cases of plague among the servants of the hospital and 
of 26 oases among persons (apparently relatives) attending 
on plague patients lends further support to the view, now 
pretty well established, that attendance on patients suffering 
from plague is not entirely devoid of risk. The photographs 
which appear in this report may be interesting mementoes 
to the author, but they do not illustrate the text and are 
therefore out of place in a report of this kind. 

Jov/mal of the Sanitary Institute. Vol. XX., Part 2. July. 
1899. London : Edward Stanford. Price 2s. 6d. —The three 
principal papers in this volume with the discussions to which 
their reading gave rise are well worthy of perusal. The 
London (Welsh) water-supply is tersely treated of by Mr. 
R. E. Middleton, M. Inst. O.E., and Dr. W. A. Bond’s paper 
on the important subject of the establishment of public 
abattoirs in the metropolis elicited what was apparently a 
not altogether unanimous discussion, one of the speakers 
endeavouring to show that the amount of tubercle accredited 
by some to the consumption of tuberculous meat has been 
somewhat over-estimated. Miss Alice Ravenhill in her paper 
on the Teaching of Practical Hygiene in Elementary Schools 
discussed in an able manner the forces which militated 
against the enthusiastic acceptance of this branch of know¬ 
ledge by those in authority, and her statement “ that those 
elected on local public bodies were often ignorant” evoked 


considerable criticism from one of the speakers notwith¬ 
standing the obvious truth of Miss Eavenhill’s statement. 

Annalesde Qynkoologio et d'Ohsiitrigue. Vol. LII. July, 
1899. Paris: G. Steinbeil.—This number contains the fol¬ 
lowing original articles : 1. Some Observations upon 40 Oases, 
of Total Abdominal Castration for Inflammation of the 
Appendages, by Professor Henri Hartmann. 2. A case of 
Acute Infection of Umbilical Origin in a Newborn Infant 
Cured by the Use of Hot Baths, by MM. P. Le Gendre and 
H. Varnier. 3. A case of Salpingo-ovaritis with Twisted 
Pedicle, Laparotomy, and Oure, by MM. A. Gosset and E. 
Reymond. 4. Abdominal Surgery in Germany, by Dr. L. 
Weill. 6. A case of Acute Spontaneous Inversion of the-. 
Uterus, by M. Queirel. A review is given of a paper by 
M. H. Loblein upon Marked Adhesion of the Lower Pole of 
the Ovum as a Cause of Prolongation of the Period of Dilata¬ 
tion. The Conservative Treatment of Inversion of the Uterus- 
as practised at the present day is discussed in an editorial- 
article and the number concludes with the record of the pro¬ 
ceedings of the Obstetrical Society of Paris and the usual' 
bibliography. 

Cultivated Doses. Edited by T. W. Sanders. London: ' 
W. and H. Coilingridge. Price 2s. ^d .—It has often been 
said that every professional man should have a hobby 
outside bis everyday work. There ai-e few more delightful 
hobbies than gardening, and rose-growing is in a way the- 
chief end of gardening. The little book before us, although 
not professing to be a complete guide to rose culture, gives 
quite enough information for the average amateur to grow a>. 
good selection of roses. The book is mainly a reprint of 
articles which have appeared in Amatoxir Gardening. 

Notes on Folkestone. By Arthur E. Larking, M.D. Duvh. 
London : J. & A. Churchill. Price Is. 6«L—The sub-title of 
this little book explains its scope, the notes being historical,, 
climatological, and medical. Folkestone is an eminently 
popular watering-place and Dr. Larking gives in a small 
compass a number of facts which will be useful to the 
visitor. The chapter entitled “Hints on Selecting Apart¬ 
ments ” is excellent. 


JOURNALS. 

FdinVurgh Medical Joxirnal. —In the opening article of 
the August number Dr, J. 0. Aflieok and Dr. D. A. Welsh 
describe a case of Intermittent Fever treated in the Edin¬ 
burgh Royal Infirmary. The patient had been a soldier in- 
Burmah in 1896. The development of the malarial parasite- 
and the changes produced in it by quinine are shown in an- 
illustration containing about 70 drawings of blood corpuscles. 
Professor A. Crum Brown gives an account of Dr. John. 
Mayow who practised at Bath in the seventeenth century 
and wrote on the mechanism of re.spiration and on what- 
would now be called the chemistry of respiration and com¬ 
bustion. Altogether there are six original articles. 

Scottish Medical and Surgical Journal. —In the August- 
number Dr. A. Patterson (Glasgow) gives an outline of 
several cases of syphilis and gonorrhma presenting points of 
interest, some of them in a medico-legal sense. Dr. J. W. 
Struthers describes a case of chronic inversion of the uterus- 
replaced by manipulation after posterior colpotorcy had been 
performed. 

Mercy a/nd Trxith. —In tho August number Dr. Donald 
Carr narrates how he conveyed a wounded Persian robbeir 
chief over a mountainous region in a litter, the journey last¬ 
ing more than a week. 

Arohwes Qbneralcs do Medeome. —In the August number- 
Dr. A. Fiquet publishes a long account of observations made- 
on himself with a view to determine tho physiological effects of 
the douche-massage tempkrk practised at Aix-les-Bains. Each.- 
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douche lasts about 10 miuutes, during which time massage 
is applied to the muscles of the limbs, neck, back, shoulders, 
lumbar region, gluteal region, and thighs under water at a 
temperature of from QS* to 96® F. These douches were taken 
in series of 20 each on three different occasions and 
elaborate daily analyses of the urine were made, the 
food ingested being constant in nature and quantity. The 
increase of the total solid residue of the urine showed 
that metabolism was encouraged and the increase of the 
inorganic residue relatively to the total residue (“ co-efBcient 
of demineralisation ”) helped to explain why the treatment 
at Aix-les-Bains was benehcial to arthritic patients but 
injurious to the tuberculous. There seemed to be evidence 
of a diminished metabolism of the tissues rich in phosphorus, 
a part of the organism represented mainly by the nervous 
system. In an article 48 pages in length Dr. Simile 
Boix, one of the editors, reviews 86 memoirs on Diseases of 
the Liver which appeared between Jan. 1st, 1898, and the 
end of May, 1899. 
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TANNOFORM (MERCK). 

(Agsnot ! F. BoauM, 16, J^wiiy-stkekt, Lonuok. E.O.) 

Tannofoum promises to supersede many other prepara¬ 
tions as an anti-sudorific, astringent, and siccative antiseptic. 
It is a compound of tannin and formaldehyde which is nob 
soluble in water or in acids but is readily soluble in alkalies. 
This property suggests its use also as an intestinal astringent 
and antiseptic because it would reach the intestinal canal un¬ 
changed. But it appears so far to have been used externally 
chielly as a dusting powder in offensive perspiration, in 
excessive sweating, or in suppuration. It is a dry, finely 
divided powder, not unlike crude tannin in appearance. It 
is said that its application does not cause the skin to shrink. 
The dusting powder which we examined contained a 
micaceous excipient and was pleasant to employ, imparting 
a smooth, velvety feeling to the surface of the skin. 

PROTOSB. 

(This Lomdox IIxalth Food Co., 451, HoLLOwAv-noAD, London, N.) 

Protose is a pulpy compound prepared exclusively from 
vegetable materials, wheat gluten, and nuts. It yields 
very little soluble matter to water and just traces 
of peptones according to the biuret test. It does 
not contain true proteoses and therefore its name 
might lead to a wrong assumption. Our analysis of pro¬ 
tose was as follows: moisture, 64’22 per cent. ; proteids, 
21'30 per cent.; fat, 10'23 per cent.; mineral matter, 1-40 
per cent. ; carbohydrates, 2’85 per cent. Chemically, there¬ 
fore, it presents the composition of animal tissue, beef or 
mutton. The fat exhibited a low melting point and was , 
easily saponified so that it would probably be readily! 
digested. The flavour of the preparation is not unpleasant 
and somewhat meaty. Protose is unquestionably a food of ■ 
some merit, tliough we cannot regard it as a perfect sub¬ 
stitute for an animal diet or as a “ truly wonderful food.” 
it may serve usefully in a special dietary. 

“WIIIMPLB” CIDER. 

(Henry Whitkway and Co., Whimplk, Devon.) 

We have received six varieties of this brand of Devonshire 
cider. On analysis the following results were gained:— 
Woodbine blend: extractives, 2'92 per cent.; mineral 
matter, 0'27 per cent. ; malic acid, 0'21 per cent.; acetic 
acid, 0T7 per cent.; and sugar, 1-06 per cent. Fair Maid 


of Devon : extractives, 6'29 per cent.; mineral matter, 0'30 
per cent.; raalio acid, 0‘33 per cent.; acetic acid, 0-24 per 
cent.; and sugar, 4-iO per cent. Sweet Alfred ; extractives, 
6'25 per cent.; mineral matter, 0'26 per cent.; malic 
acid, 0'33 per cent,; acetic acid, 0‘19 per cent.; and 
sugar, 4'24 per cent. Whimple Speciality, Extra Dry : 
extractives, 2-98 per cent.; mineral matter, 0'30 per cent.; 
malic acid. 0-30 per cent.; acetic acid, 0-30 per cent.; and 
sugar, 0-70 per cent. There is variety enough in the 
specimens we have thus selected for analysis to suit all 
tastes. As will be gathered from the figures relating to 
sugar, some specimens are sweet, some are moderately so, 
and others are “dry,” As regards alcoholic strength the 
following figures give the average of the results : absolute 
alcohol, :by weight 5'81 per cent., by volume 7-25 per 
cent., equal to proof spirit 12-70 per cent. Most of the 
samples were sound and in good condition, but to this there 
were a few exceptions, aoetifleation evidently having set in. 
We failed to find any objectionable preservatives. Well- 
made cider is admittedly a good and wholesome beverage. 

TABLOIDS OF OASOARA SAGRADA. 

(ByUBOUOHS, WEDLCOMIi, AND Oo., SnOW-EILL-DUILDIKQS, 

London, B.O.) 

As the result of the observation that the susceptibility of 
patients to the action of casoara sagrada extract varies Messrs. 
Burroughs, Wellcome, and Oo. now prepare tabloids contain¬ 
ing one grain and three grains respectively of the extract 
instead of two grains as hitherto. Thus one of the three-grain 
tabloids may be taken once, twice, or. even thrice daily for 
habitual constipation until a regular action of the bowels is 
established, when the dose can be gradually reduced to one 
tabloid of one-grain strength taken once daily. In this way 
the assistance of a laxative may probably be dispensed with 
after a time. The method thus suggested is commendable. 

CIGARETTES (CORK END MOUTHPIECE). 

(0. OiiAMi', 40, Donooda-road, West Qrbhn, London, N., and L. 

Dalmar and Co., 3, Okobs-lane, Bastcueap, London, B.O.) 

This is a simple and convenient device which certainly 
renders the smoking of a cigarette cooler whilst preventing 
the irritating action due to the contact of tobacco with the 
lips. One end of the cigarette contains a small cork, the 
cork projecting a little way from the paper end. The cork 
is pierced. To some extent this device keeps back the 
irritating oils of tobacco smoke so that from first to last the 
smoke is not “hot ” to the tongue. 

SANITARY TOILET PAPER. 

(MAKLuOROuan, Gould, and Co.,62, Ou> Bailey, London, E.O.) 

This paper is slightly impregnated with well-known and 
agreeably smelling antiseptic oils. It is suggested that the 
use of this paper will be beneficial in hEcmorrhoids, but we 
attach little value to the novelty in this respect. The paper 
diffuses a very agreeable wood-tar-Iike smell in the air of 
lavatories—a point which is considerably in its favour as a 
sanitary adjunct. 

EOTHOL (BATTLE .li OO.). 

(UOIIEUTS AND Co., 76, N/SW BOND-STHEKT, LONDON, W.) , 

Eclhol is said to contain tho active principles of echinacea 
and thuja. It is described as being indicated in all breaking- 
down tendencies of the fluids, tissues, and corpuscles, and 
where there is dyscrasia of the secretions or where blood 
poisoning or tissue disintegration exists. It is used also 
externally for sores and gives relief in insect stings, 
snakebites, See. It is a brown fluid and contains, accord¬ 
ing to our analysis, glycerine and alcohol in which 
tho active principles of the drugs are dissolved. The 
young shoots of arbor vitro (thuja occidentalis) are used for 
making a tincture which has been employed to remove warts 
and fungoid granulations from ulcers, and internally for 
amenorrheoa, pulmonary catarrh, and worms. Echinacea 
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appears to be a genus of coarse composite plants of North 
America. The angustifolia variety commonly known as 
Slack Sampson, growing in the United States, is claimed to 
be, according to Oould’s Dictionary of Medicine, of marked 
alterative value in strumous and syphilitic conditions. Eotbol 
may be assumed to combine the therapeutic properties of 
the drugs indicated. 

VALSOL PREPARATIONS. 

(WltUAM POPPELSEUTBB, 19. St. DU.VSTAX'S HILL, LONDON, B.O.) 

The valsols may be regarded as oxygenated vaseline oils 
which possess singular solvent powers on many drugs which 
by this means may be exhibited effectively by inunction. 
The specimens wo have received from the above firm 
were valsolum purum liquidum No. 1 and valsolum 
purum liquidum No. 3. The former easily dissolves 
iodine and enables the ready preparation of an iodine 
application of any strength. The latter easily dissolves 
creosote and guaiaool up to 20 per cent., aud iohthyol up to 
10 per oent. even in the cold. The value of valsols is obvious 
where the effective application of certain drugs to and 
through the skin is desired. 

FLEXIBLE GELATIN CAPSULES (VBLO BRAND). 

(Wilcox and Co., 83, Mortimer-stbbet, London, W.) 

The merit of these capsules is that being made by a special 
process of moulding a thin and uniform gelatin envelope is 
obtained. Moreover, the capsules are perfectly uniform in 
regard to size so that the amount of the contained fluid is 
constant, thus ensuring accuracy of dosage. As examples of 
the application of this method we have received specimens of 
capsules containing pure beechwood creasote, santal oil, 
copaiba balsam, and terebentbene oil. 

“ORION" SOUTH AUSTRALIAN BRANDY. 

(B. Burnet Youns, South Australian Government Bonded 
Depot, 35, Waliirook, London, E.C.) 

We have held again and again in our columns that brandy 
should be defined as the spirit derived exclusively from the 
distillation of wine, the name being quite wrongfully and 
fraudulently applied to spirit derived from maize or other 
sources. The “Orion” specimen we have every reasonfor 
believing complies with this definition and the results of our 
analysis, which were as follows, are decidedly in favour of this 
belief: extractives, 0 20 per cent.; mineral matter, nil; 
acidity reckoned as acetic acid, 0'074 per cent,; alcohol, by 
weight 4010 per cent., by volume 4745 percent., equal to 
proof spirit 83 16 per cent.; alcohol in volatile ethers, 0 054 
per cent. Ethers are quite absent in corn spirit—as, for 
instance, in whisky —but in the brandy before us we 
find a singularly high proportion. Indeed, we have not 
examined brandy containing so much ether—the ether of 
wine—as does this specimen. We cannot say, however, that 
the spirit is as mellow and smooth to the taste as is desirable. 
Its flavour is somewhat fiery, probably because the spirit is 
young and immature, which qualities only time can correct. 
Otherwise this braudy is far preferable for medicinal purposes 
to the stuff called brandy which is not derived from wine 
and which is therefore not strictly speaking brandy in 
accordance with the definition which we have already 
laid down. We have emphasised the importance of this 
difference since a spirit distilled from wine exercises a 
stimulating effect over and above that due to alcohol. 


North Devon Infirmary, Barnstaple—M r 

Joseph Harper, M.Il O.S. Eng.. L.K.O.P. Lond., presided at 
the annual meeting of those interested in this instilution on 
August 16th. The medical report showed that 622 patients 
bad been admitted during 1898. The average daily number 
was 41 and the average stay was 23 days. The financial 
statement showed that the expenditure amounted to £2362 
- which is much above the ordinary income of the infirmary. ’ 


lltfo liifentiDM. 


NEW ASEPTIC WATER-TAP AND WARD 
WA8HSTAND. 

The washstand and water-tap here illustrated (Pig. 1) 
have been designed and made, on my suggestion, by Messrs. 
Down Brothers, London. The washstand is intended especi¬ 
ally for a hospital ward and I 
have found it very satisfactory 
during the year it has been in 
use at the Sheffield Royal 
Hospital. It consists of an 
enamelled iron stand, with 
towel-rails, running on four 
small wheels with ball-bear¬ 
ings, and supporting a glass 
reservoir for warm water, to 
the bottom of which is attached 
a niokel-plated meial tube ter¬ 
minating in the tap, to be 
described presently, and pro¬ 
vided with a stopcock to regu¬ 
late the size of the stream. 
Under the tap is a basin with 
a bole at the bottom, from 
which an indiarubber tube 
leads to a pail. Behind the tap 
is fixed a box with a binged 
lid, and divided into compart¬ 
ments for soap, nailbrush, and 
an antiseptic solution (such as 
0'2 per cent, mercuric iodide 
in spirit). The object of the 
washstand is to provide a 
ready means for frequently 
and rapidly washing the hands 
under running water. No plug, 
therefore, is supplied to the 
basin and it is found that a 
very small quantity of water, 
flowing in a small stream, 
suffices for cleansing the hands, 
so that the washstand, which is very easily pushed along 
from bed to bed, can be used by the surgeon (or physician) 
after his examination of each patient, the reservoir holding 
enough water for perhaps a dozen washings (when it can he 
readily refilled), whilst the pail will bold three or four times 
as much as the reservoir (thus obviating its being frequently 
emptied). 

The object of the aseptic tap (Fig. 2) is to supersede the 
Fig, 2. 



cumbersome treadle arrangement frequently employed, 
while, like the latter, it avoids tbo necessity for touching a 
possibly septic tap immediately after washing. It consists 
of a metal tube with a terminal joint which is closed by 
being turned into line witli the tube, but which allows the 
water to flow through it when brougltt down to a right angle 
with the tube. The end of the terminal joint, which forms 
the handle by which the tap is moved, is made of three 
stiff pieces of wire converging into a small terminal knob. 
Over this handle the water flows, constantly washing it 
while the tap is turned on, and it is therefore quite clean 
when turned up in order to shut off the stream. After 
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wasbing aad drying his bands the surgeon can dip bis fingers 
into the antiseptic solution. This tap could, of course, be 
adapted to the water-supply pipe over any fixed basin. 

k J. PrE-SMiTH, F.R.O S.Eng. 

Sheffield. 


A NEW COMBINATION MEDICAL BATTERY. 

The Litbanode Company bavo sent us a very compact 
form of secondary battery which offers the advantage of 
giving a current suitable either for cautery or lighting 
purposes. It is fitted with a double resistance, one for each 
purpose. By an ingenious although quite simple piece 
of mechanism the cells, of which there are four, can be 
arranged either in scries of four for lighting purposes or in 



two sets of two for cautery work, This arrangement works 
automatically according to which attachment is in use. The 
advantages of the combination will bo apparent to any 
medical man who has had experience of the trouble of 
having to keep two batteries in working order. The battery 
is quite portable, being inches by 4i- inches by 6^ inches 
high and weighing under 101b., and it is easily recharged. 
The address of the Lithanode Company is Harvey’s-buildings, 
427 a, Strand, W.O. 


TRUm ON “DOCTORING BY CONTRACT,” 


We are not surprised to see that the evils and scandals of 
the system of “ doctoring by contract” which we have been 
exposing for many jears pi.st should begin to attract the 
criticism of lay journals. The issue of 'Truth of August 17th 
contains an article of four columns on the subject which is 
well written and deserves the consideration of all persons 
concerned in such schemes. The writer is presumably a 
layman, but he has been well “ coached up” on the various 
forms of medical aid associations by medical men, and he 
himself has clear ideas as to the fundamental principles 
which should underlie all such schemes if the obvious 
rights of the medical profession are to be preserved 
and proper medical attendance on the members is to be 
secured. 

He is unqualified in his condemnation of medical aid 
associations which are run by “one man” or on a purely 
commercial principle where the modical ofijccr is a mej'o 
servant. “ Under this system the association doctor is 
simply reduced to the position of a paid servant of a com¬ 
mercial concern carried on by a layman who undertakes to 
supply modica attendance to all comers at so much per 

head. The doctor employfi is necessarily ‘sweated.’” 

Of the sum paid for medical attendance—say, 4s. 4if.—he 
only receives 3s.—the rest goes to pay canvassers—of wliom , 


in one case there are 40 or 60, &o. The tendency of such a 
system is to increase the number of patients to be attended 
by a medical officer to such a point that the work is scamped. 
This system, the writer says, is chiefly prevalent in the north 
of England. He does not mention in connexion with it the 
insurance companies who with a system of small,life insur¬ 
ance run a medical aid system. But the principle is equally 
commercial in both cases, and the way in which all comets 
are swept into the net is equally unprincipled. The pro¬ 
moters, he says, “ •make their own terms with the dootors and 
they rope in, cldejly by canvassimg, as many members as they 
van possibly get hold of, without regard to income, age, con¬ 
dition of health, or any other oircumstanoe.” He points out 
bow bard this is not only on the medical officer but on the 
“surrounding doctors” who are robbed of their patients by the 
eloquence of canvassers and by the demoralising scale of low 
fees. Such “surrounding doctors” are cut down in their 
reasonable charges to comfortable people to the starvation 
point and are driven to the forming of sixpenny dispensaries. 
The writer in Truth is very lucid in his perception and 
exposure of the iniquity of this commercial exploitation of 
medical men. He is equally so in the expression of his con¬ 
viction that the “medical authorities” will be justified in 
striking with all the might of the profession at “ one man ” 
associations, or at “associations” which are merely com¬ 
mercial speculations, “as against public pblloy and the 
intention of the Medical Acts.” 

But it must not be supposed that the writer in 
Truth condemns all medical aid associations. He is 
careful to defend the right of individuals, or of a number 
of individuals together, in combination to procure medical 
attendance at a fixed salary instead of paying fees for 
each visit, He maintains that any attempt to deny this 
principle or to extinguish associations altogether would be 
“intensely resented” and would throw the profession into 
“very hot water.” Amongst other evils it would lead to 
political agitation, to the increase of hospital abuse, and 
to a great extension of medical relief by the Poor-law. A1 
that the present evils prove to be necessary is that some 
limit should be put, on the one hand to the reduction of the 
medical man’.s remuneration and on the other to the multi¬ 
plication of his patients—actual or potential. “ There is 
every right," ho says, “ on the part of the profession to require 
that the class of qiersons eligible for admission shall he clearly 
defined and that the subscriptions shall be determined with 
some regard to the social staUts or incomes of the patients" 
and “ to their probable medical requirements.” “After 
payment of fixed expenses, the whole of the receipts should 
go to the medical officer.” These are sound principles. But 
we regret to see that the writer includes among his fixed 
expenses those for “ canvassers ” whom be has so eloquently 
described as “robbing” medical men and destroying that 
private medical attendance which is as necessary and good for 
the poor as for the rich. Many will object that he raises no 
direct question of wage limits, but he does urge that members 
shall pay not only with regard to their social status bvit 
also with regard to their probable medical requirements. 
The profession is entitled to insist on these points and 
on an examination that would ascertain and secure them. 
Women and children, he says, should pay on a higher scale, 
Tho clear definition of persons entitled to the benefits of the 
association seems to imply tho exslusion of those who are 
not 60 entitled, though the writer seems rather to rely 
on payment proportional to means and to probable wants 
than to exclusion by a mere wage limit. He thinks that the 
medical authorities would bo quite justified in laying 
down such principles and in making it a professional 
offence for a medical man to be connected with 
associations not constituted properly with a committee 
and not managed on such principles. It is satisfactory 
that tho evils which he points out are practically 
those indicated in the reports of the General Medical 
Council, especially (ho tendency to multiply members and 
to sweat tlio unfortunate medical officer and the indis¬ 
criminate canvassing for tho patients of other medical men. 

It will encourage the G(;aeral Medical Council to see its 
conclusions confirmed and it may servo to convince the 
members of all medical aid associations of the necessity 
in the public interest of working on principles that permit 
a proper attendance on the sick and a proper remuneration 
of their medical officers. Neither the General Medical 
Council nor the medical profession have ever questioned the 
right of combination, but both must insist on its not being 
abused. 
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LONDON: SATURDAY, AUGUST 2G, 1893. 


Wb pnblish in om* columns this ■week a report by our 
Special Commissioner on “ The Colliery Surgeons’ Strike.” 
The term “strike” has trade union associations, but it 
expresses accurately the present position of affairs. We 
have on more than one occasion urged upon the pro¬ 
fession the necessity of supporting one another in this 
movement ’ and in similar movements, and now that 
matters have come to a crisis the approval and sym¬ 
pathy of the profession generally should more than ever 
be extended to the severe measures vrhich the colliery 
surgeons in one part of England have been compelled 
to adopt. Arguments and appeals have been made in vain 
and consequently the members of the Colliery Burgeons’ 
Association have issued a circular containing the following 
resolution:— 

That, owing to the board of the Wigan and District 
Miners’ Permanent Relief Society employing surgeons not 
recognised by their fellow practitioners (non-union men) and 
threatening to import other surgeons, we, the members of 
the Colliery Surgeons’ Association, refuse to attend any 
member of the Wigan and District Miners’ Permanent 
Relief Society for accident, privately or otherwise. This 
to take effect after sufficient notice has been given to the 
general secretary and provided no satisfactory arrangement 
be made in the meantime. 

A copy of the above resolution was sent to the general 
secretary of the Wigan and District Miners’ Perma¬ 
nent Relief Society, and no terms having been agreed 
upon the surgeons were compelled to carry out their re¬ 
solution which they announced would come into effect on 
and after July 17th. The circular also explains the position 
which the surgeons have taken up, and our Commissioner 
has described the events which led up to its issue. At every 
colliery there is an accident club, to which the men 
subscribe weekly. Each club is governed by a board, which 
consists chiefly of checkmen, and out of the funds 28. 6d. 
per man per year is set apart for medical fees. The board 
appoints as many medical men as it requires to attend to 
accident cases and of course the medical man called on 
is always the one nearest to an injured man’s home. 
At the end of the year the total sum of the half- 
crowns is divided equally among the medical men attached 
to each pit. By this plan a medical man who may attend 
only four patients in a year receives quite as much remunera¬ 
tion as one who attends 60. It is here that the grievance 
of the medical men as club doctors lies. The terms which 
the surgeons ask are 15s. per case—this fee to cover atten¬ 
dance for 12 months from the date of the accident if 
necessary. According to the present arrangement the 
division of labour must bo necessarily very uneven in 

1 Thb Laxcict. Nov. 12th ([>. 1281), Dec. 24th, 1898 (n. 1718), and 
March 4tb, 1899 (p. 618). 


different districts and although the payment is made 
by the same board, yet surgeons in one district 
have been receiving as little as 2s. 4^^. per case, whilst 
in a neighbouring district the amount might be as much 
as 30$. per case for an identical accident. It further 
follows that the more cases of accident that occur the 
less the rate of payment per case, which is obviously 
unfair. The Colliery Surgeons’ Association have ever been 
willing to meet the miners at general meetings and to lay 
their case before them, as they have always contended that 
the men who find the money ought to be consulted, but 
in this matter they have always met with strong opposition 
from the officials. 

The attitude which is now adopted by the Colliery 
Surgeons’ Association is certainly a strong one and one 
which may at first sight seem unjustifiable—viz., to 
refuse to see a patient when called upon. Undoubtedly 
if a life were at stake, as our report indicates, not a 
single member of the association would hesitate to break 
through the general resolution quoted above, but as regards 
ordinary cases we believe that the surgeons will be sup¬ 
ported in their action by all members of the medical 
profession. The position is no doubt to be regretted, but 
every other method has been adopted without success and 
they have consequently had to fall back upon the only 
resource left—to refuse to act when called upon by members 
of the Relief Society. It is to be hoped that the officials 
of that society will see the justice of the demands of the 
surgeons. The foe suggested is a most moderate one, and 
the whole proposal is a most practical and right one. Pay¬ 
ment according to work done is a principle uniformly 
recognised and to take advantage of men who belong to a 
profession instead of to a business or a trade is to set at 
nought all the principles of trade unionism upon which the 
very officials who are now offending pride themselves. 
We do not wish to imply that we thereby pledge ourselves 
as unreservedly approving of trade unionism methods, we 
merely point out the logic of the situation. We are in¬ 
formed that the Relief Society have been trying for several 
months to import other medical men from the various 
districts and to get them to accept their terms (2s. 5d. per 
head per annum), but that they have only succeeded in one 
instance. 'Phis is a matter for congratulation and we 
trust that that gentleman will, on further deliberation, 
join the rest of his professional brethren in attempting 
to right a grievous wrong. 


The action of the Metropolitan Hospital Sunday Fund in 
attaching “merit” to the appointment by hospitals of an 
efficient inquiry officer and that of the Council of the Prince 
OF Wales’s Fund in appointing representatives to visit hos¬ 
pitals with a view to friendly criticism of the work done 
by them are justly praised by Mr. Loch in his recent 
valuable letter to tho Times on the subject of the hospitals 
and their out-patient departments. There is no doubt that 
much good has been done and some evil exposed by both 
modes of action. But we are a long way yet from 
having made any effective impression on the abuse of 
hospitals. This is not to be wondered at. The scale of 
hospital work, especially in the out-patient department, 
is so immense and much of it appeals so pitifully to human 
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sympatby that the effective application of critical methods 
to it is very difficult. This is well shown by Mr. Loch and 
indeed is very obvious. Some of the figures of the out¬ 
patient departments are very significant. Guy’s Hospital 
had 89,533 in 1898; the London Hospital, 178,838; 
Bb. Thomas’s Hospital, 64,975; the Middlesex Hospital, 
B7,447; St. Mary’s Hospital, 36,816; St. George’s 
Hospital, 34,312 ; the Metropolitan Hospital, 30,017; 
the Great Northern Central Hospital, 28,160, &c. St. 
Bartholomew’s Hospital in 1897 had over 160,000. It must 
hob be supposed that hospital abuse arises only in connexion 
with the out-patient department. But it is most easy 
there and there most easily overlooked. For the very 
.scale of hospital abuse makes any complete detection 
of it by* existing methods impossible. Some of the 
figures given by Mr. Locir show this. In a hospital 
with 28,000 patients inquiry was made only as to 6288. 
At another hospital which deals with 37,000 patients 
1069 were inquired into ; at a third 1121 cases were inquired 
into. The results of inquiries so far have been conflicting. 
.At one hospital with an annual toll of 109,000 out-patients 
and casualty 'applicants only 54 were rejected. At a 
.second hospital considerably less than 1 per cent, were 
rejected; at another 28 per cent.; and at another 31 per 
cent. Doubtless there are at different hospitals very 
different degrees of abuse. But such figures as we have 
^iven suggest the inadequacy of the moans of inquiry. 
What can one officer, however eflicient, do in the way of 
ascertaining the fitness of so many thousands of cases'! 
To put such a question is to show the imperfection of the 
system of inquiry. 

The Council of the Prince op Wales's Fund has very 
properly visited the hospitals which it assists and has made 
.its grants conditional on many improvements in administra¬ 
tion, though we are nob aware, that it has dealt in any 
effective way with the great question of indiscriminate 
medical relief with inadequate or no inquiry into the nature 
of the cases and the circumstances of the patient. These 
facts have led Mr. Loch, at the desire of others, to add one 
more suggestion for the better investigation of the fitness of 
oases. He cites the plan adopted for the purpose at the 
Eoyal Free Hospital where a lady almoner of much 
training and experience is employed. She is assisted by 
voluntai-y workers. They were able in a year (1898) to inter¬ 
view 4632 out- and casualty-patients out of a total of about 
36,000. Mr. Locii carefully points out that the object of 
the inquiry was not merely to detect hospital mendicity but 
to assist charitably those who needed it. This is a most 
important point. And it is especially satisfactory to see it 
accentuated by Mr. Locii who represents a society which 
is sometimes considered to be hard-hearted and to be bent 
more on the detection of unfitness and imposture in 
applicants than of discovering circumstances calling for pity 
and charity. It will be an immense help to the cause of 
true and efficient inquiry into the claims and circumstances 
of hospital patients if it is made evident that the object of 
the inquiry is to help really hard and deserving cases as well 
as to detect unfit ones. The following facts will serve to 
show that the Charity Organisation Society is used by the 
inquiry Staff of the Royal Free Hospital for charitable 
purposes. Of the 4632 cases interviewed 1447 were 


advised to join a friendly society or a provident 
dispensary on recovery, 70 were sent away after 
first aid as able to pay for private advice, 167 wore 
referred to the Poor-law, 292 were dealt with by various 
distriet committees of the Charity Organisation Society, 
and 41 were assisted from other sources. It should also be 
noted that the almoner and her colleagues were careful 
not to interfere with the attendance of cases of interest 
from an educational point of view and showed due deference 
to the wishes of the medical staff. Theoretically it does 
not seem obvious that a lady almoner with a voluntary staff 
should be more effective than a single inquiry officer of the 
male sex. Besides, it cannot always be easy to get agents 
at once voluntary and efficient for such purpose, but such 
are the actual facts of the case at the Royal Free Hospital. 
The results compare favourably with those of any hospital 
with which we are familiar and the method seems worthy of 
imitation by other hospitals, if only by way of experiment. 
^Mr. Loch’s letter provoked a very good reply from 
Mr. Austen Leigh in vindication of the method pursued 
at 8t. Mary’s Hospital and in favour of variety of methods. 
We cannot, however, admit with “ R. K.,” in his letter to 
the Timus, that Mr. LocH entirely mistakes the function 
of hospitals, or that it is not a duty, as B. K.” seems 
to think, of all who ask support for hospitals 
to see that they are not grossly abused. The real 
facts to be borne in mind by those who administer 
hospital relief are twofold : first, that nothing is more right 
than the quick and complete accommodation of grave cases 
of sickness or accident; and secondly, that such accommo¬ 
dation is not due to those who can be treated as well at 
home and have the means of paying a private medical 
man. Moreover, the charitable public have a right to 
expect the authorities of hospitals to foster the spirit 
of independence in those who seek their advice and 
assistance. It is only by such confidence that the generosity 
of the charitable can be stimulated for cases where it is 
really needed. By an enlightened administration of 
hospitals they would cease to be pauperising agencies and 
would be at the very top of all charities. 

There is one other chance to arrest the demoralisation of 
hospitals—we mean in the possibility of hospital physicians 
and surgeons realising the abuse of which they are made the 
agents and the instruments. They cannot fail to see, if they 
will spare time to consider, how unfair this is to the younger 
members of the profession whether in general or consulting 
practice. The wonder is that they have not sooner realised 
this, as well as the demoralising influence of the system on 
the people who spend hours and hours in the waiting-rooms 
of hospitals. The number of those who do see it is certainly 
increasing, but the rank and file of the profession have 
reason to feel discouraged that the increase is so slow and 
that their leaders keep themselves so much aloof from those 
who wish to see the abuse corrected without injury to 
hospitals or to medical education. 

-^- 

It is fortunately not in the more civilised and populous 
countries of tho world that the keenest and in a sense the 
most lamentable effects of prolonged absence of rain ate to 

be witnessed. WaUi being sn absolute essential both of 
I 3 
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existence and of the most elementary oomfort, aggregations 
of population in selecting spots wherein to dwell have bad 
due regard to the necessity of procuring water, at any rate 
of some sort or other, and they have only extended their 
habitations from these often defined areas in proportion as 
the faciUties fer transporting water have developed. At the 
present day, speaking for Great Britain alone, the engineer, 
the medical officer of health, and the ingenuity of the 
people themselves, have for most localities succeeded in 
proomring a water-supply of one or another description 
and drought is in such places happily but a relative 
term. For English communities drought spells, in 
the first instance at least, inconvenience, annoyance, 
blocked drains, dirt, and dusty streets, but this incon¬ 
venience is also often associated with an increase of such 
diseases as are infiuenced in that direction by a dry condition 
of soil and by an unusually high temperature ; indeed, it is 
practically impossible to separate, in so far as the public 
health is concerned, the direct eflects of drought from those 
of heat, dirt, and dryness of soil. 

With the prolonged absence of rain which this country is 
experiencing during the present summer we may be certain 
that in many places the difficulty of procuring an 
adequate supply of pure, or even drinkable, water 
must needs be approaching an acute phase, and in the 
near future, unless the tension is relieved by the 
advent of sufficient rain, we must expect to bear from not 
a few sources (indeed, in another column reference is made 
to the straits to which the inhabitants of South Wales are 
already reduced) of the inconvenience, anxiety, and perhaps 
even of actual sufiering, which are being occasioned. These 
complications are of course likely to manifest themselves 
primarily in certain isolated dwellings in rural districts where. 
the inhabitants have perforce to content themselves with 
such rain-water as they can collect and store and in districts 
where the supply is derived exclusively from shallow wells 
containing, even in wet seasons, but a limited and withal 
dirty supply of water. In places such as these it is to be 
hoped that the inconveniences which result may have the 
effect of compelling the local sanitary authorities to see that 
adequate provision is made for the future. But there are 
good reasons for fearing that the exceptional absence of 
rain may be felt also by those who have endeavoured, often 
at no inconsiderable trouble and expense, to provide them¬ 
selves with a public supply, and who have in point of fact 
sufficient for their needs in what may perhaps bo termed 
normal seasons. More particularly is this not unlikely to 
occur when tihe water is procured from superficial springs, 
from limited catchment areas, or from diminutive rivulets 
and in places where storage is but very imperfectly provided 
for. Fortunately, however, in those cases where the water 
is drawn from deep terrestrial sources no inconvenience is, 
at any rate at present, save perhaps in instances where the 
underground lake has already shown serious signs of failing, 
to be anticipated ; and this statement is also probably true 
when the supply is taken from extensive upland sur¬ 
face areas in rooky impervious formations and stored in 
artificially enlarged natural lakes such as Thirlmere or 
Vymwy. It is, though, not altogether improbable that the 
present state of affairs, if continued much longer, may 
discover weak spots in certain places where the authorities 


have been in the habit of regarding their supply as practi¬ 
cally inexhaustible. Be this as it may, the circumstances- 
are clearly such that sanitary authorities possessing water- 
supplies ooncetning which there is the least suspicion on 
the score of sufficiency should instruct their officers to report- 
to them as to the prospects, in order that if need be 
precautionary notices enjoining economy with regard to the- 
use of baths and watering gardens, may be duly circulated. 

The. fact, however, that so many of our important water- 
supplies are in the hands of companies who have more regard 
to dividends than to the public health or convenience- 
renders it somewhat difficult to ascertain the actual atate- 
of affairs, and there have been indications that In some- 
instances companies prefer to cling to the last to the hope- 
that rain may fall rather than to take proper precautionary 
measures as regards economy at an early date. Unfor¬ 
tunately in this direction the officers of sanitary authorities- 
are at present almost powerless to assist the public, but 
even here an effort might be made on the part of the 
sanitary authority to ascertain officially from the company 
whether or not they have reason to anticipate a scarcity of 
water. 

We have no space to discuss what we may call the- 
accompaniments of prolonged drought—i.e., dryness of soil- 
and excessive heat—but the effects of these accompani¬ 
ments axe likely to be far more widely diffused and less- 
local than the direct effects of insufficient water-supply. It 
is, briefly stated, upon the vital processes of certain micro¬ 
organisms which may perhaps be provisionally regarded 
as having their natural habitat in the soil that the 
prolonged heat and dryness are likely to exert . no- 
insignificant influence. In the direction, for instance, 
of infantile diarrhoea, associated as it is with the- 
high temperature of the thermometer at four feet deep» 
we may expect decided manifestations, and the behaviour 
of enteric fever will be watched with great interest during 
the present and ensuing quarters. In fact the exceptional 
circumstances of the time afford opportunities for the- 
epidemiologist and the meteorologist to compare notes- 
and the low-level of the subsoil water may be profitably 
taken advantage of to start a series of observations in this- 
direction. If, too, abundant rains succeed the drought- 
some interesting phenomena as regards disease prevalence 
and outbreaks may perchance be witnessed. 


“Ne quid nlmla," 

DEATH CERTIFICATION: CORONERS AND THE. 
REGISTRAR-GENERAL. 

The Registrar-General has recently been accused by ani 
evening contemporary of obstructive policy with reference to 
the institution of prosecutions for offences against the> 
provisions of the Births and Deaths Registration Act-., 
1874. It is alleged that the Itegistrar-General fre¬ 
quently refuses to prosecute in cases of false certifi¬ 
cates of stillbirth, fisc., reported to him by coroners. 
In the absence of more precise information as to the 
cases referred to it is impossible to express an opinion, 
as to whether the Registrar-General should he blamed fox too 
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much hesitancy in directing prosecution in such cases. We 
have reason to know, however, that the nuiober of prosecu¬ 
tions instituted by the Registrar-General has increased in 
recent years and is still increasing; and further, that the 
opinion is ofQcially held that the public failure of a 
prosecution does more harm than the decision not to pro¬ 
secute in some cases where a successful issue is uncertain. 
Whatever may therefore be the amount of blame that may 
attach to the Registrar-General in the matter referred to 
there is obviously another side to the question, and the 
responsibility of coroners for a considerable proportion of the 
uncertihed causes of death now registered should not be 
overlooked. Year after year the Registrar-General has in 
his annual reports appealed to coroners for their necessary 
assistance in the reduction of the number and proportion 
of uncertified deaths, but with very little effect. In 
the last published annual report, dealing with the statistics 
for the year 1897, it is pointed out that no fewer' than 
11,103 uncertified deaths were registered in England and 
Wales during that year, “ of which more than three-fourths 
were reported to coroners who decided that inquests were 
unnecessary.” Stated in another way it appears that of the 
total deaths registered during the year the causes were in 
2*06 per cent, uncertified, including 1'67 per cent, in which 
the cases were reported to coroners, and 0 49 per cent, in 
which they were not so reported. The proportion of deaths 
registered as uncertified notwithstanding that they had pre¬ 
viously been reported to the coroner varied very widely in 
different parts of England and Wales—-from O'll and 0'39 
per cent, of the total deaths in the Middlesex portion of 
London and in Monmouthshire, to 3-24 and 4'01 per cent, 
in Warwickshire and Westmorland. The relative responsi¬ 
bility of the Registrar-General and of coroners for the still 
large proportions of uncertified deaths under tho present 
unsatisfactory state of the law dealing with the certification 
of causes of death is a subject of considerable importance 
concerning which much misunderstanding apparently 
prevails. , _ 


THE DANGERS OF EXPLORATION IN COLLIERIES 
AFTER AN EXPLOSION. 

It is daring and brave work to explore the galleries of 
a colliery after an explosion has occurred, with the 
view of rescuing those who may have survived the 
explosion but who are still faced with the great danger 
of being poisoned by after-damp. It is well known now 
that the poisonous properties of after-damp, be the 
explosion due to gas or to dust, are owing to carbon 
monoxide. Unfortunately this gas cannot be detected 
by the ordinary simple means employed for detecting 
firedamp. The lamp test is unavailable, and so insidious is 
the nature of the poison that the mischief may be done to a 
searcher before he is aware that carbon monoxide is present 
at all, and he may suddenly become unconscious and 
eventually die although brought with all speed to fresh air. 
A terrible colliery disaster occurred near OardifE in Wales 
on August 18th, by which over 20 lives were lost. 
Volunteers were not wanting to aid in the work of rescue, 
and wo are proud to record that it was one of tho members 
of our own profession, Mr. Parry Jones, who organised the 
work of rescue and led the way into the poisonous pit 
to ascertain what assistance could be afforded and how 
far the rescue of those who were not yet dead amongst the 
entombed could be effected. We repeat that this is bravo 
work which commands tho admiration of all. Is it, how¬ 
ever, conducted with due regard to certain precautions 
which if adopted would make the search more successful, 
and attended by loss risk to the lives of tho searching party? 
In the disaster which occurred last week, for example, 
.many of the searching party, including Mr. Parry Jones, 


after indomitable perseverance prompted by the noblest of 
all aims, the saving of life, were prostrated doubtless through 
the insidious effects of carbon monoxide, and they in turn 
had to be restored. Three years ago Dr. Haldane drew up an 
admirable report to the Home Secretary on the causes of 
death in colliery explosions, in which he pointed out 
what precautions could be taken by an exploring 
party. First of all he showed that the presence of a 
dangerous proportion of after-damp or other suffocative gas 
may be detected easily and sufficiently quickly by observing 
the symptoms of a mouse or other equally small warm¬ 
blooded animal. A few white mice could easily be kept 
for this purpose in the engine-room at the top of the down¬ 
cast shaft and could be taken down in small cages by the 
rescuers. With the help of the indications afforded by 
the mice it would be possible for the rescuers to keep 
within the limits of safety and yet to go forward 
with rapidity and confidence as far as they could. 
Again, it requires about four cubic feet of oxygen to 
keep a man alive for two hours while making his escape to 
the shaft, or for six hours while remaining at rest. Now 
this volume of oxygen can be compressed into a steel 
cylinder of a capacity of one and three quarter pints only, 
and the apparatus 'required for economically breathing this 
oxygen could, as Dr. Haldane points out, be constructed on 
the principle known to physiologists as that of Regnault 
and Reiset’s respiration apparatus. A somewhat more 
elaborate one on the same general lines was devised 
by Mr. Fleuss many years ago. Should it not be 
compulsory that some such apparatus should be provided 
cot only for the poor entombed party but for the rescuers 
also and its use in the latter case enforced before the work 
of rescue is begun? There is no evidence that any pre¬ 
cautions of this kind were taken at this recent terrible 
disaster and we think that the attention of the Home 
Secretary should be immediately directed to this most 
important matter. _ 

DO EPILEPTICS RECOVER P 

Dr. Edgar J. Spratijng of the Massachusetts Hospital’ 
for Epileptics contributes an interesting paper in connexion 
with this question in the Journal of Nervous and Mental 
Disease, May, 1899. He believes that a very small per¬ 
centage of epileptics actually do recover but that the 
possibility of a fresh onset of the disease is ever before 
the patient. And so far as Dr. Spratling has been 
able to investigate the life-history of so-called recovered 
epileptics he has found that almost without exception 
either that disease or one of its congeners has fastened 
itself upon the unhappy victim. Accounts are given of 
cases illustrating some of the vagaiues of epilepsy. For 
instance, one young man of Jewish blood who had suffered 
from convulsions in infancy grew up free from every trouble 
thereafter until he was 12 years of age, when by some 
untoward condition—probably enteritic indigestion—pro- 
I nounced epileptic seizures supervened. The fits became 
frequent and resisted all treatment and after having suffered 
almost daily for four years ho went to Carlsbad in Germany, 
where owing to the influence of the waters, the outdoor 
life, or the food, the fits soon ceased and until bis twenly- 
sixth year be was free from attacks of epilepsy. At that age, 
however, a worse malady—general paralysis of the insane— 
overtook him and cut his life short. The three interesting 
points in this case were the two recoveries, one after infancy 
and the other during the period of adolescence, and the 
supervention of another and gi-aver disease of the brain in 
early adult lifo. For practical purposes it has been agreed 
to consider a person as recovered who has for two con 
seoutive years been found free from all epileptic attacks 
and this is the rule observed at Craig Colony In New York 
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in deciding on the discharge of patients. In ail such cases, 
however, the patient is warned and instructed as to the 
importance of a proper regulation of his dietary. One patient 
is mentioned in this connesion in whom an ounce of pork 
would produce a series of from five to 12 convulsions ; with¬ 
out the pork he would go for weeks or even months (other 
things being favourable) without an untoward accident. In 
another patient it was found that eating roasted green corn 
brought on convulsions readily, while a third was unable to 
take shell-fish. “Any number of patients may be made to 
have from one to a dozen convulsions at will by giving them 
an acid sauce, as cranberry, then sweet milk.” In asylums 
containing epileptics it has not unfrequently been noted that 
similar kinds of food will produce convulsions in many 
patients. Dr. Spratliog refers to Dana, who in his work 
on nervous diseases says that from 5 to 10 per cent, of epi¬ 
leptics recover—a statement which is regarded as vague and 
indefinite in the absence of any precise meaning as to the 
term “ recovery.” A patient known to Dr. Spratling, a weakly 
ill-shapen dwarf with spinal curvature, had his first fit at the 
age of 17 years, his second fit at the age of 18 years, and 
the third fit in his twenty-first year. The prognosis really 
rests on the removeability or non-removeability of the exciting 
cause. Often, however, the former is both obscure and diffl- 
mfit to attain. “ A very few cases do actually get well and 
remain so, by some structural change wrought in the cell 
organism, but most ‘ recoveries ’ are respites granted by the 
removal of immediate causes.” Dr. Spratling concludes 
by throwing out the warning that it is the duty of medical 
men to discourage the marriage of such patients and to 
warn society against the evil effects of marriage and of the 
begetting of children by epileptics. 


THE DISCOMFORTS OF ENGLISH RAILWAY 
TRAVELLING. 

The Times in a recent leading article on English and 
American railways from the standpoint of the traveller 
summed up on the whole in favour of the former. We are 
not quite sure that this judgment will be universally 
accepted even in this country. It is true that the English 
long distance trains and the principal expresses on the lines 
north of the Thames leave little to be desired from the point 
of view of comfort. The travelling is smooth, the trains on 
the whole are punctual, accidents are few, and the rolling 
stock is well designed for the purpose in view. The 
Englishman, as a rule, prefers privacy to splendour and for 
his purposes the small compartment with three or four 
passengers in it is superior to the magnificent Pullman with 
thirty. But though there is little fault to be found with the 
English expresses—at least on the lines connecting I;ondon 
with the North and West—the local and suburban services 
leave much to be desired. The difficulty of dealing with a 
local train service, particularly in the neighbourhood of 
London or any one of the great towns, is, of course, enor¬ 
mous. There is a rush of travellers at certain hours of the 
day and at those hours carriages are almost necessarily over¬ 
crowded and uncomfortable. Wbat happens to the long 
distance trains to Devon during August or to those running 
to Scotland on the Twelfth must happen daily on these local 
lines at the beginning and close of business hours. These are 
unavoidable discomforts and may be accepted without undue 
complaint. But there are certain avoidable discomforts, 
due chiefly to a lack of perception or of imagination on the 
part of the railway companies concerned, which might easily 
be removed and the removal of which would be an enormous 
benefit to the travelling public. So many persons now 
travel daily to and from business by train that the 
number of persons affected by such a reform would be 
very great. Nor is the question one of merely trifling 
importance. It can hardly be doubted that the growing 


practice of living, or at least of sleeping, outside a town, 
even though business requires a person to be present 
in it during certain hours of the day, is a healthy 
one. Granted that the journey to and fro can be per¬ 
formed under hygienic conditions and that its duration is 
not too prolonged no more desirable solution of the 
problem of city life can be conceived. But if the journey 
cannot be performed under such conditions the benefits of 
sleeping in the country will be neutralised by the ill- 
effects encountered in reaching it. It is a matter of 
common knowledge that excessive vibration in travelling 
adversely affects the nervous system of sensitive persons. It 
is advisable therefore that such persons, if they intend to 
travel by train to their business every day, should select a line 
where smooth travelling is possible. How many such lines 
are there near London? How many are there near any of 
our great towns? The railways out of London south of the 
Thames are notorious in this respect. Even the fast boat 
expresses to Dover or Folkestone or Newhaven do not 
afford smooth travelling if they be compared with the ex¬ 
presses going northward, and what is true of their expresses 
, is still more true of their local and suburban services. 
Again, anyone who has travelled from Liverpool-street by 
one of the Great Eastern local trains must have observed the 
excessive vibration and oscillation which marked the journey. 
The fact is, no care seems to be taken to make local or 
suburban travelling comfortable. The express lines are laid, 
as far as possible, straight, but no care is taken to lay the 
local lines in this way. The trains swing round curves, 
rattle over a network of points, crash and sway this way 
and that. They start from the stations with a jerk; they 
pull up with a jerk and a jar. These things to persons of 
sensitive organisation are a misery and a positive injury to 
health. Again, the doors on local trains nowadays are 
usually made to close with a snap. Some regrettable patent 
has made this possible and it is no longer necessary for 
porters to close the doors by turning the handle. A single 
bang, or rather a series of single bangs, all down the train 
completes the operation. The result of this to persons who 
are over-tired and perhaps irritable after a hard day’s work 
in office or chambers is indescribable. These unhappy beings 
may be seen sitting resolutely beside the doors, closing 
them as each passenger enters or departs in the hope of 
escaping the violence of the porter. But though the 
passenger can, by constant watchfulness, prevent bis 
own door from being slammed the slamming of those on 
either side of him will cause him almost equal suffering. 
Almost all local railways are rendered intolerable by this 
slamming of doors, the one exception (we name it honoris 
causa) being the District line. The Metropolitan, on the 
contrary, is one of the great sinners, the Brighton lino being, 
perhaps, the worst of all. Whether some sympathetic 
director has intervened on the District Railway and insisted 
on all guards being taught to close a door quietly we do not 
know, but the astonishing fact remains that on this line alone 
is this rule consistently observed. It is not too much to say 
that until more care is taken to diminish the discomforts of 
daily railway travelling on suburban lines the good effects to 
a business man of living out of town will be largely 
neutralised. 


MEDICAL REPORTS OF THE CHINESE MARITIME 
CUSTOMS. 

The medical reports of the Chinese Imperial Maritime 
Customs for the half year ended Sept. 30th, 1898, are con¬ 
tributed by the Customs medical officers of six towns— 
namely, by Dr. D. Rankine of Ichang, by Mr. F. T. D. 
Clindening of Klukiang, by Dr. J. A. Lynch of Chlnkiang, 
by Dr. H. J. Hickin of Ningpo, by Dr. A, Hogg of Wenchow, 
and by Dr. Roderick Macdonald of Wuchow. The practice 
of these gentlemen seems to be mainly among the foreign 
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(e.g., Eiiropeati) residents in each of these towns and none 
of them make any allusion to the special diseases of tropical 
olimates other than malaria, or to any epidemic except the 
■one undermentioned. Dr. Rankine and Mr. Ollndening 
remark on the high temperature prevalent in their localities 
.in summer. In Ichang the thermometer rose to 109'’F. in 
•July, 1898, and to 106’ in the following month. At 
.Kiukiang in 1898 the maximum temperature in the 
“ true shade ” was 105“ in July, 1D4‘6“ in August, and 100° 
in September. In the other three towns the heat was not 
•so great. Dr. Rankine makes mention of a peculiar 
epidemic, for which, however, he does not suggest any 
name or pathology. The whole of his reference to it is as 
follows:— 

In 1897 an epidemic raged here as elsewhere in the 
Yangtze Valley and carried off the natives by scores. I did 
not see any oases amongst them, but I was called one day to 
the convent to see one of the sisters who was reported to 
have this disease. I found her lying in a comatose condition ! 
-and got a history that such attacks were intermittent. She 
had lucid intervals, became quite conscious, talked 
rationally, then suddenly without warning she would 
become unconscious; twitching of the facial muscles would 
begin and convulsive movements of the limbs; the lips 
became cyanosed; she became delirious, then comatose. 
She was nourished by the mouth and by rectal enemata. 
^Quinine was given in solution per rectum. One day her 
temperature suddenly rose to over 105°. She was comatose. 

A cold bath was ordered; the temperature fell to 102°. 
When the temperature went up, this was repeated in half an 
hour, and it fell to 101-6*. The administration of quinine 
was continued. The crisis was past and she gradually 
recovered. For a long time she had symptoms of peripheral 
neuritis, but these cleared off in time. 

Dr. Hickin describes a case of purpura followed by 
rheumatic fever. The purpuric spots were extremely 
abundant over the whole body but declined in the course 
of a few days. The total duration of the illness was about 
•two and a half months. Dr. Macdonald severely condemns 
the sanitary shortcomings of the town of Wuchow. These 
reports are published by the Inspectorate General of Customs, 
ehanghai, and may be obtained in London from Messrs, 
■p. S. King and Son. _ 

ON THE TEMPERATURE AND PULSE IN 
EPILEPSY, EPILEPTIC VERTIGO, AND 
HYSTERO-EPILEPSY. 

An important study of the variations of temperature and ' 
of pulse in attacks of idiopathic epilepsy, epileptic vertigo, 
and bystero-epilepsy is published by Marchand.' The 
observations were made on 300 patients suffering from these 
affections in the St. Anne’s Asylum at Paris. Immediately 
at the close of an attack the patient was placed on a couch 
and covered with a sheet to prevent chilling and the tem¬ 
perature was taken when the convulsions bad ceased suffi- 
oiently to render this practicable. All the temperatures 
were taken in the rectum with verified standard thermo¬ 
meters and were read in situ. The pulse-rates were taken 
.simultaneously and at intervals of five minutes. Mr. F. W. 
•Gibson* was the first to show that an elevation of tempera¬ 
ture occurs in epileptic attacks, and four years later (1870) 
Bourneville® showed that isolated epileptic attacks cause a 
-slight elevation of temperature. Bourneville’s results, how- 
>ever, were controverted by Witkowski;and though the 
former, from a series of 60 fresh cases, was able shortly 
.after to show (1887) that isolated epileptic attacks increased 
'the internal body-temperature by about from 0-6° to 0 6“0., 
yet the whole subject seemed to require re-investigation 
in view of its practical and diagnostic importance. The 

I Tb68o de Pfirla, 1899. 

* Journal of Mental Science, 1866, p. 497. 

3 ittucles de Tbermoniijtrio Oliniquo dans rH(5morragle C(5rebral6 

©t dans qnelques Maladies del'Enodphale. ^ 

* Berliner Kllulsobe Woobensohrlft, October, 1886. 


temperature in hystero-epilepsy had been studied but little . 
and the conditions of the pulse in all the three types of 
epilepsy referred to above were known but very slightly. 
Maroband, as the result of bis observations on 300 patients, 
was able to collect a vast mass of clinical data on these 
points. These data were on the whole concordant and 
pointed to important features in pulse and temperature which 
were sufficiently characteristic to constitute signs of dia¬ 
gnostic value. The general conclusions are summarised as 
follows: 1. Epileptic attacks cause an elevation of body- 
temperature of 0'6°O. on an average and lasting generally 
about 40 minutes after the fit. 2. The rise of temperature 
is distinctly noticeable 10 minutes after the fi.t and attains 
its maximum in 20 minutes after the fit. This maximum 
elevation lasts only 10 minutes. 3, Attacks of epileptic 
vertigo cause a decidedly less but still noticeable elevation 
of temperature. 4. Regarding epileptiform attacks those 
of general paralysis cause a marked elevation of temperature 
comparable to that occurring in true epilepsy. 5. In all 
cases, whether of epilepsy or of epileptic vertigo, there is 
in general no relation between the maximum height reached 
by the temperature and the age of the patient, and in the 
same patient different attacks may produce slightly different 
temperatures. 6. The pulse rises about 31 beats in frequency 
per minute above the normal after a fit, but 60 minutes after 
the fit it has fallen to normal. The maximum pulse-rate is 
attained 16 minutes after the attack and this rate persists 
for five minutes. 7. Both temperature and pulse fall after 
maximum slowly and steadily to normal or only with slight 
oscillations during subsidence. 8. In epileptic vertigo the 
pulse rises in proportion to the intensity of the attack. 
9. The elevation of temperature in epileptic vertigo is 0'3 0.; 
it lasts 40 minutes. The temperature attains its maximum 
15 minutes after the attack and persists at the maximum for 
13 minutes, after which it gradually subsides. 10. Hystero- 
epilepsy increases the temperature by O^® C. and this eleva¬ 
tion lasts 35 minutes. There is a direct ratio between the 
length of the attack and the elevation of temperature. In 
two-thirds of the cases the temperature is at its maximum at 
the onset of the period of '' attitudes passionels.” The dura¬ 
tion of the maximum temperature is eight minutes and the 
fall thereafter to normal is gradual. 11. The pulse in hystero- 
epilepsy rises 57 beats and the acceleration of the pulse 
lasts 24 minutes. The maximum pulse-rate is attained at 
the onset of the attack (epileptoid period) and this rate lasts 
for four minutes. The subsidence thereafter is irregular 
and marked by considerable oscillations of the pulse-rate. 
13. There is no relation between the duration of an attack 
and the maximum rate attained by the pulse in bystero- 
epilepsy. On the whole the cai-diao disturbance (modifi¬ 
cation and irregular fall of the pulse) is much more 
marked than the temperature variations in bystero-epilepsy. 


“A SUPERIOR PERSON” ON “HOW THE POOR 

ARE MEDICALLY TREATED IN LIVERPOOL.” 

“One Who Knows” tells us much and insinuates much 
more as to the fate of the poor in Liverpool, and 
especially as to their sufferings at the hands of medical 
men. The death-rate is very high. The medical men are 
“making money fast” in their cheap dispensaries and 
with their corresponding medicines, which he suggests 
should be analysed by the medical officer of health. He 
is not content with being anonymous, but he decidedly 
assumes an air of superiority. “We wish,” be says in his 
letter to the Liverpool Daily Courier of August 19th, “to 
call attention to the illegal practice frequent among this 
class of medical practitioners of charging for death cer¬ 
tificates.” We refuse to believe any such story on the 
faith of an anonymous accuser of men who fight the death 
and disease of Liverpool among the^poor when he is probably 
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“ at home at ease.” Let him come out into the open with 
any facts and we will give them publicity and consideration. 
Meantime he must, be regarded as a coward and not 
taken seriously. The plight oJ the poor and the sick in 
Liverpool and the efforts to improve it are a problem of 
constant interest to us, but it is not to be solved by stabs in 
the dark aimed at their medical advisers who get little 
pay and deserve the greatest respect. 


AMERICAN VIEWS 


ON THE 
CANCER. 


PREVALENCE OF 


We have received a lengthy communication from a legal 
gentleman in Buffalo, U.S.A., in which the writer, who 
appends to his name the letters M.A., B.O.L., protests 
against the assertion of Dr. Roswell Park of New York that 
cancer is seriously increasing both in England and in the 
United States. Our American correspondent deprecates the 
publication of Dr. Roswell Park’s views both because he 
believes them to be erroneous and because they are producing 
a ‘ ‘ species of cancer scare ” both there and in this country. 
The subject of cancer prevalence in England and Wales has 
been dealt with recently in The Lancet^ at considerable 
length, and we would suggest a perusal of our article 
on the statistics of cancer if our correspondent should wish 
for detailed information as to what is known concerning the 
incidence of fatal cancer in this country during a long series 
of years. Although it is against our rule to publish letters 
on strictly medical subjects from non-medical writers, still, 
having regard to the exceptional interest which attaches to 
the subject, we willingly insert a summary of the main 
points in our correspondent's letter and we trust that our 
correspondent will acquit us of discourtesy to him in 
adopting that course. The April number of the Practi¬ 
tioner contains an article on Cancer by Dr. Roswell Park, 
Professor of Surgery in the University of Buffalo and 
Director of the State Pathological Laboratory in New 
York. In that article, which we have read with much 
interest, Dr. Roswell Park discusses the nature of cancer 
and its prevalence in different parts of the world, but 
more particularly in the United States of America; and 
inasmuch as the facts on which he relies are derived from 
the returns of the State Board of Health, we should have 
thought that they would be accepted in that country 
as beyond question. Passing by certain points of relatively 
minor importance, we note that the main inference which 
Dr. Roswell Park draws from his study of the New York 
statistics is to the following effect: That whereas the 
mortality from malignant disease in the United States has 
enormously increased during the last half-century, the 
mortality from consumption, another prevalent national 
scourge, has decreased even more rapidly during the same 
period. According to our legal correspondent the soundness 
of Dr. Roswell Park’s deductions has been called in ques¬ 
tion in the columns of the Nero York Medical Nerus by 
Dr. John Pryor, another physician of Buffalo City, who 
seems to have formed the opinion that Dr. Roswell 
Park’s facts and conclusions are alike unworthy of 
coniidence. We have not seen the correspondence in 
question, and consequently are unable to weigh the 
evidence adduced on either side; but we may point 
out, as a fact of some importance, that Dr. Roswell 
Park’s conclusion concerning the recent terrible in. 
crease of cancer and the concurrent decrease of tuber, 
oulosis in the United States tallies singularly with the 
experience of this country and we are surprised that our 
correspondent, who is avowedly conversant with the 
literature of the subject, has omitted to notice our own 
observations to this effect in The LancB'J- of April 22nd, 


p. 1111, and May 20th, p. 1376, of the current year. In 
our issue of the latter date we showed, on the strength 
of figures the accuracy of which will scarcely he impugned, 
that the registered mortality from malignant disease in Eng¬ 
land and Wales has at least doubled within the last 60 years 
among males, indeed, there has been an uninterrupted 
increase from 196 per million of the male population in the- 
earlier years to 571 per million in the later years of the last- 
half-oentury. On the other hand, in The Lancet of April- 
22nd, we showed that within the same period the mortality- 
from pulmonary consumption at all ages in England and 
Wales had fallen from a rate of from 2579 to 1632 per- 
million among males, and from 2774 to 1162 per milliom 
among females. It will thus be seen that in both casee- 
the tendency of the English national statistics is 
to confirm American experience as set forth in Dr. 
Roswell Park’s article in the Practitioner. There is, 
however, one aspect of the question which will, we are- 
confident. be as gratifying to our correspondent as it ie- 
to ourselves—viz., that both in the United States and 
in Great Britain scientific agencies are already at work, 
for the investigation of the nature and causes of this terrible 
malady; and we shall both concur in hoping that effective- 
means may eventually be discovered of checking its progress— 
a feat which has already been accomplished in the case of 
that not less dreadful complaint pulmonary tuberculosis. 


1 Tnu Lamobt, May 20tb, 1899, p, 1376. 


PUNITIVE MEASURES IN THE TREATMENT OF 
THE INSANE. 

Dii. T. Drai’BS, medical superintendent of the Ennis- 
corthy District Asylum, Ireland, contributes to the July 
number of the Journal of Mental Science an article on the 
subject—Are Punitive Measures Justifiable in Asylums ? On 
this question it appears that great diversity of views exists- 
amongst those having the care and treatment of the insane. 
Much of the disagreement seems to have arisen with regard 
to the meaning of the term “ punishment.” It would appear • 
according to Dr. Drapes’s contention that punishment may 
be of two kinds—positive or negative. “ When we say to a 
child ‘ You have been naughty; you shall not have any 
sweets at dinner to-day,’ or ‘ You shall not go for a ride with- 
the others,’ that is punishment of a negative kind, punish¬ 
ment by deprivation, but as certainly punishment to the 
child as if it took the positive form of bodily chastisement.” 
Similarly to treat a lunatic patient who bad been refractory 
or mischievous by stopping his regular allowance of tobacco 
or disallowing his attendance at the dance or circus was 
punishment. “To say,” continues Dr. Drapes, “ that a line 
of action which in the one case is called, and meant to 
be, punishment, should in the other be styled ‘treatment’ 
or ' aid to control' or any other plausible euphemism 

. is illogical.” The punishments which are meted- 

out are in immediate relation to the (faulty) behaviour,. 
a relation which can be made quite intelligible to both- 
the child and the insane. As degrees and depths of 
insanity are various and variable it would happen. 
that what might be keenly felt and keenly realised by 
one patient would scarcely affect another. 'Ihe milder 
grades and kinds of mental alienation, of oddity and of 
eccentricity, need not be inevitably associated with irrespom 
sibility in the subject. On the other hand the progress 
of symptoms might continue till the patient—an actively 
suicidal melancholiac or a raving maniac—is in a condition of 
total mental and moral irBesponsibility for bis conduct. All 
grades and degrees of mental alienation —zxid pari ot 

responsibility—may lie between these extremes. In para¬ 
noiacs there is often a relative mental soundness and 
integrity outside the special sphere of the particular or 
dominating delusion which he is under. “I have known,” 
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says Dr. Drapes, “ many sach cases to have very tender con¬ 
sciences on questions o£ right and wrong, who could not be 
induced to do a wrong action by any amount of persuasion.” 
Oases of so-called moral insanity with little or no capacity 
for social sentiments and moral feelings, or with active perver¬ 
sions of a moral and sexual nature, are found in almost every 
asylum. “ Many of them have been in gaol more than once. 
They belong to the borderland in which crime and insanity 
hold mingled sway. They are most difficult cases to deal 
with and in an asylum they not only act badly, often out¬ 
rageously, themselves, but are active agents in demoralising 
others. And it is in this class , of patients that punitive 
measures are often attended mith very good resnlts." Several 
instances were given in illustration of these points. Mild 
methods, such as the deprivation of tea, of tobacco, and of 
amusements and dances, occasionally succeeded, but some 
of these cases required more radical measures, such as 
restraint by a camisole, or by gloves locked on the wrists, 
or by the application of the cold water-bath (including 
the cold shower-bath), often with the most salutary effects. 
In the discussion which followed the reading of the paper 
(at the spring meeting of the Irish Division of the Medico- 
Psychological Association in April, 1899) Mr. A. D. O’Connell 
Finegan recorded the good results of seclusion in one case 
where other means failed, Mr. P. Donnellan instanced cases 
where a little restraint and a little punishment (by depriva¬ 
tion) might be useful, and Dr. G. T. Revington acknow¬ 
ledged that they were justified in stopping all the pleasures 
and privileges of patients as a punitive measure. The 
infliction of any positive pain, however, could not be upheld. 
The deprivation of pleasure and seclusion he could approve 
of, and seclusion in a dark room was most effective in some 
cases. ___ 


THE DEATH OF PROFESSOR BUNSEN. 

Last week we announced the death of Professor Robert 
Wilhelm Bunsen at Heidelberg at the age of 88 years. 
Chemical science has thus sustained within a \ 7 eek the loss 
of two of its principal founders. We refer ns well to the 
death of Sir Edward Frankland, a sketch of whose career we 
published in our last issue (p. 601). Some of the most brilliant 
discoveries recorded in the annals of chemistry are due to 
Bunsen. Some possess theoretical importance, others which 
will ever serve to keep his name in memory were of practical 
importance. Of theoretical importance we may mention his 
researches on the cacodyl compounds which established the 
existence of an arseniuretted radical in certain organic 
compounds. This discovery gave rise to the theory of 
radicals—groups behaving, so to speak, like elements upon 
which the superstructure of the enormous number of organic 
compounds now known to us rests. Bunsen succeeded Wohler 
as Professor of Ohemistryin the Polytechnic School at Cassel, 
and it was Wohler, it will be remembered, who banished 
for ever the idea of vital force being concerned alone 
in the production of carbon compounds. He succeeded in 
constructing urea from purely inorganic materials, a 
synthesis which opened the way to a multiplicity of 
syntheses since successfully carried out by the patient 
labourers engaged in the field of organic research. Thus it 
is difficult to estimate the important inlluence which this 
achievement has exercised upon modern industries and 
upon modern life, Bunsen found the investigation of the 
architecture of organic compounds a fascinating study and 
his work bore fruit not less important than that of his 
omfTrrt Wohler. But his attention was soon absorbed by 
equally engaging subjects, and again his efi'erts were 
crowned with remarkable results which opened up an 
entirely new field of investigation. It is interesting to con¬ 
template what the position of stellar chemistry would have 
been, or our extent of knowledge of the composition of the 


sun, stars, and heavenly bodies, had not Bunsen brought 
to bear the aid of the spectroscope upon analysis. 
This discovery led him to other discoveries and be announced 
the existence of hitherto unrecognised elements such aa 
rubidinm and caesium which were proved to occur in certain 
mineral waters. We now know the value of spectrum 
analysis in its application to the examination of rarefied 
gases under the infiuence of electric discharge, an application 
which has enabled chemists, as has been said, “to analyse 
the planetary system.” We may even trace the discovery of 
helion by Professor Ramsay to the searching and selective 
power of the spectroscope, which Bunsen was the first to 
employ in microscopic chemical analysis. The enormous 
impetus which these and other discoveries have given to stellar 
chemistry it is still premature to estimate. Suffice it to add 
that fresh facts of the most interesting kind are daily being 
brought to light which tend to bring the chemistry of this- 
and all other worlds under one classification. As is- 
well known, in the discovery of spectrum analysis Bunsen 
was associated with Kirohoff. It is hardly necessary to 
mention some of the other fruits of Bunsen’s labours, 
so well known have they become on account of their 
practical importance. As examples we may mention 
the battery, burner, vacuum pump, and photometer to be 
for ever known by his name. He was practically also 
, the founder of gas analysis by volumetric methods, and 
. it was Bunsen, again, who suggested that freshly precipitated 
ferric hydrate would serve aa an antidote in cases of poison¬ 
ing by arsenic. Bunsen’s most important appointment was 
the professorship at Heidelberg, and the university became 
famous as one of the most celebrated schools of chemistry in 
Europe. This school proved to be the nucleus of a band of 
pupils and investigators who have since placed chemical 
science on the sound and scientific basis which it now 
occupies. Greater tribute than this to the memory of the 
great chemist could not be paid. His work, indeed, and the 
fruits thereof will last for aye —numumentum acre perennivs. 


STREET NOISES. 

On August 21st George Sims, a journalist, was charged at 
Olerkenwell Police-court with damaging a lamp. The circum¬ 
stances of the case were that a mission service was being 
held outside the defendant’s house and according to the con¬ 
ductor of the mission service the defendant rushed across the 
road, knocked over a lamp, and sat upon a harmonium. 
According to the defendant’s evidence the noise woke him 
up. He went out and asked the preacher to stop and in the 
dark he fell against the harmonium and accidentally knocked 
over the lamp. Whether the occurrence was accidental or 
purposeful does not much matter. We entirely sympathise 
with the jovirnalist whose rest was disturbed by the singing, 
preaching, and harmonium playing. Mr. Horace Smith is 
reported as saying to the defendant:— 

I entirely sympathise with you in your endeavour to 
suppress noisy persons. If I had my way I would suppress 
all noise. It must be most annoying to hear people singing 
hymns or anything else when you want to rest. With 
regard to the facts of the case I am quite willing to believe 
the damage was accidental, but at the same time it must be 
understood that nothing justifies wilful damage. I sym¬ 
pathise with you. This sort of noise is intolerable and a 
mistake. I liopo some way will be found of conducting 
these services without disturbing respectable people. At 
present the law is incomplete. There is no power given to 
a police magistrate to issue an injunction restraining people 
from pursuing such objectionable practices. Their intentions 
are good, but they do not benefit mankind under circum¬ 
stances such as have been described. 

As wc have often said before, the necessary noises in a large 
city like London are quite bad enough without residents 
having to suffer the infliction of totally unnecessary noises. 
Street-preaching, ‘ ‘ German ” bands, piano-organs, and, above 
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*11, the yelling newspaper vendor should be suppressed. 
Not that we wish to stop piano-organs from playing in a mews 
or somewhere where those who like the noise can amuse them¬ 
selves by dancing without interfering with the traffic. Any 
•householder should certainly have the power of ordering any 
organ or “ German ” band to move away at least a quarter of 
a mile from his house without the ridiculous formula of giving 
reasons. We again implore the London County Council to 
proceed with their unhappily abortive resolutions to make 
the streets less noisy. _ 

THE DROUGHT IN WALES. 

In very many parts of South Wales the inhabitants are in 
the greatest straits for want of water. In the agricultural 
districts of Carmarthen and Haverfordwest, where no pro¬ 
vision for storage has been made, there is a supply for only a 
few hours daily, while in some of the colliery townships of 
“Glamorgan and Monmouthshire the supplies have nearly run - 
out and only for two or three hours out of the 24 is there 
any water obtainable from the mains. At Pontypridd there 
are warnings from the water company of a restricted supply 
although there is storage for 220,000,000 gallons and the 
daily consumption at 20 gallons per head is about 1,600,000 
gallons. In the upper part of the Rhondda Valley the storage 
supply has quite given out and the mains are only available 
for three hours daily. The inhabitants are expressing them¬ 
selves in very indignant terms at this restriction, for it is 
nearly three years since the District Council obtained powers 
to enable them to make ample provision even for so prolonged 
a drought as the present one, but the realisation of the 
scheme is apparently as far off as ever. At Mountain Ash, 
Maesteg, Neath, Rhymney, and Brecon there is a public 
supply for only a few hours daily. At Merthyr no curtail¬ 
ment will be necessary for a few weeks and at Cardiff, 
Swan.sea, Aberdare, and Llanelly there is an ample supply 
for many weeks. The annual rainfall approaches 100 inches, 
or three times that of England and Wales, in some of the 
districts which are now the worst off. 


THE TREATMENT OF THE UMBILICAL CORD. 

MM. Le Gendre and Vamier have recorded an instruc¬ 
tive case in the July number of VdQ Annales de Gynicolotjie 
et d'Oh$tetrique. An infant at birth had the umbilical 
site treated with a dressing of sublimated cotton-wool. 
After 13 days the fragment of the cord was still 
attached and the nurse removed it by gentle traction. 
The child’s temperature went up at once and continued 
elevated for five days while the skin was deeply reddened 
with erythema. This alarming attack was attributed, no 
doubt correctly, to septic absorption at the proximal attach¬ 
ment of the cord which had been disturbed in removing its 
adherent portion. M. Varnier also regarded the Incident as 
conveying a warning against the use of the ordinary anti¬ 
septic dressing for the cord after birth. To this practice, 
which is attended in France by a cessation of the usual 
practice of bathing the infant after birth till the separation 
of the cord, he attributes the long-delayed separation of the 
latter. The best method of treating the umbilical cord is 
still an unsettled question. An excellent rimvii of the 
whole subject appears in the Avierican Journal of OhsietriGs 
for July from the pen of Dr. R. L. Dickinson. From an 
examination of the statistics of various maternities it 
is quite certain that a large number of cases of 
septic infection of umbilical origin still occur, a number 
estimated by various writers at from to 22 per cent. 
In the face of such figures as these it is difficult to contend 
that the present methods of treating the umbilical cord are 
perfect. Dr. Dickinson thinks that the best mode of treat¬ 
ment consists in complete primary amputation of the cord 
with suturing of the flaps. We are not prepared to go so 


far as this, but at the same time we are inclined to regard 
the case recorded by MM. Le Gendre and Varnier as an 
example of the failure of an antiseptic dressing rather than 
as a warning against the use of such a dressing. We do not 
think that Professor Pinard’s rule of not washing the infant 
until the separation of the cord is either a good one or at all 
necessary. There is no difficulty in washing a new-born 
child in such a way as to avoid any risk of infection at the 
umbilical site. A pad of antiseptic or, better still, aseptic 
gauze or wool without the use of any powder or lotion is 
the sifnplest and best dressing for the umbilical cord. Such 
a dressing is easily obtained, easily applied, and can be 
changed as often as may be necessary. 


IS IT COMPULSORY TO GIVE DEATH 
CERTIFICATES P 

A MEDICAL practitioner in Leicester, Mr. Crofts, has 
incurred some criticism from the coroner and by the press 
for giving a certificate of the cause of death in the case 
of a widow, aged 76 years, whose death was preceded 
by a fall in the street, causing abrasions, unconsciousness, 
and shock. Mr. Crofts said that he gave certificates in 
all oases, having seen a legal opinion to the effect that 
this was the duty of medical men. The coroner did 
not contradict this opinion but he thought the practice 
dangerous and was pleased to say that it was not 
common in Leicester. He said that bad there been any¬ 
thing wrong in the case it would have been serious for 
Mr. Crofts. This is the right view to take of the question. 
The medical man is required to give a certificate in every 
case. But the law itself (Section 39, Births and Deaths 
Registration Act, 1874) contemplates the case of his having 
reasonable excuse for not giving a certificate and in the 
suggestions to medical practitioners prefacing the death 
certificates’ book it is suggested that where there is any 
element of violence or suspected violence the practitioner 
should advise the friends to refer the case to the coroner. 
The rule is well understood and is generally acted on by 
medical men. And wisely, for obviously in some cases 
valuable time might be lost by not declining to give a 
certificate—a course of action which has the effect of 
throwing the responsibility of investigation of facts, with 
whish the practitioner has no concern, as Mr. Orofts rightly 
said, on the coroner. _ 


SEPTIC THROMBOSIS OF THE CAVERNOUS 
SINUS. 

Septic thrombosis of the cavernous sinus is rare. In the 
Intercolonial Medical Journal of Australasia of July 20th 
Dr. G. T. Howard has described the following case. A woman, 
aged 32 years, apparently was suffering from neuralgia of the 
left fifth nerve which had lasted for a few days. The 
temperature was normal. The pain got worse, she began 
to vomit, there were repeated and long-continued rigors 
followed by sweats, the left eyelid began to droop and the 
left pupil to dilate, and the vision was impaired. The tem¬ 
perature varied between 100° and 103° F., but the pulse 
remained about 72. Complete ptosis, mydriasis, and loss of 
reaction to light and accommodation and ophthalmoplegia 
externa, excepting feeble action of the external rectus, 
followed. There was just a suspicion of proptosis. Herpes 
appeared on the left nostril, the vision was impaired, and 
there was slight contraction of the field on the nasal side. 
There was no otorrhoea or ozajna. The optic disc was swollen, 
red, and indistinct, and the veins were engorged. The 
right eyelid and conjunctiva became markedly cede- 
matous. The left conjunctiva became insensitive and 
deafness and tinnitus in both ears and slight paralysis 
of the left side of the face were observed. There 
were slight tenderness about the upper part of both 
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inteioal jugular veins and retraction of the bead. 
The temperature varied from 103* to 106°, the, rigors 
and sweats were frequent, general twitohings came 
on, and death occurred on the tenth day after the patient 
came under observation. Just before death the left eye and 
lid became cedematous like the right. At the necropsy 
necrosis of the upper surface of the basilar process of the 
occipital bone, with septic thrombosis of the transverse and 
left, and to a less degree of the right, cavernous sinuses, was 
found. There was foul pus along the left side of the base of 
the brain from the third to the eighth nerves. The staphy¬ 
lococcus pyogenes aureus and a bacillus resembling the colon 
bacillus were found. The practical absence of left proptosis 
was perhaps due to the establishment of the collateral circu¬ 
lation at an early period. No cause of the disease could be 
found. 


DEATH OF SIR CHARLES LENNOX PEEL, G.C.B. 

We regret to hear of the death, somewhat sudden 
and pathetic, of Sir Charles Lennox Peel, G.C.B. Medical 
men have much reason to remember his constant courtesy 
and his equally constant endeavours to inform h imself 
of the merits of questions involved in the legislation 
of 1886 and of all questions affecting the interests and the 
efficiency of the medical profession. It made no matter to 
Sir Charles Lennox Peel to which side they were attached— 
whether to that of the established medical authorities or to 
the yet unrepresented body of the profession. They were 
all alike welcomed and received help and suggestion in their 
endeavours. The Peels have figured so conspicuously in our 
public affairs that Sir Charles Lennox Peel in his quiet and 
important office was comparatively unseen by the world ; but 
he was a fine illustration of the type of men who enable our 
statesmen to legislate and administer affairs. 


THE DANGERS OF A “BICYCLE GYMKHANA.” 

A NEW outdoor amusement has recently been devised 
and is becoming very popular just now. It is known 
as a “bicycle gymkhana,” and the events and amusements 
comprise open races, obstacle races, tricks, musical rides, 
carrying burdens, and team-driving. From beginning 
to end the impression cannot be banished from the 
mind that danger and risk to life and limb appear to 
be courted at every point. In the obstacle race, for one 
example, the riders of both sexes encounter in their career 
sacks stuffed with straw, high hurdles, see-saws, &c.; and 
the sport is varied in the case of male riders by their 
assuming at some point on the course a grotesque garb 
which severely interferes with the freedom of pedalling. 
As may be imagined, ugly spills are the rule and are 
often very serious. The strain on the bicycle is very 
great and none but the most superior “makes” survive 
the ordeal, while the breaking down of the machine is 
another source of accident. As an instance of another 
game, a team of six lady riders, two abreast, and bound by 
ribbons on the shoulders which terminate like a pair of reins 
in the hands of the gentleman driver, is driven at an alarming 
pace belter skelter round the course. Should any single rider 
fall ov\t or break down disaster speedily overtakes the rest. 
Should another team be behind they share the same fate 
and the spectators are left in suspense as to whether any 
personal injury has been sustained amongst the living 
d6bris. The evil is greater for girls who are expected 
to lift their bicycles over high hurdles in an exciting 
race, and it is difficult to calculate what lasting and 
deep-seated mischief may be started by this apparently 
simple effort under the special circumstances. It should 
never be attempted by girls, and especially young grow¬ 
ing girls, neither should other equally risky tasks which 


are attempted. The bicycle gymkhana is a pretty and 
engaging spectacle, but it should be shorn of barbarisms 
of this kind. In any case such sports on a bicycle are 
attended with danger, and it is comforting to think that 
there is generally a medical man amongst the audience or 
olose at hand. His services are only too likely to be needed, 
for the view which we take is by no means an exaggerated 
one of the real dangers which lie in the path of those 
who participate in the bicycle gymkhana. There can be no 
sport without some element of risk, but in this pastime 
that risk passes from possibility to extreme probability. 


THE REPORTED CASE OF “PLAGUE” AT A 
LONDON HOSPITAL. 

A REPORT has been widely circulated during the past few 
days that a case of bubonic plague had been received at the 
Middlesex Hospital. Needless to say that the report is 
entirely unfounded. We have made inquiries at the hospital 
and we were informed that not only has no such case 
occurred at the hospital, but no case in any way resembling 
plague has been under treatment. It is to be regretted that 
the lay papers do not seek corroboration of such statementa 
before making them public, as needless alarm is thereby 
occasioned. 


MOSQUITOS AND MALARIA. 

The Liverpool School of Tropical Diseases may be con¬ 
gratulated on the success of the expedition which left 
Liverpool for Sierra Leone on July 29th. A telegram was 
received on August 2l8t from Major Ronald Ross, I.M.S., the 
leader of the expedition, announcing that he had discovered 
the malaria-bearing mosquito and requesting that the Govern¬ 
ment should be approached with the idea of sending out 
experts to investigate the possibility of taking measures to 
exterminate the pest. Mr. Chamberlain, we understand, 
has been communicated with, and we trust that the request 
for further help will be granted. 


THE PULPIT AS A SEAT OF JUDGMENT. 

There is something to be said in favour of the practice- 
of the early Church in which the congregation could express 
an opinion as well as the preacher. The opposite system is 
especially hard nowadays when the preacher speaks so 
much with the air of a judge and deals accusation 
round so freely to a congregation whose mouths are 
sbvrt. It has been reported to us that on Sunday night 
last in a suburban place of worship well known for its 
good works the preacher (a stoanger) in depiotiug the sins 
of the time descanted on the need for greater honesty 
among business men. Not content with this he allowed 
himself to describe to his congregation the corruption of the 
medical profession “as illustrated by Lord Russell’s speech 
on secret commissions.” He led them to believe that 
chemists gave very high commissions to physicians for their 
recommendation and that practitioners did not hesitate to 
put into the hands of a weeping widow the card of an under¬ 
taker with whom they had a working arrangement for 
commissions t Not one fact was adduced in support of such 
monstrous charges by the minister of Him who said 
“Judge not that ye be not judged.” It implies high 
restraint in any medical listeners to resist an immediate 
and indignant reply to accusations so unsupported and so 
incredible. The ordinarily intelligent hearer is apt to argue 
that if a minister’s remarks are as weak and b.isekss as these 
he had better stay at home and .study the Scriptures 
himself. 
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LOCAL GOVBENMENT DEPAETMENT. 


BEPORTS OF MEDICAL OFFIOBBS OF HEALTH. 

Surrey County District. —Dr. Edward Seaton, the medical 
officer of health of this district, expresses hia regret that 
oounty annual reports are not as a rule published earlier— 
a regret which is doubtless shared by all his colleagues. 
Unfortunately, as he observes, custom and tradition in this 
matter are not so easily altered, and in dealing with county 
reports it has to be remembered that even if but one of 
the district reports is behindhand the county volume cannot 
well be published. Perhaps if the Local Government Board 
and the county councils were in actual practice to refuse to 
pay any contribution in cases in which the annual report did 
not arrive by a certain date there might be an improvement 
observed ; but this treatment would be of no avail where a 
moiety of the salary is not paid out of the county funds, 
though in the case of all officers^ appointed after March, 
1880, the annual report must ” be forwarded to the 
Local Government Board and the county councils whether 
or not there be part repayment. The estimated popula¬ 
tion of the administrative county of Surrey for 1898 
was 475,000. The birth-rate for the year was 24'3 and 
the death-rate 13’3 per 1000. The “rural” death-rate 
was 14 and the “urban” death-rate was 12'9 per 1000, 
but the medical officer of health explains that the distinc¬ 
tions “urban” and “rural” are apt to be very misleading 
and that not much reliance should be placed upon them. 
Commenting upon the death-rates from enteric fever and 
phthisis Dr. Seaton remarks that “the attention given in 
official reports to typhoid as compared with consumption 
would seem to be in inverse proportion to their influence 
on the death-rate,” but be adds that fortunately the 
sanitary measures necessary to reduce the Jforraer disease 
must also tend to reduce the latter. The county council 
have, we are glad to see, endeavoured to educate the 
public by issuing leaflets as to the control of phthisis. 
Dr. Seaton, whose name is, by his father’s historical efforts 
when secretary of the Epidemiological Society, so intimately 
associated with compulsory vaccination, is careful to express 
a decided opinion upon the effect of the new Vaccination 
Act. Clearly, as he observes, it is too early to predict what 
may be the result and experience alone can answer the ques¬ 
tion. With one-mark vaccination Dr. Seaton has no sympathy 
and he quotes the remarks of Dr. Owen Coleman to which 
we recently referred in The Lanobt. There is one remedy 
for this inefficient vaccination and that is a determination on 
the part of the profession as a whole to have done with it. 
Surrey is, however, making provision for the separate isola¬ 
tion of small-pox and the Guildford Joint Hospital Board 
have long since set a good example by their efforts. The 
corporation of Croydon are also taking active steps in the 
same direction. In the matter of isolation accommodation 
the borough of Kingston still lags badly in the roar and the 
author of the report before us observes : “ It is a very 
remarkable thing that Kingston is the only important dis¬ 
trict in or near South London in which the necessity 
for an isolation hospital is unrecognised.” In dis¬ 
cussing the important subject of water-supply Dr. 
Seaton draws attention to the fact that many of 
the district reioorts are deficient in detailed informa¬ 
tion as to the water-supply of individual houses. He 
thinks this omission is largely due to the not uncommon 
practice of merging the office of surveyor and sanitary 
inspector in the same individual, and he attributes this 
practice to the anxiety of the district councils to procure, 
through the sanitary inspector, repayment of half the total 
amount paid to this officer in his dual capacity. We think 
that Dr. Seaton must have inadvertently conveyed a wrong 
impression to his readers on this point, llepaymont can 
only be claimed for half the amount paid to the sanitary 
inspector in his capacity of inspector. Under the heading of 
“Sanitation in Dwellings” the county medical officer of 
health expresses the opinion that work in the administrative 
county in this particular is not quite up to what it should be 
and we must hope that this hint will be acted upon during 
the present year. In the volume before us is contained a 
report on the methods of sewage disposal in operation in the 


county of Surrey. Dr. Seaton has evidently been at con- 
siderablp trouble to procure from the surveyors of district 
councils a description of almost all the sewage works in the 
county, and the guide which is thus produced should be 
very useful to all those seeking information upon the 
subject. 

Stirling County The year 1898 has been a red- 

letter year in the annals of public health administration in 
Scotland in that the Public Health (Scotland) Act, 1897, was 
then first brought into operation. In the county of Stirling 
a vast amount of work has obviously been thrown upon its 
able medical officer of health, Dr. J. 0. McVail, and to assist 
him in bis efforts the staff of sanitary inspectors has been 
increased and reorganised. The county had in 1898 an 
estimated population of 72,870, a birth-rate of 33'7, and 
a death-rate of 16’3 per 1000. The zymotic attack 
rates ranged in the several parishes of the county from 
22T2 to 0-00 per 1000 of the population, while the zymotic 
death-rate, which was 2'44 for the whole county, ranged in 
the parishes from 7'59 to O’OO per 1000. Much vigilance 
is clearly being exercised in the county in the matter of 
river pollution prevention, more especially in the direction of 
the effluent from paper works and from coal-washings. The 
housing of potato-diggers and bark-peelers has given rise to 
anxiety and to overcrowding. There is always a difficulty in 
providing for the accommodation of temporary workpeople of 
this kind, whether they bo potato-diggers, hop-pickers, or 
strawberry-gatherers, and although by-laws do something 
to control matters there must, we fear, be always some 
nuisance in connexion with these periodical outings. .Itis, 
however, in the matter of by-laws that the year now under 
review will remain memorable in the county of Stirling, and 
the joint committee appointed to draft them has been able. 
Dr. McVail tells us, to secure uniformity of administration 
throughout the county^ If all these by-laws, which range 
from those relating to new buildings to those dealing with 
public conveyances, be carried out in practice the people of 
Stirlingshire will be grateful to the framers of the Public 
Health Act. 

BirUenhead Urban District. — Notwithstanding that the 
Birkenhead population, estimated in 1898 at 113,094, live 
year by year under conditions of increased density (in 1898 
there were 29'37 persons to the acre) the general death-rate 
continues to decrease—a fact which must be very gratifying 
to Dr. Sydney Marsdon, the medical officer of health, who, 
on a far from liberal estimate, calculates that the lives saved 
during 1898 represent in money value £40,546. The housing 
of the working classes in Birkenhead is, however, not by any 
means what the medical officer of health would like to see it, 
and he laments that not a little of the property which has 
been erected within recent years will soon be “pesthouses 
little better than many of the filthy and insanitary dwell¬ 
ings now happily doomed to demolition.” Birkenhead 
derives its water-supply from the new red sandstone and it 
is furnished to the inhabitants at the rate of 17 gallons per 
head ; in quality it is said to bo excellent. As regards the 
prevalence of tuberculosis in animals the report states that 
63^ carcasses of beasts, 10 carcasses of pigs, and one carcass 
of a calf were seized and destroyed during 1898, while at the 
abattoirs, of 3806 pigs killed 56 were tuberculous, whereas of 
12,714 sheep and lambs slaughtered but three were found 
to be thus affected. So, too, for the satisfaction of the 
anti-vaccinationist it may be recorded that of 616 calves 
killed only one was tuberculous, and it may be noted that 
even had this calf been vaccinated its tuberculosis would 
have been detected before the lymph had been ready for 
issue. Vaccinated calves are, after the lymph is collected, 
at once killed and examined, the lymph boing destroyed if 
any sign of tubercle be detected in the carcass. 


Austuama. 

Nerv South }\'ales MctrvpolUan (’onibincd Sanitary 
Districts. —These districts include the city of Sydney and 
47 other municipalities as well as certain other unincor¬ 
porated districts. The population of the 48 municipalities is 
estimated at 450,870, with an incorporated area of 127,236 
acres. In presenting his first annual report for the year 
1898 Dr. W. G. Armstrong mentions that with the beginning 
of the year 1897 tho Public Health Act of 1896 came into 
operation and by it extensive powers were conferred on local 
authorities in general and on municipal council.^ in par¬ 
ticular. The lloard of Health is the central sanitary 
authority for the country and in matters of public health 
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•occupies a position analogous to that of the Local Govern- 
.•ment Board in England ; it has no power to supplant local 
•authorities except when they fail to perforin their duties. 
The Public Health Act provides for the appointment of 
■medical officers of health, and the appointment of such officers 
'to the more populous parts of the country has been another 
development of the year. The total death-rate from all 
•causes in the metropolitan combined districts was 13'95 per 
.1000; the death-rate from all zymotic diseases (typhoid 
fever, diphtheria, measles, influenza, whooping cough, 
■scarlet fever, and diarrhceai diseases) was 3'32 per 1000; 
and that from tuberculous disease was 1'43 per 1000. These 
three death-rates for the urban district of Sydney (estimated 
population 98,260) were 17'39, 3'18, and 1-97 respectively. 
A local epidemic of typhoid fever occurred during the year at 
Burwood among the customers of a milk-vendor. The infec¬ 
tion was not contained in the milk supplied to him by the 
•milk company but was due to the milk-vessels being handled 
and the milk distributed by one or two of bis employfis who 
were suffering from typhoid fever. 

Hunter River Combined Smiitary Dutriot (J^en South 
Wales ).—In this district there are 17 municipalities with a 
■combined area of 37,496 acres and a population of 66,030, 
•the most important town being Newcastle, a shipping port 
^-of about 15,000 inhabitants. In addition to the muni- 
•'cipalities there are extensive thinly-peopled tracts the 
.population of which cannot be obtained with certainty. 
There are general hospitals in Newcastle (70 beds), West 
Maitland (30 beds), and Wallsend (21 beds), all of which 
admit patients suffering from typhoid fever, but there are 
•no isolation hospitals for other infectious diseases. Oases 
of small-pox on board vessels aiTiving at Newcastle 
•are taken by sea to the quarantine station at Sydney. 
A part of Newcastle is provided with sewers; in the 
remainder of the town and in the other municipalities 
conservancy systems are in use for dealing with excrement. 
Dr. Robert Dick makes some valuable suggestions for the 
■improvement of the pail system and for rectifying various 
'insanitary conditions which have come under his observa¬ 
tion. The total number of deaths registered in the municipal 
districts (occurring amongst residents thereof) amounted to 
•857 for the year. The number of deaths from phthisis was 
-46 during the year, being a death-rate of 0’69 per 1000 of 
the population. The notifications of infectious disease were 
scarlet fever, 445 cases ; diphtheria, 118 cases, and typhoid 
rfever, 272 cases. 


VITAL STATISTICS. 


HEALTH Olf ENGLISH TOWNS. 

In 33 of the largest English towns 6866 births and 5620 
•deaths were registered during the week ending August 19th. 
The annual rate of mortality in these towns, which had 
'been 24'6 and 24’3 per 1000 in the two preceding weeks, 
■rose again last week to 26'7. In London the rate was 
'25’3 per 1000, while it averaged 25'9 in the 32 provincial 
towns. The lowest death-rates in these towns were 12'8 in 
Halifax, 13‘6 in Huddersfield, 16-2 in Blackburn, and 18'3 
dn Sunderland ; the highest rates were 32'5 in Portsmouth, 
33'9 in Brighton, 35’2 in Wolverhampton, and 38'3 in 
Burnley. The 6620 deaths in these towns included 
1766 which were referred to the principal zymotic diseases, 
against numbers increasing from 407 to 1597 in the 
seven preceding weeks ; of these, 1450 resulted from 
diarrheoa, 109 from measles, 70 from whooping-ooirgh, 
•67 from diphtheria, 38 from “fever” (principally 
•enteric), 28 from scarlet fever, and three from small¬ 
pox. The lowest death-rates from these diseases were 
recorded in Bolton, Huddersfield, Halifax, Sunderland, and 
Newcastle; and the highest rates in Brighton, Portsmouth, 
Birmingham, Salford, and Burnley. The greatest mortality 
•from measles occurred in Birmingham, Salford, Sheffield, 
and Burnley; from scarlet fever in Burnley; from whooping- 
cough in Plymouth, Leicostor, and Burnley; and from 
diarrheoa in Brighton, Portsmouth, Wolvorhampton, 
Birmingham, and Salford. The mortality from “fever” 
showed no marked excess in any of the large towns. The 
■67 deaths from diphtheria included 33 in London, 10 in 
Sheffield, and three in Leicester. Three fatal cases of small¬ 
pox were registered last week in .Hull, bub not one in any 
other of the 33 largo towns, and no small-pox patients were 
under treatment in any of the Metropolitan Asylums 
iHospitals. The number of scarlet fever patients in these 


hospitals and in the London Fever Hospital at the 
end of the week was 2612, against 2704 and 2674 
at the end of the two preceding weeks; 246 new 
cases were admitted, against 307, 297, and 227 in 
the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London, which bad 
been 157 and 163 in the two preceding weeks, declined 
again to 148 last week, and were 20 below the corrected 
average. The causes of 46, or 0'8 per cent., of the deaths 
in the 33 towns were not certified either byia registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Leicester, Nottingham, Salford, 
Leeds, and in 14 other smaller towns; the largest pro¬ 
portions of uncertified deaths were registered in West Ham, 
Liverpool, Blackburn, Bradford, and Sheffield. 


HEALTH OF SOOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18 0 and 17'9 per 1000 in the two preceding 
weeks, rose again to 19'3 during the week ending 
August 19bh, and was 6'4 per 1000 below the mean rate during 
the same period in the 33 large English towns. The rates 
in the eight Scotch towns ranged from 13-5 in Aberdeen 
and 16-3 in Dundee to 21-6 in Leith and 25‘4 in 
Perth. The 688 deaths in these towns included 124 
which were referred to diaxrhcea, 17 to measles, 10 to 
whooping-cough, six to scarlet fever, four to “fever,” and 
two to diphtheria. In all, 163 deaths resulted from these 
principal zymotic diseases, against 108 and 104 in the two 
preceding weeks. These 163 deaths were equal to an 
annual rate of 5'3 per lOOO, which was 2-8 below the 
mean rate last week from the same diseases in the 
33 large English towns. The fatal cases of diarrhosa, which 
had been 77 and 70 in the two preceding weeks, rose again 
to 124 last week and included 64 in Glasgow, 18 in Edin¬ 
burgh, and 11 in Paisley. The 17 deaths referred to measles 
exceeded by four the number in the preceding week and 
included 16 in Glasgow. The fatal cases of whooping-cough, 
which had been nine and eight in the two preceding weeks, 
rose again last week to 10, of which six occurred in Glasgow, 
two in Edinburgh, and two in Leith. The six deaths from 
scarlet fever slightly exceeded the numbers in recent weeks, 
and included four in Glasgow. The deaths referred to 
different forms of “fever,” which had been six in each of 
the two preceding weeks, declined last week to four, of 
which two occurred in Edinburgii. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had declined from 64 to 49 in the three preceding weeks, 
rose again last week to 51, but were 29 below the number 
in the corresponding period of last year. The causes of 
25, or moro than 4 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 33‘3 and 31'9 
per 1000 in the two preceding weeks, rose again to 34’9 
during the week ending August 19th. During the past 
four weeks the death-rate in the city has averaged 32'2 per 
1000, the rate during the same period being 24'0 in London 
and i7'2 in Edinburgh. The 234 deaths registered in Dublin 
during the week under notice exceeded by 20 the number 
in the preceding week and included 63 wliioh were 
referred to the principal zymotic diseases, against 39, 65, 
and 62 in the three preceding weeks; of these 43 
resulted from diarrhcea, 10 from measles, seven from 
whooping-cough, two from “ fever," one from diph¬ 
theria, and not one either from small-pox or scarlet 
fever. These 63 deaths were equal to an annual 
rate of 9'4 per 1000, the zymotic death-rate during 
the same period being 7'0 in London and 3 8 in Edin¬ 
burgh. The 43 deaths from diarrhcea corresponded with 
the number in tho preceding week. The fatal cases of 
measles, which had been 18 and nine in tho two preceding 
weeks, rose again to 10 last week. The seven deaths re¬ 
ferred to whooping-cough showed a marked increase upon 
tho mimbors in recent weeks. The fatal cases of “fever,” 
which had been three and live in the two preceding weeks, 
declined again to two last week. The mortality from 
diphtheria showed a decline from that in the preceding 
week. The 234 deaths in Dublin last week included 67 of 
infante under one year of age and 40 of persons aged 
upwards of 60 years; the deaths both of infants and of 
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elderly persons were slightly below the numbers recorded 
in the preceding week. Six inquest cases and five deaths 
from violence were registered; and 78, or one-third, of 
the deaths occurred in public institutions. The causes of 
15, or more than 6 per cent., of the deaths in the city 
last week were not certified. 


ASYLUM REPORTS. 


Dorset County Asylum (Annual Report for 1898 ).— 
The average number of patients resident during the year 
amounted to 718, of whom 356 were males and 362 
females. The average admission-rate for the past five 
years was 100 per annum and the average annual increase of 
admissions for the same period was 11 patients. A large 
number of the patients admitted were “ suffering from con¬ 
firmed mental disease without even the remotest hope or 
chance of recovery.” Two of these were cases of acute 
delirium and both succumbed within a few days of 
admission; three others were suffering from congenital 
idiocy. The private patients admitted during the year 
were not nearly so favourable a class as those admitted 
in 1897. “For some considerable time it has only been 
possible to admit private patients as vacancies occur,” and it 
18 very evident that there was need of more accommoda¬ 
tion for private patients. Hereditary predisposition was 
an important factor in the admissions. Many of the patients 
exhibited early mental confusion or partial dementia, and 
33 per cent, of the admissions were tabulated as the outcome 
of a hereditary neurosis. Over 7 per cent, of the admissions 
had a direct and close connexion with the period of puberty 
or with that of the menopause. The recovery rate for 1898 
was 10 per cent, under the rate for the previous year. ‘ ‘ While 
^eat strides have been made in the methods of treatment 
and the housing of the insane there has been no correspond¬ 
ing rise in the recovery rate” in the asylums of the 
country, and this is attributed to a degeneration of the 
race. Among the total deaths, 62 in number, 28 were 
those of males and 24 those of females. Five deaths were 
due to general paralysis and two to cerebral meningitis, 
while pulmonary affections (phthisis, pneumonia, bronchitis, 
&c.) were responsible for 13 deaths. Seven patients died 
from senile decay and five from chronic Bright’s disease. The 
Lunacy Commissioners in their report draw attention to the 
desirability of making timely additional provision to meet 
the average annual increase of patients seeking admission 
and of providing an entirely separate block for the private 
patients. An outbreak of dysentery occurred which attacked 
17 persons (16 patients and a nurse) and proved fatal in the 
case of three patients. The origin of this could not be 
traced. The occurrence of such cases and of four cases of 
German measles among the patients emphasised the import¬ 
ance of an isolation block for infectious cases being provided, 
“ without which they cannot be adequately dealt with.” In 
view of the number of phthisical patients the absence of 
any mention of modern means for their treatment—isolation 
blocks, open-air treatment, and precavition as regards milk 
and meat-supply—is noticeable. 

Royal Lunatic Asylum, Montrose (Annual Report for 
1898). —The average annual population amounted to 660 
patients — viz , 292 males and 368 females, an increase 
of 35 on the average of the previous year. There were 
186 admissions, 89 of those admitted being males and 
97 females; this was the largest number of admissions 
since the asylum was opened, and many applications 
had to be refused for want of room. A new branch 
asylum for private patients in course of erection would soon 
be ready for occupation. Hereditary predisposition was the 
chief feature in the causation of insanity among the cases 
admitted. “ The next mo.st potent causes were poverty and 
an insufficient dietary, combined in 9 per cent, of the 
admissions with dissipated habits.” There were 53 deaths 
during the year, 10 being due to general paralysis, 12 to 
phthisis pulmonalis, and seven to senile decay. All care 
was taken, so far as the overcrowded state of the asylum per¬ 
mitted, tojisolate phthisical cases and to carry out the open- 
air treatment. Important improvements were in progress— 
namely, the erection of new villas for convalescent cases 
and arrangements for the 'efficient disposal and treatment of 
sewage. 


THE SERVICES. 


Rotal Nave Medical Service. 

The following appointments are announced ; — Fleet- 
Surgeons ; 0. W. Buchanan-Hamilton to the Prince ffeoryo' 
and H. X. Browne to the Unicorn. Surgeons: A. A. J. 
McNabb to the Cocicatrice; R. F. Clark to the Empress of 
India; M. C. Langford to the Hazard; F. Bolster to the- 
Ganges; and M. H. Knapp to the Glecvner. 

RoTAL Army Medical Corps. 

Major A. W. P. Inman to be Physician and Surgeon, to- 
the Royal Hospital, Kilmainham. Surgeon-Captain R. 8. 
Smith, Army Medical Reserve, has taken over medical charge; 
of troops and field hospital, Barry Camp. 

Major Stephen H. Creagh retires from the service,, 
receiving a gratuity. 

India and the Indian Medical Services. 

Dr. Asutosh Mukhopadhyaya is appointed a Member of 
the Council of the Lieutenant-Governor of Bengal for the> 
purpose of making Laws and Regulations in the Bengal 
Division of the Presidency of Fort William. Captain D. M. 
Davidson, Civil Surgeon, Mooltan, is transferred to Delhi- 
Lieutenant W.' H. Kenrick, assumes charge of the Civil 
Medical duties of Kohab, relieving Captain H. J. K. Bamfield. 
Lieutenant Gidney assumes charge of the Civil Medical 
duties of Jbelum, relieving Lieutenant R. H. Frioe. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant John Henry Porteus Graham,. 
4bh Volunteer Battalion the King’s (Liverpool Regiment)^ 
to be Surgeon-Lieutenant. 

Militia Medical Staff Corps. 

Surgeon-Lieutenant J. E. O’Connor bo be Surgeon-Captain.. 

Volunteer Corps. 

A Ttillery : Ist Gloucestershire : Lieutenant George 
Samuel James Boyd resigns his commission and is- 
appointed Surgeon-Lieutenant. Rifle: 3rd Glamorgan: Sur¬ 
geon-Captain E. Reid resigns his commission. 1st Volun¬ 
teer Battalion, the Manchester Regiment: Surgeon-Captain. 
W. M. Roocroft to be Surgeon-Major. 3rd Volunteer 
Battalion the Manchester Regiment: Albert Hilton, to be; 
Surgeon-Lieutenant. 

Fleet Surgeon Alfred Gideon Delmege, M.V.O,, M.D., has* 
been appointed Honorary Physician to the Prince of Wales, 
vice Sir Alexander Armstrong, K.C.B,, deceased. 


Vaccination Returns.—A t the meeting of the 

Gloucester Board of Guardians held on August 16th it wa& 
reported that during the latter half of the year 1898 the 
births numbered 852. Of this number 190 had been success- 
fidly vaccinated, 236 exemptions were granted, 238 were 
“unaccounted for,” removals, postponements by medical 
certificates, and deaths unvaccinated accounting for the 
remainder.—At the meeting of the Thornbury (Gloucester¬ 
shire) Board of Guardians held on August 18th it was- 
reported that during the past six months in the Almondsbury 
district out of 67 children born 53 had been successfully 
vaccinated; in the Thornbury district out of 60 born 40 
were successfully vaccinated ; and in the Berkeley district 
out of 84 children born 59 had been successfully vac¬ 
cinated. 20 exemption certificates were granted during 
the half year in the three districts.—At the meeting of 
the Wells (Somerset) Board of Guardians held on. 
August 17th it was staled that the vaccination returns for 
the period from July to December, 1898, showed that there 
were 291 births in the district as compared with 270 
in the corresponding period of 1897. Of these 166 were 
successfully vaccinated, against 151 in the corresponding, 
period of 1897. Only six exemption certificates were 
granted. 66 children remained unvaccinated, against 
70 in the preceding year.—During the 12 months which 
have elapsed since the conscience clause of the Vaccination 
Act came into force 779 applications for exemptions 
were made to the Bristol bench of magistrates. Of 
these 658 were granted and 121 refused. The Bristol 
magistrates have required to be satisfied by testimony on 
oath, !i,nd the applicant has been subjected in each case 
to considerable cross-questioning. The magistrate’s clerk 
states that the want of intelligence and weak physique of 
the applicants were remarkable features. 
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"Aodi alteram partem." 


HOSPITAL REFOEM ASSOCIATION. 

To the Editors of Thb Lanobt. 

SiES,—Will you kindly allow me to state that the associa¬ 
tion are making arrangements to hold a conference in 
London during the second week in October next and that it 
has been proposed to set down for discussion the following 
subjects : (1) the inquiry system; (2) payments by patients; 
and (3) provident dispensaries. It is very desirable that repre¬ 
sentatives from Ireland and Scotland, as well as from the 
provincial centres of England and Wales, should attend the 
conference and I shall feel obliged if persons interested in 
the hospital question will take an early opportunity of 
communicating with me in order that a programme may be 
prepared some time beforehand. 

I am, Sirs, yours faithfully, 

T. Garbbtt Horder, Hon. Sec. 

32, Windsor-plftce, Cardiff, August 22nd, 1899. 


“ ILLEGAL CERTIFICATES OF PROFICIENCY 
IN MEDICINE, SURGERY, AND 
MIDWIFERY.” 

To the Editors of THE Lancet. 

Sirs,— Though by styling himself a “co-signatory” he 
shares, and thus diminishes, the slight and discredit he 
throws upon the signatories, and at the same time empha¬ 
sises his censure of the documents, Mr. Horsley was not 
invited by the Corporate and Medical Reform Association to 
be, and.could hardly have been, a “co-signatory” of the 
memorials to the General Medical Council against certilica- 
tion of unqualifled practitioners, or, if he had signed them, 
have dealt in Council with bis own memorials. It should be 
unnecessary to say that had we considered them “ involved,” 
“ verbose," “inflated,” or “bombastic" they would not have 
been so couched or issued,, nor woxild any of us have signed 
them, We do not think many men would be found willing, 
as Mr. Horsley implies that he was, to sign documents of 
which they had such an opinion. 

We regret Mr. Horsley's apparent desire to disparage 
memorials which enabled the profession to express its deter¬ 
mined opposition to this mischievous certification of mid¬ 
wives and opticians and conveyed the considered views of a 
large body of his constituents, some at least of whom can 
scarcely be deemed his inferiors in logical acumen or proper 
respect for authority. Condemnation of documents so 
signed would oai'ry more weight and better render the help 
we hoped from explanation if it were accompanied by any 
passage on which it may be based instead of by invective not 
altogether free from some apparent animus such as, we 
venture to think, scarcely worthy Mr. Horsley’s high position 
in the esteem of his constituents. 

The first memorial contained 1028 and the second 1326 
words, equal respectively to one and one-third and one and 
three-quarter columns of The Lancet or British Medical 
Journal—'onei space to fully state in new lights constitu¬ 
tional questions of the first importance, to which, in less 
serviceable forms, hundreds, or perhaps thousands, of pages 
and memorials of much greater length have, with far less 
result, been during many years devoted. It is unfortunate 
that the text of the memorials is not available to your 
readers, and Mr. Horsley affords no clue to the passages 
or expressions to which he takes exception; but if 
every word of each memorial merited one or other 
of his hyperbolical adjectives we as yet perceive no 
reason why the faults of our memorials should relieve 
him of the duty of moving to rescind the Council’s 
sanction of such certification if he considered it 
'illegal. His opinion as to this most important question 
of legality, as well as some useful illustrations of our faults 
in the memorials, will still oblige us, having, indeed, 
been our objects in this correspondence. 

We regret'that Mr. Horsley did not tako definite action to 
rescind, instead of merely demanding unnecessary inquiry 
into, proceedings of the Council that we certainly hold, and 


hope that be bolds, to be illegal. We regard his abstention 
from such action with the more concern in the light of his 
advocacy of a policy of surrender on the question of mid¬ 
wives registration; because if the Bill of the British Medical 
Association became law certification of midwives would 
at once become legal and the recission be speaks 
of useless. We do not believe there is any teal 
public demand for, or any justification of, such a 
measure, nor any necessity for such a policy of sur¬ 
render, which is inconsistent with Mr. Horsley’s elec¬ 
tion pledges, and we hope to have his invaluable support 
in the determined resistance we are organising to such 
mischievous and retrogressive legislation, to which, we 
understand, he yields only on the mistaken ground that it is 
inevitable. The gravest obstacles to such resistance are the 
successive “surrenders” of the principles at stake, (1) by the 
General Medical Council; (2) by the Council of the British 
Medical Association ; (3 and last), and most injurious of all, 
by Mr. Horsley himself should he adhere to that mistaken 
policy instead of uniting in the “uncompromising resist¬ 
ance” unanimously called for by the Stratford meeting and 
thus ensuring its success. 

We are, Sirs, your obedient servants, 

James A. Mtrtlb. 

J. Higham Hill. 

T. Granville Hockridge. 

F. Lorimbr Hart. 

R. F, Tomlin. 

Tom R. Taylor. 

Giillford-Btreet, W.O., August 2l8t, 1899. 


ERYTHROL *TBTRANITRATE : 

A CORRECTION; 

To the Editors of Thb Lakobi. 

Sirs, —In The Lancet of August 19th, p, 533, in the 
report of the proceedings of the Section of Pharmacology 
and Therapeutics at the meeting of the British Medical 
Association at Portsmouth, it is stated that I had a patient 
taking as much as one drachm of erythrol tetranitrate twice 
a day. What I did say was that one of my patients‘had 
taken half a drachm in 24 hours, but this in divided doses, 
the largest dose being six grains. I seldom, however, find 
it necessary to give more than one grain three times a day. 
This dose, as a rule, most effectually wards off attacks of 
angina pectoris. I am, Sirs, yours faithfully, 

Oambridgo, August 2l8t, 1899. J- B. BRADBURY. 


THE ADDRESS ON TUBERCULOSIS AT 
PORTSMOUTH. 

To the Editors of The Lanobt. 
gipg^—Into your excellent report of my address on Tuber¬ 
culosis at Portsmouth a few errors have, shall I say almost 
necessarily, crept in. The, spray which Fliigge found so 
virulent was not made of the deposit from the sputum, but 
is the spray from the coughing patient. Hcemoptysis does 
not ‘ ‘ always ” arise at the tuberculous nodule—it may be v 
“ aneurysmal” for instance—but it often does. Out of 4000 
consecutive necropsies made at Leipsio under the care of 
Birch-Hirschfeld in 40 per cent, tubercle or its traces were 
found, not by any means always pulmonary. I therefore 
suggested not that a number thus enormous suffer from 
pulmonary phthisis, latent or manifest, but that of the great 
many who do in no small number its passage through mild 
stages to obliteration might be unnoted, the patient being 
regarded as but anremic, overworked, or a little “ off colour” 
otherwise, and the true nature of his disease unsuspected. 

I am, Sirs, yours faithfully, 

Caiiilirlilgc, August 22inl, 1899. T. OlIPI'ORD ALLBUTT. 


“THE EXTIRPATION OF MALARIA.” 

To the Editors of The Lanobt. 
giug^—I have read with much interest Major Ronald 
Ross’s lecture on the Extirpation of Malaria. There are on© 
or two questions I would like to ask him concerning matters 
not fully explained in the lecture:—1. By what method 
docs the plasmodium malarim pass from the mosquito into 
the blood of roan 1 2. Does he deny that there are any ways 
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in which the poison of malaria can he conveyed to man other 
t.hftTi by mosquito bites? 3. How does the mosquito theory 
fall in with the belief in freedom from malaria at high 
altitudes ? I am, Sirs, yours faithfully, 

J. H. Tull Walsh, Major, I.M.S. 

Berbampur, Bengal, July 30th, 1899. 


A LEICESTER LAYMAN ON LEICESTER 
GUARDIANS AND THE ANTI¬ 
VACCINATIONISTS. 

To the Editors of THE LANCET. 

SlBS,—As a Leicester man bred and born I should like to 
make it known that everybody in Leicester is not on the 
aide of the guardians or the anti-vaccination crusaders. We 
have, I am sorry to say, cranks and crazes of all kinds in 
the town and some of us try our best to reason with them, 
so far as the local press will permit us. With cranks and 
crazes other ^an the anti-vaccinationists it would be out of 
place to deal in The Lancet, but as to the guardians I do not 
think they are so strongly supported by the people as they 
would have us believe. The people, as a rule, are fond of free 
shows and quite 20,000 attended to see the guardians come 
back from London. A fund was opened for their law 
expenses, but as there have only appeared three dozen sub¬ 
scribers’ names it shows that the guardians are standing 
on their own bottom and the subscription list must 
be a knockdown blow to their cause. As to the Anti- 
vaccination leagues throughout the country, they will have 
to be laid by the heels in the same way as the leagues in 
Ireland were dealt with before the country was restored to a 
peaceful footing. These anti-vaccination leagues are the 
cause of much mischief, terror, coercion, and intimidation, 
and ought to be suppressed by the Government; they frighten 
the uneducated on the pruel results of vaccination; they hold 
those of opposite views up to ridicule and scorn—in fact, boy¬ 
cott them; they would coerce everybody into their belief; 
and they decry the medical profession, yet stoop to receive 
gratis treatment at local inflrmaries and cadge recommenda¬ 
tions to get there. The majority of anti-vaccinationists on 
the Leicester Board of Guardians is a sufficient proof of the 
doings of the anti-vaccination leagues—good men who com¬ 
posed the board have been forced not to seek re-election by 
these leaguers. I am. Sirs, yours faithfully, 

August 2l8t, 1899. A LEXOESTER MaN. 


PROFESSOR OGSTON’S ADDRESS IN 
SURGERY AT THE BRITISH MEDICAL 
ASSOCIATION. 

To the Editors o^Thb Lanobt. 

Sms,—If Professor Ogston has given offence to the 
members of the naval and medical services he has equally 
done so in his speech to their civilian confreres. Even if 
his assertion that the ‘ ‘ civil aid at present employed in 
various stations throughout the country is of an inferior 
kind” is justified by his experience of graduates and 
diplomates “over the border” he cannot possibly be in a 
position to publish such a wholesale condemnation of other 
men he can know nothing about. How can he judge of 
practitioners “throughout the country”? Nor is he 
altogether logical, for after insisting very rightly that 
members of the medical services should have “study leave ” 
he recommends them to spend this time in seeking instruction 
from civilians in civilian hospitals. Is this civilian aid or not? 
Moreover, when he suggests that it would be as absurd for 
the Army Medical Department to depend on civilian aid in 
emergencies as it would bo to employ civilians with the 
Royal Engineers he evidently ignores the extensive per¬ 
manent civilian branch attached to the Engineer ]>epartment. 
Treated on those sound surgical principles of which Professor 
Ogston is himself such a distinguished exponent and with 
access to Longmore’s or Stevenson’s works, the decently 
qualified civilian is perhaps as capable of treating such 
“surgical emergencies” as moat of his military or naval 
brethren. 

In these “piping times of peace” the majority of service 
officers have had no better training; indeed, as the liritish 
Medical .foiirnal points out, the civilian surgeon may in a 
given time see more shot wounds than his military colleagues. 


We cannot, civilians or otherwise, all rise to the position of 
Professor Ogston or to that of bis brother hospital surgeons, 
admirable as that oonditiou of affairs w^ould be for all parties 
concerned, but the care of a large station hospital, some 3000 
or 4000 officers and men, their wives and families, a 
lying-in hospital, infectious hospital, and prison is scarcely 
compatible with a life of professional “stagnation.” I un¬ 
hesitatingly assert after some 18 months’ constant association 
with members of the Army Medical Service that the average 
of their professional capaoity is higher than that of a man 
who has spent the same number of years in decent class 
general practice. Doubtless many reforms are needed in 
the services as they are indeed in the profession at large, 
but to belittle alike the professional reputations of naval, 
military, and civilian practitioners to obtain them is unjust 
and in bad taste. 

I remain, Sirs, yours faithfully, 

“A Broken Reed” (M.A., M.D., 
Augu8t22nd. 1899, F.R.O.P., fcc.). 


“NOBODY’S CHILD.”' 

To the Editors o/THB LANCET. 

Sirs,—T he writer of the note “Nobody’s Child” in 
The Lancet of August 19th is evidently not acquainted vsdth 
the provisions of the Infant Life Protection Act of 1897. 
Section V. of this Act requires that “ any person retaining 
or receiving an infant under the age of two years on con¬ 
sideration of a sum of money not exceeding twenty 
pounds paid down, and without any agreement for 
further payment, as value for the care and bringing 

up of the said infant . shall within 48 hours from 

the time of receiving such infant give notice of the 
fact to the local authority.” The adoption of the 
infant Raokham was duly notified to the London County 
Council. The infant was regularly inspected by one of the 
Council’s inspectors under this Act and it was well cared for. 
Evidence to this effect was given at the inquest by the inspec¬ 
tor, but the evidence not being of a sensational character 
was omitted in the newspaper reports. The promoters of the 
Act strongly urged that lying-in houses should be registered. 
At present the Council’s inspector calls at these houses and 
elicits what information he can got as to the fate of the 
infants born there, but information is often refused. The 
most usual way of disposing of these infants is by 
advertising in -. An advertisement of the follow¬ 

ing kind is often seen in this paper: “Will any kind 
person adopt baby expected next month? Small premium 
given.” During last year 16 persons notified to the London 
County Council the adoption of infants under Section V. 

I am, Sirs, yours faithfully, 

August 220,(1, 1899. G. B. J. 


NOTES FROM INDIA. 

(From our Spboial Correspondent.) 

Serioiis Deoelopmentof the Plagtce in India.—Report on the 
Plaguo in Calcutta. 

The threatenings of fresh outbursts of the plague which 
I have foreshadowed during the past few weeks has been 
succeeded by explosions of great virulence. Poona has 
been the chief centre of this activity, but Belgaum, Nasik, 
and Satara have also been sufferers. In stU(3yiDg the miorobic 
characters of this disease one is apt to neglect its 
epidemiological features, and while much has been 
written on the history of individual cases little has been 
observed on the course of its local development and still 
lees on its general rise and fall, A few weeks ago a 
minimum of deaths from plague in India since its first 
appearance wa.s recorcied. There is now a most virulent 
outbreak at Poona in which the death-rate for the past week 
exceeds 340 per 1000 per annum from plague alone. The 
disease has reappeared in Bangalore and the total deaths 
from plague for the whole of India have risen from 2078 last 
week to 2687 during the past seven days. There are signs, 
moreover, that Bombay is again threatened. The general 
mortality has risen considerably and there is no other reason 
to account for it. Apparently one of the untoward results 
of the failure of the monsoon is the great increase in the 
number of rats in Bombay. They had been much reduced in 
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Dumber during the outbreaks of plague, but the absence of the 
rains is thought to have left them undisturbed in the sewers 
and other underground resorts, and as they breed every six 
or eight weeks and produce from 10 to 12 in every nest, it 
does not take long for them bo recover lost ground. Dead 
rats have been found in large numbers. Communication of 
infection by rats has been held by many to be essential to 
the maintenance of an epidemic and therefore this extra¬ 
ordinary increase in the rat population which has been 
recently noticed has given ground for the greatest anxiety. 

In Poona three Europeans have died and seven others 
have been attacked. The extent and virulence of this 
outbreak appear unparalleled. The worst week in Bombay 
chronicled a death-rate of 126 per 1000 per annum, but at 
Poona it has been over 340 per 1000 per annum. On the 
other band, the death-rate in the worst week in Calcutta 
during the month of April was less than the rate of 66 per 
1000 per annum. The failure of the monsoon in Western 
India is causing great anxiety and the weather continues 
exceptional, being fine, hot, and close. The sky is not even 
overcast. 

The recorded number of cases of plague in Calcutta has 
suddenly increased, bub this is due to the adoption of a 
different system of registration. The small numbers pre¬ 
viously returned were not a true index of the amount of 
plague in the oity and it has now been d^etermined to include 
in the plague deaths all those which were previously returned 
as suspected. Even by this method of counting the nutuber 
of cases of plague oannot be made large. 

The work of the Government Plague Research Laboratory 
has increased very considerably and the institution has been 
removed to the old Government House, Parel, Bombay, which 
has been admirably fitted up for the purpose by the Govern¬ 
ment of India and is now entirely under its control. 

The report of the Imperial Bacteriologist for 1898-99 
•states that considerable quantities of mallein and tuber¬ 
culin are being manufactured in the laboratory for veteri¬ 
nary use. The hope is expressed that arrangements may be 
made for dairy and other cattle to be tested with tuberculin 
so as to ascertain the extent of tuberculous disease amongst 
cattle in India. It is common knowledge that tuberculosis 
is very prevalent amongst human beings in India, and the 
■disease is probably derived from tuberculous milk or meat. 

A report on the plague in Calcutta has just been issued. 
It shows that the recent outbreak was considerably more 
severe and extensive than the one last year, but the deaths 
from plague are numbered at only 1223. A corrected 
mortality which includes suspected cases brings the total to 
over 3000. This even is a small number and the problem is 
still unsolved why Calcutta should have escaped so easily. 
Another curious feature is that notwithstanding plague was 
■imported into 16 districts outside Calcutta it never developed 
very much and caused less than 500 deaths. The case death- 
rate of plague in Calcutta (viz., 91'64 per cent.) is probably 
not real, but is due to mild cases being concealed and hence 
not reported. Concealment of cases appears to have been 
practised on a large scale. 

As an example of the small value of even high-caste native 
assistance I give the following extract: “ Patients were not 
encouraged by the vigilance committees to go to these hos¬ 
pitals [ward and caste] in most instances even when they 
were ready for occupation as the committees would then have 
had to incur further expense in appointing a hospital staff 
to look after the patients. Tlrey preferred suggesting to them 
that they should go to the large general hospitals.” With 
regard to disinfection, it is worth recording that there is not 
.a single instance of a second case of plague having occurred 
in the same room after its disinfection although other cases 
may have subsequently occurred in other parts of the same 
house. 

The report refers to the general policy of the measures 
adopted, and Major Greon, I.M.S., says : “ I am of opinion 
that with more stringent measures there would have been a 
far more systematic suppression of cases by disposing of tho 
-dead anyhow and by giving false information.” “As well 
there would have been an active opposition to di.sinfocLion 
and to moving patients, and although a few nmro cases 
would have been able to be shown as ‘ died in ho.spilal ’ tho 
•disinfection of placo.s where plague patients had died would 
have been less and tho probability of tho disease spreading 
greater, not taking into account the scare and dislocation of 
trade that would have been caused and the race animosities 
aroused.” Almost every houso where a suspicious death has 
occurred has been disinfected. Beyond this tho plague 


regulations have been of the mildest possible character and 
have caused no interference with the people. The results 
have certainly been satisfactory, but at the same time it is 
extremely improbable t^iab they have been the consequence 
of the measures adopted. 

August 3r(l. 


THE COLLIERY SURGEONS’ STRIKE. 

The Battle of the Clubs in tub Bolton ani> 
District Coalfields. 

(By our Special Commissioner.) 


A MEDICAL strike in which close upon 100 surgeons 
are either directly or indirectly involved is an event which 
must of necessity cause no small amount of excitement, 
agitation, interest, and surprise. That such a strike should 
have been brought about after a very short period of pre¬ 
liminary organisation and be carried forward with absolu^ 
unanimity and discipline, is a still more remarkable fact. 
But to understand clearly the position it is necessary to 
trace the present movement to its origin. It was initiated 
by Mr. J. H. Marsh, of Little Hulton, a mining 
district near Bolton. Mr. Marsh bad long nursed 
in his mind a strong desire to unite the members 
of the medical profe.ssion by means of an association which 
would have for its first object the ending of the rivalries 
and animosities that so disastrously divided the medical 
practitioners in his own and in the surrounding districts. 
Some practitioners had been close neighbours for years and 
yet had never entered each other's houses or exchanged 
salutations when they chanced to meet. A slight grievance, 
generally due to misrepresentation, would, in the absence of 
any intermediary to explain away the difference, lead to a 
permanent feud. Under such circumstances practitioners 
did not scruple to undersell each other, and especially in 
respect to contract work the tariffs were lowered to an 
absurd figure. Still, before any action could be taken, it 
was necessary that some special emergency or pretext should 
arise. This opportunity was provided by the enactment of 
the Workmen’s Compensation Act. There could be no doubt 
but that this law would bring about a great modification in 
the conditions governing the treatment of miners who are 
tho victims of accidents. Profiting by this circumstance 
Mr. Marsh invited all the practitioners in his district 
to attend a meeting which was held in bis house on 
June 17th, 1898. 18 local practitioners were present, 

and those who were prevented from attending wrote express¬ 
ing their sympathy and approval. As a rule 'such meetings 
result in the adoption of a resolution, more or less vague, 
approving tho principle of forming a medical union, and 
appointing a committee to investigate the ways and means 
and to prepare a project. In this instance much more rapid 
progress was made. Articles of association were at once 
drawn up and signed by all present. A representative 
managing committee was also elected with Dr. W. Duncan of 
Tyldesley as chairman and Mr. Marsh as honorary secretary. 
The WalJvden, Farnwortb, and Atherton districts were also 
representatives. At Pendlebury a medical union had been 
formed just a fortnight previously which was limited to 
that district and this union sent its treasurer and secretary as 
representatives. Such was the character of tho first meeting 
held, and out of it sprang, fully Hedged, tho medical union 
now known as the Colliery Surgeons’ Association. 

Formerly there was a system of insurance against accidents 
which in most cases was not voluntary but was enforced 
by tho employers. All employes had to subscribe and 
tho employers added to the amount thus raised a 
sum equal to 25 per cent, or more of the total. 
A board of management on which the employers 
and the working miners were represented selected the 
stirgeons who were to attend in case of accidents, for tho 
insurance only applied to accidents and not to sickness. In 
some districts one single surgeon was engaged for a mine 
and the work was not thrown open to any other local practi¬ 
tioner. This system of insurance included all the surface 
workers, that is to say, the men who were not exposed to any 
particular risk, and it was the payments received from the 
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latter which helped to swell the total obtained and which ren¬ 
dered the financial position of the surgeons engaged somewhat 
more acceptable. When the Workmen’s Compensation Act 
came into force, however, the employers naturally ceased to 
subscribe to this system of insurance against accidents and 
many of the accident clubs were forthwith dissolved and the 
money in band was divided among the members. There is, 
however, this dllfioulty arising out of the Act—namely, that 
the employers arc not liable to give any compensation unless 
the person injured is invalided for more than a fortnight. 
What then was to become of the worker during that fortnight ? 
The pitmen therefore began to organise clubs of their own to 
be worked independently of any help from their employers, so 
as to provide medical and financial aid in case of minor 
accidents or during the first fortnight when the accident 
was of a more serious character. But of course it was only 
those who were exposed to constant risk of accidents who 
cared to join these new clubs. The surface workers and 
the officials employed in and about mines so rarely suffer 
from accidents that they would not participate and the 
employers being no longer concerned in the matter did not 
force them to do so. Thus these new clubs do not possess 
the elements which are most remunerative so far as their 
medical officers are concerned. 

While this work of reconstituting clubs or accident 
societies as these particular colliery clubs are often called, 
was progressing, the Colliery Surgeons’ Association discussed 
the question of fees. For many years the rate of payment for 
attending accidents had been considered most unsatisfactory. 
The main cause of grievance was that the subscriptions 
which were paid by the miners were the same though 
the prevalence of accidents varied very considerably. Thus 
it worked out at from 13s. to Is. 9(1. per case in 
the mines owned by the Bridgewater trustees and at 15s. 
per case among the members of the Pendlebury colliery clubs. 
In practice this means that the more a surgeon has to do the 
less he is paid, and that the less he has to do the more he is 
paid. That this is grossly unfair is beyond question. It was 
therefore agreed that the payment should be in accordance 
with the work done and was fixed at 15s, per case per annum, 
excepting in cases where surgeons held single and valuable 
appointments, when it would be found expedient not to inter¬ 
fere with such existing contracts. These old contracts are for 
the most part based on the payment by the miners of 2s. 6<f. 
per head per annum, and where accidents are not frequent 
this is fairly remunerative. Thus in the Wigan district there 
are solitary appointments—that is, where one single surgeon is 
employed at one particular colliery—which bring in from £1 
to £1 5s. per accident, and naturally the surgeons who bold 
such posts are not particularly anxious to give them up in 
exchange for a uniform rate of payment fixed at IS.f. per 
case. 15s. is an improvement on the general average, but it, 
is not so in the case of mines where accidents rarely occur. 
An exception was also made in favour of the Lancashire and 
Cheshire Permanent Relief Society which has been in exist¬ 
ence some 25 years and which has many branches or agencies 
in the districts covered by the Colliery Surgeons’ Association. 
This society has paid thousands of pounds to its medical 
officers, it has always held the most courteous rela¬ 
tions with its surgeons, and has ever been ready to meet 
any complaint that was made. It has 121 agencies and 
over 40,000 members and its investments exceed £120,000, 
though its financial position is now shaken because the 
employers no longer subscribe. Nevertheless, the payments 
which are received from the Lancashire and Cheshire Per¬ 
manent Relief Society are not satisfactory, but it is an 
old-established institution and has shown much considera¬ 
tion towards its medical staff. Besides some members of 
its staff derive very good incomes from their connexion 
with it, so that in any case for the moment matters are 
allowed to stand. On the other hand, the Colliery Surgeons’ 
Association is quite determined not to allow any new clubs 
to be formed on the old lines. 

At the onset the association was very successful. 
During the first six months that followed the formation 
of the medical union all the new accident clubs agreed 
to pay 165. per case. The medical union at the same 
time extended its field of action. It consisted of the 
64 medical practitioners residing in the districts mentioned 
above ; but as it was found that many of the pits 
touched other districts the practitioners lesidicg in these 
latter were also approached and they readily responded. 
The older Pendlebury society was affiliated, the Leigh, ■ 
Bolton, WestboughtoD, Little Lever, Iladcliffe, and other | 


districts all joined, and now all the surgeons on the Bolton 
and district coalfields are in union. It is estimated that 
there are 100 members of the Colliery Surgeons’ Associa¬ 
tion, and this extension was oompleted in the course of three 
months. Not a single practitioner refused to join. Never 
was a union so quickly formed ; never was support so un¬ 
hesitatingly and unanimously given. All manner of old 
feuds and enmities were forgotten. The medical practi¬ 
tioners brought together by tbeir union learnt to esteem each 
other and old rivals became fast friends. So large bad the 
association become that it had to be divided into districts 
with a chairman and a secretary for each district. These 
two officials for each district constitute the executive of the 
association and keep the whole region informed as to what 
is going on. The general secretary has now less work to do 
and is no longer called upon to advise or to arbitrate in every 
petty local dispute or difficulty which may arise, but the 
matter is referred to the local secretaries. At first the general 
secretary had to attend five or six meetings per week and 
to do an appalling amount of correspondence. To cover the 
expense of this correspondence all the members pay an 
annual subscription of 55. So far this small tribute to the 
union has sufficed and there has been no need to make any 
special levy ; but if a larger sum was required, for instance, 
to fight some case in the law courts or to compensate 
a surgeon who had been made to suffer through adhering to 
the rules of the union; there is so much enthusiasm felt and 
such devotion to the cause of the union that little doubt is 
entertained but that the money would be forthcoming. This 
remark is, perhaps, the more necessary as the period 
of smooth sailing is now over and there is trouble 
ahead. 

The Colliery Surgeons’ Association had, as we have seen, 
substituted for the old system of 2s. 6(f. annual payments by 
each member insured whether accidents occurred or not, the 
simple payment of 15s. per annum for each accident and in 
exchange for this sum they undertook not only to attend to 
the patient but to give him two certificates weekly free of 
charge. Formerly one certificate only was given and a 
charge of 6<f. was made when a second certificate was 
required. As most miners belong to two clubs the 6<f. 
for the extra certificate bad often to be paid. Though 
these terms had been accepted by all the newly-formed 
accident societies it was found that the officials of some of 
these societies were advising their members not to call in the 
surgeons for small injuries but to treat their wounds them¬ 
selves and allowed them a week’s pay though they were thus 
not able to produce the usual medical certificate. For the 
sake of saving the 15s. which the surgeon would demand the 
men not only ran the risk of losing their claim to compensa¬ 
tion under the Act, but also aggravated their suffering and 
exposed themselves to all the risks resulting from incompetent 
treatment. Experience has proved that this danger was not 
imaginary, but that injury has actually resulted therefrom. 
It is also to be noted that if the surgeons are only to attend 
serious cases then the fee of 15s. no longer suffices. Bub for 
a number of minor cases to swell up the receipts the surgeons 
would be considerably out of pocket. At the end of six 
months the accident club connected with the mines which 
are held by the Bridgewater Trust and a new club called 
the Wigan and District Miners’ Permanent Relief Society 
cancelled tbeir contract with the Colliery Surgeons’ Associa¬ 
tion. Yet there are practical proofs that the terms fixed by 
the surgeons are not exorbitant and can easily be met by 
the miners. Thus, the Brackley branch of the new Bridge- 
water Trust Society did not approve of the policy pursued by 
their board. They seceded from the main body, formed a 
separate club, and signed a contract with the Colliery 
Surgeons’ Association. The result has been that after dis¬ 
charging all their liabilities and paying the 16s. fees to 
the surgeons their last yearly balance 8how.s that they 
have £60 in hand though they have only 300 members. 
This club bas just renewed its contract with the Colliery 
Surgeons Association for the next 12 months. Thus, we 
find here a body of men who evidently are satisfied 
with the conditions which are brought forward by the 
surgeons. The men at the Linnyahaw Colliery are also 
satisfied. They have likewise refused to cancel their con¬ 
tract with the Colliery Surgeons’ Association and have there¬ 
fore seceded from the parent society and renewed their con¬ 
tract with the surgeons, Before the passing of the Work¬ 
men's Compensation Act the old society in connexion with 
the Bridgewater Trust consisted of 5000 members, of whom 
1000 were surface workers, yard men, I'cc., among whom 
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hardly any accidents occurred, yet both surface work¬ 
men and pitmen paid 3.v. a year. The new society 
•consists of less than 2000 members and they are nearly 
all pitmen — that is to say, they belong to the 
category of workmen among whom accidents are of most 
frequent occurrence. The position is therefore no longer 
the same; and as these men have not renewed their 
contract the members of the Colliery Surgeons’ Association 
will only attend them as private patients. But if the 
competitive system had been allowed to continue this would 
not have been a solution; for the surgeons would have 
undersold each other and most of the work would have gone 
to the person who charged the lowest fees. Consequently 
.a tariff has been agreed upon ; it has been printed and dis¬ 
tributed among all the colliers. It is as follows ;— 

OOI.I.IBHY SUROEONS’ ASSOOIATIO>f. 

Scale of fees adopted for accident attendance on members of colliery 
societies who have »iof a contract with the above association. 2b. each 
visit. 2g. each medicine, lotion, 4c., six ounces or more. Is. each lini¬ 
ment, 4c., two ounces or less. Is. each ordinary dressing. Is. each 
«ertIlloate for accident societies. 6d. for each oertlhcate for sick 
societies. 

Amputations, fractures, dislocations, 4c., as per extra fees allowed 
by the Poor-law Board to union medical officers. £5 each compound 
■fracture or dislocation of the thigh or leg j amputation of leg, arm, foot, 
or hand; operation for strangulated hernia, £3 for simple fracture 
or dislocation of thigh or leg and compound fracture of arm. £2 
Amputation of a finger or toe. £1 other fracture or dislocation. 

This scale of fees clearly shows that the profit arising 
from the uniform fee of 15«. charged where a contract exists 
is derived from the large proportion of minor cases. If only 
aerious cases were to be treated by tlie surgeons then they 
would experience a heavy loss. At the above scale of charges 
the remuneration per accident would average somewhere 
between £1 10s. to £2. 

The new Wigan and District Miners’ Permanent Relief 
Society is ruled by a board that meets at Wigan and there 
are branches at Leigh, Bolton, Tyldesley, Atherton, and 
Westboughton. Some of these branches have unanimously 
adopted resolutions declaring that the terms which are 
offered by the Colliery Surgeons’ Association are fair, just, 
and generous, and have desired to renew them, but they 
were prevented from doing so by the board which from 
Wigan governs the society in a somewhat autocratic manner. 
On April 25th last the general secretary of this board wrote 
the following letter to Mr. Marsh, the general secretary of 
the Colliery Surgeons' Association :— 

Dkar Sir.— 1 am Instructed to Inform you that the following resolu¬ 
tions wore unenlmoiisly passed at our board meeting held at Wigan on 
Satrirday last. " That we cannot accept any agi'eement with medicals 
unless it be at the rate of 2s. 6d. per hea'd per annum." “All our 
agencies must see that the above Is carried out in its entirety." " That 
we advertise for medical men and they be placed in dlstriots where the 
local medicals refuse the above terms." 

This society has in all 63 agencies spread over Lancashire 
and Cheshire and it paid during the last six months of 1898 
£724 14«. 6<f. to its surgeons. The surgeons had attended 
1694 accident cases and this makes an average of 8s. lid. 
per case. The average of the Lancashire and Cheshire 
Permanent Relief Society amounts to nearly 15s.; but 
the amount of payment made by the new Wigan and 
District Miners’ Permanent Relief Society varied from 
Is. 2a!. in the Golborne agency to £1 8s. 4<i. per case 
in the Blainscough agency.^ Thus the surgeon or sur¬ 
geons in the latter district received 23 times more than 
those in the former districts, yet both parties were 
paid by the same board. Evidently, if the surgeons are to 
bo paid by means of annual subscriptions these subscriptions 
should be pooled in a centre and the accident money thus 
collected should be divided in equal ratio so that every 
surgeon would be paid the same sum per case that he 
attended. Nor is there any reason why the new Wigan and 
District Miners’ Permanent Relief Society should not pay 
higher medical fees. Here is the balance-sheet of the society 
for the last six months of 1898. Expenditure: Local 
agencies committee fees, £61 15s. 3d .; local agencies official 
salaries, £494 3s. 9id. ; expenses of iDoard of management, 
£74 7s. lid. ; secretary’s salary, £45 10s. ; secretary's 
travelling expenses, £6 14.’. lid.’ secretary’s parcels, &c., 
£14 16s. 5i<i. ; sundries, deputations, £3 8s. dd.; postal 
orders, stamps for local agencies, £20 15s. IW. ; P.O. 


^ Since writing tlio above a public statement )ms been made that this 
argument tloes not apply beeause the surgeon in the Blainscough agency 
was only appointed towards the ond of the six inontlis in quoation. But 
the argument applies to other districts though the figures are not quite 
ao disproportionate. Thus at Norley the average payment per case was 
£1 2s. 8d. and at Uaiuford only 3s. la. 


treasurer, £2 8s.; printing bill, press, Sec., £5 U..9d.; 
coal, gas. See., £1 i2s. 6d. The total working expenses thus 
amount to £729 14s. 6id. which is a trifle more than the sum 
paid to the surgeons. But then rule 10 says :— 

Bach ordinary member of the board shall be paid Ss. and his travel' 
ling expenses for each ocoaslon on which he attends a meeting of the 
board. 

Thus these miners received 6s. for attending a board 
meeting while the surgeon of the Golborne district only 
received Is. 2d. for every patient he attended, however 
severe the accident might be and whatever the number of 
visits and length of time the treatment. After the surgeons’ 
fees, amounting to £724 14s. 6d., the balance-sheets record 
£6 10s, given as widows’ allowances, £18 12s. 6d, children’s 
allowances, £50 14s. 9(f death claims, Sec., and disable¬ 
ment £2028 14s. 2a!. With the working expenses enumerated 
above the total expenditure amounted to £3559 Os. 5id. 
The total income is set down at £4975 18s. l<f,, so that 
the accounts for the six months show a balance in hand of 
£1416 17s. lid. As by paying £724 14s. 6(2. to the surgeons 
this was equal to 8s. lid. per case, the balance in band is 
sufficient to have raised this sum to the 15s. claimed by the 
Colliery Surgeons’ Association, if the rate of accidents during 
the six months was not below the normal rate and particularly 
as there is room for economy in the charges . made for 
working expenses. Such is the position of the accident 
society against which the colliery surgeons are now on 
strike. 

After the Board of the Wigan and District Miners’ Per¬ 
manent Relief Society had sent to the Colliery Surgeons’ 
Association the letter quoted above they attempted to 
temporise. Great efforts were also made to make some of 
the local surgeons secede from the Colliery Surgeons’ Asso¬ 
ciation, but without success in any one case, the surgeons 
all remaining faithful to their union. The Board of the 
Wigan and District Miners' Permanent Relief Society suc¬ 
ceeded, however, in securing the services of an outsider. 
No sooner was it ascertained that negotiations were pending 
V7ith this practitioner than he was written to by Mr. Marsh, 
on behalf of the Colliery Surgeons’ Association, and informed 
as to the situation. Nevertheless, he came and took a 
house at Leigh. The local secretary of the Colliery Sur¬ 
geons' Association at once called on him and explained that 
ail the local practitioners without exception were in union 
and were unanimous. If be chose to settle in their district 
he would be welcomed by all, but he must join their union 
and observe their rules. As he was understood to have 
assented his name was put up and he was forthwith elected 
a member of the Colliery Sui^eons’ Association. But he 
wrote that it was a mistake and that he would not belong 
to the Medical Union. Thereupon on June 23rd the 
following resolutions were ado pted :— 

ft-1. That, owing to the Board of the Wigan and District Miners’ Per¬ 
manent Relief Society employing surgeons not recognised by their 
fellow practitioners (non-union men), and threatening to import other 
surgeons, we, the members of the Colliery Surgeons’ Association, 
refuse to attend any member of the Wigan and District Miners’ Per¬ 
manent Relief Society for accident, privately or otherwise. This to take 
effect after sufficient notice has been given to the general secretary 
and provided no satisfactory arrangement be made In the meantime. 

2. That a Colliery Surgeons’ Association Accident Club be at once 
formed. 

3. That printed circulars, with full details and explanations be 
issued and delivered to miners, also inviting them to public meetings 
to be held in each district of the Colliery Surgeons' Association. 

4. That this notice be sent to each branch of the Wigan and District 
Miners’ Permanent Relief Society. 

The circular which has been distributed among the miners 
gives various details as to the points at issue and after giving 
the text of these resolutions adds :— 

A copy of the above resolutions having been sent to the general 
secretary of the Wigan ami District Miners’Permanent Relief Society, 
and no terms having Iweu agreed upon, the surgeons luive been com- 
polied to carry out their resolutions, and they accordingly give yon 
notice that on and after July 17th. 1999, they will not on any terms 
attend any man in case of iicoidont who is a memlier of the Wigan 
District Miners’Peimanent Relief Society unless covered by existing 
contract. 

Thus the strike began with all duo form and from 2000 to 
3000 miners are affected. These reside for the most part in 
the Westhoughton, Bolton, Leigh, Atherton, and Tyldesley 
districts so it is the surgeons in these same distiiots 
who are directly concerned. But the members of the 
association who practise in the other neighbouring dis¬ 
tricts may also be applied to by the miners and they 
will likewise have to refuse attendance. An attempt 
has been made to represent this strike of the colliery 
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surgeons as an inhuman proceeding. Imaginary pictures 
have been painted of a mangled collier lying prostrate 
and bleeding, his life trembling in the balance, while the 
obdurate surgeon refuses to give any help because he is on 
strike and must obey the law of his union. Of course such a 
supposition is absolutely false and a libel on the profession. 
That such inhuman conduct is possible and authorised by the 
union has been authoritatively and publicly denied by Dr. 
Wm, Duncan as chairman of the Colliery Surgeons’ Associa¬ 
tion. Naturally in such a circumstance first aid would be 
readily and gratuitously given. But the wound once dressed, 
and danger to life met by all available means the patient 
would be told that he must go to the medical man of his own 
society for the continuation of his treatment. The surgeons 
on strike would for instance secure a severed artery but would 
not attend to a sprain. These miners have taken upon them¬ 
selves to import a surgeon', they must therefore go to that 
surgeon. If the distance is great they must put up with 
the inconveniences arising out of their own deliberate action. 
Though tr^e unionists they have tried to break up the 
surgeons’ union and must not therefore ex^pect help from 
those whom they are doing their best to injure. It is only 
when the danger is very urgent, when it is a question of 
life and death, that for the sake of humanity the hostilities 
may cease just for a moment. Fortunately there have been 
so far no serious accidents since the commencement of the 
strike. But, nevertheless, the colliery proprietors are 
beginning to manifest some signs of alarm ; not with regard 
to serious urgent cases, which as explained would receive 
first aid, but with regard to minor oases. The miners who 
belong to the Wigan and District Miners’ Permanent Belief 
Society, against whom the surgeons are on strike, live in 
cottages spread over an area which is perhaps some five 
miles in length. How can one single surgeon suffice to 
attend patients living at such distances 1 Is there not some 
danger that some of the minor injuries may become more 
serious in consequence of the topographical difficulties in the 
way of proper attendance ? which means that the employers 
will perhaps have heavier compensation to pay. This con¬ 
sideration makes the employers anxious to see the dispute 
terminated at an early date. The miners on their side are far 
from satisfied. The majority of the men have no wish to 
quarrel with the doctors and are beginning to grumble 
at the difficulties in which they have been led by the 
board of their society. The surgeons have over and 
over again invited the men to attend meetings to discuss the 
points at issue. A fairly good feeling seems to prevail and 
the quarrel is more with the board than with the 
members of the society. Under such circunstances hopes 
are entertained that the dispute will not last long. Nor are 
the conditions made by the Colliery Surgeons’ Association 
all to the advantage of the surgeons. Tlie fact that they 
offer two certificates instead of one means a saving of 
per week to many miners. Then the harmony between the 
members of the Colliery Surgeons’ Association is so well 
established that instead of competing against each other 
they ate ever ready to help one another and to attend to each 
other’s oases. Thus if an accident happens the patient sends 
for bis surgeon, but the surgeon is not at home, formerly 
the patient would have bad to wait till his return ; now the 
patient may call in the next nearest surgeon who will give 
the first care and then hand the case back to,his colleague 
when the latter arrives. This certainty of immediate attend¬ 
ance is of great practical advantage to the patient, and it is of 
importance that it should be understood that the cessation 
of competition between medical men is of advantage to the 
public as well as to the members of the profession. Taking 
all these facts into consideration it will be seen that there 
are many issues involved in this movement which are of 
great importance and its progress will, therefore, be watched 
with interest by the medical world. 

Little Hulton, neor Dolton, August 20th. 


Royal Cornwall Infirmary, Truro.—T he 

annual meeting of the friends of this institution was held 
on August 14th under the presidency of Colonel Tremayne. 
The annual report showed that during 1898 there had been 
416 in-patients admitted, as against 369 in the preceding year. 
The average duration of residence was 27 days, against 31 
days in 1897. The average daily number of in-patients was 
31. The out-patients numbered 650, an increase of 149 
compared with the preceding year. The receipts amounted 
to about £2100, as against £1858 in 1897. The expenditure 
•was £1900, being nearly £100 more than last year. 


SANITATION IN CALCUTTA. 

(From a Correspondent.) 

IV.' 

Great difficulties have bad to be met and overcome in 
providing for the drainage of Calcutta. These are mainly 
the result of the natural characters of the land upon which 
the town is built. Calcutta lies on the bank of the river 
Hugli and the mean height of the surface of the town is only 
from three to five feet above the average level of high-water 
in that river and is actually below high-water level when the 
river is at its fullest in the rainy season. 

The town is built entirely on the left or eastern bank of 
the river and its highest part occupies a line running parallel 
with, and a short distance from, tlio shore of the river. 
From this slightly elevated ridge the trend of the land is 
downwards to the east (and consequently away from the 
river) ; and this slope—a very gradual one—has been taken 
advantage of in draining the city. The highest point in 
the sewers is in the ridge referred to aijd the fall is east¬ 
ward to an ultimate outlet in the (tidal) Salt Lakes, some 
four or five miles to the east of the city. 

The first detailed report upon a scheme for sewering 
Calcxttta was dra-wn up by the engineer to the corporation 
(the late Mr. Clark) in 1855. In March of the following 
year this scheme was submitted to a special committee 
appointed by Government for the purpose. The committee 
consisted of two Engineer officers in the Government service, 
the chairman of the Calcutta Chamber of Commerce, the 
chief engineer to the Bast Indian Railway Company, and a 
barrister. The committee, it will be noted, contained no 
medical man among its members. This committee sat for a 
year, and in 1857 the scheme was submitted to an engineer 
of repute then in Calcutta (Mr. Rendel) for further report. 
This gentleman proposed to entirely alter the arrangements 
for the outfall and to conduct the sewers to the rivei- 
Hugli instead of to tho Salt Lakes. The discussion of this 
proposal delayed the scheme for some 10 months ; but at 
tiie end of that time the suggested alteration of the outfall 
was unanimously rejected and in 1859 Government 
sanctioned the commencement as an experiment of the 
works as originally designed. 

■ The proposal to carry the sewage into the river was 
destined, however, once again to make its appearance and to 
lead to further discussion and delay. This was in 1861 
when a loud protest against the use of the Salt Lakes for the 
outfall was published by the then engineer to the Calcutta 
and South-Eastern Railway Company. In this protest the 
superior claims of the river Hugh for the purpose were again 
urged. Another special committee was appointed consisting 
of two medical men and an Engineer officer. Each member 
of tho committee submitted a separate report and it was 
found that they all agreed that the principles upon which 
the drainage scheme had been so far carried out were 
correct. This settled finally the rival claims of river and Salt 
Lakes and the Government of Bengal immediately issued 

■ instructions for the adoption of tho original scheme, whiol> 
bad hitherto been experimental only, for the drainage of the- 
entirc urban part of the town. The further steps in the 
extension of the sewerage system need scarcely be given in 
detail here. It will suffice to say that the urban wards are 
now for the greater part adequately provided with sewers 
and that the system of sewers is being gradually extended to 
the suburban wards. 

The sewers in Calcutta are constructed on tho combined 
system—that is to say, they conduct both sewage and storm 
waters. On the outskirts of the town (at Palmer’s Bridge) 
is a pumping station where the sewage is pumped from the 
low-level town sewers into a large high-level sewer which 
conducts it for a distance of some 8000 feet to the outlet at' 
the Salt I^akes. Hitherto there has been considerable 
obstruction at tho outfall, principally owing to the tides, 
and in the successive reports of the health officer references 
iriil bo found to the consequent occurrence of d^osits in 
the sewers. This difficulty is now being overcome by the 
construction (by means of embankments) of an immense 
tank or reservoir into which the sewer contents will be 
discharged at periods of high tide. This tank will be about 


1 Nob L, II.. nn<t III. were piibliKlicd in Tni.; LAN<uvr of July 22ii<t 
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five miles in length and 600 feet in breadth. It will contain 
the sewage during the period when the outflow is obstructed 
by the tides and by an arrangement of flood-gates the fluid 
will be allowed to escape only during periods of low tide. 

The pump and high-level sewers hitherto in use have been 
found to be inadequate for the ever-increasing quantity of 
sewage and new ones are now under construction. The new 
sewer will be eight feet and seven feet in its longest and 
shortest diameters, instead of seven feet and six feet 
respectively, as the old one is. At present the quantity of 
sewage dealt with daily averages about 15,000,000 gallons 
(or some 6,000,000 gallons less than the daily supply of 
filtered water alone). It is expected that the quantity 
will ere long rise to 20,000,000 gallons. When the present 
umps are working at full pressure the rapidity of flow in the 
igh-level sewer is about three feet per second. The tem¬ 
perature of the sewage on the morning when the writer 
visited the works (in the “cool” season) was 74° F. In the 
hot weather the temperature must be very considerably 
higher. * 

These very brief notes do not claim to give in any 
degree a complete description of the arrangements in con¬ 
nexion with the outfall of the Calcutta sewage. They cannot 
be expected to give the reader more than a very general idea 
of the difficulties which the problem of sewage disposal in 
that city presented or of the skilful and costly nature of the 
attempt to overcome those difficulties. It is not intended 
here to enter into discussion of matters so highly technical 
as the geological and geographical obstacles which lay in the 
way of the engineers, of the difficulties due to an extremely 
varying rainfall, of the adequacy or inadequacy of the 
method by which these have been met, or of the general 
relation of all these factors to the health of the inhabitants 
of the city. It is rather with the other end of the sewerage 
system—the arrangements within the house-r-that the present 
paper will be concerned. 

The central parts of the native town have sewers now in 
most, if not in all, of the more important thoroughfares and 
a considerable proportion of the houses are connected with 
them. Even, however, in the sewered streets there are still 
a very large number of houses which are not connected with 
the sewers. The explanation put forward of this fact is that 
until the unflltered water-supply is so far completed that 
every house can be connected with it it is useless to connect 
such houses with the sewers. It follows, therefore, that no 
measure is more urgently called for than tbo immediate 
provision of water-supply (be it of filtered or be it of unflltered 
water) to every inhabited house in order that every house 
may bo connected with the sewers. For until this can be 
done very many houses must remain, as at present, with no 
other privy accommodation than the highly objectionable 
unconnected or mc/ifer-served privy. 

The we/i^er-servod privy at its best consists of a stone or 
cement platform with a hole in the middle and a chamber 
or “vault” below. In the vault is a guvdali or earthen¬ 
ware vessel to receive the excreta. The urine and the water 
used by all natives for purposes of ablution escape by a sepa¬ 
rate channel and do not enter the gumlah. The channel 
usually opens through the wall of the privy and the fluids 
run down the outside of the wall and flow to a grated inlet 
to the drains which is generally at no great distance. Very 
frequently the vault of a privy contains two, three, or even 
more guvUahs, which serve for similar privies on upper 
storeys ; the excreta in such cases drop from tbo upper 
storeys through brick-built shafts in the structure of the 
house. The drop may be anything from 10 to 40 or more 
feet. The gvmlahs arc supposed to be cleansed daily by the 
municipal mditcrs or scavengers. It will be readily gathered 
that a privy of this description, even when properly con¬ 
structed, well-lighted and ventilated, and kept as clean 
as possible, is not, and cannot be, a thoroughly sanitary 
structure. But even these minimum conditions are practi¬ 
cally never met with. The privy is almost invailahly 
without light or ventilation; it generally forms part of 
the very structure of the house ; and it is usually 
in a filthy and neglected state. In “ drop-privic.s ” the 
shaft from the upper storeys becomes of necessity coaled on 
the inside with filth ; gwnlalit aie constantly shifted out of 
position, or full to overflowing, or broken, or absent 
altogether, and the vault becomes a reeking cesspool, the 
contents of which undermine and soak into the very 
foundations of the house or filter out into the road or 
narrow passage outside. The urine, trickling down the out¬ 
side of the privy wall, forms an offensive, slimy deposit. 


The condition into which many of these structures get is not 
only intolerably disgusting, but is a menace to health of 
the gravest possible character. The mehter is expected to 
cleanse the gumlaha by scraping out the contents with a 
small brass lotah, or, more often, an empty kerosene tin. 
However conscientiously the man may endeavour to carry 
out his loathsome duties (and many of them do perform 
their work most conscientiously) the method is so radically 
wrong that anything like cleanliness can never be attained. 

In villages and unsewered towns in. India some form of 
mehter-ser/ed. privy will always be required, and if con¬ 
structed in an outbuilding and on proper principles and 
if they are Intelligently used and cleansed there is no 
reasonable objection to privies of this description. Butina 
densely overcrowded town such as Calcutta, and constructed, 
used, and “ cleansed” in the manner just briefly described, 
these structures are as dangerous to health as they are 
offensive to every sense. It is scarcely necessary to add 
that under no circumstances can a “drop-privy” be other¬ 
wise than an offence and a danger. 

The mehter removes the privy contents in covered pails or 
buckets, well-tarred both inside and outside ; these pails are 
the property of the municipality. The contents are ulti¬ 
mately disposed of at the so-called “ pail-dep6t8.” A pail- 
deput consists of a chamber with a cemented floor in the 
centre of which is a sunk and grated opening to the sewers. 

A mechanical or hose flush is usually provided. This part 
of the ^removal of excreta from dry privies is on the whole 
satisfactorily performed. 

It would bo easy to dwell in detail upon the many other 
defects of mehteT-seivGA privies. But enough has been said 
upon this unpleasant topic to make it clear that until every 
one of these structures shall be finally abolished Calcutta 
cannot hope to be an even approximately sanitary city. This 
end will not be attained until every inhabited house is 
connected both with the water-supply and with the sewers. 

In India a water-closet is scarcely ever met with. In 
European bouses in India a commode is always found in the 
bathroom which is attached to every bedroom. The com¬ 
mode is emptied by the hoxise-mehter. The contents are 
washed down an, opening into the drains (usually 
trapped and provided with a flush) which will gene¬ 
rally be found in an outhouse in some part of the com¬ 
pound or garden of the house. This method of removal of 
excreta works on the whole as satisfactorily as any other 
method yet devised. In native houses, on the other hand, 
where connexion with the water-supply and with the sewers 
has led to the abolition of the mchter-sevve^ privy, the 
“ connected privy ” is the structure invariably mot with. It 
consists of a basin sunk in the floor and provided with a 
flushing-rim and cistern. It differs from a water-closet solely 
in the absence of a raised seat and in the sunken position of 
the basin or pan. The sanitary principles involved in its 
structure differ in no respect from those involved in the 
structure of water-closets. 

Before pointing out the defects usually met with in con¬ 
nected privies there is still one more form of privy not un¬ 
commonly met with which requires brief mention. This is 
the so-called “ drop-connected privy.” It is usually an old 
“ drop-privy” in which the chamber or vault on the ground 
floor, instead of containing gumlaha., has a trapped con¬ 
nexion with tbo drains. The shaft or shafts from the upper 
storeys have been retained. It is difficult to see what 
advantage this form of privy possesses. It violates almost 
every cardinal principle upon which the removal of excreta, 
should be conducted. The excreta, instead of being carried 
by an outside pipe, drop through a shaft inside the house to 
a chamber on the ground floor. It is usually only by hand- 
flushing that they are washed thence through the opening 
to the drains. Hand-flushing can never be rightly trusted 
to. Very often the chamber becomes a mere cesspool. The 
shafts act as admirable funnels to convey the effluvia from 
the vault, or, in the not imcommon instances where the trap 
on the drain-opening in the vault becomes unsealed, sewer- 
ail', directly to each of the upper floors of the house. 

To return to the ordinary form of connected privy it must 
bo regretfully admitted that in Calcutta a very large pro¬ 
portion of such privies are improperly constructed or are 
not in working order. To begin with, the privy is almost 
invariably imperfectly lighted and imperfectly ventilated. 
In very many instances it is unprovided with any opening 
besides the door and when the door is closed it is absolutely 
unlit and uuventilated. In the absence of light cleanliness 
is impossible and the state of the floor in many connected 
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privies is intolerably filthy. Very frequently there is no 
cistern or no water connexion, or the pipes have been tam¬ 
pered with, or there is no flashing rim to the basin, or the 
flush is out of order and refuses to act. The trap under the 
basin is frequently dry and allows sewer-air to escape 
directly into the house. Faults, too, are all too common in 
connexion with the soil-pipes. In not a few native houses 
with connected privies the soil-pipe is carried down inside 
the house; in many it is not carried up above the roof for 
ventilation ; anti-syphonage pipes are the rare exception. 
In a small number of good-class houses where the sanitary 
arrangements have been recently overhauled these matters 
have been properly attended to and the privies and soil- 
pipes in these houses leave little to be desired. But such 
houses are not merely a small minority—^they are a rare 
exception. 

In brief, the defects in the house arrangements in con¬ 
nexion with the Calcutta drainage scheme are not only not 
few in number, but they are grave in character. Their 
prevalence is the result of many diflerent causes. One of 
these causes is the unquestionable fact that the present time 
is one of transition, neither drainage scheme nor water¬ 
supplybeing yet finally completed. A second cause is the 
absence or incompleteness of the education of the native 
inhabitants in the proper use and requirements of such 
sanitary structures as connected privies. A third and no less 
potent cause is the inadequacy of the by-laws now in force 
to meet the just demands of sanitation in regard .to these 
structures and, it must be added, the imperfect enforcement 
of these by-laws even in their present form. 

The water system of removing excreta has been accepted 
by the Galcutto Municipality as the best method of dealing 
with this difficult matter. This solution of the problem was 
one which required no little courage to carry out and one 
which demanded a very great financial outlay. Few will be 
found to question that in a densely crowded city such as the 
native parts of Calcutta it was the right solution. But in 
accepting it the municipality at the same time accepted the 
responsibility of carrying out the scheme in such a manner 
that it should not itself be a nuisance and a source of 
.^nger. The provision of a system of sewers and drains and 
the connexion of the houses with them is not in itself sufi3- 
cient to ensure the complete and sanitary removal of excreta. 
The proper construction, lighting, and ventilation of con¬ 
nected privies, the existence of an efficient and always work¬ 
ing flush, and the correct structure, arrangement, and ventila¬ 
tion of traps, soil-pipes, and the like are essential factors in 
any water-system of removal of excreta. If these factors are 
not under the more or less complete control of the sanitary 
authority a sewerage system may be as potent for evil as it 
should be, when properly constructed and controlled, potent 
for good. 

In order to attain the desired end it will be necessary first to 
complete the systems of drainage and water-supply in order 
that every house may have a properly-working connected privy 
and that the last excuse for retaining mehUr-seiv&di privies 
may disappear. Secondly, it will be necessary to raise the 
level of knowledge of the native inhabitants of the city in 
the use and requirements of connected privies. Finally, 
it will be, above all, necessary to obtain a more definitely 
worded and more stringent code of by-laws relating to these 
atructures than that now in force. An amended code of by¬ 
laws should be made applicable not only to privies to be 
newly constructed, but also to those already in use, and it 
ehould be unhesitatingly and \mintermittently enforced. 

Beference has just been made to the lack of knowledge 
a.mong the native inhabitants of Indian cities as to the use 
and requirements of connected privies. It need scarcely be 
said that this lack of knowledge is not confined solely to the 
use of these particular structures. It is one of the greatest 
obstacles to all sanitary reform in India. Some form of 
modern sanitary appliance is essential in the sanitation of 
crowded cities, whether in India or in Europe, and all forms 
of sanitary appliance require a certain amount of know¬ 
ledge and intelligence in their use. If abused or allowed 
to get out of repair they may themselves become serious 
offences and even disseminators of disease. It is 
only too obvious that they are constantly abused and 
allowed to get out of repair in Calcutta. This is 
very largely due to an absence of knowledge on the part of 
the people as to the nature and use of the appliances in 
question and ae to the ease with which in many instances 
faults or defects could be remedied by themselves. As an 
illusiration may be mentioned the very common occurrence 


of a choked surface drain-inlet. This little accident, 
which may lead to most offensive results, such as the con¬ 
version of a naiTow passage between houses or of half a 
courtyard into a lake of liquid fifth, can in nine cases out 
of ten be remedied by the householder. The thrusting of 
a stick down the grating, or the flushing of the trap with a 
few buckets of water, or the payment to a coolie of an anna 
or two to thrust down his hand and unchoke the trap will 
generally suffice to remedy the evil. But in too many 
instances the native householder is ignorant of these simple 
remedies and will waste days in writing to the municipality 
to obtain their aid. In not a few instances, it must be 
added, the intensely litigious spirit so common to the more 
educated natives prompts them to waste not only days but 
weeks in a futile correspondence as to whose duty it is to 
unchoke the drain, while in the meantime the results of the 
choke are becoming daily and hourly more offensive. 

There are innumerable other ways in which the customs, 
habits, ways of life, and general views of the native inhabi¬ 
tants of Calcutta stapd in the way of the sanitary improve¬ 
ment of the city. Many of these must, it is to be feared, 
remain practically insuperable, while others will probably 
continue for many generations to bar the road to reform. 
The prospect of more rapid improvement in sanitary matters 
is, however, by no means an altogether hopeless one. 
Cleanliness of person is a fundamental element in the Hindu 
religion. That it does not always go with cleanliness of 
house and surroundings is unfortunately too true, but a 
large number of instances may be met with where the 
interior of a hut occupied by the very poorest class of 
coolies is spotlessly clean and neat—in striking and 
often pathetic contrast to the filth outside. Another very 
hopeful feature is the fact that many householders, both 
educated and uneducated, welcome gladly the visit of a 
medical or sanitary inspector, that they willingly show 
every portion of their premises and even themselves call 
attention to sanitary defects, and that they appear un- 
feignedlyglad to receive information upon remedial measures 
within their own reach. An attempt was, it is said, made 
within recent years to recognise and encourage these hopeful 
signs by the distribution of leaflets and other methods of 
instruction. There is abundant evidence that an organised 
campaign of popular sanitai'y education is not only urgently 
needed but would be really welcomed by large numbers of 
the inhabitants. Systematic public lectures and addresses to 
both males and females (the lectures to the two sexes would 
require to be separate, but it is quite as important to educate 
the women as the men), the distribution or sale of leaflets 
and pamphlets, and the exhibition of working models of sani¬ 
tary appliances would all aid in raising the level of know¬ 
ledge of the people in sanitairy matters. Measures of 
this nature are much needed to supplement the only 
other measures now available—namely, those involved 
in the enforcement of the sanitary clauses of the 
Municipal Act and the by-laws based upon them. Both 
clauses and by-laws, as has been more than once pointed 
out, require to be more definitely and in some instances 
more stringently worded, and they also require to be 
more persistently and unintermittently enforced than at 
present. When firmly and justly enforced such clauses 
and by-laws are themselves one of the most powerful 
of educative forces, but they become doubly so when sup¬ 
plemented by voluntary measures, such as those briefly 
enumerated—measures, that is to say, of direct education 
in sanitation of a people who are to all intents and purposes 
without knowledge in these matters. 

An attempt has been made in these papers to describe, of 
necessity briefly, a few of the principal features in the 
present state of sanitation in Calcutta. It has been neces¬ 
sary to point out—while recognising the fact that the 
municipality has carried out, and is carrying out, certain 
large and expensive measures, such as the water-supplies 
and the drainage scheme, to meet some of the sanitary 
requirements of the city—that there are many directions in 
which improvements are loudly called for, and an endeavour 
has been made to indicate the nature of those improvements. 
It was stated in the opening sentence of the first paper that 
the sanitary condition of Calcutta is, in fact, at the present 
moment very far from ideal. The statement is fully borne 
out by the high death-rates which prevail in the city. 

In briefly discussing the death-rates of Calcutta (with 
which for the present these notes will come to an end) it will 
be necessary to deal with the figures for the year 1897, those 
of the year 1898 which are available being vitiated by the 
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prevalence of plague and the consequent flight of an 
enormous proportion (amounting probably to one-third) of 
the population. In 1897 the death-rate, uncorrected for age 
and sex distribution of the population, of urban Calcutta 
was 32-2 per 1000, that of suburban Calcutta was 44'9 per 
1000, and that of the entire town was 36'1 per 1000. The 
mortality among females was 42'4 per 1000 and among 
males it was 32'9 per 1000. The infantile mortality, or 
deaths of children under one year of age, reckoned per 
1000 births, was 356'5. The mortality among Christians 
was 22'6; among Muhammadans, 32'1; among Hindus, 
38'7; and among “other classes” no less than 51'9 
per lOOO. The death-rates in various wards of the city 
varied between 10 8 (in a mainly European quarter) and 
49 9 per 1000 (in one of the most insanitary suburban wards). 
It must also be pointed out that in almost every instance the 
mortality rates, of which the above figures are the expression 
for one year only, have shown a steady increase in recent 
years. That is to say, that the death-rate of Calcutta, from 
whatever point of view it be examined, is gradually growing 
higher instead of lower. 

High as many of the above figures are they are largely 
exceeded when smaller areas of the town are taken as the 
basis of calculation. It may be shown without any very 
great trouble that the death-rates are very unevenly'dis¬ 
tributed in different parts of the city. This has already been 
seen when the mortality rates in the various wards were 
quoted; but it becomes more striking when still smaller 
areas of the town are dealt with. The writer recently 
worked out the death-rates of 24 “census blocks,” con¬ 
stituting together one of the most insanitary wards of the 
city. The blocks varied in size from two or three acres to 
seven or eight acres. It was found that in 1897 the death- 
rate exceeded 40 per 1000 in seven of the blocks ; that in five 
it was over 50 per 1000, and that in two it was as high as 
62'52 and 63'36 per 1000 respectively. The infantile mor¬ 
tality in this ward reached the immensely high figures of 
792 per 1000 births for males, 571 per 1000 for females, and 
677 per 1000 for both sexes. 

The death-rates from individual diseases, into the details 
of which it is not proposed to enter here, show almost with¬ 
out exception a more or less steady increase during recent 
years, the figures reaching their highest point in the year in 
question. In no group of diseases is this more marked than 
in the group of “ fevers.” Under this head, it is to be noted, 
are included not only deaths from the various forms of 
intermittent fevers, but also those from any febrile disease 
which the relatives of the deceased have not been able to 
recognise as cholera, small-pox, or other more or less 
easily recognisable “fever.” The very marked rise in 
the death-rate from this group of causes is one of the 
least satisfactory features in the situation. The number 
of deaths registered from “fevers” very nearly doubled 
itself between the years 1889 and 1897. Dr. Simpson, 
the late health olBcer of Calcutta, ascribed this rise largely 
to the defects in the newly introduced system of sowers 
and drains and more particularly to the obstructed outfall 
and consequent deposit in the sewers, and to the occasional 
contamination of the soil by leakage from defective sowers. 
It will be interesting to observe whether the completion 
of the new arrangements at the outfall briefly referred to 
above will be followed by a corresponding fall in the deaths 
from “fevers.” There can be little question that a large 
number of such deaths are the result of enteric fever and 
other diseases caused by the extremely defective house 
arrangements described in the present paper and that there 
is quite as great need of dealing effectively with this as 
with the other end of the sewerage system. 


MANCHESTER. 

(From oub own Oorrbsfondbni.) 


The Injirviary Site. 

A SPECIAL meeting of the Manchester City Council is 
about to consider the terms of the sale of the infirmary 
site to the Corporation. There is considerable differ¬ 
ence of opinion as to the terms and the City Nma, 
a widely-read weekly paper, has an article strongly adverse 
to them and taking a somewhat similar view to that given 
in my last letter. “From every point of view the decision 


of the Special Committee is to be regretted. The Corpora¬ 
tion should buy the property out and out or leave 
it alone. There is not the slightest necessity _ for the 
planting of an emergency hospital in the position pro¬ 
posed [i.e., on the present infirmary site]. No one 
would suggest that such a building should be erected 
on land worth £50,000. An eligible site could be acquired 
for one-fifth the money. It is a wrongful use of public 
money to spend such a sum on a mere ornamental site for a 
charitable institution.” 

Hospital Inquiry at Horwich. 

An inquiry was held at Horwich on August 18tb by a 
committee of the Lancashire County Council in connexion 
with the proposed establishment of an isolation hospital for 
the urban districts of Horwich, Westhoughton, and Blaokrod. 
The chairman intimated that the county council would 
probably make the three districts a joint hospital area. The 
hospital is to be at Fall Birch and is estimated to cost with 
the site between £5000 and £6000. There will be provision 
for 30 beds. 

The Hospital Saturday Movement at Bolton, 

The Hospital Saturday movement at Bolton has grown 
from £628 tor 1881—the year of its initiation—to £3120 3i. 
for 1899, this last being a “ very handsome advance ” on last 
year’s contribution. Altogether since 1881 the movement has 
realised £30,000 for the infirmary. 

Oldham and Vaccination. 

In his first annual report as medical officer of health for 
the borough of Oldham Dr. Wilkinson mentions a curious 
fact—namely, that several of those who went through the 
trouble of obtaining exemption certificates took their child¬ 
ren a few days afterwards to a medical man and had them 
vaccinated. It may be remembered that Oldham became 
notorious, if not famous, for the wholesale way in which cer¬ 
tificates of exemption were obtained under the new Vaccina¬ 
tion Act. It is to be feared that these cases of repentance 
are, however, comparatively few. 

August 23rfU _ 


IRELAND. 

(From our own Correspondents.) 


The Buhlin Sanitary Assooiation and Movntjoy-square. 

Some weeks ago Sir Charles Cameron, Executive Sanitary 
Officer of Dublin, sent a circular to the residents in Mountjoy- 
square inquiring whether they were in favour of the square 
being thrown open to the public. One of the residents 
addressed a letter to the morning ’papers protesting against 
the action of Sir Charles Cameron and stigmatising it as 
“an audacious proceeding.” At the weekly meeting of the 
Public Health Committee in the Municipal Buildings the 
following was stated in connexion with the proposed open¬ 
ing of the square:— 


The Committee, acting on behalf of the Dublin sanitary authority, 
and having charge of the provisions of the Open Spaces Act, are of 
opinion that the Commissioners of Mouutjoy-square, liave not fairly 
treated the proposal to open that square to Che public. The circular 
letter whlcn by directlou of Committee Sir Charles Oanicron, 
executive sanitary officer, sent to the inhabitants of the square 
merely asked whether or nob they were iu favour of opening the 
square to the public. How euch a request could be stigmatised as 
an “audaciousproceeding it is dlffloult to imderstaud. It is certain 
that a very general opinion has been e-xpressed in favour of opening 
Mouiit.joy-square and several of the residents have assented to the 
proposal to open It. 

On August 14th a circular was issued by the Commissioners 
of the square to the owners and occupiers of houses there 
sufficiently long to fill a column in all the morning papers, 
ond strnni?-- as will be seen from the following excerpt:— 


The Commissioners cannot but think It an abuse of his position and 
an unwarrantable extension of his funotione as executive sanitary 
officer for Sir Charles Cameron to canvass the residents of Mountjoy- 
squure for their approval of opening Mountjoy-squarc without allowing 
them any opportunity of protesting against this proposal; and they 
cannot but feel that In many other particulate his circular is misleading 
and luaoourate. 


The above seems more than sufficiently personal and strong. 
The following is a declaration of Parliamentary war :— 

As you are doubtless aware Mountjoy-square was enclosed under the 
authority of an Act of Parliament (42 Geo. HI., ohap. 34) under which 
the Commieslonere are constituted at the expense of the luhabltante of 
the houses and proprietors of the grounds surrounding the equate. If 
the Corporation now insist on opening Mountjoy-square In direct 
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opposition to the interest and the wishes ol the inhabitants and owners 
it will be necessary for them to seelc the authority of Parliament and to 
obtain the repeal of the existing Aot, and should they attempt to do so 
the Oonimlsslonere will, if the residents and. owners approve, take 
measures to oppose such proceedings. 

Sir Obarles OameroQ seems to have been unfortunate in this 
attempt to provide an additional lung for congested Dublin 
and has apparently found a hornet’s nest in Mountjoy-square. 
The whole square is small—only an acre in extent—but it 
really seems fully sufficient for an Irish battle-field in the 
holidays. 

Increased Hospital Accommodation for Dublin. 

A conference of municipal and Poor-law representatives 
was held on August 17tb at the City Hall to consider the 
question of providing hospital aocommodation in Dublin for 
cases of infectious disease. The Lord Mayor presided and 
the proceedings were private, but it is understood that a 
meeting was arranged to take place at a future date of the 
representatives of the different sanitary authorities of the 
city and county created by the new Act in order to fully 
consider the matter. 

The Monaghan Water Scheme. 

At a large and representative meeting of the inhabitants of 
Monaghan held on August 18th at the instance of the Urban 
Council it was decided to proceed with the water scheme 
which will consist of a reservoir capable of holding 
10 ,000,000 gallons, or, in other words, a supply for 100 
days. This will be situated some distance from the town 
of Monaghan and the outlet will be 130 feet above the 
highest point to be supplied, so that there will be ample 
pressure. The urban council will apply to the Local 
Government Board for a loan of £8000 to carry out this 
scheme. 

New Medical School in Belfast. 

A rumour is current that the Roman Catholics of Belfast 
intend to form a new medical school in connexion with their 
“Mater Infirmorum” Hospital which will shortly be com¬ 
pleted. Application has been made to the Senate of the 
Royal University for recognition, and one of the officials of 
that institution has inspected the new buildings of. the 
‘ ‘ Mater InfirmorumHospital, which when finished will form 
a distinct addition to the hospitals of the city. 

August 23rrl. 


PARIS. 

(From our own Oorrbsfondbni.) 


The International Hospital. 

The new International Hospital, 180, rue de Vaugirard, 
was opened on August 2nd in presence of an assemblage 
including Dr. Cbassalng (a representative of Paris in the 
Ohambre des Deputes) and several members of the 
municipal council. The hospital buildings were originally 
a large dwelllng-hoase; all the latest structural arrange¬ 
ments necessary for hospital purposes have been introduced 
and there are several operation rooms complete in every 
respect. Dr. Bilhaut is the principal medical officer and 
there is a polyclinic (out-patient department) under the 
direction of Dr. Lacaze, Dr. Lenoir, Dr. Vastlcar and Dr. 
Prebaut, Several speeches were delivered; Dr. Ohassaing 
among others expressed the opinion that professors of the 
faculty might devote themselves more to teaching, to 
laboratory investigation, and to their hospital duties in 
place of giving most of their time to their private practice. 
Several newspapers in their reports of the proceedings at the 
opening ceremony allowed it to be supposed that the new 
International Hospital was a continuation of the institution 
founded under the same name by Dr. Pdan some time back, 
and Madame P6an has written to those papers to correct 
this misapprehension. In consequence of reaching the age- 
limit Dr. P6an had to retire from his position as hospital 
surgeon and eight years ago he built at his own cost a fine 
hospital in the rue de la Santo. Being still in full vigour 
of mind and body he continued to operate there with his 
usual success and gave the place the name of the Inter¬ 
national Hospital. In order to reduce the heavy expense 
of maintaining it he sublet a part of the premises to an 
association of Paris medical men at a rental of 40,000 francs 
(£1600), and these gentlemen opened a polyclinic, but this 
arrangement was a source of dissatisfaction in two ways. 
Dr. Plan’s surgical colleagues blamed him foi giving an 


opportunity to surgeons who bad no official position but 
who nevertheless boldly styled themselves “ Chirurgien de 
I’Hupital International,'' a designation which was mis¬ 
leading to the public from its similarity to the title of 
“Chirurgien des HOpitaux de Paris,” the latter title being 
a much coveted one, obtainable only by long and difficult- 
competitions. The medical men of the Polyclinic for their 
part blamed Dr. P6an for charging them an exorbitant 
rental. The lease being for 15 years the work was carried 
on after a fashion, but Dr. P6an died last year and his 
heirs cancelled the lease of the Polyclinic, the medical 
staff of which accordingly had to leave. The hospital took 
the name of Hopital P6an, and Dr. Delaunay, a former 
assistant to Dr. P6an, was appointed principal medical 
officer. The medical staff of the Polyclinic became 
separated. Dr. Aubeau founded a hospital of his own. 
Dr. Bilhaut and the gentlemen whose names have been 
already mentioned in connexion with his opened a new 
hospital which they called the International Hospital, the 
light to this appellation having been imprudently abandoned 
by Dr. Plan’s heirs. Hence the letter written to the news¬ 
papers by Madame P6an, who did not wish that by giving the 
old name to the new hospital its medical staff should be able 
to pose as the scientific heirs and successors of her husband. 

Nero Regulations for Medical Study. 

New regulations for medical study, containing some 
important modifications of the system previously in force, 
have just been issued by the Minister of Public Instruction. 
For examinations which consist of two parts taken succes¬ 
sively a student who has passed in the first but has been 
rejected in the second will not requite to take up both 
subjects when be next presents himself for examination but 
will be credited with the subject in which he passed. The 
intervals which must elapse between rejection and re¬ 
examination are also altered. For the first rejection the 
interval is three months; each subsequent rejection 
increases the interval by an addition of three months. The 
long discarded custom of the examiners making use of the 
ballot has been revived. For examinations in a single 
subject two black balls result in the candidate’s rejec¬ 
tion ; for examinations comprising several subjects one 
black ball in one of the subjects entails rejection in 
that particular subject and the candidate will present 
himself again in it at the end of six weeks. But what 
is far more serious for the medical profession, already so 
overcrowded in Paris, is that admission to it is rendered 
much more easy by the new regulations. For the future a 
degree in arts {le baccalaurcat de I'enseignement classique) 
may be dispensed with, and in commencing the study for the 
certificate in physics and chemistry, which certificate is an 
essential preliminary to the medical curriculum, it will be 
sufficient to have a certificate of study in a Faculty of 
Sciences. This latter certificate is extremely easy to obtain, 
and, as Dr. De Maurans, the well-known editor of the Semaine- 
Medicuh-. justly remarks in an admirable article in that 
paper, school teachers will be in a position to enter on 
medical study—a state of matters which points to a future 
overcrowding of the profession even greater than that which 
exists at the present day. 

Precautions against the Tramsmission of Plague by Rats and 
Mice. 

The Public Health Committee of France has just decided 
that precautions are to be taken against the transmission of 
plague by rats and mioe coming from lazarets and shipping. 
In concert with the directors of the great ship-owning 
companies the committee has drawn up the following 
regulations which will be iiiimediately carried into effect in 
all the ports in France. In the lazarets all openings are 
to be carefully closed or fenced with suitable protections 
such as metallic screens. The lazarets are to bo provided 
with a sufficient supply of wire gauze and funnel-shaped 
guards for the moorings and ropes of vessels lying at the 
wharf. On board the vessels poison and traps will be laid 
down to destroy the rats and mice and their carcasses will be 
immediately burned. For their destruction in inaccessible 
places recourse will be had to sulphurous acid in the pro¬ 
portion of 40 grammes ^er cubic metre of air. Places where 
dead rats have been picked up will be washed with disin¬ 
fecting solutions. The same precautions are applicable 
to vessels lying at a wharf. Before loading it is to 
be made certain that there are no rats on board, and 
equally before loading the vessel Is to be disinfected 
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with sulphurous aoid in all parts where rats might betake 
themselves; other parts of the vessel will be disinfected 
with solution of corrosive sublimate, 1 in 1000, to which 
two grammes of sea salt per litre (17 grains per pint) have 
been added. The mooring tackle and ropes holding the 
vessel to the wharf will be provided with guards, such as 
brushes or funnels, in order to prevent rats coming ashore by 
the ropes. Similar precautions will be taken while the vessel 
is at sea and poisonous pastes, preferably such as binder 
the carcasses from putrefying (^nort atia rats), will be 
placed in all parts of the vessel to which they may resort. 
On a vessel arriving at a lazaret the health officer will inquire 
whether any dead rats have been found on board and, if so, 
the carcasses will be given to him and will be immediately ex¬ 
amined for the plague bacillus. If the bacillus is found 
the vessel will be entirely unloaded, the cargo, the passengers’ 
luggage, and the effects of the crew will be disinfected, the 
whole vessel will be fumigated with sulphur, and the dead 
rats vrill be carefully burned. If the bacillus is not found 
the vessel may have pratique after the employment of the 
ordinary methods of disinfection. After the unloading of 
vessels at the port of arrival they will be disinfected with 
sulphurous acid wherever possible and other parts will be 
washed with disinfecting solutions. 

August 22dc1. 


ROME. 

(From oub own Ooerbspondbnt.) 


A New Form of Cell for tlis Furiously Insane. 

IxALT, to her credit be it recorded, was among the first of 
the continental nations to adopt the wisely humane methods 
of the English Tuke in dealing with “ mania furiosa.” The late 
Pope Pius the Ninth was an ardent and effective advocate of 
these methods. Long before 1846, when he ascended the 
pontifical throne, he was, in the late “thirties,” as 
Monsignor Mastai Ferretti, administrator not only of the 
great hospital of San Michele on the Ripa del Tevere, but 
of the Manicomio (madhouse) of the Santo Spirito, 
also on the Tiber. In this he found in use the 
coercive appliances common at that time to every 
European asylum for the insane—as, for instance, the 
shackles, whether of wood or leather or iron, and “the 
bath of surprise.” These, thanks to his well-inspired regime, 
have long been banished not only from the Roman but from 
all Italian “manicomi”—the padded room or cell and the 
“ oamicia di forza ” (strait waistcoat) being almost the only 
survivors of the “pre-Tukian era.” Even the padded room 
has wellnigh had its day, not from any abstract objection to 
it but from certain “inconveniences" (to say the least) which 
have been hitherto inseparable from its construction. So grave 
have those “inconveniences” proved that the strait waistcoat 
alone or “ altri logamenti speoiali ” (Either bonds of a special 
kind) have in many cases been substituted for it in spite of 
the very serious harm resulting to the patient from mechanical 
coercion of any description. The padded cell, as hitherto 
known in Italy, is a more or less spacious room, its walls 
“ imbottite ” (stuffed) with hair, and covered with wax-cloth 
or soft leather. Bat the numerous “fossette” (depressed 
cavities) necessitated by the work of padding, while they 
offer the furious madman an easy “point d’appui ” for 
scratching off or tearing down the structure, serve also as 
receptacles for sordes, more or less liquid, of a familiar 
kind—sordes not easily accessible to cleaning processes 
and by their accumulation or partially disturbed presence 
causing the structure itself to rot. In these circum¬ 
stances, as I have said, a more .frequent recourse has 
been had to the highly objectionable strait waistcoat, 
till in all asylums it would tend to become the only 
moans of restraint, did not the eminent engineer 
Signor Bentivegna come forward with an ingenious rehabili¬ 
tation of the padded cell or room. His design is this: the 
room is surrounded by elastic walls rising to a height of 
2'20 metres from the floor and constructed of a metallic net¬ 
work (steel wires interlacing each other like those of the 
spring sofa or mattress), these elastic walls being fixed on 
wooden frames themselves riveted to the mason-work 
behind by elastic metal supports, while the inner aspect 
(with which the patient would come in contact) is 
faced with cloth of caoutchouc, smooth and im¬ 
permeable. The flooring also is constructed on the 
same lines as the walls, bat less elastic or more 


resisting, so as to render locomotion easier. Both 
structures (flooring and walls) are, according to Signor Een- 
tivegna, not difficult to make and certainly are not expensive, 
the yielding metal supports between the mason-work and 
the elastic walls being fixed without trouble and the caout¬ 
chouc facing so welded under beat as to render the joinings 
of its several parts invisible. From the mason-work 
behind the elastic walls are 20 centimetres apart, so 
that these latter can be. knocked against or pushed 
inward without touching the stone. Not a single “point 
d’appui,” is thus offered to the furious inmate; bis nails, 
however sharp, make no impression on the caoutchouc 
and scratching or tearing down of the same is thus 
rendered impossible. Its smoothness, moreover, obviates 
the accumulation of ordure or offensive liquid matter, 
accessible as it readily is to every process of washing or dis¬ 
infection. The inmate, however violent, can be left without 
the surveillance necessary in padded rooms of the older 
type ; while the admission of light, regulated from the out¬ 
side, like the ventilation and the beating, is provided for by 
familiar arrangements—apertures or orifices through which 
water can readily be squirted or made to play on 
such parts of the wall as require cleaning from 
time to time. The design of Signor Bentivegna, which baa 
, met with the approval of several experienced alienists, will 
shortly be introduced, under their auspices, into more than 
one asylum in the Alta Italia, whence it may be adopted; 
in others further south, to the suppression (partial if not 
entire) of the strait waistcoat and the bumaner treatment of 
the unhappy victim to “mania furiosa.” 

“ Wa/r to the Mosquitoes." 

Under this title Dr. Edoardo Perroncito, Professor of Para- 
' sitology in the Subalpine University, criticises the recent 
work of Professor Oelli and Professor Oasagrande, “Sulle 
Sostanze Zanzaricide ” (mosquito-killing substances), a work 
issued by the Societil Italiana per gli Studi della Malaria. 
These investigators, experimenting on the ova of the culex 
pipiens, found that “to destroy them those substances did 
not always suflace which were destructive to the adult 
larvae. They could, however, assert that the ex¬ 
tremely young larvro, especially if but recently bom, have 
but a very small resisting power to the zanzaricide substances 
even highly diluted.” Among the said substances possessing 
this destructive action they class two colours of aniline—to. 
wit, the “ GaJlol ” of the Weiler-ter-Meer House of Verdingen 
and the “ Green Malachite ” of the Aktiengesellsohaft fflr 
Anilin-Fabrikation of Berlin. Of the two the Gallol is the 
more energetic. In very small doses it kills the larva? 
of the mosquito in from six to 12 hours. From the practical 
point of view, however. Dr. Perroncito thinks that (the 
life' conditions of these larvm considered) the readiest 
means of destroying them and also the least costly as 
well as the handiest are petroleum and the other oils, 
mineral, vegetable, or animal, exercising as they do a 
mechanical action on ova and larva? alike, and in the case 
of the latter occluding their “ stomes ” (stomi), as shown in 
the last century by Malpighi. A more pressing problem is, 
“Howto kill adult mosqviitoes infesting a house, and more 
particularly a bedroom, before exposing oneself to their sting? 
Professor Perroncito cites the practice of his late distin¬ 
guished colleague Dr. Ercolani who at Pisa (notorious for 
its mosquito swarms) used to go to bed under bis muslin-safe 
(“ zanzariere ”) and smoke a big cigar till sleep overtook him. 
Next day, says Dr. Perroncito, “ the illustrious savant 
would have all the laugh on his side as he contemplated his 
colleague cruelly punctured in every feature by the ‘ secoan- 
tissimo insetto ‘ (most annoying of insects).” Oelli and Oasa¬ 
grande, indeed, justify Ercolani’s tactics by showing that 
“ tobacco smoke renders the mosquito impotent in less than 
a minute and kills it in from one to three minutes.” Pursuing- 
analogous experiments they demonstrate tJiat the fumes from 
chrysanthemum powder annihilate the mosquito in five 
minutes and kill it in an hour, while the smoke from the 
fresh leaves of the eucalyptus paralyses it in from three to 
five minutes and destroys it in throe hours. The odour of the 
essential oil of turpentine kills the mosquito in an hour, that 
of iodoform in 40 minutes, that of menthol in 45 minutes, and 
that of formaldehyde in from 10 to 15 minutes. Bisulphide of 
carbon Professor Perroncito has found most effective against 
the larvae of the “ gastrusequi ” in the stomach of the horse, 
and “ our vine-growers,” he adds, “continue to hold it as 
the queen of Inseoticides.” But all those fumes and vapours 
vitiate the air of the dormitory and half-asphyxiate tho 
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sleeper till he has to rise and open the window—through 
which a fresh and hungry swarm of “zanzare” pour in. 
Let us look, then, he concludes, to the “vivai” (the 
breeding-grounds) of the ‘'zanzare,’’whether infant or adult, 
and stamp them out then and there. 

The Crusade against Tuherculosis; MorePrincely 
Presents.” 

In The Lancet of May 13bh, p, 1333, I mentioned that 
the well-known Palermitan banker, the Oommendatore 
Plorio, had, in aid of Professor Oervello’s treatment of 
tuberculosis by formaldehyde, founded an " Istituto 
Cervello ” on the model of the Pasteur Institut at Paris at a 
■cost of five million lire (£200,000). The same generous 
benefactor who presides at Palermo over the local “ Lega 
■contro la Tuberculosi” has just opened a public subscription 
for a popular sanatorium for tuberculous subjects—himself 
heading the. list of contributions with 60,000 lire (£2400). 
The Oassa di Risparmio adds 25,000 lire (£1000) and eminent 
citizens are following up this initiative so handsomely that 
the building of the sanatorium will shortly commence. 

August 2lst 


EGYPT. 

(From our own Correspondent.) 

Plague in Alexandria. 

Since the plague was discovered three months ago there 
have been up to date only 83 cases. 67 of the patients in 
these cases were found in the town sick and were brought 
to hospital, two were moribund when discovered and were 
allowed to die undisturbed, and 14 were never seen during 
life but were diagnosed bacteriologically after death. These 
figures are important as showing that the bulk of the patients 
are discovered by the sanitary officials, contrary to experi¬ 
ence in epidemics of cholera. The examination of all 
dead bodies is a very useful help, for it is certain that 
otherwise the corpses would have escaped recognition as 
those of plague patients and the houses and families would 
not have been treated. The total number of deaths from 
plague represents 45 per cent., but a study of the figures 
shows that the whole mortality for Alexandria is lower than 
that in preceding years. This proves that there cannot be 
many undetected deaths from plague. The disease is 
probably kept going by a few patients who have the malady 
mildly and who walk about and spread the disease un¬ 
consciously, This view is confirmed by the interesting case 
of a man in the Greek Hospital who has apparently 
recovered from an attack of pneumonic plague. His physical 
signs have disappeared, he looks well, and he vehemently 
protests against the injustice of being still detained in 
hospital. Yet his white, scanty, and innocent-looking 
expectoration contains plague bacilli which are virulent 
enough to kill a guinea-pig. This man is now in the sixth 
week of his disease and he would certainly not be isolated 
if it were not for the accusing microscope. Convalescents 
from cholera are kept in hospital until their fmces no longer 
contain bacilli; and a similar treatment would now appear 
to be necessary for those recovering from the pneumonic 
form of plague, but fortunately this is the rarer type, for 
most of the cases belong to the bubonic variety. There 
have been a few patients with axillary or cervical buboes, 
but most of them have had enlargement of the lymphatic 
glands of the groin. As might be expected it is chiefly 
the vertical femoral glands surrounding the saphenous 
opening which are attacked, because they receive the 
superficial lymphatics from the lower limb and suffer 
in the case of sores on the heel, &c. This makes it less 
difficult to distinguish plague buboes from venereal 
enlargements of the superficial inguinal glands in both 
sexes. As an exception I may mention that there have 
been two cases of inguinal buboes resulting from boils 
about the anus. The theory here would be that the 
individual had inoculated the boil by scratching it with a 
plague-infected finger. Many cases have had enlargement 
of one or more deep inguinal glands above Poupart’s liga¬ 
ment, so that, when they suppurated a careful dissection 
had to be made down to the artery on which they 
rested. The rule has been to operate late rather than early 


where possible, because of the risk to the community of 
letting oat fresh cultures of bacilli in early cases. By delay¬ 
ing a day or two it is found that the bacilli are almost or 
entirely absent. Not one of the patients knew how he bad 
received the primary infection and no scratch or wound could 
be discovered on the lower extremity in any case. None of 
the medical or nursing staff have contracted the disease, 
but the hospital post-mortem porter inoculated himself 
from a dead body which had not been opened. He cut his 
finger with a bandage while tying up the corpse and got an 
axillary bubo. But he is now back at his work and is as 
careless as ever. At first sight it is difficult to know why 
Frenchmen and Greeks dressed like ordinary Europeans 
should get the plague like barefooted Egyptians. But on 
cross-questioning the few European patients whom plague 
has picked out it is found that they either wear no shoes 
at their work or that they weai- list slippers or leather 
boots with holes in them. Given an abrasion or a rubbed 
heel and the plague bacillus bas an easy access. About 
one-third of the patients have been treated at the Greek 
Hospital, the others at the Egyptian Government Hospital. 
There have at no time been more than four fresh cases in 
any one day, and twice there has been a complete immunity 
from new cases for more than a week. The arrangements 
for dealing with suspected or certain cases is very complete 
and is the outcome of Sir John Eogers’s well-known powers 
of organisation. Directly a case is reported in the 
town an ambulance waggon and disinfectors start 
for the spot from the hospital where everything is 
kept in readiness. A private carriage even is kept for 
those patients who prefer not to use the ambulance. The' 
patient is at once removed to the infections pavilion of the 
hospital, while his family is transported by omnibus to 
Gabarri, where they are kept, fed, and paid until it is certain 
that they have no second case among them, Over 600 of 
these suspects have been cared for, and so far there has been 
only one case of plague among them. Fortunately there bas 
been no panic among the people and the Sanitary Department 
has been allowed a free hand as regards edicts and money. 
Isolation, disinfection, and general cleanliness have been the 
watchwords. Two English medical men and a lady practi¬ 
tioner who have had experience of the plague in India have 
been working in Alexandria as temporary assistants, and 
besides the regular sanitary staff there are about 800 extra 
employ6s. This number includes a good many sheikhs who as 
head men of the various districts of the town are paid eight 
francs for every case of plague which they find. 200 houses 
have been thoroughly disinfected and some 34,000 rooms 
whitewashed, while for a long time past every week about 
1500 sacks of rubbish have been carted out of the insides of 
the houses and burnt. This is probably one of the most 
valuable of the measures which have been adopted and it is 
difficult to see what more could be done to try to stamp 
out the disease. Surgeon-Major Pinching bas been working 
indefatigably on th^ spot and superintends everything 
himself. 

Cairo, August 13th. 


Aberdeen and the Royal Institute op 

Public Health. —Intimation has been received in Aberdeen 
that the Royal Institute of Public Health has accepted the 
town council’s invitation to the Institute to hold the annual 
meeting in 1900 in the “Granite City." Mr. Kenneth 
Cameron, chief sanitary inspector of Aberdeen, has been 
appointed a vice-president of one of the sections. 

A Difficulty under the Infectious Diseases 

(NoTinoATiON) Act.— At the meeting of the Newton Abbot 
Rural District Council held on August 17th the sanitary 
inspector reported a difficulty respecting a notified case of 
typhoid fever occurring in a boy at Ohudleigh. The medical 
man who had reported the case stated that there wore eight 
persons in a small room. The inspector added that he had 
disinfected the premises and with the medical officer of 
health had attended with a magistrate’s order for the 
removal of the patient. The father of the lad had used bad 
language to them and had threatened them with personal 
violence. It appeared that another medical attendant had 
been called in by the family and he gave it as his opinion 
that the case was not one of typhoid fever. It was eventually 
decided by the rural council that a written apology should be 
demanded from the patient’s father in reference to his 
conduct. 
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BEITISH MEDICAL ASSOCIATION. 

MEETING AT PORTSMOUTH. 

- 0 - 

THE SECTIONS. 

SURGERY. 

Friday, August 4th. 

Mr. H. RUNDLB (Southsea) read some 
Notes on 376 Cases of Varicocele Treated by Operation. 
The cases were those which presented themselves at the 
Royal Portsmouth Hospital in the years 1889 to 1898 and 
the chief purpose for which the operation was done was 
to enable young men to enter the navy or army. Varicocele 
was undoubtedly a very frequent cause of rejection ; of the 
candidates for H.M.S. St. Viwent, the training ship for boys 
at Portsmouth, for the live years 1893-1897, 43 per cent, were 
rejected and 16 per cent, were rejected for varicocele. It 
was certain that too many men were rejected for that cause. 
Varicocele was a very common affection in boys and 
young adults. Dr. Clement Dukes, who bad had so much 
experience of schoolboys at Rugby, said that 14 per 
cent, of boys between 13^ and 16 years of age had 
varicocele, but that only 1 per cent, of those so affected 
required operation, and this was in accordance with other 
observers who generally agreed that only a very small per¬ 
centage of those Buffering from varicocele required any 
operative treatment. There were two operations available— 
the subcutaneous and the open operation. Practically the 
open operation was the only one done now, for it was certainly 
the best. The incision should be made as high up as possible, 
for the higher it was the easier it was to keep the wound 
•aseptic. It was of importance to tie together the two ligatures 
which had been put upon the veins, as by these means the 
testis was distinctly raised. A good inch of the veins should 
be excised. As a rule the patient left the hospital in two 
weeks. In two cases the ligature slipped ; these were the 
only complications. lie had never met with atrophy 
of the testis as a result of the operation. Lately he had 
been operating with the injection of a 5 per cent, solution of 
■eucaine. To sum up, (a) varicocele existed in from 18 to 20 
per cent, of young men without producing any physical dis¬ 
comfort; (&) it should not be considered a bar to admission 
to the services except in rare and pronounced cases; and 
■(«) only a very small proportion of the cases required 
surgical treatment. In oases where an operation was 
required ligature and excision of a portion of the veins 
by an open incision was the beat to adopt. It was a 
simple undertaking, free from danger, and the result was 
•excellent. 

Mr. R. H. Luoy (Plymouth) said that at the South Devon 
Hospital very many operations for varicocele were done and 
practically ail the cases were operated on in order to enter 
the navy or army. Hardly any of the patients complained of 
any symptoms arising from the varicocele ; they came only 
because they had been told to do so. He always performed 
the open operation and removed an inch of the vein. He 
was in the habit of sewing up the wound transversely and he 
thought that that helped in some degree to hold up the 
testicle. He had never met with a relapse. i 

Mr. Jonathan Hutoiiinson, jun. (London), expressed i 
iiis opinion that varicocele in some cases did real harm. In 
•some severe cases atrophy of the testes occurred and in 
■others there was very troublesome aching. It was sometimes 
•advisable to excise a large piece of the lower end of the 
'Scrotum, with or without a separate incision. 

Dr. T. A. Buck (Ryde) had seen many cases rejected for 
the navy in which the varicocele was very slight indeed. 
He would like to ask if anyone present had ever seen 
■complete disappearance of the testis after operation for 
varicocele. He had met with one case in which a man had 
been operated on in the usual way by the open operation and 
.a few months later practically no trace of the testis on that 
-side could be felt. He thought it better not to remove all 
'the varicose veins but to leave a few of them. 

Mr. RUNDDEJ, in reply, said that he had of course seen 
•cases in which the varicocele wa,g a real trouble, but these 
•cases were quite exceptional and in the vast majority of the 
■varicoceles operated on no operation was really required 


and it was only done to enable the young men to enter the 
services. 

The Chairman (Colonel Stevenson, R.A.M.O.) said that 
they bad many cases at Netley and it was impossible to admit 
into the services men suffering from varicocele, not because 
varicocele would interfere in the great majority of cases with 
the efficient performance of their duty, but because the 
possession of a physical disability would make it possible 
for the man to plead illness when put on any work which he 
did not like. 

Mr. L. A. Bidwell (London) read a paper on 

A Method of Attaching the Mucous Membrane to the Shin in 
the Perineal IStooision of the Rectum, 

He pointed out the great importance of attaching the mucous 
membrane to the skin after proctectomy; it greatly accele¬ 
rated the healing, it diminished pain, and it prevented 
stricture. Usually, however, it was impossible without 
causing too much tension to bring down the muoons mem¬ 
brane. His method was as follows. After making the 
ordinary racket-shaped incision round the anus and excising 
the growth two transverse incisions two inches long were 
made on each side and about one inch apart. The two flaps 
of skin so marked out were dissected up and attached by 
sutures to the mucous membrane of the rectum. In one 
case of carcinoma of the rectum in which this method was 
tried four and a half inches of the bowel were removed and 
the wound healed rapidly almost by first intention. 

Mr. R. H. Lucy demonstrated a 

New Method of Fixing Patients for any Perineal Operation. 

It was designed to do away with the crossbar of Clover’s 
crutch ; it consisted of a belt, as in Clover’s apparatus, pass¬ 
ing over one shoulder and through the other axilla; this was 
attached at each end to the outer side of a belt passing 
round the bent knee ; the effect was to evert each thigh and 
to separate the knees. It acted very efficiently. 

Dr. A. H. Bampton (Ilklej-in-Wharfedale) read the notes 
of 

A Case in which a Bullet was Fmbedded in the Brain for 
Nine Months. 

A boy was shot by his brother accidentally with a toy 
pistol loaded with a bulleted breach cap. The bullet entered 
the forehead ; there was no loss of consciousness ; the skull 
was trephined the same day and splinters of bone and some 
hair were removed. The bullet was not seen, the wound 
was closed, and it healed rapidly. The patient improved 
but complained of pain over the orbit; a skiagram was 
taken, but no trace of the bullet could be found and the 
use of the x rays increased the headache. It was soon 
noticed that any excess, especially of food, produced 
ptosis and headache; there was also slight drawing 
over of the head to the left side; when these attacks 
came on he was always compelled to go to bed. 
Bight months later, while away at Morecambe, he had a 
convulsion and was unconscious for some minutes. Later, 
when be had returned home, he had two or three more fits. 
Drowsiness came on about nine months after the accident; 
the pulse was slow and double optic neuritis was present; 
there was also some slight paresis of the face muscles. It 
was thought probable that an abscess was present. Mr. 
Victor Horsley operated and found the bullet at the farther 
end of an abscess cavity. After the operation a hernia 
cerebri formed and part of the protrusion was sliced off, and 
then a powder of boric acid and alum was dusted on; the 
hernia diminished in size and the wound healed about six 
months after the operation. Some months later a fit with 
unconsciousness occurred and three others have since 
developed and on each occasion it had been after over-work. 
The patient was now quite well. 

Mr. Thomas Oarwaijdine (Bristol) contributed a paper 

On Excision of tho Rectum by a New Method and its 
Resulis. 

In malignant disease of other parts of the body it was fully 
recognised that in order to obtain the best chance of non¬ 
recurrence of the disease it was necessary to remove the 
neighbouring lymphatic glands. Therefore, in excision of 
the rectum the sacral glands should be removed. Kraske’s 
operation had a very serious rate of mortality. In Kraske’s 
first 80 cases 16 died and even now Kraske had a death-rate 
of 10 per cent, and it was probable that Kraske’s operation 
in the hands of most surgeons would have a mortality of 
about 20 per cent. Mr. Oarwardine bad employed his method 
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in two cases; the first was a spindle-celled sarcoma and 
inguinal colotomy was performed 10 days before the 
operation. The man now had no trouble with fmces or gas. 
In the second case there was no preliminary colotomy; all 
the preaacral tissue was removed and part of the sphincter. 
In this case also the result was satisfactory. The method 
was as follows. A liquid diet was given for several days 
before the operation and a preliminary colotomy might be 
advisable in certain cases. The best position was Godlee’s 
in which the patient lay on his abdomen with the pelvis 
high so that the intestines gravitated away from the seat of 
operation. Then a sub-periosteal excision of the coccyx and 
of the fourth and fifth pieces of the sacrum was performed. 
The rectum was then incised in the middle line posteriorly, 
the growth was isolated by incisions, and the presacral 
tissues were dissected up from the sacrum and removed with 
the growth, and the mucous membrane above was stitched to 
the mucous membrane below. The stitches were removed on 
the ninth day. 

Mr. Charles Ryall (London) read the notes of 

A Case of Extensive Trans-sacral Excision of the Itectvm 

followed by perfect control of the sphincter. The patient 
was a woman, 40 years of age ; she had a discharge of blood 
and mucus for three years. The operation was performed in 
June, 1898 ; the pouch of Douglas was opened and it was 
then found that the disease extended far up. Part of the 
sigmoid flexure was freed so that it could be brought down 
and 12 inches of the bowel were drawn out. The remainder 
of the operation was postponed on account of the great 
collapse from which the patient suffered and four pints of 
normal saline solution were injected. One week later the 
loop was excised and a sacral pad was worn to control the 
sacral opening of the bowel. Subsequently the two openings 
were made into one and that was closed later still. By 
Dec. 24lh the patient had recovered completely and the 
motions were quite natural. 

Mr. 0. Morton (Clifton) considered that the outlook of 
Kraske’s operation was brighter than Mr. Carwardino bad 
made out. He asked in what way the operation Mr. 
Oarwardine bad described differed from'Kraske’s. He thought 
that it was absolutely necessary to open the peritoneum in 
many cases. 

Mr. Roger Williams (Bristol) looked upon Mr. Car- 
wardine’s operation as a modification of Kraske’s and thought 
that it was more suited to growths of the lower half of the 
rectum. 

Mr. Ryall thought it very desirable to open the peri¬ 
toneum early, so that the bowel might be brought down and 
tension prevented. 

Mr. Carwaudine, in reply, stated that liis remarks on the 
results of Kraske’s operation were founded ou Kraske’s own 
statements. The essential point of his own method was that 
by it ho was able to clear away all the presacral lymphatic 
glands. 

Mr. James Berry (London) read a paper on 

72 Consecutive Cases of Ooitre Troated hy Operation (Ex- 
tirpatiun or Enucleation). 

He first explained that by “extirpation” he meant the 
complete removal of one lobe of the gland with its capsule 
and. that “enucleation” was the removal from inside the 
thyroid gland of an adenoma. In 33 cases extirpation had 
been performed and in 39 enucleation. Enucleation was not 
possible in many cases and was only suitable for encapsuled 
tumours. Many cases of goitre were curable by medical 
treatment and even when this was not the case it was not 
always advisable to operate. Of the 72 cases 64 were 
operated on for dyspnosa, nine for displacement of the 
trachea, five chiefly for the deformity, three for suspicion of 
malignancy, and one for prolonged suppuration from a sinus. 
Dysphagia was very rarely a prominent symptom in cases of 
non-malignant goitre. It was very rarely justifiable to operate 
merely for the deformity. The most important symptom for 
which an enlarged thyroid should be excised was dyspncca, 
and that symptom occurred in two classes of cases. Firstly, 
in rapidly growing parenchymatous goitres, and for this 
extirpation was required ; and secondly, for goitres in which 
the enlargement was low down behind the sternum ; in these 
an operation was often urgently needed and it should not be 
long delayed. As to the anesthetic employed, if there were 
no dyspneea he could see no reason against a general 
anesthetic, but if dyspnoea were present it was much 


better not to employ a general anesthetlo. In 10 of 
the cases a local anesthetic had been employed ancl 
be had been much pleased with that method, for the\ 
patient was able to draw the surgeon’s attention when; 
the trachea was pulled on and dyspnoea resulted, ancl 
the absence of subsequent retching lessened the risk 
of hromorrhage. The best skin incision Mr. Berry con¬ 
sidered to be the single oblique incision, but in the young 
the scar tended to contract and cause some unsightliness. 
The soar from the transverse incision was certainly less 
noticeable, bub the operation was more difficult. It was 
better to suture the divided infrahyoid muscles, bub they 
should be divided nob immediately under the skin incision, 
otherwise tbe scar might become adherent. With regard to 
the results of the 72 cases, three died—one from chloroform) 
and the two others from recurrent hsemorrhage. In the last. 
39 cases no death had occurred. In 66 of the cases healing 
had occurred by first intention and this was especially 
frequent since he had adopted the dry aseptic method of 
operating. In more than half the cases the temperature- 
never rose above 100°. He had in no case met with any 
remote complications. 

Dr, A. W. Sheen (Cardiff) described 

A Case of Secondary 'rhyroid Growth. 

Tbe patient was a woman, 58 years old; several of her 
relatives had had goitre and she herself had bad an enlarged 
thyroid for 38 years. In the last four years she had bad a. 
tumour in the left occipital region. This had attained a- 
large size, it pulsated, and she complained of a ooustanb 
murmur in her left ear. . On Juno 13lh, 1898, the left, 
external carotid was tied and two days later the. tumour 
was softer and smaller. Ou Sept. 15tb the tumour wets 
exposed by the raising of a flap and it was found to emerge 
from the bone, so nothing further was done. Nine months- 
later the tumour had not altered ; it still pulsated and the 
bony margin was more distinct. 'This was doubtless one of 
those very rare pulsating secondary thyroid tumours. 

Mr, BiDWET-L said he had often seen many small adeno¬ 
mata in parenchymatous goitre. Tbe worry which many 
patients experienced from an enlarged thyroid was often suffi¬ 
cient to justify removal, even though no urgent symptoms, 
were present, He knew of a case in which a patient who 
had had a local anajsthetic in an operation for a goitre pre¬ 
ferred a general aniBsthetic for a second operation ; this was- 
faardly in favour of local anEcsbhesia. The Y-shaped incision 
was often useful, but the transverse incision was the- 
best. 

Mr. D’AnCY Bower (London) asked if the division of 
the infrahyoid muscles ever caused any dyspneea, such as wae- 
common after division of the suprahyoid muscles. 

Mr. Berry, in reply, agreed with Mr. Bidwell that adeno¬ 
mata were common in parenchymatous goitres. Enucleation 
was justifiable for mere deformity but extirpation was not. 
He had never met with any dyspnena as a result of division 
of the infrahyoid muscles. 

Mr. Charles A. Morton (Clifton) read tbe notes of 

yl Successful Case of Ejection of Three- Quarters of the 
Stomach for Malignant Disease. 

The patient was a man, aged 39 years, who complained that- 
for eight months he had had pain in the epigastrium and In 
the back after meals. He bad vomited only occasionally. 
He was extremely emaciated, but he was able to take a little 
fish. On the left side of the abdomen above the umbilicus 
was' a largo, hard, irregular mass; it varied in position 
and no certain diagnosis was formed. An incision four 
inches in length was made through the abdominal wall 
and the growth was found to involve the greater part 
of the stomach and only the cardiac end was lice. 
There were no enlarged glands or secondary growths. 
The great omentum was ligatured and the stomach was- 
turned upwards; then tbe gastro-hepatic omentum was tied 
and divided. The stomach was then opened and a sponge 
was placed in the oesophagus ; the growth was then removed 
with the greater part of the stomach and the ends were 
closed by Lembert’s suture. The duodenum was then united 
by a fresh opening to the stomach by means of a Murphy's- 
button. Drainage-tubes were loft in temporarily. The- 
patient recovered completely, but the button bad not been 
noticed to pass. The growth was apparently a sarcoma. 

Mr. Moynihan (Leeds) bad performed laparotomy on 1& 
cases of malignant disease of tbe stomaoh, but in not one oi 
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them were the conditions saitable for pjlorectomjr. It was 
extremely difficult to diagnose carcinoma of the stomach 
..sufficiently early to justify operation. Possibly the fact that 
the growth was a sarcoma in Mr. Morton’s case might explain 
the satisfactory result. 

Mr. W. G. Spenobr (London) could not agree that 
malignant disease of the stomach was unsuited for opera¬ 
tion. In many cases there could be no doubt that pylor- 
.ectomy did/a great deal of good and it was no valid 
objection to the operation to say that recurrence did occur 
in most cases after an interval of relief. 

Mr. IlOGBR WiLLiAils was inclined to think from the 
.specimen that the growth was a diffuse carcinoma. 

Mr. L. A. Bidwell had until recently considered pylor- 
.ectomy almost unjustifiable, but he had had four cases this 
jear in which pylorectomy was easy to perform and promised 
well. 

Mr. Morton, in reply, claimed that in suitable cases the 
•operation was advisable. 

Mr. W, G. Spencer described 

Two Fatal Cases of Venereal Phagedaina. 

The first case was a man, 61 years of age, who had no signs 
of excess of alcohol or syphilis. He had a spreading 
•gangrene of the penis, pubes, scrotum, and the skin round 
the anus which commenced soon after infection. The fostor 
•was intense. The sloughs were cut away, incisions were 
made, and pure carbolic acid was applied ; for about a week 
!ie improved, but later he developed broncho-pneumonia and 
he died a little more than two weeks from the date of 
inoculation, The second patient was a woman, aged 35 
years, who a fortnight before admission had had shivers 
and painful micturition and some vomiting after food, She 
had a blood-stained uterine discharge and double pyosa'pinx 
was diagnosed. While the dilated tubes were being removed 
one ruptured. For five days after the operation the patient 
improved, then the abdominal wound gaped, and it was 
found that the skin was extensively undermined by 
•phagedmnic sloughs. A foul discharge welled up 
from the pelvis and the patient died 15 days after 
the operation. Infection had occurred four weeks before the 
shivering attack, At the post-mortem examination the small 
intestine was found to be perforated. Several observers had 
<3oscribed micro-organisms in connexion with noma and other 
forms of phagedrena, but the several accounts were hardly in 
accordance. 

Mr. Roger Williams read a paper on 

The Surgioal Treatment of Uterine Cancer 

in which he first pointed out that the operations practised for 
'malignant disease of the uterus had steadily increased in 
•^thoroughness. There were five requisites for the operative 
treatment of this condition : (1) the whole uterus must be 
removed; (2) the upper part of the vaginal wall must be 
taken away ; (3) as the disease tended to extend to the broad 
ligaments, the Fallopian tubes, and ovaries, tiiese should be 
removed also ; (4) the pelvic and lumbar lymphatic glands 
•should be examined and if necessary they should be removed; 
and (5) the operation mu.st be performed at an early stage of 
the disease. The abdominal operation was the only one 
possible under the ciroumatances. The mortality might be 
taken to be under 14 per cent. 

Dr. G. E. Armstrong (Montreal) contributed a paper on 

The Surgical Treatment of Ucemorrhage from a Gastrio 
Ulcer. 

Judging from the post-mortem examination statistics of 
the Montreal General Hospital the mortality from hcema- 
temesis in simple gastric ulcer was 3 per cent. It was 
generally said that those cases of gastric ulcer were best 
euited for surgical treatment in which small and long- 
continued hscmorihages occurred, but the large profuse 
tuemorrhages were equally amenable to surgical treatment. 
He had operated in two cases of profuse hicinorrhfvge and 
the first recovered. In all cases of simple gastric ulcer the 
luomorrhage was arterial in origin and needed surgical 
treatment. 

Mr. W. G. Srencbr mentioned that within the last year 
ho had operated on two cases of hromorrbage from gastric 
ulcer and in both cases recovery followed. 


Mr. Jonathan Hutchinson, jan., read a paper on 

The Vermiform, Appendix in Relation to Hernia and 

Intestinal Obstruotion. 

He pointed out the frequency with which suppuration 
occurred in an appendix when lying in a hernial sao and 
this was often mistaken for strangulation. Not rarely the 
infiammation of the appendix preceded the appearance of 
a hernia. Mr. Hutchinson was inclined to think that the 
infiammation was a cause of the appendix becoming 
herniated. In a certain proportion of cases peritoneal 
bands were found passing from the ciecum to the testis, but 
there was probably very little real connexion between the 
two, and this band could not be credited with drawing the 
appendix into a hernia. The appendix varied greatly in 
length ; in some cases it bad been found to be eight or nine 
inches long. Occasionally the cseoum “ wandered” and was 
found on the left side of the abdomen and so the appendix 
might appear in a left inguinal hernia. 

65 members, Including three ladies, attended the meeting 
of this section. _ 

OBSTETRICS AND GYNiEOOLOGY. 

Friday, August 4th. 

Dr. Macpherson Lawrie (Weymouth) read 

Hotes of 50 Conseeutive Cases of Cadiotoniy for Diseases of tlhO 
Uterus and Appendages roith Jf8 lieeoveries 

performed during the last 20 months, with observations. 
The cases were classified as follows; ovariotomies, eight 
cases with no deaths; salpingo-odphorectomies, 28 cases 
with no deaths ; abdominal hysterectomies, four cases with 
one death; vaginal hysterectomies, eight cases with one 
death ; secondary operations for complications, two cases 
with no deaths ; total, 60 cases with two deaths. In dealing 
with broad ligament cysts Dr. Lawrie advocated enucleation 
of Ihe cyst, followed by tbe securing of the base of the broad 
ligament with a chain of sutures and the bringing together 
of the edges of the peritoneal flaps. The latter step obviated 
the risk of fermation of adhesions and rendered drainage 
leas necessary. He .Attributed the absence of mortality in 
a series of oases presenting serious complications to the 
beneficent effects .of modern antiseptics and asepsis. In 
speaking of the second group of cases he said that the 
question of justifiability naturally arose when abdominal 
section was undertaken for the relief of a condition which 
did not threaten life and be seldom operated in these cases 
unless the conditions had been for a long time in existence 
and palliative treatment had been thoroughly tried. With 
these provisoes against hasty operating he believed that 
patients were entitled to relief if this could be obtained 
with comparative safety. One of his cases illustrated the 
not infrequent association of appendicitis with inflamma¬ 
tory disease of the right appendages. He believed 
that when salpingitis was non-suppurative it was 
right to leave one ovary and tube if they appeared 
to be unaffected, bvit when pus was found in one 
tube the other should always be removed. In three out of 
his four cases of abdominal hysterectomy for fibro-myoma 
other pathological conditions were associated with the 
disease—in on© case an ovarian tumour, in another diseased 
appendages, and io a third pyosalpinx. AH these three were 
examples of the subperitoneal method and all made an,un¬ 
interrupted recovery. In the fourth case the patient died on 
the third day from shook after an operation by the combined 
vsginO'abdominal method. In speaking of vaginal hyster¬ 
ectomy for cancer he said that the question often arose how 
far the mobility of a cancerous uterus might be impaired by 
adhesions without preclmiing operative interference. His 
oases well illustrated this point and showed that firm 
adliesions were no bar to the performance of a successrul 
operation. In three cases the operation was done for 
small fibroirhs and there was no doubt that the vaginal route, 
when practicable, presented many advantages, for there were 
less shock, a quicker convalescence, and no risk of sub¬ 
sequent ventral hernia. In one instance this operation was 
performed for prolapse. In conclusion. Dr. Lawrie said that 
he believed that the principal factors in obtaining good 
results in abdominal surgery were, firstly, asepsis and, 
secondly, careful bsemostasis, and as points of lesser 
importance reasonable speed in operating, avoidance of 
unnecessary intra-peritoneal manipulations, and careful after- 
treatment. 
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Dr. Warden (Paris) thanked Dr. Lawrie for his interesting 
paper and referred to the value of vaginal section in cases 
of diseased appendages. He also referred to Doyen’s method 
of ligature of the broad ligament by means of his specially 
powerful clamp forceps, by means of which a thick structure 
like the broad ligament could be reduced to the thickness 
of a sheet of paper, thus reducing the risk of secondary 
btcmorrhage to a vanishing point. 

Dr. Wadteu Tate (London) congratulated Dr. Lawrie 
upon his excellent results and agreed with him as to the 
desirability of operating in cases of salpingitis where the 
patient was a constant sufEerer and unable to perform her 
household duties. Moreover, the amount of disease present 
was usually found at the operation to be greater than had 
been anticipated from bimanual examination. With regard 
to methods he would restrict the vagino-abdominal method 
to cases of malignant disease of the uterine body in which 
the nterus was too large to be removed per vaginam and to 
cases of submucous fibroids which could not be dealt with 
by enucleation, but were too large for removal by 
the vaginal route. He thought that great care ought to be 
exercised in operating for cancer of the uterus when there 
was impairment of mobility. As Dr. Martin of Berlin had 
said, “where vaginal hysterectomy for canoer is an easy 
operation it is a good operation ; where it is a difficult 
operation it is a bad one.” 

Mr. J. W. Taylor (Birmingham) advocated the combined 
operation in certain cases of hysterectomy for myoma when 
the operation could be carefully planned beforehand and 
performed aseptically throughout. The amount of intra- 
peritoneal manipulation was materially shortened by this 
method and the operation was rendered easier. He also 
advocated vaginal section for many diseases of the 
appendages which had hitherto been usually treated by 
abdominal section, and further insisted on the importance of 
the investigation recently reported by him to the British 
Gynfecological Society which appeared to show that 
gonorrheeal salpingitis was largely under the control of 
mercury and iodides when persistently administered. 

Dr. More Madden (Dublin) read a paper entitled 
The Modern Metlwds of Treatment of Uterine Canoer. 

He said that the increasing frequency of uterine cancer was 
evinced by the fact that within the last few years the pro¬ 
portion of this disease had risen to 3 per cent, of all the 
cases under observation in the gynmcologioal wards of the 
Mater Misericordi® Hospital, Dublin. The methods of opera¬ 
tion he divided into two groups—viz..curative and 
Amongst the former he referred to {a) early amputation of 
the cancerous cervix; (i) hysterectomy by vaginal or 
abdominal routes; (r) electrolysis; (<i) other escharotics 
active or potential ; and (e) injections of absolute 
alcohol into the substance oli the growth. Of these 
curative measures he placed his chief reliance on the 
first—i.e., the early removal of the cancerous cervix. In 
the vast majority of cases the disease first manifested itself 
in the cicatricial tissue, resulting from parturient laceration 
of the cervix. In order to recognise the disease in time he 
thought it advisable to resort to microscopic examination of 
the scrapings of the diseased surface in all cervical lesions 
occurring in patients approaching or beyond the climacteric 
period. When thus detected early cervical cancer could, in 
a large proportion of cases, be effectually arrested by the 
timely and complete removal of the cervix above the line of 
infection. In two-thirds of his cases patients had shown 
immunity from recurrence for periods varying from two to 10 
years. He thought that hysterectomy should be restricted to 
those less frequent cases in which cancer primarily attacked 
the body or fundus of the uterus. Under these conditions hys¬ 
terectomy by abdominal section afforded greater facilities for 
the extirpation of implicated lymphatics than the vaginal pro¬ 
cedure. Although the immediate mortality of hysterectomy 
had been recently reduced to an extremely small percentage 
the intimate lymphatic connexions of the uterus must 
militate against the probability of removing all the widely 
scattered lymphatic foci by means of the surgeon’s knife. 
In no disease could the necessity for prompt intervention be 
more necessary than in this. As a preventive measure he 
advocated the removal of all cicatricial tissue resulting from 
parturient injuries when they came under the observation of 
the gynaecologist in women who bad passed the menopause. 
Lastly, Dr. More Madden discussed the palliative measures 
to be adopted in inoperable cases for the relief of pain, the 
arrest of haimorthage, and the deodorisation of discharges. 


Dr. Abchdall Reid (Southsea) followed with a paper 
upon 

The Ca'uses ivhiGh Render DifUoult the Lalour of Civilised 
Women. 

He first referred to the address of Dr. W. J. Sinclair to the 
Section of Obstetrics and Gynasoology at the Montreal, 
meeting of the Association in 1897. and remarked that hi& 
conclusion that forceps were used much more frequently by 
the present generation of men than the past was well 
founded. He believed, however, that the change was due 
in part at least to necessity, that, in fact, it was clue to a 
gradually increasing disproportion between the festal head' 
and the maternal pelvis. Dr. Sinclair had felt justified 
in coming to tho conclusion that modern midwifery was- 
muoh too meddlesome, and to meddlesome midwifery he 
attributed the majority of the injuries which women 
received during labour. His (Dr. Reid’s) own experience- 
led him to very different conclusions. He had seen in 
his own practice and in that of his friends during the 
last 10 years about 1000 labours and in all these cases 
there were only three deaths. In about 20 per cent, of 
these cases forceps bad been used, and in no single; 
instance had he heard of the patient seeking the aid 
of a gynrecologist to repair the injuries inflicted by this 
instrument. Unless an obstetrician meddled lie did not 
quite see what use his presence was at a labour. His belief 
was that the labours of civilised women were so severe that 
in the absence of skilled aid a very considerable proportion 
would perish, and even in cases where surgical aid was 
unnecessary delivery approached in severity a major opera¬ 
tion, the effects of which the woman felt for a fortnight or 
a month. The labours of savage women were known to be 
safe and easy and the question arose. How did civilisa¬ 
tion render labour difficult ? After dhscussing the views of 
Sir James Simpson and others Dr. Reid stated his own 
view which was as follows. Women with small pelves, 
tended to have daugiiters with a like peculiarity and 
people who at birth had large or small heads tended 
to transmit that peculiarity. When a savage woman had a- 
small pelvis or a large-headed child she generally died jd 
labour ; the race was thus purged generation after genera¬ 
tion o£ all narrow hips and large heads while the right pro¬ 
portion between head and pelvis was secured. In th& 
highest civilisation many small-hipped women and large- 
headed children were annually preserved. If these perished 
the average difficulty of labour in the next generation would 
be appreciably ameliorated. Hero was the reason why the 
labours of civilised women were becoming increasingly 
difficult and he thought it not improbable that about the- 
end of the twentieth century another gynmcologist, following 
Dr. Sinclair, would arise and point out that while their 
grandsires only used forceps in about 75 per cent, of cases 
degenerate contemporaries used them in 99 per cent. 
Injuries would then be very numerous and gynmcologists 
very busy. 

Dr, PuKSLOVV (Birmingham) thought that the difficulty of 
labour in civilised women was often due to deliciont power 
of the expulsive muscles, the result of want of excrciso and 
of the use of corsets. He also thought that posture had 
something to do with it, as savage women invariably assumed 
the squatting position. 

Dr. Shaw-Mackenzib (London) read a paper entitled 
'The SyphiUUo Factor in the Diseases of Women. 

He remarked that the presence of pelvic inflammatory 
disease in parous women was often associated with minor 
syphilitic sequelm. These lesions were often attributed to 
gonorrheeal infection or to sepsis, but this explanation was 
inadequate. Syphilis both in its primary and consecutive 
manifestations might be modified from various causes ; the 
primary lesions might be of a suppurative character so 
slight as to escape attention and the same was true of 
the secondary lesions. When the primary sore was 
situated upon the skin it was indurated ; when situated 
upon mucous membrane it was not. Many facts might be 
cited in favour of the view that blenorrhagia with erosions 
was of a syphilitic nature. For example, it was not un¬ 
common for obvious syphilitic sequelro to be noticed in both 
sexes in whom there was no history beyond a previous and- 
sometimes forgotten soft soro, erosion, or gonorrluca. 
Further, latent syphilis might become active in pregnancy 
or manifest after delivery and in syphilis acquired in early 
pregnancy the primary lesion was usually a severe one. He; 
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felb compelled also to admit the natural association or pre¬ 
disposition in syphilis to secondary pyocoocal invasion or the 
conversion of non-pathogenio into pathogenic germs in the 
parturient canal under the stimulus, either local or general, 
of the syphilitic virus. He accordingly believed that vaginitis, 
endometritis, salpingitis, ovaritis, and pelvic peritonitis 
might be amongst the secondary, consecutive, or inherited 
symptoms of syphilis or due to pyogenic invasion secondary 
to the same. 

Dr. Warden (Paris) read a paper upon 

The Treaimeivt of I'-uer^ioTal hifeotion as carHccl on in the 
Hospitals of Paris. 

He said that when they recalled, the pathology of puerperal 
infection, now universally admitted to be due to the invasion 
by pyogenic microbes of the mucous membrane and muscular 
•wall of the uterus, it was natural that they should incline to 
early and energetic local treatment. The points upon which 
he wished to lay stress were prompt recognition of the 
infected state and immediate local treatment. In all 
such cases he thought that a routine treatment was highly 
advisable, and to take refuge in the old adage of 
“treating each case upon its merits” seemed to 
him to be but “darkening counsel.” A few years ago 
they were inclined to look upon a slight rise of temperature 
on the third or fourth ;day as more or less a matter of 
course and to treat it with a dose of castor oil. It was 
against this pernicious expectant treatment that he wished to 
protest, for by it time was lost which might mean life, They 
should put before them the ideal of a puerperium with a 
perfectly normal temperature and should regard a rise of 
temperature to 100° 1<'. on the second or third day with grave 
suspicion, and unless its cause were obviously situated else¬ 
where should at once administer an abundant intra-uterine 
douche. That this ideal was practicable had been abundantly 
proved by the records of many maternity hospitals at home 
and abroad. They must in the first place recognise the condi¬ 
tions favouring infection, such as (1) absence of antiseptic 
care before the confinement; (2) early rupture of the mem¬ 
branes with exposure of the ovum ; (3) hjcmorrhage ; (4) ijro- 
traoted labour; (5) any intra-uterino manipulation or 
instrumentation ; (6) cases of dead fcelus ; (7) retention of 
membranes ; and (8) abortion. When the temperature rose 
on the second or third day an intra-uterine douche should be 
given at once; if the temperature then fell to normal that 
would suffice; if at the end of the third day it remained above 
100 ° and the pulse was from 100 to 120 the uterus should be 
thoroughly curetted with a blunt curette. On the second 
day continuous intra-uterine irrigation during 24 hours 
if necessary with a weak antiseptic or with sterile water 
should be practised. Out of 123 infected women thus treated 
in the Olinique Baudelocque 85 were cured by the intra¬ 
uterine injections, only 38 requiring to be curetted. Pro¬ 
fessor Pinard believed that curetting on the second day was 
dangerous from the risk of air entering the veins, while on 
the fifth or sixth day it was already too late ; therefore the 
most propitious moment was on the second elevation of tem¬ 
perature, the first having yielded to the intra-uterine douche. 
After curetting, the uterus should be packed with gauuo which 
could be removed 24 hours later, and a final douche should 
then be given. Out of the 38 cases thus treated the tempera¬ 
ture fell at once in 12 to normal. If the temperature did 
not fall at once to normal it might do so gradually 
during a week or so, in which case an intra-uterine douche 
should be given daily, one curettage sufficing. In 11 of the 
38 cases the temperature subsided thus, the operation being 
therefore successful in 23 of the 38 cases. After one thorough 
curettage more reliance should be placed upon continuous 
intra-uterine irrigation than upon further use of the curette, 
Only four of the 38 patients referred to died. In the last 
resort they could only depend upon stimulants, tonics, oxygen, 
salt solution, &o. In grave cases ho would not hesitate to 
practise an abundant venesection followed by a large intra¬ 
venous or intra-cellular injection of saline solution. He 
regretted that he was unable to bring forward details of the 
treatment of puerperal infection by anti-streptococcic scrum 
in Paris, but ho could say that the conclusion reached by 
Parisian accoucheurs was that up to the present results did 
not justify the recognition of the serum as a specific for 
puerperal infection. 

Dr. Walter Tate drew attention to the fact that in the 
London schools digital exploration of the uterus was con¬ 
sidered a better method of treatment in cases of fever 
following delivery than intra-uterine douching. He would 


like to ask Dr. Warden whether exploration of the uterus- 
was practised in all cases where intra-uterine douching 
failed to bring down the temperature, or was it confined to- 
cases where there was an offensive discharge or other condi¬ 
tions suggesting local mischief inside the uterus 7 

Mr. Ohildb (Southsea) thought that in cases of slight- 
fever following delivery it was not justifiable to resort to- 
intra-uterine interference in the absence of any local sym¬ 
ptoms whatever. A large number of such cases were not 
due to septic infection at all, nor was it justifiable to assume 
that they were and to act upon that assumption. 

The proceedings of the section then closed with a vote of 
thanks to the President, moved by Dr. PURSLOW andi 
seconded by Dr. Siia'w-Mackenzib. 


PSYCHOLOGY. 

Friday, August 4th. ' 

Dr. G. B. Shuttleworth (Richmond, Surrey) opened a. 
discussion on 

The Treatment of Epileptics and Imbeciles 
and pleaded for a more systematic provision on the part of 
Poor-law authorities for these classes. For the sane epileptic 
the law made no provision in this country and the insane 
epileptic was provided for only because be was a lunatic. It- 
would be well for the country to consider the examples of 
America, Germany, and other countries where by timely care 
of the sane epileptic he was often prevented from passing 
into the category of the insane. The Oraig Colony, New 
York, was the most notable of the American institutions for 
sane epileptics. It contained at the date of its last report 
322 patients and contemplated providing ultimately for 600. 
The system of housing was that of detached cottages (each 
cottage containing from 60 to 75 beds) spread over 
large cultivated grounds and under medical direction. 
The huge colony at Bielefeld which now contained 
3000 epileptics was the pioneer institution in Germany and 
other institutions have since been established at Alt Scher- 
bitz, Wuhlgarten, and elsewhere. The London County 
Council had decided to build on a portion of their estate at- 
Hoxton Manor detached buildings to accommodate 300 male 
epileptics distributed in eight or nine cottages over the 127’ 
acres of ground on which they were to be employed—an 
interesting experiment which would doubtless be a precedent 
for other counties. The methods of treatment (including 
open-air work, regulation of diet, &.c.) had done much good 
in ameliorating fits and in improving patients generally at 
these institutions and at the colony of Ohalfont (according 
to Mr. Penn Gaskell) only one colonist had had to be 
removed on the ground of insanity during the five years of 
the existence of that institution. At Maghull and at the 
Meath home also only one patient at each place had to- 
be discharged owing to insanity supervening. Not only 
were epileptics able to find the most suitable surround¬ 
ings for improvement and usefulness in such institutions- 
but they were removed from the temptations of drink and 
sexual vice and saved from becoming insane. As regarded 
the cost of maintenance and treatment it appeared from the 
experience of various colonies not to exceed from £35 to £50 
per head per annum, and Dr. Spratling of Craig Colony 
contended that in a large institution it would be about £20 
per head. The provision for imbeciles was briefly referred 
to. In the metropolitan district there were three special 
institutions for imbeciles with a total of 6000 beds. Outside 
the metropolitan area, however, special accommodation in , 
the aggregate was insufficiently provided. 

Dr. Tei.i-’ORD-Smith (Lancaster) (whose contribution to 
the discussion was read in his absence) considered that 
persons who were the subjects of mild epilepsy and whose- 
intellect was normal should attend ordinary schools, while 
persons suil'ering from epilepsy with idiocy and imbecility 
should bo placed in custodial institutions (asylums). Patients- 
the subjects of epileptic insanity in the restricted sense 
could find suitable care and treatment in ordinary asylums. 
There would still remain cases of epilepsy with feeble¬ 
mindedness, and these patients required special schools. 
Finally, for severe oases of epilepsy, not insane or imbecile, 
experience was strongly in favour of the industrial colony 
system, located in the open country, conducted on methods 
now well known, manual training and farming being the: 
chief things taught, so that the patients were able to lea^ 
useful and relatively self-supporting lives. 
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Dr. Fletcher Beach (London) referred to the treatment 
of sane epileptics, which varied according as they were 
treated at a hospital or in private practice or at a colony. 
He specially advocated the nse of the bromides of ammonium 
and strontium in the treatment of epileptics, as these drugs 
were less depressing than the bromide of potassium. When 
large doses were given he coupled strychnine with the 
bromides to counteract the depressing effects of the latter. He 
favoured a diet from which meat and eggs were excluded for 
a time. The combined dietetic and drug treatment gave, in 
his experience at the Ohalfont Colony for Epileptics, the most 
gratifying results. He also pointed out that in the treatment 
of imbeciles great attention should be paid to the hygienic 
conditions under which they lived and emphasised the fact 
that a good physical foundation must be laid before attempt¬ 
ing to improve their minds. 

Dr. Lloyd Andriezen (London) referred to the socio¬ 
logical and hygienic sides of the problem and to the needs 
of special legislation. In treatment be found the addition 
-of compound syrup of the bypophosphites to the bromides 
of sodium and ammonium of distinct value in averting or 
diminishing dulness, muscular depression, and feebleness of 
circulation, and gave his experiences with antipyrin and 
ammonium bromide and with lavage and gastro-intestinal 
asepsis in suitable cases. 

Dr. Dickinson Berry (London) referred to the need of 
some provision for epileptic children attending the Board 
echools. 

Mr. Briscoe (Alton) dealt with the subject of convulsive 
seizures, pointing out the pathological conditions associated 
with the attacks and showing the valuable results of vene- 
eection in serious cases. 

Dr. Alexander Haig (London) dealt with the relation of 
diet to epilepsy and pointed out that urio acid increased 
blood pressure, caused headache, and increased the liability 
-to epileptic fits. He recommended a scale of diet—rice, 
vegetables, milk and cheese, macaroni, and other farinaceous 
preparations, and in special cases “protene” and “gluten”— 
this was calculated to subserve all the needs of food and 
digestion, but was quite free from uric acid, and was 
found by him to give good results and to avert the dis- ' 
agreeable and dangerous symptoms above alluded to. 

Further papers were contributed by Dr. Lloyd Andeiezbn 
on the Bearings of Pathological Discoveries ou the Treatment 
of Mental Diseases; by Dr. T. B. Hyslop (London) on- 
Double Consciousness; by Dr. Harry Oami'bell (London) 
on Morbid Self-assurance ; by Dr. R. Macphau. (Derby) on 
Post-operative Insanity ; and by Dr. J. Milne Bramwell 
(L ondon) on the Post-Hypnotic Appreciation of Time. 

A Correction. 

Dr. P. W. Macdonald writes to us as follows; “ On page 
529 of your last issue you insert a two-line notice of our 
paper at the Portsmouth meeting of the British Medical 
Association in the following words: ‘ Dr. P. W. Macdonald 
and Dr. A. Davidson pointed out*fact8 and instances show¬ 
ing that congenital general paralysis was frequently 
associated with hereditary syphilis and was the probable 
outcome of that disease in a neuropathic condition.’ I wish 
to state for your information that this is an absolute mis¬ 
representation of our paper. Our facts showed exactly the 
opposite and five out of the six subsequent speakers supported 
us.” We can only express our regret that the error should 
have occurred. Our reporter in transcribing his report 
omitted the line after the word “showing,” which ran thus, 

‘ ‘ that the clinical histories and antecedents of three patients 
negatived the view——^ 

PATHOLOGY. 

Friday, August 4th. 

Exhibition of Speoimena. 

Dr. W. S. Lazarus - Barlow (London) showed the 
following specimens : 1. A Dissecting Aneurysm of the Heart. 
This was obtained from a patient who died from malignant 
disease and in whom no cardiac lesion was suspected during 
life. To the wall of the right ventricle about the apex was a 
hfematoma, the gross limits of which were one and a half 
inches by one inch ; nevertheless, in the form of extravasa¬ 
tion it extended much beyond the limits given. At the 
l>wer part of the bmmatoma was a small rupture and 
opposite to it ou the inner wall of the h®matoma an opening 


which communicated with the cavity of the right ventricle. 
At the necropsy the pericardium was found to be distended 
with blood-clot. The myocardium was intensely fatty, the 
coronary arteries were highly atheromatous and calcareous, 
and the left artery was obstructed by thrombus. To the best 
of Dr. Lazarus-Barlow’s belief a similar specimen bad not 
previously been recorded. 2. Gummata of the Heart-wall. 
This was a specimen obtained from the body of a man, 
aged about 40 years, who fell down dead. The heart 
weighed 17 ounces. In the substance of the left ventricle 
immediately beneath the pericardium, which was locally 
congested, were three or four white masses of about the size 
of hazel nuts. Microscopically these consisted of numerous 
small round cells compressing and replacing the myocardium. 
Small fragments of muscle lay here and there amongst the 
cells. Giant cells wore fairly numerous and there was also 
present a certain amount of young fibrous tissue. The white 
masses were nowhere caseous and they shaded gradually oS 
into the more normal myocardium. The right ventricle was 
differently affected. It bore only one mass similar to those 
in the left ventricle, but it was the seat of very extensive 
and early fibroid change which affected chiefly the columnas 
carnesB. Microscopically the change on this side of the 
heart was more advanced than on the other, there being far 
more fibrous tissue and far fewer cells present. The condition 
on this side was therefore an early fibrosis. The small 
arteries were perfectly normal on both sides of the heart, 
but there was extreme atheroma of both aorta and pul¬ 
monary artery. Dr. Lazarus-Barlow adverted to the rarity 
of gumma of the heart; out of 11,000 necropsies at St. 
George’s Hospital he bad only found eight cases. With 
regard to the question of syphilis there was a depressed scar 
in the liver in the present case ; but, as in cases of fibroid 
degeneration of the heart, collateral evidence of syphilis was 
in cases of gumma of the heart extremely scanty. In four 
out of the eight cases at St. George’s Hospital it was 
expressly noted that no other evidences of syphilis were 
found. Considering the different conditions that were micro¬ 
scopically proved to exist in the two ventricles in the present 
case Dr. Lazarus-Barlow thought that it gave important 
support to the view that the cause of fibroid heart was 
syphilis. 3. An Anaemic Infarct of the Liver. This speci¬ 
men was from a man who sustained rupture of the liver by 
a “ buffer ” accident on the railway. It showed an antemio 
infarct two inches in length, nearly one and a half inches in 
greatest width, and one inch in depth. The portion of liver 
in the neighbourhood also showed hmmorrhagic infarcts. 
Dr. Lazarus-Barlow had only found recorded 27 cases of 
infarct in the liver and of these the greater number were 
hicmorrhagic. He referred to two other specimens in St. 
George’s Hospital Museum, one of which was hmmorrhagio 
and the other multiple and anrernio. While discussing the 
pathology of the condition he pointed out that the circum¬ 
stances under which hepatic infarction occurred were almost 
always associated with severe constitutional symptoms and 
probably, therefore, with a low blood-pressure. Besides the 
low bloo<i-prefi8uro which concerned the hepatic artery there 
was commonly also some condition, generally embolism, 
affecting tlie portal vein. The interaction of these two 
factors, according to Chiari, accounted for the occurrence of 
hepatic infarcts and Dr. Lazarus-Barlow was disposed to 
agree with him. 

Dr. Alfred 0. Coles (Bournemouth) read a paper on 
The Baoilhta of Injluenza. 

As the result of his observations, the spread of influenza, 
which was undoubtedly contagious, was nob very much 
influenced by atmospberic conditions, but was directly 
dependent upon the presence of the bacillus of influenza 
discovered by Pfeiffer in 1892. This organism possessed the 
following characteristics: it was the smallest bacillus 
known, it did not easily stain with the aniline colours, it did 
not colour with Gram’s stain, and when grown on a suitable 
medium—of which blood-agar was the best—it formed 
minute transparent dewdrop-like colonies which did not lend 
to fuse together, The presence of hmmoglobin on the culture 
medium was os,seatial to the successful culture of the 
organism, but even then the colonies must bo tran.s- 
ferred to a new medium every fourth or fifth day. 
The bacilli were found in the denser purvdent greyish-yellow 
nodules of influenza sputum, where they occurred in 
enormous numbers, forming often in uncomplicated cases 
pure growths. In the earlier stages of the disease they were 
found free in the mucous background of the sputum, whilst 


Digitizoc by ^ooQle 



Thb Lanobt,] 


THE BRITISH MEDICAL ASSOCIATION. 


[August 26,1899. 605' 


in the later and convalescent stages the majority were found 
in the protoplasm of the pus cells. The bacilli were very 
easily killed by dry heat and even by tap-water, and there¬ 
fore as they contained no spores they probably did not live 
or multiply outside the human body. The spread of the 
disease was almost entirely by means of fresh moist dis¬ 
charge from the nasal and bronchial mucous membranes of 
patients suffering from the disease. The effect of different 
aniline dyes upon the organism was discussed, but Dr. Coles 
stated his preference for either dilate 1 in 20 ZiehTs 
caibol-fuchsin or oarbol-thionin. The importance of the 
early recognition of the organism was pointed out. 
The fact that influenza might attack patients suffer¬ 
ing from phthisis and chronic bronchitis and in them 
run such an atypical course that it could seldom be 
diagnosed clinically was insisted upon. For such cases the 
addition of influenza to the previous disease could only be 
recognised by discovering the bacillus of influenza in the 
sputum. This was of the very greatest importance, as such 
patients might form the centre of infection from which the 
disease might extend. The bacilli might be found in the 
sputum for three or four months although sometimes tem¬ 
porarily absent for a short time. Patients suffering from 
phthisis should, if possible, be protected from the infection 
of the bacillus of influenza, as in these patients the addition 
of influenza was often attended with a fatal result. 

Dr. W. Fleming Phix.lips (Kilchattan, Bute) read a 
paper on 

The Influenza Throat 

in which he wished to call attention to a sign of influenza 
which, from its diagnostic importance, deserved to be called 
pathognomonic. The sign referred to—which Dr. Phillips 
first observed in the autumn of 1892—was a congestion of 
the greater part or the whole of the faucial arch, including, 
as a rule, the uvula and often the posterior part of the soft 
palate, the whole area of congestion being indicated by in¬ 
creased redness. But the feature of this affection which di.s- 
tinguished it from all other congested throats was a narrow 
patch of superficial ulceration on the edge of the anterior pillars 
of the fauces on both sides symmetrically. This condition 
was, in Dr. Phillips’s experience, all but universally present for 
months or years after an attack. That it generally remained 
undiscovered was doubtless largely due to the fact that it 
was usually painless. This symptom Dr, Phillips believed 
to be a most valuable and pathognomonic symptom of the 
disease, for he had observed it in not less than 500 cases. 

Mr. CiiARi.iis Powell White (Leeds) read a paper on 
A Case of Prima/ry Ca/ruinomatous Cyst of the Liver 
with secondary deposits occurring in an adult male who at 
no time presented any symptoms pointing to disease of the 
liver. There were secondary growths in the sternum, 
clavicles, and extra-dural space. The specimens were shown. 

Dr. A. S. WoHLMANN (Bath) read a paper entitled, 

The Bacteriology of Rheumatic Fever and Allied Diseases. 
Although clinical evidence and analogy pointed more and 
more strongly to microbial origin of the “rheumatic” 
diseases, yet bacteriological evidence was very conflicting. 
The discrepancies were attributable both (1) to unfortunate 
nomenclature and classification of these diseases ; and (2), 
as Achalme suggests, the bacillus of rheumatism opened the 
door to the microbes of secondary infection, which might 
persist alone at the decline of the disease, and explained the 
numerous cases in which they would appear to be pathogenic. 
They must therefore first clear tho ground by adoption of 
a definite classifioation before discussing the bacteriology. 
The “rheumatic” group of diseases might be provisionally 
divided into four main classes: 1. Rheumatism—(«) acute 
and subacute rheumatism, and (J) chronic rheumatism 
(which should be distinguished absolutely from “rheu¬ 
matic gout” or “rheumatoid arthritis”). 2. Gout which 
may be acute or chronic (with the same limitation). 
3. Pernicious arthritis, which term might be substituted for 
“rheumatoid arthritis,” a name so loosely applied as to 
have almost lost all significance (abroad tho term “multiple 
arthritis deformans ” had been largely used). By pernicious 
arthritis was meant a disease with the most pronounced 
and definite characteristics, a subacute painful polyarthritis 
affecting mostly women, symmetrical in distribution, causing 
spindle-shaped swellings of the joints and no osteophytio 
thickening or lipping of bone. In addition there were 


various trophic and toxic symptoms, such as muscular 
atrophies, glossy skin, cold dripping-wet palms, pigmenta¬ 
tion, anaemia, &c., the whole forming a perfectly definite- 
clinical picture (these clinical features were illustrated by 
casts painted from life). 4. Osteo-arthrilis, a chronic con¬ 
dition characterised by osteophytio formation and eburnation 
of bone. It might occur as the result or as the final stage of. 
rheumatism, pernicious arthritis, or gout, modified as to 
details of shape by the preceding disease, but as distinct 
from these as was the dense envelope of fibrous tissue round 
an embedded bullet from the initial lesion. It was obvious- 
that in this disease one would not look for a microbic origin, 
while in acute rheumatism and in pernicious arthritis such, 
an origin might reasonably bo inferred. As regards tho 
bacteriology of acute rheumatism the work of the principal 
English and foreign investigators was passed in review from 
Mantle in 1887 to Singer in 1897. Guttmann, Birch- 
Hirscbfeld, Bouchard and Charrin, Triboulet, Sahli, Sacaze, 
Gn'ic, and Singer found staphylococci or streptococci, 
while Achalme, Lucatello, Leyden, and Riva found special 
organisms. The re.sults of Achalme were confirmed by 
Thiroloix and by Triboulet and Coyon. These latter obser¬ 
vers, however, found that Achalme’s bacillus was frequently 
associated with a diplococcus and was only present alone in. 
severe cases. Achalme’s bacillus closely resembled that of 
anthrax, but was absolutely anaerobic, it stained readily by 
ordinary methods, and grew best In liquid media at from. 
30®to38°C. Its properties were described at some length 
and microscopic specimens prepared by Achalme were ex¬ 
hibited in the museum. Schuller’s bacillus of pernicious, 
arthritis was described and a short account followed of the 
diplo-baoillus which Dr. Wohlmann, Dr. Bannatyne, and Dr. 
Blaxall found in the synovial fluid of patients suffering from 
that disease and which they looked upon as pathogenic. It 
was a delicate diplococcoid organism, staining with difficulty, 
and forming on the fourth day “ gold dust” floating colonies 
in flasks of clear peptone beef-broth at gS^F. Chauffard and 
Rarnon had since described an organism in this disease 
apparently identical with the above. 

Mr. W. Roger Williams (Bristol) read a paper on 
Tumiours of Oigantia Size. 

Much interest, he said, attached to the study of extreme 
types of pathological variation and it was desirable to know 
the limits within which such variations were possible and 
the special features they presented. Mr. Williams proposed 
to notice examples of the largest tumours known, some of 
which were more than double the weight of the entire body 
of their unfortunate possessors. When they considered the 
minuteness of the germs whence these big tumours arose and 
the high degree of organisation which they attained ifc 
seemed not unreasonable to regard the force which 
originated them as analogous to that which determined 
the development al) ovo. It accorded with this, that the 
largest tumours almost invariably origiirated from those 
parts where post-embryonic developmental changes were 
most active—such as the uterus, ovaries, and mammre. 
These large tumours were nearly always of slow growth, 
and of the non-malignant variety. Malignant tumours being 
for the most part poorly nourished and of rapid growth 
seldom attained the largest size, owing to the supervention 
of degenerative changes. To the uterus belonged the dis¬ 
tinction of having produced tho largest known tumour, the 
weight of this gigantic formation being 196 lb. The abdo¬ 
minal girth was six feet. 

Dr. R. T. Williamson (Manchester) road a paper on 

The Pathology of Syphilitio Affections of the Spinal Cord 
in which be lecognised the following clinical forms of spinal 
syphilis and pointed out the associated pathological con¬ 
ditions; 1. Symptoms of compression of tho nerve root or 
of the spinal cord were produced in a few rare cases by- 
syphilitic disca.se of tho vortebrse (syphilitic caries, necrosis, 
gummata, exostosis, periostitis, a.i)d osteitis). 2. In another 
rare form there were symptoms of meningitis without much 
evidence of implication of the spinal cord. Pathologically 
chronic pachymeningitis and lepto-meningitis had been 
found, and generally the membranes bad been united so- 
as to form a thick sheath of adherent fibrous (or gum¬ 
matous) membrane. 3. In tho most common form of 
spinal syphilis there were meningeal symptoms followed by 
indications of involvement of the spinal cord—paraparesis 
or paraplegia, usually with bladder and sensory symptoms- 
Of the sensory symptoms tbermo-anmsthesia, especially 
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for cold, might be the roost prominent. Pathologically 
meningo-myelitia was fonnd, lepto-meningitis invading the 
periphery of the cord, sm^l gummatous infiltrations and 
softening from syphilitic disease of the blood-vessels, the 
latter being probably the most important change. 4. In 
some cases paraplegia and bladder symptoms developed 
suddenly and were usually associated with sensory symptoms 
(so-oalled acute syphilitic myelitis). Pathologically these 
■cases might be due to softening following syphilitic disease 
■of the blood-vessels which had produced thickening of 
the vascular walls and narrowing or obstruction of 
the lumen. In a case examined by Dr. Williamson there 
was spinal haemorrhage (chiefly into the grey matter) 
with some sitrrounding softening, and these changes were 
associated with, and apparently secondary to, thrombosis in 
blood-vessels within the cord which presented syphilitic 
■disease (endarteritis and periarteritis). In a third group of 
•cases the changes corresponded to those of so-called idiopathic 
myelitis (unassociated with syphilis) and possibly some of 
these might be instances of non-specific myelitis occurring 
accidentally in a syphilitic subject. 5. In the cases present¬ 
ing the symptoms of Erb’s chronic syphilitic spinal paralysis 
very few pathological examinations had been made, but in a 
case examined by Dr. Williamson there were scattered and 
irregular patches of softening or gummatous infiltration in 
the posterior and lateral columns of white matter and mostly 
at the periphery of the cord. There was also marked 
syphilitic disease of the blood-vessels and slight lepto¬ 
meningitis. 6. In a case of chronic syphilitic paralysis 
(which did not correspond to Erb’s type, but in which the 
symptoms indicated a lesion of the dorsal part of the cord) 
Dr. Williamson found sclerosis of the postero-median 
■columns begining in the lowest cervical region and 
gradually increasing towards the upper cervical region, 
sclerosis of the crossed pyramidal tracts from the upper 
cervical to the lowest lumbar region, and sclerosis of the 
direct cerebellar tracts in the cervical and dorsal regions ; 
the pia mater was also thickened in the cervical regions. A 
few similar oases were on record. 7. In rare cases the 
symptoms of spinal syphilis corresponded to those of a 
spinal tumour and were due to a gumma of the meninges of 
the cord. 8. In addition to the varieties of spinal syphilis 
mentioned there were many anomalous forms. 9. Finally, 
locomotor ataxia must be mentioned as probably a post- 
syphilitic degeneration. 

Errattim .—We regret that the Presidential Address by 
Dr. J. F. Payne in the Section of Pathology which appeared 
in The Lancet of August 12th had an incorrect title 
appended. The title should have been “The Question of 
Simple and Specific Inflammations.” 


DISEASES OF CHILDREN. 

Fkiday, August 4th. 

The President of the section (Mr. Edmund Owen) took 
the chair. He was supported by Mr. James Green (Vice- 
President) and the two Secretaries (Mr. A. H. Tubby and 
Dr. Tullis). 

Mr. John Langton (London) opened a discussion on 
The Treatment of Inguinal Hernia in Infancy and Childhood. 
He said that not very much attention had been paid to that 
subject in the case of children and that be proposed to confine 
his remarks to children of the age of 10 years and under. 
The inguinal variety was much the most common. Curiously 
enough, Jewish boys were frequently affected. The inguinal 
hernia was generally found on the right side, probably 
because the vaginal process on the right side was nearly 
always patent at birth, the left one being generally closed. 
The preventive treatment would partly consist of attention to 
diet and digestion as the flatulent distension of the body 
caused great pressure on the abdomiual walls and so a 
tendency to hernia. Mr. Langton did not regard circum¬ 
cision as a preventive, for phimosis did not do much 
to produce rupture. The Jews (as said above) were particu¬ 
larly liable to hernia and sometimes circumcision itself, 
owing to the crying and struggling when the wound was 
dressed, caused rupture. Also the muscular act of micturi¬ 
tion was performed more by the intrinsic muscles of the 
bladder and not so much by the abdominal muscles. Exercise 
of the abdominal muscles was very necessary. Mechanical 
treatment was by spring truss or wool skein. If treated at 


once no operative treatment would be adopted or even dis¬ 
cussed. The wool skein was thoroughly unsatisfactory, the 
knot was rarely in the right place, the truss was dirty, and, 
both in theory and practice, it failed to retain the hernia. 
The truss should be selected and applied by the surgeon with 
not too strong a spring, and it should give pressure sufficient 
to cause closure of the openiug in the abdominal walls. It 
should be covered with soft rubber, kept perfectly clean, and 
should never be allowed to be greasy. It should be, at first at 
all events, worn day and night, and should be begun directly 
the rupture was discovered. These cases in private practice 
did better than in hospital work. How long should the truss 
be worn to secure a permanent cure? When worn before the 
child was a year old it should be kept on till five years of 
age, if not worn before seven years of ago it should be kept 
on till puberty. The decrease in the number of cases later in 
life was marked, so that the prospect of a permanent cure 
was encouraging. When there were both an umbilical hernia 
and an inguinal hernia the latter should be treated first, for 
if the umbilical hernia was repressed there was more pressure 
at the inguinal aperture from within. With regard to opera¬ 
tive treatment indications were not often present. There was 
practically no canal and the muscular and other structures 
were too soft to be got hold of by sutures. No operation 
should be done before the age of five or six years except in 
urgent cases, such as a strangulated rupture, a congenital 
hydrocele, fluid in the sac, or a non-retainable rupture where 
a truss had been worn for three or four years with no 
result or where the mother could not manage the child 
properly. 

Mr. Frederick Eve (London) considered that if the prac¬ 
titioner were to clear his mind of all preconceived ideas of 
hernia he would close the opening and tie up the process. He 
commented on the unsatisfactory results from trusses due to 
ignorance and carelessness of parents and nurses. In these 
cases an operation was necessary. He would operate in the 
oases mentioned by Mr. Langton, also in those com¬ 
plicated with uudeacended testicle (he considered that to be 
dangerous; it might get twisted and was liable to injury or 
the risk of new growth). The gland was generally ill- 
developed and tended to retrograde. Also he would operate 
in cases of large hernia. Was the operation dangerous? 
He had only a small number (28 under the age of 11 years) 
to quote from, which he said was a proof that at all 
events be had not operated wholesale or at random. Of 
these four were strangulated, 17 were under two'years of 
age, and five were under one year ; four wore a truss for a 
few months after operation ; there were no deaths and only 
two cases of suppuration. It was a satisfactory operation. 
As to the choice of operations he usually in young children 
opened over the external ring, separated the sac as high as 
possible, and pulled out, transfixed, and tied with silk. The 
aponeurosis of the external oblique was sutured. In older 
children he practised Rossini’s operation. 

Mr. Robert CAMPHEi.ii (Belfast) considered that 
phimosis did have some causative effect on hernia. He 
praised the wool-skein truss and thought that parents 
would complain if trusses had to bo worn so long as Mr. 
Langton bad advised. The operation was very successful 
and he agreed with Mr. Eve as to the kind of operation to 
do at various ages. The silk sutures did not cause suppura¬ 
tion but might make their way out after a time. He pre¬ 
ferred catgut prepared with formalin. 

Mr. Henry A. Whitelocke (Oxford), whose experience 
had been chiefly in connexion with private patients, on the 
contrary preferred the spring truss and was quite dissatisfied 
with the wool skein. He generally did the simple operation 
described by Mr. Eve, carefully separating out the sac. Ho 
had not used a truss after the operation. He would operate 
in much the same class of oases as mentioned by previous 
speakers. 

Mr. George Heaton (Birmingham) thought that one 
great advantage of the wool-skein truss was that it was so 
inexpensive and he had seen a great many cases get well 
under its use. The use of a truss to be effective must be 
persistent. He never performed the operation for radical 
cure without first trying a truss, except in impossible oases. 
He preferred the simple operation and kept the child on its 
back for a month after it. 

Mr. Damer Harrisson (Liverpool) thought that no 
operation was required except in the class of cases already 
mentioned. He did not remove undescended testicle but 
drew it down and fixed it in the perineum. He liked the 
simple operation and hardly ever used a truss afterwards. 
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The Fubsidbnt of the section, dealing with the associa¬ 
tion of phimosis with hernia, considered that it was one 
factor in the persistence of the hernia and he always 
operated oh the phimosis first. He knew of no age-limit 
to the operation, which should be the simple one. Torsion 
of the sac he held to be fraught with danger. “Radical cure” 
was a wrong uso of terms, it was a radical treatment. He 
used silk for everything and thought that the wool-skein 
truss was an excellent method of treatnient. He agreed 
with Mr. Heaton that the child should be kept on its back 
for a month after the operation. The undescended testicle 
was so often undeveloped that be would remove it. 

Mr. McAdam EcCLifiS (London) regarded digestive dis¬ 
turbances as a great cause of rupture, so that a strict 
regimen of diet was valuable. Badly-fed children often did 
badly after operation. After the age of five years operation 
should be recommended, the diet being regulated and a truss 
tried first. 

Mr. Langton replied, mentioning that in early days be 
practised Wood’s method of radical treatment but had given 
it up. Though for other reasons he approved of circumcision 
he had no belief in its having any influence on hernia. Both 
parents and nurses could be educated to do their work in 
connexion with trusses very well. He bad seen 3200 cases 
under the age of one year and had seen very excellent 
results. Cases of partially undescended testicle were not 
satisfactory if left alone, the testicle should be drawn down 
and fixed in the scrotum. He had only seen three cases of , 
malignant disease in an undescended testicle. When a truss 
was properly adjusted the digestion improved and the child 
gained in weight. The term “radical cure” wa.s a misnomer. 
He was doubtful if the wool-skein truss was really cheaper 
in the end than a spring one, owing to the very constant 
renewals which were necessary. 

Dr. Mansul Syril'SON (Lincoln) read a paper on 

The Treatment of RioJiets in an Ont- 2 )atient 
Ropartvivnt. 

The two great principles of out-patient treatment were 
simplicity and directness. There was always a great doubt 
whether the directions of the physician or surgeon were 
attended to outside the hospital, the medicines taken, or 
the applications made. Also, by directness of treatment 
explained to the. parents they would be on the side of 
the medical man and not against him. These remarks 
applied especially to the treatment of rickets as it was a 
lengthy process, conducted chiefly at home, and the atten¬ 
tion to the patient was so almost completely a duty for the 
parents. He treated all cases of rickets from the age of one 
and a half years to five years in much the same way, allowing 
o£ course for age in medicines. Attention to diet was of 
prime importance. Starchy foods should be cut down and the 
fat of hot bacon, dripping (a most valuable form of food for 
children), soup, broths, and gravy should be ordered. Cream 
also was a valuable addition to the milk food of very young 
children. He gave as a routine practice cod-liver oil and 
syrup of the phosphate of iron, sometimes omitting the oil in 
hot weather, and in cases of syphilitic or tuberculous tendency 
replacing the iron by syrup of iodide of iron. For treating 
the deformities of the lower limbs outside splints were put 
on and left on for three weeks or a month in winter and for a 
fortnight in summer. They should project at least four or 
five inches below the feet so that if the child did get about 
on them there was very little weight transmitted through the 
leg.s. It was easy to explain to parents by the analogy of a 
stick of warm sealing-wax that the soft bones would bend if 
pressed on longitudinally, hence the groat value of rest and 
pressure could be put on them to help all they could in the 
plan of campaign by the suggestion that the only alternative 
lay in operation, an alternative- after what was said in 
that section on Wednesday—not lightly to bo i-ecommendcd, 
Absolute cure would bo promised in nine months’ or a year’s 
treatment. 

Dr. F. J. Boynton (London) read a valuable paper on 

Cardicto Ooerstrainin the young, 

describing the methods and results of observations on lads in 
training and after racing, (ireat care should bo exercised in 
debarring bids without absolute cause from their sports ; as 
Dr. Boynton remarked, it was bad to tell boys to play 
games badly. He then discussed the relations of the heart 
to school games. 


Mr. Heaton read an account of 
A Suooesf/ul Case of Splenectomy for Tht-pture of the Spleen, 

making the seventh recorded case. A boy, aged nine years, 
was run over across the abdomen by a wheel of a heavy cart. 
There was no external wound. There were bruising on the 
left side and dulness on percussion. He was blanched, 
restless, and the pulse was very weak. The diagnosis was 
rupture of the liver or the spleen. Five hours after the 
accident the abdomen was opened and some blood escaped 
from the peritoneal cavity. Two-thirds of the spleen were 
found to be torn away ; the bleeding was furious. The 
blood-clots were cleared out, the vessels were ligatured, and 
saline fluid was injected. Vomiting ceased one day after the 
operation. The temperature remained high and the patient 
rapidly became emaciated and very anaemic. His pulse 
varied from 110 to 120 and the cervical glands were enlarged. 
Five days after the operation there were 60,000 leucocyte® 
per cubic millimetre instead of the normal 7000. Nearly all 
cases of removal of the spleen bad enlargement of the- 
lymphatic glands. 'There was a large actual increase in 
the large mono-nuclear and transitional leucocytes; there 
was no particular change in the quantity of red blood 
corpuscles save from the loss of blood. The anmmia wa& 
recovf'red from very slowly and from 10 to 14 days after the 
operation there was pyrexia. 

Dr. J. Pkinsxnby (London) then read an account of an 
interesting case of Infantile Hemiplegia. 


LARYNGOLOGY AND OTOLOGY. 

Friday, August 4th. 

Dr. JOBSON Hornb (London) gave a lantern demonstration 
on 

The Pathogenesis and Etiology of Pachydermia Laryngis 
and an explanation of some of the clinical features to which 
it gave rise. In his opening remarks Dr. Horne briefly 
spoke of “pachydermia laryngis” as a term descriptive of 
the hyperplasia or numerical hypertrophy of the cells form¬ 
ing the epithelium of the larynx. Associated with this hyper¬ 
plasia there was usually a neoplasia and a latter phase was a- 
metaplasia, so that a squamous variety of cells was met with 
where formerly the cylindrical variety existed. For the 
characteristic neoplasms commonly met with at the local 
processes and in the inter-arytienoid region the term “pachy¬ 
dermia verrucosa laryngis” was used in distinction trom a 
“pachydermia diffusa.” In drawing this distinction it was 
important to bear in mind that the pathogenesis of the two 
varieties was essentially the same and that the warty form 
was only a more advanced phase of the diffuse. By means 
of lantern photographs of specimens (for one of which he 
was indebted to Dr. Herbert Tilley) the macroscopic 
appearances of the epithelial changes in their several 
stages were demonstrated. Concerning the pathogenesis 
of the disease Dr. Horne said that the hyperplasia 
was occasioned by an irritant exciting the forma¬ 
tive power of the cells. This irritant might be trau¬ 
matic, toxic, or infective in nature. The hyperplasia 
might be the outcome of a persistent laryngitis and so a 
localised disease. Dr. Horne expressed the opinion that in 
the majority of cases the laryngeal condition was more than 
‘ ‘ skin deep ” and was merely a local manifestation of a more 
distant and perhaps widespread disease. In demonstration 
of this view lantern photographs were shown of microscopic 
sections with tuberculosis underlying the hyperplasia. 
Syphilis was also instanced as an irritant and sections from- 
such oases wore shown with the diffuse variety well marked, 
lie next considered the structures underlying the epithelium 
—the blood-vessels, the inter-cellular tissue, and the muscle 
fibre. Well-marked increase both in the size and number of 
the blood-vessels had been met with immediately beneath the 
epithelium. Whether this hypermmia was to be regarded as a 
factor in the hyperplasia or whether it was only secondary to 
the hyperplasia, the tissues exercising some power in regulat¬ 
ing their own blood-supply, for the present he could not say. 
The changes met with iu the submucous structures varied 
with the cause of the pachydermia ; in some cases he had 
met with a well-marked and extensive inter-glandular deposit 
of strands of fibrous tissue and lantern photographs of this 
condition were showp. A fact of clinical importance was 
that several such cases were associated with chronic inter¬ 
stitial nephiitis. This fibrosis at times extended to the 
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intriosic muscles interlacing and compressing the bandies of 
fibres. A myositis was also referred to. To these myopathic 
changes was to be attributed the impaired movement or fixa- 
■tion of one or both cords. Perverted function or excessive 
•function was not only a factor in the pachydermia, but 
was also to be regarded as in some measure secondary to 
the condition. In explaining some of the laryngosoopic 
features Dr. Horne expressed himself at variance with the 
-explanations usually offered for the formation of the excre¬ 
scence and corresponding dimpling on the vocal processes, 
the dimpling on the one cord being often attributed to an 
indenting by the excrescence on the other. Dr. Horne said 
that when in pachydermia this phase was reached each 
vocal process presented a dimple and each an excrescence ; 
the dimpling was usually more marked and more obvious on 
one cord, commonly the left, and the excrescence on the 
other, commonly the right. In the normal larynx of an 
adult there existed behind and below the vocal processes and 
Tanning parallel with the true cord as far as the anterior 
<5artilaginous body a line or furrow; this might be dupli¬ 
cated and it varied in its extent and depth. The 
vocal process was a point A'appni and these lines for 
the present might be called “ lines of traction.” The oon- 
•dition met with about the vocal processes in pachydermia 
was an exaggeration of this normal state, the hyperplasia 
causing the furrows and ridges to be more marked. The 
reason offered for the dimple being more marked on one 
side and the excrescence on the other was that the cords, in 
order that the contact of these ridges might be avoided, 
were brought into different planes. From the one on the 
higher plane the outgrowing ridge became the excrescence 
and was usually the cord in which movement was more 
impaired ; the cord on the lower plane was commonly the 
more active one and the furrows were deeper. The dimple 
on the one side corresponded with a ridge on the other, but 
was not directly occasioned by it. Dr. Horne, in con¬ 
cluding, submitted that pachydermia was best regarded as 
•evidence of disease, and that in restricting their views to the 
•epithelium of the larynx they were apt to miss a very 
valuable clue to more serious and distant disease. 

Dr. HERBEiia' Tilley (London) remarked upon the value of 
the sections that had been shown and detailed the clinical 
aspect of his case to which reference had been made. The 
patient was a woman, aged 62 years, who was addicted to 
alcohol. She came to the hospital on account of dyspnoea. 
The dyspncna was so marked that the patient was admitted 
and the tracheotomy instruments were kept by her bedside. 
However, rest in bed and purgation relieved the dyspnoea, 
•so that it was only noticeable on exertion. Laryngosoopic 
examination showed a large inter-arylfcnoid mass, fixation 
■of both vocal cords, and the glottis reduced to half its 
•size. The patient was jaundiced, there were a marked 
systolic bruit and a very irregular pulse, the feet and 
legs were very cedematous, the abdomen was distended, 
the liver was enlarged aud hardened, and the urine 
-contained a trace of albumin. The dyspnoea and oedema 
•of the legs disappeared and the patient left the hospital 
after a stay of a week feeling quite well. Four days 
later she fell dead whilst walking across her room. Only 
the larynx could be removed post mortem and the section 
had been seen. A small incision was made on to the liver 
■which was of the typical hobnailed variety of cirrhosis. The 
speaker had never seen a case of pachydermia producing 
such severe symptoms of dyspnica or forming so large a pro¬ 
jection ipto a glottic aperture and it admirably bore out Dr. 
Horne’s suggestion that such a condition was only a local 
tnanifestation of a general fibrosis. 

Dr. Pegleb (London) and Mr. Jackson (Plymouth) also 
joined in the discussion, to which Dr. Houne replied. 

Dr. Ernest Waggett (London) detailed a case of 
Cerebellar A.hsveiix Neoondary to Cknmio Middle Ear 
Suppuration: J'Jvauuation; lleoovery. 

The case was of interest because only 12 instances of 
■recovery after operation appeared to be recorded hitherto. 
The patient, a man, aged 26 years, presented himself with 
neglected suppuration in the right ear dating from child¬ 
hood. For three weeks he had experienced giddiness and 
local pain. A large polypus was removed from the 
•ear with relief of the symptoms. Three weeks later 
the symptoms returned and a plug of wool which 
had been introduced by the patient was found imprison- 
•ing foul pus behind it. Right complete facial palsy 
suddenly supervened and a mastoid operation was accordingly 


performed. In spite of the exoellent local condition which 
resulted the palsy did not improve and the patient gradually 
became worse, complaining of “liver,” loss of appetite, 
constipation, and foul breath. At the end of three weeks he 
bad for several days experienced severe vertigo on movement 
of tho head, accompanied by vomiting. He lay in bed on 
the left side complaining of severe pain in the right occipital 
region. Local tenderness and torticollis were absent. The 
right pupil became sluggish and dilated and the optic discs 
were pink and indistinct. The knee-jerks were exaggerated 
and the gait was staggering, but forced movements could not 
be made out. There was slight ataxia of the right arm but 
the grip was equal on the two sides. The temperature was a 
degree under the normal for four days and the pulse ranged 
from 65 to 60. There was absence of hearing by bone-oon- 
duction on tho right side and probable destruction of the 
nerves in the internal auditory meatus. The skull was tre¬ 
phined one and a quarter inches behind the external auditory 
meatus over the lateralsinus which was healthy. The pulseless 
brain bulged both above and below this vessel. First the cere¬ 
bellum and then the temporo-sphenoidal lobe were explored in 
20 directions to the extreme limits with Horsley's pus seeker. 
No abscess could be found. Five days later the patient 
appeared to be dying. Marked swelling of the left optic disc 
had appeared and the knee-jerks, which were previously 
exaggerated, were now in complete abeyance. Both the 
cerebrum and the cerebellum were pulseless but the latter 
alone bulged into the wound, which was quite aseptic. After 
further exploration with the pus seeker the left index finger 
was inserted into the cerebellum liist towards the internal 
auditory meatus and then to the apex of the petrous bone. 
When the whole length of the finger (three and a quarter 
inches) had entered the wound a rounded elastic body, which 
must have been displaced more than once by the pus seeker, 
was felt between its tip and the tentorium above it. The 
pus seeker was caused to penetrate and one and a half 
ounces of foul green pus came away. The pulse-rate immedi¬ 
ately increased in frequency. While inserting two decalcified 
bone tubes a small quantity of cerebro-spinal fluid escaped. 
With the exception of a lateral nystagmus lasting some few 
days and paralysis of the right external rectus which at 
times still caused slight diplopia the recovery of the patient 
to exoellent health was rapid. The optic papillitis had 
subsided by the fourth day and the patient was walking 
about without any giddiness within a month of the opera¬ 
tion. During the third week he exhibited the voracious 
appetite noted by other writers. The facial palsy persisted. 
For three months his general health bad remained excellent 
and he was now following his usual employment. 


TROPICAL DISEASES. 

Friday, August 4tu. 

Burgeon-Colonel Kenneth Macleoo (Netley) read a 
paper oti 

Thermic Fever (jio-callcd Siriaais) with Special Iteferenoo to 
its alleged Miorobia Causation. 

The paper was devoted to a criticism of an article by Dr. 
Sambon in the British Medical Journal.^ Dr. Sambon had 
in this paper contended that so-called thermic fever was not 
due to beat yjcr se, but to a microbe. Colonel MacLeod 
stated that there was not sufficient evidence to 
justify the notion either that the disease was microbic in 
origin or to place it in a category of disease other than 
thermic. The term “siriasis” was objectionable in many 
ways. Its mythological connexion with the rising and 
setting of the dog-star (Sirius) did not advance know¬ 
ledge, and heat fever was by no means limited to the dog- 
days (July 3rd to August llth). The attempt to exclude 
dynamic influences from pathology was a vain one ; the real 
Issue being as to their kind and quality. Similarly the 
balance between thormogenesis and thermolysis was 
governed by the nervous system. Toxins disturbed the 
balance, perhaps, by producing more heat than could be 
readily dispersed or by impairing or disturbing tho 
mechanism which set up certain dispersing agencies. Tho 
pyogenetic influence of toxins was quite consistent with 
heat regulating nervous arrangements, which might also 
be disturbed by other means and not antagonistic 


1 Remarks oti tho RtloloKy of Siinatroko (Siriasis), not Heat Fover, 
but au Infijotlous Disease, Dr'lt. Med. Jour., March 19th, 1898. 
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to them. Stiles bad shown that blood which was taken 
from subjects of heat fever and injected into a healthy 
subject did not induce any pathological disturbance. 
Dr. Sambon’s arguments were based on analogy and on a 
process of exclusion. These were both treacherous methods 
of arriving at a conclusion, and they seemed in this case 
to have led to fallacy. Colonel MacLeod compared the 
chilling with the overheating of the body, and argued 
that if a microbe was claimed for one it might be 
applied in the other. If “ heat-stroke ” in some instances 
behaved as an epidemic disease so also did “cold-stroke,” 
yet no one had as yet suggested a microbio origin for the 
latter. The exhaustion of the function of the viscera 
succeeded to over-action, and in the same way continued 
exposure to heat impaired the power of resistance to heat, 
and one of the principal sequelae of heat-stroke was an 
incapacity to endure or resist heat. It seemed reasonable 
therefore to believe that fatigue of the heat-regulating 
nervous centres as well as of the heat-dispersing agencies 
constituted an essential factor in the production of heat 
fever. 

Major Giles, stated that the peculiar geogra¬ 

phical distribution of sunstroke helped to support Dr. 
Sambon’s views. He found in the Cape Colony during 
bald work in the sun that the troops, although wearing only 
Glengarry caps, never suffered from sunstroke. 

Dr. Sambon (London) said that a number of writers such as 
Dr. Patrick Manson, Professor Osier, and several Anglo-Indian 
physicians, believed that heat alone could not account for 
siriasis and that he agreed with Cagicol who ascribed the 
disease to a parasitic origin; also, that Gieson in America 
had given an accurate description of a microbe. In Dr. 
Sambon’s opinion the disease was caused by a toxin, the 
origin of which would no doubt shortly be discovered. 

Dr. James Watson (Southsea) had seen sunstroke occur 
chiefly in men who in the absence of sufficient food had 
partaken largely of alcohol. 

Dr. Patrick Manson (London) defended the line of argu¬ 
ment followed by Dr. Sambon, and held that there was much 
presumptive evidence in favour of the parasitic nature of 
.siriasis. 

Lieutenant-Colonel BoiLEAl', A.M.S., described the effects 
of high temperature at night and in the day. On coming in 
from the march or work the man felt seedy and out of sorts, 
his skin became hot and dry, micturition was frequent, he 
slept badly, and should he drink alcohol he might develop 
heat-stroke. Lieutenant-Colonel Boileau believed that the 
heat-regulating centres were exhausted. 

Surgeon F. W. PARKER, R.N., did not believe that the 
hyperpyrexia was caused by heat, but was inclined to 
ascribe it to the direct rays of the sun. 

Lieuteuant-Oolonel Wood, R,A,M.C., stated that in 
Cyprus, in 1897, beat apoplexy and hyperpyrexia developed 
in men living in tents with a temperature of 120® F., and 
did not believe that it could be microbio. 

The President of the section (Dr. Thin) was inclined to 
ascribe heat-stroke to heat and to the direct rays of the sun, 
especially in moist air. In places where the air was dry 
sunstroke was unknown. Dr. Thin believed that sunstroke 
was often caused by the reflected solar rays acting through 
the eyes. 

Dr. Riio (Italy) stated that the literature which was 
collected by Dr. Sambon on the subject of siriasis seemed to 
point to two different diseases—one the real sunstroke or 
roup de ahaleur, sporadic in character, with but little 
increase in temperature ; and a second, epidemic in nature, 
with hyperpyrexia. The latter—the “siriasis” of Dr. 
Sambon—Dr. Rho was inclined to think was of the nature of 
an infectious disease. 

Lieutenant-Colonel 0. J. MoOartih, I.M.S., read a paper 
on 

The Cavso and Prevention of Meat Apoplexy in the Army. 
Ho attributed the prevalence of heat apoplexy amongst 
soldiers to the warm clothing which they wore and 
to the fact that their clothes were so buttoned up and 
strapped down that the air could not circulate about the 
body, and as the evaporation of the perspiration could not 
go on nature's apparatus for keeping tlio body cool was not 
allowed to act; consequently the temperature must rise. 

Staff-Surgeon 0. W. ANDRBwa, R.N., read a paper on 
Anti/oeneno, 

Snake-poison, Staff-Surgeon Andrews stated, was composed 


of at least two distinct poisons—one possessing the power of 
producing hajmorrbagic extravasation, which was destroyed by 
heating a solution of venom to 86'C., and another (or 
others) which was not destroyed by heating to 100® 0. A. 
temperature of 102° 0. for 20 minutes completely destroyed all 
the toxicity of the venom. M. Calmette maintained that the 
action of serum was in no way a chemical reaction, but a 
physiological process by which the white corpuscles were 
stimulated to carry on intra-cellular digestion, which he 
regarded as a variety of phagocytosis. M. Calmette advised 
no relaxation of the ordinary mode of treatment adopted in 
snake-bites, such as ligatures, &c., and as an additional pre¬ 
caution he advised the injection into the seat of the bite and 
around it of a solution of 1 in 60 of chlorinated lime 
or of 1 in 100 of chloride of gold. Ammonia and stimuianta 
were contra-indicated. The speaker submitted the results 
of a series of experiments which had been performed 
by Major Semple, R.A.M.O., Major Lyons, I.M.S., and 
himself. The experiments showed that, when a dose of 
venin calculated to cause death in six or seven hours 
was injected into an animal, the animal would survive 
if 10 cubic centimetres of serum were injected sub¬ 
cutaneously one or two hours afterwards, or 20 cubic centi¬ 
metres three hours afterwards. 

Mr. D. T. llBES (London) stated that he bad seen marked 
thrombosis of all large veins of the leg which had been 
bitten. 

Surgeon-Colonel Macleod remarked that it was not 
necessary to inject sufficient serum to counteract the full 
poisonous power of the venom but only enough to neutralise 
the surplus venom which caused death. 

lUackwatcT Pever. 

Inspector-General W. H. S. Stalkartt, R.N., read a 
paper on Blaokwater Fever. 

Dr. Sambon ascribed a precise influence to geographical 
distribution. He denied the power of quinine to produce 
the disease and considered it a specific ailment and not 
malarial. 

Dr. Patrick Manson tabulated his opinions under two 
heads. First, arguments for regarding blackwater fever 
as being a malarial disease: (a) that it occurred in highly 
malarial districts; (b) that the malarial parasite was often, 
found in the blood ; (e) that it occurred in people who had had 
many attacks of malaria; and (rf) that it occurred only 
after prolonged residence and consequent malarial saturation. 
Secondly, arguments against regarding it as being a malarial 
disease; (a) its limited geographical range; (*) that the 
malarial parasite was not always found ; (o) that it was not 
certain that the fevers preceding attacks of blackwater fever 
were really all of them malarial in character ; and (d) that 
cases had occurred within a short time of the patient’s 
arrival. 

Mr. Rees said that he had seen cases in the West of Africa 
occur within two or three months after the patient’s arrival 
there. He said that there was no disease in which there was 
so marked a destruction of blood as in blackwater fever; and. 
he had observed that the seasons of the year at which 
malaria and blaokwater fever occurred did not corre¬ 
spond. 

The President of the section, Surgeon-Colonel Maolbod, 
Dr. Rho, Dr. Parker, and Captain W. Mould, R.A.M.O., 
joined in the discussion, in the course of which it was stated, 
that hcemoglobinuria occurred in India occasionally, but 
that the attacks were usually put down as being malarial. 

Major Giles, I.M S., observed that in India the disease 
was not specially fatal and it would seem as though they 
were distinct diseases. 

Captain W. J. Buchanan, I.M.S., communicated a 
paper on 

Pysentery at a Terminal Symptom of Disease in the Tropics. 
Captain Buchanan recorded 28 cases of dysentery super¬ 
vening in the last stages of chronic diseases in India, and 
said that terminal dysentery, as he termed it, might set in 
three or four weeks before death occurred. 

Dr. Patrick Manson remarked that these cases illus¬ 
trated the fact that in healthy conditions, when resist¬ 
ance was normal, one of the germs of the many forms of 
dysentery might be present in the alimentary canal and not 
cause pathological effects, hut that with weakened powers- 
the germ assumed control. 

Dr. Sambon said that the oases recorded by Captain 
Baobanan gave evidence of the latency of parasitic power itv 
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bealbhy persons, but that given an unhealthy state the para¬ 
sites manifested themselves. They were acquainted with the 
special prevalence of terminal dysentery in leprosy asylums 
-in India. Dysentery was very difficult to get rid of when 
-once a dwelling became infected. 

Surgeon-Major A. S. Faulknee, I.M.S. (retired), con¬ 
tributed a paper on 

Malarial or Climatio Neuralgia and its Treatment. 

The symptoms characterising the disease were periodicity, 
-confinement of the pain to one set of nerves at a time but 
its shifting from one branch to another in that set, a slight 
rise in temperature during attacks of - pain, subsequent 
depression, and lassitude. Quinine was the potent remedy 
in neuralgia of this kind. 

Captain M. Louis Hughes, R.A.M.O., read a paper on 

The Geographical Distribution of Undulant 
{Malta) Fever. 

The geographical limitation of the endemic prevalence of this 
fever appeared, he said, to be primarily a question of tempera- 
' ture. Well-authenticated cases were reported from Gibraltar, 
the Balearic Islands, Sardinia, Sicily, Southern Italy, 
Greece, Crete, Cyprus, Smyrna, and the North African 
coast, and in the Red Sea littoral as far as Massowah; the 
disease occasionally occurred in several towns on the north 
coast of the Mediterranean. Cases were reported from 
certain parts of India, Hong-Kong, and Porto Rico, and 
analogous cases were described as occurring in Zanzibar, 
•China, Monte Video, Venezuela, the Mississippi Valley, Fiji, 
and South Africa. 


THE ANNUAL MUSEUM. 

(Concluded from page 5Sg.) 

V.—Mineral Waters, Beverages, Etc. 

The exhibits in this section were more or less a repetition 
•of those displayed on previous occasions. There were, how- 
over, one or two comparatively new natural mineral waters 
with which we deal farther on. Perhaps the most im¬ 
posing exhibit, as it was comprehensive also, was that of the 
Apollinaris Company, Limited, 4, Stratford-place, Oxford- 
street, London, W. Here side by side were Apollinaris water 
and Johannis water. We have already published our own 
analytical account of these waters. Both belong to the 
saline and alkaline carbonated class of water. They have 
taken a recognised place in dietetics which is sufficient 
•evidence of their appreciation by the public. A recent 
departure consisting in the addition of definite amounts 
of mineral salts such as bicarbonate of lithia and potash 
has recently been taken by this company. We have pointed 
out the advantages of both lithia and potash being exhibited 
in a natural mineral water. As examples of natural purga¬ 
tive waters this company exhibited Apenta water containing 
the sulphates of magnesia and soda, and Friedrichshall water 
milder as a purgative but rich in chlorides, which makes it 
•alterative and decidedly diuretic. As an example of a 
natural ferruginous water recently introduced into this 
country by Mark Whitwili, Son, and Judge (6, St. Helen’s- 
place, London, E.O.) should be mentioned t^hat bottled at the 
spring in the mountains of Orezza, Corsica, and known as 
Orezza water. We published an analysis of the water in 
The Lancet, of April 29th, 1899. It contains iron in 
the ferrous condition, sodium carbonate, and common salt, 
with traces of manganese and arsenic. It is stated that 
the water has proved useful in anromia and chlorosis. 
Hunyadi Janos water (Andreas Saxlehner, Trafalgar-build¬ 
ings, Obaring-cross, London, S.W.) has now been before 
the public for years and has enjoyed a confidence due 
doubtless to the fact of its constant composition. It con¬ 
tains the sulphates of magnesia and soda in almost equal 
amounts and according to our own experience this ratio 
never varies. 

The municipality of Harrogato exhibited a working 
model illustrating the balneological inethods adopted at 
that well-known spa. Besides were exhibited the natural 
mineral waters, comprising sulphur, iron, and saline 
water, and specimens of the salts obtained on evapora¬ 
tion of these waters were submitted for inspection. 
An excellent display of artificial mineral waters was 
furnished by Idris, Limited, of Pratt-strcet, Camden Town, 
London, N.W. The majority of the exhibits were syphons 
fully charged, the sparkling clearness and brightness of the 


waters making the exhibit attractive. This firm takes every 
precaution to ensure the purity of the water selected for ‘ ‘ car¬ 
bonating” purposes. We believe that the water is derived 
from a very deep Artesian well, and is examined again and 
again both chemically and bacteriologically. Oondal water 
is sbai-ply distinguished from other natural aperient waters 
by containing chiefly sulphate of soda with only a small 
quantity of the corresponding magnesium salt. It is bottled 
at the springs at Rubinat under the personal supervision of 
the company’s representatives (The Oondal Water Oo., 
Limited, 38, Walbrook, London, B.O.). 

An interesting group of photographs of the baths and 
pump-room and of the surrounding country of Leamington 
were shown by the Borough of Royal Leamington Spa. 
On the same stall were the natural mineral waters of 
that place which are bottled plain, aerated, and concen¬ 
trated. We have before brought to the notice of the 
profession at a length which the merit of the invention 
justified the system of aerating water by means 
of sparklets (Aerators, Limited, Broad-street Avenue, 
London, E.O.). By this system plain aerated water 
or mineral waters can be instantaneously prepared with a 
minimum of trouble and cost. The waters of Kronthal 
are pure and pleasant natural aerated waters for 
both table and medicinal use. The blue label is best 
adapted for table purposes ; the red label on account 
of its mineral constituents is calculated to maintain the 
alkalinity of the blood and on this account has probably 
been found of benefit in gout; the green label contains iron 
in the unoxidised state and has been prescribed as a 
ferruginous tonic chiefly in anccmia and chlorosis. The 
London’agency is at 53, Berners-street, Oxford-street, W. 
An interesting collection of mineral waters was shown by 
Messrs. Ingram and Royle of East Paul’s Wharf, 26, Upper 
Thames-street, London, E.O. The space was chiefly devoted 
to specimens of the natural mineral waters of Vieby which 
have a reputation in the treatment of stomach, kidney, and 
liver disorders. The exhibit included also the natural 
Sprudel salt prepared from this well-known mineral water. 
The Vibe Ore Company, Limited, of 39, Temple-chambers, 
Temple-avenue, London, E.O., showed some curious speci¬ 
mens of Vitffi Ore taken, it is said, from a dried-up spring. 
As we have shown in our analytical columns this ore when 
shaken up with water yields chiefly a solution of ferrous and 
ferric sulphate. It is said to bo an excellent chalybeate, well 
borne, and a restorative in bloodless conditions. 

It is convenient to include in this section certain prepara¬ 
tions such as medicated wines, beverages, lime juice, spirits, 
&c., which have special claims. For example, Messrs. 
Stephen Smith and Co. (Malmesbury-road, Bow, London, 
E.) devoted most of the space allotted to them to their 
well-known Coca Wine which is made at constant and 
definite strength exclusively from coca leaves. The port 
wine used is of good quality. At the 6.amo stall the Key¬ 
stone Beef Wine was submitted. This like the previous 
article has been analytically commented on in our columns. 
Both are excellent preparations. Quite recently again we 
j had occasion to examine in The Lancet Laboratory 
the beef and malt wine of Messrs. W. Glendenning and 
Sons, of 67, Shaftesbury-avenue, London, W. This wino 
is made from an excellent Doxrro port wine, Kepler malt 
extract, and Mosquera beef jelly. The exhibits also included 
I Serravallo’s tonic bark and iron wine the analysis of which 
I we have given; a whisky known as Oalleyvat, said to 
I be a blond of fine Highland malts kept in wood for seven and 
i 10 years and well suited for medicinal jiurposes ; a special 
Irish whisky, and lastly a very good peppermint liqueur. 
The “Specialit6” lime juice cordial and lemon squash of 
Messrs. Feltoo and Smith, Limited, 26, AugusLus- 
street, Rogent’s-park, London, N.W., are excellent 
preparations, every care being taken to select only 
sound fruit, thus ensuring a freedom from musty 
flavour in the product. Both preparations make refreshing 
and wholesome beverages mixed with plain or aerated water. 
Messrs William Gayinerand Son of Attleborough, Norfolk, 
submitted samples for tasting purposes of their prime 
Norfolk cider. Our laboratory report has shown that these 
growers possess the knowledge of how to make wholesome 
and sound cider. A liqueur Scotch whisky to which 
special attention has been given in making it mature and 
soft was offered for sampling to tho visitons by Mr. W. J. 
Ward of Edinburgh, whose London branch is situated at 84, 
Clerkenwell-road, E.O. This whisky gives excellent results 
on analysis and evidence of being old and mature by its 
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taellow flavour. The Bellawattee Company, of 244, Oxford- 
'Sfcreeb. London, W., explained the principle of their patent 
teapot, of which numerous models were shown. It aims 
et preventing the extraction of astringent principles while 
•abstracting all the wholesome principles of tea. Quite 
recently we reported from Tub Lancet Laboratory on 
•the quality of the brandy submitted to us for analysis 
by Edward Archer and Oo. of Great Malvern. The 
-evidence of analysis was in favour of the statement that 
this is in reality a spirit distilled from wine. -It is well 
matured and its flavour is soft. One of the best-known 
lime-juice cordials is that known a9''Stowers’, examples of 
which were exhibited by Alexander Riddle and Oo. of 36 and 
3Q, Commercial-street, London, E. Lime juice is an excel¬ 
lent summer drink when diluted with aerated water, but it is 
essential that the fruit selected should be of the best kind. 
•Judging from the satisfactory flavour of this lime juice there 
is little doubt that this is so. 

VI.— Publications. 

There were a few publishers to whom space had been 
allotted for exhibiting their recent publications, the interest 
of the visitors being mainly attracted at these stalls to 
the excellent plates which were shown in some new and 
large medical works. The publishers represented were 
Mr. H. K. Lewis of 136, Gower-street, London, W.C., 
and Mr. Henry Kimpton of 82, High Holborn, London, W.O. 
"We were glad to see that that admirable invention 
-of Mr. T. Bowater Vernon known as the “Ceres” 
-automatic letter and card flies was brought to the 
•notice of the visitors. It is very correctly described as a 
time-saving appliance and is the simplest and most satisfac¬ 
tory plan of keeping letters and papers in their proper places, 
so that the worry of referring to past correspondence and 
other matters is quite avoided. The Ceres dfipot is at 10, 
John-sbreet, Adelphi, London, W.C. Mr. B. AUsop, 
-publiaher, of Shipley, Yorks, had a stall on which his 
day-book was shown illustrating the A.B.O. system of 
medical book-keeping. The system is literally as easy as 
A.B.O. 

VII.— Miscellaneous. 

The miscellaneous objects were comparatively few in 
number, consisting mainly of some special kind of clothing 
•or other fabric claiming some sanitary quality or special 
application in medical work. Such for instance was the 
Alione clothing, a system which enables the comfortable and 
quick dressing of infants and invalids. The company, whose 
manufactory is situated at 17, The Broadway, West Norwood, 
London, S.B., demonstrated this method of dressing by 
means of models, the whole process from beginning to end 
•not occupying more than flve minutes with a minimum amount 
of turning about of, or disturbance to, the patient. Messrs. 
Boyd and Oo. of Belfast and 292, Regent-street, Langham- 
iplace, London, W., exhibited examples of “the doctor’s 
•ulster ” and other suitable clothing. They showed also a new 
all-wool material called “ naquatum" which is porous as re¬ 
gards air but quite waterproof. Lastly, we should mention 
■the interesting exhibit of Mr. Davidson of 140, Great Porbland- 
•street, London, W. Here was shown a unique series of 
20 artificial eyes illustrating various external diseases of the 
eye. A description of these models was given in 
The Lancet of July 29bh, 1899, p. 285. Mr. Davidson also 
explained the working of his simple double optometer for 
testing sight, and the complete sight test which was 
••described in our columns some time ago. 


THE SIXTPI INTERNATIONAL 
OTOLOGIOAL CONGRESS. 


Wednesday, August Oth. 

At the afternoon sitting Professor Politzbr (Vienna) 
occupied the chair. The proceedings were mainly taken up 
■with demonstrations in the theatre and in the museum. 

Dr. AuTiiUU llANTMANN (Berlin) gave a lantern slide 
•demonstration of the Anatomy of the Frontal Sinus and the 
Anterior Ethmoidal Cells. He gave the results of his 
investigations into the complicated and various forms of 
the frontal sinus and anterior ethmoidal cells. The latter 
'he preferred to call “frontal colls.” He pointed out that 


the various arrangements of cells could be traced to a com¬ 
mon embryologlcal basis and the beating of this upon the 
operation treatment of the frontal sinus. In the feetus, Dr. 
Hartmann was understood to say, the modification of the sur¬ 
face of the outer wall of the nose began with the formation 
of several furrows, which eventually became the meatuses, 
the ridges which separated the farrows becoming the conchse 
or turbinated bodies. The furrows had a knee-like bend, 
so that a ramus ascendens and a ramus descendens might 
be distinguished. In the ramus ascendens of the first 
furrow developed an excavation, the recessus frontalis, 
and out of this by an extension forward between the 
tables of the frontal bone the frontal sinus was developed. 
On the'lateral wall of the recessus frontalis there were three 
secondary furrows and out of these, in a manner similar to 
the frontal sinus, developed three cells—the anterior 
ethmoidal or frontal cells. The many variations in the 
extensions of these cells gave rise to the various forms of 
the ductus naso-frontalis. The frontal sinus might be formed 
not only by the pushing forward of the recessus frontalis 
between the tables of the frontal bone, but also by the pushing 
forward of a frontal cell (indirect formation of the frontal 
sinus). The lantern slides showed: (1) the frontal sinus with¬ 
out frontal cells, (a) with a free opening to the middle meatus 
and (&) with an opening narrowed by a bulla ethmoidalis; 

(2) the frontal sinus with frontal cells from which was 
formed a naso-frontal canal, (a) with regular arrangement of 
the cells and (&) with irregular arrangement of the cells ; 

(3) a hernia-like formation of the frontal sinus ; and 

(4) absence of the frontal sinus. Other slides showed frontal 
sections through the ethmoidal cells and the method of 
operating. Dr. Hartmann considered that it was not suffi¬ 
cient to remove the floor of the frontal sinus but that the 
floor of the frontal cells must also be removed in order to 
obtain a free communication between the frontal sinus and the 
nose. For this reason he made an opening into the frontal 
sinus and another into the frontal cells through the inner 
wall of the orbit and removed with forceps the walls of the 
frontal cells. 

Thursday, August 10th. 

Professor Grazzi (Florence) took the chair at the morning 
sitting. 

Mr. Arthur H. Chbatle (London) read a paper on the 
Anatomy and Pathological Importance of the Petro- 
squamosal Sinus. The paper was accompanied by a lantern 
demonstration of photographs of specimens. The preparations 
themselves were exhibited in the museum amongst the speci¬ 
mens dealing with the anatomy of the ear. In bis opening 
remarks Mr. Cheatle referred to the fact that little or nothing 
was written in even the best works on otology concerning 
that sinus which had most important connexions with the 
middle-ear both from an anatomical and a pathological 
standpoint. He first discussed the comparative anatomy 
and by means of lantern photographs demonstrated that in 
some lower animals—in the dog and calf, for instance— 
the sinus ran across the roof of the middle-ear, making 
its exit by means of a large foramen between the 
base of the zygoma and the bony meatal wall, and served 
almost entirely for the exit of the intracranial blood, taking 
the place, in fact, of the sigmoid portion of the lateral 
sinus. In the higher forms of monkey, such as the 
chimpanzee, gorilla, and orang-outang, the sinus closely 
resembled that in the human being. In the macacus group 
the young often had the groove which ran along the 
pctro-squamosal suture and the anterior external opening 
was well marked, while in the adult the opening was 
usually closed or rudimentary, leaving the groove which 
ran forward to tho foramen spinosnm. In other varieties 
both tho groove and tho external opening were well 
marked, the latter piercing the bone between the large post- 
glcnoid tubercle and the bony meatus. Mr. Oheatle 
next considered the human anatomy and said that in 
early foetal life, before tho formation of the internal 
jugular vein, the petro-squamosal sinus carried all the 
intracranial venous blood, emerging in front to open into the 
primitive jugular, afterwards the external jugular, vein. It 
was not to be wondered at then that the channel which 
served such important duties in early fcetal life should 
persist in some form or another in later life. The anterior 
opening usually closed, the sinus or its remains at its 
anterior extremity forming a connexion with tho middle 
meningeal vein. The sinus dwindled to a small size, whilst 
the opening into the lateral sinus often persisted. With 
regard to the persistence of the anterior opening in front of 


Digitized by ^ooQle 




612 Thb Lancet,] 


THE SIXTH INTERNATIONAL OTOLOGICAL CONGRESS. 


[AuGXJST 26, 1899. 


the meatus in adult life Mr. Obcalle said that be bad 
examined 2585 skulls in the Museum of the Rojal College of 
Surgeons of England and bad found rudimentary remains in 
23~three in the glenoid cavity, three in the zygomatic pro¬ 
cess itself, six in the base of the zygoma, and 11 just 
external to the Glaserian fissure with sometimes a fine groove 
running outwards and occasionally bridged over by the 
junction of the post-glenoid tubercle with the bony meatus. 
It was the rule rather than the exception for remains of the 
sinus to be present in some form or another all through life. 
In infancy and childhood the sinus as a rule was well 
marked, opening into the lateral sinus behind by means of 
a valve-like opening and in front joining the middle 
meningeal vein, while in adult life, although it was often 
marked, careful search had sometimes to be made. The 
absence of markings on the bone in the neighbourhood of tbe 
suture did not by any means show that the sinus was not 
present. In infancy and early childhood in the region of 
the posterior extremity of the suture numerous irregularities 
were often seen; it was at this spot that a bridge often 
formed over tbe posterior end of the sinus before it opened 
into tbe lateral sinus, a common condition in the adult bone. 
On looking at the roof of the middle-ear in a fresh specimen 
after the dura mater has been stripped off a network of 
rather large veins can be plainly seen immediately beneath 
the bone; from this network several veins emerge through 
the suture to empty into the sinus. In children in whom the 
interval between the suture was wide these were sometimes 
numerous, especially posteriorly. In the adult a fairly 
constant one was present on a vertical level with the 
membrane or might be present at intervals. These emerging 
veins received a fine covering representing the meninges. 
It was therefore seen, Mr, Oheatle said, that there was a 
connexion between tbe veins of the middle-ear and those 
of the meninges and occasionally, at all events, with those 
of the temporo-sphenoidal lobe, and through the meningeal 
coverings the middle-ear was in communication with those 
of the middle and posterior fossas. Under those circum¬ 
stances the importance of this sinus with its tributaries 
and connexions from a pathological point of view 
was very evident and it explained how infection 
might spread from the middle-ear to the meninges 
and brain without inaoroscopical evidence of the connexion. 
Such a state of things was not uncommon in infants and 
children in whom this pathway was well marked and in 
whom the membrane might be intact. It was astonishing in 
the face of this close connexion of the middle-ear with the 
meninges that meningitis was not of more frequent occur¬ 
rence. This pathway would also explain the presence of a 
cerebral abscess without macroscopical connexion with the 
diseased middle-ear. It might be that they had there one of 
the pathways which would solve some of tbe unaccount¬ 
able intracranial affections met with by the physician, 
such as the posterior basic meningitis of infants, cerebro¬ 
spinal meningitis, and perhaps some cases of tuberculous 
meningitis. 

Dr. MAT.HERBE (Paris) read a paper on the Surgical 
Treatment of Dry Chronic Middle-ear Otitis by Scooping out 
the Petro-mastoid Bone With and Without Intubation. He 
claimed that the mode of operating which he had suggested 
and described was the only one which allowed free access 
to the structures in the cavity of the tympanum and to 
tbe pneumatic appendices of the middle-ear. Benefit would 
follow from the operation if the labyrinth was not yet 
affected ; the results of tbe operation were entirely governed 
by the state of tbe lesions of that part. A careful and 
methodical examination of the various parts of the auditory 
apparatus and of their function was indispensable. The 
aerial perception of tbe deep-toned fork should not be 
reduced too low if it was hoped to have an entirely satis¬ 
factory result. The duration of the osseous conduction 
of the sound of the deep-toned fork ought to be 
as long as possible and nearly eqnal to the duration of the 
atmospheric perception of tbe same sound by a healthy ear. 
The diminution and, above all, the abolition of atmospheric 
perception of tbe sounds of the high-toned fork were 
extremely grave and unfavourable signs. Both ears should 
nob be operated upon at the same time. Unless there was 
some contra-indication the surgeon should commence with 
the deafer ear and that most troubled by subjective noises. 
Before giving a description of the operation Dr. Malherbe 
explained a modification in tbe technique which he had 
recently adopted and which in some coses bad given results 
far superior to those which he had hitherto obtained. In 


order to re-establish tbe balance of intra-bympanic'pressure 
which was often destroyed and to enlarge the air space he 
provided, after clearing out the bone, a communioatioD 
between the tympano-mastoid cavities and the externaS 
air by means of a small jj-shaped celluloid tube 
of about the size of a No. 16 (No. 9 English) catheter. 
This tube was first rendered aseptic and then one end 
was placed in the antrum, and owing to its shape tbe 
concavity of the tube rested on the anterior border of the 
mastoid process. The other end, which had its convex side 
levelled, entered tbe external auditory canal through an 
opening made in its posterior wall at the junction of the 
cartilaginous with the bony portion. The different stages of 
the operation were : the retro-auricular incision, displace¬ 
ment of the auricle and meatus, and peeling off the peri¬ 
osteum ; checking the haomorrhage and making the opening 
in the posterior wall of the meatus ; clearing out the bone 
with a gouge and mallet and opening freely into the 
tympanum ; restoring movement to the ossicles and freeing 
tbe tympanic cavity from bands and adhesions; and, 
lastly, the tube and gauze were placed in position, the 
wound completely closed, the auricle sutured in position, 
and the dressing applied. The sutures were removed oa 
the eighth day and by the tenth day healing was complet^. 
The resulting improvement in hearing would be most marked 
for sounds of a high pitch. Subjective sounds due to a. 
lesion of the transmitting apparatus and to an increase of 
intra-tympanic pressure disappeared or gradually diminished 
after the operation. As the tube established a permanent- 
communication between the tympano-mastoid cavities and 
the external air intra-aurioular pressure was regulated and for 
tbe same reason sonorous vibrations were also augmented. 
Scooping out the petro-mastoid with the employment of the 
tube was indicated in all cases where there was a diminution 
and narrowing of the spaces of the middle-ear such as 
occurred in sclerosing lesions and condensing osteitis. It- 
completely provided for tbe pneumatic functions of the ear. 
The aseptic celluloid U'Shaped tube gave no trouble ; it waa 
invisible and it caused neither pain nor discomfort. Tb& 
benefit secured by the operation continued permanently. 

Friday, August 11th. 

On Friday morning Professor Politzer (Vienna) read a- 
paper on the Extraction of the Stapes, with demonstrations, 
of histological preparations. The simple mobilisation of the 
stapes, he said, had only a temporary effect on the hearing. 
Where tbe improvement was more lasting it was doe to a. 
tearing of the adhesions. Tbe extraction of the stapes in 
oases of sclerosis of the middle-ear was of no use, because^ 
the fixation of the stapes was due to a proliferation of bony 
tissue of the labyrinth which after removal of the stapes 
closed up the fenestra ovalis. The results of extraction in 
cases of non-suppurative middle-ear catarrh were too few 
upon which to base an opinion. In cases of chronic middle-ear 
suppuration they bad a good number of observations. He- 
I was opposed to the performance of this operation during the 
j course of chronic suppuration of the middle-ear. There waa 
j the possibility of the inflammation spreading into the 
: labyrinth. But when the suppuration had passed and there 
! were adhesions between the stapes and the niche of the- 
! fenestra ovalis he thought that extraction of the stapes might 
' be performed with a view to improving the hearing. 

I In the afternoon, when the closing meeting of the Congress 
was held, the President, who occupied the chair, expressed 
his pleasure at being able to announce that an invitation bad. 
been received from France and that the next mooting would 
be held in. the city of Bordeaux. The following were elected 
to form the new International Organisation Committee, with 
Dr. Moure of Bordeaux as President-elect. America: Clarence 
Blake and Orne Greene (Boston), Dench, St. John Roosa, and 
Knapp (New York), Goldstein (Cincinnati), Bryan 
(Washington), Randall (Philadelphia), Holmes and Pierce 
(Chicago), Daly (Pittsburg), Barkan (San Francisco), and 
Roald5s (New Orleans). Austria-Hungary; Politzer and 
Poliak (Vienna), Morpurgo (Trieste), Habermann (Graz), 
Bdke and Szenes (Budapest), and Zaufal (Prague)'. 
Belgium; Delstanche, Oapart, Huguet, Goris, and Cooseinans- 
(Brussels), Delie (Ypres), Schiffers (Li5ge), and Beman 
(Ghent). Denmark : Schmiegelow and HolgerMygind(Copen¬ 
hagen). France : Ohatellier, De la Oharri^re, Gell6, Mdni^re, 
Baratoux, Lao, Oastex, Lermoyez, Lubet-Barbon, Loewen- 
berg, and Gougonheim (Paris), Moure (Bordeaux), Noquet 
(Lille), and Lannois (Lyons) (with power to add to the 
number). Germany : Staoke (Erfurt), Passow (Heidelberg), 
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Korner (Rostock), Rijpk© (Solingen), Kirohner (Wiirzburg), 
Brioger (Breslau), Lucae, Hartmann, and Jansen (Berlin), 
Bezold (Munich), and Kummel (Breslau). Holland: Guye, 
iiwaardemaker, and Posthumous Meyjes (Amsterdam), Moll 
<ATnhoiin), and Van Anrooij (Rotterdam). Italy : Grazzi 
4(Pioronoe), Avoledo (Milan), Bobone (San Remo), Brunetti 
Aind Pubelli (Venice), Secchi (Bologna), Faraci (Palermo), 
Ohinoini, De Rossi, and Ferreri (Rome), Oozzolino 
<Naple8), Gradcnigo (Turin), Masini and Poli (Genoa). 
Russia and Poland ; Benin and Heimann (Warsaw), 
OrloiT (Kief), J’ietkowski (Lublin), StepanofI, von Stein, 
.and Sooiit (Moscow). Spain: Sune-y-Molist, Botey, and 
Verdos (Barcelona), Sotil-y-La-sbia (Seville), Gonzalez 
Alvarez and Urunela -(Madrid), Moresco (Cadiz), and 
Casanova (Valencia). Norway and Sweden: Uchermann 
and Horbye (Ohiistiana), and Oeterblad and Lagorldf 
-(Stockholm), Switzerland: Secretan (Laitsanne), Rohrer 
(Ziirioh), and Schwendt and Siebenmann (Basle). British 
Empire: Arthur Oheatle, Oumberbatch, Dalby, Field, 
Dundas Grant, Hill, Jobson Horne, Maonaughton Jones, 
Law, Urban Pritohard, and StClair Thomson (London), 
Cresswell Baber (Brighton), Milligan (Manchester), Bronner 
.(Bradford), Paterson (Cardiff), Stone (Liverpool), McBride 
<Edinburgh), Barr (Glasgow), Sandford (Cork), Fitzgerald 
(Dublin), Barrett (Melbourne), and Birkett (Montreal). 

The PilKSiDKNT announced that the Lenval Prize, founded 
by Baron Lenval, had been awarded to Dr. Charles 
Delstancbe of Brussels for instruments designed for opera¬ 
tions on the middle-ear. 

The Pkksiuisnt, in his closing speech, expressed his in¬ 
debtedness to all those who had assisted in organising and 
promoting the Congress. He referred to the work clone by 
the secretary-general. Dr. Cresswell Baber, by the chairman 
and secretaries of the sub-committees, and by the treasurer, 
Mr. Oumberbatch, and bo the kind hospitality of Mr. Field. 
The Museum Committee, he said, under their enthusiastic 
-chairman, Mr, Ballance, had worked with a will and no two 
more so than Mr. Cheatle and Dr. Jobson Horne. The results 
had been worthy of the labour. In conclusion he thanked 
-all the members of the Congress who really formed the 
foundation layer of its success. 

Professor G\\k7//.l (Florence), in a brief address, expressed 
the thanks and gratitude of the members of the Congress to 
Dr, Urban Pritchard, under whose presidency that meeting 
had been crowned with so much success. 

Dr. Benni (Warsaw), in the name of the foreign members, 
proposed a vote of thanks to the Organisation Committee, to 
which Dr. Ciibssweui. Baber replied and expressed a hope 
that the results would be an encouragement for the future 
study of otology. 

Professor Politzer referred to the museum as the out- 
-standing feature of the Congress. He doubted whether it 
would be possible to see such a magnificent and well- 
organised one again. He expressed the thanks of the 
Congress to Mr. Cheatle and Dr. Jobson Horne for their 
incessant and indefatigable labours, which had so materially 
helped to render that Congress such a great success. 

Mr. Cheatle thanked Professor Politzer for his kind 
expressions. 


THE MUSEUM. 

Organisation has been the secret of the success of the 
International Congress and nowhere was it more success¬ 
fully employed than in the formation of the museum 
which has so deeply impressed the large number of 
foreign otologists who attended the meeting. It is im¬ 
possible not to bo struck by the exacting amount of fore¬ 
thought and attention to detail the bringing together, 
arranging, and subsequently returning so vast and fragile a 
collection must have involved. In the absence of a method 
carefuily preconceived the mobilising of this collection and 
the compiling of the descriptive catalogue in a short space 
of time could never have been carried out. Through cordial 
cooperation fj-om abroad the museum has disclosed the work 
and progre.s.s of the science in all countries, some countries, 
Germany and Holland, contributing through their otoiogical 
societies. The museum was arranged in the large rooms on 
"the first-door of the Examination Hall, Victoria Einbank- 
menb. 

The British Section which contained upwards of 2000 
exhibits and preparations occupied the central room. The 
Royal College of Surgeons of England was a very large con¬ 
tributor to the section and did honour to the memory of 


Joseph Toynbee by lending bis collection entire. All the 
hospitals in London had allowed their museums to be drawn 
upon and so bad the hospitals in the provinces possessing 
specimens of special interest. Several interesting specimens 
came from the private collections of Mr. H. A. Ballance (Nor¬ 
wich), Dr. Barr (Glasgow), Mr. Arthur H. Cheatle (London), 
Mr. Hugh Jones (Liverpool), Mr. R. Lake (London), and Mr. 
Seeker Walker (Leeds). It would be difficult to overrate the 
value of the system adopted in the arrangement of the speci¬ 
mens in the British Section. The section was divided up into 
Bub-seotions of Ooroparabiye Anatomy, Embryology, Anatomy, 
Injuries, Malformations, and Diseases of the Bar, Nose, and 
Naso-pharynx—the morbid specimens being grouped in 
pathological order. The decided advantage this arrangement 
has over that usually followed iu museums of the kind of 
grouping specimens as separate collections was apparent at a 
glance. The scientific value of the museum was materially 
increased and comparative study was greatly facilitated. The 
precedent that has been established might usefully be 
followed on future occasions. 

Passing to the sub-sections, the Comparative Anatomy of 
the Auditory and Olfactory Organs was well demonstrated by 
a collection from the Royal College of Surgeons of England ; 
the preparations by Professor Charles Stewart of the mem¬ 
branous labyrinth in the lower animals attracted consider¬ 
able attention. The Alban Doran collection of ossicles was 
also much studied. Dr. Urban Pritchard lent micro¬ 
photographs of his well-known sections of the cochlea and 
vestibule in birds and mammals. The museum was rich in 
anatomical preparations of the Ear and Nose. An oppor¬ 
tunity was afforded of studying the anatomy of the temporal 
bone from the fifth month of fcnbal life, through childhood, 
and up to adult life in a series of dissected preparations 
which will probably not be seen together again. The best 
of the anatomical preparations of the temporal bone, ex¬ 
cepting those of Professor Partridge from King's College 
dealing with the adult bone, were supplied from private 
sources. Mr. Cheatle exhibited from his private collection 
a complete set from fcctal to adult life. The anatomy of the 
nose was dealt with in a way similar to that of the 
ear. 

Amongst the specimens illustrating Injuries were some 
very interesting fractures passing through the temporal bone ; 
in two from Guy’s Hospital the facial nerve had been ex¬ 
posed but uninjured. Injuries to the nose involving displace¬ 
ment of the nasal bones were well seen. Amongst the Mal¬ 
formations were two interesting preparations (Nos. 448 and 
449) of the ears of a sheep and of a Iamb showing the pre¬ 
sence of teeth in supernumerary auricles. Specimen No. 485, 
a fcctal skull from St. Thomas’s Hospital, showed malforma¬ 
tion of the tympanic ring, membrane, and malleus associated 
with-cleft palate and double harelip. No. 484 was a dermoid 
tumour of the naso-pharynx presented by Mr. Bland Sutton 
to the Royal College of Surgeons of England. 

“ Inflammation of the ear and its consequences ” naturally 
formed a very large group in the sub-section of Pathology. 
Pages 64 to 105 in the catalogue are given up t'o this 
group. The consequences of inflammation of the middle- 
ear were classified according to tlie paths of extension the 
disease had taken. One specimen of exceptional rarity in 
this group was No. 695, shown by Dr. Jobson Horne, in 
which pus bad tracked along the aqueductus vestibuli to the 
saccus endolymphaticus and converted the latter into an 
abscess sac, which had ruptured. Amongst the specific 
inflammations was a beautiful formalin preparation (No. 763), 
from St. Bartholomew’s Hospital, of glanders. The museum 
was rich iu epithelioma of the auricle, there being some 14 
specimens. A sarcoma of the middle-ear (No 827) came from 
St. George’s Hospital and from Ihc .same hospital a melanotic 
sarcoma of the nose (No. 908). Tlic Toynbee collection still 
holds its own as a monument of minute dissection, accurate 
observation, and careful description, and wo are glad to see 
that the catalogue has been reproduced in its original 
form. 

Passing to the foreign sections a large collection was 
received from Vienna through Professor Politzer who showed 
several of his beautiful atialotnical and pathological prepara¬ 
tions of the ear. Professor Joseph Gruber exhibited wax 
models of diseases and deformities of the auricle. Dr. Fer¬ 
dinand Alt, Dr. Victor Hammerschlag, and Dr. Gustav 
Alexander showed preparations and drawings of the internal 
ear. Dr. Delstanche of Brussels sent models of instruments 
designed for operative treatment of the ear and nose. The 
German Section, through the services of Dr. Arthur 
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Hartmana, ooctained several exhibits. The section was dis* 
tinguished by the methods shown for studying the structures 
of the ear. Dr. Katz (Berlin) demonstrated how stereoscopy 
can be used in studying the minute anatomy of the ear. Con¬ 
tributions were also received from France, Norway, Holland, 
Italy, and Switzerland. 

The catalogue has been compiled and edited by Dr. Jobson 
Horne and Mr. Arthur H. Oheatle, secretary to the Museum 
Committee. The advance proof used in . the museum is 
now undergoing revision and is by no means of the dry-aa- 
dust kind that the nature of the contents might suggest. It 
contains a great deal of interesting clinical matter and as 
a work of reference it has a distinct value. 


THIRD INTERNATIONAL CONGRESS OP 
GYNAECOLOGY AND OBSTETRICS 
AT AMSTERDAM. 


Fbidax, August 11th. 

The following papers were read :— 

Dr. DBLAGENliiTiE (Le Mans) : Total Hysterectomy in 
Cases of Fibromata compHoated by Albuminuria. 

Dr. Gouir.LOUD (Lyons): Forcipressure of the Uterine 
Arteries in Fibromata. 

Mr. Bowheman Jessett (London) : On the Treatment of 
Uterine Myoma. 

Dr. Roheht Bell (Glasgow) : Medical Treatment of 
Fibromyoma and Ovarian Disease and of Incipient Car¬ 
cinoma of the Cervix. 

Dr. WosKRESENSKy (Kiel!) : The Principles of Treatment 
of Uterine Myoma. 

Dr. d’Hotman de Villiees (Paris) : A Case of Total 
Abdomino-Vaginal Hysterectomy for a Large Fibroma. 

Dr. Do LERIS (Paris): The Treatment of Fibromata with 
Pregnancy.—The paper was discussed by Dr. Galvani, 
Dr. Gutierrez, Dr. Enqstro.m, Dr. La Torre, and Dr. 

SOLOVIEEI'-. 

Dr. DURBT (Lille): Certain SpecialJ'Operative Procedures 
in the 'JTeatment of Fibromata. 

Df. Gutierrez (Madrid): The Surgical Treatment of 
Myomata. 

Dr. Fargas (Barcelona): The Surgical Treatment of 
Myomata. 

Dr. Treub (Amsterdam) : Statistics of his Results of 
Operations for Fibroma during the T,ast Three Years. 

Dr. ScHMBi.TZ (Nice) : A New Procedure for Abdominal 
Hysterectomy, 

In the afternoon the question for discussion was the 
Surgical Treatment of Fibro - Myomata. The discus¬ 
sion was opened by Dr, Doyen (I’aris) who pointed 
out that uterine fibroids were far from being a benign 
aifeotion, for besides the more frequent accidents, such 
as heemorrhage and pressure symptoms, grave com¬ 
plications were apt to supervene, the most important of 
these being phlebitis, albuminuria, intestinal obstruction, 
and malignant degeneration. 1. Phlebitis in these cases 
was of infective origin, the starting-point of the infection 
being the uterine cavity. 2. Albuminuria might occur 
without either the volume of the tumour or the tension on 
the abdominal walla appearing to be responsible; it was 
found not only with incarcerated fibroids bub also with 
those that were mobile and even with pedunculated tumours. 
Albuminuria was therefore not a contra-indication to 
operation; on the contrary, it was often one of the 
most urgent of indications. The same might bo said 
of serious haemorrhage leading to marked anmmia; removal 
of the tumour and ligature of the uterine arteries formed 
the best moans of hffimostasia. 3- Intestinal obstruction was 
sometimes the direct result of pressure but in most cases it 
was due to fibrous bands and adhesions behind the uterus. 
Dr.' Doyen had known these to occur in several instances 
as the result of so-called “palliative" methods, .such as 
electricity and interstitial injections of ergotin. 4. Malignant 
degeneration might take the form either of sarcomatous 
change in the myoma itself or of epithelioma of the cavity of 
the cervix of the mucosa of the body of the uterus. The 
fact of the existence of a myoma was not necessarily an 
indication for operation ; if the size of the tumour remained 
stationary the patient should be kept under observa¬ 
tion and examined three or four times a year. But 


if it were increasing in size and inducing the com¬ 
plications above mentioned operation became a necessity. 
The discussion should be framed with a view to 
the general adoption of a well-determined line of treatment 
and of a precise operative technique. He sought to demon¬ 
strate that his procedure of vaginal hysterectomy without 
preventive bsumostasis by anterior hemisection, on the one 
hand, and his procedure of total abdominal hysterectomy by 
subserous decortication of the inferior segment of the uterus 
on the other hand, constituted the two most important 
advances in the surgery of flbro-myomata within recent 
years. He contended that his technique was so simple as ti> 
admit of no further improvement of any importance and 
so sure as to almost entirely suppress every risk of the 
operation; that it was applicable, with slight modifications of 
detail, to every case without exception; and that it was 
within the reach of all surgeons. Dr. Doyen then passed 
under brief review the various historical steps in the 
evolution of hysterectomy—viz.: ( 1 ) vaginal myomectomy 
with conservation of the uterus (Amussat, 1840); (2) re¬ 
moval of pedunculated fibromata by laparotomy (Atlee, 
1844); (3) supra-vaginal amputation of the fibroid 

uterus (Kimball, 1855; Ko 0 berl 6 , 1863); (4) removal of 
ovaries and tubes by laparotomy (Trenholin-Hegar, 1876) 
(5) abdominal myomectomy with conservation of the 
uterus (Martin, 1878); ( 6 ) vaginal hysterectomy (Kottmann, 
1881; P 6 aD, 1882) ; (7) revival of Amussat’s vaginal morcella- 
tion (P^an, 1884-1886) ; ( 8 ) application of morcellement to 
the vaginal ablation of the flbromatous uterus (P 6 an, 1886- 
1889) ; (9) abdomino-vaginal hysterectomy (P 6 an, 1886); 
( 10 ) abdominal hysterectomy, with serial ligature of the 
broad ligaments (Martin, 1889) ; (11) vaginal hysterectomy by 
anterior hemisection of the uterus without preventive 
hmmostasis ; hysterotomy by simple or anterior 

hemisection, with conservation of the uterus (Doyen, 1887) y 
and ( 12 ) total abdominal hysterectomy by subserous decor¬ 
tication of the inferior segment of the uterus (Doyen, 1891). 
With regard to operative procedures, the operations for the 
removal of fibro-myomata were considered under two main 
divisions :—( 1 ) operations through the vagina; and ( 2 ) 
operations by abdominal section. Each of these division© 
comprised three sub-divisions : ( 1 ) removal of pedunculated 
fibroids; ( 2 ) enucleation of interstitial myomata, with preser¬ 
vation of the uterus; and (3) total removal of the libro- 
matous uterus. 1. Vaginal operations.—(1) Removal of 
pedunculated fibroids (fibroid polypi) ; and ( 2 ) enucleation 
of interstitial myomata. Both these procedures were 
briefly described ; in either case a large myoma was 
treated by morcellement prior to removal. Dr. Doyen 
pointed out that in the case of enucleation the chief 
danger to be guarded against was perforation of the 
uterus. (3) Vaginal hysterectomy. Dr. Doyen’s ijrocedurc 
was described as taking place in the following stages. 
First stage: incision of the posterior fornix, opening of 
Douglas's pouch, and exploration of the pelvic cavity. 
Second stage :. incision of the anterior fornix and separation 
of the bladder. Third stage: crushing of the lower and 
middle parts of the broad ligaments. For this purpose the 
cvrascur was applied on each side for from 15 to 20 seconds. 
The uterus could then be easily drawn down. Fourth stage : 
anterior hemisection of the nterus, either by median or by 
V-shaped incision, and drawing down of the uterine fundus. 
For a small uterus the median incision sufliced to allow the 
fundus and the adnexa to be brought down ; for a larger 
tumour the V'Sbaped incision was employed. Fifth stage: 
application of a pressure forceps on each broad ligament and 
separation of the uterus, Sixth stage : crushing of the upper 
border of the broad ligaments and application of ligatures. 
After the application of the eerasc'ur for from 15 to 20 
seconds above the pressure forceps a silk thread was tied in 
the groove formed by the kwasmr. The use of thw instru¬ 
ment ensured that the pedicle was relatively thin. As the 
threads were gradually lightened the assistant cautiously 
removed the pre. 5 sure forceps. A single thread thu.s embraced' 
each broad ligament. Seventh stage: peritoneal toilette, 
co-aplation of the peritoneal flaps, and tamponnade of the 
vagina. The modifications necessitated by various com¬ 
plications were described in detail. 2. Abdominal opera¬ 
tions.—The operation of choice was total abdominal' 
hysterectomy, with subserous enucleation {dicorticaliony 
of the inferior segment of the uterus. This comprised 
the following stages. First stage ; abdominal incision 
and raising of the tumour out of the pelvis. Second 
stage: when Douglas’s pouch was free an assistant caused 
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to project under the peritoneum a long curved forceps, 
placed in the vagina before the operation, and cutting 
down on this the vagina was opened; the cervix was 
seized and drawn backwards and upwards. Third stage: 
the cervix was separated from the bladder by opening 
the anterior vaginal fornix from the vaginal side. Fourth 
sta^e : the right broad ligament was seized with forceps and 
divided on its uterine side ; the tumour was then turned over 
and the left broad ligament was treated in a similar fashion. 
Fifth stage : hmmostasis. The pedicles of the adnexa were 
crushed, tied, and divided. The uterine arteries were also 
tied and the forceps were removed. As a rule no other 
ligatures were required. Sixth stage : a purse-string suture 
was carried from the retro-uterine peritoneum across the peri¬ 
toneum of the right adnexa to the peritoneum between the 
right adnexa and the bladder. When this was tied it threw 
the stump of the right adnexa below the peritoneum. A 
similar suture shut ofi the stump of the left adnexa. A 
continuous suture carried from one side to the other 
approximated the retro-uterine peritoneum to that of the 
bladder. Seventh stage: the peritoneal cavity was dried 
with sterilised gauze compresses and the abdominal wound 
was closed in two layers, silk for the peritoneum and fascia, 
and horsehair for the skin. 

Dr. Baldy (Philadelphia) said that the first stage in the 
treatment of fibroids was the removal of the tumour in¬ 
dependently of the question as to what became of the 
uterus ; the second stage represented an attempt to remove 
the tumour or relieve the symptoms without removing the 
uterus; this stage was illustrated by such procedures as 
oophorectomy, curetting, and electrical treatment. The 
third and final stage comprised the two operations of 
-myomectomy and hysterectomy. The choice in performing 
these operations lay between the vaginal and the abdominal 
routes. Of these Dr. Baldy preferred the abdominal 
plan. 

Dr. DeIjAGENIere (Le Mans) dwelt especially on the 
value of the ligature of the uterine arteries through the 
vagina in the treatment of myomata. By this means 
hjemorrhage was reduced and the volume of the tumour was 
rapidly diminished. When menstruation returned it was 
found to be much less abundant. This method had the 
advantage of being safe and efBcaoious and it in no wise 
compromised the performance of more radical operations if 
these appeared to be indicated. 

Professor Hector Trbur (Amsterdam) said that for 
soft fibroids of medium size ho generally began by 
injections of ergotin or by electricity. From this treat¬ 
ment be had found radical cute in some cases and 
symptomatic cure in others. His operation cases were 76 
in number. 

Dr. W. Alexander (Liverpool) maintained that myomec¬ 
tomy was the operation of the future, for by this procedure 
the ideal was obtained—viz., that the diseased structure 
should be alone removed and the function of organs as far 
as possible preserved. He found it possible to remove a 
number of tumours through a single median Incision of the 
uterus. He had done this operation now in a number of 
cases without a fatality. 

Dr. Oarstens (Detroit) dwelt on the importance of 
dealing with each case on its merits. In the case of a young 
woman who perhaps desired children he advocated greater 
risks and recommended myomectomy. In an old patient 
with lacerated cervix he would advise total hysterectomy, 
but in a nulliparous woman near the menopause where the 
cervix was clean and healthy he recommended supra-vaginal 
amputation of the uterus. 

Dr. Jacobs (Brussels) thought that the trend of modern 
opinion was this, that in the absence of symptoms nothing 
should be done, and that if any procedure were required it 
should be a radical one. He advocated supra-vaginal ' 
hysterectomy in preference to total hysterectomy, 

Dr. Jonnesco (Bucharest) expressed the view that the im¬ 
provement of technique was the most important thing in the 
surgery of myomata, and among improvements of technique 
the most notable step was the giving up of mixed abdominal 
and vaginal procedures. Ho thought that vaginal operations 
bad only a very limited application in the treatment of 
myomata. Ho did not approve of waiting till alarming 
.symptoms were present before operating on fibromata ; by 
operating early the best results were obtained. That was 
specially true in the case of fibromata in young women, whore 
the growth was apt to develop very rapidly. Partial opera¬ 
tions were very seldom indicated because, as a rule, they 


were inefficacious, and in the majority of cases total hyster¬ 
ectomy was the operation of choice. This should bedone 
by the abdomen, since an easy abdominal extirpation was in 
every way better than a laborious vaginal one. 

Dr. Arthur Giles (London) said that he did not regard 
the presence of a myoma as necessarily an indication for 
operation; but when interference was necessary he bad 
little faith in palliative measures such as electricity and 
injections of ergotin, but thought it was better to proceed at 
once to the removal of the tumour by myomectomy or of the 
uterus and tumour by hysterectomy. To his mind, there¬ 
fore, the indications in the majority of cases were quite 
definite; if there were no symptoms the case should 
be left alone but kept under observation; if there 
were symptoms of hjemorrhage, pressure, or degenera¬ 
tion of the tumour the treatment should be removal. 
The methods of operation comprised two main classes— 
vaginal and abdominal; in either case two procedures were 
possible—viz., removal of the tumour alone and removal of 
the uterus and tumour. In Dr. Giles’s opinion partial opera¬ 
tion should be restricted in the case of vaginal operatioD& 
to removal of fibroid polypi and isolated interstitial tumours 
becoming polypoid, and in the case of abdominal operations 
to the removal of pedunculated tumours. Removal of small 
myomatous uteri might be done through the vagina, but as 
small uteri seldom gave rise to symptoms he thought that- 
that operation would not be very often indicated. In 
his opinion the operation of choice was supra-vaginal 
amputation of the uterus. 

Dr. Heinricius (Helsingfors) described the method of 
hysterectomy which he advocated—viz., the supra-vaginal 
amputations of the uterus, leaving peritoneal flaps. The 
cervical canal should be disinfected by means of the thermo¬ 
cautery. The peritoneal flaps were then united over the’ 
stump. His results had been satisfactory, the mortality 
being 3 per cent. 

Dr. Pestalozza (Florence) thought that there were very 
few cases in which fibroids gave rise to no symptoms, espe¬ 
cially in young and unmarried women ; consequently most- 
1 of these cases required operation. He bad performed 
altogether 102 operations, of which 99 were by the abdomen 
and only three by the vagina. His preference was therefore 
evident. Of the 99 cases he had had only three which were- 
fatal. Many of the earlier cases were done by the method 
of total hysterectomy, but among the later ones there was- 
a large proportion of cases of supra-vaginal amputation of 
the uterus. 

A paper was read for Professor Fredebio Schauta, 
(Vienna), who was unable to be present, on the Surgical 
Treatment of Fibro-Myoma. Professor Schauta’s personal- 
experience was founded on 424 cases of operative treatment- 
of myoma uteri with opening of the peritoneum. As to, 
general indications, he held that tumours wore only to be 
treated surgically in cases where all other treatment had 
failed. When they merely existed without causing pain or 
other symptoms it was not justifiable to operate. The^ 
palliative operations were curettage and castration. They 
were generally to be set aside as inefficient and very often 
dangerous and should be reserved for very small intra¬ 
mural tumours. Vaginal operations.—The removal of 
pedunculated sub-mucous tumours could be effected tlwough- 
the dilated cervical canal. For broad-based sub-mucous- 
myomata it was necessary to dilate and sometimes to cut- 
open the cervix. Enucleation was only indicated when 
part of the tumour was born. The operation must- 
on no account last more than one soance on account- 
of the danger arising from possible asepsis or gangrene. 
Abdominal operations.—Four procedures required con¬ 
sideration. 1. Abdominal enucleation for the removal of 
pedunculated myomata. This was called for only in case& 
of isolated tumours not larger than a man's fist; the indica¬ 
tion was therefore rare. Professor Schauta performed 
enucleation 25 times, with five deaths, of which three- 
occurred from embolism and pneumonia. 2. Supra-vaginal 
amputation ; extra-peritoneal treatment of the pedicle.— 
Professor Schauta was formerly a partisan of that opera¬ 
tion, but now practised it only on exceptional or urgent- 
cases. lie had done 78 such cases with 13 deaths,, 
four of which were from causes apart from the operation. 
3. Intra-peritoneal treatment of the pedicle.— Professor 
Schauta had done this operation only three times, twice with 
fatal results. He admitted the primary advantages of the- 
method, but considered the frequent occurrence of exudation 
and the possibility of malignant degeneration of the stump- 
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of far too great importance to be overlooked and therefore 
sought for a better method. 4. Abdominal total extirpation.— 
The only objeotlon to that method was its difficult ^chnique 
and a slightly higher rate of mortality than with the extra- 
peritoneal method. He obtained the following results: 
out of 108 operations there were 12 deaths—i.e., 15 per 
cent.; only 10 of that number, however, were the 
direct result of the operation. Professor Schauta’s 
technique was as follows. After eventration of the 
tumour the broad ligaments were secured on either side by 
forceps, two on each side ; be then made the incision of the 
eerosa and detached the bladder as far as the insertion of the 
-vagina; the parametria were clamped quite near the uterus 
and the incision of the uterus was made. Two clamps were 
also placed right and left of the lateral vaginal pouches 
and the vagina was opened right and left. The tumour was 
now held by a narrow bridge formed by the anterior and 
'posterior vaginal walls. This bridge being similarly secured 
by two curved clamps the uterus was severed. For the 
clamps were now substituted ligatures, which were not cut 
short, to be used for drainage, and finally the peritoneum 
•of the bladder was united with that of the posterior vaginal 
wall. 

Mr. F. Bowbeman Jessbtt said that they were all of 
one mind as to the practice which should be adopted for 
myomata of small size which gave rise to no trouble, no 
•pain, no hsemorrhage, and no symptoms of compression. 
These undoubtedly should not be interfered with by operative 
procedures, but at the same time the patients should be kept 
under observation, and if at any time the tumours should be 
seen to be increasing in size or bsemorrhage occurring then 
they should at once be removed. The question of which 
operation should be performed would appear to lie between 
myomectomy, the sub-peritoneal operation, or total extirpa¬ 
tion either by the abdomen, the vagina, or by the combined 
abdomino-vaginal route. PersonaJly, the speaker preferred 
the operation for total extirpation, but in cases in which 
the patient was in an enfeebled condition or the cervix was 
much elongated then he would suggest the sub-peritoneal 
operation. 

Dr. Japp Sinclair (Manchester) contended that there 
was no one operation suitable for all cases ; but in most 
cases be thought that the operation of choice among 
abdominal procedures was supra-vaginal amputation of the 
uterus. In contra-distinction to several previous speakers 
be advocated the operation through the vagina whenever this 
was possible. 

Dr. Gordon (Portland) strongly advocated the removal of 
•the uterus whenever it was found to be affected with 
myoma. 

Saturdat, August 12tk. 

At the morning sitting the following papers were read :— 

Dr. Tbbuh ; Antisepsis in Symphysiotomy and Cmsarean 
Section.—The paper was discussed by Dr. Pinaru and Dr. 
•Qubirbl. 

Dr. Ohaleix Vivia (Bordeaux) : The Innocuity of 
Anaplastic Amputation of the Cervix in Relation to 
Pregnancy and Labour.—The paper was discussed by Dr. 
PiNARD, Dr. La Torre, and Dr. Duket. 

Dr, Rapin (Lausanne) ; On Insudlation of Air into the 
Uterus as a Means of Prevention of Fcntal Asphyxia.—The 
paper was discussed by Dr. Pinard and Dr. Queirel. 

Dr. La Torre (Rome) : The Classification of the Positions 
of the Feetus, 

Dr. Queirel (Marseilles): Urology of Pregnancy and the 
Puerperal State.—The paper was discussed by Dr. Bue, Dr. 
'Pinard, and Dr. Treub. 

Dr. Van deh Vbide (Amsterdam): The Elimination of 
Methylene Blue in Pregnancy.—The paper was discussed by 
Dr. Pinard and Dr. Queiriol. 

Dr. J. L. Faurt 5 (Paris): Total Abdominal Hysterectomy 
for Cancer of the Uterus. 

Dr. H. Hartmann (Paris): On the Operative Treatment 
cf Salpingitis. 

Dr. Laroibnnb (Lyons): Treatment of Cystocele by a 
New Process of Cysto-hysteropexy. 

Dr, JONNBSCO (Bucharest): A New Method of Suture of 
the Abdominal Wall without Buried Sutures.—The paper 
was discussed by Dr. Richblot, Dr. Soloviefe, and Dr. 
■Keippbb. 

Dr, H, Bbodieu (Paris): On Periodic Intermenstrual 
Pain. 

At the afternoon session the discussion on the Relative 


Indications of Ceesatean Section, Symphysiotomy, Crani¬ 
otomy, and Premature Induction of Labour was introduced 
by Dr. Pinard and Dr. Pestalozka and continued by Dr. 
ARTHUR Giles, Dr. L. Meter, Dr. Coromilas, Dr. La 
T oRUBj Dr. Bngelmann, Dr. Nijhopp, Dr. Heinricius, Dr. 
Stetn PARVi:, Dr. Treub, and Dr, De Rein. 

Dr. Arthur Giles (London) said that among different 
authorities the relative indications for these procedures 
varied within rather wide limits. His own view was summed 
up as follows: 1. True conjugate of from 100 to 86 milli¬ 
metres : forceps, version, or premature labour. The nearer 
the lower limit was approached the stronger was the 
indication for premature labour. 2- Conjugate of from 
85 to 70 millimetres: premature laboiiv, • symphysiotomy, 
or craniotomy. If elective, labour ^ Mould be induced 
prematurely or wait till term for symphysiotomy. 
If at term symphysiotomy if the child were living 
and craniotomy if the child were dead. 3. Con¬ 
jugate of from 70 to 56 millimetres: symphysiotomy, 
Caisarean section, or craniotomy. If the child were small 
symphysiotomy was possible; if the child were large 
Caesarean section was inevitable; and if the child were dead 
craniotomy was to be done. 4. Conjugate of from 55 to 
40 millimetres: Cassarean section was to be done whether 
the child were large or small, living or dead. The aim of 
all and the speaker’s hope was that before long craniotomy 
of the living child would become a thing of the past. It 
was necessary that general practitioners should realise that 
symphysiotomy was quite within their province, so that if 
the patient were seen too late for the induction of premature 
labour the child might be saved. On three questions there 
was practical unanimity of opinion : (1) in extreme degrees 
of contraction the proper course was Cjcsarean section ; (2) 
in all cases craniotomy of the living child should bo avoided 
if possible ; and (3) for minor degrees of contraction forceps 
or version were best. The chief point at issue was the 
choice between symphysiotomy and premature labour ; and 
his view was that if the patient were seen in time the 
latter was preferable in view of its much lower maternal 
mortality. 

Dr. L. Meter (Copenhagen) pointed out that premature 
labour stood in a category apart, since that necessitated 
seeing the patient early in pregnancy. When this was 
possible he thought that premature labour would give the 
best results, especially with improvements in technique. 
For this operation he preferred the use of the bags of 
Champeticr de Itibes, the smaller sizes being best. With 
regard to craniotomy, while he maintained that it should 
be avoided whenever it was possible, he submitted that there 
must remain cases whore it was inevitable, as, for instance, 
when the father and mother refused to consent to a serious 
operation. The question of choice between symphysiotomy 
and Caesarean section must be modified to some extent by 
the condition of dilatation of the os externum. It was to be 
remembered also that if the conjugata vera were seven centi¬ 
metres symphysiotomy would at tbe best give an enlarge¬ 
ment equal to 8'5 centimetres: now with a conjugata vera 
of 8'5 centimetres there might be a great deal of trouble. 
Consequently symphysiotomy in such cases might be 
followed by a very troublesome delivery and he would 
prefer Cmsarean section. The after-treatment also of 
symphysiotomy was much more difficult than that of 
Cmsarean section. 

Dr. Coromilas (Athens) made a few observations, after 
which 

Dr. F. La Torre admitted with Professor Pinard 
that symphysiotomy was an excellent operation from 
the poiot of view of theory, but in practice it was 
almost impossible in many instances. There were oases in 
which symphysiotomy would not be allowed by tbe patient’s 
friends, especially in outlying and ignorant districts. The 
mere proposal to operate might be attended with personal 
risk to the accoucheur. Professor Pinard apparently recog¬ 
nised nothing but symphysiotomy, but if the poor accoucheur 
could not do this operation in any given case, what was be 
do? Was he to let the patient die? Symphysiotomy was 
actually practised by very few at the present time, and he 
maintained that, however admirable it was in principle, they 
must admit also tbe procedures of premature induction of 
labour and even of craniotomy. 

Dr. Bngelmann thought that in some places there was 
a tendency among skilled operators to resort to Orosarean 
section much too freely. This cau,sed symphysiotomy to be 
unduly neglected. It would be found that taking it all 
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round the results of symphysiotomy were muoh better than 
those of Offisarean section ; and this was especially the case 
in the hands of general practitioners. As a matter of fact, 
the earliest successful symphysiotomies were performed by 
general practitioners in country districts and cot in towns 
or hospitals. The choice between symphysiotomy and 
craniotomy should always be given to the former. He 
hoped to see craniotomy of the living child abolished, 
both because of its moral aspects and also because of 
its maternal mortality, which was considerable. In 
England statistics of craniotomy showed a mortality of 
7 per cent. 

After some observations by Dr. Mijhoff (Groningen), Dr. 
HBiNRioitrs (Helsingfors), and Dr. Stbtn ParvjIi (Hague), 
Dr. Tbbu» said that he shared the views of Leopold 
rather than those of Pinard. Finard bad said, “the 
physician must never kill.” The principle was excellent, but 
not always practical. Symphysiotomy was a procedure which 
endangered the life of the mother vdthout assuring the 
safety of the child. Consequently, even in hospitals, but 
especially in town practice, craniotomy must still be 
admitted as a necessity, however revolting the operation 
might be. 



FRANCIS EDWARD HICKS, F.R.O.S. Eng. 

Mr. Hicks, who died last week at Lingmead, Buntiogford, 
Herts, was one of the oldest Members of the Royal College of 
Surgeons of England, having taken bis diploma so far back 
as 1832. He studied at St. George’s Hospital and was house 
surgeon there in 183^1. In 1862 he became F.R C.S. Eng. by 
election. Mr. Hicks practised at No. 7, Henrietta-street, 
Cavendish-square, W., from 1840 to 1870, having succeeded to 
the practice of bis father, the late Mr. Samuel Hicks, who bad 
carried it on at the same address for many years previously 
and who died at the age of 94 years. Mr. Hicks’s professional 
engagements left him no leisure for literary work and he 
retired from practice in 1876, since when he has resided at 
Buntingford. He occupied his retirement in agricultural 
pursuits, of which be was very fond ; he was a great 
lover of horses, riding with the Puckeridge Hounds up to 
about 10 years ago. He died on August 14th in his 
ninetieth year and is buried at Wyddiall, where he was born 
in 1810. _ 


GEORGE BURN, M.D. Edin., J.P. 

De. Burn of Lybster, Caithness, died on July 31st in 
Edinburgh, where he had been staying for a few days 
and had had an operation performed. He was born 
in Edinburgh, his father being a merchant and town 
councillor there, and-after studying at the University he 
graduated as M.D. in 1860. Soon afterwards be went north 
to Caithness and practised in the parish of Latheron for 
nearly half a century, making many friends and earning the 
gratitude of numerous patients. In January, 1891, he was 
entertained at a banquet at Lybster and was presented 
with a silver candelabrum. Dr. Burn was a justice 
of peace for Caithness and held the appointments of 
parochial medical officer of Latheron and medical officer of 
the Wick and Latheron combination poor-house. The parish 
of Latheron extends about 27 miles in length and from 10 
to 16 miles in breadth, over the whole of which wide area he 
visited his patients until a few years ago, when an assistant 
undertook the work at one end of the parish.^ For many 
years the deceased combined farming with medical practice, 
having had at least three farms at one time or another. 
Dr. Burn was twice married and leaves a widow and grown¬ 
up family. The funeral, which took place at Latheron 
ohurohyard, was largely attended and was marked by many 
tokens of the esteem in which he was held. 


Deaths of Eminent Foreign Meuical Men.—T he 
<^ e athp of the following eminent foreign medical men are 


announced;—Dr. Mancebo, Professor of Histology in Rio de 
Janeiro.—Dr. Hermann Klotz, Extraordinary Professor of 
Gyn®cology in the University of Innabmok. 


PtMtal Ittbs. 


Society of Apothecaries of London.— In 

August the following candidates passed in the subjects 
indicated:— 

Surgery.~V. H. Allen, Manchester; B. K. Bastard, St. Bartholomew’s 
Hospital; J. T. Davies (Sections I. and II.), Miehigaaand West¬ 
minster Hospital; T. S. Elliot (Section II.), London Hospital; T. H. 
Fox, Leeds; H. Herbert, London Hospital; H. R. Miller, .Guy’s 
Hospital; B. S. Pushong, Calcutta; H. G. W. Saint (}edd, Guy's 
Hospital; and A. F. Weston (Section II.), St. George's Hospital. 

lfe<Ucine.—F. H. Allen, Manchester; J. It. Bentley (Sections I. and 
11.). Middlesex Hospital; N. H. Bonnerjee (Sections I. and II.), 
Royal Free Hospital; 0. E. Brooks and J. Brown, Manchester; 
T. S. Elliot (Section II,), London Hospital; D. Hamilton, Royal 
Free Hospital; W, J. H. Hepworth, London Hospital; and £. 
Tyson and B. D. Wortley (Section II.), St. Bartholomew’s Hospital. 

Forendc Medicine.—F. H. Allen, Manchester; J. R. Bentley, 
Middlesex Hospital; N. H. Bonnerjee, Royal Free Hospital; 0. B. 
Brooks and J. Brown, Manchester; J. T. Davies, Michigan and 
Westminster Hospital; W. J. H. Hepworth, London Hospital; and 
B. Tyson, St. Bartholomew's Hospital. 

Midxoifcry.—V. H. Allen, Manchester; A. St. J. Bateman, King’s 
College Hospital; N. H. Botmerjee, Royal Free Hospital; j. T. 
Davies, Michigan and Westminster Hospital; 0. J. Marsh, Univer¬ 
sity College Hospital; R. Q. W. Saint Cedd, Guy's Hospital; and 
B. Tyson, St. Bartholomew’s Hospital. 

The diploma of the Society was granted to the following candidates 
entitling them to practise Medicine, Surgery, and MidwiferyMessrs. 
F. H. Alleii, J. Brown, J. T. Davies, T. S. Billot, T. H. Pox, H. Herbert, 
and R. G, W. Saint Oedd. 

Foreign University Intelligence. — Athens : 

Dr. KallioDzis has been appointed Professor of Operative 
Medicine and of Topographic Anatomy in succession to Dr. 
Paul Jean, deceased .—Sasle ; Dr. F. Muller of Marburg has 
been appointed Professor of Clinical Medicine.— Innsbruck: 
Dr. Karl Ipsen has been promoted to the Ordinary Professor¬ 
ship of Forensic Medicine.— Marsoilles: Dr. Cousin of Lille 
has been appointed Professor of External Pathology and of 
Operative Medicine in succession to Dr. Chapplain, retired.— 
Memphis: Dr. Minor has been 'appointed to the chair of 
Physiology in place of Dr. Orofford, who has been transferred 
to that of Gynffioology. Dr. Sale has been appointed Pro¬ 
fessor of Materia Medica and Therapeutics.— Rennes: Dr. 
Follet has been appointed Professor of Clinical Medicine. 
Dr. Le Moniot has been appointed Professor of Clinical 
Surgery. Dr. Lenormand of Tours has been appointed 
Professor of Pharmacy.— Strasburg: The University of 
Strasburg, which has hitherto refused to admit female 
students, as all the other German universities do, has 
at last arranged to authorise its docenten to allow women 
whose general education is satisfactory to attend the 
classes. 

Literary Intelligence.—T he Funk and Wag- 

nalls Company announce “ The Funk and Wagnalls Standard 
Encyclopjcdia,” which will be a companion work to “The 
Funk and Wagnalls Standard Dictionary.” The same general 
principles that have made “The Standard Dictionary” so 
satisfactory will be followed in the making of this encyclo¬ 
pedia. Each class of subjects will be in charge of a 
recognised expert; in all, over 200 expert scholars will 
be engaged in the preparation of the work ; all treatment of 
terms will be condensed to the last degree consistent with 
oompletonesa and clearness and every available device will be 
used to make the work easy of consultation. The aim will 
be to make it accurate, simple, complete, to cover “ things ” 
as completely and satisfactorily as “The Standard Dic¬ 
tionary” covers “words,” so that the two works will sup¬ 
plement each other and together make a most complete and 
convenient library for reference. 

Libel on a Surgeon. — At Cardiff oa 

August 17th Mr. Ivor Ajax Lewis, surgeon to the 
Oymmer and Wattstown Collieries, obtained damages 
amounting to £75 against a grocer of Oymmer who 
last year duiing the coal strike had caused to be dis¬ 
tributed a handbill which contained statements reflect¬ 
ing upon Mr. Lewis to the effect that he neglected and was 


Digitized by ^OOQlC 




61S Tbb LanobI!,] APF01NTMENTS.-<VA0Al!f0IS8.-~BlRTHS, MABBIAGBS, k DEATHS. [AuaiTSS 26.1899. 


inattentive to his patients and saggesting that the oolliers 
should give up the present system of payment to their 
-surgeon of 3d. in the £ upon the wages earned. Although 
the authorship of the libel was well known last year no 
action was then taken, but when an attempt was made in 
.July last to distribute copies of the handbill amongst a large 
gathering of miners it was decided to take proceedings at 
&e Swansea Assizes where judgment went by default. Mr. 
Lewis has practised in the district for over 20 years and is a 
•Justice of the Peace for G-lamorgan. 

“Vaccination Gbant. — Mr. D. W. Scotfc, 

L.B.O.P. & S.Edin., L.P.F.S. Glasg., has been awarded a 
^ant for successful vacoination in the Llanbister District 
of the Knighton Union. 


^pintols. 


applicants for Vacanelet, Secretaries of PuUio IneHlutiont, 
and others possessing information suitable for this column, art 
invited to forward it to Thb Libobt Q^ce, directed to the Sulr 
Adiior, not later than 9 o'clock on the Thweday morning of eaoA 
WMfe, for publication in the next number. 


Aj>ams, E. W., M.B. Lond., has beau appolated House Pliyelclan to the 
Nortbeia Hospital, Liverpool. 

OiiST, P., L.S.A., M.It.O.S., L.It.O.P., hae been appointed Medical Officer 
for the Third District, Penzance Union. 

J. D., M.D. Edin., has been appointed House Surgeon to 
the Northern Hospital, Liverpool. 

fir'KOAif, John P., L.B.O.S. Irel.. L.A.H. Dub., has been appointed 
Mescal Officer to the Oldcascle Dispensary. 

-Johns, A. T., M.B., B.S., M.D. Dub., has been appointed Medical Officer 
for the Oropredy District, Banbury Union. 

SCxnseY'Mouoan, a., M.B O.S., L.B.C.F., has been appointed House 
Surgeon to the Royal Victoria Hospital, Bournemouth. 

QiNOWLSS, Miss B., M.B., B.S. Lond., has been appointed Second Aselst- 
ant Medical Officer at the Waterloo-road Workhouse, Sh Matthew, 
Bethnal Green, vice Mr. G. Qatenby. 

SIbaohbr, J. H., M.B.O.S.. L.B.O.P,,haB been appointed Medical Officer 
for the Second District, Bodmin Union. 

CdoojiE, S. 0., M.B.. Ob.B.Vict., has been appointed A-sslstant House 
Surgeon to the Northern Hospital, Liverpool. 

Old. j. E. S., I’.S.A. Lond,, has been appointed House Surgeon to the 
Branch Hospital of the Seamen’s Hospital Society In connexion 
with the London School for tlie Study ot Tropical Disenses. 

(Beid, Huan. L.B.C.F. & S. Edin., has been appointed Dispensary 
Medical Officer of the Montiagbt District, near Portadowu. 

(CJtlet, 0. J., M.B. Lond., has been appointed Assistant Medical Officer 
at the iDflrmary, Salford Union. 



for further Injormaiion regarding each vacancy reference ehould be 
made to the adniertisement (see Index), 


OBlGBiVE Hospital fob Ohildukn, 8.W.—House Surgeon for six 
months. Board and residence, and an allowance of £b. 

©aanr Wood Asylum, Northampton.—Senior Assistant Medical 
Officer for live years, unmarried. Salary £200, rising to £260, with 
board, lodging, and washing, &c. 

JiiBXENHEAD Ohildkkn's HohPiT.vL, Birkenhead.—Ilouse Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

<JUMBERLAND Imfihmaby, Carlisle.— Housb Surgeon for one year. 
Salary £70 per annum, with board, lodging, and washing. 

Dundee Royal Lunatic A.sylum.—M edical Assistant. Salary £100 
with board and lodging. 

Durham County Asylum, Wlntortoo, Perryhlll.—Assistant Medical 
Officer, unmarried. Salary £120, with apartments, board, and 
attendance. 

fljlAST London Hospital foe Ohildiikn.—Two Clinical Olerkships. 
Also House Burgeon. Board, residence, &o,,aro provided and an 
honorarium of £25 at the completion of six months' approved 
service. 

GKNEttAL Infiumaiiy at Gloucester and the Glouczstebshibe 
Eye Institution.— Assistant Physician. 

Horton Infibmaby, Banbury.—House Surgeon and Dispenser. Salary 
£S0 per annum, with board and lodging. 


Eondon (Royal Psbe Hospital) School of Mbdioine for Women, 
8, Hunter-street, Brunswlck-equare, W.O.—Lecturer in Pbyslo- 
logy. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£70 per annum, with board and residence. 

Manobbsteh Obildren’s Hospital.— Junior Resident Medical Officer 
for six months, unmarried. Salary at the rate of £80 a year, with 
board and lodging. Apply to the secretary, Dispensary, Gartslde- 
street. Manchester. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Ohest.— Resident Medical Officer for the In-patient 
Department, Bowdon, Cheshire. Salary £60 per annum, with 
board, apartments, and washing. 

Metropolitan Hospitai., Klngsland-road.—House Physician, House 
Surgeon, Assistant House I’hyslolan, and Assistant House Surgeon. 
Appointments tenable for six months. House Physician and 
House Surgeon, £40 a year. Assistant House Physician aud 
Assistant House Surgeon, £20 a year. 

Oxford Eye Hospital.—H onorary Assistant Surgeon. 

Parish of St. Gills, Camberwell.—Assistant Medical Officer, either 
sex, for one year. £60 and apartments, board, and waslilng. 

Rochdale Infirmary and Dispensary.— House Surgeon, unmarried. 
Salary £90 per annum, with board, residence, and laundry. 

Royal Halifax Infirmary.— Assistant House Surgeon, unmarried. 
Salary £50 per annum, with an extra allowance of £9 2s. 6d. per 
annum, and residence, board, and washing. 

Royal Surrey County Hospital, Guildford,-Resident Ilouse 
Surgeon. Salary £80, board, residence, and laundry provided. 

St. Luke’s Hospital, London, B.O.—Ollnlcal Assistant for six months. 
Board and residence provided. 

Stroud Gknerai, Hospital.—H ouse Surgeon.—Salary £80 per annum, 
with board, lodging, and washing. 

Township of Toxteth Park.— Junior Assistant Resident Medical 
Officer for the Workhouse and Inlirmary. Salary £100 per annum, 
with board, washing, and apartments. 

Western General Dispensary, Marylebone-road. — Second House 
Surgeon, unmarried. Residence nt the Dlspoosary. Salary £75 
per annum, with board and residence, and 10s. a month allowed 
tor washing. 


Slaraagts, aitir 


BIBTHS. 

Bean.—O n August 23rd, at Olapham, the wife of Louis C. Bean, 
M.R.O.S., L.R.O.P., of a son. 

BlaukR.—O n August 22nd, at *'Sunnvbank,” Shoot-up HUl, West 
Hampstead, the wife of Percy L. Blaber, M.R.O.6., L.R.O.P., of 
a eon. 

Dagoett.— On August 19tb, at Borougbbrldge, Yorks, the wife of 
Henry I. Daggett, M.A., M.B. Oantab., of a daughter. 

Elliot.— On August 19th, at Warwlck-square, the wife of Norman B. 
Elliot, M.D., F.R.O.S., barrister-at-law. of a son. 

Phoan.—O n August 22nd, at Fair View, Westcombe-park, Blackheath, 
S.E., the wife of J. H. 0. l^egan, L.R.O.P., M.U.O.S. Eng., of 
a son. 

Jamks.—O n August 19th, at Ebor House, Staraford-hlll, N., the wife of 
0. A. James, L.R.O.P., M.R.O.S., D.P.H., of a daughter. 

Wilding.—O n August 22nd, at The Hawthorns, Htndley, Wigan, the 
wife of Walter F. W. Wilding, M.R.O.S., L.R.O.P., M.O.H. Illndley, 
of a daughter. _____ 

MARRIAGES. 

Gross—AL nERTS.— On August 10th. at St. John’s-wood Synagogue, 
Phlneas Gross, L.R.O.P.Lond., M.R.O.S., of Oommerolal-road, 15., 
to Rosetta Ernestine, eldest daughter of the late Oarl Alberts, 
Belslze-road, South Hampstead. 

Huggins—Peruar,—O n August 16tli, at St. Mary's, Ealing, Sydney 
Penrose Huggins, M.B. Lond., M.R.O.S., L.R.O.P., eldest eon of 
S. T. Huggins, M.R.O.S., L.R.O.P., of Oompton-terrnce. Highbury, 
to Elizabeth Margaret (Elsio), youngest daughter of the late Rev. 
Wm. Hugh Forrar, F.T.O.D,, of Little Glddlng, Ealing. 

Martin-Barti.Rtt.—A t the Baptist Ohuroh, Westgate-road, New¬ 
castle-upon-Tyne, on Tuesday, 22nd Inst, Albert M. Martin, M.D., 
second son of the late Henry Marlin, Esq., of Dene House, South 
Shields, to Marv Winifred Bartlett (Malmie), younger daughter of 
J. M. Bartlett, Esq., of Newcaetlo-upon-Tyue. 


DEATHS, 

Oharlhs.—O n August 2l8t, nO Bradtuore-road. Oxford, David Hughes 
Charles, M.D., J.P. for Oounty Tyrone, in his Slst year. 

Glover,—O n August 16th, at Blandford-road, Chiswick, William James 
Schoedde Glover, M,U.O.S., L.S.A. 


N.S.~A fee oj Be. is charged for tite insertion ofNoUces of Births, 
Marriages, and Deaths. 
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llfltts, 5|0rt (l0ittments. ani Rasters 
t0 fcwspntets, 

THU WOUD “DOCTOR.” 

To the EiMlors oj T u e L a k o e t. 

Sirs,—T lie following definitions of the word “doctor,” with tholr 
acoompanying Illustrations, copied from “ The Oxford English 
Dictionary," may Interest your readers and do something towards 
<lrhe better understanding of the many shades of meaning the word has. 

Doctor [O. P. doctor (-ur, -our, -eur), ad L. doctor —orem, teacher, 
agent, from docerc to teach]. 

1. A teacher. Instructor, one who gives Instruction in some branch 
of knowledge or Inculcates opinions or principles.—1657: N. T. 
(Q-eneva), Matt, xxiii., 10; Re not called Doctors, for there Is but 
one your Doctor, and he is Christe. (b) Spec. (So.). An assistant- 
master In a school. 1698. Mr. Francis Oockburn, Mr. Samuel Macom, 
and Mr. John Wardlaw were doctors of the Edinburgh High School. 

2. One who, by reason of his skill In any branch of knowledge, Is 
competent to teach It, or whose attainments entitle him to express 
an authoritative opinion; an eminently learned man.—1841, Emerson: 
The wisest doctor is gravelled by the Inquisitiveness of a child. 
<6) Transl. One who Is eminently skilled In a partloulor art or craft. 
&602, Rowlands: He indeed was a doctor in his arte (of cutpursos). 

3. Spec, applied to (a) the Doctors of the Church, certain early 
“fathers” clistfnguishod by tholr eminent learning so as to have been 
teachers not only in the Church, but of the Church, and by tholr 
heroic sanctity, (b) The leading schoolmen of medlioval philosophy. 
—1856, Mllman: Doctors who assumed the splendid titles of the 
Angelical, the Seraphic, the Irrefragable. 

4. Ono who in any faoulty or branch of learning has attained to the 
highest degreo conferred by a University ; a title originally Implying 
competency to teach such subject or subjects, but now merely 
regarded as a certificate of the highest proficiency therein.—1843, 
Mlall; To make Rrlnoe Albert a Doctor of Lews, (b) Prefixed, as 
title, to tho name (now usually abbreviated Dr.), or in addressing a 
person. —1882, Edna Lyall : Dr. Tremaln was standing by the 
window, (c) Doctor of the chair.—1669, Rushw. : A sermon preached 
t*y Robert Abbot, Doctor of tho Chair in Oxford. 

5. Hence used with express or implied specification of: (a) one wlio is 
proficient in knowledge of theology: a learned divine.—1871, Morley : 
He beard only tho liuramlng of the doctors ns they served forth to 
congregations of poor men hungering for spiritual sustenance the 
draff of theological superstition, (b) One who is proficient In 
knowledge of law.—1845, Pattison: With tho gravity of a doctor 
expounding ecclesiastical law. 

G. Spec. A doctor of medicine; in. popular current use, applied to 
any medical praoMblonor.—1726, De Poe: Our doctors themselves (for 
00 we call the surgeons at sea), 1872, George Eliot: A common country 
doctor. 1884, Ollmour: They apply to the missionary in his 

capacity of doctor.and.want him only In so far as he Is 

a doctor, (b) Idg. Anplled humorously to any agent that gives or 
preserves health.—1660, Howell: Doctor Diet and Doctor Quiet. 
Doctor Merrlraan is requisite to preserve health. 

7. Transf. A name given to various mechanical appliances, usually 
for curing or removing defects, regulating, adjusting, or feeding.— 
E875, Ure: The superfiuous colour Is wiped off by the colour doctors. 
These doctors are thin blades of steel or brass which are mounted 
in doctor shears, or plates of metal screwed together with bolts. 

8. A fish of the genus Acanlharus: also called dootor-fl'-h and 

aurgeon-flsh.—1860, Nat. Ency.: Termed doctors.becajise they 

are armed on each side of tho tail with a sharp moveable spine like a 
flancet, which they use with great eltecl. 

9. Angling. A kind of artificial lly.—1895, Daily News: With fine 
iacltle and n very small blue doctor. 

10. Something used to “doctor” or adulterate food or drink ; e.g,, 
a liquor mixed with Inferior wine to make It more palatable.—1808, 
Smeaton,: Alum, whlcli is called the doctor. Is sold to the bakers at ■ 
4rf. per pound. 

11. Naut. A ship’s cook; (United Staten aiirt Australia) tho men’s 
cook at a station or camp,—1892, LonUner: Doctor, the men’s 
cook on a station. 

12. Old Slang. A false or loaded die. — 1801, Sportino Mag .: 
Loaded a couple of the doctors for throwing a seven and a nine. 

Not wlsliing to trespass loo much on your space 1 coramunioato none 
•of tho combinations of tho word. 

1 am, Sirs, yours faithfully, 

Dublin, August 19th, 1899. (iRoiunc Poy. 

MEDIOAL ETHICS. 

To the Editors of Tub Lamokt. 

Sms,—A and C are neighbouring medical men on tho stall of a 
general hospital, on oonsuitliig terms with one another. 0 is 
much tho older man and has done considerable surgery, while A, 
tho younger man, does whatever surgery that may fall to his lot. 
Both A and 0 are attending patients in this hospital at the same 
time. 01s operating on two suooeasivo days in this hospital and on 


each occasion enters the room of a private patient of A and leaves 
part of bis clothing on a table in the eald room in tho course of pre¬ 
paring bimaolf for operating. On one of these occasions he was 
Introduced to the patient and said; “You are in the bands of a 
good man, just follow out his instructions and no one could 
do better," or words to that effect. At this time a tenta¬ 
tive diagnosis only had been made In A's patient and It was 
supposed that surgical interference might be necessary shortly. The 
matron and the nurse In charge of A's patient must have 
known of these visits at the time or shortly after. No mention was 
mode to A of the above visits either by 0, the matron, or the nurse In 
charge of A's patient, and he finds out about them only by accident. 
The hospital Is a public ono and is supported by the inhabitants of the 
town in general. There was no excuse for 0 entering the room of A’s 
patient as there was a lounge in the ball-way, within six or eight feet 
of tho operating theatre, where 0 could have left all of his clothing if 
he BO desired. Now, Sirs, what I ask is an autlioritative opinion 
from you on the following points in medical ethics. 1. Was it 
not a gross breach of ethics for 0 to enter the room of 
A’s patient under the above circumstances, and especially to make 
a second visit the next day ? 2. Should not 0 have at once 

notified A of these viells and apologlsod for having made them 'i 
3. When taxed by A for liavlng mode them should he not have 
apologised to A Instead of defending hie action and denying having 
done any wrong to A ? 4. Should the matron and the nuree in charge 
of A’s patient when they learned of O's visits have notified A of them ? 

6. If the medical man in charge of a patient is in the hospital or within 
easy reach of it, should the matron ever prescribe for a patient ? A iiad 
called in another medical man in consultation to see his patient the 
day previous to O’s first visit. I am very sorry, Sirs, to have troubled 
you at such length, but there has been so much bickering in connexion 
with the management of this hospital that an authoritative opinion 
from you will be of much service to the other members of the staff. 
Thanking you in advance tor the kindness I know you will do me, 

I am, Sirs, yours faithfully, 

August 2nd, 1899. L.R.O.P. 

PS.—Oaii you tell me where 1 can obtain a copy of the English 
Oodu of Medical Ethics ? 

*** So far as we can see 0 committed no breach of professional 
etiquette, but it was undoubtedly bad manners for him to use the 
room of A’s patient as a dressing-room. He apparently does not 
seem to have given the patient any advice except in so far that he 
advised the patient to follow A's instructions. We do not think that 
eitlier the matron or the nurse should have Interfered. The rules as 
to non-medical members of the staff prescribing vary In different 
liospltals. In many the sister of the ward is allowed to give simple 
linctus or an ether draught without consulting a medical man. There 
is no recognised official code, but “A Code of Medical Ethics,” by 
Jukes de Styrap (London: H. K. Lewis), Is a good book on the 
matter.— Ed. L. 

GyN,^OOLOG AL METHODS. 

To the Editors of The Lancet. 

Sirs,—W ill you or your readers be kind enough to tell mo where 
I can obtain information as to the use of electric Illumination of the 
interior' of the uterus; also as to the feasibility of direct (intra- 
perltonenl) compression of the uterus through an abdominal Incision 
in cases of severe post-partum hErmorrhage ? 

I am, Sirs, yours faithfully, 

August 21st, 1899. L. G. 

MEDICAL PtlES IN ALSACE-LORRAINE. 

A LAROE number of medical practitioners in Alsace-Lorraine have agreed 
to a tariff of fees which is to come into force with the new year. 
According to this there is to be no oonsultation at the medical man’s 
house under Is. and no visit under Is. 6(2., the fees at night being 
double. Even in tho case of very poor patients a redxiotion may only 
be made in a bill If the total amounts to £1 or more. This movement 
in favour of a universal minimum fee has been brought about by the 
serious competition at present existing which has rosulted in many 
practitioners accepting Is.—often, indeed, a good deal loss—per visit. 

“THE LYMPH OP THE NATIONAL VACCINE 
ESTABLISHMENT.” 

To the Editors of The Lanckt. 

Sirs,—A sa [lublic vaccinator of some 18years’standing I was much 
interested In your correspondont’s letter in The Lanoh'I' of August 19th 
and signed “P. V.” My exporienco of the new Vaccination Act has 
been, 1 Bhould imagine, somewhat unique. In the first place It was 
distinctly agreed by tho board of guardians under whom 1 act “that 
should we (the publlo vacoinators) find tho supply of lymph issued by 
tho Local Qoverninont Board to bo deficient either In quality or 
(juantity wo should be nt liberty to puvohnae lymph at any independent 
place and charge tho cost of the same to the board of guardians.” 
On commonoliig to vaccinate with tho National Vaccine Establishment 
lymph I lind it scries of failures and was compelled to use an alterna¬ 
tive supply. Wheu rendering n\y first quarter's account I included 
tho cost of this alternative supply In the statement and was met by a 
flat refusal to pay tho amount claimed, tho board of guardians giving 
no reason for such refusal. I thereupon referred the matter to the 
Local Government Board whlcli authority at once upheld the board of 
guardians In Its breach of contract, at the same time Informing me “that 
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tbe Board propose as soon as the engagements of the medical staff admit 
of it tb instruct an inspector to report On jour method of vaccination." 
The inferenoe to be drawn from such communication is that the liocal 
Government Board imply that my "method of vacolnation’’ is at 
fault and therefore responsible for the failures, whereas the lymph they 
are distributing throughout England and Wales is most unreliable and 
its use can only result in serious danger to the community. I beg to 
state that under the old Act I have performed 1044 vaccinations with 
29 failures, 18 of which failures were with calf lymph supplied by the 
National Vaccine Establishment. 

I am. Sirs, yours faithfully, 

Bdwd. a. Pioqott, L.R.C.P. ft S. Bdin., 4c. 

Clare, Suffolk, August 21st, 1899. 

DIFFICULTIES UNDER THE NOTIFICATION ACT." 

2^ tke JSditora of Thb Lasobt. 

Suis,—I notice in The Lanokt of August 19th a letter signed 
"W. H." complaining of the action of the medical officer of health 
of his district. I may state that some years ago the medical officer of 
health of my district Insisted on visiting my patients reported under 
the Notification Act. I then took steps to prevent him doing so and 
after some correspondence the matter was referred to the Local Govern¬ 
ment Board. The decision then given by the Local Government 
Board was “ that the medical officer of health bad no right 
under the Act to enter the apartment set apart for the treatment 
of the patient" ; further, " that he could not enter the premises except 
with the consent of the occupier " or “ under Section 102 of the Public 
Health Act after having obtained an order from a magistrate.” You 
will therefore see that tlie medical officer of health exceeded bis duties 
in this case and I should advise " W. H,’’ to lo<\ge a complaint with the 
Local Government Board giving the full facts of the case, when no 
doubt the medical officer of health will be told bis duties. For obvious 
reasons I should like my name and address left out, but should “ W. H." 
desire it I will be pleased to give him full particulars of my case. 

I am. Sirs, yours faithfully, 

August 20tb, 1899. Veritas. 


“A PUZZLE." 

To tke £<Ulor8 of The Larost. 

Sirs,— Mr. Edward Berdoe has no reason whatever to “ puzzle" 
himself. As M.B.O.S. and L.R.O.F. Edln., bo remarks, “ I call myself 
■Dr.’ You, I presume, would restrict the title to possessors of the 
University degree of M.D. Why, then, is the title generally accorded 
to the holders of the M.B. degree." The answer is simple—viz., the 
M.D. and M.B. are both University men and have practically under¬ 
gone equal intellectual teats and thus there is no analogy between these 
and non-UnlversIty men. Further, tlie distinction between M.D. and 
M.B. is little more than technical, and it would be invidious and dis¬ 
courteous to deprive the latter of the title of “Dr.” The fact that 
“thousands” of non-graduates style themselves “Dr.," assuming the 
accuracy of your correspondent’s figures,is altogether beside the ques¬ 
tion, as a good deal of uplsbncss has unfortunately sprung up 
amongst general practitioners during the last, decade or two. 
Every medical man must know that custom and academic authority 
assign to graduates the title of “Dr.” and withhold It from non¬ 
graduates ; neither can any plausible talk on the part of an individual 
or “thousands” of individuals disturb such authority without the 
interposition of the licensing communitv. If any M.Il.O.S. and 
L.B.O.P. Bd, elects to style himself “ Physician and Surgeon ” ho has at 
least the sanction of legal phraseology, although it is a course which 
in adopting probably does not add a sixpence' to the aspirant's pocket. 

I am. Sirs, yours faithfully, 

Clement H. Sehs, M.R.C.S. Eng., L.R.O.P. Edln. 
Queen's-road S.E., August 19th, 189^ 

THE OCEANIC. 

Terdvok the kindness of the builders and owners of the great White 
Star liner Oceanic this largest sJilp afloat was on Saturday, 
August 19th, open for the inspection of the public of Belfast. The 
cliarge for admission in the forenoon was 28. and in the 
afternoon it was Is. and the amount realised, about £600, Is to be 
banded over to the funds of the Royal Victoria Hospital, on 
behalf of which Mrs. Plrrio (wife of Right Hon. W. J. Plrrie, 
the leading member of the lirm of Harland and Wolff, the builders 
of the Oceanic) has put forth such notable exertions. A certain line 
of route was marked out for the visitors to the ship, so that in about 
an hour and a half the sightseers were able to pass through each 
portion of this the latest and most perfect specimen of the slilp- 
hullding art. The visitors numbered between 12,000 and 13,000. t 
was in February, 1897, that the order to build the Oceanic was given 
to Messrs. Harland and Wolff by the Oceanic Steam Naviga¬ 
tion Company. She was launched on Jan. 14tfa, 1899. She sailed 
for Liverpool this week and in September will make her first 
trip across the Atlantic. The Oceanic (in addition to her duties 
as a trans-Atlantic steamer) will bo a mercantile armed cruiser, 
mounting in time of war 23 guns, which can fire 12 shots per 
minute. Her crew will consist of 462 men, and she has a 
promenade deck no less than 400 feet long by 22 wide, clear of the 
deckhouse on both sides. It may be of interest to state the 
amount of food requisitioned for this leviathan ship on the round 
voyage from Liverpool to New York and !»ack again: Fresh beef, 


36,000 lb.; mutton, 6700 lb.; veal, 960 lb.; fresh fish, 2610 lb.’; 
chickens, 1200 ; geese, 100 ; grouse, brace, 100; apples, 44 
barrels ; lemons, 14 boxes ; cabbages, 700 head ; onions, 
12 owt.; beetroot, 4 cwt.; loe cream, 446 blocks; milk, 1641 
quarts ; eggs, 18,376 ; corned beef, 1775 lb.; lamb, ^0 lb.; 
pork, 720 lb,; fowls, ^4; ducks, 396; turkeys, 132; potatoes, 
29 tons; oranges, 43 boxes; tomatoes, 14 orates; carrots, 9 owt.; 
turnips, 5 owt. ; asparagus, 240 bundles. It is said that at the end 
of a voyage 42,000 pieces of linen will require to be washed. The 
victualling staff for the Oceanic will number about 160. The above 
figures show the arrangements made to provide food for a population 
of 2000 persons (passengers and crew) which will be the full complex 
ment of voyagers on this huge floating city. It is noteworthy that 
during the building of the Oesanfe—although sometimes as many aa 
1500 men were employed—no fatal accident occurred to any of the 
workers. 

"THE LAURIA FUND." 


^ To the Editon of The Lancet. 

Sirs,—W e beg to acknowledge the following additional amounts in 
aid of the above fund. 


We are, Sirs, yours faithfully, 

B. B. Hartnell, 

1, Ryecroft-street, Fulham, S.W., 
John H. Bares, 

August 22nd, 1899. 6, Wandsworth-bridge-road, S.W„ 


J. O. W. 

Mr. F. Slllee 


£ s. d. 
2 2 0 
1 1 0 


Mr. J. Stiles . 

Dr. Sutton. 


Hon. 

Sees. 


£ 8. d. 
110 
110 


THE PLAGUE IN LONDON DURING THE 17Tn CENTURY. 
Hadvw gives the mortality as 30,678, bub according to Oorbyn Morris 
when the plague made its first appearance in London in 1603 It 
caused 36,289 deaths. During the succeeding 76 years, the last-named 
authority informs us, the disease was absent from the bills of 
mortality on four occasions only—namely, in 1629, 1633, 1635, and 
1670: but in most years the mortality was trifling, having been under 
100 no fewer than 45 times. The total mortality from first to last 
during the 77 years from 1603 to 1679 was 188,571; the most deadly 
years being 1603, 1626, 1636, and 1665, when the deaths amounted 
respectively to 36,269, 35,417, 10,400, and 68,696, equal in the 
aggregate to about 80 per cent, of the whole. In 1666, the year of 
the Great Fire, there were 1998 deaths from the plague in London. 
In the following year 36 deaths were registered and 14 in the year afte 
that. In 1669 the number of fatal cases fell to three and in the next 
year to zero. During the succeeding decade, 1671-80, the deaths from 
plague numbered 30 in all, but the greatest number in any one year 
was five and the last year of the series remained free. The last 
recorded deaths from plague in London took place in 1679 when two 
were entered. Since that date the metropolis has happily remained 
Immune. 

"CASE TAKING." 

To the Editors of The Lancet. 

Sins, -I shall be much obliged for information as to a simple and 
handy method of recording short notes on cases seen in the consulting- 
room, I am, Sirs, yours faithfully, 

August 2l6t, 1899. M. 

A OONVENIBNI ASSORTMENT OF CORKS. 

Messrs. Atrton and Savnders of 34, Hanover-street, Liverpool, 
forward us a cloth-oovere<l cardboai'd case, 14 inches by 7i Inches, 
with lid, and divided into 10 sections, containing samples of the 
10 varieties of corks most generally in demand. Each section is 
labelled with the particular designation of the corks contained in it 
and the price per gross, thus enabling the practitioner to order at any 
time the exact cork which ho requires. The case as it Is sent out 
contains about two and a halt gross of corks and is forwarded at the 
cost of 28. 6d. post free. 


If.R.C.N.—“Lectures on Medicine to Nurses,” By Herbert Ouff, M.D. 
Lond. (London: J. ft A. Churchill, 1896.) “Notes on Medical 
Nursing.” By the late James Anderson, M.D. Aberd. (London: H. K. 
Lewis, 1897.) 

OoMMUNiOATiONa DOt noticed in our present issue will receive attention 
in our next. 


During tli« w«ek marked copies of tke following newepapexg 
kave been received: East Anglian Daily Times, BHghton 
Gasetle, Yorkshire Post, Leeds Mercury, Bristol Mcreurj/, Western 
Mercuru, Newcastle Daily Chronicle, Indian Mirror, Oswestry 
Advertiser, South Durham Mercury. Eastern Morning News, 
Lancaster Guardian, Architect, Citizen, Times oj India, Notting¬ 
ham Guardian, Punch, Shields Daily Gazelle, Mining Herald, Indian 
Daily/ News, Kentish Mercury, Irish News, Merthyr Times, Hexham 
Herald, Sunderland Morning Mail, Warder, Hawick Advertiser, 
Hertjordshire Mercury, Pontefract Telegraph, Ilford Guardian, Isle 
of^ Man Tints, Manx Sun, Southport Visitor, Grimsby Tiroes^ 
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Manche.ster Quardlan, The Bwilder, Aberdeen Herald, Windsor 
•Chronicle, Motlierham AdverU/er, Haddington Courier, Surrey 
Advertiser, Leith Herald, Surrey Comet, Waljord Advertiser, 
■Glasgow Herald, Oxjord Times, North London Echo, Oundle Guardian, 
Scientific American, Derby iSasjjress, Oban Times, Fife News, China 
Mail, Cheshire County News, &c. dee. 


WETEOROLOGICAL READIN g's. 

(Taken daily at 8.SO a.m.- by Steward's Instruments.} 

Tun Lakckt Offleo, August 24bh, 1899. 


•Date. 

IJareniPtor 
i'l’cluoed to 
Kctt Love) 
ond S2® P 

Dll'PO- 

tlOQ 

oJ 

Wind. 

lialn- 

fall. 

Solar 
Hod a 
in 

Vacuo. 
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It it etpeoially requested that ecsrVy intelliqenee irf local event! 
ha/einq a medical interest, or nhioh it it derirable to bring 
under the notice of the profetsion, may be tent direct to 
thit Oj^e. 

Leoturet, original artiolei, and reportt thould be nritten on 
one tide of the paper only, AND WHBN AOOOMPANISD 
BT BLOOKB IT IS RBQXTBSTBD THAT THB NAMB OF THB 
AUTHOR, AND IP POSSIBLE OP THB ARTIOLB, SHOULD 
BE WRITTEN ON THE BLOOKB TO PAOILIIATE IDENTl- 
PIOATION. 

Letter!, whether intended for imertlon or for private informa¬ 
tion, must be anithentioated by the namet and addrettet of 
their writers, not neoeuarily for pmhlioation. 

We oawnot preiorib^ or recommend praotiUonert, 

Local papert containing reports or newt pa/ragrapht thould he 
ma/rhed a/nd addressed “ To the Snib-Mditor,” 

Letters relating to the publication, sale, and advertiting de¬ 
partments of The Lancet thmld be addressed "•To the 
Manager." 

We cannot undertake to return MSS, not used. 


giarj f 0 r % titsainj OTwfe. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (28tll}.—London {2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.50 p.k.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex il.30 P.M.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynsecologloal, by Physloisns, 2 P.M.), Soho>square 
(2 P.M.), Royal Orthoptedio (^2 p.m.). City Orthopssdlo (4 P.M.), 
Gt. Northern Central ®.30 p.m.), West London (2.30 P.M.), Loudon 
Throat (2 p.m.). 

TUESDAY (29tll).—London {2p.m.), St. Bartholomew’s (1.30 p.m.), Gny’a 
(1.30 P.M.), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 P.M.), Cancep (2 p.m.), Metropolitan (2.30 p.m.}, London Throat 
(2 P.M. and 6 p.m.}. Royal Ear (3 p.m.). 

WEDNESDAY (SOtlD.—St. Bartholomew's (1.30 p.m.), University College, 
(2 p.m.), Royal Free ^ p.m.), Middlesex (1.30 p.m.), Oharlng-oross 
0 P.M.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College (2 p.m.), 
St. George’s (Ophthalmic 1 p.m.), St. Maty’s (2 p.m.). National Ortho- 
p«edio (10 A.M.J, St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Onnond-street (9.30 a.m.), Gt. Northern Central (2.& P.M.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
Cancer (2 p.m.}. 

THURSDAY (31st).-—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m.), Oharlng-oross (3 p.m.), St. 
George’s (l p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Ma^’s (2.30 p.m.), Boho-sgviare (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.h.), Gt. Northern Central (Gynssoo- 
logioal, 2.30 P.M.), Metropolitan (2.30 P.M.), London Throat (2 p.m.). 
SL Mark’s (2 p.m.). 

FRIDAY (let).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3,30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), 
Oharing-oroB8(3P.M.), St. George’s (1 p.m.), King’s College (2 p.m. , 
St. Mary's (2 p.m., Ophthatmio 10 a.m.). Cancer (2 p.m.), Chelsea 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (2nd).—Royal Free {9A.M.and2P.M.), Middlesex(1.30 p.m.), 
St. Thomas’s (2p.m.), London (2 P.M.), UnlverBlty College (9.16 p.m,), 
Oharlng-oross (3 p.m.), St. George's (1 p.m.), St. Mary's (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

OO A.M.), the Royal WMtminster Ophthatmio (1.30 p.m.), and the 

Oenbral London Ophthalmic Hospitals operations are performed d^ly. 


LECTURES, ADDRESSES, DEMONSTRATIONS. Ac. 

TUESDAY (29th).— Wkst-knd Hospital FOR DlSEASSS OF THl 
NERVOUS SyaTKM (73, Wolbeck-street, W.).-4 p.m. Dr. T. D 
Savill: Oases of Neurasthenia and other Nutritional Disorders oi 
the Nervous .System. (Vacation Course.) 

»*i> Poi.YCi.iNio (22, Ohenies-stroet, 
—Dr. Harry OamplJoll; Olinical Demonstration. 

(3l8t).—MBDICAL GUAnUAT'ES’ COLLKOK AND POI.YOI.INK 
15.,’ , , W.O,).-4 I-.M. Mr. Jonathan Hulehinsou: 

Clinical DemonstratloR. 

FRIDAY (Ist). — Mwucai. Guaduatrs’ Ooi.i.kob ani> Poi.vci.inic 
(22. Ohenles-atreot. W.O.).-4 p.m. Dr. Ewart: Clinical Domon- 
slration. 


EDITORIAL NOTICES. 

It Ib most Important that communications relating to the 
Editorial business of The Lanobt should be addressed 
onolvsively “ To, the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


MANAGER’S NOTICES. 

THE INDEX TO THB LANCET. 


The Index to VoL I. of 1899, which was completed with 
the issue of June 24th, and the Title-page to the Volume, 
were given in The Lancet of July Ist. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1899 are now ready. 
Bound in cloth, gilt lettered, price 18«., carriage extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3i?. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO BUBSORIBBRS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them. 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiri.es concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to efieot. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are;— 


Fob THB United Kingdom. 

One Year .£1 12 6 

Six Months.. 0 16 3 

Three Months . 0 8 2 


To THE OolcONlBS ASS ASROAD. 

One Year ...£114 8 

Six Months. 0 17 4 

Three Months ... ... 0 6 8 


Subscriptions (which may commence at any time) are 
payable in advance. 


SUBSORIBBIffl ABROAD ARB PARTICULARLY REQUESTED 
TO NOTE THE RATES OP SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to colleot, and do so 
collect, from the Proprietors the cost of such extoa postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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AOKNOWLSDGMSNTS OS' LBTTBRS, BTO.. BEOEITED. 


[August 26 , 1886 . 


Oomnwaieationa, Letters, fte., have been 
received firom— 


A—Ur. A Athill-Oruttvdil, Bdlo* 
burgh; Ueaan. Allen and Han* 
burye, Load.; Ueesra. 0. Ash 
and Sons, Lond.; Hessre. Armour 
and Oa, Loud.; Mr. 0. Abbott, 
Liverpool; Automobiliat M.D.; 
Mr. F. Aaser, Srletiana; Ur. 

B. B. Anderson, Lond.; Ur. B. 
Atkinson, Lond. 

B. —Br. A O. Bagahawe, Lond.; 
Uessra. Ballll^re, Tindall, and 
Oox, Lond.; Messrs. W. Foster 
Brown and Oo., Montreal; 
Messrs. W. H. Bailey and Son, 
LonA; Messrs. A and 0. Black, 
LonA; Messrs. F. B. Benger 
and Oo., Manchester; Birken¬ 
head Children’s Hospital, Secre¬ 
tary of: Ur. A. Bygott, Bir¬ 
mingham : Uessra R. Boyle and 
Son, LonA 

C. —Ur. H. S. Collier, Lond,; 
Cortland Wagon Co., Lond.; 
Uesars. W. and B. Chambers, 
Edinburgh; Messrs. Olay, Paget, 
andOo., Lond.; 0. W. H.; Mr. H. 
Colls, Birmingham; Messrs. 
Cassell and Co., Lond.; Cantab, 
LodA 

D. —Dr. J. H. Bauber, Lond.; 
Burham University College of 
Medicine, Secretary of; Major 
Beane, R.A.M.O., Calcutta; Mr. 

H. J. Badysett^ Bombay; Mr. F. 
Davidson, LonA; Mr. Q. Balton, 
Lond.; Paul B. Derrick Adver¬ 
tising Agency, Lond., Secretary 
of; Messrs. Davy, Hill, Son, and 
Co., Lond.; Messrs. A. Be St. 
Balmas and Co., Leicester; Mr. 
B. T. Devlin - Hamilton, Tun¬ 
bridge Wells. 

E. —Messrs. Bvans and Wormull, 
LonA;B. H. M. 

F. —Mr. Athol Forbes, Great Yar¬ 
mouth ; The Funks and Wagnalls 
Co.. Philadelphia ; Mr. G. Foy, 
Dublin; F. W.; Messrs. Fannin 
and Go., Bul>lin. 

G. —Mr. P. Qoudge, Liverpool; Dr. 
W. Le Grand, South Normanton ; 
Glasgow Boyal Infirmary, Secre¬ 
tary of; Dr. H. 0. Gillies, Lond.; 
Mr. T, H. Goodman, Haversblll; 
Mr. A. B. Gilbert, Newoaetle-on- 
Tyne; Mr. H. 3. Glalaher, LonA 

a—Dr. J. M. Hobson, Croydon; 
Messrs. W. C. Henderson and 
Son, St. Andrews; Mr. H. 0. 


' Hopkins, Bath; Mr. O. H. 
Hunter, Lond.; Ur. G. Hamilton, 
Liverpool; Br. T. B. Hearder, 
Ilkley: Ur. B. L. Hough, LonA; 
Br. T. W. Hime, BradforA 

I. —Uessrs. J. G> Ingram, Leicester; 
Institute of Chemistry, Begistrar 
of: International Congress of 
Women, Committee of. 

J. —Ur. Mark Judge, Lend.; Mr. S. 
James, Ooooh fiehar, India; 
Messrs. lA and A. E. Johnston, 
Bdlnburgh; J. F. H.; Dr. W. 
Jaques, Washington, oo. Durham. 

E,—Mr. Einsey-Morgan, Bourne¬ 
mouth. 

L. —Messrs. Lee and Nightingale, 
Liverpool; A Leicester Man; 
London and South - Western 
Bank; Messrs. J. Lyons and Co., 
LonA; Mr. C. B. Leeae, LonA 

M. —Mr. A. P. Murtz, Lond.; Dr. 
A. B. Uorison, Hartlepool; Dr. 
A. S. Morton, Lond,; Messrs. 
Maomillan and Oo., LonA; Dr. 

T. Uollroy, Newtownords; 
Medical Society of Victoria, Mel¬ 
bourne, Hon. Treasurer of; Mr. 

J. McLaughlin, Coleraine; Mr. 

K. W. Uitllcan, New York; Dr. 
P. W. Macdonald, Dorchester, 
Dorset; Macolesfield Infirmary, 
Secretary of; Mr. W. L. G. 
Morgan, Worcester; Dr. J. Boss 
MaoMabon, Lond.; Mr. B. G. 
Moynihan, Leeds. 

N. —Messrs. Newton, Chambers, 
and Co., Tborncliffe; Neyroud’s 
Advertising Agency, Lond. 

O. —Omega Odourless Gas Stove 
Syndicate, Bristol; Messrs. Oliver 
and Boyd, Bdlnburgh; O. G. J. 

P. —Mr, y. J. Pentland, Edinburgh; 
Messrs. Parke, Davis, and Oo., 
Lond.; Mr. E. J. Parry, Lond.; 
Mr. B. S. Patker, LonA 

R.—Mr. R. Redpatb, Newcastle-on- 
Tyne; Royal Devon and Bxeter 
Hospital, Secretary of; Rochdale 
infirmary, Secretary of; Messrs. 
Robertson and Scott, Edinburgh; 
Mr. J. H. Roberta, Penybont; 
Dr. R. y. Richardson, Notting¬ 
ham; It, B.; Messrs. Reynolds 
and Branson, Leeds. 

8.—Mr. A. Stenhouse, Glasgow; 
Messrs. Street and Co., Lond.-, 
St Mungo’s College, Glasgow, 
Secretary of; Society of Apothe¬ 
caries, Secretary of; Ur. Clement 


Sers, Lond.; Dr. Sherrard, Halls* 
ham; Ur. 0. F. Smith, Halifax; 
Messrs. J. P. SeggandOo., LonA; 
Mr. O. Smithson, Grays. 

T. —Mr. Prldgin Teale, Leeds; The 
Retreat, York, Secretary of. 

U. —University College, Sheffield, 
Dean of; University College of 
South Wales, Cardiff, Secretary 
of: University Examination 
Postal Institute, Manager of. 


V. -V. B. P.. Lond. 

W. —Wr. F. H. Weloh.!Lee j Uessra. 
Whitney and Moore, Dublin t 
Ur. A. Watson, Edinburgh; Ur. 
W. H. Wlntingham, Grimsby; 
Professor A. B. Wright, Netley ; 
Dr. F. J. Woollacott, LonA; 
Western General Dispensary, 
LonA, Secretary of; Mr. W. P, 
Wilding, Hiudley; Messrs. 
Willing, LonA 


LetteiB. each with enclosure, are also 
acknowledged from— 


A. — Dr. J. Adam, West Mailing; 
Dr. R. Allison, Liverpool; A. S. S. ; 
A. S. 0.; A. U. 

B. -—Dr. G. G. Bothwell, Twyford; 
Dr. S. Bowes, Nontyglo; Bootle 
Borough Hospital, Secretary of; 
Mr. L. Backus, Chatham, Ontario; 
Dr, J. B. Bradbury, Cambridge: 
Messrs. Burgoyne, Burbidges, 
and Co., Lond.; Mr. L. 0. Bean, 
Lond.; Mr. A. H. Brewer, Totlaud 
Bay; Uessrs. Boulton and Paul, 
Norwloh. 

C. —Mrs. A. Chapman, Lond.; 0. H., 
Notthwicb; 0. P. 0.; Church 
Stretton Private Asylum, Clerk 
of; 0. y. S.; Mr. D. J. Carroll, 
Clonmel; O. L. B.; County 
Asylum, Frestwicb, Treasurer of. 

D. -Dr. 0. V. Dingle, Middles¬ 
brough ; Dr. T. B. Dunn, Lond,; 
Doctor, Bournemouth, Mias A. L. 
Diggs, Topeka, Kansas; Mr. T. E. 
Dobbs, Upper Parketone. 

E. —Dr. W. Ewart, Lond.; Mr. H. S. 
Blwortby, Lond.; E. A. L.; E. F.; 

E. R. B.; Mr. J. Elliott, Stroud. 

F. —Mr. P. J. Freyer, LonA; 

F. J. A.; P. W. P. 

6.—Fleet-Surgeon T. D. Glmlette, 
Haslar ; G. T. W, N.; Dr. Gange, 
Tuxford ;Dr,G.;0r]m8byNews0o. 
H.— Mr. T. A. Hawkesworth, 
Tbrapstone; H. J. W.; Mr. W. 
Heap, Llscaid; Mr. J. Hawkings, 
Lond.; Hospital for Women and 
Children, Leeds, Secretary of; 
Mr. W. J. Hawken, Manchester; 
Miss Hanson, Blugley; Mr. 0. O. 
Hinson, New Rosa; Hovls Bread 
Flour Co., Macclesfield; Mr. W. A. 
Hardlker, Priors Marston; Mr. 
J. M. Hall, Oonnah’s Quay. 

J.—Rev. B. Jorman, Wrexham; 
J. O. P.: J. W. G. ; J. P.; J. M. H. ; 
J.T. M.; J. McN.; J. M. N. 

E.—Dr. 0. S. Kllner, Bury St. 
Edmunds; Mr. W. P. Elrwan, 
Oranmoro. 


L. —Mr. G. Ley, H.M.S. St. Vineatt, 
Portsmouth; Messrs. Laughland, 
Mackay, and Co., Lond.; L. M.; 
L. J. P. M.; Dr. J. S. Lyttle. 
Pontypridd: Locum Tenens, 
Waltham ; Dr. A. H. N. Lowers, 
LonA; Dr. A. Lodlngham, Man¬ 
chester ] Dr. 0. Lamplougb; 
Chatteris. 

M. —Mr. W. A. Musbe, Iiond.; 
Mr. H. G. Maolagan, Melrose; 
Mr. J. MoOlean, OonstAntinople-; 
Mr. J. McLtntook, Slamannau; 
U.B,, Stony Stratford; M. B. S.; 
Mr. A. K. Martin, Newoastle-on- 
Tyne; Midland Medical Agency, 
Birmingham; M.B., Cambridge. 

N. —Northern Medical Association, 
Glasgow. 

O. -—Owner, Brighton. 

P. —Mr. F. E. Pearse, Ripley; Mise 
P,, Lond. 

R. —Mr. W. J. RoaHe-Oox, Morti¬ 
mer ;R,r.W.; R. T. J.;Dr. Rose. 
Horwich; Royal United Hospital, 
Bath, Secretary of. 

S. —Mr. 0. Sandlleld, Folkestone ; 
Dr. S. H. Snell, Grays ; Btaffo 
County Asylum, Clerk of; Mr. 
E. Stuatt,' East Oottingwood; 
Smedley’s Hydropathic, Mat- 
lock, Manager of; Salford Royat 
Hospital, Secretary of; Mr. E. 
Simpson, Epperstone ; Dr. J. H. 
Bcquelra, Lond.; Sister, Ply¬ 
mouth ; Surgeon, Ilford. 

T. —Dr. B. J. Tynan, Ooolgardie, 
Western Australia; Tottenham, 
Hospital, Secretary of; T. S. F.; 
Mr. J. Taylor, Ranelagh. 

W.—Mr. J. H. Wallis, Stratford-on- 
Avon ; Miss Woodward, LonA; 
Mr. B. H. Worth, Scorrlcr; W. W. 
Messrs. Watkins and Osmond, 
Lond.; Wolverhampton General 
Hospital, Secretary of; W. B. F.; 
W. J.; W. B. A. 

2.—55euana Medical College, Lond,> 
Hon. Secretary of. 
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LONDON: SATURDAY, SEPTEMBER 2, 1899. 


ADDRESS TO STUDENTS. 

To tbo recruits who are now joining the ranks of medicine 
•we desire to offer our sincere welcome and to add to this 
welcome a few words upon certain social aspects of the 
calling that they have chosen. These words may seem to 
«ome extent to imply that we are not satisAed with the 
position occupied by medical men. This is not so; but we 
have thought it well to lay plainly before the new students 
the fact that in the profession of rnedicine a man earns 
social judgment more than in other occupations by bis 
individuality and personal behaviour, so that it behoves 
thorn in the career ahead of them to walk with singular 
circumspection. 

By universal consent the exercise of medicine has been 
adjudged a noble vocation, affording a field worthy of the 
most aspiring intellect and in dignity second only to the 
cure of souls, The Heir to the Throne has publicly 
emphasised the excellence of our calling on many occasions. 
The chief political personages in the realm now living, as 
well as their most notable colleagues who have recently 
passed away, have borne testimony to the same effect, 
thereby allying themselves with eminent occupants of 
the judicial bench; while the masters of literature 
by their delineations of medical heroes have chosen 
a forcible method of recording their esteem of our 
profession. Our great naval and military commanders, 
champions of the law of the sword — the ordi¬ 
nance the foundations of which rest on the destruc- 
•tion of human life—do not disdain to recognise by words 
the abstract merit of the achievements of their life- 
'saving fellow-officers. Quite recently Lord Rosebery, 
who speaks as the representative of blood, sport, and 
politics alike, in the course of one of his eloquent 
•dissertations, declared that, in his opinion, of all callings 
■the medical profession contained in its essence the most 
supreme elements of manhood from tenderness to courage. 

Thus much for words. Into this consensus of praise so 
liberally bestowed by the rank, wealth, and power of the 
land there intrudes a jarring note ruining the symphony. 
The great men who with one accord insist upon 
the nobleness of a medical career do little in their 
public lives for the followers of the arduous calling 
■of medicine. And in the list of students now about 
■to enter upon their chosen life-work at the several 
medical schools the progeny of wealth and lineage is, we 
may feel assured, [conspicuous by its absence. The 
■fortunately-born young men engage freely enough in walks 
■of life that are not made the subjects of special commenda¬ 
tion as ours is. In the Church they are to be met with, at 

he Bar. as civil engineers, on the Stock Exchanee in 

No. 3966. ^ 


solicitors’ offices, as journalists, and in trades of all sorts, but 
almost never in medicine. We are not making this a 
subject of regret; we are simply stating a fact into which 
we propose to make some inquiry for the benefit of our 
young adherents. 

At first sight it must appear a little singular that 
none of the children whose parents have so many pleasant 
things to say of the medical profession ever turns to that 
profession as a career. There are two reasons for this 
abstention:— 

In the first place, young men who are rich enough to 
choose their profession, and whose up-bringing disposes them 
to attach high importance to what others think, are deterred 
from joining the medical profession by tradition. There 
is a vast amount of truth and a wide range of applicability 
in the saying that a dog might as well be banged as be 
given a bad name. Although the medical practitioners of 
the present day maintain their personal integrity untarnished 
and enhance the nobleness of the profession—that nobleness 
which is so much extolled in speeches — they are handi¬ 
capped to an extent which the unthinking would with diffi¬ 
culty conceive by the deeds and repute of their predecessors, 
wlio flourished before the days of proper medical instruction 
when the healing art was in the hands of all who felt disposed 
to treat their fellow men medically. The masters of medi¬ 
cine, it is needless to say, must not be confounded ■with the 
more numerous army of pretenders. Among the medical 
worthies of the seventeenth century there were such giants 
as Harvey and Sydenham ; while in the eighteenth 
century—to mention only a few—we meet with such 
deservedly honoured names as Radcliffe, Sloane, Mead, 
Fbbind, Shaw, Warren, Fothkrgill, Lettsom, 
Babington, Halford, Pringle, Baker, Jbnner, 
Pott, Ohesbldbn, and last, but not least, John 
Hunter. These were men of the highest learning, 
but this learning was not shared by the rank-and-file of 
the medical profession, whose inefficiency, however, was 
their misfortune rather than their fault. The opportunity 
of acquiring knowledge was almost entirely denied to them. 
For instruction they had to depend upon the masters to 
whom^they were apprenticed and the invariable results of 
blind guidance followed. Utterly destitute of competent 
instruction by mouth or by text-book the general practi¬ 
tioners of the seventeenth and eighteenth centuries were 
held by their fellow citizens in scant esteem and the 
misdeeds with which they were credited still hang round 
the necks of their successors. The popular jokes that 
are levelled against the medical profession of the 
present day are simply a survival of the jokes made 
against the medical man in the plays and literature 
of two hundred years ago. Consider what the absence 
of medical text-books must have meant to these men. 
This is well shown in Sydenham’s quaint answer to an 
inquiry regarding the course of study a medical student 
should pursue. “Why, read ‘Don Quixote,’” replied the 
benevolent, candid, sincere, amiable old physician (as 
Walter Thornbury calls him); “ it is a very good book; 
I read it still.” The point of this story lies, of oourse, in 
the fact that, with the exception of the Baratarian doctor’s 
I stern ruling in the matter of poor Bancho’S diet and a few 

1 shrewd remarks on monomania, the great Spanish olassio 
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contains very little that is germane to medioine. Syden¬ 
ham would not seem to hare been a sound judge of 
literature, since he is known to have thought highly 
of “Blackmore’s endless lines”; but when he advised 
the aspirant to devote his attention to “ Don Quixote ” to 
the exclusion of works nominally medical he showed 
himself wise in his generation. With the exception 
of Harvey no English physician worthy of the name 
had at the time arisen, while the professional books 
of the day were an incredible farrago of alchemy, 
astrology, and old wives’ fables. The Royal Society in its 
infancy had amongst its members many who were little 
less puzzle-headed than the apothecaries, wasting their 
time and talent in endless discussions on such barren topics 
as mandrakes, unicorns’ horns, and fantastic mercnrial 
experiments. Sydenham naturally felt the greatest con¬ 
tempt for this speculative, mystical rubbish ; personal obser¬ 
vation and experience being in his shrewd opinion the twin 
foundations of all medical knowledge. The apothecaries 
barber-surgeons so righteously scorned by Sydenham 
have been regarded as the prototypes of the physicians and 
surgeons of the present day, but in truth there is no 
resemblance whatever between the two classes of men. The 
only legacy bequeathed by the former to the latter is a 
reputation that requires strenuous living down—a process 
which is now taking effect surely. 

The second reason why the medical student is not often 
drawn from the upper classes is the one which has been per¬ 
mitted probably to weigh most. It is known that the exercise 
of the medical profession means steady, never-ending 
work. Alone of all other occupations, manual as well as 
mental, the calling of the medical man demands constant 
alertness. A medical practitioner is always on duty. Unlike 
the worst worked of household drudges he never has a 
“ day ofE” or a “ Sunday out,” and, what is harder still, he 
cannot even call his nights his own. It would be easy to 
dilate upon this branch of our subject, but there is no need 
to do so, for there is not one of the young men we are now 
addressing who is not somewhat familiar with the nature of 
the life before him. The sons of rich and influential men 
are or develop into as doe young fellows as the lads of less 
gilded birth; but a larger choice of calling is open to 
them and they naturally choose a career making less 
demands npon their time. Ready enough it may be to work 
likft cart-horses for a spell under the influence of some 
special stlmnlns or other, their ideal life is not one of con¬ 
tinuous and badly remunerated toil in a sphere outside all 
the associations with which they have been brought up. 
The man who at the present day contemplates devoting his 
life to medicine can be no ordinary individual, the possessor 
merely of average abilities and a dangerous amount of 
learning. On the contrary, it is absolutely essential that the 
aspirant should be not only thoroughly well taught and 
adequately accomplished, but also endowed to an unusual 
extent with a sense of the responsibilities of life ; in a word, 
he must be more resolute than the majority of his coevals in 
making the best of things as they are while at the same time 
he strives with all his might and main to permanently 
elevate their level. The medical student of the 
present day is as different from the snrgoon’s 
apprentice of the dark past—who was three parts menial 


servant and the rest compounder of simples — as » 
civilised man is from a savage; while the absence of 
all resemblance between him and the Bob Sawyers- 
and Ben Allens of a later period is^’just as com¬ 
plete. It is quite impossible for a modern medical student 
to begin to practise before be is fully equipped with all 
essential knowledge, and that he would not do it if he oouldi 
is amply proved by the eagerness with which he avails him¬ 
self of post-graduate courses and other meeins of perfecting: 
his acquirements. 

The possession of brains in combination with an in¬ 
aptitude for money-grubbing is ideally desirable in » 
medical man, but the fact remains that human heings 
must eat and be lodged and clothed, and most practi¬ 
tioners have to live by their profession. Moreover, for some 
time past, on the Continent as well as in this country, 
the ory of medical overcrowding has been freely raised, 
nor can lb be denied that the protest is justifled. Not that 
it is possible for the public to have too many good 
medical men, but there is fear of moral deterioration 
in the overcrowded ranks—fear lest practitioners of a 
noble art should be driven to ignoble deeds. Dnring 
the last 10 years the number of qualifled British 
practitioners has increased by about 22 per cent., whereas 
the increase in the population has only been at the 
rate of about 7‘5 per cent. According to the Medical 
Directory there are enough practitioners in England to 
provide a medical attendant for every 1272 people, men, 
women, and children, a state of affairs which clearly 
makes it impossible for all the medical men to earn 
a decent livelihood. Now to do his brain justice and 
enable it as well as the rest of his body to accomplish 
hard work and keep it up for a long time, a medical man, 
as in the case of any other man, not even excluding the 
poet, must have sufficient food; and experience has shownt 
that a shabby coat is not conducive to snocess in 
medical practice. The day of the cadaverous ont-at-elbow 
genius, the Apothecary of Romeo and Juliet, is past, if it 
ever existed. The modern medical man, while he inouloatea 
cleanliness, should himself be clean beyond reproach— 
literally homo factus ad ungucin. 

We beg those to whom our remarks to-day are specially 
addressed not to consider what we say trivial. We have nob 
dwelt on the grandeur of the calling which they have 
resolved to adopt because we are sure they have recognised 
it and that it has determined most of them in the choice 
of a career. But we feel that the medical life is a noble 
life as deeply as any panegyrist of our profession. On this 
occasion we have contented ourselves with adding to our 
annual welcome of the new students a few words of worldly 
advice, because we feel that at the present juncture such 
words are very apt. A great responsibility is now devolving 
on the medical profession to ensure its members fair treat¬ 
ment by their neighbours. This means that the medical 
man of the present day and the near future must not only 
be a highly educated and sympathetic man, but he also 
must resolve to live with prudence and circumspection that 
he may prove to society that he is worthy of its regard.. 
His favourite virtue must be altruism, and vrith all bis power 
be must strive to commit meritorious suicide by destroying 
the diseases whereby he lives. It will be necessary for himi 


Digitized by 


Thb Lakobt,] 


THE STUDENTS’ LIBRARY. 


[Sbpt. 2,1899. 625 


to maintain a atrict control over not only bis deeds but his 
thoughts. , As Marci/s Aubklius has said, “ Such as sue 
thy habitual thoughts, such also will be the character of 
thy mind ; for the aoul is dyed by the tho\ight8.” Our new 
students must remember that they have chosen a career 
that always means hard work and too often scanty pay, 
while they should know that the words of unstinted praise 
with which our occupation is generally described in public 
do not accurately foreshadow the public treatment of the 
profession. This is the discrepancy which we trust they 
will live to alter. 


THE STUDENTS’ LIBRARY. 

Wh have for many years been in the habit of suggesting 
for the benefit of the medical student a list of books which 
he will dnd useful in the course of bis professional career. 
This list was originally designed to be helpful to him in a 
choice of the treatises which he should read before 
be can hope to obtain a place on the Medical Register. 
Of late years the making of this list has become very 
difficult. Many new books have been written and a 
great general advancement in certain valuable qualities has 
been imparted into their writing. The English medical text¬ 
book of modem days has become as orderly as its French 
and German predecessors were wont to be, and an effort 
has been made all round towards perfect clearness 
even at the sacrifice of style. So that although we 
have of late years had written for us few—we might 
almost say no—text-books that can be compared for a 
moment from a purely literary standpoint with the works of 
Sydenham or Sir Thomas Watson as artistic achievements, 
wo have also had few where the teaching was not founded 
upon the practical knowledge of the author and where the 
lessons which the author desired to convey have not been 
definite and intelligible. From these two things—the large 
supply of text-books and their excellent and authoritative 
nature—arises a great difficulty for anyone who should 
attempt to suggest to the student what should and what 
should not be the book he ought to buy. The reviewers in 
our columns have reported equally well upon two or 
three different text-books of surgery and two or three 
different text-books of medicine, and in the more special 
branches of professional knowledge it is even more difficult 
than when dealing with comprehensive treatises to say which 
book far emclUnoe should be recommended to the student. 
Year by year we have found our list of recommended books 
growing larger and larger. Our knowledge that In many 
cases there was almost nothing to choose between works 
from the standpoint of their efficiency led us to include 
several written with the same purpose and scope rather than 
to exercise an opportunity of choice that would appear to 
have been taken invidiously. The list at length became un¬ 
wieldy. The student could find in it all he would require, 
but we felt ovirselves—and certain of our readers have 
not failed to point the fact out to us—that the scope of 
choice was too large to be of the first assistance. We have 
therefore this year adopted an entirely' different plan. We 
have taken the examinations for the double diplomas of the 
Conjoint Board of the Royal College of Physicians of London 
and the Royal College of Surgeons of England as the type 
of the tests which every student works to pass. He may not 
do so much and he may do more : the above-mentioned 
qualification is a good representative one. The following 
are the text-books that are recommended by the con¬ 
sensus of opinion of a well-known group of London 
teachers for the examinations for the London Conjoint 
qualifioation:— 


First Examination. 

Text'^looh. 

Luff’s Chemistry; Cassell, 7i. Qd. (new 
edition in September).—This book was 
written with a view to this examina¬ 
tion and contains exactly the right 
material. Attfibld’s Chemistry 
(Gurney and Jackson, 15j.) is also re¬ 
commended. 

Danibll’S Physics; Macmillan and Co., 
4*. —Aldous’s Physios; Macmillan 

and Co., 7#. 6<f.—The student will only 
require selections which should be 
m^e in accordance with the advice 
of his teachers. 

Halb White’s Materia Medica; J. & A. 
Churchill, 7s. 6d. 

P, Chalmers Mitchell’s Outlims of 
Biology ; Methuen, 6s.—The book was 
written, we believe, with a view to 
this examination. It exactly fits it, 
but we strongly recommend the 
medical student of the present day 
to extend his biological reading, U 
only in a desultory manner, to the 
works of, among others, Huxlef and 
Beale. 

Second Examination. 

Anatomy . Gray’s Anatomy: Longmans, 36*.— 

Quain’s Anatomy ; Longmans, in many 
parts at different prices.— MORRIS’S 
Anatomy; J. &c A. Churchill, 36*.— 
The :&st of these treatises Is 
sufficient by itself, while the article 
in it upon osteology is unequalled. 
The books of Quain and Morris con¬ 
tain matter that is not essential for the 
examination under consideration, but 
all who aspire to the honour examina¬ 
tions must have and read them. 

Physiology,... Halliburton’s Kirkes’ Physiology; 

J. Murray, 14*. — The omission of 
Foster’s Physiology here may strike 
some as extraordinary. It is the best 
text-book in English and written in 
perfect literary style, but it does not 
supply the medical student with suffi¬ 
ciently cut-and-dried answers to ques- 
. tions which are sure to be set him at this 
examination. Halliburton’S Kirkes is 
therefore the book to be recommended 
for the average student, but by all 
means let him enlarge his knowledge 
by reading Foster’s or Stewart’s 
book if he finds that he can swim 
in deeper water. ~ Hai-liburton’s 
Chemical Physiology; Longmans, 28*.— 
Schafer’s Histology; Smith and Elder, 
7s. Qd .—These two books should be 
read to supplement Halliburton’s 
Kirkes' Physiology. 

Third Examination. 

Medicine . Osler’s Principles and Practice of Medi¬ 

cine; Y'oung J. Pentland, 26*.—A clear 
and well-arranged book perfectly up 
to date. It has taken the place of that 
admirable book, Beistowi5'5 Theory 
eend Practice of Medicine, which has 
now fallen a little behind the times.— 
Taylor's Manual of the Practice of 
Medicine; J. & A. Churchill, 15*.—All 
students who can afford it should 
possess this book too. 

Applied Anatomy Treviis’s Surgical Anatomy; Cassell, 
7*. Qd. — Holden's Landmarks, Medi¬ 
cal and Surgical (J. Si A. Churchill, 
3s. 6ri.), also thoroughly deserves the 
popularity it has so long enjoyed as a 
book on applied anatomy, while the 
volume on Surgical Anatomy in 
Quain’s Anatomy by Thane and 
Godlee (Longmans, 6*. 6<2.) is excel¬ 
lent. 


Subject. 
Obemistiy .... 


Physics .. 

Pharmacy 
Biology .. 
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• Pathology . Gebbn’s Pathology; Renshaw, 17s.— 

LazaEUS-BabLOW’S Pathology; J. & A. 
Clmtohill, 2ls.—B owlby’B Surgical 
Pathology ; J. & A. Obnrcbill, 10s. Qd. 
Materia Medica... Mitchell Beuce’s Materia Medioa; 


Cassell, 7s. Qd. 

YorensiqMedicine Luff’s I'oremio Medioine; Longmans, 
24s. —Aubbey Husband’s Forensic 
Medicine; Bimpkiu, 10s. 6d. —Both 
books fit the examination but we 
leBommend the student also to read 
the larger treatises by Taylor and 
Stevenson (J. & A. Churchill, 14s.) or 
Dixon Mann (Griffin, 21s.). Forensic 
medicine is interesting reading, so that 
a big book should have no terrors. 


Public Health ... Pabkes’S Hygiene; Lewis, 10s. — 

Whitelegge’s Hygiene; Cassell, 
7s. Qd. —Eaoh of these books is good 
and contains more than is required for 
the examination. 

Surgery . Bose and Oaeless's Manual of Surgery ; 


Bailliisre, Tindall, and Cox, 21s.—This 
book contains all that is necessary for 
the examination, but a student with 
any ambition will supplement its read¬ 
ing by consulting one of the three 
more comprehensive treatises which 
follow. He must also read Jacobson’s 
Operations of Surgery (J. & A. 
Churchill, 34#.) or Treves’s Operative 
Surgery (Cassell. 42 #.).—Erichsbn’s 
Science and Art of Swgery (Longmans, 
48a.), Tebvbs'S System of Surgery 
(Cassell, 48s.), and Tillman's Surgery 
(Kimpton, 63s.) must be consulted as 
books of reference, while every student 
will find Spencer’s Outlmes of Prac¬ 
tical Surgery (Bailli^re, Tindall, and 
Cox, 12#. 6<f.) of great help to him. 

Midwifery . Galabin’s Midroifery (J. & A. Churchill, 

15s.) or Dakin’s' Midrvifery (Long¬ 
mans, 18s.) is most exactly fitted for 
this examination. In Gynmcology we 
recommend Lbwbes’s Diseases of 
Women; Lewis, 10s. Qd. —Herman’s 
Diseases of Women (Cassell, 25s.) and 
Herman’s DifRcuU Labour (Cassell, 
12#. 6(i.) should also be read. 

The student should also read a Text-book of Ophthalmic 
Surgery. Swanzy’s book (Lewis, 12s. ^df) is suggested 
as containing all that he is required to know. He should 
also read Malcolm Morris’s Diseases of the Skin; Cassell, 
12#. 6if. 

This does not seem a very largo library for a working man 
to read in a curriculum extending over five years, but if the 
hooks are read properly they will amply suffice. For they 
have to be thoroughly mastered and completely assimilated. 
All passages in them not perfectly clear at the first or even 
the tenth reading must be made so ultimately if there is to 
be no doubt about the results of an examination, and 
from the first word to the last of every book it 
must be treated as the handmaiden of practical work. 
Now it should indicate how to begin practical work, 
now it should explain praotical processes, and now and 
most frequently it should form a momoria teohnioa 
whereby practical lessons learned in the dissecting- 
room, the laboratory, or the ward can be recalled in a 
moment either for practical or examination purposes. 

The usee that difierent students are able to malce of books 
vary so much with their order of mind that no small selected 
library can ever be the best possible library for all. To : 
one man the elementary book may be well-nigh sufficient 
reading. He will be able to use it as the skeleton of his 
knowledge and will endow it with tissues and life from 
his personal observation, by practical courses in his school, 
by clinical work in the wards, and by thoughtful attendance 
.at lectures. This is the student into whose work hooks do 


not largely enter. But inasmuch as it is easy to examine 
fairly and thoroughly upon book work, while It is difficult 
to lay down proper standards and discover adequate tests 
for the appraisement of praotical work, the result of 
examinations must more or less depend upon the ability of 
the student to answer somewhat In text-book language 
questions framed somewhat upon text-book lines. There¬ 
fore it will be well for the student whose practical order of 
mind enables him, as it were, to write bis own text-bock by 
grafting bis practical work on to an elementary manual, to 
revise bis knowledge before entering for an examination by 
the light of a first-class text-book. This is the best and 
most feasible way of combining books and practical and 
clinical work for the formation of a medical education. But 
it is not in the power of every student to obtain an educa¬ 
tion in this manner. Practical work is easier to some men 
' than to others, and lectures mean more to some men than to 
: others. The receptive man will benefit by teaching which 
only arouses opposition in the critical man. The reading of 
a large text-book by the critically-minded man—the man 
whose first impulse on hearing a fact is to doubt it or the 
deductions from it—may very often be the best way in which 
such a man can gain a knowledge of his subject. He gets an 
all-round look at it, and though he may not entirely under¬ 
stand everything that be reads he will obtain a general 
familiarity with the topic and see the fallacy of the objec¬ 
tions which rise in his mind. The bald statements for 
: which alone the small manual can find room arouse in him 
! nothing but opposition, and he will be well advised to go 
I straight to the big book where the explanations are included 
j with the facts. But he must supplement his wider range of 
' reading with as honest and as earnest a course of praotical 
I work as his less literary fellow-students. When confronted 
with bis examination he will find, as hundreds of the most 
promising students of medicine have found to their consider- 
, able discomfiture, that practical work la absolutely necessary, 
that without it book-work is as nothing, that even to pass 
in the written part of, the examination (for which he feels so 
amply equipped) will be almost impossible unless his know¬ 
ledge is fortified and made alive by some measure of practical 
experience; and, lastly, that no amount of book-work will 
ever enable him to answer questions by word of mouth. 

The list of books given above as necessarily to be read 
before the student can make certain of obtaining the 
diploma of the Conjoint Board will if absolutely mastered 
go very far to take him through any honour examination— 
especially if his practical work be good and if be have an 
orderly mind and a ready wit, so that he is at his best 
during bis tests. But in certain directions the aspirant 
for the medical degree of the University of London and 
the Fellowship of the Royal Oolloge of Surgeons 
of England must read more advanced works. The 
degrees of other universities, especially those of Oxford 
and Cambridge, will also require from their candidates 
a larger range of reading, but in these it is chielly for the 
final examination, the standard of which is (or is expected to 
be) higher than the standard of the pass examinations of the 
various corporations. In the case of London University the 
increased stringency of the tests is felt from the beginning, 
while the first examination for the Fellowship of the Royal 
College of Surgeons of England is one of the hardest and 
most uncertain examinations known to us. In making 
the suggestions which follow we premise in the student a 
complete knowledge of the simpler works. 

For the Preliminary Scientific Examination of London 
University Rideal’s Practical Organic Chemistry (Lewis, 
2#. Qd.'), Tildkn’s Inorganic Chemistry (J. &. A. Churchill, 
10#.), Remsen’s Organic Chemistry (Macmillan, 6#. 6d.), and 
Bernayr’ Practical Chemistry (J. & A. Churchill, 4«. 6/f.) are 
recommended. Danjeli/.s Text-book if Physios (Macmillan 
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and Co., 21.s.) should be supplemented by DBSOHANiOL’s 
well-known volumes and such books as Oatchpool’s Sound 
(Olive, 3s. Qd.), LowsoN’s Botany (Clive, 6s. Qd.), and 
Wells and Davies’s Zoology (Clive, 6s. 6^.). We under¬ 
stand that in October Messrs. publish 

Mudge's Biology, a book which 'is intended exactly 
to dt the needs of this examination, while the course of 
botanical reading should include Soott’S Btructv/ral Botany ; 
Adam Black and Co., two vols., 3s. M. each. For the first 
M.B. of the University of London and for the first Fellow¬ 
ship of the Royal College of Surgeons of England Mobbis’s 
Anatomy (J. & A. Churchill, 36s.) is, on the whole, the 
best text-book, but the student should also read embryology 
by Schafer and splanchnology by Schafer and Symington 
in QuAiN’s Anatomy and revise bis osteology from time to 
time by Gray'b Anatomy and his practical work by 
Cunningham’s Praotical Anatomy (two vols.; Young J. 
Pentland, 128. ^d. each) or Brodie’s Bimotions Illustrated 
(Whittaker and Co., 428.). For both these examinations 
Stewart’s Physiology (Bailli&re, Tindall, and Cox, 15s.) or 
Foster’s Physiology (Macmillan and Co., in four parts, 
lOs. 6d, each, and appendix, 7s. 6<Z.) should be read. 

For the final medical examinations of the great universi¬ 
ties no different text-books are absolutely required to those 
suggested for the final examination of the Conjoint Board, 
but the student's reading should be regularly supplemented 
by studying the valuable monographs in Allbutt’s System 
of Medicine, Cassell’s Year-hooh of Treatment, the pages of 
the medical journals, and such works as Powell’s Diseases 
of the Litngs and Pleura (Lewis, 18s,) and Gowers’s 
Treatises on Neurology (J. Sc A. Churchill, vol. i., 15s.; 
vol. ii,, 20s.). For the final surgical examination of 
the University of London (that for the degree of M.S.) and 
for the final F.R.C.S. the first thing for the candidate to 
remember absolutely is that his anatomical knowledge must 
be as perfect as it was at his previous tests. If it be taken 
for granted that the student has a thorough knowledge 
of such a text-book as that of ROSE and OarlbsS, 
then the book to read is Tillmann’3 System of Surgery; 
Kimpton, 63s. The book is thoroughly well written, com¬ 
prehensive, and completely up to date, which can no longer 
be said of Holmes’s System or even of Eriohsen's splendid 
work. Cassell’s Year-book of Treatment should also be read 
and such monographs as those by Bland Sutton on 
Tumows, by Treves on Intestinal Ohstruotion, by Tubby 
on Deformities, by MORRIS on the Surgory of the Kidney, and 
by Marsh on Joints. 

We regretfully leave out of this list many old friends, 
but we have done so deliberately, not because we are 
otherwise than certain that everyone must derive much 
benefit from reading the works of Erichsen, Holmes, 
Playfair, and Bristowe, for example, but because in 
these days of an extended curriculum and frequent exami¬ 
nations it is of the first importance to the student 
to have his knowledge always on hand, clear, well- 
defined, and certain. A text-book that in details, 
especially in details of classification, has dropped behind 
might possibly muddle a student or betray him into error. 
By all moans let him, when he has passed his examination, 
read these excellent books, but he had better wait until his 
days of probation are over before studying the evolution of 
medicine. We have also made no attempt whatever to indi¬ 
cate the best books to employ in the more special branches 
of medical and surgical work. At the classes and clinical 
demonstrations dealing witli these subjects, as in the labo¬ 
ratory, the professor or lecturer will tell his pupils what 
books he desires them to read and the particular book will 
depend upon the scope of his addresses and demonstra¬ 
tions. In previous Students’ Numbers of The Lancet will 
be found an exhaustive list with critioal comments of all 
the best text-books. 


In conclusion, let our readers remember that all who 
follow the medical profession must be students for ever— 
students as mneb in the fifth year of their curriculum 
as in the first; students as much at the end of their 
life’s work as when confronted with their earliest patients. 
From every case for the real physician and the genuine 
surgeon a lesson has to be drawn; perhaps a new point 
arises, perhaps only a point confirmatory of what has been 
previously familiar ; but in either instance something worth 
knowing has to he learned. And this is at once the great 
difference between book-learning and the learning that 
is the outcome of practical observation. To a certain extent 
the need for book-learning may bo finite and to a great 
extent this need is modified by the idiosyncrasy of the 
individual. But no man from the moment that be places 
his foot on the lowest rung of the ladder of medicine 
can dispense with observation or the results of observa¬ 
tion. This need is never finite. A certain quickness 
in the detection of, and a certain facility in the reading 
of, the meaning of symptoms and signs and the influence 
of family history and environment are given to some in 
an extraordinary degree; but most certainly, should any 
man, being gifted in this fortunate manner, presume to 
think lightly of, perhaps to forego, some of the routine of 
observation, in the end he will be the worse off for his 
talents. He will make errors and will speedily know him¬ 
self, and others will as speedily know him, to be a superficial 
and unreliable, albeit occasionally brilliant, adviser. For 
book-learning there is a substitute—practical work; for 
practical work there is no substitute. 


THE POSITION OF PSYCHOLOGY IN TPIB 
MEDICAL CURRICULUM. 


Increased attention, we are glad to know, is being paid 
to the study of psychology. As there is no hard-and-fast 
line between physiology and psychology it follows that 
in an indirect way psychology is a subject upon which 
every medical student receives some instruction and in 
his . knowledge of which he must expect to be tested. 
What is familiarity with the symptoms of many cerebral 
conditions but psychological knowledge? The universities 
demand more knowledge of the subject than the licensing 
bodies, but the University of London enjoys the distinction 
of being the only examining body in the United Kingdom 
which definitely proposes to test by examination the know¬ 
ledge of their students in psychology as a separate subject. 
For the study of psychology with an eye on the pass list 
there are no books so entirely satisfactory as “ The Outlines 
of Psychology” and “The Teacher’s Note-book of Psycho¬ 
logy.” by Professor James Sully, who has served as an 
examiner in mental and moral sciences at tbo Universities 
of Cambridge, London, and Victoria. Mr. Bevan Lewis’s 
“Text-book of Mental Diseases” is the best text-book in 
English upon the subject, and a new edition (Charles Griffin 
and Oo., Limited, London, 308.) has just appeared. In Dr. 
Savage’s “Manual of Insanity” will be found special 
chapters dealing with this subject in its relation to insanity. 
That the student will generally pick up in the course of his 
reading upon other subjects sufficient knowledge of practical 
psychology to enable him to employ psychological knowledge 
in the affairs of life, when necessary, is undoubted. But 
knowledge so obtained is apt to be disorderly, the facts are 
hard to find and the deductions hard to draw. Therefore we 
strongly recommend every medical student during his last 
year of study to make a point of reading at least one of the 
handbooks we have mentioned. At most of the metro¬ 
politan general hospitals, aa will bo seen by reference to our 
tabular scheme of lectures, and at the Bethlem Hospital, 
courses of instruction are given on this subject. The 
Bethlem Hospital lectures are for qualified men ; while the 
Medico-Psychological Association of Great Britain and 
Ireland grants a certificate in the subject, for particulars 
of which application should be made to Dr. H. Jones of 
Olaybury Asylum, Essex. 
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SESSION 1899-1900. 

GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION OP THE 
UNITED KINGDOM. 


Registration of Medical Students. —The following are the 
General Medical CouooU’e Regulations in reference to the 
registration of students in medicine:— 

Erery medical student shall be registered in the manner 
prescribed by the General Medical Council. No medical 
student shall be registered until he has passed a preliminary 
examination as required by the General Medical Council, and 
has produced evidence that be has commenced medical 
study. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not 
be reckon^ as dating earlier than fifteen days before the 
date of registration. The registration of medical students 
shall be placed under the charge of the branch registrars. 
Every person desirous of being registered as a medical student 
shall apply to the branch registrar of the division of the 
United Kingdom in which he is residing; and shall produce 
or forward to the branch registrar a certificate of his having 

S kssed a preliminary examination as required by the Gener^ 
edical Council, and evidence that he has commenced medical 
study. The branch registrar shall enter the applicant’s name 
and other particulars in the Students’ Register, and shall 
give him a certificate of such registration. Each of the 
branch registrars shall supply to the several qualifying bodies, 
medical schools, and hospitals, in that part of the United 
Kingdom of which he is registrar, a sufBoient number of blank 
forms of application for the registration of medical students. 
Applications for special exceptions are dealt with by the 
Students’ Registration Committee, which reports all such 
cases to the Council. 

The Preliminary Examination in General Bduoatlos, 
required to be passed previously to registration as a medloal 
student, shall be as follows :— 

“ 1. English language, including grammar and composition. 2. Latin, 
including grammar, transiation from specilied authors, and translation 
of easy passages not taken from such authors. 3. Mathematics, com¬ 
prising (a) arithmetic. (6) algebra, ns far as simple equations, Inclusive; 
(c) geometry, the subject matter of Euclid, Books I,, 11., and III,, with 
easy deductions. 4. One of the following optional subjects: (n) Greek, 
(b) French, (c) German, (d) Italian, (e) any other modern language.” 

The Council will not in future accept any certificate of pass In Pre¬ 
liminary Examination In General Education unless the whole of the 
subjects Included in the I’reliminary Examination required by the 
Council for Heglstration of Students of Medicine have been passed at 
the savie lime. 

Professional Education, —The coarse of professional study 
after registration shall occupy at least five years. The 
Final examination in Medicine, Surgery, and Midwifery 
must not be passed before the close of the fifth academic 
yenr of medical study. 

The following is a list of Examining Bodies whose exa¬ 
minations in general education are recognised by the 
General Medical Council as qualifying for registration as a 
medical or dental student the applicant producing satis¬ 
factory evidence that he has passed them :— 

I.— UNIVBBaiTlES IN THE UNITED KINGDOM. 
University of Oxford. —Junior Local Examinations. Senior 
Local Examinations. Responelons. Moderations. Final 
Examination for a degree in Arts. 

Unwersity of Ccmlridge. —Junior Local Examinations. 
Senior Local Examinations. Higher Local Examinations. 
Previous Examination. General Examination. Final Exa¬ 
mination for a degree in Arts. 

Urmersity of Durham. —Examination for Certificate of 
Proficiency. Preliminary Examination in Arts for Gradua¬ 
tion in Medicine and Science. Final Examination for a 
degree In Arts. 

University of London. —Matriculation Examination. Final 
Examination for a degree In Arts or Science. 

Victoria Unwersity. —Preliminary Examination, Entrance 
Examination in Arte. Final Examination for a degree in 
Arts or Sclenos. 

University of Wales. —Matriculation Examination. Final 
Examination for a degree in Arts or Science. 

University of Edimburgh. —Local Examinations (Senior and 
Junior). Preliminary Examination for Graduation in Arts 
or Science or Medicine and Surgery. Final Examination 
tor a degree in Arts cr Science. 


University of Aberdeen.—hoa&l Examinations (Senior and 
Junior). Preliminary Examination for Graduation in Arts or 
Science or Medicine and Surgery. Final Examination for a 
degree in Arts or Science. 

tfnivcrsity of Qlasgom. — Prellminaty Examination for 
Graduation in Arts or Science or Medicine and Surgery. 
Final Examination for a degree in Aits or.Science. 

Umversity of St. Andrews. —Preliminary Examination for 
Graduation in Arts or Science or Medioice and Surgery. 
Final Examination for a degree in Arts or Science or for the 
diploma of L.L.A. 

Unwersity of Dublin. — Public Entrance Examination. 
Examination for the first, second, third, or fourth year in 
Arts. Final Examination for a degree in Arts. 

Royal Univei'sity of Jrelcmd. —Matriculation Examination. 
Final Examination for a degtee in Arts or Science. 

Oxford a/nd Co/iubridge Schools Examination Boa/rd .— 
Lower certificate (to include all the required subjects at one 
time). Higher certificate (to include the required subjects). 

11.—Medical Licensing Bodies. 

Royal Colleges of Physieians and Surgeons in Ireland .— 
Preliminary Examination.^ 

Ill —Educational Bodies othbb than Univbbbitibs. 

College of Preceptors. —Examination for a First Class 
Certifioate or Second Class Certifioate of First or Second 
Division, Preliminary Examination for Medical Students. 

Intermediate Education Docurd of Ireland. —Junior Middle 
Grade Examination ; Senior Grade Examination. 

Educational Institute of Scotland. — Preliminary Medical 
Examioation. 

Scotch Education Dq>artmcnt. — Leaving Certificates In 
Lower and Higher Grades and in Hononrs. 

Central Welsh Board. —Senior Certificate Examination. 

IV. — Indian, Colonial, and Foeeiqn Univbbsities 
AND Colleges. 

The Certificates from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence that the 
Examination has been conducted by or under the authority 
of the Body granting it, must include all the subjects required 
by the General Medici Council, and must state that all.the 
subjects of Examination have been passed in at one time; 
copies of the form of the required Certificate are supplied 
by the Registrar of the Council for the purpose. In the case 
of Natives of India or other Oriental countries whose ver¬ 
nacular is other than English an Examination in a Classic 
Oriental Language may be accepted instead of an Examina¬ 
tion in Latin. After Jan. Ist, 1900, there will be some 
alterations in connexion with examinations held out of the 
United Kingdom. 

H. B. Allen, LL.B., Registrar of the General Council 
and of the Branch Council for England, 299, Oxford-street, 
London, W.—James Robertson, Registrar of the Branch 
Council for Scotland, 48, George-square, Edinburgh.—S. W. 
Wilson, L.R.C.P. Irel., Registrar of the Branch Council for 
Ireland, 35, Dawson-street, Dublin. 


REGULATIONS 

OF TBB 

MEDICAL EXAMINING BODIES IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 

Thebe are two degrees in Medicine, B.M. and D.M., and 
two degrees in Surgery, B.Ch. and M.Ch. 

The B.M. and B.Ch. degrees are granted to those 
membefs of the University who have passed the Second 
Examination. Graduates in Arts (B.A. or M.A.) are alone 
eligible for these two degrees. In order to obtain the 
degrees of B.M. and B.Ch. the following examinations must 
be passed 1. Preliminary subjects : Mechaniesand Physics, 
Chemistry, Animal Morphology and Botany. 2. Profes¬ 
sional. (o) First Examination: Subjects — Organic Che¬ 
mistry, unless the candidate has obtained a first or second 
class In Chemistry in the Natural Science School; Human 
Physiology unless he has obtained a first or second class in 


1 The Council has reeouinietided tliat fclila oxamluatlon be dla 
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Physiology Id the Natural Science School; Human 
Anatomy, and Materia Medioa with Pharmacy, (b) Second 
Examination: Subjects — Medicine, Surgery, Midwifery, 
Pathology, Forensic Medicine with Hygiene. The approxi¬ 
mate dates of the examinations are as follows :—Freliml- 
naries—Mechanics, Physics and Chemistry, December and 
June ; Animal Morphology, Decerober and March ; Botany, 
March and Jane; Professional (First and Second B.M.) 
Jane and December. 

The degree of D.M. is granted to Bachelors of Medicine of 
the University—(1) who took the degree of B.M. previously 
to the end of Trinity Term, 1886, provided they have spent 
three years in the practice of Medicine after taking that 
degree, and have composed a dissertation on some medical 
subject approved by the Regius Professor of Medicine, before 
whom it must be read in public ; (2) who took the degree of 
B.M. subsequently to the end of Trinity Term, 1886, provided 
they have entered their thirty-ninth term and have com¬ 
posed on some medical subject a dissertation which is 
approved by the professors in the Faculty of Medicine and 
examiners for the degree of B.M. whose subject is dealt 
with. A book published within two years of the candidate’s 
application for the degree may be snbstituted for a disserta¬ 
tion. The degree of M.Ch.is granted to Bachelors of Surgery 
of the University who have entered their twenty-seventh 
term, who are members of the surgical staff of a recognised 
hospital, or have acted as Dresser or House Surgeon in such 
a hospital for six months, and who have passed anexamina- 
tion in Surgery, Surgical Anatomy, and Surgical Operations. 
This examination is held annually, in June, at the end of the 
Seoond B.M. Examination. 

The First Examination for the degrees of B.M. and B.Ch. 
may be passed as soon as the Preliminary Scientific Exami¬ 
nations have been completed. The subjects of this examina¬ 
tion may be presented separately or in any combination or 
in any order, provided Anatomy and Physiology be passed 
together. 

The Second Examination may be passed after the com¬ 
pletion of the first, but the subject of Pathology may be 
presented before the remaining ones. Before admission to 
the Seoond Examination candidates must present Certificates 
of instruction in Infectious and Mental Diseases, and of 
attendance on Labours, and of proficiency In the practice of 
Vaccination. 

Sohola/rshipa, 4'c .—Scholarships in some branch of Natural 
Science (Chemistry, Physios, Biology) of the average 
value of £80 per annum, tenable for four years and 
renewable under certain conditions for a fifth year, as 
well as Exhibitions of a less annual value, are awarded 
after competitive examination every year by some of the 
Colleges. Notices of vacancy, &c., are published in the 
University Gazette. In February there is competed for 
annually, by those who, having obtained a first-olaas in 
any school (Moderations or final), or a Scholarship or Prize 
open to general competition in the University, have passed 
all the examinations for the degree of B.M., one RadcliSe 
Travelling Fellowship. It is tenable for three years and is 
of the annual value of £200. The examination is partly 
scientific, partly medical. The holder most travel abro^ 
for the purpose of medical study. A RoUeston Memorial 
Prize is awarded once In two years to members of the 
Universities of Oxford and Cambridge of not more than ten 
years’ standing for an original research in some Biological 
Bubiect including Physiology or Pathology. 

More detailed information may be obtained from the 
University Calendar; from the Examination Statutes, 1894, 
which contain the official schedules of the several subjects 
of examination in both Arts and Medicine; from the 
Student’s Handbook to the University; from the Regius 
Professor of Medicine; and from the Frofessois in the 
several departments of medical science. 

The Lecturers for the various subjects are as follows:— 
Regius Professor of Medicine: Sir J. S. Bardon Sanderson, 
D.M. Pathological Histology and Practical Bacteriology : The 
Lecturer in Pathology, J. Ritchie, D.M. Edin. Professor of 
Human Anatomy : A. Thomson, M.A. Waynflete Professor of 
Physiology: F. Qotoh, M.A., University Lecturer on Physio¬ 
logy. J* S. Haldane, M.A. Practical Physiology and 
Histology: G. Mann, D.M.Edln. Physiological Chemistry: 
Walter Ramsden, M.A. Lichfield Lecturer in Clinical 
Medicine : W. Collier, M.A., D.M. Camb. Lichfield 
Lecturer in Clinical Surgery: A. Winkfield, F.R.C.S. 
Organic Chemistry in Relation to Medicine, &o., 
followed by Practical Work: Aldxichian Demonstrator, 


W. W. Fisher, M.A., and J, E. Marsh, M.A. Lecturer 
in Materia Medioa and Pharmacology: W. J. Smith Jerome, 
B.M. Lond. Linacre Professor of Comparative Anatomy, 
W. F. R. Weldon, M.A. Elementary Animal Morphology 
(Practical) : the Aldrlchian Demonstrator, E. Goodrich, M.A,, 
and assistants. Sherardian Professor of Botany ; S. H. Vines, 
M.A. Waynflete Professor of Chemistry: W. Odling, M.A. 
Lees Reader in Chemistry: A. G. Vernon Harcoort, M.A. 
Laboratory Instruction : W. W. Fisher, M. A., J. Watts, M.A., 
V. H. Veley. M.A., and J. B. Marsh, M.A. Professor of Ex¬ 
perimental Philosophy ; R. B. Clifton, M.A. Instruction in 
Practical Physics: R. B. Clifton, M.A., J. Walker, M.A., 
and J. C. AIsop, B.A. Elementary Heat and Light: Lees 
Reader in Physics, R. E. Baynes, M.A. Elementary 
Mechanics: F. J. Smith, M.A. 


UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges, or as 
a non-collegiate student, and keep nine terms by 
residence in the University. He must pass the Previous 
Examination in Classics, Mathematics, ka., which may, and 
should if possible, be done before coming into residence in 
October, or he may obtain exemption through the Oxford and 
Cambridge Schools Examination Board or the Cambridge 
Senior Local Examinations. He may then devote himself to 
medical study in the University, attending the hospital and 
the medical lectures, disseoting, &o. Or he may, as nearly 
all students now do, proceed to take a degree in Arts, either 
continuing mathematical and classical study and passing 
the ordinary examinations for B.A., or going out in 
one of the Honour Triposes. The Natural Sciences 
Tripos is the most appropriate, as some of the subjects are 
practically the same as those for the first and second M.B. 
examinations. 

For the degree of Saohelor of Medicine (M.B.) five years 
of medical study are required. This time may be spent in 
Cambridge or at one of the recognised Schools of Medicine. 
The first three or four years are usually spent In 
Cambridge, the student remaining In the University 
till be has passed, say, the examination for the 
Natural Sciences Tripos and the first and second examina¬ 
tions for M.B. Cambridge being now a complete School of 
Medicine, all the requisite lectures and hospital practice 
may be attended here, and many students remain to attend 
lectures and hospital practice until they have passed the 
first part of the third examination for M.B. The supply 
of subjects for Dissection is abundant and the laboratories 
; for Pathology, Bacteriology, and Pharmacology are well 
equipped. Addenbrooke's Hospital provides for the necessary 
clinical training. 

There are three examinations for M.B. The first includes 
Chemistry and other branches of Physics, and Elementary 
Biology. These parts may be taken together or separately. 
The second in Human Anatomy and Physiology and in Phar¬ 
maceutical Chemistry. These may be taken together or 
separately. The third may also be taken In two parts— 
viz., (1) Principles and Praotioe of Surgery (with Operative 
and Clinical Surgery) and Midwifery and Diseases of 
Women; and (2) Pathology, Principles and Practice of 
Medicine, Including Pharmacology and Therapeutics, 
Elements of Hygiene, Medical Jurisprudence and Mental 
Diseases. The examinations are partly in writing, 
partly oral, and partly practical, in the hospital, in the dis¬ 
secting-room, and in the laboratories. An Act has then to 
be kept in the Public Schools, by the candidate reading an 
original dissertation composed by himself on some subject 
approved by the Regius Professor of Physio. 

As Operative and Clinloal Surgery now form parts of the 
third M.B. examination candidates who have passed both 
parts of that examination are admitted to the registrable 
degree of Bachelor of Surgery (B.C.) without separate 
examination and without keeping an Act. 

The degree of Doctor in Medicine may be taken three 
years after that of M.B. or four years after that of M.A. 
An Act has to be kept, oonsisting of an original Thesis 
sustained in the Public Schools, with vivd-voce examination ; 
and an extempore Essay has to be written on some subject 
relating to Physiology, Pathology, the Practice of Medicine, 
or State Medicine. 

For the degree of Master in Surgery (M.C.) the candidate 
must have passed ail the examinations for B.O., or 
it he is an M.A. have obtained some other lefi^trahle 
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qaalifioation in aargerj. He Is reqaired either (1) to 
pass aa ezamlDatloa la Surgical Anatom; and Sargloal 
Operations, Pathology, and the Prinolples and J*ractioe 
oE Sargery, and to write an extempore Essay on 
a Surgical Snbject; or (2) to snbmit to the Medical 
Board original oontribntions to the advancement of the 
Science or Art of Sargery. Before he can be admitted to the 
examination two years at least mast have elapsed from 
the time when be completed all leqoired for the degree of 
B.O. Before sabmittlog original ooncribations be must have 
been qaalided three years. 

An abstract of the Regulations and Sohednles of the range 
of the examinations in Chemistry, Physics, Biology, and 
Pbarmaoeutical Chemistry may be obtained upon sending 
a stamped directed envelope to the Regietrarv, Cambridge. 
Fall information is contained In the Cambridge University 
Calendar. 


UNIVERSITY OP LONDON. 

The Matriculation Examination. —Candidates for any 
degree in this University mast have passed the Matricnla- 
tion Examination. No exemption either from Matrioalatlon 
or from sabseqaent examinations is allowed on accoant of 
degrees obtained at other Universities or of examinations 
of other examining bodies that may have been passed. The 
examinations take place twice in each year—on the second 
Monday in Janaary and the second Monday in J one ; and 
may be held not only at the University of London, bat also, 
ander special arrangement, in other parts of the United 
Kingdom or in the colonies. Every candidate mast, on or 
before April 25tb for the Jane examination, and on or before 
Nov. 25tb for the January examination, apply to the 
Registrar for a form of entry, which must be returned on or 
before May 1st or Dec. Isc respectively, accompanied by 
a certificate showing that the candidate has completed 
bis sixteenth year and by bis fee for the examination. A 
certificate from the Registrar-General in London or from 
the saperintendent registrar of the district, or a certified 
copy of the baptismal register, is required in every case in 
which it can possibly be obtained, la other cases a declara¬ 
tion of the candidate’s age, made before a magistrate by bis 
parent or guardian, or by the candidate, if of full age, will 
be accepted. As candidates cannot be admitted after the 
list is closed, any candidate who may not have received a 
form of entry within a week after applying for it should 
communicate immediately with the Registrar, stating the 
exact date of bis application and the place where it was 
posted. Every candidate must pay a fee of £2, and if be 
withdraws his name, or fails to present himself at the 
examination, or fails to pass it, the fee shall not be returned 
to him, but he shall be allowed to enter for any subsequent 
matriculation examination upon payment at every such 
entry of an additional fee of £1, provided that he comply with 
the other regulations. Candidates must show a competent 
knowledge of: 1. Latin. 2. English Language, History to 
the end of the seventeenth century, with tbe Geography 
relating thereto. 3. Matbematios (Elementary), 4. General 
Elementary Scienoe. 5. Any one of the following languages 
or sciences: Greek, French, German, Sanskrit, Arabic, 
Elementary Mechanics, Elementary Chemistry, Elementary 
Sound, Heat, aud Light, Elementary Magnetism and Elec¬ 
tricity, Elementary Botany. (No credit will be given for 
more than one of these subjects, and candidates desiring to 
be examined in Sanskrit or Arabic must give two months’ 
.notice to tbe Rrgfstrar. Tbe examination In Botany is only 
held in the United Kingdom, Candidates in any one of the 
optional Branches of Science will find it an advantage to have 
obtained some elementary instruction in tbe practical nee 
of apparatus.) A pass certificate signed by tbe Registrar is 
delivered to each successful candidate after tbe report of tbe 
examiners shall have been approved by the Senate. Tbe 
first six candidates in the Honours Division, of not more 
than twenty years of age at the commencement of the 
examination, shall respectively receive an exhibition or a 
prize. Any candidate obtaining a place in tbe Hononrs 
Division at the matrionlation examination in January shall 
be admissible to tbs intermediate examination either in 
Arts or in Science in the following Jaly. 

Provincial Examvnations for Matriculation. —These exami¬ 
nations are appointed by the Senate from time to time upon 
tbe application of any city, institution, or college desiring 
to be named as a local centre for one or more examinations, 
and are carried on simultaneously with the examinations 


In London under tbe supervision of sub-examiners also 
appointed by the Senate. Candidates wishing to be 
examined at any provincial centre must; give notice upon 
their forms of entry to tbe Registrar of tbe University, who 
will then make all necessary arrangements. Besides the 
University fee, a fee usually varying from £1 to £2 is 
charged by the local authorities, and must be paid at tlie 
local centre immediately before the commencement of the 
several examinations. The answers of the candidates at the 
provincial examinations are reviewed by the examiners at 
the same time as the answers of the candidates examined in 
London, and a list of the candidates who have passed at 
each provincial examination Is published, at tbe time fixed 
by tbe regulatious, at tbe place where such examination has 
been held. 

Preliminary Scientific Exaviination. —Professional studies 
pursued before tbe whole of this examination has been 
passed will not count towards the course required 
for tbe M.B. degree. Candidates must have passed the 
matriculation examination. Tbe examination takes place 
tw\ce in each year, once for Pass and Honours, commerc¬ 
ing on the second Monday in July, and once for Pass candi¬ 
dates only, commencing on the third Monday in January. 
Every candidate must apply to the Registrar for a form 
of entry on or before May 24th for the July examina¬ 
tion, or on or before Deo. ISth for tbe January examination, 
which must be returned on or before July 1st and Dec. 22Dd 
respectively, accompanied by tbe candidate’s fee of £5. Tbe 
subjects of the Preliminary Scientific Examination are 
divided into tvo sections: (i) Chemistry and Physics, (2) 
General Biology. Chemistry included a written examination 
in Chemistry and a vivd-vooe examination in Qualitative 
and Simple Volumetric Analysis. Physios implies a know¬ 
ledge of acoustics, beat, magnetism, electricity, and 
optics. General Biology comprises a knowledge of tbe 
elements of zoological (vertebrate or invertebrate) and 
botanical morphology, physiology, and embryology. 
Candidates shall be allowed to enter for tbe whole 
examination or for either section. Candidates who present 
themselves for tbe two sections together shall be credited 
with either section in which they may have passed, although 
they may have failed to pass in the other, but no such candi¬ 
date shall be placed in the Honours Ijist. Candidates must 
bear in mind that the standard of attainment for the 
Honours examination is much higher than that for the 
Pass examination; and they should therefore exercise due 
caution in making their choice, to which they will be 
required to adhere, Candidates for Honours in Botany 
and Zoology must take the Pass examination in General 
Biology; in other respects no candidate may take both 
tbe Pass and the Honours papers in the same subject. 
The fee of £5 covers the whole of tbe examination, whether 
taken altogether or in sections. 

Provincial Examinations for the Prelhnijiary Soientifio 
Exaviination. —Tbe pass examination (except in Practical 
Physics and Biology) may beheld not only at the University 
of London, but also under special arrangements in other 
parts of tbe United Kingdom. All Honours pa.perB, some of 
which under former arrangements used to be given out at the 
provincial centres, must now be taken only at the University 
of London,- 

Bachelor of Medicmc, —Every candidate for the degree of 
Bachelor of Medicine will be required-—!. To have passed 
the Matriculation Examination in this University not less 
than five years previously. 2. To have passed tbe Pre¬ 
liminary Scientific Examination not less than four 
years previously. 3. To have been engaged in his pro¬ 
fessional studies during five years subsequent to 
matriculation and four years subsequent to passing 
tbe Preliminary Scientific Examination at one or more of 
the medical institutions or schools recognised by this Uni¬ 
versity, one year at least of the four being spent in one or 
more of the recognised institutions or schools in the United 
Kingdom. 4. To pass two examinations in Medicine. 

Intermediate Examination. —Tbe Intermediate Examina¬ 
tion in Medicine takes place twice in each ;jear—once for 
Pass and Honours, commencing on tbe first Monday in 
July, and once for Pass candidates only, commencing on tbe 
third Monday in January. The subjects of the examina¬ 
tion are Anatomy, Physiology and Histology, Organic 
Chemistry, Materia Medica, and Pharmaceutleal Chemistry. 
The standard of attainment required for Honours is much 
j higher than for a Pass. No candidate shall be admitted 
I to this examination unless he have passed the Preliminary 
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Soleotific Examination at least t^o jears previonsly and 
have produced certiflcatee to the following effect:—1. Of 
having completed his nineteenth year. 2. Of having, snb- 
seqnently to having passed the Preliminary Soientiflc Exami¬ 
nation, been a student during two years at one or more of 
the medical institutions or schools recognised by this 
University, and of having attended a course of lectures on 
each of three of the subjects in the following list; Descrip¬ 
tive and Surgical Anatomy, Physiology and Histology, 
Pathological Anatomy, Materia Medica and Pharmacy, 
General Pathology, General Therapeutics, Forensic Medicine, 
Hygiene, Obstetric Medicine and Diseases Peculiar to Women 
and Infants, Surgery, Medicine. 3. Of having, subsequently 
to having passed the Preliminary Soientiflc Examina¬ 
tion, dissected during two sessions. 4. Of having, subse¬ 
quently to having passed the Preliminary Scientific Exami¬ 
nation, attended a course of Practical Chemistry, compre¬ 
hending practical exercises in conducting the more important 
processes of general and pharmaceutical chemistry, in 
applying tests for discovering the adulteration of articles of 
the Materia Modica and the presence and nature of poisons, 
and In the examination of mineral waters, animal secretions, 
urinary deposits, calculi, Ac. 5. Of having attended to 
Practical Pharmacy and of having acquired a practical 
knowledge of the preparation of medicines. These certifi¬ 
cates (as is the case also with all the certificates hereinafter 
mentioned) must be transmitted to the Registrar at least 
four weeks before the commencement of the examination. 
Fee for this examination, £5. 

M.B. lixamination .—The M.B. Examination takes place 
twice in each year—once for Pass and Honours, commencing 
on the last Monday in October, and once for Pass candi¬ 
dates only, commencing on the first , Monday in May. 
The subjects of the examination are General Pathology, 
General Therapeutics, Hygiene, Surgery, Medicine, Obstetric 
Medicine, and Forensic Medicine. No candidate will be 
admitted to this examination within twenty-one months 
of the time of his passing the Intermediate Examination 
unless he be a registered medical practitioner of not less 
than three years’ standing, in which case he must pro¬ 
duce certificates of having gone through the required 
course of training at any time previously. Every 
candidate must produce certificates:—1. Of having passed 
the Intermediate Examination. 2. Of having attended 
a course of lectures on each of two of the subjects 
enumerated above in the regulations for that examina¬ 
tion for which the candidate bad not on that occasion 
presented certificates. 3. Of having conducted at least 
twenty labours. Certificates on this subject will be 
received from any legally qualified practitioner in Medi¬ 
cine. 4. Of having attended the Surgical Practice of a 
recognised hospital or hospitals during two years, with 
ollnioal instruction and lectures on Clinical Surgery. 5. Of 
having attended the Medical Practice of a recognised 
hospital or hospitals during two years, with clinical 
instruction and lectures on Clinical Medicine, including 
Infectious Diseases and Lunacy. 6. Of having, after 
having attended Surgical and Medical Hospital Pradtloe 
for at least twelve months subsequently to passing the 
Intermediate Examination in Medicine, attended to Prac¬ 
tical Medicine, Surgery, or Obstetric Medicine, with 
special charge of patients, in a hospital, infirmary, 
dispensary, or parochial union during six months, such 
attendance not to be counted as part of either the Surgical 
or the Medical Hospital Practice prescribed in Clauses 4 
and 6. 7. Of having acquired proficiency in Vaccination, 
Certificates on this subject will be received only from the 
authorised vaccinators appointed by the Privy Council. The 
fee for this examination is £5. 

Baohclor of Su/rgory .—The examination for the degree of 
Bachelor of Surgery takes place once In each year and 
commences on the Tuesday following the flrst Monday in 
December. Candidates must produce certificates to the 
following effect:—1. Of having passed the examination for 
the degree of Bachelor of Medidne in this University. 2. Of 
having attended a course of instruction in Operative Surgery 
and of having operated on the dead subject. The sub¬ 
jects of the examination are Surgery and Pathology and 
Surgical Anatomy. Fee £5, 

Master in Smgery .—The examination for the degree of 
Master in Surgery takes place once in each year and com¬ 
mences on the flrst Monday in December. Candidates 
must produce certificates to the following effect:—1. Of 
having taken the degree of Bachelor of Surgery in this 


University. 2. Of having attended, subsequently to having 
taken the degree of Bachelor of Surgery in this University : 
(a) to Clinical or Practical Surgery during two years 
in a hospital or medical institution recognised by this 
University ; or (V) to Clinical or Practical Surgery during 
one year in a hospital or medical Institution recognised by 
this University, and of having been engaged daring three 
years in the practice of bis profession ; or (a) of having been 
engaged during five years in the practice of his profession, 
ei&er before or after taking the degree of Bachelor of 
Surgery in this University. One year of attendance on 
Clinical or Practical Surgery, or two years of practice, will 
be dispensed with in the case of those candidates who at 
the B.8. Examination have been placed in the first division. 
3. Of moral character, signed by two persons of respecta¬ 
bility. The examination is conducted by means of printed 
papers and vivd-vooe interrogation, and the subjects are 
Mental Physiology (especially in its relations to mental 
disorder) and Surgery. Any candidate for the degree of 
M.S. may transmit to the Registrar, not later than Oct, 1st, 
a printed Dissertation, Thesis, or Commentary, written in 
view of candidature, or published within two academical 
years immediately preceding, treating sclentifloally some 
special department of Surgical Science ; and If the Thesis 
be approved by the examiners tbe candidate will be exempt 
from the written examination in Surgery. The fee is £5. 

Doctor of Medicine .—The examination for this degree 
takes place once in each year and oommenoes on the first 
Monday in December. Candidates may present them¬ 
selves for examination either in Medicine or State Medi¬ 
cine. Those presenting themselves for the M.D. Exami¬ 
nation in Medicine must produce certificates to the 
following effect:—1. Of having attended, subsequently 
to having taken tbe degree of Bachelor of Medicine 
in this University; (a) to Clinical or Practical Medicine 
during two years in a hospital or medical institution 
recognised by this University; (J) or to Clinical or 

Fraotical Medicine during one year in a hospital or medical 
institution recognised by this University, and of having 
been engaged during three years iu the practice of their 
profession ; (e) or of having been engaged during five years 
in the practice of their profession, either before or after 
taking the degree of Bachelor of Medicine in this University. 
2. Of moral character, signed by two persons of respectability. 
One year of attendance on Clinical or Practical Medicine, 
or two years of practice, will be dispensed with in the case 
of those candidates who at tbe M.B. Examination have 
been placed in the First Division. Candidates presenting 
themselves for the M.D. Examination in State Medicine 
must produce certificates to the following effect: — 1. Of 
bavirg attended, subsequently to having taken tbe degree of 
Bachelor of Medicine in this university : (a) to State Medi¬ 
cine during two years, including six months’ practical 
Instruction in a laboratory and six months’ outdoor sanitary 
work; (6) or to State Medicine during one year, and of 
having held for a period of two years the position of medical 
officer of health in any sanitary district; (o) or of having 
held for a period of three years the position of medical 
officer of health In any sanitary district. 2 Of moral 
character. One year of attendance on State Medicine or oce 
year of holding the position of medical officer of health will 
be dispensed with in the case of those candidates who at tbe 
M.B. Examination have been placed in the First Division. 
Tbe examination is conducted by means of printed papers 
and vivd-vooe interrogation, and the subjects are Medicine 
(or State Medicine) and Mental Physiology (especially 
in its relation to mental disorder). Any candidate for 
tbe degree of M.D. may transmit to the Registrar, not 
later than Oct. Ist, a printed Thesis, written in view of 
candidature, or published within two academical years, 
immediately preceding, treating scientifically some special 
department of Medical Science; and If tbe Thesis be 
approved by the examiners the candidate will be exempt 
from the written examination in Medicine (or State Medi¬ 
cine). Tbe fee is £6. 


UNIVERSITY OF DURHAM. 

One Diploma and six degrees are conferred —viz., the 
Diploma in Publlo Health and the degrees of Bachelor in 
Medicine, Bachelor in Surgery, Master in Surgery, Doctor in 
Medicine, Bachelor in Hygiene, and Doctor in Hygiene. 
Those degrees are open both to Men and Women. 
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For the degree of Baohelor in Medicine {M.B.') there are 
four profesRional examinations. 

The snbjeots of the First Examination are—Elementary 
Anatomy and Elementary Biology. Chemistry, and Physios. 

The subjects for the Second Examination are—Anatomy, 
Physiology, Materia Medioa, Therapeutics, Pharmacology, 
Pharmacy. 

The subjects for the Third Examination are—Pathology, 
Medical Jurisprudence, Public Health, and Elementary 
Bacteriology. 

The subjects of the Fourth Examination are—Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children, 

N.B.—It is required that at least one of the five years 
of professional education shall be spent in attendance at 
the University College of Medicine, Newcastle-upon-Tyne. 
Candidates for the First Examination who have passed the 
First Examination of the Conjoint Board in England will 
be exempt from the First Examination of the University, 
except in the subjects of Elementary Anatomy, Chemistry, 
and Physics, and candidates who hoid a qualification from a 
recognised Licensing Body in the United Kingdom will be 
exempt from the First Examination of the University, except 
in the subjects of Chemistry and Physics.^ Candidates who 
have passed the First and Second Examinations of the Uni¬ 
versity will be exempt from First and Second Examinations 
of the Conjoint Board. 

For the degree of Bachelor in Surgery {B.S.) every can¬ 
didate must have passed the examination for the degree of 
Bachelor in Medicine of the University of Durham and must 
have attended one course of lectures on Operative Surgery 
and one course on Regional Anatomy. Candidates will be 
required to perform operations on the dead body and to give 
proof of practical knowledge of the use of surgical instru¬ 
ments and appliances. 

For the degree of Master in Surgery (M.S.) candidates 
must not be less than twenty-four years of age and must 
satisfy the University as to their knowledge of G-reek. In 
case they shall not have passed in this subject at the 
Preliminary Examination in Arts for the M.B. degree they 
must present themselves at Durham for examination in 
it at one of the ordinary examinations held for this pur¬ 
pose before they can proceed to the higher degree of M.S. 
They must also have obtained the degree of Bachelor in 
Surgery of the University of Durham and must have been 
engaged for at least two years subsequent to the date 
of acquirement of the degree of Baohelor in Surgery, in 
attendance on the practice of a recognised hospital, or in 
the naval or military services, or in medical or surgical 
practice. 

The subjects of examination are :—Principles and Practice 
of Surgery, Surgical Pathology, Surgical Anatomy, Surgical 
Operations, Clinical Surgery. 

For the degree of Doctor in Medicine (M.D.) candidates 
must be not less than twenty-four years of age and must 
satisfy the University as to their knowledge of Greek. In 
case they shall not have passed In this subject at the 
Preliminary Examination in Arts for the M.B. degree they 
must present themselves at Durham for examination in it 
at one of the ordinary examinations held for this purpose 
before they can proceed to the higher degree of M.D. 
They must also have obtained the degree of Bachelor in 
Medicine of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
o< acquirement of the degree of Bachelor in Medicine in 
attendance on the practice of a recognised hospital, or in the 
militarv or naval services, or in medical and surgical prac¬ 
tice. Each candidate must prepare an Essay, which must be 
typewritten, based on original research or observation, on 
some medical subject selected by himself, and approved of 
by the Professor of Medicine and must pass an examination 
thereon, and must be prepared to answer questions on the 
other snbjeots of his curriculum so for as they are related to 
the subject of the Essay. 

The University of Durham has instituted a special examina¬ 
tion whereby the degree of Doctor of Medicine may be 
obtained without residence. Candidates shall not be under 
forty years of age and shall have been in active practice for 
fifteen years as registered medical practitioners. They shall 


* This rfjRuIatloii will not iipiily to candidates reglsterliig as aiedtool 
Btuoonts on or aitor uci. iKt, i896. Such osndldatee musb piws la 
ai. vOe suujocte a£ the lirst examination. 


produce certificates of moral character from three registered 
members of the medical profession, and if they have not 
passed an examination in Arts previously to the Professional 
Examination in virtue of which they have been placed on the 
Register, they shall be required to pass in Classics and 
Mathematics. Candidates who have passed an examination 
in Arts previously to being placed on the Register are 
required to pass an examination in Latin. They will be 
examined in the Principles and Practice of Medicine, 
including Psychological Medicine, Hygiene, and Thera¬ 
peutics, the Principles and Practice of tiurgery. Midwifery, 
and Diseases of Women and Children, Pathology (Medical 
and Surgical), Anatomy (Medical and Surgical), Medical 
Jurisprudence, and Toxicology. The fee will be fifty 
guineas, of which twenty guineas will be retained if the 
candidate fails to satisfy the examiners. 

Candidates for any of the above degrees must give at least 
twenty-eight days’ notice to Professor liowden, Secretary, 
College of Medicine, Newoastle-on-Tjne. 


VICTORIA UNIVERSITY. 

Colleges of the University: Owens College, Manchester; 
University College, Liverpool; and Yorkshire College, 
Leeds. 

Matriculation, which consists in signing the University 
Register, must precede entry upon any course of study in a 
College of the University, if that course is to be counted 
towards the required minimum of attendance for a degree. 
Those only can matriculate who are registered students of a 
College of the University. 

Four degrees in Medicine and Surgery are conferred by the 
Victoria University—viz.. Bachelor of Medicine and Bachelor 
of Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), 
and Master of Surgery (Ch.M.). 

All candidates for degrees in Medicine and Surgery are 
required to pass an examination called the Entrance Examina¬ 
tion in Arts, or to have passed such other examina.tion as may 
be recognised by the University for this purpose.-’ 

Degrees of Bachelor of Medicine and Baohelor of Surgery .— 
Before admission to the degree of M.B. or Ch.B. candi¬ 
dates are required to present certificates that they will 
have attained the age of twenty-one years on the day 
of graduation and that they have pursued the courses of 
study required by the University Regnlations during a 
period of not less than five years subsequently to the 
date of their registration by the General Medical Council, 
two of such years having been passed in a College of the 
University, and one year at least having been passed in a 
College of the University subsequently to the date of pass¬ 
ing the First M.B. Examination, All candidates for the 
degrees of Bachelor of Medicine and Bachelor of Surgery 
are required to satisfy the examiners in the several subjects 
of the followibg examinations : the First Examination, the 
Second Examination, and the Final Examination. 

Tho First Examination. —The subjects of examination are 
as follows :—(1) Chemistry ; (2) Elementary Biology ; (3) 
Physics. Candidates must have attended during at least one 
year courses both of lectures and of laboratory work in each 
of the above-named subjects. The Examination is divided 
into two parts: Part 1, Physios and Chemistry; Part 2, 
Biology; and the candidates may pass in these parts 
separately. 

The Second Examination. —The subjects of examination 
are as follows :—A : (1) Anatomy ; (2) Physiology, including 
Physiological Chemistry and Histology; B : (3) Materia 
Medica and Pharmacy, Candidates may pass in A or B 
separately. 

Tho Final Examination. —The subjects of examination 
are as follows (1) Pharmacology and Therapentios, (2) 
General Pathology and Morbid Anatomy. (3) Forensic 
Medicine and Toxicology, and Public Health. (4) Obstetrics 
and Diseases of Women. (5) Surgery, Systematic, Clinical 
and Practical. (6) Medicine, Systematic and Clinical, in¬ 
cluding Mental Diseases and Diseases of Children. 


3 I'ho examiiiaUonB at present recognised are;—!. Tho Preliminary 
Examination of Victoria University, ])rovided Latin and Mechanics 
have been taken up. 2. The Mairleuliition Examination of the Uiiivor- 
sity of London. 5. Tho Previons Examination of the University of 
Cambridge. 4, KosponBloiiB of tho University of Oxford. 5. Tho 
Leaving Oortlfleato Examination (Higher) anil Local Examinations 
(Honours) of tiia Oxford Tarid Cambridge Eoarcls, I'l-ovided tliat 
they includa Iiatin, Bnclish, Mathematics, and Eloinontary Mechanien. 
6. 'i'lie Pinal jSlxninlnation for (Jraduatlon in Arts of any univeiulty lu 
QroatEnUlu and Ireland. 
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Oacdldates may either present themselveB in all the six 
6ixbject8 of examination on the same occasion or may pass 
the examination in t\ro parts, the first part consisting of 
tmo or three of the snbjects (1), (2) and (3), the second part 
of the remaining sabjects. 

Candidates who fail to satisfy the examiners in the first 
part must either present themselves again in the sabjects as 
selected or in all the three subjects of the First part or in all 
the six subjects of examination. 

Candidates for the first part of the examination must have 
-completed the fourth mintor of medical study. 

Candidates for the second part of the examination, or for 
the whole examination, must have completed the fifth year 
of medical study. 

Hegreo of Doctor of Medicine. —Candidates are not eligible 
for the degree of Doctor of Medicine unless they have 
^previously received the degrees of Bachelor of Medicine 
-and Bachelor of Surgery and at least one year 
has elapsed since they passed the examination for 
those degrees. Candidates for the degree of Doctor 
•of Medicine are required to present a printed Dis- 
^sertation embodying the results of personal observations 
■or original research, either In some department of 
medicine or of some science directly relative to medicine. 
No candidate will be admitted to the degree unless his 
Dissertation shall have been recommended by the 
‘^Seneral Board of Studies to the Council for acceptance. 
Candidates may be examined on any subject connected 
with their dissertations. 

Degree of Master of Surgery. —Candidates are not eligible 
for the degree of Master of Surgery unless they have pre- 
•viously received the degrees of Bachelor of Medicine and 
'Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. The sabjects 
of examination are as follows; (1) Surgical Anatomy; 
(2) Surgery; (3) Operative Surgery; (4) Clinical Surgery; 
'■(5) Ophthalmology ; (6) Pathology and Bacteriology. 


UNIVERSITY OF EDINBURGH. 

Four Degrees in Medicine and Surgery are conferred by 
•the University of Edinburgh—viz,, Bachelor of Medicine 
<M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medicine 
<M.D.), and Master of Surgery (Ch.M.). The degree of 
Bachelor of Surgery cannot be conferred on any person 
who does not at the same time obtain the degree of Bachelor 
of Medicine, and similarly the degree of Bachelor of Medicine 
'is not conferred on any person who does not at the same 
time obtain the degree of Bachelor of Surgery. 

Subject to regulations to be made from time to time 
■by the University Court, the University may also confer 
diplomas in special branches of medical and surgical 
practice on graduates of the University in Medicine and 
Surgery. 

Before commencing his medical studies each student must 
pass a preliminary examination in (1) English, (2) Latin, 
i(3) Elementary Mathematics, and (4) Greek or French or 
/German: Provided always that, in the case of a candidate 
whose native language is not English, an examination in 
‘the native language of the candidate may be substituted 
for one in either French or German, and an examination in 
^any other classical language for one in Latin or Greek, 

No one is admitted to the degrees of Bachelor of Medicine 
and Bachelor of Surgery who has not been engaged in Medical 

• and Surgical study for five years. No course of lectures 
will be allowed <R> qualify unless the lecturer certifies that 
it has embraced at least one hundred lectures, or fifty 
lectures, as may be required by the regulations, and that 
the student has also duly performed the work of the class. 

Candidates for the degrees of M.B. and Ch.B. must have 
•attended for at least three academic years the medical and 
surgical practice either of the Royal Infirmary, Edinburgh, or 
of a general hospital elsewhere which accommodates not fewer 
'■tban_ eighty patients and possesses a distinct staff of 
physicians and surgeons. They must have attended Clinical 
'Surgery during a course or courses extending over not less 
than nine months. These courses maybe conducted by the 
professor of clinical surgery, or .by professors or lecturers 

• appointed for the purpose by the University Court, or by 
the ordinary surgeons of the Royal Infirmary, Edinburgh, 
or of a general hospital defined and recognised as herein¬ 
before provided, and shall consist of regular instruction at 

' the bedside, along with clinical lectures. A similar course 
'Of clinical medicine during a course or courses extending 


over not less than nine months is required. The candidate 
must have attended a course of instruction in Mental Diseases 
given by the University Lecturer, or by a recognised 
Teacher, consisting of not lees than six Class-room 
meetings for lectures and demonstrations and ten 
meetings in the Wasds of a recognised Asylum for the 
insane. The candidate must have attended a course of 
twenty-five meetings on Practical Pharmacy in a university 
or recognised school of medicine, or have dispensed drugs 
for a period of three months in a hospital or dispensary, or 
in an establishment recognised by the Pharmaceutical 
Society. The candidate must have attended for at least six 
months, by apprenticeship or otherwise, the out-practice of a 
hospital, or the practice cf a dispensary, or of a physician or 
surgeon, or of a member of the London or Dublin Society 
of Apothecaries. He must have acted as clerk in the 
medical wards and dresser in the surgical wards of a public 
hospital for a period of six months in each case; and must 
also have availed himself, to such an extent as may be 
required by the Senatns, with the approval of the University 
Court, of opportunities of studying at a hospital or 
dispensary, Post-mortem Examinations, Fevers, Diseases of 
the Bye, Operative Surgery, and one of the two following, 
viz.—Diseases of Children, and Diseases of the Larynx, Ear, 
and Nose, and Diseases of the Skin, or such other special 
departments as may from time to time be determined. The 
candidate must have attended, under the superintendence of 
a registered medical practitioner, twelve cases of labour, 
or such additional number as the Senatus, with the sanction 
of the University Court, may from time to time determine ; 
or have attended for three months the practice of a lying- 
in hospital, or of the maternity department of a general 
hospital or other public charitable Institution, and have oon- 
duoted personally six or such an additional number of oases 
of labour as the Senatus, with the approval of the University 
Court, may from time to time determine. The candidate 
must have been properly instructed in Vaccination at a 
public vaccination station, by a public vaccinator, authorised 
by the proper Government authority to grant certificates of 
proficiency in vaccination. 

Next, with respect to the places and institutions at which 
the studies of the candidate may be ptoseouted, the following 
regulations have efEeot:—Two of the five years of medioal 
study must be spent in the University of Edinburgh. The 
remaining three years may be spent in any University of 
the United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for the purpose by the University 
Court, or in such medical schools or under such teachers 
as may be recognised for the purpose by the University 
Court. Of the subjects of study, sixteen in number—viz,. 
Anatomy. Practical Anatomy, Chemistry, Practical Che¬ 
mistry, Materia Medica, Physiology, Practical Physiology, 
Practice of Medicine, Surgery. Midwifery and Diseases of 
Women, Pathology, Practical Pathology, Physios, Botany, 
Zoology, Medioal Jurisprudence, and Public Health—not less 
than eight must be taken in the University of Edinburgh or in 
some other university of the United Kingdom, or in some 
Foreign or Colonial university entitled to confer the degree 
of Doctor of Medicine, recognised for the purpose by the 
University Court, or in a college incorporated with, or 
affiliated to, a university entitled to confer the degree of 
Doctor of Medicine, recognised for the purpose by the 
Ujiiversity Court. 

Each candidate is examined, both in writing and orally, 
and clinically where the nature of the subject admits:— 
Fust, in Chemistry, Zoology, Botany, and Physios; second, 

Anatomy, Physiology, Materia Medica and Therapeutics; 
third, in Pathology, and Medical Jurisprudence and Public 
Health ; and fourth, in Surgery, Medicine, Midwifery, and 
clinically in Medicine and Surgery in a hospital. The 
examinations are conducted, as far as possible, by demon¬ 
strations of objects placed before the candidates. Candidates 
who profess themselves ready to submit to an examination in 
the first division of these subjects may be admitted to 
examination therein at the first period of examination after 
they have completed their attendance on the necessary 
classes. Candidates who have passed theii examination in 
the first division of these subjects may be admitted to 
examination in the second division at the end of their third 
year. Candidates who have passed their examinations in 
the Bubjeote comprised in the first and second divisions may 
be admitted to examination in the third division at the end 
of the fourth winter seseioD. Candidates who have passed 
their examinations in the subjects comprised in the first. 
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eecond, and third dlTieionB may be admitted to ezamination 
in the fourth or final division when they have completed the 
fifth year of study. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery is £23 25., and the proportion of 
this Buin to be paid by a candidate at each division of 
the examination shall be as follows—viz. : For the First 
Division of the Examination (Botany, Zoology, Physics, 
and Chemistry), £6 6s.; for the Second Division (Anatomy, 
Physiology, and Materia Medioa and Therapeutics), £6 6s.; 
for the Third Division (Pathology and Medical Juris- 
pmdence and Fablio Health), £4 4s. ; and for the Final 
Division (Surgery and Clinioal Surgery, Medicine and Clinical 
Medicine, and Midwifery), £6 6s. The fee to be paid for the 
degree of Doctor of Medicine is £10 10s,, and the fee to be 
paid for the degree of Master of Surgery is £10 10s. 


UNIVERSITY OF GLASGOW. 

The University of Glasgow Is both a teaching and a 
degree-granting body, but admits to graduation only 
candidates whose preliminary examination and course 
of study conform to its own regulations. Within 
ceitaiu limits instruction given by recognised medical 
schools and teachers may be accepted, but eight 
of the subjects other than clinical mnst be taken 
in this or some other recognised university entitled 
to confer the degree of M.D., and at least two years of the 
course must be taken in Glasgow University. Under the 
new regulations four degrees, open both to men and women, 
are conferred : M.B. and Cb.B. (always conjointly), M.D. 
and Cb.M. A Preliminary Examination must be passed in 
(1) English, (2) Latin, (3) Elementary Mathematics, and 
(4) Greek, or French, or German, with possible options to 
Etudents whose native language is not English in the 
case of the fourth subject. Candidates taking the 
University preliminary examination are not obliged to 
pass in all the four subjects at one examination but must 
do BO at not more than two occasions. For the degrees 
of M.B. and Ch.B. a curriculum of five years is required, 
in each of the first four of which the student must 
attend at least two five months’ courses, or alternatively 
one five months’ course and two courses of two and a 
half months. The minimum of attendance in the first 
four years includes five months’ courses in the follow¬ 
ing subjects : —Anatomy, Practical Anatomy (two courses), 
Chemistry, Materia Medioa and Therapeutics, Physio¬ 
logy, Practice of Medicine, Surgery, Midwifery and 
Diseases of Women and Infants, and Pathology ; and courses 
of two and a half months in the following :—Practical Che¬ 
mistry, Physics, Botany, Zoology, Practical Physiology, 
Practical Pathology, Medical Jurisprudence and Public 
Health. Candidates must attend at least three years the 
Medical and Surgical Practice of a recognised hospital 
accommodating at least eighty patients and having a dis¬ 
tinct staff of physicians and snrgeons. At least nine 
months’ hospital attendance is required on both Clinical 
Surgery and Clinical Medicine, and the student must have 
act^ as clerk in medical and dresser in surgical wards, 
and must have bad six months’out-door practice; he must 
also have attended a course of Mental Diseases and of Prac¬ 
tical Pharmacy (twenty-five meetings), must have been 
properly instructed in Vaccination at a public vaccination 
station, and must have attended at least twelve oases of 
labour, or three months of the practice of a Lying-In Hos¬ 
pital, six cases being personally conducted. The University 
also requires farther study in Post-Mortem Examina¬ 
tions, Fevers, and Ophthalmology, and recommends study 
in other special subjects. If a candidate has completed 
in a University of the United Kingdom a course of study and 
passed an examination in Botany, Zoology, Physics or 
Chemistry, qualifying for a degree in Science or in Arts, he 
is held to have passed the examinations in such subject or 
subjects. 

'ibere are four Professional Ezaminatione, the first com¬ 
prising Botany, Zoology, Physios, and Chemistry, to be taken 
after the completion of the included courses (candidates 
being at liberty to take two subjects at a time) ; the second 
comprising Anatomy, Physiology, and Materia Medica and 
Therapeutics, to be taken at the end of the third winter 
session; the third comprising Pathology, Medical Juiispru- 
dence and Public Health, to be taken at the end of the fourth 
winter session ; and the fourth or final, comprising Surgery, 
OUnloal Surgery, Practice of Medicine, Clinical Medicine, 


and Midwifery, to be taken on completion of the filth jear O'^ 
study. 

The degrees of M.D. (Doctor of Medicine) and Oh.M. 
(Master of Surgery) are higher degrees in Medicine and' 
Surgery respectively, and candidates (not under twenty-four 
years of age) who have previously obtained the double 
bachelorship may be admitted to either M.D. or Cb.M. pd' 
completing the after course prescribed, including an exam!--- 
nation in Clinical Medicine for M.D. and an examination in 
Surgical Anatomy, operations on the dead body, and Clinioali 
Surgery for Ch.M. 

Fees .—The fees for M.B. and Ch.B. are £23 2s. The 
class fee in each subject of the curriculum for M.B. ancT 
Ch.B. is £3 3s. and the present fees for hospital attendance- 
are £21. The fee for M.D. is £10 10s. (stamp duty being 
now abolished), and for Cb.M. £10 10s. 

During last academic jear there were 689 men ancS- 
85 women attending University courses in the Faculty 
of Medicine—a total of 674. The great majority of 
the students take their hospital course at the Wes-- 
tern Infirmary, where clinical instruction is given by 
professors of the University and other physicians’ 
and surgeons. Clinioal instruction on Fevers is given at 
Belvidere Hospital, while special courses, largely of a 
practical nature and embracing work in Hospital or Asylum 
wards, are conducted by University Lecturers on the Eye, 
the Ear, the Throat and Nose, and Insanity. Queen Margaret 
College, hitherto conducted as a separate institution for the 
higher education of women, has now been made over to- 
the University, and in it medical classes for women are 
conducted under University professors and other lecturers 
appointed by the University Court, whilst for clinical 
instruction female students are admitted to the Royal 
Infirmary. 41 women have graduated in Medicine since 
1894, the year in which the University first conferred degrees 
on women. 

Bursaries and Prizes to the annual amount of about £820 
are appropriated to medical students, and Scholarships and 
Fellowships to the annual amount of about £1600 may be 
held by medical students who have gone through the Arts 
course. 


UNIVERSITY OF ABERDEEN. 

The curricula for the several degrees conferred are nearly 
the same as in the Universities of Edinburgh and Glasgow. 

Professional Examinations are held twice in each year— 
namely, in March and July, directly after the close of the> 
winter and summer sessions. 

The fees for graduation are the same as in the University 
of Edinburgh. Matriculation fee, including all dues, foB 
the winter and summer sessions, £1 Is.; summer session 
alone, 10s. 6i. 

Besides the Royal Infirmary, students have the oppor¬ 
tunity of attending the following institutions: General' 
Fever Hospital; Sick Children’s Hospital; General Dispen¬ 
sary, and Lying-in and Vaccine Institutions daily; Royal 
Lunatic Asylum; Eye Institution, in which is given 
clinical instruction on Diseases of the Bye, and on the 
application of the Ophthalmoscope for their diagnosis. 

A diploma in Public Health is granted by the University 
to graduates in Medicine of a University in the United 
Kingdom, after a special examination. The diploma can bo 
entered on the Register of the General Medical Council. 

Application for farther information should be addressed 
to the Secretary of the Medical Faculty. ^ 


UNIVERSITY OF 8T. ANDREWS (UNITED COLLEGE 
ST. ANDREWS AND UNIVERSITY COLLEGE, 
DUNDEE), 

The following are extracts from the Regulations for 
Degrees in Medicine contained in Ordinance No. 45. 
(St. Andrews, No. 4) of the Commissioners under the 
Universities (Scotland) Act, 1889. These regulations came 
into force on April 19th, 1897. Four Degrees in Mediclno 
and Surgery shall he conferred by the University of 
St. Andrews—viz., Bachelor of Medicine (M.B.), Bachelor 
of Surgery (Ch.B.), Doctor of Medicine (M.D.), and Master 
of Surgery (Ch.M,). The degrees of M.B. and Ch.B. sbali 
always be conjoined. Before commencing hia medical’ 
studies each student shall pass a Preliminary Examination 
in, (a) English, (?;) Latin, (o) Elementary Mathematics, and 
(d) one of the following optional subjects: —(a) Greek,. 
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<<jS) French, ( 7 ) German, (5) Ifcalian, (e) any other Modem 
Language, (t) Logic. A degree in Arts or in Science in any : 
■oi the unirersities of the United Kingdom and in some 
-colonial or foreign universities ehall exempt from the 
Preliminary Examination. The Preliminary Examination for 
graduation in Medicine and Surgery, Arts or Science, of the 
'University of St. Andrews is accepted as equivalent to the 
Registration Examination required by the General Medical 
Council (the certificate to Include the required subjects). 
Also the Final Examination for a degree in Arts or Science 
rand the final examination for the Diploma of L.L A. 

Candidates for the degree of Bachelor of Medicine and 
Bachelor of Surgery must have been engaged in medical 
^tudy for at least five years. In each of the first four years 
the candidate must have attended at least two courses of 
' instruction in one or more of the subjects of study specified 
below, each course extending over a session of not 
' less than five months, either continuous or divided 
•into two terms, or, alternatively, one such coarse along with 
two courses, each extending over a session of not less than 
■two and a half months. During the fifth or final year the 
candidate shall be engaged in clinical study for at least nine 
months at the Infirmary of Dundee or at one or more of such 
public hospitals or dispensaries, British or foreign, as may 
■foe recognised for the purpose by the University Court. The 
-candidate must have received instruction in each of the 
following subjects of study, including such examinations as 
may be prescribed in the various classes—viz.: Anatomy, 
•Practical Anatomy, Chemistry, Materia Medida, Physiology, 
-or Institutes of Medicine, Practice of Medicine, Surgery, 
Midwifery and the Diseases peculiar to Women and Infants, 
'Pathology, Practical* Chemistry, Physics (including the 
Dynamics of Solids, Liquids, and Gases, and the Rudi¬ 
ments of Sound, Heat, Light, and Electricity), Elementary 
.Botany, Elementary Zoology, Praofcioal Physiology, Practical 
Pathology, Forensic Medicine and Public Health. The 
candidate must have attended for at least three years the 
Medical and Surgical Practice either of the Infirmary of 
■Dundee or of a General Hospital elsewhere which accommo- 
■dates not fewer than eighty patients and possesses a dis¬ 
tinct staff of physicians and surgeons and is recognised 
•ifor the purpose by the University Court. Additional subjects 
of study are Practical Pharmacy, Mental Diseases, Practical 
Midwifery (twelve cases of labour). Vaccination, Children’s 
Diseases, Fevers, Ophthalmology, and Post-mortem Exami- 
tions. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted the following 
•regulations shall have effect:—1. Two of the five years of 
medical study must be spent in the University of St. Andrews. 
2. The remaining three years may be spent in any University 
of the United Kingdom or in any Indian, Colonial, or 
Foreign University recognised for the purpose by the 
University Court, or in such medical schools or under such 
teachers as may be recognised for the purpose by the 
University Court. 

Women shall be admitted to graduation in Medicine, sub- 
•joct to the provisions of Ordinance No. 18 [General No. 9— 
Regulations for the Graduation of Women and for their 
Instruction in the Universities] : Provided always that every 

■ candidate for graduation shall produce evidence of having 
satisfied the conditions herein laid down with respect to the 
Preliminary Examination, and shall be examined in all the 
•subjects necessary for graduation by the Examiners of the 
■University of St. Andrews. All the classes necessary for 
graduation shall be taken in the University of St. Andrews, 
-except in so far as instruction obtained elsewhere is allowed 

by the said Ordinance. 

ProfcsHional Examinations for the Degrees of Baolielor of 
Mcdioine and Bachelor of Surgery. —Each candidate shall bo 

■ examined both in writing and orally, and also olinically 
where the nature of the subject admits, in the following 
divisions — viz, First, in Botany, Zoology, Physics, and 
■Chemistry: Second, in Anatomy, Physiology, and Materia 
iMedica; Third, in Pathology, and Forensic Medicine and 
Public Health; Fourth, in Surgery and Clinical Surgery, 
Practice of Medicine and Clinical Medicine, and Midwifery. 

The fee to be paid for the degrees of Bachelor of Medicine 
.and Bachelor of Surgery shall be 22 guineas, and the pro- 
, portion of this sum to be paid by a candidate at each division 
of the examination shall bo regulated from time to time by 
the University Court. The fee to be paid for the degree of 
Doctor of Medicine shall be 10 guineas, exclusive of any 
-atamp duty which for the time may bo exigible. The fee to 


be paid for the degree of Master of Surgery shall be 
10 guineas. 

The following seven qualifying classes are now being 
taught at the United College, 8 t. Andrews: (1) Physics, 
(2) Botany, (3) Natural History (Zoology). (4) Chemistry, 
( 6 ) Anatomy, ( 6 ) Physiology, and (7) Materia Medioa. 
These classes famish two complete Anni Medici—the 
period of university residence required by the four Scottish 
Universities for graduation in Medicine.' The whole medical 
curriculum (five Anni Medici) can be taken at University 
College, Dundee. 

Soholaffships a/nd Bursa/ries, United College, St. Andrews .— 
The following Scholarships and Bursaries for male and 
female Medical and Science Students are available at 
the United College, St. Andrews: One Scholarship of 
the annual value of £150, tenable for two years. 
A second Scholarship of the annual value of £100, 
tenable for one year and occasionally for two years. 
(The second Scholarship can be taken by students studying 
Physiology, Zoology, and Botany, in connexion with the 
Bachelor of Science degree.) Twelve Berry Bursaries for 
male Medical students of the annual value of £20 each, for 
two years. Fourteen Taylour Thomson Bursaries for female 
Medical students of the annual value of from £20 to £30 
each, tenable for one or two years—viz.: Three Taylour 
Thomson Bursaries of the annual value of £30 each, tenable 
for two years ; two of the annual value of £ 20 , tenable 
for two years; four of the annual value of £25 each, tenable 
for one year ; four of the annual value of £26. tenable for 
two years; and one of the annual value of £ 20 , tenable 
for one year. The Bursaries are awarded in the order of 
merit, the most valuable ones being given to those students 
who obtain the highest marks in the Preliminary Examina¬ 
tion, and who are prepared to take two Anni Medici at the 
United College, St. Andrews. 

University College, Bundee. —(o) Open to either sex: 
Twelve Entrance Bursaries of £16, tenable for one year. 
(b) Open to either sex: Eight Bursaries of £20 and Six of 
£15, for second- and third-year students. ( 0 ) Bute Bursary, 
founded in 1893 by the Most Honourable the Marquis of 
Bute, K.T. This Bursary consists of the free proceeds of 
£1000. (d) Two Bursaries of the annual value of £25, 

tenable for three years at either University College, Dundee, 
or at any Scottish University. 

The Winter Session will open on Tuesday, Oct 10th, 1899, 
in the United College. St. Andrews, and on Wednesday, 
Oct. 11th, in University College, Dundee. 

For further particulars apply to the Dean of the Medical 
Faculty, University College, Dundee, N.B. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 

Matrioulation.—AW students in the School of Physio 
intending to practise Physio must be matriculated, for which 
a fee of 6 s. is payable. No student can be admitted for the 
winter course ^terNov, 25bb. 

Degrees in Medicine (M.B.), Surgery (B.Ch.), and 
Midwifery fi?. A. Candidates for these degrees must be 

of B. A. standing and must be for at least five academic years 
on the books of the Medical School, reckoned from the date 
of matriculation. The Arts course may be concurrent with 
the medical course, and the B.A. degree need not be taken 
before the final medical examination, but the medical degrees 
are not conferred without the Arts degree. The following 
courses must be attended: — (1) Lectures — Systematic, 
Practical and Applied Anatomy, Chemistry and Practical 
Chemistry, Surgery and Operative Surgery, Histology, 
Botany, Zoology, Physics. Physiology, Practice of Medicine, 
Midwifery, Pathology, Materia Medioa and Therapeutics, 
Medical Jurisprudence and Hygiene; (2) three courses of 
nine months’ attendance on the Clinical Lectures of 
Sir Patrick Dun’s or other recognised Dublin Hospital 
(one year at a recognised London or Edinburgh hospital 
before the commencement of the Dublin curriculum may 
be counted as one year spent in such Dublin hospital) ; 
( 3 ) Practical Vaccination, one month’s instruction; (4)Mental 
Disease, three months’; ( 6 ) Praotioal Midwifery with Clinical 
Lectures, including not less than thirty cases, six months’; 
( 6 ) Ophthalmic Surgery, three months’. Two examinations 
have to be passed. The Previous Medical or Half M.B. Exa¬ 
mination, including Physics and Chemistry, Botany and 
Zoology, Anatomy and Institutes of Medicine (Praotioal His¬ 
tology and Physiology), may be passed when credit has been 
obtained for the corresponding subjects, and these may be 
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taken separately If desired. The Final Examination is 
subdivided into five sections, oomorleing Applied Anatomy 
(Medical and Snrgioal), Applied Physiology, Jorisprudenoe 
and Hygiene, Materia Medica and Thetapeatics, Medicine, 
Sargery, Pathology, Midwifery, Gynsecology, Obstetrical 
Anatomy, Clinical Medicine, Mental Diseases, Clinical Sur¬ 
gery, Operations, Clinical Ophthalmology. The first seven 
of these subjects may be passed in the fourth year and the 
last eight in the fifth year. Fee for the Lioeat ad Exa- 
minandum, £10. Fee for the degrees. £17. 

Doctor m Medicine. —A Doctor in Medicine must be M.B. 
of at least three years’ standing, or have been qualified to 
take the degree of M.B. for three years, and must read a 
thesis before the Regius Professor of Physic. Total amount 
of fees for this degree, £13. 

Master in Surgery. —A Master in Surgery must be a 
Bachelor in Surgery of the University of Dublin of not 
less than three years’ standing, and must produce satis¬ 
factory evidence of having been engaged for not less than 
two years from the date of his registration in the study, 
or study and practice, of his profession. He must then pass 
an examination in the following subjects :—1. Clinical 
Surgery. 2. Operative Surgery. 3. Surgical Pathology. 
4. Surgery. 5. Surgical Anatomy (on the dead subject), 
and one of the following optional subjects 1. Surgery in 
one of the following branches—vi^., Ophthalmic and Aural, 
Gynseoological, and Dental. 2. Mental Disease. 3. Medical 
Jurisprudence and Hygiene. 4. Advanced Anatomy and 
Physiology. 5. Comparative Anatomy. Fee for the degree 
of Master in Surgery, £11. 

Master in Obstetric Science. —A Master in Obstetric 
Science must have passed the M.B. and B.Cb. examinations, 
and produce a certificate of having attended a summer 
course in Obstetric Medicine and Surgery.'^ He is then 
required to pass an examination in the following subjects :— 
1. Practice of Midwifery. 2. Gynreoology. 3. Anatomy of 
Female Pelvis and Elementary Embryology. 4. Clinical 
Gynaecology. Fee for the degree of Master in Obstetric 
Science, £6. 

University Diplomas. —Candidates for the diplomas in 
Medicine, Surgery, or Obstetric Science must be matricu¬ 
lated in Mediae, and must have completed two years in 
Alts and five years in Medical Studies. The Course and 
Examination necessary for the diplomas are the same as for 
the degrees, except that the candidate is not required to 
attend the Lectures on Botany and Zoology, nor to pass the 
Previous Medical examination in those subjects. A diplomate, 
on completing bis course in Arts and proceeding to the degree 
of B.A., may become a Bachelor by attending the Lectures 
on Botany and Zoology, passing the Previous Medical exami¬ 
nation in those subjects, and paying the degree fees. Fee 
for the I/ieeat ad ICxaenmandiim, £10. Fee for the diplomas 
in Medicine, Surgery, and Midwifery, £11. 


ROYAL UNIVERSITY OP IRELAND. 

All Degrees, Honours, Exhibitions, Prizes and Scholar¬ 
ships in this University are open to students of either sex. 

Candidates for any degree in this .University must have 
passed the Matriculation Examination. Students from 
other universities and colleges are included in this rule. 

The following degrees, &c., are conferred by the University 
in this Faculty :—Bachelor of Medicine, Doctor of Medicine, 
Bachelor of Surgery, Master of Surgery, Bachelor of Ob¬ 
stetrics and Master of Obstetrics; In Sanitary Science, a 
special diploma ; and in Mental Disease, a specif diploma. 

The Medical Examinations, except that for tbe diploma 
in Sanitary Science, will be held twice yearly—viz., in April 
and in October. Tbe examination for the diploma in 
Sanitary Science will be held in July, 

The course for degrees in Medicine, &c., is of at least five 
years’ duration. 

T/ie EWst Examiinaiion in Medicine. — Students may 
be admitted to this examination after tbe lapse of one 
academical year from tbe time of their matriculation. 
They must also have previously passed the First University 
Examination. Tbe subjects of this examination are Natural 
Philosophy, Theoretic Chemistry, Zoology and Botany. The 
examination in each subject will comprise two parts :—1. A 
written examination. 2. Practical work and oral examina¬ 
tion. For Chemistry the practical examination takes place 


* Existlog graduates In Medicine of the standing of M.D, ore not 
required to attend this course. 


at the close of the second year. Particular weight will bd' 
given to the practical part of the examination. Candidates^ 
at the First Examination in Medicine who at the First- 
University Examination did not obtain 30 per cent, of 
tbe marks assigned to French or German will be required 
to present themselves for a qualifying examination in French 
or German. Failure to obtain 30 per cent, of the mark» 
assigned to either of those languages will involve the loss of 
tbe examination. 

The Second Exammation in Medicino. —Students will bc- 
admitted to this examination after the lapfie of one medical 
year from the time of passing the First Examination ic« 
Medicine, provided they have completed the second year of 
the medical curriculum. Tbe subjects for this examination 
are Anatomy, Physiology, and Practical Chemistry. 

ITie Third Examination in Medicine. —Students will be- 
admitted to this examination after tbe lapse of one- 
medical year from the time of passing the Second 
Examination in Medicine, provided they have completed 
the third year of the medical curriculum. The subjects for 
this examination will be Anatomy, Physiology, and Materia- 
Medica (Pharmacology). 

The Examination for the Medical Degrees. —Students 
will be admitted to this examination after the lapse 
of not less than one medical year from tbe time 
of passing tbe Third Examination in Medicine, pro¬ 
vided they have completed the course of medical’ 
studies prescribed for the entire medical curriculum.. 
The examination consists of three parts or divisions:— 
(a) Medicine, including Therapeutics and Pathology. Mental- 
Diseases, Medical Jurisprudence and Hygiene, (b) Surgery, 
Theoretical, Clinical, Operative ; Surgical Anatomy, with 
Ophthalmology and Otology, (o) Midwifery and Gynae¬ 
cology, with Diseases of Children. Each part of this exami¬ 
nation must be passed as a whole. Upon completing 
satisfactorily his examination in all three divisions the 
candidate will, in addition to the parchment diplomas- 
recording bis admission to the Medical Degrees of M.B., 
B.Ch., andB.A.O., receive a certificate of having passed a. 
qualifying examination in the subjects of Medicine. Surgery, 
and Midwifery. The fee for this certificate is £10, which- 
must be paid prior to tbe candidate’s admission to tbe 
Medical Degrees. 

M.D. Degree. —Candidates may be admitted to this degree- 
after the lapse of three academical years from the time of 
obtaining the degree of M.B. Epery candidate will bo 
examined at tbe bedside, and required to diagnose at least 
three medical cases, and prescribe treatment, and to write 
detailed reports on at least two cases to be selected by tbe- 
examiners and to discuss all tbe questions arising thereon. 

Tlui M. Ch. Degree. —This degree will be conferred only on 
graduates in Medicine of tbe University of at least three- 
years’ standing. Tbe examination for this degree will' 
comprise Surgical Diseases and Surgery, both theoretical' 
and operative ; Surgical Anatomy; Ophthalmology and 
Otology; and will include— (a) a written examination " 
(b') a clinical examination; (o) an examination on Surgical 
Instruments and Appliances; and {d) an examination in¬ 
operative Surgery. 

The Mastership in Obstetrics. —This degree will be con¬ 
ferred only on graduates in Medicine of the University 
of at least three years’ standing. The examination willi 
comprise the Theory and Practice of Midwifery and of 
Diseases of Women and Children and the Use of Instruments- 
and Appliances and will include— (a) a written examination ^ 
(^) a clinical examination as far as practicable ; (c) an oral: 
examination, with practioal illustrations ; and (d) an exami¬ 
nation on Instruments and Appliances. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL- 
COLLEGE OF PHYSICIANS OP LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OP ENGLAND.® 

Regulations relating to the several Examiinations applioablo 
to Ca/ndidates mho commenced their Profcssioiuil Educa¬ 
tion on or after Jam. 1st, ISDS. 

Any candidate who desires to obtain both tbe licence of the 
Royal College of Physicians of London and the diploma of 
Member of tbe Royal College of Surgeons of England is re¬ 
quired to complete five years of professional study afr 


® The diploma of Mombor of fcho Koval College of Surgeons of 
England and tbe Lloenoe of tbe Boyal College of Pnyelclans of London' 
are no longer granted separately azoept to atudenta who oommenced' 
tbelr professional study prior to Oot. let, 1884. 
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^recognised Medical Schools and Hospitals and to comply 
-with the following regnlations and to pass the examinations 
'Aiereinafter set forth. (One of the live years may be spent in 
an Institntion recognised by the Board for instraction in 
Chemistry, Physics, Practical Chemistry, and Biology,) 

Prufessioiuil JSxmvmations .—There are three Examinations, 
called herein the First Examination, the Second Examina¬ 
tion, and the Third or Final Examination, each being 
partly written, partly oral, and partly practical. These 
examinations will be held in the months of January, 
April, July, and October, unless otherwise appointed. 
lEvery candidate intending to present himself for examina¬ 
tion is required to give notice in writing to Mr. F. G. 
Hallett. secretary of the Examining Board, Examination 
Hall, Victoria Embankment, W.C., fourteen clear days 
'before the day on which the examination commences, trans¬ 
mitting at the same time the required certificates. 

The subjects of the First Examination are—Chemistry 
and Physics, Practical Pharmacy, and Elementary Biology. 
A candidate may take this examination in three parts at 
different times. A candidate will be admitted to examlna- 
'tion in Chemistry and Physics and Elementary Biology 
before registration as a medical student, and to examination 
'in Practical Pharmacy on producing evidence of having 
been registered as a medical student by the General Medici 
“Council, or he may take Pharmacy at any time during the 
curriculum. A candidate rejected in one part or more of 
the First Examination will not be admitted to re-examina- 
tion until after the lapse of a period of not less than three 
months from the date of rejection, and he will be re¬ 
-examined in the subject or subjects in which he has been 
rejected. If referred In Chemistry or Biology he must 
produce evidence of further instruction at a recognised 
'institution. Any candidate who shall produce satisfactory 
■evidence of having passed an examination for a degree in 
Medicine on any of the subjects of this examination 
■conducted at a university in the United Kingdom, in India, 
or In a British colony will be exempt from examination in 
those subjects in which be has passed. 

The fees for admission to the First Examination are as 
follows; For the whole examination, £10 10^. ; for re- 
■<examination after rejection in Part I. £3 3s., and for re¬ 
examination in each of the other parts, £2 2s. 

The subjects of the Second Examination are Anatomy 
and Physiology. Candidates will be required to pass in 
both subjects at one and the same time. Candidates will 
be admissible to the Second Examination at the expiration 
of two winter sessions and one summer session (or fifteen 
months during the ordinary sessions) from the date of 
registration as Medical Students and after the lapse of not 
Mess than 12 months from the date of passing Parts I. and 
HI. of the First Examination. 

A candidate referred on the Second Examination will he 
required, before being admitted to re-examinatlon, to pro¬ 
duce a certificate that he has pursued, to the satisfaction of 
hla teachers, In a recognised place of study, his Anatomical 
and Physiological studies during a period of not less than 
three months snbsequently to the date of his reference. 

The fees for admission to the Second Examination are: 
JSIO 10s. for the whole examination, and £6 6s. for re- 
-examination after rejeotion. 

The subjects of the Third or Pinal E.’caminatlon are : 
Part I. Medicine, including Medical Anatomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensic Medicine, 
and Public Health. Candidates who have passed In 
Practical Pharmacy at the First Examination will not be 
re-examined In that subject at the Third Examination. 
Part II. Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances. Part III. Midwifery 
and Diseases Peculiar to Woman. Candidates may present 
themselves for examination in Midwifery and Diseases of 
Women at any time after the completion of the fourth year 
of professional study, not less than one year after passing 
the Second Examination, on production of the required certi¬ 
ficates. Candidates may take this examination in three parts 
at different times, or they may present themselves for the 
whole examination at one time. They will be required to 
produce the following evidence before being admitted to 
the several parts of the Third, or Final Examination—viz., 
in Medicine, of having attended Lectures on Medicine, 
Pathology including Bacteriology, Pharmacology and 
Therapeutics, Forensic Medicine, and Public Health • 
Parctioal Instruction in Medicine; Medical Hospital 
Practice during two winter and two summer sessions; 


Demonstrations in the Post Mortem Room during 
twelve months ; Clinical Lectures on Medicine during nine 
months; of having discharged the duties of Medical 
Clinical Clerk; Practice of a Fever Hospital and Clinical 
Democstrations at a recognised Lunatic Asylum; In Surgery, 
of having attended Lectures on Surgery and Pathology 
including Bacteriology; Practical Instruction in Surgery; 
of having performed operations upon the Dead Snbject; 
Surgical Hospital Practice during two winter and two 
summer sessions ; Demonstrations in the Post Mortem Room 
during twelve months ; Clinical Lectures on Surgery during 
nine months; of having discharged the duties of Snrgic^ 
Dresser, and Clinical Instruction in Ophthalmology; 
in Midwifery of having attended Lectures on Mid¬ 
wifery ; Practical Instruction In Midwifery; Clinical or 
other Lectures, with Practical Instruction in Diseases 
Peculiar to Women ; and of attendance on 20 Labours. 

Fees for admission to the Third or Final Examination 
are as follows : For the whole examination, £15 15s.Fart I. 
For re-examination in Medicine, including Medical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, and Public 
Health, £5 5s. ; for re-examlnatlon in Practical Pharmacy 
(if taken at this examination), £2 2s. Part II. For re-exami¬ 
nation in Surgery, including Pathology. Surgical Anatomy, 
and the use of Surgical Appliances, £5 5s. Part III. For 
re-examination In Midwifery and Diseases Peculiar to 
Women, £3 38. 

A candidate referred on the Third or Final Examina¬ 
tion will not be admitted to re-examination until after 
the lapse of a period of not less than three mouths 
from the date of rejeotion and will be required, 
before being admitted to re-examination, to produce a 
certificate, in regard to Medicine and Surgery, of having 
attended the Medical and Surgical Practice, or the Medical 
or Surgical Practice, as the case may be, daring the period 
of bis reference; and in regard to Midwifery and Diseases 
Peculiar to Women a certificate of having received, snbse- 
guently to the date of his reference, not less than three 
months’ instruction in that subject by a recognised teacher. 


ROYAL COLLEGES OF SURGEONS AND PHY¬ 
SICIANS OF EDINBURGH AND FACULTY OF 
PHYSICIANS AND SURGEONS OF GLASGOW. 

These Colleges have made arrangements by which, after 
one series of examinations, held in Edinburgh or in Glasgow, 
or in Edinburgh and Glasgow, the student may obtain the 
diplomas of the three Bodies. 

The three Bodies grant tbeii Single Licences only to 
candidates who already possess another and opposite quail- 
fiOation in Medicine or Surgery, as the case may be, recognised 
by them. Copies of the Regulations for the Single Licence 
of any of the Bodies may be had on application to the 
respecuve secretaries. 

Professional Eduoation. —1. Candidates who commenced 
medical study before Jan, Ist, 1892, must have been en¬ 
gaged in professional study during forty-five months from 
the date of registration as medio^ students by the General 
Medical Council, which period shall include not less than 
four winter sessions’ attendance at a recognised medical 
school. 2. The candidate must produce certificates or other 
satisfactory evidence of having attended the following 
separate and distinct courses of instruction : Anatomy, 
during at least six months ; Practical Anatomy, twelve 
months; Chemistry, six months; Praotical or Analytical 
Chemistry, three months ; Materia Medloa, three months; 
Physiology, six months; Practice of Medicine, six months ; 
Clinioal Medicine, nine months; Principles and Practice of 
Surgery, six months; Clinical Saigery, nine months ; Mid¬ 
wifery and the Diseases of Women and Children, three 
months; Medical Jurisprudence, three months; Fatho- 
logioal Anatomy, three months. The six months' courses 
delivered in Scotland must consist of not fewer than 
100 leotures. The three months’ courses must consist 
of not fewer than fifty leotures. The number of lectures 
oertified as attended at any school not situated in Scot¬ 
land should not be less than three-fonrths of the total 
number of lectures delivered In a course. 3. The candidate 
must also produce the following certifioates :—(a) Of having 
attended not less than six oases of labour, three of these 
to be conducted personally under the direct superintendenoe 
of the practitioner who signs the certificate, who mnst be 


I’ On snd after Jan. lat, 1900, tills amount will be raised to £21. 
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a registered medical practitioner, (b) Of having attended, 
for three months, instroction in Practical Pharmacy; the 
oerdfloate to be signed by the teacher, who mast be a member 
of the Pharmaoentioal Society of Great Britain, or the 
enperintendent of the laboratory of a public hospital or dis* 
peneary, or a registered practitioner who dispenses medicines 
to his patients, or a teacher of a class of Practical Pharmacy, 
(c) Of having attended for twenty-four months the Medical 
mid Surgical practice of a public general hospital contain¬ 
ing on an average at least eighty patients available for 
clhiloal instrnction and possessing distinct staffs of phy¬ 
sicians and of sargeons. (_d) Of having attended for siz 
months (or three months, with three months’ hospital clerk¬ 
ship) the practice of a public dispensary specially recognised 
by any of the above authorities, or the ont-patient practice 
of a recognised general hospital, or of having acted for 
siz months as pnpil to a registered practitioner who either 
holds snob a public appointment, or has such opportunities 
of imparting praotic^ knowledge as shall be satisfactory to 
the cooperating aathorities; this attendance should be 
made after the student has passed the First and Second 
Examinations. (?) Of having been instructed by a registered 
medical practitioner in the Theory and Practice of Yacoina- 
tion, and of having performed operations under the 
teacher’s inspection, during a period of not less than six 
weeks. 

Candidates shall be subjected to three Professional 
Examinations, and they may enter either for the whole of an 
Examination or for a division thereof. 

Mrst JSIxamination .—The First Examination shall em¬ 
brace the two divisions of (1) Chemistry and (2) Elementary 
Anatomy and Histology, and shall take place not sooner 
than the end of the first year, including the period of a 
winter and a summer session. For the whole Examination 
taken at one time the sum of £5 ds. must be paid to the 
inspector of certificates not later than one week preceding 
it, after which no candidate will be entered. After rejectics, 
for re-entry in all snbjects, £3 3i.; for re-entry after obtain¬ 
ing exemption from re-examination in one or two subjects, 
£2 2s.; for entering for one division of subjects separately, 
£3 3s.; and for each re-entry after rejection, £2 2s. Any 
candidate who shall produce satisfactory evidence of having 
passed an equivalent examination in any of the subjects of 
the First Examination before any of the boards specified in 
the Regulations will be exempt from examination in such 
snbjects. 

Second Examination .—The Second Examination shall 
embrace the three subjects of (1) Anatomy, (2) Physiology, 
(3) Materia Medica and Pharmacy, each of which shall con¬ 
stitute a division of the examination, and may be entered for 
separately. The examination shall not take place before the 
termination of the summer session of the second year of 
study, including two winters and two summers. The fees for 
admission to this examination, payable cot later than one 
week before the day of examination, are as follows :—For the 
whole examination, £6 5^.; after rejection for re-entry in all 
subjects, £3 3s. ; for re-entry after obtaining exemption from 
re-examination in one or two subjects, £2 2s ; for entering for 
one subject separately, £2 2s.; and for each re-entry therein 
after rejection, £2 2s. Any candidate who shall produce 
satisfactory evidence of having passed an equivalent exami¬ 
nation in any of the subjects of the Second Examination 
before any of the boards specified in the Regulations will be 
exempt from examination in such subject or subjects. 

Emal Examination .—The Final Examination shall em¬ 
brace the three divisions of—-(1) the Principles and Practice 
of Medicine (including Therapeutics, Medical Anatomy, and 
Pathology) and Clinical Medicine; (2) the Principles and 
Practice of Surgery (including Surgical Anatomy and Surgical 
Pathology) and Clinical Surgery; (3) Midwifery and Gynm- 
oology, Medical Jurisprudence, and Hygiene (which divi¬ 
sions may be entered for separately at different times); 
and shall not take place before the termination of the fall 
period of study. The fees for this Examination, payable 
not later than one week before the examination day, are as 
follows : For the whole Examination, taken at one time, in 
the case of candidates who have parsed the First and Second 
Examinations, £15 15^., of which £10 10s. shall be returned 
to nnsuocessful candidates. For entering for each of the 
three divisions of snbjects separately, £6 6s., and on re-entry 
after rejection, £2 2s. in respect of each division or part 
thereof. This rule will also apply to any subsequent rejec¬ 
tion. Any candidate admitted to the Final Examination, on 
the footing of having passed in the snbjects of the First 


and Second Examloations at a recognised board, shall, on 
entering, pay the full fee of £26 6s. 

All candidates shall be snbjeoted, in addition to the 
Written and Oral Examinations, to Clinical Examinationa- 
in Medicine and Surgery, which shall include the Examina¬ 
tion of Patients, Pbysit^ Diagnosis, the Clinical Use of the 
Microscope, Examination of the Urine and Urinary Deposits,.. 
Surgical Appliances, Bandages, Surface Markings, &:o. 

Regulations fob Candidates who Commenced SiuDr 
after JANUARY 1ST, 1892. 

In addition to the conises above prescribed candidates ar& 
required to attend the following courses: Physics, three 
months; Elementary Biology, three months ; Diseases and 
Injuries of the Eye, three months ; Insanity, three months ; 
Infectious Diseases, three months; and twelve months’ 
Hospital Practice with Clinical instruction. 

The ouirlonlnm lasts for five years; the fifth year shonld be 
devoted to clinical work at one or more pnblio hospitals or 
dispensaries. Six months o! the fifth year may be passed by 
the student as a pnpil to a registered practitioner porssssing: 
such opp^rtanlties of imparting practical knowledge as may 
be deemed satisfactory by the Committee of Management.. 
The student’s regularity of attendance in the wards and out¬ 
patient departments of the hospitals and at the post-mortem 
examinations should be duly ascertained and noted on ther 
certificate. 

Candidates shall be subjected to four Professional Exami- 
natioDS : 

Ei/rst Excvmvnation. —The First Examination shall embrace 
the following divisions of subjects—(1) Physics, (2) Che¬ 
mistry, and (3) Elementary Biology. The fees payable for 
admission to the First Examination shall be for the whole 
Examination, £5 ; for each division separately, £2 10s. 

Second Examination. —The Second Examination eball 
embrace Anatomy and Physiology including Histology 
and candidates may be admitted to this Examination 
at the eod of the second year of medical study. The 
fees payable for admission to the Second ExaminatiOD. 
shall be—for the whole Examination, £5. 

Thin-d Examination .—The Third Examination shall em¬ 
brace Pathology and Mateiii Medica with Pharmacy. The 
fees payable for admission to the Third Examination shall 
be—for the whole Examination, £5; for re-entry in both 
subjects after rejection, £3. 

Final Examimation. —The Final Examination shall not be 
passed earlier than the end of the fifth year of study 
and shall embrace the following subjects:—Medicine, 
including Therapeutics, Medical Anatomy, and Clinical 
Medicine; Surgery, including Surgical Anatomy, Clinical 
Surgery, and Diseases and Injuries of tbeEye; Midwifery 
and Diseases of Women and of New-born Children ; and 
Medical Jurisprudence and Public Health. All candidates 
shall be subjected, in addition to the Written and Oral Ex¬ 
aminations, to Clinical Examinations in Medicine and 
Surgery, which shall include the Examination of Patients, 
Physical Diagnosis, the Clinical use of the Microscope, Ex¬ 
amination of the Urine and Urinary Deposits, Surgical 
Appliances, Bandages, Surface markings, &;o. The fees 
payable for the Final Examination shall be,—for the 
whole Examination, £15, for re-entry in all subjects after 
rejection, £5. 

There are six periods of Examination annually, four in 
Edinburgh and two in Glasgow, and candidates may present 
themselves at either examining centre irrespective of the 
place of the previous examination. The Registrar in Edin¬ 
burgh is Mr. J. Robertson, Solici'or, 'IS, George-square; and 
the Registrar in Glasgow, Mr. A. Duncan, LL.L),, 242, St. 
Yinoent-street, to whom fees and certificates must be sect. 

Note. —In applying for copies of the Regulations students 
should state whether they commenced medical study before 
or after Jan. Ist, 1892. 


ROYAL COLLEGE OP PHYSICIANS AND ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 

Two sets of Regulations are at present in force, under which 
examinations take place for the conjoint diploma of these 
bodies. The following Regulations are obligatory on all 
students commencing on or after Dec. 3let, 1891, the date 
already mentioned;— 

Preliminary Examination .and Eboistbation. 

Every candidate for the Conjoint Examinations of the 
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Colleges shall prodaoe evidence— (a) of having, before 
entering on medical stadies, passed a Freliminai; Ezami* 
elation in general edncation recognised by the General 
Medical Conncil; and (2>) of having been registered by that 
Council as a Student in Medicine. Each candidate before 
receiving bis diplomas must produce a registrar’s certificate 
or other satisfactory evidence that he has attained the age 
of twenty-one years. 

Prolhn.ma/r]! Hxami/mtion. —The subjects for examination 
are identical with those prescribed for the Preliminary 
Examination by the General Council of Medical Edncation 
and Registration. 

Professional Examinations. 

tEvery candidate is required to pass four Professional 
ISxaminations—^at the end of the first, second, fourth and 
£ftb years of his professional studies. No candidate shall be 
admitted to the Final or Qaalilying Examination within 
three months of bis rejection at the Final or Qualifying 
Examination by any other licensing body. All ezamioa- 
tions shall be conducted as far as possible by demonstration 
of'objects placed before the candidates. 

Mrst Professional Examination. — Every candidate is re¬ 
quired, before admusion to the First Professional Exami¬ 
nation, to produce evidence—(1) of having passed in the 
subjects of the Preliminary Examination; (2) of having 
been registered as a medical student by the General 
Medical Council; and (3) of having attended a course of— 
(a) Demonstrations and Dissections, (&) leii'tnres on Theo¬ 
retical Chemistry, winter courses ; (c) Practical Chemistry, 
three months’ summer or winter course; (rf) Elementary 
Biology; (e) Physios. [Note. —Biology and Physics may 
be studied either before or after registration at insti¬ 
tutions recognised for the purpose by the Colleges.] 
(/) Practical Pharmacy—(1) evidence of attendance for 
three months in the compounding department of a clinical 
hospital, which hospital shall have satisfied the committee 
of management that its means of instruction are sulfioient, 
and shall return to the committee the names of its students 
at the commencement of th? course, together with a record 
of their attendance at its close ; or (2) evidence of attend¬ 
ance on a course of Practical Pharmaoy in a recognised 
medical school, the course to consist of not less than twenty 
demonstrations ; or (3) evidence of having served a full 
apprenticeship of three years, or of having acted as paid 
assistant for not leas than one year, in the establishment of 
a Licentiate apothecary or of a registered pharmaceutical 
chemist. The fee for this examination is £15 15s 

The subjects of the First Professional Examination are 
the following 1. (a) Chemistry; (b) Physics. 2. Prac¬ 
tical Pharmacy. 3. Elementary Biology. 4. Anatomy— 
viz.. Bones, with attachments of Muscles and Ligaments, and 
Joints. Candidates may take this examination as a whole 
at one time or in four parts, but no portion earlier than the 
<end of the first winter session. 

Second Professional Exa/niination, —Candidates are not 
admissible to this examination before the end of their second 
winter session. Every candidate is required, before admission 
to the Second Professional Examination, to produce evidence 
of having passed the First Professional Examination ; also 
certificates of having attended — (1) a medico-chirurgioal 
hospital for nine months ; (2) Demonstrations and Dissec¬ 
tions for six months; (3) Practical Histology for three 
months; (4) Lectures on (a) Anat'imy for six months; (b) 
Physiology for six months j (o) Materia Medica for three 
months. Materia Medica may be deferred to the third year. 
The fee for this examination is £10 10s. 

The subjects of the Second Professional Examination are 
the following: — 1. Anatomy: the anatomy of the whole 
human body ; (2) Histology; (3) Human Physiology; 

(4) Materia Medica. The candidate must present himself, 
in the first instance at least, in Anatomy and Histology ; 
if be pass in either of these subjects be may, at the 
discretion of the examiners, get credit therefor. Physiology 
and Materia Medica may, at the option of the candidate, 
be passed at the end of the second or during the third year. 

In the case of candidates who commenced medical study 
on or after Oot. Ist, 1898, the Second Proffssional Examina¬ 
tion will bo divided into two parts. Part 1. Anatomy, 
Histology, Elementary Physiology. Part II. Advanotcl 
Physiology, Materia Medica. 

'i'hWd Professional Examination.- —Candidates are not 
admitted to this examination before the end of their 
fourth winter session. Every candidate is required, before 
admission to the Third Professional Examination, to pro¬ 
duce evidence of having passed the Second Professional 


Examination; also, in addition to the certificates required 
for the Second Professional Examination, certificates of 
haviog attended—(1) a medico-cbirurglcal hospital for 
eighteen months, including fever wards; (2) a mid¬ 
wifery hospital or maternity for six months, includ¬ 
ing evidence of having been present at thirty labours;'' 

(3) olinical instruction in Mental Diseases at an ineti- 
tutlon recognised by the Colleges'' for three months ; 

(4) Operative Surgery, including operations on the dead 
subject, not less than thirty meetings of the class; 
(6) Demonstrations and Dissections, for six mouths; 
(6) 'V'accination;'' (7) Practical Pathology, not less than 
thirty meetings of the class ; (8) Lectures on {a) Medicine 
for six months; (5) Surgery for six months; (c) Public 
Health and Forensic Medicine for three months ; [d) Mid¬ 
wifery, including Diseases peculiar to 'Women and to New¬ 
born Children, for six months. Nos. 2, 3, and 6 may be 
deferred to fifth year. Satisfactory evidence must be pro¬ 
duced of attendance in fever wards in connexion with 
the hospital attendance in either the tblpd or a subsequent 
year. The fee for this examination is £9 9s. 

The subjects for the Third Professional Examination are 
the following :—(1) Medicine; (2) Surgery ; (3) Pathology ; 

(4) Therapeutics ; (6) Public Health and Forensic Medicine. 
A candidate must present himself, in the first instance at 
least, in Medicine, Surgery, Therapsutios, and Pathology. 
Should be pass in at<y subject be may, at the discretion of 
the examiners, get credit therefor, even if ho have failed 
in other parts of the examination. 

El/nal Professional Examination. — Candidates are not 
admissible to this examination before the end of their fifth 
year of medical study. Every candidate is required before 
admission to produce evidence—(1) of having passed the 
Third Professional Examination ; (2) of having attended— 
(a) Clinical Instruction in Ophthalmic and Aural Surgery for 
three months ; (&) a midwifery hospital or maternity, if not 
taken in the fourth year, for six months; (o) Vaccination, 
if not taken in the third or fourth year ; (d) Clinical Instruc¬ 
tion in Mental Diseases, if not taken in the fourth year. 

The subjects for the Fourth Professional Examination 
are the following; — (1) Medicine, including Medical 
Anatomy and Mental Diseases; (2) Surgery, including 
Operative Surgery and Surgical Anatomy; (3) Oph¬ 
thalmic and Antal Surgery; (4) Midwifery, includ¬ 

ing Diseases of Women and New-born Children; and 

(5) the Theory and Practice of Vaccination. Every 

candidate shall produce evidence of having acted 
as medical clinical clerk and as surgical dresser. Can¬ 
didates may present themselves for examination in all 
the subjects of the Final Examination at the same time, 
or In one or more of the following gronps(a) In Medi¬ 
cine, including Mental Diseases, Medical Anatomy, and 
Clinical Medicine ; (&) Surgery, including Ophthalmic and 
Aural Surgery, Clinical Surgery, Operations, and Surgical 
Anatomy; (c) Midwifery, including Diseases of Women 

and New-born Children, and the Theory and Practice of 
Vaccination. Candidates must pay the full fee before being 
admitted to any part of the examination. Candidates may 
take the groups in any order they please. The fee for this 
examination is £6 6s. 


BOOIBrY OF APOTHECARIES OF LONDON. 

There are three examinations—Primary ; Final, Section I.; 
and Final, Section II. The Primary Examination is held 
quarterly, on the first Wednesday and on the Monday and 
Thursday of the same week, in the months of January, 
April, July, and October. Final Examinations are held 
monthly. 

The Primary Examination consists of two parts. Part I. 
Elementary Biology; Chemistry, Chemical Physics, in¬ 
cluding- the Elementary Mechanics of Solids and Fluids, 
Heat, Light, and Electricity; Practical Chemistry; and 
Pharmaoy. A synopsis indicating the range of the sub¬ 
jects iu the examination will be sent with the regulations 
on application. Evidence of instruction in these subjects 
must be produced prior to examioation. Part 11. Includes 
Anatomy, Physiology, and Histology. This examination 
cannot be passed before the oonipletion of twelve months’ 
Practical Anatomy with Demonstiatlons, and these subjects 
cannot be taken separately except in the event of the candi¬ 
date having previously passed in one. Evidence must be 
produced ot the candidate’s course of study. A schedule for 


’ May be taken In either the fourth or fifth year. 
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the Primary Examination, to be obtained of the Secretary, 
mast be signed by the Dean of the Medical School or 
other authority. Section I. of the Final Examioation 
consists of three parts. Fart I. Inolndes the Principles 
and Praotiee of Surgery, Surgical Pathology, and Sur¬ 
gical Anatomy, Operative Manipulation, Instrnmente, 
and Appliances. Fart II. iDOludes the Principles 
and Practice of Medicine, Pharmacology, Pathology 
and Morbid Histology; Forensic Medicine, Hygiene, 
Theory and Practice of Vaccination ; and Mental Diseases. 
Partin, inolndes Midwifery, Gynsocology, and Diseases of 
New-born Children and the Use of Obstetdc Instruments and 
Appliances. Fart III. may be postponed to Section II. of 
the Final Examination, and candidates may enter for 
Farts L, II., and III. together or separately. Section 1. 
of the Final Examination cannot be passed before the 
expiration of forty-five months after registration as 
medical student, daring which time not less than three 
winter sessions and two summer sessions must have been 
passed at one or more of the medical schools connected 
with a general hospital recognised by the Society. 
Section II. of the Final Examination consists of two 
Parts. Fart I. Clinical Surgery; Part II, Clinical Medicine 
and Medical Anatomy. Section II, cannot be passed before 
the end of the fifth year. 

The course of study for the Primary Examination is 
as follows:—Elementary Biology, not less than three 
months; Chemistry and Chemical Physios, six months; 
Practiced Chemistry, three months; Pharmacy and Dis¬ 
pensing, three months; Anatomy, six months; Practical 
Anatomy with Demonstrations, twelve months ; Physiology, 
six months; Histology with Demonstrations, three months. 
The study of these subjects must be pursued at a Medical 
School or at a place of Instruction recognised by the Society. 
Evidence of having received instruction in the subjects of 
Part I. of the Primary Examination before registration as 
medical student will be accepted. Instruction in Pharmacy 
and Dispensing must be given by a registered medical 
practitioner or by a member of the Pharmaceutical Society 
by examination or in a public hospital, infirmary, or 
dispensary. 

The course of study for the Final, Section I., Examination 
includes attendance on the Surgical and Medical Practice 
(with Post-mortem Examinations) at a hospital connected with 
a medical school for a period of three winter and two summer 
sessions ; lectures on the Principles and Practice of Surgery, 
six months; Practical Surgery, three months; Clinical 
Surgical Lectures, nine months; Dressership, six months; 
Performance of Surgical Operations on the Dead Body; 
lectures on Principles and Practice of Medicine, six months ; 
Pathology, three months; Clinical Medical Lectures, nine 
months; Clinical Clerkship,** six months; Forensic Medi¬ 
cine, Hygiene, and Insanity, three months ; Midwifery and 
Gynmcology, three months ; Clinical Instruction in the same, 
three months ; a course of Praotloal Midwifery ; attendance 
on twenty Midwifery cases. The course of medical study 
must extend over the above-mentioned period of forty-five 
months. 

The course of study for the Final Examination Section II. 
includes either attendance on the Practice of Medicine 
and Surgery at a hospital or other institution recognised 
by the Society for a further period of twelve months, 
or six months as above and six months as a pupil 
of a registered practitioner holding a public medical 
or surgical appointment, or attendance at two special 
hospitals for six months (three months at each bos- 
pitEd), and for six months at a general hosnital, all such 
hospitals to be recognised by the Society. Evidence shall 
also be given of practical instruction in Infectious Diseases 
and in Mental Diseases (at a lunatic asylum or in the wards 
of an institution containing a special ward set apart for the 
treatment of mental diseases), and in any two of the 
following subjects: Ophthalmic Surgery, Laryngology 
with Rhinology and Otology, Dermatology, and Diseases 
of Children. No candidate is eligible for the Final 
Examination who has not completed the curriculum pre¬ 
scribed by the Society, in evidence of which a schedule, 
to be obtained of the Secretary, must be produced, signed by 
the Dean of the Medical School or other authority. Prior to 
Section II. of the Final Examination the candidate must 
produce oertifioates: (1) of being twenty-one years of age; 
(2) of moral character ; (3) of the course of medical study ; 
and (4) of proficiency in vaccination signed by a teacher 


« These offlees must be held at a hoepital, or other InatltuLlon 
eoogolsed by the society. 


authorised by the Local Government Board. Candidates 
intending to present themselves for examination are required 
to give fourteen days notice. A form for this purpose will 
be sent on application. 

The fee for the three ezaminatioas is 15 guineas, or five 
guineas for each examination, except in the case of persons 
bolding a foreign diploma, who are required to pay the entire 
fee of 16 guineas. The Secretary to the Examiners attends 
at the Hall of the Society, Blackfriars, E.O., from 10 to 
12 o'clock daily. 


APOTHECARIES’ HALL OF IRELAND. 

The Apothecaries’ Hall of Ireland grants a full registrable 
diploma entitling the holder to practise medicine, surgery, 
and midwifery. For this qualification there are four 
examinations, the fees for which are £5 5s. each, and for 
the Fourth, or Final, £6 6 j. The Hall grants the power to 
practise as an apothecary throughout Ireland also, but this 
power is not granted separately except to persons holding 
other registered qualifications. The Hall grants its licence 
to qualified practitioners whose names appear on the Medical 
Register who wish to add this to other qualifications. The 
fee is £10 10.». on examination. Farther Information can 
be obtained from Mr. R. Montgomery, secretary of the 
Apothecaries’ Hall, Mary-street, Dublin. 


UNIVERSITY OF BRUSSELS. 

BritUh and other practitioners bolding registrable quali¬ 
fications are admitted to the examination for the Doctorate 
of the University of Brussels without further curriculum. 
It is epsentially a practitioner’s examination and is separate 
from that intended for the Belgian students who take up the 
medical curriculum of the University. The fees are—For 
matriculation, £8 12s. ; for 1st Part, £4 8s. ; for 2nd Part, 
£4 4s.; for 3rd Part, £4 8s. ; for legalisation of diploma, 8s,— 
£22. Candidates who have paid in advance the fees for the 
three examinations, and are onsnccessful in the first, recover 
the fees paid for the second and third ; those who fail in the 
second recover the fees paid for the third examination. 
Unsuccessful candidates are allowed to come up again three 
months after rejection on payment of examination fees only, 
provided this second appearance be in the course of the same 
academical year (October 1st to June 30th), otherwise they 
must renew the payment of the matriculation fee of £8 12s. 
There are three examinations, viz.—Ist Part: General Medi¬ 
cine ; Pathology and Morbid Anatomy; General Therapeutics ; 
Materia Medica and Pharmacology ; Special Therapeutics 
and Mental Diseases. 2Dd Part: Surgery ; Midwifery ; 
Hygiene; and Medical Jurisprudence. 3rd Part: Clinical 
Examination in Medicine at the Hospital; Clinical Surgical 
Examination; Examination in Midwifery, consisting of ob¬ 
stetrical operations on the mannequin (doll and model of 
pelvis) ; Examination in Operative Surgery, consisting of 
some of the usual operations on the dead subject, such as 
Amputation, Ligature of an Artery, &c. ; Regional Anatomy 
on the Dead Body, with Dissections; and Ophthalmology. 
The first and second parts are theoretical and the third is 
mainly practical and clinical. The time required for the 
three examinations seldom exceeds ten days, and is nsually 
less. Candidates have the option of passing each part 
separately or of taking the three together, and the latter is 
the usual course; also of demanding a written examination 
on payment of an additional fee of one guinea for each part, 
a rule of which candidates rarely or never avail themselves. 
The examinations, which are vivd voce, take place on the 
first Tuesday in November, December, February, May, and 
June. Candidates should appear with their diplomas at the 
Secretary’s office not later than 2 p.m, on the day preceding 
the examination. Most of the examiners speak English and 
those who do not examine through the medium of an inter¬ 
preter who is a medical man ; the gentleman now acting in 
the latter capacity was appointed during the past academical 
year and speaks English fluently. Great importance is 
attached to practical knowledge, but candidates must also 
possess sound theoretical knowledge, the standard required 
varying with the subject. Pathological and other specimens 
are not nsually shown. Dr. Crocq, the late examiner in 
medicine, died during last autumn and Dr. Gharpentier was 
appointed in his place. There are in England at present 
over 600 graduates holding this degree, and an English 
Assooiatlon of Brussels Medical Graduates has been in exis¬ 
tence for many years. 

Further information may be obtained from Dr. Waltei 
Reeve, 38, Manebester-street, Manebester-square, W. 
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THE ARMY, NAVY, AND INDIAN MEDICAL 
SERVICES. 

CoDseqaent upon the issue of the Royal Warrant 
published in Army Orders dated July let, 1898, the 
Army Medical Staff and the Medical Staff Corps were 
formed into the Royal Army Medical Corps. Medical 
officers also have been placed, as regards sick leave of 
absence on foil pay, on the same footing as that 
laid down for regimental officers. By a Royal Warrant, 
dated Nov. 10th, 1891, Art. IZOSi of the Pay Warrant 
WAS revised by inserting the words “an officer of our 
Army Medical Staff” afcer the words “ combatant officer, ’ 
thus giving medical officers an equal title with combatant 
officers to reckon time on half-pay towards retirement, when 
the half-pay has been due to ill-health contracted in the 
performance of military duty. Under the Royal Wanant 
of July, 1895, time on half-pay not exceeding a year may 
under similar circumstances also reckon towards promotion. 
In the New Royal Warrant it la announced that the Queen 
has been pleased to approve of the following ranks for the 
officers of the Royal Army Medical Corps :—Colonel, Lieu¬ 
tenant-Colonel, Major, Captain, and Lieutenant. The 
Warrant also states that the Medical Staff of the Army 
shall in future consist of Surgeon-Oonerals (ranking as 
Major-Generals). Officers of the Royal Army Medical 
Corps holding appointments in the Household Troops are 
to be borne as seconded officers on the establishment of the 
Royal Army Medical Corps. The substantive rank of the 
Director-General of the Army Medical Service is that of 
Surgeon-General. 

Admission into the Royal Army Medical Corps and 
Indian Medical Services is gained as the result of com¬ 
petitive examination. Under special conditions the admission 
may take place by nomination under the authority of the 
Secretary of State for War. The number of nominated 
candidates is not to exceed in number those admitted to the 
Army Medical School by examination. The candidates are 
nominated by the Secretary of State, who invites such 
governing bodies of public schools of medicine In the United 
Kingdom or Colonies, as he may think proper, to propose 
probationers. The Secretary of State for War will from time 
to time iix the order of precedence and the proportion In 
which the several schools of medicine shall be offered the 
nomination of candidates. Candidates for both services 
must, before being admitted to examination, possess a 
double qualification to practise Medicine and Surgery, and 
bo registered under the Medical Act. They are also now 
required to produce certificates of having acted as a medical 
clinical clerk for six months, as surgical dresser for 
another six mouths, and of having bad not less than 
three months’ instruction at an ophthalmic hospital or 
the ophthaltuic department of a general hospital, including 
a course on errors of refraction. They must also furnish 
satisfactory cortiffcates of moral character. A candidate 
for the Royal Array Medical Corps mirst be between the 
aces of twenty-one and twenty eight, in good mental and 
bodily health, and must sign a declaration upon honour that 
he is of pure E uropean descent; for the Indian Service a can¬ 
didate must be between twenty-one and twenty-eight, of sound 
bodily health, and a natural-born subject of Her Majesty. 
Both are examined as to physical fftness by a Board of 
Medical Officers. These conditions being satisfied, the can¬ 
didate is admitted to the competitive examination, which 
is usually held in London twice a year, in the months 
of February and August. An entrance fee of £1 is required 
from each candidate admitted to the competition, and is pay¬ 
able at the conclusion of the candidate’s physical examina¬ 
tion, if be be pronounced fit. No candidate for the Indian 
Service will be allowed to compete on more than three 
occasions. The subjects of examination are divided into 
oompulsorij and voluntcvry. The former comprise Surgery 
(1200 marks). Medicine, including Therapeutics and the 
Diseases of Women and Children (1200 marks). Anatomy 
and rhysiology (600 marks), Chemistry and Pharmacy, and 
a practical knowledge of Drugs (600 marks). The examina¬ 
tion in Medicine and Surgery will be in part practical, and 
will Include operations on the dead body, the applioation 
of surgical apparatus, and the examination of medical 
and surgical patients at the bedside. The eligi¬ 
bility of the candidate for admission into the service is 
determined by the result of this part of the examination. 
By an Army Order dated May Ist, 1895, no candidate shall 
be considered eligible who shall not have obtained at 
least one-third of the marks obtainable in each of the 


compulsory subjects, and at least one-half of the aggregate 
of marks for all the compulsory subjects. The volunta/ry 
subjects are French (200 marks), German (200 marks), 
Hindustani (200 marks), and Natural Sciences : (a) Physics 
(300 marks); (V) Zoology (300 marks) ; (o) Geology 
and Physical Geography (300 marks); and (<Z) Botany 
(300 marks). A candidate may not present himself for 
examination in more than two of the subjects included 
under the term “Natural Sciences.” A number less 
than one-tbiid of the marks obtainable in each of the 
voluntary subjects will not be allowed to count in favour of 
a candidate who has qualified in the compulsory subjects. 
Although the results of the examination in voluntary subjects 
do not affect the question of the eligibility of the can¬ 
didate for a commission, they influence bis position on 
the list, which is determined by the numbers obtained 
under the two beads conjointly. A candidate for the 
Royal Army Medical Corps when submitting bis application 
may also enter for the Indian Medical Service, subject to his 
satisfying the Secretary of State for India that be is eligible 
under the regulations for that service. The names of the 
successful candidates for the two services will be placed on 
■one list in order of merit, as determined by the total number 
of marks each has obtained in both the compulsory and 
voluntary subjects. So far as the number of vacancies will 
permit, the successful candidates will be allotted, according 
to their position on the list, to the service for which they 
have expressed a preference, subject to their having been 
accepted prior to examination as eligible for that servloe. 
After having passed this examination the successful 
candidates for both services are sent to the Army Medical 
School at Netley as “ surgeons-on-probation, ” receiving 
a daily pay of 8s. and certain allowances, to go through 
a four months’ course of instruction in the special duties 
required of them in the services. They are required to 
attend the Royal Army Medical Corps mess at Netley and to 
conform to the rules and regulations thereof. The staff of 
the school oonsists of four professors, all of them men of 
high standing in their special departments. The Pro¬ 
fessorship of Military Medicine is held by Colonel 
K. Macleod, M.D., I.M.S. Colonel W. F. Stevenson, M.B., 
is Professor of Military Surgery ; Colonel J. L. Notter, M.D., 
of Military Hygiene; and Dr. A. E. Wright, of Pathology. 
There is an Assistant Professor for each of these subjects 
who is an officer of the Royal Army Medical Corps. The 
lectures on Military Surgery include gunshot and other 
wounds, transport of sick and wounded, duties of army 
medioal officers in the field, on board troopships and 
transports, recruiting, and other duties incident to military 
service. Those on Military Medicine treat of tropic^ 
and other diseases to which soldiers are exposed in the 
course of their service, the mortality and invaliding 
by disease, In peace and war, at home and abroad, the 
management of lunatics un'der the conditions of military 
service, &c. The course of six lectures on Lunacy and 
Military Asylum work is delivered at the Netley Lunatic 
Asylum by Lieutenant-Colonel Chester, M.B. The course 
of Hygiene comprises the examinations of water and air, 
the general principles of diet, with the quality and adul¬ 
terations of food and beverages, the sanitary requirements 
of barracks, hospitals, and camps, the consideration of the 
clothing, duties, and exercises of the soldier, and the cir- 
oumstances affecting his health, with the best means of 
preventing disease, and instruotion in the mode of preparing 
the various statistical and other returns required of the 
medioal officer. ‘The Pathological course includes 
bacteriology and demonstrations in physiological chemistry. 
The surgeons - on - probation are detailed for duty in 
the wards of the hospital, under the Professors and 
Assistant Professors of Medicine and Surgery. They spend 
two months in the medical and two months in the surreal 
division of the hospital, and there they are taught 
practically the details of the management of patients 
In a military hospital, the registration of their diseases, 
the duties of invaliding, the modes of filling up the 
regulation statlstioal returns and other service docu¬ 
ments. The surgeons - on - probation are provided with 
quarters and are extra members of the mess at Netley. 
They are required to provide themselves with the regulation 
undress and mess uniform of a lieutenant, but without the 
Btrord, sword-belt, dress trousers, forage cap, patrol jacket, 
and badge of rank. After having passed through the course 
of instruction they are required to pass a qualifying examina¬ 
tion in the subjects taught in the school, and their position 
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on the list of those recommended for oommlssioDs is 
determined by the combined resalts of the competitive 
and final examinations. At the dose of each session eight 
prizes are avrarded : the Herbert Prize of £20 to the sorgeon- 
on-probation who has obtained the highest number of marks 
at the Netley examination ; the Parkes Memorial Bronze 
Medal to the one who gains the highest number of marks 
in the examination in Hygiene ; the de Ohaumont prize of 
books to the one who takes second place in Hygiene; the 
Martin Memorial Gold Medal for the highest number of marks 
in the examination on Military Medicine; the Montefiore 
Medal and £21, awarded for Military Surgery ; the Montefiore 
Second Prize, a revolver to the surgeon-on-probation who 
obtains the second highest number of marks in this 
branch; the Maclean prize of books for CUnioal Medicine 
and Surgery and for Ward Work ; and a prize of books for 
the highest number of marks gained in Pathology. 

At the close of the Netley Session those surgeons-on* 
probation who have obtained one-third of the possible total 
of marks in each subject are recommended for commis¬ 
sions as Lieut'enants. The surgeons-on-probation of the 
Royal Army Medical Corps who pass out of Ihe Army 
Medical School at one qaaJifying examination will take pre-* 
cadence among each other as lieutenants, as follotvs :—(rr) 
Those appointed by c.mpetition according to the order of 
merit as determined by the combined results of the competi¬ 
tive and qaalifjing examinations, with priority over any 
joining under paragraph (i). (h) Those appointed on 

nomination, according to tbe number of marks they indi¬ 
vidually obtain at the final examination at the Army Medical 
School, but junior to all those appointed by competition. 
Commissions will bear the date of the day of passing out of 
the Army Medical School. The Lieutenants of the British 
Medical Service pass on from Netley to Aldershot, where 
they go through a systematic course of instruction In com¬ 
pany and ambulance drill and equitation. The officers 
of the Indian Medical Service do not go to Aldershot, but 
undergo, whilst at Netley, a course of instruction in 
company and ambulance drill and in other military duties. 
The position of the officers of the Indian Service on 
the list of Lieutenants is determined by the combined 
results of the London and Netley examinations, and, as far 
as the requirements of the service permit, they have the 
choice of -commands in India—i.e., Bengal, Panjab, Madras, 
or Bombay—according to tbeir position in that list. All 
officers appointed to the Indian Medical Service are now 
placed on one list. Though ordinarily employed within the 
limits of the command to which they are posted, they are 
liable for employment in any part of India. In the Gazette 
dated India Office, August 26ffi, 1898, it is announced that 
Her Majesty has deemed it expedient to alter the ranks of 
the officers of the Indian Medical Service. The same 
military tides as those conferred on the officers of the Royal 
Army Medical Corps are announced for the officers of the 
Indian Medical S» rvice. 

The Royal Army Medioal Corp«. —Lieutenants, If duly 
Teoommended, are promoted to be Captains on completing 
three years’ fnll-pay service. 

Captains, if recommended by the Director-General, are 
promoted to be Majors on completing twelve years’ full- 
pay service, of which three must have been passed 
abroad. Before being promoted they will be required to 
pass an examination. This examination may be taken 
at any time after tbeir seventh year of service. It 
will embrace the following subjects : (a) Surgery and 
Surgical Anatomy; (h) Medicine and Pathologv; and (o) 
Hy^ene, within the limits treated of in “ Notter and 
Firth’s Practical Hygiene,” also the regnlations regarding 
the sanitation of garrisons, quarters, hospitals, &o., as well 
as of camps and hospitals in the field, and of trans¬ 
ports, troop and hospital ships; (d) duties of medical 
officers at home and abroad and at sea, as defined in the 
regulations, also hospital organisation and administration 
in peace and war, including the transport of sick and 
wounded by land and sea; (e) and the administration, interior 
economy, command, and discipline of the Royal Army 
Medical Corps, together with a knowledge of the principles 
of military law and their practical application (a certificate 
of proficiency in military law obtained at a garrison class 
will exempt the bolder from examination in the latter). 

A certificate will be required from a recognised teacher 
of surgery in any medical school, at home or abroad, in 
which operative snrgery is taught, showing that the 
officer has gone satisfactorily through a complete course of 


operative surgery during the period within which the 
examination must be taken, and that be is a competent 
operator. 

A report on any subject of a practical professional 
oharaoter, to be selected by the officer himself, and 
certified to be bis own composition and in his own hand¬ 
writing, will also be required. Considerable importance 
will be attached to the literary and scientific merits of this 
report, which must be furnished before the officer completes 
twelve years’ service. 

The examinations will be conducted by printed questions, 
which will enter so far into the subject matter of each head 
selected for examination as to show that the officer’s know¬ 
ledge has been fully tested. 

The questions and answers will be foiwaided, nnder a 
sealed confidential cover, to the Director-General for 
transmission to the examiners, who will report to the 
Director-General as to the competence of the officer 
examined. 

The examination in Medicine and Surgery will be held by 
two gentlemen appointed by the Seoretary of State; that 
in Hygiene by tbe Professor of Hygiene, Army Medical 
School, Netley; and that in Regulations, Duties, Military 
Law, &o., by an administrative medical officer, nominated 
for the purpose by the Director-General. 

Any higher qualification, such as M.D., F.R.C.S., &o., or 
any diploma in Hygiene and State Medicine, taken after 
May 1st, 1890, will not exempt Captains from this examina¬ 
tion. 

Majors are promoted to be Lieutenant-Colonels on com¬ 
pleting twenty years’ full-pay service. 

Tbe selection of Lieutenant-Colonels for advancement to 
the grade of Colonel is made onfthe grounds of ability and 
merit (on tbe recommendation of tbe Commander-in-Chief), 
in determining which tbe following points will be con¬ 
sidered :—The officer to be so selected must have been 
favourably reported on by tbe several military officers nnder 
whom he may have served, as set forth in tbeir Annual 
Confidential reports. He must be physically fit for general 
service and have served abroad for at least eight years. 

A Lieutenant-Colonel, to bo eligible for selection as 
Colonel, must have served abroad at least ten years, of 
which three must have been in India. All promotions from 
tbe rank of Lieutenant-Colonel to that of Colonel, and from 
the rank of Colonel to that of Surgeon-General, shall be 
given for ability and merit, upon tbe selection of the 
Commander-In-Chief, with the approval of the Secretary of 
State, and the gioonds of such selection shall be stated in 
writing. In all such cases tbe ameunt of service abroad 
shall be expressly stated. All officers under the rank of 
Colonel are placed on the retired list at tbe age of fifty-five, 
and those of that rank and of tbe rank of Surgeon- 
General at the age of sixty, except that in any particular 
case in which it may be considered necessary for the 
interest of the public service the age of retirement of 
a Surgeon-General mav be extended for a period not 
exceeding two years. From recent promotions which have 
been made it is evident that Colonels who have passed 
the age of fifty-seven before being selected for tbe rank of 
Surgeon-General will be passed over in favour of younger 
officers who can, by reason of age, serve a full three years 
in the rank of Surgeon General. 

In oases of disTinguUbed service in tbe field a medical 
or departmental officer may, with the concurrence of tbe 
Lords Commissioners of our Treasury, be promoted from any 
departmental or other rack to that next above it and shall, 
if promoted to another rank having a fixed establishment, 
remain supernumerary in that rank until the occurrence of 
the vacancy to which, in the ordinary course, he would have 
been promoted. The recommendation detailing tbe services 
for which the officer may be proposed for promotion shall in 
such cases be published in the London Gazette. An officer 
so promoted shall not receive any increase of pay in the 
rank to which be has been promoted until he becomes 
entitled thereto by service. In a case of distinguished 
service in tbe field for which an officer may merit special 
reward, although there may not be sufficiont grounds for bis 
promotion, Our Secretary of State shall have the power, with 
tbe concurrence of tbe Lords Commissioners of Our Treasury, 
to grant him a higher rate of pay in bis rank, but without 
alteration of his seniority. 

Foreign Service .—Army Order 86 of June, 1897, states 
that the periods of service abroad, reckoning from tbe date 
of embarkation at home, will (except in tbe case of a 
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Sargeon-Geoeral or Colo&el) be five years for all stations 
abroad (except that on the west coast of Africa), unless such 
period should be incompatible with the interests of the 
public service. 

Sic?i Leave. —An officer of the Royal Army Medical Corps 
may be allowed full pay during sick leave of absence on the 
same conditions as those laid down for regimental officers. 

Service on the West Coast of Africa. —Officers who 
entered the Royal Army Medical Corps, or volunteered 
expressly for service on the West Coast of Africa on or 
after the Ist of March, 1673, receive double pay while 
actually serving on the coast. Candidates who present 
themselves expressly for service in the Royal Army 
Medical Corps on the West Coast enter under the same 
qualidcatlons as other candidates, except that they may 
be admitted up to thirty years of age. After 3 years’ actual 
service on the coast they are eligible for general service. If, 
however, it be certified by a medical board that any such 
officer is until; for further duty on the coast he shall be 
eligible for general service, though he may not have completed 
3 years’ service there. For each year’s service on the coast 
an officer is entitled to a year's leave at home. Each year cr 
portion of a year served on the West Coast reckons double 
towards voluntary retirement or retired pay, provided that an 
officer has served 12 months on the coast. 

Emhanges. —An officer of Oar Royal Army Madioal Corps 
shall be permitted to exchange with another officer of such 
corps, or with a medical officer of Oar Household Troops, 
under such conditions and regulations as shall from time to 
time be made by Us. Exchanges between officers of Oar 
Royal Army Medical Corps under the rank of msj ir and 
medical officers of Our Indian Military Forces, and transfers 
of such officers from either of the above services to the 
other, shall only be permitted subject to the approval of 
Our Secretary of State for India in Council and on the 
following conditions(1) that the officers have less than 
seven years’ service ; (2) that the senior officer exchanging 
takes the place of the junior on the list and shall not be 
promoted under Article 359 until the officer next above him 
has been so promoted ; (3) that the junior officer exchanging 
is placed for seniority next below all medical officers whose 
commissions have the same date as bis own ; and (4) that 
the officer transferred is placed for seniority below all 
medical officers holding the same rank at the time of his 
transfer and shall not be promoted under Article 359 until 
the officer next above him has been promoted. 

Indian Medical Service. —Officers on appointment are, 
when possible, provided with passage to India by troop¬ 
ship ; when troopship accommodation is not available 
passage at the public expense is provided by steamer, or 
a passage allowance granted if preferred. A charge for 
messing during the voyage is made at the rate of 2s. a day. 
This payment does not include the cost of liquors, which are 
charged for as extras. Any officer who may neglect or refuse 
to proceed to India under the orders of the Secretary of 
State for India within two months from the date of leaving 
Netley will be considered as having forfeited his appoint¬ 
ment, unless special circumstances shall justify a departure 
from this regulation. A Lieutenant’s commission is dated 
from the day he passes out of the Army Medical School. 
Lieutenants are promoted to the rank of Captain on 
completing three years’ full-pay service, Captains to the 
rank of Major after twelve years’ service, and Majors 
to the rank of Lieutenant-Colonel after twenty years' 
service. No examination to qualify for promotion is required. 
All promotions to higher grades are to be given by selection 
for ability and merit. In case of distinguished service 
in the field a medical officer may be at once promoted 
from any rank to the one next above it, remaining super¬ 
numerary in the higher rank until he would have been 
promoted in ordinary course or until selected for further 
promotion for which he is eligible. The ages for com¬ 
pulsory retirement are the same as those for the Royal 
Army Medical Corps. Officers of the Indian Medical 
Service below the rank of Colonel may be granted : 
1. Privilege leave under such regulations as may from 
time to time be in force. 2. Leave out of India for no 
longer period than one year, capable of extension to two 
years’ absence from duty, on the following pay After 
arrival in India, on first appointment, £200 a jear ; after the 
commencement of the fifth jfear’s service for pension, £250 
a ye ir ; after the commencement of the tenth year’s service 
for pension, £300 a year; after the commencement of the 


fifteenth year's service for pension, £400 a year; after the 
commencement of the twentieth year’s service for pen¬ 
sion, £450 a year; and after the commencement of the 
twenty-tiftb year’s service for pension, £500 a year. 
3. Leave in lndia> but for the period of one year only, on 
full military pay and half the staff salary of appointment. 
No extension of leave Involving absence, from duty 
for more than two years, whether taken In or out of 
India, can be granted except on specially urgent grounds 
and without pay. An officer unable on account of the 
state of his health to return to duty within the maximum 
period of two years’ absence, unless he is specially granted 
an extension of leave without pay, is placed on temporary 
half-pay or the retired list, as the circamstanoes of the case 
may require. An officer is also liable to be placed on half- 
pay or the retired list should his health require an undue 
amount of leave, whether in or out of India. Leave may be 
granted at any time, but solely at the discretion of the 
Commanders-in-Chief or of the Local Governments in India 
in the case of officers not under the direct orders of a 
Commander-in-Cbief. Officers of the Administrative grades 
may be granted one period of leave not exceeding eight 
months during their tenure of appointment. An officer on 
leave is required to join at once on being recalhd to da*y 
unless certified by a medical board as unfit to do so. 

Naval Medical Service. —A candidate must be between the 
ages of twenty-one and twenty-eight, and must be the son. 
of parents of pure Earopean blood. He must declare his 
readiness for general service at home or abroad. Candidates 
will be examined by the Board in the following compulsory 
subjects ; (a) Medicine, including Therapeutics and Diseases 
of Women and Children, 1200 marks ; (b) Surgery, 1200 
marks; (a) Anatomy and Fbysiologv. 600 marks; and 
(<i) Chemistry and Materia Medica, 600 marks. No can¬ 
didate is considered eligible who does not obtain one- 
third of the maximum marks in each of the com¬ 
pulsory subjects. The attention of candidates is especi¬ 
ally drawn to the importance of the section of Opera¬ 
tive Surgery as a competent knowledge in this subject 
is essential in order to qualify for a commission. 
Candidates may be examined in the following voluntary 
subjects : Zoology, 300 marks; Botany, 300 marks; Physics. 
300 marks; Geology and Physical Geography, 300 marks 
(no candidate will be allowed to present himself for exa¬ 
mination in more than two of these subjects) ; French and 
German (200 each), 400 marks. A number less than one- 
third of the marks obtainable in each of these voluntary sub¬ 
jects will not be allowed to count in favour of a candidate 
who has qaalified in the compulsory subjects. Tbe appoint¬ 
ments announced for competition will be filled up from tbe 
list of qaalified candidates, arranged in the order of merit, 
as finally determined by the total number of marks each has 
obtained in both tbe compulsory and voluntary subjects, but 
should it at any time be considered expedient to grant com¬ 
missions beyond those periodically competed for it will be 
competent for the Board of Admiralty to admit annually one 
candidate proposed by the governing bodies of public schools 
of medicine in the United Kingdom, or attached to snob 
Colonial Universities as they may think proper, the candi¬ 
date so proposed to be approved by the Direotor-General of 
the Medical Department of tbe Navy and to be certified by 
tbe governing body proposing him to be duly qualified 
according to the regulations in force £cr the entry of candi¬ 
dates. Candidates from schools at home will be required to 
pass a physical and teat examination in London which will 
be arranged for by tbe Medical Director General. Colonial 
candidates will have to pass a physical and test examina¬ 
tion before a Board of Naval Medical Officers on the 
station. Successful candidates immediately after pass¬ 
ing the examination will receive commissions as sur¬ 
geons in the Royal Navy and will undergo a course of 
practical Instruction in Naval Hygiene, &c., at Haslar 
Hospital. Surgeons are promoted to be Staff Surgeons 
after twelve years from date of entry, provided they pass 
the requisite examination after completion of eight years’ 
service from the date of entry; and Staff Surgeons to 
Fleet Burgeons after twenty years’ service if recommended 
by the Director-General. Deputy Inspectors-General are 
promoted by selection for ability and merit from the 
Fleet Surgeons, and Inspectors-General from tbe Deputy 
Inspectors-General having three years’ foreign service, or 
four years’ mixed, of which not less than two must 
have been abroad, or five years’ home service In snob 
appointments as preclude foreign service, provided they 
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have not refased to go abroad when called upon to do 
BO. Inspectors and Depnty Inspeotors-G-eneral are retired 
oompnlsorlly at sizty (except that if in any particular 
case the Lords Commissioners of the Admiralty may 
consider that the interests of the pnblio service will he 
materially advanced by the farther retention of an Inspector- 
General on the active list, the age for retirement of snob 
Inspector-General may be extended to sixty-two) and other 
grades at fifty-five years of age, and all ranks at any time if 
an officer has not served for five years. In calonlating service 
for retired pay time on half-pay ^11 be taken as equivalent to 
one-third service on foil-pay. All retired officers are liable, 
till the age of fifty-five, to serve in time of declared national 
emergency in a rank not lower than that held on retirement. 

The following tables, showing the rates of pay and 
half-pay of the three branches, will probably be acceptable 
to students who entertain any intenticm of entering the 
public service:— 


- . . 

At headquarters, 
inclusive of all 
allowances other 
than for 
travelling. 

Bxoluslve 

of 

allowances. 

ifedicaJ Staff. 

Yearly. 

Dally. 

Director-General, Army Medical 

£ 8. d. 

98 8. d. 

Service . 

1600 0 0 

_ 

Surseon-General (with rank of 
Major-General) . 

1300 0 0 

2 16 0 

Royal Army Medical Corps. 
Colonel . 

900 0 0 

2 0 0 

Lieutenant-Colonel— 

After 20 years’ service. 

After 25 vears’ setvloe. 

650 0 0 

1 6 0 

650 0 0 

1 7 6 

Lieutenant - Colonel (specially 
selected for increased pay 
under Arllcie 362) . 

750 0 0 

1 10 0 

After five years in receipt of 
£1 )Cs, a dav. 

_ 

1 13 0 

Major or Lieutenant-Colonel ... 

650 0 0 

10 0 

After X5 years’ set vice. 

650 0 0 

12 6 

Captain or Lieutenant. 


Yearly. 

2U0 0 0 

Captalu- 

After 5 years' service . 

_ 

250 0 0 

After 10 years’service .. 

_ 

Dally. 

0 15 0 

Surgeon on probation. 


0 8 0 


SOALij OF Retired Pat. 


Army Medical Slaff. 


Dirkctok-Generai, Arjmt MsDiOAi. Service— 

After 6 years’ service as Director-General, and not less 

tuan 30 years’ service. 

After 3 years’ service as Director-General, in addition to 
the retired pay of a Sutgeon-Ueneral . 

Suboeok-Genkrai.— 

After 3 yeaia’ service as such. 


Yearly. 

£ 

1000 

100 


Dally. 
£ s. cf. 
2 0 0 


Royal Army Medical Corps. 

Goionel— 

After 3 years' service as such. 

LlEUTKIf ART- COLOKEt— 

After 20 years’ service. 

After 26 „ . ”, 

After 30 „ . 

Liedtenant CoLOKEt., after being In receipt of tee In¬ 
creased pay allowed by Article 362 for 3 years— 

Under 30 years' service . 

After 30 ,, . 

Major, after 3 years’ service as such— 

Afttr 20 years’service. 

Alter 25 years’ service if bis service reckoning for 
promotion is lasufflolent to qualify him for promotion 
to the rank of Lieutenant Colonel under Article 359 ... 
Lieutkrant-Oodokkl, Major, Oaptais, or LiKUTaKAWT— 


Alter 10 years’ servioe ... 
After 16 „ 

After 18 ,, ... 


1 15 0 

1 0 0 
1 2 6 
1 6 0 

17 6 
1 10 0 

1 0 0 


1 2 6 


Gratuity. 

£ 

1250 

1800 

2500 


Director-General of the Army Medical Service, £1500 yearly; retired 
pay from £1126 to £830, according to length of service as Director- 
General. 

Under Army Order 63 of Ma.y, 1897. officers of the Royal Army 
Medical Corps attached to a militia unit during preliminary drill and 
training are entitled bo an allowance In aid of mess at the rate of 48. 
a day. 

An officer who, on voluntary retirement, has served for less than 
three years m the rank from which he retires Is only entitled to the 
gratuity or retlrea pay assigned bo the next lower rank. 

Half-pay is also applicable to officers having lees than twenty 
years service, as follows 


Lieutenant-Colonel, Major, Captain, or Lieutenant 

Daily. 

Under 6 years' service ., 

... £0 6 0 

After 6 „ „ .. 

..080 

After 10 .. 

... 0 10 0 

After 16 „ „ ' 

« 0 IS 0 


Fay of officers in India: 

Lieutenant-Colonel. 

„ after 25 years . 

Major, after 16 years .. 

Captain, after 10 years . 

„ or Lieutenant . 


Rs. per mensem. 
... 1150 
... 1093 
... 1056 
... 825 

... 789 

... 600 
... 450 

... 350 


ROYAL Navy. 


Rank. 

Dally 

Half- 

Gratuities and retired pay. 

pay. 

pay, 

kank. Gratuity. 


£ 8. d. 

£ 8. 


Surgeon . 

0 11 6 

0 6 

Surgeon and Staff. 

aft. 2 years’ f. p. In tank 


0 7 

TSurgeon: 

4 •> 

0 is 6 

0 8 

aft. 8 years’ f. p. £1000 

8 >1 


0 0 

12 „ 1600 

8 i> 

10 

0 is e 

0 10 

0 11 

16 „ 2250 

Staff Surgeon; 




00 promotion 

aft. 2 years' f. p. In tank 

110 

0 12 

0 13 


4 ■> 

6 .. 

Fleet Surgeon! 

14 0 

0 14 

0 15 

Fleet-Surgeon. Dally, 

aft. 20 years’ £10 0 

on promotion .. 

17 0 

0 17 

oft. 2 years’ f. p. in rank 

,, 

0 18 

24 ,, 12 6 

4 

1 10 0 

0 19 

27 ,, 16 0 

6 .> 


1 0 

BO „ 1 10 0 

8 

1 is 0 



Deputy Inspector-General: 



1 16 0 

on promotion .. 
aft. 2 years’ I. p. in rank 

2 2 0 

1 6 

1 7 

4 „ 


1 9 

2 0 0 

Inspector-General .. 

2 16 0 

1 18 



The half-pay, retired pay, and gratuities on retirement are liable 
to reduction in cases of misconduct. 

When an officer retires or withdraws on a fjratuHyhlB widow and 
children will have no clalin to pension or oompasslouate allowance. 


The hospital allowances for Medical Officers at home and abroad 
in lieu of provisions for themselves and servants and for fuel and 
light, are as follows :— 


Rank. 

At home. ' 

Abroad. 


£ 

£ 

Inspector-Generals of Hospitals 

86 

180 

Deputy Inspector-Generals .. 

67 

112 

Fleet Surgeons and Staff Surgeons 

6 

112 

Surgeons 

89 

108 


Medical officers serving afloat receive an allowance of Is. 6d. a day 
in lieu of provisions, fuel, and lights, as laid down in the Queen’s 
Kegulatlons. 

'Ino allowance of Ss. a day, in addition to full pay, at present granted 
to the Fleet Surgeon of a flag-ship bearing the flag of a Coniinander-in- 
Chlef on a foreign station, will be given to the senior medical officer of 
such ship, being a Fleet or Staff Surgeon; and an allowance of 2s. Od. a 
day to the senior medical officer, being a Fleet or Staff Surgeon, of the 
ship of a Commodore or of a senior officer commanding a foreign 
station. 

Candidates will do well to notice that the regulations Issued to 
applicants do not pub any limit on the amount of half-pay service 
which they may be compelled to undergo. 

Surgeons wbo have seen kept away from England and from naval 
hospltale In consequence of lengthened perlode of service abroad may, 
if the convenience of the service will admit, be allowed to attend metro¬ 
politan hospitals for three months to improve their professional know- 
lo'^ge, and while so employed they will be borne on ehlpe’ books and 
receive the ordinary pay of their rank; bub the number is not to exceed 
seven in each year. 

Jlf the health of a surgeon bi-eaks down before be completes eight 
years’ service, even if his disability be contracted in the service or be 
due to climatic causes, he is liable lo be at once placed on the retired 
list, receiving a gratuity at the rate of £126 for each year of completed 
service. 

Indian Medical Service. § 

The rate of pay drawn by Lieutenants from the date of passing the 
final examination at the Army Medical School until arrival in India is 
lOs. a day. 

Pay at the above rate is issued In this country up to the date of 
embarkation, and an advance of two months’pay at the same rate Is 
also made prior to embarkation, which Is adjusted in India. 

The following are the rates of " Indian pay and allowances ” which 
will be drawn by officers hereafter appointed to the Indian Medical 
Service 
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Bank, 

Years’ 

Indian pay and allowance 

service. 

per mensem. 



When not holding an appoint¬ 
ment carrying higher pay. 

lieutenant • Colonel) 


Rs. a. p. 

900 0 0 

(Senior) .f 


Lieutenant-Colonel .. 

25 and over 

838 12 0 

Lieutenant-Colonel .. 

20 „ 

852 

8 7 

Major. 

16 „ 

677 

6 11 

•.. 

12 „ 

640 14 6 



A. 

B. 



When not re- 

When recelv* 



ceiving anv 

ine staff al- 



staff allow- 

lowance In 



ance. 

addition. 



Rs. a. p. 

Rs. a. p. 

Captain ... .. 

10 „ 

600 0 0 

460 0 0 


6 I. 

450 0 0 

400 0 0 

Captain and Lieu- \ 
tenant ./ 

under 6 

850 0 0 

800 0 0 


On first Appoincment they will only come into receipt ol “Indian pay 
and allowances ” from the date of taeir arrival in India. 

Officers holdinK the principal administrative appointments and sub¬ 
stantive military charges of the Indian Medical Service leoeive at 
present the following consolidated salaries 

Rs. per mensem. 

Surgeon-General . 2700 to 2200 

Colonel /from ... 2250 

Lieutenant-Oolonel in substantive 

charge of a native regiment. 1000 or 1100 with Rs. 00 horse 

' allowance In cavalry regi¬ 

ments. 

Major in substantive charge of ditto 800 with Rs. 00 ditto. 

Captain above 6 years' full-pay 
service in substantive charge of a 

native regiment. 600 with Rs. 60 ditto. 

Captain or liteutenant under 6 years’ 
ditto in substantive charge ol a 

native regiment. 450 with Rs. 60 ditto. 

The salaries of other substantive medical appointments in the Civil 
and Military Departments are consolidated ana vary from Rs. 1800 to 
Rs. 400 per mensem. 

Qualified officers of the Medical Service are ajso eligible for appoint¬ 
ments In the Assay Department. The salaries of these appointments 
are from Rs. 600 to Ba. 2250 per mensem. 

Officers are required to perform two years' regimental duty in India 
before they can be considered eligible for civil employment. 

Except, la the administrative grades and in certain special appoint¬ 
ments ofHcers are not debarred from talcing private practice as long as 
it does not interfere with their procor duties. 

RETiRiNa Pensions and Half-pay. 

Officers of the Indian Medical Service will be allowed to retire on the 
following scale of pension, on completion of the required periods of 
service:— 

After 30 years’ service for pension £700 per annum -|- fiSSOnfter 6 years’ 

active employment in India as a 
Surgeon-General, or -}- £250 per 
annum aiter 5 years' active em¬ 
ployment as a Colonel. 

„ 25 „ „ „ £500 per annum. 

„ 20 „ „ „ £365 „ 

.. 17 „ „ £292 „ 

All olHcers of the rank of Lieutenant-Oolonel and Ma,jo’‘are placed on 
the retired list at the ago of 65, aud all Surgoons-GeDersl and Colonels 
at the age of 60. 

Officers not entitled to pension, when placed on temporary or perma¬ 
nent half-pay will be granted the British rate of half-pay of their 
military rank, as under 


Rank. 


Hates of llalf*pay.|| 


Per diem. 

Per annum. 

Lieutenant-Colonel (Senior) 
Lieutenant-Colonel ... 


s. d, 

f 11 0 

£ s. d, 

200 16 0 

Major 


9 6 

178 7 0 

Captain. 


7 0 

127 16 0 

Lieutenant ... 

►. .. 

8 0 

64 16 0 


Invalid Pknsio.vs. 

An officer who has beoome luoapaeitatod for further eorvlco in India 
on account of unlltness caused by duty may, after he lias boon two 
years on temporary halt pay, bo granted an Invalid Pension on the 
following scale 

Per annum. 


After 10 years’ pension service 
>1 15 „ I, ,, 

H 14. 

.. 18 . 

.. 12 „ 


£372 

252 

282 

212 

192 


^No Staff or regimental allowance canbe drawn.until the lower 
standard examination in Hindustani has been passed. As many 
lieutenants have been sent to the frontier immediately on arriving 
In India, they have found it impossible to study and pass this 
examination, and have consequently been doing regimental and other 
work for Rs. S60 a month, lately a concession has been granted to 
medical officers so situated on the frontier, but the rule is still moat 
illiberal and requires alteration. 

Officers cannot retire in India on half-pay (No. 45, Feb. 28th, 1866). 

Wound Pensions. 

Officers are entitled to the same allowances on account of wounds and 
injuries received In action as are granted to combatant officers of Her 
Majesty's Indian Military Forces noldiug the corresponding military 
rank. 

Family Fb.vsions. 

The claims to pension of widows and families of officers are treated 
under the provisions of such Itoyai Warrant regulating the grant of 
pensions to the widows and families of British officers as may be in 
force at the time being. 

Tbe widows and families of officers are also entitled to pensions under 
the Indian Service Family Feoslon Regulations, for the beneftts of 
which all officers must, as a condition of their appointment, subscribe 
from tbe date of their arrival in India. 

HoNOuns AND Rewards. 

Officers oi the Indian Medical Service are eligible for the military 
distinction of tbs Order of the Bath and for other Orders, British and 
Indian, and for good service pensions. Six of tbe most meritorious 
officers are named Honorary Physicians and six are named Honorary 
Surgeons to Her Majesty. 
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St. Bartholomew’s Hospital and CoLLaaB, — The 
clinical practice of the hospital oomprieeB a service of 744 
beds, of which 674arefor patients in the hospital at Smithfield 
and 70 for convalescent patients at Swanley. Ten house 
physicians and ten house surgeons are appointed annoally. 
Daring their first elz months of office they act as “junior ” 
honse physicians and house surgeons and receive a salary of 
£26 a year. During their second six months they become 
“senior “ bouse physicians and house surgeons and are pro¬ 
vided with rooms by the hospital authorities and receive £80 
a year as salary. A resident midwifery assistant and an 
ophthalmic house surgeon are appointed every six months, 
and are provided with rooms and receive a s^ary of £80 a 
year. Two assistant anasstbetists are appointed annu^ly, 
and receive salaries of £120 and £100 respectively. An- 
extern midwifery assistant is appointed every three months, 
and receives a salary of £80 a year. Two assistant 
eleotricians are appointed every six months. The clinioal 
clerks, the obstetric clerks, the clerks to tbe medical out¬ 
patients, tbe dressers to the surgical in-patients and to the 
out-patients, and tbe dressers in the special departments are 
chosen from the students. All the appointments are now 
free. 

A college is attached to the hospital, in which students- 
oan reside, subject to the college regulations. 

2’he Medical School Buildings include three large lecture- 
theatres, a large dissecting room, a spacious library (con¬ 
taining 13,000 volumes), a well-appointed museum of anatomy, 
physiology, comparative anatomy, materia medica, botany, 
and pathological anatomy. The pathological museum is 
the most complete in the kingdom. There are laboratories' 
for chemistry, physiology, pathology, pharmacology, physios, 
publio health, and biology, giving ample accommodation in 
every department. 

A recreation ground of ten acres has been purohased 
by the school committee at Winobmore-hill for tbe use of the 
Students’ Amalgamated Clubs, and all students are expected 
to beoome members. 

Instruction in Preliminary Science is given to University 
of London students in chemistry, biology, and physics 
throughout tbe year. 

laboratory Instruction for the P.P.M. is provided during 
tie winter and summer sessions, and elementary instruction 
in Bacteriology is also given throughout the year. 


OHARiNG-OROsa HOSPITAL AND CoLLBGB.—Total Jees, 
110 guineas if paid in a single sum on entry, or 121 guineas if 
paid in five instalments; tbe sons of Registered Medical 
Practitioners pay 100 guineas in one sum or 110 guineas in 
five sums; for Dental students, 64 guineas, or 60 guineas in 
two equal instalments. General students pay proportionately 
lower fees, and are admitted without additional foe to tbe 
courses of Clinical Medicine and Burgery and to the praetioe 
of the Royal Westminster Ophthalmic Hospital. They alone 


^ For Soholarships see p. 672 et seq, 
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are entitled to oom^te for the Scholarahips, Gold Medal. 
Hozley, aad Pereira Frizes. 

Olasses for the Preliminary Solentl&o Ezamination of the 
UniverBlty of London are held at this Medical School. The 
fee for the whole oontee. which begins in October, is 
15 guineas. There are also special classes for the practical 
work for the Department of Public Health and a course in 
the subject of diseases of tropical climates. 

Bi. GBOsaB’s Hospital.— Students may become Perpetual 
Pupils by payment of £150 on entering, or of £160 in four 
unrinal instalments. Perpetual pupils are entitled to per* 
petu^ admission to lectures and demonstrations m well as 
to the entire medical and surgical practice of the hospital; 
they may compete for all prizes and ezhibitions, may become 
clinical clerks during six months and dressers during another 
six months, or longer if required, without fee, may attend 
midwifery practice, and may compete for all hospital 
and school appointments without extra charge. Four 
house surgeoncies and four house pbysioianoles, and 
the salari^ offices of obstetric assistant, senior and 
junior ansesthetists, medical registrars (2), surgical registrar, 
curator and assistant curator of the Museum, besides 
demonstratorships and a number of junior hospital appoint¬ 
ments, are open to perpetual pupils. Students not being 
* perpetual pupils are admitted to lectures, demonstrations, 
and hospital practice on payment of £50 annually for two 
years and £20 annually for succeeding years. Such students 
may become Perpetual in their third year if they wish and if 
their conduct has been satisfactory. 


G 0 z’s Hospital. —House physicians, bouse surgeons, 
assistant house physicians, and assistant bouse surgeons, 
obstetric residents, gynascological assistants, clinical assist¬ 
ants, clerks to ansesthetists, surgeons’ and assistant 
surgeons’ dressers, surgical ward clerks, olinical clerks, 
post-mortem clerks, extern obstetric attendants, and 
Messers and clerks in the special departments are 
appointed from among the students upon the recom¬ 
mendation of the medical stall, according to merit and 
without extra payment. The house physicians, of whom 
there are four, hold office for six months each. The 
assistant house physicians, who hold office for three months, 
attend in the out-patient department four afternoons in 
the week, and see all the cases not seen by the assistant 
physician of the day. The house physicians have the care 
of the patients in the medical wards, and attend to all 
emergencies arising in the absence of the physioians. They 
are provided with board and lodging in the college free of 
expense. The bouse surgeons, of whom there are four, bold 
office for six months each, and are provided with board and 
lodging in the college free of expense. The Surgical 
Casualty Department is in charge of two assistant bouse 
surgeons. The surgeons’ dressers are selected from those 
students who have completed their third winter session, and 
have been most diligent in the junior appointments. They 
hold office for three or six months. Six are attached 
to each surgeon, and during their weeks of special duty 
they are provided with board and lodging in the hospital 
free of expense. The obstetric residents, four in number, 
are provided with board and lodging in the college free of 
expense. 

Higher Bxamiinations .—Classes are held throughout the 
year for the Preliminary Scientific Examination of the 
University of London; and special courses of instruction 
are provided for students preparing for the Primary and 
Final Fellowship examination and the intermediate M.B. 
examinations of Oxford, Cambridge and London. Two 
courses of Laboratory instruction for candidates for a 
Diploma in Public Health are given annually. 

The College .—The College stands upon a site fronting the 
east gate of the hospital, and is connected with it by a 
subway. The building serves as a Besidentlal College for 
Students, and at the same time provides accommodation for 
the Students’ Club. The Clubs’ Union ground is less than 
twenty-five minutes’ journey from the Hospital. The new 
school buildings are now open. 


King’s College. —Resident medical officers have rooms 
at the hospital and commons free; they are selected by 
examination and hold their appointment for six months or a 
year. There are three house physicians, two physician accou¬ 
cheur assistants, and three house surgeons. Sambiooke regis- 
trarsbips, value £50 per annum, are tenable for two years. 


Clinical assistants senior and junior of the special depart¬ 
ments—ophthalmic, ear, and throat. Senior dressers and 
dressers, clinical clerks, assistant demonstrators of anatomy 
and physiology, and prosectors are re-elected by examination, 
and in consideration of their former work in the medical 
school as matriculated students. Classes for the science 
subjects required by the University of London are held by 
the Professors of the Science Faculty of King’s College, and 
students avail themselves of their laboratories. 

Lahoratories. —Bacteriology, State Medicine, Pathology, 
and Neuropathology have special laboratories. 

liesident Chambers .—There are chambers at King’s College 
available for a limited number of students; rent, including 
dinner during terms, £50 to £60 a year. 

Athletic Club .—All students are entitled to the privilegea 
of the Athletic Club, which manages a large recreation 
ground of the College at Wormwood Scrubbs. 


Lonbon Hospital and College. — The hospital has 
nearly 800 beds in constant use, and no beds are closed. 
Being the only general hospital for East London—l.e., for a 
million and a half people—the practice is immense. In¬ 
patients last year 11,622 ; out-patients, 178,838 ; accidents, 
17,370; major operations, 2260. Owing to the enormous 
number of patients more appointments are open to students 
than at any other hospital. Receiving-room officers, house 
physicians, house surgeons, &o.: sixty of these qualified 
appointments are made annually and more than 150 dressers, 
clinical clerks, &o., appointed every three months. All are 
free to students of the College. Holders of resident appoint¬ 
ments have free board. Twenty-nine scholarships and 
prizes are given annually. Five entrance scholarships aie 
offered in September. Special classes are held for the Uni¬ 
versity of London and other higher examinations. Special 
entries for medical and surgical practice can be made. 
Qualified practitioners will find excellent opportunities for 
studying the rarest diseases. Lectures and classes are held 
throughout the year to suit the requirements of candidates 
desirous of obtaining the Diploma in Public Health. These 
courses are recognised both by the University of Cambridge 
and by the Examining Board in England, A reduction of 
16 guineas is made to the sons of members of the profession. 
The new laboratories and class-rooms for Bacteriology, 
Public Health, Operative Surgery, Chemistry, and Biology 
are now completed. The Clubs Union Athletic Ground is 
within easy reach of the hospital. The Metropolitan and 
other railways have stations close to the hospital and the 
college. _ 

St. Maby’s Hospital. —Thera are three house phy¬ 
sicians and three house surgeons, each appointed for six 
months, and two obstetric officers, each appointed for six 
months. They board free of expense in the hospital, except 
that the obstetric officer resides outside the hospital for 
the first three months. These appointments are awarded 
after competition, without additional fee. Two demon¬ 
strators of anatomy are appointed annually, with a salary 
of £70 each ; and a demonstrator of physiology, at 
£100 a year. All these officers are eligible for re-election. 
Two prosectors of anatomy, two or more assistant demon¬ 
strators of anatomy, biology and pathology are appointed 
annually, and receive an honorarium of £6 each. All 
students are required to perform the duties of clinical 
clerk and dresser during the last two years of their 
ourrionlum. Students of the third year and of sub¬ 
sequent years are also appointed as clerks and dressers 
to assist the physicians and surgeons in charge of the out¬ 
patients. The hospital contains 281 beds. Two wards 
are appropriated to the Diseases of Children, and one 
to those of Women; beds are also provided for Ophthal¬ 
mic, Aural, and Cutaneous cases. There is an out-patient 
dei artment for Diseases of Children. Special aseietanoo is 
given to intending candidates for the final examina¬ 
tions by the Medical, Surgical, and Obstetric tutors. 

Clarence Memorial Wing .—The foundation'Stone of this 
important addition to the hospital was laid by lI.R.H. the 
Prince of Wales and the new out-patient department in it 
is now open. The old out-patients’ rooms have been given 
up to the school to make additional class-rooms, a new 
museum, a new physiological theatre, and pathological and 
bacteriological laboratories. The new wing will present 
features of the greatest Interest in the bearing it most 
necessarily have upon the future efficiency of the Medical 
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School. The Lying'in Wards will be more especially note- 
worthy as the first-established witbio a metropolitan general 
hospiW. The prospectus may be had on application to 
the School Secretary or to Mr. G. P. Field, the Dean, 

A residence for students, 33 and 36, Westbourne-terrace, 
W., in connexion with the hospital, is nnder the charge of a 
warden, Mr. H. 8. Collier, F.R.C.S., who is prepared to 
receive applications from students desiring to enter upon 
residence during the ensuing seseion. Terms : £76 for the 
academical year. 

Qualified medical men are admitted to attendance on 
hospital practice according to a conjoint scheme with other 
hospitals. Particulars may be bad on application. 


MiDDLBSBX Hospital. —The hospital contains 320 beds. 
There is a special department for patients suSering from 
cancer, consisting of four wards, containing thirty-four 
beds; here cancer patients are received and attended for a 
period limited only by the duration of their disease. 

Hospital Appointments. —All hospital appointments are 
allotted to students without any extra fee. Eighteen 
Resident Appointments are annually filled from the pupils 
of the hospital, each appointment extending over six months. 

TJie Cv/rrioulimi is designed to meet the requirements of 
the Royal Colleges of Physicians and Surgeons and of the 
Universities of London, Cambridge, &c. Special Classes are 
held to prepare students for the Preliminary Scientific 
M.B. (Loud.) Examination and for the Primary Examination 
for the diploma of F.R.C.S. Eng. 

The new school buildings now in regular use provide 
a much larger dissecting-room, a room for operative 
surgery, a complete physiological department, spacious 
pathological and bacteriological laboratories, and extended 
facilities for the teaching of Chemistry, Physics, Biology, 
&o. 

A Residential College to accommodate about thirty 
students adjoins the hospital. The charge for residence is 
£8 8«., £7 Is., and £6 6s. per term, according to the 
position of the room. Breakfast, luncheon, and dinner are 
supplied in the College Hall at a very moderate charge. 

Fees. —The Composition Fee for the entire curriculum is 
135 guineas, or 145 guineas if paid in three instalments. 
The fee for the Dental Curriculum is 64 guineas, or 
60 guineas if paid in two instalments. Students who have 
completed the study of Anatomy and Physiology or passed 
the London Preliminary Scientific M.B. Examination are 
received on special terms. _ 

St. Thomas’s Hospital. —The composition fee to Hospital 
Practice and Lectures may be paid in the following ways :— 
1. £150 on entrance in one sum. 2. £157 10s. in instalments : 
(a) by two payments, £85 on entrance and £72 10s. at the 
beginning of the second year ; (i) by three payments, £75 at 
the beginning of the first year, £50 at the beginning of the 
second year, and £32 10$. at the beginning of the third 
year ; and (o) by four payments, £66 at the beginning of the 
first year, £50 at the beginning of the second year, £30 at 
the beginning of the third year, and £12 10^. at the begin¬ 
ning of the fourth year. Gentlemen entering at St. Thomas’s 
for Lectures and Hospital Practice of the second and subse¬ 
quent years pay £130 on entrance, or three instalments 
of £52 10s., £42, and £42. Students entering for Lectures 
and Hospital Fractioe of third and subsequent years pay a 
composition fee of £80, or £52 10s. on entrance and £3110s. 
one year subsequently. The fee for attendance on the 
general subjects required of students in Dental Surgery is 
for the two years £66, or, by iuetalments, £65 for the first 
year and £15 for the second year. If certificates for Dental 
Fractioe are also required the special fee for that subject 
has to be paid. Qualified practitioners are admitted by 
a joint ticket to the practice of nine hospitals on terms 
which may be ascertained from the medical secretaiy. 


UNivmHBlTT COLLBGB, LONDON. — Composition fees. — 
1- For the entire medical education required by the Exa¬ 
mining Board in England and the Society of Apothecaries, 
135 guineas, if paid In one sum at the commencement of the 
course; 140 guineas if paid by instalments, as follows— 
first year, 66 guineas ; second year, 50 guineas; third year, 
26 guineas. 2. For those studonts who do not require to 
attend Chemistry, Pharmacy, and Elementary Biology at a 
medical school (nnder the regulations of the Examining 
Board in England) the fee will be—117 guineas, if paid in 


one snm; 122 guineas, if paid by instalments, as follows— 
first year, 55 guineas; second year, 40 guineas ; third year, 
27 guineas. 3. For the whole course of instruction for the 
Intermediate Examination in Medicine of the University of 
London, 55 guineas (paid in one sum). 4. For the course 
of instruction for the Final M.B. Examination of the 
University of London, 76 guineas, if paid in one sum; 
78 guineas, if paid by inst^meuts, as follows—first year, 
45 guineas ; second year, 33 guineas. 5. Composition fee 
for Dental Students, 66 guineas, or exclusive of Chemistry. 
Fraotical Chemistry, Physics, and Materia Medica, 50 
guineas. 6. Composition fee for the whole course of 
instruction for the Preliminary Scientific (M. B.) Examina¬ 
tion of the University of London, 36 guineas. 

Eight honse physicians, six house surgeons, four senior and 
eight junior obstetric assistants and two ophthalmic 
assistants are selected annually by examination from among 
the senior students. The house physicians and bouse 
surgeons reside in the hospital for a period of six months, 
and the senior obstetric assistants for three months, receiving 
free board and lodging. 

Several professors and other gentlemen connected with 
the College receive students to reside with them; and In 
the office of the College there is kept a register of persons 
nnconneoted with the College who receive boarders into 
their families; among these are several medical gentlemen 
and clergymen. ___ 

Wbstminstbb Hospital. — The hospital contains up¬ 
wards of 200 beds. There are separate departments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, for 
Orthopsedics, and for Diseases of Women, and a special 
ward for Children. The Anatomical Museum is open to the 
students. There are also Pathological and Materia Medica 
Museums. 

A curator of the museum and a pathologist, with salaries 
of £40 and £60 respeotively, and a medical and surgical 
registrar, each with a salary of £40, are appointed annually. 
Two house physicians, two bouse surgeons, and a resident 
obstetric assistant are appointed for six months after exami¬ 
nation, and are provided with rooms and commons; also 
two assistant house surgeons with commons only. Clinical 
assistants to the assistant physicians and assistant surgeons, 
and to the officers in charge of special departments, are 
appointed from among qualified students of the hospital. 

Prelvniincmj Soientifio. —Special classes are held In the 
subjects of this examination—Chemistry, Dr. Hake; Physios, 
Mr. Somerville; Biology, Dr. Tims. The extra fee to a 
general student is 12 guineas. 

Intermediate M.B. —Advanced Physiology and Histology, 
Dr. Gossage; Advanced Anatomy, Mr. Turner; Organic 
Chemistry, Dr. Hake ; Materia Medica, Dr. Pnrves Stewart. 

B.P.H. —The course of Laboratory Instruction may now 
be taken. Physics. Mr. Somerville ; Chemistry, Dr. Hake ; 
Baoteriology, Dr. Blaxall. Fee: 12 guineas for three months, 
20 eulneas for six months. 

Bacteriology. —A course in General Bacteriology is given 
by Dr. Blax^L Fee £5 6.^. 


London (Royal Free Hospital) School op Mbdioinb 
POE WOMBN, 8, Hunter-street, Brunswiok-equare, W.C.— 
The fee for the whole medical course is £125 In one sum, or 
£135 in four instalments. This entitles students to attend 
all necessary leotures and practical classes as well as the 
medical and surgical practice of the hospital, and to hold 
clerkships and dresserehips in the in-patient and out-patient 
departments. Students after qualification can hold the post 
of clinical assistant, anrosthetist and assistant anassthetlst, 
medical and surgical registrar, museum curators and demon¬ 
strators in the departments of Anatomy, Physiology, and 
Chemistry. Students can also attend the in-patient and out¬ 
patient practice of the New Hospital for Women. 

In addition to the list of Scholarships tabulated in another 
column three Evans Prizes of £3 3s., £2 2s., and £1 Is. 
are given on the results of the class examination in mid¬ 
wifery and two Durham Prizes, value £6 and £3, are given 
on the results of the class examination in gyniooology. 
The Evans Prize for Operative Midwifery, value £5 5«., Is 
awarded yearly. There is also a small fund from which 
assistance can oocasionally be given to students and to 
graduates who specially require pecuniary help. Two 
Singleton prizes are offered to students of the School who 
have held posts at the New Hospital for Women. Honoraria 
from the Royoe Memorial Fund are given to the 
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Hit Pftoal Stoat’s Class Cmk 

TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS FOR THE SESSION 1899-1900. 


LBOIUBBS, &o. 


WINTER SESSION. 

PHYSIOLOGY . 

BIOLOGY . 

ANATOMY. 

ANATOMICAL DEMONSTRA¬ 
TIONS 


CHEMISTRY . 

MBDIOINE. 

SURGERY . 

HOSPITAL PRACTIOB: 

Peysicuks. 


Asbistamt Fhvsioiahs 

SdSGEONS . 

AeSlSTAKT SUBSSOMB... 

PEACTIOAL SURGERY 

FBAOTIOAL MEDICINE 
SURGICAL PATHOLOGY 


CLINICAL MBDIOINE... 


: { 


CLINICAL SURGERY 
CLINICAL MIDWIPBHY.&c. 

DENTAL SURGERY.{ 

PUBLIC HEALTH . 

SUMMER SESSION. 

MATERIA MBDIOA . 

PHARMACOLOGY. 

MIDWIFERY, &c. 

BOTANY .. . 

MEDICAL JURISPRUDENCE 

THBRAPBUTIOS . 

PATHOLOGICAL ANATOMY 
PRACTICAL CHEMISTRY... 

COMPARATIVE ANATOMY 
OPHTHALMIC SURGERY... 


OPHTHALMOLOGY . 

PSYCHOLOGY . 

DENTAL SURGERY . 

PRACTICAL SURGERY ... 

PRACTICAL PHYSIOLOGY 


PRACTICAL PHARMACY ... 
OPERATIVE SURG. (Demon.) 


DISEASES OP THE BAR ... 
DISEASES OP THE SKIN... 
ORTHOPiEDIO SURGERY... 
DISEASES OP THE THROAT 


ST. BABTHOL. HOSPITAL. 


Lbcturebs. 


Dr. KlelQ 

Dr. Shore 
Mr. Bruce Clarke 
Mr. Lockwood 
Mesers. Bailey, Phll-| 
Ups, OhrlBtopher- 
BOQ, Muudy, Kaw- 
Itne. Douglas 
Dr. Obattaway 

Sir D. Duckworth 
Dr. Norman Moore 
Mr Marsh 
Mr. Walsham 
Drs. Ohuroh. Gee, 
Sir D. Duckworth, 
Dr. Hensley, 

Dr. BruQtou, 

Dr. Ohampueys 
(OI<8te?.) 

Drs.Norman Moore, 
S.West, Ormerod, 
.Herriueham, Tooth. 
Dr. QrMBtb (Obsltl.) 
Messrs. Willett, 
Langton, Marsh, 
Butlln, & Walsham 
Messrs. Crlpps, 
Bruce Clarke, 
Bowlby, Lockwood, 
and D’Arcy Power 
Ophlh. S-urgs.; 
iMrvernonMrJessop 
Messrs. D’Aroy 
Power and Waring 
Drs. West. Horton 
Smith, & Drysdale 
Mr. Bowlby 
Drs. Church, Gee, 
Sir D. Duckworth, 
Dr. Hensley, Dr. 

Brunton 
Messrs. Willett, 
Langton, Marsh, 
Butlln, & Walsham 
Dr. Champnoys 
Mr. Paterson 
Mr. Ackery 
Sir R. Thorne 
Thorne H 

( Dr.Calverttt I 
( Dr. Brunton tt 1 
Dr. Ohampneys 
Rev. G. Henslow 
Dr. Hensley 


Fekb. 


One Un- 
Oourse. limited. 


£ s. d. 
9 9 0 


7 7 0 
9 9 0 


10 10 0 


7 7 0 

7 7 0 

7 7 0 

3 mths. 
13 2 6 
6 mtbs. 
19 19 0 
12 mths, 
26 6 0 


3 mths. 
13 2 6 
6 mths. 
19 19 0 
12 mths 
26 6 0 


7 7 0 


36 16 0 


Feb for all Lectures and Hosp. 
Med. and Surg, Practice 


Dr. Andrewes I 7 7 0 
Dr. Chattaway, Dr,| 6 6 0 
Orton, Mr. Hurtley 
Dr. Shore 
Mr. Vernon 
Mr. JeSBOp 
(in Winter) 

Dr. Olaye Shaw 
Mr. Paterson 
Messrs. D’Arey 
Power end Waring 
Dr. Edkins, Mr. 

Langdon Brown, & 

Mr. T. J. Horderf 
Dr. Calvert 
Dr. Horton-Bmlth 
Mr. D'Arcy Power 
Mr, H. J. Waring 
Mr. Bailey || 

Mr. Cuinberbatch 
Dr. Orms'ocl 
Mr. Bruce Olaike 
Mr. Bowlby 
1 £157 lOs,; or, Ist yr.. £42; 2nd 
.( yr., £42; 3rd yr., £42; 4th yr., 
t £42. 


3 3 0 

7 7 0 
7 7 0 

4 '4 0 


£ 8. d. 


36 16 0 


2 12 6 
3 3 0 


3 3 0 
2 12 6 
7 7 0 

10 10 0 


6 6 0 


OHARING-OROSS HOSPITAL. 


Lbotubebs. 


Fees. 


One 

Course. 


£ 8. d. 


Pull 
period 
21 0 0 


Full 

J eriod 
0 0 
Full 
Med.& 
Surg, 
36 16 0 


£ 8. d. 

Dr. Pembrey 8 8 0 

Dr. Pembrey 6 6 0 

Mr. Waterhouse 7 7 0 

Mr Oantlle (Applied) 

Mr. Gibbs 8 8 0 


Dr. Morley 6 6 0 

Dr. Bruoe 7 7 0 

Mr. Boyd 7 7 0 

Drs. Green, Bruce Smths. 
and Abercrombie 6 6 0 
[To outpatients: 6 mtbs. 
Dr. Wtllcooks, 7 7 0 

Dr. Murray, 12mth8 

Dr. Mott] 10 10 0 

Dr. Galloway 
Pracl. Midwifery: , 

Dr. Eden | 3 3 0 

Mr. Bloxam 3 mtbs. 
Mr. Morgan 6 6 0 

Mr. Stanley Boyd 6 mths. 
Mr. Waterhouse 7 7 0 

Mr. Wallis I2mtbe 

Mr. Gibbs 10 10 0 


Mr. Wallis 16 6 0 


The Physicians 
and Assistant 
Physicians 

The Surgeons 
and Assistant 
Surgeons 
Dr. South 
Mr. Oolyer 

Dr. Whiteleggo 13 3 0 

[Pitl).J/eaWi|Pract..' 

Drs. Morley & Byre] 

Dr. Wlllcocks 
Dr. Willcocks I 4 4 0 
Dr. Routh . I 4 4 0 
Dr. Willcocks 
Dr. Abercrombie 1 4 4 0 
Dr. Morley (Toz.) 

Dr. Willcocks 
Dr. Murray 4 4 0 

Dr. Morley | 6 8 0 

Mr. Richards 
Dr. Pembrey 

Staff of Royal 
West. Oph. Hosp 

Dr. Percy Smith | 4 4 0 
Mr. Colyer 

Mr. Wallis [660 
Dr. Pembreyll I 6 6 0 


Mr. Pearce | 2 2 0 

Mr. Wallis 1 I 


Mr. Waterhouse 
Dr. Galloway 
Mr. Wallis 
Dr. Willcocks 
£116 lOs,; or. Ist Win., £34 ISs.; Ist 
Sum., 2nd Win., 2nd Bum., 3rd 
Win., £23 2s. each.t 


ST. GEORGE’S HOSPITAL, 


Fees. 

LE0T17BBR8, 

One 

Per¬ 


Course. 

petual. 


£ s. d. 

£ 8. d. 

Dr. Buokmaster 

8 8 0 

10 10 0 

Ditto, Phye. C?ie>n. 

... 

... 

8 8 0 

.. 

Mr. Turner 

4 4 0 

10 10 0 

Mr. Grtmsdsle 



Mr. Keyser 

7 7 0 

... 

Mr. Pondlebury 



Ditto, Osteology 

7 7 0 


Bistology 

3 3 0 

... 

Mr. Gardner 

8 8 0 

10 10 0 

Mr. Addyman 

4 4 0 


Dr. Ewart 

8 8 0 

10 10 0 

Dr. Owen 



Mr. Bennett 

8 8 0 

10 10 0 

Mr. Dent 



Dr Ewart 

12 mths 

42 0 0 

Dr. Owen 

10 10 0 


Dr. Penrose 

2 years 


Dr. Kolleston 

21 0 0 


Obst. Phya,: 

Dr. Dakin 



Dr. Lee Dickinson 



Dr. Oyrll Ogle 
Dr. Latham 

Dr. Stabb {Obftet.) 

12 


Mr. Haward, 

42 0 0 

Mr. Benuett, Mr, 

months 


Dent, Mr. Turner 

10 10 0 


Ophlli. Surg.: 

2 years 


Mr. Frost 

11 0 0 


Mr. Sheild 

Mr. H. Alllngham 
Mr. Jeffrey 



Mr. Sheild 

5 6 0 


Dr. Lee Dickinson 

6 5 0 

... 

Tbe 

... 

... 

Physicians 



The 



Surgeons 



Drs. Dakin & Stabb 

... 


Mr. H.L. Albert 

... 

... 

Dr, Parlces 

3 3 0 

4 4 0 

IMorbid Anal.: Dr. 
Rolleston, £4 4 0] H 



Dr. Penrose 

3 3 0 

4 4 0 

Dr. Dakin 

5 6 0 

7 7 

Dr.Lee Dickinson** 

6 'e 0 

8 ‘b 0 

Dr. Penrose 

2 2 0 

3 3 0 

Dr. Rolleston 

3 3 0 

4 4 0 

Mr. Gardner 

4 4 0 


Mr. Addyman 

4 4 0 


Dr. BuckmaattT 

4 4 0 

... 

Mr. Frost 


... 

[Trmicnl Medicine: 
Ur. Mauson] 



3 3 0 


Mr. H.L. Albert 



Mr. Sheild 

4 '4 0 

8 16 0 

Dr, Buckmnster 

3 3 0 


ICWnlcalLiMiac?/; 



Dr. Alexander] 

2 2 0 


[Bacieriolngy: 



Dr. Slater] 

4 4 0 


Mr. H. Allliigliam 

6 6 0 


IPrnel. Midw.; 



Dr. Stahl)] 

3 3 0 


Mr. Bull 

... 


Dr. Cavafy 

... 


Mr. Turner 

... 

• •• 

Mr.Shelld 

... 


£160; or, Ist year, £60; 2iid year, £60 

3rd year, £40; 4th yi-nr, £20,J 


* Free to general students of the hospital. t The sons of registered medical practitioners pay 100 guineas in one sum, or 110 giilneas 

lu live Instalments. Dental students £66 148., or two instalments of 30 guineas each, A proportionate reduction in their ices will he made 
to stiideiits who have already commenced their education at institutions recognised by the Examining Boards on production of satisfactory 
vBrt.liioates on .(.lining the Bcnool. 1 Included in Practical Surgery fee. ^ Fee for Perpetual Pupilfl. Reduction Is made in the case of 
suidenis who liBve already passed certain examlnatlona before joining the school. D And In Winter. ^InSummer. ** Including 
one course of Oltulcal Insanity, tt Also Therapeutics. 
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TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES AT THE LONDON HOSPITALS AND MEDICAL 
SCHOOLS FOR THE SESSION 1899-1900— (continued). 


LECTURES, &o. 


QVTS HOSPITAL. 


WINTER SESSION.' 

PHYSIOLOOI . 

ANATOMY, DESCRIPTIVE & SUEOIOAL 


ANATOMICAL DEMONSTRATIONS 

•CHEMISTRY. 

MEDICINE .. 

SURGERY . 

PRACTICAL SURGERY .. 
HOSPITAL PRACTICE 
Phtsioiaks . 


Assistant Peybioians .. 


Serseons 


Assistant Sorqdons.. 


CLINICAL MEDICINE, 


CLINICAL SURGERY ... 


CLINICAL MIDWIFERY. 


Lsotebbrs. 


SUMMER SESSION. 

MATERIA MBDIOA & THERAPEUTICS ... 

MIDWIFERY &c. 

BOTANY . ( 

BIOLOGY. ;;; \ 

MBDIOAL JURISPRUDENCE . 

DISEASES OP WOMEN. 

PRAOTIOAL CHEMISTRY . 

PRACTICAL PHYSIOLOGY. 

NEURO-PATHOLOGY . 

PRAOTIOAL BIOLOGY . i.i " 

NATURAL PHILOSOPHY . 

COMPARATIVE ANATOMY . . 
PATHOLOGY AND MORBID ANATOMY 

BACTERIOLOGY. 

OPERATIVE SURGERY. . 

MORBID HISTOLOGY . 

OPHTHALMIC SURGERY ... !!! . 

PSYCHOLOGICAL MEDICINE 

DENTAL SURGERY ... . 

AURAL SURGERY .. 

DEMONST, OF CUTANEOUS DISEASES 

PUBLIC HEALTH . 

PRAOTIOAL PHARMACY . " 


Dr. Wftflhbourn and 
Dr, Starling 
Mr. OlemoQt Lucas and 
Mr. Lane 


Mr. Fagee, Mr. Steward, 
and Mr. Rowlands 
Mr, Groves and Mr, Wade 

Dr. Taylor and 
Dr. Hale White 
Mr. Howse and 
Mr. Davles-Oolley 
Mr. MoGavln 

Dr. Taylor, Dr. Hale 
White, Dr. Pitt, 

Dr. Perry 
Dr. Galabin and 
Dr. Horrooks (obsL) 


Dre. Shaw, Washbourn, 
Bryant, and Fawcett 

Mr, Howse, 

Mr. Dnvles-Oolley, 

Mr. Lucas, and 
Mr, Golding-Blrd 
Mr. Higgens (opA.), 
Messrs. Newland-Pedley, 
Maggs, & Badcock (deni.) 
Mr, L. Purves (aural) 

Messrs, Jacobson, 
Symonds, Lane, Dunn, 
Brailey (oph.), and Rouw, 
Plilin, & Hopson (dent.) 
Drs. Taylor, Hale White, 
Pitt, and Perry 
III Summer : 

Drs. Shaw, Washbourn, 
Bryant, and Fawcett. 
Messrs. Howse, 
Davles-Oolley, Lucas, and 
Goldlng-Bird 
In Summer: 

Mr. Jacobson, 

Mr, Symonds, Mr. Lane, 
and Mr. Dunn 
Dr. Galabln, Dr. Horrooks. 

and Mr. Targett 
[Med. Classee: Dr. Bryant) 
[Sitrp. Classes; Mr. Dunn] 
[Obst.Classes; Mr. Belling- 
bam Smith] 

Dr, Perry 
Dr. Galabln 
Dr. Stevens and 
Mr. Rowlands 

Dr. Stevenson 
Dr. Galabln 
Mr. Wade 

Dr. Starling, Dr. Beddard, 
and Dr. Spriggs 

Dr. Stevens and 
Mr. Rowlands 
Mr. Ilelnold 

Drs. Porry, Shaw, & Bryant 
Dr. Washbourn & Mr. Pakes 
Mr. Dunn 

Mr. Belllnjiham Smith 
Mr. Higi'ens 
Dr. Savivgo & Dr. Ilyslop 
Mr. Newlanil-Pedloy 
Mr. L, Purvos 
Dr. Perry 

Dr, Sykes and Mr, Palfss 
Mr. OoUior 


Fees. 


First 

Course. 

Subseqnt. 

Course. 

£ s. d. 
10 10 0 

£ 8. d. 
10 10 0 

10 10 0 

10 10 0 

10 10 0 

10 10 0 

6 6 0 

5 6 0 

10 10 0 

10 10 0 

10 10 0 

10 10 0 

4 4 0 

4 4 0 

3 months 
16 16 0 

Perpetual 
42 0 0 


6 months 
21 0 0 
1 year 
28 7 0 


3 months 
16 16 0 

6 months 
21 0 0 

1 year 
28 7 0 


5 6 

6 5 
6 6 

10 10 


10 10 0 


10 10 0 


3 3 0 
3 3 0 


Perpetual 
42 0 0 


6 6 
6 6 
6 6 
10 10 


7 7 0 


10 10 0 


3 3 0 
3 3 0 


Fke for Lectures and Hospital Medical and { 150 guineas; or by 4 Instalments of forty 
Surgical Practice . \ * guineas each. ^ 


KING'S COLLEGE AND HOSPITAL. 


Leotuhebb. 


Dr. Halliburton, Mr. Bealei 
and Mr. Lyle 
Mr, Hughes and 
Mr. Oadman 


Mr. H^hes and 
Mr. A.Oadman 
Dr. Thomson and Mr, 
Jackson 
Dr. B. Yeo 

Mr.W.W.Oheyne 

Messrs. Oarlees, Burgbard 
Obeatle, and Beme 

Dr. Burney Yeo 
Dr. Hayes (accou.) 

Dr. Perrier, Dr. Oumow 
Dr. Tirard 

Dr. Dalton 
Dr. Phillips iaccou.) 

Sir H. Beevor, Bart., M.D 
Dr, Raymond Crawfurd 
Mr, W. Rose, Mr. Oheyne. 
and Mr. Barrow 

Mr. A. 5. Underwood 
(^urg.-dentist) 
Mr.McHardy 
(ophthalmic) 


Mr, CarlesB, Mr.Burgbard, 
Mr. Oheatle, and 
Mr. Beale 


Dr. B. Yeo 
Dr. Perrier 
Dr. Oumow 


Mr. W. Rose 

[Osteology: Dr. Hughes & 
Mr. A. W. Oadman] 

Dr. Kayes & Dr. Phillips 

[State Medicine Labora¬ 
tories ; Dr. W. R. Smith 
& Mr. Moor] 

Dr. Tirard 
Dr. Hayes 

Mr. Bottoinley, Ph.D. 
Dr. Halliburton, Mr. Beale, 
and Mr. Lyle 
Dr. W. R. Smith 
Dr. Hayes 
Dr. Thomson and 
Mr. H. Jackson 
Dr. Halliburton, Mr. Beale, 
and Mr. Lyle. 

Dr. Perrier Sc Dr. Turner 
Mr. Beale, Mr. Lyle 


Dr. Dnlton 
Prof. Orookshank 
Mr. Oarless 
Dr. Dalton 
Mr. Mc'Hardy 
Dr. Bniest White 
Mr. A. S, Underwood 
Dr. Pritchard 
Mr. Carleas 

Mr. Fairweather 


Fees. 


One 

Course. 


£ 9. d. 
8 8 0 

6 6 0 
or 

9 9 0 
Ino.Prao. 
Anatomy 

7 7 0 

8 8 0 
8 8 0 

'880 

3 3 0 

Summer 
8 8 0 
Winter 
11 11 0 
1 year 
1818 0 


5 5 0 

6 6 0 
4 4 0 


6 6 0 

6 "6 0 

6 5 0 

1 11 6 
8 8 0 " 
2 2 0 


1 1 0 
2 2 0 


Perpetual 


£ 9. d. 


42 0 0 


£135: or In two annual Instalments of £70 • 
or three of £48; or tour of £37 eacU t 


Elementary Course, £8 6s. 


t Students having completed their studies In Anatomy, Physiology, and previous subjects £76. 
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TABULAR LIST OP THE CLASSES. LECTURERS, AND FEES AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS FOR THE SESSION 1899-1900— (ooNTpuED). 



LONDON HOSPITAL. 

ST. MARY’S HOSPITAL. 

MIDDLESEX 

HOSPITAL. 

LBOTURES, 4t0. 


Fung. 


Fees. 


Fees. 


Lkotukebs. 

One 

Per- 

Leotobeks. 

One 

Per- 

Lectubebs. 


Per- 



Course. 

petual. 


Session. 

pet\ial. 


Session. 

petual.. 

WINTER SESSION. 


£ 

s. d. 

£ 

8. d. 


£ 

s. d. 

£ 

8. d. 


£ 8. d. 

£ 8. d.. 

PHYSIOLOGY . 

Dr. Leonard Hill 

7 

7 n 



Dr. Waller 

7 

0 0 



Dr. Young 

8 

8 0 

Ill 

PEAOT. DO. AND HISTOL. 

with Mr. Hutchison 

4 

4 0 



Dr. Waller 




AAA 

8 

6 0 


PATHOL. & MOBBID ANAT. 

Mr. F. S. Eve, 

3 

3 0 



Dr. Maguire 

4 

0 0 


AAA 



• AA 



Dr. Hadley, 
and Dr. Bulloch 





Mr. Plimmer 









ANATOMY. DBSORIPTIVE & 

Mr. T. H. Openshaw 

7 

7 0 


*AA 

Mr. E.Lane 

8 

0 0 


AAA 

Dr. Robinson 

9 

9 0 


SURGICAL. 

rPmc<.;Mr.Keithiil 














ANATOMICAL DEMON- 

Drs. Leaf & Barnard 

7 

7 0 








Dr. R. Gladstone 

6 

6 0 

AAA 

STRATIONS, 






Mr. Low 









CHEMISTRY . 

Mr.Page, Mr. Candy 
{Pract.: Mr. Paeel 

7 

7 0 



Dr. A. P. Laurie 

6 

0 0 



Dr. Plimpton 

6 

6 0 

• AA 


b 

b 0 












tSxverim, Pltytics; 





1 Bacteriology: 










Mr. Page] 

Dr. Percy ICidd 

3 

3 0 




2 

9 0 







MBDICINB. 

i 

7 0 


... 

Dr. Phillips 

8 

0 0 


... 

Sir R.D. Powell 
Dr. Fowler 

Mr. A. Olork 

8 

8 0 

... 

SUEGBRY . 

Mr. Mansell Moullin 

7 

7 0 


... 

Mr. Page 

Mr. Pepper 

8 

0 0 


... 

8 

8 0 

... 


PEAOTIOAL SUEGBRY. 

Mr. Roxburgh 

5 

6 0 



Mr. Bilcoclc 

4 

0 0 


AAA 

Mr. Pearce Gould 

8 

8 0 

AAA. 






Mr. Collier 





Mr, T. H. Kollock 




PRACTICAL MIDWIFERY... 

DrsHerman&Lewers 

6 

6 0 



Dr. Gow 

3 

ft ft 


AAA 

Dr. Boxall 

6 

6 0 


PEAOTIOAL MBDICINB ... 

. Dr. Percy Kidd 






3 

0 0 



Dr, Pasteur 

8 

8 0 

AAA 

HOSPITAL PRAOTIOB s f 

Drs. Macken/.ie. 


3 

26 

6 0 

Dr. Oheadle 


3 

24 

0 0 

Dr. W. Cayley 
SirD. Powell 


3 

AAA 


Sansom, Turner, 

raths. 



Dr, Lees 

mths. 



nxthB. 



Gilbarb Smith, 

10 10 0 



Dr. Sidney 

4 

0 0 



Dr. Fowler 

5 

6 0 


PHTaiCIAMS . i 

Warner. P. Kiad, 


6 



Phillips 


6 



Dr W Duncan(068<.) 




F. J. Smith, 

mths. 



To Outrpatients; 
Drs. Maguire, 
Luff, and Oaley 

mths. 



Dr. Pringle {Skin) 





Herman {Obst.), 

15 16 0 



7 

0 0 



To Out-vatients: 





Lewers (Obst.) 

lyear 



lyear 



Dr. Biss 




1 

[Prac. Biology: 

21 

0 0 



12 

0 0 








Mr. Mudgel 


• •s 



{Phys. Accoucheur: 
Dr. Handfield Jones 





/ Dr. W. Pasteur 




Assistant Pevsioians... 

Drs. Hadley, 




Mi 





Dr. W.B. Wynter 


AM 

AA» 


Sohorstcin, Dawson, 





Phys. Accoucheur 





Dr. A. F. Voelcker 





and Head 





to Out-vatients: 





Dr. Boxall (Obst.) 










Dr, Gow) 









Mr. W. Tay iOph.), 
Messrs. 0. Mansell 


3 

26 

6 0 

Mr. Owen 


3 

24 

0 0 

Mr. Morris 


3 

AAO. 


mths. 




mths. 



Mr. Andrew Clark 

mths. 



Moullin, H. Fen- 

10 10 0 



Mr. Pepcer 


ft ft 



Mr. Pearce Gould 

6 

6 0 



wick. Eve, J. 


6 



To Out-vatients: 


6 



Mr. S. Bennett 




SPB&Eons . ‘ 

Hutchinson, iun.. 

mths. 



Mr. Silcock 

mtbs. 



(Denial) 




Openshaw, Dean, 

15 15 0 



Mr. J. E. Lsjie 

7 

0 0 



Mr. Lang (Oph.) 





Dr. Woakes, & Mr. 
T. M. HovelK/lMr.) 

1 year 



Mr. H. 8. Collier 

1 yenr 



Mr. Stephen Paget 





21 

0 0 



Mr. Orltchetb and 

12 

0 0 



(Aural.) 





Mr. Cunningham & 





Mr. Juler {Oph.) 










Mr.Dolamore(DenM 













? 

Mr. Roxburgh 





Dr. Hill 




.A. 

Mr. J. B. Sutton, 


AAA 

AA*. 

Assistant SiiitoEONS ...-< 

Mr. Furnlvail 





Mr. Morris (.Sfein) 
Mr. Morton Sraale 





Mr. J, Murray, Mr, 
T.H .Kellock, Idr.W. 




[ 






(Dental) 





HonRAssfsf.Dental) 




CLINICAL MEDICINE. 

The Physicians 
and Asst. Phve. 


... 



Dr. Oheadle 

3 

0 0 


... 

The Physicians 


... 

... 

CLINICAL SUEGBRY . 

The SurgoouB 


4Ai 



Mr. Owen 

3 

0 0 



The Surgeons 


AAS 

AAA 


and Asst. Smg. 










[Superintend. 




SUMMER SESSION. 
MATERIA MBDIOA . 

( Dr. Warner i 


4 0 



Dr. Oaley 

4 

0 0 



Dr. H. C. Thomson] 

Dr. W. E.'Wynter 


'6 0 


THBRAPBUTIOS . 

1 and tDr.Dawson 1 




Dr. Oaley 




... 

6 

AAA 

MIDWIFERY, &o. 

Dr. Herman 

5 

6 0 



Dr. Handfield Jones 

5 

6 u 


... 

Dr. W. Duiicau 

5 

6 0 

AAA 

BOTANY . 

Mr. 0. Mitchell & 

6 

6 0 



Dr. W.G.Ridewood 

3 

u u 


.A. 

No lectures 


.A. 

AAA. 


Mr. Mudge 












6 0 


MED. JURISPRUDENCE ... 

Dr. Thresli 

4 

4 0 



Dr. Luff 

4 

0 0 


.A. 

Dr. Wethered 

6 

AA. 

TOXICOLOGY . 

Dr. F. J. Smith 

4 

4 0 



Dr. Luff 

2 

2 y 


... 

Dr. Plimpton 

2 

2 0 

... 

PBAOTIOAL CHEMISTRY... 

( Mr. Page 

6 

b 0 



Dr. A. P. Laurie 

4 

0 u 


... 

Dr. Plimpton 

6 

5 0 

A.. 

ORGANIC CHEMISTRY ... 

7 Mr. Candy 

6 

h 1) 


lAJ 

Dr, A. P. Laurie 

2 

2 0 




4 

4 0 

Al» 

BIOLOGY . 

Mr. Mitchell & 
Mr. Mudge 4 

4 

4 U 


... 

Dr, W. G. Ridowood 

3 

0 0 


... 

Dr. Youiig4 

Dr. Voelcker 

6 

6 0 

3 0 

... 

PATHOL. HISTOLOGY ... 

Dr, Bulloch 

.3 

.3 0 



.»> 


... 


• A. 

3 

AAA 

BAOTBRIOLOGY . 

fand In Winter) 

b 

b 0 



Mr. H. G. Plimmer 

2 

2 0 


... 

Mr. E'oulerton 


6 0 


PATHOLOGY and MORBID 

Dr. Bulloch, Dr. 





Dr. Maguire 

2 

2 0 


... 

Dr. Voelcker 

6 

A.A 

ANATOMY. 

Hadley, A Mr. Eve 
Mr. Dean 





Mr. Plimmer 









OPERATIVE SURGERY ... 

5 

6 0 



Mr. Slloook and Mr. 




... 

Mr. T. H. Kellock 

5 

6 0 

AAA 

PEAOTIOAL PHYSIOLOGY 

( Dr. L. Hill and 

4 

4 0 



Dr. Waller rOolller 


..I 


... 



AA. 



\ Mr. Hutchison 





rpw6fJeal£/i:DrLuff] 





Dr. Young 


6 0 


HISTOLOGY AND THE 

1. (& in Winter) 





Mr. Symes 




... 

6 

AAA 

MIOUOSOOPB. 





t 





Mr. Lang 




OPHTHALMIC SURGBEY... 

Mr. Roxburgh 

2 

2 0 


MS 

Mr. Juler 

3 

0 0 


... 


‘‘i 0 

..A 

ANESTHETICS . 

Drs. Hewitt 




MA 

Mr. Davis 

2 

2 0 


... 

Mr. G. E. Norton 

1 

AA. 


& Probvn Williams 










Mr. Stephen Paget 




AURAL SURGERY . 

Dr, Woakes 

2 

9. 0 


MA 

Dr, Hill 

3 

0 0 


• I. 


• A. 

..A 

DENTAL SURGERY . 

Mr. Cuniilnaliain A 

2 

2 0 


MA 

Mr. Morton Sraale 

3 

y 0 


A*. 

Mr. Storer Bennett 


ASA 

AAA 


Mr. Dolaiiiore 










(in Winter) 




DISEASES OF THE SKIN... 

Dr. S. Mackenzie 


AM 



Mr. Morris 

3 

0 0 


AS. 

Dr. Pringle 


AA. 


PSYCHOL. MBDICINB. 

Dr. Kennedy Willi 




MA 

Dr. I-Iyslop 

3 

(J 0 


... 

Dr. Mickle 

2 

2 0 

• A. 

DISEASES OF THE THROAT 

Mr. Marli llovell 

?. 

2 0 


MA 

Dr. Spicer 

3 

0 0 


A.. 

Mr. Stephen Paget 


"3 0 

AAA 

PIIAOT. PHARM. & DISPENS. 

Mr. Morris 

6 

6 0 


... 

Mr. Andrews 


"2 0 


... 

Mr. Fardon 
■tt (Pub. JlcalUi: 

3 

... 







J. Anderson] 







Fbk for all the Lectures re- 

7 









Mr. Foulerton] 




auired by theColloges & Hall, 

1 1 120 G^uineaB: or ^inneas. bv 

1 Poroetiial stuclentsbh>£139 

or 

£144 


and Hospital Medical & Sur- 

If 3 instalmonts.* 



1 b V J nstRl moiits; Ist v 

Bar,i;4b;2nd 

year, 

£28^ 



glcal Practice. 

i; 

_ 


_ 


1 £40 1 3rd year, £30 

; 4th year. 

1 

— 


— 


** Loadoa Hosp.: Pub. Iltalth and Hygiene, Dr. TbroBh, Mr, Page, and Dr. Bulloch; Summer and Winter. Fee for the whole 
course for D.P.H., including material and attendance undiir a medical omcor of health, £21. Medical Tutor, Dr. Senuolra; Surgical Tutor, 
Mr. Barnard. Obstetric Tutor, Dr. Andrews. A reduction of £16 lbs. will ha allowed from the Perpetual Pee if paid In full, or £j Os. from each 
Instalment to the sons of medical men. Instructors lu JSlemenlary Clinical M’edicine.'Dr. Dawson and Dr. Head. 

t 8t. Mary's Hosp.: Med. Tutors, Dra. Oalcy and Harris; Obst. do., Dr. W. J. Gow; Surgical do., Mr, H. S. Collier—throughout year thrice weekly. 
I Middlesex Hospital: Medical Tutor, Ur. Wynter; Surgical Tutor. Mr. J. Murray, i In Winter. |l In Summer. U Also in Winter, Fee £8 8 b. 
** InoIudlDg Practical Biology, tt Pee for the whole couteo for D.F.H.i ££!• 
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LONDON HOSPITALS AND MEDICAL SCHOOLS, 


[Sept. 2,1899. 651 


TABULAR LIST OF THE CLASSES, LBOTURBES, AND FEES AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS FOR THE SESSION 1899-1900-(oontinubd). 


LBOTUniS, &o. 


WINTER SESSION. 

PHYSIOLOGY . 

(PKAOTIOAL PHYSIOLOGY AND 
HISTOLOGY 

PHYS. DEMONSTRATIONS ... 
ANATOMY, DESCRIPTIVE AND 
SURGICAL 

ANATOM. DEMONSTRATIONS.. 


PATHOLOGICAL ANATOMY 


CHEMISTRY 
MEDICINE... 


SURGERY 


SURGICAL PATHOLOGY 
NATURAL PHILOSOPHY 


HOSPITAL PRACTICE s 
Physicians.. 


Assistant Physicians ... 


SCROEONS . 


AaSISTANT S0RGBON8 ... 


CLINICAL MEDICINE. 

CLINICAL SURGERY. 


CLINICAL MIDWIFERY, &c. 


ST. THOMAS’S HOSPITAL. 


Lecsorers. 


SUMMER SESSION. 

MATERIA MEDICA, &o. ... 

MIDWIFERY, &c. 

BOTANY . 

MEDICAL JURISPRUDENCE 


PRACTICAL CHEMISTRY. 

STATE MEDICINE. 

MENTAL DISEASES . 

HYGIENE AND PUB. HEALTH 

CLINICAL MEDICINE. 

COMPARATIVE ANATOMY ... 

PATHOL.&MORBID. ANATOMY 

BACTERIOLOGY . 

OPHTHALMIC SURGERY. 

DENTAL SURGERY . 

PKAOTIOAL SURGERY . 

PRACTICAL MEDICINE . 

ELEMENTARY BIOLOGY . 

PKAOTIOAL OBSTETRICS. 

OPERATIVE SURGERY . 

PRACTICAL PHARMACY . 


Fee for Lectures & Hospital Practice 


Mr. Leatbes 

Mr. Leatbes 51 

Mr. Leatliea 
Mr. Parsons 
Mr. Robinson 
Messrs. Parsons, 
Robinson, 

& Flsber 


Dr. Turney and 
Dr. Perkins 
(Practical Course) 
Mr. Dunstan 
Dr. Payne 
& Dr. Sharkey 
Mr. Pitts and 
Mr. Anderson 
Mr. Shattock 
Mr. Le Sueur 

Drs. Payne, 
Sharkey, Acland, 
and Hawlciiis, 
Oullingwortfa 
(Obat.), 

Drs. Mackenzie, 
Turney, 
Perkins, and 
Colman 

Dr. Tate (O&st.) 

Mr. Glutton, 
Mr. Anderson, 
Mr. Pitts, and 
Mr. Malclns 
Mr. Lawford 
(Opklkal.) 


Messrs. Battle, 
Ballaiiue, Robin¬ 
son, and Abbott 
Mr. Flsber 
(Ophlhal.) 
The Physicians 
The Surgeons 
In rotation 
SirW, MaoCormac 
(Special Course) 
Dr. Oullingworth 
[Obslet. Pemona.: 
Dr. Tate] 


Dr. Mackenzie 
Dr. Tate 

Mr. A. W. Bennett 
Dr. Cory 
& Dr. Coloian 

Mr. Dunstan 
Dr. E. Seaton 
Dr. R^ner 
Dr. E. Swton 

The Physicians 

Mr. Parsons 
(wltli Zoology) 
Mr. Shatl.ocic 
Mr. Shattock 
^Mr. Lawford 
Mr. Truman 
Mr. Ballance 
Mr. Battle 
Dr. Perkins 
Dr. Oolman 
JMr. Parsons 
Dr. Tate 
Mr. Makins 
Mr. Battle 
Mr. White 


Fees. 


One Per- 
Course. petual. 


£ 8 . d. 
10 10 0 
iO 10 0 

10 ib 0 

l2mthB 
10 10 0 


8 8 0 

7 7 0 
7 7 0 

7 7 0 

6 ”6 0 

Jmtbs 
21 0 0 
Smths 
26 6 0 
1 year 
3616 0 


£ 8 . d. 


6 6 0 
6 6 0 
3 3 0 
6 5 0 


6 6 0 


3 3 0 
3 3 0 


2 2 0 
8 8 0 


3 3 0 

6 'b 0 


3 3 0 


6 0 
3 0 
5 0 


3 3 0 


73 10 0 


£160; or by two Instalments, 
£85 and £7210s.; or l>y four tnstal 
inonts, £65,£50, £30;aiid£1210B. 


UNIVERSITY COLLEGE AND 
HOSPITAL. 


Leotdrers. 


•Professor 
E. H. Starling 
•Prof. Scliiiferand 
Mr. S. Vincent 

Prof. Thane 

Dr. P. Flemming, 
Mr. White, ana 
Mr. D. J. Armour 
Dr.W. J. Mickle 
(Menial Phya.) 
Prof. S. Martin 

(Pract. Path.) 
Prof. Ramsay 
Prof. F.T. Roberts 

Prof. Barker 


[CItem. Physics: 
Prof. Ramsay] 
Drs. Ringer, 
Roberts, 
Poore, Barlow, 
Bradford, 
Spencer (Obst.), 
& Crocker (Sfciu) 
Drs. Blacker 
(06st.), 
Martin, and 
Risien Busaeil 


Profs. O. Heath, 
A. E. Barker, 

R. J. Godlee, 

J. Tweedy, and 
V, Horsley 
Mr. Blltou Pollard 
Mr, Spokes 
(Dent.) 

Org. Chemistry: 
•Prof. Ramsay 

Mr. R. Johnson 
Dr. P. Plemmlna 
(Ophthal.) 
The Physicians 
The Surgeons 


Prof.H.R.Spencei 
and Dr. Blocker 
[.Saclcrio?., Dr. 
W. G. Savage] 


Prof.J.R.Bradford 
Prof. Spencer 
Prof. Oliver 
Prof.G. V. Poore 


Prof. Ramsay 
Prof. Corlleld 
Dr. Mickle 
Prof. Corfleld 
Dr. Kenwood 
As In Winter 

fProf. Mlnehin 

Prof. S, Martin 
Prof. S. Martin 
tProl'. J, Tweedy 
tMr. Spokes 
tMi-BiltonPollarri 
Mr. Johnson 


Fees. 


One Per- 
Oourse. petual, 


Prof. Minchiii 

'Mr. Polliird and 
Mr. R. Johnson 
Mr If. Wilson 


(£141 168.; or by Instalments, 
1 £68 6s., £52 lOs., and £26 6s. 


£ 8. d. 
3. 6, 
&7gs. 

Ai 

10 ib 0 

8 8 0 


2 2 0 
3 3 0 


7 7 0 
9 9 0 


7 7 0 


1 11 6 


12mthB 
21 0 0 


3 3 0 


4 4 0 


6 6 0 
6 6 0 

4 4 0 

5 60 


5 5 0 


1 0 
3 0 


6 6 0 

6 6 0 
4 4 0 
2 2 0 

6 "S 0 


4 4 0 
6 "6 0 
3 3 0 


£ 8 . d 


12 12 0 


11 11 0 
8 8 0 


36 15 0 


7 7 0 
7 7 0 


6 6 0 


7 7 0 


WESTMINSTER HOSPITAL. 


LEOTPRERa. 


Dr. GoBsage 

Mr. Black 

Mr. Black and 
Dr. Marett Tims 
[Morbid Hiatologv : 
The Pathologist]* 

The Pathologist 


Dr. Wilson Hake 
Dr. de H. HaR 
Dr. Murrell' 

Mr. Stonbam 

Mr. Paten 
[Physics: 

Mr. Somerville] 
Drs. Alicbin, 
de Havllland Hall, 
Murrell, Potter 
(Obst.), & Fox (Skin) 
[Neur. <&Alienism: 
Dr.Merclcr, £228.] 
Dr.Hebb.Dr. Wills, 
Dr. Goseage 
Dr, Purves Stewart 
Dr. Pollock (0681.) 

Mr. Stonbam 
Mr. Spencer 
Mr. Tubby 
Messrs. Glosslngton 
& Gardner (Dent.) 
Mr.Spencer (Throat) 
Mr. Hartrldge 
(Ophth. Prac.) 
Mr. Tubby 
(OrthopKdic) 
[Aural: Mr.deSantl] 
Messrs, de Santl, 
Turner, and Paton 


The Phyeiclans 
The Surgeons 
[Minor 6urg. 

& Bandaging : 
Mr. de Santl]$ 
Dr. Potter 
[Path. Dem.: The 
Pathologist, 
weekly] J 


Dr. Purves Stewart 
Dr. Potter 

Drs. Hebb & Pollock 
Dr. Wilson Hake 
(Tox.) 

Dr, Wilson Hake 

Dr. Mercierll 
Dr. M. Copeman 

As In Winter 

Dr. Marett Tims} 

The Pathologist 
Dr. Bloxall 
tMr. Hartrldge 
Mr. Glasslngton 
Mr. Stonbam, 
Mr. de Santl 
Dr. Wills 

Dr. Marett Timst 
Dr. Rivers Pollock^ 
Mr. Stonbam^ 


Fees. 


First. Subsqt. 
Course. Course. 


£ 8. d. 
6 6 0 

3 30 
6 6 0 

7 1 0 

6 5 0 

4 4 0 


6 6 0 
6 6 0 


6 6 0 


3 mtbs. 

5 5 0 

6 mths. 
3 8 0 


3 mths 

5 6 0 

6 mths 
8 8 0 


3 3 0 

4 4 0 


3 3 0 


4 4 0 


2 2 0 
1 1 0 


2 2 0 


4 0 

5 0 
1 0 
2 0 

6 0 


3 3 0 

4 4 0 
4 "4 0 


£ 8. d. 
2 2 0 

2 "2 0 

3 ’3 0 
3 30 

2 2 0 


2 2 0 


1 1 0 

1 "i 0 

2 2 0 


2 2 0 


2 2 0 


Mr. Tanner I 2 2 0 1 

( no guineas; or two instalment's of 
• or instalments 
of 25 guineas and 20 guineas alter¬ 
nately. 


* lu Summer. t In Winter. I Free to students of the hospital. 


ud^ts of the hospital. 5 Winter and Summer. H Lectures,Winter; Demonstrations Suinm®.. 
% Practical Physiology, Winter; Histology, Summer. ’ 
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METROPOLITAN ANCILLARY SCHOOLS AND HOSPITALS. 


[Seft. 2, 1899. 


TABULAR LIST OF THE CLASSES, LECTURERS, AND 
FEES AT THE LONDON HOSPITALS AND MEDICAL 
SCHOOLS FOR THE SESSION 1899-1900— 


LEOIURBS.&o. 


(CONTINUED). 


ILONDON SOHOOL OF MHDIOINB 
FOB WOMEN AND 
EOYAL FUBB HOSPITAL. 

- - 

I Fkss. 


Lsotubers. 


One 


Un- 


WINTER SESSION. 


course. 


limited. 


PHYSIOLOGY. 

ANATOMY. DBSOllIPTIVB 

AND SUltGIOAL . 

ANATOMICAL DEMON-) 

STRATIONS.1 

CHEMISTRY . 

PHYSIOS . 

ZOOLOGY . 

PRACTICAL ZOOLOGY 
MIDIOINB . 


...{ 


SURGERY. \ 

MIDWIFERY . . 

PATHOLOGY AND MORBID 

ANATOMY . 

PEAOTIOAL TOXICOLOGY 

PUBLIC HEALTH. 

PRACTICAL SURGERY ...-I 
HOSPITAL PRAOTXOE: 


Dr. Starling 


10 10 0 


Mr. Boyd 
Miss Appel 
Mies F. Sconey 
Mies Evans 
Miss B. A. Stoney 
Mr. Q. P. Mudge I 
Mr. G. P, Mudge ( 
Miss Cock 
Dr. J. W. Carr 
Mr. A, B. Barrow 
Mr. James Berry 
Mrs Scbarlieb 


3 8 0 
8 8 0 

8 8 0 

5 5 0 

6 6 0 
8 8 0 
8 8 0 
6 6 0 


Dr. Anflrewee 
Mr. Bodmer 
Dr. Simpson 
Mr. Roiigliton 
Mr. Evans 


5 6 0 
2 2 0 
2 2 0 
1 n 6 


PHYSlOXATfS . 

Assistamt ParaiciANS 

Sfeoeohs . 

Assistaht Surgeon ... 
CLINICAL MEDICINE 

CLINICAL SURGERY... 
CLINICAL MIDWIFERY 




Dr. West 
Dr. Sainsbury 
Dr. Hayes 
Dr. Ciirr 
Dr. Crawfiird 
Dr. Fawcett 
Mr. Barrow 
Mr. Berry 
Mr. Maeklnlay 
Mr. EatUo 
Mr. Houghton 
Mr. Evans 
The Physicians 
and Assistant 
Physicians of the 
Royal Free Hos- 

^ons and 
Asslstaiil Sur- 

S euiis of the 
oyal Free Hos¬ 
pital 


pital 

'Hie Surei; 


£35, or 
In 3 
instal- 
- jnents 
of £15. 
£15, 
£ 10 . 

( Three 
(months, 
( £6 68 . 


SUMMER SESSION. 
MATERIA MBDIOA AND 

THBHAPEUTIOS . 

BOTANY .1 

PBAOTIOAL BOTANY.I 

PRAOnOAL PHYSIOS ... 
MBDIOAL JUIiI8PBU-l 

DBNOB .1 

TROPICAL MBDIOINB ... 
PEAOTIOAL CHEMISTRY 
PRACTICAL PHYSIOLOGY 

BACTERIOLOGY .i 

GYNiECOLCGY' . 

OPERATIVE SURGERY ... 
MORBID HISTOLOGY ... 
OPHTHALMIC SURGERY .j 

PSYOHOLOGIOAL MEDI¬ 
CINE . 

DENTAL SURGERY . 

AURAL SURGERY . 

DEMONSTRATIONS OP 
CUTANEOUS DISEASES 

VACCINATION . 

PUBLIC HEALTH . 

PRAOTIOAL PHARMACY... 


Dr. Sainsbury 5 6 0 

Mr. G. P. Mudge 3 3 0 
Mias E. A. Stoney 

Dr. Dupr6, 6 6 0 

Mrs, Dowson 

Or. Patrick Msnson 2 2 0 
Miss Boole 7 7 0 

Dr. Starling 

Mr. Rouglitun 2 2 0 
Dr. Orawfurd 
Mrs. Scharileb 3 3 0 

Mr. Boyd 6 6 0 

Dr. Starling 
Mr. Maeklnlay 2 2 0 
Mr. Dodd 

Dr. Morcler 2 2 0 

Mr. Todd 
Mr. Houghton 

Mr. Evane 


Mrs. Clarke Keer 


P£B8 for School and Hospital i four Inatelme^nts. 

Medical and Surgical Pract^e, 1 J’'-'"’''- 

^ ( year, £30; 4th year, £10. 


ansesthetlstB at the Royal Free Hospital. Prizes and Certi¬ 
ficates of Honour are awarded in each class at the end of 
the session. 

The second block of new buildings, compiieing three 
lecture theatres, a biological laboratory, and a research 
laboratory for the use of past and present students, will be 
opened in October. The third wing, which will complete the 
lebuilding of the school, will be begun at once and will be 


ready for use by October, 1900. A new Pathological Moseum 
is also in course of erection at the Royal Free Hospital. The 
tesohirg of the school has been extended in several depart¬ 
ments. Dr. Simpson, Professor of Hygiene at King’s College,, 
has been appointed lecturer on Public Health, and a ooursH 
of lectures on this subject will be given during the wiziter 
session. Classes for the Preliminary Scientific examination^ 
of the University of London will be begun in October. The 
fee for the whole oodrse is 16 guineas. Special courses of 
instruction in Anatomy, Physiology, and Chemistry are pro¬ 
vided for students preparing for the Intermediate M.B. 
Examination of the University of London. 


Cooke'S Medical School, London.—The school is pre¬ 
pared to admit to its supplementary work all who may wish 
to join the same, but in regard to its curriculum work it doee 
not receive more than half-a-dozen students in the course of 
the year; these have special advantages both as regards- 
Anatomy and Physiology. Charges are but slightly in excess 
of current charges. The Bland Sutton Presentation, named 
after Mr. Bland Sutton, F.R.C.S., Surgeon to Middlesex 
Hospital (a former pupil of the school), confers the 
privilege of free education during the first two years of 
medical studies. Particulars forwarded on application. By 
decision of the various examining bodies gentlemen rejected 
at their Anatomical and Physiological Examinations (Second 
Conjoint, ko.) can get signed np for the supplementary 
work they are required to put in before re-examination. 
The school is also recognised for the special dissections for 
the Fellowship of the Royal College of Surgeons. The 
operations of surgery are performed on the dead body ; such 
courses are recognised for army promotion and the Royal 
College of Surgeons. The school possesses a good collecilon 
of physiological and chemical apparatus, and gentlemen pre¬ 
paring for the higher examinations receive special instruc¬ 
tion in the more dlffioclb subjects. 


METROPOLITAN ANCILLARY SCHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

Bethlhm Royal Hospital.— This hospital is open for 
the admission of two Resident House Physicians who have 
recently obtained their diplomas to practise Medicine and 
Surgery. They will be permitted to reside in the hospital 
for a term generally not exceeding six months, and will be 
provided with apartments, complete board, attendance, 
washing, and an bonorariucu of 12 guineas per quarter. 
They will be under the direction of the Resident Physician, 
and will be elected by the Committee from candidates wboso 
testimonials appear to be most satisfactory. The students 
of certain specified London Medical Schools receive Clinical 
Instruction in the wards of the hospital, and qualified practi¬ 
tioners may attend for a period of three months on payment 
of a fee. Lectures are also given in oounexion with tho 
London Post-graduate Course. 

Hospital for Consumption and Diseases of tee 
Chest, Brompton.—Four House Physicians reside in the 
hospital for a period of six months. Pupils are admitted to 
the practice of the hospital: terms, £1 1<, for one month ; 
three months, £2 2s .; perpetual, £5 6s. Lectures and 
Clinioal Demonstrations are given throughout the year by 
members of the medioal staff. The next course will 
commence in October. Clinioal Assistants are appointed to 
the Assistant Physician in the out-patient depaidiment and 
Clinioal Clerks to the Physician in the wards. The hospital 
has been recognised by the Conjoint Board for England as a 
place where six months of the fifth year may be spent In olinioai 
work. The medioal practice of the hospital is also recognised 
by the University of London, the Apothecaries’ Society, 
and the Army and Navy and Indian Medioal Boards. The 
hospital contains 321 beds In the two buildings. 

City of London Hospital fob Diseases of the Chest, 
Victoria Park.—During the past year 644 in-patients have 
been admitted, and the large number of 31,865 cases have 
been treated since the opening of the wards in 1865. The 
number of out-patients treated during 1898 was 16,158, and 
600,031 since the commencement of the institution in 1848. 
Information as to medioal instruction can bo obtained oa 
application to the Secretary of the Clinical Sub-committee 
at the hospital. Consulting Physicians; Dr. E. L. Birlc^^tt 
and Dr. J. C. Thorowgood. Consulting Burgeon: The 
Rt. Hon. Lord Lister, P.R.S. Physicians: Drs. Easteoa 
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G. A. Heron, Vinoent D. HarrlB, E. Clifford Beale, 
Harrington Sainebnrj, and T. Glover Lyon. Surgeon : Mr. 
J. F. 0. H. Macready, F.R.C.S. Assistant Physicians: 
6lr Hugh R. Beevor, Bart., and Drs. W. J. Hadley, M. H, 
Colbeck, Arnold Chaplin, Hugh Walsham, and J. J. Perkins. 

Centkal London Thsoat and Bab Hospital, Gray’s- 
inn-road.—The hospital contains acoommodation for seven¬ 
teen in-patients, and has a very extensive out-patient depart¬ 
ment, which is open to all medical practitioners and students 
for the purpose of clinical demonstration and instruction 
during the hours of the surgeons’ visits. During the past 
year 7500 out-patients and 300 in-patients were treated. Fee 
for three months’ attendance, 3 guineas; for six months, 5 
guineas. A course of lectures on the special diseases treated 
at this hospital is delivered during the winter and summer 
months by members of the staff. As an evidence of the in¬ 
terest excited by these lectures it may be mentioned that last 
year there were over a thousand attendances at the series 
with an average of fifty at each lecture. The date of these 
tecbures is announced in the medical journals prior to their 
commenoement. They are free to qualified practitioners and 
advanced students of medicine. Considerable attention is 
given to scientific work, particularly with regard to 
Bacteriology of the ear and respiratory passages, for which 
a special department has been inaugurated. Operation 
'days : iu-patlents, Tuesday, at 2 P M.; out-patients, Friday, 
at 2 P.NC. Consulting Surgeon : Mr. Thomas Nunn. Sur¬ 
geons : Mr. Lennox Browne, Dr. Arthur Orwln, Dr. Dundas 
Orant, and Dr. Percy Jaklns. Assistant Surgeon and 
Pathologist: Mr. Wyatt Wiugrave. Assistant Surgeons: Dr. 
Holloway, Mr. Nourse, and Dr. Abercrombie. Bacteriologist: 
Mr. St. George Reid. Dental Burgeon : Mr. George Wallis. 
Anesthetist: Mr. W. Hotten George. Defects of Speech : 
Mr. William Van Praagh. In addition the following 
^appointments are open to qualified members of the pro¬ 
fession :—Assistant Registrar, tenable for twelve months; 
and twelve Clinical Assistants, tenable for six months. 
Gecretary : Mr. Richard Kershaw. 

The Hospital for Women, Soho-square, W.—In oon- 
mexion with this institution there has been for some years 
a well-organised Clinical Department, wbioh has been 
-enlarged under the title of the London School of 
-Gynsooology. To meet the want increasingly felt by 
medical men of an accurate knowledge of the ordinary 
■diseases of women gentlemen are appointed to act as 
‘Clinical assistants to the physicians and surgeons seeing 
out- and in-door patients. The appointments are nominally 
“open to qualified medical men and to students of medicine 
after their fourth year,” but in the selection of candidates 
prefeienoe is naturally given to gentlemen already engaged 
In ptactioe. The large number of out-patients affords 
•exceptional opportunities for practical instruction in the use 
of gynaecological instruments and for the study of diseases 
peculiar to women. Demonstrations are given in the 
'theatre on Mondays and Thursdays at 2 I’.M, Pee for the 
'first month £3 3s., for any subsequent month £2 2s. Any 
further information can be obtained by writing to the Dean 
:at the hospital. 

Royal PIospital for Diseases of the Chest, City- 
^road. (Established 1814.) — 'Ibis hospital has been 
■enlarged by the addition of a very complete out-patients’ 
department, and also by the erection of a new wing, which 
provides accommodation for 80 in-patients. Expenditure 
for 1898, £8481; income (including legacies. £545), £8745. 
The attendance of out-patients averages 24,000 annually. 

Royal Bab Hospital, Soho. (Founded 1816.)—Courses 
of six weeks’ duration in Diseases of the Ear and Nose are 
.given by the members of the staff throughout the teaching 
year. Students can attend one or more surgeons, the fee 
for each surgeon’s course being one guinea. The teaching is 
of a practical character, and the number of students is 
'Simltecl. The next series of classes will commence on Oct. 3rd. 
‘For Information address the Hon. Sec. of the Medical 
Board, 

Great Northern Central Hospital, Holloway-road, N. 
—Consulting Physician: Sir S. Wilks, Bait,. Presidont 
■of the Royal College of Physicians of London. Con¬ 
sulting Burgeon : Mr. W. Adams. Physicians : Drs. R. 
{Burnet, E. 0. Beale, 0. E. Beevor, H. W. Syers, A. Morison, 
and T. J. Ilorder. Obstetric Physician : Dr. Blacker. 
Gurgeons: Messrs. J. Macready, H. Allingham, F. T, B. 
Beale, G. B. M. White, and E. C. Stabb. Oph- 
'thalmic Surgeon : Mr. A. 8. Morton. Ear, Throat, and 


Nose Surgeon : Mr. W. R. H. Stewart. Skin Depart¬ 
ment : Dr. Whitfield. Dental Surgeon : Mr. Norman 
Bennett. This hospital is now recognised by the Examining 
Board in England by the Royal CoUeges of Physicians and 
Surgeons as a place of study during the fifth year of the 
Medical Curriculum. The hospital contains 159 beds, 
which are now all occupied. The large rectangular 
and circular wards, each of which contains 20 beds, the 
operation theatre, out-patient, general and special, and the 
pathological departments, have all been erected since 1887. 
'Ibey are specially designed with a view of offering the 
greatest facilities for clinical work, and contain all the most 
recent and approved hygienic and antiseptic requirements for 
the proper care of the sick and for the treatment of disease. 
Medical practitioners are cordially invited to see the general 
and special practice of the hospital. Clinical assistents 
(qualified), clinical clerks, and pathological clerks are 
appointed in the general and special departments and may 
receive certificates at the end of their terms of office. Further 
particulars from Peyton T. B, Beale, F.R.C.S., Hon. Secretary 
Medical Committee, 61, Grosvenor-street, W. 

New Hospital fob Women, 144, Buston-road, N.W.—• 
Physicians for In-patients: Miss Cock, M.D., and Miss 
Walker, M.D. Surgeons for In-patients: Mrs. Scharlleb, 
M.D., M.S,, and Mrs. Boyd, M.D. Physicians and Surgeons 
for Out-patients: Miss Webb, M.B., Miss Macdonald, M.B., 
and Miss Aldrich Blake, M.D., M.S. Children’s Depart¬ 
ment: Mrs. Flemming, M.D. Ophthalmic Surgeon: Miss 
Ellaby, M.D. Assistant Physicians for Out-patients : 

! Miss Chadburn, M.B., Mrs. Wilks, M.D., and Mrs. Colman, 
M.D. Physician for Maternity Depai'tment: Miss Harris, 
M.B. Ansesthetist: Mrs. Keith, L.R.C.P. A considerable 
number of the students bold posts in the New Hospital under 
the visiting staff, and in return for much valued clinical 
teaching they do the work assigned to students in the wards 
of a general hospital. Secretary: Mias M. M. Bagster, 

London Tbmperanoe Hospital, Hampstead-road, N.W. 
(Established 1873.)—Physicians : Dr. Wilde, Dr. J. J. Ridge, 
and Dr. Fenwick. Surgeon : Dr. W. J. Collins, F.R.C.S. 
Dental Surgeon : Mr. A. Alexander. The hospital contains 
110 beds. The in-patients in 1898 were 1290, and the out¬ 
patients and casualties numbered 18,731 new cases. The 
medical and surgical practice of the hospital is open to 
students and practitioners. Special departments for Oph¬ 
thalmology and Gynsecology. Operations: Mondays and 
Thursdays, 3.30 P.M. Classes will be held during the winter 
and summer sessions for students preparing for the final 
examinations at the Colleges and the Universities. Appoint¬ 
ments, vacancies for wbioh are advertised In the medical 
journals: Registrar and Pathologist ; Resident Medical 
Officer and Assistant Resident Medical Officer. For par¬ 
ticulars as to hospital practice and classes apply at the 
hospital to Dr. W. J. Collins. 

National Hospital for the Paralysed and Epileptic 
(Albany Memorial), Queen-square, Bloomsbury.—The hos¬ 
pital, with the Finchley branch, contains 200 beds and oots. 
The physicians attend every Monday, Tuesday, Wednesday, 
and Friday at 2 p.m. In- and out-patient practice and 
electrical-room treatment at that hour. Physicians : Drs. 
Hugblings Jackson, Buzzard. Bastian, and Sir William 
Gowers. Physicians for Out-patients : Drs. D. Fertler, 
Ormerod, Beevor, aud Tooth. Assistant Physicians: Drs. 
James Taylor and J. S. Risien Russell. Surgeons: Messrs. 
Victor Horsley and .0. A. Ballanoe. Ophthalmic Surgeons : 
Messrs. R. Brudenell Carter and Marcus Gunn. Aural 
Surgeon : Mr. A. E. Cumberbatch. Laryngologist: Sir Felix 
Semon. Anrosthetist: Dr. R. 1'. Bakewell. Pathologist: 
Dr. F. E. Batten. Registrar : Dr. A. J. Whiting. House 
Physicians : Drs. Collier and Bramwell. The hospital has 
been recognised by the Conjoint Board for England as a 
place where part of the fifth year may be devoted to clinical 
work. All communications concerning clinical appoint¬ 
ments, leotures, and hospital practice should be addressed 
to the Secretary and Director at the hospital. 

Quebn Charlotte’s Lying-in Hospital and Mid¬ 
wifery Training School, Marylebone-road, N.W.— 
CoD&nlting Physician: Dr. George 13. Brodie. Consulting 
Surgeon: Sir William MaoCormao. PI yslcians to In¬ 
patients: Dr. W. C. Grigg and Dr. W. 8. A. Griffith. 
Physicians to Out-patients : Dr. W. Rivers Pollock and Dr. 
W. J. Gow. This hospital, which has been recently ag^n 
enlarged and In which many important improvements are 
being carried out, receives over 1100 patients annually, besides 
having a large out-patient department. Medical pupils are 
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received at all times ot the jear, Paptls have unasaal 
opportonitles of seeing obstetric oomplioalions and operative 
nudwifery, on acooonb of the very large number of primi- 
parons cases — nearly three-fourths of the total ^mis- 
filons. Clinical instruotion is given on the more im¬ 
portant oases which present themselves. Certificates of 
attendance at this hospital are recognised by all Universities, 
Colleges, and licensing bodies. Pupil midvdves and monthly 
nurses are received and specially trained. Fees: Medical 
Students, £8 8s. for four weeks ; Qualified Medical Practi¬ 
tioners £8 8s. for four weeks. Pupil Midwives, £26 5s. for 
three months (including board and lodging) ; Pupil Nurses, 
£15 15s. for twelve weeks (including board and lodging). 
The new residence for students and qualified practitioners 
is opposite the hospital, with which it is in telephonic com¬ 
munication. Terms for residence and full board 36s. per 
week. For further partionlars application should be m^e 
to Mr. Arthur Watts, Secretary, at the hospital. 

The Seamen's Hospital Society, —There are two 
hospitals—the Dreadmitght Hospital at Creenwiob, con- 
taining 225 beds, and the Branch Hospital in the Royal 
Victoria and Albert Docks, E., which is being enlarged to 
50 beds. There are also two Dispensaries, one in 
the East India Dock-road and the other at Gravesend, 
which supply patients to the hospitals. The school 
bnildings, laboratories, museum, library, See., are within 
the grounds of the Branch Hospital. Honorary medical 
staff of the hospitals :—Oonsalting Physician: Dr. Robert 
Barnes. Consulting Surgeons: Mr. J. N. C. Davies-Collcy 
and Mr. W. Fowler. Physicians: Dr. P. Manson, Dr. 
R. Tanner Hewlett, Dr. Guthrie Rankin, Dr. Andrew Duncan. 
Physician to Out-patients : Mr. Oswald Baker. Surgeons : 
Mr. W. Johnson Smith, Mr. William Turner, Mr. James 
Cantlie. Surgeon to Out-patients : Mr. J. Brian CbrUtopher- 
son. Ophthalmic Surgeon: Mr. L. Vernon Cargill. The 
lecturers iu the school are Dr. P. Manson, Dr. Andrew 
Duncan, Mr. Oswald Baber, Dr. L. Westenra Sambon, Mr. 
Malcolm Morris, Dr. R. Tanner Hewlett, Mr. James 
Oantlie, Mr. E. Treacher Collins, and Dr. W. J. Simpson. 
Appointments.—There is a House Physician and a House 
Surgeon at the Brcadnovglit Hospital, Greenwich, and a 
Senior Plouse Surgeon and House Surgeon at the Branch Hos- 
nltal. The pay of these officers varies from £50 to £100, 
Scholarships.—There will be a travelling Scholarship to be 
competed for at an early date. Opportunities are aSorded to 
Students and others who may be desirous of studying 
Diseases Incidental to Tropical Climates and also Practical 
Surgery before entering the services or going abroad. In 
the hospitals of the Society are to be found cases of tropical 
disease such as may be met with in actual practice in the 
tropics. There are three courses in the year, each lasting 
three months, the first course beginning Oct. 2nd. Certifi¬ 
cates are granted after ezaminatlon to those who complete a 
fall course. Resident chambers are available for students 
who must be post graduates or in the fifth year of tbeir 
medical studies. For terms apply to the Secretary, 
Mr. P. MIchelll, Seamen’s Hospital, Greenwich, S.E. 

The Hospital fob Siok Childken, Great Ormond- 
Btreet, W.C., contains 200 beds, divided into 102 medical, 73 
surgical, and 25 for special and infectious cases, besides 52 
beds at the convalescent branch, liighgate. The hospital 
having been recognised by the Conjoint Board for England as 
a place where, under the now currionlum, siz months of the 
fifth year may he spent in clinical work, the practice is 
arranged to meet this need and is open to students who have 
completed four years of medical study and also to qualified 
medical men. Appointments are made every three months 
to siz medical clerkships and siz surgical clerkships, which 
are open to students of the hospital. Lectures or demonstra¬ 
tions are given once or twice every week during both winter 
and summer eeseions, which qualified practitioners are In¬ 
vited to attend free of charge. The sessions are of ten 
weeks’ duration, and begin in October, January, and March. 
Fees for hospital practice, three months, 2 guineas; 
perpetual, 3 guineas. Prospectuses and further informa¬ 
tion will be forwarded on application to the Secretary, Mr. 
Adrian Hope, at the hospital. 

Royal London Ophthalmic Hospital (Moorfields, : 
1804-1899), City-road, E.C.—This hospital, known as ' 
Moorfields Eye Hospital, will be moved this month to new 
and larger buildings In City-road. In 1898 there were 2227 
in-patients, the ont-patients were 25,713, and the attendances 
were 101,543. Operations are performed daily from 
10 A.M. to 1 F.M., and three sorgeons attend on each 


day. Students are admitted to the practice ot the- 
Hospital. Fee for siz months, £3 3a.; perpetual, £& 
Courses ot instruotion on the following subjects are 
given at the Hospital periodically : (1) the use of tbe- 
ophthalmoBcope ; (2) errors of" refraction; (3) external' 
diseases of the eye; and (4) surgical anatomy of the 
eye. Systematic instruction is also given in the laboratory 
of the hospital on the pathology of the eyo. Ferpetnal 
students are admitted to the lectures free. Students of the 
hospital are eligible for the offices of house surgeon or clinical 
and junior assistants. Junior assistants are appointed every 
three months. Any farther information will jje furnished by 
Mr. Robert J. Bland, Secretary. 

Royal Westminster Ophthalmic Hospital, King 
William-street, West Strand.—The hospital contains 36- 
beds; and the patients, who number 11,000 annually, are 
seen at 1 p.m., and operations performed daUy at 2 p.m. 
The following are the days of aUendance of the sargeons : 
Mr, Hartrldge and Mr. Grimsdale, Mondays and Thursdays 
Mr. Frost and Mr. D. Gunn, Tuesdays and Fridays; and 
Mr. Dodd and Mr. Griffith, Wednesdays and Saturdays.. 
The practice of the hospital is open to practitioners and 
students. Fees for siz months, £3 3s. ; perpetual, £5 6s. 
Students of the hospital are eligible for the post of honse> 
surgeon and olinioal assistant. Special demonstrations and 
lectures will be given during the session, commencing in 
October; for details see weekly journals. Clinical Assis¬ 
tants (who must be duly qualified) to the Surgeons are- 
appointed for periods ^of six months. Secretary: Mr. T.. 
Beattle-Campbell. 

Royal Eye Hospital, St. George’s-olrous, Southwark, 
S.E.—There are 40 beds and 2 cots. There were upwards of 
48,000 attendances in the Out-patient Department last year, 
and the new patients number over 16,000 yearly. Operationn 
are performed and ont-patients are seen daily at 2 p.m. 
The following are the days of attendance :—Mr. M. M. 
MoHardy, Tuesdays and Thursdays; Dr. W. J. Collins, 
Mondays and Wednesdays; Mr. L. V. Cargill, Tnes-- 
daya and Saturdays; and Mr, R. Doyne, Mondays 
and Fridays. Qualified practitioners and stadents are 
admitted to the practice of the hospital upon the recommen¬ 
dation of the medical staff. Tuition is given daily in the 
out-patient department, beginning at 2 p.m. The students 
need not necesearily possess a registrable qualification.. 
They work under the guidance of the surgeons and clinical 
assistante, and may become eligible for clinical assistant- 
ship, house surgeoDshlp, and reglstrarship, as vacancies 
arise. Fees: £2 2s, for 3 months, £3 3s. for 6- 
months, and £6 5s. perpetual. Qualified students 
of the hospital are eligible for the offices of registrar and 
house surgeon, and may be appointed clinical assistants 
upon the recommendation of the medical staff for a term of 
6 months, and are eligible for re-election. Courses are held 
on Ophthalmoscopy, Refraction and Diseases of the Eye, fee,. 
£1 Is. for each course, but perpetual students may attend* 
each course once without extra fee. Pathology Class, £1 Is. 
extra to cover cost of materials. Tutorial ot coaching; 
classes for the various examinations arranged as far as- 
possible to suit candidates. The classes will begin in 
October, if there are sufficient applications. 

Central Losdon Opiitiialmio Hospital, Gray’s-inn- 
road, W,C.—This hospital has 28 beds and possesses 
facilities for clinical instruction. For particulars applica¬ 
tion should be made to the Secretary. 

St. John's Hospital fob Diseases op the Skin, 
Leicester-square, W.C. — The out-patient practice is open 
to the medical profession at the following times : Every day, 
from 2 to 4 P, M., and every evening (except Saturday). 
6 to 8. Specially selected Clinical Demonstrations, also 
demonstrations on the different diseases presenting them¬ 
selves in the ont-patient department, followed by Lectures, 
will also be given. 

St. Peter’s Hospital pob Stone and Ubinabs? 
Diseases, Henrietta-streat, Covent-garden. Established*' 
1860. New Hospital opened, 1882,—Consulting Surgeon : Mr_ 
F. R. Heycock. Honorary Sargeons: Mr. F. Swinford 
Edwards, Mr. B. Hurry Fenwick, Mr. Reginald Harrison, 
and Mr. P. J. Freyer. Pathologist: Mr. B. Hurry Fenwick, 
The hospital contains 24 beds lor men, 2 hods for women, 
and 1 private ward. Coosnltations are held and operations 
are performed each Wednesday and Friday at 2 p.m. Medical 
practitioners and students are invited to the olinioal instruc¬ 
tions which are given in the wards and ont-patient depart¬ 
ment daily, and to the operations in the theatre on. 


z Google 


Diaiti. 




The Lanobt,] 


METROPOLITAN ANCILLARY SCHOOLS AND HOSPITALS. 


[Sept. 2,1899. 655 


WedceadajB and Fridays at 2 p.m. Average beds oooapied 
daily, 20 ; average out-patients seen daily, 100. 

JmNNHB Institute op Pbevbntive Medicine (with 
which is amalgamated the College op State Medicine), 
Obelsea-gardens, S.W.—The winter session commences on 
Oot. 2nd and the summer session on May 1st. The new build¬ 
ing a/t Chelsea Bridge is now open for Instruction and re¬ 
search. Oourses in Bacteriology in relation to Medicine and 
Pathology and to Hygiene are given in the bacteriological 
laboratories and courses of Instruotion in Water and Hygiene 
Analysis for the D.P.ri. examinations and research work 
are conducted in the obemioal department. There is also a 
large biological-ohemical laboratory for instruction and 
research and a photo-micrographioal department. Every 
facility is given for original research work. Director and 
'Hon. Sec. : Allan Maofadyen, M.D.. B.So., to whom all 
applications should be made, assisted in the Bacteriological 
■Department by R. T. Hewlett, M.D., M.R.C.P., and S. 
Rowland, M.A., and in the Chemical Department by 
A. Harden, Ph.D., B.So. Photo-mlcrographic Department: 
J. E. Barnard. Assistant Secretary : G. Cooper. 

Bast London Hospital pok Childhen and Drs- 
IPENSABY POR WOMEN, Glamis-road, Shadwell, B.—Phy¬ 
sicians : Dr. Eustace Smith, Dr. J. A, Coutts, and Dr. 
Dawson Williams. Surgeons : Mr. R. W. Parker, Mr. L. A. 
Dunn, and Mr. H. Bstham Robinson. Assistant Physicians : 
Dr. T. H. Arnold Chaplin, Dr. Morley Fietoher, Dr. B. 
Graham Little, and Dr. A. M. Gossage. Pathologist and 
Registrar: Mr. T. D. Lister. Medical Otfioer for the 
Oasualty Department: Mr. C. Frank Steele. Resident 
Medical Officer : Dr. Joseph Sbatdlow. House Physician: 
Dr. Percy C. Blaker. Secretary : Mr. Thomas Hayes. The 
hospital maintains 102 cots, and on an average 178 out¬ 
patients are seen daily. Clinical instruction is given 
by the physicians and surgeons to the hospital, which is 
recognised by the Conjoint Board for England as a school 
of medical teaching for students in the iifth year of the 
curriculum. All particulars may be obtained on application 
to the Secretary. Two clinical clerkships for qualified or 
■unqualified students are open every three months, subject to 
re-appointment if desired. Clinical assistants (qualified men 
■only) are from time to time appointed in the out-patient 
■depitrtment. Any additional information may be obtained 
on applying to Mr. H. Betham Robinson or to Mr. Thomas 
;Hayes, the Secretary. 

Evelina Hospital for Sick Children, Southwark- 
btidge-road, S.B.—Consulting i'hysioians: Dr. W. S. 
Playfair, Dr. J. F. Goodhart, and Dr. Frederick Taylor. 
Physicians; Drs. Nestor Tirard and Frederick Wllloooks. 
Physicians to Out-patients ; Drs. George Carpenter and W, 
■Soltau Fenwick. Consulting Burgeons : Messrs. H. G. Howse 
and R. Clement Lucas. Surgeons : Messrs. F. S. Eve and 
A. H. Tubby. Surgeons to Out-patients: Messrs. F. C. 
.Abbott and Walter Edmonds. Dental Surgeon : Mr. R. 
Denison Pedley. Senior Resident Medical Officer : Mr. H. T, 
Hicks, 

Victoria Hospital for Childdbn, Chelsea, S.W,— 
The hospital contains 60 beds (10 beds were taken out as 
a precaution against Infection by increasing superficial area) 
and has a large out-patient department (over 1000 weekly) ; 
the borne at Broadetalrs has 50 beds. Consnlting Burgeon : 
Mr. Cowell. Physicians : Dr. Montague Murray and Dr. 
Walter Carr, Drs. Hamphry D. llolleston, Arthur C. Latham, 
William Cecil Boaanquet, and F. Whittaker Tanniclille. 
■Surgeons: Messrs. Pick and D'Aroy Power. Surgeons 
to the Out-patients; Messrs, Raymond Johnson and 

H. F. Waterhouse. Ophthalmic Surgeon ; Mr. 0. 
Devereux Marshall. Dental Surgeon : Mr. C. E. Wallis. 
Anresthetists : Dr. Paul h’rank Moline and Dr. 0. J. 
Harrison. House Surgeon : Mr. E. J. I’arry. House 
Physicians : Mr. Arthur Farr and Mr. E. U. Croker. 
•Consulting Physioians: Sir Wm. Broadbent, Bart., 
and Dr. Ridge Jones. Secretary : Mr. A. Cameron 
Skinner. Out-patients are seen as under:—Medical and 
Surgical Cases: Mondays and Thursdays, 9.30 A.M. and 

I, 30 P.M ; Thursdays and Fridays, 1.30 p.m. ; Wednesdays, 
•9.30 A.M. Dental Cases : Saturdays, at 9 A.M. 

West London Hospital, Hammersmlth-road, W.—This 
hospital has 160 beds, of which 150 are at present in use. 
About 1700 in-patients and 32,000 out-patients, whose attend¬ 
ances number 75,000, are treated annually. I^hyslcians : Drs. 
D. W. C. Hood, F. G. D. Drewitt, and J. B. Ball. Physician 
for Diseases of Women : Dr. J. A. Mansell Moullin. Surgeons : 
Messrs. C. B. Keetiey, F. Swinford Edwards, and 8. Paget. 
.Surgeon for Diseases of the Eye ; Mr. H. P. Dunn. 


Assistant Physioians : Drs. Seymour Taylor, W. A. Turner, 
A. P. Beddard, and B. A. Saunders. Assistant Physician for 
Diseases of Women: Dr. G. H. Drummond Robinson. 
Assistant Surgeons: Messrs. L. A. Bidwell, G. L. 
Cheatle, and W. McAdam Bccles. Surgeon-Dentist: Mr. 
H. Lloyd Williams. Phyaiclan-ln-Charge of Throat and 
Nose and Aural Department: Dr. J. B. Bali. Surgeon-in- 
Chatge of Orthopasdic Department: Mr. C. B. Eeetley. 
Pathologist: Dr. A. P. Beddard. Dermatologist: Dr. P. S. 
Abraham. Administrators of AnmsthetioB : Messrs. T. 
Gunton Alderton and Rickard W. Lloyd. Assistant Admini¬ 
strator of Anmsthetics: Messrs. B. W. Lewis and G. F. 
Shuter. Electrician: Dr. W. A. Turner. Secretary: Mr. K. J. 
Gilbert. Attached to the hospital is the West London 
Post-graduate College. The practice of the Hospital Is 
reserved exclusively for qualified men, no junior students 
being admitted. Instruction is given in the medical and 
surgical out-patient rooics daily, and demonstrations are 
given in the wards on certain fixed days. Post-graduate 
lectures and demonstrations are given on Mondays and 
Thursdays; notice of the commencement of each course is 
advertised in the medical journals. The accommodation 
for post-graduates consists of a large lecture room together 
with reading and writing rooms, &c. The hospital has a 
fully-equipped pathological laboratory at which Instruotion 
can be given in elementary bacteriology. The fees for 
hospital practice, includlDg lectures, are £3 3s. for 3 months 
or £5 6s. for one year. Further information can be obtained 
on application to the Dean, Mr. L. A. Bidwell, at the 
hospital. 

North-Eastern Hospital for Children, Haokney- 
road, Shoreditch, N.B. For the sick children of the poor 
under twelve years of age. Established 1867. City Offices : 
27, Clement’s-lane, B.C.—Fifty-seven beds. During the past 
year 772 in-patients and 14,947 out-patients (representing 
54,362 attendances) were relieved, 210 of the in-patients being 
under two years of age. Consulting Physioians : Drs. A. B. 
Sansom, W. Cayley, F. C. Turner, and W. Pasteur. Consult¬ 
ing Surgeons: Messrs. Jonathan Hotebinson, Waren Tay, 
R. J. Godlee, and Bilton Pollard. Physicians : Drs. W. A. 
Wills, James Taylor, J. H. Sequoira, and J. Porter Parkinson. 
Surgeons : Messrs. H. Percy Dean and A. B. Roxburgh. 
Resident Medical Officer : Mr. C. G. Burton ; also a House 
Physician and House Surgeon. Ophthalmic Surgeon: Mr. 
Sydney Stephenson (Wednesday, 9.30A.M.). Dental Surgeon : 
Mr. John W. Pare (Tuesday and Friday, 9.30 A.M.). Matron: 
Miss B. W. Curno. Secretary: Mr. T. Gieuton-Kerr. The 
surgeons attend on Wednesdays at 2 f.M. and Fridays at 
9 A.M. ; the physicians daily at 2 P.M. Applications for per¬ 
mission to attend the practice of the hospital should be 
addressed to the secretary. 

North-West London Hospital, Kentish Town-road.— 
Consulting Physician : Dr. Donald W. C. Hood. Physi¬ 
cian : Dr. Harry Campbell. Surgeon : Mr. Frederic Durham. 
Assistant Physicians: Drs. W. Knowsley Sibley, Leonard 
G. Guthrie, and G. A. Sutherland. Assistant Surgeons : 
Messrs. M. P. Mayo Collier, J. Jackson Clarke, and George 
Templeton. Physician for Diseases of the Skin: Dr. J. 
Herbert Stowers. Obstetric Physician: Dr. John Shaw. 
Ophthalmic Surgeon : Dr. W. J. Collins. Dental Surgeon : 
Mr. G. Russell. The hospital, which was established in 
1878, provides 63 beds. The average number occupied last 
year was 48. It is a general hospital. There are two spacious 
wards for men and women respectively. The children’s 
wards contain 18 cots. There are two Resident Medical 
Officers — an honorarium at the rate of £50 per 
annum attaches to each post. Operation day, Thursday 
at 2 30 o’clock. Farther particulars from J. Herbert Stowers, 
M.D., Hon. Sec., Medical Committee, 128, Harley-street. 

Volunteer Medical Staff Corps (London Com¬ 
panies), Calthorpe-streot, Gray’s-lnn-road, W.O.—Hon. 
Commandant: Surgeon-General Sir William Gayer Hunter, 
K.O.M.G , Q.H.8., V.D. Commandant: Surgeon-Lieutenant- 
Oolonel J. B. Squire, V.D. The Volunteer Medical Staff 
Corps bears the same relation to the Volunteer Army as the 
Royal Army Medical Corps bears to the regular Army. The 
course of training has the great advantage of affording, 
in addition to a knowledge of ordinary military duties, 
special ambulance instruction useful in all tanks of life. 
All who have gone through the ranks of this corps are 
capable of rendering valuable aid in any accident, and 
in oases of emergency may be the means of saving lives 
which would otherwise be lost. In addition to the Com¬ 
pany and Battalion drills of an ordinary infantry corps, the 
special training includes stretcher and waggon and oaoolet 
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driU; the ase of improTiaed aeats aod etrecobera ; cbe 
use and application of bandages, splints, &c.; lectures by 
the officers on first aid to the injured, and on the elements 
of anatomy, physiology, hygiene, and nursing, which are 
so arranged as not to interfere with the lectures, &c,, 
carried on at the various hospitals in London. There is 
also a Shooting Club in the corps, in which instruction in, 
and facilities for, the practice of rifie shooting are given. 
There is a Transport Section in connexion with the corps, 
the members of which go through a course of instruction 
in riding and driving and transport work with the regular 
troops. There are also sections of Cyclists and Signal¬ 
lers. A Gymnastic Class meets once a week at head¬ 
quarters, under an instructor who teaches boxing and 
fencing. Lectures are delivered during the winter session. 
The new headquarters contain a fine drill hall, mess-rooms, 
canteen, &c., where dinners, suppers, dances, and smoking 
concerts can be held at any time. The Adjutant, Captain 
L. Way, will give any Information respecting the above 
on application to the headquarters, Caltborpe-street, Gray’s- 
inn-road, W.O. 

School op the Phahmaobutioal Society op Great 
Britain. —Chemistry and Physics: J. Norman Collie, Ph.D., 
F.RS. (Dean of the school). Botany : Professor Reynolds, 
Green, M.A., So.D., F.R.8., F.L.S. Materia Medlca and 
Pharmacy; Professor Greenish, F I.C., F.L.S. The session 
commences on' Monday, Oct. 2nd. Medical students, or 
pupils intending to enter the medical profession, are admitted 
to the lectures and laboratory work in any or all the courses. 
Certificates of instruction in this school are received by 
the Conjoint Board of the Royal Colleges. Application for 
admission to the school, or for further information, may be 
made to the Registrar, 17, Bloomsbury-square, London, W.O. 

Westminster Colleob op Chemistry and Pharmacy, 
Trinity-square, Borough, 8.B.—Principal, G. S. V. Wills, 
F.L.S. In addition to the ordinary courses for Pharma¬ 
ceutical and other students for many years past ladies 
have Deen prepared for the Dispenser's Examination of the 
Apotbeoaries' Hall. For farther particulars, prospectus, &o., 
application should be m ide to E. WaMen, Secretary. 

Royal College op Science. London (with which is 
Incorporated the Royal School op Mines). —Mechanics 
and Mathematics: Professor J. Perry, F.R.S. Biology; Pro¬ 
fessor G. B. Howes, F.RS. (Zoology), and Professor J. B. 
Farmer, M.A. (Botaoy). Chemistry; Professor W. A. Tilden, 
F.R.S., and Dr. W. P. Wynne, F.R S. Poysics : Professor 
A. W. Riioker, Sec. R S., and Mr. W. Watson, B.Sc. Astro¬ 
nomical Physics; Professor Sir J. N. Lockyer, K.C.B., 
F.R.S Geology : Professor J. W, Judd, C.B., F.R.S., and 
Dr. Cullis. Metallurgy : Professor Sir W. C. Roberts- 
Austen, K.O.B., F.RS. Mining: Professor C. Le Neve 
Foster, F.R.S The College re-opens on Wednesday, 
Oct. 4th, 1899. Communications should be addressed to 
the Registrar, Royal College of Science, South Kensington, 
8.W. 

Electrical Standardizing, TEaTiNO. and Training 
Institution, Faraday House, 8 and 10, Cbaring-oross-road, 
W.C.—Princ'pal, Mr. Hugh Erat Harrison, B Sc. Lond., 
F.C.S., A-M.I.C.E., M.I.E.B. Instructor in Mathematics; 
Alexander Russell, M.A. G'asgow and Cambridge. Instructor 
in'Chemistry ; Cbae. J. Wilson, F.I.O., F.C.S. This institu¬ 
tion, in addition to its ordinary course of training in electrical 
engineering, which occupies two or three years, also arranges 
for special instruction in all branches of electricity and in 
Roentgen Ray photography, either hy private tuition or by a 
specially arranged course at tbe college or at the works 
of the companies with which it Is associated. There are 
Eutrance Scholarships of the value of 80 and 60 guineas, and 
Exhibitions of 40 guineas. Particulars may be obtained on 
application to the Sscretary, Mr. Howard Foulds, Faraday 
Honse, Cbaring-oross-road, W.C. Session begins Sept. 20bh. 


PROVINCIAL MEDICAL SCHOOLS AND 
HOSPITALS HAVING SPECIAL CLASSES 
AND FACILITIES FOR CLINICAL 
STUDY.i 


Mason UniversityC oLLBOM, Birmingham.— Two Ingleby 
Scholarships aro offered annually after examination in 
Obstetric Medicine and Surgery and Diseases of Women and 


1 For Scholarships see page 678 et eeq. 


Children. The Scholarships are open to students who hava 
completed two years of their ourrionlum in this college. 
One or more Sydenham Scholarships are offered annually of 
the value of 30 guineas eaob. The orphan sons of former 
students of the Birmingham Medical School have priority 
of election. No Sydenham scholars are elected whose age 
exceeds twenty-three years on the day of election. Th© 
Scholarships are held for three years, subject to good be¬ 
haviour. A Queen’s Scholarship is offered annually oC 
the value of 30 guineas. It may be held for three years, 
one-third being paid each year, subject to good behaviour. 
A Sands Cox Scholarship is offered annually, of the same 
value as the last, and Is held under similar conditions. Tbe 
Russell Memorial Prize is awarded annually after examina¬ 
tion in Reivous Diseases. There are Faculties of Arts, 
Science, and Medicine, and students are prepared for the 
various examinations of the University of London. The 
medical courses qualify for the diplomas of all Licensing 
Bodies and for the degrees in Medicine and Surgery of 
British Universities. There are various ScholMships, 
Eutrance and-otherwise. The Dental Department, in con¬ 
junction with tbe General, Queen’s, and Dental Hospitals, 
affords a complete curriculum for all Dental diplomas. The 
Library contains upwards of 25,000 volumes. Syllabuses 
containing full information as to the various courses of 
instruction, lecture days and hours, fees, scholarships, &.C., 
will be forwarded on application to tbe Dean. 


General Hospital, Birmingham.— Consulting Physi¬ 
cians : Sir Walter Foster, M.D., M.P., and Sir Willoughby 
F. Wade, M.D , F.RC.P. Physicians; Edwin Rickards, 
MA, M.B , F.R.C.P., Robert Saundby, M.D.. LL.D., 
F.R C.P.. Robert M. Simon, M.D., F.R.C.P., and T. Stacey 
Wilson, M D. M.R.C.P. Surgeons: Thomas F. Cbavasse, 
M.D, F.R.CS, Gilbert Barling, M.B., B.S., F.R.C.S., 
William F. Haslam, F.R.C.S , and George Heaton, M.A., 
M.B, B.Ch., F.R.C.S. Obstetric Officer: Edward Malins, 
M.D., M.R.C.P. Ophthalmic Sargeon : D. 0. Lloyd Owen, 
F.R C SI. Assistant Physicians : T. Sydney Short, M.D., 
M.R.C.P., and James W, Russell. M A., M.D,, MRC.P. 
Assistant Surgeons : Albert Lucas, F.R.C.S., and Leonard P. 
Gamgep, F.RC.S Assistant Obstetric Officer: Thomas 
Wilson, M.D., F.K.C B. Surgical Photographer and Radio¬ 
grapher : J. Hall Edwards, M R.O.S. Dental Surgeon ; 
Dancer Whittles, L.D.S. Surgical Casualty Officers r 
A Douglas Heath, M D., and E, P Satchell, M.B. Anasthe- 
liats : Sydney Haynes. M.D., and W. J. McOardle, M.D, 
Pathologist : Stuart McDonald, M.B. House Governor : 
Howard J. Collins. There are four bouse physicians, four 
house surgeons, and a resident surgical officer. Beds, 314 ; 
in-patients, 4913; out-patients, 60,128. 


The Queen’s Hospital, Birmingham. —Consulting 
Physicians: Sir James Sawyer, Knt., M.D., F.R.C.P.» 
F.R.S B., J.P., and Cornelius 'W. Suckling, M D., M.R.C.P. 
Consulting Surgeons: Furneaox Jordan, F.R.C.S., and 
J. St. S. Wilders, M R.C.S. Physicians : Alfred H. Carter* 
MD, F.B.C.P., Arthur Foxwell, M.A., M.D,, P.R.C.P.* 
and 0. J. Kauffmann, M.D., MRC.P. Surgeons: Bennetb 
May, B.S., F.R.C.S., Jordan Lloyd, M.8., F.R.C.S., and 
Frank Marsh, F.R.C.S. Ophthalmic Sargeon: Priestley Smith, 
M.R C.S. Obaletric Officer : C. E. Purslow, M.D,, M.R.C.P. 
Physician for Out-Patients and Pathologists: J. Douglas 
Stanley. M.D., M.R.C.P. Casualty Surgeons: J. T. J. 
Morrison. M.A., B.C., F.R.CS., J. Hazlewood Clayton, 
M.B.. M R.C.S, and C. A. Leedham - Green, P,R.C.S. 
Tnere are 132 beds for the reception of accidents and 
urgent medical, surgical, ophthalmic, and obstetric oases. 
The in-patients treated last year amounted to 2020 and the out¬ 
patients to 26,639. _ 

University College, Bristol (Faculty of Medicine).— 
It is now arranged that Students of the College shall be 
admitted to the Clinical Practice of tbe Bristol Royal 
Infirmary and the Bristol General Hospital conjointly and 
consequently both these institutions are open to all 
Students. 

The Infirmary and the Hospital comprise between them a. 
total of 470 beds ; and both have very extensive out-patient 
departments, special departments for tbe Diseases of Women, 
and Children, and of the 'Bye, Bar, and Throat, besides largo 
outdoor Maternity Departments and Dental Departments. 

Very exceptional facilities aro thus offered to Students for 
obtaining a wide and thorough acquaintance with all 
branches of Medical and Surgical work, Bach Stndent 
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bay tbe opporcunit; of persoDally studyiDg a large nuoiber 
of cises and- of act^tiirlDg pracfcioal eklli ia diagcosis aod 
treatment. 

Coiorses of Lectureg —Medicine: Professore B. Markham 
Bkerritt, M.D. Lood,, B.8,, B.A., F.R.C.P., and J, B Shaw, 
M.B. C.M. Surgery; Profeseore 0. A. Morton, F.R.C S., 
and James Swain, M.D., MS. Lond., F R C S. Anatomy: 
ProfesBOi Edward Fawcett, M.B., C.M. Edin. Practical 
Anatomy: Demonstrators, Dr. J. 0. Symes and Mr. T. 
Carwardlne. Physiology : Professor 6. Monro Smith. 
Practical Physiology and Histology: Demonstrator, Mr. 
R. H. Chilton. Chemistry: Lectorer, Professor Sydney 
Young. Public Health: Lecturer, Dr. D. 8. Davies. Mid¬ 
wifery and Diseases of Women : Professor A. E. Aoat 
Lawrence. Medical Jurisprudence: Lecturers, Dr. R. 
Eager and Dr. G. Parker. Pathology and Morbid Anatomy : 
Professor J. Michel! Clarke. Operative Surgery : Lecturer, 
Mr. J. Paul Bush, Practical Medicine : Lecturer : Dr. J. E. 
Shaw. Practical Surgery: Lecturer, Dr. R. G. Poole 
Lansdown. Practical Midwifery : Lecturer, Dr. W. 0. 
Swayne. Matsrla Medica and Practical Pharmacy and 
Pharmacology and Therapeutics : Lecturer, Dr. A. B. Prowee. 
Biology : Lecturer, Dr. S. H. Reynolds Practical Chemistry : 
Lecturer, Professor Sydney Young. Practical Bacteriology : 
Lecturer, Dr. D. 8 Davies. Comparative Anatomy : Lecturer, 
Professor C. Lloyd Morgan. Diutal Anatomy and Physio¬ 
logy ; Lecturer, Profesacr G. Munro Smith. Dental 
Surgery: Lecturer, Mr. W. R. Aokland. Dental Mechanics 
and Dental Metallurgy : Lecturer, Dr. C. A. Hayman. Com¬ 
position fee for lectures, 65 guineas or 55 guinea^. Composi¬ 
tion fee for Dental Lectures, 55 guineas. Special six months’ 
course for Diploma in Public Health. 1. Lectures on Public 
Health: Dr. D. S. Davies. 2. Laboratory Course of 
Hygienic Chemistry and Bacteriology : Mr. F. W. Stoddart. 
3. Demonstrations on the Various Acts, Orders, By-laws, 
&o. : Mr. J. C. Heaven. 4. Fraocioal Outdoor Sanitary 
Work: Dr. D. S. Davies. Pee for the entire course 20 
guineas. 

RorAL INPIBMART, BRISTOL (Established 1735).—270beds. 
Honorary and Consulting Physicians ; Dr. E. Long Fox and 
Dr. W. H. Spencer. Honorary and Consuliicg Surgeon : 
Mr. E. C. Board. Physicians: Dr. R Shiogleton Smith, 
Dr. Henry Waldo, Dr. J. B. Shaw, and Dr. Arthur B. 
Prowse. Surgeons: Mr. A. W. Prichard, Mr. W. H, 
Harsant, Mr. J. Paul Bush, and Mr. G. Munro Smith. 
Ophthalmic Surgeon: Mr. F. R. Cross. Obstetric Phy¬ 
sician : Dr. Walter C. Swayne. Dental Surgeon : Mr. 
W. R. Aokland. Assistant Physicians: Dr. P. Watson 
Williams and Dr. F. H. Edgeworth. Assistant Surgeons: 
Dr. James Swain and Mr. T. Carwardine. Pathologist: 
Dr. Theodore Fisher. Bacteriologist: Dr. J. Odery Symes. 
Bkiagraphist: Mr. James Taylor. House Surgeon : Mr. 
H. F. Mole. Honse Physician: Dr. E, H. E. Stack. 
Resident Ob.stetrio Officer: Mr. S. V. Stock. Anaesthetist 
and Junior House Surgeon: Mr. A. B. Cridland. Casualty 
Officer: Mr. Edgir S. Edwards. 

Bristol Ghnweal Hospital— Honorary nrd Consulting 
Surgeons : Mr. R)hert W. Coe, Dr. George F. Atchlev, Mr. 
Nelson C. D ibson, Mr. F. Poole Lansdown, and William 
W. Penny. Honorary and Consnlting Physician Accoucheurs : 
Drs. Joseph G. Svayne and A. B. Aust Lawrence. Phy¬ 
sicians : brs. B. Markham Skerritt, Alfred J, Harrison, and 
J. Mlchell Clarke. Surgeons : Messrs, Charles F. Pickering, 
W. M. Barclay, and C. A, Morton, and Dr. R. G. Poole 
Lansdown. Physician Accoucheur : Dr. W. H. C. Newnham, 
Physician to the Throat and Nose: Dr. Barclay J. Baron. 
Ophthalmic Surgeon: Mr. Cyril H. Walker. Assistant 
Physician: Dr. Goorge Parker. Assistant Surgeon; Dr. 
J. Lacy Firth. Assistajib Physician Accoucheur : Mr. F. C. 
Rayner. Anaasthetist : Mr. J. Freeman. Dental Surgeon: 
Mr. T. Taylor Genge. Pathologists : Dr. J. M chell Clarke 
and J. L^oy Firth. House Surgeon : Dr. A. Paling. Assistant 
House Pflvsioian : Mr. E. C. Bunbury. Assistant House 
Burgeon: Mr. J. B. Long. Casualty Medical Officer: Mr. 
H. S. Jerkins 

Clinical Scholarships and Prizes. —These are open for 
competition only to “Perpetual ” Giioical Studenis, I. Open 
Scholarships and Prizos :—(a) University Entrance SohoJar- 
ship of £50 and Habarfield Entrance Scholarship of £27 10«. 
(5) Tibbitts Surgical Prize, £9 9s. ; and two Martyn 
Pathological Prizes of £10 each, (oj A Gold Medal and a 
Silver Medal given by the Committees of the two institutions. 
2. Restricted to students who have done the necessary 
qualifying work at the Bristol Royal Infirmary; Sople 


Medical Prize (consisting of a Gold Medal, value 5 guineas, 
and 7 guineas In money); Suple Surgical Prize (consisting of 
a Gold Medal, value 5 guineas, and 7 guiness in money); 
Clark Prize, value £1111«.; Crosby Leonard Prize in Clinical 
Surgery, value £7 7^.; and Augustin Prichard Prize in Surgical 
Anatomy, value £7 7s. 3. Restricted to students who have 
done the neoessaiy qualifying work at the Bristol General 
Hospital:—Clarke Sobolarsbip, a surgioal scholarship of the 
value of £15 ; Banders Scholarship, a scholarship of the 
value of £22 10s.; and the Marshall Prize, value about £10. 

Resident Appointments .—There are five resident appoint¬ 
ments at the Infirmary and four in the Hospital, and the 
Dressers reside in rotation, free of expense. The Maternity 
students also have rooms provided in the institutions. 

Foes. —Medical Practice : three months, 4 guineas ; six 
months, 7 guineas; one year, 12 guineas; perpetual, 20 
guineas. Surgical Practice ; three months, 4 guineas; six 
months, 7 gnineas; one year, 12 guineas ; perpetual, 20 
guineas. Medical and Surgical Practice together in one 
payment: six months, 12 guineas; one year, 20 gnineas; 
perpetual, 35 gnineas. Dental Sorgical Practice: one year, 
7 guineas; perpetual, 12 guineas. The above fees include 
ClinioalLectnres. Clinical Clerkship : Sgnlneasforsixmonths. 
Dressersbip: 5 guineas for six months. Museum fee: 
3 guineas (composition on entrance), or 1 guinea annually. 
Dispensing Fee ; 2 guineas. Students from other schools or 
qualified medical men wishing to attend Clinical Practice 
for short periods and not requiring certificates for snch 
attendance may do so for the following fees ;—Medical 
and Surgical Practice conjointly : one month, 2 gnineas ; two 
months, 3 guineas ; three months, 4 guineas; and six months, 
7 guineas. 

Further information may be obtained on application to 
the Dean of the Faculty. _ 


Universitt Collbqe, Oaedipf, School op Mbdioinb.— 
The winter session will commence on Monday, Oct. 2od. 
The annual address will be given by Professor Alfred W. 
Hughes, M.D., on the evening of Oct. 6th. All classes 
are open to both men and women students who may 
spend three out of their five years of medical study 
at Cardiff. The courses of study are recognised as 
qualifying for the Preliminary Scientific and Inter¬ 
mediate Examination in Medicine in the University of 
London and for the corresponding ezaminations in the 
Universities of Edinburgh, G'asgow. Aberdeen, Durham, 
Victoria University, and the Royal University of Ireland. 
Sludencs who are preparing for these examinations may 
compound for their courses by paying a fee of £57 10«., 
while a composition fee of £40 includes all the necessary 
courses for the first and second examinations for the 
Diploma of the Conjoint Board or for the primary examina¬ 
tion of the Society of Apothecaries. In ^1 cases the com¬ 
position fees may be paid by instalments. The attention 
of students about to matriculate is drawn to the numerous 
entrance scholaisbips and exhibitions, varying in value from 
£10 to £30 per annum, offered for competition at University 
College, Cardiff, in September nest, most of which may 
be held by medical stndents. Full particulars of tte 
examination for these may be obtained by application to the 
Registrar. Further information may be obtained from Pro- 
fetsor A. Francis Dixon, Dean of the Faculty of Medicine. 
Hospital instruction is given at Cardiff Infirmary, which is 
within five minutes’ walk of the College. This institution 
contains 200 beds and has a large out-patient dapartment as 
well as special departments for the Bye, Ear, and Throat. 


Cambridge: Addbnbrookb’s Hospital. —Clinical Lec¬ 
tures in Medicine and Surgery, in connexion with Cambridge 
University Medical School, are delivered at this hospital 
twioe a week durfog the academical year; and practical 
instruction in Medicine and Surgery in the wards and out¬ 
patients’ rooms is given by the physicians and surgeons 
daily, during the vacations as well as term time. Instruc¬ 
tion is also given in all the special modes of medical and 
surgical investigation. Clinical Clerks and Dressers are 
selected from students according to merit, and without 
payment. The composition fee for pnpilship is 8 guineas. 


University op Durham College op Mbdioinb, New¬ 
castle-upon-Tyne,—The following Scholarships and Prizes 
are awarded annually : — Four University of Durham 
Scholarships, value £25, tenable for four years, for pro- 
floienoy In Arts, awarded to full stndents in their first 
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year. The Diokinaon Sobolarabip, Talne Interest of £400, 
and a Gold Medal, for Medioine, Snidery, Midwifery, 
and Pathology. The Tolloch Soholarebip, value the 
interest of £400, for Anatomy, Physiology, and Chemistry. 
The Charlton Scholarship, value the interest of £700, 
for Medioine, The Gibb Scholarship, value the interest 
of £600, for Pathology. The Goyder Memorial Scholar* 
ship (at the Infirmary), value the interest of £325, for 
Clinical Medioine and Cllnioal Surgery. The Luke Armstrong 
Memorial Scholarship, value the interest of £680 for 
Comparative Pathology. The Stephen Scott Scholarship 
in Surgery, value the interest of £1000. Heath Scholar¬ 
ship: The late George Yeoman Heath, M.D., D.G.L., 
F.K.C.S., President of the University of Durham 
College of Medicine, bequeathed the sum of £4000 to 
found a Scholarship in Surgery, the interest to be 
awarded every seoond year; the next award will be in 
1900. The Gibson Prize, interest on £225, in the department 
of Midwifery and Diseases of Women and Children. At the 
end of each session Prizes of Books and Honours Certificates 
are awarded in each of the regular classes. Assistant 
Demonstrators of Anatomy, receiving faoh an honorarium 
of £5, Prosectors, and Assistant Demonstrators of Physio¬ 
logy and Pathology are elected yearly. Pathological 
Assistants, Assistants to the Dental Surgeon, Assistants in 
the Eye Department, Throat and Ear Department, and Skin 
Department, Clinical Clerks, and Dressers are appointed 
every three months. _ 

Newcastle - upon - Tyne Rotal Inpirmaby. — Phy¬ 
sicians ; DfS. Drummond, Oliver, Limont, and Murray. 
Assistant Physicians : Dr. Beattie and ivacanf). Surgeons ; 
Drs. Hume, Page, Mr. Williamson, and Mr. Rutherford 
Morison. Assistant Surgeons: Mr. Walter Ridley, Mr. 
A. M. Martin. Mr. H. B. Angus, and Mr. J. V. W. 
Rutherford. Pathologist: Dr. Beattie. Dental Surgeon: 
Mr. R. L. Markham. Skin Department: Dr. Limont. Eye 
Department: Mr. Williamaon. Throat and Bar Department: 
Mr. Ridley. Aneestbetist: Dr. W. D. Arnison. Surgical 
Registrars: Mr. J. D. Wardale and Mr. John Clay. 
The infirmary contains 280 beds. Clinical Lectures are 
delivered by the Physicians and Surgeons in rotation. 
Pathological Demonstrations are given by the Pathologist 
as opportunity offers. Practical Midwifery can be studied 
at the Newcastle Lying-in Hospital. Instruction is given 
in Psychological Medicine at the Nortbumborland County 
Asylum, Morpeth. A Special Course of Instruction is given 
in the City Hospital for Infectious Diseases by the Super¬ 
intendent, the City Officer of Health, Mr. H. E. Armstrong. 


Leeds General Ikpirmart and Medical Depart¬ 
ment OF THE Yorkshire College. —The Leeds General 
Infirmary has accommodation for 447 in-patients, medical 
and surgical, including forty-two beds at a “seml-oon- 
valescent home” in tbe country. Daring the last year 
6116 in-patients and 37 623 out-patients were treated. 
Clinical teaching takes place daily in tbe wards, and Clinical 
Lectures are given in Medicine and Surgery by the Physicians 
and Surgeons. There are Medical, Surgical, Ophthalmic, 
Aural, and Electrical Departments, in each of which special 
instruction is imparted to students A Gynaecological and 
Extern Obstetric Department, together with Laryngeal and 
Skin Clinics, are in operation. The Public Dispensary, the 
Hospital for Women and Children, the Fever Hospital, and 
the West Riding Lunatic Asylum are other medical insti¬ 
tutions which are made use of by the Leeds students. Four 
years ago the new buildings of tbe Medical School were 
opened by their Royal Highnesses tbe Duke and Duchess of 
York. Erected on a commanding site close to the Infirmary, 
the new School of Medicine contains complete accommodation 
for tbe training of medical students upon the most approved 
modern methods. A very fine dissecting-room, extensive 
laboratories for Physiology and Pathology, with the most 
recent improvements in fittings and apparatus, ample lecture- 
room accommodation, a large Library, and separate Museums 
for Pathology and Anatomy—these are some of tbe most 
striking features of tbe new buildings. Careful provision 
for the convenience of students, in the shape of a common- 
room, a refectory, &c., has also been made a feature 
of the school. The classes In Systematic and Practical 
Chemistry, Physics and Biology, are held in the Science 
and Arts Department of tbe College, in College-road. 
Two Entrance Scholarships are offered: one, of the value 
of 64 guineas, covering admission to all requisite lectures; 


and tbe other, of tbe value of 40 guineas, covering the 
cost of admission to the medical and sui^loal practice of 
the infirmary. Several valuable prizes are given at the 
end of each session. The following appointments at the 
infirmary are annually open to students (for some of them, 
however, a registered legal qualification is required) ; senior 
and 3 Junior anesthetists, pathological curator, resident 
medical officer, resident surgical officer, resident casualty 
officer, resident ophthalmic officer, appointed for twelve 
months, and eligible for re-eleotion; resident obstetric 
officer and 4 house surgeons, for twelve months; 3 house 
physicians, for six months; 30 physicians’ clerke, for 
six months; 32 surgeons’ dressers, for six months; 
16 ophthalmic and aural surgeons’ dressers, for three 
months; 12 gynsecological ward clerks, for three months; 
16 gynmcologioal out-patient clerks, for three months; 
24 assistant physicians’ clerks, for three months; 24 
assistant surgeons’ dressers, for three months; 8 ont- 
patient ophthalmic and aural dressers; 32 dressers In the 
casualty-room, for three months; 32 post-mortem clerks, 
for three months. 

There are appointments open to students in other medical 
Institutions In tbe town and also in the West Riding Lunatic 
Asylum. _ 


UNiVBBaiTT College, Liverpool : Medical Faculty.— 
The Thompson-Yates Laboratrries of Physiology and Patho¬ 
logy were formally opened by Lord Lister last October. The 
degree of D.So. (Victoria University) was conferred upon 
Lord Lister on that occasion. Tbe Laboratories are most 
adequately equipped and are now in full working order. 
Every facility is provided for study and research in Physio¬ 
logy and Pathology. Plans have been made this year for the 
completion of the new buildings of the Medical School and 
building operations on a portion of the block will be bugun 
Immediately, including new Dissecting-room and Anatomical 
Museum. The Materia Medica Museum has been re-organised 
during the year and the Museum of Hygiene is now located 
in the School of Hygiene. It is provided with a complete 
collection of specimens and models illustrative of good and 
bad sanitation. 

Fees. — The composition fee for lectures aud classes is 
£24 15^. for Preliminary Science Classes ; £60 for the Medical 
Classes required for the Victoria University degrees ; £70 for 
all tbe classes required for the diplomas of tbe Conjoint 
Boards. The medical composition fees are payable in two 
instalments at intervals of twelve months. The fee for 
hospital attendance at the Royal Infirmary is 40 guineas, also 
payable in two annual Instalments. 

A-ppointinents .—Two Holt Fellowships in Physiology and 
Pathology, a Robert Gee Fellowship in Anatomy, and an 
Alexander Fellowship of £100 a year are awarded annually. 
An Obstetric Assistant (salary £100 a year) supervises 
the outdoor Maternity Department. At tbe Royal 
Infirmary three house surgeons, three bouse physi¬ 
cians, aud one external house surgeon to tbe Thornton 
Wards are appointed for six months after (if necessary) com¬ 
petitive examination. Candidates must have a legal qualifi¬ 
cation. Three clinical clerks for each physician, three or 
more dressers for each surgeon, and two clerks to tbe 
Thornton Wards for Diseases of Women are appointed every 
three months. Post-mortem clerks are appointed for six 
weeks ; all students are required to perform tbis duty before 
tbe schedule for the Final Examination is signed. Clinical 
assistants are appointed from among tho senior students. 

There is a Bchool of Dental Surgery in connexion with 
the medical faculty. The curriculum includes Lectures and 
Demonstrations on all the subjects required for the Licences 
in Dental Surgery of the Royal Colleges of Surgeons of 
London, Edinburgh, and Dublin, and of tbe Faculty of Phy¬ 
sicians and Surgeons of Glasgow. In addition, Laboratory 
Courses are conducted in Dental Histology and Dental 
Pathology. 

Practical instruction in Dentistry is given at tbe Dental 
Hospital in Mount Pleasant. 

Fees .—A payment of £50 on entrance, or in two equal 
instalments (one-half on entrance and the remainder 'within 
twelve mouths), entitles the student to attendance on all 
lectures and demonstrations (medical and special) required 
for the Dental Diploma of the Royal College of Surgeons. 
Tbe fee for two winters’ surgical practice is £10 10^., and 
for two years’ dental hospital practice £21. Tho total 
expenditure for tbe whole curriculum is £8110s. 

Further information can be obtained from the Dean 
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of the Madioal ITaonltj, Jr’roless^r PaCersoc, UDitfoiBitj 
Collei?e, LWerpnol 

School of Fhai'mac.y .—A department of Pharmacy has 
reoenily been instltnted, comprising the necessary oonrses for 
the minor nnd major examinations of the Pharmacentical 
Society in Chemistry Physios, Botany. Materia Medica and 
Pharmacy. The composition fee is £17, and the classes may 
be attended in one or two years. 

Prospectaa and farther information may be had on applica¬ 
tion to the Registrar, University College, Liverpool, 


Medical Department of Owens College, Victoria 
University. —This medical school is located in a large 
bnildlng, which forms a part of Owens College. It is 
provided with large dissecting-rooms, physiological labora¬ 
tories, private laboratories, and work-rooms, besides lectnre- 
rooms, a mnsenm, and a library. In order to give the 
fullest possible opportunities for teaching and investiga¬ 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Medica, an extension of the school buildings 
has recently been made. The greater part of the new 
buildings is devoted to the departments of physiology, 
pathology, toxicology, anatomy, and public health. The 
physiological department occupies more than half of the 
new buildings, and includes a large lecture theatre, accom¬ 
modating 350 students, with preparation and diagram rooms 
adjacent to it, and a research laboratory fitted with the 
uecassary apparatus for the use of advanced students, re- 
eearob scholars, or practitioners of medicine undertaking the 
investigation of some special subject. In the new patho- 
logioal laboratories ample provision is made for the teaching 
of pathology and bacteriology and for the prosecution of 
original research. In the tozicologfc il department there is 
a large laboratory, capable of accommodating fifty students, 
lighted from both sides and also from the roof, completely 
equipped with all that is necessary for the practical teaching 
of toxicology ; also a small laboratory for private research, 
containing the apparatus and fittings necessary for investiga¬ 
tions in toxicological chemistry. In the public health depart¬ 
ment suitable laboratory accommodation is provided for the 
study of sanitary chemistry, physics, and practical bacterio¬ 
logy in the departments of chemistry and physics and in 
that of pathology. A large room is provided in the new 
buildings for a museum of apparatus, models, plans, and 
other sanitary appliances for the practical instruction of the 
students, together with a special library of works on State 
medicine, hygiene, vital statistics, and sanitary engineering. 
In addition, a large lecture theatre for general purposes, 
accommodating 250 students, has been provided, and the 
existing acoommodation for students is supplemented by the 
provision of a larger common room. The more strictly prac¬ 
tical departments of medical study are taught partly in the 
Medical School and partly in the Royal Infirmary, as well 
as in a fever hospital, a lunatic asjlum, and a convalescent 
home. Medical and Surgical Clinical Classes are conducted 
in the infirmary, and separate instruction is afforded in the 
elements of Medical and Surgical Physical Diagnosis, in 
Obstetric Medicine, Ophthalmic Surgery, and Pathological 
Anatomy by the different members of the staff of the 
Medical School and Infirmary. The following entrance 
BCholarshipa are offered for award to persons proposing to 
enter a medical course of study at the College Seaton.— 
One of £40, tenable for two years. Subjects : Greek and 
Latin Translation at sight, and Prose Composition. Credit 
given for knowledge of Mathematics (Geometry and Algebra) ; 
Elements of English Language, Literature, and History; 
French and German. Rogers.—One of £40, tenable for two 
years. Subjects as in Seaton. Dalton.—Two of £40, tenable 
fortwoyears. Subjects: Geometry (Euclid I.—IV., andVI., 
or the subjects thereof) ; Algebra (as far as the Binomial 
Theorem, inclusive). Plane Trigonometry (to Solution of 
Triangles) ; Elementary Analytical Geometry ; Conic 
Sections. Credit given for knowledge of Classics, Elements 
of English Language, Literature, and History ; French and 
German. Cartwright.—£35 per annum, tenable for three 
years. Subjects as in Dalton. Hulme.—£35, tenablo for three 
years. Subjects : Bcglish Language (Grammatical Structure 
and Outlines of its History) ; English Literature (an essay 
on some subject of English literature) ; and Modern History 
^Oatiines of English History and Geography) ; with at least 
■two of the following : Latin (Translation at sight, Grammar, 
and Easy Composition) ; Greek (ditto) ; French (ditto) ; 
German (ditto). Credit given for knowledge of Mathe¬ 
matics (Geometry and Algebra). James Gaskill.—£40, 


tenaole tor two years. Subjects: Mathematics, Geometry 
(the substance of Euclid I.—IV. and VI.), Algebra (as far 
as tbe Binomial Theorem, inclasive), Plane Trigonometry (to 
Solution of Triangles), Elemental Mechanics, Chemist^. 
Credit given for knowledge of Classics, Elements of English 
Language, Literature, and History, and French and 
German. Manchester Grammar School.—£18 per annum, 
tenable for three years, Tbe examinations for all these 
scholarships are held in tbe month of May. Eay- 
Bhuttlewortb (Sir James Phillips). — £30 per awnTim, 
tenable for three years. Subjects : Mathematics, Elementary 
Mechanics, Chemistry. Daunteeey Medical Scholarship.— 
Two Scholarships of £35 each are open to all stndents 
preparing for a medical course who shall not have 
attended lectures or Laboratory courses on human 
anatomy or physiology, or a purely medical or surgical 
course in the Owens College or any other Medical 
School in the United Kingdom. Candidates will be 
examined in Zoology, Botany, and Cbemistry. Medals are 
awarded on tbe results of the various class examinations 
at the end of each session. A Platt Physiological Scholar¬ 
ship of £50 a year for two years is offered annually to tbe 
competition of persons whether previously students of tbe 
College or not. Two Platt Exhibitions, of tbe value of £15 
each, to be competed for by first and second year stndents 
in the class of Physiology, and a Sidney Eensbaw Exhibi¬ 
tion in Physiology of the value of £15 to be competed for by 
second year students in Physiology. A Dumville Surgic^ 
Prize of £15. a Turner Medical Scholarship of £20, and a 
John Henry Agnew Scholarship in Diseases of Children 
of £30 are offered annually for competition. A Bradley 
Memorial Scholarship in Clinical Surgery of the value of £20 
and Medical and Surgical Clinical Prizes, each of tbe value 
of 6 guineas, are open to competition each year for tbe beet 
reports (with comments) of cases which have occurred in 
the wards of the infirmary. 

Manchester Royal Infirmary (292 beds). — Con¬ 
sulting Physicians : Drs. Frank Kenaud, H. Browne, Henry 
Simpson, and D. J. Lseoh. Consulting Surgeon : Mr. George 
Bowring. Physicians; Drs. J. Dreschfeld, Graham SteeU, 
Thos. Harris, and J. S. Bury. Assistant Physicians : Drs. 
A. T. Wilkinson and Ernest S. Reynolds. Consnlting Ob¬ 
stetric Physician : Dr. Lloyd Roberta. Obstetric Physician : 
Dr. Archibald Donald. Surgeons: Messrs. Walter White- 
head, Thomas Jones, Jas. Hardie, and F. A. Sontbam. 
Assistant Surgeons ; Messrs. G. A. Wright, Wm. Thorbntn, 
and Joseph Collier. Consulting Ophthalmic Surgeon; Dr. 
D. Little. Ophthalmic Surgeon : Dr. Hill Griffith. Dental 
Surgeon: Mr. W. A. Hooton. Pathological Registrar: Dr. 
T. N. Kelynack. Medical Registrar : Dr. B. T. Williamson. 
Surgical Registrar : Mr, H. W. Pomfret. Administrators of 
Anmschetioa; Mr. Alexander Wilson and Mr. J, T. Smith. 
Assistant Medical Officer for Out and Home Patients : Mr. 
F. D. Woolley, Assistant Surgical Officer for Out and 
Home Patients : vacant. General Superintendent and 
Secretary : Mr. W. L. Saunder. The Winter Session com¬ 
mences Oct. lat. 

Barnes Convalescent Hospital. Cheadle, Cheshire (in 
connexion with the Manchester Royal Infirmary; 136 
beds).—Secretary : Mr. W. L. Saunder. Resident Medical 
Officer : Dr. Alan McDougall, 

Radcliffe Infirmary, Oxford (120 beds).—At this 
infirmary instruction is given to medical students. Clinical 
lectures are given by tbe Lichfield Clinical Lecturers in 
Medicine and Surgery. Also tutorial instruction and demon¬ 
strations are given in special Regional Anatomy (medical 
and surgical), methods of Medical Diagnosis, and Surgical 
Manipulation. Demonstrations of Elementary Pathology are 
given in the post-mortem room and at the Pathological depart¬ 
ment of the museum by the Regius Professor of Medicine or 
his Deputy. Practical Pharmacy is taught in the Infirmary 
Dispensary. The whole course of study at the museum and 
infirmary combined is intended for stndents until they have 
passed the Second Conjoint Examination or the First 
Oxford M.B. Mr. Gabriel Farmer has been appointed 
Surgeon in place of Mr. Morgan, resigned; 'and Mr. R. W. 
Doyne has been appointed Ophthalmic Surgeon. 


University College, Sheffield — Department of 
Medicine. —Tbe Medical School has been incorporated by 
Royal Charter with Firth College and tbe Sheffield Technical 
School, under the title of University College, Sheffield. An 
entrance scholarship of the value of £110 is awarded annually 
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to the beat oandldate (if of safficleot merit) in Matbe- 
maticB, Elementary Phyalcs. Inorganic Chemistry, Latin, 
and English. Prizes for Clinical Medicine and Surgery 
of 10 guineas are ofiered by the Clinical Committee. 
Frizes in books and certidcates are awarded annnally. The 
medical school is provided with anatomy theatre, dissecting- 
room, physiological laboratory, mnsenm, library, and class¬ 
rooms. New premises have been acquired near the College 
for the Pathological Mnsenm and Laboratory and a Bacterio¬ 
logical Laboratory which has been completely equipped 
through the generosity of “a Sheffield citizen.” The physio¬ 
logical department has been entirely reconstructed and 
equipped in memory of the late President of the school, Mr. 
Wm. F. Pavell. The department consists of a lecture and 
demonstration theatre, preparing-room, and galvanometer 
room. The theatre and laboratory are supplied with the 
most modern appliances for thorough instruction In theo¬ 
retical and practical physiology. Each student has his own 
laboratory bench, with gas, water, electric light, and the 
requisite apparatus. The coarse of lectures and instruction 
is adapted to meet the requirements of the various ftT».mi Ti i pg 
bodies, The Sheffield Royal Infirmary contains 240 beds, 
inclnding Ophthalmic and Dermatological departments 
and post-mortem theatre, with mioroscopes and all the 
appliances for clinical research. The Sheffield Royal 
Hospital contains 126 beds and Dental and Ophthalmic 
departments, and is recognised by the examining bodies. 
Perpetual fee for hospital practice £45 in one pay¬ 
ment ; or by two instalments : £26 on entering for hospital 
practice, and 22 guineas within twelve months afterwards. 
Composition fee for lectures and practical courses 60 guineas; 
or in two instalments: 36 guineas at commencement of 
medical study and 30 guineas at beginning of the second 
year. Students are also admitted to the practice of the 
Jessop Hospital for Diseases of Women, to the Borough Fever 
Hospitals, and the South Yorkshire Asylnm. Dr. Burgess 
has been appointed lecturer on Medicine in place of Dr. 
Porter, Dr. White lecturer on Surgery, Mr. Atkin lecturer 
on Operative Surgery, Dr. Wilkinson lecturer on Practical 
Surgery, Dr. Arthur Hall Professor of Pathology, Dr. Robert¬ 
son lecturer on Bacteriology, Dr. Monro Hector demon¬ 
strator of Bacteriology, and Mr. A. M. Connell demonstrator 
of Anatomy. Entrance Scholarship, Mr. A. S. Hahn. The 
Winter Session will commence on Monday, Oct. 2nd. 

Jessop Hospital poe Women, Gell-street, Sheffield.— 
The hospital is devoted to Diseases Peculiar to Women. 
There is also an Obstetric Department for the admission of 
a small number of cases. A staff of midwives connected 
with the hospital attend lying-in women at their own homes, 
and, in case of need, are assisted by the members of the 
medical staff. Out-patients are attended daily. Students 
can attend the practice of the hospital and be supplied 
with oases of midwifery. Communications should be 
addressed to the Secretary, York Chambers, York-street. 
Sheffield. 

Devon and Exbteb Hospital, Exeter.—Medical and 
Surgical Staff: Consulting Physician : Dr. Drake. Phy¬ 
sicians ; Drs. H. Davy and William Gordon. Consulting 
Surgeons: Messrs. A. J. Cummlng, T. W. Caird, and James 
Bankart. Surgeons: Messrs. J. D. Harris, E. J. Domville, 
Charles E. Bell, and A. C. Roper, House Surgeon: Mr. 
P. H. Stirk, Assistant House Surgeon: Mr. W. Ashford. 
Junior Assistant House Surgeon: Mr. F. B. Thompson. 
The hospital contains 218 beds (inclnding special children's 
wards) and has a good library, museum, dissecting room, 
and post-mortem room. Attendance on the practice of this 
hospital qualifies for all the examining boards. Arrange¬ 
ments can be made by which students can attend Midwifery 
on application to the House Surgeon, There is also a 
Private Nursing Staff attached to the Hospital. For 
particulars as to fees, Sto., apply to the Matron. A new wing 
has lately been added. 

West of England Bye Infiemahy, Bxeter.—Physician : 
Dr. William Gordon, Surgical Staff : Messrs. Bankart and 
Tosswlll. Assistant Surgeon and Registrar: Mr. Roper. 
Secretary: Mr. Ernest W. Toby. The infirmary contains 
fifty beds. Students of the Exeter Hospital can attend the 
practice of the Eye Infirmary. Patients for the year ending 
Michaelmas, 1898, 2411. Total number of patients since the 
opening of the Infirmary in 1808, 95,202. Days of admission : 
Mondays, Tuesdays, and Fridays, at 11 A.M. 

Kent and Cantebbuey Gbnbbal Hospital.— Opened 
for the reception of patients April 26th, 1793. 67,902 in¬ 
patients and 102,470 out-patients have been admitted since 
the hospital was opened. The hospital contains 106 beds. 


Pupils of the staff are admitted to the practice of the hos¬ 
pital and have the use of the library of the East Kent and 
Canterbury Medical Society for £7 7s. Operation day, 
Thursday, 11 A.M. Phyeiolan : Dr. Henry AJex. Gogarty. 
Consulting Surgeon: Mr. James Reid. Surgeons: Messrs. 
Frank Wacher, T. Whitehead Reid, J. Greasley, and Sydney 
Wacher. Dentist: Mr. R. S. N. Faro. House Surgeon; 
Mr. E, C. Frend, Assistant House Surgeon : Mr. E. E. 
Brieriey, Secretary: Mr. Arthur J. Lancaster. Over 700 in¬ 
patients, 2000 out-patients and oasualtles, and 600 dental 
oases are attended in a year, 

Royal Infibmaby, Liverpool. — The buildings of the 
new Royal Infirmary were completed and occupied as 
recently as 1890. They stand on the old site, adjacent to 
the College, but enlarged by the purchase of a fine frontage 
in Pembroke-place and with the nurses’ home spread over 
some four acres of ground. Externally, they form a 
handsome and imposing group of buildings. Every avail¬ 
able open-air space has been taken advantage of to secure 
good airing grounds for the patients, and the beauty 
of the buildings has been not a little enhanced by 
the numerous balconies, colonnades, and fiat roofs adapted 
to the same purpose for both patients and resident 
staff. Internally, no point in modern sanitary sclenoe has 
been omitted. There are 295 beds exclusive of the Look 
Hospital. The wards—some parallelograms, some ciroular— 
have walls of glazed bricks and floors of waxed oak 
blocks laid on an iron and cement substratum. Three 
operating theatres and a clinical lecture theatre have 
been provided. There is an electrical room and pro¬ 
vision for special kinds of baths. The out-patient 
department comprises rooms for the treatment and 
study of minor medical and surgical maladies, for 
diseases of the eye, skin, larynx, nose, and teeth, as 
well as a gynsecological department. There is also a 
Lock Hospital. A room has been allotted to the clinical 
tutors, in which they may keep their records, whilst each 
physician and surgeon has a private room in connexion 
with bis wards, where his clerks and dressers may write 
up and tabulate cases and investigate morbid products. 
The pathological department, which is daily becoming of 
more importance in medical education, has bad much pains 
expended upon it, so as to give proper facilities for the 
stndy of morbid anatomy. It is hoped that the facilities 
for clinical work will be such as not merely to enable the 
present students to learn the practical parts of their pro¬ 
fession thoroughly, but to attract students from over¬ 
crowded institutions where the number of pupils is far in 
excess of the opportunities for the bedside study of disease. 
There are eight bouse physicians and surgeons who are 
selected every six months from amongst the qualified 
students of the school. In no hospital in the country is the 
resident staff so comfortably lodged. Each is provided 
with a bedroom and a private sitting-room in addition to 
the music-room and dining-room, where all meet in common ; 
a Students’ Club Room is also set a.side for their exclu¬ 
sive use. Dr. James Barr, Secretary of Medical Board, 
72. Rodney-street, Liverpool. 

Liverpool Royal Southern Hospital (Clinical 
Schools). —Honorary Consulting Surgeons: Mr. Robert 
Hamilton and Dr. Henry G. Rawdon. Honorary Physicians : 
Drs. John Cameron, Wm. Carter, and Wm. Williams. 
Honorary Surgeons : Dr. Wm. Alexander, Mr. Robert Jones, 
and Dr. Geo. P. Newbolt. Consulting Pathologist: Professor 
R. W. Boyoe. Lecturer on Practical Medicine: Dr. C. J. 
Macallster. Honorary Consulting Physician for Tropical 
Diseases: Major Ronald Ross, I.M.S. Pathologist: Dr. 
F. H. Barendt. Medioal Tutors : Dr. C. J. Macalister and 
Dr. Hugh R. Jones. Demonstrator of Bacteriology : Dr. 
H. E. Annett. Honorary Ophthalmic Surgeon : Mr. R, 
Williams. Honorary Aural Surgeon: Mr. C. G. Lee. 
Honorary Laryngologist: Dr. W. Permewan. Honorary 
Photographer (the x Raya Photography): Dr. C. Thurstan 
Holland. Honorary Anmsthetist; Mr, J. G. Martin. Honorary 
Dental Surgeon: Mr. J. Royston. House Surgeon ; Mr. 
M. A. Arcbdale. Junior House Surgeons : Mr. Harold 
Nnttall and Dr. A. H. Evans. The hospital is situated 
within convenient distance of the School of Medicine and 
contains 200 beds. There are special wards for accidents and 
Diseases of Children, and there are also beds appropriated 
to the Diseases of Women. Clinical teaching is given in the 
hospital, and arrangements have been made to render it both 
thorough and systematic. The members of the staff visit 
the wards daily, and ollnioal lectures are given every week. 
Tutorial classes are also held each day at which the junioY 
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Btadeuts are lodDraoted in the methods of diagnosis auu ihe 
are prepared for their final examinations. The patho¬ 
logical department has a good laboratory attached in which 
the students receive practical instruction. Recently a 
bacteriological laboratory has been added, where etudents 
are able to obtain a practical knowledge of bacteriology in 
relation to medicine. In connexion with the boepital a 
coarse of instraction for gentlemen desirous of obtaining a 
Diploma in Pnblio Health is given, and with this object a 
ohemioal laboratory under Mr. Herbert Davies, M.A. Camb., 
B.Sc.Lond., has been opened. In addition to the asnal 
clinical and post-mortem clerkships, which are open to all 
students, the resident post of Ambalance Officer is awarded 
every three months to the student whom the board may 
consider most suited to bold it. A Sobolarship of £20 
is competed for annaally, which has attached to it some 
clinical and pathological duties ; and three prizes of £5 each 
are yearly offered for the best series of clinical reports. 
Pees : Perpetual £265^.; one year £10 10^.; six months £77^.; 
three months £4 4s. A limited number of resident pupils 
can be received. Terms (exclusive of fees for Hospital 
Practice), £16 16s. per quarter. The practice of the hospital 
is recognised by all examining bodies. Por further par¬ 
ticulars apply to the Dean, Mr. Robert Jones, 11, Nelson- 
street, Liverpool. 

Livbbpool Northern Hospital (160 beds).--There is 
a speoial ward for the treatment of children. Clinical 
instruction is regularly given by the physicians and snrgeons 
dating the summer and winter sessions. Clinical clerkships 
and dresaerships are open to all students without additional 
fee. Consulting Surgeon : Dr. W. Maofie Campbell. Phy¬ 
sicians : Dr. E. H. Dickinson, M.A., and Dr. Bushby. 
Surgeons : Messrs. Chaunoy Pozey, Darner Hariiason, and 
R. W. Murray. Fees for hospital attendance : Perpetual, 
£26 6s. ; one year, £10 10s. ; six months, £7 7s. ; three 
months, £4 4s. ; Practical Pharmacy, £2 2s. Students can 
enter to the medical or the surgical practice separately 
on payment of half the above fees. The foundation-stone 
of a new hospital of not less than 200 beds has been laid 
in which there will be every facility for clinical teaching 
and accommodation for resident pupils. 

Norfolk and Norwich Hospital (220 beds).—Non¬ 
resident Pupils admitted. Pees : For three months, £3 3s. ; 
for six months, £6 6s. ; as permanent pupil, £8 8s. Con¬ 
sulting Physicians; Sir P. Bade, M.D., and Sir Frederic 
Bateman, M.D. Consulting Surgeons: Mr. W. Cadge 
and Dr. Beverley. Physicians: Dr. Barton, Dr. Burton- 
Fanning, and Dr. Long. Surgeons: Mr. Williams, Mr. 
H. 8. Robinson, and Mr. S. H. Burton. Assistant Surgeons : 
Mr. D. D. Day and Mr. H. A. Ballance. Dental Surgeon : 
Mr. H. F. White. House Surgeon : Mr. G. B. Dodson. House 
Physician : Mr. H. Wyllys. Secretary : Mr. Poole Gabbett. 

Northampton General Infirmary (established 1743; 
rebuilt 1793).—The number of beds is 163. Out-pupils are 
received, and have every opportunity of acquiring a practical 
knowledge of their profession. Instruction is also given in 
Anatomy and Materia Medica and Practical Pharmacy. Non¬ 
resident pupils are taken at a fee of £10 10s. 

North STAFFOEDaniRE Infirmary and Eye Hospital, 
Hartshlll, Stoke-on-Trent.—Tho New Infirmary, opened in 
1869, is bnilt on the pavilion plan, has aocommodation for 
over 200 patients, including Children’s wards, special Ovarian 
wards, and a special department for the treatment of Diseases 
of the Eye. In-patients last year, 1912 ; out-patients, 10,069. 
The attendance of pupils at this infirmary is duly recognised 
by all the examining boards ; and there are unusual facilities 
for acquiring a practical knowledge of the profession. Phy¬ 
sician : Dr. A. M. McAldowie and Dr. S. King Alcock. 
Surgeons: Mr. W. D. Spanton and Dr. G. Stokes Hatton. 
Assistant Physicians: Mr. Hubert Nicbolls and Mr. 
John Bussell. Assistant Surgeons : Dr. Wheelton Hind 
and Reginald Alcock. Opbtbaimlo Surgeon : Mr. Herbert 
H. Folker. Assistant Ophthalmic Surgeon : Mr. J. F. 
Arlidge. Dental Surgeon : Mr. A. Baines. House Surgeon : 
Dr. W. 0. Allardice. House Physician : Dr. H. H. 
Sanguinetti. Secretary : Mr. Ralph liordley. 

Wolverhampton and Staffordshibb General Hos¬ 
pital (founded 1846 ; beds, 230).—A preparatory school of 
Medicine and Surgery. The pupils have the advantage of 
seeing the whole of the practice of the physicians and 
surgeons, and are traioed in clinical work by the medical 
and surgical staff. The attendance of pupils at this hospital 
£s recognised by all the exs^mininc boards. 

Sussex County Hospital (190 beds).—During the year 


1898 1699 lo-patients have been treated. The total number 
or ont-patienc attendances on the books daring 1898 was 
34,237. This hospital affords ample facilities for students, 
poseessing a large out-patient department, a library, and a 
well-appointed museum. The hospital does not take resident 
pupils, but out-pupils may attend the practice of the hospital 
for any period not exceeding two years on payment in 
advance of such a fee, not exceeding 20 guineas, as the 
Committee of Management shall direct. 

Manchester Children's Hospital, Pendlebury and 
Gartside-street.—The hospital contains 140 beds. The 
medical staff visit the hospital daily at 10 A.M. 
Clinical instruction is given by the medical staff at the 
Hospital and Dispensary. Out-patients are seen daily at 
9 A.M. at the Dispensary, Gartside-street, Manchester. 
Physicians : Drs. Ashby and Hutton. Surgeon ; Mr. G. A. 
Wright. Assistant Surgeon : Mr, Joseph Collier. Anaes¬ 
thetist : Mr. F. R. Westmacott. Honorary Dental Surgeon ; 
Mr. C. H. Preston. Resident Medical Officers: Dr. 
H. C. Wcodhouse and Dr. D. S. Wylie. Medical Officer at 
the Dispensary : Dr. Alfred Greenwood. During 1898 there 
were 1451 in-patients, and 12 344 out-patients were under 
treatment at the Dispensary. 

The Manchester Clinical Hospital for Women and 
Children, Cbeetham-hill-road, Manchester.—The hospital 
is situated near the centre of the town and contains 70 beds. 
Out-patients are seen daily at 9.30 A.M. and the wards are 
visited at 11 a.m. Secretary, Mr. H. Teague, 38, Barton- 
arcade, Manchester. 


SCOTLAND. 


MEDICAL SCHOOLS WITH FULL CURRICULUM. 

EDINBURGH. 

School op Medicine of the Royal Colleges, 
Edinburgh.-—The number of students varies much in 
the classes and subjects. It is within the limit to say 
that about 1300 students avail themselves each year 
of the opportunity of attending the school. The 
leotures qualify for the University of Edinburgh and 
other Universities, the Royal Colleges of Physicians and 
Surgeons of Edinburgh, London, and.Dublin, the Faculty 
of Physicians and Surgeons of Glasgow, and other Medical 
and Surgical and Public Boards. 

The anatomy rooms and laboratories will open on Monday, 
Oct. 2nd. On Tuesday, Oct. 17th, the leotures will 
commence. 

In accordance with the statutes of the University of 
Edinburgh, one-balf of the qualifying olasses required for 
graduation may be attended in this school, in addition to 
the class of Practical Materia Medica and the classes of 
Clinical Medicine and Clinical Surgery. The regulations re¬ 
quire that the fee for any olass taken for graduation in Edin¬ 
burgh shall be the same as that for the corresponding class in 
the University. The whole education required for graduation 
at the University of London may be taken in this school. 

The following Order of Study Is recommended as a guide 
to the student for a five years' course, though not enjoined :— 
First Year : Biology, Physics, Anatomy, Practical Anatomy, 
Chemistry, and Practical or Analytical Chemistry. Second 
Year : Anatomy, Practical Anatomy. Physiology, Practical 
Physiology, Surgery, and Materia Medina—the last either 
in this or the Third Year—and Hospital. Third Year : 
Practice of Medicine, Clinioal Surgery, Practical Pharmacy, 
Clinical Medicine, Pathology, and Hospital. Fourth Year: 
Surgery or Clinical Surgery, Midwifery and Diseases of 
Women and Children, Practice of Medicine or CHuical 
Medicine, Medical Jurisprudence, Practical Midwifery, 
Operative Surgery, and Hospital. Fifth Year: Classes on 
Special Subjects, Hospital, and Dispensary Practice. 

Tho appointment of Resident Physician to the wards in the 
Royal Infirmary under the care of the Ordinary Physicians is 
open to those members of their clinical class who have clerked 
in their wards for at least six months. Six Kesidentships are 
appointed during the year for a period of six months each. 
Resident Surgeons are also appointed by tbe Ordinary 
Surgeons to the Hospital. In aJl respects tbe students are 
taught under regulations similar to those at tbe University 
of Edinburgh and the other Universities of Scotland, and 


For Scholarships see p, 680, et seq, 
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» Also in Winter, t With Clinical Instruction at an Asylum, £3 3s. I In Summer. $ This fee includes Practical Anatomy. [| Dundee. ^ St. Andrews. *» In Winter, tt There is a Winter Coui^ in^t^y 
in St. ^drewg. IT With Osteology. There is a Winter Session in Botany in Anderson’s College Medical School, Glasgow, £1 Us. 6d. p (United College, St. Andrews,- and UniTOrsity College, Dundee.) 

This fee includes practical c^sg. 
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TABULAR LIST OF THB CLASSES, LECTURERS, AND 
FEES AT THE MEDICAL SCHOOLS OF SCOTLAND 
FOR THB SESSION 1899-1900— 
(Continued). 


LBCTUBHS, &c. 


UNIVBIiSITI OF GLASGOW, 
QUBBN MAEGAIIBT 
COLLEGE. 


LSCTDREHS. 


Fbks. 


WINTER SESSION. 

ohhmistIiy. 

PKAOTIOAL OHEMISTllY ... 

PHYSICS. 

ANATOMY . 

PIIAOTIOAL ANATOMY AND) 

DEMONSTRATIONS .j 

PHYSIOLOGY .'... 


MATERIA MBDIOA . 

GENERAL PATHOLOGY,.. 

MBDIOINa . 

SURGERY . 

MIDWIFERY. 

HOSPITAL PBACTICB ... 
CLINICAL MBDIOINB ... 
CLINICAL SURGERY ... 


£ s. cl. 


SUMMER SESSION. 

BOTANY . 

PRACTICAL BOTANY . 

NATURAL HISTORY. 

PRACTICAL ZOOLOGY . 

PRACTICAL ANATOMY AND 
DEMONSTRAnONS* 

EMBRYOLOGY*. 

HISTOLOGY . 


^D 


PRACTICAL PHARMACY ... 
PltAOTIOAL PATHOLOGY ... 
MEDICAL JURISPRUDENCE 
AND PUBLIC HEALTH ... 

DISEASES OF THE EYE. 

DISEASES OP THE EAR ... 
MEDICAL PSYCHOLOGY AND > 

INSANITY.f 

OPERATIVE SURGERY. 


Mr. T. Gray’ 

Mr. T. Gray 
Mr. Blyth 
Dr. T. H. Bryce 
Dr. T. H. Bryce 
Profeseor McKendrlck 
and Dr. W. E. Brodie, 
Muirbead Demon¬ 
strator 

Dr. W. MacLonnan 
Dr. C. Workman 

Dr. J. H. Pringle 
Professor Cameron, 
Dr. J. M. M. Kerr 
Glasgow Royal 
Inlirraary 

Dr. J. Lindsay Steven, 
Dr. Dougall 
Dr. Adams 
Dr. Pringle 


Mr. VV. H. Lang 
Mr. W. II. Lang 
Professor Young and 
Mr. Ilnukln 
Professor Young and 
Mr. Rankin 
Dr. T. H. Bryce 
Dr. T. H. Bryce 
Professor MeKeudrick 
and I)f. W. B, Brodie, 
tauirbead Demon¬ 
strator 

Dr. W. MacLennan 
Dr. Workman 
Professor Glal»ter and 
Dr. J. Knight 
Dr. Maitland Ramsay 
Dr. T. Barr 
Dr. Yellowlees 
Dr. Pringle 


3 3 


Isb year, 
£ 10108 . 
2nd year, 
£10 lOs. 


2 0 


* Embryology and Practical Anatomy, if taken togetlier, £3 3a. 

A Class in Fevers is held in the Belvldere Hospital (Free), and a Class 
in Vaccination at the Royal Infirmary (£1 Is.). 


they receive similar certificates at the close of each session. 
Moreover, the University and College anthoritiaa in Edin- 
bargh and the governing board of the school call upon each 
recognised leotorer to supply them at the close of each 
session with a statement giving the number of students 
attending the class, the number of lectures or prelections 
delivered daring the session, the class examinations held, 
and the general mode of conducting the class. The 
courses on special non-qualifying subjects have for the last 
quarter of a century formed a marked feature of the school. 
Indeed, such medical subjects could be studied in Edinburgh 
only in this school until lately, when the University of 
Edinburgh appointed from the school lecturers on Diseases 
of the Eje. Insanity, and Diseases of Children to take 
charge of classes intra-murally. A list of the classes and 
lecturers will be found below. Special courses of instruction 
for dental students and for women are also included in the 
currioulum of this school. The classes of the school are 
conducted in several separate buildings, suoh as at Surgeons’ 
Hall. Minto House, Nioolson-square, and the New School, 
Briato-street. 

Leoturars and fees.— Winter Session ; Anatomy, Practical 
Anatomy, and Demonstrations, Drs. Ryland Whitaker and 
R. J. A. Berry (£3 58. and £4 4s.); Chemistry (Practical, 
&c.): Dr. S. Macidam, Mr. King. Mr. I. Macadam, and Drs. 
Altkea and Readman’'; Physiology (Institutes of Medicine), 
Dr. Noiit Paton (£3 6s,); General Pathology, &o., Drs. 
Bruce, Russell, and Shcnmn (£3 6s.); Botany, Mr, A. N. 
MoAlpine; f Practice of Physic, Drs. James, Affleck, , 


Bramwell, Gibson, Philip, Graham Brows, B, A. Fleming, 
and 6. Lovell Gulland (£3 5s.); Surgery. Messrs. Caird, 
Hodsdon, Shaw Maolaren, Thomson, and Wallace (£3 5s.) 
Materia Medioa, &c., Drs. Craig,f and Lockhart Gillespie 
(£3 5s.) ; Midwifery, &o., Drs. Hart, Murray, and Haultain 
(£3 5s.); Medical Jarlsprudence, &o., Dr. Littlejohn and Dr, 
Altchison Robertson (£3 5s.); Natural Philosophy, Dr. Tomer 
(£3 6s.); Hospital Practice (Edinburgh Royal Infirmary) : 
Physicians, Drs. Affleck, Smart. James, and Croom; Sur¬ 
geons, Messrs. Duncan and Miller, Drs. Maolaren and 
MacGilliviay (perpetual ticket. £12 12s.); Clinical Medicine, 
Drs. Affleck, Smart, James, Byrom Bramwell, and Croom 
(Diseases of Women) (£3 6s ^ ; Clinical Surgery, Dr. 
Maolaren, Dr. Macgillivray, Mr. Cotterill, and Mr. Cathcarh 
(£3 6s.); Diseases of Children, the staff of the Sick 
Children’s Hospital (£2 2s.) ; Diseases of the Skin, 
Dr. Stirlingf (£2 2s.); Diseases of the Chest, Dr. Philipj- 
(£2 2s.) ; VaocinatioD, Drs. Husband,f Buist, f and Cadell 
(£1 Is.) ; Diseases of Ear, Nose, and Throat, (£2 2s.) ; 
Diseases of the Eye, Dr. G. Mackay, f and Dr. 
Sym-j (£2 2s.); Gynmoology, Drs. Croom (Systematic), 
Brewis (Clinic^), and Berry Hart (Advanced) (£2 2s.) j 
Summer Session : Practical Anatomy and Demonstrations, 
Drs. Ryland Whitaker and R. J. A. Berry (£2 2s.); 
Practlc^ Physiology, Dr. Paton (£3 3s.); Biology, Mr. 
Turnbullj; (£3 3s.) ; Botany, Messrs. McAlpine and Turn- 
bull ; Practical Chemistry and Analytical Chemistry, Dr. 
S. Macadam, Messrs. King, I. Macadam, Drs. Altken 
and Beadman§; Diseases of the Eye, Dr. Mackay}: 
(£2 2s.) ; Diseases of the Skin, Dr. Stirling (£2 2s.) ; 
Medical Psychology and Insanity, Sir J. Batty Tuko 
(£2 2s.) ; Medical Jurisprudence, Drs. Littlejohn and 
Aitchison Robertson ; Gynscology, Drs. Bcewis andi 
Haultain (£2 2s,) ; Midwifery, Drs. Croom, Hart, Barbour, 
and Ferguson (£3 5s.) ; Operative Surgery, Messrs. Caird, 
Hodsdon, Shaw, McLaren, Alexis Thomson, and David 
Wallace (£3 3s.); Practical Pathology, Drs. Bruce, Russell, 
and SbeDnan(£3 3s.) ; Physics, Dr. Turner J (£3 3s.) ; Prac¬ 
tical Medicine and Physical Diagnosis, Drs. James, Gibson, 
Philip, Fleming, and Lovell Gulland (£3 3s.) ; Practice 
of Medicine, Drs. Bramwell, Gibson, and Philip (£3 3s.); 
Medical Electricity, &o., Dr. Turner (£2 2s ); Diseases of 
the Circulation, Dr. Gibson (£2 2s.). 

Special Classes for Women, Winter Session : Practical 
Anatomy and Demonstrations, Dr. Ryland Whitaker 
(£4 4s) ; Chemistry (Lectures and Practical), Mr. 
Ivison Macadam and Dr. Aitken (£3 5s and £3 3s,); 
Practice of Physic, Drs. Philip and Graham Brown 
(£3 5s.) ; Surgery, Mr. Thomson and Mr, McLaren 
(£3 6s,); General Pathology, Dr. Russell (£3 6s,); 
Physiology (Institutes of Medicine), Dr. Noel Paton 
(£3- 6s.) ; Practical Pathology, Dr. Bruce, &c. (£3 5s.) ; 
Materia Medica, &o., Dr. Craig (£3 6s); Clinical Medi¬ 
cine. Dr. Bramwell, Royal Infirmary (£3 5s,); Clinical 
Surgery, Royal Infirmary (£3 6s.) ; Physics, Dr. Dawson 
Turner (£3 3s.); Biology, Mr. Turnbull (£3 3s,); 
Diseases of Children, the staff of the Sick Obildren’s 
Hospital (£2 2s.) ; Vaccination, Dr. Husband and Mr. 
Cadell (£1 Is,) ; Practical Gynjeoclogy, Dr. Brewis 
(£2 2s.). Summer Session : Practical Anatomy, Dr. 
Ryland Whitaker end Mr. Hardie (£2 2s.); Practical 
Chemhtry. Mr. Ivison Macadam and Dr, Aitken (£3 3s ) ; 
Materia Medica, &;o., Dr. Craig (£3 3s.) ; Operative Surgery 
and Surgical Anatomy. Mr. Alexis Thomson and Mr. 
McLaren (£3 3s.); Materia Medica and Therapeutics, 
vacant (£3 3s); Midwifery and Diseases of Womjn, 
Dr. E. Milne Murray (£3 6s); Medical Jurisprudence 
and Public Health, Dr. Harvey Littlejohn (£3 5s.); 
Clinical Medicine and Clinical Surgery, Royal Infirmary 
(£3 5s.) ; Practical Physiology and Histology, Dr. Paton 
(£3 3s.) ; Practical Pathology, Dr. Russell (£3 3s.); Biology, 
Mr. Turnbull (£3 3s,) ; Physics. Dr. Dawson Turner 
(£3 3s.); Diseases of Children, The Staff cf the Sick 
Childrens’ Hospital (£2 28 ) ; Ophthalmology, Dr. Mackay 
(£2 2s.); Insanity, Sir J. Bat'y Tuke (£2 2s.) ; 

Practical Gynaecology, Dr. Brewis (£2 2s.). 

The minimum cost of the education in this School 
of Medicine for the Triple Qualification of Physician and 
Surgeon from the Royal Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, including the fees for the Joint Examinations, 
is about £115, which is payable by instalments during the 
period of study. 

Farther particulars regarding the school, also its calendar, 
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may be bad on application to Mr. R. N. Bamaay, the Secre¬ 
tary, 24, Forrest-road, Edinburgh. 

» Leoturea, £3 6s.; Practical, £3 3s.; Analytical, £2 a month, 
or £6 for three months. t Also in Summer Session. t Also in 
Winter SoBsioii. J Practical, £5 38.; Analytical, £2 a month, or £5 
for three months. 

N.B.~Where two or more lecturers appear as teaching the same 
subjects their leoturea are not conjoined, but each gives an Independent 
•couree. 

GliABOOW. 

ANDBBaoN’8 College Medical School, Glasgow. — 
This medical school was founded in the year 1800. It has 
glyen twelve professors to the University of Glasgow, 
of whom two at present hold office. The following 
conrses are given, which qualify for all the licensing boHXds 
and for the Universities of London, Durham, Ireland, 
Edinburgh, and Glasgow (the latter two under certain oon* 
ditione) :—In winter : Anatomy, Professor A. M. Buchanan, 
M.A., M.D.; Chemistry, Professor J. Robertson Watson, 
M.A.; Physios, Professor Peter Bennett; Zoology, Pro¬ 
fessor Geo. Bell Todd, M.B. ; Physiology, Professor 
W. Ernest Thomson, M.A., M.D, ; Surgery, Professor T. 
Kennedy Dalzlel, M.B. ; Practice of Medicine. Professor 
Samson Gemmell, M.D. ; Midwifery and Diseases of 
Children, Professor John Edgar, M.A., B.So., M.D. ; 
Materia Medioa, Professor B. Barclay Ness, M.A., M.B.; 
Botany, Professor B. G. Cormaok, M.A., B.Sc.; Oph¬ 
thalmic Medicine and Surgery, T. Spence Meighan, M.D. ; 
Aural Surgery, James Erskine, M.A., M.B.; Diseases 
of Throat and Nose, John MacIntyre, M.B.; Hygiene 
and Public Health, Joseph Carroll, M.B., D.P.H. In 
summer: Anatomy, Practical Anatomy and Osteology, 
Practical Chemistry, Physics, Zoology, Practical Materia 
Medlca and Pharmacy, Practical Physiology, Operative 
Surgery, Botany, Ophthalmic Medicine and Surgery, also 
M^ioal Jurisprudence (Professor R. M. Buobanan, M.B.), 
and Mental Diseases (Dr. Carswell) ; Hygiene and Public 
Health, and Aural Surgery. The Chemical Laboratory is open 
daily from 10 to 6. The Dissecting-room is open in winter 
from 9 A.M. to 6 P.m., and in summer from 6 a.m. 
to 6 F.KC. The students are assisted in their diseections by 
the Professor and Demonstrators, by whom frequent exa¬ 
minations and demonstrations on the parts dissected are 
oonduoted. The supply of subjects for disseotion is ample, 
and students are consequently provided with parts as soon 
as they may be ready for them. The Dissecting-room is 
provided with a complete series of dissected specimens, 
mounted in plaster of Paris, illustrating the anatomy of 
the human body. Candidates for the licence in Dental 
Surgery can obtain the full medical curriculum in Anatomy, 
Chemistry, Physiology, Surgery, Practice of Medicine, and 
Materia Medica. The conrses special to Dentistry are con¬ 
ducted at the Glasgow Dental Hospital and School. 

The new buildings are situated in Dumbarton-road, im¬ 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of it, and four minntes’ 
walk of the University. Extensive accommodation is pro¬ 
vided for Practical Anatomy, Practical Chemistry, Fraotical 
Physiology, Practical Pharmacy, Public Health, and Operative 
Surgery. There are also provided a large library and reading- 
room and a students’ recreation-room. 

Fees .— For each of the above courses of Leotures 
(Anatomy, Chemistry, Botany, Zoology, Practical Physio¬ 
logy, Practical Pharmacy, and Mental Diseases excepted), 
first session, £2 2s.; second session, £1 Is. Anatomy 
Claes Fees: Winter, first session (includiug Practical 
Anatomy), £4 48.; second session (iocludlng Practical 
Anatomy), £4 48.; third session, £2 2s. To those who have 
had the neoessary courses of Practical Anatomy the fee 
will be £1 Is. Summer, Lectures and Practical Anatomy, 
£2 128. 6d. ; Lectures alone, £1 lls. 6<f.; Practical Anatomy 
jdone, £1 Is. ; Osteology and Practical Anatomy, £212s. 6d.; 
Osteology alone, £1 11s. Qd. Chemistry Fees : First course, 
£2 2s,; second course, £2 2s. Practical Physiology Fees.— 
First course, £2 2s. Second course, £2 2s. Practical Materia 
Medioa and Pharmacy Fees.—First course, £2 2s. Second 
course, £2 28. Botany fee, £l lls, 6<i. Zoology fee, £111s. 6<i. 
Mental Diseases, £1 Is. Matriculation Fees: Winter, lOs. 
to those taking out two or more classes ; fis. to those taking 
out only one class. The fee of lOs. represents a combined 
fee for toe winter and summer sessions. Summer, 5s,. except 
to those who have paid a fee of lO-s. for the Winter Session. 
Students who have attended classes at other schools, and 
4Wbo desire to pursue their studies at Anderson’s College 


Medical School, will be admitted to such classes as they may 
have attended elsewhere at the reduced fees. 

Royal Infirmary. —Fees: Hospital Practice and Clinical 
Inatruotion, first year, £10 10s. ; second year, £10 10s.; 
afterwards free. Six months, £6 6s.; three months, £4 4s.; 
Pathology, both courses, £3 3s. Vaccination Fee, £1 Is. 

Western Infirmary. — Fees: Hospital Practice and 
Clinical Instruction, first year, £10 10s. ; second year, 
£10 10s. ; afterwards free. Six months, £7 7s. ; three 
months, £4 4s. Pathology, first course, £3 3s.; second 
course, £2 2s. Praotioal Pathology, first course, £3 3s., 
second course, £2 2s. Vaccination Fee, £1 Is. 

Eye Infirvia/ry. —Fee : Hospital Practice and* Clinical 
instruction, six months, with lectures at the College, £1 Is. 

Certificates of attendance on the lectures at Anderson’s 
College Medical School are received by the Universities of 
London, Durham, Ireland, Edinburgh, and Glasgow (the 
latter two under certain conditions) ; by the Royal Colleges 
of Physicians of London and Edinburgh ; by the Royal 
Colleges of Surgeons, England, Edinburgh, and Ireland; 
by the Royal College of Physicians of Ireland ; by 
the Faculty of Physicians and Burgeons of Glasgow ; by the 
Society of Apothecaries, London ; and by the Army, Navy, 
and East India Boards. Communications relating to the 
Medical School to be addressed to The Secretory of the 
Medical Faonlty, Anderson’s College Medical School, Dam- 
barton-road, Partick, Glasgow. Communications relating to 
the Preliminary Examination in General Education to be 
addressed to Mr. Alexander Mackay, LL.D., Educational 
Institute Office, 40, Princes-street, Edinburgh. Com¬ 
munications relating to the Triple Qualification to be 
addressed to Mr. Alexander Duncan, LL.D., Faculty Hall, 
242, St. Vinoent-street, Glasgow. Communications relating 
to the Dental School to be addressed to Mr. D. M. 
Alexander, 97, West Regent-street, Glasgow. 

The Kerr Bursary in Anatomy (value £10) is open to 
students of the Junior Anatomy Class during Winter 
Session 1899-1900. 

St. Mungo’s College and Glasgow Royal Infib- 
MABY. —This College was incorporated in 1889. The 

Glasgow Royal Infirmary was founded in 1791. The 

Faculty of Medicine of the College occupies new buildings 
erected for the purposes of a medical school, adjoining and 
communicating with the Royal Infirmary. The Labora¬ 
tories, Museums, and Lecture-rooms are equipped and 
adapted to modern scientific requirements. Recent addi¬ 
tions consist of Public Health, Practical Zoology, and 
Baoteriologlcal Laboratories. The Royal Infirmary, which 
is at the service of the College for the purpose of 
: clinical and practical Instruction, is one of the largest 
general and special hospitals in the kingdom. It has 
nearly 600 beds, and will almost immediately have 
considerably over 600. It has special wards for Dis¬ 
eases Peculiar to Women, for Venereal Diseases, Ery¬ 
sipelas, Burns, and Diseases of the Throat and Nose. 
At the Dispensary special advice and treatment are given 
In diseases of the Bye, Ear, Teeth, and Skin, Women, 
Throat and Nose, in addition to the large and varied number 
of ordinary medical and surgical cases—over 46,000 per 
annum—which in a great industrial centre daily require 
attention. Students of the College and Hospital get the 
benefit of dispensary experience free of charge. All appoint¬ 
ments are open. There are five Physicians’ and seven 
Bnrgeons’ Assistants, who board in the hospital^ free of 
charge and act in the capaoity of House Physicians and 
House Surgeons, These appointments are made for six 
months, and are open to gentlemen who have a legal qualifi¬ 
cation in Medicine or Surgery, and preference is given to the 
students of this College and Hospital. Clerks and Dressers 
are appointed by the Physicians and Surgeons. From the 
large number of cases of acute disease and accidents^ of 
varied character received into this hospital these appoint¬ 
ments are very valuable. In the Pathological Department 
assistants are also appointed. The session will open with an 
address on Thursday, Oct. 19th, at the College buildings. 

Ophtlialmio Depenrtment .—The Ophthalmic Institution In 
West Regent-street having been amalgamated with the Royal 
Infirmary the nsefulness of this department is very much 
Increased, and greater opportunities are afforded to students 
for the practicfd study of Diseases of the Bye. Dr. Ramsay, 
the ophtbalmio surgeon, attends the Royal Infirmary every 
Monday, Wednesday, and Friday at 12 noon, and daily at 
the Institution in West Regent-street from 1 to 2 o'clock. 
Students can attend both without payment of any additional 
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fee. Lectures are delivered tavioe a week during the winter 
seseloD. Fee for the course, £2 2s. 

The fee for each class is £2 2s., except for Anatomy, Winter 
Session, which is £4 4s., Pathology £4 4s., Zoology £4 4s., 
Botany £3 3s.. Practical Physiology, £3 3s., and for Physics, 
which is £2 4s. 6d., and certain extra classes, for which 
the fee is £l Is. The hospital fee (including clinical 
lectures) is £21 for a perpetual ticket. The classes in 
St. Mungo’s College and in the Glasgow Royal Infirmary 
are for male students exclusively. The fees for all the 
lectures, including hospital attendance, necessary for candi¬ 
dates for the Diplomas of the English or Scotch Colleges of 
Physicians and Surgeons amount to £72. Farther particulars 
can be obtained from a syllabus wbioh can be obtained free 
on application to the Dean, 86, Castle-street, Glasgow. 

Glasgow Whbtben Medical School. —This School is 
situated in University-avenue, close to the University and 
Western Infirmary. Lectures and Demonstrations are given 
on Chemistry, on Physics, on Anatomy, on Surgery, on 
Physiology, on Midwifery and Gynaecology, on Medicine, on 
Materia Medica, and on the Eye. 

Class l^ees .—For each course of Lectures the fee is £2 2s., 
or in some cases £X 1^. There is no matriculation fee. 

Queen Margaret College, University of Glasgow.— 
Queen Margaret College was founded in 1883 by the 
Glasgow Association for the Higher Education of Women 
(instituted in 181^7), and handsome buildings and grounds 
near the University were presented to the College in 1884 
by Mrs. John Elder. In 1890 a School of Medicine for 
women was added to its Arts Faculty. In 1892, when the 
Universities Commissioners issued an ordinance empower¬ 
ing the Scottish University Courts to make provision for 
the instruction of women, the Council of the College and 
Mrs. Elder transferred to the University the College, its 
buildings, grounds, and endowments, on condition that 
these should be devoted to the maintenance of University 
classes for women only. The College then became the 
women’s department of the University of Glasgow; its 
classes are taught by professors of the University and other 
lecturers appointed by the University Court, and it is 
governed by the University Court and Senate. The ourri- 
oulum, regnlatlons, and fees are the same as those of the 
male students, and the University degrees are open to 
women on the same conditions as to men. They have 
access to the University Museum and can borrow books 
from the University Library, besides having a library of 
reference in Queen Margaret College. The number of 
students enrolled in session 1898-9 was 304, of whom 85 were 
studjing medicine, and the rest arts or science. The School 
of Medioine is a special feature of the College, and gives full 
preparation for the medical degrees of the University. In July, 
1894, for the first time In the history of any Scottish university, 
women students graduated in medicine at the '‘capping” 
in Glasgow University. Forty-one women have now 
taken the degree of M.B., C.M. or M.B., Ch.B. of the 
University of Glasgow. Excellent facilities for clinical 
work are given in the Royal Infirmary and other hospitals. 
By a gift of £5000 granted for the purpose by the Bella- 
bouston Trust the University Court was enabled to add 
to the College a large building for the study of 
Anatomy and Physiology, which was opened in October, 1896. 
The Arthur Scholarship is open every third year to students 
of first year entered the October previously to the award ; the 
George Grant Bursary has been held by a woman student, and 
there are other Bursaries open in Arts as well as in Medicine ; 
and the Universities Commissioners have issued an ordinance 
making regulations for the admission of women to certain 
University bursaries, soholarships, and fellowships. A bouse 
of residence for the students of the College coming from a 
distance was opened by the Queen Margaret Hall Co., 
Limited, in October of 1894- 

DUNDEE. 

University College, Dundee.—This College is one of the 
constituent oolleges of the University of St. Andrews. The 
complete medical oarricalum can be taken in Dundee. For 
classes, fees, &c,, see under University of St. Andrews. 

ROYAL Infirmary. —The Infirmary contains 300 beds, 
including special wards for the Diseases of Women, 
Children, Bye, Ear and Throat, and Lock cases. In addition, 
there were during last year 8092 out-patients and 5894 home 
patients. The Royal Infirmary offers exceptional facilities 
for practical work to students. Appointments: Three 
qualified Resident Medical Assistants are appointed every 


six months. Cliniral Clerks and Dressers are attached to the 
Physicians and Surgeons, and students are appointed as 
assistants in the Pathological Department. There are in 
connexion with the clinical courses Tutorial Olaases in 
Medicine and Surgery. Instruction is also given in Practical 
Pharmacy and Materia Medica and In Fractioal Dentistry. 
Full information can be obtained from Dr. H. E. Fraser, 
Medical Superintendent. 

Royal Asylum. — Lectures on Mental Diseases and 
clinical instruction in connexion with University College. 
Dundee (University of St. Andrew’s), are given at the 
University and at the Royal Asylum by Dr. Rorie. There 
are two paid qualified Resident Assistants and two unpaid 
Resident Clinical Assistants. The last Summer Session began 
on April 26th, 1899, and the course consisted of 13 Leoturea 
at University College and 16 Clinical Lectures and Demon¬ 
strations at the Royal Asylum. Present Medical Assistants 
Dr. Jubb and Mr. Cade. Clinical Assistant: Mr. Drummond. 
The next Session will begin on April 25tb, 1900. 

ABERDEEN. 

Aberdeen Royal Lunatio Asylum.— Contains, with 
hospital attached to main institution and Agrionltnral 
Branch, about 850 beds. Medical Superintendent : Dr. 
William Reid. Assistant Physicians : Dr. W. R. Matthews, 
Dr. J. H. Mackay. Clinical Assistant: Mr. Arthur L. Suther¬ 
land. Clerk, Treasurer, and Factor : Mr. Charles M. Brown. 
Clinical instruction is given to students dating three months 
in summer. 

Aberdeen Royal Infirmary. —Contains over 230 beds. 
Consulting Physicians: Drs. F. Blaikie Smith and James 
Rodger. Physicians : Dr. Angus Fraser, Professor Finlay, 
and Dr. George M. Edmond. Assistant Fbysioians : Drs. Jo^ 
Gordon, A. H. Lister, and Ashley W. Mackintosh. Con¬ 
sulting Surgeons : Professor Alexander Ogston, Dr. J. 0. 0. 
Will. Surgeons: Drs. R. J. Garden, J. McK. Booth, 
and J. S. Riddell. Assistant Surgeons : W. Sinclair, J. 
Marnocb, and H. M. W. Gray. Ophthalmic Burgeon : Dr. 
0. H. Usher. Qynseoologist: Professor W. Stephenson. 
Pathologist : Professor David James Hamilton. Assistant 
Pathologist: Dr. G. M. Duncan. Dental Surgeons: Dr. 
J. M. P. Cromblo and Mr. John Cromar. Anmatbetist t 
Dr. J. J. Y. Dalgarno. Assistant ditto: Dr. W. R. Plrie. 
Medioal Blectiioian: Dr. J. R. Levaok. Clinical Registrar: 
Dr. J. P. Christie. Medical Superintendent: Dr. Charles 
Angus. Clerk and Treasurer and Factor for the Hospital 
Lands : Mr. Charles M. Brown. 


HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

Royal Ineibmary, Edinburgh.—Beds are set apart for 
clinical instruction by the professors of the University of 
Edinburgh. Courses of Clinical Medicine and Surgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given in the medical department on Diseases 
of Women, Physical Diagnosis, and on Diseases of the Skin ; 
and in the surgical department on Diseases of the Eye, the 
Ear, the Larynx, and the Teeth. Separate wards are devoted 
to Venereal Diseases, Diseases of Women, Diseases of the 
Eye, the Ear, and the Skin, and also to cases of Incidental 
Delirium or Insanity. Three wards are specially set apart 
for Clinical Instruction to Women Students. Post-mortem 
examinations are conducted in the anatomical theatre by 
the pathologists, who also give practical instruction In 
Pathological Anatomy and Histology. The fees for hospital 
attendance are as follows—viz.: Perpetual ticket, in one 
payment, £12 ; annual ticket, £6 6s. ; six months, £4 4s. v 
three months, £2 2s.; monthly, £1 Is. Separate payments 
amoanting to £12 12s. entitle the student to a perpetual, 
ticket. No fees are paid for any medical or surgical ap¬ 
pointment. The appointments are as follows :—1. Resident- 
physicians and surgeons are appointed, and live in the bouse 
free of charge. The appointment is for six months, but may 
be renewed at the end of that period by special recommenda¬ 
tion. 2. Non-resident house physicians and surgeons are 
appointed for six months. The appointment may be renewed 
for a like period by special recommendation. 3. Clerks and 
dressers are appointed by the physicians and surgeons,. 
These appointments ate open to all students and junior 
practitioners holding hospital tickets. 4. Assistants in the>- 
Pathological Department are appointed by the pathologists. 

Royal Hospital for Sick Children, Soienne3-road» 
Edinburgh.-This hospital, which has been recently buUC 
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cpatains over 100 beds, and is dcted with every modern 
improvement. A fully equipped out-patient department 
(medical and surgical) is conducted daily in a building 
adjoining the hospital. Systematto courses of instruction, 
which qualify for graduation in the Edinburgh University 
and elsewhere, are given from time to time throughout the 
year by the staff. Students may enter at any time. Full 
arbioolars can be obtained from the Registrar at the 
ospital. 

Byb, Bar, and Throat Infirmary of Edinburgh, 6, 
Cambridge-street, Lothian-road.—Tbe Infirmary has been 
entirely re-arranged and greatly improved by recent struc¬ 
tural alterations and the eleotrio light introduced ; also tbe 
electric power is used for Illumination and cauterising pur¬ 
poses in all departments. Clinical Lectures and Instruc¬ 
tion are given in this institution, which is open at 1 o’clock 
dally for outdoor patients for Eye Diseases ; Mondays, 
Thursdays, and Saturdays at 12 noon for outdoor Bar, 
Nose, and Throat Patients; and Tuesdays and Fridays at 
•4 P.M. for outdoor Ear, Noae, and Throat Patients. Special 
Fraotical Opbtbalmosoopio Classes by arrangement. Patients 
whose diseases require operations or more than ordinary care 
are accommodated in the house. Consulting Surgeon : Dr. 
Joseph Bell. Surgeons : Dr. G. Hunter Mackenzie, Dr. 
William George Sym, Dr. Alexander Black, Dr. Logan 
Turner, and Dr. Malcolm Farqubarson. Dental Surgeon: 
Mr. G. W. Watson. Treasurer and Secretary : Mr. J. P. 
Waton, W.8., 13, Hill-street. 

Glasgow Hospital and Disphhsary fob Disbasbs 
OP tb(h Bab, 28, Blmbank-crescent.*—The hospital, which 
-contains twelve ^ds for indoor patients, is always open for 
urgent cases. Hours of surgeons’ visits, 2 P.M. daily; 
clinical teaching daily. Out-patients are seen on Mondays, 
Tuesdays, Wednesdays, Thursdays, Fridays, and Saturdays, 
at 2 p.m., by Dr. Barr and assistants. Course of Lecutres 
and Clinic^ Instruction given during winter mouths by 
Dr. Barr. 

Glasgow Westbrn Infirmary.—T his hospital adjoins 
the University of Glasgow. Number of beds upwards of 
400. Special wards are set apart for Diseases of Women and 
for Affections of tbe Skin. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases of the Throat, Ear, and Teeth. Tbe Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students require to 
■enter their names at the beginning of tbe session for tbe 
■class which they propose to attend. Special Instruc¬ 
tion is given to junior students by tutors or assistants, 
and clinical olerks and dressers are selected from the 
members of the class. All the courses of clinical instroc- 
tion are recognised by tbe Univetsity of Glasgow and the 
other boards in the kingdom. In tbe Pathological Department 
the course is both systematic and practical, also post-graduate 
•courses, and extends through the winter and following 
summer ; these are likewise recognised by the University for 
.graduation. Ten resident assistants are appointed annually, 
without salary, from those who have completed their course. 
The fee for the hospital practice, including the varions courses 
■of clinical instruction, is 20 guineas in one payment, or in 
two equal instalments for the first and second year ; for six 
months, 7 guineas ; and for three months, 4 guineas. 

Royal Hospital fob Siok Children, Glasgow, situated 
.at Garnethill.—This Hospital was opened in December, 
1882, and is now available to medical students for clinical 
Instruotion in the diseases peculiar to childhood. Tbe 
hospital includes 80 beds for non-infections cases only. A 
•specially designed Dispensary, or Out-patient Department, 
was opened in October, 1888. Students may be enrolled at 
any time. Fee £l 1«. per annum, admitting to both Hos¬ 
pital and Dispensary. Particulars on applying to tbe House 
'Surgeon, 45, Soott-stroet, Garnethill, Glasgow. 

Glasgow Ophthalmic Institution, 126, West Regent- 
street (30 beds).—Clinical and systematic course of lectures 
for students during the winter and summer sessions. In¬ 
patients, 692 ; out- or dispensary patients, 3356. Opera¬ 
tions on Wednesdays and Saturdays. Consulting Surgeon : 
D. N. Knox, M.B., C.M., F.F.P.S.G. Acting Surgeon : 
A. Maitland Ramsay, M.D. Senior Assistant Surgeon : John 
Rowan, M.B,, C.M. Junior Assistant Surgeon, H. Wright 
Thomson, M.B., C.M. Asbistant Surgeon and Pathologist; 
Hugh Walker, M.B., C.M. House Surgeons : George Jubb, 
M.B., C.M. ; John Gilchri&fc, M.B., C.M. This institution 
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Is tbe Ophbbalmio Department of the Royal Infirmary. A 
post-graduate course is given by Dr. Ramsay and assistante 
during November and December. Ullnlcal Insfruition is 
given in the summer session to students oi; Queen Margaret 
College and in winter to students of St. Mungo's College and 
to all who take tbe class. 

Glasgow Byb Infirmary, Berkeley-street and Charlotte- 
street.—This institution, the largest of its kind in Scot¬ 
land, was founded in 1824. The Infirmary now con¬ 
sists of two large buildings—that in Berkeley-street being 
occupied as the Infirmary proper, and that in Charlotte- 
street (new buildings opened June, 1894) as a dispensary. 
The Infirmary is devoted exclnsively to the treatment of 
Diseases of tbe Eye, and is intended primarily to provide 
treatment, and, when necessary, board and lodging, for 
those who are unable to do so for themselves. Tbe 
average number of new patients for the last ten years has 
been 14684'3, and the total number of cases treat^ in 1898 
was 21,059. Tbe Medical Staff is as follows :—Senior Sur¬ 
geon: Thomas Reid, M.D, Surgeons: Thomas S Me'gban, 
M.D., A. Freeland Fergus, M.D., William Robertson. 
M.D., Andrew Wilson, M.B., C.M., James Hinshelwood, 
M.A., M.D. Assistant Surgeons: A. Lewis M’Millan, M.D ; 
W. Ernest Thomson, M.A., M.D. ; Henry L. G. Leask, 
M.D.; W. Cochrane Murray, M.B.,C.M.; Leslie Buchanan, 
M.B., C.M.; Brownlow Riddell, M.D. Pathologist; Leslie 
Buchanan, M.B., C.M. House Surgeon : John Wotherspoon, 
M.B, Ch.B. Assistant House Surgeon: Montague Rust, 
L.R.C.P. and S.B. 

Regulation as to Attenclaneo of Students. —(1) Gentlemen 
may attend as students on payment to the treasurer of the 
following fees :—For six months £lls., twelve months £225. 
(2) All students when duly entered in tbe Infirmary Register 
may attend the clinical instruction of any or every member 
of tbe medical staff on production of their tickets. The days 
on which tbe surgeons respectively attend to receive patienis 
may be ascertained at the Infirmary. Students have the 
privilege of being present in the Dispensaries at suoh boars 
as are arranged. They may enter tbe wards along with the 
surgeon whose olinique they are attending when he visits 
bis patients. They may also be present at operations under 
tbe sanction of tbe surgeon operating, bat no student may 
enter the wards or operating-room except under tbe aforesaid 
regulation. Students may be allowed tbe use of tbe journals 
and case-books for examination on applying to tbe House 
Surgeon. The wards and dispensary are recognised by the 
University of Glasgow for the purpose of instruction in 
ophthalmology for graduation in medicine- Secretary 
and Treasurer: William George Black, 88. West Regent-street. 
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Qubbn’s Collbgb ScnooL of Medicine, Belfast.— 
Ten Junior Scholarships bave been founded in the Faculty 
of Medicine of the annual value of £20 each. Two are 
tenable by matriculated students, of the first, second, 
third, fourth, and fifth years of their course respectively. 
The examinations for Scholarships take place at the com¬ 
mencement of the session. Class Prizes are awarded at 
examinations which take place at the close of the session. 
Tbe Exhibitions, &c., of the Royal University <>f Ireland are 
also open to students. Lectures in Medicine at Queen’s 
College, Belfast, will commence on Oct. 17th and tml on 
March 31st. The Summer Session will begin on May Ist. 
Clinical instruction is given at the Royal Hospital. 
Tbe Ulster Hospital for Diseasfs of Women and 
Children, the Maternity Hospital, tbe Ophthalmic Hospital, 
the Ulster Eye, Ear, and Throat Hospital, the Hospital for 
Sick Children, and tbe District Lunatic Asylum are open to 
students. A pamphlet containing full Information can be 
bad free on application to tbe Registrar, Queen’s College, 
Belfast. 

Qubbn’8 College School of Medicinb, Cork.—The 
building is provided with a very large, well-ventilated dis¬ 
secting-room, with physiological, toxicological, and patho¬ 
logical laboratories, materia medlca, anatomical and patho¬ 
logical museums, as well as a room for surgical and obstetri¬ 
cal instruments and appliances. There are well-appointed 
physical, chemical, and biological laboratories, and a large 
natural history museum in the adjoining building, and part. 
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of the College ground ia laid out as a botanical garden. 
The plant houses are well filled with plants, and are open to 
the students in the class of Botanjr. 

Fees .—For Practical Anatomy and for Practical Chemistry, 
£3 each course ; for Anatomy and Physiology, £3 first course, 
and £2 for each subseguent coarse. Other medical classes, 
£2 first course, and £1 each subsequent course. Sight 
Bcholarships (value about £30 each), as well as several 
exhibitions and class prizes, are open to students in their 
first four years and the Blayney Bcholarsbip and a Senior 
Exhibition to students in their fifth year. 


HOSPITALS AFFORDING FACILITIES FOR CLINICAL 

observation. 

Adelaide Medical and Sukoioal Hospitals, 
Peter-Btreet. Dublin.^—Fee for nine months’ hospital attend* 
anoe, £12 IZs. ; eix months, £8 8;. Summer, three months, 
£5 5s. 

Staff. —Physicians: James Little, M.D,, M.R.I.A.; 
Wallace Beatty, M.D., F.R.C.P.I.; H. T. Bewley, M.D., 
F.R.O.P.I. Surgeons: F. T. Heuston, M.D., F.R.C.B.I. ; 
J. H. Scott. M.B., F.R.0,8.1. ; T. B. Gordon, M.B., 
F.R.O.S.I. Obatetrio Surgeon: W. J. Smyly, M.D., 
F.R.C.PI. Ophthalmic Surgeon: H. R. Swanzy, M.B., 
F.R C.S 1. Pathologist and Bacteriologist: J. Alfred Scott, 
M D.. F.R C.S I. Medical and Surgical Registrar : G. 
Peaoooke. M.D., B.Ch. House Surgeon: T. Douglas Good, 
M.B., B.Ch. 

A resident surgeon is elected yearly, and three resident 
pupils half-yearly. At the termination of the session 
prizfis in Clinical Medicine and Surgery and in Obstetric 
Medic’ce will be awarded. 

Hudson Scholarship. —In addition to the junior prizes, the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at t-.he end of the session for proficiency in Clinical Medicine 
and Medical Pathology, Clinical Surgery and Surgical 
Pathology, Pathological Histology, Surgical Appliances, 
icoluding instruments and bandaging, Ophthalmology and 
GynseoologT, 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom, 
Further particulars may be obtained from Mr. F. T. Heuston. 

CooMBB Lying-in Hospital and Guinness Dispensary 
FOB THE Treatment op Diseases Peculiar to Women, 
Dublin.—This hospital contains nearly 70 beds, and con¬ 
sists of two divisions, one of which is devoted to lying-in 
cases, and the other to the treatment of the diseases peculiar 
to women. The maternity department is one of the largest 
In Ireland, 3000 cases being annually treated either as intern 
or extern patients. A regular course of lectures is delivered 
in the hospital, and clinical instmotion is given daily at the 
bedside. There are two large dispensaries connected with 
the institution, at one of which instruction is given on the 
General .Diseases of Women and Children, and in the other 
on the Dieeases Peculiar to Women. There is accommoda¬ 
tion for a limited number of intern pupils, who enjoy 
exceptional advantages of acquiring a practical knowledge 
of this branch of their profession. Two Resident Pupil 
Midwifery Assistazlts and one Clinical Clerk are elected 
half-yearly from among the pupils of the hospital. Cer¬ 
tificates of attendance at this hospital ate accepted by all 
licensing bodies, and the diploma is recognised by the Local 
Government Board as a full legal midwifery qualification. 
Fees (six months’ course) : extern pupils, 8 guineas, half 
payable in advance ; intern pupils, 18 guineas for six 
months' residence. If pupils enter as interns by the 
month the fees are £4 4a. for first month, and £3 3a. for 
each succeeding month. Intern pupils enjoy very special 
advantages, which can be learned on application. Registra¬ 
tion fee on entrance, lO.t. 6t2. Students can enter for 
attendance at any time. Further particulars may be had on 
application to the Master or the Registrar at the hospital. 

Sir Patriok Dun’s Hospital.'^—F ees for attendance 
of students—nine months, £12 12s. ; six months, £8 8s. ; 
three months, £5 5s. The hospital is open to extern students 
as well as to the students of Trinity College, and the certifi¬ 
cates are recognised by all the licensing bodies in the 
kingdom. Dr. Taylor, Secretary to the Medical Board, will 
give any further information. 


* No returns. 

8 No returns. ^ No roturus. 


Meath Hospital and County Dublin Inpirmaby.— 
This hospital was founded in 1753, and now contains 160 
beds available for clinical teaching. A new building for the 
isolated treatment of fevers has recently been added. The 
certificates of this hospital are recognised by all the 
universities and licensing bodies of the United Kingdom. 
Medical and Surgical Resident Pupils and Clinical Clerks 
and Dressers are appointed every six months, and a House 
Surgeon is elected annually. A prospectus giving the com¬ 
plete arrangements for the Medical and Surgical classes for 
the coming session may be obtained from the Secretary of 
the Medical Board, R. Glasgow Fatteson, F.E.C.S., 20, 
Lower Baggot-street, Dublin. 

Mater Misebioordi..e Hospital, Dublin. ~ Coc- 
sulticg Physician : Sir Francis R. Cruise. Physicians : 
Sir Christopher Nixon, Dr. Joseph Redmond, Dr. John 
Murphy, and Dr. Martin Dempsey. Assistant Physician: 
Dr. John 0‘DonneI]. Surgeons : Messrs. Patrick Hayes, 
Charles Coppinger, Arthur Chance, and John Lentaigne. 
Assistant Surgeon: Mr. Hugh Blaney. Obstetric Fhyei- 
cian : Dr. Thos. More Madden. Ophthalmic Surgeon: Mr. 
Louis Werner. Dental Surgeon: Mr. Daniel Corbett, jnn. 
Pathologist: Dr. Edmond MeWeeney. Anmstbetist and 
Surgical Registrar: Dr. Michael O'SuUivar. House 
Physicians: Dr. Patrick Canning and Dr. John 

Murray. House Surgeons : Messrs. Matthew J. Russell, 
Joseph F. Quinn, John Keogh, and Thomas O’O. Donelan. 
This hospital, the largest in Dublin, at present contain¬ 
ing 335 beds, is open at all hours for the reception of 
accidents and urgent cases. Fifty beds are specially 
reserved for the reception of patients suSerlng from 
fever and other contagious diseases. Instruction at the 
bedside will be given by the Physicians and Surgeons 
at 9 A.M. daily. Clinical Instruction will commence 
on Monday, Oct. 2nd, at 9 A.M. A coarse of Clinical 
Instruction on Fever will be given during the winter 
and summer sessions. A certificate of attendance upon 
this course, to meet the requirements of the licensing 
bodies, may be obtained. Opportunities are afforded for 
the study of Diseases of Women in the ward under the 
care of the Obstetric Physician, and at the Dispensary held 
on Tuesdays and Saturdays. Ophthalmic Surgery will be 
taught in the Special Wards and Dispensary. Surgical 
Operations will be performed on Mondays, Tuesdays, 
Fridays, and Saturdays at 11 o’clock. Connected with 
the hospital are extensive Dispensaries, which afford 
valuable opportunities for the study of general Medical and 
Surgical Diseases, Accidents, &c. Instruction will be given 
on Pathology and Bacteriology. Junior Appointments : Four 
House Physicians and eight House Surgeons will he appointed 
annually. Ten resident pupils will be elected from the 
most attentive of the class to hold office for six months. 
For the current sesBlon the elections will take place in 
November, 1899, and in May, 1900. Dressers and 
Clinical Clerks will be appointed, and certificates 
will be given to those who perform their duties to 
the satisfaction of the staff. Leonard Frizes : One Gold 
and one Sliver Medal will be offered for competition annually 
in the subject of Medicine, and one Gold and one Silver 
Medal in the subject of Surgery. Junior Leonard Prizes: 
One prize value £3 and one prize value £2 will be awarded 
in Medicine, and one prize value £3 and one prize value £2 
will be awarded in Surgery. They will be awarded on the 
aggregate of marks gained for Reports of Cases and at a 
Clinical Examination to be held at the close of the summer 
session. For further particulars see prospectus. Certifi¬ 
cates of attendance upon this hospital are recognised by all 
the Universities and lioensing bodies in the United Kingdom. 
Private Wards have been opened for the reception of Medical 
and Surgical cases. A Training School and Home for Trained 
Nurses have been opened in connexion with the Hospital. 

Terms of attendanoo .—Nine months, £12 12s.; six winter 
months, £8 8s.; three summer months, £5 5s. Entries can 
be made with any of the physicians or surgeons, or with the 
Registrar, Arthur Chance, F.R.C.S., 90, Merrion-square. A 
prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes, &.O., toay be obtained from the Secretary, 
Dr. Joseph Redmond, 41, Merrion-square, E., Dublin. 

Richmond, Whitworth, and Hardwiokb Hospitals, 
North Brunswick-street, Dublin.-—These hospitals contain 
312 beds—110 for Surgical cases, 82 for Medical oases, sod 
120 for Fever and other epidemic Diseases. A Resident 
Physician and a Resident Surgeon are appointed each year, 
and are paid for their services. Clinical Clerks: l:'ive 


L.oogle 



'fABULAfi LIST Ot TfiB CLASSES, LfiCTURfiRS, AND 5'fiBS AT TfiS MBLICAL SCHOOLS OS' lEfiLANt) SOR ThSI SSsSlON 1699-1900. 
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THE MEDICAL SCHOOLS OF IRELAND, 
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BasideDt Clinical Clerks are appointed each half-year, and 
provided with furnished apartments, fuel, &c. These 
appointments are open not only to advanced Students as 
formerly, but also to those who are qualified in Medicine or 
Surgery. The Dressers are selected from among the beet 
qualified of the pupils without the payment of any addi¬ 
tional fee. For prospectuses apply to Sir W. Thomson, 
P.B.C.S., Treasurer, 64, Stephen’s-green East; or to 
J. 0‘Carroll, M.D., Hon. Sec., 43, Merrion-square, 
Dublin. 

EoTUNDA Hospital; Rutland-square, Dublin.—This insti¬ 
tution consists of two distinct hospitals — namely, the 
Lying-in Hospital and the Auxiliary Hospital, the latter for 
the reception of patients suffering from Uterine and Ovarian 
Diseases. There is also a large extern maternity and a 
Dispensary for Diseases Peculiar to Women, which is open 
dally. Clinical instruction is given daily (Saturdays ex¬ 
cepted) in Midwifery and the Diseases peculiar to Women, 
special attention being directed to the application of anti¬ 
septics in Midwifery. Accommodation is provided for a 
limited number of intern pupils. Consulting Physician : 
Dr. James Little. Consulting Surgeon : Sir Philip C. Smyly. 
Master: Dr. B. Dancer Furefoy. Assistant Physicians ; 
Dr. E. P. Lyle and Dr. H. C. Lloyd. Clinical Clerks: 
Df. W. B. Morgan and Dr. R. P. Parnan. 

Dr. SiHUvaNa’s Hospital. —This hospital, containing 
beds for 200 patients, is sitnated close to the Eingsbiidge 
Terminus of the Great Southern and Western Railway, 
occupying a position in the centre of one of the bnsiest 
manufacturing districts of the city, otherwise unprovided 
with medical institutions, and affords exceptional advan¬ 
tages for clinical instruction. Immediately adjoining is St. 
Patrick’s (Swift’s) Asylum for the Insane. The hospital 
is easily accessible by two lines of tramways. There is a 
ward entirely devoted to Venereal Disease, a detached 
building for Fever Cases, and an extensive Out-patient 
Department, with separate Clinics for Diseases of the Skin, 
Throat, Eye, Ear, Teeth, and Women. 

The hospital is visited daily by the physicians and 
surgeons. The wards are also visited by the resident 
surgeon each evening. Clinical Lectures are given by the 
physicians and surgeons during the session. There is accom¬ 
modation in the hospital for four medical, six surgical, and 
two special resident clinical assistants. 

Fees.—Hospital Practice: Nine months, £12 12s.; six 
months, £8 8s. ; three months, £5 5s. Dressership ; £1010s. 
each three months. Further information may be obtained 
from the Resident Surgeon or from R. A. Hayes, M.D., 
Hon. Sec., 82, Merrion-square South. 

Dr. J. Beatty has been appointed Assistant Physician, 
Mr. W. S. Haughton Surgeon, and Dr. P. Kirkpatrick 
Anmsthetist to the hospital. 

A new operating theatre fitted with every modem 
appliance is now in working. 


OPENING OF THE MEDICAL SCHOOLS: 
Winter Session 1899-1900. 


London. 

St. jBartholomeiv's JIo/.pital. —The session will commence 
on Oct. 2nd. The old students’ dinner will be held on the 
same evening in the great hall of the hospital, when the 
chair will be taken by Dr. T. Lauder Brunton, F.K.S, 

Cha/ring Cross Hospital. —The session will open on Oct. 2nd, 
when an introductory lecture will be given by Dr. Mitchell 
Bruce in the Anatomical Theatre at 4 1 ’.M. 

St. Qeo^-ge's .Hospital. —The session opens on Oot. 2nd 
with an introductory address by Dr. Howship Dickinson at 
4 r.M. 

Guy's JLospital. —Tho session will open on Oct. 2nd. 
The first meeting of the Physical Society will be held in the 
new Physiological Theatre at 8 p.m. on that day, Sir Samuel 
Wilks, M.D., LL.D., F.R.S., being in the chair. A house 
dinner of the Students’ Club will take place at 6.30 p.m. in 
the College dining-hall. 

King’s College Hospital. —’The medical session will com¬ 
mence on Oct. 2nd. The old students’ dinner will be held on 
the same evening. 

London Hospital .—The session will commence on Oot. 2nd. 


The old students’ dinner reunion will be held in the College 
Library at 6.30 P.M. for 7 P.M., Dr. G. Ernest Herman being 
in the chair. 

St. Mary’s Hospital. —An introductory address will be 
given by Mr. H. G. Plimmer at 3 P.M. on Oct. 2nd. Dr. 
Sidney Phillips will preside at the annual dinner to be held 
the same evening at the Holborn Restaurant, 

Middlesex Hospital. —The session will commence on 
Oot. 2nd, when the introductory address will be given by 
Mr. John Murray, F.R.C.S., and the prizes will be dis¬ 
tributed by the Right Hon. Sir Ralph W. Thompson, K.O.B. 
The annual dinner of the past and present students will take 
place at the Trooadero at 7 o’clock the same evening, 
Mr. A. Pearce Gould being in the chair. 

St. Thotnas’s Hospital. —The session will commence on 
Oct. 3rd. The prizes will be distributed by T. Clifford 
Allbutt, M.A., M.D., P.R.S., Regius Professor of Medicine, 
University of Cambridge, in the Governor’s Hall, on the 
same day, at 3 p.m. The annual dinner will take place in 
the evening at the H6tel M6bropole, at 6.30 o’clock, Dr. S. J. 
Sharkey being in the chair. 

University College Hospital. —The session will be opened 
on Oct. 2nd, at 4 p.m., when the Dean’s report on the pro¬ 
gress of the medical school will be read, after which an intro¬ 
ductory lecture will be delivered by Dr. G. F. Blacker, 
assistant obstetric physician to the hospital. 

Westminster Hospital. —The session begins on Oct. 2nd. 
The annual dinner will take place on the opening day at 
the Holborn Restaurant, Mr. Thomas Bond, F.R.C.S., being 
in the chair. 

London (Jloyal Free Hospital) School of Medicine for 
Women. —The opening address will be given by Mrs. Garrett 
Anderson, M.D., at the London (Royal Free Hospital) School 
of Medicine for Women on Oct. 2nd at 4 p.m. 

London School of Tropical Medicine. —The winter session 
will commence on Oct. 2nd. 

- Provincial. 

Mason College, Birmingham. —Sir William Gairdner will 
deliver the opening address on Oct. 2nd. 

Yorlishirc College, Leeds. —The session will commence on 
Oct. 2nd, when the prizes will be distributed by Dr. Byrom 
Bramwell. 

University College, Bristol. —The session commences on 
Oct. 2nd. 

University College, Cardiff. —The opening address to 
medical students will be given by Professor A. W. Hughes of 
King’s College, London, on Oct. 16th. 

University College, Liverpool. —The session will be opened 
on Oct. 2nd, when the prizes will be distributed. The 
opening lecture will be given by the Rev. S. A. Thompson 
Yates, M.A,, on Oot. 14th. 

Omens College, Ma/nohester. —The session begins on 
Oct. 2nd, when an introductory address will bo delivered by 
Sir J. Crichton Browne, LL.D., M.D., F.R.S. 

University of Durham College of Medicine, Nemcastle-on 
Tyne. —The session commences on Oct. 2nd, when a 
conversazione will be held. 

University College, Sheffield. —The winter session opens 
on Monday, Oct. 2nd. 

Scotland. 

University of Aberdeen. —The winter session will commence 
on Oot. 16bh. 

University of Glasgow {Faculty of Mudiohtc^. -TiiQ winter 
session will commence on Oct. 19tb. 

Queen Margaret College, Glasgow. —The opening day of 
the medical session is fixed for Oct. 19fch. 

University of Edinburgh. —The winter session will com¬ 
mence on Oct. 17th. 

The Medical College for Women, Edinburgh. —The winter 
session will commence ou Oct. 17th. 

University of St. Andrews. —The winter session will open 
on Oct, 11th. 

Anderson's College Medioal School. —The session opens on 
Oct. 19th. 

St. Mungo's College, Glasgow. —The session will open on 
Oot. 19th with an address to medical students. 

University Ctllege, Diindec.—Th^ session will open on 
Oct. 19bh. 

Ireland. 

Catlbolio University School of Medicine .—The session will 
commence on Nov. 1st. 
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SOHOLAESHIPS GIVEN IN AID OF MEDICAL STUDY. 


Institution. 

Title op 
Scholarship, Ac. 

Annual or 

TOTAL VALUE. 

How LONG 
TENABLE. 

LONDON UNIVEMITT « 

No. 1. 

£40 per annum. 

2 years. 


No. 2. 

£40 per annum. 

2 years. 


No. 3. 

£30 per annum. 

2 years. 


No. 4. 

£80 per annum. 

2 years. 


University 
Scholarship in 
Medicine. 

£60 per annum. 

2 years. 


University 
Scholarship in 
Obstetric 
Medicine. 

£30 per annum. 

2 years. 


University 
Scholai'shlp in 
Forensic 
Medicine. 

£80 pet annum. 

2 years. 

HT. BARTHOLOMEW’S 

University 
Scholarship in 
Surgery. 

Entrance Scholar- 

£60 per annum. 

2 years. 

MEDICAL SCHOOL 

ships. No. 1. 

£76. 



„ No. 2. 

£76. 



„ No. 8 

£160. 



Preliminary Scien¬ 
tific Exhibition. 

£60. 



Jeaffreson Exhi¬ 
bition. 

£20. 



Shuter Scholar¬ 
ship. 

£60. 

— 


Junior Scholar¬ 
ships. 




„ No. 1. 

£80. 

-- 


„ No. 2. 

£20. 



„ No. 8. 

£26. 



No. 4. 

Senior Scholar¬ 
ship. 

£16. 



£60. 

-- 


Rirkes Scholar¬ 
ship. 

Brackenbury 

Scholarships. 

£80 and Medal. 



„ No. I. 

£80. 



„ No. 2. 

£89. 



LawrenceScholar* 

ship. 

£42 and Modal. 



Sir Geo. Burrows 
Prize. 

£10 lOs. 

— 


Skynner Prize. 

£16. 



Matthews Duncan 
Medal and Prize. 

£20. 


CHARING CROSS HOS¬ 
PITAL AND COLLEGE 

Research Student¬ 
ship In Pathology. 
Entrance Scholar¬ 
ships, open to 
students at the 
commencement 
of curriculum. 

£100. 



Livingstone. 

100 guineas. 



... 

60 



How OBTAINABLE. 


By flvst place with distinction In Ana¬ 
tomy at July Intermediate M.B. 
Honours Examination. 

By first place with distinction in 
PHYSIOLOGY AND HISTOLOGY at July 
Intermediate M.B. Honours Exa¬ 
mination, 

By first place with distinction in Or¬ 
ganic Chemistry at July Inter¬ 
mediate M.B.Honours Examination. 

By first place with distinction iii 
MATERIA Medica and Pharma¬ 
ceutical Chemistry at July Diter- 
mediate M.B.Honours Examination. 

By first place with distinction in 
Medicine at M.B. Honours Exami¬ 
nation. 

By first place with distinction in 
Obstetric Medicine at M.B. 
Honours Examination. 

By first place with distinction in 
Forensic Medicine at M.B. 
Honours Examination. 

By first place with distinction in B.S. 
Honours Examination. 


Open Competitive Examination In 
physics and Chemistry. 

Open Competitive Examination in 
Biology and Physiology. 

Open Competitive Examination in 
Physics, chemistry, and Biology. 

Qoen Competitive Examination in 
physics, Chemistry, and Biology. 

Open Competitive Examination in 
Xatin, Mathematics, and Queer, 
French, or German. 

Competitive Examination amongCam- 
brfdge Graduates in Anatomy, 
Physiology, and materia Medica. 


Competitive Examination among Stu¬ 
dents in Anatomy and Biology. 

Ditto. 

Competitive Examination in Ciiemis* 
TRY, Physics, and Histology. 

Ditto. 

Competitive Examination among Stu¬ 
dents in Anatomy, Physiology, 
and Chemistry. 

Competitive Examination among Stu¬ 
dents in Clinical Medicine. 


Competitive Examination among Stu¬ 
dents in Medicine. 

Competitive Examination among Stu¬ 
dents in Surgery. 

Competitive Examination among Stu¬ 
dents in Surgery, Medicine, and 
MlDWIEERY. 

Competitive Examination in Patho¬ 
logy among Students. 

Competitive Examination in Re¬ 
gional and Morbid Anatomy 
among Students. 

Competitive Examination among Stu¬ 
dents In Midwifery and GYNiE- 

OOLOGY. 

By Election, on the recommendation 
of the School Committee. 


The Livingstone and Huxley Scholar¬ 
ships are awarded annually at 
the eommeneemont of each Winter 
Session, after a competitive exa¬ 
mination in the following groups 
of subjects : — (1) English, in¬ 
cluding Language, History, 
and Geography; (2) Any two 
of the following four languages 
—Latin, Greek, French, and 
German; (S) IiIatbe.matios, 


Conditions 
attached to 

TENURE. 


M.B. Examination 
within 8 years. 

Ditto. 


Ditto. 

Ditto. 


Full Course at St. 
Bartholomew’s 
Hospital. 
Ditto. 

Ditto. 

Ditto. 


Ditto. 


Ditto. 


Study at St.B-i' tbo- 
lomew's Hospital. 
Ditto. 

Di^to. 

Di'to. 

Ditto. 


Ditto. 

Ditto. 

Ditto. 


Ditto, 


Ditto. 


Research Wo'lc at 
St. liHviholoinew's 
Uo.iptial. 


Opontoallgfiiieral 

students. 


Open to all general 
Btudutii,e. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL continued. 


Institution. 


Title of 
SCHOLABBHIF, &C. 


Annual or 

TOTAL VALUE. 


HO’# LONG 
TENABLE. 


How OBTAINABLE, 


Conditions 

ATTACHED TO 
TENURE. 


CHABINO - CROSS HOS¬ 
PITAL AND COLLEGE- 
oontvnuei. 


Huxley. 


Bpeom Soholar- 
ship. 


ST GBOEGE’S HOSPITAL 


UniverBltieB 
Soholarehlp (1) 
Unlverslues 
Sobolarehip (2) 


Llewellyn Scholar, 
ship. 


Goldinff Scholar- 

wip. 


Entrance Scholar- 
ehips. No. 1. 


No. 2. 


No. 8, 
No. 4. 


No. B. 


No. 6. 


Wm. Brown 
Exhibition. 


Brackonbury Prize 
in Medicine. 

Brackenbury 
Prize in Surgery. 

Treasurer'a Prize. 


n. C. Johnson 
Memorial Prize. 
Pollock Prize. 


Clarke Prize. 
Thompson Medal. 
Brodie Prize. 
Acland Prize. 
Webb Prize. 

Genei-al Profleioncy 
Prizes. No. 1. 


55 guineas. 


40 


30 .. 

Tree education. 


60 guineas. 
60 „ 


£2B. 


£ 10 . 


£160. 


£ 86 . 


£ 86 . 

£ 86 . 


£50. 

£60. 

£100 per annum. 

£40 „ 

Interest on £1108. 
Interest on £1108. 
£10 10a. 

£10 10a. 

Interest on £872. 


Interest on £209. 
Interest on £186. 
Interest on £220. 
£ 6 . 

Interest on £1000. 


£10 108. 


2 years. 


8 years. 


Including Abithmbtio, Algebra, 
and Geometry; and Meoeanios, 
including Statics and Dynamics; 
(4) Inorganic Ohbmistby and Ex¬ 
perimental Peysics, including 
AoouBTioa, Heat, Magnetism, 
Blboxhicty, and Optics ; and (6) 
Animal and Vegetable Biology. 
No Candidate may offer himself for 
examination In more than three of 
the above groups of subjects, the 
selection of the groups being left 
entirely to the Candidate. 


Examination in Anatomy and Fey- 
biology, including Histology. 


Competitive Examination among 
Fourth-year Students in Anatomy, 
Physiology, Pharmacology, 
Medicine, Surgery, Ibsrafeu- 
TICS, and Midwifery. 

Competitive Examination among 
Second-year General Students in 
Anatomy and Physiology, Che- 
MisTRY, and Biology. 


Competitive ExaminationamonglHrat- 
year Students, being the sons of 
medical men, in Latin, Greek, 
French, German, Mathematics, 
Physics, chemistry, and Bio¬ 
logy } three at option. 

Competitive Examination among Stu¬ 
dents being First M.B.'s of Oxford 
or Second M.B.’s of Cambridge, in 
Organic Chemistry, Anatomy, 
Physiology, Zoology, and 
Botany ; two at option. 

Ditto. 

Competitive Examination among Stu¬ 
dents of Provincial University 
Colleges of similar standing in the 
same subjects. 

Competitive Examination among Stu¬ 
dents in the same subjects as 
Entrance Scholarship No. 1. 

Ditto. 

Competitive Examination among Per¬ 
petual Pupils having registrable 
gualiflciaion in the I’lUCTiCF. oi' 
Medicine, Midwifery, and SUR 
oery. 

Competition among Third-year Stu 
donts In the same subjects. 

Competitive Examination among Stu 
dents of not more than five years 
standing. 

Competitive Examination among Stu 
donts of not more than five years 
stiinding. 

Profleioncy in Clinical Examination of 

Ihvoo Medical and three Surgical Cases, 

together with a written Examination 

in Medicine, Surgery, and Midwifery. 

Competitive Examination in Practi¬ 
cal Anatomy. 

Competitive Examination in Physio¬ 
logy, Physiological Chemistry, 
and Histology. 

Awarded for Clinical Reports 
and Commentaries, 

Competitive Examination among Per¬ 
petual Pupils In Bacterioloov. 

Competitive Examination in Elemen-. 
tary Anatomy, Biology, Che¬ 
mistry, and Physics. 


For sons of 
medical men. 


Opentoallgeneral 

students. 


For dental 
students. 
Epsom Founda¬ 
tion Scholars who 
have passed Pre- 
llmlnarySoientlfio 
M.B. Lond, Univ. 
'Oxford Students 
who have pass^ 
first M.B. Exam. 
Cambridge stu¬ 
dents ^0 have 

K ssed second 

B.Bxam. 
London students 
who have passed 
Intermediate 
Exam, in Med. 
who have not 
entered at any 
London Medical 
School. 

None. 


Students must have 
attended the 
Classes in each 
subject at tl:^ 
School. 

Previous entrance 
at St. George’s 
School. 


Ditto. 


Ditto. 

Ditto. 


To enter St. 
George’s School. 

Ditto. 

Study at St. 
George's School. 


Ditto. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STVDY—contimied. 


Institution. 

Title op 

Scholarship, Ac. i 

ANNUAL OR , 
TOTAL VALUE. 

How LONG 
TENABLE. 

How OBTAINABLE. 

Conditions 
attached to 
tenure. 

ST. OSORGB’S HOSPITAL- 

General Pro&ciencr 





cotUinwd. 

Prizes. NO. 2. 

£10 10s. 


Competitive Examination in Anatomy, 

None. 





! PHYSiot.OGV(incluriii« Histology), 
and Physiological Chemistry, 



„ No. S. 

£10 10s. 


Comoetitlve Examination in Organic 

None. 





CiiewiSTRY, ANATOMY, and Phy¬ 
siology, including Histology and 
Physiological chemistry. 



No. 4. 

£10 10s. 


Competitive Examination in Medi- 

None. 





cine, Surgery, obstetric Medi- 




1 


CINE, and Pathology. 


GUY'S HOSPITAL. . . 

Entrance Sctaolar- 
ehlps. ' No. 1. 

£100. 

! 

OpenCompetltive Examination among 

Course at Guv's 




1 Caudidatesunder twenty yearsof age 
i in Latin, Greek, French, German, 

' Arithmetic, Euclid, and Algebra. 

; Hospital. 




„ No. 2. 

£60. 


Under twenty-five years of age, ditto. 

1 OpenCompetltive Examination among 

Ditto. 


No. 3. 

£150. 


Perpetual Course 
at Guy’s Hospital 

1 Candidates under twenty-five years 
of age in Inorganic Chemistry. 





General Biology, and Experi¬ 
mental Physics. 



„ No. 4. 

£00. 


Ditto. 

^ Ditto. 


„ No, 6. 

£60. 

»• a. 

Comp'Atitlve Examination among 

Ditto. 





Candloates under twenty.five years 
of age who have completed the 
curriculum for, or passed, tbeExa- 
minationi In Anatomy and Physio- 






logy for a medical degree in any 
University of the United Kingdom. 






and have not entered as Students 
in any Metropolitan Medical School. 



Arthur Durham 

£16. 


Dissections done by Students of more 



Prizes. 

£6. 


than one year's standing. 

Dissections by First-year Students. 

Ditto. 


Hilton Prize. 

£6. 


Dioto. 



Junior General 

£20, 


Competitive Examination among 

None. 


Proficiency. 



Junior Students in Elementary 
Anatomy, Histology, and Ana¬ 
tomy and Physiology. 




£16. 


Ditto. 

Ditto. 



£10. 


Ditto. 

Ditto. 


Michael Harris 

£10. 


Competitive Examination among 

Ditto. 


Pnze. 



Second-year Students in Human 
Anatomy. 



Sands Cox 

£16 per annum. 

8 years. 

Competitive Examination among 

Course at Guv's 


Scholarship. 

Second-year Students in Phy¬ 
siology, Histology, and Phy¬ 
siological Chemistry. 

Hospital. 






Wooldridge 
Memorial Prize. 

£10. 

- -- 

Ditto. 



Senior General 

£20. 


Competitive Examination among 

Ditto. 


Proficiency. 



Senior Students in MEDICINE, ■ 
Surgery. Midwifery, Diseases of 






Women, Medical Jurisprudence, 
Therapeutics, Public Health 
and Mental Diseases. 




£16. 


Ditto. 

Ditto. 



£10. 


Ditto. 

Ditto. 


Golding.Bird 

£20 and Medal. 


Competitive Examination among 

Ditto, 


Prize. 



Senior Students in Sanitary 
science. 




£26. 


Original Reports on Three Medical 

Ditto, 





and Three Surgical Cases. 



Beaney Prize. 

£31 10s. 


Competitive Examination among 

Ditto. 




Students in Pathology. 



Gull Studentshin, 

£160 per annum. 

8 years. 

Awarded without Competitive Exam- 



Pathology. 

ination to Students intending to 
conduct Research. 





Beaney Scholar¬ 
ship, Therapeutics. 

£8110a. 

8 years. 

Ditto. 


KING’S COLLEGB - - 

Wameford Scho- 

£26 per annum. 

8 years. 

Competitive Examination among Ma- 

Perpetual Course 
at King's College 


larships. No. 1. 


triculatocl Medical Students in Divi¬ 
nity, JiNGLisH History, Latin, 
Greek, B'rench, German, ana 








Mathematics. 



No. 2. 

£26 per annum. 

8 years. 

Ditto. 

Ditto. 


„ Class 11. 

£26 per annum. 

2 years. 

Competitive Examination among Ma- 




triuulated Medical Students in the 



Sambrooke Exhi- 



thiid year, residing in the College. 
Competitive Examination among Ma- 



bitions. No. 1. 

£60. 


! Course either ae 





triculatod Students in Matme- 

1 Science or Medi- 





MATics, Elementary Physics, 

1 cal Student at 





Inorganic Chemistry, Botany, 

King’s College. 





and Zoology. 


„ No, 2. 

£40. 


Ditto. 

Ditto. 


Babheth Scholar- 

£20. ' 


Competitive Examination among Ma- 

None. 


ship. 



triculated Students in Science. 



Science Exhibi- 

£30 per annum. 

2 years. 

Competitive Examination among Can- 

None. 


tiona. No. 1. 

diclato.s under ninotoon years of age 
in Mathematics, Mechanics, Phy¬ 
sics, <kc., or alternative Subjects. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—conimweti. 


How OBTAINABLB. 


Compstltlve Examination among 

Candidates under nineteen years of 

age In Mathematics, Mechanics, 

Physics, &c., or alternation sub¬ 
jects. 

Open Competitive Examination for 
Students who propose to take degree 
at any British University and have 
passed the Examination at that 
University in Biology, Chemistet, 
and Physics. 

Ditto, 

Competitive Examination among 
Third- and Fourth-year Students. 

Competitive Examination among 
Second- and Third-year Students. 

Competitive Examination among 
First-year Medical Students. 

Ditto. 

Competitive Examination among Ma¬ 
triculated Medical Students who 
have filled certain appointments at 
hospitals. 

Ditto. 

Open Competitive Examinationarnong 
six months’ Laboratory Students. 

Open Competitive Examination in 
Botany. 

Competitive Examination in Obstei- 
B.ICS AND Diseases of Women and 
Child HEN. 

Competitive Examination in Clinical 
Medicine. 


[Sept. 2,1899. 675 


LONDON HOSPITAL ». . 


ST. MARY'S HOSPITAL _ 


Title op 
Scholarship,' &o. 

Annual or 

TOTAL VALUE, 

How LONI 
TENABLE. 

Science Exhibi¬ 



tions. No. 2. 

£20 per annum. 

2 years. 

Medical Entrance 
Scholarships. 



„ No.l. 

£78 10b. 


No. 2 

£68. 


Medical Scholar¬ 



ships. No. 1. 

£40 per annum. 

1 year. 

„ No. 2. 

£80. 

1 year. 

„ No. 8, 

£20. 

1 year. 

„ No. 4. 

£20. 

1 year. 

Sambrooke Begls- 


trarship. No, 1. 

£60. 


,. No. 2. 

£60. 

„„ 

Daniel Scholar¬ 
ship. 

Carter Prize. 

£20 per annum. 

2 years. 

£16. 

.... 

Tanner Prize. 

£10. 


Todd Prize. 

£4 4s. and 
medal. 

— 

1. Price Scholar¬ 

£120. 


ships. 

2. Entrance Scho¬ 
larships. 



„ No. 1. 

£60. 

.... 

„ No. 2. 

£86. 


8 . Epsom College 

Free Education. 

>. _ 

Scholaraliip. 



4. Price Scholar¬ 

£60. 


ships. 

Buxton Scholar¬ 



ships, No. 1. 

£80. 


No. 2. 

£20. 


Scholarship. 

£20. 


„ 

£20. 



£20. 


Sutton Prize in 



Pathology. 

£20. 


Duckworth Nelson 



Prize. 

£10. 


Biewnialty: 



Letheby Prizes, 

£20 and £10. 


Scholarship. 

£26. 



£20. 


Dressers’ Prize. 



„ No. 1. 

£16. 


„ No. 2. 

£10. 


„ No. 8. 

£10. 


„ No. 4. 

£6. 


„ No. B. 

£6. 


,. No 6. 

£6. 


No. 7. 

£6. 





Hutchinson l^rlze. 

£86. 


Practical Anatomy 

£6. 


Prizes. 

£4. 


liimnia lv : 



Andrew Clark 

£26. 


Prize. 



James Anderson 

£0. 


Prizes. 

Natural Science 



Scholarship. No. 1. 

£144. 


„ No.2. 

£78 IBs. 


„ No.S. 

£7S IBs. 

. . ... 

„ No. 4. 

£B 2 10 s. 



£144. 

1 

“ — 


Conditions 
attached to 
tenure. 


Competitive Examination among 
Students in subjects of Preliminary 
Scientific M.B. Examination at Uni¬ 
versity of London. 


Human Anatomy and Physioloqt. study at Oxford 


iy at Oxfon 
Cambridge. 


Competitive Examination among Stu¬ 
dents in subjects of Preliminary 
Examination, 

Ditto. 

Competitive Examination in Clinical 
Medicine. 

Competitive Examinationin Clinical 
Surgery. 

Competitive Examination in Clinical 
Obstetrics. 

Competitive Examination in Patho¬ 
logy. 

Practical Medicine and Surgery. 

Competitive Examination in Chemis¬ 
try. 

Competitive Examination in Anatomy 
AND Physiology. 

CompetitiveExaminationin Anatomy 
and Biology. 

Zeal, Efficiency, and Knowledge 
OF minor Surgery. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

For the best essay upon a subject in 
Clinical Surgery. 


Clinical Medicine and Pathology. 
Clinical Medicine. 


Competitive Examination among Stu¬ 
dents in Natural Science. 

Ditto. 

Ditto. 

Ditto. 

For Students from Kpsom College 
being sons of Medical Men. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— 


INSTIXCTIOM. 


Title op 
Scholarship, & o . 


Annual on 

TOTAL TALUS. 


How LONG 
TENABLE. 


How OBTAINABLE. 


Conditions 
ATTACHED to 
TENURE. 


ST. MARY'S HOSPITAL- 
continved. 


MIDDLESEX HOSPITAL .. 


ST. THOMAS'S HOSPITAL 


Natural Soience 
Scholarship.No. 1. 


No. 2. 


Entrance Scholar¬ 
ship. No. 1. 

„ No. 2. 

No. 8. 


Broderip Scholar¬ 
ship. No. 1. 


„ No. 2. 
Freeman Scholar 
ship. 

Governor's Prize. 

Hetley Clinical 
Prize. 

John Murray Gold 
Medal and 
Scholarship. 
Lyell Medal. 

Leopold Hudson 
Prize. 

College Prizes. 

„ No. 1. 

„ No. 2. 

„ No. 3. 

No. 4. 
Entrance Science 
Scholarship.No. 1. 


„ No. 2. 

„ No. 8. 

Wm. Tit© Scholar¬ 
ship. 

College Prizes. 

„ No. 6. 

„ No. C. 

Musgrove Scholar¬ 
ship. 

Peacock Scholar¬ 
ship. 

College IMzes. 

„ No. 1. 

„ No. 8. 

„ No. 9. 

„ No. 10. 

„ No. 11. 

„ No. 12. 

No. 13. 
„ No. 14. 

„ No. 16. 

Cheselden Medal.. 

Mead Medal. 

Brlstowe Medal. 

Solly Medal and 
Prize. 

Treasurer’s Gold 
Medal. 

Wainwrighr, Prize. 
Hadden Prize. 
Biennially; 
Beaney Scholar- 
ship. 

Sutton Sams 
Memorial Prize. 
Grainger'I'estimo- 
iiial Prize. 

The Salters’ 
CoBinany Research 
Fellovrsbip. 


16b. 


£67 16a. 

£ 20 . 

£ 20 . 

£ 20 . 

£ 20 . 


£ 100 . 

£60. 

£60. 


£126. 

.£60. 


£40. 

£80. 


£ 21 . 

£26. 


£6 es. 
£11 llB. 


£16. 


£ 10 . 

£16. 


£ 10 . 

£160 


£60. 

£60. 


£27 10s. 


£ 20 . 
£ 10 . 
£38 lOs. 

£38 103. 


£ 20 . 

£ 10 . 


Every 
third year. 


2 years. 
2 years. 


£ 6 . 

£16. 

£100 annually. 


1 year. 
8 years. 


Competitive Exandnation among Stu¬ 
dents from Oxford and Cambridge 
In Subjects of Pbeliuinaiiy 
Scientific ExAuiNATioN at London 
University. 

Ditto. 

Competitive Examination among 
First-year Students. 

Competitive Examination among 
Second-year Students. 

Competitive Examination among 
Third-year Students. 

Competitive Examination among 
Fourth-year Students. 

Open Competitive Examination. 

Ditto. 

Competitive Examination among 
Students from Oxford or Cam¬ 
bridge. (Subjects: Anatomy and 
Physiology, includlngHisTOLOGY.) 

To Students of Epsom College, on 
Nomination of Head Master. 

Competitive Examination among 
Senior Students in Clinical 
Subjects. 

. Ditto. 

Examination in Obstetrics and 

GYN..UCOLOGY. 

Competitive Examination among Stu¬ 
dents during Sixth Year of Study. 

Competitive Examination among the 
Students during Fifth Year of Study. 

Examination in Medicine, Surgery, 
and Obstetrics. 

Examination In Surgical Anatomy 
and Practical Surgery. 

Examination in Surgical Patho¬ 
logy and Bacteriology. 


Competitive Examination among 

First-year Students. 

Ditto. 

Competitive Examination among 
Second-year Students. 

Ditto. 

Competitive Examination In Physics, 
Chemistry, Physiology, Botany, 
or Zoology. 

Ditto. 

Competitive Examinatlonln Anatomy, 
Physiology, Chemistry (any two). 

Competitive Examination among 
First-year Students. 

Ditto. 

Ditto. 

Competitive Examination among 
Second-year Students. 

Ditto. 


Competitive Examination among 

Second-year Students. 

Ditto. 

Competitive Examination among 

Filth-year Students, 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Competitive Examinailon in Surgery 
and anatomy. 

Competitive Examination in Medi¬ 
cine and Patholog y. 

Competitive Examination in Patho¬ 
logy and Morbid Anatomy. 

Surgical Reports. 

General Proficiency. 

Medicine. 

Pathology. 

For Surgery and Surgical Patho¬ 
logy. 

Reports of Cases in Obstetric 
Medicine. 

For workin Anatomy andPuvsiOLor.Y. 

Promotion of Besearoli — Pharma¬ 
cology. 


Course at Middle¬ 
sex Hospital. 
Ditto. 


Perpetual Course. 


Ditto. 

Perpetual Course 
from third year. 
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Institution. 

Title op 
Scholarship, ifto. 

^ Annual or 

TOTAL VALUE. 

How LONS 
. TENABLE. 

How OBTAINABLE. 

Conditions 

ATTACHED TO 

tenure. 

UNIVERSITY COLLEaB, 
LONDON 

' Entrance Scholar¬ 
ships No. 1. 

£120. 

— 

Open Competitive Examination In 
Chemistry, Physics, Botany, and 

Perpetual Course 
at Universitv 


(Buoknitl 

Scholarship.) 



ZOOLOOY, 

College. 

Ditto. 


„ No. 2. 


■■ M 

Ditto. 





Ditto. 

Ditto. 


„ No. 4. 

76 gs. 


Anatomy and Fhysiology. 

Ditto. 


., No. 6. 

76 gs. 


Ditto. 

1 Ditto. 


■ Atkinson Morley 

£45 per annum. 

8 years. 

Theory and Practice of Surgery. 



Scholarship. 
Atchison Scholar- 

2 years. 

Competitive Examination among 


£65 per annum. 


ship. 

Medical Students. 



Sharpey Physio¬ 
logical Scholar, 
ship. 

; Filliter Exhibit’n. 

£120. 


Proficiency in Biological Science. 



£80. 

1 year. ' 

Competitive Examination among Stu- 





dents in Pathological Anatomy. 



Cluff Mem. 

£16. 1 


Competitive Examination among Stu- 



Prize. 



dents in Anatomy, Physiology, 
and Chkmistrv. 



Erichsen Prize. 

£10 lOs. 

1 

Practical Surgery. 



Morris Bursary. 

£16. 

2 years. 



WESTMINSTER HOS- 

Guthrie Entrance 

£60 (total). 

1 

Open Competitive Examinationamong 

For Students 

PITAL 

Scholarship. 


Candidates under iwenty-flve years 

entering in the 



1 

of age in Latin,* Mathematics, 
Experimental Physics, Chbmis- 

Winter Session. 






TRY, and Greek, French, or 
German. i 



Entrance Scholar- 

£40 (total). 

i 

Ditto, 1 

Ditto. 


sliip. 






£80. 


Ditto. 

Ditto. 



£60. 


Ditto. 

In April and In 


ship. 




September. 


Ditto. 

£40. 


Ditto. 

Ditto. 



£20 (total). 


Ditto, as above, save that Dental 

For Students 


ship. 


Students only can compete. 

entering In the 
Winter Session. 



Free Presenta- 


till 

1 Open to Pupils of the Epsom Medical 



tion. 



College, obtained by recommenda¬ 
tion. 



Entrance Scholar- 

£40 (total). 


: Open Competition in Chemistry and 

For Students 


ship 


"Experimental rtivsics according 

enteriuE in the 


(Governors). 



to the Synopsis of the Conjoint 
Board. 

Ditto. 

Summer Session. 


Natural Science. 

£40. 

— 

For Students 
entering in the 
Winter Session. 





Oxford and Cam- 

£40 (total). 


Competitive Examination among Ox¬ 
ford and Cambridge Studenm in 

In April and in 


bridge Scholar- 


September. 


ship. 

Natural Science 

£60. 


Anatomy and Physiology. 
Competitive Examination In subjects 
of Preliminary Scientific of London 

Ditto. 





■University. 



Arts Scbolarsblo 

£50. I 


Competitive Examination as for the 

For Students 


(Entrance). 

! 


Qutbvie Scholarship, except that the 
Latin Book is that of the London 
Matriculation of the preceding 
January. 

entering in the 
Summer Session. 

Ditto. 




Ditco. 

£60. 

: 

Ditto. 


Treasurer’s Prize. 

£1010a. 

1 1 ■ 

Competitive Examination among First- 




1 


year Students in ANATOMY, PHYSIO¬ 
LOGY or Biology, and Chemistry. 



President's Prize. 

£21. 


Competitive Examination among 






Second-year Students in Anatomy, 
Physiology, and Histology. 



; Sturges Prize in 

1 Clinical Medicine. 

£10. 


Notes and commentaries on 6 cases. 



Clinical Surserv. 

£6. 


Ditto on 12 cases. 



Chadwick Prize. 

£21 in books or 

1 1 1 

Competitive Examination among Me- 




Instruments, 

1 

dical Students in Medicine and 
Surgery, including Pathology 
and Applied Anatomy and Physio¬ 
logy. 




Bird Medal and 



Competitive Examination in MiD- 



1 Prize. 



wiVery and Diseases of 'Women, 




Instruments. 


Medicine, and Pathology among 
Students who have completed their 
Fourth Winter Session at the West¬ 
minster Hospital School of Medicine. 



Fish Prize. 

£20. 


Pathology bvpiper, also voce 





in Postrmorttm Boom and on Micro¬ 
scopic and Museum Pathology. 



CONDON SCHOOL 0? 

Entrance Scholar- 

£80. 


Competitive Examination In English, 
Latin, Auitumetio, Euclid, and 


MEDICINE FOB WOMEN 

ship. 










Stuart Mill 

£80. 

i years. 

Ditto. 

Candidates must 


Scholarship. 


be willing to 
enter Into a legal 
arrangement to 
practise in India 
under the Coun- 








tess of Duffwln’s 
Fund. 


Bostock Scholar- 

£60 1 

2 or 4 

Given on results of Preliminary Scien- 



ship. 

years. 

1 

tlflo Examination of the University 
of London. 




* The Latin Book Is that of the Matriculation, UniTenlty of London, in the preceding June. 
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Institution. 

Title op 

1 SCHOLABSSIP, &c. 

Annual ob 
TOTAL VALUE. 

How LONG 
TENASLE, 

How OBTAINABLE, 

LONDON SCHOOL OP 
MBDIOINB FOB WOMEN- 
confinusd. 

Mabtl Webb 
Research Scholar¬ 
ship. 

Fanny Butler 
Schmarsblp. 

£S0. 

£14 10s. 

2 years. 

4 years. 

For Research Work in Physiology, 
Chemistry, or Pathology. 

Competitive Examination in English, 
'Latin, Abitsmhtio, Euclid, and 
Algsbba. 


John Byron 
Bursary. 

£80. 

2 to 4 years. 



Two Mackay 
Prizes, 

Helen Prldeaux 
Scholarship. 

£20 each. 

£60. 


Given to the two Students gaining 
the highest number of marks In 
the School Examinations during the 
first two years of Medical Study. 

Given to Graduates of not more than 

8 years’ standing for Original Work. 

OXFORD UNIYERSITT - 

Burdett-Coutts 
Scholarships. 
Radcliffe Trav. 

Fellowship. 
Rolleston PnM. 

£80 per annum, 

£200 „ „ 

„ 

2 years, 

8 years. 

1 

Competitive Examination, 
j Ditto. 

Original Research. 

UNIVERSITY OF DURHAM 

Pour Sobolar- 
ships. 

£26 a year each. 

4 years. 

Examination In Gospel op St. Luke 
in Gkbek, Latin, Arithmetic, 
Algebra, Euclid, and English 
History. 

College of Medicine . 

DlcUnson 

Scholuabip. 

Interest on £400 
and GoldMedal. 


Examination in Medicine, Surgery, 
MirwiPERY. and Pathology. 


Tullooh Scholar¬ 
ship. 

Interest on £400 

.... 

Examination in Anatomy, Physio¬ 
logy, and Ohemisxky. 


Charlton Memorial 
Scholarship. 

Interest on £700 

i 

.... 


Gibb Scholarship. 

Luke Armstrong 
Memorial 
Scholarship. 

Interest on £500' 

1 

Interest on £980 ^ 

e-.e.* i 

Awarded annually as a Scholarship in 
Pathology to full Student who 
passes the best examination in that 
subject. 

Original Essay on some subject in 
OOMPAKATIVE PATHOLOGY. 


Stephen Scott 
Soholarsbip. 

Interest on 
£1000. 

— 

1 

Original essay on any Surgical 
subject. 


Heath 

Scholarship. 

Interest on 
£4000. 

— 

Original essay on The Urinary 
Tract i its Injukikb and Surgical 
Diseases, thkir Pathology, Dia- 
• GNOSIS, AND Treatment. 

Soyal Jn^mary... ^ 

Glider Memorial 
Soholarshlp. 

Interest on 
£92£. 

Annually. 

Student who most distinguishes him¬ 
self in Clinical Medicine and 
Clinical Surgery at the Boyal 
Infirmary. 


CONDITIOHS 
ATTACHED TO 
XENUnS. 


Oacdidates must bet- 
willing to work Id 
connoxloQ with 
the Oliuroh of 
Bngland Zenana 
Missionary 
Scclety. 

Offered to students 
already in th(» 
school requiring 
assistance for the 
prosecution of 
their medloa) 
studies. 


Foreign Travel fo? 
purpose of 
Medical Study. 


Students pursulne 
their medloaT 
studies and not of 
a sufllclent stand.- 
Ing to proceed to 
a Degree In Medi¬ 
cine. 

Full Students ofthe 
Oollege of Medi¬ 
cine who have 
passed the Inter¬ 
mediate examina¬ 
tion of any of the 
Licensing Bodies 
namcdln Schedule 
A of the Medical 
Act, 1868. 

No Student is eligi¬ 
ble who com¬ 
menced his medi¬ 
cal curriculum 
more than two 
academical years 
before the date of 
examination. 

Open to full 
Students of tho 
Oollege entered 
for the class on 
the Principles anA 
Practice of Medi¬ 
cine. 

No Student eHglblc^ 
after complution 
of his curriculum. 

Open to alii 
Oraduates li> 
Medicine or Hy- 

§ lene and candl- 
atos for these 
degrees who have- 
spent six monthe 
at the University, 
and whose age- 
does not exceed 
thirty years. 

Any Graduate in 
Medicine or Sur¬ 
gery of the Uni¬ 
versity or any 
Student of the 
College of Medi¬ 
cine. Student's 
ago must: not 
exceed 90 years. 
All Graduates lr> 
Medicine or Sur¬ 
gery of the Uni¬ 
versity ar& 
eligible. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL aTXJm—ccmtinued. 


Ihstitptiok. 


MASON UNIVERSITY COL- 
LEQB, SIRMINOHAM. 


VICTORIA UNIVERSITY ... 


OWENS OOLLBGB, MAN- 
OUESIBB . 


Title op 
SOEOLARSHIF, &c. 

Annual or 

TOTAL VALUE. 

How LONG 
TENABLE. 

Ingleby Scholar- 
Btunsd or more). 

£10 to £16. 

1 year. 

Sydenham 

Scholarship 

i £1010a. per 
annum. 

8 years. 

Sands Cox 
Scholarship. 

£1010s. per 
annum. 

6 years. 

Queen's 

Scholarship. 

£10 lOs. per 
annum. 

8 years. 

Dental 

Scholarship. 

£7 17s. 6d. 

8 years. 

Gilchrist Scholar¬ 
ship. 

£60. 

8 years. 

University 
Scholarship in 
Medicine. 

£60. 

1 year. 

General Entrance 
Scholarships. 



Rogers. 

£i0. 1 

2 years. 

Seaton. 

£10. 

2 years. 

Dalton. 

£40. 

2 years. 

Oartwrlgbt. 

£85. 

3 years. 

Hulme. 

£35. 

3 years. 

James Gasklll. 

£40. 

3 years. 

Manchester 
Grammar School. 

£16. 

3 years. 

i 

Kay-Shuttleworth. 

£30. 

3 years. 

Theodores Exhi¬ 
bition. 

£16. 

1 year. 

Robert Platt Phy¬ 
siological Scho¬ 
larship. 

£60. 

1 

1 2 yeoTfl. 

Dauntesey Medi¬ 
cal Scholarships 
(two). 

£36 each. 

1 year. 

Robert Platt 
Exhibitions (two). 

1 

£15 each. 


Sidney Ronshaw 
Exhibition. 

£16. 



How OBT.llIfi:BIE. 


Awftrd of Council to orphan sons of 
Medical Practitioners. 

Competitive Examination among sons 
of Medical Practitioners under 
eighteen years of age in Arts 
Subjects. 

Open Competitive Examination in 
Elementary' Science, with a 
Modern Language. 

Open Competitive Examination in sub* 
Jects learned during apprenticeship. 


Awarded annually to the candidate 
who shall stand highest at the 
' June preliminary examination of 
the Victoria University provided 
that he pass in the first division. 
Awarded annually on the r'esults of 
the second examination for the 
degrees of M.B. and Ch.fi. 


Sab.iects: Greek, Latin Transla¬ 
tions AT SiesT, and Prose Oom- 

TOSITION. 

Subjects ! Greek, Latin Tbansi.a- 
iioNs AT SiesT, and Prose Com¬ 
position. 

Subjects! Euclid, Algebra, Trigo¬ 
nometry, Geometry, and Conic 
Sbotions. 

Ditto. 

Subjects: English Language and 
Literature, History, Geo¬ 
graphy, and Latin, Greek, 
French, or German (any two sub¬ 
jects). 

Mathematics, Mechanics, and 
Chemistry. 

Mathematics, English Essay with 
Classics and Physical Science in 
alternate years. 

Subjects as In James Gasklll Soholar- 
sblpe. 


Subjects 1 French and German. 


Subjects: Physiology and Compara¬ 
tive Anai6my. 


Subjects: Zoology, Botany, 
and Chemistry. 


Conditions 

ATTACHED TO 
TENURE. 


Candidates most 
have spent first 
two years of eur- 
riculum at the 
College. 


Candldatee must 
be over 19 years 
of age on July let 
in the year of 
competition. 


Open to candidates 
above 16 and 
under SO years of 
age. 


Pupils of Sed- 
bergh, Glgglee- 
wloK, or Burnley 
Grammar School. 
Successful candi¬ 
dates are req^ulred 
to enter tor a 
regular Univer¬ 
sity course. 

Open to Candidates 
whether or not 
previously stu¬ 
dents of the Col¬ 
lege. 

These Sobolarshipa 
are open to all 
students prepar¬ 
ing for a Medical 
Course who shall 
not have attended 
Lectures or La¬ 
boratory Courses 
on Human Ana¬ 
tomy or Physio¬ 
logy, or a purely 
Medical or Sur¬ 
gical Course in 
the Owens Ool- 
Tege or any other 
Medical Scuool in 
the United King¬ 
dom. Candidates 
must not be more 
than 26 years of 
Bge on October 
let of the year 
of competition. 
Scholars must im¬ 
mediately on elec¬ 
tion enter for a 
full course of 
medical studies. 

First and second 
year students in 
Physiology. 
Second year stu¬ 
dents In Phy¬ 
siology. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL -continued. 


Institution. 

Title op 
Scholarship, &o. 

Annual or 
total value. 

How LONG 
tenable 

OWENS OOLLBGB, MAN- 

Turner Scholar- 

£20. 


OHBSXBB—contintied. 

ship. 



John Henry 
Agnew Scholar- 

£80. 



ablp. 




Dumville Surgical 
Prize. 

£15. 


BRISTOL OENERAl, 

Lady Haberfleld 



HOSPITAL. 

Entrance Scholar- 

£1000. 



ship. 



Second Entrance 

£20. 



Scholarship. 




£1010s. 



Clark Prize. 

£16. 



Clarke Scholar- 

£15. 



ebip. 




Sanders Scholar- 

£22 IGe. 



ship. 




Martyn Memorial 

Two annnallv. 



Pathological 

Scholarsoips. 

each of value of 
£10. 



Committee Gold 
andSllverMedals. 




Marshall Prize. 

Interest of £S71. 

— WH 

LEEDS SCHOOL OF MBDl- 


£07 48. 


CINE (YORKSHIRE COL¬ 
LEGE). 

’ship.’ 



Infirmary Scholar- 

£42. 



ehip. 




Hardwick Prize. 

£10. 



McGill Prize. 

l610e 



Thorp Prizes. 

£10 and £5. 



Thorp Prize Essay. 

£16. 


UNIVERSITY COLLEGE, 

Robert Gee En- 

£25 each. 

1 year. 

LIVERPOOL. 

trance Scholarships 


(four annually). 
Holt Fellowships 

£100 each. 

1 year. 


(Physiology and 



Pathology). 

Gee Fellowship 

£ica 

1 year. 


(Anatomy). 



Alexander Fellow¬ 
ship (Pathology). 
Lyon Jones Sclio- 
larship. No. 1. 

£100. 



£21 per annum. 

2 years. 


„ No. 2. 

£21. 



Derby Exhibition. 

£15. 


EDINBURGH UNIVERSITY 

*SIbbal(l Bursaries 

Each £80 per 

8 years. 


<1 or 2 annually). 

annum. 


**Heriot Bui-sarlis 

Bach £80 per 

8 years. 


(7 for men and 1 lor 
women annually). 

annum. 



How OBTAINABLB. 


SubjeobH! Medicinb, Pathoioov 
( written and praotlcal), Obstetbios, 
Pbactioal Subbsky, Ophthal¬ 
mology, Forensic Mblioiks, and 
Public Health. 

The Soholarship Is awarded on the 
results of an Examination, partly 
written and partly clinical, on 
DiasASKS or Ohiluben, Mekioal 
AHU Surgical. 


Subjects : Systematic, Practical, 
and Operative Surgery. Sur¬ 
gical anatomy, and Surgical 
Pathology. 

Competitive Examination among 
Medical Students in Subjects of 
General Education. 

Ditto. 

Ditto, 

Class Work of Third-year Students. 

Competitive Examination in surgery 
among Students of Fourth Year. 

Competitive Examination in Medi¬ 
cine, Surgery, and Midwifery of 
Fourth'^ear Students. 

Examination in Pathology and 
Morbid Anatomy. 

To most distinguished Students of 
Fifth Year. 


Competitive Examination among 
Medical Students who have passed 
Preliminary Scientific Examination 
at London or Victoria University. 

Competitive Examination in arts 
among Students who have passed one 
of the Preliminary Examinations. 


Competitive Examination among 
Clinical Clerk Students of two years' 
standing in Clinical Medicine. 

Competitive Examination among ad¬ 
vanced Surgical Students in 
CLINICAL Surgery. 

Examinations in Forensic Medicine 
and Hygiene. 

Essay or research on some subject 
connected with Forensic Medi¬ 
cine, Toxicology, or Public 
Health. 

Special College Scholarship Examina¬ 
tion (M.B. Victoria) held In May 
and October. 

Vote of Faculty to Student after 
graduation. 


Ditto. 

Ditto. 

Competitive Examination among 
Junior Students in let M.B. 
Subjects. 

Competitive Examination among 
Senior Students in Anatomy, Phy¬ 
siology, and THERAPEUTICS. 

Competitive Examination among 
Fouvtli- or Fifth-year Students in 
Clinical Subjects. 

Competitive Examination in Prelimi¬ 
nary Subjects among entrants. 

Ditto. 


* For Students enteriog on or In their First Year. 


Conditions 
attached to 

TENURE. 


Students who haver 
completed a full 
oourse of medical- 
study in tb© 
College ars- 
ellglble only. 

Open for'com- 
petitlon an¬ 
nually to all* 
students In the 
Medical Depart¬ 
ment who have 
pursued a regular 
course of medi¬ 
cal study in the 
College extendlne' 
over a period of 
not less than ^ 
years or more 
than C, and who 
have attendeii 
the course of 
lectures on Die- 
eases of Ohildreo.. 


Perpetual Stu>- 
dents. 


Ditto. 

Perpetual Stu* 
dents. 

Ditto. 


Ditto. 


Complete Course 
of Lectures and 
Practical Classes 
at Leeds School. 

Complete Course o0 
Hospital Practice 
and Clinical Lec¬ 
tures at Leed» 
Infirmary. 


Every three years 
to former student© 
of the Leeds 
School. 


Teachi^ and 
Original ^search. 

Teaching and 
Research. 
Research in 
Pathology. 
Perpetual Cours© 
at Victoria Uni¬ 
versity. 
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Institution. 

Title of 
SCBOLABSUIF, &C. 

Annual on 

TOTAL VALUE. 

How LONG 
TENABLE. 

How OBTAINABLE. 

Conditions 
attached to 

TENURE. 

EDINBURGH UNIVERSITY 
■^ontirwed. 

*Xhomaon Bursaries 
(2 annually). 

i Each £26 per 
annum. 

4 years. 

Distinction in Medical Preliminary 
Examination. 



‘Grierson Bursary. 

„ No. 1. 

£20. 

1 year. 

Ditto. 



'Crichton Bursaries 
(2 or 8 annually). 

Each £60 per 
annum. 

4 years. 

Distinction in Medical Preliminary 
Examination, with extra subjects. 

Born in Scotlaod^ 


* Mackle Bursary. 
„ No. 1. 

£80 per annum. 

2 yeais. 

.... 

PecuDiary ciroum- 
stances requirios 
assistance, &c. 


‘JunlorJ. A. Carlyle 
j Bursary. 

£28. 

1 year. 

Distinction in Glass Examinations in 
Anatomy and Chemistry. 



1 * Coldstream 

Memorial Scbolar- 
' ship. 

£26 per annum. 

6 years. 


Intention to 
become Medicah 
Missionary, &c.. 


* Vans Dunlop 
Scholarship. 

„ No. 1. 

„ No. 2. 

No. 8. 

'rbomson Scholar* 
ship. 

£100 per annum. 

£100 per annum. 

£100 per annum. 
£40 per annum. 

8 years. 

8 years. 

8 years. 

4 years. 

First place In MEDICAL Prelimi¬ 
nary Examination. 

Competitive Examination in Cheaiis- 
TRY, Anatomy, and Physics. 

Ditto in Botany and Zoology. 
Competitive Examinations in Botany, 
Zoology, and Mechanics. 

Continued study. 

Ditto. 


t Mackie Bursary. 

„ No. 2. 

t GiieiEon Bursary. 
„ No. 2. 

£80 per annum. 

£20. 

2 years. 

1 year. 

Competitive Examination in Chemis¬ 
try, Botany, Zoology, and 
Physics. 

'Pecuniary ciroum* 
Btancos requiring 
assistance, &c. 


t Senior J. A, Carlyle 
Bursary. 

£28. 

1 year. 

Distinction in Class Examinations In 
Anatomy and Physiology. 



t Sibhalcl Scholar¬ 
ship. 

t Vans Dunlop 
Scholarship. 

„ No. 4. 

t Neil Ai-nott Prize. 

X Grierson Bursary. 
„ No. 8. 

£40 per annum. 

£100 per annum, 

£87 10s. 

1 £20. 

8 years. 

8 years. 

1 year. 

Competitive Examination in Che. 
MisTRY, Botany, Zoology, and 
Physics. 

Competitive Examination in Physio¬ 
logy and Surgery. 
Distinction in Natural Philosophy in 
the M.A. Examination. i 

Competitive ExaminationinANATOMY 
and Physiology. 

Continued study.. 

' Ditto. 


$ Syme Surgical 
Fellowship. 

£100 pet annum. 

2 years. ‘ 

Competitive Thesis by M.B. of not i 
more than throe years' standing. , 



, § Goodsir Memorial 
' Fellowship. 

£100 per annum. 

2 years. 

Competitive Essay by M.B., &o.. of 
not more than three years' standing. 



i Leckie Mactier 
Fellowship. 

£80 per annum. 

8 years. 

Competitive Examination among 
M.ji.'s of uotmore than three years’ 
standing. 


• 

f Freeland Barbour 
Fellowship. 

£100. 

1 year. ^ 

Highest Marks in Anatomy, Physio¬ 
logy, and Pathology in Profes¬ 
sional Examinations. 

One year’s research 
In Midwifery. 


Allan Fellowship. 

$ Vans Dunlop 
Scholarship. 

„ No. 6. 

„ No. 6. 

„ No. 7. 

About £40. 

£100 per annum. 

£100 per annum. 

£100 pet annum. 

1 year, 

8 years. 

8 years. 

S years. 

Competitive Examination in Clinical 
Medicine and Clinical Surgery. 

CompotitiveExaroinationin Anatomy 
and Physiology. 

Do. in Materia Medica tincluding 
Pharmacology). 

Do. in Pathology and Medical Juaii 
PRUDENCE and Public Health. 

Continued study 
and research. 
Ditto. 

Ditto. 


^ Murchison Memo¬ 
rial Scholarship. 

Interest on 
£1000. 

1 year. 

Competitive Examination in Clinical 
Medicine. 



$ Stark Scholarship 
in Clinical Medi¬ 
cine. 

£112. 

1 year. 

Competitive Examination in Clinical 
Medicine. 

Research in Clint* 

1 oal Medicine. 


$ Buchanan Scho¬ 
larship. 

£40. 

1 year. 

Competitive Examination and Class 
Work in Midwifery and GYN.fi- 
COLOOY. 

Work in Gyneoco- 
logical Ward, &o. 


i James Scott 
Scliolarsbip. 

£82 lOs. 

1 year. 

Competitive Examination and Class 
Work in Midwifery. 



^BttlosScholarshlp. 

£81. 

1 year. 

Most distinguished M.B., Ch.B. of 
year. 



•• For Students entering on or in their First Year. t For Students entering on or la their Second Year. 

I For Students entering on their Third Year. 

$ For Students entering on or in their Fourth or Filth Year, or for Graduates. 
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IS8TITCTI0ir. 


IlTUC 07 



1 

How OBTAINABLE. 

SOHOLABSHIP, Ac. 

TOTAL TAltJB. 

TENABLE. 

* Crichton Research 

£100 each pet 

1, 2, or 

Competitive Examination for Gra- 

Scholarship in 
Anatomy, Pby- 

annum. 

8 years. ; 

duitea of the University. 

slolotty. Materia 




Medica, and 
Pathology. 




* Mouab Scholar- , 

£66. 

1 year. 

OlssB and Degree Examinations in 

ship. 


Practice or Phvsic (Medicine). 

* Grierson Bursary. 




„ No. 4. 

£10. 

1 year. 

Competitive Examination in Materia 



Medica. 

„ No. 6. 

£10. 

1 year. 

Competitive Examination In Patho- 




LOOT. 

* M'Cosh 

Income of £6600. 

1 year. 

Dislinctlon In Professional Subiects. 

Graduate’s Bursary 


and sufficient knowledge of 

and M'Cosh 
Medical Bursary 
(for Research). 



FOREIQN LaNQVAGES. 

• Gunnine Victoria 

Each £60. 


Thesis or Oriainsl Research in 

Jubilee Prizes 



Anatomy. Physiolooy. Zoology. 

(2 awarded 



Botany, Chemistry, Materia 

annually). 



Medica, Surgery, practice or 
Physio Pathology, Ohstetrics, 




and Medical Jurisprudence and 
Public Health, respectively. 

* Theses Gold 



Candidates for M.D. who nresent 

Medals. 



Theses of high merit. 

‘ Wightman Prize. 

£12. 

— 

Competitive Reports on Cases by 
Clinical Students. 

• Beaney Prize. 

£3210a. 

. 

Highest Marita In Anatomy, Sur- 




gery, and Clinical Surgery, in 
M.B. and Ch.B. Examinations. 

• Ellis Prize. 

£28 per annum. 





Physiology. 

* Cameron Prize. 

Annual Proceeds 


Most valuable addition to PRACTICAL 


of £2000. 


Therapeutics during preceding 6 
years. 

* Milner Fothereill 

About £20. 


Essay on Pharmacological or 

Gold Medal. 



Therapeutic Subject. 

t Maokav Smith 

£26 per annum. 

2 years. 

Competitive Examination in CilEMis- 

Scholarship in 
Choinistrv. 


TRY among University Students. 


t Houldsworth 

£40. 

1 year. 

Competitive Examination in Materia 

Scholarship. 

t Mackenzie Bur- 


Medica among University Students 
or Graduates. 


£20. 

1 1 1 1 

Industry and Skill in Practical 

saries(2 acnually). 



Anatomy. 

■ t Pattison Prize. 

About £11 78. Orf. 


Competitive Reports on CLINICAL 

t Bobbie Smith 



SUUGFRY Ca.sbs. 



Essay on Botanical Subject. 

Gold Medal. 



t Anderson Henry 

Proceeds of £000 


Ditto. 

Prize. 

accum. for 




3} ears. 



Mackintosh Mental 

£80. 

1 year. 


Science Bursary. 



1 Dr. Thos. Gibson 

£30. 

4 years. 

Vacant 1899, Competition by Stu- 

Bursary. 


dents entering on their second 
winter session. 


Arthur Bursary. 

£20. 

i 

S years. 

Competition by Students of one year's 



standing in the subjects of the First 
Profee.lonal Examination. Next 


Logan Bursary. i 

£16. 

1 

4 years. 

vacancy 1901 

Appointment by the Senate of 
0 asgow University. Next vacancy 
1901. 


Armagh Bursarv 

£46. 

3 years. 

Competition by Students who are 

in Medicine. , 


presenting themselves for the Final 
Examination for the degree of M A. 

1 with Honoursin MentalPhilosophy, 
in 18E9. 



Two Taylor 

£7. 

4 years. 

Appointment by the Senate. Next 

Bursaries. 


vacancy 1899. 


OOBBITIOBS 
i.XTA08Bl) TO 
TSNI7HS. 


SIDI(7BURaH UNIVERSITY 
—continued. 


OLASaOW UNIVERSITY-) 
QUEEN MAKaAEBT OOE-J- 
LEGS .) 


Continued 

Research. 


Continued study 
in Medicine. 


Research in Medical 
Schools of Europe. 


Continued study 
of Chemistry. 

Research in Phar¬ 
macology. 


Open for competi¬ 
tion to students 
of nftdicine of 
either sex who 
iiave attended the 
lectures on In¬ 
sanity. 

Open to medical 
students prepar¬ 
ing to be xnis- 
elonaries in con¬ 
nexion with the 
Ohuroh of Scot¬ 
land. 

Restricted to 
women students 
only. 

Open to medical 
BiudeutB of either 
sex. 

Open to students 
of either sex who 
have talcen the 
course of study 
for graduation in 
Arts and intend to 
study Medicine. 

Open to students 
of either sex in 
any faculty. 


Pot Sti^ents entering on or in their Fourth or Fifth Year, or for Graduates, 
t Fur Students of any year (or standing of candidates not stated). 


Digitized by 


Google 







The Lancet,] 


SOHOLAESHIPS GIVEN IN AID OF MEDICAL STUDY. 


[Sept. 2 , 1899. 68$ 


SOHOLAESHIPS GIVEN IN AID OP MEDICAL STUDY^oontinved. 


iNBaiTCTIOW, 

TlTtE OF 

Scholarship, &o. 

Ahhhal or 

lOTAl VALVB. 

How lOBQ 
TEMASLB. 

! 

How ODTAIHABU:. 

OOHPITIONS 

attached to 

TENURE. 

QUEEN'S COLLEGE, 

Ten Junior SoIlo]a^ 

£20 each. 

1 year. 

Examinailon at the commencement 

Open to matrlou- 

BELFAST . 



of session. 

lated Medical 


iated Students, 




Students ot 


two for each of 
the five years' 
ourrioulum. 




either sex. 

BOYAL COLLEGE OP 


£72. 


Froflcienoy In Class Examination. 


SUBGEONS IN IliELAND. 





SCHOOLS OF SUBGEBT 

Carmichael 

£1S. 


Examination In Ahatomt, Physio- 

Open to students of 


Soholarship. 


1 

LOOT, Histology, Chemistry, 
Materia Medica, tmd Pharmacy. 

the third year. 


Mayne Scholar* 

£15. 

1 

Surgery, MEniciHs, Jurispbudencs, 

Open to students of 
third and fourth 


ship. 



MinwiFBBY, and Diseases of 




Women. 

year. 


Barker Bequest 

£21. 

1 we 

For best Dissection. 

Open to all medloab 
students. 

BOYAL UNIVEBSITY OF 

Travelling Medical 

£100. 


The sub.jects are in rotation i (1) Ana- 

Those who have 

IRELAND . 

Scholarship, 



TOMY AND Histology ; and (2) 

passed the Medical 




Physiology and Pathology. 

Degrees Examina- 





1 

tlon either in the 
year of the scholar¬ 
ship examination 





! 

or in the year im¬ 
mediately preced¬ 
ing are alone 
eligible. 


Dr. Honrv Hutch- 

1 





Inaon, Stewart 
Medical Scholar- 






„ No. 1. 

£10. j 

8 years. 

Competition In the sub.jects of the 

Candidates must. 


1 

second examination In MESIOINE. 

present them¬ 

selves after the 
lapse of not more 








than one medloal 






year from the 
time of paBsinar 






the first examina¬ 
tion in medicine. 


No. ?. 

£5D. 

8 years. 

Subjects include Fsyobologioal i 
Medicine, Diseases of tee Nsr- 

Competition among, 
medical students 





VODS System, and Anatomy, Pst- 

of not more than 





OHOLOGY and Pathology of 

2 years’ standing 





Brain, Cobp, anp Nerves. 

for profloienoy in. 
the Knowledge of 






Mental Diseases. 
Fee £2. 


1 

. Medical Student- 1 
ship. 

£200. 

2 years. 

Pathology and Bacteriology. 

Fee £2. 


Exhlblllon at first 
fixamlDatlon In I 
Medicine. 1 






„ No. 1. 

£20. 


•• -4 



„ No. 2. 

£20. 


*. . . 



., No. 3, 1 

£10. 





„ No. 4. 1 

£10. 

1 




Exhi bltloD at j 






Bpcond Examtna- | 
tlon In Medicine. I 






„ No, 1. 

! £?S. 


a. w* 



No. 2, 

£25. 


. . 



„ No, 3. 

£15. 


1 , 



„ No. 4. 

£15. 





Exhibition at third 






Examination in 
Medicine. 

1 





„ No. 1. 

£30. 





„ No. 2. 

1 £30. 


w. .. 



„ No. 3 

£20. 

j ^ ' 




" No. 4. ■ 

1 £20. 


.... 
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PUBLIC HEALTH. 


INSTRUCTION FOR DIPLOMAS IN 
STATE MEDICINE. 

England. 

The following recommendations, designed with a view of 
ensuring “the possession of a distinctively high proficiency, 
ecientifio and practical, in all the branches of study which 
concern the public health," were adopted by the General 
Medical Council in 1896.^ The regulations require that— 
“ (1) A period of not less than twelve months shall elapse 
between the attainment of a first registrable qualification in 
Medicine, Surgery, and Midwifery and the examination for a 
diploma in Sanitary Science, FaOlic Health, or State Medi¬ 
cine ; (2) every candidate shall have produced evidence of 
having attended, after obtaining a registrable qualification, 
during a period of six months, practical instruction in a 
laboratory approved of by the body granting the qualifi¬ 
cation ; (3) every candidate shall have produced evidence 
cf having for six months practically studied the duties 
cf outdoor sanitary work either under a medical officer 
of health who is a teacher iu public health in a recog¬ 
nised school, or under the medical officer of health of 
a county or of a single sanitary district of 50,000, or 
a combination of distriots of 35,000 inhabitants in England, 
or iu one or more districts of 30,000 in Scotland or 
Ireland ; (4) the examination shall have been conducted by 
examiners speoially qualified, and shall comprise laboratory 
work as well as written and oral examination ; (5) the 
rules as to study shall not apply to medical practitioners 
registered, or entitled to be registered, on or before Jan. Ist, 
1890.” It was enacted by Section 18 (2) of the Local 
Government Act [England and Wales], 1888, that after 
Jan. 1st, 1892, no such appointment (that of medical officer 
of health) may be made In any county, or in any district 
or combination of districts with a population of 50,000 or 
upwards, unless the offioer—having, of course, qualifications 
in Medicine, Surgery, and Midwifery—is registered as 
the bolder of a diploma in Sanitary Science, Fublic 
Health, or State Medicine under Section 21 of the Medical 
Act, 1886, or has daring any three conseoutive years pre¬ 
ceding 1892 been medical officer of a district or combina¬ 
tion of districts with a population of 20,000 at least, or has 
for three years previously to August 13th, 1888, been a medical 
officer or Inspector of tbe Local Government Board. With 
the sanction of the Local Government Board tbe same 
person may be appointed medical officer for two or more 
districts. 

London Tfniversity .—Sanitary Science is included under 
the bead of State Medicine in the M.D. degree, and a cer¬ 
tificate has to be produced showing that a course of prac¬ 
tical instruction has been attended for the prescribed 
period, and that tbe course has included such chemical, 
microscopical, and meteorological work and exercises as 
more especially relate to sanitation. The attendance in- 
eludes six months’ practical instruction in a laboratory and 
eix months’ outdoor sanitary work. Certificates will be 
received from the bolder of any public health office directly 
or indirectly subject to control by a Secretary of State or 
a Government Department. If a candidate have studied 
State Medicine for two years or have studied State 
Medicine for one year and have held for a period of 
two years the position of medical officer of health in any 
sanitary district, or without having studied State Medioine 
have held for a period of three years the positlou of medical 
officer of health in any sanitary district, he will be eligible 
for tbe examination. 

Cambridge University .—Examinations In so much of State 
Medicine as is comprised in the functions of medical officers 
of health will be held in Cambridge, beginning on tbe first 
Tuesday in April and in October, and ending in tbe following 
week. Any person whose name is on the Medical Register 
is eligible as a candidate for this examination: Provided 
(a) a period of not less than twelve months shall 
have elapsed between the time when he first obtained a 
registrable qualifioation and the time when he presents him¬ 
self for either part of the examination; (&) he produce 
evidence of having, before or after obtaining a registrable 
qualification, attended tbe olinioal practice of a hospital for 
infectious diseases approved by one of tbe licensing bodies 

I Ihe regulations were last settled on June 9th, 1896, and came into 
operation on Jan. let, 1897. 


recognised under the Medical Acts ; (o) he produce evidence 
of having, after obtaining a registrable qualification attended 
dating a period of six months on one or more courses, 
approved by the Syndicate, of praotioal laboratory Inetruction 
in Chemistry, Baoteriolcgy, and the Pathology of those 
diseases of animals that are transmissible to man; (<2) he 
produce evidence of having, after obtaining a registrable 
qualification, praotioally studied for six months tbe duties of 
outdoor sanitary work under tbe medical officer of health of 
a county or large urban district, unless he have himself held 
an appointment as medical officer of health under conditions 
not requiring a special sanitary diploma. Tbe provisions (ix), 
(b), (<3), (d) are not to apply to (d) candidates whose names 
shall have been placed on tbe Medical Register on or before 
Jan. let, 1890, or who have obtained a registrable qualifica¬ 
tion on or before tbat date ; (^) candidates who have for a 
period of three years held the position of medical officer e£ 
health to any county, or to any urban district of more than 
20,000 inhabitants, or fro any entire rural sanitary district. 
The examination is in two parts. The first part will 
comprise Physios and Chemistry ; tbe principles of chemistry 
and methods of analysis, with especial reference to analyses 
of air, water, and food; application of the microscope, 
including the investigation of micro-organisms ; tbe laws of 
beat and the principles of pneumatics, hydrostatics, and 
hydraulics, with especial reference to ventilation, water- 
supply, drainage, construction of dwellings, disposal of 
sewage and refuse, and sanitary engineering in general; 
meteorology in relation to health ; sources of water-supply; 
and statistical methods in their application to public health. 
The second part will comprise Laws and Statutes relating 
to public health; origin, propagation, pathology, and pre¬ 
vention of epidemio and infectious diseases, including those 
diseases of animals that are transmissible to man; effects 
of overcrowding, vitiated air, impure water, and bad or 
insufficient food; unhealthy occupations and the diseases 
to which they give rise; water-supply and drainage iu 
reference to health ; nuisances iejurious to health : distribu¬ 
tion of diseases within tbe United Kingdom, and effects of 
soil, season, and climate. Tbe following is a list of Colleges 
and Sohools of Medicine at which the courses of laboratory 
instruction have, for the purposes of this examination, been 
already approved by the State Medicine Syndicate: The 
Chemical and Pathological Laboratories, Cambridge; the 
University of Edinburgh; the London Hospital Medical 
College; St. Bartholomew’s Hospital Medical College; 
King’s College, London: University College, London; 
the Army Medical School, Netley; Owens College, Man¬ 
chester ; the University of Durham Medical School, 
Newcastle-on-Tyne; Mason College, Birmingham; Uni¬ 
versity College, and Southern Hospital School, Liver¬ 
pool; St. Mary’s Hospital Medical College; Charing- 
cross Hospital College; Westminster Hospital; Univer¬ 
sity College, Bristol; Yorkshire College, Leeds; Guy’s 
Hospital Medical School; St. Mungo’s College, Glasgow; 
Middlesex Hospital Medical School; the Royal Colleges, 
Edinburgh ; Surgeons’ Hall, Edinburgh ; British Institute of 
Preventive Medicine; 'Trinity College, Dubliu; Queen’s 
College, Belfast; and St. Thomas’s Hospital Medical School. 
Tbe examination in both parts will he oral and practical, 
as well as in writing. One day at least will be devoted to 
practical laboratory work and one day to oral and praotioal 
examination in, and reporting on, subjects oonneoted with 
outdoor sanitary work. No candidate will be approved by 
the examiners who does not show a high proficiency In 
all tbe branches of study, scientific and praotioal, which 
concern tbe public health. Every candidate will be 
required to pay a fee of £6 6s. before admission or re-admls- 
sion to either part of the examination. Every candidate 
who has passed both parts of tbe examination to the satisfac¬ 
tion of tbe examiners will receive a diploma testifying to bis 
competent knowledge of what is required for the duties of a 
medical officer of health. All applications for information 
respeoting this examination should be addressed to Dr. 
Anningson, Barton-road, Cambridge, Secretary to the 
Syndicate. Candidates who desire to present themselves for 
the examination in October next must send in their applica¬ 
tions on forms supplied for the purpose and transmit the fees 
to J. W. Clark, M.A., Reglstrery, University of Cambridge, 
on or before Sept. 16th. Cheques should be crossed “Barclay 
and Co., Ltd.” The fee for either part of the examina¬ 
tion cannot be returned to any candidate who fails to present 
himself; but he will be entitled, without an additional fee, 
to be a candidate on one subsequent ocoasion. 

University of Oxford (Diploma in Piiblio Ilealtk'). —An 
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ezamlnatiOD, open to all registered medical praotltlonns, 
oondnoted partly in writing, partly vivd vooe, and in 
each eabjeoi) partly practical, is held in Michaelmas Term 
in the following subjects:—General Pathology, with special 
relation to Infections Diseases, the Laws relating to Pablic 
Health, Banltary Eogineeiing, Vital Statistics. The fee for 
admission to the examination is £10. Candidates (a) must 
have spent after registration a period of at least six months 
studying in a pablic health laboratory approTed by the Board 
of the Faculty of Medicine. Candidates must also (&) have 
bad their names on the Medical Keglster of the United 
Kingdom for a period of at least twelve months; (c) have 
spent after registration a period of study of not less than six 
months in all, under the medical officer of health of a county 
or of a city or town containing at least 50,000 inhabitants, 
or under two or more snch medical officers of health. Cer¬ 
tificates of profioiency are granted to those who pass this 
examination. 

r/niversity of -Sanitary Science is the special 

object of the degrees in Hygiene. Candidates for the degree 
of Bachelor in Hygiene (8. Hy.) must be at least twenty-two 
years of age and registered, and before presenting themselves 
for examination must have been for at least twelve months 
graduates in Medicine of a recognised university. They shall 
spend six months at Newcastle-upon-Tyne studying Pablic 
Health, Comparative Pathology, Practical Bacteriology, 
Outdoor Sanitary Work, Infectious Diseases, Sanitary and 
Practical Chemistry. They have to pass an examination in 
Sanitary Chemistry, Physics, Sanitary Legislation, Com¬ 
parative Pathology, Vital Statistics, Nosology, Distribution 
of Health and Disease, Sanitary Medicine and Practical 
Hygiene. The fee for the examination for the degree of 
B.Hy. is 10 guineas, and for the degree £6 6s. Candidates for 
the degree of Doctor in Hygiene (D.Hy.) must have acquired 
the degree of Bachelor in Hygiene, must for two years sub¬ 
sequently have been engaged in practice as a Medical Officer 
of Health, and must write an essay upon some practical 
hygienic subject. The fee for the examination for the 
degree of D.Hy. is £5, and for the degree £6 6 j. The regula¬ 
tions for education and examination for the Diploma in 
Public Health (D.P.H.) are the same as those for the degree 
of Bachelor of Hygiene, except that the candidate is not 
required to be a graduate in Medicine of a recognised 
University, and the course of study need not be passed at 
Newcastle-upon-Tyne. The fee for the examination and 
Diploma in Public Health is ten guineas. 

Viotofia University .—An examination in Public Health 
is held yearly under the following regulations: The 
examination is in two parts, and is written, oral, and 
praotioal. Candidates before entering for either part 
of the examination must have held for not less than 
twelve months a registrable qualification in Medicine, 
Surgery, and Midwifery, and must present satisfactory 
certificates of having attended courses of instruction in 
Pablic Health in a college of the University, or in a college 
or medical school recognised for this purpose by the Uni¬ 
versity ; of having attended, after obtaining a registrable 
qualification, during at least six months, practical instruc¬ 
tion In a laboratory approved by the University, the courses 
including Chemistry as applied to Public Health, Bacterio¬ 
logy. and the Pathology of those diseases of animals which 
are communicable from animals to man ; of having attended 
for three months the clinical practice of a hospital for 
infections diseases; of having practically studied the 
duties of outdoor sanitary work for not less than six 
months under the Medical Officer of Health of a county 
or of a large urban district. Candidates may present 
themselves for Parts I, and II. separately or at the 
same time, provided that no candidate be admitted to 
Part II. nnlesa he has already passed in Part I. No 
candidate’s name will be published until he has satis* 
fled the examiners in both parts of the examination. 
The fee for each part is £5 6s., and must be paid 
on or before July Ist in each year. For any subsequent 
examination in the same part the fee will be £3 3s. Every 
candidate who has passed both parts of the examination to 
the satisfaction of the examiners, and who is legally 
registered, will receive a Diploma in Public Health. The 
examinations will begin on the third Monday in July each 
year. 

Iloyal College of Physicians of London and the lioyal 
College of Surgeo-ns of England. — The following are the 
regulations for obtaining the Diploma In Public Health; 
Section 1: Candidates must be registered under the Medical 


Act. The examination consists of two parts. The fee for 
each part is £6 5s. A candidate intending to present him¬ 
self must give fourteen days’ written notice to the Secretary, 
at the Examination Hall, Thames Embankment, W.C. A 
candidate registered under the Medical Act on or before 
Jan. Ist, 1890, will be admissible to Part I. of the examina¬ 
tion on producing evidence of being at least twenty-three 
years of age, and to Part II. on producing evidence of being 
at least twenty-four years of age. A candidate registered 
under the Medical Act after Jan. Ist, 1890, will be admissible 
to examination in Part I. on producing evidence (1) of having 
been in possession of a registrable qualification in Medicine, 
Surgery, and Midwifery for at least twelve months; (2) of 
having attended, after obtaining such registrable qualifica¬ 
tion, practical instruction in a laboratory recognised by the 
Examining Board in England daring a period of six months; 
and (3) of being at least twenty-three years of age. A candi¬ 
date will be admitted toPart II. of the examination on pro¬ 
ducing evidence (1) of having, during a period of six mouths 
after obtaining a registrable qualification, either practically 
studied the duties of outdoor sanitary work under the 
medical officer of health of a county or large urban district 
or else held appointment as medical officer of health under 
conditions not requiting the possession of a special Sanitary 
diploma; (2) of having attended the clinical practice of a 
hospital for infections diseases recognised by the Examining 
Board in Eogland, either before or after obtainiog bis regis¬ 
trable qualification in Medicine, Surgery, and Midwifery 
(this certificate is not required in the case of a candidate 
who produces evidence that he has commenced special 
study of Sanitary Science before Jan. 1st, 1894) ; and (3) of 
beiog at least twenty-four years of age. 

Sing's College, London. — The necessary Laboratory 
Instruction to comply with the regulations of the various 
Universities and other Medical Licensing Bodies will be 
given by Professor William R. Smith, M.D., D.Sc., and 
Professor Edgar M. Crookshank, M.B. Lend. The syllabus 
includes Physics, Chemistry, Microscopy; Parasites and 
other Organisms Infesting Food-stuff or the Human 
Body; Bacteriology, including the Cultivation and Recog¬ 
nition of Micro-organisms. The course will last six 
mouths, four months of which will be spent in the 
Laboratories of Publlo Health, and two months in the 
' Bacteriological Laboratory. Fee 20 guineas, payable in 
advance in the College Office. Under the direction 
of Professor William R. Smith, M.D., D.Sc., and Demon¬ 
strator C. G. Moor, M.A., F.C.S., practical instruction will 
be given in the laboratories in the methods of Analysis 
of Air, Water. Foods, &o.; Detection of Poisons. Fees, 
one month, £4 4s.; three months, £10 10s, The labora¬ 
tories are also available for original investigations and 
praotioal work in Pablic Health, and are open daily from 
9 A.M, to 4 P M. and on Saturdays to 1 p.m. In Pablic 
Health special classes will be held during the winter session 
by Professor W. R. Smith ; fee,£I212s. The Bacteriological 
Laboratory is open daily for original research under the 
direction of the professor and demonstrator of Com¬ 
parative Pathology and Bacteriology. For one month for 
original research, Sgulneas. For a longer period by arrange¬ 
ment. For one month for private study, with supervision, 

4 guineas. For a longer period by arrangement. Practical 
course for a month, with attendance on lectures, 5 guineas. 
For a year, 30 guineas. Professor H. G. Seeley, F.R.S., 
will deliver a ooarse of six lectures on Physiography. For 
further particulars oonuected with any of the foregoing 
classes apply to Professor W. R. Smith, King’s CoUeg®, 
London. 

University College, Bristol .—A course of lectures on the 
Principles and Practice of Hygiene is given at the 
College by D. S. Davies, M.D. Lond., D.P.H. Cantab., 
on Mondays and Fridays, 10-11 A M., commencing on the 
first Monday in October. A six months’ course of Prac¬ 
tical Laboratory Instruotion is given at the Western Counties’" 
Laboratory, Park-street, by Mr. F. Wallis Stoddart, com- 
menolcg on the first Wednesday in October, and inolnding 
the subjects of Cbemistry, Physios, Bacteriology, and Para¬ 
sites. Demonstrations on the provisions and practical work¬ 
ing of the various Acts relating to Publlo Health and on the 
Orders, Circulars, and By-laws of the Local Government 
Board are delivered by Mr. J, 0. Heaven on Mondays and 
Fridays, oommenoing on the first Monday in October. Gen¬ 
tlemen taking out the course are admitted to practical out¬ 
door sanitary work during the session, under the supervision 
of the Medioal Officer of Health for the city and port of 
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Bristol. They are considered as pupil asEiatants and are 
Tflqnired to carry oat diligently saoh of the datiea of medical 
officers of health as they may be directed to undertake. 
Facilities are afforded daring the cou'se for the study of 
those diseases of the loner animals which are commonioable 
to man. Fee for the entire course, 20 guineas. 

Scotland. 

Edinliirgh 'Un\mer$lty. —Two degrees in Science in the 
Department of Public Health are conferred by the University 
of Edinburgh—viz., Bachelor of Science in Public Health 
and Doctor of Science in Public Health. Candidates for the 
degree of B.So. In Public Health must be graduates In 
Medicine of a University of the United Kingdom, or of some 
ether University recognised for the purpose, and must pass 
two examinations, for the first of which they must, after 
graduation in Medicine, have worked for at least twenty 
hours per week during a period of not less than eight months, 
ef which at least five ormsecutive months must be in the 
Public Health Laboratory of the University of Edinburgh 
and the remainder either there or in a laboratory 
Teoognised by that University; they must also have 
attended lectures on Physios and Geology in some 
Scottish University. Candidates are not admitted to the 
Becond Examination sooner than six months after having 
passed the First Examination, nor sooner than eighteen 
months after having taken their degree in Medicine, and 
they must have attended two separate oonrses in Publio 
Health in some University of the United Kingdom or in 
anch medical school or Indian, Colonial, or Foreign Univer* 
«lty as may be approved for the purpose by Edinburgh 
University, each course consisting of forty lectures at 
least; one of these courses shall deal with medicine and 
the other with engineering, each in its relation to public 
•health. They must also give evidence (1) that for six 
months they have practically studied sanitary work under 
the medicad officer of health of a county or borough or 
■district containing a population of not less than 25,000; 
<2) that they have bad three months’ clinical Instruction 
Tegardlng fevers and infectious diseases; and (3) that they 
have had three months’ instruction in mensuration and 
ilrawlng. The subjects of examination include Labora¬ 
tory work, Physios, Geology, Medicine in its application to 
Public Health, Sanitation, Sanitary Law, and Vital Statistics. 
Graduates who have held the degree of B.So. in Public 
Health from the University of Edinburgh for a term of five 
years may offer themselves for the degree of D.Sc. in Public 
Health In that University. They must then present a Thesis 
and pass an examination in Public Health. The fees are 
£3 3». for the First and £3 3^. for the Second B.Bc. Examina¬ 
tions, and £10 10.!. for the degree of D.Sc. 

Univenity of Aberdeen.—The Diploma In Public Health 
<D,P.H.) is conferred only on graduates in Medicine of a 
University in the United Kingdom ; and a period of not less 
■than twelve months must elapse between medical graduation 
and entrance to the examination for the diploma. Every 
candidate must produce evidence of having attended, after 
graduation In Medicine, during a period of six months, 
practical instruction in Hygiene and Bacteriology in 
•laboratories approved of by the University, together 
with having for a like period after graduation prac¬ 
tically and daily studied the duties of outdoor sanitary 
work under the Medical Officer of Health of a county 

• or large urban district, or of having himself held 
appointment as Medical Officer of Health. He must also 
have regularly attended for six months the wards of a 
general fever hospital containing not less than fifty beds. 

• Every candidate who is not a graduate in Medicine of this 
University must have attended a couree of instruction In the 
University in one or more of the subjects embraced in the 
examination for the diploma. ’Phe diploma is conferred after 
an examination in Public Health held in March and July of 
each year. Candidates desiring to appear for examination 
at either of these periods must send in their names, with the 
necessary fee, to the Secretary of the Medical I<’aculty a 
fortnight before the examination. The fee is £5 6s. The 
examination is conducted by specially qualified examiners 
appointed by the University. Candidates may enter for the 
whole examination at one period or they may enter for 
Part I. at one period and for Part II. at another and 
subsequent period. 

The Iloyal Colleges of Swgeons and Physicians of Edin- 
bwgh aaid the Faculty of Physicians and Surgeons of 
cflasgon.—All candidates for the Diploma in Public Health 


must have been qualified for at least one year. Those 
qualified before 1890 and also those who have held the 
position of Medical Officer of Health to a county or to an 
urban district of more than 20,000 inhabitants, or an entire 
rural sanitary district, do not require to produce evidence of 
attendance on aoy special courses. All other candidates must 
have attended, after qualifying, six months’ practical instruc¬ 
tion in a recognised publio health laboratory or laboratories, 
and must have studied for six months the duties of outdoor 
sanitary work under the Medical Officer of Health of a county 
or large urban distiiot, or must themselves have held an 
appointment as Medical Officer of Health under conditions 
not requiring the possession of a sanitary diploma. It is 
also recommended where possible to take out a course of 
instruction in the diseases of animals transmissible to 
man. 

There are two examinations, and candidates may enter for 
both at one period or for either separately. The First 
Examination includes (a) Laboratory Work, (6) Chemistry, 
(o) Physics, and (d) Meteorology ; and the Second Examina¬ 
tion embraces (a) Report on Premises visited, (&) Examina¬ 
tion at Fever Hospital, (c) Examination at Public Abattoir, 
(d) Epidemiology and Bndemiology, (e) Vital Statistics and 
Sanitary Law, and (f) Practical Sanitation. The fee Is 12 
guineas for both examinations, or 6 guineas for either of 
them. A fee of £3 3s. is payable by rejected candidates to 
either examination. 'Ihe examination is held twice yearly 
in May and October. The published regulations provide 
detailed synopsis of the subjects of examination and give 
lists of books from which to select. The liegistiar for Edin¬ 
burgh is Mr. James Robertson, Solicitor, 48, George-square; 
and for Glasgow Mr. Alexander Duncan, LL.D., 242, St. 
Vincent-stieet. 

Ieidland. 

Boyal "University of Ireland. —This University grants a 
Diploma in Sanitary Science. It is conferred only on graduates 
in Medicine of the University. Candidates are not admitted 
to this examination until the lapse of twelve months from 
the time of obtaining the first registrable qualification ; they 
most give notice in writing to the Secretaries of their inten¬ 
tion to present themselves and must pay the fee, £2, at least 
one month previously to the examination. Candidates are 
required to produce a certificate of having, after obtaining the 
degree of M.B., B.Gb., B.A.O., attended six months’ practical 
instraction in a laboratory approved by the University, and 
also of having for six months practically studied the duties 
of outdoor sanitary work under the Medical Officer of Health 
of a county or large urban district. 

University of Dublin. —The Diploma in Public Health is 
conferred, after examination, on the following conditions ;— 
The candidate must be a Doctor in Medicine or a graduate in 
Medicine and Surgery of Dublin, Oxford, or Cambridge, 'rhe 
name of the candidate must have been on the Medical 
Register at least twelve months before the examination. The 
candidate must have completed, subsequently to registration, 
six months’ practical Instraction in a laboratory approved by 
the University and also have studied practically outdoor 
sanitary work for six months, under an approved officer of 
health. The subjects of examination will be— (a) State 
Medicine and Hygiene, including causation and prevention of 
disease, contagion ia different diseases, morbid diathesis, 
congenital diseases and malformations, diseases of animals 
in relation to the health of man, diseases of the vegetable 
kingdom, famine diseases, causes of origin and spread of 
epidemics, principles of bacteriology, quarantine, disinfection, 
&o.; (&) Chemistry, including air, water, and articles of food 
and drink, and their chemical and microscopical examination 
and analysis, the detection of common poisons and recogni¬ 
tion of injurious pigments, &c.; (o) Physios and Meteorology; 
(d) Engineering; (e; Morbid Anatomy; (/) Vital Statistics; 
(^) Medical Jarisprudence; (/t) Practical Sanitary Engi¬ 
neering, Epidemiology, and Duties of a Public Health 
Officer ; and (i) Law. 

Royal College of Physicians and Iloyal College of Swgeons 
in Ireland. —Stated examinations for the Diploma in State 
Medicine are held in the months of February, May, and 
November. A special examination for the diploma can be 
(except during the months of August and September) 
obtained on payment of £10 10s., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of the proposed examination. 
Every candidate for the Diploma In State Medicine must be 
a registered medical practitioner. (Candidates registered 
or entitled to be registered prior to January, 1890, are 
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exempt! from the rales as to etady.) He maet sabseqaeotly 
to qnalidoation (1) receive six months’ laboratory instcaotlon 
in Chemistry, Bacteriology, and the Diseases of Animals 
tranemiesible to man; and (2) daring six months either 
practically stady outdoor sanitary work uoder a Medical 
OfSoei of Health or himself hold an appointment of Medical 
Officer of Health under conditions not reqairing the posses¬ 
sion of a special sanitary diploma. Candidates are examined 
on fonr days commencing on the first Tuesday of Feb- 
raary, May, and November, and shall as an additional 
requirement attend a hospital for infectious diseases, unless 
this has been already done during his ordinary medical course. 
Each candidate ma^it return bis name to the secretary of 
the Committee of Management under the Conjoint Scheme 
three weeks before the examination, and lodge with 
him a testimonial of character from a Fellow of either 
of the Colleges, or of the Royal Colleges of Physicians or 
Sargeons of London or Edinburgh. The fee for the examina¬ 
tion is £10 105. The examination for the diploma in State 
Medicine comprises the following snbjeoba ?—State Medicine 
and Hygiene, Chemistry, Meteorology and Climatology, 
Engineering, Vital Statistios, Law and Bacteriology. For 
farther partioalars apply to the Secretary, Committee of 
Management; Office, Rcyal College of Physicians, Dablin. 


DENTAL SURGEKY. 


Anyone who is on the Medical Register is entitled to 
praotise as a dentist, although he cannot register as such 
without the special lioeoce; bat it is of eminent advantage 
to take the L.D.S., otherwise few dental appointments at 
general or special hospitals or dispensaries are available, and, 
what is still more important, the manual dexterity and 
knowledge of mechanics requisite for the successful practice 
of dentistry can only be gained by long and careful training 
at the dental operating chair and in the dental laboratory; 
and, this having been attained, it costs but little trouble to 
pass the special examinations. The subjects beyond those 
incladed in the general qaalification are—Dental Anatomy 
and Physiology (Haman and Comparative), one course; 
a separate coarse of Dental Histology, including the prepara¬ 
tion of microscopical sections; Dental Surgery, one course ; 
a separate course of Practical Dental Surgery ; a course of 
nob less than five lectures on the Surgery of the Mouth; 
Dsntal Mechanics, one course ; a course of Practical Dental 
Mechanics, including the manufacture and adjustment of 
six dentures and six crowns ; Dental Metallurgy, one course ; 
a course of Practical Dental Metallurgy ; Practice of Dental 
Surgery at a recognised school, two years, and a certificate 
of having been engaged during a period of not less than 
three years in acquiring a knowledge of Dental Mechanics 
(this may be obtained by apprenticeship to a duly quali¬ 
fied dental practitioner or in the mechanical department 
of a recognised dental hospital). In the case of quali¬ 
fied surgeons two years will suffice. The Dental Schools 
in London are the Dental Hospital of London, the 
National Dental Hospital and College, and Guy’s Hospital 
Dental School. Most of the large provincial towns have 
now dental hospitals. A convenient arrangement by which 
the M.R.C.S., L.R.C.P., and L.D.8. can be taken is as 
follows :—The Preliminary Examination in General Education 
having been passed the student should become apprentioed 
to a qualified dentist and register as a dental and medical 
student. (This instruction, however, may be taken prior to 
the date of registration as a dental student.) Daring his 
apprenticeship the student should receive instruction in 
Chemistry and Physios, Pharmacy and Elementary Biology, 
and pass in these subjects before entering the hospital. 
(The foregoing constituting the First Examination.) Having 
entered the hospital the student should attend the dental 
and general courses oontemporaueously, and pass at the end 
of the second winter the Second Examination—namely, 
Anatomy and Physiology. At the completion of his second 
year of study the Deutai Examination should be passed. 
The student should then devote his time to general studies 
and pass the Third Examination. When time permits lb is 
advisable to attend the general hospital only until after the 
First and Second Bxamtnablons have been passed. At this 
point a break may be made to admit of the completion of the 
dental oarrloulum and the passing of the examinations for 
the L.D.S, diploma. The best course, however, is to entirely 
finish the oarrloulum for the M.R.C.8. and L R.C.P. and 


then take the special Dental work. The regulations for the 
Dental Licence of the Royal Colleges of Ireland and Edin¬ 
burgh and of tbs Faculty of Physicians and Sargeons of 
Glasgow are very similar to those of the English College. 
The L.D.S. can also be obtained alone. 

REGISTRATION OP DENTAL STUDENTS. 

The registration of dental students is carried on at the 
Medical Council Office in London in the same manner as 
the existing registration of medical students, and subject ta 
the same regulations as regards Preliminary Examinations. 
Students who oommenoed their professional education by 
apprenticeship to dentists entitled to be registered or by 
attendance upon professional lectures before July 22nd, 187R 
(when dental education became compulsory), are not required 
to produce evidence of having passed a Preliminary Examina¬ 
tion. Candidates for a diploma in Dental Surgery must pro¬ 
duce certificates of having been engaged during fonr yeara 
in pTofessional studies and of having received three years’ 
instruction in Mechanical Dentistry from a registered prac¬ 
titioner. One year's land-fide apprenticeship with a registered 
i dental practitioner, after being registered as a dental student^ 
may be counted as of the four sears of professional study. 
The three years of instruction in Mechanical Dentistry, or 
any part of them, may be taken by the dental student either 
before or after his registration as a student, but no year of 
such mechanical instruction will be counted as one of the 
four years of professional study unless taken after 
registration. 

It is now necessary for anyone practising Dental Surgery 
in this country to register and no foreign qualifications are 
admitted. Formerly exception was made with regard to the 
Universities of Harvard and Michigan. 

The Royal College of Surgeons of England grants a- 
diploma in Dental Surgery under the following regulations, 
which apply to all candidates who have registered as dental, 
students after Jan. 1st, 1897. Candidates are required to 
pass three examinations: the Preliminary Science Exami¬ 
nation, the First Professional Examination, and the Second 
Professional Examination. I. Preliminary Science Exami¬ 
nation.—Before admission to this examination the candidate 
must produce a certificate of having received instruction, 
(which may be taken prior to the date of registration as a 
dental student) at a recognised institution in Chemistry* 
Physics, and Practical Chemistry. The examination consists 
I of these subjects and is Identical with Part I. of the First. 
Examination of the Examining Board in Eugland. II. The 
First Professional Examination.—The candidate must produce 
the following certificates: 1. Of having been engaged 
during a period of not less than three years in acquiring a 
practical familiarity with the details of Mechanical Dentistry, 
under the instruction (which may be taken prior to registra¬ 
tion as a dental student) of a competent Practitioner or 
under the direction of the Superintendent of the Mechanical 
Department of a recognised Dental Hospital. In the case 
of qualified surgeons evidence of a period of not less than 
two, instead of three, years of such instruction will be. 
suffioient, 2. Of registration as a dental student by tbe 
General Medical Council. 3. Of having attended at a 
recognised Dental Hospital and School (a) a course of 
lectures on Dental Metallurgy; (fr) a course of Practical 
Dental Metallurgy; (c) a coarse of Lectures on Dental 
Mechanics ; and (d) a course of Practical Dental Mechanics, 
inolnding tbe manufacture and adjustment of six dentures 
and six crowns. Candidates may present themselves for tbe 
First Professional Examination after the completion of six 
months’ attendance at a recognised Dental Hospital and 
School. Tbe Examination consists of Mecbanioal Dentistry 
and Dental Metallurgy; the examination in Dental 
Metallurgy will be by written paper. III. The Second 
Professional Examination.—The Candidate must produce 
the following certificates: 1. Of having been engaged during 
four years in the acquirement of professional knowledge 
subsequently to the date of registration as a dental student. 
2. Of having attended at a recognised dental hospital and 
sohool («) a course of Dental Anatomy and Physiology ; 
(^) a separate course of Dental Histology, including the pre¬ 
paration of microBOopioal sections; (n) a course of Dental 
Surgery; (r2) a separate course of Practical Dental Surgery ; 
and (e) a course of not less than five lectures on the Surgery of 
, the Mouth, whiob lectures may be given at a dental hospital 
or at a recognised medical school; in the latter case they 
I may form port of the course of lectures on Surgery. 3. Of 
I having attended at a recognised dental hospital or In the 
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dental department of a leoogieed general hospital the 
practice of Dental Sargery daring tiro years. 4. Of having 
attended at a recognised medical school (a) a coarse of 
leotores on Anatomy, (b) a course of lectares on Physiology, 
(<j) a separate Practical Course of Physiology, (d) a course of 
lectures on Surgery, and (s) a course of lectures on Medicine. 

6. Of having performed Dissections at a recognised medical 
school during not less than twelve months. 6. Of having 
attended at a recognised hospital the practice of Surgery and 
Clinical Lectures on Surgery during two winter sessions. 

7. Of being twenty-one years of age. The certificates of 
professional study will be required to show that students 
have attended the courses of professional study to the satis¬ 
faction of their teachers. Candidates may present themselves 
for the Second Professional Examination after the completion 
of four years’ professional study from the date of registra¬ 
tion as a dental student and after the lapse of not less than 
eiz months from the date of passing the First Professional 
Examination. The Second Professional Examination oon- 
sists of General Anatomy and Physiology, General Surgery 
and Pathology, Dental Anatomy and Physiology, Dental 
Pathology and Surgery, and Practical Dental Surgery. The 
written examination comprises General Anatomy and 
Physiology, General Pathology and Surgery, Dental 
Anatomy and Physiology, and Dental Pathology and 
Surgery. At the Practical Examination candidates may 
he examined (a) on the treatment of Dental Caries, 
and may be required to prepare and fill cavities with gold 
or plastic filling or material, or to do any other operation in 
Dental Surgery (candidates must provide their own instru¬ 
ments) ; (^) on the Mechanical and Surgical Treatment of 
the various irregularities of Children’s Teeth. There is 
also ui Oral Examination. Exemption from the Pre¬ 
liminary Science Examination is granted to candidates 
who have passed an Examination in Chemistry and 
Physics for a degree in Medicine at a University 
in the United Kingdom, in India, or in a British 
colony. Exemption from Examination in Anatomy and 
Physiology is granted to candidates who have passed the 
Second Examination of the Examining Board in England or 
the corresponding Examination of the Royal College of 
Surgeons of Edinburgh, of the Royal College of Surgeons in 
Iceland, or tlie Faculty of Physicians and Surgeons of 
Glasgow, or of any University in the United Kingdom. 
Exemption from Examination in General Surgery and 
Pathology is granted to candidates who have passed the 
Examination in Surgery of the Examining Board in England 
or the corresponding Examinations of the Colleges and 
Universities above mentioned. The fee for the diploma is 
20 guineas and is payable as follows:—Preliminary Science 
Examination, 3 guineas; First Professional Examination, 

2 guineas; Second Professional examination, 5 guineas; 
the balance to be paid on the completion of the Examina¬ 
tions. The Preliminary Science Examination is held in 
January, March or April, July, and October in each year. 
The First and Second Professional Examinations are held In 
May and November in each year. Candidates must give 
twenty-one clear days’ notice of their intention to present 
themselves for examination. 

Royal College of Surgeons, Eiinbii/rgh. —For the Licence 
in Dental Surgery all candidates must pass a Pre¬ 
liminary Examination in General Knowledge and have their 
names inscribed in the Register of Dental Stndeuts of the 
General Medical Council. A copy of regulations, giving 
a list of Preliminary Examinations recognised for obtain¬ 
ing this Licence, as well as of the subjects of the Pro¬ 
fessional Examinations, may be obtained from Mr. James 
Robertson, Cierk to the Royal College of Surgeons, at 
48, Geoige-square, Efiinburgb. Students who commenced 
their professional education by apprenticeship or attendance 
on lectares before July 22od, 1878, are exempt from the Pre¬ 
liminary Examinations. Candidates must produce certificates 
of having, subsequently to the date of registration, been 
engaged for four years in professional studies and of three 
jjears’ instiuotion in Meohanioal Dentistry from a regis¬ 
tered dental practitioner, except in the case of previously 
registered medical practitioners, when two years will be 
considered sufficient. Candidates who have commenced 
their studies ajUr Oot. 1st, 1890, must have attended the 
following curriculum : Anatomy, one course of six months ; 
Practical Anatomy, twelve months ; Chemistry, one course of 
six months; Practical Chemistry, one course of three months; 
'Physiology, one course of six months; Materia Medina, one 
course of three months ; Surgery, one course of six months ; 


Medicine, one course of six months; and attendance on the 
practice of a recognised general hospital, with Clinical 
Instruction, twelve months. (Candidates who commenced 
study in accordance with the regulations in force before 
July, 1895, shall not be required to attend more than 
six months’ hospital work.) These courses must have been 
attended at a University or in an established school of 
medicine or in a provincial school specially recognised by the 
College as qualifying for the diploma in Surgery. In addi¬ 
tion to these courses candidates will he required to have 
attended in a recognised dental hospital, or with teachers 
recognised by the College, the following special courses of 
lectures and instruction: Dental Anatomy and Physiology 
(Human and Comparative) (not less than 24 lectures), 
Dental Surgery and Pathology (not less than 20 lectures). 
Dental Mechanics (not less than 12 lectures)—one course 
each ; two years’ attendance at a dental hospital or 
the dental department of a general hospital recognised 
by the College. Certificates of attendance on such of 
these courses of the new curriculum as may be respec¬ 
tively required will entitle candidates to appear either 
for the First Dental Examination or for the First and 
Second Examinations for the Triple Qualification, as they 
may select, and subject to the existing regulations for 
each qualification. Candidates who have passed the First and 
Second Examinations for the Triple Qualification will be 
exempt from the First Dental Examination and will have 
the advantage of being admissible either to the Final Dental 
Examination or to the subsequent Examination fcnr the Triple 
Qualification, or to both. But the First Dental Examination 
will not be held as equivalent to the First and Second Triple 
Examinations and will admit to the Final Dental Examina¬ 
tion only. Candidates who are Licentiates of this College or 
who may be registered medical practitioners will be required 
to produce certifioates of attendance on the special subjects 
only and will be examined in these only for the dental 
diploma. First Professional Examination: The candidate 
must have attended the courses on Anatomy, Chemistry, and 
Physiology. The examination embraces Anatomy, Chemistry 
and Physiology. The fee is £4 4s. Second Examination: 
The candidate must have attended the remaining courses of 
the curriculum, must produce certificates showing that he is 
twenty-one years of age, and must pay a fee of £6 6s. 
The examination embraces Surgery, Medicine, Therapeutics, 
and the special subjects of Dental Anatomy and Physiology, 
Dental Surgery and Pathology, and Dental Mechanics with 
Dental Metallurgy. Unsuccessful candidates will be repaid 
£2 2s. in the First and £3 3s. in the Second Examinations. 
Candidates who claim exemption from the First Dental 
Examination on the ground of having passed the First and 
Second Triple Qualification Examinations will, before being 
admitted to the Second Dental Examination, be required to 
pay the total fee of £10 10s, payable for the dental diploma, 
of which £3 3s. will be returned in case of rejection. The 
fee payable by candidates who begin study after Oct. Ist, 
1896, shall be £15 15s. 

Faculty of Physicians and Surgeons of Qlasgow. —The 
regulations as to certificates, currioulum, number, and 
subjects of examinations, fees, &c., are in effect similar 
to those of the Royal College of Surgeons of Edinburgh. 
Special provision is made for eandidates who intend to 
qualify both in Medicine and in Dentistry. There is a 
practical examination in Mechanical Dentistry and also an 
examination in Practical Dentistry conducted in a dental 
hospital. 

Royal College of Surgeons in Ireland. —All information 
concerning the licence in Dentistry may be obtained from the 
Registrar of the College, who will receive the applications of 
candidates for permission to be examined. The bank receipt 
for fees, together with all cwtificates, &o., are to be lodged 
with him at least seven days prior to the day fixed for the 
commencement of the examination. The Primary Dental 
Examinations commence on the second Monday in the 
months of February, May, and November. The Final Dental 
Examinations commence on the Thursdays immediately 
following the Primary Dental Examinations. Candidates are 
required to pass three examinations—viz,. Preliminary (in 
General Education), Primary Dental, and Final Dental. Pre¬ 
liminary Examination.—All examinations in general educa¬ 
tion recognised by the General Medical Council are accepted 
by the College. Preliminary Examinations are held conjointly 
by the Royal Colleges of Physicians and Surgeons on the 
third Wednesdays in March and September. Primary Dental 
Examination.—Fee £10 10«.; for re-examination, if rejected. 
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.£S 6s. Brery candidate^ is required, before admiselon 
^0 the Primary Dental Examination, to produce evidence— 
XD of having passed a recognised preliminary examination 
and of having been registered as a medical or dental student 
by the General Medical Oounoil; (2) of having, subsequently 
to registration as a dental or medical student, attended at a 
recognised medical school the following courses : Lectures 
on Practical Anatomy, including Dental Anatomy, six 
months ; Demonstrations and Dissections, two courses of six 
months each ; Lectures on Chemistry, six months ; Leotures 
on Physiology, including Dental Physiology, six months; 
Practical Histology; and Practical Chemistry, including 
Metallurgy, three months; (3) of having attended Cilnioal 
Instruction at a recognised general hospital for one 
.year. The subjects of this examination a:e : (1) Physics ; ^ 
<2) Chemistry, including Metallurgy ; (3) Anatomy ; 

(4) Physiology and Histology; and (5) Surgery. Final 
Examination.—Candidates holding L.R.C.S.I. or students 
who have passed Primary Dental or Third Professional 
^Examination of the College, £10 10^.; re-examination, 
£5 5s. Fees for Final Examination of all other 
candidates, £26 5s. ; re-examination, £10 10«. Extra fee 
for Special Examination, £5 5s. Candidates must produce 
•evidence of having passed the Primary Dental Examina¬ 
tion of this College, or the Third Professional Examination 
-under the Conjoint Board with the Royal College of Phy¬ 
sicians in Ireland, or with the Apothecaries’ Hall, or an 
equivalent examination recognised by the College, and are 
required to produce certidcates of having attended : (I) the 
following courses of lectures recognised by the College; Dental 
-Surgery and Pathology (two courses). Dental Mechanics (two 
courses) ; (2) for two years the practice of a dental hospital 
recognised by the College or of the dental department of a 
general hospital so recognised ; (3) of having been engaged 
during four years in professional studies ; and (4) of having 
received three years’ instruction in Mechanical Dentistry 
'from a registered dentist. Candidates bolding a diploma 
in Surgery shall be admissible to the Final Dental 
Examination on producing cettidcateB of having attended: 
^1) one course of Lectures on Dental Surgery and 
Pathology ; (2) one course of Leotures on Dental 

Mechanics; (3) for one year the practice of a dental 
'hospital recognised by the College, or of the dental depart- 
•ment of a general hospital so recognised, where such 
^attendance has been subsequent to the date of diploma 
■(this remission (3) has been made on the understanding 
that the surgeon devotes his whole time to dental work) ; 
.and (4) of having been engaged during a period of not less 
than two years in acquiring a practical familiarity with the 
details of Mechanical Dentistry under the instruction of 
a> registered dentist. The following are the subjects of 
-examination : Dental Surgery. Theoretical (including Dental 
-Pathology), Clinical, and Operative; Dental Mechanics, 
Theoretical, Clinical, and Practical (including the Metallurgy 
of the Workshop). Examinations for the Licence in 
Dentistry sine owrriculo: The Council has power to admit 
iio examination, sine curTioulo, candidates whose names are 
on the Dental Register published under the direction of 
-the General Medical Council, and who are unable to furnish 
the certificates required by the foregoing regulations, on 
^presentation of a special schedule of application. 

TEACHING INSTIIUIIONB. 

Enkland. 

Dental Hospital of London and School of Dental Surgery, 
Leioester-sguare. —The school provides the special dental 
•education required by the Royal College of Surgeons for 
•the Licence in Dental Surgery. The general part of the 
curriculum may be taken at any general hospital. The 
hospital is open from 9 A.M. to 4 p.m., there being one 
•stall for the morning and another for the afternoon 
-of each day. Pupils are received for the three years’ 
'mechanical training recognised by the curriculum. The 
demonstrators at the commencement of each session 
give a course of lectures on Operative Dental Surgery. 


1 Oandidates educated In England or Scotland are nd:nttted to tUe 
a‘i-lmary Dental Examination on the prodticl.ion of the oei-tilicates tliat 
would be necessary for both Primary and Pinal Examinations in their 
•own countries. 

2 Candidates who have passed In OhomUtry and Physics at a First 
Professional Examination under the Conjoint Board with tlio Hoyal 
College of Physicians In Ireland, or with the Apothecaries’ Hall, or an 
«quivfUent examination recognised by the College, are exempted from 
• oxaralnatloD In these subjects at the Primary Dental Examiua- 
-tlon. 


' The eight house surgeoDcles are held for one year 
each, and axe open to all qualified students. The lecturers, 
in addition to their lectures, give special demonstrations on 
the Microscopy of Dental Anatomy and Dental Surgery. The 
lecturer on Dental Mechanics also gives practical demonstra¬ 
tions in the mechanical laboratory. Two scholarships of the 
value of £20 have been founded by Sir Edwin Saunders and 
Dr. Joseph Walker. Frizes and certificates are awarded by 
the lecturers for the beat examinations in the subjects of their 
respective courses, at the end of the summer and winter 
sessions. A prize of the value of 5 guineas is given 
by Messrs. Ash and Sons for the best essay on some 
surgical subject connected with Dental Surgery. The con¬ 
ditions under which this prize is to be competed for are 
the same as those for the Saunders Scholarship, with this 
exception, that the papers are to be written in the hos¬ 
pital during the suoimei seasion. Consulting Physician : 
Sir Richard Douglas Powell, Bart., M.D. Consulting 
Surgeon: Mr. Christopher Heath, F.E.C.S. Consulting Dental 
Surgeons: Mr. T. Arnold Rogers, M.R.C.S., L.D.S., and 
Mr. Smith Turner, M.R.O.S., L.D.S. Dental Surgeons: 
Leonard Matbeson, L.D.S.; E. Lloyd Williams, L.K.C.P., 
M.R.C.S., L.D.S., L.S.A.; W. B. Paterson, F.R.C.8., L.D.S.; 
W. H. Woodruff, L.D.S. ; A. Clayton Woodhonae, M.R.C.S., 

L. D.S.; and J. F. Colyer, L.R.C.P,, M.R.C.S., L.D.S. 
Assistant Dental Surgeons : C. F. Rilot, L.R.C.P., 

M. R.C.S., L.D.S.; H. Lioyd Williams, M.R.C.8., L.D.S.; 
W. H. Dolamore, L.R.C P., M.R.C.S., L.D.S.; Percy 
Smith, L.R.C.P., M.R.C.S., L.D.S.; G. Hern, L.R.C.P., 
M.R.C.S., L.D.S.; J. G. Turner, L.R.C.P., F.K.C.S., 

L. D.S.; Russell Barrett. L.R.C.P., M.R.C.S., L.D.S.; Ashley 
Densbam, L.R.C.P., M.R.C.S., L.D.S.; N. G. Bennett, 

M. A.. M.B„ L.D.S.; D. P. Gabell. L.R.C.P., M.R.CS., 

L. D.S.; and W. J. May, L.RC.P., M.R.C.S., L.D.S. 
Ansesthetists; Dudley W. Buxton, M.D., B.S. Lend., 

M. R.C.P. Lend. ; Frederic W. Hewitt, B.A., M.D. Cantab.; 
Carter Braine, F.R.C.S. ; Henry Davis, M.R.C.S., L.S.A. ; 
George Rowell, I-'.R.C.S.; and E. A. Bridget, M.D. Assistant 
Ansesthetists: R. Turle Bakewell, M.B. Lond., L.R.C.P., 
M.R.C.S.; R. J. Probyn-Willlams. M.D. Durh.; H. Bellamy 
Gardner, L.RC.P., M.R.C.S.; George Flux, M.D. Brux.; 
H. J. Paterson, M.A., M.B., B.C. Cantab., F.R.C.S. Demon¬ 
strators : H. Austin, M.D. Lond., L.D.S. ; R. Hersohell, 
L.D.S.; H. W.Trewby,LR.C.P., M.R.C.S.; and R. McKay, 

L. R C.P., M.R.C.S., L.D.S. Medical Tutor: W. S. NoweU, 

M. A. Oxon., L.D.S. Curator of Mechanical Laboratory: 
W. B. Fietoher. Lecturers.—Dental Anatomy and Physiology 
(Human and Comparative): Charles Tomes, F.R.S., M.A, 
Oxon., F.R.C.S., L.D.S., assisted by Mr. Hopewell Smith in 
Dental Histology. Dental Surgery and Pathology: W. 
Hern, L.R.C.P., M.R.C.S., L.D.S., assisted by Mr. R. 
Herschell. Mechanical Dentistry: E. Lloyd Williams, 

L. R.C.P., M.R.C.S., L.D.S., L.S.A. Metallurgy in its 
Application to Dental Purposes: Dr. Forster Morley, 

M. A., F.I.C., F.C.S., assisted by Mr. H. Richards. 
During the sessions the surgeons of the day will 
give demonstrations at stated hoots. The house surgeons 
attend daily while the hospital is open. Fee for 
two years’ hospital practice required by the curriculum, 
including lectures, £50 in one payment, or 50 guineas in 
two yearly instalments. The ourricolum requires two years 
to be passed at a General Hospital; the fee for this is about 
£55. Both hospitals can be attended simultaneously. The 
Dean, Mr. Morton Smale, attends at the hospital every 
Wednesday morning from 10 to 12, or be can be seen at 
other times by appointment. Letters to be addressed—The 
Dean, 40, Leicester-square, “ to be forwarded.” 

National Dental Dospital and College .—Winter Session, 
1899-1900, commences on Oct. 2od at the new building at the 
corner of Great Portland and Devonshire-streets, W.—Con¬ 
sulting Physician; Sir W. H. Broadbent. Consulting Surgeon: 
Mr. Christopher Heath. Consulting Dental Surgeon: Sir 
Edwin Saunders. Visiting Physician : Dr. James Maughan. 
Visiting Surgeon : Mr. E. W. Roughton. Dental Surgeons: 
Mr. F. H. Weiss, Mr. A. Smith, Mr. M. Davis, Mr. T. G. 
Read, Mr. Rushton, and Mr. C. W. Glassington. Assistant 
Dental Surgeons : Mr. W. Weiss. Mr. B. Beverley, Mr. S. F. 
Rose, Mr. A. E. Kelpb, Mr. W. H. Wheatley, and Mr. H. J. 
Relpb. Anfcsthetists: Mr. H. P. Noble, Mi. C. E. A. Macleod, 
Mr. C. J. Ogle, Mr. G. E. Norton, Dr. J. Maughan, and Dr. 
Harold Low. Lecturers (winter), Dental Anatomy and 
Physiology: Dr. J. W. Pare, Tuesdays and Thursdays, 
5 P.M., in October. November, and December. Dental 
Materia Medica and Therapeutics: Mr. C. W. Glassington, 
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Taeedays, 6 f.m., in Ootober, November, and Decem¬ 
ber. Dental MetaUorgy: Dr, A. B. Griffiths, Tnesdays, 
5.45 p.m., in Janoary, Febrnary, and March. Dental 
Meohanlos: Mr. H. Bose, Wednesdays, 6f.M., in January, 
February, and March. Sommer—Dental Sargeiy and Patho¬ 
logy, Mr. H. J. Relph, Tuesdays and Fridays. 6 f.m., in May, 
Jane, and Joly. Surgery of (be Mouth: Mr. E. W. Houghton, 
Monday at 6, May, June, and July. The hospital is lighted 
throughont by electricity and warmed and ventilated by 
approved methods. Clinical Lectures and Demonstra¬ 
tions are given from time to time, and each student 
on entering passes through a preliminary course under a 
demonstrator. The stopping rooms have accommodation 
for sixty chairs. Dresserships in the extraction rooms 
are re-arranged every three months. An Entrance Exhi¬ 
bition, of the value of £15, is open for competition at 
the commencement of each summer and winter session. 
Frizes in medals are open for competition at the end 
of each course of lectures. Certificates of honour are given 
in each class. The Bymer Medal for General Proficiency, 
value £5, is awarded annually to the most meritorious 
student; and the Ash Prize, value £3 3s., for a Thesis 
on a subject in Dental Surgery. Total fee for the Special 
Lectures and Hospital Practice required, 40 guineas. Single 
Conises: Dental Anatomy and Physiology, Dental Surgery 
and Pathology, Dental Mechanics, Dental Metallurgy, 
Dental Materia Medica, Demonstration of Dental Mechanics, 
£5 6s. each. Hospital Practice to registered praotitioners by 
special permission of Committee, twelve months, £15 15s. 
The Committee also consider applications from medical men 
who may desire to attend the Ansssthetlc Boom for a 
coarse of instruction in Nitrous Oxide administration. Infor¬ 
mation respecting the Hospital Practice and the College may 
be obtained from the Dean, Mr. Sidney Spokes, who attends 
at the Hospital. Great Portland-street, on Tuesday mornings. 

Chiy’s Hospital. —The work of the Dental Department 
begins daily at 9 a.m. both in the extraction rooms and 
in the conservation room. The Extraction Rooms : Patients 
are admitted between 9 and 9 30 A m., and are seen by 
the dental surgeon for the day, the dental house sur¬ 
geon, the assistant dental bouse surgeon, and the dressers. 
Suob cases as are suitable for conservative treatment are 
transferred to the conservation room, taking with them a 
dental chart to indicate the treatment required The Con¬ 
servation, Room: This room is open from 9 am. till 
5 F.M. There ate fifty-iive Morrison chairs for the use of the 
Dressers, who, under the supervision of the Staff, perform 
the various operations of Dental Surgery. The mem¬ 
bers of the staff attend every morning and afternoon 
in the week to give demonstrations and otherwise assist 
students in their work in the Conservation Boom and 
Mechanical Laboratory. Dental students have the oppor¬ 
tunity of attending concurrently at this hospital the two 
oonrses of instruction required by the examining board 
for the L.D.8. Eng., viz,, the special lectures and prac¬ 
tice of the Dental Department and the general lectures and 
practice of the Medical Bobool. The fees for these two 
courses may be paid separately or together, or they may be 
combined with the fees required to be paid for the course 
for a medical diploma. Students who enter for a medical 
as well as a dental diploma are allowed to pursue their study 
of Dentistry during any period of their medical course 
most convenient to themselves without farther charge. An 
Entrance Sobolarshlp in Arts of the value of £30 is offered 
for oompetition annually in September, and prizes of the 
aggregate value of £35 are awarded for general proficiency 
and skill in Practical Dentistry. Dental students are eligible 
for admission to the Besidential College and enjoy the other 
social privileges of students in the Medloal School. 

London Hospital. —Mr. Cunningham and Mr. Dolamore 
give practical instruction dnring the winter and summer 
sessions on Mondays, Tuesdays, Thursdays, and Fridays 
at 9 a.m. In selecting from candidates for the office of 
Dental Assistant priority will be given to those who have 
attended the greatest number of lectures on Dental Pathology 
and Surgery, and have also been the most punotual in attend¬ 
ance in the dental department. A class for special instruc¬ 
tion in filling teeth will be formed each term. Candidates 
for Dressersbip must undertake to attend regularly on Mon¬ 
days and Thursdays, or on Tuesdays and Fridays, for three 
months, and to follow the practical course of demonstrations. 

Mason Unioersity College, Birmingham.- —The teaohlng of 
Dentistry is undertaken by the Mason University College, 
acting in association with the Birmingham Dented Hospital 


and the Birmingham Cllnioal Board, so that the 
students may fully qualify themselves for the Dental 
diploma of the Boyal Colleges, There Is a special and' 
well-equipped Dental Museum and Laboratory. Special 
oonrses of lectures are delivered on Medloal and Surgloal 
Diseases of the Month, &o., and there is a special course of 
Practical Dental Histology and Pathology. Students are' 
also practically instructed in the Bacteria of the Mouth. An 
Entrance Exhibition, value £15 16s., is awarded annually 
at the commencement of the winter session. Medals and 
honour oertifioates are awarded annually in the various 
classes. 

University College, Bristol. — Dental students can 
enter for the full curriculum at Bristol. The Lectures are* 
delivered at the college. Practical inetrnotion is given at ther 
Royal Infirmary by Mr. Auckland and at the General Hopitah 
by Mr. Genge, both institutions being recognised by the 
Dental Board of the Boyal College of Surgeons of England. 
Full information may be obtained of the Dean of the Medical 
Faculty, Professor E. Markham Skerritt, University Colleger 
Bristol. 

Owens College, Ma/nchester. —Arrangements have been made' 
for dental students to attend the hospital praotice at the 
Manchester Boyal Infirmary and the praotice at the 
Victoria Dental Hospital. Lectures on special subjects 
will be given in the College as follows:—Winter session; 
Dental Meohanlos, Mr. Tanner, Thursday, 4 pm. 
Dental Metallurgy, Mr. J. P. Headiidge, Monday, at 
3.30 F.M. Summer session: Dental Anatomy and Physi¬ 
ology, Mr. Hooton, Tuesday at 4 P.M., Friday at 2 f.m. 
Dental Surgery, Mr. Campion, Tuesday and Friday, 3 f.m. 
Practical and Operative Dental Surgery, Mr. Whittaker, 
Wednesday: Lecture, 2 30 f.m. ; Demonstration, 4 pm. 
Beotures in Dental Histology, .Mr. Headridge, Monday, at- 
2 F.M. Fee for the course £4 4s. Dental praotice for two 
years at the Manchester Boyal Infirmary, £10 10s. %. 
at the Victoria Dental Hospital at Manchester, £21, 
paid in advance, or £13 13s. for the first year and 
£8 8s. for the second year. At tise Victoria Dental Hospital 
patients attend at 8.30 A.M. daily, and at 6 30 f.m. on 
Monday, Wednesday, and Friday. Consulting Physician: 
Professor D. J. Leech. Consulting Surgeons : Professor 
T. Jones, and Mr. J. Hardie. Consulting Dental Surgeon; 
Mr. H. Campion. Dental Surgeons: Mr. G. G. Campion, 
Mr. E P. Collett, Mr. J. W. Dunkerley, Mr. W. Dykes, 
Mr. W. Headridge, Mr. W. A. Hooton, Mr, P. A. Linnell, 
Mr. I. Benshaw, Mr. W. Simms, Mr. W. Bmitbard, Mr. 
T. Tanner, and Mr. G. 0. Whittaker, Assistant Dental 
Surgeons: Mr. H. T. Dreschfeld, Mr. D. Headridge, Mr. 
F. W. Minshall, Mr. W. H. Norman, Mr. T. B. Sherratt, and 
Mr. C. H. Smale. Demonstrator : Mr. W. H. Jones. Tutor ; 
Mr. C. H. Preston. Prosthetic Dental Surgeon : Mr. W. 
Nicholson. House Dental Surgeon : Mr. B. Sherratt. 
Curator of Museum : Mr. D. Headridge. Administrators of 
Anmsthetios: Dr. A. Wilson, Mr. F. H. Westmaoott, and 
Dr. W. B. Pritchard. Dean: Mr. G. G. Campion. 

University College, Liverpool (^Liverpool Rental Hospital 
and School of Dental Surgery'). —The oourses of systematic 
instruction are given in University College, five minntes from- 
the Dental Hospital. The two institations are now closely 
associated and the management of the curriculum is iu the 
bands of a joint committee. At the Dental Hospital recent 
alterations have be.n made and as it now stands this school 
offers advantages to students which are not excelled any¬ 
where. The ground floor of the building contains the 
following: Extraction-room, with all needful appliances; 
anmstbetio room, specially reserved with every convenience ; 
and large waiting-room for patients. The first door has a 
large board-room and a very comfortable students’ room set 
apart exclusively for the use of students. The whole top 
door of the building has been thrown into one line, airy, and 
well-ventilated operating room, This room will accommo¬ 
date upwards of thirty operating chairs, which are of the 
‘ ‘ Moiriscn pattern,” and each of which has a special electric 
light (canting pendant) suspended before it. In the base¬ 
ment a very convenient workroom has been fitted op contain¬ 
ing the necessary requirements, and there are commodious 
lavatories for students. A new Laboratory for practical 
mechanical work was constructed last year, so as to meet the 
regu’rements of the corriculom. It is adtquately furnished 
with all the modern appliances of a dental workshop. A 
skilled Denial Mechanic has been engnged and students are 
able to undertake at the hospital the whole of their training 
in Mechanical Dentistry. The times of the lectures at 
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\JniTer8ity College are arranged to meet the oonveoience of 
«tadeQts, thus allowing the mazimam time for attendance 
xipon Dental Hospital practice. The staff of the hospital 
includes seven honorary Dental Surgeons, a Demonstrator, 
two House Surgeons, and a Curator, Fees for two years’ 
hospital practice £21. Farther information may be bad from 
the Warden, Mr. W. H. Gllmour. The various medical and 
dental lectures are given at University College. The 
Anatomical Department contains an excellent collection of 
-okulls illustrative of human and comparative dental 
.anatomy. The dissecting-room and theatre are lighted by 
electricity. The Physiological and Pathological Departments 
are housed in new and spacious laboratories erected by the 
Rev. S. A. Thompson Yates, opened last year by Lord Lister, 
Fees: The composition fee for all lectures is £50 in one 
payment on entrance, or in two equal instalments (one-half 
on entrance and the remainder within twelve months). The 
fee for general hospital practice is £10 105. Further 
particulars can be obtained of A. M. Paterson, M.D., Dean. 

Devon (md Exeter Dental Hospital, Castle-street, Exeter .— 
Established 1880.—The hospital is open daily (Sundays 
excepted), and patients are admitted between the hours of 9 
and 11 A.M. Students attending the practice of the hospital 
must consider themselves strictly under the control of the 
.medical officers, and must not undertake any operation 
without the consent qf the dental surgeon for the day. Hon. 
4reasurer, Mr. J. M. Aokland; hon. secretary, Mr. Henry Yeo. 


Scotland. 

The Tnoorporated Edinburgh Dental Hospital a/nd School, 
SI, Giainbers-street, Edinburgh. —For the special classes, both 
theoretical and practical, required by dental students the 
•directors have secured the services of an efficient staff of 
•dental officers and lecturers. There will also be a coarse of 
demonstrations in Mechanical Dentistry. Students will 
receive instruction in Practical Dental Mechanics under the 
mechanician. The fee for clinics in gold filling is included in 
the Dental Hospital fee of £15 15s. The minimum cost of 
-clasBes for the whole coarse of dental instruction amounts to 
£95 11s. 

Dental Hospital and Sohool, Glasgoro. — The summer 
■’Session was opened on May 2Dd, 1899, and the lectures 
were delivered as under :—Dental Surgery and Pathology, on 
'Tuesdays and Thursdays, at Sam. J. M. MacMillan, 
L.R.C.S, & P. Bdin., L.F.P.S.. L.D.8., lecturer. Dental 
Anatomy and Physiology, on Wednesdays and Fridays, at 
8 A.M. Wm. Wallace, M.A,, M.B., C.M.. L.D.S., lecturer. 
The winter session opens on Nov. 7th, 1899, and the lectures 
will be delivered as under : Dental Mechanics, on Tuesday 
evenings at 7.30 p.m., beginning Nov. 7th. Mr. John A. Biggs,. 
L.D.S., lecturer. Dental Metallurgy on Wednesday evenings 
•at 7.30 P.M., beginning Nov. 8th, Professor T. R. Marshall, 
D.Sc. Ed.. F.C.8. Fee for each of the above courses of 
ieotures, £3 3s. The lectures on Dental Anatomy and Dental 
Surgery are arranged to extend over two summer sessions, 
as required by the Royal College of Surgeons of England, 
'thus enabling stndents to present themselves for (x^mina- 
'tion at any of the four Licensing Boards. The fees 
‘for two years’ hospital practice are £15 15r. Intend- 
'ing students before commencing to attend the lectures 
or hospital practice must produce evidence of having passed 
•the preliminary examination prescribed by the regulations 
of the General Medical Council for registration of dental 
etudents. D. M. Alexander, 97, West Regent-street, Glasgow. 
The hospital is open daily from 5 to 7 p.m. (Saturdays 
excepted). Students may enrol at any time, their period of 
attendance counting from date of entry. 

Glasgoro Eoyal Infirmary (Dental Department).—Mr. W. H. 
Gray, L.D.S., attends at the Royal Infirmary at 3 pm. on 
Mondays, Wednesdays, and Saturdays, and gives a course of 
inetiuction in Dental Surgery on these days in summer. 
The following course in the curriculum can be taken at 
St. Mango’s College: Anatomy, sir montUe; Practical 
Anatomy, nine months ; Physiology, six months ; Chemistry, 
six months; Practical Chemistry with Metallurgy, three 
months; Surgery, six months; Medicine, six months; Materia 
Medioa, three months ; Clinical Surgery, six months ; Dental 
Surgery, six months, and attendance for two years on the 
dental department of the hospital. The attendance on the 
Dental Clinic is free to students of the hospital; to dental 
students, one year, £5 5s.; perpetual £10 10s. Winter 
«eeBion opens Thursday Oct. 19 ;b. 


IBELAND. 

School of the Royal College of Swrgeont in Ireland .— 
Dentistry : Professor R. T. Stack, M.D.Unlv.Dub., F.B.O.S., 
L.D.S. Eag., Examiner Royal College of Surgeons, Dentist 
Dental Hospital of Ireland, Arrangements are completed 
for the education of candidates for the Licence in Dental 
Surgery of the College, and all the lectures of the Dental 
ourticalum are delivered during the summer and winter 
sessions. 


POST-GRADUATE INSTRUCTION. 


England. 

Theue is not in England the same facility that exists in 
several continental countries (as will be seen below) 
for the post-graduate instruction of the medical man. But 
during the past decade a vigorous movement has been made 
to reform this gap in British medical education. 

Medical Graduates' College and Polyolinia, 2S, Chenies- 
street, Qower-street, W.C. —This institution was established 
in 1898. Its principal object is to organise and to develop 
post-graduation study in the metropolis. The enormous field 
for clinical study which exists in London has failed to 
attract medical graduates in any considerable number 
largely because the existing facilities are but imperfectly 
known and the clinical teaching is not definitely organised 
to meet the wants of practitioners. The establishment of a 
central office where precise information may be obtained 
will, it is hoped by those interested in the institution, 
be of some inflaence in placing London in the position 
it ought to occupy as the most importaut centre for 
post-graduation study. In addition to an endeavour to 
secure cooperation among existing institutions the new 
College provides practical instruction under its own roof in 
all the special departments of professional work. It is well 
equipped with consulting-rooms, class-rooms, laboratory, 
lantern-room, dark-room, &c. There is also a well-furnished 
reading-room and library. A clinical museum is about to be 
erected and the council has been offered a valuable series of 
clinical portraits, illustrations, models, &c. In the Poly¬ 
clinic consultations are conducted every afternoon at 
4 o’clock by well-known physicians and surgeons. Patients 
whose circumstances warrant it may be sent by any medical 
practitioner and tbe opinion of the consultant is communi¬ 
cated not to the patient but to his medical adviser. Records 
of the cases are made and tbe valuable clinical material 
thus collected is to be published in the College journal. 
The annual subscription is fixed at present at one guinea. 
This secures tbe use of tbe library, reading-room, and 
museum with the right to attend the afternoon consulta¬ 
tions. There are also at intervals special clinical lectures 
which are open to all annual subscribers. Medical visitors 
to London are invited to inspect the College, and further 
information may be obtained by application to the medical 
superintendent. The President of the College is Sir 
William H. Broadbent, Bai-t. 

Charing Cross Hospital. —Special aeries of clinical 
lectures and practical demonstrations, exclusively arranged 
for the convenience of practitioners and post-graduate 
students, are given at the hospital throughout the year. 
The lectures for the year are arranged in three courses, each 
course consisting of 10 meetings and lasting 10 weeks. Two 
of these courses ai'e held during the winter and one during 
the summer. The class meets on each Thursday in the 
board-room of the hospital and proceeds thence to the wards 
or other department in which the demonstration may be 
held. The fee at present charged for each course of 10 
lectures is one guinea. The first of the two winter courses 
of the ensuing academical year will commence on Oct. 12th 
next and will bo conducted by the following members of 
the medical and surgical staff : Dr. Green, Dr. Bruce, Dr. 
Willcocks, Dr. Murray, Dr. Routh, Dr. Galloway, Mr. 
Boyd, Mr. Waterhouse, Mr. Wallis, and Mr. Gibbs. Practi¬ 
tioners wishing to join the class can obtain any farther 
information as to the dates and the subjects by communicat¬ 
ing with the honorary secretary (Dr. Willcocks) at the 
hospital. 

West-End Hospital for Diseases of tho Nervous System .— 
Clinical demonstrations on oases of diseases of the nervous 
system are held each Tuesday afternoon at 4 o’clock through¬ 
out the winter for medical practitioners. Medical men are 
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admitted on presentation of their visiting cards, but the fee 
for a course of three months is one guinea. The courses are 
also sometimes held during the spring and autumn vacations 
for medical men visiting the metropolis. The programme of 
subjects held during the winter courses is so arranged as to 
cover the main subjects included in neurclogy. The subjects 
are always practical and cases ai'e always shown. A synopsis 
of each demonstration is sent by post beforehand to those who 
join for the course. As this course caters solely for practi¬ 
tioners it does not clash with that given at the National 
Hospital for the Paralysed and Epileptic which is for 
students also. Further information may be obtained from 
the honorary secretary, Post-Graduation Course, at the 
hospital, 73, Welbeck-street, W. 

West london Hospital .—This hospital is using the excel¬ 
lent opportunities afforded to it by its position as the general 
hospital for Hammersmith and a populous surrounding 
neighbourhood to offer post-graduate instruction to members 
of the medical profession. A library, reading-, and writing- 
room, as well as a lecture-room, are provided for those 
attending the classes, who consist wholly, we are informed, 
of qualified medical men. All communications from those 
desirous of joining the classes should-be addressed to Mr. 
L. A. Bidwell, Dean of the Hospital. 

France. 

There is not in France any special institution correspond¬ 
ing exactly to the post-graduate schools of some other 
countries. Students who wish their medical education to be 
more comprehensive than tbatwhich is required for obtaining 
a diploma usually undertake the additional study before the 
presenting of their thesis, because they may present their 
thesis whenever it suits them best, and they usually wait 
until their class-work is over and they are about to enter on 
practice. In Paris there are numerous advanced courses of 
instruction in subjects which are not required at the qualify¬ 
ing examinations, and they are attended by the above-men¬ 
tioned section of students as well as by foreign medical men, 
already qualified to practise in their respective countries, who 
come to Paris in great numbers every year. Such courses 
will be found at the Faculty of Medicine, at the College of 
France, at the Faculty of Sciences, at the Pasteur Institute, 
at the Museum of Natural History, in the free lectures de¬ 
livered at the Nicole Pratique of the Faculty, and in the poly¬ 
clinics of individual surgeons. At the Faculty of Medicine 
a private course of bacteriology is given in a laboratory of 
the Ecole Pratique ; it 'is not official, because there is not as 
yet a chair of bacteriology at the Faculty; it is conducted by 
Professor Chantemesse and consists of demonstrations, the use 
of the microscope, and the making of cultivations, including 
the study of the most important micro-organisms. Many of 
the official lectures delivered at the Faculty are, either from 
the nature of the subjects or from the advanced style in 
which they are treated, more adapted to medical graduates 
than to students; lectures to students are the special 
province of the assistant professors (agriges), who confine 
themselves to instruction of the usually accepted kind. It 
may almost be said that medical education in Paris is 
embodied in the lectures delivered by the assistant pro¬ 
fessors, and that the lectures of the professors form a kind of 
school of a higher grade, free from anxiety about examina¬ 
tions and not occupied with matters of common know¬ 
ledge. All the lectures of the professors and the assistant 
professors are public and fees are charged for attendance. 
The professors’ lectures which are most largely attended by 
foreigners are those on general pathology (Professor 
Bouchard), on Experimental and Comparative Pathology 
(Professor Chantemesse), on Forensic Medicine (Professor 
Brouardel), on Hygiene (Professor Proust), on Pathological 
Anatomy (Professor Oornil), &c. In addition there are at 
the hospitals four extensive courses on Clinical Medicine, 
four on Clinical Surgery, two on Nervous Diseases, two on 
Clinical Obstetrics, one on Syphilis and Cutaneous Disease, 
one on Affections of the Urinary I’assages, one on Ophthal- 
molo^, and one on Diseases of Children, each of them 
constituting a small school in which the same organisation 
is repeated on a reduced scale, the professor discoursing on 
unusual and difficult cases to advanced students and prac¬ 
titioners who wish to increase their stock of knowledge, 
whilst the assistants and the chefs dc oliniqvc deliver more 
elementary expositions to the students. Moreover, in the 
majority of the hospitals the physicians and surgeons have 
of their own accord arranged for an analogous organisation, 
independent of the Faculty, and some of these courses are 


very popular on account of the excellence of individual 
teachers. Under this head may be mentioned the course on. 
Gyneacology given by Dr. Pozzi at the HSpital Broca, that- 
given by Dr. Dol6ris at La Piti6, that on Diseases of the 
Heart and Vessels given by Dr. Huchard at the H6pital 
Necker, that on Obstetrics given by Dr. Maygrier at the 
Charitd, those on Surgery given by Dr. Terrier and Dr. 
Lucas-Championnirjre, that on Diseases of the Stomach given, 
by Dr. Debove, &c. This constitutes the clinical instruction, 
obtainable in the hospitals; it is free, but is given by 
physicians and surgeons attached to the hospitals. 

At the College of France there are numerous courses in 
the higher branches of various subjects, some of which have 
a bearing on medical questions—such, for instance, as that 
on Experimental Medicine (Professor d'Arsonval), that on the> 
Natural History of Organised Bodies (delivered by Professor 
Francois Franck and developed into a course on Physiology), 
and that on General Anatomy (Professor Ranvier). This- 
last-mentioned chair is in reality an advanced School of' 
Histology ; the lectures of the professor are public and free ; 
there is also a special course lasting two months. 

At the Museum of Natural History will be found courses- 
on Comparative Anatomy (Professor Filhol), on General 
Physiology (Professor Grfihant), on Comparative Pathology 
(Professor Obauveau), and on Anthropology (Professor- 
Hamy). All these lectures are delivered three times a- 
week; they are open to the public and are free. 

At the Faculty of Sciences there are lectures on Physiology 
(Professor Dastre), on Biological Chemistry (Professor- 
Duclaux), and on the Evolution of Organised Beings (Pro¬ 
fessor Giard). 

To all these chairs there are attached spacious laboratories 
in connexion with an organisation which unites them all- 
under the name of the Ecole des Hautes Etudes. Admission, 
to these laboratories is always granted on application being 
made to the professor; in general there is no fee for- 
admission, but any outlay required for the work that is 
undertaken has to be paid for. The workers are under the 
control of the professor, whobher they undertake original- 
investigation or merely seek to increase their knowledge of 
recognised subjects; in almost all the laboratories lectures 
are delivered by the assistants. 

At the School of Antliropology there are free public 
lectures on Prehistoric Anthropology, Medical Geography, 
Ethnography, Ethnology, Biological Anthropology, Zoologi¬ 
cal Anthropology, Physiological Anthropology, Sociology,, 
and Comparative Ethnography. 

The Pasteur Institute has an admirably organised school 
of Microbiology and numerous laboratories arranged in five- 
services, with accommodation for 60 persons. In order to be 
admitted to this school it is necessary to send an applicationi 
to the institute, together with a description of the investi¬ 
gations or the work contemplated. A person so admitted 
can remain at the institute for an indefinite time provided 
that his work is continuous. For working in the laboratories- 
there is a fixed charge of 50 francs (£2) a month, which, 
however, is remitted in the case of a certain number of 
students selected by the institute. The five laboratory 
services above mentioned are as follows : (1) Rabies (M. 
Grancher, M. Charrin, and Professor Chantemesse); (2> 
general microbiology (M. Duclaux); (3) technical micro¬ 
biology (M. Roux), together with laboratory for diphtheria 
(M. Martin) ; (4) microbiology applied to hygiene, in¬ 
cluding vaccine (M. Chamberland); and (6) morphological 
and comparative microbiology (M. Metchnikofl). The 
department of technical microbiology presided over by 
M. Roux is devoted to teaching as well as to original investi¬ 
gation. The course of instruction lasts six weeks, and' 
admission to it is obtained by the applicant merely entering 
his name and paying a fee of 60 francs (£2). As the places- 
assigned to workers are at present not very numerous it is 
necessary for an applicant to enter bis name two years in- 
advance. 

Finally, there are in Paris numerous private hospitals and 
polyclinics which are well attended by both students and 
practitioners. At some there are lectures open to all comers 
and free. In others the medical men who attend accompany 
the physician or surgeon on his visit, and clinical instruction 
is given on the cases which happen to be under treatment; 
such is the case in the celebrated ophthalmological clinics 
(Galezowski, de Weoker, Landolt, &c,), as well as in those 
of laryngology and gynajcology. The laryngological clinic 
of Dr. Oastex has recently been incorporated with the School' 
of Medicine, and a fee is charged for instruction. With this- 
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exception it Is in all cases sufficient to apply to the 
physician or surgeon for perm^sion to attend his clinic, and 
the request is immediately granted. 

GBRMANr. 

Post-graduate lectures and demonstrations are given in 
most of the universities of Germany. As a rule, their 
duration is from three to four weeks, the university vacation 
being the usual period. They are delivered partly by the 
ordinary professors and partly privat-iocenien or lecturers. 
These lectures and demonstrations are not included in the’ 
official course^ of university instruction, they are private 
undertakings but those who attend them are none the less 
freely admitted to the university laboratories and hospitals. 
Medical men wishing to join these courses have no formalities 
to comply with beyond entering their names and paying the 
fees for the lectures or the practical work which they happen 
to prefer. In the event of their intending to study in Berlin 
they should apply to Mr. Anders, Registrar of the Associa¬ 
tion for Post-graduate Study, Langenbeck House, N.W. 
Ziegelstrasae, 8. Lists of the lectures may be obtained from 
this gentleman, and may also be seen in the advertisement 
•columns of the leading German medical journals. 

Austbia-Hungary. 

At Vienna, Grata, Prague, and Innsbruck there are uni¬ 
versities with medical faculties in which lectures are 
delivered in the German language. At Prague there is also 
a university in which lectures are delivered in the Czech 
language and at Cracow and Lemberg there are universities 
with lectures in the Polish language. The lectures can be 
attended by ordinary students and students in special 
subjects. The former must have passed a “maturity” 
examination of an Austrian or German gymnasium or of an 
equivalent school. .The fees for the lectures are one florin 
five kreutzers for one hour per week during the session. The 
lectures of the winter session (Wintersemester) commence 
in the first weeks of October and the classes are closed before 
Easter. The summer session (Sommersemester) com¬ 
mences after the Easter vacation and closes in the 
first days of July. Besides the regular lectures at the 
Vienna University courses are given by the privat- 
docenten and the assistenten of the various institutes 
and clinics throughout the year, corresponding to the post¬ 
graduate courses in London and to the vacation courses of , 
the German universities. These courses are practical and have ' 
a duration of from four to eight or even to ten weeks. The 
•majority of them are attended only by medical men, 
especially foreigners, and as there are many American and 
English attending these courses some of them are given in the 
English language, or at least a part of the explanations is 
given in the English language, if required, by some of the 
lecturers. Most of these courses are delivered at the Vienna 
General Hospital (Alserstrasse 7), a huge building contain¬ 
ing 2000 beds. In connexion with this hospital are 
three obstetrical clinics with more than 3000 births per 
annum and there are more than 3000 post-mortem examina¬ 
tions made in the course of a year at the General Hospital. 
Besides the patients attending the difierent departments of 
the clinics of the General Hospital there is in close proximity 
to this hospital a polyclinic with abundance of out-patients 
where a series of courses on every kind of disease is given 
throughout the whole year. Single courses are also given at 
hospitals more distant from the General Hospital by pHvat- 
dooenten who have speoial wards under their care there— 
®.g., at the Rudolfs Spital, the Wiedenor, and the Franz- 
Josefs Spital. The fees for the courses vary from 15 florins 
to 26 florins ; when the number of students is restricted to 
four, as, for instance, in the obstetrical examination courses, 
60 florins (four guineas) are charged. In most courses the 
number of students admitted varies between 18 and 25. 
Some of the courses are so popular that it is impossible to 
join them without making application months beforehand. 
For the last two years the courses delivered In the months of 
August and September have been called vacation-courses 
following the German example, but they do not differ in 
any way from the courses given during the whole year in 
Vienna except that there are more Austrian and Gorman 
medical men attending them. 

The following lectures are delivered at Vienna University : 
Anatomy by Professor Toldt, Professor Zuckerkandl, and 
Professor Dalla Rosa; Physiology by Professor Exner; 
Histology by Professor Ebner and Professor Schenk; General 


Pathology by Professor Knoll and Professor Basch; Patho¬ 
logical anatomy by Professor Weicbselbaum; Pathological 
Histology by Professor Paltauf; Pharmacology by Pro¬ 
fessor Vogl; Hygiene by Professor Gruber; Forensic 
Medicine by Professor Kolisko; Medical Chemistry by Pro¬ 
fessor Ludwig and Professor J. Mauthner ; Internal Medicine 
by Professor Nothnagel, Professor Neusser, and Professor von 
Schroetter; Surgery by Professor Albert, Professor Gussen- 
bauer, Professor Weinlechner, and Professor von Mosetig- 
Moorhof ; Diseases of the Ear by Professor Politzer ; Diseases 
of the Eye by Professor Schnabel and Professor E. Fuchs; 
Obstetrics and Gjnsecology by Professor Schauta and Pro¬ 
fessor Chrobak; Skin Diseases and Syphilis by Professor 
Kaposi and Professor Neumann ; Mental and Nervous 
Diseases by Professor von Krafft-Ebing and Professor 
Wagner-Tauregg ; Diseases of Children by Professor Wider- 
hofer. 

Courses : Anatomy (Professor Dalla-Bosa and Dr. Tandler), 
Histology (Dr. Sch^er and Professor Schenk), Histology of 
the Nervous System (Dr. Obersteiner), Embryology (Professor 
Schenk), Bacteriology (Professor Paltauf, Professor Gruber, 
Dr. Schattenfroh, Dr. Ghon, and Dr. Landsteiner), Patho¬ 
logical Anatomy (Dr. Albrecht, Dr. Stoerk, and Dr. 
Laudst^ner), Experimental Pathology (Dr. Biedl, Dr. 
Gaertner, and Professor Basch), Physiological and Patho¬ 
logical Chemistry (Dr. Mauthner and Dr. S. Fraenkel), 
Internal Medicine (Dr. Breuer, Dr. von Ozjhlarz, Dr. Ortner, 
Dr. Tiirk, Dr. Schmidt, Dr. von Stegskal, Dr. Sorgo, Dr. 
Schiff, Dr. Ohvostek, Dr. Heitler, Dr. Pal, Dr. Lorenz, 
Dr. Schlesinger, Dr. Kovacs, and Dr. Sternberg), Diseases 
of the Stomach (Dr. Pick and Dr. Sobiitz), t^yngoloCT 
(Professor Stoerck, Dr. Grossmann, Dr. Retbi, Dr. Haj^, 
and Dr. Kosebier), Nervous Diseases (Dr. Frankl-Hoohwart, 
Dr. Redlicb, and Dr. von Pfungen), Surgery (Dr. Ewald, Dr. 
Foederl, Dr. Pupovao, Dr. von Friedliinder, Dr. Funke, Pro¬ 
fessor Zuckerkandl, Dr. Frank, Dr. Ullmann, Dr. Sohnitzler, 
and Dr, Budinger), Diseases of the Bar (Professor Politzer, Dr. 
Bing, Dr. Poliak, Dr. Gomperz, Dr. Alt, and Dr. Hsunmer- 
schlag), Diseases of the Eye (Dr. Sachs, Dr. Froehlich, Dr. 
Hanke, Dr. Bergmeister, Dr. Bernheimer, Dr. Salz, Dr. 
Mann, Dr. Elschnig, Dr. Muller, Dr. Wintorsteiner, Dr. 
Koenigstein, and Dr. Bondi), Obstetrics and Gynajcology 
(Dr. Jul. Neumann, Dr. Sohmit, Dr. Ludwig, Dr. Knauer, 
Dr. Breus, Dr. Herzfeld, Dr. Felsenreich, Dr. Wertheim, 
Dr. E. Braun-Fernwald, Dr. R. Braun-Fernwald, Dr. Peters, 
Dr. Liliotzky, and Dr. Wertheim), Diseases of Children (Dr, 
Kassowitz, Dr. Fronz, Dr. Folger, Dr. Eizeuschitz, Dr. 
Foltanek), Skin Diseases and Syphilis (Dr. von Hehra, Dr. 
Mracek, Dr. Lang, Dr. Finger, Dr. Vajda, Dr. von Zeissl, 
Dr. Ullmann, and Dr. Spiegler). 

Courses at the Polyclinic (Mariannengasse): Internal 
Medicine (Dr. Stoffela, Dr. Mannaberg, and Professor Basch), 
Diseases of Children (Dr. Monti and Dr. Friihwald), Diseases 
of the Stomach (Dr. Oser), Diseases of the Eye (Dr. Reuss 
and Dr. Klein), Diseases of the Ear (Dr. von Urbantschitcb), 
Laryngology (Dr. Obiari), Surgery (Dr. Hochenegg and Dr. 
Fraenkel), Diseases of the Uropoietio System (Dr. von Frisch 
and Dr. Griinfeld), Nervous Diseases (Dr. M. Benedict), 
Dentistry (Dr. von Metnitz), Syphilis (Dr. Gr'iinfeld), and 
GjBrecology (Dr. Lott). 

Foreign medical men who do not desire to obtain Hun¬ 
garian qualificafllons, bixt merely to increase their knowledge 
by post-graduate study, will find no difficulty in pursuing 
their objects in Hungary. They are allowed to enrol them¬ 
selves among the “ ausserordentliohe Horer ” (students in 
special subjects) at a comparatively low fee and are given 
every facility for practical study. All the lectures are 
delivered in the Hungarian language, but all the professors 
and teachers speak German and some of them speak French 
and English as well. The cost of living in Budapest is 
nearly the same as in Vienna ; the journey between the two 
towns takes five hours by railway. 

Italy. 

The profession is overstocked in Italy more than in any 
other European country. P''or her 31,000,000 inhabitants, 
nearly half of whom are wholly “ analfabeti” (unlettered) or 
the next thing to it, she has 20 universities, besides what 
the Germans call “ Hooh-Sohulen,” like the “ Istituto di 
Studi Superior!” at Florence, or the “Scientifioo-Literaiy 
Academy ” of Milan. At well-nigh all of these the student 
can {qualify in medicine, in some -of them so cheaply that 
300 ir. (£12) covers the whole outlay, including gradiution 
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fees. In these circumsbaoces the temptation to embark on a 
professional career is so strong and so easily gratified that 
nearly 500 doctors in medicine and surgery are annually 
thrown upon the public in excess of the demand, to swell 
the ranks already swollen by as many supernumerary 
“ awocati,” of what the Minister of Public Instruction, Dr. 
Baccelli) has happily called the “academic proletariat.” 
That statesman has a Bill before Parliament for “ promoting 
the euthanasia” of the minor “seats of learning” and 
reinforcing at their expense the larger and really necessary 
ones at whic^ the curricula, medical and other, will 
be more thorough, the pass examinations more stringent, 
and the “ academio proletariat ” sensibly diminished— 
to the gain of commerce and the handicrafts, the deple¬ 
tion of political agitation, and the better chance for the 
practitioner to “live and thrive.” Meanwhile, there are 
some 10 or 12 of the existing universities at which a good 
medical education may be bad at less than one-third (all j 
told) of what it costs in the British Isles. We may | 
instance Turin, Genoa, Pavia, and Padua in the 
north ; Bologna, Siena, Florence (at her “Istituto”), > 
Pisa, and Rome in Central Italy; and Naples, Catania, and I 
Palermo in the south. All of these schools are well-equipped ' 
as to teaching-staff (regular professors and private lecturers) 
and some of them are exceptionally well provided with 
experimental laboratories. Some, indeed, of their chairs are : 
filled by men of world-wide reputation—Turin, for example, 
possessing Mosso in physiology. Foil in bacteriology, Bizzoz- . 
zero in pathology, and Gradenigo in aural surgery; while j 
Genoa has Maragliano in clinical medicine and Morselii in | 
psychiatry; Pavia, Golgi in histology and Sormani in 
hygiene; Padua, De Giovanni in clinical medicine ; Bologna, 
Murri in clinical medicine and Tizzoni in pathology; Siena, 
Barduzzi in dermatology; Florence, Grooco in clinical 
medicine and Lustig in bacteriology; Pisa, Queirolo in 
clinical medicine and Oeci in surgery; Rome, Todaro in 
anatomy, Luciani in physiology. Durante in surgery, 
Marchiafava in pathology, Baccelli in clinical medi¬ 
cine, and Oelli in hygiene ; Naples, De Renzi and 
Cardarelli, both in clinical medicine, and D’Antona in 
surgery ; Catania, dementi in surgery; Palermo, Oervello in 
materia medica and Rummo in clinical medicine. Other 
names, equally or hardly less distinguished, will occur to the 
reader who follows the “ movimento ” of Italian medicine as 
given in the Roman correspondence of The Lancet or the 
reports of the “triennial Parliament of the healing art" as 
the International Congresses are called; but those just 
enumerated vnll suffice to show the teaching advantages 
which the principal Italian schools have at command. The 
British student who may find his account in possessing an 
Italian degree may pursue bis studies, wholly or in part, at 
one or other of the seats of learning above mentioned, in 
full assurance that, if duly versed in the language (not 
a difficult accomplishment), he will learn much and qualify 
adequately in any branch of the profession, medical, 
surgical, gynacological, or psychiatrical — the last-named 
indeed in most Italian schools being vpry thoroughly 
taught theoretically and clinically. Even’ after gradua¬ 
tion at one or other of the British universities he will 
find the post-graduate courses given at Genoa, for instance, 
or Pavia, or Florence, highly profitable, from the fresh¬ 
ness and skill with which subjects already more or less 
familiar to him are treated. Not only sS, but should his 
own health or other considerations lead him to make the 
Italian winter cities or indeed any of the “sun-traps” or 
health resorts now multiplying on the Mediterranean coast¬ 
line the scene of his activity, he will find attendance at 
one or other of the schools just referred to an admirable 
preparation—perfecting him in the practice peculiar to those 
latitudes and making him personally acquainted with con¬ 
sultants whose competence is well-established and whose 
courtesy is proverbial. 


Liverpool School op Tropical Diseases.— 

At a meeting of the committee of tbe Liverpool School of 
Tropical Diseases held on Tuesday, August 29tb, a resolution 
was adopted recording the committee’s satisfaction with the 
success of tbe Liverpool expedition in discovering the 
malarial mosquito. The warmest congratulations of tbe 
committee were also cabled to Major Ronald Ross, I.M.S., 
and tbe other members of the expedition. Dr. B. Fielding- 
Ould is to leave in a few days for Sierra Leone for the 
purpose of continuing the investigations. 


Annotations. 


“Be quid nimls.” 


PRECAUTIONS AGAINST THE IMPORTATION OF 
PLAQUE. 

In The Lancet of August 19th wo announced that a 
survey by the medical inspectors of the Local Government 
Board was about to be undertaken of all. ports having 
trade with Oporto or with any parts of Portugal. We are 
now glad to be able to state that tbe survey in this sense 
has now been practically completed and that hence every 
sanitary authority concerned has been conferred with as to 
the necessities of tbe situation. The medical inspectors are 
now proceeding to visit all porta trading with Spain with a 
view of warning tbe authorities as to the desirability of keep¬ 
ing a careful watch for any suspicious circumstances in 
connexion with vessels from that country. The public may 
therefore rest assured that all vessels arriving from Indian, 
Egyptian, Portuguese, or Spanish porta will be closely 
scrutinised. _ 


THE MEDICAL EDUCATION OF WOMEN. 

In the first place, no woman ought to embark on 
tbe career of medicine without a reasonable certainty of 
having sufficient capital, not only to pay for her training and 
keep her during at least five years of student life, but also 
to support her for the first few years after qualifying. 
Paid appointments for newly - qualified medical women 
are few and far between. To women who are being 
sent out under the auspices of some society to India 
or elsewhere and are certain of immediate employ¬ 
ment this does not so much apply; but even in these 
cases it is very unwise for a girl to start as a medical 
student unless she is sure of sufficient money to keep 
her without doing outside work and to allow of a good: 
yearly holiday during her period of study. A medical 
student in her student days ought not to have time to earn 
anything towards her own support. She should live well and 
be able to take gopd holidays without worry about money 
matters, otherwise her health will probably break down and 
she will be useless even if she succeeds in passing her exa¬ 
minations. As regards age, 20 years is quite young enough 
to begin the medical portion of her training. She should have 
a thoroughly good general education until she is 18 years 
of age, when she ought to be able to pass any of the pre¬ 
liminary Arts examinations required before she can proceed 
to her medical work. The best of these Arts examinations 
from the medical student’s point of view is the matricula¬ 
tion at tbe University of London. The next two years might 
be profitably employed in acquiring a thorough knowledge of 
French and German, preferably by residence abroad, and of 
drawing ; p ki'R in these three branches and some knowledge 
of jthe ways of the world would be of great value to her 
later. She would then begin her medical work as a more or 
less accomplished and well-educated woman and not as a 
raw schoolgirl. Tbe choice of a medical school depends in 
Bome measure on the degree or diploma which tho student 
means to take. The best medical qualification open to 
women is the degree of the University of London. 
The best place of study for a woman who aims at 
tbe London degree is unquestionably the London (Royal 
Free Hospital) School of Medicine for Women. This school 
admits women students only. It is thoroughly well equipped 
in every department and its students receive full instruction 
in all subjects required in the medical examinations, 
including the preliminary Scientific at the University of 
London. The school, which was the first institution in th« 
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British Isles where a woman could complete her medical 
education, l^as been recently largely rebuilt and more 
laboratories are in course of erection. The students receive 
their hospital training at the Royal Free Hospital, 
where many non-resident posts, valuable for the 
experience which they aSord, are open to newly-qualified 
women. Full information may be obtained from the Sec¬ 
retary, Miss Douie, M.B. Lond., London School of Medicine 
for Women, 30, Handel-street, Brunswick-square, W.C. The 
degrees in medicine at the Universities of Edinburgh, 
Glasgow, St. Andrews, and Aberdeen are now open to 
women. Women students alone are admitted at the Medical 
College for Women, Ohambers-street, Edinburgh, and at 
Queen Margaret College, Glasgow. Women who wish to 
take the Durham University degree may enter the classes at 
the College of Medicine, Newcastle-on-Tyne; here they 
study with the male students. In Ireland women are 
admitted for medical study to the Royal College of Surgeons, 
Dublin, to the Medical School, Ceoilia-street, Dublin, and to 
the Queen’s Colleges at Cork, Belfast, and Galway. Addi¬ 
tional information will be found in other parts of the 
present issue of Thb Lancet and full particulars may be 
obtained by applying to the secretary at any of the 
institutions mentioned. 


“ A GREAT PHYSICIAN IS A GREAT ARTIST.” 

Nbveb was saying more true, and, like most aphorisms 
that have gained universal currency, it may be shown to have 
its roots deep down in popular opinion. Medicine during its 
mediaeval revival called its professors, in post-classical 
Latinity, “artistje,” a designation which survives in the 
German “ Arzt ”; while, in bis great romance of “Kenil¬ 
worth,” Scott keeps true to the parlance of the period by 
styling the practitioner who prescribed the antidote in the 
memorable poisoning episode an “artist.” The inspiration, 
the plastic power which the name implies, when seen at its 
highest in a Hippocrates or in his English counterpart 
Sydenham, gives “ light ” to many a page of the History of 
Medicine, and “ leading ” to such of their successors as can 
turn those pages to account. Sydenham, indeed, with “his 
genius for getting his patients well,” like the Father of the 
Healing Art himself, was a master in “physiognomic 
diagnosis ” and from the writings of both can be culled chefs- 
d'ccuvre of medical delineation, as artistic in the truest sense 
as were ever modelled in marble or committed to canvas. 
What can be more vividly impressive, more lastingly 
memorable, than, for instance, the Hippocratic description 
of the approach of death, revealing itself in the “facies 
Hippocratica ” 1 What can be more life-like, more true to 
nature in her morbid moods, than Sydenham’s portrait of the 
sufferer from acute gout—a picture to which that admirable 
consultant, the senior Begbie, was never tired of drawing 
attention? In our own century and in our own day the 
mantle of these groat “physician-artists” has fallen in 
ample folds on Sir Thomas Watson, on Peter Mere Latham, 
on William Stokes, on Thomas King Chambers, on Sir 
William Jenner—the two latter, indeed. Chambers in his 
famous description of the breaking up of health after 
life's meridian, and Sir William Jenner in his memorable 
characterisation of typhoid fever in its response to treat¬ 
ment, rivalling in felicity, steadiness of outline, and 
fidelity of colouring the masterpieces of their pre¬ 
decessors. In these and in many others we could instance, 
the “mens medica,” to quote the happy phrase which. 
William Stokes used to impress on his Dublin audiences, is 
seen “energising” at its best, “ interpreting” nature in the 
sense immortalised by Bacon and “overcoming her by 
obeying her,” as the same mighty pioneer expresses it in the 
“ Novum Organum.” For the spirit that breathes from their 
pages no less than for the habit of mind which they impart these 


great medical writers or “ artists” are worthy of all venera¬ 
tion and study—Morgan!, to cite a foreign example, as the 
first of Italian consultants told his international audience at 
the Roman Congress, still repaying perusal even more than do 
many contemporaneous teachers. Pity were it Indeed U the 
ability to peruse or the power to appreciate these masters 
were to depart from the profession! Did the practitioner 
adequately realise the treasures amassed in the literature of 
bis calling—treasures not only of medical but even of 
literary or artistic value—he would not require to go far 
afield for the recreation or the invigorating, refining culture 
which Bacon has felicitously called the “Georgies of the 
Mind.” For this reason we would earnestly advise all who 
possess the power of reading Hippocrates in Greek, or Oeleus, 
or Sydenham, or Morgagni in Latin, not to let it drop, 
while as to those who never acquired that power or who have 
lacked the leisure to keep it up we would counsel a frequent 
recourse to the pages of these masters of “ old wisdom yet 
new” as reproduced in translations. For the inspiration 
which they impart and the mental attitude which they 
foster cannot but react for good on all who “keep their 
company”—company which “never outstays its welcome.” 
Advice to this effect has often been given to the student on 
the threshold of bis career—by none better than by Dr. 
Pye-Smith in a memorable inaugural lecture at Guy's 
Hospital twenty-seven years ago.^ That lecture, as it 
appeared in The Lancet, is well worth resuscitation even 
now were it only as a corrective to the almost excessively 
modern spirit besetting the student, and as an indication 
of how the new is best assimilated by a liberal retention 
of what is most vital in the old. 


THE UNIVERSITY OF LONDON. 

Since the publication of our article on tbe situation as 
to a teaching university for London in our Students’ 
Number last year considerable progress has been made and 
tbe Statutory Commission which was appointed to lay down 
the regulations under which the university should grant 
degrees is regularly sitting. In the meantime students who 
contemplate taking the London M.D. degree must matricu¬ 
late at the University of T^ondon before entering at a 
London medical school, and after entering such school 
should inform the Dean of their intentions in order that 
he may advise them as to their proper course to pursue. 

The death is announced of Professor James Cuming, 
M.D. R.U.I., Professor of the Theory and Practice of 
Medicine in Queen’s College, Belfast, which occurred at 
Belfast on August 28th. Professor Cuming was among the 
foremost of tbe medical profession in Ireland. 


Dr. John Duncan of Edinburgh died suddenly on 
August 24th at Kinloob in Skye. He was a prominent 
figure among Edinburgh surgeons and held the post of 
president of tho Surgical Section at the meeting of the 
British Medical Association in 1898. 


INSTRUCTION IN TROPICAL MEDICINE. 

Nothing in the whole range of politics has occurred of 
late so calculated to draw our colonies near to the mother 
country as the wide acceptation at home of the fact that 
the British medical man ought to have adequate opportunities 
of studying tropical diseases. Until lately the civil medical 
practitioner whoso lot might take him to tho farthest con- 
finesof the empire was compelled to piokupall his knowledge 
after finding himself face to face with bis work. A deter¬ 
mined and organised attempt has now been made in several 

1 Thk Lakobt, Oot. 5i.h, 1872, p. 484. 
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quarters to supply him with the same facilities of equip¬ 
ment as are already enjoyed by bis oonfrires of the militant 
services. 

Nbtlbt and Haslab. 

The Principal Medical Officer at Netley has recently issued 
a return showing the number of cases of tropical diseases 
available for Instruction at the Royal Victoria Hospital. 
Full statistics were furnished enumerating the number 
of patients sufiering from tropical disease who were 
admitted during the years from 1892 to 1898 (to 
Nov. 30th) inclusive. The figures show that whilst the 
clinical material for teaching beri-beri is clearly insufficient 
(this being naturally due to the fact that Europeans rarely 
suffer from this disease), the advantages ofiered in other 
forms of tropical disease are much greater than in any other 
hospital in Europe. The numbers of cases of ague and remit¬ 
tent fever in 1897 were 176 and 25 respectively, and in 
1898 they were 402 and 83. In 1897 there were 33 instances 
of hepatic disease, and in 1898 (to Nov. 30th) there were 
86 cases of “inflammation of the liver’’and 20 of “other 
hepatic diseases.” A lar'ge number of cases of “simple 
continued fever ” and of “Mediterranean fever "were also 
under treatment. The return shows that there is in Netley 
a well-equipped and in every way suitable establishment 
for instructing our Royal Army Medical Corps and Indian 
Medical Service in the way to diagnose and treat many of 
the conditions that they will later be called upon to face. 
The Royal Naval Hospital at Haslar is also being brought to 
a high condition of educational efficiency. 

The London School op Tropical Medicine, Albert 
Dock. 

This school, which is in connexion with 'the hospitals 
of the Seamen’s Hospital Society, has been founded 
under the auspices of the Colonial Office and is intended 
to supply colonial medical officers with the advantages 
that are enjoyed by the workers at Netley and Haslar. The 
scientific side of the work will, we are sure, be thoroughly 
well done, but there is some doubt as to the amount of 
clinical material that will be available. 

The winter session will commence on Monday, Oct. 2nd, 
when the new school will be formally open for students. A 
travelling Scholarship of £300 will be offered to students 
of the school. Lectures on Tropical Medicine, Tropical 
Hygiene, and Surgery in the Tropics will be delivered during 
the winter, summer, and autumn sessions, and the laboratory, 
museum, and library will be open daily. 

ClinicaJ instruction will be given daily in the wards of the 
hospitals and special arrangements are to be made for the 
accommodation of those who may desire to reside on the 
premises. For prospectus, syllabus, and other particulars 
apply to the secretary, Mr. P. Michelli, Seamen’s Hospital, 
Greenwich, S.B. 

Instruction in Tropical Medicine at King’s College, 
London. 

It was at first believed, when the Colonial Office were 
publicly associated with the School of Tropical Medicine 
to be established at Albert Dock, that the officers selected 
for the Colonial Medical Service would have to receive their 
instruction solely at the Albert Dock Branch of the Seamen’s 
Hospital, but early this year a letter from Mr. Chamberlain 
to the Principal of King's College, London, which we pub¬ 
lished in The Lancet, showed this to be a wrong inference. 
The Colonial Office state that in selecting candidates for the 
Colonial Medical Service preference will bo given to those 
medical men who have received such bacteriological or 
similar special training as King’s College provides, but that 
when candidates have been definitely selected they will be 
required to attend at the School of Tropical Medicine which is 
being established at the Albert Dock Branch of the Seamen’s 
Hospital. This is a considerable departure from the position 
first put before the public, as now no fully equipped 
general bateriological laboratory will be needed at Albert 
Dock but merely one for the purposes of clinical investiga¬ 
tion and research in tropical diseases, A large waste of 
public money will thus be avoided, while it is open for any 
medical school, metropolitan or provincial, to offer to intend-/ 
Ing colonial practitioners instruction that will count later in 
their chances of selection for an appointment. Information 
with regard to tho bacteriological courses at King’s College, 
London, under the supervision of Professor Orookshank, can 
be obtained on application at the College. 


The Liverpool School of Tropical Medicine. 

This school was inaugurated under fortunate auspioes on, 
April 22nd of this year by Lord Lister. At the annual 
dinner of the Royal Southern Hospital in November, 1898, 
Mr. Alfred L. Jones, a prominent Liverpool, citizen and 
West Africa merchant, made an offer of £360 a year to start 
a school in Liverpool for the study of tropical diseases. - 
The offer was made in the presence of Professor Rubeit 
Boyce of University College, Liverpool, and Dr. William. 
Alexander of the Royal Southern Hospital. Mr. William 
Adamson, the president of the Royal Southern Hospital, 
accepted the generous offer on condition that University 
College, Liverpool, and the Royal Southern Hospital should • 
be united in the undertaking. This condition was cordially 
acquiesced in by Professor Glazebrook, at that time the, 
principal of the College. The great interest subsequently 
taken in the project by Mr. Alfred L. Jones, aided by the' 
indomitable energy of Professor Boyce, resulted in subscrip¬ 
tions and donations coming in from all quarters towards the • 
expenses of the proposed school. To those two gentlemen, 
warmly supported by the committee and medical staff of the 
Royal Southern Hospital, is due the establishment of the 
Liverpool School of Tropical Diseases. The management of 
the school is in the hands of a strong committee, of which Mr, 
Alfred L. Jones is the chairman and Mr. William Adamson 
is the vice-cbairman. The committee also consists of duly 
appointed representatives of University College, Liverpool, , 
the Royal Southern Hospital, the Liverpool Chamber of . 
Commerce, the Steamship Owners’ Association, and'the Ship¬ 
owners’ Association. A sum of over £1700 has already been 
remised, partly in annual subscriptions and partly in 
©nations, in support of the school, but more pecuniary 
support is urgently needed if the practical work already 
begun is to be maintained at its excellent level. A large 
floor in the Royal Southern Hospital has been set apart for 
tropical cases. The floorincludes a cheerful ward containing 
12 beds now fully occupied, also an extensive laboratory for 
the examination of blood, urine,f£coes,&o., and furnished with 
the apparatus applicable to modern research. Professor 
Boyce superintends the pathological departmentof the school, 
with Dr. Annett as pathological demonstrator. The com- ' 
mittee have been fortunate in securing the services of Major 
Ronald Ross, I.M.S., as special lecturer on tropical diseases. 
The number of malarial cases treated in TAverpool in 1898 
amounted to 294. In the previous year there were 242 cases 
of malaria, 14 of beri-beri, 30 of dysentery, and 39 of tropical ' 
anaemia. With the means of instruction in the varied forms 
of tropical diseases thus afforded there will be no need for 
Liverpool students to proceed to London to obtain that which 
is ready to hsmd at their own doors. The authorities of the 
Liverpool School of Tropical Medicine have lost no time in 
getting to real work. 

The Jenner Institute of Preventive Medicine. 

Facilities are also given at the Jenner Institute of 
Preventive Medicine for acquiring a knowledge of the 
bacteriology of tropical disease and the methods of work 
likely to be of practical value in their diagnosis and 
treatment. 


BERI-BERI. 


The Royal Society has received through Mr. Secretary 
Chamberlain the following memorandum by the Governor of 
the Straits Settlements :— 

Mumohandum. 

The Government of the Straits Settlements tlosires to invite the 
attention of lladcllffe’s travolliiig fellows and of holders of acholar- 
shlpB for Tnotllcal and physical research to the study of tho tropical 
disease called beri-beri. This disease caused in the hospitals of the 
colony 730 deaths in 1896 and 692 in 1897. This Government will be 
glad to assist any scholar who desires to engage In tho solentilio 
investigation of this disease in the colony by providing him with 
furnished quarters, rent free, by giving him free access to all the 
hospitals and faolllUes for eluding the cases therein, by defraying 
the cost of his passage to the colony, and in any way which may be 
agreed upon hereafter between the scholar and tho undersigned, 
liy command of the Governor, 

J. A. SwKTTBKiiAM, Oolonlal Secretary, S.S. 

Colonial Secretary’s Office, Singapore, July 20th, 1899. 

It may be added that Dr. Hamilton Wright, late of 
Montreal, has recently been appointed pathologist to the 
Straits Settlements. He will be provided with an adequate 
laboratory, on the furnishing of which lie is now engaged. 
The opportunities for pathological research will therefore be 
extensive. 
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THE SERVICE EXAMINATIONS. 


As we are frequently asked for information as to the kind 
of questions set at the examinations for entry into the 
Medical Services we print the following papers given at a 
recent examination in the belief that they will he useful to 
many of our readers as a guide. 


MEDICINE AND PATHOLOGY. 

PnoFESsoR McCall AmDSKSoif. 

Friday, July 28 Ui, 1899, from 10 a.m. to 1p.m. 

1. A man, aged 38 years, had for some months been below par, and waa 
losing ileah and colour, but continued at work, until one day, when he 
rapidly became comatose. On recovering consciousnesB, it was found 
that his right arm and leg were completely, while the lower segment of 
the face on the same side was partially, paralysed, and to every question 
hereturned foranswerelther “yes'’or “No." His heart was not sound, 
but there were no murmurs, and dropsy was absent. He had never had 
syphilis. Fill In the plctureofallthe additional symptoms which might 
be present. Give the diagnosis in full, and what would you find post 
mortem in t])e event of a fatal issue 7 

2. Give an account of the indirect (pressure) symptoms which may 
be encountered in oases of aneurysm of the arch of the aorta. 

3. Givoashort sketch of the complications of diabetes mellitus. 

4. How can you satisfy yourself (o) that pus is present in the urine; 

(li) that it comes from the pelvis of the kidney; and (c) how would you 
treat the conditiou ? . 

SURGBUY. 

Sir William MaoOobmao, Bart., K.O.V.0. 

Friday, July S8Ui, 1899, from S p.m, to 6 p.m. 

(All four questions to be answered.) 

1. How is a dislocation backwards of the hip joint produced ? Give 
the diagnosis arid treatment of the injury. 

2. Whet are the different forms of cystic disease met with in the 
female inamnaa? Give the pathology, symptoms, and treatment of 
each variety. 

3. For what conditions may iridectomy be required? Describe the 
operation, and give the after treatment of a case. 

4. State fully tho considerations which would influence your decision 
ns to the treatment, either by amputation or by excision, of a case of 
tuberculous disease of the knee joint in a young adult. 

CHEMISTRY AND MATERIA MBDIOA. 

Da. Norman Moore. 

Saturday, July 29t)i, 1809, from 10 a.m. to 1 p.m. 

1. What Is the composition of cliloroform 7 How is it prepared 7 

2. State the composition, and explain, with formula:, the chemical 
preparation of (1) sulphuric acid, (2) hydrochloric acid, (3) nitric acid, 
and (4) carbolic acid. 

3. What rules regulate tlie strength of tinctures in the latest edition 
of the British Fharmaoopuua 7 Give examples. 

4. What is opium? What alkaloids does It contain? What are its 
offloial preparations, and what the strength of each? 

5. What are the therapeutic uses of mercury and of its salts ? What 
are their ofQolal preparations and doses ? 


ANATOMY AND PHYSIOLOGY. 

Dr, Cunningham. 

Saturday, July SOih, 1809, from ep.m. to 5p.m. 

1. Describe tho fascia of the psoas musolo, the fascia lliaea, and the 
fascia trnnsversalis, laying particular stress upon those connexions 
which bear upon the anatomy of psoas absoess, and of femoral and 
Inguinal hernia. 

2. Describe ‘'Hunter's Canal,” and state clearly the relative posltloc 
of tho parts contained within it. 

3. Give the form, position, and relations of each suprarenal bodv 
and mention what you know of Its function. 

4. Describe the optic nerve, the optic cliiasma, and the optic tract, 
tract^^^ the central connexions of tho fibres which form the optic 

NATURAL SOIBNOBS. 

Dr. Norman Moore. 

Friday, August Mh, 1899, from itoO p.m. 

(Candidates may answer not more tlian six q\iostlona, and they must 
coniine themselves to two branches of soienoe only.) 

Geology and PnY,sioAL Oboghapiti-. 

recognise an oxtinot volcano ? What traces of 
action are to be observed in the British Isles? 

Z. Wliat are the chief fossils of the mountain limestone ? What beds 
BrltUh^sles'^f ^ immediately below that rock in the 

3. Deserilio the effects of (1) glacial action, and (2) earthquakes. 
Physics. 

1. Describe Attwood’s machine and explain its use. 
ontr^^^iw’i® Which demonstrate that, with the exception of tidal 
energy, all the work done iu tho world la due to the sun. 

the clectrlonl phenomena illustrated and the annaratua 
necessary In sending an ordinary telegraphic message. 

Botany. 

u}' characters of the following natural orders: (1) Primu- 

'n Iridaceai, (3) Oonvolvulace®, (4) Lliiacea;, and (6) PolvKcmacetD 

ferCio^^^inSSus';^ 

(3)^i:ri?[a oVco'n. Zl (^Mlly^diZ^e'? 

(‘’Powinf? terms: (1) umbel, (2) spike, (3) canitnium 
RH)umin, (7) I.mct, (8) petiole, (9) sepal! 
UW cynio, JUKI {xivo fwi oxampl« of each* ^ ^ 


Zoinx)Qy. 

8tru(«\?m I recognise a poisonous snake? Describe 

structure of tlio skull and tiie anatomy of tbe poison apparatus in 


such snake. What difference of action is there between the' Ison of 
the cobra and that of a viper ? 

2. Name the entozoa which inhabit the human body, and tdescribe 
fully the structure and development of any one form. 

3. Describe tbe placentatlon of (1) the elephant, (2) the mare,I(3) the 
ccw, (4) the cat; and the dentition of (a) the sheep, (b) the rabbit, 
(c) the dog, and (d) the sloth. 


MEDICAL TEACHERS. 


Mr. E. O. B. Kbrin, B.A. London, first In First Olaas Honours Im 
OlassioB, assisted by a staff of B.A. and B.So. Honour Graduates, pre¬ 
pares candidates in class and by private tuition for Medloid Prelimin¬ 
aries, London Matriculation, Preliminary Scientific Inter. Science. 
Hospital Scholarships, First Oonjolnt. First M.£. Lmd., Oxon., and 
Oamb., Ac. Biological, Ohemloal, and Physical Laboratories. For last 
six years 160 London University SuccesBes and three Hospital Soienoe 
Scholarships, Ao.—Oarlyon College, 66 and 66. Chancery-lane, W.O. 

The University Examination Postal Institution prepares candi¬ 
dates through the post for all Medical Bxamlnatlons, especially 
for the M.D. (London or Durham) and the D.P.U. (Cambridge or 
London), and the F.K.O.S. There are five medical tutors, of whom, 
three are Medallists of the London University. Preparation also Is given 
by the other tutors lor the Preliminary Arts and Science Examina¬ 
tions. Several recent successes.—Manager, Mr. B. S. Weymonth, 
M.A., 27, Southampton-Btreet, Strand, London, W.O. 

M.D., B.S.Lond. prepares for all the Professional Exams. Small 
classes are held for the Final College of Surgeons and Physicians, tbe 
Hall, the M.D.’s of Brussels and Durham (16 years' standing). Tuition 
by correspondence,—Address, M.D., 23, Wimpole-street, Cavendish- 
square, W. 

Special preparations, In olasa, privately, and by correspondence, for' 
the Triple Quallfioatlon, Edinburgh. Also for Fellowship Examinations 
of Royal College of Surgeons, BdJnburgb, and M.D. Brnseels. Besident 
pupils received.—Address, Class Rooms, 7, Chombers-street, Edin¬ 
burgh. 

Coaching for Examination (University of Brussels). Also Corre-' 
Bpondenee Course for Provincial Practitioners, •with practical and 
vivd voce work in London before going to BruBsela.-Address, Cantab., 
38, Manobester-street, Hanobestsr-square, W. 

OlaeseB for the Navy Medical Service are held at 46, Great Ormond- 
etreet, W.O. Those for the November Competitions begin on Monday. 
Sept. 18th, at 11 A.M.— H. B. Jennings, See. 

M.B., B.Sc. Lond., University Scholar, Firsb-class Honourman. and 
Gold Medalist, prepares lor all Medical Examinations privately, la 
small classes, or by correspondence. Clinical and practical work If 
desired. Special classes for the Services, Primes Fellowship, 
Cambridge M.B. (Parts II. and III.), and University of London Exams 
(Pass and Honours). Tuition for M.D. Durham (15 years' standing) 
and M.D. Brux.—Address, Tutor, The Lanobt Office, 42o, Strand, W.O. 

Diploma in Public Health.—Four classes, each of about 10 weeks^- 
are held during the year. Each Course comprises lectures and practical 
work to meet the requirements in the Science Sabjeota of all the Public 
Htalth Examinations of the various examining bodies. For further 
Information apply. The Director of the Heathoote Science Laboratories. 
9, Heathoote-street, Gray’s-lon-road. 

Medical Examinations, Preliminary Matriculation, Preliminary 
Solontlflo, Oonjolnt Special Preparation by John Gibson, M.A., First- 
Class, Cambridge, and G. Loly, B.A., First-olaea, London, assisted by 
large staff of speolalist tutors. Particulars on apnlication. Address. 
24, Ohanoery-lane, W.O. 

Instructors in Elocution, Ao. 

Professor Altsohul, Ph.D.. has made Stammering, Stuttering, 
Lisping, Falsetto, recent or of long standing, due to DervouBnees, Ao.,. 
Irrespectively of age or sex (without any meobanloal appliances), his 
special life-long study. The voice greatly developed and strengthened. 
—9, Old Bond-street, W. (Attends at Brighton.) 

Mr. William Van Fbaaoh, the public introducer of the Pure Oral 
System of Toaohlng Deaf Mutes, baa made the subject of Lip-reading 
and tbe cure of all Detects of Speech, both acquired and congenital, bis 
Special study. Papers on tbe various subjects can be had at 11., 
Fltzroy-sqoare, W. 

Mrs. Emil Bbhnkb gives Instruction in Voice Training and treats 
Stammering and other Defects of SpeeohatlS. Earl’a-oourt-square, S.W. 

Miss Boultdbb. 37, Glouaester-plaoe, Porbman-square, W., gives 
Lessons in Lip-reading to persons wholly or partially Deaf. 


Proiaps, aitli 


BIRTH. 

Trow.—O n August 26tb, the wife of Augustus Vivian Trow, M.B., 
O.M. Aberd., of a daughter. 


MARRIAGE. 

Wyllys—Kvkbington,—O n August 30tli, at the parish church. 
Castleaore, by tho Itev. Roinaine Harvey, of Birstall, Yorkshire, 
assisted by the Kev. J. T. Powell, vicar of the parish, William, 
eldest son of William Edward Wyllvs, of Great Yarmouth, to 
May Edwards, youngest daughter of William Dovas Everingtou, of 
Castleaore, Norfolk. ___ 

DEATHS. 

EusKiNB.—On August 25th. suddenly, at Goodhope, Bournemouth, 
John Low Brsliino, M.D. Edin., L.R.O.8. Edln., Deputy-Surgeon- 
General Army, retii-ed. * 

MaoWharuie —At Toft Oorabs, Blggar, N.B., on August 28th, Robert 
MaoWharrie, M.D., Deputy-Inspeotoi'-Gonoml of Army Hospitals. 


H.ti.~Afee 0 ] 6s. is charged for the insertion ctf NMeca of J9<r(As, 
Marriages, a»t4 Deaths. 
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OUR CURRENT NUMBER 

Being almost exclusively devoted to information especially 
interesting to Students rve are necessarily compelled to 
defer the puhlication of communieaAioTts on ^her im¬ 
portant subjects. 

We tender our best thanhs to those gentlemen mho have at con¬ 
siderable personal trouble hindly supplied us mith the 
returns and prospectuses upon mhich the information given 
in this Students’ Number of The Lancet relative to the 
various medical examining bodies, hospitals, and medical 
schools'of the United Kingdom is based. We regret that 
(» some cases, however, owing to proofs having been either 
not returned ai all or too late, certain inaocuraeies may be 
found. _ 


Q.—Queeu's College, fieUaet, Segla- 
trar of. 

B.—Mr. G. R. Rendle, Lond.; Royal 
Society, I<ond., Secretary of; 

R.A.M.O.. Lend.; Dr. J. B. Ryley, 
Lond.; Mr. B. J. Reid, Lond.; 
Royal South Haute lufirman, 
Southampton, Secretary of; Mr. 
T. S. Bobeon, Wlncanten; Mrs. 
Raltb, Manchester. 

S.—Mr. B. Schloesser, Zermatt; 
Messrs. Squire and Son, Lond.; 
Scholastic, Clerical, &o,, Assoola- 
tlon, Lond.; South Australian 
Government Bonded DepOt, 
Lond.; Mons. Swann, Paris; 
Messrs. Stewart and Oo., Lond.; 
Messrs. J. P. SeggandOo., Lond.; 
Messrs. Street and Go., Lond.; 
Mrs. S.; Sf. Paul MedicalJoumal, 
St. Paul, U.8.A.; SI. Louis 
Courier oj MediHne, U.S.A., 


Editor of; Mr. Priestley Smith, 
Birmingham. 

T.—Dr. Bell Taylor, Nottingham. 
TJ.—University of Edinburgh, 
Senate of. 

V. —Vineyard Basket Wine Co., 
Lond.; Victoria Hospital, Folke¬ 
stone, Secretary of. 

W. —Mr. R. Walker, Aberdeen; 
Dr. R. Wagner, Gersau, Swltser- 
land; W. S.; Mr. P. Wilson, 
Lond.; Mr. J. Ward, Devonport; 
West Herts Infirmary, Hemel 
Hempstead, Secretary of ;MessrB. 
Whittaker and Oo., Bristol; 
Western General Dispensary, 
Lond., Secretary of; Mr. 0. A. 
Wball, Worksop; Messrs. 3 . 
Wright and Co.. Bristol ;W. H., 
Port Talbot; Dr. F. B, Walters, 
Lond.; W., Oomwall. 


TO ADVERTISERS. 

fhdng to the presstere on our advertisement columns this week 
many announcements have unavoidably been held over. 


OommimicatlonB, Letters, &c., have been 
received from— 


Letterp, each with enclosure, are also 
acknowledged from— 


A—Dr. G. S. Abram, Reading; 
Mr. J. Adams, Southampton; 
Messrs. Ay^n and Saunders, 
Liverpool; Messrs. AUen aoct 
Hanburys, Lond. 

3.—Mr. A. Bradboume, Telgn- 
mou^: Mr. L. Browne, Lond.; 
Birmingham and Midland Hos¬ 
pital for Skin Diseases, Beglstiar 
of; Messrs. B. Boyle and Son, 
Lond. I Mr. A. M. Brodribb, 
Lond.; Belcher Smoke Preventer 
Oo., Lond.; Professor BOTce, 
Liverpool; British Ophtbannio 
Hospwl, Jerusalem, Secretary 
of: A Broken Reed; Messrs. 
Burroughs Wellcome, and Oo., 
Load.; Mr. J. H. Brent, Ports¬ 
mouth. 

Dr. B. M. Oaims, Carlisle; Dr. 
Colombo, Rome; Dr. W. H. 
Coates, Hull; Mr. T. 8. Ootterell, 
Bath; County Asylum, Prest- 
viob. Superintendent of; Central 
London Throat, &o., Hospital, 
Secretary of. 

D.—Mr. Duke, Cheltenham; Mr. 
A. H. D'Esoaillee, Lond.; Messrs. 
Davy, Hill, Son, and Co.; Lond.; 
Durham County Asylum, Win- 
terton, Secretary of; Dumfries 
and Galloway Royal Infirmary, 
Secretary of. 

3—Examination Hall, Lond., 
Secretary of; B. M. 8. 
p.—Mr. W. J. Fumlvall, Stone. 

G. —Messrs. Green and Son, Bdln- 
burgh; Great Yarmouth Hos- 
plUO, Secretary of. 

H. —Mr. E. Haswell, Holston; Pro¬ 
fessor Howden, Newoastle-on- 
TyneiMr. A. 0. Holtzapfl, Lond.; 
Sir A. Hickman, Stratbpeffor; 
Mr. T. Garrett Border, Cardiff; 
Messrs. Hazell, Watson, and 
Viney, Lond.; H. O.; Hovls Bread 


I Flour Oo., Macclesfield; Dr. D. 
Hooper, Lond.; MlssM. Homers- 
ham, Lond. 

I. —Ireland. 

J. —Messrs. Jarrold and Oo., Great 
Yarmouth; J. H. R.; Jennet 
Institute for Calf Lymph, Lond. 

K—Dr. H. H. Kenwood, Lond.; 
Messrs. Keys, Hitch, and Oo., 
Loud. 

L. —Mr. R. M. Littler, Southport: 
Mr. T. Laiten, Cashel; Liverpool 
School of Tropical Diseases, Secre¬ 
tary of; Mr. H. E. Lewis, Lond.; 
Messrs. Longmans, Green, and 
Co., Lond.; London College of 
Pharmacy for Ladles, Secre¬ 
tary of. 

M. —Dr. D. McRae, Lond.; Dr. 

A. MoGlllivray, Lond.; Dr. A. S. 
Morton, Rcdhill; Major Mac¬ 
donald, R.A.M.O.; Middlesex 
Hospital, Lond., Secretary of; 
Medical Graduates' College, Ac., 
Loud., Medical Superintendent 
of; Myra's Journal, Lond.; Mr. 

B. Merck, Lond. 

N. —Dr. D. Newmian, Gla^ow ; 
Nightingale Fund. Lond,, ^re- 
tary of; National Canine Defence 
League, Chairman of; Newcastle- 
on - Tyne Dental Hospital, 
Dean of. 

O. —Dr. J. O’Oonor, Buenos Ayres. 

P. —Mr. Y. J. Pentland, Bdlnburgh; 
Mr. A. C. Parsons, Launceston; 
Philadelphia Medical Journal, 
Philadelphia, U.S.A.: Messrs. 
J. Parsons and Oo., Manchester; 
Preston Royal Infirmary, Secre¬ 
tary of; Mr. A. Perry, Purley; 
Dr. T. W. Parry, Youlgreavo; 
Dr. J. B. Pettigrew, Edinburgh ; 
Mes^. Pocock Bros,, Lond.; 
Dr. B. de Pradel, Paris; Public 
Vaccinator, Cumberland. 


A. —Mr. R. Atkinson, Lond,; Mr. 
O. Anderson, Boscombe; A. 0.; 
A. F. W.; A. G. 1.; A. A. B.; 

A. E. G. 

B. —Dr. S. Bose, Nantyglo; Mr. 
L. A. Bldwell, Lond.; Berrywood 
Asylum, Northampton, Clerk of; 
Dr. W. B. Boll; Wallasey ; B. F.; 
Bailey, Lond.; Mr. 0. L. Bedford, 
Birmingham. 

C. —Dr. W. H. Carruthers, Run¬ 
corn ; Mtesre. Carter, Lond.; Mr. 
J. N. Cregeon, Liverpool; Mr. 
E. L. Obatterjee, Mai, India; 
O. M. B.; 0. B. M.; 0. W. E.; 
Dr, J. Clarke, Plumetead; 0. L.; 
Cheshire, Lond.; 0. W. H.; Mr. 
W. CoIbouD, Londonderry; 
0. F. S. 

D. —Mr. J. Dlggens, Lancaster; 
Devon County Asylum, Bxeter, 
Clerk of; Mr. B. L. D. Dewdney, 
Dunster. 

E. —Dr. 0. W. Evans, Bakewell; 

B. S. T. 

F. -Mr. F. A. 0. Flotober, Cross- 
hills ; F. T. R. 

G. —Fleet Surgeon T. D. Glmlette, 
Haslar; Mr. H. W. G. Green, 

H.M.S. Impiritute, Portsmouth; 
Lady Graham, Southsea; Messrs. 
Gllyard Bros., Bradford; G. O. H.; 
Glasgow Royal Infirmary, Secre¬ 
tary of; G. W. F., Meopham 
Green. 

H. —Mr. T. A. Hawkesworth, 
Thrapstone; Mr. J. Heywood, 
Manchester; Dr. J. B. Hollier, 
Leeds; Messrs. 0. J. Hewlett 
and Sou, Lond.; Dr. B. Hall, 
Clacton-on-Sea: Dr. T. W. 
Hlme, Bradford; Messrs. H udson 
and Son, Birmingham ; Heath- 
oote Science Laboratories, Lend., 
Director of. 

I. —Dr. A. Irwin, Hawaii. 

J. —J. B. R.: J. P. H.; J. W. G.; 
J. W.; J. P. B.; J. H. 0. 

K. —Dr. R. Kirk, Partick; Dr. W. 
Knott, Middlesbrough; Dr. A. 
Kirkpatrick, Sheffield; Mr. M. V. 
Kane, Nagpur, India. 

L. ~Mons. ri. Le Soudlor, Paris; 
Mr. P. B. Le Franc, Langla, 
India: Messrs. D. Lea and Son, 


Farnworth; Liverpool Infirmary 
for Oblldren, Hon. Seoretary of; 
London Temperance Hospital, 
Seoretary of; Mr. E. H. Lucas, 
Bury St. Bdmunds. 

M. —Mr. W. A. Mu8h6, Loud.; 
Mr. A. Moxon, Nuneaton; Rev. 
H. 0. R. Maepberson, Graync; 
Mr. W. L. G. Morgan, Aider- 
shot ; Mr. J. H. Maguire, Chester¬ 
ton : Mountjoy Brewery, Dublin ; 
Matron, Dover; Dr. Furdoonji 
Merwan.jl, Jambagb, India ;M.D., 
York; M.R.O.S., Bournemouth; 
W. 8. Merrell Chemical Oo., 
Olnoinoatl, U.S.A 

N. —Northern Medical Assoolatlon, 
Glasgow. 

O. —Mr. A. J. O’Leary, Liverpool; 
0. G. J. 

P. —Mr. L. H. Pearson, Bradford; 
Messrs. Parke, Davis, and Co., 
Lond.; Dr. B. J. Parry, Ponty 
Cymmer; Prinolpal, Stack- 
steads ; Portsmouth Asylum, 
Medical Superintendent of; 
Messrs, Porteous and Co., Glas¬ 
gow ; Parish of Paddington, 
Clerk of; Messrs. Protheroe and 
Morris, Lond. 

B.—Mies Bobbins, Dunoburch ; R., 
Bristol; Royal Surrey County 
Hospital, Guildford, Seoretary of; 
Dr. R.; R. A. W.; R. 0.; B. P. W.; 
Messrs. A. Riddle and Oo., Lend.; 
Mr. O. Reynolds, Shrewsbury. 

S. —Mr. J. H. Sutherland, West 
Rainton; Stretford-road (439), 
Manchester; Sister, Plymouth; 
Messrs. Sparks, Treherne, and 
Son, Lond. 

T. —Dr. B. F. Trevelyan, Leeds; 
Dr. W. B. Tresslder, Nottii^ham; 
Dr. G. Thornton, Lond.; l!. S. F. 

V. —Mr. J. 8. VeroBChoyle, Hulsh 
Obainpflower ; Dr. Q. R. Vicars, 
Wood Dalling ; Victoria Hospital 
for Children, Hull, Secretary of. 

W. -Mr. J. H. Wallis, Blnton; Dr. 
J. H. Waterhouse, Maltby 
Grange; Worksop Dispensary, 
Secretary of; W, K.; W. I. H.; 
W. R. 0.; W, D.; Mr. 0. Webb. 

I Margate. 
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ONLY satisfactory method of 
artificially feeding infants is with 
foods adapted to the growing powers of 
digestion, free from pathogenic organisms 

{Set also opposite page.) 


At the age of five or six months 

The “Allenburys” Malted Food No. 3 should be substituted 
for the “ Allenburys " Milk Foods ; and all Foods should be 
given in the “Allenburys” hygienic Feeder. 

THE 

“flilenburps” ffialUd food no. 3 

(Tib® TbM liR) tb© Senes @f tlb® Foe-dis f®r 

"This a partially pre-digested Food, obtained by the action of Malt Extract upon a selected 
wheaten flour rich in gluten. The flour being first cooked, the starch grains are well broken 
up and then partly converted by the diastasic ferment of Malt Extract. There is, however, 
'enough unconverted starch present to exercise the now rapidly developing amylolytic functions. 
.Being a farinaceous Food, it requires the addition of fresh milk in its preparation. 

NOTE.—When infants are reared artificially it is strongly advised that some fresh elements of 
diet be given from time to time ; and eminent authorities have recommended that a little 
raw meat juice or sweetened orange or grape juice be given once or twice a week, after 
the first three or four months. 


flilenburps” feeder. 


This bottle has the nipple at one end and a. valve-stopper at 
the other, so that, both being removed, it can be readily cleansed 
under the tap. The valve admits air behind the column of milk, 
thus avoiding the swallowing of air and the resulting wind-colic ; 
while the rubber nipple is easily detached, and can be turned 
inside out. The bottle is graduated. 


FEEDER. 


The SlinplCiSt and Bast. 


The Practitioner writes:—" We know of no better Feeder ... so simple, so easy to keep in order.” 
An Allenburys ” Feeder sent free to medical men on application. 


Allen & Hanburys Ltd.. 


PIou{!;h Court, 
Lombard Street, 


London. 
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Burroughs Wellcome and Co., 

Snow Hill Buildings, LONDON, and 


io8, Pitt Street, SYDNEY, N.S.W. 
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Effervescent 
- Medicjnai . 


‘Tabloid’ Preparations 

of such drugs or combinations of drugs as are administered 
as effervescent .draughts present distinct superiorities over 
the foniis in which such therapeutic agents have hitherto 



been presented to the medical profession. The accuracy 
with which the correct dose is apportioned renders Tabloid’ 
Effervescent Medicinal Substances vastly preferable to 
preparations dispensed in uncertain teaspoonful doses which 
may be anything from one to three drachms or more. 
•The portability of these Tabloid’ products is also a 

distinguishing and convenient feature. 

ABRIDGED LIST. 

Caffeine Citrate Effervescent, B.P., gr. 6o (3.89 gm.) ... tubes of 23 
"Litiilum Bltartrate, gr. 5 (0.324 gm.) (Effervescent) ... botts. of 100 
Lithium Citrate Effervescent. B.P., gr. 60 (3.89 gm.)... tubes of 25 

'Lithium Citrate, gr. ‘4 (0.259 gm.) (Effervescent).botts. of 100 

Magnesium Citrate (True) Effervescent, gro 60 (3.89 gm-) tubes of 25 
Magnesium Sulphate Effervescent, B.P.,gr. 60 (3.89 gm.) „ 25 

Magnesium Sulphate Compound Effervescent ... . 25 

“Piperazine, gr. 5 10.324 gm.) (Effervescent). „ 12 

'Potassium Citrate, gr. 15 ( 0.972 gm.) (Effervescent) ... „ 25 

'Salicylic Add. gr. 3 ( 0.194 gm.) (Effervescent) . •> *5 

Sodium Phosphate Effervescent, B.P.. gr. 60 ( 3.89 gm.) ,, 25 

“Sodium Salicylate, gr. 5 ( 0.324 gm.) (Effervescent) . 25 

Sodium Sulphate Effervescent, B.P., gr, 60 (3.89 gm.) .. 25 

'Thu weights stfitcd are those of the special sub.stanccs only and do not refer to 
the total weiglits of the ‘Tabloid’ jjroducts as in the case of the official preparations. 

Note.—T he therapeutic effect of such of these preparations as are 
aperients is increased if hot water be used and if the fluid be slowly 
sipped. 

Burroughs Wellcome and Co., 

LONDON and SYDNEY. 
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CcOvrOutJOs 



la prepared from the nutritive elements of Beef, Milk, and Wheat. These constituents 
have been, peptonised and rendered capable of assimilation by the feeblest system, and 
are dissolved with sufficient alcohol to preserve the preparation, and impart to it the 
flavour and aroma of a pleasant cordial. 

It has been shown clinically that “ Liquid Peptonoids ” is a most useful dietetic 
aid, as it is frequently taken and assimilated in cases where other nutriment was not’ 
tolerated, or not being properly assimilated, failed to nourish the patient. 


“Liquid Peptonoids” has further been found to stimulate the action of the 
digestive organs. While a food and an aid to digestion, it is also a valuable stimulant 
and tonic. 


“Liquid Peptonoids” has the stimulating property of a pleasantly mild cordial,, 
and so renders useful service in conditions of debility, exhaustion, “ brain-fag,” and 
general and nervous depression. It possesses this great advantage over other stimu¬ 
lants : that, containing nourishing, easily-digested food, the stimulation it affords is 
not followed by any reaction. The system is fed at the same time that it is toned and 
braced v/p, 

“Beadily taken and well borne even by a very delicate stomaclL"—BRITISH MEDIOAL JOURNAL. 

" An invaluable food for invalids whose digestive faculties axe impaired. Owing to the predigestive 
processes, ‘ Liquid Peptonoids' can be immediately assimilated by the stomach, even in conditions when ib 
cannot exercise for itself the physiological powers of digestion. Bulk for bulk, the Peptonoids contain at. 
proportion of nutritive food which is hardly equalled by any other preparation, but its most valuable 
feature is that clinically it has proved itself capable of absorption when practically everything else has 
been rejected by the stomach.”—THE HOSPITAL. 


LIQUID PEPTONOIDS with COCA 

(Prepared from BEEF, MILE, and GLUTEN, Digested and combined with WINK 

OF COCA). 

Each Fluid Ounce contains the Extract prepa/red from 30 grains of Coca Leaves* 


' This preparation furnishes a most efficient and elegant medium for the exhibition 
of Erythroxylon Coca. No disagreeable reaction has been found to result from the 
use of Coca when combined with a fluid-digested food, 
and this combination is more useful in many cases than 
a mere coca wine. Liquid Peptonoids with Coca is a 
reliable tonic, and at the same time is extremely palat¬ 
able, of nutritive value, and aids digestion. 


SAMPLES SENT FREE OF CHARGE ON application to 
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EECRUDESCENCE OE PLAGUE IN THE EAST 
AND ITS RELATIONS TO EUROPE. 


Delivered on Augmt SUt, 1890, at the Eighteenth Congress of 
the Swnitary Institute held at So^ithampton, 

By W. J. SIMPSON, M.D., F.R.C.P., D.P.H., 

VnOFBSSOB or HYaiEHX AT kino’s COLIEOK, LONDON. 


Gentlemen, —With plague in Egypt, on the shores of the 
Persian Gulf, and now in Portugal, a discussion on the possi¬ 
bility of its farther extension will not be out of place at a 
Congress of the Sanitary Institute. The commonly received 
view that advancing civilisation caused the disappearance of 
plague in Europe and will accordingly prevent a recurrence 
of plague epidemics is not supported by historical facts. 
These show that plague at the end of the seventeenth century 
disappeared from the greater part of Western Europe in the 
course of 10 years and completely in 30 years, whilst in the 
middle of the nineteenth century it even more suddenly dis¬ 
appeared from its old haunts in South-Eastern Europe, the 
Levantine countries, and Egypt, taking only five years, from 
1839 to 1844. No special advance of civilisation characterised 
these epochs so exceptional in regard to the retrocession of 
plague. The absence of plague even for a long period is no 
absolute proof of the immunity of the locality. The city of 
Bombay was free from plague for nearly two centuries and 
yet it would be impossible to state that the city taken as a 
whole is less protected now by sanitation than it was during 
those two centuries or that the people and its Government are 
in a less civilised state. 

History of the Progress of the Present Plague. 

Five years ago when plague broke out in Hong-Kong 
Japan was the only country which owing to its proximity 
to the centre of the epidemic was interested in the outbreak, 
and it showed that interest in an active manner by sending a 
scientific commission to Hong-Kong to study the nature of 
the disease The result of the work of the mission was the 
important discovery by Kitasato of the bacillus or causal 
agent of plague, which places us in a much more advan¬ 
tageous position of defence against this disease than that of 
our predecessors. From Hong-Kong the disease spread 
through Southern China, little note of its extension being 
made. Two years later it appeared in Bombay and then the 
expansive character of the epidemic began to impress itself 
on the civilised world. In two years it bad travelled 3000 
miles westward. In India in the course of six months the 
epidemic assumed most threatening proportions, the general 
mortality rising in Bombay city to over 1600 a week and im¬ 
portant centres in the Presidency becoming infected. Panic, 
unreasoning resistance to regulatious, and flight from the city 
followed. The infection became still more widely diffused and 
gradually spread into other Presidencies. The disease once 
having gained a footing in India continues not merely to 
spread but also to reappear annually in the infected centres, 
declining generally during the intense heat and rains and 
recrudescing in the cooler seasons. The rise and fall is not 
always regulated by the seasons. For example, a few weeks 
ago Poona was in the throes of her third epidemic, over 
160 of her inhabitants dying per day, which in a town of 
such small dimensions is an enormous mortality, as may be 
gathered from the statement that if a similar mortality 
prevailed in London the metropolis would lose over 10,OCO 
persons a day. The mortality in Poona is all the more 
serious, as I can state from a personal inspection of the 
town and of the interior of the houses there that if inefficient 
drainage bo excepted which allows of water-logging^ of the 
soil it is in no worse a condition as regards sanitation and 
overcrowding than hundreds of towns of a similar size^ in 
Europe and is certainly in a much better sanitary condition 
than many. 

Since its advent the plague has caused in India over a 
quarter of a million deaths. The. annual reappearance which 
is a distingnishing feature of the plague in India is also a 
conspicuous quality of the plague in Hong-Kong, and only 
recently over 100 deaths a week were recorded in the 
colony. 

No. 3987. 


The European Governments being alarmed at the outbreak 
in Bombay the Venice Conference was called to formulate 
rules and regulations for commerce and pilgrim traffic 
having for their object the prevention of the importation of 
plague more particularly into Egypt and Europe as well as 
into other countries east of the Suez Canal. The rules and 
regulations have now been in force some two years and 
during that time, notwithstanding a most rigid adherence on 
the part of all concerned to the recommendations of the 
Convention, plague has reached the Persian Gulf, Penang, 
the Mauritius, the French island of R6union, Madagascar, 
Jedda, Egypt, and, if rumour is correct, the Gold Coast of 
the French possessions in West Africa, and now Portugal, 
and this extension has happened though the rules were 
formulated according to the most advanced knowledge on 
the subject and by the most eminent representatives of the 
Powers. 

The reappearance of plague in Egypt after an absence of 
60 years with its extension to Portugal is a matter of profound 
interest, because it indicates that this plague from China 
partakes rather of the nature of a pandemic than an 
epidemic and possesses that which other plague epidemics 
for nearly the past 200 years have lacked—viz., the quality 
of diffusiveness which defies the precautions hitherto 
employed against its progress. This is a feature which 
contrasts strongly with the spontaneous self-limitation of 
most of the plague epidemics of the eighteenth and nine¬ 
teenth centuries. 

The Commercial Conditions in the West are 

FAVOURABLE TO DIFFUSION. 

The intimate commercial relations between the countries 
of the Mediterranean basin are very favourable to the diffu¬ 
sion of plague. It is sometimes stated that there is more 
danger to Europe from the land route from Bushire which 
follows the course of the caravans than from the sea route 
from Egypt, but this opinion appears to be based on an 
insufficient consideration of the intimate commercial rela¬ 
tions which now exist between Egypt and the countries of 
the Mediterranean. When it was a question as to the 
possibility of plague spreading from lodia westwards the 
condition of the sea traffic between India and Europe 
rendered it less likely that the disease would spread by sea 
than by land. The native traders of India and the popula¬ 
tion of India affected by plague have no direct communi¬ 
cation with Egypt or Europe by sea. Hindus are forbidden 
by the rules of caste to make such a voyage and Mahomedans 
come only by sea as far as the Hedjaz for purposes 
of pilgrimage. The commercial intercourse between 
India and Europe is maintained by Europeans who belong 
to a superior class and who have hitherto enjoyed an 
exceptional immunity from plague. As regards the native 
crews that are often employed distance and medical 
inspection exclude any slight danger that might be attached 
to them. Three cases of plague were imported into 
London in 1896, but that was before it was known that 
plague prevailed to any great extent in India. The danger 
to Egypt of infection by plague has not been in its com¬ 
mercial relations with India, but in its religious pilgrimages 
which bring its pilgrims in the Hedjaz into very close rela¬ 
tionship with Mahomedans from infected centres. But now 
that plague has arrived in Egypt a goal has been reached 
which is favourable to its further extension because the con¬ 
ditions of sea traifij between Egypt and Europe are very 
different from those between India and Europe. There is 
constant communication kept up by fishermen, traders, and 
travellers and extending to all classes and including those 
likely to be affected with the disea-^e. Close proximity also 
plays an important part. 

In the case of a ship coming from India distance gives 
time for the development of illness on board and allows of 
the adoption of precautionary measures should it turn out to 
be plague, but a ship coming from Egypt arrives at its 
destination in the Mediterranean basin before any signs of 
illness are manifested. Surveillance on board ship on a 
voyage of over 10 days is likely to be superior to surveillance 
on land, especially when the person coming from an infected 
country has to pass through several countries. It will be 
seen, therefore, that the plague in Egypt comes under a set 
of new conditions which are far from being unfavourable to 
the Westward progress of the disease ; nor is this a roatter of 
mere speculation, for it will be remembered that the cholera 
in England in 1866 and the cholera in Spain in 1884-86 
followed its prevalence in Egypt. 
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As a matter of fact plague has within the last few weeks 
appeared in Lisbon and Oporto, Portugal being a maritime 
country and in close connexion with Spain the facilities for 
extension are considerable and the proximity of this new 
centre adds to the danger. Prom England Portugal is not 
more than two or three days’ sail, and as there is communi¬ 
cation which is not direct with the larger ports where 
control can be exercised but with a number of smaller sea¬ 
ports where constant supervision is rendered difficult the 
risks to this country are enhanced. The Local Government 
Board are fully alive to this aspect of the question, as can 
be seen from their special orders on the subject. 

The Basis op Preventive Measures. 

Having considered the likelihood of the disease spreading 
I shall now turn to the precautions against the disease. 

Preventive measures must be based on our knowledge of 
the disease. Fortunately, this has been considerably added 
to since the plague first broke out- in Ohina. Two dis¬ 
coveries of the first magnitude have been made—the one by 
Kitasato, showing that the bacillus is the cause of the 
disease; the other by Haffkine, proving that from this 
bacillus a prophylactic may be prepared which has strong 
protective powers. These discoveries, combined with the 
fact that plague is a disease which only slowly gains a firm 
footing in a locality, render the checking or mitigation of an 
outbreak much more hopeful and certain than before. The 
recognition of the bacillus permitted observations to be made 
as to the manner in which the microbe leaves the body. The 
bacillus has been found in the excreta, in the urine, and in 
the sputum. There is a specially dangerous and infective 
form of the plague termed the “pneumonic” in which the 
sputum teems with the bacillus. It is therefore the sputum 
and excretory discharges to which special attention has to be 
paid. It is by these that the clothes, bedding, and surround¬ 
ings are likely to become infected. 

Precise information of this kind is a considerable advance 
on that previously known, though it must bo admitted that 
the information does not extend to the life-history of the 
bacillus in nature or to the exact methods by which the 
human body becomes infected. All that can be said at 
present is that water as a vehicle for the multiplication and 
spread of the disease plays a very unimportant part. Unlike 
cholera, plague on reaching a new locality does not break out 
suddenly into a large epidemic bub extends slowly for some 
considerable time. A month and, according to Captain 
Grayfoot, I.M.S., more than six months have frequently 
elapsed between an imported case and the first indigenous 
death. The slow progress of the plague in an in¬ 
fected locality, its apparent inability to spread by water, 
the mortality which usually occurs among rats previously to 
a general outbreak, and the fact that the bacillus of the 
rat plague is identical with the plague bacillus in man have 
led some ohser-yers to think that the extra-corporeal life of 
the microbe is in tho soil, which is an opinion conforming to 
the Chinese view that the poison of plague is in the soil. 
Experiment has so far not confirmed this opinion but 
hitherto researches in this direction have nob been 
numerous. A wide gap accordingly exists between what 
is known and what is necessary to be known to give us 
control over plague. The danger of extension, as in some 
other infectious diseases, lies in our ignorance as to the 
medium and agents by which the bacillus gains access to the 
body, and if the bacilli are not destroyed immediately they 
leave the body the necessary dependence on general rather 
than on special measures of defence is a defect which may 
be far-reaching in its results. It is a disadvantage which 
every opportunity should be taken to remove, and for this 
purpose it seems to me to be of paramount importance 
that the Governments of those civilised countries which are 
affected with plague should nob bo content in merely 
endeavouring to combat the disease by every known method 
at their disposal, such as isolation of the sick, evacuation 
and disinfection of infooted houses, &c., but that they 
should systematically, as a part of the sanitary defence of 
the country, establish laboratories and special departments 
for organised research and inquiry into the mode of spread of 
the disease, for it is only by the adoption of these methods 
that success is likely to be attained. Fortunately, owing to 
the researches of Haffkine in another direction, we are in 
possession of a prophylactic which if extensively employed 
will lend powerful assistance to the other measures which 
may be introduced to control the disease. An agent which 
almost wherever it has been tried is uniformly successful in 


reducing the mortality amongst the inoculated when com¬ 
pared with the uninoculated to over 80 per cent, and which 
has reduced the hospital mortality among the inoculated 
attacked by 50 per cent, is a most valuable weapon of 
defence which must, if plague continues to increase, oome 
into more and more requisition. That its value is being 
recognised outside of India may be gathered from the fact 
that many applications have already been made for quantities 
of the prophylactic. Among authorities applying may be 
mentioned the Governments of the Mauritius, Natal, Italy, 
and Bussia, the Crown Agents for the Gold Coast, the 
Consul-General of Zanzibar, the Governor of Nicosia, Cyprus, 
and the Chamber of Mines, Johannesberg. 

The Precautions Against Importation. 

To the precautions which were devised by the Venice 
Conference to prevent importation of plague into a healthy 
country and which are embodied in the Venice Convention 
I think it is a subject of consideration whether two others 
might not be added, both depending on exact knowledge 
obtained and confirmed since the meeting of the Conference. 
The first is that use should be made of the protective power 
of Haffkine’s prophylactic, and the second is that rats, as 
they have been proved to suffer from the same plague as 
human beings and to be agents in its dissemination, should 
bo dealt with at infecteiii porta and on the voyage on ships 
from infected poHs. ••• Ab regards merchandise, it has always 
appeared to me that much of the infection is rather con¬ 
nected with the rats which are to be found accidentally 
associated -with grain and other articles of merchandise than 
with the merchandise itself, and that special precautions 
should be taken against this mode of extension of the 
disease. The practical application of Haflkine’a prophylactic 
to the crews of all ships and boats, large and small, coming 
from infected ports would probably largely reduce the danger 
of the importation of plague and relieve the anxiety felt 
at a healthy port when a ship enters having left an infected 
port a few days previously. Similarly, under certain cir¬ 
cumstances and precautions protection might be given to 
passengers or travellers desirous of crossing the frontiers 
into a healthy country. 

Precautions to Prevent Spread of the Disease in, 
AN Infected Country. 

In connexion with the checking or stamping out of plague 
when it breaks out on land the early notification of diseases 
is of immense advantage, for it allows measures to be early 
and promptly applied so that the sick can be isolated, the 
inmates of the house removed and watched, and the house 
itself disinfected. For large cities the camping-out system 
available for villages and small places, and which in these 
instances has proved so useful, is impracticable, especially 
if a large area is infected; but in both village and town 
whenever a case of plague occurs not only should the inmates 
removed from the infected house be inoculated but also the 
inhabitants of the houses within a certain area. By the 
latter means a zone of comparatively immune persons would 
I occupy tvhat might otherwise become a dangerous focus of 
disease. 

It is possible with proper organisation to deal with an out¬ 
break of plague much in the same way as with an outbreak 
of small-pox. Large supplies of Haffkine’s prophylactic are 
necessary in order that every possible contingency may be 
provided for and the preparation of these supplies, which 
requite time and a skilled organisation, ought not to be left 
to the last moment. To meet plague the organisation for 
defence requires to be placed on as complete and in as 
eflicient a state of preparedness in every respect as the army 
and navy of the country would be in if there was danger of 
invasion. 

The sanitary organisation of England Inspires confidence 
that all will bo done which our present knowledge suggests 
to protect the country against disease. But, as stated pre¬ 
viously, that knowledge is very imperfect. In the case of an 
outbreak of disease such as typhoid fever in this country a 
scientific investigation is undertaken as to its cause and mode 
of spread. It is known that typhoid fever is caused fre¬ 
quently by contaminated water. This, however, does not 
prevent further investigation being made in order to 
ascertain if any new facts can be discovered with reference 
to the epidemiology of the disease. Epidemic after epidemic 
is carefully inquired into. A similar inquiry of even a 
more searching and extensive nature is certainly and most 
urgently called for in regard to the plague, which is a 
disease that this generation is not familiar with. The 
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importance to this country of observing its behaviour as | 
notified by conditions in Europe is such that study of it in i 
its epidemiological, prophylactic, and curative aspects should 
be undertaken by Government. To this end it would appear 
to me advisable that a small Commission of experts—of 
physicians, epidemiologists, and bacteriologists—should be 
sent to the Peninsula for that purpose. It is a matter of 
Imperial concern and admits of no delay. No expense 
should be spared, for if the matter is considered from no 
higher standpoint than a financial one experience has shown 
that plague wherever it has acquired a firm hold disorganises 
and paralyses trade to such an extent that the money losses 
are immense. The quarter of a million lives lost in India 
show the destructiveness of the disease and the importance 
of making every effort to learn more about plague with the 
object of its prevention. 

Hitherto I have said nothing as regards general sanitation. 
•That attention to this is necessary goes without saying. 
While preparing to immunise individuals with HafEkine’s 
prophylactic every endeavour should be made to immunise 
the locality by sanitary measures. But in this connexion it 
should be borne in mind that excellent water-supplies are of 
little protection against plague ; and as it has been perhaps to 
the acquisition of pure water-supplies that the attention of 
sanitarians has of late been chiefly directed while measures 
for the dryness and purity of soil have taken but a secondary 
position, it is therefore to the latter branch of sanitation that 
I would commend that special attention be paid. Localities 
in which overcrowding, poverty, and filth exist have always 
been the favourite haunts of plague, and it is on these 
localities in every country and in every large town that 
protective efiorts should be concentrated by the authorities 
concerned, in order that if the first line of defence is broken 
through the plague may not find conditions favourable to its 
growth and rapid spread. Poverty we have always with 
us ; overcrowding may be lessened, or at least regulated or 
watched, and filth may be easily removed and the dirty spots 
cleansed. 


MEDITERRANEAN OR MALTA FEVER, 

WITH SPlfiCIAI- Rlil'BRENCE TO THE SPECIPIC AGGLUTI¬ 
NATING SUBSTANCES WHICH MAKE THEIR APPEAR¬ 
ANCE IN THE BLOOD IN THB COURSE OF 
THAT DISEASE. 

By C. BIRT, M.R.O.S. Eng., L.R.C.P. Lond., 

MAJOR, nOVAI. ARMV MEDICAL COUPS ; 

AND 

G. IjAMB, M.B.Glasg., 

OAPTAIN, INDIAN MEDICAL SERVICE. 

(_Fro7ii the PaiUologioal Laboratory^ Army Medical 
School, Nutley.) 


Mediterranean fever is a disease too seldom recognised. 
It is often disguised under such names as simple continued 
fever, sweating typhoid,^ &;o., accounts of which still 
unfortunately find a place in current medical literature. 
Clinically, the main features of Malta fever are briefly 
stated as follows: pyrexia of a more or less chronic type, 
accompanied by constipation and copious perspiration; 
relapses are frequent, and convalescence is often retarded 
by neuralgias, joint-pains, .and orchitis. This fever is the 
cause of much sickness among the British troops stationed at 
Malta and Gibraltar. Many men in the convalescent stage 
are invalided to England and come under treatment in the 
Royal Victoria Hospital, Netley. Among these men relapses 
are not unfrequont after their arrival and thus a wide field 
for study of the disease is afforded. 

History of tho bacteriology of Malta fever.—In 1887 Bruoe^ 
isolated a micro-organism in pure culture from the spleens 
of nine fatal oases and from blood drawn from the spleen 
during life in two instances. This organism he named the 
micrococcus melitonsis. He succeeded in infecting monkeys 
by subcutaneous injeotion of small quantities of the pure 
culture of this coccus. In these animals it gave rise to a 
continuous fever, not unlike that in man, and usually caused 

, ^ Jivocored : JourniU do MeSdoedno, March 10th, 1893. 

Pmotltiouor, September. 1887. aad April, 1888; Aiiiiales .le I’lustitiit 
Pasteur, 1893, vol. vii.. p. 289. 


death after a variable time. In the monkeys which died from 
this infection he found in pure culture in the spleen the same 
bacterium as he had inoculated. Hughes^ has corroborated 
these observations of Bruce. He has isolated the xhicio- 
coccus melitensis from the spleens of 14 men who succumbed 
to this disease. Farther, he has infected monkeys with the 
cultures of the organism and, like Bruce, afterwards 
recovered the micro-organism from the spleens of the 
animals which died, Gipps* has also obtained the same 
micrococcus in two fatal cases. In this country we have 
grown the microbe from the blood and spleens of the only 
two fatal cases which have come under our notice.® The 
observations of the disease in infected monkeys, as described 
by Bruce and Hughes, have been amply confirmed in this 
laboratory by a long setios of experiments undertaken some 
two years ago by Professor Wright and Major D. Semple 
with an organism sent from Malta by Hughes. We also have 
infected monkeys with the cultures obtained from the two fatal 
cases mentioned above. As the details of these experiments 
coincide in almost every particular with the descriptions 
previously given by Bruce it is unnecessary to enter further 
into them. Durham® has shown that the infection can be 
, conveyed to rabbits and guinea-pigs (animals regarded by 
Bruce as immune to the disease) by means of intra-cerebr^ 
and intra-peritoneal inoculation. These observations have 
also been confirmed in this laboratory by Professor Wright 
and Major D. Semple. Various attempts have been made by 
us to isolate the organism from the urine during the course 
of the fever in man. These have in all oases been unsuccess¬ 
ful. Tho plates either remained sterile or were overgrown 
by more quickly growing bacteria. No bacteriologist has 
described the micrococcus melitensis as having been isolated 
in any other disease. 

Biological olMracteristics of the micrococcus vielitensis .— 
These have been fully described by Bruce,’ Hughes,** and 
Durham." A brief r6ium6 of their and our own observations 
will therefore suffice. The micrococcus melitonsis is a small 
coccus or cooco-bacillus about 0'33 m id diameter,the bacillary 
form being more pronounced when grown on gelatin. We 
have not been able to satisfy ourselves as to the presence 
of any motility other than Brownian movement. Gordon,^® 
however, figures it as possessing usually a single 
and sometimes three or four short flagella. Neither 
Durham^ nor the workers in this laboratory have been 
able to confirm this observation. It stains readily with all 
the basic aniline dyes, while it does not retain its stain by 
the Gram-Weigert method. The growth of this microbe on 
ail media is characterised by its slowness. On agar (at 
37° 0.) no colonies are visible to the naked eye for at least 
two days. In cultures made directly from the spleen or 
blood in fatal cases the agai' appears sterile to the unaided 
eye for from four to six days. The colonies, when developed, 
are small, transparent, and dew-like, and are often limited to 
the lower end of the tube. Broth (at 37° 0.) becomes turbid, 
the turbidity appearing on the second or third day. After 
a time there is a deposit of tiocouli, the broth still, however, 
remaining turbid. Short chains are also found in this 
medium. If the specific serum is added to the broth the 
fluid remains clear and a compact, felt-like growth takes 
place at the bottom of the tube in the course of weeks. On 
gelatin the growth is extremely scanty and slow; there is 
no liquefaction. It may be further noted that on media 
which are highly alkaline there is little or no growth. Its 
slow growth, the appearance on agar, and the micro¬ 
scopical characters will generally lead to its identification. 
The behaviour of the culture in question in the presence of 
the specific serum will confirm with certainty the diagnosis. 
In bacteriological literature no description of another 
microbe possessing the same biological characters can be 
found. 

Causal association of the miorococevs melitensis with Malta 
fever. —The evidence collated above shows (a) that the 
micrococcus melitensis has been recovered from almost every 
case of Mediterranean fever which has been examined 


* Metiiterraneivn, Malta, or UuBulaiitEover, 1897. 

* Transactions <if tho EpWonilological Sooloty of Loudon, vol. lx., 
p. 76. 

5 Tlio biological cliaracters of those cultures were the same aa those 
supplied to this laboratory by Huglies. 

® Journal of Pathology and Bacteriology, December, 1898. 

’’ Loc. clt. " Loo. eit. 

f Loo. clt. 

JO Tnu; Lancet, March 11th, 1899, p. 688. 
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bacteriologically after death and has not been found else¬ 
where : (b) that the microcoocus melitensis is capable of 
infecting monkeys, giving rise in them to a continuous fever 
not unlike that in man, and usually causing death, and that 
by special methods rabbits and guinea-pigs have also been 
i^ected; and (o) that from all these animals after death the 
same organism has been recovered in pure culture from the 
blood and organs, and after cultivation this has again 


occasioned the disease in other.animals. The dnal link in 
the chain—i.e., the proof that the micrococcus melitensis 
can produce Malta fever in man—has not heretofore been 
forthcoming. This is now furnished by two cases which 
have occurred as a result of inoculation with the microcoocus 
melitensis and by a third case the method of infection in 
which is not quite so definite; all these cases happened 
among the staff of this laboratory. They are given here in 
chronological order. 

Cash 1.—On Sept. 17th, 1897, a man accidentally scratched 
himself with the needle of a syringe with which he bad just 


Case 2.—On March let. 1898, a man, in connexion with 
some experiments regarding the elaboration of a method 
of vaccination against Malta fever, injected into his arm 
iJa-th of an agar tube of a seven-day growth of micrococcus 
melitensis.^^ On March 17th, 16 days later, febrile symptoms 
set in and pursued a course characteristic of this fever (vide 
Chart 2). It is worthy of note that, as in most bacterial 
infeotions, there was a marked increase in the number of 
polynuclear white cells In the blood just before the 
onset of fever. 

Case 3.—In February, 1899, the head attendant 
of the laboratory, who was constantly employed in 
bacteriological operations with this microbe, con¬ 
tracted an illness wbioh soon assumed the typical 
characters of Malta fever and which was complicated 
by severe double orchitis. The method of infection 
could not be definitely traced in this case. ‘ 

We shall have occasion to refer' in more detail to 
these three cases in connexion with the question of 
the estimation of the agglutinating substances. We 
may here’ add that the diagnosis was confirmeid 
in all three cases by the serum sedimentation 
reaction. The reaction took place in high dila¬ 
tions of the serum and during' the course of 
the fever there were considerable variations in the 
agglutinating power of the serum. In the first 
two cases the agglutinating reaction still persists 
a year and a half and a year respectively after 
convalescence: 

The effect of specific senimi on vdorocooeios meli¬ 
tensis .—If the above observations left any room for 
any doubt as to the causal relation of this organism 
with Malta fever, that doubt would be com¬ 
pletely removed by the investigation through wbioh 
Professor Wright established that the sernm of 
patients who are suffering from^ or who have recovered 
from, Malta fever produces a specific agglutinating reaction 
on the micrococcus melitensis. This observer has pub¬ 
lished 14 observations in which this coccus was sedimented 
after agglutination by high dilutions of the sera of patients 
who were suffering from, or had recently recovered from, 
Mediterranean fever, and be showed that the agglutination 
and sedimentation which were obtained in these cases with 
the coccus was more marked and definite than the corre¬ 
sponding reaction which is obtained with the bacillus 
typhosus in typhoid fever. In a more recent publication, 
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injected into a horse a living growth oE microcoocus meli¬ 
tensis.*^ He immediately sucked the minute wound, plunged 
the band into a 5 per cent, solution of phenol which be had 
by his side, and almost at once cauterised the puncture with 
pure phenol. But all to no purpose, for on Oct. 2nd, 15 
days later, his temperature rose and he went through a 
typical attack of Malta fever (r^ide Chart 1). 


‘^^Thls culture waa derived from a culture which had been iaolated 
two.yeara previously by Hughes from the spleen of a fatal case of the 
disease in Malta. 


along with Semple,’ * he has further shown that dead cultures 
of the bacteria can be employed with the same result as 
living cultures. During the course of our investigations we 
have arrived at a like conclusion. These observations have 
been confirmed by other observers. Aldridge ** has reported 
14 cases in Malta in which this reaction was obtained, and 


Thk Lakokt, March 6th, 1897, p. 6B6. 

Brit. Mfid. Jour., May 15th. 1897. 

Tee Lancu’c, May 2lat, 1898, p. 1394 ; llepoit of the Health Depart¬ 
ment of Malta, 1893. 
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Elkiagton has detected agglutination of this microbe 75 
times in 158 samples of blood of various febrile patients in 
Gibraltar. Durham has likewise obtained this phenomenon 
with the blood of rabbits and guinea-pigs which he had 
infected by moans of intra-cerebral and intra-peritoneal 
inoculation. Further, the test is being daily employed in 
the laboratory of the Piiblio Health Department of Malta. 

Since the date of Professor Wright’s original publications 
we have oarefully investigated this reaction. It is the result 
of this investigation which we have now to present and 
which we shall preface by giving a short account of the 
methods employed. All observations were made micro¬ 
scopically by means of the sedimentation tubes (rather less 
than one millimetre in diameter) by Professor Wright.^ Equal 
quantities of the serum, diluted with normal salt solutions, 
and of sterile emulsions of tbo micrococcus were employed 
in all cases. The emulsions were prepared from fresh agar 
cultures with normal saline solution.- It is obvious that the 
sedimentation reaction of any serum when one and the same 
culture is used will vary with the number of bacteria which 
the emulsion contains. In order to make the quantitative 
estimations which are here reported comparable amongst 
themselves the following procedure was adopted. 1. The 
emulsions were all prepared in exactly the same way. A uni¬ 
form growth in agar of from five to seven days was obtained. 
This was emulsilied with sterile normal saline solution, a 
fixed quantity of which—viz., 0'25 cubic centimetres—was 
.used for every square centimetre of agar culture. The 
bacteria were then killed by heating at 60“ 0. for from 
10 to 15 minutes and finally 0 6 per cent, carbolic acid was 
added. In this way emulsions containing approximately the 
same number of bacteria were obtained. 2. When 
the estimation of the agglutinins was made during 
the whole course of a case the same emulsion, if 
osslble, was used throughout. If a fresh emulsion 
aH to be substituted the sedimentation reaction of the 
same specimen of serum was compared in the two emulsions 
and any difference taken into account in recording the results. 
Following this method we first examined as controls more 
than 60'samples of blood of healthy people, among whom 
were 11 negroes, and 101 samples taken from patients suffer¬ 
ing from the following diseases: enteric fever, 38 cases; 
malarial fevers, 20 cases; liver abscess, four cases; local 
suppurations, 10 cases; acute streptococcio infections, five 
cases ; rheumatic fever, five cases ; tuberculosis, five cases ; 
secondaiy syphilis, six cases ; cancer, two cases ; dysentery, 
four cases; acute tonsillitis, one case; and diabetes, one 
'case. In the course of these estimations we found that 
nearly all the specimens of blood examined gave a well- 
marked, sometimes complete, sedimentation in dilutions of 
1 in 2. Many gave a faint trace in dilution of 1 in 10, but 
the majority did not give any reaction in that dilution. In 
none of the above instances did we ever observe a complete 
sedimentation to occur in a 10-fold dilution nor did we 
ever see a trace of sedimentation in a 20-fold dilution. 
Having thus fixed the limit of the agglutinating power of 
normal sera and of sera derived from patients suffering from 
other diseases we may proceed to consider the cases in which, 
sedimentation above these normal limits was observed. 
We have notes of over 120 individuals in whom this reaction 
was found, and as many cases were examined on several 
occasions we have made several hundred observations in all, 
A list of those oases with dilutions in which the serum 
reacted is given in Table I. and Table 11. 

On referring to the abose list it will be seen that 63 cases 
came under observation while still suffering from Malta 
fever, the remainder at varying periods after convalescence 
had been established. In 44 febrile oases in which the sedi¬ 
mentation value was quantitatively determined the average 
dilution for a complete reaction’® was between 600 and 700, 
though the limits were very wide ; one serum was fested in 
which complete sedimentation took place in a 6000-fold 
dilution. 'Traces of agglutination occurred in these oases on 
the average in 1000-fold dilution. When we contrast these 
figures with those obtained by us in oases of typhoid fever 
wo find that Malta fever serum sediments the micfocoocus 
mellbensis in considerably higher dilutions than[does;typhoid 
serum Eberth’s bacillus, and, ■ moreover, ,thp clumps of 
agglutinated miorooooci which are deposited ate much more 


lieports of the Sfinitarv Oflicer of GUbraltnr, 189? and 1898. 
t,oo. olt. 

• w Brit. Med. Jour., Pel). 5tli, 1896. 

Tn fcheBti oaBon tracce of Bodlmentation occurrcil on the average up 
to lOOO fold dilution. 


compact and defined than those of the latter. Indeed, the 
serum reaction of Malta fever is one of the most delicate 
bacteriological tests with which we are acquainted and ought 
undoubtedly to supersede the ordinary clinical method of 
diagnosis, especially as it occurs comparatively early in'the 
course of the disease, as we shall show later. By its means 
we have recognised cases invalided home as gonorrhoeal 
rheumatism, simple continued fever, debility, rheumatic 
fever, enteric fever, malaria, &c. 

J)ata bearing on tlie early appearance of the agglutinins in 
the blood. —In experiments on monkeys performed by us 
and in those previously referred to as done by Wright and 
Semple it is definitely shown that the agglutinating sub¬ 
stances may appear in the blood as early as the fifth day 
after inoculation of the living virus and that they are well 
developed by the ninth or eleventh day. The curves of the 
sedimentary values of the sera of a series of guinea-pigs 
which Durham®® has figured show no rise before the fifth 
day after inoculation. This observer further states that 
the rate of development of the agglutinins varies inversely 
with the amount of the dose. Some experiments of 
Wright and Semple bear this out; for instance, in 
a monkey which had been inoculated with half an t^ar 
tube of the micrococcus the serum showed no reaction 
until the ninth day after inoculation, whereas the 
serum of a monkey infected with but one loopful ot a 
culture gave a reaction on the fifth day. In the case of man, 
Aldridge,®’ in the paper to which previous reference has been 
made, notes bis failure to observe the reaction before the 
fifth day after the onset of the fever. In two cases which we 
have investigated from the onset of the disease and in which 
this could be determined with accuracy a complete reaction 
in 400-fold dilution was observed in one and in 1600-fold 
dilution in the other, both on the fourth day of the pyrexia. 
In Case 1, mentioned above, the first observation, owing to 
the fact that the man was absent on duty, was not made till 
the ninth day after the onset of fever and the twenty-third 
after accidental inoculation. This observation showed com¬ 
plete sedimentation in 800-fold dilution. 

In Case 2 it will be seen from the chart that the sedi¬ 
mentation value of his serum bad been raised before inocula¬ 
tion to 100 by previous treatment with sterilised cultures. 
This declined to 20 on the third day after inoculation, while 
on the eighth day after the onset of the fever there was 
noted a large increase in the amount of agglutinins present 
in the blood, the sedimentation value being 800. From these 
data it will be seen that in Malta fever tbo agglutinating 
substances appear in the blood comparatively early, mucli 
sooner than in the average case of typhoid fever. They 
therefore possess a greater diagnostic value. 

T/ie pOrsistenoe of tho agglutinins in the blood after 
Mtiowry.—With a view of estimating the duration of the 
reaction after recovery we have investigated 68 cases at 
different periods after convalescence with the following 
results. 1q 27 individuals examined within six months after 
convalescence was established the average serum dilution in 
which sedimentation was manifest was found to be about 
360-fold. In 18 cases examined between six months and a 
'year after recovery the mean sedimentation value was 
approximately 250. In seven cases examined between ore 
and two years after recovery an average value of about 100- 
fold dilution was determined. After two years the reaction 
bos been obtained, in many instances, in no higher dilutions 
than in normal sera ; eight out of 14 samples of blood taken 
from persons who had suffered from the illness from two to 
eight years previously gave no more marked reaction than 
normal sera, while the remaining six gave a complete or 
well-marked sedimentation in 10-fold dilutions or over. We 
have only met with one example in which the characteristic 
effects of the serum were apparent at a longer interval than 
seven years—this case, examined seven and a half years 
after recovery, gave a complete reaction in 20-fold dilution. 

Jnovbaiion period for -Case 1 and Case 2 mark with 

accuracy the incubaliou period. In the former there wae 
an interval of 15 days between the date of infection and 
the onset of fever, while in the latter this interval was 
16 days. Bruce®® states that the disease has developed in 
England in persons who left Malta from 14 to 17 days 
previously, while Hughes®® has observed instances of the 
onset of fever eight, 10, and 14 days after arrival in 
Malta. Tyvo cases have come under our notice in which the 
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Tablb 1.—Oasbs of Malta Fbvbr Bzamiii^bd dubinq thb Oovrsb of Disbasb. 



No higher dilutloas 
Do. 

Do. 


denotes complete sedlmentetlon. 

first symptoms began at least from 18 to 20 days after 
leaving Malta. From these data it will be seen that the 
incubation period may vary between eight and 20 days, the 
usual period being probably about 15 days. 

QeograpMoal Mitribution .—Wright and Smith ** by means 
of the serum sedimentation test confirm the fact that Bruoe 
and others had long surmised—viz., that Malta fever is not con¬ 
fined to the Mediterranean basic. In the publication referred 
to these authors tabulated 10 cases invalided from India in 
which the serum reaction gave a sedimentation value of an 

* Brit. Med. Jour., April lOtb, 1897. 


No blglior dilutions 

Do. 

Do. 


X denotes marked, bub not complete, sedimentation, 
average of about 300-fold dilution. Many of these oases at 
the time of examination presented the usual sequelm of the 
disease. Since the date of that note 10 other examples have 
been observed by us in this hospital. These had been 
invalided for suob diseases as malaria, enteric fever, and 
rheumatism. It is worthy of remark that 14 out of 

the total of 20 such cases observed came from a 
comparatively small station In the Punjab—namely, 
Meean, Meer ; the other places in India where infec¬ 
tion has occurred are Oalcutta, Subathu, and Now- 
fihera. One man contracted the disease in Hong-Kong. 
This list may be further extended by the following cases 
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which have all been tested with onltoies sent out originally 
from this laboratory. 1. Lientenant W. Glen Liston, I.M.S., 
has privately reported to ns a case of fever contracted in 
Seoanderabad in Uie Deccan the serum from which gave a 
reaction in ^-fold dilution at lerist with the micrococcus 
melitensis. 2. Dr. Musser and Dr. Sailer report the case 
of an vmy officer who appears to have contract^ the disease 
in Puerto Rioo d^ng the Spanisb-Amerioan war. Malarial 



plasmodia were frequently sought for in bis blood but never 
found. A culture of micrococcus melitensis was agglutinated 
by high dilutions of the patient’s blood. 3. Kretz records 
the case of a physician who bad contracted an obstinate fever 
in Ajaccio, Corsica. This continued six months. After 
recovery his blood serum agglutinated the micrococcus meli* 
tensis in a dilution of 300-foId. 4. The following case which 
has recently come under our notice evidently contracted tbs 
disease in this country. A man, aged 26 years, had 
not been abroad since the age of eight years. From 
March, 1897, till the end or September of the same 
year be was resident physician in a hospital in 


he was not confined to bed, but rested as much as was con* 
slstent with the fulfilment of his duties. The cedema lasted 
for about a month and was succeeded by pain and swelling 
in certain joints. The hips, knees, ankles, left wrist, and 
left temporO‘mactillary joints were all attacked in turn. 
After the disappearance of these latter symptoms left orchitis 
set in and lasted for about a fortnight. Convalescence was 
established in March, 1898. Only during the period when 
the joints were affected was the temperature ever 
taken. At that time it was usually found to be 
about 102° F. in the evenings. The serum reaction 
was not tried during the course of the illness, but 
was tested by us one year and two months after con¬ 
valescence. It was found to give complete sedi¬ 
mentation of micrococcus melitensis in 20-fold 
dilution and traces up to 50. From the facts stated 
above we may fairly conclude that this was a case 
of Malta fever contracted either in Pl 3 rmoath or in 
London, although no definite source of Infection oan 
be traced. 

Data beaming on the evolution of the agglutinins 
dwring the course of Malta fever .—We have seen 
above that the agglutinating substances which 
make their appearance in the blood in cases of 
Malta fever are specific and that their action on the 
mloioooccus of Bruce, dead or alive, affords an easy 
and absolutely trustworthy method of diagnosis 
between this disease and other fevers which clini¬ 
cally simulate it. We have now to put on record 
the data which we have collected relating to the 
evolution of these substances during the course 
of the disease. We have already described the 
method which was used in making quantitative 
estimations of agglutinins and have only to add that in 
drawing up the agglutination curves herewith presented the 
expression whiob has been adopted for the sedimenting value 
of each serum was the dilution in which that serum com¬ 
pletely sedimented the bacteria, with which it was brought 
in contact, so as to leave the supernatant fiuid clear. The 
data were obtained from observations taken during the 
course of Malta fever in man. In all 15 cases were investi¬ 
gated. Seven of these came under observation practically 
from the beginning of the fever, while the remaining eight 
were brought before our notice during relapses some months 
after the initial attack. 

Oabb 1.—This is Case 1 already referred 
to above. The fever ran a comparatively 
short course and presented no complications. 
On turning to the chart it will be seen that 
the agglutinating substances were developed 
in large quantity soon after the onset of 
fever and that, with the exception of a slight 
diminution just before a short relapse, this 
quantity was maintained till oonv^esoence 
was established. 

Case 2.—This is Case 2, to which reference 
has already been made. The attack was a 
sharp one^ although of comparatively short 
duration. It was complicated by severe mus¬ 
cular pains, which, however, did not retard 
convalescence. The evolution of the agglu¬ 
tinins in this case is of great interest. 
The salient features of the curve are these: 
(1) that only a small amount of agglu¬ 
tinins was developed as a result of the 
three injections of sterilised cultures,^'' 

which preceded the inoculation with the 
living culture ; (2) that a well-marked 
diminution in the amount of agglu¬ 

tinins followed the inoculation of the living 
organism; (3) that a slight and gradual recovery in the 
amount of agglutinins occurred dating the period of in¬ 
cubation ; (4) that a rapid increase in the amount of agglu¬ 
tinins began soon after the onset of the fever; and (5) finely, 
that, with the exception of a slight fall at the beginning of 
a recrudescence of the temperature, this large amount of 
agglutinins persisted till convalescence was well established. 

Case 3.—The patient was a mac, aged 27 years. He bad 


xbe quantity injented on these occasions was ns follows i first 
injection, one-ftftletli of an agar tube (killed at 60° 0.); second 
In.jectlon, one-twonty-flfth of an agar tube (killed at 60° 0.); third 
in.feotlon, one-twenty-lifth of an agar tube (killed at 60° 0.); and fourth 
injeotion, one-thousandth of an agar tube (living'. 


Chart 4. 



Plymouth. On Oct. Ist he assumed the duties of junior 
bouse physician in the out-patient department at St. 
Bartholomew’s Hospital, London, where he was employed 
during the whole of that month. He first began to feel ill 
in the beginning of November, complaining of headache, 
loss of appetite, lassitude, and general malaise. This con¬ 
dition persisted more or less till December, when it became 
complicated by cedema of the feet. The oedema afterwards 
extended up the legs. No cardiac lesion could be detected 
and the urine was normal. Up to this period of the illness 

Proceedings of the Pathological Sooloty of Philadelphia, Feb. 1st, 

1899. 

Wiener KUtheohe WooUenaohrlft, No. 49, 1897. 
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been stationed at Malta fbt six years but bad never sneered 
from any fever daring this period. Three days before leaving 
Malta he began to feel lassitude and general malaise. 
Pyrexia began on the voj^age home. He came under our 
observation about the thirteenth day of the disease. The 
case was a severe one and presented all the symptoms of an 
acute septicsemih. The fever was practically continuous till 
death, which took place about the sixty-eighth day of the 
illness.' During the short period of apyiexia (from Nov. 3rd 
to 7th)-the patient waa in a collapsed condition and was 
apparently moribund (vide Chart 3). The agglutination 
curve shows that throughout the course of the disease the 
agglutinins were present in the blood only in small quantity. 
The Mghest dilution which gave complete sedimentation 
was 100-fold. The micrococcus melitensis was obtained post 
mortem from the blood and spleen. 

Case 4.—The patient was a man, aged 27 years. He had 
served in Malta for four months. During tbis time he had 
suffered from an attack of “simple continued fever”; in 
other words, the nature of this fever had not been diagnosed. 
He was invalided to Netley at the end of August, 1898. He 
came under our observation in the third week in September, 
at which time he had been sufiering from fever foi; about a 
week. With the exception of two very short periods of 
apyiexia fever was continuous till death, which took place 
about eight weeks after the beginning of the illness (vide 
Chart 4). The agglutination curve shows: (1) that the 
agglutinins were present in the blood in considerable 
quantity during the earlier period; (2) that their amount 
was markedly inoreased just before and during the two 
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which lasted for a week. This was suoceeded by an oiobitis 
which was accompanied, however, by little disturbance of 
temperature. About three weeks after the orchitis a second 
relapse began. This was complicated with swelling of the 
submaxillary glands. At the time of writing this relapse 
still persists. The agglutinins were developed gradually in 
the blood during the initial stage and bad reached 'a large 
amount by the time the temperature fell (vide Chart 6). 
The quantity began to diminish at the beginning of the 
first relapse and continued to fall throughout its course. 
Since tbis the sedimentation curve has varied little up to the 
present. 

Case 7.—The patient was a man, aged 22 years. He had 
served in Malta for a year and a half. He had never 
suffered from any kind of fever during this period. A few 
days after bis arrival at Netley he oomplained of malaise, 
lassitude, and loss of appetite; this was soon followed by 
fever. He came under our direct observation on the fourth 
day from the commencement of the fever. The case'may be 
compared with that of Case 5, although it was more severe. 
In other words, there was an initial acute stage, which was 
followed by a subacute stage interrupted by frequent 
relapses. Tbis condition has lasted up to the time of 
writing, two and a half months after its onset. The 
agglutinating substances, as the curve shows, were present 
in largo quantity during the early period (vide Chart 7). 
The amount diminished at first rapidly, then more slowly 
in the later stage until it became comparatively small. At 
present it is maintained in this amount. 

The remaining eight oases came under our notice at 


Chart 8. 



periods of comparative apyrexia; and (3) that these 
substances almost disappeaiea from the blood shortly before 
death. Pure chltures of the micrococcus melitensis were 
obtained from the blood and spleen. 

Case 5.—This is Case 3 of the series due to infection 
from cultureB-(p. 702) to which we have had occasion to 
refer above. Owing to his being on leave the patient did 
not come under observation till about the thirty-ninth day of 
the illness. The case was acute for the first week after 
admission to hospital; thereupon it became subacute and 
ultimately it assumed a chronic form. Neuralgia and severe 
double orchitis were present as complications in the earlier 
period and in the later stages sevei:e articular pains accom¬ 
panied by a return of the orchitis (vide Chart 6). A 
relapse supervened upon this. During the early period of 
observation there was a very large quantity of agglutinins 
present in ^ the blood. This amount diminished markedly 
at the beginning of the subacute stage and continued to 
diminish till the chronic relapsing stage was reached. 
Since then they have varied but little. And now, four 
and a half months since the onset of the disease, the 
amount practically remains the same. 

Case 6.— The patient was a man, aged 26 years. He had 
served in Malta for eight months. The onset of his illness 
dates from about 18 days after leaving Malta and 10 days 
after his arrival in England. The case was acute at the 
outset. After about three weeks the temperature fell to 
normal. This dofervescence was soon followed by a relapse 


periods varying from two to six months after the onset of the 
disease. They had been invalided from Malta on account of 
this malady. They were oases of subacute or chronic fever, 
with {jeriods of apyiexia of variable duration. Neuralgia 
aad joint pains were common complications. The quantity 
of agglutinins present in the blood of these patients varied 
considerably, but was never groat. In each Individual case 
the agglutinating curve shows distinct rises and falls, more 
marked in some cases than in others. 'Two cases are given 
in detail as types of this class. 

Case 8.—The patient was a man, aged 21 years. While 
in hospital in Malta for some slight surgical affection be 
suffered from his first attack of fever. This lasted for about 
six weeks and left him very weak and anscmic. Four months 
after this primary attack and two months after his arrival 
at Netley the fever recurred. While the patient was under 
our observation he suffered from a well-marked subacute 
attack of Malta fever, with occasional periods -of higher 
pyrexia. This was complicated with neuralgias, joint pains, 
and profuse perspirations. 'The agglutination curve shows 
that the agglutinins were never present in the blood in very 
large amount, on an average a dilution of about 600-fold 
causing complete sedimentation (v-idc Chart 8). 

Case 9.—The patient was a man, aged 27 years. 
Previously to being invalided home he had suffered in Malta 
from continued fever for seven weeks. lie was admitted to 
Netley about two and a half months from the onset of the 
original attack and about the seventh day of a relapse. 
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which had begun on the voyage home. This relapse lasted 
for about three weeks and after a week of apyrexia was 
followed by a second relapse which was, however, less severe 
and of shorter duration than the first. The agglutination 
curve shows that the agglutinins during the period under 
review were present in the blood in variable but at no time 
in large quantities. The increase in the amount at the 
beginning of the apyrozial period is worthy of note (vide 
Chart 9). 

Infercnoes mhioh may be drawn from the above observa¬ 
tions .—The easiest way of critically sifting the data which 
have been placed on record above will be to classify the 
cases in accordance with their clinical features, thereupon 
to take up each category of oases separately and inquire 
what is the agglutinating curve which corresponds to each 
particular category. From the brief sketch of the cases 
which have been collated above it appears that they 
may be divided into the following clinical groups:— 
1. Severe cases which end fatally within a compara¬ 
tively short time. Case 3 may serve as an example of this 
category. 2. Severe oases which run a more prolonged 
course and succumb after one or two relapses. Case 4 may 
serve as an example of this class. 3. Sharp attacks of fever, 
which last for a comparatively short time, convalescence 
being rapidly established without any or after a slight 
relapse only. These cases have none of the usual complica¬ 
tions of the subacute and chronic cases. Oases 1 and 2 are 
types of this group. 4. Oases which begin acutely but 


which become subacute or chronic. Frequent relapses are 
usual. They last often for many months and are com¬ 
plicated with orchitis, severe neuralgias, joint pains, and 
profuse perspirations. They recover eventually. Oases 6, 6, 
7, 8, and 9 belong to this category. 

Having thus framed our clinical groups we may now 
inquire what is the nature of the agglutinating curve in each 
group. In the first group the agglutinins are present in 
the blood only in small quantity throughout the course of 
the disease, a 100-fold dilution being the highest in 
which complete sedimentation was observed in the only 
case in this category which we have had the opportunity of 
observing. In the second group the agglutinins may be 
present in large quantity in the early period of the disease 
but almost disappear from the blood some time before death. 
In tho case which falls under this category at one time such 
a high dilution as 1300-fold gave complete sedimentation, 
whereas at death the highest dilution giving this reaction 
was 50-fold. In the third group the agglutinating substances 
are present in largo quantity early in the disease. The 
amount remains about constant till oonvaloscence is estab¬ 
lished. The average of tho highest dilutions in tho cases of 
this category was about 2000-fold. Finally, in tho fourth 
group the agglutinins arc found present in the blood in largo 
quantity in the initial stage but fall to a much lower and 
variable amount during the later stages, the average which 
tlien gives complete sedimentation being about 300-fold 
dilution. The contrast between the evolution of these 
substances in Group 3 and Group 4 is especially worthy of 
note. 

These results substantiate, as far as they go, the 


inferences which Durham hu drawn from a series of obser¬ 
vations carried out on rabbits and guinearpigs infected by, 
means of intra-cerebral inoculation of micrococcus meli- 
tensis. This observer showed that in these animus; (a) 
rapidly fatal infections do not lead to a development of 
agglutinins in any large quantity in the blood ; (b') infections 
in which the animals survive a longer time but ultimately 
die may be divided into two groups— ( 1 ) those in which the 
amount of agglutinins, at one time comparatively large, 
diminishes greatly before death, and (2) those in which the 
quantity of the agglutinating substances remains compara¬ 
tively high up to death; and (o) infections in which the 
animals survive may lead to either a great or small produc¬ 
tion of agglutinins. It will thus be seen that our observa¬ 
tions on man coincide with those of Durham on animals in 
all points but one—namely, that we have no cases to 
correspond to those constituting Durham’s class (b') (2); 
cases, that is, in which the agglutinins were present in 
coioparatively large quantity at death. 

Value of a/n estimation of the aggluti/nating substances as an 
aid to prognosis .—A cursory study of the cases which have 
been detailed above and the charts of which are appended 
will be sufficient to make it apparent that a single estimation 
of the agglutinins at any one time during the course of an 
attack of Malta fever would not yield much information as 
to the severity of the case nor wo^d it serve as a guide as to 
its future progress. Further, even a series of observations 
without an accompanying knowledge of the main clinical 
features of the case would not justify the observer 
in forming an opinion as to the probable issue 
of the case. On the other hand, a series of 
observations in conjunction with a knowledge of 
tho clinical symptoms would afford much valu¬ 
able help in arriving at a prognosis. From the 
data collated above and from the inferences we 
have drawn from these data it would appear to 
us that the following conclusions are justified: 
1. An unfavourable prognosis would be suggested 
in those cases which are severe from the outset 
and have a persistently low agglutinating reac¬ 
tion. In such cases the prognosis would no 
doubt be already indicated by the clinical sym¬ 
ptoms, but the fact that the agglutinating power 
of the blood was low throughout would materially 
strengthen the clinician in his opinion. 2. We should 
also be apprehensive of the result in grave attacks in 
which the agglutination reaction value rapidly falls 
from a high figure to almost zero. 3. On the other 
hand, a persistently high and rising agglutination 
curve sustained well into convalescence would augur 
an auspicious and speedy ending to the case notwith¬ 
standing the acuteness of the symptoms. 4. Finally, a 
guarded prognosis would seem requisite in those cases in 
which the amount of agglutinins, at first large, decreases 
considerably, although the clinical features of the case might 
not give rise to any anxiety. In such instances a long illness 
and one complicated with relapses would be anticipated. It 
is evident that the estimation of the amount of agglutinins 
present in the blood is the only sure method of deciding 
whether a case belongs to one or other of the last two 
categories. 

It is interesting and important to note that Oourmont of 
Lyons has arrived at similar conclusions in regard to 
typhoid fever. This observer investigated the evolution of 
the agglutinins in 62 cases of typhoid fever and also 
critically analysed the observations of Widal and Sicatd™ 
beating on the same problem. His conclusions are as 
follows. 1. A large quantity of agglutinins present in the 
blood is always favourable (the larger it is the better), 
especially if this coincides with a remission of the tempera¬ 
ture. 2. A small quantity of agglutinins with a rise of 
temperature is always unfavourable. 3. A strong agglutinat¬ 
ing power is good at all times in the course of the disease; 
a low agglutinating power is usually bad, as the latter condi¬ 
tion is found either in slight forms with a tendency to relapse 
or in very severe cases. 

In conclusion, it is our pleasant task to have to thank 
Lieutenant-Colonel Webb, ll.A.M.C., in charge of the 
medical division of this hospital, for tho many opportunities 

Loc. elt, 

Courmont: Sero Prouostio do In FifuTO Tjphoi'cie, 1897, ftiul I’resse 
Modleulo. No. 2, Jaii. 6tli, 1898. 

Amnilus do riiisLlLufc Piislour, May 25Ui, 1897, p. 403, , 
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hai afforded us of investigating the cases under bis 
charge. 

—^The charts are divided into weeks. The con¬ 
tinuous line shows the temperature, whioh was taken twice a 
day. The broken line shows the amount of agglutinins 
present. 


A CASE OF HYDROCELE OP THE SAC OF 
A FEMORAL HERNIA. 

, By DUNOAN macartney, M.A. Edin., M.D. Glasg., 

aUROBON TO THE GLASGOW OANOBR HOSPITAL ; ASSISTART 
SURGEON TO THE GLASGOW WBSTGRK INl'IBMABY. 


The report of a case of this extremely rare condition 
under the care of Dr. F. 0. H. Piggott by the house surgeon 
of Teignmoutb Hospital, Mr. A. A. Bradburne, which was 
published in The Lancet of July 16th, 1899, p. 167, forcibly 
reminds one of bow rarities come under notice not singly but 
in small groups, to re-appear perhaps after a long interval. 
In surgical wards it is quite noticeable how groups of 
abdominal cases or strangulated bernise may appear in a day 
and none appear again for a long time. 

^Three months ago I operated On a patient whose case 
is almost identical with that under the care of Dr. 
Piggott. It is within the experience of most of us 
that hernia in a child may be cured for a more or less 
prolonged period by the careful use of a well-fitting truss for 
two or three years, but I think that it is extremely rate to 
find such a condition cured in a patient of advanced years ; 
least of all if the hernia is femoral. 

My patient, a woman, aged 56 years, had been the subject 
of femoral hernia first about six years ago. It was then 
reducible, she informed me. Hor medical attendant at that 
time ordered her to wear a truss. This she did for more than 
four years and It was at the end of this period that she was 
placed under my care. When first seen by me she had con¬ 
siderable pain and redness of the skin over the part, the 
tissues being soft and atrophied by the pressure of the truss- 
pad. The swelling, as usually found in femoral herniro, along 
and below the line of Poupart's ligament, was quite 
characteristic; but the hernia was irreducible now. After 
a few days' rest in bed the local pain and redness passed 
away and she was allowed to get up, discarding the truss. 
Several times since then I bad occasion to examine 
the part and found it in statu quo antea. About three months 
ago she had occasion to stand at a meeting of some kind for 
several hours. While standing there she felt something give 
way in the groin and pain almost at once set in. With some 
difficulty she got home and went to bed. I was sent for and 
on examination found that the hernial tumour was larger, 
distinctly painful to the touch, and irreducible. There was 
no vomiting, the bowels had just moved naturally, the 
temperature was normal, her faoe was not like that of a 
patient with intestinal obstruction, and the pain was con¬ 
fined to the tumour. Keeping the possibility of strangula¬ 
tion in mind I bad the parts well fomented for several days. 
The pain became less but the swelling and irreducibility still 
persisted. I recommended operation, which was also advised 
by Dr. Hector Cameron, who was called in in consultation. 

The operation was done on June 1st. Chloroform was 
administered by Dr. J. L. Oarstairs. An Incision was made 
over the tumour from Poupart’s ligament downwards and 
outwards along its whole length. On getting down to the 
mass 1 found a large piece of omentum firmly matted 
together and slightly changed in colour and consistence, 
being yellower and firmer with less blood-supply t!^n normal; 
in size, about half of a man’s fist and tapering up to a 
neck-like process whioh ended in the crural canal. There 
was no defined sac around the mass of fat, but on its inner 
side where it made for the ring there was a sac also tapering 
towards the crural ring the wall of which was quite the 
commonly met with hernial sao with serous straw-coloured fluid 
as contents. This sac was quite separated from the abdominal 
cavity. Neither finger nor probe could get into the ring, 
the crural canal being effectively plugged by what had been 
the neck of the sao and the part of omentum within the canal 
becoming consolidated and adhering to the .surrounding 
tissue. I removed the whole mass after ligaturing with strong 
catgut at the ring and anchoring this stump to Poupart’s and 
Oimbernat’s ligaments. The bleeding was stopped. The 


wound was cleaned and sewn up with about 20 fishing-gut 
sutures. On cutting into the omentum removed there appeared 
a mass of recent blood-olot of the size of a large walnut. So 
the symptoms were explained: the truss had been worn 
lightly over the neck of the unreduced omental hernia or 
the omentum may have slipped down behind the truss. The 
steady pressure had obliterated the sac-neck and cured the 
hernia, leaving the omentum outside, which in the meantime 
united to the sac and the tissues in Scarpa’s triangle and 
secured its blood-supply therefrom. The stress of prolonged 
standing had caused the rupture of a small vessel in the 
somewhat degenerated mass, forming a hiematooele—hence 
the feeling of something giving way and the subsequent 
pain. The patient is now three months after operation 
taking a holiday down the Clyde. 

My case seems to oome under the category defined by 
Eriobsen and quoted by Mr. Bradburne: “This disease 
must not be confounded with the accumulation of fluid in 
whatever quantity in strangulated bemise or in hernial 
sacs that communicate with the peritoneal cavity. Its 
distinguishing feature is the accumulation of fluid in a part 
of the sac that has been out off from all communication 
with the cavity of the peritoneum,” and it is another 
proof of the advantage of keeping an open mind in operat¬ 
ing on hernia, whether strangulated or not. It is best 
never to have any definite expectations as to wbat you will 
find, for hero, more than in any surgical operation, the 
unexpected ofteoest happens. 

Glasgow. _ 


GUAIACOL CARBONATE AND CREASOTE 
CARBONATE IN BRONCHITIS AND 
PNEUMONIA. 

By Dr. R. SEIFERT. 

Since the first articles published by Dr. 1-Iolscber and 
myself ‘ on the beneficial action of guaiaool carbonate 
(Duotal) in tuberculosis of the lungs, articles which were 
soon followed by those of Ohaumior “ on the similar action 
of creasote carbonate (creasotal), our experiments have been 
verified by many physicians of all countries. The Lancet 
has also during the last few years more than once published 
descriptions by me of important new experiments on this 
subject.^ The interesting discovery has now been made that 
the favourable action of duotal and creasotal is not only 
manifest in chronic diseases of the lungs but even in a 
still more obvious and characteristic manner in all acute 
diseases of the respiratory organs. According to the pub¬ 
lished statements of the Frenoh physicians. Dr. Oassoute 
and Dr. Oorgier, pneumonia in all its complicated forms 
seems to have been deprived of all danger by the new 
method of treatment. 

At the Pediatric Congress which was held at Marseilles 
last year Dr. Oassoute, pbysioian-in-chief to the Marseilles 
hospitals, gave a brief preliminary notice of bis new method 
for the treatment of pulmonary affections, and it has now 
been described in detail by Dr. Oorgier in a pamphlet 
entitled, “ The Treatment of Acute Broncho-Pulmonary 
Affections by Creasotal” (Montpellier, 1899). Dr. Oassoute’s 
new method is distinguished by the certainty and rapidity of 
its curative effects not less than by its simplicity. All other 
medication with the exception of cardiac tonics, when such 
are indicated, is omitted ; so also are all the usual adjuvants 
In the treatment of these cases. At the very most packs 
are occasionally employed. The method consists in the 
continuous administration of fairly large doses of creasotal. 
In most cases a typical fall of temperature occurred during 
the first 24 'hours of treatment, and if the creasotal was 
continued for a sulficientiy long period of time the apyrexia 
was permanent. The temperature curve rose again, how¬ 
ever, when the drug was discontinued before the auscultatory 
signs disappeared. Relapses and sequelm, so frequently seen 
under other methods, were entirely absent. It is remarkable 
that even the most modern and exhaustive text-books, whilst 
they describe all possible methods of treatment of pneumonia 
and broncho-pneumonia, say nothing of the antiseptic 
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ooe, directed agaloet the infection which is the caase 
of the disease. Oreaeotal has been proved to be by far 
the most suitable remedy for this purpose, possessing the 
powerful antiseptic action of creasote without its unpleasant 
a,nd dangerous properties. By its means the entire body can 
be to a certain extent impregnated with creasote without 
any irritation of the digestive canal. The absorption of the 
drug by the intestine is a slow and continuous process, 
whilst its elimination takes place with rapidity. One hour 
After its ingestion creasote can be demonstrated in the 
breath and urine. A continuous infUtratioD of creasote into 
the stream of the circulation can be effected by creasotal, 
nDdoubtedly influencing the life conditions of the pathogenic 
bacteria unfavourably. The action of creasotal is better in 
proportion as the infection for which it is employed is mild 
and recent. In the simpler cases, such as febrile bronchitis 
and broncho-pneumonia of medium severity, when creasotal 
is administered at the very beginning of the illness, the 
temperature falls at once and does not rise again, the 
Auscultatory signs rapidly disappear and the patient's 
general condition quickly improves. In severer cases 
of pneumonia and broncho-pneumonia dependent on more 
virulent infection there occurs either a sadden fall of 
temperature, often followed next morning or next morn¬ 
ing but one by a temporary rise, or there is a gradual 
defervescence. The entire course of the disease is notice- 
Ably shortened. In pseudo - lobar broncho • pueumonia 
the fall of temperature occurs even earlier than in the 
lobar forms. Of coarse, some cases of pneumonia in very 
Advanced stages with extensive grey hepatisation do not 
react to the creasotal treatment. It should always be tried, 
however, since it is never possible to tell with certainty the 
degree of permeability of the lung. Expectorants, anti¬ 
pyretics, and even quinine are entirely omitted. The 
tolerance of the gastro-intestinal canal for creasotal was 
found to be complete. The appetite returned quickly. The 
abortening of the disease and the prevention of relapses 
must cause the chronic, creeping forms of the malady and 
its infectious eequelte—tuberculosis, gangrene, cardiac and 
renal affections, &q.— to become very rare. Creasotal is 
Also efficaoious in the fcetid forms of the affections under 
consideration. 

For adults Dr. Oassoute prescribes 10 grammes (two and 
a half drachms) in the first 24 hours in a mixture consisting 
cf 10 grammes (two and a half drachms) of creasotal (Von 
Heyden), and 60 grammes (two ounces) of emulsion, to be 
taken in four doses. Or even more simply, he prescribes 
one ounce of creasotal (Von Heyden) and directs one 
teaspoonful (about live grammes, equal to one and a quarter 
drachms) to be taken morning and night in a cup of hot 
sugared milk. The doses for children are as follow :—Up 
to one year of age, from 0 25 to one gramme (from four to 
15 grains) ; from one to four years of age, from one to three 
grammes (from one-quarter to three-quarters of a drachm) ; 
from four to six years of age, from three to four grammes 
(from three-quarters to one drachm) ; from six to 10 years 
of ago, from four to five grammes (from one to one and 
A quarter drachms). According to his prescription the 
quantity of creasotal, according to age as above, is mixed 
with 60 grammes (two ounces) of emulsion or syrup and 
liaken daily in four divided doses. These doses can be 
increased without any danger. And since we con never tell 
in the beginning of the disease how virulent the infection 
■may be a fairly large dose should be taken at first. Only 
when the temperature has sunk to the normal may the 
original dose be reduced to one half; the febrile curve 
must be carefully kept under observation, and the larger 
■doses immediately resorted to when it begins to rise again. 
The administration of the creasotal must be stopped gcadu- 
.ally, the dose being diminished in amouut and given less 
frequently, until the last auscultatory sign bas dis¬ 
appeared. Until the lesions are cicatrised a re-infection 
•or a recrudescence of the virulence of the weakened bacteria 
IB to be feared. 

Creasotal has a remarkable power of reducing temperature 
in bronchitis and pneumonia. In simple bronchitis, especi- 
Ally in children, where there are no very alarming 
symptoms but only moderate fever in the evenings, varying 
from 38-0® 0. (100 4° F.) to SO'O® 0. (102'2° F,), and sonorous 
rtlles, creasotal works wonders. Since the action of the drug 
is the more energetic the milder the infection it is readily 
conceivable that we get especially rapid results in these 
benign cases. The evening temperature falls upon the day 
that the first dose of creasotal is administered. When the 


administration is continued for a few days, until the 
auscultatory signs have completely disappeared, the apyrexia 
is permanent and cure results. In pneumonia the tempera¬ 
ture begins to fall a few hours after the administration of 
the first dose of creasotal; apyrexia is reached in ^ or at 
the most in 48 hours. This crisis is observed under the 
classical treatment, and even under no treatment at all; 
but sinoe influenza has become endemic this classical 
temperature curve is observed with less and less frequency. 
When it does occur it is at the fifth day only, when the 
bronchial-breathing has been present for two or three 
days; under the creasotal treatment it is observed on the 
first or second day of the disease, or even on the very 
; day on which the bronchial breathing appears. Personal 
experimentation with creasotal readily proves that the 
constant fall in the temperature, on the day of the first 
I administration of the drug is no accidental matter. Anyone 
can verify the fact that the temperature rises again if the 
use of the drug is stopped too soon. This is an absolute 
proof of the efficacy of the remedy. The question as to 
whether it is possible to abort the disease in its very 
beginning is a difficult one to answer, for if the creasotal 
is given before the bronchial breathing bas appeared the 
objection can always be raised that there was no pneumonia 
present at ail. Similar benefit Is obtained in broncho-pneu¬ 
monia and pneumonia complicating infiuenza. As a general 
rule there is considerable elevation of temperature for several 
days in broncho-pneumonia; but in a number of oases of 
the disease the fever is remittent in character without real 
defervescence. In favourable cases the temperature slowly 
returns to the normal. Every sudden rise or fall of the 
thermometer is of bad omen. On the other hand, by the 
employment of creasotal in the pseudo-lobar form of pneu¬ 
monic inflammation a rapid and permanent reduction of the 
temperature can be effected from the beginning. But in the 
serpiginous form {forme lohulaire diss6min6e), whilst complete 
apyrexia can be attained it is not always permanent, even 
when the administration of the creasotal is persisted in. 
Not infrequently the temperature rises on the next day or 
the next day but one, but never, especially in cbilt^en, 
above 40° 0. (104° F.) and a few tenths. The length of the 
febrile curve is noticeably shortened ; it runs for eight days 
at the most and the febrile movement of convalescence never 
lasts for from two to three weeks with occasional exacerba¬ 
tions, as is so often the case under other treatment. In a 
word, it is quite sufficient to compare the fever curve of 
a case treated with creasotal with that of a broncho¬ 
pneumonia to be convinced of the efficacy of the 
remedy. 

Creasotal has a powerful action on the local pulmonary 
lesions. The smell of the patient’s breath is sufficient 
evidence that it is to a large extent excreted by the 
lungs. The milder and more recent the auscultatory signs 
are the quicker and plainer is the action of the drug upon 
the local lung lesions. In catarrhal bronchitis the results of 
the administration of creasotal are visible day by day. In 
from two to three days, according to the intensity of the 
inflammation, the r^les disappear, and the cough and 
expectoration diminish in amount. In the first stage of 
pneamonia, when hepatisation is still slight, the bronohial 
respiration disappears rapidly in a day or two and is 
immediately replaced by a “ ntle redux ” of short duration. 
Even in advanced pneumonia creasotal is beneficial. It 
cannot, of course, immediately effect the repair of the 
lesions caused by the infiltration and the destruction of 
tissue, but it causes their rapid cicatrisation and prevents 
re-infection. The auscultatory signs always disappear 
more rapidly than usual under its administration. In 
broncho-pneumonia it occasionally happens that the 
auscultatory phenomena last for a considerable time after 
apyrexia has boen attained. But they last a much shorter 
time than is the case with cases treated by other methods. 
We never observe those foci of moist rdles which persist for 
an indefinite time and resist all manner of treatment. It is 
very important to note that when the auscultatory signs 
have disappeared and the creasotal has been taken for a 
sufficiently long time relapses never occur. 

Under the inllueiice of creasotal the patient’s general con¬ 
dition improves rapidly pari passu with the fall in tempera¬ 
ture. If the administration of the creasotal is continued 
for a certain time after apyrexia is attained the patient incurs 
no danger of relapse or of tuberculous infection, which so 
frequently finds a suitable field of growth prepared for it 
by the acute affeotions of the respiratory organa. Whilst 
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oreuote itself causes gastritis oreasotal Improves the coo* 
dition of the gastro-intestical traot. As soon as the tempera¬ 
ture falls to the normal the tongue becomes clean and there 
Is a vigorous appetite, so that when the patients happen 
to be children they crave for food as they do after recovery 
from typhoid fever. As soon as apyrexia appears full 
nourishment should be given and the creasotal should be dis¬ 
continued. Neither cardiac affections nor albuminuria 
contra-indicate the employment of the drug. 

From the large number of typical clinical histories 
collected by Dr. Cassoute, Dr. Oorgier, and Dr, Platon from 
the Marseilles hospitals, the following few may be cited :— 

Cash 1.—This patient was a child, three years old, who 
suffered from chronic bronchitis and was completely cured 
in three days after the administration of creasotal was 
begun. For a week the child had had a cough, increased 
evening temperature, restlessness at night, diminished 
appetite, and coated tongue. Auscultation showed scattered 
sonorous and moist rales. The treatment had been emetics, 
painting with tincture of iodine, benzoate of soda internally, 
and an enema of 0'25 gramme (four grains) of hydrochlorate 
of quinine at night. At the end of the week the child’s con¬ 
dition was worse and the auscultatory signs had increased. 
Two grammes (half a drachm) of creasotal (Von Heyden) 
were then given in four doses in emulsion in the 24 hours. 
On the evening of the same day the temperature fell and the 
night following was a better one. Three days later nothing 
could be found on auscultation and the cough bad dis¬ 
appeared. The child took food and slept well and made a 
good recovery. 

Case 3,—The patient was a boy, nine years old, who suffered 
from bronchitis complicating influenza, with localised inflam¬ 
matory focus and threatening broncho-pneumonia. For the 
previous two days he bad had high fever, headache, pains in 
the limbs, and cough. His temperature was 39'2®C. (105’6°F,) 
and bronchial rales were beard. He took four grammes (one 
drachm) of oreasotal (Von Heyden) in four doses in the 24 
hours. The first dose was administered at 9 J’.M.; on the next 
morning at 10 a.m. the temperature was ST'E" C. (99° F.) 
and the rales were less numerous. The evening tempera¬ 
ture was SI'S” 0. (99 2° F.) and the bronchial r-l-les had 
further diminished. On the next morning there was no 
fever and bronchial rales were absent. The child was eager 
for food and the tongue was clean. The dose of creasotal 
was diminished by one half. By the fourth day nothing 
could be found on auscultation and the child was pro¬ 
nounced cured. As a matter of precaution 0'5 gramme 
(eight grains) of creasotal was administered for two days 
longer. All the cases resembled this typical one. No 
blisters or emetics, no Kermes mineral, aconite, or opium 
were employed; only creasotal was used, and the patient 
made a rapid recovery without any complications. 

Cash 5.—This patient was a child, three years old, 
suffering from pneumonia. The temperature was 39 9° 0, 
(103'8° F.), and there had'been chill, pain in the side, and 
vomiting for about 12 hours previously. Auscultation showed 
well-localised sounds. Two grammes (half a drachm) of 
oreasotal were ordered at once, to be tikan in four doses 
daring the 24 hours. The first dose was given at 9 A.M., the 
temperature being then 39-9'’ 0. (103’8®F.). At 8 p.m. the 
temperature was 38'5° C. (101‘3° F.) ; on the next morning it 
was 38'2® C. (100-8° F.) and at 7 P.M. on the same day it was 
37’5® C. (99'5° F.). Apyrexia was thus attained within 48 
hours of the beginning of the illness and 36 hours after 
the first dose of the creasotal. The cough and general con¬ 
dition improved rapidly, as did also the auscultatory signs. 
During the next few days the temperature remained at 
37° 0. (98'6° F.). Being alarmed by the dark coloration 
of the urine the child’s parents .stopped the medicine. On the 
next morning there was a violent chill again, with pain in the 
side and in the evening a temperature of 39'5° C. (lOS’l" F.). 
Oreasotal was ordered to be repeated, but only in half the 
former dose—namely, one gramme (15 grains) to be taken 
daily in two doses. The temperature did not fall under 
38’6° 0. (101'3° F.), so on the next day 1-5 grammes (22 grains) 
were ordered to be taken. On the following day the 
temperature fell to 37-4° C. (99'3° F.) in the morning and 
37'3° O. (99’1° F.) in the evening. The bronchial rales 
diminished. The parents now took it upon themselves to 
administer only half the amount of the creasotal that -was 
ordered. This was followed on the next morning by an 
increase of the temperature to 39° 0. (102'2° F.), with 
chilis. Then, finally, I returned to the first dose of two 
grammes (30 grains) daily. On the same evening the 
temperature fell to 37° 0. (98'6°F.) and did not rise again 


as the oreasotal was continued for five days longer in two- 
gramme (30-grain) doses daily. 

Cash '7.—This patient was 39 years old and suffered from- 
pneumonia, with pain (stitches) in the side and chill, bub 
nothing abnormal was heard on auscultation. In the evening 
there was widespread bronchial breathing over the entire- 
middle region of the right lung and the temperature was- 
39 9“0. (103'8°F.). 10 grammes (two and a half draohni8> 
of oreasotal (Von Heyden) were taken daily in two doses. On 
the next morning the temperature was 38’2°0. (100'8°F.). 
The bronchial breathing had been already replaced by the 
“rule redux.” The evening temperature was 38° 0. (100-4° F.)_ 
The temperature on the following morning was 37-1° 0. 
(98-8°F.). The patient craved for food. The oreasotal was- 
continued in half the above dose for five days longer and 
recovery was complete on the sixth day. 

Cash 8.—This patient was a man, 24 years old; suffering 
from broncho-pneumonia which began on the twenty-first- 
day after a probable attack of influenza. He presented a- 
marked typhoid condition with albuminuria and intense- 
dyspneea. There was inflammation of the right lung. The- 
temperature was continuously above 40° C. (104-0° F.). 
The pulse was 104; the heart-sounds were weakened. 
Spartein was given and was followed by injections of caffein 
and ei^otin. There was violent delirium. Serum diagnosis ois- 
the twenty-second day of the disease gave a negative result. 
A pulmonary form of influenza was suspected. Four daye 
later marked riles were heard. Six grammes (one and a half 
drachms) of creasotal (Von Heyden) were given daily. In- 
the 24 hours following the first administration of the 
creasotal there was a sudden fall of the temperature to- 
38-7° 0. (10L-6° F.). The delirium continued. On the next- 
day 10 grammes (two and a half drachms) of creasotal- 
were administered. The bronchial respiration over the right 
lung diminished, whilst new and very extensive bronchial 
breathing was noted over the left. On the next day the- 
temperature was 37 4° 0. (99-3° F.) ; bronchial breathing 
had disappeared and in its place there were crepitant rfUes. 
The heart-sounds were better and the general condition was- 
much improved. The 10 grammes (two and a half drachms) 
of creasotal daily were continued. The temperature did not 
become permanently normal till the fifteenth day of the 
oreasotal treatment. The rdles gradually disappeared under- 
continuous and slowly diminished medication. 

Cash 12.—This patient was a child, eight months old, 
who had caught lobular broncho-pneumonia from his father. 
He was treated from the beginning with one gramme (15- 
grains) of creasotal daily. Apyrexia set in after 36 hours, 
but the auscultatory signs did not change and 30 hours later 
the temperature began to rise again. The dose of oreasotal 
was increased to two grammes (30 grains) daily, and 36" 
hours later the temperature was normal and the rfiles had 
diminished ; in two days more these latter bad entirely 


disappeared. 

Oase 14.—This patient was a child, three months old,, 
suffering from severe broncho-pneumonia. The temperature- 
fell on the fourth day of the disease after the first dose of 
oreasotal. There were complete apyrexia and recovery by 
the seventh day. . . 

Oase 17.—This patient was a man 46 years old sulrering 
from broncho-pneumonia. There was rapid defervescence 
.,r,/ior frenantal and rcnoverv was comolete b^v the ninth 


Case 18.—This patient was a woman, 54 years old, who- 
was attacked by influenza in a pulmonary form. There 
was apyrexia on th© first day after the administration of 
creasotal, six grammes of which she took daily. Recovery 
was complete on the fourth day. 

Itadebeul, Germany. 


Southport Medical Society.—A society under- 
the above title was constituted at a meeting held recently at 
the Temperance Institute, Southport. There was a good 
attendance of gentlemen practising in Southport, Birkdale, 
and district. A code of laws previously drawn up by a pro¬ 
visional committee was approved and the following o llicers were 
elected:—President; Dr. H. W. Vernon. President-elect: 
Dr. Robert Harris. Vice-President: Dr. Pinkerton. Treaeurer:- 
Dr. Baildon. Secretary : Mr. 11. M. Littler (29, llawkshead- 
street). Committee : Mr. Reinhardt Anderson, Dr. Ashworth,, 
Dr. Barrett, Mr. Baines, Mr. A. J. Popert, and Dr. G. 0. 
Walker, sen. The first meeting of the session will be¬ 
held in the Albany Galleries on Wednesday, Dot. 11th, whon- 
Slr William Mitchell Banka will deliver an address. 
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ON THE CONSTRUCTION OF OPERATING 
THEATRES, 

WITH A DESCRIPTION OP THE OPERATING THEATRE OP 
THE NEW GLASGOW CANCER HOSPITAL. 

By GEORGE THOMAS BEATSON, B.A.Oantar., 
M.D.Bdin., r.F.P.S. Glasg., 

■SUBGKON to the GLASGOW OAHOEIt HOSPITAL ; ASSISTANT SUnQSOH TO 
TUB WBSTEKN INKIRMABY ; ANW FOKMBBLY EXAMINER IN 
SURGERY TO THE UNIVERSITY OF BUINBUBOH. 


If I were asked to say wbat is at present the most 
-striking feature of modern antiseptic surgery 1 should have 
no hesitation in replying that it is the great activity that is 
being shown in altering and rebuilding the operating 
theatres of our hospitals. Personally, 1 have been a good 
'deal interested in this matter as I had recently relegated to 
me, along with Mr. Andrew Myles, architect, the duty of the 
planning and futnishing of an operating theatre for the 
<!anoer Hospital that the citizens of Glasgow have seen iit 
to build for the reception and treatment of patients suffering 
'from this disease in all its stages, operable or inoperable. 
Recognising that in the case of a public charity there should 
be no unnecessary expense incurred, I was at the same 
'time desirous that the hospital should have an operating 
theatre, not only possessing all such admitted requisites as 
■& good steady light and an abundant supply of hot and cold 
water, bub so constructed that all the recognised principles 
•of modern antiseptic surgery could be fully carried out. 
Surgery, when carried out on a rigid aseptic basis, is 
■laborious, costly, and complicated in its arrangements. 
Farther, it is not possible to pub it into practice in a private 
'house, aud this is a serious drawback. On the other band, 
cLister’s simpler but equally safe technique can be practised 
-anywhere, and to provide an operating theatre for it is nob 
such a difficult task ; in fact, there is no necessity for a great 
departure from the ordinary principles that have all along 
governed the building and furnishing of operating theatres. 
All that is needed in addition to these is the recognition of 
the recent advances that have been made in surgery, and 
their embodiment in the plan of construction. Accordingly, 
■what I aimed at in planning the operating theatre for the 
•Glasgow Cancer Hospital was not so much a bacteriological 
'laboratory as a room that would be simple in construction, 
well adapted for the work, a model of surgical cleanliness, 
.•and not too costly in price. 

It may be as well that I now briefly touch upon the points 
that merit attention in connexion with every operating-room, 

. and which I kept constantly before me, as neglect of them 
may seriously affect the usefulness and success of the 
structure. 

1. The natural lighting .—This should be furnished not 
•only by the windows but also by a roof-light. For the 
•windows the aspect of the theatre should be north. From 
'■that direction we get the steady, even light that the artist 
And the photographer prefer, whereas a southern aspect 
furnishes too direct and too powerful rays which are a source 
of embarrassment to the spectators and also to the operator, 
partly by the glare rising in his eyes and partly by the 
tissues in the depth of the wound being thrown into shadow, 

■ especially if he tries to meet the difficulty by standing 
between the light and the part where he is working. 

2. Tho size .—Various circumstances must regulate this, 
'■the main one, of course, being whether medical students 
and practitioners are to have access to it when operations 
i'are being performed. If not, and only the operator, his 
assistants, and nurses have to be provided for, then no great 
■dimensions are required, the chief point being that there 
ehould be room for all the necessary furnishings and 
a clear space for moving about in. If spectators are to 
be allowed then there must be a corresponding provision 
in floor and cubic space for them. Of course, some sur¬ 
geons lay much stress on tho dangers that arise 
•from having spectators present in the operating theatres 
and various regulations are in force bearing on tliis point. 
There can be no doubt that tho utility of our hospitals as 
teaching centres will be impaired if students and prac¬ 
titioners are not to be permitted to be present at operations 
unless under conditions quite incompatible with their other 
■duties. A system, too, of surgical technique that demands 
'.•such a condition is also undoubtedly defective. 


3. 2’fte floor, tvalls, and ceiling. —Seeing that organic 
material when disseminated through the air in a dry state in 
the form of dust is the chief danger in operations, it is in 
this direction that our chief precautions must be taken, and 
the two principles to work upon are: (a) the gravitating 
power of dust; and (&) that micro-organisms cannot be 
given off into the air from moist surfaces. 

(a) The gravitating poroor. of dust. —This may be facili¬ 
tated by the entire absence in the operating theatre of all 
ornate decoration, recesses, and corners. The walls should 
be free of 'ornamentation and at their junction with the floor 
and ceiling they should be rounded off so that they should 
afford no lodgment for dust. In the same way any -wood¬ 
work covering electric wires should be similarly shaped. 
Such an arrangement permits of the dost falling on to the 
floor and of that thorough cleansing of the theatre which is 
such an important point to attend to. 

(t) That mioro-organisms caimot he given off from a moist 
sv/rface. —To allow of this principle being acted upon it is 
essential that the floor, walls, and ceiling should he so con¬ 
structed that water can be freely used upon them. This can 
only be done if they are composed of water-tight materials 
and if proper drainage is provided. For the floor various 
substances have been employed. The following list in¬ 
cludes the chief ones—terazzo, tiles (of various kinds), 
glass, asphalt, cement, plaster-of-Paris soaked in oil, and 
linoleum. The general experience seems in favour of terazzo, 
which is composed of small marble blocks jointed with 
Portland cement and then polished. The objections urged 
against the others are that the tiles must have grooves 
and joints between them and that it is difficult to get them 
of a material that will not stain ; that glass is too slippery ; 
that asphalt is too soft and absorbent; that cement is apt to 
crack; that the oiled plaster-of-Faris is not durable; and 
that the linoleum is only suitable for a small operating-room 
and would not stand rough wear and tear. Favourable as 
has been tho general verdict on terazzo, I confess that 1 have 
never been enamoured of it. Its durability is, I think, over¬ 
estimated, Then the difficulty of getting skilled workmen 
to lay it down and its great expense are further dis¬ 
advantages. Glazed tiles are what one would be inclined 
to select as the most suitable for the floor of an operating 
theatre, and 1 understand that they can be m^e now 
to overlap so as to do away with joints between them, 
but, like glass, they are slippery, and the difficulty is 
to get them of any size, and, if unglazed non-ahsorbable of 
bleod, acids, and lotions. Some tiles submitted to me sis 
perfectly non-absorbent did not stand the test of a mixture 
of blood and acid. This fact, together with their costli¬ 
ness, renders them, I think, not well suited for a floor. The 
material that I believe will be found more efficient than ^y 
other and that possesses all the necessary requisites is that 
known as “ granolithic cement," a combination of two parts 
of granite chips and one part Portland cement. It has the 
recommendation of being moderate in cost (being one-third the 
price of even cheap tiles), it has great durability, it has close¬ 
ness of texture and is consequently quite watertight, and it 
has no tendency, if properly laid, to crack. By the addition 
of a little oxide of iron a warm reddish colour may be 
imparted to it and it does not show any stains con¬ 
spicuously. 

Just as many substances have been used for the floor of 
operating theatres, so different materials have been employed 
for the walla and ceiling. Tiles, glass, marble, enamel 
varnish, and polished white cement have all been tried, 
while recently at Leeds I saw that the walls of their new 
operating theatres -were being overlaid with a glazed sub¬ 
stance called, I think, porcelline. Apart from the presence 
of joints, tiles and other inlaid substances like squares of 
glass do very well for walls, but tliey cannot be placed in the 
ceilings, and to my mind they cannot compare with the 
smooth even surface given by enamel varnish on a substance 
like adamant plaster, which can also be utilised for the 
ceiling. This adamant plaster takes a fine polish, is q'uite 
impervious to water, and is comparatively inexpensive. 

The necessary drainage may be provided for by having 
tho floor of the operating theatre sloping inwards to the 
centre where an open grating is placed, or the floor may 
slope downwards to one end, where are placed outlets for 
any water and fluids. Personally I think the floor sloping 
to one end is the best, for it is not good to have an open 
grating in the centre of the room—and possibly just under 
the operating table—as there may be a current of air con¬ 
veyed by it. Whichever plan is followed the outlet pipe 
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should not open directly into the drains bnt over an open 
grating. There should be no possibility of emanations from 
the drains entering the operating theatre. 

4. The lavatory arrangements. —There should be in the 
operating theatre an abundant supply of hot and cold water. 
In addition there should be a hose arrangement for the 
cleansing of the door, walls, and ceiling, and suitable 
apparatus for the washing and sterilisation of the hands. 
This latter should be placed at one side of the room and 
should have hot and cold water laid on to it. It may take 
the form of one of the various basins that have been devised, 
and there should be more than one of these. In connexion 
with the basins, none of the plumber work should have any 
direct communication with the drains, and it should be 
reduced to a minimum. It should also be open and easily 
got at both for purposes of cleaning and repair. Simplicity 
in these matters is of prime importance, and I am not sure 
that such an innovation as the treadle action for working by 
foot the water-cocks of the supply pipes of the wash-basins 
is of such great utility considering the ease with which it 
goes wrong. 

5. The ventilation, narming, and artificial lighting .— 

These are three important matters, but perhaps not quite so 
much so as in the case pf rooms which are constantly 
occupied, and further, they have to be looked at from a 
different point of view. Taking ventilation first, I believe 
that what I may term the natural plan by door, fireplace, 
and window can be made to suffice without introducing any 
artificial method. All that is needed is a constant change 
and renewal of the air which is rendered impure by the 
respiration of those in the theatre. This should be accom¬ 
plished without any draughts, for all perceptible currents 
of air should be absent from an operating theatre as they 
only tend to set in motion the-dust with its accompanying 
micro-organisms. As regards tbe air admitted by the open 
windows we know that in cities it contains more micro¬ 
organisms than in the country, but that these are largely the 
spores of fungi. The subject of .the warming of the operat¬ 
ing theatre is one requiring careful consideration, as great 
injury to health. may accrue to the patient from too Iowa 
temperature while undergoing a critical operation. For the 
purpose of heating an open fire may be employed, the 
chimney in connexion with it being useful for ventilating 
purposes. The drawbacks to the open fire are the neces¬ 
sity for the renewal of the combustible, the loss of heat 
up the chimney, the possibility of smoke coming into 
the room if the wind outside is high, and the difficulty 
of regulating the amount of heat. The same objections 
do not quite hold good in the case of a gas-stove and 
if any local means are employed this is probably as 
cleanly and efficient as any other. In every hospital, 
however, there is a system of collective beating either 
by hot air, hot Vater, or steam, and to each room a supply 
of heat is conveyed, there being an arrangement for regulat¬ 
ing the amount entering the apartment. This collective 
heating should be utilised for the operating theatre. At the 
same time, it does not do to rely entirely upon it, for systems 
of collective heating have an awkward way of going wrong, 
and the operative theatre might be rendered unavailable 
from such a cause just when most urgently needed. It is 
always advisable, then, to have in addition an open fire or 
some form of stove from which heat may radiate if required, , 
hot water be obtained, or in which a cautery iron might be i 
heated. Liable as an operating theatre is to be used at any 
time, it must be well supplied with artificial light. Bright¬ 
ness, steadiness, and ease in manipulation are features that 
should be aimed at, and these are found in our ordinary 
gaslight, which, however, has the drawbacks of heating 
and contaminating the air of the room, and so being 
a source of oppression to its occupants. Hence it 
cannot bear comparison with the electric light, which I 
produces almost no heat, no soot, and no unhealthy gases of ! 
combustion, and in the form of the incandescent light is , 
almost perfect. No doubt it is costly, but its advantages i 
in the .case of an operating theatre are well worth the 
additional outlay, \ 

6. The furnishings .—Under this heading must be con¬ 
sidered not only the articles which are required in an ^ 
operating theatre but the material of which they should 
be made, for it is a sine quA non that everything in an 
operating theatre should be able to bear washing with soap 
and hot soda solution and not be injured by any amount 
of water thrown over them. Keeping these objects in 
view, the substances that have been selected for the 


manufacture of operating tables and other furnishings have 
been steel (nickel-plated), brass (lacquered) and brass (nickel- 
plated), and iron (white enamelled). The general opinion 
amongst instrument-makers is that iron is the most suitable 
material and that white enamelled goods are the most 
satisfactory. Messrs. Down Brothers tell me that tables 
which are constructed of brass have a certain amount of 
spring and are not so steady as those made of iron. Again, 
no matter what material is used, occasional touching up is. 
necessary and this is most easily accomplished, with white 
enamelled goods. They also look best while in use. As far 
as possible they should be of metallic enamel—-that is, they 
should.have been passed through a furnace. Iron merely 
coated with white enamel paint does not wear well and will 
not long resist soda and hot water. Glass has also beenr 
largely used in operating theatres for instrument tables, 
lotion trajs, basins, bowls, and shelves. It looks well, showS' 
at once any dirt or dust, but has the drawbacks of expense 
and brittleness. Experience shows that glass tables, lotion 
trays, bowls, shelves, and slabs are constantly being broken, 
and the replacing of them is a serious annual expense. In 
my opinion articles of white enamelled iron or of porcelain 
are just as serviceable, can be as well cleaned, are not- 
readily broken, and are much less expensive. 

7. Aoeessory rooms. —If it can be conveniently arrangedi 
an operating theatre should be kept for the actual per¬ 
formance of the operation and there should be one or’ 
more accessory rooms for the preliminary prepara¬ 
tions. If possible there should be' one room immediately 
adjoining, where the patient can be ansesthetised before> 
being brought into the theatre. Especially is such 
a room necessary where the operation is performed in. 
the presence of a number of spectators—as, for instance, a. 
large class of students. Although it is necessary to have in^ 
the theatre sterilisers for hot water and another near the 
operating table for boiling instruments and although any 
steam from them is not harmful as the dampness induced is^ 
favourable to the laying of any dust, yet I think it preferable 
to have a separate room for the sterilising of any dressings or 
other articles, as by this arrangement there is no need for 
occupying the theatre until shortly before the operation and, 
it can be left undisturbed from the evening before, thus- 
giving any dust in it ample time to settle. 

The Operating Theatre of the Glasgo-w Cancer 
Hospital. 

I will now briefly describe this operating theatre, iu: 
the arrangement and construction of which the above 
principles had careful consideration. The situation chosen, 
for it was on the upper floor of a new building that was 
erected between the hospital proper and the residence for 
the nurses. This arrangement placed it well away from, 
the wards, thus avoiding all disturbance of the patients, 
and it furnished it not only with plenty of light from, 
the sides and roof, but also with that northern aspect that is 
so desirable. In shape the theatre is almost square, being. 
22 feet in length and 18 feet in width. The walls generally 
have a height of 12 feet, while in the centre of the roof is- 
a large cupola for lighting purposes. In the walls are side 
lights furnished by four windows, one looking west and th& 
other three north, These windows are eight feet four inches, 
in height and three feet six inches in width and they have a. 
transom near the upper end dividing them into an upper 
smaller and a lower larger portion, both of which open on. 
pivots (see Fig. 1). The floor is concrete, covered by a 
layer one and a half inches thick of granolithic, a mixture of 
Portland cement and ground granite. It is tinged a terra¬ 
cotta colour—as less likely to show any blood stains and as. 
giving a warm appearance to the room. To allow of drainage 
the floor has a fall towards the northern end of about 
six inches, and it is furnished at intervals throughout ita 
length and breadth with grooves which meet one another at 
right angles. At the lowest part of the floor is a gutter inta 
which the longitudinal grooves enter. This gutter is im 
communication by two short channels with two gratings, 
each of which leads into an iron pipe which discharges itself 
outside over another open grating. In this way there is no 
actual communication between the air in the operating 
theatre and the drains of the hospital. I advocated this 
granolithic flooring as I was satisfied that it would be quite- 
as waterproof and non-absorbing as was needed for our pur¬ 
poses (and considerable use of it has confirmed this view), 
while it would be quite as durable as terazzo or tiles and 
would only be a third of the cost. 
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The walls and ceiliogs are of adamant plaster, wbioh is 
covered with four coats of enamel paint. Adamant is a patent 
material which has been in use for several years and has 
yielded very satisfactory results. It is more impervious 
to water than the ordinary cements. It may be 
smoothed and glazed by a facing of cbromolith, but 
this is not really necessary, as with rubbing it takes 
on a doe polish, and when coated with several 
coats of enamel paint it is as non-porous as tiles, while, 
unlike them, it has no joints and presents a smooth, 
glazed, uniform surface, that can at any time be easily 
brushed or washed down. In cost it is not one-fourth the 
price of tiles and it is also very much cheaper than marble, 
porcelline, or any of the expensive cements. In addition it 
has the further recommendation that it allows of the 
thorough carrying out of the principle of there being in the 
walls and ceitiug a complete absence of ornamentation, 
joints, recesses, or corners. In this way there are do obstacles 
to the thorough cleansing and sterilisation of the theatre. 

For the cleansing and disinfection of the bands there are 
placed on the right side of the theatre, near the windows, 
two glazed enamel earthenware sinks of the Dent and 
Hellyer pattern (see Fig. 2). The interval between them 
is bridged over by a glass slab, on which stand nail¬ 
brushes, soap, and the usual disinfectanits for the 
bands. From each sink an outlet pipe is carried, and by 
their junction one single pipe is formed which discharges 
its contents by an open mouth into the gutter at the 
lowest end of the floor (see Fig. 2). Above each sink is a 
junction-tap for hot or cold water or for both combined. 
The taps are placed some little distance above the sinks so 
as to allow of th6 hands being washed beneath them, as 
there is no doubt that the correct way of washing the hands 
for sterilisation is in running water and not in basins of 
water that at once become dirty. The sinks are furnished 
with chains and plugs so that they can be filled with water 
if so desired, as they are large enough and deep enough to 
allow of the immersion of the hands, forearms, and elbows. 
For the cleansing of the theatre there is placed beside the 
hand sinks a separate junction-tap fitted for the attachment 
of a hose. 

The warming of the theatre is accomplished by two 
radiators, which are of an American pattern,.and are in 
connexion with the collective system of heating by hot water 
which is in vogue in the hospital. By certain valves and 
stopcocks each radiator can be entirely shut off, if necessary, 
from this general system, or the amount of heat introduced 
can be regulated. In additi(m, there is an open fireplace on 
the left hand side (see Fig. 3), and in it has been placed a gas- 
stove which can be used for heating purposes if required and 
can also be made available otherwise. No special artificial 
system of ventilation has been adopted. The so-called 
natural x>Iau by the door, chimney, and windows is the one 
relied on. By it the necessary renewal of the air in the 
room can be accomplished and it creates none of those 
powerful, and, as I believe, harmful currents of air which 
should nob find a place in an operating theatre, or even, for 
that matter, in a surgical ward. Although both parts of 
each window open it is only the upper and smaller portions 
that are made use of, so as to avoid draughts; and with the 
view of minimising the currents of air entering by them and 
of excluding as much as possible all organic material they 
are protected on the outside by screens of fine gauze. 

For artificial lighting the electric light is employed. It is 
furnished by a central electrolier of three lamps, each of 150 
candle power. The electrolier hangs from the centre of the 
cupola (see Fig. 3), and can be moved up and down. The 
three lamps are under a large reflector, the angle of 
which can be varied, while a turned-up rim prevents 
any dust from falling down on to the operating table. 
If a light is wanted low down, say on the operating table, 
there is a moveable lamp which can be pub in connexion 
with the central electrolier by removing temporarily one 
of the lamps. In addition, at several points in the walls 
plugs are provided for furnishing side-lights if they are 
required. 

Two accessory rooms are attached to the theatre. One, a 
small one, contains a large steam steriliser for sterilising 
dressings, towels, sheets, and operating aprons. It is heated 
by gas and has so far given every satisfaction. When the 
apparatus is opened to allow of the enclosed dressings being 
dried an escape of steam takcs place, and to get rid of this 
the room is provided with a special ventilating shaft sur- 
.'fiounted by a Boyle’s patent ventilator. In this room can 


also be stored dressings and other materials. The second 
room is larger than the other and is opposite to the theatre. 
Its walls and ceilings are of adamant plaster coated with 
enamel paint, but its floor is of polished pine. It is heated 
by a radiator, is also famished with an open fireplace, and 
has in it the eleotrio light. It Is of suoh dimensions that 
two beds can be plaoed in it comfortably. It can be used for 
the administration of the ansesthetio previously to the opera¬ 
tion, and for placing patients in it immediately afterwards, 
while, should the necessity arise, it can be made available* as 
a second operating room. 

The furnishings of the operation theatre are entirely' of 
white enamelled iron. This material was decided on when 
I found that my own personal experience of it, though 
limited, was confirmed by several of the leading instrument 
makers. It requires, no doubt, from time to time touching 
. up, but so does every other material, while it has the 
recommendations of being moderate in cost and of looking 
well. 

In drawing up the list of what was needed 1 went on 
the principle that there should be nothing in the theatre 
save what was needed for surgical purposes and that the 
simpler everything was the better. The following articles 
were obiained : (1) operating table and stool with elevating 
screw; (2) instrument cabinet; (3) two instrument troughs 
on trollies; (4) two instrument tables, three feet and one and a 
half feet long respectively; (5) three double wash-basins with 
moveable basins ; (6) five single wash-basins, four small and 
one large, with moveable basins; (7) three towel hangers; 
(8) a box for soiled dressings ; (9) a glass irrigator on tripod 
stand, with small basin for holding the tubing and nozzle of 
the irrigator; (10) two sterilisers for water; (11) one large 
steriliser for towels, dressings, &c.; (12) one steriliser for 
instruments; (131 one bandage and dressing-box; (14) one 
bottle and dressing-stand with shelves; (15) six engraved 
glass reservoir jars for lotions, with glass stopcocks; (16) one 
combination lotion trolly for the different things required 
for the sterilisation of the skin ; and (17) four chairs. A 
large number of the above articles, such as the tables and 
trollies for instruments and the wash-hand basins, are placed 
on the market made very much after one pattern and there 
is no choice or selection as regards them. The only points 
stipulated about them were that they should be on rollers, 
and that the trays or troughs were to be of white enamelled 
iron and not of glass. So with the instrument tables. There 
were to be no glass shelves or tops for them. They were to 
be white enamelled iron all through and on rollers, The 
article that called for the most consideration was the 
operating table. 1 confess that I am not enamoured of any of 
the expensive and complicated tables that are at present in 
vogue and the only three points that I laid down as essential 
for the table to possess were these : (1) that it could be used 
in the Trendelenburg position ; (2) that it could be heated 
while in use; and (3) that the cost should be moderate. The 
table furnished by the Argyle Rubber Oo., of Glasgow, met 
all these requirements and possesses in addition other good 
points (see Fig. 4). It is made entirely of white enamelled 
metal (iron), with bead, body, and leg rests. It is 68 inches 
long and 36 inches high. The body plate is perforated, and to 
this is fixed a framework which bolds two heating pans for 
hot water. About two-thirds of the top plate can be raised 
in a sloping position by a single lever to an angle of 40° to 
suit the Trendelenburg position, the heating pans rising even 
in this position with the top plate. It should be mentioned 
that these pans can be easily taken out, if required, during 
an operation, to be emptied or filled. Only two of the legs of 
the table have castors, so that it is in this way prevented 
from sliding. When in the Trendelenburg position the 
table may be made into a gynecological chair by using the 
sloped part as a back rest, and fixing the knee-rests at the 
head of the table instead of at the other end. 

The instrument cabinet selected (see Fig. 4) has nothing 
special about it. As it was to stand in the operating theatre 
it was of as moderate dimensions as possible. It contains 
the usual adjustable shelves of plate-glass and has double 
plate-glass doors and plate-glass sides, so that everything in 
it is visible and any instrument wanted can be at once seen. 
One part of it has been furnished with small brass rods and 
pegs so that forceps can be hung up by their handles. This 
is a convenient arrangement and saves space. Being made 
of iron it is of considerable weight, but bokig on rollers it 
can easily be moved about. 

Another article that required consideration as to selection 
was the large steriliser for towels, dressings, &.c. It is quite 
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Fig. 3. 


Open Flreplaee in the Operating Theatre of the Olaegow Cancer Hoapital. 


I'lfi. 4. 


Operating Table in the QInagow O-wer Hoapital furolibed b; tie Argyll Rubber CompADy. 
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possible to do withoat this, but it Is useful in many ways in 
■a hospital, and its use safeguards an operation in many 
points where error may creep in. The one chosen was the 
ooe devised by Lautensoblager of Berlin, and is furnished 
with two copper cylinders, one inside the other. In the centre 
•one are placed the dressings, contained in two round boxes 
(cartridge cases they are sometimes termed), with apertures 
in them which permit of hot steam permeating their con¬ 
tents. This steam may be generated in the instrument 
itself, as is usually the case, or it may be obtainable from 
some other source and may be forced in. In either case 
there is an arrangement for condensing the vapours escaping 
from the apparatus in a cooling vessel whiob stands beside it. 
I find from the matron of our hospital that during the 
period it has been in use this steriliser has worked very 
/well. 

I considered it advisable to provide special apparatus for 
furnishing a liberal supply of sterilised hot and cold water 
for washing wounds and for other purposes during opera¬ 
tions, so that I could be sure that only water previously 
•sterilised by boiling would oome into contact with the field 
of operation. This is done by the use of two copper 
sterilisers heated by gas and bolding several gallons of 
water (see Fig. 3). Two are necessary as cold water is 
eometimes needed. 

It is not possible to exclude septic cases from an operat¬ 
ing theatre, but when they are within its walls every care 
should be ^ken that they do as little harm as possible. 
Hence it is very necessary to have included in the furnishings 
a box with well-fittiDg lid for all soiled dressings to be at 
once placed in so that no discharges may fall on to the floor. 
The box selected is seen in Fig. 4 and is of a size to go under¬ 
neath tbe operating table. It is on rollers so as to allow of 
its being easily moved about and, if necessary, removed from 
the theatre. 

The only other article 1 would allude to is tbe bottle and 
dressing stand which is seen in Fig. 3. It was made by 
Oardner and Son of Edinburgh and is very useful. On its 
shelves can be placed various articles, and its top, which is 
protected by a rail, can be made available for tbe glass 
reservoir jars for lotions, thus doing away with the need of a 
shelf for them to stand on. ' 

Such, briefly, is a sketch of the operating theatre at tbe 
Glasgow Cancer Hospital, and some months’ experience : 
has shown that it possesses all tbe necessary requirements. ^ 
It has a warm, pure atmosphere, which is free from dust; ■ 
it is pervaded by a good steady light; it is furnished with a : 
plentiful supply of pure hot and cold water; and it is so j 
constructed and equipped that it is quite in keeping with I 
that ooe principle which, according to Bchimmelbusb, should | 
underlie the planning and arranging of every operating room . 
from an aseptic point of view—viz., the provision of plenty 
of space and of every convenience for oleaneing and disin¬ 
fecting. All this has been obtained at a cost of under 
£250, which I regard as a reasonable* sum seeing that it 
includes the price of the floor, plastering and painting of 
walls, electric lighting, plumber's work, heating apparatus, 
and surgical furnituie. 

Glasgow. 


THE PECULIAR AGGLUTINATIVE ACTION 
OF BLOOD SERA UPON LIVE 
SPERMATOZOA. 

Bv K013ERT L. PITFIELD, 

ASSISTAXT «AOT1'IlIOLO((IS'r, STATE BOAHD OF HHALTH, PKNNSYI.VAMIA. 


The lysogenic action of the various normal and immunised 
tiera upon bacteria and living animal cells, as blood 
corpuscles, is a familiar phenomenon. The action can be 
studied in various ways, chiefly by Pfeiffer’s well-known 
method of injecting bacteria and serum already immu¬ 
nised Into the peritoneal cavity of a guinea-pig; or 
else by studying the effects, on the other hand, of 
foreign serum upon the cells of an animal by a post¬ 
mortem examination with sections, &c. As motile and 
highly specialised cells spermatozoa seem ideal for the 
purpose. I have used spermatozoa obtained from the 
Keminal vesicles of various animals, studying the action 
of foreign sera upon them. These cells are acutely 
sensitive to the action of desiccation, heat, cold, acid, 


I or alkali in excess, also to sugary syrups, glycerine, 
I metallic salts, protopl£i8mic poisons, and In general 
. substances which abstract water from the protoplasm. 

If the seminal tubes of a guinea-pig (killed by chloroform) 
be opened and tbe oontents examined microscopically there 
will be seen a dense mass of vibrating spermatozoa. If tbe 
fluid be diluted with 0 6 per cent, salt solution at 37” 0. 
these cells exhibit active free motion. If into this mixture 
a drop of tbe blood of a guinea-pig be admixed a curious 
phenomenon is to be noticed. The spermatozoa bead for tbe 
leucocytes and cling to them, meanwhile lashing their tails 
violently. About the middle piece of the spermatozoa 
the red cells seem to cling as the place of Ie 2 i 6 t motion. 
Some of the cells head directly for tbe red corpuscles and 
adhere to them with the head. In a few minutes all of the 
organisms become clumped, but they may exhibit lashing 
motions for at least an hour if kept at 37° G. 

If a drop of tbe serum of a sheep be added to a drop of tbe 
suspension of spermatozoa in salt solution tbe cells become 
perfectly quiet in 20 minutes without any agglutination. 
If a drop of human serum be added to the same guinea-pig 
spermatozoa suspension aotive motion will cease and agglu¬ 
tinated clumps will form ; at the end of five minutes action 
will have ceased. If the serum of a cat be mixed with tbe 
spermatozoa the action is tbe same as with tbe human serum 
only it is slower, 18 minutes. If the spermatozoa of dogs be 
mixed with tbe sera of sheep there will be an immediate 
paralysis of the cells and in two minutes they will be 
clumped and perfectly quiet. 

Controls of tbe spermatozoa of dogs and sheep in salt 
solution exhibited active lashing movements at the end of 
six hours. A moderate amount of lysogenesis was noted in 
some instances, but it was not marked. The interesting fact 
seems to be that live mottle animal cells act toward foreign 
sera as typhoid bacilli act toward typhoid serum, or any 
motile organism toward immunised serum. Tbe spermatozoa 
of a guinea-pig Immunised against diphtheria toxin were 
as susceptible to tbe action of dilute toxin as were the 
unlmmunised spermatozoa in one experiment. 

Phllattelpbfa. U.S.A. 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OP EXTRA-UTERINE FIBROID ; ABDOMINAL 
SECTION; RECOVERY. 

By C. Stanseb Bowker, L.R.O.P. Edin., &o. 


I WAS sent for to see a married woman on Feb, 17th, 
1898. When I got to the bouse I found the patient suffering 
intense abdominal pain, not specially localised. On examina¬ 
tion I found a tumour of about the size of an ordinary orange 
situated in the mid-line in the hypogastric region; it was 
very hard and was freely moveable. I may here mention 
that the patient was enceinte, six months or there¬ 
abouts. 1 tried to alleviate the pain by various internal 
medicaments but to no purpose, tbe pain still persisting 
in spite of treatment. I therefore decided to open the 
abdomen on the following day (the 18th). The patient’s 
version of tbe matter was that she had never discovered 
anything wrong until she had been pregnant about a month, 
when she found a lump in tbe left groin which gradually 
rose higher and higher until It reached tbe above-named 
position, when she sent for me in consequence of the 
intolerable pain. 

The abdomen was opened on Feb. 18th. An in¬ 
cision of from about two and a half to three inches in 
length was made immediately below the umbilicus in the 
median line and down to the peritoneum. A director was 
inserted and the peritoneum was slit up. The tumour was 
grasped, a ligature was applied, and the offending mass was 
removed, this being connected with the fundus of the uterus. 
The abdominal cavity was washed out and thoroughly 
cleansed from all blood and tbe wound was stitched up, tbe 
operation lasting barely ten minutes. The patient went 
on well without any interruption until tbe 20th when 
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labour pains sett in. I Imcaediately dilated the os and 
applied a small pair of forceps and delivered to prevent 
tne patient using any undue force. From this time on 
there was a rapid recovery, the abdominal wound healing 
by first intention, the patient being allowed to leave her bed 
on the tenth day after the operation. The temperature 
never rose above 100* F. 

The only feature in the case which I think may be interest¬ 
ing to readers of Tub Lauobi is the intense pain complained 
of. Whence did this pain originate? The tumour was an 
extra-uterine fibroid connected with the fundus uteri, but 
not, in my opinion, pressing on any nervous centre likely to 
cause so much pain as the patient evidently experienced. 

Ilford. _ 

ARSENIC AS AN EXTERNAL IRRITANT. 

Bt a. Milson Roberts, M.R.O P. Ibel., &c. 


Ok May 16tb a man, a gardener, called upon me with an 
erythematous redness and considerable puffiness of both legs 
and feet nearly as high as the knee. He also complained of 
sickness and diarrhcea and his tongue was covered with a 
slimy yellow fur. Under simple treatment he rapidly re¬ 
covered. The skin of the legs and feet desquamated. Just 
a month later be came to me again in rather a worse con¬ 
dition. There was a greater amount of erythema and 
the stomach and bowels welre in a most irritable condition. 
Having in mind the violet powder poisoning cases with 
which 1 was connected in 1878,' and being unable to account 
for the recurrence of the symptoms, except on the assump¬ 
tion of irritant poisoning, 1 elicited after some cross- 
examination that he had been using a weed-killer and for 
two or three days on each occasion before the symptoms 
arose his boots and trousers bad been thoroughly saturated 
with it. A rough analysis showed this weed-killer to contain 
a large quantity of arsenic. 

Little Hadliam. _ 

A CASE OF RETENTION OF URINE CAUSED BY 
RETAINED MENSTRUAL FLUID. 

Bt Oliver Smithson, M.R.O.S. Eng., L.R.O.P. Lond. 

Some weeks ago I was called to see a girl, aged 16 years, 
who could not pass urine and who was in great pain. On 
examining the patient I found the abdomen greatly swollen 
and could feel the bladder almost as high as the umbilicus. 
A draught of tincture of byoscyamus and bicarbonate of 
potMsium was administered and the girl put into a hot bath. 
This proving ineffectual, I passed a catheter and drew off a 
large quantity of urine, the pain being at once relieved. 
Whilst passing the catheter I felt a tense, fiuotuating swell¬ 
ing projecting between the labia. The symptoms returned 
shortly afterwards and necessitated the use of the catheter 
at regular inteivals. Finding no cause for the retention I 
made another and more careful examination and then found 
that the swelling to which I have referred was an imper¬ 
forate hymen bulging forward between the labia. With 
strict antiseptic precautions I incised the hymen, which was 
very thick and leathery, and let out a quantity of menstrual 
fluid of very dark colour and extremely viscid in character. 
After this there was no further trouble, and the patient is 
now in excellent health. The retention was evidently 
caused by the great pressure of the menstrual fluid. The 
patient has several sisters older than herself who all started 
menstruating when about 13 years old, so that in all 
probability the menstrual fluid had been collecting for some 
considerable time. 

Grays. _ 

* TUK LAHCii’r. Sept. 2l8t, 1878, p. 420. 


Sanitary Matters at Truro.—A t the meeting 

of the Truro City Oouncil held on August 21st several of the 
members drew attention to the disregard of sanitation in the 
city, especially in the lower parts of it. It was stated that 
crude sewage was discharged into the river, and the town 
clerk mentioned that he had received complaints as to the 
s^^ench from the river. A member said that in a short time 
steps wonld be taken to compel the corporation to remedy 
the present state of affairs. 
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■WESTERN OPHTHALMIC HOSPITAL. 

A CASE Off EPITHELIOMA OF THE CONJUNCTIVA ; 

ENUCLEATION. 

(Under the care of Mr. Arthur W. Wheatlt.) 

The comparative rarity of seen and reported cases of 
malignant new growths affecting primarily the visible front 
of the eyeball appears to fully justify the narration of the 
following case. It is somewhat strange that after a duration 
of more than three years no involvement of the lymphatic 
glands in front of the ear should have been present; but 
the malignancy of epithelioma of the conjunctiva' varle» 
greatly in different cases. 

A bale old man, about 70 years of age, was admitted into 
the Western Ophthalmic Hospital under the care of Mr. 
A. W. Wheatly on May 26ib, 1899, for the treatment of a 
bleeding tumour of the left eye. According to the patient’a 
statement it must have been three years previously that it- 
was first noticed that there was “something wrong with 
the eye," but he took little notice of it and only latterlY 
had it proved a source of trouble to him. The main com¬ 
plaint on admission was that the growth'was evidently 
increasing somewhat rapidly in size, that it was sometimes 
the seat of pain, and that occasionally it bled, but the pain 
had always been bearable and the hmmorrhage had never 
been large. 

On admission a warty growth was seen invading the 
outer fourth of the corneo-sclerotic region of the left eye. 
It was somewhat triangular in shape, the base being limited 
behind by the insertion of the left external rectus, above by 
the lower tendinous fibres of the superior rectus, and below 
by the external fibres of the inferior rectus, whilst the 
apex extended partly over the cornea and the pupil, 
and (in consequence of internal deviation of the eye)- 
occluded the latter for practical purposes of vision. The 
growth was in all parts firmly adherent, its surface was- 
papillomatous and friable, and it bled easily. It was- 
densest in the region of the sclerotic adjacent to the ootiiea, 
measuring one-sixth of an inch in thickness in this situation.. 
From here on June 2nd Mr. Wheatly removed a portion of 
the growth for microscopical examination, and having sub¬ 
mitted it to a well-known authority received in due course 
the report which confirmed his worst suspicions as to its 
malignancy. It proved to be a squamous-celled epithelioma. 

The case was watched for a time, but notwithstanding 
the fact that no glandular infiltration could be detected the 
growth was manifestly increasing and delay seemed to be 
dangerous. Enucleation was therefore advised and the 
patient’s consent having been obtained Mr. Wheatly 
performed the operation on June 16th, removing also such 
tissue as appeared to be in dangerous proximity. 

Remarhs by Mr. WhEATLT.— I am much indebted to Mr. 
0. Devereui Marshall (pathologist to the Itoyal London 
Ophthalmic Hospital, Moorfields) who saw the patient prior 
to enucleation and who has since made a careful macro¬ 
scopic and microscopic examination. He confirms the prior 
report and states that the growth is “a squamous-celled 
epithelioma which starts in the epithelium at the corneo¬ 
scleral junction and can be traced and shown to be con¬ 
tinuous with that covering the cornea. The growth is much 
infiltrated with small round cells and this is a secondary 
inflammatory change.” 


ROYAL INFIRMARY, LIVERPOOL. 
a case of puerperal septicjemia in ■which anti¬ 
streptococcic SERUM WAS USED WITH SUCCESS. 
(Under the care of Dr. T. B. Gbimsdalb.) 

Up to the present time a large number of cases have been 
published in which anti-streptocoooio serum has been 
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employed, bat in many the diagnosis of streptococcic 
.septicaamia has been doubtfal because the bacterial examina¬ 
tion has been imperfect, and therefore the treatment by anti¬ 
streptococcic seram, whether followed by recovery or by 
death, has added but very little to our therapeutic know¬ 
ledge. In Dr. Grimsdale’s case, reported below, the diagnosis 
was certain and the* use of the serum was obviously 
beneficial, so that after two doses the injections were dis¬ 
continued, even though the cocci were still present in the 
blood. The injections when resumed were continued until 
streptococci had entirely disappeared from the blood. In 
all the patient received 170 cubic centimetres of the anti¬ 
streptococcic serum without showing any bad symptoms 
which could justly be attributed to it. No stronger evidence 
could be required of the harmlcssnese of tbe injections. The 
accompanying temperature-chart shows very giaphically the 
course of the disease. 

A woman, aged 35 years, bad an easy labour; 48 hours 
afterwards she bad a rigor. Her medical man douched out 
the uterus 12 hours later and this was followed by a 
temporary fall in the temperature. When tbe temperature 
again rose the uterus was douched a second time; the 
improvement being only transitory tbe uterus was curetted. 
The fever still continued and 10 cubic centimetres of anti¬ 
streptococcic serum were injected into tbe tissue of 
the abdominal wall by means of two punctures. 
This injeclion was performed on the ninth day 
after the confinement. At this period Dr. Grimsdale saw 
tbe patient for the first time. She looked excited and rather 
preternaturally bright; her face was pinched but flushed. 
The temperature was 104° F. and the pulse was 120. No 
pain was complained of and there was no tenderness on 
pressure over the abdomen. Tbe uterus was large and 
reached three inches above the pubes ; no peri-uterine swell¬ 
ing was to be felt by the vagina. The uterus was quite 
moveable. Two bard, rather tender swellings were present 
on the abdominal wall at the seat of the injections of tbe 
serum ; both these suppurated at a later period. Some blood 
was collected from the arm of the patient for bacteriological 
examination. She was removed on the following day 
(August 15tb) to the Iloyal Infirmary. 

On admission the temperature was 103® aud the pulse was 
114. The streptococcus was found in the blood. On August 
16th and 17bh 10 cubic centimetres of anti-streptococcic 
serum were injected into the subcutaneous tissue of the 
flanks. On the 18tb the patient’s temperature ranged 
between 98° and 98'6° and the pulse between 66 and 80 per 
minute. Her general condition was much improved, tbe 
excitement and anxiety were gone, and she appeared to be 
convalescent. Dr. Grimsdale stopped the serum injections 
bat took some blood for examination ; subseqirently the 
streptococcus was proved to be present in this specimen 
of blood. On the 19th and 20bh the temperature gradually 
rose until on tbe 21st the fever was as severe as when she 
was admitted. The temperature was 103° and tbe pulse was 
120. The excitement, the anxiety, and tbe pinched expres¬ 
sion had all returned. On tbe 24th, the fever still being 
high, 10 cubic centimetres of serum were injected into the 
flank and similar injections were made daily until Sept. 6th 
when it was found that streptococci did not grow in the 
blood. The injections were then discontinued entirely. The 
temperature at this time walS raised, being fairly persistently 
two or three degrees above the normal, but it gradually fell 
And in the course of a week became slightly subnormal and 
remained so until tbe patient was discharged from the 
infirmary. The chart shows the course of the illness and 
the effect of the treatment on the temperature. 

Remarks by Dr. Geimsdale.—-M any cases have been 
recorded from time to time of the treatment of puerperal 
septicasmia wi'h anti-streptooocoic serum, some being 
fluccessful and some otherwise, but some of these cases are so 
complicated that they are of little value as evidence in favour 
•of the serum treatment beyond proving that the injections of 
the serum are comparatively harmless. Allbough the above 
•case occurred some time ago it appears to me to be 
more convincing evidence of, the value of the anti- 
etreptococcio serum in streptococcic infection than any 
which I have met with since ; and although I have much 
faith in the serum myself I have not had any other case so 
uncomplicated to bear testimony in favour of tbe anti- 
elreptococcic serum. After the patient came under my care 
no treatment was directed against tbe uterus, and with tbe 
exception of small doses of quinine daily no treatment other 
than the injections of anti-streptococcic serum was adopted. 
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The patient was in hospital for seven and a half weeks ; this 
appears to me to be a snort period considering the nature of 
the case, I have little doubt in my own mind that the 
course of the disease would have been very materially 
shortened if the injections had not been stopped on the 18th. 
When I found that the temperature and the pulse were 
normal and that the general condition of the patient 
was satisfactory on the 18th I made the mistake of 
assuming that the streptococci had disappeared from 
the blood and stopped the injections of serum. As 
a matter of fact streptococci were present in the blood 
that was taken from the patient. on the 18th, as was 
discovered in due course. In any future case 1 shall 
certainly be guided by the result of bacteriological examina¬ 
tion when considering the advisability of ceasing the injec¬ 
tions of serum rather than by the appearance of the patient. 
This return of the fever after the serum injections were 
stopped is very interesting. After three injections the 
temperature became normal and remained so for 24 hours ; 
it then gradually rose until on the third day it reached 
103°. This looks as if almost all the streptococci 
in the blood’had been got rid of, but as the injections 
were discontinued too soon the micro-organisms again 
got to a bead • in two days or so and the symptoms 
were again reproduced, to be overcome a second time by the 
renewed injections of serum. The immediate effects of the 
injections upon the condition of the patient were excellent. 
There was no doubt that the severe headache, the fear of 
impending death, and the great despondency were all 
•removed when the injections Were used. On Sept. 1st, 
towards the end of the course of treatment, the patient 
suffered considerably from urticaria. A little later she also 
complained much of severe pains in the limbs. These pains 
were not situated in the joints, but seemed to follow the 
course of the limbs; the muscles were very painful when 
pinched. These pains came on suddenly and lasted about 
14 days and gradually disappeared. My own feeling with 
regard to this case is that the woman most certainly owed 
her life to the anti-streptococcio serum. 


Ilffelas ani Itjtias of ^oofes. 


Enoyclopaidia Medioa. Under the General Editorship of 
Chalmbks Watson, M.B., M.R.O.P. Edin. Vol. I. 
Abdomen to Bone. Edinburgh: Wm. Green and Sons. 
1899. Pp. 579. Price 205. net. 

There being no preface to this volume we are left to 
form our own conclusions as to the nature and scope of the 
work. It is apparently an attempt to place in one publica¬ 
tion a series of papers by different writers on all branches 
of medical science—medicine, surgery, gyncccology, and all 
the special branches ; and judging from the contributions in 
the first volume it is intended principally for the busy 
general practitioner. If this assumption be correct we can 
speak well of the first volume although we certainly cannot 
give all the articles unstinted praise. They are good, bad, 
and indifferent. Many of them show signs of haste in their 
preparation- they are incomplete and do not impart as much 
information as do the chapters on those subjects in the more 
modern text .books. 

There is an excellent plan adopted, which might well be 
copied by somewhat similar publications, of placing a short 
index at the commencement of each article. This greatly 
facilitates reference. 

One of the best series of papers in this volume is that on 
Anajstbesla and Aniostbetics. Dr. Dudley Buxton writes on 
the Physiology of Anaisthesia and Minor Anaesthetics; Dr. 
Alexander Ogston on Chloroform ; and Mr. T. Pridgin Teale 
on Ether. Dr. Buxton’s remarks on the general physiology 
of anaesthesia are most interesting. He shows that it has 
now been proved that the corpuscles are capable of conveying 
such gaseous bodies as nitrous oxide and carbonic dioxide 
to and from the nervous tissues; and that aniosthotics act 
directly upon nerve centres, and not, as was formerly held, as 
mere replaoers of the oxygen of the blood. In describing the 


I use of nitrous oxide scarcely sufficient attention is given to the 
I advantages of administering oxygen with the nitrous oxide, 

I especially in dental practice. Another good paper is that on 
I Aneurysm by Mr. Stanley Boyd. Especially noteworthy are 
' the sections on Progress and Termination and on Treatment. 

. It may be mentioned here that a little confusion is caused to 
; the reader by the title of the paper—Aneurysm ; in it are 
only included those forms of aneurysm which come strictly 
under the observation of the surgeon. For “Thoracic 
Aneurysm "we have to look under “Aorta.” We think it 
would have been more convenient if this subject had 
immediately followed Mr. Boyd’s paper. 

A very comprehensive paper is that by Dr. Fortescue Fox 
on Balneology and the writer has condensed much 
information into a comparatively small space. After a 
brief survey of the history of the science and the use of the 
baths in early times Dr. Fox discusses the “ action of 
baths.” He maintains that in whatever form applied baths 
exert their action solely upon the skin—that is to say, they 
take effect directly upon the skin and through the skin 
indirectly upon other parts of the body. This theory is now 
generally held to be correct in contradiction to the old one 
that the chief value of a mineral bath was attached to the 
cutaneous absorption of its ingredients. The author lays 
stress on a full knowledge of the physiology of the skin as a 
foundation for the correct explanation of the therapeutical 
results of baths and discusses at length the effects of beat, 
moisture, and pressure upon the body. A very good summary 
is given of the chief mineral waters and baths throughout 
the world. 

Dr. Patrick Manson writes an interesting article on Beri¬ 
beri. He mentions the various theories as to its causation 
and favours the hypothesis that it is due to a toxin which is 
the product of a saprophyte living outside the human body, 
certain conditions of temperature, moisture, and of an 
organic culture medium being necessary for its proliferation. 

Another contribution likely to attract attention is by Dr. 
L. W. Sambon on Blackwater Fever. The editor was 
fortunate in being able to secure his services. His argu¬ 
ments in reference to the etiology of the disease are well 
expressed and he comes to the conclusion that there is 
sufficient evidence to show that blackwater fever is a distinct 
morbid entity, that it is caused by a speoific parasite, that 
this, parasite is a hs^matozoon belonging to the class of 
protozoa,' and that if not identical with pirosoma bigeminum 
it certainly is closely allied to it. 

Mr. F. A. Southam writes on the Injuries and Diseases of 
the Bladder. The section on injuries is rather too condensed, 
but the principal diseases—cystitis, tubercle, and ulceration— 
are well described, as are also the various forms of calculi 
which may be met with. One of the most complete articles in 
this volume is that on the i’hysiology and Clinical Investiga¬ 
tion of the Blood by Dr. T. H. Milroy who has evidently 
taken much pains with its preparation. The methods of 
clinical examination are well described and the more modern 
classification of the varieties of leucocytes is duly set forth 
and their clinical significance is briefly commented on, but 
the reader is referred to future articles for further informa¬ 
tion. We do not think this plan free from objection; it 
would have been more convenient to have had the conditions 
leucocytosis and leucocythsemia under the one beading 
Disorders of the Blood, with cross references if neces¬ 
sary under the individual diseases. 

Mr. Alexis Thomson contributes an excellent article on 
Diseases of Bone. The classification is a good one and we 
believe original:—1. Bacterial diseases—pyogenic, tuber¬ 
culous, syphilitic. 2. Parasitic diseases — actinomycosis, 
myoetoma, hydatid cysts. 3. ’I'rophio diseases—including 
rickets, scurvy-rickets, osteomalacia, osteitis deformans, 
leontiasis ossea, fragilitas ossium, and other lesions in 
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diseases of the nervous {> 7 stem. The adoption of thi!« 
clasaitication renders the con rlbntion easy of reference— 
an important matter in publioations of this nature. Amonpst 
other articles worthy of perusal in tliU volume are the follow¬ 
ing : Acromegaly, by Dr. .1. DreschfeM ; Actioom^cosis, by 
■Dr. Sheridan Del6pme ; Adrenal Glands, by Dr. Rolleston ; 
Angina Pectoris, by Dr. Lauder Brunton; Ascites, by Dr. 
H. P. Hawkins ; and Infantile Atrophy, by Dr. H. Ashby. 


Si>ptvno-AmeH''an IVaf Correxpondevce. Beinir Letters 
from Dr. Nicholas Senn, Chief Surgeon United States 
Volunteers. Ohicag-o; American Medical Association 
Press. 1899. Pp 278. 

This volume, very fully illustrated, consists of articles 
and letters reprinted from the Journal of the American 
Medical Association. These articles give an account of 
the Spanish-American War from the medical point of view. 
We see that the candidates for medical service in the United 
States Army undergo a very searching physical and pro¬ 
fessional (practical) examination; and in Ibis instance the 
results were very satisfactory. Among the offloers and 
enlisted men the most frequent causes of rejection were 
hernia, varicose veins of the lower extremitiep, heart disease, 
Imperfect chest expansion, loss of teeth, and flit-foot; it is 
a remarkable fact that out of nearly lO.OOD men of ages 
varying from 18 to 45 years 22 per cent, presented a 
condition of varicocele. The directions for vaccination 
which were issued by the Surgeon General were very 
detailed and leave no room for doubt as to the import¬ 
ance attached to vaccination by the Americans. With 
regard to the x ray Dr. Nicholas Senn says: “Special 
stress was placed upon the inutility of the ordinary and 
Nfilaton’s probe in locating and finding bullets lodged 
in the body. Attention was called to the value of the 
X ray as a substitute for the probe in making a reliable 

diagnosis. If from the nature of the injury and the 

symptoms presented the bullet is located in a part of the 
body readi'y and safely accessible to the knife and it is 
deemed advi.sable and expedient to remove it, this can often 
be done more expeditiously and with a greater degree of 
certainty by enlarging the track made by the bullet than by 
relying on the probe in finding and on the forceps in extract¬ 
ing the bullet. IF, as is often the case, the whereabouts of 
the bullet is not known, its presence and exact location can 
be determined without any pain or any additional risk to 
the patient.” With regard to Dr. Gray’s skiagraphic work it 
is said that “ his large collection of skiagraph pictures will 
famish a flood of new light on the effects of the small calibre 
bullets on the different bones of the body.” In fractures in 
close proximity to large joints the x ray was found to be of 
the greatest value iu ascertaining whether or not the fracture 
extended into the joint. A full account is given of the 
Hospital Corps and the “floating hospitals” which is very 
interesting. 

In the chapter on the Qualification and Duties of the 
Military Surgeon the author says: “The surgeon who can 
extemporise an Joperating table in the field and who can 
secure asepsis with the use of the camp kettle, soft-soap, and 
carbolic acid or sublimate, and who can perform the most 
difficult operations with the simplest and fewest instruments, 
with little or no assistance, is the one who will aoconspHsh 
the most and who will obtain the best results in the field.’’ 
A sheet with notes on 200 cases of typhoid fever occurring 
during the invasion of Porto Rico is given ; this disease 
together with yellow fever, dysentery, and malaria were 
the most formidable enemies. In the chapter on the 
Wounded of the Porto Rican Campaign notes of 30 
cases are given which will be found of interest as 
showing bow rapidly wounds- which are inflicted with 
the small calibre ballet will heal. Having had an 


I opportunity to make an accurate investigation into the 
subject of Cryptorchlsm: its Frequency and Results, by 
the examination of 98 5 recruits (ages from 16 to 51 
years), Dr. Senn found that 59 of these had incom¬ 
plete descent of the testicle—in only one was the con¬ 
dition bilateral. With reference to the explosive efleot 
of the small calibre bullet a study of the immense amount 
of material collected at Santiago convinced the surgeons 
that it had been greatly over-estimated and Dr, Senn 
cites 24 cases as illustrations. Tne author assigns the 
failures in protecting the more serious wounds against infec¬ 
tion to (1) inadequate supply of first dressing ; (2) faulty 
application ; and (3) unnecessary change of dressing. On this 
last reason he lays special stress. In speaking of the effects 
of bullets on the soft tissues Dr. Senn says: “In all oases 
the swelling of the tissues at this time had nearly or entirely 
obliterated the tubular wound, the location of which was 
inricated by a dark discolouration, parertchymatous extra¬ 
vasation, remains of fluid or coagulated blood, and a limited 
area of cedema and infiltration.” A long account is given of 
the surgery at Camp Wikoif, whither the army returned 
after the fighting; a^.d notes are given of cases of hernia, 
varicocele, hydrocele, injury and disease of bones and joints, 
removal of foreign bodies, abscesses—connective tissue and 
glandular—abscess following typhoid fever, erysipeloid, 
affections of the rectum and anus, pararectal abscess, fistula, 
and bicmorrhoids —84 cases in all. Articles on Empyema 
and its Treatment and Nursing and Nurses in War bring to 
a close this very readable volume. Its value would have 
been enhauced by the addition of an index. 


LIBR.4RY TABLE. 

The Pochet Cum Book for Dintriot and Private Nurses. 
London: The Scientific Pre.'S, Limited. 1899. Price 1«.— 
With space for notes on 60 cases and with strength to stand 
the necessary wear and tear, this book should prove very 
useful to nurses. Provision is made for enbrirs on all 
essential points in a small compass ; these entries, if made 
regularly, are conducive to increased powers of observation 
and memory on the part of the nurse. 

Dictionary of Medical Terms—Englisk-Frenok. By H. DB 
Mkbic, M.R.CS. Eog,, Surgeon to the French Hospital, 
London. London, Paris, Madrid: Baillibre, Tindall, and 
Cox. 1899. Pp. 394. Demy 8vo. Price 5«. net.—The need 
of such a book as the present must be evident to all medical 
men, especially to those who have constantly to refer to 
French medical literature. So far as we have used the 
dictionary we have found it accurate, clear, and concise—its 
use confirms the opinion that no pains have been spared in 
the production of a good and serviceable book. Amongst 
other features we may note the appendage of the genders 
of the French substantives and the enumeration of the 
different methods of medical treatment as well as the 
various surgical operations under the names of their 
respective originators. This association of an operation with 
an individual name is to be deprecated, but as long as it 
continues such an enumeration is useful. The volume is well 
arranged and not bulky, each page being divided into two 
columns of clear print. We understand that the second 
division of this work—French-English Medical Terms— 
which will complete the dictionary, will appear shortly. 

The Annual Charities RfyUter and Digest, 1899. London : 
Longmans and Co. Pp. 758. Price 4«.—This book con¬ 
tains a classilied register of charities in, or available 
for, the metropolis, together with a digest of informa¬ 
tion respecting the legal, voluntary, and other means for 
the prevention and relief of distress and the improvement 
of the condition of the poor. An introduction by Mr. 0. 8. 
Loch, secretary to the Council of the Charity Organisation 
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Society of^LoadoQ, is a book 1 q itself, well worthy of careful 
perusal, supplyihg as it does an outline of the principles 
of charitable work and touching upon partioulars in regard 
>to the Poor-law, reformatory, and industrial schools, the 
vestries and their sanitary duties, &o. The index is an 
elaborate one and supplies all necessary references. 

An IntroAiiotion to the Study of Materia Medioa. By 
HONRY Q. Grbbnish, F.I.C., F.L.8 ., Professor of Materia 
Medica and Pharmacy to the Pharmaceutical Society of 
<3-reat Britain. With 213 Illustrations. London; J. and A. 
•Churchill. 1899. Pp. 611. Price-15s.—This volume, which 
is designed for students of pharmacy and medicine, gives 
A short account of the more important crude drugs of 
vegetable and animal origin. In the preface we And that 
the work is the outcome of the necessity for a suitable text¬ 
book to relieve students of the burdensome task of taking 
and copying out copious lecture notes, ’ which, in the 
author’s opinion, is more disadvantageous than beneficial. 
The student is assumed to have some knowledge of botany 
and chemistry—organic and inorganic. The plan of the 
work divides the drugs into organised and unorganised. The 
unorganised drugs have been divided into groups depending 
.chiefly either upon difference of composition or of mode of 
preparation. Full advantage is taken of vetried typography 
so that the reader may see at a glance the source, de- 
•ecription, constituents, adulteration, and uses of the drug 
studied. The illustrations are admirably done, the paper 
and print are good, And there is a copious index. 

A Manual of Organic , Materia Medica. By JoiiK 
M. Maisoh, Ph.M., Pbar. D., late Professor of Materia 
"Medica and Botany in the Philadelphia College of 
Pharmacy. Seventh edition. Revised by Henry 0. 0. 
Maisch, Professor of Materia Medica and Botany in the 
■Medioo-Ohirurgical College of Philadelphia. With 285 
Illustrations. London: Henry Kimpton. 1899. Pp. 523. 
Price 10s. 6«f.—This book, although the new edition has 
increased in its material, still retains the convenient size 
of the former editions. Advantage has been taken of the 
adaptation of the work to the new British Pharmacopooia to 
incorporate all recent advances in the pharmacognosis and 
•chemistry of drugs and to introduce such substances as may 
tiave attained a medical importance since the previous issue. 
The volume is divided into three parts: Part I. dealing 
with animal drugs, Part II. with cellular vegetable drugs, 
end Part III. with drugs without cellular structure. 
Copiously illustrated and well indexed, this manual has 
retained its popularity. 

Practical Materia Medioa. By Grace Haxton Ginfen, 
Ij.R.C.F. k S. Edin. ; Bathgate Gold Medallist in Materia 
Medica, Royal College of Surgeons of Edinburgh; Senior 
Demonstrator of Anatomy Ladies’ School of Medicine, Minto 
House, Edinburgh. Second edition. Edinburgh ; E. and S. 
•Livingstone. Price 2«,—This is one of a series of medical 
bandbooks and is intended for use as a pocket manual. In 
<thls edition besides alterations in accordance with the new 
Pharmacopoeia, a chapter of Tests is added,and alkaloids are 
treated more fully. The arrangement of this little book is 
simple and it should prove useful to students who are 
revising just before an examination. 

Text-hooli of the Embryology of Invertebrates. Vol. II. 
By Dr. B. Korschbft, Professor of Zoology and Com¬ 
parative Anatomy in the University of Marburg; and Dr. 
K. Heider, Professor of Zoology in the University of 
Berlin. Translated from the German by Matilda 
Bernard. Revised and edited, with additional Notes, 
by Martin F. Woodward, Demonstrator of Zoology 
at the Royal College of Science. London : Swan ; 
fionnensohein and Co., Limited; New York: The | 
•Macmillan Company. 1899. Pp. 375. Price 128.—It'was | 
originally intended to complete this translation in three j 


volumes as in the original, but after the publication of 
Volume 1. it was found necessary to divide the two remain¬ 
ing parts of the original into three volumes; this change has 
led to a different order of the subject-matter. The chapters 
dealing with the Phoronidea, the Bryozoa, Ectoproota, and 
Entoprocta, and the Brachiopoda are consequently placed at 
the beginning of this volume instead of at the end of 
Volume IV., which we think a more natural order. Additional 
notes and references have been added relating to the most 
j important fresh. observations made since the appearance of 
the original. The translation is lucid and well indexed, the 
diagrams are good, and means of reference are easy. 

Flora of Kent. By F. J. Hanbury, F.L.S., and E, S. 
Marshall, M.A., F.L.S. London: F. J. Hanbury. 1899. 
Pp. 444.—This book consists of an account of the flower¬ 
ing plants, ferns, &o., with notes on the topography, 
geology, and meteorology, and a history of the botanic^ 
investigation of the county. The use of such a book 
to those who wish to collect or study the wild plants 
of Kent and also to those who wish to compare its flora 
with that of other districts, is undoubted. We think that 
botanical students will find this work thoroughly trust¬ 
worthy and reliable. The care and work involved in the 
compilation of this record seem to have been very great, 

! which no doubt accounts for the result produced. In its 
general arrangement the “Flora of Kent” is modelled 
•upon the “Flora of Middlesex” which appeared in 1869. 
The book is accompanied by two good maps and a fall 
index. 

The People's Progress in the Light of Concrete Revealings 
of the Mind. By the Rev. W. G. Davies, B.D. London: 
Elliot Stock. 1898. Pp. 168.—The chief end sought by 
this aspiring little book is social progress in the attainment 
of which the author (with some clever arguments) more 
particularly examines the mental facts involved. Though 
the author deems it wise to abstain from a controversial 
treatment of the subjects discussed he presents bis pro¬ 
positions in such a way as will necessarily raise some points 
for keen debate. The volume is divided into four parts: 
Part I., Text of Work—“ In order to Be, a man has to know, 
to feel, and to do, but as a man specially to know Fart II., 
Thoughts and Words; Part III., Feeling or Emotion; and 
Part IV., Of Doing. 

Qiuero. By James H. Keeling, M.D.Edin., F.R.O.S.Eng., 
late Professor in Gynajoology in the University College, 
Sheffield. With Diagrams. London: Longmans and Oo. 

1898. Pp. 172. Price 2s. 6d. —This book is intended to 
meet certain materialistic and agnostic difficulties of the 
day. The style is at once comprehensive and clear even to 
the mind not deeply versed in the scientific thoughts under¬ 
lying Materialism, Spencerism, Pantheism, ; it is, in 
fact, founded on modern science but written so as to be 
understood by anyone of ordinary middle-class education. 
The,volume is divided into four chapters; Chapter I. (Is 
Evolution Automatic?) deals with matter, energy, and 
intelligence; Chapter II. (Is Evolution Power or Mandate?) 
discusses the relation, if any, of evolution to matter and 
energy; and Chapters III. and IV., accompanied by five 
diagrams, treat of the Kinetics and Metakinetics of a Brain¬ 
cell and the Theory of a Supreme Noumenon from another 
point of' view. Throughout the book all reference to the 
teachings of sacred literature is avoided, the main object 
being to ascertain the facts of the case as set forth by 
science and reason. 

The Gospel according to Parwin. By Dr. WOODS 
HuTCJtiNaOK. Chicago: The Open Court Publishing 
Company ; London: Kegan Paul, Trench, Trubner, and Oo. 

1899. Pp. 241. Price $1.50—This is an attempt to get 
a glance-view of a few of the Influences affecting human 
hope and happiness from the standpoint of that view of 
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and attitude towards, the universe which is expressed by 
"Darwinism” or “the theory of evolution.” The author 
maintains for this latter view that " far from destroying or 
antagonising the spirit of worship Darwinism broadens and 
quickens it.” The volume contains an interesting chapter 
on the Economics of Prostitution, with tables of analysis 
of the motives and of the proportion of those who marry and 
reform. The language throughout is clear and forcible but 
we note the omission of an index. 


Utlii InWions. 


A NEW SPLINT. 

I HAVE devised a splint the principle of which I believe 
to be new and which I think will facilitate the treatment 
of compound fractures which occur in the arm or leg. 
It is formed of pieces of wood with small eyelet holes 
screwed into their ends through all of which runs a piece of 
strong galvauised wire round in shape and surrounding three 
sides of the splint, the fourth being left open for the running 
on and off of the sections of wood. These sections of wood 
iit accurately together and so make a continuous splint, and 
owing to the wire framework it is almost as hrm as a solid 
wood splint. It will be observed that the diagrams show the 
sections of wood of differing widths; this is intentional, 
because in this way the interruption necessary for the wound 
of a compound fracture can be made at any position in the 
splints by removing one or more of the sections or altering 
their relative position. When the splint is in use the 



sections are kept from slipping up and down the framework 
and the interruption is kept in its proper place by an arrange¬ 
ment of tapes on the pads by which they are fastened 
to the splints and which effectually prevents the move¬ 
ment of the sections one from another, the lateral 
pressure of strapping or bandages also tending to keep the 
sections from moving. The splint has been used by mo in 
the Trimmer Cottage Hospital at Farnham in a severe 
compound fracture in a boy and the matron in charge had 
it under her observation for some weeks and did not find any 
fault with it. The principal advantages of this splint are 
that from its construction one splint will serve where 
several would otherwise have been necessary as the inter¬ 
ruptions can be altered at will and can be made of any size 
and placed in any position. It is also less cumbrous than 
the present form of interrupted splint, allows more facility 
for dressing the wound, and can be easily washed and 
disinfected. 

Messrs. Arnold and Sons have at present made them in 
sizes for the leg or arm, but the principle can be adapted 
to any size for either of these limbs. 

Famhum, Surrey. S. G. SlOMAN. 


OPEN-AIR SANATORIA FOR THE TREAT¬ 
MENT OP TUBERCULOSIS. 


The advantages of systematic open-air treatment for 
patients suffering from tuberculosis are now fully recog¬ 
nised by the profession, so that a list of the sana¬ 
toria in existence for paying patients may be useful. 
There are now three sanatoria of the kind in Hamp¬ 
shire, under Dr. Pott, Dr. Johns, and Dr. Mander Smyth 
respectively. In Sussex there are a small sanatorium 


at Rudgwick and a colony at Orowborough. In Surrey a- 
large sanatorium (London Sanatorium) is being prepared 
under the auspices of the National Society for the Pre¬ 
vention of Tuberculosis, and a small one will probably be- 
opened at Christmas under Dr. Rufenaebt Walters at- 
Crooksbury Ridges, near Farnham. There are two in the 
west of England, on the Ootswolds and the Mendips respec¬ 
tively. There is a colony in Oxfordshire under Mies Oole- 
brook, who will soon have a sanatorium open. In the eastern 
counties Dr. Jane Walker has a sanatorium near Colchester 
and Dr. Burton-Fanning will open another at Mundesleyin' 
October. There is one recently opened at Rostrevor in 
Ireland. Another is projected at Harrogate, in Yorkshire, 
under Dr. J. T. I-Iislop. Dr. Pott’s sanatorium is in the- 
Poole-road, Bournemouth. There ate beds for eight or 
more patients; charges from six to seven guineas. Dr. 
Johns, who began the treatment at Sunny Mount, Meyrick 
Park, a suburb of Bournemouth, will shortly migrate- 
to Stourlield Park, where a large building has been 
acquired by a company. Dr. Johns has beds for 
20 patients. In the new building there will be room' 
for 60 or 60 patients; charges from four to seven guineas. Dr. 
Mander Smyth’s sanatorium at Linford, near Ringwood, on 
the edge of the New Forest, has been modelled on that of 
Dr. Walther at Nordrach in Germany. There are beds for- 
12 patients at a uniform charge of five guineas. 
Dr. Jane Walker’s sanatorium, originally at Denver in 
Norfolk, has been removed to larger temporary premises at 
Boxted, near Colchester. There is at present room for 23- 
patients at a charge of from four to five guineas. The 
Bast Anglian Sanatorium at Naylands in Suffolk, which wilh 
replace the one at Boxted, will have flO or more beds. Dr. 
Walker comes down periodically from London, anotber* 
medioal lady being in residence. There are two other estab¬ 
lishments under the care of Dr. Walker, a cottage for a few 
patients of the hospital class at Denver and a temporary 
sanatorium at Southend-on-Sea, which will presently be- 
moved to Clare, near Colchester. There are now five beds in 
the latter at two guineas ; in the new building, which will 
have a resident medical lady, there will be 20 beds. The- 
Mundesley Sanatorium, which is near the north-east coast- 
of Norfolk, will have 15 beds ; charge five guineas. Mr. 
W. J. Fanning will be the resident medical officer. The- 
Cotswold Sanatorium, under Dr. Pruen and Mr. Braine- 
Hartnell of' Cheltenham, consists of two specially-built 
residential bloclcs (one nearing completion) and a neigh¬ 
bouring mansion acquired from Mr. W. Hicks Beach. 
Mr. Braine-Hartnell resides at the sanatorium, which- 
at present has 20 beds, and will soon have 27. 
Terms uniformly five guineas. The sanatorium on the 
Mendips, in Somerset (Nordrach upon Mendips), has 40 beds,. 
15 being in a specially-built block. Dr. Thurnam and Dr. 
Gwynne treat their patients according to strict Nordrach 
methods. Terms five guineas. The colony in Oxfordshire- 
is at Poppard, near Rotherfield Greys. It consists of a- 
number of cottages and farmhouses, with a total accommo¬ 
dation of 10 or more. A sanatorium for 12 beds is being 
erected. Terms from two to four guineas. The colony at- 
Crowborough, between Brighton and Tunbridge Wells, la¬ 
under the care of Mr. Plater Long. Terms from two to six. 
guineas. The Rudgwick Sanatorium, between Horsham 
and Guildford, is under the care of Dr. Annie McCall, who- 
goes down periodically from London. There are at 
present six beds, but soon there will be 12. Patients are- 
looked after by a local practitioner in case of need.. 
There will, however, shortly be a resident medical lady.. 
Gentlemen ziro nob at present received. Terms two guineas. 
With the exception of Dr. Pott’s and Dr. Johns’s present- 
establishments the above-mentioned sanatoria are all 
situated in the open country. Those on the Cotswolds and 
the Mendips and the Crowborough colony stand at 800 feet 
or more above the sea level. The sanatoria on the Cotswolds, 
the Mendips, the East Anglian, the Mundesley, the one at- 
Orooksbury Ridges, and the projected one at Harrogate are 
all provided with extensive grounds. Many medical men also- 
are carrying out the treatment in their own houses in. 
various parts of the oountry. 


Treatment of Garbage in Sydney.—A t a 

recent meeting of the Sydney City Council it was decided 
to call for tenders in England, America, and locally for 
the construction and erection of refuse destructors. The 
council also decided not to make any alteration in the 
appointment of city health officer. 
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LONDON: SATURDAY, SEPTEMBER 9, 1899. 

Thb dull season accustoms us to almost anything in 
journalism but we were scarcely prepared to think that a 
retired judge, who is greatly respected and whose authority 
is recognised, would take advantage of it and of the absence 
from town of so many responsible people to publish a 
letter occupying one and a half columns in the Times on 
the sensational subject of “Secret Commissions and the 
Medical Profession.” But this is what has been actually 
done by no' less a person than Sir Edwahd Fry. This 
isubjeot seems to have a sort of weird fascination for some 
-people. IVe lately reported that a preacher in a large 
suburban church—who, by the way, in the morning bad 
•soundly denounced the French nation for seeming to 
>sympathise with the court-martial in condemning Captain 
Debypus on the strength of secret and very unsatis¬ 
factory documents—had allowed himself in the evening, 
•on the strength of the report of the London Chamber 
-of Commerce, to depict in harrowing terms the medical 
■profession as making profits out of commissions from 
•druggists to whom they referred their patients when 
they required medicine and from undertakers when 
the need for coffins arose. The singular inconsistency of 
the preacher in doing that which he condemned in others 
^nd his indiscretion in making baseless charges are bad 
•enough, but they are exceeded by the performance of 
rSir Bdwaed Fry. Our readers may remember that in 
1896 he wrote to the Times on the subject and in the style 
of “ a shilling shocker ” gave wings to his imagination over 
what be called a psychological study—a terrible conflict of 
emotions in a young medical man pressed for his last 
■quarter’s rent standing by the bedside of a patient hovering 
between life and death and computing the comparative 
advantage to himself of the patient living to be a source 
of profit and credit or dying to yield the “prosperous” 
undertaker’s commission. Sir Edward B'ry reverts to our 
comments on that occasion and italicises the words that 
cfCers of commissions from undertakers to medical men are in 
the usual may consigned to the wastcpaper basket. Does Sir 
Edavabd Pry desire any better destination for them or does 
he understand us to admit that in some exceptional instances 
•they are entertained ? He goes over the same ground on the 
present occasion. He argues that because the Council of 
the British Medical Association called upon the Chamber 
of Commerce to substantiate the accusation that therefore 
•“ the Council of the British Medical Association have sought 
to hamper rather than to help the London Chamber of 
Oommeroe in their effort after honesty.” In the Times of 
Sept. 6bh Dr. J. Roberts Thomson, the President of the 
Council of the British Medical Association, quotes the reso¬ 
lution of the Council on the matter, which resolution was 
passed at the recent meeting at Portsmouth, and reaffirms 
the belief that if a body makes charges it should be prepared 
to substantiate them. 


Sir Edward Fry is especially severe in his refer¬ 
ence to Dr. Saundby’s recent statement on the subject 
at the annual meeting of the British Medical Asso¬ 
ciation. Dr. Saundby, then President of the Council, 
said that inquiries had been made which showed that 
occasionally presents had been offered for various ser¬ 
vices after the event, but there was no case in which 
a commission was offered to a person if he would do 
a certain thing. Cheques had been given to medical 
men to recompense them for what was supposed to be a 
good turn, but these cheques had always been returned. 
(The italics are ours.) Sir Edward Fry then goes on 
to disparage the inquiries: “By whom were they made I 
and how? and how many?” He says that “ Dr. Saundby 
suggests that the acceptance of a commission on work done 
is either innocent or loss immoral than the acceptance of a 
like favour for work to be done.” Dr. Saundby may well 
be left to defend himself from such an attack, but to our 
mind the impression is conveyed of a very forced interpreta¬ 
tion of his words and a very ungracious recognition of the 
efforts of the British Medical Association to arrive at the 
truth. We will go further and say that it is scarcely the 
duty of the medical profession or its bodies primarily to 
make such inquiries. They are not detectives. It is not their 
business to assume the truth of severe and sensational charges 
against their own brethren. It is even their business to dis¬ 
believe them till facts and data and details render disbelief 
impossible. Sir Edward Fry is not content with repeating, 
insinuations—not to say charges—against medical men on 
the strength of evidence which would not have satisfied 
him of guilt when he was on the bench, but he 
rakes up a discreditable case disposed of six years 
ago in which several medical men appeared in the 
Law Courts as having received paid-up shares in a certain 
company—“ MacDonald, Sons, and Company, Limited”— 
on the understanding that they would recommend the 
company’s wares. They appealed to the judge—Mr. Justice 
Vaughan Williams— to be relieved from paying anything 
on their shares in the liquidation of the company which took 
place in a very short time. The judge acceded to their 
application on technical grounds but made some very 
proper reflections on the conduct of the medical men in 
accepting shares on such terms. The Times, The Lanobt, 
and other journals called on the General Medical Council and 
other medical authorities to use their disciplinary powers in 
regard to the medical men who had so grievously com¬ 
promised themselves and discredited their profession and 
we may remind Sir Edward Fry that the General Medical 
Council passed the following resolution :— 

That the Council, having heard with regret that certain 
registered practitioners had agreed to accept founders’ shares 
in a company in consideration of advertising the wares of the 
company, expresses its condemnation of the action of such 
medical practitioners who have accepted such shares and of 
the system of giving testimonials of this nature. 

We regret that the General Medical Council contented 
itself with passing a mere abstract resolution without even 
calling the practitioners in question before them. In this 
we entirely agree with Sir Edward Fry, though he does 
not seem to know the imperfection of the powers of the 
Council in dealing with such oases. But this case is on a very 
different footing from the loose charges which constitute 
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the bulk and basis of his long and ungenerous letter 
In the Timet, Be it understood our complaint against Sir 
Edwabd Ear’s letter is not on the ground of its length. 
We have one fatal fault to find with it—it is not judicial. 
And to see Sir Edward 7b7, who was formerly one of 
Her Majesty’s judges, bringing accusations on the 
strength of unproduced documents and of the evidence 
of anonymous correspondents of evening papers is enough 
to make angels weep. We do not pretend to be angels. 
The 34,000 members of the medical profession must neces¬ 
sarily include some few persons with low conceptions of 
medical duly and dignity. If Sir Edward Fry had 
used his great power in denouncing the Chamber of Com¬ 
merce for not producing their evidence, or the judge who 
let the medical men in the MacDonald case go scot free, 
we should have been quite in agreement with him. 
But to accept the evidence of anonymous witnesses who 
cannot be produced and jauntily to escuse the' Chamber 
of Commerce for using such evidence against a great 
profession “ because the communications were received 
under a promise that they should be treated as strictly 
private and coniidential ” is conduct in an ex-judge which 
would be amusing if the subject were not so exceedingly : 
serious. Means should be found to compel the Chamber of 
Commerce, despite Sir Edward Fry’s easy excuse for 
them, to disclose the facts. 'When this is done we shall 
not be behind Sir Edward Fry in eagerness to consider 
them and, if they should prove that medical men have 
been guilty of such disgraceful practices, he may rest 
assured that no effort will be wanting on the part of the 
profession to remove such a foul stain from its honour. 
But till this is done we shall treat the charges with the 
contempt which they deserve. 


A bpecial meeting of the committee of the Liverpool 
School of Tropical Diseases was held on August 29th to 
consider what further steps should be taken to follow out 
Major Ross’s discovery of the malaria mosquito at Sierra 
Leone to which we referred on August 26bh. As our 
readers are probably aware, prior to the despatch 
of the expedition the principal Government depart¬ 
ments had been approached and asked to support the 
expedition by granting pecnniary aid. Mr. Chamberlain 
replied that he had learned with great satisfaction that the 
expedition was being despatched and that he appreciated the 
energy and public spirit shown by the committee of the 
School in the matter. He regretted that be was unable to 
make any pecuniary grant in the present instance towards 
the cost of the expedition, as the funds collected 
for the Malaria Investigation Commission sent out 
by the Colonial Office and the Royal Society, mem¬ 
bers of which will shortly visit West Africa, would 
barely suffice for the purposes of the Commission. He 
said, however, that he had instructed the Government of 
Sierra Leone to give every facility to the work of the 
expedition, and this, we hear, has been warmly accorded. 
The Foreign Office wrote that Lord Salisbury had 
been in communication with the Colonial Office with 
regard to the request of the School, that he bad 
been shown Mr. Chamberlain’s reply and desired to 


asBOoiate himself with its terms. The India Office wrote 
that Lord George Hamilton did not feel justified izk 
sanctioning a grant from Indian revenue towards the 
expenses of the expedition. The Liverpool School thus 
balked of Government aid was thrown on its own resources. 
The British Medical Association was applied to and promptly 
and generously responded by voting a sum of £100 towards 
the expedition. It is unfortunate that the appeals for 
Government aid could not have been granted. Major Ro3» 
has met with great success in his investigations in a very 
short time, but unfortunately be is unable to remain in Sierra. 
Leone until the time when the Commission appointed by the> 
Government will reach the colony. He has cabled for more- 
men to carry on the work. In accordance with this request 
Dr. Firldinq-Ould started for Africa on Sept. 2Dd to joiis 
Major Ross and receive personal instttictions from hiia 
so that the work may be carried on. This will again be at 
the expense of the Liverpool School. Great credit, how¬ 
ever, must be given to Messrs. Elder, Dempster, and’Co., 
whose senior partner, Mr. A. L, Jones, has done so muclb 
\ for the School, for the public spirit which they have 
' displayed in undertaking to carry the members of the 
expedition to West Africa free of charge. 

The Liverpool expedition started with the intention of 
ascertaining the nearest place where the “ Anopheles ” conldi 
be found. This spot would then be the centre of 
observation In order to make further investigations as to the- 
means which might be adopted in the way of extermination. 
In an article which we publish to-day {vide page 743) some of 
the results already achieved are detailed. Italian investiga¬ 
tors had already demonstrated that the Anopheles is ther 
intermediate host of the tertian and mstivo autumnal para¬ 
sites. . Several specimens of Anopheles were captured and 
found to be gorged with blood and five mosquitoes caught at 
Kissy were allowed to feed on quartan patients. Two days- 
afterwards the insects were dissected. - Among several of 
those caught at Wilberforce one was found to be infected 
by quartan parasites, whilst of those from Kissy fed on 
patients at Wilberforce the first which was dissected showed 
parasites corresponding in size to a two-day-old infection,, 
thus conclusively 'proving that the Anopheles may also bfr 
the host of the quartan parasite. We further read, how¬ 
ever, that a search at Kissy for the breeding-place of the> 
Anopheles proved quite unsuccessful, whilst the haunts of 
Culez have been easily discovered. The breeding-places of 
Anopheles would appear to be very few and isolated and 
therefore probably it would be easy to exterminate the 
insects when found. Thus, the object of the expedition 1» 
not so hopeless as might at first sight appear. To attempt 
to deal with the general species of mosquitoes would 
indeed be a herculean task, but success may be hoped 
for where only one species is concerned. 

The Liverpool School of Tropical Diseases is already 
amply justifying its formation. It is conducting investiga¬ 
tions which will obtain for it the thanks, not only of our 
ovm country, but of all Governments whose dominions or 
dependencies He in malarial districts, and It is only natural 
that those who are responsible for the expedition should 
seek help from those who are likely to reap the benefit of its 
results, and'more especially does this apply to the Oolonlat 
andjiflndia ^Offices. It is a matter of regret that no 
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help is forthcoming from them. It is true that another 
Commission has been sent out by the Colonial Office, 
but Major Boss has already prepared the ground for them, 
and consequently deserves the aid for which he asks, 
and we cannot help a feeling of surprise that the India 
Office refuses a grant. Such observations are o{ the utmost 
value to troops serving in the tropics. In fact, as will be 
seen on referring to the article to which we have alluded, two 
West Indian regiments stationed in the neighbourhood where 
the experiments are being carried out are fever striken. 
Whilst renewing our congratulations to Major Boss and his 
companions and to the Liverpool School of Tropical Diseases 
we sincerely trust that the necessary funds will 'be obtained 
so that their.valuable labours may not be curtailed. 


We would call the attention of our readers to Dr. W. J. 
Simpson’s able and interesting address on “ Becrudescence 
of Plague in the East and its Belations to Europe ” and to 
other articles dealing with plague published in the present 
number of The Lancet. The epidemic has been slowly 
but surely advancing to the westward and the establish¬ 
ment of the. disease in Europe must naturally be regarded 
as a matter of very grave and significant interest. Portugal 
must now be added to the list of plague-infected places. 
To summarise the history, of the course of the epidemic 
very briefly it may be said that five years ago plague broke 
out in Hong-Kong; that it afterwards advanced from 
China to India, and thence to East and North Africa 
(Egypt) ; it has also shown itself in Persia, at the 
Mauritius, and other places; an outbreak has occurred in 
Bussia at Kolobovka in the Astrakhan Government; and 
there has recently been a re-appearance of the disease in 
China and India (especially at Poona), where, since the first 
appearance of the epidemic some years ago, the disease has 
not altogether ceased to manifest itself. 

Speaking generally, it may be said that plague (while 
possessing features in common with other epidemic diseases) 
appears to comport itself in a definite way and in a manner 
peculiar^ to itself. As it depends upon a living portable 
entity it has, first of all, to be carried from an infected 
locality and introduced into another and healthy one In 
order to give rise to an outbreak of the disease. The 
study of plague is, of course, mainly connected with 
the whole life-history of its bacillus, the media in 
which it flourishes, and the way by which it effects an 
entrance into the body—matters about which we have 
yet a great deal to learn. In the next place; when 
plague has once succeeded in establishing a footing for 
itself in any congenial soil, it is very difficult, if 
not altogether impracticable, according to our present 
knowledge and under the ordinary circumstances of daily 
life, to make sure of eradicating it by the applica¬ 
tion of those methods usually employed in the case of 
other epidemic diseases. It exhibils a singular tenacity of 
life and an adhesiveness, as it were, to the soil and local 
surroundings, but experimental researches have not so far 
confirmed the opinion that the poison of plague is in the 
soil. After varying periods of inactivity and dormancy the 
diseasi is very apt to reappear and give rise to fresh out¬ 
breaks on the occasion of climatic conditions favourable to 


its growth and re-vitalisation—a process of re-infection often 
appears to take place. There are, moreover, certain weU- 
knqwn endemic plague centres from which, apparently, tb» 
disease does not usually spread and where the chief factora 
of the endemicity are, no doubt, dirt and defective hygiene. 

The history and geographical progress of plague—the long^ 
intervals of time that occur between its appearances and its 
diffusive power when It does appear—are rather Indicative 
of'E pandemic than an epidemic. Unlike epidemic cholera, 
it does not suddenly break out explosively in any violent or 
widespread outbreak, but on reaching a new locality if> 
extends itself slowly and lasts for a considerable time. Then, 
again, among its characteristics are its terrible fatality 
and the variety of forms which it exhibits, from the mildest 
and almost aborted type of the disease (not always easily 
identifiable with plague) to the virulent pneumonic type in 
which the number of the specific bacilli discoverable in the 
sputa resembles a pure cultivation,- or even to cases where, 
it is alleged, the attacked occasionally die from a severe 
ooDstitutional infection, characterised by high fever and 
extreme nervous depression, before the usual anatomical 
lesions proper to bubonic plague have bad time to develop 
themselves. Moreover, many of the lower animals— 

' notably rats (which have led many to believe that plague is 
a soil poison), monkeys, and guinea-pigs—are very sus¬ 
ceptible to plague. 

Notwithstanding that plague is highly contagious the 
influence of defective hygiene in developing and propagating- 
the disease is generally recognised. In well-conducted hos¬ 
pitals plague infection is almost nil and the comparative 
immunity of Europeans in India has been remarkable. The 
influence of crowded sites and of the overcrowding of build¬ 
ings as favouring factors is undoubted, while the plague 
bacillus shows a rapid loss of vitality in air and sunlight, 
but thrives in filthy media. Something muoh more than a. 
mere reliance on hygienic measures, however, is required 
in the case of plague. The articles in our present number 
ably discuss the whole subjeot and lay down the various 
points that still urgently require to be investigated with 
something like scientific precision. In the meantime we are 
glad to know that a vigilant watch is being kept on all 
vessels coming to this country from any infected port or 
country and that every sanitary authority concerned has 
already been conferred with by the Local Government Board 
as to the necessities of the situation. 


J. Babinski, in February, 1896, brought before the Socl<Sl6 
de Biologie of Paris a new clinical feature, IcphSnomine dvs 
orteils, in connexion with the plantar reflex which he bad 
observed to occur invariably in lesions of the lateral column 
of the spinal cord. He showed that in normal oonditione the 
plantar reflex elioited by excitation of the sole of the foot 
is characterised by a flexion of the toes on the metatarsus, 
or that in some persons the toes may remain to all appear¬ 
ance motionless, but tliat in any case there is never in health 
a movement of extension of the toes as part of the plantar 
reflex. This applies especially to the big toe. In certain 
pathological conditions, however, excitation of the sole pro¬ 
vokes. extension of the toes, especially of the big toe; and 
this phenomenon ooours only in cases where there have been 
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lesions of the pyramidal tract of the oord. Babi^iski claims 1 
that this extension sign never oocars in normal adults or in ! 
so-called cases of funotional disease—e.g., hysterical para¬ 
plegia of daocid or spastic character. The accuracy of 
this last contention is also confirmed by. Buzzard,^ and 
this test seems to be a valuable diagnostic aid in diSeren- 
tisting between functional and organic disease. Of the 
<$liaical' signs of lesions of the pyramidal system it is 
the earliest to appear and may be the only sign present, 
as in cases of recent hemiplegia when the myotatic irrita¬ 
bility is absent or diminished, or as in Friedreich’s disease, 
or, again, as in combined posterior and lateral sclerosis with 
absent knee-jerks. 

Van Gbhuohtbn* has published an investigation of a 
number of cases confirming Babinski's results and 
in a recent number of Brain (Spring, 1899) Jambs 
•CoLLiBB gives the results of the clinical examination 
of 500 patients studied as regards the presence or 
absence of this sign. Of these, 100 were adults from the 
medical wards of a general hospital and presumably free 
from any lesions of the nervous system; 100 were children 
in the wards and out-patient department of the Hospital for 
Sick Children in Great Ormond-street; and 300 were cases of 
nervous disease at the National Hospital in Queen-square. 
The supine position with the lower limb semi-llexed at tbe 
hip and knee and rotated out, with the knee resting on a 
pillow so as to secure muscular relaxation, was found to be 
the best position for the observation of the reflex. Observa¬ 
tions were also made daring sleep on many cases. It was 
noted that in persons whose plantar reflex was very sensitive 
nnd easily elicited, stimnlation of tbe dorsum of the foot 
or over the outer side of the leg (all areas supplied by 
the fifth lumbar nerve) produced movements similar to 
those following stimulation of the sole of the foot. 
In infants the plantar reflex is very brisk and differs 
markedly from that of tbe adult in that tbe first movement 
in. tbe reflex is an extension of tbe great toe followed by 
■extension and spreading out of all tbe toes with eversion of 
the foot and dorsalward movement of the ankle. Sub¬ 
sequently there follow flexions of the knee and hip. This 
special type of reflex—infantile response—is similar to that 
which occurs in the monkey, and Babinski explains it by tbe 
fact that in very young children the pyramidal system is in¬ 
completely developed. This infantile type of reflex persists 
until the child becomes able to walk, when it is gradually 
replaced by the ordinary or “adult” type of reflex. The 
age at which this occurs is between the second and third 
years, but in feeble, and especially in rickety, children it may 
be delayed as late as the fourth year. In pathological 
conditions the extension symptom was stated by Babinski 
to be present and to be pathognomonic of lesions of tbe 
pyramidal system, with the only exception of total trans¬ 
verse lesions of the cord in which no plantar reflex at all 
could be obtained. Van Gbhuchtbn and Collier both con¬ 
firm this and the latter observes that the response in a well- 
marked spinal case is more deliberate than in tbe infantile 
or in tbe flexor response. Extension of tbe great toe 
precedes all other movements; it is followed by exten¬ 
sion of tbe other toes and by dorsalward flexion and 

> luBular Solerosis and Hysteria, Brit. Med. Jour., May 6tb, 1899. 

2 Journal d« Neurologle Beige, April 5tb, 1898. 
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inversion of the foot. The tibialis postions and anticus 
and the peroneus longus contract strongly and fix the 
ankle and a temporary increase of the plantar arch 
is noticed. Where the reflex is very sluggish the 
extension of the great toe may be tbe only move¬ 
ment in response. (Especial care must be taken that 
a dorsiflexion of the ankle is not mistaken for extension 
of the great toe.) 

In three oases of probably total transverse lesion of 
tbe cord at the levels of about tbe sixth or seventh 
dorsal roots Collier found in each case a slight plantar 
reflex preserved and it was of the “extension” form and 
sluggish in manifestation. Of 36 cases of myelitis, in¬ 
cluding paraplegia from partial compression, 34 always 
showed a marked extensor response, the remaining two 
being advanced cases (one of 20 years’ duration) and with 
atrophic palsy and contractures of the toes. Of 30 cases of 
disseminated sclerosis 28 showed an extensor response on both 
sides. Of 36 cases of organic hemiplegia 28 gave an extensor 
response in the paralysed limb and a flexor response in the 
sound limb, while three cases gave an extensor response in 
both limbs, and a necropsy in one of these revealed degenera¬ 
tive changes in both cerebralhemispheres. The other cases 
showed exceptional and anomalous phenomena not easy to 
explain. In six cases of Friedreich’s disease all showed 
a marked extensor response, and six cases (three each) of 
syringomyelia and of amyotrophic lateral sclerosis all gave 
an extensor response. Of 40 cases of epilepsy where 38 
showed a normal flexor response it was found that after every 
fit of severe convulsions the extensor response was present 
I and lasted for from five to 10 minutes after the convulsion. 

I In cases of epilepsy with unilateral convulsions but with no 
j hemiplegia the extensor response was only present after 
' fits on the convulsed side. Cases of Jacksonian epilepsy 
^ affecting the foot always presented an extensor response for 
i a short time after a fit. In three cases of cerebellar tumour 
j and 16 cases of cerebral tumour, not involving, however, the 
I pyramidal tract, the normal flexor responses were retained. 
Of 35 cases of “functional” disease 28 showed a flexor 
response which was normal or dulled or brisk, and in the 
remaining seven it was absent. In 10 cases of paralysis 
agitans the flexor reflex occurred in all but was sluggish. In 
28 cases of tabes dorsalis 11 showed entire absence of any 
plantar reflex, in nine cases the flexor response was present 
in varying degree, and in five there were irregular move¬ 
ments of the toes and foot of considerable ratige and last¬ 
ing some time. The extensor response was never present 
in any case. Of 15 cases of peripheral neuritis six gave no 
plantar reflex and nine gave a sluggish flexor response. In 
20 cases of chorea (including three of Huntingdon’s chorea) 
a normal flexor response occurred. In 20 cases of acute 
poliomyelitis in children who had previously been able to 
walk the flexor response was present but impaired In propor¬ 
tion to the involvement of the muscles, and in six cases of 
myopathy a similar condition was observed. In cases of 
neurasthenia and sciatica tbe plantar reflexes were normal. 
Both Babinski and Collier find that in cases of tetanus and 
of strychnine poisoning the plantar extension phenomenon is 
obtained, but is gradually replaced by the normal flexor 
response during recovery. 
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THE SALE OF DRINK TO YOUNG CHILDREN. 

Whbther the views held on the “drink question” be 
what are termed extreme or moderate most people will 
agree that it is undesirable to familiarise yonng children 
with the sights and sounds of the drinking-bar and to put 
in their way the temptation to imitate their elders—if not 
their betters—by sipping the beer or the gin as they carry 
it home, and none will maintain that either one or the other 
is good for the morals or the physique of our stunted children 
of the slums. The chairman (Mr. Shann) of the Manchester 
Prewster Sessions stated in his speech the other week oq 
selling drink to children that Liverpool (to its credit) 
had practically stopped such sale to children under 13 
years of age. If smooth words and gentle stroking the right 
way will conduce to this result the Manchester publicans 
will doubtless hasten to follow suit and cease to give, 
as some of them have been in the habit of doing in their 
simplicity and kindness, packets of sweets to the children 
when they have come for “father’s beer” or “mother’s gin.” 
No doubt, as Mr. Shann is reported to have said, “the 
licence-holders of Manchester were men of equal honour, 
kindness, and consideration [to those of Liverpool],” and 
Mr. Shann “ felt sure the present appeal would be listened to 
as it had been in other places and that the trade would be 
as kind and generous as it bad been elsewhere.” Doubtless 
many of the publicans feel their position a difBcult one. 
They are often only managers and must make the house pay 
or go, and “business is business.” A signed letter in the 
Manchester City Me^os of August 2nd gives a graphic illus¬ 
tration of the actual results of this baneful custom of sending 
the children for drink. A little lad, with pinched face and 
poorly clad, came out of a public-house in London-road 
with rum “ for his mother ” in a teacup. Within a yard he 
drank some, and in another 20 yards tasted again and gave a 
little girl some. The writer prevented two other children from 
having a taste and no doubt the mother would have thanked 
him, not perhaps for preventing young children from 
drinking raw spirits, but for safeguarding her rum. If this 
case may be taken as a fair sample of what is occurring in 
thousands of instances every day it shows the existence of a 
most powerful agency for the production of the love of drink 
and the habit of drinking at an early age. The boy said t^at 
“ he was nine years old and the girl five,” though they both 
looked younger, as the puny slum children often do. The 
conditions of life in the slums are not conducive to vigorous 
childhood, and if they are supplemented by spirit-drinking 
the prospect of seeing a healthy city population grow up is 
not bright. The writer of the letter thinks it very 
charitable of Mr. Shann to speak so graciously of the 
publicans, but some no doubt deserve it. It is difficult, 
however, to believe that the distribution of sweets to the 
small carriers of rum and gin arises from the publicans’ 
anxiety to save them from contamination and injury, so that 
for the children’s sake the law should be altered as regards 
off-licences. 


TUBERCULOUS PERITONITIS: THE MECHANISM 
OF LAPAROTOMY. 

In an article which is quoted at some length by the 
Journal do Clinique ot do Th6rapcutique Infcvntilos of 
August 10th Dr. Hildebrand has endeavoured to answer 
the often discussed question why laparotomy appears to effect 
the cure of peritoneal tubercle. It is needless to follow 
him in a review of the various theories which have been 


brought forward to explain this apparent fact. His own 
view is that the salutary change - is attributable to 
increased vascularity in the peritoneum due to the 
exposure and irritation of the part during the opera¬ 
tion and to consequently quickened absorption. This 
opinion is founded partly on clinical observation and partly 
on the evidence afforded by experimental laparotomy. He 
finds that the operation when performed on dogs and rabbits 
in an atmosphere of ordinary air not warmed for the 
occasion shows the following results. A stage of more or 
less general hyperjcmia is shortly followed by venous 
congestion with some distension and paresis of the 
bowel. If the abdominal cavity be now closed and 
re-opened next day the latter condition is found to continue. 
Moreover, a small amount of sero-sanguinolent fluid is 
found in the pelvic cavity. This is gradually absorbed 
after some days and while it remains is associated 
with local subacute inflammatory signs. It contains endo¬ 
thelial cells and leucocytes, but no cocci or bacilli. These 
appearances do not show themselves in the same marked 
degree when the operation is carried out in a peritoneum 
protected against aerial and other irritation by means of 
artificial serum. The results obtained by laparotomy in tuber¬ 
culous animals are closely similar to those above recorded. 
Dr. Hildebrand operated on a group of six dogs inoculated 
previously with tubercle and found that in these the duration 
of life was distinctly prolonged as compared with that of 
nine others inoculated but not operated on. The latter 
series had all perished within four months after inoculation; 
the former survived from four to seven months and two, at 
10 and 11 months respectively, were still alive. It is worth 
noting that when the operation is done at an early stage no 
advantage appears to be gained by it. When carried 
out at a more advanced period it is attended with 
evident benefit. The appearances noted in the laparo¬ 
tomies performed for the relief of tuberculous peritonitis are 
arterial hyperjemia more or • less general and involving the 
tubercles themselves and a subsequent venous stasis followed 
by some exudation. Dr. Hildebrand does not claim a cura¬ 
tive value for the operation, but he holds that a ce rtain 
proportion of oases of tuberculous peritonitis tend to spon¬ 
taneous cure and that this process is facilitated by the circu¬ 
latory changes induced by laparotomy. He has also observed 
that in the tuberculous oases, as in those in which the normal 
peritoneum was opened, protection of the parts by artificial 
serum seenis to interfere with the curative process. Animals 
thus protected when operated on died in a shorter time than 
did those not so protected. He therefore feels justified in 
associating a good result with that hypersemia which con¬ 
stantly accompanies laparotomy under the ordinary condi¬ 
tions. 


THE “MOSQUITO” PEST. 

Eveby season has its morbid as well as its healthy side, 
its excesses and its humours as well as its beneficent pur¬ 
poses and effects. Summer is in all respects the period of 
ripe abundance. More especially is it rich in the forms of 
insect life, and some of these are—so it appears to man— 
highly objectionable. Among those which frequent this 
country is the so-called mosquito. Many of us have recently 
become only too familiar with the attentions of this trouble¬ 
some insect. As regards the probable starting-point of its 
journey to our shores opinions differ. According to 
some it is South Africa or South America, while 
others locate it in Canada, fruit in the former and timber 
in the latter case providing the means of transit. 
Perhaps after all we need not look so far. The British gnat 
(evlex) is a mosquito and the mosquito is a gnat. In 
pedigree, habits, diet, and voracity there is no essential 
difference between them. Consequently, though some 
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Tagrants may have strayed hither from the tropical branch 
•of the family It is probable that much of the annoyance 
from which we have lately been sufCering is due to native 
energy. These little creatures abound in gardens and 
ehrubberies and are no respecters of any persons who 
.also frequent such places. Suburban practitioners have 
become familiar with the sequel. There is in most 
oases beyond a trifling irritation no very noticeable 
result from the gnat or mosquito bite. The appli- 
■oation of a little borio acid powder satiafles all remedial 
purposes. Not seldom, however, there is considerable 
swelling of the part affected and occasionally severe 
pain. Usually there is hardly any constitutional disturbance 
.and the occurrence of fever after bites of this kind should 
indicate the entrance into the system of some poisonous 
matter not natural to the insect of which the latter is the 
temporary vehicle. _ 

EXPERIMENTS TO DETERMINE THE EFFICACY 
OF PLAQUE SERUM. 

Ik a report presented to His Excellency Rogers Pasha, the 
Director-General of the Sanitary Department, Cairo, in May, 
1898, and now published, Dr. William Symmers gives an 
account of experiments carried out at the Serum Institute of 
Abbasieh in Egypt. The experiments were undertaken with 
■the view of obtaining a therapeutic serum for the treatment 
of bubonic pls^ue, the bacilli being obtained from specimens 
brought from Bombay by Dr. Ritter. Cultivations from 
these were found to exhibit a cousiderable dimioution in 
virulence so that a two days’ culture on agar-agar, for 
•example, required ten days to produce death in white rats and 
guinea-pigs. Cultures of the bacillus on neutral bouillon 
were made and heated to 60° 0. before being employed. 
Injections of these cultures were made into the subcutaneous 
tissues of the neck in the animals used—viz., horses. Local 
ewelling and inflammation with enlargement and hardness of 
the glands at the angle of the jaw followed, but the animals 
continued to eat well and were apparently suffering no dis¬ 
comfort. The first injection was followed in ten days by a 
•second and other injections followed later. In all six injec¬ 
tions were given. The reaction in these animals was so 
insufllcient, both locally and constitutionally, that it was 
judged that no good anti-bubonic serum could be furnished 
from them, and further experiment in this direction was not 
continued. In a second series cultures of the bacilli on 
neutral agar-agar were made and an emulsion of these with a 
small quantity of neutral bouillon was prepared just before 
injection. This was also heated to 60° C. for half an hour 
and the sterile solution thus obtained was injected, The 
reaction in these cases was more marked after each injection, 
the local swelling and inflammation were more intense, and in 
one case a small abscess also appeared in the gland. Finally, 
into another horse cultures of the living bacilli were 
injected; 15 injections were thus given. The horses were 
then allowed to pass through a period of reaction to 
the injection and blood was then drawn by venesection 
in the neck. The serum obtained from tho blood was 
employed to determine its neutralising power on living 
cultures of the bacillus. The minimal fatal dose of the 
live culture was mixed with varying quantities of serum and 
the mixture was injected into the peritoneal cavity of white 
rats. In all cases control experiments were made—i.e., the 
minimal fatal dose of the bacillus alone was inoculated 
intra-peritoneally into white rats. The results were as 
follows. The serum furnished by the horse inoculated with 
living cultures was insufBcient to save the infected rats. 
The horse treated with sterilised agar cultures gave a 
ae^um which in quantities of one-quarter cubic centimetre 
preserved white rats against the minimal fatal dose of the 
bacillus. Smaller quantises of the serum were incapable 


of preserving the rats. It was concluded from these 
experiments that the antitoxio power of the serum obtained 
was equal to that prepared by Yersin at the Pasteur 
Institute, Paris, so far as could be gathered from Yersin’s 
published writings, and was similar and comparable in 
antitoxio value to the sera of cholera and of enterio fever 
previously obtained by Dr. Symmers at the British (now 
Jenner) Institute of Preventive Medicine. On the whole 
the sera In these experiments did not prove suffioiently 
strong in antitoxio value to warrant any hope of their 
being of therapeutic use in an actual epidemic of plague 
and it was suggested that for the latter purpose the use 
of more virulent baoilli inoculated in larger quantities 
and for longer periods of time was necessary. Under suoh 
oonditions a more powerful and more effective antitoxio 
serum might in all probability be obtained. which might 
serve the purposes of practical therapeutics in actual cases 
of bubonio plague. _ 

BOARDINQ-OUT v. COTTAGE HOMES IN 
LANCASHIRE. 

The question— “what to do with our workhouse 
children ”—is sufficiently important to justify its frequent 
consideration. A discussion took place at the meeting 
of the Oborlton Board of Guardians on August 18th, 
when very different opinions were expressed as to the 
boarding-out system, some speaking of the “great diffi¬ 
culties" and of “results.not compatible with the 

expense incurred." On the other band, Mr. Nolan thought 
they were so tied down by stereotyped rules and regulations 
that an extension of their powers would give the system a 
better chanoe. Another guardian of much experience 
considered that the limit of payment—four Bhillings 
a week for boarding-out—was too low and that 
if they had had money at their disposal “the 
probability was that a large number of the children 
now at Styal would have been in comfortable homes.” He 
did not wish to say anything agaipst the Styal homes, but 
suoh homes “merely aggregated workhouse children and 
did not remove the taint of pauperism.” A report by Miss 
Zanetti, an inspector under the Infant Life Protection Act, 
dealing with the homes of children boarded ont, stated that 
in most of the cases the oonditions were unsatisfactory. In 
such matters almost everything depends on the individual 
factor. The results in a clean, well-conducted home 
managed with common-sense and sympathy will be better 
than in a cottage whore the husband drinks and the wife is 
a dirty slattern. But, on the other band, if only the right 
people can be found the closest possible approach is made 
to the family life ■which is to be aimed at, while the gradual 
growth of home interests and affe^ions gives a stability and 
a social foothold that is seldom or never felt by the child 
who grows up simply as one unit in a multitude, where 
individual peculiarities and tendencies are almost necessarily 
ignored. _ 

LYMPHATIC LEUK/EMIA COMBINED WITH PUL¬ 
MONARY TUBERCULOSIS. 

But few cases of combined leukasmia and tuberculosis 
have been recorded. The Amerivan Journal of the Medioa 
Soien'-es for June contains a case published by Dr. E. R. 
Baldwin and Dr. J. A. Wilder with an account of the 
literature of the subject. Volpe has reported two cases and 
reviewed six. Oases are described by Quincke and Stintzing 
and are mentioned by Lichtheim who also observed a case of 
the spleno-medullary form terminating in aoute tuberculosis. 
A man, aged 47 years, was admitted to the Adirondack 
Sanatorium on June Stb, 1896. Both his parents and five 
maternal aunts and uncles had died from tuberculosis. In 
March he had been treated for tonsillitis, the cervical 
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^landB became BwoIIea, aod dulnees and rdles were observed 
«t the apex of one laag. Oo June 11th he was moderately 
«.Deemio, the temperature was normal, the cervical glands 
were enlarged, and there were signs of consolidation at the 
«ploeB of both lungs. In Februaryi 1896, the axillary and 
ioguinal glands were enlarged. He was discharged in May 
with the chest disease arrested. In September be bad 
-diarrbcea and the cough and expectoration h^ increased. The 
faucial and lingual tonsils were enlarged and the posterior 
tiares were obstructed with adenoids. There was broncho* 
cavernous breathing at the apices of both lungs. The splenic 
-dulness extended nine centimetres from the edge of the ribs 
towards the umbilicus. The leucocytes in the blood were 
enormously increased and consisted principally of small 
lymphocytes. All the accessible lymphatic glands became 
enlarged. Death from exhaustion occurred on Dec. 10th. 
In October the leucocytes were 695,000 and the red cor¬ 
puscles were 3.010,000, in November they were 710,000 and 
3,190,000, and in December they were 1,104,000 and 
2,666,000. In 6000 leucocytes there were 4907 lympho¬ 
cytes, 23 polymorphous neutrophiles, 46 large mononuclear 
and transitional forms, no eosinophiles, and 24 myelocytes. 
At the necropsy all the lymphatic glands were found 
to be enlarged. The spleen weighed 900 grammes; 
the pulp consisted of a dense mass of lymphoid cells; 
the Malpighian corpuscles were few and showed atrophic 
and fibroid changes. The lungs contained cavities, caseous 
.spots, and disseminated tubercles. 


THE PUBLIC MEDICAL SERVICE IN TRINIDAD. 

The annual report of Mr. F. H. Lovell, O.M.G., Surgeon- 
General of Trinidad, contains much interesting information 
relative to the work of the hospitals and publio medical 
service of the colony. The inhabitants in 1897 were reckoned 
as 252,544; during 1898 there were 7962 births, 6755 deaths, 
19,828 immigrants, and 13,062 emigrants, so that there was 
•an increase of population amounting to 7973. The paupers 
;and poor persons who received treatment during the year 
were 27,319 in number, of whom 21,972 were dealt with as 
out-patients and 6310 were admitted into the Colonial 
Hospital and the seven district hospitals, these latter 
eerving as poorhouses even more than as hospitais. The 
Government medical institutions consist of the colonial 
hospitals at Port-of-Spain and San Fernando, the seven 
•district hospitals, the lunatio asylum, the leper asylum, and 
the house of refuge. During 1896 in all these taken 
together there were 13,124 admissions, 11,321 discharges, 
.and 1804 deaths. Of the causes of death at the nine 
hospitals the largest number under any one heading was 
438, due to “diseases of the digestive system” (including 
•dysentery) ; 109 deaths were ascribed to anajmia, 21 to 
influenza, 32 to enteric fever, 71 to malarial fever, 34 
to ankylosfcoma, 21 to tetanus, seven to leprosy, and 
one to beri-beri. A large number of oases of yaws 
were treated during the year, and there were 381 
remaining on the last day of the year; at D’Abadie near 
Arima the disease has become so prevalent that it has been 
found necessary to establish a yaws hospital there to accom¬ 
modate 40 patients. At the lunatic asylum there were 
during the year 120 admissions, 43 discharges, and 77 
■deaths. At the leper asylum there were 233 patients 
remaining on Dec. 31st, 1897. During 1898 there were 83 
patients (72 males and 11 females) admitted : 35 died, three 
were discharged at their own request, two were transferred 
to the lunatic asylum as dangerous, and 11 absconded. Of 
the 83 cases admitted 53 wero anteathetic, 26 were tuber- 
oular, three were mixed, and one was doubtful. A patient 
who died from influenza in his forty-third year on April 5th, 
1898, had been admitted in August. 1868. A man, aged 70 
years, who died from Dec. 15bh, 1898, had been admitted in 


1877; the medical superintendent’s remark on this case is: 
“The doyen. Illustrative of the fact that a case of ansesthetic 
leprosy has only to be long enough in contact with tuber¬ 
cular oases to become ' mixed,’ ” 


PAROTITIS AND ITS NERVOUS SEQUEL/E IN 
PREGNANCY. 

pAEOiiTis has been known to be accompanied in some 
cases by distinct nervous sequels which may be divided 
into three categories: (1) facial paralysis caused by direct 
involvement of the facial nerve in the parotitis; (2) cerebral 
or meningeal Involvement with subsequent paralysis (of this 
condition six cases have been recorded—viz., four by Lannois 
and Lemcine and one each by G16iierau and Li6geoie) ; and 
(3) peripheral neuritis with paralysis such as may be caused 
by any infectious disease. An example of the last class is 
reported by Dr. Louis Gallarvardin ^ under circumstances of 
special interest. A woman, aged 37 years, who was seven and 
a half months pregnant, was attacked with mumps affect¬ 
ing both parotid glands. The swelling of the glands had 
disappeared at the end of a week, when she began 
to suffer from pruritus of the whole body' but especially 
of the extremities. This lasted for four or five days and 
was succeeded by pains in the arms and legs, soon after 
which general weakness made its appearance and increased 
until she became almost helpless and bedridden. On 
examination there were found an almost complete paresis 
afiiecting the entire body and a diminution of cutaneous 
sensibility and of muscular sense of the extremities which 
grew less marked towards the trunk. The knee-jerks and 
plantar reflexes were abolished. The action of the sphincters 
and the mental condition remained normal. The patient 
grew worse for a fortnight longer. At the end of this time 
labour set in ^nd she was delivered of a living male child. 
After the confinement she began to improve gradually and 
coniinuou^Iy and in two months’ time it was noticed that 
muscular power was very good. Coordination, however, was 
still very bad, and this was so markedly the case in the legs 
that she was quite unable to walk. Her subsequent improve¬ 
ment as regards coordination of movement was very slow 
indeed, as for nearly three months there still remained 
marked ataxia of the arms and legs. The knee-jerks also 
remained absent for a long time before definite recovery 
could be chronicled, but ultimately her recovery was almost 
complete. _ 

AN AFRICAN MYSTERY. 

Africa is perhaps the most unknown continent on the 
face of the globe -and aUbough it has yielded some secrets 
there are still many unintelligible mysteries in regard to 
both territory and inhabitants. Captain Wellby, who has 
just returned from an exploration of a hitherto unknown 
district of Abyssinia, has communicated to a Renter’s repre¬ 
sentative some strange experiences, the most interesting 
portion of which from our point of view deals with a district 
the visitors to which are said to become possessed. In 
Captain Wellby’s words :— 

One of the most weird and remarkable scenes I ever 
witnessed was in Walamo, some fortnight’s journey south of 
Adis Abeba. The place had an evil reputation, and 1 had 
frequently heard that any persons venturing to enter the 
country became the special prey of demons—in faot, 
became possessed by demons. Uf course, I pooh-poohed 
the idea, but nevertheless it made me more deter¬ 
mined than ever to go there.The inhabitants I found 

to be most friendly, although they told me they had 
never seen a white man before. So far all bad gone 
well, and I was more certain than ever that the evil reputa¬ 
tion of the place was only based on superstitious nonsense. 
1 do not say that subsequent experience bas left any very 

t Lyon Medical, No. 98,1898, p. 97. 
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clear idea in my mind and I can in no way explain the 
marrellona phenomena which 1 witnessed. 1 only state the 
facts. The first sign of anything wrong was when one of my 
Somali escort rushed into camp shoutingWalamo,” 
“ Walamo.” He was frightfully excited ; he shook violently 
and kicked like a madman and in the intervals between his 
shrieks he told me that he was possessed by a devil. The 
whole of that night he was neither more nor less than a 
maniac,.but next day he was perfectly well. I bad been 
previously told that once a man had become a “Walamo” 
or devil-possessed he was always liable to a second attack 
mid as a simple measure of precaution the man’s ride 
was taken from him. While on the march he had another 
access of this curious madness in the course of which 
be drew a knife and rushing about threatened to kill 
everybody. It took several men to hold him down. It 
is supposed to be especially dangerous to eat food 
in the presence of the “Walamo” people and on 
one occasion one of my Soudanese saw a Walamo gazing 
intently upon him while he was having bis meal. Nothing 
untoward occurred at the time, but two days later this man 

became a raving lunatic.Eventually he had to be tied 

up, but the next day he was perfectly well. Thinking I could 
perhaps do something to explain these extraordinary occur¬ 
rences I resolved to eat solemnly a meal in the presence of 
the Walamo' myself. When all was prepared I had some¬ 
thing like a hundred of these people watching me. In due 
time the meal was over and I thought -no more about it. 
Here 1 should state that I had not had a day’s illness during 
the journey and was in the best of health at the time. The 
next day, however, 1 felt thoroughly ill. Needless to say I 
did not let any of my people know that anything was wrong 
nor can 1 attempt to explain the cause. I was quite unable 
to dnd a cause for this mysterious business. As I said 
before, I merely conhne myself to a bare statement of the 
facts. 

As for explanation, so far as we can see there is none. 
Emotion and a consciousness of the evil reputation of the 
country might possibly explain the occurrence in the case 
of the Somali and the Soudanese, but this explanation would 
hardly hold in the case of an avowed unbeliever like Captain 
Wellby. _ 

CITY OF GLASGOW FEVER AND SMALL-POX 
HOSPITALS. 

The annual report of these hospitals by Dr. Alexander 
Johnston, physician-superintendent, shows that during the 
year ending May 31st, 1898, there were admitted 6216 patients, 
of whom 2675 (or 49 38 per cent.) were males and 2641 
(or 50'63 per cent.) were females. The general mortality 
was 10'6 per cent., that for males being 1T3 per cent, and 
for females 9 9 per cent. Of the whole number 3434 (or 
65'9 per cent.) were under 10 years of age, 1295 (or 24 7 
per cent.) were between 10 and 25 years, and 437 (or 9 4 per 
cent.) were over 25 years. The classification according to 
diseases was as follows : scarlet fever, 2448 ; diphtheria, 174 ; 
enteric fever, 589 ; typhus fever, 76 ; small-pox, 67 ; chicken- 
pox, 65 ; measles, 878 ; whooping-cough, 621; erysipelas, 62 ; 
unclassified infectious diseases, 40; unclassified non-infectious 
diseases, 214; nursing mothers, 102. The scarlet fever 
admissions being 2448 and the deaths 127, the per¬ 
centage mortality was 61. Of a total of 225 cases 
admitted to the diphtheria wards 174 proved to be 
diphtheria, the remaining 51 (or 22-6 per cent, of 
the total) being classified as scarlet fever, tonsillitis, 
measles, pneumonia, enteric fever, laryngitis, and “nil.” 
Among the 174 cases of diphtheria treated there were 12 
intubations, with six deaths; 15 tracheotomies, with nine 
deaths; and 10 tracheotomies, with six deaths, after un¬ 
successful intubation. Of the 174 cases 40 (or 22 9 per cent.) 
terminated fatally, eight of the patients dying within 24 
hours. All cases were treated with the antitoxic serum. 
Cutaneous rashes associated with the use of the antitoxin 
appeared at dates varying from seven to 14 days after the 
first injection in 40 cases (22-9 per cent.). There were 7.6 
cases of typhus fever admitted and seven of the patients died, 


igiving a mortality rate of 9'Z per cent. Dr. Johnston says of 
this disease : “ It is still as fatal in old persons as formerly, 
but in all classes the type seems to have changed, ther 
cbaracteristio features are less well-defined, and the clinicak 
resemblance to other diseases (e.g,, enteric fever) becomes 
closer.” Dr. B. S., Thomson of the Small-pox Hospital says 
that'Of the 57 oases of small-pox 52 patients were vaccinated 
(mortality 3-8 per cent.), and five were either unvaocinated' 
or doubtful, of whom three died. One of these latter cases 
was probably a case of intra-uterlne infection as the eruption 
appeared on the eighth day after birth in the hospital. The- 
I child had been successfully vaccinated at birth and showed 
' concurrent vaccinia and small-pox; death was directly dus 
to patency of the ductus arteriosus. Dr. Thomson also 
I makes a short reference to the disease resembling small-pox 
from which a crew of Lascar seamen suffered ; a full account 
of these cases was published by him and Dr. John Brownlee- 
in The Lancet of Oct. 22nd, 1898. 

FINE FOR EXPOSING A CHILD WHEN SUFFER¬ 
ING FROM SCARLET FEVER. 

The Stowmarket magistrates have very properly fined 
Mr. Philip Ward, Bakers' Arms, Stowmarket, 2s. 6«f., and the 
costs of the prosecution by the urban district council, which 
were £110«. 6<i., for exposing his child when suffering from an 
infectious disorder without proper precautions. The case was 
one of scarlet fever. The mother was duly warned against 
letting the child go out both by the medical officer of 
health and by Dr. Charles William Low. Dr. Low testified 
that be was not the regular attendant. The child was 
taken to him by the schoolmistress ten days after having 
a rash and with signs of fever on the hands. He ordered the- 
child to be taken home and called specially to tell the- 
parents not to send the child out, but to send for their own 
medical attendant who had previously seen the child. 
Instead of doing this they took the child to the bouse of^ 
the practitioner as they had done twice before. Sucb 
perverse persistency in disregarding advice and warning 
deserves a severer punishment than that which was inflicted. 
The only shadow of a defence was that when the child 
was taken to Mr. Harper, the family medical attendant, 
he said that the child was not suffering from scarlet fever. 
But this was not made apparent at the hearing, and even if 
it had been the parents had disregarded the warning of two 
medical men. _ 

“NERVOUS” ERUCTATIONS AND SKIAGRAPHY. 

Db. Albert Abbams of San Francisco^ recognising the 
frequency of ‘ ‘ nervous ” belching in hysterical and neuras¬ 
thenic persons, noted also that the gases eructated were 
usually tasteless and odourless and consisted practically of 
swallowed air. The upward movement of the gas in 
“nervous ” belching was believed by Bristowe to be due to a 
contraction of the muscles of the neck which rendered patent- 
for a while the upper end of the oesophagus, a view which was 
accepted by so great an authority as Ewald.^ Various views 
had, however, been expressed by different clinical observers 
about the causation of this symptom, and to put it to the test 
of direct observation Dr. Abrams conceived the plan of 
examining the patient (during the process of eructation) by 
the method of Boentgen rays on the fluorescent screen. 
On carrying this out on a patient who had attacks 
of hysterical belching it was found that the stomach 
appeared to be distended and the left vault of the diaphragm 
seemed to be pushed upwards. “ The respiratory excursions 
of the diaphragm were slight and the respiratory displace¬ 
ment of the stomach was correspondingly shallow.” By 


1 PhilAdelphia Medical Jourml, AugHBfclZth, 1899. 
* DlseaaeB of the Stoinaob, 1892, p. 417. 
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means of suggestion and by pressure on the bysterogenio 
zone an upward expulsion of gas was caused to such an 
extent that the vault of the diaphragm and the heart 
resumed their normal positions in the left bypochondrium, 
while the stomach seemed to recede, maintaining, however, 
■a condition of moderate distension. '' Nervous eructations ” 
now began to take place and were loud and continuous. 
“ Prior to each eructation the diaphragm descended slightly, 
About one-lifth of its descent in ordinary inspiration, but 
the contours of the stomach remained unchanged and con¬ 
tinued so during the entire skiagrapbic examination.” It 
was thus seen that the stomach did not participate in the 
acts of “nervous” eructation. The eructations rose from the 
<nsophagu8 alone, and this was further borne out by the fact 
that the introduction of a soft open tube into the cesophagus 
stopped the contractions of the oesophagus and put an end to 
the belching. _ 

THE OPEN-AIR TREATMENT OF TUBERCULOSIS. 

Wb publish in another column some information con¬ 
cerning existing British open-air sanatoria for patients suffer¬ 
ing from tuberculosis who are able to pay for their treatment. 
It is remarkable that about one-third owe their existence 
to the enterprise of medical women, amongst whom Dr. 
Jane Walker holds an honourable place. All but two are 
in the open country and these two are in the well-favoured 
town of Bournemouth. The east coast, so well known 
for its dry, bracing climate, possesses two and will soon have 
A third under the direction of Dr. Burton-Fanning. In 
the west of England there are two excellent establishments, 
•on the Mendips and the Cotswolds respectively. Both of 
these are at a considerable elevation (for England) above 
the sea-level, as also is the colony at Orowborougb. Others 
are situated respectively on the edge of the New Forest, on 
the slopes of the Malvern Hills, and on the Sussex moors, 
while yet another will shortly be opened on the pine-clad 
hills which look towards the Hindhead in Surrey. In Ireland 
a sanatorium has been recently started at Rostrevor, but in 
Scotland, the pioneer in open-air sanatoria for the poor, we 
know of none for the middle and upper classes. Nearly all 
the existing British institutions have had to increase their 
Accommodation owing to the large demand for beds. Most 
of them have been greatly influenced by the methods of 
Dr. Walther of Nordrach in Germany. The fees pay¬ 
able vary from two to seven guineas per week, although 
we believe that a few bods for the middle classes can occa¬ 
sionally be bad for less. Small fees can only be remunerative 
where the accommodation is very simple, unless electric 
lighting and other heavy items of expense are omitted. It 
is, therefore, highly creditable that several of these establish¬ 
ments have been started by medical practitioners for 
scarcely remunerative fees. 


THE CONGRESS OF THE SANITARY INSTITUTE. 

A NUMBER of interesting questions have been brought 
before the Congress of the Sanitary Institute, opened at 
Southampton on August 29th. Sir W. H. Preeoe, President 
of the Congress, in his inaugural address, delivered in 
Hartley Hall, dealt chiefly with the relation of bacterial 
life to health and disease in the human race and 
ooncluded with a reference to the utility of electricity 
AS a means of propelling tramcars and lighting houses. 
On August 30th eight conferences were held, most of them 
taking place in the rooms of the Hartley College, whilst 
others met in the municipal buildings and in Ring 
Edward VI. Grammar School. Mr. Millar Wilkinson, O.E., 
chairman of the Port of London sanitary authority, who 
presided at the conference of port sanitary authorities, ex¬ 
plained the importance of the work carried on by these bodies, 


which formed the only protection of the country against 
the importation of disease. Dr. Hope (Liverpool) in a 
paper on Vaccination and Small-pox said that any consider¬ 
able prevalence of small-pox in a seaport town waa very 
detrimental to commerce on account of the restrictions 
placed on vessels proceeding thence to other countries. , 
Alderman T. Walton, chairman of the Health Committee 
of the Southampton Corporation, presided over the con¬ 
ference of municipal representatives. Viscountess Harbeiton, 
the well-known advocate of “rational dress,” discoursed on 
this theme to an audience of ladies. The section of Sanitary 
Science and Preventive Medicine met on August Slst when 
Alderman Sir Joseph Ewart, M.D., the President, delivered 
an interesting address on the various improvements in 
public health due to the development of sanitary knowledge. 
Dr. W. J. Simpson afterwards gave an address on Plague 
which is published in the present issue of The Lancet. 
Papers were also read by Mr. J. Oantlie on the Prevention of 
Malarial Diseases, by Dr. F. R. Walters on the Construction 
of Sanatoria for Consumptives, and by Dr. Heron on 
the Recognition and Isolation of Pulmonary Consumption. 
In connexion with the Congress there is a Health Exhibition 
which will remain open for three weeks. 


The London Hospital has received £10,000 from Mr. 
Edward Raphael towards the endownment of a new ward and 
£60,000 from the executors of the late Baroness de Stern 
towards the establishment of a Convalescent Home. 

Mbs. John La:bd of Oakburst, Birkenhead, has presented 
the Birkenhead Borough Hospital with the sum of £600 “ in 
memory of Mr. John Laird, who was for 38 years honorary 
treasurer of that institution.” 


The final report of the Departmental Committee on 
Dangerous Trades has been issued as a Blue-book. We shall 
refer to the subject at length in a future issue. 


. Sir Michael Foster, K.C.B., M.D., will deliver the Presi¬ 
dential Address at the forthcoming meeting of the British 
Association. 


Sewage of Bath.—A considerable amount of 

money has been spent upon the proposed sewage scheme for 
Bath. Land has been purchased at Saltford, where it was pro¬ 
posed that the sewage should be Intercepted and chemioally 
treated. The Local Government Board have recently stated 
that they are not prepared to entertain any proposal as to a 
partial scheme for sewage disposal, and consequently for the 
present the matter is in abeyance. Apparently the only 
effective manner of disposing of the sewage of Bath without 
sending it into the river is for the authorities of that city to 
join in the Bristol scheme and take the sewage through a 
large drain in the centre of the river to the Bristol Channel. 
The Bristol authority has approached the Bath Corporation 
upon the matter. 

Infectious Diseases Hospital for Sydney.— 

While Melbourne has decided on a site for its hospital for 
infectious diseases Sydney is still discussing the matter, and 
Dr. Ashburton Thompson, the chief Government medical 
officer, has recently prepared a report on the subject. He 
observes that to be of service such a hospital must be 
accessible, and “ there is beyond doubt no fear of the spread 
of infectious disease from such an institution when properly 
arranged and constructed.” He advises that a site selected 
near Kensington on the Boomerang-road is suitable, but a 
better one would be on Sydney Common as being more 
central. The Glebe Municipal Council also requested the 
Government to try to prevent cases of typhoid fever and 
other infectious diseases from being admitted to the Hospital 
for Children at Glebe. Dr. Thompson in reporting on this 
matter stated that the hospital was “quite within its rights 
and was only discharging the function it was appointed to 
perform ” in admitting such oases. 
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Thk queatloD of the boor for the epidemiologist and for 
the pablic health administrator is as to whether bubonic 
plague will shortly obtain a foothold in this country, and, if 
so, whether' the disease will tend to behave in anything 
approaching the manner in which it manifested itself in the 
great plague of London in 1665. In endeavouring to discuss 
this matter we are met with the consideration that it is by 
no means improbable, could the precise truth as to the spread 
of plague in the past be ascertained, that the disease would 
have been found to have travelled more frequently vid, localities 
in which its existence had not at the time been declared 
than vi& those places known to be already infected and 
against which precautions of one or another description had 
been taken. As to the presence of plague in at least 
two countries on the homeward route from India 
there can be ho manner of doubt, but the question 
naturally arises whether the disease in an un¬ 
recognised form is not already present in countries and 
places other than those from which it has been offlci^ly 
notified under the terms of the Venice Oonvenlion. 
We are perfectly aware that this is in a sense mere 
surmise, but as such it is based in no small degree 
upon the history of the past, which teaches that when 
the presence of plague has once been officially admitted 
it h^ in not a few instances subsequently become known 
that the disease in a modified, or at least unrecognised, 
form has existed for some time previously and are we not 
at this juncture awaiting with interest the developments as 
regards the mysterious “Indian typhoid" announced to 
be prevalent at Lisbon ? If this be the case It is not 
altogether improbable that at the present moment vessels 
from what are practically infected ports are reaching our 
shores, and benoe persons suffering from what is known as 
peitis ambulans may be passing unsuspected into our midst— 
a condition of things which quarantine, dealing as it does 
with the known alone, is powerless to prevent and which can 
only be successfully controlled by a continued and con¬ 
scientious medical supervision of the passengers and crews 
of vessels both on board and, for a time, on shore. 

As far as this country is concerned there is no evidence 
whatever pointing to even the suspicion that plague is with 
us, and we raise the issue here mainly with the object of 
indicating to port medical officers of health and to Customs 
officials the desirability of casting, as it were, a wide net, 
and of interpreting the terms of the Plague Order of the 
Local Government Board in a sense which will enable them, 
where necessary, to “have reason to suspect” a vessel as 
harbouring infection; indeed a hearty cooperation of the 
officials of Her Majesty’s Customs with those of our port 
sanitary authorities is absolutely necessary for successtully 
carrying out the English methods. So, too, it will be well 
that medical officers of health throughout the country, more 
particularly in large seaport towns, should scrutinise very 
closely the death returns at the present time, and that they 
should regard with circumspection undue elevation of any 
suspicious factors in the death-rate. Obviously the condi¬ 
tions which obtain at the present time are but very little 
comparable with those which flourished when the “great 
pestilence ” burst upon the metropolis in the seventeenth 
century, but it is nevertheless well to recall to mind the 
manner in which, according to the narratives of Defoe and 
others, the deaths from plague in May of that fatal year, 
1665, were in the first instance returned under headings such 
as “spotted typhus” and how it was only after detailed 
investigation had been made that the actual state of affairs 
became apparent. Ic this connexion, however, the remark 
attributed to Heberden, that “on first breaking out the 
disease has never been known to be plague,” should be 
cited. 

Assuming for the moment that plague obtains an entry 
into this country, how is It likely to conduct itself 1 To guide 
us to an answer we mav turn to the old Bills of Mortality, 
as set out in Dr. Payne’^s introduction to that fascinating and 
comprehensive description of the plague which wa-s written 
in 1666 by one William Boghurst, an apothecary who exer¬ 
cised bis oaliing during the plague of London, and which 
has been printed from the manuscript in the British Museum 
by the liberally of the Epidemiological Society of London. 
The monthly figures show one burial from plague during 
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February, two during April, and 43 during May, the 
burials rapidly rising mouth by month until September 
when a total of 26,230 was reached, the nnmbers falling in 
December to 734, the figures for the whole year being 68,596. 
This seasonal curve would appear to aflord some indication 
that with the approach of colder weather and under the 
conditions which obtain here the chances of plague spread¬ 
ing in this country during the current year may diminish as. 
its end approaches, and this view receives some confirma¬ 
tion from the general conclusion at which Hirsoh arrives that 
“extremes of heat and cold mostly cause the extinction of 
the epidemic, or are little favourable to it breaking out.’' 
But in judging of this question it is important 
to remember that in the seventeenth century thia 
disease was praoiically endemic in London and that 
epidemics bad occurred in 1603, when 33,347 deaths took, 
place, and in 1625, when there were 41,313 deaths, while- 
in 1663 12 deaths occurred and in 1664 four deaths. It i& 
therefore clearly open to debate whether in 1665, as the 
contagiouists asserted, there was a fresh importation of th& 
disease or only, as the localists contended, the advent of 
certain suitable meteorological conditions which enabled tba 
organism of the plague to flourish as it did'. 

But how is plague likely to be modified or controlled by 
the sanitary progress and organisation of the last half 
century ? In 1665 there were no port or inland sanitary 
authorities; there were no notifications and no means 
of disinfection, while in place of isolation there was the 
shutting up of the sick and healthy together. Now, on 
the other hand, we have a well-equipped port sanitary 
service whose function it is to separate the sick from 
the healthy at our ports and, what is perhaps of equal im¬ 
portance, to notify forward the names and addresses of 
persons who have left infected or suspected vessels. W& 
have, too, a system of compulsory notification of infectious- 
disease which is shortly to become general throughout the 
country, and, moreover, a system of isolation and disinfection 
which although, unfortunately, by no means as general as 
could be wished, is nevertheless calculated to be of very great 
value. There is, too, Mr. Haflkine’s prophylactic to falk 
back upon, and we may rest assured that the Local Govern¬ 
ment Board is not allowing the grass to grow under its feet 
in this particular, but that a plentiful supply will in ali 
probability be forthcoming when the necessity for its use 
arises. And, lastly, we possess the knowledge which in 1665 
was but very imperfectly comprehended, that plague may 
-manifest itself in a mild and not easily recognisable form, 
more particularly at the commencement of an epidemic, 
and we are in a position to organise a system of search after 
such cases which, in the event of necessity for action arising,, 
would prove of the highest utility in a prophylactic sense. 
With all this machinery, and assuming altvays that it is 
adequately manned and worked, we are surely in a position- 
to prevent a death-rate from plague of such magnitude as- 
ocourred in 1665, and we may console ourselves with the. 
belief that if plague takes hold of a community here and. 
there it will be in places where the sanitary authorities have 
failed in their duty and have neglected the oft-repeated 
advice of the central health authority of this country. 


CHANGES IN THE MEDICAL SCHOOLS. 


St. BaHliolimm’s Hospital. —Dr. Ormerod has replaced) 
Dr. West in the skin department. Mr. Herder has replaced 
Dr. Batten as casualty physician. Dr. Calvert has been 
appointed joint lecturer on materia medica, pharmacology, 
and therapeutics. Mr. Furnivall has resigned his post of 
demonstrator of anatomy on his appointment as assistant 
surgeon to the London Hospital. Mr. LI. P. Phillips has been 
appointed demonstrator of anatomy. Mr. Mundy, Dr. 
Itawling, and Mr. Douglas have been appointed assistant 
demonstrators of anatomy. Dr. Langdon Brown has suc¬ 
ceeded Dr. Gladstone Clark as assistant demonstrator of 
physiology. Mr. Elmslie and Mr. F. N. White have been 
appointed assistant demonstrators of biology. Dr. Horne- 
and Mr. F. A. Balnbrldge have been appointed assistant 
demonstrators of pathology. Mr. R, 0. Bailey has succeeded 
Mr. McAdam Eoclcs as demonstrator of operative surgery. 
Mr. Waring has succeeded Mr. Berry as demonstrator of 
practical surgery. 

Charing Cross Hospital. —Dr. Galloway succeeds Dr. Arkle 
as assistant physician to the hospital and vice-dean to the 
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Medloal School. Dr. Hunter has been appoint-ed lecturer on 
praotioal medioine and physician to the electrical depart- 
inent, and Dr. Bosanguet has become medical tutor. Dr. 
Eden has been appointed assistant obstetric physician and 
tutor in obstetrics and gynaecology. Mr. Gibbs’s labours 
and successes as senior demonstrator oE anatomy have been 
recognised by the additional title of lecturer on practical 
a.natomy. The council of the hospital has instituted the 
office of bacteriologist to the hospital; and to this appoint- 
jnent, as well as to that of lecturer on bacteriology to the 
^Medical School, Dr. Eyre has been unauimously chosen. At 
’the hospital Mr. Montgomery has been appointed resident 
medical officer and Mr. Daniel surgical registrar. 

King’s College, London. —Dr..Raymond Orawfurd has been 
Appointed assistant physician, vice Dr. Duffin, who has 
become consulting physician. Dr. Whitfield has been 
Appointed assistant physician to the skin department, vice 
Mr. A. OarlesB resigned. Dr. G. F. Still has been appointed 
Assistant physician .to the out-patient children’s department. 
Mr. Cargill has been appointed assistant ophthalmic surgeon 
■with sole charge of the ophthalmic out-patient department. 
Mr. Arthur Cheatle has been appointed assistant aural 
.'Surgeon in charge of the aural out-patient department 
conjointly with Dr. Urban Pritchard, aural surgeon. Mr. 
C. E. Wallis has been appointed assistant dental surgeon 
in charge of the dental out-patient department conjointly 
with Mr. A. S. Underwood, dental surgeon. 

Middlesex Hospital .—In the Hospital: Dr.Sidney Ooupland 
bas resigned b.*s position on the medical staff on being 
Appointed a Commissioner in Lunacy ; Dr. H. 0. Thomson has 
been appointed pathologist, vice Dr. Voelcker resigned ; and 
Dr. R. A, Young has been appointed medical registrar vice Dr. 
Thomson. In the Medical School: Sir R. D. Powell, Bart., 
and Dr. J. K. Fowler have been appointed lecturers in 
medicine, vice Dr. Coupland, resigned. Mr. T. H. Kellock 
has been appointed joint lecturer in practical surgery with 
Mr. Gould. Dr. W. E. Wynter has been appointed lecturer 
in'pharmacology, vice Dr. Biss, resigned. Mr. Foulerton 
has been appointed teacher of bacteriology and lecturer in 
public health, vice Dr. Pasteur, resigned. Dr. Crombie 
i(late I.M.S.) has been appointed lecturer in tropical 
medicine, vice Surgeon-General Cayley, resigned. The 
-following demonstrators have been appointed: Path- 
■ology, Dr. Campbell Thomson; bacteriology, Mr. 0. 
Reissmann ; anatomy, Dr. Gladstone and Mr. W. W. James; 
physiology, Mr. J. S. Goodall and Mr. A. E. Pinniger; 
chemistry, Mr. G. B. Fuggatt; biology, Mr. J. 8. Goodall. 

London (Royal l''rce Hospital) School of Medicine for 
Women. —Dr. j. W. Carr, assistant physician to the Royal 
Jfree Hospital and physician to the Victoria Hospital for 
•Children, Chelsea, has been appointed joint lecturer in 
medicine in place of Dr. Donkin resigned. Mr. G. F. 
Mudgo has been appointed lecturer on biology. Miss E. A. 
Stoney has been appointed lecturer on physics. Dr. 
W. J. Simpson, professor of hygiene at King’s College, has 
been appointed lecturer on public health. 

Mason University College, Rirmingham: Queen’s Faculty 
■of Mediovne .—Professor R, F. 0. Leith has been appointed to 
■the chair of Pathology. Dr. E. W. Waoe Oarlier has been 
Appointed to the chair of Physiology, vice Professor Allen, 
ffesigned. Mr. J. T. J. Morrison has been appointed Pro¬ 
fessor of Forensic Medioine in place of Dr. R. M. Simon, 
thus creating a vacancy for the post of assistant to the chair 
■of Surgery. Mr. Dancer Whittles has been appointed 
lecturer on dental histology and pathology, this being a 
newly-created position. Mr. Frank Barnes has been 
.appointed lecturer on osteology and chief demonstrator of 
anatomy in place of Dr. Manners Smith, resigned. The 
petitions for a Charter for the new University of Birming¬ 
ham, towards the founding of which nearly £300,000 have 
been subscribed during the last twelve months, have been 
'lodged in the Privy Council Office and it is hoped that the 
Charter will be granted in the immediate future. 

UnivcTSity College, Cardiff: Medical I'aoulty. —Mr. J. R. 
Cotter has been appointed an additional assistant in the 
department of physics. Professor E. A. Sohiifer and Pro¬ 
fessor A. W. Hughes have acted as external examiners 
in physiology and anatomy respectively at the last B.Sc. 
examination of the University of Wales. 

University College, Liverpool. —Dr. Henry Briggs has been 
appointed Professor of Midwifery and Gynrocology in succes¬ 
sion to the late Dr. Wallace. Dr. T. B. Grimsclale has been 
appointed lecturer in clinical gynaecology. Major Ross, 
£,M.S., has been appointed lecturer in tropical medioine. 


Dr. Laalett has been appointed demonstrator of physiology. 
Dr. Armour has been appointed demonstrator of anatomy. 
Dr. Willett has been appointed obstetric assistant. Dr. 
Hugh B. Jones has been appointed demonstrator of 
bacteriology and tutor in public health. Dr. Aonett 
has been appointed demonstrator of tropical medicine. 
The following changes in the infirmary staff have been 
made ; Mr. Lowndes becomes consulting surgeon to the 
Lock Hospital and Dr. T. B. Grimsdalg becomes gynteco- 
logical Burgeon in place of the late Dr. Wallace. 

Queen Margaret College, Qlasgon .—There have been no 
changes in the staff since last October, except tjhat Dr. W. B. 
Brodie assists Professor McKendfick in the physiology classes 
now. , 

University of Qlasgon). —Dr. Robert Muir has been ap¬ 
pointed Professor of Pathology in succession to the late Dr. 
Joseph Ooats. 

Catholic University School of Medioine, Dublin. —Dr. 
Campbell (Professor of Chemistry) has resigned. Dr. 
Frengley (Assistant to the Professor of Chemistry) has also 
left the st^. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6776 births and 5868 
deaths were registered during the week ending August 26tb. 
The annual rate of mortality in these towns, which had 
been 24 3 and 26'7 per 1000 in the two preceding weeks, 
further rose to 26'8. In London the rate was 24T, wbUe 
it averaged 28'7 in the 32 provincial towns. The lowest 
death-rates in these towns were 20'8 in Croydon, 21‘2 in 
Huddersfield, 21'7 in Wolverhampton, and 21-9 in Halifax ; 
the highest rates were 33'7 in Manchester, 36'6 in Burnley, 
36 7 in Liverpool, and 38-0 in Salford. The 5868 deaths in 
these towns included 1919 which were referred to the prin¬ 
cipal zymotic diseases, against 1697 and 1765 in the two pre¬ 
ceding weeks; of these, 1587 resulted from diarrbcea, 105 from 
measles, 72 from diphtheria, 71 from whooping-cough, 58 from 
“fever” (principally enteric), 25 from scarlet fever, and one 
from small-pox. The lowest death-rates from these diseases 
were recorded in Croydon. Birkenhead, Huddersfield, Halifax, 
and Newcastle, and the highest rates in Brighton, Ports¬ 
mouth, Liverpool, and Burnley. The greatest mortality from 
measles occurred in Manchester, Salford, Burnley, Sheffield, 
and Sunderland ; from scarlet fever in Derby ; from whoop¬ 
ing cough in Portsmouth, Huddersfield, Leeds, and Gates¬ 
head ; from “fever” in Birkenhead and Blackburn, and from 
diarrhoea in Brighton, Portsmouth, Birmingham, Liverpool, 
Manchester, and Burnley. The 72 deaths from diphtheria 
included 29 in London, seven in Sheffield, five in Liverpool, 
four in West Ham, four in Birmingham, four in Leicester, 
and four in Leeds. One fatal case of small-pox was 
registered in Hull, but not one in any other of the 33 
large towns, and no small-pox patients were under 
treatment in any of the Metropolitan Asylums Hospitals. 
The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital on Saturday, August 26th, 
was 2547, against numbers declining from 2704 to 2612 on 
the three preceding Saturdays. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 163 and 148 in the two preceding weeks, rose again 
to 170, and were 14 above the corrected average. The 
causes of 44, or 0'7 per cent., of the deaths in the 33 towns 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in West Ham, Portsmouth, Manchester, Leeds, and in 12 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Plymouth, Leicester, Liverpool, 
Halifax, and Gateshead. 

In 33 of the largest English towns 6667 births and 6571 
deaths were registered during the week ending Sept. 2nd. 
The annual rate of mortality in these towns, which had risen 
from 24'3 to 26 8 per 1000 in the three preceding weeks, 
declined last week to 25'5. In London the rate was 22T per 
1000, while it averaged 27'7 in the 32 provincial towns. The 
lowest death-rates in these towns were 18 5 in Bristol, 18-6 
in Swansea, 18‘8 in Croydon, and 19 7 in Blackburn; the 
highest rates were 34 3 in Brighton, 34 6 in Wolverhampton, 
36'8 in Salford, and 38'1 in Preston. The 6571 deaths in 
these towns included 1743 which were referred to the 
principal zymotic diseases, against 1761 and 1918 in 
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the two preceding weeks; of these, 1441 resulted 
from diarrbcea, 83 from whooping • cough, 69 from 
measles, 62 from fever (principally enteric), 61 from 
diphtheria, 26 from scarlet fever, and one from 
small-pox. The lowest death-rates from these diseases 
among the towns occurred in Plymouth, Derby, Eind Birken¬ 
head, and the highest rates in Salford, Brighton, Preston, 
and Burnley. The greatest mortality from measles occurred 
in Sheffield and Burnley; from whooping-cough in Leeds, 
Leicester, Huddersfield, and Burnley; from “fever’' in 
Huddersfield and Brighton; and from diarrhcea in Salford, 
Wolverhampton, Burnley, Brighton, and Preston. The 
mortality from scarlet fever showed no marked excess in 
any of the large towns. The 61 deaths from diphtheria in¬ 
cluded 29 in London, five in Leeds, four in Liverpool, three 
in Preston, and three in Sheffield. One fatal case of 
small-pox was registered last week in Hull, but not 
one in any other of the 33 towns; and no small-pox 
patient was under treatment in the Metropolitan Asylums 
Hospitals. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital on Saturday last. 
Sept. 2nd, was 2537, against 2674, 2612, and 2547 at the end 
of the three preceding weeks ; 252 new cases were admitted 
during the week, against 227, 245, and 225 in the three pre¬ 
ceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which bad been 148 and 169 
in the two preceding weeks, fell again to 131 last week, but 
were 12 above the corrected average. The causes of 61, or 
11 per cent., of the deaths in the thirty-three towns were 
not certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Bristol, Leeds, Hull, Newcastle-on-Tyne, and in 11 other 
smaller towns ; the highest proportions of uncertified deaths 
were registered in Liverpool, West Ham, and Leicester. 


HBAITH Oli" SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17'9 and 19'3 per 1000 in the two preceding 
weeks, further rose to 22 6 during the week ending August 
26th, but was 4’2 per 1000 below the mean rate during the 
same period in the 33 large Hnglisb towns. The rates in the 
eight Scotch towns ranged from 171 in Greenock and 17'5 
in Aberdeen to 25 4 in Perth and 311 in Paisley. The 
689 deaths in these towns included 150 which were referred 
to diarrhoea, 13 to measles, 13 to “ fever,” eight to scarlet 
fever, seven to whooping-cough, and five to diphtheria. In 
all, 196 deaths resulted from these principal zymotic diseases, 
against 104 and 163 in the two preceding weeks. These 
196 deaths were equal to an annual rate of 6 4 per 1000, 
which was 2’7 below the mean rate from the same 
diseases in the 33 large English towns. The fatal cases 
of diarrhcea, which had been 70 and 124 in the two pre¬ 
ceding weeks, further rose to 150, of which 82 occurred in 
Glasgow, 16 in Dundee, and 15 in Paisley. The deaths 
resulting from measles, which had increased from eight 
to 17 in the three preceding weeks, declined again to 13, 
and included 12 in Glasgow. The deaths referred to different 
forms of “fever,” which had been six and four in the 
two preceding weeks, rose again to 13, of which eight 
were recorded in Glasgow, two In Edinburgh, and two in 
Paisley. The eight fatal cases of scarlet fever exceeded 
by two the number in the preceding week, and included 
five in Glasgow. The deaths from whooping-cough, which 
bad been eight and 10 in the two preceding weeks, declined 
again to seven, of which four occurred in Glasgow. The five 
deaths referred to diphtheria showed an increase upon the 
numbers in recent weeks, and included three in Glasgow. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 49 and 51 in the two preceding 
weeks, further rose to 61, but were slightly below the 
number in the corresponding period of last year. The 
causes of 27, or nearly 4 per cent., of the deaths in these 
eight towns were not certified. 

The annual rate of mortality in the eight Scotch towns, 
which had risen from 17'9 to 22 6 in the three preceding 
weeks, further rose to 24 1 during the week ending Sept. 2Dd, 
but was 1'4 lower than the mean rate during the same 
period in the 33 large English towns. The rates in the eight 
Scotch towns ranged from 16'4 in Aberdeen and 20'5 in 
Greenock to 25'7 in Paisley and 26'4 in Glasgow. The 736 
deaths in these towns included 181 which were referred to 
diarrhoea, 13 to whooping-cough, nine to “ fever,” seven to 
measles, five to scarlet fever, two to diphtheria, and not one 


to small-pox. In all, 217 deaths resulted from these 
principal zymotic diseases, against 163 and 196 in the two 
preceding weeks. These 217 deaths were equal to an 
annual rate of 7T per 1000, which was 0 7 belovr 
the mean rate last week from the same diseases in the 
33 large English towns. The fatal cases of dlarrhma, which 
bad increased from 70 to 150 in the three preceding weeks, 
further rose to 181 last week, of which 98 occurred in Glasgow, 
29 in Edinburgh, 18 in Dundee, 11 in Greenock, and 10 in 
Leith. The 13 deaths referred to whooping-cough exceeded 
by six the number in the preceding week and included eight 
in Glasgow and four in Edinburgh. The fatal cases of 
“fever,” which had increased from four to 13 in the two pre¬ 
ceding weeks, fell to nine last week and included six in 
Glasgow. The deaths from measles, which had declined 
from 17 to 13 in the two preceding weeks, further fell to. 
seven, of which five occurred in Glasgow. The five deaths 
from scarlet fever all occurred in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had increased from 49 to 61 in the three preceding 
weeks, further rose to 83 last week and were 11 above the- 
average in the corresponding period of last year. The causes 
of 29, or nearly 4 per cent., of the deaths in these towns last 
week were not certified. _ 


HEALTH OP DUBLIN. 

The death-rate of Dublin, which had been 31’9 and 34‘9 m 
the two preceding weeks, declined again to 30 9 during tt© 
week ending August 26th. During the four weeks ending 
August 26th the death-rate in the city averaged 32 8 per 
1000, the rate during the same period being 24'6 in London, 
and 18 3 in Edinburgh. The 207 deaths registered in Dublin 
during the week under notice showed a decrease of 27 from the 
number in the preceding week, and included 66 which were 
referred to the principal zymotic diseases, against 62 and 6Ii 
in the two preceding weeks; of these, 39 resulted from 
diarrhoea, 18 from measles, six from “fever,” two from 
scarlet fever, one from whooping-cough, and not one either 
from small-pox or diphtheria. These 66 deaths were equal 
to an annual rate of 9'8 per 1000, the zymotic death-rat© 
during the same period being 6 3 in London and 2 8 in Edin¬ 
burgh. The deaths resulting from diarrhcea, which had 
been 43 iu each of the two preceding weeks, declined 
to 39. The fatal cases of measles, which had been, 
nine and 10 in the two preceding weeks, further rose to- 
18. The six deaths referred to different forms of fever 
exceeded by four the number in the preceding week, Th© 
mortality from whooping-cough showed a marked decline 
from that recorded in recent weeks. The 204 deaths in 
Dublin included 59 of infants under one year of age, and 
38 of persona aged upwards of 60 years; the deaths both 
of infants and of elderly persons showed a decline from 
the numbers in the preceding week. Ten inquest cases 
and eight deaths from violence were registered and 70, or 
more than a third, of the deaths occurred in public insti¬ 
tutions. The causes of three, or 1-4 per cent, of the deaths 
in the city were not certified. 

The death-rate in Dublin, which had been 34'9 and 30’9 
per 1000 in the two preceding weeks, further fell to 30-6 
during the week ending Sept. 2nd. During the past four 
weeks the death-rate in the city has averaged 32-1 per 1000, 
the rate during the same period being 23-8 in London and 
19 4 in Edinburgh. The 205 deaths registered in Dublin 
during the week under notice were two below the number in 
the preceding week and included 58 which were referred to- 
the principal zymotic diseases, against numbers increasing 
from 62 to 66 in the three preceding weeks; of these 36 
resulted from diarrhoea, 14 from measles, four from “ fever,’' 
three from whooping-cough, one from diphtheria, and not one 
either from small-pox or scarlet fever. These 68 deaths wer© 
equal to an annual rate of 8 6 per 1000, the zymotic death-rat© 
during the same period being 5 6 in London and 6 3 in Edin¬ 
burgh. The deaths referred to diarrhoea, which had declined 
from 43 to 39 in the two preceding weeks, further fell to 36 
last week. The fatal cases of measles, which had increased 
from nine to 18 in the three preceding weeks, fell again to- 
14 last week. The deaths from fever, which had increased 
from two to six in the two preceding weeks, fell again to- 
four last week. The 205 deaths last week included 62 of 
infants under one year of age and 26 of persons aged upwards- 
of bO years. The deaths of infants showed an increase, 
while those of elderly persons showed a decline, from the 
number recorded in the preceding week. Ton inquest cases 
and six deaths from violence were registered and 62, or 
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nearly a third, of tbs deaths oocurred la public mstitutions. 
The causes of 17, or more than 8 per cent., of the deaths in 
^ihe city last week were not certified. 


THE SERVICES. 


Boyal Navy Mbdioal Sbrviob. 

Deputy Inspector-General of Hospitals and Fleets Henry 
Dawson Stanistreet has been promoted to the rank 
■of Inspector-General of Hospitals and Fleets. The 
undermentioned Fleet Surgeons have been promoted to 
the rank of Deputy Inspector-General of Hospitals and 
Fleets:—Herbert Mackay Ellis and Evelyn Richard Hugh 
Pollard. Staff Surgeon Alexander George Pemberton Gipps 
ihas been promoted to the rank of Fleet Surgeon in Her 
Majesty’s Fleet. The undermentioned surgeons have been 
promoted to the rank of Staff Surgeon in Her Majesty’s 
Fleet:—James Bradley, George Hewlett, George Alexander 
Waters, William Gordon,Stott, Charles Sharman Woodwright, 
Jonathan Sband, and William Arthur Whitelegge. 

The following appointments are announced: — Staff 
Surgeons; A. G. Andrews to the Terrihlo; A. F. Harper 
•to the Thunderer; R. Hardie to the Eclipse; J. Bradley to 
the Egeria; G. E. Hewlett to the Comus; and J. Shand to 
the Brisk. Surgeons: N. I. Smith and L. Bidwell to 
Plymouth Hospital; 0. Ross to the Excellent ; R. Hill to 
the Duke of Wellington, for disposal; A. Woollcombe to the 
Bnipe; J. G. Oorry to the Seagull; A. H. Jeremy to the 
Plunnix; W. R. Center to Chatham Hospital; E. G. E. 
O’Leary to the Lion; H. C. Arathoon to the Widgeon; 
F. 0. B. Oittings to the Pembroke; S. Conner to the 
Illustrious; W. H. Thomson to the Alhaaore ; J. W. Craig 
to tho Niohe; and C. J. S. Kilsall to the Royal Marine 
Artillery, Eastney. Mr. Palemon Beet, M.R.O.S. Eng., 
L.R.O.P. Lond. (civilian), to be Surgeon and Agent at 
8t. Ives, Cornwall. 

Royal Army Mbdioal Corps. 

Captain Healy, attached to the Coldstream Guards, has 
proceeded to Aldershot for duty, and Captain B. B. Powell 
has joined the Home District for duty with the Coldstream 
Guards as an attached officer. Major D. M. O’Callagban, 
Major O. R. A. Julian, and Lieutenant Nickerson have left 
for South Africa. The following officers proceed to India 
•for duty:—Lieutenant-Colonel Blennerhassett to Bombay 
and Lieutenant Norrington and Lieutenant Archer to Bengal. 
Lieutenant H. £. Haymes and Lieutenant F. J. Brakenridge 
have been selected for service with the Egyptian Army and 
have been ordered to join Immediately. 

India and thb Indian Mbdioal Sbrviobb. 

The servibes of Captain H. A. L. Howell, R.A.M.C,, and 
Lieutenant W. T. Barry are placed temporarily at the 
disposal of the Government of Bombay for employment on 
plague duty. ■ The services of Major H. D. Rowan, R.A.M.C., 
are replaced at the disposal of the Government of India in the 
Home Department. Lieutenant-Colonel T. S. Weir, Bombay 
Establi^ment, has been granted the temporary rank of 
Golonel whilst officiating as Principal Medical Officer, 
Bombay and Aden Districts, vice Colonel G. W. R. Hay, 
appointed to officiate as Surgeon-General with the Govern¬ 
ment of Bombay. Lieutenant-Colonel S. F. Bigger has 
assumed charge of the civil medical duties of Dera Ghazi 
ICban. Lieutenant-Colonel 0. W. Cai-r-Calbhrop has been 
promoted to be Ocdonel. 

Army Mbdioal Reserve op Oppiobrs. 

Surgeon-Captain James Shaw, 1st Bucks Volunteer Rifle 
Gorps, to be Surgeon-Captain. 

VOLUNTEBR CORPS. 

Artillery: 1st City of London (Eastern Division, Royal 
Garrison Artillery): Ernest Harry Tipper to be Surgeon- 
Lieutenant. Bijle: 2nd Volunteer Battalion the Suffolk 
Regiment : Surgeon-Lieutenant Herbert John Hargrave 
resigns his commission and is appointed Second Lieutenant. 
3rd (Cambridgeshire) Volunteer Battalion the Suffolk Regi¬ 
ment : Surgeon-Captain J. P. Atkinson to be Surgeon- 
Major. Ist Volunteer Battalion the Royal Welsh Fusiliers: 
SurgooB-Lieutenant L. F. Cox resigns his commission. 
4tU (I’erthskire). Volunteer .Battalion the Black Watch 
<RoyuI Highlanders) : Surgeon-Lieutenant C. W. Howatson 


to be Surgeon-Captain. Ist Volunteer Battalion the Royal 
Warwickshire Regiment: Surgeon-Lieutenant 0. W. Adams 
to be Surgeon-Captain, 2nd (Angus) Volunteer Battalion 
the Black Watch (Royal Highlanders) : Surgeon-Lieutenant 
D. M. Mills retiree. 

Deaths in thb Bbrvicbs. 

Robert MaeWharrie, Honorary Deputy tnepector-General of 
Army Hospitals, on August 28th. In 1842 be entered the 
Army Medical Service and became Surgeon in 1853 and 
Surgeon-Major in 1862. He was present with the 59cb Regi¬ 
ment at the' operations before, and the capture of, Canton in 
1857 (medal with clasp). He retired in 1867. 

Deputy Surgeon-General John Low Erskine, A.M.D., on 
August 26tb, at his residence at Bournemouth; He entered 
the army iu 1854, became Surgeon in 1867, Surgeon-Major 
in 1873, Brigade-Surgeon in 1879. and Honorary Deputy 
Surgeon-General in July, 1881. He served with the 4tb 
Regiment in the Crimean campaign, including the siege 
and fall of Sebastopol (medal with clasp and Turkish 
medal). He was also in medical charge of the fleld force 
under Brigadier Macan sent from Ahmedabad in 1859. 

Lieutenant-Colonel John Joseph Greene, retired list, 
R.A.M.C., at Greystone, co. Wicklow, on August 18bh. 
He joined the Army in 1674, became Surgeon-Major in 1881, 
and Surgeon-Lieutenant-Colonel in 1894. He served in the 
Afghan War, 1878-80 (medal); in the Nile Expedition, 

1884- 85 (medal with clasp and Khedive’s star); and in 
the operations of the Soudan Frontier Field Force in 

1885- 86. 

Surgeon-Major William Coveidale Beaty Eatwell, M.D., 
F.R.O.P. Lond., of 98, Marina, St. Leonards, late of the 
Bengal Medical Service, on August 7th, at Church-road, 
Upper Norwood, in his eightieth year. 

Welsh Border Brigade Volunteer Ineantby. 

All the regiments in the brigade have just completed 
their annual training in camp at Towyn under Colonel 
Robinson, 53rd Regimental District. Colonel Duke, P.M.O., 
N.W. District, Chester, inspected the medical arrange¬ 
ments and was gratifled to And drawn up for inspection 
the bearer company and six sections of regimental stretcher- 
bearers. In this brigade since 1890 it has always been the 
custom for the senior medical officer to have entire control 
of the bearer company and the regimental stretcher-bearers, 
hence the very perfect state of the medical department. 

The results of the last examination for the Royal Army 
Medical Corps were that 14 candidates only qualified for 28 
appointments. Nominations will probably be made to fill 
the remaining vacancies. 

Inspector-General of Hospitals and Fleets (retired) Adam 
Brunton Messer has been appointed Honorary Physician to 
the Queen, vice Sir Alexander Armstrong, K.C.B., F.R.S., 
LL.D., deceased. 


Falmouth and Penryn Water-supply.—A t a 

special meeting of the Penryn Corporation held on 
August 25th the D'.edical officer of health (Mr. Blarney) 
reported upon the numerous complaints made to him of the 
water supplied to Penryn by the Falmouth Waterworks 
Company. After some discussion it was decided to petition 
the Local Government Board to hold an inquiry on the 
subject of the water-supply as the corporation cannot remedy 
the evils complained of and are apprehensive of an outbreak 
of illness like that at Camborne. 

Opening op the Queen Victoria Hospital, 

Melbourne. —The now hospital for women, officered by 
medical women and called (in commemoration of Her 
Majesty’s Jubilee) the Queen Victoria Hospital, was formally 
opened by Lady Brassey on July 5fch. In a short address her 
ladyship said that the fact that medical men were to be asso¬ 
ciated with the medical women on the staff as; consultants 
gave her considerable satisfaction. When first asked to per¬ 
form tho ceremony she was doubtful whether the women 
medical officers had sufficient experience to undertake the 
responsibility of managing a hospital by themselves. When 
she learned of the appointment of the prominent medical men 
who formed the consulting staff her doubts were allayed. 
The hospital will only accommodate 12 patients at present, 
but there is ample accommodation for out-patients and the 
arrangements are very complete and quite up to date. 
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THE REPORTED OUTBREAK OF PLAGUE IN RUSSIA. 
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"Audi ftlteram partem.” 

THE REPORTED OUTBREAK OF PLAGUE 
IN RUSSIA. 

To the Uditort of Thb Lanobt. 

Sirs, —There would appear now to be little room for doubt 
that plague has made its appearance in European Russia. 
The outbreak is at present oonfined to the village of 
Kolobovka, in the government of Astrakhan, and near the 
mouths of the Volga. It was in this neighbourhood that the 
last appearance of plague in European Russia — the 
Vetlianka epidemic of 1878-79—occurred. That outbreak, 
it will be recalled, although extremely severe in the few . 
villages attacked, was entirely confined to them, and there 
was no general spread of the infection to other parts of 
Europe. This consideration should do much to lessen any 
apprehensions with which the present outbreak might be . 
regarded, even were this outbreak not quite overshadoved in 
interest and in the apprehensions which it arouses by the 
much nearer epidemic in Portugal. The only disquieting 
feature in the outlook is the fact that the renewed appearance 
of plague in Russia is a fresh indication that the infection is 
month by month becoming more widely spread. Five years 
ago China was the only known centre of the disease; now 
there are centres of greater or less activity in China, India, 
Egypt, Portugal, Russia, and perhaps in East Africa.' 

In view of the re-appearance of plague in Russia the 
following details, which have not yet, I believe, appeared in 
the English press, relating to the outbreak which occurred, 
it will be remembered, last autumn in Central Asiatio Russia 
arc not only of interest bub of considerable importance, 
pointing as they do to a possible source of infection in the 
present outbreak. These details have only recently come to 
my knowledge, partly from a report published by Dr. A. M. 
Levin, who personally visited the scene of the outbreak, and 
partly from the minutes of the frequent meetings of the 
Imperial Commission which the Russian Government 
despatched at the time to Central Asia under the personal 
presidency of His Highness the Prince of Oldenburg. For 
the latter papers I am indebted to the courtesy of Dr. 
Yassenski, who, after conducting the Russian Plague Com¬ 
mission to India, was appointed in charge of the plague 
measures in the Khanate of Bokhara. 

The scene of the outbreak was Anzob, a village near a pass 
of the same name which divides the province of Samarkand 
from the Khana’te of Bokhara. It lies on a stream which 
falls into the Fan-Darya — one of the sources of the 
Zeriafshan river (which flows through Samarkand). It is 
220 versts (or 140 miles) south-east of Samarkand, in a 
mountainous region most difficult of access and some 6000 
or 7000 feet above sea-level. It was at the end of September, 
1898, that the authorities first heard of the outbreak and on 
Oct. 3rd (16th) a medical man, Dr. Aphramovitch, reached 
the spot. His inquiries elicited the following very interest¬ 
ing facts. At the end of August in a village called Marziteb 
(16 versts from Anzob) a boy named Shukur, aged 12 years, 
sickened and died after four days’ illness. Ten days after 
bis death his brother Shakir, aged nine years, sickened and he 
died also on the fourth day of bis illness. A few days later 
their mother sickened and she died on the third day of her 
illness. These were all the cases in this particular village. 
Two days after the last death a woman named Ashur Bibi, 
a relative of the deceased, came over from Anzob. She 
washed the body of the last patient, took part in tbe funeral, 
and received tbe customary present. Returning to Anzob, 
she became ill and died on tbe third day of the illness. 
After this cases occurred among this woman’s relatives and 
among people who attended her and their funerals. The 
rapid spread of the disease was ascribed to Divine wrath 
and one of the villagers, Hassan Rakhimof, induced others 
to believe that tbe scourge was sent because in burying 
Ashur Bibi they bad omitted some of the rites prescribed by 
the Shariat, or traditional Muhammadan law. So the body 
was exhumed and re-interred with full rites. But the scourge 


> On August Idth it was telegraphed to the Timet from Leieiizo 
Marques that many cases of an illness thoughbto he plague bad occurred 
at Magiide, two days' journey from that port. On August 22nd It was 
stated that the disease was then thought nob to be plague, but Ibe place 
was still Isolated by a oordon of eoldlers. 


was not stayed. Those who helped in the exh.umation died 
first—among thepi Hassan himself, his three sons, their 
mother, his two daugbters-ln-iaw. his brother, and bi» 
brother’s wife and son. The terrible mortality in Anzob 
may be judged from the fact that out of a population of 387 
inhabitants only 160 remained alive on Oot. 3rd—257, or 
over 61 per cent, of tbe total, having died in about six weeks. 
Of 60 families only three escaped without a case. 

It would occupy too much space to quote or to discuss tbe 
symptoms which the disease presented. Though they differed 
to some extent from those must frequently met with in 
plague in India there seems no room to doubt that it wae, 
plague, particularly as the bacillus associated with the 
disease was isolated from some of the cases. 

The most interesting question is, How and whence did thei 
infection reach this remote spot ? Dr. Levin asserts that 
it could not have come directly from India. He suggests 
one or two other possibilities. The ordinary pilgrimage 
routes to Mecca being closed last year it is faintly possible 
that pilgrims from Central Asia making their way from 
Bokhara trough Afghanistan to Bombay (sio) chose the 
mbunlain paths instead of the ordinary roads, but there is 
no evidence whatever of this. A second suggestion is that 
pilgrims from Bokhara (which has constant communication 
with India) may have visited the tombs of local saints or Islians 
which exist both in Anzob and Marzitch. Bub a much more 
important point brought forward by Dr. Levin is the follow¬ 
ing. He examined every surviving inhabitant of both . 
villages. In many be found buboes in various stages of 
absorption or which bad been opened and were in various , 
stages of scarrine. Now in several other persons mho had- 
not bean attached in the recent epidemic exactly similar 
appearances were present. These persons said that they had 
been ill two, four, or even 10 or 20 years previously. 
They described the illness as Lstieg from three to five days 
and a.s characterised by headache, fever, pain, and swelling 
in the groin ; the swellings suppurated and either burst or 
were opened by the “ wise-woman” of the village. That the 
swellings were not venereal in origin was proved by the fact 
that children of five or six years of age had had them. 
Neither syphilis nor scrofula was present in a single case 
and small-pox could be excluded. Swellings of this kind 
were found in 30 people in the two villages above named. 

The author of the lenort comes to the conclusion that 
there exists in these hishlalts, or mountain villages, an- 
endemic disease which he christens ‘ ‘ lymphadenibiB 
femoralls suppurativa.” Might not plague, be asks, have- 
been introduced into this remote spot 20 years ago and have' 
remained to give rise to occasional epidemics ? Epidemics, 
of this kind might easily escape notice. For example, last 
year's outbreak only became known by an accident ^ 
the villagers of Margif, though only eight versta 
(five and a half miles) from Anzob, had heard nothing of the 
appalling occurrences there until a month after they began 
and 200 people had already died. They had run short of 
linen “for shrouds” (even to the last detail the story of 
these poor highlanders is gruesome and pitiful) and 
some of them went to Anzob to borrow some. It was- 
they who reported the occurrences there to the authorities. 
Supposing, it is very appositely asked, that they had not run 
short of linen? A whole village might have died out and 
the world have been none the wiser. 

The last BuggestioD which tbe anthor makes is that the’ 
recent outbreak was caused by infection from Bagdad, where, 
he states, plague was epidemic in 1873 and where there were- 
many isolated cases at least as late as 1892. 

I have already trespassed far upon your valuable space 
and must leave the facts here brought forward with but the^ 
briefest comment. Their importance is obvious. It is 
certain that last autumn a conot-ntrated and virulent 
epidemic of plague occurred in the region described; it is 
possible that tbe disease has been endemic in certain centres 
there for many years past. Such cenires In this region would 
be closely analogous to the so-called endemic centres in the 
Himalayas, in Gurwbal and Kumaon. They are the nearest- 
and moat probably are the actual sources whence the 
infection has during the past week or two been introduced 
into European Russia. By far the larger part of tbe traffic 
between Central Asia and European Russia passes through 
Astrakhan, and it is therefore not surprisiog that it is in the 
neighbourhood of that town that plague has made its 
appearance. I am. Sirs, yours faithfully, 

Frank G. Olkmow, M.D. Edin., D.l’.H. Oamb, 

I Londou, August 29bb, 1899 
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ENTERIC FBVBR'IN TEB ARMY IN INDIA. - [Sept. 9, 1899. 73^ 


HOSPITAL BEFOEM ASSOCIATION. 

To the Editors o;^Thb Lanobt. 

Sirs, —Will you kindly allow me to inform the readers of 
The Lanobt that the Oonfei;eQce. will take place at 
St. Martin’s Town Hall, Charing Oross>road, on Tuesday, 
Oct, 10th, at 4 P.M. and 8 p.m., and on Wednesday,' 
Oct. lltb, at 4 P.M 7 In response to my appeal the following 
gentlemen have already kindly promised to read papers: 
JDr. Bertram Rogers, Clifton; Dr. Brown Ritchie, Man¬ 
chester ; Dr. Arnold Lea, Manchester; Dr. Francis Waring, 
Brighton; Mr. C. S. Loch, London; Mr. Douglas Dent, 
Bristol; Mr. Cr. A. Hawkins-Ambler, Liverpool; Mr. C. W. 
Warren, London ; and Dr. Richardson Rice, Coventry. It is 
also a matter of satisfaction that Mr. Timothy Holmes Las 
promised to preside at one of the meetings. 

1 am, Sirs, yours faithfully, 

Cardife, August Z9tb, 1899. T. GARRlfiTT HORDBR. 


ENTERIC FEVER IN THE ARMY IN INDIA. 

To the Editors of Thh Lanobt. 

Sirs,—I f you will allow me I should like to offer a few 
remarks on some points on this important subject touched 
upon in your review of the Report of the Sanitary Commis¬ 
sioner with the Government of India for 1897 in The Lanobt 
of August 19tb, more particularly as the opinion there stated, 
that “there must be something over and above youth and 
recent arrival to account for the prevalence of so specific a 
form of disease as that of enteric fever, unless we assume 
that a hot climate, fatigue, and auto-iafection are capable of 
accounting for it,” goes far to corroborate the conclusion 
arrived at by myself and others at least 18 years ago. 

The grounds for this conclusion are set forth in the 
Alexander Prize Essay for 1881 and briefly put are—that the 
wide range of the disease irrespective of latitude and longi¬ 
tude, elevation above sea-level, position of station as to sea¬ 
board plains or hills, soil or surface configuration, climate as 
tested by heat or cold, atmospheric moisture or dryness, or 
season, indicated how impossible it was to find in these natural 
features a common factor to explain the disea.se incidence • 
and that while youth undoubtedly predisposed to the disease 
in India as elsewhere, yet disease was certainly no necessary 
or common accompaniment of youth, and while recency of 
arrival was a disturbing' constitutional element, possibly 
rendering the individual extra susceptible to any adverse 
agency, yet the details of the cases on this point did not indicate 
it as important irrespective of youth with which it often 
coincided, while “no amount of exposure to Indian climate 
sufficed to give an immunity from enteric fever if circum¬ 
stances concurred to render the individual susceptible to the 
cause.” On the other hand, the clinical and pathological 
data of the Indian cases, the age susceptibility, the Incidence 
of the attacks in the community as sporadic or localised out¬ 
breaks, the surroundings of the latter when elucidated, all 
concurred to link the Indian with the European disease and 
to show the necessity of a factor irrespective of nationality, 
climate, soil, or natural conditions to explain its world-wide 
existence. That factor was then spoken of as “a specific 
germ.” now identified as bacillus typhosus. 

Your reviewer notes that assuming enteric fever to be “ a 
parasitic disease ” the “ bacillus must be very widely dis¬ 
tributed in India.” The long-existent and continuous 
presence of the disease in so many stations of the army, the 
frequency with which the disease is contracted in rest camps 
and on the line of march, fully attest this point. And besides, 
other races in India have certainly no natural immunity froni 
the_cause, and hence, considering the fostering influences of 
their environment, the important feature here is to ascertain 
at what age and in what form (possibly modified) they suffer 
from it. Though, even we exclude these other races, there is 
the fact of the widespread prevalence of the disease over an 
extensive past period in our own raoe to furnish a basis of 
lineal descent as explanatory of the present disease were it 
necessary. 

Regarding the disease as specific and the main source of 
the army disease to reside in the native communities, the 
possibility of transfer of the bacillus through the air from 
excrement, through the water as such, or as prepared drinks, 
or as adulterated milk, or through clothes washing, through 
food, and by “ flies from ordure to meat,” was pointed out; 
and besides these, reference was made to three points in our 
own community as possibly explanatory of the origin of some 


disease from ourselves—the dry-earth system with removal 
from barracks, cases in hospital, and post-mortem examina¬ 
tions. In the first two instances we know well that stools 
are passed in the first stage of the disease before tbe'sufierer 
comes under observation or before the oase is diagnosed; 
such infectious stools go into the common receptacle and 
others are exposed to their influence, are carted away and 
buried in a shallow manner just outside the cantonment; the 
carts return to barracks or hospital, and the possibility of 
germs being atmospherically conveyed from these sourcea 
cannot be ignored. Again, in post-mortem examinations 
with the mass of excreta and fluids fionlng from the body 
and disposed of io a like method, what guarantee is taken 
that the contained germs are rendered harmless 7 Here there 
are at least three distinct ways in which disease transfer 
may be effected, and the difficulty of providing against the 
first two is very apparent to those with Indian experience. 
■What thoroughly effective guarantee have we for germ 
destruction except heat artificially applied! 

In truth, the more thought is given to this subject the 
more difficult becomes the problem of guarding the young 
troops against the conditions which surround them. The 
bacillus being with certainly existent in India as elsewhere, 
given the present conditions, the certainty of disease follow¬ 
ing these essentials is apparent. The task open to action is 
to minimise the numbers to the utmost, and since we can do- 
but little in regard to the native communities and oannotundo 
the past insauitation, the suggestive course lies in rendering 
the troops as immune as possible by protective inoculation 
or by sending adult men (and not youths) to India and 
increasing the stay in that country, while guarding the 
approaches of the bacillus to the human organism through 
water, air, and food to the utmost. 

Another point mentioned in the review is that “it is 
quite clear that the theory of enteric fever being exclusively 
a water-borne disease has been pushed too far. A partial 
truth has been taken as if it were the whole truth.” This 
statement the army data fully substantiate. The conclusion 
I came to was that air and water were about equally 
balanced as the media of the diffusion of the germ in 
military life, the frequency of operation of each medium 
varying with the country and its conditions and the modes 
of water-supply and conservancy in vogue. The presence of 
the disease as an epidemic probably is always associated 
with water carriage of the bacillus; and water acts as the 
medium sometimes in localised outbreaks, but the evidence 
in no small number of the latter endemic examples of 
disease prevalence and many of the sporadic cases forcibly 
points to aerial diffusion of the germ as an equally potent 
medium.—I am, Sirs, yours faithfully, 

Francis H. Welch, F.RO.S. Eng., 
Surgeon-Oolonel (retired), M.S. 

Brandram-road, Lee, S.E., Sept. 4bb, 1899. 


“THE DEVELOPMENT OF THE 
MOTOR OAR.” 

To the Editors o^Thb Lanobt. 

Sirs,—I noticed a letter and an annotation in the columns 
of The Lancet under the above heading but have been too 
busy to write. I have been interested in motor cars for 
some years and have carefully watched their development 
here and in France since their use became legalised, and 
have had one for the last nine months. Your correspondent 
says that be did not see a single car convenient for a medical 
man to use. Of course, many medical men are using motor 
cars now, and no doubt information from drivers of the 
different cars would be valuable and interesting. 1 
should feel inclined to say that of the cheaper cars the 
following are suited to medical work: International, 
Oritohley Daimler, Jackson’s (7 sufficient horse-power), The 
Star, Orient Express, Decanville, and Onmbier Due and Ben^ 
(7 strong enough). I have an “ International Pbaetonette,” 
with hood, have used it for 4000 miles in all weathers, over 
all roads, mostly atrocious, and day and night, and have 
never had any trouble with the engine ; my only worries 
have been cb^ns and tyres, but since I have had Brampton’s 
chains and Connolly’s tyres these have ceased from troubling. 
As regards simplicity, I am not muoh of an engineer, but I 
fail to see how a spirit-engine can be much simpler than the 
Benz system. 

1 will briefiy point out the advantages of a motor-oar over 
horse traction. The initial cost is about the same. Thus ; 
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motor-car with acoeesoiies, from £180 to £200. Two horses, 
harness, carriage, stable utensils, &c., about £180. The 
cost of upkeep, including repairs, is much less. A coach¬ 
house only is needed instead of a two-stalled stable, loft, 
yard, &c. There is no smell or trouble of manure. An intelli¬ 
gent youth instead of a coachman can attend to the motor. 
The motor is always ready day and night and can be driven 
all day and every day without "leg weariness” or ‘‘mud 
fever.” One can always do the "legal limit” of 12 miles 
an hour and out in the country this can be easily ex¬ 
ceeded if desired. To my mind there is less worry 
in keeping a motor than three horses and I have tried 
both. Of course, one must be prepared to do some dirty 
engineering; for instance, I have spent some happy hours 
lying on my back under my car in the coachhouse, but 
this is a detail. I have never had a " breakdown” but once, 
when an axle broke, but this has also happened to me in a 
dog-cart. I hope users of other makes of cars will give us 
some information, especially as regards the " Orient 
Express,” which 1 rather admire. Trusting that this may be 
of some use to those who think of the possibility of using a 
motor, I am, Sirs, yours faithfully, 

August 30th, 1899. AUTOMOBILIST, M.D. 

PS.—I think now if I lived near a dynamo and knew 
enough of the vagaries of accumulators 1 should feel 
inclined to try an electric motor, which will run 30 miles on 
good roads—here’s the rub 1 


DIFFICULTIES UNDER THE VACCINATION 
ACT. 

To the Editors of The Lancet. 

Sirs,—U nder the heading of Schedule No. 3, paragraph 
No. 6, we public vaccinators have to give instmction and 
take means as to the protection of the vaccinated surface 
ugainst extraneous infection both on the performance of the 
operation and on inspection. In my experience the less one 
interferes the better. The majority of public vaccinations 
are performed among the poorer class whose surround¬ 
ings in many instances are not of the cleanliest. I have 
found that vaccination pads are not a great success. If the 
sleeve is carefully tucked up and the wounds are exposed 
to the fresh air they invariably do well, but with pads there 
is a liability for a restless child to rub off the scabs by reason 
of the irritation and beat of the pads. Might I ask if any of 
your readers would inform me as to the best and simplest 
method which would satisfy the inspector of the Local 
Government Board as to precautions taken ? 

I am, Sirs, yours faithfully. 

Sept. 5tb, 1899. PUBLIC VACCINATOR NO. 2. 


“PROFESSOR OGSTON’S ADDRESS IN 
SURGERY AT THE BRITISH 
MEDICAL ASSOCIATION." 

To the EdAtort of The Lancet. 

Sirs,—N ow that the first outburst of indignation that 
followed Professor Ogaton’s remarks on the Army Medical 
Service at the British Medical Association’s rneeting at Ports¬ 
mouth has subsided it may be opportune in view of the 
publicity which they obtained to show how baseless are his 
assumptions. 

To take some of them at random we find, for example, the 
following : 1. That army medical olBcers are neither skilled 
nor trained in surgical work to the same extent as the civil 
surgeon. 2, That they have not the same means of acquiring 
and maintaining knowledge of the work that would be 
required of them in time of war. 3. That the best of them 
are of a class inferior to the weakest who enter the 
Indian Medical Service. 4. That 20 per cent, of 
the wounds in war are wounds of the brain, thorax, and 
abdomen ; and that there must be therefore an enormous 
field of usefulness to properly-trained antiseptic surgeons and 
a feevrful waste of life if they be not there to occupy it. 
5. That chaos reigned in Suakim in 1885. These are some of 
Professor Ogston’s points. Let us endeavour to bring them 
to their bearings. As regards the first two Professor Ogston 
cannot be in a position to deny that the professional training 
of the army medical officer up to the time he enters the 
service is exactly the same as that of the civil surgeon and 
that the service gets a fair proportion of Fellows of the Rojal 


College , of Surgeons and graduates of universities, while as 
regards stagnating in the service the army medical officer has 
really greater facilities than the civil practitioner of main¬ 
taining and extending his knowledge by hospital work, by 
reading, and by study, and, strange though it may appear to 
the Professor. of Surgery at Aberdeen, the instances of 
army medical officers nowadays who do not take advantage 
of their opportunities are few. As regards surgical practice 
specially, all the larger military hospitals are being now, or 
have already been, provided with operation rooms, con¬ 
structed according to modern requirements and equipped 
with modern aseptic fittings, while in India and the colonies 
there are many cantonment hospitals, charitable dispensaries, 
and such like, where the army medical officer has as fine a 
field of acquiring opetative skill as he would ever have bad 
as a resident snrgeon or even as a great operating 
surgeon in many hospitals at home. Woolwich Arsenal, 
too, with three army medical officers continually at work 
there, affords another field in which the service gains 
operative experience, so that nothing could be further from 
the true facts of the case than Professor Ogston’s statement 
that “ save a few connected with Netley most officers have 
hardly once in their lives an opportunity of carrying out any 
important operation on the brain, thorax, or abdomen.” I 
could name several of my brother officers whose skill as 
operators I have seldom seen excelled and who, to my own 
knowledge, have performed as many of these operations as 
usually fall to the lot of the civil surgeon, although they have 
not served a day at Netley since they received their com¬ 
missions. How many civil sxirgeons, too, are required to 
submit their knowledge to the test of examination 
or to take out a course of surgical dperations after 
they have been from seven to twelve years in practice? 
Yet tbls is what all army medical officers have to do. 
As for material, one has only to consult the statistical tables 
in the Army Medical Department’s reports to see that 
"attendance on minor ailments, trifiing complaints, and the 
few serious diseases and injuries occurring among bodies of 
men in the prime of their age and health,” &c , is not a true 
picture of the professional work of the army medical officer. 
Omitting officers, women, children, civilian employes, and 
others who form a varied field of practice, the executive 
officers of the Army Medical Service have an average each of 
from 20 to 25 hospital patients daily under treatment, the 
average duration of each oase of illness being over 'three 
weeks. How many civil practitioners have the same ex¬ 
perience ? 

The third point which I have noted is an extremely in¬ 
vidious comparison and no one in Professor Ogston’s position 
would care to make it without verifying bis facts. That he 
did not, however, do so is apparent, for during the whole 
I period over which the, examinations for entry into the 
services extend, a period including 78 examinations, on one 
occasion only did the last man on the Indian list occupy a 
higher position than the first man on the army medical list, 
and that was an occasion when there were only seven 
vacancies in the former and an exceptionally keen competi¬ 
tion for them. 

The fourth point leads one to conclude that Professor 
Ogston imagines that the 20 per cent, probable gunshot 
wounds of the brain, thorax, and abdomen would come 
into the surgeon’s hands. Ho would have occupied the time 
of his audience better by pointing out how few who sustain 
a gunshot wound of the brain are not killed outright, 
how few thorax wounds require any operative treatment at 
all on the field, and how few laparotomies for gunshot 
' injuries are successful unless undertaken early—a practice 
which not even the most skilled operator may have much 
opportunity of carrying out ou the battlefield or near it. 
His enormous field of usefulness accordingly dwindles some¬ 
what, and the fearful waste of life which the army medical 
officer is supposed not to be properly trained to avert is, to 
say the least, an unscientific exaggeration for any professor 
of surgery to give utterance to. 

The fifth point, however, is perhaps the most curious of 
Professor Ogston’a statements, because he himself was at 
Suakim in 1885 under the auspices of the National 
Aid Society, and the report of that society tells us 
exactly what he and his colleagues thought then of the work 
of the Army Medical Service. Then everything that he now 
describes as chaos was praised as perfect. He himself was 
“ greatly impressed ” with the suitability of the ambulance 
waggons, the judgment with which they were utilised, and 
the skill of the surgeons. " Excellent” and "a first-rate 


Digitized by ^ooQle 




Thb Ianost,] 


THE OBGANISATION OF THE PROFESSION.- 


. [Sbpt. 9,1899. 741 


fiystem ” axe terms applied to the way in which the sick were 
conveyed in the dhoolies, and one of bis colleagues, Dr. J. E. 
Squire, writes: “ As a civilian who had exceptional oppor¬ 
tunities for observing the medical arrangements for the force 
I cannot resist mentioning the admirable nature of the 
preparations made. I found a hospital almost in the desert 
arranged and provided in a manner which would have done 
credit to a hospital at home, while nothing in the way of 
medical and surgical necessities or comforts for the sick was 
wanting.” The representatives of the National Aid Society, 
in fact, frankly confess that “when once on the sick list 
patients are well provided for and therefore much of our 
attention is devoted to distributing comforts amongst those 
who are not bad enough to be in hospital.” 

Professor Ogston’s address teems with evidence, of which 
these are. only examples, to show that he wrote it in ignorance 
himself of his subject and that he must have relied on in¬ 
formation which he may have regarded as expert but which 
has misled him in a woeful manner. 

I must apologise for the length of these remarks, but the 
injury the address has done the Royal Army Medical Corps 
is incalculable and it seems necessary to counteract iu some 
way the influence of its inaccuracies. 

I am, Sirs, yours faithfully, 

Sopt. 4th, 1899. _ R.A.M.O. 


THE 

ORGANISATION OF THE PROFESSION. 

(FitOM OUR Sphoiau Commissioner.) 


The Wigan Meuicai, Guied. 

It may be said, if we look back about a quarter of a 
century, that the members of the medical profession prac¬ 
tising in the ancient town of Wigan had no sort of 
organisation for defensive, soientific, or social purposes. 
In the year 1874, however, the Wigan Medical Society was 
formed. Though this society was mainly constituted for the 
purpose of discussing scientifle papers, still it did include 
ethical eubjects amongst those Suitable for debate. At that 
time when an accident occurred in a pit colliery surgeons 
made their own charges for attending the case, and it is 
generally admitted that in some instances their bills were 
exorbitant. There should have been a recognised fixed 
tariff, and then it is probable that no difficulty would have 
arisen. The want of system and uniformity in this respect 
gave the benefit societies their opportunity and soon the 
system of contract work spread rapidly. On the other hand, 
it was found that the discussion of ethical subjects before the 
Wigan Medical Society in its early days degenerated into 
personal disputes between medical men. Members of a 
purely scientific body could not be expected to carry out 
resolutions dealing with economical questions. It was felt 
that such discussions could not be followed by any practical 
action and that they tended to accentuate existing 
differences and rivalries. Ethical questions were therefore 
set aside and the meetings were devoted to the reading and 
discussion of scientifle papers alone. The societyprogressed, 
but in the course of time scientific papers were exhausted 
and a dull period ensued. The town, however, was growing 
in importance, new blood was infused into the Wigan 
Medical Society, and after a while it resumed its meetings 
once more and became very prosperous. This society claims 
to have been more than usually successful in rubbing 
off rough corners. Formerly the members of tho 
profession were all desperately jealous of each other; 
medical men often refused even to recognise each other, and 
the greatest hostility prevailed. It was the mission of the 
Wigan Medical Society to put an end to all this. If a dispute 
arose between medical practitioners some of the leading 
members of the society would intercede between them and 
act as arbitrators and conciliators and thus misunder¬ 
standings were removed and harmony and good fellow¬ 
ship were restored. Now this was most important work. 
It was literally the tilling—the ploughing or preparing of the 
ground before the seed could be sown. We have seen that 
in 1874 the discussion of ethical questions did more harm 
than good, but at that time the ground was not prepared nor 
was the pressure of economic forces as yet felt with sufficient 
acuteness. The situation had, however, completely changed 
in 1896 when Dr. Rees read an excellent paper before the 


society on the economic position of the profession in regard to 
contract work for benefit societies and on other kindred 
subjects. This paper caused much discussion and finally it 
was determined to oall a meeting of all the medical practi¬ 
tioners of the district, whether they were members of the 
Wigan Medical Society or not, with the view of forming a 
union destined to deal exclusively with economic questions. 
The meeting was held on Dec. lOtb, 1896. On this occasion 
a representative committee was formed, and ten of the 
principal medical men of the district were elected as its 
members, to lay the foundations of a medical union. As a 
result of this action it was decided that the name of the 
union should be ‘‘The Wigan and District Medical Guild,” 
and that its object should be— 

To aim at the organisation of the profeBaiou in order to secure united 
accion and the cooperation of all for the common good ; to gatlier'up- 
and guide medical opinion In all matters affecting the profeasion, and 
to give puhlic or private expreaslon thereto when deemed adviaablo i 
aud to foster enpHt de corps. 

A circular to this effect was printed and sent round to all 
the members of the profession, who were asked to join the- 
Guild and to pay annually 2s. 6d. to cover the cost of the 
postage and other working expenses. Within six months- 
the greater part of the members who now constitute the 
Guild had joined; indeed, the Wigan Medical Society, 
which had more than 70 members, came over to its ranks 
almost iu a body. From the first the Guild met with nearly 
unanimous approval and it was soon necessary to draw up a- 
set of rules for its government. According to these rules 
all duly registered practitioners are eligible for membership, 
but Rule 5 says that— 

In the event of any charge of misoonduct against a member of the- 
Guild being brought to tho notice of the council by another member 
the member aceuxud sliall be nutilled of the charge and tho case shall 
be considered by the council at a meeting to which both members (the 
accused and the complainHiit} shall have been invited and of which 
they shall receive nt least 14 days' notice. But expulsion of the- 
member shall take place only at tho suggestion of the council and at an 
oroinary meeting of the Quilcl. For this purpose at least 12 memhei-a 
shall record their votes .and a majority of three-fourths in favour of 
expulsion shall be essential. The voting shall be by ballot, of which 
ballot the council must give at least one week’s notice to all the members- 
ot the Guild. 

The Guild elects its chairman, vice-chairman, honorary 
treasurer, and honorary secretary, who are ex-officio members 
of the counuil, at the annual meeting. The business of the 
Guild is managed by these officers and a council of 12- 
members who are also elected at the annual meeting. 
One-fourth of the council, consisting of those who have 
attended the fewest meetings, are not re-eleoted for the 
space of one year unless by a special resolution an exception- 
is made in their favour. The council must, as far as is 
possible, be representative of the various districts over which 
the Guild extends. The voting is by ballot. One-fourth of 
the members of the council constitute a quorum and they must 
meet at least once every month. In addition to the annual 
meeting there are two general meetings of the entire Guild- 
and extraordinary meetings may be convoked on the requisi¬ 
tion of six members. These rules are followed by a clause 
of great importance and full of promise. It is a rule which 
confers on-the council the power to elect “associates” 
of the Guild. This associateship is thrown open to- 
students of medicine of the third and subsequent years 
of study. They may attend all the meetings of the 
Guild, but they have not the right of voting and 
they are not called upon to pay any subscription-. 
The utility of getting young men into line before they 
become members of the profession is obvious, It is the 
young and inexperienced medical man, who has only just 
become qualified and has not yet obtained a practice, who is- 
the most likely to become the victim of a medical aid society 
or of an insurance company or of clubs that seek to sweat 
their medical officers, and consequently it is very necessary 
that the student should have opportunities of learning some¬ 
thing of the economical situation and difficulties of the 
profession which he aspires to enter. In this respect active 
participation in the work of a medical union is the best of 
object-lessons. Tho Wigan Medical Guild have therefore 
been well advised in introducing this rule. There are also 
rules for the formation of branches of the Guild in outlying 
districts and for the holding of local meetings, but the 
resolutions adopted at such meetings are not binding on all 
the members of the Guild unless they are approved by the 
council. There are also provisions sanctioning affiliation 
with other similar unions in other parts of the kingdom. 

When this Guild came into existence the subseriptione 
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paid by members of olubs fOr medioal attendance had in con* 
Beqnence of the competition fallen so low that, in some 
Instances, only 1?- per head per annum was paid. This 
question of subscriptions was the first matter taken in hand. 
It v^as determined to make a sharp line of demarcation 
between sick funds and accident funds, and on June 30th, 
1898, at a general meeting of the Guild, l^e following resolu¬ 
tions were nnanimously adopted. By “trade accidents’’ in 
the first resolution, it should be said, is meant “any iniury 
snstained by workmen whilst following their usual occupa¬ 
tions.” 

1. That no member of tbe Q^ulid shall attend trade 'acoidente In oon* 
nexlon with friendly society sick clubs. 

2. That the ralulmum fee for attendance on any sick and accident 
clubs shall be 5b. per aoniim—l.e., 2b. 6d. for sickneas and 2b. 6d. for 
BCOtdents. 

3. That all members pledge themselves to hold no position of medical 
officer to any registered friendly society or any medioal or eurglcal 
club, except on the condition that three months’ notice of the deter¬ 
mination of the same be given and received, and that no member will 
allow his name to be submitted for eleotlon to aay appointment until 
or unless due notice of such determination shall be given to, or by, the 
holder. 

4. That the fees charged for examination and report in cases pro¬ 
ceeding to arbitration under the Workmen’s Compensation Act, 1897, 
be the same os allowed by the Treasury ^—viz., for first reference, to 
include examination and written report, £2 2s.; for a further Written 
statement on the same reference, £1 Is.; for. a second or subsequent 
reference In the same case, £1 Is.; for attendance at arbitration pro¬ 
ceedings, £3 3s. 

6. That the minimum fee for a preliminary examination and report 
upon any accident under the Workmen’s Oompensatiou Act, 1897, be 
£1 Is. 

At a general meeting of tbe Guild held on Nov. 3rd, 1898,- 
it was unanimously resolved :— 

That every member of this Guild pledges himself not to become a 
candidate for or accept any appointment as medical officer to any 
friendly soolety or sick or accident club where a vacancy has arisen or 
may arise owing to the enforoement of the resolutions 1 and 2 of 
•June 30th, 1898. 

Finally, on March 20bb, 1899, a further resolution was passed 
•declaring that— 

Any medical man acting In opposition ami contrary to the resolutions 
of the Guild shall be ostracised professionall.y. 

Such are the principles which go far have been adopted, 
Nearly all the members who now belong to the Guild were 
enrolled within the first six months from its formation. 
Great unanimity prevails among the members of the pro¬ 
fession. At present all tbe local medical men with but two 
-ezoeptioDS belong to the Guild, and both these gentlemen 
wish to join. Even a homceopath was enrolled, though 
he has since been ostracised, not because he was a 
homceopath, but because be did not observe tbe rules. 

Formerly nearly all of the miners in this district 
used to contract themselves out of the old Employers’ 
Liability Act, but one of the conditions of this 
contracting out was that they should join an accident society, 
and most of them belonged to the Lancashire and Cheshire 
Permanent Belief Society—a very large organisation with 
some 55,000 members. It was a joint insurance, for tbe 
employers also subscribed to the funds. The sabscription 
was 2«. 6^. a year, and this brought in some £6000 annually 
to the medioal practitioners in the Wigan district. Now that 
the new Act has come into force and no contracting out is 
allowed the employers no longer subscribe to the accident 
societies. Naturally this affects deeply tbe financial position 
of these accident societies, and the members of the Wigan 
Medical Guild feared that the men would abandon their 
accident insurance and content themeeives with paying only 
the 2f. 6d. to tbe sick funds of tbe friendly benefit societies 
which most of them were already in the habit of doing. 
Notice was therefore given that the medical officers and 
anrgeons would continue to consider accidents a separate 
matter and would not serve if they were to be included 
in the 2s. 6d. paid for insurance against sickness. 
Deputations were then sent by the friendly benefit 
societies, joint conferences were held, noisy discuasions 
ensued, and the meetings were closed because 
tbe arguments degenerated into abuse. Nevertheless, 
the various lodges or branches of the different friendly 
benefit societies — and there are about 100 of them— 
ultimately accepted tbe terms laid down by the Guild. 
Three lodges, however, held out and to this day one of them 
is without a medical officer. The members go to their former 
medical attendant and pay fees as private patients. The 
Methodist Free Church Club granted the terms demanded by 
the Guild but refused to reinstate their old medical officer 
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who in obedience to the resolution of the Guild hsid resigned. 
It has been seen, however, that it is a rule of the Guild 
that no medical practitioner shall be allowed to suffer owing 
to the enforcement of tbe terms proposed by the Guild. 
Consequently a strike was organised against this club. It 
was on this occasion that the homceopath stepped in and took 
tbe post. He was consequently ostraoised, but now be 
is stated to be repentant and desires to leave the olub 
and to re-enter the Guild. The question as to whether this 
shall be allowed has not yet been decided. Tbe third club 
has for its medioal officer the other practitioner who 
does not belong to the Guild, but it seems a very 
feeble club and not of much importance in any way. In 
regard to women and children, the Guild is anxious to dis¬ 
courage their becoming members of clubs, for if this 
becomes general there would hardly be any private practice 
remaining, as nearly the whole of the population belong to 
che working classes. Tbe latter are, however, in receipt of 
good wages. As tbe women work in tbe mills and the men 
work in the mines, when the children are old enough 
to work tbe joint income is sufficient for the adult women 
to pay as private patients. The children pay 2s. a year 
each to a sick fund, and if tbe father is also a member of a 
club .it is urged that the wife at least should pay the usual 
inedioal fees. The question of the women a.nd the children 
is a thorny subject and it has not yet been satisfactorily 
settled. 

The Wigan Medical Society still continues and it is 
prospering. It has 75 members, and now that the Guild has 
.been formed it devotes itself exclusively to scientific subjects 
and to the promotion of social intercourse between the 
members of the profession. The Wigan Medical Guild, on 
tbe other hand, deals exclusively with economical and 
ethical questions and it has certainly done much to elevate 
the tone of tbe profession. There are no more complaints 
about tbe shabby acts, tbe sharp practices, and the under¬ 
cutting which used to cause so many disputes and so much 
antagonism between the local practitioners. In regard, to 
the friendly benefit' societies many of them are very old and 
powerful institutions. Tbe Guild does not desire to quarrel 
with them, but appeals to their trade-union principles—for 
the members of these clubs are nearly all trade-unionists— 
and points out that it is inconsistent on tbe^ part to 
endeavour to sweat the members of the medical profession. 
Tbe Guild is anxious to meet the clubs on all reasonable 
points, but it urges that the medical officers should be paid 
sufficient to ensure that the members of the clubs shall 
receive proper and skilled attendance when they are ill. 
Oontract practice is unsatisfactory to tbe patient and 
demoralising to the medical attendant, for the members 
of clubs do not get tbe same attendance as do private 
patients. If such contract work cannot be abolished 
altogether it should be paid for at something more like a 
reasonable rate and it should be acoompanied by a certain 
amount of private practice. As matters now stand 
the Wigan Medical Guild has settled all minor questions 
and it has overcome all tbe little details and smaller diffi¬ 
culties that beset such organisations when they first come 
into existence. Some of its members are now looking 
anxiously farther afield. It is all very well, they urge, to 
have organised tbe members of the profession in the Wigan 
district, but what are medical men doing elsewhere? The 
Wigan Medical Guild are anxious to meet and communicate 
with the organisations of other towns and districts, and they 
look forward to a national federation of all similar societies. 


NOTES ON SOME CASES OF LIGHTNING- 
STROKE. 

(Fhom a Correspondent.) 

A FiDW notes on the cases of lightning-stroke which 
occurred recently amongst the men of the 2nd Cheshire 
Regiment may be of interest to your readers and I therefore 
propose to give the essential details as briefiy as possible. 

The regiment was on tbe march when the thunderstorm 
came on, but when it became severe and apparently 
dangerously near the men were halted and drawn up 
in line with their rifles on the ground a few paoes in front. 
Those attacked did not receive their injuries simultaneously 
or in a group but at Irregular intervals and in different parts 
of the line. Why they were not killed outright, judging 
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from the aeveriby of the storm, it is difficult to understand, 
unless, perhaps, on the theory that owing to the presence of 
such a number of rifles which acted as conductors, the elec¬ 
tricity was subdivided into currents of varying strength. 
All those attacked were suddenly knocked down and pre¬ 
sented the usual synsptoms of severe shock with tendency 
to collapse, their faces were pale and drawn, they had 
a dazed expression, and in some oases there was actual 
insensibility. Respiration was slow, shallow, and in two 
cases irregular and almost approaching the Cbeyne-Btokes 
type. The extremities were cold and nausea and in 
some cases vomiting, pains in the legs, and a feeling of 
numbness were present. As these symptoms passed oS the 
men became very drowsy and complained of vague pains in 
various parts of the body, a general sense of fatigue, and 
apparent incapacity of prolonged mental effort. A few of 
the men presented special symptoms : one (a sergeant) was 
only semi-conscious and had complete paralysis of motion and 
loss of sensation in both legs, together with frequent attacks 
of convulsions of a tonio character in the trunk and 
upper extremities. The convulsions gradually subsided and 
after 12 hours he regained power in his right leg, but 
paralysis of a spastic type persisted in his left, unaccom¬ 
panied, however, by any loss of sensation. Another (a 
lance corporal) was quite unconscious with loss of the con¬ 
junctival reflex and shallow irregular breathing, and it 
seemed for some time as if be were about to succumb. 
The breathing, however, gradually became more regu¬ 
lar, the heart’s action recovered somewhat, and after 
12 hours he became partly conscious, although he 
quickly relapsed into his former state. It was quite 24 
hours before be became completely conscious. A third man 
(a private) had absolute loss of sight which lasted for four 
hours and was accompanied by partial ptosis in the left eye. 
Many of the men were deprived of sight for a short time 
and to test their sight a few men struck matches in the dark¬ 
ness of the night. At the end of a week the majority had 
practically quite recovered and the subjects of the cases 
mentioned above showed steady although slower progress 
towards recovery. The paralysis in the first of the cases 
still persisted, but the patient was otherwise much improved. , 
At present he is gaining power in his leg and there is every 
reason to hope that in a few weeks more the unpleasant 
symptoms will have completely disappeared. 

The treatment at first consisted of the administration of 
extract of meat and brandy with diffusible stimulants, 
friction to the extremities, and in two cases artificial respi¬ 
ration. Afterwards complete rest and quiet in darkened 
wards with light, nutritious diet were enjoined and later 
gentle massage was exercised and acid tonics and strychnia 
were given. Galvanism has not been used so far, but it may 
perhaps have to be applied later In the first of the three oases 
recorded. 


THE “MALARIA” EXPEDITION TO THE 
WEST COAST OP AFRICA. 

(From a Coerbsponbent.) 


The expedition consisting of Major Ross, Dr. Anoett 

of the Liverpool School of Tropical Diseases, and Mr. Austen 
of the British Museum arrived at Sierra Leone on August 10th 
and were entertained until they were settled in suitable 
quarters by the Acting Governor of the Colony. An 
exceptional rainy season is being experienced—the amount 
of rainfall for July and the first fortnight of August being 
only a few ioobes above half the average amount of the fall 
for the corresponding periods of the last 13 years, 19 7 as 
against 33-8 inches. On the 12th news of an outbreak 
of fever among the patients at the Lunatic Asylum 
at Kissy, a small village about four miles from 
Freetown, was received, and there a number of mos¬ 
quitoes of the genus Anopheles were captured. Most 
of them proved to have recently fed and one out of the 
15 dissected was found to be infected. This was a small 
species of Anopheles not yet identified. Two morquitoes of 
a larger form of Anopheles were also found. There are 
numerous cases of fever among the men of the 1st West 
India Regiment stationed at Tower-bill. Most of the 
cases are severe and up to the present only the restivo- 
autumnal parasite has been found in specimens of 
their blooA The corpuscles In which the small 


parasites were found were strikingly numerous. Quinine 
is freely administered and after two days’ treatment 
parasites are only found with difficulty. Some SO 
patients convalescent for various periods have been 
examined, but in no case has a single crescent been seen. 
This is extremely remarkable and has delayed the progress 
of the work, no material on which to feed mosquitoes being 
forthcoming. The barracks of these men have been care¬ 
fully searched for mosquitoes, but only a few belonging to 
the genus Culex have been found. 

' Several establishments in the town, as well as the Colonial, 
Princess Christian, and European hospitals, have also been 
carefully examined but without success. Soldier Town, 
where the married soldiers live and which is much visited 
also by men living in barracks, has also been partially 
inspected without success. Several species of Culex have 
been discovered, some apparently as yet undetermined. 

A visit to the barracks of the 3rd West India Regiment, 
stationed at Wilberforce—about four miles from Freetown 
and in a district only partially cleared of bush—led to very 
interesting results. There were several cases of fever, 
including sestivo-autumnal, tertian, and quartan varieties, 
but again no crescents were found. The sestivo-autumnal 
infections were again very severe. Here, further, Culex was 
very rare inside the huts, but Anopheles, the small species, 
similar to that found at Kissy, was very numerous. Several 
were captured and found to be gorged with blood and five 
mosquitoes'previously caught at Kissy were allowed to feed on 
quartan patients. Two days afterwards they were dissected. 
Among several of those caught at Wilberforce one was found 
infected by quartan parasites, whilst of those from Kissy 
fed on patients at Wilberforce the first which was dbsteted 
showed parasites corresponding in size to a two day-old 
infection. Two others were unfortunately spoiled in dissec- 
tioD, the remaining ones being still untonohed. This, there¬ 
fore, incriminates one species and that the most abundant of 
Anopheles found here. A search at Kissy for the breeding 
place of the Anopheles proved quite nnsucocssful. A severe 
rainfall during the greater part of the previous day and 
night had probably destroyed all chance of finding them. 

Breeding places of the Culex—of which Culex tcenialus and 
a species allied to Culex pipiena have been identified—have 
been easily discoveied. Every tub, pot, and can of water 
outside the houses contains swarms of larvm, exactly as Major 
Ross described as occurring in India. Tbe breeding places 
of Anopheles would appear to be very few and isolated and 
therefore probably easy to exterminate when found. The 
work of the expedition will now be directed to finding these 
places. 

It is very interesting to relate a find by Mr. Austen at 
Kissy. A species of Tsetse fly, distinct from the well- 
known South African form (Glossina morsitans), was dis¬ 
covered basking on the sides of boats on tbe sea-coast. 
Four specimens were with difficulty caught and found to 
belong to the dark West African type obtained by Mr. W. H. 
Crosse at Asaba on the Niger. In connexion with this it 
may be reported that it has been found impossible to keep 
horses here, that mules gradually emaciate if kept here for 
any length of time, and a wasting disease of cattle is also 
well known. The investigations of the expedition will be 
directed to ascertaining the nature of this disease. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

An Improved, Plaguo Prophylactic Fluid .— The )\'ecldy 
JteHrns. 

It is reported that a modified form of HafTkine’s plague 
prophylactic has been produced which does not give rise to 
the illness and sufTering accompanying inoculation hitherto. 
Experiments are still being conducted and it is perhaps 
premature to say that they have been successful. It has up 
to tbe present been believed that a good reaction (i.e., fever, 
pain, &c.) is necessary to ensure full protection. The illness 
thougli temporary caused by plague inoculation is no doubt 
a very serious drawback to it. 

The weekly returns o£ plague are getting worse and 
worse—3684 deaths this week against 2687 in the previous 
seven days. Poona city returns tbe appalling mortality of 
1103 deaths—a rate of over 400 per 1000 per annum. There 
has been an increase in Bombay city, in the Kholapur State, 
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and in the Belgaum and Naslk distriots. In other parts of 
India outside , the Bombay Presidency there were only 216 
deaths. There has been an increased number reported from 
Calcutta. 

Auguat lOtn. 


•MANCHESTER. 

(From our owk Oobresponobmi.) 

The Iron and Bteel Institute at Manchester. 

Manchij^ibb has just been honoured by being the scene 
of the autumn meeting of the Iron and Steel Institute, under 
the presidency of Sir W. C. Roberts-Austen, K.O.B., 
D.O.L., F.R.S., the chemist and assayer to the Royal Mint, 
and Professor at the Royal School of Mines. Learned papers, 
theoretical and practical, have been read, social functions 
have pleasantly mitigated scientific severity, excursions have 
been made, and indeed— m/utatU mutandii —there has been 
exhibited a fairly close reflex of the British Medical Associa¬ 
tion gatherings. On one of the afternoons the members and 
a number of ladies were conveyed in steamers down the 
Ship Canal as far as the Barton Aqueduct. Although 
the commercial and engineering aspects of the canal are, 
and were doubtless felt to be, deeply interesting, still in this 
typical summer weather the stirring up of the black depths 
of the canal by screw or paddle would release smeUs of such 
engrossing fascination that all the marvels of applied 
science would in comparison fade into insignificance. No 
doubt some of the chemically and metallurgically trained 
noses would bear the odours with philosophical calm, but 
one feels sincere pity for the ladies. I have known them 
turn pale and greenish and almost sick at a good distance 
from the canal, and one who has not known it personally 
can scarcely conceive of a smell so horrible as that given off 
by it in the broiling summer heat. The condition of toe canal 
should certainly justify the strongest measures against 
pollution from the most distant points of the watershed to 
the outlet of the Manchester and Salford effluents. The 
Joint Mersey and Irwell Committee have to get through a 
difficult task before they can say that their work is done. 

Manchester Infirmary Hite. 

A special meeting of the Manohester City Council was 
held on August 23rd to approve or disapprove of the pro¬ 
ceedings of the special committee re the Royal Infirmary. 
After much discussion the matter was referred back to the 
committee, objection being taken to the reservation of 3000 
yards of the site for an out-patient department. Since the 
meeting of the council letters from several influential friends 
of toe infirmary reveal great diSerenoes of opinion and old 
views and ideas are industriously reproduced. 

Manohester Water-svjp'phj. 

The long-continued dry weather has told even on 
Tbirlmere, though there has been no serious cause for 
alarm as to the water-supply. The week before last it was 
calculated that the reservoirs held sufficient for 61 days, 
and since then we have had rain and a lower temperature 
which has reduced the demand for water. The consump¬ 
tion during the week averaged 37,600,000 gallons per day, 
toe highest on record for any week in the history of the city, 
and on Friday, August 26bh, the highest record for any one 
day was reached, the consumption being 41,250,000 gallons. 
On Monday, the 28th, it fell to 36,760,000 gallons, showing 
how it decreased when the beat became Jess excessive. 
On August 30to toe surface of Tbirlmere was 4 ft. 3 in! 
below toe overflow sill. By now probably its normal height 
has been approached, but the rains have been fitful, not 
continuous. 

Sunmor Diarrhcea in Man-'hestcr. 

As was to be expected the recent hot weather has levied a 
heavy toll on infant life. Dr. Niven reports that during the 
last nine weeks 507 deaths from diarrhuea and English 
cholera have been registered in Manohester, 404 of them 
occurring in children under 12 months old. The week before 
last 132 were attributed to diarrhccal diseases, 104 of them 
among infants in their first year of life. The temperature of 
the soil at four feet from the surface has not been below 
66° F. for some time. The same prevalence of infantile 
diarrhfca exists through the district. Mr. A. W. Martin of 
Gurton reports that duiiug the month 21 deaths took place 


from this cause, and 20 of them occurred in children under 
12 months old. 

Chorlton Vniom Acoammodation for Imbeciles. 

At the meeting of the Oborlton Union Board on Sept. 1st the 
chairman, Dr. J. M. Rhodes, stated that the proportion of 
paupers in that union was 1 in 52 persons, the average for 
Lancashire being 1 in 63 while that for England and 
Wales was 1 in 39. He thought the figures showed that 
there was a large amount of thrift and that the people In the 
district were improving in social position, but those relating 
to lunaoy were a matter for regret. In the Lancashire work¬ 
houses they had only an increase of 220, but too number in 
the asylums had risen from 7930 to 8661. The Chorlton 
Board provide for their own harmless imbeciles and epileptics 
and there are 306 in tbeir own workhouse. He was sorry 
that some unions did not make similar provision, for 
it was unjust to such unions as Chorlton, Blackburn, Frest- 
wioh, Manchester, and Salford, and though they bad been 
asking for justice on this question for many years “ the 
Local Government Board turned a deaf ear to all they bad to 
say.” One of the guardians said that the question of 
providing temporary accommodation for lunatics should be 
constantly impressed on the Lancashire Asylums Board. 
Dr. Rhodes stated that the increase of insanity was such that 
according to some of the best authorities they ought to be 
building a new asylum every year. 

Jjanoashire Asylums Board. 

At the quarterly meeting of toe Lancashire Asylums Board 
held on August 24th letters were read from the guardians 
of the Prestwich, Rochdale, Stockport, and.Chorlton Unions 
complaining of the lack of accommodation in the asylums 
of the Board. The chairman, the Rev. 0. T. Royds, said 
that the letters pointed to the fact that before long they 
would have to look out for a site for a sixth asylum. It 
seems that the Winwiok Asylum will not be finished for 
18 months or so and, as one of the members said, “lunacy 
bad increased so greatly of late years that it would be 
filled at once.” The provision made for epileptics and 
harmless cases differs much in different unions. Blackburn 
deserves commendation, for with 908 inmates in the work¬ 
house provision has been made for 187 of these cases. The 
Bolton guardians “ were perhaps the worst offenders in this 
respect, for with 1156 inmates in their workhouse they 
provided for 18.” 

Sept. 5tb. 


BIRMINGHAM. 

(Fb©m our own Correspondent.) 


Mason University College. 

Already there ate signs of activity in respect to the 
approaching session. The announcement is made that the 
opening address in the Queen’s Faculty of Medicine will 
be given by Sir William Gairdner on Oct. 2nd. From the 
reputation of this distinguished professor it is expected that 
the attraction will ensure a large and representative gather¬ 
ing of the medical practitioners of the district. Intro¬ 
ductory lectures are also advertised by the two new pro¬ 
fessors on taking possession of their respective chairs—on 
Oct. 9th by Dr. R. F. 0. Leith, Professor of Pathology 
and Bacteriology, and on Oct. 10th by Dr. E. W. Wace 
earlier, Professor of Physiology. “The Advance of Bac¬ 
teriological Science in the Diagnosis and Prevention of 
Disease” and “Secretion, a Chapter in Cell Physiology,” 
cannot fail to be interesting subjects when treated by 
experts of the known ability of the two professors recently 
appointed to the staff of the College. 

The Semage Farm. 

Complaints loud and deep have recently been made about 
the abominable effluvium arising from the sewage farm ; 
in certain districts it is said to be almost intolerable and 
it is alleged that deaths of children from diphtheria have 
been distinctly traced to this source. The report of 
the medical officer of health. Dr. Bostock Hill, tends to con¬ 
firm in a great measure the justice of the grievance. The 
report concludes; “It is the unanimous opinion of the 
Health Committee who have personal knowledge of too 
nuisance that the Drainage Board should bo strongly urged 
to at once remove what is undoubledly a public danger and 
they accordingly recommend that tho council do take such 
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steps as may be necessary to obtain an abatement of tbe ; 
buisance.” This is no donbt a plausible expression of opinion, | 
but the difBoulty of how it is to be carried out is a great and ! 
a genuine one. Tbe evil is of long standing and has engaged ' 
the discussion of various litigants for a number of years. The . 
Drainage Board have recently acquired at a great expense an 
additional quantity of land and it is possible that tbe con¬ 
duct of operations upon it may relieve tbe present trouble. 
The land which has been worked upon hitherto is saturated 
and waterlogged—tbe long spell of hot weather with the con¬ 
cretion of lime which has been used as a dressing has 
rendered it inoperative for practical purposes—hence tbe 
aggravation of the foul smell and its diffusion through tbe 
air of tho surrounding district. Apart from the disagreeable 
odours tbe proof of material risk to life and health is an un¬ 
doubted reason for some speedy and effectual mitigation of 
the nuisance by the aid of scientific knowledge in dealing 
with this large area of sewage matter. 

Blaoh Countri! WateT-sv^ly. 

The large district known as the Black Country, comprisinga 
vast population devoted chiefly to mining and iron industries, 
has lately suffered from the want of a free simply of water. 
On August 30th a conference was held at Dudley, under tbe 
chairmanship of the mayor, to consider the question of 
the water-supply of the area alluded to. Various local 
authorities were represented and considerable discussion 
took place as to tbe best methods of obtaining an 
(-fllcieuC supply, several local medical men giving testimony 
of the inadequacy of the present supply in respect to 
quantity and quality. Ultimately it was resolved that in the 
opinion of that conference it was desirable that the whole of 
the authorities represented and such other authorities as they 
could get to join them should take united action with tbe 
view of obtaining an improvement of the present condition 
of the water-supply. 

Sept. 5tb. 
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union, will contribute a proportion of one-fifth. So far as 
the select vestry are concerned an important minority do 
not favour the erection of the hospital at all. They consider 
the whole subject of the treatment of tuberoulosis.to be in 
an experimental stage. They argue that under present 
circumstances it would be more logical to send their pauper 
patients to tbe building which is in course of erection at 
Delamere Forest by the Liverpool Hospital for Consump¬ 
tion, from which they could be withdrawn in tbe event 
of failure of treatment, while in tbe event of success 
the select vestry might continue to send their patients to that 
institution or might build a sanatorium on their own account. 
With this point in view Mr. James Lovrry has given notice 
that at a future meeting of the select vestry he will move :— 

That the resolution of the select vestry of the 11th day of July 
last having reference to the provision of a hospital for tho accommo¬ 
dation of tuberculosis patiests belonging to tho three Poor-law disbriots 
bo resolnded and that a copy of this resolution be forwarded to tbe Local 
Oovemment Board with a request that tbe preparation of the proposed 
Order be not farther proceed^ with. 

The JDisoovery of the Malarial Mosquito by Major Sonald 
Ross, I.M.S. 

Two members of the commission despatched by the joint 
committee appointed by the Colonial Office and the Royal 
Society are now on their way home from tbe east side of tho 
; continent of Africa where their investigations have proved 
. abortive. It is believed that they will be intercepted on 
■ their way home by instructions to proceed to tho head¬ 
quarters of Major Ross on tbe other side of tbe continent to 
assist him in the researches in which he is engaged. Major 
Robs intends to send home at an early date specimens of tbe 
mosquito which be regards as the cause of the ravages of 
malaria. As you have already announced the authorises of 
the Liverpool School of Tropical Diseases have decided to 
send out Dr. Fielding-Ould to Sierra Leone to assist in the 
investigation of the discovery of the malarial mosquito. Dr. 
Fielding-Ould is an alumnus of University College, Liver- 
, pool. He is an Oxford graduate in arts and medicine and 
has recently devoted himself to research work under the 
tutelage of Professor Boyce. 

Sept. 4th. 


Precautions against tho Importation of Plague into the Port 
of lAverpool. 

A CIRCULAR letter from the medical officer of health of 
the City and Port of Liverpool (Dr. E. W. Hope) has been 
issued to the members of the medical profession bearing on 
the plague which is now prevailing in Portuguese ports. The 
trade carried on between Liverpool and Portug^ is a very 
considerable one and at the present time vessels on arrival 
from Portuguese ports are submitted to a careful inspection. 
The letter lays stress on the possibilities of sailors landing 
whilst in an incubative stage of the malady, as the voyage 
from Oporto to Liverpool is usually accomplished in four 
days, whereas the incubative period of plague has been esti¬ 
mated by the Venice Convention to vary from five to ten days. 
Special attention should be directed to seafaring persons 
coming under notice in early stages of illness. Every pre¬ 
caution is now being taken by the officials of the health 
department to retain under observation sailors arriving from 
Portuguese ports. Their names and addresses are taken and 
■ the persons themselves are visited by members of tbe staff of 
the medical officer of health. 

The Proposed Joint Paroohial Hospital for Tuberculosis. 

A further hitch has arisen in connexion with the erection 
of the joint paroohial hospital for the treatment of tuber¬ 
culosis. The whole subject appears to bristle with difficulties. 
From the reports of the proceedings of recent meetings of 
the West Derby and Toxteth Boards of Guardians it would 
appear that it was the desire of the select vestry and of 
the West Derby Board of Guardians that the erection 
of the proposed hospital should be undertaken by the 
Toxteth Boiu-d of Guardians, tho latter body being quite 
willing to proceed with tho work, it appears that the 
select vestry do not now agree to this conditional 
proposal, consequently the scliorao under which the 
Toxteth guardians wore to build the ho.'ipitiil has fallen 
through. Tho next slop in tho matter would bo the 
appointment of a joint hospital committee of 12 persons, 
four from each union, a proposal which now awaits the 
sanction of tho I/ocal Government Board. The hospital is 
computed to cost £10,000, towards which amount tho 
Toxteth Board of Guardians, as reproseutiug tho smallest 


SCOTLAND. 

(From our own Correspondent.) 

University of Glasgow, 

In connexion with ‘the resignation of Lord ^Kelvin the 
University Court have recorded the following minute, a copy 
of which has been sent to bis Lordship :— 

The Court have received with the deepest regret Lord Kelvin's 
petition for leave to resign the chair of Natural Philosophy. In grant¬ 
ing that petition, as they feel it their painful duty to do, the Court 
desire to record the sorrow with which they anticipate the close of a 
service that for more than halt a contviry the University has seen 
growing lu inlluenoo and usefulness, and in benelicout application of 
the inventions of science to tho wants of life, ito the ligiitenlng of 
labour, to tbe comfort of the dwelling, to tho safety of the traveller 
by land and sea, to tho promotion of the facilities of commerce, and 
the means of human intercourse. 

They recall with pride tho renown which Lord Kelvin's scientific 
triumphs have reflected on the University of which,he has so long been 
the illustrious ornament. They grieve to think that tho circle of 
colleagues and fellow-workers, to whom he has been endeared by tho 
kindness of his heart, the uprightness of his character, and the 
iumourable simplicity of his life, must lose tho immediate offices of a 
friondsliip so higlily prized as liis. And they hog him to carry witli 
iiim into hie retirement from academic life the assurance of their warm 
personal regard, of their sincere respect for tho fidelity with which ho 
has cllsolijirged liis duty to tlie University, of their gratitude for the 
lustre wiiich his achievements have shed upon it, and of tiioir Impe 
that tlie evening of his days may, under tlie blessing of God, be pro- 
lougod and iieaeeful. 

Signed by the Principal and individual members of 
the University Court. 

In acknowledging the minute Lord Kelvin expresses the 
hope of retaining a permanent connexion with the Univer¬ 
sity in an appointment as Research Fellow ‘‘for which,” he 
states, “ 1 have made application to the Senate.” The new 
order of Research Fellows is certainly to be congratulated on 
tho acquisition of so distinguished a recruit.—It is announced 
that tho advanced classes in bacteriology and pathological 
histology, which were inaugurated by the late Froiessor 
Coats, arc this year to be somewhat extended. Each class 
is to commence on Oct, 2nd and to meet thrice weekly for a 
period of eight weeks. Tbe joint fee for the two courses is 
fixed at five guineas, and tho classes aro open to graduates 
and senior students.—In more thyn one quarter regret is 
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often expressed that an endeavour is not made on a more 
serious scale to encourage post-graduation study in the 
Glasgow school. The clinical and laboratory opportunities 
are of the best, and it only needs a well-orgardsed and 
sustained effort to secure a decided success. 

Glasgow CorpoTation. 

There seems no limit to the responsibility which some of 
the civic fathers are prepared to assume, At the last meeting 
of the Glasgow Corporation one of the councillors moved for 
the appointment of a committee to consider the advisability of 
establishing a municipal crematorium. On the same occasion 
a medical councillor proposed that an inquiry should be 
made with a view to secure the foundation in the city of 
one or more centres for the supply of pure milk. As each 
resolution was successfully opposed by “ the previous ques¬ 
tion ” it would appear that the majority consider that, at 
least for the present, such proposals are beyond the legiti¬ 
mate limits of municipal enterprise. 

Sept. 6tb. 


IRELAND. 

(FbOM OUB own CORRHSPONDBNIS.) 

Death of Lievtenant-Colonel J. J. Greem, jR.A.M. C. 

Thb attendance at the funeral of Lieutenant-Colonel 
Greene, which took place at Glasnevin on August 21st, was 
large and representative. The ‘remains were followed to 
the grave by a company of the Royal Army Medical Corps, 
under the command of Lieutenant Barrow, many other 
officers being also present. Lieutenant-Colonel Greene, who 
was a graduate of the University of Dublin, retired from the 
Army Medical Service in March last. For some time before 
his retirement he had charge of the Royal Military Hospital 
at Arbour Hill. 

Medical Appointinents in West Africa. 

The following announcement appeared in the Ifuh Times 
of August 29th over the signature of the Rev. J. P. 
Mahaffy, F.T.C.D. 

SiH,—1 wish to notify to our younger gratluatee In mefllcino that I 
have received from the Colonial Oflice a minuto relating to medical 
appointments In West Africa, wliich I have placed in Mr. Miller's olHce 
for their perusal. In the midst of tlie Long Vacation there seems no 
other way of bringing the matter to their notice, and if we delayed till 
after the vacation we might lie told that our applications were late. 

Trinity College, Dublin, August 28th. 

Death of Professor Cvmvng. 

By the lamented death of Professor Cuming considerable 
changes will take place in the Belfast School of Medicine. 
He was Professor of Theory and Practice of Medicine at 
Queen’s College and for this chair, which is a Crown 
appointment, Dr. J. A. Ijindsay, physician to ’the Royal 
Hospital, who acted as locum-tenent for Professor Cuming 
during a part of last session, is a candidate. Dr, William 
Calwell will be made full physician at the Royal Hospital in 
Professor Cuming’s place (for the past 18 months he has had 
charge of the late professor’s wards), and for the post of 
assistant physician, vacated by Dr. Calwell, Dr. H. MoKisaok, 
who has for the past two years been medical registrar, Is 
applying. It is believed that he will not have any opposition. 

Stimulants in the Belfast Wurkhovse. 

A medical report presented to the Belfast Guardians as to 
the quantity of stimulants distributed to patients in the 
infirmary for the three years ended March 26tb, 1899, brings 
out the following facts. For the year ended March 25tb, 
1897, there was a daily average of patients in the infirmary 
of 1431, and by these 74,126 ounces of whisky and 70,556 
ounces of wine were consumed at a total cost of 
£576 I3s. lOd., the average cost being 8.?,; for the year 
ended March 25th, 1898, the average daily number of 
patients in the infirmary was 1532, and 110,867 ounces of 
whisky and 81,262 ounces of wine were consumed, the tolal 
cost being £781 16s. and the average cost 10s. 2d.; for the 
year ended March 25th, 1899, the average daily number of 
patients in the infirmary wa.s 2000, and 158,417 ounces of 
whisky and 111,906 ounces of wine were consumed at a 
total cost of £1077 17s. 2d. and at an average cost of 
10s. 9d. 

Proposed Water Scheme fur Portadown. 

The engineeis for the proposed scheme to supply Porta- 
down by taking the water from the River Bann esLimato thef 


probable cost at £16,000 and they agree to do the whole 
engineering work for £500 if the local authorities will agree 
that in the event of the total cost not exceeding £15,000 by 
more than 5 per cent, thereof they shall be entitled to 
receive an additional sum of £100, making in such a case a 
total of £600. This proposal was agreed to by the town 
council, the sum to cover all past expenditure. There is no 
doubt that many of the inhabitants of Fortadown do not like 
the idea of taking the water-supply from a river, fearing 
local and surface pollution. 

Bangor Cottage Sospital and Home. 

From the report for the year ending July 3let, 1899, it 
appears that 68 patients have passed through the hospital, 
most of them being convalescents from Belfast coming to 
recruit at this home, so conveniently situated on the border 
of Belfast Lougb. There are at present in the hospital five 
men from the Channel Fleet which during July and August 
was in Belfast Lough. The income for the year was £247 
and there is a balance in band. 

Tho Muziling Order for Dogs in Ireland. 

The muzzling order in force in Ireland since 1897 has been 
relaxed in certain districts by a very recent decision of 
Council. There is some reason to think that this measure is 
premature. At Finglas, in the neighbouibood of Dublin, 
two children were savagely attacked last week by five 
terriers and injured so severely that one of them still remains 
under treatment at the Mater Misericordias Hospital. Some 
three weeks ago a woman was bitten by a dog at Baltinglas 
She has just returned after a course of treatment of 18 days 
at the Pasteur Institute in Paris. In this case there is 
strong evidence that the dog was suffering from rabies. 
It was at once destroyed and its brain, Sec., were sent to 
Professor Sullivan of Trinity College for examination. 
Tbe pathological report stated that the brain presented the 
usual appearances found in rabies—congestion of the vessels 
of the pia mater, &c. Moreover, rabbits inoculated with 
portions of the medulla showed early symptoms of tho 
paralytic variety of the disease. There is another patient 
at present under treatment at the Pasteur Institute, a gentle¬ 
man from Dublin. 

Sept, 5th. __ 


PARIS. 
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Dr. Doyen a/nd Maitre Lahori. 

Dr. Dotek, a celebrated Paris surgeon, has had an un¬ 
pleasant experience arising out of tbe murderous attack 
made at Rennes on Maitre Labor!, one of the counsel for 
Dreyfus. Immediately after receiving his wound Maitre 
Labor! was attended by four medical men who were present 
at tbe trial—namely, Surgeon-Major Renaut, Dr. Paul Reclus, 
Professor Brissaud, and Dr. Widal, the two latter being Paris 
hospital surgeons. Examination of the patient showed that 
there were no alarming symptoms and no fever, whereupon 
all four decided not to interfere surgically but to leave 
tbe bullet undisturbed in tbe tissues, where it appeared to 
cause no irritation. It was then announced in the news¬ 
papers that Dr. Doyen was going to Rennes at the 
request of Maitre Labori’s family, the real fact being, as 
Dr. Doyen afterwards explained, that he went of his own ^ 
accord to ascertain the condition of tbe patient who had 
been a schoolfellow of his, and as be did not know what 
surgical treatment would be adopted he took his instruments 
with him so as to be prepared for any emergency. He was 
disappointed at finding on bis arriv^ in Rennes that he 
could not see Maitre Labor!, who was not allowed to receive 
visitors, so he sent a message to Dr. Reclus expressing a 
wish to bo present at the next consultation between the 
medical men, but he did not get any reply. Having succeeded 
in meeting Dr. Reclus he asked that he might be allowed 
to be present when the dressings were changed, but Dr. 
Reclus refused permission. In spite of further persevering 
attempts Dr. Doyen was not able to see tbe patient and 
accordingly returned to Paris, where he was interviewed 
by a Journalist from whom bo did not conceal his indignation 
at being kept at arm’s length through manifest personal 
hostility, neither did be disguise his uneasiness on finding 
that his friend Maitre Labori was in the bands of one of the 
last representatives of tho old school of expectant surgery. 

Ho added that the bullet, as localised by tbe Roentgen rays, 
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was very easy to extract and that be was cot without miS' 
giviDgs as to the consequences of its continuance in the 
tissues. This interview being published in the newspapers 
Maltre Laborl wrote a letter declaring that he had complete 
conddenoe in Dr. Reclus and that he greatly regretted the 
attacks made on him by Dr. Doyen, who was an old personal 
friend and was evidently carried away by the warmth of his 
kindly feelings. 

Precautions against the Plague. 

On account of the epidemic which just now prevails in 
Oporto and probably in a great part of Portugal the French 
Government has decided to require a clean bill of health from 
vessels arriving at Marseilles from Portuguese and Spanish 
ports, and in default of a clean bill of health quarantine will 
be imposed. The weekly service of French steamers between 
Oartbagena and Oran has been temporarily stopped. A 
Boientitic commission, headed.by Dr. Roux and including Dr. 
Calmette, director of the Bacteriological Institute at Lille, 
has gone to Oporto. Moreover, the Pasteur Institute in 
Paris has just been authorised by special decree to manu¬ 
facture anti-plague serum, with permission to distribute the 
serum and to sell it as circumstances may require. No 
suspicions case has been observed either in Paris or in France 
and the alarming statements made with regard to this by a 
Danish newspaper are entirely false. 

Decline of Typhoid Fever in Paris. 

During the month of July typhoid fever showed a slight 
increase beyond its average prevalence at this time of year, 
but it is now evidently declining. The number of notified 
cases, which were 213 during the thirtieth week of the year, 
were 232 during the thirty-first week, 174 during the thirty- 
second, and only 155 last week (the thirty-third week of the 
year). The general average of deaths from all causes is 978 
per week, the number last week being 926, and the ordioary 
weekly average in August being 876. The week of highest 
mortality was that from July 30th to August 6th, when the 
number of deaths was 1114. 

Water-supply aeii Sewage Disposal in Paris. 

The first analysis of the water supplied from the new 
filtering reservoirs at Ivry has just been made and has given 
an average of 268 bacteria per cubic centimetre, whereas the 
average for the best spring-water used for drinking purposes 
in Paris is normally from 1200 to 1600 bacteria per cubic 
centimetre. These figures are extremely low when it is 
borne in mind that the Seine water, a certain amount of 
which had to be supplied during extremely hot weather up to 
the present year, contains 60,000 bacteria per cubic centi¬ 
metre.—As I have already said,^ the emptying of the sewers 
into the Seine has completely come to an end, and since 
July 8th last the whole of the sewage has been disposed of 
by irrigation. With reference to this purification of the 
Seine a strange disclosure was made at the last meeting of 
the General Council of the Department of Seine-et-Oise. 
At Clichy there is a pond into which the main sewer first 
empties itself; bulky matter here falls to the bottom and 
the sewage is raised by pumps in order to be led to the 
irrigation grounds. At the meeting of the council above 
mentioned one of the members (M. Duverdy) stated that the 
pond in question is provided with an overflow for the escape 
of the surplus water when more comes through the sewers 
than the pumps can deal with—as, for instance, after 
heavy rain. One side of this pond, 60 metros (66 yards) 
In length, is in the form of a weir for the escape of 
the water when it rises suffloienbly high, and the water 
thus escaping flows into the Seine. M. Duverdy has tried 
to arrive at the probable quantity of water discharged by 
this channel, the existence of which the engineers had not 
made known to the public. Taking first tbe data adopted 
by the city of Paris, which assumes the land necessary 
for irrigation as 5000 hectares (12,500 acres), and secondly 
the lowest figure allowed by law of 40,000 cubic metres of 
liquid per hectare per year, the total discharge of the sewers 
works out at 650,000 cubic metres per day. If from this 
total is deducted the number of cubic metres actually dis¬ 
charged on the land at Gennevilliers, Achf^res, and 
Pierrelaye, which is given olTlcially for July, 1899, as 417,000 
cubic metres dally, there remains a formidable diiTerence of 
133,000 cubic metres which pass every 24 hours through tbe 
above-mentioned channel into the Seine. Evidently this 
estimate is only an approximation, but it shows that some- 
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thing still remains to be done in order that tbe city of Paris 
may be in a position to declare that not a drop of sewage 
pollutes the Seine. 

Bahy Shows. 

In the next session of tbe Municipal Council attention will 
be given to baby shows and prize competitions for infants. 
Reports recently prepared by hygienic commissions go to 
prove that these competitions are attended by many dangeis. 
Dr. Dufournier and Dr. Vallin have informed the council 
that in order to enable the infants to win medals the nurses 
feed them in a manner which is not conducive to their 
health. The infants, in fact, are greatly overfed and at a 
later stage after their undue plumpness they suffer from 
serious disorders of digestion. The two medical men above 
named are in favour of prohibiting these baby shows which 
too closely resemble exhibitions of fat animals. 

Sopt.'Sth. 
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Formalin in TuVeraulosis. 

Dr. Hahn of Mainz, writing in the Centralhlait fdr 
Chiruryie, recommends injeotions of formalin in tuberculosis 
oC tbe joints, in empyema of tbe pleura, and in tuberculous 
abscesses. The treatment consists in withdrawing the pus 
by aspiration with a syringe and then injecting a solution of 
boracic acid, which is afterwards removed by a second aspira¬ 
tion. A quantity of 1 per cent, formalin-glycerine is then 
injected and in the case of a joint the limb is put on a splint. 
After the operation fever generally sets in, the fluid in the 
abscess increases considerably, and severe pain is felt. 
These symptoms subside after a few days and iu a fortnight 
the exudation is as a rule absorbed. A second or even a 
third injection of formalin may have to be given, although 
absorption often occurs after the first injection. Recovery 
takes place in a short time and the joint becomes almost as 
useful as ever, Dr. Hahn says that formalin is much mote 
efficacious than iodoform-glycerine. 

Suture of a Wound of the Heart. 

Dr. Pagenstecher of Elberfeld reports in tbe Deutsche 
Mcdiainische Woohenschrift a case of successful suturing of a 
wound of the heart. The patient was a youth, 17 years of 
age, who had been stabbed in the left side of the cheat. He 
very soon lost consciousness and did not regain it until two 
hours later, after being taken to the hospital. There was a 
small wound in the fourth intercostal space with very little 
external bleeding. Pulse and respiration were scarcely 
perceptible, the heart sounds were rhythmical but very faint, 
and the. corneal reflex was absent. Next morning the 
patient's state was worse, the dulness on the left side 
extended as far as the posterior axillary line, and a good 
deal of dark blood was discharged through tbe wound. As 
there was a likelihood of death from internal hremorrhage 
Dr. Pagenstecher decided on an operation, which was 
accordingly performed on July 13ch, about 16 hours 
after tbe injury. On a piece of the fifth rib being 
removed a wound of the pericardium two centimetres 
in length (0'8 inch) came into view and was enlarged 
to five centimetres (two inches). The wound of the 
heart muscle was in the lateral wall of the left 
ventricle, being about three and a half centimetres 
(1'4 inches) in length and discharging a slight but con¬ 
tinuous stream of blood. The pericardium contained no 
blood to speak of. The wound in the heart was closed 
by four celluloid sutures (celluloidzwirn), three being 
deep and one superficial, the ends of which were left very 
long in order to be carried through the external wound. The 
operation had no influence on the action of the heart and 
when the sutures were tied the biomoiTbage ceased at once. 
An incision into the pleura was then made to remove the 
blood wliich had collecled there; an enormous mass of dark 
iluul biood immediately ran through the opening, so that the 
wound and its surroundings were at once covered by it. 
During the effort of coughing the lung appeared in the 
wound until the pleural cavity was plugged with sterile 
gauze. The pericardial wound was then closed with catgut. 
Recovery was uneventful. On July 20th the pulse was 90. 
On July 22ad two of the heart sutures were removed by 
traction and on August 2nd the two others. On Sept. 12th 
there was still letraotlon of the lung with oardiao dulness 


Dig;t:zc-j 


Google 



748 Lakobif,] 


ROMS.—EGYPT. 


extending to the left over the line of the mammilla. The 
Roentgen rays showed that there was no dilatation of the 
heart. On Sept. 20th the lad was discharged with a small 
fistula. On Nov. 15th the thorax was quite normal and the 
patient is now in perfect health. Up to the present time ten 
oases of suture of tJie heart have been recorded, seven of the 
injuries being stabs, two being gunshot wounds, and one 
being the penetration of a needle into the heart. Six 
patients recovered and four died after the operation. 
According to EiBcher's statistics the death-rate of wounds of 
the heart without operation is 90 per cent., while recent 
statistics by Brentano make it to be 80 per cent. The heart 
is obviously able to bear somewhat long and complicated 
operations without serious embarrassment of its action. 

Tho Congrest of Naiuralitts and Medical Men. 

The Congress of the Association of German Naturalists 
and Medical Men will be held this year in Munich from 
Sept. 17tb to 23rd. In the general meetings papers will be 
read by Professor von Bergmann of Berlin on the Value of 
Radiography in Surgical Diagnosis ; by Professor Biroh- 
Hirschfeld of Leipzig on Science and Medical Treatment; 
by Professor Klemperer of Berlin on Justus von Liebig’s 
Influence on Medicine; and by Dr. Fridtjof Nansen on the 
Results of his Expedition to the North Pole. Medical men 
and others who without being ordinary members of the 
association desire to take part in the proceedings may apply 
during the meeting at the office of the association in the 
Technical Academy, Munich, or may communicate with 
Herr Fink, 4, Pfandhausstrasse, Munich. The price of a 
ticket is 20 marks (£1). The Congress may have an interest 
for readers of The Lanoet who happen to be at the time 
in Munich on their return from the Tyrolese or Swiss Alps. 
The members of the Congress, ordinary and temporary, will 
be shown over the medical and other scientific institutions of 
Munich and the principal health-resorts in the neighbour¬ 
hood. They will also be entertained by the authorities of 
Munich, tho committee of the association, and the medical 
societies. Foreigners may become members, ordinary or 
extraordinary, under the same conditions as Germans. 

Sept. 4th. 


EOME. 

(From oub own Oobrbspondbnt.) 


The Health of Italy and the Approach of the Tourut 
Season. 

Even as the rise of the Nile is awaited in Lower Egypt 
with mingled hope and misgiving—hope that its fertilising, 
enriching waters may abound ; misgiving lest they fall below 
the “average of good years”—so tho wave of travel is 
expected in the Italian winter-cities and “sun-traps” to 
come down either in the force that means for them 
prosperity, or in the decrease that spells “ignoble 
straits.” Already the signs of preparation for the 
“coming guests’’are visible in all the chief health resorts 
and centres of attraction. The streets, allowed all the 
summer to relapse into their normal untidiness, are now being 
“swept” if not “garnished” ; the shopkeepers are laying in 
fresh supplies of goods; the hotels are putting the last 
touches to their cleaning and decorative operations ; the 
“ laquais de place ” is once more in evidence ; and the Jehu 
of “ vicarious locomotion,” on the outlook for the “Inglesi,” 
is even now so aggressive that we may shortly witness the 
Irishman’s “evolutions”in the Piazza ^ Spagna—“throwing 
himself into a hollow square to resist charges of cabs.” 
Ail these indications of welcome, however, if Italians 
only knew it, pale before the attractive power of the 
improved health-returns just issued by the Minister of the 
Interior, showing the good already fructifying from the regula¬ 
tions which His Excellency has imposed on the communes 
in the islands as on the mainland. It is now de riguenr on 
the part of each of these communes that they transmit their 
monthly health-bulletins to their respective prefects for 
revision and classification of the constituent data. The 
prefects in turn must send to the Minister of the Interior 
the said bulletins duly checked and classified, accompanied 
by an estimate of the health conditions of the communes 
summarised from the data in question. This work is per¬ 
formed at the instance of the prefects by the communal 
practitioners, and in this way the world has a set of 
trustworthy statistics, renewed from month to month, of 
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the prevalence of disease and the rate of mortality through¬ 
out tho kingdom. Out of 8262 communes 8249 have com-' 
plied with His Excellency’s mandate and 1786 have reported 
oases of infective disease, while 6463 have declared them¬ 
selves free from any such visitation. To these figures, taken 
from the most recent monthly sanitary returns Issued by the 
Minister of the Interior, may be added some others regarding 
individual maladies. ()f the latter the most prevalent was 
measles, next come oases of typhoid fever which amounted 
to 1911, scarlet fever numbering 1134, and diphtheria, or as 
Italians prefer to call it “difterite,” 1313 in all. ThO 
population of Italy, aooording to the latest census; amounts 
to 31,667,946 and In view of tho above sanitaty 
statistics it may be said that the health of the kingdom as a 
whole is good, while in the great majority of the communes 
it is excellent. 

The Health of the Pope. 

Tho supreme attraction of the winter and spring 
will be the Holy Year, beginning on Christmas 
Eve, 1899, terminating on Christmas Eve, T900, and 
evoking all the pulpit eloquence at the command of the 
Church and all the impressive ceremonial proper to the 
occasion. 5,000,000 of the faithful, including all ranks, 
from the prince and the peer to the humblest mem-- 
ber of the proletariat, are expected to come in relays, 
headed by their bishops, from every quarter of tho 
globe and steps are already being taken to avoid overcrowd¬ 
ing and the insanitary Nemesis which it entails. The more 
favoured of the arrivals will, of course, put up at hotels, the 
prices of which may naturally be expected to rise ; but the 
caravans of pilgrims will be accommodated in the conventual 
establishments in which Rome abounds, or in “baracohe,” 
temporary structures run up for the occasion. The Pope, 
as he stated to the distinguished audience convened to 
congratulate him on his ninetieth observance of his 
“onomastico” (name-day), the Feast of St. Joachim, on 
August 20bh, will not repeat the part performed by 
bis predecessor, Leo XII., in 1825—the last Holy Year. 
He will not, that is to say, issue in state from the Vatican, 
make the round of the several basilicas barefoot, and grant 
indulgences with the apostolic benediction to the oongregations 
with which these will be thronged. His participation in the 
ceremonies will be confined to St. Peter’s and the Vatican. 
Even that, it is anticipated, will subject his energies, physical 
and mental, to a severe strain. Meanwhile it is satisfactory 
to know that after a month’s “riposo” (indoor rest) 
he has been allowed by the Uommendatore Dr. Lapponi 
since August 31st to resume exercise in the Vatican 
Gardens and to bold receptions or grant audiences in the 
“ Oasina Estiva” (summer residence) constructed for him 
their precincts. 

Sept 4th. 

EGYPT. 

(From our own OoBRBSPONDENr.) 

Plague in Alcwandria. 

Thebe is nothing new to report about the plague. About 
once a week there is a new case found, dead or alive, some¬ 
times Egyptian, sometimes among tho poorer and nioie care¬ 
less Europeans. The whole number of cases since May is 
87, of which three are still under treatment, 42 have died, 
and 42 have recovered. There were as many as five cases 
in one police barracks, so that the men had to be turned out 
into a camp and the barracks to be thoroughly cleansed, but 
since then there have been no new cases there. When it 
looked as if the disease might be going to spread in tho 
town the old slaughter-house just outside Alexandria was 
utilised and in ten days it was turned into a very 
fair infectious hospital of 100 bods. The chief difficulty 
was with the drains which had to bo entirely remodelled. 
This temporary hospital in the desert, close to the sea, 
has been kept constantly ready for the instant reception of 
patients but has never yet been used. The Quarantine 
Board is now busying itself to try to ensure Egypt’s pro¬ 
tection from the plague in Europe. The Alexandria 
Municipality have very properly raised the salary of Dr, 
Gotschlich from £600 to £720 a year. He is their one 
bacteriologist and has been working very hard with various 
preventive sera. 

The fJreoo-Jloman Musonm. 

Alexandria no longer merits the reproach of possessing 
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nothing but one pillar of doubtful value to show the intelli¬ 
gent traveller, for the museum started six years ago now 
contains many valuable treasures and has just had added to 
it a magnillcent marble bull, dating from Hadrian’s time. 
Moreover, the presence of the museum has inspired many gifts 
from the richer Greeks of the town and there has been some 
systematic digging in the neighbourhood of Alexandria. 
Within the next few days a red granite column of the 
Ptolemaic period is to be joined to its long-lost capital and 
erected by the energy of Dr. Schiers and many friends as a 
memorial of the recapture of the Soudan. This is a happy 
way of celebrating the first anniversary of the battle of 
Omdurman. Enthusiasts believe that some day Alexander’s 
tomb will be discovered and it may be possible to construct 
a chart of all the old wonders. 

Dyseniory and Abscess of the Livet. 

Dr. Petridis, surgeon and bacteriologist of the Greek 
Hospital at Alexandria, has lately published a pamphlet to 
show that in his opinion neither of these diseases is caused 
by amcabtn. He finds that dysentery can be artificially pro¬ 
duced in kittens by injecting directly into the rectum (1) 
human liver pus, whether sterilised or not and with or with¬ 
out amcebao; (2) human dysenteric stools, with or without 
amcebaj, sterilised or not; (3) a culture of streptococci; or 
(4) pus from any abscess. He believes that the strepto¬ 
coccus sometimfes accompanied by the staphylococcus is the 
true cause of both dysentery and hepatic abscess. 

Troops in the Soudan. 

The latest accounts from the Soudan say that the soldiers 
are suffering much discomfort from sandstorms and rain. 
The rainy season on the Blue Nile lasts from July to 
October, and it is to be hoped that the experience of last 
year has taught many lessons. While the Nile is low it is 
difficult to explore the unknown districts south of Khartoum, 
but when the river is high and access is easy malaria is 
the chief danger. Last autumn General Bundle proceeded 
with four battalions and cavalry flying the English and 
Egyptian Hags to Rosaires which is now one of the civil 
posts. On their way they encountered a jungle consisting of 
great trees and undergrowths, in some places impassable. 
Once an English officer and his horse had to be out out of the 
forest for they could move in no direction. At Karkog the 
troops were attacked most violently by malaria. It appears 
that 461 men reached this place on Nov. 3rd, 1898, and 
that on Nov. 20th 69 men were struck down. Two days 
later 380 men, or 82 per cent., of the small force were 
ill in their huts, and 10 of them died within a few 
days. Of the 13 English officers one died, six were 
seriously ill, and the remaining six suffered slightly from 
fever. It would be interesting to know what happened 
between Nov. 3rd and Nov. 20th. Was it a mosquito 
infection or had the men slight fever during those first days 
which was not severe enough to put them on the sick list ? 
Karkog is a village about 300 miles south of Khartoum, and 
ibis known that its inhabitants suffer much from malaria 
and ancemia. At Fashoda 70 Egyptian soldiers were in 
hospital in October out of a garrison of 600, and 60 of these 
were suffering from intermittent fever. It was said then 
that the French soldiers had no fever because they were 
supplied with mosquito nets and macintosh sheeting and 
because Dr. Bmly insisted on their having as a prophylactic 
a daily subcutaneous injection of quinine. Ever since last 
autumn the Egyptian and black soldiers for the first time in 
their lives have had mosquito nets served out to them. But it 
was not all fever at Fashoda ; there was big game shooting, 
too—water-buck, reedbuck, giraffe, hippopotamus, and the 
chances of an elephant or a lion. Lately the chief illness 
in the Soudan has been scattered cases of cerebro-spinal 
fever, but of these no report has yet been published. 

Oftlro, August 27th. 


NEW YOKK. 

(From our own Oorrespondrnt.) 

Statistics of Diphtheria Antitowin. 

The contention as to the value of serum treatment of 
diphtheria continues unabated in this country. The result 
is that the advocates of this treatment continue to accumu¬ 
late statistics demonstrating its success. Those statistics 
are gathered from the records of health boards and hence 
have a special value from their known accuracy. The latest 


contribution to these statistics is made by Dr. Biggs of the 
New York Board of Health. From bis statement it appears 
that for immunising purposes 6108 patients were given 
injections varying in strength from 200 to 800 antitoxin 
units. Among these, 26 cases occurred, with one death, 
within the first 24 hours. Probably all of these were 
infectious before the immunising dose was given. From one 
to 30 days 23 cases occurred with one death—in a patient 
in whom the disease developed on the second day. 30 days 
later, seven cases occurred with two deaths ; so that of the 
total number of persons immunised, each one having been moi e 
or less exposed to contagion, there were only four deaths in 
56 cases. Since the introduction of the serum treatment in 
the city of Chicago in October, 1896, the total number of 
cases of true diphtheria treated by the Board of Health is 
3822, with 259 deaths, or 6’7 per cent. Compared with the 
former mortality of 35 per cent, this proves a saving of about 
1100 lives in a period of little more than two years. Reports 
also show a great reduction in the number of cases of 
diphtheria in Now York city during the past year, compared 
with the six preceding years. This change is attributed 
to the general use of antitoxin, which lessens the severity of 
the disease, those cases being more apt to spread infection ; 
to the use of antitoxin as an immunising agent; and to the 
care given to the inspection of schools. 

Opticians as Oculists. 

The practice of treating errors of vision by opticians with¬ 
out the advice of skilled oculists is fraught with so much 
mischief that the American Medical Association has taken 
steps to prevent it. Daring its recent meeting at Columbus, 
Ohio, the Association adopted the following resolution:—‘ ‘ It 
is the opinion of the American Medical Association that 
opticians are not qualified by their training nor ate they 
legally qualified to perform the work of the oculist, and they 
should not be the consultants of regular physicians. Further; 
it is resolved that all physicians are requested to call their 
brother physicians in consultation, thus discountenancing 
the growing pretences or assurances of the optician and his 
brother, the ‘graduate optician,’ or as he is beginning now 
to call himself, the ‘ ophthalmotrician.’ ” The Optical 
Society of the State of Now York disapproves of this posi¬ 
tion of the Association, and at a recent meeting expressed 
its opinion as follows:—“ The society views with regret the 
unprofessional and unscientific attitude of those medical 
societies in adjacent States who are led by designing eye- 
specialists to adopt resolutions tending toward the estrange¬ 
ment of opticians and physicians. This society believes that 
the honourable occupation of an optician entitles him to the 
same courteous consideration at the hands of medical men 
as that now accorded to those following dentistry and otlier 
mechanico-soientific callings.” The extent of the evils grow¬ 
ing out of the unlicensed practice of opticians may be 
gathered from the following statement of a medical journal: 
“ Of eight department stores taken at random in New York 
oity, in the busiest retail shopping district, six conduct an 
optical department, three of which advertise the services of 
graduate opticians. At any of the six establishments 
spectacles may be bought over the counter at the choice o£ 
the customer, one number after another being tried until a 
lit is found. Practically the only difference between the 
stores which have opticians and those which have not is to 
be found in the presence on the counter of more or less 
imposing mechanical test appliances which are seldom used. 
The glasses most frequently sold are those for simple myoi>ia 
or simple presbyopia. Cases of astigmatism by itself or 
complicated with lens deformity are met with tlie statement 
that the stock of that kind of glasses has just been sold out 
and a cautious recommendation to some eye clinic. On the 
day that the Optical Society was protesting against the 
action of the medical societies, an actual count along four 
blocks of Fulton-atreet and the two adjacent blocks on 
Broadway showed nine vendors of glasses whose stock was 
carried in barrows or in boxes slung by a strap about the 
neck. These vendors carried only a single line of glasses— 
those for ‘ old sight.' ” 

ICudimment of Chairs in the .Harvard Medical College. 

The Harvard Medical School has just received by the will 
of the late Dr. Calvin Ellis the handsome gift of 8400,000. 
This gift by the terms of the will is to be used for the 
benefit of the departments of anatomy, physiology, and 
pathology. Dr. Ellis was for a long time the dean of the 
medical school and also a professor. He was long troubled 
a the meagre salaries of the professors of the departments 
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of anatomy, physiology, and pathology, and by this generous 
gift these are novr raised to $5000 a year.. This limit being 
reached the remainder of the income is to be devoted to the 
departments named. 

Effect of Modern Bullets. 

Surgeons have been much interested in the experience 
gained during the late war as to the effects of modem 
bullets. Dr. Conner of Cincinnati, Ohio, gives the following 
interesting conclusions from bis observations:—“ lie old 
bullets were heavy, round, slow, and their effect was of a 
smashing nature. The modern bullets are long, thin, 
pointed, light, and have a high velocity; their effect is 
perforating. At a range of, say, 1000 yards or more the 
modern ballet, however, has no greater momentum than the 
old. The ‘ smashing’ effect of the old bullet was enormous. 
The wound of entry was often small, but the wound 
of exit was usually very large. The tissues about 
the wound of entry were violently contused and 
often became gangrenous. Suppuration was rendered almost 
certain by the devitalising influence of a large, heavy 
missile. The modern ballet may make a large or small 
wound of entry, but the wound of exit is never as 
large as that of the old bullet; the former devitalises 
the tissue little or none at all, so that healing is rapid 
and suppuration and gangrene are very rare. The old 
ballets exerted what is called an ‘explosive’ effect on the 
soft, solid organs—that is, the brain—and did an enormous 
and extensive damage; they scarcely ever ‘lodged.’ The 
modem bullets, contrary to all expectation, ‘ lodged ’ in the 
body in a surprisingly large proportion of cases. Reports 
vary, bub some give the proportion of lodged bullets as 
high as 30 per cent. This was not due to the poor 
powder of the Spaniards, for this was tested and found 
to be as good as the powder of the Americans. In some 
ca6e^ the lodging may be explained by the fact that the 
bullets had first struck some intervening substance such as 
twigs, tree trunks, rocks, &c. Dr. Nancrede suggests the real 
reason—viz., that after a long range the new bullets rapidly 
lose their momentum and consequently their perforating 
power. Regarding the fatality of modern wounds this, is 
notoriously low. Perforation of a joint or of the abdominal 
cavity instead of being an indication for, is in reality a contra- 
iudication to, operation. The knee-joint was perforated 20 
times during the Cuban campaign; each case recovered 
without operation. Flesh wounds healed with amazing 
rapidity. The ‘ first-aid package ’ proved itself immensely 
valuable and suppuration was very scarce.” 

Auguet 18tb. 


AUSTRALIA. 

(FflOM OUR OWN Correspondent,) 


llealth of Sydney. 

The first annual report of the medical officer of health 
(Dr. W. G. Armstrong) has been presented to the local 
Huthorities of the Metropolitan Combined Districts of Sydney. 
It began by a statement that the year 1898 had been 
memorable in the sanitary history of the metropolis owing to 
the operation of the new Health Act and the extensive powers 
which it conferred on municipal authorities—powers not made 
use of as they might be chiefly from want of funds. The 
Metropolitan Combined Districts include the city of Sydney 
and 47 other municipalities, with a total population esti¬ 
mated at 460,870, and an incorporated area of 127,236 acres. 
Some portions of the combined districts are sewered; most 
are uneewered and in these the methods of sewage disposal 
are for the most part similar. House slops were discharged 
Into the street channels and excreta were dealt with on the 
single pail closet system, as a rule without the use of dry 
earth, ashes, or deodorants. A considerable number of cess¬ 
pits still existed in the metropolitan district. Four local 
authorities had adopted the interchangeable pail system 
with satisfactory results, while the single pail system was an 
intolerable nuisance. The ultimate disposal of the night 
soil had given difficulty. Six local authorities sent it out to 
sea in punts, one seaside borough tipped it directly over 
the cliffs into the sea, and the remainder employed burial. 
All the dep6ts used for burial were In sparsely popu¬ 
lated districts and did not call for interference on the 
ground of public health. Only seven municipalities had 
made arrangements for specially dealing with typhoid 


fever excreta. Dr. Armstrong was. personally aware of 
over 30 instances in which ,typhoid excreta were burled in 
back yards of small allotments, and to this be attributed 
many cases of the disease. i The dairy premises in the 
district were found to be very unsatisfactory, both as regards 
structure and in cleanliness and general management, and 
local antborities had not showD sufficient firmness in 
administering the Dairies Supervision Act. The general 
death-rate had increased,. chiefly from severe epidemios of 
scarlet fever, measles, and whooping-cough. Typhoid fever 
had been less prevalent. 

Prevention of Tuberculosis in Victoria. 

A largely attended meeting of the medical profession was 
held in the ball of the Medical Society of Yictoria on 
July 26th to consider the advisability of forming a Victorian 
Association for the Prevention and Cure of Tuberculosis. 
Sir Tv N. Fitz-Gerald presided and It was resolved to call a 
public meeting to establish such an association. The city 
health officer, Dr. Jamieson, gave statistics showing the 
mortality from tuberculous diseases in Melbourne of late 
years. In the three years 1896-98 the average was 960 
annually and in 1898 it was greatest—viz., 1045. The 
rate was lower than in other cities, but in other 
places the mortality from tuberculosis bad considerably 
decreased of late years, while in Melbourne it was 
doubtful if there bad been any substantial decrease since 
1880. Dr. Greeswell, President of the Board of Health, 
had prepared statistics which differed from those given by 
Dr. Jamieson and which showed that the death-rate from 
tuberculosis was becoming less In Melbourne. Pie thought 
that the proposed association most endeavour to eradicate the 
disease from the lower animals as well as from man. The 
following were appointed a committee to make tbe necessary 
arrangements: Sir Thomas N. Filz-Gerald. Professor Allen, 
Dr. Argyle, Dr. Bage, Mr. Branson, Dr. Daish, Mr. Gault, 
Dr. Gresswell, Mr. Kent Hughes, Dr. Jamieson, Mr. A. L. 
Kenny, Dr. Maudsley, Dr. McAdam, Dr. Murray Morton, 
Dr. Springthorpe, Dr. Stawell, Mr. G. A. Syme, Mr. Turner, 
and Dr. John Williams. 

The Australian Health Society and the MWi-su/pply, 

At the annual meeting of tbe Australian Health Society 
in 1897 it was decided to award certiflcates to dairymen and 
others concerning tbe wholesomeness of the milk which they 
supplied. A committee was appointed who found tbe subject 
surrounded with difliculties, but it has now been decided to 
issue certiflcates on the following plan. A dairyman who 
is desirous of obtaining the society’s certificate must inform 
tbe secretary to that effect. A general inspection will then 
be made and if tbe conditions of the premises are evidently 
unsatisfactory the applicant will bo so informed and tho 
needed reforms will be pointed out. If the general conditioDN 
appear to be satisfactory medical and veterinary experts 
will then make further inspection, and will inquire into 
and report upon such premises. No certificate will be 
issued unless tbe cows as well as the premises, the mode of 
milking, and the storing and delivering of the milk are 
found to be satisfactory. Proof will also be required that 
all the cows milked at the time of tbe inspeotion have 
recently withstood the tuberculin test. Tbe date of issue 
will be made a conspicuous feature of tbe certificate. 

The Annual Report on Lunacy (Victoria). 

In tbe annual report of the Inspector-General of Hospitals 
for the Insane in Victoria, just presented, it is stated that 
during the past year 573 patients have been absent from tho 
asylums at various times under the provisions of Section 87 
of the Lunacy Act, which allows patients to be liberated on 
probation under the charge of friends. The inspector 
remarks: — 

"This mode of allowing patients who have Improved but,not quite 
recovered from mental derangemeiit to leave tho asylums under cnie 
of unpaid guardians may be said to have been attended with moat 
satisfactory results, and the number of palimibs so lil)urHted has been 
larger in Victoria than In any otiier part of the world. The system Is 
valuable in many ways ; It relieves to some extent tho overoroWdIng of 
the asylums, aids tho recovery of some patients who are depressert liy 
asylum associations, and affords a chance of fioedom tu many whom no 
superintendent would accept the responsibliity of disoharglng. So 
long as tho present plan is continued there will lie less rtlffloulty for a 
harmless or Improving patient obtaining his release from a Victorian 
asylum than, perhaps, from any similar institution lu the world.” 

Va/rious Hospital Matters. 

Public attention in Melbourne has been a good deal 
directed to tbe various hospitals lately. It is the time of 
year when all tbe hospitals have their annual meetings and 


Digitizco by ^OOQlC 



The Lakobt,] 


AUSTRALIA.—OBITUART. 


[Sept. 9, 1899. 751 


very shortly, in Aagusb, the quadrennial election of the staff 
takes place at the Melbourne Hospital and at the Hospital for 
Women. The method of election by the subscribers to these 
institutions has been described in these columns before and 
it has been condemned by the medical and public press 
and by leaders of the profession all the world over. It 
ooDtinues all the same and in a recent address delivered by 
Dr. R. R. Sbawell to the Melbourne Medical Students’ Society 
it was denounced in very forcible and scathing terms. This 
year attention is ohieffy concentrated on the Hospital 
for Women, where so-called “faggot” votes have been 
manufactured in exceptionally large numbers. During the 
months of May and June the sum of £1188 bad been 
received in subscriptions, an increase of £1000 on the 
previous year, and 679 of the subscribers are out of the 
colony and vote by proxy. An appeal has been made to 
the. 'Committee to take steps to prevent abuse and sug¬ 
gestions have been offered, but without avail. At the 
Melbourne Hospital there will be practically no-election. 
It seems to be recognised after the severe’ contests 
four and eight years ^o that the present staff is too 
well established in popular favour for any outsider to 
have any chance of displacing any of the present -members 
who are the only candidates for eleotion, except for the 
position of physician to out-patients, where a quasi-vacancy 
exists. From the annual report of the committee of the Mel¬ 
bourne Hospital it appeared that the difference between the 
receipts and the expenditure for the year was £5880 and the 
accumulated debt of the maintenance fund was £26,464. 
Though the drift.into debt'is not stopped it has been reduced 
during the year to the extent of about ,£2000. During the 
year 5122 cases were admitted into the wards, and 16,565 
were treated in ■ the out-patient department. The number of 
in-patients discharged, either cured or relieved, is 3975, and 
184 have been discharged as incurable. There have been 694 
deaths, 261 of which occurred within 72 hours after admis¬ 
sion. At the annual meeting of the Victorian Eye and Ear 
Hospital the chairman announced that for the first time in 
its history the institution was free from all debt. 

July 296h. 



JAMES CUMING, M.A., M.D., D.Sc. R.U.I., 
F.R.C.P. Ieel., 

PROI-'ESSOR OF MEDICINE A'l' (JUBIW'S COLLEGE, DELFAST, AND 
PHl'.SICtAN TO THE BELFAST KOVAL UOSl'ITAL. 

The medical profession in the north of Ireland has sus¬ 
tained a severe loss in the death of Dr. James Cuming. 
During his lengthened professional life Dr. Cuming enjoyed 
remarkable health until, in the winter 1897-98, he suffered 
from infiuenza of a relapsing type. He fought bravely 
against it, despite the warnings of his medical colleagues, 
until towards the end of the winter session at Queen's 
College, Belfast (April, 1898), when he completely broke 
down, suffering from laryngeal and bronchial catarrh 
and cardiac dilatation. A rest for some months at 
bis beautiful seaside residence on the borders of 
Belfast Lough had a beneficial effect and he was able 
during the greater part of last winter to do his pro¬ 
fessorial work with the assistance of Dr. J. A. Lindsay, 
and to see patients at his own bouse, although he was 
obliged to decline country consultations as any slight 
exertion, told on him. He still kept to work manfully 
and accepted an invitation from bis friends (and patients), 
the Right Hon. W. J. and Mrs. Pirrie, to go to America 
on the trial trip of the Oocanic. He thoroughly realised his 
own precarious condition, for he stated to a medical 
friend who saw him on Friday afternoon, August 25th, 
that he had decided on taking this voyage, but added in a 
quiet, solemn manner, “ If nothing happens between this 
and the day of sailing.” He was in Belfast on the next day 
seeing patients. On that night at his country residence— 
Greonisland—he had a severe attack of cardiac asthma. He 
took little food during the following day, and towards 
midnight on August 27th be had another seizure and 
died suddenly in the presence of the members of his 
family. During his lengthened illness his medical col¬ 
leagues were unremitting in their attention to him, each 
in turn suggesting some remedy or giving some hint to one 
who had so often helped them when called in consultation. 


Dr. Ouming was an Ulsterman, the son of a merchant in 
Markethill, county Armagh, where he was born in 1833. He 
was sent to the local school where there was a good cl^sical 
teacher, and where he became imbued with that love for the 
ancient literature of Greece and Rome which had so 
marked an influence on bis after career. He then went 
to the Royal School at Armagh and subsequently-entered 
Queen’s College, Belfast, in 1849-50, the first year in 
which the college was opened. He studied medicine 
first and after a most brilliant course be graduated in 
1856 M.D. of the late Queen's University. He subse¬ 
quently went through the Arts Faculty with equal dis¬ 
tinction and became an M.A. in 1858. In both departments 
(Arts and Medicine) he was a distinguished scholar. His 
taste for chemistry attracted the attention of Dr. Thomas 
Andrews who was professor of chemistry and who sub¬ 
sequently became President of the British Association, Dr. 
Andrews recognised the great ability of his pupil and 
supported him most cordially when he subsequently became 
a candidate for the professorship of medicine. Or. Cuming 
was also a Fellow of the King and Queen’s Colleges (now 
the Royal College) of Physicians of Ireland. After gradua¬ 
tion Dr. Ouming studied on the Continent, where he gained a 
thorough knowledge of French and German which he read 
and spoke with ease. He had also an excellent knowledge 
of Italian. While residing in Paris he was a pupik of 
Charcot, and in this way began his love for the study of 
diseases of nerves. His old house physicians and pupils will 
recollect with what olearoess and enthusiasm he lectured on 
a case of diplegia, tabes, or disseminated sclerosis at a time 
when knowledge of these diseases was much, less well-defined 
than it is now, Returning to Belfast in 1863, the year 
1865 was the turning point in his career, for it was then he 
became Professor of Medicine in Queen’s OoUege (on the 
death of Dr. J. 0. Ferguson) and also physician to the 
Royal (General) Hospital. He was then scarcely more 
than 30 yeai-s of age, and from that time—a period of 34 
years—he has held both posts, and has taught the great 
majority of the medical men who have practised since then 
in Ulster and many who have occupied prominent positions 
in all parts of the world. In the Queen’s College 
he took the deepest interest. He was a member of the 
governing body and gave the most sagacious advice in all 
matters pertaining to the medical school. At the Royal 
Hospital he was chairman of the medical staff and during 
the last two years be devoted a great deal of bis time to 
furthering the scheme for the building of the New Royal 
Victoria Hospital and, as showing his progressive type of 
mind, he supported very warmly the advanced and original 
plans prepared by the architect of this new hospital. 

Dr. Cuming took a deep interest in asylum work ; he 
was chairman of the Board of Governors of the local 
institution and at the time of bis decease was engaged 
in the- consideration of plans for an epileptic colony at 
Purdysburn. He was the Lord Chancellor's Visitor in 
Lunacy. Dr. Cuming occupied a unique position in the 
medical profession in Belfast, of which he may be truly 
said to have been the doyen; almost all his own 
compeers bad died ; the younger members of the profession 
had in the main been his old pupils ; their respect for 
him as their friend and teacher became strengthened 
with advance of years, and almost every little differ¬ 
ence that arose on professional matters was referred 
to him for his opinion and his decision was loyally 
accepted. He was President of the Ulster Medici 
Society and of the North of Ireland Branch of the 
British Medical Association, and in 1884 when the British 
Medical Association visited Belfast he was President. 
Dr. Ouming was a man of the most diverse tastes and he 
was of an extremely cultured mind. A thorough classic 
(Horace was his favourite poet) and fond of philosophy, he 
had also an excellent knowledge of English, French, and 
German literature; indeed, it has been often said that he was 
quite as strong as a philosopher or as a litterateur as he was 
as a physician. With a massive head, a sphinx-like face, and 
a commanding presence the public looked on him as one of 
an austere habit; in private life he was a delightful com¬ 
panion, full of Hibernian wit and humour. He was most 
social in his tastes, and as an after-dinner speaker he was 
seen to special advantage, his amusing badinage and playful 
wit bubbling over in every sentence. 

Dr. Cuming was a model professor, his lectures being clear, 
logical, and well-arranged, and a cautious physician whose 
long and extensive experience prevented him from being 
dogmatic. He had an extremely level head and he was 
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regarded as the “wise maQ" of the profession. Nowhere 
was he seen to greater advantage than when presiding at a 
meeting where there was a distinct divergence of opinion. 
On such occasions bis fairness, his good humour, his tolera¬ 
tion, and bis love of compromise suggested a way out of 
many a difficult situation. The medical profession in 
Ireland, the Belfast Medical School and Queen’s College, 
and the community at large have suffered an irreparable loss 
in the death of Dr. Cuming. He leaves two children—a 
daughter, married to the eldest son of Lord Russell of 
Kiilowen, and a son, a member of the English Bar. 
His wife died some years ago. By his decease two im¬ 
portant posts become vacant—the Professorship of Medicine 
in Queen’s College, Belfast, and the physicianship to the 
Belfast Royal Hospital. _ 

DAVID HUGHES CHARLES, M.D. Glasg,, 
L.R.O.S. Edin., J.P. 

Wk have to announce the death, at the advanced age of 
81 years, of one of the fathers of the medical profession in 
the north of Ireland, Dr. David H. Charles. He was even 
.of late years in his usual health, occasionally practising, 
except that he felt weakened by an attack of influenza. 
On August 17th be went to Oxford on a visit to his son, 
Professor Robert Charles, where he died from bsemorrhage 
from a gastric ulcer at his son’s residence on August 21st, 
Dr. Charles studied at Glasgow University, where he 
graduated M.D. in 1843, and in Edinburgh, where he ob¬ 
tained the L.R.O.S. in the same year. He also for a time 
was a student in Dublin. Ever since qualifying he prac¬ 
tised in Cookstown, co. Tyrone, where for nearly 50 years 
he was one of the most prominent men. Since 1857 he 
was a member of the Town Commissioners of that 
place and for 33 years he had been either an elected 
or an ex-officio member of the board of guardians. 
He was made a J.P. fpr the county of Tyrone in 1886 and at 
the recent Local Government Board election he was returned 
to the town board and was elected vice-chairman. He was 
also coopted on the district council. Dr. Charles was a man 
of striking individuality. With a sound knowledge of his 
profession he oombined marked business qualities and was 
the type of an Ulsterman who would have succeeded in any 
osition. A strong advocate of total abstinence he attributed 
is great vitality to this practice combined with hard work 
and outdoor exercise. He had a large family and he bad the 
pleasure of seeing his sons occupying most distinguished 
positions. His oldest son, Dr. J. J. Charles, is Professor of 
Anatomy and Physiology in Queen’s College, Cork, and was 
President of this section at the late meeting of the British 
Medical Association. His second son, Dr. T. C. Charles 
(lately deceased), was Lecturer on Physiology at St. 
Thomas’s Hospital; another son, Dr. Daniel Charles, was in 
practice in Cookstown where he died. Another, Major Have¬ 
lock Charles, I.M.S., is Professor of Surgery and Descrip¬ 
tive Anatomy in the Medical College, Calcutta; while the 
son with whom he was staying when he died, the Rev. 
Robert Charles of Oxford, was recently appointed to a chair 
in Trinity College, Dublin. Great regret is felt at the 
death of Dr. Charles. 


JOHN DUNCAN, M.A., M.D., LL,D„ F.R.C.S., 
F.R.S. Edin. 

Dr. John Duncan died suddenly from cardiac disease 
in his sixty-first year at his shooting lodge in Skye on 
August 24th. Endowed by nature with a finely chiseled, 
expressive, thoughtful face, a powerful, well-shaped head, 
and a commanding, tall, handsome figure, he was destined 
to take a leading place in any community and in 
any profession. As a boy at the High School of 
Edinburgh be was prominent among his fellows, and as 
a student and graduate in Arts and in Medicine of the 
University of Edinburgh he occupied a distinguished 
position. Ho was a master in all athletic sports, and few 
could hold their own with him in the cricket field 
or on the golf course. He was a great pedestrian, 
a powerful swimmer, a noted deer-stalker and rifle 
shot, and one of the best salmon fishers in Scotland. He 
greatly distinguished himself as a surgeon and a teacher 
of surgery at the Royal Infirmary of Edinburgh and else¬ 
where and in private practice, being an excellent operator, 


as was his father, the late Dr. James Duncan, before him. 
Nothing came amiss to him in surgery. Precise as to bis 
methods, very careful in preparation, conservative as to the 
shedding of blood, scrupulously clean as regards instru¬ 
ments and other appliances be obtained splendid results 
even as apart from antiseptics. He in .many cases 
saved life by the transfusion of blood before opera¬ 
tions and his application of electrolysis to aneurysms, 
nsevi, See,., gained for him a world-wide reputation. More 
than once he was asked to become Member of Parlia¬ 
ment for the Universities of Edinburgh and St. Andrews. 
He, however, preferred to devote his life to his patients, 
his friends, and his family. Honoured of all men he 
in due time became the President of the Royal Oollege 
of Surgeons of Edinburgh, and made one of the largest 
and best practices in Edinburgh. He owned one of 
the finest houses in Edinburgh, which was always open 
to his friends and to distinguished visitors from all 
oountries. In addition to his town house he bad a 
shooting and fishing establishment in the Highlands, and 
thither were invited in relays his more immediate friends. 
He was a member of the Edinburgh University Court, a 
manager of the Royal Infirmary of Edinburgh, a director of 
the Commercial Bank, medical officer for the Scottish 
Provident Institution Insurance Company, chairman of the 
Conservmive Association, See. He bold many public appoint¬ 
ments and was a fellow of many learned societies. Dr. 
Duncan was an industrious, bard worker, an omnivorous 
reader, and an artist of no mean order. Some of bis fine 
sketches in water colours and in oil were quite worthy of a 
place in tbe Academy, although he never sought distinction 
through this channel. Learned and cultured he was in 
addition a philosophic thinker and wrote in a style which 
was at onoe clear, vigorous, and terse. He was the author 
of many valuable papers, but the regret is that he did not 
write more. Of course bis hospital connexion and his 
practice, to say nothing of the arduous work which he per¬ 
formed as a teacher of surgery, largely accounted for this. 
Dr. Duncan had aged rapidly in appearance during tbe 
past few years, and some months ago he went to Bath on 
account of his health, but none of his brethren who had 
recently seen him would have thought that death was so 
soon and so suddenly to claim him. 


GEORGE YEATES HUNTER, M.R.O.S. Eng., L.S.A., 

lIKiaADE-SUnOKON INDIAN ARMY (RKTIBED). 


As already briefly announced in our columns Brigade- 
Surgeon Hunter died at his residence, 48, Philbeach-gardens, 
South Kensington, on August 11th, in his sixty-ninth year. 
He was the eldest son of the late Mr. George Yeates Hunter 
of Margate. His medical education was obtained at St. 
George’s Hospital and in 1853 be became qualified as 
M.R.O.S. Eng. and L.S.A. Brigade-Surgeon Hunter 
had about thirty years’ Indian service, during which he 
was civil surgeon in Nimar, at Bhooj, Sholapoor, Kaladghi, 
and at Karachi. He was also second surgeon of tbe 
Sir Jamsetjee Jeejeebboy Hospital, curator of the Museum 
of the Grant Medical College, Bombay, superintendent of 
the Bombay Lunatic Asylum, and presidency surgeon, 
Bombay. He bad the medal for service in the Abyssinian 
campaign of 1867 and also took part in tbe Malta expedi¬ 
tion. Brigade-Surgeon Hunter was the author of “Body 
and Mind,” “Medical Hints for the Districts,” “ Health in 
India,” “ Domestic Medicine for Home and AlDroad,” and in 
addition compiled the “Medical Code ” by order of the 
Government. He retired from the army in 1888. 


Deaths ojj’ Eminent Foreign Medical Men.— The- 
deaths of the following eminent foreign medical men are 
announced:—Professor J. Erhard, formerly Director of 
the Coburg Scientific collections. In early life he was 
assistant to Professor von Schauroth, an eminent surgeon.— 
Dr. F. Poncet, formerly Professor in the Val-de-Grdce 
Military Medical School.—Dr. Herxheimer, a well-known 
Frankfort dermatologist, in the Tyrol, at the age of 57 
years.—Dr. K. J. Briihl, formerly Professor of Zootomy in the 
University of Vienna. He had previously held professorships 
in Cracow and Budapest. In Vienna he founded the 
Zootomical Institute. He retired into private life some nine 
years ago. He was 80 years of age at bis death. 
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The Royal Institute of Public Health.— 
The Congress ‘of this Institute will be held at Blackpool 
from Sept. 21st to Sept. 28th inclusive. From a pre¬ 
liminary programme which we have received we learn 
that the Marquis of Lome will deliver the presi¬ 
dential address in the Grand Theatre on Thursday, 
Sept. 2l8t, at 11 A.M. With regard to the Con¬ 
gress it is stated that the objects of the Institute are: 

(1) to provide means for medical praotitioners possessing 
registrable qualifications in public health, state medicine, 
or sanitary science, medical officers of health, medical 
officers of the navy and army, and sanitarians in general, 
&c., of discussing, by intercourse and otherwise, all questions 
having for their object the improvement of the public health ; 

(2) to aid the theoretical and practical investigation and 
study of all branches of public health and state medicine; 

(3) to institute lectures and demonstrations and publish the 
results thereof; (4) to hold hygienic congresses; and 
(6) to hold examinations in hygienic and sanitary subjects. 
In consequence of the considerable advances made in sani¬ 
tary legislation and the growing necessity for meeting the 
requirements of domestic and public hygiene it becomes a 
matter of vital importance that sanitarians and all others 
interested in the welfare of public health should be afforded 
the opportunity of assembling and exchanging views and sug¬ 
gestions at meetings such as a congress alone affords. Section A 
will deal with preventive medicine and vital statistics, Sec¬ 
tion B with chemistry and meteorology, Section C with 
engineering and building construction, and Section D with 
municipal and parliamentary matters touching public health. 
There will be a Health Exhibition in connexion with the 
Congress. A special section of the exhibition has been 
devoted to appliances for smoke abatement and for appli¬ 
ances for the economical consumption of fuel, the object 
being the much-needed improvement of the smoke-polluted 
air of cities and towns. This section has had the immediate 
help and support of the Smoke Abatement League, to whom 
the committee express their indebtedness. The public and 
private means of preventing fire and the saving of life from fire 
has engaged the committee’s attention. With the object of 
encouraging fire companies in private establishments a com¬ 
petition will take place during the exhibition among such 
companies. The honorary secretary of the Congress is 
Dr. A. Jasper Anderson, Public Health Office, Blackpool, who 
will gladly supply any information. 

Foreign University Intelligence.— 

Bordeaux : Dr. Oannieu has been appointed Professor of 
Anatomy in succession to Dr. Bouchard, deceased.— Kharkoff: 
Dr. Gulevich of Moscow has been appointed Extraordinary 
Professor of Medical Chemistry.—.- Dr. Joseph Rohmer 
has been appointed Professor of Clinical Ophthalmology.— 
Bout-e: Dr. E. Rossoni has been promoted to be Ordinary 
Professor of Clinical Medicine.— Warsaw : Dr. H. Koatenicz 
has been appointed Extraordinary Professor of Ophthal¬ 
mology. 

The New Medical Curriculum, Melbourne 

llNiVEHSiTy.—The new curriculum of medical study proposed 
by the Faculty of Medicine for the University of Melbourne 
has been considered by a committee of the Senate of the 
University and with some slight amendments (providing for 
an examination in elementary surgery and in surgical anatomy 
in the fourth year) has been agreed to by both the Senate 
and the Council of the University. It would appear to bo 
a considerable improvement on the present course, but it 
remains to be seen how it will work in practice. It diminishes 
very considerably the number of systematic lectures and 
increases the amount of practical and hospital work. 

Presentation.—O n August 23rd Mr. William 

Hall, M.K.O.S. Eng., of Tottenham, was presented by the 
local police with a silver cup on his retirement from the 
position of divisional surgeon after a period of 57 years’ 
service. 

The Medical Officer of Health op Bath.— 

The Corporation of Bath recently appointod Dr. W. H. Symons 
as medical officer of health for that city at a salary of £450 
per annum upon his undertaking to devote the whole of his 
time to the duties. The Local Government Board, upon being, 
asked to sanction the appointment, replied that they could not 


do so unless the salary was at least £500 per annum. At a 
meeting of the Sanitary Committee held recently it was 
decided to inform the Local Government Board that the 
committee could not alter their decision. 

Duxhubbt Inebriate Reformatory.— On the 
application of Lady Henry Somerset the Home Secretary has 
certified that the above-mentioned reformatory is now fit for 
the accommodation of 16 inmates. 




Buooessful appUcanU Jor Vacancies, Secretaries o/ Public InsUtuUons, 
and others possessina in/ormation suitable /or this column, one 
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Editor, not later than 9 o'clock on the Thursday momina o] each 
tseek, for pubUcaiion in the next number. 


Acland, H. T. D., L.R.C.F., M.B.O.S., has been appointed a House 
Surgeon to St. Thomas’s Hospital. 

Baknes, J. a., L.li.O.P., M.R.O.S., has been appointed Junior 
Ophthalmic House Surgeon to St. Thomas's Hospital. 

Beale, H. K., L R.O.P., M.R.C.S., has been re-appolnted a Clinical 
Assistant in the Special Department for Diseases of the Skin at 
St. Thomas’s Hospital. 

Bevam, a., L.li.O.P., M.RO.S., has been appointed a House Physician 
to St. Thomas’s Hospital. 

Bouhkas, E. C., L.It.O.A, M.R.O.S., has been appointed an Assistant 
House Surgeon to St. Thomas's Hospital. 

Bseiinee, O. S., M.B., Oh.B. Edln., has been appointed House Surgeon 
to the Durham County Hospital. 

Buck, TiiomasGAlpeeu.s, M.B. Loud., has been appointed Admiralty 
Surgeon and Agent at Uyde, Flsbbourne, and Seaview. 

Davies, L. G., M.D.Oantab., has been appointed Medioal Officer for 
the Workhouse and the Children’s Homes of the Mlddlesborough 
Unlou, vice J. H. Powell, resigned. 

Edikgton, George H., M.D., M.R.O.S. Bng., L.R.O.P. Lond., P.F.P.S. 
Glosg., has been appointed extra Dispensary Surgeon to the Royal 
Hospital for Sick Children. Glasgow. 

Ellis, F. H., B.A., M.B., B.C. Cantab., L.R.C.P., M.R.C.S., baa been 
appointed an Assistant House Phyeleian to St. Thomas’s Hospital. 

Gaff, J., L.U.O.P., M.R.O.S., has been appointed a House Physician to 
St. Thomas’s Hospital. 

Gai.lwev, T. j., C.B., M.D., M.Oh. Irel., has been appointed President 
of a Board of Medical Officers which la to examine candidates for 
commissions In the army in London. 

Gates, E. A., L.R.O.P., M.R.O.S., has been appointed an Assistant 
House Surgeon to St. Thomas's Hospital. 

Hawkins, 0. L., B.A. Cantab., L.R.O.P., M.R.O.S., has been appointed 
a Clinical Assistant in the Special Department for Diseases of the 
Throat at St. Thomas's Hospital. 

Hawkins, Wm., M.R.O.S., has been appointed Medioal Officer for the 
Upway Sanitary District of the Weymouth Union, vice J. W. 
Prldham. 

HoDAN, T., L.R.O.P., M.R.O.S., has been appointed Senior Ophthalmic 
House Surgeon to St. Thomas’s Hospital. 

Howlhtt, B. F., L.R.O.P., M.R.O.S., has been appointed an Assistant 
House I’hyslcian to St. Thomas's Hospital. 

JoNs.s, A. Wedb, L.R.O.P., M.R.O.S., has been appointed an Assistant 
House Surgeon to St. Thomas's Hospital. 

Kendall, B. 0., L.R.O.P. Lond., M.R.O.S.. has been appointed Medioal 
Officer for the parish of Wendron, in the Helston Union. 

Leah, T. Noy, L.R.O.P. Lond., M.R.O.S., has been appointed Surgeon 
to the Provident Dispensary of the Royal Albert Hospital, Devon- 
porb. 

Lindley, L. H., B.A., M.B., B.Ch. Oxon., has been re-appointed a 
Clinical Assistant in the Special Department for Diseases of the 
Throat at St. Thomas’s Hospital. 

Livingstone, Titos. H., M.B., Oh.B. Bdin., has been appointed House 
Surgeon to the Rochdale Inlirmary. 

Lucas, B. A., L.R.O.P., M.R.O.S., has been appointed a House Surgeon 
to St. Thomas's Ho^ltal. 

MaoVickeh, 0. G., M.B., B.Oh. Irel., has been appointed Medical 
Officer for the Fourth Sanitary District of the Wells Union, vice 
F. J. Malden, resigned. 

Martin, A. E., B.A. Oantab., L.R.O.P., M.R.O.S., has been appointed a 
Clinical Assistant in the Special Department for Diseases of the Ear 
at St. Tliomiis’s Hospital. 

Maynard, G. D., M.R.0,S., L.R.O.P. Lond., has been appointed Junior 
Out-patient Surgical Officer to the Royal London Ophthalmic 
Hospital, City-road, London. 

Mohuis, j. j. Nixon, L.R.O.P. Lond,. M.R.O.S., has been appointed 
(Honorary) Assistant Surgeon to the Royal Albert Hospital, Devon- 
port. 

Patou, U. H. L., L,R.0.P. Lond., M.R.O.S., has been appointed 
Medioal Officer for the Second and Third Sanitary Diebriots of the 
Hortfoi-d Union, and Public Vaccinator for certain portions of those 
districts. 

PKiiniN, T., L.R.O.P., M.R.O.S., has been appointed a Olinloal Assistant 
in the Special Department for Diseases of the Skin at St. Thomas’s 
Hospital. 

Pmi.Lii'S, H. J., L.R.O.P., M.R.O.S., has been appointed a House 
Surgeon to St. Thomas's Hospltai. 

Rayneh, H. E., F.U.O.S. Eng.. L.R.O.P. Lond,, has been appointed 
Medical Officer and Public Vaccinator for Frlmley by the Parnham 
Boivi'd of GuardiauB, 

KoiiiNsoN, B., M.D. Bdlii., O.M., has been appointed Medical Officer for 
the Frensham Sanitary District of the Farnham Union. 

Ross. 15, II.. L.R.O.P., M.ll.O.S., has been re-appointod a House Phy¬ 
sician to St. Thonifts’s Hospital. 

Sargent, P. W. G., M.A.. M.B.. B.O. Oantab.. L.R.O.P., M.R.O.S., baa 
been appointed a House Surgeon to St. Thomas’s Hospital. 
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SOAPiMS, H. M.. B.A, Oantah., 1-.K.U.P., M.n.0.8 , has been appointed 
Senior Obstetric Kouse FbTBician to St. Thomas’s Hospital. 

Sbahmah, Mart Nosa. M.B. tonrt., bos been appointed Lady Medical 
Officer In Oeylon under the Colonial Government. 

Stevkxs, a. B., M.B. Durh., L.E.C.P., M.I(.C.S.. has been appointed 
' junior Obstetrlo House Physician to St. Thomas's Hospital. 

Stodi>art. F. W., has been. re*appolnted Borough Analyst for 
Bridgwater. 

Taylor, Prank B., M.A., M.B., M.So. Viet., M.R.O.S., L.K.C.P.,has 
bsen appointed Assistant Besldent Medical Officer to Queen 
Charlotte's Lylng-ln Hospital, Loudon. 

Tetlry, T. W., M.R.O.S., t.R.O.P., has been appointed a House 
Physician to the General Infirmary at Leeds. 

Thorp, H. 0., M.A. M.B,, B.O. Cantab,, has been re-appolnted a 
House Pbvsiclan to St. Thomas's KospltaL 

TsuRNKLi., rt. L., L.B.O.P. Lond., M.B.O.S., has been appointed 
Medical Officer for the Gravesend Sanitary District of the 
Gravesend and Milton Union, vice J. Gramshaw, resigned. 

Unsworth. N., L.R.O.P., M.R.O.S., has been appointed an Assistant 
House Surgeon to St. Thomas's Hospital. 

Wilkin, G. C,, L.R.O.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Second Sanitary District of the Yeovil Union, vice J. 
Eadie. 


Natalities. 


far puihtff Information regarding each vaeaney refermee ehentid be 
made to the advertiemeat (see Index). 


Ayr Cou.nty Hospital, Ayr.—House Surgeon for one year. Salary 
A 50 per annum, with residence, board, and washing. 

Barnwood house Hospital for the Insane, Gloucester.—Junior 
Assistant Medical Officer. Salary £120 per annum, with board, &o., 
rising to £140 per annum. I 

Birmingham Workhouse.—Q ualified Medical Man for three weeks. 
Salary £3 3s. per week, rations, apartments, washing, and attend¬ 
ance provided. Apply to the Clerk to the Guardians, Parish 
Offices, Birmingham. 

Borough Asylum, Portsmouth,—Junior Assistant Medical Officer. 
Salary £120 per annum, increasing by three equal annual incre¬ 
ments to £150, with board, lodging, anil washing. 

CoimiY Asylum, Prestwlch, Manchester.-Assistant Medical Officer, 
unmarried. Salary £125, increasing yearly by £25 to £260, with 
board, apartments, washing, d;c. 

Oambridgeshire, &o.. Lunatic Asylum, Fulbourn, near Cambridge.- 
Assistant Medical Officer. Salary £140 per annum, with board, 
lodgings, and attendance In the Asylum.—Apply to the Clerk to 
the visitors, Cambridge. 

Cumberland and Westmorland Asylum, Garlands, Carlisle.- 
Junior Assistant Medical Officer, unmarried. Salary £100 a year, 
with board and residence. 

Devon County Asylum, Hxmineter.—Two Assistant Medical Officers. 
Salary of the first, £120 per annum. Increasing annually by £10 to 
£1W, and the salary of the second £100, rising as above to £130, 
with, in both cases, board, lodging, and washing. Also Locum 
Tenens for four weeks. Salary £3 38. per week, with board, 
lodging, Sc. 

DuMF«[E,s AND Galloway 11'jyal Infiumart, Dumfries.-H oubq 
Su geon. Salary £50 per annum, with board and washing. Also 
Assistant House Surgeon. Board and washing provided. 

Gknicral Infirmary at Gloucester and the Glouobsteirshuie 
Bye Institution.—A ssistant Physician. 

Great Yarmoutu Hospital.—H ouse Surgeon. Salary £90 per annum, 
with board, lodging, and washing, and £10 extra for elementary 
lectures to probationer nur.ses. 

Manchester Clinical Ho.spital for Women and Children, Park- 
place, Cheetham-hill-road.—House Surgeon. Salary £80 per annum, 
with apartments and board.—Apply to the Secretary, 38, Barton 
Arcade, Manchester. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest.—R esident Medical Officer for the in-patient 
department. Bowdon, Ohesbire. Salary £60 per annum, with 
board, apartments, and washing. 

Manchkstbk Royal Bye Hospital.—J unior House Surgeon. Salary 
£70 per annum, with residence, board, and washing, 

MisTHOi-OLiTAN ASYLUMS BOARD.—Two Assistant Medical Officers at the 
Darenth Asylum, near Dartford, Kent, and one at the Leavesden 
Asylum, near Watford, Herts. Salary £120 per annum, rising, 
conditionally, to £150, with board, lodging, attendance, and 
washing, eiib.iect to statutory deductions. Apply at the office of 
the Board, Norfolk-stroet, Strand, London. 

North STAFi-ORDsniKE Infirmary and Eye Hospital, Hartshill, 
Stoke-upon-Trent.—Assistant House Surgeon, board, apartments, 
and washing provided. Also House Surgeon. Salary £120 per 
annum, increasing by £10 per annum, conditionally, with 
furnished apartments, board, and washing. 

Oxford Byk Hospital.—H onorary Assistant Surgeon. 

Preston Royal Infirmary.—A ssistant House Surgeon. Salary £60 
per annum, with board, lodging, washing. Ac. 

Que3':n',s Colleges, Ireland.—Professor of Medicine In the Queen’s 
College, Belfast. Apply to the Under Secretary, Dublin Castle. 

Royal Aldert Asylum, Lancaster.—Resident Medical Officer. Salary 
£400 per annum, advancing to £450. with furnished house, coals, 
gas, milk, and vegetables. 

Royal Halifax Infirmary.—A ssistant House Surgeon, unmarried. 
Salary £50 per annum, with an extra allowance of £9 28. 6d. per 
annum, and residence, i)oarfl. and washing. 

Royal Sea-rathixg Hospital, Margate.—Assistant Resident Surgeon. 
Salary £52, with lioanl and lesldence. Apply to the Secretary, 
Royal Sea Bathing Hospital Offices, 30, Chariiig-cross, London. 


Royal South Hants Infirmary, Southampton.—House Surgeon. 
Salary £100 per annum, with rooms, board, and washing. 

St. Mary’s Ohildren's Ho-spital, Plaistow, B.—Asaistatit Resident 
Medical Officer for six months. Salary at the rate of £50 per 
annum, with board, lodging, and washing. 

Stokb-upon-Trkkt Union. —Resident Medical Officer for the Work- 
house. Salary £100 for the first year, £110 for the second year, anA 
£120 for the third year, with board, waslilng, and funilsbed apart¬ 
ments at the hospital; subject to statutory deductions. Apply 
to the Clerk to the Guardians, Union Offices, Stoke-upon-Trent. 

Stroud General Hospital.— House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

Victoria Hospital for Consumption, Edinburgh, Out-patient De- 
partmeot.—Non-resident Ollnlcal Assistant for six months. Salary 
at the rate of £60 per annum. 

West Herts Infirmary, Hemel Hempstead.—House Surgeon" and 
Dispenser, unmarried. Salary £100 per annum, with furnished 
rooms, l>oard, fire, light, attendance, and washing. 

West London Hospital, Hammersmlth-road, W.—House Physician 
and House Surgeon for six months. 

Whitehaven and West Oumdebiakd Infirmary, Whitehaven.— 
House Surgeon. Salary £120 per year, and -£30 annually for dis¬ 
pensing, with furnished apartments and attendance. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.—Assistant House Physician for six months. Honorarium 
at the rate of £50 per annum given, and board, lodging, and 
washing provided. 


Starriagfs, aitb 


BIRTHS. 

Atkinson.—O n July 26th, at the Govorumont Civil Hospital, Hong- 
Kong, the wife of J. M. Atkinson, M.B. Lond., of a son. 

OoLBEOK.—On Sept. 5th, at Porohester-terrsce, Hyde-psrk, W., the 
wife of B. H. Oolbeck, M.D. Oantab., M.R.C.P. Limd., of a son. 
Jones.—O n Sept. 2nd, at Southgate, Boklngton, Sheffield, the wife of 
G. H. West Jones, M.R.O.S., L.8.A., of a daughter. 
Warhbn-Davis.—O n Sept. 6th, at Dorset-squaro, the wife of John 
Warren-Davis, M.R.O.S., L.d.A., of a son. 


MARRIAGES. 

Barry—Leppington.—O n August 30th, at St. Mary Aifiwts, Kensing¬ 
ton, by the Rev. D. Alkin-Sneath, M.A., James William Barry, 

L. R.O.P. Lond., M.R.O.S. Eng., younger son of the late James 
Joseph Barry, M.R.O.S. Bug., of Ramsgate, to Ann Elhabeth, 
second daughter of the late Hildyard Marshall Leppington, J.P., 

M. R.O.S. Bng., of Great Grimsby. 

Blomfield—Milks.—O n Sept. 6th, at St. Nicholas Church, Sutton, 
Surrey, by the Rev. H. W. Turner, M.A., Rector, Alfred Bealy 
Blomneld, M.R.O.S., L.R.C.P., L.S.A., third son of Josiah Bloui- 
field. Bsq., M.D., F.R.C.S., of Rye-lane. Peckham, to Ellen Mary 
(Nellie), only daughter of John Frederioli Miles, Bsq., of Cres.sing- 
ham-grove, Sutton. 

Dashwood-Howaud—B icTTS,—On Sept. 6Lh, at St. James’s Chnrcb. 
Hampton-hill, 8.W., by the Rev. 0. R. Job, M.A., vioar of 
Hamptou-liill, asslhted by the Rev. Howard Beech, A.M., rector of 
Great Bealings, Suffolk, cousin of the bridegroom, Arthur Dash- 
wood-Howard, B.A., M.D., M.R.O.S., L.R.C.P., P.R.M.S., only 
child of J. Jackson Howard, LL.D., P.S.A., Maltravers Herald 
Extraordinary, of Blackheatb, Kent, to Molita Margaret, only child 
of the late Walter Betts, of Gately Hall, Norfolk. 

Dent—Mitchell. —On August Slat, at St. Joiui's Church, Clifton, 
Bristol. Ernest Albert Dent, M.O., O.M. Bdin., of Cheltenham, to 
Mar.v Stewart Mitchell, third daughter of the late Captain J. M. 
Mitchell of Georgefield, Uddingaton, N.B. 

LVOAS— BassktI'.— On August Slat, V)y the Rev. J. II. Jowett, M.A., 
Albert Lucas, P.R.O.8., of 9, Easy-row, Birmingham, to Edith 
Hannah, younger daughter of the late John Bassett, M.D., of 
Handaworth. 

Moore—Pricic-Dknt.—O n August Slst, at Hallaton Pariah Church, 
James Lennox Irwin Moore, M.D., C.M., of Stafford Lodge, Market 
Harborough, to Georgina Ro1>erta, second daughter of the late 
Major-General R. H. Price-Dent, B.S.O., J.P., of the Manor House, 
Hallaton, Lelceaterablre 

RuasELL— Currie. —On Sept. 6th, at Stephen’s Church, Edinburgh, 
Francis Itutherfurd Russell, M.D., Guildford, Surrey, to Mary 
Maxwell, second daughter of James Currie, Trinity Cottage, 
Edinburgh. 

Stbvkns—Reeves.—O n August STst, at 8t. Peter's Church, Eltham- 
road, by the Rev. Richard O'won. M.A., vicar, Tlioma.s George 
Steveus, M.D. Lond., P.R.0.8. Bng., M.R.C.P. Lond., of \ 
St. Thomas’s-streot., S.H., eldeat son of G. J. B. Stevens, Esq., 
M.R.O.S. Bng., L.R.O.P. Lond., of Newington-green, N., to Lizzie, 
eldest daughter of John Reeves, Bsq., of Bcolesbourue, 85, Eltham- 
road, Leo, 8.E. _ 

DEATHS. 

Dickinson.— On July 24th, at Bridgetown, Western Australia, tlio 
result of an accidontv James Dloalnson, M.B. Lond, (Wostm ), tlio 
beloved brotlier of EmiUe Cooper Bentham. 

HOGiiEN.—On Sept. 4bli, suddenly, at his residence, Stratlimlgh, Plfe- 
shire, Edgar Hoghen, M.D., in hie 39th year. 

Stuart.— On August 29th, at Shovington Hall, John Barlow Stimrt, 
J.P., F.R.O.S. A L.8.A. Edin., and L.R.O.P. Loud., aged 48 years. 


N. B.—A fee of Be. is charged for the insertion of Notices of Birthf, 
Marriages, and Deaths. 
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Utrks, anJr ^nster* 

to fempirkiito. 

“THE QEOqRA.PHY OP MEDICAL ETHICS.” 

Iv our IsBue of June lObh we published a letter signed 6. and some 
editorial remarks thereon. S. complained that be had met with 
dieoourteous treatment at the hands of O. We now publish a 
letter from G. which certainly puts a different complexion upon 
the remarks of S. If G. .advertises himself in t^e local news¬ 
papers as “Professor Hvre'—i.e,, pnvflf-cZocCTil—of Copenhagen Uni¬ 
versity, which he actually Is, so also does S. advertise himself In 
the newspapers as "Dr. S.," and S., wo note. Is only "Dr.” by 
courtesy and not of right. 

We have not printed the whole of Q.’s letter, but It is only fair to 
him to state that he has laid before us letters from (1) the husband of 
the lady mentioned as being attended by Q. in a confinement; 
and (2) from ofHoials of the bank. 

Both these letters direotly traverse the statements of S. The 
husband of the lady states that so far from thinking It strange be 
asked G. to attend bis wife and that G. said that the matter 
must be explained to S. The bank officials write disclaiming the 
Idea that the bank dispensed with S.’s services on account of G.'s 
return. The determination to make a change, they state, dates from 
“quite two years back.” 

In addition to these letters we have others showing that S. is 
nots to put the case mildly, so observant of the rules of medical 
etiquette as he should bo. Q., we may remark, is wllUog and 
anxious to sign bis name, but as we have hitherto mentioned no 
names we have thought It better to keep the anonymity. G., how- 
. ever, bas supplied us with full documentary material for everything 
we have written. 

“MBDIOAL BTHI03 IN DBNMABK,” 

To tfie Uditora of The Lamokt. 

Sirs,—A liout a month ago happening to glance through the 
pages of The Lakcet of June lOtli—a copy of which was sent to me 
some weeks ago anonymously and without any note or outward Indloa- 
tlon that it contained matter of special interest to me—I saw your 
article headed “The Geography of Medical Ethics” and immediately 
beneath it a letter signed "S.” which, purporting to treat of medical 
ethics In Denmark, contains an attack on my honour and pro¬ 
fessional reputation. S. describes me as a Danish gentle¬ 
man announcing himself in the newspapers as “Professor livre du 
Universidade de Oopenhague.” The wording of this passage, pregnant 
as it is ■with disingenuous end nnworthy suggestion, cannot be, I 
think, in harmony with the best traditions of medical ethics In England. 
Now, medical ethics are, and will to some degree always he, different in 
different parts of the globe, and In announcing myself in the newspapers 
I follow the practice universally adopted by the profession in South 
America, including S. himself (vide newspaper enclosed). And In 
styling myself " Professor livre ” I make use of the Portuguese render¬ 
ing of the Danish word ^‘privat-docent." This title is adherent to the 
position I still hold as chief of the Ophthalmological Section of the 
Poiiklinik in Copenhagen, and you will find my name in the list of 
privat-docents in the half-yearly catalogue of lectures from our uni¬ 
versity for a series of years. S. was cognisant of this, and the title 
now causing his Indignation was used In advertising during weeks 
before ho left. S. gives then a glowing piotiire of the 
groat advantages under which he left me, but In reality he made 
a good bargain and his statements are not oorreot. Firstly, ho often 
told me how during former holidays ho got nothing from his private 
practice and how one of the eonfrdres horl kept the whole fee from some 
of his appointments. Secondly ho leaves out that ho got a third also of 
private practice outside his old patients {e.xoept eye diseases). When 
formerly I praotislng here under quite Rimllar conditions took a holiday 
I neither from private practice nor from what appointments I held had 
one farthing : lie at any rate got a third of “a good many hundreds 
of pounds.” But these are minor details, showing, though, incorrect¬ 
ness of statements. 

Which are, then, the very serious accusations S. bringe against 
me from behind his screen of anonymity? 

Brietly stated they amount to the following-tbat having consented 
to act as his locnin-tenent on the uuderstandlug that as soon as he 
reburneil from England I would Jleave for Copenhagen I broke the 
compact firstly by remaining here, secondly by commencing prac¬ 
tising on my own account, and thirdly by supplanting him in various 
directions among his patients. Of this Inst offence he professes to cite 
instances. In answer to the first charge I havo to say that I told him 
in the prosenoo of another gentleman that I did not know how long my 
stay would bi(—that f might remain ton years. At another interview I 
said In the most distinct manner that “in any case my acting 
as his lociim-tenent would servo ns an Introduotlou to the public in 
case I decided to prolong my stay." As to the second, my return to 
Bra/.n after about ten years of absence was caused by tho necessity of 
attending to matters connected with investments which I had made in 
Brasllliiti securities, and which, owing to tho decline In exchange from 
88 ponce to less than sixpence per nillrels, had brought me a loss of 


some 70 per cent, of their entire value, and I quite expected, and told 
S. as above stated of the fact, that I might be obliged to practise- 
here again for a living. For the rest, I bad, and still have, a substitute 
at the Poiiklinik and-my absence did not—and I never.sald that It (hd— 
depend on any such leave-extension as spoken of by S. When he- 
speaks of “my chief argument" that I should not be his eompetltol- 
after hie return it is incorrect; the talk was about keeping the praolioe 
frqm being spread over several hands. I certainly was in my right to- 
stay on and work, as I formerly did, in general practice an ophthal¬ 
mological surgery provided due regard was taken to S.'s rights on hla 
return. I understand my duties to be (1) to tell every patient who had 
been his and who wm in treatment to return to him, and (2) to retire- 
from his appointments. I did so. As an instance I cite that referred 
to in Letter I., oopy herewith enclosed. Letter II. shows that- 
I retired from an appointment though asked, to keep It. But S. 
himself admitted to me that after his return 1 would be in.my right 
to prescribe for people who formerly had been hie patients. 

I maintain further that I havo proved so many incorrect statementa 
In his letter (every negative of what passes without witnesses oannot be 
proved) that I am justified in asking for redress in some form or 
other from Tbb Laxcet, . Here in Sad Paulo I need no defence, bub 
I need It sorely in my home—and through The Lahobt. It Is allowed 
to discuss medical ethics, it Is allowed to use my behaviour as a base- 
fur such discussion, but either name for name or an anonymity that 
cannot bo pierced. And is S. who cannot comply with the most 
elementary duty of a medical man, entitled to call on “some leading, 
physician in Denmark” to give explanations about our rules and 
etblce? I am. Sirs, yours faithfully, 

Q. 


THE "VIAVI” SYSTEM. 

To the £tiitOT8 of Xkb IiAHOET. 

Sirs.—T he friends of a small boy, recently a resident patient of mine- 
for epilepsy, have been attracted by the specious statements of tbe- 
promoters of the “Viavl” treatment. This treatment purports to be 
“herbal” and emanates from a certain “Dr. Law, M.D.” An indi¬ 
vidual calling herself " nurse" anddecorating her name with'the lettera 
“ C.O.L.L.H.” styles herself the “representative” at Harrogate. Oaa 
you or any of the readers of The Lancet kindly sTipply me with infor¬ 
mation as to the nature of the remedy or method of treatment? 

I am, Sirs, yours faithfully, 

Sept. 3rd, 1899. H. M. S. 

**• The “Viavl ” treatment is simply and solely quackery. We have- 
not the least doubt that its promoters would profess to cure epilepsy 
or, indeed, any other disease, but judging by their advertisements 
they devoto most attention to sexual troubles. We should advise 
“ H. M. 8." to tell his patient or bis patient’s friends to leave “ Viavi ”■ 
severely alone. Truth exposed the system some time ago.—En. L, 


A SINGLE KIDNEY. 

To the Editore of The Lancet. 


Sirs,—I made a postmortem examination to-day on the body of 
man found dead. The cause of death was acute pneumonia. He.hadthe- 
rlght kidney only. Its form was normal; its length was six inches ; ite- 
breadth was three inches; its thickness was two and a half inches -, and> 
its weight was 14 ounces. Are such cases common ? 

I am, Sirs, yours faithfully, 

August 30tb, 1899. Bojiekt Albn. Jackson. 


*** There are several varieties of single kidney:—1. In one form only 
one kidney is present, in its normal situation and of normal shape, 
but its si/e is greater than that of an ordinary kidney. This is a 
fairly rare abnormality and is tho form met with by our corre¬ 
spondent. 2. The horsesboo kidney is more commonly found; in 
this form the kidneys are united by a broad band of kidney sub¬ 
stance extending across in front of tho aorta. 3. The third form, 
is rare; in this the kidney forms an oval mass and is placed lower 
In the abdomen, or even In the pelvis, and in some instances att empts. 
have beem made to remove it as the operator has imagined it to 
be a pelvic tumour. A very interesting account of these and other 
abnormalities of the kidney Is given In the Transactions of the Oliiiicafi 
Society of London, vol. xxxi., p. 118.—Ep. L. 


QAMPHORADINB, 


To the Editors of The Lancet. 

Sing,—Can you or any of your renders inform me what is Uie coin 
position of “ o'amphoradlne ” and where it is obtainable ? It is used wlttk 
suooees lu India in those oases where chlorodyuo is Indicated. 

I am, Sirs, yours faithfully, 

A. A. DradburnB. 

The Hospital, Teignmouth, Sept. 4th, 1899. 


AN EIGHTEENTH CENTURY NOMENCLATURE OF DISEASES. 

Up to as late a date as 1750 the following nomenclature of diseases was- 
employed by the Company of Parish Clerks in the Bills of Mortality 
which they publisbeil anniially1. Abortive (illegible), infant and 
Btllil>orn. 2. Aged. 3. Ague. N.B.—Joined in the Blllg for some 
years with fevers. 4. Apoplexy, palsy, cramp, and suddenly. 
6. Asthma and phthisic. N.B.—Joined in the Bills for some yeara 
with conaumptlons. 6. Cblncougb, cough, hooping-oougb, and 
worms. 7. Ohtld-bed and miscarriages. 8. Ohollok, gripes, twisting 
of the guts, fiux, vomiting, looseness, bloody flux, and bleeding. 
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9. Ooosumption, jaundice, diabetes, and falling sickness.^ 10. Oon- 
TuUlona. 11. Dropsy, tympany, stoppage in the stomach, rising of the 
lights and swelling. 12. King’s evil, Itch, leprosy, scurvy, St. Anthony’s 
flrl, scald head, Imposthumes, sores and ulcers, cancer, canker, and 
fistula. 13. French pox. 14. Fevers, calentures. Inflammations, sore 
throat, rash, and surfeits. 15. Gout, rheumatism, and sciatica. 
16. Gravel, stone, and strangury. 17. Head-moldshot, horseshoe-head, 
watryhead, rickets, livergrown, bursten,aud ruptures. - 18. Lethargy, 
cboak'd with fat, grief, lunatic, vapours, megrim, and spleen, head- 
aob, blasted, planet-struck, bedrlden, gangreen, and mortiflcatlon. 
19. Measles, chicken-pox.—N.B. Joined In the Dills for some years with 
emall-pox. 20. Plurisy. 21. Small-pox, purples, and spotted fever. 
22. Teeth. 23. Thrush, quincy. 24. Casualties, bruised, burnt, 
drowned, executed, frighted, falls, .and other accidents, self-murder,, 
murdered, overlaid, poisoned, scalded, shot, strangled, smothered, 
starved, and suffocated. 

“TABLOID" OASOAKA. 

To fhe Editors of Tb 3 LaxoBT. 

Sirs,—O wing, no doubt, to a little obscurity in the letter we sent 
you the statemeut has been' mode that wo are issuing “tabloid” 
casoara sagrada containing one and three grains of extract respectively 
Instead of two grains as formerly. This is not actually the case, os the 
new “tabloid” preparations will be issued in addition to the old. 

We are, Sirs, yours faithfully, 

August 28th, 1899. BURROUGHS, Wblloome, and Oo. 

“GTK.3SOOLOGIOAL METHODS.” 

In The Lanost of August 26th there appeared a letter signed “ L. G." 
asking for information as to certain gynKcologicnl methods— 
namely, electrical Illumination of the uterus and direct com¬ 
pression of the uterus through a laparotomy wound to check 
post-partum hamorrhage. We are not aware tliat any satis¬ 
factory method of electric illumination of the Interior of the uterus 
baa been devised or described. The passage of the tube of a 
Kelly’s endoscope into the cervlca canal and the illumination 
of the cavity of the uterus by an electric light has been recommended 
and carried out, but gives results of little value. Abdominal hyster- 
eotomy in cases of post-partum hamorrhage baa been suggested as a 
mode of treatment but Is condemned by Schauta and others. We 
know of no case In which the abdomen has been intentionally opened 
with a view to direct compression of the uterus. Such an operation 
would be quite feasible and no doubt efflcaclous, but would entail 
so much shock to a patient in danger of dying from post-partum 
hamorrhage that it would hardly ever be justifiable. 

LUNACY OBHTIFIOATES. 

To the Editors oj Thb Lanobt. 

Snia,—I should be glad of your opinion on the following. When on 
my holidays one of the party, my cousin’s wife, developed melancliolia 
aucl as she got much worse we took her home ; there, having got two 
certificates, at half-past four on Friday the husband went to the magis¬ 
trate’s clerk and asked for a magistrate’s signature, saying that the 
case was urgent. He was told that the case was not urgent according to 
the certificate (the certificate said that she had threatened violence to 
lierself. her husband, and children) and that the magistrate would see 
the patient on the following day. At 1 p.m. on the following day 
(Saturday) the magistrate came with a clerk from the office. The olork 
examined the patient (In a prlsoner-at-the-bar style) for nearly 20 
minutes; after the patient had left the room he remarked to mo that 
4ie thought It was due to change of life. I told him that I did not think 
so at all. The magistrate then signed the certificate and loft. The 
husband of the patient in a few days had an account from the magis¬ 
trate’s clerk for £1 Is. for expenses of the magistrate examlnlug the 
patient. I am. Sirs, yours faithfully, 

Sept. 4th, 1899. L.K.O.P. 

According to the Lunacy Act of 1890 the magistrate in signing a 
reception order after seeing a patient is only doing a statutory duty 
and no fee is accorded by the Act. The custom Is to take the patient 
to the magistrate. In the present case the magistrate might justly 
charge travelling expenses (cab fare), as be bad to visit the 
patient.—Bi). L. 

POINTS OF ETIQUETTE. 

To the Editors of Tub Lancet. 

Sirs,—T here are two points In professional etiquette that I should 
like to know, viz.;—1. I was called in to see a patient (female) by the 
medical attendant at the express wish of the husband. 1 recommended 
a special line of treatment to be adopted, qviite different from what 
bad been previously done. Four days after that the husband came to 
me saying that as the medical attendant had not been near tliom 
since the day of tlie consultation would 1 attend. Ho wrote and 
•dismissed the medical atteniiant liefore I went. Was I In order in 
taking the case over after having been In consultation? 2. A male 
patient called at my surgery to see me and went into a lilstory of his 
complaint. He saw me two or three times at my house and once at 
present I have seen him at hie own. Ho has only been under my care 
about ten days. During ttiy visit to his bouse ho informs me that he 
is receiving benefits from his oluh and tiiat the medical officer to the 
club is the only man who can give him a certificate, the club not 
recognising the certificate of any other medical man. The club medical 
•officer bad seen the man a fortniglit previously to my seeing him for 


the first time at my surgery, but then not professionally, only to 
grant the oertlfioate, which had to be renewed every fortnight, be 
having been on bis club eome five or six weeks. The club medical 
officer has now written to me accusing me of unprofessional conduct. 
Is this also a breach of etiquette ? Thanking you In anticipation, 

I am, Sire, yours faithfully, 

August 30th, 1899. B. Henbry. 

*** 1. It Is obvious that only extreme olroumstances justify a medical 
man in taking over a case In which he has lioen called intp consulta¬ 
tion by a professional brother. We should require to know more 
particulars of this case to feel sure that our correspondent 
was right In doing so. The only ground of justification we 

can see In his own narrative Is that the practitioner In 
attendance had apparently withdrawn from the case. Nothing 
is said in explanation of this by our correspondent unless 4t 
be in the somewhat blunt way In which he cxplai'ns his recom¬ 
mendation’of a “quite different line of treatment” from that wbloh 
had been followed. It is the duty of a consultant to urge any treatr 
ment that seems to him to be essential to the patient’s welfare. It 
may, indeed, be proper entirely to reverse the treatment. But this 
would be an exceptional case. And even this can be done in most 
' cases without offending or Injuring the medical attendant. We 
recognise In all such cases the supreme right of the patient to be 
attended by whom she pleases or her husband pleases, but in the 
absence of more Information in this case we are not able to con¬ 
gratulate our correspondent on having acted “ In order ’’ in taking it. 
2. In this cose our correspondent, when he found that the club 
medical officer was In attendance, should have required the patient 
to make olearto the club medical officer that hie attendance so far 
had been in ignorance of the attendance of the medical officer 
of the club. And to render regular any further attendance he 
should have expressed a willingness to meet the club medical officer 
in consultation. It is not unusual for members of clubs to be 
attended by their own private praotitioners. The practice is, In 
fact, one not to be discouraged, nor is there any necessary discourtesy 
in a private practitioner attending such patients. But If the clUb 
medical officer has been in previous attendance he should be treated 
with all due consideration.—Ei>. L. 

-«- 

AJp/ia.—Our correspondent’s anxiety is natural without there being 
any reason to doubt the good faith of his partner. On a review of the 
whole of the facts we advise him to seek afrank discussion of the situa¬ 
tion with his senior who could not reasonably object and probably 
would not. The mode of Introduction seems to us inadequate, but It 
should have been agreed upon and fixed at the outset. To see practi¬ 
cally no patients and not to have the benefit of a common plate seem 
to us fair grounds of complaint, though we know of similar instances 
and cases whore reliance for Introduction is placed on holiday oppor¬ 
tunities, which are few and far between. If these matters can be 
arranged and both parties are pretty well satisfied with each other 
the partnership could go on. If not, a separation can bo easily 
arranged without material harm to either side and, we think, 
should be. 

IF.—In mild cases of hammer-toe splints may be used. There are 
several patterns made; they oontaln metal springs which tend to 
press the toe back into the right position. They may be obtained at 
most instrument makers. In severe cases the surgeon has a choice 
of two operations: excision of the first Interphalangeal joint and 
amputation. Excision gives a bettor looking foot, but the operation 
is more difficult, while amputation is easy. The toe njay be removed 
either at the first interphalangeal joint or at the metatarso-phalangeal 
articulation; it matters very little at which joint the operation is 
done, but the latter is on the whole the method more frequently 
adopted. 

Ireland.—1. There can bo no iiarm In our correspondent looking after 
a practice under the ciroumstaneas he names. Of course, he must 
undertake full responsibility and should not pose as a “nominal 

assistant.’’ 2. The proper stylo is simply Mr.-and the address. 

if. A. J.—A. student can be registered at any time as eommonolng his 
medical studies if he produces evidence of having passed a prelimi¬ 
nary examination and evidence from an official of a university or 
medical school that he has commenced medical study. 

Multum in Parvo.—The announcement is to be regretted but wo do not 
see any reason for thlnlclng that the medical man in question was 
privy to ills name being used in tlie manner mentioned. 

Br. II. .7. Cooper.—V/e do not think that a member of a town oounoil 
should receive payment from his corporation. Therefore it would be 
best for the post of lecturer to be given up. 

Mr. A. Rawlings.—y^n are malting Inquiries on the subject. 

OouRiGUNDUM.—At p. 655 of Thb Lanoet of Sept. 2nd (Students’ 
Number) the name of Mr. Sydney Steplionson should have boon given 
as ophthalmic surgeon to tiie Evelina Hospital for Sick Children. 


Daring the week marked eoples of the following newspapers 
have been received; Ilcrlfordshirc Mercury, Scotsjnan, Leeds 
Mercury, Hurrey Advertiser, Herts Advertiser and HI. Allans Times, 
Wigan Observer, Folkestone Express, Local Oovemment .Journal, 
Forladovni Nevis, l.ocal OouennneJii Ckroni(jle, Australasian Medical 
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Oaselie, ^ewrj/ Telegraphy Timet o} India, Pioneer Mail, Architeet, 
Yorkshire Poet, Municipal Journal, Bristol Mercury, Evesham 
Journal. Sanitary Record, City Press, Zdmerjwol Daily Post, 
Sheffield Daily Telegraph, Eastern Morning Mews, Dundee 
Courier, South Wales Daily News, East Anglian Times, Citizen, 
Umpire, Western Mail, Morning Herald, MoUingham Guardian, 
Yorkshire Herald, Newcastle Ch/ronicle, Church Tintes, Warehouse¬ 
man and Draper, AyrsMre Evening Post, Morning Leader, Malvern 
Advertdeer, Enfield Chronicle, Glasgow Evening News, Oban Times, 
Rhyl Journal, Public IlealtK Middlesex County Times, Weekly Free 
Press and Aberdeen Herald, Central Somerset Gazette, Swansea 
.foumal, Norfolk Chroniele, Manchester Weekly Times. Life, 
Cambrian, Acton Gazette, Southampton Times, Hampshire Inde¬ 
pendent, Birmingham Argus, Trowbridge Chronicle, Western 
Mercury, (Sic., die. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward’s Instruments.) 

TuH Laxcet Office, Sept. 76h, 1899i 


Date. 

Ilaromctcr 
reduced to 
Sca Level 
and 32® r. 

Dtroo- 

tlou 

ol 

Wind. 

lUtln- 

lall. 

Snlar 

Itadla 

111 

Vaouo. 

Max- 

innm 

'I'ciiip. 

Shado. 

Mm. 

Temp 

Wet 

linlb. 

b”u'1^ 

lUmarke.at 
8.30 a.m. 

Sept. 

1 

29-70 

W. 

0-36 

121 

76 

56 

61 

62 

Oloudv 


2 

29-71 

w. 

0-04 

122 

76 

68 

b9 

62 

Cloudv 


3 

30-03 

s.w. 

0-10 

116 

78 

5.3 

60 

60 

Oloudv 


4 

30-07 

S.B. 


121 

82 

68 

61 

65 

Hazv 


5 

29-88 

s.b. 


127 

89 

64 

6b 

69 

Overcast 


(j 

29-92 

B. 


108 

80 

6J 

65 

'/() 

llaz-v 


7 

29-92 

B. 

i-09 

72 

66 

6b 

6b 

66 

Overcast 


It U especially requested that earrhy intelligenoe of local events 
ha/m/ng a medical interest, or which it is desirable to bring 
wider the notice of the profession, maig be sent direct to 
this Office. 

Leotwes, original articles, and reports should be written on 
one side of the paper only, AND whbn aooomfanibd 
BY BLOCKS II IS RBQT7BSTBD THAI IHB KAMB OF IBB 
AiriHOB, AND IF F088XBLX OF IHB ABXICLB, BHOITLD 
BB WBIIIBN ON IHB BLOCKS TO FAOILIIAIB IDBNII> 
FIOATION. 

Letters, whether intended for vnsertion or for private informa¬ 
tion, must be anithentioated by the names and addresses of 
their writers, not necessarily for publioation. 

We cannot prescribe or reoommend praatitioners. 

Local papers containing reports or news pa/ragraphs should be 
marhed and addressed “ To the Sub-Editor," 

Letters relating to the publioation, sale, and advertising de¬ 
partments of Thb Lanobi shmld be addressed **To the 
Manager,” 

We can/not undertake to return MSS. not used. 


MANAGER’S NOTICES. 

IHB INDBX 10 IHB LANOBI. 

Thb Inder to Vol. I. of 1899, which was completed with 
the issue of June 24th, and the Title-page to tne Volume, 
were given in Thb Lanobi of July 1st. 


gttlrial Jiws f0r % mniitf 


VOLUMES AND OASES, 


OPERATIONS. 

mbibopolitan hospitals. 

UOKSAT (11th).—Loudon (2 p.u.), St. Bartholomev’s (1.30 p.k.), St. 
Thomas'fl (3.30 P.M.), St. (George's (2 P.M.), St. Mary'e (2.30 P.M.), 
Middlesex (1.30 p.m.), WestmluBter (2 p.m.). Chelsea (2 p.m.), 
Samaritan (Oynteoologloal, by Physlolana, 2 P.H.), Soho-square 
g P.M.). Royal Orthopadlo (2 p.m.), Olty Orthoptic (4 p.m.), 
(it. Northern Oentral (2.30 P.M.), West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (12th).—London (2p.m.), St. Bartholomew’s (1.30 p.m.). Gut’s 
(1.30 P.M.), 8t. Thomas's (l30 P.M.), Middlesex (1.30 p.m.), West¬ 
minster (2 F.M.), West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), Mark's 
(2.30 P.M.), Cancer ft p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 p.m.), Royal Bar (3 p.m.). 

WEDNESDAY (IStlU.—St. Bartholomew's (1.30 p.m.), University College, 
(2 P.M.), Koval Free (2 p.m.), Middlesex (1.30 p.m.), Cbaring-oross 
^p.M.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College (Zp.m.), 
St. George’s (Opbthalmlo 1 p.m.), St. Maty’s (2 p.m.). National Ortho¬ 
padlo (10 A.M.1 St. Peter's (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.% p.m.}, West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.). 
Cancer (2 p.m.). 

THURSDAY (14tb).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m.), Oharlng-orosa (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Manx’s (2.30 P.M.), Boho-sgnare (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Oentral (Gynaoo- 
logical, 2.30 p.m.). Metropolitan (2.30 P.M.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.). 

FRIDAY (13th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.). Guy’s (1.30 p.m.). Middlesex (1.30 p.m.), 
Cbaring-oross (3 P.M.), St. George’s (1 P.M.), King's College (2 p.m.), 
St. Mary's (2 P.M., Cphthalmio 10 A.M.). Cancer (2 p.m.), Chelsea 
(2 P.M.), Gt. Northern Central (2.30 P.M.)i West Loudon (2.30 p.m.), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (IfitW.—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (ZP.M,), London (2p.m.), University College 0.16 p.m.), 
CharIng-orosB (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.). 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Opbthalmlo 

g o A.M.), the Royal Westminster Cphthalmio (1.30 p,m.), and the 
entral London Ophthalmia Hospitals operations are performed daily. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
TUESDAY (12th).—WK9T-ENr> Hospital ron Diseases op the 
Nervous System (73, Welbeok-street, W.).— 4 p.m. Dr. F. Beach: 
Mental Defects In Ohlldhood. 

FRIDAY (15th).—W est-END Hospital vor Diseases op the Ni:rvous 
System (73, Welbeok-street, W.).—4 p.m. Dr. D. Grant: Oases 
of Disorders of the liar, Nose, and Throat in Relation to Diseases of 
the Nervous System. 


EDITORIAL NOTICES. 

It ia most important that oornmnnioatione relating to .the 
Editorial businesa of Thb Lancet should be addressed 
eaolusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
eiveu to this notice. 


Volumes for the first half of the year 1899 are now ready. 
Bound in cloth, gilt lettered, price 184., carriage extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price Zs., by post Zs. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO 8UBBOBIBEBS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them. 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any oonne^on what¬ 
ever) do not reach Thb Lanobt Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lanobt Offices. 


Subscribers, by sending their subscriptions direct to 
Thb Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The rates of subscriptions, post free, either from 
Thb Lanobt Offices or from Agents, are 


For the United Exnodom. 

OneYOat .£112 6 

Six Months. 0 le 3 

Three Months ... ... 0 8 2 

Subscriptions (which may 
payable in advance. 


To THE GOLONUS AND ASROAD. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months ... ... 0 8 8 

commence at any time) are 


SUBSOBIBBBS abroad ABB PARTICULARLY REQUESTED 
TO NOTE THE BATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of Thb Lanobt necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
Thb Lancet have for many years paid, and continue to pay* 
the whole of the heavy cost of postoige on overweight foreign 
issues; and agents are authorised to oolleot, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
Thb Manager, Thb Lanobi Officbs, 423, Strand, 
London, England. 


Digiti/nn ny Google 
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ACKNOWLEDGMENTS OF LETTERS, BTC., RECEIVED. 


[Sept. 9, 1899. 


OoxQxauiications, Letters, &e., have been 
received fi'om— 


A—Dr. J.M. AtUnson, Hoag-Song i 
,, Mr. J. Adame, Southampton; 
Mesara. Ayrton and Saunders, 
Llrerpool; Alpha, Bristol; Ayr 
County Hospital, Secretary of; 
Meesrs. Armour and Oo., Load. 

B.—Ur. A A. Bradboume, Telgn- 
month; Mr. F. Brooke, West 
Brldgeford; Ur. U. H Brothers, 
Stok&on-Trent; Major Blrt, 

B.AM.O.; Ur. 0. S. Bowker, 
Ilford s BirTiUngham Daily PoH, 
Proprietors of; Or. 0. S. Brebner, 
Mnoolesfield; Bovrll, Ltd., Lond.; 

T. B. Browne, Ltd., Lond.; Bam- 
wOod Houee, Qlouoester, Medloal 
Superintendent of; Bristol City 
Asylum, Fishponds, Begistrar of; 
Or. A. O'. Bagehawe, Lond.; 
Mr. O. Bralne-Hartnell, Stroud; 
B. H. 

0.—Dr. W. Oolquhoun, Glasgow; 
Dr. H. J. Cooper, Lyme Begis; 
Charing Cross Hospital. Besldent 
Medloal Officer of; Mr. B. H. 
Cooke, Lond.; Mr. F. B. Cress- 
well, Dowlals: Messrs. Thos. 
Cook and Son, Lond. 

D,—Dr. C. Davies, Isle of Man; 
Durham County Asylum, Wln- 
terton, Steward of; Dumfries, 
& 0 ., Boyal Infirmary, Secretary 
of; Paul B. Derrick Advertising 
Agenoy, Load.; Devon and Exeter 
Daily Gazette; Devon County 
Asylum, Bxmliuter, Medloal 
Superlntondent of; Mr. B. B. 
Dale, Salisbury. 

£,—Captain H. M. Barle, I.M.6.; 
Or. B. 0. Harle, Jamaloa ; Messrs. 
Bason and Son, Dublin; B. I. J. 

F.—Messrs. Fletoher, Bussell, and 
Co., Warrington; Dr. F. D. 
Fisher, Frodsbam. 

<}.—Dr. H. Cameron Gillies, Lond.; 
Mr. J. Orlmebaw, Garstang; 
Mr. C. B. Graham, Wigan; Dr. 

G. C. Garratt, Bnstone; Glas¬ 
gow Royal Infirmary, Superin¬ 
tendent of. 

H.—Ur. B. G. Horder, Fakhol; 
Sir A Hickman, Stratbpeffer; 
Mr. R. Henery; Hospital for 
Women, Lond., Secretary of; 
Mr. J. Heywood, Manohester; 
Mr. A. G. B. Harris, St. Budeaux ; 
Dr. B. H. Heklmyan, Tokat, 
Turkey; Dr. J. S. Hicks, Fal¬ 
mouth. 

L —n Policlinico, Rome; Income 
Tax Adjustment Agency, Loud. 

J.—Dr. John Jones, Swansea; Mr. 
B. A Jackson, LonA; Mr. A. 
Jacques, Lond.; J. H. O.; Johns 
Hopkins University, Baltimore, 
. Librarian of; J. W.; Mr. U. 

Johnson, Lancaster. 

K—Mr. W. H. Elngaford, Woking; 
Messrs. Keith and Co,, Bdiu- 
bnrgh. 

X.—Mr. H. E. Lewis, Lond.; 
^ Messrs. Lee and Martin, Bir¬ 
mingham ;L.R.O.P., Monmouth; 
Mr. W. V. V. Lidgerwood, Load.; 


Ur. B. E. Lockwood,BIrdeo, IlL; 

U.S.A 

M. —Ur. T. Maitland, Walsall; 
Medical Society of Victoria, Mel¬ 
bourne, Hon. Treasurer of ; Dr. 
D. Macartney, Glasgow: Messrs. 
Ueister, Luolus, and Brunlng, 
Lond.; M. B. S.; Mason Univer¬ 
sity College, Dean of; Medical 
Graduates^ College and Poly* 
olinio, Lond., Beoretary of; Man¬ 
chester Ollnloal Hospital for 
Women, Secretary of; M. A. J., 
Preston; Mr. a. F. Metcalfe, 
Paddock Wood; Manchester 
Royal Bye Ho^ltal, Seoretary 
of; Uanonester Hospital for Con¬ 
sumption, Seoretary of. 

N. —Dr. D. Hewman, Glasgow; 
Neyroud and Son. LonA; North 
Staffs Infirmary, Stoke on-Trent, 
Seoretary of. 

P.—Mr, F. J. Fentland, Bdlnburgh; 
Messrs. Parke, Da^s, and Co., 
Lond.; Poplar Hospital for Acci¬ 
dents, LonA, Seoretary of; Dr. 
W. E. Feden, Glasgow; Mr. F. 
Plggott. O&iQbrldge; Prisons 
Board, Ireland; Dr. J. F. Payne, 
LonA; Dr. Chalmers Prentice, 
Chicago. 

B.—Ur. B. J. Beid, LonA; Messrs. 
Robertson and Scott, Edinburgh ; 
Messrs. Reynolds and Branson, 
Leeds; Rochdale Infirmary, Seore. 
tary of ; Boyal Halifax Infirmary, 
Seoretary of; W. G. Rowland 
News Agency, Beading, U.S.A ; 
Mr. G. B. Rennie, Lond.; Mr. F. 
Riley, Load.; Messrs. Roger and 
Ohernovlz, Paris. 

S. —Mr. A. Strelff, Lond.; Mr. 
B. F. Samuel, LonA; Smith's 
Advertising Agency, Lond.; Or. 
W. J. Simpson, Load.; Stoke- 
upon-Trent Union, Clerk of; 
Messrs. Squire and Sons, Lond.; 
Mr. 0. Stevenson, Manchester; 
Mr. H. B. Stokes, Lond.; Mr. 
F. J. Smith, Lond.: Ur. W. D. 
Spaoton, Hanley; Messrs. W. H. 
Smith and Son, Liverpool; St. 
Mary’s Children's Hospital, 
Plaistow, Seoretary of; Messrs. 
R. Sumner and Co., IJverpool; 
Dr. Gordon Sharp, Leeds. 

T. —Dr, B. P. Trevelyan, Leeds; 
Mr. Leslie Thain, Abergavenny; 
Messrs. 0. TaylerandOo., LonA; 

T. S. B.; Dr. B. Maxwell Trotter, 
N ewcastle-on-Tyne. 

V. —Vlototia Carriage Works, 

' LonA 

W. —Herr B. Weokel, Kirdorf, Ger¬ 
many ; Wolverhampton General 
Hospital, Seoretary of ;W. H. M.; 
Messrs. R. F. Wnite and Son, 
Lond.; Whltebaveo, Ac., In¬ 
firmary, Seoretary of; Mr. C. J. 
Walker, LonA; Witts County 
Mirror, Salisbury; Dr. 0. H. 
WIntacb, Newark, New Jersey, 

U. S.A; Messrs. Willing, LonA 
y.—Mr. J. B. Yabaley, Lond. 


Letters, each with enclosure are also 
acknowledged from— 


A—Dr. 0. M. Allan, Longton; 
A B. P.; Anooats Hospital, 
Manchester, Beoretary of; Mr. 
F. 0. Angear, Plumatead ; Apolll- 
naris Co., LonA: Messrs. Allen 
and Hanburys, Lend.; Mens. J. 
Astler, Aanl&res; A. C.; Dr. J. F. 
Anderson, Load.; Aberystwyth 
Corporation, Accountant of; 
Bev. S. Atkinson, Fortuneswell; 
A. D.; Mr. J. H. Agnew, New 
Bomney; A. B., Bolton; A H.; 
A B. G. 

B. —Dr. Q. G. Bothwell, Twyford ; 
Dr. S. Bose, Nantyglo; Messrs, 
Burroughs, Wellcome, and Oo., 
Load.; B,, Croydon; Dr. E. W. 
Baxter. Bromley; B. F.s Dr. J. 
Blggam, Upper Gomal; Dr. J. H. 
Bryant, Lond.; Dr. B. O. Baber, 
Brighton; Ur. 0. L. Bedford, 
Birmingham; Mr. 0. A G. 
Browne, Lond.; Miss Brook, 
BexhlIl-on-8ea; Mr. T. Breakell, 
Preston ; Bury Dispensary Hos¬ 
pital, Seoretary of; Ur. S. B. 
Blomfield, Hurst Green; Dr. 0. 
Bolton, LouA 

C. —Mr. J. M. Carvel], Oatford; 
Mrs. Cooke, Lond.; O. D.; Dr. 

C. ; Chichester Infirmary, Seore- 
taryof; O.T.P.; C.W.M.Q.; 
Mr. W. H. Clark, Newbridge; 
Ohuroh Agenoy, Load.; 0. L. 

D. —Dr. Dewar, Hetton-le-HoIe; 
Mr. J. W. Davies, Bbbw Vale ; 

D. B. T.; Messrs. A De St. 
Dalmae and Co., Leicester ; Mr. 
J. F. Davies, Bay ; Mr, R. Donald, 
Dunedin, 

E. —Messrs. Evans and Wormull, 
Lond.; Mr. J. R. Ewers, Burton- 
on-Trent; B. 0. H.; Eastern 
Morning News Co., Hull; Ur. J. 
Bliiott, Stroud. 

P. —Mr. R. P. Flood, Blaokllon, 
Ireland; F. B. F.; F.B.O.S,, 
Manohester. 

Q. —Dr. 0. W. M. Grier, Meva- 
gissey: Messrs. Graham and 
Shepherd, Sunderland ; G. W. S.; 
Dr. Gange Tuxford; Dr. F. 
Goold, Maoroom; G. 0. H., 
Ix>Dd.; Mr. W. B. Good, Dor¬ 
chester; G. N. B.; 6. H. R.; 
Lond.; Gesto Hospital, Edln- 
bane, Seoretary of; O. B. S.; 
Messrs. Green and Sons, Bdln- 
burgb. 

H.—Mr, T. A. Hawkesworth, 
Tbrapetone; Ur. C. 0. Hinson, 
New Ross : H. H. F.; H. L. H.; 
Messrs. Hooper and Co., Lopd.; 
Messrs. Hastings Bros., Lond.; 
Mr. J. Higham, Whlttingham; 
H. M.; H. O.i Mr. A. J. Hunt. 
Stevenage. 

J.—Messrs. Jarrold and Co., Great 
Yarmouth; J. H. R.; Jenner 
Institute for Calf Lymph, Load.; 
Dr. O. H. L. Jobnetoii, St.John, 
N.B.; J. W. ,G.: J. W. B.; Mr. 
J. H. Jeans, Bast Grlnstead; 
Dr. W. Joques, Washington; 
J. M.; J. R.; J. M. B.; J. V. U. 8.; 
J. B. B. 


K. —Mr. W. P. Klrwsn, Oranraore, 

Ireland; Dr. B. L. Kingman, 
Guayaquil, licuador. South 
America: Eliigswood Park, 

Bristol, Proprietor of ; Mr. A 0, 
Keinblo, Lond. 

L. —Mr. T. H. Lund, Chorley; 
Miss M. J. Llpplngton, Lond.; 
Dr. J. W. Leech, Newcastle-on- 
Tyne; Mr. J. M. Longford, 
Halifax; London College of 
Pharmacy, Principal of. 

M. —Mr. W. A MuBb<S, Lond.; 
Dr. D. McOoll, Maesteg ; Messrs. 
Morrison, Ingram and Oo., Man¬ 
chester ; Dr. R. McDowell, Bel¬ 
fast ; Midland Medical Agency, 
Birmingham; Mr. G. F. MoOleary, 
Lond.; Dr. Morgan, Olydaoh 
Vale; Mr. H. F. Matthews. 
Nichols Nymett; Mr. J. Maberly, 
Salt River, Cape Colony; Mr. 
J. E. Moadowcroft, Lond.; Man¬ 
chester Corporation, Town Clerk 
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IPttsibtittial ^bbrcss 

ON 

TEE GROWTH OE SCIENCE IN THE CENTURY 
AND ITS LESSONS. 

Delivered at the Awniial Meeting of the British Association 
for the Advcmoement of Soieme at Dover on Sept. ISlJt, 1899, 

By Professor Sir MICHAEL POSTER, 
K.C.B., F.B.8., M.D.Lond., 


Gentlemen, —He who antil a few minutes ago was your 
President said somewhere at the meeting at Bristol, and said 
with truth, that among the qualihcations needed for the high 
honour of Presidency of the British Association for the 
Advancement of Science that of being old was becoming 
more and more dominant. He who is now attempting to 
speak to you feels that he is rapidly earning that distinction. 
But the Association itself is older than its President; 
it has seen pass away the men who, wise in their 
generation, met at York on Sept. 27th, 1831, to 

found it; it has seen other great men who in bygone 
years served it as Presidents or otherwise helped 
it on sink one after another into the grave. Each year, 
indeed, when it plants its flag as a signal of its yearly 
meeting, that flag floats half-mast high in token of the great 
losses which the passing year has brought. This year is no 
exception ; the losses, indeed, are perhaps unwontedly heavy. 

I will not attempt to call over the sad roll-call; but I must 
say a word about one who was above most others a faithful 
and zealous friend of the Association. Sir Douglas Galton 
joined the Association in 1860. Prom 1871 to 1895, as one 
of the general secretaries, he bore, and bore to the great' 
good of the Association, a large share of the burden 
of the Association’s work. How great that share was is 
perhaps especially known to the many men, among 
whom I am proud to count myself, who during his long 
term of office served in succession with him as brother 
general secretary. In 1895 at Ipswich he left the post of 
general secretary, but only to become President. So long 
and so constantly did he labour for the good of the Associa¬ 
tion that he seemed to be an integral part of it, and meeting 
as we do to-day, and as we henceforward must do, without 
Sir Douglas Galton we feel something greatly missing. This 
year perhaps even more than in other years we could have 
wished him to be among us, for to-day the Association may 
look with joy, not unmixed with pride, on the realisation of a 
project in forwarding which it has had a conspicuous 
share, on the commencement of an undertaking which is not 
only a great thing in itself but which, we trust, is the 
beginning of still greater things to oome. And the share 
which the Association has had in this was largely Sir Douglas 
Galton’s doing. In his address as President of Section A, at 
the meeting of the Association at Cardiff in 1891, Professor 
Oliver Lodge expounded with pregnant words how urgently, 
not pure science only, but industry and the constructive 
arts—for the interests of these are ever at bottom the same— 
needed the aid of some national establishment for the pro¬ 
secution of prolonged and costly physical reseai'ches which 
private enterprise could carry out in a lame fashion only, if 
at all. Professor Lodge’s words found an echo in many men’s 
minds, but the response was for a long while in men’s minds 
only. In 1895 Sir Douglas Galton, having previously made 
a personal study of an institution analogous to the one 
desired—namely, the Reichsanstalt at Berlin—seized the 
opportunity offered him as President of the Associa¬ 
tion at Ipswich to insist, mth the authority not only of the 
head for the time being of a great scienbiflc body, but also 
of one who himself knew the ways and wants at once of 
science and of practical life, that the thing which Professor 
Lodge and others had hoped for was a thing which could be 
done, and ought to be done at once. And now to-day we 
can say it has been done. The National Physical Laboratory 
has been founded. The address at Ipswich marked the begin¬ 
ning of an organised effort which has at last been crowned 
with success. A feeling of sadness cannot but come over us 
when we think that Sir Douglas Galton was not spared to 
see the formal completion of the scheme whose birth he did 
No. 3968. 


so much to help and which, to his last days, he aided in 
more ways than one. It is the old story—the good which 
men do lives after them. 

Still older than the Association in this nineteenth century, 
now swiftly drawing to its close. Though the century itself 
has yet some 16 months to run this is the last meeting of the 
British Association which will nse the numbers 1800 to mark 
its date. The eyes of the young look ever forward ; they 
take little heed of the short though ever-lengthening frag¬ 
ment of life which lies behind them; they are wholly bent 
on that which is to oome. The eyes of the aged turn wist¬ 
fully again and again to the past; as the old glide down the 
inevitable slope ' their present becomes a living over 
again the life which has gone before, and the future 
takes on the shape of a brief lengthening of the past. May 
I this evening venture to give rein to the impulses of 
advancing years? May I, at this last meeting of the 
Association in the eighteen hundreds, dare to dwell for a 
while upon the past and to call to mind a few of the changes 
which have taken place in the world since those autnmn 
days in which men were saying to each other that the last 
of the seventeen hundreds was drawing towards its end ? 

Dover in the year of our Lord seventeen hundred and 
ninety-nine was in many ways unlike the Dover of to-day. 
On moonless nights men groped their way in its narrow 
streets by the help of swinging lanterns and smoky torches, 
for no lamps lit the ways. By day the light of the sun 
struggled into the bouses through narrow panes of blurred 
glass. Though the town then, as now, was one of the 
chief portals to and from the countries beyond the seas 
the means of travel were scanty and dear, available for the 
most part to the rich alone and for all beset with discomfort 
and risk. Slow and uncertain was the carriage of goods and 
the news of the world outside came to the town—though it 
from its position learnt more than most towns—tardily, fit¬ 
fully, and often falsely. The people of Dover sat then much 
in dimness, if not in darkness, and lived in large measure on 
themselves. They who study the phenomena of living beings 
tell us that light is the great stimulus of life and that the 
fulness of the life of a being or of any of its members may be 
measured by the variety, the swiftness, and the certainty of 
the means by which it is in touch with its surroundings. 
Judged from this standpoint life at Dover then, as indeed 
elsewhere, must have fallen far short of the life of to-day. 
The same study of living beings, however, teaches us that 
while from one point of view the environment seems to mould 
the organism, from another point the organism seems to be 
master of its environment. Going behind the change of 
circumstances we may raise the question, the old question, 
Was life in its essence worth more then than now ? Has 
there been a real advance? Let me at once relieve your 
minds by saying that I propose to leave this question in the 
main 'unanswered. It may be, or it may not be, that man's 
grasp of the beautiful and of the good if not looser is not 
firmer than it was 100 years ago. It may be, or it may 
not be, that man is no nearer to absolute truth, to seeing 
things as they really are, than he was then. I will merely 
ask you to consider with me for a few minutes how far and 
in what ways man’s laying bold of that aspect of or part of 
truth which we call natur^ knowledge or sometimes science 
differed in 1799 from what it is to-day, and whether that 
change must not be accounted a real advance, a real im¬ 
provement in man. I do not propose to weary you by what 
in my hands would be the rash effort of attempting a survey 
of all the scientific results of the nineteenth centuiy. It will 
be enough if for a little while I dwell on some few of the 
salient features distinguishing the way in which we nowadays 
look upon, and during the coming week shall speak of, the 
works of Nature around us—though those works themselves, 
save for the slight shifting involved in a secular change, 
remain exactly the same—from the way in which they were 
looked upon and might have been spoken of at a gathering 
of philosophers at Dover in 1799. And I ask your leave 
to do so. 

In the philosophy of the ancients earth, fire, air, and 
water were called “the elements.” It was thought, and 
rightly thought, that a knowledge of them and of their 
attributes %vas a necessary biisia of a knowledge of the ways 
of Nature. Translated into modern language, a knowledge 
of theso “ elements ” of old means a knowledge of the com¬ 
position of the atmosphere, of water, and of all the other 
things which we call matter, as well as a knowledge of the 
general properties of gases, liquids, and solids, and of the 
nature and effects of combustion. Of all these things our 
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knowledge to-day is large and exact and, thou.;h evtr 
enlarging, in some respects complete. Wken did that 
knowledge begin to become exact ? 

To-day the children in onr schools know that the air which 
wraps round the globe is not a single thing, but is made up 
of two things, oxygen and nitrogen,^ mingled together. 
They know, again, that water is not a single thing, but the 
product of two things, oxygen and hydrogen, joined 
together. They know that when the air makes the lire 
burn and gives tbe animal life it is the oxygen in it which 
does the work. They know that all round them things are 
undergoing that union with oxygen which we call oxidation 
and that oxidation is the ordinary source of heat and light. 
Let me ask you to picture to yourselves what confusion there 
would be to-morrow, not only in tbe discussions at the 
sectional meeilug.s of our Association, but in tbe world at 
large, if it should happen that in the coming night some 
destroying touch should wither up certain tender structures 
in all our brains and wipe out from our memories all traces 
of the ideas which cluster in our minds around the verbal 
tokens, oxygen and oxidation. How could any of us, not the 
so-called man of science alone, but even the man of business 
and the man of pleasure, go about bis ways lacking those 
ideas 7 Yet those ideas were in 1799 lacking to all but a few. 

Although in the third quarter of the seventeenth century 
tbe light of truth about oxidation and combustion had 
flashed out in the writings of John Mayow it came as a flash 
only and died away as soon as it bad come. For the rest of 
that century and for the greater part of tbe next philosophers 
.stumbled about in darkness, misled for tbe most of tbe time 
by the phantom conception which they called “ phlogistoo.” 
It was not until the end of tbe third quarter of tbe eighteenth 
century that tbe new light which has burned steadily ever 
since lit up tbe minds of the men of science. Tbe light 
came at nearly tbe same time from England and from 
Franoe. Rounding off the sharp corners of controversy and 
joining, as we may fitly do to day, tbe two countries as twin 
bearers of a common crown, we may say that we owe the 
truth to Cavendish, to Lavoisier, and to Priestley. If it was 
Priestley who was the first to demonstrate the existence of 
what we now call oxygen, it is to Lavoisier we owe tbe true 
conception of the nature of oxidation and the clear exposi¬ 
tion of tbe full meaning of Pdeslley’s discovery, while tbe 
knowledge of the composition of water, tbe necessary 
coniplement of the knowledge of oxygen, came to us 
through Cavendish and, we may perhaps add, through 
Watt. The date of Priestley’s discovery of oxygen 
is 1774, Lavoisier's classic memoir “ on tbe nature 
of the principle which enters into combination with 
metals during calcination” appeared in 1775, and Caven¬ 
dish's paper on the composition of water did not see the 
light until 1784. During the last quarter of the eighteenth 
century^ this new idea of oxygen and oxidation was 
struggling into existence. How new was the idea is illus¬ 
trated by the fact that Lavoisier himself at first spoke of 
that which be was afterwards—namely, in 1778—led to call 
oxygen, the name by which it has since been known, as 
“the principle which enters into combination.” What 
difficulties its acceptance met with is illustrated by the fact 
that Priestley himself refused to the end of his life to grasp 
the true bearings of the discovery which he had made. In 
the year 1799 the knowledge of oxygen, of tbe nature 
of water ^nd of air, and indeed the true conception of 
chemical composition and chemical change, was hardly 
more than beginning to be, and the century bad to 
pass wholly away before the next great chemical idea, 
which we know by the name of the atomic theory of John 
Dalton, was made known. We have only to read the 
scientific literature of the time to recognise that a truth 
which is now not only woven as a master-thread into all our 
scientific conceptions, but even enters largely into the 
everyday talk and thoughts of educated people, was a 
hundred years ago struggling into existence among the 
philosophers themselves. It was all but absolutely unknown 
to the large world outside those select few. 

If there be one word of science which is writ largo on the 
life of the present time it is the word “ electricity ” ; it is, I 
take it, writ larger than any other word. The knowledge 
which it denotes has carried its practical results far and wide 
into our daily life, while the theoretical conceptions which 
it signifies pierce deep into tbe nature of things. We are 
to-day proud, and justly proud, both of tbe material triumphs 
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and of tbe intellectual gains which it has brought us and we 
are full of even larger hopes of it in tbe future. At wbat 
lime did this bright child of tbe nineteenth century have 
its birth? He who listened to the small group of philo¬ 
sophers of Dover, who in 1799 might have discoursed of 
natural knowledge, would perhaps have heard much of 
electric machines, of electric sparks, of tbe electric fluid, 
and even of positive and negative electricity, for frictional 
electricity bad long been known and even carefully studied. 
Probably one or more of the group, dwelling on the observa¬ 
tions which Galvani, an Italian, bad made known some 
20 years fiefore, developed views on the connexion of elec¬ 
tricity with tbe phenomena of living bodies. Possibly one 
of them was*exciting the rest by telling how be bad just 
heard that a professor at Pavla, one Volta, bad disoovered 
that electricity could be produced, not only by rubbing 
together particular bodies, but by tbe simple contact of two 
metals, and had thereby explained Galvani’s remarkable 
results. For, indeed, as we shall hear from Professor Fleming, 
it was in that very year, 1799, that electricity as we now 
know it took its birth. It was then that 'Volta brought to 
light the apparently simple truths out of which so much has 
sprung. The world, it is true, had to wait for yet some 
20 years before both the practical and the theoretic worth of 
Volta’s discovery became truly pregnant under the fertilising 
influence of another discovery, The loadstone and magnetio 
virtues had, like the electrifying power of rubbed amber, 
long been an old story. But, save for tbe compass, not 
much had come from It. And even Volta's discovery might 
have long remained relatively barren bad it been left to itself. 
When, however, in 1819, Oersted made known his remarkable 
observations on tbe relations of electricity to magnetism he 
made tbe contact needed for the flow of a new current of 
ideas. And it is perhaps not too much to say that those 
ideas, developing during tbe years of the rest of the century 
with an ever-accelerating swiftness, have wholly changed 
man’s material relations to tbe circumstances of life and at 
the same time cattied him far in his knowledge of the nature 
of things. 

Of all the various branches of science, none perhaps is to¬ 
day, none for these many years past has been, so well known 
to, even if not understanded by, most people as that of 
geology. Its practical lessons have brought wealth to 
many; its fairy tales have brought delight to more; 
and round it hovers the charm of danger, for tbe con¬ 
clusions to which it leads touch on the nature of man’s 
beginning. In 1799 the science of geology as we 
now know it was struggling into birth. There had 
been from of old cosmogonies, theories as to bow the 
world had taken shape out of primmval chaos. In that 
fresh spirit which marked tbe zealous search after natural 
knowledge pursued in tbe middle and latter part of tbe 
seventeenth century tbe brilliant Stenson in Italy and 
Hooke in our own country had laid hold of some of the 
problems presented by fossil remains, and Woodward, with 
others, had laboured in tbe same field. In the eighteenth 
century, especially In its latter half, men’s minds were busy 
about the physical agencies determining or modifying the 
features of the earth’s crust; water and fire, subsidence from 
a primmval ocean and transformation by outbursts of the 
central heat, Neptune and Pluto, were being appealed to, by 
Werner on tbe one band, and by Desmarest on the other, in 
explanation of the earth’s phenomena. Tbe way was being 
prepared, theories and views were abundant, and many sound 
observations had been made, and yet the science of geology, 
properly so called, the exact and proved knowledge of the 
successive phases of the world's life, may be said to date 
from the closing years of the eighteenth century. In 
1783 James Hutton put forward in a brief memoir bis 
“Theory of the Earth,” which in 1796, two years before 
bis death, be expanded into a book; but his ideas 
failed to lay hold of men’s minds until the century had 
passed away, when, in 1802, they found an able expositor in 
John Playfair. The very same year that Hutton published 
his theory Cuvier came to Paris and almost forthwith began, 
with Brongniart, his immortal researches into the fossils of 
Paris and its neighbourhood. And four years later, in the 
year 1799 itself, William Smith’s tabular list of strata and 
fossils saw the light. It is, I believe, not too much to say 
that out of these geology as we now know it sprang. It was 
thus in the closing years of the eighteenth century that was 
begun the work which the nineteenth century has carried 
forward to such great results. But at that time only the 
select few had grasped the truth and even they only the 
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beglonlDg of It. Outside the narrow circle the thoughts, 
even of the educated, about the history of the globe were 
bounded by the story of the Deluge—though the story was 
often told in a strange fashion—or were guided by fantastic 
views of the.plastic forces of a sportive Nature. 

In another btanoh of science, in that which deals with the 
problems presented by living beings, the thoughts of men in 
1799 were also very different from the thoughts of men 
to>day. It is a very old quest, the quest after the knowledge 
of the nature of living beings, one of the earliest on which 
man set out, for it promised to lead him to a knowledge of 
himself, a promise which perhaps is still before us, but the 
fulffiment of which is as yet far off. As time has gone on 
the pursuit of natural knowledge has seemed to lead man 
away from himself into the furthermost parts of the uni¬ 
verse and into secret workings of Nature in which he 
appears to be of little or no account; and his knowledge of 
the nature of living things and so of bis own nature has 
advanced slowly, waiting till the progress of other branches 
of natural knowledge can bring it aid. Yet in the past 100 
years the biologic sciences, as we now call them, have 
marched rapidly onward. 

We may look upon a living body as a machine doing work 
in accordance with certain laws and may seek to trace out 
the working of the inner wheels, bow those raise up the life¬ 
less dust into living matter and let the living matter fall 
away again into dust, giving out movement and heat. Or 
we may look upon the individual life as a link in a long 
chain joining something which went before to something 
about to come, a chain whose beginning lies hid in the 
farthest past, and may seek to know the ties which bind one 
life to another. As we call up to view the long series of 
living forms, living now or flitting like shadows on the 
screen of the past, we may strive to lay hold of the influences 
which fashion the garment of life. Whether the problems 
of life are looked upon from the one point of view or the 
other we to-day, not biologists only, but all of us, have 
gslined a knowledge bidden even from the philosophers a 
hundred years ago. 

Of the problems presented by the living body viewed as 
a machine some may be spoken of as mechanical, others as 
physical, and yet others as chemical, while some are, 
apparently at least, none of these. In the seventeenth 
century William Harvey, laying hold of the central 
mechanism of the blood-stream, opened up a path of inquiry 
which his own age and the century which followed trod with 
marked success. The knowledge of the mechanics of the ' 
animal and of the plant advanced apace; but the physical 
and chemical problems had yet to wait. The eighteenth 
century, it is true, had its physics and its chemistry ; but in 
relation at least to the problems of the living being a 
chemistry which knew not oxygen and a physics which knew 
not the electricity of chemical action were of little avail. The 
philosopher of 1799 when he discussed the functions of the 
animal or of the plant involving ohemical changes was fain 
for the most part, as were his predecessors in the century 
before, to have recourse to such vague terms as “fermenta¬ 
tion ” and the like; to-day our treatises on physiology are 
largely made up of precise and exact expositions of the play 
of physical agencies and ohemical bodies in the living 
organism. He made use of the words “vital force” or 
“vital principle” not as an occasional, but as a common, 
explanation of the phenomena of the living body. During 
the present century, especially during its latter half, the idea 
embodied in those words has been driven away from one seat 
after another; if we use it now when we are dealing with 
the chemical and physical events of life we use it with 
reluctance, as a dms em maohina to be appealed to only when 
everything else has failed. 

Some of the problems—and those, perhaps, the chief 
problems—of the living body have to be solved neither by 
physical nor by ohemical methods, but by methods of their 
own. Such are the problems of the nervous system. In 
respect to these the men of 1799 were on the threshold of a 
pregnant discovery. During the latter part of the present 
century, and especially during its last quarter, the analysis 
of the mysterious processes in the nervous system, and 
especially in the brain, which issue as feeling, thought, and 
the power to move, has been pushed forward with a success 
conspicuous in its practical and full of promise in its theo¬ 
retical gains. That analysis may be briefly described as a 
following up of threads. We now know that what takes place 
along a tiny thread which we call a nerve-flbre differs from 
that which takes place along its fellow threads, that differing 


nervoos impulses travel along different nerve-flbres, and that 
nervous and psychical events are the outcome of the clashing 
of nervous impulses as they sweep along the closely-woven 
web of living threads of which the brain is made. We have 
learnt by experiment and by observation that the pattern of 
the web determines the play of the impulses, and we can 
already explain many of the obscure problems, not odIt of 
nervous disease, but of nervous life, by an analysis which 
is a tracking out the devious and linked paths of nervous 
threads. The very beginning of this analysis was unknown 
in 1799. Men knew that nerves were the agents of feeling 
and of the movements of muscles; they had learnt much 
about what this part or that part of the brain could do ; but 
they did not know that one nerve fibre differed from anoth^ 
in the very essence of its work. It was just about the end of 
the past oentory or the beginning of the present one that 
an English surgeon began to ponder over a conception which, 
however, he did not make known until some years later, and 
which did not gain complete demonstration and full 
acceptance until still more years had passed away. It was 
in 1811, in a tiny pamphlet published privately, that Charles 
Bell put forward bis “New Idea” that the nervous system 
was constructed on the principle that “the nerves are 
not single nerves possessing various powers, but bundles 
of different nerves, whose fllaments are united for the 
convenience of distribution, but which are distinct in office 
as they are in origin from the brain.” Our present know¬ 
ledge of the nervous system is to a large extent only an 
exempliflcation and expansion of Obarles Bell's “New 
Idea ” and has its origin in that. 

If we pass from the problems of tbe living organism viewed 
as a machine to those presented by the varied features of the 
different creatures who have lived or who still live on the' 
earth we at once call to mind that the middle years of tbe 
present century mark an epoch in biologic thought such as 
never came before, for it was then that Obarles Darwin gave 
to the world the “ Origin of Species.” That work, however, 
with all the far-reaching effects which it has had, could have 
bad little or no effect, or, rather, could not have come into 
existence, had not tbe earlier half of the century been in 
travail preparing for its coming. For tbe germinal idea of 
Darwin appeals, as to witnesses, to the results of two lines 
of biologic investigation which were almost unknown to the 
men of the eighteenth century. To one of these lines 1 
have already referred. Darwin, as wo know, appealed to- 
the geological record, and we also know how that re¬ 
cord, imperfect as it was then, and imperfect as it 
must always remain, has since his time yielded the 
most striking proofs of at least one part of his general 
conception. In 1799 there was, as we have seen, no geo¬ 
logical record at all. Of the other line I must say a few 
words. 

To-day the merest beginner in biologic study, or even 
that exemplar of acquaintance without knowledge, the 
general reader, is aware that every living being, even man 
himself, begins its independent existence as a tiny ball, of 
^ which we can, even acknowledging to the full the limits 
of the optical analysis at our command, assert with con¬ 
fidence that in structure, using that word in its ordinary 
sense, it is in all cases absolutely simple. It is equally well 
known that the features of form which supply the characters 
of a grown-up living being, all tbe many and varied features 
of even the most complex organism, are reached as tbe goal 
of a road, at times a long road, of successive changes; that 
the life of every being, from the ovum to its full estate, is 
a series of shifting scenes, which come and go, sometimes 
changing abruptly, sometimes melting the one into tbe 
other, like dissolving views, all so ordained that often the 
final shape with which the creature seems to begin, or is said 
to begin, its life in the world is the outcome of many shapes, 
clothed with which it in turn has lived many lives before its 
seeming birth. 

All or nearly all the exact knowledge of the laboured way 
in which each living creature pu' s on its proper shape and 
structure is tlie heritage of the present century. Although 
the way in which the chick is moulded in the egg was not 
wholly unknown even to the ancients, and in later yeEirs had 
been told, first in the sixteenth century by Fabricius, then in 
the seventeenth century in a more clear and striking manner 
by the great Italian naturalist Malpbigi, the teaching thus 
offered had been neglected or misinterpreted. At the close of 
the eighteenth century the dominant view was that in the 
making of a creature out of the egg there was no putting on 
of wholly new parts, no epigenesis. It was taught that the 
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entire creature lay hidden in the egg, hidden by reason of 
the very transparency of its substance, lay ready-made but 
folded up, as it were, and that the process of development 
•within the egg or within the womb was a mere unfolding, a 
simple evolution. Nor did men shrink from accepting the 
logical outcome of such a view—namely, that within the 
unborn creature lay itself in like manner, hidden and folded 
up, its offspring also, and within that again its offspring in 
turn, after the fashion of a cluster of ivory balls carved by 
Chinese hands, one within the other. This was no 
fantastic view put forward by an imaginative dreamer; it 
was seriously held by sober men, even by men like the illus- 
triou/s Haller, in spite of their recognising that as the chick 
grew in the egg some changes of form took place. Though 
so early as the middle of the eighteenth century Friedrich 
Caspar Wolff and later others bad strenuously opposed 
such a view it held its own, not only to the close of the 
century, but far on into the next. It was not until a quarter 
of the present century had been added to the past that 
von Baer made known the results of researches which 
once and for all swept away the old view. He and others 
working after him made it clear that each individual puts 
on its final form and structure,' not by an unfolding of 
pre-existing hidden features, but by the formation of new 
parts through the continued differentiation of a primitively 
simple material. It was also made clear that the successive 
changes which the embryo undergoes in its progress from 
the ovum to maturity are the expression of morphologic laws. 
f.Tiftfi the progress is one from the general to the special, and 
that the shifting scenes of. embryonic life are hints and 
tokens of lives lived by ancestors in times long past. 

If we wish to measure how far off in biologic thought the 
end of the last century stands, not only from the end but 
even from the middle of this one, we may imagine Darwin 
striving to write the ‘ ‘ Origin of Species ” in 1799. We may 
fancy him being told by pbilosopbers explaining bow one 
group of living beings differed from another group because 
all its members and all their ancestors came into existence 
at one stroke when the first-born progenitor of the race, 
within which all the rest were folded up, stood forth as the 
•result of a creative act. We may fancy him listening to a 
'debate between the philosopher who maintained that all the 
fossils strewn in the earth were the remains of animals or 
plants churned up in the turmoil of a violent universal flood, 
and dropped in their places as the waters went away, and him 
who argued that such were not really the “ spoils of living 
creatures,” but the products of some playful plastic power 
which out of the superabundance of its energy fashioned here 
and there the lifeless earth into forms which imitated, but 
only imitated, those of living things. Could he amid such 
surroundings by any flight of genius have beat bis way to 
the conception for which his name will ever be known 1 

Here I may well turn away from the past. It is not my 
purpose nor, as I have said, am I fitted, nor is this perhaps 
the place, to tell even in outline the tale of the work of 
science in the nineteenth century. I am content to have 
pointed out that the two great sciences of chemistry and 
geology took their birth, or at least began to stand alone, at 
the close of the last century, and have grown to be what we 
know them now within about 100 years, and that the study 
of living beings has within the same time been so trans¬ 
formed as to be to-day something wholly different from what 
it was in 1799 ; and, indeed, to say more would be to repeat 
almost the same story about other things. If our present 
knowledge of electricity is essentially the child of the 
nineteenth century, so also is our present knowledge of many 
other branches of physios. And those most ancient forms of 
exact knowledge, the knowledge of numbers and of the 
heavens, whose beginning is lost in the remote past, have, 
■with all other kinds of natural knowledge, moved onward 
during the whole of the 100 years with a speed which is ever 
increasing. I have said, 1 kust, enough to justify the state¬ 
ment that in respect to natural knowledge a great gulf lies 
between 1799 and 1899. That gulf, moreover, is a twofold 
one: not only has natural knowledge been increased, but 
men have run to and fro spreading it as they go. Not only 
have the few driven far back round the full circle of 
natural knowledge the dark clouds of the unknown which 
wrap us all about, but also the many walk in the zone of 
light thus increasingly gained. If it be true that the few 
to-day are, in respect to natural knowledge, far removed 
from the few of those days, it is also true that nearly all of 
which the few alone knew then, and much which they did 
not know, has now become the common knowledge of the 


many. 'What, however, 1 may venture to insist upon here is 
that the difference in respect to natural knowledge, whatever 
be the case with other differences between then and now, is 
undoubtedly a difference which means progress. The span 
between the science of that time and the science of 
to-day is beyond all question a great stride onwards. 
We may say this, but we must say it without boasting. For 
the very story of the past which tells of, the triumphs of 
science bids the man of soience put away from him all 
thoughts of vainglory. And that by many tokens. 

Whoever, working at any scientific problem, has occasion 
to study the inquiries into the same problem made by some 
fellow-worker in the years long gone by, comes away from 
that study humbled by one or other of two different 
thoughts. On the one hand, he may find, when he has 
translated the language of the past into the phraseology 
of to-day, how near was his forerunner of old to the con¬ 
ception which he thought, with pride, was all bis ovra, not 
only BO true but so new. On the other han^, if the ideas of 
the investigator of old, viewed in the light of modern know¬ 
ledge, are found to be so wide of the mark as to seem absurd, 
the smile which begins to play upon the lips of the modern 
is checked by the thought, Will the ideas which I am now 
putting forth, and which I think explain so clearly, so fully, 
the problem in hand, seem to some worker in the far future 
as wrong and as fantastic as do these of my forerunner to 
me ? In either case his personal pride is checked. Further, 
there is written clearly on each page of the history of 
science, in characters which cannot be overlooked, the lesson 
that no scientific truth is born anew, coming by itself and of 
Itself. Bach new truth is always the offspring of something 
which has gone before, becoming in turn the parent of some¬ 
thing coming after. In this aspect the man of soience 
is unlike, or seems to be unlike, the poet and the artist. 
The poet is born, not made; he rises up, no man knowing 
his beginnings; when he goes away, though men after 
him may sing his songs for centuries, be himself goes away 
wholly, having taken with him bis mantle, for this he cin 
give to none other. The man of science is not thus creative ; 
he is created. His work, however great it be, is not wholly 
his own ; it is in part the outcome of the work of men who 
have gone before. Again and again a conception which has 
made a name great has come not so much by the man’s own 
effort as out of the fulness of time. Again and again we 
may read in the words of some man of old the outlines of an 
idea which in later days has shone forth as a great acknow¬ 
ledged truth. From the mouth of the man of old the idea 
dropped barren, fruitless; the world was not ready for it 
and heeded it not; the concomitant and abutting truths 
which could give it power to work were wanting. Coming 
back again in later days the same idea found the world 
awaiting it; things were in travail preparing for it, and 
someone, seizing the right moment to put it forth again, 
leapt into fame. It is not so much the men of science who 
make science as some spirit which, born of the truths 
already won, drives the man of science onward and uses him 
to win new truths in turn. 

It is because each man of science is not bis own 
master, but one of many obedient servants of an impulse 
which was at work long before him, and will work long 
after him, that in science there is no falling back. In 
respect to other things there may be times of darkness and 
times of light, there may be risings, decadences, and 
revivals. In science there is only progress. The path may 
not be always a straight line, there may be swerving to this 
side and to that, ideas may seem to return again and again 
to the same point of the intellectual compass; but it will 
always be found that they have reached a higher level—they 
have moved not in a circle, but in a spiral. Moreover, 
science is not fashioned as is a house, by putting brick to 
brick, that which is once put remaining as it was put to the 
end. The growth of science is that of a living being. As in 
the embryo phase follows phase, and each member of the 
body puts on in succession different appearances, though all 
the while the same member, so a scientific conception of one 
age seems to differ from that of a following age, though it 
is the same one in the process of being made; and as the 
dim outlines of the early embryo become, as the being 
grows more distinct and sharp, like a picture on a screen 
brought more and more into focus, so the dim gropings and 
searchings of the men of science of old are by repeated 
approximations wrought into the clear and exact conclusions 
of later times. 

The story of natural knowledge, of science, in the 
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nineteenth century, as indeed in preceding centuries, is, I 
repeat, a story of continued progress. There is in it not so 
much as a bint of falling back, not even of standing still. 
What is gained by scientific inquiry is gained for ever; it 
may be aidded to, it may seem to be covered up, but it can 
never be taken away. Oonlident that the progress will go on 
we cannot help peering into the years to come and straining 
our eyes to foresee what science will become and what it will 
■do as they roll on. While wo do so the thought must come 
to us, Will all the increasing knowledge of nature avail only 
to change the ways of man—will it have no effect on man 
himself i The material good which mankind has gained and : 
is gaining through the advance of science is so imposing as | 
to be obvious to every one, and the praises of this aspect of ' 
science are to be found in the mouths of all. Beyond all 
doubt science has greatly lessened and has markedly narrowed 
hardship and suffering ; beyond all doubt science has largely 
increased and has widely diffused ease and comfort. The 
appliances of scienoe have, as it were, covered with a soft 
cushion, the rough places of life, and that not for the rich 
only but also for the poor. So abundant and so prominent 
are the material benefits of science that in the eyes of many 
these seem to be the only benefits which she brings. She is 
often spoken of as if she were useful and nothing more, as if 
her work were only to administer to the material wants of 
man. Is this so? We may begin to doubt it when we reflect 
that the triumphs of science which bring these material 
advantages are in their very nature intellectual triumphs. 
The increasing benefits brought by science are the results 
of man’s increasing mastery over Nature and that mastery is 
increasingly a mastery of mind ; it is an increasing power to 
use the forces of what we call inanimate nature in place of 
the force of his own or other creatures’ bodies; it is an 
increasing use of mind in place of muscle. 

Is it to be thought that that which has brought the 
mind so greatly into play has had no effect on the mind 
itself? Is that part of the mind which works out scientific 
truths a mere slavish machine producing results it knows not 
how, having no part in the good which in its working it 
brings forth ? 

What are the qualities, the features of that scientific mind 
which has wrought, and is working, suoh great changes in 
man’s relation to Nature? In seeking an answer to this 
question we have not to inquire into the attributes of genius. 
Though much of the progress of science seems to take on 
the form of a series of great steps, each made by some great 
man, the distinction in science between the great discoverer 
and the humble worker is one of degree only, not of kind. 
As I was urging just now, the greatness of many great names 
in science is often, in large part, the greatness of occasion, 
not of absolute power. The qualities which guide one man 
to a small truth silently taking its place among its fellows, 
■as these go to make up progress, aro at bottom the same as 
those by which another man is led to something of which the 
whole world rings. The features of the fruitful scientific 
mind are in the main three. 

In the first place, above all other things, his nature roust 
be one which vibrates in unison with that of which he is in 
search; the seeker after truth must himself be truthful— 
truthful with the truthfulness of Nature. For the truthfulness 
of Nature is not wholly the same as that which man some¬ 
times calls truthfulness. It is far more imperious, far more 
exacting. Man, unscientific man, is often content with “ the 
nearly’’and “tho almost.” Nature never is. It is not her 
way to call the same two things which differ, though the 
difference may be measured by less than the thousandth of a 
milligramme or of a millimetre or by any other like 
standard of minuteness. And the man who, carrying 
the ways of the world into the domain of science, thinks 
•that he may treat Nature’s differences in any other way 
than she treats them herself, will find that she resents his 
conduct; if he in carelessness or in disdain overlooks the 
minute difference which she holds out to him as a signal to 
guide him in his .‘Search, tho projecting tip, as it were, of 
some buried treasure, he is bound to go astray and the more 
strenuously he struggles on the farther will find himself from 
his true goal. 

In the second place, he must be alert of mind. Nature is 
ever making signs to u.s, she is over whispering to us the begin¬ 
ning of her secrets ; tho scioutific man must be ever on the 
watch, ready at once to lay hold of Nature’s hint, however 
small, to listen to her whisper, however low. 

In tlio third place, scientific ir<iuiry, though it be pre¬ 
eminently an inbeiloctnal effort, has need of tho moral 


quality of courage—not so much the courage which helps a 
man to face a sudden difficulty as the courage of steadfast 
endurance. Almost every inquiry, certainly every prolonged 
inquiry, sooner or later goes wrong. The path, at first so 
straight and clear, grows crooked and gets blocked; the 
hope and enthusiasm, or even the jaunty ease, with which the 
inquirer set out leave him and he falls into a slough of 
despond. That is the critical moment calling for courage. 
Struggling through the slough he will find on the other side 
the wicket-gate opening up the real path; losing heart be 
will turn back and add one more stone to the great cairn of 
the unaccomplished. 

But, 1 hear someone say, these qualities are not the 
peculiar attributes of the man of science: they may be 
recognised as belonging to almost everyone who has com¬ 
manded or deserved success whatever may have been his 
walk of life. That is so. That is exactly what I would 
desire to insist upon, that the men of science have no peculiar 
virtues, no special powers. They are ordinary men, their 
characters are common, even commonplace. Science, as 
Huxley said, is organised common sense, and men of science 
are common men, drilled in the ways of common sense. For 
their life has this feature. Though in themselves they are 
no stronger, no better than other men, they possess a strength 
which, as I just now urged, is not their own but is that of 
the science whose servants they are. Even in his apprentice¬ 
ship, the scientific inquirer, while learning what has been 
done before his time, if be learns it aright so learns 
it that what is known may serve him not only 
as a vantage ground whence to push off into the 
unknown, but also as a compass to guide him in his 
course. And when fitted for his work he enters on inquiry 
itself, what a zealous anxious guide, wbat a strict and, 
because strict, helpful schoolmistress does Nature make her¬ 
self to him ! Under her care every inquiry, whether it bring 
the inquirer to a happy issue or seem to end in nought, trains 
him for the next effort. She so orders her ways that each 
act of obedience to her makes the next act easier for him and 
step by step she leads him on towards that perfect obedience 
which is complete mastery. Indeed, when we reflect on the 
potency of the discipline of scientific inquiry we cease to 
wonder at the progress of scientific knowledge. The results 
actually gained seem to fall so far short of what under such 
guidance might have been expected to have been gathered in 
that we are fain to conclude that scienoe has called to follow 
her, for the most part, the poor in intellect and the wayward 
in spirit. Had she called to her service the many acute 
minds who have wasted their strength struggling in vain to 
solve hopeless problems, or who have turned their energies 
to things other than the increase of knowledge; bad she 
called to her service the many just men who have walked 
straight without the need of a rod to guide them, how much 
greater than it has been would have been the progress of 
science and how many false teachings would the world have 
been spared I To men of science themselves, when they con¬ 
sider their favoured lot, the achievements of the past should 
serve not as a boast, but as a reproach. 

If there be any truth in wbat I have been urging, that the 
pursuit of scientific inquiry is itself a training of special 
potency, giving strength to the feeble and keeping in the 
path those who are inclined to stray, it is obvious that the 
material gains of science, great as they may be, do not make 
up all the good which science brings or may bring to man. 
We especially, perhaps, in these later days, through the 
rapid development of the physical sciences, are too apt to 
dwell on the material gains alone. As a child in its infancy 
looks upon its mother only as a giver of good things and 
does not learn till in after days how she was also showing 
her love by carefully training it in the way it should go, so 
we, too, have thought too much of the gifts of science, 
overlooking her power to guide. 

Man does not live by bread alone, and science brings him 
more than bread. It is a great thing to make two blades of 
grass grow where before one alone gre w ; but it is no less great 
a thing to help a man to come to a just conclusion on the 
questions with which he has to deal. We may olaain for 
scienoe that ■while she is doing the one she may be so used 
as to da the other also. The dictum just quoted, that science 
is organised common sense, may bo road as meaning that the 
common problems of life which common people have to solve 
are to be solved by the same methods by which the man of 
science solves his special problems. It follows that the 
training which does so much for him may be looked to as 
promising to do much fc.r them. Such aid can come from 
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soience on two bonditioos oolj. In the lirst place, this her 
influence must beacknowledged; she must be duly recognised 
as a teacher no less than as a hewer of wood and a drawer of 
water. And the pursuit of science must be followed not by 
the professional few only but, at least in such measure as will 
ensure the influence of example, by the many. But this 
latter point I need not urge Wore this great Association, 
whose chief object during more than half a century has been 
to bring within 1»he fold of science all who would answer to , 
the call. In the second place, it must be understood that' 
the training to be looked for from science is the outcome 
not of the accumulation of scientific knowledge but of 
the practice of scientific inquiry. Man may have at his 
fingers’ ends all the accomplished results and all the current 
opinions of any one or of all the branches of science and yet 
remain wholly unscientific in mind; but no one can have 
carried out even the humblest research without the spirit of 
science in some measure resting upon him. And that spirit 
may in part be caught even without entering upon an accual 
investigation in search of a new truth. The learner may be 
led to old truths, even the oldest, in more ways than one. 
He may be brought abruptly to a truth in its-finished form, 
coming straight to it like a thief climbing over the wall; and 
the hurry and press of modern life tempt many to adopt this 
quicker way. Or he may be more slowly guided along the 
path by which the truth was reached by him who first laid 
hold of it. It is by this latter way of learning the truth, and 
by this alone, that the learner may hope to catch something 
at least of the spirit of the scientific inquirer. 

This is not the place, nor have I the wish, to plunge into 
the turmoil of controversy ; but, if there be any truth in what 
I have been urging, then they are wrong who think that in 
the schooling of the young science can be used with profit 
only to train those for whom science wiS be the means of 
earning their bread. It may be that from the point of view 
of the pedagogic art the experience of generations has 
fashioned out of the older studies of literature an instrument 
of discipline of unusual power, and that the teaching of 
science is as yet but a rough tool in unpractised hands. That, 
however, is not an adequate reason why scope should not 
be given for soience to show the value which we claim for it 
as an intellectual training fitted for all sorts and conditions 
of men. Nor need the studies of humanity and literature 
fear her presence in the schools, for if her friends maintain 
that that teaching is one-sided, and therefore misleading, 
which deals with the doings of man only, and is silent about 
the works of Nature, in the sight of which he and his doings 
shrink almost to nothing, she herself would be the first to 
admit that that teaching is equally -wrong which deals only 
with the works of Nature and says nothing about the doings 
of man, who is, to us at least, Nature’s centre. 

There is yet another general aspect of soience on which I 
would crave leave to say a word. In that broad field of 
human life which we call politics, in the struggle not of man 
with man but of race with race, science works for good. If 
we look only on the surface it may at first eight seem other¬ 
wise. In no branch of science has there during these later 
years been greater activity and more rapid progress than in 
that which furnishes the means by which man brings death, 
suffering, and disaster on his fellow-men. If the healer can 
look with pride on the increased power which science has 
given him to alleviate human suffering and ward off the 
miseries of disease, the destroyer can look with still greater 
pride on the power which science has given him to sweep 
away lives and to work desolation and ruin ; while the one 
has slowly been learning to save units, the other has quickly 
learnt to slay thousands. But, happily, the very greatness 
of the modern power of destruction is already becoming a 
bar to its use, and bids fair—may we hope before long?— 
wholly to put an end to it; in the words of Tacitus, though 
iu another sense, the very preparations for war, through the 
character which science gives them, make for peace. 

Moreover, nob in one branch of science only, but in all, 
there is a deep undercurrent of influence sapping the very 
foundations of all war. As I have already urged, no 
feature of scientific inquiry is more marked than the 
dependence of each step forward on other steps which have 
been made before. The man of science cannot sit by 
himself in his own cave weaving out results by his own 
efforts, unaided by others, heedless of what others have done 
and are doing. He is bub a bit of a great system, a joint in 
a great machine, and he can only work aright when he is in 
due touch with his fellow-workers. If his labour is to be 
what it ought to be, and ia to have the weight which it ought 


to have, he must know what is being done, not by himself, 
but by others, and by others not of his own land and speaking 
his tongue only, but also of other lands and of other speech. 
Hence it comes about that to the man of science the 
barriers of manners and of speech which pen men into¬ 
nations become more and more unreal and indistinct. He 
recognises his fellow-worker, wherever he may live and what¬ 
ever tongue he may speak, as one who is pushing forward 
shoulder to shoulder with him towards a common goal, as 
one whom he is helping and who is helping him. The touch 
of science makes the whole world kin. 

The history of the past gives us many examples of this 
brotherhood of science. In the revival of learning through¬ 
out the sixteenth and seventeenth centuries and some way on 
into the eighteenth century, the common use of the Latin 
tongue made intercourse easy. In some respects in those 
earlier days science was more cosmopolitan than it afterwards 
became. In spite of the difficulties and hardships of travel 
the men of science of different lands again and again met 
each other face to face, heard with their ears, and saw with 
their eyes what their brethren had to say or to show. The 
Englishman took the long journey to Italy to study there; 
the Italian, the Frenchman, and the German wandered from 
one seat of learning to another; and many a man held a 
chair in a country not bis own. 'There was help, too, as well 
as intercourse. The Royal Society of London took upon 
Itself the task of publishing nearly all the works of the great 
Italian Malpighi, and the brilliant Lavoisier, two years 
before his own countrymen in their blind fury slew him, 
received from the same body the highest token which it could 
give of its esteem. 

In these closing years of the nineteenth century this great 
need of mutual knowledge and of common action felt by men 
of soience of different lands is being manifested in a special 
way. Though nowadays what is done anywhere is soon 
known everywhere, the news of a discovery being often 
flashed over the globe by telegraph, there is an increasing 
activity in the direction of organisation to promote 
international meetings and international cooperation. 
In almost every science inquirers from many lands 
now gather together at stated intervals in international 
congresses to discuss matters which they have in 
common at heart, and go away each one feeling 
strengthened by having met his brother. The desi^'e that is 
the struggle to lay bare the secrets of Nature the least waste 
of human energy should be incurred is leading more and 
more to the concerted action of nations combining to attack 
problems the solution of which is difficult and costly. The- 
determination of standards of measurement, magnetic- 
surveys, the solution of great geodetic problems, the map¬ 
ping of the heavens and of the earth—all these are being 
carried on by international organisations. 

In this and in other countries men’s minds have this long 
while past been greatly moved by the desire to make fresh 
: efforts to pierce the dark secrets of the forbidding Antarctic- 
' regions. Belgium has just made a brave single-handed 
attempt; a private enterprise sailing from these shores is 
struggling there now, lost for the present to our view; 
and this year we in England and our brethren in 
Germany are, thanks to the promised aid of their 
respective Governments, and no less to private liberality, 
in which this Association takes its share, able to begin 
the preparation of carefully organised expeditions. That 
international amity of which I am speaking is illustrated! 
by the fact that in this country and in that there 
is not only a great desire, but a firm purpose, to secure 
the fullest cooperation between the expeditions which 
will leave the two shores. If in this momentous attempt 
any rivalry be shown between the two nations it will be for 
each a rivalry, not in forestalling, but in assisting the other. 
May 1 add that if the story of the past may seem to give 
our nation some claim to the seas as more peculiarly our own 
that claim bespeaks a duty likewise peculiarly our own to 
leave no effort untried by which wo may plumb the seas’ yet 
unknown depths and trace their yet unknown shores. That 
claim, if it means anything, means that when nations are 
joining hands in the dangerous work of exploring the 
unknown South the larger burden of the task should fall to 
Britain’s share ; it means that we in this country should see 
to it, and see to it at once, that the concerted Antarctic 
expedition which in some two years or so will leave the 
shores of Germany, of England, and perhaps of other lands, 
should, BO far as we are concerned, bo so equipped and so 
sustained that the risk of failure and disaster may bo made 
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as small and the hope o£ being able not merely to snatch a 
hurried glimpse o£ lands not yet seen, but to gather in 
with full hands a rich harvest of the facts which men not 
of one science only, but of many, long to know as great as 
possible. 

Another international scientiiic effort demands a word of 
notice. The need which every inquirer in science feels to 
know, and to know quickly, what his fellow-worker, 
wherever on the globe he may be carrying on his work or 
making known his results, has done or is doing, led some 
four years back to a proposal for carrying out by inter¬ 
national cooperation a complete current index, issued 
promptly, of the scientific literature of the world. Though 
much labour in many lands has been spent upon the under¬ 
taking the project is not yet an accomplished fact. Nor can 
this, perhaps, be wondered at when the difficulties of the 
task are weighed. Difficulties of language, difficulties of 
driving in one team all the several sciences which, like 
young horses, wish each to have its head free with 
leave to go its own way, difficulties, mechanical and 
tioancial, of press and post, difficulties raised by 
existing interests,—these and yet other difficulties are 
obstacles not easy to be overcome. The most striking 
and the most encouraging features of the deliberations 
which have now been going on for three years have been the 
repeated expressions, coming not from this or that quarter 
only, but from almost all quarters, of an earnest desire that 
the effort should succeed, of a sincere belief in the good of 
international cooperation, and of a willingness to sink as far 
as possible individual interests for the sake of the common 
cause. In the face of .such a spirit we may surely hope that 
the many difficulties will ultimately pass out of sight. 

Perhaps, however, nob the least notable fact of inter¬ 
national cooperation in science is the proposal which has 
been made within the last two years that the leading 
academies of the world should, by representatives, meet at 
mtervals to discuss questions in which the learned of all 
lauds are interested. A month hence a preliminary meeting 
of this kind will be held at Wiesbaden; and it is at least 
probable that the closing year of the nineteenth century in 
which science has played so great a part may at Paris during 
the great World’s Fair—which every friend, not of science 
only but of humanity, trusts may nob be put aside or even 
injured through any untoward event, and which promises to 
be an occasion, not of pleasurable sight-seeing only, bub also, 
by its many international congresses, of ieternational com¬ 
muning in the search for truth—witness the first select 
Witenagemote of the science of the world. 

( make no apology for having thus touched on international 
cooperation. I should have been wanting had I not done 
so to the memorable occasion of this meeting. A hundred 
years ago two great nations were grappling with each other 
in a fierce struggle which had lasted, with pauses, for many 
years and was to last for many years to come ; war was on 
every lip and in almost every heart. To-day this meeting 
lias by a common wish been so arranged that those two 
nations should, in the persons of their men of science, draw 
as near together as they can, with nothing but the narrow 
streak of the Channel between them, in order that they may 
take counsel together on matters in which they have one 
interest and a common hope. May we nob look upon this 
hrotherly meeting as one of many signs that science, 
though she works in a silent manner and in ways unseen by 
many, is steadily making for peace ? 

Looking back, then, in this last year of the eighteen 
hundreds, on the century which is drawing to its close, 
while we may see In the history of scientific inquiry much 
whiuh, telling the man of science of his shortcomings and 
his weakness, bids him be humble, we also see much, 
I erhaps more, which gives him hope. Hope is indeed one of 
the watchwords of science. In the lattei'-day writings of 
IS itue who know not science much may be read which shows 
that the writer is losing or has lost hope in the future 
of mankind. There are not ' a few of these | their 
repeated utterances make a sign of the times. Seeing 
in matters lying outside science few marks of progress 
and many toktns of decline or of decay, recognising 
in science its tooterial beuefits only, such men have thoughts 
of despair when they look forward to the times to come. 
But if there be any truth io what I have attempted to urge 
to-night, if the intellectual, if the moral influences of science 
are no less marked than her material benefits, if, more¬ 
over, that which she has done is but the earnest of that 
which she shall do, such men may pluck up courage and 


gather strength by laying hold of her garment. We men of 
science at least need not share their views or their fears. 
Our feet are set, not on the shifting sands of the opinions 
and of the fancies of the day, but on a solid founda¬ 
tion of verified truth, which by the labours of each suc¬ 
ceeding age is made broader and more firm. . To us the 
past is a thing to look back upon, nob with regret, nob 
as something which has been lost never to be regained, bat 
with content, as something whose influence is with us still, 
helping us on our further way. With us, indeed, the past 
points nob to itself bub to the future ; the golden age is in 
front of us, nob behind us ; that which we do know is a lamp 
whose brightest beams are shed into the unknown before us, 
showing us how much there is in front and lighting up the 
way bo reach it. We are confident in the advance because, 
as each one of us feels that any step forward which he may 
make is not ordered by himself alone and is not the result of 
his own sole efforts in the present, but is, and that in large 
measure, the outcome of the labours of others iu the past, 
so each one of us has the sure and certain hope that as the 
past has helped him so his efforts, be they great or be they 
small, will be a help to those to come. 
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THE INCREASE OF CANCER. 

Delivered "before the Hunterian Sooicty on Oot. 13tk, 1898, 

By JOSEPH FRANK PAYNE, M.D. Oxon., 

SENIOR PHYSICIAN 10 ST. TIIO.MAS'S HOSPITAL. 


Mb. President and Gentlemen,— It is my first duty to 
thank you for the honour which you have done me iu inviting 
me to give one of the Hunterian Lectures before this society. 
In selecting a subject for my address I have tried bo find one 
of general and not merely of special interest. The general 
interest of cancer is perhaps not so widely recognised by the 
profession as that of some other diseases, but I hope to show 
you that its importance is considerable and increasing and 
may require serious attention. 

In speaking of cancer I mean what is called malignant 
disease generally, inclading therefore .sarcoma, which is 
comprised in official returns under the head of gancer. To 
guard t^ainsb any misapprehension I may say that this 
distinction is unimportant as regards statistics, since the 
number of cases of sarcoma is so small compared with those 
of carcinoma that their inclusion or omission would cause 
but little difference to the number. Bub since soma kind 
of definition seems called for in a subject of this 
kind, I should say that I think of cancer as a general 
disease apart from the histological peculiarities of the 
cancerous tumour — a view winch was often urged 
by Sir James Paget, our honoured master in this matter, 
but is perhaps not sufficiently appreciated. This disease 
begins at one part of the body (or very rarely at more 
than one) and extends continuously in that part, or 
to others by mere contact. Nest it may through the 
mechanical facilities which are afforded by tbe blood- 
or by lymph-circulation be transferred to other parts of the 
body and give rise to secondary foci. In some cases it may 
be so widely distributed as to produce a sort of generalisa¬ 
tion of the disease. In all this I have said nothing more 
than could be said with equal truth of tubercle or syphilis, 
or eveu of pymmia in a limited sense, but it has taken half 
a century’s work to establish these simple laws in the case of 
cancer. There are. however, certain peculiarities which 
distinguish cancer from the diseases just named. It has a 
peculiarity of beginning in one special kind of tissue—either 
in surface epithelium, or in secreting epithelium, orincon- 
! nective tissue, and producing a new growth of that particular 
I kind of tissue. On this account it appears difficult to some 
' pathologists to recognise that it is really a disease. 

' The analogy of cancer with the specific diseases men¬ 
tioned above has naturally led to the hypothesis that like 
the rest this disease is produced by some living cavrse 
or micro-organism, but the learch for such an organi-:m haa 


Digitized by <^OOQlC 





766 Tbb Lancet,] 


DR. J. F. PAYNB; THE INCREASE OF CANCER. 


[Sept. 16,1899. 


been up to the present time unsucoessfal. As regards 
bacteria there is reallj little resemblance between their 
effects and the growth of cancer, since all the reactions 
produced by bacteria in the body are purely defensive, that 
is inflammatory, and do not result in the growth of any 
special bind of tissue. There is more plausibility in sup¬ 
posing the oancer parasite to be an animal organism belong¬ 
ing to the protozoa, but no such organism has been 
satisfactorily demonstrated. The latest theory—that which 
attributes cancer to the growth of a blasto-myoete or yeast— 
seems to me equally to lack demonstration. On the whole 
the parasitic theory of cancer looks decidedly less promising 
than it did two or three years ago, and although no one can 
deny the possibility of a parasite being found, it appears to 
me i)eraonally very doubtful whether this will turn out to be 
the solution of the problem. But in studying the increase 
of cancer it is impossible not to speculate about its cause, 
however little may be precisely known respecting it. We 
ask: Is the cause one originating in the body or outside? 
Is the disease ever transmitted from one person to another, 
either directly or through indirect contagion ? ' or does 
each person affected acquire it independently from some 
source of infection In external nature ? On the other 
hand, is the disease, as some suppose, inherited? These 
questions cannot at present be answered. But perhaps 
one ought not to avoid giving one’s personal opinion 
of what is probable; and, first, I believe that there is an 
inherited bias or proclivity towards cancer in certain families; 
secondly, I think that the cases of supposed direct contagion 
are so exceedingly rare as to be probably due to 
coincidence; thirdly, indirect contagion cannot be proved, 
and in cases where it appears probable the real explanation 
may be the separate action of the same local cause on the 
persons affected; and fourthly, the operation of some 
external local cause of infection is rendered probable by 
certain facts of geographical and local distribution. The 
hypothesis of some external cause especially abundant in 
certain places or even in certain houses would explain many 
of the facts of the prevalence of cancer, though it does not 
follow that because it explains the facts it is true. If, how¬ 
ever, this were established, cancer would belong to the mias¬ 
matic, not to the contagious class of diseases, though it 
might well be affected by personal habits and constitution or 
by inherited qualities. Still, we must confess that the 
existence of such a cause is at present entirely hypothetical. 

Before going on to my main topic I most briefly notice one 
or two other points in the natural history of cancer. 1. Its 
relation to age. Cancer, as we know, is almost confined to 
adult life and is chiefly prevalent in the period past the 
middle age, its frequency in proportion to the number of i 
individuals living increasing up to extreme old age. Different j 
forms of the disease, however, have their maximum fre- ^ 
quency at different ages. Sarcoma, on the other hand, is 
common in early life—sometimes so early as to appear con¬ 
genital. The few deaths in early life attributed in statistics 
to cancer are doubtless mostly due to sarcoma. Table I., 


Table I.— Mortality from Cancer and from Phthisis in 
JCngland and Wales, 18S1-90. 



Oancer. 

Phthisis. 

Ages. 

Deaths. 

Kate T>er 
million. 

DoAtbs. 

Hate per 
miliion. 

All ages . 

161,920 

589 

473,968 

1,724 

Un<(er 5 years . 

712 

20 

18,950 

36 

5-10 years . 

332 

10 

9,602 

290 

10-15 . 

332 

li 

15,680 

521 

15-20 . 

563 

20 

42,471 

1,545 

20-25 .. 

859 

36 

67,802 

2,324 

25-35 .. 

5,221 

128 

118,508 

2,901 

36-45 . 

18,315 

584 

98,178 

3,132 

45-55 . 

36,069 

1,545 

63,913 

2,737 

55-65 ,, . 

45,761 

2,868 

34,6C6 

2,169 

65-75 . 

38,318 

4,160 

12,485 

1,355 

75 years and upwards ... 

15,438 

4,295 

1,873 

521 


kindly supplied to me by Dr. Tatham for another purpose, 
shows the prevalence of cancer at different ages, together 
with the corresponding facts for phthisis. 2. In relation to 
sex. It is well known that cancer is commoner in females 


than in males owing to the greater liability of the former 
to cancer of the sexual organs. In England this difference 
is becoming less in consequence of the more rapid increase ofl 
cancer in males than in females, but such is not the ease to- 
the same extent in all countries. 3. In regard to social 
relations. It is generally believed that cancer is relatively 
more common in the upper classes of society than in the- 
lower. Very likely this is the case, but no aoourate proof 
can be given unless we know the numerical proportions of the 
different classes of society. 

I now proceed to the main subject of my lecture—namely, 
the increase of cancer as recorded in statistics. Is it real 
or, as some have supposed, only apparent, the numerical 
increase being due to errors or imperfections in the registra¬ 
tion of disease? First, we have to consider the numbers 
given in the statistics issued by registration authorities in 
different countries, and especially those issued by the 
Registrar-General for England. We cannot go further back 
than about half a century ago, when the English system 
of registration was in working order, though not so com¬ 
plete as now, and, as remarked by Hirsch in the first 
edition of his “Handbook of Historical and Geo¬ 
graphical Pathology,” published in 1863, supplied at the 
time almost the only trustworthy statistics accessible. 
According to the earliest reports the death-rate from 
cancer in 1840 was 177 per 1,000.000 and In 1860 it was 
279 per 1,000,000, but as the accuracy of registration in 
those days may be questioned I will begin at the year 
1851, when the system of nomenclature was altered and 
I have put down the returns issued by the Registrar- 
General since that year.^ Table II. shows the rates of 


Table II.— Mea,n Annual 2)ealk-rate from Cancer per 
1,000,000 J'crsons fAving at successive Age-periods, JS61- GO 
tol8Sl-UO. {England.') 



A1I 

ages. 

0- 

5- 

10- 

15- 


25- 

55- 

45 

56- 

65- 

75 

1851-60... 

317 

22 

9 

? 

17 

28 

103 

389 

• 

0 

1410 

1960 

208? 

1861-70... 

387 

13 

7 

7 

17 

29 

113 

445 

1048 

1768 

2360 

255e 

1871-80... 

473 

12 

7 

7 

15 

27 

124 

525 

1256 

2200 

3092 

3285 

1881-90... 

589 

20 

10 

11 

20 

35 

128 

584 

1545 

2868 

4160 

4295- 

Increase 
per cent. 

j- 86 


11 

18 

18 

25 

24 

55 

80 

103 

■ 

112 

106 


Table III.— Annual J)eaih-rates to 1,OOG,000 Living, 
1877-97. ( Eng land.). 




Cancf]-. 


Plithisis 



Pcr.^ull^<. 

Mules. 

I'Viiiales. 

Persuns. 

Males. 

FemalcM 

1877 . 

486 

329 

636 

2079 

2176 

1987 

1878 . 

501 

342 

653 

2111 

2211 

2017 

1879 . 

£00 

336 

656 

2021 

2140 

1908 

1880 . 

511 

352 

661 

1869 

1939 

1804 

1881. 

520 

364 

668 

1825 

1920 

1735. 

1882 . 

534- 

366 

693 

1850 

1947 

1758; 

1883 . 

549 

384 

705 

1880 

1967 

1797- 

1884 . 

563 

408 

710 

1827 

1927 

1735. 

1885 . 

572 

416 

719 

1770 

1875 

levo- 

1886 . 

690 

431 

741 

1739 

1874 

1612 

1887 . 

615 

464 

758 

1615 

1728 

1508: 

1888 . 

621 

459 

773 

1568 

1717 

1428 

1889 . 

656 

500 

803 

1573 

1719 

1436' 

1890 . 

676 

512 

830 

1662 

1868 

1506. 

1891 . 

G92 

518 

865 

1699 

1781 

1429 

1892 . 

690 

528 

843 

1463 

1626 

1322 

1,893 . 

711 

550 

863 

1468 

1639 

130T 

1894 . 

713 

555 

861 

1386 

1562 

1217 

1895 . 

765 

506 

914 

1398 

1564 

1243 

1896 . 

764 

618 

901 

1307 

1485 

113& 

1897 . 

787 

636 

929 

1341 

1532 

1162 
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certain periods of years together with the distribution of 
deaths according to their age-periods. Table III. shows 
the actual death-rate for cancer in every year since 1877 
compared with the corresponding rate for phthisis. The 
general result of these tables shows a perfectly steady 
increase with scarcely a break in the mortality ascribed to 
cancer. They also show that the rate of increase has been 
more rapid in males than in females, so that the rates for 
the two classes tend to approximate. The rate of increase 
is also more rapid at the advanced periods of life than it is 
in middle age. The total increase in the death-rate since 
1851-60 is 86 per cent, for all ages and over 100 per cent, 
for ages above 66 years. It is instructive to compare these 
figures with the statistics for Scotland and for Ireland. 

In Scotland the increase in the registered mortality from 
cancer has been as steady as in England and the death- 
rates of each sex do not differ much from the English 
rates, being in some years practically identical. The rate 
has increased from 404 in 1861-65 to 640 in 1881-86, and in 
1897 it was 770. The mortality from cancer in the eight large 
towns of Scotland is higher than that in the country 
generally, especially in the “insular rural districts”—that 
is in the islands, where the mortality from cancer is very low. 
It is noticeable that the death-rate for males does not increase 
so much faster than that for females as it does in England. 
In some years—e.g., 1883-86—there was no increase in the 
male death-rate, the whole increase being due to an advance 
in the female death-rate from 640 to 740 (see Table IV.). 


Table IV. —Annual Death-rates to 1,000,000 Living, 
1S8S-97. (^Scotland.') 



Oancer. 

Phthisis. 

Persons. 

Males. 

Females. 

Persons. 

Males. 

Females. 

1883 . 

540 

430 

640 

2220 

2120 

2320 

1881. 

550 

430 

670 

2070 

1980 

2160 

1885 . 

560 

420 

690 

2050 

1960 

2150 

1886 . 

590 

430 

740 

2040 

1970 

2100 

1887 . 

600 

460 

, 730 

1880 

1830 

1920 

1888 . 

610 

470 

750 

1760 

1690 

1840 

1889 . 

670 

620 

810 

1800 

1790 

1810 

1890 . 

610 

470 

740 

1930 

1910 

1950 

1891. 

680 

520 

820 

1840 

1820 

1870 

1892 . 

670 

530 

810 

1680 

1710 

1G60 

1893 . 

690 

550 

830 

1700 

1670 

1740 

1894. 

720 

520 

900 

1740 

1720 

1750 

1895 . 

730 

560 

880 

1860 

1930 

1810 

1896 . 

730 

590 

840 

1660 

1650 

1670 

1397 . 

770 

530 

940 

1720 

1740 

1703 


In Ireland the mortality from cancer generally has been 
for many years lower than in England or Scotland, but I do 
nob dwell upon this difference since in comparing the 
statistics of different countries it is necessary to take into 
account the special conditions, including the number of 
persons living at different ages, which may differ greatly in 
the respective populations. This question I leave on one side 
as nob a part of my subject. The death-rate from cancer in 
Ireland has, however, increased regularly since 1881—from 
370 in 1881-82 to 530 in 1896 and 680 in 1897. A notice¬ 
able feature is the great age of the population generally and 
hence the prevalence of cancer at the higher ages. A few 
deaths from cancer are annually recorded even in persons 
aged over 95 years. The Irish statistics also contain valuable 
tables showing the part of the body affected by cancer to 
which I shall refer later. In all European countries there 
has been an increase in the recorded mortality from cancer. 
For instance, in Norway it increased from 320 in 1877 to 600 
in 1887, and in Prussia there was a similar advance from 310 
in 1881 to 380 in 1887. In America the returns for New York 
show an increase from 400 in 1876 to 630 in 1886 (Roger 
Williams). To take an instance from the Australian colonies 
we find that in New Zealand there has been a steady increase 
in cancer mortality since 1881, and it is remarkable that the 
death-rate for males is very nearly equal to that for females 
and in one year, 1886, the former slightly exceeded the latter. 
But it is not iny purpose to enter upon the cancer statistics 
of foreign countries. I mention these facts merely by way of 
illustration. 


We now return to the question whether the increase indi¬ 
cated by statistics is a real one. There is a general 
impression that deaths from canoer are much more carefully 
registered now than they were formerly, and many deaths 
used to be set down to old age or general decay which now 
would be registered as due to cancer. This view has been 
stated more than once by the Registrar-General and there 
can be no doubt that a certain proportion of the registered 
increase is due to this cause, as was explained by Dr. W. 
Ogle in the reports of the Registrar-General for 1882 and 
1883. In a later report for 1889 reference is made to the 
supposed fallacy, but the following statement occiirs: “It 
seems scarcely possible to maintain the optimistic view that 
the whole apparent increase can be thus explained and it 
must be admitted as at any rate highly probable that a real 
increase is taking place in the frequency of this malignant 
affection.” It seems a priori improbable that the diagnostic 
skill and general education of the medical profession or 
greater accuracy in registration have improved so much even 
in the last ten years as to account for the very large increase 
in the registered mortality from cancer. Something is no 
doubt due to the great pains taken in the Registrar-General’s 
office to ensure the accuracy of medical certificates by making 
special inquiries about vague or ambiguous certificates of 
death. By such inquiries a certain number of deaths 
attributed to other causes such as “tumours" have been 
rightly ascribed to cancer, but the estimated increase due to 
this cause is a small part of the recorded increase. Dr.. 
Tatham in bis last report states that of the deaths classed 
under the heading “ cancer ” in the years 1891- 97, 2 6 per 
cent, are the result of this system. Furthermore, the fact 
that in Ecgland the increase of cancer is greater in the 
male than in the female sex is thought to bear out this con¬ 
clusion. In the words of Dr. Ogle’s report for 1883: “The 
cancerous affections of males are in a much larger propor¬ 
tion internal and inaccessible than in females and con¬ 
sequently are more difficult of recognition, so that any 
improvement in diagnosis would add more to the male than 
to the female figures.” But we have seen that this hardly 
applies to Scotland. The only other detailed argument 
against the reality of the registered increase of cancer is 
that of Messrs. King and Newsholme in the Proceedings of 
the Royal Society in 1893.® Besides the argument already 
put forward by Dr. Ogle they add the following: 
“The apparent increase in cancer among persons assured 
in the Scottish Widows Fund Life Assurance who would 
be presumably well-to-do prosperous persons is not so 
great as among the general population.” They also quote 
certain statistics on the deaths from cancer in the 
city of Frankfort-on-the-Main, These arguments, put 
forward by so eminent a statistician as my friend Dr. 
Newsholme, require careful attention. The argument from 
the returns from the life assurance office does not seem to 
be of much value in consequence of the small number of 
persons concerned, but if it proves anything it would only 
snow that cancer has increased more rapidly among the 
lower classes than among the upper classes. I do not see 
why this conclusion should not be accepted without impugn¬ 
ing the accuracy of registration, especially as there are 
other grounds which make this inference probable. The 
only really important argument is that affecting the ques¬ 
tion of accessible or inaccessible cancer raised by Dr. 
William Ogle. Taking the statistics of Frankfort for 30 years. 
Dr. Newsholme has separated those kinds of cancer which are 
regarded as accessible or easy of diagnosis from the inacces¬ 
sible. To the first group he refers only cancer of the tongue, 
of the breast, of the uterus, and of the vagina, an<i from 
these data he calculates separately the results for the two 
sexes. Now it is plain that only one of these kinds—namely, 
cancer of the tongue—applies to the male sex. I find from 
bis tables that in 30 years there occurred in Frankfort 
26 cases of cancer of the tongue, of which six were- 
in women, leaving only 20 for the men. In another 
part of the tables the number is given as 31. 
On the basis of these 20 or 30 cases Dr. Newsholme 
has calculated a death-rate per 1,000,000 for periods 
of years. But these numbers—whether there were 20 or 30 
deaths in 30 years—seem a very inadequate basis for calcula¬ 
tion and I cannot but think that it would have been better 
to omit the statistics thus arrived at for the male sex. With 
regard to females the conclusion is that the mortality from 
oancer of the breast and uterine organs did not increase,'or 
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at least not macb, io Frankfort duriog 30 years. This may 
be a sound conclusion as regards tbat particular city (of 
which the population was from 50,000 to 90,000 during the 
period referred to), but before accepting this conclusion as a 
general law one must inquire whether similar resv\lts are 
arrived at in larger populations, and especially consider the 
cancer of so-called “accessible” parts, where the supposed 
improvement in diagnosis does not apply, or very slightly. It 
is difficult to find statistics which give the part of the body 
affected by cancer. The reports of the Registrar-General for 
England do not generally deal with this subject, but in the 
report for 1889 Dr. Ogle published a table showing these 
facts for a certain selected number of deaths from cancer 
recorded in the reports for 1868 and 1883 respectively.^ 
The figures arrived at cannot be regarded as absolutely 
accurate in consequence of the vagueness of the statements 
contained in the certificates of death on which they are 
founded, but the general results are very striking. A general 
increase in tke annual death-rate from cancer of all 
important parts was noted, but by far the largest 
increase occurred in cancer of the digestive organs. In 
20 years the death-rate of cancer of these organs 
collectively had increased by 74 per cent, for males and by 
98 per cent, for females. Cancer of the tongue increased 
more particularly by 67 per cent, in males. Cancer of the 
generative organs in women, on the other hand, increased 
by 16 per cent, only—namely, 9 per cent, for the breast and 
19 per cent, for the uterine organs. The general death-rate 
from cancer increased in these 20 years from 404 to 610, or 
50 per cent. These numbers are not practically comparable 
with those given above, bub they show at least that the 
increase in cancer' of the digestive organs was above the 
average increase and that for the generative organs below it. 

The Registrar-General for Ireland has since 1887 given 
tables showing the part of the body affected in fatal cases 
of cancer. A short abstract is given in Table V. In 


Taiilb V.— Deaths and Annual Death-Tatcs in Aocrayes for 
Periods of years lilS7-U7. (^Ireland.') 


! 

Cancer. 

1 Cancer of the 

1 breast. 

Cancer 
of the 
tongue. 
Deaths. 

Deaths. 

Deal h- 
ratu jior 
1,000,000 

j Deatha, 

Death- 

rate. 

1 

1877-91 (averuge) 

2102 

442 , 

1 

I 245 

61 

49 

1892-96 {av.-i'age) 

2322 

504 

268 1 

58 

62 

1897 . 

2635 

679 j 

298 

65 

70 

Iticreose per cent. 

-(-25 

I -i-31 

-i- 21'6 

■t 27 

-f- 40 


explanation of this table I may point out that the 
population of Ireland is not increasing bub is somewhat 
<liminishing, though the decline is now nearly arrested. 
Hence the population might almost be taken as constant and 
the actual numbers of deaths are as significant as death-rates. 
For cancer generally we see that in 10 years the increase 
in the annual number of deaths has been 25 per cent, and 
the rise of the death-rate 31 per cent. For the breast only 
the increase in numbers is 22 per cent, and in the death- 
rate 27 per cent. There has been an increase of 40 per 
cent, in deaths from cancer of the tongue. The results 
as to these two organs seem to me to be particularly 
important because there is little room for error of diagnosis. 
It is impossible to believe that 10 years ago the medical pro¬ 
fession in Ireland was less competent than now to diagnose 
a fatal case of cancer of the brea.st or of the tongue. I have 
also calculated the ratio which the mortality from cancer of 
different organs bears to the total cancer mortality. I find 
that the proportion of cancer of the sexual organs remains 
nearly constant, especially that of cancer of the breast; 
while the proportion of cancer of the digestive organs has 
f'iigbtly increased and this increase is greater in females 
than in males. 

Further to elucidate the relative frequency of cancer of 
different parts' of the body I have collected the cancer 


I In Ui<} Ileprrt of the Registrar-fieneral for 1897 Dr. Tathpni baa 

■ ntrortiiccfl a most valuable table .'bowing the deKOilptloti oi’ the 

■ iiwase and the part of the body affeeteil by cancer. But there is 
iiolLiiiig iu the liiiglish rHjJoiis of prys’ious yo.ila to compare with this. 


statistics of 8t. Thomas’s Hospital for the past 20 years 
which give an average of something like 200 oases a year. 
The general result is that while the admissions (not deaths') 
for all kinds of cancer have increased the increase has been 
greatest in cancer of the digestive organs, and in this group 
the annual admissions have increased to three or four times 
the number of 20 years ago, while the cases of cancer of the 
generative system have about doubled and external cancers 
have more than doubled in frequency. Cancer of the 
tongue separately calculated shows a great increase, 
amounting to 83 per cent, in 20 years. These propor¬ 
tions refer to admissions on the medical and the surgical 
side taken together. If the statistics of the medical wards 
were taken alone the disproportion between cancer of the 
digestive organs and that of the generative organs would be 
still higher. At one time the medical wards (including one 
ward for diseases of women) admitted more cases in which 
the generative organs were affected than in which the 
digestive organs were affected. Now the number of the 
cases of the latter class far exceeds that of the former. 
Since the total admissions to the hospital have very much 
increased in 20 years I ought to say that this fact has been 
taken into account. I have to thank my friend Dr. A. E. 
Russell, the medical registrar at St. T^iomas’s Hospital, for 
the help which be has given me in preparing these statistics. 
Taking the results obtained from these three sources of infor¬ 
mation—namely, Dr. Ogle’s statistics for England, those of 
the Registrar-General for Ireland, and the admissions to St. 
Thomas’s Hospital—I conclude tbat not only has there been 
an increase in the prevalence of cancer generally, but that 
this increase is especially noticeable in cancer of the 
digestive organs, and is very striking in the case of cancer 
of the tongue. The increase in cancer of the tongue as 
calculated from the three sources mentioned above shows 
even a rough approximation to equality, the annual rate from 
Dr. Ogle's statistics (before 1888) being 3'35 per cent., that 
from the Irish statistics of mortality 4 per cent., and that 
of admissions to St. Thomas's Hospital 4'15 per cent. 
We therefore estimate as a rough approximation that 
cancer of the tongue is increasing at the rate of some¬ 
thing under 4 per cent, per annum, a very striking 
fact. This conclusion is confirmed by two other 
series of facts—namely, (1) the more rapid increase 
of cancer in the male than in the female sex, at least 
in England, since the digestive organs are in the male 
sex the most frequent and important site of cancer; 
and (2) the fact that the increase of cancer is more marked 
at the later periods of life than it is in middle life, as may 
be seen in Table II. For the mortality from cancer of the 
breast, and less strikingly from cancer of the uterus also, 
attains its maximum earlier in life—namely at from 46 to 50 
years of age, hence the large mortality at later ages must be 
in a great measure due to cancer of the digestive organs. 
The increase in the death-rate ‘for successive age-periods 
is well shown in the valuable table (Table VI.) for which I 
have to thank Dr. Tatham of the General Register Office. 
The general conclusions which we may draw from all the 
facts which I have brought before you are, I think, as 
follows. 1, Cancer is becoming increasingly frequent as a 
cause of death. 2. In this increase there is a marked pre¬ 
dominance of cancer of the digestive organs. 3. Cancer of 
the generative organs increases less rapidly, but does not 
stand still. Since it is natural to the human mind to try to 
explain everything we cannot but ask whether any explana¬ 
tion of this increase can be given. I will mention the 
most important solutions which have been proposed of the 
problem. 

1. Heredity. —Dr. William Ogle, in his report for 1869, 
makes the important remark that if cancer be in any way 
hereditary (a question which he does not undertake to decide) 
and if, as is known, it does nob hinder fertility, there must bo 
in every generation an increasing number of persons possess¬ 
ing this inherited liability to cancer. Hence, he says, “it 
must follow as a necessary arithmetical consequence that the 
tendency shall spread wider and wider among the popula¬ 
tion.” Since this explanation can only be adopted if we also 
accept the theory of heredity in cancer, which I regard as 
being for the present not aotualiy proved, I will not discuss it 
further. 

2. Increased longtrity is often thought that the 

increase of cancer can be explained by the general lengthen¬ 
ing of the duration of human life, at least in this country, by 
which there would be larger numbers of persons living at the 
ages liable to cancer. But this rests on a misappreheneion. 
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Tablb VI.— Annual Death-rate from Cancer per 1,000,000 Living at ivcceuive Age-Periods. (England.) 

Males. 


Year. 

All ages. 

0- 

5- 

10- 

15- 

20- 

26- 

35- 

45- 

65- 

65- 

75 anrt 
upwards. 

jggi .. .. 

618 

29 

14' 

7 

39 

50 

110 

376 

1168 

2706 

4466 

4835 

1892 ••• ••• ••• ••• ••• ••• 

628 

29 

18 

18 

26 

39 

89 

374 

1194 

2792 

4696 

4794 

1893 ••• ••• 

650 

33 

18 

14 

22 

60 

98 

373 

1259 

2926 

4754 

6086 

1894 . 

555 

32 

21 

19 

30 

46 , 

100 

373 

1266 

2884 

4853 

5364 

1898 ••• ••• •** ••• 

586, 

32 

19 

23 

33 

50 

104 

380 

1324 

3156 

5040 

5686 

AIgaii •*> ••• ••• ••• ••• ••• 

547 

31 

18 

16 

30 

49 

100 

375 

1241 

2895 

4764 

6164 

1896 >>• ••• 

618 

27 

23 

19 

42 

48 

89 

419 

1362 

3340 

5427 

5992 

Increase per cent. 

19-3 

— 


— 


“ 

- 

11-5 

17-6 

23 4 

21'5 

23 9 

1891 ••• ••• ••• 

8f5 

P 

23 

12 

Females. 

6 30 

36 

183 

901 

2350 

3893 

5335 

6558 

1892 . 

843 

28 

12 

10 

19 

34 

168 

880 

2249 

3844 

5382 

5515 

5476 

5709 

lov3 ••• ••• »*• 

1894 . 

861 

24 

9 

20 

25 

39 

182 

906 

2268 

,3915 

5897 

1896 .. 

914 

29 

17 

14 

25 

50 

196 

969 

2345 

4268 

5630 

6469 

l^dfin •*« ••• ••• **• '•* •*' 

8B8 

25 

13 

12 

23 

40 

182 

914 

2307 

3969 

5469 

5859 

1896 . 

901 

32 

11 

11 

30 

42 

175 

933 

2308 

4187 

5686 

6539 

Increase per cent . 

6'4 


- 

— 

- 

— 

~ 

3'5 


76 

66 

17 7 


Table VII.'— Annual Death-rates in Croups of Years to 1,000,000 Living, 1S5S~9G. (England ) 


Diseases. 

1868-60. 

1861-65. 

1866-70. 

1871-76. 

1876-80. 

1881-85. 

18E6-90. 

1831-95. 

1896. 

1896. 

All causes . 

22,221 

22,582 

22,425 

21,962 

21,791 

19,403 

18,895 

18,738 

17,101 

— 

Zymotios . 

3,326 

3,389 

3,054 

2,783 

2,199 

1,832 

1,583 

1,872 

1,796 

- 

Organs of digestion ... 

Cancer . 

1,022 

335 

1,019 

368 

984 

404 

986 

446 

996 

495 

941 

648 

941 

652 

977 

712 

1,007 

761 

t M. 618 

1 P. 901 

Phthisis.. 

2,566 

2,527 

2,448 

2,218 

2,040 

1,830 

1,635 

1,464 

1,307 

1 M. 1485 

7 y. 113a 

Deaths from cancer to ( 
100 from phthisis ... i 

13 

14’5 

16 6 

20 

24-3 

30 

38 7 

48-7 

58-4 

1 M. 42 

7 y. 7s 


Note.~\t is uote\>'Otthy that the (ieftth-nitc from diseases of organs of digestion, other tlmu cancer, has not increased. 


Before the censns of 1891 it was generally expected that the 
result would be to show a larger proportion of old persons 
in the population, but the result of that census was to show 
that the proportion of persons above the age of 49 years had 
not at all increased in comparison with the former censuses 
of 1871 and 1861. On the contrary, the proportion at cer¬ 
tain ages above 45 had even diminished. This explanation, 
then, has no validity. 

3. The decline oftuherole, —It will be seen from Tables III. 
and VII. that concurrently with the increase of cancer there 
has been in England a remarkable decline in the death-rate 
from phthisis. This is less true of other tuberculous diseases, 
but I do not take them into account since they affect chiedy 
early periods of life and not those in which cancer is specially 
prevalent. It is therefore often said that cancer carries oS 
the lives which have been spared by the diminishing mortality 
from phthisis and I was formerly disposed to accept this 
explanation.* It is, however, to be observed that in England 
the reduction of the death-rate from phthisis is far more 
marked in the female sex than in the male sex, whereas 
the increase of cancer, as we know, exhibits a converse 
relation. Still, if the English statistics were the only 
ones existing this explanation might, be very plausible. 
r>ub when we turn to the results for Scotland and to those 
for Ireland we dnd that it does not apply. In Scotland, 
for instance, the increase in cancer has been accompanied 
by a much slighter diminution in the mortality from 
phthisis than has been observed in England (see Table IV.). 
In the eight principal towns of Scotland the reduc¬ 
tion in the death-rate from phthisis between 1887 and 

' Sue a paper in the Proceeding.'^of the Life Assurance Medical Officers 
Association, Session 1896-97. London, 1898. 


1897 has been only from about 21 to about 20 in 10,000, 
while the general death-rate from phthisis is far higher 
than in England. In Ireland the Registrar-General especi¬ 
ally points out that there has been of late years virtually 
no reduction at all in bbe mortality from phthisis. Since, 
then, this explanation cannot apply to Scotland or to 
Ireland, it is very doubtful whether it has any importance as 
applied to England. I should like, however, to draw atten¬ 
tion to the extraordinary alteration in the ratio of the death- 
rates from earn er and from phthisis for the female sex in 
England. In 1877 the death-rate for females from cancer 
was 636 per 1,000,000, that from phthisis 1987, the former 
being less than one-third of 'the latter. In 1897 the cancer 
death-rate was 929, that from phthisis 1162, a ratio of four 
to five. That is, cancer now causes in English women 
four-fifths of the mortality caused by phthisis, a result 
which must appear surprising to those who have not looked 
into the statistics. 

4. Decline in zymotic <?•/.<<!«««, —During the whole period 
marked by an inoiease in cancer mortality there has been a 
very groat decline in the mortality from zymotic or infective 
diseases and, since these diseases are especially fatal in eariy 
life, it is naturally considered that this decline allows more 
people to survive to the ages at which they become liable to 
cancer. Considering, however, what was said before about 
the proportional number of old persons in the population 
one cannot bub doubt whether ibis explanation is even 
plausible. I have given in Table MI. the annual death- 
rates in groups of years from zymotic diseases and phthisis 
compared with cancer. 

6. Prosperify. —It is often said, and has been pavticularky 
urged by Mr.' Roger Williams, that cancer is a disease to 
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which well-nourished and prosperous populations are 
especially liable. Probably there is some truth in this 
and with regard to the lower olasses in this country there 
can be no doubt th%b their general prosperity and average 
nutrition have greatly Improved during the period under 
consideration. In 1849 the average number of paupers in 
England was 62 per 1000. In 1896 it was only 23'4 per 
1000. This contrast indicates an enormous improvement 
in the general well-being of society, espeolally of the poorer 
classes. These classes have, indeed, of late years in their 
food and general nutrition closely approximated to the level 
of the so-called better classes in the last generation. In 
particular their oonsumptiou of animal food, especially fresh 
meat, has very largely increased. Nowit is the poorer classes 
that by their numbers make national statistics. Possibly the 
consumption of meat may be, as Mr. Williams suggests, an 
important factor. But we must remember that cancer is said 
to be very prevalent in such countries as India where the 
population is chiefly vegetarian. I think, therefore, that the 
question of the influence of diet on the production of canoer 
is hardly yet ripe for solution. We must not, however, 
forget the special incidence of cancer of late years on the 
digestive organs, and of all speculations respecting the pre¬ 
disposing causes of cancer this seems to me the most 
plausible. In regard to cancer of the tongue, the increased 
prevalence of smoking must not be forgotten. 

6. AlooholUvi .—Some would be inclined to set down the 
prevalence of cancer in certain classes, and especially its 
tendency to attack the digestive organs, to excessive, or at 
all events to a large, consumption of alcoholic drinks. There 
is no doubt that the average consumption of alcohol in 
this country has very greatly increased. Moreover, by the 
Registrar-General's report for 1896 we learn that the mor¬ 
tality directly referred to intemperance in that year was 
considerably above the mean rates in previous years, and 
we know that deaths indirectly due to alcoholic excess 
are much more numerous than those directly caused by it. 
It may, moreover, be the case that free indulgence, even 
stopping short of actual intemperance, in drink, with 
abundance of highly nourishing food, tends to produce cancer 
of the digestive organs. The question of occupation is also 
important here (see Table VIII.). Looking at the tables 


•Tawlb VIII.— Cancer Deaths in Males. Jfighesi and Lowest 
Mortality for Certain Occupations, showing the Compara¬ 
tive Figvre to 1000 Deaths from all causes. {England.) 


Abovi- tiie avprago 
(47 per mil.). 

Occupations. 

£ 

A 5 
Osbfi 

IS 

o 

Below the average 
(47 permil.). 

Occupations. 

Comparative 

Figure. 

Chimney-sweeps. 

156 

Medical profession . 

43 

Copper-miners . 

86 

Mlners--ail classes. 

37 

Brewers. 

70 

Farmers . 

36 

Innkeepers (London).,. ... 

70 

Agricultural Iftbijurers ... 

36 

liin servants. 

67 

Qiirdeuers . 

36 

Commercial travellers ... 

63 

Coal-miners . 

36 

Plasterers . 

62 

Clergymen. 

35 

Barristers and solloitors ... 

60 

Potters. ... 

35 

Merchant seamen . 

60 

Groci-rs . 

34 

Innkeepers (industrial) 

58 

Itosiery-niakers. 

30' 

districts) .f 

Lace-inakers ... ... ... 

28 

Milksellcrs . 

58 

Lead-workers 

27 

General labourers (London) 

58 

Coal-miners (S. 'Wales) ... 

26 

Butchers. 

67 

Paper makers . 

22 

Occupied males (London) 

69 

All occupied males. 

44 

Occupied males (indu8-\ 
trial (listrlots) ./ 

48 

All occupied males (ngri-) 
Cultural rllstricts ... ... ( 

40 

*■ In tills table tiie mortality of nil mates from 25 to 6.5 venrs 


from nil oanscH IS inken ns a stambml = 1000. Out of Mils niimliortlip 


Ueal.lis friHii ciincor in all males amount to 57. The above ial.lo elves 
tbo eompiinitlvo Jiinnliers for mulea in differoiit ocoiipatloiis, those 
iiumljers having oiiiv a relatii'S, not an alisolai«, value. (Supiilt'inont 
t'j Kifly-flftli Aiiinml /teport of the liegiatrur-Ciotienil in linvlatur. Part 2. 
p. elx.> 

showing the relative liability of difterent professions to 
death from cancer given in the Registrar-General's report on 
the census of 18911 find that, putting aside two small and 


special classes—viz., chimney-sweeps and copper-miners—the 
highest mortality from cancer is found in the occupations of 
brewers, innkeepers (especially in London), inn servants, 
and commercial travellers. In all these occupations there is 
no doubt special temptation to indulgence in alcoholic 
drinks. I also observe that farmers, agricultural labourers, 
and all workers generally in agricultural districts have a 
lower rate than the average, and very much lower than 
labourers and industrial workers generally in London, This 
is important, because it is frequently stated that the in¬ 
habitants of rural districts suffer more from cancer than do 
dwellers in towns. Now we know that the proportion of the 
population living in towns has greatly increased of late 
years compared with those living in the country, therefore it 
is possible that town life itself is one factor attending the 
increased prevalence of cancer. But I must say, in conclu¬ 
sion, that the impression made upon my mind is that no 
explanation yet given accounts for the increase in the pre¬ 
valence of, and mortality from, cancer; the cause of this 
change, if it has ar^^ecial cause, has yet to be ascertained. 
But of the fact tha^^^^mortality from cancer has increased 
and is' increasing I mailitain there cannot bo the smallest 
doubt, even if we allow tba^^certain proportion, but a 
proportion steadily diminishing^il^^e recorded increase 
has been due fo improvements in^|||di^l diagnosis and 
registration. 

Postscript.—^\nc6 this lecture was delirored the annual 
report of the Registrar-General for England for 1897 has 
appeared and the statistics given show that the increase of 
cancer is fully maintained, the death-rate being the highest 
on record. Dr. Tatbam in bis introductory remarks does not 
accept tlie view that the increase of cancer is only apparent, 
though he thinks that a certain portion of the recorded 
increase in the years 1851-60 and 1871-80 was due to im¬ 
provements in medical diagnosis. But he remarks, as regards 
the future, that there are evidently limits to any possible 
effects of such improvement. 


EPILEPSY OF CARDIO-VASCULAR 
ORIGIN. 

By 11. LLEWEI.YN JONES. M.E. LoN 0 ., M.KC.S. Ekg., 
L.R.O.r. Lond., 

ASSISTANT MKDIOAL OFFICEK, DUIIEAM COUXTV ASYLDM; 

AND 

T. ALDOUS CLINCH. M.D. Edin., 

1‘ATHOI.OGIS'f, DURHAM COUNTY A.SYLl'M. 


The incidence of epileptiform attacks in the course of 
cardiac and cardio-vascular disease and the discussion of its 
relationship thereto have for many years past been a vexc<l 
question with the physician. As early as 1834 Littre' pointed 
out that disease of the right side of the heart might be 
followed by cerebral disturbance. Stokes » in 1846 reported 
seven cases showing the [frequent coincidence of slow pulse 
with aortic disease, noting the association with them of 
small muscular contractions and referring to the cases 
reported by Adams» in which pseudo-epileptic and pseudo¬ 
apoplectic attacks occurred. Delasiauve ‘ narrates a case of 
epilepsy with cardiac disease which disappeared under 
the exhibition of digitalis. Holberton ® (quoted by 
Balfour) reports a case of inflammatory compression 
of the cord after injury when the pulse dropped to 33 and 
sometimes to 20,15, and eight per minute. 'I’his was followed 
by syncopal attacks ending in epileptiform seizures, in one of 
which the patient died. Renaut “ refers to a case of mitral 
stenosis with fits stopped by the prone position. (Tebaldi"^ 
has shown that there is retinal anmmia during epileptic con¬ 
vulsions.) Murchison** relates the case of a woman, aged 
66 years, who had occasional lapses of a few seconds’ dura¬ 
tion with complete loss of consciousness. The radial 
pulse was 26 and the cardiac pulse was 52. The patient wa.s 

1 Art.iclo, Ocviir, Dip.f.ionnairy, 1834. 

2 Dublin Qiini-tni ly Jourim! of Mctlieai Science, 1846, vol. xi. 

•> Dublin Hospilal UoptirlB, 1846, voi. iv. 

♦ Db I'HpllcpHid, 1862. p, 372. 

s TmnsiicUoiiB of blie Meiiioo-Ohlrurf'lcal Society, 1841, p. 76. 

<’ La Circulation Piilmoiiaire, &c:., Province MbcI., 1886. 

I Uclier (Ho AtiwendutiK Her Oplit.lifiiralo, ko., Kiviata Ulinlcn, 1870. 

s liiudyciirdla with I'lpilepay, 13rit. Metl. Jour., vol. ii., 1872. 
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improved by diet, iron, and rest. Fagin Thornton ^ exhibited 
in the Clinical Society of London a patient suffering from 
syphilitic laryngitis with a pulse-rate of from 16 to 48 per 
minute; she suffered from epileptiform attacks and in 
addition was a prey to visual hallucinations which she after¬ 
wards clearly recognised as spectral. The attacks yielded 
to iodides. The case is remarkable for some line tracings. 
Mahomed’** relates the case of a woman who, after much 
privation in the siege of Paris, suffered from syncopal attacks 
and a very slow pulse. Napoleon, it is well ascertained, 
suffered from an abnormally slow pulse and always felt 
uncomfortable save in the excitement of battle when it rose 
to 60. He also suffered irova. petit ■mal. In 1877 Russell'* 
relates and quotes two cases—Holberton’s already referred to 
and I’letoher’s with disease of the central nervous system. 
Russell thought the prominence of cardiac disease indicated 
that it Tvas the causal factor of slow pulse and quoted 
diphtheria in his favour, a view quite in harmony with the 
pathology of that date when the important role played by 
toxins was unknown. In his cases b^Jpdonna was of no 
value. L6pine'’* mentions a case oJ^Rghing with subse¬ 
quent iits, these being of a ccm^^Rve nature. Hearder'” 
describes a case with necmps^m which epileptic attacks, 
complicated by synconaJ^i^mptoms, occurred in a case of 
aortic disease. disease was present in this case. 

Gunning ' * case, aged 52 years, in which 

the pulse was^2 per minute, with prolonged syncopal 
attacks. Henry Day" reports a case, aged 79 years, 
in which the pulse was 22, with prjBcordial uneasi¬ 
ness and tendency to syncope ; later convulsive attacks 
supervened, one of which is described in detail; the pulse 
suddenly stopped and a violent spasm seemed to radiate 
from the heart to every part of the body, the eyelids shutting 
and opening every second; the heart did not beat for 
35 seconds, then for 25 seconds. It then beat four times per 
minute for four minutes when consciousness returned as the 
pulse went up to 22. Tyson ' * reports a case, aged 74 years, 
in which bradycardia and epileptiform convulsions alternated 
with syncopal attacks ; hypertrophy of the left ventricle was 
the only sign of cardiac disease. Knovenagal" found 
epilepsy as a result of myocarditis ; recovery ensued. 
Simon relates a case of slow pulse—30 per minute; the 
heart was enlarged and dilated ; there was an aneurysm of 
the size of a walnut on the wall of the left ventricle at the 
junction with the auricle; there were no convulsions. 
G. Ballet" describes a case of Graves's disease with 
fits with intermittenoe of the pulse during the fits. 
Boyce '** relates a case of a policeman, aged 25 years, who 
had had syphilis two and a half years previously. The 
patient first experienced violent pains in the head and fell 
down in a convulsive fit. There was vomiting. The pulse 
was 14 per minute; on one occasion 15 seconds elapsed 
without a beat. The patient sank and died. Frequent 
convulsions occurred between the first fit and death; there 
was no OTie or air hunger. Boyce localised the lesion 
as being in the cardiac centre, suggesting gumma as the 
cause. St. George Mivart'® describes a case in which the 
pulse-rate was 24, with swoons of epileptic type; albu¬ 
minuria existed and likewise a cardiac bruit. Fits came on 
in the stooping positon. Gibbings’*® relates a case of 
epileptiform attacks with slow pulse which at one 
time fell to 12. In this case an aura as of hot Iluid at 
the back of the neck heralded the onset of a fit. 
Necropsy showed freedom from vascular disease, but 
revealed fluid in the left pleura. Lemoine"' speaks of a 
case where the prone position brought on fits due to 
cerebral congestion. Ho also shows that hysteria may 
be a result of cardiac disease. In epileptic attacks the orie 
is not observed and as a rule it is petit mol that is seen. The 
aura of cardiac disease is like a wave of blood passing to tho 
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bead, is slow and gives more warning than in genuine 
epilepsy; the tonic stage is very short. 

Balfour states that all slow pulses, however originated, 
may be complicated by pseudo-epileptiform and pseudo- 
apoplectiform attacks an§ relates the case of an old lady with 
a normal heart-rate of 60 but a pulse-rate of 20 with epUeptic 
attacks. Bristowe**^ also reports some cases, one of which 
showed the association of temporary cerebral congestion with 
epileptiform fits. The patient, aged 60 years, was very fat 
and suffered from chronic bronchitis, also from severe pro¬ 
longed paroxysmal attacks of cough with whooping inspira¬ 
tion much like pertussis, and after lasting from 30 to 60 
seconds respiration ceased, the face became livid, and in¬ 
sensibility and convulsions supervened. Another patient, 
aged 31 years, at one time a soldier, bad bad syphilis and ague. 
There was a history of mental excitement, followed by bodily 
exertion; faintness supervened and next day be bad an 
epileptic fit. These had recurred frequently. On admission 
the pulse was 26 per minute. The fits always came on after 
a long interval between the cardiac beats, invariably after 
five seconds’ interval. There was a loud systolic bruit above 
and to the right of the apex and prolonged thence to the 
base. The pulse rose to 80 after a week’s treatment. The 
fits had all but disappeared. Another patient was a woman, 
aged 54 years, a widow, who had so-called rheumatic fever; 
she suffered from fainting attacks and gradually developed 
epileptiform convulsions. The pulse-rate then was 30 and it 
fell to 17. She had fits every half hour. There was no 
brain, luog, or kidney disease. There was slight cedema of 
the ankles. She died from increasing frequency of attacks. 
Another patient was a mill-sawyer, aged 49 years. Fits 
supervened, were recovered from, and then recurred 
again 18 months later; there was a bruit at the apex; 
the kidneys were normal. The puhse at the time of 
the fits was 22. He recovered from the fits with 
a crie. He bad bad fits when the pulse rate was 
at 72, but then it usually stopped before the fit. He died 
during a seizure. Necropsy revealed the heart hypertrophied 
oi\ the left side, with little atheroma of the valves and aorta 
and left coronary. There was cedema of the brain. Wilkin¬ 
sonrelates a case, aged 62 years, in which general senile 
degeneration alternate with suppression of heart beats. In 
this case the patient had failure of memory and attacks of 
loss of consciousness, only occurring on exertion, of five- 
minutes’ duration, vertiginous in nature. Loss of conscious¬ 
ness was complete. There were no spasms. The attaoke 
diminished in frequency under perohloride of iron and liquor 
strychnia;. 

Mahnert on heart epilepsy gives a long rimmi of litera¬ 
ture, pointing out that the condition assumes two forms— 
one in youth and one in old age—in the one with valvular 
disease’and in the other with aiterio-sclerosis. He draws 
attention to the relationship of chorea and epilepsy, con¬ 
sidering cerebral anmmia as a cause of both. He reports 
three oases—one of alcoholic bradycardia, one of syphilitic 
arterio-sclerosis, and one with gouty arterio-sclerosis. The 
last patient was giddy at 50 years of ago and epileptic at 
60 years of ago. He yielded slightly to treatment. The 
senile arterio-sclerotic form can be separated from other 
forms of heart epilepsy by constancy of pulse-slowing. The 
attacks may be caused by an anmmic condition of the brain or 
due to degeneration secondary to anmmia—i.e., prehasmor- 
rhagic softening—which may cause epilepsy or apoplexy. 
There is no need for disease of cerebral vessels. Tho patients- 
are generally males and the fits are nocturnal. Treatment 
consists in strengthening the heart. Caffeine hydrobromate- 
is especially indicated. Petrucci"® reports the case of a 
man, aged 62 years, whose pulse was 14, with vertiginous 
attacks ; the maximum pulse was 24. Tho necropsy showed 
extensive atheroma of vessels and foci of chronio myo¬ 
carditis. Smith*' alludes to epilepsy of cardiac origin 
and states that in these oases the heart is dilated and the 
pulse is rapid. C. D. Murray*" relates the case of a. 
seaman, aged 21 years, who used alcohol and tobacco freely. 
He complained of prascordial pain and giddiness, dyspncea, 
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and convulsiona. He was gradually growiag worse. Cardiac 
dulness increased to the left. There was a rough systolic 
bruit heard all over; also diastolic. The points of interest 
are ; (1) the age ; (2) the healthy valves ; (3) hypertrophy of 
the heart with fatty degeneration ; and (4) failure of drugs — 
atropine, strychnine, and nilro-glyce'rioe. 

Allbutt^” considers that vertigo, syncope, and epilepti¬ 
form attacks with a slow pulse are grave symptoms 
and are suggestive, if not conclusive, indications of cardiac 
degeneration. Bradycardia may depend on irritation of 
the vagus only, the heart being sound, and in those 
cases arhythmia will be present. Morison^'* considers 
that the neural cause of retardation in bradycardia may 
be extra- or intracardial in orgin. He quotes Dehio, who 
says that extra-cardial bradycardia could be accelerated 
by the administration of atropine. The latter constitutes 
the graver danger to life. He suggests that the disorder 
is in the spinal visceral innervation of the heart. G. W. 
Balfour®* considers that these hearts are always dilated and 
never much hypertrophied, but injury to the spinal accessory 
is absolutely necessary in all these cases of slow pulse. Frac¬ 
tures of cervical verlebraj may cause injury to this nerve 
and thus cause slowing of the pulse. Broadbent®-says that 
the fits are usually slight, the pulse is slow, and the heart is 
fatty. After apoplectiform attacks patients are usually feebler 
in mind and body. Dana'-* makes no reference to cardiac 
disease as a cause of epilepsy, though he states that idio¬ 
pathic epilepsy may commence at 60 jears of age. Gowers’s*' 
view of the relations of cardiac syncope and epilepsy is 
•SO pertinent to thi.s matter that we quote it at length ; 
“Besides these [other forms] patients sometimes suffer 
-from- sudden brief symptoms bearing more or less resem- 
-blanoe to some element of the minor epileptic attack, such 
as sudden, transient, causeless vertigo or recurring causeless 
faints. Many of these eases are probably on the border-line 
of epilepsy into which some of them would pass unless 
relieved. There is indeed some reason to think that cardiac 
faints, often occurring, may establish in the brain a tendency 
to pass into a state of similar functional abeyance, essentially 
vetit vial." The following case has recently come under our 
attention and appears to be of sufficient interest to merit 
being recorded. 

The patient, a man, aged 60 years, 'was admitted to the 
Durham County Asylum in June, 1388. The cause of his 
insanity was stated to be intemperance, but it is more than 
probable, in the light of hia after history and symptoms, 
that syphilis also played a part. His symptoms were those of 
simple mild mania with slight exaltation and delusions which 
amounted to bis believing that he was one of the Trinity and 
that be would never die. This type of insanity is not 
infrequently seen where syphilis has been the cause. Three 
years afterwards he developed swelling of the right testicle 
which lasted about six months and finally broke down 
and discharged some greenish pus; it was believed at 
tie time to be of a gummatous nature. Seven years after 
admission he was said to have mitral regurgitation. With 
regard to his present iHncs.s, on Feb. 1st, 1898, the patient was 
taken ill suddenly during dinner with a syncopal seizure. 
When first seen he was seated on a chair, breathing labori¬ 
ously, with a pulse-rate of 40. His face was cyanosed. After 
the administration of whisky and a mixture containing 
aramoniacum and ether he was removed to the sick room. At 
8 P. M. his temperature was 102 S'l''. and his pulse was variable 
—11, 20, and 26 per minute. A series of epileptiform convul- 
.sions now supervened. It was noted that the time of onset of 
the fits was signalled by a more than usually long interval 
between the pulse-beats. On one occasion fifteen seconds 
elapsed without a beat. During that minute there were but 
eight beats (by anscultation). During the fit the expression 
was one of mental anguish the eyes protruding and the 
pupils dilated and anxious, The face was Hashed darkly on 
the malar eminences. Respiration was noisy, slow, laboured, 
hissing rather than stertorous, .subsequently to a (it; the pulse- 
rate rapidly increased to between 50 and 60 per minute. 
The fits varied much in intensity and extent—sometimes, 
only slight unilateral facial twitching, at others the left arm 
and face, sometimes right-sided, and occasionally general. 
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The patient was a tall, spare man. His facial expression was 
dull and vacant. Mentolly he suffered from chronic mania 
with advanced dementia. Enlarged venules were present on 
the face. The temporal arteries were tortuous and very visible. 
The pupils were contracted. There was no iridoplegia. "With 
regard to the chest, it was enlarged antero-posteriorly; the 
cartilages were rigid; there was no apex beat visible. 
Pulsation was plainly visible in the intercostal arteries near 
the sternum. On palpation the apex beat was a quarter of an 
inch external to the nipple line ; feeble chest movements were 
very limited. On percussion there was diminiBbed resonance 
over the manubrium continued for half an inch into the 
first three intercostal spaces and merging into cardiac 
dulness. Cardiac dulness extended a quarter of an inch 
to the right of the sternum and a quarter of an 
inch external to the left nipple line. The lungs were 
hyper-resonant in front; the right lung had ^deficient 
diminished resonance from the apex to the base. The 
breath sounds were harsh, with occasional medium-sized 
rfiles on inspiratio n,. On auscultation there was a loud, 
ringing, occasionafl||hi|6h presystolic bruit; the second 
aortic sound was sharJ^The pulse was slow—a large col¬ 
lapsing pulse with very low tension. The arteries were exces¬ 
sively tortuous and atheromatousv^^jg^, A, B, c.) Calcareous 

Fig. 1. 


A 



A, 40 piilsjitioiiB pvv minute, li, 30 pHlmitlons pen- minute. 
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plates were easily detected in the arterial coats. With regard 
to the nervous system there were no paresis and no irido¬ 
plegia. The reQexes were deep. The left knee-jerk was 
present. There was left ankle clonus, also Achilles tap. 
The right knee-jerk was absent. There was slight right 
ankle-clonus and Achilles tap. Biceps and triceps reflexes 
were present. The sensory system was not examined. The 
plantar and cremasteric reflexes were exaggerated. From 
Feb. 4th to the 10th no fit occurred; the congestion of the 
right pulmonary base grew more marked. His pulse was very 
variable, ranging from 21 to 58. (Fig. 2) There was 
involuntary micturition on one occasion. On the 10th there 
was marked twitching of the hands followed by general 
convulsions. The arm reflexes on the right side were absent; 
also the knee-jerks. Ankle clonus was present. On the 12th 
subsulbus tendinum was well marked. There was inconti¬ 
nence of urine. The tongue was dry and brown. The pulse 
was irregular and breathing was stertorous. The right lung 
was more engorged. On the 14bh the patient’s weakness 
was rapidly increasing, Dyspntca was marked. Right 
ptosis and contraction of the right occipito-frontalis were 
present. There were conjugate deviation of the bead and 
eyes to the right and some jerking of the sterno-mastoid. 
There was apparent laryngo-pharyngeal paralysis. Respira¬ 
tion was noisy. The pulse was 60. There was free sweating 
on the face which was alternately flushing and paling. On 
the 15th the right naso-labial fold was less strongly marked 
than the left. The respiration was 40 and the pulse was 72 
and thready. Dyspnoea was very urgent. Breathing was 
mainly diaphragmatic. The heart sounds were indistinguish¬ 
able. The cornem were glazed ; the pupils were equal. 
The patient was evidently sinking and he died at 3.30 
The following are the salient points of the case: cardio¬ 
vascular degeneration, slow pulse, convulsions, lost knee- 
jerk, cervico-facial paresis, and spasticity of the limbs. The 
occurrence during the course of the disease of this galaxy of 
nervous symptoms afforded proof of the existence of intra¬ 
cranial organic mischief and. so lends support to the view 
expressed by Balfour and Morison of the central origin of 
bradycardia. "We contend that the bradycardia is as much a 
symptom of disease of the inhibitory cardiac tracts as the 
ptosis is of some affection of the oculo-motor tracts. The 
following signs seem to merit some effort at interpreta¬ 
tion—i.e., right ptosis, right facial paresis, the associated 
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movement of the head and eyes to the right, loss of 
the right knee-jerk, and spasticity of the extremities. 
In considering these signs we are struck by the following 
features : (1) the widespread and multiple character of the 
lesions ; and (2) their limitation to one side. No single 
lesion could explain such protean phenomena and the dllG- 
oulty is enhanced by the fact that they can be explained by 
lesions in more than one position ; for instance, the conjugate 
deviation of the head and the eyes to the tight might be 
due to a focus of irritation in the cortex, the corona radiata, 
the basal ganglia, and bulb. The other signs arc likewise 
open to more than one interpretation and it seems therefore 
preferable to defer their discussion to the results of the 
necropsy. With reference to the oausa causans the multi¬ 
plicity of the lesions points to their syphilitic origin. 
Balfour’s dictum that bradycardia, however produced, may 
be followed by epileptiform or apoplectiform seizures seems 
worthy of all acceptation. The course of the malady shows 
the following gradations: slow pulse with no apparent 
symptom, succeeded by vertigo, swoons, pseudo-epileptic 
and pseudo-apoplectic seizures, the latter often followed by 
evidences of mental and physical degeneration. Huchard, 


in addition, has noticed slight insomnia, prmcordial anxiety, 
going on to angina, and pallor of the face and body. Accept- 
! ing cerebral aneemia as the A'TJ.? ct origa viali, the variety of 
j the symptoms seems not difficult of interpretation. The pro- 
I longed ansemia must inevitably bring about progressive mal- 
I nutrition and consequent degeneration, so that wo pass from 
’ the region of functional disability into that of organic in- 
' ability. According to Morison the immediate cause of brady¬ 
cardia is neural and may take origin anywhere between the 
! cortical areas and the cardiac nerve-endings. Of psychic 
I conditions, hysteria, melancholia, and mania are the only 
! ones with which we are acquainted ; other causes may be 
1 organic, toxic, or reflex. Inasmuch as any condition of slow 
! pulse may, theoretically speaking, be followed by cerebral dis- 
I turbance we will now focus our attention more particularly 
: on those factors which n\osb usually give rise to cerebral di»- 
' turbance. These arc organic disease, affecting the medulla, 
cervical spinal cord, spinal accessory, vagus, and intracardiac 
ganglia, and finally myopathic—i.e., degeneracy of the myo¬ 
cardium dependent on coronary arterio-sclerosis. 

With regard to the head, the skull-cap was 
congested and thinned and the dura mater was considerably 
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adherent to it. Pacchionian bodies were well marked. The 
arachnoidal veins were moderately distended. The pia- 
arachnoid was thickened and tough ; there were no adhesions 
to the convolutions, which were thinned and pale. The 
brain substance generally was very soft and ansemio. The 
ependyma and subjacent tissue around the third ventricle 
bad undergone softening and the limits of the ventricle were 
now much obscured. The contiguous part of the left optic 
thalamus was involved in this softening; in the posterior 
horn of the right lateral ventricle was a patch of softening 
of recent date. The lateral ventricles were dilated. The 
cerebellum and pons were very soft; the basal vessels 
were very small but were not pronouncedly diseased. As to 
the chest, the ribs were sound, the cartilages were partly 
ossified, the pericardium was normal, the heart was large 
and dilated, the walls were covered with excess of fat, and 
there was well-marked fatty degeneration of the muscle, 
especially at the tips of the auricular appendages and at the 
left apex, which areas were almost completely converted into 
fat. The valvular orifices were dilated and the mitral and 
aortic valves showed some thickening. The aorta was 
dilated. The lungs were extremely congested and codematous. 
There was undoubted evidence of old scattered tubercle. The 
left kidney was converted into a lobulated caseous mass. 
The spinal cord was small and the second sacral ganglion on 
the right side wels converted into a cyst. There was a small 
tumour (of the size of a hemp seed) on the third sacral root 
close to the cord. On both sides there was a mingled centre 
of origin for fibres of the second and third sacral nerves and 
anteriorly a few fibres of the right nerves took origin from 
the left side. The arachnoid of the cord was somewhat 
milky throughout its whole extent. 

Miorosoopioal examination .—The pons, medulla, and cord 
were placed in 10 per cent, formalin. The cord with ganglia 
attached was removed at the end of 24 hours and put into 
Muller’s fluid and there thoroughly hardened. It may be 
observed here that 24 hours was quite sufficient to fix the 
cells and the cbromatopbilic elements could be well stained 
with suitable reagents, the after-hardening with Muller’s 
fluid and embedding with celloidin appearing to produce 
no deleterious effect. The sciatic and crural nerves 
were placed at once in Muller’s fluid. The whole 
were finally embedded in celloidin and examined micro¬ 
scopically ; the chief methods used were hmmatoxylin and 
eosiu, polychrome methylene blue. Van Gieson’s method, and 
that of Weigert-Pal. All the lumbar ganglia, sections from 
each segment of tho lumbar region of the cord, isolated 
sections from the cervical and dorsal regions, and each tenth 
section of the medulla and pons were stained and mounted. 

With regard to the membranes the pia arachnoid in both its 
bulbar and spinal regions showed pronounced cellular infil¬ 
tration ; the walls of its vessels were frequently infiltrated in 
all their coats, and the veins were at least as much affected as 
the arteries ; an endovasitis was never seen alone and fibrotic 
changes in the two outer tunics were equally rare. At the 
same time thrombosis was not uncommon, esjiecially in the 
bulbar region, and in a few instances canalisation of the clot 
had oocuired. The infiltration of tbe membranes was 
generally greatest anteriorly, but there was always aggrava¬ 
tion at the points of entrance or exit of nerve roots to and 
from the myelon and wherever the membranes were liable to 
be folded together, as at the entrance of the middle cerebellar 
peduncle into that organ. 

As to the bulb, at the level of the point of the calamus 
sofiptorii we found that beneath tbe membranes was a thick 
network of neuroglia and in this were embedded enormous 
numbers of amyloid bodies a few of which were also 
to be found in the pia mater. This neuroglial thickening 
did not correspond exactly with the pial thickening 
as it was most marked posteriorly. Beneath this layer 
were tbe external arcuate fibres which appeared to 
be tolerably free from degeneration but beneath 
them the amyloid bodies again became very numerous. 
The cells of the upper part of the eleventh or lower part of 
the tenth nucleus were much diseased; they had lost both 
their processes and their chromatophile elements, they 
contained vacuoles and were shrunken. The cells of the 
tenth nucleus showed a dispersion of the chromatophile 
elements to the periphery of the cell and sometimes a 
complete loss of the same together with dislocation of 
the nuclei. Tbe cells of the twelfth were generally normal, 
but, in common with all tho cell groups of the bulb, 
individual cells were found to be diseased. The ependyma 
of the fourth ventricle was granular and frequently the 


ependymal cells infiltrated into the subjacent tissue. About 
this level (the lower part of the fourth ventricle) the sub¬ 
ependymal vein on tbe left side showed infiltration of 
its wall and its lumen was occupied by small cells 
and d6brU, evidently clot undergoing organisation. 
Other vessels in tbe bulb showed similar changes, but 
in many they were more advanced and the wall 
had broken down and small btemorrhages had recurred. 
A description of one in the superior medullary velum must 
suffice. The wall of the vessel was infiltrated with small 
cells, but at tbe point of section it was intact. The sheath 
was infiltrated with round cells and in places with star-like 
cells many of which were degenerating and cystic; among 
them were blood corpuscles and around the sheath was 
apparent softening of the neighbouring tissue and extravasa¬ 
tion of blood. At the level of the lower border of the pons 
there was a small area of apparently gummatous nature, 
now probably necrotic, occupying the orifice of tbe 
olivary body. It was surrounded by an area of 
small cell inilltration without dilatation of the vessels. 
It lay close to tho fibres of the hypoglossal nerve, 
but these appeared to be unaffected by it and their 
nucleus of origin showed no sign of the rSactian a 
distance. The issuing bundles of the twelfth and more 
especially the spinal accessory and vagus showed infil¬ 
tration extending from tbe meninges which was most 
marked around the vessels that supply them. Further 
upwards the periphery of the nervous tissues was invaded at 
numerous points by microscopic gummatous ingrowth from 
the pia mater, both in association with blood-vessels and 
without them. The nuclei of tbe seventh nerves appeared 
to be fairly healthy on each side. The fifth nerve 
was much infiltrated and the cells in tbe upper and 
lower nuclei showed vesicular degeneration, though belonging 
to neurons not directly affected. Beneath the left inferior 
quadrigeminal body anterior to the outer part of the posterior 
longitudinal tract was an area similar to that already 
described in connexion with the olive. In this instance 
considerable development of fibrous tissue bad occurred 
and in tbe neighbourhood tho vessel walls were much 
thickened and infiltrated with small cells. This area 
interrupted some of the fibres of the superior cerebellar 
peduncle passing from their lateral position to their 
decussation at the middle line. Weigert-Pal preparations, 
as in the former instance, revealed no tract of degeneration, 
the lesion being probably of too recent a character. In the 
fourth nuclei on each side numerous degenerated cells were 
seen which had lost the chromatophilio granules altogether 
and the nuclei of which were dislocated. Unfortunately, 
the centres for the third nerve were destroyed at the 
necropsy and the examination could not be pursued further 
up. 

With regard to the spinal cord throughout there was more 
or less light diffuse myelitis which was most marked at the 
periphery and round the central canal. There was much 
cellular exudation around the nerve roots and vessels. The 
pia mater was unequally involved. The cells in the anterior 
horn stained well and were fairly normal throughout, but 
those of Clark’s column showed excessive pigmentary 
change, displacement of nuclei, and diffusion of chromatin ; 
some cells showed no structure and stained yellowish ; they 
appeared to be diminished in number on the left side. In 
the lower lumbar and sacral region changes occurred in the 
posterior columns which were almost systematic in character. 
On each side, separated from tho septum by a layer of 
neuroglia which had undergone pathological thickening, were 
the club-shaped tracts, named aepto-marginal by Bruce; 
that on the right was larger than the left, the posterior 
part of which had been affected by tbe neuroglial overgrowth. 
External to those were the posterior ascending columns, 
well marked off by a band of neuroglia and characterised by 
not extending so far backwards, an observation similar to that 
made by Bruce in cases of locomotor ataxia. As we traced this 
tract (septomarginal) upwards it gradually disappeared from 
tbe surface and became unrecognisable in tbe upper part of 
the fifth lumbar. In the third sacral nerve roots we found 
that the tumour referred to in the naked-eye examination 
was fibromatous in nature, having the appearance under low 
magnification that a myoma uteri presents to the naked eye. 
In close relation to this were degenerated nerve-fibres. The 
loft root also contained a mass of fibres which had undergone 
slight early degeneration. In all the lumbar nerve roots 
similar fibres were found. 

All the nerve-roots and ganglia in tbe lumbar and the 
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upper saorai regions were examined. No difEerences of Imporb- 
ance were detected between the two sides. The following 
were the chief changes observed and were equally common, 
practically speaking, to all. The presence of tine medullated 
libres grouped in one sheath. These were found most 
markedly in the anterior roots and appeared similar to the 
fibres described as occurring in nerves undergoing repair. 
They were probable evidence, in the present instance, of a 
sub-inflammatory process. In the connective tissue cells 
and nuclei and in the lymphatics of the ganglia we 
found a deposit of fine golden-yellow granules which had 
in all probability been laid down by chronic congestion 
or were the remains of degenerated nerve cells, the d6bris 
of which had been absorbed by wandering cells to be 
again deposited in the lymph spaces. It was not an uncom- 
cmoQ thing for the yellow pigment of nerve cells to retain 
«he dye in a Weigert-Pal preparation, especially if the 
■decolourisation had been slightly imperfect, but in none of 
our preparations had this occurred, hence it was probable 
that the former hypothesis was the more correct. A chronic 
degenerative process appeared to be going on in the cells; 
the endothelium forming the wall of the cell spaces pro¬ 
liferated and the space and cell together gradually grew 
smaller and smaller till the cell disappeared altogether. The 
blood-vessels showed infiltration of their walls. The cyst 
of the second ganglion contained a few degenerated cells 
in its wall, but in its cavity were contained the 
motor fibres of the root, so that the cyst had apparently 
been formed by some lymphatic obstruction in the sheath of 
the motor fibres and had expanded and destroyed the neigh¬ 
bouring ganglion. From the characters of the sub-inflamma¬ 
tory processes which we have now detailed, from the great 
•extent of these lesions, and from their variety we have little 
hesitation in saying from the pathological evidence alone 
that the process was a syphilitic one. 

Remarht .—It now devolves upon us to ascertain how far 
the physical signs are explicable through the results of the 
pathological examination. Jte the paralysis: the lesion of 
the left optic thalamus accounts satisfactorily for the facial 
paresis which in its distribution corresponds with the 
centric type. The ptosis is a phenomenon somewhat 
difflcult to explain—indeed, more than one theory will here 
probably suit the case. It may be assumed that the 
ayphilitio process had invaded the right third nerve. We 
know that ptosis is ono of the commonest cranial paralyses 
due to syphilitic meningitis and it has occurred to us as not 
improbable that the nerve-fibres supplying the levator pal- 
pebrce are more sensitive to pressure than the remaining 
components of the nerve trunk. We have another example of 
this kind of selection in the abductor paralysis of the larynx 
occurring as a result of pressure on the recurrent laryngeal 
which contains fibres of antagonistic functions. Tbe 
deviation of the head and eyes to the right is of 
typical cerebral significance and almost suggests a cortical 
irritation. In relation both to this symptom and to tbe ptosis 
already referred to we may consider here for a moment the 
two areas of necrosis described above. Tbe upper one, by 
reason of its contiguity to tbe posterior longitudinal bundle, 
the associational fibres for conjugate movement of bead and 
eyes, may alone account for tbe deviation, but it must also be 
observed that fibres of the superior peduncle are Interrupted 
by this lesion and that internal arcuate fibres which pass by 
the rostiform body into tbe cerebellum have been interrupted 
by the lower one. In a dog the left half of whose cerebellum 
had been removed by Dr. Ilisien Russell for one of us 
the following ocular phenomena were observed: on the 
left side there were deviation downwards and on the right 
side deviation downwards and outwards with ptosis partly 
corrected by associated over-action of the frontalis muscle. 
This grouping of symptoms ahows marked points of relation 
with the present case. According to Iterrier, after section of 
one or other peduncle tbe chin is turned to the sound side. 
The bradycardia can be explained by the infiltration of the 
spinal accessory and vagus by syphilitic exudation. The 
knee-jerk presents an interesting problem ; we find disease of 
a spinal ganglion and a posterior root below the centre for 
the knee-jerk though on the same side. At the same time 
the descending eepto-marginal tract of Bruce is diminished 
on the normal side. No other spinal lesion was discovered to 
account for the abnormality (it may be mentioned that both 
sciatic and crural nerves appeared to be fairly normal under the 
microscope). We therefore incline to believe that the bulbar 
iesions were a cause also of the loss of knee-jerk. The ankle 
clonus may be explained by tbe gener.'il sclerotic state of the 


cord, though one would have expected it to be absent on the 
right side on account of tbe lesions on tbe nerve roots. 

With regard to treatment, as Huchard has pointed out, 
there are four indications in treatment directed to the 
arteries, brain, heart, and associated symptoms. 1. Iodides, 
tiinilrine, and nitrite of amyl. 2. Ischasmia of tbe medulla 
must be combated by vaso-dilators such as nitro-glycerine, 
together with iodides and caffeine. He discountenances the 
administration of belladonna, ergot, and vaso-constrictors. 
In bad cases nitrite of amyl should be inhaled night and 
morning. Posture may be of value ; the horizontal position 
may ward off attacks. Total inversion may be tried in some 
bad cases of syncope. There should be avoidance of exer¬ 
tion. Renal disease should be treated by milk diet. 
3. Digitalis must be used with the greatest caution; 
Huchard considers sparteine and caffeine of more efficiency. 
Though the above-named author apparently finds no place 
for the successful exhibition of atropine in cases of brady¬ 
cardia Somerville and Brunton^“ found it of much use in 
a oase deemed to be functional and dependent upon toxaemia 
from a meal of fish, and it may not be out of p^ce to quote 
the reasons upon which they based its adoption : “ The cause 
of the bradycardia in this case may have been a poison 
affecting either the medullary portion of the vagus or its 
terminal branches or else irritation transmitted from the 
stomach along the afferent nerves to the medulla and thence 
reflected down the vagus to the heart. Supposing the con¬ 
dition to be reflex in origin the bromide of potassium, owing 
to its power of diminishing the activity of reflex centres 
generally and so upon the medulla, would be indicated, as 
thus the afferent impulses would be checked at the medulla 
and not transmitted down through the vagus. If, how¬ 
ever, there was a special poison in the blood irritating 
either the roots of the vagus in the medulla or its 
ends in tbe heart the bromide would be of little use, but 
the belladonna would be successful, for atropine paralyses 
the nerve-endings of the vagus in the heart, so that no irrita¬ 
tion of any part of the nerve can slow its pulsations.” The 
importance of recognising any diathetic taint—i.e., syphilitic 
•—is obvious, and derives encouragement from the improve¬ 
ment manifested under anti-specific treatment. A remark¬ 
able case of unilateral bradycardia reported by E. Moritz*^ 
(gummatous myocarditis) improved under treatment. Others 
also might be quoted. Morison^'* advocates the use of 
atropine in bradycardia of extra-cardial orgin. In our own 
case cardiac stimulants were freely used, but apparently with 
no effect, and the late appearances of the signs pointing to the 
neural origin of tbe bradycardia precluded the possibility of 
our adopting the anti-syphilitic treatment indicated by them 
with any chance of success. 


THE RULE OF INSECTS, ARACHNIDS, 
AND MYRIAPODS IN THE PROPAGA¬ 
TION OP INFECTIVE DISEASES OF 
MAN AND ANIMALS.i 

By GEORGE NUTXALL. M.D,, Pil.D., , 

PATHOI.OalOAL liltORATORY, NICW MU.SlvUMS, CAMIIKIDGE, KKOLAITD. 


Though a considerable amount of work has been done on 
the relation more especially of insects to the spread of 
infective disease, the subject has not until recently aroused 
the general interest it deserves at the hands of hygienists. 
In some recent publications * I have made an attempt to bring 

Archives Qihicrales rte Mvileelne, Septemher, 1895. 

Practitioner, Aliircli, 1876, p. 186. 

Unilateral Bradycardia, Brit. Med. Jour., Bpit., vol. il,, 1897. 

Loc. clt. 

' A paper read before the Tropical Diseases Section at the meeting of 
the British Medical AsKOOlatioii at Portsmouth on August 2nd. 1809. 

> Tills Buhjtct will lie I'oitiul e.sliaustlvely tionted in niv putilk’Ations, 
“Die Itolle dor InHekleii. AnveUutdon {Ixodes), luiii AJyrlapoilen als 
Tdigcr lK.'i dor Veiiircitiin}; voti ilimdi Bnktevien imd thicrische 
Ibii'iislten verui-Rsnehti'ii Krankheitcn d<is Monsehen uiid dor Tliiero” 
(llygieuiselu' iiundsi'haii, Berlin, 1899, vol. ix,, 72 pages with lilblio- 
grajiliy) •, ‘'Die Miisquito-Maliiria-Theiirie’’ (Ceiitralldatt fiir Bakterlo- 
Uigie, Atitliell. I., 1899, vol. xxv., 40 pages with bihliograjihy); “ Neuero 
PovschmigeTi ueher die. Itolle iler Mosquitos bnl der Veibn-ituiig dor 
Maliii'iu" (Ibid., vois. xxv. and xxvi., 20 pages with hihllography). See 
aim) llio I'oithcoiniiig vohiiiie of the .Johns Hopkins Hospital Jteporta, 
Baltiraoro, 1899. Itiniews of new work in connexion wilh tlio lolo 
played iiy mosquitoes in the propagation of malaria will appear frtiui 
tiiile to liuir iu the Oeiilrnlblatt lur Biikteriologie. 
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together the rery scattered literature on this subject, thickiDg 
that by so doing suggestions for future work might be given. 
The facts which have been established' by the brilliant 
researches of Ross, Orassi, Bignami, and Bastianelli with 
regard to the idle of various species of mosquitoes in the 
propagation of malaria have at last aroused more general 
attention to the part which insects may play in the propa¬ 
gation of disease, and it is probable that the new impetus 
given by these investigations will lead to fruitful researches 
in other directions. When we look at the work which 
has been done on insects as carriers of bacterial agents 
of disease we are struck by its relatively small amount, 
whereas an unlimited amount of experimental work has been 
devoted to the study of the behaviour of bacteria under 
various physical and chemical conditions in air, water, soil, 
food, &c. It is certain that insects may under certain con¬ 
ditions play a most important part, both active and passive, 
in the propagation of bacterial disease. 

The Role of Insects in the Speead oe Bacterial 
Diseases. 

1. The passive role .—Insects may play a passive rOle as 
carriers ot pathogenic organisms. Jilusoa domestica and 
allied species are chiefly to blame in this respect. Such 
flies are incapable of “ biting,” but may from the nature of 
the food which they seek carry pathoeenelio bacteria about 
on their bodies or within their alimentary tracts, and deposit 
them on lesions of the mucous membranes or of the skin, or 
on food. Raimbert in 1869, Davaine in 1870, and many 
others since have attributed such a role to flies in the pro¬ 
pagation of anthrax. Cell! in 1888 reported experiments 
which showed that virulent anthrax bacilli were contained 
in the fasces of flies which had been fed with material con¬ 
taining these organisms. Proust in 1894 and Heim also 
in 1894 showed that certain beetles and their larvm 
which are found on dried skins might serve to 
scatter the spores of anthrax. These observers found 
anthrax spores on the skins which were derived from 
animals that bad died from anthrax as also in and on the 
insects named. The fmces of these insects, being light 
and powdery, are scattered by (he slightest current of air. 
The presence of numerous flies during plague epidemics has 
been recorded by some of the older chroniclers. Yersin in 
1894, working in Hong-Kong, noticed many dead flies lying 
about his laboratory where animals which had died from plague 
were examined. He inoculated an animal with the contents 
of one fly and noted that it died from plague. The fly was 
seen to contain bacilli morphologically identical with those 
of plague. He came to the conclusion that flies might serve 
as carriers of the germs and play a role in the propaga¬ 
tion of the disease. Yersin, however, went too far when 
he concluded from the examination of this one dead fly 
that all the others had died from plague, as the insects 
might very well have died from lack of wafer or coming 
in contact with disinfecting solutions. In 1897 I made a 
number of experiments with flies which were fed with 
the organs of animals which had died from plague. It 
was found that such flies contained virulent plague bacilli 
in their fmces for 48 hours and even longer when they had 
received plague organs and then sterile food to eat. In one 
experiment fl-ies were kept at a temperature of from 12° C. to 
14“ C. and it was found that they were all alive at the end 
of eight days. In two other experiments at 14° C. all the 
flies which had been fed on plague organs were dead by the 
seventh or eighth day. At a temperature of from 23°’C. to 
28“ C. the infected flies nearly all died within three days. 
Though it i.s evident that flies die oil more rapidly at high 
temperatures these experiments showed that they might live 
a considerable time whilst carrying plague bacilli in a 
virulent state. The practical conclusions to which these ex¬ 
periments lead are too self-evident to be mentioned here. From 
experiments on ants Hankin expressed the belief that these 
animals might serve to spread the plague by gaining access 
to the bathrooms in search of water or by defecating there. 
Nicholas in 1873 relates observations which he made in 1049 
at Malta on the warship Svpurb which led him even at that 
time to conclude that flies might play a very important role 
in the propagation of cholera. Maddox in 1885 observed the 
cholera spirilla microscopically in the dejections of Ilios 
{Musoa wviitoria) which he had fed with cultures of that 
organism. Tiz/.oni and Cattani in 1886 isolated cholera 
germs from three flies caught in the cholera wards at 
Bologna. Sawtschenko in 1892 fed flies with cultures and 
found the spirilla in the faces after two hours. Simonds in 


1892 found spirilla in a fly caught in the post-mortem room 
at Hamburg. He made a few experiments with flies which 
had been in contact with the intesiines of cholera patients. 
After they bad been removed the flies were rolled in 
gelatin tubes after intervals of from four minutes to 
one hour and a half had elapsed. All the cultures 
showed colonies of cholera germs. Macrae in 1694, working 
in conjunction with Simpson and Haffkioe in India, observed 
how flies carried cholera germs to sterilised milk which 
bad been purposely exposed in various places in a prison 
where cholera prevailed. Buchanan described the occurrence 
of oholera in a prison at a time when flies were numerous. 
Cholera appeared in the prison after a strong wind had 
blown the flies in numbers from the direction of some huts 
where cholera prevailed. The patients attacked were only 
those who received their food at the part of the prison nearest 
to the huts infected with cholera. Regarding typhoid fever 
Alessi had isolated virulent typhoid bacilli from the excreta 
of flies fed on cultures of the typhoid bacillus and it would 
seem that flies may infect food after they have fed on typhoid 
excreta. Flies may also act as passive carriers of infective 
agents in frambeesia by transferring the specific virus from 
diseased to healthy persons. Egyptian ophthalmia has long 
been ascribed to the intermediary agency of flies. The 
Hippelatcs p^isio is believed to disseminate the disease termed 
“Florida sore-eye,” and Dewevre concluded from his experi¬ 
ments that pediculi may also serve as propagators of impetigo. 

2. The active role. —An active role may be played by blood¬ 
sucking flies in the propagation of bacterial diseases. 
Experimental evidence is wanting, though clinical writers 
report a certain number of cases of anthrax, septicsemia, 
pyasmia, and erysipelas as arising from the bites of flies. In 
the case of anthrax subjective sensations very frequently 
lead patients to declare that they have been bitten by an 
insect when this is not the case. In many cases infection 
may result from an infected fly being crushed by the person 
it has bitten. An active rSle has recently been attributed 
by clinical writers to blood-sucking insects in plague. Buga 
and fleas were supposed to be the active agents here, but 
experiments made by myself on animals suflering frona 
plague, anthrax, mouse septicsemia, and chicken cholera all 
gave negative results. In a large number of experiments 
where these insects were allowed to bite animals dying from 
the diseases named and then immediately afterwards trans¬ 
ferring them to healthy animals not a single case of infection 
occurred. Though the dejecta of bugs contained virulent 
bacilli after 24 hours they did not contain them later. In fact, 
it was shown that both fleas and bugs digest various patho¬ 
genic bacteria which they have taken up with the blood of 
diseased animals- yimonds in 1898 went so far in his elaborate 
theorising as to conclude that plague bacilli may acquire a 
heightened virulence in the bodies of such insects. Ho 
assigned an important role to these insects in the distribu¬ 
tion of plague but furnished no direct proof of his state¬ 
ments. The entirely negative results of my experiments 
should weigh more than any gratuitous assumptions. If a 
bug or flea filled with the blood of a patient containing 
plague bacilli were crushed and the skin scratched by nails 
soiled with the blood which it contained, infection might 
easily occur. It has been asserted that such insects, as well 
as biting flies, are capable of propagating recurrent fever, 
the houton de JHikra, frambcEsia, leprosy, tuberculosis, and 
yellow fever, but evidence in this direction is wanted before 
we can come to any definite conclusion in this respect. In 
the case of the three last-named diseases the evidence given, 
may well be termed frivolous. 

The K(^],b of Inbec’j's, Aiiaciinids, and Mtriai’Ods in 

THE Sl-READ OF DISEASE DUE TO AnIMAD PARASITES. 

Insects, arachnids, and .myriapods, while serving as 
intermediary hosts, may play a passive or an active r61e. 
1. They play a passive rule when they are devoured by- a 
host of the parasite they contain. (Vide table.) 2. An 
active role is played when, as in the case of the tick in 
Texas fever and various mosquitoes in malarious affections 
of man and animals, they inoculate the parasite into a host 
by means of their proboscos. 3. An intermediary position, 
must be given to mosquitoes in connexion with Filaria 
Banorofti and i\laria recondita, as they infect themselves 
by sucking the blood of the definitive host. 

Insects, &c., without serving as intermediary host8» 
may play a passive or an active role. 1, A passive role 
is played when insects, &c., transport the eggs of animal 
parasites and deposit them in food or other substances. 
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Tub ROlb of Insbots, Arachnids, and Myriapods in the Spread of Diseases Dub to Parasites. 

Some Animal Parasites and their Sbsts. 


*■ t 

Parasite. 

Deflnitive hosts. 

Intermediary hosts. 

Remarks and authority. 

Dypllldlum ^ oaalnum 

Dog, oat, man (rare). 

Larva of parasite in dog-louse (Trlcbo- 
deotes oania), dog-llea (Pulex serra- 
tlceps, Gervals), and Pulex Irritans. 
Only In fully developed Insects. 

Molnlkoff, 1869; Leuckart, Grass!, and 
Koveili, 1883-9; Sonslno. 1838. Success¬ 
ful infection experiments. 

Drepanidotasnla In- 

fundiljnHfnrmia 
(Goeze, 1732, ItalUet, 
1693). 

OnlluB domestlous, Coturnix 
coturnix. Anas boachae, tame 
duck. 

Cyatlcorcus claimed to be in Uusca 
rlomestica. 

GrassI and Bovelli, 1888 and 1898. No 
infection experiments. 

Ttcnla serpentulua 
(Scbrank). 

Various birds. 

Geotrupes sllvaticus (a dung beetle) 
claimed to contain cystioercus. 

Von Llnstow, 1893. No infection ex- 
: perlments. 

Uymenolepia piatil- 

lum (Duj). 

Sorex sraneus. 

Glomerls (a myriapod) contains cystl- 
cercuB. 

Vlliot, 1877. Successful infection ex¬ 
periments. 

Myrnenolepla dimi* 

nuta (Ilud,). 

Mus decumanua, Mus rattus, Mas 
musculua, Mus Alexandrinus, 
man (rare, only five cases 
known). 

Various Insectn! Lepidoptera (usually 
Aaopla farlnalls the parasite found 
both In caterpillar and butterfly), 
orbboptera (Annisotabls nnnulipes), 
and two adult coleoptera (Airis spluosa 
and Scaurus strlatus). 

Grassi and Bovelli, 1889. Successful in¬ 
fection experiments with feeding as- 
nlsuiabis to rats and man. 

Hymonolepla micro¬ 
stoma (Duj.). ! 

Mua rattus; Mus musoulus. 

Tenebrio molitor (mealworm). 

Qrassi and Bovelli, 1889, Ac. Successful 
infection experiments. 

Hymenolopls ttn- 
ctnata (St.). 

Crooldura aranea. 

Glomerls llmbatua (a myriapod). 

Blanchard, 1891. 

Dlstromum aacidia (van 
SenedoD, 1873). 

Bats, Vesperngo piptstrellls, Ves- 
porugo Nathitsli, &e. 

Cercarla develop in molluscs (Lymnicua 
atagnalis), bore their way out nnd 
penetrate into aquatic larvic of various 
insects, remairilng In thorn when they 
develop Into Ales. 

Von Slebold, 1844 ; Von Llnstow, 1887. 

Diatomum endolobum 
(Duj.). 

Frogs. 

Cercarla bore themselves Into a number 
of aquatic larvcc of insects. 

Von Llnstow, 1887-1897. Successful In¬ 
fection experiment on Bana tem- 
poraria. 

Oordlua tnloaanus 
(Duj,, 1842). 

Beetles (16 dlfCci'ent epooies) har¬ 
bour the second or large larval 
form of the parasite, the adult 
form of which la not parasitic. 
Fish ? (Occasional pseudo- 
parasite of man.) 

Aquatic larros of numerous Insects. 

Meissner, 1855; Villot, 1874 ; Von 
Llnstow, 1893. 

Oigantorhynohua glgaa 
(Goeze). 

Pig, boar, peccari. 

Melolontha vulgaris (May beetle) and 
its larva’, Cetonla aurata, Orioles 
nosicornls, in Europe ; Laohnosterna 
arcuata in North America. 

j Schneider, 1871; Kaiser, 1887; Stiles, 
1891. 

Olgantorhynohua moni- 
Uformia (Uremser). 

Oricetus vulgaris (hamster), Arvi- 
Gola arx’alis, man. 

Blaps muoronato, (a common beetle) 
contains encapsuled echinorbynchus. 

GrrtBsi and Calaudrucolo, 1888. Suo- 
cessful infection experiments on white 
rat and man (Oalandrucolo infected 
himself;. 

Fllarla rytipleurttoa (De- 
longobampa, 1824). 

Bats. 

Periplanota oriental Is. 

Gnleb, 1878. Successful infection ex¬ 
periments. 

Splroptera aangulno- 
lenta (Itud,, 1819). 

Dog, wolf, fox (?). 

Perlplaneta oriontalis. 

Grasul, 1883. Suoccssrul infection of 
dogs with cockroaches. 

Splroptera obtuaa. 

Mouse. 

Tenebrio molitor. 

Leuckart. 

Filar la Bancroft! 

(Oobbold, 1877). 

Man. 

Mosquito. Spec.? (Manson), develop- 
im-nt oiiaerved by Sonsiiio, 1864, in 
Oulex piptens. 

Mnnson, 1877; Lewis 1878: Sonslno, 
1883. No InfeotioQ experiments. 

Fllarla reoomUta 

(Graasi, 1690). 

Dog, 

Pulex aerrnbicepa, Pulex irritans. 
Development also observed in a tick 
(Bhiplueplialua siculus, Kooh). 

G rassi and Cnlandruccio, 1888, 1890. 
Infection o.xperimeiits negative. 

I’yroeoma bigeminum 
(Southern or Texas 
cattle fever). 

•Ixodes or Boilphilua borls. The 
eggs of infected licks give rise 
to young ticks capable of corn- 
municftling Texas fever. 

Cattle. 

Theoliald Smitli and P. L. Kllbome, 
1893. Sucoosafiil infeutlon of cattle by 
moans of young ticks. Development 
of Daraslrus ill ticks nob obsorvoo. On 
account of the analogy batweciv Texas 
fever and malaria parasites, 1 have 
chosen provisionally to consider the 
tick the delinitlve host 

Froteosoma. 

Boas's “grey mosriultoes" re¬ 
sembling Outex piplens. 

Crows, talks, sparrows. 

Boss' (Oaicutta, 1898) describes life-cycle 
of parasite in mosquito. .Successful 
infeol ton thrmigh infected mo.'quitoes 
(,Iu'y 7th, 1898), oonQrmod by Daniels, 
1899. 

Oresoentio parasites of 
aeatlvo - autumnal 
lever. 

Ross's '‘dapplod-wiiigod mos¬ 
quitoes ” at Secunderabad. 
Anoplielos claviger, Nov. 28th, 
1898, Anopheles jiictua or 
auperplctus, Anopheles hlfur- 
oatuB, Anoplieles nlgrlpcs, 
Auopboles pseudo-plotus, June 
18tli, 1899, In Italy. 

Man. 

1 

Bos?, 1898, obsorviNl first developmental 
stages. (!riiR*-i, Uignniiii, and Bastia- 
iielll iihacrvcd ooinplete development 
and eirried out successful infection ex¬ 
periments on mill. 

<^uartaa parasites. 

Anopheles claviger. 

Man. 

Grass!, Blgnsml, and BastlanolIL 
Feb, £fch. 1899, 

Tertian parasites. 

Anopheles claviger. Anopheles 
bifurcatus. 

Man. 

GrassI, lllgnnmi, and Bastianeili, 
April 19tli, 1899. Bucoessful infection 
experiment. 


Digitized by ^ooQle 




778 lancet,] 


DE. J, R. MacMAHON: A CASE OF LEPROSY IN ENGLAND. 


[Sept. 16,1899. 


Grass! made experiments on flies showing that they might 
transport the eggs of Tania swKwwj, Tricooephalvs, Szg., and 
Stiles states that he has seen the eggs of Axoarie lumbriooides 
nndergo developmental changes in flies raised from maggots 
which bad been fed with the eggs of the parasites during 
warm weather. Provided that flies take up the eggs 
in a snfBoiently developed condition they might readily 
disseminate the parasite by dropping their excretions on 
food or falling bodily into it. 2. An active r61e is played 
when insects, &c., carry the agent of disease from one 
animal to another and Inoculate the parasitic as in tsetse 
fly disease (Bruce). In the table accompanying this paper 
will be found a brief summary of our present knowledge of 
the part played by insects, myriapods, and ticks in the 
spread of diseases due to various animal parasites. 


A CASE OF LEPROSY IN ENGLAND. 

By J. ROSS MacMAHON, M.B., C.M. AbeRu. 


I HAVE at present under my care a man, aged 35 years, 
who is suffering from leprosy. The case is not a marked 
one, yet it manifests undoubtedly characteristic features. 
This is not a matter of any exceptional note, but the point 
calling for attention is a really important entity in regard to 
the etiology of this disease in England. 

The patient is one of a family of three sons and two 
daughters who all at the present moment enjoy good health 
except the man whose case is now under consideration. His 
father died last year, aged 65 years, from hemiplegia; his 
mother, 67 years of age, is still alive and is in fairly comfort¬ 
able health; one of bis brothers lives in Chicago and the 
remainder of the family are resident in this country. The 
man asserts that he has never left Britain, that he contracted 
the leprosy in England, and that he beheld in himself the 
first leper he ever wittingly saw. 

This is obviously a point of importance and one upon 
which I should like to make a few comments. That a man 
who had never been beyond the confines of England, wbo 
belonged to a healthy stock, and who had no ascertainable 
intercommunication with any source of infection should 
become a leper leaves no alternative but to assume that 
he happened to meet with some source of infection within 
our own shores. Bearing on this point I would state that 
though I cannot boast of being in a favourable position for 
meeting with cases of any particular disease—to say nought 
of leprosy—I know personally of some eight or nine lepers in 
London. 

How did this man become infected with Iepro.sy? As an 
illustration of the facilities which exist for infection I may 
mention the case of a Russian married woman, 32 years of 
age, who was a leper, and aillicted with the most virulent 
type of the disease which it is possible to conceive. 
From head to foot she was one ulcerating mass with 
large anajathetic areas, slie had the typical leonine 
face, and she was bereft of several fingers and of all but 
two of her toes. From the ulcers copious sanious dls- 
ciiarge was exuding, and her case was rendered the more 
loathsome by tlie abominable smell which emanated 
from her body. She had married an Irishman In Russia 
nearly 13 years previously and had been in this terrible con¬ 
dition for the last few years, sometimes better and sometimes 
worse. She never infected her husband, although he co¬ 
habited with her until three years ago. I was particularly 
careful to elucidate this point. 1 saw the woman in London 
about two years ago. She bad crossed from her residence 
in Ireland to secure hospital treatment. On arriving in 
London she obtained a lodging in a small third-rate hotel. 
There she spent one night and I believe left to return to 
Ireland. It is notorious that in such hotels the bed sheets 
have in many cases to do service on more than one occasion 
and it is obvious, therefore, bow in one way infection may 
be possible in London. I think it is a pretty generally 
accepted theory, although I am aware of one prominent 
authority wbo dissents from this view, that leprosy is con¬ 
veyed by intimate contact with the source of the infection, 
and it is extremely interesting to find that tbo male or 
female leper can cohabit with a wife or a husband for years 
without imparting infection. I am aware of at least three 
male lepers and one female leper who are married and have 


been cohabiting with healthy partners for years without 
imparting infection to them. In connexion with this 
I have noticed the translation of a paper by Azuero^ 
in which he remarks upon the fact that women dO' 
not shrink from cohabitation with lepers and that 
he has never known a case in which they were in¬ 
fected by coitus with them, but numerous authenticated 
cases demonstrate that other healthy males indulging 
in coitus with leprous women become infected. Azuero 
has observed 40 cases and Oarrasquella over 100 oases 
in which the husband or the wife remained unaffected by the- 
other’s disease throughout a long married life. When I saw 
the man to whose case I have referred above 1 at once 
thought of the woman from Ireland staying at the third- 
rate hotel and the vision of tho sheets crossed my fancy. 

The knowledge that there exists even one person who 
oontraoted i% England this terrible disease—a disease which 
patients do their best to conceal- is sufficient warranty for 
publishing .this case and for inquiring whether there are 
any more cases of leprosy contracted in England. 

Eenfihiglon. 


ANTI-TYPHOID SERUM IN THE TREAT¬ 
MENT OF ENTERIC FEVER. 

By T. R. j. COWBN, L.R.C.P. & S. Irel. 


Tub case described here may be worth recording as it 
seems to indicate that the anti-typhoid serum possesses 
properties of an antitoxic character as well as the bactericidal 
power claimed for it. 

On Nov. 30tih, 1896, I was sent for to see a man and 1 was- 
told that he did not seem to be in his right mind. I found 
him to be slightly delirious with a temperature of 102° F. 
The tongue was a dirty brown in colour and vividly red at 
the sides and the middle. The patient had slight diarihcea 
and the motions contained a good deal of blood. There wa& 
a troublesome cough and the expectoration was stained with 
blood. His head had ached very much for some days and 
he had not had any sleep for the last week. The urine was a 
deep brown in colour and contained a small quantity of 
albumin. The skin was hot but moist and on the abdomen 
were eight characteristic rose spots. Stetboscopic examina¬ 
tion revealed the existence of congestion in the bases of both- 
lungs. The pulse was full and bounding and the beart’a 
action fairly strong, 120 in the minute. The abdomen was 
somewhat tympanitic, though not markedly so, with a good 
deal of tenderness over the gastric region and the whole of the- 
lower part. A bacteriological examination of tliefseces showed- 
the typhoid bacillus to be present in considerable numbers. 
I'rom the account given me by bis friends he had probably 
been more or less seriously unwell for about a fortnight- 
previously. I pub the patient on the usual dietary and 
gave bromidia in half drachm doses every three hours, and 
suggested the use of the serum. His wife declined to allow- 
roe to use the serum, and asked me to treat her husband on 
the usual lines. I then ordered powders of salol and bismuth- 
salicylate to be taken every three hours. Under this treat¬ 
ment the patient’s condition seemed to improve considerably, 
the temperature falling in three days to normal and remain¬ 
ing normal for 36 hours. The headache disappeared, the 
tongue was cleaner, but tbo abdomen was more tympanitic 
than formerly, and the soreness became especially marked 
in the right iliac region. In spite of the apparent improve¬ 
ment I was not satisfied with his condition and prophesied a 
relapse. My prophecy was rapidly fulfilled, for the tem¬ 
perature suddenly shot up to 103°, the diarrhoea broke out- 
afresh, and on the following morning the abdomen was pain¬ 
fully distended and several fresh rose spots had appeared. 
The lungs, however, had maintained their improved con¬ 
dition and the slight expectoration was free from blood. 
From this until Dec. 14th the case ran what may bo calle<> 
an ordinary course. Owing to the increasing weakness of 
the heart digitalis, strychnia, and brandy had to bo steadily 
administered and the temperature, which constantly showed 
a tendency to reach a dangerous height, was kept within 
moderate limits by the use of the cold sponge. On the night- 
of the 14th I received an urgent message to come at once as 
the patient was a good deal worse. I found that at 3 o'clock 

X Bevlsba Mcdlca de Bogota, xx., 238. 
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that day he had been suddenly seized with a severe pain in 
the right iliac region, and since then had been constantly 
and distressingly sick. The abdomen was very much swollen 
and acutely sensitive to the touch, though strange to say he 
found that he could lie more comfortably with his legs 
stretched out than any other way. The pulse was thready 
and rapid, and his face bad that anxious expression so 
characteristic of peritoneal mischief. I injected half a grain 
of morphia sulphate and prescribed half a grain of opium 
every hour for three hours and a grain every three hours 
after, an ice bag to the abdomen, ice to be constantly sucked, 
and nourishment in the form of zyminised meat and milk 
suppositories, with beef-tea, milk and brandy, to be 
administered by the botvel. The sickness soon ceased, to 
be replaced by a most distressing hiccough, the pain also 
disappeared, but the acute tenderness persisted. On the 
following evening the temperature touched 105°, but by a 
•vigorous use of the cold sponge was brought down to 102'6*, 
falling at 4 A.M. to 100°. The hiccough now came on only 
in ilts and starts and ho was able to get a little sleep now 
and then. Most of the acute symptoms passed of gradually 
but the diarrhcoa continued in a very severe form, and as 
there, was a continuous discharge from the bowel I was 
compelled to resume the oral administration of food and 
stimulants. The temperature now alternated between 100° 
in the mornings and 103° in the evenings and he seemed 
quite unable to retain either his water or ffflcal discharge 
His condition seemed to be steadily getting worse 
every day owing to the increasing exhaustion. His tongue 
became parched and dry and great difficulty was experienced 
in getting him to take any nourishment or stimulants owing 
'to the presence of several ulcers in his mouth. Low mutter¬ 
ing delirium was present, and the pulse was small and weak. 

At this time his wife spoke to me about the treatment I 
suggested at an earlier stage of the disease, and said that if 
I thought it would do any good now she was willing that it 
should be tried. I told her that as its action was supposed 
to consist entirely in destroyipg the specific bacilli of the 
disease and not in acting as an antidote to the poison already 
in the system I feared that no benefit would be derived from 
it at so late a stage. In deference to her wishes, but with 
•very little hope of any advantage, I decided to inject the 
serum. On the 30th at nine o’clock in the morning I injected 
throe cubic centimetres of the serum, a supply of which 
Messrs. Burroughs, Wellcome & Co. courteously placed at 
my disposal for therapeutic trial. His pulse at this time was 
112 in the minute, temperature 100°, and the strictest anti¬ 
septic precautions were used in giving the injection. For a 
day or two previously I had been able to keep the diarrhoea 
under control by the administration of ten-minim doses of 
tincture of opium every three hours, and if even a single 
dose of this was omitted the flow from the bowels com¬ 
menced at once. I now stopped this dose and gave only 
the nourishment and stimulants in the form of beef tea, 
eggs, milk, and brandy, which he had previously been taking, 
and directed the nurso to take the temperature every three 
hours. 0(1 seeing him again at 7 P.M. I found that the 
chart indicated a temperature of 101° at 12 midday and a 
further rise to 103° at 3 r.M., while at 6 p.m. it had fallen to 
102°, and when I took it myself I found it to be barely 
100°—that is, three degrees lower than it was at the same 
time the four previous evenings. The patient had taken a 
fair amount of nourishment and stimulants and there had 
been no delirium during the day. The pnlse was 108. I 
noticed that ho seemed to have some difficulty in speaking, 
though his voice was stronger. He had only three motions 
during the day, the first two being quite liquid and white 
and the last somewhat more solid. I found on seeing him 
the following morning that there had been no rise of tem¬ 
perature, but that at 4 A.M. there had been a fall of half a 
degree to 99-5''. He had enjoyed several good dozes during 
the night and expressed himself as feeling “better” and 
“ very much stronger.” The bowels had acted twice during 
the night, both the motions being of a fairly solid character i 
and rather dark. Considering his improved condition I 
decided to increase the dose of serum and injected, with the 
same rigid precautions, seven cubic centimetres. When 1 
examined the chart in the evening I found that three hoiir.s 
after the injection, at 12 a m., the temperature had again 
gone up, re^iching 102°, and at 3r.iu. 103'5°. At 6i’.M. it 
had fallen to 102° and when I took it at 9 I’.M. it was 100'6°. 
Ho again spoke of feeling stronger and had asked for 
nourishment. He spoke with great difficulty and seemed to 
be quite unable to form bis words so that they could be 


understood except with the greatest trouble, the sounds be 
made in the effort to speak being very similar to those 
made by persons who have recently had their tongues 
removed. The abdomen was still tympanitic, but on pal¬ 
pation be did not complain of tenderness. The bowels 
had acted twice and both motions were solid. His pnlse 
was 94 and much stronger. On seeing him agmn at 
9 A.M. I found the temperature to be 99° and the pulse 
was 94. During the day he bad four “fits” and while 
I was with him he had another. In character they 
somewhat resembled epilepsy. He first began to shiver 
violently, this continuing for about two minutes, then 
the muscles of his baok and of his neck the fiexors of 
his arms, and the extensors of his lower limbs, 
became strongly convulsed, bis jaw began working, and the 
breath came in peculiar sibilant grunts. The eyeballs 
seemed to protrude and were turned inwards and much 
upwards. In a period varying from a half to one minute 
this ceased and he gave a long sigh, turned on his pillow, 
and lay quiet but not unconscious. A change seemed to 
have come over his intellectual faculties and he was appa¬ 
rently unable to grasp any idea. When given a penoil and 
paper to write down an answer to a question—his speech 
could not be understood—be would stare at it blankly and 
turn it over and over in his hand, seemingly distressed to 
know what to do with it. On the evening of that day his 
temperature bad fallen to normal and from that time did 
not again rise. The bowels had acted ^ain twice, but both 
the motions were solid. He bad taken his nourishment 
regularly, but was a good deal troubled with flatulence and 
a feeling of distention after. His pulse was 84, much 
stronger, and he was feeling well. He had two fits during 
the day, but they were slighter and shorter in duration. 
During the day he had been somewhat troublesome, 
wanting to get out of bed and bad struck the nurse when 
she endeavoured to prevent him. He could speak a little 
plainer, bub bis mind was still in an absolutely torpid con¬ 
dition. If asked a question he would pick out a word in it 
and repeat this over and over again to himself for a long 
time. I prescribed lactopepsin in powder, 10 grains three 
times a day, and decided not to repeat the injection. On 
the following day the digestive troubles bad quite dis¬ 
appeared and be took his nourishment with a good appetite, 
earnestly craving for solid food. From this time the fits 
gradually diminished in frequency and duration, finally 
ceasing entirely. The increase in bodily strength was 
remar^bly rapid and the greatest difficulty was experienced 
in keeping him in bed. His speech remained indistinct for 
some days but improved as the fits got better. The mind 
still remained absolutely inert and though be watched every¬ 
thing that went on around him he seemed to be unable to 
recognise the meaning of the simplest actions. 

The peculiar features about the case are : firstly, the rise 
of temperature, which on both occasions of the injection 
took place within three hours; secondly, the remarkably 
rapid action of the serum in improving the general condition, 
with increase of bodily strength. The rapidity of the action 
would certainly seem to argue that a direct antidote to the 
toxins was either a constituent of the injection or that the 
formation of such in the blood took place with quite 
unexampled quickness. The difficulty of speech, with the 
subsequent occurrence of fits, apparently connected with the 
administration of the serum, was not, I think, directly con¬ 
nected -with it in the light of cause and effect, but in all 
probability was due to an embolus in one of the cerebral 
arteries. 

Wt)8t KeiiBington. _ 


ON STREPTOTHRIX INFECTIONS,^ 

Bv ALEXANDER G. It. FOULEllTON, F.R.O.S. Eng,, 
BAO'niRroj.o(ir.s'r to 'i'iik mu'Ix.k.sicx hoscital anp r.EOTUHxn on 
I’UIIUO IlKALTU IN THU WlOUl.KSKX UO.'SriTAL 
Atl'DlCAI. MOJIOOl. 

Tjih “ray-fungus” described by Bollinger in 1877 as 
causing aoUnomycosis in cattle and by Israel a year later as 
the cause of a similar disease in man, together with some 
allied micro-organisms, is now generally classed in the 
genus streptothrix of the sub-division of aohlorophyllous 

I An fthstnict. of a iiupor read before the I’athologiodl Section of (he 
British Medical Aseoclatlon on Augnst 2nd, 1899. 
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fungi which are known as hyphomycetes or mould fongi. 
Several writers have, however, classed the streptothrioes 
amongst the schizomycetes or fission fungi, regarding the 
former as examples of pleomorphous bacteria. For this 
latter view an erroneous interpretation of observations is 
probably responsible. Round bodies (possibly of the nature 
of arthrospores) seen in the sporulating stage of the strepto* 
thris mycelium have been taken for cocci; and short lengths 
of mycelium produced by artificial or accidental causes have 
been described as bacillary forms, as if they had been pro¬ 
duced by a natural process of fission. Flugge’s latest classi¬ 
fication includes a new subdivision created especially for this 
genus, the achlorophyllous fungi being subdivided into 
(1) schizomycetes, or bacteria ; (2) streptothrioes ; (3) bias- 
tomycetes, or yeast fungi; and (4) hyphomyoetes, or mould 
fungi. But this new subdivision seems unnecessary, since 
the streptothrices appear to belong naturally to the last 
subdivision. 

Varioua streptothrioes have been described as pathogenic 
for man. Thus there are (1) streptotbriz actinomycotioa, 
the original “ray fungus” of Bollinger and Israel; (2) 
streptothrix madurae of Vincent, which possibly includes two 
varieties or species occurring in the lesions as “ black” and 
“ oohroid ” grains respectively; (3) streptothrix asteroides of 
Eppinger, isolated from an abscess in the neck of a man who 
had died with a cerebro-spinal meningitis of undetermined 
causation; (4) streptothrix Foesteri of Oohn, found in con¬ 
cretions in the lacrymal canal of man; (5) streptothrix 
aurea of Dubois Saint-SSvi'in, described as the cause of a 
conjunctivitis in man, and possibly identical with strepto¬ 
thrix aurantiaoa isolated by Rossi-Doria from the air; 
(6) streptothrix odorifcra of Rnllman, isolated from some 
sputum and possibly corresponding with streptothrix Foesteri 
of Oohn, with streptothrix alba of Bossi-Doria, and with a 
similar streptothrix isolated by the writer from polluted 
water ; and (7) streptothrix pseudo-tuberoulosa hominis of 
Flexner, a fungus as to the exact nature of which there is 
some doubt, as it was only observed in the tissues and no 
cultures were obtained. Another species,’ streptothrix 
farcinica of Nocard, was isolated from the lesions of faroin 
du hceuf, a disease which is described as occurring amongst 
cattle especially in France and Guadeloupe. Various other 
streptothrices have been isolated from air and water by 
Gasperini, Sauvageau, and Badais, Rossi-Doria, and others. 
Some of these are pathogenic for lower animals when tested 
by experimental inoculation. In addition to these fungi 
definitely classed as streptothrices, so-called “streptothrix” 
or “mycelial” forms have been described as occurring in 
pure cultures of the bacilli of diphtheria and tuberculosis. 
I have certainly observed well-marked branching forms 
of bacillus tuberculosis under certain conditions of culture, 
and Coppen Jones, Babes, and others have suggested that what 
is known as bacillus tuberculosis is not a true fission fungus 
but belongs to the streptothrices. Babes and Levaditi 
claim that they have observed definite “actinomycotic” 
masses of mycelium with “clubs" in nodules on the 
meninges of rabbits after intracranial inoculation with 
cultures of bacillus tuberculosis. At present I prefer to 
consider such occasional branching forms as due to some 
abnormality^ in the growth of a fission-fungus, rather than 
as evidence justifying the inclusion of the organism amongst 
the streptothrices. But I think that this particular point 
is one which requires very careful further investigation, 
especially in the case of bacillus tuberculosis. 

With regard to the disease known as “ actinomycosis ” in 
cattle and man it had long been thought that the condition so 
recognised oHnically might be caused by more than one species 
of streptothrix, the anatomical results of infections by which 
might well be very similar. Thus Gasperini had described 
three varieties or species causing actinomycosis in cattle. 
Wolf and Israel isolated from human actinomycosis a strepto¬ 
thrix fungus which differed from streptothrix actinomycotioa 
in that the gT’owth under anaerobic conditions was very free, 
whilst in the presence of oxygen it was very scanty. Levy 
isolated from live cases in man a streptothrix which 
resembled that of Wolf and Israel in its free growth under 
anaerobic conditions. Kruse recognises two species as 
causing actinomycosis : (1) .streptothrix actinorayces of 
Rossi-Dona, an aerobic fungus ; and (2) streptothrix Israeli, 
an anaerobic fungus; and a number of other writers have 
described cases which _ clinically present the features of 
actinomycosis, but which are caused by parasites which 
differ sufficiently from streptothrix actinomycotioa to entitle 
them to be regarded as separate species. The following 


case appears to be one of this sort and the streptothrix 
fungus isolated from it could not be identified with any of 
the species previously described. 

The patient, a woman, aged 46 years, was admitted intO' 
the Middlesex Hospital under the care of Mr. Pearce Gould. 
She bad suffered from a “winter cough” for about twelve years 
and then during the last two years the cough had been more- 
or less continuous. Twelve months before her admission intO' 
the hospital an abscess bad been opened surgically in the left, 
axilla and there a sinus remained along which a probe could 
be passed upward and inward for about five inches. A 
month before admission a small, red, gainful lump appeared 
over the left clavicle. This had increased in size and 
on admission there was a large subcutaneous swelling- 
extending for about two inches above the clavicle and- 
for from two to three inches below it. The swelliog pre¬ 
sented a nodular surface ; the skin covering it was of a deep- 
red or purple colour marked here and there by small yellow 
pustules and by small punched-out ulcers in places where 
such pustules bad broken. The breath-sounds were weak all 
over the chest and almost inaudible over the left lung. A. 
few rfiles could be heard over the right lung. Expectoration 
was frequent and the sputum was rather thin and tinged 
occasionally with blood. In the sputum and in pus from the- 
skin-lesion small yellow grains were found which on micro¬ 
scopic examination proved to be the mycelial masses of a 
streptothrix fungus. Several specimens of sputum were 
examined for bacillus tuberculosis with a negative result. 

The streptothrix fungus was obtained in pure culture on 
glycerin-agar from the pus of a freshly opened pustule. The 
rate of growth was very slow, a colony springing from a 
single “grain” attaining at the end of three months a. 
diameter of about 0 3 centimetre. The growth had a distinct 
resemblance to that of bacillus tuberculosis, the colonies- 
being of a dirty white colour, with a heaped-up, dull, dry- 
looking surface. The substance of a colony after about 
eight weeks’ growth was quite loose and almost friable ; but- 
the growth had penetrated some little distance below the 
surface of the medium. At this age the growth consisted of 
masses of branching mycelium which was mostly in the 
sporulating stage and broke up very easily. In still older 
cultures practically all trace of mycelium had disappeared and 
was replaced by masses of small spherical bodies which were- 
taken to be of the nature of spores. From the original 
tubes on glycerin-agar sub-cultures on other media were 
made, but on this second set of tubes growth was still more 
scanty. In the next series of sub-cultures but little evidence 
of growth of any sort was obtained. Growth on horse serum 
and ox serum was very small in amount and some peptonisa- 
tion apparently occurred as the culture sank gradually into- 
the serum. In peptone beef-broth growth occurred in small, 
discoid, whitish colonies not larger than a pin’s head, the 
medium meanwhile remaining quite clear. All these cultures 
were obtained under ordinary aerobic conditions at a tem¬ 
perature of 37® 0. Tubes of glycerin-agar incubated under 
anaerobic conditions showed no evidence of definite growth. 
Two rabbits inoculated with sub-cultures in peptone beef- 
broth survived for two months and when killed showed no 
lesions which could be attributed to the inoculation. 

Since this paper was written Hayo Bruns of Strasburg has 
published^ an account of a somewhat similar streptothrix. 
Bruns notes that a fungus also similar to the one which he 
describes had been recorded by Berestnew as occurring in 
what the latter terms a case of “pseudo-actinomycosis.”’ 
Bruns very rightly objects to the use of this term and con¬ 
siders that the streptothrix in question belongs to a new 
species. 

Sutton, Surrey. _ 

* Oentralblatt fiir Bakterlologlo, Baud xxvi., No. 1, July 8th, 1899. 


Vaccination Eeturns.— At the meeting of the 

Truro Board of Guardians held on Sept. 7th the vaccination 
returns showed that 335 children had been vaccinated during 
the first six months of 1899 in the districts of St. Agnes and 
Kea, nine conscientious objections were allowed and four 
summonses were issued. In the Rosland district there had 
been 309 vaccinations, 10 objections were allowed, and tw(i 
summonses were issued. 'There were 10 defaulters at present. 
In St. Mary’s district, which includes Truro, 352 vaccinatioriK 
had been performed, as compared with 30 during the corre¬ 
sponding period of 1898. In this district about 2600ohildreu 
are still unvaccinated. 
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ON THE VARIOUS DOMESTIC REMEDIES, 
WITH THEIR EFFECTS, USED BY THE 
PEOPLE OP INDIA FOR CERTAIN 
DISEASES OF THE EAR.^ 

By H. J. DADYSETT, L.R.C.P. &S. Edin., 
L.F.P.S. Glasg., 

OONSliLTINS AUBAI, SVROSOH, CHURCH GATE MEDICAL HALL, FOR BAB, 
THROAT, AMD NOSE DISEASES, BOMBAY. 


DiSBASioy of the ear are not so common in India as in 
cold countries. There are, however, certain complaints from 
which people of India, whether rich or poor, do suffer, due 
i n most cases to their habit of sleeping with their beds close 
to the windows, whioh are generally kept open, and thus 
exposing themselves to draughts. Agaiu, poor people and 
domestic servants sleep on open verandahs and are thus 
exposed to cold draughts and chilly winds. The diseases due 
to this cause are myringitis and furuncles in the meatus 
auditories extemus and interuus. In my practice for 
the last seven years as an aural surgeon in Bombay 
I have had to treat a large number of patients suffering 
from the above complaints and on inquiry I found that 
before they came to me they had tried various domestic 
remedies, consisting of various simple or medicated oils, 
juices of plants, powders, &c. Once my attention was 
drawn to this subject I began collecting information in 
connexion with it and the following notes 1 hope will be 
found interesting. 

1. The lulb of Allium sativum (garlio). —It is boiled with 
salad oil and the oil when cooled is dropped into the ears for 
relieving the pain due to myringitis or furuncles. I believe 
it has a temporary soothing effect in some cases, but in 
others I have observed that it does more harm than good. 

2. Sosa/mmi oil or tull-tella. —It has been used mostly 
by people belonging to the Ghatty caste to soften the 
oerumen when there is much gathering in the ears. I think 
it has the same effect as the ordinary olive oil. 

3. Oil of Andropogon oitratus and dhuprel oil (consisting 
of various bland oils with a number of aromatics used as 
hair-oil).—These oils have been largely used by the Parsees 
for deafness and noises in the ears. The noises in the eats 
do sometimes disappear under this treatment due, I believe, 
to the oil having the power to soften cerumen. The ear is 
generally syringed with water after the oil has been dropped 
into it. 

4. Sweet-oil boiled with Ptyohotis ajvan. —It is used mostly 
by the Mabomedans for noises in the ears under the belief 
that it relieves the congestion of the middle-ear. I think it 
has some effect in relieving the noises. 

5. The juice of the petals of the Calendula officinalis 
{inarigold flowers) known as "gvlgoUa.” —It is used in 
catarrhal deafness, but I have never seen a single case of 
recovery under this treatment. 

6. The juice of the leaves of Riita graveolens, called by the 
natives " sitab." —It has been used for relieving eai'aobe. I 
have seen some patients benefited by this juice. 

7. Thejuioeof the leaves of Anona squamosa, knowninindia 
as "andoos” or “sitaful." —It has been used by Wagri women 
in India in earache arising from various causes. They first 
pour the juioe into the ear and then with a hollow copper or 
brass tube suck out worm-like bodies from the canal. This, 
of course, is a trick practised upon ignorant and credulous 
people. Tho worm-like bodies are simply pieces of vermicelli. 
This practice of what they call removing worms from the ears 
is rather common in India and these Wagri women make theh 
living by it. 

8. The juice of pansupan. —It is syringed into the ears 
by ignorant Hindoos belonging to the Ghatty caste for 
relieving earache. The juioe is produced by chewing 
together arooa-nut—known as “betel-nut” {s 0 pari)—&ad 
the leaves of chavika-betel {pan). It is a common 
practice in India to offer pansiipari to a friend on a visit 
just as a European would offer a cigarette in Europe. I 
have never seen a single case benefited by its use. 

9. Qingcr and owlons. —The fresh juice of Zimibar 
officinale (known as "adoo") or of AlUvvi cepa (known 
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as " kanda”) is dropped into the ears for relieving earache.' 
This is a favourite remedy with Farsee women for very 
young children. It has some effect in relieving earache. 

10. The jvAce of the leaves of Ooimim sanctvmi, known 
as “toolsi '' —It is used by the Ghatties for earache with 
some benefit. 

11. The juice of the mint {Mentha sati/ca), kmown as 
"phudina." —It is used for dry catarrh of the ear without 
any benefit. 

12. The juice of the lea/ves or flowers of Jasminwm grandi- 
florvm, known as chumpcli." —It is boiled with sweet-oil 
and used in acute suppurative infiammation of the middle- 
ear. I have seen only one case in which it was used without 
any good result. 

13. The fruit of Tricosanthes palmata, known as 
"•kaundala." —It is boiled with cocoa-nut oil and used for 
stopping fcBbid discharges from the ears. I have never seen 
a single case in which it has done any good. 

14- The juioe expressed from the leaves of Cleome viscosa 
and known as ‘'Lilvun.” — It is used for otorrheea and 
deafness in the Concans, mostly by the Hindoos, without any 
benefit. 

15. The juice of the leaves of Datura alba and also that of 
the lily. —These are used for relieving earache by women of 
the Ghatty caste in India with temporary relief. 

16. Tea. —Warm infusion of tea is syringed into the ear 
in cases of pain due to furuncles. It has a temporary sooth¬ 
ing effect similar to that obtained by syringing the ears with 
warm water. The tannin contained in the tea, however, 
acts as a mild astringent. 

17. The leg of peacock. —It is boiled with ground-nut oii\ 
and used in chronic catarrhal deafness. This remedy is 
recommended mostly by bawas and jogis, a sect of Hindoo 
hermits or asetics who are supposed to be well versed in 
jungle medicines. I have never come across a single case 
either cured or relieved of the deafness by this remedy. 

18. Cat’s urine and urine of newly born infa/nts. —It is 
poured into the ears in otorrheea to reduce the discharge. 
It has, however, in many cases, caused tympanic and 
mastoid abscesses which had to be opened. I have never 
seen or come across a single case of cure under its use. 

19. Dead scorpions. —These are boiled in sweet-oil and pub 
into the ear by Madrasee women in India to relieve earache. 
1 have never seen any good effect. 

20. The gall-bladder of the young sheep. —It is boiled with 
sweet-oil and the oil is then filtered and dropped into the ear 
slightly warmed. It is used in deafness brought on by dry 
catarrh of the ear. I know of two cases in which the oU was 
used by a Borah hakim without any benefit. On the con¬ 
trary, the deafness increased and the patient had to consult 
me for treatment. 

I 21. Money {Apis mellifica). —It is used by old women for 
otorrheea. For this purpose a plug of cotton-wool or cloth 
is smeared with honey and introduced into the meatus, but it 
gives DO permanent relief. 

22. Milk specially of a primipara. —It has been dropped 
into the ears to relieve earache in children. I have seen 
some good to result from its use. 

23. Eau de Cologne. —It has been poured into the ears for 
relieving earache. It is commonly used by the people of 
India; and 1 have seen many cases in which bad results 
have followed its use—such as meningitis, mastoid abscesses, 
otorrheea, &c. 

24. The otto de rose and the essence of jasmine. —These 
are commonly dropped into the ears for catarrhal deafness 
and earache, mostly by Bhatias and Khojas. I have seen 
some temporary benefit from their use. 

26. Assafatida. —A small piece is inttoduoed into the ear 
for relieving earache, without the least benefit. 

26. Powder made of Sepia officinalis, known as 

summudarfin" and foimd on the seashore in India. — A 

powder of it is insufflated into the ear in otorrheua. This 
powder has some effect in drying up secretions. It is 
commonly employed by the Hindoos. 

27. The red dry powder humn as "hmknn” {red powder 
obtained from the rhizome of Curcuma longa). —It is used by 
the Hindoos for decorating the forehead, with a mark known 
as "tila" and also used by the Parsees on birthdays of their 
children as a mark of good omen. This powder is insufflated 
into the ear for otorrhma through a quill pen. In 1896 I 
saw four cases in which tho use of this powder bad brought 
on mastoid abscesses which bad to be opened. 

28. Misllwallas or "car-cleaners'' —These are a class of 
quack-aurists. They are generally Mahomedans or Ohinese 
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by natioDality and go about from street to street shoutiDg 
aloud their arrival. They remove the wax from the ears by 
means of two thin pointed probes and many a time they 
perforate the tympanum under a mistaken notion that they 
are removing thin epidermal scales from it. They generally 
use sweet-oil mixed with tinotura lavendulss co., 1 in 4, as 
drops for softening the cerumen before beginning the opera¬ 
tion. I.have had to treat a number of oases with perfora¬ 
tions caused by these ignorant viellwallas. 

Bombay. 


CARDIAC THROMBOSIS AND ITS CAUSES. 

By CHARLES J. MARTIN, M.B., D.Sc.Lond., 

PROFESSOR OF PnVSIOLOOy IN THE rNIVBRSITY OF MELBOURNE; 
AND 

GEORGE E. RENNIE, M.D., M.R.O.P. LOND., 

LATE PATHOLOeiST AND PHYSICIAN TO THE PRINCE ALFRED HOSPITAL, 
SYDNEY. 


In the course of post-mortem work one cannot fail to be 
struck with the variation in the appearance and condition of 
the blood in the heart in different cases. We believe that 
not sufficient attention has been paid to this subject and 
that in the light of the large amount of experimental work 
which has been done in recent years on the blood and its 
coagulation we are of opinion that the current text-book 
teaching on this subject is imperfect and to some extent 
erroneous. We think that the ante-mortem coagulation of 
the blood in the heart or cardiac thrombosis is more often 
the immediate cause of death than a result of the mode of 
death. A survey of the text-book teaching exhibits a con¬ 
siderable amount of confusion, even regarding the funda¬ 
mental point—viz., whether white fibrinous clots are of 
ante- or post-mortem pro<iaction. We do not refer to the 
fibrinous deposits on diseased valves and ulcerated surfaces 
of the endocardium, as we are all agreed that these are of 
ante-mortem origin. 

Thus, Hamilton,'- speaking of cardiac thrombi, says: 
“ The majority of clots which are found in the heart are of 
post-mortem origin. They are large yellow masses of fibrin 
most commonly occupying the left chambers and often 
extending into the pulmonary artery. In diseases of. hyper- 
inosis, such as pneumonia, they are particularly well formed 
and extend into the small branches of the pulmonary 
artery.” 

Coats ^ appears to hold somewhat similar views, for he 
says: “It is important to distinguish thrombi which have 
formed during life from mere post-mortem clots. It will be 
clear from what has gone before that the thrombi are mostly 
white or grey, but being formed largely of white corpuscles 
they are of a dead or opaque white or grey appearance. 
Post-mortem clots are sometimes pale from the sinking of 
the red corpuscles or otherwise, but they are gelatinous and 
smooth on the surface and mostly transparent, whereas the 
thrombi are firmer, drier, more ogaque and granular on the 
surface. Thrombi also adhere to the wall to some extent, 
whereas the post-mortem clots do not, although in the heart, 
from getting entangled among the oolumnsc carnem, they 
may have an appearance of adhesion.” 

Mitchell Bruce ^ speaks of coagula found in the heart as of 
two kinds, active and passive, according as they are formed 
during life or at or after death respectively. He describes 
passive coagula, or in other words post-mortem clots, as in 
some cases taking the form of “masses of firm whitish fibrin 
cleaving with some tenacity to the endocardium but not 
truly adherent, matted with the chordm tondinem and 
columnm carneai and projecting some distance into the 
pulmonary artery. lu phthisis and other diseases proving 
fatal by very slow exhaustion these coagula are remarkably 
firm and fibrous and closely matted amongst the ohordm 
tendineaj, appearances which seem to indicate that coagula¬ 
tion was slowly proceeding for some time before the heart 
had ceased to beat.” Bruce, however, admits that these 
fibrinous coagula are regarded by some authorities as of ante¬ 
mortem formation and as giving rise to severe symptoms by 
the embarrassment which they produce in the circulation, 
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Green * speaks of clots formed in the heart just before 
death as connecting post-mortem clots and thrombi. He 
says: “They are probably partly due to whipping of the 
blo^ by the ohordse tendinem which tends to stagnate when 
the heart is too weak to empty its cavities, As would bo 
expected they are more or less uniformly decolourised and 
though not adherent are often so much entangled among the 
ohordaj tendineio that they cannot be readily semoved. From 
their longer duration and more complete contraction they are 
firmer and less watery than post-mortem clots.” 

Bristowe’ says: “In all cases when the clots are purely 
fibrinous or when the fibrinous element is in excess or whore 
the fibrin which has separated occupies any other position 
than the upper surface the separation of the fibrin, that Is, 
the coa^lation of the blood, must have taken place during 
life while the blood was still in process of circulation. That 
it is so must be evident from the consideration that there is 
no means by which stagnant fluid blood can in coagulation 
manifest separation of fibrin except upon its upper surface, 
still less achieve the perfect separation of the fibrin from all 
its other constituents. It is further proved by Dr. Richard¬ 
son’s examination of these fibrinous clots which shows that 
the amount of fibrin contained in them is several times 
greater than can be accounted for by the quantity of blood 
which the heart’s cavities are capable of containing. It 
must not be forgotten, however, that all the fibrin met with 
in suoh cases in the cavities of the heart rarely, if ever, 
exceeds the amount of fibrin contained in the blood which 
passes through the heart in the course of half a dozen beats, 
and that, therefore, the whole of a large fibrinous clot may 
have been whipped out of the blood in the course of the 
minute or two of circulation which precedes death. It is 
certain then that such clots are formed during life, but by no 
means clear how long their formation actually takes.” 

From these statements it appears that some pathologists 
regard these white fibrinous masses as formed post-mortem 
while others consider them of ante-mortem origin. But 
there can be no doubt that firm white clots, which micro¬ 
scopical examination shows to be composed of fibrin, can 
only be formed from the blood in a state of motion and 
that the only form of white clot which can be produced 
post-mortem must be due to subsidence of the red corpuscles. 
At the post-mortem examination there can be no difficulty in 
differentiating white clots which have been formed in this 
way, by the fact that they consist of two layers, an upper 
white layer and a lower deeply coloured one. 

We shall now briefly enumerate the various conditions of 
the blood met with in the heart at post-mortem examina¬ 
tions. 1. The blood may be quite fluid in all the chambers. 
This will, of course, in some cases be due to the examination 
being made a short time after death ; but in other cases the 
length of time which has elapsed since death makes no 
difference. We shall refer to this point later. 2. The 
blood may be completely coagulated, and all the cavities of 
the heart may be filled with uniformly dark clot. This con¬ 
dition must be due to a rapid coagulation of the blood 
immediately after death, before there has been any time for 
subsidence of corpuscles. 3. The blood may be partly 
fluid and partly coagulated, and the clots may be uniformly 
dark in colour, or they may show a partial decolourisation, 
an upper whitish layer, and a dark lower one, due to 
subsidence of the corpuscles. In these cases coagulation 
must have been imperfect and also slow in onset. 4. In 
other cases one finds large white more or less translucent 
masses of fibrin most frequently occupying the right 
chambers and extending up into the pulmonary artery, and 
even extending for some distance into the smaller branches 
of the artery in the lungs. These masses are also found in 
the loft ventricle and in smaller amount extending a short 
distance into the aorta. There may bo in addition a deposit 
of dark clot or the rest of tho blood may be fluid. 6. In 
still other cases we find a condition which may possibly 
represent an older stage of that described in tho last section. 
We find firm white masses of fibrin, either granular in 
appearance or perhaps actually softened in the centre so as 
to resemble small bags of pus, projecting between tho 
columnaj carneai like small polypi, or forming firmer masses 
adherent at tho apex of tho left ventricle or else in tho 
appendices of tho auricles. These would suggest an iutra- 
pardiao thrombosis at a former period. Tho rest of the 
blood in the heart may bo either fluid or partly coagulated. 
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It1 is clear, then, that the conditions 4 and 6 must bu 
produced by some cause or causes acting while the blood is 
>atiU circulating; and we shall now proceed to consider the 
•causes, or rather the conditions, of the body which are 
iassooiated with inbracardiac thrombosis. 

Dr. Bristowe,'* in the article already referred to, says: 
'“What it is that determines the coagulation of the blood 
•during life is by no means easy to determine. Dr. Richard- 
:eon in a paper published a long time ago enumerates several 
■classes of cases iu which fibrin is peculiarly apt to be 
•deposited during life in the heart’s cavities, the most 
important of his classes being that of acute inflammatory 
conditions including pneumonia. We have no doubt that in 
all the cases which he enumerates fibrinous clots are not 
infrequently observed ; bub, indeed, they are constantly met 
with in the post-mortem room, not only in these but in 
almost every form of disease. They are by no means con¬ 
stant even in pneumonia. Mr. Henry Lee believes them to 
be characteristic of purulent infection of the blood. This, 
bowever, is obviously an error; for while it is common 
'to meet with them in cases where no such infection can be 
suspected, in cases of pytemia they are altogether exceptional. 
'We shall not pretend to offer any satisfactory explanation of 
Ahe causes of the formation of these ante-mortem clots in 
some cases and their nonformation in others. But we admit 
jgenerally with Dr. Richardson that there are diseases in 
which from some cause or other there exists a tendency to 
■the separation of fibrin, and further we may suggest that 
slowness in dying may in such cases to some extent determine 
the separation.” 

The statement of Coatsthat “weakness of the heart, 
•e8peoi.aIly when associated with dilatation of its cavities, 
leads bo imperfect emptying of its cavities and the blood 
•forms eddies in the parts most removed from the general 
blood current. White thrombi often form in this way 
•behind the columnas carneaa and in the auricular 
.appendages and if there is much dilatation near the 
.apices of the ventricles” appears to fairly represent 
the current text-book teaching on the mode of forma¬ 
tion of white thrombi in the heart. Sir J. Fayrer," 
•however, in a valuable paper on Intravascular Coagulation 
and Pulmonary iThrombosis, speaks of bis experience of this 
-condition in his practice in India, and he appears to us to 
have Hrecognised the very important part played in iutra- 
-cardiao thrombosis by what we may call the chemical 
•alteration in the condition of the blood. He repeats his 
•opinion expressed 30 years ago that among the conditions 
which tend to determine this dangerous state of the blood, 
•that which is so prevalent in tropical and malarial climates, 
rmore especially when any splenic complication exists, is a 
fertile cause of clotting; and that it frequently induces 
■<ieath by pulmonary thrombosis, not only in cholera, fever, 
-and other diseases, but after surgical operations, not 
'infrequently, oven where the progress of the sufferer 
a.ppeared otherwise favourable. He remarks further, “It 
•has long been known that death may occur rapidly from 
this cause in puerperal patients, and that in diphtheria, 
•cholera, and other exhausting diseases, it is by no means 
infrequent; and in such cases where the blood must 
necessarily be in an altered condition, and the musculature 
•of the heart weak, although the precise nature of the change 
may be unknown, it is not difficult to understand why the 
fatal result should occur, But in cases where fatal 
•cardiac thrombosis has supervened after surgical operations, 
when the patient appeared to be doing well, the explanation 
'is more difficult.” 

Turning now to our own experiences and observations, in the 
-course of a large number of post-mortem examinations within 
■the last few years in which the conditions of the blood in the 
'heart have been carefully observed and noted we have found 
•cardiac thrombosis to havo occurred with considerable 
frequency. In speaking of cardiac thrombosis in this paper 
•jb must be understood that we are referring to the wliitc 
•fibrinous clots wliioh we have seen reason to believe can only be 
formed while the blood is still circulating and therofo' e ante¬ 
mortem. The amount of such clot varies very considerably 
in different cases. Whereas in some diseases such as 
.pneumonia and septic peritonitis it is not uncommon to find 
the right side of the heart full of large masses of fibrin, in 
•others there may be only a few shreds of fibrin entangled in 
drho irregularities of the right auricle and ventricle. 
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On labiiiating the records of about 460 post-mortem 
examinations which we have made we find : (1) More or less 
cardiac thrombosis to have occurred in 42 per cent, of cases ; 
(2) that 80 per cent, of cases in which we have found cardiac 
thrombosis died either from pneumonia or from suppurative 
diseases such as pyaemia or septic peritonitis ; and (3) that in 
the same diseases in which cardiac thrombosis often occurs 
at other times the blood at the time of the necropsy was still 
fiuid and had lost its spontaneous coagulability. It is 
obvious therefore that in pneumonia and septic diseases, 
conditions arise which determine the separation of fibrin 
from the blood while it is still circulating. It is an old 
observation that in pneumonia the coagulability of the 
blood is increased. It may appear extraordinary that in 
the same disease one should find at one time an abnormal 
tendency to clotting and at another time absolute 
disappearance of spontaneous coagulability. Experimental 
research during the last few years has, bowever, prepared 
one for this contradiction, and it is not only not sur¬ 
prising, but what one would expect under the circumstances. 

Id 1886 Wooldridge" found that by extracting with water 
the cellular elements of the body, and espeoially the leuco¬ 
cytes, from lymphatic glands or pus, be obtained amongst 
other bodies a proteid in solution combined with nuclein. 
This body has since been labelled a nucleo-albumin. The 
interest attaching to this nucleo-albumin for our present 
purpose consists in his further discovery that when injected 
into the veins of an animal it produces extensive intra¬ 
vascular clotting. He also found that in some cases where 
little or no thrombosis followed the injections the shed blood 
bad partially or entirely lost its power to clot spontaneously. 
Wooldridge called the rise in coagulability the “positive 
phase ”; and the subsequent diminution of coagrdability 
the “negative phase” of the action of nucleo-albumin. 
Wright in following up the researches of this observer 
found that the amount of carbonic acid in the blood was an 
important factor in determining whether an injection of 
nucleo-albumins produced thrombosis. Clotting occurs in 
situations where the tension of carbonic acid is highest. By 
tetanising a limb the vessels in it thrombosed when the 
blood elsewhere remained fiuid, and if after the injection of 
nuoleo-atbumin the animal was partially asphyxiated a very 
small dose was sufficient to ensure universal clotting in the 
whole vascular system. 

i Another important factor in determining the result of an 
injection of nucleo-albumin is the rapidity with which the 
solution is allowed to enter the circulation. We can produce 
either the positive or the negative phase with the same 
amount of nucleo-albumin simply by varying the rate of 
injection. This may bo introduced in great quantity 
without causing thrombosis provided the solution be allowed 
to flow slowly into a vein.“ Under these circumstances 
the blood has lost all spontaneous coagulability. The first 
portion of the injection raises the coagulability but not 
sufficiently to produce actual thrombosis. This increase in 
coagulability is temporary and is succeeded by the opposite 
phase—viz., diminished tendency to clot—and in this con¬ 
dition the blood is immune from the effects of the later 
portion of the injection. 

The diseases whioli are associated with either an increase 
in blood coagulability (leading in some oases to throm¬ 
bosis), or, on the other hand, with a diminution in coagula¬ 
bility, are those which are attended with a considerable 
disintegration of some of the cellular elements of the 
body. Under such circumstances the lymph flowing 
from the parts affected presumably contains more 
or less of the products of cell destruction, among them 
nucleo-albumins.'^ These bodies cannot enter the blood¬ 
stream without producing some effect. The effect they 
produce depends, as we have just mentioned, inter alia, 
upon the rapidity with which they reach the general circula¬ 
tion. If rapidly, the coagulability of the blood is raised and 
may bo raised to such an extent that actual clotting occurs 
in those vessels where the tension of carbonic acid is 
highest. Accordingly one finds thrombosis most usually 
in the right side of the heart and in the pulmonary artery, 
very rarely after Iho blood has passed the lungs and lost its 
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COj. The blood In the right side of the heart, in addition 
to being highly charged with 00,^. is submitted to a violent 
ohuming movement, due to the oordiao contractions. Such 
churning movement, or stirring, is one of the conditions 
which is most favourable to coagulation outside the body, 
and why the reverse should be supposed to hold in the 
vessels we are at a loss to understand. Owing to the 
presence of nucleo-albumin, excess of CO^, and violent 
movement, separation of fibrin may occur. This is imme¬ 
diately whipped by the cardiac contractions, and the irregu¬ 
larities in the auricular appendices and the chordae tendinem 
of the ventricles act much in the same way as the whisks of 
an egg-beater and rapidly separate the fibrin from the 
blood. The former remains lightly attached to these surface 
irregularities, but is not really adherent. The course of the 
blood-stream draws the fibrin threads down from the auricle 
into the ventricle, where they adhere to other strands of 
fibrin. These are again drawn by the direction of the 
current into the pulmonary artery, thereby rendering both 
the auricuLo-ventricular and pulmonary valves Incompetent. 
Such a condition, however, does not necessitate immediate 
death ; on the contrary life may be continued for some hours 
or days after this condition has apparently existed. If life 
continues the tough whipped clot receives a further coating 
of smooth shiny fibrin by gradual deposition, which 
may b§ found coating the original primary clot as a 
sheath. 

The above description is not derived solely from a lively 
imagination. We have produced cardiao thrombosis in a 
large number of animals either by the injection of nucleo- 
albumins or of the venom of Australian snakes,’* and 
although we are not in a position to say that we have 
watched the whole process, we have killed so many animals 
at different intervals after thrombosis has occurred that the 
above account represents the only conceivable view con¬ 
sistent with the facts. We have moreover had opportunities 
of examining patients suffering from pneumonia and septic 
peritonitis in which the circulation had suddenly been 
greatly diminished, the heart sounds altered in character, 
and the patient dyspnosic, although air was freely entering 
the lungs, so as to suggest that cardiac thrombosis had 
occurred. The necropsy in these cases demonstrated that 
such was indeed the case. 

As before mentioned in some cases of the same diseases, 
instead of finding ante-mortem clots the blood is entirely 
fluid throughout the body and has lost all tendency to 
spontaneous coagulation. These cases, far from upsetting 
our explanation of cardiac thrombosis, afford additional 
evidence of its accuracy. Such a condition of the blood 
corresponds to what Wooldridge described as the “negative 
phase.” When the injection of nucleo-albumins fails to 
produce thrombosis it invariably induces a change in the 
coagulability of the blood in the opposite direction—viz., a 
diminution in its spontaneous clotting power. One has only 
to introduce the nucleo-albumins sufBoiently slowly and in 
suCQoienb amount to be sure of obtaining a condition in 
which the blood has lost all tendency to spontaneous clotting. 
The explanation of this double action of nucleo-proteids has 
been found by Lilienfeld’ ’ and we have been able to confirm 
his work as far as it bears upon the present question. 
Nucleo-albumins are capable of being split up by a variety 
of means into two moieties : (1) a nuclein, and (2) a proteid 
(Lilienfeld's histon). The first of these bodies, nuclein, is that 
which is concerned in the separation of fibrin from fibrinogen. 
The latter, histon, possesses a marked hindering action upon 
coagulation, leading in extreme cases to its absolute suspen¬ 
sion. When the nuclein is injected alone thrombosis occurs. 
When the histon is alone injected a fluid non-coagulable 
blood results.’* When the compound nucleo-albumin (TjUien- 
feld’s nucloo-histon) is injected, the action of the nuclein 
radical occurs first causing a rise in coagulability and perhaps 
thrombosis; afterwards the histon, for some reason, obtains 
the predominating influence and a fluid non-coagulable blood 
results. 

In many of the post-mortem examinations on cases of 
pneumonia and septic peritonitis the amount of cardiac 
thrombosis was so considerable as to be incompatible with 
life. Cardiao thrombosis must have been the immediate 
cause of death in a fair number of those, and we venture to 
suggc.sL that, especially in pneumonia, death is not infre¬ 
quently brought about in this way, and that treatment of 

*'•' O. .7. Martin, Icic. o.lt. 

ZeitsolirHt Jilr l*liyBioli>KiNc)i« Cheirile, Banfi xx., 89. 

^ • fJSlenftlrt, JjOC- cit. 


patients suffering from this disease might with advantage be 
directed to lowering the coagulability of the blood, with a, 
view to obviating this source of danger. 


€liml 

MEDICAL, SUEGICAL, OBSTETEICAL. AND 
THBEAPEUTICAL. 


POISONING BY MBEOURIC CHLORIDE (CORROSIVE 
SUBLIMATE) ; DEATH ; NECROPSY. 

By W. H. Coates, M.B., L.S.Sc. Dueh., M.E.O.S. Eng.,. 
L.R.C.P.Lond., F.C.S.; 

BAllBISTKR-AT-XAW. 


Tnb interesting fact in the following case is that the. 
patient survived the poison 12 days and died from perfora¬ 
tion of the stomach. On August 15th a man, aged 42^ 
years, a labourer, was harvesting at Patrington, and by¬ 
accident he took up a bottle which he supposed con¬ 
tained tea but which in reality contained a solution of. 
mercuric chloride that had been prepared for killing 
maggots on sheep. He drank a good quantity, pos¬ 
sibly a teacupful (which probably contained about 40 
grains), and immediately he felt a tightening pain in his- 
throat; he went home (about a mile or so) and sent for 
me. He complained of intense pain in the abdomen and a, 
tight pain in his throat, which looked red and inflamed. 
Incessant vomiting was present and three hours later diarrhcea 
set in accompanied by colic, clammy sweats, and prostration. 
On the third day he felt better, but he had a dull, heavy pain- 
over the lower abdominal region which he described as a- 
general uneasy feeling. All his teeth became loose and the 
gums bled freely. His face became much swollen. From- 
the first day to the eighth day there was practically total 
suppression of the urine. A catheter was frequently passed:' 
with no result. He bad constant dull lumbar pain. From ■ 
the eighth day urine was secreted and gradually became 
more abundant, the cedema of the face diminished, and the- 
teetb became firmer. The sickness and diarrhcea, however, 
continued the whole time. On the eighth day the patient 
.commenced to vomit blood in quantities. Previously the 
vomit contained a slight trace only, but what had been a. 
thick, sticky, and stringy vomit was now replaced by fairly 
bright-coloured blood. This continued until death, on.. 
August 28th, at 3 A.M. There was an excessive amount of 
saliva during the whole period of the illness and towards- 
the close he complained of intense pain in the stomach.- 
referable to the cardiac end. He was conscious throughout. 
Mercuric chloride was detected in diminishing quantities- 
from time to time in the vomit and the sputa. The stomach- 
pump could not be used owing to the constant and excessive - 
vomiting. The white of an egg, milk, &o., were given at- 
short intervals. Reduced iron was tried every two boura 
with no result except renewed vomiting. Afterwarde- 
palliative drugs were used for the sickness with negative- 
results. 

At the necropsy the stomach was found to be dilated- 
slightly and it contained a little dark greenish-red fluid.. 
There was no mercury present. The mucous membrane of the 
pyloric end was greenish grey with streaks of red infiltration. 
The cardiao end was of lighter colour. The mucous mem¬ 
brane was soft, almost gangrenous, and it broke down witb- 
the slightest touch. The greater curvature was dull red and a. 
large patch of ulceration with a distinct perforation was 
present three and a half inches from the cardiac end of the • 
organ. No trace of mercury could be obtained on analysis. 
The cajcum was sloughy green. The entire intestines were- 
patchy with inflammation of a peculiar greenish grey in- 
colour and smelling badly, and at numerous Intervals 
there were patches of extravasation rapidly approaching 
gangrene. No trace of mercury was found on analysis. The 
liver was not enlarged and was rather shiny but externally 
there was no evidence of anything abnormal. Five ouncea 
were macerated in hydrochloric acid and examined, when 
a minute trace of mercuric chloride was determined. Tbe- 
kidneys were rather large and small patches of extravasa¬ 
tion were found on the surfaces. No evidence of mercury 
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could be obtaiaed by analysis. The hearb, lungs, and spleen 
were normal and contained no trace of mercury, but the 
lungs were slightly congested. 

I’atrins^ion. 


VIRILITY OF ORYPTOROHIDS. 

By R. Milner Siiyth, L.R.O.P. & S.Iebi,., 

ASSISTANT Mm>IOAI. OKMCKn, DUIlUAN OOVEItNMUNT HOSPITAL, NATAL. 

The following notes, considering the few recorded cases, 
and the extremely rare occasions under which cryptorchids 
are met with, and also in relation to the sterilo or non-sterile 
theories In the matter of procreative abilities in these cases 
which have been put forward by various authors can hardly 
fail to be of interest to the profession. 

A man was admitted to the Durban Government Hospital 
on June 27th, 1899, safEering from strangulated incomplete 
inguinal hernia on the right side. On examination the 
scrotum was found to be empty and the left testicle could 
he easily felt in the inguinal canal close to the margin 
of the external ring. At this stage, owing to the extremely 
tense and painful condition of the rupture the right testicle 
could not be located. The symptoms being urgent, and any 
attempt at reduction by taxis considered un^vieable, the 
hernia was cut down upon and reduced. The right testicle 
was then found occupying a position in the inguinal canal, 
similar to the left, having been obscured by the loop of 
intestine. The testicle was allowed to remain in situ and 
the wound was closed, the patient making an uninterrupted 
recovery. An orchitis in the testicle on the affected side, 
however, resulted which remained for a week or two but was 
throughout painless. 

The history of the case in relation to the question of 
virility is briefly as follows, Since childhood the patient 
had always enjoyed robust health and on admission was a 
strong, fully-developed, muscular man. Since puberty he 
had always been competent and had had full sexual vigour. 
He was married 16 years ago at the age of 18 years and had 
had flve children, one of whom is now alive. He had never 
had any pain or inconvenience in the groin. The testicle 
which was seen and examined at the time of the operation 
was smaller than the normal size and soft and elastic on 
pressure. The penis was well developed. The scrotum was 
small and shrunken. 

The question of procreative power and the capability of 
impregnation in this case appears undeniable and is in 
accordance with the statement made in Taylor’s Manual of 
Jurisprudence (p. 674) that “it is satisfactorily estab¬ 
lished that orypsorchides are not necessarily sterile,’'and in 
support of this the author quotes several cases communicated 
to him and also reported by other writers. This view is 
opposed to that of Curling,' who states that “a male with 
this defect on both sides though often potent and efficient 
for sexual intercourse is incapable of impregnating the 
female.” Also: “The facts which have been adduced as 
oppo-sed to the conclusion that oryptorchics are sterile are 
chiefly instances in which they are reputed to have pro¬ 
created children.” From the clear history of this case and 
the straightforward statements of the patient, who had been 
seen by several local practitioners here, 1 do not think on 
this point there is any doubt whatever. 

Durban, Natal. 


A CASE OF BPISTAXIS DUE TO A LEECH, 

By a. J. Ma>iasshh, M.R.O.S. Enu., L.R.C.P. Lond. 


A YOUNG child was recently brought to me who was suffering 
from nasal hmmorrhage. His mother said that the bleeding, 
which was from one nostril, had been continuous, off and on, 
for three days. The blood was dark in colour and soon clotted. 
No blood appeared through the mouth. The child looked 
anajmic, but there was no indication of any constitutional 
cause for the hemorrhage. Blood was seen to be blocking 
the right nasal opening, and on looking into the mouth the 
end of a loeoh was found hanging over the posterior wall of 
the pharynx and undoubtedly it was clinging to the posterior 
uares. The leech was at once detached and removed by the 

^ “ Sti'rtllty i)) Uio Mule ” in Dietioimry of MoOlclne. 


forceps and the bleeding stopped immediately. Several cases 
of this kind have been noticed of late in this district, the 
leech being conveyed to the individual by drinking from 
springs. The above may be of interest to the readers of 
The Lancet, especially those who work in a district where 
leeches are present in the water. I do not find that the leech 
is given as a cause of epistaxis in any of the text-books. It 
is also very common here to have patients suffering from 
hsemorrhage from the mouth, simulating h!cmatom©t>is but 
caused by a leech in the throat, the blood coming either from 
the leech itself or from the injured mucous membrane of the 
pharynx. 

Beyroiit. 
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HOSPITAL PKAOTIOE. 

BRITISH AND FOREIGN. 

Nulla autam est alia pro oerto nosoendl via, nial quampluriizuut et 
morborum et dlaaeotioaum hletoriaa, turn atlorum turn proprias 
colleotaa babere, et inter ee Qoznparare.—MoHeASHi De Bed. et Caus. 
Moj'i)., lib. Iv. Proamium. 


GUY’S HOSPITAL. 

TWO OASES OF UNILATERAL NASAL DIPHTHERIA. 

(Under the care of Mr. 0. J. Symonds.) 

The limitation of the diphtheritic process to one nostril 
is in itself a very striking feature in the two cases recorded 
below, and when once it has been admitted that a blood¬ 
stained non-membranous unilateral nasal discharge may be 
diphtheritic it is obvious that the diagnosis of such dis¬ 
charges can only be certain after a bacteriological examina¬ 
tion. These oases are therefore of very great importance. 
In one respect they differ from most cases of nasal diph¬ 
theria and that is in the absence of any signs of severe con¬ 
stitutional disturbance from absorption of toxins, which is 
usually so striking a feature in diphtheria of the nasal 
passages. For the notes of the cases we are indebted to 
Mr..F. J. Steward, assistant tS the throat department, Guy’s 
Hospital. 

Cash 1.—A boy, aged five years, was taken to the throat 
department at Guy’s Hospital on July 28th, 1899. For 
10 days he had had a blood-stained discharge from the right 
nostril. The boy was otherwise in perfectly good health and 
bad not at any time seemed to be ill in himself. No history 
could be obtained of sore-throats in the family or in the 
same house. On examination the right nostril was seen to 
be blocked by a dried crust. On removing this slight bleed¬ 
ing occurred and a whitish-grey succulent-looking substance 
very like a mucous‘polypus could be seen. Portions of this 
were removed and proved to be oedematous membrane. The 
other side of the nose and the fauces were quite healthy. A 
blood-serum tube was inoculated from some of the membrane 
and after 24 hours’ incubation a pme culture of Klebs-LblRer 
bacilli was obtained. 

Case 2.—A boy, aged seven years, was taken to the throat 
department at Guy’s Hospital on August 11th, 1899, for 
repeated haemorrhage from the left nostril of a week’s dura-- 
tion. He was otherwise in perfect health and, as in Case 1, 
no history pointing to diphtheria could be obtained. On 
wiping away the dried blood from the left nostril slight 
bleeding occurred at once, but some white membrane could 
bo seen in the nostril. This was of an opaque white appear¬ 
ance and not gelatinous as in Case 1. The other side of the 
nose and the fauces were healthy. A cultivation, was made 
from the membrane, the result of which showed the presence 
of Klebs-Lblller bacilli. 

llcviarks hy Mr. STEWARD.— The extreme Importance of 
recognising the nature of such cases as the above from the 
point of view of spreading infection is, to my mind, a strong 
reason for publication. In the various text-books which I have 
consulted on the subject no mention is made of diphtheria 
confined to one side of the nose. As is well known diph¬ 
theria is not an uncommon cause of acute rhinitis attended 
with a blood-stained discharge and in many of these 
oases no membrane can be seen, being either out of 
sight at the posterior part of the nasal cavity or absent. 
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Although membrane was seen in both these cases it would 
seem probable from the above considerations that other 
cases of unilateral diphtheria occur in which no membrane 
would be visible. I have little doubt therefore that 
many such cases of unilateral nasal bleeding or blood- 
stained discharge have been passed over without the 
possibility of their being of a diphtheritic nature having 
been suspected. This is the more likely since there 
may be none of the usual general symptoms of diph¬ 
theria, for this is a special feature of some cases 
of nasal diphtheria and is ezempliiled in each of the 
above cases. 1 would strongly urge therefore the import¬ 
ance of bacteriological examination in all oases of acute 
rhinitis associated with a blood-stained discharge, whether 
general or limited to one nostril. In the latter case foreign 
bodies would of course be excluded by careful inspection. I 
have to thank Mr. Symonds for permission to publish these 
cases and Mr. W. C. C. Fakes for making the bacterio¬ 
logical examinations. 


PROVINCIAL HOSPITAL, PORT ELIZABETH, 
CAPE COLONY. 

A CASE IN WHICH I.UMBKKJOIDS WEKH A CAUSE OP 
OBSTIIUOTING THE SMALL IMXESTtNE; SEQUEL 
TO A CASE OP ALLJiJOEU POISONING ; 

NECROPSY. 

(Under the care of Dr. Donald M. MacRae, late Resident 
Superintendent.) 

That intestinal obstruction is occasionally caused by a 
mass of round worms is well known and it is not unlikely 
that their presence in the following case contributed towards 
the fatal issue, but we are inclined to think that it is 
improbable that death was in any way directly due to 
intestinal obstruction, for the duration of the symptoms 
from the very commencement until death did not exceed 
18 hours and vomiting was completely absent until emetics 
had been administered. 

A boy, aged six and a half years, who was taken to the 
Provincial Hospital, Port Blizabeth, on Sept. 10th, 1898, was 
alleged to have been poisoned. On inquiry it was fgund 
that the ground for the suspicion and upon which the state¬ 
ment was made was that the child—who to all appearances 
had been perfectly well an hour previously—was taken home 
to the mother by his playfellows in a state of collapse, with 
an empty bottle of varnish or furniture polish in bis hand 
the contents of which, they said, he had swallowed. He 
was semi-conscious on admi.ssion to the hospital, and when 
Dr. Donald MacBae saw him (fully three-quarters of an hour 
after the event) the ward nurse had him in a hot bath and 
he was recovering from a convulsive seizure. Dr. MacRae 
at once acted on the information given. An emetic was 
administered and afterwards the stomach was freely washed 
out with tepid water by means of the stomach tube. This 
was supplemented by the employment of measures directed 
against the causes of convulsions in general. An attempt 
was made to empty the bowels by large enemata of warm 
water but without much success. Functional activity seemed 
to be in complete abeyance. Chloral and bromide of 
potassium were injected by the rectum and linally a large 
dose of castor oil was introduced into the stomach through 
the rubber tube. This also failed to act. At 8.30 J’.m.— 
that is four and a half hours after admission—the patient 
regained consciousness, sat up in bed, and asked for food. 
He, however, relapsed into a state of drowsiness and con¬ 
tinued thus for the greater part of the night. He weis only 
completely conscious once again when he sat up in bed and 
talked, and at 5.30 a m. he had a violent convulsive seizure. 
This somewhat subsided on the administration of bromide of 
potassium and chloral. There was no actual fit after this 
up to the time of death, but twitchings of the face and 
hands were observed. At 8.15 a.m. the patient died with 
signs of obstructed respiration. During life there was no 
odour of the breath or corrosion about the lips, mouth, or 
tongue, and the pupils were, as after death, dilated. The 
washings of tlie stomach consisted of the water introduced 
admixed with mucus. 

Ke<:rn 2 )!ty ,—At the post-mortem examination It was found 


that the body was that of a boy, aged about six years, who 
had not been robust or well nourished. There were no 
disoolourations about the neck, mouth, tongue, or body 
generally. On opening the abdomen the stomach and 
intestines appeared to be distended but were normal in 
colour. The stomach contained about an ounce of fluid 
matter consisting of oil and mucus. The mucous mem- 
[ brane presented no signs of acute irritation. There were 
a few minute patches of congestion, due, no doubt, to the 
vomiting and retching which occurred during life, and 
appearances also of slight catarrh. The organ was other¬ 
wise normal. The rectum was empty; the upper portion 
of the large intestine wa.s distended and occupied by hard 
masses of inspissated faeces. The small intestine presented 
on its mucous membrane the appearances of ordinary 
catarrh. In its lower portion there was found a round 
worm 14 inches long and almost an inch in circumference. 
It was so coiled up and so disposed as to form an incomplete 
obstruction of the bowel. The obstruction was completed 
by the presence of two other round worms which lay parallel 
and occupied the open portion of the calibre of the gut. 
One was 12 inches long and three-quarters of an inch in 
circumference, and the other was six inches long. The right 
side of the heart was engorged. The right lung was dark 
and congested and the left lung was less markedly so. Both 
bronchi were free. The kidneys were both normal. The 
brain and membranes were congested. 

JlcmarJis hy Dr. MaoBab.—T he details of the above case 
may prove of some interest. To my mind it presents several 
remarkable features. From the history and particulars of 
the case—during life and after death—it will be seen: 
(1) that the symptoms exhibited by the patient when taken 
to the hospital were suggestive of, and compatible with, the 
cause of illness alleged by the parents; (2) that the real 
cause, as revealed by post-mortem examination, was an 
entirely different one and one the diagnosis of which must 
surely in most, if not in all, cases come from the patho¬ 
logist rather than the physician; (3) that the symptoms 
observed during life are quite reconoileable with both the 
real cause—discovered after death—and that suspected or 
alleged when the patient was taken to the hospital for treat¬ 
ment ; and (4) that the treatment adopted here affords an 
example of hew, in employing and directing remedies and 
measures against a presumed or fictitious cause, one may 
happen to rationally combat the real one. Digestive dis¬ 
turbances, constipation, and worms are the most frequent 
causes of convulsions in children and young adults. Here 
the two latter causes existed without a doubt and one of 
them in the rare form described above. The evidence—post¬ 
mortem evidence—in all other directions was completely 
negative. The theory of poisoning was but the natural 
suggestion of a sudden and otherwise unaccountable illness 
and of maternal terror and suspicion. 


Bristol General Hospital.— The half-yearly 

general board meeting of the governors of this institution 
was held on Sept. 11th in the board-room, Mr. Procter Baker 
presiding. The chairman, in speaking of the financial posi¬ 
tion of the hospital at the end of June, said that subscriptions 
remained stationary. Donations, however, showed an increase 
of £2041 in excess of the corresponding period of last year, 
but then they had received two single sums of £1000 each. 
One of these sums had been given for a specific purpose—■ 
namely, a museum which was in course of construction. 
Legacies had decreased by £4000, but legacies were of 
course liable to great fluctuations. Ho was very glad to 
say that there was a very satisfactory feature in the income 
and that was an advance of some 20 per cent, in the 
collections made at places of worship, ’(’his increase 
was mainly due to the exertions of a committee 
and the actual increase in the sums collected was £117. 
Repairs had been a very expensive item, costing altogether 
£740. With regard to coming expenses the new museum 
would cost £350 over and above the £1000 given for this 
purpose. A now cage was wanted for the lift which would 
cost £100, and £600 was going to be spent on the theatre. 
The chairman referred to the fact that Bristol medical 
students could in future use both the infirmary and the 
General Hospital for study. After references to losses which 
the committee had sustained by death and resignation the 
chairman moved that the accounts should be audited and 
the report presented at the next half-yearly meeting. This 
was agreed to. 
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An Tntroduotionto Dermatology. ByNonMANWAEKBn,M D., 

F.R.O.P. Edin., Aseistant Physician for Diseases of the 

Skin to the Royal Edinburgh Infirmary. Bristol: John 

Wright and Oo.; London: SimpUin, Marshall, Hamilton, 

Kent, and Co., Limited. 1899. Pp. 247. Price 8«. Qd. 

This work, the preface tells us, is practically a reproduc¬ 
tion of the lectures given by the author during several years 
in Edinburgh and is designed to aid in the systematic teach¬ 
ing of dermatology in that city. It differs, however, in no 
material respect from the already numerous elementary 
works on diseases of the skin excepting in one particular, 
which will be mentioned below. It goes over the same 
ground much in the same way, though it contains through¬ 
out a decided tinge of the modern German school of derma¬ 
tology. The first chapter deals with Classification, Diagnosis, 
and Treatment. The classification adopted is based with 
slight modifications on that of Unna, who founds his group¬ 
ing on the histological changes, and the teachings of this 
observer are strongly reflected throughout the whole work. 
Successive chapters deal with Anomalies of Sensation, 
Anomalies of Secretion (and we may note in passing that i 
seborrhcea is not included in this chapter but among I 
the “infectious infiammations”), Anomalies of Circulation, 
Traumatic Inflammations, Infectious Inflammations, New 
Growths, Retrogressive Changes (i.e., Atrophies), Malforma¬ 
tions, Saprophytes, and Anomalies of Pigmentation. The 
largest part of the book, pages 71 to 206, is occupied by the 
class which the author describes as “infectious infiamma¬ 
tions,” and this he divides into six groups: (a) inflammations 
of the surface epidermis (cutaneous catarrh), such as scabies, 
miliaria, sudamina, impetigo, pediculosis, ecthyma, eczema, 
seborrboca, psoriasis, several varieties of pityriasis, and 
ichthyosis ; (b) inflammations of the deep epidermis (glands 
and follicles), such as acne, sycosis, favus, ringworm, 
alopecia areata, diseases of the nails, and lichen planus; 
and (c) inflammations of the corium, including erysipelas 
(sero-flbrinous), furunculosis (purulent), anthrax (necrosing), 
glanders, actinomycosis, and the granulomata which in¬ 
clude syphilis, tuberculosis, leprosy, yaws, and mycosis 
fungoides. 

It is a bold step, though by no means unwarranted by the 
facts, to include eczema among the infectious inflammations ; 
but it is pure hypothesis to include in that group such con¬ 
ditions as sudamina, ichthyosis, and lichen planus. A classi¬ 
fication based on histological characters is not altogether 
suitable for a students’ text-book. The subject of baldness, 
for instance, is insufficiently dealt with, tho only forms 
described being alopecia areata and alopecia seborrhcnica, 
both under infectious inflammations. The author believes 
(p. 120) with Unna that “psoriasis in all likelihood is the 
extremely dry typo of soborrhcoic dermatitis,” but he wisely 
adds, “this is by no means generally admitted.” This 
latter statement is so true of the English school that it 
would have been wise to adduce more reasons for its 
acceptance than those given. The main argument advanced— 
namely, that psoriasis “ in a great many oases commences on 
the scalp”—is discounted by the extreme frequency with 
which seborrhcoa is found on the bead of apparently healthy 
persons, a fact which tho author himself points out in 
another part of the work (pp. Ill and 112) wheio he states 
that “in infancy seborrhcoa is appallingly common.” May 
not tho two diseases bo conourrent ? 

The pages devoted to the subject of general treatment are 
perhaps the most useful in the book. Hero the routine and 
often perfunctory treatment by ointments is rightly con¬ 
demned. There are, as Unna points out, four indications for 
the use of fats: (1) where the cutaneous fat is dofleiont 


(e.g., in ichthyosis, dry eczema) ; (2) where the epidermis is 
deficient in protective power (e.g., trade dermatitis); 
(3) as vehicles for medicaments ; and (4) as directly healing 
agents. It is too often forgotten that the simple application 
of grease to the skin is not without effect, even apart from the 
fact that It prevents the natural evaporation, and that this 
effect in some diseased states of the skin is positively 
injurious. This is the case with many profusely weeping 
and acutely inflamed eczemas. The mode of preparing zinc 
and other gelatins is given and it would have been oseful to 
learn the indications for their use, as in the case of oint¬ 
ments. The chief drawback to their more extended use 
in England is the trouble involved in their preparation and 
their application, which always devolves upon the practi¬ 
tioner. In foreign countries, where it is not considered 
derogatory for a physician to have a private hospital, such 
applications and dressings can be deputed to a skilled 
assistant, but in private practice or a consulting clientele it 
is hardly possible to devote the necessary time. 

In laying down general rules for diagnosis the author 
rightly insists that questions should be put simply. As an 
illustration of this he says that in the case of urticaria, for 
instance, the lesions should be referred to as “things like 
nettle-stings." This phrase reminds us of a remark once 
made by a well-known Cambridge professor who returned an 
essay to one of his pupils with the remark, “I like your 
essay ; but as to the ‘ things ’ you so frequently refer to, are 
not ‘ things ’ what we send to the wash 1 ” 

A brief general description of the morbid histology of the 
skin would have been very useful to the student and would 
have made the subsequent chapters more intelligible, whereas 
words like “hyperkeratosis” used in the text (p. 13) and 
“mytosis” (p. 89) are nowhere described or defined. The 
brief description of the histo-pathology of eczema is good 
and the parakeratosis of Unna—i.e., perverted comifica- 
tioD of the epidermal cells—is well described. Eczema 
is defined on page 86 as follows: “Eczema is the term 
commonly applied to any wet or scaly inflammation of 
the skin of the cause or nature of which the observer 
is ignorant,” and the author thinks it desirable to preface 
this definition by the statement that “it is not intended 
to be sarcastic.” As regards the varieties of eczema two 
groups are recognised, lesional and regional. The leslonal 
varieties are erythematous eczema, cedematous eczema, 
papular eczema, vesicular eczema, pustular eczema, and 
scaly eczema. The regional varieties are those commonly 
given by authors. As regards the treatment of this 
malady tho author holds an even balance between 
the “internal” school who would treat all eczemas by 
diet and medicine and the “external” school who would 
neglect these means. He does not agree with Unna in 
claiming that all eczemas are seborrhosic. There are cases 
which are certainly eczema in which no seborrhieic element 
is recognisable, although the histological differences ate 
appai'ently so slight that, paradoxical as it may seem, one 
description may suffice for both. In the description of 
pityriasis rubra (dermatitis exfoliativa) the author makes 
no reference whatever to the epidemic form of the malady, 
and he lays quite an undue stress on tho absence of infiltra¬ 
tion and thickening of tho skin as a constant and diagnostic 
feature. Even Hebra, in his original description, refers to 
a “moderate inflammatory infiltration,” and Kaposi and 
others describe “ tliickonings of the common integument.” 

Tho now departuro referred to above consists in the intro¬ 
duction of 29 platos, about half of which are coloured. The 
airthor deserves some credit for the courageous way in which 
ho has attempted to provide his readers with the clement of 
colour in a work of moderate price (B-t. 6r^.); but it only 
shows how difficult it is to succeed in this direction without 
great outlay. These plates must have involved considerable 
expenditure of time and money, but we arc bound to say 
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that the result is disappointiog. The coloured illustra¬ 
tion of acne (Plate XIII.) is extremely good, but the 
other coloured plates are but poor representations of the 
maladies which they are intended to represent. The coloured 
Plate YIIl. (psoriasis) might represent many diseases and 
the unoolonred illustration of the same disease (Plate X.) 
is indnitely better. Plate XII. (ichthyosis) is moat unfor¬ 
tunate and the colouring of Plate XIX. (lupus vulgaris) is 
hardly that of the disease. In Plate XVI. (lichen planus) 
the upper part is far too patchy and raised, but the little 
illustration inserted below of a life-sized lesion is admir¬ 
able. The uncoloured plates are for the most part 
good, bat many are too dark. There are 34 figures in 
the text and these are, generally speaking, of a very dia¬ 
grammatic kind. The spores of ringworm fungus, for 
instance, stand out as black dots, having been reproduced, 
probably, from a stained specimen ; and it would therefore 
give the student an erroneous idea of the distinctiveness of 
these spores as ordinarily met with under the microscope. 
Figure 25 represents the elements of the tricophyton fungus 
as having rounded instead of truncated ends. In conclusion, 
we must point out that a little more care in overlooking the 
proofs would have prevented some inelegancies of diction 
from appearing. 


LIBRARY TABLE. 

Golden Rules of Psyehiatry ByJAMES SiiAW, M.D.R.U.I., 
Author of “Epitome of Mental Diseases.” Bristol; John 
Wright and Co. 1899. 16mo. Pp. 74. Price 1*.—This is an 
excellent little work which gives a considerable amount 
of information on points to be remembered in the examina¬ 
tion and diagnosis of insane patients. It refers concisely 
to the main clinical forms of mental disease and makes 
judicious and practical observations on the subject of 
prognosis and on the terminations of mental diseases. 
The advice given on the early treatment of mental 
disease is praiseworthy. The work is from its very nature— 
consisting as it does of “rules” — dogmatic, but the 
dogmatism is based on experience and a wide knowledge of 
facts. The concluding remarks on certification are useful 
and concise. 

Pyorrluva Alvcolaris and its Relations to General Medicine. 
By John Fitzgerald, L.D.S. R.O.S.I. London; The 
Medical Publishing Company, Limited. Pp. 67. In this 
small volume the author gives a brief yet lucid account 
of the condition termed “ pyorrheea alveolaris.” His 
description of the pathology of the disease would have 
been more valuable if more facts had been given on 
which to base certain statements. For instance, we read: 
“ There is also a pyorrhoea of gouty origin, in which 
the local necrosis of the peridental membrane is caused 
by gouty disease of one of the blood-vessels in its 
substance.” Such a statement carries but little convic¬ 
tion unless it is accompanied by a certain amount of 
proof. He seems to accept, apparently without personal 
investigation, the statement of Pierce that in cases occurring 
in gouty subjects the concretions on the teeth near the 
apices consist largely of uric acid and urates. If we mistake 
not Dr. Black was unable to corroborate this statement and 
others have found it difficult to demonstrate the presence of 
urates in these deposits. The remarks on treatment are 
good. Although the book adds but little or nothing to our 
knowledge of this condition, it is extremely useful in 
bringing together in a concise form the principal facts which 
are at present known. 

Dental Miorosaopy. By A. Hopewell Smith, M.R.C.S. 
Eng., L.R.C.P. Lond., L.D.S. R.C.S. Eng. Second edition, 
London ; The Dental Manufacturing Oo. Philadelphia; 
The 8. S. White Dental Manufacturing Oo. Pp. 200. Price 
10*. 6d. The present edition of this work is a great advance 


upon the first. The subject-matter has been thoroughly 
revised and chapters have been added on the preparation of 
sections of the patho-histological tissues, on bacteriological 
appliances and methods, £cc., so that the student has as 
complete a work on the subjects of dental histology and 
patho-histology as he could possibly wish jfor. Dental 
histology now forms part of the curriculum for the 
L.D.S. Eng., so to students preparing for that examination 
this book will be of much value. 


JOURNALS. 

Tlie Journal of Physiology. Edited by Sir Michael 
Foster, M.D.Lond., F.R.S., and J. N. Langlet, Sc.D. 
Vol. XXIV. No. 6, August, 1899. London : 0. J. Olay 
and Sons. Price 6*.—The first article in this number is 
by G. N. Stewart, M.A,, D.Sc., and Professor Torald 
Sollman, M.D., Demonstrator of Anatomy in the Western 
Reserve University, Cleveland, U.S.A., and is on the Pro- 
teids of Muscle. The authors show by the method of frac¬ 
tional heat precipitation that there are two proteids in 
muscle—a true globular paramyosinogen and an atypical 
globulin myosinogen—the former coagulating at about 
from 46* to 60® C. and the latter at from 60* to 65* 0. 
Both pass readily into an insoluble modification, 
myosin. Paramyosinogen is the more abundant in dead 
muscle. No marked difference in the relative proportions 
of the two proteids was observable in the muscles of 
different animals or in different muscles of the same 
animal, or in rigor mortis, The second article is by 
Professor G. N. Stewart of the Western Reserve University, 
Cleveland, U.S.A., on the Effect of the Molecular Concen¬ 
tration and Electrical Conductivity of Muscle Extracts of 
Removal of the Proteids. The third article is by W. B. 
Warrington, M.D. Lond., and is entitled, “ Further Observa¬ 
tions on the Structural Alterations observed in Nerve Cells.” 
It deals with the alterations observed in the cells of the spinal 
cord after section of the roots of the spinal nerves. The last 
article is by F. W. Pavy, M.D.Lond., F.R.S., and is an 
inquiry into the Effects on the Blood and Urine of the Intra¬ 
venous and Subcutaneous Injection of Various Carbohydrates 
standing in Relation to Animal Life. Dr. Pavy shows that 
the sugar normally present in the blood does not consist 
exclusively of dextrose. 


Foreign University Intelligence. — Berlm : 

The title of Professor has been conferred on Dr. Karl Gob- 
bard, privat-docent of Gynmcology.— Bern : Dr. Oesterle 
has been recognised as privat-docent of Pharmacology.— 
Bologna: Dr. 0. Ghillini has been recognised as privat- 
docent of Orthopajdios.— Cracoro : Dr. Bronislas Kader of 
Breslau has been appointed Professor of Clinical Surgery in 
succession to the late Dr. Obalinski.— Heidelberg; Dr. Hugo 
Starck has been recognised as privat-docent of Internal 
Medicine.— Jena: Dr. Gumpreoht has been promoted to an 
Extraordinary Professorship of Forensic Medicine.— Kbnigs- 
berg: Dr. R. Pfeiffer has been appointed Professor of 
Hygiene.— Leyden: Dr. G. Yelgersma of Arnheim has been 
appointed Professor of Psychiatry.— Jjund: Dr. Iver Broman 
has been recognised as privat-docent of Anatomy and 
Histology. — Pennsylvania {Philadelphia') ; Dr. John H. 
Mueser and Dr. Alfred Stengel have been appointed Pro¬ 
fessors of Clinical Medicine; Dr. Judson Daland, Dr. Howard 
Fussell, Dr. John K. Mitchell, and Dr. Frederick A. Packard, 
Assistant Professors of Medicine ; and Dr. Gwilyam G. 
Davis Assistant Professor of Topographical Anatomy.— 
Rome: Dr. Angelo Becoo has been recognised as prwat- 
dooent of Topographical Anatomy and Operative Medicine; 
Dr. Giuseppe Norsa as privat docent of Ophthalmology ; Dr. 
Teodorico Rosati as privat-dorent of Oto-rhino-laryngology ; 
and Dr. Gustavo Gasperini as privat-docent of Hygiene.— 
Wiirzhurg: Dr. Wilhelm Weygandt has been recognised as 
privat-docent of Psychiatry. 
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Thanks mainly to the activity of the Anti-Vaccination 
lieague, or of one or two of its members, elucidation—or 
-obscuration—of procedure under the Vaccination Acts is 
making rapid progress, so far as magisterial decisions are 
•concerned. A Vice-President of the League, Mr. H. S. 
ScHULTBSS Young, barrister, is coming to be the recognised 
-defender of prosecuted anti-vaccinationists, and he has evi- 
•dently taken the trouble to make a most complete and careful 
-study of the Acts and of every possible technical objection 
•that can be taken against conviction for their infringement. 
•In the course of bis advocacy Mr. YoUNG, it is true, 
’bas raised some objections so transparently futile that even 
he can hardly have expected their success, but no doubt he 
'has felt himself bound to do his best for his clients and to 
take full advantage of any weakness of the bench or want 
of experience of the solicitors opposed to him. Of course, 
•if prosecutions were undertaken and carried out by Govern¬ 
ment ofBcials versed in the subject merely frivolous objec¬ 
tions would be less likely to be raised, but so long as the 
.present system prevails it is only to be expected that an 
rsrdent opponent of vaccination will not hesitate to make 
■the law’s defects contribute to his own success. From reports 
of recent cases we may point out that, so far as concerns 
■the courts before which the oases were brought, Mr. Young 
•has apparently succeeded in establishing the validity of two 
•contentions. At Keigate he got 21 summonses dismissed on 
the ground that the public vaccinator is bound to call on 
•the day fixed by his notice and that subsequent visits with¬ 
out a fresh notice are invalid. To a public vaccinator who 
us also a busy general practitioner liable to have his engage¬ 
ments interfered with by every kind of emergency work 
this, if adhered to by petty sessions in general, is no 
doubt a troublesome decision, but so far as we can see 
be must just grin and bear it, and no doubt ho will 
ikeep it in mind when, or if, the scale of fees payable 
to him comes under revision. In the end therefore it 
'is likely that the ratepayer will have to suffer for 
Mr. Young’s activity. In this connexion it may be 
/remembered that the Government Bill as originally 
rintroduoed contained no provision for any preliminary 
•notice by the public vaccinator, the new requirement 
lhaving been accepted by Mr. Ohaplin on the motion of 
one of his opponents. The other contention to which we 
refer is that notices by public vaccinators should, if trana- 
.mitted by post, be registered. This is the decision of the 
•petty sessions both at Corsham and at Hartismere. Here, 
■again, the matter is one which ought to interest the rate¬ 
payers more than the public vaccinator, and in the end, 
•indeed, even the ratepayers will be little affected as the 
fees for registration find their way into the national purse. 
‘So much for Mr. Sohultess Young’s successes. At 
Oorsham be failed in a ridiculous allegation that the 


public vaccinator must deliver the notice himself. A much 
more important failure was experienced in the same case, 
when he argued “that under Section 29 of the Act—what¬ 
ever it might be under Section 31—the mere appointment 
of a vaccination officer was no authority for him to 
independently prosecute without the sanction of the board 
of guardians or'the Local Government Board, which he had 
not received.” After lengthened consultation the magistrates 
unanimously repelled this objection, and held that the 
vaccination officer was perfectly justified in taking pro¬ 
ceedings. But, on the other band, at Derby, two or three 
weeks earlier, an exactly opposite decision bad been given 
by the justices there, this diversity of view affording an 
illustration of the fact that one court of petty sessions 
does not necessarily pay any heed to doings of another. 

Much leas defensible than Mr. Schultess Yqung’S pro¬ 
ceedings are the endeavours cf some prominent anti-vaccina¬ 
tionists to mislead the Leicester public regarding the action 
of their guardians in the matter of the appointment of 
a vaccination officer. At an open air meeting convened 
under the auspices of the Leicester Anti-Vaooinatiou 
Defence Association one resolution, carried unanimously, 
was partly as follows: “And we beg to assure them [the 
board of guardians] of our unswerving support, both moral 

and financial, in' whatever steps they may take . to 

prevent the enforcement of vacoination on an unwilling 
community." In presence of the conscience clause this of 
course is sheer fudge. So also is the statement in a letter 
published in a Leicester newspaper that the board “ strongly 
object to parents whose children have suffered from disease 
and have only just escaped collapse and death from being 
prosecuted, fined, or imprisoned because they won’t risk 
again going through a process which has done their 
children so much mischief.” The Leicester anti-vaccina¬ 
tionists took the responsibility of strongly urging the 
people neither to apply for exemption oertlflcates under the 
conscience clause nor to get their children vaccinated. 
Some 10,000, if we recollect aright, did not follow this 
j precious advice, but many more thousands were foolish 
; enough to give heed to it, or at any rate they did not take 
out certificates. There is little doubt that if a vaccination 
officer were now appointed he would quickly secure the vac¬ 
cination of large numbers of the children of such parents, 
and so the Board have determined not to fill the appoint¬ 
ment, and a strenuous endeavour is being made by such 
means as we have indicated to obtain the reputation of 
martyrs for the guardians and subscriptions for their 
: defence. Most unfortunately the Government by omitting to 
make proper provision for the carrying out of prosecutions 
for neglect of the conscience clause—for such neglect really 
underlies all prosecutions since the new Act came into 
force—have done muoh to make it easy for the Leicester 
guardians to obscure the issue and to pose as champions 
of local government rather than of anti-vaccination. 

Three weeks ago we published a letter from a layman of 
Leicester complaining of the intolerance of anti-vaccina¬ 
tionists and of their objection to freedom of conscience on 
the part of those who differ from them. This view receives 
some confirmation from a letter written by a London vice- 
president of the League and published in a Leicester news¬ 
paper. It appears that Mr. Hazell, one of the local 
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Members of Parliament, while urging individual liberty 
in the matter is himself a believer in vaccination 
and that his speech in Parliament in connexion with 
the action of the gnardians has not given satisfaction 
to the vice-president in question. That gentleman in 
his ire declares to the people of Leicester that 
be “ cannot imagine what iustiScation Mr. Hazbll can 
have for casting a doubt upon the wisdom of his 
own constituents in this matter,” or for “saying 
amid Ministerial cheers that ‘he was not there to defend 
the guardians.’” It is satisfactory that the vice-president 
was not allowed to go unanswered, “A Fro-vaccinist” in the 
same newspaper using the letter as an illustration of “the 
intolerance and tyranny which is at the bottom of the anti- 
vaccination movement,” and pointing out that the difficulty 
in Leicester had arisen because the anti-vaccinationists bad 
“inveigled their fellow citizens into refusing, as a matter 
of principle, to avail themselves of the exemption which the 
law provides.” The “Fro-vaccinist” concludes with a state¬ 
ment (in which most people will concur) that when the 
vice-president “talks about the ‘cruel and unjust law’ 
which oppresses Leicester be evidently relies upon the pro¬ 
found ignorance ” of the Leicester people as to well-known 
facts. When a writer takes the trouble to make himself 
acquainted with bis subject, as “ A Fro-vaccinist ” has done, 
he need have little hesitation in entering on newspaper 
correspondence with the most practised controversialists of 
the Anti-Yaccination League. 


Truth in its issue of Sept. 7th has some further remarks 
on the question of “Doctoring by Contract” with special 
reference to our comments on that journal’s first article in 
which we found much that was interesting and forcible, bub 
too much countenance of the obnoxious system of can¬ 
vassing. We must repeat the expression of our satis¬ 
faction at seeing this whole subject discussed in a 
lay journal with a clear perception of all the important 
bearings on the profession and on the industrial classes 
alike. The system of. canvassing is a mere detail of 
the question. If some plan could be devised for abolishing 
this system and for securing proper respect and proper 
payment for the medical man, or rather for the medical 
profession, the members of medical aid associations would be 
much better provided for in their sickness and the members 
of the medical profession would be relieved of an xmpleasanb 
feeling that they have been ungenerously treated by such 
associations. 

It should never be forgotten that the safety and welfare of 
the industrial classes, as of all others in sickness, depends 
not on a single medical man but on the profession as a 
whole working harmoniously. They never know when they 
may need the profession in its highest sense—not a mere 
elected member of it, elected perhaps for bis youthfulness or 
his cheapness or his lack of independence and self-respect— 
but one or other of its “selected” men, eminent for his 
standing, his experience, and his skill, and raised to 
a position of comparative independence in the community. 
The interest of the working clashes consists in main¬ 
taining the goodwill of the profession as a whole, 
not in et'rjngiog the whole of it in any given place 


for the sake of a cheap and “sweating” arrangement 
with a stranger who has to be pushed and advertised zind 
canvassed for among the patients of other medical men. 
Our contemporary, of course, sees the ofiCenslveness oF 
canvassing. 

“ Let me say at once,” the writer in Truth remarks, 
“ that 1 fully appreciate and—up to a point—sympathise- 
with the feeling of medical men in regard to can¬ 
vassing.” . “ Although a doctor is forbidden from 

personally canvassing for patients be thinks himself justi¬ 
fied, as things are, in profiting by the canvassing 
undertaken (practically on his behalf) by an association 
which employs him. In a small country town or district- 
there are two doctors, A and B, neither of whom 
would ever dream of trying to entice away patients from 
the other. Dr. A becomes medical officer of a canvassing 
association and forthwith Dr. B finds that all bis humbler 
patients are disappearing in consequence of the inducements 
held out to them by canvassers to become patients of Dr. A. 
In a profession which discountenances canvassing this is an^ 
anomalous state of things.” 

This is an excellent account of the evil, showing ite 
pernicious working and its unfairness to other practitioners 
whose innate sense of dignity and respect for the traditions 
of the profession prevent them from adopting similar 
methods. Our contemporary after admitting the evil presses- 
us to say how medical aid associations can be conducted 
without canvassing. No doubt this is a difficulty 
and we admit that the profession would not regret to see all 
such crowded and wholesale systems of medical attendance 
break down on this or any other ground. Moreover, our 
contemporary is quite entitled by way of further retort tO' 
remind us that “ we must not look at such matters, 
entirely from the doctor’s point of view.” We admit- 
the wisdom of the advice. Half the mischief of all 
these arrangements is due to the fact that one side does not 
take into consideration the case of the other. But we- 
perceive on all sides a growing disposition to adopt a 
sensible and a reasonable view. Oar contemporary, feeling- 
the difficulty of “ keeping such concerns alive without- 
canvassing,” suggests that if the General Medical Council' 
laid down the rule that a medical man would be guilty 
of infamous conduct if he acted for an association out of‘ 
which somebody else makes a profit, or which does not pay 
the medical officer all net receipts or the subscriptions tO' 
which fall below a certain fixed scale, every medical man 
could form an association of his own, and, as he would 
have no working expenses, if he were fairly competent 
he would have no reason to complain. iSurely this would 
imply a double set of canvassers—that of the association 
and of the private practitioner—competing with each other, 
not a very happy prospect. 

In further answer to this we may say that the General' 
Medical Council has never yet seen its way to dictate scales, 
of fees for associations or for individuals. It has, how¬ 
ever, gone far in this direclkii by advising and by assisting 
the promotion of a conciliation board representative of 
friendly societies and of the medical profession by means of 
which there is some reason to believe that such questions, 
might be adjusted. It has clearly indicated that by throw- 
irg cxessive work on medical men the very end and uso 
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of medical attendance may be frustrated and medical 
service brought into disrespect. As to the possibility 
of dispensing with canvassers the friendly societies assert 
that in maintaining their Medical Aid Associations 
ao canvassers are employed, which seems to show 
that the system is not indispensable where the class 
of persons benefited is properly limited to the industrial 
section of the community, In conclusion, our contempo¬ 
rary speaks approvingly of the National Deposit Friendly 
Society, in which the essential feature is that the subscriber 
can choose his own medical adviser, and the medical adviser 
is paid ‘‘for work done” on a scale which is much more 
liberal than that of the existing. medical aid associations 
and in proportion to the means of the subscriber. The 
fundamental points on which the solution of these ques¬ 
tions will turn are: a greater choice of medical men to 
the patient, more fairness to the whole body of prac¬ 
titioners, a higher rate of payment for medical service, and 
the abandonment of all idea of nsing the medical officers 
as means of making money for associations. 


As our readers will recollect we announced some lime ago 
that a committee bad been, appointed by the Lords Com¬ 
missioners of the Admiralty to consider and report on 
various matters connected with the paval medical service. 
The object which the committee bad in view was to bring 
the service abreast with the progress of scientific medicine 
and hygiene and the medical and surgical requirements of 
the present day by increasing the opportunities for the 
practical study of their profession on the part of medical 
officers generally as well as by equipping them with those 
modern instruments and appliances necessary for the 
efficient performance of their professional duties. The 
committee consisted of Admiral Moobb, O.B., O.M.G., the 
Junior Naval Lord; Mr. AuSTBN ChambBBLAIN, M.P., 
the Civil Lord; and Sir Hbnby F. Norbury, K.C.B., 
the present Medical Director-General, with Staff-Surgeon 
A. G. P. Gnn‘S, R.N., as secretary. Their report has 
now been published and it appears to us to be an 
able, luoid, and business-like statement of the case. 
It is eminently moderate in its tone and recommenda¬ 
tions ; indeed, considering the very important interests 
involved the committee’s proposals and demands are so 
reasonable that they may be said to constitute an 
irreducible minimum. 

There is no need to enter into any description of the 
qualifications, requirements, and course of study officially 
prescribed for medical candidates for the medical service of 
the Royal Navy. Anyone can ascertain them by reference 
to the Students’ Number of Thb Lancet. The question ■ 
tha concerns us, assuming these to have been adequate at 
the time they were framed, is whether they now require 
to be increased and modified to bring thorn into 
harmony with existing needs and still more whether medical 
officers of the navy enjoy sufficient moans for keeping them¬ 
selves abreast of modern knowledge and scientific progress. 
There is, as everyone knows, no finality about any branch of 
knowledge and least of all is this the case where our pro¬ 
fession is concerned. In almost every direction the 
progress has been immense. Lord Lister’s discoveries 


have revolutionised surgical practice; bacteriologic 2 il 
science has thrown a new light upon the causes of 
disease and opened out new methods of investigation; the 
microscopical study of blood parasites in relation to tropical 
fevers and disease; the advances made in hygiene and 
sanitary science, which have been placed upon a new and 
more scientific basis owing to more recent and more exact, 
knowledge of the various agencies at work as disease- 
causes ; and the vast changes that have taken place in every¬ 
thing concerning modern warfare,—these have acted and re¬ 
acted on one another and have profoundly altered our views 
of such matters. A rigid scrutiny and revision of regula¬ 
tions is absolutely necessary from time to time and probably 
never more so than at present. Be the cost wbat it may 
this country can least of all afford to occupy a secondary 
rank in international competition and progress and in tbe- 
application of scientific discoveries to the changing 
necessities of life. 

The committee very wisely, as we think, deemed it 
expedient to begin their inquiry by obtaining the opinions 
of naval medical officers themselves upon some of the 
points referred to the committee. There was a re¬ 
markable unanimity of opinion in the replied in regard 
to the inadequacy of the present course of instruction to 
sutgeoQS on entry at Haslar. All the officers consulted were 
very naturally of opinion that the Haslar course should 
include special instruction in those diseases which occur on 
foreign stations in which Her Majbstt’s ships serve and 
the Colonial Office pressed upon the attention of the 
Admiralty Committee the new School of Tropical Medicine 
which is being established in connexion with the Royal 
Albert Dock Hospital. The committee, after considering: 
the question, however, anived at the conclusion that the 
course at this hospital, although it would form a useful 
part of post-graduate instruction, could not be made 
available for naval purposes. It was, in tha opinion 
of the committee, absolutely necessary that the 
Haslar course should include special instruction in 
the diseases peculiar to foreign stations. We think that 
the committee are quite right in having taken this view. 
Haslar is the proper as well as more convenient place, 
and if seamen suffering from such diseases are ooncen- 
trated there, as proposed, instead of being distributed 
amongst all the home hospitals, the amount of clinical 
material at Haslar should exceed that likely to be present 
at the Royal Albert Dock Hospital. 

At the end of their excellent and useful report,, 
in which all the points submitted for the considera¬ 
tion of the committee are discussed more or less in 
detail, a summary of the committee’s recommenda¬ 
tions is appended. To this we may therefore usefully 
turn in any farther remarks that we may have to 
make; but' the whole report well deserves perusal. It is 
recommended that special wards should be established at 
Haslar for the reception, accommodation, and treatment of 
cases of disease coining from foreign stations and that suoh 
diseases should form the subject of clinical lectures. The 
instruction now given in meteorology is to be greatly 
reduced and that in food analysis to bo strictly con¬ 
fined to the requirements of the service afloat. A large 
addition (given in detail) is to be made to the subjects 
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now taught at Haslar with the view of bringing up 
the oourae of instruction there to the requirements of 
modern medioal knowledge and the latest scientidc methods 
<tf research, together with instruction in various practical 
eubjects pertinent to a naval surgeon’s training ; it is recom¬ 
mended that the course should last for four months, free 
from interruption. An additional medical ofScer of the 
rank of fleet- or staff-surgeon, it is suggested, should be 
Appointed on the instructing staff for charge of the 
special wards for diseases of foreign climes who is to lecture 
on the diseases treated therein, and a special allowance 
is to be given to him for the purpose. The position of 
surgeons in the naval list should, it is proposed, be deter¬ 
mined by the sum of the marks they obtain in London 
on entry and those on conclusion of the Haslar course; 
also that prizes should be established and awarded at each 
session at Haslar. Surgical instruments are recommended 
to be supplied at the public cost. The very limited number 
of medical officers privileged to attend a post-graduate 
■course is to be increased and extended and it is suggested 
that the course at the Royal Albert Dock Hospital might 
be utilised in this respect. Finally, it is suggested that 
the Health Report of the Navy might ' be remodelled 
with advantage—a matter to which we have frequently 
referred. 

In our opinion the Director-General of the Royal Navy 
Medical Service is entitled to a great deal of credit for the 
part that he has played in the interest of his department and 
of the naval service generally. There are possibly many 
points on which we might enlarge and comment, but taken 
AS a whole the report is altogether in the right direction 
And, as we have already said, so reasonable and moderate in 
its demands that the committee’s recommendations must be 
Adopted if the efficiency of the naval medical service and 
the proper care and medical treatment of the officers and 
seamen of the Royal Navy are to be maintained. 


“What is genius but organisation?” asks Mr. G. H. 
Lbwbs ; and the question might with advantage be pressed 
into other spheres than that which the author of the 
“Biographical History of Philosophy” was immediately 
concerned. Not only the mental constitution, not only its 
equipment hereditary or acquired, but its health or its 
energising force at successive periods of its development 
should be made the theme of inquiry if anything like a 
rational or scientific account of human thought in civic 
Action or in creative effort is to be adequately given. 
Abistotlb, with the acumen that belonged to him as a 
consummate nature-student and thinker, bad a clear per¬ 
ception of this truth and dwells with characteristic pene¬ 
tration on the presence of melancholia (not necessarily in 
its restricted pathological sense) in leaders of men, whether 
in the political, the artistic, the active, or the creative 
sphere. Other elements there are in the physical or mental 
constitution exerting an equally determinant or modifying 
influence on the thinker in his study, or the man of affairs 
in his cabinet, or the military commander in his tent— 
elements beyond the reach of the mere historian's appre¬ 
ciation and appealing more or less directly to the 


scholar of medical culture or of clinical experience. Yet 
how seldom are these elements considered in appraising the 
work or in estimating the character of the more prominent 
figures in history ? Maoaulat in his Diary, commenting on 
the “ historical ideal,” cannot find its realisation in even the 
best of his precursors—not even in Thucydides, still less in 
Tacitus or OuAnBNDON or Gibbon, certainly not in him¬ 
self. There is in all of them a “something” missed, a 
desideratum felt, by the more critical reader, especially 
when the forces, moral and physical, embodied in the 
personalities which they depict have to be accounted for. 
Take, for instance, that most interesting actor in the 
, Peloponnesian War, the able, cultured, refined, humane, 

! patriotic Nikias, on whom a cruel destiny imposed the 
conduct of that Sicilian expedition which ruined Athens 
and—disastrously for Hellenic civilisation—shifted the centre 
of political gravity to Lacedtsmon. In contemplating bis 
policy and tactics, sometimes brilliantly sagacious, sometimes 
inexplicably purblind, sometimes nobly energetic, sometimes 
impobently supine, the ordinary reader is apt to share the 
bewilderment of Grotb till his attention is called to the 
physical condition of the Athenian commander and he is 
adequately enlightened as to the urromic poisoning, with 
its intermittent blunting of the faculties and paresis 
‘of the will, of which the unfortunate man was the victim. 
Plutarch with his characteristic regard for seemingly 
trivial but really significant detail dwells emphatically on 
the renal affection from which Nikias suffered and 
puts ns in the same position for judging of his inter- 
current inertia and obfuscation as that afforded us by 
Sir William Gull’s comments on a parallel affection in 
Napoleon III.—comments enabling us to understand the 
Emperor’s collapse during the seven weeks of the Franco- 
German War. Other examples might easily bo adduced 
of the light thrown by pathological evidence on 
human policy and action—of the value, in other words, 
of the “medioal factor in history.” What reader 
of Plutaech fails to understand Lysandbr’s later 
career or Agesilaus’S chequered character when that 
masterly portrait painter draws his attention to the 
melancholia of the former and the congenital deformity 
of the latter? If, to revert to the thesis of Mr. G. H. 
Lewes, “genius is only organisation,” are not the 
issues of that genius determined, modified, perverted, 
or frustrated by the lesions physical and mental to which 
its organic alter ego or second self is liable? The inquiry 
suggested is an eminently reasonable one and ought to 
bear fruit in the historical field from which the medical 
coadjutor has too long been excluded. Certainly the 
“factor” which his culture and experience represent 
cannot fail to throw light on many a course of action 
and on many a world-famous character which the purely 
political investigator has had too often occasion to confess 
himself unable to understand. 


Irish Con.ioint Examinations. — We have 

received a Medical Student’s Guido issued by the Royal 
Colleges of Physicians and Surgeons, Ireland, giving full 
particulars of the regulations for the licences of these bodies. 
The preliminary examination for the commencement of 
medical study will take place on Sept. 27th and 28th. 
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THE DIFFICULTIES OF CORONERS. 

Some oE the difficulties as regards medical and other | 
evidence with which coroners have to contend were well 
«xeinpliiied in an inquest recently held at White Lee, ! 
Batley. The coroner was Major Taylor. The inquiry was 
held on the body of a child, 14 months old, who died pre- , 
eutnably from “consumption.” It was asserted that the 
medical officer of health of the borough, Mr. Stuart, had , 
given a certificate of the death although be bad not seen the i 
child for a month previous to the death. The registrar of 
births and deaths was said to have duly registered the death. 
The circumstances were brought to the notice of the police 
and the coroner decided to hold an inquest. The mother 
cf the child gave evidence and was severely examined by the 
coroner. She stated that the child was perfectly well up to 
last Easter, when she commenced to vomit. The witness 
called in Mr. Stuart; bis assistant saw her and ordered 
treatment. About a month before tho patient died Mr. Stuart 
told the witness that he could do nothing more and he did 
not attend again. She went to ask him to come again on 
Monday, Sept. 4th, but he did not attend, and death ensuing 
two days subsequently he gave a certificate of death. On 
being further questioned the witness stated that two other 
medical men had seen the child during the month, hut there 
was no evidence as to treatment. The witness further stated 
that the child’s life was insured. Strangely enough, Mr. 
Stuart was not called as a witness. In spite of a strong 
speech from the coroner, who alluded to the duties of 
medical men in seeing patients regularly and to the fact 
that a certificate of death had been given although the 
medical man had not seen the child for a month, the jury 
returned a verdict of “Death from natural causes.” On 
this the coroner waxed indignant and asked the jury, “ Do 
you consider, gentlemen, there is no neglect on the part of 
anybodyU’ To which question, after a little hesitation, 
came the extraordinary answer, “that has not been men¬ 
tioned,” nor could the coroner obtain any more definite 
information. That the whole inquiry was unsatisfactory 
nobody can deny. That Mr. Stuart was not called as a 
witness is greatly to be regretted. The fact that the child’s 
life was insured appeared to give rise to suspicion, but 
the jury apparently did not think so, and it is a matter for 
regret that as an inquiry was held it was not more com¬ 
plete. It is a significant fact in favour of the mother that 
although an inspector of the Society for the Prevention of 
•Cruelty to Children had brought a medical man to see the 
child during life, yet the society was not represented at the 
inquest. The coroner’s opinion is undoubted, for bis final 
words were: “Well, if you like to put it so [i.e., the 
verdict], all right, but all I can say is that you haven’t 
listened to the evidence. I haven’t had a worse case for a 
long time. In your opinion apparently there was no need to 
have an inquest at all.” From the evidence that was 
taken we find it very difficult to come to a conclusion. 


AS OUR FATHERS HAVE TOLD US. 

The eighteenth century was, if not so full of wonders as 
the nineteenth, at all events remarkable in many ways. 
Society was then a term with a very definite moaning and for 
a picture of country society we may recommend a perusal of 
a book ^ containing the letters and diaries of one who must 

1 PftssagoH from the Diaries of Mrs. Lylibe I’owys, I766'1S08. 
toiKloi)! Longmans and Co. 


have been a very clever and observant woman. Her diaries 
show marked qualities of observation—possibly a hereditary 
gift in that she was the daughter of John Girle, M.D., 
who, according to bis epitaph, “having early in life acquired 
an ample fortune the just reward of superior eminence and 
unremitting diligence in his profession indulged himself in 
the pleasing prospect of dedicating the remainder of his 
days to the noblest purpose of humanity, the relief of the 
distresses and infirmities of his indigent fellow creatures.” 
John Girle’s death, however, cut short his pious aspira¬ 
tions. Caroline Girle married Philip Lybbe Powys of 
Hardwick House, Oxfordshire, and in a letter to a 
friend she says that all the tenants say there never 
was so beautiful a boy as the young squire ; “ but,” she goes 
on, “ I think (fortunately) the small-pox has given him 
now a good rough, manly face.” She gives a wonderful 
recipe for lavender drops “ which are far superior to any one 
buys.” We may add that they contained 32 ingredients and 
took 21 weeks to make. In 1779 the following note occurs 
in her diary: “Caroline Isabella [her daughter] inoculated 
Oct. 13tih.” Like everyone else with any pretensions to 
being fashionable Mrs. Powys went to Bath, where her 
husband received much benefit from the waters, and from there 
to Clifton, of which she says: “The dismal brown pump- 
room at the hot wells always strikes one with horror. I’m 
certain it’s being so dull a one must strike the miserable con¬ 
course of invalids always assembled in it with a melancholy not 
to he erased.” The following extract will interest our readers. 
We may premise that Mrs. Powys’s son who was in the army 
was in the habit of visiting his parents at Hardwick and one 
day they received a letter saying that he would be down the 

following day as “ something had flown in his eye . and 

it gave him great uneasiness. He had shown it to the surgeon 
of his regiment who said he would bleed him in the morn.” 
On the way down to Hardwick the post-chaise was 
upset and though young Powys was not injured yet the 
pain in his eye was “ vastly increased.” He was then 
treated by the local practitioner and an eminent surgeon, 
Mr. Davenport. The patient eventually got well despite the 
treatment which, according to his mother, was as follows: 
“ He has not since the accident tasted a bit of meat or a 
drop of wine, had a perpetual blister ever since, and 
blooded every three or four days for many weeks.” 
Bleeding, cupping, and leeching ooour over and over 
a^in in Mrs. Powys’s memoirs and even her mother, 
aged 86 years, was subjected to these methods. We have, 
of course, only selected these more purely medical points to 
comment on ; but as a picture of old English life the book 
is well worth reading. _ 

THE CLINICAL VARIETIES OF ALCOHOLISM. 

Dr. Hans Evbnsbn of the Asylum at Gacstad, Norway, 
has published an elaborate paper on the Clinical Forms of 
Chronic Alcoholism met with in Norway.* In studying the 
figures furnished by the official statistics of the lunatic asylums 
of Norway Dr. Evensen finds that in Norway, a country where 
the consumption of alcohol is very small and not exceeding 
IJ litres of alcohol per head of population per annum, 
alooholic excess is relatively infrequent as a factor in the 
causation of mental disease in comparison with other causes. 
The following are the figures showing the causation of insanity 
for ten years (1886-1895 inclusive), the total number of 
patients being 6707: Hereditary predisposition to insanity 
accounts for from 32 to 48 per cent, of all oases daring the 
10 years mentioned and the proportions are about equal ia 
both cases; psychical causes are assigned as the factors 
in from 19 to 29 per cent, of all oases ; bodily illnesses are 

I Abstract from the Norsk Magaziii for Laegevitlenskabeu, by Dr. 
I’ftul Heiberg of OopeuliagoH, lu Revue Nourologbiue. Juno 15th, 
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given as the cause in from 14i to 20 per oent. of the cases ; 
and alooholio excess is responsible for from 5i to 8 per oent. 
of all cases, bat if male cases alone are considered it 
makes the ratio of alcoholic cases amount to a higher 
figure—vi 2 ., 10 to 14i per cent. Thus one-eighth of 
all male admissions to the lunatic as;lum are attributed 
to alcoholic excess. Dr. Evensen points out the mental 
inferioritj of the habitual drunkard, especially as regards 
morals and self-control. He believes that alcoholic 
craving may manifest Itself without a hereditary predis¬ 
position thereto and without stigmata of degeneracy being 
present at the same time. In bis collection of records 
he finds alcoholic insanity without heredity in 630 males— 
l.e., in 22 per cent., and alooholism with heredity in 72 cases. 
Dipsomania is attributed to periodic states of mental 
depression. After referring b*'ieJly to the epileptic variety 
of alcoholism, which does not necessarily Imply insanity, 
and to delirium tremens, be examines and classifies oases of 
alcoholic insanity in the stricter sense. He established six 
classes of these; (1) the extreme maniacal form; (2) the 
expansive form; (3) the confusional form; (4) the systematic 
delusional form ; (5) the demented form ; and (6) the pseudo- 
general paralytic form. Dr. Evensen concludes by pointing 
at the great importance of the problem of alooholism from 
a medico-legal point and in referring to its treatment he 
urges the necessity of providing special institutions or 
retreats for the treatment of alcoholic subjects, 

THE PRESIDENTIAL ADDRESS AT THE AMERICAN 
NEUROLOGICAL ASSOCIATION. 

At the twenty-fifth annual meeting of this Association 
held at Atlantic City, New Jersey, on June 14th last, 
Dr. James Hendrie Lloyd delivered the Presidential Address 
and referred to the future tasks and work of the Associa¬ 
tion. In the field of neurology in America it was essential, 
he said, at the present day that there should exist 
an association such as the above to act as an exponent 
of one of the most important specialties of medicine. 
In the United States the tendency was at one time rather 
towards provincialism; they had, however, outgrown 
that stage and were now realising that greater things 
were to be accomplished. A truly national association was 
needed for neurological science—not national in the petty 
and narrow sense that it represented every city or state, but 
national in the sense that it included every neurologist in 
the country of approved attainments. Most of the genuine 
original work in neurology done in the United States during 
the past 25 years emanated from those who were members of 
the Association and no national association of specialists in 
America could by this standard claim to be more truly 
representative. Neurology was in a special way a most 
difficult and involved field of practice, and the man who 
reaped genuine success in it was willing and anxious to be 
enrolled in the Neurological Association, for he felt that in 
such a place alone could he meet with both the under¬ 
standing and the criticism which were at once the reward 
and the stimulant of his own work. “ The man who works 
in nervous diseases,” added Dr. Lloyd, “and never seeks to 
gain membership in this Association must either have some 
secret misgivings about his own neurology or entertain an 
indifference towards the very specialty which he professes. 
Hero alone is the arena in which he meets his true confreres; 
here alone can ho hope for the spirit whicii makes a 
symposium of his nocturnal vigils in neurology and creates 
an atmosphere which is productive of bis best thoughts.” 
It had hitherto been too much the custom to look abroad 
for some of their technique and methods, too frequently 
the case to seek for inspiration and knowledge elsewhere. 
But a great school of neurological medicine was growing up 
at home which ought to bear its own fruit in the immediate 


future. In older times neurology was scarcely recognised as 
a branch of medical science. The old-fashioned professor 
and practitioner of physic was from force of circumstances 
not proficient in neurology. He was (with few exceptions) 
unfamiliar with its clinical details, its complex anatomy and 
physiology, and its difiScult technique. All this, however, 
was passing away and neurology was assuming its own and 
proper place in the present-day medical curriculum. The 
student of neurology had to gather his knowledge, not only 
from the lecture-room, but from the bedside and from the 
laboratory. The science of neurology presented several 
phases which were worthy of note. In the first place it 
bad grown somewhat lukewarm towards the revelations of 
bacteriology as affecting problems arising in its own domain. 
From a therapeutic standpoint the returns bad been coming 
in rather slowly from the bacteriologists and they were not as 
yet in a position to offer a reliable serum-treatment for many 
nervous disorders. In pathology, said the speaker, there 
was no occasion for disappointment, for they were standing 
at the threshold of a new and wide field in neuro-cytology 
in which much promise was beginning to unfold itself. 
But in medicine, as in other sciences, they moved in 
“cycles and epicycles,” and, like some primitive tribes, 
they always worshipped the new moon. They were just 
now engaged in the cult of Nissl—they were at the high 
tide, as it were, of metbylene-blue. At another time the 
neuron-theory had promised much, but more remained to be 
fulfilled. Pathology was the science of disease and they 
accomplished their true aims if, like the arcbseologists, 
they could point out unerringly what had been the normal 
structure from a study of its ruins and remains and could do 
something to reconstruct those ruins. In the domain of 
the nervous system this was a fascinating study, for in the 
nervous system were manifested the highest and noblest 
functions of organic matter. Originality and independence 
in work were of the highest importance. The spirit of 
research should be cherished and encouraged. They could 
not remain mere copyists or disciples of foreign masters. 
Finally, it should not be forgotten that the great lights in 
medicine had been the great clinical observers. Clinical 
and therapeutical aims should be foremost in their ideals. 
Without constantly keeping expert in reading the signs of 
disease at the bedside and mimstering to the wants of 
suffering their medicine would become a dry and barren 
thing. _ 

THE COMPOUNDING OF PRESCRIPTIONS. 

A CASE of great importance to the medical profession and 
druggists was heard recently at the West London Polioe- 
court before Mr. Rose. Certain druggists were prosecuted for 
“selling a compounded drug not comprised of ingredients in 
accordance with the demand of the purchaser.” Mr. Blanco' 
White, who attended on behalf of the Fulham Vestry to- 
support the summonses, explained that the proceedings were 
taken under the 7th section of the Food and Drugs Act. 
In order to teat the accuracy of preparations made up by 
druggists, Mr. Jackson, the medical officer of health for 
Fulham, wrote out prescriptions and bad them made up 
by the defendants. In the first case heard the sample 
of medicine contained, according to the analysis of the 
vestry’s analyst, Mr. Cecil H. Oribb, 268 grains of iodide of 
potassium in six ounces of mixture, whereas the prescription 
required 240 grains, showing an excess of 18 grains, so that 
in each dose there would be an excess of three-quarters of a 
grain of iodide of potassium. In the interests of the 
defendant Professor John Attfleld, F.R.S., was called and 
gave the result'*of his analysis of a portion of the same 
mixture which had been submitted to him. Ho could only 
find an excess of two grains above the 240 ordered 
by the prescription. Mr. Blanco White asked that 
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the third sample • might be submitted to the Govern¬ 
ment Laboratory for a final analysis. Mr. Waddy, who 
appeared for the defendant, urged the magistrate to 
exercise his discretion in this matter by refusing the 
application. Mr. Rose acceded to this and in dismiss¬ 
ing the summons on the facts observed that he had 
the greatest doubt whether the Food and Drugs Act was 
meant to be applied to a case of this nature. The Act, he 
thought, was intended to deal with frauds and bad no rela¬ 
tion to a trifilng excess of an ingredient in a bottle of 
medicine. Moreover, it could not be supposed that the Act 
was intended to enforce the absolute exactness of a prescrip¬ 
tion. We cannot at all agree with this finding and we 
consider the decision a most dangerous one. The 7bh sec¬ 
tion of the Food and Drugs Act, 1876 (which is still 
In force until next year), runs thus; “ No person shall 
sell any compound article of food or compounded drug which 
is not composed of ingredients in accordance with the 
demand of the purchaser under a penalty not exceeding ' 
£20.” It is of the utmost importance to the general public 
that prescriptions should he made up according to the 
medical practitioner’s orders, and some law must exist to 
protect persons from the action of careless druggists. We 
fully believe that, as a general rule, the greatest care is 
exercised by druggists in compounding prescriptions, but 
exceptions may occur. In the case described above the 
error would certainly not have mattered, but for the 
magistrate to talk about “trifling errors” shows a great 
want of knowledge of drugs. With certain preparations 
a “trifling error” might have the most serious results. 
To utter a decided opinion with all the force it must have 
as coming from the Bench in a test case of this kind is to 
assume a great responsibility. It is not the nature of the 
drug in this particular instance that is in question, but the 
whole meaning of the Act in regard to the dispensing of 
prescriptions. The Act distinctly states that the article 
must be composed of ingredients in accordance with the 
demand of the purchaser, and if such be not the case 
then a breach of the law has taken place, and a penalty 
should be inflicted. The summons against another of 
the defendants was withdrawn, whilst those against two 
•others were postponed. We should like them to be proceeded 
with, so that the wording of the Act could be further 
-insisted on and its true significance settled. If the learned 
magistrate’s decision be correct the sooner a more definite 
section be inserted in the Act the better, for we observe that 
the Sale of Food and Drugs Act, 1876 to 1899, which comes 
•into operation Jan. 1st, 1900, contains no reference to the 
section quoted above. _ 


TOKELAU. 

AcooRDlNQ to Dr. Tribondeau of the French navy' the 
remarkable skin disease known locally in the Southern 
Pacific Ocean as “ tokelau ” has been the subject of numerous 
publications, lay as well as medical, for upwards of two 
•centuries, but it nevertheless still stands in need of an 
adequate description. Observers hitherto have been mere 
birds of passage, for the most part imperfectly equipped, 
lacking both time and opportunity to perfect their study of 
the affection and consequently unacquainted with each 
others’ writings. Hence, no doubt, it is that the disease has 
become endowed with an exceptionally voluminous nomen¬ 
clature, as voluminous probably as can be found throughout 
•the whole range of pathology, but unfortunately among these 
.multitudinous designations none are entirely appropriate. 
Manson and Turner have respectively named the disease 
■“tinea imbricata” and “herpes desquamans," but Dr. Tri¬ 
bondeau is unable to accept either of these titles. The word 


' Arohlvea de Medeoine Navale. July, 1899. 


‘ ‘ tinea,” he maintains, is always used in connexion with the 
hairy regions of the body, which are precisely those least 
and last invaded by the tokelau parasite; and so far from 
being “ imbricated ” the concentric rosettes which the latter 
causes are invariably discrete, never overlapping each other 
at their edges. The disease, he thinks, has nothing at all in 
common with herpes. He can understand the term “herpes 
circinata ” being thought applicable to a tricophytic eruption 
having a smooth base, but in tokelau there are no smooth 
interspaces, the sufferer's skin being entirely covered ■until, in 
a severe case, be resembles a huge fish. As for the epithet 
“desquamans,” continues Dr. Tribondeau, why exfoliation 
is such a common phenomenon in skin affections that 
really in the present instance something more definite is 
required. Tokelau is by no means a perfect name; still, it 
has its merits, and having adopted it definitively himself he 
trusts that his example will be generally followed, so that 
the confusion inseparable from a superabundance of 
synonyms may be avoided. Dr. Tribondeau spent two 
years in and about the Society Islands while employed as 
medical officer of the despatch boat Atihe and thus bad 
ample opportunities for studying the disease. The clinical 
notes which he has collected permit him to give a description 
of tokelau “ more complete than any which have preceded ” ; 
and, moreover, in the course of his microscopical researches 
into the intimate structure of the “ mushroom” causing the 
malady he has discovered “forma and organs of reproduction 
heretofore unknown.” The tokelau organism, of which two 
admirable plates* are given, is, in’ Dr. Tribondeau’s opinion, 
wholly distinct from the trichophytons with which it until 
now has been confounded, and it ought in reality to be 
classified as an aspergillus. As no special designation 
BO far exists for the tokelau parasite Dr. Tribondeau 
proposes to endow it with the name “ lepidophyton ” 
(XeTTts—(S ot, fish-scale ; tpvrov, fungus), a suggestion to 
which there would seem to be no objection. He 
has dealt with his subject in five chapters which 
are entitled respectively History, Symptoms, Etiology, 
Diagnosis, and Treatment. He has something interesting 
to say in each, but we have space for one extract only. 
“In 1889 a native who formed one of a group of 
Tahitians sent to the Universal Exhibition of Paris, being 
covered with squamous scales wished to take advantage 
of his sojourn in France by getting rid of bis tokelau. 
He entered a hospital where they began the essay 
of a whole series of remedies without producing any 
permanent impression on the tenacious parasite. At last an 
ointment of ohrysophanic acid brought it to reason. Re¬ 
turned to Tahiti the patient gave the curative formula to an 
apothecary at Papeete. The ointment in every case acted 
like a charm, and if the disease still exists it is because the 
people affected are too lazy to submit to a complete destruc¬ 
tion of the lepidophyton. It is, however, permissible to hope 
that in a few years tokelau will have become a disease of the 
past.” _ 

DANGEROUS TRADES. 

Tub final report of the Departmental Committee on Dan¬ 
gerous Trades has, as wo mentioned in The Lancet of 
Sept. 9th, p. 733, been issued as a Blue-book. The report deals 
with “millstone building,” the manufacture of emery wheels, 
the preparation of basic slag, the manufacture of the oddly- 
named “silicate of cotton’’which is in reality fused slag 
blown into line threads, the extraction of salt from brine, and 
the use of motallochrome powder. Sundry dyeing processes in 
which salts of lead are in use are considered as well as the 
process of dyeing with arseniate of soda. This last process, 
however, the committee do not think it necessary to label 
“ dangerous.” With regard to “ label-licking,” a process to 
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which Miss Anderson was the first to call attention in 1894, 
the tongue is now generally replaced by an artificial damper. 
We hope to return to the subject in an early number. 


A WARNING. 

We are requested to bring the following facts before our 
readers. A woman giving the name of Mrs. M. K. Harvey 
is going about the country asking medical men and others 
who are not medical men for assistance. She gives as 
references the names of prominent members of the profession 
and in one instance at least as proof of her respectability 
gave out that she was just about to be married to a well- 
known physician—a statement which is absolutely false; 
moreover, the physician in question knows nothing of the 
woman. The description of the woman is as follows. She 
is short, about five feet in height, very broad and fat. She 
has muddy blue eyes with pin-point pupils. (She takes 
morphia.) She has prominent teeth, some false, has short 
features and dark hair turning grey at the temples, cut as a 
fringe in front. Her manners and speech are ladylike. 


THE ’NEW HOSPITAL AT BISHOP AUCKLAND. 

On Sept. 8th Lord Rosebery opened a new cottage 
hospital at Bishop Auckland. The hospital was originated 
by Lady Eden in commemoration of Her Majesty’s 
Diamond Jubilee and has cost about £2000. Lord 
Rosebery, who spoke in. his usual happy vein, referred 
to the fact that some people were anxious for the State 
to provide everything; But the State, as he pointed 
out, is after all only an aggregation of individuals 
whose independence and self-reliance went to make 
up all that is of value in the State. Strike at 
the independence of individuals and the State vanishes. 
“I welcome the fact,” continued his lordship, “that the 
miners of this district are going to show an honourable in¬ 
dependence and an honourable self-reliance by rating them¬ 
selves to maintain this hospital.” We can join in cordially 
congratulating the Durham miners upon their decision and 
all the more so in that we have at times felt it to be our duty 
to say hard things as to the way in which they looked on the 
payment of their medical officers. But in the matter of their 
hospital they have done nobly and for their action they 
deserve commendation. 


THE TREATMENT OF ANEURYSM BY THE SUB¬ 
CUTANEOUS INJECTION OF GELATIN. 

Tub treatment of aneurysm by the subcutaneous injection 
of gelatin recently introduced by M. Lancereaux has yielded 
remarkable results. In The Lanceo: of Oct. 22nd, 1898, 
p. 1092, the procedure was described; 250 cubic centimetres of 
a solution of 2 grammes of gelatin in 100 grammes of saline 
eolation are injected under the skin of the thigh. The in¬ 
jection is renewed at varying intervals from every two to 15 
days. As a rule, 10, 15, or 20 injections produce complete 
cure. They act by increasing the coagulability of the blood. 
In the JouTTial do M6dccine Interne of July Ist, 1899, Professor 
Stoxcesco of Bucharest has reported six cases of aneurysm of 
the aorta and innominate artery treated by this method. The 
results are striking and fully confirm M. Lancereaux’s claims. 
A woman, aged 36 years, had aneurysm of the ascending aorta. 
There was considerable dyspnoea and the patient could not 
lie on her back. The face was cedematous and cyanosed 
and the veins of the neck were dilated. A pulsatile hemi¬ 
spherical tumour occupied the right, first, and second inter¬ 
costal spaces. On March 3rd 83 cubic centimetres of a 
1 per cent, solution of gelatin were injected subcutaneously; 
on the 6th 105 cubic centimetres; on the 9tb 120 cubic 
centimetres ; on the 16th 120 cubic centimetres ; and on the 
26th 120 cubic centimetres. The tumour became harder and i 


the expansile movements less pronounced, and the dyspncea 
and difficulty of the circulation were much diminished. The 
patient left hospital and was lost sight of. In another case 
a woman, aged 55 years, bad aneurysm of the innominate 
artery. In the right subolavicular region was a pulsatile 
tumour of the size of an orange. On July 15bh 80 cubic 
centimetres of a 1 per cent, solution of gelatin were 
injected subcutaneously. On the 17th the tumour appeared 
smaller and firmer and the pulsations were less super¬ 
ficial. On the 25th 100 cubic centimetres wore injected.. 
On the 27th the tumour had diminished to the size of 
a pigeon’s egg. On April 5th 100 cubio centimetres of a 
2 per cent, solution were injected which was followed 
by intense pain at the seat of injection. The tumour 
' progressively decreased to the size of a filbert and tbe 
pulsations were no longer superficial. On August 8tb the 
patient was discharged completely recovered. On March 8th, 
1899, she was seen again; the good result was maintained and 
the tumour was of the same volume as at the time of dis¬ 
charge. In a case of aneurysm of the ascending part of the 
arch of the aorta compressing the vena cava and also causing 
intense dyspnosa the patient died two hours after a single 
injection. The arch of the aorta was found to be dilated in 
its whole extent and presented a large sac in its right half 
which contained some organised clots and one recent clot. 
In the left carotid artery about 6 centimetres above its orifice 
was an adherent clot 1^- centimetre in length. The injection 
was found to have been completely absorbed. In the other 
cases the results were very satisfactory and in one (aneurysm 
of the innominate artery) the patient was long enough under 
observation to enable the permanence of the result to be 
proved. _ 

MEDICAL ORGANISATION. 

As will be seen by a letter published in another column 
the Manchester Medical Guild is endeavouring to organise a 
conference of delegates from all societies or associations of 
general practitioners in the coimtry. 'The objects of the 
conference may be shortly stated as follows :— 

1. To promote greater cohesion and better organisation 
amongst the general practitioners of the country and 
generally to develope an esprit do corps. 2. To allord 
general practitioners from all parts of the country an 
opportunity of meeting together and discussing all matters 
affecting their welfare and in this way of bringing their- 
views to a focus. 3. By giving publicity to their views on 
questions affecting them to influence public opinion in their 
favour and thus to uphold and improve the status of the- 
profession. 4. To provide some machinery by which the 
advantages of an annual conference may be secured to the 
profession. 

It may be seen from the above that it is proposed that the 
conference should devote itself purely to medico-ethical and 
medico-political questions and leave scientific matters entirely 
alone. There are many questions—amongst which may be 
enumerated the following, viz., contract practice, the con¬ 
stitution of the General Medical Council and its attitude- 
towards the general practitioner, the proposed new Medical 
Act, the proposed legislation for midwives, hospital abuse, 
district nursing, and the proposed conciliation boai-d—about 
which it is very desirable that the voice of the profession 
should make itself heard in a manner at once unmistakeablo 
and unanimous, and such a result may very well be obtained 
if the proposed conference should be successful and repre¬ 
sentative. It may be said that the profession is resorting 
to the methods of those who devote themselves to- 
trade. This may be so, but it must be remembered that 
the majority of medical men depend upon their profession 
for their daily bread and there is no profession which is so- 
exposed to the competition of quacks and heretics. Nay 
more, the medical profession’s whole raison d'etre is to get rid- 
of, BO far as may be, the very set of conditions which make 
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it necessary. If we remember that if any work not neither 
shall he eat, let us also remember that the labourer is 
worthy of his hire. _ 

ACUTE POISONING BY ALCOHOL IN A CHILD. 

As cases of acute poisoning by alcohol in children are very 
rare the following case recorded in the Nero York Medical 
Journal by Dr. M. A. Walker is worthy of note. A boy, aged 
six years, before breakfast, between 8.30 and 9.30 A.M., 
went, accompanied by his two brothers, aged eight and 
four years respectively, to a closet where whisky was 
kept. Each poured out and drank undiluted whisky from 
a glass capable of holding about ounces. Prom the 
description of the eldest boy the patient probably drank 
about 3 ounces and the others about 2 ounces. The parents 
knew nothing of the escapade until about 9.30 when the , 
boy while sitting at the breakfast table first dropped 
a plate and then fell from his chair. At 10.15 he fell 
asleep on the floor and his mother put him to bed 
thinking he would “sleep it off.” There was no thought 
of serious consequences until 7.30 p.m. when the parents 
could not rouse him. At 7.46 he was comatose, the 
pupils were widely dilated and did not respond to light. 
The pulse was 146, small, weak, and compressible; the 
respirations were 40, easy and quiet. The axillary tempera¬ 
ture was 103'2° P. In spite of treatment (which is not 
described) circulation and respiration slowly failed. At 
10.30 severe clonic convulsions occurred which lasted about 
ten minutes, and from this time there were almost constantly 
recurring localised spasms of the muscles of the face and 
extremities, the left side being much more affected than 
the right. Gheyne-Stokes respiration began about 2.45 a.m. 
and death from cardiac failure occurred at 5 a.m. No means 
of stimulation seemed to have the slightest effect on the 
heart. The rectal temperature rose to 105-3° just before 
death. This case should bo a warning—and, we fancy, a 
very necessary one—against leaving alcoholic drinks in 
places accessible to young children. 


LEPROSY IN NEW CALEDONIA. 

M. A. Auoi-ib, an apothecary of the second-class in the 
French Navy, who is the author of a series of articles on 
leprosy in New Caledonia which is now being published in 
the Archives de MSdeovne Navale, is responsible for the state¬ 
ment that the progress of the disease in that settlement is 
terrible (^foudroyantc'). Fifty years ago, as well as can 
be ascertained by inquiries among missionaries, former offi¬ 
cials, and the natives themselves, leprosy was unknown in 
the group of islands off the eastern coast of Australia which 
the S’rench have converted into a penal establishment, but 
according to an estimate made a short time since out of a 
total native population of 39,000 there were between 
4000 and 5000 lepers. “It is possible, however," adds 
M. Auch6, “that the statisticians, whether medical or 
administrative, who indulged in these approximate calcula¬ 
tions may have counted as leprosy certain badly-defined skin 
diseases (including the TianUU) which are very widespread 
throughout the islands, but in which we have never been 
able to discover bacilli.” The first case of leprosy in a 
European was reported in 1888 by the principal medical 
officer, Dr. FornC, who took advantage of the occasion to 
impress upon the executive authorities the urgent need of 
prophylactic measures in order to prevent the spread of the 
disease. Two years later his successor, Dr. Legrand, having 
met with four more cases in white subjects, repeated the 
warning ; and in 1894 Dr. Grail, who at that time filled the 
chief medical post, published a memoir in which the cases 
of 37 European and half-caste lepers were detailed at 
length. Finally, when M. Auch6 was quitting the settle¬ 
ment in June, 1898, be had himself seen 92 white people 


who were either suffering from pronounced leprosy or 
who were under observation in hospital with symptoms 
rendering it highly probable that they soon would be. 
In 86 individuals who were baoteriologically examined 
the diagnosis was confirmed in 64 instances, but, as 
M. Aucb(§ points out, failure to isolate the bacillus is no 
proof that the disease is absent. Altogether during the 
decade 1888-98 there have been at least 132 cases of leprosy 
amongst a convict population numbering 10,600; whilst 
with regard to the free Europeans, although acourate 
statistics cannot be given, the proportion affected is most 
probably still greater. Even among the penal inhabitants 
a serious inquiry has never been undertaken, the administra¬ 
tion being apparently indifferent on the subject (pew/rianitf), 
but as it stands the picture needs no darkening. The fact 
that at the present moment 64 European lepers are living in 
New Caledonia should of itself be sufficiently alarming. 
Beferrlog to the contagiousness of leprosy, which he looks 
upon as fully established, M. Auch6 draws attention to 
the peculiar virulence and extreme vitality of the bacilli 
which infest the pituitary mucous membrane. It is pro¬ 
bable, he conjeotures, that these play an important part in 
the dissemination of the disease. 


THE RENNES VERDICT. 

It is not impertinent in the nations to feel a deep interest 
in the case of Dreyfus, and France will be well advised if she 
takes foreign criticism, even if somewhat plain-spoken, in 
good temper. The questions involved are not personal or 
racial. They are not merely national; they are international, 
universal, eternal—because moral. They go to the very roots 
of civilisation. They are, in fact, scientific and funda¬ 
mental. There is no guarantee for progress or for society 
if justice is to he divided into two kinds—military and 
civil. With militarism in its present proportions the 
successful assertion of such a distinction would be 
badly ominous. We must, on scientific and moral grounds 
alike, denounce with all our might the iniquity of such a 
distinction. We cannot believe that the clear minds of 
France will be parties to the assertion of it; and thinking 
so, we deprecate haste and heat in devising retribution and 
punishment for France. They will come fast enough from 
within if she does not quickly shake herself into wakefulness- 
and realise that she is tampering with the very elements and 
first ' principles of society. Even a more serious thing , 
than the verdict of llennes is the announcement that 
it creates in France no misgiving; that at the Cabinet 
Council the Premier and Minister of the Interior 
informs his colleagues that he had reports from the pre¬ 
fects of the various departments showing that the judgment 
of the llennes court-martial had everywhere been received 
calmly. There is something suggestive of moral coma and 
insensibility in such a report. We cannot believe that the 
scientific and educated portion of France, apart from al5 
distinctions of race and creed, will be overtaken with such a 
paralysis of perception. And it is in this belief that we would 
urge suspension of judgment for a short time on the part of 
such classes in other nations without any violent suspension 
of international amenities. The duty of France to choose 
between two courses is urgent and admits of no delay. 
Meantime, let us not too hopelessly identify all France with 
the five judges of Rennes. We have been led to make these 
remarks in view of the storm of indignation that has arisen 
because of the condemnation of Captain Dreyfus by the 
Court-martial and the threats—indeed more than threats— 
that have been made to boycott the Paris Exhibition of 1900. 
The case, too, is not without its medical bearings, for a 
member of the profession has written to the press to suggest 
that practitioners, as a protest, should not send their 
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patients to France this year. Moreover it mast be remem¬ 
bered that the thirteenth International Oongross of Medioine, 
an International Oongress on Medical Ethics, and other 
meetings of interest to medical men are to be held in Paris 
next year. Since the above was written there has been 
a rumour that Dreyfus will be pardoned. If this rumour 
-ehould prove to be accurate it will be a step in 
the right direction and one that was to be expected 
-although it can afford but little oonsolation to a man to be 
^‘ pardoned” for a crime of which he is innocent; still if 

pardon” means release from prison and restoration to the 
Arms of his family it may also mean the prevention of that 
total breakdown in health which is imminent and which 
in the case of men of less fortitude would inevitably have 
occurred long ago. 

THE REGISTRAR-GENERAL AND DEATH 
CERTIFICATES. 

We have been asked about the alleged new instructions 
of the Registrar-General with reference to the certifloation 
of cause of death by medical men. According to a 
paragraph which has been going the round of the news¬ 
papers the Registrar-General has instructed his subordinates 
-to refuse to register deaths on certificates given by 
medical men who have not seen the patient within three 
days previously to the fatal event. There is most urgent 
reason why the Registrar-General should use his authority 
in stiffening the conditions of registration of deaths in the 
direction of measures for securing evidence in all cases of 
proper medical attendance. The proportion of deaths un¬ 
certified, as distinguished from those which are the subject 
of inquests, is less than it was ten years ago. It was 
2'06 per cent, in 1897, according to the Registrar-General’s 
last report, as against 3‘08 in 1888. But it is still far too 
large. There is reason to believe that both the Registrar- 
General and the General Medical Council are working 
together for an improvement in the law of registration, 
but we are informed on good authority that the paragraph to 
which we have alluded is entirely without foundation. 


SKIN-GRAFTING WITH DRIED EPIDERMIS SCALES. 

In the Chicago Rail-may Su'rgean of August 8th Dr. J. L. 
Wiggins of East St. Louis, Illinois, reports some results 
obtained by him after covering granulating surfaces with 
epidermic cells from the sole of the foot, a method of treat¬ 
ment described by Dr. J. T. Hodgen in the St. Louis Med-ical 
and 8-wrgioal Journal in 1871. Dr. Hodgen sprinkled the 
unprepared epidermic cells over the granulating surface 
and claimed to have obtained as good effects as 
those which followed the application of the ordinary 
skin grafts recommended by Reverdin. For the pur¬ 
pose of preliminary sterilisation Dr. Wiggins has the 
foot thoroughly scrubbed to remove as far as possible 
■the outer layer of epidermis and then bathed in strong 
bichloride solution, after which it is covered with moist 
boric acid dressing and rubber tissue. At the expiration of 
12 hours the dressing is removed and the surface thoroughly 
scraped with a dull knife. The cell mass thus obtained is 
transferred to a mortar placed in a water bath at a 
temperature of from 110° to 116° F. and the mass is stirred 
until thoroughly desiccated. The object of this procedure 
is twofold; first, to permit of trituration so as to separate 
the particles still further; and secondly, to divest them 
of all moisture so as to promote the adhesion of the 
cells to the moist surface of the ulcer. Dr. Wiggins 
has used two methods of applying the cells to 
the granulating surface, and has found each of them 
under varying conditions equally satisfactory g,whero the 
surface was large. One was to cover the entire surface 
with ordinary rubber tissue perforated with holes at intervals 


of an eighth of an inch, the granulations projecting through 
the holes. The second method consists in marking off a 
space from one-fourth to one-half of an inch in width around 
the entire circumference and sowing this field with desiccated 
epithelial cells; over these are laid strips of rubber tissue 
extending half a line beyond the margin of implantation. 
The centre of the ulceration is then filled with strips of 
gauze and dressings are applied in the usual manner; this 
process is repeated until the entire surface is coveted. When 
the surface does not exceed one and a half or two inches in 
I extent the grafting may be accomplished without resorting 
to either of these methods. Dr. Wiggins says that in many 
instances in bis own practice he has seen-an ulcer measuring 
an inch by an inch and n' half completely covered within 24 
hours by a thin white film of organised tissue which in 10 
days made it impossible to distinguish between the old and 
the new structure. _ 

“SECRET COMMISSIONS AND THE MEDICAL 
PROFESSION.” 

Sir Edward Fry has returned in another letter to the 
7.'me8 to his favourite subject, " Secret Commissions and the 
Medical Profession,” and we are glad to note a decided 
improvement in the tone of bis criticisms. The letters 
of Dr. Saundby and of Dr. Thomson show conclusively 
that the existence of any system of such commissions on 
such a scale as to warrant Sir Edward Fry’s previous letters 
is contrary to their experience and is unsupported by 
actual inquiries. Sir Edward Fry refers to our remark 
on the inadequate action of the General Medical 
Council in the matter of MacDonald, Sons, and Oo. 
(Limited), and notices our agreement with him on the 
subject. But he makes no attempt to refute our main charge 
against him that he has written on the subject in a way not 
judicial, and which is more worthy of a novel-writer than of 
a judge. As the writer of a remarkable letter in the T-imcs of 

Sept. 12th, signing himself ” F.R.S.,” says, ‘‘To me . 

the strictures of Sir Edward Fry’s letters, in so far as they 
concerned my profession, seemed to derive their importance 
entirely from the eminence and uprightness of their 
author. To reply to them may have been a duty of 
courtesy, but was scarcely a duty of defence.” “F.R.S.’s” 
experience extends over 32 years of consulting practice, 
in which he estimates that for 20 years he bad 1700 
communications a year with medical practitioners and a 
corresponding acquaintance with dispensing chemists, and 
he finds no support in this experience to Sir Edward Fry’s 
charges. “The grave suggestion that the doctor may ‘ stand 
in’ with an undertaker seems to me simply grotesque, though 
I cannot tell what corruption may possibly exist upon the 
skirts of the medical as of the legal profession.” Sir 
Edward Fry would have been more justified in bis critical 
exercises if he had practised them on some of the scandal 
of his own profession. But this is not our main point. 
We insist, with all respect, that he has given entertainment 
to charges against the medical profession on grossly inade¬ 
quate evidence and that the only way in which he can atone 
for such a misuse of his great authority is to use it in pro¬ 
curing for the General Medical Council and the medical 
corporations the whole of the evidence on which the London 
Chamber of Commerce based their report. 


THE DIRECT ACTION OF COCAINE ON THE 
SPINAL CORD. 

In the issue of the Deutsolie Zaitsclirift fiir CMruTgio 
for April, 1899, Dr. Bier reports the results of some 
experiments made by him to test the praoticabiliby of 
rendering considerable areas of the body—o.g., both lower 
limbs—antosthetio by the action of cocaine injected directly 
into the spinal canal. The method employed was to intro¬ 
duce a minute quantity of the drug into the subdural space 
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of the cord by means of Quincke’s lumbar puncture. By the 
employment in this way of from five to 10 milligrammes of 
cocaine bydrochlorate Dr. Bier succeeded in producing anaes¬ 
thesia of the lower limbs and was able to perform pain¬ 
lessly such operations as resection of the knee-joint and 
ankle-joint, sequestrotomy of the tibia, resection of the 
ischium, treatment of a case of osteomyelitis of the femur, 
and resection in a case of complicated fracture of the femur. 
The only drawbacks resulting from this mode of adminis¬ 
tering the drug were severe headache, nausea, and vomiting, 
which some of the patients suffered from for several days 
after the operation. It was then decided that exact experi¬ 
ments should be made to determine more precisely the 
effects and for this purpose both Dr. Bier and his colleague 
Dr. Hildebrand submitted themselves to the action of 
cocaine injected into the spinal subdural space in the 
manner alluded to before. It was found that anesthesia 
of the whole of the lower extremities supervened in from 
five to eight minutes after the injection and a dose of five 
milligrammes of the cocaine was sufficient to make this con¬ 
dition of anesthesia last for about 45 minutes, after which 
normal sensibility slowly and gradually returned. The 
after-effects were, however, not always pleasant and were 
like those found in the surgical cases referred to above. Dr. 
Bier was even obliged to remain in bed for some days. It 
was therefore decided that further experiments should be 
made on animals, so that the effects might be more fully 
studied with a view to obviate the disagreeable effects pro¬ 
duced by the drug and to enhance its undoubted usefulness. 


On Sept. 13th Mr. Justice Oozens' Hardy granted an 
application of the Jenner Institute of Preventive Medicine 
to enable them to alter their Memorandum of Association so 
as to profit by the gift from Lord Iveagh of £250,000. 


With reference to medical men willing to serve on 
plague duty in India the authorities of the India Office 
inform us that no more are required at present, but that a 
list is kept at the India Office of those who are ready to go 
if required. _ 


The Colonial Office has received a telegram from the 
Governor of Mauritius stating that for the week ending 
Sept. 7bh 62 cases of plague occurred, of which 51 proved 
fatal. 


A TELEGRAM from the Governor of Hong-Kong (Sir H. A. 
Blake) received at the Colonial Office on Sept. 11th reports 
13 cases of plague with 12 deaths for the last week. 


The nineteenth report of the Inspector of Retreats under 
the Inebriates Acts, 1879 and 1888, has just been issued. 14 
retreats are dealt with. 


The British Association have made a grant of £1000 
towards the expenses of the National Antarctic Expedition. 


ANNUAL REPORT OF THE SANITARY 
COMMISSIONER, BENGAL, ]898. 


Tills report was due on May Isb, bub the delay in its 
issue has been occasioned by the Sanitary Commissioner 
having necessarily to devote so much of his time to the 
supervision of plague measures. The Inspector-General of 
Civil Hospitals has appended to it a valuable note in which he 
reviews the salient points in the sanitary history of the year. 
The number of births which were registered in 1898 was 
2,540,701, against 2,625,844 in the previous year, the ratio 


per mille of population being 36'79 as against 36 94 in 
1897. The decrease in the birth-rate was anticipated by 
the Sanitary Commissioner in his last report and is now 
considered by him as due to the low vitality of the people 
in the preceding year caused by the effect of famine and 
high prices. He points out that the number of births was 
everywhere considerably higher during the last five months 
of the year than during the earlier months, and that this 
was particularly noticeable in those parts of the province 
which were most severely affected by famine. This explana¬ 
tion, however, does not seem to be sufficient because the 
decreased birth-rate does not correspond with the districts 
where famine prevailed, and some districts which were 
classed as famine districts actually record a higher rate. 
It seems to be the normal state of things for an increased 
number of births to occur in the later months of the year. 
Other causes were therefore probably at work. Considerably 
greater accuracy in registration must be attained before 
the vital statistics of the province can be considered as a 
basis on which definite and satisfactory conclusions can be 
founded. 

Calcutta is as usual at the bottom of the list with a birth¬ 
rate of 13’98 per mille, the departure of women from fear of 
plague having doubtless caused the large deoreaae since last 
year. It must be remembered, however, that the proportion 
of males to females in Calcutta is more than 2 to 1. The 
number of deaths registered in 1898 was 1,888,468, giving a 
ratio of 26-67 per mille as against 2,341,632 and 32-94 in the 
previous year. The mortality from fever and cholera was 
particularly low. Owing to the general absence of epidemics 
the death-rate of the towns fell to the remarkably low figure 
of 27-50, as against 35 09 last year. The death-rate among 
males was 28-75 per mille against the average of 30-87 
for the past 10 years. Among females it was 24-40 per 
mille, against 26-68, the average of the preceding 10 
years. Registration in the case of females is more 
defective. The mortality among Mussulmans is given 
as 29'53 per mille, as against 25-51 among Hindus. 
This difference is unexplained and does not occur every 
year. No less than 1936 persons were convicted for 
failure to register and Rs. 3062 were imposed in fines. 
Registration is probably defective to the extent of 13 per 
mille in the case of deaths and 11 per mille in the case of 
births. These are the deficiencies which are discovered by 
the vaccination staff. The infiuence of the meteorological 
conditions on the prevalence of fever and cholera is a 
perennial subject of discussion. In the present year the 
mortality from fever has been lower than usual and that 
from cholera has been the lowest ever recorded in the 
province. 

There appears to be no satisfactory explanation of these 
facts. Inoculation against cholera has been carried on 
throughout the year at the Purulia coolie dep&t and while 
no information is available from Assam as to its results the 
work is obviously a necessary on© and is reported to have 
been well and carefully conducted. The deaths from small¬ 
pox numbered 14,269 as against 19,655 during the previous 
i year. There was a large falling off in the number of deaths 
i from dysentery. Expenditure on conservancy increased 
largely in many places apparently from fear of the plague. 
In many towns nothing has been spent on original sanitary 
works and the want of proper drains is a deficiency con¬ 
stantly noticed. Until outside pressure is brought to bear 
on some of the municipalities nothing is done. The pre¬ 
cautions against plague consisted in the working of four 
large observation camps at Cliausa, Chakradharpore, Mairwa, 
and Khurda Road. At Chausa 636,819 persons were inspected 
and 24,776 were detained. There were five deaths from 
plague. At Mairwa 177,501 persons were inspected and 
4757 wore detained, and at Khurda Road 110,083 persons 
were examined and 3478 were detained. An important 
experiment in sewage disposal was inaugurated. The sani¬ 
tary engineor was placed on special duty in England for 
the purpose of inquiring into the subject and his proposal 
to carry out experiments on the septic tank principle has 
been adopted by Government. The precautionary measures 
taJeen against the plague have indirectly drawn increased 
attention on the part of local bodies to sanitatnon generally 
and to conservancy in particular. “ Should it prove to have 
thoroughly and permanently awakened the local authorities 
to the supremo importance of an efficient system of sanitation 
the plague will have done the people of Bengal a service 
which will go far to counterbalance the trouble and anxiety 
which it has caused.’ 
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VITAL STATISTICS. 


HEALTH OP E^[QLISH TOWNS. | 

In 33 of the largest English towns 6616 births and 6511 
deaths were registered during the week ending Sept. 9th. 
The annual rate of mortality in these towns, which had been 
26‘8 and 25'5 per 1000 in the two preceding weeks, further 
fell to 25'2 last week. In London the rate was 22 2 per 
1000, while it averaged 27‘2 in the 32 provincial towns. The 
lowest death-rates in these towns were 181 in Birkenhead 
and in Leeds, 184 in Croydon, 19 7 in Halifax, and 20 8 in 
Bristol; the highest rates were 33‘8 in Bolton, 35'8 in New¬ 
castle-upon-Tyne, 364 in Wolverhampton, and 43'8 in 
Burnley. The 6611 deaths in these towns included 1588 
which were referred to the principal zymotic diseases, 
against 1918 and 1743 in the two preceding weeks; 
of these, 1290 resulted from diarrhcea, 73 from 
measles, 68 from diphtheria, 68 from whooping- 
cough, 61 from fever (principally enteric), 27 from 
scarlet fever, and one from small-pox. The lowest death- 
rates from these diseases were recorded in Birkenhead, 
Plymouth, and Blackburn, and the highest rates in 

Leicester, Bolton, and Burnley. The greatest mortality from 
measles occurred in Burnley; from whooping-cough in 
Oardifl; from “fever” in Sunderland; and from diarrhcea 
in Manchester, Norwich, Burnley, Preston, and Bolton. The 
mortality from scarlet fever showed no marked excess in 
any of the large towns. The 68 deaths from diphtheria in¬ 
cluded 24 in London, six in Birmingham, six in 

Liverpool, and dve in Leicester. One fatal case of 

small-pox was registered last week in Hull, but not 

one in any other of the 33 towns; and no small-pox 
patients were under treatment in the Metropolitan Asylums 
Hospitals. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital on Saturday last. 
Sept. 9th, was 2550, against 2612, 2647, and 2537 at the end 
of the three preceding weeks ; 298 new cases were admitted 
during the week, against 245, 226, and 252 in the three pre¬ 
ceding weeks. Th^e deaths referred to diseases of the 
respiratory organs in London, which had been 169 and 131 
in the two preceding weeks, rose again last week to 170, and 
were 24 above the correoted average. The causes of 42, or 
0’8 per cent., of the deaths in the 33 towns were 
not certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
West Ham, Bristol, Nottingham, Leeds, and in 12 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Blackburn, Liverpool, and aheffield. 


HEALTH OP SOOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased in the four preceding weeks from 17'9 
to 24'1 per 1000, declined again to 22-6 during the week 
ending Sept. 9th, and was 2*6 per 1000 below the mean rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 13'5 in Perth 
and 19'6 in Aberdeen to 23'6 in Leith and 31'6 in Greenock. 
The 689 deaths in these towns included 193 which were 
referred to diarrhcea, 10 to “fever,” nine to whooping-cough, 
seven to scarlet fever, three to measles, ana three to 
diphtheria. In all, 225 deaths resulted from these principal 
zymotic diseases, against 197 and 217 in the two preceding 
weeks. These 226 deaths were equal to an annual rate 
of 74 per 1000, which almost corresponded with the mean 
rate last week from the same diseases in the 33 largo 
English towns. The fatal cases of diarrhoea, which 
had increased from 70 to 181 in the four preceding weeks, 
farther rose to 193 last week, of which 86 occurred in 
Glasgow, 35 In Edinburgh, 26 in Dundee, and 16 in 
Leith. The deaths referred to different forms of “fever," 
which had been 13 and nine in the two preceding weeks, rose 
again to 10 last week, of which six were recorded in Glasgow 
and two in Paisley. The nine fatal cases of whooping-cough 
showed a decline of four from the number in the preceding 
week, and included six in Glasgow, where five of the seven 
deaths from scarlet fever were also registered. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 61 and 83 in the two preceding weeks, 
declined to 54 last week, and were little more than half the 
number in the corresponding i.eriod of last year. The causes 


of 27, or nearly 4 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OP DUBLIN. 

The annual rate of mortality in Dublin, which had 
declined in the three preceding weeks from 34'9 to 
30'6 per 1000. rose again to 374 during the week ending 
Sept. 9th. During the past four weeks the death-rate 
in the city has averaged 33'5 per 1000. the rate during 
the same period being 234 in London and 20'2 in 
Edinburgh. The 251 deaths registered in Dublin during 
the week under notice showed an increase of 46 upon 
the number in the preceding week, and included 72 which 
were referred to the principal zymotic diseases, against 66 
and 58 in the two preceding weeks; of these, 42 resulted 
from diarrhoea, 17 from measles, eight from “fever,” two 
from whooping-cough, two from scarlet fever, and one from 
diphtheria. These 72 deaths were equal to an annual 
rate of 10 8 pet 1000, the zymotic death-rate during 
the same period being 4'8 in London and 6 6 in Edin¬ 
burgh. The fatal cases of diarrhcea, which had declined 
from 43 to 36 in the three preceding weeks, rose again to 42 
last week. The deaths from measles, which bad been 
18 and 14 in the two preceding weeks, rose again to 17 last 
week. The eight deaths referred to different forms of 
“fever” exceeded the number recorded in any week since 
January, 1898. The 251 deaths in Dublin last week included 
57 of infants under one year of age, and 42 of persons aged 
upwards of 60 years; the deaths of Infants showed a 
slight decline from recent weekly numbers, while those 
of elderly persons showed a marked increase. Seven inquest 
cases and six deaths from violence were registered, and 102, or 
more than a third, of the deaths occurred in public institu¬ 
tions. The causes of 12, or neai-ly 6 per cent., of the 
deaths in the city I^st week were not certified. 


Vital Statistics op London during August, 1899. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality 
during August in each of the 43 sanitary areas of London. 
With regard to the notified cases of infectious diseases 
in the metropolis, it appears that the number of persons 
reported to be suffering from one or other of the nine 
diseases specified in the table was equal to 8'6 per 
1000 of the population, estimated at 4,646,752 persons 
in the middle of this year. In the three preceding 
months the rates had been 7'3, 9‘3, and 9'8 per 1000 
respectively. The rates were considerably below the average 
in St. George Hanover-square, Hampstead, St. Giles, 
St. Martin-in-the-Fields, Strand, and Lee; while they 
showed the largest excess in Clerkenwcll, White¬ 
chapel, St. George Southwark, Newington, Bermondsey, 
and Rotherhithe sanitary areas. Three cases of small¬ 
pox were notified in London during August—viz., two in 
the Port of London and one in Woolwich sanitary 
areas; one small-pox patient was admitted into the 
Metropolitan Asylums Hospitals during August, but none 
remained under treatment at the end of the month. The 
I prevalence of scarlet fever in London showed a further decline 
! from that recorded in the two preceding months; among the 
, various sanitary areas this disease showed the highest pro- 
^ portional prevalence in Fulham, Clerkenwell, St. Luke, 

' 8b. Olave Southwark, Bermondsey, Rotherhithe, and 
Plumetead. The Metropolitan Asylums Hospitals contained 
2493 scarlet fever patients at the end of August, against 
2172, 2372, and 2^2 at the end of the throe preceding 
months ; the weekly admissions averaged 244, against 
229, 284, and 293 in the three preceding months. 
The prevalence of diphtheria in London showed a decline 
from that recorded in the preceding month; this 
disease was proportionally most prevalent in Shoreditch, 
St. Saviour Southwark, St. George Southwark, 
Newington, Bermondsey, Camberwoll, Greenwich, and 
Lewibham sanitary areas. There were 1493 diphtheria 
patients under treatment in the Metropolitan Asyluinn 
Hospitals at the end of August, against 1139, 1273, 
and 1633 at the end of the three preceding months; tlie 
weekly admissions averaged 179, against 162, 192, and 229 
in the three preceding months. The prevalence of enl.eric 
fevor in London showed a fnrthor marked increase upon tliafc 
recorded in recent months; among the various sanitary 
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areas this disease showed the highest proportional prevalence 
in Islington, Hackney, Olerkenwell, Whitechapel, Litnehouse, 
and S6. Clave Southwark. The Metropolitan Asylums Hos¬ 
pitals contained 213 enteric fever patients at the end of 
August, against 99, 105, and 131 at the end of the three 
preceding months; the weekly admissions averaged 37, 
16, 20, and 26 in the three preceding months. 
Erysipelas was proportionally most prevalent in Marylebone, 
Holbom, St. Luke, Shoreditch, Bethnal Green, and 
Newington sanitary areas. The 29 cases of puerperal fever 
notified in London during August included six in Islington 
and two each in Fulham, Shoreditch, Poplar, St. Saviour 
Southwark, Newington, and Lambeth sanitary areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanits^ areas of the 
metropolis, the deaths occurring in the institutions of London 
having been distributed among the various sanity areas in 
which the patients had previously resided. During the five 
weeks ending Sept. 2nd the deaths of 10,291 persons 
belonging to London were registered, equal to an annual 
rate of 23'6 per 1000, against 16-8, 14'8, and 17-2 
in the three preceding months. The high rate in the 
metropolis during August was due to the very fatal 
prevalence of summer diarrhoea. The lowest death- 
rates last month in the various sanitary areas were 

13- 4 in St. George Hanover-square, 13 6 in Hampstead, 

14- 8 in Stoke Newington, 16-2 in St. James Westminster, 
18-8 in Wandsworth, and 19 1 in Paddington; the highest 
rates were 31-7 in Limehouse, 31'8 in Shoreditch, 31-9 in 
St. Saviour Southwark, 34-4 in St. George-in-the-East, 35 7 
in St. Luke, and 36 0 in Sb. George Southwark. During the 
five weeks of August 2834 deaths were referred to the 
principal zymotic diseases in London ; of these, 248 
resulted from measles, 34 from scarlet fever, 169 from 
diphtheria, 120 from whooping-cough, 66 from enteric fever, 
2208 from diarrhcea, and not one either from small-pox, 
typhus, or any ill-defined form of continued fever. These 
2834 deaths were equal to an annual rate of 6-6 per 1000, 
against 1‘8 and 3 3 in the two preceding months. No death 
from any of these ^seases was recorded last month in St. 
Martin-in-the-Fields ; in the other sanitary areas they caused 
the lowest death-rates in Sb. George Hanover-square, St. 
James Westminster, Hampstead, Sb. Giles, Strand, Holborn, 
and City of London; and the highest rates in Fulham, 
Shoreditch, Poplar, St. Saviour Southwark, Bermondsey, 
and Greenwich. The 248 deaths referred to measles were 
52 above the corrected average number in the corre¬ 
sponding periods of the 10 preceding years; this disease 
was proportionally most fatal in St. Luke, St. Saviour 
Southwark, St. George Southwark, Newington, St. Clave 
Southwark, and Bermondsey sanitary areas. The 34 fatal cases 
of scarlet fever were only one third of the corrected average 
number; this disease showed the highest proportional fatality 
in Olerkenwell sanitary area. The 159 deaths from diphtheria 
were 41 below the corrected average number; among the 
various sanitary areas this disease was proportionally most 
fatal in Islington, Shoreditch, Mile End Old Town, 
St. George Southwark, Newington, Bermondsey, and 
Woolwich. The 120 fatal cases of whooping-cough were 38 
below the corrected average number; this disease showed 
the highest proportional fatality in Shoreditch, St. George- 
in-the-East, Limehouse, Mile End Old Town, Poplar, and 
Plumstead sanitary areas. The 65 deaths referred to enteric 
fever were 11 above the corrected average numberamong 
the various sanitary areas this disease was proportionately 
most fatal in Paddington, Kensington, and Whitechapel. 
The 2208 fatal cases of diarrhoea were nearly double the 
corrected average number ; this disease showed the highest 
proportional fatality in Fulham, Shoreditch, Poplar, 
St. Saviour Southwark, St. George Southwark, and Green¬ 
wich sanitary areas. In conclusion, it may be stated that 
the aggregate mortality in London during August from these 
principal zymotic diseases was more than 60 per cent, above 
the average, owing principally to the excessive fatality of 
summer diarrhcea. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
births registered, was equal to 360 per 1000, and con¬ 
siderably exceeded the average. Among the various sanitary 
areas the lowest rates of infant mortality were recorded 
in St. James Westminster, Marvlebone, St. Giles, St. Martin- 
in-the-Fields, Holborn, and Whitechapel; and the highest 
rates in Hammersmith, Fulham, Strand, Shoreditch, Lime- 
hoirsc, St. Saviour Southwark, and Lee. 


THB SERVICES. 


RoYAii NAVT Medical Berviob. 

Inspbotob-General H. D. Stanistrbet and Deputy 
Inspectors H. M. Ellis and B. R. H. Pollard, recently pro¬ 
moted to those ranks, are in addition to the previous 
establishment, and consequently are an increase to the 
numerical strength of the naval medical branch. The 
two latter officers procure their steps after serving 24 and 21 
years respectively, and at a much earlier age than usually 
obtains in their department, especially the last-named, 
whose advancement in consequence of war services has 
been exceptionally accelerated. 

The following appointments are announced ;—Staff Sur¬ 
geons : J. L. Barrington to Medea; H. E. South to the 
Bosoatoen,; J. M. France to the Barham; H. W. G. Doyne 
to the Lion; W. Bowden, D.S.O,, to the Collingwood; 
B. 0. B. F. Gunn to the Hermes; and J. Dowson to the 
Repulse. Surgeons: B. Haines to the Terrible; A. R. 
Bankart to the Osborne; M. Breton to the Hermes; 
H. W. B. Shewell to the Arrogant; and F. F. Lobb to 
the Alexandra. 

RoTAL Armt Medical Corps. 

Major B. Davis has taken over medical charge of the camp 
at Okehampton. Major G. W. Brazier-Creagh has joined at 
Woolwich for duty. Major S. F. Lougheed and Major R. E. 
Kelly have rejoined at Woolwich. Major R. C. Thacker has 
left Dublin for Newbridge. Major H. J. Wyatt has arrived 
in Dublin for duty and has been posted to the medical 
charge of Staff and Departments, South, and the medical 
charge of troops and their families, Marsbalsea Barracks. 
Lieutenant W. B. Winkfield has proceeded to Canterbury. 
The question of the provision of a separate mess for officers 
of the corps is now being considered by the Government 
of India. 

India and the Indian Medical Services. 

Lieutenant-Colonel Adam Scott Reid is promoted to be 
Colonel. Lieutenant - Colonel Charles Thomas Peters, 
Bombay Establishment, has retired. Major Ronald Ross, 
Madras Establishment, has retired. Lieutenant J. C. H. 
Leicester and Lieutenant C. Hudson have been appointed to 
the Bengal command; Lieutenant G. King, Lieutenant 
T. S. Ross, and Lieutenant G. P. T. Groube have been 
appointed to the Madras command. Captain F. P. Maynard, 
officiating Civil Surgeon of Hazaribagh, is appointed to act 
as Civil Surgeon of Patna. Captain E. A. R. Newman, 
officiating Second Resident Surgeon, Presidency General 
Hospital. Calcutta, is appointed to act as First Resident 
Burgeon in that institution. Captain E. E. Waters, 
officiating Superintendent of the Presidency Jail, is 
appointed to act as Second Resident Surgeon, Presidency 
General Hospital, Calcutta. Captain F. R. Ozzard has 
made over charge of the duties of Superintendent of the 
Bannu Jail to Captain J. Stephenson. Major W. A. Sykes 
has made over charge of the duties of Superintendent of 
the Sialkob Jail to Captain A. Cochrane. Lieutenant J. A. 
Dredge has made over charge of the duties of Superintendent 
of the Dera Ghazi Khan Jail to Lieutenant-Colonel S. F. 
Bigger. Captain H. J. K. Bamfleld has made over charge 
of the duties of Superintendent of the Kohat Jail to Liou- 
tetiant W. H. Kenrick. Lieutenant R. H. Price has made 
over charge of the duties of Superintendent of the Jhelum 
Jail to Lieutenant H. Gidney. Captain D. T. Lane, Civil 
Surgeon, has resumed charge of his duties at Amritsar. On 
being relieved of the duties of plague medical officer, 
Jullundur District, Captain 0. H. James is re-transfcrred 
to Kangra and has assumed charge of the civil medical 
duties of that district. Captain M. Dick is appointed to 
the officiating medical charge of tho 24th Madras Infantry. 
Captain W. G. Pridmore is transferred from Katha to the 
civil medical charge of the Bhamo District, Surgeon-General 
R. Harvey, O.B., D.S.O., Director-General, Indian Medical 
Service, has returned to Simla and resumed hie official 
duties. 

The following appointments are announced :—Llontenanb 
E. D. W. Greig. Lieutenant 0. Dykes. Lieutenant W. E. 
McKechnie, Lieutenant W. F. Harvey, Lieutenant W. C, H. 
Forster. Lieutenant J. J. Urwin, Lieutenant D. McOay. 
Lieutenant A. B. Fry, Lieutenant H. D. Peilo, Lieutenant 
D. H. F. Oowin, Lieutenant K. C, G. Maddook, Lieutenant 
W. H. Dickinson, Lieutenant M. W. Manuk, Lieutenant 
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W. H. Tucker, Lieutenant A. W. Take, Lieutenant C. S. 
Lowson, Lieutenant J. H. li Beaman, Lieutenant J. Sloan, 
Lieutenant O. H. Stewart, Lieutenant D. N. Anderson, and 
Lieutenant M. N. Obandhuri. 

At Ootacamund, on August 11th, Lieutenant-General Sir 
George Wolseley invested Surgeon-General Sibthorpe with 
the insignia of C.B. awarded for service in the field. Sur¬ 
geon-General Taylor is making arrangements to have a 
supply of Professor Calmette’s anti-venene for the treatment 
of snake-bite issued to military hospitals. 

Volunteer Corps. 

Rifle: Ist (Hertfordshire) Volunteer Battalion the Bedford¬ 
shire Regiment; Surgeon-Lieutenant E. F. Bindloss to be 
Surgeon-Captain. 

Medical Examination of Candidates for Commissions. 

A communication from Surgeon-General J. B. Hamilton 
(retired) to our service contemporary the Army and Kavy 
discusses the vexed subject of the medical examina¬ 
tion of candidates for commissions in a sensible and fair 
way. It is worth hearing what can be said from a medical 
officer's point of view in vindication of the much-abused 
War Office system. It was at the suggestion of this 
officer that the present plan of examining only those 
candidates who had succeeded in passing the com- 
petitive examination was introduced as a substitute 
for the old method whereby all the candidates had 
to be medically inspected and pronounced physically fit 
before entering on the competitive examination. As the 
number in the latter category was out of all proportion to 
that of the former—namely, those who were success¬ 
ful—it follows that the labour imposed on the medical 
examiners was very great and on that account more 
likely to be hurried and attended with mistakes. Surgeon- 
General Hamilton contends that under the former system 
900 candidates were kept idle in London for two days 
before the literary examination, and if only 100 commissions 
were given 800 or 900 candidates were uselessly examined, 
whereas now only the 100 successful ones are brought up to 
London in order to attend the physical examination which 
can be more carefully performed. If parents and guardians, 
says Surgeon-General Hamilton, would only follow the in¬ 
structions officially laid down and issued to them and 
consult their medical attendants beforehand not 1 per cent, 
of the candidates would be snbserjuently rejected. There 
seems to be sense in this suggestion. 


CorrMpnkntt. 


"Audi alteram i>artem." 


“ DEATH (JERTIFICATION ; CORONERS AND 
THE REGISTRAR:GENERAL.” 

To the Editors of The Lancet. 

Sirs,— In an annotation in The Lancet of August 26th you 
refer to the responsibility of coroners in cases of uncertified 
deaths. In iiiiiinr I will ask you whether a death can be 
said to be uncertified outside the technical cortifloation by 
a registered medical jjractitioner the circumstances of which 
have been investigated by a coroner 7 It appears to me that 
in a certain number of cases, at all events, the death is 
much more a certified one in the latter than in the former 
case. Long before I became coroner the question was one 
to which my attention was directed and on taking office 
the procedure necessary for legal purposes and for the 
purposes of registration appeared to me to be exceedingly 
simple. The holding of an inquest in order to obtain facts 
connected with the disease from which the deceased person 
died, which facts are already before the coroner, has appeared 
to me to be an unnecessary waste of public funds, to put 
the matter on its lowest basis. After the coroner has made 
his inquiry and has authorised the registrar to register 
the death on the information of “an ordinary informant” 
surely the registration authorities must conclude that the 
ordinary informant is in possession of the correct cause of 
death. In a certain number of cases reported to me, for 
instance, I have evidence which convinces me that the 
alleged cause of death is the correct one ; I do not in these 
cases hold an inquest unless there are other circumstances 


connected with the death which merit an investigation. I 
am quite aware that some medico-legal knowledge is 
required in order that the system can be worked satis¬ 
factorily, but this, after all, is only an argument In favour of 
the appointment to the office of coroner of gentlemen with 
such knowledge. The Coroners Act of 1887, section 3, sub¬ 
section (1), enacts: “When a coroner is informed that the 
dead body is lying within his jurisdiction and there is 
reasonable cause to suspect that such person has died 
either a violent or an unnatural death, or has died a 

sudden death of wMch the cause is unknown, . he 

shall as soon as practicable issue his warrant.” It appears 
to me therefore that if the coroner is satisfied that the 
cause of death is known and there are no circumstances 
connected with the death which merit investigation it is 
quite unnecessary for him to bold an inquest. It is quite 
plain from the section of the Act quoted above that in all 
cases of sudden death an inquest is not a necessity. 

1 am, Sirs, yours faithfully, 

llatlieW. Hcrt.H, Sopt. 6tli, 1899. LoVELL DrAGE. 


PASTEUR PILTRATION AND ENTERIC 
FEVER. 

To the Editors of The Lancet. 

Sirs,-— In reference to your notice of a paper by Dr. 
Nollet,'physician in the French Navy, on the epidemic of 
enteric fever which occurred from November to January last 
in the various barraclts of Cherbourg, I should be glad to be 
allowed to point out that the epidemic attacked no troops 
whose drinking-water was subjected to Pasteur filtration. 
This fact is stated in terms by Dr. Nollet, whose paper you 
recently reviewed, in regard to the whole of the marine 
forces, among whom oesurrod 649 out of the total of 625 
cases, or 88 per cent. Among the military forces, 
according to the same authority, only sporadic cases occurred 
during the first two-thirds of the epidemic (November, 1898, 
to Jan. Isb, 1899), and in the course of that period boiling- 
was substituted for Pasteur filtration, apparently to provide 
for the large excess of troops which were being concentrated 
at Cherbourg in view of the i''a8hoda complications. The 
number of these sporadic cases is not stated, but the total 
deaths from enteric fever among the whole of the troops for 
the year remained the same as in the previous year (3). 
Enteric fever has been endemic in Cherbourg for over 20 
years, and, as Dr. Nollet mentions, a certain amount of 
infection has been shown to be inevitably acquired by 
soldiers in the town and imported into barracks. 

The facts of this epidemic accordingly throw no light on 
the influence which is exercised on enteric fever by Pasteur 
filtration. This influence is, however, seen clearly in the 
complete report on Typhoid Fever at Cherbourg made to the- 
Oomit6 d’Hygitine Publique by Dr. Vaillard, Professor of 
Epidemiology at the Ecole du Val du Grace.* From at 
least as far back as 1886 typhoid fever has been endemic in 
the military as well as the civil populations. Pasteur filters- 
were introduced into the military quarters at the beginning of 
1890 and into the marine quarters at tbo beginning of 1892. In 
Dr. Vuillard’s words, the application of these filters “ caused 
a remarkable, considerable, and constant diminution in the 
mortality from typhoid fever ” of the troops, while that “ of 
the civil population supplied with the same water remained' 
high and showed no sign of decrease.” 

Results of this kind have been plentiful enough with 
Pasteur filtration* and in my judgment constitute its- 
most trustworthy credential as a practical appliance. 
In the present cases, however, the conclusion wlricb- 
would naturally be drawn from such facts was verified in 
a somewhat unusual manner. The disease did not wholly 
disappear among the troops. It bad been demonstrated 
that in numerous instances the infection in these cases- 
had been imported from the town or other infected place not 
protected by Pasteur filtration. This circumstance, how¬ 
ever, was held not to exclude the possibility that othei- 
cases had arisen from insufficiency of tho filtration in. 
barracks. If I were concerned to criticise this view I should 
observe that one would have expected the pollution of the- 
water-supply through the failure of the filters to have pro¬ 
duced more than sporadic cases, having regard to the 


1 Tub Lakobt, August 5th, 1899, p. 363. 

> Seance of April lOth, 1699. 

* See Tub Lakobt, June let, 1895, p. 1386. 
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«JerDon8trat©d pollution of the crude supply. However that 
.may be, the water of the marine troops was in 1896 and in 
subsequent years purified by boiling Instead of by Pasteur 
nitration. > There can be no question as to the trustworbhi* 
ness of boiling against the Eberth bacillus, which perishes 
below 70® C.; and the subsequent experience of the marine 
troops, who continued to use the same polluted supply, only 
boilra instead of Pasteurised, serves therefore as a blank 
■experiment to determine whether the remnant of enteric fever 
which had persisted during tho Pasteurising period was or 
was not within the limit of the infection inevitable through 
importation from the infected town and other causes 
■external to the water-supply of the barracks. The actual 
results are exhibited in the following two charts. 
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reduction of at least equal exUnt in the number of enteric 
cases, persisting during the whole nine years of the Pasteur 
filtration, I think that a blank experiment is scarcely neces¬ 
sary to warrant the same conclusion. 

The answer to Dr. Nollet’s doubt whether the Pasteur 
filters at Cherbourg could do their work with the admittedly 
foul water and rough handling which they received lies there¬ 
fore in these figures, which show how for years they have 
done it. His suggestion, however, that tbeir filtrate should 

Chaut 2. 
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Marine Forces, 1837-98 : IDtitfric mortality during periods (a) 
1887-91 crude water; (ii) 1892-95 Pasteur liltiatlon; 
and (c) 1896-98 liolled water. Tho same town crude 
supply was used during all three periods ; tho civil enteric 
mortality is dotted In. 

The normal strength of the marine forces is 5280. The 
annual enteric mortality in the years prior to Pasteur filtra¬ 
tion was thus about 10 per 1000 ; in the four years of Pasteur 
filtration about 1 per 1000 ; and in the three years of boiling 
about 2 per 1000, excluding tbc epidemic year. It is 
evident therefore that the extent of infection liable to be 
acquired by the men in the town and elsewhere outside 
barracks, measured by the experience of the boiled-water 
•years, is substantially more than that which actually 
•occurred in any year of Pasteur filtration. Such infection 
is accordingly more than sufficient to explain the sporadic 
cases which persisted ; and it follows that tho Pasteur filtra¬ 
tion at Cherbourg during the four years 1892-95 not only 
reduced the gross enteric rate of tho marine forces by 
90 per cent., but gave absolute protection against all enteric 
pollution contained in the water which passed through tho 
filters. In the case of the military forces the blank experi¬ 
ment with boiled water, though it gave a result of the same 
kind, had been conducted for too short a time to allow con- 
■clusions to be drawn from it; but in the presence of a 
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Milltai^y Forces, 1878-98; Enteric canes during periods (a) 
i 1878-89 crude wiitor ; iitid (n) 1890-98 Pastoiir llltmtion. 

The .-lame crude water-supply was used during both poriode. 

as a test of its'purity be examined daily for nitrites (I) 
is sufiiciently curious in the circumstances to deserve a 
word of comment. It is common knowledge among all who 
have had any practical experience of water examination that 
nitrites are often, if not usually, absent from even grossly 
polluted waters ; that if they wore present in the unfiltered 
water they would probably also appear in the sterile filtrate 
from a perfect bacterial filter ; and that if they were present 
in the unfiltered water and absent from the filtrate, the fact 
would give absolutely no information as to the bacterial 
efficiency of the particular filter. If Dr. Nollet will refer to 
the analysis made for the Oomit6 d’Hygiiiue by M. Bordas 
he will find, for instance, that the Cherbourg town water, 
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analysed daring the particular epidemic in question, con¬ 
tain^ no nitrites whatever ; and even in his own paper be 
observes that, apart from excess of organic matter, its 
chemical composition was satisfactory. 

I am, Sirs, yours faithfully, 

Houndadltoh, August 23rd, 1899. WOLF DepriES. 


MEDICAL ORGANISATION : PROPOSED 
SCHEME. 

To the Editon of Thb Lanoht. 

SiBS,—I enclose you,a copy of a circular that is being dis¬ 
tributed at the instance of the Medical Guild, Manchester, 
amongst the secretaries of all associations of general practi¬ 
tioners in England and Wales about whose existence we 
have been able to obtain dednite information. For a 
good deal of that information we are indebted to your 
Special Oommissioner. We fear, however, that many 
societies exist about which we have been unable to 
learn anything and we appeal, therefore, to you to help 
the work by printing this letter, if possible in your next 
issue. In this way we may be able to reach all parts 
of the country and I shall be glad if any secretary 
who has not received a circular will communicate with 
me at once. I should like to mention one or two 
points with regard to the proposed conference. In the 
first place, it is proposed that it should be a conference of 
delegates elected by each medical society to represent its 
members. In this way it would be elected by, and speak 
in the name of, a large section of the profession. 
Each delegate would, in fact, have the authority of 
perhaps 30 or 40 of his brother practitioners behind 
him. In the second plaoe, it is intended to be 
national in character, although it is of necessity organised 
locally in the first instance. Thirdly, it is hoped that the 
conference if it meets will elect a central executive com¬ 
mittee whose business it shall be to perpetuate the work and 
perfect the organisation of the profession. 

By means or this organisation each individual practitioner 
in the country would have, if he chose, his share of repre¬ 
sentation at its annual conference and would be able to 
exercise through it bis influence on all questions affecting 
the welfare of the profession. We are somewhat sanguine, 
therefore, in appealing to all general practitioners in 
England and Wales to exercise all the influence they pos¬ 
sess to secure the representation of every society at the pro¬ 
posed conference. As it is not proposed to hold that before 
the spring of 1900 there is ample time to form new societies 
in districts which do nob already possess them and it is 
hoped that men who are really anxious to further their own 
Interests, as well as those of their fellows, will take steps in 
this direction. 

I do not know that I need dwell upon the necessity—the 
present necessity—for organisation along these lines. The 
work of your Special Oommissioner has done a great 
deal to make known the evils under which the general 
practitioners suffer and the steady encroachments on their 
prerogatives that are continually being made. Under these 
circumstances it is absolutely essential that we stand 
together shoulder to shoulder. We shall then not only be 
able to resist aggression effectually but he in a position to 
uphold the dignity of the profession and have in our hands 
the machinery with which to improve its status. Thanking 
you in anticipation for the insertion of this letter, 

I am, Sirs, yours faithfully, 

A CrtAWSiiAW, M.B. Viet., 

Secretary to the Conference OominiUce of the Medical Guild. 

Ashton-undor-hjiie, Sept, ilth, 1890. 


PLAGUE PREVENTIVES. 

To the Editors of Thb LanOBT. 

Sms,—In The I.ancet of July 29th, 1899, p. 308, your 
Hong-Kong correspondent has stated as follows : “ Plague is 
increasing in Hong-Kong and the whole of the western part 
of the city is declared to be infected.” “No very great 
efforts are being made to diminish or to stamp out the 
epidemic. Cleansing and whitewashing of the city proceed 
and Haflkine’s prophylactic serum is imported, but no one 
seems to want to bo inoculated with it.” 

In the Baroda State in India since nearly a year use 


has been freely made of plague preventive pills (each con¬ 
taining two grains of quinine, a quarter of a grain of 
ipecacuanha, a quarter of a grain of camphor, an^ a quarter 
of a minim of carbolic acid) in plague-stricken places. 
Thousands of these pills are freely distributed and people 
are advised to take them daily, two each, one at a time, and 
the results are satisfactory. . 

In my evidence before the Plague Oommission I stated 
as follows: “Medical men, nurses, and menials, numbering 
in all 171 persons and working in Government plague 
hospitals, were advised to take the pills daily, two each, one 
in the morning and another in the evening, and the result 
was that only one servant in the Dalyawadi Plague 
Hospital in Baroda was attacked with plague, nut 
be got well. One nurse in connexion with the Savli 
Plague Hospital succumbed to the disease. On making 
inquiries it was found that the nurse had never used the pills. 
Another nurse and one compounder escaped with a mild 
attack of the disease. From the accounts that have 
appeared in newspapers regarding the evidence given by 
medical officers before the Plague Commission it seems that 
eight servants and four hospital assistants connected with 
plague hospitals in Bangalore were attacked with plague, 
of whom seven servants and all the four hospital assistants 
died and only one servant recovered.” “Some medical 
men and nurses working in plague hospitals fell victims to 
the disease at Bombay and elsewhere.” 

Now the question arises as to why medical men, 
nurses, and servants working in plagire hospitals in the 
Baroda territory should have suffered so little as com¬ 
pared with hospital assistants and servants attached to 
plague hospitals at Bangalore. It is very likely that It was 
the use of the pills that saved the medical men, &c., of the 
plague hospitals in the Baroda State. 1 submitted to the 
Plague Commission two statements, giving names of infected 
villages and towns, their population, total number of attacks 
and deaths, and the duration of the epidemic at each place.. 
One statement contained the names of those 86 villages and 
towns where the pills were not used as they had not then 
been introduced, and another showed the names of those 
15 places in which they were freely made use of. 

The following tabular statement gives the average figures 
of duration of the epidemic, the average number ot attacks, 
and the average number of deaths:— 



Average dura- 

Average 
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number 

1 number 


epidemic. 

of attacks. 
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the pills liad not heen 
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40'6 days 

27'2 

1 21'2 

Vlllaces and towns where) 




the pills bad been freely ;• 
made use of . j 

33'8 days 

16-8 

I 11-4 
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From this it would appear that where the pills had been 
used the average duration of the epidemic was compara' 
lively short and the average number of seizures and that of 
deaths were reduced by 38 3 and 46'3 per cent, respectively. 
Under these ciroumstances.it would be advisable to use the 
said pills freely at Hong-Kong and other plague-stricken, 
towns. Daily burning of fresh Nim (Azadirachta Indica) 
leaves so as to produce dense smoke in houses, whether 
infected or not, has been found in some villages to be a good 
precaution against plague. This is a very cheap and useful' 
measure against the epidemic and deserves a further trial. 

I am, Sirs, yours faithfully, 

Bftro.lii, August 24Ui, 1899. SliAMSUDIN J. BUI.KMANI. 


MINERAL POISONING. 

To the Editors of Thb Lanoht. 

Sms,—Is it a fact, as I have recently been given to under¬ 
stand, that there is an Act of Parliament in force which, 
compels any member of the profession, under fine and' 
imprisonment, to notify directly to the Home Secretary any 
cases of accidental poisoning by certain scheduled minerals— 
viz., lead, mercury, i'i:c.—that may come under his treatment, 
and observation ? Although it is a legal fiction that every 
British subject is supposed to know the law, if such an Act 
be in existence 1 believe there are a large number of medical 
men, including myself, who are in total ignorance of it and 
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•of ifcs provisioDS. As lead poisoaiog is far from infrequent, 
•many of us may thus unoonsciously be rendering ourselves 
dlable to legal pains and penalties. 

1 am, Sirs, yours faithfully, 

Alb'hbd Rawlings. 

’Kerne Street, near Oonterbur?, Sept. 6tb, 1899. 

*** There is no obligation to notify to the Home Secretary. 
By Section 29 of the Factory and Workshop Act, 1895, any 
medical practitioner attending or called in to visit a patient 
■whom he believes to be suffering from lead, phosphorus, or 
arsenical poisoning eontraoted in any factory or workshop 
must notify the case to the Chief Inspector of Factories. 
This section was extended to cases of mercurial poisoning 
'by an order of March 27th, 1899. Leaflets containing the 
Above information were circulated, we understand, by the 
Home Ofhce among medical practitioners in the districts 
most likely to be affected.—E d. L. 


THE MALARIA EXPEDITION TO WEST 
AFRICA. 

(From a Correspondent.) 

WiLUERPORCE, mentioned in my last oommunication as 
'the temporary station of the 3rd West India Regiment, is 
•situated just over the crest of the hills which back Free¬ 
town on the west side. The village is about 400 ft. above 
■sea-level and is occupied by the barracks and a small number 
of native huts. The district is only cleared of bush im- 
•mediately around the barracks. Towards the sea the hill 
•slopes down for a distance of about four miles to the 
•coast ; this slope is interrupted half way down by 
a swampy terrace covered only by a short grass. The 
•country along the shore is also very swampy. These 
swampy patches are looked upon as the breeding grounds of 
myriads of mosquitoes, the prevailing wind, from seaward, 
being supposed to carry the mosquitoes up the hill to the 
•village. Several excursions have been made by the expedition 
•to the neighbourhood of this village and many mosquitoes of 
the genus anopheles have been caught at the barracks, but 
■the breeding places have not yet been found. Several 
small streams run down the hillside to the sea, making, 
in places, small puddles of water in the rock. These 
contained no mosquito larvcc, but it was surmised that they 
might serve as breeding places, when, at the beginning of 
<the dry season, the torrents had ceased to scour them out— 
they would then be left for several days as isolated puddles. 
At one spot was a regular dumping ground for old disused 
■tins, cans, bottles, &c., from the barracks and those that 
held water were found to be full of the larvaa of culex. A 
csystematio and thorough search of the marshy terrace 
was made by members of the expedition helped by several 
native servants, but no larva of any description were found. 
In fact, it was from the first thought highly improbable 
that this could form a breeding ground, being about two 
miles from the barracks, separated from them by a belt of 
«whlck bush through which the mosquitoes would have to filter, 
And further, the mosquitoes, heavily laden with eggs, would 
be required by this theory to fly a distance of two miles 
.against the wind. A much nearer spot had therefore 
•to be sought for, and accordingly the neighbourhood 
•of the village huts was tried, but again unsuccessfully. 
■Collections of water around the barracks were also 
searched in vain. It is now thought that the 
•mosquitoes found about the barracks must be old insects 
which have survived since the beginning of the rainy season. 
Some 60 have been caught, all gorged with blood, and one in 
■every three has been found on dissection to be infected—some 
showing recent ‘ ‘ zygotes,” some in various stages of maturity, 
■others empty capsules and infected veneno-salivary glands j 
in fact, every stage of the development of quartan, tertian, 
and mstivo-autumnal infection is displayed. Mosquitoes are 
■caught almost daily in the barracks, but are evidently 
becoming scarcer, being now difficult to find ; at the same 
time the medical officer reports a considerable decrease in the 
number of fever cases in hospital. 

Oases containing “crescents” are still very rare; at pre¬ 
sent only two cases have been seen—one in a very .severe 


case, the patient’s blood showing about one in every eight 
corpuscles to be infected. Even in this case the number 
of crescents was by no means numerous.- The other case 
was a mixed infection of quartan and o^stivo-autumnal. 
Numerous mosquitoes (anopheles) continue to be caught at 
Kissy, but a complete search bos not yet been made for 
larvte. 

A single specimen of a third species of anopheles has been 
caught at Govornment House, the residence of the Governor 
of the colony, situated in the middle of the town. No 
specimen beyond this has been obtained from the town 
itself; but from the fact that several cases of fever have 
been reported among inhabitants of the town and, further, 
that anopheles larvm have been found at two places in the 
town, there can be no doubt that the anopheles is plentiful 
there. A vigorous search has now been instituted in the 
town. The two breeding-places mentioned are as follows :— 

1. A tub of water outaide the sanitary offices. This was 
discovered by Dr. Prout, the Principal Colonial Medical 
Officer. It was watched and two mosquitoes have already 
hatched out from these larvas and been captured. They 
were undoubtedly anopheles. 

2. A small water-puddle in the road leading to 
Wilberforce, but in the centre of the most thickly 
populated pairt of the town. The principal roads in Free¬ 
town run steeply down from the hills towards the eea. 
These are deeply guttered on each side. The gutters are 
well scoured out during the heavy rains so that water seldom 
lodges for more than a few hours. Across these roads run 
others very badly drained and here, just in front of the 
houses, one often meets pools of water which last for days. 
It was in such a puddle that the anopheles larvae were dis¬ 
covered. They have been watched growing for some four 
days in spite of some very heavy showers which threatened 
to wash them all out. They will apparently soon become 
pup£c and hatch out. 

I hope to be able to give a short description of the lai-voc 
and the three species of anopheles later. 

Several Tsetse flies were seen at Wilberforce during the 
examination of the mountain streams. They were similar to 
those from Kissy mentioned last week. 

The German Consul died hero during the past week from 
blackwater fever. Unfortunately the members of the 
expedition became acquainted with the case rather too late 
after the first onset of the disease. However, a careful 
examination of several specimens of blood showed no 
malarial parasite. The patient admitted that he had taken 
shortly before large doses of quinine. From the history of 
several cases which have occurred here, and more especially 
from one or two very striking cases, the colonial officers at 
Sierra Leone are obtaining evidence tending to confirm 
Koch’s observations as to the connexion between blackwater 
fever and quinine poisoning. 

Freetown, August 28bh. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

Terrible Plague Mortality at Poona.—Reappearance of the 
Disease in Hyderabad {Sind).—Tho Prcvalcnoe of ISntcric 
Fever among Pritish Officers in India, 

Imagine a death-rate of over 500 per 1000 per annum and 
you will have some idea of the frightful mortality in Poona 
city during the past two weeks. Very few shops remain open 
and business is nearly at a standstill. Dead rats in large 
numbers were discovered in the quarters of the Southern 
Mahratta Railway employ68, some being actually observed 
dropping dead from the roofs. It is said that through fear of 
Increasing the panic the authorities refuse to publish the total 
number of plague patients in the hospitals. With a consider¬ 
ably diminished population by the exodus of the people there 
has nevertheless been a.woekly mortality of over 1000. Nearly 
the whole of this is due to plague. It will be remembered 
that the disease reappeared in this city in February but 
seemed to slumber until June. Then it broke out with great 
virulence. The average number in hospital has been about 
600 since August 1st. The staff of nurses is quite inadequate 
and ward boys and ward attendants have been very 
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scarce. The miseries of the people almost defy descrip* 
tion. “One could illl books with stories of sorrow and sad¬ 
ness at the burning gbdts. Those who have witnessed them 
tell of direful scenes owing to the vast number of crema¬ 
tions going forward day by day. Fuel is scarce and dear. 
Owing to the fear of catching the plague few persons go to 
the gh^ta. Bodies are placed upon the pyre, the Are is 
lighted, and the mourners very often depart incontinently, 
leaving the lire to complete its work unwatched.” 

I now have to record a reappearance of plague at 
Hyderabad in Sind. Since August 9th 60 deaths have 
occurred and the total mortality from all causes has 
been very high. The type of the disease is reported 
as being very virulent. The whole town appears to bo 
infected, several streets are being rapidly evacuated, and 
the population is taking to Sight. There is great dread 
of plague restrictions. Karachi, which has received the 
greater number of the frightened inhabitants, has been 
almost free from plague for some weeks past, but the effect 
of the influx will be anxiously watched during the next week 
or two. 

In Bombay the recorded cases of plague continue at about 
from 60 to 80 per week. In Calcutta also a minimum seems to 
have been reached, but the suspected plague deaths reported 
weekly amount to between 30 and 40. In both cities there 
are probably more deaths from plague than become known 
to the authorities, but of the two cities the returns from 
Calcutta are likely to be the more accurate. 

A panic is feared at Bangalore. Plague has reappeared and 
deaths have occurred both in the city and the cantonment. 
Fear of removal to the observation camp coupled with the 
idea that the authorities have recommended inoculation 
eeems to have created unreasonable alarm and the natives 
are getting ready to leave the place at a moment’s notice. 
Ed the Mysore province the plague has now been existent for 
just over a twelvemonth and the following figures show the 
extent of its ravages : Bangalore city has had 3377 cases and 
2787 deaths; the cantonment, 4040 cases and 3330 deaths; 
the district, 5347 cases and 4746 deaths ; Mysore city, 2759 
cases and 2238 deaths ; the district, 956 cases and 704 
deaths ; and the Kolar district and goldfields, 2303 cases and 
1823 deaths. Other places bring the total up to 19,840 
cases with 16,320 deaths during the past twelve months. 

The prevalence of enteric fever among the young officers of 
the British regiments in India has recently been explained 
as duo to the different manner in which British and natko 
regimental messes are managed. There is little doubt that 
the young officers of British regiments are more frequently 
attacked than those of the Staff Corps. Both sets of officers 
are healthy and athletic young Englishmen of the upper or 
upper middle-classes, and why one set should suffer more 
frequently than the other demands diligent inquiry. It is 
said that the officers of the British regiments are more new to 
the country and thus more susceptible, but it is also said 
that the messes of the native regiments are managed with 
far greater care and efficiency and that in them 
much more control and supervision are exercised over the 
hhanaamah and the native manage. The cleanliness of the 
deyoliics and the purity of the milk- and water-supply are 
in most of the British regiments left too much in the 
hands of the native servants. The careless disregard of what 
we should demand as obvious precautions is characteristic 
of native habits in cookery. No native servant, unless 
efficiently supervised, can be trusted to carry oat orders 
regarding sanitary precautions or cleanliness. It is very 
possible, therefore, that the difference in the messes may 
account for some of the excess in the amount of enteric fever 
among the officers of the British regiments. Considering how 
very much enteric fever has increased in India during the past 
few years a scientific inquiry is urgently called for. 

August 24th. _ 


SCOTLAND. 

(FnOM OUR OWN CORRliSPONDKNT.) 

Sanitary Association of Scotland. 

The annual Congress of this Association has during the 
past week been meeting at Hawick. In the report sub¬ 
mitted by the secretary mention is made of the improved con¬ 
ditions now insisted on in the examinations for the Associa¬ 
tion’s certificate granted to sanitary inspoctors. The report 
adversely criticises the Act dealing with the sale of food and 


drugs which was passed through Farliament last session. 
This, it is contended, is generally inadequate and unsatis¬ 
factory, more especially in the clauses which deal with the 
sale of margarine and in the provision which permits 
an invoice to be quoted as equivalent to a warranty. 
The council advocates the amendment and consolidation of 
the Food and Drugs and the Margarine Acts. In the various 
papers and discussions which have formed the business of 
the Congress the subject of tuberculosis has naturally found 
a prominent place. Dr. A. K. Chalmers in his adetess on 
demitting office as president expressed the opinion that there 
was apparently a danger of forgetting that the death-rate 
from consumption had been steadily going down, in 
Scotland since 1870 and in England from the sixties. 
He welcomed the new crusade against tuberculosis, but 
considered that the undoubted results already obtained 
had followed the pursuit of certain definite lines of action, 
and that further progress would be best promoted by a 
thorough understanding of the policy which had already 
provided for itself a practical justification. In a later discus¬ 
sion on the subject. Dr. W. Leslie Mackenzie proposed that 
power should be given to local authorities to demand com> 
pulsory notification of phthisis if they thought fit to do so, 
but Dr. A. Campbell Munro and Dr. J. C. McVail agreed that 
public opinion was not ripe for compulsory notification. 
Dr. Munro, however, thought it had become the duty of 
local authorities to make a certain provision for the isolation 
of cases of consumption, and Dr. McYail suggested that 
medical men might voluntarily notify cases that could 
usefully be isolated. Attention was drawn by Dr. James 
Erskine to the practice of the Glasgow authorities who offer 
disinfection in every case of death from phthisis, and be 
thought that this procedure might be generally adopted. An 
interesting paper on the Disposal of Sewage Sludge was 
read by Mr. Melvin, manager of the Glasgow Corpora¬ 
tion sewage works. Mr. Melvin agreed with the statement 
that the sewage problem was from a practical point of 
view very largely a question of disposal of the sludge. 
The various methods adopted for the destruction of this be 
regarded as unsatisfactory and wasteful. They destroyed 
by expensive processes material which was of great value for 
agricultural purposes. Experience at Glasgow was showing 
that this truth was gradually being realised by farmers who 
were now purchasing pressed sludge cake in large quantities, 
whereas a few years ago they would not accept it as a gift. 
Mr. Melvin stated that at the present moment a syndicate 
was negotiating with the corporation for the purchase of no 
less than 1,000,000 tons of pressed sludge cake, the intention 
being to use this as a basis for the construction of various 
forms of compound manures. The importance of this is 
obvious, for it removes the one objection to the precipitation 
process of dealing with sewage—viz., that the refuse is use¬ 
less. Various other subjects were discussed and the meeting 
of the Association, which included a number of social dis¬ 
tractions, was altogether an encouraging success. 

TJic Aberdeen Cemetery Scandal. 

William Ooutts, late superintendent of Nellfield Cemetery, 
was tried on Sept. 6tb, '7th, 8th, and 9bh, in a circuit High 
Court of Justiciary held at Aberdeen before Lord McLaren 
and a jury, on six charges of “violation of sepulchre ” and 
one of perjury. Though the evidence for the prosecution 
(which was at the instance of the Crown) was fully lieard 
it was found unnecessary to lead evidence for the defence as 
the accused tendered a plea of guilty to two of the charges of 
violating sepulchres, and this plea was accepted by the Lord- 
Advocate Depute. Coutts was convicted accordingly and 
sentenced to six months’ imprisonment. These cases re¬ 
ferred to two bodies which were taken out of 
the lairs in which they were originally buried and 
removed in one case to another lair and in the 
other thrown into a hole in a walk. Lord McLaren 
hoped the exposure which had taken place would prove an 
efieotivo safeguard against the continuance of malpractices 
in any cemetery in Scotland. He not only commented 
generally ou the revolting and shocking details concerning 
interments in the cemetery, but specially referred to those 
cases whore bodies which had been buried for only one, two, 
or three years, and which were found lying, as the witnesses 
stated, fresh in their unsoiled graveclotbes, had been taken 
out and disposed of with callous brutality. The chief 
witnesses were former gravediggers or gardeners at the 
cemetery, who being accepted as “ Queen’s evidence ” were 
all assured that no proceedings would be taken against 
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them. Ooe of these was arrested on a judicial warcaut at 
Liverpool, in the belief that he intended to “ilee the 
country.” 

Sept. 12th. 


IRELAND. 

(From our own Oorrbspondenis ) 


Typhoid Fever at the Itmjal Irish Constabulary Depot. 

Thbrb have been several oases of typhoid fever during 
the last month at the depot of the Royal Irish Constabulary 
in Phoenix Park. The patients were removed to Dr. Steovens’ 
Hospital, where there are now no less than ten members of 
the force under treatment for that disease. Careful investi¬ 
gations are being made as to the cause of the outbreak. 

Honours to Hospital Hurses in Ireland. 

An interesting ceremony took place at the Ourragh Camp 
on August 26th, when Miss Combe laid the foundation-stone 
of the Alexandra Nurses’ Home. The building is so called 
by the special request of Her Royal Highness the Princess of 
Wales who is President of the Soldiers’ and Sailors’ Families 
Association. Major-General Combe gave a short account of 
the origin and establishment of the home and mentioned that 
it was indebted to Lord Wolseley for two generous grants 
from the Wolseley Tournament Fund. The Irish branch of 
the Queen’s Jubilee Institute for Nurses had recently the 
honour of being received at the Viceregal Lodge by Her 
Excellency the Countess Cadogan who presented them with 
their badges and certificates in the presence of the Lord 
Lieutenant. 

(^uee-rCs College, Belfast: the President's Report. 

The report just issued of the President of Queen’s College, 
Belfast, shows that during the last year, 1898 -99, there were 
359 students, the large majority of whom (206) were in the 
faculty of medicine. Reference is made to the fact that 
lectures began on Oct. 18th, much sooner than was formerly 
the case. There is a strong feeling that it would be much 
wiser if lectures in all the faculties could begin on Oct. Isfc, 
but this could only be carried out if the Royal University 
examinations commenced about the middle of September 
or a fortnight earlier than at present. In the coming session 
medical lectures will commence on Oct. 17ch, whilst in the 
Faculty of Arts the date of beginning work is Oct. 30th, 
which makes the first term very short. Daring the past year 
757 works were added to the library, which now consists of 
65,000 volumes. The Natural History Museum has been 
enlarged and further progress has been made in the re¬ 
arranging and cafaloguing of the Medical Miiseum, and a 
new museum of hygiene has been established, owing to the 
energy of Dr. Henry O'Neill of Belfast, a former student 
of the College. The report indicates that all departments of 
Queen’s College, Belfast, are in a flourishing condition. 

The British Association. 

At an influential and largely attended meeting of the 
citizens of Belfast held on Sept. 11th, under the presidency of 
the Lord Mayor, it was decided, on the motion of the Earl of 
Shaftesbury, to invito the members of the British Association 
to meet in Belfast at an early date and a deputation with 
this object in view wa.s appointed to go to the Dover meeting. 
The British Association met in Belfast in 1352 and again in 
1874. 

The Union Infirmarii. 

Mr. Andrew McConnell having resigned his position as 
visiting medical officer of the Belfast Union Infirmary, a 
post which ho has held for many years, an active canvass is 
taking place for the appointment. It is not yet settled 
whether the guardians will choose a successor as an extern 
officer or make the position one of intern medical supetin- 
tendenb with a good salary. 

I'he Chair of Medicine in Queen's College, Belfast. 

The Professorship of Medicine in Queen's College, Belfast, 
being now vacant candidates will be obliged to forward their 
applications with testiraonials to the Under Secretary, Dublin 
Castle, on or before Sept. 26bh. There are two candidates 
in the field. One is Dr. J. A. Lindsay, a well-known and 
most successful teacher, on whose behalf two memorials 
have been presented to the President of Queen’s College, 
Belfast, one signed by a large number of medical prac¬ 
titioners in Ulster and the other submitted by the 


medical studenns of the sohoel, lob urging that in 
the interest of the Belfast School of Mecioinu Dr. Lindsay 
should be appointed to the chair. The other candidate 
is Dr. James Moorhead (Surgeon-Lieutenant-Oolonel, Indian 
Medical Service) who after a distinguished career as a 
medical student in Belfast subsequently joined the Indian 
Medical Service and who, since his retirement from that 
service a few years ago, has resided in Belfast. The general 
opinion is that Dr. Lindsay will bo appointed Professor of 
Medicine and that the new lectureship on tropical diseases 
will be given to Dr. Moorhead. By such an arrangement 
the Belfast School of Medicine will be much strengthened, 
Sept. 12th.__ 


PARIS. 

(From ouk own Correspondent.) 

The Paris Munieipal (.'ouncil and the Hospitals. 

The increase of the population of Paris, especially in the 
suburbs, has made it evident that changes are required in 
the number and apportionment of the hospitals—changes 
which amount to a complete remodelling of the existing 
institutions. The Prefect of the Seine has officially recom- 
I mended the immediate erection of a hospital of 500 beds 
on the right bank of the river and the reconstruction of 
several hospitals—namely, the Hopital de la Pitid, the 
Hupital ^ d’Aubervilliers, the Hopital Brousgais, and the 
Hopital Broca; he also recommends tbe combination of 
the Hopital Cochin and the Hopital Ricord in a special 
hospital for diseases of the skin, syphilis, and ringworm. For 
the treatment of children the proper course would be the 
reconstruction of the Hospital for Sick Children and the 
erection outside Paris of a hospital of 200 beds for patients 
suffering from tuberculous disease of the bones. With 
regard to the hospices, the no.spice la Rochefoucauld would be 
enlarged and two pavilions for 1400 aged persons would be 
built at BrCvannes. The City of Paris would in this way 
have at its disposal 2888 new beds, of which 1088 would be 
for adults, 200 for children, and 1600 in ihQ hospices. Each 
bed being estimated to cost 11,000 francs, the total outlay 
would amount to 72,062,800 francs, nob including 1080 francs 
required for the expenses of the loan. The municipal council 
considers this scheme to be insufficient and inadequate to the 
steadily growing necessities of the case. In short, the 
council wishes to have the hospitals in the central parts of 
the city pulled down and new buildings erected outside tbe 
walls. Tbe reasons assigned for this are that the hospitals 
in the central districts are old and do not answer the require¬ 
ments of modern hygiene and surgery, although money is 
always being spent in fitting up new and very costly operating 
theatres in the old buildings. Their situation in the centre 
of tbe city makes them difficult of access for the working 
people who form the bulk of the patients, almost all of 
whom live in distant suburbs. It must also be mentioned 
that the majority of the municipal councillors arc .socialists 
elected by the suburban population, wliilst tlie central 
districts of Paris elect councillors who hold more moderate 
political opinions and at the same time form a powerless 
minority in the council. Moreover, it must be recognised 
that the city of Paris would benefit financially by the pro¬ 
posed changes, for the old hospitals stand in well-to-do 
neighbourhoods and the sale of their sites would yield 
a sum probably largo enough to cover all the expenses 
of building new hospitals in tho suburbs. It is esti¬ 
mated that the site of tho Hopital de la Charito 
would fetch 4,604,000 franca, that of tho Hopital Beaujon. 
situated in the quartior of the Champs Elys6es, 13,925,000 
francs, that of tho Hopital Laenneo 6,860,000 francs, 
that of the extension of the Hotel Dicu 2,710,000 francs, 
that of the Ilbpital Andral 810,000 francs, that of the 
munioipal Maison de Santb (known as the Maison Dubois) 
3,100,000 francs. Those prices have boen calonlateil on the 
basis of the present value of tho land, reckoned at so much 
per square metre in tho respective localities of these different 
hospitals. The whole would produce a sum of 32,000,000 
francs, which the council thinks would be suilioient 
for the building and complete furnishing of new 
hospitals situated outside Paris with accommodation 
for 2888 beds. It is true that tho cost per bed is 
assumed to be 9000 francs instead of 11.000 francs 
as estimated, and no doubt more correctly, by the Prefect 
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of the Seine. Three entirely new institutions would then be 
built, one of 800 beds between Saint-Ouen and Aubervilliers, 
one of 800 beds at Keuilly, and one of 600 beds some¬ 
where to the south; 267 beds would also be added to the 
HOpital Boucicaut.. In the next place, the children's 
hospitals would be proceeded with. The closing of 
the Hopital Trousseau (Children’s Hospital) Las now 
been decided on, and three new hospitals will 
be built, the cost of which, estimated at 7,714,600 
francs, is covered beforehand by the proceeds of the 
sale of the Hopital Trousseau added to some other financial 
resources. From the point of view of medical education 
this removal of the hospitals to distant localities will pro¬ 
bably not be to the liking of either the medical staff or the 
students. It must be added that if the hospitals in the 
central localities are abolished it will be necessary to retain 
or to build receiving houses for iniured persons and for 
urgent oases which are brought every day in great numbers 
to these hospitals. 

The PaxtcKr Jnstitvte. 

In the Rue Dutot, immediately opposite the Pasteur 
loslitute ,buildiDK operations were commenced two years ago 
on the Biological Institute, a structure which corresponds 
architecturally to the Pasteur Institute, but extends much 
further back. This building, the cost of which came out of 
the 2,000,000 francs given to the Pasteur Institute by 
Baroness Hirsch three years ago, has been completed and 
only requires some finishing touches inside. It includes 
a spacious amphitheatre, numerous laboratories, and 
what is practically a hospital intended to serve as 
a clinical department for the Pasteur Institute. 
Baroness Hirsch, who had announced her intention of 
making bequests to scientific and hospital establish¬ 
ments, ultimately changed her mind, for her will, published 
a month ago. dealt with a sum of 315,000,000 francs, of 
which 200,000,000 francs wore bequeathed to different 
philanthropic undertakings in France and abroad, all of them, 
however, being exclusively Jewish.—The measures necessary 
to resist plague are receiving careful attention at the Pasteur 
Institute. Dr. Salimbcni, to Dr. Roux, has been 

added to the commission sent to Oporto ; I mentioned in 
my letter last week that Dr. Calmette is one of the members. 
The commissioners were accompanied to the railway station 
by all their friends at the Pasteur Institute, who went to see 
them off. The preparation of anti-plague scrum is being 
rapidly proceeded with ; up to the present lime the institute 
has supplied it, in response to all the very numerous 
requests which have come from Portugal, Spain, Italy, 
and Turkey, without encroaching on the reserve kept in 
readiness for Paris and the departments? Although 
it was only a fortnight ago that the Government gave 
official permission to manufacture and sell this serum, 
the institute has been preparing it for the last four or five 
years, for it is a rule with the institute not to supply sera to 
the public until their value has been completely proved. 
Anti-tubercle serum, anti-cholera serum, and anti-typhoid 
serum have .also been prepared and have yielded gratify¬ 
ing results, but their effect is not sufliciontly constant to 
warrant their being distributed to the public. Anti-plague 
oerum is of undoubted efficacy as a prophylactic, bub its 
curative power is less certain. 

Sept. 12th. _ 


BEKLIN. 

(Fkom our own Correspondent.) 


The Prussian Minister of Education and the (I'erwan 
Medical Eaeulties, 

TtiK modioal faculties of the universities of Germany, those 
of Prussia excepted, have published a very energetic declara¬ 
tion directed against the .Prussian Minister of Education, Dr. 
Bosse. Tho now Pill relative to medical officers of health 
in Prussia contained a proviso that the candidate must have 
taken tho degree of M.D. at a Prussian university, whereas 
up to the present time the M.D. degrees of all the univer¬ 
sities of Germany havo been on an equal footing. In the 
discussion in the Prussian Parliament Dr. Posse staled that 
at some universities tho examinations for tho M.D. degree 
were a mere formality and that “dissertations” were 
accepted from the candidates witliout having been 
publlflhoxi in print, so that no judgment could be 


given as to their ecieniifio value. The words of Dr. 
Bosee have caused a great sensation in the medloal faculties 
outside Prussia and their deans have therefore published the 
above-mentioned declaration in the periodical press, both 
medical and non-medical. The article is signed by Professor 
Gerlaoh of Erlangen, Professor von Kries of Freiburg, 
Professor Vossius of Giessen, Professor Leber of Heidelberg, 
Professor Wagenmann of Jena, Professor His of Leipsic, 
Professor Bollinger of Munich, Professor Barfurth of Rostock, 
Professor Laqueur of Strasburg, Professor Froriep of 
Tubingen, and Professor Hofmeier of Wurzburg, so that 
every German university not belonging to Prnssia is repre¬ 
sented. The deans declare that the opinion of the Minister 
is by no means founded on fact and that no difference in 
the method of examination exists between the universities in 
Prussia and in other States of the German Empire. They point 
out that the degree of M.D. is no longer granted except to 
men who have become qualified by passing the Staats-eaamen, 
and that some defects which existed in the examinations 
have been remedied loog ago. The Bill containing tbe above 
clause has nevertheless become law. It has been asserted 
in the press that tbe Ministei’s prohibition of candidates 
from graduating outside Prussia was prompted not so much 
by the superiority of the Prussian M.D. degree as by his 
anxiety to preserve the somewhat high fees for medical 
faoirlties belonging to his own jurisdiction. There is a 
system of parsimony, not to say of meanness, in the educa¬ 
tion department of Prussia, especially in university matters, 
and the Minister will not have to apply to the Treasury when 
the universities get more money by tbe fees for examinations. 
A thorough reform of medical titles would be altogether 
desirable, and tbe title of M.D. should be given to every 
qualified man as is tbe case in Austria. Financial considera¬ 
tions, however, have hindered and will probably continue to 
hinder this reform. 

Statistics of the Medical Profession. 

The Statistical Office has just published returns relative to 
medical qualifications in Germany which show that 1314 can¬ 
didates became qualified in 1696. Of this number 20 were 
foreigners, including eight Russians, four Swiss, three 
Dutchmen, two South Americans, one Englishman, one 
Mexican, and one African. The total duration of medical 
study varied considerably with different candidates: 936 
studied for nine semesters, 158 for 10 semesters, and 211 for 
11 semesters and upwards. 

Tho Plague. 

After the announcement of the outbreak of plague in 
Oporto tho Federal Council issued an order by which the 
importation of clothing, furs, and some other articles from 
Portugal into Germany was prohibited. The authorities have 
not taken any extraordinary measures, the usual precautions 
in the German seaports being sufficient. No order bas been 
given to keep ships in quarantine. The newspapers warn 
the public against taking alarm in the event of an outbreak 
of the disease, as the hygienic and sanitary conditions of 
Germany will probably hinder a spread of the epidemic. 
Some business men in Oporto have asked the German 
-Government to send Professor Koch to that city, but as he 
has just left Italy for the Dutch East Indies to complete his 
study of malaria, Professor Trosch and Professor Koasel of 
the Institute for Infectious Diseases have gone to Portugal as 
German commissioners. 

Wor/ifor Convalescents in Hospitals. 

In the /.eitschrijt fur Physiknlische und Didtetisch^ 
Therapic Dr. Buttersack directs attention to the desirability 
of providing work for certain classes of hospital patients. 
Many patients, he says, are kept in hospital a consider¬ 
able time as convalescents when they are recovering from 
such diseases as enterio fever or slight endocarditis, and they 
are able to do a certain amount of ea.sy work although they 
are nob yet capable of earning their livelihood. The great 
majority of hospital patients belonging to the working 
classes are accustomed to a regular occupation and feel 
uneasy when tliey have nothing to do. Hospital medical 
officers must have observed that many convalescents spon¬ 
taneously try to help the nurses and ask to be allowed 
to employ themselves in this way, but as a rule there is no 
proper work for them. Dr. Buttersack therefore proposes 
that a system of work for convalescents should be organised 
under medical supervision. Special rooms and the necessary 
tools or appliances would have to be provided for that 
purpose. This work must of course be very easy and the 
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time given to it must be very short in order that there may 
be no over-exertion. The patients must not be under any 
obligation to work when they do not wish to do so and must 
be paid for their labour, so that they may take a sum of 
money with them when they leave the hospital. Dr. 
Buttersack is of opinion that for certain patients con¬ 
genial occupation would be of the greatest advantage both 
mentally and physically. 

iMtrvntion in Cookery for Medical Men. 

A well-known professor of medicine in Berlin used to say 
in his clinioal lectures that a medical man ought to be at 
home not only in the laboratory but also in the kitchen—a 
dictum the truth of whioh is occasionally apparent when 
practitioners in prescribing diets for patients are embarrassed 
by questions relative to the method of cooking. The great 
majority of medical men are unable to give precise instruc¬ 
tions to a cook, whilst, on the other hand, many unqualified 
practitioners impress the public mind by their careful 
directions as to the preparation of their patients’ food. Some 
medical men, as, for instance, Professor Ewald in an article in 
the Handbuoh dor Erndhrungstherapio, have referred to this 
fact and have expressed a wish that medical men had 
opportunities of learning the rudiments of cookery. The 
Berliner Klinuchu ^Voch6nsl■hrift now informs the medical 
profession that two ladies, superintendents of schools of 
cookery for girls, have arranged to give special courses for 
medical men. It is not said in the advertisement whether 
the medical pupils of these ladies will have to do practical 
work by grilling chops, cooking potatoes, or boiling vege¬ 
tables, or whether they will only have to listen to the verbal 
explanations of their instructress. The offer of the ladies to 
open cookery classes for medical men will be heartily 
welcomed by those who think that medical training ought 
to be much more practical than has hitherto been the case. 

Sept. 11th. 


EOME. 

(From oub own Ooebbspondbnt.) 


Tim "Suicidal Contagion” and the li^spomibility of the 
Press. 

“ A VERT good country to live out of,” said the Irish 
emigrant of his native land. “ A very good world to live out 
of,” says an Italian nearly every day of the month. We 
are, indeed, passing through an epidemic of suicide. 
In Milan alone there were last July more than 16 
cases of self-murder and nearly as many abortive ones. 
This, be it remarked, is reported from the most pros¬ 
perous of Italian cities where work and wages are 
comparatively abundant. But what is to be said of the 
other centres where the want of both is conspicuous and the 
consequent destitution and “miseria” culminate in despair 
and “tsedium vitaj”? Florence, notoriously dependent on 
the winter guest, feels the pinch of poverty so acutely in the 
long summer months that she has registered one suicide per 
diem, abortive or effective, between May let and July Slst.^ 
Naples and Palermo have a similar tale to tell, to say nothing 
of Rome herself, where, let me add, the statistician 
cannot always keep pace with the suicide and where 
cases of self-murder escape even the lynx-eyed journalist, 
ever on the watch to gratify the public craving for “ fatti di 
sangue” (deeds of blood). So appallingly frequent have 
such cases become—whether verified at the time or dis¬ 
covered weeks afterwards—that an animated correspondence 
has been in progress in the i^ress as to the causes underlying 
the phenomenon. Hardness of living, as above stated, 
accounts for a large proportion of suicides, but is there not 
another factor to be adduced in explanation ? “ Seven and 
twopence being found in his pocket, there was no apparent 
motive for the rash act,” concluded a newspaper paragraph 
in the old, ill-paid epoch of journalism. In the judgment 
of at least that reporter the “leit-motif” of self-murder is 
not always what Disraeli called the “ignoble melan¬ 
choly which arises from pecuniary embarrassment.” In 
The Lancet of July 16th, 1899, p. 170, an annotation on 
“The Imitative Element in Crime” indicated a real and 
powerful incentive to “go and do likewise” on the part of 
weakly, impressionable, morbidly mimetic natures; and, 
again, in The Lanobt of March 26th, 1899, p. 861, “ Crime 
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and the Responsibility of the Press” formed the text of 
another annotation showing the quarter whence that incen¬ 
tive was all too abundantly supplied. “ What Cato did and 
Addison approved [which Addison did not, by the wayj 
cannot be wrong,” said poor Budgell before taking his fatal 
“header” in the Thames; but there are countless others 
besides the Grub-street starveling who are instigated by pre¬ 
cedents far less august than that of the Roman patrician. In 
Italy, according to a leading Milanese organ, the imitative 
instinct is so strong, particularly after deeds which, 
dramatically described, secure their authors “a nine days’ 
immortality” in the coffee-house, that the press has a 
grave responsibility in reporting such deeds at all, howevei- 
oommon-place or however void of “sensation.” One suicide 
begets a dozen, it is said, and so it is recommended to with¬ 
hold at least the details of each recurring suicide from the 
public and simply ohroniole the fact. There is much to be 
said for this recommendation. Shorn of their dramatic 
features, as presented by the “graphic” reporter, the cases 
of self-murder will lose well-nigh all their interest or 
their power to “prompt,” and so far the press would 
act wisely in playing the registrar merely, not the “ sensa¬ 
tion-monger.” But unfortunately, as the Corrivre della 
Sera well points out, the newspapers cannot withhold descrip¬ 
tion of all such cases, especially those which are of supreme 
public interest. What journal, it asks, with a proper sense 
of its duty, could have suppressed information as to the 
suicide of King Louis of Bavaria, or of Prince Rudolf of 
Hapsburg, or of General Boulanger? And it is precisely 
such cases that appeal to the “weakly, impressionable, 
morbidly mimetic” vulgar when the self-asphyxiation 
of a starving labourer or the ‘ ‘ fatal header ” of 
a hopelessly impecunious mechanic scarce command 
a momentary interest. No; the true remedies for 
the “suicidal contagion” are to be sought deeper down 
than in the columns of the daily press. In Italy a wisei- 
fiacal policy, the harbinger of better economic conditions, 
would make “hardness of living” as little of an incentive 
to self-murder as it is in England, while a sounder, more 
thorough, more “specially adapted” system of education 
would give a robuster constitution, physical and mental, to 
her young and cut at the root of that “ weakly, impression¬ 
able, morbidly mimetic ” development of which so much 
has, quite properly, been made. For, after all, such 
developments are, in Darwinian language, a “retrocession 
to the pithecoid ”—a degeneration backward to a lower 
stage of evolution—and they must be treated by the methods 
of which the Sub-Alpine school has (with all its ex¬ 
travagance) made itself the laudable pioneer. The “mens 
Sana ” can coexist only with the “ corpus sanum ”—a fact of 
which Chateaubriand had full cognisanoe when he said : 
“Les suicides sont toujours communs chez les peoples 
corrompus.” Italy, it must be owned, with her 15,000,000 
“ analfabeti ” (or nearly so), with her failure to ex¬ 
clude the hysterico-epileptic and what Lombroso calls 
the “ criminaloid ” from her public services, civil 
and military, has much leeway to make up before 
she can free herself from the stigma of registering a 
homicide every two hours and an effective suicide every 
second day. Let her do her duty by her offspring and re¬ 
habilitate her social organism till she has brought up her 
population to the moral strength and steadiness and the 
“esprit de corps” of a well-disciplined army. Then she 
will minimise her “crimes of blood.” Then she will prac¬ 
tically recognise the truth of what the great Napoleon said, 
in unconscious plagiarism from Socrates, “Tout soldat qui 
se tue, est un soldat qui desert.” 

Sept. llth. 


RUSSIA. 

(From a Correspondent.) 


The Outbreak of Plague on the Volga. 

The Russian papers are all but silent upon the epidemic 
which recently broke out in the village of Kolobovka, near 
Astrakhan, and which is generally supposed to have been 
plague. Ofilcial communiques, without remark, are alone 
permitted to appear in the press. From these it may 
be gathered that the disease made its first appearance on 
July 23rd (new style) ; that it presented the oharaoters of a 
severe form of pnenmonia; and that from that date until 
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August 24th there had been 24 cases, of which 23 cases had 
proved fatal. The last new case occurred on August 21st 
and the last death on August 24th. That the outbreak, 
which, it may be hoped, is now at an end, was 
regarded by the Government as of considerable gravity 
is evident from the fact that His Highness the Prince 
■of Oldenburg (who is president of the standing Russian 
Imperial Plague Commission) himself visited the scene of 
the epidemic. The Society of Sb. George, a society whose 
aims and methods are not unlike those of a Red Cross 
Society, recently announced that it also would despatch a 
number of sisters of mercy and medical men to the govern¬ 
ment of Astrakhan to aid in carrying out the necessary 
measures. The steps taken by the authorities are said to 
have at once been followed by a diminution in the number 
of cases, the epidemic beginning to slacken from August 14th, 
when the measures were put in force, and apparently 
becoming extinct a week later. The small outbreak appears 
to have become known to the authorities at a much earlier 
period than was the case with the more fatal outbreak of 
plague at Vetlianka (also on the Volga) in 1878 or with the 
similar one at Anzob, in Central Asia, last aubamn. In each 
of those epidemics some hundreds of deaths had already 
occurred before tho authorities could put in force any pre¬ 
cautionary measure!, whatever. It is reassuring to recall that 
in spite of this fact the disease was confined in each 
instance to a single village or small group of villages. 
A St. Petersburg daily paper announces that Dr. Zabolotnui, 
who is well known in Russia as a pathologist and 
epidemiologist, has left Odessa for Mesopotamia “ to study 
on the spot the foyer of plague there.” This is the first and 
only reference I have as yet seen in the press, either English 
or Russian, to the existence at the present moment of plague 
in Mesopotamia. Perhaps some of your readers may be able 
to throw further light upon the subject from other sources. 
Tho Russian papers relate the following little anecdote in 
connexion with the outbreak of plague in Central Asia above 
referred to. The inhabitants of the neighbourhood were 
most loth to undergo inoculation with the plague prophylactic 
which the members of the Plague Commission who visited 
the spot took with them. Hearing this a sailor from one of 
the Imperial yachts, who was one of the guard which accom¬ 
panied the commission, volunteered to be inoculated before 
the people in order—in hunting parlance—to give them a 
lead. The lead was apparently followed and the sailor has 
been rewarded for his zeal by the presentation of a gold 
medal and the ribbon of the Order of >Sb. Stanislas. 

Preparation of the Plague Prophylactic in Pitssia. 

Up till quite recently the supply of plague prophylactic for 
Russian needs was prepared entirely in the Imperial Institute 
of Experimental Medicine in St. Petersburg. Since, how¬ 
ever, the unfortunate events of last autumn in Vienna 
demonstrated clearly that the conduct of experiments with 
plague bacilli in laboratories in the midst of a large towb 
was not entirely without risk, the Russian authorities 
have been making arrangements to remove their principal 
plague laboratories to a more isolated position. The 
site chosen could scarcely be bettered in this respect, 
for it is no less than a fort in the midst of the 
Gulf of ^'inland and entirely surrounded by water. 
Fort Alexander I., one of the chain of forts opposite 
the island of Cronstadt, has been entirely devoted to 
the purposes of the new laboratories, which on July 27th 
((August 8fch) were formally opened in the presence of 
the Prince of Oldenburg and after a dedication service by 
the far-famed Father John of Cronstadt. From the pub¬ 
lished descriptions of tho transformed fort everything would 
appear to have been done to make the new institution as 
perfect as possible. There are laboratories for infectious 
work and others for non-infectious work; there are stables 
for a largo number of horses, whether healthy, inoculated 
with some infectious disease, or immunised. There 
nre rooms or stalls for a large number of smaller 
animals ; and there is dwelling accommodation, carefully 
aeparale(l from the infectious laboratories and stables, for 
tlif) entire etafi! of medical men, grooms, servants, and 
others. There is even a small hospital provided in case any 
■of tho stair should fall sick. .Stoves have been constructed 
for tho burning of refuse and dead animals, and a special 
boiler has been provided for boiling all soiled water which 
leaves the laboratories or stables before it is allowed to 
escape into the sea. Much good work should be possible in 
tho new institution and “ Fort Alexander I.” will, it may be 
hoped, prove as useful in the future in defending the country 


from the attacks of an unseen enemy as it ever was in the 
past against a larger but certainly not mt)re deadly foe. 

Scurvy and Famine. 

The Vratoh (No. 29) publishes from two authentic sources^ 
some very terrible details of the suffering now being caused 
by the famine and epidemics of' scurvy and typhus in Southern 
and Eastern Russia. In one village, in the Government of 
Simbirsk, the village hospital, constructed to hold a roaxi-^ 
mum of 30 patients, was found to contain no less than 117. 
But even this was exceeded when the epidemic was at its 
worst (from January to May) ; at that time 203 persons were 
somehow crammed within its walls. They lay in every 
possible spot, including the entrance portico and stair¬ 
case. In the Kazan Government scurvy has been excessively 
rife and the suffering from cold and want of food extreme. 
In many villages the huts were roofless, the roofs (presumably 
thatched) having been torn down to feed the cattle. The 
peasants bad passed the winter in zctnlianki, or hovels dug 
in the earth and rudely roofed over, which they shared with 
such of their cattle as survived. Many persons died from 
scurvy and many others from sheer starvation. The scurvy 
presented itself either in its typical form with primary 
softening of the gums and subsequent minute hemorrhages 
in various parts of the body, or in a form characterised by 
large hemorrhages under the skin or into the muscles and 
accompanied by severe pains in the limbs and especially in 
the knee-joints, in con,sequence of which the patients were un¬ 
able to walk for a considerable period. In one particular 
district (that of Svinga) the disease began in most patients 
with, bmmorrhages in the popliteal region, or (more rarely) 
in the neighbourhood of the ankle, and affection of the gums 
was a later sympto m In some 5 per cent, of the total 
number of patients the gums were entirely unaffected. In, a 
few cases the bcemorrhages appeared at the bend of the 
elbow or at the wrist-joint. Ulcers were occasionally present. 
The majority of patients who suffered from scurvy were 
women, apparently because the lack of food fell more 
directly upon them than upon the men. In every instance 
the occurrence of scurvy was entirely due to lack of food 
and when the relief measures were put in force and food 
distributed scurvy diminished or disappeared completely. 
There was no evidence whatever that scurvy could become 
infectious. Children, it was observed, who were suckled by 
scorbutic mothers in no instance developed the disease. 

(I'rncral Kciox. 

The Veterinary Department of the Ministry of the Interior 
has decided to send two veterinary surgeons to Cape-town to 
study the preparation and mode of use of the vaccine 
employed in cattle plague.—The Russian Government is 
about to introduce into the Russian universities a system of 
common residences for the undergraduates and has set aside 
3,262,000 roubles (equivalent to about £350,000) for the 
purpose.—Typhus fever has recently been prevalent in the 
Government of Kharkof. The Medical Chronicle of the 
Kharhof (lovcrnmcnt (July) contains an interesting article 
on the outbreak which is quoted in the Vratch. The 
popular objection to any form of isolation of the patients 
was so great that the measure simply could not be carried 
out. The author of the article (Dr. Grodzinski) obtained 
excellent results as regards treatment by the use of hot baths 
(up to24°R.) with simultaneous application of cold to the 
bead. Improvement in the patients’ diet was of the greatest 
benefit. The diet taken by tho peasants during the great 
Church fasts seemed to act unfavourably both as to the 
spread and as to the mortality of the disease, 




WILLIAM MuLAURlN, M.B., C.M. GlasG. 

Very wide regret is felt in Islington at the death of 
Dr. McLaurin. He was born in the Anderston district of 
Glasgow on March 14th, 1846, and was educated at the 
High iSohool. He proceeded in due course to the University 
of Glasgow and graduated them M.B. and C.M. in 1867. 
The mere list of the ofli''Ps which bo filled before com¬ 
mencing practice in liatf sburv some 16 years ago is a proof 
at once of his capai'.''y and of the huge range of his 
experience. He was ' ease surgeon to Gro(jnock Hospital 

1 “ThoSon of iho I'Vil orlimd”ftart tho ViiktoinoBtl.” 
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and InSrmary and to Paisley Infirmary and Dispensary. On 
coming to London he became assistant medical officer to the 
Metropolitan Asylums Board Fever Hospital. Stockwell. 
He was also assistant resident medical officer to the 
London Fever Hospital. After commencing practice and 
up to the time of his death he was surgeon to the Iloyal 
Maternity Charity, Finsbury-square. He was the author 
of sever^ communications of interest which appeared in 
The Lancet and which were as follows: Pleural 
and Diaphragmatic Tension (1879) ; Surgical Emphysema 
(1888) ; a new Axis Traction Midwifery Forceps with 
Sliding Blades (1886). He is said to have had the largest 
practice in the neighbourhood. He was equally respected 
by the public and by his professional brethren who often 
consulted him in cases of difficulty. He had a consider¬ 
able surgical faculty and was a man of more than ordi¬ 
nary ability in the whole range of medical work. Added 
to this, and giving virtue to it all, was his character as a 
Christian gentleman who found time in his engrossing life 
to aid all good causes. By the poor he will be greatly 
missed. We are indebted to the vicar of St. Thomas’s, of 
whose church he was a devoted member for the following 
remarks. Kind, gentle, painstaking, a perfect gentleman, 
bestowing the most ungrudging care on behalf of the 
poorest of his patients, he was a true and loyal friend, a 
devoted husband and affectionate father. He was loved and 
respected while living, and has left behind him that best 
legacy, the record of a good, honourable, and useful life.” 
He was buried at Finchley Cemetery and the attendance at 
the preliminary service at St. Thomas’s Church, In the streets, 
and at the grave was a striking proof of the respect in 
which he was held. He leaves a widow and two sons and 
two daughters. _ 

JOHN BARLOW STUART, M.R.C.S. Eng., L.R.O.P., 
F.R.G.S. Edin. 

By the death of Mr. J. B. Stuart, which oocnrred on 
August 29tb, one of the most prominent medical 
men of Wigan has passed away. Mr. Stuart was 
only 48 years of age, but his health had never been 
of a very robust character, and it was owing to a 
recurrence of an attack of hsmorrhage that he died 
at about six o’clock on the morning of August 29th, i 
in spite of all efforts on the part of his medical advisers. ' 
Death took place at Shevington Hall, to which bouse . 
he went after 12 months in Llanduloo, his previous residence ; 
being Mere Oaks, Boar’s Head. Mr. Stuart had a successful 
professional career. Ho commenced his medical education 
by being a pupil of tlie late Dr. William Roocroft of King- 
street. He became M.H.C.S. Eng. in 1873 and in 1878 
L.R.O.P. and L.M. of Edinburgh, while in 1880 he became 
a Fellow of the Royal College of Surgeons of Edinburgh. 
In the year 1873 he commenced practice in Wigan. 
From the Wigan Times, to which we are indebted for some of 
the above particulars, we learn that Mr. Stuart was surgical 
referee to the Lancashire and Cheshire Miners’ Permanent 
Relief Society and had been the medical officer of the 
Colliery Owners’ Indemnity Society since its formation 
which dates from the passing of the Workmen’s Compensation 
Act. An able lecturer on medical subjects, he was also the 
author of several instructive manuals on the treatment of 
young children. Mr. Stuart did not actively identify himself 
with politics, though hopes had been entertained from time 
to time that he would appear as a representative in the 
town council, but professional ties and probably a dis¬ 
inclination for party strife compelled him to refuse all 
overtures. Mr. Stuart married the daughter of the late 
Mr. William Crompton, J.P., of the then firm of Crompton 
and Shaweross, and he leaves a widow, a son, and 
two daughters. He had had conferred upon him in 1891 
the well-deserved position of borough magistrate and in 
1893 was elevated to the county bench. 


Conviction under the Sale op Food and 

Drugs Act.—A t the Market Harboroagh (Leicestershire) 
Petty Sessions, on Tuesday, Elizabeth Fox, grocer of that 
place, was fined £3, including costs, for selling seidlitz 
powders not of the quality and substance demanded. The 
analyst’s certificate showed that the sample contained only 
nine grains of sodium potassium instead of 120, and only 
40 grains of sodium bicaibunate instead of 127. For the 
defence it was stated' that the defendant sold the powders 
just as she herself purchased them, but the name of the 
firm w£ta not given. 




University of Durham.— At the first examina¬ 
tion for the degree of Bachelor in Medicine held at the 
College of Medicine, Newcastle-upon-Tyne, in September, 
the following candidates satisfied the examiners : — 

Oi.u Iticoui.Arioxs. 

I. Cfie/nixtru wUfi Chemical P/ij/MCS.—Ernest George Annls, M-ll O.S , 
LJl.O.l’., 'D.P.H., St. Mary’s Hospital; Alfred James Eiiljser. 
M.li.O.S., L.R.O.P., Mason OoUoge, BirinlngUam; Philip Uell 
Garrett, M.Jl.O.S., L.U.0.1’., Middlesex Hospital; and Ernest 
Janies Miller, Middlesex Hospital and Oooke’a School of Anatomy. 

NkW llEOUL.moNS. 

1. F.kmentai'ii Anatomy and Biology, Chemwlry, and Arthur 

Gil'son Dunn, Ootlcge of Medicine, Newenstle-upou Tvne (Pirst- 
class Honours); William Henry Peacock. College of Medicine. New¬ 
castle-upon-Tyne (Second-class Homiurs); John Proderlck Bridge, 
Mason College, Birmingham; Jolin Wilfrid Oatoii, Guy’s Hospital •, 
Edgar Fletcher Edmunds, University College, Shofliold; Evelyn 
John Bvatt, Royal College of .Surgeons in Ireland; Daniel Richard 
Guns, College of Medicine, Ncwcaxtle-upon-Tyno; Eranols Jollio 
Gowans, College of Medicine, Newcastle-npon-Tyiie ; George Bvlltan 
Gill, University College, Bristol; William George Thomas Hepple- 
white, Collogeot Medicine, Newcastle-uiwii-Tyiio ; William Ifughes, 
Edinburgh School of Medicine; John I'lioroas McKay, College of 
Medicine, Newcastle-upon-Tyne; and Joseph Collingwaod Stewart 
College of Medicine, Nowavstle-upon-Tyne. 

t. Chemislry and Pliyuice.—FtoAarick George Armstrong, College of 
Medicine, Newcastle'npon-Tyne ; Walter Donald Carruthera, Maeon 
College, Birmingham; Wilirod Ralph Leycester Drawbridge, St. 
Bartholomew’s Hospital; Margaret Douglas French, London aohool 
of Medicine for Women; Arthur Henry Fullerton, College of 
Medicine, Newcastle-upon-Tyne; Bryden Glendinning, Guy's 
Hospital; William Edward Hopkins, University College, Liver¬ 
pool ; Charles Robert Lease, Oollcgo of Medioino, Newcastlt-upon- 
Tyiie ; George Edward Victor Morris, Mason College, Birmingham ; 
Flora Murray, London School of Medicine for Women; Chrisllo 
Mutbi'iBwamy-Autbony, Guy's Hospital; Harry Carlile Sturdy, 
M.R.C.8., L.H.O.P., Guy’s Hospital; Gayton Warwick Smith, 
Guy’s Hospital; Herbert lloyle Whaito, Mason College, Birming¬ 
ham ; Auburn Lawrence Wilkinson, College of Medicine, Newcastle- 
npon-Tyne; and John Robert Wylie, College of Medicine. 
Newcastle-spon-Tyne. 

S. Elementary Anatomy and Btoto, 7 !/.~Ambro 8 e Harold Bateman, 
St. Bartholomew’s Hospital; Has-old Linton Currie, College or 
Medicine, Newcastle-upow-Tyne ; William Watklss Jones, Mason 
College, Birmlngliani; Sidney Nix, St. Mary’s Hospital; Leslie 
Martin Uostoii, St. Bartholomew’s Hospital; and John Malcolm 
Shaw, College of Medicine, Nowcastle-upoa-Tyuc. 

University op Edinburgh: Courses on 

Physiology. —In addition to the five months’ course on 
physiology the following courses on practical physiology 
will be given during the next annus academicus. Winter 
session, 1899 1900: 1. Practical Experimental Physiology. 
Every week-day except Saturday from the middle of October 
to the end of January, from 10 A.M. to 12 noon. Fee, £2 2s. 
Each student to attend on one day in the week only. 
2. Practical Chemical Physiology. Every week-day except 
Saturdays from the middle of October to the end of January, 
from 10 to 11 A.M. Fee £1 l.s. Each student to attend on 
one day in the week only. Summer session, 1900 : Practical 
Histology. Each student to attend for two hours on four 
days a week from the beginning of May. Fee £2 2s. 

The recent fete organised on liehalf of tho 
Dawlish Hospital has resulted in a sum of £236 being banded 
over to that institution. 

Sewage Disposal at Taunton.—A t a speciaS 

meeting of the Taunton Town Council, held on Sept. 7th, it. 
was decided to adopt the septic tank system of sewage dis¬ 
posal. The cost was estimated at about £22,000. 

Recognition op Medical Services. — Mr. 

James G. Beasley, L R.O.P. Edin., L.F.P.S. Glaag., medical 
officer of health, Rowloy-Kcgis, has been granted £21 by tho 
Rowley Parish Council for services rendered during tho 
epidemic of enteric fever at the Twidalo Hospital. 

Typhoid Fever at Falmouth,— At the meet¬ 
ing of the Falmouth Corporation, hold on Sept. 7th, the 
medical officer of health (Dr. llulitnore) reported that 90 
cases of typhoid fever had occurred from Jan. 1st until 
Sept. 7th, and that at present from 35 to 40 cases wero 
being treated. Ten deaths were certified from the disease. 

Drainage op Bristol.— At the meeting of the- 

Bristol Sanitary Committee held on Sept. 7bh it was decided 
to spend £24,000 upon a drainage scheme for Bedminsfor 
South, Knowle, and Brislington, populous residential 
districts of Bristol which have recently come within the 
civic jurisdiction of that city. 
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The friendly societies of Barnstaple have 

recently oollected over £200 for the local infirmary and 
dispensary. 

University College, Bristol.— The session of 

this College will commence on Oct. 3rd and an address on 
the Need for More Organisation of Oar Higher Education will 
be delivered by Mr. Henry Hobhoose, M.P., on Oct. 12th. 

Rabies in South Wales —In consequence of 

the outbreak of rabies in South Wales an order has been 
issued by the Board of Agriculture enjoining the muzzling 
of dogs in Glamorganshire, the eastern half of Oarmartben- 
nhire, and the southern half of Breconshire. 

Bristol Convalescent Home.— The Bristol 

Diamond Jubilee Convalescent Home will be opened by the 
Queen on Nov. 17bh or 18bh. A sum of £7000 has still to be 
raised to complete the £100,000 required, and it is hoped 
that this will be forthcoming before the opening. 

Infectious Hospital for Llanelly.— At the 

meeting of the Llanelly Borough Council held on Sept. 4th 
the chairman referred to the necessity for making some pro¬ 
vision for the treatment of infectious diseases that might 
arise on board ship when in dock, and it was eventually 
decided to ask the surveyor to report upon the available sites 
for the erection of an isolation hospital. 


BOOKS, ETC., RECEIVED. 


Ai>i..\nD 4SD Sox, B(irbholomew'-cl 080 , Loudon. 

King’s College Hospital Ueporf.s. ndit.ert I'v N. Tiranl, M.D.. 
F. H.C.P., and Others. Vol. V. (October lit, 1897—Sept. 30th, 
1898). Price 16». 

Bakrkr, QKORfia, Purnlval-Btreot, Holborn, London. 

A Handbook with Hints for the Nursery, IJy J. M. Oarvoll, 
M.U.O.S. 1899. Price Is. 

Bkviro.sic asi) Sons, London and Derby. 

The Teaching of Language duritig the Kuriy Period of a Deaf 
Child's School Life. By Mrs. Ljdla Hoe, 1899. Price 6cf. 
Blakisto-x’s Son and Oo., Wainut-street, Philadelphia. 

JCxarainat.loBi of Water for Sanitary and Technical I’urposeB. By 
II, Lelfmau. A.M., M.D., Ph.l). Fourth Edition. Illustrated. 
1899. 

Axn Wadk, Hatton-garden, London. 

Tlie Mechanics of Surgery. By Oharlos Triiax, Chicago, U.S.A. 
C.i.s.sRLL AND Co., London. 

Orthopiudic Surgery : A Text-bnok of the Pathology and Treatment 
of Deformities. B.v J. J. Clarke, M.B. lloiid., F.U.C.S. 
Illustrated. 1899. Price 218. 

CBirROim.L, J. & A., Qreit Marlboroiigh-street, London. 

lUngworm and Some Other Skin Affeotlona: Their Cause and Oure. 

By Haydn Brown. L K.C.P. Wdin. 1899. Price 5s. 

The Schott Methods of the Troai.inanr. of Olironio Diseases of the 
Heart. By W. B. Tliorae, M.D,, M.Il.O.P. Third Kdition. 
1899. Price 68. 

Di.'CRWOUTU AN1> Go., Henrletta-stroRt, London, W.O. 

I'.iUh-healing and “ Christian Science.” By Alice Fielding. 1899. 
Price 3«. 6a. net. 

F.iNviy ANP Oo,, Grafton-street, Dublin. 

Notes on the Feeding oi Infants. By W. L. Symes, F.li.O.P. Irel. 
1899. 

OiY AND Bird, Bedford-street, London. 

Deluscar’s Morris and other Poems. By lloraco Dolnscar. 1899. 
Price 38. 6cf. 

Gr..'lSiCKK, H. J., Wlgmore-street, Cavendish-square, London. 

ARthinii; Uocent Devoiopments in its Trcalment. By Ernest 
KingHCote, M.B., L.Ji.C.S. Edin. lilustmtod. 1899. Price 
58. net. 

Const,Ipntloii and its Modern Treatmciit. By George Horsebell, 
M.D. Lond. Second wiition. 1899. Prlpe 28. Cri. not. 

Jauuold and Son, WarwioU-Iane, London. 

A Son of Riminon ; a Novel. By Athol Forbes. 

LoNflMANS, GbI'KN, and Co., Piitoriioster-row, London. 

A Practical Introduction to the Study of Botany: Flowprirg 
Plants. By J. Bretland Farmer, M,A. IlUiatrated. 1899. Price 
28. 6(1. 

Mknziics, John, and Oo,, Edinburgh. 

The Principles and Pracitce of Veterinary Surgery. By 
W. Wlliiains, F.R.C.V.S. Ninth Edition. 1899. 

KitnvAN PiVtiLlSHtNU COMI’ANV, Sbaftcahiiry-avonue, Oambridge- 
cirous, London, W.C. 

Arcliivos of the Koentgem Hay (formerly Archives of Skiagraphy)- 
Edited by T. Moore, F.H.O.S., and E. Payne, M.A. Cantab. May 
amt August, 1899. Price 48. net each. 


SoiBNTii'-to Press, Soubhampton-street, Strand, London. 

Nursing: its Theory and Practice. By P. G. Lewis, M.D., M.R.O.S. 

Thirteenth thousand. 1899. Price 3$. 6d. 

A Handbook for Nurses. By J. E. Watson, M.D. Edin. 1B99. 
Price 68. 

Biirdett’s Hospitals and Charities, 1899. By Sir Henry Burdett, 
K.C.B. Price 5s. 

Sooifer^ D’EpiTiONa Soientiriqurs, Paris. 

Core Prompte et Radicale de la Syphilis. Par Dr. J. P. Larrleu. 

Trolaibme edition. 1899. Prix 4 fr. 

L'Audition Ooloi'cSe. Par Dr. F. S. de Mendoza. Deuxldme edition. 
1899. Prlx7fr. 50o. 

Nouveau Formulaire Magistral de Consultations lofantiles. Par 
Dr. H. Dauobcz. 1899. Prlx 4 fr. 

University Priess, London. 

The Universal Illusion of Free Will and Criminal Responsibility. 
ByA. Hamon. 1899. Price 38. 6d. 

Wohlleuen, Tn., Great Ruesotl-streot, London. 

Test Cards for the Diagnosis of Colour Blindness. By Dr. W. A. 
Nagel. Translated by A. Bruer, M.D., M.R.O.S., L,R.'O.P. Price 
28. 6(1. not. 

Wredkn, F., Braunschweig. 

Lehrbuoh der Klnderkrankhelten fiir aerzte und etudfrende. Von 
Dr, A. Baginsky. Parts I. and II. 1899. 


Magazines, £o„ for September s Strand Magazine, Boy's Own 
Paper, Girl's Own Paper, Leisure Hour, Sunday at Home, 
Ludgate Magazine, Westminster Review, Contemporary Review, 
Friendly Greetings, Myra's Journal, Pall Mall Magazine? Windsor 
Magazine, Cornhill Magazine, Blaokwood's Magazine, English Illus¬ 
trated Magazine, Knowledge, Humanitarian, St. Peter's Magazine, 
Wide World Magazine, New Century Review. 




BuceeiBtul applieanta for Vaoanotes, SeoreCaria of PubHo Zrutitutiom 
and others possessing information suitable for this column, are 
invited to forward it to The Lanobt Office, directed to the Sub- 
Editor, not taier than 0 o'clock on the Thursdav morning of each 
tieek, for publication in the next number. 


Altmann, C. A., M.B , Ch.B. Melh.. F.R.O.S. Edin., has been appointed 
Medical Officer of Health for Bright Shire, Victoria. Australia, vice 
0. A. Mactmario, resigneci. 

Belli, K., M.D., Oii.D. Unlv. Siena, Italy, has been appointed Medical 
Officer to the Hospiial, Walgett, New South Wales. 

Clarke. H. W.. M.D. Bnix., L.R.O.P. Lond. M.R.O.S., has been 
appointed Medical Officer for the No. 1 Itelief District by the 
Kensington Board of Guardians. 

Duke, A. S., L.H.O.P., L.R.O.S. Bdln., L.F.P.S. Olasg., has been 
re-appolnled Medical Officer and Public Vaccinator for the Miiland 
Sanltarv District of the Mldhurst Union. 

Blmes, T. Pranois, L.R.O.S., L.R.O.P. Bdln., L.F.P.S. Glasg., has been 
appointed Resident Medical Officer to the St. Pancras Hospital and 
Dispensary, Euston-road. London. N.W. 

Bnsor, B. T.. M.D. Univ. N Y., L R.O.P. Irel., L.F.P.S. Glasg,, has 
been appointed Medical Officer for tl>e Workhouse for Alile-bodied 
Men and for the Casual Wards by the Kensington Board of 
Guardians. 

Farrar, U. A., M.D. Oxon., L R.O.P. Lond., M.R.O.S., D.P.H. Cantab . 
has been appointed under the Indian Government to take tip 
Plague Duty. 

Finlay, WILI.IA^f, M.D. San Francisco, L.R.O.P.. L.R.O.S. Edin., hss 
been appointed Public Vaccinator at Richmond, Victoria, Australia, 
vice 0. B. Duigan, resigned. 

Qamule, M. F. H.. L.U.C.P., L.R.O.S.Edin., L.F.P.S. Giasg., has been 
appointed, pro tem.. Acting Medical Superintendent for the 
Sunbury Lunatic Asylum, Victorls, Australia. 

Hardinh, Ohas. H.. L.R.O.P. Lond., M.R.O.S., has been re-appofnted 
Medical Officer of Health by the Whittlesea Urban Distrloc 
Oounoll. 

Haydon, L. G., M.B., M.S. Aberd., boa been appointed, pro iem.. 
Acting Officer of Health for Minhamito Shire, Victoria, Australia. 

Hoi'K, 8. W., L.R.O.P. Loud., M.R.O.S., has been re-appointed Medical 
Officer for tho Tlllington Sanitary District of tho Mldhurst 
Union. 

LAMPLouem, Okas., M,D. Brux., L.R.O.P. Lond., M.R.O.S.. has been 
re-appolnted Medical Officer of Health by the Chatteris Urbati 
District Council. 

LoKV, Arthur Qhokoe Bateman, L.S.A. Lond., has lieen appointed 
Medical Officer and Public Vaccinator for ttiH Chudleigh District of 
the Newton Abbot Union, vice H. H. Lioyd Patch, resigned. 

Morris, B. II, M.B,, D.S. Durh., has been appointed Medical Officer to 
the Destitute Poor and State Chililroii Departments of Soutli 
Australia, vice W. T. Clindoning. 

Muir, W. C. 0., M.B., Oh.M. Glasg., has been appointed Public 
Vaccinator at Alberton, Victoria, Australia. 

0;;mkrod, E. W., L it.O.P. Loud., M.11.0.S., has been appointed 
' Medical Officer for tho Southam Workhouse and the Southum 
Sanitary District of the Union, vice W. Lattoy. 

Park, J. S.. L.R.O.P. Lond., has boon Bppoliited Medical Officer of 
Health for Ornubourne Shire, Victoria, Australia, vice M. B. 
Thomson, resigned. 

Patterson, J. H., M.B., O.M. Bdln., has been appointed Medical 
Officer of Health and Public Vaccinator for Traralgon Shin*, 
Victoria, Australia, and also Medical Officer of Health and Publl<) 
Vaccinator for Tootigabble Riding, Rosedale Shire, Victoria, 
Australia. 

PiccK, Heriiert. M.D., D.P.H., has been re anpointed Medical Officer 
of Health for the CheslorlVold Rural DistilJt. 
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Peifbrs, F.. M.D. Berl., had been appointed Medical Officer of 
Health for Wodonga Shire, Vlotorio, Australia, vice li. H, Sohlink, 
resigned. 

RoMMSis, Bdwakd, M.D. Gotha, has been appointed MocUcal Officer of 
Health for North Fremantle, West Australia. 

Spbott, GitBOORT, M.B., Oh.M. Gtasg., has been appointed Medical 
Officer of Health for the District of Beltana, Tasmania; and also 
Police Surgeon for the Districts of Hobart, New Town, and Queen- 
borough, Tasmania. 

Stbwabt, 0. F., M.B., M.S., S.Sc. Bdln., has been appointed Medical 
Officer of Health and Police Surgeon for Perth. 

TuxpoRD, A., M.D. Bdln., has been re-appointed Medical Officer of 
Health for the Borough of Boston, Lincolnshire. 

Vakce, W. B., M.B. Melb., Ch.B., D.P.H. Oantab., has been appointed, 
pro tevi.. Acting Public Yacolnator at South Melbourne, Viotorla, 
Australia. 

Ward, Jonif, M.D. St. And., M.R.C.S., has been appointed Public 
Vaccinator for the Nolcoma! and Switzers District, New Zealand. 

Wilson, A. Garrick, B.A., M.B. Cantab., M.R.O.S., L.R.O.P. Lend., 
has been appointed House Surgeon to the St. Mary’s Hospital, 
London, W. 

Wilson, T., M.R.0,S., L.S.A.. has been appointed Resident Medical 
Officer for the Katannlng District and Public Vaccinator for the 
Urban, Suburban, and Rural Districts of Katanniiig, West Australia, 
vice E. Spencer, resigned. 



Sot jwthtr'Injormaiion legarding each vacancy refertnee should be 
made to (he advertisement (see Index). 


Barnwood Housi! Ho.spital por tick Insani;, Gloucester.—Junior 
Assistant Medical Officer. Salary £120 par iiniium, with board, &e., 
rising to £1^0 per annum. 

Birmingham and Midland Sk.in and Urinary Hospital.—A cting 
Surgeon. 

OAMBKtUGKsniKE, &0., LuwATio AsY’LUM, Pulboum, near Cambridge.— 
Assistant Medical Officer. Salary £140 per annum, witli board, 
lodgings, and attendance In the Asylum.—Apply to the Clerk to 
the Visitors, Cambridge. 

Chelsea Hospital fob Women, Fulham-road, S.W.—Clinical Assist¬ 
ant, tenable for three months. Pee £8 8«. AUoQunlil'ied Dispenser 
(female). Salary £60 per annum. 

Oi'JNTY AsvLDM, Prestwioh, Manchester.—Assistant Medical Officer, 
unmanled. Salary commences at £125, increasing by yearly 
instalments of £25 to £250, with board, apartments, washing, &c. 

CiiMiiKBLAND AND WESTMORLAND AsYLUM, Garlands, Carlisle.- 
Junior Assistant Medical Officer, unmarried. Salary £100 a year, 
with board and residence. 

Devon County Asylum, Bxminster.—T wo Assistant Medical Officers. 
Salary of the first, £120 per annum, increasing annually by £10 to 
£150, and the salary of the second £100, rising as above to £130, 
with, in both cases, board, lodging, and washing. 

Durham County Asylum, Winterton. Ferryhlll.—heslstant Medical 
Officer, uimarrled. Salary £140, rising by yearly increments to 
£160, with ooard, lodging, washing, and attendance. 

Frknoh Hosm'AL AND DISPENSARY, 172, Shaftesbury-avenue, London.- 
Resident Medical Officer, unmarried, speaking French. Salary 
£80 per annum, with full board. 

Glasgow Eye Ltfirmahy.—R esident Assistant House Surgeon. 
Salary £50, with apartments aisd board. 

GovAN District Asylum, Crookston, near Paisley.—Junior Assistant 
Medical Officer. Salary commencing at £100 a year, with rooms, 
board, attendance, and laundry. 

Great Yarmouth Hospital.—H ouse Surgeon. Salary £90 per annum, 
wltli board, lodging, and washing, and £10 extra for olemeutary 
lectures to probationer nurses. 

Huddersfield Infirmary.-A Senior House Surgeon and a Junior 
House Surgeon. Salaries £80 and £60 per annum respectively, 
with board, lodging, and washing. 

India Office, Whitehall, London.—Medical men who are williiig to 
engage for plague duty in India for a period of nine months. 
Apply to the Secretory, Revenue Department, India Ofticc, 
Whitehall. 

Manchester Clinical Hospital for Women and Children, Park- 
place, Cheetham-hill-road.—House Surgeon. Salary £90 per annum, 
with apartments and board.—Apply to the Secretary, Barton 
Arcade, Manchester. 

Manchester Hospital fob Consumption and Diseases of tee 
Throat and Chest.—R esident Medical Officer for the in-patient 
department. Bowdon, Cheshire. Salary £60 per annum, with 
board, apartments, and washing. 

MANOincsTEK Royal Bye Hospital.— Junior House Surgeon. Salary 
£70 per annum, with residence, board, and washing. 

New Hospital for Women, 144, Buston-road, London.—Three 
qualified medical women as Clinical Assistants for the Out-patient 
Department for one year. Also qualified medical woman as 
Assistant Pathologist for one year. 

North Staffordshire Infirmary and Eye Hospital, Hartshlll, 
Stoke-upon-Trent.—Assistant House Surgeon, board, apartments, 
and washing provided. Also House Surgeon. Salary £120 per 
annum, increasing by £10 per annum, conditionally, with 
furnished apartments, board, and washing. 

Owens CollkgFt Manchester.—Junior Demonstrator la Physiology.' 
Salary £100 per annum, rising to £150. 

Royal Devon and Bxetur Hospital, Exeter.—Junior Assistant 
House Surgeon, for six months. Board, lodging, and washing pro¬ 
vided. 

Royal Halifax Infirmary.—A ssistant House Surgeon, unmarried. 
Salary £50 per annum, with an extra allowance of £9 2e. 6cf. per 
annum, and residence, board, and washing. 

Royal South Hants Infirmary, Southampton.—House Surgeon. 
Salary £100 per annum, wttli rooms, board, and washing. 

Salisbury Infirmary.—A ssistant House Surgeon. Salary £30 per 
annum, with board, lodging, and washing. 


Salop Inftrmary, Shrewsbury.—Assistant House Surgeon for six 
months. Salary at the rate of £40 per annum. 

St. Andrew’s Hospital for Mental Diseases, Northampton.— 
Junior Assistant Medical Officer, unmarried. Salary to oommenoo 
at £150, increasing £26 per annum to £200. 

St. Mary's Children’s Hospital, Plaistow, B.—Assistant llesidenb- 
Medical Officer for six months. Salary at the rate of £50 per 
annum, witli board, lodging, and washing. 

Stoke-upon-Thent Union.—R esident Medical Officer for the Work¬ 
house. .Salary £100 for the first year, £110 for tho second year, and! 
£120 for the third year, with board, washing, and furnished apart¬ 
ments at tho hospital; subject to statutory deductions. Apply 
to the Clerk to tho Q uurdians, Union Offloee, Stoke-upon-Trent. 

TAUNaHiN AND Somerset Hospital, Taunton.—Assistant House 
Surgeon for six months. Honorarium £10 lOs., with board, 
washing, and lodging in the hospital. 

Victoria Hospital for Consumption, Edinburgh, Out-patient De¬ 
partment.—Nou-reslriont Clinical Assistant for six months. Salary 
at the rate of £60 per annum. 

We.stmin.steu General Dispensary, 9, Gerrard-stroot, Soho.—Third 
Honorary Surgeon. 

West Riding Asylum, Menston, near Leeds,—Fourth Assistant Medical 
Officer. Salary to commence at £100, rising £10 annually to £150, 
with board and apartments. 

Whitehaven and West Cumhkbland Inihhmary, Whitehaven.— 
House Surgeon. Salary £120 por year, and £30 annually for dis¬ 
pensing, with furnished apartments and attendance. 

Wolverhampton and Stafford,shire General Hospital, Wolver¬ 
hampton.—Assistant House Physician for six months, llonorariumi 
at the rate of £50 per annum given, and board, lodging, and 
washing provided. 

WoRK.sop, Notts.—Medical Officer at Worksop Dispensary, unmarried. 
Salary £120 per annum, with house, coals, gas, and attendance. 

York County HosiMTAL.—i{eHldont Assistant House Surgeon. Salary 
£60 per annum, with board, attendance, and washing. 


^ir%, Slarriap, ani 


BIRTHS. 

Bell.—O n Sept. 5th, at Winckley-square, Preston, the wife of F. Bell, 
M.R.O.S., L.U.O.P.. of a daughter. 

Olahek.— On Sept. 2ud, at Foregate-streot, Worcester, the wife of 
Fielding Clarke, M.R.O.S., L.R.O.P. Lond., of a son. 

Ecci.ics.—On Sept. '7tli, at 63, Saokvllle-road, Hove, the wife of G. Tolchor 
Eccles, M.A., M.B. Cantab., of a son. 

Hiin/iEUT.—On Sept. 7th, at 49, Ullot-road, Sefton Park, Liverpool, the 
wife of William Herbert, M.R.O.S., L.R.O.P., of a son. 


MARRIAGES, 

Belfrage—P owLEY.—On Sept. 7th, at St. Mary’s Clmrcb, Parley, 
near Reading, by the Rev. Robert Powloy, cousin of the brlile, 
assisted by the Rev. Arthur Thomas Powloy, Sydney Henning 
Belfrage, M.B., of 2, Montagu-place, W., son of James T. Belfrage 
of Putney, to Francos Grace, daughter of the Rev. Canon 
Powley, rector of I’urley. Australian and Now Zealand paporo 
please copy. 

DouiB—M orrell.—O n Sept. 8th, at All Souls’, Belvedere, by the Rev. 
F. N. Bden, M.A., vicar, assisted by the Rev. P. F. A. Morrell, B.A., 
brother of the bride, William Henry Dobie, M,B., C.M. Bdin., 
M.R.O.S., son of William Murray Dobie, M.D., of Chester, to Alice 
Fanny, younger daughter of Commander George Trueman Morrell, 
ll.N.. retired, of Belvedere, Kent. 

Hamilton—Clark.—O n Sept. 6th. at Christ Church, Llnnet-Iane, 
Liverpool, by the Rev. Henry Boyden, assisted by the Rev. Canon 
Irving, George Gibson Hamilton. F.R.O.S., of 34, Rodnoy-street 
and 19, Sandon-street, to Mabel Blaine, older daughter of Walter 
0. Clark, lOsq., of Orleans House, Sefton Park. 

Hasluok—Hunt.—O n Sept. 5th, at St. George’s, Douglas, Isle of Man, 
by the Rev. William Fisher, lirothor-ln law of the bride, assisted by 
tfie vicar and Rev. Brtward Hasluok, unole of bridegroom. Dr. 
Bdward Percy of Four Oaks, Warwickshire, third son of Frederick 
Hasluck, Bsq., Erigbnston, to Margaret J. S. Hunt, second daughter 
of Mrs. Hunt of Eaglehurst, Douglas. 

Newton—Adam.s.—O n Sept. 7th, at St. Stephen’s, South Dulwich, by 
the Rev. F. E. White, M.A., vicar, assisted by the Rev. G. Searle, 
M.A., curate of F'eltham, Herbert William Newton, M.R.O.S., 
L.R.O.P., eldest son of the late W. A. Newton, M.A., chaplain of 
the Middlesex Industrial Schools, Feltham, to Florenco Beatrice, 
youngest daughter of Frederto Bmlllua Adams, of West Dulwich, 
and granddaughter of the late Captain. Cobb, K.N., of New 
Romney, Kent. 

Scrase—Oiiakuleu.—O n Sept. 7th, at Wostbury-on-Trym, Qloucestci-- 
shire, by the Rev. Honry Jones, vicar of Barton Hill, assisted by 
the Rev. F. II. PickCord, Frank Edward Sorase, F.K.O.S., to Liioy 
Ann, elder daughter of John Obandter, Redlands, Bristol. 


DEATHS. 

Bzard.— On Sept. 10th, Mary Helen Bzard, wife of Edward H. Ezard, 

M. D., D.So., and daughter of John Glegg, Mllllken, Renfrewshire, 
entered into her rest, aged 37 years. K.I.P. 

Ireland.— On Sept. Iltii, at Mavlsbuah House, Folton, Midlothian, 
Margaret, the wife of William W. Ireland, M.D. 

Key.—O n June 11th, at Ramsgate, Augustus Oooper Key, M.D., of 
Wllton-plaoe, Bolgrave-aquaro, aged 6^1. 

Taylor.— On Sept. 8th, Alfred Augustus Taylor, M.R.O.S., L.S.A., oil 
Newlyn, Klngston-blll. 

N. B.—A/ee o]Bt. i$ charged for the insertUm of Notices of Births, 

Marriages, lund Deaths, 
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Itfftts, doramentii, aitir ^nste 
to dtomspnknts. 

THE VERY LATEST. 

Mrs, ExiDY ami other “Ohristian Scientleta” will have to take aback 
seat owing to the aii vent of one Paul Edwards. According to the Daffj/ 
Mail, who has Interviewed this wonder-worker, Mr. I’aul Edwards 
wishes people to understand “that I am not a falth-healor, neither am 
I charged with electricity nor mechanism. 1 get there by will¬ 
power, or mental concentration, if you like to call it so. My treat" 
ment Is simple and It rarely fails. Some healers affect to believe that 
disease and pain do not exist. I know they exist and I get right on 
to the seat of the trouble at once. Say a man or a woman comes to 
me with rheumatism, or neuralgia, or epilepsy, or consumption. 
Well, I just fix my mind on the seat of the disorder and by a mental 
effort I rid them of pain in a very few minutes. Contact I don’t 
need. I can cure a patient of pain in the stomach at four yards’ 
ilietanci: and I'll abolish the worst case of insomnia in three visits 
of five minutes’ duration each.” We remember reading, we think In 
a book written by a countryman of Mr. Edwards, of a boyish hero who 
"could snuff a candle with his finger’s at forty paces,” but possibly 
Mr. Edwarefb’s feat re the stomach is even more remarkable. Eiually, 
we are pleased to see that faith is a quantiid ndgligeable. ” A man 
might think about any old thing while under treatment and be cured 
all the same.” 

A QUERY AS TO COMMENOINO PRACTIOB. 

To the Editors of Thb Lancet. 

Sins,-1 should be very glad to receive the benefit of your opinion 
in the following case if you deem it to be of sufticiont Interest to 
medical men, and especially to those doing “locum” work. I have no 
bjection to your publishing this communication in full. To explain 
the state of nffeire. I have recently done “locum” work for three 
medical men in a town where there are seven practitioners. During 
my stay in the place It has become evident to me that there la an 
opening for another medical man. I have written to the three medical 
men pointing this out and asking whether they had any objection to 
my commencing proctice there. They are the three oldest and longest 
established men in the town. Two of them write objecting, the 

third assents “with pleasure. as there Is evidently an opening.” 

I may say that the three are most friendly so that your opinion will 
be most interesting to us all. I should like to ask : (I) would there be 
anything ethically bad in niy commencing practice there; and (2) if 
the reply to tho first question be in the affirmative would the same 
reply hold good if I purchase the practice of one of the other four 
medical men and so commence practice f 

I am, Sirs, yours faithfully, 

Sept. Util, 1899. Loob'M. 

R-S.—Perhaps I ought to aay that the opening which suggests itself 
is quite apart from the praclices of the three medical men concerned, 
though, of course, these might possibly bo encroached on. 

*** It would require miicli argument to show that for a gentleman to 
begin practice in a town wliere he had recently been acting as locum- 
tenent for three out of seven medical men was not a breach of that un¬ 
written law which equals in strength any written contract. Two out 
of three of the principals have naturally objected. Our opinion is 
that our corre.Hpondent should dismiss the idea as decidedly objcc- 
tioualfie on ethical grounds. Nor would it bo much less objectionable 
for “Looum” to buy tlie practice of one of the other four medical 
men. The lapse of time ond the consent of the three gentlemen 
whom he has served miglit make a difference.—En. L. 

‘‘GYN.ECOLOQICAL METHODS.” 

To the Editors of Tub Lanobt. 

Sirs,— 1 am much obliged for the Information you have been kind 
enough to give in Tub Lakcbt of Sopt. 9th in your reply to my letter 
of inquiry of August 26th. With regard to that part of your reply 
relating to laparotomy for direct compression of tho uterus for post¬ 
partum hamorrhago may I be permitted to refer to the case published 
in The Lancet of Peb. 11th, 1899, " On the Treatment of Unavoidable 
llaunorrhago liy removal of tho Uterus,” by Mr. Lawson Tnlt ? In that 
case Tait-Porro’s operation was performed after the patient had been 
bleeding with alarming profusion for five hours. The success obtained 
after bo severe an operation seems to indicate that a simple laparotomy 
for pOBt-partum haimorrhage might not be so likely to Induce fatal 
shock. If you consider this conclusion erroneous I shall be glad to 
know why you think it 1» so. 

I am. Sirs, yours fnitlifully, 

Sept. 11th, 1899. L. G. 

Wo are aware that both Porro’s operation and Ctesarean section have 
iieon recommended and practised for the treatment of accidental and 
unavoidable ante-partum httraorrhago. Tills practice has received, ub 
our correspondent points out, tho endorsement of siicli an authority as 
the late Mr. Lawson Talt, but in spite of this this method of treating 


sueb cases is not one whicli we can recommend. In a severe case o9 
post'partum htemorrhage, as we have allowed, opening the abdomen- 
to directly compress the uterus would no doubt be quite possible'and 
feaelble. Any operation, however, which Involves opening the- 
abdomen is attended by so much more shock than one performed 
through the vagina that in a severe case of hiemorrbage from tbe- 
uterus after delivery wo should much prefer plugging tbejfuterlne- 
cavity with gau/.e to opening the abdomen with a view to dlrectty- 
compressing it. It is obviously a question upon which there may be- 
a legitimate diderence of opinion, but for our part we do not reganV 
our correspondent’s suggestion with favour.—E d. L. 


A CASE FOR ASSISTANCE. 

Wn have received tlie following letter from tho wife of a medical mam 
If any of our readers can tell us of a home where our unfortunate- 
professional brother could bo received they would bo helping a very 
sad case. The patient is 49 years of age and though mentally feeble- 
can do everything for himself. 

To the Editors of The Lancet. 

Sirs,— Might I ask you to Inquire through The Lancet ip 
there is any homo or institution for medical men suffering from 
incurable illness, and destitute ? My husband has had three strokes- 
and is partially paralysed in the legs and can walk but slowly. 
His mind has given way and ho will .never be able to follow his 
profession again. All his life he has been more or lees in iil-bealtl> 
and has never been able to save. The home has been broken 
up and I have had to go out as housekeeper. My salary ha^;- 
not allowed me to pay for him in a private home and I wish 
to know if there Is any charitable Institution for medical men 
In this sad condition. He is at present in the workhouse, not 
allowed to wear his own clothes, and, although kindly treated, the- 
surroundings are sad to a man whose mind, although impaired, 
is still fully alive to his present sad position. I enclose my address, 
trusting to your kindness to forward me a reply. 

I am, Sirs, yours faithfully. 


AN OUJBOTIONABLE ADVERTISEMENT. 

In TiiEjLAVCET of April 22Qd, 1899, p. 1134, we animadverted upoiv 
some of the advertising methods of the Antikamnla Company. Wer 
have now received an indignant letter fi-om a nurse who says that she- 
received a post-card on which were printed the following wonls 

WOMEN ON SHOPPING TOUES. 

The following, taken from the Trained Nurse and Uosijitai' 
Ecoiew, the leading publication of Its class in America, and the- 
only one entitled to the distinction of being "The Graduate- 
Nurse’s Journal,” is interesting :— 

“There are, no doubt, very many uses for antlkamnia, of which- 
physicians ns a rule may be uninformed. A five-grain antlkamnia 
tablet prescribed for patients before starting on an outing, and this- 
includes tourists, plcnicers, bicyclers, and in fact, anybody who- 
Is out In tbo sun and air all day, will entirely prevent that 
demoralising headache which frequently mars tho pleasure of sucb 
an occasion. This applies equally to women on shopping tours, 
and especially to those who Invariably return homo cross and outi 
of sorbs, with a wretched ‘ sight-seer’s headache.’ The nervout- 
headache and irritable condition of the busy business man is pre¬ 
vented by the timely use of a 10-grain dose. Every ificycle rider 
after a hard ru!i should take two five-grain tablets on going to- 
bed. In the morning ho will awake minus the usual muscular 
pains, aches, and soreness. As a cure and preventive of the pains- 
peouUar to women at time of period, antikainiiia is unequiilled 
and unaccompanied by habit or unpleasant after-effect. If the 
pain is over the lower border of the liver, or lower part of the 
sboraaoh, or in short, V)o it headache, side-ache, backache, or pain, 
of any other description civused by svippressed or irregular 
menstruation, it will yield to»two five-grain tablets. This dose 
may be repeated In an hour or two if needed." 

The Monogram /K on the Genuine Tablet Precludes Suiistitutioii. 

GOOD CHEMISTS OFFER NO SUBSTITUTES. 

Tho methods of the Antikamnla Company are deserving of the 
strongest leprobation. To print trash such as this on a post-card ie 
to say the least, indecorous, and we should be glad if the Post¬ 
master-General could see hie way to stop the dissemination of sucb 
matter. 

“THB LYMPH OF THB NATIONAL VACCINE 
ESTABLISHMENT.” 

To the Editors of The Lancet. 

Sms.—I have read with interest several of tho letters of your corre¬ 
spondents al)out tho quality of the lymph supplied by the Natiojiaf 
Vaccine Establishment. My experience has been similar to theirs. 
The first 70 oases I vaccinated, from January to June, were all 
successful, when a sudden change occurred. Some oases did nob take 
at all and in some only one or two vesioles formed; occasionally only 
were all four Insertions successful. My first failure began with. 
Series 149, one failure out of four tubes j the three other lubes were only 
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pm-tiallycucceasfu]. Series 156, one failure out of tliree tubes. Series 
\68 was very bad, one fnilvire out of three tubes, and only three vesicles 
formed out of all the tliree tubes. Since then with Series 173, 181, 
and 188, although not so bad as Series 166, the results have not been 
satisfactory. Now what I should like to know is whether my vacotinv 
tion is at fault or whether It has to do with the lymph supplied by the 
National Vaccine Establishment. For years I have bought calf lymph 
from one of the London establishments and have never had a failure, 
although I have vaccinated as many as 20 children from one 
tube by mixing glycerine with the lymph, so I cannot think that 
my vaccination is at faitlb. The matter could be easily settled 
if the National Vaccine Establishment would kindly publish 
in the medical papers the result of each series of lymph sent 
out. This could be done, as each public vaccinator has to forward 
the result of lymph supplied to him. I understand that 
after the vesicles have matured on the calf they are all soraped 
off and ml.xed with glycerine and allowed to stand for some time to 
let the glycerine get thoroughly mixed with the lymph before being 
put into the tubes. Is It possible if ihls mixing process Is not thorough 
that some tubes may get more than their share of glycerine ? Or Is 
it possible that the hot weather may have had an effect on the. lymph ? 
I have given the numbers of the series useil by mo so that anyone who 
iiAs used the same miinl>er can compare the rosnlis. 

I am, Sirs, yours faithfully, 

Arthub C. J. Wilson. 

Penistone, August 28th, 1899. Public Vaccinator. 


“THE REPAYMENT OP INOOMB-TAX.” 

To the Ediiora o/Thb Lancet. 

Hius.—The publicity afforded by the press to the grievances suffered 
tiy income-tax payers has resulted In an enormous increase in the 
amount of repayments of overcharges, but complaints are daily more 
frequent and bitter of the action of local commlBsloners of incomedax 
In ignoring the returns of their prolits made by traders and others on 
the too familiar buff form which comes with such unfailing regularity. 
The blue notices of charge are now being delivered and we would ask 
you to allow us to Inform your readers who have made returns 
wbicli have been ignored, or who have been assessed for (he 
current year at a sum greeter than (he average of their profits 
for the three years endlog April 5tb, 18119, that they must at once 
give notice of appeal in accordance with the instructions on the notice 
of charge. Their best course Is to appeal to the “Special Commis¬ 
sioners,''as these gentlemen are Qovernment ofllclals, and, not being 
rival tradesmen, or influenced by personal, political, or other local 
feeling, may be relied upon to act with the greatest falrnes.s. Moreover, 
if they find that the profits of the three years named show an average 
profit less than the amount upon which they paid ta.x for 1898-99, 
they should give notice of appeal In respect of that year also and claim 
repayment of the amount overpaid. There is no time to lose In business 
appeals, while a claim to set-off a loss in farming or business against 
income from other sources must be lodged iiefore Oct. 6lli next. 
Many people are now entitled to make a claim for tliree years to 
April 5th last where the Income arises from investments, even wlieii 
dividends are paid “ free of income-tax ” and tlio tax recoverable might 
amount to £38. We shall be pleased to advise your readers gratuit¬ 
ously whether they are entitled to any repayment on their sending us 
full jiarticulars of their incomes from- all sources and a stamped 
dlreeteit envelope for reply. 

We are, Sirs, yours faithfully. 

The Inco.me-Tax Awust.ment AfiuNcv. 

12 and 13, Poultry, Lomlon, B.C., Sept. 6th, 1899. 

'nilO FELLOWSHIP OP TUB ROYAL COLLEGE OP SURGEONS 
OF EDINUUUOII. 

To the Editora of The Lancet. 

Sirs,—C ould you kindly renommend me In your correspondence 
column of Till! Lanoet the books necessarylo road for the F.II.C.8. 
Edinburgh, Ineluding abdominal surgery as a special subject!’ 

I am,‘Sirs, yours faithfully. 

Sept. lOtb, 1899. F.R.C.S,B. 

Our correspondent had better consult TilE Lanckp of Sept. 2nd, 
1899. No particular bonk.s can be said to be “neces.snry ” for any one 
examiu'ution. Besides the books upon various portions of abdominal 
Hiirgi-ry mentioned In Tmk Lanckt such as Treves on “Intestinal 
Obstruction " our correapoiident might read "Abdominal Surgery," 
by ilie late Mr. J. Qrelg Smith, published by Arrowsmith, Bristol.— 
liu. L. 

SCHOOLS FOR THE DEAF. 

To the Ediiora of The Lanoet. 

Sirs, - May I direct attention to an excellent private school for deaf 
cliildreii which for want of support Is in danger of becoming extinct 
sfiermany years of useful work? The principal, wliora I know inti¬ 
mately, Is the best man I ever met and an acknowledgi'd authorit.y on 
tile Qermau system of Instruction adopted Id the school. The children 
are not only taught to speak ; they receive a good though of course 
elementary ed-ucalioD aud under the direct superintendence of the prlii- 
cIpaTs wife enjoy every care and home comfort. It in always a pleasure 
to me to note their bright happy faoes and'evident attaobniont to tlielr 
l.-iic)iers. The school Is bealthUy situated in North-west London and U 


easy of access for day pupils. I appeal to you, Sirs, to allow me to bring 
the establishment before the notice of the medical profession. It is a 
thousand pities that it should languish for waut of being known—the 
only reason, 1 am certain. I will at once forward the address bo any 
medical man who will be good enough to write to me and gladly give 
any further information. I am. Sirs, yours faithfully, 

F. Douglas Robinson. 

S. John’s Clergy House. Horselydown, London, S.B., 

August Slst, 1899. 

“THE USUAL BOND.” 

To the Editora oj The Lancet. 

Sirs,—A and B are paitners ; A, the senior partner, sells his share to B 
with the usual bond not to practise within seven miles of the district 
which he leaves. He (A) buys a practice about 15 miles distant; a 
patient, an old one, of his comes to him for advice to his new residence ; 
is he within his rights In giving that advice and In taking a fee for the 
same? B has requested him to absolutely refuse (without B’s consent) 
to have anything whatever to do with any cases that may come from 
B’s district; A contends tliat he is strictly within hie rights. 

I am, Sirs, yours faithfully, 

Sept. 12th. Vexata Qua!8tio. 

We do not think it necessary for A to refuse to see oid patients of 
his who seek him out of their own free will, but of course much 
must depend on the actual voiding of the bond. It must always be 
remembered that bu 5 tng a practice does not necessarily mean buying 
patients. A should, of course, refrain from trying in any way to 
attract his old patients.—Bi). L. 

THE PLAQUE AND RATS. 

To the Ediiora of The Lancet. 

Sirs,—I t is very generally believed that the contagion of plague, as 
In the case of cholera, is disseminated to a considerable extent by the 
movements of rats both aboard ship and on terra firma. Assuming 
this hypothesis to bo well-grounded, Is it not of importance to consider 
whether it Is not possible to moke these carriers of infection become 
the media of disinfection ? It might be worth while to resort to a very 
simple and well-known expedient for this purpose—namely, by 
capturing a few of these rodents in any affected area or on board sea¬ 
going vessels, and ofter giving them a tar bath turn them Into tlielr 
holes again on a cleansing mission. I have myself ailopted this plan 
with success for the clearing of domestic and farm premises. It has 
proved effective not merely as a temporary but as a permanent means of 
riddance. Tbe modua operandi is to trap the rats In a wire cage, take 
them out with a pair of tongs and dip them into coal tar up to their 
necks, taking care not to touch their heads, and then let them go down 
their holes again. In (Ills way the very root of infection may be got at 
more effectually than by any otber means. 

I am. Sirs, yours faithfully. 

Sept, 11th, 1899. G. T. Bates. 

A CASE FOR DIAGNOSIS. 

To the Editora of The Lanokt. 

Sirs,—I have at pToaont under my care a girl, aged thirteen and a half 
years, with persistent jaundice of two and a half years’duration. The 
attack began wltli a chili, or was attributed to onV, and the colour lias 
varied at different times from a deep copper colour to a faint yellow. 
The patient is tall for lier nge, having grown rapidly, and is now 
5 ft. 8 in. high ; she is iiright and intelligent and tliero is no family 
history of phthisis or other diseiiso. There lias never been any pain or 
symptoms of gall-stones and no albuminuria. Occasiimally she hns 
slight pains in the joint*, init never suITorH from hcadaoho or dyspepsia 
or vomiting. When her colour Is bad she Huftcru from "night 
blindness," but this always Improves when her colour gets lighter. 
About four months ago she had a slight pleuritic effusion 
on tbe left side and this Is now quite ahsorhed. The liver and 
spleen have never been enlarged, nor is the liver contracted. 
At one time, about 12 months ago, her face was very puffy and she had 
(edema of the feet ond ankles and after a course of Iliyroid extract It 
disappeared entirely. I have tried all known drugs without hueness 
and massage has been used systematically. St.rie.t dieting at ilrst. 
appeared to do good but sbe now takes ordinary food without any ill 
effects. Tlio bowels are hligiitly roiaxed and net about twice dally, the 
motions arc light in colour and not always forniBd. and the urine is 
bile-stained and oocislonaliy copious. She has been pcen by mimprous 
oormuitants and most carefully examined, bin. none have ever been nb'o 
to throw any light on either the causation or treatment of the cano and 
In most instances any remedies they have suggested have made her 
worse. 

I should be most thankful for any suggcsblona for treatment nr any 
help towards a dlngiinsis. I shouici add that her heart and limgs are 
free from disease and that menstrimllori lias not begun. 

I nni, Sirs, yours I'nithfiilly, 

Sept. 13th, 1899. I’siiPLicxEn. 


Mr. J. Leuia.—Vfe do not know any recipe for making lianana Hour, 
but if our correspondent vlll refer to TiiK Lanokt of Oct. 6th, 1894, 
p. 800, he will Ilnd a notice of some banana (lour analysed by us. 

Dr. L. Kidd {Ennifkittai) and pr. I). J. A. Chowry ifut/iu(.VcntnoT',.— 
Wo shall publish a further list in an corly issue. 
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METEOROLOGICAL READINGS. 

(Taken daily al 8.S0 a.m. by Steward'll Imtrumente.) 


Tub Laxcbt Offlce, Sept, l^th, 1899. 


Date. 

Iteromptor 
i-tUud'd to 
Bcb Level 
aDd32®P. 

JJiroo- 

tiOD 

at 

Wind. 

Solar 
llain- Had a 
lull. in 
Vaeuo 

Max’- 

mum 

IVmn, 

Uhauo. 

Mn. 

Toinp 

Wet 

Uulb. 

Dry 

Bulb 

llC’narliB at 
8.30 B.M. 

Sept. 8 

29-93 

n. 

0-24 105 

77 

64 

64 

67 

OloUflV 

9 

30-13 

N.W. 

... 115 

77 

h6 

bb 

60 

Oloudv 

.. 10 

30-17 

N.W. 

... 100 

66 

h6 

bK 

62 

Oloudv 

.. 11 

30-20 

N.W, 

76 

67 

H) 

bl 

66 

Oloiidv 

„ 12 

30-11 

N.n. 

... 96 

69 

Pfi 

5R 

61 

Overcast 

13 

30 07 

9.W, 


71 

54 

hb 

68 

Ha?y 

.. 14 

30-01 

N,B. 

... 89 

66 

b'l 

67 

61 

Cloudy 


Dorlug tlte week marked eoplea of the foUowlns aewBMpezB 
bave been reoelved; Cambrian, Norjolk Chronicle, Swaiieea 
Joiiinal, Cork Herald, Yorkehiie Post, Mominy Poet, Daily Mail, 
ManeheelcT Evening Chronicle, JAvcryool Daily Poet, Mancheeter 
Ciiardian, Cili-en, Scotsmaw, Architect, TLmee o) India, Pioneer 
Mail, Leeds Mercury, Builder, Cornishnan, ISrielol Mercury, Western 
Morning News, York Daily Herald, Dundee Advertiser, J'olkcstone 
Express, Dewsbury Reporter, ClieUenItam Mercury, Halifax Guardian, 
Leicester Daily Post, Craven Herald, Horley Advertiser, Blackburn 
Guardian, Nottingham Daily Guardian, Market Harborough Mail, 
Morning Herald, Surrey Leader, Salisbury Journal, Itedditch Indi¬ 
cator, Westminster Gazette, Sheffield Daily Telegraph, Boss Gazette, 
Grimsby News, Chicago JCeeaing Poet, Waterford Daily Mail, 
Brighton Gazelle, Glasgow Herald. Sanitary lleconl, Spalding J-'rce 
Press, Kentish Mercury, Ardrossan aii(i SallcoaU Herald, Newmarket 
Jourjial, Mining Joumal, Reading Mercury, Oily Press, County Echo 
(Fishguard), Hertfordshire Mercury, Surrey Advertiser, Taunton Echo, 
Nuneaton Observer, Midlothian Journal, Warwick Times, Manx Sun, 
Beverley Guardian, Hastings News, Herts Advertiser, Middlesex 
County Times, HcdworUi Observer, Hub, Local Government Journal. 
Pembroke Couuly Quurdlan, Local Government Chronicle, Weekly 
Free Press and Aberdeen Herald, Sheffield Daily Gazette, Beverley 
Record, Paisley and Renfrewshire Gacreite, Peterhead Sentinel and 
Buchan Journal, Borough of Marylebone Mercury, Stamford 
Guardian, <fcc., tSic. 


Ptikal Jiarg for t|t tnsaiaj 


OPERATIONS. 

MBTKOPOLITAN HOSPITALS, 

UONDAT (IStb).—London (2 p.u.), St. Bartholoinew's (1.30 F.H.), St. 
Thomae'e (3.30 p.m.), St, Q-eorge’e (2 P.M.), St. Mary’s (2.M P.M.), 
Middlesex tl.30 p.m,), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Q^teoologioal, by Physlolans, 2 P.M.), Sobo-square 
(Z P.M.). Boyal Orthopsdlo (2 p.m.), City Orthopeedlo (4 p.m.), 
Gt. Northern Central (2.30 p.m.), Weet London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (19th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Gny's 
(1.30 P.M.). St. Thomas's (3.30 p.m.), Middlesex (l.M p.m.), Weat- 
minster (2 p.m.), West London (2.30 p.m.), Unlveralty College 
(2 P.M.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Mari's 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
12 P.M. and 6 p.m.), Uuya) Uar (3 p.m.]. 

WEDNESDAY (20th).—bt. Barinolumew’a (1.30 p.m.). University College, 
(2 P.M.), lioyal p’ree (2 P.M.), Middlesex (1.30 p.m.), Oharing-oroas 
0 P.M.), St. ThomaB's (2 p.m.), London (2 p.m.), King's College (2 p.m.), 
St George's (Ophtbalmlo 1 p.m.), St. Mary'a (2 p.m.), National Ortho 
pvdlo (lO A.M.), 8t. Peter's (2 p.m.), Samaritan 0.30 p.m.), Gt. 
Ormood-street (9.30 a.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 P.M.), London Throat (2 p.m.), 
Canoer (2 P.H.). 

THURSDAY (2l8t}.—St. Bartholomew's G.30 p.m.), St Thomas's 
(3.30 p.m.), University College (2 p.m.), Charlng-oross (3 p.m.), St 
(forge's (1 P.M.), London (2 p.m,), Klng^a College (2 p.m.), Middlesex 
(1.30 p.m.), St Mary’s (2.30 p.m.), Sohosqusre (2 p.m.), North-West 
London (2 p.m.), Oholaea (2 p.m.), Gt. Northern Central (Gynwoo 
logical, 2.30 p.m.). Metropolitan (2.30 P.H.), London Throat (2 P.M.), 
St Marie’s (2 p.m.). 

FRIDAY (22nd).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), 
Obaring-orosB (3 p.m.), St. George’s (1 p.m.), King's College (2 p.m.), 
St. Mary’s (2 p.m., OphthHlmlo 10 a.m,), Canoer (2 p.m.), Chelsea 
(8 P.M.), Gt. Northern Central (2,30 P.M.), West liondon (2.30 p.m.), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (23rd).—Uoyal Free (9 a.m. and 2 p,m.), Middlesex (1.30 p.m.). 
St Thomas's (2 p,m.), London (2 p.m.). University College (9.16 p.m.), 
Cbarlng-ornss (2 p.m.), St George's (1 p.m.), St Mary'a (10 p.m.), 
London Throat (2 p.m.). 

At the Boyal Hye Hospital (2 P.M.), the Boyal London Ophthalmlo 

(10 A.M.), the Boyal Westminster Ophtbalmlo (L.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed dally, 

LECTURES, ADDRESSES. DEMONSTRATIONS, &o. 

TUESDAY (19th).—W kst-end Ho3i>ital for Diskasks op the 
Nervous bvsTKM (73, Wollieok-Btreet, W.).-4 p.m. Mr. Work Dodd : 
OAsea of Disorders of the IDye in Nervous Diauases; 


EDITORIAL NOTICES. 

It l 0 most important that communications relating to the 
Editorial busineas of The Lanobt should be addressed 
ewolusively “ To ths Editobs,” and not in any case to any 
gentleman who may be supposed to be connected with tbe 
Editorial staff. It is urgently necessary that attention be 
Briyen to this notice. _ 

It it evpeoially requested that eae-ly intelligence of local eventt 
Juvoing a ntedioal interest, or fokioh it it detirable to hrinf 
under the notice of the profettion, ma/g be tent direct to 
thit Office. 

Lecture!, original articles, and reports should be written on 
one side of the paper only, AND wbbn aooompanibd 
BY BLOCKS IT IB REQUESTED THAT TEE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDBNTl* 
FIOATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be oAithentioated by the na/niet and addresses of 
their writers, not necessarily for publication. 

We owimot prescribe or recowmeiid practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor,” 

Letters relating to the publication, sale, a/nd advertising de- 
part-mmts of The Lancet thmld he addressed “ To the 
Ma/nager.” 

We ca/mot wadertahe to return MSS. not used, 

mawage^Tnotices. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1899, which was completed with 
the issue of June 24th, and the Title-page to toe Volume, 
were given in The Lancet of July 1st. 

VOLUMES AND OASES. 

Volumes for the first half of toe year 1899 are now ready, 
Bound in cloth, gilt lettered, price 183., carriage extra. 

Cases for bindihg the half-year’s numbers are also ready. 
Cloth, gilt lettered, price Zs., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The LanoE'T 
at their Offices, 423, Strand, W.O., are dealt with by them. 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any oonnexion what¬ 
ever) dq not roach The Lancet Offices, and consequently 
inquiries concerning missing copies, &;o., should be sent to 
toe Agent to whom the subseription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct t« 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, aie;— 

Fob thb United Kingdom. To the Oolonibs and Abroad. 

One Year .£112 6 One Year .£114 8 

Six Mouths. ... 0 18 3 Six Months ... . 0 17 4 

Three Months . 0 8 2 Three Months . 0 8 8 

Subscriptions (which may commence at any time) ara 
payable in advance. ___ 

Bubsoribers abroad are particularly requested 

TO NOTE THE RATES OF SUUSORIPIIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in toe terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra posts^e. 

The Manager will be pleased to forward copies direct from 
tbe Offices to places abroad at tbe above rates, whatever be 
the weight of any of tbe copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


hy <^OOQlC 
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AGENOWLEDOMENTS OF LETIEBS, ETC.. BEOEIVED. 


[Skpt. 16,1899. 


Oommimicatioiu, Letters, ice., have been 
received from— 


Letters, each with enclosure, are also 
acknowledged from— 


A. ~Ur. J. Adams, Southampton: 
Messrs. AIloo and Hanburys, 
Load.; Messrs. Arnold and Sons, 
Lond.; Dr. 0.3. Abram, Heading; 
Dr. J. U. Armstrong, Tredrohy; 

A. E. P. 

B. —Dr. D. Bower, Bedford ; Mr. A. 
Browne, Leicester; Mr. Valentine 
Ball, Loud.; Messrs. Bedford and 
Oo.. Lond.; Mr. W. H. Brown, 
Leeds; Mr. J. Bell, Hong-Eong; 
Messrs. J. N. Bishop and Sons, 
Lond.; Dr. Bantlguy, Boubaix, 
France; Messrs. F. B. Benger 
and Oo., Manchester; Blrming* 
ham and Midland Hospital for 
Skin, &o, Diseases. Secretary of; 
Sir James Crichton Browne, 
Lond.; Mr. G. T. Bates, Builth 
Wells; Mr. C. A. G. Browne, 
Load.; Dr. A. Bronner, Bradford; 
Messrs. Burgoyne, Burbldges, 
and Oo., Lond.: B. L.T.; Dr. Noel 
Bardswell. Sheffield ; Borough of I 
Hove, Town Clerk of. 

C. —Messrs. Orossley, Molr, and - 
Oo., Lond.; Chelsea Hospital for . 
Women, Seoretery of; Cumber- ' 
land, &B., Lunatio Asylum, 
Carlisle, Heoretary of; Dr. J. H. 
Oroeker, Ecclos; Messrs. Cassell 
and Co., Lond.; Miss Coates, 
Bournemouth; Dr. W. H. Coates, 
Hull : Dr. W. F. Cornwall, 
Orpington; Dr. J. B. Clarke, 
Northwioli; Dr. S. Otawshaw, 
Ashtoa-undor-Lyne ; Dr. T. A. 
Clinch, Winterton; Dr. Campbell 
Clarke, Hartwoodj Coast Develop¬ 
ment On., Ltd.: Dr. B. Orals, 
Conlsbro’j Mr. W. H. Cook, Hud¬ 
dersfield. 

D—Paul E. Derrick Advertising 
Agency, Lond.; Dental Manu¬ 
facturing Oo., Lond.; Mr. A. B. 
DuPrey. Port of Spain, Trinidad; 
Dr. H. B. Daniell, Qreenhlthe; 
Mr. F. Dixon, Lond. 

E. —Mr.B.W.Blev.Batley; Captain 
H. M. Bark, I.M.S. 

F. —Messrs. Ferris and Oo., Bristol; 
Francis, Stevenage ; Dr. A. 
Forsyth, Mevaglsaey; Mr. 8. D. 
Flamm, Paris; Dr. P. B. Free- 
mantle, Lond. 

0.—Mr. J. H. Goldwln, Eochester; 
Glasgow Bye Infirmary, Secre¬ 
tary of; Giaegow Royal Infir¬ 
mary, Medical Superintendent 
of; Mr. F. J. Gant, Load.; Dr. 
F. 0. B. Glttings, Chatham; 
Sir William Gairdner, Tober¬ 
mory. 

g^-^Messrs. G. J. Hewlett and Bon, 
Lond.: Mr. J. B. Hall, Bradford; 
H. M.: Mr. F. J.Hanbury, Lond.; 
Hospital Beform Association, Sec¬ 
retary of. 

J.—Journal of State Medicine, 
Load. 

E.—Messrs. Kirby and Son, Harro¬ 


gate : Dr. L. Kidd, BnnlBklllen ; 
Mr. J. Eeast, Bristol. 

L. —Capt. G. Lamb, Netley; Messrs. 

B. and S. Livingstone, Edin¬ 
burgh : Mr. William London, 
North Berwick: ‘‘L. G.”; Mr. J. 
Lewis, Lend.: Mr. V. Langford, 
Oastleford; Mr. J. N. Lambert, 
Ware; “Locum." 

M. —Medical Graduates' College 
and Polyclinic, Lond. Medical 
Superintendent of; Mr. J. S. : 
Morris, Ixind.; Messrs. Maomllian | 
and Co., Lond.; Or. G. Mowat, 
Wigan : Mr. A. J. Manasseb, I 
Beyrout; Dr. 0. J. Miller. New I 
Orleans; Messrs. Z. P. Maruya | 
and Co., Tokio, Japan: Messrs. 
J. Murdoch and Co., Loud.; Mr. : 
W. Morley, Lond.; Dr. Ohowry 
Muthu. Ventnor; Mr. William . 
Malr, Edinburgh. 

N. —Dr. 0. P. Noble, Philadelphia; 
National Association for the Pre¬ 
vention of Consumption, Secre¬ 
tary of; Dr. G. H. P. Nuttall, 
Cambridge; ’Mr. Q. T.gW. News- 
holme, Sheffield. 

O. —Mr. J. O’Brien, Groat Yar¬ 
mouth. 

P. —Mr. 0. Prentice. Chicago -, Mr. 

P. Pamphllon, Gloucester; Dr. 
J. P. Payne. Lond.; Mr. Young J. 
Fenttand, Bdlnburgh; P. L. L.; 
Mr. G. B. Petri, Manchester. 

, R.—Roys! Devon and Exeter Hos¬ 
pital, Exeter, Secretary of: Mr. 

, R. Bedpatb, Newcastle-on-Tyno ; 
Rev. F. D. Robinson, Lond.: Mr. 
Percy Rose, Lond.; Mr. Q. (J. 
Roberts, Lend.; Messrs.Kobertsou 
and Scott, Edinburgh. 

S. —Messrs. W. H. Smith and Son, 
Birmingham; St. Andrew’s Hos¬ 
pital, Northampton, Secretary of; 
Mr. B. Sobloeseer, 8b. Oergue; 
Mr. A. Stenhouse, Glasgow ; St. 
Mungo's College, Glasgow, Secre¬ 
tary of; Mr. C. J. Symonds, 
Lond.; Khan Bahadur Bulemani; 
Sanitas Co., Lond.; Sanitary 
laetltube, Lend.; Dr. Ramsay 
Smith, Adelaide; Messrs. Street 
and Oo., Lond.; Mr, 0. W.' 
Seccombe, St. Austell. 

T. —Dr. 0. Bell Taylor, Nottingham; 
Tower House Retreat, West- 

ate on-Sea, Secretary of; Dr. 

. 0. Thresh, Chelmsford; 

“ Traveller "; Taunton and 
Somerset Hospital, Taunton, 
Hon. Seoretary of; “Twenty 
Years in India.” 

V. —Mr. J. W. Vickers, Lond.; 
Vexata Quscstlo. 

W. —Messrs. Wills, Ltd., Lond.; 
Westminster General Dispensary, 
Secretary of ; West Riding 
Asylum, Menston, Clerk of. 

Y.—Dr. John Young, Glasgow; 
York County Hospital, Seoretary 
of. 


A. —Mr. F. 0. Angear, Plumstead; 
Messrs, 0. Ash and Sons, Lend.; 
Mr. G. 0. Adams. Manchester; 
Mr. P. C. Allen, Watford; A. 0.; 
Messrs. Ayrton and Saunders, 
Liverpool; Dr, G. H. Anderson, 
Loftus; Dr. P. Armstrong, 
Oardiffi; A. L.; A. fi. H.; 

A. E. G. 

B. —Messrs. Buchner, Sebaoht, and 
Oo., Lend.; Mr. J. 8. Beveridge, 
Milnatljort; Dr. G. G. Botbwell, 
Twyford ; B.M.; Dr. J. 0. Bowie, 
Olousta, Shetland; Bristol Bye 
Hospital. Secretary of; Birming¬ 
ham, &o.. Hospital for Skin 
Diseases, Treasurer of; Mr. fi, : 
Brown, Huddersfield; Dr. J. L, 
Bunob, Lend.; Dr. H. A. Bsnbam, 
Flsliponds; Mr. T. W. Bevan, 
Nantyglo: Dr. J. Blggam, Upper 
Gornal; Mr. O. L. Bedford, Blr- 
mlnghaiBi. 

C. —Mr. J. B. Cameron, Lond.; 
Messrs. W. and R. Chambers, 
Edinburgh: Messrs. Curling, 
Wyman, and Co., Loud.; 0, M. K., 
Civil Service Supply Assooialion, 
Lond.; Dr. B. J. W. Oarruthers, 
Congleton; C. B. M. 

D. —Mr. A. K. Dresser, Oalstook ; 
Mr. H. Dodd, Blrsay, Orkney; 
Devon a»t(£ JExeler Qazeilc, 
Bxeter, Proprietors of; Dumfries 
and Galloway Royal Infirmary, 
Dumfries, Treasurer of; Dur¬ 
ham Oo. Asylum, Ferryhill, 
Clerk of; Dr. E. 0. Doble, 
Cheeber. 

E. —Mr. J. M. Evans, Llandrindod 
Wells; Messrs. Elliott, Son, and 
Boyton, Lond.; E. S. S.; Mr. 0, 
Etheridge, Whitstable; E. R. B.; 

B. M. S. 

F. —Mr. P. A. 0. Fletcher, Cross- 
hills; Freiioh HospUat, Lond., 
Seoretary of; F.U.C.S., Man- 
Chester; Fellowship, Bewdley; 
Flower House, Oatlurd, Medical 
Superintendent of. 

G. —Mr. G. Green, BexhiU-on-Sea; 
Dr. T. .T. Grime. Hawes; Dr. J. 
Grant, Napanee,Canada'; Surgeon 
W. H. O. Garde, H.M.S. Reeearch, 
Pooluwe. 

H. —Messrs. W. C. Henderson and 
Son, St. Andrews ; Or. J. 8. 
Hicks, Falmouth ; H. B. G.; Mr. 
E. Harrison, Lond.; Haydock 
Lodge, Newton-le-Willows, Secre¬ 
tary of ; Mr. W. Herbert. Liver- 

I pool; Mr. S. Hogg, Belfast; 

I H. D.; Harrogate Corporation; 

Mr. H. E. Haycock, Codnor 
j Park. 

I I.—-Dr. W. W. Ireland, Polton. 

J.—Mr. M. Johnston, Bewdley ; 
i J. W. G.; J.W.R. Bristol; J.H.; 

I J. D. H.; J. R.; J. P. S. 


K. —Messrs. Keith and Oo., Edin¬ 
burgh ; Dr. A. Kay, Motherwell; 
Mr. R. L, Koown, Monaghan; 
Mr. W. KIrwan, Uranmore; Dr, 
R, Knox, Lend,; K., Lond.; Mr. 
B. A. Keys, Castlefin. 

L. —Mr. H. P. Long, Orowborough; 
Mr. W. V. V. LIdgerwood, Loud.; 
Mr. C. Lakin, Leicester. ’ 

M. —Messrs. J. M’Qeechy and Oo.. 
Glasgow: Mr. W. A. Mushd, 
Lond.; Dr. F. J. McKettriok, 
Lond.; Mr. M. D. Makuna, lie- 
herbert; Dr. G. F. McOIeary, 
Tunbridge Wells; M. B. B.: Male 
Nurses’ (reraperance) Coopera¬ 
tion. Seoretary of; M. S. MoD.; 
Dr. A. H. McUrackeii, Dalbeattie; 
Dr. A. W. Miller, Lond.: Messrs, 
n. Mltcliell and Oo., Lond.; Mr. 
E. A. McMillan, Aberdeen. 

N. —Northern Medical Association, 

, Glasgow; Mr. E. Newton, Lond. 

O. —Dr. B. Ollpbant, Bucksburn ; 
Optiraus, Dover. 

P. —Messrs, w. Porteous and Co., 
Giaegow : Principal, Stacksteada -. 
Mr. M. A. Piggotb, Clare: Miss 
Pink, Dnwiish ; Mr. T. J. Pieros, 
Lond.; Dr. J. B. Pettigrew, St. 
Andrews; Mr. L. H. Pearson, 
Bradford; Mr. E A. Purcell, 
Exeter ; Mr. fi. W. Piibeniu, 
Brighton. 

Q. —Queen’s Hospital, BirininghaTn, 
Secretary of. 

R. —Dr. R, M.Ralph, Lond.; Messrs. 
Robs, Ltd,, Lond.; Retreat (the), 
York, Secretary of; R. R. D.; 
Messrs. Richardson Bros, and 
Co., Liverpool -, Dr. G. B. Rennie, 
Lond.; Dr. H. D. Holleston, 
Lond.; R. W. .T.; R. S.: Mr. W. 0. 
Ross, luniskeeu; R, H. H.; 
K, W. H. 

S. —Mr. W. D. Spanton, Hanley; 
Mr. D. Samuel, Gowerton; Dr. 

A. W. Sandford, Cork; Stanley 
Hospital, Liverpool, Secretary of; 
Messrs. Spiers and Pond, Lond.; 
Or. J. Selkirk, Boston Spa ; Dr. 

B. J. H. Sullivan, South Kiikby; 
Mr. W. F. Stevenson, Manchester; 
Or. S. H. Snell, Grays; Surgeon, 
Ilford ; Mr. 0. Stonham, XiOud, 

T. —Dr. G. N. W. Thomas, Llan- 
vaohos; T- D. 0.: T. B.; T. C. J.; 
Mr. .f. Thin, Edinburgh; Mr. 
J. J. Tate, Bldcford. 

V.—Vulcan, Bradford. 

yf, —Or. O. Williams, GJandovey ; 
WiltH Couvtij Mirror, Salisbury ; 
W. J.; Worksop Dispensary, Sec¬ 
retary of: Mr. J. Williams, fir;ld- 
! ford; Whitehaven. &c,, Infirmary, 
j Secretary of; W. B. A,; W. E. T. 

I X,—X, Sheffield. 


8TERT FRIDAY. 


THE LANCET. 


PRICE 8EVBNPEN0K. 


SUBSCRIPTION. 

Fob thi Uvitkd Kxbsdoic. I 

One Year ... .£1 IS S I 

Six Months.. 0 18 3 ) 

Three Months ... ... 0 8 S | 


POST FREE. 

To THB OOLOBIKB UTD ABBOiS, 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


SubsorlptloiiB (whlob may commence at any time) ate payable la 
advance. 


ADVERTISING. 

Books and Publloatloni ... ... Seven Lines and nnder £0 S 0 

Official and General Aonounoements Ditto 0 6^0 

T^e and Mlsoellaneous Advertisements Ditto 0 4 8 

Every additional Line 0 0 6 
Quarter Page, £110s. Half a Page, £2 ISs. An Entire Page, £6 6s. 
Terms for Position Pages and Serial Insertions on applloation. 


An original and novel feature of ” Teb LAjroET General Advertiser " Is a Special Index to Advertisements on pages 2 and 4, whlob not only 
affords a ready means of finding any ootioe, but is In Itself an additUynal advertisement. 

Answers are now received at this Office, by special arrangement, to Advertisements appearing in The Lxeobi. 

Advertisements (to ensnre insertion the same week) should be delivered at the Office not later than Wednesday, aooompanled by a remlttanos. 

The Manager cannot hold himself responsible for the return of testimonials, &o., sent to the Office in reply to Advertisements ; copies oiiiy 
should be forwt^e^ 

Cheques and Post Office Orders (crossed ”London and Westminster Bank, Westminster Branch") should be made payable to the Manager, 
■r.'OHABlBS Good, Tbb Libcet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subsoriptlona should be addressed. 

Tbb Laeobt oan be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the Uuited Kingdom. Adver- 
MHBMnti arc also reoelved by them and all other Advertising Agents. 


Asent for the Adrertlscmost Departmont In Franco—J. ASTIEB, 8, Rao Trarorslcro, Asnlcres, Parlr, 
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NEW ASEPTIC INSTRUMENT CABINETS 

(REGISTERED). 



Price Price 


18 X 16 X 8 ias. 24 x 18 x 11 Um. 


Witlk 2 Plate Olass Shelves | With 2 Plate Glass Shelves 


£1 Ids. Od. £2 15s. Od. 

Aaeptio Bhumslled Iron Stand AsepUa Enamelled Iron Stand 
for above, 16I-. for above, 1716. 


LOKDON MANUFACTURE, i LONDON MANUFACTURE. 


Extract from THE LANCET, March 6th. 1898i— "MeBsrg. Arnold ft 
Sons, of West Smithfleld, Inform us that they have constructed a caUnet 
for the storing of surgical appliances at a price that will place It within 
the reach of every general practitioner. It is made of Iron enamelled white, 
with ^in. polished plate glass top, back, sides, and door, with two plate-glaas 
shelves with polished edges, and is manufactured In two sizes—18 x 16 X Sin., 
36a. ; and 24 x 18 x 11 in., 66.. The Oabioet should prove useful to many 
Institutions and practitioners." 


THE PHONOPHORE 


(AM IMPROVED STETHOSCOPE). ratemea. 



xjNsoiL,xcT^^jy rrssxxnxoi^iAiLiS. 

•‘DBARifSins,— 1 beg top^hark \ou for Hie best Stethoscope I have “ Macbynlletb. 

ever used, and during ftbeMsst forty 5 'e^rs I have used a good many.— “ G^ntlsniw,—I nm exireme'y pleased with the Plionophore, it wae 

Yours faithfully, W. M. D.” exactly what I required, lhaukirg you for your very prompt attention 

“ OiimberJand. —Yours tnily, W. 11. W." 

•• Oentlkmkn.—I am exceedingly pleased with the Phonophrro. It ‘'Northampton, 

is the best fnrm of StQtlionpope I have ever used, and deserves a big *' Dkau Sirs.—I received the Pbenopbores safely, and am much 
•ale.—Yours faithfully, J. B.” pleased with them."—Yours tiuiy, J. B. H." 

" Bonmemoiifb. i “ Merthyr Vale. 

“Dkar Srna,—Your Phononhore is a very Ingenious Sterhoseore ; it. : “Gknti.kmkn,—Y our Phononhmo-Stethoscope received is very satls- 
has wonderful sound-conducting qualities,—Yours faithfully, W. F. 0." 1 factory.- Yours faithfully, D. JC, D.” 


PHONOPHORE (Single) with metal stem, nickel-plated, vulcanite eax-plece, and india-rubber cap fitted to chest-piece, 

complete (Fig. 1) £0 5 6 

Do. Binaural, with india-rubber ear-pieces and cap fitted to chest-piece, romplete (Fig. 2). 0 12 6 

Do. Mdth flexible india-rubber tube, ear-piece, and plated mount, complete (Fig 3). 0 6 6 

Do. Chest-piece only, for attaching to Binaural Stethoscope . 0 5 6 


ARN'OILiD & SOX'^S, Surgical Instrument Manufacturers, 

Bp Appointment in ,• the irnnonrablcCounciloJ India : The Admiralty: The CTOvmA'HiitBforthe Cotunits : Her Mojegty't 

frisons ; Foreign Qoi'ernmenla ; lioijai Chelsea Hosp\hii ; St. Barlhoioincw's Uinpilal: aiid IhepHncipai Profincialand Colonial Hospitals, <C-c. 

26. 30, & 81, WEST SMITHFIELD, and 1, 2. & 3, aiLTBPUR STREET, LONDON, E.C. (Opposite St. Bartholomew’s Hospital) 
Telegraphic Addreeei "INSTRUMENTS, LONDON." K3TA11LISHBD 1819. Telephone No, 5l8 (Holborn.) 
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JOHANNIS POTASH WATER 

Bach small bottle guaranteed to contain 7^ grains of Fotasslnm Bicarbonate. 


“ The addition of a definite amount of bicarbonate of potash to a natural mineral 
water affords an agreeable and effective way of exhibiting an alkaline draught. 
Johannis Potash Water possesses a taste distinctly superior to and more satisfactory 
than the ordinary potash water made with artificial gas. It is smooth and soft to the 
palate and affords an excellent beverage with milk or with lemon juice. Johannis 
Potash Water offers the advantage where alkaline treatment is indicated of presenting 
a constant amount of the potash salt, which as is well known is useful as a diuretic 
and in preserving the alkalinity of the blood.” — The La.ncet, 22nd July, 1899. 


JOHANNIS=LITHIATED. For all Gouty Affections. 


OF ALL CHEMISTS AND MINERAL WATER DEALERS. 

Sole Importers: THE AP0LLINARI8 COMPANY, limited, london, W. 


SOMATOSE" 

SOMATOSE is acknowledged by eminent Medical Authorities at 
home and abroad to be 

TDEILIL, TN'STILJLiTD FOOD. 

SOMATOSE contains nearly 80 per cent, of Meat Albumen, is 
invaluable in wasting diseases, puts life and strength into the weakest 
invalids, as well as those whose condition precludes the use of 
ordinary food. 

SOMATOSE is an almost tasteless and odourless powder, easily 
tolerated by the most delicate stomachs. 

SOMATOSE is not a Patent Medicine or a drug, but a Therapeutic 
Food in a form which has never before been obtained. It is easily 
soluble in water, milk, soup, coffee, cocoa, &c. 

SOLJD BT AL L LEADING CHEMISTS AND STORES. 

SAMPLES AND ALL PARTICULARS FROM 

THE BRm5H 50MAT0SE CO., Ltd., 

165, aOEEN VICTORIA STREET, LONDON, E.C. 
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S. CHd^ICAX^ CO., 

_ MSTABLTSMED 1830, 

Fluid Hydrastis —This is not a Fluid Extract; and in prescribing, the word “Extract” should not be 
used. Fluid Hydrastis represents all the active medicinal constituents of the drug, freed from 
the associated resinous principles. It is non-alcoholic, non resinous, non-irritating, and is the 
great corrector of all abnormal conditions of the mucous surfacss. Mixes with alcohol, glycerin, 
wine, syrup or witer, without precipitation. 

TRADE MARK REGISTERED. 


The Great Tonic and Corrector of the Mucous Surfaces. 


FLUID HYDRASTIS. 

ITON.RSSINOXJS. NON-JLX^COfiCOXflC. 

NON-IRRITJLTING. 


FLUID HYDRA STIS IS NOT S OLD IN BULK. 

In Leucoribcea, 

with thick albuminous discharge like the white of an egg, use locally by injection, 1 to 4 drs. tp 
one pint of water, three or four times per day. 

In Gonorrhoea, 

as an injection; and in JDalanUis as a wash; use 1 to 2 drs. to water 4 oz. 

In Stomatitis, 

Pseudo-membranous, ulcerative, or gangrenous, when the inflammation is sub-acute or charac¬ 
terised by profuse secretion of ropy mucus, use as a gargle or wash in proportion of 1 to 2 drs. 
to water 4 ounces. When the breath is offensive, Pot Chlorate or Baptisia assists its action. 

In Cystitis. 

acute and chronic, when the urine is pale or greenish, and viscid from abundance of mucus, use 
internally 1 to 4 drs. in water 4 ounces. In the severer cases of Chronic Cystitis with phosphatic 
urine, rinsing out the bladder with tepid water, and following wLh Fluid fiydrastis 1 to 2 drs. to 
water 4 ounces (one ounce to be used as an injection into the blaider) is often of great benefit. 

In Dyspepsia, 

with undue activity of the mucous glands and deficient action of the gastric follicles, of which the 
symptoms are a heavily loaded tongue, especially at the base; and in the morning dull aching pains in 
the stomach, with sinking sensations, nausea, and occasional vomiting of vitiated mucus, use to 1 
ounce Fluid Hydrastis to a pint of sherry or native wine. Dessert-spoonful three or four times a day. 
In Intermittents, 

especially of the type characterised by disease of the (ras^ro-intestinal mucous membrane, with 
nauEGi, heavily coated tongue, broad and flabby and pale, or coated with yellow, dirty mucus; 
bowels constipated, or when moved, evacuations clay-coloured or streaked with mucus, use 1 to 
4 drs. to water 4 ounces. Teaspoonful every three or four hours. 

In Catarrh of the Intestines, 

and superficial ulceration of the same; in fistula-in-ano, and hsemorrhage from the rectum. 
Internally, and locally by injection, 1 to 4 drs. to water 4 ounces. 

As a Local Application, 

to prevent decompositioo, apply to the surface of cancerous growths and unhealthy ulcers and 
sores; as an injection into the bowels in diarrhosa and dysentery, and to correct the offensive 
character of many mucous discharges. 

In many Chronic Diseases, 

in which exist undue activity of the mucous membranes in some portion of the body, this remedy 
is of marked benefit as a general tonic. The following are some convenient forms for internal use: 
R Fluid Hydrastis ^ to 1 fluid ounce, sherry wine sufficient to make one pint; 
or E Fluid Hydrastis ^ to 1 fluid ounce, syrup sufficient to make one pint; 
or li Fluid Hydrastis ^ to 1 Fluid ounces. Glycerin 2 fluid ounces, water sufficient to make one 
pint. Teaspoonful to a dessert-spoonful three or four times per day. 

SUPPLIED BY ALL FIRST-CLASS CHEMISTS. 

London Depot: '^HE WM. S. MERRELL CHEMICAL CO., 

^ No. 7, Jeffrey Square, St. Mary Axe, London, E.C. 

rniCE CUBBENT AND L1TEBATVB.E UBON AEBDICATION. 

45 


Digitized by ^ooQle 






The Lakcet,] . 


THE LANCET GENERAL ADVERTISER 


[Sept. 16, 1899. 


JOSEPH TXJRHER & CO.’S 

NEW SYNTHETIC REMEDIES. 

aTNTMESIZEB and BHANUIACIVREU in ENGLAND, 

PIPERIDINE TARTRATE. The New UrIc Acid Solvent* 

Piparidine poBaeiset nrlo Mid eotveat power, greatly eaperlor to any other known .abatanae, and, in oombinatton with tartarle aoWt^ 
form, a pleaunt .alt, which may be taken in 6 to 16 gr. dose, in a wines, mineral waters, fto., at or before meals. 

<8ee TSS LSNCET, July tSth, 1898; BBITISS MEDICAL JOURNAL, Etb. Vlth, 1897; 
OENTRALBLATT DER BBYSIOLOGIE, Bd. Hi,, p. m.i 

QUAIPEROL (Qualacolate of Piperidine). 

Iblf REMEDY for PHTHISIS, which oomblne. the antlseptlo properties of Snalaool with the vasonlar tonic action M 
Piperidine, has been tried with considerable success at the London and other Ohest Hospitals. It has not the Irritant properties o4 
Soalaool, and poBsesseB many advantages over the latter anbstanoR and preparations of the same now on the market. Dosi i from ISgr. 
twloe a day, preferably In cachets, after meals. 

(Bet BRITISH MEDICAL JOURNAL, January leth, 1897, and July Utti, 1898, (fte.) 

ERYTHROL TETRA NITRATE (Turner). 

The New Vaso Dilator. 

f he difference between the action of Brytbrol Tetra Bitrate and other vaso dilators consists mainly in the fact that the vaso dllatatloa 
produced from It Is of a mucA Tnore permanent nature, the administration of gr. 1. by the month causing a redaction In arterial tension 
lasting for more than five boors. 

(See BRADSHAW LECTURE, ms} CROON IAN LECTURE, 1898; BRITISH MEDICAL JOURNAL, ApHimh,mh 

January Ut, 1898, and January 8th, 1898, dto.) 

SOLS PATENTEES 4- MANUFACTURERS, from whom SampUt and Literature may he obtained $— 

JOSEPH TURNER & CO.. Ltd.. QUEENSFERRY, FLINTSHIRE, N.W. 


LIQUOR FERRI ASSIM. (SANDRONS). 

SANDRON’S ASSIMIUBLE IRON. 


This preparation, introduced into England in September, 1898, by Sandrons, Limited, is, 
chemically speaking, a permanent solution of Iron in combination with natural organic acids and 
with other organic substances—such, for instance, as Vegetable Albuminoids—together with 
the natural and assimilable salts of Potassium, Sodium, and Magnesium. 


THE IRON PRESENT EXISTS IN AN ENTIRELY ASSIMILABLE FORM. 


The Iron exists in this preparation in the same combinations as it occurs in the plants in 
nature; nothing whatever is added to the natural product. It is therefore absolutely assimilable 
and being so does not cause constipation, headache, indigestion, or blackening of the teeth. 


SPECIALLY INDIGATEO IN AN/EMIA, CHLOROSIS, & NEURASTHENIA. 


TEIAL BOTTLES, TOGETHER WITH LITERATURE, FREE TO THE PROFESSION. 

Price 4/6' and 7/6 per bottle (stamped). Obtainable from all Chemists. 

5ANDR0NS LTD., 34 , Devonshire Street, Portland Place, W* 

46 


Digitized by <^ooQle 


















The Lancet, 1 


THE LANCET GENERAL ADVERTISER 


2'='. 19P9. 


Tabloid’ Preparations 

of such drugs or combinations of drugs as are administered 
as effervescent draughts present distinct superiorities over 
the forms in which such therapeutic agents have hitherto 


tiiwawwiwuwlimsill I 


ll ^ i rw Qinta Cltavwi,(0f. 


been presented to the medical profession. The accuracy 
with which the correct dose is apportioned renders ‘Tabloid’ 
Effervescent Medicinal Substances vastly preferable to 
preparations dispensed in uncertain teaspoonful doses which 
may be anything from one to three drachms or more. 
The portability of these ‘Tabloid’ products is also a 
distinguishing and convenient feature. 

ABRIDGED LIST. 

Each 

Caffeine Citrate Effervescent. B.P., gr. 6o (3.8i> gm.)... tubes of ag i/- 
"‘Llthlum Bltartrate, gr. g (0.324 gm.) (Effervescent) ... botts. of 100 2/6 
Lithium Citrate Effervescent, B.P., gr. 60 (3.89 gm.)... tubes of 25 i/- 

*Lithiuni Citrate, gr. 4 (0.259 gm.) (Effervescent).botts. of 100 2/4 

Magnesium Citrate (True) Effervescent, gr 60 (3*89 gm.) tubes of 25 1/- 
Magnesium Suiphate Effervescent, B.P.,gr.60(3.89 gm.) ,, 25 1/- 

Magnesium Sulphate Compound Effervescent . 25 1/- 

*'Plperazlne, gr. 5 (0.324 gm.) (Effervescent). „ la 2/6 

^Potassium Citrate, gr. 15 (0.97a gm.) (Effervescent). 25 1/- 

*Salicylic Acid, gr 3 (0.194 gm.) (Effervescent) . i> «/- 

Sodium Phosphate Effervescent, B.P., gr. 60 (3.89 gm.) „ 25 pd. 

"'Sodliim Salicylate, gr. 5 (0.324 gm.) (Effervescent) . 25 i/- 

Sodlum Sulphate Effervescent, B.P., gr, 60 (3.89 gm.) .. 25 i/- 

•The wciRlifs stated are those of the special substances only and do not refer to 
the total wciglits of the ‘Tabloid’ products as in the case of tlio official preparations. 

Note.—T he therapeutic effect of such of these preparations as are 
aperients is increased if hot water be used and if the fluid be slowly 
sipped. 

Burroughs Wellcome and C0.9 

LONDON and SYDNEY. 
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C©‘dl“IIV@F OlV^-British Mtdical journal. 


BYrtOL 



Tlbe "" FERPECTED " ami OiL 

B YNOU, though containing a rnucb larger p?r- 
c^ntag^ of COD-LIVER OIL iban tb« orclinary 
preparations of A\AI-T an<l OIL so widely sold? 
iSf nevertheless, not only free frorn all unpleasant 
taste, but has a rnost agreeable nutty flavour, so that it is 
relished as a sweetnjeat by rnany children* It can be taKen 
without difficulty by delicate patients, being readily digested 
and assirnilated. This result is due in large rpeasure to the 
intin7ate conjbination of the /AALT EXTRACT with the OIL, 
globules of the latter not being distinguishable even under a 

rnicroscope* 

The A\alt Extract ernployed is exceptionally 
nutritious and active, while the Cod-liver 
Oil is of absolute purity, being rhade at 
Allen &■ Hanburys' own factories in Norway, 

_ _ frorn the fresh and selected livers of the 

Cod-fish only. SAMPLES free to medical men. 

The late Sir ANDREW CLARK, in a lecture at the 

~ ■ "I have said fhat these fibroid cases are poor creatures, ihtn and 

white, and have wi it may be called nutritive debility, and the question 
is. What am I to do with them ? You cannot do better than endeavour 
^ the patient walh in the way of physiological righteousness, 

eje ct But that sometimes will not do. Some people may be physiologically 

B well behaved, and somehow they do not Ihrive on it. Can you do 

‘^’tyihing in those cases ? There are hvo remedies ivhich sometimes 
do succeed where the ordinary diet will not succeed in nourishing the 
TtA/rj^^ putient—the one is Cod-liver Oil and Malt give7i with food — aprefara- 

xtAicttion called BYNOL— the other is the remedy called BYNIN 
"xijtverOil. .,'=3^ EMULSION, consisting of Hypophosphites, Oil, and Malt',' both 
Prepared by Messrs. ALLEN ^ PIANBURYS. These are two 
'Ci'n agents in promoting nutrition." 


B 


rnuch larger per- 




fhrflsciecf’ 


«>: /iifniqusCombination^ 
f active Malt Extract vntb Ibe 
yy/^'Perfectect’Cod liver OiL. .•= = 

(t^jaciarors “■‘i'J 

I AU£/V iS-//ANBURYSL^^ 

PVeaff/iCouri,lomdanrSf,LONDON.Lc.r~^ 







I Alim (d t1<1NBURY5 il5. Plough (part,lombard 5f, L9ySD9/ii,E,c. 


Digitized by ^ooQle 





























THE LANCET, September 23, 1899. 


^11 

ON 

THE GENERAL RELATION OF THE MOTOR 
NERVES TO THE TISSUES OF THE 
BODY. 

■ BoUvered "before the Section of Physiology of the British 
Association for the Advanoement of Soienoe at Borer 
on Sept, 15tJt, 

By JOHN NEWPORT LA.NGLEY, P.R.S., D.Sc., 

IKOTUnER IN I’RAOTIOM. I’lIYSIOI.OGV AND HISTOLOGY IN TITK UNI- 
VltnSITV OR OAMnUIDHS AND JOINT KDITOIl OR “THB 
JOURNAL 01’ PHYSIOLOOV.” 


Gentlemen, —One might suppose that physiology, dealing 
es it does for the most part with structures—such as nerves 
and muscles and glands—which every one has and has 
heard of, would be eminently a science the newer aspects of 
which every one could readily understand. And in this 
supposition one would be encouraged by the frequency of the 
references in English literature to some part of our inner 
mechanism. More than a century and a quarter ago we find: 
“If ’tis wrote against anything, ’tis wrote an please your 
worships against the spleen, in order by a more frequent and 
more convulsive elevation and depression of the diaphragm, 
and the sucoussations of the intercostal and abdominal 
muscles in laughter, to drive the gall and otW bitter juices 
from the gall-bladder, liver and sweet-bread of his Majesty’s 
subjects with all the inimioitious passions which belong to 
them down into their duodenums.” 

In these days we are, perhaps, lees free in our allusions to 
our component parts—though many speak in common talk 
with the familiarity of a friend of the eccentricities of their 
livers—but the rapidity with which physiological discoveries 
become matters of popular comment affords ground for belief 
that both knowledge of physiology and interest in it are 
wide-spread. 

It must, however, be recognised that many subjects which 
are interesting to the physiologist either involve so much 
special knowledge or are so beset with technical terms that 
it is difficult to make clear to others even their general drift. 
I am not without uneasiness that my subject to-day may be 
found to fall within this category. I propose to consider 
some relations of the nerves which pass from the brain 
and spinal cord and convey impulses to the other tissues of 
the body—the motor or efferent nerves, and in especial the 
•relations of those efferent nerves which run to the tissues 
over which we have little or no voluntary control. It is as 
well to say at once that none of the general conclusions 
which I put before you are encrusted with universal accept¬ 
ance. One or two have been subjects of controversy for the 
last 50 years, others are too young to have met even with 
•contradiction. I do not propose to give you an account of 
the various theories which have been put forward on the 
•questions I touch upon, nor do I propose to point out how 
far the views I advocate are due to others. I am only con¬ 
cerned to state what seems to me to be the most probable 
view with regard to certain problems which have been 
been emerging from obscurity in recent years. 

Limitations in the Contkol oit the Nervous System 

OVER THE TISSU25S OP THE EODY. 

The conspicuous manher in which nervous impulses affect 
every-day life is apt, perhaps, to make us over-estimate the 
character and range of the influence exercised directly by 
•the nervous system. 

From the early part of this century one way of regarding 
•the body has been to consider it as made up of tissues 
grouped together in varying number and amount. Each 
tissue has its characteristic features under the microscope. 
We need not enter into the question as to which of the com¬ 
monly recognised tissues of the body are to be regarded as 
forming a class by themselves and which are to to be 
regarded as subdivisions of a class. The point I wish to 
lay stress on is that in any broad classification, not more than 
two UssKes are hnoion to be supplied with approximate com- 
ploteness with efferent neroe-fibres. The striated muscular 
tissue, which forms, amongst other parts of the body, the 
Sfo. 3968. 


muscles of the limbs and trunk, receives in all regions nerve- 
fibres from the brain or spin^ cord. And the uustriated 
muscular tissue, which forms, amongst other parts of the 
body, the contractile portion of the alimentary canal and 
of the blood-vessels, is in nearly, and possibly in all, regions 
similarly supplied. With the other constituents of the body 
the case is different. The glandular division of epithelial 
tissue, it is true, in some parte responds promptly and 
strikingly to nervous impulses, but in some parts the responso 
is feeble, and in others no nervous impulse has been shown 
'to have any effect. 

The connective tissue which exists all over the body and 
which in its varied forms of connective tissue proper, 
cartilage, bone, teeth, epithelioid cells, makes so con¬ 
siderable a part of it, is, in mammals, so far as we know, 
destitute of efferent nerve-fibres. 'i’he epidermic cells, 
which form a covering for the body, the ciliated cells, the 
reproductive cells, do not visibly respond to any nerve 
stimulus. And the myriads of blood corpuscles, which in 
different wajs are in incessant action for the general welfare, 
are naturally out of range of nervous impulses. According 
to our present state of knowledge, large portions of 
' the organism live their own lives uninfluenced, except 
indirectly, by the storms and stresses of the central nervous 
system. No nervous impulse can pass to them to make them 
contract or to make them secrete, or to quicken or slacken 
I their inherent activity. The nervous system can • only 
influence them through the medium of some other tissue by 
changing the quantity or quality of the surrounding fluid. 
Regarding, then, the body from the point of view of the 
control exercised by the nervous system on the other con¬ 
stituents, we have first to recognise that this is in consider¬ 
able pajt indirect only, that the several tissues are in varying 
degree under direct control—a control dropping to suzerainty 
or even to convention—and that different parts of one tissue 
may be influenced by the nervous system to different extents. 

Limitation in thb Control oh the Nervous System 
OVER THE DlI'li’BRENT ACTIVITIES OE THE CELL, 

Even when nervous impulses can strikingly affect the vital 
activity of a tissue their action is limited. They cannot 
modify the activity in all the various ways in which it is 
modified by the inherent nature of the tissue and the character 
of the surrounding fluid. Thus, the submaxillary glaud 
which pours saliva into the mouth is in life ceaselessly taking 
in oxygen and giving out carbonic acid, it does this without 
pouring forth any secretion. So far as we know no nervous 
impulse can hasten or retard this customary life of the gland 
by a direct action upon it without producing other changes. The 
nervous impulse which reaches the gland cells causes them 
to secrete, to take up fluid on one side and to pour it out on 
the other, and it does not, and so far as we know cannot, con¬ 
fine its influence to those changes ordinarily going on in the 
gland cells. The essential effect of a nerve-impulse appears to 
be to modify the amount of energy set free as worh; usually 
it causes work to be done, as in the contraction of a muscle 
or in the secretion of fluid by a gland; sometimes it 
diminishes the work done, as in the cessation of the heart¬ 
beat or the decrease of contraction of a blood-vessel. 
Other changes often go on side by side with this setting 
free of energy as work, but there is no unimpeachable 
instance in which these other changes take place by them¬ 
selves as the result of nervous excitation. Physiologists 
have sought for long years in all parts of the body for 
nerves—calorific or frigorifio nerves—which cause simply an 
increase or decrease of the heat set free by a tissue, and 
for nerves—trophic nerves—which cause simply chemical 
changes in the tissue associated with a setting free of heat 
or not. Probable as the existence of such nerves seems to 
be the search for them cannot, 1 thinlc, be said to have been 
successful. 

Somatic or Voluntary Tissues. 

When we look at the question of nervous control sub¬ 
jectively and consider in ourselves what tissues are at our 
beck and call, we find that we have immediate and prompt 
governance over one tissue only, the one which, as we have 
already seen, is most universally supplied with efferent 
nerve-fibres—namely, the (fibrous) striated muscular tissue. 
The parts of the body composed of this muscule we 
move, as we say, at will. We exercise a control over 
it that we cannot exercise over any other tissue. It 
is supplied with a special system of nerves. In other 
I vertebrates there is a tissue of similar microscopical 
I characters and having a similar system of nerves. 
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And we can be certain that in all vertebrates the 
fibrous striated muscle and the nervous system belong¬ 
ing to it form a definite portion of the body which 
can be properly placed in a class apart from the other 
tissues of the body. The tissues in this class are spoken of 
as “somatic” tissues, or sometimes, in view of our own 
sensations, as “voluntary.” “Voluntary” is not a word 
which physiologists care much to use in this context because 
it readily gives rise to misconception. It will servo, however, 
if we bear in mind that the primary distinguishing characters 
of the system are microscopical, anatomical, and develop¬ 
mental; that other tissues than “ voluntary ” can be put in 
action by the will, though in a different fashion, and that 
“voluntary” tissues are also put in action involuntarily; 
that is to say, the word will serve if we rob it of much of its 
ordinary meaning. The somatic or voluntary nervous system ■ 
has in its essential features long been known. We may leave 
it and pass on to a more obscure field. 

Autonomic or Involuntary Tissues. 

In putting on one side the voluntary system you will 
notice that we have disposed of one only of the several 
tissues, differing microscopically from one another, which go 
to make up the various organs of the body. Of the rest, 
some, as we have said, either do not receive nerve-fibres from 
the brain and spinal oord, or if they do, practically nothing 
is known about them in our own class of vertebrates, the 
mammalia. These I shall say a word or two about later. For 
the present we must confine our attention to the tissues 
which are knon'o to be supplied not too illiberally with 
nerve-fibres. These are uostriated muscle and its allied 
heart muscle and certain glands. Since the voluntary 
striated muscle has a nervous system of its own it might be 
imagined that the unstriated muscular tissue and the 
glandular tissues, differing widely as they do, would also 
have separate nervous systems. This, however, is not the 
case. The nervous supply of these two tissues has common 
features and belongs to the same systems. There is unfortu¬ 
nately no satisfactory term by which to designate it, On 
the whole, the term “autonomic” seems to me best 
adapted for scientific use. But it is not of the first 
importance for onr present purpose to insist upon a proper 
iiomenclature,_ so that I think I shall not do much barm if I 
use the familiar “ involuntary ” for the unknown, or nearly 
unknown, “autonomic.” 

I need hardly point out how widespread are both the 
glandular and the unstriated muscular tissues. In man 
practically the whole surface of the skin is supplied with 
sweat glands; lacrymal glands lie hid in the orbit, small 
glands are thick in the respiratory tract from the nose to the 
smaller bronchial tubes, and glands stretch along the whole 
of the digestive tract. Most of these can bo set in action by 
nerve-fibres. There are a number of others in which such 
action has not been shown, so that they do not concern us at 
present. Unstriated muscle, forming, as it does, part of the 
walls of the arteries and veins, penetrates to every part of 
the body. _ It forms a large part of the coats of the stomach 
and intestines, it is present in the spleen and in parts of the 
lymphatic vessels, it is present in the iris and in other 
parts^ of the eye, and it occurs in greater or less amount 
in different animals in the deeper layer of the skin. 
Consider some of the ways in which these tissues in 
the several organs or structures affect the working of the 
body. The heart contracts and supplies the driving force 
for the circulation of the blood; the arteries contract less 
or more, here or there, and regulate the amount of the 
blood to each region; the digestive tract secretes solvent 
and disintegrating fluids on the food, churns it to pulp, 
absorbs some and rejects the rest; the skin glands pour out 
their tiny beads of perspiration and so aid in regulating 
the temperature of the body ; the iris commands the aperture 
of the pupil and determines the amount of light falling on 
the retina, and the ciliary muscle, by its varying contraction, 
brings about the focussing necessary for distinct vision. 
But the involuntary tissues do not confine themselves to 
actions of such flagrant utility as those just mentioned. 
The contraction of small bundles of unstriated muscles in 
the skin will cause the flesh to creep. Other similar small 
muscles are attached to the hairs : ’tis these will make— 

“ Tbv knotted and combined lodes to part, 

And each particular hair to stand on end 

Like quilln upon the fretful porpentine.” 

The involuntary tissues, although not under the prompt 
and immediate control of the will, are under the 


control of the higher centres of the' brain. They 
are particularly responsive to the emotions. And in so 
far as we can call up emotions we can play upon them at 
will. The ease with which nervous impulses pass along 
given tracts depends, amongst other things, upon use. And 
so it appears that our great-grandfathers wept and our great¬ 
grandmothers fainted with an ease which we should require 
assiduous practice to attain. Further, you may note that 
the contraction of involuntary muscle caused by an emotion 
may in its turn set up nervous impulses which pass b?ck to 
the brain and give rise to vague and curious feelings— 
feelings often lending themselves to effective literary 
expression. 

■‘Where our heart does but relent, bis melts; where our eye pities,, 
hlsbowells i/eoTO,” 

1 1 must ask your forgiveness for mentioning so many well- 
known facts in the sketch which I have just given of the- 
involuntary tissues. But I hope it will take from you all> 
excuse for not understanding the rest of what 1 have to say. 

The Arrangement oe the Involuntary Nervous 
System 

presents some peculiar characters. The most distinctive off 
these is that the nerves, after they leave the brain or spinal* 
cord, do not run uninterruptedly to the periphery ; they end 
in nerve cells and the nerve cells send off the fibres which- 
tun to T>he periphery. That this is so in many cases has long 
been known. It is, 1 think, universal. The most direeb 
proof of it lies in the fact that a certain amount of nicotine 
prevents the central nervous system from having any influ¬ 
ence on the peripheral structures—i.e., the line is some¬ 
where blocked; it can be shown, speaking generally, 
that there is no block on either side of the groups- 
of nerve-cells, so that it must be in them. The- 
actual point of attack of the nicotine appears to be 
the connexions made by the central nerve-fibres with the- 
peripheral nerve cells. Thus all nerve impulses which pass 
from the brain or spinal cord to unstriated muscle or glan¬ 
dular tissue—and probably to any autonomic structure what¬ 
ever in all vertebrates—pass through an intermediate station 
on their way. In this, as in some other respects, the arrange¬ 
ment of the involuntary nervous system is more complex 
than that of the voluntary nervous system ; in the latter the 
motor nerve fibres run direct to the tissue and have no nerve- 
cells on their course. The nerve cells which form the inter¬ 
mediate stations for the involuntary nerve-fibres are grouped 
together into ganglia, and so we may call the nerve-fibreo- 
which run from the brain or spinal cord to the nerve-oelle- 
preganglionic fibres and the nerve-fibres which run from.- 
the ganglia to the peripheral tissues post-ganglionic nerve- 
fibres. 

The involuntary nervous system is divided into at least two 
divisions. The most extensive of these is what is called the- 
sympathetio nervous system. The pre-ganglionio fibres of the- 
sympathetic arise from a limited portion of the spinal cord. 
They arise from that part of the spinal cord which is in the 
region of the chest and the small of the back—i.e., roughly 
from the part which lies between the origin of the voluntary 
nerves for the arms and the origin of the voluntary nerves for 
the legs. The fibres given off by the ganglia of this 
system—i.e., the post-ganglionic fibres—run to the involun¬ 
tary tissue in all parts of the body. 

The Cranial and Saoral System. 

The second division of the involuntary nervous system- 
forms an additional supply for certain portions of the body. 
It consists of two parts ; one part—the cranial—-arises from- 
the brain—i.e., above the origin of the sympathetic; the. 
other—the sacral—arises from the end of the spinal cord— 
i.e., below the origin of the sympathetic. Each supplies a. 
limited and different part of the involuntary tissue of the 
body, but both together supply a portion only of it. Taking 
the distribution broadly they supply the muscular coats of 
the alimentary canal and certain structures connected 
developmentally with the anterior and posterior portions of 
this canal. They are especially connected with these 
anterior and posterior portions, they send numerous- 
nerve-fibres to them, whereas they, send but few to the 
intervening portion and none at all to its blood-vessels. 
Thus parts of the involuntary tissue of the body receive- 
a double supply of nerve-fibres, whilst parts receive a single- 
supply only. Amongst the latter are all the involuntaiy 
tissues of the skin, the blood-vessels of the limbs and trunk, 
and the blood-vessels of most of the viscera. The cranial 
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and sacral divisions of the involuntary nervous system are 
considered by some observers to be simply portions of the 
sympathetic system, separated from it by the development 
of the nerve-centres for the arms and for the legs. I may 
give one reason why I do not take this view. 

The middle portion of the spinal cord, which is the region 
that sends fibres to the sympathetic, always sends fibres to a 
given spot by more than one nerve, and usually by four or 
five. The fibres passing by the several spinal nerves never 
differ in the kind of effect they produce, but only in the 
degree of effect; the difference is in quantity and never in 
quality. If, then, regions above and below were mere 
separated parts of this sympathetic region we should expect 
that when one of these regions and the sympathetic region 
send nerves to the same spot the effect produced by both 
sots of nerves would be the same in kind, though it might 
differ in extent. But this is often not the case. Thus certain 
blood-vessels may receive nerve-fibres from four spinal nerves 
in the sympathetic region and from three spinal nerves in 
the sacral region; all the former cause contraction of the 
blood-vessels, all the latter cause dilation. And thus 
it is probable that the cranial and sacral involuntary nerves 
belong to a different system from the sympathetic nerves. 
And there is reason to believe that the developmental 
history of the two has been different. 

Inhibition. 

A striking feature of the involuntary nervous system is its 
possession of nerve-fibres which when excited stop some 
action at the time going on. The most striking example is, 
perhaps the cessation of the heart-beats brought about by 
exciting the vagus nerve. Such nerve-fibres are called 
inhibitory nerve-fibres and the stopping of the action is 
called inhibition. So far as has been definitely proved 
inhibitory nerve-fibres only run to involuntary musc'e and to 
nerve-cells, and to these, so far as has been certainly shown, 
only in particular cases. It is true that when fear or other 
emotion causes the tongue to cleave to the roof of the mouth 
there is a cessation of the customary flow from certain 
glands, but this flow is itself the result of nervous impulses 
passing in ever rising and falling intensity from the central 
nerve-cells, and its cessation is due to inhibition of nerve-cells 
and not to inhibition of glandular cells. 

The inhibition of nerve-cells has, in my opinion, only been 
proved to take place in the central nervous system. When a 
group of nerve-cells of the central nervous system is engaged 
in sending out nervous impulses, other nervous impulses 
reaching them byway of other nerve-cells may diminish or 
stop their activity. A theory which is commonly advocated 
DOW to explain this inhibition makes the activity of the nerve- 
cells depend upon their receiving stimuli from the minute 
endings of other ncrve-cells, and the cessation of the activity 
to depend upon these minute endings either withdrawing 
themselves out of range or having something interposed 
between them and the nerve-cells so that the impulses can 
no longer pass. This theory I do not wish to discuss 
to-day; it is sufficient to say that if it is true the 
inhibition of nerve-cells is an entirely different process from 
that of the inhibition of involuntary muscle. Turning to the 
inhibition of involuntary muscle there is a source of con¬ 
fusion which we must first guard against. Nearly all the 
unstriated muscle in the body is kept in a stale of greater or 
less tone or contraction by the central nervous system. A 
diminution or cessation of this contraction may then be 
caused by a diminution or cessation of the activity of the 
central nervous system. This cessation of contraction is of 
course nob what we mean by an inhibition of the unstriated 
muscle. It is usually spoken of as an inhibition of the 
nervous centre. The inhibition wo mean is that which is 
caused by stimulating the peripheral end of a nerve outside 
the spinal cord. I have said that the inhibition of involun¬ 
tary muscle can only be obtained in certain cases and it is 
not easy to find anything in common with regard to these 
cases. But on the whole it appears that the more a structure 
which is influenced by the nervous system is able to work by 
itself the more likely it is to be under the control of 
inhibitory fibres. The heart, the stomach, and the intestines 
work when no longer connected with the central nervous 
system and these are especially liable to inhibition. 

There has been a marked tendency amongst physiologists 
in considering the question of inhibitory nerve-fibres to take 
what may be called the I'ieiv of the ajual endojument of the 
tusvc$ Because some arteries have inhibitory nerve-fibres 
therefore it is to be hold as in the highest degree probable 


that all have. And many would go farther and say thatlit 
is therefore in the highest degree probable that all unstriated 
muscle and glands, and even the voluntary musoles, have 
such fibres. This view seems to me a mistaken one. There 
is hardly room for doubt that the motor-fibres are supplied 
in most unequal measure to the unstriated muscle and 
glands of the body. There are veins in the body con¬ 
taining unstriated muscle which show no visible contraction 
from any nerve stimulation. And there are a number 
of glands which no nerve, so far as we know, excites 
to secretion. Since in the course of the evolution 
of the organism a universal development of motor-fibres 
has not occurred, it is, 1 think, to be expected that the 
development of inhibitory fibres should be still less universal. 
For up to a certain point the results of inhibition can be 
obtained in most cases without inhibitory nerve-fibres by a 
simple diminution in the impulses travelling down the motor 
fibres. The only, and the final, test is of course experiment. 
But not all experiments arc decisive and theory inevitably 
colours interpretation. This theory of the equal endow¬ 
ment of the tissues has, It seems to me, caused a number 
of quite inconclusive experiments to be accepted as offering 
satisfactory evidence for the existence of inhibitory nerve- 
fibres. 

Passing from this question we may consider briefly how 
far we can get on the way to understand what occurs 
during inhibition. The external characteristic feature of 
inhibition is that a certain state of activity ceases; a muscle 
contracting at short intervals ceases to contract or a muscle 
in a steady stale of contraction loses this state. The tissue 
in either case becomes flabby. The activity of a tissue may 
obviously be due to its receiving some stimuli from the 
nervous system or to its own inherent qualities. In the 
former casa, if the tissue were only active when receiving 
nervous impulses, we should naturally look to some inter¬ 
ference with these impulses as being the cause of inhibition. 
The blood-vessels of the submaxillary gland appear to me 
to offer sufficiently clear evidence with regard to the 
inhibition of blood-vessels. The superior cervical ganglion 
is the local centre from which the nerve-fibres, bringing 
about contraction, run to the blood-vessels of the gland. 
When this ganglion has been removed and the nerve fibres 
from it have degenerated the vessels receive no nervous 
impulses causing them to contract. But stimulation of 
the inhibitory nerve will still cause dilatation—i.e., inhi¬ 
bition of the blood-vessels. The inhibition must then 
be due to a direct action on the tissue and not to 
an interference with other nerve impulses. The evi¬ 
dence with regard to the inhibition of the beat of 
the heart and of the tone or peristalsis of the ali¬ 
mentary canal is more complex, but there is good reason 
to believe that the contraction is in both cases due to their 
inherent qualities. And if this be granted it follows that 
here also inhibition must be due to a direct action upon the 
tissue. The contraction of a muscle is due to a chemical 
change in it. In this chemical change some energy is set 
free as work—sliown by the contraction of the muscle—and 
some as heat. It is conceivable that the nervous stimulus 
which causes inhibition should cause all the energy set free 
by the chemical change to take the form of heat. In that case 
the inhibitory nerve would be a calorific nerve. The 
amount of chemical change is indicated by the amount of 
carbonic acid given off to the blood. No satisfactory experi¬ 
ments have been made as to the amount of carbonic acid 
given off to the blood by an inhibited tissue, but it appears 
very unlikely that the amount is increased and we may take 
this view of the action of an inhibitory nerve as improbable. 
If the nervous impulse does not act in this way it must in 
' some way stop the particular chemical change associated 
with contraction from taking place. It does not stop all 
chemical change, for blood passing through an inhibited 
tissue loses some of its oxygen. The simplest way for a 
nervous impulse to prevent a particular chemical change is to 
induce a different one. 

We have seen that the tissues which are inhibited have a 
great tendency to contract of themselves—that is, they form 
certain very unstable substances. In closely related tissues 
which are nob inhibited this tendency exists but little or not 
at all. The proximate cause of inhibition might then be 
that the nervous stimulus causes certain molecules of the 
tissue to form more staple combinations. This need not be 
associated with any general assimilation, it would simply 
make the muscle adopt for a time a mode of life more like 
that of other closely related muscle. 
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NTMBaB OP RbjjAY Stations. 

1 have already mentioned that the nerve-fibres which pass 
from the central nervous system to the involuntary tissues do 
not run to it direct but end in groups of nerve-cells or 
ganglia from which fresh nerve-fibres are given off. Now in 
most cases there are anatomically several ganglia on a nerve 
in its course from the spinal cord to the periphery. For 
example, the nerve-fibres which cause the hairs of a cat’s 
tail to stand on end, giving the tail the appearance of a 
bottle brush, leave the spinal cord in the lower part of the 
back and enter a nerve strand which is beaded with ganglia. 
They leave this strand near the root of the tail. Between the 
point where the nerve-fibres enter and the point where they 
leave the strand there are seven or eight ganglia. The 
fact offers us a problem of some difficulty. With how many 
of these ganglia are the nerve-fibres connected ? Or, in other 
words, how many relay stations are there—eight or one, or 
some intermediate number ? Further, do all kinds of 
involuntary nerve-fibres in all parts of the body have the 
same number of the relay stations, or do some have one, 
some two, some three, and so on 1 It would take too long to 
discuss this question here. But the experimental evidence 
is, I think, fairly decisive in favour of the simple view that j 
the nerve-impulse passes through one relay station only. 

Reflexes. i 

Another point of view is given by a comparison of the 
gronps of nerve-cells of the peripheral ganglia with the 
groups of nerve-cells of the brain and spinal cord. The 
proper working of the body depends upon an agile response 
by the central Aervous system to what is going on in the i 
periphery. Now, the peripheral ganglia are made up of 
nerve-cells and nerve-fibres which differ less in general 
characters from some of the cells of the central nervous 
system than these differ from one another. The nerve-cells of 
the spinal cord can receive impulses from many groups of 
nerve-cells both near and remote ; they do not simply receive 
impulses from one quarter alone—say, the cortex of the 
cerebral hemispheres—but from many quarters and notably 
direct from the periphery. Hence it has been supposed that 
the peripheral ganglia have similar wide connexions, that 
they receive impulses direct from the periphery, that 
each is connected with other ganglia, and that impulses 
received from the periphery or elsewhere bring separate 
ganglia into coordinate action ; and this view, which has been 
taken on general grounds, has been supported by micro¬ 
scopical observations. 

The evidence against this view is of two kinds. In the, 
first place it can be shown that in a number of individual 
instances the nerve-cells of one ganglion have no connexion 
with the nerve-cells of another ganglion, so that any¬ 
thing like a universal scheme of connexion is out of the 
question. And secondly, it can be shown that whenever an 
action occurs wbiefe might be referred to such connexion it 
is an action which is bound to occur in consequence of some 
other known arrangement, and that therefore it is unneces¬ 
sary to seek for a further cause. The evidence of the first 
kind we need not enter into ; the evidence of the second kind 
we may hastily touch on. If we accept the concliwion stated 
above that the pre-ganglionio nerve-fibres branch and the 
branches run to different nerve-cells it follows that a 
stimulus applied to one branch will stimulate a number of ; 
nerve-cells ; thi,s follows since a nerve-impulse set up in any 
part of a nerve travels over the whole of it. Thus actions’ 
resembling reflex actions will inevitably be obtained when¬ 
ever nerve-fibres which send branches to different ganglia are 
stimulated below the first branch. The mechanism in this 
case is confined to motor nerve-fibres and nerve-cells. The 
action, for lack of a convenient term, was spoken of by 
Dr. Anderson and myself simply as a reflex action. It is 
perhaps better to call it a ps<rtido-reftex action. 

Regarded from the customary point of view a pseudo¬ 
reflex differs widely from a reflex action. The one is 
brought about by stimulating an efferent or motor fibre 
and the other by stimulating an afferent or sensory fibre. 
But suppose we compare them from a somewhat different 
point of view [hero Dr. Langley showed a diagrammatic 
representation of a pseudo-reflex] and you will see that the 
two can be described in exactly the same terms, and both 
are reducible to the same diagram. It is true that the cells 
are not similarly situated in the two cases, but no one 
has even suggested that the position of a nerve-cell 
determines whether an action in which it takes part 


is a reflex or no. And so it might be urged that the one 
action has as good a title to be called a reflex as the other. 
I do not, however, wish to insist too much on this comparison. 
I am inclined to say, after Touchstone, ‘ ‘ An ill-favoured thing, 
Sir, but mine own.” If, as some think is the case, the Spinal 
ganglion cell receives the nerve-impulse conveyed by the peri¬ 
pheral nerve-process and modifies it before passing it on to the 
central process this establishes a distinguishing character 
for the true reflex. It would be probably a cellular or neuron 
reflex, the pseudo-reflex being simply an axon reflex. The 
important known difference between the reflex and the 
pseudo-reflex is that in the former case the nerve endings of 
the primarily affected nerve-fibre are speciallydifferentiated 
for receiving nerve impulses and in the latter case these end¬ 
ings are specially differentiated for imparting nerve impulses. 
And on the whole it is probable that the pseudo-reflex is not 
a customary part of the working of the body but comes into 
play only as it were by accident. I do not, however, regard 
this as quite certain. 

The pseudo-reflex I have spoken of is caused by the 
excitation of nerve-fibres before they reach the ganglia — 
i.e., of pre-ganglionic fibres. But the fibres which are given 
off by the ganglia also branch, so that it appears inevit¬ 
able that we should have in certain circumstances an 
action related to a reflex caused by a stimulation set up 
in one of these branches spreading to the rest—i.e., 
a spreading out of impulses in post-ganglionic fibres 
similar to that which occurs in pre-ganglionic fibres. 
This spreading out of impulses does not necessarily involve 
the stimulation of any nerve-cell; it might perhaps be dis¬ 
tinguished as irradiation. It would probably be very local 
in action unless there were overlapping of the districts 
supplied by the several nerve-cells. But when there is over¬ 
lapping a not inconsiderable spreading out of a local con¬ 
traction may take place, giving rise to a peristaltic wave. 
It must bo pointed out that it has been assumed that in the 
sympathetic nervous system an impulse cannot pass from a 
motor fibre through the nerve-cell from which the fibre 
arises and affect any other nerve fibre or nerve-cell. There 
is, I think„8atisfactory ground for this assumption. 

To return to our main line of argument, we have good 
evidence that nervous impulses set up in one spot may affect 
regions more or less remote by a mechanism which does not 
involve the presence in the sympathetic system of special 
sensory nerve-cells with peripheral sensory nerve-endings. And 
I think that all the apparent reflex actions in the peripheral 
ganglia oan be explained without reference to such sensory 
apparatus. And so I take the analogy of the peripheral ganglia 
with the central nervous system to be mi.sleading and con¬ 
sider that all the nerve-cells of which we have been 
speaking are motor nerve-cells and that they all conform to 
one plan. Thus the whole consists of reduplications of one 
type, a cell in the spinal cord which branches, each branch 
ending in a single cell; each of these cells sends off a nerve- 
fibre which branches, the branches ending in a group of 
involuntary muscle or gland cells. That I regard as the real 
working mechanism, but there are two reservations to make. 
All the tissues of the body may be looked upon as engaged 
in a life-long process of carrying out experiments and 
I am prepared to believe that there are in the body 
what may be spoken of as the residues of these natural 
physiological experiments, either the beginnings of experi¬ 
ments which have not succeeded or the melancholy ends of 
those which, once partially successful, have failed later. 
Such, possibly, may be the sympathetic nerve-cells which 
several eminent observers have described as sending tbeir 
nerve-fibres not to the periphery, but to other nerve-cells. 
Secondly, in this account I have not included the nerve-cells 
which exist in the wall of the alimentary canal, the cells of 
Auerbach’s and of Meissner’s plexuses. These “enteric” 
nerve cells belong, I hold, to a system different from that of 
the other peripheral nerve-cells. With regard to their con¬ 
nexions I do not think anything can be said with certainty. 

Regeneration ; Speoieic Nerve Energy. 

One other problem presented by the involuntary system we 
may say a few words about. You know that when a nerve 
in the hand or the arm is out the nerve will in proper con¬ 
ditions grow again ; and the lost feeling and the lost power 
over the muscles will return. The recovery is brought about 
by the part of the nerve which is attached to the spinal 
cord growing along its old track and spreading out 
as before in the muscle, the skin, and other tissue. At 
any rate that is the method for which there is most 
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evidence. Yon may know also that when the nerve- 
fibres in the spinal cord are similarly injured they 
do not recover function. Regeneration in the latter case 
implies that the nerve-fibres have to form fresh endings 
in connection with nerve-cells. If this were more difficult 
than the formation of nerve-endings in muscle and other 
non-nervous tissues, the difference which exists as regards 
recovery of function between the nerve-fibres of the limbs 
and nerve-fibres of the spinal cord would be readily explain¬ 
able. Bub recent experiments show that the nerve-fibres 
which run from the spinal cord to the peripheral ganglia— 
i.e,, pre-ganglionic fibres—re-form with ease their con¬ 
nexions with nerve-cells, so that we may probably seek in 
mechanical conditions for the reason of the absence 
of regeneration of the fibres in the spinal cord. Possibly 
some way may be found of improving the mechanical con¬ 
ditions, and so obtaining regeneration. That question, 
however, we need not enter into. 

The regeneration of the pre-ganglionio nerve leads to 
some very interesting questions. The nerve-fibres which end 
in a sympathetic ganglion are rarely, if ever, all of one 
kind—that is to say, they do not all produce the same effect. 
Thus of those which run to the ganglion in the upper part 
of the neck some cause the eyelids to move apart, some cause 
the pupil to dilate, some cause the face to become pale, 
some cause the glands of the mouth or skin to secrete, 
and others have other effects. These different kinds of 
nerve-fibres run in large part at any rate to different 
nerve-cells in the ganglion. There are in the gan¬ 
glion several thonsands of nerve-cells closely packed 
together, and it would seem hopeless for each kind of 
nerve-fibre, as it grows again into the ganglion during 
regeneration, to find its proper kind of nerve-cell. Never¬ 
theless, nearly all of them succeed in doing this. The 
nerve-fibres which normally cause separation of the eyelids, 
or dilatation of the pupil, or pallor of the face, or secretion 
from the glands produce the same effects after several 
inches of their peripheral ends have formed anew. Through 
the matted mass formed by the delicate interlacing arms of the 
nerve-ceUs the ingrowing fibres pursue their tortuous course, 
passing between and about hundreds of near relations until 
they fi^nd their immediate stock, whom the 3 r clasp with a 
spray of greeting tendrils and so come to rest. The fact 
offers at first sight a striking proof of a specific difference 
between different classes of nerve-fibres and between 
different classes of nerve-cells. But absolute laws seem 
unfitted for a work-a-day world. Closer observation shows 
that the fibres have not always this mai’ked preference for 
their own stock. The nerve-fibres of the cervical sympa¬ 
thetic, the nerve I have spoken of above, do not often go 
astray, at any rate so far as is known. But they do some¬ 
times ; thus it may happen that some nerve-fibres which 
ought to find their home with nerve-cells governing the 
blood-vessels take up with nerve-cells governing the dilator 
structures of the. pupil. And if we turn to other nerves 
greater aberrations are found. 

An important cranial nerve is the vagus. It causes when in 
action cessation of the heart-beat, contraction of the 
oesophagus, contraction or inhibition of the stomach, and 
various other effects. It does not send nerve-fibres to any of 
those structures of the head which we have seen, the 
sympathetic ganglion at the top of the neck—the superior 
cervical ganglion—so liberally supplies. And yet the vagus 
nerve if it has a proper opportunity of growing into the 
superior cervical ganglion will do so and there establish con¬ 
nexions with the nerve-cells. Thus the nerve which 
properly exercises control over certain viscera in the thorax 
and abdomen is capable of exercising control over struc¬ 
tures in the head such as the iris, the blood-vessels, and 
the glands. The details of the process, with which I 
will not trouble you, do not afford any clear evidence 
that the nerve-fibres of the vagus pick and choose 
amongst the nerve-cells of the superior cervical ganglion; 
the fibres appear rather to form their terminal branches 
around any kind of nerve-cell, so that, in fact, the action 
which the nerve-fibre will in future bring about depends not 
on any intrinsic character of its own, but upon the nature 
of the action carried on by the nerve-cell. The nerve-cell 
may cause secretion from a gland, or contraction of a blood¬ 
vessel, or dilation of the pupil, or movement of hairs, 
whichever action it causes tho noiwe-fibre which joins it 
from the vagus nerve can cause for the future and it can 
cause no other. In this case, then, we arrive at results 
which are hopelessly at variance with the view that the 


nerve-fibres and nerve-cells of the involuntary nervous 
system are divided into classes which are fundamentally 
different. In other words, that theory which is spoken of as 
the theory of specific nerve energy does not apply here. 
But if this is so bow are we to account for the selective 
power shown by the sympathetic nerve-fibres which I have 
mentioned earlier. 

That the different classes of nerve-fibres and nerve-cells 
with which we are dealing have not those deep and inherent 
differences which are required by the theory of specific 
nerve energy is, it seems to me, certain. Nevertheless there 
may be some differences of a comparatively superficial nature 
which suffice to explain the selective activity observed. We 
may suppose that a re-growing nerve-fibre will in favourable 
circumstances join a nerve-cell, the function of which is the 
same as that of its original cell, but that if there are 
hindrances in the way of a return to normal action and if 
the conditions are favourable for joining a nerve-cell acting 
on some other tissue why then it will join this. It is as if 
it bad a preference but did not care overmuch. We might 
perhaps express the facts by saying that there are different 
varieties of pre-ganglionic fibres but no species. We have 
been speaking so far of the nerve-fibres which run from the 
brain and spinal cord to the peripheral nerve-cells. The 
nerve-fibres which run from the peripheral nerve-cells have 
also, there is reason to believe, a large measure of indiffer¬ 
ence as bo the kind of work they perform. The limits of this 
indifference have yet to be investigated. 

The questions I have dealt with include most of the ques¬ 
tions whioh have been recently investigated with regard to 
the involuntary nervous system in mammals. We have seen 
that in mammals there are tissues and portions of tissues 
whioh, so far as we know, receive no motor nerve-fibres. 
Some of these, however, in lower vertebrates do receive motor 
nerve-fibres. Thus in the frog the pigmented connective 
tissue-cells situated beneath the epidermis can be made to 
contract or to re-arrange their pigment granules—and so 
change the colour of the skin—by nervous excita¬ 
tion. And so it is probable that what I have, 
described as the autonomic or involuntary nervous 
system is potentially capable of joining with all 
the tissues of the body save striated voluntary muscle. 
I am not without hope that even in tho mammal nerve- 
fibres normally supplying unstriated muscle or glands may 
experimentally by offering them favourable conditions be 
induced to join connective tissue cells. 

Lastly, on this matter I would say that it is conceivable 
that in some lower vertebrates at some time the autonomic 
nervous system may have developed especially in connexion 
with those tissues which appear in ourselves wholly un¬ 
provided with motor nerve-fibres. This line of thought, how¬ 
ever, I must be content to suggest rather than to follow to-day. 
1 am tempted before ending to make a slight digression. 
Those who have occasion to enter into the depths of what is 
oddly, if generously, called the literature of a scientific 
subject alone know the difficulty of emerging with an 
unsoured disposition. The multitudinous facts presented by 
each corner of Nature form in large part the scientific man’s 
burden to-day and restrict him more and more, willy-nilly, 
to a narrower and narrower specialism. But that is not the 
whole of his burden. Much that he is forced to read con¬ 
sists of records of defective experiments, confused state¬ 
ment of results, wearisome description of detail, and 
protracted discussion of unneoesary hypotheses. The 
publication of such matter is a serious injury to- the man of 
science; it absorbs the scanty funds of his libraries and 
steals away his poor hours of leisure. Here I bring my 
remarks to a close. I have endeavoured in the preceding 
account of the autonomic nervous system to give as clearly 
as possible what seem to me to be the conclusions which 
logically follow from certain data, but I would not have you 
believe that I regard them as representing more than the 
immediate point of view. As the wise man said: “Hardly 
^ do we guess aright at things that are upon earth, and with 
' labour do we find the things that are before us.” 


Nurses for the PniLirriNE Islands. — The 

'Mmijland Medical Journal of Sept. 2nd states that 2E00 
male nurses are wanted by the American War Department 
for service in the Philippines and a special effort is being 
made to induce young men to enlist in the Hospital Corps. 
General Sternberg has ordered 20 more female nurses to be 
sent to Manila. 
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Mr. President, Ladies, and Gentlemen,— The ques¬ 
tion which I have the honour of laying before you has, I 
think, a certain fitness for this Utrecht Congress. In 
approaching it we naturally think of the great teacher who 
gave us a rational treatment for strabismus, who laboured 
here in years gone by, and whom we how miss from among 
us. My object is to advocate the early treatment of 
stral)ismus—that is to say, an earlier treatment than is 
customary, so far as my experience goes. I shall put before 
you my own experience only, but I would say at once that 
my interest in this question has been largely owing to the 
writings of Javal. The observations which I have to offer 
relate to several points: (1) the very early age at which 
strabismus commonly begins; (2) the delay which fre¬ 
quently occurs before treatment is obtained; (3) the harm 
which may arise from such delay ; and (4) the 
results which may be obtained by early treatment. 
A thorough study of this question demands a very careful 
distinction of cases according to the many points in which 
they differ, and with this end in view all cases of conoomi- 
’tant strabismus coming under my care since the beginning 
of January, 1897, have been examined on a uniform system 
and recorded on special printed forms. The method of 
examination was described in the Bowman Lecture of 1898' 
and need not be repeated here. I have now for analysis 
676 cases of concomitant convergent strabismus registered 
in this way, though, of course, many of them are very 
incomplete. 

The first question of interest relates to the time of life at 
which strabismus begins —the onset-age. This in many of my 
cases was quite unknown or too uncertain for a record, bub 
in a large number it was fixed with considerable precision. 
These are shown in Table I., Series A. It will be seen that 
in 60 per cent, of the cases the strabismus began before the 
children were four years old. Arranging the cases in biennial 
groups we see that the chief period of onset is that which 
includes children of two and three years old, and if we look 
at single years we see that more cases begin at three years 
old than at any other age. After six years of age the onset 
of strabismus is much less frequent. It is clear from these 
figures that if we are to treat the disorder in its early stage 
we must treat it, in the majority of cases, at a very early 
time of life. 

It will be well in the next place to form some idea of the 
delay which actually occurred before these squinting 
children were brought for treatment. It is shown by the 
figures in Series B and C (Table I.). It will be seen that 
68 per cent, bad no treatment for at least 12 months after 
the onset of the strabismus and that 47 per cent, had none 
for at least three years. What is the explanation of this fre¬ 
quent long delay ? Sometimes, no doubt, it is due to mere 
neglect and carelessness on the part of the parents, bub more 
often, I think, to a not unnatural caution and reluctance. 
Some cases recover, and others appear to recover, in course 
of time without treatment of any kind ; many persons still 
suppose that an operation is the only cure for strabismus ; 
even we ourselves are not entirely of one mind as to how and 
when it is best to interfere. It is not surprising, therefore, 
that parents should often be disposed rather to wait and 
hope for improvement than at once to seek for treatment. 
They do not know that delay is dangerous to the visual 
function. 

This brings me to my third point —the harm rohioh arises 
through delay. The most obvious of the visual defects 
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met with among those who squint is the inability to “fix" 
properly with the squinting eye when the good eye is 
covered. Fixation-power should be tested in the dark room 
with the help of the ophthalmoscope. The good eye is well 
covered, the light from the mirror is thrown on the squinting 
eye and the child’s attention is attracted to it. The position 
of the corneal reflex in the illuminated pupil tells the 
observer whether fixation is true or false. False fixation 
was found in a minority of cases. Why do some eyes fall 
in this way and others not? Clearly a squinting eye will 
not lose fixation power so b ng as the strabismus remains 
periodic or alternating, for under these conditions fixation 
is resumed from time to time. False fixation implies that 
the strabismus is continuous and monolateral. But even in 
continuous monolateral strabismus the squinting eye can, 
in the majority of cases, fix properly when required to do 
so. What are the determining causes of false fixation? 
Probably they are many, and some of them beyond our 
means of observation, but two at least are certain: early 
onset and long duration. To prove this statement I must 
trouble you with more figures. Series D (Table II.) shows 
again the cases of known onset-age, but with exclusion of 
all those which were periodic or alternating when brought 
for treatment. It con’ains 205 cases of continuous mono¬ 
lateral strabismus grouped according to onset age. Series E 
(Table II.) shows that nearly one-third of these—30 per 
cent.—have false fixation. On comparing the several life 
periods we see that the ca«e8 dating from the first two years 
of life yielded a high percentage, those from the second 
biennial period a lower one, those from the third a lower 
still, until among cases beginning at six years old 
or later false fixation is almost entirely absent. There 
was only one doubtful exception.’^ Of course, a lesion 
of the eye, such as corneal opacity, traumatic cataract, 
atrophy of the optic nerve, and so forth, may 
destroy fixation and induce strabismus at any age ; such 
cases were not included in ruy tables. My figures show that 
in simple strabismus there is a close connexion between early 
onset and false fixation. 

Then comes the question, Is it the early squint that 
impairs the faculty of fixation or is it an initial absence 
of fixation-power that leads to early squint? In the main 
it is the former, for no child was found to have false 
fixation who had not squinted for at least six months. It is 
largely a question of duration. Series F (Table II.) shows 
these same cases grouped according to duration as well 
as to onset-age. Looking first at the totals we see that a 
comparatively long duration involves a high percentage of 
lost fixation-power, a short duration a low percentage, and 
I may add that I saw 24 young children whose strabismus 
in every case was already continuous and monolaterai but 
of less than six months’ duration, and among these the 
fixation power of the squinting eye was not lost,in a single 
instance. Now if we compare the several life periods 
we see that the loss of fixation reached its maximum 
! frequency among those children who began to fquint 
earliest and went without treatment longest. Here we 
see it in no less than 87 per cent. The reason is plain. 
The development of vision is a gradual process extending 
over several years. The new-born child has a mere 
perception of light. He acquires by degrees the faculties of 
fixation, fusion, and form perception. He renders these 
faculties stable by constant use. Fixation is commonly 
acquired within a few weelss of birth but has no stability 
until much later. In the first years of life it is easily 
unlearned and easily relearned in a perverted form, and by 
long continuance the perverted habit, like the true, is 
ingrained and rendered permanent. And fixation is not the 
only faculty which suffers through the early onset of 
strabismus. The sense ofjfusion is perverted or destroyed 
whether fixation be lost or not. Thus, an infant who 
develops an alternating strabismus retains full fixation- 
power in each eye alone, but loses all sense of normal 
fusion, and may be entirely unable to re-acquire it in later 
years when the eyes are put straight. The third faculty, 
that of form-perception, probably suffers in like manner. 
The amblyopia of these squinting eyes probably depends, in 
p^irb at least, on an arrest of visual development through 
non-use. The point has been much discussed. According to 
some authors the amblyopia is the initial fault, the 
squint the consequence. No doubt this is the true 


* A man, aged 25 yearH, presflnted himself wif.h extreme atrabiBmua 
and falHC fixation ; he assured us on the authority of his mother that 
the ebrahlsmus began after typhoid fever when ho was 10 years old. 
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Tablb L—Onset-Agb. Dblat or Treatment. 

CS4y Cases of Known Onset-Age.) 


ONSET-AGB: 

1 Under 

1 12 
' months. 

1 

jear 

2 

Series A.—Number of oasea 
which begaa ab each age) 

24 

64 

40 

62 

1 

Total 347 . 



210 

= 60 per cent. 

Series B,—Oases which had no 
treatment for at least 12 
months 

Total 236 . 

= 68 per cent, of Series A. 

60 


1 

Series 0.—Cases which hod no 
treatm ent for at least 36 months; 

Total 163 . 

= 47 per oent, of Series A. 

31 




4 

6 

6 

7 

8 

9 

10 

11 

12 

and 

over. 

44 

90 

46 

11 

25 

14 

'7 7 

14 

1 

2 

3 1 

5 

6 


Ml 

= 40 per oent. 


14 

10 

1 

11 

6 
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Table II.— False Fixation in relation to Onset-Agb and Duration. 

(S05 Cases, being the same as Series A, with easolusion of all which were Periodic or Alternating when 

brov-ght for treatment.) 


ONSET-AGE: 

1^1 

B 

1 

year 

2 

3 

) 

4 j 5 ; 

6 

7 
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9 ' 

10 ! 

11 

12 

and 

over. 

Series D.—Oases which were oon- 













tinuouB and monolaterai when 
broiigiit for treatment 













Total 205 ' 

31 

92 1 

54 

14 

4 

3 


3 

, 2 

Series B.—Oases which had false 













fixation when brought lor treat¬ 
ment :— 
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Total 61 

19 

31 

10 

0 1 

( 

D 

If 1 

0 

=: 30 per cent, of Series D. 

= 61 per cent. 

= 34 per cent. 

' = 18 per cent. 








Series F.—The above, classed ac- 

of the above. 

of the above. 

of the above. 








oordina to duration, vir,. 













Less than 12j 

months ...i 

(=5 8 per cent. 

6 

1 

= 17 per cent. 

28 

4 

= 14 per cent, 

17 

0 

1 8 

I 0 

1 

J 

3 

! 2 

0 

1 

0 

i Total 35 

10 

14 

7 


2 


2 

( 

0 

0 

12-35 months.^ False 12 

: 

5 


5 

2 


0 1 

1 

0 . 

( 

D 

0 

,( = 34 per cent. 

= 60 per cent. 

= 38 per cent. 

= 29 per oent. 








36 months and ( 

15 

13 

60 

22 

20 

8 • 


6 

0 

4 

0 

1 ? 

1 ? 

1 

0 

.. ( = 41 percent. 

= 87 per cent. 

= 44 per cent. 

=: 27 per cent. 









Table III. —Children brought for Treatment under Four Years Old—(9(J Cases). 


AGE; 

Under 1 

1 year. 

2 years. 

8 years. 

NUMDHU OF C.VSES. 

Total 96 

1 

14 

37 

44 

Treatment neglected or result unlcnown . 

... „ 41 

0 

10 

14 

17 

Treatment carried out more or less eompletely . 

... „ 65 

1 

4 

23 

27 

Glasses employed in ... 61 


1 

2 

22 

28 

Shade or pad in . 38 


1 • 1 

3 

17 

17 

Operation In . 15 


j 0 

0 

7 

8 

Results in the ahove 55 Oase.s. 






Anglo of sfiuint reduced to 0° (objective test) . 

... „ 25 

0 

2 

; 13 

10 

Angle of Bcjuiiib diminished, but not to 0' . 

20 

0 

V 0 

8 

12 

Angle of squint unaltered or increased . 
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esplanatlou of some cases, bat it is oo less probable that ao 
eye which is thrown out of use before its faactional develop- 
uieot is hoished U likely to remain undeveloped and 
defective. But I will not press this theory of amblyopia 
from DOQ'Qse ; we can neither prove it nor disprove it, for 
we cannot test an infant's acuteness of vision at the age 
when strabismus commonly begins. Putting this question 
on one side, it is still quite clear that the young child who 
squints may suffer lasting detriment unless we interfere to 
help him. 

Can we interfere with advantage ? To what extent are our 
means of treatment applicable in very early childhood 1 Here 
I will draw an arbitrary line and speak only of children under 
four years old. 

The first difficulty is the examination. This must be 
entirely objective. These children cannot help us by 
reading Snellen’s letter or by answering questions about 
double images, and some of them would not even if they 
could ; the most they will do for us is to look more or less 
steadily at any attractive object placed before them. But 
this is really all we need. Apart from the history of the case 
we can usually discover whether the strabismus is periodic or 
continuous, whether it is alternating or monolateral, and 
■whether the squinting eye has true fixation-power or not. 
We can measure the angle by the tape method in almost 
every case, and such measurements are of great value during 
the course of treatment as indications of progressive improve¬ 
ment in some cases, of standstill and the need for operation 
in others. In some cases of quickly alternating strabismus 
the tape method fails, but these are few in number. Lastly, 
with the help of atropine and the shadow test we can 
estimate the refraction. We have then the data required 
for treatment. 

Our means of treatment are, broadly speaking, three. 
First we can diminish accommodative effort and sharpen 
vision by glasses, or we can bold accommodation in abeyance 
by the continued use of atropine. Secondly, we can exercise 
the squinting eye, or both eyes alternately, by the use 
of a pad or shade. Thirdly, we can operate. Table III. 
shows that 96 children were brought for treatment 
before tjiey were four years old, but that not nearly 
all of them were actually treated. Some came once 
and were seen no more; others were brought a few 
times, but the treatment was never carried out ; 
others vanished during the course of treatment and the 
results remain unknown. There were, however, 55 who were 
treated more or less persistently and concerning whom I can 
say something as to results. I shall speak only of these 66. 

Spectacles were ordered for 51 of them and were worn. 
The bypermetropia in several of these cases was of low 
degree—from 1'5 to 2'5 dioptres—degrees which, perhaps, 
are normal at that time of life and which certainly no one 
would correct in such young children in the absence of 
strabismus; but when strabismus has begun it is wise to ' 
avail oneself of every possible means of counteracting it and 
there are certain cases in which quite weak glasses make a ' 
difference. In the large majority of cases the hyper- : 
metropia was of higher degree. The strongest glasses 
ordered were seven dioptres The youngest child put into ■ 
spectacles was 14 months old when he began to wear them. 
12 of these 51 children were cured completely, according to 
objective tests, by glas.ees only, and it is noteworthy that 
these cures were not limited to cases of periodic strabismus— 
seven were periodic and five were continuous. In the 
majority of cases the glas.ses were employed in conjunction 
wfeh a pad or shade and in a few with operation. 

A pad or shade was employed in 38 cases, generally in 
conjunction with spectacles. To occlude the better eye of 
a young child is not always easy. The shade especially is 
apt to fail, for if any gap is left between shade and nose 
the child will turn his head and look through it rather than 
use the unaccustomed eye. A pad of cotton wool or linen 
placed between the spectacle and the closed lids is better. 
A tendency to conjunctivitis will sometimes preclude this 
latter method but in most cases it answers well. The child 
may rebel at first, pulling off the pad perhaps twenty times a 
day; the mother must put it on ooeand-bwenty times, 
Patience will win the battle. The mother must be clearly 
told the reason for it: that the squinting eye is not used 
properly ; that the child will never learn to use it unless he be 
made to do so ; and that he must learn it now or never. The 
value of the pad is beyond all question. It is evident in 
several ways. Among these 56 children, as the table shows, 
there were eight cases of false fixation ; five of these recovered 


the faculty of true fixation during the use of the pad. One 
of these is now old enough to be tested subjectively and has, 
at least for reading distance, true binocular vision. Among 
older cbildien not included in this table there were oases of 
the same kind but they were rarer in proportion at the 
later ages. The older the child tbo smaller the chance of 
restoring lost fixation. Again, in five cases, a strabismus 
which appeared at first bo be persistently mouolateral became 
alternating under,the Infiaence of the pad, and in another 
case the eye which at first habitually squinted became 
the fixing eye by preference. Further, in many cases, though 
the character of the strabismus remained unchanged, the 
function of the squinting eye was obviously strengthened 
and corrected. At first with the good eye covered the child 
was awkward and apt to fall, misjudged the position of 
things be tried to grasp, and naturally objected to the pad. 
A little later these difficulties disappeared and the pad was 
tolerated willingly. Many of the mothers spoke strongly of 
this improvement. The pad is useful in checking the habit 
of suppression, a habit most convenient to the squinter, 
but a great obstacle to the recovery of binocular vision. 
Lastly, it is useful not only in restoring a function which 
is impaired but in preventing such impairment. In a 
minority of cases, chiefly of periodic strabismus, it is 
superfluous; in long-standing cases where fixation power 
is irrevocably lost it is useless; in the large majority 
it is a most important means of promoting the recovery of 
binocular vision. 

Tenotomy was performed in 15 of these 55 cases; on 
both eyes in eight cases, on one eye only in seven. Some 
surgeons make it a rule not to operate for strabismus before 
the child is five or six years old ; some say the best age is 
ten years ; a recent British writer would make it later still 
Late operations sometimes give perfect cures; binocular 
vision is recovered to the full extent. In such cases, pro- 
' bably, the squint did not begin, or at least did not become 
continuous, at a very early age; the sense of fusion had 
become ingrained before it was disturbed and was therefore 
recoverable when the eye was put straight. But there are 
many cures, so-called, in which true binocular vision is never 
re-acquired. The question is whether the number of these 
might not be diminished by operating earlier. Take the 
case of a child brought when two years old with a con¬ 
tinuous strabismus and uncertain fixation-power in the 
squinting eye. Suppose that by constant use of glasses and 
pad we get, during the next three months, some diminu¬ 
tion of the angle of the strabismus and a return of active 
fixation-power in the faulty eye, and then month after month 
no farther progress, what are we to do? Shall we postpone 
operation for three or four years and try to persuade the 
mother to apply the pad periodically or continuously during 
the whole of this time? We shall almost certainly fail in 
this, and in any case there will be no development of 
the sense of fusion. The chances are that by the time the 
child is five years old recovery of binocular vision will be 
impossible. In such a case I should prefer to openate 
even at two years old. 'J'he operation, of course, will not 
interfere with further educative treatment; on the contrary, 
it will expedite and aid it. The tendon should be set back 
only to a very moderate extent, and this can be done with 
far greater certainty, according to my experience, by the 
direct than by the subconjunctival method. Since finally 
abandoning the latter, two years ago, 1 have had no case at 
any age which has seemed to threaten secondary divergence. 
But even at some risk of divergence a few years later I 
would try for binocular vision by operatirg at two years old 
rather than abandon it for life. It is far easier at any later 
time to readjust a muscle than to arouse an undeveloped 
faculty, Pray do not suppose that I advocate hasty or 
indiscriminate operation. On the contrary, in every case 
a persevering effort should be made to do wi'liout it, but 
when all progress by other means comes definitely to a 
standstill and operation offers the only prospect of binocular 
vision, then, in my opinion, it is right to opeia'e, and espe¬ 
cially if the child be young. I have operated several times 
at two years old and more frequently at three and four 
years, and have seen no reason to regret it. The table 
shows that among 23 children brought for treatment when 
they were two years old seven were operated upon ; of these 
three wore under three years of age at the time of operation 
and the others were a little older. At present two of these 
seven children still have some inward deviation ; the otber.s, 
accorrling to objective tests, arc straight; one of them, who 
is now old enough for the subjective test, is proved to have 
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binooular'vision and I have little doubt that the others have 
it too. 

Many of the oases in my series are still in course of treat¬ 
ment. Some would have done better if the directions had 
been better carried out. The general result, however, is 
enough to show that treatment can be employed with benefit 
at a very early age, and if I may specially insist on certain 
points they are the importance of educating squinting eyes 
and the value of the corneal reflex of the ophthalmoscope as 
a test of fixation. To sum up, I would urge that the rational 
treatment of strabismus is, in many cases, a very early 
treatment ; that in every case the child should be 
thoroughly examined soon after the strabismus begins; 
and that this principle should be urged by us upon the 
whole profession in order that it may reach the public. 


THE LAW OF INCOMPATIBILITY IN 
TREATMENT. 

By J. GORDON SHARP, M.D. Edin. 


It matters not how deep a man’s knowledge of chemistry, 
physiology, and pharmacy may be ; sooner or later he finds 
himself transgressing the fundamental canons of these 
sciences in his prescribing. Let him be ever so careful he 
finds on looking over his prescription book'that he has broken 
the laws of compatibility times without number and has 
prescribed compounds which would shock the feelings of the 
pharmacist's youngest apprentice. These faults no doubt 
arise from the desire to attack the diseases of our patients 
at as many points as possible. This laudable desire more 
than ignorance accounts for our over-prescribing and mul¬ 
tiple pharmacy. But there is the other side to be con¬ 
sidered. If we are too strict in our observance of 
chemical compatibility and elegant pharmacy we may find 
we have imposed upon ourselves burdens grievous to be 
borne, while we are in danger of forgetting the patient by 
paying too much attention to the disease and the prescrip¬ 
tion. This leads up to the observation that the prescription 
is only a part, and often a small part, of the treatment. So 
far I have only spoken of chemical incompatibility. There 
is another and far more important form of incompatibility— 
namely, the physiological or pharmacological more properly 
so-called, hence the criticism of a prescription or method of 
treatment from the side of chemistry or pharmacy alone 
may be entirely erroneous. It thus goes without 
saying that the prescriber must take an all-round 
view of the patient and of his disease. 1 may 
now makfi a systematic division of incompatibles: (1) 
chemical; and (2) physiological, or more properly phar¬ 
macological. This second may be divided into (a) cases 
in which two or more drugs or chemicals are prescribed, 
the one having an action the very opposite of the o’her, 
as, for example, a drug increasing reflex irritability 
and one reducing the reflex irritability; and (l>) cases 
in which we apparently prescribe drugs or chemicals at 
variance with the accepted pathology of the particular 
disease we are then treating. As an example of this class 
I might cite the giving of perchloride of iron in erysipelas, 
iron being till lately considered incompatible in febrile 
affections. We shall hereafter find an explanation of this 
apparent incongruity. 

Having classified the incompatibles I may go on to 
criticise and seek for an explanation of the employment of 
some well-known mixtures. The examples shall be taken 
from every-day practice. It is not my intention to study 
the chemical and physiological apart from one another, for 
the one merges into the other. Such an arrangement only 
means the consideration of detached controversial points, 
and as prescribers our duty should be to take a compre¬ 
hensive view of the whole subject. I take sodium 
salicylate as an example. The books tell us that we should 
not proscribe this salt with free ammonia or carbonate of 
ammonia, for if we do the mixture soon turns brown. 
Perhaps so ; bat we get out of this difficulty by prescribing 
mixtures which last the patient only 24 hours, and expe¬ 
rience has taught us that patients often take salicylates 
better when it is given along with an ammonia stimulant. 
At the present time a popular compound is one made up 
of pepsin, a soluble salt of bismuth, prussic acid, nux 


vomica, and opium. Bach a mixture ai first sight appears 
to transgress every law of chemical compatibility, and even 
allowing for clinical experience as to its efficacy I am not 
sure but what a simple mixture of prussic acid, nux vomica, 
and opium arranged by the prescriber himself would not 
acoomplish all that the more elaborate preparation is sup¬ 
posed to do. Some incompatible mixtures are allowable, 
others are not allowable, and I believe this belongs to the 
latter sort. To go on ordering such compounds only turns 
the dispenser into the prescriber and the prescriber into the 
dispenser. Writing of bismuth reminds me that there is 
another preparation of this metal which is often pre¬ 
scribed. Sabnitrate of bismuth and bicarbonate of sodium 
with prussic acid and peppermint-water is a favourite 
mixture ’ with some of us. It is an example of a 
chemical but not of a physiological incompatible. The 
subnitrate and the bicarbonate react on one another 
and produce carbonic acid gas in sufficient amount 
sometimes to break the bottle or discharge the cork. 
However, this happens rarely and the small quantity of 
carbonic acid gas which is generally generated has a 
salutary action on the patient’s stomach. One could 
substitute the carbonate of bismuth for the subnitrate but 
then one does not get the carbonic acid gas. 

As other examples we have Blaad's pills or capsules, in 
which case there is an intentional incompatibility, the 
sulphate of iron and the carbonate of the alkali reacting to 
form a ferrous carbonate. The same reaction results in the 
compound iron mixture of the Pharmaoopceia. Some of the 
iron is, again, in the stomach changed into the chloride, and 
still further, when this reaches the small intestine an albu¬ 
minate or peptonate of iron may be formed and finally the 
whole of the iron passes off by the bowel as a sulphuretted 
compound of the metal. None of it is absorbed and yet we 
know that it is our best remedy in a lack of iron in the 
blood commonly called ansemia. To digress further. The 
question may be asked, Why do we not prescribe the pur© 
ferrous carbonate without the admixture of sodium sulphate 
present in Blaud’s pills? The pure ferrous salt is difficult to 
keep, but even where it has been tried it has been found not 
to answer so well as the freshly prepared pill. To push the 
question, one might ask why we do not give the ferrous 
chloride. It, too, has been tried but does not act so well as 
the Blaud’s compound. The fact probably is that the 
stomach forms the ferrous chloride in such amount as is 
suitable and compatible with the carrying on of the digestive 
process. Again we turn to iron. Perchloride of iron and 
sodium salicylate are incompatible from a chemical point of 
view, and yet in some throat affections we may, by prescrib¬ 
ing them together in solution, obtain the advantages of both. 
The only objection is the colour, which is a dark purple. 
Perchloride of iron is sometimes prescribed with acetate 
of ammonium and from one point of view they are incom¬ 
patible, but some prescribers like this compound and look 
upon it as an excellent tonic which does not disagree with 
the stomach as does the perchloride of iron in many 
instances. I have seen men prescribe tannin and percblo- 
ride of iron. These are assuredly incompatible. They form 
nothing more or less than ink and without the astringenoy of 
either the tannin or the iron, and it appears difficult to 
defend the prescribing of such a compound on any grounds, 
chemical or physiological. 

I proceed to detail a somewhat different class of examples 
which deal more with the physiological than the chemical. 
On© occasionally hears of men prescribing bromide of 
potassium along with solution of strychnine. Prom the 
chemical side such a prescription is incornpatible, for the 
bromide may throw down the strychnine and the patient may 
receive the bulk of the alkaloid in the last dose. Still, this 
difficulty may be got over by prescribing small quantities 
and in dilute solution. From the physiological stand¬ 
point this compound too is to be criticised. Bromide of 
potassium lessens reflex irritability while strychnine has 
just the opposite action. Despite this declaration men go 
on prescribing the mixture and many have great faith in it 
for neuralgia, having proved its efficacy by experience. There 
must be some explanation for this and it may be found in 
the time of action of the two remedies. Although bromide 
of potassium and strychnine are within certain limits the 
physiological opposite of each other the one acts much more 
quickly than the other. The bromide being soluble soon 
passes into the circulation and is carried to all parts and acts 
as a calmative and analgesic to the sensory apparatus. 
Strychnine acts slowly in small doses and it only begins to 


Google 


Dia:- •’ 




DR. J. GORDON SHARP: INCOMPATIBILITY.IN TREATMENT. 


[Sept. 23, 1899. ‘ 


-828 The Lancet,] 


have effect after the main action of the bromide has passed 
off. Here, then, is a good reason for examining minutely 
into the physiological action of any remedy or set of 
remedies we employ. 

Our forefathers in prescribing digitalis found that they 
got all the necessary dynamic action of the foxglove 
and obviated many of its untoward effects by combining 
the drug with sweet spirit of nitre. Experience taught them 
to prescribe what a limited knowledge of physiology might 
have told them to withhold. For are the two not physio¬ 
logical opposites within certain degrees'! Digitalis constricts 
the blood-vessels and causes the heart to beat more slowly, 
and sweet nitre is more than the mere stimulant and diuretic 
which our forefathers thought it. The new pharmacology 
tells us that its main action is that of a dilator of vessels 
and an accelerator of the heart’s action. We cannot gain-- 
say this, for we can see this for ourselves in the laboratory ; 
nevertheless, we prescribe the two together because we test 
the efficacy of the combination at the bedside. What is the 
reason of the apparent discrepancy 1 Again, it may be that 
we have to deal with a near and a remote action. Sweet 
nitre has a near action and this we examine for our¬ 
selves by exhibiting a dose of the drug ajid soon the 
finger detects the soft relaxed pulse. Digitalis acts 
slowly and it may be from 24 to 48 hours before we 
can perceive its presence in the circulation. But I 
hold that there is another explanation, although few may 
agree with me. I believe that sweet nitre and all the other 
nitrites and nitrates act only on the vessels, whilst digitalis 
acts entirely on the heart, and thus the equilibrium is main¬ 
tained by prescribing the two together. Digitalis can still 
act on the heart and bring more blood to the parts, while 
the sweet nitre preserves the tonicity of the vessels and so 
the heart is protected from the effects of its own extra 
action. The value of this is apparent. The digitalis raises 
the blood-pressure (in what way I do not here stop to 
discuss) and there is a contraction of the vessels and the 
heart has to spend its own energy in overcoming this con¬ 
traction of vessels. But if we give sweet nitre at the same 
time we overcome the contraction in great measure if not 
entirely. 

The treatment of gout affords examples of physiological 
chemistry being wanting in clearing up obscure points. 
Sodium salts are said to be contra indicated in gout and 
yet on looking up the analysis of many of the reputed spas 
to which the gouty resort we find sodium in some shape or 
other present and often is the predominating metal. In the 
recent treatment of a goutypatient with sodium, magnesium, 
and potassium salts the patient himself declared without 
prompting that the sodium mixture did him most good. 
Whilst on the subject of gout I am reminded that recent 
research has led to a modification of the prevailing views on 
the pathology and treatment of this historic disease. The 
relationship which uric acid has to gout in the acute and 
chronic manifestations is variously debated. The treatment 
of the malady is by some observers said to be best carried out 
by plenty of fluids to eliminate the poison. But might I 
not ask the question : Why not try to eliminate the poison of 
every disease! for is this not the basis of treatment in general! 
Golchicum is an old remedy in acute attacks and is admittedly 
a nseful one in reducing the redness and exquisite tenderness 
of the affected joint or joints. It is the analogue of sodium 
salicylate in acute rheumatism. But in my opinion colchicum 
is not in the general sense of the term an eliminator of the 
poison of gout. It paralyses the sensory nerves and soothes 
the patient and places him on the high road towards 
recovery. To complete the cure the colchicum must be com¬ 
bined with, or be followed up by, more powerful elimi- 
nants. Pharmacology has not yet decided the exact action 
of colchicum. Some authorities say that it increases the 
excretion of uric acid, others say the urea, and some, again, 
that it increases neither. I may. however, say with some 
degree of certainty that it has little or no action on the 
higher centres and therefore does not affect the chief vaso¬ 
motor area; but it does act on the cord and first stimu¬ 
lates and then paralyses the sensory nerves, leaving 
the motor nerves unaffected. I speak of moderate 
doses, of course. But here the laboratory stops and 
the remainder of the pharmacology is best understood 
by watching the action of the drug at the bedside of 
the patient. To begin with, colchicum is a poison and even 
in small doses its poisonous action is evident; and to go 
further, it is one of those which is eliminated by many 
channels and in its elimination it stimulates the secreting 


organs. It stimulates the kidneys, the alimentary tract, 
the skin, and the liver. This points to its action on the 
circulation being reflex. The same may be said of its action 
on urea and uric acid. One wonders, after all, if there is 
any better combination for the general treatment of gout 
than the mixture made up of medium doses of colchicum 
wine, large doses of magnesium carbonate, and medium doses 
of bicarbonate of potassium given in peppermint water. For 
another example 1 turn to the theoretical and the practical 
treatment of lead poisoning. Physiological experiment 
teaches that iodide of potassium is rapidly eliminated by 
many channels, and chemistry proves that iodide of lead is 
comparatively soluble at the body temperature. What 
more natural conclusion, then, that for the elimination of 
the lead poison wo should employ the iodide! During 
12 months’ experience of an epidemic of chronic lead 
poisoning due to the using of soft water I tried this 
remedy extensively, but had to give up its use because of 
the frequency with which it aroused all the old symptoms of 
colic and muscular and joint pains. This shows us that the 
apparent dictates of science must be studied in the broad 
light of practical experience. Science does not err, but we 
err in the interpretation of her teaching, and in the present 
instance we err in taking too limited a view of the laws 
governing the elimination of lead poison. A short review of 
the progress of lead poisoning helps us to understand this. 
When lead is introduced into the body in dilute solution, as 
in drinking water, for a time no symptoms supervene 
because tbe alimentary tract casts the poison nearly 
all off as an insoluble organic compound. But it is not 
all passed out: a little is absorbed in the form of a 
soluble albuminate of lead which circulates in the tissues 
and in turn is passed off ,by the kidneys and largely by the 
bowels. In time the tissues .become exhausted and instead 
of a soluble albuminate we find an insoluble albuminate 
which is stored up in the tissues. The intestinal tissues 
suffer especially and now the symptoms become severe. If 
no more of the poison is injested the tissues regain their 
power and particle by particle the insoluble lead albuminate 
is changed into a soluble albuminate which passes off by the 
kidney and in great part by the bowels. When the poison 
reaches the bowel it is changed into an insoluble sulphur 
compound. Now if the bowels be kept open, preferably by 
a sulphate aperient, elimination proceeds at a rate which 
does not disturb the equilibrium. However, if, instead of 
watching nature, we step in and try to take her place, 
as in exhibiting iodide of potassium, we run the 
risk of causing a too rapid elimination and the 
poison reaches the bowel in larger amount than that 
organ is able to cope with, and the result is a re-absorp¬ 
tion of the lead and a second deposition in the tissues with 
the former distressing symptoms. Iodide of potassium then 
must be employed with caution. The treatment found most 
useful consisted in giving a mixture of Epsom salts with 
tincture of opium, tincture of ginger, and chloroform water 
till the acute symptoms passed off, when the patient was 
instructed to take a dose of Epsom salts twice a week and to 
suck an orange or lemon every day in addition to the pre¬ 
ventive measures. Magnesium sulphate acts beneficially in 
lead-poisoning in two ways : (1) by clearing the bowels and so 
aiding elimination ; and (2) by supplying the sulphur element 
necessary for the formation of the insoluble lead salt. The 
employment of a calomel purge or the old blue pill and black 
draught in biliousness furnishes us with another example of 
the apparent discrepancy between patholog.y and pharmaco¬ 
logy. Calomel and blue pill and black draught were the stock 
remedies of our forefathers in bilious troubles so-called and 
they even received the sanction of poets and philosopher.s. 
Yet how rudely did Hughes Bennett and Rutherford in 
their extensive and accurate experiments on the secretion 
of the bile trample all tbe old traditions under foot and 
declare that these remedies had no action in bile seoretion. 
But the fault lies with the pathologist, for biliousness ha.s 
nothing to do with the bile. Still, the remedies I speak of 
are of the highest service in the treatment of the condition 
designated by the name ‘ ‘ biliousness,” and, curiously enough, 
the resinoid principles known as hydrastin, podophyllin, 
leptandrin, iridin, and euonymin, which Rutherford proved to 
be biliary stimulants, have not been found of especial benefit 
in this distressing affection. The beneficial action of the mer¬ 
curials is explained by the reflex and actual stimulation of 
the kidneys and the alimentary tract whereby the products of 
auto-intoxication are rapidly expelled. 'VVo still go on 
prescribing the old remedies and we still find they do good. 
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The exact pathology, we may take it, is unknown, for Sir 
“SVilliam Gairdner with his vast experience has recently 
^^ked, What is a bUious attack ? 

Mention has already been made of perchloride of iron as a 
remedy in erysipelas and poisoned wounds. The treatment 
was introduced by the Bells nearly 100 years ago and was, and 
is still, prescribed in the two named conditions by a large 
'Section of the Edinburgh school. And these very men would 
scruple about giving iron in maladies closely related to 
■erysipelas and accompanied by a chain of symptoms which 
•are spoken of as inflammatory. The teaching is that we 
ahould not exhibit perchloride of iron in cases of loaded 
tongue and disordered alimentary tract, conditions which we 
■often find in erysipelas and poisoned wounds, and still we 
find the iron highly useful. Till recently pathology and 
treajtment appeared to be directly opposed to each other on this 
point. The dark points have now been made light and 
•erysipelas and similar affections we know are not to be 
feared because of the inflammation which they set up but 
because of the poisons which circulate in the patient’s 
-tissues ; and we further know that perchloride of iron is 
within certain limits a direct or indirect antidote to these 
.poisons. I may he pardoned if I point out that for once 
pathology has lagged a long way behind therapeutics. 

On almost parallel lines run the pathology and thera- 
■peuticsof peritonitis. At the beginning of the nineteenth 
■century practitioners looked upon peritonitis as an infiamma- 
•tory affection pure and simple and one that was to be 
•treated by purging. So far so good; but as the century 
•advanced the treatment was changed while the general 
•teaching as to the exact pathology remained the same as 
•when purging was advocated. Instead of Epsom salts 
opium was administered in large and continued doses, 
the object being to quieten the movements of the bowels 
and appendages that the diseased parts might have a chance 
to recover. One wonders if John Hilton’s “ Rest and Pain ” 
had anything to do with the universal adoption of opium 
-and the same widespread banishment of purging. If peri¬ 
tonitis is, then, a highly inflammatory disease we may take 
•it that purging is’ useful and, to put it generally, opium in 
the large doses advocated is a bad line of treatment—that 
■is, judged by our known therapeutic standards. Such was 
the treatment employed till Law.son Tait, brushing aside all 
the details which so often bewilder us in our treatment, 
boldly said that if patients are subjected to the purgative 
■treatment tlireatenod peritonitis (From whatever cause) 
stands the best chance of being prevented. AVe must bear 
in mind the words “threatened peritonitis,” for they not 
only clearly define the position which Tait took up but they 
• are invaluable in impressing upon us the necessity of trying 
to avert the onset of the dread disease. I can well remember 
the shook which I received when I went to assist an 
old practitioner. We had some severe cases of operative 
midwifery and on the day after when I reported the , 
heightened temperature, the altered tongue, and the tumid 
abdomen, my principal at once prescribed a mixture of 
Epsom salts, bicarbonate of sodium, and nitrate of potassium 
'in peppermint water. This was to be taken till the bowels 
'had operated freely. I looked upon this line of action as 
rank heresy, but next day on visiting my patients I found 
•them comfortable and the alarming symptoms either gone or 
subsiding. The same treatment was employed in threatened 
peritonitis from other causes and often with the same happy 
result. Opium was nob employed till after the bowels had 
'been moved and then only to procure a sound sleep or give 
•comfort to a restless patient. One could not help being a 
convert. 

We may hero pause and ask ourselves the question. Why 
does a saline purge act so beneficially in threatened 
peritonitis ? We shall be the better able to answer this 
question if we turn to Treves’s Lettsomian Lectures for the 
year 1894.*- Treves says : “ It may almost be said that peri¬ 
tonitis, clinically as well as pathologically, has comparatively 

little to do with inflammation of the peritoneum. There 

'is about the patient who is dying from peritonitis every sug¬ 
gestion of a poisoned man. So far as the aspect of the 

patient goes ho might be dying from snake-bite or from the 
poison of cholera.” Hero wo have the pathology in a 
nutshell and if Treves lias not been the first to recognise the 
exact pathology he has certainly been the first to pub it Into 
language which we all can understand. Our forefathers 
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then who purged in petitonitis because they believed they 
had an inflammation to deal with were wrong in their 
pathology but right in their therapeutics. The saline purge 
' by stimulating the intestinal glands and neighbouring parts 
and by clearing off noxious materials might save the patient 
from being poisoned. A purge is another method of flushing 
or cleansing the peritoneum and adjacent parts. How does 
opium stand in the light of the new pathology ? It qnietens 
the nervous system and we must allow that that is some¬ 
thing, but if pushed there is the greater risk of the patient 
absorbing the poisons of his own body in sufficient amount 
to cause death. Opium must not be looked upon as a cura¬ 
tive agent. It relieves the pain as no other drug does, but 
here its mission ends. We must bear in mind that we have 
a poison to get rid of and a purge at the onset may effect 
this, but not always. 

In medicine, as in everything else human, there is the 
tendency to extremes and of late there has been the extreme 
avoidance of opium in abdominal affections accompanied by 
pain. Surgeons especially sin in this instance and say that 
“ opium masks symptoms.” I may safely say that, this is a 
fine point, for if there be any serious organic , mischief 
causing the pain neither opium nor any other drug 
will for long keep pain in subjection. While I am on 
the subject of elimination, another class of diseases 
or symptoms arises before my mind. These are 
puerperal convulsions, ursemio convulsions, and tuber¬ 
culous meningitis. In them there is the tendency to 
serious or fatal coma and opium or morphine have for 
long been considered incompatible with the sound treatment 
of these affections. Looked upon as a general rule this is 
right, for morphine, as we are aware, checks waste and 
hinders the elimination of the poison or poisons causing the 
convulsions. But the man who adheres too strictly to this 
law may find when too late that the treatment of the imme¬ 
diate symptoms is of far more importance than the treat¬ 
ment of the remote cause, for the convulsions attending the 
pregnant woman or the kidney disease and the sleeplessness 
and irritation in the tuberculous meningitis may be of 
far more immediate danger than the coma we fear 
so much. The nervous and muscular waste dependent 
on the convulsions and restlessness throws other poisons 
into the economy, and hence a single or a second 
full dose of morphine may obviate this danger and give 
us time to consider how best we can effect the primary 
object we had in view—namely, getting rid of the cause of 
the symptom or symptoms. A study of the laws of com¬ 
patibility and incompatibility teaches us that in the practice 
of medicine we may often have apparently to break through 
all law and order. But the breach is only apparent, for on 
looking at the subject in all its outs and ins we may find 
that we are doing the best for our patients and this is what 
the wise man and the honest man always tries to do. 

Loects. 


TUMOURS OF GIGANTIC SIZE. 

By W. ROGER WILLIAMS, F.R.C.S. Eng. 

Much interest attaches to the study of extreme types of 
pathological variation. We naturally desire to know the 
limits witliin which such variations are possible and the 
special features they present. In this commrmication I 
propose briefly to notice some examples of the largest 
tumom-s known. 

When we consider the minuteness of the germs whence 
these big tumours arise and the high degree of organisa¬ 
tion tlicy attain it seems not unreasonable to regard the 
force which originates them as analogous to that which 
determines the development ah ovo. lb accords with this 
that the largest tumours almost invariably spring from those 
parts of the body where post-embryonic developmental 
changes are most active—such as the uterus, the ovaries, and 
the mamtnm. Tumours of this kind are nearly always of 
slow growth and of the non-malignant variety ; malignant 
tumours, being for the most part poorly nourished and of 
rapid growth, seldom attain the largest size, owing to the 
supervention of degenerative changes ; hence it is among the 
slow-growing sarcomata that the largest malignant tumours 
are fou^. Those who bear these very large tumours—even 
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wheatbey are of the non-maligEant kind—generally present 
an emaciated, feeble, and cachectic aspect. 

Tumours of this Uterus. 

To the uterus belongs the distinction of haring prodiicod. 
the largest lumour on record, the weight of this gigantic 
formation being 195 lb. It was a cystic myoma, the cystic 
part containing 17i lb. of coilee-ground sediment. The 
abdominal distension was enormous, the patient measuring 
6 ft. at the level of the umbilicus. The subcutaneous veins 
were very prominent and the skin over its lower part was 
cedematous and eroded. The patient was under the cai'e 
of Severanu of Bucharest, who removed the tumour by 
laparotomy. 

Several instances of myorcatoua tumours weighing over 
100 lb. have been recorded, of which the following are the 
chief examples. 

In Hunter’s case the patient was a single woman, aged 53 
years, who had a huge cystic myoma weighing 1401b. The 
abdominal girth was 6ft. 2in. The patient without the 
tumour weighed only 951b. She was conscious of having 
had an abdominal tumour for upwards of 20 years. The 
tumour had of late inconvenienced her by reason of its great 
size, but she had never suSered from hsemorrhages. She 
died from exhaustion after repeated attacks of an inter¬ 
mittent type of fever. The greatest length of the tumour 
was 4 ft. 7 in. 

Stockard's patient, a multiparous negress, aged 55 years, 
had a cystic myoma of 135 lb. in weight, which contained 
nearly nine gallons of chocolate-coloured fluid. The 
measurement round the abdomen was 5fb. Sin. This poor 
woman enjoyed good health until she bad attained the age of 
43 years, when she first noticed a tumour in the right iliac 
region. Four years later she was tapped and several gallons of 
fluid were withdrawn. In about a year's time the abdominal 
swelling was larger than ever ; and when Stockard first saw 
her a few years later she had an enormous pendant abdominal 
tumour which reached below the knees and was so heavy 
that she could neither walk nor work. The skin over its 
lower part was rough and eroded. She was again tapped, an 
immense quantity of fluid being removed, but she died from 
exhaustion on the sixth day after the operation. The solid 
part of the tumour weighed about 30 lb, It was attached by 
a pedicle an inch in diameter to the posterior part of the 
fundus uteri, which also contained an interstitial myoma. A 
mucosal polypus projected within this part of the organ. 
Besides these lesions there were a small myoma of the left 
tube, a small cyst of the corresponding broad ligament, and 
the left ovary was converted into a cystic tumour. 

The largest solid tumour known to me is a uterine myoma 
—removed by McIntyre—which weighed 106 lb. The person 
who bore this colossal growth was a coarse, masculine- 
featured woman of mtdium height, aged 38 years. The 
circumference of the abdomen at its largest part was 
50 inches. The great weight and bulk of the tumour made 
walking very difficult. The patient first noticed com¬ 
mencing abdominal cBiargement when she was 32 years old. 
Paracentesis had been performed on several occasions, 
but only blood had come away. In the course of 
laparotomy for removal of the tumour it was noticed 
that hmmorrhago from the abdominal wall was very free, 
enormously distended blood-vessels requiring the applica¬ 
tion of numerous pressure forceps. The tumour was every¬ 
where extensively adherent. A thick, heavy pedicle was 
with difiionlty isolated, transfixed, and ligatured, and the 
tumour was then cub away. The patient unfortunately 
succumbed to septiemmia on the fifth day after the 
operation. 

Several examples of solid myomata, weighing from 40 lb. 
to 701b., have been reported; and there are some good 
specimens of tumours of this kind in the Hunterian Museum. 

Tumours of the Ovary. 

In an interesting paper entitled “Some Remarks on 
Abdominal Surgery in China” Dr. Elizabeth Reifsnyder of 
Shanghai has described the largest ovarian tumour extant. 
This colossal growth—which weighed 189 lb.—was removed 
from a small Chinese woman, aged 26 years, who without the 
tumour weighed only 771b. Her height was only 4ft. Sin. 
but round the abdomen she measured 6 ft. 9 in. The tumour 
reached to her knees and made walking almost impossible. 
The lower limbs, back, and the lower part of the abdominal 
wall were cedematous, and both legs were ulcerated. She had 
been married for six years but bad never been pregnant. 


Some abdominal enlargement was first noticed soon after 
marriage. The catamenia appeared at 15 years of age an<^ 
continued regularly for a few months, when they ceased 
entirely. During the removal of the tumour by laparotomy 
it was found to be extensively adherent to the abdominah 
wall. It consisted of one very large cyst, which contained 
88 quarts of brownish fluid, and of a small cyst. The empty 
sac weighed 6ilb. It had a long pedicle which was about- 
two and a half inches in thickness. The patient made a* 
good recovery. 

An example of a very large multilooular ovarian cystoma, 
weighing 1491b., has been reported by Briddon of New York. 
The patient was a married woman, aged 36 years, who ab 
the age of 23 years gave birth to a child after normal 
labour. Menstruation bad been normal until six months 
prior to her coming under treatment, when the catamenia* 
ceased. Some enlargement of the lower part of the 
abdomen on the left side had been noticed for six) 
years, and during the last 18 months the increase had been 
rapid, Since then respiration and locomotion had been 
impeded. When first Seen the patient was pale, sallow, 
and emaciated, with well-marked faoiex ntenna. There waa 
great abdominal distension, the gi?th being 6ft. 4in. The 
veins of the abdominal wall over the tumour were greatly en¬ 
larged and tortuous. The lower limbs were oodematous. Lapa¬ 
rotomy was performed under ether. The abdomir»l parietes 
were exceedingly vascular and the cyst wall was firmly 
adherent to them. The tumour was composed of numerouo 
large cystic loculi, many of which were opened and evacuated, 
several gallons of brownish fluid escaping. The adhesion© 
with adjacent structures, especially with the cascum and 
colon, were so dense that the tumour could not be removed. 
The margins of the opening made into it were therefore- 
stilched bo the edges of the laparotomy wound, eight large 
rubber drainage-tubes being introduced into the latter. The 
patient died on the fourth day after the operation, apparently 
from septicajmia. At the necropsy it was found that many 
large cystic loculi had been unevacuated being bound down in 
the pelvis by firm adhesions. The right ovary and the uterus 
were normal. 

In a similar case reported by Rodenstein the tumour 
weighed 146 lb. and it reached from the patient’s breasts te¬ 
ller knees. The abdominal distension was enormous. The 
tumour was a multilooular cystoma. No operation wao 
performed in this case. The patient was 45 years of 
age. 

Of Spencer Wells’.s 1000 ovariotomies the largest tumour 
removed weighed 125 lb. This occurred in the person of a. 
single woman, aged S3 years. There were parietal, pelvic, 
and intestinal adhesions. The pedicle was clamped in the 
jibdominal wound. The patient made a good recovery and 
was alive and well when last heard o.f eight years after the- 
operation. 

Instances of ovarian tumours weighing over 1001b. have 
been published by McGillicuddy, Estes, Kelly, Goodall, and 
others. 

Very large cystomata have been met with in young 
girls. In Dayot’s case the patient was I'f years of 
age. She could hardly move from the recumbent position 
on account of the great size of the tumour, which 
embarrassed respiration. The abdominal girth was 5 ft. 
11 in., and the tumour was three feet in length. The tense 
and glistening skin of the abdominal wall was furrowed 
by numerous veins, some of them as large as the little 
finger. Fluctuation was readily obtainable over most of the 
tumour. The patient was emaciated, and she suffered front 
vomiting, constipation, and frequent micturition. The 
abdominal enlargement was of two years'duration. During 
abdominal section 15 quarts of ascitic fluid escaped from the 
peritoneum ; 65 quarts of thick brown fluid were evacuated 
from the cyst, which was adherent to the abdominal wait 
and to the adjacent structures. Owing to this cause the 
operation lasted two and a half hours. The patient made Sy 
good recovery. Six months later she had become a fine- 
looking girl and was better in health than she bad ever been- 
before. 

Stone reports having successfully removed an ovarian cyst 
weighing 81i lb. from a girl, aged 15 years, and Oullingworth 
removed a similar tumour weighing over 801b. from a girl 
17 years of age. 

Ovarian dermoids, as a rule, do not attain a very largo 
size, but some remarkable exceptions to this rule occur. 
Skene Keith reports having successfully removed a tumour 
of this kind weighing over 100 lb. The patient was 65 years 
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<o£ age and sbe had been aware of the presence of an abdo- 
cninal tumour for the last 11 years. It was diagnosed by 
several medical men as a myoma of the uterus and nothing 
was done. When first seen by Keith the patient was confiDed 
to bed and could lie only on her back, ’The tumour was 
•tapped, 761b, of fluid being evacuated. A few days later 
(laparotomy was performed and the cyst was removed. There 
were no adhesions except in the pelvis. Hairs grew from the 
anterior of the cyst. The opposite ovary also contained a 
.small dermoid. Six weeks after the operation the patient was 
■doing well. 

Halliday Groom met with an ovarian dermoid weighing 
•Qllb. and Thornton with one that contained 86 pints of 
(fluid. 

Some years ago I successfully removed a very large tumour 
of this kind from a woman, 46 years of age. The patient 
us still alive and well. The tumour was a thick-walled 
unilocular cyst of the size of a large football, and it contained 
about half a gallon of thick peasoup-like fluid in which were 
embedded numerous large masses of putty-like substance, 
some of which contained balls of hair. The tumour was 
parasitic in the great omentum and adherent to adjacent 
(parts. It was connected to the left angle of the uterus by a 
flbrous strand of about the size of an ordinary lead pencil. 
The patient was the mother of two children, the last confine- 
onent having taken place 12 years before she came under my 
motice. 

Tumours op the Mamm^. 

Among the largest mammary tumours must be reckoned 
4ho8e which result from that mysterious disease called 
“ diffuse hypertrophy.” In an instance of this kind reported 
by Darston in which both breasts were involved the left 
weighed 641b. and the right 401b. The person affected was 
a short, fair-oomplexioned woman, nearly 24 years of age, 
Having suffered for some months from complete suppression 
of the catamenia she noticed that the breasts suddenly 
became enlarged. The swellings increased with such rapidity 
<that she was soon obliged to keep her bed. During the last 
two months of her existence the increase was even more rapid 
than before and ulcers formed on the lower parts of the 
■«nlarged organs. Loss of appetite with progressive emacia¬ 
tion soon set in, and she died from exhaustion about four 
months after the onset of the disease. On examination of 
'the enlarged organa after death it was found that they 
ffesembled the normal mammm, from which they differed 
only in their great size. 

Robert and Amussat have described an example of great 
(mammary enlargement in which the stress of the disease fell 
on the fatty tissue of the affected organs. Their patient was 
& young woman in whom the catamenia first appeared at the 
<age of 18 years but four months later amenorrluca super¬ 
vened. Shortly afterwards both breasts became swollen and 
•tender. In the course of two years they attained an immense 
size, reaching to the knees. On account of the great weight 
of the breasts the patient was obliged to maintain the 
(recumbent position. She was emaciated, but otherwise her 
health was fairly good. Both of the enlarged parts were 
(amputated, at a few weeks’ interval. From these operations 
she speedily recovered, with marked improvement in her 
/"eneral condition. After removal the left breast weighed 
.30i lb, and the right 20^ lb.; the weight of the patient 
without the tumours was 1011b, The enlarged breasts 
consisted ohieily of fatty tissue, in which were embedded 
■excessively hypertrophiecl glandular lobules. 

Billroth has met with a very large retro-mammary lipoma 
which pushed the mammary gland before it, and extended 
as low down as the pelvis, its greatest length being 43 centi- 
nnetres. The person allected was a multipara, aged 34 years, 
and the tumour was of six years’ duration. The diseased 
part was successfully removed but unfortunately the tumour 
was not weigiied. Its allogetlwr unusual dimensions are 
cbvious from the drawing which accompanies the report of 
•the case. 

Next to thc.so hypertrophic formations it is among the 
neopla'^ms usually described as adeno-sarcomal'a and adeno- 
■flbromata that the largest mammary tumours are met with. 
Many specimens of over 20 lb. in weight are on record. In 
the following remarkable instance by Velpeau the tumour 
was of truly colossal proportions. The history of the case 
'is as follows : — 

A married woman, aged 54 ycar.s, first noticed a tumoirr 
rin her right breast when 50 years of age, whicli in the 
course of three years attained to the size of a man’s two 
flats, and then increased rapidly to its present gigsntic size. 


The tumour presented as an enormous pendulous, lobulated 
mass, which hung from the right mammary region, reaching 
to the knees. The overlying skin was congested, eroded in 
places, and marked by numerons large veins. Some parts of 
it felt solid, others cystic. On tapping it one and three- 
quarter quarts of fluid were evacuated. The patient was 
weak and emaciated and refused to have the tumour 
removed. Shortly afterwards sbe died from marasmus. She 
only ceased to menstruate at the age of 62 years. After 
death it was found that the morbid mass weighed over 441b. 

I have had under my care a woman, aged 65 years, who 
had a similar tumour of over 20 lb. in weight. It was of 
16 years'growth. When I saw her gangrene was evidently 
impending and I advised its immediate ablation. This the 
patient declined, as she was persuaded by a quack “that the 
tumour was coming away by its roots.” Extensive gangrene 
set in and after having endured horrible sufferings for some 
months she died from exhaustion without being rid of the 
tumour, of which she might have been completely cured by 
operation. 

A smaller tumour of the same kind, and nearly as large as 
a man’s head, has also come under my notice. The patient 
was a married woman, aged 67 years, and the disease was of 
two years’ duration. It was successfully removed, together 
with the breast. 

Clifton. 


ON THE REGENEKATION OP NERVES.^ 

By ROBERT KENNEDY, M.A., B.So., M.D.GlASG. 

Tub subject was treated under the following beads :— 

1. A short historical and critical review of the books and 
papers which have appeared on the subject from the time of 
Cruikshank (1776). 

2. Clinical reports of four cases of secondary suture of 
nerves as follows:—(1) Suture of the median and ulnar 
nerves six and a half months after division in the middle 
of the forearm. There was total loss of sensation and 
motion in the area of distribution in the hand and marked 
atrophic changes. Three days after the operation sensation 
commenced to return; by the nineteenth day touch was 
correctly localised on all parts of the fingers and by the end 
of the first month sensation was almost perfect. Improve¬ 
ment in motion was slow Md imperfect. (2) Suture of the 
median three months after complete division above tbe 
wrist. Sensation was lost in the median distribution and 
opposition of the thumb was impossible. There was marked 
atrophy.of the thenar eminence. Two days after the 
operation sensation commenced to return. Both sensation 
and motion speedily improved and by the ond of a year 
recovery was almost perfect. (3) A case in which the 
median, muscvilo spiral, and ulnar were involved in _ cica¬ 
tricial tissue at the seat of fracture at tbe elbow-joint; 
excision of portions from the median and musculo-spiral 
and suture two months after the accident. There were 
total anassthesia in the area of distribution of the 
affected nerves and paralysis of the muscles. Sensation 
after the operation commenced to return on tbe fourth 
morning but made slow progress. The_ case was under 
observation for six weeks only, at which time _ no im¬ 
provement had occurred in motion, but sensation was 
present in the fingers. (4) Suture of the ulnar nerve 
18 months after division. Sense of pain was totally lost in 
the ulnar distribution. Five days after the operation sense 
of pain returned in the little finger and by six weeks sensa¬ 
tion was almost perfect, although motion had not improved. 

3. Deductions from the results of operation. — From 
the above results Dr. Kennedy concluded that the early 
return of sensation must be regarded as indicating a 
restored conductivity of the divided nerve. He held that the 
theories which had hitherto been advanced to account for 
early return of sensation apart from reunion of the nerve 
were iriapplieable to cases where carli/ return of sensation 
occurred from suture performed after the lapse of ucceral 
■months from the time of section. The imperfect return of 
motion he took to be fully explained by the fact that tbe 
muscles had undergone great trophic change, or indeed 1otal 
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deBtructioQ, and that therefore their restitation must be slow 
or might even be impossible. 

4. Mioroscopioal ezamioation of the portions remoTed pre¬ 
viously to suture.—Both the central and peripheral ends of 
nerves which had not reunited in any way contained young 
nerve fibres grouped in bundles, each bundle containing, as 
a rule, many fibres. The fibres contained an axis-cylinder 
lying in the centre of a clear, well-defined zone, which, again, 
confined a granular, myeline deposit, while spindle-shaped 
nuclei were attached to the sides of the fibres at frequent 
intervals. Where the ends of the nerve were united by a 
cicatricial segment without conductivity being restored 
the examination of the segment showed a dense net¬ 
work of connective tissue containing in its meshes 
bundles of young fibres. The portions excised from the 
nerves involved at the seat of fracture showed at their 
central ends a normal structure, but elsewhere no trace of 
old myeline fibres or of degenerated fibres, but the section 
was made up of young fibres in bundles, which bundles were 
of only slightly greater diameter than the old myeline 
fibres and often surrounded by a delicate sheath. At the 
point of transition from old to young fibres many of the old 
myeline fibres contained an enlarged nucleus, with one or 
two distinct young fibres lodged between the sheath of 
Schwann and the myeline sheath. In other oases the 
number of young fibres lying in a similar position was 
greater. All stages up to complete replacement of the old 
myeline sheath and axis-cylinder by young fibres were found. 

5. Deductions from the microscopical examination.— 
(1) Degeneration.— (a) That there was no evidence of 
ascending degeneration of the kind described by 
Krause after interruption of a nerve. (&) That the 
old axis-cylinder and myeline sheath were destroyed in 
the peripheral segment and in the ultimate portion of the 
central segment. (2) Regeneration.—(«) That young nerve ' 
fibres were developed in the peripheral segment as well as in 
the end of the central segment and that even while there ; 
was no connexion between the two ends, (i) That these i 
young nerve fibres originated within the old .sheath of , 
Schwann from the protoplasm and nucleus of the inter- , 
annular segment. The spindle-cells formed from the proto- j 
plasm and nuclei of interannular segments elongated | 
and united to form protoplasmic threads, with the j 
elongated nnclei attached to their sides. The central por- j 
tion of the protoplasmic thread developed into the axis | 
cylinder, while myeline was deposited in drops in the pro- 1 
toplasm surrounding the newly formed axis-cylinder. The 1 
protoplasm in which the myeline.was deposited remained' 
with the nucleus as the neuroblast of the new interannular ' 
segment, (r) That so long as conductivity of the nerve was 
not re-established the development of the fibres proceeded 
only to a certain stage, and as the new fibres three 
months and eighteen months subsequently to division pre¬ 
sented identical characters this stage might be regarded as 
a resting stage depending for its further development on 
re-establishment of function. (d) That cicatricial inter¬ 
calary segments reuniting the ends of a divided nerve might 
be permeated by young fibres from end to end without 
re-establishment of function if the amount of cicatricial 
connective tissue present in the mass was sufficient by its 
pressure to prevent the passage of impulses. 

Glasgo\Y. 


A CASE OP ELEPJ-IANTIASIS SCROTI COM¬ 
PLICATED BY A LARGE HERNIA; 
OPERATION; RECOVERY. 

By W. M. ELLIOTT, M.D. R.U.I., F.K.O.S. Edin., 

(;OI-D COAST -^tK^JIC.VI, SKUVICE. 


The co-existence of a large scrotal hernia with elepbantoirl 
disease of the scrotum is generally regarded as a bar to 
operative cure of tho latter. But a patient afiiicted 
with a mass banging from his pubes to bis knees is a burden 
to himself and generally to his relatives, and he is usually 
willing to run some risk for the sake of relief. The operation 
for elephantiasis alone is a simple procedure, but the 
presence of a hernia in the mass is certainly one of the 
gravest complications that can occur. Although I have very 
little hope that the hernia in this case has been permanently 


cured, still I feel confident that it cannot again acquire its^ 
previous bulk, and the patient is at any rate relieved of bi& 
elephantiasis, though at some cost. 

The patient, a negro of fin© physique, aged about 40 years,,. 
was admitted into tbe Colonial Hospital, Elmina, on 
June 19th, 1895, with a large scrotal tumour, which appeared^ 
to consist of (1) a left inguinal hernia, irreducible, the 
capacity of the sac being apparently over a quart; and (2> 
elephantiasis scroti with the usual hydrocele of both testes. 
The tumour hung down to four inches below tbe knees. The 
patient gave a history of six years’ enlargement of the 
scrotum, but could give no information as to the duration of- 
the hernia apart from the tumour as a whole. The penis was- 
not deeply buried ; testicular sensation was present on both- 
sides. The patient was very anxious that something should- 
be done for him and on consultation with my colleague Mr. 
Murray it was decided to deal with the hernia as a preliminary' 
to amputation of the scrotum. 

On July 7th the patient was placed under chloroform and' 
a five-inch incision was made over the hernia. The tissues- 
were carefully divided and a few small vessels were taken, 
up; the sac was laid open and was found to be of greater 
capacity than was expected. The sac wall was very thiclc 
and was composed of strong, tough, white, fibrous tissue. 
On opening it an unexpected and rather perplexing discovery 
was made in the shape of a large pink-white glistening mass- 
which presented somewhat the appear.:nce of a partially 
distended stomach as seen at a post-mortem examination. 
This object was about 10 inches long and four inches im 
diameter, somewhat curved, heavy, and smooth. At each- 
extremity intestine was seen entering. or leaving and- 
on percussion two different notes of resonance were pro¬ 
duced. The mass evidently consisted of coils of gut- 
agglutinated into one solid piece, presumably by an 
infiammatory process long extinct. Other coils of normal 
intestine were also found in the sac. Although the^ 
abdominal ring was large enough to admit three fingers the- 
hernial contents were too bulky to be returned through it. 
The original incision, which had previously been extended 
downwards with a view to ascertaining the exact relations of 
the large sac, was now extended upwards through Foupart’e- 
ligament into the abdominal wall for about two inches. The 
incision now measured 11 inches. The contents of the- 
hernial sac were placed in the abdomen with some- 
difiiculty, but as the entrance of such a large mass of 
tissue into a cavity unaccustomed to ita presence- 
caused very apparent distension of the abdomen and 
some appearance of collapse on the part of the 
patient tho judiciousness of the operation was at this- 
stage rather doubtful. The abdominal part of the incision 
was then closed ; the middle third of the sac was detached 
from its surroundings and removed ; and the neck of the sac 
was twisted and deep sutures were passed through it and the 
overlying structures. The lower part of the sac which was 
adherent to the left testis was dropped back into the 
scrotum and the scrotal incision was closed, a counter 
opening having been made through the back of the scrotum 
for drainage purposes. As the result proved, the spermatic 
cord had been severely handled. 

For 11 days after the operation the symptoms were those 
of progressive toxfemia. At first there were tympanites and 
abdominal tenderness, which disappeared on tbe fourth day, 
and the patient began to exhibit a high temperature, 
gradual emaciation, a dirty tongue, irregular muscular- 
twitchings, and a profuse foul-smelling, dirty-brown dis¬ 
charge from the posterior scrotal opening. There was much 
difficulty in keeping the parts clean owing to the large 
mass which had to be manipulated. The long incision 
had healed by first intention in its deeper layers and the 
.'superficial layers were granulating in a healthy manner. 
Owing to the serious condition of the patient it was- 
necessary to explore the source of the foul-smelling dis¬ 
charge. and I proceeded to the removal of the scrotal mass. 
On July 18th a tourniquet was placed round the neck of 
tho tumour, avoiding tho penis. On incising the scrotum it- 
was found that tbe discharge had come from the lower third 
of tbe hernial sac which had been loft in the scrotum 
and which had completely necrosed, the necrosis involving 
also the left testicle. The cord was divided high up and the 
testicle and sloughing sac were removed. The right testicle 
and cord were then exposed, the hydrocele (about four 
ounces) was tapped and the parietal layer of the tunica 
vaginalis was removed. A fiap was then cut from tho right 
side of the scrotum sufficient to cover the remaining testis,. 
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elephantoid mass was amputated, the testis was sutured | 
lightly to the face of the stump and the flap brought over it 
i^ud secured in place by silver sutures. There was but little 
■ arterial hasmorrbage considering the size of the tumour and 
•only a few small arteries required ligature. There was con- 
»3iderable venous bleeding with oozing of lymph from the 
•blubbery elephantoid tissue. 

The subsequent history of the case while in hospital is that 
of the slow healing of the wound and the gradual recovery 
•of the patient from the prostrate condition into which he 
was thrown by the septicajmia preceding and the loss of 
blood accompanying the second operation. The healing of 

• a wound made through elephantoid tissue is particularly 
■alow, first intention even under strict asepsis being very 
rare and even granulations are weak and of slow 

• growth. The scrotal remains gradually contracted in size. 
The patient slowly recovered strength and was discharged on 
August 28th, 41 days after amputation of the scrotum, 
having been in hospital 70 days. McLeod gives from six 
weeks to two months as the period for healing after ampu¬ 
tation without flaps. I am aware that McLeod, the leading 
-authority on the operative treatment of elephantiasis scroti, 
-condemns the flap operation. A few weeks ago I had an 
- opportunity of seeing one of my patients on whom I had per¬ 
formed scrotal amputation by flaps cut from aflected tissue 
16 months previously. The scrotum which before operation 
weighed about 601b. had now contracted to the size of the 
closed list, there was no sign of recurrence, the patient’s sexual 
power was restored, and he was on his way to Kumasi as a 
'•Government carrier with a load of 60 lb. on his head. 

Uold Coast. 


THE PREVENTION OF SICKNESS AFTER 
ANAESTHETICS. 

By J. BLUMFELD, M.D. CANTAB., 

• ASSIS’l'AM' AX/I-;STHimST, ST. GKOROK’S UOSl’tTAr, ; AN.ESTIIHTIST TO 

THE GKCSVE-SOIl HOSl’ITAl. I'OH WOMEN' A.M) CillLDUEN, Kl'O. 

A patient's dread of operation is often due more to his 
fear of anesthetics than to that of the operation itself. And 

• his dread of the anicsthetic is not because of its danger, for 
•he is aware that, correctly chosen and skilfully given, it is 
.practically safe, but because of the sickness which he antici- 
. pates as an inevitable consequence. Now, after-sickness from 
. anajsthetics is less common than is usually supposed and by 
-careful attention to several details it can be made less 

common still. Ether is usually particularly dreaded 
because of the sickness expected afterwards. Yet the 
•truth is that if the operation takes not much more than 
20 minutes the vast majority of patients are nob sick 

• at all if the ether is preceded by gas and is given 
with careful regard to using the smallest possible quantity 

• consistent with good ansesthesia. Moreover, one important 
point is often overlooked—viz., that the sickness often 
precedes the return of consciousness. In such a case the 
patient, of course, experiences no unpleasantness from the 
sickness and if questioned next day replies that he was not 
sick at all after the anesthetic. Attempts to prevent or 
counteract after-sickness by the use of drugs have hitherto 
nob been encouraging. The drugs that have been chiefly 
tried—morphia, cocaine, atropine, and chloral—have either 

■ nob prevented vomiting or have given rise to such alarming 
symptoms that it is obviously better to run tho risk of 
vomiting than of its remedy. At present it must bo admitted 
that we have no direct antagonist to ether and chloroform in 
this respect. But the vomiting sometimes caused by these 
ancesthetics, though it is probably in the main an effect 
of their action on the brain, is not entirely so, and 
it is with regard to these other matters also con- 

• corned in the causation of the vomiting that we can 
do a good deal towards its prevention. That much 
can be done to this end is obvious from the fact 
that after-sickness is both move frequent and more 
formidable when the anmsthetic is not administered by 
someone who has frequent experience in the matter. Tho 
reason for this is simple. One of the chief points concerned 
is the amount of anfesthetic that is used. Now with an 

'dnexperienoed administrator this is usually too little or too 
<much. If too little the operator has an anxious and 


uncomfortable time during operation; if too much the patient 
suffers severely afterwards. There is nothing in the 
administration of ansesthetics that requires experience 
more than to know whether to press or to diminish the 
anaesthetic. To know this the administrator must be able 
to realise the degree of anesthesia that has been reached. 
And it is impossible to do this without constant opportunities 
for observing patients under an anaesthetic. Consequently, 
misled by some appai-ent indication of “coming round,” the 
inexperienced administrator pushes the anaesthetic to a need¬ 
less extent and the patient is proportionately sick afterwards. 
On the other hand, fears are aroused that the patient is too 
deeply under, the anaesthetic is withheld too long, and the 
operation is interrupted by an attack of coughing or 
vomiting. 

Before considering the matter in detail let us see what is 
the proportion of patients who are actually sick and whether 
from observing their behaviour during and after anmsthesia 
we get any bint towards the prevention of after-sickness. 
For this purpose I have notes of a consecutive series of 572 
cases. These I have either personally observed throughout 
or have bad accurate accounts of their behaviour after the 
; anfBSthetic from observation carefully made by the nurse in 
charge. 'The cases include both hospital and private 
patients, the great majority of the former being operated on 
at St, George’s Hospital and a few at the Grosvenor Hos¬ 
pital for Women and Children. They may for the present 
purpose be divided into three groups. There are (1) those 
patients who do not vomit at all ; (2) those who vomit 
only before return of consciousness—these if questioned 
say they are not sick after their anresthetic; and (3) 
those who vomit after consciousness has returned, 
or both before and after. Patients differ greatly as 

to the length of time that elapses before conscious¬ 
ness returns. As a rule, of course, the longer the 
administration—i.e., the more of the anassthetic absorbed— 
the longer is the interval before wakefulness returns. But 
whereas some patients will sleep for hours after a short 
administration others will begin to come round within five 
minutes of the end of an administration lasting over an hour. 
Generally speaking, if the whole administration has not 
lasted much more than half an hour patients begin to-come 
round or to vomit within five minutes. And this is what we 
should aim at. When a patient is safely back in bed the 
sooner he begins to come round the better. If he remains 
comatose for a long time it generally means that he has 
had an unnecessary amount of anmsthetic and will pro¬ 
bably be sick in proportion. Those of class (1) have 
voluntary movements of the bead from side to side, 
then more or less sensible and articulate speech, and 
gradually become more awake, or else lie back and 
sleep again, waking up sensible an hour or so later. In 
patients of the second class consciousness generally begins 
to return very shortly after the vomiting; there are some¬ 
times two or three bouts of vomiting before the patient is 
conscious. In patients of class (3) the number of times that 
vomiting is repeated varies greatly. Some will have four 
or five attacks during the 12 or even 24 hours that follow the 
operation. After an operation at 2 p.m. it not unfrequently 
happens that a patient who has come round and feels com¬ 
fortable enough wakes up in the middle of the night and 
vomits, this being very likely his one and only attack. 
Such an attack may certainly be expected if unsuitable 
food is given, even eight or nine hours after return of 
consciousness. 

The proportion of patienU free from after-eickness .—Of the 
572 patients there was no after-sickness in 143, exactly a 
quarter of the whole number. In the remaining 429 after¬ 
sickness preceded the return of consciousness and may 
therefore be disregarded from the patient’s point of view in 
50 cases. So far therefore as the patient’s comfort is oon- 
cerned very nearly one third of all the cases (193) may be 
regarded as free from after-sickness. 

The nature of the patient .—Can we say beforehand whether 
or not a particular patient will be sick after taking an anes¬ 
thetic ? I think we cannot, although when we give him the 
aniosthetic we can generally tell before the end of the opera¬ 
tion how he will behave afterwards in this respect. It is at 
present within certain limits impossible to say why of two 
patients who undergo the same operation under the same 
anajsthetic administered by the same hand one will be sick 
and the other not. It depends on what, for want of more 
precise knowledge, we call idiosyncrasy. Just as one man has 
“a head for wine” while another is easily intoxicated, 
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in the same way aad for equally obscure reasons one 
patient will be sick after antestbetios and another not. 
But the man with a weak head succumbs more easily under 
certain circumstances and similarly we can to a certain 
extent influence circumstances in favour of the patient prone 
to sickness. It is sometimes held that excitable nervous 
people are more likely than others to be sick after anaes¬ 
thetics. They are more likely to be restless, noisy, even 
delirious, during the early stage of returning consciousness 
and are more likely to suffer from headache at this time, but 
not, I think, more likely to be sick. Persons who are accus¬ 
tomed to the habitual use of alcohol in large quantity are 
less often sick than others, although they require larger 
quantities of the anesthetic; and 1 believe liberal use of 
tobacco to act in the same way ; but with this exception we 
can tell but little beforehand from a patient’s temperament 
or habits what will be his behaviour as regards after-sickness. 
When we give him an anmsthetio we get two important 
guides in the matter. These are (1) the extent to which the 
aneesthetic excites in him the secretion of mucus, and (2) 
the length of time that he is under the anaesthetic, or, what 
is much the same thing, the amount of ansesthetic used in 
his case. 

The secretion of muo%is. —Ether, and to a slighter extent 
chloroform, excites secretion of mucus from the pharynx 
and air passages and of saliva. The extent to which this 
takes place varies greatly in different individuals and it 
is not generally possible to foretell it before the admini¬ 
stration. As a rule, tuberculous patients suffer more 
in this respect than others, but with this exception 
we have not much indication beforehand. Patients 
who during an operation secrete much mucus are much 
more liable than the others to bo sick afterwards. The 
reason for this is that although with the bead on the side, 
as it should be, much of the mucus escapes at the side of 
the mouth and is wiped away, yet more trickles down the 
back of the pharynx and is swallowed into the stomach. 
Now, if the vomit of the patients who suffer from after- 
sickness is examined it is found to consist in most in¬ 
stances almost entirely of mucus. There is generally 
some gastric juice as well and also bile, but these 
are in infinitely email quantity compared with the 
mucus, and bile is often entirely absent. Since, then, those j 
patients who secrete much mucus are particularly sick ' 
afterwards and this mucus forms the chief part of the vomit 
it is rational to suppose that the presence of the mucus is an 
exciting cause of the vomiting. For in other forms of vomit¬ 
ing in which the main cause is some action on the brain— 
sea-sickness, for instance—the condition of the stomach plays 
an important auxiliary part. So, too, with anesthetics, and 
we recognise the importance of the condition of the stomach 
by carefully regulating the food allowed to patients prior to 
operation. Extending this principle we should take note of 
the contents of the stomach at the end of operation and in 
those cases where much mucus is secreted and swallowed 
get rid of this before the patient becomes conscious. The 
most convenient way of doing this is to pass a large-bored, 
soft rubber tube, with a good opening near the end, into 
the stomach. No extra time is required, the tube being 
passed as soon as the administration has ceased and 
the dressings are being applied. From half a pint to 
a pint of tepid water is poured slowly down the 
tube through a funnel, and before the patient is to 
be taken back to bed the funnel is lowered and 
the water emptied, bringing with it much mucus. I have 
adopted this plan on several occasions when it appeared 
advantageous. The result was very satisfactory. Either 
there was no aftcr-siokness at all, or if this was present it 
began early and was nob repeated with increasing conscious¬ 
ness. Certainly there was always less after-sickness than 
would have been expected from the patient under ordinary 
circumstances. For the stomach should, of course, only be 
washed out in this way in those very cases in which we 
expect most sickness—in those patients, that is, who secrete 
much mucus during operation. Care must be taken that as 
far as possible all the water poured into the stomach is 
allowed to run out again. A certain amount, depending 
upon the length of time that it is left in the stomach, 
appears to be absorbed. By emptying the stomach in this 
way at the clo.se of operation we are simply imitating the 
behaviour of those patients who have one copious vomit 
before the return of consciousness and . “come round” 
comfortably after. If a patient cannot escape without 
vomiting altogether, as is usually the case when there is 


much mucus, this is certainly the best course he can pursue. 
The fact of an excessive secretion of mucus is one of the? 
chief arguments advanced against the routine use of ether. 
Proper employment of the stomaoh-tube will render it aO' 
argument of little moment and will give us one more reason- 
to regard ether as an excellent general anaesthetic for use in 
the great majority of cases. 

The length of operation .—After the idiosyncraoy of the- 
patient the most important factor in determining hia 
behaviour as regards after-sickness is the length of time be ie 
under the anaesthetic. It is the length of time that is import¬ 
ant rather than the amount of ether or chloroform nsed, fop 
several ounces will be used with one man where another would} 
be kept under with the same number of drachms. But at tbe- 
end of the time the effect produced, the condition which the? 
braiu has reached, is presumably the same iu each if ani 
equal degree of anaesthesia has been maintained in each for 
the same time. Now, of the 1^3 cases in which there was no^ 
after-sickness 61 were cases in which the whole administra¬ 
tion from beginning to end ’asted not more than 20 minutes. 
This is a proportion of nearly one half. But the proportioxs 
of these short operations to the whole number was only ona- 
ninth, showing a great advantage with regard to after- 
sickness on the side of the short operations. Nowadays, 
when in most cases there is nothing to be saved as regards 
shock or hmmorrhage from rapidity of operation as there was 
before anaesthetics were used, there is still this advantagci 
amongst others to the surgeon who takes as little lime a& 
possible consistent with good operating—via,, that his patient 
runs a better chance of escaping after-sickness. One or two- 
cases may be given here illustrative of the length of time for 
which patients may be kept under anaesthetics without any 
after-sickness. 

Case 1.—This was the case of a man who was not of 
type usually regarded as favourable for aceesthetics. He 
was a drayman, aged 39 years, fat and bearded. Mr. Sheild 
was to operate for the cure of a large complete inguinai 
hernia. The administration was begun with gas and ether, 
particularly little gas being used. He went under quietly 
and ether was continued for 40 minutes. Chloroform was 
then substituted during the remaining 16 minutes of the? 
operation, which included extensive prolongation of the- 
usual incision and removal of a large mass of omentum. 
The first signs of retiuning consciousness appeared 40 
minutes after the administration had ceased—rather an un¬ 
usually long interval. There were irregular movements of 
the head from side to side and incoherent talking. Oon- 
sciousness gradually became complete and there was no 
vomiting or retching. He complained a little of nausea. 

Case 2.—Another instance is that of a man from wbom> 
Mr. Allingham removed half of the lower jaw after a pre¬ 
liminary tracheotomy and ligature of the external carotid 
artery. Gas and ether were given first, ether being con¬ 
tinued for a few minutes only, and then chloroform. Th& 
whole administration lasted an hour and a half. There was- 
no after-sickness or retching and but little nausea. 

In both these cases it will be noticed that chloroform wa& 
used for part of the time and we may now consider the ques¬ 
tion of aher-sickness with regard to its dependence upon th& 
particular ansesthetic employed. This will be limited to a 
consideration of ether and chloroform, for in the vast 
I majority of cases I believe ether, preceded usually by gas, 
to be tbe best anscsthetic and where there are reasons for nob 
; using this chloroform to be the alternative. From the point, 
of view of after-sickness the A.O B. mixture may be regarded 
as chloroform. After gas alone sickness is so rare as not to- 
require consideration and gas with air or oxygen for major 
operations is the best anesthetic under such special circum-- 
stances only that it may here be disregarded. It is oftem 
supposed that after-sickness is more to be dreaded from ether 
than from chloroform. It is true that a larger proportion off 
persons are sick after ether than after chloroform, but the> 
most severe cases of sickness are seen after the latter, and as* 
a rule tbe sickness that follows chloroform lasts longer and) 
is more often accompanied by great prostration than that, 
which follows the use of ether. It does not very often 
happen that one has the opportunity of anmsthetising the- 
same patient with different agents on several occasions, but 
when this has happened in my experience the result has not 
pointed to an advantage in either chloroform or ether ae- 
regards absolute freedom from sickness. Patients sick after- 
chloroform were also sick after ether and those free from 
sickness after ether were equally so after chloroform. 
In both the cases given above chloroform was given after gas 
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4»nd ether. This is often an excellent snocession of antes- 
«thetios for the avoidance of after-sickness as well as for 
other reasons. Speaking generally, it is best in long opera- 
diions to substitute chloroform for ether after three-quarters 
of an hour. There are, nevertheless, plenty of instances in 
which patients have been under ether for an hour or more 
without after-sickness. The longest case in my own experi- 
•ence was two hours, the operation being the removal of a 
widely adherent cystic ovarian tumour. Children, for whom 
•ether is often the best anaesthetic, are particularly favourably 
•disposed to it as regards after-sickness. The following is a 
•case in point. 

Case 3.—The patient was a boy, aged two years. The 
operation was for radical cure of inguinal hernia. Ether was 
.given from a cone, the whole administration lasting one 
'hour. The patient was in a condition of apparently ordinary 
■sleep for two hours after the end of operation. On awaking 
'the child cried and after some minutes slept again. There 
was no sickness at all. 

As regards the kind of ether to be used I have been 
able to detect no difference in the extent of, or sus¬ 
ceptibility to, after-sickness whether the ether purus 
B.P. or “methylated ether” (specific gravity 720) was 
•employed, a-nd several patients were anajsthetised on one 
occasion with the former and on another with the latter 
with perfectly similar results. The figures showing the 
number of patients who suffered from after-sickness with 
gas and ether, gas and ether and chloroform, and chloro¬ 
form alone respectively are as follows. Of 672 patients 
treated, SOL had gas and ether, 21 bad gas and ether 
•■and chloroform, and 50 had chloroform. Of 143 patients 
who were not sick afterwards 112 had gas and ether, 10 bad 
gas and ether and chloroform, and 21 had chloroform. 
With regard to the chloroform cases it must be mentioned 
■that a large proportion of them were cases of operations on 
the eye in which the whole administration was usually only 
15 minutes or less. The oases in which chloroform was used 
.after gas and other were, on the other hand, almost in every 
instance cases of long operation; the large proportion of 
patients free from after-sickness is the more remarkable. 

The nature of the operation does not seem to affect the 
question of after-sickness very materially except in two 
particulars. One of these has already been referred to—viz., 
■tho length of time occupied in the performance of the 
operation; the second concerns the entrance of foreign 
matter to the stomach and is therefore allied to the swallow¬ 
ing of mucus which has been described as a prominent cause 
of after-sickness. In those operations, such as that for 
[removal of post-nasal growths or of portions of the tongue or 
'jaw, where some blood is almost inevitably swallowed from 
the pharynx there is usually after-sickness. This cornea on 
isoon after withdrawal of the ansesthetio and the vomit con¬ 
sists mainly, if not entirely, of blood. In the case of 
^.denoids the administration has usually been of so short a 
•duration and the amount of blood swallowed so little that the 
•vomiting is of little consequence. In the other cases it 
might be worth while, if there was no contrary reason, to 
wash out the stomach in the same way as for the removal 
•of mucus. Operations upon abdominal organs are not 
particularly liable to be followed by after-sickness unless 
<there is extensive manipulation of the stomach. After the 
operation for perforated gastric ulcer, if the ulcer is easily 
brought to view 1 have on several occasions seen no after- 
eickness at all. 

The extent to which a patient has to be moved about 
while under an anajsthetic affects his liability to after- 
aickness. Care should be taken in this respect that 
there is as little jerking or bending of the trunk as possible 
when he is being lifted back to bed ; and sudden raising 
and lowering of the head is also to be avoided. The best 
position in which to place him when in bed is on the right 
aide with the head and shoulders very little raised. This 
allows mucus and saliva, or blood if present, to escape. It 
is also an easier position for him if he has to vomit and is 
probably better so far as the lungs are ooncerned than if be 
is placed flat on the back. It is better not to air the room 
directly after operation if the patient remains there, but to 
let him come round in an atmosphere similar to that which 
he has breathed throughout. After three hours fresh air may 
be gradually admitted. 

Patients vary greatly as to the interval after which they 
d isire and oan safely take food. Some can eat with relish 
and digest effectually a good dinner in the evening when 
t ley were operated on in the morning. It is generally best 


to allow nothing except sips of hot water or of tea or 
coffee for at least eight hours. Milk, which is not in¬ 
frequently the flrst food taken, is particularly apt to set up 
vomiting. Brandy and soda-water or iced champagne ate 
often most useful if there is much tendency to vomit after 
return of consciousness and some people And relief in 
sniffing at strong sal volatile. In the case of children it is 
easy to overdo the preliminary starvation. An infant who 
has been kept without food too long before operation may 
afterwards fall into a condition of alarming collapse. This 
is quickly remedied by a small supply of stimulating 
nourishment. Infants should, as a rule, be fed not more 
than four hours before operation. With adults and older 
children the interval after the last food should be at least 
eight hours. There are, of course, cases in which for 
special reasons these rules must be disregarded. When' for 
any reason a speedy return of consciousness is aimed at 
nothing helps more than to open the mouth fairly wide with 
a gag and make sure that, breathing is vigorously carried out. 

In all the cases referred to above when gas and ether was 
the anesthetic used it was given from a Glover's inhaler. In 
most cases the gas was admitted from a large bag fitted with 
Dr. Hewitt’s valve ; in some from a small bag without this. 
In addition to other advantages there is less chance of after¬ 
sickness from gas and ether than from ether alone, probably 
because of the smaller quantity of ether used in the same 
time when the former method is employed. Chloroform was 
given from a Junker’s inhaler with simple flannel mask, a 
drop bottle being sometimes used as well. The A.O.E. 
mixture when used was given from a cone. 

In conclusion, it may be said that some of the chief points 
to be attended to in the avoidance of after-sickness are (1) 
use as little of the anmstbetic as possible consistent with 
perfect ansesthesia ; (2) wash out the stomach at the close of 
operation when much mucus has been swallowed ; (3) in 
long operations substitute chloroform for ether after three- 
quarters of an hour ; (4) move the patient about as little as 
possible during and after operation; (5) place him on his 
right side in bed with the head only slightly raised; (6) 
give nothing but hot, thin liquids in small quantity for at 
least eight hours after ; and (7) do not alter the temperature 
of the room for some hours. With proper attention to these 
points one-third of the patients operated on will be free from 
after-sickness, and for short operations the proportion vrill be 
much higher still. In fact, after all administrations up to 20 
minutes, or not much longer, sickness will be found to be 
the exception. 

Sloane-terrace Mansions, S.^V. 


STRYCHNINE POISONING AND ITS 
DETECTION IN EXHUMED BODIES. 

By WALTER H. HAW, M.R.C.S. Eng., L.S.A. 

The following extract is taken from Taylor’s “Principles 
and Practice of Medical Jurisprudence” (p. 465, edition 1894, 
edited by Stevenson): “The editor extracted one-sixteenth 
of a grain from two pounds of the exhumed viscera of a 
woman (Matilda Clover) more than six after burial, 

although the deceased had survived the administration of 
the poison for six hours. There is, so far as he is awaie, no 
other recorded case of the detection of strychnine in this 
country after exhumation, though two cases are recorded on 
the continent of its detection after exhumation of human 
remains.” 

The subjoined case has occurred in my own practice and 
will prove of interest in connexion with the above statement. 
On April 19l.h, 1898, I was hurriedly called at 6 a.m. by a 
messenger to attend to a man, a Jew, who was said to be 
djing. Dressing in haste I went to the house as quickly as 
possible. On my way I met the messenger, who had preceded 
me back, and was informed by him that the patient was 
dead. On arrival I found in one of the bedrooms, lying on 
a stretcher, the body of a stout man quite dead. He was 
lying on bis back, clad only in a jersey and covered by a 
blanket. The forearms and arms were resting across the 
chest. The face and ears were livid and the eyes were 
partially open. The body was warm and there was no 
rigidity anywhere except in the masseter muscles, the jaws 
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'being clenched and fixed. There were no signs of violence 
upon the body and no odour or indications of corrosive poison 
to throw light on the cause of death. There were no signs of 
vomiting and from an examination of the body alone there 
was nothing to indicate the tragedy which had occurred. 
On the floor beside the stretcher were a pair of veldtshoens, 
a pair of socks, and a pair each of boots, top-boots, and 
slippers. A tumbler containing a trace of odourless, colour¬ 
less fluid was shown to me and was said to have been found 
on the floor near the head of the stretcher. On thoroughly 
searching the room nothing bearing upon the case was 
brought to light until the body and mattress beneath it 
were lifted up, wh^n I found between the mattress, wall, and 
woodwork of the stretcher a cardboard case labeled “Not to 
be taken ” well within reach of the right hand of the 
deceased. It could only be reached by lifting the mattress 
after moving the body. Inside the case was a small corked 
glass bottle, labeled “ strychnine,” which contained a small 
quantity of white crystals resembling those of strychnine. 
These were found later by a qualified chemist to be pure 
strychnine. 

The history of the case was as follows. A neighbour who 
was present during my investigation informed me that she 
was aroused that morning by the wife of the deceased who 
shouted to her to come over as her husband was in convul¬ 
sions and dying. On her arrival she was ]ust in time to 
see the deceased give a gasp and expire. The wife of the 
deceased told her that the dead man uttered only these 
words: “I have taken poison.” She (the neighbour) found 
the deceased’s arms in a position as though tliey had been 
drawn up. She herself bad placed them in the position in 
which I found them. 

The wife gave the following history, Her husband was 
quite well in health on the previous evening but was worried 
in business matters. He had supper with her and retired 
to his room (a small bedroom adjoining hers) at about 9 p m. 
She retired shortly afterwards and went to sleep. In the 
early hours she was partially roused by hearing her husband 
in the room; he attended to the wants of one of the 
children and moved about the room, but as it was dark she 
could not see wbat he was doing. In a short time he 
returned to his room and she fell asleep. About daylight 
she was awakened by a strange noise proceeding from his 
bedroom; it was as though somebody was choking. Siie 
rushed to him and found him in the following state. His 
arms were across his chest, the hands were clenched, and 
the arms and hands were moving as though fighting, and he 
was wet with perspiration. In reply to her que,stion he said 
that he had taken poison. She did not notice anything more, 
for she was much upset. He spoke no more and died about 
half an hour after being found. 

Before I found the strychnine bottle beneath the mattress 
I asked the wife to show me all the bottles, k.c., in the house, 
which she did. On a bracket in the corner of her bedroom I 
found a paper bag containing some “ Rough on rats ” alone. 
She said that there should be another small bottle in the 
bag and later she recognised the strychnine bottle a.s the 
one missing from the bag. The only other poisons dis¬ 
covered were an almost full bottle of hydrochloric acid 
and an unopened bottle of laudanum. Nothing else bearing 
upon the case was found in the house. Shortly afterwards 
I was told that the man was entirely ruined in hie business 
and that on the previous afternoon, on being pressed for a 
small account, he had burst into tears and his neighbours 
declared that he Lad become unmistakeably strange in bis 
manner of late. 1 have given these details because upon 
them I formed the opinion that the case was one of suicide 
by strychnine and although it was discovered before burial 
that the man’s life had been insured about one year pre¬ 
viously and that suicide before the expiration of three years 
from the date of commencement invalidated the policy the 
authorities accepted that opinion and dispensed with a post¬ 
mortem examination. The following considerations led me 
to my opinion. 

The death may have resulted from:—1. Natural causes. 
These were excluded by (1) the fact that he had passed for 
insurance about one year before; (2) the history of good health 
up to 9 P.M. on the previons evening ; (3) the wife’s account 
of the death; and (4) the presence of a bottle labeled 
“strychnine” in his bed. 2. Murder. This was excluded 
by (1) there being no marks of violence upon the body ; (2) 
the history of the death, if due to poison, pointed to a con¬ 
vulsive poison; the only convulsant found was strychnine 
which, if given with criminal intent, would have allowed 


the deceased time to call for assistance, which .he did> 
not do; and (3) there was no evidence that any¬ 
thing had been given to the deceased. 3. Acoident. 
This was excluded by the position of the bottle under ' 
the mattress. 4. Suicide. (1) The evidence is against- 
natural causes, murder, and accident, and therefore is in 
favour of suicide; (2) financial troubles and change in 
conduct of the deceased favour sxiicide; and (3) in a minor 
degree the evidence that he was during the night in the^ 
wife’s room and that a bottle of strychnine was abstracted 
from the room and was later found corked and inside a card¬ 
board case beneath the mattress within reach of his right- 
hand is in favour of the theory of suicide. 6. Death 
from strychnine poisoning, (1) Abstraction of a bottle- 
containing strychnine from the adjoining room; (2) 

discovery of a bottle of strychnine (recognised as 
the missing bottle) in the bed Of the deceased ; (3) the wife’s 
account of the death (the presence of convulsions, perspira¬ 
tions. and ability to speak) ; (4) early death after discovery 
of illness; and (5) post-mortem appearances, although not 
typical of strychnine poisoning, were, as far as they went, 
consistent- o.g., the rigidity ot the jaws and the lividity of’ 
the face and ears. The view that death had been caused by 
strychnine was confirmed by the later discovery of this 
poison in the remain,?. 

About eight months after the body had been buried a 
claim was put in by the wife and friends for the amount of 
the insuvanco money. This claim was disputed by the 
company on the ground that the deceased had committed 
suicide. Accordingly, on Jan. 24tli, 1899, I received an 
order to exhume the body and to send the organs to Dr. 
Loevy of Johannesburg for piirposes of analysis. The 
exhumation took place on Jan. 26bh, 1899, just nine months 
and one week after burial, every precaution in the matters of 
identification, sealing of bottles, &c., being taken. The- 
earth of the cemetery was very dry ; after removal of the- 
coflin no moisture could be detected except a small qirantity 
which had oozed through the bottom of the coflin. On 
opening the latter tho body was seen to be wrapped 
up according to Jewish custom and a considerable amount 
of a light brown powder (carbolic powder) was scattered 
about inside the coflan. The persons who camo to identify 
declared that from the features they could still recognise 
the deceased as the man who died on April 19th, 1898. The 
condition of the body itself was as follows. The skin of the 
face was black, dry, and shrivelled, the tip of the nose being 
absent, but otherwise all external parts were recognisable. 
The top of the head was bald but hair was present round the 
sides. (The deceased was bald during life.) A brownish 
moustache was present and the features were recognis¬ 
able. On the rest of the body, the skin, muscles, 
and bones were easily discriminated, the skin being- 
in an oily condition. On the back it was decidedly 
pink in colour. Internally all the organs were easily 
identified, with two exceptions, the spleen and the right 
kidney. In the position of the .spleen a quantity of reddisli- 
brown material of the consistence of thick porridge and. 
somewhat resembling soft lisb-roe was found. The right- 
kidney had apparently disappeared, for a careful search 
failed to discover either it or any traces of it. All the 
organs were very soft. The stomach and bowel walls were 
thin and parchmcnt-liko and in places quite transparent. 
There wa^ a quantity of fatty-looking matter (adipocere) on 
the left side of the abdomen, near the cardiac end of the • 
stomach. The bladder was intact, covered with fatty matter, 
and contained about one teaspoonful of fluid resembling 
urine! On removing portions of the spinal cord it was 
seen to bo quite soft, almost confluent, and in colour 
black interspersed with dirty white. It was possible to- 
remove the brain as a whole, but it was very soft and 
similar in colour to the contents of tho spinal canal. 
All the hones were firm and the muscles wore 
lighter in colour than they are shortly after death. The 
following organs and material were sent to Dr. Loevy for 
analysis: the stomach, tho intestines, the liver, the spleen 
(remains of), tho left kidney, the spinal cord, the brain, the 
heart, and the fluid from the thoracic and abdominal cavities. 
In his report the analyst stated that he bad obtained one- 
twentieth milligramme of strychnine from the whole of the • 
material sent to him. At the trial, which took place in- 
March, 1899, before Justice Essor, the company attempted 
to prove that death had been caused by strychnine taker. • 
with suicidal intent, but judgment was given in favour oS ’ 
the plaintifis on the ground of insuffleient proof. On appeal;,. 
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however, judgment was given in favour of the company with 
costs. 

The interesting medico-legal points in this case are, first, 
the condition of good preservation of the body ; and second, 
the fact that undoubted traces of strychnine were found 
therein after nearly ten months’ burial. 

Barberton, Transvaal. 


FCETAL ANOMALIES. 

By G. STEWART ABRAM, B.A., M.33., B.C. Cantab. 


Tub following cases appear to me to be of interest as 
showing that anomalous developments of the fcctns are far 
more common than is generally taught. The ordinary text¬ 
books of midwifery devote but little space to this subject 
and I have been unable to find any statistics showing the 
percentage of births in which some serious anomaly of the 
fcBtus exists. Galabin, Lush, and Spiegelbevg all refer 
hricily to most of the forms of fmtal monstrosities but they 
give no information with regard to the frequency of their 
occurrence as a whole, nor do they express an opinion as to 
whether they are more generally met with amongst the hard¬ 
working or more leisured classes. The cases I am quoting 
liave all occurred in my own practice within the last three 
years amongst all classes of the community and the first at 
least seems to be without many parallels. 

Case 1.—In October, 1893, I attended a primipara, 
aged 24 years. She was delivered at full term after about 
12 hours’ labour of an anencephalic female monster which 
was dead. The placenta was adherent and was removed 
with difSoulty. The parents were naturally much dis¬ 
tressed and 1 confidently told them that such an event 
was most unlikely to occur again. In 1899 the patient was 
again pregnant. On August 18th I was sent for hurriedly 
at 11 A.M. She was then from six to seven months pregnant 
and had been suddenly seized with alarming haemorrhage. 
Examination found the os slightly patent, an absence of 
diagnosable presentation, and a soft mass filling up the 
anterior fornix. A diagnosis of placenta praevia was made 
and the patient continuing to have alarming haemorrhage and 
becoming much blanched the cervix was rapidly dilated 
rrnder chloroform, internal version was performed, and a dead 
female fcotus was delivered. It proved to be another 
anencephalic monster with a complete absence of the spinal 
arches from the neck to the sacrum. There was smart post¬ 
partum hfcmorrhage, for which the patient was injected with 
saline fluid per rectum, but she has since made an excellent 
and uninterrupted recovery. 

Case 2.—In Eebruary, 1899, I delivered a multipara at 
full term of a living child who had entire absence of the 
external abdominal walls over an area extending from the 
umbilicus to the pubes to the left of the middle line. The 
abdominal contents were covered by a thickened membrane 
which bulged to the size of a fist and tho umbilical cord at 
its insertion was spread over a portion of the swelling. At 
lirst the sex was doubtful, but post mortem it was found that 
the apparently imperfectly developed genitals were really 
parts of a female child’s pudendum much stretched and dis¬ 
torted by separation of the symphysis pubis. The child lived 
four days. 

Case 3.—In April, 1898, I was called by a midwife to the 
confinement of a multiparous female who bad just been 
delivered of an anoncephalio child of the usual type. The 
other confinements had been normal. 

Oasm 4.—In April, 1898, also I was called by a midwife 
to see the newly-born male child of a woman under my care. 
The mother was a multipara. The child bad a very large 
spina bifida covered by a membranous sac occupying the 
region of tho upper and middle lumbar spines. There was 
also a wide separation of all the cranial bones to the extent 
of about half an inch. The child lived for a few weeks. 

Case 5.—In 1897 a woman under my care was delivered at 
her lirst confinement of an anencephalic monster exactly 
similar to Case 3. She has since borne a normally developed 
child. 

All the above cases have occurred within a limited district 
and in a small midwifery practice. The total number of 
cases that I have attended in the period referred to has been 
223, giving a percentage of nearly 2’5 of anomalous develop¬ 
ments of the foetus. 

Kuadiog. 


OTITIS EXTERNA TROPICA. 

Bt P. N. GEBEARD, M.D.Dubl., 

DIS'rtUCT SURGEON, VLU SKLANGUK. 

Undbb the above heading I propose to describe a disease 
which has apparently escaped the notice of the profession 
“ out East” or has been mentally included by them amongst 
the ordinary inflammatory affections of the external ear 
which are met with in Europe and which are usually caused 
by, or accompany, ordinary catarrh of the respiratory passages 
or occ«r as a concomitant of various zymotic diseases. 

Having suffered recently from the disease and having 
gone as deeply into the bacteriology of the subject as 
circumstances would allow I might perhaps be permitted 
to speak with some certainty with regard to the various 
stages, treatment, and pathology of this disorder, which I 
may mention en pasxant is of fairly common occurrence in 
Singapore and the native Malay States. In my own case 
the inception of the disease was most insidious, the first 
symptoms being very slight deafness associated with itch¬ 
ing just inside the tragus and around the edge of the 
meatus, which caused so little inconvenience that the 
matter received no attention, until one morning the 
deafness being more marked than usual I passed down 
a small piece of absorbent wool rolled to a fine point 
on an ordinary match and was greatly surprised to find the 
wool soaked through and covered with thin greenish yellow 
pus. Having poured some warm carbolic oil into the ear, 
after washing out with warm permanganate of potash solu¬ 
tion, I thought no more of the matter until the next morning, 
when I found the cause of my deafness again to be due to 
an accumulation of pus and the wool again returned 
saturated. Similar treatment was adopted and matters 
remained thus for about five days, until one morning 
when instead of the usual painless slight deafness a painfiB 
throbbing with some narrowing of the meatus and the usual 
pus prompted mo to adopt more stringent measures. I then 
for the first time sought the cause by inoculating two 
nutrient agar tubes and placing them in the incubator, at 
the same time preparing some slides directly from the swab. 
The pain continued throughout the day and next morning it 
was intense, accompanied by a feeling of complete collapse 
without any extraordinary temperature or circulatory dis¬ 
turbance. Poultices gave some relief and strong glycerine 
of belladonna with liquid extract of opium made the pain 
just bearable and no more. After two days’ poulticing and 
washing out with 1 in 500 perchloride of mercury solution 
and hot water (owing to the presence of a bacillus in the 
agar cultivation) relief came as gradually as the pain had 
come and after about ten days I felt that the attack was 
over. Occasional syringing with a weak solution of carbolic 
acid or permanganate of potash and the application with 
a swab of 1 to 30 carbolic oil have been all that has been 
necessary to keep things right, at least up to the present, 

Having described the symptoms and progress I now come 
to the external appearance as described by one of my 
dressers (Mr. Tamby). The first evidence of any disease 
apparent was a simple diffuse redness of the parts imme¬ 
diately round the meatus. This lasted until the pain 
developed, when small but deep-seated furuncles or anthra- 
coid patches appeared which never really suppurated but 
which were so exquisitely painful that I had each ono cut 
into by a dresser with a tenotome, which gave some relief 
when the poultices wero applied; when one got better 
another rapidly appeared to pass through similar stages. 
There was at no time any pitting over the mastoid process 
but a premastoid gland became enlarged and tender and 
has never quite returned to the normal condition. The 
narrowing of tho canal was most marked and precluded 
examination of the tympanum, which, however, I do not 
believe was affected at any time, although the Eustachian 
tube was undoubtedly narrowed during the acute stage. 

Bacteriologi ).—The agar tube after 12 hours showed on the 
sloping surface two very distinct growths, one of a bright 
orange-colour which was easily recognised as the staphylo¬ 
coccus pyogenes aureus and the other which grew as a 
whitish translucent film in places and in places as rather 
large colonies. At first sight I suspected tliis to be the 
staphylococcus pyogenes albus but was very surprised to find 
that it was a bacillus; this fact chiefly has led me to 
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describe this case, as I believe the presence of a bacillus is 
unlikely to be suspected in oases of a similar kind and. alters 
the treatment considerably. This bacillus is a rod of about 
the length of the usual sized tubercle bacillus and about half 
as broad again, with rounded ends, which stains uncommonly 
like the diphtheria bacillus with LuQer’s alkaline methylene 
blue, shoning a clear pale blue in the middle and deep' 
blue Babes Ernst bodies or spores at each rounded end, 
probably spores, and in some, about the centre, three or four 
spore-like bodies may be seen. The Ziel-Neelsen stain gave 
a negative result for tubercle bacilli. The growth on . 
potatoes unfortunately cannot be reported on as the primitive 
incubator took a sudden run up in temperature owing to the 
carelessness of the Chinese attendant and the bacilli had lost 
all motility when ezamined the next morning. 

A word as to treatment may be permitted, especially in a 
case where so many varieties have been tried. Personally, I 
endeavoured to abort the disease in the hrst place with 
a 10 per cent, solution of nitrate of silver, which was un¬ 
successful. Carbolic lotion 1 in 40 was a failure apparently 
as a bactericide and certainly did not produce the effect 
which warm percbloride of mercury solution of about 1 in 
1000 subsequently did. Boric acid also failed, which is not to ■ 
be wondered at when one has seen the varieties of growths 
which occur in boric lotion in the tropics. Permanganate of j 
potash solutions are of no use except in the stage of oonvales- j 
cence and the same may be said of carbolic oil. Tincture : 
of iodine is no doubt exceedingly severe, but it succeeded in i 
checking the inflammation in some of the later patches. 1 
If a routine treatment is at all worthy of consideration in I 
any disease I should suggest syringing with 1 in 500 solu- ' 
tion of percbloride of mercury heated by the addition of 
hot water, probably representing about 1 in 1000. alternating, ; 
if considered advisable, with 1 in 40 carbolic, warmed, i 
painting at the back of the ear and over the mastoid with I 
tincture of iodine and drying out the ear carefully and 
dropping in warm carbolic oil with extract of belladonna in . 
quantity proportionate to the amount of pain three or four i 
times daily. If the pain be intense linseed poultices smeared | 
over with extract of belladonna and extract of opium are the 
best means of relief, relieved every half hour if necessary, and 
not applied too hot so as to scald the ear and thus practically 
to put an end to the treatment on account of the soreness : 
which a scalding poultice causes. If convalescence be inter¬ 
rupted by the occurrence of points of inflammation within 
reach tincture of iodine may be applied if the patient can 
make up his mind to bear pain for a few minutes, otherwise 
poultices must be continued until all symptoms have ceased. 

I have adopted the above name as expressing most clearly 
and concisely the features and climatic limitation of the 
affection. 

Vlu Selangor, Federateil Malay States. 


NEURECTOMY A PREVENTIVE OF 
MASTURBATION. 

With Report on the Operation. 

By A. CAMPBELL CLARK, M.D.Bdin., F.F.P.S. Glasg., 

MEDICAL SUPKniNTEN3>ENT OF THE LANAKIC COUNTY ASYLUM, 
HABTWOOD ; MACKINTOSU LECTUJIEB ON PSYOKOLOfllCAL 
MBJJICINK, ST. MUNQO'S COLLEQE, OLASOOW ; 

AND 

HENRY E. CLARK, M.R.C.S.Eng., L.R.C.P. Edin., 
F.F.P.S. Glasg., 

SUBGEON TO THE OLASOOW ROYAL INFIR.MARY ; I'ROFES.SOR OK 
SUBOERY. ST. MUNflO’s OOLLBOE, GLASGOW. 


The practice of masturbation has come to be regarded as 
an incurable evil and the discussion of so unsavoury a 
aubject is therefore tabooed. Still, the habit is prevalent 
with a certain class of neurotics, and medical men when they 
are brought face to face with such cases feel helplessly at sea. 
In nineteen oases out of twenty moral suasion is utterly use¬ 
less. Mechanical means—some of them rather ingenious- 
have been tried, bub the fury of the patient has tom to pieces 
all such restraints. In fact, these cases have hitherto seemed 
hopeless. It has long been an unavailing regret that, 
because of our impotence to deal with this habit, many 
patients are sacriflced to it mind and body and their 


characters ruined by it; and more than two years ago it 
struck me (Dr. A. Campbell Clark) that only one means of 
cure was possible—viz., a means which would not 
exercise mechanioal restraint but would prevent sensation 
and therefore giatiflcation. It occurred to me, when thinking 
out the nervous mechanism of the act, that by division of 
the afferent nerve of the reflex circuit not only would 
erection be impossible but sensation would be prevented. 
Erection by mental suggestion or prostatio irritation can be 
excluded as beside the question. 1 therefore mentioned my 
views to Mr. Henry E. Clark, an experienced anatomist and 
surgeon, and having obtained the necessary consent he 
agreed to perform the operation on a middle-aged man who 
bad been insane only about three years and had not shown 
any sign of early neuro-mental degeneracy. The operation 
was successful, bub the man was very much depressed for 
some time after. He has quite given up masturbation and 
has for over a year been very much improved mentally. 
Whether the nerve is now intact I am unable to say, but if so 
it does not yet perform its functions, for the patient says that 
the only distinct sensation he has occurs when be is 
micturating. He admits that be is not so energetic as be 
was before the operation. His age is now 49 years. It may 
be contended that this operation is nob desirable in the 
majority of cases. That is a question for the family medical 
adviser and tbe friends of the patient,, but undoubtedly, if 
the operation is of any value, it must be in early cases before 
the habit has become a second nature and before nervous 
degeneration is boo far advanced. The experience of this 
case has taught us that for a man in middle life less than 
half an inch should be resected as so far distinct sensation 
has not returned. One thing, however, is certain—that the 
mental result in this case justified the operation The man 
is no longer the degraded creature he was. So far there is 
no atrophy of the testicles. 

Ueport hj Mr. Henry E. Clark .—Tbe details of the opera¬ 
tion were simple. Success depends much on the care with 
which antisepsis is carried out, and I therefore had tbe 
pubes, the root of the penis, and the scrotum closely shaved, 
and tbe parts were then well washed with soap and water 
and cleaned with turpentine and spirits of wine, Thereafter 
a dressing of lint steeped in carbolic solution (1 per cent.) 
was applied and was kept on for four hours before the opera¬ 
tion. The incision .was transverse and was placed across 
tbe dorsal surface about half an inch from the root of the 
penis. The slcin here being elastic and flaccid it can be 
drawn into a longitudinal fold and this is easily transfixed 
transversely by a sharp narrow-bladed knife without injury 
to the dorsM vein. The nerves, two in number, are not easy to 
identify or isolate, being intimately wrapped up in the loose 
superficial fascia. 'They must be sought for on the lateral 
margins of the dorsum of the penis and they are in close 
relation to the dorsal arteries, generally to the outer side of 
these. Fortunately, the arteries are more closely attached 
to the capsule of the corpus cavernosum and they are not, 
therefore, liable to be injured. The nerves were raised by 
means of a blunt hook and about half an inch of each nerve 
was resected. Tbe wound was closed by a continuous catgut 
suture, and being made thoroughly dry by washing with 
ether a layer of thin gauze was made to cover it by means of 
collodion. The healing process took ten days and the patient 
made a satisfactory recovery. 

Glaiigofv. 


NOTES, CLINICAL AND PATHOLOGICAL, 
OP A CASE OP GENERAL PARALYSIS 
OF THE INSANE OCCURRING IN 
EARLY LIFE. 

By HAMILTON MARR, M.D.Glasc., 

SENIOR A.SSISTANT MEDICAL OrVlCER, GLA.'JGOW DIS’i'HICT ASYLUM, 
WCODILKE, LENZIK. 


Factors commonly found in general paralysis of the 
insane occurring in early life are a family history of 
nervous disorder and syphilis either congenital or acquired. 
The presence of syphilis occurs so often that the causation 
of tbe disease has been ascribed to it. In the case about to 
be recorded evidence of syphilitic taint was carefully sought 
but with negative results. The history of the antecedents of 
the case afforded ample scope for the introduction of a 
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syphilitic element, though clinical data on this point were 
wanting. The paternal grandmother of the patient died in 
Dublin District Asylum and Mr. Oonolly Norman kindly gave 
the information that when the grandmother was admitted to 
the Richmond Asylum she was 42 years of age, bad been 
deserted by her husband, and was suffering from suicidal 
melancholia. The cause of her death was registered as 
consumption. The patient’s mother, after many years of 
loose living and intemperance, also died in an asylum. For 
three years before her death she had epileptic and para¬ 
lytic seizures. The history obtained from an aunt of the 
patient is, unfortunately, lessened in value by the fact that 
she was not sure in which asylum the mother died. If the 
statement as above noted is true it is quite probable that the 
mother was a general paralytic and that the case under con¬ 
sideration was one of homologous heredity. The other note¬ 
worthy features of the case are the occurrence of the disease 
in a female at the onset of puberty and the diagnosis of 
general paralysis on purely physical grounds—the mental 
state of the patient was complete dementia. Dr. Ford 
Robertson of the Laboratory of the Conjoint Scottish 
Asylums reported on the microscopical appearances of the 
brain tissues. 

A female, aged 14 years, was admitted to Woodilee 
Asylum on Nov. 12th, 1897, labouring under mental disease 
said to have been of four years’ duration. The mother and 
paternal grandmother of the patient had died in asylums ; all 
the other relatives of the patient were reported to have been 
healthy. The patient was a healthy child until she was six 
years old; she then became restless and very destructive in her 
habits, tearing off her clothes and putting them into the fire. 
She also wandered about the streets and gradually became so 
mindless that when she was 10 years old she was sent to 
Larbert Imbecile Institution. At 12 years of age she was 
unable to recognise her friends, was very dirty in her habits, 
and quite unfit to do anything for herself. On admission to 
Woodilee Asylum the patient was hardly able to walk ; her 
gait was spastic. The deep and superficial reflexes were 
equal and exaggerated. There was apparently no change in 
general sensation. The pupils were dilated and unequal, the 
right being larger than the left; both pupils responded in 
accommodation but very sluggishly to light. Fibrillar tremor 
of the face was present. The state of her tongue could nob be 
ascertained. The movements of the hands and feet were at 
times irregular and tumultuous. The abdomen was somewhat 
retracted. Beyond the short, sharp, so-called hydrocephalic 
cry the patient uttered no sound. She gave no signs of any 
intelligence and was very dirty in her habits. The face was 
pallid and anEcmic. A mass of swollen glands, hard and 
isolated, was present in the axilla. The other organs of the 
body wero apparently normal. The urine was pale, of low 
specific gravity, bub presented no other feature of import¬ 
ance. The temperature was subnormal and continued so 
until a few days before death, when it was febrile. The 
subsequent history of the case may be shortly narrated. 
The patient took to bed on account of difficulty in walking; 
the muscles of the lower limbs were in a state of clonic 
spasm, but ultimately this condition passed into tonic 
spasm, so that the thigh was retracted on the abdomen and 
the legs were flexed on the thigh. The choreic movements 
increased in extent and in amount but affected chiefly the 
upper limbs and face. The deep reflexes disappeared, but 
the exaggerated superficial reflexes remained. The patient 
became more and more emaciated and she died on 
Juno 27th, 1898. 

The post-mortem examination was performed 30 hours 
after death. I’ermission to examine the head only was given. 
The head was 19 inches in circumference, narrow in front 
but very wide in the middle parietal region. The sutures of 
the calvarium were well marked. The skull-cap was light 
and porous, the diploi) was increased. The frontal bone was 
three-eighths of an inch, and the occipital a quarter of an 
inch, in thickness. The dura mater was thickened. In 
the subdural space false membranes consisting of fibrin 
covered the whole of the upper surfaces of the hemispheres. 
This fibrinous deposit was in its thickest parts a quarter of 
an inch in thickness ; it tapered to one-eighth of an inch at 
the circumference of the brain. The pia mater was 
thickened and showed milky patches, especially in the region 
of the cerebral veins. A gelatinous deposit filled the sulci. 
Clear serous fluid was present in some quantity in the spaces 
of the meninges and ventricular cavities. The convolutions 
were fairly well marked. The brain weighed 24 ounces. 
Microscopical examination showed marked thickening of the 
pia mater and infiltration of leucocytes. There was marked 


sub-pial felting. The blood-vessels showed hyaline change, 
marked periarteritis, and extravasation of blood corpuscles. 
The neuroglial cells were proliferating and the neuroglial 
fibres, increased in density and number, caused extensive 
fibrosis. The nerve cells were much disintegrated. 
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GUY’S HOSPITAL. 

A CASH OP RUPTUBBD AORTIC ANEUBT3M AND GUMMA 
OP THE HEART AT 26 YEARS OF AGE. 

(Under the care of Dr. L. E. Shaw.) 

It is in many oases very difficult to establish any causal 
connexion between syphilis and aneurysm, yet in the follow- 
iug case it can hardly be questioned that the extensive 
atheroma in so young a patient and the aneurysm to which 
it gave rise were both the result of syphilis. Gummata of 
the heart are by no means frequently met with and in the 
majority of the instances recorded they are situated in or 
near the apex ; it is rarely possible to diagnobC the condition 
during life and in a large number of- the cases sudden death 
has occurred, as in the series of cases collected by Sir Eyce 
Duckworth’; Loomis’’has also described some oases. For 
the notes of the case we are indebted to Dr. F. E. Fremantle, 
house physician, Guy’s Hospital. 

A man, aged 26 years, a lighterman, living in Shadwell, 
was admitted to Guy’s Hospital at. 11 a.m. on the morning 
of May 17th in a state of collapse. His mates who brought 
him up stated that he had started work as usual at 8 A M. 
apparently in perfect health and spirits with the exception 
of a slight cold which he had had for three weeks. He was 
a singularly steady man and had always been in good 
health. The work was fairly heavy, that of carrying 
frozen carcasses ashore, but be had worked away as usual 
till 10.30 A.M. when he was noticed to sit down, apparently 
in a faint. His head was held between his knees 
for half a minute or more and he revived; but soon 
after be fell on to the deck again unconscious. He was taken 
to Guy’s Hospital at 11 and seemed to be conscious, but he 
was blanched and considerably collapsed. ‘ He kept crying 
out about the pain in his abdomen and asked not to be 
touched. The abdomen at first was rigid but afterwards 
slackened, and he was rolling about in great pain which was 
localised to the lower part of the left chest. There were, how¬ 
ever, no corresponding physical signs. The pulse was barely 
perceptible, it was very rapid (140 beats to the minute) and 
irregular. The heart could not be heard. The chest seemed 
to bo resonant and the air entry everywhere was good. The 
pupils were equal and only moderately dilated and a small 
motion was passed under him. A syringeful (20 minims) of 
brandy was injected hypodermically and the patient was at 
once taken into the ward under the care of Dr. L. E. Shaw. 
He was then only taking gasps of breath; artificial respira¬ 
tion was therefore performed and oxygen was administered. 
Brandy was again injected, but the patient died within 
10 minutes after admission to the ward and less than an 
hour from the time he was first taken ill. On further 
examination after death the cardiac area was found to be 
increased by about one finger’s breadth in every direction 
beyond normal, although the chest indicated considerable 
emphysema. There were no signs of previous illness and 
no scars on the legs or on the penis. It was stated by bis 
family that he had never had a day’s illness and no definite 
syphilitic history could be made out. The deceased left 
throe healthy children. He was fond of rowing and was out 
only three days before bis death training for a race. 

Nocropstj .—At the post-mortem examination the peri¬ 
cardium was found to be tightly distended and full of blood 


1 TranenotlonB of tho Ollnioal Society of London, vol xxix., p, 7. 
3 American Journal of the Medical SolenccB, October, 1895. 
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and at the top of the pericardial aao there was a narrow 
slit, about one-sixth' of an inch in length, opening into a 
saccular aneurysm. The aneurysm was of about the same 
size as a hen’s egg, projeoting forwards and to the right 
from the first part of the aorta over the top of the right 
auricle and pressing slightly on the right bronchus. The 
innominate artery opened out of it at its base. When opened 
up its walls were found to be thin and smooth and to contain 
only recent blood-clot. The communication with the aorta 
was by an aperture three-quarters of an inch in diameter 
two inches above the aortic valve. The aorta was dotted 



wall. P.S., Pericardial sac. An, Aneurysm, showing open¬ 
ings Into (1) the Inuomlnate artery, (2) the aorta, and (3) the 
pericardial sac. 

with patches of yellow atheroma in an early stage. The 
valves were healthy ; the myocardium and visceral peri¬ 
cardium in general were healthy with a fair deposit of fat. 
In front of the apex of the left ventricle, however, for an 
area of about the size of a sixpenny-piece, the pericardium 
presented a nodular, yellowish grey, gelatinous surface, un¬ 
derneath which on section the myocardium was found to be 
replaced by a soft, yellowish grey, gelatinous tissue, with 
here and there softer, yellowish nodules which appeared 
about to break down. This was situated at the base of one 
of the papillary muscles and on microscopic examination 
proved to be a gumma. There was no local dilatation of the 
ventricular wall. An early gumma was found in the pan¬ 
creas, about half an inch in diameter, otherwise the necropsy 
was negative. 

RemarliS iy Dr. FhemantI/B. —The ca.se is instructive in 
demonstrating (1) such a rarity as gumma of the heart; 

(2) the absence of other syphilitic lesions, with the exception 
of one other visceral gumma and the aortic atheroma; 

(3) the combination of syphilis and strain in the production 
of an aneurysm ; and (4) the occurrence of sudden death 
from rupture of an aneurysm in a young man, aged 26 years, 
to all appearance in perfectly good health. I am indebted 
to Dr. J. H. Bryant, demonstrator in the post-mortem room, 
and to Dr. L. E. Shaw, the physician in charge of the case, 
for permission to publish the notes of the case. 


LEEDS GENERAL INFIRMARY. 

A CASE OP INJURY TO THE SPINAL COED, 

(Under the care of Mr. B. G. A. Moynihan.) 

For the notes of the case we are indebted to Dr. Broadley, 
house surgeon. 

A man, aged 26 years, was admitted into the Leeds 
General Infirmary on July ISth, 1890. He had been working 


in a stooping position in a mine when a mass of stone fell on 
to the small of his back. When admitted into the infirmary 
he was conscious but he was unable to walk, the left leg was 
partially paralysed, and the right completely so. Sensation 
in both legs was increased. There was a large bruise over 
the lumbar spines and he bad retention of urine and incon¬ 
tinence of fjeces. Cystitis developed as a result of catheteri¬ 
sation, but was satisfactorily dealt with by frequent flushing 
with quinine lotion. On Sept. 4th a note was made to the 
effect that he could “ move his legs without pain ” and on 
Oct. 6th was the following note : “The patient tried to raise 
himself in bed yesterday evening with the pulley. He had a 
sudden pain in the left leg which commenced twitching 
violently ; the twitching spread rapidly to the other leg, the 
trunk, the neck, and the arms. The nurse found him very 
rigid, with his hands tightly clenched, his head drawn back, 
his pupils widely dilated, and he was breathing with diffi¬ 
culty. He was quite conscious and complained of intense 
pain in the back and legs. The ‘ attack ’ lasted an hour and 
he was left with intense ‘ pins and needles ’ in both feet and 
legs.” On Nov. 4bh it was noted that there was a “ marked 
depression” between the third and fourth lumbar spines. 

‘ ‘ He has motor paralysis in both legs and feet, the muscles 
supplied by the two popliteal nerves and their branches being 
quite uninfluenced by central impulses. The feet point 
downwards, are inverted, and the skin covering them has a 
peculiar smooth appearance. The ankles can only be par¬ 
tially flexed, the left more than the right. He can flex the 
right thigh completely, but the left only to an angle of 30°. 
Ankle clonus and plantar reflex are absent. The patellar 
reflex is absent on the left side and present (though lessened) 
on the right side. Cremasteric reflex is present on both 
sides. The urine dribbles always, but more so on coughing 
or straining. He can retain his motions except when loose. 
There is no priapism. Thermal sensibility is present over the 
whole anassthetic area when the difference of temperature 
is considerable.” The anassthetic area after Oct. 6th was 
practically the same as at the present time. 

The patient was readmitted into the infirmary on 
June 26th, 1899, under the care of Mr. W. H. Brown, 
who gave Mr. Moynihan charge of the case. For two years 
the man had suffered from trophic ulceration of the feet, 
which was deep and extensive and implicated the bones. 
The ancesthetic area is accurately shown in Fig. 1. The 


Fig. 1. 



The shaded areas sliow the regions of aniestheBla. 


' “saddle-shaped area” of Thorburn was quite anajsthetio, 
■\)ut this cannot be shown in a diagram. The skin was 
insensitive to heat and cold over the whole anmsthetio area 
and for about one inch above it in every part. Ankle clonus 
and plantar reflex were absent on both sides. Patellar 
reflex was absent on the left side ; on the right side it was 
just barely perceptible. Cremasteric and abdominal reflexes 
were present. The sensibility of the rectum was impaired. 
The patient could just tell when the bowels needed to be 
opened and defecation required extreme exertion. The sensi¬ 
bility of the bladder also was impaired; the patient had 
control over his bladder until about half a pint of urine had 
collected, then a dribble set in and extra exertion, was 
required to produce a feeble stream. Testicular sen.sation 
was present and apparently normal. There was a very faint 
faradaic reaction in the calf and anterior tibial muscles of 
the right side. The reaction of degeneration was complete 
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in the muBolefl below the knees. The oaae resembled very 
closely Koober’s case No. 70, recorded on p. €33 o( hU work, 
" Die VerletzuDMn der Wirbelsnole.” 

Jlcmarla by Mr. MotNIHAN.—I n attempting to unravel 
and elucidate the problems of central nerve lesions and their 
peripheral expression we are met at the outset by certain 
irregolarities, certain Individual variations which are almost 
bewildering. A good deal of mental trouble will be saved 
to the student if he remembers the anatomy of the sacral 
and lumbar plexuses. Unfortunately, these are, anatomically 
speaking, too often considered as separate plexuses, when, 
as a matter of fact, they are one ana indivisible. The key 
to the arrangement of the lumbo-sacral plexus is the “ two* 
pronged" nerve (the “ nervus furoalis” of von Jhering), 
normally the fourta lumbar. In some oases this nerve enters 
largely into the lumbar plexus, in other examples almost 
the whole of it goes to join the saoral plexus. The proportion 
of it that joins the saoral plexus has been shown by Eisler to 
vary from one-twentieth to eighteen-twentieths. It is 
obvious therefore that the distal expressions of a central 
lesion occupying an identical position in two cases may 
vary within very considerable limits. The case recorded 
here is especially interesting in the fact that the results of the 
lesions are not symmetrical. On the left side the anterior 
tibial muscle, the peronei and the calf muscles have wholly 
lost their function, whereas on the right side the was^ 
ing is much less marked and there is a certain, though almost 
insignificant, amount of reaction in the gluteus maximus and 
the anterior tibial and peronei muscles. The difference in 
the two sides is very well shown in Hg. 2. On the left side 



Illustration of legs allowing amount of wasting and piralytlo oluh foot. 


the area of anmsthesia extends decidedly higher than on the 
right side, reaching almost to the level of the knee-joint 
(vide Fig. 1). The most feasible explanation, I think, is 
this : the second, the third, and the fourth sacral nerves are 
destroyed on both sides and I believe the first sacral nerve 
is also. I think tliat the fifth lumbar on the right side is 
free and it seems not improbable that the area assigned by 
Kocher to the first saoral (Including the kidney-shaped area 
in the sole) may be supplied by the fifth lumbar. (Kocher 
gives no peripheral cut^eous area to the fifth lumbar.) On 
the left side the fifth lumbar and a portion of the fourth 
lumbar are destroyed. This would account for the higher 
level of anaesthesia and for the muscular palsy. Paterson 
has shown that for bis cases at any rate the following 


innervation held good: gastrocnemius, 6 D., 1 and 2 8.; 
solens, 6 L., 1 and 2 S.; anterior tibial group, 4 and 5 L., 
18.; peronei (longus et brevis), 4 and 5L., 18. If, as I 
assume, the fourth lumbar partly and the fifth lumbar 
wholly are destroyed on the left side, the exact muscular 
wasting is produced which can be explained by Paterson’s 
investigations. Kocher gives the muscular innen-ation as 
follows: gastrocnemius and soleus, 2 and 3 8.; anterior 
tibial and peronei, 1 6, If, therefore, we assume that the 
cutaneous areas of Kocher are correct, bis muscular allot¬ 
ment of nerve-supply must be wrong, and vice vertd. Both 
cannot be right. However, one cannot argue from an isolated 
case. The conditions in this case are extremely interesting 
and afford an enticing subject for discussion. 


Iltiiitior aitli llotbs d 


Anamia and Some, of the Diteasee of the Blood-forming 
Orgaru and Ductlete Glands. By Byrom Bbamwbll, 
M.D., F.K.O.P., F.B.S. Bdin., Physician to the Royal 
Infirmary, Edinburgh, &o. Edinburgh; Oliver and Boyd. 
1899. Pp. 443. Price 12». &d. 

OuB clinical knowledge of diseases of the blood and 
diseases of the blood-forming organs and ductless glands 
is comparatively recent, and although some excellent mono¬ 
graphs on these conditions have appeared they have been 
mainly based on physiological and pathological conditions. 
The present volume, then, based on the author’s “own 
clinical and pathological experience,” is especially welcome, 
and those readers who have studied previous works of the 
author will expect to find in this volume a large amount of 
information particularly useful in actual practice and in this 
hope they will be by no means disappointed. It is written in 
a style that at once rivets attention, and, marked heed being 
paid to diagnosis, prognosis, and treatment, it will prove a 
most valuable work for reference. 

The first section of the book is concerned with Anasmia. 
After a brief discussion on the basis of a classification of 
anromia the more important causes of this condition are 
considered. The etiology naturally covers a large field, but 
Dr. Bramwell makes a convenient summary by arranging 
the causes in three groups. I. Those cases (a) in which 
the anromia is due to conditions which interfere with the 
elaboration of the materials which are essential to 
maintain the blood in a condition of health ; and (6) those 
cases in which the anasmia is due to defective blood- 
formation. Group 2 includes those cases in which the 
anromia is due (a) to direct loss of blood, or to a pro¬ 
longed drain of tbe albuminous materials of the blood 
from the system; and (i) to excessive blood-destruction. 
Group 3 includes those cases in which the ansomia is due 
both to excessive blood-destruction and to defective blood- 
formation acting in combination. This classification is a 
good and sound one and considerably aids in a proper under¬ 
standing of the condition. The clinical symptoms asso¬ 
ciated with ansemia and the condition of the blood are 
then described, and the author proceeds to give an able 
description of chlorosis. The essential cause would appear 
to bo a deficiency of hasmoglobin in the blood—a deficiency 
which is produced in some way or another by the strain 
which is put upon the tissues and blood-forming organs of 
the female by the rapid development which takes place 
at or about the time of puberty. Although Dr. Bramwell 
admits that derangements of the gastro-intestlnal tract 
may have some influence in tho production of chlorosis, 
yet be considers—and we believe rightly so—that con¬ 
stipation only acta as a contributory cause in some oases, 
and not as tbe essential and fundamental one. The 
i clinioal history is well given, although we are surprised 
I to observe that spurious bromoptysls, or rather staining of 
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the saliva with blood, is not mentioned as a frequent 
oocorrence in chlorosis, naturally giving rise to considerable 
alarm on the part of the patient and her friends. In speak¬ 
ing of the treatment of chlorosis great emphasis is laid on 
the importance of complete rest in bed. 

The nest section (for the book is not divided into 
"chapters”) is on Pernicious Anaemia and a very good 
description is given of the symptoms and the oharaoters of 
the blood. The diagnosis of this condition is frequently 
attended with considerable difficulty and the practitioner 
will receive great help in this matter from a perusal of 
Dr. Bramwell’s remarks. Stress is of course laid on the 
examination of the blood, but separate paragraphs are 
given on the differential diagnosis of pernicious ansemia and 
chlorosis, primary heart disease, cancer of the stomach, 
Bright’s disease, medullary disease, and lenoooythmmia 
respectively. Arsenic is considered to be the only remedy 
with which we are at present acquainted which is likely to 
produce benefit in any considerable proportion of cases of 
pernicious antemia, and unfortunately the good effects of 
this drug are in the vast majority of cases only temporary. 

Leuoooythsemia is next considered and the author states 
that so far as our present knowledge enables us to judge 
the spieno-medullary and lymphatic forms of leuoocythmmia 
appear to be distinct conditions or varieties, but other 
varieties (a purely medullary form, for example) may perhaps 
ooour. Most observers will agree with Dr. Bramwell in this 
statement, which is based on extensive investigations on 
the variety of white corpuscles which are present in the 
blood. The differential diagnosis between the various forms 
is carefully given. The administration of arsenic and the 
inhalation of oxygen are the methods of treatment which 
bold out the greatest hopes of success. 

Dr. Bramwell’s account of " Hodgkin’s Disease” is again 
essentially a practical one. He draws attention to the 
difficulty of differentiating during life the glandular enlarge¬ 
ments due to Hodgkin’s disease from that due to tubercle 
and he lays stress on the importance of ascertaining whether 
the spleen is enlarged and of seeking for evidence of the pre¬ 
sence of lymphoid deposits in the other organs and tissues. 
He believes that the frequency with which enlarged glands 
which during life present all the appearances characteristic 
of Hodgkin’s disease are found after death to be tuberculous 
has been much nnder-estimated, This is an important point 
and is worthy of further investigation. 

Too much praise oannot be given to the clinical description 
of Addison’s Disease. A most clear and accurate idea of the 
symptom of this condition is conveyed to the reader. Dr. 
Bramwell possesses the gift of sketching in words a vivid 
picture of a disease which strongly impresses itself on the 
mind of the student, thus making bis writings particularly 
valuable. A full account is next given of Myxcedema, 
due attention being naturally given to the thyroid treatment 
which is regarded by the author as a true specific for the 
core of the disease. Sections on Exophthalmic Goitre and 
Acromegaly conclude one of the most instructive volumes 
which we have had the pleasure of reading and we can 
strongly recommend it to the notice of our readers. 


Man., Past cund Present. By A. H. Keane, F.R.G.8., 
Emeritus Professor of Hindustani, University College, 
London. Cambridge Geographical Series. Price X2,s. 

The volume before us is a substantial contribution to the 
study of ethnology, dealing in a concise and lucid manner 
with the present knowledge of the early condition of the 
human family as a whole, the dispersals of man which occurred 
at various periods, and the effects of varied environments 
upon his constitution and evolution. This work will be of 
interest to the physician who endeavours to trace out the 
history of man as it bears on the clinical study of individuals, 


in .the various modes of reversion and decadence not un¬ 
commonly observed accompanying mental defectiveness; 
while any light thrown upon the principles involved in the 
evolution of man, under the oonseguenoes of inter-breeding 
and the effects of the environment is likely to afford further 
explanation of conditions which may appear at first sight to be 
wholly pathological or non-nnderstandable. 

Dealing briefiy with the population of the world by 
migration of the Pleistocene man from one centre, which, 
it is argued, must have been the Indo-Malaysian inter- 
tropical lands, the author traces out four primary human 
groups, evolved each in its special habitat—viz., Ethiopio, 
Mongolic, American, and Oauoasic. Community of origin 
is evidenced in the uniform character of early man and his 
works. Years ago Virchow declared that there was no 
distinguishing between the forms of paleeolithic implements 
found in the Eastern and Western Hemispheres; this is 
shown by examination of the oolleotions in Argentina, the 
United States, and Europe. Much study has been 
bestowed upon the coincidences of mythologies, folk¬ 
lore tales, and popular superstitions, such as the 
prevalent belief in the were-wolf, and other strange 
but common modes of thought which may now be followed 
round the globe from Europe through Malaysia to Africa 
and the New World; facts thus clearly brought under 
review seem to indicate that where contact and outward 
infiuences are excluded by time and space such parallelisms 
are proofs rather of the common psychic nature of man, 
evetywhere acted upon by like causes during the early 
struggle for existence. Data brought together hy the author 
lend strong support to the view that all these manifestations 
of dawning reasoning faculty have their root in primitive 
I economic conditions. They are associated in the first 
instance with the question, not of spirit- or ancestor-worship, 
which comes later, but of food supply. 

This volume places before the reader the human family 
as a whole in the prehistoric periods; then its origin and 
its evolution are traced out, showing at the same 
time its antiquity and specific unity, together with the 
establishment of primary divisions of mankind and their 
dispersal over the globe. The author proceeds to show that 
while the separation of men led'to independent speoialisa- 
tion in their several geographical zones the inter-relations of 
the chief sub-groups produced fresh results in evolution. 

The whole book and every page show erudition, extensive 
knowlet’ge, and careful research presented in a form available 
to the student andfor reference. In later chapters a very clear 
conspectus is given of each of the four primary ethnical 
groups described under headings as to Primeval Home. 
Present Range, Physical and Mental Characters and Religion, 
with the main subdivisions of each group. Much useful 
information is supplied as to the language, manual work, 
culture, and habits of each group, together with some 
account of the development and history of nationalities. 

12 plates include 45 excellent photographs of the types of 
the races described. The book is well printed and.the 
marginal notes greatly add to easy reference, while the index 
increases its valne. 


LIBRARY TABLE. 

Essays and Nature Studies with Leetures. By W. J. C, 
Miller, B.A. Lond., late Registrar of the General Medical 
Council and Mathematical Editor of The Eduaatienal 
Times. Edited with an Introduction by H. Kirkb Swann. 
London ; Elliot Stock, John Bale, Sons, and Danlelsson, 
Limited. Price 10«. Qd. net.—On several occasions attention 
has been drawn in The Lancet to the charming nature 
essays which Mr. W. J. C. Miller, the late Registrar to the 
General Medical Council, contributed from time to time to 
Nature Notes and these are now collected, together with 
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other essays of a literary character, into book form. The 
motto on the title page— 

“ Nature never did betray 
The heart that loved her 5 ’tie her privilege, 

Through all the years ol this our life, to lead 
From joy to joy 

sufficiently indicates the spirit in which the essays are 
written and even a desultory reader will obtain both 
pleasure and profit from their perusal, while as an IntroduC' 
tion to the study of Nature the book is an admirable one. 
One of the main objects of the volume, however, is to 
present to the many friends of Mr. Miller an enduring 
memorial of his more active days and only 200 copies of the 
book have been issued. “Nature Pleasures in a Riverside 
G-arden ” has a special interest inasmuch as it describes the 
home in which Mr. Miller lived up to the time when ill health 
obliged him to abandon it for the south of England. In it 
he describes the plant and bird life of his small garden and 
we seem to heat the very notes of the song-birds among the 
shrubs and trees. All who love gardens will agree with the 
author when he says, “ Of all plants the growth of perennials 
interests us perhaps most,” for do we • not see our old. 
friends year by year and watch both their coming and their 
departure with pleasure and gratitude ? “ A Bird-loved Suburb 
of London ” Is another delightful description of the bird life of 
Richmond, but it is hardly fair to pick out individual essays 
when all are so sympathetically written. Among the literary 
essays it is, however, right to call attention to a sketch of 
the poetry of Byron, especially as there is now a tendency 
to taboo that champion of the land 

“ Where burning Sappho loved and sung, 

Where grew the arts of war and peace, 

Where Delos rose and Thcubus sprung." 

Opinions may perhaps differ about bis character, but no one 
will’ deny the beauty of some of his poetry. The other 
literary and critical essays include “The Literary Charm of 
Scenic Associations,” “ Henrik Ibsen : a Dramatic Pioneer,” 
“ The Rise, Development, and Progress of the English Drama,” 
“Ingoldsby,” and “ James Thomson, the Bard of Richmond.” 
A good illustration of the author’s reverence for Nature is to 
be found in “ A Devonian Headland,” which describes the 
scenery around the place in which Mr. Miller was born. 
The volume is tastefully bound, well printed on good paper, 
and contains a portrait of Mr. Miller. 

An Epitome of the History of Medicine. By Roswell 
Park, A.M., M.D., Professor of Surgery in the Medical. 
Department of the University of Buffalo, &c. Based upon a 
course of lectures delivered in the University of Buffalo. 
Second edition. Illustrated with portraits and other 
engravings. Pages xiv.-370. Philadelphia; The F. A. 
Davis Oo. Extra cloth, $2.00 net.— The subject with 
which this book deals is an entertaining as well as a 
useful one and it is interesting to know that a second edition 
of this “Epitome of the History of Medicine” has been 
called for within a year of its first appearance. As the 
author says, the history of medicine is really a history of 
human error and of human discovery. The origin of 
medicine must have been nearly contemporaneous with the 
origin of civilisation and a writer has little opportunity of 
doing such a subject full justice in a book of 370 pages. 
Nevertheless, the volume is a useful one for those who have 
little leisure and opportunity for studying the history of 
medicine in detached biographies and monographs. The 
book under notice is divided into 15 chapters, the 
first of which deals with medicine among the Hebrews, 
Egyptians, Chinese, Greeks, and oriental countries generally. 
Through the ages of transition and renovation medicine is 
traced to the present time and there are special chapters 
on the history of medicine in America and the history of 
anaesthesia and of antisepsis. An epitome of the history of 
dentistry is also added and the work concludes with a 


chapter on iatrotheurgio symbolism, a tenn which the author 
, has coined to signify medioo-Cbristian symbolism. 

Amatev/r Qa/rdening. Vol. XV. Illustrated with Coloured 
Plates and Engravings. London: 148 and 149, Alders- 
gate-street, B.O.—This periodical is a most useful work 
for.^mateor gardeners and the present volume is quite a 
storehouse of practical information. A note on p. 101 
contains an important question on Bulb Culture, signed 
“ Lawson Tait.” 

Hospital Easpenditv/re : The Conwiissariat. Reprinted 
from the Hospital, 1898. London: The Scientific Press, 
Limited. Crown 8 vo. Price 2s. Qd. —This book, the preface 
states, is the “outcome of an attempt to find, as it were, 
a common denominator whereby the countless systems of 
domestic economy in vogue at large institutions might be 
measured,” and it aims at showing bow to seek, and bow 
best to apply for purposes of oomparison, a knowledge of 
the cost of victualling such institutions. It treats the ques¬ 
tion by the study of four main considerations; ( 1 ) the 
number of persons to be fed, (2) Individual requirements, 
(3) food-supply, and (4) system of management. 

Schoolboys' Special Immorality. By Maurice 0. Hime, 
M.A., LL.D. London: J. & A. Churchill, 12mo. 
Price net.—This little book is an enlargement of an 

article which Appeared in our columns some two years ago 
and consists, as its title tells, of plain words upon the addic¬ 
tion of schoolboys to masturbation. The author speaks first 
of the prevalence of the vice in boys’ schools wbioh he takes 
for granted and for wbioh be considers the ill-placed delicacy 
or hyper-sensitiveness of many headmasters must be held 
responsible. He then debates from the practical stand¬ 
point of one who has been himself a headmaster the best 
means of oheckiug and preventing the vice. These he 
divides into two: ( 1 ) scholastic arrangements; and ( 2 ) 

• moral persuasion. With regeurd to the advisability of plain 
speaking to boys upon the matter we are in accord with 
Dr. M. 0. Hime. Good advioe on this delicate matter, 
he says, and we believe, provided that it be given 
at once wisely and affectionately by an experienced and 
discreet schoolmaster, cannot do harm to any boy ; and it is 
the custom of many schoolmasters to warn their charges 
; against the danger as well as the dirtiness of the habit. 
With regard to Dr. Hime’s school rules directed 
towards minimising the evil, they are well meant and 
in some schools might answer, but they could not 
be adopted and would not be necessary in the big 
English public schools. We recommend this brochure 
to all our readers. The subject is one that no one likes to 
think about or to write about, but it is one concerning which 
the medical man is often asked to give an opinion, lie will 
be able to assist the sufferer and advise his parents with a 
very vivid sense of doing a helpful and Christian duty if he 
has read this little book, which does not of course trespass 
upon medical provinces. 

We have received from Messrs. G. W. Bacon and Oo., 
127, Strand, a large print map of the Transvaal, tbe Orange 
Free State, Cape Colony, &c., which at the present moment 
makes an exceedingly interesting document of reference. 
The price is Is., or 2s. 6d. mounted on cloth. 


iltto Inhnlwns. 

THE ELBOTRO-NEURO'^ONE. 

The eleotro-nearotone is an instrument for applying 
a gentle coil current to the skin. It fulfils this purpose 
Very well and can be recommended for the numerous cases 
in which such electrical treatment is indicated. A previous 
article on the eleotro-neurotone appeared in our columns on 
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Jane 30tb, 1894 (p. 1622), sinoe which time the form of 
the instrument has become more oonvenient for manipula- 
tloD and it is claimed that some other improvements have 
been introduced. Several different patterns are made to 
suit varying requirements, one of them (Class 0) being shown 
in the illustration a little less than half the actual size. 
The special feature of them all is "that the electrodes which 
come in contact with the skin are polished metal plates 
insulated from one another by a strip of ebonite. These plates 



are not seen in the engraving as they form the under surface 
of the base. An ebonite cylinder on the upper surface of 
the base, as shown, contains an induction coil. A very con¬ 
venient form of “dry cell” is supplied for the purpose of 
working the coil, so that the complete apparatus then con¬ 
sists of only two parts joined by a single connecting cord 
about six feet long. The metal plates are directed to be 
gently warmed before use without wetting them ; there are 
no sponges, brushes, or leather-covered electrodes. The 
current can be varied by means of a regulator. In the 
instrument now submitted to us the two metalUo plates for 
making contact with the skin are each about four and 
a half inches long and three-quarters of an inch wide. 
The makers are the Eleotro-neurotone Company, Limited, 
36, Westoroft-square, Ravensoourt-park, London, W. 


DANGEROUS TRADES. 


The final report of the Departmental Committee appointed 
to inquire into and report upon certain miscellaneous 
dangerous trades is a thorough piece of work, embracing, as 
it does, the labours of this committee which have extended 
over fo years. Nor have their inquiries been free from 
difficulty. Indeed, many of the trades upon which the com¬ 
mittee have submitted their report are quite small industries 
and in some instances they found difficulty in finding suffi¬ 
cient examples upon which to form a judgment as to the 
course to be pursued. But in the main we venture to say 
that the report as far as it regards the whole of the technical 
processes concerned is impartial, having the interests of the 
employer and employed alike at heart. 

There are several points in the report of importance to 
medical men, especially in regard to the issuing of certificates 
as to the cause of death of persons employed in operations 
where insidious danger lurks. In the committee’s opinion 
many deaths axe certified as being due to natural causes 
which an mqm^ into the history of the deceased might 
readily prove to be traceable to quite a different agency It 
has been shown, for example, in official retomT that the 
deaths certified as due to plumbism constitute but a small 
proportion of the deaths which actually take place from 
this cause, and while this fact has been established 
for lead poisoning the committee believe it to be true 
also of other IllnesBes set up in the first instance bv 
unhealthy conditions in other trades. The suggestion 
has been made that all deaths notified to the inspector for 
the district should be reported by him to the coroner : but 
the coroner finds tha-t the only person to whom be has 
recourse is the medical man by whom the certificate 
CL death has been given; and it may very well be 


the committee suggests, that no inquiry has been made 
by him into the antecedents of the deceased. A possible 
example is quoted. A medical man attends a man in 
the last stages of Bright’s disease and certifies the 
death as being due to that disease, but an inquiry into 
the history of ^ the patient would often reveal that the 
conditions of the man’s employment have Induced the dis¬ 
order. The committee have here touched upon a serious 
and important defect, which amounts to saying that 
the real number of deaths due actually to industrial 
disease are not recorded as such. Of course, the Home 
Secretary will make a note of this which is perhaps the most 
important observation in the report. Any plan of arriving at 
the actual cause of death in chronic cases of this sort would 
naturally be beset with difficulty, but the committee venture 
to think that if all deaths, among work-people who have been 
employed at any time within three months immediately pre¬ 
ceding death, in a trade in which special rules are established, 
were to be compulsorily reported to the coroner many facts 
of great intrinsic and statistical value might be ascerteined, 
and such light might be shed upon some of the occupa¬ 
tions whioh give rise to Industrie disease that conditions 
could be established by which much of the injury and 
suffering now unhappily endured might be mitigated if not 
absolutely averted| 

After making these very trenchant observations in six 
prefatory paragraphs the committee proceed to discuss 
the specific instances of injurious trades. We may point 
out a few whioh are typical. The dangers in most 
instances are to be ascribed to the inhalation of dust, 
consisting in so many instances of sharp and gritty 
particles. This is particularly so in the manufacture and 
use of grindstones. The difficulty here is to deal with a dust 
which consists of particles of steel as well as stone. A fan 
is suggested for removing this objectionable cloud, but appa¬ 
rently it would only remove the siliclous particles, and the 
met£bllic particles from the tool fiy with great force. 
We should like to suggest to the committee, if it be praotic- 
able, that a powerful magnet should be kept in the vicinity 
of the operation. This surely would attract the iron 
particles. Similar dangers are incurred in basic slag works, 
in the manufacture and use of emery wheels, and in the 
production of silicate of cotton. The latter seems to lead to 
severe irritation of the skin. Precautions are also suggested 
for preventing injury to the health of those employed in the 
manufacture of salt and in Hour mills. In regard to the 
use of metalloohrome powder in lithographic works the 
recommendations enjoined are such as should be applied 
to all industrial processes in which lead is employed. 
The same apply to the use of lead in print and dye works ; 
but as no cases of illness are recorded, probably on account 
of the extreme care taken in the process of dyeing with 
arseniate of soda, the committee do not consider it necessary 
to recommend the Secretary of State to certify this industry 
as a dangerous trade. Lastly, the licking of labels with the 
tongue appears to have become an obsolete method, as the 
result of the representations of Miss Anderson, Her Majesty’s 
principal lady inspector, in 1896. Where in the few 
instances the practice remains no illness could be traced to 
it and Professor Thorpe reports the absence in general of 
injurious substances in the gum of the label. 

The report is a very valuable document on a subject of 
hygienic and industrial importance. The fans et or-igo mail 
in the majority of industrial trades is invariably dust in more 
or less dangerous form. Stone masons are generally a short¬ 
lived class of men on this account. The risk lies in the lungs 
becoming affected ; the particles are sharp and when inhaled 
into the lungs their presence in the case of stony and metallio 
particles is followed by greater reaction than is the case with 
either coal- or fiour-dust. The result is that, as is pointed 
out, the lung byj degrees becomes so changed in structure 
that it ceases to be a spongy organ ; it becomes con¬ 
verted Into a moss of hard fibrous tissue embedded in 
which are found particles of stone. Once the lung becomes 
affected the tendency is for the solidification to advance, for 
the worker to become short-winded and to suffer from severe 
hsemorrhage. The illness gradually or quickly proceeds to 
a fatal issue. The members of the committee point out that 
much has been done to save the coal-miner from inhaling 
injurious coal-dust by watering and ventilating the pits and 
they feel that similar preventive measures should be attempted 
for the millstone builder et hoc ffcmis om/ne. With these 
conclusions everybody interested in the safety and wel¬ 
fare of the industrial classes concerned will heartily agree. 
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THE LANCET. 


LONDON: SATURDAY, SEPTEMBER 2S, 1899. 


The prpoeedings of the British AssociatioD for the 
AdvaDcement of Soienoe which termioated this week at 
Dover will be held memorable in the annals of science, 
chiefly on account of the opportunity which the place of 
meeting oSered of exchanging entertainment with the 
members of the similarly organised French Association 
assembled at the same time in Boulogne. It was a 
happy idea to select Dover and Boulogne for the dual 
purpose, for the English meetings were thus made easily 
accessible to the French samants, and vice versd the French 
meetings could easily be attended by the English men of 
science. It was not possible to foreshadow the current of 
feeling inspired by the pronouncement of the Rennes court- 
martial which has pervaded certain sections of the English 
community during the past few weeks, a feeling which 
even went so far as to suggest that that unfortunate con¬ 
clusion would seriously interfere with the exchange of 
courtesies and intellectual entertainment between the 
men of science of France and of England. But those 
whose high aim is the pursuit of knowledge were convinced 
that no influence of this sort could possibly have been 
allowed to mar the occasion. There is a universality in 
science; it recognises no differences in creed, race, or 
nationality; and the recent meetings of the British 
Association and the French Association at Dover and 
Boulogne afforded an abundant testimony in favour of 
the truism. The meeting of the Presidents was im¬ 
pressive. “Immediately the gangway was run out Sir 
Michael Fosthh (the President of the British Association) 
sprang up it, and, meeting M. Brouardkl (the President 
of the French Association) half way, they kissed each other 
on both cheeks." Thus were the cordial relations between 
two organisations of men searching the truth for the truth’s 
sake established. 

As to the work of the British Association during the past 
year it cannot be said that it has been productive of less 
fruit than on former occasions. But the trend of research 
has clearly been in the direction of inquiry into the secrets 
and history of the great vital processes. In a word, the 
many branches of science would appear to have been 
directed in general to biology. Last year, as our readers will 
remember, Sir WiitLiAM Crookes set the soientifto world 
thinking about the possibilities of our food supplies 
becoming limited on account of the failure of fertilising 
material, and in his remarkable address he threw out some 
wonderful suggestions as to how that failure could be 
obviated. Sir Miohabl Foster, as President this year, 
chose to review the growth of science in the century and 
its lessons, and in this choice he was probably prompted by 
the fact that soon the figures 1800 must drop out of 
usage. Since practically all real soientiflo progress has 


been made in this marvellous century Sir Michael 
Foster undertook no mean task. Yet his address is a 
model of lucidity of thought, simplicity of expression, 
and comprehensiveness. He took the elementary yet great 
facts of the various branches of science which bad led 
men of thought to a generalisation of ideas and to found 
a solid basis whereon yet to build further, that at last 
the edifice of truth may gradually yet surely be unfolded to 
view. Like many of his predecessors Sir Michael Foster 
pleaded for a little pause in the work of inquiry so as to 
review and marshal the facts which had been brought to 
light during the century and to calmly consider what 
the tendency of these facts was in enabling us to pierce 
the inmost heart of nature. The reward gained on a retro¬ 
spective survey of this soft is great, for, to quote Sir 
William Orookbs, as “ veil after veil is lifted the face of 
Nature grows more beautiful, august, and wonderful, with 
every barrier that is withdrawn.” 

We have said that biology appears to have been a favourite 
field of investigation and indeed, technical and industrial 
science had but a small share in the papers of the 
proceedings. One of the most interesting papers was 
that read by Dr. Horace T. Brown, F.R.S., President 
of the Chemistry Section, on “The Assimilation of Carbon by 
the Higher Plants.” Dr. Brown has already thrown con¬ 
siderable light on the chemistry of plant life and on 
that interesting class of ferments known as enzymes. 
His recent experiments were made at Kew and they 
refer to, first, the sources of carbon supply j secondly, to 
the assimilation of carbon dioxide; and thirdly, to the part 
played by chlorophyll and radiant energy. His experi¬ 
ments showed bow rapidly the leaves of plants absorb the 
carbonic acid of the atmosphere. A leaf of the sunfiower, 
for example, was shown to absorb 412 cubic centimetres of 
carbon dioxide per square metre per hour. This amount of 
carbon dioxide corresponds to the formation of over half 
a gramme of carbohydrate per square metre per hour. 
In duplicate experiments the results were remarkably 
concordant. In the same section Professor Dewar com¬ 
municated a paper on solid hydrogen which he has 
succeeded after many laborious experiments in obtaining. 
Solid hydrogen is described as a white froth-like mass 
like frozen foam. The temperature of the solid was 
found to be 16 degrees absolute under a pressure of 
35 millimetres. In appearance solid hydrogen is more 
like frozen water than frozen mercury, and other evidences 
remove the last doubt as to the possibility of solid hydrogen 
having a metallio character; in future hydrogen must be 
classed among the non-metallic elements. Through this 
brilliant achievement Professor Dewar has succeeded in 
liquifying helion so that not an element remains which has 
not been reduced from the gaseous to the liquid state, and 
ere long we have little doubt, so able an experimentalist 
is Professor Dbwar, that it will be announced that all 
things have been reduced to the solid condition. 

The production of these excessively low temperatures as 
in the liquefaction of hydrogen has suggested some interest¬ 
ing experiments on the effect of cold on the germinatlve 
power of seeds. Sir W. Thisblton Dyer placed some 
ordinary commercial samples of the seeds of barley, vege¬ 
table marrow, mustard, and pea in liquid hydrogen for 


Digitized by ^ooQle 





846 Thb LAKOBT,] examination in PBAOTIOAL HTOIENE fob 60H00L TEAOHEB8. [Sept. 23, 1899. 


more than siz hours. In spite of this low temperature— 
463° F. below frMzlng point—the seeds so treated 
showed no visible change and, far from being 
and killed, they caime out of the ordeal 
as fresh and bright as they were before, and every 
single one germinated after being planted. Some 
similar experiments were made about a year ago by Dr. 
Horaob Brown, who, however, employed liquid air at a 
temperature which, comp 2 iiativ 6 ly speaking, is higher than 
liquid hydrogen. Wo pointed out in The Lancet of 
Jan. 8th, 1898, p. 116, that Mr. Herbert Spencer’s 
definition of the nature of life implies continuous adjust¬ 
ment of internal to external relations, or, in other words, 
vitality is preserved by interactions going on between the 
constituents of the protoplasm, but these temperatures at 
which the seeds were placed are considerably below that 
at which ordinary chemical reactions occur, so that Mr. 
Spencer’s view of vitality must be materially modified 
in the face of these very remarkable results. The problem, 
What is vitality 1 is still obscure and chemistry so far would 
appear to throw darkness on the subject instead of light. 
The interesting phenomenon known as “ symbiosis ” was dis¬ 
cussed by Professor Marshall Ward. Certain organisms 
exist which require the cooperation of other organisms in 
order to perform their functions and in some instances the 
organisms pass the whole of their existence together for 
their mutual advantage, as was the case with the alga and 
fungus constituting the dual organism of lichens. In 
other instances one organism appeared to prepare the 
way for the other, an association which be proposed 
to name “metabiosis.” Again some organisms were detri¬ 
mental to others and this condition he termed "antibiosis.” 
Sir Henry Rosooe presented a paper on the same 
subject by Dr. A. Calmette who drew attention to the con¬ 
version of starch into alcohol by means of the symbiotic 
existence of moulds with yeast. This knowledge has been 
turned to industrial account, for by the employment of pure 
cultivation of the two forms of symbiotic organisms 
thousands of tons of starch were transformed into alcohol in 
France and Belgium. On the other hand, Professor Arm- 
STHONGt maintained that symbiosis was a purely chemical 
character, enzymes being concerned in bringing water to a 
particular condition of activity in re-arranging the elements 
of complex molecules. 

It would be idle to pretend that it is possible to deal at 
adequate length with the entire series of interesting papers 
brought before the meeting of the Association. So 
numerous and busy now are the workers in the scientific 
field and so rapidly does the whole subject of natural 
inquiry expand that it is diflicult to discuss the 
results in the aggregate, except in the merest fitful way. 
Space compels us to omit even passing reference to 
the important papers read in many other sections, such 
as those bearing on geology, geography, and engineering, 
but the very able presidential address to the section of 
Physiology delivered by Dr. Langley, F.R.S., is published 
at length in the present issue. Reviewing the work of the 
Association as a whole it may be said that the past 
scientific year has brought forth much fruit, and that though 
still wo see, as it were, through a glass darkly yet all must 
contribute, as Lord SALISBURY has said, towards the 


penetration of the one great central mystery—^the nature 
of things and of life. 


The authorities of the Sanitary Institute (Margaret- 
street) have issued an interesting pamphlet on a soheme 
which has been prepared for the examination in practical 
hygiene of school teachers. It is pointed out that 
secondary as well as elementary schools are now beginning 
to appreciate the advantage of having upon their staff 
one or more teachers acquainted with the theory and 
practice of hygiene, more especially in its application 
to school life; and the desirability - of eifiphasising 
the necessity of this knowledge in the code for elemen¬ 
tary sohools is now being pressed upon the Education 
Department. Hitherto no examination has been estab¬ 
lished suitable for teachers desirous of showing knowledge In 
this branch of their work and the Council of the Sanitary 
Institute, who have for the past 20 years been holding 
qualifying examinations for official sanitary appointments, 
have therefore decided to arrange a thorough theoretical and 
practical examination which will be open to teachers and 
to those preparing to he teachers. As the comprehensive 
and systematic study of hygiene in its bearing on school 
life is almost new ground it has been thought desirable to 
set out a syllabus in detail in order to show the wide scope 
that it covers and the co-relation of its several branches to 
other forms of educational work. On reading over the 
syllabus we were favourably impressed with the judgment 
which has been exercised in the selection of the subjects for 
study; only those bad been chosen which would prove 
useful in every-day life, more especially in reference to 
schools, and those had been omitted which would entail 
a more scientific and technical training—that is to say, 
those matters which would only concern an expert or 
a medical man. The syllabus is divided into three 
parts. Part I. is concerned with " personal hygiene, 
individual and social, including the necessary phy¬ 
siology.” This includes instruction in general physio¬ 
logy, foods, clothing, physical exercise, school accidents, 
and an elementary knowledge of infectious and other com¬ 
plaints ; amongst the latter adenoid growths and chorea 
receive due notice. I’art II. deals with "hygiene of schools 
and private dwellings, such as the planning of houses 
and schools, the water-supply, drainage and disposal of 
house refuse, and instruction as regards warming, 
lighting, and ventilation.” Part III. gives useful information 
in reference to "Hygiene in Education.” We may quote 
one paragraph which indicates the general lines adopted: 
" Hygiene properly belongs to the training of home; but 
under the present system of education so much of a child’s 
lifetime is absorbed by school that it is necessary that 
hygienic training must also be carried on in the school. 
The needs of teaching hygiene in Schools and home 
will be required only until the hygienic environment 
is firmly established. In well-educated homes the 
prinoiples of health will be applied.” We are afraid 
.that the last sentence cannot bo unreservedly accepted, 

: The manner in which the elementary laws of hygiene 
are broken in otherwise well-conducted homes is astonishing. 

I In dress, in arrangement of the sleeping rooms (where there 
is usually a great excess of draperies, thus interfering with 
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efficient ventilation), and in the regulation of diet and 
exercise a woeful lack of knowledge of the laws of health 
is constantly manifested and we take the occasion to urge 
that practical hygiene should be as much taught in the 
colleges and schools where children of the upper and middle 
classes are educated as in the elementary sobools. 

' The Oounoil of the Sanitary Institute are to be con* 
gratulated on the syllabus which they have drawn out 
and the example of the examination paper given shows 
that the course of instruction will be eminently practical. 
The examination is of course Intended for teachers 
only, but the nature of the information that they will 
receive will enable them to teach their pupils facts which 
will be useful to them through life. The syllabus provides 
also for study in elementary psychology, in so far as it 
touches upon education, and many useful hints are given as 
to the works that should be consulted by candidates in the 
library of the institute; they are, moreover, allowed the use of 
the reading-room and the museum of sanitary apparatus and 
appliances at the institute. There are many other excellent 
suggestions in the syllabus and we believe that if the 
intentions of the Council are fully carried out a great 
improvement in the methods of teaching children will 
result and the health of school children generally will 
greatly benefit by the detection and rectification of errors 
which could not be recognised without the special education 
which study for the examination will necessitate. 


The Brussels Conference on the Prevention of Syphilis 
has been held and all who are anxious to see some 
practical measures adopted to prevent the spread of 
syphilis and other venereal diseases will be interested 
in the results. The first question for discussion was 
as to the effect of what has been generally called the 
Continental system for the prevention of these diseases. 
This, as is well known, comprises the regular and frequent 
medical inspection of all registered prostitutes, with 
their detention in hospital till cured should they be 
suffering from venereal disease. The registration of 
prostitutes and the licensing of brothels form an 
integral part of this system. On this question there was, 
as might have been expected, very considerable difference of 
opinion and as in the end the question was not put, it is 
impossible to state whether the majority would have voted 
for or against the system. As to whether the system of 
inspection might be improved and the system of licensing 
brothels be continued were matters also discussed, but left 
wholly unsettled. It was elicited during the discussion that 
the number of licensed brothels is diminishing rapidly, only 
to be replaced by unlicensed houses and clandestine prosti¬ 
tutes. This would appear to be the chief difficulty which 
the authorities in all countries, where attempts are made to 
control prostitution, have to face, since clandestine prostitu¬ 
tion always leads to an increased spread of syphilis. 

We may profitably pass on from what was not done to what 
was done. As was to be expected the question as to how 
the number of prostitutes might be reduced led to a very 
animated discussion and the unanimous adoption of a pro¬ 
position moved by Professor Foubnibr of Paris. This 
urges upon the Governments to use all their powers for the 


absolute suppression of juvenile prostitution. On this point 
we may at least note what has been done In England 
within the last quarter of a century for the protection 
of girls of tender age against criminal tusaults attempted 
or committed by men. Up to the year 1876 carnal 
knowledge of a girl under 10 years of age was a felony and 
between 10 and 12 years of age a misdemeanour only, if the 
girl were a consenting party. After the age of 12 years 
a female was presumed to be capable of taking care of 
herself. The Act familiarly known as “Mr. Obabley'b 
A ct,” which was passed in 1875, raised what may he called 
the “felony age” from 10 to 12 years and the “mis¬ 
demeanour age” from above 12 to under 13 years. This 
was a step in the right direction, but it was insufficient 
and the Criminal Law Amendment Act of 1886 raised the 
“ felony age ” to 13 years and the “ misdemeanour age ” to 
16 years. Such, however, is the persistence of vice and the 
depravity of human nature that, in spite of this law and in 
spite of police vigilance, girls of 16 years of age and under 
are to be seen nightly in the streets of large towns and cities; 
their appearance and manners showing them to be, though 
young in years, yet hardened in vice. Bearing In mind that 
the commencement of menstruation does not take place in 
the large proportion of females till the age of 15 years and, 
in many oases, not till a later age,^ there is every reason 
to try to prevent so far as is possible girls from beginning 
so hateful a life at least before the age of 18 years. That 
juvenile prostitution leads to a considerable spread of syphilis 
is too well known to need discussion. Moreover, those who 
have bad to deal with these females, who have become 
prostitutes while girls or even children, know bow difficult it 
is to reclaim them. It is noble work to reclaim a fallen 
woman or a lost girl; surely it is no less noble to save one 
from falling. And so Professor Fournier’s proposition 
deserves every possible support in this country and else¬ 
where. 

The second proposal, also moved by Professor Fournier, 
was as follows: “That the Conference expresses a wish 
to see the present meeting used as the starting-point 
for the foundation of a society of sanitary and moral 
prophylaxis, whose centre should be in Brussels and which 
would show its existence (a) by the creation of a quarterly 
paper intended to publish reports and works of interest to 
the society; (J) by meetings of the Congress, the next of 
which it is proposed shall meet in Brussels in 1902.” A pro¬ 
visional committee was appointed, of which Dr. DuBOis- 
Havenith of Bmssels, general secretary of the Conference, 
was appointed secretary. It is greatly to be hoped that all 
members of the profession in these kingdoms who are 
interested in the prevention of syphilis, and who by their 
experience and professional appointments are in a position 
to give valuable aid will join this society, forwarding their 
literary contributions on this very important medical and 
social subject to Dr. Dubois-Havbnith with an abstract for 
translation into French, and publication. 

The third proposal was moved by Professor Fournier 
and other distinguished confreres including Mr, Hutohin- 
gON of London and was to this effect: “Considering that 
a profound knowledge of venereal diseases constitutes one 

' r.egnl Medloine, Tidy, vol. 11., p, 32. Medical Jurlspnidenoe, Taylor, 
vol. 11., p. 33. 
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of the weightiest means of efficiently battling with venereal 
diseases, the Conference earnestly recommends the different 
Governments to secure a supply of doctors thoroughly 
competent in this specialty by instituting in each university 
complete and compulsory, courses the subjects ol which shall 
form part of the state ezaminations, the examiners to be 
specialists.” Considering that every member of the pro¬ 
fession is brought into oontaot sooner or later with venereal 
diseases, and especially syphilis, nothing appears more 
reasonable than that these diseases should be thoroughly 
and practically studied at every medical school. 

The fourth proposal dealt with orphan children and their 
guardians who should, it is urged, look specially after their 
morals. The fifth proposal urged that laws should be 
applied with special severity against all those creatures 
who, under the English names of “pimps’’and “bullies,” 
live on the wages of prostitution. To call them men 
would be an abuse of language. But it is a fact, as 
true as it is sad, that by far the larger number 
of brothels in England are kept by women. If this is also 
the case in Erance we would suggest to Dr. Commbngb, 
who proposed, and to Professor Fournibe who seconded, 
this motion, that women who keep brothels and live on 
the wages of infamy are little if any better than "les 
ioviteneuTS.” If a woman above the age of 16 years chooses 
to live a life of prostitution no law can prevent her.. But 
if the law is to be directed with special severity against 
the pimps, bullies, and panders, are there any reasons why 
bawds should be less severely dealt with 1 Surely the latter 
can be dispensed with as well as the former. 

The next and sixth proposal was moved by Dr. R. Saundbt 
for the British Medical Association: “That all the Govern¬ 
ments should appoint in each country a commission charged 
(1) to determine the frequency of venereal diseases among the 
civil population, temporary variations being excepted ; (2) to 
inquire as to the institutions already existing for the treat¬ 
ment of venereal diseases, the distribution of hospitals, the 
number of beds available in the different localities, and to 
suggest the most effectual means for the treatment of these 
diseases; and (3) to gather together the different opinions 
as to the best means of preventing and contracting the 
propagation of venereal diseases among the civil popula¬ 
tion and to found on this subject some definite conclusions.” 
Nothing could be mote moderate or practical, and it is 
greatly to be hoped that Lord Salisburv will be induced 
to appoint the departmental inquiry asked for some weeks 
ago into the prevalence and the existing arrangements for 
the treatment of venereal disease. 

The seventh proposal urged the Governments to seize 
every favourable opportunity of drawing public attention, 
and above all that of young, men, to the dangers which 
prostitution causes to the health of persons of both sexes 
and to the disastrous results of venereal diseases. The 
eighth and last resolution was: “ That the Conference ex¬ 
presses the wish to see the statistics of venereal diseases 
arranged on a uniform base for all countries.” 

We may, in conclusion, express an earnest hope that an 
honest and vigorous effort will be made to remove what is 
a blot upon our civilisation. Mr. Alfrisd Cooper in his 
paper alluded to the state of Piccadilly which is said to be 
worse than the Haymarket used to be. A state of matters 


little, if any, less scandalous is to be found nightly 
in some of the leading thoroughfares in most of our 
provincial towns and cities. It can serve no good 
purpose to permit vice to fiaunt itself in this shameless 
manner and to make foreigners blush for our inoon- 
sistenoy. However we may decry the continental system 
of licensed brothels and registered prostitutes it is never¬ 
theless a fact that such scenes as used to be witnessed in 
the Haymarket and are to be seen nightly in Ficoadilly at 
the present time would not be permitted in any oontlnental 
oity. So long as human nature remains frail and sinful so 
long will prostitution and its attendant evils oontinue; but 
if the existing laws are vigorously enforced, and if the 
police are cordially supported by the public, we may live to 
see a considerable diminution in tbe number of prostitutes 
with a proportionate reduction of venereal diseases. 


Annotations. 

''Be quid nlmli," 


THE PERIPHERAL MOTOR NERVES AND THEIR 
ACTIONS. 

In the interesting address delivered by Dr. Langley to 
the Physiological Section of the British Association for the 
Advancement of Science and published in our present issue 
several debateable points of nerve physiology were discussed 
and, as tbe author admitted at the outset, none of the 
general conclusions which he advanced are generally 
accepted. It must be acknowledged that familiar as 
we are with many of the more conspicuous phenomena 
of life our attempts to furnish an explanation of the 
intimate nature of nerve action are lamentably defective. 
We find, for example, that a stimulus applied to one 
nerve is followed by the contraction of a muscle, but 
applied to another it is followed by the relaxation of 
the same muscle, and we call tbe effect “motor” in 
the one case and “inhibitory” in the other and fancy we 
understand the process in each case. But in reality we do 
not as yet comprehend the nature of nerve action at 
all. We do not know whether the transmission of an 
impulse is a wave of molecular or chemical action, 
or whether it resembles light or electricity in its 
mode of propagation. That the infiuence of the nervous 
system on the body is far-reaohing there can be no 
doubt, but Dr. Langley believes that we are perhaps 
apt to over-estimate the character and range of that 
infiuence. Many and large portions of the organism, he 
thinks, live their own lives uninfluenced except indirectly by 
the storms and stresses of the central nervous system. No 
nervous impulse can pass to them to make them contract or 
to make them secrete or to quicken or slacken their inherent 
activity. Nevertheless, even in these cases the nervous 
system may influence them by changing the quantity or 
quality of the surrounding fluid. The essential effect of 
a nerve impulse appears to be to modify the amount of 
energy set free as work; usually it causes work to be done, 
as In the contraction of a muscle or in the secretion 
of fluid by a gland, whilst sometimes it diminishes the 
work done, as in the cessation of a heart-beat or tbe decrease 
of contraction by a blood-vessel. It seems probable that 
the supply of efferent nerves even to such organs as 
muscles and glands varies to a very considerable extent 
and the development of inhibitory fibres Dr. Langley 
believes to be comparatively small. A second point that 
waa taken into^ consideration was the nature and powers 
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of reflex action. Dr. Langley briefly stated the view 
generally accepted to the efEect that the peripheral'ganglia 
receive impulses direct from the periphery and that each 
ganglion is connected with others, so that many ganglia 
can be brought into coordinate action, but in opposition to 
this view it may be remarked that various instances have 
been observed where the nerve-cells of one ganglion have no 
connexion with the nerve-cells of another ganglion, so that 
such a scheme cannot be regarded as of constant occur¬ 
rence. Instead of this, and as a working hypothesis, Dr. 
Langley advances the view that the real working mechan¬ 
ism of the peripheral ganglia consists primarily of a 
cell in the spinal cord which branches, each branch 
ending in a single sell. Each of these nerve cells 
sends off a nerve fibre which branches, the branches ending 
in a group of involuntary muscle or gland cells. A reserva¬ 
tion must be made of tbe plexuses of Meissner and Auerbach 
in the walls of tbe intestines, which Dr. Langley regards as 
of a different nature from the peripheral ganglia generally. 
He makes the suggestive remark that all tbe tissues of tbe 
body may be looked upon as engaged in a life-long process 
of carrying out experiments and it is not unlikely that there 
•are in the body what may be spoken of as the residues of 
these natural physiological experiments, either the beginning 
of experiments which have failed or the melancholy ends of 
'those which once partially successful have subsequently 
failed. The last subject taken up by Dr. Langley was the 
eiabject of specific nerve energy in the involuntary nervous 
system, and he gives as bis conclusion drawn from observa¬ 
tion that the different classes of nerve-flbres and nerve- 
cells of this part of tbe nervous system do not possess those 
deep and inherent differences in their functional activity 
which are required by tbe theory of specific nerve energy. 


THE PROPOSED NEW LUNG FOR NORTH 
LONDON (DOLLIS HILL). 

On Sept. 19th an inquiry was held by Colonel A. C. Smith, 
R.E., at the oflices of the Willesden Urban District Council 
on behalf of the Local Government Board with regard to 
an application made by the Council for sanction to borrow 
£60,000 for the purchase of the Dollis Hill estate for the 
purpose of public walks and pleasure grounds. In support 
of the application it was stated that memorials from 
residents in the parish had been received urging the 
provision of more open spaces, that the rateable value 
of Willesden in 1879 was about £100,000 ; in 1889, 
£271,000 ; and in 1899, £535,000. Dollis Hill being 
the only site which could be purchased for a reasonable 
price—namely, £50,000, or about £520 an acre—the Council 
decided to purchase this estate. The Middlesex County 
Council, the London County Council, the Hampstead 
Vestry, the Hendon District Coiincil, and other sub¬ 
scribers had promised a sum which left only £32,500 
to be paid by the Willesden District Council. An 
additional £10,000 would, however, be required for 
making roads and fences. The raising of this sum would 
mean Id. in the pound only on the local rates. In opposition 
to the scheme it was contended that the total sum was under¬ 
estimated, while it was not right that a further burden should 
be laid upon the rates for the purchase of an estate which 
would be of no real benefit to the ratepayers of Willesden 
and would be used chiefly by residents of other districts. 
The Local Government Board with all the facts before them 
will, we feel sure, report upon the matter fairly, but to us 
the policy of the opposition appears to be very short-sighted. 
The population of the North of London is increasing rapidly 
and where a few years ago there were farms, fields, and 
country lanes a thickly populated and densely built district 
now lies. Within the memory of many living parts of the 
South of London, now admittedly overcrowded, were in 


tbe same rural state as was the North of London until 
a few years ago. The opposers of the plan for securing a 
lung for the North of London would do well to learn a lesson 
from the case of tbe South, where the difBoulty of obtaining 
recreation grounds for its inhabitants has become well-nigh 
insuperable. In the pEirish of Willesden within tbe last 
three years 3269 houses have been erected and there is little 
doubt but that the Dollis Hill estate will soon be in the 
bands of the speculative builder if the application of the 
District Council be not granted. 


THE COUNTESS OF DUFFERIN’S FUND. 

The Central Committee of the National Association for 
Supplying Medical Aid to the Women of India has just 
issued a short quinquennial report giving some account of 
the progress made during the years 1894‘to 1898. Through¬ 
out the whole of this period the Countess of Elgin and 
Kincardine presided over the Association and Colonel B. 
Franklin, I.M.S., acted as honorary secretary to the Central 
Committee. Lady Curzon of Kedleston has now succeeded 
the Countess of Elgin as President, and Lieutenant-Colonel 
E. H. Fenn, R.A.M.C., is the new honorary secretary. Tbe 
objects of tbe Association are three-fold—namely, the pro¬ 
viding of (1) medical tuition, including the teaching and 
training in India of women as medical practitioners, hos¬ 
pital assistants, and midwives; (2) medical relief, includ¬ 
ing the establishment of hospitals, dispensaries, and wards 
under female superintendence ; and (3) trained female nurses 
and midwives. The training colleges and schools are 
at Calcutta, Bombay, Madras, Lahore, and Agra; classes 
have also been formed in a number of other towns. At the 
end of 1898 there were 35 lady medical practitioners of the 
first grade, 75 assistant surgeons, and 257 hospital assistants 
working under the Association, and it is understood that 
there are about 260 hospitals and dispensaries where female 
medical aid is available for the women of India, most of 
them being directly governed by, aided by, or affiliated to, 
the Association. During 1898 there were 1,484,900 patients 
treated, classified as 30,500 hospital in-patients, 1,419,100 
hospital out-patients, and 35,200 treated free at home. 


THE SPREAD OF TUBERCULOSIS BY MILK: A 
REPORT TO THE HACKNEY VESTRY. 

,On Feb. 22nd last the Hackney Vestry adopted the 
report of its Public Health Committee upon the subject of 
tuberculosis due to milk, recommending that 100 samples 
of milk should be obtained in the Hackney District and 
bacteriologically examined for the presence of tubercle 
bacilli. The committee, through Dr. J. King Warry, the 
medical officer of health to the Vestry, have now submitted 
the report of the directors of tbe Jenner Institute of Pre¬ 
ventive Medicine, to whom the samples were sent. It runs 
as follows:— 

Jenner Institute of Preventive Medicine, 

’ August 3rd, 1899. 

Sir,— I beg to submit the following report upon the 
samples of milk forwarded by you to the Jenner Institute for 
examination as to the presence of tubercle bacilli. 

The samples of milk (100 in number) were received at 
intervals from March 9th to May 30th, 1899. The fresh 
samples were examined immediately on their arrival. The 
milk was centrifugalisod for 30 minutes, the cream was then 
stirred from the top, and the whole centrifugalised for a 
further period of 30 minutes. In this way the bacteria 
present in the milk were sedimented. The sedimented 
portions of the milk were used for examination. A series of 
microscopical specimens was made from each sample, but 
such a direct examination does not yield satisfactory results. 
The only reliable test is by means of inoculation experiments 
and these were carried out with each sample of the milk. 
The accompanying table gives the results obtained, both 
positive and negative. 

A period of four to six weeks must elapse before tjb© 
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di^QO&lB can experimentally be established and the investi¬ 
gation has consequently extended over some months. 

'The results may be briefly sommansed ;— 

1. 17 samples of milk were fonnd to contain tubercle 
bacilli ot virulent character. 

2. 23 animals succumbed prematurely. It was conse¬ 
quently impossible to establish a diagnosis in these 
instances. 

3. 77 samples were therefore fully and fairly tested. 

Taking the 77 absolute tests that were carried out and the 

17 positive results that were obtained the proportion of milks 
from the Hackney District containing tubercle bacilli was 
fonnd to be 22 per cent. 

I am, yours faithfully, 

Allan Maofadyen, M.D., Director. 

As Dr. J. King Warry pointed out to his vestry, the report 
reveals a serious condition of the milk-supply of Hackney, 
DO less than 22 per cent, of the samples examined being 
infected with tubercle bacilli. Regarding the question as 
one not of local concern only the Public Health Committee 
recommend that the President of the Board of Agriculture 
should be memorialised to introdace a Bill into Parliament 
to ^ve effect to the recommendations of the Royal Com¬ 
mission on Tuberculosis. They also suggest that a circular 
should be prepared and circulated throughout the district 
advising the inhabitants to boil all milk before use. 


AN EPIDEMIC OF COLITIS AT A COUNTY 
ASYLUM. 

Colitis has been known to occur sporadically in asylums, 
but probably the first outbreak of it to any large extent 
which has been put on record was that which recently 
occurred at the Derby County Asylum, an account of which 
is published by Dr. R. J. Legge in the current issue of the 
Journal of Mental Soienoo (July, 1899). Colitis is a disease 
seldom encountered by general practitioners and an opinion 
is held by some that the disease occurs almost exclusively 
in asylums and workhouses. During the year from May, 
1898, to May, 1899, 26 male and 27 female patients and 
one nurse in the asylum were attacked with this disease. 
Of the 54 persons attacked 23 died. 19 necropsies were 
held and the following facts were ascertained. In five 
cases changes in the large intestine only were found, in four 
cases changes in the small intestine only, and in nine cases 
changes in both large and small intestines were present. 
In one case the stomach was ulcerated, in one it con¬ 
tained haemorrhages into the mucous coats, and finally 
in one mild case no change could be found in the stomach 
or intestines. The changes in the large intestine ranged 
from the well-marked patches of congestion to complete 
destruction of the mucosa over large areas, the worst 
examples being usually in the rectum. In the small 
intestines there were small sharply-cut ulcers, or some¬ 
times injected patches easily seen in the fresh gut. Of the 
persons attacked with colitis three were apparently quite 
healthy previously (one was a nurse), eight or nine 
were epileptics or dements below the normal standard 
of health, and the remainder were either old or 
feeble or suffering from organic disease. All the wards, 
old and new, afforded cases, a preference being 
shown for the wards inhabited by the feebler patients 
and irrespectively of sanitary arrangements. At first males 
and females were attacked impartially, then a series of 19 
cases occurred on the female side; finally, of the remaining 
23 cases 21 occurred on the male side. The possible sources 
of infection were water (deep well), milk, pork, and con¬ 
tamination of food with excreta of infected patients, or 
direct infection from one patient to another. “Attention 
had been directed to the pork by an epidemic among the 
asylum pigs of a disease marked by bloody stools and urine 
and showing post mortem ulcers and haimorrhages of the 
intestinal mucosa and bsemorrbages into the kidneys. As 


the pork (cooked) and the water were found on bacterio¬ 
logical examination to be sterile and as the milk supplied 
to the patients has (for several months previously) beeik 
boiled for 15 minutes these causes were eliminated.” AU 
the patients affected with colitis were removed to ai> 
isolation block and the clothing, excreta, bedding, &c., 
were rigidly disinfected, but the epidemic did nob 
appear to be sensibly affected. Among the drugs em¬ 
ployed for treatment were izal, calomel, opium, Dover’& 
powder, quinine, iron, ohalk and opium . powder, 
castor oil, salol, and ipecacuanha. The last drug was given 
in doses of 20 or 30 grains of the powder and appeared to 
modify the hajmorrhage and the diarrhoea. It is doubtful if 
any benefit was derived from the use of the other drugs^ 
whilst opium was found to do more harm than good. A 
specimen of ulcerated bowel from a patient was sent 
to, and examined at, the Jenner Institute of Preventive; 
Medicine and found to contain the bacillus enteritidia 
sporogenes. This organism had been isolated by Klein, 
in October, 1895, from cases of hajmorrbagio diarrhoea 
at St. Bartholomew’s Hospital, while in the outbreak of 
the same disease which occurred in March, 1898, at lb& 
hospital and affected 144 cases (all of which suffered from 
severe diarrhoea with blood and mucus in the stools)' 
the rods and spores, of the same bacillus were found in 
abundance in all the stools examined. It may be added that 
both those epidemics at St. Bartholomew’s Hospital were 
traced to the milk-supply. The bacilli are rods of from on© 
and a half to five micro-millimetres in length, they readily 
form spores, and pure cultures are readily obtained in milk ah 
a temperature of 37° 0. in an atmosphere deprived of oxygen. 
Three or four minutes’ boiling will kill the spores from 
an artificial culture, but those from the intestinal content© 
may require six or even ten minutes’ boiling to kill them. 
An important point is that the organism varies greatly ia 
virulence, according to its sporing or non-sporing state, 
climatic conditions, &,o. The pathogenic effects on rodent© 
(rabbits and guinea-pigs) are very marked. After hypo¬ 
dermic injection there result gangrene of the subcutaneou© 
tissues, copious hremorrhagic exudates, and a free formationi 
of gas in the affected area. At the Derby epidemic stools 
from eight infected patients were experimented with and in 
every case typical cultures of the bacillus were obtained. 
Sections through the ulcerated patches of intestine also 
showed, in the submucous layer, bacilli resembling the- 
bacillus sporogenes. It appeared from further observations 
made by Dr. Legge that a virulent form of the bacillus 
sporogenes was the cause of the disease, and that a non- 
virulent form of the same bacillus was widely distributed 
throughout the asylum (being present in the sweepings from- 
the wards). It also appeared probable that the organism- 
was capable of producing the disease in patients who were^ 
enfeebled or otherwise predisposed but less so in healthy 
patients, a supposition which invited further research. 


ETHYL BROMIDE AS AN AN/ESTHETIC. 

In the Maryland Medical Journal of Sept. 2ad Dr. J. 
Kempter of St. Thomas, Pennsylvania, recommends ethyl 
bromide as a general anesthetic in short operations. It© 
advantage is its rapid action and it is particularly welt 
adapted for children. It is dangerous when used like chloro¬ 
form—that is, with an admixture of atmospheric air, or wheni 
the administration is protracted. Dr. Kempter gives it irb 
the following way which he learned from Dr. Chisholm of 
Baltimore. A crash towel is folded into the shape of an 
“air-tight” cone and rendered impervious by a layer of 
paper, the base of the cone being sufficiently wide to- 
cover both nose and mouth. The amount of ethyl 
bromide varies from one to two and a half drachms for 
children and from two to three drachms for adults. The full 
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dose is poured iato the inhaler, which is immediately held 
down firmly over the patient’s nose and month and not 
removed until full ansesthesia is induced and all struggling 
ceases. The patient sometimes struggles violently and to 
the uninitiated appears to be in danger of asphyxia, but the 
cone must not be removed, for in no other way can rapid and 
eafe anasstbeBia be obtained by ethyl bromide. Generally 
speaking, one minute will suffice to induce deep narcosis. 
The patient awakes suddenly, as if from a natural sleep. 
Dr. Kempter says that under no circumstances should the 
inhaler be removed for the purpose of prolonging the anaes¬ 
thesia. Ethyl bromide was employed as an anaesthetic by 
Dr. Nunneley of Leeds in 1865 ; Dr. Levis of Philadelphia 
made extensive trials of it in 1679 and was one of the chief 
promoters of its use in America. 


THE CASES OF POISONING AT ALDERSHOT. 

SoMB anxiety was recently aroused at Aldershot owing to 
numerous cases of poisoning occurring among the troops 
there. The outbreak was assigned to tinned food, but we 
fiearn upon the best authority that the offending food-stuff 
was cheese, which was found upon examination to be full of 
tyro-toxicon. There were in all about 40 cases, of which three 
unhappily ended fatally. The symptoms in all cases were the 
same—namely, gastro-intestinal irritation with high fever for 
the first three or four days, muscular and abdominal pains 
with jaundice lasting for from four to eight days. Con¬ 
siderable prostration resulted in nearly every case and in 
many cases the pulse showed a tendency to fail. The most 
(remarkable case recorded of wholesale poisoning from the 
presehce of tyro-toxicon in cheese appeared in the report 
•of the Michigan State Board of Health in 1886, when no lees 
than 300 people were seized with an illness manifesting 
eymptoms agreeing with those present in the cases at 
Aldershot. Tyro’toxicon may occur in long kept milk or 
in cheese and symptoms of tyro-toxicon poisoning have 
occurred after the ingestion of ice-cream. Tyro-toxicon 
appears to be a very definite crystalline substance which 
is easily separated from organic matters and evidence 
faas even been adduced that the crystalline substance is 
diazo-benzine. 


THE BRITISH OPHTHALMIC HOSPITAL IN 
JERUSALEM. 

This hospital belongs to the Grand Priory of the Order 
of the Hospital of St. John of Jerusalem in England and its 
•eleventh report, which deals with events of the year ending 
Sept. 30th, 1898, is a gratifying record of philanthropic 
activity. An ophthalmic hospital is a charity which appeals 
■to popular sympathy in a peculiar degree, for the benefits 
conferred on sufferers are for the most part unmistakeable, 
meitber is it difficult for even the most unobservant^person to 
•appreciate the value of treatment by which a helpless 
■burden on the community is sometimes converted info an 
•efficient and self-supporting worker. The reputation of the 
■lihospital at Jerusalem has bad the effect of attracting to it 
<5rowds of patients far beyond the ability of the staff to oope 
\?ith, BO muoh so that for a time those coming from the 
(Surrounding country found it difficult to obtain the advice 
they sought. The report explains that it was the practice 
for the doors to be opened early in the morning of each 
•out-patient clay and to be closed as soon as patients in 
sufficient number to afford full occupation for the day had 
been admitted. It was therefore necessary for applicants 
to arrive early in order to have any chance of being treated, 
and as they found this out they came earlier and earlier 
until a crowd often assembled during the night and filled the 
waiting room with a rush as soon as the doors were open. 
For such nocturnal assembling the residents in the city 
bad many advantages over country people who often 


came from remote villages, so that the latter were to 
a great extent deprived of the benefits of the charity 
by the former and the attendance of the fellaheen became 
diminished and discouraged. Under these circumstances 
Dr. W. E. Cant, the surgeon, frequently applied for further 
help, and the Chapter of the Order has sanctioned the 
appointment of an assistant surgeon, on whose arrival three 
days will be reserved for the fellaheen and three for the 
residents in Jerusalem. The surgical statistics of the 
hospital for the year ending Michaelmas, 1898, show that 
during that period 598 in-patients were admitted, the out¬ 
patients made 12,080 attendances, and 1330 operations were 
performed. The honorary secretaries of the hospital are Mr. 
B. Gofton-Salmond, 72, Oheapside, E.C., and Mr. A. A. 
Gordon, 1, Ooates-gardens, Edinburgh. Subscriptions may 
be sent to the London and Westminster Bank. 


OPEN-AIR SANATORIA FOR THE TREATMENT 
OF TUBERCULOSIS. 

In the article on this subject which was published 
in Thb Lanokt of Sept. 9th, p. 724, mention was 
omitted of the following institutions. At Bournemouth 
is a large house (“Brinklea”) overlooking the golf- 
links where Dr. Kinsey-Morgan has for some time past 
received patients for the open-air treatment. At Ventnor, 
facing the sea, is the “Mount Pleasant Sanatorium,” which 
has room for seven or eight patients. The resident medical 
officer is Mr. Patrick J. Hart, Dr. Ohowry Muthu of White¬ 
hall Park, London, going down once a week. Charge three 
to three and a half guineas. At Bexbill-on-Sea is another 
small sanatorium (“ Holne Chase ”) under the care of Dr. 
Wills. In Ireland the Bossclare Sanatorium, seven miles 
from Enniskillen, has 14 beds and will shortly open six more. 
Dr. R. C. Mactie is resident medical officer, Dr. L. Kidd 
consulting physician. The institution overlooks Lough Erne 
and was the first of its kind to be opened in Ireland. Terms 
two and a half to three and a half guineas, with a few rooms 
at five guineas. _ 

THE SUCCESS OF SANITATION IN HAVANA. 

In the Nen York Medical Record some few months ago 
the remark was made that should no other benefit accrue 
to, the United States from its war with Spain than the 
cleansing of Havana and the consequent stamping out of 
yellow fever, the nation would have every reason to 
be satisfied with the result. The sanitary regeneration of 
that most unsavoury city has been diligently pursued since 
the American occupation and the effects are astonish¬ 
ing. Much has been told of the splendid work of 
General Wood in Santiago which he found a pest hole 
and which he has converted into a fairly healthy place 
of residence, but little has been reported of the efforts 
put forth by General Ludlow and Major Davis, the medical 
officers in charge of sanitary matters with the same end in 
view in Havana. For generations Havana has been a con¬ 
stant source of menace to the health of the dwellers on the 
American mainland. A very large proportion of the cases 
of yellow fever occurring in that part of the United States 
nearest to Cuba has been traced to Havana, there¬ 
fore it is of the utmost importance that Havana 
should as quickly as possible be put into a good 
sanitary condition. A correspondent of the Nem York 
Eoening I’ost gives some interesting details of General 
Ludlow’s achievements as a sanitary reformer. There have 
been, according to this writer, within the last few months 
from 2500 to 4000 cesspools cleaned and disinfected and 
many of them entirely closed up. The 27,000 houses in 
Havana, Regia, and Guanabacoa have been thoroughly 
inspected throughout and. proper sanitary measures have been 
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taken for their cleanliness and disinfection. ' A hew electro- 
zone plant has been constructed under the direction of 
the army engineers 'which manufaotuxes electrozone from 
sea water, to be used for disinfecting the streets, washing the 
sewers, cesspools, and other places which zoight be sources 
of infection. The city garbage is cremated as much as 
possible at the new cremation plant (some 40 or 60 tons per 
day), and the remainder not cremated is towed some three 
miles out to sea and dumped into the Gulf Stream. A great 
deal of the pavement has been relaid, which was an urgent 
necessity since all the, pavements in Havana are laid 
upon a dirt foundation and therefore the surface becomes 
uneven, and as the soil is wet the moisture often oozes up 
between the cracks of the pavement and in consequence is 
prejudicial to health. In fact, everything possible has been 
done to ameliorate the unhealthy state of Havana. These 
precautions have been attended with a very large measure of 
success. There never has been so little yellow fever or sick¬ 
ness at Havana as at present. From 1890 to 1894 inclusive 
the death-rate averaged 400, in 1896 the death-rate was 
1539, and in 1897 1056. In this year, up to the time 
of the writing of the letter referred to above, the death- 
rate from yellow fever had been seven. This figure is 
remarkable, more especially when the fact is taken into con¬ 
sideration that the Americans have only had control of the 
city since Jan. 1st, 1899, before which time it had been for 
three years occupied by Spanish troops, at times numbering 
60,000, extremely dirty in their habits, and that no sanitary 
precautions whatever were taken by the municipal autho¬ 
rities. All this, however, goes to prove that yellow fever 
can be driven out by effective measures, and it may be 
taken for granted that in the course of time Havana will be 
completely cleansed. _ 

THE COMPARATIVE DIETETIC VALUE OF WHITE 
AND WHOLEMEAL BREAD. 

It is commonly supposed that wholemeal bread is more 
nourishing than ordinary white bread because it contains a 
higher proportion of nitrogenous and mineral substances. 
But as we have frequently pointed out the nitrogenous value 
of a given food is nob necessarily indicated by an em¬ 
pirical chemical analysis. Nob all nitrogenous substances 
are feeding stuffs, and further it does not follow that 
the quantity of food partaken of is the quantity of food 
assimilated. In other words, eating is not necessarily 
feeding. There ate many substances containing a very high 
proportion of nitrogen which are valueless as food stulIs, and 
on the contrary there are many edible materials which contain 
a comparatively small proportion of nitrogenous substances 
which, however, are completely available for nourishing 
the organism. We now know that it is not enough for 
chemical analysis to record merely the proportion of nitro¬ 
genous substances : the nature of these substances must 
be declared without which the food value of a given 
substance cannot be estimated. It was formerly assumed 
that wholemeal bread contained more nitrogen than 
white bread, but in the light of recent analyses this 
is not true. Whether or not, however, wholemeal 
bread is superior as regards its nitrogenous contents it 
is certainly inferior as re’gards' its digestibility. This may 
be attributed in a large measure to the fact that whole¬ 
meal bread contains comparatively large, indigestible, and 
irritating particles of husk, There seems, however, no reason 
for doubting that wholemeal bread would be much more 
digestible if the branny particles were finely com¬ 
minuted. In several pitent breads the germ of the wheat 
is retained, which adds considerably to the nitrogenous value 
of the bread. But the germ of wheat tends to excite 
fermentative changes in the “sponge” and produce an un¬ 
palatable loaf. Several processes, however, have been 


devised which avert the possibility of this uudesirablc? 
effect. We do not believe that with the improvements in’ 
machinery generally the dietetic value of bread has 
poisu increased. We still bold that a more nourishing 
article, as it is certainly more palatable, is the old-fashioned 
farmhouse loaf which presents a gold wheaten colour rather 
than the blanched appearance which seems to be looked 
upon as a guarantee of quality in the modern white loaf. 
Our own laboratory experience, at any rate, shows that 
probably on account of the increased employment of roller- 
milling processes the important mineral constituents of white- 
bread have very materially diminished. When it is con¬ 
sidered that these constituents play a not unimportant part 
in supplying the bone-forming factors of the organism this 
fact assumes a serious importance and may even throw light 
upon the prevalence of dental decay. On the other hand, 
wholemeal bread and germ bread contain an enhanced 
proportion of mineral salts such as the phosphates of lime- 
and potash which are necessary in the building up of the 
entire human frame. 


THE MEDICAL OFFICER OF ST. OLAVE3, 
SOUTHWARK. 

The St. Olave’s District Board of Works at their 
meeting on Sept. 19lh continued a discussion upon the 
removal of human remains from the crypt of St. Thomas's- 
Church, Southwark. The board, it will be remembered, 
suspended their medical officer from duty under circum¬ 
stances which were too recently described to need further 
comment. The Local Government Board has since ordered 
the board to remove the suspension, holding that Dr. 
Bond had the right to act as he did. The District Board, 
in place of complying with the order of the Local Govern¬ 
ment Board, asked for- a public inquiry into the matter. 
This was refused, and at the recent meeting of the- 
District Board it was resolved, but not without discussion, to 
adopt the following recommendation of the Works and 
Finance Committee : “That the Local Government Board be^ 
informed that this board (St. Olave’s District Board of Works) 
declines to remove the suspension of the medical officer of 
health (Dr. Bond) and again asks the Local Government 
Board to bold a public inquiry into the whole matter.” 


PLAGUE IN MADAGASCAR. 

In view of the extension of the plague to Portugal and its 
persistence without any abatement in India and China the 
announcement that it has reappeared at Tamatave after an 
absence of about six months is of interest. The circum¬ 
stances of the first epidemic at Tamatave were briefly 
described in The Lancet of March lUh, 1899, p. 713- 
On Nov. 23rd, 1898, a civilian practitioner informed the 
authorities, that several suspicious deaths had occurrefi 
among the native population and bacteriological examination 
immediately showed that plague had obtained a footing in 
the town. The epidemic was officially recognised as having 
continued from Nov. 24th, 1898, to Feb. 3rd, 1899, during 
which time 296 attacks and 197 deaths were recorded. The 
figures showing the daily attacks and deaths for 
this period, arranged according to the nationality 
of the patients, were eventually published in the 
Journal OJJioiel do' Madagascar ct J>6pendanoes of date 
March 11th, 1899, the totals being: Malagasies, 162 attacks 
with 101 deaths; “Creoles,” 61 attacks with 39 deaths; 
Asiatics (Ohinese and East Indians), 68 attacks with 56> 
deaths; and Europeans, five attacks with one death. 
Tamatave has about 6800 inhabitants. The greatest number 
of attacks on any one day was 16 on Deo. 19th and the- 
greatest number of deaths on any one day was 11 on. 
Deo. 11th. The Journal draws attention to the extremely 
insanitary condition of the town, which is a seaport lying 
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only from 9 feet to 12 feet above extreme high water-mark. 
The annual rainfall is about 140 inches; the underground 
water is permanently very near the surface and during the 
rainy season it forms pools in the streets. 


KISSING THE BOOK. 

At an inquest recently held at Scarborough a witness 
asked to be relieved from kissing the book. The coroner, 
however, on learning that the witness took objection on sani¬ 
tary and not on religious grounds, refused to grant him relief. 
In taking this course the coroner was absolutely in the 
wrong and showed an ignorance of the provisions of the 
Oaths Act of 1888. We have frequently pointed out in these 
columns that by this Act any witness is at perfect 
liberty to demand to be sworn in the Boots fashion— 
i.e., with uplifted hand. His Honour Judge Emden has 
had this provision of the Act posted up in his court 
so that any witness can see his rights for himself. 13y a 
legal fiction every citizen is supposed to know the law. 
As a matter of fact most of us do not know it and we cannot 
help thinking that it should be made a matter of obligation 
for every official whose duty it is to administer oaths to ask 
the witness in which form he prefers to be sworn. It is 
cheering to us to see that the lay press is taking the matter 
up and in the Liverpool Mercury of Sept. 15th is a strongly 
worded editorial article pointing out the absolute right of 
any person to be sworn without kissing the book. 


BACTERIA AS DESTROYERS OF MASONRY. 

Bactbiuology has shown how we may count alike upon 
friends and foes amongst the myriads of bacteria known 
to us. The friendly species, however, are decidedly in the 
ascendancy, but comparatively few pathogenic organisms 
having been isolated and recognised. Recent researches have 
shown how important is the rdlo of the bacterium in many 
industrial processes especially where the production of 
articles of food is concerned. Ascertained facts would seem 
to teach that bacteria after all may serve us as tiny engineers 
who can perform stupendous work when associated in 
myriads so long as they are placed under a favourable 
environment. The disposal of sewage by purely bacterial 
agencies, which under suitable conditions convert au offen¬ 
sive material into simpler and innocuous materials, is perhaps 
the best case in point. But the disintegrating action of 
bacteria, though perhaps an indirect one, must, according 
to recent observations, be reckoned with as a source of 
mischief. At first sight it would seem hardly possible for 
bacteria to be concerned in the breaking down of a stone 
wall, yet such would appear to be the case accord¬ 
ing to some ingenious observations directed to the nature 
of the decay of cement. The gradual disintegration 
of the cement-mortar used in water-supply reservoirs 
is one of the serious troubles met with by water engineers 
and a trouble which so far they have not been able to avoid 
with any measure of practical success. Hitherto this action 
was supposed to be the result of the solvent property of 
carbonic acid and other mineral substances commonly present 
in a water-supply. The cement gradually disintegrates and 
becomes a kind of mud which slowly detaches itself. This 
strange process is due to the action of none other 
than that bacterium known as the nitrifying organism. 
An examination of the mud shows it to be teem¬ 
ing with these organisms. The organism, however, 
cannot flourish in the absence of nitriliablo pabulum. 
In its presence, however, nitrous acid is produced 
which leads most probably to the disintegration of 
the cement lining of the water reservoir. The nitrifying 
organism is the one upon which so much depends in the 
purification of sewage and effete matters. On this account 


its growth should be encouraged, and, it is curious, therefore, 
to find that the organism appears as an objectionahle factor 
in the attempt to supply and store an abundance of pure 
water for drinking purposes. 


NINETEENTH REPORT OF THE INSPECTOR OF 
RETREATS UNDER THE INEBRIATES ACTS, 

1879 AND 1888. 

In the report for the year 1898, which is just issued as a 
Parliamentary paper, an account is given of the “ 14 retreats 
licensed under the Inebriates Acts during the year 1898,’’ 
with details of the working of the Acts and the result of 
treatment at seven of these institutions. The observations 
regarding Dalrymple House, lUokmansworth, which may 
serve as a specimen of the others, are worth noting. During 
1898 there were 44 admissions, 19 being scheduled as enter¬ 
ing under the Act and 26 as “ private ” patients. There has 
been during the past year, as in every preceding one, the 
difficulty arising from the absence of any retreat for the 
accommodation of male cases who are destitute of means. 
A great demand exists for such an institution and a field is 
open for philanthropic enterprise in this direction. During 
the year 284 letters and personal inquiries regarding the 
above were received. 

“ Judging from the number of influential persons who have 
made these, inquiries year after year it probably only 
requires the constitution of a committee composed of well- 
known members recruited from and representing such bodies- 
as the Homes for Inebriates Association, the Inebriates 
Legislation Oommittee of the British Medical Association, 
the British Medical Temperance Association, and the Church 
of England Temperance Society to successfully formulate- 
and carry out a scheme on the same lines as other philan¬ 
thropic institutions.” 

Of the persons admitted gentlemen of no occupation 
head the list in numbers (26 per cent.). Next follow 
merchants, clerks, medical practitioners, manufacturers, 
solicitors, and military officers, in order of frequency. 
Brandy and whisky are the most commonly used intoxicants ; 
gin is but rarely used, and absinthe is the least used of any. 
The terms of residence were in 504 out of 518 cases over 
three months, the average length of the period under treatment. 
of all discharged patients being six and a half months. One- 
eighth of the cases discharged were re-admitted during the 
year. Other accounts follow regarding the six remaining 
institutions referred to above. 


MANCHESTER PORT SANITARY AUTHORITY. 

We have received a copy of a leaflet given to the captain' 
of every ship leaving Manchester for a foreign port by order 
of the Manchester Port Sanitary Authority. It is addressed 
“ To masters of vessels and to whom it may concern.” It 
contains simple directions in reference to plague and its pre¬ 
vention. In it is explained the mode of spread of the 
disease, and the sources by which the disease can bo 
“caught’’are duly set forth. The symptoms of the most 
common type are described and the measures are detailed 
by means of which the spread of tho malady on board ship- 
may be stayed. The information thus given in a small space 
is moat valuable and should prove most useful to those for 
whom it is intended, and the Manchester authorities have done 
good work in causing the leaflet to be freely distributed. In 
another luaflot tho precautions taken by the Manchester Port 
Sanitary Authority to prevent the introduction of plague into- 
that city are enumerated. It is the duty of the Liverpool 
Port Sanitary Authority to inspect ships bound for Man¬ 
chester from infected countries and to remove and treat 
oases of plague at Liverpool. Ships bound for Manchester 
are also, when necessary, to be detained at Liverpool. The 
Manchester inspector (who holds a master mariner’s 
certificate and the - certificate of the Sanitary Institute)' 
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is. stationed at Eastbam during periods when cases 
of plague are likely to be brought to this country. 
Every vessel arriviug from foreign countries must 
pass through the locks at Eastbam on its way to Man¬ 
chester, and as the passage takes place about the time 
of .high water the inspector is on the quay at each tide and 
is consequently able to question the captain of each vessel 
and to make the necessary examination. Upon informa¬ 
tion from the inspector that a ship is proceeding to Man¬ 
chester frt>m a country where plague is known to exist the 
medical officer boards the ship at Barton or Mode Wheel 
locks and examines the crew before the ship goes into the 
docks. If the vessel is destined for one of the places lower 
down the canal the nearest deputy medical officer is 
communicated with. Under all these precautions plague is 
hardly likely to be imported into Manchester, and the sani¬ 
tary authority should receive due praise for the complete¬ 
ness of the arrangements. 


THE EDUCATION OF WORKHOUSE CHILDREN. 

On medical, educational, and ethical grounds there should 
be no workhouse children, for children should certainly not 
be placed in workhouses. The infection, both bodily and 
mental, to which they are exposed by contact with the social 
scum which drifts into these places is most undesirable for 
the developing and receptive mind. It is one of the 
problems that guardians are repeatedly striving to 
solve as to how to prevent this undesirable con¬ 
tagion. The difficulties of the situation are certainly 
great, for the parents often come in with a whole family of 
children, and if they are only staying a short time it is 
impossible to send them away to school, which is perhaps in 
the country, half a day’s journey away. And, again, if the 
children are admitted alone it is difficult to be able to 
dispose of them immediately. Meantime the children are 
more or less let loose in the workhouse or, at any rate, have 
nothing to occupy their time and keep them out of mischief. 
We learn from a report of the medical officer of the St. Pancras 
Workhouse that no fewer than 1604 children of all ages 
and conditions were admitted into the St. Pancras Work¬ 
house during the year ending June 30th last. It is sad to 
contemplate the incalculable amount of harm that these 
children may incur and the time that may be lost which 
should be otherwise utilised for educational purposes. 
The problem is a difficult one and the medical officer In 
his report makes the admirable suggestion that an Inter¬ 
mediate School should be established as part of, though 
separate from, the workhouse, where such children could be 
placed immediately on admission. Here they could be treated 
medically if sick, and could be educated to some extent, and 
it would serve also as a sort of quarantine department where 
any chance infection which they might have incurred would 
have time to develop. Dr. Dunlop, the medical officer, thinks 
that St. Pancras Workhouse could supply such a school with 
at least an average population of 50 children. The scheme 
certainly has our hearty approval and it may be inferred 
from this report that it could be carried out without much 
expense. Certainly the end in view and the beneRt which 
would thus accrue to the rising generation would amply 
justify the outlay. _ 

THE ANTIRABIC INSTITUTE OF BOLOGNA. 

Our Borne correspondent writes under date Sept. 17th :— 
“ In Italy at least the parent Pasteur Institute is, 
like Wisdom, justified of all her children. Ten years ago 
Bologna opened on the Parisian model her ‘ Istituto Anti- 
rabico ’ and its bead. Professor Ivo Novi, has just issued his 
report on the results achieved in that deceoninm. The 
patients under treatment were 3083, of whom more than one- 
third (1182) were under ten years of age; there were also old 


men over 90 years of age, infants of six months at the breast, 
and women in an advanced stage of pregnancy. The year 1898 
was that in which the cases admitted were most numerous— 
604. The bites {morsioaturs) were most frequent in the rural 
districts, where the peasant keeps a dog even when he has 
not bread enough for bis children and when naturally the 
animal goes on the prowl for food and so exposes himself to 
contact with ‘ animali rabbiosi.’ In these districts the 
muzzle is not worn, it being superstitiously supposed to aid 
the development of rabies, although in Germany, where the 
muzzle is in universal use, rabies is well-nigh unknown and 
‘ morsioature ’ equally so. The Bologna Institute received 
oases from all the surrounding provinces, Ferrara supplying 
the most (319) and Teramo 16, while such was its repute that 
it had oases from the island of Sardinia and even one 
from Egypt. Moreover, in the same deoennium there were 
sent to it from all parts of Italy 1295 animals, alive or dead, 
for the purpose of diagnosing—often enough on the vaguest 
suspiciou—the presence of rabies. Within the decennial 
period the deaths from actual hydrophobia were two, giving 
a mean of one death out of 1538 persons reated—that is, 
0'064 per cent. On the other hand, taking into account all 
the cases of death noted in the decennial period as due to 
the concurrence of other maladies in addition to rabies, the 
number was 18, carrying the mean to one death out of 171 
individuals. All these 18 had been bitten on exposed parts 
of the person. Of those in whom the bites were on parts 
covered with clothing not one died. Professor Novi’s report 
is valuable for its other details, particularly on the results 
of expert diagnosis, methods of cure, after-treatment, &c., 
and is in every way creditable to the ‘ mother of univer¬ 
sities,’ surrounded, as she now, is by three rival ‘ istituti 
antirabici,’ those of Padua, Faenza, and, quite recently, of 
Florence.” _ 


King’s College Hospital and Westminster Hospital were 
re-opened to out-patients at the beginning of this week, after 
having been closed for over two months for alterations 
and repairs. At King’s College Hospital the wards have 
been re-floored and the building installed with electric light. 
In-patients will nob be received there until next week. At 
the Westminster Hospital the out-patients department has 
been entirely reconstructed. 


Professor Karl Stoeek, the well-known laryngologist, 
died on Sunday at Hietzing, near Vienna, in his sixty- 
seventh year. He was a pioneer of much modern laryngology 
and the author of treatises on the use of the laryngoscope 
published a quarter of a century ago. 


Sir William Turner is the President-elect of the 
British Association for next year, when the Association will 
meet at Bradford. The British Association could not have 
chosen a better man in the kingdom to preside over a society 
whose object is the advancement of science. 


Surgeon-Majou-Genbral S. a. Lithgow, C.B., 
Superintendent of the Edinburgh Infirmary, died on 
Wednesday morning at his residence at Melrose. He was 
an admirable and popular official with a distinguished 
military record. _ 

The Introductory Lecture at the Koyal Veterinary College 
will be jieHvered by Professor Sims Woodhead, M.D., 
F.B.S. Edin., on Monday, October 2nd, at 12 o’clock. 


Wb leam that at Mauritius for the week ending Sept, 14th 
there were 69 cases of plague, 39 of which were fatal. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OP INSPECTORS OP THB MBDIOAL DEPARTMENT 
OP THB LOCAL GOVERNMENT BOARD. 

Dr. L, W. Darra Maib’S Befort to the Local Government 
Board wpon the Sanitary Cirewmtances and Administra¬ 
tion of the Urban District of Gainsborough, mith Especial 
Beference to the Pre^^alenee of Fever Therevn ?—The town 
of Gainsborough in Lincolnshire, which had in September, 
1897, an estimated population of 19,540, has for some time 
figured prominently in the Registrar-General's returns from 
its excess of enteric fever and the subjoined table shows 
the extent to which, during the ten years 1888-97, 
the death-rate in Gainsborough from “fever” and diar- 
rheea exceeded the death-rate from the same causes 
in England and Wales and in the 33 great towns. 



Death-rate per 100,000 inhabitants. 

1888 to 1897. 


n ^ 


“Fever.” | 

Diarrhtua. 

Gainsborough . 

26 

121 

England and Wales.. 

17 

63 

Thirty-three great towns 

19 

86 


It has to be noted, too, that Gainsborough during the 
decade above referred to has never in any one year been free 
from “ fever,” and it is a depressing fact to learn from Dr. 
Mair’s report that the “ fever” shows a tendency to increase 
rather than to diminish. Unfortunately, for the sake of 
etiological investigation, the people of Gainsborough elect by 
preference to remain ignorant of the prevalence of enteric 
fever in their midst and have apparently determined, until 
the Notification Act is forced upon them, as it will be next 
year, to shut their eyes to the suffering from infectious 
disease which takes place in their town. History will 
probably have something to say to towns such as these, 
which for practically a decade refused the most elementary 
precautions open to them in the matter of disease prevention. 
Dr. Mair in his search for information was compelled to seek 
it very much in the dark, and had it not been for the assist¬ 
ance which the medical practitioners and the District 
Nursing Association were able and willing to afford him he 
could not have learnt that between the beginning of 1897 
and the end of August, 1898, there were at least 62 cases of 
enteric fever, an attack-rate which is double the mean annual 
attack-rate of 60 towns which have had the precaution to 
adopt compulsory notification. As was to be expected, 
Dr. Mair had some difficulty in tracing out the immediate 
cause of what we fear must be termed this endemicity of 
enteric fever in Gainsborough, but it appears that there are 
numerous factors capable of keeping alive the disease; 
indeed, it is this very multiplicity of possible causes that 
renders it well-nigh impossible to discriminate and, in the 
absence of any notification returns showing the distribution 
of the disease in the past, makes it difficult to discover with 
accuracy the most regularly invaded areas or the age and sex 
incidence of the disease. But the 62 oases above referred to 
were distributed among only 46 houses and in a manner 
going far to establish the fact that the disease presented a 
considerable power of infectivity, and, as bearing out this 
view, it has to be mentioned that 31 per cent, of the total 
number of attacks were traceable to previous cases. There 
was also some evidence pointing to the conclusion that 
certain houses invaded had been repeatedly so invaded in 
former years. The water- and milk-supply and the drainage 
and excrement disposal of the invaded houses were all 
passed carefully in review by Dr. Mair, bub in the 
main with negative results, and on the whole he is 
inclined to look upon the excessively polluted soil of 
Gainsborough as the means of perpetuating the prevalence of 
enteric fever. There are evidently ample opportunities 
for excessive soil pollution and practically no provi¬ 
sion for its cleansing ; indeed, Dr. Mair expresses the 
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opinion that, having in view the facilities for the spread 
of enteric fever in the town, it is matter for eurpiiser 
that a grave calamity has not ere this overtaken th& 
inhabitants. Dr. Mair recommends improvements in many 
directions, the most important being a system of modern, 
sewerage and the disestablishment of the old privy-midden 
system. He also advises the District Oouncil to encourage^ 
the isolation of patients in their fever hospital rather than, 
as at present, to practically discountenance its use by thes 
imposition of what are apparently onerous conditions. So^ 
too, the council is advised to appoint a medical officer of 
health and an inspector of nuisances at such salaries as will 
enable them to be of use to the district and to improve its 
lamentable conditions. The Gainsborough Urban District- 
Council have evidently been oblivious of their duties and 
Dr. Mair’s excellent. report should have the effect of 
awakening them to their responsibilities. 


REPORTS 07 MBDIOAL OFFICERS OF HEALTH. 

Nottingham Urban District —Dr. Philip Boobbyer in pre¬ 
senting his ninth annual report states that the health of 
Nottingham during 1898 presented no features of special 
interest or importance. The estimated population of 236,137 
yielded a binh-rate of 28 8 and a general death-rate of 17 2 
per 1000. The special requirements of the city from a 
sanitary standpoint are: (1) a small-pox hospital and an 
extension of the existing isolation accommodation, (2) & 
public abattoir, and (3) additional refuse destructors. Dr. 
Boobbyer has now for several years made a careful study of 
the behaviour of enteric fever in Nottingham and he has in 
consequence enunciated certain propositions which we think 
are worthy of reproduction :— 

Sitnmar]/.—I will now en<!eavour to summarise briefly the principa 
conclusions to be drawn from our local experience of enteric fever ia 
recent years. So far as I am able to judge they appear to be to th& 
following effect:— 

1. That a sustained air temperature above 55®F. is ccinmonly asso¬ 
ciated as a precedent condition with an autumnal rise of enteric: 
fever prevalene-s and that a lower average tempei-ature In tb& 
summer months Is commonly followed by a comparative diminution 
of the disease. 

2. Tliat the disease is endemic in thickly-inhabited and poor urbar> 
districts situated uissn various geological formations (alike on the dense- 
and the porous, the wet and the dry), and at various elevations, 
wherever those conditions obtain which are likely to lead to soil 
polhition. 

3. That good neighbourhoods, even when their dwellings are built- 
thickly upon old made ground and furnished with such soil-polluting; 
agencies as pail closets, are far less liable to the endemic form of the- 
disease than the poorer neighbourhoods similarly circumstanced. 

4. Tbat the incidence of endemic enteric fever is far heavier upoti 
houses furnished with dry cioset-s than upon those with w.c.'s and upon 
midden-privy than pail-cioset houses, and that thisbeavlerineideiice- 
upou houses with dry closets is very much more marked in poor than 
well-to-do neighbourhoods. 

5. That enteric fever infection is liable to spread from person to 
per.son, even in well-managed hospitals, and therefore very much more 
so in the dwellings of the poor. 

While dwelling upon the need for further isolation accommo¬ 
dation Dr. Boobbyer expresses the opinion that no scarlet- 
fever hospital can do itself justice unless it be provided with 
a convalescent block in which all patients must stay for at 
least a fortnight prior to their discharge. He thinks that, 
in spite of the opposition which has been evinced in some: 
quarters against the fever hospital, its operations have un¬ 
doubtedly held scarlet fever in check and there have been, 
he tells ns, no such epidemics since notification and isolalioa 
have been in force as there were before the advent of either 
of these provisions. We notice that the corporation of 
Nottingham now possesses a lethal chamber in which dogs, 
cats, and other small animals pass by the aid of chloroform, 
vapours and carbonic acid gas to a presumably painless end. 
Some 422 dogs and 64 cats hav.e had their existence termi¬ 
nated in this lethal chamber during the past 12 months. 

Huddersfield Urban District. —Mr. Ernest George Annie 
embodies in his current annual report complete plans of the? 
new fever hospital, euphoniously but very properly called the- 
“Huddersfield Sanatorium,” winch was opened last year by 
Sir William Broadbent, Bart. The arrangements seem to be 
very complete and Huddersfield is to be congratulated upoci 
the new acquisition to its defences. A survey of the water¬ 
shed supplying the borough with water was made by tbe 
medical officer of health during last year and it cannot be 
said that the conditions which were dt:tect<d were altogether' 
reassuring. Mr. Annis makes several recommendations, 
among which we find the necessity for a monthly chemical 
and bacteriological examination. As regards the prevention 
of tuberculosis the veterinary surgeons in the district are 
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invited by the corporation to notify to the medical officer of 
health all cases of this disease occurring in milch cattle 
within the borough, and for every such notification the 
corporation will pay a fee of Is. It is also provided by the 
corporation that where there is doubt as to the nature of the 
-disease they are prepared to supply the veterinary surgeon 
with the necessary tuberculin and to pay him a fee of Zs. Qd. 
lor performing the operation. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 33 of the largest English towns 6877 births and 4617 
deaths were registered during the week ending Sept. 16th. 
The annual rate of mortality in these towns, which had 
■decreased from 26 8 to 25'2 per 1000 in the three preceding 
weeks, further declined to 21'1 last week. In London the 
rate was 18 8 per 1000, while it averaged 22'6 in the 32 pro¬ 
vincial towns. The lowest death-rates in these towns were 
10'6 in Norwich, 13 5 in Croydon, 15'7 in Derby, and 16'8 
in Cardiff; the highest rates were 309 in Liverpool, 
.31'0 in Preston, 3L'7 in Wolverhampton, and 32-5 in 
Salford. The 4617 deaths in these towns included 1185 
which were referred to the principal zymotic diseases, 
against 1743 and 1588 in the two preceding weeks ; 
of these, 931 resulted from diarrheea, 69 from diph¬ 
theria, 61 from “fever" (principally enteric), 55 from 
whooping-cough, 39 from measles, 27 from scarlet 
fever, and three from small-pox. The lowest death- 
rates from these diseases occurred in London, Croydon, 
Jlri-stol, Norwich, Derby, and Birkenhead, and the highest 
rates in Wolverhampton, Salford, Burnley, and Preston. 
The greatest mortality from measles occurred in Burnley ; 
from scarlet fever in Bradford; Irom “fever" in Sheffield, 
Halifax, and Birkenhead ; and from diarrheea in Brighton, 
Wolverhampton, Bolton, Salford, Burnley, and Preston. 
The 69 deaths from diphtheria included 22 in London, 10 
in Leeds, six in Leicester, and five in Birmingham. Three 
fatal cases of small-pox were registered last week in Hull, but 
not one in any other of the 33 large towns ; and no small-pox 
.patients were under treatment in any of the Metropolitan 
Asylums Hospitals. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital on Saturday, 
Sept. 16bh, was 2640, against 2638 and 2549 at the end 
of the two preceding weeks; 336 new cases were admitted 
during the week, against 225, 252, and 298 in the three pre¬ 
ceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 131 and 170 
in the two preceding weeks, declined again last week to 133, 
and were 18 below the corrected average. The causes of 28, 
or 0‘6 per cent., of the deaths in the 33 towns were 
not certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Leicester, Salford, Bradford, Leeds, Hull, and in 16 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Bristol, Birmingham, Nottingham, Liver- 
..pool, and Sheffield. _ 

HEALTH ON SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 24T and 22'6 in the two preceding weeks, 
declined again to 20'2 per 1000, during the week ending 
Sept, 16bb, and was 0'9 per 1000 below the mean rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from IIV in Aber¬ 
deen and 13'5 in Perth to 22’5 in Glasgow and 22-8 in Leith. 
The 616 deaths in these towns included 136 which were 
referred to diarrheea, 15 to “ fever,” eight to whooping-cough, 
seven to diphtheria, five to measles, and three to scarlet 
fever. In all, 174 deaths resulted from these principal 
:zymotic diseases, against 217 and 226 in the two preceding 
weeks. These 174 deaths were equal to an annual rate 
■of 5'7 per 1000, which almost corresponded with the mean 
rate last week from the same diseases in the 33 large 
English towns. The fatal cases of diarrheea, which 
had increased from 70 to 193 in the five preceding weeks, 
declined last week to 136, of which 69 occurred in 
•Glasgow, 24 in Edinburgh, 17 in Dundee, and nine in 
Leith. The deaths referred to different forms of “fever,” 
which had been nine and 10 in the two preceding weeks, rose 
-again last week bo 15, of which nine were recorded 
in Glasgow. The eight fatal cases of whooping-cough 


showed a slight decrease from the number in the preceding 
week, and included four in Glasgow and two in I-eith. The 
deaths from scarlet fever occurred in Edinburgh, Glasgow, 
and Greenock. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 83 and 54 
in the two preceding weeks, rose to 68 last week, and were 
equal to the number in the corresponding period of last year. 
The causes of 30, or 5 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OE DUBLIN. 

The death-rate in Dublin, which had been 30'6 and 
37 4 per 1000, in the two preceding weeks declined 
again to 35'1 during the week ending Sept. 16th. During 
the past four weeks the death-rate in the city has averaged 
33'6 per 1000, the rate during the same period being 
21'8 in London and 21 0 in Edinburgh. The 235 deaths 
registered in Dublin during the week under notice were 
16 below the number in the preceding week, and included 
80 which were referred to the principal zymotic diseases, 
against 58 and 72 in the two preceding weeks ; of these, 46 
resulted from diarrheea, 23 from measles, nine from “ fever,” 
one from scarlet fever, one from diphtheria, one from 
whooping-cough, and not one from .small-pox. These 80 deaths 
were equal to an annual rate of 11 9 per 1000, the zymotic 
death-rates during the same period being 3 5 in London andS'l 
in Edinburgh,. The deaths from diarrheea, which had been 
36 and 42 in the two preceding weeks, further rose to 
45 last week. The 23 fatal cases of measles exceeded by 
six the number recorded in the preceding week. The deaths 
referred to different forms of “fever" which bad been 
four and eight in the two preceding weeks, further rose last 
week to nine. The mortality from scarlet fever and from 
whooping-cough was below, while that from diphtheria 
corresponded with, the mortality in the preceding week. The 
235 deaths in Dublin last week included 74 of infants under 
one year of age, and 32 of persons aged upwards of 60 
years ; the deaths of infants exceeded the number recorded 
in the preceding week, wDile those of elderly persons showed 
a decline. Two inquest cases and five deaths from violence 
were registered, and 83, or more than a third, of the deaths 
occurred in public institutions. The causes of 10, or more 
than 4 per cent., of the deaths in the city last week were 
not certified. 


THE SERVICES, 


Royal Navy Medical Service. 

Fleet Surgeon Alexandisu Georou Pemberton Gipps 
has been placed on the Retired List of his rank at his own 
request; Fleet Surgeon Horace E. F. Cross has also been 
placed on the Retired List at his own request, with the rank 
of Deputy Inspector-General of Hospitals and Fleets. 

Royal Army Medical Corps. 

Lieutenant-Colonel Blennerhassett is nominated for service 
in the Bombay Command. Lieutenant-Colonel E. J. Fair- 
land (retired list) is selected for duty with the troops at 
Maidstone. Major G. W. Braz.ier-Creagh joins at Woolwich. 
Lieutenant G. J. S. Archer is placed under orders for service 
in India. Colonel W. F. Btevenson, Professor of Clinical 
Military Surgery at Netley, who completed his period of 
service on August lObb, is reappointed for a further term. 

India and the Indian Medical Service. 

The services of Major E. A. W. Hall (Bengal) are placed, 
permanently at the disposal of the Chief Commissioner of 
Assam. The services of Major H. D. Rowan, ll.A.M.C., are 
replaced at the disposal of the Military Department. Dr. 
Dhingra is temporarily engaged for plague duty and his 
services are placed at the disposal of the Government 
of India in the Foreign Department. Dr. F. W. Twidale, 
doing temporary plague duty in Sutna, Central India, is 
transferred on the same duty to Ajmir, Rajputana. 
Captain W. Henvey is appointed to officiate as Super¬ 
intendent of the Central Jail, Raipur. On being relieved 
by Major W. L. Price Captain P. F. Chapman, Officiating 
Civil Surgeon, Bilaspur, is transferred in the same capacity 
to Seoni, 

Volunteer Corps. 

Rijle: 3rd Volunteer Battalion the King’s (Liverpool 
Regiment) : Surgeon-Lieutenant J. McMullen to be Burgeon- 
Captain. 2nd Volunteer Battalion the Duke of Cambridge’s 
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Own (Middlesex Regiment): Surgeon-Lieutenant E. Farr to 
be Surgeon-Captain. 

Volunteer Medical Staee Corps. 

The London Companies: Alexander Granville to bo Sur¬ 
geon-Lieutenant. 

Vital Statistics in the Austrian Navt. 

In the year 1896 the average strength of the Austrian navy 
was 9871 ofEcers and men, of whom 3728 were employed on 
land and 6143 aQoat. The admissions to hospital, invalidings 
out of the service, and deaths were at the rate of 682, 21'36, 
and 9'30 per 1000 respectively, but if seven suicides, eight 
accidental deaths, and four casualties in an affray with the 
natives at Guadalcanar (one of the Solomon Islands) be 
deducted the death-rate falls to 7 36 per 1000. In 1897 the 
average strength was 10,058 (3775 ashore and 6283 afloat), 
while the admissions to hospital and invalidings were at the 
rate of 579 and 24'04 per iOOO. Deducting seven deaths by 
suicide and 14 by accidents the death-rate for the year was 
only 6'06 per 1000. Judged by the extent of their hospitalisa¬ 
tion the health of the men in sea-going ships was better than 
that of their comrades on land, the admissions per 1000 
of strength having been 677 afloat against 708 ashore. 
During the biennium 604 cases of typhoid fever were treated, 
but of these no fewer than 560 occurred at Pola in Istria, 
between the beginning of November, 1896, and the end of 
February, 1897. Early in the former year some sporadic 
cases showed themselves, and others continued to apjiear 
during the summer and autumn until the end of October 
when the disease burst forth in epidemic form all over the 
town, ■ In the military portion of tho garrison there were 
725 cases, and the number olBcially reported among the 
civilian population was 1148. By general consent the 
Caroline spring, from which the central water-sdpply is 
derived, was incriminated as the cause of the epidemic. 
From a bacteriological investigation which was insti¬ 
tuted locally and received subsequent confirmation at 
both Gratz and Vienna it appears that in dry weather 
this water remains wholesomely free from germs, but 
that after rain unmistakable traces of fmoal con¬ 
tamination are always present. Considering that a great 
part of the watershed from which the spring is fed is thickly 
inhabited this ia nob to be wondered at; and further , 
evidence of the water-borne character of the disease is 
furnished by the fact that in the present instance, as well 
as on several previous occasions, the typhoid outbreak was 
preceded by a heavy rainfall. When the epidemic first 
showed itself excavations for a new series of water-pipes were 
in progress in most of the streets, but that the typhoid fever 
was not owing to the disturbance of the subsoil thus occasioned 
seems to be proved by the immunity of the excavators, of 
whom only two out of a total of 150 were attacked. 
In combating the outbreak dependence was at first 
placed upon water-boiling and after that upon sterilisa¬ 
tion by means of chloride of lime and hyposulphite 
of soda, but in neither case were the results satis¬ 
factory. It was not until water from the Tivoli spring 
was substituted for that from the Caroline that the disease 
showed any signs of abatement. Amongst other points of 
interest it may be mentioned that in 1896 there were 261 
case.s of sunstroke or heat apoplexy without a death, whereas 
in 1897 out of 24 cases two proved fatal. Almost the whole 
of the first series occurred on land at Pola during July and . 
August, 1896, the compiler’s remarks in this connexion being 
to the following effect: “The very large number of cases 
that iu 1896 were diagnosed as heatstroke or sunstroke 
shows that persons whose work keeps them on shore are 
more liable to suffer from a high temperature than their 
congeners afloat.” 

The Transvaal Crisis. 

It must be obvious to everyone, even to the least 
thoughtful, that affairs in South Africa have reached 
such a atato of tension that, unless the Transvaal Govern¬ 
ment gives way, war is imminent. No one can now 
tell whether it can bo averted or not. There is, as 
might bo expected, much ilifTercnco of opinion should 
unfortunately a campaign be inevitable against the Boers 
on the part of this country—as to the dilliculties that will 
have to be overcome before any fin.al settlement can be 
reached. Where both sides are brave and determined 
and well armed with the most modern weapons of prooifion 
the gravity of the task is not likely to be under-estimated 
any more than, with our previous experience to guide 


US, it is likely that the error will be •, repeated of 
under-estimating the enemy. A very lajrge military 
force will be required, with, o! coarse, a correspond¬ 
ing provision of hospitals and medical service. If we ihay 
judge from the reports published in the daily press it is 
probable that the Boers may speedily assume the aggressive. 
There must be in this, as in all campaigns conducted on a, 
large scale, periods of some anxiety to be passed through. 
It is highly probable that there will be a good deal of bard 
fighting before the war is ended and quite possible that the 
enemy may be more or less successful in their encounters at 
the beginning of the campaign, but there cannot be a doubt 
as to what will be the final end of the struggle which is really 
one for maintaining our supremacy in that part of the world. 
We can only trust that an ample supply of medical officers, 
hospitals and hospital stores -will be forthcoming. We suspect 
that in this as in all wars the difliculty will be mainly one of 
transport, and we are glad to see that orders on a considerable 
scale have already been issued for Ihe purchase of transport 
animals in America and in South Africa. 

Deaths in the Services. 

Fleet Surgeon Robert Willoox, on Sept. 5th, in bis 
eighty-fifth year, at Southsea. He joined the service as 
assistant surgeon in 1841. He was surgeon of the Sjnt/ire 
during the Crimean War and was landed at the battles of 
Alma and Inkerman, and assisted the army medical service 
in the care of the wounded on the field. He was also at 
the bombardment of Sebastopol, the taking of Kertch, the 
bombardment and capture of Kinburn, and the destruction 
of Sulina (Turkish and Crimean medals with Sebastopol 
clasp). He was appointed Fleet Surgeon in 1863 and retired 
in 1870. He was granted the Greenwich Hospital pension in 
June, 1896. 

Sm-geon-Major-General Stewart Aaron Lithgow, O.B., 
D.S.O. (retired), A.M.S., Superintendent of the Edinburgh 
Royal Infirmary, on Sept. 20th, in his sixty-seventh year, 
at Melrose. He entered the army in 1855, served at the 
Cape and in the Indian Mutiny, being wounded at the siege 
of Delhi. He also served in Egypt in the Nile Expedition 
of 1884-85 as Principal Medical Officer on the lines of com¬ 
munication (Egyptian medal and Khedive’s bronze star). 
He retired in 1893. 

The Jehm^a (chartered troopship) sailed from South¬ 
ampton on Sept. 20bh with 55 officers, three ladies, 1047 
of all ranks, 64 soldiers’ wives, and 63 children, for Malta, 
Port Said, and Natal. Major H. 0. Trevor, R.A.M.C., is in 
medical charge of the troops. 


Cflrrtspnkitrt. 


"Audi alteram partem." 


SYPHILIS OF THE STOMACH. 

I'o the Editors of The Lanobt. 

Sirs, —The descriptions of cases diagnosed as syphilis of 
the stomach which have appeared in The Lancet ' are 
very interesting to me because of a case I had which, 1 
thought, came under the same heading. 

My patient was a thin pale individual, aged 40 years. I 
had treated him previously for a tubercular syphilide over the 
sacrum which cleared well away under potassium iodide. 
He came to me in August, 1897, with a troubiesome cough, 
which was accentuated while on his back in bed. He com¬ 
plained of a pain in tho pit of the stomach. Examination 
of the chest revealed nothing, so that a simple cough 
mixture was thought sufficient to relieve the symptoms. 
A fortnight later after a heavy day in the harvest field, while 
walking from ln.s woi'k and having a heavy tarpaulin thrown 
over his shoulder, be suddenly felt an acute pain in his 
stomach as of something having given way. He was uneasy 
for the rest of that night and early the next morning he began 
to vomit blood and to pass it per rectum. The vomiting con- 
tinue<l at intervals during the day and until the following 
morning when I saw him. I found him lying in bed utterly 
prostrate, his body covered with cold sweat and well-nigh 

1 An ivunotnl.loii on ii case by Dr. Diilmc Sii La Frauco JleUicalo is to 
he foim{i In Tnr; Lawck’I' of July IGMi, 1898, p, 164, ami tho case ia 
JescribeJ by Dr. Dalgliesii in Tim Lancut of August 12th, 1899, p. 410. 


Digitized by ^ooQle 



658 Thb Lanobt,] 


“BPISTAXIS DUB TO A LBBOH.”—NOTES FROM INDIA. 


[Sept. 23,1899. 


palselesB. Restlessness was marked and from time to time 
be uttered feeble moans. Pie oomplained of sickness, faint¬ 
ness, and a. pain in the pit of his stomach. He appeared 
dreadfully anismic, his tongue was dry, and bis abdomen 
was distended with datus and tender to the touch over the 
■epigastrium. The recti resisted pressure by the tips of the 
fingers. Rest, ice to the epigastrium, and percbloride of 
iron in drop doses of the liquor sufBoed to atop the biemate- 
mesis, but the following day brought a fresh complication, 
to wit, stercoraoeous vomiting. Strange to say, this dis¬ 
agreeable innovation did not persist. Food by the mouth 
bad been stopped from the first and this perhaps may 
a.ccount for the cessation of the vomiting, which only 
occurred during the morning of this day. The vomited 
material was very fcetid. 

At this stage of the attack I wrote to a well-known Liver¬ 
pool surgeon asking for his advice with a view to operation. 
I thought that, an opening having been made between the 
etomach and the colon, there would be very little likelihood 
of a satisfactory termination to the case unless that opening 
were closed. 

The surgeon did not advise operation. He thought that 
considering the history the case was in all probability one of 
maligoant ulceration and that the prognosis would be bad 
in any case. I therefore continued the rectal feeding and 
waited. Strange to say, there was no return of the fascal 
vomiting after the first day. 

After a fortnight of rectal feeding fluid nourishment was 
allowed by the mouth and gradually increased. The rectal 
feeding was discontinued. One of the most troublesome 
symptoms to deal with was insomnia All the ordinary 
hypnotics produced diagreeable effects and their useful effect 
did not last. Potassium iodide in flve-grain doses thrice daily 
cured the insomnia. The patient was up and moving quietly 
about in a month from the onset of the illness. He was 
examined in June, 1899. The first attack has not been 
repeated, but warnings of its approach in the shape of 
digestive disturbances with excessive flatulence and tender¬ 
ness over the epigastric region have recurred at intervals up 
to the present time. Daring these threatened attacks he has 
been kept in bed, dieted, and given iodide of potassium, 
Under this treatment the symptoms have passed off quickly. 
In appearance be is still cadaverous and anasmic. He says be 
feels very well. His height is 5ft, lOi in,, and weight is 11 st. 
Ho has evidently not lost ground. The heart, lungs, and liver 
are normal. There is no skin rash, and no tenderness over the 
epigastrium on pressure. He sleeps fairly well. As to the past 
history, by occupation he was first a fireman and then a 
policeman. At a fire in 1883 be sustained an injury to his 
back which kept him in bed for two months in hospital. 
He states that he has never had syphilis. Since the accident 
in 1883 he has never followed any occupation regularly, but 
bas tried first one thing and then another. As to alcohol he 
has drunk a good deal of beer in his younger days, but for 
the last few years he has been very abstemious. I should add 
^that the younger children present Hutchinson’s signs of here¬ 
ditary taint in their first teeth. 

I am, Sirs, yours faithfully, 

R, Lucius Wood, M.B,, Oh.B.Vict. 

Kuowsley, Lancashire, Sept. 20bh, 1899, 


“ TiPISTAXIS DUE TO A LEECH." 

To the Editors of Thh Lanobt. 

Sirs,—M r. Manasseh’s case of epistaxis due to a leech 
emphasises the importance of a careful local examination in 
cases of hjemorrhage from the nose. Mr. Manasseh states 
that he has not found “that the leech is given as a cause 
of epistaxis in any of the text-books.” In my book on 
“Diseases of the Nose and Throat” under the head of 
Epistaxis I say: “Leeches sometimes give rise to severe 
hasmorrhage.” While I am pen in hand I should like to 
mention in connexion with the annotation in The Lancet of 
Sept. 16th, p. 796, on the Treatment of Aneurysm by the Sub¬ 
cutaneous Injection of Gelatin that I tried this plan of treat¬ 
ment in a patient with aneurysm of the first part of the arch 
of the aorta but without any effect on consolidating the 
aneurysm. In spite of this failure I had quite made up my 
mind even before reading your annotation to give the treat¬ 
ment another trial, as it is attended with but little risk or 
(pain. I am, Sirs, your faithfully, 

F. DD Havilland Hall. 

Wimpole-Btreel, W Sept. Ifth, 1899. 


THE GAPS IN THE ROYAL ARMY 
MEDICAL CORPS. 

To the Editors of Thb Lanobt. 

Sirs,— Truth on Sept. 14th comments on the failure of the 
Royal Army Medical Corps to fill vacancies. At the last 
examination for 28 places only 14 were filled. Truth, makes 
a reasonable suggestion—that candidates bolding recognised 
diplomas should be only examined physically. It does seem 
strange why medical men who hold diplomas obtained only 
after the most stricland searching exatnioation—examinations 
deemed sufficient by the General Medical Council for all 
other appointments—should be subjected to a further ex¬ 
amination for commissions in the Army and Navy Medical 
Departments. Owing to a recent order of the General Medical 
Council practitioners are debarred from employing un¬ 
qualified assistants. This has increased the demand for 
medical men in civil practice. If commissions in the Royal 
Army Medical Corps were granted after a strict physical 
examination and a three months’ military training there 
would be little difficulty in selecting men of the very best 
physique for the Royal Army Medical Corps, which at the 
present time is nearly 100 short. 

I am, Sirs, yours faithfully. 

Soph 20th, 1899. ExcEISIOR. 


NOTES FROM INDIA. 

(From oub Spboial Correspondent.) 

The General Alarm of Plague and the Dema/nd for the 
Prophylaotio.—The Progress of the Endemic.—The Escape 
of the Central Provinces. 

The spread of plague westward to Spain and Portugal 
seems to have excited more or less general alarm and I 
,hear that an unprecedented demand has suddenly arisen for 
the plague prophylactic fluid. The Government of India have 
been asked the cost of supplying from 50,000 to 100,000 
doses and the earliest date, at which this quantity could be 
despatched. It is also desired to know if in case of 
need 60,000 doses a week could be sent to London. Russia 
desires to obtain a considerable stock for Port Arthur. Italy 
has been making inquiries for home use and also Portugal in 
order to inoculate at Mozambique. The present laboratory 
is at Government House, Parol, Bombay, and has only recently 
been fitted up by the Government of India. About 10,000 
doses a day can be turned out, but it is thought that still 
further enlargements will be required if the demand should 
increase beyond this amount. 

The plague in India is still spreading, the returns for the 
week ending August 26bh showing an iucrease of mortality 
to 3921 from 3585 in the previous week. To show the peculiar 
limitation of plague there were of this total no fewer than 
3682 deaths in the Bombay Presidency, Poona City alone 
returning 1062 deaths. This frightful mortality in Poona 
has continued for the past three week.s and is at the 
remarkable rate of over 600 per thousand per annum. 
Several more Europeans have been attacked and I bear 
also that three nurses belonging to the Sassoon Hospital 
are down with enteric fever. Over 500 patients are in the 
General Plague Hospital. There are signs, however, that it is 
beginning to abate. Elsewhere throughout India little change 
is reported. Belgaum and Nasik districts and Kolapur state 
each return nearly 500 deaths. A few cases are reported 
from Bangalore City. There is no sign of diminution of 
plague in Calcutta, where about 40 cases are being reported 
weekly. There is, however, an ominous increase in the 
general mortality of the city of Bombay. 

It is a remarkable circumstance that while plague has 
ravaged the adjoining districts of Bombay and the Deccan 
it has on each occasion of its appearance been apparently 
repelled from the territories of the Central Provinces, 
Small outbreaks occurred last November at two places 
and in one the disease was discovered on the occurrence 
of the very first case. Prompt and slringent measures 
were adopted. At the other place 19 oases had occurred 
when it was reported, but the quarter of the town was 
immediately cleared of all its inhabitants. Subsequently 
as cases continued to break out the whole town of 
10,000 people was emptied. By March the disease was 
completely stamped out. At two other places the same 


Digiti/nn ny Google 



Tab Lancet,] 


THE ORGANISATION OF THE PROFESSION. 


[Sept. 23.1899. S59 


methods proved suocessfQl. These instanoes have been 
reported to show that as long as an outbreak can be dis¬ 
covered at once it can generally be suppressed, and it is 
maintained that the measures which have proved so success¬ 
ful consisted, first and most important, of clearing out the 
people from the suspected quarter followed by a preliminary 
disinfection of the tainted houses. The houses were then 
unroofed so as to give them a thorough exposure to the sun¬ 
light ; then the quarter was disinfected a second time prior 
to re-occupation and finally the stocks of grain were dis¬ 
infected and the people encouraged to submit to inoculation. 
The Central Provinces Government insist that after the isola¬ 
tion of the actual patients evacuation is the most effectual 
means of dealing with the evil, but it must be thorough, all 
communication with the deserted quarter being cut off. 

I regret to hear that there has been a riot at Ahmednagar. 
The people decline to accept both segregation and inocula¬ 
tion. All the shops are closed. Tbe collector’s house is 
surrounded by police and troops have been posted to guard 
the city gates. The natives of some of the Mofussil towns 
believe that there is no armour against fate and they 
seem to prefer the most merciless treatment by nature 
to the troublesome and perhaps uncertain precautions 
of modern sanitary science. The people in some of 
these places will not be convinced that the fury of 
the plague can be lessened by inoculation or the attack 
evaded by segregation. And yet how different at Hubli and 
Gadaz where the natives came in thousands to be inoculated 
and paid for tbe operation as well. At Hubli, it will be 
remembered, the inoculated were given such privileges that 
it was worth the while of the natives to go through the 
operation over and above the immunity conferred by the 
process itself. Nowhere else apparently has this full con¬ 
cession to inoculation been adopted and nowhere else has 
inoculation been so extensively carried out. 

The emigration from India to Natal has almost passed 
unnoticed. In 1898 the total number landed at Natal was 
6939. Among tbe immigrants in the colony there were 1143 
births and 856 deaths. The population numbered 69,856 
and the health of this large Indian colony is reported as 
remarkably good. Many have completed their indentures 
and have subsequently rented land on the coast for purposes 
of cultivation. About 650 obtained licences to go to tbe 
Transvaal goldfields. Many send money to their relatives in 
India and large amounts are deposited in the Government 
savings banks, These particulars are of special interest at 
the present crisis. 

August 3l8t. _ 
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Strike of the Stockport Practitioners.—Friendly Societies 
abamdon Medical Aid Insurance.—Formation of the Stook- 
port Provident Medical Guild. 

The medical practitioners of Stockport have constituted a 
strong union which has brought about some advantageous 
reforms in the system of contract work or club practice 
prevalent in that town. It was in 1896 that Mr. J. H. 0. 
(foulden read a paper on this subject before the Medical 
Society of that town. Members of clubs and medical aid 
organisations for the most part paid only 2s. 6d. per annum, 
and the medical officers protested that such insurance against 
sickness should not be less than per week, or 4*. 4^. per 
annum. The population of Stockport is set down at 70,268, 
but it now probably exceeds that figure. In 1896 it 
was roughly estimated that the various benefit societies 
which had lodges or branches in that town numbered about 
4000 members, but those were for the most part adult males ; 
there were no women members and only one or two juvenile 
lodges. Under these circumstances, as only the healthiest 
section of the population subscribed and as there was but 
little sickness, though but 2.v. 6d. was paid, the arrangement 
was more profitable than the smallness of the subscription 
would seem to indicate. There were then 38 clubs in the 
hands of 12 medical practices and 14 medical men, but eight 
of these medical officers held appointments from 32 out of the 
38 clubs. Seeing that wages had increased of late years 
and that there was considerable prosperity the time seemed 


suitable to open negotiations with the friendly societies-witb 
a view to improve the position of their medical ofiScers. 
The clubs, however, treated the applications that were made 
with amusing contempt. One club said that it could not> 
afford to have any medical officer. Of tbe eight clubs on Mr. 
Goulden’s list not one replied to his letters. Others would 
not even give themselves the trouble to read the details 
concerning the proposed alterations. The Stockport Medical 
Society then sent out a circular to all tbe medical practi¬ 
tioners within a radius of ten miles convoking a meeting. 
At this meeting, which was held in the county borough 
court-house and presided over by the mayor, all tbe friendly 
societies were represented. The result was a somewhat 
noisy discussion and it soon became apparent that tbe 
delegates of the friendly societies bad come mainly out of 
curiosity and did not possess power to negotiate. The 
medical men present bad, however, drawn up a scheme and 
this was signed by 30 practitioners. The following is the 
text of their proposal;— 

1. Minimum payment (men only) 4s. 4c£. per annum on all who 
have been in benefit during the year and reside within two miles 
of the club house. 2. Members to attend when able at their medicaJ 
officer's surgery during his hours. Urgent cases, and eases of 
sudden illness, are attended at all hours, bub otherwise messagea 
for members to be seen at tlieir own houses must be left at the 
surgery before a fixed hour, Only urgent cases seen on Sundaja. 
3. Night visits and special visits are liable to be charged for aa 
private visits. 4. Medical attendance to mean advice and ordinary 
medical and surgical atteridaiBce, cxclitsive of fractures, dislocations, 
and severe in.iurios, and all operations beyond opening superficial 
abscesses. 5. Venereal diseases excluded, 6. Medicine bottles to be 
provided by patients or paid for. 7., Termination of appoiiUincnt to be 
by three months'notice on either Hide. 8. Members with Incomes over 
Elio per annum, or occupying houses of £20 rental and over, to be 
e.xcluded from medical benefit. This rule not to apply to members in 
benefit on or before December 3lst, 1806. 9. No fee for examination 
will be cliai'ged on candidates for admisKion to medical benefit, bub 
when medical benefit is not provided a fee of 2s. 6ff. will be charged for 
examination. 

This scheme was treated with the greatest contempt by the 
friendly societies ; they seemed to think that there could 
never be the slightest difficulty in obtaining the services of 
any number of medical men. It therefore came as a great 
surprise to these societies when, a month after the public 
meeting, with but one exception, all their medical officers sent 
in their resignations. But the one medical officer who did not 
resign nevertheless acted in concert with his colleagues. It 
was recognised that he could not possibly afford to give up 
his clubs, so be was allowed to retain them on condition that 
he accepted no new members or other clubs at the old rates, 
and he signed an agreement to this effect. The chief 
societies existing in Stockport at the time of this struggle 
were tbe Foresters, the Rechabites, the nationals, the Druids, 
tbe Shepherds, a very few Oddfellows, and various trade 
societies. Of course, tbe medical practitioners held severai 
meetings and among other measures withdrew the ninth 
clause of tbe above scheme. Mr. B. W. Housman acted as 
secretary and signed most of tbe circulars, with the result 
that the whole wrath of the clubs was directed against 
him personally and threats were loudly made to drive him 
out of the town. This experience suggests tbe advisability 
of obtaining collective signatures for collective action, lb 
is comparatively easy to persecute, or at least to make 
things unpleasant for, one or two practitioners, but nothing 
can be done against a large body of men, If Mr. 
B. W. Housman had simply taken the precaution of 
getting the circulars which he issued countersigned by other 
members of the medical society he would have avoided con¬ 
siderable loss and annoyance. To meet the resignation of 
the members of their medical staffs the friendly societies first 
attempted to import a medical man, but at the last moment 
the gentleman whose services they imagined that they had 
secured failed to put in an appearance. There was also a 
great deal of talk of federating the friendly societies 
and then of employing a medical man at a fixed salary to 
attend to all the members. But this was opposed by the 
more intelligent members, who foresaw lhat this method was 
not calculated to ensure satisfactory medical attendance. 

In a little while some of tbe societies came to tbe con¬ 
clusion that, instead of launching out on uncertain enter¬ 
prises, the best and simplest thing to do was to accept the 
terms which were offered by the medical men who were on 
strike and which are described in the first eight clauses of 
the scheme quoted above. The nationals were amongst the 
first to yield, as also did several trade societies which had 
sick funds—such as the Bricksotters, the Ironworkers, the 
Joiners, and others. In the midst of this struggle, which 
was thus turning in favour of the medical men, one local 
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practltioDer accepted on the old terma the post of medical 
officer to a large lodge. He was at once ostraciaed by all 
' the members of the profession and to this day is considered 
an outsider. During the first siz months that the strike 
‘ lasted the friendly societies continued their attempts to 
'import medical men and they advertised extensively for that 
purpose; one medical man did come in response to tbese^ 
appeals, but he only remained in Stockport four days. 

As the strike continued for months the friendly societies 
had the time necessary to make a remarkable discovery 
which, if it could be confirmed by the experience of other 
-districts, would go a long way towards solving the entire 
difficulty. It has often been a subject of complaint that 
, profits were accumulated by friendly societies out of the 
work done by their medical officers and this is undoubtedly 
the case when an amalgamation of such societies employs a 
practitioner and pays him a fixed salary. But where the 
medical officer receives the entire sum subscribed for medical 
aid instead of a fixed salary the Stockport clubs were 
taught by experience that it was more advantageous to 
abandon altogether this phase of their business. In practice 
it works as follows. A member Is slightly indisposed. As 
he pays a regular subscription for medical attendance it does 
not cost him anything extra to consult the medical officer 
of his society, therefore he does not hesitate to seek such 
advice. The result is that he may obtain a medical cer¬ 
tificate. The medical officer has nothing to lose by granting 
such a certificate as it places him on the safe side. The in¬ 
disposition may be slight, but it is always safer for the 
patient to go home and lie up instead of continuing to work. 
Also the medical officer would compromise his popularity if 
he was very rigorous in refusing certificates except in cases 
where the illness was really very serious. Thus a number of 
certificates were obtained in cases of comparatively slight 
illnesses when it might have been possible for the 
member to continue working. No sooner, however, has 
a member ceased to work than he has the right to 
claim, not only medical aid, but a weekly sick allowance, 
and these sick allowances constitute a very serious drain on 
the funds of the societies. On the other hand, if the society 
has no medical ofTicer and if the members are therefore 
obliged to go to a private practitioner to whom they must 
pay the usual fees and, being only slightly indisposed, are 
not at all certain of obtaining a certificate they will be 
careful not to incur unnecessarily such an expense. As a 
consequence of this state of affairs it was found that there 
was a considerable reduction in the number of members 
inscribed on the sick list and therefore entitled to receive the 
sick allowance. Hence the friendly societies discovered that 
when their medical officers were on strike they had much 
less to pay for sick allowance. This threw a totally new 
light on the subject and several societies have been v'ell 
satisfied to let matters remain in this condition. Of course, 
this is equally advantageous to the medical practitioners, for 
they now receive full fees from members who irsed to pay 
them only 2.«. 6rZ. per annum and were constantly taking up 
their time when there was nothing serious the matter. Thus 
it. was clearly proved that it pays a friendly society 
not to give medical aid. The only question is that the 
medical aid offered constitutes a strong inducement for 
members to join such societies. At Stockport the 
members were compelled to go without medical aid 
because all the medical officers had resigned, and as the 
members had already invested a large portion of their 
savings in these societies they would have lost considerably 
if they failed to continue their membership. But under 
such circumstances would it be possible to obtain new 
members? Nevertheless, we have now before us a weighty 
fact—namely, that when this can be done it is a financial 
advantage for friendly societies not to give medical aid. If 
members of friendly societies were all made to pay the usual 
medical fees there would not be so heavy a drain on the sick 
funds of those societies. This fact is well worth hearing in 
mind and should be brought forward in all the contro¬ 
versies which medical men have with these provident insti¬ 
tutions. 

The question, however, will be asked. What is to become 
of the workman in cases of prolonged sickness? Even if 
a workman is earning high wages and has a wife and 
children who add to the family income he cannot afford 
to pay a doctor’s bill which even at the lowest rates may 
well exceed £5 or £10. The solution to this problem 
has also been found at Stockport. Such heavy bills are, 
as a rule, an exception. There is often a period in the life 


of a family when all the children are down with • measles 
or scarlet fever or some other serious illness occurs. And, 
further, this very generally happens when the children are 
too young to earn anything, when it is all expense azffi no 
return, and when school fees have to be reckoned with as 
well as the medical man’s fees. It may well be said that 
the burden is too great and cannot be met even by the 
prosperous operative and aitizan class. But in Stockport 
the collector system has been organised on a large scale 
and by this method the good years are made to pay 
for the bad. The medical practitioners hand their bills 
over to the collectors who call every week on the 
patients and receive small sums of perhaps Qd. or a Is. 
at each visit. The patients pay 2s.—some patients as 
much as 4s. or 5s.—a month. Thus, instead of receiving a 
lump sum from comparatively few patients, the medical 
practitioner receives small sums from a much greater number 
of patients and in the long run it amounts to much about 
the same. Indeed, it tends to regularise the medical practi¬ 
tioner’s income—he is better able to calculate whot his 
receipts are likely to be. It is true that it costs him 2s. 6<f. 
for every £1 the collector is able to obtain, but this outlay 
saves him a great amount of trouble. The debt incurred 
sometimes takes several years to pay; thus it sometimes 
happens that when the boys of a workman grow up and go 
to work at the mills their first earnings go to pay off what 
still remains due for the measles or other illnesses from which 
they suffered during their childhood. The collectors have 
systematised their business and are skilful in following up 
the debtors when they remove. They have also agreements 
with other collectors in other districts and are able to 
transfer debts, so that when the debtor leaves the town 
altogether he will find that there is another collector to 
wait upon him in his new abode. Some of these men coiloct 
as much as £70 or £80 in a month and are therefore able to 
live on the commission which they receive. This system acts 
fairly to all parties. The medical men are well satisfied with 
it, the. collector earns a livelihood, and the workman does 
not have to give out of bis’weekly income more than he can 
fairly well afford. But, on the other hand, if a workman 
joins a medical society and pays a regular subscrip¬ 
tion for his children he is apt to do this only diiring 
those years when sickness is to be anticipated. Thus, 
when the children have reached the age when sickness is 
not so likely to occur he drops out of the society. There¬ 
fore the medical officer has a great deal to do and very 
little pay. With the collecting system, on the contrary, the 
good years are made to pay for the bad and in the long 
run the financial difficulty rights itself without loss to the 
medical attendant or too great a strain for the workman 
and his family. 

Apart from the friendly societies there is at Stockport a 
provident dispensary organised on a somewhat mistaken 
philanthropic basis. It was originated by the Church of 
England and is managed by a lay committee. The 
members subscribe Id. per week and only one medical 
officer is employed to attend to them. Some of the mem¬ 
bers are in moderately good positions and the Stockport 
Medical Society urged upon this dispensary to enforce a 
wage-limit. The Managing Committee, however, refused to 
entertain the proposal. This provident dispensary has 
some 2000 members. Its medical officer receives a minimum 
salary and then when all expenses bave been paid he further 
receives a share of whatever balance may remain in hand. 
The dispensary is supported by clergy of various denomina¬ 
tions, so that wo have a mixture of piety, philanthropy, 
and abuse all worked together at the expense of the medical 
profession. This is a grievance which has to'be dealt with 
and the medical practitioners are now the better able to 
take this matter in hand as their efforts have so far been 
rewarded by a large measure of success. About 12 months 
ago the important society of the Rechabites gave up their 
struggle against the medical men and undertook to pay 
4«. ^d. instead of 2s. Qd. per annum, according to the scheme 
presented by the united profession. The question as to who 
should now be their medical officer involved an important 
matter of principle. Before the strike Mr. Housman had 
been their medical officer and it was necessary that he should 
not be allowed to lose through his action in the matter. 
Therefore, no one else consented to accept the position till 
Mr. Housman signified that he no longer eared to resume 
this post. With regard to other friendly societies many of 
them are now quite satisfied to dispense with the services of 
a medical officer, for, as already explained, they find that 
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■this pays better and o£ course it suits the medical practi- 
<ioners, for they have less work and higher remuneration. 
Besides, many of the better class members of the friendly 
-societies joined for the sake of the general insurance, sick 
•allowances, burial funds, Sec., and not for medical aid. 
These men did not believe in club practice and, 
though entitled to medical aid, very often preferred to 
visit a practitioner of their own choice and pay him 
the usual fees. Thus in Stockport most of the persons con¬ 
cerned are quite satisfied with the present state of affairs 
and it is not likely that any very great alteration will take 
.place. 

Still, the cry was raised that the poor working-man could 
-not get medicine ; that though the above arguments applied 
to the majority of the population there remained a section 
which was too poor to pay medical fees, even if. the amount 
was spread over a great number of years by the collector 
•system. Recognising that these objections were quite 
legitimate the medical practitioners of Stockport determined 
that they would themselves establish a provident institution 
that should provide all necessary medical aid in exchange 
for the regular payment of Id. per week. Consequently the 
Stockport Provident Medical Guild was inaugurated in 
September, 1896, to bo managed exclusively by the mem¬ 
bers of the medical profession and they alone should decide 
who were eligible for membership. Any registered medical 
practitioner can become a “medical member” of this 
‘Guild if he guarantees at least one guinea towards the 
funds, but he need not take active part in carrying out 
•the objects of the Guild. In this manner the support of 
several practitioners has been secured who are not them- 
■selves desirous of attending medically on the subscribing or 
■benefit members of the Guild. The latter must pay a registra¬ 
tion fee of 6rf. or Is. for a family of two or more persons. 
These fees go to the general fund of the Guild. The weekly 
•subscription between the ages of from one to 60 years is 
fixed at Id. Families whose joint weekly income does not 
exceed 25s. pay Id. for each person up to the maximum of 
'6«i. per week unless the children are more than 14 years old. 
Thus a family of eight persons would only pay 6^^., but when 
one of the children reached the age of 14 years they would 
have to pay Id. Children under one year of age are not 
included. Aged persons over 60 years pay an entrance fee of 
5s, which goes to the medical man in attendance. They also 
must pay the ordinary registration fee which is devoted to the 
funds of the Guild. The committee reserve the right to 
-exclude any member whose financial circumstances shall 
'have so improved as to place him beyond the wage- 
limit. Fines of 2d. on single members and “id. on 
families are imposed on all who are in arrears of 
payment and they cease to be members if they are three 
•months in arrears, but may rejoin as new members and 
■have consequently again to pay entrance fees. The wage- 
limit for single persons is somewhat high—namely, 25s .—and 
families whose joint income is above 25.'?. may apply. Theii' 
position will be taken into consideration by the committee 
and the application will be accepted or rejected as the 
•circumstances may warrant. But care is taken not to allow 
any medical oiBcer to incur the odium of rejecting an appli- 
•cation ; the decision is given by the committee and thus the 
individual practitioner concerned cannot be held responsible. 
The benefit members choose their own medical man and may { 
•change with the consent of the committee. There are also the 
usual rules with regard to attendance at the surgeiy at fixed 
hours, k.c. Sick club certificates are charged Is. for the first 
•and subsequent certificates for tbe same illness are free. This 
fee is retained by the medical attendant. The subscription 
to the Guild does not include the treatment of fractures, 
dislocations, or severe injuries, with the exception of “ first 
•aid,” nor does it include venereal diseases, the administra¬ 
tion of ansosthetics, opei-ations (beyond the opening of super- 
■iicial abscesses), vaccinations, confinements, miscarriages. See. 
For these and for children under one year special terms 
can be arranged with the medical attendant. The collector 
•employed by the Guild receives a commission of Id. in the l.y. 
•and half the entrance fees. Further, the collector is paid 
rent for the hire of his rooms in which the quarterly 
meetings of tbo Guild are held. At these quarterly meetings 
new applications are taken into consideration and the 
^applicant has to declare that he knows the rules and will 
observe them. Fending the quarterly meetings the applicant 
goes to see the medical officer whom he has selected, who 
questions him but can only accept him as a member pro¬ 
visionally. 


It is not a little remarkable that though loud protestations 
were made as to the necessity of an institution of this sort to 
meet the poverty of a large minority of the population there 
are, nevertheless, only about 150 benefit members of tbe 
Stockport Provident Medical Guild. These for the most part 
are single women working in tbe mills and earning from 10.$. 
to 14^. a week. Of course, it must be borne in mind that 
the Guild has to compete against the Provident Dispensary 
and such clubs or benefit societies as still give medical aid. 
Nevertheless, after all that bad been said it was natural to 
expect a larger nnmber of members. The fact that there 
were so few members would seem to indicate that the amount 
of poverty prevalent has been exaggerated. In any case the 
medical profession has now organised full and adequate 
machinery to meet such poverty and no one, whatever his 
means, need be without suitable medical attendance in times 
of sickness. There is consequently, on the one hand, 
sufficient means for giving medical aid and at the same time 
for preventing abuse. But there remains the Provident 
Dispensary which does not prevent abuse because it is 
managed by a committee composed of clergymen and others 
who are still blind to the importance of this question. 

As another feature peculiar to Stockport it should be noted 
that the Stockport Medical Society is practically the medical 
union. Generally the latter is a separate society and 
the offspring of tbe former. As a rule medical societies 
meet only for social purposes and for scientific dis¬ 
cussions, but the Stockport Medical Society takes active 
interest in all ethical and economical subjects and 
therefore it has not been necessary to form a separate 
organisation to deal with these latter topics. Conse¬ 
quently there are but two organisations in Stockport— 
the medical society, which might also be called the medical 
union, inasmuch as it is a fighting body which deals with 
economic questions ; and its offshoot, the Provident Medical 
Guild, which provides medical aid to those who come within 
the range limit. With the exception of the one gentleman 
mentioned above these institutions are supported % all the 
local practitioners. The greatest unanimity and concord 
prevail. Much has been done in creating friendly relations 
between all tbe members of the profession. Formerly, if a 
local practitioner absented himself he was likely to lose 
some of his patients, but now he can go away without 
running any such risk. The battle of the clubs has united 
the profession. The spirit of solidarity has taken the place 
of the spirit of competition. Harmony reigns where warfare 
formerly prevailed. The local practitioners have learnt in 
theory and demonstrated in practice that mutual help is 
more fruitful and beneficent than the old time-worn 
rivalries. 


MANCHESTER. 

(From our own Correspondent.) 

Analysts Differ. 

Diei^Erences among analysts as to milk and butter are of 
everyday occurrence and arise in most cases from the absence 
of a recognised standard of comparison, but we do not so 
often hear of bread becoming converted into an apple of 
I discord. On Sept. 7th a Manchester provision dealer was 
summoned for selling flour “ containing ingredients injurious 
to health.” The case was heard some time ago and on the 
advice of Mr. Yates, Q.O., some of the flour was sent to 
Somerset House for analysis. It seems that an inspector 
purchased a pound of self-raising Hour on May 31sb for 
analysis, a portion (it is not stated how much) being sent 
to Mr. Colingwood Williams, one of the county analysts, 
who certified that it contained 170 grains of alum 
and 140 grains of bicarbonate of soda. At the hear¬ 
ing of the case it was stated that some of the same 
flour had been analysed by Mr. William Thomson who 
certified that it contained no alum at all, which result was 
confirmed by the Somerset House analyst. Further proof of 
purity being desired it was resolved to send the remainder 
of tlie flour still in Mr. Colingwood Williams’s possession to 
Somerset House. This was on July 23rd when the case was 
last before tiie court. An adjournment took place so as to 
got the certificate of the Somerset House authontie.s, which 
proved to be in direct conflict with that of the county 
authorities. It was stated that self-raising flour “ was a 
substance with a baking-powder added,” and possibly in this 
case it might have been put at the top or bottom of the bag 
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aod that Mr. Wiliiaixis bad got baking-powder alone. The 
prosecution said that there was evidence in court in corrobo¬ 
ration of the certificate of the county analyst, but as 
there was a confilct of expert evidence the summons would, 
with the permission of the magistrates, be withdrawn. 
Bor the defence it was urged that the prosecution had been 
founded on an error and that the defendant was entitled 
to an absolute acquittal and reasonable costs as she bad 
been put to great expense. Mr. Yates said that the case was 
of considerable importance “for more reasons than one.” It 
bad been alleged that the self-raising flour was adulterated 
vrith alum and bicarbonate of soda, but it had been shown 
“that there was a mistake on the part of the county analyst 
and he was of opinion that the matter really arose to a great 
extent from the fact that matters sent to the county analyst 
were often submitted to assistants. There probably the whole 
mischief arose, but it was impossible to give that supervision 
which was necessary in a case of this description,” Does 
the latter clause of this sentence mean that it is impossible 
for county analysts to give the supervision necessary in such 
cases? If this view comes to be generally taken these 
officers will not be raised—I was almost writing “self- 
raised”—in public estimation and it will be important that 
they should have assistants capable of not finding alum 
where it does not exist. The defendant was allowed 
10 guineas costs. The detection of adulteration is important 
for the protection of the public, but it is only fair that 
provision dealers should be protected against errors which 
may prove their ruin. 

Precantions against Plague. 

Now that Manchester is a port precautions have to be 
taken against the danger to which ports are specially liable, 
and at the last meeting of the Port Sanitary Authority the 
medical officer (Dr. Crocker) reported that during the month 
visits of inspection had been made to 127 vessels, of which 
109 were British. In 27 British ships, two Norwegian, and 
one Danish defective sanitary conditions were found. In 
consequence of a letter from the Local Government Board 
expressing the opinion that special attention should be given 
to any vessels coming from Oporto the medical officer added 
that he had written to the Ship Canal authorities as to their 
informing him of any ships coming from India, Egypt, Spain, 
or Portugal, but received the answer ‘ ‘ that the company was 
not in a position to render this assistance.” Now, therefore, 
the port sanitary inspector challenges every vessel entering 
the canal at Bastham. “In addition to a leaflet on the 
possibility of plague being introduced by rats a leaflet was 
given to the captain of every foreign ship in the port and to 
ship-owners and agents describing the nature of the disease 
and sources by which it could be ‘ caught.’ ” We in England 
are now so near to all the world and all the world so near to 
us that the more earnest study and teaching of ‘ ‘ tropical 
diseases ” has come none too soon. 

The Water-supply. 

It was stated on August 31st that some relief to the 
waterworks department of the Manchester Corporation had 
been given by recent rains and that the reservoirs held a 
quantity sufficient for 61 days. Since then, however, the 
supply has undergone considerable reduction and on 
Sept. 14th there was said to be water enough for 61 days 
only and that unless there was a great change it would be 
necessary to think of curtailing the supply, probably, as on a 
former occasion, by cutting off the water from 8 p.m. to 5 A.M. 
Thirlmere is considerably below the normal level and the 
reservoirs in the Longdendale Valley are almost alarmingly 
low. On Sept. 11th there was a rainfall in Longdendale of 
a tenth of an inch, which does not seem a large quantity, and 
though it means about ten tons to the acre it is doubtful if 
the thirsty ground would allow much of it to get into the 
reservoirs. Some of the neighbouring towns have suffered 
inconvenience, to say the least of it, from the prolonged 
drought. A discussion on the matter took place at the 
meeting of the Ashton-under-Lyne Town Council on Sept. 
13th. There had been complaints of the quality of the water 
and an alderman said that “ the reservoirs were going down 
considerably and under the circumstances the water could 
not be expected to be free from dirt.” The barometers are 
anxiously watched, but, as this gentleman said, “they 
gave no indications of rain, for his had gone up the 
sixteenth of an inch from the previous day.” When 
the reservoirs get low the quality of the water suffers 
from an increase in the proportion of the animal and 
vegetable matter. Some years ago there were great com¬ 
plaints of the fishy taste of the water from the Longdendale 


Valley and it was found that water-snails had • greatly 
increased in number. On the advice of Mr. Estcourt, 
the chemist to the corporation, who is an angler aa 
well as a chemist, trout were introduced and in a 
short time nothing more was heard of the fishy taste. 
I do nob know if there are fish in the Ashton reservoirs, 
but it is worth while to bear in mind Mr. Esboourb’s simple 
and successful remedy for what seemed at the time a great 
difficulty. It is stated in the Manchester Courier that the 
heavy rains of Saturday and Sunday last have not added 
as much to the supply in Longdendale as was anticipated, as 
“ the parched ground has drunk in an immense portion of 
the downfall,” so that little more than a day’s supply has 
been added. The Thirlmere lake is said to be steadily 
rising. 

Sept. 19th. 


LIVEEPOOL. 

(From a Correspondent.) 

The Spread of Ttibereulosis hy Milh. 

The City Council have resolved that there should be 
included in the next application to Parliament powers for 
protecting the public against the spread of disease by the 
sale within the city of the milk of cows with diseased or 
indurated udders and for taking samples of milk within the 
city for the purpose of bacteriological examination, and for 
the entry of the medical officer of the city or a specially 
authorised inspector into any byres or cowsheds or other 
places within or beyond the city where cows are kept from 
which milk is sent for sale within the city, to examine the 
cows therein for the purpose of ascertaining whether such 
cows suffer from diseased or indurated udders, and for pro- 
eventing the milk of cows so affected being sent for sale 
within the city. 

The Joint Parochial llo.’pital for Tuberculosis. 

In Tub Lancet of Sept. 9th the difficulties in connexion 
with the establishment of a joint parochial hospital for tuber¬ 
culosis were alluded to and the terms of the notice of motion 
by a member of the Select Vestry to shelve the whole 
question were given in full. The subject was again discussed 
at the last meeting of the Select Vestry with the result that 
the resolution of July 11th for the cooperation of the three 
boards of guardians for tbe erection of a joint parochial 
hospital for tuberculosis remains. This end was obtained 
through the motion of the previous question, which was 
carried by 22 votes to 14. There is no doubt that the erection 
of the sanatorium by the Liverpool Hospital for Consumption 
has had an influence on the minds of an important section 
of the Select Vestry in the direction of awaiting the results 
of treatment at that institution. In the event of success they 
would then be willing to consider the wisdom of building an 
institution on their own account. 

The Scaforth Overoromding Case. 

At the county magistrates’ court recently a painter residing 
at Seaforth was summoned by the National Society for th«> 
Prevention of Cruelty to Children for neglecting his children. 
The case was of importance from the fact that it was the 
first in which the society had prosecuted under similar 
circumstances. It was really a question of overcrowding. 
The children were well fed and clothed, The defendant, 
who earned good wages, lived in a four-roomed house, two of 
the rooms being used as sleeping apartments. In one of the 
rooms, which was lift, by 10ft. lOin., were two beds, in 
one of which slept at the date in question the defendant, 
his wife, and four children. In tbe other bed in the 
same room slept the defendant’s sister and a female relative, 
making eight people in one room. In the second room 
slept the defendant’s father and brother, making 10 persons 
in two rooms. One of the children, a twin, had died and an 
inquest was held. The prosecution pointed out the serious 
effects of the overcrowding, because there were in the city a 
great number of cases of suffocation of infants under one 
year old from this cause. They did not ask the bench to 
inflict imprisonment or even a fine upon the defendant, bub 
merely to bind him over. They wanted the decision of the 
bench that overcrowding was an offence under the Act in 
order that the public might know that the society intended 
to repress it with a firm hand. Mr. German of Waterloo said 
that the air space in the room was altogether inadequate. 
He knew the defendant very well and did not suggest that 
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he bad ill'-treated bis children ; on tbe other band, be was a 
most respectable man. He bad no doubt that be would remedy 
the matter. The children were well fed and kindly treated. 
The bench,refused to bind the defendant over and adjourned 
tbe case for 28 days to give him an opportunity of altering 
tbe state of things. 

The Liverpool Corporation SoapitaU. 

Tbe annual inspection of tbe hospitals under the control of 
the corporation by the members of the Hospitals Committee 
of tbe City Council took place on Sept. 12tb. The committee 
•commenced the inspection by a visit to Fazakerley where the 
site for the new hospital was inspected. The Harbreck 
House estate comprises 118 acres and has been purchased by 
the corporation for £40,000. Here provision will be made 
ior an infectious hospital and two special small-pox pavilions 
with accommodation for 40 beds. The committee next in¬ 
spected the port sanitary offices at tbe pierhead and afterwards 
proceeded to Grafton-street. The Grafton-street Hospital 
is a model establishment. Last year 754 cases, principally of 
scarlet fever, were dealt with. The next hospital visited by 
the committee was the Parkhill establishment, the present 
receptacle for small-pox patients. Here luncheon was 
served, after which congratulatory speeches were made by 
several members of the committee. Dr. Hope, the medical 
officer of health, in tbe course of his remarks alluded to the 
’benefits of hospital provision for infectious diseases and 
pointed out that whereas 15 years ago deaths from typhus 
fever each year amounted to 500 they had now fallen to 26. 
With regard to scarlet fever the mortality had fallen in the 
same ratio as hospital accommodation had been provided. 
Measles and whooping-cough called loudly for hospital accom¬ 
modation as did to a less extent diphtheria. It was a striking 
ifact that while the mortality from infectious diseases for 
which they had provided accommodation had diminished in a 
(remarkable way there bad been no diminution in the diseases 
of measles, whooping-cough, and diphtheria. He strongly 
advocated the extension of hospital accommodation in the 
•city, having been obliged to refuse admission this year to 
211 patients. The City Hospital East, at Mill-lane, was sub¬ 
sequently visited as was that in Netherfield-road North. 
On the whole the committee had every reason to be satisfied 
with the brightness, cleanliness, and the homeliness of the 
institutions visited. 

The Re-housing of the Liverpool Poor. 

The Insanitary Property Committee of the City Council 
bave had their attention drawn by the Local Government 
Board to the fact of the displacement of 16,892 persons in 
consequence of the demolition of insanitary property. The 
Board are of opinion that substituted accommodation should 
be provided for not less than one-half of this number, or 8446 
persons. This will necessitate the provision of accommoda¬ 
tion for a further number of 2571 persons. With the sites 
•in their possession and the early acquisition of new ones 
tbe committee will shortly be able to-build the extra accom¬ 
modation suggested by the Local Government Board. 

Sept. 19th. 

SCOTLAND. 

(From our own Correspondents.) 

Health of Edinhurgli. 

The mortality in the city of Edinburgh in the month of 
August, as shown by Sir Henry Littlejohn’s report, reached 
the average of 18'34 per 1000. The average in the last five 
years in that month was 15’05 per lOOO. The extra mortality 
was almost entirely confined to infants and was due to an 
unusual prevalence of infantile diarrbcca. 

Proposed Fever Hospital for St irling and District. 

At a meeting of the Stirling Local Authority on Sept. 12th 
a report was presented by the Public Health Committee 
regarding the erection of a new fever hospital for Stirling 
and adjoiaing burghs, A conference had been held between 
representatives from Stirling. Bridge-of-Alian, Dunblane, 
and Doune. It was expected that the ho.spital would cost 
£7000, and it was proposed that tbe oo.st should be asso.ssed 
on the ba.sis of property and valuation. By this arrange¬ 
ment the cost would be divided as follows : Stirling, £5002 ; 
Brid^e-of-Allan, £1097; Dunblane, £673; and Doune, £225. 
The permanent charges would be paid in the same pro¬ 
portion. The local authority approved of the arrangement. 


Queen Viotaria's Julilee Imtitrde for Nurtea. 

The County Council of Lanarkshire, with the approval of 
the Secretary for Scotland, b^ contributed £50 out of the 
equivalent grant for tbe purpose of assisting in the training 
of nurses by the Scottish branch of the Queen Victoria’s 
Jubilee Institute for Nurses as a scheme of public utility in 
terms of tbe Education and Local Taxation Account (Scot¬ 
land) Act, 1892. TWe are 19 nurses at work in tbe county 
who have been trained by tbe institute without any expense 
to the localities in which they are stationed. 

Handaome Bequeata to Qlaagom Inatituiions. 

By the will of the late James Brown Thomson a sum of 
nearly £80,000 has been bequeathed to the educational and 
charitable institutions of tbe city. Of this £10,000 were 
bequeathed for certain special purposes and tbe distribution 
of the residue of the estate was left to the discretion of the 
trustees. After considering numerous applications these 
gentlemen have now completed their task. Among the 
grants thus authorised are the following : tbe University of 
Glasgow, £10,000 ; tbe Glasgow Royal Infirmary, £6000 ; the 
Western Infirmary, £4500; the Victoria Infirmary, £3000; 
the Royal Hospital for Sick Children, £2000; the West 
of Scotland Technical College, £2000; the Glasgow Bye 
Infirmary, the Glasgow Samaritan Hospital for Women, the 
Glasgow Lock Hospital, and the Glasgow Maternity Hospital, 
each £1000 ; and St. Mungo’s College, Glasgow, £600. A 
further addition to the funds of the infirmaries is provided 
by the will of the late Mr. W. W. Pollok of Rhindmuir. 
The trustees of this estate have intimated the following 
bequests: to the Glasgow Royal Infirmary and to the Victoria 
Infirmary, each £10,000; to the Western Infirmary and the 
Blind Asylum, each £5000 ; and to the Edinburgh Royal 
Infirmary, £10,000. 

Uni/uersity of Giasgom. 

Tbe number of candidates who have sent in applications 
for the chair of Natural Philosophy is nine, of whom no less 
than five are connected with the University of Cambridge, 
three of these being demonstrators in the Cavendish 
Laboratory. The vacant chair of History has attracted 12 
candidates. It is anticipated that the appointments, the 
patronage of which is in tbe hands of the University Court, 
will be made early in October. Mr. R. M. Mitchell has been 
elected by the Town Council to serve as an assessor on the 
University Court, vice Dr. Oolquhoun, resigned. 

Qlaagojo Im-nacy District Board. 

The memorial stone of anew home for imbecile children 
was laid on Sept. 14th by Mr. R. Wilson Bruce, convener of 
the committee. The home is somewhat of a new departure 
in asylum administration as it is intended to meet the posi¬ 
tion of a class who, whilst not suitable for the ordinary 
training institutions, are yet not hopelessly imbecile. The 
cottage will accommodate 33 children and it is provided with 
playsheds and other special features calculated to promote 
its main purpose. 

Victoria. Infirmary, Glasgow. 

Plans for the extension of the infirmary by the erection of 
additional wards have recently been approved by the Dean of 
Guild Court and the governors are therefore in a position to 
proceed with tbe building scheme. 

Medical Appointments. 

Some months ago the Corporation of Glasgow decided to 
enlarge the staff of the health department by the appointment 
of a bacteriologist who should cooperate with the medical 
officer of health and should generally undertake bacterio¬ 
logical investigations for public sanitary purposes. The 
advertisement of the vacancy was follo^Aied by a number 
of applications and by an energetic canvass of the city 
fathers. The Health Committee selected two names for 
submission to the corporation—viz.. Dr. K. M. Buchanan and 
Mr. David M'Crorie. Dr, Buchanan is a director of the West 
of Scotland Research Laboratory and was formerly patho¬ 
logical assistant to the late Professor Coals; Mr. M'Crorie 
is bacteriologist and assistant pathologist at the Royal 
Infirmary. Tbe .salary attached to the new position is 
£350 per annum. At tbe meeting of the corporation on 
Sept. 18bh Dr, Buchanan was appointed by 29 to 27 
votes. There are just now quite a number of vacancies in 
tlicWcstof Scotland for junior members of the profession. 
Itesident medical officers are wanted at the Glasgow Eye 
Infirmary, Greenock Poorhouse and Asylum, Govan Fever 
Hospital, and Govan District Asylum. There are also 
vacancies for a surgeon and a lecturer on dental mechanios 


Digit,/Hu ny Google 




864 7hh Lanobi,3 


IRELAND.—PARIS. 


[Sbfi. 23,189». 


in the Glasgow Dental Hospital. The directors of the Royal 
Hospital for Siok Children have made the following appoint* 
ments: Dr. Alexander U. Lindsay to be house surgeon; and 
Dr. James R. Chalmers to be dispensary assistant surgeon. 

University of 8t. Andrem. 

The committee appointed to consider the necessary steps 
to be taken with regard to the erection and equipment of a 
building suitable for the accommodation of the Conjoint 
Medical School at Dundee has reported in favour of the 
purchase of a site behind the present College. The Univer¬ 
sity Court have, however, postponed the consideration of 
this proposal. It has been decided that Professor Marshall, 
who is attached to the College at Dundee, shall in future 
give a qualifying course in practical materia medica at 
St. Andrews during each summer session. The following 
appointments are intimated: Dr. John Cameron to be 
assistant to the lecturer on anatomy; Mr. R. 0. Punnett to 
be assistant to the professor of natural history; and Dr. 
J. J. Taylor to be assistant to the professor of materia 
medica. 

Lunacy in Scotland. 

The forty-first annual report of the General Board of 
Commissioners shows that on Jan. Ist, 1899, the proportion 
of private lunatics in establishments was 48 per 100,000 of 
the population, which is the same as that of last year ; that 
the proportion of pauper lunatics in establishments per 
100,000 of the population was 238, the highest figures yet 
recorded ; and that the proportion of pauper lunatics in 
private dwellings relative to the" same standard was 63, 
showing no change from the previous year. The proportion 
of all pauper lunatics in relation to the population shows an 
almost steady increase since 1658. The figures attained at 
the beginning of this year—viz., 301—are the highest yet 
recorded, the next highest being 293, which was the 
proporbion for the previous year. 

ScBtension of Aberdeen City Hospital. 

The latest addition to the Corporation City Hospital (for 
infectious diseases) at Cuningharhills, Aberdeen, is now 
receiving the finishing touches and will be opened in a week 
or two. The new block is a two-storey one of elegant design, 
of light grey granite with dressings of white granite, and is 
situated to the north of the former administrative block, 
with which it is connected, the main front being 
directly opposite to the entrance in Urquhart-road, while 
the west elevation is also very striking, this having in 
fact been the nicest-looking block yet erected at the hospital, 
which is on the separate pavilion system. On the ground 
floor are six bedrooms for ward maids and laundry 
maids, servants’ dining-hall, and reception and de¬ 
spatch ward for patients, with bath and lavatory 
accommodation. On the upper floor are 14 bedrooms for 
sisters and nurses, with bath and lavatory conveniences. 
There is a central tower, 45 feet high from the ground 
level, which will be fitted with a single-dial public clock. 
The building will be lighted by gas and warmed by steam. 
The furniture is of American ash. A new greenhouse 
(heated by the steam beater) has been built near the 
entrance gate, and a capital croquet green and a bowling- 
green for convalescents have been constructed and the 
grounds have been otherwise pleasantly laid out by 
Mr. R. Walker, chief gardener to Victoria Park. The original 
reception block (concrete) has also been extended in brick 
plastered with cement, and advantage has been taken of the 
small number of piftionts of late to floor two of the wards 
with wood. Mr. Rust, the city architect, designed the 
extensions, which cost upwards of £6000, bringing the 
total capital expenditure up to £42,000, and Mr. John Ogilvie 
has acted as inspector of works for the Town Council. 

Sept. 196h. _ 


IRELAND. 

(Fbom our own Correspondents.) 


Infectious Disease in Dublin. 

The death-rate in Dublin is quite unusually high just now 
owing to the prevalence of measles in epidemic ferns, of a 
dangerous form of diarrhcea, and of the usual autumnal 
typhoid fever. As regards the first, measles is notifiable in 
Dublin under the Infectious Diseases Notification Act and it is 
said that the fact will be useful in preventing its spread; the 
diarrhcea which prevails will probably be favourably affected 


by the recent change from very hot to cold and windy 
weather. In reference to typhoid fever the outlook seems less 
hopeful. It Is stated that there are 14 men from the con¬ 
stabulary depot under treatment in hospital, two having' 
already died. The men of the Dublin metropolitan police 
are also to some extent affected. The usual difficulty appears 
in connexion with the deficient accommodation in Dublin for 
infectious disease. A conference took place on Sept. 19th 
between the Public Health Committee of the corporation and 
the representatives of the sanitary authorities of the county 
in referenoe to the project of establishing hospital accommo¬ 
dation for infectious diseases and, if possible, providing a 
convalescent home as well. The Lord Mayor presided 
and the attendance of representatives was large. Sir 
Charles Cameron explained the objects of the conference- 
and remarked that there were only two fever hospitals in the 
city—Cork-street Hospital and tbe Hardwicke Hospital— 
both of which were utterly unable to provide sufficient 
accommodation if an outbreak were now to occur. 

Army Medical Department in Dublin. 

Major Ulick Daly, who has had charge of the troope 
stationed at the Linenball barracks for the last seven 
years, has been ordered to South Africa for duty. Major 
Daly had made many friends for himself in Dublin. 

St. Vincent's Hospital., Dublin. 

Cards of invitation have just been issued by the medical' 
board of Sb. Vincent’s Hospital for the address introductory 
to the medical session to be delivered on Oct. 3rd by Mr. 
R. F. Tobin, one of the surgeons to the hospital. 

Nero Homan Catholic School of Medicme in Delfast. 

The secretaries of the Royal University of Ireland havo' 
notified to the medical staff of the Mater Infirmorum 
Hospital, Belfast, that their institution has been added to 
tbe list of those from which the University receives certifi¬ 
cates for degrees in medicine. During the year just closed 
6050 patients have been dealt with at tbi.s hospital and a 
nursing school was inaugurated at the beginning of the 
year. It is hoped that the western pavilion and children’s- 
wards will be completed and equipped and the hospital 
formally opened in the beginning of 1900. 

Queen's Ciillcgc, Belfast. 

There is now only one candidate. Dr. Lindsay, for the 
Professorship of Medicine at the College, as Surgeon- 
Lieutenant-Colonel Moorhead, M.D. R.U.I., has retired from- 
the contest. Dr- Lindsay's widely recognised claims for the 
chair will make bis appointment most popular. 

Nem Appointments at the Royal Hospital, Belfast. 

Dr. Williara Oalwell who for the past four years has 
been assistant physician of the Royal Hospital, Belfast, 
has been advanced to tbe office of physician in succession 
to the late Dr. Cuming. Dr. Calwell has had a sound 
training for the position, for in addition to hi.s 
experience as physician to one of the children’s hospitals 
fao lias been medical registrar to the Royal Hospital, and 
it was after doing excellent work in this otlice that 
he first became assistant physician and so joined tho 
medical staff. Ho has for five years been medical officer 
to the Throne Ho.spital for Con.sumption and when Dr. 
Cuming’s health began to fail ho did all his work in the 
wards of the Royal Hospital for the greater part of the past 
two years. His appointment will tend to strengthen the 
teaching element of the school. Dr. McKisack succeeds Dr. 
Oalwell as assistant physician. For tbe past four years he 
has been medical registrar and he has also been on tbe staff' 
of tbe Ulster Children’s Hospital. 

Sept. 19th. 

PARIS. 

(From our own Correspondent.) 

The Avibulanoc Vehicles, 

The Prefect of the Seine has issued an order fixing tho 
charges to be made for the conveyance of patients both 
within Paris and outside. Several scales of charges have 
been laid down by this order. For the ambulanoos mnni- 
nipales the rates are as follows:—1. Conveyance at the 
request of private individuals and non-contributory com¬ 
munes within the limits of Paris, 6 francs ; from Parifl to- 
tho Department of the Seine and vice versa, first zone 
8 francs, second zone 12 francs ; beyond tbe Department of 


Digitized by ^ooQle 




Tbb Lanobt,] 


PA R18SWITZERLAND. 


[Sbft. 23,1899. 865 


the Seioe 15 francs a day, or any part of a day, for the 
vebiole only. 2. Conveyance at the request of the ooTumunes, 
the Assistance Fubllque, and the prefect of police: from 
Paris to the Department of the Seine and vice versd, first 
zone 6 francs, second zine 10 francs ; beyond the Depart¬ 
ment of the Seine 10 francs a day or any part of a day 
for tbe vehicle only. For the mibulanaes vriaines the 
charges are as follows:—1. Conveyance at tbe request of 
private individuals and non-contributory oovmwnes: in 
Paris 5 francs for accidents and 10 francs for other cases ; 
from Paris to the Department of the Seine and vice versa, 
first zone 10 francs, second zone 26 francs; beyond the 
Department of tbe Seine 35 francs a day or any part of a 
day for tbe vehicle only. 2. Conveyance at the request of 
contributory oommunes, the Assistance Publlque, and the 
prefect of police: from Paris to the Department of tbe 
Seine, first zone 10 francs, second zone 16 francs; beyond 
tbe Department 20 francs a day or any part of a day for tbe 
vehicle only. 

The Boulogne Congress. 

The twenty-eighth Congress of tbe French Association for 
tbe Advancement of Science met at Boulogne on Sept. 14tb, 
Professor Brouardel, Dean of the Faculty of Medicine, being 
President. The President of tbe Medical Section is Professor 
Boucharrl. According to a decision arrived at during tbe last 
meeting of the Congress, which was held at Nantes, a new 
section—namely, that of Medical Electricity—was added to 
the “proceedings” this year, Professor Bergoni6 being the 
president. This year’s meeting of the Congress is of special 
interest owing to the visit paid to the British Association 
during the meeting at Dover and to the unveiling of a 
statue of Duchenne at Boulogne after a brilliant speech by 
Professor Brissaud. 

Medical Men at the Rennes Trial. 

Many medical men were connected with the proceedings 
at Rennes either as witnesses or spectators. Among the 
former were Dr. Pejrot, professor at the Faculty and surgeon 
to tbe Lariboisi6re Hospital, and Dr. A. Weill, physician to 
the Rothschild Hospital, but their evidence was of no great 
importance. Other medical men followed the evidence with 
unflagging interest, among whom were Professor Brissaud, 
physician to the Saint Antoine Hospital ; Dr, Eeclus, surgeon 
to the hospitals and professor of the Faculty; Dr. Widal, 
physician to the hospitals and professor of tbe Faculty (all 
three of whom gave unremitting attention to Maitre Labori 
after his injury) ; Professor Ponoet of Lyons; and Dr. 
Pozzi, senator and member of the Academy of Medicine. 
It should bo remembered, too, that the ex-deputy 
M. Clemenceau, who initiated the revision campaign as 
editor of the Aurore, is a doctor of medicine. Previously to 
the year 1870\he practised at Montmartre, of which district 
he was mayor during the war. 

Fire ot the Faculty of Medicine. 

On Sept. 15th, at 6 a violent explosion took place at 
the Faculty of Medicine in the cellars underneath the porter’s 
lodge. Tbe floor above is occupied by the private apartments 
of the dean and the secretary. Close by is the library which 
is rich in rare works, especially of ancient authors. Directly 
after tbe explo-sion long tongues of flame were seen through 
the pavement lights of the cellars, other fainter explosions 
were felt under the roadway of the Boulevard Saint Germain, 
and, to the great alarm of passers-by, a flame leapt out of the 
earth at the foot of a tree on the Boulevard. The fire 
brigade arrived almost at tbe 6.T.me instant, but by 
•the direction of M. Girard, the head of the Municipal 
Labor.atory, they forebore to pump any water into the 
burning basement, while workmen hastily tore up the 
street over the gas main and cut off the supply. During 
this time the fire made rapid progress, for the cellars wore 
full of wood and coal. Directly, however, the gas was cut 
off the fire brigade Hooded the cellars with water and rapidly 
put tbe fire out. 'J'he damage done was unimportant, but it 
was only by the greatest promptitude that the destruction 
of the library was averted. Inquiry showed that the origin 
of the excape was due to a workman having driven his 
•pickaxe through a pipe some days ago while laying down a 
pneumatic tube under the roadway. The gas then travelled 
along the track of the supply pipes of the building into tbe 
cellars when, coming in contact with a pilot light which 
was kept constantly burning, an explosion took place. ' 
Notes on News. 

The Conseil d’Etat acting during llie recess of the 


Chambers has voted a credit of 300,000 francs to organise 
a proper measure of defence against the possible invasion of 
France by the plague. Tbe Committee of the Board of 
Health met on Sept. 11th to discuss tbe new measures for 
protection which this vote made it possible to take and which 
completes the decree passed on June 11th. 

Dr. Jules Simon, formerly physician to tbe Children’s 
Hospital, is just dead. He left very few writings but bad a 
great reputation as a physician for diseases of children. 

Sept. Idtb. 


SWITZERLAND. 

(Fhom oub own Oorbespondbnt.) 


The Clinigues of Zurich. 

The university term commencing in October offers good 
opportunity for clinical study. The medical wards under 
Professor Eichhorst, whose works on General Pathology and 
Treatment and ,on Methods of Physical Examination are 
well known, have 191 beds not counting the small-pox hos¬ 
pital which is generally empty. A special building fitted for 
hydropathic treatment is about to be erected in connexion 
with the medical wards. The surgical wards under Professor 
Kronlein and Professor Schlatter contain 175 beds. The 
former, of tbe Langenbeck school, has done good work on 
tbe subject of intracranial hmmorrbages and trephining, 
and his pupil, Professor Schlatter, has of late come quite 
to the front (vide Annus Medicua 1898, The Lancet, 
Deo. 31st, 1898). The Ophthalmic Clinique, newly erected 
some years ago with 61 beds, is under the direction of 
Professor Haab, whose writings are familiar to English 
medical students. Tbe Obstetric Hospital has 86 beds 
available for clinical teaching and is In charge of Pro¬ 
fessor Wyder. The Children’s Hospital, under Professor 
Oscar Wyss and Dr. von Muralt, has 66 beds and 
is about to bo enlarged by the building of another 
wing to accommodate the same number of patients. 
Thus there are over 600 beds available for clinical 
teaching and tbe medical students of 1900, who will 
number nearly 400, have every chance of doing good work. 
These four hospitals are well situated in their own extensive 
grounds at an altitude of 1400 feet above sea-level. They 
are almost entirely supported by the Canton of Zurich, 
voluntary contributions being small and insignificant in 
comparison to the large yearly budget. Patients pay from 
4(f. to Id. a day, the parishes being liable for the amount. 
If they have small incomes they pay from lOd. to l.«. 3d. 
a day and there are private wards for paying patients 
besides in which the sum of from 5s. to 6«. a day covers all 
expenses. Most of the private patients for whom a stay in 
a hospital is desirable, however, go to one of the four well- 
appointed and well-conducted private hospitals in the suburbs 
of tbe town. 

Typhoid 2''cvcr and the Widal Reaction. 

Dr. Naegeli, assistant physician at Professor Sahli’s clinique 
at Bern, has published an interesting account of a typhoid 
fever epidemic which broke out in a pauper asylum of the 
canton of Bern. Of the 45 inmates 30 received hospital 
treatment. The Widal reaction and the microscopic and 
numerical examination of the different blood-cells proved that 
12 other inmates who had suilerod only from slight symptoms, 
such as headache, slight fever, and diarrhoea, and were con¬ 
fined to bed either not at all or only for a few days must 
have bad genuine typhoid fever in an abortive form. The 
infection could be traced to the man who milked the cows 
of the establishment who, as it was afterwards ascertained, 
suffered from night sweats, bad dreams, and continuous 
diarrbcca for several weeks and completely lost his appetite, 
but who never discontinued his occupation for a single day. 
A milk infection explains the sudden onset of the epidemic, 
there being only one other case in the adjoining villages, 
one of which had the same water-supply. Altogether, 
typhoid fever could bo diagnosed in 42 out of 45 inmates— 
a quite unusually high percentage pointing to the frequent 
occurrence of abortive forms of this fever. The Widal 
reaction secures the diagnosis of typhoid fever even months 
after the patient has quite recovered from his slight 
symptoms. 

Zurich, Sept. 16th. 
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ROME. 

(Fbom oub own Oobbbspomdbmi.) 


The Sterilisation of Dririldng-wateT. 

Hygiene is on the eve of discovering an agent by 
which the sterilisation of drinking-water may be effected 
thoroughly, quickly, and economically. The tincture of 
iodine has been recommended and certainly succeeds when 
tbe bulk of water is not great; and good results have 
been obtained in the well-known establishment at 
Lille for “ the industrial sterilisation of drinking-water 
with ozone.” The Rivista d'lgiene of Turin, however, 
has just indicated a “ more excellent way ” than 
either of these, to wit, “tbe sterilisation of water 
by mean's of the peroxide of chlorine,” which, it says, 
has already obtained a unanimous vole in its favour' 
from the Consultative Committee of Public Hygiene in 
Prance. Peroxide of chlorine is a powerful and energetic 
oxidant, while its action as a bactericide is such that 
less than three grammes are sufBcient to sterilise com¬ 
pletely one cubic metre of water—even to destroy the “ spora 
carbonchiosa.” “ This new Berg6 process,” according to the 
Rivista, “is very economical, tbe sterilisation of a cubic 
m^tre of water costing less than half a centime.” Put to the 
test at Ostend and at Middelkerke it has yielded quite satis¬ 
factory results. One objection, it is true, has been made to 
it: its action is alleged to be efficacious only in the case of 
“ drinking-water not very impure.” Further experiment 
must give the reply to this; meanwhile. Professor Henri 
Berg6 (lecturer on Chemical Technology at the Brussels 
Polytechnic School) and M. Albert Berg4 have succeeded in 
eliminating all danger of explosion in the preparation of 
peroxide of chlorine, which they obtain by treating at 
about 107° 0. chlorate of potash with sulphuric acid. More¬ 
over, in the Berg6 process the water after having been 
treated with peroxide of chlorine must be passed over coke 
which detains whatever trace of the oxide has remained in 
it. Every possible source of mischief is thus eliminated 
and, as the Rivista believes (while not accepting the pro¬ 
cess as free from all objection), we are now In presence of 
a sterilising agent which promises wbat public hygiene has 
long desiderated—a perfectly pure, innocuous drinking- 
water. 

Precautions against the Plague. 

The Italian Government through its Board of Public Health 
is taking active measures to prevent the introduction of 
pestis bubonica into the kingdom. It has delegated Dr. 
Santoliquido to establish at Modane and Ventimiglia two 
“stazioni di osservazione ” specially equipped to stop at i 
these frontier stations whatever arrivals, personal or 
material, seem likely to conveythe disease. Dr. Santoliquido, 

I may add, is a public health officer eminently fitted for tbe 
task, having represented the Italian Government on other 
occasions when prophylactic medicine was “to the front,” 
notably at the congress lately held at Brussels for the pro¬ 
tection of communities against syphilitic maladies and their 
sequeke. 

The Tov/rist Season a/nd Sanitation at the Frontier. 

True to immemorial tradition the swallows on Sept. 8th 
(tbe Feast of the Nativity of Our Lady) winged their 
way southward from tbe Swiss side of the watershed 
and already the Alta Italia is entertaining the advanced 
guard of the “tourist legions” ere long to distribute 
themselves over Central and Southern Italy. The health 
of the kingdom as a whole is officially declared and 
statistically proved to be “ottima” and tbe sanitary 
authorities are doing their best to keep it so, partieularly 
at the frontier. Hygienic precautions, indeed, are extended 
from such border-termini as Ventimiglia, Modane, Chiasso, 
and Ala to the seaports, and now I am informed that the 
Ministry of the Interior ‘ ‘ has augmented all the prophylactic 
means at tbe disposal of the maritime stations, besides 
ordering in various parts of the kingdom the storage on 
an ample scale of all disinfecting materiel so as to admit 
of its prompt and adequate distribution wherever or when¬ 
ever it may be required.” On the Island of Pianosa (the 
Planasia of antiquity), in the Tuscan archipelago, there is 
now in active operation a Government laboratory for the 
preparation of the HafEkine “ vaccine,” or a modified form of 
it; nay, even before the establishment of this laboratory, 
the Minister of tbe Interior (General Pellouz, who is also 


Premier) had already stored in the island other “sierS 
vaocini” supplied from well-accredited institutes. It will 
be fortunate, indeed, if his prophylajds will not, from its 
omnipresent vigilance, prove sometimes vexatious, official 
snrveillance, under his inspiration, being well-nigh morbidly 
on the alert for “ oasi sospetti ” (suspected oases). For 
example, the Direzione Generale di Sanity, having 
telegraphed to the island station of Asinara for further 
particulars as to a couple of “casi sospetti” on board the 
steamship San Gottardo, has just received in reply that 
“the two suspected individuals were isolated immediately, 
but that their ailment, after due examination, turns out not 
to be plague.” Rather an inconvenience for tbe said indi¬ 
viduals, who are, however, supposed to be comfortedj if not 
compensated, by the assurance that “the measures taken 
were quite necessary in order that the contagion, whatever 
its form, might not be diffused.” 

Sept. 18th. 



SAMUEL PUNNET! BUDD, M.R.O.S. Eng., L.S.A. 

The death took place on Sept. Ilth, at. his residence^ 
6, Gay-street, Bath, of Mr. Samuel Punnett Budd, a well- 
known medical practitioner of that city, where he had 
practised for the last 30 years. Mr. Budd was a son of the 
late Dr. Samuel Budd of Exeter and nephew of the late 
Dr. William Budd of Clifton. The deceased was educated 
at St. Bartholomew’s Hospital, London, and qualified as 
M.R.O.S. Eng, and L.S.A. in 1869. Two years later he com¬ 
menced practice in Bath and was for several years honorary 
surgeon to the Eastern Dispensary. Mr. Budd, who was 
only 56 years of age, had a large practice and was very 
popular in Bath. The deceased was an enthusiastic grower 
of roses which he exhibited with great success. The funeral 
took place at Batbwick Cemetery on Sept. 15th and was 
attended by nearly all the members of the medical professioa 
in Bath. _ 

Deaths oe Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men ar& 
announced:—Dr. A, Marchand, agr6g6 lihre of the Paris 
Faculty of Medicine.—Dr. Binaud, jjrofesseur agrigk of the 
Bordeaux Faculty of Medicine.—Dr. Maeder, Surgeon-General 
in the German Army and President of the Posen Medical 
Society.—Dr. Constantin Kowalkowsky, Professor of Hygiene 
in the University of Warsaw, at tbe age of 46 years. 



University of Durham. — At the second 

examination for tbe degree of Bachelor in Medicine held at 
the College of Medicine, Newcastle-upon-Tyne, in September, 
the following candidates satisfied the examiners :— 

Anatomy, Physiology, and Materia Mediaa .—Ernest John Manning, 
St. Mary’s Hoapibal (Second-clasH Honours) ; James Bowriati 
Waters, College of Merllcitie, Newcastle-upon-Tyne (Seoond-clase 
Honours); Annie Tombleson Rrunyate, London Sohool of Medi¬ 
cine tor Women; Stanley Cornell Olapham, M.R.C.8., L.R.O.I’., 
Guy’s Hospital; Henry Hoglnald Ellis, M.U.O.S., L.U.O.P., 
St. Bartholomew’s Hospital; William Morton Emmerson, College 
of Medicine, Newcastle-upon-Tyne : Ida Bmllle Pox and Lucy 
Selina Molony, London ischool of Medicine for Women; Robert. 
William Nevln and Monica Luoien Mary Robertson, College 
of Medicine, Newcastle-upon-Tyne ; Thomas Corrie Rutherfoord, 
St. Thomas’s Hospital; Ralph Stuart RiSntoi), College of Medicine, 
Newcastle-upon-Tyne; Sydney Duke Turner, M.R.U.S., L.R.O.P., 
St. Thomas’s Hospital; Norman Bryan Walliei-, College of Medi¬ 
cine. Newcastle-upon-Tyne; and Marmaduko Cordeux Wethorell, 
Guy’s Hospital. 

Foreign University Intelligence. — Berlin : 

Dr. Hermann Senator has been appointed Honorary Professor 
of Internal Medicine and Dr. August Lucae as Honorary 
Professor of Otology. Dr. Albu has been recognised as 
privat-docent of Internal Medicine, Dr. Erich Bennecke as 
privat-docent of Surgery, and Dr. 8. Gottsohalk as privat- 
docent of Gynsecology. Dr. Albert Rosenberg has been 
appointed Professor of Laryngology.— Budapest: Dr. Kolo- 
tnan Tellyesniczky has been appointed Assistant Professor of 
Anatomy.— Florence: Dr. Ernesto Lugaro has been recog¬ 
nised as privat-docent of Psychiatry,— Munich : Dr. A, von 
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NotthafEt; has been reoogDised as prv»at-doeent of Dermato¬ 
logy.— Padiia: Dr. Giovanni Graziani has been recog¬ 
nised as privat-dooent of Medical Pathology and Dr. 
Giacomo Lnciola as private-dooent of Ophthalmology.— 
Pavia : Dr. Carlo Forlanini of Turin has been 
appointed to the chair of Medical Pathology.— 
Tiihi'^gon: Dr. Karl Walz has been recognised as privat- 
dooent of Pathological Anatomy,.— Turi/n: Dr. Bernardino 
Silva of Pavia has been appointed to the chair of Medical 
Pathology.— Vienna: Dr. Leopold von Dittel has been recog¬ 
nised as privat-dooont of Midwifery and Gynsecology.— 
Wurzburg: Dr. Max von Frey of Zurich has been appointed 
to the chair of Physiology in succession to Dr. Pick, 
resigned. 

New Workhouse Infirmary fob Dbvonpobt.— 

At the meeting of the Devonport Board of Guardians held 
on Sept. 16th it was stated that the cost of the new work¬ 
house infirmary, which is approaching completion, would be 
^3900. 

Action fob the Recovery op Fees.— At the 

■Stonehouse (Devon) County-court on Sept. 12th Mr. Elgar 
Down, L.B.O.P. Lond., M.R.O.S. Eng., sued . a man for 
.£2 19s. Qd. for professional services. The defendant, who 
had suffered from rheumatism, admitted that he had received 
anedical treatment from the plaintiff but stated that he had 
'been eventually cured by an old woman, a herbalist. His 
Honour Judge Woodfall gave judgment for the plaintiff for 
the full amount claimed. 

South Devon and East Cornwall Hospital, 

Plymouth. —At the South Devon and East Cornwall Hos¬ 
pital, on Sept. 12th, in the presence of a large and influential 
assembly, the Earl of Mount Edgoumbe presented Sir 
Massey Lopes with a portrait in oils of himself, painted by 
Mr. A. S. Cope, E.A. The cost was defrayed by subscription 
and the presentation was in recognition “ of his munificent 
benefactions and his long and valuable services to the 
charity.” Sir Massey Lopes asked the hospital committee’s 
acceptance of the painting and it will be placed in the 
boaVd room. 

Wage-limit at the Cardiff Infirmary.—A t a 

recent meeting of the Cardiff Infirmary Committee a letter 
was read from the secretary of the Cardiff Branch of the 
Bookbinders’ and Machine Rulers’ Consolidated Union 
stating that the society had decided to withhold their sub¬ 
scription to the infirmary owing to one of their members 
being refused treatment in the ophthalmic department. The 
secretary admitted that the objection raised against the 
man—namely, that he was in receipt of a weekly wage of 
325.—was in accordance with the laws of the institution, but 
he contended that the law should be altered. It was 
resolved to inform the secretary that the infirmary was 
governed by fixed laws and to express a hope that this 
society would follow the example of similar societies and 
accept the wage-limit. 

Presentations to Medical Men.— Recently 

in the board-room of the Great Western Railway station at 
Bristol the certificates and badges were distributed to the 
•employes of that railway who had successfully passed the exa¬ 
mination of the St. John Ambulance Association. Afterwards 
the members of the class presented Mr. H. Devis, L.R.C.P, 
Lond., M.R.O.S. Eng., with a bag of surgical instruments in 
appreciation of his services as honorary lecturer.—At the 
Dewsbury and District Infirmary, on August 28tb, Mr. James 
Prior, L.R.O.P. Lond., M.R.O.S. Eng., was tho recipient of 
a clock, in oak case, in recognition of his services as house 
aurgeon at the infirmary for upwards of four years. An 
inscription on tho clock reads: “Presented to James Prior 
by a few friends on his resigning the position of 
house surgeon of the Dewsbury and District Infir- 
onary, July, 1899.”—On Sept. 13oh, after the presenta¬ 
tion of certificates to the successful candidates of the 
Port Isaac (Cornwall) Branch of the St. John Ambulance 
Association, the Rev. A. Barclay, on behalf of the class, 
presented Mr. R. Julyan George, M.D., C.M. Edin,, with 
a_ walking-stick, suitably inscribed, in appreciation of 
his services as honorary lecturer.—On the same day, at 
the annual distribution of certificates to tlie successful 
candidates of the Lostwithiel (Cornwall) Branch of the 
St. John Ambulance Association, Mr. J. Thomas, J.P., pre- 
eented Mr. K. Arthur Milner, M.B., C.M. Edin., with a 


Times Atlas as a tbank-oSering for bis honorary iDStraotion 
to the class. 

Sanitary Condition op Falmouth. — Dr. 

G. S. Buchanan, of the Local Government Board, is pro¬ 
secuting an investigation into the sanitary condition of 
Falmouth with a view to trace the oause of the typhoid 
fever epidemic. 

Literary Intelligence.—M r. Romesh Dutt, 

C.I.E., Lecturer at University College, London, who pro¬ 
duced a condensed metrical translation of the Mahahharata 
last year, has now placed in the bands of Messrs. Dent and 
Co. a similar condensed translation of the other Indian epic, 
'the llamoAjana. The works are to be issued in Messrs. Dent’s 
Temple Classics Series and an illustrated edition of each 
will be also separately published. The two books together 
comprise the entire epic literature of the ancient Hindus 
! and give a complete and graphic picture of ancient Indian 
I civilisation, manners, and life. The metre adopted in both 
I of the works is the metre of “ Locksley Hall,” which is the 
I nearest possible approach to the rhythm of the Sanscrit slolta 
, metre. 

I Typhoid Fever at Exeter.— At the meeting 

i of the Exeter, City Council held on Sept. 13th it was stated 
; that in the recent outbreak of typhoid fever at Exeter 70 out 
' of the 80 cases bad been traced to the eating, of uncooked 
cockles at Exmouth. The city analyst bad examined the 
I effluent from the mouth of the sewer at Exmouth, where the 
oockles were gathered, and he had found that it consisted of 
a mixture of sea water and untreated sewage. It was stated 
that the sale of the cockles had been stopped at Exmouth 
but that they were being sent to other towns. Mr. E J. 
Domville proposed that the Devon County Council should be 
communicated with in order that an application might be 
made to the Local Government Board to declare the whole 
of the estuary of the river Exe a stream within the meaning 
of the Rivers Pollution Act. After some discussion the motion 
was carried. 


^pBintents. 


Sucoetajul applicants for Vacancies, Secretaries oj Pm6J«c Institutions, 
and oUiera possessing in/ormation suitable }or this eoltm^t, are 
invited to forward it to Xeb Lamobt 0.^cs, directed to the Bub\ 
Editor, not later than 9 o'clock on the Thursday morning of eaoA 
week, for publication in the next numbers. 


Armku, a., M.B, Loud., L.R.O.P., M.R.O.S., has been appointed Junior 
Ho'uso Surgeon to tho Smitlidown-road Workhouse by the Toxteth 
Board of Guardians. 

Armitagk, R., L.R.O.P., L.R.C.S. Bdln., L.F.P.S. Glosg., has been re¬ 
appointed Medical Ofllcer of Health by the Grimsby Rural District 
Council. 

BaRnus, j. SAsnKRT, M.R.O.S., L.R.O.P. Lond., L.S.A., has been 
appointed Junior Medical Officer to the Borough Asylum, 
Portsmouth. 

Brown. B. Arohbm, M.B. Bdin.. M.R.O.S.. L.R.C.P. Lond., has been 
appointed Second Assistant Medical Officer to the St. Marylebone 
IiBiirmary, Netting Hill, London, vico Dr. Malliiis, resigned. 

BucifANAN, R. MoN.. M.B., O.M. Glnsg., P.P.P.S. Glasg., has been ap¬ 
pointed Bacteriologist by llio Oorporation of Glasgow. 

Pniiuts, J. S., M.B. Lond., L.R.O.P., M.R.O.S., has been re-appointe<l 
Medical Oflicor for the Donham Sanitary District by the Eton Rural 
District Oonneii. 

PoRsy’i'H, 0. E , M.B., Ch.M. Aberd., has been appointed Assistant 
Medical Officer to the County Asylum, DorchcRler. vice Q. liuiiger- 
ford, I'osigned, 

Phaser, H., L.R.O.P. Lond.. M.R.O.S., has been re-appolnted Medical 
Officer for the Ohalvey Sanitary District by the Eton Rural District 
Council. 


HiTonoN, H. H. I., L.R,0.1’. Lond., M.R.O.S., has been re-appoInted 
Medical Officer of Health for the Borough of Iloywood. 

Hou.si.KY, John, M.D. St. And,, M.R.O.S., D.P.II. Qlasg., has been re¬ 
appointed Medical Ollioor of Health by the Kobforcl Rural District 
Council. 

HusOKRroRi', GicofFRicv, L.R.0.1'. andL.R.O.S.Ircl., has been appointed 
Assistant Medical Officer to the Wonford Hospital for the Insane, 
ISxoter, vice Thomas Astbury, resigned. 

IltrSKiK J., M.B.. O.M. Edin., has been appointed Public Vaccinator 
and’ro-appointed Medical Officer tor tbe South Seftoii Sanitary 
Distrlot i>[ tiie West Derby Union. 

JBNKINS, J. H., L.R.O.P. Bdin., M.R.O.S.. D.P.H. Cantab., has been re¬ 
appointed Medical Officer of Health by tlie Usk I'rban District 
Council. 
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JOTOX, B. 0.. O.U. Bella., bas been appolated Medical Officer to 
the Standard Oolliery, Ynyshlr, South WalcB. 

Kenyon. G. A., M.B. Lend., L,R.C.P., M.R.O.S., baa been re-appointed 
Medical Officer of Health W the Hoylake District Oouncll. 

Ma(n.EaN, Madsb S., M.B., O.M. 61as(r, has beeu appointed House 
Surgeon to the Vlciorln Hospital for Siou Ohildren, Hull. 

Milton, John Penn, L.K.O.P.Xond,, M.K.O.S., has been ^pointed 
Medical Officer and Public Vaccinator for the Parishes of Penzance 
Civil, Penzance-ln-Maldiow, and Paul, by the Penzance Board of 
Guardians. 

Owen, R., X 1 .R.O.P., L.R.O.S. Bdin., has been appointed Public Vac¬ 
cinator for the District of Sefton North, of the West Derby 
UrUoD. 

PkaROE, G. H.. L.R.0,P., L.R.O.S. Hdln., L.P.P.S. Glasg., hEW been 
appointed Medical Officer of Health by the Darton Urban District 
Oouncll, vice W. White, deceased. 

Solomon, Obas., I,.K.O.P., L.R.O.S. Edin,, has been re-appointed 
Medical Officer of Health by the Skirlaugh Rural District Oouncll. 

Thomson, G. D., L.R.O.F. Load., M.R.O.S., has been re-appointed 
Medical Officer o( Health by the Rusklngtoii Urban District 
Oounoit. 

Williams, W. J., L.B.C.P. Edin., L.P.P.S. Glasg., has been appointed 
Medical Officer to the Carnarvon Isolation Hospital, vice E. H. 
Williams, deceased. 




Far further Information regarding each vacaneg reference should bt 
made to the advertisement (see Index). 


Bethnal Green New Infirmary, London.—Medical Superintendent 
for the New Inlirmary, Cambridge Heath, N.E.—Salary per 

annum, with unfurnished apartraents, coals, lights, and washing, 
but without rations or attendance. Apply to the Clerk to the 
Guardians, Offices, Biehop’s-road, Victoria Park, N.B. 

Borough op Maipstonk.— Medical Officer of Health. Salary £200 per 
annum and £150 a year for water analysis. Apply to the Town 
Clerk, Maidstone. 

BRAnFORP Royal Infirmary.—D ispensary Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

City of Lonuon Hospital for Diseases of the Chest, Victoria 
Park, B.—Pathologist. Salary 100 guineas per aiiuuin. Aleo 
Assistant Physician. Also Second Hou»e Physician lor sl.x 
months. Salary at the rale of £30 per annum, with board and 
residence. 

OUMDERLAND AND Wh.stmorxakd ASYLUM, Garlands, Carlls’e.— 
Junior Assistant Mod'eal Officer, unmarried. Salary £100 a year, 
with board and residence. 

Durham County Asylum, Wintertou, Perryhill.—Assistant Medical 
Officer, ujmarried. Salary £liJ0, rising by yearly increments to 
£160, with board, lodging, washing, and attendance. 

Egyptian Government School of Medioinb. Cairo.—Professor of 
Ophthalmology. Applications to F. G. Hallett. Esq., Secretary, 
Examination Hall, Victoria Embankment, London. 

French Hospital and Disphnsahy, 172. Shaftesbury-avenue, London.— 

. Resident Medical Officer, unmarried, speaking French. Salary 
£80 per annum, with full board. 

Govan District Asylum, Orookston, near Paisley.—Junior Assistsnt 
Medical Officer. Salary commencing at £100 a year, with rooms, 
board, attendance, and laundry. 

Harris Parish Council,— Medical Officer and I’ublio Vaccinator for 
the Southorn Division of Harris. Salary £90, other emoluments. 
Apply to Mr. T. Wilson, Solicitor. Locbmatldy. Clerk. 

Hereford General Infirmary.— Assistant House Surgeon, un¬ 
married. Salary £25 per annum, with board, reskioboe, and 
washing. 

Hospital for Consumption and Disbase.s ok tiiic Chest, Broitipton — 
Resident House Physicians for six months. Honorarium £25 each. 
Also an Assistant Resident Medical Officer. Salary £100 ner 
annum, with board and residence. 

Ho,SPiTAL for the InSANE, The Coppice, Nottingham.—Assistant 
Medical Officer, unmarried. Salary £160 per annum, with apart¬ 
ments, board, attendance, and woshkig. 

Hospital for Wo.ven and Ohildren, Leeds.—Non-resldonb House 
Surgeon for six months. Salary at the rate of £126 peruniuiin. 

Huddersfield Infirmary.—A Senior House Surgeon and a Junior 
House Surgeon. Salaries i80 and £60 per annum respectively, 
with board, lodging, and washing. 

London Hospital Meiuoal Oollroi-;, B.— Assistant Demonstrator of 
Anatomy. Salary £90 a year. 

London Lock Ho.spiTAL, Ilarrow-road, W.—House Surgeon to the 
Female Hospital. Salary £50 per annum, with board, lodgiog. and 
washing. 

London Tempkhanok Hospital, N.W.—Visiting Physician. Hono¬ 
rarium 50 guineas per annum. Also Resident Medical Officer for 
one year or more. Salary 100 guineas per annum, and board, 
lodging, and washing. 

LOUtlHJJOltOUGH AMD DISTRICT GENERAL HOSPITAL AND DISPENSARY 
Loughborough.—Residerjt House Burgeon. Salary £100 per annum, 
with furnished rooms, attendance, and board. 

Manchester Royal 15yk Hospital.— Junior House Surgeon. Salary 
£70 per annum, with residence, board, and washing, 

Owens OomiGit, Manchester.—Junior Demonstrator in Pbvsiolocv. 
Salary £100 per annum, rising to £150. " 

Paddington Infirmarv, London.—Mesldent Clinical Assistant and 
Second Assistant to the Medical Superintendent for six montJis. 
Honorarium at the rate of £50 per annum, eoDflltlonally, with 
board, residence, and washing.—Apply to Dr. M. T. Squire, at the 
Infirmary, 285, Harrow-road, VV. 


Parish of Fulham, London.—Resident Medical Superintendent of the 
Infirmary and Medical Officer of the Workhouse. Combined salary 
at tile rate of £300 per annum, in addition to residence {partly 
furnlsbedk fuel, lights, and washing, subject to statutory deduc¬ 
tions. Applications to the Clerk to the Guardians, 75, Fulham 
Palace-road, Hammersmith, W. 

Preston Royal Infirmary.— Assistant House Surgeon. Salary £60 
per annum, with board, lodging, and washing, Sio. 

Royal Hospital for Diseases of tiib OHimT, City-road, London.— 
Assistant Pbyeloian. 

Royal South Hants iNnRMART, Southampton.- House Surgeon. 
Salary £100 per aunum, with rooms, board, and washing. 

Samaritan Free Hospital for Women and Children, Marylebone- 
road, London.—Ainesthetlst. Honorarium £20 per annum. 

Seamen's Hospital Sociiity, “Dreadnought,” Greenwich.-Senior 
House Surgeon for the Branch Hospital in the Royal Victoria and 
Albert Docks. E. Salary £75 per annum, with board and residence 
and an additional £26 per annum conditionally. Apply to the 
Secretary, Greenwich, S.E. 

Southport Infirmary, -Resident Junior House and Visiting Surgeon 
for six months. Honorarium at the rate of £50 per annum, and 
residence, board, and washing. 

Taunton and Somerset Hospital, Taunton.—Assistant House 
Surgeon for six months. Honorarium £10 10s., with board, 
washing, and lodging in the hospital. 

Yore County Hospital.— Resident Assistant House Surgeon. Salary 
£60 per annum, with board, attendance, and washing. 


Slaraap, aitli §at^s. 


BIRTHS. 

Battle.— On Sept. 18tb, at Harley-street, W,, the wife of W. H. Battle, 
F.R.O.S., of a son. 

Evkrktt.—O n Sept. 8th, at PItt-street, Norwioli, the wife of Ernest W. 

Everett, M.U.O.B., L.K.O.P., of ason. 

Fraser.— On Sept. 16th, at Carlton, Nottingham, the wife of Alexander 
Fraser, M.B., O.M., of a daughter. 

Hopkins.— On Sept. 16th, at Lynlield, Tenlson-avenue, Cambridge, the 
wife of P. Gowland Hopkins, M.B. Loncl., of a daughter, 

Macevov.—O n Sept. 19tb, at 41, Buckley-road, Brondesbury, N.W., 
Ibo wife of H. J. Macevoy, M.D., B.Sc. Lond., of a son. 
Metcalfe,—O n Sept. 16ch, at St. Leonards, York, the wife of A. W. 

Metcalfe, M.A.,M.D. Cantab., of a eon. 

Mumfokd.—O n Sept. 18th, at Barclett's-passage, Holborn-cireus, EC., 
the wife of Wilfred George Mumford, M.R.O.S,, L.R,O.P. Loud., of 
a son. 

Scott—O n Sept. 13th, at Surbiton, the wife of W. Jerman Scott. 
M.B., B.S., of Windsor, of a son. 

Wallaok,— On Sunday, August 27th, at his residence, 60, Park-street, 
Calcutta, the wife of James Robert Wallace, M.D,, F.R.O.S., Editor 
Indian Medical Mecord, of a daughter. 


MARRIAGES. 

French—Deacon,— On Sept. 18th, at Christ Church. Lancaster-gate, 
Louis Alexander French, M B O.S.. L.R.O.P., of Emperor'.s-gate to 
Florence Bllzalietb, youngest daughter of the late Samuel Deacon, 
of Polebrook Hall, Northamptonshire. 

Griffith—William.'!.— On Sept. 19tli, at St. Mary's, Hisca, Edward M. 
Griffith, M.D., son of the Rev. E. M. Griffith, 'Rector of Olocaenog, 
Nurlh Wales, to Muriel, daughter of the Rev. Basil Williams, M.A7, 
Vicar of RIsoa, Monmouthshire. 

Heron—Bowluy.— On Sept. 12th, at the Parish Church, Downpatrick, 
00 . Down, J. Matthews Heron, M.D., Downpatrick, to Annie 
Margaret Warner, eldest daughter of Lieutenant-Colonel P. E. 
Bowlby, Rathdune. Downpatrick. 

IIOUNSFIKLD—Fkck.—O n Sept. 12tih, at St. Pancras Church, London, 
Sydney Oouplanil HounsCioIrl, M.R.O.S., L.ll.C.P. bond., of Stow- 
markot, to Clara Qayl'ord, thiiil daughter of William Peck, of 
Wins eys House, Oolchostor. 

Massiah—Halliday.— On Sept. 14th, at St. Andrew’M Presbyterian 
Ohurch, Maiiehester, Benjamin J. Massiah, M.D. Edin,, West Dlds- 
hury, to Jessie, youngest daughter of James Halliday, Wood Lawn, 
Fietdeii-park, West Didsbury. 

Rioiiaudson-Jonks— Evans.—O n Sept. 13tb. at Holy Trinity, Chester, 
by the Rev. R. ilichardson-Jones. Rector of llhydycroesau, Oswestry, 
father of the bridegroom, assisted by the Rev. T. W. Mundy, B A. 
Arthur Trevor Rlchardson-Jonea, M.R.C.S. Eng., L.R O.P'lLond.) 
to Alice Annie, eldest surviving daughter of j. J. Evans, Esu.,’ 
Chester. 

Reynolds—Allet.'!on.— On Sept. 14th, at St. Luke's Church. Liverpool, 
Cecil Ai-thur Reynolds, M.B., B.Oh. Oxon., eldest son of Henry 
Reynolds, J.P., of Norton Lodge, llalton, Cheshire, 10 Elizabeth, 
eldest daughter of Samuel Alletson, of Liverpool. 

ScHARLiEn— Tweedy,-O n Sept. 14bh, at St. Andrew’s Obiirch, Redruth, 
Cornwall, lleibert Johann Scharliob, M.D. Lond., P.R.C.S. Eng., 
SGOond son of the late William Mason SoharUeb, of the Middle 
Temple, Harrlster-at-law, to Edith, eldest daughter of Charles 
Tweedy, Esq., of Redruth. 

YouNo— Chaplin.- On Sept. 16th, at St, Jude’s Ohurch, South 
Kensington, Henry William Pennyfathor I’oung, B.A., M.B., B.O. 
Oantiil)., M.R.O.S., L.R.O.P. Lond., youngest son of the late Thomas 
Young, of Hadley Lodge, Eastbourne, to Oonslance Annie, Bceond 
daughter of the late James H. Obaplin, of Lloyd’s. 


DEATH. 

RoPK.—On iSept. 13(h, at Harley-street. W., Henry John Jtoiio, 
F.R.O.S., ot St. Mary’s Court, Slirewshury, in Ills 62iid year. 


H.M—A fee 0 ] Bs. is charged Jot the insertion of Notices of Births, 
Uamagea, and Beaths 
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llirffs, €mmnts, suit %miant 
to Comsiontrents. 

DUPLICATE NOTIFICATIONS UNDER THE INFECTIOUS 
DISEASES (NOTIFICATION) ACT. 

Wk have received the following letter with regard to duplicate notlfl- 
catlons under the Infectious Diseases (Notihcatlon) Aot, a matter 
that presents dlffloultles both to the medical man and the public 

Sms.—Will you kindly inform me through the columns of 
The Lasoet of ’ any decisions, with dates, under eireumatences 
similar to the following. A is called to see a patient and 
reports to the parents and medical officer of health that it 
is a case of scarlet fever with diphtheritic sore-throat. The 
parents not being satlslled call in B on the same day who 
negatives the diagnosis of fever and pronounces the ease to 
be diphtheria and reports the case to the medical officer of 
health ns such. D's diagnosis is corroborated by the child 
recovering after injection of antl-dlphtherltlc serum, while 
another member of the family who was removed from 
the house immediately after diagnosis was made died from 
diphtheria. Again, In another case A Is called to a patient and 
diagnoses scarlet fever with diphtheritic sore-throat and reports the 
same to the medical officer of health. He does not prescribe and 
refuses to attend the case on the same day. B is again called in and 
reports the case to the medical officer of health as one of scarlet 
fever pure and simple. The usual fees were refused to B(the writer) 
because A's notifications reached the commissioners first. Icon- 
elder that I was bound to report the cases end was not entitled to 
assume that they had been reported by A. 

I am, Sirs, yours faithfully, 

Bxantkem. 

PS.—I enclose a cutting from a newspaper giving the decision of 
the commissioners and my card. 

Tlie newspaper cutting adds nothing to our correspondent’s facts, 
but from it we learn that the medical officer of health held that both 
medical men were entitled to the notification fees, while one of the 
coinmissionet'H—the case occurred In Scotland—said 

"The medical officer is only one party. There are nine men round 
this table who might have dlfforent opinions. I have a different 
opinion, and I hold that the medical men cannot take a double fee 
for the same case. The case Is notified once, and that is ail tliat is 
reciuived. The medical men might halve the fees. The man that 
nobifios tho case first holds the position. Let the party who calls in 
the second doctor pay him." 

Another commissioner said:— 

“The parties might call in six medical men. Are we to pay noti¬ 
fication foes to each of these medical men ? ” 

It was in the end agreed that only one notification feo should 
be paid. The medical officer of health’s opinion was correct. It 
has before happened that two or even more certificates of notification 
are sent to the medical oflicor of health of a district, the several 
certificates relating to the same case of infectious disease, and in 
such instances the sanitary authorities concerned have hesitated to 
pay more than one fee. The Infectious Disease (Notification) Act is 
quite clear on the point. It states in Section 3,1, (ft) that "every 
practitioner attending on or called in to visit tlio patient shall forth¬ 
with, on becoming aware that tho patient is suffering from an 
infectious disease to which this Act applies, send to the medical 

officer of health a oorbificata.” Multiple certificates must there. 

fore bo paid for, if they are sent in, where two or more practitioners 
are “attending on or called in to visit.” Tho only doubt that 
can remain is as to the meaning of tho words, “attending 
on or called in to visit.’ These words have never received 
any legal interpretation, and the Local Government Board 
have announced that they are not empowered to give an authori¬ 
tative iiitorpretiitiou of Acts of I’arllament. But whilst they very 
naturally take this attitude, they added as follows in a letter to the 
clerk to tlio Uppingham Rural Sanitary Authority on Deo. 29th, 1890: 

“ They may, however, state generally that they are disposed to think 
that a praoblbloner who aces a patient, not as his medical adviser, but 
for some purpose unconnected with his troatmeut, cannot be 
regarded as [in the words of Sootlou 3, I. (h) of tlio Act) ‘attending 
on or called in to visit the patient ’; and he is, therefore, not required 
to certify or entitled to be paid for a cortificato under tho Aot. If, 
however, two practitioners are in actual attendance on or are called 
In to visit a patient, whether at the same period or sucoessivoiy, 
and their attendance or visiting is connected with the medical 
treatment of tho patient, both are, in strict law, required to send 
certificates of notification, and these must be duly paid for by the 
sanitary authority." Also, in anotlior letter at aliout the same date, 
tlio Local Qovernment Board wrotei “If, as a matter of fact, a 
patient is suffering from a notifiable disease when a medical practi¬ 
tioner Is called in to attend on such patient, the fact that a notifica¬ 
tion in respect of tho case has been given by a previous medical 


attendant (whether such attendant Is medical officer of health or not) 
does not dispense the second medical practttion,er from the obligation 
of certifying.” The matter is fully discussed in the small pamphlet 
publtsheii at this office entitled “ Difficulties under the Infectious’ 
Disease (Notification) Act.” 

THE HOLDING OF INQUESTS. 

We extract the following from the WeatemlMoming News 

"Mr. E. Q.iHamley, county coroner, held an inquest at LlttU 
Fetherlck on Tuesday relative to Annie Spear, aged 15, who had 
dled^suddenly while attending to her household duties on Monday. 
When the jury and coroner met they found the body, in a coffin, 
hod been lodged in tho church, which was securely lacked. The 
rector (Rev. Hildebrand Barker) was asked for the key that the jury 
might view the body, bub ho refused to give It up. Shortly after> 
wards, however, he attended before the coroner, gave up the key» 
and explained that the body was taken to the church because' 
the house in which the girl died was very small, and it would, 
lie feared, be detrimental to the other inmates to keep the 
body there.-Mr. Barker considered the case was not one for an 
inquest, as Mr. Marley had been attending it and the doctor had 
given a certificate. Ho threatened to report the police constable,. 
Balsdon, to the chief constable for giving notice of tho death to the 
ooroner. The jury complained strongly of the rector’s conduct la 
refusing at first to give up the key of the church; and the coroner 
pointed out that as the girl had died suddenly while at work the 
constable had done his duty in reporting the case to him.” 

After hearing evidence, including that of Mr. Marley, the 
jury returned a verdict of “Death from natural causes.” Tho action 
of the rector in allowing the body to be placed in the church was no- 
doubt instigated by humane and sanitary motives, but his refusal to- 
allow the corpse to be viewed was illegal, while It was no business of 
his to decide whether an inquest was necessary or no. This Is a - 
matter which rests entirely with the coroner. 

AN UNREASONING WOMAN. 

An application was made at Southwark Police-court at tho beginning 
of the week for a magistrate's order under very unusual circum¬ 
stances. Diphtheria bas been prevalent of late in the neighbourhood 
of Stamford-street (as will be seen by glancing at tho analysis of the 
e’eUness and mortality statistics for August published in our last 
issue) and an ambulance was sent to Dennett-street, Blackfrlars, to 
remove to hospital a boy notified as suffering from the disease. The 
ohild's parents and their four children were found to be occupying 
three rooms in a house whore other families also bad quarters, 
so that the urgent necessity from the public health aspect of 
I removing the focus of disease was obvious, but the mother 
violently resisted the removal of her son. The sanitary inspector 
therefore applied to the magistrate for an order under which the 
police would enforce tho removal and the order was granted. While 
we may sympathise under many circumstances with a motlier’s wish 
to attend her child through his sickness wo may still wonder at the 
unreasonableness of this mother. She bad clearly no laclllttos what¬ 
ever for nursing tho patient through a most dangerous illness, while 
she was willing to expose the rest of her family and her neighbours 
to grave risks liy her unreasoning distrust of the aid offered her by 
the community. And, perhaps, not only her neighbours, for we see 
by an account of the case in tho Evening News that an elder brother 
of the sick child was working at a food factory, but has been since 
suspended. 

“SCHOOLS FOR THE DEAF." 

In our issue of Sept. 16tb wo published a letter from the Rev. P. D. 
Robinson drawing attention to a school for the education of deaf 
children. The address of the school was not given, but we have 
received two letters, the one from a lady and the other from a 
gentleman, saying that they are certain that the school in question 
is one with wiiloh they are intimately acquainted and where their 
respective*children were educated. One correspondent writing froia 
the North of London says: “ I also have known the principal and his 
wife for many years and can testify to the efficiency of the instruc¬ 
tion given and to tlie homo comforts received by tlio pupils. I 
should be deeply grieved for this school to be closed for want of 
support, and If any word of mine can pruveot it I shall be most 
pleased to give all Information in my power.” Tho other corre¬ 
spondent, wiio writes from Yorlcsbiro, speaks equally highly of the 
school and expresses her wllliugnuss to act as a reference. 

CHLOROFORM AN.dOSTH]!iSIA-A QUERY. 

'To the Editors oj Tns 1’ANCKT. 

Sin.s,—Will you or any of your readers skilled In the administration 
of ohloroforni be kind onougii to give an opinion as to whether giving 
this anrestbctlc by means of Krohne and desomaan’s moditlcatloa of 
Jimki'r's inlmler can bo described as a “closed method " of adminis¬ 
tration P I have iioeu using this method for the last 12 months without 
any trouble, but a death has occurred in an adult without any obvloua 
reason and it Is thought that possibly the method employed was at 
fault. We have new reverted to the old method, using a 
llaimel mask with a towel thrown over It owing to the rapid 
evaporation which takes place out here. I am anxious for an 
opinion on tho two methods as 1 was hitherto much in favour o 
the inhaler. It seems to me that this latter method gives quite 
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aufHolent air as the face-piece never flts very accurately and air enters 
freely through the feather-pieoe. Perhaps at the same time a criticism 
might be offered on our method of preparing patients for operation. 
The bowels are well opened on the morning and they are kept without 
food, save a glass of milk or a cup of beef-tea, for from 18 to 20 hours 
previously. Is this too long a fast or not ? 

I am, Sirs, yours faithfully, 

Hong-Kong, August 19bh, 1899. J. Bstn. 

■*** It is generally conceded that although 'Junker’s plan of giving 
chloroform fallsjunder the denomination “closed method," yet it is 
at least as safe as the use of a flannel mask and a drop bottle. Many 
regard It as safer,’{especially If, as our correspondent suggests, the 
flannel maskis covered by a towel. We do not, however, consider that 
the vulcanite face-piece with Krohne’s feather respiration Indicator 
isso good as tho‘;faoe-plece made by the same Arm which consists 
of a'Sklnner’s mask so arranged that the delivery tube of the 
Junker's apparatus*can be fitted on to the framework of the mask. 
A still better arrangement is to replace the Skinner's mask 
by a glass one arranged to receive the delivery tube from 
Junker's inhaler. The patient, unless robust, should not fast 
for more than six hours. This rule, however, does not apply to 
patients who are operated on early in the morning; in their case 
a cup of boiled milk or beef-ten should bo given four hours before 
the ancesthetlo unless they are very vigorous. In the case of 
children a very prolonged fast is certainly not devoid of danger — 
Be. L. 

ON HER MAJESTY’S SERVICE. 

To the EMtorg of The Lanobt. 

Sms,—Last night I was called out to a drunken virago at 1.30. I 
’bad to remove a stocking saturated with questionable fluid from her 
iimb, diagnose and put up a fracture In splints and bandages, and see 
to the patient’s safe removal to the hospital by the police. And all fbr 
the magnificent fee of Is. 6fi.. which fee would have been further 
reduced to 3s. 6d. if between 8 a.m. and 10 p.m. How can wo hope to 
get decent remuneration from the public when Government treats us 
•thus ? I Sirs, yours faithfully, 

Sept. 19bh, 1899. A. S. M. 

A HAPHAZARD METHOD. 

.Ak evening paper reports the case of a schoolboy who was taken 111 
suddenly with vomiting and diarrhroa. His parents went to see a 
medical man and, explaining the boy’s symptoms, obtained some 
medicine for him. The boy got worse and eventually died without 
ever having seen the medical man. According to the evidence given 
at the Inquest death was due to collapse as the result of gastro¬ 
enteritis and a verdiot to this effect, was returned, the ,i ury adding a 
rider condemning the practice among medical men of prescribing for 
patients whom they have never seen. Wo quite agree that to do so 
is a haphazard method attended with the greatest danger. But it is 
not a habitual practice among medical men. On the contrary, so 
certain to be unsatisfactory are the results of treating a patient upon 
the strength of a lay report ot the symptoms that under all ordinary 
cireumstauces medical men refuse absolutely t.o give this form of 
assistance though they are often urgontly asked for it. 

DANGERS OF THE KINBMATOGRAPH. 

'^WE are glad to find that in the annual report of the Theatres and 
Music Halls OommittoB of the Loudon County Council reference is 
made to the ever-present possibility of serious accidents in connexion 
with klnematograph or liiograph exhibitions. The meving panorama 
shown on the screen Is the resultant of a vast number of pictures 
carried on a transparent film of celluloid which is only a few inches 
wide bub may be of any length up to a mile or more. 'J'hls Aim 
is extremely inflammable and on any casual overheating or 
contact with a light It immediately produces a burst of 
flame. Many serious accidents have originated in this way. 
An awful calamity took place at a charity bazaar in Paris on May 4th, 
1897, where klnematograph pictures were exhibited and the ignition 
of the tarred roof of a temporary structure caused the loss ot 170 lives 
in a few minutes. Shortly after that event (The Lancbt, May 29th, 
1897, p. 1481) we expressed fho opinion that all kinematograph 
displays So public should be subjected to rigid inspection and control, 
and we therefore strongly approve of additional powers in this 
respect being conferred on the London County Council and similar 
local authorities. 

TO MEDICAL FREEMASONS. 

To the Editors of Thb Lakobt. 
me space to point out to brother masons that amongst the 
candidates for election to the Royal Masonic Institution for Girls is 
Iris Douglass, the daughter of a deceased member of our profession, 
and to suggest to those medical brothrou wlio have votes or can 
influence them that they should support her solidly aud endeavour to 
secure her elcotlon, as our profession has none too many helps of the 
fejnd. I am. Sirs, yours faithfully. 

Sept. X4th, 1899. P- M. 

“THB LABOURER IS WORTHY OF HIS HIRE.” 

In The Lancet .of June 24th we commented upon the evidence, the 
remarks of the coroner, and the verdiot of the jury given at an Inquest 
held at Compton, Surrey. A medical man la this case had refused 
to attend because he had not been paid upon a former occasion. To 


which the coroner observed that he did not wonder, and the jury 
returned a verdiot In accordance with the medical evidence without 
holding up to execration as a hard-hearted monster the medical man 
who had refuted to attend. At Scarborough, however, a different 
feeling prevails and according to the report of the proceedings given 
in the iVeatminsler Oaxette of Sept, 19th the following scene occurred. 
The Inquest was to Inquire into the death of a boy, aged 12 years, and— 

“Considerable Indignation was caused by the evidence respecting 

the conduct of a certain Dr. -- who when roused In the 

middle of the night to attend the boy declined to do so. The 
ooroner said of course a doctor was not obliged to go when 
called upon. A Juryman: Is a parent obliged to call a 
doctor ? The Ooroner: Yes. If he did not do so he Is censur¬ 
able. The Juryman: Then a doctor Is oensurable. Mr. Robinson 
{a juryman): 1 think It is a disgrace to the.town. The Doctor: 
I practise my profession not for phllanthropio motives, Mr. 
Robinson: You will attend the rich but not the poor. The 
Doctor: I have been called up several times lately and 
have received no fee whatever. Mr. Dodds: You must run 
rUka like everybody else. Mr. Robinson.- It is a disgrace to the 
town. Another Juryman: No, not to the town, to tiie medical 

profession, as represented by Dr. -. Mr. Robinson: He is 

a town official- Mr. Dodds : Ho doe'sn't even say ho le sorry. Mr. 
Dodds: The child has died, and you might have prolonged his life. 
Bvontually the jury returned a verdict ‘that deceased died from 
effusion of blood on the brain,’ which was the opinion of the 
doctor, and added a rider ‘ Tlinb it was greatly to be regretted that 
the doctor had refused to attend for so mercenary a reason.’ The 
coroner said it was greatly to be regretted such a thing iiad 
bappcnc<i and the doctor at the conclusion of the Inqueatsald he 
was also sorry." 

This is an example of the stupid and malignant Innuendoes which are 
often made against medical men by unthinking and ignorant people. 
As we have frequently said on previous occasions, we do not believe 
there is an Instance on record where any medical man has refused to 
attend In a case of real or supposed urgency. And why should a 
medical man be the only member of the community who is to be at 
everyone’s bock and call for in many cases nothing ? As the 
coroner at the Surrey inquest, to which we have referred above, put 
it with homely frankness: " If you owe a doctor money I do not see 
why ho hould come more than anyone else. If you owe a butcher 
money for a leg of mutton be would not let you have another, would 
he?" lu the Scarborough case the reported evidence does not show 

whether the parents ot tlie boy owed Dr. - any money, 

but whether this be so or not it does not affect the main argument 
which Is this: a medical man Is not the servant of the population at 
large; ho has a perfect right to refuse to go or to go just as he likes, 
except, we would add, in a matter ot urgency, and even so the com¬ 
pulsion la moral and not legal. 

WANTED A HOME FOE A MENTALLY DEFICIENT LAD. 

To the Editors o/ Thb Lancet. 

SiBS,—Can any reader kindly inform me if there be any institution 
in London where a boy, aged 12 years, who is mentally weak, not deaf 
but nearly dumb, can be taken in aud tauglit a trade ? At sohoul he 
does not make any progress and after a consultation it was decidedi 
to be the best course to put him to some trade. 

I am, Sira, yours faithfully, 

H. B. A. Pbabson. 

36, Honey well-road, Wandsworth Common, S.W., Sept. 20th, 1899. 


Earnest In</uirei' writes ; “Can anyone give, or say where to obtain, 
Information as to how an appointment as port medical officer can be 
secured or any appointment in the sanitary aorvioe connected with 
shipping? ’’ 

H'ary has not made a vory clear statement. One and a iiaif year’s 
purchase of a sliare is not an excessive price to pay where the senior 
partner remains and is bound up with the new man in the welfare of 
the practice. Our correspondent fails to note that the position of 
partner is stronger than that of assistant inasmuch as a partner can¬ 
not he dismissed but must be bought out. Of course, the sum to lie 
paid as one and a half yoar’s purchase of any given share will be fixed 
by the books and other ovidenoo, not liy a verbal ostimato of probable 
profits. 

Ih-. A. W. Miller.—The “ rubbish ’’ has been brought to our attention 
before. To notice it is only to advertise tiie roan whose appeals to 
the public are largely grounded on the fact that ho does not agreo 
with the views of the profession from which he has been removed. 

Veritas.—The giving the certificate is a question of oonsoience simply. 
There Is no right or wrong in the matter ; the point is one which niust 
be left to the medical man for his own decision. 

PracUHoner will much oblige us by appending to his letter an addHess 
where answers will find him, so that replies can reach him without 
our intervention. 

J. R. 0.—The communication is not suitable to our oolunins. 

yl. have nothing to add to our previous comment. 

OoMMUNiOATiOHS Qot notlofld In our present Issue will receive a&tentloo 
in our next. 
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Daring the week marked eoplee of tk« following newepapeze 
baTe been received : Morning Herald, Daily Chronicle, Herts 
Observer, Western Daily Press, Newcastle Daily Chronicle, Liverpool 
Daily Post, Iron and Coal Trades Review, J'Hsh . Trades Gazette, 
Jilackburn Weekly Standard, Illustrated Carpenter and liuilder. 
Citizen, Westminster Gazette, Scotsman, Daily Telegraph, Builder, 
Country Life, Northern Daily Telegraph, Malton Gazette, Boston 
Independent, Times oj India, Pioneer Mail, Leeds Mercury, Architect, 
Redditch Indicator, Yorkshire Post, Surrey Mirror, City Press, 
Bristol Mercury, Birmingham Daily Gazette, Scarborough Post, 
Brighton Gazette, Wigan Observer, Birmingham Daily Post, 
Manchester Courier, P-esbyterian, Peterborough Express, Dublin 
Express, Sanitarji Record, Nottingham Guardian, Eastern Morning 
.News, Mining Journal, Beading Mercury, Kent and Sussex Courier, 
Preeman's Exmouth Journal, Local Government Journal, Hertford¬ 
shire Mercury, Surrey Advertiser, Local Government Chronicle, 
Essex Weekly News, Dorset Record, Shrewsbury Chronicle, Hereford 
Times, Shields Morning Mail, East Anglian Daily Times, Weekly 
Free Press and Aberdeen Herald, Retford, Worki 02 > and Gains¬ 
borough News, Fifesliire Advertiser, &c., & 0 . 


Sltitifsl giarg for tnsaing Mttit. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (25th).~London (2 p.U.), St. Bartholomew’s (1.30 P.K.), St. 
Thomas's (3.W P.M.), St. George's (2 P.M.), St. Mary’s (2.30 P.H.), 
Middlesex (1.30 P.U.), Westminster (2 p.m.), Obeleea (2 P.M.), 
Samaritan (Gyntecolo^cal, by Fhyslolsns, 2 p.m.), Soho-square 
^ P.M.), Royal Orthopasdio (2 p.m.), City Ortboptedlo (4 p.m.), 
Gt. No^bern Central @.30 P.M.), West London (2.30 p.m.). London 
Throat (2 p.m.). 

TUESDAY (26tll).--London (2 p.m.), St. Bartholomew’s (1.30 p.m.). Gay's 
(1.30 P.M.}, St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West- 
mloster (2 p.m,), West London (2.30 p.m.), Unlversi^ Oollege 
@ P.M.), St. Goorffe’s (1 p.m.), St. Mary’s (1 p.m.), St. Marx's 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 P.H.), London Throat 
(2 P.H. and S p.m.). Royal Bar (3 P.M.). 

WEDNESDAY (27th).—St. Bartholomew's (I.SOp.h.), University College, 
(2 P.M.), Royal Free @ P.M.}, Middlesex (1.30 p.m.), Oharlng-ccoss 
(3 P.M.), St. Thomas’s (2 P.M.), London (2 p.m.), King’s College (2 p.m.), 
St. George’s (Ophthalmio 1 F.U.), St. Maty’s (2p.m.), National Ortho* 
pBdlc (l6 A.M.), St. Peter's (2 p.m.), Samaritan @.30 p.m.), Gt. 
Ormond-street (0.30 a.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 P.M.), London Throat (2 P.M.), 
Cancer (2 p.u.). 

THURSDAY (28tb).—St. Bartholomew’s (1.30 P.H.), St. Thomas’s 

t .30 P.M.), University College (2 p.m.), Oharlng-oroas (3 P.M.), St. 

eorge’s (1 p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex 
(1.30 p.M.i, St. Ma^'a (2.30 P.M.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (GyiiEeoa- 
logloal, 2.30 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.). 
St. Mark’s (2 p.m.). 

FRIDAY (29tb).—London @ p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m,), Gi^'a (1.30 p.m.), Middlesex (1.30 P.M.), 
Obaring-oroBB(3P.M.), St. Graorse's (1 P.M.), King's College (2 p.m.), 
St. Mary’s (Z P.M., OphtbalmTo 10 a.m.), Cancer (2 p.m.), Oheleea 
<2 P.M.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (SOtM—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9-lB p.m.i, 
OharlDg-crosa (2 p.m.), St. George's (1 p.m.), St. Mary's (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 P.H.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Oentral London Opnthalmlo Hospitals operations are performed dally. 


EDITORIAL NOTICES. 

It Is most important that oornmnnications relating to the 
Editorial bnsiness of Thb Lancet should bo addressed 
ewohtsivoly “ To thb Editors,” and not in any oase to any 
g^entleman who may be supposed to be connected with the 
Editorial stafE. It is oigently necessary that attention be 
elven to this notice. 


It it etpeoially requested that earlzf intelligience of local ovent*‘ 
ha/oing a •medical imterest, or which it is deswaile to bring 
under the notice of the profession, may be sent direct to- 
this Office, 

Lectures, origi/nal articles, amd reports should be written on- 
one side of the paper only, AND WHBN AOOOMPANIBD- 
BY BLOCKS IT IB RBQUBSIBD THAT IBB NAMB 07 THB^ 
AUTHOR, AND 17 POSSIBLE 07 IBB ABTIOLB, BHOULI>- 
BB WRITTEN ON THE BLOCKS TO 7A0XLIIATB IDBNII* 
7I0ATI0N. 

Letters, whether intended for imsertion or for private informa¬ 
tion, •mtst be mitheniioated by the names arid addressee of 
their writers, not necessarily for publication. 

We oa/nmot prescribe or recommend practitioners. 

Local papers containing reperts or •news pae-agraphs should be 
marhed amd addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, amd advertiti'ng de~ 
payments of Tbb Lancet should be addressed ** To the- 
Mamager," 

We cam/not undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THB INDEX TO THE LANCET. 

The Index to Vol. I. of 1899, which was completed witb> 
the issue of June 24th, and the Title-page to the yolume,. 
were given in The Lancet of July 1st. 


VOLUMES AND OASES. 

Volumes for the first half of the year 1899 are now ready.. 
Bound in .cloth, gilt lettered, price 18«., carriage extra. 

Oases for bini^ng the half-year’s numbers are also ready, 
Cloth, gilt lettered, price 28., by post 28. Zd. 

To be obtained on application to the Manager, accompanied!) 
by remittance. 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptionB' 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them- 
Subscriptions paid to London or to local newsagents (witb 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to- 
the Agent to whom the subscription is paid, and not to- 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to- 
The Lancet Offices, will ensure regularity in the despatch, 
of their Journals and an earlier delivery than the majority of' 
Agents are able to effect. 

The rates of subscriptions, post free, either fromr. 
The Lancet Offices or from Agents, are:— 


Fob tsb Uhiisd KinenoM. 

One Year .£112 6 

Six Months.. 0 IB 3 

Three Months . 0 8 2 

Subscriptions (which may 
payable in advance. 


To THB OoLOiaxa AffD Abroad. 

One Year .£1 14 8 

Blx Months... ... ... 0 17 4 
Three Months . 0 8 8 

commence at any time) are- 


Subscribers abroad are particularly RBQUB8TBtii> 

TO NOTE THE RATES 07 SUBSCRIPTIONS GIVEN ABOVE. It- 
has come to the knowledge of the Manager that in some- 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lanokt necessitates additional« 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this ox- 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign, 
issues; and agents are authorised to colleot, and do so- 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies d&oot from, 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand,,. 
London, England. 
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AOKNOWUBDGMENTB OF LETTERS, ETC., RECEIVED. 


[Sept. 23,1899. 


Qominimicatloiu, Letters, have been 
received from— 


A. —Dr. T. D, Aoland, Xiond.; 
HesBra. Allea and HanburjF, 
Lond.; AIi6n^ Oo., Teddlngton; 
Dr. J. Althaua, Load,; Anon. 

B. —Ur. G. F. Blakp, Dublin; 
Ur. J. S. de 0. BoBOOwan, Truro; 
Sir J. Crichton Browne, Lend.; 
Dr. J. Blumfeld, Lond.; Uajor 

R. W. Barnes, B.A.U.O., Mylor; j 
Ur. R. Sevan, Lond.; Dr. A. I 
Brenobley, Lond.i Ur. A. 
Bentliall, Lond. 

Ueeare. Oroeeley, Uotr, and 
Oo., Lond.; Coppice, Notting* 
ham, Uedioal Superintendent of; 
Ueaars. J. and A. Cburohlll, 
Lond.; Cantab., Lond.; 0. B. U.; 
Dr. B. Glauss, Unnloh. 
f).—Paul K. Derrick Advertising 
Agency, Lond.; Ur. H. Dodd, 
Biraay; Uessrs. J. Defries and 
Sons, Lond.; Dr. Uorgan Dock* 
rell, Lond.; Durham University 
College of Uedlcine; Mr. L. 6. 
Dudgeon, Lond. 

—Bzantbem, Saltcoats, 

—Surgeon O. B, Qittlngs, R.N., 
Chatham; Ur. H. Gibblns, Lond.; 
Ur. W. F. Gardner, Lond. 

®.—Ur. W. H. Haw, Barberton; 
Dr. J. U. Hobson, Croydon; 
Hereford General Infirmary, 
Secretary of; Mr. J. Heywood, 
Uanohester; Ur. K. Holden, 
Lond.; Professor Hughes, Lond. 

t.—Indian Medical Record, Cal¬ 
cutta, Manager of. 

■T.—Messrs. W. Judd, Ltd., Lond.; 

J. H. R. 

'S.—Dr. K. Knight, Bdinburgb; 
Dr. 0. S. Kllner, Bury St. 
Bdmunde. 

S,.—Dr. J. A. Lindsay, Belfast; 
Dr. T. H. Livingstone, Rochdale ; 
Loughborough Hospital, Secre¬ 
tary of t Leeds Hospital for 
Women and Children, Secretary 


of; Dr. J. 17. Langley, Cam¬ 
bridge ; London Hospital, House 
Governor of. 

M. —Major W. G. Maopherson, 
R.A.M.O.; M. S. MoD.; Dr. 
A. S. Morton, Lond.; Dr. 0. W. 
MaoGilUvray, Edinburgh; Mr. 
Makuna, Treherbert; Messrs. 
Morrison, Ingram, and Co., Man¬ 
chester ; Dr. B. A MlUs-Roberta, 
Penrhyn; Medical Graduates' 
College and Polyollnlo, Lend,; 
Mr. R. de Martini, Olopblll. 

N. —Mr. V. H. Norman, Great Yar¬ 
mouth. 

O. —Mr. J. R. O’Brien, Great Yar¬ 
mouth : Dr. O’Oonor, Buenos 
Ayres. 

P. —Dr. W. A. Potts, Birmingham ; 
Plumbers’ Company, Secretary 
of; Preston Royal Infirmary, 
Secretary of; P. M,; Patent 

! Sanitary Convenience Cover Oo., 
Lond.; Mr. L. Powell, Ashwlok; 

, Mr. H. B. A. Pearson, Lond. 

j Q.—Quinsy. 

I R.—Mr. B. J. Reid, Lond.; Royal 

I College of Physicians, Registrar 
of: Messrs. Reynolds and Bran¬ 
son, Leeds; Messrs. Robertson and 
Scott, Bdinburgb; Royal Aqua¬ 
rium, Managing Director of. 

9.—Messrs. W. H. Smith and Son, 
Manchester; Mr. A. Stenhouse, 
Glasgow; Smith's Advertising 
Agency, Lond.; Southport In¬ 
firmary, Secretary of; Messrs. 
T. J. Syer and Oo., Lond.; Mr. 

j J. L. StrettOD, Kidderminster; 
Dr. A. Spearing, Patrieroft; 

I Messrs. Street and Co., Lond.; 

I Messrs. Sherratt and Hughes, 

I Manchester; Messrs. Sykes, Jose- 

I phlne, and Co., Lond.; Seamen's 

; Hospital Society, Secretary of. 
j W.—Dr. J. K. Warry, Lond.; Mr. 
J. P. Walker, Rochdale; Messrs. 
J. Wright and Oo., Bristol; Mr. 
J. Wniiame, Bradford. 


Letters, each with enclosure, are also 
acknowledged from— 

A.—Mr. F. 0. Angear, Chatham; ; Secretary of ; A. B. P.; Ashwood 
Dr. B. Allen, Hawes ; Anderson's ' House, Kingewinford, Secretary 
College Medical School, Glasgow, , of; Apothecaries' Hall, Dublin, 


Secretary of; Ayr County Hos¬ 
pital, Secretary of; A. 0.; Dr. 

G. H. Anderson, Loltns; A. B. G. 

B. —-Mr. T. Bamford, Uttoxeter; Mr. 
0. S. Bowker, Ilford; B. L. T.; 
Messrs. Battle and Oo., Neuilly- 
sur-Seine; B. H. A; Mrs. Black- 
more, Loud.; Dr. B. Brum well, 
North Shields. 

C. —Mr. W. H. Cook, Huddersfield; 
C. W. H.; Children's Hospital, 
Fendlebury, Secretary of; Mies 
Clark, Scarborough; Mr, A. H. 
Corley, Belfast; 0. M. R. 

D. —Mr. A. K. Dresser, Caletock; 
Dumfries and Galloway Royal 
Infirmary, Secretary of; Devon 
County Asylum, Bxmineter, 
Medical Superintendent of; 
Dowlals Iron Works; Messrs. 
Davy, Hill, and Son, Lond.; 
Doctor, Lond. 

E. —Dr. E. Edwards, Oolwyn Bay ; 
Dr. 0. R, Blgood, Windsor; 


and Oo., Lond,; Dr. J. F. D. 
Maoara, Durness; Dr. G. F. 
MoOleary, Tunbridge Wells; Dr. 

H. O. Marr, Lenzie; M. T.; Dr. 

R. Mitchell, Bury: Dr. H. J. 
Maoevoy, Lond.; Mr. H. Mason, 
Lond.; Dr. J. MoNaught, Water- 
foot; Midland Medical Agenoy, 
Birmingham s M. B ; Medfeua, 
Shefileld; Dr. F. J. McOann, 
Lond.; Dr. D. MoOalliim, Tar- 
bolton; Dr. B. J. Martin, Sed- 
bergk. 

N. —-Mr. G. T. W, Nowsholme, 
SbofQeld; Messrs. P. Newhery 
and Sons, Lond.; Northern 
Medical Assoolallon, Glasgow. 

O. —Mr. M. J. O'Dohfrty, Middle- 
wlch ; Oldham Infirmary, Secre¬ 
tary of;Dr. O'Oallaghaii, Fendle- 
bury. 

P. —Dr. B. J. Parry, Pontjeyromer; 
Mr. A. B. Philipps, Lond.; Mr. 

F. T. Poulson, Stafford; Dr. P, 


B. I. D. 

G.—Messrs. Giles, Schaoht, and Oo., 
Clifton; Dr. E. Goodall, Car¬ 
marthen. 


R,—Messrs. Richardson Bros , and 
Oo., Liverpool; R. W. J,; R. J.j 
Rochester road (23), N. W.; E. M.; 
B. J. O.; R. B. A. B : R. H. H.; 
Mr. W. 0. Ross, Innlskeen. 


H. —Mr. J. B. Hughes, Liverpool; 
Mr. A. G. B. Harris, St. Budeaux ; 
Dr. W. T. Hedley, Hallaton ; Mr. 

T. A. Hawkesworth, Thrapstone; 
H. S. P.; H. D.;H. B.;Mr. J. W. 
Haward, Lond. 

I. —Messrs. Idris and Oo., Lond. 


S.—Mr. W. D. Spanton, Hanley; 
Dr. P. H. Sinclair, Rostrevor; 
Dr. R. R. Sutter, Cwmcirne; 
Dr. G. Stanton, Sincie, Canada; 
Mr. 6. N. Seilt, PlymstfCk; Mr. 
Noble Smith, Loud ; Surgeon, 
South Bhntall; Dr. P. 0. Smith. 


J. —Dr. W. Jaques, Washington, 
county Durham; J. S. G., J. H,; 
J. P. W.; J. P. S.; J. T. M.; 
J. R. 8.; J. N.; Mr. J. H. Jones, 
Launceston; J. W. G.; Dr. 
Johnston, Aberdeen. 

K. —Mr. P. Kavanagh, Stafford; 
Messrs. Keith and Oo., Edin¬ 
burgh ; Mr. W. Kirwan, Oran- 
more. 


T.—Dr. W. H. Tomlinson, Dlss; 
Tynemouth Infirmary, Secretary 
of; Dr. G. N. W. Thomas, Llan- 
vachea ; Mr. B, H. Tipper, Lond.; 
Torbay Hospital, Torquay, Secre¬ 
tary of : Messrs. J. Turner and 
Oo., Queen’s Ferry; T. S. B.; 
I. A. H.; Messrs. Thomas and 
Blakemore, BlnnlDgliam ; Mr. J. 
Thin, Hdlnburgh. 


L. —Mr. H. K. Lewis, Lond.; Locum 
Tenens, Leicester; Dr. D. Lloyd, 
Denbigh; Mr. J. N. Lambert, 
Ware ; Dr. T. Laird, Heywood. 

M. —Mr. W. A Mushd, Lond.; Dr. 
T. L. Morgan, Olydach Vale; Mr. 

W. L. G. Morgan, Worcester; 
Messrs. McKesson and Robbins, 
New York; Messrs. Maomillan 


W. —Mr. 0. E. Wlnclfworth, Shof- 
ford: West Norwood Nursing 
Institution; Mr. W. J. Wheeler, 
Dublin; Westminster General 
Dispensary, Secretary of; Mr. 
F. Wilson, Lond.; Mr. A, B. J. 
Ward, Salisbury. 

X. -X,, Sheffleld. 

Y. '-Dr. R. T. Young, Lond, 
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THE LANCET, September 30, 1899., 


%\\ 

ON' 

THE PHAEMACOLOOY OF SOME SOUTH 
AFEIOAN PLANTS. 

Delivered "before the Capo Town, Medical Society on 
Avgust 25th, 1890, 

By JOHN MABERLY, M.R.C.S. Eng., 
L.R.C.P. Lond. 


[Mr. Maberly remarked at the outset that be was 
much indebted to Professor MaoOwan, Government botanist, 
for having brought down the specimens which they saw 
around them, and, proceeding, said he was glad to have bad 
the opportunity of bringing before the meeting a few of the 
known South African drugs that had to a certain extent 
some medicinal records, and some others which he hoped 
would eventually be proved to be of real value. There was ' 
a general opinion that there were many drugs in that country ! 
which were extremely valuable, and he believed that there 
were many that bad peculiar action and some that were very 
valuable indeed, but at present they had not got far enough, 
and there were so few reliable records about South African 
drugs that they were not in a position to state that 
any one drug had been sufficiently proved to be worthy 
of being placed in the British Pharmacopeia. He dared 
to say that they had all noticed that there was a move¬ 
ment on the part of the Committee of the British Phar- 
macopceia to get as soon as possible an addendum from the 
various colonies of the drugs they thought to be most 
valuable, and it was on that account very useful to be able 
to bring forward a few drugs which they thought might be 
valuable, although for himself he would not suggest that the 
Committee of the British Pharmacopccia should at present 
add any of them to that compilation. He would rather 
suggest that although they had good drugs in that colony 
they should be further investigated, and if they could get 
the medical men of the colony to take up the matter and to 
collect records they would soon be in a position to bring 
forward some really valuable additions to the British 
Pharmacopccia from that country. A certain amount of 
literature was. in existence dealing with South African 
medicinal plants. The earliest records were to be found 
in the well-known work entitled, “Travels in Europe, 
Africa, and'Asia, between 1770 and 1779,” of Charles 
Peter Tbunberg, who was afterwards made Professor 
of Botany at the University of Upsala. He was a duly 
qualified medical man and he made a point of collecting 
all information upon local remedies. Scattered through his 
works there was a largo amount of information regarding 
South African drugs, and a good deal of the information 
which they had to-day was derived from that book which 
was published over 100 years ago. Following that there was 
Dr. Mackrill, a medical man of repute at the Cape early in 
the present century, and he also took a deep interest in the 
subject and left a few manuscript notes which had never been 
published. In 1850 Dr. Ludwig Pappe, who was Professor of 
Botany at the South African College and Colonial Botanist, 
collected a large number of facts and data about African 
drugs, which he pub together in a small work entitled “ Floras 
Oapensis Medicm Prodromus, or an Enumeration of South 
African Plants used as Remedies.” In going through Dr. 
Pappe’s little work he (Mr. Maberly) found that a very 
large amount of it was simply taken over from Thunberg, so 
that there was very little original matter in it, although it 
was really a standard work, and the first published with any 
idea of order and entirely devoted to the subject. It was 
reparod as an introduction to a collection of plants sent 
ome to the Great Exhibition of 1851 by Messrs. Scheuble 
and Co., the leading druggists in Cape Town. Oddly enough, 
the other day he (Mr. Maberly) met the very old gentleman 
(Mr. Groom) who packed the specimens which afterwards 
appeared to have been lost sight of. They certainly went 
io the Exhibition, but nothing further was heard 
No. 3970. 


of them although they obtained a well-merited prize. 
Since then nearly another 50 years without any 
farther record passed, whfln Mr. Andrew Smith, who 
was attached to the native institution at Lovedale, 
collected a good deal of information from Kafirs 
and back-country people whom he was brought in contact 
with. He published a good many new but loosely stated 
facts concerning African drugs. These three works of 
Thunberg, Pappe, and Andrew Smith contained almost 
all that was at present known about their native 
materia medica. And although Thunberg and Pappe 
were medical men they did not place on record 
any experiences of their own as regarded the physio¬ 
logical action of any one of the drugs. Their deductions 
were more generally collected from the statements of 
Hottentots. Bushmen, and old colonists. Coming nearer to 
their own day he would draw the attention of the meeting to 
a letter in the South African Medical Journal for August last. 
At the July meeting of the Cape Colonial Medical (Council a 
discussion took place regarding a communication sent to the 
Committee of the British Pharmacopcela with regard to the 
proposed addendum, enumerating possibly valuable colonial 
drugs. It then appeared that Dr. Matthew Hewat had sent 
a letter to Dr. AttfielA the editor of the British Pharma- 
copceia, suggesting that certain drugs should bo added. He 
(Mr. Maberly) had some difficulty in finding what those 
drugs were, but on referring to the South African Medical 
Journal for April last he found a letter from Dr. 
M. Hewat which evidently contained the names of the 
drugs which he had recommended. Mr. Maberly con¬ 
tinued :] 

Now, gentlemen, I may state at the offset that I differ 
very much from Dr. Hewat in some of his statements and it 
will be well to take the drugs mentioned in order. First, 
Monsonia ovata, which we will consider later. Secondly, 
Hyraceum, recommended as an excellent emmenagogue and 
proposed as a substitute for castoreum. This statement of 
Dr. Hewab’s concerning hyraceum was taken direct from 
Pappe's “ Prodromus ” and he evidently had not been at the 
trouble to find out what has since been done respecting it. 
The medicinal virtues of this hyraceum, which was supposed 
by some to be a menstrual secretion of the hyrax or rock 
rabbit, seem to be singularly small. I will not trouble the 
meeting with a description of the microscopical examination 
and the chemistry of the drug, bub I will read the con¬ 
cluding remarks made by Dr. Pereira in a paper on this 
subject communicated to the IVtarviacological Journal,'■ 
whoso careful work before arriving at any conclusions 
was known to the medical world at large — which were 
as follows: “With regard to the medicinal qualities 
of hyraceum I have very little to say. My sample is 
too small to enable me to make any experiments with 
it. ■ 1 believe it to be inert and useless, but it has 
been supposed to resemble castor in its nature, odour, and 
medicinal properties. ‘ The action of hyraceum,’ says Dr. 
Martigny, ‘ is exactly the same as that of American castor, 
for which it may be substituted.’ But to say that hyraceum 
is equal to castor in medicinal qualities is, I believe, 
to say little in its favour, for in my opinion _ there is no 
valid evidence that castor possesses any medicinal power 
whatever. Considered from an anatomical and physiological 
point of view, both castor and hyraceum possess some 
interest, but as therapeutical agents they are worthless. The 
remedial use of sexual and anal excretions—e.g,, castor, 
musk, civet, ambergris, album grmcum, and hyraceum— 
belongs to the superstitious and absurd practices of a 
former age and the administration of such disgusting and 
useless substances should be banished from scientific 
medicine.” 

This, then, is the conclusion come to nearly 50 years ago 
by no less an authority than Dr. Pereira and since that time 
nothing has occurred to throw doubt on bis statements. 
American, castor is a secretion from the anal glands of the 
Canadian beaver. Thirdly, as to the “bitter appel,” or, as it 
should be written, bitter melon. Dr. Hewat’s reference with 
an out-of-date quotation of the Linnman class and order— 
namely, “mormcia monodelphia”—was evidently taken 
from Pappe. This bitter melon is a most disagreeable racking 
purgative resembling colocynth, of very little use, and 
certainly not worth the trouble of adding to the British 
Pharmacopccia. Fourthly, Dr. Hewat recommends a Cape 
chamomile. Now chamomile is no longer retained in the 
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British PbariDaoopcoia, hence there woald be little opening for 
a Cape substitute. Fifthly, the use of slang-wortel, very 
plentiful in the Karoo, is also taken over from Pappe. We know- 
nothing detinitc about this drug and it is impossible to find 
records of it.- Sixthly, there is the Zulu “ umkomo-komo,” 
which might be a very useful anthelmintic, but we similarly 
diavo no direct knowledge of it. It is in colonial use in some 
parts in cases of tapeworm, but we could hardly suggest it 
to the British Pharmacopoeia upon lay testimony and with* 
■out definite research. Seventhly, as to the substitution of 
-the Mylabrls bifaciata or blistering beetle for cantbarides, 
it might be all very well, bub there has been no investigation 
of the matter and it is wrong to rush this sort of thing on to 
the Committee of the British Pharmaoopcoia and to ask them 
to accept drugs upon mere hearsay. It would have been 
much more useful if Dr. Matthew Hewat had referred Dr. 
Attfield to Pappe’s work and let him see for himself the 
imperfect state of existing information regarding a Cape 
Materia Medica rather than to have picked out a few drugs 
•from that work without indicating from what sources he 
had drawn all his information. 

Leaving this subject we pass on to the consideration of 
some few drugs of which something more reliable has been 
recorded. At present only one Cape drug appears in the 
British X’harmacopceia and that is buchu. 

[Some beautiful specimens of the three olhcinal species of 
the drug were exhibited.] 

Unfortunately, another drug which used to be regarded 
-officially has been struck out of the Pharmacopccia, and that 
is Cape aloes. It is a great pity, but 1 am afraid that it is 
to some extent the fault of the collectors. Its preparation 
has from the first been very carelessly carried out and left 
in the hands of Kafirs and Hottentots, so that the repute of 
the drug has been very much damaged. It is, however, still 
thought a good deal of on the continent, where it is preferred, 
and we might hope to see the Cape aloes again in the 
British Pharmacopccia when the drug is prepared in a more 
careful and systematic way. 

I will now direct the attention of the meeting to some 
drugs upon which I have done a considerable amount of 
work and others of which I have medical records. The first 
is monsonia in its three varieties—viz., Monsonia Burkei, 
Monsonia bifiora, and Monsonia ovata. I have before me 
copies of two articles which I contributed to The Lancet,* 
entitled “Dysentery and its Treatment, with an Account 
of Six Years’ Experience in the Transvaal and Matebele- 
land in the Use of Some Varieties of Monsonia as the 
Curative Agent.” I will not trouble the meeting with 
all the records and it will suffice to say that monsonia 
was recorded by Thunberg and Pappe as being 
useful in dysentery and diarrheea. Now my experience of 
the drug has been that it is not of much use for simple 
diarrhoea. The peculiar properties of the drug are chiefly 
manifest in forms of acute and chronic ulceration of the 
stomach or intestines. For six years I have used the 
Monsonia Burkei for all cases of tropical dysentery and I 
have treated over 100 cases with only one death. I 
supplement it with other drugs when necessary, bub I rely 
upon it entirely for a specific action and I certainly have 
experienced astonishing results. At the time when 1 pub¬ 
lished those records I bad no idea that Monsonia ovata 
differed from the other two species in form and distribution, 
growing most luxuriantly at or near the sea-level, whereas 
the Monsonia Burkei and Monsonia biflora grow only at 
altitudes of from 2000 to 4000 feet. Monsonia ovata is 
the species most easily collected and has consequently 
been the source from which most of the tinctures 
placed on the market by the manufacturing druggists 
have been prepared. Subsequent experience is proving that 
its medicinal qualities are far inferior to those of the 
scarcer high veld varieties with which I have obtained my 
results. Last year I sent a small quantity of first-class 
specimens of Monsonia ovata to Captain Holt, R.A.M.C., of 
the Deolali Hospital, India, with directions bow to make the 
tincture, and at the same time I sent some similar plants to 
Messrs. Burgoyne, Burbidges, and Co., asking them to 
forward their tincture to Captain Holt. The latter, in a letter 
dated Sept. 28tb. 1898, made the following statement: 
“Burgoyne, Burbidges, and Co. sent me some tincture, but 
I did not find it by any means so satisfactory as tbe tincture 
I made here with rum in the precise proportions and by 
directions you sent me, with tbe dried plants I received from 


» Tdh Lancet, Fet. 6th, 1897, p. 368; and Peb, 13th, p. 433. 


you. In some of tbe oases of typical dysentery it was 

extremely successful, but in one or two was somewbat'dis- 
appointing and I am very anxious to give it a further trial.” 
This brought out the fact that the tincture made by Captain 
Holt with rum was far better than that which he got 
from the manufacturing chemist in London ; and I am very 
much afraid that man; such drugs are injured in the process 
of preparation. In cbemloal laboratories manufacturing 
chemists have a habit of concentrating their tinctures, 
especially for export purposes, by distilling off the spirit and 
concentrating tbe tincture at tbe temperature of boiling 
alcohol, which is pretty high. In thus boiling tbe tinctures, 
to reduce their bulk I am of opinion that in the case of some 
drugs the valuable properties are endangered or lessened 
by decomposition. 1 have been unable to get further records 
of monsonia and 1 suspect that the chemist’s tincture is 
made entirely from tbe low veld variety which is the 
least powerful. 'They could get large quantities of 
it about East London, but the other forms grow in a 
very scattered way, and I have been unable to get any 
collected, although 1 have used every effort for the last 
two years. 

There were several species of allied plants belonging to 
the same order of Geraniaoeae—viz., the tuberous-rooted 
pelargonla which had been noticed by Thunberg as being 
useful in dysentery and diarrheea. One of these has a 
suggestive name, Pelargonium antidysenterioum (E. & Z.). 
It is the “T’Namie” of the Namaquas and is described 
by Pappe. I have only had limited experience of these 
tuberous pelargonia and was never able to find out the 
actual species I used, but I have recorded two cases in 
The Lancet.* In one case in which 1 made a tincture 
from the dried root of one of these pelargonia I had 
remarkable results in the rapid cure of a long-standing and 
typical case of ulceration of the stomach. The other was a 
case of chronic dysentery in one of the Indian Medical Staff, 
also with a satisfactory result. This is interesting as showing 
that these drugs also contain valuable properties, but unless 
we get really good specimens of the right species a great 
deal of the work would be spoiled by the bad specimens and 
preparations put on the market by the manufacturing 
chemists. Then there is another drug—one which before 
this day has never seen the light. This is represented 
unfortunately by no more than a small piece of bark which 
I exhibit and which has a somewhat peculiar history. When 
I was in charge of the Klein Letaba Goldfields Hospital in 
Central Transvaal—one of the very worst districts for 
malarial bilious fever in South Africa—I had some beans 
belonging to this same tree given to me which came from a 
man who had obtained them when travelling through the 
low-veld from Delagoa Bay to the fields. The man’s story 
of the beans was interesting. He was an old prospector, 
accustomed to low country fever, and he stated that when 
he was passing through the Lebombo Flats he had a violent 
attack of bilious fever and was laid up at a Kafir kraal. Ho 
had a couple of valuable greyhounds with him which 
were much noticed by an old Kafir doctor who came along 
and who promised to cure the patient of his fever if he 
would part with tbe dogs. The man, who had suffered from 
similar attacks before, would not agree to this and stated 
that he could cure himself. However, getting worse and 
losing faith in the prospect of bis recovery, he sent for the 
Kafir doctor and promised him the dogs as a reward for a 
cure. The old fellow administered some of tbe beans with 
the result that in a couple of days tbe man was about 
virtually cured. He got some of the beans from the Kafir 
doctor and a few or them came into my possession. I 
subjected them to a fair trial. We had 200 white men in 
the mines, and, as illustrating the unhealthiness of the 
climate, I might say that during February, March, and 
April the workmen put in just one-third of their time. Tbe 
remainder they took out in fever. After trying the beans 
and the bark I came to the conclusion that a dose of two 
grains was quite sufficient. This dose made into a pill with 
a quarter of a grain of opium I always rely on to cut short 
relapses of malarial fever both in my own person and 
those of my patients. The peculiar action of the drug 
lay in the fact that it had a most extraordinary power 
of colieoting bile, and if the attack was at all well 
marked in half an hour the patient not only passed a lot 
of bile but also vomited a large quantity from the 
stomach. That, I am certain, is a particularly valuable 


8 The Lancet, July 16th, 1898, p. 127. 


Djl-ccL;GoOgle 




The Lanobt.] MR. MABBELY: THE PHARMACOLOGY OF SOME SOUTH AFRICAN PLANTS. [Sbpt. 30,1899 875 


drug, but 1 oacnot traoe it further. 1 got a few of the beans 
and out of six or eight which I planted I obtained one plant. 
Unfortunately, having to go away, I found on my return 
that the plant bad been destroyed by hail. Afterwards a 
white man sent me some pieces of bark and a few beans, but 
they were incapable of germination. Then I tried again 
and found that Kafirs had been told by a native doctor that 
the trees, which were growing in a mealie field, were 
bewitched and had better, therefore, be destroyed. This 
was done with the result of a further disappointment. It 
was a pity it could not be traced, for it would be a very 
valuable remedy for the types of fever we get in southern 
tropical Africa. I have tried in London to analyse the bark 
with the assistance of a good chemist, but we could make 
nothing of it. 

Coming to another drug, one that had attracted some 
attention in Cape Town lately, the Bulblne alooides (L,), 
Mr. Ernest Railing, chemist, of Kloof-street, Capo Town, 
had taken a great interest in the drug and prepared a 
quantity of tincture from it, It is one that I never came 
across before. I saw Mr. Railing the other day and was told 
that Dr, Paterson had used it in a oouple of cases of rheuma¬ 
tism without fever and was very well satisfied with the result. 
I also have tried it in one case. The dose given was 20 
minims of a 10 per cent, tincture made with spirit. Dr. 
Paterson came to the conclusion that it was useful for mus¬ 
cular and joint rheumatism without fever and my own case 
which I had attended in the early part of the present week 
was that of an old woman aged 60 years. Her temperature 
was normal, but she was very stiff in the right shoulder-joint 
and the right hip. I ordered her 20 minim doses of this 
tincture every four hours and next morning the old lady 
was walking about and the general result was extremely 
good. The drug bad the action desired and I believe it 
would be very useful and suitable for those cases of rheuma¬ 
tism in which salicylates have little action. Dr. Paterson’s 
results were very similar to my own. 

In the South African Medical Journal ' there is a report 
of a case of blood poisoning from anthrax treated at 
King William’s Town Hospital with tincture made from 
a Kafir remedy—Blepharis capensis. This is the only 
case we have on record, but the plant has been known 
for years among the Kafirs and is'mentioned by Mr. 
Andrew Smith as being used by them for anthrax. The 
following is an extract from the report of Dr. B. Blaine, 
the resident surgeon-in-oharge. The author states that 
he had “heard of its successful use in Tembuland in 
a case of malignant pustule contracted by handling 
the hide of an animal which had died from anthrax. 
The local medical practitioner gave the patient up. A 
native supplied the Kafir remedy and a good recovery was 
made. Similar corroborative evidence was given by one of 
the magistrates. He states that be made a tincture of one 
part of the dried plant to eight of rectified spirit ; 
16 minims would represent two grains of the dried plant. 
On Jan. 2nd, 1897, a case of anthrax was admitted. 
The first sign was itching at a spot over the ribs 
on the right aide of the chest on Deo. 3l8t, On admission 
the ‘pustule’ was typical, corresponding exactly with the 
description in Heath’s Dictionary of Surgery. In short, 
there was no possibility of the disease being mistaken. The 
pulse was 82, feeble, and giving the impression of falling 
away suddenly from the finger. The temperature was lOl®. 
Treatment was begun at once by the administration of 16 
minims of the tincture mentioned every three hours. In 
the evening the temperature rose to 102 6°. Next morning it 
had fallen to 100'8‘’; the patient complained less of pain. 
At 2 P.M. the temperature rose to lOl-S*’. From this time 
it fell continuously, so that by six o’clock next morning it was 
This was just 42 hours after admission. There was no 
subsequent rise of temperature above normal. 'There 
was improvement in every way; the pains had dis¬ 
appeared, the swelling had subsided, leaving the pustule 
more distinot, its surface being covered with vesicles. The 
medicine was continued for some days longer, then given 
less often, and finally stopped. Some stimulant was given 
during the critical period, five times in all. I have since 
prescribed for another case, but as I did not see the patient 
it is better perhaps not to give any report of it except to 
state that the patient was neatly well when I last heard, 
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some time after the onset of the disease.” This surely is a 
plant worth forbber investigation and would lend itself 
easily to experimental research on animals subject to 
anthrax and might possibly be of use in other forms of 
septic infection. 

Here is another drug, Callilepis laureola (D. 0.), which 
I came across first in the Central Transvaal as a Kafir cough 
cure. The plant has a turnip-shaped root which emits a 
very pungent odour when cut into. The natives are in the 
habit of chopping o£E a small piece of the root and sucking 
it, and it re£dly gives one the idea of being a good cough 
drug. The odour extends in the atmosphere for some 
distonce, just as that of eucalyptus permeates a room. I 
have made a tincture of this particular drug in proof spirit 
and have used it in two or three cases of whooping-cough, 
and in two instances at least I have bad very distinct 
results in quickly checking the cough. This is from plants 
collected dxtring the dry season when the top of the plant is 
not growing. Afterwards I had a few collected during the 
growing season, bub the results were disappointing. It might 
bo due to the fact that they were collected at the wrong time. 
Then we have the Hyenancbe globosa (E. M.), the most 
poisonous plant known in South Africa, which grows solely 
upon the Gifbberg range near Clanwilliam. The record of it 
is that previously to the introduction of strychnine it was 
always used by farmers for poisoning hyenas. It probably 
contains a virulent poison similar to that o£ Croton 
tiglium (L.), and may also have a powerful medicinal 
action. 

In conclusion, let me remark that I have brought these 
few facts before the Cape Town Branch of the British Medical 
Association in order to impress upon the medical world in 
general that they have in South Africa some really valuable 
drugs, but although I have spent time and money on the 
matter I have not been able to arrive at such satisfactory re- 
eults as I desire. In the first instance we have to contend with 
the manufacturing chemist who directly he sees a published 
record of a drug puts upon the market a preparation of some 
sort, and in many cases it proves InefEectual. And more¬ 
over the specimens are not intelligently collected or con¬ 
sist often of different species taken indiscriminately, and 
consequently any man making a statement about tbe original 
drug lays himself open to have his records disputed and 
spoiled in consequence of tbe fact that the preparations put 
on the market by the chemists are not reliable and do not 
represent the drug fairly. There has recently been sent to 
me the following circular entitled: “Dysentery and its 
Treatment,” taken from the Domestic Monthly of January, 
1899. It runs as follows: “ Many marvellous cures have 
recently been effected by tbe administration of a remedy 
known as ‘ monsonia’ which is prepared from a South African 
herb. So many remarkable cures have been made with 
this drug that its reputation is rapidly spreading all over the 
world and a leading English physician has published a long 
account of the treatment of dysentery by this drug and has 
given a lengthy list of cases which have been cured. The sole 
agents for the sale of this remedy are Messrs. Lennon^. 
Limited." 

This is tbe sort of thing that medical men have to contend 
with. Personally I consider it to be a gross piece of imper¬ 
tinence, but such is the recompense which one gets for 
making known records such as I have published and it would 
certainly make one chary of publishing. It must not be 
inferred that the medical man- who makes the discovery has 
any part or lot in the proprietary preparation. He is simply 
the beast of burden who is being exploited. I have applied 
to the Colonial Secretary to see if the Government could be 
induced to support a proper investigation of the more valu¬ 
able South African drugs. Unhappily, unless one is a man 
of means one cannot get cases and specimens, whilst physio¬ 
logical experiments involve time and expense which no 
one engaged in medical work can afford. The Colonial 
Secretary was inclined to take up the matter and help in sup¬ 
porting some proper investigations, but unfortunately the 
colony’s finances are not at present of the best. Chiefly 
through my friends at home I have tried to get tbe 
Jenner Institute of Preventive Medicine to take up the 
matter, and I received a satisfactory letter last month from 
Dr. Macfadyen saying that as soon as the new board take 
over the management of affairs the proposal will have careful 
consideration. The only way in which any satisfactory con¬ 
clusions can be arrived at will be by appointing a medical 
man to devote his time entirely to the subject. There would 
also be required tbe help of a competent botanist and of a 
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sound analytical chemist. The results are sore to be interest¬ 
ing and productive of a distinct advance in certain lines of 
therapeutics. 


ON PERIPHERAL NEURITIS AND RETINAL 
CHANGES IN DIABETES 
MELLITUS. 

By 0. 0. HAWTHORNE, M.D. Glasg,, 

XKHIO^X. SUVKRINTHNMIHT of thb MBDIOAL graduates’ COTJ.EGE 
AMD POLYOLINIO ; FORMERLY SENIOR ASSISTANT TO THB PnOFKSSOU 
OF MEDICINE IN THE UNIVERSITY OP GLASGOW ANJ) ASSISTANT 
PHYSICIAN, GLASGOW WESTERN INFIRMARY. 


Amokg the relatively infrequent clinical phenomena occa¬ 
sionally associated with the presence of grape sugar in the 
urine are symptoms dependent on changes in the nervous 
system and evidences of disturbance in the fundus oculi. 
The attempt to explain the facts of diabetes as consequences 
of vascular and perivascular changes in certain parts of the 
brain has not met with any considerable degree of saccess. 
But the clinician, not less than the pathologist, is alive to 
the degeneration to which the peripheral nerves are liable in 
diabetes mellitus and which, equally with the changes in the 
central nervous system, are doubtless due to the impaired 
nutritive value of the blood. The loss of the knee-jerk and 
the occurrence of neuralgias may be mentioned as fairly 
frequent results of (probable) peripheral neuritis of diabetic 
causation. Less commonly the evidences of nervous disturb¬ 
ance are of a still more conspicuous character, and though 
some of these—e.g., hemiplegia—strongly suggest a central 
cause, others almost certainly depend on the peripheral 
neuritis which has been proved to occur in diabetes by actual 
histological examination. Among this latter group are 
certain ata.xic phenomena and the paralysis of individual 
muscles. Pavy' in 1887 noted the existence of sensory 
disturbances in a certain proportion of diabetic patients 
and described the occurrence of ataxia in walking, but 
without any disturbance of equijibriam as in Romberg’s 
test. This observation has been confirmed by Buzzard,* 
Davies Pryoe,* and by Fraser and Bruce,'* and both Pryce 
and Bruce were able to demonstrate degenerative changes 
in the anterior and. posterior tibial nerves. The combina¬ 
tion of ataxia with loss of the knee-jerk forms a clinical 
picture which it is necessary to avoid confusing with that 
of tabes dorsalis, and the confusion is all the more easy if, 
as stated by Saundby,® the ataxic symptoms of diabetes may 
be associated with loss of the pupillary light reflex. And 
yet again, the similarity of the two conditions may be 
heightened by the development of perforating ulcer of the i 
foot, as occurred in one of Buzzard’s cases and in two of ■ 
those reported by Pryce. The last-montioned observer has 
also described an erythematous cedema which he regards as i 
dependent on peripheral neuritis. And Raymond “ reports 
the occurrence of herpes with facial paralysis in a diabetic ' 
patient. 

With regard to definite muscular paralyses it seems 
necessary to distinguish between hemiplegic and other 
widely spread palsies and those of strictly limited distribu¬ 
tion. The former must almost necessarily depend on a central 
nervous lesion, and though cases are recorded in which an 
opposite view is expressed none of these seem free from 
definite suspicion of hroraorrhage or other intracranial lesion. 
When the paralysis affects merely one limb or part of a limb 
there may be more room for doubt as to the site of the 
lesion, but as such paralyses are, according to Ross,'^ “ often 
incomplete and may sometimes be so tran.sitory as to pass 
oflE in a few hours,” the balance of probability would appear 
to be in favour of their central causation. And this seems 
all the more likely when it is known that the brain tissue 
on post-mortem examination sometimes shows small cavities, 
as from atrophy of its tissue, whilst enlargement of the 
perivascular spaces as described by Dickinson* is not 
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uncommon. When the distribution of the paralysis indi¬ 
cates that only a single nerve is involved the hypothesis of 
a peripheral neuritis is of course tenable, if not actually 
demanded. This is the position in the case reported below, 
where not only is the external rectus the sole muscle para¬ 
lysed but the paralysis is absolute—two considerations point¬ 
ing decidedly to a peripheral neuritis as the cause of the 
paralysis. Anderson has reported a case in which some of 
the branches of the third nerve were alone attacked and most 
of the recent writers on the subject of diabetes include dip¬ 
lopia, strabismus, mydriasis, and ptosis among the occasional 
complications of the disease. It would also seem possible 
that single nerves other than those supplying the ooular 
muscles may be selected for local inflammatory attacks, as 
Althaus*" has recorded a case in which severe pain in the 
area of the circumflex nerve was followed by atrophy and 
paralysis of the deltoid, the patient being the subject of 
glycosuria and all other possible causes of toe neuritis being 
apparently excluded. Confirmation of this view is provided 
by Bruce’s case already quoted, in which there existed a 
central scotoma in one visual field and the post-mortem 
examination revealed a band of degenerated fibres through¬ 
out the course of the corresponding optic nerve. It is at 
least interesting, and possibly very nearly related to the 
present subject, to note that a paralysis of the sixth nerve 
has been observed in a case of diabetes insipidus.^* 

The occurrence of changes in the fundus oculi in diabetes 
is now well established. These at first were attributed to 
albuminuria accompanying the condition of glycosuria, but 
no observer, now questions their possible development in 
uncomplicated cases of diabetes. Many careful attempts 
have been made to establish a line of distinction between 
the ophthalmoscopic appearances of albuminuric and diabetic 
I retinitis. It still, however, remains true that whilst certain 
I features may be stated which afford a presumption more or 
less strong in one direction or the other, individual cases 
occur in which the appearances are ambiguous or in which 
the presumption is not justified by the event; indeed, the 
published descriptions of various authorities are by no means 
agreed on what are the features which are to be insisted on as 
“typical.” Most of them, however, allude to the grouping 
of the whitish spots in tbo retina which may mark both 
diseases. The well-known stellate arrangement of these 
in lines radiating from the macula is generally regarded 
as indicative of albuminuric retinitis, and one of the interest¬ 
ing features of the case now reported is the existence of a 
similar though incomplete arrangement in a case of diabetes. 
Saundby** goes so far as to say that the patches of diabetic, 
retinitis are “never fan-shaped”; according to Gowers'* 
the star round the macula is seldom seen ; whilst Stephen 
Mackenzie'■* describes the grouping of the white spots into 
constellations which are found “grouped round the macula 
but are not limited to that situation.” The point is, of 
course, of little practical importance, for not even the most 
devoted adherent of the art of “ spotting ” would propose in 
any given case, at all events, to conclude his diagnosis with¬ 
out an examination of the urine. Still, accuracy is desirable, 
and the actual occurrence of a suggestive, if incomplete, 
stellate arrangement in a diabetic case is at least a warning 
against undue confidence in making distinctions. 

Another feature in the ophthalmoscopic examination of 
the case now recorded is the development to a comparatively 
advanced extent of retinal distutbanoe in one eye with a 
normal fundus in the other eye. Occasional oases of 
uniocular albuminuric retinitis have been reported and in 
some of these it is said that only one kidney has been present 
—an instance of pathological neatness almost provoking 
suspicion. The limitation of retinitis to one eye in a 
patient with diabetes appears to be very rare. In 
a tabulated statement of recorded cases made in 1896 
by Oscar Dodd there is no parallel occurrence noted. 
Several of the cases. in this table also show the 
practical impossibility of insisting upon an absolute 
distinction between the ophthalmoscopio appearance of 
albuminuric and diabetic retinitis. Apart from changes in 
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the fundus oouli itself it has been observed that the retinal 
changes in diabetes are apt to be complicated vvitb hseuior- 
rbages in the vitreous; the existence of a central scotoma in 
the visual field has also been noted. Neither of these con¬ 
ditions existed in the present case. The patient presented 
herself at the outdoor olihique of the Central London 
Ophthalmio Hospital on Nov. lltb, 1897, and the record of 
the case is as follows. 

The patient was a woman, aged 67 years. She complained 
of failing sight for the past 12 months and of double vision 
which oame on suddenly, and pain in the right eye had been 
present for three weeks. There was absolute paralysis of out¬ 
ward movement of the right eye. Each lens showed numerous 
peripheral strias (ordinary senile cataract). In the left fundus 
were two considerable patches consisting of yellowish white 
lustrous spots more or less confiuent; each patch bad a some¬ 
what triangular or fan-shaped form, the apex being at the 
macula; there were also a number of isolated spots of a 
similar character scattered irregularly over the posterior 
part of the fundus. The right fundus appeared to be normal. 
There was no central scotoma in either visual field. The 
urine was pile, of specific gravity 1038, and contained a 
large quantity of sugar; there was no albumin. Physical 
examination of the thoracic and abdominal viscera was 
normal. Knee-jerks could not be obtained. The patient 
had enjoyed fairly good health except that within the last 
three years she bad had two severe attacks bf sciatica (each 
in the left limb) and six mouths ago she was confined to bed 
for some weeks with “weakness of the heart.” Her husband 
died from angina pectoris 12 months ago. She had had nine 
children, of whom four had died from consumption. There 
was no history of gout or rheumatism in the family. She 
admitted that the daily amount of urine had been excessive 
for some six or seven years and that during the same time 
she had suffered from thirst; about four years ago she was 
told that she had diabetes. 

The patient has been examined on several occasions since 
the above date. The urine has always had a specific 
gravity of 1030 or upwards and has contained much sugar; 
at no time has albumin been present. The paralysis of the 
right external rectus and the condition of the left fundus 
remained unchanged until the end of January, 1899, when the 
paresis bad disappeared and the changes in the left fundus 
bad become much more advanced ; the right fundus still 
remained intact. 

The diagnosis of the case is manifestly beyond dispute. 
The absence of albumin from the urine leaves the diabetic 
state entirely responsible for the condition of the fundus no 
less than for the peripheral nerve disturbances. These 
latter it will be noted include loss of the knee-jerks, 
paralysis of the right sixth nerve, and two severe attacks of 
sciatica. Saundby*® draws attention to the occurrence of 
sciatica in diabetic subjects and says that bilateral sciatica 
is especially suggestive of diabetes. 

Chonles-Btreet, W.O. 
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Ai.'fllouGH the modern treatment of myxcedema is most 
satisfactory, thanks to Mr. Victor Horsley, Dr. George R. 
Murray, and others who followed up von Eiselberg’s 
experimental results, it is more than ever important that 
the disease should be diagnosed early, since thereby 
months or even years of incapacity for mental and 
physical work may be avoided. The clinical features of 
myxcedema have been so frequently described that there 
is a danger of the practitioner failing to recognise the 
disease unless the case before him agrees entirely with 
those descriptions. The comparative rarity of cases of 
this disease increases the liability to their being over¬ 
looked. Again, patients may be under observation for 
long periods without the real cause of their illness being dis¬ 
covered. This is due to the insidious and chronic nature of 
the disease. Under such circumstances a correct diagnosis 
may at times be made by a stranger who sees the patient for 

w Loc. clt. 


the first time because his eyes have not been blinded by 
familiarity with the very gradual oncoming of this disease. 
This, at any rate, is the only way I can explain the non¬ 
recognition of some cases of myxcedema that have come 
under my care. The following cases illustrate the difiBcuities 
of early diagnosis of myxcedema and it will be noticed in 
the first and third cases that I failed to recognise the disease 
when first consulted. 

Case 1. — A woman, aged 27 years, a nurse, came under 
my care in March, 1894. Her mistress asked my advice 
because the woman bad been oat of health for some years, 
and although she had been under the care of some leading 
prg.ctitioners no real benefit had accrued from the treatment. 
The patient complained of increasing weakness, anmmia, 
faintinge ih which sometimes her knees gave way 
and caused her to fall, loss of appetite, and fre¬ 
quent unfitness for her duties. The bowels were costive 
and the catamenia were scanty and pale. The patient's 
health began to fail in 1888, when she was 21 years 
of age. Bbe became pale then and remained so up to the 
time that my advice was sought and iron had been taken 
more or less continuously ever since with but little 
benefit. An examination revealed nothing morbid beyond a 
bronchial catarrh—in fact, the case bad every appearance 
' of ordina'ry chlorosis. As I did not glean that arsenic 
had been given as well as iron I prescribed both drugs in 
combination. I ordered a liberal diet and insisted on 
perseverance with the treatment for several weeks. Some 
little improvement followed. Nine months after the 
first consultation I was asked to see the patient again 
because 'she was rapidly getting worse. She was 

unable to walk upstairs and could only crawl up on 
her knees. She bad, moreover, fallen several times. 
Her condition at this time at once suggested myxcedema. 
The face was puffy, the hair was scanty, the abdomen 
was enlarged to 30 inches, the memory was failing, and the 
urine was free from albumin. Thyroid treatment was at 
once commenced ; an improvement soon set in and the case 
progressed in the manner now so familiar to us alE. The 
patient has since married and, with the exception of a mis¬ 
carriage, has kept well. At my request she came to see me 
on June 28th, 1899, and she showed no signs of a relapse. 

Case 2.—A woman, aged 59 years, came under my care at 
the National Hospital for Diseases of the Heart, Soho- 
square, in September, 1896. She complained of giddiness 
during which she sometimes fell down, of inability to walk 
for more than five minutes at a time, of pain in the limbs 
and back, and of a sense of weight in the abdomen. She bad 
not been well for 20 years, and bad been decidedly ill for the 
last seven years. Four years previously she had first noticed 
her hair getting thin and wiry, and two years afterwards her 
fade began to swell, especially under the eyes. Other 
symptoms were those of failing memory and a disinclination 
to do anything. There were also pain and swelling of the 
bands and limbs and thickness of speech. She was con¬ 
stantly under the care of two medical men who treated her 
chiefly with arsenic. As she was worse after seven years’ 
treatment she consulted a third medical man who told her 
that she bad a fatty heart and might die at any moment. 
The patient was a very large woman. Her malar eminences- 
and her nose were red and the other parts of her face were 
pale. Her bands were broad and swollen, and she was puffy 
under tbe eyes. Her hair was thin and wiry on the head and 
was absent in the axillae and elsewhere. She exhibited tbe 
characteristic mental condition and the action of her heart 
was slow. The case was diagnosed as myxcedema and 
treated accordingly. The improvement was rapid and 
marked and in about three weeks she was approaching the 
standard of health whlph she had enjoyed many years 
previously. At the expiration of nine months the patient 
gave up treatment, but she was compelled to resume it before 
long. In June, 1898, she was in perfect health. 

Case 3.—A woman, aged 42 years, came under my care in- 
the National Hospital for Diseases of the Heart as an out¬ 
patient on Sept. 25tb, 1897. She complained of prajcotdial 
pain, palpitation, and dyspneoa on exertion and she bad to be 
propped up at night. She had not “ been herself,” she said, 
“for two years,” and four months previously the symptoms, 
began for which she sought advice. She had had rheumatic 
fever three years before. She was a big woman and rather 
pale ; the tongue was flabby, the bowels were regular, and 
the catamenia wore regular and excessive. Physical examina¬ 
tion revealed nothing special beyond a feeble action of the 
heart and a little pulmonary catarrh. In the absence of any 
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sign of valve lesion the patient was ordered an expectorant 
with small doses of digitalis, as it was thought that when 
the tone of the heart improved a bruit might be made 
out. In July, 1898, the patient went through a subacute 
attack of rheumatism. On her return to the hospital nothing 
fresh was observed in the heart. On May 12th, 1899, after 
an absence of ten months, she again presented herself and 
complained of giddiness which was sj severe at limes that 
she had to seek suppjit to prevent herself from fallicg. Her 
memory was failing and she felt very cold, and her hair, 
which had always been very thick, was rapidly falling off. 
The heart’s action was slow. The patient presented most of 
the usual signs of myxccdema, but the case was by no means 
a pronounced one. Thyroid treatment was at once adopted 
and an improvement was noted in the following week. In 
a fortnight the giddiness had disappeared entirely, by the 
end of June the hair was growing where it had been thin, 
and the patient said that she was quite well, able to attend 
to her household duties, and generally to lead an active life. 

Remarkt .—Case 1 shows that obstinate aniumia, even in a 
young woman, may be a forerunner of myxccdema and proves 
the importance of prompt action on the appearance ot even 
one or two signs only of the latter disease. Certainly, when¬ 
ever in the future I find an anmmio woman getting dull and 
falling about I shall watch carefully for any evidence of 
myxccdema. Case 2 emphasises the contentions contained 
in the early part of this paper. The patient’s first two 
medical advisers probably looked upon ihe case as one of 
chronic anajmia which required a prolonged course of arsenic ; 
while the third medical man diagnosed a fatty heart and 
sounded the deaih-knell. In Case 3 the patient bad had 
rheumatic fever and although there was no positive evidence 
of the presence of heart lesion yet the symptoms following 
such a history rendered the existence of heart disease at 
least probable. Cardiac toni were prescribed in the 
expectation that with returning strength a bruit might 
develop and so render the diagnosis moie precise. In this, 
however, we were disappointed and it was not until the real 
cause of the patient’s symptoms became more evident that a 
correct diagnosis was made. 

I will conclude by calling attention to a diagnostic sign in 
early myxcedema which has proved useful in my hands. In 
chronic renal disease an early sign, when looked out for, is a 
certain sloppinees of the conjunctive which is best observed 
by pushing up the lower eyelid at the outer angle of the eye. 
This is known as “Bright's eye.” In myxcedema a some- 
w’hat similar condition exists caused by the presence of 
mucin. When I find the conjunctiveo thus affected without 
any local cause I invariably examine the urine, and when 
this fluid is of normal specific gravity and is devoid of 
albumin I look out for myxccdema. I have more than once 
been put on the right track by these means. 

Weymouth-strect, W. 
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Tjie desire to prevent or correct the deformity of hip- 
<'lisea9e has given rise to a variety of operative and 
mechanical expedients. Among the latter I have applied 
with considerable satisfaction a method which may be said 
to consist in the education of the patient, wearing the 
American hip-splint,^ to the habitual observance of the 
normal rhythm of locomotion. This method was briefly 
-•j^ated in The Lancet of Dec. 22Dd, 1888. pp. 1226-27. 
Having had its value confirmed by further experience I desire 
to present the subject again and more in detail. 

The deformity and factitious (not to be confounded with 
the bony) shortening may be said to be caused by the 
patient’s effort to keep the affected limb clear of the ground 
by elevating the pelvis on that side with adduction and 
factitious shortening as necessary accompaniments (flexion 
and adduction are here considered in the same category). 


> TranHacUoiiH of the Ninth Internationa! Medical OonereflH. 1887. 
vol. iii., jjp (J42 -615. 


The patient does this to avoid sudden and unexpected con¬ 
tact of the painful foot with the ground and to withhold the 
disabled limb from the ground in favour of the sound one, 
which hastens at each recurring step to assume an undue 
share of the work of sustaining the weight of the body in 
locomotion. The result is that the affieoted foot visits the 
ground for a moment only while the other foot lingers on 
the ground and the natural rhythm, or time, is destroyed. 
True time may be expressed as follows : 

one—two—one—two—one—two—one—two—one—two, , 
and false time thus : 

one—two-one—two-one—two-one—two—— 

one—two-one—two. 

It is found that if the patient gives up false time and 
resumes true time by an effort of the will or as the result 
of drill the affected limb gives up some of its adduction 
and flexion in order the more conveniently to reaoh the 
ground to do its share of the work. With this come borh 
zontal adjustment of the pelvis and decrease of shortening. 

Violation of rhythm and the deformity appear to be 
incidents of Nature's method of protecting the diseased 
joint from traumatism by transferring a large part of the 
work of locomotion from the affected limb to the sound one. 
One of the advantages of the splint is that it furnishes 
complete protection with a return to the natural rhythm. 
This will demand sufficient strength in the apparatus to give 
to the body the support which it is accustomed to receive 
from a limb that is not affected. Patients who had 
recovered with serious lameness when instructed in this 
matter have overcome a large part of their lameness and 
deformity by learning to observe natural time in walking, a 
change which could not be accepted, of course, if bony 
ankylosis was the result of hip-disease. It is an interesting 
fact that throughout the early and active stages of the 
disease the position of the limb readily yields without pain 
to a slight amount of continuous force. Even after recovery 
the condition is far from immobilisation or obstinate 
fixation. 

It may be said, by the way, that the rhythm of human 
locomotion is a subject which has probably not received the 
attention to which it is entilled. The very simplicity of the 
normal rhythm makes a slight deviation very noticeable, as 
in the incipient lameness of a child, who simply accentuates 
the blow given to the ground by the hastening non-affected 
foot. Violation of rhythm is one of the constituents of 
lameness. Lameness in general is essentially asymmetrical 
walking, symmetry of gait requiring similarity of the two 
limbs, not only in length and relation to the rest of the body, 
bub also in movement. It is a point of practical import¬ 
ance that the lame needlessly add to their lameness by 
neglecting to keep correct time with their feet. A person 
who is well can pass for lame by the simple device of giving 
more time to one foot than to the other—a matter capable of 
instant demonstration; and one who is seriously lame can 
lessen the appearance of being so by observing the natural 
rhythm of locomotion. An interesting and ijractical ques¬ 
tion forms itself thus ; Why do patients similarly affected 
and treated alike recover with such different degrees of 
deformity? The method here presented i.s the result of 
seeking an answer to this question with-the help of the 
light thrown on the subject by facts like the following. 

A young girl was in the third stage befo'o treatment was 
begun. Whe' recovered in due time with no adduction, 
•almost no flexion, and very little lameness—a result 
apparently due to the fact that she was an only daughter and 
was always in the presence of her anxious mother, so that 
every step she took wearing the hip-splint was taken under 
the necessity of appearing as well as she could. Her steps 
were timed equally and the affected limb assumed and 
retained a useful position because it had to do, so far as was 
possible, one-half of the work of locomotion. 

A boy recovered from the disease in a more moderate form, 
but he limped about most awkwardly wiih 20 degrees of 
adduction and 60 degrees of flexion—a bad position which 
is explicable by the fact that his mother, an accomplibhid 
and industrious woman, was out of the house every day 
attending to business and leaving at home all day a family 
of four boys. As the patient was most of the time in 
excellent general health be shared all the games of his 
brothers and developed the limb which was well at the 
expense of the affected one, which was elevated and 
adducted to keep it out of the way. 

Another patient who recovered after long-continued 
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{purulent! discharges from many sinuses was a girl endowed 
with uncommon beauty and although she was far from docile 
;and under very little restraint at home her vanity led her to 
try to appear to the best advantage and, thanks to her careful 
;gait and studied attempts to be graceful, she now walks with 
very little lameness, with Qexion of not more than 10 degrees, 
.and no adduction. 

On considering these and similar cases it seemed reason- 
'jible to suppose that if a patient escaped deformity by walk¬ 
ing naturally and gracefully as a matter of chance or good 
luck, patients should as a rule reach the same good result by 
-.adopting the same manner of walking through instruction 
and drill. In the application of this thought in practice the 
hip-splint proves to be a valuable help. It maybe said (1) to 
.isecare fixation and relief from pain by making traction on 
the joint; (2) to protect the joint from the violence incident 
to locomotion ; (3) to take the patient out-of-doors from the 
sick-room; and (4) to encourage a return to symmetrical 
walking with reduction of deformity. In these circumstances 
-it sometimes happens that patients not too far advanced in 
vthe disease recover with normal motion in the joint. In 
such cases the question of the management of deformity is 
happily shut out. 

The illustrations represent the conditions after treatment 
•of two patients who recovered after having been far 
advanced in the third stage before treatment was begun. 
The severity of the disease is attested by the scars and the 
‘bony shortening. Shortening due to faulty position of the 
limb is almost entirely absent. The same results have been 
observed in cases of moderate severity, a number of which 
have been collected and reported. 

To make application of this method in private practice 
ospecial attention may be paid to the habitual gait of the 
patient. The precision of a military exercise should be 
-imparted to the act of walking. A girl should practise 
■deportment in front of the looking-glass and the parents 
rshould be informed of the importance of encouraging the 
child to adopt deliberate and graceful movements on all 
■occasions. In ortbopccdic charities patients equipped with 
•ihe hip-splint might conveniently be formed into companies 
in which military drill would without much doubt secure in a 
large proportion of the cases a final good position of the 
limb, remembering that complete success will depend largely 
-on an exact adjustment of the apparatus. 

New York. 


SOMATOSE AND MEAT EXTRACTS. 

Br THOMAS STEVENSON, M.D., F.R.C.P. Lond., 

f •RKSII-KNT or THE IN.STITUTE OF CHEMISTRY ; lEOTURKR OS FORUNSIO 
MKDIOINS ASI) LATE LICCTUBKR ON CHEMISTRY AT (JUY’.'S noSPITAL ; 

AND 

ARTHUR P. LUFF, M.D., B.Sc., F.R.O.P. Lond., 

I-HYSIOIAN IK OHABaE OF OUT-PATIENTS IN ST, MABV’S HOSPriAl. 


A LAEC.B number of meat preparations do not contain the 
lautritive constituents of the meat, or only contain them in 
>very small proportions, whereas, on the other hand, they 
contain such quantities of extractives as tend to derange 
<ligestion and to impair the action of the kidneys. The 
-advantages of having a meat nutrient which contains the 
albumin in a soluble and readily assimilable form are obvious 
■^n the treatment of those patients in whom the digestive 
(Powers are more or less in abeyance. It was at one time 
■considered that this end bad been attained- by the conversion 
-of albumin into peptone. It is, however, now doubtful 
whether the organism is able to reconstruct albumin in the 
tissues from peptone—in other words, it is doubtful whether 
peptone possesses any or much nutritive value. Moreover, 
'the disagreeable bitter taste of peptone considerably 
-militates against its employment as a food for invalids. 

The albumoses are the intermediate products in the con¬ 
version of albumin into peptone. They are free from taste, 
iare readily soluble, are easily absorbed by the system, and 
are then reconverted into albumin. In addition, the 
-albumoses, or at all events deutero-albumose and hetero- 
-albumose, are believed to produce no disturbances of the 
•digestive system such as are so frequently caused by peptones, 
lit would therefore appear that where a pre-digosted meat 
preparation is required for invalids the albumoses represent 
the most readily assimilable and useful form of nitrogenous 
matter. Somatose is a meat preparation in which the 
albumin of the meat is mainly converted into albumoses. It 


is a yellow powder, freely soluble in water, and forming a 
practically tasteless solution. In its form as a powder it 
practically represents meat almost desiccated, the albumin 
of which has been mainly converted into albumoses. This is 
shown by the following results of an analysis that we have 
made of the preparation which shows the amounts of its 
more important constituents :— 


Deutero-albumoae 


... 51-60 per cent. 

Hotero-alliuraose 


13-40 

Peptone . 


... 8-00 

Water . 


... 11-04 

Mineral matter ... 


6-02 


It is not contended that a person’s life could be sustained by 
exclusive feeding on this substance which only purports to 
be a useful adjunct to other foods and which, though in 
itself of direct nutritive value, is also a stimulant to the 
digestive functions and a substance which therefore enables 
patients to tide over critical stages of illness. Many experi¬ 
ments have been conducted by others, which show that 
somatose is well borne by invalids, that it produces no dis¬ 
turbances of the digestive system, and that persons taking it 
along with other suitable food Iq weight and in 

strength. In view of the medical uses to which this prepara¬ 
tion might be put as a meat nutrient we have been requested 
to investigate its effects on patients sutferiog from various 
diseases and on convalescents, so as to observe its inliaence 
on nitrogen elimination, and, what is of much greater 
importance, to ascertain whether its administration to such 
patients ever causes albuminuria, albumosuria, or peptonuria. 
It is evident should any one of these morbid conditions be 
produced that the employment of albumoses is to be 
deprecated. 

In order to determine these various points several patients 
suffering from .various diseases or in various stages of 
convalescence were selected. Each one was kept as far as 
possible on a constant diet throughout the duration of the 
experiments. In the case of each patient the daily 
excretion of urea and uric acid was determined for two 
or three days prior to the administration of somatose and 
the presence or absence of albuminuria, albumosuria, and 
peptonuria was ascertained. Each patient was then put on 
somatose and the daily output of urea and uric acid in the 
mixed urines of the 24 hours was determined. The urine 
was also carefully examined each day for albumin, albumoses, 
and peptone. The amount of somatose given was generally 
one teaspoonful three times a day, in addition to the other 
diet suited to the individual cases, but in the case of No. 1 
patient one teaspoonful was given every four hours, and in 
the case of No. 2 patient the same amount was given four 
times a day. The somatose was given dissolved either in 
milk, tea, or water, in which, as we have said, it rfeadily dis¬ 
solves. The results are given in the following tables, in 
which, as the number of determinations of urea and uric 
acid made was very large, the averages before and during 
the administration of somatose are for the sake of brevity 
only given. 

No. 1.—Patient atjvd IG Tears; Pneumonia; Temperature 
from. 100° to 104° P- during the three days prior to the 
Administration of Somatose, which was Administered as 
soon as the Crisis Occurred. 


\ Daily excretion in grammea of 


: tJrea. 

Uric acid. 

Average of three days prior to ad-} | 

23-05 

0-021 

ministration of somatose... .( i 

Average of seven days after admini.s- \ | 

32-13 

0-074 

tration of somatose . /1 


Qualitatu'e examination of urine. — The urine before, 
during, and after the administration of somatose was quite 
free from albumin, albumoses, and peptone. 


No. 3.—Patient aged 16 Years ; Convaloseent Typhoid. 


1 

Daily excretion in grammes of 

1 

Uiea, 1 

: Urto acid. 

1 

Average of three days prior to ad-) - 
ministration of somatose.J 

32-08 i 

0-044 

Average of seven days after adminis-) 
tratron of somatose.. ) 

! 24*21 

1 

0-193 
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Qualitative esoamination of urine. —The uriee before, 
doriog, and after the admioistrabion of somatose was quite 
free from albumin, albuinoses, and peptone. 

Xfo. 3.—Patient aged 56 Years; Severe Ancenia, probably 
due to Abdominal Caroinovia. 


Bdily excretion In graramea of 



I Urea. 

Uric acid. 

Average of two days prior to admlnls-) 
tration of somatose .. ... 1' 

9 04 

0’092 

Average of eight days after admlnls-) 
tratmn of.somatose .I 

12 59 

0T08 


Qualitative exaenination of urine. —A very faint trace of 
albumin was present before the administration of somatose. 
This remained tbronghout the experiments, but, if anything, 
diminished in amount during the administration of somatose. 
The urine throughout was quite free from albumoses and 
peptone. 


JYo. 4-—Patient aged 53 Years; Chronic Gastric Ulcer with 
Bmnatevxens. 



Daily excretion in grammes of 


Urea. 

Uric acid. 

Average of two days prior to admlnls- i. 

24-33 

0 574 

tration of somatose .1 

Average of eight days aftei’ admlnis-) 

28-EO 

0-394 

tratlun of somatose .i 

Qualitative examiaaiion of urine. —The mine throughout ; 
was quite free from albumin, albumojes, and peptone. 

No. 5.—Patient aged 11 Years 

; Tuberculous Peritonitis. 


Daily excretion in grammes of 

->^w— 




Urea. 

Uric acid. 

Average of two days prior to admlnls- i 

tration of somatose .1 

Average of eight days after adminis-1 

24 62 

0-496 

25-16 

0-477 

tration of somatose .i 


Qualitative examination of urine, —A faint trace of 
albumin was present prior to the administration of somatose, 
bub it disappeared on the second clay of administration and 
did not return. The urine throughout was quite free from 
albumoses and peptone. 


No, 6,-^Patient aged 4^ Years ; Lymphadenoma. 



Daily excretion in grammes of 


Urea. , 

Uric acid. 

Average of three days prior to ad-1, 

; 20-34 

O-0S3 

ministration of somatose . 1 

AvArA.oeof nicrht days after admlnis- 1 ' 

28-97 

0-318 

(ration of somatose .1 


Qualitative examination of urine. —The urine throughout 
■was quite free from albumin, albumoses, and peptone. 

No. 7.—Patient aged 34 Ytars; Empyema. 



Ddiiy excretion 

in grammes of 


Urea. 

Uric acid. 

Average of two days prior to adminis-) 

' tration of somatose .f 

23-66 

0 205 

Average of eight days after adminis- 
tratlun of somatose .1 

22-30 

0-306 ' 


Qualitative examination of urine. —The urine throughout 
was quite iree from aibumin, albumoses, and peptone. 


No. S,—Patient aged 27 Year-s; Phthisis mitk Mavioptysis, 


— 

Daily excretion in grammes of 

Urea. Uric add. 

Average of two days prior to emI- 1 

mliirstratioii of somatose . 1 

Average of five days* after ad-1 
ministration of somatose .) 

23-00 0-268 

21-12 i 0T86 

i 

* Patient left hospital at this time at own request. 

Qualitative examination of urine. —The urine throughout, 
was quite free from albumin, albumoses, and peptone. 

No. 9.—Patient aged 21 Years; Gastric hleer and Hoema- 
temesis. {For the first three days the patient mas fed solely on- 
nutrient enemata, afterwards somatose was given with liquid! 
food by the mouth.) 

! — j 

1 Daily excretion in grammes of 
Urea. [ Uric add. 

' Average of three days prior to ad- ( 

ministration of somatose . S 

Average of five days* after admlnis- 
tration of somatose ... .) 

1 1 

21-05 0-364 

28-92 I 0-408 


* Patleot left hospital at this time at owu request. 


Qualitative examination of urine. —A faint trace of 
albumin was present before the administration of somatose. 
This gradually diminished after the administration and on 
the fifth day had entirely disappeared. The urine through¬ 
out was quite free from albumoses and peptone. 


No. 10.—Patient aged 16 Years; Mitral and Trionspid 
Regurgitation. 


— 

1 

Daily eNcreUon in grainines of 
j Urea, ' Uric acid. 

Average of three days prkr to ad-1 
ministration of somatose.) 

23-45 

0-246 

Average of eight days after admlnis- ^ 
tration of somatose .1 

28 E6 

0-555 


Qualitative examination of urine. —The urine thioughonh 
was quite free from albumin, albumoses, and peptone. 


No. 11.—Patient aged 15 Years; Typhoid Ftver. 


— 

Daily excretion in grammes of 

Urea. . Uric add. 

Average of three clays prior to ad- 
ministration of somatose.1 

45-55 

0-921 

Average of eight days after adminis- i 
tration of somatose. 1 j 

34 55 

0-531 


Qualitative examination of urine. —A faint trace of 
albumin was present before the administration of somatose. 
This gradually diminished after the administration and on 
the fifth day had entirely disappeared. The urine throughout 
was quite free from albumoses and peptone.' 

JYo. 12.—Patient aged 37 Years; Phthisis. 


Daily exen-tinn In grArnmea of 


1 

Uro.i. 

1 Uric iiuid. 

Average of three days prior to ad-1 
ministration of somatose.f 

1756 

1 

; C-447 

Average of eight days after adminis-1. 

16-73 

; 0-316 

tration of somatose .1 


‘ These results are of speoial inU-rest ae showing the fxCBsslvo 
nitrogen, elimination (from tissue wsste) that look plnro nt lir«t, riu'l ig 
the eleveoth, twelfth, and thirteenth flays of the fever. Alter tie 
administration of somatose the nitrogen ellmlnatioi), though stl 1 iu 
excess aa regards the urea, gradually dlmhilbhed. 
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QiialUatit’e examination of urine. — A very faint trace 
of albumin was present before the administration of 
aomatoee. but it diminished in amount during the adminis¬ 
tration. Tbe urine throughout was quite free from albumoses 
and peptone. 


adjuvant. It is, of course, especially indicated in impaired 
digestive function and its completely neutral taste is an 
important and noteworthy characteristic.'’—E d. L.] 


13.—Patient aged 2S I mr.«, Stih-diagjhragmatio Ahsoess. 



Daily oxGretioD Ui grammes of 


Urea. 

Uric acid. 

.Average of two days prior to ad- 
ministration of somatose.i 

14-82 

0-444 

.Average of ten days after admliilstra- > 
tlon of somatose.I 

22-32 ’ 

0-618 

Qualitative examination of urine. —A faint trace of 
Albumin was present before the administration, of somatose. 
This gradually diminished after the administration and on 
the tenth day had entirely disappeared. The urine through¬ 
out was quite free from albumoses and peptone. 

iVtf. —Patient aged 58 Years; 

Carcinoma of the Stomach. 


Daily excretion In grammes of 


Urea. 

Uric acid. 

Average of two days prior to ad-) 
ministration of somatose.i 

11-83 

0-197 

Average of nine days after adminis-\ 
tration of somatose ./ 

12-^4 

0-169 


Qualitative elimination of urine. —A faint trace of 
.albumin was present before the administration of eomatose. 
This gradually diminished after the administration and on 
the ninth day had entirely disappeared. The urine through¬ 
out was quite free from albumoses and peptone. 

On averaging all the results of these experiments it is seen 
that there is a slight increased elimination of both urea and 
siric acid during the administration of somatose. 

CONC5-USIONS. 

As the result of our observations and experiments we have 
arrived at the following conclusions : (1) that somatose is a 
true meat nutrient possessing restorative and stimulating 
jtowers ; (2) that it is well borne by delicate patients; (3) 
'that it improves digestion and causes no gastro-intestinal 
disturbances ; (4) that it has a favourable effect on general 
metabolism ; and (5) that it has no irritant effect on the 
kidneys and that it never gives rise to albuminuria, 
albumosuria, or peptonuria In those cases in which 
albuminuria existed prior to the administration of somatose 
the albumin gradually disappeared from the urine during its 
administration. 

[We may point out that the following note on the analysis 
of somatose from The Lancet Laboratory appeared in 
The Lancet of Feb. 2nd, 1895, p. 294: ‘‘The name 
‘ somatose,’ according to our examination of the substance to 
which it is applied, may be regarded as a substitute for 
albumose and is derived, we suppose, from the Greek word 
signifying the body. The preparation consists sub¬ 
stantially of about equal quantities of deutero- and hetero. 
albumose. with mere traces only of peptone. It yields a 
nearly clear and almost tasteless solution which responds 
to all the known tests which distinguish albumose from 
true peptone. A saturated solution of ammonium sulphate 
throws down practically the whole of the proteids from the 
aqueous solution. Analysis gave the following results: 
moisture, 11-50 per cent. ; solid matter, 88'50 per cent.; 
albumose, calculated on 12-30 per cent, nitrogen, 77’49 
per cent. ; mineral matters, 5'00 per cent. It may be 
remarked that, although the amount of mineral matter is 
high, yet it contains a disappointing proportion of soluble 
phosphate—less than half per cent, of the whole substance— 
the bulk of it consisting of alkaline carbonates. Never¬ 
theless, we think somatose is a valuable nutritive agent and 
may be employed with unqxTesiionable advantage as a food 


LEPROSY IN MADEIRA. 

By J. ASHBURTON THOMPSON, M.D. Bhux , 
D.P.H. Cantab,, 

CHIEF MKDICAL IKSPEC'J'OR, KBW SOUTH WALKS GOVERNMENT J 
EXA.MISHR IN HYOIKSE AT THE UNIVERSITY OF SYUNEY. 

The belief that leprosy is maintained and diffused by 
direct or indirect communication with the sick person recom¬ 
mends itself to the general mind. It is a habit, for it is as 
old as history itself; it furnishes an apparently common- 
sense explanation of the fact, otherwise obscure, that leprosy 
is maintained ; and it even follows naturally on reasonings 
about the bacillary nature of the disease, provided only that 
they are strictly a priori. Moreover, it indicates a preventive 
measure which must be effectual fx Itypothesi —a pitiless and 
lifelong imprisonment of the afflicted; and although the 
salient feature of this plan is a renascence in the 
nineteenth century of tbe product of mediaeval ignorance 
into mediaeval egoism, those whose minds are taken up with 
the feelings just mentioned cannot be expected to see it. It 
is well, therefore, occasionally to recollect that the main¬ 
tenance and diffusion of leprosy by direct or indirect com¬ 
munication with the sick person has never been demonstrated 
or even rendered extremely probable by unassailable epi¬ 
demiological observations. 

Doubtless this statement will surprise many. All depends, 
however, on what is to be accepted as evidence. The 
assumption that leprosy is maintained by communica¬ 
tion with the sick has formed the basis of so many 
Acts of Parliament that there is danger of the etiologic^ 
problem coming to be regarded as a mere point of 
law ; indeed, it has been unconsciously treated in that 
light by many medical writers whose special pleadings 
and abundant precedents might well win a verdict. The 
question, however, is one of fact. The experimental method 
alone can furnish the answer, and although epidemiology is 
little likely to yield a demonstration in this case it is yet 
capable of helping it on. It can do this in two ways: it 
can afford important indications and, above all, it can break 
down a prepossession which is commonly entertained and 
which, whether it ultimately turn out to be justiSable or 
not, obstructs discovery. The sole condition of that measure 
of success is that the multitudinous details which go to 
make up an epidemiological study shall all be ascertained. 
Very often, indeed, tbe most important details have either 
been altogether neglected or else le.Ft unestablished. Some¬ 
times the conditions of inquiry—thejarge size of tbe area 
chosen, tbe density of population upon it, and others—have 
been such as to prevent the whole of the facts from being 
learnt or, if learnt, from being grasped and managed. An 
isolated leprosy area of small si-ze and moderate population 
whose inhabitants were civilised, of homogeneous race, and 
classified only by the minor distinctions of occupation, 
urban or rural residence, &c., would afford the best chance 
of success. The island of Madeira is precisely such a 
leprosy area and in order that a useful account of it should 
be forthcoming it was only necessary that a competent 
physician who by long re.«idence and extensive medical 
occupations had become literally familiar with all the 
circumstances of daily life there should bo sufficiently 
interested in tbe subject to write upon it. When, therefore, 
I became acquainted with the work in which Dr. Julius 
Goldschmidt* recounted his expeiienco of leprosy in Madeira 
I perused it with interest. Its epidemiological and etiological 
notes seemed to me worth general attention and I now offer 
the following abstract of them, in the course of which I have 
interjected two or three remarks which I have distinguished 
by brackets. 

Origin of the disease. —From a manuscript of the sixteenth 
century written bv Gasparn Fructuoso and entitled “As 
Saudades da Terra,’” by which the author was guided in his 
attempts to learn the origin of leprosy in Madeira, itappeared 

I La LSpve: Observations et li-xjioriencef .Personnelles. Par le 
Docte\ir Jules Qolclsclimi>U. Paris, Society d'Editions Sdenttl'iques, 
1894. 
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that the island was discovered in the year 1419 and was then 
found to be inhabited. It was forthwith used as a kind of 
convict settlement by Portugal. Less than 86 years from the 
date of occupation the establishment of a lazaret became 
necessary in accordance with the usage of the time in all 
Christian countries. Among those who were deported as 
criminals or for other reasons left their native land for 
Madeira there must have been (“il so trouvait fatalement”) 
many lepers. Besides, the colonists visited Morocco, 
both to fight against Islamism and to get the 
slaves who in that military age formed the chief means of 
cultivating the soil. That part of Africa harboured many 
lepers then, as it still does. Thus the fact of the direct 
introduction of leprosy to Madeira and its persistence there 
during four centuries with all its essential characters 
unchanged can be affirmed. 

Cowte of the dUeaae. —At the beginning of the present 
century leprosy was very common in Madeira, but during 
the latter half it has much diminished. It has never dis¬ 
appeared ; on the contrary, Dr. Goldschmidt thinks it has 
begun to increase again during the last 30 years, con^ 
currently with a considerable increase of population and a 
consequent greater difficulty in supporting life. 

Prevalence of the disease. —The only available documentary 
evidence is the admission book at tbe lazaret—the same 
already mentioned and the only one on the island—which 
began to be kept in 1830 ; and the account it furnishes does 
not represent the true state of the population aS to leprosy. 
In older times lepers with a competency were allowed to 
remain at home if they desired it, though they were obliged 
to wear a distinctive dress themselves and their relatives 
and servants had to wear a square of yellow material 
on the breast ; but poor lepers were forcibly removed 
to the lazaret from all parts of tbe island up to 30 years ago. 
During the last 30 years all lepers have been perfectly free 
to enter or leave the lazaret as they pleased. The number of 
admissions for leprosy from 1830 to tbe end of the year 1890, 
according to the record mentioned, was 224 ; and tbe average 
number of admissions for the 22 years from 1840 to 1861 
was 24.** From the year 1861 the annual number of new 
cases has fallen, and during tbe last 16 years only two fresh 
oases have been admitted. 

Present evtont of the disease. —At the present date there 
are just about 70 lepers on the island, or 6 per 10,000. 
[The way in which this information was got is not men¬ 
tioned.] 

Geographical distribution of the disease. —The area of 
Madeira is only about 484 square miles and its total popu¬ 
lation is about 120,000. It is interesting to note, therefore, 
that leprosy does not exist in equal intensity in all partfs. 
It exists and even increases in some districts while it de¬ 
creases in others, and even disappears altogether from some 
of them. For instance, the village of Ponta do Sul and its 
environs has always (“ de tous les temps ”) been the locality 
most heavily stricken ; it has furnished nearly a third of all 
the cases admitted to the lazaret since 1830; but Funchal, 
the capital, has not contributed more than a compara¬ 
tively small number—1‘64 out of 1000 inhabitants to 4'02 out 
of 1000 inhabitants of Ponta do Sul [but since numbers are 
mentioned these remarks can apply only to the period from 
1830 onwards]. It is easy to show that leprosy persists and 
increases with insanitary conditions and la misere and 
decreases and disappears with improved circumstances of 
food and cleanliness. Thus the north of the island, which 
is the richer and the better cultivated, is nearly free from 
leprosy, while the southerly portion continues to be infested. 
To the same condition of greater poverty is to be ascribed the 
fact that the rural population yields more cases than the 
urban population, scattered though it is. 

Geological formation of Madeira.~T:\x\s is uniformly vol¬ 
canic—a basaltic structure containing beds of trachyte and 
pumice; there are no sedimentary strata anywhere. Tbe 
elopes are everywhere extremely steep and water rushes over 
them in torrents. Cultivable earth is furnished exclusively 
by slow decomposition of the rock. Without going into 
further detail it may be said that the formation has no 
influence on the appearance and persistence of leprosy. 
[But where is the evidence that it had not as much influence 
on the appearance of leprosy as on that of the forms of 
vegetable life ?] 

Water. —Drinking-water is absolutely pure whenever it is 
drawn from a spring. ]5ut the physical conditions necessi¬ 
tate irrigation, which is effected by little channels called 
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“levadas” and it is from the levadas, which in their long 
and winding course receive all sorts of filth, that drinking- 
water is usually taken. Dr. Goldschmidt has traced cases of 
typhoid fever along the whole course of some of theses 
channels. Tbe body-linen of lepers is not disinfected and it. 
is washed either in the levadas or in the mountain streama 
which feed them. This may certainly contribute to spread, 
leprosy. 

Altitude. —Tbe greater tbe altitude the greater the:' 
incidence of leprosy. But this is to be explained through 
the poorer, router, and dirtier conditions of life among th© 
mountaineers ; these become more and more marked up to an- 
altitude of 2500 feet, above which there are no habitations. 

Food. —This seems to exercise no influence so far as ita'. 
quality goes. In general the people are sober and in the? 
country drunkenness is unknown. Two-thirds of the popula¬ 
tion may be considered as vegetarians ; they live on cabbage, 
beans, maize, and sweet potatoes, and they eat a great- 
quantity of bread. Little fish exists in the surrounding sea. 
and of this still less comes within reach of the poorer- 
classes. A greater quantity of Norwegian and American 
dried fish is consumed, but even that is a luxury for th&- 
majority. Putrid fish is sometimes eaten and there is one- 
parish (Silo Gonsalves) which is known for this unclean 
habit; yet the number of lepers is leas there than anywhere.- 
else. The peasants and the lower classes of the population 
eat meat only once a year—at Christmas ; then they gorge-^ 
upon pork. But if the quality of the food is good enough 
and without influence it 'is far otherwise as regards--- 
quantity, for hunger is permanently established on this- 
island. Very early marriages, large families, a high- 
density of population (170 per square kilometre), and 
the many parasitic diseases against which agricul¬ 
ture constantly has to struggle, render it more and' 
more difficult as time goes on for the labourer to aupport- 
himself; yet the population continues to increase, emigra¬ 
tion is discouraged, and thus a state of almost universal' 
destitution is maintained. The beautiful climate, which 
allows of an open-air life all the year round, alone relieves 
it. Under these conditions hygiene is, of course, neglected. 
Do not these conditions amply suffice to explain the per¬ 
sistence of the endemic and its prevalence among tbe- 
peasants and the poor? 

Heredity. —Dr. Goldschmidt pronounces himself against- 
heredity and he thinks it more than probable that nothing' 
but a predisposition is transmitted. He thinks that the^ 
disease is communicated by the close contact usual between 
parent and child and adds: “Association between mother-- 
and child is closer than between father and child, and that- 
explains how it is that this false heredity is more often seen 
when the inother is a leper than when the father alone is- 
attacked.” [An important statement to which precise and 
detailed observations could alone give weight; but these are- 
wanting.] 

Assooiationivith lepers. —Lepers are not in the least avoided.' 
by healthy people and Dr. Goldschmidt cites several instances- 
of tbe careless promiscuity in which healthy persons live with- 
them, and he has often observed striking examples of it. 
He has seen tbe leprous husband lying in the same bed with" 
his healthy wife and children, all being naked ; he has seen 
a leper with deformed and ulcerated hands dispensing- 
groceries without causing the least repugnance among his- 
customers, and round the lazaret a crowd of beggars have-.- 
established themselves to share the rations served out to- 
the leprous inmates whose plates and spoons they use and 
with whom they live in intimacy. These examples abundantly 
prove the indifference with which the people regard leprosy r. 
they do not believe it is contagious and, moreover, they attri¬ 
bute its occurrence to tbe use of a certain vegetable. 

Etiology. —Tbe conclusion at which Dr. Goldschmidt 
arrives, and which, he says, is based exclusively on the- 
clinical and epidemiological observations just described, is 
that, “having exhausted all the etiological probabilities we- 
can only admit direct transmission from one person to- 
anotber through the bacillus lepiai ” as the means by which- 
the disease is maintained—the inevitable consequence of 
continued close contact beween the sick and a half-starved, 
stunted people. 

To summarise Dr. Goldschmidt’s statements, tho origin of 
tbe disease in Madeira remains quite hidden. It seems- 
likely, although there is no direct evidence of this, that after 
the year 1419 more or fewer lepers were imported ; but the 
island was inhabited at its discovery, and as to the aborigines- 
nothing at all is known. J-eprosy, therefore, may have been 
present before emigration began. No ground whatever is 
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shown for the assortioo that leprosy Decatno endemic in i 
Madeira in consequence of the importation of lepers. A 
lazaret which still exists and is still in nse was 
established “before the end of the fifteenth century.'’ 
Doubtless, therefore, cases of genuine lepra existed on the 
island about the date thus roughly indicated. At some time 
or other a law came into force under which poor lepers were 
forcibly interned in the lazaret while richer lepers were 
permitted to remain at home under restrictions as to dress 
which applied also to their relatives and servants. This law 
ceased to take effect about 1860. Many important details 
concerning the law itself and its administration are wanting, 
especially whether it was repealed or whether it gradually 
fell into disuse; whether the poor were in reality isolated or 
whether they did not rather live at the lazaret as in an alms¬ 
house ; and whether lepers living at home were under any 
supervision at all. Nothing whatever is known of the course 
of the disease from the date at which the lazaret is believed 
•to have been opened—or perhaps about the year 1600, or for 
330 years—nor anything of great importance thereafter. Con¬ 
cerning lepers living at home there are neither numbers nor 
any sort of account at any date; nevertheless, they must have 
greater interest for the contagionist than the interned lepers 
who were at least gathered together in one place. In the year 
1830 a journal first began to be kept of the admissions of 
poor lepers only to the lazaret, and this furnishes all that is 
'known as to number of Madeiran lepers at any time. During 
the next 61 years 224 poor lepers were entered in this book. 
Probably even this limited register was irregularly kept, 
for the mean number of annual admissions can be 
etabed only for the 22 years from 1840 to 1861. But 
.at all events these official figures would have little value 
unless details concerning the administration of the law were 
fully known; however, only disuse or cessation of the 
■coercive law about 1860 is mentioned. At most they can 
-only be taken to establish the presence of lepers in Madeira 
from the year 1830. This is absolutely all the available 
information as to the origin and progress of lepra in Madeira. 
'It amounts to little more than a statement that the disease 
has been present there since the year 1500 and probably 
before that date. Such legal measures as were taken to 
-control actual lepers did not prevent the occurrence of fresh 
■cases. Has the disease been maintained by communication 
with sick persons ? The account suggests that this was never 
made impossible by effective isolation. 

If the history of leprosy in Madeira regarded as a study 
in epidemiology remains for the present an unexplored field, 
it is otherwise with the conditions under which the disease 
“has persisted during the last 26 years. The details of this 
period seem to be sufficiently full and explicit. The author 
/gives them from his own knowledge and observation. From 
perusing them, however, the reader who began without any 
.prepossession rises with wonder at the conclusion which is 
formally drawn, for he cannot help seeing that if lepra were 
'indeed maintained by communication with the sick, if it were 
maintained by indirect communication, if natural resistance 
•to leprosy in particular could be withdrawn by a lifetime led 
'in la misere, or if* diminished resistance were indeed the 
■determining cause of tlie maintenance of leprosy on areas of 
«ts endemicity—then at all events Madeira should be ravaged 
by this disease. But what is the fact? Only 70 cases can 
ibe counted there at this day. 

Sydney, Now South Wales. 


NOTES ON A SUCCESSFUL CASE OF 
CiBSAREAN SECTION. 

Br J. P. WALKER, M.R.O.S. Eng., L.R.C.P. Long.. 
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J.ATB RESIDENT MEDICAL OVEIOEH '|•0 'I'llK ROCliDALll 
INKIHMAHY. 

A MABuiKD woman, aged 23 years, a primipava at full 
’term, began with labour pains at 10 r.M. on April 23rd, 1899, 
■the waters breaking with the first pain. The patient was a 
■woman of low stature, and since the age of 13 years had 
■used an ordinary high-soled boot for the loft foot, as she had 
a congenital dislocation of the left hip. She sent for me 
at 3.30 the next morning, and on examination I found the 
head presenting very high up, the os uteri admitting the tip 
of one finger. The pains came fairly strong and frequently. 


but did not seem to distend the orifice any further. The 
antero-posterior diameter of the brim was extremely small 
and would not admit the tips of two fingers—i.e., less than 
one and a quarter inches. 

Thinking this to be a case in which crushing would be 
impossible, and symphysiotomy likewise futile, it seemed to 
.me that nothing but a Ciesarean section would meet the case. 
Accordingly I returned home for the necessary instruments 
and dressings and sent messengers to Dr. J. Melvin and 
Mr. G. Ellis asking them to come to meet me in consultation 
about her. I must thank these two gentlemen for their 
prompt attendance and valuable help during the subsequent 
operation. They coincided in the opinion that such an 
operation was absolutely necessary. Am enema having been 
given and the urine drawn, the patient was placed on an 
operation table (hurriedly improvised from a sideboard, the 
glass back of which had been removed) and chloroform was 
administered at 9.30 a.m. The pubes were shaved and 
the abdomen was well cleansed and washed with 1 in 40 
carbolic lotion, which was also used for the immersion 
of all instruments and ligatures, lint moistened with 
boric acid lotion being used for swabbing purposes. 
An incision about seven inches in length was made from 
ju§t below the umbilicus to about two inches from the pubes, 
in the median line, all bleeding being very carefully arrested 
before opening the peritoneum. This was then opened and 
an incision about five inches in length was made in the 
uterine peritoneum corresponding with the opening in the 
abdominal wall. This was then lifted up from the under¬ 
lying uterine tissue for about an inch on each side with the 
back of a scalpel aided by the fingers. The uterus was then 
cut into by a similar longitudinal incision, hjemorrhage being 
fairly free. The back of the child’s left shoulder presented, 
and an arm was promptly seized and dragged through, 
blocking the opening and stopping the bleeding. With some 
little difficulty the head and then the body of a fairly well- 
developed female child were drawn through, the umbilical 
cord being speedily tied and divided. Both hands were 
then used to compress the uterus to stop the bleed¬ 
ing which again began very freely. As it did not 
quickly stop I separated the placenta with my finger 
and peeled off very quickly the membranes from the 
interior of the womb which at once contracted and the 
hiemorrhago abruptly ceased. The incision in the womb 
then seemed to be about two inches in length. Plaited silk 
interrupted sutures were then taken through both muscular 
substance and serous membrane (with the exception of the 
lowest suture which embraced muscular substance only), and 
the muscular tissues were then brought rather tightly 
together, the serous membrane lying in a redundant fold on 
the top. This latter was easily brought together and 
sutured, serous surface to serous surface, sutures being 
placed at interval? of about a quarter of an _ inch. _ This 
raised peritoneum had proved very useful, as it provided a 
pouch to receive any overflow from the interior of 
the uterus, and no swabbing of the abdominal cavity 
was needed. It further allowed a fair extent, at least three- 
sixteenths of an inch, of serous surfaces to be brought 
into apposition. The parietal peritoneum was sutured in 
a similar manner; three sutures were used to- approximate 
the abdominal muscles, and finally 16 sutures were used 
to bring together the edges of the abdominal opening. 
It was dressed with oiled silk, double cyanide gauze, 
and a fairly largo compress of sublimate wood-wool, covered 
with a thick layer of absorbent cotton-wool, ordinary 
bandages, and finally cotton elastic bandaging was placed 
over all. It is probable that this latter proved of groat 
service. In all my operations for hernia I have used it 
because it continually keeps the dressings in apposition, no 
matter what the patient’s movements may be; similarly in 
Crasarean section the continuous pressure of the elastic over 
the dressings compress may help to counteract the dele¬ 
terious effect on the uterine sutures and wound of the 
rhythmic contractions and relaxations of the uterus, and the 
slight rise and fall of the abdominal respiratory movements. 
After giving a hypodermic Injection of morphine the patient, 
who had borne the operation well, was carefully carried 
upstairs to bed. 

The after progress of the case was very fair. The 
catheter was used three times a day for the first week, 
after which the patient was allowed to pass urine herself. 
She was kept fairly under the influence of opium. _ She 
vomited once on the second day and brought up some bilious 
matter; her temperature did not rise above 100‘4''F, She 
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was fed per rectum for a week, only a little water being 
allowed by the mouth. The wound was dressed for the first 
time on April 29th, five days after the operation. Three 
days later seven of the stitches were removed and the 
remainder on May 4th. On May 11th the wound was quite 
healed. The lochia were normal throughout; no vaginal 
douches were employed. The patient was not allowed to 
suckle her child. She was free from pain practically 
throughout. The bowels acted normally on the sixth 
day. On June 5th she was allowed out of doors. 
There was a little trouble' subsequently with three sutures 
coming away ; presumably they were those which had been 
used to approximate the abdominal muscles, judging from 
the places whence they emerged. I saw the patient recently 
(Sept. 13th). She was in good health and was menstruating 
regularly. The child was also doing well. 

This case is interesting from the fact of its having occurred 
under difficult home circumstances. The patient lived in 
a two-roomed cottage, the capacity of the lower room when 
destitute of furniture being only 1030 cubic feet, and 
that of the bedroom being 1616 cubic feet. Her only nurse 
was her mother. There was considerable difBculty in getting 
one of the breasts to cease secreting, several belladonna 
plasters having to be applied before their purpose was ful¬ 
filled. Though her hip trouble is on the left side there was 
undoubtedly more room on the left side of the pelvis where 
the head was presenting than on the other. This is, I 
believe, contrary to the usual condition of affairs, There 
was nothing in her external appearance to lead one to suppose 
that her true conjugate would be so small. 

Bochda.!e. 
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A CASE OF DISTOMA HETEROPHYES IN A LIVING 
PATIENT. 

By F. M, Sandwith, M.D. Dueh , M.R.C.P. Lond, . 

PHYSICIA.V TO THK K4SR-EL-AISI HO.SPITAL, CAIRO. 


In modern text-books such as Bichhorst’s Medicine, 
Davidson’s Hygiene and Diseases of Warm Climates, and 
some others it is mentioned that Dr. Bilharz found at two 
post-mortem examinations at Kasr-el-Aini Hospital distoma 
heterophyes in the fasces of patients. That must have been 
nearly half a century ago and since then little has been 
reported about the worm until 1894, when Dr. Looss directed 
attention to it in Egypt.^ 

On March 4tb, 1894, a girl was admitted to my wards 
for cystitis and dysenteric diarrhcea. tShe lived at the 
village of Mib Azoun near the town of Mansurah, and 
she and her mother stated that she had been uncomfort¬ 
able for six years in consequence of irritation of the 
bladder and that she was accustomed to pass a few drops 
of blood after urination. Moreover, for four years she had 
had rectal tenesmus and had passed both blood and mucus 
with the motions. The diagnosis of bilharzioais of the 
bladder and rectum was easily made, but it was not until 
March 19th that Unsi Effendi, one of the assistants in the 
Medical School, while counting under the microscope 
bilharzia eggs in the fmces, discovered the distoma hetero¬ 
phyes. I then examined the fmces daily with the following 
result. On March 20th there were live worms and many 
eggs; then no more flukes at any time, but there 
were two or three distoma heterophyes eggs every day 
until April 11th, when only one egg could be found. Daily 
search showed one egg on April 13tb, 17th, and 19th, and 
after that there were no more. The disappearance of the 
fluke was probably due to a dose of 30 grains of thymol 
which I gave to try to clear the lower intestine of bilharzia 
eggs. But this was of little avail, for on June 9bh, when the 
patient was discharged from the hospital and the urine 

I TIk- twsb anatomical <te«criot!on of the fluke and its eggs will be 
loiind ill It pamohlif. bv Dr. Looms, “ Ueber den 13aii von Distomiim 
UeteriiiiliyeB." Viiii,.Sii:l,, Kasx-I, 1894. 


averaged 1015 in density, 21 ounces in quantity, showing a 
trace of albumin, and five bilharzia eggs on several slides,, 
there were still bilharzia eggs in the fseces. The age of tUs. 
patient was guessed at about 15 years, though her face 
looked older. Her breast and pubes showed no signs of 
puberty and the catamenia had not yet appeared, but she 
stated that her contemporaries already had babies of their 
own. (Peasant girls are often married soon after the cata¬ 
menia first arrive.) Her weight increased steadily from 
67 lb. on March 66h to 78 lb. on May 29th. Her tempera¬ 
ture was always 98'4“ F. in the mornings and usually rose to- 
99'3° at sunset. She had no symptoms at any time which 
could have been attributed to this most minute fluke, and X 
only record the fact of its discovery because hitherto it has 
been thought to be of purely post-mortem interest. During 
the last two years we have mostly failed to find this fluke, bub 
I daresay it would often be found if constantly searched for. 

Cairo. 

RIGHT-SIDED PARALYSIS OF GRADUAL ONSET 
OCCURRING DURING PREGNANCY. 

By Robert Craik, M D. Glasg. 


A WOMAN, 36 years of age, who was eight months pregnant 
with her first child, complained on March 10th of numbness- 
and loss of power in the right band. On this account she 
was unable to attend to her housework and had to engage- 
help. On several occasions lately she had let articles fall, so- 
tbat she did not feel it safe to lift anything with her right 
band. She had to take tea with her left hand and was quite- 
unable to lift anything as heavy as a saucepan. There was 
a constant numbness and a burning feeling in the band and 
fingers which gave her much discomfort. Partly on this- 
accoimt she could not sew or knit or button her dress. These 
symptoms had come on gradually daring the last two months 
and she had been conscious of distinct loss of power in the 
hand for at least a month. She thought that the numbness 
came on after the loss of power. Quite lately she hadl 
experienced a certain difBculty in speaking, but it was nob 
clear in what way the speech was affected. On examination 
it was found that the grasp of the right hand was feeble- 
and the forearm was soft and flabby compared with the left.. 
There was no muscular bypenesthesia evident on pressure. 
Sensation as tested with a pin seemed to be considerably 
diminished. With the eyes closed she often hesitated 
to say which finger was touched with a pencil, but 
generally answered correctly—always correctly for the 
thumb and little finger. There were slight headaohe- 
and habitual constipation. The urine gave no indication- 
of albumin when tested with heat and nitric acid. On- 
March 20th the right hand was in much the same' 
condition as before. The difficulty in speaking was greater. 
The right aide of the face looked flat. She could not pucker 
the lips to whistle. With a finger in the mouth I could 
feel that the right cheek was quite flabby. She complained 
of the dribbling of saliva from the mouth, especially at 
night. When the tongue was protruded there was slight, 
deviation to the left. She had no trouble during mastication 
or in tbe act of swallowing. On inquiry it was found that 
there was troublesome cramp in the right leg at night, 
chiefly in the calf. I was of opinion that the knee-jerk was 
slightly increased on the right side. On April 9th her 
confinement took place. The labour was tedious owing to- 
the occipito-posterior position of the child’s head, and- 
the forceps had to be used. Possibly tbe position- 
explains the cramps in the leg. The hand was still’ 
feeble and numb and tbe face was flabby on the right- 
side. On May 2hd the right hand was slronger than before, 
but still remained weaker than the left. The numbness had' 
almost quite gone. The face looked all right. The knee- 
jerk seemed more marked on the light side. Tbe cramps 
never returned after the confinement. There was complete- 
recovery within three months after the confinement. There 
were no symptoms of syphilis. Lead poisoning and alcohol 
could be excluded. The heart was quite normal and the 
kidneys were healthy. There was no history of recent 
illness. Tbe case seemed to belong to the class of palsies 
directly related to tbe state of pregnancy. The treatment 
consisted in reit, milk diet, and purgatives occasionally. 
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On Sept, lltb the mother and child (the latter now aged five 
months) were both of them quite well. 

Oonisbro’, Yorks. 


A MODIEIOATION OF THE ARONSON AND PHILLIPS 
STAINING METHOD AND ITS APPLICATION IN 
THE CASE OP MALARIAL BLOOD. 

By Edward G. Hoeder, F.R.O.S. Edin. 


I WAS much interested in Dr. Gerrard’s clinical note in 
The Lancet of June 3rd, 1899, p. 1490, giving a modifica¬ 
tion of the Aronson and Phillips Staining Method and its 
Application in the Case of Malarial Blood. I quite agree 
with Dr. Gerrard that the triple stain is one of the best we 
have for malarial blood, but the non-success of this stain in 
the hands of many men working on the blood has deterred 
others from using it to demonstrate the malarial parasite. 
My colleague, Mr. Hill, and I have used no other stain 
since we learnt how to heat the specimens. I wish to make 
a few suggestions and try to show how there is still an easier, 
surer, and quicker method than Dr. Gerrard’s modification 
of the Aronson and Phillips staining method and will take 
up the points in the following order. 

1. The preparation of the cover .—Dr. Gerrard and others 
suggest receiving the blood on a cover-glass and placing this 
face down on a second, separating them carefully when the 
blood is fully spread. This is an excellent plan, but requires 
a lot of time and often it is difficult to obtain an even spread. 
A quicker way, and I think more satisfactory, is to combine 
the use of cover-glasses with Manson’s smearing. Having 
ready a glass cover in a pair of Ehrlich’s forceps (these are 
better than Cornet’s for holding and picking up covers) and 
a small piece of gutta-percha (half an inch square), held in 
a second pair, we proceed to prick the ear, and as the blood 
exudes the drop is touched by the edge of the gutta¬ 
percha, laid flat and drawn across the cover-glass, 
oommencing from the edge held by, and. parallel to, 
the Ehrlich forceps. The gutta-percha is held by 
forceps for the reason that during the greater part 
of the year in the tropics it is almost impossible to prevent 
the gutta-percha sticking when held by the fingers and 
with forceps it is much easier to manipulate. The smearing 
is commenced at the side held by the forceps for the reason 
that if begun from any other point the cover-glass is apt to 
swing round and spoil the specimen. One cover smeared 
another and another are picked up, and thus 10 or 20 spreads 
are prepared in a few moments. There is no touching of 
cover-giass with heated fingers, and the blood being spread 
by gutta-percha is more even in its results and therefore 
requiring the same number of exposures to the flame as 
other specimens spread in the same way. 

2. 'I'he heading. —The quickest, and I believe the most 
certain, method of heating is by means of a spirit-lamp. 
After testing a half-dozen specimens prepared as above it 
is quickly learnt what exposure is required. If a lamp 
holding five ounces of spirit with a *wick half an inch long 
be used, from 16 to 18 exposures to the flame will be 
required—that is, it will be necessary to pass the specimen 
quickly through the flame about 18 times to obtain a 
satisfactory staining. With the triple stain all depends upon 
the healing, 

3. The siiiining .—After trying various mixtures—for no 
two books give the same proportions for the preparing 
of the triple stain—I find nothing better than the Ehrlich- 
Biondi powder made by Grubler and a solution ^ of this 
I have in constant use. It is quickly prepared and pro¬ 
duces splendid results, and I agree with Dr. Gerrard when he 
says that for the malarial blood we have nothing better than 
the triple stain. Two minutes’staining will be found long 
enough for all specimens taken as above described. The 
great advantages of the powder are that it is easily packed, 
feat but one bottle is required, a small quantity of the 
solution is quickly prepared, and is ready for use at once— 
all strong arguments in its favour for men who are often on 
the march and wish to stain a preparation immediately. 

Pakhoi. 


‘ Cabot s'ves the following forinulu: Ehriioh-Biondi powder, 15 
Hraitia; absolute alcohol, one cubic centimetre; distilled water, six 
cubic centimetres. 
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Nulla auteia est alia pro certo nosoendi via, nisi ciuamplurimaa et 
morborum et dissectionum bietorlas, turn aliorum turn proprlas 
collectas habere, et inter se comparare.—M orgigni J)e Sed. et vaui. 
Morb., lib. iv. Proojmlum. 


VICTORIA HOSPITAL’ FOR CHILDREN, 
CHELSEA. 

A CASE OP STRANGULATED INGUINAL HERNIA IN AN 
INPANT AGED 10^ MONTHS ; OPERATION ; BECOVERT. 

(Under the care of Mr. D’Arcy Power.) 

Strangulation of a hernia in a young child is a rare 
occurrence, for the tissues are soft and are not likely to 
compress the bowel sufficiently to interfere with the circula¬ 
tion ; yet from time to time numerous cases of strangulated 
hernia in children have been recorded, and it has been met 
with even during the first few days of life. In many cases 
partial inversion has led to a return of the bowel, though it 
has been necessary sometimes to keep the patient in this 
position for several hours. This treatment was, we believe, 
first recommended by Pott. It should, of course, only be 
employed in cases where no very urgent symptoms are 
present. For the notes of the case we are indebted to 
Mr. Edward J, Parry, house surgeon. 

At 10 30 on the evening of July 26bh a well-nourished 
male child, aged lOi months, was taken by his mother to 
the Victoria Hospital with the history of having suddenly 
strained himself while coughing violently at 3 o’clock on 
the same afternoon. The child previously had been per¬ 
fectly healthy except that he had had a right inguinal 
hernia for about six months for which he had worn a 
truss. On examination the local signs were as follows: 
a tumour of about the size of a hen’s egg, ex¬ 
tremely tense, was found in the scrotum and inguinal 
region on the right side, possessing the usual signs of a 
strangulated hernia with the exception that it was almost 
perfectly translucent. With regard to the general symptoms 
the child did not appear to be in much pain'-; he had not 
vomited at all and had taken his food as usual; the bowels 
had been open twice since the strangulation occurred. The 
pulse and temperature were normal. The pelvis and abdomen 
were elevated and taxis was tried gently for about one 
minute, but without any favourable result. Mr. D’Arcy 
Power operated an hour later, eight and a half hours from 
the commencement of strangulation. Some clear fluid was 
found in the sac and the gut was congested; the stricture 
which was fairly tight was situated at the neck of the sac. 
The bowel was returned and an operation for radical cure 
was performed. There was a good deal of swelling during 
the next two or three days, but this disappeared within a 
week. The infant made a rapid and uninterrupted recovery 
and was discharged on August 16tb. 


ROTHERHAM HOSPITAL. 

A CAS1-; OP VOLVULUS OP THE SMALI. INTESTINE; 

LAl'AROTOMY; RECOVERY. 

(Under the care of Mr. Reid.) 

In the following case the slowness with which the sym¬ 
ptoms appeared points to the volvulus of the bowel having 
been by no means acute. It is probable that at first the 
twisting of the intestine was only slight and that about the 
time of admission to the hospital the bending of the gut was 
increased so that complete Obstruction resulted. The value 
of early laparotomy in cases of volvulus is well shown by 
Braun.^ For the notes of the case we are indebted to Dr. 
J. S. Martin, house surgeon. 

A married woman, aged 26 years, was admitted into 
Rotherham Hospital on June 30th, 1899., She bad had two 
children, the youngest of- whom was three years old. Ten 

r ThevupeuUc Giwette, April 15tb, 1892., 
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months before admission she had a child which was born 
dead. Menstrnation had been regular until seven weeks 
previously to the date of admission when she went 
six weeks without seeing anything. Her period then catoe 
on, lasting a week. On June 2lst she got up at 9.30 A.M. to 
light the fire when she suddenly felt pain in her abdomen. 
The pain was so severe that she fainted and half an hour 
afterwards her sister found her lying unconscious on the floor. 
In another half hour she came ronnd and feeling great pain 
in the abdomen she went to bed. The pain was increased 
by pressure and it cnn’inued to b? severe for the next three 
days, but she did not see a medical man. On the 26th she 
felt better and the pain left her entirely. She felt so 
well that she went about her ordinary work and the 
next evening she went to see a circus performance. 
On the 28ch she was out in heavy rain and on 
the 29tb, at 8 30 p.m., the pain returned a'^ severely as 
before. On the 30th she sent to the hospital. The assistant 
house surgeon saw her and advised her admission. She was 
admitted at 7 pm. Up to the time of her admission there 
had been no vomiting. Two years ago she had a similar 
attack which, however, was less severe; it lasted live days 
and was unaccompanied by sickness. On admission the 
tongue was clean and dry. The patient lay on her back 
with the knees drawn up. The cardiac impulse was 
not displaced and the heart sounds were soft. No 
murmurs were present. The pulse was 98. soft and 

intermittent, and the temperature was 100° F. The 

abdomen was distended and tender, the distension not 

being general but localised round the umbilicus, giving 
this region a beaped-up appearance. The tenderness was 
diffused all over the abdomen, though somewhat less marked 
in the left inguinal region. There was no special tenderness 
over McBurney’s point. On vaginal examination there was 
fulness in the posterior fornix and the uterus felt bound 
•down to the pelvic Jimr. The bowels were constipated and 
she bad not had a motion since the 26tli. On the. following 
day (July Ist) she vomited seven times in the course of tbe 
moruing. The vomit was of a light straw colour with a sour 
smell. The abdominal pain was less severe than the 

previous day, but it was till present. A simple enema 
was administered with an unsatisfactory result. Two 
•small masses of fmoes came away, with a little 
dark fluid. At 4 p M. she vomited again, this time bringing 
up nothing but watery mucus stained with bile, At 9 J*.M. a 
consultation was held by tbe members of the staff. There 
was some difference of opinion as to whether the case was 
one of appendicitis or of intestinal obstruction. Tbe balance 
of opinion fell towards the former and it was decided to 
wait. During the night the patient vomited twice 
and her condition next morning was no better, so 
after another consultation an exploratory laparotomy 
was decided on and at 10.30 A.M. on July 2nd Mr. Reid 
opened the abdomen. The incision was made over the 
appendix, starting from McBumey’s point, and con¬ 
tinued downward.s for about three inches. The cascum and 
appendix were perfectly healthy, tbe latter being about 
three inches in length and extending towards tbe brim of 
the pelvis. The small intestine was then examined. 
Beginning at the ileo-cmcal valve the operator passed the 
bowel through his fingers, returning the examined part to the 
abdominal cavity. About two feet above the valve the 
bowel showed signs of congestion and soft yellowish flakes 
of lymph were found on the surface, but there was no loss of 
lustre. On examining the bowel in the direction of the 
greatest congestion a volvulus was found about a foot higher 
up. A loop of tbe bowel had become twisted upon itself, 
the constriction being caused by the manner in which 
the upper end fell over tbe lower. It is of in¬ 
terest to note that at this part the flakes of lymph 
were scarcer than they were low’er down and there 
were no adhesions. The bowel w’as readily untwisted and 
was spread out, on a flat, warm sponge. No predisposing 
• cause for the volvulus could V'e dhscovered and the gut was 
returned to tbe abdomen. The wound was closed with a 
•single layer of silkworm-gut sutures and a dressing was 
applied. The patient made afl uninterrupted recovery. On 
-July 9th she began to take solid food ; on the 12tb the 
stitches were removed and on August 14th slie left the 
hospital feeling well and wearing an abdominal belt as a 
support. 

llrmarks by Dr. MiliTiN.—Apart from the rarity of the 
condition, the severity of the onset and the interval which 
occurred during the attack are features of interest. It would 
seem that the bowel had untwisted itself and had twisted a 


second time. It is a nmiter for surprise that the symptoms 
were not more acute. During the nine days prior to admis¬ 
sion the patient Imd no vomiting. Lastly, in Treves's System 
of Surgery it is questioned whether a volvulus of the small 
intestine can occur without some adhesion causing kinking 
of the bow,el; but in the above case to such adhesion was 
found. I am indebted to Mr. Reid for permission to publish 
these notes. 


GOVEllNMENT CIVIL HOSPITAL, PIONG- 
KONG. 

A CASE OE K.XAI-GIXF: POTSONlTCf; ; ni'lCOVEllY AJrTER A 
VERY LABCE DOSE. 

(Under the care of Mr, J. Bell ) 

Exalgine was introduced as a substitute for antipyrin 
and its oonstitution is indicated by its structural name, 
“ methylacetanilide.” In its physiological effects it closely 
resembles antipyrin, but its sedative action on the nervous 
system is decidedly greater. As the ordinary dose is from 
four to six grains the quantify taken in tbe case described by 
Mr. Bell was truly enormous. Weber' recorded a case 
where 240 grains of exa'gine were taken; the patient 
recovered, but there was temporary suppression of urine and 
the first urine passed contained blood. A case of poisoning 
from only five grains of exalgine wag reported by Mr. F. G-. 
Crookshank;- complete unconsciousness lasted for three 
hours, but recovery ultimately occurred. 

A Chinese male adult was taken to the Government 
Civil Hospital, Hong-Kong, on July 31st at 11 A.M. by 
his friends who stated that be had taken some medicine 
out of a tin purchased in the town and this tin they 
produced. It was the usual ono-ounce tin stamped with 
tbe words “Exalgine” and “Merck,” The patient was 
quite unconscious, intensely livid, with p'n-point pupils and 
a full bounding pulse. Hi;* temperarure was 100'8*li’. 
He had vomited once. He was given 30 grains of salicylic 
acid by the nasal tube and one-fiftieth of a grain of 
atropia'hypodermically and was put to bed. He remained 
in much tbe same condition, so two hours later he was 
given one-hundredth of a grain of atropia with small 
quantities of milk and strong coffee. 'J'be urine was 
examined and contained one-fifteenth albumin. During tbe 
night he again had one-hundredth of a grain of atropia. 
Next morning he was out of danger though his colour and 
pupils were not quite normal, but the urine was now free 
from albumin. He was somewhat weak for several days and 
his temperature varied between normal and 100 8®, though 
this might have been due to the primary syphilis from which 
be was found to be suffering. He apparently purchased and 
took tbe medicine to open bis bowels, though it was found 
impossible to ascertain why and where he bought it. 

Hem-arks by Mr. BELL —This case is deemed worthy of 
recording, as poisoning by this drug is uncommon. Tbe 
similarity between its effects and those due to opium 
are noteworthy, and fortunately the similarity extends to the 
treatment, if it is considered 'that treatment was of avail. 
There does not seem to be any note in the text-books as to 
whether albumin is present in the urine in opium poisoning, 
and though poisoning by this latter drug is common here no 
note has so far been made as to i's presence, though this 
omission will in future be remedied. Mr. Browne (tbe 
Government analyst) kindly confirmed the fact of the drug 
in question being exalgine and informed me that the patient 
must have taken 150 grains, judging from the amount miss¬ 
ing from the box and from the patient’s statement that lie 
only took one dose, The bints as to treatment were found 
in Martindale’s Extra Pbarmacopccia.” 


1 Bevuo Q^n^mlo de Clinique eb Tliorapeutiquo, Nov, 3r<1. 1894, 
- The Lasom', May 26th, 1895, p. 1307. 


Fees for Lunacy Certificates. — At the 

meeting of the Newport (Mon.) Board of Guardians hejd 
on Sept. 16th it was reported that three members, including 
the chairman, had been surcharged by the Local Government 
Board auditor in connexion with the payment of a guinea to 
the medical officer for the examination of a pauper lunatic. 
The auditor stated that all that was required was an expres¬ 
sion of opinion whether the parish patient was fib to be 
removed from the workhouse, and that that came within the 
ordinary duties of the medical officer. 
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Tho M-tiriHurx of Mitral Disease. By Edward Manbfibld 
Brookba'nk, M.D.Viot., M.Jl O.P. Lond., late Resident 
Medical Officer, Manchester Reyal Infirmary, and Bir¬ 
mingham. General Hospital. Edinburgh and London : 
Young J. Pentland. 1899. Pp. 46. 

This small work is a study of the widely debated question 
of the crescendo murmur of mitral stenosis around which so 
much controversy has taken place in recent years. The 
most important portion of the book hsis already appeared in 
the pages of the Edinburgh Medical Jov/rnal for March and 
April of this year. Dr. Brockbank approaches the subject in 
a style entirely free from dogmatic and assertive statements. 
His experiments are simple but sound, and be certainly 
makes out a good case in favour of his theory that “ the cres¬ 
cendo murmur of mitral stenosis is produced by blood regur¬ 
gitating through the stiff, rigid orifice of the narrowed 
valve, whilst this orifice, which resists closure, is being 
rapidly diminished in area and finally obliterated by the 
action of a strong force, which on its part increases progres¬ 
sively in strength with the duration of the bruit.” The main 
point in this theory is, as the author points out, that the 
ascending pitch of the murmur is imparted to it by the 
blood rushing through an orifice which is being gradually 
diminished in area of lumen, and the experiments are 
described by which he endeavours to support this conten¬ 
tion. As already stated, these are simple in chai'acter and 
we can detect no flaw in them. 

Dr. Brockbank proceeds to consider the application of the 
early systolic rhythm theory to the explanation of the 
various clinical appearances of the crescendo murmur. He 
shows (1) that the crescendo' murmur is most audible 
at the apex beat and is rarely conducted to the left 
margin of the sternum or to the back of the chest; 
(2) that the systolic murmur of mitral stenosis is loudest 
at the apex beat and only in the minority of cases is 
conducted to the back or to the sternum ; and (3) the 
mitral diastolic murmur is, in the majority of cases, audible 
near the left margin of the sternum as well as at the anex 
beat. These facts, the author submits, show that the area 
of audibility is more nearly allied to that of the mitral 
systolic than to that of the mitral diastolic murmur. 
Although this is contrary to the opinion of the majority of 
writers we believe that these arguments add considerably 
to those advanced by other observers in favour of the early 
systolic origin of the crescendo murmur of mitral stenosis. 

Another interesting point is discussed in Chapter III. : 
Can crescendo murmurs develop without auriculo-ventricular 
stenosis 1 Under the theory above stated the essential condi¬ 
tions for tho development of a crescendo murmur are that 
the valve at which it is produced must be only temporarily 
incompetent, that the leak in it must become obliterated 
clui-ing the production of tho murmur, and that the force 
which develops the murmur must be vigorous. Given these 
three condition^ it matters not what state the valve orifice' 
may be in. Like the true crescendo murmurs, these new | 
bruits are always regurgitant, and the author describes at | 
length his reasons for believing that tliore may be a temporary , 
leak from other causes than stenosis when there is jncompe- ' 
tenco of the aortic, mitral, or tricuspid valves. The most. 
common causes of this temporary incompetenoy are dilata¬ 
tion of the ventricle from primary muscular failure or as a 
oonsequenoe of aortic regurgitation or adherent pericardium, 
and affections of the papillary muscles. 

Dr. Brockbank has discussed a difficult subject in a very 
able manner. We cannot assort that ho has carried entire 
conviction to our minds lhat his theory is correct; but 
certainly his essay is one of the most lucid dissertations 
which we have met with as attempting to show that the 


view hitherto held as to the cause of the ohaxaoteriatic 
murmur of mitral stenosis is after all not the true one. 


I The Causes of Consumption, roith Special Reference to its 
' Prevalence in the Isle of Man, By Obabdbs A. Davies, 

M.D.Vict. Isle of Man : Brown and Sons. 1899. Pp. 66. 

Price 2s. ^d. , 

The first part of this broohure deals with the causes of 
consumption as far as our present knowledge extends. Dr. 
Davies has made a good summary of the views held at the 
present time and we agree with him in bis conclusions with 
the exception of his remarks on the infiuence of previous 
diseases. He lays especial stress on ansemia and typhoid 
fever as forerunners of pulmonary tuberculosis. Although 
any cause which tends to lower the general health may be 
said to be a predisposing cause to bacillary infection, the two 
conditions just mentioned do not bear nearly suoh a frequent 
relationship to pulmonary tuberculosis as do pleurisy and 
pneumonia. Whereas the two former have whole paragraphs 
devoted to them the two latter are merely mentioned. 

It is, however, to the second part of the work that most 
interest attaches—namely, “Consumption in the Isle of 
Man”—and here Dr. Davies may be congratulated on having 
given us a good deal of useful information. He has worked 
his subject op thoroughly and has evidently given to it much 
thoughtful attention. After a few remarks on the history, 
climate, soil, &c., of the Isle of Man the author gives 
figures showing the prevalence of pulmonary tuberculosis 
in the island. Here we would remark that Dr. Davies 
would have done better to employ the more modem 
term, “ pulmonary tuberculosis,” throughout his essay, 
rather than the older and less definite word “consumption” ; 
however, that is a minor point. From these statistics 
it is very evident that the amount of the disease in 
the Isle of Man is terribly in excess of that on the 
mainlanfi, and although a marked improvement can be 
noticed in the 1883-97 period as compared with the 
1880-82 period there still remains much to be done. 
The town of Douglas has made great steps in advance. 
The total number of deaths from pulmonary tuberculosis in. 
the 1883 calculation was 261, while in the 1898 calculation, 
it was 213, in spite of the fact that the population bad 
meanwhile increased by some 4000 people. Dr, Davies 
quite justly points out that in discussing the causes which 
tend to produce an exceptional prevalence of any given 
disease in a particular locality we do not expect so much 
to find any new factors, but rather to find a single factor 
that acts in an excessive degree, or a combinacion of several 
factors that bring about the same result. At the same time, 
though we do not discover any new cause, we may possibly 
give a new importance to a cause that has previously been 
considered of minor influence. He further argues that the 
vai'ious causes of any given disease fall naturally into two- 
broad divisions—namely, those that affect the surroundings of 
the individual, suoh as climate, foil, occupation, &c., and 
those that affect his personal powt r of resisting disease, such 
as the influence of race and family, and the various vicissi¬ 
tudes and changes that go to make up the history of his 
people. This is, of course, apart from the existence of 
the tubercle bacillus ; the author is considering the broad 
question of “resistance.” 

After discussing the climate and soil of the Lie 
of Man, the occupation and food of the inhabitants, 
kc.. Dr. Davies fails to find a sufficient cause or com¬ 
bination of causes to account for the prevalence of the 
disease in the island; on the contrary, the general conditions 
prevailing aa-e of such a nature as to tend to produce a low 
rate of mortality from pulmonary tuberculosis. The author, 
therefore, suggests that the inbreeding of the inhabitants 
may be the cause. To all inknts and purposes there is 
a little nation some 10,000 or 16,000 strong, living for 600 
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yeaxs an isolated and detached existence. This in itself would 
not have been so bad had there been a free and general 
mixing together amongst them. This was not the case, how¬ 
ever. The central mass of mountainsiormed a natural barrier 
between the north and sonth of the island. Farther, the 
inhabitants in these two regions were descended from dif¬ 
ferent races. By difficulties of communication the above 
were again divided so that the “ ration ” was broken up into 
four portions, and these subdivisions were again grouped 
into various parishes, and great resentment was felt 
against any man who selected a wife from any but bis own 
parish. This necessitated a vast amount of inbreeding. Dr. 
Davies enlarges on these points in a most able manner and 
be discusses fully the alleged results of consanguineous 
marriages. We congratulate him on having produced an 
interesting dissertation in a email space and are not sur¬ 
prised to learn that the thesis secured for him his Doctorate 
of Medicine (Victoria University) and was highly com¬ 
mended. 

LIBRARY TABLE. 

An Introduction to Zoology. By B. LlNDSAi', C.S. of 
Girton College, Cambridge. Second edition. London: 
Swan Sonnenschein and Co., Limited. New York: The 
McMillan Co. 1899. Pp. 356. Price 6s.—The lapse of only 
four years since the first publication of this work shows that 
in predicting its popularity among students we formed a 
fairly correct opinion of its value. The present edition, 
except, of course, for the correction of a few errors, remains 
unaltered. The student reading by himself and with plenty 
of time at his disposal should find this general introduction 
to zoological science invaluable, though we think the average 
medical student would not have the leisure to study the 
subject with the requisite accuracy. The preface tells us that 
“the chief distinctive feature of this volume is its attempt 
to present the system of classification by grades in a form 
suited to the necessities of elementary and popular teach¬ 
ing.” The work is divided into three parts, dealing with 
the General Principles of Zoology, Systematic Zoology, and 
Advice to -Students respectively. The subject matter is 
treated in a simple but scientific style and is accompanied 
by useful illustrations. 

Modern (‘remation ; Its History and Praoticc. By Sir H. 
Thompson, Bart., F.R.C.S. Eng. Third edition. London : 
Smith, Elder, and Oo. 1899. Pp. 187. Price 2s. —It is now 
eight years since the publication of the second edition of 
this useful and well-written book ; as may be imagined, 
such a period is a comparatively long time in the history of 
a modern practice such as is cremation, and consequently the 
need has arisen to revise and enlarge the previous edition. 
In its arrangement the book is completely changed. There 
are now six chapters and an appendix; the first three 
chapters are devoted to the history of the Cremation 
Society of England from its formation in 1874 up to the 
present date. Chapter III. also relates the praiseworthy 
attempt of the society to place the system of death- 
registration on a footing which would nob permit slippings 
of justice, Chapter IV. deals with the value of crema¬ 
tion in cases of death by infectious disease. Chapters V. 
and VI. present the “ argument for cremation ” as pub forth 
in 1874 and 1899 respectively. The appendix contains 
jietailed information with regard to the crematorium at 
Woking and the directions for the performance of crema¬ 
tion. We must congratulate the author on the admirable and 
lucid manner in which he has written this epitome. 

A Practical Introduction to the Study of Botany. By J. 
Beetland Faemee, M.A., Professor of Botany in the Royal 
College of Science, London. London : Longmans, Green, 
and Oo. 1899. Pp. 274. Price 2s. 6d. —The preface tells 
us that the aim of this book is to help those who desire to 
gain a practical knowledge of flowering plants; this end 
will be the more readily obtained by the fact that the 


author has vei 7 thoughtfully and sensibly chosen material 
which is accessible to every student. The physiological 
study of plants is encouraged by simple experiments which 
will appeal to the student and, we hope, will have the effect 
of developing a general and more thorough study of this 
branch of botanical science. The volume is divided into four 
parts, dealing respectively with the General Morphology, 
Histology, Physiology, and Examples of Natural Orders of 
Flowering Plants. An appendix on the necessary apparatus, 
examination questions, and an index, conclude the book. 
The arrangement of the work i^ good, its experimental ~ 
directions are easy to follow, and the style is simple. 


JOURNALS. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Ray Lankestee, F.R.S., with the cooperation of 
Adam Sedgwick, P.R.S., and W. F. R. Weldon, F.R.S. 
Tjondon: J. & A. Churchill. Vol. XLII., Part 4. September, 
1899. Price 105.—This number of the Quarterly Journal 
of Mioroseopioal Soionre contains a very carefully written and 
detailed account of the Structure and Metamorphosis of the 
Larva of Spongilla Lacustris by Richard Evans, B. A., of Jesus 
College, Oxford. This memoir was awarded the Rolleston 
Memorial Prize of the Oxford University for the year 1898. 
The author commences with a short account of the 
descriptions given by previous observers and then describes 
in detail tbo results of his own researches which have 
extended over a period of one and a half years. The 
article is illustrated by many drawings, some repre¬ 
senting the effects of double staining. The second 
article is by Edwin S, Goodrich, B.A., Aldrichian Demon¬ 
strator of Comparative Anatomy, Oxford, on the Com¬ 
munication between the Occlom and the Vascular System 
in the Leech (Hirudo medioinalis). The author believes 
that such a communication can be demonstrated in various 
regions of the body and that it takes place through the 
capillary systems. The paper is illustrated by numerous 
drawings. The third article is by Professor W. Blaxland 
Benham of the University of Otago, New Zealand, who has 
discovered an Entero-pneust new to science and interesting 
as being the first specimen of the Hemichorda recorded from 
New Zealand. The last article is by Professor E. W. 
MaoBride of McGill University, Montreal, and is on th© 
Movements of Oopepoda, which be describes as being in part 
effected, as generally stated, by means of the second 
antenna, but in part by the simultaneous action of the 
thoracic feet, tho former being the agents of the slow 
movements, the latter of the quick, darting movements. 

Revue dc Qynucologic et de Chirurgic Abdomiuale. No. 4, 
July-August, 1899. Paris: Masson et Cie.—This number 
contains a variety of interesting articles. 1. Hysterectomy 
in Cases of Puerperal Infection, by M. Th. Tuffier and 
M. R. Bonamy. 2, A Study in the Etiology and Pathological 
Anatomy of Solid Tumours of tho Ovary, by M. L. Dartigues. 
3. Seismotherapy, or the Utilisation of Vibratory Movements 
in Gynojcology, by M. F. Jayle and M. Do Lacroix de 
LavaletLe, 4. The Surgical Treatment of Intraperitoneal 
Extensions of Abscesses of the Liver, by M. J. Fontan. 
6. Temporary Elastic Ligature of the Abdominal Aorta as a 
Means of Provisional Hmmostasis in the Course of Certain 
Operations, by M. J.-L. Faure. 6. Electrical Hmmostaais, 
by M. C. Jacobs. 7. An Historical Note concerning Tren- 
dolenberg’s Position, by M. P. Desfosses. An analysis of 
current literature in gynmcology and abdominal surgery and 
obituary notices of Mr. Lawson Tait and Professor James 
Henry Etheridge conclude tho number. 

The Journal of Physiology. Edited by Sir Mickakl 
Fo.steb, K.C.B., F.R.S,, and J. N. Langley, K.R.S. 
Vol. XXV., No. 1. September, 1899. London: C. J. Clay and 
Sons. Price 65.—The contents of the current number of this 
journal are; 1. Contributions to the Physiological F/ffects 
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of Peptone when Injected into the Oircalation, by W, H. 
Thompson, M.D. R.U.I. The experiments show that lo 
the splenic district, as shown by a plothysmograph, the 
dilatation of the vessels and the consequent fall of 
blood-pressure are moderate after the injection of •' pep¬ 
tones ” or albumosos. In the liver district the vessels 
dilate to a great extent and there is a corresponding 
fall of blood-pressure. In the area of the limbs the 
inlluence is slight. The blood-vessels of different regions 
therefore differ In their reaction to the injection of pep¬ 
tones. 2. On the Innervation of the Longitudinal Goat 
of the Small Intestine, by J. L. Bunch, M.D. Lond, The 
author believes that the splanchnlcs contain both motor and 
inhibitory fibres for both the circular and longitudinal coats 
of the intestine. Stimulation of the vagus was followed 
by a preliminary inhibition followed by well-marked aug¬ 
mentation of the contraction. 3. The Effect of Oompression 
on One Lung on Respiratory Gas Exchange, by Vaughan 
Harley, M.D. Edin. It was found in these experiments 
that when one pleural space is filled np by the injection of 
warm water so that compression upon the lung is exerted, 
in the majority of instances there is a marked increase in the 
rate of breathing and more air is breathed per minute by the 
active lung and more oxygen absorbed and more carbonic 
acid eliminated than was previously breathed by the two 
lungs together. 4. On Periodic Variations in the Contractions 
of the Mammalian Heart, by Arthur R. Ousbny, with some 
figures In the tuxt. 5. Auto-intoxication as the Cause of 
Pancreatic Diabetes, by Ivor LI. Tuckett. 6. The Physio¬ 
logical Action of the Alkaloids derived from Anhalonium 
Lewinii, by Walter E. Dixon, M,D. Lond., Salters’ Company 
Research Fellow at St. Thomas's Hospital. The anhalonium 
is a small cactus known in trade as mescal. The alkaloid 
induces mental disturbance, hallucinations, and curious 
increase of rellex actions. 7. The Physiology of Extracts 
of the Pituitary Body, by Professor E. A. Sebiifer, F.R.S., 
and Swalo Vlncont, M.B. Lond., with six figures in the text. 
0. Farther Proofs of the Origin of Uric Acid from Nuclein 
Compounds and Derivatives, by William J. Smith Jerome, 
M.IJ. Lond. 


IttlD Infontiana. 


A NEW TRUSS.i 

Having had a case of oblique inguinal scrotal hernia in 
a remote part of India I thought that a temporary arrange¬ 
ment might be made by the encasement of the hernia until 
the usual truss arrived. The following method was success¬ 
ful in controlling the hernia. 

A piece of elastic material, somewhat of a triangular shape 
is cut and from the middle of the base a longitudinal fissure 
ia made, which ends in a circular aperture. ( yidu illustra¬ 
tion.) This circular aperture can be greatly enlarged when 
the longitudinal fissure is open. The longitudinal fissure is 
closed with straps and buckles. On each side of the triangle 
straps are attached which pass around the waist. In the largo 
truss there are three straps, but those may bo eventually 
reduced to one In trusses for direct hernia. The apex of the 
triangle ends in a band which passes underneath the 
perineum and is attached to the braces behind. This band 
is not elastio but is lined with some smooth material. 
Greater direct deep pressure is obtained by this truss than 
the ordinary one, as it will support a rupture wliere the 
ordinary truss fails. In difficult cases a pad with a slit in it 
or of a horse-shoe shape is used. The pad is fixed to the 
truss. These pods are not necessary in many cases and were 
not used by me until lately. The size of the truss will vary 
with the case, whether direct or oblique. The mode of 
adjustment is simply encasing tbe hernia and is effected as 
follows: first the testicles and penis are passed through the 
circular aperture and the longitudinal fissure is then closed 
with its straps and buckles, and the other straps are adjusted. 
This truss has tlie following advantages over the ordinary 
one in use. All pressure on the back and springs sticking 
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into the abdomen are dispensed with—the dlsoomforts of 
these springs are best known to the patients themselves. 
With the aid of these pads I have supported a hernia 
successfully in a case whore all the leading London truss- 
makers failed. 

Another patient whom I showed to the staffs of 
8t. Thomas’s, Guy's, Middlesex, Westminster, and Oharing- 
cross hospitals, had suffered from oblique inguinal scrotal 
hernia of seven years’ deration with a large ring and he had 
never been fitted properly with a truss before. This man 
was carefully examined and put through forms of exercise 
by the surgeons of the above-montioned hospitals and I am 
sure these gentlemen will testify that during their examina¬ 
tion the rupture was well reduced and not smothered in the 



llllorita' .iliil L-\U'l'lial view of truss. 


abdominal muscles, and that there was no constriction of Uie 
dorsal vessels. A great complaint against the majority of 
the trusses in use is that when the wearer kneels down or 
stoops the truss slips and the rupture comes down. This i.s 
a very serious difficulty to the working-man. With my 
truss on a man can kneel, jump, ride, and even perform 
gymnastic exercises, as one of my patients did, owing to the 
hernia being so strongly encased. 

For anyone whose occupation renders riding, kneeling, or 
stooping necessary this truss will be fouud moat acceptable. 
Witlf the ordinary truss on walking is greatly impeded, and 
tbe first thing a person does with this truss on is to take far 
more walking exercise than ho usually does. 1 have never 
known a patient to test it on a bicycle, but think it 
would prove advantageous over the ordinary truss. In 
children I applied it in one case and it gave f^eat 
satisfaction and was worn day and night by the patient. 
The truss was of a very simple kind. Iti femoral hernia I 
have had no exporicnco, hut at tlie request of one of the 
surgeons of St. Thomas’s Hospital I supplied a truss to the 
hospital very recently, hut with wliat degree of success I 
have not yet heard. Thi.s truss had a special pad over the 
femoral ring and was much smaller than the truss used for 
the inguinal hernias. A person has complete control over 
the amount of deep pressure required by simply tightening 
or loosening his braces in front. In evacuating the bowels 
no inconvonionco has been complained of, as Uie wearer 
simply pushes the perineal band on one side, and notwith¬ 
standing the straining the hernia is kept reduced. This truss 
can bo also used after the operation of radical cure and also 
can bo used for a sleeping or bathing truss. Another point 
is that it causes no bulging. j. Day, Major, ll.A.M.O. 
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This Is an age of congresses and associations and some 
are apt to think too much is done in this direction ; but just 
as knowledge is now a power as great if not greater than, 
it was in the time of Bacon, so is the dissemination of that 
knowledge in itself a power for good. Certainly the multitude 
of subjects dealt with at the recent Congress of the Institute 
of Public Health held at Blackpool were concerned with 
matters as various as in some cases they were elementary, 
though we must not forget that what seems so simple 
to us is not necessarily elementary to the general public. 
The President, the Marquis of Lornb, in his opening address, 
touched on many subjects, but in nothing was he happier 
than in his reference to the prevention of small-pox. 
“When we reach the end of another century,” he said, 
“ and many other diseases besides small-pox are capable of 
being prevented in like manner by inoculation, shall we 
see then, as we .see now, after great discoveries and 
great scientific results have been achieved, the very 
immunity and safety conferred by science produce a dis¬ 
belief in the presence of danger, and the chief bulwark 
against the microbes of disease thrown down so as to 
give a fresh lesson to the short memory of the people!” 
The subject of “consumption” of course came very promi¬ 
nently into notice. The fact that the mortality from pul¬ 
monary tuberculosis had been reduced to one half within the 
past 35 years was attributed by Dr. Arthur Eansome to 
better drainage of the soil and to better and more sanitary 
conditions of life. He did good service in maintaining that 
we have still to learn the real source and origin of the 
bacillus and its favourite habitat outside the human body. 
The simple method of eliminating tuberculosis from the 
dairy will not cause its disappearance from amongst us. 

Some startling figures in connexion with tuberculosis 

were brought before the notice of the Conference of 
Veterinarians by Mr. J. PuNiiERTliY. According to the 
veterinary work done in recent years no less than 30 
per cent, of the milk-yielding cows were declared to be 
tuberculous. “ The Sanitation of the Mosaic Law’’formed 
the topic of a paper by the Very Kev. H. Adler, 

Chief Rabbi, and although wo cannot go the length of 

believing with him that the abstaining from the flesh of 
carnivora, as he is reported to have said, always results 
in immunity from animal parasites, there is no doubt that 
the prohibition of the eating of the flesh of any beast 
found after slaughtering to be diseased may have largely 
contributed to the relative immunity from tuberculosis of 
the Jews in times past. The rules for personal cleanliness, 
ventilation, abstinence, and self-control enjoined by the 
Pentateuch certainly went far to carry out the principles on 
which modern preventive medicine is based. 

It is somewhat surprising that the subject of the purifica¬ 
tion of sewage by microbes did not occupy more attention at 


the Congress. In these days, when hamlets and villages are 
rapidly growing into towns and towns are becoming cities, 
the disposal of sewage in certain low-lying districts will 
shortly be a question of the greatest importance. The 
method of self-purification of sewage is one so eminently 
simple and so in accord with the laws of nature that we can¬ 
not help thinking that herein lies the solution of this import¬ 
ant question and that the surmounting of the diffi¬ 
culties of technique is only a matter of time. The 
present position of the subject was summarised in some 
notes on the treatment of sewage by Mr. W. J. Orbman. 
He dealt with the question of standards of purity of effluents 
which gave rise to some interesting discussion. The 
estimation of nitrates and nitrites would appear to afford 
the best indication of the purification proceeding. Sir 
Charles Cameron in a paper on the subject of the 
Adulteration of French Brandy and Substitution of Inferior 
Products, pointed out that Spanish brandy was very often 
of a far superior quality and cheaper because of the large 
quantity of sherry thrown on the hands of the growers 
owing to the changes in the publio taste. The French—and 
the matter has been repeatedly referred to in The Lancet— 
produce brandy from the fermentation of starch, beet¬ 
root, and grains; and in the opinion of Sir Charles 
Cameron it is this which accounts for the fact that, 
although according to the French Government returns 
rather less than 900,000 hectolitres of brandy were 
produced in one year in that country, over 2,000,000 
hectolitres were exported to England alone. The question 
of the regular medical inspection of school-children 
was warmly discussed. Undoubtedly there would be 
difficulties in the way, though these have been sur¬ 
mounted in America; hut however great the difficulties or 
expense certainly the eyesight of children ought to receive 
more systematic attention than it does. We have no hesita¬ 
tion in affirming that there are hundreds of children at the 
present moment in our elementary schools who are charged 
with, and perhaps censured for, stupidity, whose failing 
consists simply in their inability to see properly, in most 
cases owing to some remediable error of refraction. 

The subject of cremation also raised, as usual, a lively 
discussion, and the stock arguments were advanced on either 
side, such as the pollution of the water-supply and the 
question of space on the one hand, and tho medico-legal 
difficulties and sentimental objections on tho other. 'The 
recent revelations at Aberdeen have certainly given a great 
stimulus to cremation in Scotland. Intimately mixed as the 
question is with sentiment it is not surprising that it should 
be debated with unusual vigour, but, like so many subjects 
about which men argue with vehemence, the truth probably 
lies between the two extremes. We are glad to see that the 
interest in tho question of smoke abatement does not languish 
and two excellent papers were read and discussed with some 
animation. It Is now several years ago since we raised 
our voice in condemnation of tho wholesale pollution of 
air that could be seen going on in every direction, from 
the chimneys of factories, restaurants, and hotels. We 
believe we were the first to point out that practically the 
clause dealing with the suppression of this nuisance in the 
Publio Health Act was a dead letter. Since then steps have 
been taken against those permitting this ofl:ence, and with 
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good effect. Papers on the subject were contributed by Dr. 
Graham, Mr. William Thomson, P.R.S., and Mr. E. A. 
Braxlrt Hodobtts. Interesting papers were also con¬ 
tributed on a subject which has advanced most satisfactorily 
during recent years—namely, the disposal of dust 
and dust refuse. The President of the Section on 
Chemistry and Meteorology (Mr. Flbtohbr, the late 
senior inspector under the Alkali Works Regulation Act) 
presented a paper on a subject of importance and on 
which ho is the highest authority amongst us—we refer to 
the discharge of noxious gases and vapours into the air from 
chemical works and factories. He pointed out how efficiently 
this work had been carried on and with what satisfactory 
results. Whereas formerly the inspector engaged in this 
important branch of public health administration was 
generally looked upon as a vexatious intruder, now 
he is looked upon not only as a benefactor to the 
public but to the manufacturers themselves. For his 
vigilance has led manufacturers not only to prevent the 
escape of noxious by-products but to utilise them and make 
them a source of profit. The recovery of chlorine from 
waste hydrochloric acid and sulphur from the offensive 
sulphuretted hydrogen are cases in point. Something like 
300,000 tons of sulphur, of a value of over a million 
Sterling, have been recovered from stinking alkali waste by 
the ingenious process elaborated by Messrs. Oi-iANCiii and 
Claus. 

Space prevents our noticing all the subjects touched on at 
this meeting, ranging, as they did, from the care of infants 
and the abolition of the dummy teat, to, as we have pointed 
out, the abatement of smoke by Act of Parliament. But 
inasmuch as the public health rests very largely on the 
degree of enlightenment of public opinion we gladly 
welcome every contribution to this end. 


The year opened with a marked abstention of the 
English-speaking world from the French Riviera. In their 
concern, or rather dismay, at the loss of their most valuable 
guests the hotel-keeping and cognate interests on that 
much-frequented seaboard discovered two main reasons for 
the phenomenon—the Fashocla difficulty in the case of their 
British, the pro-Spanish sympathies of France in the case of 
their American, oUentPle. There was, we believe, some truth 
in the surmise; but, however accounted for, it was certainly 
true that not till well on into March did the Riviera receive 
anything like the number of paying guests which it had 
harboured in former years. Wo made use of the fact to 
address a few words of friendly counsel to France’s Latin 
sister, and in an article entitled “Italy’s Opportunity”' 
we pointed, out the rare chance presented her “ to take occa¬ 
sion by the hand ” and by due attention to the requirements 
of the English-.speaking world to attract its lucrative custom 
and enjoy a legitimate revanche over her traditional com¬ 
petitor. That counsel, wo regret to say, was not energetically 
or efficaciously followed up, and so Italy did not reap the 
harvest which she might have gathered in or enhance the 
reputation that she is entitled to by her possession of 
natural and other advantages even more attractive to the 

1 Thk Lanobt, UoI). 18th, 1899, p. 4(11. 


health-seeker than those of Fiance. Lethargy, supineness, 
lack of enterprise—all the factors, in short, the resultant of 
which is what is colloquially called “missing one’s tip”— 
were as much her characteristics in this as in other not less 
important fields of national development. 

It is out of sheer goodwill to her—a goodwill which 
survives even her attempt to exclude the English-speaking 
practitioner from her winter cities and health resorts—that 
we this week return to the theme. “France’s misfortune 
is Italy’s opportunity ” was never so true as in the day now 
passing. If the close of last century, it has justly been 
observed, witnessed a European coalition against the French 
Republic the close of the present witnesses a world-wide 
coalition against it—a coalition not military like the 
former, but moral; a coalition the inspiring motive of 
which is indignation at her insouoianoe in presence of the 
most scandalous defeat of justice known to modern times, 
at her apathy and indifference over judicial crimes which 
are a disgrace to latter-day civilisation. Her World’s 
Show of 1900, though happily spared the “ boycotting ” at 
first suggested, will, there is no doubt, lose much of its 
most desirable recognition by the abstention of indignant 
thousands, while it is equally certain that her much- 
frequented Riviera, bringing her a yearly revenue, it is 
estimated, of four or five millions sterling, will register 
a falling off compared with which that of last 
winter was a bagatelle. Egypt, particularly the upper 
reaches of the Nile, may draw off an increased number of 
“ sun-seeking ” northerners ; but for the multitude who have 
neither the means nor the time to go so far afield, there 
is always Italy—Italy with her lovely coast-line, with her 
sun-traps and salubrious resorts where nature vies with 
history and art and august association of every kind to 
attract and retain the “ world’s tired denizen.” Such is the 
“occasion” offered to France’s despised and .needy rival. 
Will she rise to it? 

We fervently hope so, for her own sake in the present and 
still more in the future. For if she fails to utilise the oppor¬ 
tunity now thrust upon her she is not likely to have, she is 
certainly unworthy to deserve, another and a better. First, 
then, let her put her house in order, beginning with the 
approach to it, particularly by rail. The accidents that 
have recently beset her Mediterranean lines have been 
terrible enough to act as a deterrent to the traveller, 
all the more that they have been chiefly due to 
a habit which is becoming second nature with her— 
insufficiency of skilled ijcrsonnel and that deplorably under¬ 
paid. No more avoidable railway “accidents," no more 
luggage robberies, no more vexatioirs custom-house 
exactions, no more of the many abuses which make a 
journey by the “Flying Tuscan” or the “Wild Lombard,” 
as her express trains have facetiously been called, 
so much of “a chastened joy”—and then she will 
have removed a grievance or a set of grievances that 
have long put her at a disadvantage with her French 
rival. Again, let her hotel accommodation be less of 
an object-lesson in hygienic or sanitary defects, with 
(in Milan or Florence, for example) a better water-supply, 
with (throughout her whole hotel system, indeed, “from 
the Alps to Etna”) a more vigilant attention to ventila¬ 
tion and a more rigorously enforced veto on the disgusting 
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and now seen to be dangerous habit of making the 
carpet do duty for the pocket-handkerchief. Even her 
hotel cuisine leaves much to be desired and the excessive 
use of tinned meats and tinned vegetables of unknown 
origin and antiquity is still open, even in hotels of the first 
class, to the memorable denunciation which it incurred from 
the late Sir Spencer Wells. Above all, let her public 
hygiene be brought up to British standards and let her clear 
herself of the reproach that the instant the traveller diverges 
from the route of English-speaking travel he takes ' ‘ a 
header into the middle ages," and then, then only, will 
she have risen to the opportunity presented to her in the 
now approaching winter. 


The annual meeting of the British Association at Dover 
has called forth many addresses of much general and 
scientific interest. It is, however, In the reports of special 
committees that we must look for the results of original 
work and material of permanent value. Seven years ago, at 
the instance of the late Sir Douglas Galton, a committee 
was appointed to investigate and report on “Mental and 
Physical Deviations from the Normal among Children in 
Public Elementary and other Schools.” Reports have been 
presented each year drawn up by the secretary, Dr. Francis 
Warner, whose long-continued researches in this direction 
are well known to the profession. The reports 1893-96 
deal with the points observed in the children, both develap- 
mental and nerve signs, and their significance, and also 
show the methods of observation and description employed. 
Varions means of study were used in following out the 
distribution of certain conditions of development and 
brain status among the social classes and in methods 
of classification of children on scientific principles. The 
last three reports deal exclusively with 1120 children—697 
boys and 623 girls—“ who appeared to require special care 
and training on physical or mental grounds.” For the purpose 
of obtaining facts the records of cases collected by the 
Childhood Society were placed at the disposal of the com¬ 
mittee. The cases are derived from three sources; (1) 
records of children seen among 60,000 children examined 
in schools, 1888-91; (2) the same number of children 
examined similarly, 1892-94; and (3) cases collected by 
the Charity Organisation Society in various parts of 
London and presented for report as to mental and 
physical status (these were examined and Individually 
reported on by Dr. Warner). A catalogue was pre¬ 
pared In which these cases are distributed as boys 
and girls, firstly in age-groups; secondly under school 
standards, and classed as idiots or imbeciles, feebly- 
gifted, mentally exceptional (that is, children who, while 
not necessarily mentally dull and without brain power, 
appeared to be deficient in certain mental characteristics 
and in moral sense, such as habitual liars, thieves, or 
incendiaries) ; thirdly as epileptics ; and fourthly as children 
crippled, maimed, deformed, or paralysed. Further charac¬ 
ters recorded comprise ill-health, partial blindness, or defect 
of sight, while some of the children are dumb. Classlfica 
tion is also made as to combined conditions, such as 
imboclles who aro also epileptic or children feeble 
mentally and partially blind. In ail 34 sub-classes are 


I given, showing clearly the many diffionlties that arise 
! in making appropriate arrangements for the care and 
education of defective and epileptic children. That the 
selection of children for classes of special instruction or 
educational homes requires medioal skill is shown by the 
fact that of 149 hoys and 89 girls collected by the Obarity 
Organisation Society and teachers as being defective only 
88 boys and 68 girls were on examination found so far 
subnormal as to be reported “ exceptional children.” 

The association of defective conditions has been labori¬ 
ously worked out and tabulated, showing that defective 
congenital development of the body is co-related with low 
vitality as well as with a tendency to inooordinated brain 
action and mental dulness, the proneness to ill-health being 
most marked at early ages and among the girls. The facts 
further show that among the defective classes of children 
there is a much greater tendency than with average children 
to become delicate under an adverse environment, and this 
is most marked under seven years of age. The large propor¬ 
tion of both boys and girls who present “abnormal nerve- 
signs ” or irregularities in movement indicates the import¬ 
ance of trying to remove each sign of brain-disorderliness 
in detail by carefully adapted physical training. Such 
abnormal conditions do not appear to pass oil: spontaneously, 
as is shown in oases of developmental defect, among which 
these nerve-signs are as frequent with the older as with the 
younger children. For the improvement of the brain con¬ 
dition of children below the average in mental and physical 
development much labour is required on the part of skilled 
teachers, combined with good hygienic surroundings. 

Since the issue of the report of the Royal Commission on 
Blind, Dumb, and Exceptional Children in 1891 much 
attention has been directed to the care and education of 
those mentally defective and epileptic. The School Boards 
of London and other cities have established classes of 
special instruction, but there is as yet a want of general 
knowledge as to the conditions of the classes of children 
here referred to who constitute about 1 per cent, of the child 
population. The Childhood Society has published valuable 
reports showing what are the scientific means of dis¬ 
criminating these children and making diagnosis as to 
their condition and requirements in educational training. 
The National Association for Promoting the Welfare of the 
Feeble-minded has provided three training homes; in that at 
Hendon systematic teaching is carried on daily. Com¬ 
mittees of the Education Department, the Local Government 
Board, and the Home OHioe have all reported as to the 
necessity of making provision for the defective children 
in schools under Government supervision. So that it will 
be seen that there is now considerable activity in dealing 
with what is felt to be an important problem. Defective 
children exist in all classes of society. In many in¬ 
stances medical care is necessary, while early diagnosis 
is a means of preventing further degeneration of brain 
power. These children frequently require attention when 
apparently in sound health, while accompanying defects 
of sight and hearing and nasal obstructions call for early 
and skilful treatment; moreover, diet and hygiene have to bo 
attended to. It would be well if the frequent association 
of congenital defects, nasal obstructions, fits in infancy, 
and other bodily faults in childhood, with some degree 
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of defect of brain, were constantly remembered by 
the practitioner called upon to treat them. The Ele¬ 
mentary Ednoation Act dealing with defective and epileptic 
children passed in the last session of Parliament em¬ 
powers a school authority to establish homes for 
epileptic children and special classes or homes for 
defective children, while clauses provide for grants of 
public money towards the expenses thus incurred. The 
working of this Act will necessitate the appointment of 
medical men in selecting the children to be thus specially 
provided for, and it will become the farther duty of the 
medical officer to examine and report on each child from 
time to time as to the continuance of such conditions 
as render special treatment desirable. It is obvious that a 
careful medical examination should be made, and this will 
call for some experience and judgment as to the physical 
and mental status of the child. It is in connexion with such 
work, as well as in promoting the best means of educa¬ 
tion with the object of training stage by stage and im¬ 
proving each form of mental ability while removing 
causes of disabilities, that we value such scientific work as 
that of the Committee of the British Association and of the 
Childhood Society, The recent Elementary Education Act 
leaves many details as to inspection in its various forms, 
including the money grants to be given in aid of this 
special form of training, to the discretion of the Education 
Department upon whom a great responsibility is thus thrown. 
We presume that the Department will seek professional 
advice with regard to the important questions arising in 
framing rules or by-laws as to the discrimination of the 
children, who while thus specially provided for are to a 
considerable extent segregated from others, and in conse¬ 
quence may, after school years, And the ordinary positions 
of employment not readily open to them. It is obviously 
desirable also, both in the interest of the children themselves 
and in that of the taxpayers, that means should be 
provided for the settlement of disputed cases. It is 
possible that a parent may consider that his child is deaf 
only and not feeble-minded, and claim for him proper speech 
training under the Education Act, 1893, for deaf children 
and that he shall not be placed with children feeble-minded 
and branded as such. Again, it is possible that the child 
may be refused by the education authority on the ground 
that bo is “imbecile,” while the parents do not recognise 
such to be the case, and the child may thus be left 
unprovided with education. For parents cannot be com¬ 
pelled to send their children to an asylum for imbeciles. In 
view of such contingencies some machinery for arbitration 
should be provided in order that the Act may work 
equitably. 

The research work here reviewed shows that scientific 
methods of education may be applied to the trainiug of 
defective brains. The Education Department, the Local 
Government Board, and the Horae Office have schools 
under their charge, yet no medical advisor has been 
appointed who should be responsible in assisting when 
questions arise involving a technical and scientific knowledge 
of childhood. In view of the many questions concerning 
school hygiene and blind, deaf, and defective children 
which have been pressed upon the Government depart¬ 
ments by public opinion, would it not be a wise step to 


appoint one or more scientific advisers whose special 
experience qualifies them to give guidance in determining 
the action that should be taken 1 
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ANALYSIS BY DEPUTY. 

AocoRDiMG to a recent decision it would appear that the 
certificate of analysis, based on the results obtained by an 
assistant and not by the public analyst himself, although 
signed by the latter, is invalid. The instance is brought into 
the greater prominence because the public analyst con¬ 
cerned was the President of the Society of Public Analysts 
last year and the President of the Institute of Chemistry 
this year—an institution which grants a diploma that satisfies 
the Local Government Board as to the qualifications of an 
analyst holding a public appointment under the Food and 
Drugs Act. The case camo before Mr. Slade at the South¬ 
wark Police-court and related to a summons against certain 
ice-cream vendors for selling ice-cream which on analysis 
proved to be injurious to health. The samples examined 
contained 28,000,000 micro-organisms per cubio oentlmetre 
and amongst these were at least 200 specimens of the 
bacillus coli communis, the normal inhabitant of the human 
bowel. In spite of this damning evidence of the utter unfit¬ 
ness of the cream for human consumption the case failed 
because Dr, Stevenson admitted that the analysis bad not 
been made by him personally bub by his bacteriological 
assistant, Mr. Fakes. He stated, however, that he had re¬ 
viewed the work. The magistrate said he would have accepted 
the certificate without suspicion but for Dr. Stevenson’s ad¬ 
mission. He considered that the contention of the counsel for 
the defence that the summons must fail because the Aot dis¬ 
tinctly says that the analysis must be made by the public 
analyst was right, and so he felt bound by Aot of Parliament 
to reject the certificate. The decision has caused consider¬ 
able discussion and excitement amongst chemists and 
others, as in effect it would undermine a principle which 
obtains universally. Where is the line to bo drawn as to the 
limits of work which an analyst must do in order to justify 
an opinion 7 Is he to clean his own test tubes and to 
personally supervise the purification of the obemioal re¬ 
agents which he employs in the act of analysis, be it 
chemical or bacteriological ? It is scarcely to the point 
to argue that an analyst should not be permitted to 
take more than one appointment on the ground that he 
cannot do personally all the work of these appointments, 
for the work of one appointment alone may easily involve 
more practical inquiry than one person is capable of 
doing. We cannot accept the justice or reasonableness of 
the decision; it is enough that the analyst is responsible 
for the accuracy of the work upon which he signs and 
tenders a certificate. But Mr. Slade and the solicitor who 
obtained the dismissal of the summons by his ingenious 
suggestion—though clearly it was no defence against the real 
cliarge—will perhaps be surprised to learn that they did nob 
interpret the Food and Drugs Act correctly. If they will refer 
to a case, Bakewcll vi^tsks Davis, decided in 1894, they will 
find that it was held by the Queen’s Bench Division that it is 
not necessary that an analyst should himself personally make 
the analysis or be present during all the processes, for it is 
sufficient if it be done under bis supervision. There is really 
no reason, therefore, to take the case to another tribunal, 
although leave was given to do so, 
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INFLUENCE OF MATERNAL INEBRIETY ON THE 
OFFSPRING. 

Dr. W. 0. SuLiiXVAN of H.M. Convict Prison, Parkhurst, 
publishes in the Journal of Mental Soienoe (July, 1899) a 
number of observations on the rdle of maternal alcoholism 
as an agent in race degeneracy. It has been observed by 
most authorities that those classes of individuals who exhibit 
marked incapacity or inability to adapt themselves to normal 
social conditions—e.g,, many feeble-minded and imbecile 
subjects and a considerable proportion of habitual criminals 
and prostitutes—are largely recruited from the offspring of 
the alcoholic. Thus, of a series of 1000 idiots examined 
by him Bourneville ^ noted alcoholic parentage in 62 
per cent., Marro observed an alcoholic parentage in 
46 per cent, of criminals, while 45 per cent, of inmates 
in the Swiss prisons for juvenile offenders showed a 
similar past, and Madame Tarnowsky found that 82 
per cent, of Russian prostitutes were the offspring of 
alcoholic parents. To observations of this kind it has 
been objected that as parental drunkenness is an easily 
traceable antecedent it would tend to figure disproportion¬ 
ately among the causes assigned in such inquiries, and that in 
many oases it may get the credit of bringing about in the 
stock a degenerative taint which really existed prior to it and 
of which it was, in fact, merely a symptom. To avoid this 
possible source of fallacy it seemed desirable to adopt at the 
outset an opposite standpoint and to take as an end of the 
investigation, not alcoholism in the ancestry of the 
degenerate, but degeneracy in the descendants of the 
alcoholic. For this purpose a series of cases of chronic 
drunkard women who have borne children was selected from 
the female population of Liverpool prison, among whom 
habitual inebriety had been very prevalent. Ail cases 
exhibiting a phthisical or syphilitic history were excluded 
from the inquiry as well as cases which were the subject 
of marked neurotic taint as manifested by a specially 
early and violent cerebral reaction to alcohol. This process 
of selection avoids the more obvious source of fallacy in 
such inquiries, though certain qualifications have still to 
be considered. These drunkards who find their way to 
prison belong, for the most part, to the lowest grade, 
where even moderate alcoholic indulgence implies diminu¬ 
tion of other food supply; further, their excesses are, as a 
rule, persistent and intense. Again, it is an unquestion¬ 
able fact that in the criminal as in the insane alcoholic, 
the nervous manifestations of intoxication occur with notable 
frequency, while non-nervous disorders are relatively rare and 
secondary. Thus, in the cases comprised in this inquiry the 
special nervous localisation of the poison was very marked. 
31 of the women had suffered from one or more attacks of 
alcoholic delirium, while 24 others, without actual delirium, 
had occasional visual hallucinations. Suicidal impulses, dis¬ 
orders of cutaneous sensibility, and cramp in the extremities 
were noted in a considerable number of cases. Similar 
characteristics were found to be present in the case of 
alcoholic relatives of the patients. Of 120 female inebriates 
whose histories were trustworthy there were born 600 children 
of whom 265 (44’2 per cent,) lived over two years, while 335 
children (65'8 percent.) died when under two years of ago or 
were stillborn. With a view to establish comparisons with a 
healthy non-alooholic standard, it was found that 21 of the 
women were able to give details regarding female relatives 
(sisters or daughters) of sober habits who bad contracted 
marriages with sober males and had borne children. Thus, 
of sober mothers, 28 in number, there were born 138 
children of whom 33 (23'9 per cent.) died when under two 
years of age. Thus the death-rate amongst the children of 
I lie inebriate mothers was nearly two and a half limes as 
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great as that amongst the infants of sober women of the 
same stock. Another feature established by the observations 
was the progressive death-rate in the alcoholic families when 
three or more children were born. This will be best seen 
from the following table :— 


— 

Oases. 

Dead and still¬ 
born. 

Pirab born . 

80 

Per cent. 

33-7 

Seooiid born. 

80 

50'0 

Third born . .. 

80 

62'6 

fourth and fifth bora . 

111 

65-7 

Sixth to tenth born . 

93 

72-0 


These figures illustrate very clearly the progressively aug¬ 
menting results of the influence of the mother’s alcoholism 
on the offspring. The type of alcoholic family suggested by 
these results—-a type characterised by decrease of vitality 
in the successive children—is fully realised in many of the 
observations, of which the following is an instance. S— , 
aged 34 years ; previous imprisonments 41. Drunkard since 
first confinement; beer and spirits. Suffers from gastric 
catarrh and cramps; had one attack of delirium tremens. 
Attempted suicide twice ; hysterical convulsions. Husband 
drunkard; never delirious. His and her parents sober. Six 
children; first, second, and third living healthy; fourth, 
aged six years, of low intelligence, habits wet; fifth, aged 
four years, epileptic idiot; sixth, stillborn ; seventh, a recent 
abortion. In other cases we find tbe first-born healthy, one 
or two of the next dying from infantile convulsions, and the 
last child or two stillborn. Of the children comprised in 
the series 219 lived beyond infancy and of these nine, or 4T 
per cent., became epileptic—a proportion extremely high as 
compared with the frequency of epilepsy in the general mass 
of population, which, according to Bruce Thompson, is less 
than 1 per 1000. _ 

THE SECTION OF MEDICAL ELECTRICITY AT 
THE BOULOGNE CONGRESS. 

The newly-founded section of Medical Electricity at this 
year's Congress of the French Association for the Advance¬ 
ment of Science was well attended and proved to be a 
distinct success. The attendance at its meetings averaged 
about 20 and numerous papers—over 30—were read. The 
discussions which followed the communications were also 
good. The President, I’rofessor Bergoni6 of Bordeaux, in a 
short introductory address dwelt upon the importance of 
exactness in observation and precision in the terminology 
used by those who spoke of electrical matters. He insisted 
that the “medical electrician” must have as wide a 
knowledge as possible of the whole field of electricity. 
The communications covered the field of electricity 
in medical and surgical practice, of x ray work, and 
of new forms of apparatus for medical purposes, 
Among the communications the following were noteworthy. 
K6gnier; On Alternate Currents of Low Periodicity in the 
Treatment of Peripheral Neuritis. Lewis Jones : The Treat¬ 
ment of Infantile Paralysis. Crocq; Treatment of Per¬ 
forating Ulcer by Fararlaisation of the Posterior Tihial 
Nerve. Allard : Treatment of Chronic Glaucoma by Galva¬ 
nisation of the Cervical Sympathetic. Bordier ; Electrolysis 
in SbrioLure, Marie : The Electrical Reactions of Muscles 
after Death. In the x ray branch of work Marie read a 
paper on Stereoscopic Radiography and showed a very 
good form of stereoscope, llv.my of Boulogne showed 
an extremely ingenious localising apparatus of his own 
construction. Do NobMa read a paper on the Treat¬ 
ment of Lupus by X rays Lurasebi of Genoa described 
ail electrical cabinet to be worked from tho street mains. 
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Leulllieux recommended the use of ashestoe cloth as a 
pliable material for covering electrodes. Ledac showed 
a series of most interesting photographs obtained, not by 
the action of light, but by the rays discharged from a 
negatively electrified point. This "light” could be reflected, 
refracted, and polarised. It woixld not pass through opaque 
objects but passed well through glass. In fact, it behaved 
just as ordinary ultra violet light, but was invisible to 
the retina. A "unipolar” induction coil for exciting x ray 
tubes with "earthed” anticatbode was shown at the 
demonstration in the x ray room in the hospital. It was 
designed for use with tubes for internal cavities of the body. 
The tubes when in action could bo handled without shock or 
risk of puncture. ___ 

RESECTION OF THE CERVICAL SYMPATHETIC 
FOR GLAUCOMA. 

Profebsoh Thomas Jonnbsco of Bucharest,’ having made 
careful studies on the cervical sympathetic ganglion and its 
relations to the vaso-motor and secretory mechanisms in the 
eyeball, came to the conclusion that the excision of the 
ganglion (on one or both sides according to circumstances) 
would have a beneficial efliect in glaucoma. In a case of 
this disease which came under his care in 1897 he therefore 
concluded to remove the superior cervical ganglion and this 
was carried out for the first time in Sept. 13th, 1897. Since 
then he has performed eight operations in all, a summary of 
the cases with results being now published. The results in 
two individual cases and the general results obtained 
in all of the cases were as follows. Oase 1. A man, 
aged 50 years, suffered from absolute glaucoma. This was 
of the chronic irritative variety with intercurrent attacks. 
Bilateral resection of the cervical sympathetic ganglion was 
performed. After the operation there were marked contrac¬ 
tion of the pupils (rayosis) and diminution of intra-ocular 
tension even to the extent of hypotony. There were a 
cessation of pain and a distinct improvement in vision, the 
patient being able to see fingers at two metres distance and 
to go about and avoid obstacles in his path. He has been 
free from any further attack since the operation. Oase 4. A 
woman, aged 49 years, suffered from chronic irritative glau¬ 
coma, and had been operated on by the performance of double 
iridectomy without benefit. She suffered from peri-orbital 
pain and could scarcely read letters six centimetres high 
at the distance of one metro. The operation of bilateral 
resection of the cervical sympathetic ganglion was performed 
on Nov. 7th, 1897. After the operation there appeared 
contraction of the pupils and coioboraa of the iris. There 
were a perceptible diminution of intra-ocular tension 
and a disappearance of the pain. The eyesight improved 
sufBciently to admit of her reading ordinary type and 
letters. Tlie improvement continued; nine months after 
the operation there were no pain and no exacerbation 
of symptoms. The general condition was good and the 
patient was now able to read and write with ease. Thu 
general results may be summarised as follows ; (a) lasting 
reduction of intra-ocular tension in all cases except No. 5 ; 
(h) niyosis of moderate or marked degree; (<;) disappear¬ 
ance of peri-orbital pain ; (d) disappearance of attacks of 
irritative glaucoma; and (c) a considerable and lasting im¬ 
provement of vision in all cases where there bad been pre¬ 
viously some existence of light perception and of visual 
acuity, showing that the optic papilla had not as yet under¬ 
gone atrophy. It is explained that the excision of the 
superior cervical ganglion implies an excision of nerve- 
fibres supplying the muscles of the iris, the blood-vessels 
of the eye, and the entire uveal tract and the nerves 
supplying the peri-bulbar muscular fibres of the capsule 
of Tenon; while the secretion of the aqueous humour 


1 Wlonor Kllniaolie Woohoa«clirift, Mivy 4tli, 1899. 


is diminished. At the same time the contraction of the iris 
diminishes the iridal angle and tenders more patent the 
lymphatic orifices at the angle and makes the exit of fluid 
through them easier. The relaxation of the muscular flbres 
of Tenon’s capsule also diminishes pressure on the ocular 
veins. It is pointed out that the technique of the operation 
is simple. The operator should incise the free anterior 
border of the sterno-mastoid, draw it aside, out through its 
deep fascia so as to expose the carotid sheath, open the 
latter and separate the jugular vein from the carotid and 
vagus. The ganglion will be found in the space between ; 
it should be excised above and below and detached. The 
operation is practically bloodless and can he finished in 
about 16 minutes. __ 


HUMANITY IN HOSPITALS. 

In an article on "Humanity in Hospitals” published in 
the October number of the Deutsohe Eevue Sir Dyce Buck- 
worth compares British with foreign hospitals, extolling the 
former in a manner which cannot fail to satisfy even the 
most exacting patriot. He acknowledges that this question 
is a delicate one (einem heilieln &egemtand), but he has the 
courage of his opinions and is prepared for criticism. 
The highest development of humanity as exhibited in 
hospitals is, he says, to be found in English-speaking 
countries. The Anglo-Saxon race is in this respect 
ahead of the Latin race and has succeeded in creating 
a typo of hospital which excels those of other countries 
in general management, in the efficiency of the trained 
nursing staff, in the careful attention given to each 
individual patient, and in the sanitary administration. In 
British and American hospitals there is an atmosphere of 
home comfort such as exists nowhere else, and it is the rule, 
though of course there are some exceptions, for intimate 
and brotherly relations (_ein innigeros imd ’bruderlicheTea 
Verkdlinis) to be established between the physicians 
and the patients. No small part of the advantages 
that Buglish-speaking patients enjoy is due to the fact 
that many of the trained nurses are highly educated 
ladies. American nurses, however, learn too much and their 
discipline leaves something to he desired. In Germany 
strenuous efforts are being made to train nurses on English 
lines. In France hospital nursing is generally bad and in 
Spain and Italy it is worse, because in the latter countries 
the Church does not encourage women to be trained in 
secular institutions as nurses. With respect to medical 
and surgical treatment what strikes English observers is 
that in the continental hospitals the patient is regarded too 
much as a "number,” a "case,” a mere unit in morbidity 
statistics, and too little as a suffering fellow creature in need 
of sympathy and care. In conclusion Sir Dyce Duckworth 
analyses some of the ideals aimed at by conscientious 
medical practitiouers. _ 

INSUFFICIENCY OF HEART-MUSCLE. 

Maethis' in the course of a very f\iU clinical and patho¬ 
logical study describes the following varieties of the above 
condition. 1. Pure acute insufficiency of the hoart-musole as 
the result of overwork or excessive exercise. This occurs 
more readily in untrained persons than in those accustomed 
to steady labour. The results of acute strains on a healthy 
heart arc soon recovered from under the influence of rest, 
but oft-repeated strains lead to permanent cardiac weakness, 
and in such oases the contrast between the forcible apex-beat 
(of the strained and dilated heart) and the feeble pulse 
perceived at the wrist is characteristic. 2. Acute myo¬ 
cardial insufficiency is the primary and essential cause 
of paroxysmal tachycardia. The enormously increased fre¬ 
quency of the pulse-rate is secondary. With recovery there 
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follows a Teturn of oardiao efficiency owing to a rapid and 
almost sudden disappearance of the cardiao dilatation. The 
abnormal area and situation of the apez-beat now disappear 
and a slowing of the pulse and an increased power of the 
hearb-beart are perceptible. ' 3. Henscben has called atten¬ 
tion to a dilatation of the heart occurring in very weak and 
anmmio girls as the result of overwork. This condition 
develops slowly and persists for a long time and really 
trifling causes will then bring about in these subjects 
symptoms of acute dilatation and distress. The constitu¬ 
tional symptoms of the former condition are loss of energy, 
palpitation, headache, dyspncea on slight exertion, and loss 
of appetite for food. 4. Oardiao weakness and dilatation 
occur in children from a primary insuffloienoy of the cardiac 
muscle. This is found in weak and predisposed children. 
French physicians—e.g., Germain 86e and others—regard 
this condition as due to the rapid growth of body and of 
stature which takes place towards the close of childhood, a 
growth in which the heart-muscle also participates. Others 
have, however, noted that the essential oardiao condition is 
not one of true muscular increase of growth or hypertrophy 
but rather one of cardiac dilatation. Scrofulous children 
are especially predisposed to this, and it appears that the 
demands of school life may be the exciting cause. Such 
children are pale and weak and suffer from headache and 
loss of appetite and learn with difficulty. Moderate anmmia 
and at times albuminuria are present. Various degrees of the 
affection can be clinically recognised. Highly charticteristic 
is the effect of exercise on the heart. Climbing stairs may 
send the pulse up from 80-96 to 120-140, while the objective 
palpitation increases and the radial pulse is almost imper- 
oeptible. In severe cases the apez-beat may reach laterally 
to the anterior axillary line. 5. In adults alcohol is the 
most important predisposing cause, though in this as in other 
things the effects vary with different individuals. I 


THE BOARD OF AGRICULTURE AND INVESTI¬ 
GATIONS OF OUTBREAKS OF CONTAGIOUS 
DISEASES AMONGST ANIMALS. 

Wa have received a letter from a correspondent com¬ 
plaining of the method at present adopted by the Board of 
Agriculture in connexion with investigations of outbreaks 
of contagious diseases amongst animals. In the particular 
instance adduced by our correspondent the recent reappear¬ 
ance of rabies in Wales was quoted and it was pointed out 
that Captain Macllwaine, B.N., who was sent by the Board to 
investigate the matter, has no scientific veterinary knowledge 
He appears to have been unaccompanied by an expert. The 
subject has excited a good deal of attention and comment in 
the veterinary periodicals during the past few years and 
it certainly does seem to us illogical that outbreaks of 
contagious disease amongst animals should be investigated 
by men who have no special qualifications for the task. 
The position is about on a par with that at present in vogue 
in many of our large towns whereby inspectors of animal 
flesh intended for human food are chosen from amongst 
plumbers, masons, and omnibus conductors. But because 
the position is not unique it is none the less an anomalous 
one. It is not so very long ago that the Government had a 
properly organised veterinary department with a veterinary 
surgeon at the head. Under its control cattle-plague, 
foot-and-mouth disease, and pleuro-pneumonia—three great 
scourges of the bovine race and sources of enormous 
annual loss to agriculturists and dairymen—disappeared 
permanently. Contrast with it the present state of affairs. 
The title “ Animals ” has been substituted for “ Veterinary” 
Department, a proceeding which has given much umbrage 
to the members of the veterinary profession and an ex-army 
officer has been placed at the head instead of a properly 
qualified export. The results have been only too obvious in 


the case of swine fever where nothing but failure oan be 
reported, while the delay oaused by unnecessary red tape 
procedures favours the spread of the disease before any 
efficient action is taken. The travelling non-veterinary 
inspector is not out of plaoe where no diagnosis has to be 
made, for he is fully capable of seeing that proper dis¬ 
infection and modes of burial are carried out, but to send 
him in the first instance to investigate and advise regarding 
an outbreak of disease (as appears to have been done in 
the case referred to by our correspondent) is clearly putting 
him in a false position. Here the services of a veterinary 
surgeon surely are required. 

THE MEDICAL SOCIETY OF LONDON. 

Thh 127th session of the Medical Society of London 
will commence on Monday, Got. 9th, when an address 
will be delivered by the incoming President, Dr. Frederick 
Roberts, to be followed by a discussion on Personal 
Experience in Relation to Serum Therapeutics and 
Antitoxin Treatment, in which the following gentlemen 
are expected to take part: Dr. Mitchell Bruce, Dr. Heron, 
Dr. Sidney Martin, and Dr. J. W. Washboum. The 
Lettsomian Lectures on “Cancer of the Breast” will be 
delivered in March and April by Sir William Mitchell Banks 
and the Oration in May by Dr. Kingston Fowler. Among 
others who have promised to read papers at the ordinary 
meetings may be mentioned : Dr. Rose Bradford, Dr. H. A. 
Oaley, Dr. W. J. Gow, Mr. Jonathan Hutchinson, jun.. 
Dr. A. P. Luff, Mr. J. D. Malcolm, Mr. C. Mansell Moullin, 
Dr. A. Morison, Dr. Campbell Pope, Mr. F. 0. Wallis, Dr. 
J. W. Washbourn, and Mr. G. Bellingham Smith. 


TROPHIC AFFECTIONS FOLLOWING GONORRHCEA. 

At the meeting of the Soci^tfi Mfidioale des Hfipitaux of 
Paris on July 2l8t, Dr. P. E. Launois described the 
following remarkable case in which very rare and severe 
I complications of gonorrheea—some of which are not at all 
I recognised in this country—were found. A man, aged 
40 years, was seen in March, 1899. He was pale, emaciated, 
incapable of making any movement, and suffered from pain 
everywhere. Most of his joints were the seat of deformity ; 
his limbs were atrophied, the muscles having almost 
disappeared. The cause of these grave troubles was 
gonorrheea. A history of rheumatism was obtained only 
in the case of his great-grandfather. The patient bad 
never had syphilis but be bad suffered many times 
from gonorrheea. The first attack occurred at the age 
of 20 years and was complicated by orchitis. At the 
age of 30 years he had a second attack accompanied by 
arthritis of the right elbow and knee and of the joints of 
the feet. He became completely well in about three months. 
At the age of 33 years a third attack was accompanied 
by articular troubles of the metatarsus, ankles, and left 
knee. The muscles of the lower limbs rapidly atrophied. 
A quite characteristic deformity of the toes appeared, 
which were projected outwards with the great toes 
overriding the neighbouring ones. He completely re¬ 
covered in five months. Six months later he had another 
attack accompanied by arthropathy of the joints which 
had been first attacked. Recovery vras slower on this 
occasion. In December, 1898, he had a fifth attack of 
gonorrhosa with arthropathy of the ankle-joints. Tlia 
elbows, left wrist, and right knee were successively 
affected. He lost appetite and strength and became 
rapidly emaciated. The head appeared as if fixed on 
the shoulders and could not be moved; the vertebral 
joints were tender to pressure and flexion and extension of 
the trunk were impossible. The left knee was normal. The 
right knee was greatly enlarged; the deformity appeared 
especially to be due to hypertrophy of the femur and tibia. 
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The feet were voluminous, almost shapeless, masses. The 
toes were considerably enlarged and turned outwards; the 
second toe on both sides overlapped the great toe. The lower 
limbs were much atrophied, all the muscular prominences 
had disappeared, and voluntary movements were impossible. 
The skin of the soles and of the lateral and dorsal surfaces 
of the toes was muoh thickened. The internal border of 
the great toe was the seat of enormous stratified epidermic 
proliferation—keratoses, forming as It were a sheath em¬ 
bracing the inner half of each toe. The nails were 
thickened and striated longitudinally. A urethral stricture 
was present and some drops of muco-pus could be 
squeezed out by pressure. Under vapour baths taken in 
bed slight improvement occurred. The cutaneous horns 
became detached, exposing superficial ulcers with granular 
surfaces. Some weeks later the nail of the left great toe fell. 
Small epidermic horns were formed on the dorsal surface of 
the tight foot. Oases similar to this have been previously 
published. The first is that recorded by Widal ^ which may 
be thus summarised : “Generalised eruption of horny masses 
with falling of nails and polyarthritis of gonorrbosal origin ; 
relapse after a second attack of gonorrhcea two years after 
cure of the first condition.” The second case was published 
by Jeanselme.® A third case was published by Jacquet and 
Ghika.® The patient bad three attacks and showed de¬ 
forming arthropathies and papillary dermatitis, diffuse and 
in foci, with hyperkeratosis. Ohauffard'^ made a detailed 
study of “papillary byperkeratosic dermatitis,” and ex¬ 
pressed the hope that this curious chapter of hlennoTThagUms 
ivfeotieua) Mratoghne would soon be completed by new 
observations. Dr. Launois suggests that these diverse 
lesions are due to the action on the nervous system of toxins 
produced by microbial growth in the urethra and bladder. 


THE DEATH OF MR. J. DICK. 

The Eastbourne coroner held an inquiry on Sept. 26th 
into the circumstances attending the death of Mr. John Dick, 
a medical practitioner of Pevensey-road. On the night of 
Sept. 14lh a bottle of medicine was dispensed by Mr. Dick 
and given to a patient who bad called for it. She took one 
dose with the result that she became very ill, and another 
medical man was called in who treated her. Later in the day 
Mr. Dick called and the patienttold him what had occurred, 
adding that she believed he had poisoned her. Mr. Dick there¬ 
upon said : “ It is only iron and bitters, and to show you it is 
not poison I will take some myself.” He took two doses and 
rode away home on his bicycle. On bis arrival be fell 
against the door and when his sister opened it she found 
him foaming at the mouth. He asked for a stomach-pump, 
and three other medical men did all they could but without 
avail. He improved to a certain extent but died on the 
morning of Sept. 17th. The post-mortem examination 
showed that death was due to stryobnine poisoning, and the 
two medical men who gave evidence at ^ho inquest said that 
in Mr. Dick’s surgery there was a bottle of chloroform water 
on one shelf while immediately below it was another 
similar bottle containing a solution of strychnine. Both 
bottles were unlabeled. Mr. Dick had evidently mistaken 
the one for the others for previously to bis death he liad said 
that the medicine contained iron, cbiretta, and chloroform 
water. There was. however, no chloroform water in the 
mixture as dispensed, but there were about two ounces of 
solution of strychnine. The unfortunate gentleman has paid 
for bis carelessness with his life, but it must be acknow¬ 
ledged that to keep two similar bottles close together, both 
unlabeled, both containing a colourless solution, but with the 
all-important difference that the one was a deadly poison and 

1 Bulletin do la Sool6t6 do DermatoloKle, &o., 1893, 
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a Bulletin do la Socbito M6dicale den Hdpitnux, 1897, p. 93. 

« Ibid., 1897. p. 669. 


the other was comparatively harmless, was a state of things 
that was bound sooner or later to bring about a calamity. 
The old adage, “Familiarity breeds contempt,” has rarely 
had a more tragic illustration. 


CONGENITAL DEFECT OF THE BRAIN. 

In the last volume of the Arhciton aus dem Instit'utfuT 
Anatomic %nd Physiologic dcs (Jentralncroensystems of the 
Vienna University (part vi., 1899), issued under the editor¬ 
ship of Dt. H. Obersteiner, an account is given by Dr. 
Lappert and Dr. Hirsobmann of a very interesting case, medi¬ 
cally and legally, of congenital defect of the brain. The 
child lived 11 days. In the necropsy which was made the 
following conditions were found. The spinal cord was well 
formed except that the pyramidal tracts were absent and 
that some degeneration was found in the fibres of the 
posterior columns. There was a complete absence of the 
cerebral hemispheres, basal ganglia, and superior corpora 
quadrigemina, together with the part of the cerebral 
peduncles related to these structures. The eyes were 
developed bat the optic nerves were atrophied. Sections 
of the spinal cord stained with carmine showed that the 
large anterior cornual cells were normal, a fact which would 
indicate that cerebral impulses coming down vi& the 
pyramidal tract fibres were not a sine gvd non to stimulate 
development of these cells and that their absence was not 
sufficient to cause an arrest of development. No sufficient 
explanation could be given of the presence of degenerated 
fibres In the posterior columns. The fact is interesting and 
noteworthy that a child without cerebral hemispheres should 
have lived to full term and survived for 11 days after birth 
as in this case. _ 

A GROUP OF CARDIAC AND EPILEPTOID SYM-^ 
PTOMS IN ALCOHOLIC SUBJECTS. 

Bt the application of the Roentgen method of photography 
and with the use of the phonendosoope Dr. A. Smith has been 
able to demonstrate an increase in the size of the heart in 
every case of chronic alcoholism which was examined 
by him.^ He states that these patients are particularly 
liable to epileptiform attacks which may occur under two 
different forms, a and &. (a) In the former class of case 
the patient, without any warning, is suddenly attacked 
by a sort of sub-acute delirium with mental stupor 
(^diimmcTt'CiStanA') which lasts several days, and on 
recovery from this there is no recollection at all as 
to what bad occurred during the period of illness. This 
phenomenon is parallel to the condition of post-epileptic 
automatism with amnesia on subsequent recovery which 
occurs in certain classes of epileptics. Another type 
of case is marked by a different course of events. The 
patient, most commonly on rising in the morning, expe¬ 
riences a feeling of discomfort which soon increases to one 
of distress with pain over the cardiac region and followed 
in some instances by epileptiform convulsions. The sufferer 
is often driven to seek relief frdm this anguish and suffering 
in alcohol, which at best, however, offers only a temporary 
relief. This, however, soon proves ineffective and the 
patient passes next into a condition of delirium, during 
which he may commit violent and dangerous acts or may 
suffer from destructive or homicidal impulses, of which, 
however, on recovery there is no recollection left. In both 
classes of cases there was always present an acute enlarge¬ 
ment of the heart. This under proper treatment and 
abstinence from alcohol would speedily disappear and the 
patient would then gradually regain good health, (i) The 
second class of case includes those subjects who have a strong 
neurotic heredity. In these cases, while the patient appears 
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to be recovering from the cardiac trouble, a fresh set of sym¬ 
ptoms makes its appearance in the fourth, fifth, or sixth week 
of convalescence. The patient is at this time noticed to be 
getting irritable and restless, especially in the morning, and to 
be suffering again from a return of the symptoms of cardiac 
discomfort and distress. On examination the heart is now 
found to be enlarged, while the pulse is quickened to from 
100 to 140. A curious mental change is also noticed. The 
patient becomes generally depressed in spirits and suspicious 
in disposition, and the slightest thing upsets him. Should 
he while in this condition seek the aid of alcohol the usual 
result would be the production of an epileptiform fit. If, 
however, a non-alcoholic regimen is strictly maintained and 
a tonic and special treatment is adopted the heart may 
gradually resume its normal condition and remain so more 
or less permanently. The best results in the way of treat¬ 
ment were obtained from prolonged baths during the 
attacks, outdoor exercise including Swedish movemenls 
pursued in the open air during the intervals, and the internal 
administration of trional and tonics. 


THE BACILLUS ICTEROIDES THE CAUSE OF 
YELLOW FEVER. 

The Commission appointed by authority of the President 
of the United States to investigate the cause of yellow fever 
has submitted its report. Its work was done in Havana, in 
a well-equipped laboratory, and 22 cases were the subject of 
study. The important conclusion of the Commission is that 
the bacillus icteroides of Sanarelli is the true cause 
of yellow fever, a conclusion quite contrary to that of 
Sternberg. The following are the conclusions of the 
report: 1. That the micro-organism discovered by 
Sanarelli and by him named the “bacillus icteroides” is the 
cause of yellow fever. 2. That yellow fever is naturally 
infectious to certain animals, the degree varying with the 
species ; that in some rodents local infection is very quickly 
followed by blood infection; and that while in dogs and 
rabbits there is no evidence of this subsequent invasion 
of the blood monkeys react to the infection the 
same as man. 3. That infection takes place by way 
of the respiratory tract, the primary colonisation in 
this tract giving rise to the earlier manifestation 
of the disease. 4. That in many cases of the disease, 
probably the majority, the primary infection, or the colonisa¬ 
tion in the lungs, is followed by a “ secondary infection ” or 
a secondary colonisation of this organism in the blood of the 
patient. This secondary infection may be complicated by the 
oo-instantaneous passage of other organisms into the blood, 
or this complication may arise during the last hours of life. 
5. There is no evidence to support the theory advanced 
by Sanarelli that this disease is primarily a eepti- 
csemia, inasmuch as cases do occur in which the bacillus 
icteroides cannot be found in the blood or organs in 
which it might be deposited therefrom. 6. That there 
exists no causal relationship between the Bacillus X 
of Sternberg and this highly infectious disease and 
that the Bacillus X is frequently found in the intes¬ 
tinal contents of normal animals and of man, as well as 
in the urine and the bronchial secretion. 7. That, so far as 
the Commission is aware the bacillus icteroides has never 
been found in any body other than one infected with yellow 
fever ; and that whatever may be the cultural similarities 
between this and other micro-organisms it is characterised by 
a specificity which is distinctive. 8. That the bacillus icter- 
oides is very susceptible to the influences injurious to bacterial 
life; and that its ready control by the processes of dis¬ 
infection, chemical and mechanical, is assured. 9. That the 
bacillus icteroides produces in vitro, as well as in vita, a 
toxine of the most marked potency ; and that from our 
present knowledge there exists a reasonable possibility of 


the ultimate production of an “anti-serum” more potent 
than that of Sanarelli. The conclusions of the Commission 
are, unfortunately, of considerable import to New York, for 
a Reuter’s telegram published in the !Pimes says that 46 cases 
of yellow fever were reported at Key West on Tuesday last. 


THE HEALTH OF MILAN. 

Our Rome correspondent, under date Sept. 26th, 
writes : “ Seldom or never resorted to as a winter city the 
Lombard capital is a great ‘entrepot of travel,’harbouring, 
if but for a few days at a time, a larger number of 
‘forestieri’during the year than any other populous centre 
in Italy. Its sanitary record Is therefore of vital interest to 
the travelling public, particularly to that considerable section 
of it which uses it as a ‘ half-way house ’ between the British 
Isles and Brindisi on route to the East. The Lancet, ever 
since the opening of that route some 30 years ago, has never 
failed, from time to time, to call attention to the health 
conditions of the great entrepot, not seldom, indeed, having 
to sound a note of warning as to the prevalence of infectious 
disease among its population. Of late, however, there 
has been a marked improvement in those conditions; 
smallpox, previously endemic in the lower quarters, 
has been all but stamped out by sedulous and systematic 
vaccination and revaocination, and typhoid fever has 
so diminished as only to await a more abundant and 
purer water-supply from Lake Como or the Alps to 
disappear altogether. In the meantime the statistics com¬ 
piled under the highly efficient auspices of the municipal 
‘ Ufficio d’lgione ’ tell a very reassuring tale—such as at the 
commencement of the tourist season may well allay the 
hitherto more or less justified misgivings of the travelling 
world. In the decennium 1872-81 the average mortality 
was 33'42 per 1000; in the decennium 1882-91 it had 
sunk to 28'51; and now within the last seven years, 
1892-99, it has been as low as 23-77. The greatest 
mortality is still among the child population under five 
years of age, while as to individuals above 40 years of age 
the greater number die in the winter months. The maladies 
which claim the most numerous victims are those of the 
chest, being in the proportion of 17-7 per cent., and the 
residual 82-30 per cent, of deaths are attributable to 162 
dillerent ailments. The improvement noted in the returns 
of each successive decennium is coincident, moreover, with 
a very large and very steady increase in the population, so 
that at the present rate of amelioration Milan, from being 
bracketed with Munich as one of the least healthy, is now 
in a fair way to rank among the most healthy cities in 
Europe, (/iiad felise faustunique sit! ” 


RESEARCHES ON BLOOD-PRESSURE. 

Du. Ohaeles Colomoo, director of the Institute of 
Kinesitherapy in Rome, has recently conducted a long series 
of researches on blood-pressure in man, using for that pur¬ 
pose Professor Mosso’s new sphygmomanometer. After a full 
survey of the literature of the subject and a description of 
Dr. Mosso’s instrument and the method of using it Dr. 
Colombo’-criticises the conclusions which have been drawn 
from experiments made with the aid of llasch’s sphygmo¬ 
manometer, and explains that the correct blood-pressure must 
be sought for when the oscillations of the pulse have reached 
their full amplitude and not when they are made to disappear 
by the pressure of tho instrument employed. Dr. Colombo 
next records the results of his experiments on the variations 
of blood-pressure in a healthy man and shows that during 
24 hours there is a regular and periodical curve, slight 
differences manifesting themselves in individuals tested. 
Tho average pressure is ostiraaled at 80 millimetres of 
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mercury. The effect of food is then commented on and 
after meals the blood-pressure is shown to fall and to remain 
ower than the normal for some little time. The exact 
period, however, is not stated in the abstract before us. 
Dr. Colombo is now engaged in making further observa¬ 
tions on the effect on the blood-pressure of dry heat and 
cold, hot and cold baths, exercise, massage, the use of drugs, 
alcohol, &c., and his results will be published in due time. 


A Pabliamemxary paper was issued on Tuesday last giving 
a return of the certificates of successful primary vaccination 
received by the vaccination officers of Poor-law unions in 
England and Wales. The return covers the periods between 
Jan. 1st and June 30tb of the years 1898 and 1899 respec¬ 
tively. Of the 646 unions from which particulars have been 
received 479 show an increase and 165 a decrease, the other 
two unions giving the same numbers in the two periods 
under consideration. There were] 77,399 more successful 
primary vaccinations in the first six months of the year 1899 
than in the corresponding portion of the year 1698, the 
increase being equivalent to 27'78 per cent. 


Thb Egyptian Government, as will be seen by reference ! 
to our advertising columns, require a professor of ophthalmic | 
surgery at the Government School of Medicine, Cairo, and : 
offer £164 a year for his services. The gentleman appointed 
would have, we understand, 60 beds at Kasr-el-Aini Hospital 
under his charge as cx-offioio ophthalmic surgeon, besides an 
out-patient department open daily, so that the work would 
not be light. The post, however, is a good opening, because 
the selected candidate will be allowed private practice and 
Egypt may be called, without exaggeration, the home of 
granular ophthalmia. _ 

We have received during the week the annual report of 
the Asylums Committee of the London County Council, 
embodying the reports of sub-committees upon Banstead, 
Cane Hill, Claybury, Oolney Hatch, Hanwell, The Heath 
(Bexley), and Horton Asylums ; and the annual Report of 
the General Board of Commissioners in Lunacy for 
Scotland. We have also received the report of the Com¬ 
missioners of Prisons and the Directors of Convict Prisons 
for the year ending March, 1899, and the annual report of 
the General Prisons Board in Ireland. 

A SPECIAL feature is being made of the opening of the 
winter session at the London Hospital, where a dinner of old 
students will be held in the College Library on Oct. End, 
Many of the vice-presidents and members of the House 
Committee of the London Hospital will attend this 
dinner to celebrate the opening of the much-enlarged 
medical school. _ 

At a meeting of the Council of the Society for the Pro¬ 
motion of the Study and Cure of Inebriety held on Sept. 26th 
Dr. W. Wynn Westcott, Her Majesty’s coroner for North- 
East London, was unanimously elected President of the 
Society in succession to the late Dr, Norman Kerr. 


Tins death is announced as having taken place on Sunday 
list at Eastbourne, in the seventy-seventh year of his ago, 
of Mr. Joseph White, D.O.L. J)urh., I’.R.O.S. Edin., and 
ex-President of the British Medical Association and Con 
suiting Surgeon to tho Nottingham General Hospital. 


Typhoid Fever in South Wales.—A t the 

monthly meeting of the Bbbw Vale District Council held on 
Sept. 2Lst Mr. J. W. Davies, the medical oflieer of liealtli, 
reported an outbreak of typhoid fever. He stated that 30 
oases had already been noiiliod and that fresh cases were 
ocoui'ring daily. 


THE WORKMEN’S COMPENSATION 
ACT, 1897. 

By Albert Bbnthall, F.R.O.P. Edin. 

After 14 months’ experience of the working of the 
Workmen’s Compensation Aob it is possible to form 
an opinion as to its merits and defects. I should like, 
however, first to premise that I consider that judgment 
from a medical point of view should always be from 
a standpoint of absolute impartiality and fairness and 
that especially in a review such as this the Act should be 
considered bearing in mind both the interest of employers 
and also of those workmen who have hond-fide clain>8 upon 
them. 

To the honest working-man suffering from the results of 
accident' occurring in the course of his employment the 
Act has been a boon the nature of which is immeasurable, 
truly beneficent in its aim, and capable with some carefully 
considered amendment of being yet more useful. Having 
had personally before me some thousands of claims under 
the Act, I have been struck with wonder at the depth of 
misery from which the people have been relieved when 
the bread-winner has been unfortunately suffering from 
disablement by accident. From inquiries I have made 
1 have gathered that before the Act came in force the 
usual course of events was that after an accident of a 
serious nature first the savings of the thrifty workman 
disappeared, then the pawnbroker gradually annexed all his 
portable property, and after this the Poor-law had to step in, 
with a result that the working-man was pauperised and the 
rates were burdened. From all this, in the majority of 
instances, the workman has been saved, at a cost to the 
employer which is infinitesimal, for with the insurance rates 
ruling the latter can at little expense not only save himself 
from the pecuniary loss caused by the compensation but 
from all trouble and annoyance in dealing with claims as 
they arise. 

The Act, beneficent, as I have stated, in its aim, requires 
amendment in many important particulars both in the interest 
of the employer and the workman ; the procedure should be 
such that the employer can at once recognise hond-Jide 
claims and pay the half wages to the workman when due 
without delay. Yet he should be adequately protected from 
fraudulent or exaggerated claims and he should not have to 
pay for the consequences of disease or old age, but only for 
the results of accident itself. It is evident that this latter 
question, which is not touched on in the present Act, is as 
important to the working-class as a whole as to the 
employers, for if employers continue to have to pay 
heavily for trivial accidents, because the health or age of 
the claimant is such that the slightest accident causes a 
serious disability, they will be forced to insist on their 
workmen passing a medicjil examination before engagement 
and to have an age-limit beyond which men will not be 
employed. If such rules were to be general the serious 
nature of tho result to those not of the strongest physique or 
in advanced life need not be insisted on. 

It is, from a medical point of view, essential that the 
bond-Jido sufferer from accident should have his weekly half¬ 
wage compensaliou paid, as was contemplated by the Act, 
regularly after the expiration of tlie first fortnight after the 
accident, for it is evident that the workman suffering from 
privation, unable to obtain proper food, and also with 
constant anxiety as to provision for those depending on him, 
will not recover his usual health and strength as soon as 
one not under these unfavourable circumstances. The con¬ 
sideration of this point obliges me to refer to a .question 
which is essentially one for the legal profession and on the 
.solution of whioii it would bo out of place for me to 
dogmatise. I trust, however, I may be permitted to throw 
out a suggestion. 

There is a great deal of litigation, causing usually many 
weeks’ delay, in cases of accidents which are genuine and 
admitted to be such, turning solely on tbe question as to 
whether the claim is to bo dealt with under the old 
Employers’ Liability Act or under the Workmen’s Ooropeufa- 
tion Act—the matters in dispute being legal questions as to 
negligence on the part of the employer or as to the condition 
of bis plant. Daring the inevitable delay the workman is 
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without means and I have seen many cases where the result¬ 
ing privation has prolonged the disability considerably. 1 
venture to suggest that in admittedly iotid-fide cases of acci¬ 
dent provision should be made for the prompt payment of the 
half wages under the Workmen’s Compensation Act, which 
will have to be paid in any case, leaving the workman under 
proper regulations to recover further, if his claim should 
eventually be decided to come under the Employers’ 
Liability Act. In effecting this change, which would, as I 
have shown, be both to the interest of employer and work¬ 
man, it would be essential that the employer should be 
protected from imposition and that be should be able easily 
at first sight to fully understand the nature of any injury 
upon which a claim is made. The present notice of injury 
required by the Workmen’s Compensation Act is most in¬ 
adequate. The time in which it is given is not a bar to the 
maintenance of proceedings—which nullifies the part of the 
olause * ‘ as soon as practicable ” or “ within six months from 
accident or death"—the latter limit being absurd from a 
medical point of view, as in the majority of cases a medical 
examination on behalf of an employer six months after 
an injury would be useless and six months after death 
impossible. 

Again, in Section 2, Clause 2, the notice of injury is only 
required to give the name and address of the person injured 
“and shall state in ordinary language the camo of the 
injury and the date at which it was sustained." 'There 
appears to be no requirement to give particulars of the 
nature and extent of the injury. It may be said that the 
employer is at liberty to send a medical man to find this out, 
but this is clearly impossible to insurance offices dealing 
with a large number of accidents, such as the office with 
which I am connected, which has, I believe, received about 
40,000 notices of accidents since the commencement of the 
Act in July, 1898, a proportion only of which have developed 
into claims. 

If there is injury from accident causing disability to worlc 
there is, or should bo, a medical man attending the case, and 
in my opinion the workman should bo bound to send within a 
reasonable time with the notice of claim a certificate from the 
attending medical man, clearly stating the nature and extent 
of the injury, and also whether there is any concurrent 
disease likely to affect the duration of disability. A very 
short form only would be necessary, but it should bo 
fuller than many hospital certificates that I have seen, 
endorsed “ not to be used for begging purposes,” where the 
simple statement “ injury to leg,” may turn out to be a 
grazed shin, or a Pott’s fracture almost certain to leave 
permanent lameness. The certificate should be short but 
efficient, and there should be some machinery introduced 
into the Act for payment of a fee to the certifying medical 
man. I mention this point as I have frequently been told 
by workmen that they have not attempted to get a medical 
certificate as they have no Jueans, and ia cases whore a 
man has a family and no money coming in for the 
first fortnight after an accident, with a prospect in 
addition of receiving half wages only for a prolonged period, 
this is not unlikely. I feel quite sure, however, that the 
expense of obtaining a statement as to tlie nature and extent 
of the injury, and whether Likely to he ivjlnenocd hy con- 
current dueaac, immediately after the accident is first 
attended, would result in an enormous saving of money and 
in the almost entire elimination of bogus claims. The 
State in casting a heavy liability on employers should pay 
for their reasonable protection, and an arrangement could 
easily be made for this without entailing difficulty of 
management or undue expense. 

With regard to claims for accident—where the injury has 
been enhanced by disease or old age, and the disability there¬ 
fore prolonged—I think that the medical referees under the 
Act should be expressly empowered to take into consideration 
the influence of disease or old ago and to a8,sess the actual 
damage caused by the accident alone. This brings mo to 
the chief cause of the failure of tlie Workmen’s Compensa¬ 
tion Act from a medical point of view. The Act, with a great 
originality, contemplated that in all cases of dispute as to 
the medical points of a claim any committee, arbitrator, or 
judge should have the services of a State-appointed 
medical referee to report on any matter that seemed material 
to the question, and the clause in which this is pro¬ 
vided would apparently cover the disease question as 
well as all questions as to the injury itself. Unfortunately 
the use of the word “may” instead of shall” in the 
clause Las rendered the whole machinery of the Act with 


regard to medical referees practically a dead letter; as a 
rule they have not been called upon to report, and purely 
medical questions in which there has been direct conflict of 
medical opinion have been decided by lay arbitrators in 
haphazard fashion, without asking or receiving any aid from 
the skilled referees provided by the Act. 1 think, in any 
amendment of the Act, that this state of affairs should be 
remedied, and I would urge that the Act should go further, 
and that instead of a mere report being called for from the 
medical referees, which report might be open to mistaken 
interpretation, the medical referees should be styled medical 
assessors, and should sit with the arbitrator or judge and 
advise him upon the medical points of a case, in the same 
way that assessors sit with a judge in a Wreck Commis¬ 
sioner’s court. 

I do not propose to lengthen this paper by giving detailed 
instances of cases of bogus claim, of malingering, and of 
exaggeration of the effects of injury, or of cases in which 
heavy payments have been made where the accidental injury 
was trivial and a pre-existing diseased state the entire cause 
of prolonged disability, but I may say that numberless cases 
have come under my notice, and employers and those who 
insure them have been largely victimised in a way that 
would have been impossible if arbitrators and judges bad 
availed themselves of skilled medical advice. The settle¬ 
ment of genuine claims entails a very large outlay, and it is 
only right that those desirous of carrying out the provisions 
of the Act in a liberal spirit should be protected as far 
as possible from claims which do not arise from hond-fide 
accidental injury, or in which the disability is prolonged by 
the effects of old age or of a pre-existing diseased state. 


THE SPREAD OF PLAGUE. 


It is difficult to give a brief summary of the spread of 
plague. Since the appearance of the epidemic in China five 
years ago it has been slowly but surely advancing to the 
westward and, geographically spealcing, the disease is wide¬ 
spread. It has, as everyone knows, raged n certain parts of 
India, where it still preiwils, and has shown itself in Africa, 
Persia, the Mauritius, in Russia at Astrakhan and in Samara, 
and in Portugal at Oporto. Unfortunately, plague, once it 
bas succeeded in establishing itself, shows a singular 
tenacity of life and after manifesting itself actively it 
may disappear and reappear from time to time so that it is 
very difficult to become assured that its manifestations have 
finally ceased and that no recrudescence or reappearance 
will subsequently occur in any given district or locality 
where it has once prevailed. This has been a marked 
feature throughout the history of the present epidemic. 
Quite recently at Alexandria, for example, to cite one 
out of many instances of the treacherous nature of the 
disease, some cases of plague occurred ten days after it 
had apparently ceased in that city and the Quarantine 
Board had to resume its operations. How far this kind of 
endemicity of the disease is attributable to such factors 
as dirt, overcrowding, and defective hygiene from their in¬ 
trinsically furnishing conditions congenial to the development 
and spread of the disease on the one band, or to their 
increasing the difficulties of tracing out and eradicating the 
disease-cause worlring in their midst on the other hand, it is 
difficult to determine; but both are no doubt operative at 
the same time. Obviously whore a community into which 
the plague bacillus is introduced is small solitary cases 
of the disease can be at once discovered and the requisite 
measures promptly taken for stamping out the infection. The 
most reliable measures which, after all, can be practically 
taken in dealing with plague are the speedy evacuation of the 
infected locality, the disinfection of the infected houses, the 
thorough opening out of plague-infected localities, soil, and 
buildings to air and sunshine, and tb© adoption of Haltkine’s 
method of inoculation by the non-affeotod as a safeguard 
against attack. 

At Oporto some 76 cases of plaguo and 30 deaths have 
occurred since the commencement of the outbreak and the 
disease ia still prevailing. The disease so far appears to be 
limited to Oporto. As regards land quarantine and military 
cordons they are almost sure to prove futile because from the 
nature of the case these measures (supposing them to be theo¬ 
retically efficacious) are adopted too late : people have already 
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left the infected districts on the mere rumour of the presence 
of oases of plague and before it has been oflioially declared, 
to say nothing of the impossibility of making such measures 
effectual, however rigorous they may appear to be. At Poona 
we learn that the number of attacks of plague among 
Europeans is increasing. The disease is still continuing at 
Hong-ICong where several fatal cases are reported in the 
official returns furnished to the Colonial Office. 


ANNUAL REPORT OF THE IMPERIAL 
BACTERIOLOGIST FOR INDIA FOR 
THE YEAR 1898-99. 


Captain Leonard Rogers, I.M.S., writes and signs this 
report in his capacity of Officiating Imperial Bacteriologist, 
Dr. A. Lingard being on sick leave. The report is a most 
satisfactory one. It shows much activity during the year 
and records some excellent and important results. The 
laboratory is now in full working order and all the 
essential requirements are supplied. During the last four 
months the preparation of mallein, tuberculin, tetanus anti¬ 
toxin, and other bacterial products of therapeutic value in 
veterinary practice was undertaken, but by far the most 
important work carried out during the year was that con¬ 
nected with the rinderpest experiments. These were 
inaugurated by Captain Rogers, and more than two-thirds 
of the report are taken up, lirst with an excellent resvmS 
of recent work on this subject in South Africa; secondly, 
with a summary of experiments carried out in India similar 
to those in South Africa ; and thirdly, with a report on the 
duration of the infection in the skins and bones of animals 
which had died from rinderpest. 

The progress made in inocixlating animals with pure un¬ 
filtered bile from an animal which had died from rinderpest 
and testing them at intervals in order to determine the 
duration of immunity is not sufficiently advanced to lead 
to any conclusion. It may be noted, however, that one 
animal inoculated by this, method and tested 10 days after¬ 
wards with an injection of 10 cubic centimetres of virulent 
blood, though showing no external signs of disease, died from 
colic on the twenty-fifth day, and the post-mortem examina¬ 
tion showed well-marked lesions of rinderpest in the 
fourth stomach and less marked ones in the ctecum. Filtered 
bile was found to give no immunity, which conforms with the 
results recently obtained in Africa. There is no mention of 
the search for the oontagium vivmn loft on the filter, but 
we assume that this part of the investigation will be under¬ 
taken later. Dr. Bdiugton’s glycerinated bile method was 
also tested but so far without success. Of eight animals 
inoculated with glycerinated bile and afterwards tested with 
virulent blood six of them died and two had a severe attack 
of rinderpest. 

Unfiltered extract of liver after being kept for 11 days 
produced the disease, whilst the filtered extract produced 
little or DO protection. Experiments were also made as to 
the possibility of attenuating the virus and as to the length 
of time the virus could bo preserved iu blood from ao 
infected animal kept under different conditions. It was 
shown that hydrogen gas had no effect, either in preserving 
or in attenuating the virus, over ordinary air and that the 
length of time the virus remained virulent was uncertain, 
the longest period being 19 days. In another set of experi¬ 
ments a series of animals were inoculated with blood 
obtained from animals at different periods after injections 
of large doses of virulent blood subcutaneously. It was 
found that if the blood was taken after the reaction was over 
and the temperature had fallen to normal no effect was pro¬ 
duced. If, on the other hand, it was taken after tl\e reaction 
had begun and up to the time when it had attained its height 
the disease was always produced, but if the temperature was 
on the decline it was uncertain whether the disease would 
be produced or not. The blood of “ salted ” animals, then, 
daring the period of reaction contains the virus in an active 
state. No modification of the virus takes place in the 
blood of the “salted” animal, for the disease produced io 
healthy animals was always severe and never in any degree 
modified. Another important fact ascertained is that there 
is a very great difference in the susceptibility of bill and 
plain animals, hill cattle being much more easily affected. 
This fact, Captain Rogers thinks, raises the important question 


as to whether there may not be a considerable difference in 
the liability of different breeds of plain cattle in different 
parts of India and renders it necessary to carry out the 
simultaneous method of inoculation—i.e., the subcutaneous 
injection of protective serum on one side of the animal and the 
injection of virulent blood on the other—with great caution 
before coming to a final conclusion as to the value and prac¬ 
ticability for India of the simultaneous method of Turner and 
Kolle which was found so useful in South Africa. Further 
experiments will be carried out with the object of investigat¬ 
ing this important subject. In another direction the work at 
the Imperial Bacteriological Laboratory has been most useful. 
Hides of animals which have died from rinderpest have 
always been considered to be infective. Captain Rogers 
shows by a series of experiments that the skins of animals 
which have died from rinderpest and which have been either 
dried in the sun or shade or treated with salt or lime in the 
shade for two or three days and then kept hung up in a room 
for a further period of from four to 12 days no longer 
contain any infection even when submitted to the extreme 
'test of extracts of them being injected under the skin of 
susceptible animals. In regard to the bones of infected 
animals experiments proved that the outside is rendered 
innocuous in a few days when placed in the sun, but that 
the virus remains active in the marrow inside the shaft of a 
long bone for at least two weeks. It was found, however, 
that the marrow quickly loses its power of infection when 
taken out of the bone and exposed to the sun’s rays. 


AN OLD PRACTITIONER. 

Few are the medical practitioners living to-day who can 
look back to a professional career beginning in 1835 and 
remember the days when they passed the ordeal of examina¬ 
tions (such as they were) nearly 70 years ago. Dr. William 
Williams Morgan of Newport, Mon., is able to do this and 
on the eve of his ninetieth birthday, which ho celebrated on 
Sept. 24th, he made public the story of his appearance 
before the board of examiners to qualify him as a medical 
practitioner two years before the ascent of the Queen to the 
throne. He had attended lectures at Guy’s and the London 
Hospitals and it should bo mentioned that he was a native of 
what was then the village of Merthyr Tydvil, “ I was the 
young man from the country,” said Dr. Morgan. “ I found 
the examiners seated together, horseshoe-shape, while 
I had to sit behind the table facing them. At length one 
of them said to me, ‘Mr. Morgan, are you a native of 
Wales'!’ ‘lam, sir,’ I replied; ‘I suppose that you took 
mo for a foreigner.’ (My hair was long and curly and black 
as the raven.) ‘ I certainly did,’ he returned, ‘Well, sir,’ 
I said, ‘ I assure you I can boast of not having a drop of 
English blood in my veins, much less a more foreign one.’ 
‘ Well done, Welshy,’ cried my questioner—it was Sir Astley 
Cooper, who had married a Welsh lady and was 
very kind to Welshmen—while all the examiners roared 
with laughter, during which I found myself led off by 
an attendant to ‘Paradise’—the room where successful 
candidates were taken—and I knew I had passed. But 
fancy my temerity saying that to a full bench of exa¬ 
miners.” Dr. Morgan’s first appointment was as house 
surgeon to Bury Dispensary and in 1838 ho went to 
Newport to commence practice. At first he was so poor that 
he went afoot and walked miles into the country to visit his 
patients. One evening he was so dead tired that he was glad 
to give a pauper a shilling to wheel liim part of the way 
home in a wheelbarrow. In 1839 Newport was the scene of 
a most serious riot in connexion with the Chartist agitation. 
Between 4000 and 5000 armed Chartists threatened the 
Westgale Hotel—which in a sense was the symbol of 
government—but their coming was expected anil a small 
body of soldiers, skilfully placed in the front rooms of the 
hotel, fired volley after volley into the mob, with the 
result that 14 were killed and many injured. The young 
practitioner went to the aid of a man who lay writhing and 
struggling in front of the hotel, but the man only gasped 
“ Water 1” and expired. He was also summoned to a sup¬ 
posed unfortunate non-combatant whose arm it was said was 
broken by a stray bullet as he was going to the post-office 
with letters ; but when he was moved it was found that he 
had a long sword down the leg of his trousers. 

Dr. Morgan practised in Newport for nearly 60 years and 
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occupied one house for more than 60 years. He was mayor in 
1864 and was a prominent Freemason; in fact, on the 
afternoon of. his ninetieth birthday—Sept. 24th—the Pro¬ 
vincial Grand Master of the Province of Monmouth and a 
deputation of about 25 loading Freemasons called upon him 
and presented him with an illuminated address in token of 
their brotherly love and esteem. The graceful speech he 
made in response was proof that he still retains those 
qualities of head and heart which endeared him to his 
brethren in years past. All Dr. Morgan’s exciting experiences 
seem to belong to his earlier period. Now, a hale, cheerful, 
broad-minded old man, he spends the evening of life in his 
own home, interested in the news of the day and in the 
progress of medical and general science, taking his daily 
walk, enjoying his pipe, and retaining what he long since 
won—namely, the respect and esteem of all who know him. 


anil ipm fato. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OB' MEDICAL OBBIOBRS OB HEALTH. 

Wiltshire County J>i,strict. —Another county—this time 
Wiltshire—has decided after a decade of reflection to appoint 
a medical offlcer of health, and although the total population 
concerned is but some 276,123 we welcome the appointment 
as a healthy indication. Mr. John Tubb Thomas has been 
selected to fill the post, but as bo only entered upon his 
duties on Match 31st last it would be altogether unfair to 
expect him to tell us much of the sanitary condition of the 
county during 1898. As is usual when a county medical 
officer of health takes up his duties be finds but few of the 
district reports printed, but there is little doubt that a change 
in this particular will soon become apparent—a change 
which is probably in large degree brought about by the 
interest which in the first instance a county volume is calcu¬ 
lated to excite. As regards the vital statistics of the county 
during 1898 the birth-rate was 25'0 per 1000 and the in¬ 
fantile mortality was 101'6 per 1000 registered births, while 
the general death-rate was i4'4 per 1000. In the matter of 
isolation accommodation the urban districts are, with the 
exception of three—among which is Salisbury—nominally 
provided for, but we must wait for a future report to hear 
what manner of isolation is meant. Probably Mr. Tubb 
Thomas will find it convenient to make a survey of the 
county in a sanitary sense before he has been long in office 
and we shall then be in a position to discuss the progress 
which wo trust we shall bo able to record from year to year. 

Hantmcrsviith Sanitary District. —The Public Health Com¬ 
mittee of this vestry recommended during 1898 that the 
notification of measles should be made compulsory. Much, 
however, to Mr. N, C. Collier’s regret the recommendation was 
not accepted, and in commenting upon thj.s matter he draws 
attention to the fact that during the year here in question 
there were but 57 deaths from the notifiable diseases, as 
against 128 from measles alone. Mr. Collier considers that 
some of the cases of measles which he saw last year were as 
severe as ordinary cases of small-pox. In reminding the 
vestry that there were 3069 deaths registered from measles 
in London daring 1898 he expresses the opinion that society 
will soon be discontented with this terrible waste of human 
life which no efficient means have been adopted by the public 
health service to prevent. Attention is called to the fact that 
if anything approaching this number of death.s were to be 
caused by small-pox there would immediately ensue a con¬ 
siderable agitation against the conditions which permitted 
such a state of affairs. 

Glasgow TM/an District. —The population of the city of 
Glasgow (731,676) is of such magnitude as to rank the city 
as the second only to that of London in the British Isles, and 
although perhaps there are larger aggregations of populations 
in England outside London they arc not all grouped under 
one sanitary authority. The population is, as may be 
imagined, distributed over Glasgow in very varying degrees 
of density and we arc told that in Polloksbields there 
are four persons per acre to 338 in Brownfield. 
Tiic marriage rate for 1898 was 19-6, the birth-rate 33-2, 
and the death-rate 2L2, all rates being calculated as 
rates per 1000. There were 36 cases of typhus fever with 


three deaths during the year under review, the fatality rate 
being 16'6 per cent. Difficulty was, as is usual in these 
days, found in the early recognition of the disease. As 
regards the prevalence of enteric fever in Glasgow there 
would appear to be a tendency in certain parts of the city 
to an increase rather than a diminution of the disease, and 
it is of interest to note that this increase has been accom¬ 
panied by an increase in the diarrhoea death-rate. Dr. 
Ohalmers furnishes in bis report charts showing the seasonal 
distribution of enteric fever in Glasgow, as also tables show 
ing the prevalence of this disease in the several wards for 
the periods 1881-90, 1891-97, and for 1898, and these figures 
should prove of use in subsequent comparisons, but it cannot 
be said that a study of the figures both for enteric fever and 
for diarrhoea are exactly re-assuring. 

St. James's, Westminster. —This district is in the happy 
position Of possessing no cowhouses or slaughter-houses 
within its limits, but with the view of educating the vestry 
as to the conditions which may obtain elsewhere Dr. James 
Edmunds records the result of applying the tuberculin test 
to the cows of Her Majesty’s dairy at Windsor. As doubt¬ 
less some of our readers are aware no loss than 36 out of the 
40 cows in this herd were found to be tuberculous, not only 
by means of the tuberculin test, but also by post-mortem 
examination. Needless to say, Dr. Edmunds uses this circum¬ 
stance for a text by which to enforce the desirability of 
eliminating tuberculous cows and, at any rate for the 
present, of boiling our milk. Dr. Edmunds, while dis¬ 
cussing the use of disinfectants, draws attention to the 
undesirability of pouring certain disinfecting substances 
liable to corrode metal pipes or fittings into water-closets, and 
he observes that these corrosive substances tend to eat away 
the Portland cement which is used for the junctions of stone¬ 
ware pipes. As he remarks, a house in which it is constantly 
necessary to pour disinfectants down the drains is obviously 
unfit to live in. Dr. Edmunds discusses in an interesting 
manner the pros and cons in reference to outside soil-pipes, 
the question having been raised in rather an acute form in 
connexion with the newly erected Carlton Hotel in Pall Mall. 
It was apparently discovered after the building had been 
erected that the sanitary arrangements, such as water-closets, 
baths, &c., were inadequate. It was urged that to lead soil- 
pipes over the completed and decorated masonry of the 
building would have necessitated many angles in the pipes 
themselves and have caused much depreciation in the artistic 
value of the exterior. But while the desirability or otherwise 
of making any exception to the by-laws in the case of wealthy 
companies was being discussed in the vestry the construction 
of inside .soil-pipes was proceeding apace and in the end the 
by-laws were nominally vindicated by the imposition of a 
forty-shilling fine and an understanding that no further 
penalties were to be asked for. The by-law in question 
was, however, eventually modified by a resolution to apply 
the word.s “ whenever practicable ” to all buildings, whether 
old or new. An elaborate account is given in the report now 
before us of the sanitary arrangements of the Carlton Hotel, 
even down to the arrangements for telephonic communica¬ 
tion. We note with interest that arrangements have been 
made to supply water to the top of the hotel even when there 
may be insufficient pressure in the mains of the water 
company. Special pumping engines have been erected in 
the basement by which the lower pressure main-water will 
bo always available for this purpose. 


VITAL STATISTICS. 


HEALTH OB ENGLISH TOWNS. 

In 33 of the largest English towns 6381 births and 4506 
deaths were registered during the week ending Sept. 23rd. 
The annual rate of mortality in these towns, which had 
decreased from 26-8 to 21-1 per 1000 in the four preceding 
weeks, further declined last week to 20'6. In London the 
rate was 18'9 per 1000, while it averaged 21'7 in the 32 pro¬ 
vincial towns. The lowest death-rates in these towns were 
8-5 in Swansea, 10'6 in Huddersfield, 13'7 in Derby, and 14'7 
in Wolverhampton ; the highest rates were 27'2 in Salford, 
27'6 in Newcastle, 27'9 in Liverpool, and 28'6 in Sunder¬ 
land. The 4506 deaths in these towns included 964 which 
were referred to the principal zymotic diseases, against 
numbers decreasing from 1980 to 1186 in the four preceding 
weeks ; of these, 673 resulted from diarrheea, 87 from diph¬ 
theria, 81 from “fever” (principally enteric), 48 from 
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whooping-oougb, 41 from measles, 31 from scarlet fever, 
and three from small-pox. The lowest death-rates from 
these principal zymotic diseases occurred in Flymoath, Bristol, 
Swansea, and Hudderslield, and the highest rates in Ports¬ 
mouth, Manchester, Burnley, Preston, ShePfleld, and Hull. 
The greatest mortality from measles occurred in Burnley; 
from “fever” in Portsmouth, Nottingham, Salford, and 
ShefBeld; and from diarrhoea in Bolton, Manchester, 
Preston, Hull, and Sunderland. The mortality from scarlet 
fever and from whooping-cough showed no marked excess in 
any of the large towns. The 87 deaths from diphtheria 
included 42 in London, 11 in Sbeflield, eight in Leicester, 
five in Liverpool, and three in Leeds. Three fatal cases of 
small-pox were registered last week in Hull, but not one 
in any other of the 33 large towns ; and no small-pox patients 
were under treatment in any of the Metropolitan Asylums 
Hospitals. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital on Saturday last, 
Sept. 23rd, was 2758, against 2538, 2549, and 2640 at the end 
of the three preceding weeks ; 364 new cases were admitted 
during the week, against 252, 298, and 336 in the three pre¬ 
ceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 170 and 133 
in the two preceding weeks, rose again last week to 137, 
but were 37 below the corrected average. The causes of 53, 
or 1-2 per cent., of the deaths in the 33 towns were 
not certified either by a registered medical practitioner or by 
a coroner. \ All the causes of death were duly certified in 
Bristol, Salford, Leeds, Newcastle, and in 12 other smaller 
towns; the largest proportions of uncertified deaths were 
registered in Birmingham, Leicester, Nottingham, Liver¬ 
pool, and Preston. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had decreased from 24'1 to 20-2 per 1000 in the 
three preceding weeks, further declined to 19'0 during the 
week ending Sept. 23rd, and was 1-6 per 1000 below the 
mean rate during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged from 
10-8 in Leith and 14'2 in Paisley to 21'7 in Edinburgh and 
22'0 in Perth. The 681 deaths in these towns included 
114 which were referred to diarrhoea, 11 to “fever,” eight to 
scarlet fever, six to measles, five to diphtheria, and three to 
whooping-cough. In all 147 deaths resulted from these 
principal zymotic diseases, against 225 and 174 in the two 
preceding weeks. These 147 deaths were equal to an 
annual rate of 4'8 per 1000, which was 0-4 above the mean 
rate last week from the same diseases in the 33 large 
English towns. The fatal cases of diarrheea, which 
had been 193 and 136 in the two preceding weeks, further 
declined last week 1o 114, and included 50 in Glasgow, 
19 in Edinburgh, and 16 in Dundee. The 11 deaths re¬ 
ferred to different forms of fever showed a decline of four 
from the number in the preceding week, and included five 
in Glasgow, three in Paisley, and two in Edinburgh. 
The fatal cases of scarlet fever, which had been seven and 
three in the Iwo preceding weeks, rose again last week to 
eight, of which six occurred in Glasgow. The six deaths 
from measles showed a slight further increase upon recent 
weekly numbers, and included tViree in Glasgow and two in 
Edinburgh. The fatal cases of diphtheria, which had been 
three and seven in the two preceding weeks, declined again 
last week to five, of which two occurred in Dundee. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 54 and 68 in the two preceding 
weeks, declined again to 64 last week, and were 21 below the 
number in the corresponding period of last year. The causes 
of 21, or nearly 4 per cent., of the deaths in these eight 
towns last week were not certified. 


HIUr.TII OF DUBLIN. 

The death-rate in Dublin, which had been 37'4 and 
35'1 per 1000 in the two preceding weeks, further declined 
to 29'8 during the week ending Hept. 23rd. During the 
past four weeks the deatli-rat« in the city has averaged 
33-2 per 1000, the rates during the same period being 
20'5 in London and 21'7 in Edinburgh. The 200 deaths 
registered in Dublin during the week under notice were 
35 below the number in the preceding week, and in¬ 
cluded 51 which were referred to the principal zymotic 
diseases, against numbers increasing from 58 to 80 in 
the three preceding weeks; of these, 23 resulted from 


measles, 20 from diarrhoea, five from “fever,” two from 
scarlet fever, one from whooping-cough, and not • i-h 
either from small-pox or diphtheria, ^ese 51 deaths 
were equal to an annual rate of 7'6 per 1000, 
the zymotic death-rates during the same period being 
31 in London and 4 3 in Edinburgh. The deaths 
referred to measles, which had increased from 14 to 23 in the 
three preceding weeks, were again 23 last week. The 20 fatal 
cases of diarrbcea showed a decline of 25 from the number 
in the preceding week. The deaths resulting from different 
forms of “fever,” which had been eight and nine in the 
two preceding weeks, declined again to five last week. The 
mortality from scarlet fever exceeded that in the preceding 
week. The 200 deaths in Dublin last week included 54 of 
infants under one year of age, and 36 of persons aged 
upwards of 60 years ; the deaths of infants showed a decline, 
while those of elderly persons exceeded the number in the 
preceding week. Seven inquest cases and four deaths from 
violence were registered, and 89, or nearly one-half, of the 
deaths occurred in public institutions. The causes of 11, 
or nearly 6 per cent., of the deaths in the city last week 
were not certified. 


THE) SERVICES. 


Royal Navy Mbdioal Berviob. 

Inspector-General of Hospitals and Fleets Thomas Browne 
is placed on the Retired List at his own request; Staff- 
Surgeon Percy W. Bassett-Smith has been appointed to 
Haslar Hospital; 0. S. Woodwright, to the Briton; G. 
Welch to the Admiralty Medical Department; B. R. Dimsey, 
D.S.O., to the Bosoanen for Sick Quarters, Portland; and 
A. G. Wildey to the Alexandra. Surgeons: 3. F. Parish 
to Malta Hospital, and G. T. S. Siohel to Haslar Hospital. 

HoTAL ARMY Mbdioal Corps. 

Major A. W. P, Inman is seconded for service as Physician 
and . Surgeon, Royal Hospital, Kilmainham. Captain James 
W. Jennings, D.S.O., from the Seconded List to be Captain, 
vice J, A. Murison, resigned. 

Major R. J. McCormack has embarked in the transport 
/^ihenghla for .service in South Africa. Major F, A. B. Daly 
has embarked for service abroad. Major J. Fallon has 
anived at Leeds. Lieutenant-Colonel Johnstone (retired 
pay) is appointed a medical officer at St. George's 
Barracks, vice Lieutenant-Colonel Temple, V.O. Lieutenant- 
Colonel J. Latchford (retired pay) is transferred from 
Galway to Bodmin. 

India and the Indian Medical Services. 

' The services of Captain A. W. T. Buist (Bengal) and of 
Captain H. Smith (Bengal) are placed permanently at the 
disposal of the Government of the Punjab. The services of 
Lieutenant F, D. Browne (Madras) are placed temporarily 
at the disposal of the Government of Bombay for employ¬ 
ment on plague duty. The services of Captain A. D. 0. Pond 
(5th Bengal Infantry) are placed temporai'ily at the disposal 
of the Government of Bombay for employment on plague 
duty. The services of Captain H. J. Walton (Bengal) are 
placed temporarily at the disposal of the Government of 
Bengal. Captain W. H. Gray to officiate as Superintendent, 
Central Prison, Lucknow. 

Indian Medical Service Examination. 

Ah examination for some appointments to Her Majesty’s 
Indian Medical Service will be held in London in February, 
1900. 

Yeomanry Cavalry. 

Royal North Devon (Hussars) : Surgeon-Lieutenant J. R. 
Harper to be Surgeon-Captain. 

Volunteer Corps. 

Artillery: 2nd Cinque Ports (Eastern Division, Royed 
Garrison Artillery) : Surgeon-Lieutenant S. McO. Boyd to be 
Surgeon-Captain, llijle: 3rd (Cambridgeshire) Volunteer 
Battalion the Suffolk Regiment: Sm-geon-Oaptain E. H. 
Douty, resigns hia commission. Surgeon-Major A. Baker 
resigns his commission and is granted the rank of Surgeon- 
Lieutonant-Oolonel, with permission to continue to wear the 
uniform of the battalion on his retirement. 

Deaths in the Services. 

Surgeon-General James Macmillan Scott Pogo, on 
Sept. 2C)th, aged 77 years. He entered the service in 
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1844, WM promoted surgeon in 1866, surgeon-major in 1864, 
deputy surgeon-general in 1872, surgeon-general in 1879, 
and retired in 1882. He served with the Royal Artillery 
in the Crimea and was in medical charge of the left siege 
train at the fall of Sebastopol (medal with clasp and 
Turkish medal). 

The Government of India is considering a scheme for the 
sanitary improvement of Quetta cantonment. 


Ctrrfspnhnte. 


"Audi alteram partem." 


» KISSING THE BOOK.” 

To the Editors of THE Lanobt. 

Sirs,—R eferring to your annotation in The Lancet of 
Sept. 23rd, p. 863, it would appear that the witness did not 
express his desire to be sworn with uplifted hand and it 
cannot be too widely known that this must be done by the 
witness in accordance with the words of the Oaths Act, 
1888, 61 and 52 Victoria, ch, 46, section 5 : 

“If any person to whom an oath is administered desires 
to swear with uplifted hand in the form and manner in 
which an oath is usually administered in Scotland he shall 
be permitted so to do, and the oath shall be administered to 
him in such form and manner without further question.” 

It is not enough to object to kissing the book on sanitary 
grounds, the words of the Act must be used. I would 
suggest that, if you are kind enough to publish this letter, 
such of your readers as are liable to be called upon to take 
an oath should cut out the section and paste it on to a card 
or piece of stiff paper to be carried in the waistcoat pocket 
for use if necessary. Any coroner after being legally asked 
to administer the Scotch oath—i.e., with uplifted band—is at 
once bound to administer it; any question is illegal, while a 
refusal could be met by an intimation on the part of the 
witness that he would apply for a ’mandamus to compel the 
coroner to administer it. 

Fourteen years have all but elapsed since the dangers of 
kissing the book were first pointed out in The Lancet.* 
Three years later the Oaths’ Amendment Act was passed 
with its memorable fifth section and I blush to think how 
often I have asked you to reproduce it and how often you 
have done so. Articles and letters innumerable have appeared 
and yet the indifference displayed even by members of the 
profession is to me amazing. Repeatedly have 1 seen the 
Testament kissed by a witness well known to be suffering 
from constitutional syphilis, the same book being handled 
and kissed by a succession of witnesses. Other diseases 
might be named as liable to be transmitted from mouth to 
mouth, but this is quite unnecessary. The Scotch oath is not 
only free from any risk but it is more solemn, more impres¬ 
sive, and in every way preferable. 

I am, Sirs, yours faithfully, 

Liverpool, Sopt. 25tb, 1899. Fred. W. LOWNDES. 


THE KEGISTRATION OF THE DENTAL 
STUDENT AS A MEDICAL STUDENT. 

To tho Editors of The Lancet. 

Sirs,—W ith your permission I should like to draw the 
attention of dental students to an important regulation of 
the General Medical Council which will soon come into force. 
On and after Jan. Ist, 1900, a dental, or medical, student 
will be required before registration to produce a certificate 
of having passed the first-class College of Preceptors exa¬ 
mination (or its equivalent), whereas until the above-named 
date the second-class certificate will suffice. 

It is probable that a large number of men now regis¬ 
tered as dental students only with the lesser certificate 
may subsequently desire to take medical qualifications 
and the question is, Will the first-class certificate 
be demanded by the Council or will the dental 
student registered before January, 1900, be exempted? 
I have interviewed the Registrar of the General Medical 
Council who has promised to lay the matter before the 

i Tub LiNcuT, Oct. 17Ui, 1886. p. 732. 


Education Committee at an early date, and be says they 
will probably meet in November. In order to avoid any 
difficulty arising I would advise all dental students registered 
with second-class certificates, who do not intend entering 
a medical school during this year, to take out a course of 
chemistry from October next at one of the recognised institu¬ 
tions ' throughout the kingdom and forthwith to become 
registered as medical students. Apart from the considera¬ 
tion of medical registration a course of chemistry is necessary 
for the dental licence and the instruction and examination 
in this subject are best taken during pupilage. 

I am. Sirs, yours faithfully, 

Hanover-square, W., Sept 22nd, 1899. W. A. MaGGS. 


“ THE INFLUENCE OF HEREDITY UPON 
THE DRINK HABIT.” 

To the Editors of THE LanobI. 

Sirs,—T here appears to be some ambiguity in Dr. Sims 
Woodhead’s account of what is meant by the hereditary 
transmission of alcoholism.* Dr. Woodhead strongly main¬ 
tains “that a direct transmission of the taste for alcohol 
never occurs ” and later he informs us that ‘ ‘ the 
disease [alcoholism] was not transmitted, but only the 
weakly and unbalanced condition of the tissues, as a result 
of which, however, the patient was more susceptible to the 
main exciting cause of the disease ; in a word, the pre¬ 
disposing cause might be transmitted, but the exciting 
causes never.” To take the first statement first, what does 
it mean ? 

The appetite for alcohol appears to be deeply rooted in 
human nature, for even among abstaining peoples such as 
the Mahometans it seems necessary to fix a canon against 
the use of alcoholic liquors and to enforce observance by the 
threat of extreme pains and penalties. Again, the fact that 
aboriginal races take to alcohol with such avidity is surely 
an evidence that the appetite is not acquired but is there 
ready waiting for its appropriate satisfaction. Surely this 
appetite is inherited—is an inheritance, in fact, of the 
human race ; and if it be urged that the appetite is 
acquired, but acquired very readily, I do not see that 
it alters the case much, for by an acquired taste we 
mean merely the cultivation of an appetite already 
possessed. Again, what does Dr. Woodhead mean by a 
transmitted condition of the tissues rendering a patient more 
susceptible to the main exciting cause of the disease ? Is 
this greater susceptibility an index of the patient’s 
diminished bottle power? If so, it is probably true that 
people of unstable nervous balance have a lessened tolerance 
of alcohol, bub this is nob what is usually meant by an 
alcoholic heredity. Then surely no one has ever been found 
to assert that the exoiting cause of alcoholism is hereditary. 
What is usually meant by an alcoholic heredity, I take it, is 
an inherited inability to regulate the appetite for alcohol 
in accord with the needs of the individual. It may 
be paradoxical in speaking of aboriginal races to describe 
them as having an innate alcoholic heredity, but that 
such is the case is shown by Dr. Woodhead when he 
says, speaking of the Red Indians : “Give them alcohol and 
you take away the one virtue of their lives—self-control.” 
Of course, you cannot take away what they never possessed. 
The aborigines’ appetite for alcohol is like that of the 
inebriate in this—that it is beyond hi.s control, and it is for 
tbis reason that the introduction of alcohol among these 
races spells such profound disaster. Sooner or later the 
races which cannot deal with alcohol as masters are bound to 
go by the board, and the remark applies equally to those 
who have acquired and lost this mastery as to those who 
by their insulation have hitherto been protected from the 
advent of the demon they have yet to chain. 

It is in this connexion that Dr. Woodhead appears to miss 
the whole significance of the facts with which he is dealing. 
“Was it worth while,” he askod, speaking of the possibility 
of acquiring an immunity against drunkenness—“was it 
worth while to sacrifice the work of the next few generations 
for a very problematical good in generations to come?” It 
is not a question of sacrilioing the work of the next few 
generations, it is a question of the lines on which that work 
is to be directed. Dr. Archdall Reid, Dr. Berry Haycraft, 
and others have pointed out that the way of social salvation 
docs not lie in combating alone the environmental enemies 
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of our race, lb has not been by extioguishing the poison of 
atnall-pox, but by immuniaing the race against its in¬ 
vasion that the scourge has been robbed of its terrors. 
The point is that imniunity has been conferred and in 
the case of alcohol this immunity consists not in estab¬ 
lishing an undue tolerance but in cultivating an efficient 
control of the appetite. It is an immunity not against 
alcohol that is wanted but against alcoholism. And that 
will be conferred, just as has been our immunity against 
zymotics, by elimination of those incapable of adjusting 
themselves to inevitable conditions. It has not been to the 
destruction of the materies morbi, but to the inherited 
immunity, partial or complete, which long centuries of evolu¬ 
tion have effected that we owe our present satisfactory posi¬ 
tion in regard to zymotic diseases. And if any proof of this 
were required it would be found in the fact that London to¬ 
day is dangerous as a pestilential swamp to the races which 
have not undergone that evolution. 

We cannot afford to create a population explosively 
susceptible to environmental conditions which can never 
permanently be abolished, and if the drunkard is not to 
perish and his seed with him it will be because our popu¬ 
lation yields none who are susceptible to loss of control of 
the alcoholic appetite. The true reformer, by whatever 
other adjective he may be designated, will work on lines 
which accord with the facts of the world’s government, 
and though the facts be sometimes brutal his work will be 
none the less humane. With this, probably, Dr. Sims 
\^oodhead will agree. I am. Sirs, yours faithfully, 
Harlestlen. WiT.LIAM BUTLEE. 

“THE CROOK E FUND." 

To the Editon o/'Thb Lanobt, 

SiiiS,—In announcing our intention to close the Crooke 
Fund at an early date we would again remind the many 
friends of the late Dr. Crooke who were associated with him 
at Edinburgh, Guy’s, Leeds, Birmingham, and elsewhere, of 
his misfortunes and early death, by which -his widow and 
child are left in poverty. Whilst grateful to those who have 
already subscribed we shall be glad to add other names to 
the list. Since our previous notice the following further 
contributions have been received by the treasurer, Dr. 
Arthur Foxwell, 22, Newhall-street, Birmingham. 

We are, Sirs, yours faithfully, 

Gilu'eht Barling, 

87, Oornwail-streeb, Birmingham, 

J. T. .T, Morrison, 

3, Great Obarles-street, Birmingham, 

' Honorary Secri'tai ii's of the Fund. 

Binningham, Sept. 26t,b, 1899. 

£ )». (1. £ s. d. 

Mr. 0. J. SymomU. 3 3 0 Dr. W. S. Nason . 1 1 0 

Mr. George Heaton ... 2 2 0 Dr. S. II. Perry. 110 

Mr. E. It. Manaell . 2 2 0 Mr. W. B. Itiissell . 110 

Mr. F. B. J. Baldwin ...1^0 Dr. T. D. Young . 110 

Mr. H. O. Brown . 110 Mr. Wooldridge . 10 0 

Mr. H. S. Ctiavaase. 110 Mr. W. Downing . 0 10 6 

Dr. 3 . C. Grillitba . 110 Mr. F. G. Gardner. 0 10 6 

M r. Cha«. Saint Johnston 110 Dr. W. J. MoCardie ... 0 10 6 

Mr. H. P. Motteram ... 1 1 0 Mr. Nugent Smyth ... 0 10 6 

THE SCOPE OF THE MIDWIFE. 

To the Editors of Thb Lanobt. 

Sirs, —In a case of very severe ante-partum bremorrhage 
can the midwife, after sending for medical aid, do anything 
more than general treatment. Some teach that trained n.id- 
wives in accidental liceinorrhage should where it is possible 
plug tbe vagina. Some teach midwives in placenta prtevia 
to separate the placenta from tbe os and some to plug the 
vagina in desperate cases. Is a midwife justified in doing 
any of the above? and is it advisable that she should even 
in a case where medical aid could not be obtained for some 
time? I am. Sirs, yours faithfully. 

Sept. 24tb, 1899. L.R.C.P. &s. 

Our correspondent raises a question of considerable 
interest as to the treatment of complicated cases of labour 
by midwives—In ante-partum hiumorrhage is a midwife ever 
justified in adopting other than merely general treatment ? The 
great majority of cases of luBraorrhage occurring before the 
birth of the child do not immediately endanger the patient’s 
life, but a certain number of such cases are extremely urgent 


and danger to life is only to be avoided by prompt treatment. 
In complicated oases of labour where tbe help of a medical 
man can be obtained at short notice we do not think that a 
midwife should attempt anything but general treatment, 
but occasions must arise where tbe services of a medical 
man are not immediately available and where before such 
assistance can arrive the patient runs a considerable risk of 
lo.siDg her life. Under such circumstances a properly trained 
midwife should certainly know what to do and how to do it. 
In every case of complicated labour we cannot too clearly 
and sffrongly insist npon a medical nlan being called in, but 
where this cannot be, or has not been, done a midwife would 
certainly be justified in a grave case of hemorrhage in doing 
whatever might be necessary to arrest tbe hemorrhage and 
no one could or would blame her for doing so. That such 
interference on the part of midwives is regarded as at times 
necessary and right is shown by the fact that their training 
in the majority of hospitals includes tbe various measures 
that may have to be adopted for the arrest of hemorrhage 
and similar conditions.—E d. L. 

“ ON HER MAJESTY’S SERVICE.” ■ 

To the Editors of Thb Lanobt. 

Sirs, —The Wat Office is now so handicapped in its 
medical department for want of medical officers that it is 
forced to employ a number of civil practitioners. Heretofore 
they were paid at the rate of £10 per annum for every 
25 persons, which amounted to 8s per head per annum. 
This included men, women, and children. A number of 
men were also employed temporarily at fixed salaries. 
Evidently the authorities think that tbe above rate of 
payment is too high, for they have reduced it in some cases 
to half this amount; but the mode of reduction is more 
extraordinary still. For instead of siying that they will 
only pay half “contract rates” as quoted above they give 
full “contract rates” but only for half the number of 
people entitled to attendance. This brings the remuneration 
down to the lowest club rates considering that women and 
children are included. This is an example of what the pro¬ 
fession brings on itself by competing with oue another at 
such absurdly low rates, as at least one man has already 
accepted them. I am, Sirs, yours faithfully. 

Sept. 23rfl, 1899. L.R.C.P. 

NOTES FROM INDIA. 

■ (From our Spbciad Correspondent.) 

Petition fiom Poona for Suspejision of Plague Regulations .— 
The Progress of the Plague. — Rcri-beri m Ruruiah .— 
Death of One of the English Plague Sisters. 

A LONG petition has been sent to the Government by 
tbe people of Poona. In it they point out that plague 
measures have been executed during the past three 
years without apparent success and while being thankful 
for the manner in which those measures have been 
carried out they complain of the inconvenience and trouble 
undergone and pray that the present plague measures may 
be stopped. They say: “ Ic would indeed look strange 
that the petitioners should protest against measures intended 
by Governuient to save their lives ; but they submit 
that they would have put up with the measures with 
great satisfaction in spite of all inconvenience and trouble 
had tbe measures been really useful in saving lives.” 
That there is truth in the above statement can hardly be 
denied. Fresh outbreaks have occurred while tbe plague 
measures have been in full force and the successive out¬ 
breaks have pursued their apparent regular course without 
any evident restraining influence of the regulations enacted. 
The fearful outbreak now raging is given to illustrate 
the contention of the petitioners, but tbe chief point 
of the petition consists in the application to Government 
to build a sufficient number of huts outside the town so 
as to afford good shelter from sun, wind, and rain. They 
do not like the segregation and health camps because they 
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are not convenient or provided with facilities of living 
(good water-supply, market, police protection, &o.), and are 
subject to stringent rules. They ask that instead'of spending 
laxge sums of money on the present plague regulations 
Government may be pleased to build dwellings for the poor. 
Such a petition appears to be unique and it is very probable 
that the adoption of such a policy would do much, more 
ultimate good than the more or less faulty execution of 
any plague measures which might be adopted. The following 
flgores with regard to Poona become interesting. From 
September, 1896, to May Slst, 1897, there were 2118 cases 
and 1564 deaths. From June 1st, 1897, to May Slst,>1898, 
there were 6561 cases and 4984 deaths. From June Ist, 
1898, to May 31st, 1899, there were 1118 oases and 1017 
deaths; but from June 1st to Sept. 2nd, 1899, there have 
been 9791 cases and 7618 deaths. So that during the present 
outbreak there have been more deaths than during all the 
three previous outbreaks put together. Fortunately, there 
are signs that this terrible visitation is lessening in severity, 
but the number of cases in the General Plague Hospital is, 
I believe, over 800. Distress is becoming acute among the 
native poor of the city. 

The weekly returns for India show a further great increase 
of plague, the deaths having risen from 3921 to 4456 during 
the past week. There were no less than 1086 deaths in 
Poona alone—a rate of over 500 per 1000 per annum. Plague 
has also increased in Nasik, Ahmednagar, and Dbarwar. 
In Hyderabad. Sind, there were 63 deaths and in Calcutta 
the number of deaths rose from 47 to 53. It is reported 
at Mysore that several porcupines have died at the Zoological 
Gardens from bubonic plague. There has recently been 
pointed out by Dr. Blaney of Bombay the curious coincidence 
of the almost entire absence of the usual annual visitation of 
caterpillars with the presence of plague during the past three 
years. His observations are apparently limited to Bombay, 
but be is content to note the fact without being able to 
offer any explanation for it. 

Beri-beri seems to be on the increase in Burmah ; certainly 
the number of cases treated in the hospital at Rangoon has 
increased rapidly. In 1898 nearly 50 per cent, of the cases 
in hospital died. The cases seem to occur chiefly among the 
immigrant coolies from Southern India. It is said that the 
“wet” form is the more common. Death is mainly due to 
heart failure and respiratory trouble. Convalescence is 
always prolonged. The etiology of this disease still remains 
obscure. 

The Persian Govemmenthaving declared Bushire free from 
plague the Venice Convention regulations have been with¬ 
drawn. It will be remembered that Captain Rainier, I.M.S., 
and an assistant were sent to Bushire by the Government of 
Bombay at the early part of the outbreak. Notwithstanding 
the difficulties with which the medical officer had to contend 
the disease has declared itself in very mild form and the 
clean bill of health now reported makes one important road to 
Europe safe against aoy further extensions of the epidemic. 

Miss Murphy, a European nurse on plague duty, died on 
Sept. 5th at the Civil Hospital, Belgaum, from plague, after 
five days’ illness. She was buried with military honours, the 
funeral being attended by the general and officers of the 
station. 

Sept. 7th. 


Durham University Medical Graduates’ 
Association. —The annual meeting of this association was 
held recently in London, when the following officers were 
elected for the year 1899-1900: President: Mr. T. H. 
Opensbaw. Vice-Presidents: Dr. W. C. Beatley and Dr. 
F. S. Palmer. Council; Dr. W. D. Arnison, Dr. W. M. 
Abbot Anderson, Dr. T. Beattie, Dr. J. Clay, Dr. F. W. 
Cock, Dr. C. C. Cripps, Dr. E. W. Diver, Dr. J. W. 
Hembrough, Dr. J. Thoresby Jones, Dr. W. G. Richard¬ 
son, Dr. F. Spicer, and Dr. W. G. Walford. Honorary 
treasurer: Dr. 8. W. Plummer. Honorary secretaries: 
Dr. H. B. Angus and Dr. R. H. Milson. After the 
meeting the members dined together at the Hotel Cecil, 
Mr. T. H. Openshaw, President, being in the chair. 
Amongst those present were the President of the Medical 
Society of London, Mr. Edmund Owen; the President of 
the Pathological Society of London, Dr. J. F. Payne; the 
President of the Clinical Society of Jjondon, Mr. John 
Langton ; and Mr. Christopher Heath. A selection of vocal 
and instrumental music was given under the direction of 
Mr. Arthur E. Godfrey. A very pleasant evening was spent 
by the graduates and their friends. 
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Inactivity of the Nottingham Medical Union.—The Neoc3»ity 

for Renewed Effort,—Hospital Abuse and the Club 
Grievance.—Strength in Numbers. 

Having described the successful organisation of the 
members of the medical profession in the Bolton mining 
districts and in the towns of Wigan and Stockport I have as a 
contrast now to record an unfavourable reaction which has 
taken place at Nottingham. Not that the union formed in 
that town has fallen to pieces, but it is passing 
through a peiiod of lethargy, It was, it may be re¬ 
membered, on Jan. 1st, 1896, that the Nottingham 
Medico-Chirurgical Society held a meeting at which 
strong protests were made against the system of adver¬ 
tising medical men and that of touting organised by insurance 
companies and notably by the London and Manchester 
Industrial Assurance Company, Limited. The result of this 
discussion was the formation of a medical union and a large 
meeting for this purpose was held at the Masonic Hall qn 
March 11th following. The speeches then delivered and 
the rules of the union formed on that day have been fully 
described in The Lancet.^ At that time considerable 
enthusiasm and energy were displayed. Nearly all the local 
pcactibioners joined the union. The advertising grievance was 
reduced and much was done to prevent medical practitioners 
from competing against each other by underbidding for 
contract work. Later the Nottingham Medical Union took 
up the question of hospital abuse. On the occasion of 
the Queen’s Jubilee it was proposed to raise £60,000 sO’ 
as to build an additional wing to the hospital. The 
profession was willing to aid in this movement on condition 
that the lay board of management would undertake to- 
adopt measures to prevent hospital abuse. This request, 
however, was met unfavourably, and the medical men 
were challenged to prove that there really was any abuse.^ 
Tbe Medical Union therefore sent a circular to all the prac¬ 
titioners asking them to give details concerning cases of 
hospital abuse that had come within their knowledge 
during the last five years. A mass of conclusive evi¬ 
dence was thus collected. Still the board of management 
resisted and complained that the medical men were pre¬ 
venting the subscriptions from coming in. There were 
some hob discussions at the board meetings; the members 
of the medical staff of the hospital all belonged to the 
union and argued strongly in favour of abolishing the 
prevailing abuse, while the lay members of the board 
persisted in saying that the grievance had been exaggerated. 
At last tbe medical staff all subscribed to the extension and 
withdrew their opposition on tbe condition that when th& 
new wards were constructed a system of registering patienta 
should be introduced. This was a sorb of honourable under¬ 
standing and no written statement or agreement was ex¬ 
changed. Here undoubtedly a mistake was committed. 
Even when dealing with a single individual it is always 
more prudent to have a written agreement, but this becomes 
absolutely indispensable when negotiating with a body of 
men. Memories fail, impressions differ, and after a few 
days, certainly after a few months or one or two years, it will 
be found that each person concerned will have a different 
version to give of what occurred. Then when a number of 
persons are discussing a question some are more attentive 
than others or have more retentive memories and thus in 
tbe course of time opinions will radically differ as to what 
really occurred. Therefore it is always necessary to write 
down, then and there, the exact nature of the conclusions 
adopted. This was not done and this neglect will 
probably lead to conflict and confusion in the near 
future. 

Again, opposition was the only weapon that the medical 
profession possessed. It was an unusual opportunity. Money 
was wanted. The medical men could do a great deal to 
prevent this money from coming in. Once the money 


r See “BiitUo of the Clubs,” TuK I.anckt, March 21st, ISUB. 
pp. 80^808. 
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had been obtained they would have lost their best weapon. 
Perhaps it is fortunate under these circiim.stanoe8 that 
though the medical men withdrew their opposition without 
having obtained a signed agreement, the Jubilee Fund did 
not bring in what was wanted. Further, a large portion of 
the money obtained was given by Mr. Hooloy and there is 
now much anxiety felt lest this money should have to be 
banded over to Mi\ Hooley’s creditors. Further appeals for 
subscriptions and donations will 'have to be made. The 
board of management promised that the whole question 
of hospital abuse should be taken in hand ; but this was 
only a verbal promise, and at best the fact of taking a 
problem in hand does not prove that the difficulties 
will be satisfactorily settled. On the other band, the 
Nottingham Medical Union is so influential and numerous 
a body that if its members would set themselves earnestly 
to work they could doubtless devise a scheme by which 
they might very materially help to raise the balance of the 
funds still required. This is their opportunity. The 
Medical Union should approach the hospital board with an 
offer of help in one hand and the written terms of a definite 
agreement to impose measures against hospital abuse in the 
other hand. Thus the opportunity which was partially lost 
on the first occasion might be renewed. Unfortunately, as 
already stated, the Nottingham Medical Union has fallen 
into a somewhat somnolent condition. No meetings having 
been held an Impression prevails that there is nothing to do 
and that the members must wait till the General Medical 
Oouncii declares that it is, professionally speaking, infamous 
conduct to tout for patients, &c. This is a vicious circle 
and in any case it has nothing to do with the question of 
hospital abuse. The General Medical Council can best be 
stirred to action by a strong movement on the part of the 
members of the profession, but if the one waits for the other 
the waiting may continue till Doomsday. 

In one respect the Nottingham Medical Union has been 
successful. On Oct. 7th, 1896, all the members signed an 
agreement worded as follows: “I hereby undertake, after 
Jan. let, 1897, not to enter into any new club or contract 
engagement for less than 4». per year per member.” This 
agreement has been faithfully observed, but there now arises 
a complication. Recent legislation with regard to the friendly 
societies has legalised the admission of juvenile members to 
adult lodges and some of the Nottingham medical practi¬ 
tioners have been requested to accept juvenile members for 
less than the 4s. a year. This would be opposed to the 
agreement just quoted and it is probable that some mis¬ 
apprehensions and difficulties may result. Here, then, wc 
have another reason for the Union to renew its meetings, as 
this matter needs careful investigation. Then, reports have 
been made to the council of the Medical Union concerning 
flagrant instances in which the patients of some of its 
members have been canvassed by the agents of one of the 
medical aid associations and the promises that were made 
by these insurance companies to cease this practice have 
evidently nob b6en kept. A memorial was drawn up by 
the Medical Union petitioning the General Medical Council 
and the Colleges not to give their countenance to 
medical aid associations which employ touting or in 
which a portion of the medical fees gofes to swell 
the profits of the society. This is all very well 
but it does not suffice. A more active policy is 
needed and for this the members of the profession must 
be thoroughly unanimous, but how can they be unanimous 
unless they meet frequently and thoroughly discuss the 
matter 1 

The annual report of the Nottingham Medical Union for 
1898 states: “ Ton will have seen that a few months ago there 
was a conference in London between representatives of the 
British Medical Association and some friendly societies. It 
was very amicable and the representatives of the friendly 
societies seemed anxious to look at all sides of the question 
and to consider a revision of scales. By quiet work it will 
gradually be made plain that the men who claim the sym¬ 
pathy of the public in their struggle for a ‘ living wage ’ 
cannot also claim it for ‘sweating’ the doctors. The club 
rates must be revised sooner or later.” 

Doubtless there is much to be said in favour of ‘ ‘ quiet 
work,” bub the work must not be so quiet as to allow the 
workers to drop off to sleep ; and when no meetings are 
held and the annual meeting is overdue it may well 
bo inquired whether the Nottingham Medical Union is 
going to sleep. At the last annual meeting only four 
members of the council of the Union were pre.sent. 


The members now manifest very little interest in the 
proceedings. Last year there were 'only three council 
meetings and six committee meetings. The fact is that an 
organisation of this description depends for its vitality on 
two or three active and enthusiastic leaders. Dr. W. B. 
Ransom, who was the first president of the Union, was most 
active, and it is very unfortunate that he thought himself 
called upon to resign, presumably so that others might in 
their turn occupy bis post. He was succeeded by Dr. 
Haedford, who, in consequence of the great amount of work 
which he had to do in regard to the question of water-supply 
and the evidence he bad to prepare for the House of 
Commons inquiry into the matter, was also obliged to resign. 
Mr. Geraty is now the president, and as he fully recognises 
that the Union is not fiourishing and is not holding the 
meetings that should be convoked it is to be hoped that be 
will take some energetic steps to stir up the members. 
In this the honorary secretaries, Mr. J. H. Cox and 
Dr. Peskett, should give efficient help. But there seems 
to be a lack of active leaders at Nottingham. The 
profession is well disposed; all its members are willing 
enough to act but not to lead. There is a great 
difficulty in awakening interest. Formerly the meetings 
were well attended because there were differences of opinion 
which led to exciting and interesting debates. Now matters 
are altogether too calm and quiet, so the attendances have 
fallen off disastrously. And yet, as shown above, the 
grievances remain and fresh grievances are threatening. 
Then there is the question of the Nottingham Provident 
Medical Aid Society. This institution was founded by a 
Nottingham cloth merchant, Mr. Martin, so far back as 
1859, solely from philanthropic motives. No chauge was 
made for management and all the money subscribed by the 
members was divided among the medical men who attended 
the patients. After Mr. Martin’s death 10 per cent, was 
deducted from the subscriptions to cover working expenses. 
There were some 2000 subscribers. The medical men examine 
all applicants for membership and they can refuse those 
whom they think are not able to pay proper fees. When the 
Nottingham Medical Union was first founded the question 
was raised as to whether the Union should establish a 
medical provident and public service of its own or support 
this institution. The latter course was adopted and, further, 
it was determined to establish a branch in another part 
of the town. This attempt proved a complete failure. The 
Medical Union had no collector and, of coarse, did not 
advertise and yet it was competing against insurance com¬ 
panies who advertised, who employed active collectors, who 
did not scruple to tout, and who never sought to impose 
any sort of wage-limit. Besides, it was an attempt to 
compromise with an old and out-of-date institution and this 
also was a source of weakness. This failure has bad a 
discouraging effect. Also there has been very little 
grumbling—very few complaints have been made of late 
by individual members. This is also wrong, for grievances 
nevertheless exist, and if every case that occurs were 
promptly reported to the secretaries they would soon 
have ample reason for convoking meetings and open¬ 
ing the discussions. It is of no use for members 
of a union to sit still and wait for others to take 
every initiative and to do all the work. Each member 
should strive to do bis utmost, just as if he were 
the sole person responsible. Some four years or so ago 
Nottingham was in the vanguard of the movement and it 
is most regrettable that the Medical Union of this town 
seems to have forgotten the maxim oblige. Even 
now, so far as membership is concerned, it is one of 
the best unions in the country. Out of about 100 
medical men practising in the town 79 are members of 
the Union and there are also 43 members from the out¬ 
lying districts. With 122 members thus enrolled there is no 
pending question that could not be taken in hand. For 
instance,, the management board of the hospital has been 
asked to appoint an inspector for at least a month to 
inquire as to the financial position of some of the patients, 
but no reply can be obtained. Why should not this matter 
be pressed forward ? And what about the ‘ ‘ Sick and Annual 
Clubs ” that used to be held in public houses 1 Is the union 
quite sure that they are all abolished? If not. can it rest 
satisfied that medical men should be employed as decoy-ducks 
for the sale of drink 'I There can be no doubt that there 
remains much work to be done ; all that is wanting is 
the spirit of initiative and the energy to take it in 
hand. 
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THE MALAHIA EXPEDITION TO WEST 
AFRICA. 

(From a Correspondent.) 


The work of the expedition daring the past week has 
been almost entirely confined to searching out the breeding 
places of anopheles. In general, it may be said that culex 
breeds in the various tabs, pots, and cans left about the 
nelghboorhood of the houses, while anopheles prefers small 
paddles of water left after heavy rains and occurring along 
the course of small streams which take off surface water. 
There are, however, occasionally exceptions. Anopheles has 
been found once breeding in a tub, while culex several times 
has been noticed in paddles. 

Anopheles larvaa are easily distinguishable from those of 
culex. The former have no breathing tubes, fioat flat on the 
surface of the water (culex float with head downward and 
breathing tube at the surface), never reach the large size 
of some culex larvee, and when disturbed wriggle about flat, 
or almost so, starting oQ with a kind of back-jerk; culex 
dart quickly, head downward. Anopheles larvm under 
natural conditions reach the pupa stage in three or four 
days; the latter stage lasts only about 24 hours. But in the 
laboratory the whole process may take over a week; they 
feed on a green alga which grows luxuriantly here iu puddles 
which remain a few days. Particles of this weed have been 
recognised in their stomachs after dissection. 

Numerous breeding places have been found in various 
parts of the town. In what can, perhaps, be called the 
European quarter—although the majority of the people there 
are natives—one paddle containing several larva was found 
just in front of the local post-office. This has now been 
emptied out several times. Farther, in the Kissy village 
(previously mentioned) puddles swarming with larva have 
also been found, thus accounting for the anopheles found in 
the neighbourhood. In Banbury town—the east portion of 
Freetown itself—were numerous puddles and they were also 
abundant in the west part of the town—Krootown and 
SoldierbowD. Several efforts have been made to discover 
breeding places at Wilberforce. The view that the mosqui¬ 
toes found there had remained about the barracks since the 
beginning of the rains must now be rejected. It will be re¬ 
membered that at first they were numerous, then after num¬ 
bers bad been caught they diminished so much that an odd 
one here and there could be found with difficulty. Daring the 
week, however, evidently a new hatch occurred, for they 
again became fairly numerous, but breeding places have nob 
yet been found. Wilberforce is on a hill ; water runs away 
quickly and only very small pirddles can be formed among the 
rocks after rain. This week there has been two days’ complete 
sunshine and puddles have consequently all disappeared— 
hence probably the difficulty. Most of the flat marshy country 
on all sides has been investigated, bub as no trace of breeding 
ground was found it must be inferred that these sites are 
not used by anopheles. The puddles themselves arc interest¬ 
ing and as breeding places confirm Ross’s statements. As 
mentioned before, Freetown is built on the slope of a hill 
which runs round the back of the bay on which Freetown 
stands. The streets running parallel to the direction of 
the hill range are flat and at the sides of these just in front 
of the houses paddles form after the rain and persist— 
through the wretched condition of the surface drainage 
system—several days even in the dry season. They are 
generally partially overgrown with the green weed and form 
excellent places for the breeding of anopheles. In almost 
every such street several pools containing larvro can be 
found. 

Other puddles are those formed at the small beginning of 
streams which run straight into the sea and carry off surface 
water and are placed along the sides of streets. In places 
where the stream is small a puddle occurs through which the 
water flows very slowly and the water is all but stagnant 
after rain; here the larvte are found in smaller numbers, 
the majority having been washed away by the stronger 
stream during the rainfall. But the larvra seem to embed 
themselves iu the green algous weed and thus remain more 
or less confined to the same puddle. Isolated puddles also 
occur nearer the sea where the current is stronger. Here 
the water lies in a hole in the course of the stream and is 


left to dry up gradually daring dry weather, but can easily 
last sufficient time for a hatch of mosquitoes to occur. Such 
a pool was the one found near the post-office. It has often 
been noticed that a puddle containing larvoa may be 
completely dried up during the course of a-single day—the 
larvre dying of course; but after a few hours’ rain the 
puddle is again full, and a day or two afterwards again 
contains very young Iwvje. So probably a mosquito will 
return and utilise the same puddle over and over again. 

For the benefit of your readers in general, but more 
especially for those in malarious countries, a drawing of the 
mosquito of the genus anopheles is given. The fly is at rest 



Female aiioplieles al'tci- feeding. Three legs are shown on (he right 
sitlo and one ojily on the left, x 6. 


against a perpendicular surface and takes a characteristic 
position with the line of its body at an angle of from about 
60° to 76° to the surface. All kinds of culex rest parallel to 
the surface or nearly so. 

Freetown, Sept. 8th. 


BIRMINGHAM. 

(From our own OORRESPONDEtiT.) 

Medical School. 

The distribution of prizes under the teaching of the 
Clinical Board will take place on Oct. 13bh in the lecture 
theatre of the General Hospital. Professor Chiene of 
Edinburgh will give an address on the occasion. Many of his 
former pupils and those who have received their medical 
education in Edinburgh will welcome his presence and look 
forward with interest to his matured observations. 

Carholic Acid Poiaoning. 

The frequency of cases of poisoning by carbolic acid and 
the readiness with which it is obtained seem to call for some 
legislative interference. An instance in point occurred on 
Sept; 22nd, in which a woman, aged 44 years, drank a quantity 
of carbolic acid from a bottle which she had concealed, 
death occurring soon afterwards. At the inquest it was 
shown by a druggist's assistant that the deceased had 
purchased two bottles of carbolic acid which she said she 
wanted for a friend. This witness stated that it was not 
necessary to have a witness to sign for the purchase of 
carbolic acid, which, though a poison, was not scheduled 
under the Act. The jury expre.ssed their opinion that it 
should be scheduled along with other poisons. This opinion 
should certainly be endorsed by the authorities and some 
legal precautions taken towards a more effective control in 
the selling of a substance now so easily obtained. In 
the case of those determined to commit suicide doubtless no 
restrictions will suffice, but they may be surrounded with 
more care than at present exists. 

The Hevision Court and Medical Relief. 

At the Revision Court lately held in Birmingham a point 
was raised as to claims by persons who had attended the 
workhouse infirmary and who were stated by the overseers 
to have been in receipt of parochial relief. The revising 
barrister said that he noticed the relieving officer in his 
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returue made no distinotion between those receiving paiocbial 
relief and those receiving medical relief. The law was 
perfectly clear that medical relief entailed no diequalidcation 
whatever. Only persons v?ho received the ordinary parochial 
relief were diaqaalided. In the Birmingham Union there is 
one entrance to the workhouse and a separate one to the 
infirmary ; it was suggested that confusion had arisen from 
an erroneous impression that a person going through the 
infirmary entrance was in receipt of alms in the ordinary 
sense and not only of medical relief. This is a distinction 
to be borne in mind in the future—namely, that the receipt 
of medical relief does not pauperise the individual. 

The Inebriates Act. 

It has been stated in The Lancet that the General 
Purposes Committee of the City Council were in favour of 
arrangements being made for the reception of a number of 
patients in the home at Brentry near Bristol. Since the 
committee arrived at this decision the government of the 
home has undergone some change and fresh terms have been 
submitted. It is understood that an undertaking is 
required from the council that they will subscribe an annual 
sum towards the cost of the institution for a period of 25 
years. The matter is therefore still under further considera¬ 
tion. 

Poor-law Guardians' Troubles. 

The Workhouse Management Committee have instructed 
tbe master to supply the inmates with bread ad libitum for a 
month instead of weighing it out to them as at present 
and to report at the end of that period. It was stated 
that they wished to satisfy the inmates and to mini¬ 
mise the waste of bread, which at present was enormous. 
The guardians at the same meeting, held on Sept. 20th, were 
much perturbed at the amount of the bill of the vacci¬ 
nation officer which during the half-year at the minimum rate 
reached nearly £600, in addition to which there were some fees 
over which the guardians had no control. It was proposed 
that the Local Government Board should again be asked to 
reduce the minimum fee. The committee had also received 
a lawyer’s bill for £24 for costs and counsel's fees in recent 
prosecutions by the vaccination officer which had been 
undertaken without first consulting the committee. The 
guardians have fallen on troubled times as regards their 
duties, tbe question of relief of the aged poor being also 
a problem before them which involves some intricate 
details in which the ratepayers are involved to no incon¬ 
siderable extent. 

Sept, 26tb. 


SCOTLAND. 

(From our own Correspondents.) 

Drainage of St. F.Uans, 

At a meeting cf the Central District Committee of Perth 
County Council on Sept. 19th the chief sanitary inspector 
submitted a report on the drainage of St. Fillans. The 
sewage of the village, which consists principally of self- 
contained and semi-detached villas, is discharged into 29 
cesspools, the overflow of which in almost every case runs 
into either Loch Earn or the river Earn. In some instances 
the sewage runs directly into the river with no intervening 
cesspool. At a short distance below the village the Earn 
liver water is used by certain people for drinking and house¬ 
hold purposes. The inspector advises that the inbabilants 
of Sfc. Fillans should lodge a requisition with the committee 
for the formation of a special drainage district which would 
inclndo the adoption of an economical system of purification 
of sewage. The matter was remitted to the Public Health 
Committee. 

The John Usher Institute of Publio Health. 

The plans for the John Usher Institute of Public Ileallh 
have been passed in the Edinburgh Dean of Guild Court. The 
money for the building, amounting to £20,000, was given 
some time ago by .Sir John Usher of Norton to the Ifniver- 
sity Court of the University of Edinburgh. The site for 
the building is in Sir George Warrender’s property on 
the south side of Warrender Park-road. Tbo ground 
available at the medical school had been found to be too 
confined, bonce the necessity for separating the institute 
from the other buildings of the medical school. In tbe silo 
fixed on in Warrender Park-road there will be ample 


light from tbe north, and a piece of ground meaeuring*. 
260 feet by 110 feet has been feued for ibe building. Part- 
of this ground will be reserved for extensions. On tbe east- 
side a continuation of Spottiswoode-street to tbe south wilh 
run along the building and a new street will bound th&^ 
ground on the west. The front of the building will stand 
back at some distance from the street. The exterior has 
been designed in a phase of classic Renaissance, taking the 
form of two end blocks connected by a recessed central part. 
The building will consist of three storeys in which will be 
provided a museum, three research rooms, large chemical and 
bacteriological laboratories, balance, optical, and dark rooms,, 
water and gas analysis rooms, three scientific work rooms,, 
observation, disinfection, and incubating rooms, a reading- 
room, an extensive lecture theatre, the professor’s private- 
laboratory and retiring room, a class room for senior 
students, a caretaker’s house of three apartments, as well as 
basement accommodation for beating, incinerator, and water 
storage tank. There will be extract ventilation by means of 
fans and tbe building will be heated by hot water. The- 
flooring will be fire-proof. 

The late Mr. W. Bowman Macleod. 

By the death of Mr. W. Bowman Macleod, L.D.S., the 
dental profession in Edinburgh has lost one of its most 
distinguished members. Mr. Macleod began the practice of 
dentistry in the “sixties,” and built up for himself an- 
extensive practice. He was one of tbe first to obtain the 
degree of licentiate in dental surgery, having taken a 
prominent part in the agitation which culminated in the- 
passing of the Dental Act of 1878. He was one of the first 
in Scotland to introduce the use of nitrous oxide gas into- 
dental practice. To him as dean of the Edinburgh Dental 
Hospital was due in large part the credit of the position- 
which that hospital now holds as a school of dentistry. He 
has at various times held tbe posts of President of the Odon- 
tological Society and of the Odonto-Chirurgical Society, 
while he was also elected President of the British Dental 
Association when it met in Edinburgh in 1895. At the 
time of his death a movement was on foot among his- 
professional brethren to present him with his portrait. 

Edinburgh Royal Infirmary. 

At the weekly meeting of the managers of the Edinburgh’ 
Royal Infirmary before entering on the business the Lord 
Provost as chairman spoke of the loss which tbe infirmary 
had sustained by the death of Surgeon-Major-General' 
Lithgow. He moved that their deep sense of this loss be 
recorded in their minutes and that a copy of the minute- 
be sent to Surgeon-Major-Generai Lithgow’s widow and 
family. In seconding the motion the Rev. Rowland Ellis 
spoke of the thorough and efficient way in which Surgeon- 
Major-General Lithgow had thrown himself into bis work. 
Others who knew their decea.sed friend well bad said 
that tbe outstanding note in his life was that be was- 
thoroughly just in his dealings with all with whom be 
came in contact and at the same time that he was 
kind and courteous. The motion was adopted unani¬ 
mously.— Among subsequent business was an intima¬ 
tion of a legacy of £10,000 (less duty) by the late Mr. 
Walter Whyte Pollok of Rhindmuir.—A pottery firm in 
Portobello, in sending their workers’ contribution for the 
year to the funds of the infirmary, stated that for the last 
two years they had adopted the system of deducting a 
month from men earning 20s. a week and over, 3<f. a month- 
from those earning from 14s. to 20s. a week, 2d. a month 
from those earning between 10s. and 14.<., and from all 
women and boys Xd. per month. There had been no 
grumbling by the workers regarding the adoption of this- 
syskm. 

Proposed New Hospital at Laughulm. 

It has been arranged to erect a hospital for infectious- 
diseases for the burgh and district of Langholm at a cost of 
£2180. Three-quarters oE the expense will fall on the- 
district and one quarter on the burgh. The governing body 
will oonsUt of eight members. Jive from the district and) 
throe from the burgh. 

Unirersiiy of (I'lasgow. 

It is officially intimated that Viscount Cromer, the- 
Unionist candidate for tbe Lord Rectorship, owing to certain 
oonsidcraGons affecting his position In the Diplomatic 
Service, has felt obliged to withdraw from a contest which- 
involves political issues. At the same time it is announced- 
that Lord Kelvin has consented to accept nomination. The- 
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Liberal candidate is Lord Rosebery, and though all will 
hope in the near future to see so distinguished a Scotsman 
in the Rectorial obair.,fLord Kelvin’s long and distinguished 
connexion with the University suggests that his election 
should be marked by the grace of a unanimous choice,—There 
will be widespread regrot at the announcement made on 
Sept. 26th of the death of Mr. Lachlan Macpherson who has 
held the position of bedellus of the University since 1863. 
During this long tenure of oflSoe Mr. Macpherson performed 
the publip duties of his office with impressive stateliness and 
[proved himself in every way an efficient University officer. 
He has seen the succession of four chancellors, four prin¬ 
cipals, and six lord rectors, and more than 200 professors. 
Towards the students be always showed much tact and great 
^kindliness of heart. His popularity and the respect enter¬ 
tained for him were unbounded and his death will be a cause 
•of regret to thousands of Glasgow men now distributed over 
all parts of the world. 

Glasgow Lecture Association. 

In the programme of the association for the ensuing 
•session is the annduncement that Professor McKendrick 
has consented to deliver during the Christmas holidays a 
special science lecture to school-children after the manner 
cf the well-known and popular Royal Institution Christmas 
'lectures which, as it happens, Professor McKendrick 
‘himself delivered two or three years ago. • 

Further Bequests to Glasgow Infirmaries. 

The agents for the trustees of the late Mr. Alexander Boyack 
'have intimated that the residue of the deceased’s estate has 
been bequeathed in equal portions to the Glasgow Royal 
infirmary and the Glasgow Western Inflriaaty. It is under¬ 
stood that the sum thus given to each of the infirmaries 
will be about £13,600. 

Sept. 26tb. 


IRELAND. 

(From our own CORBESPONDBNTa.) 


Proposals for the Sanitary Improvement of Dublin. 

The prevalence of typhoid fever and measles continues to 
-attract much attention and the extent of the interest which 
has been aroused is shown by the correspondence .and the 
-editorial articles in the newspapers. Dr. Charles F. Moore, in 
•a long letter to the Irish Times of Sept. 25th, asks ; “ Why 
have the warnings which so many others, as well as I, 
•have so often given as to the state of the dairies, of the 
legion of slaughter-houses, and of the manure yards in Dublin 

not borne fruit 1 . Is it that the attempted suburban 

township amalgamation question has so occupied the civic 
mind that the warnings of Royal Commissions, of the cor¬ 
poration medical officer of health, and of a host of other 

-authorities ...... ai'e all to no purpose ? . I have before 

•advocated removal of dairy yards out of the city and in the 
meantime the very efficient inspection of the cattle and of 
the yards, the abolition of all collections of manure in the 
city, the construction of public abattoirs, one on the 
North Lots and one on the South Side—say, on the 
Pigeonhouse-road land—with thorough prevention of pollu¬ 
tion of the land and river, by utilisation of all refuse 
matter.” Dr. Moore’s remarks are well timed and will com¬ 
mend themselves to all sanitarians. The proverb, “Preven¬ 
tion is better than cure,” is especially applicable to infectious 
■disease, A writer in the Irish Times of Sept. 26th, discussing 
the question of a hospital for infectious diseases for the 
•city and county of Dublin, states that to do the work that 
the Cork-street Fever Hospital and the Hardwicke Hospital 
do at present would require a hospital of 400 beds with its 
•accompanying convalescent homes. 

Cork-street Fever Hospital, Dublim. 

In connexion with the difficulty of providing accommo¬ 
dation for infectious diseases in Dublin a very important 
letter has just appeared from the pen of Mr. Marcus Good- 
body, one of the members of the committee of Cork-street 
Hospital, in which the suggestion is made that instead of 
spending a large sum of money on a new hospital for 
infectious diseases the Corporation and the unions should 
enter into a contract with the Cork-street and Hardwicke 
Hospitals for the supply of funds necessary to meet the 
-extra demands for the urgent needs of the city. 


Poor-law Medical Officers and their Holidays. 

The solicitor to the Belfast Board of Guardians has advised 
that the board were bound to pay four weeks’ salary to the 
gentlemen who had acted as locum-tenenta for the medical 
dispensary officers on vacation. It has been deckled by th6 
guardians to draw up a memorial protesting against this 
practice and to present it to the Local Government Board. 

Fees for Medical Men. 

At the meeting of the Armagh Board of Guardians on 
Sept. 19th the master reported that during the week he had 
received a requisition from the medical officer of the work- 
house requiring him to procure the services of a medical man 
for the purpose of assisting at an amputation case. He called 
upon all the medical men in Armagh and none of them 
would act at a less fee than three guineas, so he employed 
one at this sum. As usual the gujirdians protested strongly, 
but the chairman said wisely that the master was bound to 
procure a medical man and the amount of the fee was 
accordingly sanctioned. 

Hie Forster Green Hospital for Consumption. 

Mr. John Jafle of Nice (a brother of the Lord Mayor of 
Belfast) has presented a handsome “ shelter ” to be used by 
patients at the Forster Green Hospital for Consumption, 
Newtownbreda, Belfast. 

The Belfast Amlmlanoe System. 

The Belfast ambulance system, which is worked by the 
fire brigade, is one of the institutions of which all the 
citizens are proud. During the year ending June 30tb, 1899, 
1803 calls for the ambulance were received and the time 
occupied in attending to the calls by the ambulance was 859 
hours 22 minutes, giving an average of 28i minutes per journey 
from the receipt of the call until the carriage returned to its 
station. The distance, however, was 4448 miles, or an 
average of two and a half miles per single journey. Another 
new ambulance waggon is about to be presented to the city 
corporation and will be rearly for active service in November. 
The number of calls received between the hours of 6 a.m. 
and 6 p.m. was 1034, and between the hours of 6p,m and 
6 A,M. 769 calls were received. The value of an institution 
like this in a city where accidents are of such frequent 
occurrence is inestimable. 

Lunatics in the Belfast Workhouse. 

At an inquest on the body of a woman who died in the 
lunatic department of the Belfast Workhouse the jury added 
a rider to the verdict reiterating the verdicts of Belfast 
jurors repeatedly found during the past five years that the 
only solution of the workhouse lunatic problem is the 
absolute removal of all the insane from workhouses to 
properly equipped asylums. At a meeting of the Belfast 
District Lunatic Asylum Committee on Sept. 25th a resolu¬ 
tion was passed stating that they have at present no accom¬ 
modation for the lunatics now in the workhouse and that 
they cannot provide for them until an additional asylum has 
been built, but they are prepared to recommend the City 
Council to provide the same as soon as possible. 

Suicide of a Criminal Lunatic. 

At an inquest concluded on Sept.. 26th on a patient who 
committed suicide by strangulation at the District Asylum, 
Belfast, some curious points came out in evidence. It would 
appear that the man about two years ago committed a murder 
in county Antrim. He was found guilty at the assizes but, it 
having been ascertained that he was a lunatic, he was sent 
to the Criminal Lunatic Asylum, Dundrum, county Dublin. 
On August 3rd he was transferred to the Belfast District 
Asylum, and Dr. Graham, the medical superintendent, 
brought the matter before the governors, who passed 
a resolution, which was forwarded to the Lord Lieu¬ 
tenant, protesting against the transference of such a 
patient from the Central Criminal Asylum, believing that 
district asylums are not the proper place for the custody and 
treatment of such patients. He had only been one year and 
seven months in Dundrum Criminal Asylum. The reply from 
the Lord Lieutenant was that it was thought that the course 
taken would be for the benefit of the deceased. The jury in 
their verdict considered that persons such as the deceased 
should not be transferred to the Belfast or any other district 
asylum from a criminal lunatic asylum. 

The Donegal Guardians and the Local Government Board. 

The Local Government Board having written to the 
Donegal Board of Guardians saying that they would 
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insist upon seeing that their wishes as to medical dis¬ 
pensary officers being entitled to four weeks’ annual vaca¬ 
tion and as to their locum-tenents being paid such salary 
or remuneration as the Local Government Board may 
approve or direct were carried out, a most extraordinary 
resolution was passed on Sept. 23rd in which the Doneg^ 
Board of Guardians adhered to their views and directed their 
solicitor to take the opinion of The MacBermot, Q.C., on the 
legality or otherwise of the action of the Local Government 
Board. It is probable in the end that the Local Government 
Board will be obliged to send down a sealed order dissolving 
this recalcitrant board of guardians and appointing paid 
officers to administer the affairs of the district involved. 

Sept. Z7th. 

PARIS. 

(From our own Correspondent.) 

Can a Medical Man ho the Letjatee of his Wife ? 

The Tribunal of Bax has just bad to deal with a 
question which is of the very highest importance to the 
medical profession. By French law legacies made to the 
confessor or the medical man who attends the deceased In his 
last illness ace invalid. This regulation has often been con¬ 
tested, especially in cases where the medical attendant was 
an intimate friend or relative of the deceased. The courts 
have often had to decide actions brought by other heirs in 
cases where a medical heir bad advised the deceased and 
numerous decisions have been given as to what exactly was 
meant by “ last illness ” and what by “attention.” A case is 
on record where a medical man came at a moment’s notice 
to see a dying parent who was being attended by a colleague, 
but as he bad the imprudence to make suggestions for a last 
effort of treatment he saw his own inheritance contested by 
would-be heirs |through a piece of sharp practice under the 
above-mentioned law. It is quite evident that the only 
object the legislature had in view was to obviate the chance 
of the dying man being “got at” by those in whom he should 
put his last hope of spiritual or corporal safety—namely, 
his confessor and his medical man, especially if the 
will should chance to be made at a late hour when he 
would probably be very much under the influence of 
these two persons. But it would evidently be an in¬ 
justice to prevent a near relative who has been marked 
out for some time previously as the heir, the will 
having been drawn up a long time before the death of 
the testator, to be obliged to abstain from giving that 
care which is demanded by humanity and affection just 
because he happens to be a medical man under pain of 
losing his rightful inheritance. The question is still more 
complex in those cases where the deceased was the wife of a 
medical man. In the case submitted to the Tribunal of Bax 
the matter was complicated by the will being contested on 
the ground of the wife having died 14 months after marriage 
from phthisis and the would-be heirs affirmed that the 
husband knew she was phthisical, as had been her mother, 
before he married her. The court went carefully into the 
reasons which had led to the passing of the law and decided 
that it was meant only to apply to such cases as those in 
which the medical man was a stranger to the deceased—i.o,, 
not a relative ; that a will made in favour of a husband by a 
wife was dictated by affection ; that such a will was not to be 
declared void unless it could be shown to the satisfaction of 
the judge that the medical man had used fraudulent means 
to obtain a will in his favour by means of marriage ; that an 
obvioi;8ly mercenary marriage was not against the law ; and 
that in the present case the objectoj^s to the will had brought 
no evidence to show that the medical man in question had 
exercised any undue pressure upon the deceased during her 
last moments. 

The Medical Staff of the Bureaux de Bhnfaisanoe. 

The Society of Medical Men attached to the Bureaux de 
Bienfaisance have adopted, on the motion of M, Borison, the 
following scheme of demands as to the working of the 
Assistance Publique. 1. Out-patient consultations at the 
hospitals shall be done away with. 2. The question of 
admitting patients to the hospitals or not shall be decided by 
the medical men attached to the Bureaux de Bienfaisance. 

3. A sufficiently large out-patient staff shall be provided to 
enable the senior medical staff to do their work thoroughly. 

4. Every drug in the Oodex as well as milk shall be included 


in the Pharmacopceia (Nomenolatv/re) of the Bureaux: 
de Bienfaisance and the medical st^ shall be autho¬ 
rised to prescribe such in quantities large enough to- 
prevent loss of time on- behalf of the patients by re¬ 
peated visits. Baths shall also be able to be ordered in> 
consultation in oases of those suffering from skin diseases. 

5. Bispensaries in connexion with the Bureaux de Bien- 
faisaoce shall be established for the treatment of diseases of 
the skin, the eye, the ear, the nose, and the teeth, and sbalt 
be under the care of specialists in their respective depart¬ 
ments. The medical men in charge of ordinary dispeneaiiea 
shall be allowed to send to these specialists such patients aa 
may be suffering from any of the above-mentioned maladies, 
whether for treatment or to obtain such certifleates as the- 
ordinary medical man is not able to give. 6. The annual 
allowance to medical men for dispensary consultations shall' 
be increased. 

A Medical " Roma/n « Sca/ndale.” 

Your readers will not have forgotten the exciting eventa 
which occurred some three years ago at the Faculty of 
Medicine in the matter of Br. Heim. This young professor 
was accused of having stolen a number of instruments from 
the Natural History Laboratory, of which be was the 
head. The loss was first discovered by Professor Blanchard 
when he took over the charge of the Natural History 
Bepartment. After a long inquiry Br. Pleim was convicted 
by the Academic Council. On appeal to the Superior Council 
of Public Instruction the charge of theft was quashed but Br. 
Heim was sentenced to two years’ suspension for lax adminis¬ 
tration of his laboratory. The whole case was the cause 
of bitter anger against Professor Blanchard among the 
friends of Br. Heim, who accused Professor Blanchard of 
using undue influence against Br. Heim out of spite and 
envy. The students, too, made such a noise at Professor 
Blanchard’s lectures that the lectures had to be stopped. 
All these facts were in a fair way to be forgotten when 
the publication of a novel revived all the old ani¬ 
mosities. This book, called “Monsieur le Professeur,’” 
is by a little-known writer, M. Georges Maldague. It sets- 
out under slightly disguised names the whole story of Br. 
Heim who is held up as the persecuted victim. Professor 
Blanchard is held up as the villain, all the details of his 
private life being attacked even to the circumstances of bis 
marriage. The book of course bas made a great scandal in 
the medical world. Although it has appeared just as Br. 
Helm has finished his time of suspension and on the eve of 
his re-commencing bis course of lectures, so far from pro¬ 
ducing any feeling in his favour it has been the cause of a. 
reverse opinion. 

Sept. 26th. _ 


EGYPT. 

(From oub own Correspondent.) 


The Nile Flood. 

Buring the dead summer season, when English brains 
are refreshing themselves in Europe and Egyptian hands 
are doing even less work than in the winter there is one- 
moving force of all importance to this country. The Nile, 
reddish brown, like breakfast coffee with very little milk in 
it, is now bringing to us every minute the rich fertilising 
mud which is all important for the crops. ^ Part of it pro¬ 
ceeds from the Atbara river the bed and banks of which 
are charged with volcanic detritus and the rest of it 
comes from the Blue Nile, which has its sources in/ 
the mountains of Abyssinia. One of the points which- 
makes the Nile so wonderful is that for 1700 miles 
it flows grandly on without aid or accomplice. North 
of the Atbara, till it empties into the Mediterranean 
all that the irrigating engineers have left, of it, it- 
receive.? no tributary. For the eight months qf the year 
when the river is not in flood the White Nile is the principal 
factor in its volume, but the Atbara flood begins in July and 
reaches its maximum about August 20th. We therefore now 


1 “ Thus do they, sir. They take the flow o’ the Nile 
Dy certain scales i' the pyramid ; they know 
By the height, the lownesB, or the mean, it dearth 
Or foizon follow. The higher Nilua swells 
The more it promises ; as it ebbs, the seedsman 
Upon the slime and ooze scatters hie grain. 

And shortly comes to harvest." 

—Anton]! and Cleovatra, Act ii., Scene 7. 
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know all the worse that this year has Id store for us. The 
GoTeTDiueDt is keenly interested in the question of this 
year’s low Nile, for half the reveniie of the country—about 
£5,000,000 sterling—is paid by the land and date taxes of 
l.OOQ.OOO of the inhabitants. Now from time immemorial 
justice has decreed that when there has not been enough 
water provided to flood the land the un watered parts called 
Sharaky need pay little or no taxes. Daring the last 160 years, 
'Which is the furthest point to which statistics go, there have 
now been three dangerously low Nile floods. The worse was 
4 q 1877, before the days of the British rule, and then the 
taxes hskd to b& remitted to the extent of £1,110,000, and 
what with that and the extravagances of the Khedive Ismail 
flnanoes were in a very bad way indeed. Then, again, in 
1888, within the memory of us all, £350,000 had to be 
forgiven to the landowners, and the English irrigation 
officials, confronted with the problem for the first time, 
studied with all their might to construct new canals to 
carry water during future low Niles to the raised lands 
-distant from the river. The present year profits by their 
labours, for though this year's Nile is much worse than that 
of 1888 it is calculated that only £100,000 will be lost in 
'taxation. Again, this summer, for the first time in 
history, the Barrage is holding up some of the fiood 
water, so that the canals of Lower Egypt are profiting. 
There is an extra low Nile, therefore let every drop of water 
be economised. This sounds very simple, but it is beyond the 
’intelligence of the native engineers and thus everything has 
iK) be supervised by English inspectors. The peasantry have 
‘been solemnly warned not to trust to anything but their own 
'exertions. No extra water will now be forthcoming. It is 
possible this year to speak with authority because reports 

• are regularly telegraphed from the Sennaar gauge, and these 
show the interesting fact that any given rise there takes 

-about 20 days to reach Cairo. To complete the record many 
more Nilometers are wanted both.above and below Khartoum 
so as to be able to prophesy three months beforehand what 
kind of flood it is going to be. This will be done some day 
-and will obviously be of untold benefit to cultivators. 
What would the British farmer give to be told before¬ 
hand exactly what quantity of rain his crops would 
•enjoy during any one month? In a good year the 
Assuan Nilometer registers from 16 to 17 pics, bat this year 
it has never reached 14 pics. This means that the flood is 
•four or five feet lower than what is wanted, The Assuan 
gauge is always taken in preference to the Cairo one 
because it is not modified artificially by the Barrage below 
Cairo. Sanitary matters are not likely to be affected by tiie 
low Nile. There will be plenty of water for washing, drink¬ 
ing, and draining, So far as regards Cairo itself, a low Nile 
is an advantage, because there is less infiltration water in 
the low-lying native parts of the city and the surface-level 
of the native cesspools, which are in free communication 
with the sub-soil water, is appreciably lower and therefore 
further from the human race. The summer weather is 
naturally modified by the restricted irrigation, so that it is 
less damp but hotter than usual. 

2V^e^ Plague. 

There are apparently no cases of plague now in all Egypt 

• and there is no reason why Europe should not relax all 

• quarantine measures, but no one must stop careful inspection 
both here and at all European ports. The study of the 
Alexandria cases confirms the belief that plague is a place 
disease, probably connected with the soil. Also it looks as 
if man himself was not the chief agent in the propagation 
of the disease, though this does not necessarily apply to his 
(flobhing, bedding, and carpets. 

ItegulaiimH for Prostitutes. 

The police of Cairo report that the new rules which have 
now been in existence for two years are working well and are 
at last doing something to try to prevent the spread of 
venereal disease. During the year 1898 there were 690 
native women sent to the ho-spital for treatment. This 
seems a high number out of the 404 who are enrolled on the 
books as living in XOl registered houses in a special part 
of the town. For some years now there has been a daily 
inspection by a police doctor in this quarter and every 
woman is obliged to present herself once a week. The 
average age of the women is 25 years, and according 
to police law none may bo enrolled who are not at least 
18 years of age, but 1 have heard of children as young as 
ffl.0 years of age. These latter are generally fruit sellers or 


servants in brothels. There are also the shocking cases of 
girls from 10 to 14 years old who have been sold by their 
mothers or sisters who are themselves prostitutes. It must 
be remembered that in Oriental countries a girl is considered 
marriageable the moment her first menstruation appears. 
The police openly confess that they can do nothing by law to 
prevent clandestine prostitution, such as is practised by some 
200 European girls in the brasseries, native fruit and flower 
girls, servant girls, and perhaps 100 married women who 
act with the full knowledge of their husbands. The native 
women are usually drawn from the lowest and poorest 
classes, but to this there are exceptions and there are even 
some Pashas’ daughters oocasionally on the list. The 
Europeans cannot he interfered with excepting with the help 
of their consul. In Cairo they are mostly Austrian subjects. 

Piihlio Health of Egypt. 

The weekly death statistics are very favourable thi.s 
month and the only infectious diseases are small-pox which 
exists in 15 villages, only 77 cases being reported, typhu.s 
and relapsing fevers which account for 29 patients, and 
measles which provides two patients in distant Keneh. 

Cairo, Sept. 18th. 


ROME. 

(From otrs own Cobrespondent.) 


Conscription for the Army. 

The last statistical returns give t^e following details, 
highly interesting for the light they throw on the develop¬ 
ment, physical and moral, of yoiing Italy. OE the 420,389 
youths inscribed the following were called under arms. 
Northern. Italy, from 37 districts, furnishing 44,534 
Central ,, „ 18 „ 19,129 

Southern „ ,, 23 ,, „ 25,943 

Insular ,, ,, 10 ,, „ 12,408 

Of the causes of dismissal from active service (jiforvia) the 
chief were deficiency of thoracic girth and constitutional 
debility—the former including 14,624 men and the latter 
13.821. It is Central Italy which, on the whole, provides the 
most physically robust recruiis, while as to those who fail to 
appear on the day of inscription—in other words, who shirk 
service—the majority hail from the frontier or maritime 
provinces and from those in which the emigration movement 
is most active. The mean stature of the inscribed recruit i» 
1 metre 63 centimetres. The tallest recruit, reaching 1'98, 
came from the Roman province, the shortest from Gerace 
in Calabria. The southern provinces are those which, as a 
rule, furnish the shortest recruits, while those of Tuscany and 
Venetia contribute the tallest. As to instruction, the 
number of “analfabeti” ^wholly unlettered or unable to 
read or write) on the day of enrolment was 37'38 per 
cent. Those who could read bub not write were 8256, or 
1-77 per cent. Those who could both read and write were 
121,459, or 60 per cent. Northern Italy contributes the 
mean proportion of 22 per cent, of “analfabeti" ; Central 
Italy, 40 per cent. ; Southern Italy, 69 per cent. ; and Insular 
Italy (Sicily, Sardinia, the Tuscan Archipelago, and other 
islands), rather more than 60 per cent. Piedmont 
takes first rank, as in all previous statistical years, 
with a mean of 17 per cent, and Calabria and the 
Basilicata come last, with a mean of somewhat below 
64 per cent. These figures,' be it remarked, refer 
to the day of enrolment, after which defects in in¬ 
struction are repaired by the regimental teacher. Handi¬ 
crafts are taught, moreover, in barracks ; indeed, the arrriy 
in Italy, with its instruction, elementary and practical, its 
discipline, its inculcation of obedience to authority and of 
punctual habits, is really what it has been called—an educa¬ 
tional institution. The practice, too, of quartering a Sicilian 
regiment in the north, or a Piedmontese or Venetian regiment 
in the south—in short, of shifting the soldier to districts 
farthest removed from bis birthplace—may be said to con¬ 
tinue the educational process and by assimilation of its 
inhabitants to promote the unity of the kingdom. 

The Crusade against Tuberculosis: ^‘■Another Cure.” 

As if in dread that the prevention of tuberculosis may 
anticipate its cure Italian physicians are striving with eacik 
other in the quest for agents to mitigate and remove the 
disease when fairly established. Besides the experiments of 
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Maragliano at G-eaoa and Oervello at Palermo, both of which 
claim an encouraging measure of success, we have now those 
of Dr. Carlo Kuata, professor of Materia Medica and Pharma¬ 
cology in the UoiTersity of Perugia. At a sitting of the 
Umbrian Medical Congress recently held there Professor 
Euata explained what he calls his “cure of tuberculosis” 
before a large and sympathetic, if not wholly convinced, 
audience. Briefly stated, it consists in the graduated oon- 
tinuous inhalation of alcohol, creasote, and chloroform. 11 
typical cases of pronounced tuberculosis so treated in bis 
Clinique were cured perfectly. Out of another series of 
cases, 32 in number, he had 22 in which the progress of 
the disease was arrested so as to put them “out of 
danger.” Further experience of his method, he said, fully 
warranted bis conclusion that it never fails in the earlier 
stages of the malady and that even in advanced cases it can 
generally if not invariably achieve an effective cure. The 
congress, while reserving judgment, expressed much satis¬ 
faction with Professor Ruata’s paper and congratulated him 
on having struck out a line of treatment which has only to be 
developed, if in some respects modifled, to give it what Dr. 
Baccelli called the “rights of citizenship” in clinical 
medicine. Professor Euata, author of an exceUent treatise 
on public hygiene, has lately become prominent as the inter¬ 
preter in Italy of the Anti-Vaccination propaganda unhappily 
organised in England. As yet, however, he has made few 
proselytes in the profession which wisely follows the lead of 
Professor Bizzozzero of Turin, one of the ablest and most 
trenchant vindicators on the continent of the great 
Jennerian prophylactic. * 

Yellow Fever on the Ligurian Itiviera, 

On Sept. 22od there arrived in Ligurian waters the 
steamship Sirio hailing from the River Plate with 1094 
passengers on board. She was not allowed to put in at 
Genoa as during the voyage she had had eight cases uf 
yellow fever, of which two had terminated fatally, while the 
other two recovered and were in full convalescence. The 
Sirio in consequence received orders to make for the sanitary 



JAMES VOSE SOLOMON, F.E.C.S.Exo. 

0.x Sept. 20th, at the advanced age of 82 years, Mr. 
Solomon passed peacefully away at bis residence, Villafranca, 
Birmingham. For some years past his condition has neces¬ 
sitated much care and constant attention by his family on 
account of his gradually failing physical and mental powers. 
Of bis former contemporaries one only survives—Mr. Edwin 
Chesshire—who happily is in good health and strength at the 
present time. It is thus, therefore, that we speak of Mr. 
Solomon as a connecting link with the past—one who in his 
day and generation led an active life, always upholding the 
dignity and influence of the profession to which he 
belonged. 

Mr. Solomon was born in 1817 and was the son of a phy- 
siciau practising in Birmingham. After the then customary 
apprenticeship he entered at St. Bartholomew’s Hospital, 
becoming in 1838 a Licentiate of the Society of Apothecaries 
and a Member uf the Royal College of Surgeons of England, 
of which lafier body he was elected a Fellow in 1854. His 
]>ractice at first was varied. He was surgeon to the King's 
Norton Union, to the General Dispensary, to the Orthoprodic 
Hospital, and for nearly 36 years to the Birmingham 
Police Force. His interest lay chiefly in ophthalmic work 
and to this he directed his ambition and energies. He was 
appointed Professor of Ophthalmology at Queen's College 
and surgeon to the Birmingham and Midland Counties Eye 
Hospital—an institution second only to Moorfields in size. 
His contributions to the literature of thi.s subject were 
numerous—mainly “Tension of the Eyeball; Glaucoma,” 
“Epiphora, or Watery Eye,” and “Observations on Some 
Injuries to the Eye,” besides papers communicated to the 
Ophthalmological Society, Tuw Lanci*;!, and the Medical 
Timex. He »as one of the founders of the Birmingham 
Branch of the British Medical Association and in 1869 was 


elected President of the branch. In 1882 be was President 
of the Ophthalmic Section when the Association met in 
Birmingham, and in 1886 was President of the Birmingham' 
Medical Institute. 

As a lecturer Mr. Solomon was always listened to with 
attention. As a debater he was keen and incisive, with an’ 
apt command of language which often discomfited biS' 
opponents. His views on the questions of hospital abuse 
and on club and parochial practice were pronounced and 
drastic. He expressed himself as favourable to the existenoe- 
of a law in all medical charities which would permit of a 
person who has imposed upon the hospital being prosecuted 
in the county courts for all expenses and fees which he bas' 
incurred. To the proposal that every hospital patient 
should pay something for his relief he replied that such a 
plan was impracticable, believing that it would demoralise 
people well able to pay a private surgeon, would ruin one- 
half of the profession, and destroy much of the poetry of 
medical life; and, moreover, he held that k was altogether 
opposed to the sublime model of rightly dir^ted relief which- 
be exemplified by the scriptural story of a certain man 
the wayside. 

Mr. Solomon was a keen sportsman. He was a frequent- 
follower of the hounds, being a well-known figure owing to 
the long cloak which he generally wore when on horseback. 
He took no part in public life beyond the vigorous support of 
his professional and special duties. He married Miss Baker, 
the daughter of a Devonshire surgeon, by whom he had three 
daughters; two of these and his widow remain to lament 
their loss. 


HENRY JOHN ROPE, F.R.O.S, Eng. 

The untimely death of Mr. Rope of Shrewsbury has- 
been a great loss to our profession, for his character and' 
his work were of the very highest excellence and he was one 
of the best surgeons in the Midlands. He died on Sept. ISth- 
from cerebral tumour, in the fifty-third year of his age. He 
was born in Suffolk, and throughout bis life be retained a 
singular insight into nature and a most keen love of the 
country. lie received his medical education at King’s- 
College Hospital, where be was a bouse surgeon and 
an assistant demonstrator cf anatomy. Afterwards be- 
was bouse surgeon at the Salop Infirmary, and then 
for some years he gave up all thought of his own 
plans and devoted his whole time to the care of 
one of bis brothers who was an invalid. Then he 
went back to Shrewsbury and entered into partnership- 
with Dr. Burd whose daughter Agnes he married. He was 
one of the surgeons of the Salop Infirmary, medical oflficer to 
Shrewsbury School, and a president of the Shropshire and' 
Mid-Walfs Branch of the British Medical Association ; he 
bad also a large surgical practice in and around Shrewsbury. 
With such a burden of work be bad no time for writing and 
it is to be regretted that he published hardly anything of ali¬ 
bis experience in surgery. But all through his life he was- 
greater than his work and those who bad the honour of 
knowing him will remember how he cared only to do 
the right thing and hated talking about himself ; 
how he spent time and strength where he would never 
be paid and was content to live in single devotion to- 
the-best things and leave the rest. It might be said of 
him in the common phrase that he “never did himself 
justice ” ; he gave himself to help other people and bore the 
strain of heavy practice, year in year out, patting his own 
advancement last among all the things that he desired to see. 
The signs of his fatal illness began about July and he kept 
on at his work even after he suspected the nature of the 
disease. The end came quickly. His death was felt through 
Shrewsbury as a common sorrow — the removal of a man 
whose life had been help and strength and good example 
to all men. His widow and six children are left to mourn. 
their great loss. _ 


STANLEY B. DE BUTTS, M.D. Bsux , M.R.C.S. Eng,,. 
L.R.O.P. Loxi). 

A large circle of friends will deplore the loss of Dr. 
Stanley do Butts. His death, at the age of 34 years, occurred 
somewhat suddenly on Sept. 20th. Although severely handi¬ 
capped of late years by his health bis enthusiasm for work 
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eiever left him and he died literally in harness. He was the 
third son of the lat^ Major-General de Batts, R.E., and 
received his education at Cheltenham College and St. Mary's 
Hospital. After qualifying for the profession he held resident 
appointments at St. Mary’s Hospital, the East Suffolk Hos¬ 
pital, and the Chichester Infirmary, and was for some time 
flurgeon to the Union Steamship Company. Having obtained 
the post of inspecting medical officer to the Army and Navy 
Stores he commenced practice in Eatoo-terrace, but directed 
his attention from the first especially to the administration of 
anaesthetics. He held the post of anaesthetist to the Qrosvenor 
Hospital for Women, to the London Lock Hospital, and to 
’the Royal Ear Hospital, and his skill in this department of 
work was marked. By his capability no less than by his 
ersonal character he bad endeared himself to all with whom 
e came in contact. 


EDWARD PENDRILL KING, M.R.O.S. Eng., L.S.A. 

Mr. Edward Fendrill King died at his residence, 
Beaufort-square, Chepstow, on Sept. 23rd, in his sixty-sixth 
year. He received his medical education at St. Bartholo¬ 
mew’s Hospital, London, and took the qualifications of 
M.R.C.S. Eng. and L.S.A. in 1658 and 1369 respectively. 
The deceased held several public appointments, being 
formerly coroner for the Manor of Chepstow, medical officer 
•of health of Chepstow, and also medical officer of the 
ShirenewtoQ District and the workhouse of the Chepstow 
Union. Mr. King was assistant surgeon to the Ist Mon¬ 
mouthshire Rifle Volunteers. He bad been in failing health 
'for some months past and bad recently resigned all bis 
appointments. Mr. King will be much missed in Chepstow, 
where he was extremely popular, and great sympathy is felt 
there for his widow. 


Deaths of Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced.—Dr. Borysiekiewicz, Director of the Ophthalmic 
•Clinic and Professor of Ophthalmology in the University of 
Grata, at the age of 50 years.—Dr. Berti, Assistant Professor 
of Surgery in the Modena Medical School.—Dr. Jules Simon 
of Paris.—Dr. Taulier of Avignon, Senator for Vaucluse. 



Society of Apothecaries of London.—I n 

September the following candidates passed in the subjects 
indicated 

Sar/ierj/.—N. H. Boruierjee (Sections I. and II.), Royal Kree Hos¬ 
pital ; A. P. Oariyon (Sections I. and II.), Middlesex Hospital; 
A. McC. Dallas (section I.), Bombay and Guy’s Hospital; 13. P. 
Lamport, Royal Free Hospital; A. Orme (Section II.), London 
Hospital; and W. Rigby (Sections I. and II.), Manchester. 

Medicine.—W. P. Allen, Birmingham; A. P. Oariyon (Sections I. 
and n.), Middlesex Hospital; P. Elias, London Hospital; F. 
Marriott. Edinburgh; H. J. Pickering (Section II.), St. Bartholo¬ 
mew’s Hospital; W. Rigby (Sections 1. and II.), Manchester; 
L. L. G. Thorpe, University College Hospital; H. B. Weston 
(Section 11.), St. George’s Hospital; and H. Whittaker, Cambridge. 

Forensic Medicine. —W. P. Allen, Birmingham; A. P. Carlyoo, Mid¬ 
dlesex Hospital: R. P. Bllery, St. Bartholomew’s Hospital; P. 
Marriott, Edinburgh ; W. Rigby, Manchester ; and L. L. G. Thorpe, 
University College Hospital. 

Midwifery.—'P. P. Bush, Guy's Hospital; W. Rigby, Manchester; 
W. C. Stanham, London Hospital; and Q. H. iVatson, St. Bar¬ 
tholomew’s Hospital. 

The diploma oC the Society was granted to the following candi¬ 
dates, entitling them to practise Medicine, Surgery, and Midwifery ;_ 

Messrs. N. H. Bonnerjee, A. Orme, W. Rigijy, A. P. Oariyon. and 
L. L. G. Thorpe. 

University of Durham. — At the third ex¬ 
amination for the degree of Bachelor in Medicine held at 
the College of Medicine, Newcastle-upon-Tyne, in September 
the following candidates satisfied the examiners :— 

I'iecond-class Honours. —Richard Thorne-Tliorne, St. Bartholomew’s 
Hospital ; Christopher Osmond Bodman, University College, 
Bristol; and Robert Simpson Hindmareh, Henry Roah, and Alf^d 
Parkin, College of Medioine, Newcaetie-upon-Tyhe. 

Paxs List. —Curtis Crispin Adenlyi-Jones and Ernest Bertram 
Appleby. College of Medicine, Newoastle-upon-'l.'yne; Frederick 
Clarkson, Si. Thomas’s Hospital; Thomas Seymour Coates and 


Charles Henry Gibson, College of Medicine, Newcastle-upon-Tyne; 

Ivon Henry Skipwltii Hawes, St. George's Hospital; and Albert 

Ernest Hodge, Hubert Wolstenbolme Horan, Kenred Manson, 

Frederick Riddle Scott, Ralph Thomas Vaux, and John Charles 

Velenskl, College of Medioine, Newcaetle-upon-Tyne. 

Foreign University Intelligence.— 
Baltimore (^College of Physioiams and Surgeons): Dr. W. F. 
Lockwood has been appointed to the chair of Clinical 
Medicine and Therapentios and Dr. Samuel J. B'ort to that of 
Materia Medica and Pharmacology.— Freiburg : Dr. Treupel, 
privat-dooent of Internal Medioine, has been promoted to an 
extraordinary professorship.— Kbnigsherg: Dr. Pfeifler of 
Berlin has been appointed to the chair of Hygiene in succes¬ 
sion to Dr. E. .von Esmarch.— Marburg: Dr. L. Krehl of 
Jena has been appointed to the chair of Internal Medicine 
with charge of the medical polyclinic, in succession to Dr. 
Friedrich MUller who goes to Basle.— Naples: Dr. A.Montuori 
has been recognised as privat-docent of Experimental Physio¬ 
logy ; Dr. Gennaro Fabiani as privat-dooent of Topographic 
Anatomy and Operative Medicine; Dr. Giuseppe Pianese as 
privat-docent of Pathological Anatomy ; Dr. Ernesto 
Benschini, Dr. Orazio D’Allocoo, and Dr. Eduardo German© 
as prwat-dooenten of Medical Pathology; Dr. Luigi De 
Gaetano as privat-docent of Surgical Pathology ; Dr. Rocco 
lemma as privat-docent of Psodiatry ; Dr. Antonio Damieno 
as privat-dooent of Laryngology; Dr. Mariano Salaghi as 
privat-docent of Orthopiedic Surgery; Dr. Franceso Paolo 
Sgobbo as privat-docent of Electro-therapeutics; and 
Dr. Orazio Caro as privat-docent of Hygiene.— fShrin: 
Dr. Zaccaria Treves has been recognised ,as privat- 
docent of Physiology ; Dr. Oostanzo Zenoni as privat-docent of 
Pathological Anatomy ; Dr. Ferdinand© Battistini as privat- 
docent of Medical Pathology; Dr. Giovenale Colonna as 
privat-docent of Surgery; and Dr. Giovanni Condio privat- 
dooent of Midwifery and Gynmcology. 

Manchester AND Chorlton Unions: Question 
OP Amalgamation. —For some time the idea of amalgama¬ 
tion between the Manchester and Chorlton Unions has been 
“ in the air.” It has been thought that, if amalgamated, as 
they are really one great town it would enable many matters 
to be dealt with more conveniently than at present. Already 
they have combined for certain purposes—such as the pro¬ 
vision for tramps and epileptics and the protection of 
infant life. But at the meeting of the Chorlton Board of 
Guardians on Sept. 14tb, Mr. 0. L. Tomlinson presiding, 
the opinions expressed were not in favour of amalgamation. 
Their amour-propre has been wounded—no doubt unwit¬ 
tingly—by the chairman of the Manchester Board having 
said that the Chorlton Union was “largely suburban” 
while Manchester was purely “urban,” when he “ ought to 
know” that Hulme with a population of 72,000 was not 
suburban. Chorltou-on-Medlock has 60,000, Ardwick 35,000, 
Openshaw 35,000, Rusholme 14,000, and West Gorton 26,000; 
all these are in the Chorlton Union which has about twice 
the population of the Manchester Union, so that the former 
should be called, the chairman thought, “Greater Man¬ 
chester.” The unfortunate use of the term “suburban” has so 
deeply wounded the hypersensitive chairman of the meeting 
of the Chorlton Guardians that “he moved that the subject 
(i.e.. amalgamation) be allowed to drop.” This was seconded 
' by Dr. O’Doherty who thought that the Manchester Board 
had not “approached the matter in a spirit of true states¬ 
manship.” The two unions are about to spend a 
quarter of a million in providing for tramps and epi¬ 
leptics, the matter being in the hands of a joint 
committee, and the chairman objected to the board, 
“as a board,” having no direct control over the expenditure. 
Presumably the Manchester Board is in the same position. 
It is clear that at present the Chorlton Board is not in the 
mood for combining with that of Manchester, even for good, 
for with regard to joining with it “for the purpose of dealing 
with phthisis ” it was moved and seconded—by a lady—and 
decided “to reply to the effect that tlie Board wore not 
disposed to join Manchester in any committees other than 
those which had been already appointed.” It will no doubt 
have been noticed how belligerent “lady members”'are 
becoming. As a sequel to this decision a letter from the 
Chorlton Board, dated Sept. 15bh, was read at the last 
meeting of the Manchester Board to the effect “that 
they now desire to withdraw their proposal for the amalga¬ 
mation of the union with the township of Manchester and 
to proceed no further with the matter, as from the report of 
the proceedings at the recent meeting of your board and 
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from the evident iodisposltion of yonr board to meet them in 
<5onferenoe they are convinced that no usefnl parpoee 
would be served by keeping the matter open.” One 
of the Manchester guardians thought that the figures of 
the Ohorlton Board were rather misleading, that while in 
OhorltoQ the paupers were as I to 50 in Manchester 
they were as 1 to 30, that the work was not gauged by the 
population but by the number of the poor who came under 
their observation. He said that the members of thejointcom- 
mittee had always worked in perfect harmony and he hoped 
that they would always continue to do so- Another letter 
from the Ohorlton Board was also read declining to 
combine “ for the purpose of dealing with oases of 
phthisis.” The chairman of the meeting (Mr. J. R. 
Smith) moved a resolution, which was carried, expressing 
.their regret that the Ohorlton Board would not take 
part in the conference on the question of making provision 
for the treatment of phthisis. It was, he said, their wish 
to work in harmony with their “friends and neigh¬ 
bours,” the Ohorlton Board. Whatever the spirit of the 
Manchester Board may have been when these matters were 
“approached.” it looks very much as if pique had quite as 
much to do with the attitude of the Ohoriton Board as ‘' true 
statesmanship.” If good can, or cannot, be done by 
amalgamation it is unfortunate that the discussion cannot 
be carried on amicably and that what looks like wounded 
vanity should he allowed to influenoe the result. 

Watbe-supply op Yeovil.—T he new reservoir, 

constructed to hold 1,000,000 gallons, is now completed. 

Bbistol Jubilee Convalescent Home.— It has 

been arranged that the visit of Her Majesty the Queen to 
Bristol for the purpose of opening the Jubilee Convalescent 
Home shall take place on Wednesday, Nov. 15th. 

Medical Magistrate.— Mr. Harold L. Palmer, 

M.R.O.S. Eng., L.S.A., of Newtown, North Wales, has been 
appointed a magistrate for the county of Montgomery by 
the Lord Lieutenant, Sir H. L. Watkin Williams-Wynn, 
Bart. 

Typhoid Fever in Cornwall.— There were 

69 cases of typhoid fever with nine deaths notified in Corn¬ 
wall during August against 20 cases with four deaths 
notified in July ; 45 of these cases with four deaths occurred 
at Falmouth. 

Devon County Asylum.—A t the meeting of the 

Devon County Council held on Sept. 2lst it was reported 
that two new blocks of buildings for the reception of 87 
patients would be ready for occupation in the course of a 
few weeks. 

London Hospital Medical College.— The 

following entrance scholarships have been awarded: Price 
Scholarship in Science, value £120, Mr. R. Milne. Price 
Scholarship in Anatomy and Physiology, for Oxford and 
Cambridge students only, value £60, Mr. A. W. S. Fisher. 
Entrance Scholarships, value £47 10s. each, Mr. G. A 
SoUau and Mr. T. W. Smith (equal). 

Vaccination Prosecutions.—A t the Corsham 
Petty Sessions held on Sept. 21st two persons were 
summoned for neglecting to have their children vaccinated. 
A member of the Chippenham Board of Guardians, who 
appeared for the defence, stated that in both cases the public 
vaccinator posted his notice on June 9th intimating that he 
should call on June 11th to offer to vaccinate the children. 
This date was a Sunday and consequently he did not call 
on that day. The magistrates held that this information 
left them no alternative but to dismiss the summonses.— 
At a meeting of the Trowbridge Board of Guardians held 
recently a letter was read from the Local Government Board 
in reference to vaccination summonses. The guardians had 
recently passed a resolution restricting the powers of their 
vaccination olDoor in taking proceedings under the Vaccina¬ 
tion Act. The Local Government Board, informed the 
guardians that the duties of a vaccination officer could not 
be curtailed or restricted by any resolution of the guardians 
and that any resolution intended to have such effect would 
be ultra vires. The guardians after hearing the letter passed 
a resolution informing the Local Government Board that 
they refuse to pay any costs or charges connected with 
proceedings taken against vaccination defaulters without 
their sanction. 
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Actok, r. 0., M.6. Melb.. has been appoloteil Officer of Health for 
Yaokandandah Shli;e, Victoria, Australia, vice J. Coane, resigned. 

D.SICSB, W. J. T., L.H.O.P., L.R.C.S. Edln., L.P.P.S. Glasg., has been, 
appointed Medical Officer for the South Sanitary District of the 
Sheffield Uoion. 

Bovay, Thos. W. W., L.R.O.P. Lond., M.R.C.S., has been appointetJ' 
Medical Officer and Public Vaccinator for the Abbotshury District 
of the Weymouth Union; also for the Long Bredy District of the 
Dorchester Union, vice W. Hawkins, resigned. 

BROADBi^N’r, P. W., M.B., O.M. Bdln., has been appointed CIfnical 
Assistant to the Chelsea Hospital for Women, Pulham-roail, 
London. 

BvTLSR, G. B., L.R.C.P. Lond., M.R.C.S., has been appointed House 
Surgeon, Zeeban Hospital, Tasmania. 

OnoOKH, T. L.| L.R.O.P., L.R.O.S. Bdln., has been appointed House- 
Surgeon, Christchurch Hospital, New Zealand, vice W. Pox, 
resigned. 

Duff. J., M.D. Gloss., M.R.O.P. Lond., has been appointed Medical 
Officer for the Infectious Hospital, Chester. 

pFRicKcn, E. G,, M.B., Cb.B. Bdln., has been appointed House- 
Surgeon to the Roynl Alexandra Hospital, Brighton. 

Franklin, T. B., L.B,0.P., L.U.O.S. Edin., has been appointed Visit¬ 
ing Medical Officer to the Government Institutions at Parramatta, 
New South Wales, vice W. B. Vlolette. 

GobrINGb;, C. j., M.B., M.S, Bdln., has been appointed Officer of Health- 
tor the Green Ponds, Tasmania. 

Hbalky, W. j., L.R.O.P., L.R.O.S. Irel., has been appointed Resident 
Medical Officer for East Kimberley ; also Quarantine Officer at the- 
Port of Wyndham, and Public Vaccinator for the Urban, Suburban, 
and Rural Districts of Wyndham, West Australia. 

jKLi.aTT, J. O., L.R.O.P., L.R.O.S. Irel., has- been appointed pro tew. 
Medical Officer and Public Va«dnator for the Oranbrook and 
Prittenden Sanitary Districts of the Oranbrook Union, vice J. W. 
Harris, deoeased. 

JiiNKXNS, E. J., M.D. Oxon., M.R.O.P. Lond., M.R.C.S., has been, 
appointed a Member of the Medical Registration Board of New 
South Wales, vice M. J. O’Oonnor. 

Kbalt, j. P., L.K.Q.O.P. Irel., L.R.C.S., has been appointed Acting: 
Medical Officer at Croydon, Queensland. 

Keenan, A. J. W.. M.D. Brux., L.R.O.P., L.R.O.S. Edin., has been 
appointed a Public Vaccinator for South Australia. 

Kelvnacic, T. N., M.D. Viet., M.R.O.P. Lond., has been appointed 
Medical Registrar to the Manchester Royul Intlrmary, vioe- 
R. T. Williamson, resigned. 

Kenny, F. H.. M.R.O.S., has been appointed pro tern. Resident Surgeon 
at the Hospital, Gympie, Queensland. 

Leajiy, W. a. K., M.B., B.S. Dubl., has been appointed Medical Officer 
for the Hospital, Yulyco, West Australia. 

Lo.xton, Arthur. P.R.C.S. Edin., ha« been appointed Honorary Sur¬ 
geon to the Birmingham and Midland Hospital for Skin and 
Urinary Diseases, vice Leslie Phillips, resigned. 

MacBirnie, S., M.B., Ch.M. Glasg., has been appointed pro few. Acting 
Medical Superintendent for the Beech>vorth Lunatic Asylum, 
Victoria, Australia. 

Maclean, R.. L.R.O.P., L.R.O.S. Edin., L.F.P.S. Glasg., has been 
appointed Officer of Health for Lawtost Shire, Victoria, Australia, 
vice P. Ryan, resigned. 

Mason, W., M.K.C.S., has been appointed Officer of Healtbfor Meredith 
Shire, Victoria, Aueti-alia, vice A. B. Wobb, resigned. 

Mlskin, L. j., M.B., B.S. Lond., P.R.C.S. Eng., has been appointed 
Resident Medical Officer at the Perth Public Hospital, West 
Australia. 

MoRicic, R. J.. M.D. Alierd., has been appointed Medical Officer at 
Nanango, Queensland. 

Quilter, j., M.B. Melb., has been appointed Government Medical 
Officer and Vaccinator for the District of Moruya, New South 
Wales, vice E. Boot. 

Richmond, U. T., M.A. Cantab., M.R.O.S.. L.R.C.P. Lond., has been 
appointed House Physician to the Royal llanls County Ho.-tpital, 
Winchester. 

Sawrky, E E. R., M.B., Cb.B. Melb., lias been appointed/iro ft^w. 
Acting Pnbllo Vaccinator at Maldon, Victoria, Aii.‘>tralin. 

Seed, W. P., L.R.C.P. Loud., M.R.O.S., hu-s been appointed Hwxlth 
Officer for Burbanlca, West Australia. 

TAY 1 . 0 U, 0. 0. S.. M.D. Diirb., L.R.O.P. Irel., M.R.C.S., has been 
appointed llononii-.v Piiyslcian to the New Hospital tor Cancer and 
Skill Diseases, Llvci-pool, 

THWAi'i'E.s, J. S., M.B, Melb., has been appointed Public Vaccinator at 
Portarllngton, Vlctorlo, Australia, vice P. W. Dickens, resigned. 

Weuii, A. B., M.B., Ob.B. Melb., has been appointed'Officer of Health 
for the Shire of Ballon, Viotoriat AustAUa, Ettst Biding, vice E. W. 
Plows. 
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/ftor Jwiher Injormatlon itgarding each vacanog reference ehould he 
made to the advertUement (eee Index). 


.Atb Couktt Hospital.—H ouse Surgeon for one year. Salary £60 per 
annum, with residence in the hospital, board, and washing. 

^BlBMiNOEUM AMS UiDLAMD Skin AMD Urimarv HOSPITAL, Birming¬ 
ham.—Assistant Surgeon. 

iSbadfobd BotalInpirmart.—D ispensary Surgeon, unmarried. Salary 
£100 per annum, with board and residence. | 

-Oeelssa Hospital for Woken, Fulham-road, S.W.—Ollntoal Assist¬ 
ant, tenable for three mouths. Fee £8 8s. 

■^JiTY OF London Hospital for Diseases of the Chest, Vlotoria 
Park, B.—Pathologist. Salary 100' guineas per annum. Also 
Assistant Physician. Also Second House Physician for six 
months. Salary at the rate of £30 per annum, with board and 
residence. i 

•OOMBERLAND AND WESTMORLAND ASFLtrM, Garlands, Carlisle.— I 

Junior Assistant Medical Officer, unmarried. Salary £100 a year, ! 
with board and residence. l 

CDubham Oountf Asylum, Winterton, Ferryhlll.—Assistant Medical : 
Officer, unmarried. Salary £140, rising by yearly increments to , 
£160, with board, lodging, washing, and attendance. I 

■TawNBURGH Institution for Training Sick Nurses.— Lady Super I 
Intendent. Apply to the Secretary, 10, Melville-street, Edinburgh. 

'Egypiian Government School of Medicine, Cairo.—Professor of : 
Ophthalmology. Particulars from F. G. Hallett, Esq., Secretary, 
Examination Rail, Victoria Embankment, London. 

"Essex and Colchester General Hospital, Colchester.—House i 
Surgeon. Salary £100 per annum, with board, washing, and resi¬ 
dence In the hospital. 

'Great Northern Central Hospital, Holloway-road, N.— Junior 
House Surgeon for six months. Salary at the rate of £30 per 
annum, with board, lodging, and washing in the hospital. 

'Halesowen Rural District OouNOtL.—Female Health Mtssioner for 
the district. Salary 308. per week. 

-Harris Parish Council.— Medical Officer and Public Vaccinator for 
the Southern Division of Harris. Salary £90, other emoluments. ' 
Apply to Mr. T. Wilson, Solicitor, Locbmaddy, Clerk. 

^Hospital for Consumption and Di.ssases of the Chest, Bronmton.— j 
Resident House Physicians for six months. Honorarium £& each. ' 
Also an Assistant Resident Medical Officer. Salary £100 per , 
annum, with board and residence. 

'Hospital for Diseases of the Skin, 52, Staraford-street, Blaokfrlars, 
London, S.B.—Honorary Pathologist. 

‘Hospital fob the Insane, The Coppice. Nottingham.—Assistant 
Medical Officer, unmarried. Salary £160 per annum, with apart¬ 
ments, board, attendance, and washing. 

Hospital for Women and Ohildricn, Leeds.—Non-resident House 
Surgeon for six months. Salary at the rate of £125 per annum. 

ILeiobstkkshire and Rutland Lunatic Asylum.- Assistant Medical 
Officer, utimarried. Salary £160, rising by yearly increments of 
£10 to £200 per annum, with board, lodging, washing, and attend¬ 
ance. Applications to the Clerk, 10, New-street, Leicester. 

'•London Hospital Medical Oollboe, B.— Assistaut Demonstrator of 
Anatomy. Salary £90 a year. 

•■London Temperance Hospital, N.W.—Visiting Physician. Hono¬ 
rarium 50 guineas per annum. Also Resident Medical Officer for 
one year or more. Salary 100 guineas per annum, and board, 
lodging, and washing. 

^LOUOBJJOSOUOH AMD DISTRICT GENERAL HOSPITAL AND DtePENSARY, 
Loughborough.—Resident House S u)'geon. Salary £100 per annum, 
with furuished rooms, attendance, and board. 

Manchester Roval Bye Hospital.— Junior House Surgeon. Salary 
£70 per annum, with residence, board, and washing, 

Manchester Southern and Maternity- Hospital.— Resident House 
Surgeon. Honorarium at tlie rate of £50 per annum and board. 

North-Eastern Hospital fob Children, London.—House Surgeon for 
eight months. Salary at the rate of £60 per annum. Applications 
to the Secretary, City Office, 27, Olement's-lane, Lombard-street, 
B.C. 

Northern Bmployehs' Mutual Indemnity Company, King-street, 
Wigau.—Medical Officer for the Company in Lancashire. 

-Parish of Fulham, London.—Resident Medical Superintendent of the 
Inlirmary and Medical Officer of the Workhouse. Combined salary 
at the rate of £300 per annum, in addition to residence (partly 
furnished), fuel, lights, and washing, subject to statutory deduc¬ 
tions. Applications to tbe Clerk to the Guardians, 75, Fulham 
Palace-road, Haminersmith, W. 

Royal Ho.spital for Diseases of the Chest, City-road, London.- 
Resident Medical Officer for six months. Salary at the rate of £100 
per annum, with furnished apurtiuonts, board, and washing. Also 
Assistant Physician. 

■Royal Infirmary, Hull.—Senior House Surgeon for two years, un¬ 
married. Salary 100 guineas per annum, with board and lurnlshed 
apartments. 

Royal Surrey County Hospptal, Guildford.—Assistant House Sur¬ 
geon. Salary £30, with board, residence, and laundry. 

■ Salop Infirmary, Shrewsbury.-Assistant House Surgeou for six 
months. Salary at the rate of £40 per annum, with furnished 
apartments, board, and washing. 

Samtary Inspectors' Examination Board, Adelalde-buildlnga, 
Liiiidea-hridg'},—Four Examiners. 


School Board for London. —Medical Practitioners to give lectures on 
first aid and home nursing to the pupils of the evening oon- 
tlnuatioh schools. Apply to tbe Clerk of the Sub-committee ou 
Evening Continuation Schools, School Board for London, Victoria- 
embankments B.C. 

Seamen's Hospital Sooiety, “Dreadnought,” Greenwich. — Senior 
House Surgeon for the Branch Hospital In the Royal Victoria and 
Albert Docks, B. Salary £76 per annum, with board and reetdenoe 
and an additional £25 per annum conditionally. Apply to the 
Secretary, Greenwich, S.B. 

Staffordshirb Gederal Infirmary, Stafford. — Assistant House 
Surgeon, Salary £60 per annum, with board, lodging, and 
washing. 

Victoria University, Manchester.-External Examiner in Anatomy 
for three years. 

West Riding Asylum, Wakefield-—Fifth Assistant Medical Officer. 
Salary £100 per annum, rising £10 annually to £160, with furnished 
apartments, board, washing, and attendance. 

Worksop, Notts.—Medical Officer at the Worksop Dispensary, un¬ 
married. Salary £120 per annum, with house, coals, gas, and 
attendance. 


Parriagts, anb ^tat^s. 


BIRTHS. 

Battkrsdy.—O n Sept. 26th, at 14, Balby-road, Doncaster, the wife of 
J. H. Battersby, M.D., of a daughter, > 

Brewis.—O n Sept. 26th, at Wellington, co. Durham, the wife of B. J. 
Brewis, M.D,, of a son. 

Fulton.— On Sept. 24th, at The Bungalow, Lee-on-bhe-Solent, Hants, 
tbe wife of Henry Fulton, M.D., of a son. 

Giles.-O n .Sept. 22nd, at Glossop-road, Sheffield, tbe wife of Leonard 
Giles, M.B., F.B.O.8., of a daughter. 

Hambbton.— On Sept, dbh, at Southampton-street, Strand, the wife of 
G. A. Hamerton, F.R.C.S. Eng., of a daughter. 

Hikdlby.—O n Sept, 25tb, at Queen's-road, N.B., the wife of Godfrey 
Hindley, M.R.C.S., L.R.O.P., of a daughter. 

Jones.— On S^t. 23rd, at Church-terrace, Lee, Loudon. S.B , the wife 
of George Jones, M.B., of a daughter. 

Johnson. —On August 26th, at Kerak,. Moab, Palestine, tbe wife of 
Frederick Johnson, M.B., F.B.O.S., of a daughter. 

Lees.—O n Sept. 22ad, at Bars House, Chester, the wife of William 
Lees, M.R.O.S., of a daughter. 

MoiR.—On Sept. 23rd, at Hawthorn House, Darwen, Lancashire, the 
wife of William Moir, M.D., ola son. 

Reynolds.— On Sept. 24th, at Ohedworth, Orleans-road, Hornsey-rise, 
N., the wife of Austin E. Reynolds, M.R.C.S., &o., of a daugiiier. 

Smith.— On Sept. 25th, at Warkworth House, St. Thomas, Bxoter, the 
wife of Thomas Smith,-M.R.O.S., L.R.O.P. Load., of a son. 

Wade.—O n Sept. 23rd, at The Elms, Ponders-end, N., the wife of 
Herbert Wade, M.R.C.S. and L.R.O.P., of a daughter. 


MABRIAQBS. 

Larcomde—Brownjohn.— On Sept. 23rd, at St. Peter’s, Regent-square, 
London, by the Rev. Sir John Ooisar Hawkins, Bart., cousin of the 
bride, and the Rev. R. H. A, Bradley, M.A., vicar of the parish, 
uncle of the bride, Samuel Slee Laroombe, M.R.C.S., L.U.C.P., of 
Grange-croeoeat, Sunderland, second son of the late John Larcombe 
of Langport, to Mleanor Caroline, second daughter of the Rev. S. D. 
Brown,John, B.A., of 46, Powis-square, London, W. 

Laver—Conor. —On Sept. 2181, at St. Andrew’s, Ashley-place, S.W., 
Philip Guyon Laver, L.R.O.P., M.R.C.S., second son of Henry 
Laver, surgeon, of Colchester, to Constance Mary (May), only 
daughter of Colonel Cecil Conor, late commanding Ist Battalion 
Duke of Wellington’s (West Riding) Regiment. 

Lillie— Ayscough. —On Sept. 19th, at St. John's Church, Folkestone, 
Cecil Permin Lillie, M.A„ M.B. Cantab,, youngest son of the Rev. 
W. Lillie, rector of Vewchurch. Kent, to Caroline Margaret Lucy, 
youngest daughter of the late Rev. G. B. Perry Ayscough, vicar of 
Brabouroe, Kent. 

Marsh—Chew.—O n Sept, 27th, at Prostbury Church, by the Rev. 
W. H. Bonsey, John Hedley Marsh, M.R.C.S., L.R.O.P. Loud., 
Medical Officer of Health for Macolesliold, eldest son of the late 
John Marsh of Sale, to Florence May, youngest daughter of 
Thomas Crew, of Park Villa, Maeclesiield. No cards. At home 
(Cumberland House, Maeclesiield), Oct. 24bh, 25Dh. 26tli. 

Stoner—Hall.—O n Sept. 26th, at the parish church, Brlgliton, 
Harold Stoner, M.R.C.S., L.R.O.P., L.D.S. Eng., of Regency- 
square, Brighton, to Ethel Mary, second daughter of EiUvfn 
Peafold Hall, of Grand Parade, Brighton. 


DEATHS. 

OoLLiNOWOOD.—On Sept. 23rd, at Ringwood, Hants, David Coiliiig- 
wood, M.D., B.S., F.R.C.S., aged 41. 

Kino.—O n Sept. 23rd, at Chepstow, Edward Pendrll King, M.R.C.S , 
L.8.A., son of the late Thomas King, F.R.C.S., of Chepstow, aged 
64 years. 

White,—O n Sept. 24tb, at Lansdowno-terrace, Eastbourne, Joseph 
White, F.R.C.S. Edin., D.O.L., of Southwell-gardens, Queen'a-gaie, 
S.W., aged 77 years. _ 

tl.a.—A fee oj 6 b. <« charged, for the ivsertion of A'oftces of Birtla, 
MarnaueB, and Veathe 
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Hote, S|Brt dtornmnits, sni 
t0 dffrmiBnhnts. 

MBDIOATi FEES FOR ATTBNDANOB ON A MEDICAL MAN. 

At Marylebond County Court this week before Judge Stonor 
Mr. Dods and Mr. Storey, medical practitioners of Marylebone- 
road, London, W,. claimed nine guineas from Mr. Ernest Newnham, 
also a medical man, of Dorset-square, N.W., for professional 
services rendered. The circumstances are interesting to medical men. 
Mr. Storey said that in January, 1898, be was called in to attend the 
defendant who was then in very lll-healtb. He paid a large number 
of visits, both night and day. At the defendant's request he sent 
in an account, which, however, bad since been disputed.—Mrs. 
Newnham, wife of the defendant, said that her husband was ill at 
Margate and could not attend the Court. For ZO years her 
husband had held a Government medical appointment in the 
Cape. She did not deny that the plaintiff bad attended her 
husband, but maintained that be did so “merely in a friendly 
way.” On one occasion she said to the plaintiff, “When 
shall I pay you, doctor?” and his reply was, “Oh, don’t 
mention that, Mrs. Newnham.” She bad always understood that 
medical men did not expect a fee for attending another gentleman In 
the profession. Moreover, Mr. Storey usually came' In friendly 
fashion to have a chat, soda-and-whieky, and cigarettes.— Cross- 
examined ; Mr. Storey stated more than once that hie attendance 
would be gratuitous. When she spoke to the plaintiff about payment 
she did so merely as a matter of courtesy.—Mr. Allan Nicholson, 
a friend of the defendant, stated that he heard Mr. Storey say, “No 
medico would charge a brother medico for attendance.” On one 
oocaslon, continued the witness, he said to Mr. Storey, referring to 
the defendant's esse, ” I am afraid It will be a long job" ; and the 
reply, was, “But It will not cost him anything,”—Mies Catherine 
Louisa Nicholson, daughter of the last wlbnese, said that the 
plaintiff bad also attended her when she was ill but had 
sent In no account. — Counsel for the defence submitted 
that the custom among medical men was not to charge one 
another for professional attendance.—The Judge; Yes, that is 
common knowledge. But the point here is; What was the 
understanding between the parties? If something affecting the 
point had not been said I should be disposed to say that the custom 
was binding. I think it would be best for the parties to try to come 
to some arrangenu'iit.—After some dlfcussion It was decided to leave 
the matter entirely in his Honour’s hands.—The Judge; I do not 
think that all the visits were required for professional purposes 
and it is evident that the matter has beeu'treated very loosely on 
both sides. I flud for the plaintiff for four guineas, but I shall allow 
no costs. 

We agree with Judge Stonor that the case was one for the parties 
to settle among themselves. The fact that medical practitioners do 
not charge other meinirers of the medical profession, their wives, and 
their children fees for medical attendance is perfectly well known, 
but such gratuitous attendance is given out of courtesy, and par¬ 
ticular circumstances have always to be taken into account. 
This we have had occasion to point out in our columns. For 
example, the children of medical men when they are Indepen¬ 
dent of parental support have no longer any claim upon the kindness 
of members of their father’s profession. Where such children arc not 
in nlllueiit circumstances they are, as a matter offset, always accorded 
gratuitous advice, but this widespread generosity should not be taken 
advantage of by more fortunate persons. Again, where the medical 
man who seeks advice from a brother practitioner is obviously the 
wealthier man of the two and in consequence offers to pay fees—as 
bo generally does—there is no reason whatever why the offer should 
not be accepted. It is inexpedient to put a person under an obliga¬ 
tion which he prefers not to incur. 

Where a medical niuti’s services are requisitioned by another 
medical man under circumstances wliich seem not to be quite 
covered by tlie broad rule of fnvternal courtesy that no charge will 
be made the question of reniuneratioii slioubl lie at once and frankly 
raised. Otherwise feelings of sorenes.s and dissatisfaction are sure 
to be engendered and possibly some such undignilied dispute as tliat 
which we have rocordc;! above will follow. The explanation to 
which Judge Stonor advised the two litigants to have recourse 
at a late hour should take place at the hegiiming of the 
professional relations. Wiien it is dearly recognised by both 
patient and medical attendant that no fees, that modified fees, 
or that full fees will bo charged, room does not remain for misunder¬ 
standing ; and undignilied gossip to prove that certain visits wore 
social or convivial rather than professional will be unneoeasary. We 
advise all our readers—and we knou how they will act whether we 
advise them or not—to stretch to the utmost limit of fairness to 
themselves the practice of affording gratuitous help to members of 
our profession, their wives, and their children. But \ve advise them 
also to speak their minds at once when they consider that the oircum- 
stancea of the case call for an exceptional attitude. There is nothing 
indelicate In doing so and awkward misunderstanding maytlius bo 
obviated. 


“THE HOLDING OF INQUESTS.” 

To thi Editors of Teb Livobt. 

Sirs.—I shall be grateful if you will Insert the following facts 
relative to nty attendance on Annie Spear, Into the circumstances 
attending whose death an Inquest was recently held at Little Fetherlck. 
The cutting from the Western Morning News which you quote In 
your issue of Sept, 23rd conoludes thus; “ It rested with 

himself (the coroner) to decide whether it was necessary to 
hold an Inquest, and be warned Dr, Marley that he was to 
be more careful In giving certlflcates of death.” Now, I had 
attended the above many years as parooblal medical oflicer. About 
three years ago she had a severe attack of acute rheumatism, 
leaving the heart In a very bad condition. On June 28th she had 
another attack of acute rheumatism which caused more cardiac 
mischief. About three months ago I was again called In to see 
her, and found she had ascites and oedema of both legs. By treatment 
these symptoms were alleviated; so much so that her mother thought 
her better in every respect, but I warned her that the heart could 
never be Improved and I considered her life uncertain. I may say that 
I saw her two or three times weekly until her death, my last visit being 
on the Friday previously to her death, which took place on the follow¬ 
ing Monday, I still consider that I was fully justified in certifying 
the death, more especially that on her being taken suddenly worse, five 
or six neighbours were present before she expired. 

I am. Sirs, yours faithfully. 

The Nook, Padstow, Sept. 22nd, 1899. Bknry F. MABbsy. 

HAT-PINS. 

Thb oruel-Iooklng steel spikes with whioh women fasten their hats to 
their hair have on more than one occasion been the means of doing 
serious injury to other persons than the wearers, both accidentally 
and maliciously. Lest week a most singular and at the same time 
serious acoident Is reported to have happened on an omnibus travel¬ 
ling along the south side of St. Paul’s Cathedral. A gust of wind 
carried a lady’s hat from her head together with the pins wllh 
whioh It was fastened, and the point of one of the pins entered the 
eye of a gentleman sitting behind her. No doubt some means are 
necessary to render a woman’s hat secure on her head, and possibly 
no method can be devised so simple and efficacious as pins, but 
women owe It as a duty to their fellow creatures as well as to their 
own appearance to see that the pins are properly adjusted. They 
should not become whirling missiles at the onset of the wind, and 
when at rest they need not protrude half a foot on either side of the 
bat. 

•'THE FUND FOR THE RELIEF OF THB WIDOW OF THE LATE 
MR. H. KINGSLEY HUNTER, L.S.A.” 

To t)ie Editors of Thb Lakoet. 

Sirs,—P ermit me to acknowledge the receipt of the under-mentioned 
additional subscriptions, making a total of £108 14a. 3d.Mr. W. 
Armstrong (Buxton), 10a. 6d.; Mr. T. L. Gentles (Derby), 10a. and 
Dr. William J. Mackle (New Zealand), £2. 

1 am, Sirs, yours faithfully. 

Rivers Willson, Treasurer. 

42, Welllngtoii-squiire, Oxford, Sept. 26th, 1899. 

MEDICAL CERTIFICATES IN THB LAW-COURTS. 

On Sept. 27th a medical certificate was handed to Judge Emden 
at the Lambeth Oounty-oourt in support of an application to 
adjourn a case. His Honour Is reported as saying that “he would 
never again pay any attention to medical certificates which did not 
Bpeolfioally state the complaint from which the patient was suffering. 
Ill this case the doctor said, ‘I consider him unfit to attend tlie 
court.’ That was not a question for the medical mnn to decide ; 
it was for the court to decide." We dare say it Is possible that 
illnesses of the type of that from which Colonel Du Paty de 01am 
has so recently suffered are nob unknown on this side of the Cliannel. 
but oiroumstancea must often arise when a medical man is nob 
justified in stating on II certificate which maybe read in open court 
the exact nature of au illness. To do so might be a distinct breach of 
medical confidence. Judge Bmdon also spoke somewhat ellglititigly 
of medical certificates which bad previously come heforo him. We 
hellove that the medical profession as a whole are very scrupulous in 
giving these certificates. Perliiips his Honour does not sufficiently 
appreciate the difficulties attending this duty of inedicai men. 

“CHLOltOFOK.M AN.-KSTHESIA-A QliERY." 

To Ike Editors oj The Lancet. 

Sills, -Ueferring to the query from Mr, J. Bel! of Hong-Kong in 
The Lancet of Sopt. 23rd (p. 869), perhaps Mr. Bell would state the 
precise volume of chloroform whioh at the time of the death hod been 
used from tlie graduated ICrohiie bottle, and ;tho time over which the 
liilialatioii of this volume of chloroform had been spread, also the age 
and oliaracttn- of the patient, and the operatlonjabout to be done. 

Safety lies in keeping down the percentage-volume of chloroform 
vapour ill the air whioh Is inspired. This should range from 
1 to 2 per cent. At 2 per cent, the point of danger has arrived, 
and the nearer the chloroform vapour is kept down to 1 per cent! 
the safer and the quieter Is the anaistheala. Chloroform vapour is 
a inuoh more powerful polsou than is generally realised, and for the 
reason that, with the ordinary method of administration, a very large. 
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though quite uacertaiu, proportion of the chloroform used is lost in 
the atmosphere and never reaches the blood of the patient. It thus 
ooraes about that men talk about using four or six fluid drachms of 
chloroform without any apparent perception of the faotthatfrom30to40 
nrinlma of chloroform in the blood of a man of average weight is a lethal 
dose. The problem, therefore, is to acbiiinistor the chloroform so as to 
prevent waste, and thus to know precisely how much chloroform has 
gone into the blood and tissues of the patient. Upon this basis, what 
remains is to know how much chloroform It takes to charge the system 
up to the point of comfortable anrosthesia, and thenceforth how much 
additional ohtoroform should be inspired in order to maititain the 
necessary and safe charge of chloroform in the blood and tissues for the 
number of minutes during which the anaesthesia is to be maintained. 
The l&ttor is simply a question of the rate at which chloroform is 
exhaled by the lungs and skin. This can be judged of by the time 
which It takes for a patient to recover after the Inhalation of the'ohloro- 
form has been stopped. If administered upon these lines, chloroform is 
a safe and pleasant anaesthetic—certainly the most efHoleut and reliable, 
and in my opinion the safest of them all. 

The Improved Krohne inhaler with the feather-indicator has an alr- 
oriflee many times larger in area than the glottis, and this orllice is 
always open. I should therefore term it a perfectly “open inhaler.” The 
vulcanite mask does not limit the respiration in any way, its purpose Is 
simply that of a mixing-box or air-chamber in which tbeairabout to be in¬ 
spired is mixed with that volume of chloroform vapour which is injected 
into the mixing-box at the ebb-tide of expiration—i.e., at the moment 
when Inspiration is about to recommence. By following Krohne’s 
directions for the use of the bellows, a definite dose of chloroform 
vapour is injected into the mixing-box for each inspiration. This 
oommeoces with an almost infinitesimal dose and is Increased 
at such rate as the judgment of the administrator and the mass 
of the patient may recjulre —provided only that it be fully 
realised that when each Inspiration contains 2Jper cent, of the vapour 
of chloroform the point of danger to life has fully arrived. Of 
course a reckless pumping of the bellows will raise the percentage of 
chloroform vapour to a lethal point, but this cannot occur if only 
Krohne's printed directions are attended to and the amplitude of each 
squeeze of the bellows is duly graduated. In Krohne’s inhaler the 
volume of air projected through the chloroform by each squeeze of the 
bellows Is cleverly made to measure the amount of chloroform vapour 
with which each inspiration is charged. To my mind] this is the 
incomparable excellence of the Krohne inhaler. It is this method of 
Gharge-meaaurement which gives all the refinement to Its results. 
To measure out a minute and equal fraction of a minim of chloroform 
for each successive inspiration in a continuous series of Inspirations, 
and to gradually Increase or diminish at will the magnitude of this 
fraction with the flow of successive inspirations would be an imprac¬ 
ticable task by means of any other apparatus. But it is easy 
enough to measure air out—from volumes ot a fourth of a cubic inch 
up to four cubic inches—by the mere amplitude of the squeeze which 
is given to a five cubic inch indiar.ubber ball. And these respective 
volumes of a!r, when projected through the chloroform in a series of 
line bubbles take up a charge of chloroform vapour which is exactly 
determined by the temperature of the chloroform. As this tem¬ 
perature can bo kept practically constant, the larger or smaller volume 
of air projected through the chloroform becomes an exact and certain 
measure of the percentage of chloroform vapour which is injected into 
the mixing-box for each Inspiration. It is this which gives the possi¬ 
bility of minute division to the minim of chloroform, and which 
enables the exactitude of the dosage to be automatically maintained by 
means of the Krohoe inhaler—provided only that Krohne's directions 
for its use are intelligently understood and carefully followed. In fact. 
Kroline’s combination of the elastlo air-bellows with the vulcanite 
inixing-box constrltutes a perfect volumetric apparatus. By means of 
this volumetric apparatus, the vapowr of the chloroform (not the liquid 
chloroform) is diluted and measured out for each inspiration at the 
will of the administrator. The feather-indicator demonstrates the 
rhythm and amplitude of each respiration to every intelligent eye in 
the room, 1 regard the feather-indicator as of the greatest value in 
the combination. It disturbs no one but It shows everything. 

I have used the improved Krohne Inhaler for years and with so much 
comfort, such entire freedom from anxiety, and such admirable results, 
tliat I should now tlilnk it a crime to use any other Inhaler. 

In using the Krohne inhaler, the mask should be put on to the face 
and tlie patient got to breatlie through it without any use of chloroform 
until the patient has got comfortably settled and all bis norvousnese 
has passed oft. Then a squeeze of small amplitude should be given to 
the bellows at the end of every other inspiration so as just to give a 
pleasant taste of chloroform lo the air Inspired. This having been 
accomplished without provoldng congli or spasm, the same amplitude of 
compression should be given for each iiiaplmtlon, and thenceforward the 
amplitude of each squeeze sliould be increased until adequate aiuesthesia 
is induced without 'cough, spism, or slruggllng. If these occur It is 
becjvuse the percentage is oxeessive. Aiueatiiesla having been induced, 
the dosage must ho reduced to tlmt point which just counteracts the loss 
t)y exhalation in expiration from the lutigs and in transpiration from the 
skin. Stertor sbouid never be permitted to occur. All this is done by 
a mere varying of the amplitude of the squeeze which is given to tlie 
bellows, and sometimes by laternilttiug.the squeeze altogether. 

Time is essential for the safe luduotloti of auiesthesla. What, kilisi 
the patient is the precipitation, into, the lungs of aie-obaqai with.a > 
high percentage of chloroform and. which aota. in.concentrated form 


upon the lungs and heart, This concentrated vapour kills before antes- 
thesia is even induced. The vapour must be instilled into the system 
so slowly as not to blunt the reflexes of the respiration and circulation 
—until after the whole mass of the blood hae been uniformly charged 
with chloroform and until all the tissues have been penetrated with 
their dosage of chloroform. The amesthesla should begin in the 
brain and general system and must not begin in the automatic vital 
functions of the lungs and heart. If the breathing be watched or 
listened to, spasm or stertor are at once felt whoa they occur. They 
are the harbingers of death. 

I am. Sirs, yours faithfully, 

mancbester-s(]tiaro, W., Sspt. 26tb, 1899. Jambs Bdmvsvs. 

“DUPLICATB NOTIPIOATIONS UNDER THE INEBCTIOUS 
DISEASES (NOTIPIOATION) ACT.” 

To the Editors of Tetb Lancet. 

Sihji,—I n reference to the letter of “Bxanthem" in The Lanort of 
Sept. 23rd, p. 869, I would advise him to ask bis local board for an 
undertaking that they will not prosecute him for the penalty of 408. if 
he does not report a case when he is the second medical man called In— 
the first having reported. If they decline to give the undertaking .1 
should then take out a summons in the county court for the recovery 
of the two fees. I am. Sirs, yours faithfully, 

Sept. 23rd, 1899. Notifioation. 

THE COST OP LIVING IN ALGIERS. 

To the Editors of The I,ahobt. 

Sirs,—C an you or some of your readers give me any Information as 
to the cost of living in Algiers ? I have a patient, a boy, aged 13 years, 
for whom Algiers has been advised for this winter. Can he and his 
mother live with the necessary comfort required by a boy who has had 
suppurating cervical glands and indefinite but disquieting lung 
symptoms for a maximum of £15 per mensem ? The lad is not at 
present actually ill but he tires very quickly. I should be very glad of 
any information as to tbe possibility. 

I am. Sirs, yours faithfully, 

Hammersmith, W., Sept. 22nd, 1899. W. B. 0. MusaoN. 

MEDICAL ETHICS IN HIGH PLACES. 

To the Editors of The Lancet. 

Sir,?,—A bout two months ago I sent a patient to a leading London 
tpeolallst for operation. Last week I met him (my patient) driving 
through the town. Inquiring whether he was just arriving back from 
London he informed me he had come home a week ago. Also that 
Dr. B. had sent a nurse with him to continue the treatment. Surely, it 
was not too much for me to expect that Dr. B. would advise me of the 
patient's return and at the same time give me some notes of the case ; 
but what do you think, Sirs, of bis sending a nurse with him to continue 
the treatment to the exclusion of the ordinary medical attendant ? 

I am. Sirs, yours faithfully, 

Sept. 26tb, 1899. An Ohdinary Medical Attendant. 


J. A. if.—We do not know a book having exactly the scope mentioned. 
The seventeenth volume of the "Twentieth Century Practice of 
Medicine” contains probably the latest account of the pathology 
ot cancer, though any of the ordinary text-books of pathology, suoh 
as Hamilton's, (ireen's, or Payne’s, will be foun<l to contain almost as 
much. If our correspondent will mention any particular point In 
the pathology of cancer, about which he desires information we shall 
be happy to supply it if possible. 

Embryo will find all the information ho requires in the Students’ 
Number of Thu Lanoet published on Sept. 2nd, 1899. We have not 
as a rule recommended books for laboratory work because the student 
will liud It advisable to use the book suggested by the demonstrator. 

A. J. W .—The best text-books are “ Psycho-Therapeutics,” by Dr. 0. 
Lloyd Tuokey, and ‘‘The Practice of Hypnotic Suggestion,” by 
Dr. G. C. Kingsbury. We do not recommend individual practitioners. 

A Retired ilfetZfcni 0//icer will find that at different times all tlie 
grievances that he speaks of have been mentioned in The Lanoict. 

/f.—The paragraph is an unfortunate one, but wo have no evidence that 
the lady Inspired it. 

li. Q. will find in our advertisement columns the information that bo 
requires. 

OoMHiTNiOATiONS not DOtIced in our present Issue will receive attention 
in our next. 


Onriiig tUe woec marKsil copies of Uie following newnpapets 
have been received : Nonhcim Daily Telegraph, Glasgow Daily 
Record, Literary Digest, Health, Madras Standard, Leicester Daily 
Rost, JIalifax Guardian, West Morning News, London obserucr. 
Daily News, Fifeshin: Advertiser, Middlesex Chronicle, GU-morgan 
Times, Caierham Fnu Fress, Dtmidce Aavertiser, Chester Chronicle, 
Jiradford Observer, Herald {Bamvw-in-Furness), Felerhead 
I SenUnelt^IArioabn QasetU,^ Jirietol Mererurv,-£cut Anglian Daity Tisner, 
' Architect, Citizen, Times oj India, Pioneer tfn'i. r.’■nP- 
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Posty Blrninghan Daily Gametic, Sussex Daily News, Scotsmati, 
Suilder, Soutkamplon Times, Newcastle Daily Chronicle, Leeds 
Mercury, Hull News, Liverpool Daily Post, Sheffield Daily Telegraph, 
Westminster Gazette, Western Mail, Nottingham Daily Guardian, 
Kent Messenger, Surrey Mirror, Chellenham Mercury, Yorkshire Poet, 
Brighton Gazette, Sydney Mail, Sanitary Record, Mining Journal, 
Hertfordshire Mercury, City Press, Beading Mercury, Surrey 
Advertiser, Sidmouth Observer, Manx Sun, Local Government Jowmal, 
Local Government Chronicle, Australasian Medical Gazette, Irish 
Times, Weekly Free Press and Aberdeen Herald, North Herts 
Journal, Chesham Advertiser, South Africa, <fec.. Ac. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward's Instriments.) 

The Lamoet Office, Sept. 28th, 1899. 
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EDITORIAL NOTICES. 

It is most important that oommnnlcations relatii^ to tbe 
Editorial business of Th^ Lanobt should be addressed 
eaohttively “ To IHB Editors,” and not In any case to any 
gentleman who may be snppoeed to be connected with tbe 
Editorial staff. It is urgently necessary that attention be 
oriven to this notice. 

Tt i* etpeoially requetted that early intelligeiuse of local cvMtt 
hof^mg a medical i/nterett, or nhioh it it desirable to bring 
under the notioe of the profession, ma/y be sent direct ^ 
this Office. 

Lectures, original articles, and reports should be nritten on 
one side of the paper only, AND WBBK AOOOMPANIBD 
BT BLOOEB IT IS BBQUBSTBD THAT THB NAMB 07 IHB 
AUTHOR, AND IF POSSIBLB OF THB ARTIOLB, SHOULD 
BB WRITTEN ON ZHB BLOOKS TO FAOILITATB IDBNII- 
FIOATION. 

Letters, nhether intended for insertion or for private informa- 
turn, mmt be authenticated by the names and addresses of 
their writers, net necessarily for publication. 

We cannot prescribe or recommend praoUtioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Bub-Editor." 

Letters relating to the publication, sale, and advertising de¬ 
partments of Thb Lanobt should be addressed To the 
Manager." 

We cannot undertake to return MSB. not used. 


SltWral Jiarg fcr t|t ensuing ffieei 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

HONDAT (2nd).—London (2 F.M.), St. Bertbolomew'a (1.30 P.U.), St. 
Thonus's (3.30 p.u.), St. George's <2 p.m;.), St. Mary's (2.30 P.U.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynteooiogloal, by Physicians, 2 p.u.), Soho-squara 
^ P.M.), Royal Orthop»dio (2 p.m.), City Orthoptsdio (4 p.m.), 
Gt. Northern Central ^.30 p.m.), West London (2.3(1 P.M.), London 
Throat (2 p.m.). 

TUESDAY (3rd).—London (Sp.m.), St. Bartholomew's (1.30 p.m.), Gay's 
(1.30 P.M.), St. Thomas's (3.30 P.K.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), CnlTerslty College 
(2 P.M.), St. George's (1 P.H.), St. Mail's (1 p.m.), Marfa 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 P.H.), Royal Bar (3 p.m.). 

WEDNESDAY (tth).— St. Bartholomew’s (1.30 p.m.), University College, 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charlng-oross 
Mp.M.), St. Thomas's (2 p.m.), London (2 p.m.), King's College (2 p.m.), 
St. George's (Ophthalmic 1 P.M.), St. Man’s (2 p.m.). National Ortho- 
podio (10 A.M.), St. Peter's (2 p.m.), Samaritan (2.30 P.M.), Gt. 
Ormond'Street (9.30 a.m.), Gt. Northern Central (2.^ p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.). 
Cancer (2 P.H.). 

THURSDAY (6th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m.), Charlng-oross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.l. St. Man’s (2.30 p.m.), Soho-sguare (2 p.m.), North-West 
London (2 p.m.), (Jbelsea (2 p.m.), Gt. Northern Central (Gynnoo- 
loglcal, 2.30 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark's (2 p.m.). 

FRIDAY (6th).—Loudon ^ p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Gw's (1.30 p.m.), Middlesex (1.30 p.m.), 
Oharlng-crosa (3 P.M.), St. George's (1 p.m.), King'e College (2 p.m.), 
St. Mary’s ^ F.H., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea 
(2 P.M.), Qt. Northern Central (2.30 p.m.), West London (£30 p.m.), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (7th).—Royal Free(9A.M.and2p.M.),MlddleBex(1.30p.M.), 
St. Thomas's (2 P.M.), London (2 p.m,). University College (9.16 p.m.), 
Obarlng-croas (2 p.m.), St. George’s (1 P.H.), St. Mary’s (10 P.x.), 
London Throat i2 p.m.). 

At the Royal Bye Hospital (2 p.m.), tbe Royal London Ophthalmic 

rio A.M.), tne Royal Westminster Ophtbvlmlc (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed d^ly. 

SOCIETIES. 

WBDNEBDA? {4th).—O cstkthioal Socikty of London. — 8 p.m. 
dpeoimeiia will lie shown liy iin- Fri-Mil.-c.t, Dr. W. Duncan, and 
otJjHis. Paprrs:—Dr. WiilUiinon: The I'-iMiology and dvmptoins 
of Hydstlrttf.'jiu Oegi'tieriitloii ol the Ohcnioii.—Dr. Herman ; Two 
Cn'es in which Life Mppearul tifiivo huen diivert by Antl-Etrepto- 
Qoceio Serum. 

FRIDAY (6th).—W est Kunt Miaitco-CiniiiniotaAi. S'CIKty (Royal 
Kent Dispensary, Grernwldj-roud, S.K.).—8.46 i>,m. Annual 
Business Meeting. Clinical Cases by Dr. Toogood, Dr. Dooktell, 
Mr. Clarke, Dr. Sunderland, and Mr. Parke. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

THURSDAY (6th).—Tiia Hosui i ai. pou Siok Ohii.duf.n (Qt. Ormond- 
street, W.O.).—i p.m. Dr. Lees: Rheumatfsm In Children. 


MANAGER’S NOTICES. 

THB INDEX TO THB LANCET. 

The Index to Vol. I. of 1899, which was completed with 
tbe issue of June 24th, and the Title-page to the Volume, 
were given in The Lancet of July Ist. 


'VOLUMES AND OASES. 

Volumes for the first half of the year 1899 are now ready. 
Bound in cloth, gilt lettered, price 18s., carriage extra. 

Oases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them. 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
tbe Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lanobt Offices, will ensure regularity in the despatch 
of their journals and an earlier delivery than tbe majority of 
Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For thb United Kikodom. 

One Year .£1 12 6 

Six Months.. 0 16 3 

Three Months . 0 8 2 


To THB OOLONIBS AHD ABROAD. 

One Year .£1 14 8 

Six Month. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. 


SUBSORIBEBB ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to tbe knowledge of tbe Manager that in some 
oases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. Tbe Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of tbe heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra post^e. 

Tbe Manager will be pleased to forward copies dkeot from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
Tbe Manager, The Lancet Offices, 423, Stband, 
London, England. 
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AOENOWLSDGMBNTS OF LETTERS, STO., BEOBIYBD. 


[Sbft. 30,1899. 


OommnnieatioBS, Letters, fto., have been 
received from— 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. A S. Albert, Lood.; Dr. 

H. B. Annett, Freetown, Sierra 
Leone; Apolllnatle Oo., Lond.-, 
Messra. Allen and Hanburja, 
Lond. 

B. —Dr. Poole Berry, Grantbam; 
Dr. Byrom Bramwell, Bdinburgb; 
Dr. Bocarro, Rajkot, Bombay; 
Mr. A. Benthall, Lond.; Mr 

L. Browne, Lond.; Bajer Co., 
Lond.; Brinklea Sanatorium, 
Bournemouth, Medical Super¬ 
intendent of; Birmingham and 
Midland Hospital, Secretary of; 
Mr. T. P. J. Blaker, Brighton; 
Dr. Lyeett Burd, Shrewsbury, 
Mr. 0. S. Bowker, Ilford. 

Ci—Mr. W. F. Olay, Bdloburgh ; 
Mr. J, B. Oornish, Manchester • 
College of Preceptors, Lond.-, 
Messrs. Cassell and Co., Lond.; 
Cortland Wagon Co., Lond.; 
Messrs. Crossley, Moir, and Co., 
Lond.; Mr. J. N. Cook, Calcutta; 
Mr. A. B. Otulckshank, Lend.; 
0. M. R.; Dr. W. J. Collins, 
Lond.; Dr. 0. W. Chapman, 
Lond.; Dr. Oroebley Olapharo, 
Rotherham. 

D,—Dr. Morgan Dockrell, Lond.; 
Dr. J. H. Dauber, Lond. ; Messrs. 
Duncan, Flockbart, and Co., 
Edinburgh; Domen Belts Co., 
Lond.; Messrs. A. Davis and Co., 
Lend.; Dr. J. w. Dalgllesb, 
Bloemfontein, Soutli Africa ; Dr. 
H. B. Daniell, Rochester: Dr. 
Dickinson, Tlntagel; Mr. H. C. 
Davies, Merthyr. 

£.—Essex and Colchester Hospital, 
Secretary of; B. R. S.; Messrs. 
Elliott, Son, and Boyton, Lond.; 
Mr. A. Elliott, Edinburgh; Dr, 
James Edmunds, Lond. 

P.—P. M. S.; P. J. P. 

O.—Dr. G. Querrinl, Bologna ; Mr. 

J. George, Berlin. 

H.—Mr. P. C. Hobday, Seaford; 
Sir A. Hickman, Stiatbpeffer; 
Hull Royal Infirmary, Secretary 
of; Mr. A. Helt>ig, Lond.; Hales¬ 
owen Rural District Council, 
Clerk of; Messrs. Hastings Bros., 
Lond.; Dr. H. P. Hawkins, 
Lond. 

L—Messrs. Isenthal, Polr.Ier, and 
Co., Lood. 

J. —Mr. W. Jaoobaen, Copenhagen; 
J. P. H.; J. P. W.; J. 8. G.i 
J. McO. F. 

K. —Kindergarten. 

L-—Mr. J. W. Lindsay, Wrexham ; 
Dr. A. P. Luff, Lund.; Local 
Oovemvient Journal, Editor of-. 


L. N.; Captain G. Lamb, I.M.S., 
Greenock; Mr. J. Lehmann, 
Load.; Leicestershire County 
Oouooll, Leicester, Clerk of; Mr,’ 
H. K. Lewis, Lond.; Mrs, Lomas, 
Lond. 

M. —Mr, W. Martlndale, Lond,; 
Mr. P. H. Moore, Slb( cy; Messrs. 
Morrison, Ingram, and Co., Man¬ 
chester ; Maltlne Manufacturing 
Co., Lond.; Messrs, J. MoGeachy 
and Co., Glasgow; Manchester 
Southern Hospital, Hon. Secre¬ 
tary of; Messrs. Marshall and 
Blvy, Lond.; Medical Graduates' 
College and Polyollnlo, Lond.; 
Dr. B. A. Martin, Lond.; Mr. 
G. H. Makins, Lond.; Middlesex 
Hospital, Secretary of: Mr. W. A. 
Maggs, Lond.; Medical and 
Surgical Review of Reciewv, 
Mansger of. 

N. —National Provident Institu¬ 
tion, Lond. 

P,— Mods. G. Fannetier, Bourges, 
France; Messrs. Parke, Davie, 
and Co., Lond,; Dr. F. W. Pavy, 
Lond.; Mr. M. Page, Lond.; Mr. 
F- PIggott, Cambridge; Mr. S. 
Pnget, Lond.; Dr. J. Phillips, 
Loud.; Prudential Assurance Co., 
Lond.; Plymouth Royal Eye 
Infirmary, Secretary of. 

R. —Royal Surrey County Hos¬ 
pital, □ uildford, Secretary of; 
Messrs. Roger and Beamish, 
Wigan; Mr. G. A. Reid, South- 
sea; Mr. R. field, Montrose, N, 6.; 
Mr. C. B Rossiter, Lond. 

S. —Mr. A. Stenhouse, Glasgow ; 
Smith's Advertising Agency, 
Lond.; Messrs, Sparks, Tieharne, 
and Son, Lond.; Mr. A. Slegle, 
Lond.; Society of Apothecaries, 
Lond.; St. Mary’s Hospital, 
Secretary of; Messrs. Street 
Bros., Lend.; Spes, Lond. 

T. -—Hessrs. Tiuax, Greene, and 
Co., Chicago : Messrs. J. Turner 
and Oo.. Queen’s Ferry; Dr. 
J. B. Tbumpson, Galveston, 
Texas, U.S.A.iT. H. M.-.T.K.C.; 
Dr. A. J. Tonkin, Newton Heaih; 
Timex, Manager of. 

U. —University College, Bristol, 
Secretary of. 

W.—Mr. J. P. Walker, Bcohdale ; 
Dr. 0. J. Whitby, Clifton; 
Westminster Hospital Medical 
School, Secretary of; Worksop 
Dispensary, Secretary of; West 
Biding Asylum, Wakefield, Secre¬ 
tary of: Mr. F. 0. Wood, Ripley ; 
Willing. Ltd., Loud. 


A—Mr. F. 0. Angear, Chatham; 
Mr. W. Alexander, Ilford; Mr. 
B. R. Anderson, Fern Hill: 
Messrs. Armour and Co., Lond.-, 
A J.; A. P. W.; A. P. W.; Alpha, 
Sheffield; Mr. G. C. Adams, 
Manolfeeter. 

B. -~Mr. 0. J. Bond, Lelcoster; 
Dr. J. K. Battersby, Doncaster; 
Mr. O. L. Bedford, Birmingham ; 
Mr. B. filakemore, Tyldesley. 

C. —Mr. L. Oobbett, Cambridge; 
Dr. J. H. Croom, Edinburgh; 
Messrs. Condy and Mitchell, 
Lend.; O. B. M.; Mr. P. R. 
Clause, Cheltenham; 0. T. P.; 

O. B. R, 

D. —Mr. A. K. Dresser, Colstock; 
Dr. J. Donelan, Seaham Harbour; 
Messrs. Douglas and Mason, 
Edinburgh; D. E, T.; Dr. B. P. 
Dlckln, Lewes; Mr. D. 

E. —Mr. R. 0. Blsworth, Swansea 
Mr. W. Rales, Ludlow; B. 0. T.; 
Mr. G. Evans, Hampton-on- 
Thames ; E. R.; B. A. B.; Mr. 0. 
Etheridge, Wblt&table; Mr. 

R. C. T. Evans, Lond.; Mr. E. B. 
Edwards, Lond. 

F. —Mr, 0. L. Fraser, Berwick; 
Mr. J. W. Famdale, Ba, Fiji; 

P. S. B.; P. W. 

Q.—Dr. F. Gahne, Belize, British 
Honduras; Glasgow Corporation, 
Treasurer of ; G. B. J.; G. H. R. 

H. -Mr. J. J. Hanly, Ookhill; 
Mr. J. Heywood, Manchester; 
Messrs. J. Haddonand Co., Lond.; 
Hove Corporation, Town Clerk 
of; Dr. H. Hewer, Luton; Mr. 
P. J. Halt, Ventnor; H. H. F.; 
Messrs. Holbrook and Son, Ports¬ 
mouth ; Dr. de Havlland Hall, 
Lond.; H.,H.; H. P.; Mrs, L. 
Hitch, Holllngton; Dr. C. E. 
Harvey, Savlamar, Jamaica. 

I. —Immediate, Bristol. 

J. —Dr. W. Jamison, Penrhiwoeiber; 
J. M.p Livetpjol; J. H. D.; J. D.-, 
J. H. R.; J. H,; J. W. Q.; Dr. 
W. D. Johns, Bournemouth; 
J. O. MoO.; J. B. H.; J. N.; Dr. 
W. Jscjues, Washington. 

K-Dr. C. S. Kllner, Bury St. 
Edmunds; Mr. W. Eirwan, 
Pelsall; Messrs. Keith and Co., 
Edinburgh; Dr. W. Kiik, 
Shanghai. 

L.—Mr. Lucas, Burwell; Mr. H. C. 
Linden, Compton Mattln; Dr. 

S. Lodge, Bradford; London 
College of Fbaimaoy for Ladles, 
Loud., Secretary of; Lough 
borough General Hospital, Seore- 


tary of; Dr. J. S. Lyttle, Oil- 
fynydd. 

M. —Mr. W. A. Mush^, Lond.; ,Dr. 

G. F.MoCleary,TuubiidgeWells; 
Mr. J. Milne, Lond.; M. I.; 

, Mr. E. J. Moore, Oastlelsland; 
Or. F. Maorne, Alness ; Mr. W. H. 
Malj^ig, Sunderland; M. E. B.; 
Dr. B. MacOarthy, Liverpool; 
Mr. E. Meiok, Loitd.; Mr. G. 'V. 
Murray, Cork; Dr, E. A. Mllle- 
Boberts, Bethesda; Dr. Oil. D. M. 
MacIntyre, Conselt. - 

N. —Mr. R. G. Nesbitt. St. Just ; 
Northern Medical Association, 
Glasgow. 

O. —Mr. M. J. O’Doherty, Mlddle- 
wioh: 0. Q. 

P. —Dr. P. J. Poynton, Lond.; 
Preston Royal Infirmary, Seoae- 
tary of; Plymouth Borough 
Asylum, Clerk of; Messrs. 
Potter and Sacker, Lond.; P.’L.; 
Messrs. W. Poiteous and Co., 
Glasgow. 

R.—Dr. L. Roberta, Oaersws; R, M.; 
R. A. W.; R. W. 0,; Bsjkot, 
India, Agency Surgeon of; R. S.; 
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THEOEY AND PEACTICE.' 

Delivered at the Opening of the Winter Session at St. Thomas's 
Hospital Medical School on Oot. 2nd, 1809, 

By THOMAS CLIFFOED ALLBUTT, M.D. 
Cantab,, F.R.C.P.Lond., F.R.S., 

Bsaius PBorasson of puysio at tus universitt of Cambridge. 


Gbntlbmbn,—T o be called upon to address this great 
school on the present occasion is not only a grateful oom- 
pliment to myself bat is also for me a convenient opportunity 
of meeting the teachers and students of one of the great 
London hospitals whither many Cambridge students resort. 

In virtue of an unwritten pact with the hospitals of 
great cities Oxford and Cambridge t.eaoh the sciences upon 
which the art of medicine is founded and the hospitals 
teach for us the art itself. A few of our students of 
medicine there are who, for one reason or another, 
require a complete curriculum within our walls ; some 
resident members of the University proceed to medical 
degrees with no intention of practice; some are detained 
there by other avocations. Speaking generally, however, we 
dieoourage our men from following their clinical studies in 
Cambridge, we urge them into wider fields. On the other 
hand, many of our students leave us too soon ; they depart 
as soon as the examinations in anatomy and physiology 
are past. This is an error which too often ends in 
the loss of that quality of education which it is the func¬ 
tion of a university to impart. In respect of the third part of 
the M.B. degree, for instance, we teach in Cambridge patho¬ 
logy, pharmacology, and the principles of therapeutics ; and 
we cannot subordinate our teaching of these subjects to that 
of other schools ; in the subjects which we profess to teach 
we examine on our own lines and candidates must prepare 
to pass on these lines. To leave Cambridge, then, before 
these couiees have been taken is at least to run no incon¬ 
siderable risk of the disappointment and expense of rejec¬ 
tion. Hence, after passing both the examinations of the 
second M.B., our students should stay one or two more 
terms with us until the professors of pathology and pharma¬ 
cology consider that the requirements of their respective 
departments have been fulfilled. It is one reason for a high 
standard of pathology that although a man thrown into 
practice will improve himself in medicine every day of his 
work, he who goes into practice ill equipped in pathology 
will rarely improve himself in this subject, And in any 
oase an academic standard is not only a high standard, but 
also one different in kind from that of a technical school; 
and it is the perception of this distinction which is 
bringing about at last the establishment of a university in 
London. It differs from a technical standard in its regard to 
principles as opposed to routine ; in its regard to theory as 
well as to practice. Great as will be the gain of London 
and of medical London in the formation of a university, 
liberal as will be its indirect influence even upon technical 
students, yet 1 think there will always be room in medicine 
for the technical student, in the narrow sense of this word, 
as well as for the aoademio. 

Many men have not the turn for principles, for abstract 
thought; they may be shrewd and, in a superficial way, 
observant; they may be quick in emergency, dexterous and 
adroit, and yet as thinkers stupid. Such men make good or 
even excellent praotitionors so long as the broader con¬ 
ceptions of the sciences bearing on medicine remain some¬ 
what stationary ; practical innovations they can pick up so 
long as these do not spring out of new ideas. Of such were 
the older surgeons of renown who could not away with 
the new Ltsterian ideas. For such men there will always be 
room, either in the narrower walks of the profession or in 
those walks of it which are concerhod mainly with handi¬ 
craft; for handicrafts are not often shattered by “earth¬ 
quake hypotheses,” as was surgery a quarter of a century 

1 The (idrlresB itMolf wae ilcliverail from a few notes, and muoli of the 
matter in the nmmiscript here pulillshcrl was iieoessarily omitted. 
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ago. . As ;Darwin shattered the old-fashioned species- 
grinding, so the oonceptioDS of Lister shattered the practice 
of surgery, and the old-fashioned surgeons shouted like the 
silversmiths of Ephesus. And well they might. I remember 
to this day the words of a great surgeon of my youth, who 
died in peace before bis mind was unsettled by neologies, 
“Believe me, my boy, nothing pleases me better than to see 
a laudably suppurating stump,” 

Not that flexibility of mind is without its dangers ; unbal¬ 
lasted by wide and varions experience it may often betray 
the adventurer into error. The late Mr. Chorley of Leeds, 
one of the best of practical men, who in my young d^s was 
generously wont to call me to his side in difficult cases and 
whom therefore I regarded as not without glimpses of the 
higher truths, would twit me in his racy fashion with my 
large notions and small experience, but always added apolo- 
getioally, “But, thank God, I was not born a philosopher, 
you know.” My mind no doubt was then too fluid, while 
my dear old friend’s danger was lest bis mind should grow 
too rigid. I fear, indeed, that my shaky philosophy may 
j have confirmed him at times in his distrust of abstract 
reasoning. 

You have heard men say that such and such a proposition 
may be theoretically right but in practice is wrong. 
Now, although paradoxes may well be used to spice our 
language, this, I think, is a mischievous one. That which 
is theoretically right cannot be practically wrong— eaceptio 
probat regulam —a phrase often improperly translated as 
“exception proves the rule”—the fit translation being 
“exception tests the rule.” If experience or experiment 
contradicts a theory, and you believe that in your ex¬ 
perience there lies no fallacy, then the theory is either 
erroneous or it is incomplete. Now, a mere practical or 
technical training does not guide us to corrections of prin¬ 
ciple. The practical man, if he find that his work is going 
wrong, fumbles about till he gets it right, or approximately 
right, but he does not know on what subordinate laws of 
things he got out of his hobble ; he cannot apply his clever¬ 
ness under new conditions; be cannot foretell what will 
happen, nor can be explain to an apprentice the ultimate 
reasons of bis deliverance, which was by way of ingenious 
empiricism. He has learned bis lesson, not by knowledge, 
but by the rapping of his knuckles. Thus it is that 
although men thus empirically ingenious are invaluable 
as pioneers in the earlier stages of societies, for art—i.e., 
practice—must generally go before theory, yet integration 
and coordination of our knowledge must go, if not hand 
in band with the gains of experience, immediately 
upon its heels; otherwise we pile up so unmanage¬ 
able a heap of maxims that, as arts enlarge and needs 
increase, the learner cannot see the wood for the 
trees. Quasi-instinctive accomplishments such as these 
cannot be taught on principle—the imitative apprentice 
must grow into them ; thus the minds of master and 
pupil, being tied to the bench and exercised chiefly in the 
technical memory, do not gain understanding or flexibility. 
As Professor Perry has said of the mere technical man, “ Let 
the thing come before him in.a new form and where is his 
knowledge?" If his pupil ask him to explain bow a thing 
is to be done, or how he does it, be finds it difficult to reply. 
Such is mere technical knowledge which must be handed down 
in families or kept stored in a guild as more or less of a mystery; 
for, like an oral epic or an Oriental art industry, if not passed 
on thus mechanically from master to pupil it tends to die out. 
Now all mysteries are by nature wasteful and unprogressive, 
wasteful because the intimate nature of materials and pro¬ 
cesses is but half known. Again, the instinctive routine of 
the adept is cherished as such with a traditional respect until 
it crystallises into a ritual in which the inessential is pre¬ 
served as ceremoniously as the essential; the craftsman falls 
into the vicious circle of illusion wherein what is believed is 
seen and what is seen is believed. Hence the modern sense 
is against guilds and apprenticeships; by tliem not 
only are study of principles and flexibility of thought 
discouraged, but practice also stiffens and the tliinker 
is regarded as dangerous, as he inevitably applies the 
solvent of the speculative reason to customary routine, and 
in so doing, may at first dissolve away some of the kernel 
with the husk. Thus it is that we bear of the dangers of 
“theorising.”—that the speoulative physician is apt to 
vilipend practical injunctions which he finds on record, but 
which he cannot for the moment lit into his conceptions. 
While no practical maxims should bo allowed to evade 
reason, or stand above it, they are to be treated tenderly for 
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the reaiduam o£ truth which they may'' contain; for prac¬ 
tical maxims, if not pure nuggets, are of the ore of 
tenth. 

Once more, theory or abstract reasoning or principle, which¬ 
soever word we may use, is invaluable to us because it sifts 
the essential from the inessential and puts compendiously 
knowledge which in its vaster accumulations would other¬ 
wise be unmanageable; furthermore, tbiogs are so tried and 
proved by reason that their sorts are arranged in order of 
essential rather than of superdcial likenesses, are known in 
their inward parts, and thus can be summed up briefly in 
what we call laws of nature. As these laws became known, 
science, which up to this stage had followed art of practice, 
curiously analysing what had already been done, begins now 
to move in advance, and to point out ways to new methods, 
and even to vast new spheres of practice itself. At this 
stage science is no longer merely a regulating process but 
becomes creative. For instance, it may be asserted that our 
railway system might have been built up by rule of thumb, 
by the ingenuity of practical men, theory following 
up their hand-to-mouth methods and economising them, 
but in the rough not indispensable. Bub this is not 
the case with, let us say, the modern applications 
of electrioiby; in these vast schemes science herself has led 
the way. Hand in hand with experience—and this rather in 
the laboratory than in the workshop—theory has proved 
itself not only a critical but also a constructive agent; and 
as science advances it will prove more and more a leader 
and less and less of a mere organiser and economist of 
human work. 

If what I have said be true, academical or university 
methods—the theoretical habit of mind—will take an ever- 
increasing place in education. It will more and more 
be the duty of mankind to make itself theoretical. Why, 
then, the prevailing distrust of theory, especially in 
England ? Partly, as we have seen, because the guardians 
of traditional practice dread any tampering with the 
tares lest the wheat also be rooted up ; but there 
is more than this; men of the- world have said, and with 
truth, that theoretical men, men of the closet, are apt 
to prove clumsy and errant when they and their more 
abstract theories are put to those tests from which there is 
no appeal—the tests of utility and practice. The theory that 
does nob work is properly scouted. At best it can be no 
more than a mental gymnastic, and there is serious work 
enough to be done without labouring the faculties and wast¬ 
ing precious time in unfruitful efforts. Now, it is to be 
admitted that such gibes at the older universities had their 
justification. Within their walls principles, moral and phy¬ 
sical, had been accumulating for centuries, principles which, 
unless in ethics and politics, bred what seemed to be no 
more than a sort of Olympian uselessness and intellectual 
fascidiousness. Yet taken as they were these abstract prin¬ 
ciples were not usele-ss—far from it; the vast structure of 
Cambridge mathematics, for example, now that it is set free 
by such men as Lord Kelvin and Sir George Stokes, is not 
only regulating but also creating modern physios ; and so 
on for other studies. Still, university studies, did no doubt 
long remain in the field of what sailors call “dead 
reckonings ”; they took little account of contingencies and 
even despised them. Therefore in those fields of practice 
where causation is highly complex and contingencies 
incessant, formulas which eliminated manifold contingent 
causes, theories which were too sublime for daily use, were, 
I had almost said, properly neglected. No study of the 
anatomy of a horse, no study of the laws of motion, will 
teach a man to ride. Yet if we admit that in the art of 
navigation bo sail by “ dead reckonings ” would quickly prove 
disastrous, it is none the less true that the ability of the 
sailor to make dead reckonings lies at the root of his craft. 
If he protests to us “ I ought theoretically to be at such and 
such a place” when practically he is somewhere else, wo see 
that his mistake is not that his theory is wrong, so far as it 
goes, but that he has made no place in his theoretical 
scheme for many secondary and tertiary causes, such as 
winds and currents He has followed one main chain of 
oausarion only, to the neglect of the many other chains, 
longer or shorter, which make up the web of phenomena. In 
some studies, as in astronomy, for example, causation is 
simple and uniform ; in others, as in navigation, mechanism, 
or medicine, it is very complex ; and this being so the theo¬ 
retical formulas must be no less complex. We shall 
remember, then, that a process cannot be at once theoretically 
right and practically wrong. 


So great ‘ has been the distrust of theory that current 
language is degraded to signify that theory is mere specu¬ 
lation—a sort of curious hobby; the barren fruitage of an 
unpractical and dreamy mind; a habit of thought fraught 
with danger to the usefulness of a student who has to engage 
in the practical work of life. Also that a university career 
is conducive rather to those eloquenoies and elegancies which 
may add to the amenities of private life but are becoming 
only in people of leisure. Latterly, indeed, It has been 
grudgingly admitted that there is a scientific use of the 
imagination, but these products of the imagination are 
credited with but a transitory value, and even at this 
are regarded as apt to dazzle and mislead rather 
than to illuminate. It was but the other day that 
a friend of mine, whose attainments and abilities 
in his own sphere I am scarcely fit even to appreciate, 
said to me, and stuck to his saying, “ that a certain matter 
had passed out of the region .of theory into that of scientific 
fact.” I ventured to urge, with respect, that he must mean 
that it had passed out of the sphere of conjectare or opinion 
into the state of theory. For what do we mean by this word 
“theory”? A theory is a statement of causation—that is, 
of the invariable order of certain phenomena. It is as near 
an approximation to a law of nature as the epoch will 
permit. And what is a statement of “fact”? It is 
bub a record of an alleged particular observation in the 
past, an observation, with all its fallacies and inferences 
to be measured, whether of a natural sequence or of a 
sequence in a series artificially brought about. Newton, 
we will suppose, saw the apple fall out of the tree; 
upon this event, taken, of course, together with all the 
like experience and knowledge which he then possessed, 
he founded the theory of gravitation. The former is 
called a fact, the latter a theory; yet was nob the fall 
of the apple, taking tho legend as it stands, itself an 
inference, however short and obvious the process of 
reasoning? Newton may have suffered under a halluci¬ 
nation : no apple may have fallen, or he may have taken a 
ball of wool for an apple, or the apple, if such, may nob 
have fallen at all, but have been thrown from the tree by a 
mischievous boy ; and so forth. Even if Newton himself were 
to tell us that an apple fell the statement would after all be 
an inferential proposition. There is perhaps no sequence 
in nature which can be stated clear of inference, yet with 
inference theory begins. You see, then, that it is as 
impossible for man to practise clear of theory as to walk in 
the light clear of bis shadow. Every thought, every word, 
is bathed in theory, hypothesis, opinion, or conjecture; 
nay, there are no theories, if I may so call them for a 
moment, so sweeping and so unohasbened as those of the 
boasted practical man. 

If, then, we live and breathe in theory, and yet theory is 
but an unsubstantial fabric, of temporary value at best, lead¬ 
ing us to facts only as a miser’s ghost may point to a 
cash-box under the hearthstone, we are in a parlous state. 
We may well desire to keep clear of universities. Now we 
are placed in this dilemma by a debasing use of the Queen’s 
English. When the man in the street speaks of theories be 
means it as a term of abuse—meaning for the most part 
guesses, conjectures, opinions, or hypotheses. Even as I am 
thinking over this matter I see by obance in an article by a 
very able man of science the -word “theory ” aj3plied on one 
page to signify two different things—namely, first, a doubtful 
tale ; secondly, a question whether certain fragments of bone 
were human or not. Surely this is bo disintegrate and abase 
all language. The one case is no statement of a natural 
law but a matter of personal credit; the other is a 
' matter of the accuracy of the anatomist. Still, the 
objector may persist that even full-grown theories fall, 
and that the past shows an unsubstantial pageant of their 
ghosts. In 80 far as this is true it points to the relativity 
of all knowledge, theoretical or .practical. No theory 
is final, yet there are degrees of relativity. A theory 
is a statement of the order of certain phenomena which 
hitherto has withstood all tests; one which has been 
verified so often that we may find a firm footing on 
it at any rate for some time to come. Of such, for 
example, are the Newtonian law of the inverse squares, 
the Darwinian law of the origin of species, the theory 
of the conservation of energy, and so forth. The best of 
theories must no doubt obey the law of all things : to die 
if only to be born again. Bub to speak of the mere 
opinions and surmises which meet us at every turn as 
I “theories” is to debase the coinage of language because 
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few of them reach the position even of hypotheses. Speculav 
tioDs, conjectures, and guesses are poured out in abundan^ 
which, if coming from trained minds, may have tlaeir 
measures of interest, though they are of the fro^ of 
thought; opinions are statements of more stability, ^t we 
speak of opinions rather on subjects not admhiung of 
decisive or exact experiment, such as politics a* morals; 
theory is a large piece of knowledge as tru^-^s we can 
make it, and one which has been current amopig experts long 
enough to bo thoroughly tested. / 

What, then, is a hypothesis? A hy^thesis is a clay 
model of a theory, moulded and refined.1^ an expert in order 
to see how far it may represent natu^. The sculptor tests 
it, calls in his frieflfis to see it and m critioise it; then, after 
undergoing every proof and every modification that com¬ 
parison with nature can suggest/ it is worked in marble, 
or is baked into terra-cotta permanent as the con¬ 
ceptions of a della Robbia oi^a Desiderio di Settignano. 
Thus perennial we call it a theory, admitting with humility 
that, like all human work/'it may be shattered or it may 
decay. If a oonjecture,''^then, be the first notion in the 
mind of_ the artist, a hy^thesis is his model in clay, and a 
theory is the perman^t form; whether durable as pot, 
marble, or brass. us be careful, then, not to use the 

word “theory” when /we probably mean not even a sprious 
hypothesis, but a merjs guess. 

A theory, then, yhen thus accomplished, is within our 
minds that which,, speaking objectively, we call a law 
of nature; it is a brief and summary statement of the 
invariable order ot certain events—as, for example, that 
irritation of certain nerves will inhibit certain functions. 
This theory is, indeed, far from completeness ; for instance, 
the word inhibit .contains within itself material for many 
hypotheses ; still, aocidents apart, such sequences in a long 
series of researches have been observed invariably. To call 
this statement a fact is an abuse of language. A fact is a 
particular thing already done ; it is a fact, for instance, that 
Queen Anne is de^d; that an hour ago I tied my shoe; that in 
a test which I applied yesterday a particular event happened, 
and so oh. A faj^t is but a single past instance ; a theory not 
only states an irifinite series of past events but also, what is 
far more impojrtant, that which under identical circum¬ 
stances always shall happen. A fact is a very small piece 
of knowledge, a theory a very large piece, and one stretching 
nob only into the past bub into the indefinite future. Surely, 
then, a theory is anything but a Himsy vision of truth. It 
is, indeed, truth\ itself, taking truth, as in science we do, to 
mean no more on less than an affirmative proposition. 

By way of illUstrabion I will quote the following statement 
from an able wriiter—one which in substance has often been 
made in various/language—namely, that “cancer is a treason 
in the republi(y of the body; certain organs, owing, let us 
say, to the ad/vancing age of the patient, are losing their 
uses; in some/of them a little kno’ of cells rebels, multi¬ 
plies, and ravages the territory of tho ungrateful republic.” 
Now these phrases do not state a theory ; there is no definite 
statement of s/equeuces and concomitants, no approximation to 
a law or lawls of nature which have been tested time after 
time and by cane adept after another ; they are too v«gue for 
testing ; befojrc it can be judged at all the paragraph must at 
any rate be bjoken up into specific propositions which can be 
submitted in Cmrn to affirmative or negative issue. Nor is it 
even a hypothiesis—the clay model of a theory; for even a 
hypothesis rauSst have its definite propositions, capable of 
experimental teut and open to acceptance or rejection accor¬ 
dingly.^ Yet it\is something more than a mere guess or sur¬ 
mise ; itis a stro^.though vague impression made upon the 
mind of one versad in the subject of which he treats—namely, 
that on the whol« the phenomena of cancer will turn out to be 
of such and su«b a kind—an opinion which we shall receive 
with the resp^t due to the impressions of able and expert 
men, but witm no sense of conviction, and no trust in prac¬ 
tice: it is t^TO unsubstantial to be taken seriously. But if,, 
her hand, a skilled observer tells us that 
ous masses he has demonstrated certain bodies 
g microoes, that he has isolated these, and finds 
have certain specific qualities, that they breed in 
edia, and that inoculated in certain animals they 
hraours, wo have from him something far no doubt 
eery, but at any rate a working model of one—a 
js which, after long and intimate to.sting, will either 
^ in which case it will take its place as a theory, 
found wanting and sink into the limbo of will-o’- 
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But if, leaving cancer, we turn to tubercle we shall find in 
the generalisation of Koch a hypothesis which is fast 
stiffening into a theory—namely, that tuberculosis is due to 
a certain microbe, separable, propagable, inooulable, and 
in pure cultures reproducing the disease. So far the 
verifications have been ubiqxie et ah omnibus; and if, as time 
goes on, this unanimity continue, Koch’s description of the 
causation of tuberculosis will pass definitely out of the rank 
of hypothesis into that of theory. Of a hypothesis, again, 
having a considerable measnre of proof and thus being more 
than a conjecture, yet not yet established as a theory, 1 
may instance the mosquito hypothesis of malaria. 

Now whither have we come in this abstruse survey 1 To 
this, is it not, that theoretical knowledge is not an adum¬ 
bration of knowledge but knowledge itself in the longest and 
broadest pieces in which it is to be had—knowledge which 
enables men to make forecasts of long sequences ; and if a 
university trains men first to deal with, and then to discover, 
knowledge in larger pieces than other folk have it, shall we 
not see a university to be a gateway to truth and to practice, 
even so far as truth is fruitful to mankind 1 Yet we have 
seen that there is a correlative danger—the danger of 
becoming absorbed in the contemplation of general causes; 
that in those pursuits in which results are determined not so 
much by a few general causes as by a greater number of 
partial causes in complex combination too great a reliance 
on uniformity may blind us to those many interferences and 
contingencies to which the workers practised in complicated 
arts are alive, being taught them, as we have seen, not 
reasonably, but by dint of rule of thumb. 

There must be, then, many bridges between the thinker and 
the worker, and hence there arises a new sphere—that of 
applied sciences—wherein the spirit of contemplation and the 
power of handling large ideas are so corrected by habitual tact 
and by practical adaptation of means to ends that the chasm 
between the contemplative man and the technical adept is 
bridged over. By the introduction of such applied sciences 
and empirical arts as engineering, medicine, and tho like 
into Cambridge we hope so to enlarge the conceptions of the 
man of action as to fortify, to extend, and to illuminate his 
practice. Such a training, however, is not found only within 
the walls of a vrniversity ; it is to be found in the closet of the 
humblest searcher after truth and in all schools where the 
search after new truth—the establishment, that is, of new 
theories—is pursued. But, broadly speaking, a technical 
school is one in which portions of science and practice are out 
out and cunningly fitted to practice for the use of those who 
have not the time or the capacity for the pursuit of truth in 
its deeper and wider and more disinterested aspects. The 
touchstone between a technical school and a higher school is, 
then, the record of new theory produced ; a technical school, 
as such, does not pretend to pass beyond the selection, dis¬ 
tribution and practical application of current knowledge; 
its students are only equipped for work more or less of a 
routine kind. An academic school, on the other hand, by 
training the student in the pursuit of new knowledge turns 
out men competent to re-adjust practice continually to larger 
conceptions, and to foresee events so much farther ahead that 
now fields of practical achievement and more economical 
processes within these fields are incessantly opened out. In 
the United States and in Germany and even in Scotland 
this prodigious fertility of theory is far more clearly 
perceived than in England. The German, like the Scotch¬ 
man, born to a tradition of higher education, has been far 
more habituated to deal with knowledge in large pieces than 
the Englishman, who has been too much given up to pioneer¬ 
ing and to muscular proficiency to be curious in learning. 
The stubborn and even grotes<!ue attitude of Englishmen 
towards research was remarkably manifest in a paragraph on 
Major Ross’s investigations into the causes of malaria which 
lately appeared in a weekly journal—one, on the whole, of 
eminent ability. “Major Boss,” wrote the editor, “pre¬ 
sumably a surgeon, has announced from West Africa that 
he has discovered a mosquito which causes malaria.” The 
editor then went on to state some obvious difficulties in tho 
supposed hypothesis of Major Ross and curtly dismissed it. 
In the next number appeared a letter from a travelled 
correspondent who comically pushed aside the observations 
of Major Ross as “theories,” while he counted certain 
wholly unverified impressions of his own in foreign paits 
concerning tho dissociation of mosquitoes and lever as 
“facta,” They were “facts” because they were the 
dogmatic assertions of a man of the world untrained in 
research, and Major Ross’s observations were the opposite of 
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facts because they were made by a trained observer with the 
help of a laboratory and inetruments of precision. The 
editor's “presumably a surgeon ” was good, not only for its 
aSability, but also in its betrayal that the writer was 
utterly ignorant of the subject on which he made this 
deliverance. Now, I doubt whether there be a journal of 
the same standing in any other country of which the 
editor would conceive his own casual opinion on a matter 
of special research to be of the smallest value what¬ 
ever. 

Whether the Englishman be a cricketer, or a buccaneer, or 
an engineer’s fitter who turns a crank axle to a thousandth 
of an inch, it is on muscular dexterity, strength and 
personal cleverness that he prides himself; such is the 
Viking blood in him, the self-sufBcingness, the impulse not to 
herd in societies, as the early Mediterranean peoples did, 
but to carve out for himself new settlements, penetrating 
far into forest or creek. The tradesman who to-day cannot 
rest in town but, as soon as labour is over, speeds away to 
farm or villa closely walled off from his neighbours, or the 
merchant or lawyer who escapes to moor and loch, are 
herein sons of the Northmen. This opiniativeness, this 
sturdy individualism, scorning book-lore, hating all drills 
including school drills, this peacefulness when he is let alone, 
this turbulence when he is interfered with, are now 
some disadvantage to Englishmen in days when not 
knowledge only but practice also must be continually born 
again and theoretically reorganised if they are to progress. 
Happily, there Is reason to believe that the English brain, if 
its owner choose to bring it into the field and for a while to 
forget his personal prowess, is at least as good as the brain of 
any other people. Isolated as its efforts have been the 
products of English brains are second only, if second at all, 
to those of the Greek. Yet even in intellectual and imagina¬ 
tive production the English genius has been individual, 
eccentric, wilful, indocile, rather than the orderly product of 
castes or schools. 

We see, then, that to say, as a distinguished man of science 
said publicly the other day, that “we want less theory and 
more work ” is to ruin all accuracy of language. It is only 
by vigilant and incessant work that speculations and hypo¬ 
theses can be raised into theories ; and only by the jealous 
ward of theories that a body of learning can be built up, 
independent of all accidents of time and place, immortal. 
I repeat that it is for theories and by theories that 
universities exist: that it is to teach theory and to show 
how to make more and more theory that their existence is 
justified, and that by this function academical training is dis¬ 
tinguished from technical instruction. It may perhaps be 
true that there are working hypotheses enough at present to 
engage all workers in the task of deciding whether they are 
of the stuff of theories or not, though even this assertion 
would need considerable reserves, 

How far the speculative intellect is to be disciplined, 
or to be allowed free flight, is a very difficult question ; but 
It may be said confidently that if the power of accurate and 
impartial observation be rare, that of organising observations 
is still rarer, and that of conceiving the most general state¬ 
ments of the invariable order of phenomena is rarest; yet 
this is the power of theorising, as opposed to guesswork and 
to the handiness of a craft. 

It is true, no doubt, that for most of you a life of activity is 
the portion, and I have said that on investigation alone you 
cannot cultivate the faculty of sagacious and rapid judgment, 
happy compromise, and decisive action on which success in 
practice largely depends. A certain wise man of my acquain¬ 
tance said the other day to a young friend, ‘ ‘ If you want to 
make an_ egregious ass of yourself try acting on principle.” 
Action, if it is to be useful, rests upon a prompt habit 
of selection and utilising not the best means, but the 
best means at hand. Yet the selection of means depends 
at bottom upon some approximate knowledge of the natural 
order of cau3ation_ and on the possession of a mind trained in 
the scieDbific habit. Without tho incessant converse with 
theory no mind can be trained in the scientific habit—tbat 
is, in the cunning of nature. The man of scientific habit 
apprehends quickly the fashion after which nature at a 
certain juncture is likely to work; the apprentice who has 
not acquired this capacity, howeVor efficient a performer 
within the lines of his traditional handicraft, becomes 
a laggard even in practice, is always wasteful in 
Ins means, and is both inept and unwilling to re¬ 
adjust his methods in the light of advancing knowledge. 
Fmaily, in order to make men not only masters of abstract 
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And now in conclusion, gentlemen, let. 
of god-speed to those of you who are . 
duties and responsibilities of your profess 
attained after nob a few years of ardui 
industry. You have mastered the studies 
tasks far wider and more exacting than tf 
entered the profession. It is not, 1 believs 
say that the education for our profession, .j 
on the exact sciences, in its training in Bweiiue, 

in its instrijction in biology, in the fruptfulness of its 
practice, andjlastly, in its converse with i*ankind, is the 
highest education which is ordinarily given ’ 

of any [Calling of modern society. This ^ 
that mane of us think that the social 
medical is not oorrespondingly high, nj 
in the middV ranks of it, sufficient. And 
right in some^nea^ure. As regards the pecj 
a large matter to'v discuss—I will only say 
hope that as you younger men with this 
liberal education take the places of your 
bad not the same advantages, even your fet 
A silent change, almost a revolution, is 
society which is bringing the physician into ] 
throughout the land, r Owing to economU 
changes the squire is waning; perhaps in 
the old squire is gone. The parson, who 
place in country districts, seems to be losinL u<juuu wnu 
society and with the best religious and inUeiieotual life 
of the day. Thus the physician is becoming the trusted 
counsellor and the guide of the people; ^,3 upon bis 
wisdom, uprightness, and gentleness the social quality of 
towns and villages must depend more and mo^. it ig with 
comfort, then, that I perceive, or think I jfceroeive some 
mitigation of the petty bickering and unirorthy mutual 
distrust which have too often prevailed femopg country 
medical men. That the two or three mediCa/jnen of a small 
town should be scarcely on speaking terms, f if not indeed at 
enmity, degrades our honour, makes us mdiculous in the 
eyes of men of sense, and, indeed, encoura^g the public to 
pay us according to the smallness of onrTxoinds and the 
sourness of our tempera. Again, it is to d<a remembered 
that hitherto our profession has been one» of private 
services to private persons; it has not been^ one of the 
great public services which, rightly enough, h,ave taken 
as such precedence of us in tho State. A picturesque 
profession we shall never be ; we shall nev* 
mitres, wigs, or spurs ; yet our profession likewu 
rapidly ascending to a high place in the State as I 
service and is thus advancing in power and it! 
every day. In this growth of responsibility and 
in the counsels of the State you will all profit! 
or indirectly; and of your growing honour itf 
your ambition to make yourselves ever more 
worthy 


- ko the disciples 
I know 

" ' losition of the 

or its rewards, 
io doubt we are 
aniaiy reward— 
that 1 earnestly 
core exact and 
Iredecessors who 
^6 will increase, 
^king place in 

f . leading place 
al and other 
lost districts 
kcld the next 
touch with 


wear 
lis now 
public 
lignity 
Ihonour 
Krectly 
lill be 


Dy 


Google 



ThbLanobt,] 


SIR JAMES OBICHTON-BROWNE: THE QUEST OF THE IDEAL. [OcT. 7, 1899. 929 


, permitted iu 1836 to add the prefix “Royal’' to its name. 

^ It It is only three-quarters of a century—a man’s life—since 

^11 ^vMlUUUullUin ^UUllSS Mr. Turner’s first step was taken, but in that brief span of 

time there has been incessant movement and steady advance 
in educational affairs in Manchester—advance marked here 
TH F, OTTFMT OF '^PHF. TI^FAT and there by momentous and memorable events, such as the 
xiiij v^u ijoi v ;l i nr. foundation of Owens College in 1846 and the incorporation 

Delivered at the Opening of the Winter Semon, Owens medical school with it in 1871. 

College, Manchester, on Oct. 2nd, mo, ^ ^ venture to believe that the advent of Owens 

College—of Owens College or of a college of its character— 
By Sir JAMBS CRICHTON-BROWNE, M.D, Manchester was inevitable in the nature of things. 
Edin. LL.D St And FRS Lond & Eniw Manchester has all along headed and guided the industrial 
’ ’ ■ ■ revolution which began in England in the middle of the 

• eighteenth century and which has substituted the factory 

Gentlembn, —One oE Manchester's most gifted sons, who system for home handicrafts. She has been a pioneer in in- 
has embellished our liter|iture by his stately rhetoric and so which have multiplied human production a hundred- 


used our language as to add to its polish and beauty— 
Thomas De Quincey—born near this spot in 1785, has 
described his native town as “gloomy and of repulsive 


fold, in the application of mechanical power to the service 
of man, and in the construction of internal communications 
to meet the ever-increasing demands of trade and commerce. 
Her population, her wealth, her industries have advanced by 


exterior, mud below and smoke above,” bub he has added leaps and bounds; she has become not merely a hive of 
" that it 'oontainod a population with strong hearts, of noble manufacture, but a world warehouse and mart; and while 


moral qualities and infinite perseverance, and “as yet not 


this vast material expansion has been going on it is certain 
that her wits and moral attributes have not stood still and 


__ itu /-I ii-» 1 IX x« >1 X. 11 .. i. uei BUU muiBi abUiiUUiCB lijivw uuu otOOu STlll a.nCi 

much alloyed with Celtic adulteration.” At the time_ of remained narrow and contracted. The needs, the faculties, 
which De Qumcey wrote—100 years ago—the torch of im- the aspirations which gave the first impulse to her develop- 
provoment had not been lit in Manchester or carried through ment and subsequently sustained it have themselves drawn 
its slums and alleys, and could he revisit the glimpses of it sustenance from the prosperity which they have created and 
to-day he would have to withdraw his “repulsive” adjective, have grown with her growth. Her thoughts have “ widened 
admit that the gloom had been pierced if not scattered—as with the process of the suns.” She may not have fully 
perhaps it never can be altogether where a teeming and realised Kant’s dictum that not a web of cloth can he 


steam-drudging population closely congregates—and he would 
have to redouble even bis fervid approbation of the enterprise 
and resolution of its inhabitants, with or without Celtic 


properly woven where metaphysics are neglected, but she 
has come to know that intellectual training has a money 
value—that there are mental as well as physical forces to 


admixture. On a.ll hands ho would discover growth and be reckoned with in the world—and she has gradually 
evolution, unmistakeable and marvellous signs of pro- awakened to a sense of the higher obligations which wealth 
gress, enrichment, refinement,, and philanthropy ; and in entails. With canals and railways connecting her with the 
this Institution, under the auspices of which we are four corners of the earth it became impossible for her to 
assembled her©, be would recognise nob the least adhere to the old packhorse system of education. The free 
admirable of the many great public works to which the circulation of goods involved the free circulation of ideas and 
spirit of the Mknehester of the nineteenth century has given the emergence in her midst of a seminary of soience and 
birth. Standing here, as I do this afternoon, an alien culture was not less unavoidable than the transition from 
^though a well-wisher, it would be idle for me to repeat to the borough reeve and bis constables who so long ruled over 
you your own family history, which you probably know her to her present system of municipal government, 
already bettc^r than I do, and I shall nob therefore attempt A college in Manchester bad been in the air for some time 
any detailed account of the rise and triumph of your college before the notion condensed itself in the benevolent brain of 
and school.^ jit would be idle for me even to try to do justice Mr. John Owens, and indeed in 1836 an attempt to establish 
to the feeliDEs with which you regard them, as I am not such a college only failed owing to the impossibility of 
steeped in your local interests and traditions and am- reconciling the claims of the two rival medical schools, 
unacquainted with your catchwords, but it may not be Mr. John Owens gave noble expression to what the citizens 
unprofitable \that I should tell you how your school and of Manchester had long been thinking, but it is interesting 
college strikela casual visitor and what an impartial outsider to note that it was not only the stirring in him of the spirit 
tI>ipks oE thyr position and prospects, of the age, but a more particular motive, which precipitated 


Well, gentBemen, the primary impression on the Uitlander his action. His bequest had attached to it the special condition 


surveying yo, ur college and school is one of wonder at their 
early maturit y and youthful lustihood. They are of yester- 


that the education given in the college which he projected, 
while similar to that at the English universities, should be 


day and yet tAhe vigour of centuries is in their veins. At the free from all religious tests ; and it is therefore allowable to 
period to whioh I have already alluded—100 years ago—when speculate that had the Act of 1871 which abolished sub- 
De Quincey/was learning Greek to some purpose in your scription to the Articles, declarations of religious belief, and 


grammar school, then 330 years old, there was no serious 
thought of a college in Manchester. No doubt some vague 
schemes for providing training for those entering the learned 


compulsory attendance at public worship in the Universities 
of Oxford, Cambridge, and Durham been passed 30 years 
sooner your Manchester college might not have enjoyed the 


professions ®nd commerce had been put forth, but these bad bounty of Mr. John Owens. It almost seems as if in this 


been epeet^ly snuffed out by the practical men who instance the march of learning had been expedited by 
argued th^ higher education spoilt boys for commerce the shackles which bigotry had fastened on her limbs, 
and that f to be successful in business men must be But whatever prompting may have been operative in the 
kept intellectually lean and hungry, and it was not inception of Owens College it speedily justified its existence, 
until 1836 that the first successful effort was made Based on John Owens’s legacy, which yielded £97,000, and 
to ostabliah an institution for systematic teaching in any of buttressed by generous donations from many sons of the' 


the higher branches of knowledge. Before that time there city, it has dispensed good gifts around it, baa attained 
had be^ isolated courses of lectures on anatomy and widespread reputation, and has become tlie prototype of 
chomistjry, so that the claims of science were beginning to kindred institutions in other parts of the country. It has 


be felt, fend in 1814 Mr. Jordan had essayed to organise a housed itself in buildings which must be called palatial and 
medica}\school, but it was not until 1825 that a properly- provided itself liberally with the paraphernalia of science, 
equippedWnd coordinated school of science was commenced, and by its amalgamation with the Manchester Royal Medical 
and I tliinrat we must bo gratified to remember that that school School has completed and consolidated its constitution. 


was entiroljy the work of the medical profession. It was 
Mr. Turner/who founded it and that action of his seems to 
me to hawe been the germinal vesicle of the magnificent 
organismit^Owens College—in which we now rejoice. That 
soho;l,M which was provided with lecturers on anatomy, 
cher.ismry, materia medica, surgery, midwifery, and botany. 


That amalgamation, which appears to me, from my exoteric 
standpoint, the crowning incident in the career of Owens 
College, has proved a happy and well-assorted union and 
has been blessed with a numerous progeny. When it was 
consummated in 1871 there were 99 students enrolled in your 
medical school, whereas last year the entries numbered 423, 


e first provincial medical school in Bngand, and in and although I do not want to see the medical profession 


Iration of that fact and of its public usefulness It was 


swamped in its own superfluity I hope that that figure will 
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be exceeded bj the namber of entries in the session which 
we begin to-day. I do so because I am convinced that here 
at any rate the medical student will be thoroughly and 
honestly prepared for his life-task. You have class-rooms, 
laboratories, museums, and libraries unsurpassed in their 
arrangement and equipment; you have, in the medical 
charities affiliated with your school, an unlimited supply 
of object-lessons in medicine and surgery and in 
every specialty into which medicine and surgery have 
branched out; and, above all, you have a body of teachers 
learned and skilled in their respective departments, earnest 
in purpose, and jealous of the fair fame of that Manchester 
school which has already won renown and assumed a 
distinctive character and which will probably be more 
enduring than that transient phase of political opinion which 
has hitherto borne the name. In the presence of some of 
these teachers here this afternoon it would be disconcerting 
were I to divulge to you the estimate which I, as a stranger 
within your gates, have formed of their merits individually. 
Let me just say that they are one and all men whose eminence 
in their vocation is recognised far beyond the county of 
Lancaster and who are worthy successors of the professors 
and lecturers who have in the past given lustre to your 
school—of men like Sir Edward Frankland (for whose death 
our sorrow is still in the green leaf) and Sir Henry Roscoe, 
chemists of the finest calibre; of my friend Dr. Arthur 
Gamgec, a born genius in physiology ; of Mr. Lund and Mr. 
Southam, past masters in surgery ; and of Dr. Morgan and 
Sir William Roberts, deep-seeing and judicious physicians. 

The shell of your school—the buildings designed by Mr. 
Alfred Waterhouse—must arrest the attention of all your 
visitors, as they have done mine, by their amplitude and nice 
adaptation to their purpose. Severely plain in outward 
appearance, as economy demanded, they are rescued from 
meanness of aspect by the treatment of the gables and 
parapet and by the commanding tower, while a tall chimney 
shaft that surmounts them is an appropriate feature in a 
Manchester edifice. Goethe’s dying words, “ Light 1 more 
light 1 ” both in their literal and figurative sense, are an 
excellent motto for a medical school and seem to have 
been borne in mind in the planning of your buildings, for 
their elevation shows an altogether unusual proportion of 
window to wall-space, while their special research laboratories, 
intended for the uso not merely of ordinary students bub of 
advanced students, original investigators, and medical practi¬ 
tioners, furnished with all the most approved apparatus for 
chemico-physical, histological, bacteriological, and patho¬ 
logical inquiry, cannot fail to prove inlets of scientific 
illumination. 

Your school buildings have cost the college authorities 
upwards of £70,000 since the school and college joined 
hands—that is to say, during the last 25 years—and this, I 
see, is frequently referred to as a munificent expenditure. 
So it may be if measured by the standard of what has been 
done elsewhere, but so it is not if measured by the require¬ 
ments of .science in these days or by the duties and resources 
of this great city. My address this afternoon is in the nature 
of a runaway ring and therefore I need not mind if it startles 
anybody; but I have no wish to startle, and use the words 
of soberness when I say that the £70,000, although adequate 
so far, does not exhaust the pecuniary claims of the 
medical school on the community and that if, in the 
future, it asks twice that sum to meet the educational 
calls made upon it and to keep pace with science, 
which is now so mobile and so expensive, Manchester 
should cheerfully put its hand in its well-lined pocket and 
.produce the money, knowing that, after all, it is only a 
prudent investment in life assurance. In this same last 
quarter of a century during which this £70,000 has been 
doled out iiancashire has spent in enlarging her already 
existing costly pauper lunatic asylums £979,260, besides 
becoming liable for £335,000 for the erection of the new 
asylum at Winwiok ; and only the other day the Asylums 
Conunittce of the London County Council asked for a cheque 
for £360,000 to provide a sixth leviathan asylum for 
London. Upwards of a million and a quarter for asylum 
extension in Lancashire—£360,000 for one asylum in London 
—just reflect what sorb of a college and medical school these 
sums would have s.ecured. £70,000 spent on a great medical 
school in a quarter of a century evokes pmans of praise, while 
£360,000 at one fell swoop expended on a pauper lunatic 
a,sylum induces scarcely a grumble. I have no protest to utter 
against the outlay on lunatics. It is necessary and humane and 
not a penny of it is extravagantly thrown away. I merely 


wish to indicate how much moire easily money Is obtained 
by automatic rating than by voluntary effort, to contrast 
the expenditure on lunacy with! that on learning, and to 
suggest that if we were to spAnd a little more on the 
latter we might have a little l©s8 to pay for the former. 
It is unhappily true that insanity is increasing among us 
in a manner well calculated up create anxiety. The 
recently published report of the 0ommissionera in Lunacy 
administers the coup de grdae to tme official and statistical 
optimism on this subject bywhichVthe public has been so 
long lulled to rest, but which has besn in its death-throes for 
some years past. The big annualJHltfcrement of lunatics 
necessitating the constant and pprtentous extension of 
asylum accommodation cannot any longer^ be explained 
away. No juggling with figures yill get rid of it. It is 
now certain that, as a few of us—vcMoes crying in the wilder¬ 
ness—have long contended, the balance between the effects 
of those conditions of modern life w lioh are preventative of 
mental disease and those which are ca isative is on the wrong 
side. Mental and nervous diseases i re the diseases of the 
future and we have as yet no protect! '0 serum to use against 
them. All the more important is it , therefore, that they 
should bo diligently studied and scie ntifically investigated ; 
and this brings me to the point wl ere I can connect an 
apparent digression with my proper tl eme. _ . , , 

In the early days of your school 'be lunatic hospital of 
Manchester formed part of the Gener il Infirmary, and then, 
for good reasons and with excellent results, it was moved 
out to Oheadle, where it now is i nd where Mr. Mould 
successfully presides over it and utilises it for clinical 
teaching. The asylum at Cheadle Admirably supplies _a 
clamant public want, but I confess I h^pe that the day will 
come when another lunatic hospital wi^ spring up in_ Man¬ 
chester—an asylum organised in all respec 
hospital and near to your school, so tl 
daily access to it. In the lunatic hospital 
the medical staff, consisting of consultin' 
assistant physicians, aided by specialists 
would be exempt from all the administrafci 
work which now weigh so heavily on 
of asylums and would thus be free to devote! 
their purely professional duties, to research, ai 
Resident house physicians and clinical clerk 
tain constant observation and keep the me 
while psycho-physical and pathological labor; 


like an ordinary 
,t you may have 
jf my imagination 
visiting, and 
several kinds, 
e and clerioal 
edioal ofliocrs 
themselves to 
id to teaching, 
would main-* 
ical records, 
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afford facilities for experiment and demonetrat® 
of lectures on psychology, neurology, and cere¬ 


bral pathology would enable students to benefi 
work in the wards, which their critical pre^' 
always maintain at a high pitch of bhoroughnesa 
them to deal in their own practice with a m 


obscure group of diseases, while an out-patiei^il^^‘]®P^^''t''‘'®*'‘^' 
would bring under skilled treatment cases of me "" 

ment in their incipient and most curable stage. 

I am nob inappreciative of what is being 
in the way of science in our asylums in this 
especially in the dopartmonb of pathology. of_ 
heartening and adverse circumstances, but I .saw deliberately 


on. Courses 


t fully by the 
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and prepare 
Drevalent and 


t tal derange- 

Iready done 
country, and 
ten under dis- 


that until we obtain in London, Manchester, Oi 
lunatic hospital organised somewhat on the lines 
indicated, the great problems, social and med' 
nexion with insanity which press for solutio: 
adequately dealt with. .Perhaps some still hid 
benefactor of your school and lover of his species^ 
the County Council, tired of building costly rec 
decayed and damaged mind-stuff—may beslo 
genuine lunatic hospital upon you and thus vas' 
your usefulness and heighten your prestige. 

I am, I admit, heavily requisitioning the future 
of the Manchester Medical School, and it may b 
doing so I have nob sufficiently acknowledged wU 
Chester has already done for it. No doubt the 
school has owed much to Manchester, but, on the 
Manchester has owed much to the luedlcul sclioo 
central coil and in every purlieu of the city its in 
thrilled; there is not a sumptuous mansion or 
tenement in which some emanation of its virtJ 
been felt, for a brisk and efficient medical sch 
trains medical students but raises the whole tone 
practice in its vicinity, especially when, as in y^ 
affords opportunities to medical men engaged in pr 
renew their studies from time to time and so to keep 
of all advances made in our knowledge of Oise 
nature, causes, and effects. I do not know an 
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blesslQg which a populous district can eojoy than to have a 
medical school in its midst. This radiant induence of a 
medical school, if I may so call it, cannot be weighed or 
measured, but it is real and substantial enough, and of 
course it will'be most potent just where the conditions of 
life are most insanitary and provocative of disease. And so 
in Manchester in the past it has bad free scope and sway. 
When the Queen visitei this city in 1861 her keen and sym¬ 
pathetic eyes noticed, Is she has set down in her diary, that 
the crowds in the stJsets both of Salford and Manchester 
were made up of “ a wry intelligent but painfully unhealthy 
population.” About the same time Mrs. Oaskell, whose 
writings did much to awaken kindly feeling and break down 
the barriers separating employers and employed, pictured 
the mill-hands in lugubrious colours. The men, she said in 
“ Mary Barton,” were of stunted growth and fragile build, 
and had wan, ashen faces, telling of scanty living and grind¬ 
ing toil, and the women were lacking in beauty and sym¬ 
metry and showed pinched and sallow countenances, in 
which acuteness and intelligence contended, with care and 
debility. All that has been changed. Manchester crowds 
to-day present no such saddening spectacle. Your proletariat 
is as winsome and robust as that of any other large manufac¬ 
turing town. Your death-rate has dropped. Yet much— 
infinitely much—remains to be done before you can be said 
to have reached a level of public, health which can be pro¬ 
nounced to be even tolerably satisfactory. In soihe of the slum 
districts of Salford, now happily to be cleared away, the 
death-rate has in recent years reached 100 and even 104 per 
1000 ; in one district it has never fallen below 60 per 1000 for 
the last six years. In some parts of Manchester—for instance, 
in Hulme—shocking overcrowding prevails. At a recent 
meeting of the 05ty Council it was stated that in one 
case in Hulme a father, mother, and six children all slept in 
one room eight feet by six feet without a fireplace and with 
windows that would not open. In another case a father and 
mother, short of work and so short of food and fuel, 
occupied, with their two children, a small room the fire¬ 
place and windows of which were papered up to keep out the 
oold. Little wonder that one night the youngest child was 
asphyxiated. It is clear that still cheek by jowl with your 
opulence and refinement are pinching poverty and squalid 
debasement; and that those indefatigable promoters of 
disease and degradation, over-crowding, over-pressure, over¬ 
drinking, under-feeding, under-breeding, under-thinking, are 
still busily doing their deadly work amongst you. Strenuous 
efforts are still required of Manchester to raise its submerged 
masses into decent habits and health, and in these efforts it 
will, I am sure, draw inspiration, guidance, and support from 
this centre of medical science. In what has been already 
done to raiie the masses your medical school has had some 
share, forlwhatever ameliorations have been secured have 
been due l.ot solely to economical changes but also to the 
sound doCTrine of sanitary reform which has here been 
preached. Your school has diffused around it just methods 
of thinking on medical and sanitary matters, and I question 
whether, except for the atmosphere which it has created, 
those wise taeasures for the prevention of tuberculosis which 
Dr. Niven and Dr. Del6pine havo advocated would have 
been adopted by your civic authorities. 

I have already referred to what is no doubt a just source of 
pride to all connected with this school, and that is the 
steady ariljhmetioal progression in the number of entries of 
students from year to year—a progression all the more 
gratifying because it has been, as the registers of the 
General Medical Oouncil show, proportionately greater than 
that in tMe other medical schools of Great Britain. It is thus 
evident ^hat the advantages which you offer are attracting 
students! from beyond your own proper fief or territory and 
that ywli may in time become no longer a county palatine 
but a ^cosmopolitan institution. It is not, however, by its 
ontrioH but by its exits that a medical school is to be 
judged—not by the raw material but by the finished 
articlffi—and in that respect you have, I think, no reason to 
be asl/ianied, for having looked over the Hat of your associates 
and (Ilf your graduates in the Victoria University and in the 
Lender University I observe that for so compavabively young 
a sclioool you have sent forth quite a remarkable number of 
men wlilo have already made their mark in their profession. 
They hlxve won a good name for your school ; and it is for 
the rmcn whom I see before me to live up to the standard they 
haveTsob and, with ampler opportunities than they enjoyed— 
for y j)ur school is always improving its machinery—to better 
their I example. 


It is to impress that obligation upon you that I am here 
to-day, for an introductory {mdress such as I am called on 
to deliver is meant, I believe, to be stimulating rather tban 
instructive, to emphasise the claims of duty rather than to 
convey exact information. The occasion is one charged with 
emotional significance, for the start on a new career, or on 
the second, the third, the fourth, or the fifth lap of an 
arduous race, with much depending on the issue, is a critical 
point when those making the start are peculiarly susceptible 
to affinitive impressions and when those standing by are 
moved by generous sentiment. Reverting to my own student 
days I can recall amidst the “dreary drip” of routine 
lectures the awakening splash of an inaugural address by 
Goodsir, that illustrious anatomist, which is echoing still 
down the long colonnade of years. I should consider myself 
fortunate if I could say any word this afternoon tlat might 
stir one or two present to more vigorons endeavour in the 
work before them, tbat might heighten in a few their con¬ 
ception of their errand in life, or tbat might bring home to 
the many an enhanced sense of the responsibilities they are 
undertaking. 

In considering bow 1 might best in some small measure 
achieve this it has occurred to me to improve the occasion 
by warning you against certain dangers which will assuredly 
beset your path—dangers not generally recognised, but to 
my thinking real enough. Do not apprehend a sermon or a 
disquisition on morals. The dangers I allude to are not 
ethical but mainly intellectual. I assume tbat you are fully 
alive, without admonition of mine, to the profitableness of 
the cardinal virtues—justice, prudence, temperance, and 
fortitude. I am confident that I should merely bore you 
by bestowing my platitudinous blessings on industry and 
punctuality, or by depicting the temptations that will assail 
you and stripping them of their fascinating disguises. I do 
not propose to speak to you in loco 'parentis, but merely as 
one who, having gone before along the road you are about 
to travel, is familiar with its windings and is able to caution 
you against certain tendencies which are incidental to the 
route and which, from my point of view, are sometimes 
lamentable and disastrous in their results. I allude to those 
tendencies to materialism which regards mind as a mode of 
motion, or to its congeners, natur^ism, which subordinates 
spirit to mechanism and sets up unchangeable law as 
supreme, and agnosticism, which ignores both mind and 
matter and confines its attention to phenomena—tendencies 
the influence of which you are all certain to feel and to which 
some of you are not unlikely to succumb. 

Moat of you, I presume, have ccKne here with some ideal 
conceptions, vastly varied, no doubt, in colour and intensity, 
bub still dominating you more or less. You have passed, in 
all likelihood, through the petty scepticisms that come like 
exanthems in boyhood and youth. You have revolted against 
some old and worn-out superstitions and have emancipated 
your.seives from dogmatic dictation. But you have still 
retained a belief in something in the universe higher and 
greater tban man; in humanist as superior to utilitarian 
aims ; in a Divine Mind behind Nature; in the exalted 
destiny of the human soul; in a principle in the mind 
distinguishing between the noble and the base, the false and 
the true, the fair and the ugly, the saintly and the self- 
indulgent ; and in the majesty of will or in the truths of a 
revealed religion. With many of you in whom they are 
hereditarily ingrained or deeply engraven by educational 
piety your ideals, whatever they be, will remain intact and 
secure, but with others not thus protected they will not 
improbably be shaken on their pedestal, pitched into the 
limbo of indifference, or thrown down and broken altogether 
by the intellectual commotions that accompany your medical 
studies. 

It is human bodies with which you are in your medical 
studies concerned. You dissect the cadaver, brood on its 
parts, tease out its tissues, and handle its organs until the 
men and women wliom you meet in the streets become to 
you itu-ve animated corpses. You plunge into physiology and 
find ( hat it is a complex of physical, chemical, mechanical, 
and electrical forces that has to engage your attention, and 
that these have to be measured by instruments of pve- 
cUidii of various kinds. You proceed to medicine and dis¬ 
cover til,at it rests entirely on observation and experiment 
and i.i a .system of truths capable of demonstration, predic¬ 
tion, and verification. You enter upon practice and go 
about with the ophthalmoscopo at your eye, the stethoscope 
at jt'uf car, the thermometer in your hand, and a pocketful 
of drugs, and you almost fancy that you can create life. 
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for in a body that is practically dead yoa ai'e able by 
artificial respiration to relume the vital spark. You are 
in your medical studies introduced into a vast circle of 
empirical knowledge, in the whole scope of which—so hide¬ 
bound by law, so closely packed with facts is it—there seems 
to be no room for any ideal. As yon advance in these 
studies your range of vision is apt to become more and 
more restricted to what is purely physical and material. 
Your teachers can supply no corrective to the materialising 
agencies which will operate upon you in the laboratories and 
hospitals. The increasing specialisation which the rapid 
growth of medical knowledge has brought about necessitates 
a far greater limitation of view than was formerly customary. 
Our medical professors half a century ago indulged in large 
and comprehensive generalisations; but to-day they have to 
confine themselves to small corners of the field of science 
and they have no need to oversee it all and define its 
frontiers. The absence from their lectures or treatises of 
all reference to the supernatural or metaphysical is only a 
consequence of the attitude which they are obliged to assume 
and no proof that they deny it. 

But if your local teachers supply you with no antidote to 
the materialistic virus, the great catholic teachers to whom 
all who are interested in medical and biological science are 
obliged sooner or later to turn will inject it into your 
veins with tenfold' virulence. Herbert Spencer is certainly 
responsible for a widespread diffusion of materialism. 
The splendid cogency of his argument that the whole pro¬ 
cession of phenomena in the universe, the vast array of 
nebula and star, of sun and planet, of planet and moon, 
of rock and crystal, of plant and animal, is deducible as 
a physical and mathematical corollary from the simple 
fact that the quantity of force in the universe is fixed and 
nnchanging and that it exists under the antagonistic forms 
of attraction and repulsion, dazzles the Intellect and dis¬ 
poses to the purblind acceptance of his deliverances on all 
other subjeots. And thus it is, perhaps, that his theories as 
to the evolution of mind, which notwithstanding his admis¬ 
sion of an Unknowable as a necessary datum of consciousness, 
are pure and undiluted materialism, have obtained such 
ready currency. He insists that mind arises out of the 
molecular vibrations of matter, just as do light, beat, and 
electricity, and that the only difference between the com¬ 
monest sensation and the most transcendent emotion lies in 
the number and complexity of the molecnlar vibrations of 
nerve substance, He does this with a subtlety and ingenuity 
that almost inevitably command for bis propositions the 
assent of those whose daily experiences impress them with 
the constant and intimate connexion between brain states and. 
mental manifestations, and so bis philosophy has dashed to 
pieces the ideals of many medical postulants. But if 
Herbert Spencer has done much to scatter broadcast 
materialistic ideas in medical circles Haxley has done more, 
for in spite of his repudiation of the title “materialist” as 
a reflection on his agnostic orthodoxy there are few recent 
writers who have better deserved the designation. He 
invariably leans towards the primacy of the physical side in 
phenomena. He has said that the history of science has 
“in all ages meant, and now means more than ever, the 
extension of the province of what we call matter and 
causation, and the concomitant gradual banishment from 
the region of thought of what we call spirit and spon¬ 
taneity.'’ He has taught that molecular changes in the brain 
are the causes of all states of consciousness. Volitions, 
he affirms, do not enter into the chain of causation at all, 
voluntary acts being as purely mechanical as reflex action. 
High thinking in his alembic turns out to be merely 
increased resistance and friction in certain nerve circuits. 
He has reduced our species to conscious automata. Con- 
Bcjousnes.s according to him is a collateral product of the 
working of the organism and cannot under any circum¬ 
stances in man or in brutes be the cause of any change in Ibe 
motion of the matter of the organism. With a matchless 
power of lucid exposition, with relentless logic, he has 
pressed home these views, and the weight of his authority as 
a scientific investigator added to the charm of their 
simplicity and roundness have given them potency and 
popularity and helped them to swell that great tide of 
materialistic thought whicli surges through our medical 
schools to-day and sweeps away many precious and ennobling 
ideals. 

Ah I have already hinted, the materialistic tendencies of 
the day, dispersed everywhere but focussed in our medical 
schools, have not, even in them, by any means undisputed 


dominion. They are resisted by those who are by constitiu- 
tion or training fortified against them or who by wrestling 
with them have overcome them. And those who escape 
them are by no means the weaklings of the flock. It would 
not be difficult to quote a long list of truly eminent members 
of our profession, alive and dead, who have repudiated 
materialism and all its ways. An(|>in the fold of science 
generally some of the most oonspicl&us figures are those of 
men who have been loyal to idealsjE',Speaking only a few 
weeks ago Sir John Lubbock deni^ that there is any 
antagonism between the discoveries of science and religious 
truth and mentioned that the four Wreat men of science 
whom he had helped to carry to theik last resting-place in 
Westminster Abbey—Lyell, Hersohell, Spottiswoode, and 
Darwin—had all done something to jwomote the cause of 
true religion. 'i 

The ways by which materialism is/ avoided and faith 
reconciled with science are many andJvarious. Sojnetimes 
it is not reconciliation but only oobabiAation which is arrived 
at. Faraday kept his faith and his smence firmly locked up 
in two different compartments of his\ mind and allowed no 
oommunioation between them, so thafi his science was not 
restrained by bis faith or his faith crippled by his science. 


Cuvier appears to have done much th< 
have been not less daring than devout. 


such a separation is impossible. Thpir faith and their 


science are indivisible and interfuse 
they must either dwell together in happy 


same thing and to 
But for most men 


eh.oh other. Finally 
harmony or the one 


lisputably sometimes 
ivith minds so con- 



must suppress the other or even strangle and expel it 
altogether. 

The victory of science over faith is ind' 
the advent of peace. There are men \ 
stituted that they can recline at ease i >n a cold and stony 
materialism or find satisfaction in an outlook of blank know- 

nothingness. There are others, again.^d they are many— 

to whom an expectant attitude affords womposure. Con¬ 
cluding that the faculties of man in hi^ present stage of 
evolution, with his limited number of ^nses and their 
restricted swing of action, although equal Yo the practical 
problems of life, are incompetent to explaini the nature of 
things, they are content to await what shaVl be revealed 
hereafter. Entertaining preliminary hypothes^ of all kinds, 
whether derived from Spencer or Hegel, KaPt or Comte, 
Emerson or Schopenhauer, Buckle or NewmarJi Ibey reserve 
judgment, taking the universe ad avizandw/^ and wholly 
busying themselves in the reality that lies aV’ound them. 
But this attitude of mind and the declared 
attitude even when they secure complacency 
reached without pain and tribulation, while 
majority of those who embrace it materialism i 
rest, but a rocky and wreck-strewn shore. To n 
an anguish to be compelled by their fealty 
abandon their old and long-cherished hopes 
and if you wish to contemplate moving pictu^'®8 of 
tragic epoch in a man’s life you cannot do bett'(^*‘ f'^^an turn 
to that chapter, “ The Everlasting No,” in Carlyis’s “ Sartor 
Resartus,” where he shows “ the foredone souili bereft of 
faith, drowning slowly in quagmires of despair”;| tp Goethe’s 
description of the same black phase of nightmarp to his own 
pilgrimage, when ho determined to end it all suicide 

from which only a happy accident saved him Tolstoi’s 

confession of the dark and ominous doubts whlpb invaded 
him, bringing his life, as it were, to a sudden stop ftnd leaving 
him long trembling on the very verge of the proci^ioe of self- 
destruction ; or to Dr. Beattie Crozier’s powerful sketch of the 
heaviness and misery which the perusal of Herbert Spencer 
when be was a medical student brought upon I'litn. The 
last-named writer, a member of our profession'' who, as 
members of our profession have at all times done,\ts to-day 
taking a brilliant part in philosophical discussion,\ 
analytical skill is only inferior to Spencer, whom in intuition 
and literary stylo he excels, has thus described wJ'at one 
volume of “The Principles of Psychology” did I'd'" him; 
“ It blotted out my ideal. My mind, bereaved of wpnt had 
been its life, settled into a deep and what for a year Ivvo 
threatened to be a pernianent intellectual gloo 
Wherever I looked the bright landscape of life tuvi 
into a desert, around and about which I \vandere| 
dream, ever and again to wake up and ask myself i 
of bereavement and despair, Whore is now that bripl 
of life which encompassed me in the clays when, w 
philosophic friend, 1 walked radiant by the sweet-si 
pine® by the river’s bank as in the groves of Academe ? 

The four great men to whom I have referred struggled up 
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again by different routes of ascent from" The Everlasting No” 
to new and diverse pinnacles of The Everlasting Yea. Their 
throes were Titanic, but vast multitudes in a minor degree 
participate in them, for most thinking men have at one stage 
in their growth to encounter the world-problem and if they 
cannot solve it they have to endure pains and penalties. Do 
what they may they cannot escape the question, What is the 
meaning, the nature, the object, the destiny of human 
life—the whence, the whore, the whither of us poor mortals ? 
And unless they can brush that question aside or find an 
answer to it that will satisfy the needs of their individual 
•hearts and minds they will lead a ttfaimed existence, be 
haunted by melancholy, tortured by an unappeased thirst, 
vexed by the emptiness of success, or overwhelmed by the 
finality of failure. The loss of the ideal is a personal 
calamity. “That way madness lies,” as those engaged in 
my special department of nraotice are not seldom mad e 
aware; and the loss of the ideal is inevitable if no solution 
of the_ world-problem can be arrived at or if that solution be 
materialism. For materialism reduces all things to the pull 
of opposing atoms. Under its interpretation intellect is the 
Activity of nerve-cells, immortality is a delusion, virtue, 
'honour, and _ duty are forms of selfishness, and heroism 
becomes a kind of disease. When the stewardess of the 
Stella —glorious woman I —took off her lifebelt and gave it to 
An affrighted being beside her and bravely sank, commending 
her soul to God, her act was not conducive to the preserva¬ 
tion of the individual or the species. It was an expression, 
we are told, of the abnormal over-functioning of a certain 
portion of her brain. Does not the heart sink and the gorge 
liae at such revolting nonsense 1 

Of course, the sufferings, the forfeits, the penalties 
attached to materialism, agnosticism, or any other solution 
of the world-problem must not deter from its acceptance if it 
appeals to us as truth. There is intellectual as well as moral 
'heroism, and that at any cost seeks out and embraces the 
cternal verities and clings to them with all their asperities, 
■eschewing that which is false notwithstanding its seductive 
smoothness. But the momentous consequences which hinge 
on our choice of a solution of the world-problem may 
well hold us back from any rash decision and encourage 
us to_ thorough examination. To drift into materialism 
from indolent acquiescence or callous sensuousness, or out of 
deference to f^cientific authority, co adopt it in defiance or 
bravado, to ^st in it without testing its credentials again 
and again in/ the new lights that the changing years bring 
to us, is th^ height of folly. To let the ideal slip from us 
by clutchmg it loosely or by neglecting to supply it with 
the necessaries of its life is to sacrifice our most precious 
birthright, k I cannot help thinking that in our medical tri¬ 
bunals wejBe too apt to allow judgment to go in favour of 
'materialisifn by default, and to let blatant assertion, like 
that of the French General Stall at Hennes, pass for proof. 
The battU is not ended, it is scarcely begun; and if I 
-discern thJo signs of the times aright there are hard knocks 
•in store f 5r materialism, naturalism, and agnosticism. It 
is not for me in the time that remains to me to combat these 
three fori aidablo giants who are always lying in wait to 
devour ^edical students, Materialism, Naturalism, and 
Agnosbici sin. I should be confounded in the attempt. I dare 
nob even £ top to indicate all their vulnerable points, for you 
would rui 1 away, not from the giants but from my long- 
winded d( monstration. What I have to say is simply au 
■sxhorLalio i to bold fast as your sure refuge by Idealism, 
which, in some shape or another and however smothered up, 
still dwell 8 in each of you, and with that exhortation I would 
associato/suggestion that the assumptions of science which 
-exclude J,n idealistic view of the world, as well as the pre¬ 
possessions against anything beyond solid facts and their 
material explanations which your studies may have engen¬ 
dered iO your minds, are still open to doubt and refutation. 

Let /no remind _ you, then, that wide as the sphere of 
scienr^ is it is still limited in all directions. On no side 
•does ft begin at the beginning or end at the end, for, as 
Max^^iiUcr has said, “Onr minds are not so made as to 
grasil either beginnings or endings.” Everywhere it is pos¬ 
sible! to leave the confines of science behind and to ooino 
■on ilinoxplored regions beyond the pale, where the Ideal 
is slipromo, and where poets and philosophers may cx- 
pabiaVe at large, The range of the senses is, as you 
know.Wa narrow one. Beyond the red and the violet 
of spectrum are rays of wave-lengths to which the 

retiny does not respond. Hearing holds good only from 
30 vilbrations up to 40,000 vibrations a second ; and smell. 


taste, and touch go but a little way ih revealing to us 
the properties of matter. It is certain that there is an 
uncircumscribed physical universe of which we have no 
direct cognisance but in which we must believe; and it is 
equally certain that in the mental universe there are bound¬ 
less areas beyond our apprehension which may be appro¬ 
priately designated by contradictory terms as our entrance to 
them is on every side barred by self-contradiction in thought. 
We can conceive neither of boundless space nor of space 
without bounds nor of an ultimate atom that is not both 
divisible and indivisible at one and the same time. It is 
certain that what we call our intellect rests on belief and not 
on knowledge. Physical science can do nothing to demon¬ 
strate the existence of an outer material world, which we 
believe in nevertheless, although our knowledge of it is 
derived from certain affections of the senses. Physical 
science can never prove to us the existence of mind in our 
fellow-men, and yet that is one of our most rooted convic¬ 
tions ; and physical science is equally incapable of sub¬ 
stantiating that the quantity of force in the universe is 
fixed—the first principle without which science is im¬ 
possible, and whiim we have to take on trust. In these and 
in other instances which might be adduced it is seen that our 
whole mental fabric is built up on beliefs lying deeper than 
science, in regions into which, with all its modem acuteness 
eind instrumental aids, it cannot penetrate. These regions 
are called metempirical, but it is not on their shadowy 
immensities I wish for the moment to touch, but on certain 
unfathomable chasms that yawn well within the bounds of 
recognised science and the existence of which is incon¬ 
sistent with the materialistic hypothesis. 

Firstly, there is the cl^asm between the organic and the 
inorganic. Astronomical physics bring us down gently, as 
has been said, from the incandescent gas of a nebula to this 
round earth, bub when we begin to examine the earth’s 
surface we are pulled up with a jolt at the cleft between the 
lifeless and the living. There is no tenable physical theory 
of the origin of life, which in our experience never arises 
except through the mediation of life already existing. 
Abiogenisis is an exploded myth. Virchow’s phrase, 
“ Omnis cellula e cellula,” is an axiom in biology. The 
volumes of Herbert Spencer’s philosophy which should have 
traced out the connexion between inorganic and organic 
evolution are, strange to say, still wanting. Darwin never 
entertained the notion of a mechanical derivation of life, 
but wrote: “It is mere rubbish thinking at present of the 
origin of life ; one might as well think of the origin of 
matter”; and Lord Kelvin, notwithstanding what has been 
called his “forlorn hypothesis” of the meteorite, a skin- 
graft from another world, has declared that “ the only con¬ 
tribution of dynamics bo theoretical biology is absolute 
negation of the automatic origin of life.” 

Secondly, there is the chasm between the physical and 
the vital, for if the origin of life is wrapped in obscurity 
so is its maintenance. Physiology has, in its materialistic 
fervour, vaunted itself on having banished vitalism and 
established the identity of all vegetable and animal 
functions with physical forces. In 1889 Sir John 
Burdon Sanderson, in his address to the British Associa¬ 
tion, declared that “ the word vital, as distinctive 
of physiological processes, must now be abandoned 
altogether,” but in view of recent researches I question 
whether he would to-day repeat that statement. With 
reference to absorption — which is the chief function of 
the alimentary mucous membrane and on which nutrition 
depends—it was taught not so long ago that the processes of 
diffusion, osmosis, and filtration afforded a complete expla¬ 
nation of it; but since more has been learnt about the 
powers of cells these crude physical theories have broken 
down and it is now admitted that while absorption is aided 
by physical processes like osmosis it is at bottom the work 
of cells with a selective power peculiar to their living tissue 
and ordered and governed by laws which must be called 
vital. In connexion with secretion and excretion or the 
extrusion of waste products and the deportment of certain 
tissues on bacterial invasion there are features which we 
cannot on mere physical principles understand. In several 
branches of physiology a return to vitalism or a belief in a 
kind of energy not physical, chemical, or electrical, guiding 
and oonbroliing the various forms of motor and molecular 
energy may bo noted, while our leading physicists tell us 
that to apply physical methods to biological problems i.s n 
gigantic extrapolation. In spite of chemical similarity living 
and non-living substances cannot be identified with each 
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other, but can be distinguished by difJerences not only 
physiological but .physical. The use of dyes in our histo¬ 
logical investigations has shown this and the latest observa¬ 
tions on the ganglion cells have proved that, apart from 
staining, differences between living and no longer living 
parts are visible. The once-favoured theory that the human 
organism is a mere machine or steam-engine in exceUia has 
been discarded. “ The living substance is entirely dis¬ 
tinguished from the dead machine,” says Professor Strass- 
burger of Jena, quoted by Professor Ward, “ by its ability 
to provide itself witb the energy needful for its work, to set 
itself in motion, to keep itself going, to repair itself within 
oertain limits, and, above all, by the fact that it constructs 
itself. In short, the organism, in contrast to the dead 
machine, is a living machine, one that does not depend on 
external impulses for its movements, one that regulates its 
own course and continues going as long as the environment 
will allow.” The organism is not an individual but a social 
organism made up of regions, organs, tissues, and ultimately 
of a congeries of cells. It is not one but many mechanisms 
combined. Yes, but where does the social arrangement come 
in? How do the secondary mechanisms come to be assembled 
together, not promiscuously but in a well-ordered hierarchy ? 
Under what direction, do they cooperate and how do pro¬ 
gress and development in them admit of any mechanical 
explanation 1 

Thirdly, there is a chasm, the widest of all and the most 
fatal to materialism, between mind and matter. And it is 
just this chasm which as young medical scientists you are 
most likely to overlook, for the absolute dependence of the 
mind upon the brain is a presupposition of much of your 
work and is obtruded on your attention in your clinical, 
physiological, and pathological studies. Even those of you 
who are only entering on your curriculum will be prepared 
to affirm that thought is a function of the cerebral 
cortex, for the accredited proofs of that proposition are 
patent to all. The intelligence of animals is on the 
whole proportionate to the sixe and differentiation of their 
nerve-centres. In the different races of mankind a corre¬ 
spondence is observed between mental power and brain bulk 
and elaboration. In the individual man from birth to 
maturity the mind evolves as the brain grows, and it fails 
when that organ falls into senile decay. With a small or 
deformed brain there goes idiocy; with a large and well- 
balanced one there goes commanding intellect. When the 
vital activity of the brain is diminished in sleep the mind 
faintly flickers in dreams. When the blood-supply of the 
brain is cut off the mind goes out like the flame of a lamp 
without oil. When the brain is poisoned by bad blood, 
loaded with narcotics or toxins, the mind wavers and 
splutters in its socket in delirium. After a blow on the bead 
causing concussion of the brain mental manifestations are 
temporarily suspended; and with organic lesions of the 
brain, such as bjemorrhagic clots or tumours, there is per¬ 
manent lameness and weakness of the mind. And, more 
than that, there is not only a general but a detailed cor¬ 
respondence between mind and brain, for various kinds of 
thinking seem to be functions of different portions of the 
brain. If one occipital lobe of the brain of an animal be 
removed there will be blindness of one half of the retina of 
each eye with inability to see objects in one half of the field 
of vision, or the condition called hemianopia; and if both 
occipital lobes be extirpated there will be total blindness ; 
whereas if the occipital lobes be stimulated by electricity 
movements will arise such as are associated with the 
use of the eyes in vision. It is thus shown that visual sensa¬ 
tions are located in the occipital lobes, and by similar experi¬ 
mental methods, aided by pathological observations, it is 
made in the highest degree probable that auditory sensations 
are located in the superior temporo-sphenoidal convolution, 
tactile sensibility in the limbic lobe, and speech in the 
third left frontal or Broca’s convolution. 

All this sounds like materialism with a vengeance. And 
yet there is not a physiologist among us who will say 
that the dependence of mind on brain is the same kind 
of dependence which exists between function and organ 
in other instances. The brain produces croatin, lecithin, 
oholesteri 2 i, and carbonic dioxide, but it does not produce 
mind in the same sense, and Oabanis’s mischievous epigram, 
“Tlie brain secretes thought as the liver secretes bile,” 
is false and misleading. The most material theory of 
mind-production now fashionable may be stated thus:; 
Neural currents set up by external impacts travel up the 
nerves and through the ganglia, and reach the cortioal'cells 
of the hemispheres, where they find a set of nerves and cells 


not BO accustomed to this special change. The currents 
encounter resistance, and in overcoming this they cause the 
cells to glow like the carbon filament in an incandescent 
lamp. The white heating of the cells we call consciousness; 
consciousness, in short, is nerve-glow. But this is merely 
to shirk the materialistic difficulty, to take shelter under 
a metaphor, to blink the chasm' which gapes huge and 
impassat^le as ever. Of nerve-cells at a white heat or 
in a glow we know nothing ; but if by these terms are meant 
the molecular changes In nerve-cells when fusotionaliy 
active it may be pointed out that th^ese changes are purely 
physioal, and that they are not transmuted into conscious¬ 
ness by giving them figurative appellations. Neural facts we 
know- and mental facts we know, but there is no bridge 
between them, and they cannot be ide|Qtified any more than- 
can a telegraph wire with the meaning of the message it 
transmits. We cannot conceive of mind as a mode of 
motion. An idea and a vibration in nerve molecules are 
as essentially different as the multiplication table and- 
the slate on which it is jotted down, tand have nothing, 
in pommon. The series of neural events that goes on in- 
the brain, being physical, is already clojsed and completer 
within itself, each neural state being wliolly the effect of 
the neural state immediately preced|.ng it, and entirely 
the cause of that directly following ,; and to assume that- 
a neural event could become a men'tal one would be to- 
violate the master generalisation of linodern science—the 
conservation of energy—^by holding that energy could appear 
or disappear in one form without at once reappearing or 
disappearing in another to a precisely cquivalenc amount. 
Brain changes cannot be transformed ikto sensations, or 
volitions into brain-changes, without a breach of physical 
continuity. Psychological analysis pushi d never so far will 
bring us no nearer to molecular motions, and however much 
we may lay bare the brain thought will remain intangible- 
and inscrutable as before. No man haj.9 seen thought at 
any time and no man has seen neural processes. It i& 

only in their effects that we can uollow them from, 
point to point—that is to say, in sensatijon and movement. 
Thus it is that Du Bois-Keymond has said that it is hope¬ 
less to resolve thought into a physiologic^ process, and that 
Wundt has delivered himself to the effect^hat the action of 
mind on matter, if it existed, would be in\the nature of a 
miracle. V 

Thus it is that modern science has repudiated crude-, 
materialism as regards the relations of mind and brain and 
has fallen back on an agnostic theory called “ psycho¬ 
physical parallelism,” which is now in thip ascendant. 
According to this theory it is admittedly vairio attempt to-’ 
resolve thought into physical changes. All th Jkcan be done 
is to trace co-existence and succession between fpcts of mind 
•and facts of body. We have, on the one hand\ a series of 
physical changes or brain processes; on the other a series- 
of psychical changes or mind processes, each uipdulating at 
the rate of 10 per second — the two clocks pf Leibnitz, 
without intercommunication, but so coDSti'ucte^ that they 
perfectly accord in action. These two are utteijly disparate- 
and incommensurable and cannot be identifiejd, and the- 
relation between them is purely one of concomitance—of 
concomitance, however, of the most detailed and ^^exact kind. 
The correspondence between neural and coi^soious dis¬ 
turbances is entire as regards complexity, intensity, rhythm, 
and time-order, and amounts to minute and ^undeviating 
parallelism—a pre-established harmony, beyon^ which we- 
cannot go. There is, it is alleged, a duality o;f mind and- 
matter, a duality in which neither is ” afore or 'g.fter other, 
neither greater or less than another.” This theo'ry avoids a. 
coarse and shallow materiaUsm by propounding enigma, 
but in spite of its professions of the equali'fy of the 
psychical changes and their physioal counterpai^ts it very 
soon appears that those who adopt it give jjyecedence 
to matter. It lands us back in the cioctrijie\of con¬ 
scious automatism and represents mental manifestations, 
as epiphenomena or collateral products of brain pjiocesses, 
like the shadows of a moving train, mere symbols '-in con¬ 
sciousness of changes that are going on automati(.'‘dly in 
the organism. Grasped and applied it takes the zest oi-it of 
life just as much as pronounced materialism. It positulates- 
a rigorous concatenation of all physical change.s irdo one 
vast undeviating process wliich knows nothing of .spm-iluneity, 
worth, or purpose, to which mind is secondary amif pisodic, 
in which there is only uniformity of space and timj^t’d per¬ 
sistence of energy. It owes its rise, of coiirso,| d’ the 
upholders of the mechanical Ihcory and not ;to the 
physiologists and patliobgists, for they have generally 
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inclined to the (ipinion that the connexion between mind 
-and brain is one of intor-action of some sort. To them 
parallelism has seemed a highly artificial hypothesis, an 
-ever!a,sting dilemma, unscientific, even more inconceivable 
than inter-action, ti* they have failed to see why ignorance 
-of the connecting unks between physical and psychical 
states should be a ground for asserting their absolute 
■separateness and ba/e remembered that science would have 
been but backward indeed had the same principle been 
applied in other cassg of co-existence. They have preferred 
to believe that there.^ust be an unknown medium connecting 
the two, for invarijr.^ concomitance and absolute causal 
'independence seem^Br mpatible positions. 

[Sir James CriohBrBrowne hero reviewed at considerable 
length the philoiBnical objections to psycho-physical 
parallelism and ^Rbralistic metabolism, supporting his 
.-argument by refer«!6s to the Gifford Lectures of Professor 
Ward and to theW/ritings of Professor James of Harvard 
University and PrMtssor Miinsterberg. He continued :] 

It is the oonce Jbn of the Ideal, standing as the rep'resen- 
'tative of a Powjputside the world and the mind—some¬ 
thing which is ^Ke mind birt nob of it—that is perhaps the 
most _ importar^Ristinction between man and the lower 
•creation, besidWb'eing at once the bedrock and cement of 
our civilisatio^Vor deprived of it we should before long fall 
-back on Nietz^^e’s primal animal power and become a herd 
•of “ blond beasts ” as he has called mankind. 

I trust that nothing that I have said this afternoon will be 
regarded as an incitement to the medical students of Owens 
•College to negleffc their proper work or as a lure to draw 
’them into the cloudy regions of abstruse philosophical 
speculation. ^ Tl'at would be an ill service done to them. It 
•is concentration and practice which perfect function, and the 
■function of a Hedical man is of such a nature that intense 
•concentration aiid diligent practice are necessary if it is to 
be performed vith .acceptance and success. Your calling 
permits of no civided allegiance. Medicine as an'artcon- 
-sists no longer of an almost stationary body of established 
principles whiCQ have to bo applied day aher day to the 
same or similar cases. It moves, it expands, it modifies 
its methods f'om hour to hour in conformity with the 
oiew discoveriei which are flashed upon us, the new tools 
which are put in our hands. Medicine as a science is 
•so vast and _p^^g^essive that the most capacious mind and 
•the longest lit'ejime cannot embrace it all, while persistent, 
patient, earni^t investigation is demanded of anyone who 
would open u^ new ground even in the smallest of the special 
.allotments ijto which it is split up. You cannot bo too 
•devoted in y^ur attentions to the mistress of your choice and 
■I would be llie last to entice you to interrupt the voyage on 
which you have embarked by tacking into unknown and 
■breacherom seas. And if I were foolish enough to do so my 
siren voicewould be of little avail, for there are straits ahead 
of you—tig examination, straits—which will prevent any 
^serious deviation from your course. But as you voyage 
along C(»iaic thoughts and dialectical dilliculties, mis- 
•givings, perplexities, and hopes and fears must come; 
refiective jpiphenomena will illuminate or shadow the visible 
phenoraeih, which will form your daily food and it will be 
•impossibk for you altogether to avoid the considerations to 
which I lave been referring ; and in my judgment much of 
jour happiueas and usefulness in life must depend on the 
■manner ii which you meet them, on yoiu- steadfastness and 
dnbrepidit) in passing through the materialistic Slough of 
De.spond and on your coming out of it still holding aloft 
the Idea’. 

How ij the Ideal, whether it is innately in the mind or 
'has been won by soro travail, to be fostered and nourished 
and kept alive 7 By all tho.se observances and ordinances 
which tlie wisdom of ages has coisecrabed and which in these 
flnirriedand indifferent days wu are too apt to neglect. By 
■the_ asjimjption of an attitude of reverence and sympathy 
which will incline our ear to the whisperings of the Infinite 
■and a,ford us glimpses of tho inner impulses by which other 
shape their lives. By the practice of that self- 
arenu'iciation for which our profession afford.? the finest 
•scopg^ for in ministering to tho wants of others, even at the 
sacrifice of our own, wo mount to blessedness. Scepticism, 
’J'^bfiiief, and deadness to the Ideal ate sometimes tho out- 
■come of an overweening egotism of isolation and an 
"exaggerated notion of one's own importance, and they are to 
be co5^.Qcted by a broad survey of humanity, of the poor and 
toiling multitudes to whom faith in some shape still makes 
their meagre existenoe good and palatable and full of 
meaning. And for this broad survey your profession In its 


practical aspects will afford you abundant opportunities, 
thus in some degree making amends for the epicurean leaven 
of its purely scientific study. You will witness much of 
tragedy and pathos in humble homes. You will contract an 
affectionate esteem for lowly toil and for the patient 
endurance and devotion of the poor without sacrificing your 
respect for the many noble qualities that mingle with the 
frivolities and follies of the well-born and affluent classes. 

In many trivial ways—trivial apparently, bub nob really 
unimportant at many points in the career of the medical 
student—idealism may be encouraged. Take our dissecting 
rooms, for example. In oqf earliest recollections of them 
they were odious, squalid places. Nowadays an archi¬ 
tectural sense of fitness controls their construction and they 
have become spacious, well-ventilated, and well-lighted; 
but in many of them there are long whitewashed walls, 
unbefitting a building dedicated to a noble purpose. These 
walls clamour for decoration. How easy were it at small 
cost, by plaster-of-Paris friezes, reliefs, and medallions, to 
keep in perpetual remembrance of those who work in these 
rooms the beauty, grace, and dignity of the human form. 

Familiar relations with Nature is life-blood to the Ideal. 
The tasks of the medical student are of a kind that make 
this intercourse peculiarly desirable for him, but the condi¬ 
tions of bis lob are such, especially when his school is 
in the middle of a big city, that be can but sparingly 
indulge in it. The leisure which he can command is 
dedicated to the service of the motor rather than the 
receptive centres. Football, cricket, hockey, lawn-tennis, 
gymnastics, tho bicycle, make exacting claims on him— 
and I would not say a word to disparage the benefit of 
these salutary exercises—but at tho same time the calls of 
the perceptive faculties should not be ignored, nor the whole¬ 
some and soothing effects of the contemplation of natural 
scenery be overlooked. A sense of joy and tranquillity 
which is not otherwise to be secured does flow in during a 
sojourn in the country with open heart and eyes, and com¬ 
munion with our mother-earth in all her changing moods and 
garments is not only a sedative to irritable nerves and a 
restorative to jaded powers, but a stimulant to idealism. To 
turn from the scalpel and the test tube to “the light of 
setting suns, the round ocean, and the living air” is to get 
away from dead facts to breathing ideals, to approach, to 
invite, often to realise, the sublime conception of one Divine 
Spirit interpenetrating the world, shining resplendent in the 
mind of man and twinkling in the wayside flower. 

But unless richly gifted with poetic faculty we are all tho 
better in our study of nature, as in the study of anatomy, by 
having our professor or interpreter with us. He removes 
obstacles, suggests analogies, and quickens insight. The 
poet is the interpreter of nature and in our poets we have 
guides more or less trustworthy in our wanderings in her 
demesne, for if they are true poets they transcend scientific 
analysis and not merely put forth beautiful visions but 
anticipate and create. The great masters of poetic literature 
8 l*>uld not, therefore, be unknown to the medical student 
who aims at the Ideal, of which also art and music and the 
drama may be powerful auxiliaries. Excursions into the 
pages of history will also help him to an inner understanding 
of the world and disclose bo him in ages, nations, and social 
groups the operation of qualities and will-influences, neces¬ 
sarily involving ideal governance. 

I can express no better wish for you, gentlemen, than 
that, while immersed in the realities of life, you may be 
rewarded in your quest of the Ideal, for it is a talisman that 
once seized and pres.sed to the breast will enable you to say 
to Pessimism, “Avaunt!” and to Beneficence, “Open, 
sesame ! ” Negation is a barren wilderness, Belief a teeming 
garden. “To yield reasonable satisfaction to the religious 
sentiment in man,” exclaimed Tyndall, “is tho problem of 
problems of the hour.” Lord Bacon said that he would rather 
believe all the fables of the Talmud or of the Koran than 
deny tho being of the Universal Mind ; and Newton concluded 
his “ Prinoipia” with these words: “ The whole diversity of 
natural things can have arisen from nothing but the ideas and 
will of one necessarily existing Being who is always and 
everywhere, God, supreme, infinite, omnipotent, universal, 
absolutely perfect.” 

" Our Httlo systems havo their day; 

They have their day niid cease to bo: 

_T!iey are hut broken lights of Thee. 

And Thou, O Lord, art more than they. 

" We liavo iiut faith i we cannot know. 

For knowledge is of things we see ; 

And yet we trust it oomes from Thee, 

A beam In darkness ; let it grow.' 
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GENTLEMiSN,—Not very many weeks ago, I had the oppor¬ 
tunity of spending a long summer day in the country with a 
friend who, if I were to name him to you, wo\ild be recog¬ 
nised by many here as one of the foremost men and one of 
the greatest authorities in medical science; and along with 
this very old friend we had one of the very foremost 
physicians of the American continent, a guest for the day 
like myself in a most beautiful country within easy hail of 
London amid the downs of Surrey. The occasion was 
one which might have led to discussion of some of 
the points whicli I intend dealing with in the present 
address. I do not remember that there was much, 
if any, discussion of that kind among us, and yet 
I have something like an instinct that you may take 
what I shall deliver to you a.s being substantially in harmony 
with the views and opinions of these eminent colleagues. 
One thing, however, I may here mention as having taken 
some hold upon ray own mind—that of a life-long teacher 
of medicine. It was a lecture given by our host in the 
afternoon to a mixed audience of all ages and ranks within 
an “ edircational museum” that owes its existence in that 
sequestered village to the energy and restless fertility of 
resource that characterise my friend alike in his pro¬ 
fessional career and in his relaxations—if so they may be 
called. This lecture was one of several carried on at inter¬ 
vals during the summer and autumn under the auspices of a 
local committee in whom the museum is vested as a trust. 
One thing particularly struck me in the very commencement 
of this lecture. It bad been announced that the first 20 
minutes or half-hour would be given to some common object 
or objects freshly provided while the remainder of the dis¬ 
course was to be upon “ Whales.” In this first portion the 
keynote, as it were, was struck by presenting to an intelli¬ 
gent little maiden of perhaps 12 years old sitting near the 
lecturer a severed branch of a fir tree just imported from the 
adjoining woods and asking her—“What is that brown 
object growing in the cleft of the branch there?” “A pine 
cone.” “No, it is not a pine cone, though it may lofk a 
little like it. You see it has some of the leaves growing out 
of it. Now, take this knife and cut what you supposed to 
be a cone down the middle.” This cub being performed 
revealed an insect inhabiting the woody growth, and this led 
to a few minutes’ discourse on these animal parasites, or 
galls, in their more general relations. Then followed an 
exhibition of potato blooms, so recently recovered in our 
fields after many years of almost entire absence, with some 
remarks on the possible causes of these changes; but, as I 
have said, the details of the lecture being of less con¬ 
sequence for my present purpose than the method of it, I 
will pass over what was said upon this subject. Interest 
being thus thoroughly aroused alike among old and young 
hearers by this dealing with common objects the main 
subject of the lecture as announced was proceeded with 
and proved to be a roost philosophical, though by no means 
abstract, discourse on dried specimens in the museum, of the 
structure of certain whales and their congeners the dolphins, 
narwhals, ico., following out the lessons to be derived from 
the modifications of the skeleton and the dental apparatus in 
different tribes of animals more or leas resembling each 
other as viewed in the light of Darwinian principles by a 
thorough and experienced student of nature. It was a 
lecture which from plain and simple, very visible and very 
tangible, facta presented in the first instance objectively (to 
u.se a comparatively modern philosophic word) extended up 
to very general and somewhat recondite laws of Nature, but 
above all it was a lecture which had “Nature” for its 


groundwork and its basis, observation of Nature for its 
primary method, and which thus tended to quicken or 
educate in an equal degree the faculties of observation and 
those of reliection. 

In the course of hearing this adn^ablo exposition and 
noting at the same time the very Tivid and unfeigDe<li 
interest displayed in it by old and yourig aliko I was led into 
some reflections which were not by any means new to me (as 
you will presently find), but which I have since thought 
might be turned to account as a fitting jbasis for the present 
address. Observe, once more, that it i[ s the method and not- 
the matter of this teaching on which^Jdesiro your attention 
to be fixed as students of medicine]^* would be going toe- 
far, perhaps, to affirm that the mell^B here in question ie 
the exclusive method of medical s^Hce or of any other 
science. But it is, in a broad and ge^nl sense, the method 
of Science, as distinguished from Lill^Bure and Philosophy,, 
which in days not very long past ^Bl-nigh monopolised 
the field of education and seemed ^fcmany generatione 
of our ancestors to comprehend, if noWto exhaust, all the 
available faculties of the human mind.Bfcly desire is not to 
disparage literature and philosophy, muc^fcss to insist upon 
these or any department of them being ^»lanted by newei- 
methods in education, but to show that ^nt I have already 
called the objective method has, and oug^ftto have, a quit© 
definite place in all education, from th^Bnfant school up. 
to the university, and that to refuse o^r deny to it thi& 
proper place is practically to arrest the/ growth of ceitain 
faculties which are at least as impoijtant in the evolu¬ 
tion of an educated human being afe are those which 
have for ages been subjected to the diaciplinary method,9 
commonly called scholastic, inasmuch as t lese methods have 
had almost the undisputed possession of the schools and 
therefore of the minds trained in them. My argument wili 
be, not that the scholastic discipline is bai I of its kind, but 
that it is, or at least has been, defective ; n ot that its results 
80 far as attained were otherwise than m >st important and 
valuable, but that other results which ahoul i have grown up 
side by side with these and in perfectly hai monious associa¬ 
tion with them have been artificially withhe! dand denied th© 
opportunities of development which they might have ba^ 
and would have had in a complete and w fil-balanced edu¬ 
cational system. 

This complaint is not new. The late Pro essor Huxley, id 
the course of a long and busy life devoteeV in a'^^ost equal 
proportions to .science and to controversy, “o oppor¬ 
tunity of urging the claims in education kind of 

discipline here referred to. Moreover, in his Rfc^nre “On a 

Piece of Chalk” Huxley has left an illustratioit kind 

of wide scientific outlook that may bo based ev^ upon a very 
common object, and of the singular attraction.^ which sucb 
an exposition may have—and ought to have—flp^ all minda 
that have not been already fatally distorted b 7 overmuch 
and exclusive training in book-lore, and the mer -^t pedantry 
of current educational systems. And almost\^9‘' ^ 

generation before Huxley, when, indeed, that and 

combative genius may have been (for aught I knjow) among 
the early entranced child-listeners at the Royal institution, 
Michael Faraday was experimentally unfolding atlji expound¬ 
ing the “Chemistry of a Candle” to audiences which, 
although the simplicity of the treatment was as to 

fascinate children in their Christmas holidays andJ was in the 
first instance intended for them, came to include also many 
of the most gifted statesmen, philosophers, and ac?tilb persons 
of social eminence in London. \ 

These lectures at the Royal Institution by one who is con¬ 
fessedly one of the greatest scientific investigations of the 
present century were probably responsible in some'^^snee for 
the first effective protest against the one-sidedn^ss of the 
scholastic methods as then pursued; for in 1856} I’araday 
(although with characteristic modesty, he confessoV himself 
to be “not an educated man”) affirmed, in pra8®°c® of 
Prince Albert and a largo assembly of highly cultivrHod and 
socially notable persons, his clear conviction that most, 
highly educated minds in this country were often so entirely 
undisciplined in the merest elements of the knowld'^g® of 
thmgs as opposed to monU and abstract ideas thaf those 
minds, even in mature ago, remained impermeable to truths 
which to one with any scientific discipline at all were'‘‘^o®i'ly 
axiomatic. 

Faraday was not only assured by his own experitf^oe ns a 
teacher that very young minds were open to 
ready in apprehending the data and inferences 
from well-conducted experiments, but he had also before 
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him the fact that in the most highly cultivated classes in 
English society persons were to be found on whom experi- 
mental and physical evidence failed to make any impression 
at all when brought into contact with an a priori conviction 
however foolish and absurd. The crude impostures of 
table-turning, spirit-rapping, and other quasi-supernatural 
manifestations were at this period in full flow of their 
fashionable popularity andr Faraday was thus led to the 
•conviction that there was a grave deficiency in the scholastic 
■discipline of very high-born and distinguished Englishmen 
in bis day, and in 1862 he obtained the opportunity of 
■explaining and impressing this opinion more at large before 
the Public Schools Commission of that date. 

When addressing the British Medical Association from 
the President’s chair in Glasgow in 1888^ with special refer¬ 
ence to the demands of medical education I had occasion to 
cite this testimony of Faraday at some length with the view 
■of showing that although some response had even then been 
made to his modest representations, supported as they were 
-generally by the Public Schools Commission already referred 
'to and still farther by a later Commission on Scientific In¬ 
struction in Public and Endowed Schools in 1876, there was 
:3till much to be done before the lessons read to the first 
•of these Royal Commissions by this great master in 
•science could be said to have had, their just effect. 
\Faraday was himself fully aware of the difficulties, and 
•even dangers,'of prematurely urging, or rather forcing, the 
claims of science-teaching, and no one could be less open 
•than he to the reproach of having made revolutionary 
.proposals in favour of science to the detriment of the older 
•and more established scholastic discipline. Others were no 
•doubt much more impulsive, or less restrained, or less 
•unwilling, than he was, speaking always, as he did, in the 
character of one who was “notan educated man,” to carry 
war into the camp of the humanists. In the admirable 
Romanes lecture recently published by my former colleague, 
Professor Jebb,^ I find generally that the “sixties”—i.e., the 
years immediately following the report of the Public Schools 
■Oommission—are referred to as being the critical moment, “a 
moment in this century when the attack upon the humanities 
was somewhat formidable.” It is very satisfactory to note 
•that as the result of his whole investigation of the subject 
Professor Jebb considers that the humanities have success¬ 
fully weathered this storm, and are now, towards the close of 
■the century, in a stronger and more secure position than they 
were before, “ In the sixties,” he writes (p. 35), “ consider- 
•ing the strength of the attack both from without and from 
within, the position of humane studies was certainly more 

•seriously imperilled than it had ever been before. The 

•danger was lest the powerful alliance between insurgent men 
•of science and/disafleoted humanists, aided by the legions of 
Philistia, should force on a movement for imposing 
(restrictions In a spirit altogether favourable to the new 
studies but /unfriendly to the old, with the result that 
'Classical studies might be so narrowed, so hampered, so 
maimed, as lie lose nearly all their educational virtue ; and, 
•after languishing for a time, might gradually die out of the 
• schools.” '.iJhe other side of the question is stated not less 
•candidly, tl^ough not, perhaps, with the same fiAlness of know¬ 
ledge as regards soientillc results and methods, by Professor 
•J'ebb, as foljlows (p. 37): “ In the last 30 years the position 
of the humane letters relatively to other studies has been 
•altered in several important respects. The study of the 
•natural scuences is now firmly established in schools and 
universibieB ; it can no longer be said that a haughty and 
.exclusive lljumanism keeps them out of the educivtional field ; 
indeed, tbfere are not a few seats of learning where they hold 

-a clear predominance.This establishment of the modern 

•studios ia, so far as I have seen, viewed by humanists gene¬ 
rally wilfch cordial satisfaction. The spirit of bumatiism, 
•indeed, jwlierever it is not a narrow pedantry, is one which 
welcoin»8 every accession to the domain of sound knowledge. 
•Mean^ilo the claims of humanism itself, sifted by a period 
•of ooBitroversy and illustrated by larger views of liberal 
-educ.Ytion which now prevail, are usually stated with more dis- 
•crirarnation than formerly and are inora willingly and more 
widely acknowledged.” This is surely a very satisfactory 
resist, so far, of a controversy in which, as I have all along 
help and maintained, the two parties which have appeared as 
.jealous rivals in the education field ought in reality to have 
beeln the best of friends; inasmuch as each of them was 
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pursuing an end quite necessary in itself and one which, 
rightly understood, so far from excluding or being incon- 
gruous with the other ought rather to have been considered 
as giving it the support and assistance required in working 
out a common purpose—the all-round evolution or education 
of the faculties of the human mind. Partly by getting rid of 
certain pedantic and deeply ingrained defects of methods 
and partly by the development of quite new kinds of interest 
in the old and traditional studies the classical and other 
pursuits which constitute humanism have been strengthened 
rather than weakened by tbe intrusion of the new or more 
modern elements in education or, as Professor Jebb himself 
puts it (p. 34), “tbe humanistic studies have during 
this century become wider and more real. They have 
gradually been drawn out of a scholastic isolation and have 
been brought more and more into the general current of 
intellectual and literary interests. So far from losing 
strength or efficiency by ceasing to hold that more exclusive 
position which they occupied two or three centuries ago they 
have acquired a fresh vigour, a larger sphere of genuine 
activity and a place in the higher education which is more 
secure because the acceptance on which it rests is more 
intelligent.” 

It would be very unbecoming of me, gentlemen, to attempt 
to add to the force of these words, carefully set down as 
the result of a lifetime of experience and research by 
perhaps the greatest of our living humanists, a friend 
and (I am glad to recall the fact) an ex-colleague of my 
own in the University of Glasgow. But I may be per¬ 
mitted to remark that this hopetui and tolerant attitude of 
mind towards the changes in our educational policy which 
have been gradually talcing place since tbe early “ sixties ” 
has been by no means universal and that the admission of 
the new methods and new forces of scientific training into 
our educational system has been very grudgingly and often 
inadequately conceded by those who, themselves trained on 
the older lines and being officially masters of the situation, 
have treated all innovations as hostile and their authors as 
enemies to culture instead of friends in disguise. Perhaps 
there may also have been a spirit of undue aggression and 
even contempt on the other side among those who have 
written and spoken as if the so-called “modern” studies 
were all-in-all in this nineteenth century of ours. To such 
over-zealous partisans the apologia of Professor Jebb may 
be commended as a temperate, cai-eful, and, I need scarcely 
say, thoroughly well-informed historical and argumentative 
statement of the claims of “ Humanism in Education,” 
He attributes to Petrarch tbe honour of being the 
pioneer in “ that great movement which wo call the Renais¬ 
sance.” Dant(^, who was 39 years old when Petrarch was 
born in 1304 was the last great (and perhaps the greatest) 
figure of tbe middle ages “standing in the borderland between 
the darker ages and the revival, when ho shows us a keen 
intellect and a sublime imagination moving within the limits 
and obedient to the forms of medimval thought.” “At the 
further verge of the Renaissance” (and at quite two centuries 
distance from Dante) we have “ Erasmus, the life-long 
antagonist of the schoolmen, who makes so vivid to us the 
contrast between the intellectual atmosphere of scholasticism 
and that which the humane letters had created” (p. 6 ). 
And in these two centuries no one surely will now attempt to 
deny that the humnn mind awoke as from a slumber and 
entered on a new course of life and activity as a consequence 
of the Italian revival in tbe fourteenth century. “ Petrarch’s 
ideal of humanism,” says Professor Jebb (p. 7), “ as a dis¬ 
cipline which aims at drawing out all the mental and moral 
faculties of man pervades the whole course of the Italian 
Renaissance.” 

That this ideal was not always attained; that it was 
“often obscured by affectations or puerilities,” and “not 
seldom belied by evil living”—a kind of revived Paganism, 
in short—Professor Jebb frankly admits. But, all (he same, 
it was “ a real force, which comes out more or lees in all the 
greater and nobler of the humanists.” To all this, con¬ 
sidered as the history of a great movement which began 
more than live hundred years ago and has had an abiding 
inihienoe 011 the educational methods of all European 
countries, one can readily assent, while maintaining with 
Faraday, Huxley, and ail the great scientifto authorities of 
the present century that tho discipline of humanism requires 
now to be supplemented by a newer and different discipline ; 
and this not merely and not chiefly on account of the utili¬ 
tarian value of the latter, but in obedience to the very 
principle attributed to Petrarch, that education, in the large 
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and liberal sense of the word, shonld be such as to “ draw 
out all the mental and moral faculties of man.” 

It*is with a view to this distinction that I have ventured to 
give this address the title of “ The Two Disciplines ” and I 
hope to show you before I have done that without at all dls* 
paraging the first or older discipline, that of the Renaissance, 
commonly called Humanism, the second, which finds its 
objects in the physical facts of nature and its methods 
generally in those of what we call physical and natural 
science, must be firmly upheld and pressed home until it 
permeates every phase of education, as I said before, from 
the kindergarten school up to the university. 

[Sir William Gairdner here said that the great men of the 
Italian Renaissance could not be expected to perceive that 
philosophy, literature, and mathematics did not by any 
means exhaust the cycle of human faculty. He continued :] 

There was, however, at least one humanist of the latter 
period of the Renaissance who by a single brief epigrammatic 
phrase has managed to show that he, at all events, was 
not wholly insensible to the value of the discipline such as 
Faraday advocated and practised and such as we are 
now considering in this address. The Scaligers, though they 
bear a name of distinction, are not perhaps in the front 
ranks of the humanists, and certainly did not do much 
in their day for the advance of science. But the elder 
of the two, Julius Caesar Scallger, was trained as a 
physician and, I believe, practised as a physician, and in 
writing to another and perhaps more eminent physician, 
Jerome Cardan, somewhere about the year 1557, in the course 
of a long, desultory, and somewhat unreadable dissertation 
—“De Subtilitate”—he has formulated the following very 
notable phrase, pointing, as he seems to think, to something 
wanted in the education^ tendencies of his time. The special 
subject in view is Rock Alum and the fallacies current in 
respect to it; and I am certainly not here to allege that the 
reflections of Julius Cmsar Scaliger on Rock Alum have 
any kind of resemblance to those of Mr. Huxley on 
“A.Piece of Chalk.” But it is something surely to have 
compressed into seven brief words of Latin an idea so 
foreign to the humanism of the Renaissance as the following: 
Jlenvm ipaanim cognitio vera e rebus ipsis. If Julius Cassar 
iScaliger had been Michael Faraday and if be bad lived in 
the nineteenth century instead of the sixteenth he could 
hardly have given a more complete and condensed expression 
than we find in these words to the defect in the purely 
humanistic programme of education on which Faraday so 
strongly insisted in his evidence before the Royal Commission 
in 1862. What Faraday deplored as being defective in the 
most highly educated Englishmen of his day was the know¬ 
ledge of things as opposed to words and abstract ideas of 
things—QX, in the words of Scaliger, a true cognition of the 
things (or objects) themselves taken directly from the things 
themselves. 

[Sir William Gairdner here quoted at some length 
Faraday’s remarks on the observant faculties of children. 
He continued:] 

The essential difference of the “Two Disciplines” (as I have 
ventured to call them by way of contrast) is that one is 
based upon ideas which have already received expression in 
human speech while the other is concerned chiefly with 
objects—that is, with phenomena occurring in external 
nature. The former discipline accordingly is (whatever else) 
necessarily preceded by and mainly founded on linguistic 
studies and keeps close to them throughout, inasmuch as 
language is not only the vehicle of ideas in respect of their 
intercommunication, but (as Max Muller has so cleverly 
put it) the \6yoi is at once the word and the thought, the 
one being in a practical sense inseparable from the other. 
Hence tbe trend of this discipline is towards hmtanism — 
i.e., towards the discovery and highly elaborated study of 
the best examples alike of thought and of expression—the 
noblest and most inspired ideas of the most outstanding men 
clothed in the most appropriate and (if it may be so) 
beautiful, but at all events fitting and luminous, words. The 
men of the Renaissance found this kind of perfection in the 
literatures of Greece and of Rome and directed all their 
energies to the revival of these and to living over again and 
thinking over again the best ideas of classic antiquity. 

Such, then, are the leading characteristics of what we may 
call, historically, the older, and until recently paramount, 
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scholastic discipline, founded mainly on language and' 
including in its widest range philosophy and mathematics, 
which are also as studies only to be compassed through' 
verbal symbols and definitions underlying their whole 
argument. This discipline begins in tbe individual man- 
with tbe actual A B C, or rather with the first spoken worde 
of the child, and is methodised and expanded in the sebooi 
and university either into humanism of the classic and 
Renaissance type or into some other variety of literary and 
philosophic evolution founded on this but more largely 
permeated by modern ideas. Having in view the contrast, 
which I am about to present to you and also the large and 
comprehensive interpretation placed upon the word by 
Max Miiller, I am disposed to indicate the whole of this- 
discipline in one Greek word and to call it the discipline* 
of X 67 OS. 

But now let us revert for a moment to the other discipline' 
which occupied our attention in the beginning of t^nie* 
address and which, instead of calling it by tbe ambitious- 
title of the discipline of science (although it deserves to be 
so-called) 1 prefer now to consider under its simpler and' 
more universal aspects as the discipline of tt>iiint —ie., of 
nature and natural phenomena. I have already employed 
this expression for it in my former address, and have badl 
occasion to point out that by a very ancient tradition' 
embodied in the name physician the medical art and its pro¬ 
fessors of tbe higher order have been all along su 2 )posed* 
(sometimes It is to be feared erroneously) to be specially- 
imbued with this discipline, or at least to have a quite- 
special interest in it as tbe only true method of medical.' 
science. It is, moreover, true, at least of Ililipocrates, the- 
father of Greek medicine, that he antiicipafced by some 2000' 
years the well-known expression of Francis Bacon by indica¬ 
ting the true position of the be'aler as being ivi^piT-qs — 

the servant (or minister) of nature. And, if further cvidence*- 
were required, tbe very foundations of what we now calh 
biology, pur.sued in relation to the art of healing, came to be¬ 
spoken of at a very ancient date as physiology—the doctrine* 
or \byoi of —a designation which it hasiretained till our 

own day. There is thus a reasonably good traditional ground! 
for the position in which we stand to-day—id this flourishing 
medical school of a nascent university—pleading for the 
more ample recognition of the discipline of in relatiom 
to general education. 

It is perhaps worthy of note here that in natural ordei' 
of evolution of human faculty, as regards th'- individual, the* 
discipline of is first, that of \fjyos seef*'^*^- The lattes' 
commences with the first words spoken or ?.pprehended by 
the infant, followed up in time by the A;® 0. But the 
A B C of begins in the cradle, in the fery firsb hours 
of conscious life. The whole existence of y® infant is a 
discipline—sometimes a painful, oftener a joyous one, in 
the wide school of natural phenomena. His primordial 
instincts, the play of hands and feet, and lurS® voice,, 
tutored and guided by experience, is a part 0 naturall 
discipline. To learn that fire burns and thff water cools' 
and cleanses ; that iron is hard and heavy ; white wool' 
is soft and light ; that colours, sounds, tasted ^-^d smells- 
differ, and may mean good or evil, help d hindrance,, 
in particular circumstances—these are the first the- 

discipline of ip^KTis, and are learned, as a rule, wih great ease 
and confidence, though not without mistakes, f®™ experi¬ 
ence long before the A B C of the other disolplii^ has begun- 
to be thought of. In the admirable kindergartei schools of 
recent times, moreover, the discipline of tt>vr^ often 
attended to and aided by well-contrived efforts experi¬ 
ments, increasing both knowledge and power -^thout any 
sense of task, work, or fatigue of body or mind, a.'^.with the- 
clearest proof of enjoyment on the part of the Bet¬ 

as soon as the discipline of hbyos comes in, monopli®ieg the* 
attention and making drafts upon the intellect inhe shape- 
of memory and task work, the more natural discipP® i® S'Pt 
to be thrown aside or even severely repressed, as b'cg un¬ 
profitable in a scholastic sense. At the very least it'eila to- 
be methodised and expanded, and is not turned to icount 
either in a scientific or any other direction, as the disP^fee- 
of \byos is when if- carries off all the tangible rewards fed in, 
fact becomes exclusively what is called “ education ” 0 the- 
lines of humanism, as we have just seen. 

Fortunately for the human race, however, the disoipl® cf 
is not confined to the schoolroom. The fiober leus a 
good deal of it in this commonest of sports in studyK the- 
habits of the salmo fario or even -the minnows in 
in childhood, and does not dignify what is so learned 
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name of “science.” The child addicted to bird-nesting, to 
the collection of flowers or of insects or of seaweeds or any 
other nataral productions, acquires a hold thereby upon one 
or other corner of abounding ‘ ‘ Nature ” which may or may 
not be wisely cultivated. In every kind of sport, in almost 
every occupation pursued in the country, tpiitrts will have her 
votaries and, up to a certain point, successful students. A 
Gilbert White will indulge successfully hie wonderful instinct 
for the observation of Nature in a quiet country parsonage, 
and will give us the “Natural History of Selborne.” A 
Hugh Miller of Cromarty, combining a flue literary instinct 
for “humanism” with native scientific genius, will tell you 
years afterwards that the best part of his early education at 
the parish school'was in the days when he “ played the kip”— 
i.e.. the truant—and devoted himself to long walks, taking in 
slowly the lessons which afterwards came out in “The Old 
Red Sandstone,” and “The Testimony of the Rocks.” But 
such brilliant aberrations of scholastic discipline only bring to 
mind the old Latin proverb —Natvram oxpollas fuTvd, tmnen 
-losq-tio reourret. Faraday’s principle is that the great natural 
aptitude which most boys display for observation and experi¬ 
ment ought to be fostered and not hampered in a general 
scheme of education. No doubt the more recondite and 
abstruse generalisations of “science”—especially those 
which involve mathematical considerations—are beyond the 
scope of most boys at school, as they are of most men at a 
later period, , But that is no reason for rejecting the 
discipline that arises from much more simple and easy 
demonstrations of (jiiais. The lectures “ On' the Chemistry 
of a Candle” were of this description and they have been 
published. They were intended to show, and did show, that 
most important scientific generalisations resulting from experi¬ 
ment, and actually demonstrated in presence of a juvenile 
audience, could be made perfectly clear to the minds of 
school-children if presented in simple language by one who 
was a master in the subject. 

It was at this point, however, that Faraday did nob fail to 
foresee a difficulty which is even now, perhaps, not unlikely 
to endure for some time to come. Where are the masters to 
come from? Inf his own days he said, “I am often asked 
what men to recommend to spread a knowledge of natural 
physical thingsj. I cannot recommend such; such men 
hardly exist at present. They want the A B 0 of science, 
•not the X Y Z ; they want the first elements.” Faraday was 
well aware th£,t a mere scheme for teaching “science” 
among a lot of ' vhat are commonly called “modern subjects” 
would not work, “ It is not the matter,” be said, “ it is not 

the subject so much as the man. You want men who can 
teach science, and that class has to be created.” Faraday 
was well awara (though he did not put it in these words) 
that “science'7 (so-called) might be taught out of a text¬ 
book, by rote. Bike anything else, and in such a way as not 
to have the smallest relation to the discipline of 0i5(rts. The 
■one essential weiot in that discipline, as distinguished from 
that of X6yoj, Jis that the teaching must bo real of its kind, 
•founded on Experiment and observation directly, and not 
•doctrinal. I i must be, in short, reritni ipsarum oognitio vera 
rebus ipsis. 

Now, in tl e actual teaching of a medical school in these 
days. gentleMnen, we do our very best to make this kind of 
'teaching yoArs as far as we can. You are taken into the 
disBeotiDg-raom and are expected to learn for yourselves 
(with assistance, of course) and to make yourselves prac- 
'tically familiar with the anatomy of the human body by 
the work ®f your own hands and senses. You have to 
undergo ai similar discipline in the chemical and physical 
laboratoryl, and again in the physiological, and again 
in the paJthologioal laboratories, and in many others. In 
the great! practical departments you have your clinical 
work in fthe hospital which, if well managed by compe¬ 
tent me», ought to be all a part of the discipline of 
^i/ircs aMd nothing else. A certain amount of dogmatic 
instrucMon by lectures and text-books, it is true, is abso¬ 
lutely ^dispensable, and I am not here to disparage it as I 
have pfracbvsed it myself and have fully discussed elsewhere 
the yeed that still exists for it. But every systematic 
teaclmer of anv eminence or effectiveness will tell yovr that if 
he were deprived of his practical service, his teaching, even 
as a^systeinatpic and more or less doctrinal lecturer, would 
inevitably degenerate. Here, again, therefore, rerum. 

nognitio vora e rebus ipsis i.s the true note of the 
discipline of IE general doctrines and oonclusione 

^neods be taught they should he taught as much as 
3 io in the light of instances, and the more these can be 


freshly provided and brought before the senses of the learner 
the better. 

But the question which I am here to discuss to-day, though 
it is one of medical education, is also one of general educa¬ 
tion, as this will, I trust, come to be largely moulded and 
dominated by the Midland University of the future. Would 
not medical education be greatly improved and rendered 
easier as well as better in quality if the well-nigh lost 
discipline of (tiicts were to be restored in some appre¬ 
ciable measure to the “grammar school”? Nay, would 
not the discipline of letters itself be improved were 
it to become a fundamental principle in all education, 
from first to last, that <{>i(Tis and should go 

hand in hand, each of them, of course, in a measure 
suitable to the advancing intellect and general growth 
in faculty of the child or adolescent ? My argument is that 
this ideal, though perhaps difficult of complete attainment 
even now and for some time to come, is not impossible or 
yet in any sense injurious to the older discipline. I take it 
on the authority of Professor Jebb that the “attack” on 
“Humanism in Education” in the “sixties” has not been 
really disadvantageous to the latter, but rather, by purging 
humanistic studies of pedantic excrescences and methods, by 
drawing them out of a scholastic isolation and bringing 
them more into the general current of intellectual and literary 
interests, has actually strengthened their position by making 
them "wider and more real.” Now, if all this be true as 
regards the higher education, why should not the same 
principles and with a like result prevail also in the grammar 
school ? Observe that I purposely avoid the use of the 
words “science” or “scientific teaching” here, because we 
may be dealing (as Faraday said) only with the ABO and 
not with the X Y Z, and, further, because “ science ” may be 
crammed oi\t of a text-book after a fashion that makes it no 
more a discipline in (jivais than are the rules of prosody or 
the genders of Latin nouns or the declining of Greek 
irregular verbs. But when the proper kind of teachers can 
be obtained (and that is the greatest difficulty now as it was 
in Faraday’s time) the discipline of <^ucris will make as great 
and as beneficent a change in the grammar school as it has 
already in part done in the universities and seats of the 
higher and more advanced learning. 

On this point I find little to alter in the language which I 
employed in 1888, a few sentences of which you will perhaps 
excuse me for repeating, as I cannot find any other or better 
terms now for expressing the changes which I have in view. 
“Our present programme of school discipline is still too 
largely founded on the idea that at six or seven years old, 
as the case may be, a child may be withdrawn in a great 
measure from this strictly natural, wholesome, and all-round 
education of the faculties (i.e., that of babyhood and of 
kindergarten school) to have his nose buried for ten long 
years in books and papers and mental and other arithmetic 
till his’ little eyes become myopic and his little brain 
suffers a corresponding deformity. Athletic sports as 
a counterpoise are no doubt good and industrial training 
better in some cases, especially among the children of the 
poor; but they do not supply the missing link, which can 
only be found in the early discipline of <pvcis, pursued in the 
very spirit of Faraday.” . To which I should only wish now 
to add, iu parting with that great man on the present occa¬ 
sion, a few words from his evidence on this very point in 
reply to a question as to what he thought of the ordinary 
grammar school discipline in this respect. “It does not 
blunt the mind,” he said, “ but it gives the growing mind a 
certain habit, a certain willingness to accept general ideas 
of a literary kind and to say that all the rest is nonsense. 

. It takes up the general impression that a certain kind 

of knowledge, what I call the real knowledge, the knowledge 
of things, is of no importance.” 

I will close with a single remark which may have the 
effect, considering that my audience is chiefly concerned 
with medical education, of showing you that even the higher 
orders of schools are awakening to the demands that may be 
made upon them in this respect, and that some at least of 
the medical examining bodies are not indisposed to 
encourage this movement iu advance. I was oblige'd to 
separate myself at the last meeting of the General Medical 
Council from, I believe, all, or most, of my Scottish and Irish 
friends, and to vote in a minority with the representatives of 
the English Corporations. The occasion was this. Yon 
are aware that the medical curriculum has been within the 
last decade extended to five years ; and even with this exten¬ 
sion it is still overcrowded and likely to become more so as 
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the demand for speoial practical subjects to be included 
in the curriculum increases. Now, Mr. Huxley many years 
ago suggested, in the interest, of course, of scientific edu¬ 
cation as be conceived it, that the strictly medical training 
of the university and medical school proper might be 
lightened by getting some of the early discipline in ele¬ 
mentary physics, chemistry, and biology into the schools, to 
be pursued side by side with the more ordinary scholastic 
discipline, before the usual age of commencing strictly 
medical studies. Although this suggestion was not taken 
up at the time, at least to any very appreciable extent, 
it now appears that a good many English schools 
of the higher kind have, by engaging science masters 
and providing sufficient laboratories and apparatus, been 
placing themselves in a position to claim that this kind 
of instruction may be communicated to their pupils 
to such an extent as to enable them to pass either the 
whole or some portion of the first professional examination. 
The English Colleges therefore determined to recognise, after 
due investigation, such schools as appeared to them to be 
capable of giving, or rather to be actually giving, such 
instruction as is real and valuable in these subjects. The 
Irish Colleges, on the other hand, objected to this new 
departure, on the ground, apparently, that “grammar 
schools” are not, and should be practically debarred from 
beooming, schools of “ science ” in any sense such as should 
form part of a medical curriculum. Observe that it is 
conceded on all hands that five complete years after 
registration as a medical student must be devoted to 
professional studies conducted at a medical school. The 
attempt, therefore, to anticipate by a year the acquisition of 
some of this preliminary discipline does not in any way 
encroach on the time or attention to be given to more strictly 
medical or technical studies, but rather by clearing the 
way for these in advance it permits the year’s paper at the 
medical centre to be more fully occupied by the studies 
proper to the medical art. I am far from assuming that no 
errors have been committed or that there is nob a good deal 
to be said on both sides, bub from what I have already laid 
before you in this discourse you will be prepared for the 
statement that I could not approve of anything that would 
tend to discourage the teaching of elementary science in 
English schools, and on this ground I voted with the 
minority on that occasion. I think the future is with 
the English Colleges in this matter and I trust that they 
wi'l persevere. 

I have now, gentlemen, only to congratulate you on your 
appearance in a school so well furnished in all its depart¬ 
ments as Mason College, with whose origin and early 
progress one of ray oldest friends, the late Dr, Heslop, was 
so closely associated that my interest in it may be said to 
date back to a period when I was still an Edinburgh man, 
an extra-academical teacher and hospital physician, and not 
a Glasgow University professor. I most cordially hope, for 
you, that the great scheme of a Midland University, with 
which this school shall be ever associated, maybe success¬ 
fully carried out; and meanwhile, I would join in the 
welcome extended to you by all your teachers, in the 
anticipation of a prosperous and successful session. 


Bristol Royal Infirmary.— At the half-yearly 

meeting of subscribers to, and friends of, Bristol Royal 
Infirmary held on Sept. 26th, under the presidency of the 
Dean of Bristol, it was stated that the Hospital Sunday 
Fund produced £609, against £^136 last year. The recent 
carnival at the Zoological Gardens resulted in nearly £1500 
being received for the nurses’ home. 

VACcrNATiON Returns.—I n Plymouth for the 
first six months of 1899 there were 870 successful vaccina¬ 
tions performed, against 817 in the corresponding period of 
1898. At Falmouth 962 vaccinations were performed, against 
122 in the first half year of 1898 ; at St. Austell 501, against 
219; at Penzance 727, against 366; only at Liskeard and 
Bod/nin did a smaller number of vaccinations take place.— 
At the meeting of the Devizes Board of Guardians held on 
8epb. 26th it was stated that the estimate for the ensuing 
half year included £100 for vaccination, as against £12 in 
the preceding six months.—The Local Government Board 
has declined to comply with the suggestion of the Penzance 
Board of Guardians that adults should visit public vaccinators 
for the purpose of revaccination and so save the cost of being 
visited at their homes. 
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MEDICINE, OLD AND NEW. 

Delivco'ed on the Occasion of the Opening of the Winter 
Session 1899-1900 at St. George's Hospital Medical 
School on Oct. 2nd, 1899. 

By W. HOWSHIP DICKINSON, M.D. Cantab.,. 
F.R.C.P. Lond., 

CONSUL’riKG PHl'SICIAN TO ST. GJ'X)R01£’S lIO.'iPJTAI.. 


Gentlemen, —In the present day more w^ys of employing 
life are open to an Englishman than ever before presented 
themselves. English commerce traverses every sea; all 
round the world men of our race stand on the frontier of 
civilisation and impart to the surviving aborigines their 
drink, their expletives, ajid something of their knowledge of 
firearms. Putting aside the thousand ways of life which the- 
nineteenth century offers to the Anglo-Saxon I will touch 
only upon the services and the learned professions. The- 
army and navy may be briefly though respeotfully dismissed. • 
A calling of which the purpose is to destroy life appeals- 
less to the sympathies than- one of which the aim ia 
to save life, though we must unwillingly admit that 
our efforts to destroy are more constantly successful 
than our efforts to save. As to the “ three sistera 
of old” —Law, Physic, and Divinity—I think that 
those have done well who have decided to attach them¬ 
selves to the medical member of the family. I tremble to- 
touch on Divinity, but may at least say this: among the 
purblind race of miserable men are many whose narrow field 
of vision is better fitted to comprehend natural knowledge- 
than supernatural, the finite than the infinite. Such have- 
chosen wisely who have found their employment in medicine. 
With this the Law compares unfavourably in this respect. 
Medicine is wholly beneficent, at least in imtention. The- 
opponent is disease and is always in the wroiig. The advo¬ 
cate ia bound to a side which may not be tmat of justice. 
His endeavour may be to make the worse appear the better 
cause. The process is on the whole useful; t^uth may come- 
out by contention ; but yet it must be allowed that if one- 
counsel is right the other must be wrong, andi may be doing 
bis best in the cause of iniquity. No suo(b partisanship- 
directs the efforts of the physician; if he \is confronted 
with another it is in order that both may work together- 
against the common enemy. All rejoice in If^s success and 
agree in lamenting his failure. Our purpose is nothing 
leas than the good of the human race. Ou5f ideals are¬ 
as lofty as are permitted to man, but endeavour is one 
thing and accomplishment another. If we l^ok at what 
has been achieved we shall find that that is little compared 
to what is to be hoped for. Our retrospect Vill take us 
through the valley of humiliation; let ns hope ^hat at last 
we may discern some glimmer of the lights of tthe desired 
haven. ; 

Forty centuries have brought us indeed a cor^ucopim of 
drugs, while they have presented to our view a doleful pro¬ 
cession of theories which were erroneous and practices which 
were injurious. The past abounds with warning and suggests 
the melancholy reflection that our ancestors woulld on the 
whole have lived longer had they had no physicians among 
them. “We may lay it down as an axiom,” says'Addison, 

“ that when a nation abounds in physicians it growls thin of 
people” ; and in another place he founds a practicaiyugges- 
tion on this rule. “ I must confess,” says he, “for good- 
of my native country I could wish that there might be\a sus¬ 
pension of physio for some years, that our kingdom, which 
has been so ranch exhausted by the wars, might have ^eave 
to recruit itself.” Literature abounds with sarcasms directed- 
against the profession of medicine, and it must be allow®^ 
that in the last century, and especially in the earlier par* of 
this, they were by no means -without justification ; but Jj/e 
may trust that few, and those only the most harmless, 
applicable at the present day. The practice of our ancestors, 
mostly injurious, was actuated by faith as fervent 
comforted a martyr, though here the faith was in one pcIirsoDi 
and the martyrdom in another. Nature is much endafiog- 
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No sort of treatment excepting that employed by the law 
kills everybody. Those who survived were thought to have 
been cured ; the patient was grateful to the physician who 
did his best to kill him; and the physician, •' bold in the 
practice of mistaken rules,” looked upon himself as a public 
benefactor when he was no better than a public nuisance. 
Now the old faith has gone from us or has been transferred 
from Art to Nature, and medicine has become a com¬ 
paratively harmless occupation. A few superstitions still 
remain, bub they are less exacting and unreasonable than 
once they were. 

“The old order changeth, yielding place to the new.” 
But the old order has not quite passed away nor the new fully 
arrived. We are in a period of transition. Medicine is 
ceasing to be empirical and becoming scientific. The reign 
of science has not yet been completely established, but it 
oasts its shadow before ; and wo may look forward to a time 
when the physician, already deprived of half his terrors, 
shall be as beneficent in act as be always was benevolent in 
intention. Up'to recent times the progress of medicine has 
been irrational and unscientific, not always contrary to 
reason and science, hut not necessarily guided by them. 
First came the accidental discovery that certain vegetables 
and minerals produce certain effects on the human body. 
This mode of enlightenment dates from the earliest times, is 
common among savages, and is in vogue with those who do 
not so regard themselves. To this we owe opium, cinchona, 
colohicum, digitalis, mercury, iodine, and, indeed, most of the 
drugs which we could least spare. Some of them we term 
“ specific,” a'word which in itself is a confession of ignor¬ 
ance. As to most of them we know little more than that they 
produce certain effects, we do not know bow. How they 
were found but so to do is a mystery—nob by any process of 
scientific deduction, probably largely by haphazard experi¬ 
ments, difected, if at all, by erroneous theories; bub 
etnpirica^/as was the system, if system it may be called 
where s;^stem was none, it was not unfruitful; it has been at 
work from remote antiquity and it would be strange if 
among tho accumulations of many ages and many countries 
there were tsot some things worth retaining. Much has been 
discarded. \ 

" ’Time hath, my lord. a. at his liack 

wherein he puts aims for Oblivion." 

That wallet isJ stuffed with unsavoury drugs—dead men’s 
skulls and all uncleanness, mummy powder, foxes’ lungs, 
blackbirds’ dupg, and other repulsive objects, but not all 
repulsive, for we discern among them the eyebrighb, whose 
resemblance to the human eye declared its use in diseases 
of that orgati, and the red rose, a sovereign remt,dy for 
hmmorrhage. But Oblivion has not grasped everything. 
Much has escaped and been handed down to our refined 
and critical f,gc. The empirical use of medicaments so 
obtained fora .ed the greater part of pre-sclenti(ic medi¬ 
cine. By empirical I mean, as the dictionary has it, 
“ practised omly by rote, without rational grounds.” Bub 
let us not bffi ungrateful to our forefathers because we 
have acquir^ methods which we think superior to 
theirs. Th^ debt which medicine owes to empirical 
therapeutics/musb be acknowledged as long as medicine is 
practised. /But if the medicine of former days was largely 
empirical oir irrational, not so was surgery. Surgery as com¬ 
pared with I medicine is a rude and simple art. If an eye 
offend theeJ pluck it out; if there be a tumouf, eradicate it; 
if a bowelJbe strangulated, cut the bohds; if there be a 
collection iof pus, make a hole for its escape. All this is 
simple, bilit it is eminently scientific. The fundamental 
mischief i* recognised and intelligently dealt with. Hence 
it comes Aat moat of our successes have up to a recent date 
belonged/to the department of surgery. I say most, not all, 
for vaoennation—perhaps the greatest of them—must be 
regarded! as a matter of medical reasoning rather than 
surgical/manipulation. To this t shall revert. 

The advances of modern medicine may be considered under 
three Meads : 1. We have learned that many of the processes 
whicl« constitute disease cannot be controlled by drugs ; they 
run lAoir course regardless of pills, potions, and plasters, 
and ajannot be brought to an end by such means except it be 
to Mn untimely one. 2. We have learned to enlist in our 
.seryLoe the influences of external nature and with their aid 
ar* able in certain di.«ease8 to secure results which to more 
Irrow therapeuiics were impossible. 3. We have learned to 
tr»c© many diseases and morbid conditions to minute 
oribanisms which were not only unknown to our forefathers, 
bult impossible to bo known by them, because they did not 


possess the instruments necessary to their detection. We 
may carry a pestilence in a test tube and the means of 
destroying the army of Sennacherib in a waistcoat pocket. 
But these malign creations have a redeeming quality, for 
some of them are protective against themselves, while others 
are capable of indirectly generating their own antidote and 
curing the mischief themselves have caused. To each of these 
lines of progress I must briefly revert. 

First, as to the respect due to Nature, and the wisdom of 
not meddling where we are likely to mar. Great is the vu 
medloatrix Natwee. In how many disorders where our 
ancestors tried to cure are we content to wait for recovery 1 
I can recall the old ferocious and fallacious treatment of 
pneumonia with bleeding and blisters, calomel and antimony, 
and wonder alike at the assurance of the physician and at the 
patient’s tenacity of life. The swing of the pendulum, which 
acts in medicine as well as in politics, caused the depleting 
system to be succeeded by its opposite—that of saturating 
with alcohol—which had at least this good result; it 
showed that exhausting measures could be dispensed 
with in the treatment of acute inflammation. Similarly 
with typhoid fever and many other disorders. Typhoid 
patients used at one time to hafe periodic doses of 
grey powder. Later saline draughts were chiefly relied 
on, haustus ammonim citratis 4ti8 horis with cruel 
punctuality, as if more important than sleep or food. 
Great Nature’s second course is sleep; and food more 
germane to the matter than all the citrates of the 
Hesperides. Among other modes in which our fathers 
played an active part where we are content to be passive I 
may refer to an attitude of the old physician which is occa¬ 
sionally to be discovered among his successors. The poet 
tells us that “whatever is is right,” the physician of a 
bygone but unforgotten age was apt to say “ whatever is is 
wrong.” Nature and the physician played the parts of the 
Government and the Opposition ; whatever one did the other 
opposed. If purging occurred in the course of cholera 
obediently to some natural law whereby poisons are expelled 
the physician was ready with his opiates and astringents to 
forbid the discharge. We have not to go back many 
generations to find that there were those who forbade 
water in cholera for no other reason which is known 
to us than that Nature called for it by creating 
thirst. 

In recent days antipyretics have come into fashion, which 
if ever useful I take leave to think are more often injurious. 
If Nature raises the temperature of the body Art is invoked 
to lower it, as if the danger lay in the temperature rather 
than in the condition which catised it. No doubt a very 
high temperature is in itself injurious, but it is more to the 
purpose to say that a person has a high temperature because 
he is ill than that he is ill because he has a high tempera¬ 
ture. I have known the body heat to reach 111®F. and 
recovery to occur without the employment of any special 
means to make it less. Let us not be in haste to attack the 
temperature as if it constituted the whole or chief danger. 
I regard it not so much as a danger as a sign of danger. 
Antipyretic drugs are as a rule depressing ; it may be that 
some who might have survived their disease have succumbed 
to the combined effects of the disease and its treatment. 
Increased temperature represents increased combustion and 
occurs especially when there is a poison to be got rid of. I 
have often asked myself whether this destructive process is 
not also a purifying one whereby offending matters in the 
body are burnt and purged away. 

Looking back upon the energetic attempts to cure what 
would recover if left alone and at tho contradictory tendency 
to oppose with general uniformity processes not uniformly 
injurious we may contrast the vain confidence of the past 
with the humility and subservience which for the most part 
characterise the methods of to-day. Without affecting to be 
superior to our ancestors—I am not sure indeed that we are 
in all respects their equals—we are necessarily wiser, for wo 
have had certain generations of additional experience. Time 
is on our side. Pathology has become a science and the 
course of disease is recognised as subject to natural laws. 
Much of our progress has been negative in the abandonment 
of what was injurious, hut we may count positive gains. 
Foremost among these is the trust we have learned to 
repose in the influence of external nature. The treatment 
of disease by climate has probably been practised from time 
immemorial, though never to the extent which our wide 
dominion makes now possible or in the manner which our 
present knowledge directs. When we consider that different 
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orgaos possess diflerent degrees of activity in differunt tem¬ 
peratures,. that diSerent diseases prevail in diSorent regions, 
and that an organ which is prone to disease in one place is 
exempt in another,-what can be more obvious than the 
wisdom of adjusting our geography to our infirmities, and 
carrying a failing structure to a place where it is relieved of 
this stress or the tendency under which it has broken dovm ? 
“ Hot and cold and moist and dry ” are at our choice. The 
globe presents infinite variety and could it speak might say 
with the Apostle, “ I am made all things to all men, that 1 
might by all means save some.” 

To touch upon tuberculosis, much as we have recently 
learned of the intimate nature of this disease, we can no 
more deal directly with the organisms on which it depends 
than we could before they were discovered. The bacillus 
has as yet defied germicides. It seems to be more resistant 
in structure and 'more tenacious of life than the tissues 
among which it lies. Wo might, as the old song puts it, 
“ miss the bluebottle and bit the Mogul.” But without 
attempting to kill the bacillus in situ it is open to us to 
forbid its further admission and to fortify the tissues against 
such as have obtained ’entrance. The treatment of tuber¬ 
culosis by climate is nothing new. For over 100 years 
scrofula, or tuberculosis not of the lung, has been treated at 
Margate by exposure to the air of the North Foreland with a 
success which has not been attained elsewhere. Pulmonary 
tubercle has also long been dealt with climatically, but 
with a less bold appeal to fresh air. The desiderata 
for this condition were, in the minds of our predecessors, 
warmth and equability. This was distinctly formulated 
by “the great Thomas Young” and represented the 
practice of 1815 and many subsequent years. Consump¬ 
tives were accordingly sent to low-lying and sheltered 
places on the sea-coast or were crowded into hospitals in 
towns where, if some of the desired conditions were present, 
the most important were assuredly wanting. Protection from 
catarrh is essential; here we are at one with those who pre¬ 
ceded us; but we recognise what they did not—the para¬ 
mount influence of virgin air. High altitudes and ocean ex¬ 
panses, together with an open-air life, even though somewhat 
careless, accomplish what was not attained when the chief 
aim was protection from cold and the invalid was surrounded 
with precautions lest the winds of heaven visit his face too 
roughly. Now for tuberculosis of every kind we make 
alliance with the powers of the air, whether on the historic 
North Foreland or where the North Atlantic pulverises itself 
on the Cornish cliffs, or on the lofty levels of South Africa, 
where the invalid may walk in warmth and comfort at an 
altitude greater than that of the summits of Snowdon and 
Ben Nevis. I might give other examples of the tendency 
of the present age to enlist in our service the great forces of 
the external world rather than placing our chief reliance upon 
the druggist. Bright’s disease is a case in point.^ I take a 
modicum of credit to myself, as one who has little to spare, 
for having been, so far as I know, the first to suggest the 
climatic mode of treating this disorder founded on its 
observed infrequency in sub-tropical regions and on the 
principle that cutaneous activity mu.st promote renal quies¬ 
cence. Later and general experience has justified this appeal 
to the influences of the atmosphere and' has shown that in 
this respect, as in others, we can utilise the great powers of 
Nature which we cannot control. To those who aro in 
populous cities pent change of the town for the sea-shore or 
the open country, of foul air for fresh, comes nearer to being 
a panacea than anything else we know of. It does good indis- 
•criminately to all to whom it is possible to do good. The 
influence of atmosphere is beginning to be recognised and 
convalescent hospitals to multiply, but among the hopes for 
the future is a great increase in the receptacles for chronic 
disease where the feeble efforts of Art shall be reinforced by 
the over-ruling powers of Nature. 

The third line of progress to which I must revert is the 
most striking example which we possess of the substitution 
of scientific for empirical methods. A new era is opening to 
us : we have learned to recognise and to isolate the essential 
principles of many diseases and morbid processes and have 
compassed achievements, mostly in prevention but to some 
extent in cure, which we ourselves must wonder at and 
which our forefathers would have regarded as impossible. 
Much as has been done, this is little in comparison with 
what will surely follow. The great series of discoveries 
relating to objects which are infinitely small and leading 
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to results which are infinitely great is due to minute 
observation, reasoning, and experiment, and marl<s the 
replacement of empiricism by science. The first discovery 
in this field was that of the bacillus of anthrax, which 
was recognised in 1860, though its full relation to this 
disease was not demonstrated until 1873. In this year was 
revealed the spirillum, the conspicuous organism of relapsing 
fever. Subsequently the essential bacilli of supparation, 
erysipelas, tubercle, diphtheria, tetanus, cholera, glanders, 
typhoid fever, influenza, plague, and leprosy have been 
exposed to view. While these intruders from the vegetable 
kingdom were successively showing themselves the animal 
kingdom was delivering up secrets of scarcely less importance 
to the human being. The filaria, a worm whose element is 
the blood, with the mosquito as partioeps oriminis, turns out 
to be at the bottom of some of the gravest and hitherto most 
incomprehensible of the diseases of the tropics. Malaria has 
been traced to a protozoon which obtains entrance into the 
blood corpuscle and the essential cause of this ancient soourge 
is at last made clear. Dysentery, too, has given up its 
organism in the shape of the amceba which is carried in the 
course of the circulation from the bowel to the liver and thus 
explains the direct connexion between hepatic abscess and 
dysentery, which has long been maintained and long dis- ' 
puted. The organic generators—for such there must be—of 
small-pox, typhus fever, scarlet fever, and measles are as 
yet hidden, but we may be assured that they 'Will not long 
remain so. It scarcely admits of doubt that every specific 
fever, most epidemics, every form of tuberculous disease, and 
all malarial disorders originate in living organisms intro¬ 
duced from without. It seems not improbable 'that cancer 
may ere long be added to the list. It may ^e roughly 
estimated that, putting aside diarrbcca, which may be due to 
many causes of which organic intrusion is one,- nearly a 
quarter of the dwellers in these islands, and probably a larger 
proportion of the race as a whole, owe their deaths t<5) some 
of these forms of low life. These organisms, so loyr-in the 
scale of oreation that to call most of them vegetcible.s is a 
compliment, seem to make use of the exalted human body 
merely as a fertile region in which they may flourish and 
multiply irrespective of the harm they do to the, field of their 
choice. I 

As to the origin of disease in extraneous cWganisms one 
point needs to be insisted on and even emplpasised. We 
have to reckon not only with the seed but tl?e soil- The 
tissues may be receptive or resistant. There is natural 
immunity and natural predisposition. Some i persons are 
proof against small-pox or scarlet fever. Some are invulner¬ 
able to tuberculosis, while others are peculiarly susceptible 
to it. Though the seed fall alike upon several individuals, 
as, indeed, it falls upon us all more or less, it will grow in 
some and not in others, according to the suitability of the 
ground. The suitability to grow tubercle may hereditary 
or may be engendered by circumstances, among which we 
recognise low nutrition, inflammatory action, ancl alcoholism, 
all of which fit the tissues for the entertainnsent of the 
bacillus, Let us therefore not regard the imported organism 
as if it were the only thing to be considered in the -generation 
of disease. ^ 

With this proviso we may return to the bacilli arid bow far 
we can prevent or control the morbid processes vvith which 
they are connected. Three methods present themselves: 
(1) killing or excluding the microbes; (2) establishing im¬ 
munity in the individual; and (3) employing antidotes in the 
shape of the antitoxins. The use ot antiseptics if) surgery 
affords a typical instance of the first method. Suppuration 
depends on specific organisms introduced from theoutiside 
and may be prevented by keeping them out or killinig them. 
Hence has arisen a practical improvement so great tljat only 
anesthetics can be mentioned beside it and even theSe must 
take a second place, for it must be esteemed greater save 
life than to forbid pain. This great discovery, be it ipoted, 
was no result of chance; it was in no sense empirical!, but 
was based upon minute research and scientific deducYion. 
In Listerism, as it is called, wo see not only a triumpifi of 
surgery but a triumph of scientific, as contrasted with 
empirical, procedure. \ 

Much as has been done by the use of germicides Yn 
surgery it must be admitted that as yet we have had np 
corresponding success in medicine, nor have we learned 
cure any of the constitutional di.sorders by directly attacking 
their bacilli Phthisis, in which these can be reached by 
inhalation, appears to offer the best chance, but as yet little 
has been achieved. But if our present knowledge does n^t 
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enable us to cure zymotic disease, it has provided us with 
means of prevention which have done much and promise 
more. 

Here open upon us the extensive subject of immunity and 
the great discovery of Jenner. It has long been known that 
certain infectious diseases—small-pox, scarlet fever, measles, 
and the like—do not as a rule occur more than once in the 
same person; they smite once and smite no more; one 
attack confers a protection against others. Then it seems 
to have become common knowledge in the dairy farms of 
Gloucestershire that persons who had had cow-pox did not 
afterwards contract small-pox. This led to the scientiHc 
practice of vaccination, to the possible extinction of small¬ 
pox, and to remote results in the field of preventive medi¬ 
cine which we can partly see in the present and confidently 
discern in the future. How a disease protects against its 
own recurrence is not perfectly known and could not here | 
be adequately discussed. Vaccination is but another mani¬ 
festation of the law under which certain diseases having 
occurred once do not occur again. Oow-pox is a miniature 
small-pox—small-pox weakened by its passage through the 
oow. Thus a person who has had cow-pox has virtually 
had small-po:^ and cannot have it again. The use of 
attenuated a^d comparatively harmless infections as pro¬ 
tecting against the more malignant has recently received a 
development which would probably fill Jenner with astonish¬ 
ment could he look down on Pasteur’s Institute and his own. 
Immunity from rabies is produced by the introduction of 
minute doses of the poison modified by passage through the 
rabbit, and this can be accomplished better late than never, 
though the treatment be not begun until after the bite has 
been infiicted. It appears that plague can be prevented by 
inoculation 1 with its own products modified by'heat, and 
similar preventive treatment has been applied to typhoid 
fever, though it is as yet too early to speak confidently of the 
results. The same may be said of cholera. Not only can a 
disease be prevented by its diminutive—small-pox by cow- 
ox—but it may also be prevented, as in the case of rabies, 
y establishing a tolerance of the poison without necessarily 
giving rise to any disorder analogous to that which it is 
sought, to prohibit. 

How great a scope is here presented to us it is impossible 
to estimate ; but there is nothing new under the sun. When 
we administer a small dose of poison to protect against 
a larger, or one less virulent to protect against one more 
virulent, we but imitate the practice of Mithridates, who, 
as we were taught in our youth, treated himself with 
small doses of poison until he was able to defy larger ; and, 
if the tales be true, discerned on the banks of the Euphrates 
some of the laws of provention which are now receiving 
attention on the banks of the Thames. It is said that the 
snake-charmers of India protect themselves from the effects 
of snake-bite by drinking snake-poison. An advance on 
the same field by a different process, one which deserves 
to be classed among the marvels of modern medicine, 'is 
to be found in the discovery of antitoxic serum, serum 
made prohibitive of a disease by acting upon it with 
material wiich that disease has generated. To put this 
briefly and" in reference to a typical case a certain bacillus 
causes diphtheria; the same bacillus secretes something 
which indirectly cures diphtheria. The secretion is not 
itself antidotal, but it imparts an antidotal property to 
serum which becomes effective both for prevention and cure. 
When we look at what has been accomplished, and in how 
short a time, in tracing diseases to their sources in foreign 
organisms and at the possibilities in the way of preven¬ 
tion and cure which are implied we are filled with wonder 
and with hope. It is nob too much to predict that before 
long e^ery zymotic disease and perhaps many which we 
do not .' consider so will bo found to have an extraneous 
origin^' and if further practical results are not obtained 
the fiitiu-e will nob fulfil the promise of tlie past. What 
with Jenner’s fundamental discovery, the superadditions 
which modern science has built upon it, and the now 
modes of creating antidotes to disease by the use of its 
own/products, we see a wide prospect of relieving the ills of 
moDtality, limited though it be by the prejudice of the 
vulcgar and the subservience of politicians who value the 
vatea of their constituents more than their lives. This brings 
Ws within sight of the “ conscientious objector,” though one 
does nob see how conscience is concerned in a matter which 
fls not one of religion or morality but of expediency. The 
ponsciontious objector is himself to be objected to as one 
fwho presumes without special knowledge to decide upon a 


question where special knowledge is required. Ignorant he 
necessarily is, but be is less to blame than his betters who 
have endorsed his ignorance and allowed it to infiuence legis¬ 
lation. Liberty is an excellent thing, but to give liberty to 
spread small-pox may be thought to be carrying it too far. 

Looking back over the last half-century 1 have shown how 
much has been done and bow much undone; how we have 
learned to abstain from mischievous interference, how we 
have found in external nature remedial agencies which our 
predecessors very imperfectly discerned, and to how great an 
extent we have superseded empiricism by science. The 
progress of the age has shed its light upon medicine which, 
in Edition to being an art, has become a science. As an 
art it is no longer of worse than doubtful utility. Without 
claiming that even yet it is always productive of good, 
since we must allow for human imperfection, it has ceased' 
to be actively mischievous and become in certain definite 
paibibulars of prevention and cure actively beneficent. Most 
that has been done and all that is to be confidently predicted 
is due to the association of medicine with science which has 
only recently become possible. Old medicine, comprising, as 
it did, much random observation, false theory, and empirical 
practice, has given place to new medicine with its minute 
investi^tion, exact experiment, logical deduction, and 
rational procedure. The chief means of modern advance 
has been the microscope, only of late made effective among 
the minutito of pathological life. Modern progress has been 
morphological rather tlmn chemical, having to do with sh^e 
rather than with material, with organisms rather than with 
the elements. Liebig and his followers did muoh ; it was not 
their fault that they did not see what was not then in sight. 
Born in later diiys, we have discovered a new world of the 
existence of which they bad no conception and of which the 
limits are hidden from ourselves. Let us fully recognise 
that the end is not yet. What we deem to be advanced 
knowledge the next generation may regard as antiquated 
error. Many of our views can be regarded only as provisional, 
some to be developed, others to be replaced. The physician 
of the future may look back upon us with something of pity 
as those whose endeavours have fallen short in achievement, 
but let us hope that in his tolerant retrospect he may find 
that we have done something towards laying foundations on 
which he has erected a glorious superstructure. 

Regarding medicine as a science, if that can be called a 
science which is a quintessence of many, it is of all the most 
progressive and is that which of all others tends most directly 
to the benefit of mankind. Those are to be congratulated 
I who have chosen this vocation, whether it be looked upon as 
I an intellectual pursuit or as affording opportunities for doing 
I good. 


Typhoid Fever at Falmouth.—A t the meeting 

of the Falmouth Corporation held on Sept. 28th the memo¬ 
randum issued by Dr. G. S. Buchanan (of the Local Govern¬ 
ment Board) was considered. Dr. Buchanan advises that the 
residents should be cautioned to boil all water and that the 
sewers should be flushed. He adds that there is a large 
number of defective house drains in Falmouth and advises 
that all should be thoroughly supervised and recommends 
the appointment of a second sanitary inspector without delay. 
The corporation decided to follow the advice of Dr. Buchanan 
who is still pursuing his inquiries into the sanitary con¬ 
ditions of the town. 

The Volunteer Ambulance School of In¬ 
struction. —The winter work of the school commenced 
on Monday, Oct. 2nd, at the headquarters of tho London 
Rifle Brigade, when two unusually large classes paraded for 
instruction under Brigade-Surgeon-Lieutenant-Colonel P. B. 
Giles, senior medical officer. One class, consisting of men 
already in possession of the Army Ambulance certificate, is 
being instructed in the use of the roller bandage and the 
duties of hospital orderlies. The other class, consisting 
entirely of untrained men, is being taken through the 
ordinary course of first aid, stretcher and wagon drill as 
laid down for regimental stretcher-bearers in the new manual 
for the Royal Army Medical Corps. Among the corps well 
represented in both classes are the London Scottish Rifle 
Volunteers, the London Rifle Brigade, the 3rd Volunteer 
Battalion the Queen's Regiment, and the 1st Cadet Battalion 
King’s Royal Rifles. The competitions will take place on 
Nov. 27th and Dec. 4th, and the official inspection on 
Deo. nth. 
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Mlt. PRIiSlDENT, LAUIES, AND GENTLEMEN,—When the 
council of this college did me the honour of inviting me to 
be present to-day and to take part in these proceedings I 
had the greatest pleasure and satisfaction in accepting the 
invitation, for being myself a North-countryman and having 
spent the hrst ten years of my professional life in the North 
of England I have always had a warm feeling for this school 
of medicine and a high regard for the men—the distinguished 
physicians and surgeons—who have made Leeds so justly 
famous as a great centre of practical medicine and 
practical surgery. Farther, I knew that in coming to 
Leeds 1 would meet many old friends and have the 
opportunity of renewing many pleasant and valued acquaint¬ 
anceships. But the pleasurable anticipations which your 
invitation gave me were, I confess, tempered by the 
knowledge that 1 was expected to give an address. I know 
not how other men may feel under such circumstances, but 
I do know that to me personally the selection of a suitable 
subject is always a matter of some difficulty and a cause of 
no little mental worry. Well, after consideration, it seemed 
to me that as my remarks were intended for the medical 
students who arc to-day commencing the work of another 
winter session it might not be uninteresting to glance at some 
of the chief advances and developments which have taken 
place in the art and science of medicine during the past 
35 years and to direct attention to some of the points of 
contrast between the position of the medical student when I 
commenced the study of medicine in the year 1865 and 
the position of the medical student of to-day. It is 
unnecessary to say that in every department of medi¬ 
cine great developments have taken place, and it i.s impos¬ 
sible in the time at my disposal, even if I had the necessary 
knowledge and ability, to attempt to review the whole field. 
I shall limit myself, therefore, to one or two of the more 
important points. 

To my mind the most striking fact, and I venture also to 
think the most important advance, whether we look at it 
from the point of view of the surgeon and general practi¬ 
tioner or from the point of view of the patient, is the in¬ 
creased safety of surgical procedure. This has, of course, 
resulted from the adoption of rigid antiseptic methods ; and 
this great advance, which has saved innumerable lives, which 
has caused a diminution in suffering which is quite in¬ 
calculable, which has relieved the surgeon and the general 
practitioner of an enormous amount of anxiety ahd mental 
distress, and which has vastly extended the sphere of activity 
and the usefulness of the surgeon by rendering safe and of 
everyday occurrence operations which were either previously 
undreamt of or which wore formerly so hazardous that they 
were never attempted except as a last resource,—this great 
advance is, I need not say, cbicOy due to one man—the 
illustrious Lister. For those of you who are commencing the 
study of medicine to-day and who see the results of surgical 
operations performed under modern (aseptic) methods it will 
be difficult, perhaps impossible, to realise the conditions 
which were present in the surgical wards of our infirmaries 
in the year 1865 and the incalculable benefits which this 
great advance has conferred upon the human race. 
When I commenced the study of medicine in the 
Edinburgh Royal Infirmary in the year 1866 healing 
by “first intention” was the exception; healing by 
the long, exhausting, and often painful process of 


granulation and suppuration, with all its attendant constitu¬ 
tional disturbance and grave dangers of septic absorption, 
pyaemia, and death, was the rule. Then, operations which 
are now considered trifilng were not unattended with 
danger. I remember that while 1 acted as dresser in the 
wards of the late Professor Spence, one of the ablest and 
most successful surgeons of his time, one of my patients 
died from pymmia after amputation of a finger and another 
after removal of a loose cartilage from the knee-joint. In 
the Edinburgh Royal Infirmary and the Newcastle-on-Tyne 
Royal Infirmary—the hospitals with which at that time I 
was personally acquainted, and they were in no way excep¬ 
tional, for as a matter of fact in all of our great hospitals 
the results were practically the same—the mortality 
from septio absorption and pyaemia was terrible to con¬ 
template. Then, surgeons were loth, except under the 
pressure of dire necessity, to open the cavity of the 
cranium or the cavity of the peritoneum. Now, as you are 
aware, all this is changed, and I could give you no more 
striking illustration of the change than the remarkable 
results which have been obtained by Mr. Mayo Robson in the 
surgical treatment of gall-stones and allied conditions. 

I know not whether I am right in thinking that the 
aseptic treatment of wounds has almost reached the utmost 
limit of its possibilities, but when the conditions for its 
application are satisfactory and when it is faithfully and 
carefully carried out the results are so perfect that to me— 
a physician and consequently to some extent an outsider— 
' such appears to be the case. No ddubt in the future 
some antiseptic will be discovered as powerful as corrosive 
sublimate^ but innocuous when absorbed into the human 
system. This would be a great improvement. Or, wbat 
perhaps would be a still further advance sorUe substance, 
possibly an antitoxin or the product of some micro¬ 
organism, will be discovered which when injected into the 
human subject is innocuous, bub which is capable of pre¬ 
venting the development of suppurative and septic pro¬ 
cesses. Such a remedy would be of incalculable benefit 
nob only to the surgeon but also to the physician, for 
it would enable us to deal effectively with such grave 
conditions as ulcerative endocarditis, puerperal peritonitis, 
and some forms of meningitis, to give only one or two 
illustrations. / 

It seems to me to be an important and insjiiructivo lesson 
for those of you who are studying medicine I to-day—for it 
shows the process by which all great advancesdn the healing 
art will in the future almost necessarily bej effected and 
worked out—to remember that the evolution an(^ development 
of the antiseptic system of treating wounds, which to-day is 
so simple and so satisfactory, was a gradual process, the 
result of minute and elaborate investigations and observa¬ 
tions both in the laboratory and at the btidside and of 
indomitable perseverance and hard work, un the early 
stages of its development the antiseptic treatiiijent met with 
considerable opposition and criticism. This wfas only what 
might have been expected, for it is natu:|Kl, and also 
eminently desirable, that any new departure i^the way of 
treatment should be very rigidly tested and proved before it 
is adopted by the profession. Every step in thA process was 
keenly criticised. Let mo give you one illustraaiob. When 
I was house surgeon to the late Professor Spencel a vigorous 
controversy took place in the Edinburgh Royal Infirmary as to 
the merits of the antiseptic catgut ligature. The case which 
gave rise to this controversy was that of a man wjho wa.s ad- 
jiiitted to Professor Spence’s ward suffering from aiueurysm of 
the carotid artery. Professor Spence decided to liWature the 
vessel. Antiseptic catgut had just previously b«^en intro¬ 
duced by Professor Lister who was then in Glasgow, and I, 
at Professor Spence’s request, obtained from ProfesBcr Syme 
(who was a very strong supporter of Professor iLister) a 
properly prepared catgut ligature. The artery was dilily tied. 
Shortly after tlfe operation the patient became hemiplegic 
and in the course of a few days he died. The parts were 
removed and carefully examined. Professor Spencel main¬ 
tained that the catgut had softened and given way ; ibo was 
consequently inclined to distrust antiseptic catgut. \ Pro¬ 
fessor Syme affirmed that the knot had been badly ti^fld— 
in short, that the slipping of the ligature was the f»ult 
of the surgeon and not of the catgut. The specimen was 
submitted to several different observers ; some of thlsm 
took one view and some the other ; and others, if I rememtler 
rightly, could not make up their minds as to which view w^ 
correct or cautiously declined to give any opinion. Siot- 
sequent experience has, of course, shown that antiseptic catigut 
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is. an admirable ligature, and io support of this proposi¬ 
tion and also since no more remarkable illustration could, I 
think, be given of the splendid results which may be obtained 
by aseptic methods in the hands of the expert and skilful 
surgeon I may, perhaps, be allowed to cite the following 
case. 

Some two years ago a mao was admitted to the Edinburgh 
Royal Iniirmary under my care suffering from Jacksonian 
epilepsy. Drug treatment having failed to give any relief the 
operation of trephining was performed by Mr. Cotterill. A 
portion of bone of the size of the palm of the hand was re¬ 
moved. The dura mater was then freely opened. No gross 
lesion was detecled though the brain was explored in various 
directions with a trocar. The large wound in the dura mater 
was brought together by a series of catgut ligatures. The 
large portion of bone which had been removed was then care¬ 
fully replaced and the scalp wound closed in the usual way, 
of course under rigid aseptic precautions. The wound 
healed by the “ first intention ” and in the course of a few 
days the patient had' completely recovered from the opera¬ 
tion without! the slightest pain, fever, or constitutional dis¬ 
turbance. Some three months after the operation the patient 
died in a fib. On subsequent examination it was found that 
the portion of bone which had been replaced was firmly and 
accurately united, the inner table being perfectly smooth and 
natural. The inner surface of the dura mater was to all 
intents and purposes absolutely normal. The catgnt sutures 
remained in situ in a perfect state of preservation, indeed 
they looked a.s fresh as if they had been introduced 
the day before. ■ The wound in the dura mater was united so 
perfectly and accurately that it reminded me of a beautiful 
piece of needlework. I doubt whether the most expert 
seamstress wqtking with dead tissues (silk, &o.) out'ide 
the human hjody could have produced a more perfect 
result. ' 

■Well, genflqmen, it is something to have seen and lived 
through thi-s iveat advance, and yon—the medical students 
of to-day—ai;4 to be congratulated, since as soon as you 
commence pvaotice you will be in a position to deal with 
your surgiciil cases with a safety and security which was 
quite im.^ossiblo even for the most able and experienced 
surgeon 80 years ago. 

The seinond great development which has taken place since 
I commenced the study of medicine is in connexion with 
our knowlei^e of the all-important part which micro¬ 
organisms ank their toxins play in the production of 
diseases of ain infective, contagious, and septic kind. 
Bacteriology is, Practically speaking, a new science, In the 
hands of Pasteuir, Koch, and a host of other brilliant and 
distinguished workers most elaborate and beautiful methods 
of staining, cixlbivating, identifying, and differentiating 
micro-organisms} have been worked out and perfected ; tlio 
special micro-organisms which are the cause of a large 
number of inf(fcotive, contagions, and septic diseases have 
been identified J the lifc-hi.story of many of these micro¬ 
organisms has jbeen followed but; further, in many cases 
the manner in/ which they gain access to the human body 
and in which tlhey produce their injurious effects has been 
established; ajnd, what is of still greater importance, 
in some cases methods have been discovered by which these 
injurious effect.* may be prevented or counteracted. In short, a 
mass of knowj/edgo which is of inestimable importance for 
the preventicln, diagnosis, and t)-eatment of disease has 
already been Accumulated. And all this, you must remember, 
has, praotic^ly speaking, been effected in tlie brief space 
of the last la or 20 years. It is not too much to say that the 
science of balcteriology is as yob in its infancy. It is not too 
much to hop® that this great advance will continue and that 
even more bwilliant discoveries will be made during the next 
36 years. Ut is no extravagant expectation to suppose that 
effective m»ans of preventing or combating such diseases as 
a oommouM cold, influenza, pneumonia, tubercle in all its 
forms, tywhoid fever, puerperal fever, ulcerative endocarditis, 
and othejt septic proce8ac.s—to give merely a few illustra¬ 
tions—wall, sooner or later and perhaps before very long, be 
discoverJbd. 

• /further, it must be remembered that the definite 
knowledge which bacteriologists have furnished us with 
regar^Dg the nature and life-history of the poisons which 
are t*30 cause of many of the contagious and infectious 
diseanes, although it may not as yet have been attended with 
the iSisoovery of a special and, so to speak, specific method 
by which those diseases can bo prevented or arrested 
(suoh\as a preventive inoculation or an antitoxin plan of 


treatment), has had, and U having, a most important and far-, 
reaching influence in stimulating the profession, the sanitary 
authorities, the Government, and the, public to adopt and to 
carry into effect the general sanitary measures which are of 
80 much importance for the well-being of the community 
and for the prevention of diseases of an infective and 
contagious kind. In. this connexion I need only refer 
to the so-called “crusade against phthisis.” The very 
basis of that movement, which is attracting so much 
attention in this and in almost all parts of the civilised world 
at the present time, is the fundamental fact discovered by 
Koch that phthisis and, in fact, all forms of tuberculous 
disease ure due to the introduction into the body of a specific 
micro-organism—the tubercle bacillus—coupled with the 
knowledge that phthisis is, if properly dealt with in its 
earlier stages, a much more curable disease than was at one 
time supposed. 

But although preventive medicine has made, and is making, 
great and rapid strides, the recent legislation on vaccination 
(notwithstanding the fact that there has been a large 
increase in the number of primary vaccinations during the 
past half year) is, in my opinion, an unfortunate 
retrogression. If there is one fact in preventive 
medicine which is more clearly proved than any 
other it is this, that by means of successful vaccination 
and revaccination small-pox may be either altogether pre¬ 
vented or greatly modified as regards its severity. It cannot 
be doubted that if any considerable proportion of the 
community are allowed to grow up unvaooinated a rude 
awakening will, sooner or later, take place. The pity of 
it is that the sufferers will be not the conscientious 
objectors themselves but their innocent and unprotected 
children. 

"While. I am referring to bacteriology and p^e^'entlve 
medicine let me express, gentlemen, the hope that some of 
you whom I address to-day may take an active part in what 
appears to me to be one of the most promising fields of 
professional labour. But while expressing this hope let me 
at the same time point out to you that the subject of 
bacteriology is one which- cannot be lightly taken up or 
easily mastered. The methods are so elaborate and 
technical and the observations demand such minute care 
and such extreme accuracy that in order to do good and 
reliable and original work in this department a prolonged 
training and apprenticeship are absolutely necessary. But 
in this respect bacteriology does not differ from any other 
department of science or of medicine. In our evei’y-day work 
of clinical observation and investigation exactly the same 
qualifications which go to form the competent bacteriologist 
are required. I cannot too forcibly impress upon you the 
necessity of acquiring daring your student days a minute and 
thorough knowledge of the elaborate methods of clinical 
observation .and research, of cultivating your powers of 
observation, of training your.selves in the accurate and pains¬ 
taking observation of minute details, and, above all, of teach¬ 
ing yourselves to avoid loose and exaggerated statements 
and of having, even in the simplest o'bservation, the moat 
scrupulous regard for truth. And while speaking of original 
work, whether clinical or more purely scientific, let me point 
out that the original observer of the future must start on a 
much more advanced platform of knowledge and with a 
much more thorough grounding and more detailed and 
elaborate scientific training than the original investigator of 
35 years ago. In clinical medicine and clinical surgery, for 
example, the rough work of discovery, observation, and 
description has for the most part already been aooom- 
pliaUed. It is hardly reasonable to expect that the 
same number of new diseases will be differentiated and 
described during the next 35 years as have been differen¬ 
tiated and described during the past 35 year’s. In this 
respect the work of the clinical observer in the future 
may, 1 think, be compared with that of the gold-miner in the 
Transvaal; the sui-face reefs are easily got at and easily 
worked, but to reach the deeper reefs and to work the deep- 
level mines is a much more difficult matter and will be a 
much more costly process. But—and this is the point to 
which I am leading up—there is every reason to believe that 
the gold is there. And it cannot be doubted that in the 
future, as in the past, the patient and diligent olinicid 
observer will continue to reap a rich harvest of practical 
and scientific knowledge. It seems to me that the haivesb 
will he most abundant and especially rich in the all- 
important subject of medical treatment and tberapeatios. 

Further, lot me point out to you that every pnwtitioner 
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o£-medicine has in the ever;-day work of bis profession 
aibnndant material at band for the prosecution of oriKinal 
vesearob of a most important and valuable kind. Every 
medical student has the opportunity during his studeot 
'Career of training himself to be an original clinical observer. 

I would earnestly beg of you to make the most of these 
•opportunities and to determine as soon as you get into 
practice and have the necessary material at band to carry on 
tsome original clinical research. I would advise you to take 
nip the study of some particular disease or of the diseases of 
■some particular organ and whatever may be the subject 
which you select to go on studying it and making observa¬ 
tions on it. You will find that original clinical work of this 
■description will be a constant source of pleasure and interest 
to you ; it will do much to lighten the drudgery and routine 
■of your ordinary profession^ work, it will sharpen your 
powers of observation, it will give you a deeper insight into 
■disease generally, and it will be of great advantage both to 
^yourselves and to your patients. 

The third great advance which has taken place since I 
•commenced the study of medicine in the year 1865 
may, I think, be fairly said to have occurred in con- 
mexion with • our knowledge of the diseases of the 
taervous system. While in every department of physio- 
■Uogy, pathology, and practical medicine great develop¬ 
ments have taken place, the advance has nowhere, I 
think, been s.o marked as in the department of neurology. 
36 years ago we knew comparatively little, for example, 
•of the position and course of the nerve-tracts in 
•the spinal cord and in the higher parts of the central 
nervous system, of the localisation of function in the brain, 
and of the diseases of the peripheral nerves. Now, our 
{knowledge of all of these subjects and of an immense 
•variety of other que.’tions conected with neurology, which 
were at that time very ill-defined and obscure, is wide and 
•elaborate, though at the same time very, very far from com¬ 
plete. And I would wish to point out that the conbributione 
to our knowledge which hav« been made in this country at 
all events have been largely due to the labours of practising 
physicians and surgeons, or at all-events of men who, since 
•their observations were made, have become great practising 
neurologists and clinicians, such men as Hughlings 
•Jackson, Kerrier, Ba«tian, Gowers, Victor I-Iorsley, and 
Bisien Russell. And in this connexion I would emphasise 
the immense importance of clinical, or rather clinico- 
pathological, observation as a means of elucidating the 
•iuncUons of the nervous system in man. The development 
■of our knowledge of the structure and functions of the 
mervous system and of nervous disease which has taken ^ 
•place during the past 36 years has been chiefly the result of 
'■three great methods of research. The first of these is 
histological investigation. Improved methods of preparing 
■and staining nerve-tissues have enabled us to trace out the 
■course of fine nervo-iibres, to differentiate nerve tracts as 
•they are successively developed (during the process of 
'tbeir evolution) or as they are picked out by degeneration and 
■disease (during the process of their dissolution) to determine 
■some of the structural changes in nerve-cells which 
(result from different morbid processes and even some 
■of the functional changes which are due to different forms 
of irritation and stimulation. The second is the method of 
making experimental observations on the lower animals, and 
■the third is that of clinical and clinico-pathological observa¬ 
tions of cases of disease in man. The value and significance 
-of the results obtained by the last-named method are, I 
'venture to think, often greatly under-estimated. There 
■seems to be an impression that, from a scientific point 
•of view, the results obtained from the observation of the 
•effects of disease in the living man are on quite a 
■different, an inferior, platform to the results obtained 
from the observation of the effects of experimental lesions 
dn the lower animals. It seems too frequently to be 
thought that because an observation is made 'nian and 
because it is oHnical, or rather clinioo-pathological, it 
"is of comparatively little value. Generally speaking, far 
-more importance seems to bo attached to the experimental 
observations made in laboratories on monkeys and dogs or 
-oven on guinea-pigs and rabbits than to the clinical and 
-clinico pathological observations made in hospitals on man. 
Against this way of looking at the matter I desire to enter 
s.n emphatic protest. Far be it from me to appear to under¬ 
value even in the slightest degree the importance of the 
experimental method. The great advance which has taken 
j)kice In our knowledge of the nervous system during recent 


years has been largely due to the experimental observations 
of such men as Ferrier, Schafer, Sherrington, Victor Horsley, 
Beevor, and Risien Russell in this country and of numerous 
distinguished physiologists and experimentalists abroad. 
It cannot be doubted that, experimental observations on the 
lower animals have vastly increased our knowledge of 
physiology, of pathology, and of therapeutics, and have 
thereby, either directly or indirectly, been of the greatest 
service to the physician and surgeon both in the way of 
diagnosis and treatment, and consequently of the greatest 
benefit not only to sick and suffering men and women but also 
to diseased animals. But what I do claim is that a higher 
value should be attached to the results obtained by clinical 
and clinico-pathological observations on man than up to 
the present time would appear to be the case. For the 
purposes of human physiology clinical and ciinico-patbo- 
logioal observations on man are of the greatest import- 
anoe. It is only by these methods that we can hope 
to elucidate some of the most difficult and intricate 
problems connected with the physiology of the human 
brain, such, for example, as the localisation in the cerebral 
cortex of the impressions connected with the sense of move¬ 
ment, the working of the nervous mechanisms connected 
with speech, thought, and all the higher intellectual opera¬ 
tions. Mo doubt the time will come, though it has not been 
as yet by any moans reached, when experimental obsorva- 
tions on the lower animals will have done all that they can 
be expected to do in elucidating the physiology of the human 
brain. Any further advance beyond a certain point—which 
is perhaps within measurable distance of being reached—in 


the understanding of the working of the human brain must 
necessarily be made by observing the effects of brain 
disease in mac, since man is the only aniiipal who can 
communicate his feelings, sensations, and thoughts by 
means of speech. The highest aim of phjfsiology and 
pathology is, I suppose, to elucidate the manner in which 
the human mechanism works and to give us ithe data by 
means of which we can rationally and scientifica'-lly deal with 
the diseases to which man is liable. And tbe ■ physiology 
and pathology, of the human brain are, I take it, highest 
departments of physiology and pathology. \ 

Further, it must be remembered that clinical and <lffinico- 
pathological observations in man are beset with difRculties. 
It i.s only in a comparatively small number of the whole 
mass of cases observed that the results can bo/^elied upon 
and satisfactory deductions drawn therefrom./ The experi¬ 
mentalist makes his observations undar conditions 
which are easy and simple in oomparjlson with the 
conditions vinder which clinical and clinJco-pathological 
observations in man mvist necessarily be\ curried out.' 
In the lower animals localised lesions can he) produced with 
the greatest exactitude, the symptoms whiih result from 
those lesions can be noted and studied in them simplest and 
moat isolated form, and the animal can be jkilled and the 
exact extent and position of the lesion can be verified at 
any period of the case. In man the experim ents produced 
by disease are usually much more complicE ted and the 
interpretation of the results—the symptom.s—if consequently 
much more difficult. In man we have to w£ it until death 
takes place before we can determine andl verify the 
exact position and extent of the lesion . In some 
of the most important cases our clinical \ observations 
are altogether valueless .since the opportunity us denied to 
us of following up our observations after death. / In many of 
the cases in which this opportunity is afforHed us, the 
lesions are at the time of death so advanced and tjave become 
so diffused and complicated that it is difficult orj impossible 
to draw reliable and satisfactory conclusions I as to the 
relationship between the lesion and the syniptomls which we 
desire to elucidate. It consequently happen* that an 
immense amount of detailed and patient clinical otosorvation 
is altogether unproductive so far as any directNsciontific 
results, in individual cases at all events, are concctrned. I 
do not say that such labour is wasted or thfVt it is 
grudgingly given—indeed, the very reverse is tlVe fact. 
Every difficult case which is carefully studie*! adds 


i ThiH ie. ot course, a general statemfint. In one respect Homol 
CKperlmotital nbBcrvatiotiB on tlie liraltis nf tlie lower aiiimalB—| 
more oi-ptciaily to the ohBervation of the effect« of leHloiiHot tho su 
o<'ntreK—are niore cllfhcult than tlte correftpoiifliiig clinical and cl 
piitbologloal obBorvntions in man or rather, I Bhoiild porhapH aa; 
iiiterpretatioii of tho reauita Is much more difficult in the case c 
lower aiilitials, .since inan Is tho only animal who can exactly doi 
tho (■ffects, tho synipfoma, which result from the Icsiou, by in 
speceb. 


D :!;tiZL'C 


c by Google 




rPHHLANOBT,] DR. BYROM B8AMWBLL: THIRTY-FtVBYB’A.R8 OF MEDICAL PROGRESS. [OoT. 7, 189S. 947 


to oar experience and inakes us more able to unravel 
the oomplioated phenomena of future cases. And olinical 
observers are only too willing to cheerfully carry out 
such elaborate investigations, since they know that It is for 
the great advantage of the patient that every detail of the 
disease should be exhaustively and carefully studied; in 
the hope that information may be gained which will be of 
value to future patients; and with the expectation that in 
some few of the cases which they study clinically facts 
may be elicited, either during life or after death, which will 
add to our soientidc and medical knowledge. 

The great difficulties under which olinical and clinico- 
patbological observations on man are carried out, the 
oomplioated nature of the conditions with which the 
clinician and human pathologist have to deal, and the 
immense amount of unproductive labour which must 
necessarily be expended before any reliable results can be 
obtained, instead of being a reason for discrediting such 
observations, should rather, in my opinion, be a reason for 
crediting them with additional value in those cases in which 
the symptoms are-sufficiently defined and in which the lesions 
are sufficiently localised to enable reliable deductions to be 
drawn from them—always, of course, provided that the 
observations are made by competent and reliable clIniciaDS 
and pathologists. 1 mention the personal equation because 
it seems tb me that there are thiee reasons wby too little 
value has been attached to the results of clinical and clinico- 
pathological observations in man. One is the face to which 
I have already referred—viz., that the conditions of the ex¬ 
periments made by disease are in many cases so complicated 
that reliable deductions cannot in the nature of things, 
except in, Comparatively speaking, few instances, be drawn. 
Ano^er is that until recently it was, perhaps not un¬ 
naturally, thought that the observations of clinicians were, 
in many; instances at least, for the purposes of pure | 
science less exact and reliable than the observations of 
physiologiists and pathologists who had been trained in 
laboratory methods. And the third is that in consequence 
of the great development in physiology which ha.s taken 
place of ^(recent years the teaching of physiology has neces¬ 
sarily, a^d rightly, been handed over to specialists who have 
coDsequiently, in some cases at least, lost touch with clinical 
medicine and with clinicians. 

Had time permitted I would have liked to have referred 
to some of the other departments of medicine in which 
important discoveries and developments have taken place— 
such,'for example, as the increase of our knowledge regard¬ 
ing the jfpnctions of the ductless glands, and particularly of 
the thyroid gland ; to the treatment by animal extracts, 
more espeoially to the treatment of myxrcdoma by thyroid 

I of the most remarkable therapeutic achieve- 
8 or any other age ; also to the elaboration and 
new methods of diagnosis and research, such as 
cent of the Roentgen rays both in surgery and 
; to the value of photography 'to the clinical 
d surgeon and in the teaching of medicine, kc. 
qssible to enter into details with regard to these 
Her points. 

1 great advance to which I desire to direct atten- 
imarkable improvements which have occurred in 
I and medical schools and the increased facilities 
thereby been afforded both for the treatment of 
[ for the study of disease and of the various 
ch as anatomy, physiology, pathology, and Ihera- 
ich will always bo the main foundations on 
ntelligent comprehension of disease and tho 
tment of disease must be based. And no better 
>f the advance in those directions could be given 
londid Leeds Infirmary and your most admirable 
dings. The iruprovement, too, in the pvTsoimcl 
S and in the nursing arrangements both in our 
i in private practice is a striking feature of the 
' review. 

lonce of the great development which has taken 
/ery department of medicine and the allied 
necessarily follows that the medical student of 
lucb more to learn than had the medical student 
ago. But against this, which may appear to 
i disadvantage, you must remember that the 
learning are now much greater and the methods 
on are much more complete and satisfactory. 

3 very increase of our knowledge by explaining 
i which were previously obscure has made the 
earning much easier, provided always that you 


pursue your studies in the right manner—and here I would 
say, avoid cramming as you would avoid the Evil One, try t(> 
understand the “whys” and “wherefores” of things, be 
practical, do not be content with a mere book knowledge, 
guard yourselves against acquiring facts in a routine, and 
parrot fashion, bring your intellect and reasoning powers te 
bear upon everything which comes before you, and he 
thorough. 

But the question arises whether teachers and examiners 
and examining boards should not recognise the fact tbab 
some definite limitations should be placed to the amount of 
knowledge required of the average medical student for the 
purposes of the ordinary pass examination. In some of the 
subjects of the curriculum at all events. It seems to me 
that notwithstanding the addition of an extra year to the 
curriculum there is still a danger of the preliminary and 
scientific subjects crowding out the more practical andl 
clinical subjects. One must never forget that the end 
and object of the medical curriculum is to give the 
medical student the knowledge which will enable him te 
practise his profession; that medicine is an art a» 
well as a science; that for the purpose of practicei 
mere scientific knowledge and book knowledge are of 
infinitely less importance than practical knowledge gained 
in the dissecting-room, in the laboratory, in the post-mortem, 
theatre, and, above all, in the wards of the hospital. F 
never neglect an opportunity of impressing upon medicah 
students the paramount importance of clinical study and the 
desirability of their making themselves familiar during their 
student career with all the methods of diagnosing disease 
and, so far as their opportunities in hospital and dispensary 
practice permit, of dealing with diseased men, women, and 
children. 

* Well, gentlemen, from what I have said you will have 
gathered that, in my opinion, the medical student of to-day 
enjoys many advantages which were lacking to the medicall 
student of 35 years ago. As I have already stated, you are, 

I think, to be congratulated inasmuch as you are joining the 
profession at a most hopeful and encouraging time so far a& 
the prospects of scientific discovery and practical develop¬ 
ments and improvements in the diagnosis, prevention, and 
treatment of disease are concerned. I. wish I could say 
the same regarding your prospects of finding satisfactory 
openings for practice and of making a decent livelihood 
during the earlier years cf your career as practitioners. In 
these respects the prospects of the young practitioner 
of the present day are, in this country at all events, 
inferior to those of the young practitioner of 3&' 
years ago. The average age at which the medical 
stvident obtains a qualification to practise is nowadays 
somewhat older than it was in my student days, and 
the young practitioner, however fully qualified, finds it 
more difficult to get an independent practice. The 
fact is° that tho profession is overstocked and that 
competition is keener than ever it has been before.* 
The same statement applies, I suppose, to almost every 
profession and to every form of business, but perhaps more 
forcibly to the profession of medicine than to any other. 
And while the fees of the general practitioner have not 
increased, indeed, in some districts have perhaps decreased, 
while patients are more difficult to get, the standard of 
living is higher and professional expenses are as great a& 
ever they were before. It consequently happens that under 
the arduous struggle for existence methods of practice are 
sometimes resorted to which are anything but satisfactory 
and which are much to be deplored. This will no doubts 
appear to you to be a gloomy picture. Rut I would 
counsel you to be of good courage and. to remember 
that “every cloud has Its silver lining.” The pro¬ 
fession of medicine has many and great advantages. 
It is a noble profession ; it is, notwithstanding some 
recent strictures, an honourable, perhaps the most honour¬ 
able of all professions; it is concerned with questions 
of the highest scientific interest and affords unlimited- 
intellectual enjoyment for those who choose to cultivate it 
in the light way and unlimited opportunities for studying! 
human nature—a most fascinating study. There is no man 
in any walk, of life who is more respected and beloved than, 
the trusted family physician ; no profession, not even the 
clerical profession, aflords greater opportunities for doing 
good to one’s fellow men ; and, looking merely at the 


2 I do not refer to asalstantshipe, for In oonaequonoo of the aup- 
proaelon of the unqualified aesiataut many praotltlonera have found- 
[t dlffioult to get an aesUtant or a looum-teuent during the past year. 
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material benefits, there is, it seems to me, no profession in 
which a modest livelihood may in the course of time be so 
certainly acquired provided only that the practitioner is 
possessed of the necessary qualifications, amongst 'which 
would place good health, a sound knowledge of his pro 
fession, steadiness, perseverance, and industry. Further, 
one must never forget tliat in practising medicine one 
has not merely to deal with oases of disease, but with 
living men, women, and children of like passions and 
feelings as ourselves, and that the great qualities of taot. 
gentleness, kindness, and sympathy are quite as important 
qualifications for success in practice as mere ability and 
professional knowledge. Let me beg of you, gentlemen, 
to do your best to cultivate these qualities and after you 
get into practice to remember the golden rule “to do to 
others ”—both your patients and your professional brethren 
“as you would desire to be done by.” Spare no pains to 
do the best that you can for each and every one of your 
patients, whether rich or poor; aot straight; hold high 
t.he standard of professional honour; and endeavour, in 
however humble and limited a way, to do something to add 
to professional and scientific knowledge. 
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Gentlemen, —As the deliverer of the introductory address 
at the opening of another session there is a pleasing duty 
entrusted to me which goes far to compensate me for the 
trials of my present position, and that is to bid you welcome. 
In the name of my colleagues, then, I welcome those of you 
who are already sharing with us the trials and pleasures of 
our work at the hospital, those of you who are returning to yet 
another session of work at University College, and those of 
you who are appearing amongst us to-day for the first time. 
Our school at the present moment may be said to be passing 
through one of the crises of her history. We are uncer¬ 
tain whether the medical school of University College will 
continue to be associated with the college in which during 
all the past years its work has been done, and wo are equally 
uncertain what is to be our exact position with regard to the 
new University of London from which we hope so much. We 
therefore feel we owe a specially hearty welcome to those of 
you who have not been afraid to join us at a time of such 
unrest and uncertainty and who are strong in the conviction 
that whether our work is still carried on within the precincts 
of this building with its many associations or whether it be 
carried on in a new school in another place it will yet 
retain all that character for /.eal and thoroughness which 
has ever been its distinguishing feature in the past. 
While it is still, as I say, uncertain as to what -wiil be the 
future habitation of our medical .school it is quite certain 
that in a short time we shall be bidding “good-bye” to 
the old hospital building in which our clinical work 
has been carried on for the last 66 years. Such being 
the case it may be well for us to look back for a 
few minutes at the history of' the building which to 
many of us will always recall memories of some most 
delightful days spent within its walls and at the same time 
the_memories of some whom we delighted to honour during 
their lives and whose names we shall ever revere now that 
they are dead. It is good to pause awhile in the hurry 


of modern life and study, if it be but in a fe'w par¬ 
ticulars, the lives of some of the men who have gone 
before us. Youth is ever a little intolerant of the 
laudator temporia aoti, and, indeed, I have no patience with 
those who hold that the past is ever better than the 
present, yet the traditions of a school are not to 
be lightly neglected and we may well feel that we should be 
lacking in respect to ourselves and our alma mater if we 
were content to remain in total ignorance of some of those 
well worthy of remembrance who have preceded us In our 
work here. Let me carry you back, then, for a short time 
while we consider the beginnings of our hospital and the 
men who formed its staff in the year of its opening, 
1834. The North London Hospital, as we learn from 
Mr. Nixon’s History, practically made a beginning 
as the University Dispensary, 4, George-street, Euston- 
square. The management of the dispensary was in 
the bands of a committee of the proprietors of the 
University of London elected by the council. At a special 
general meeting of the council of the University of London 
held on Sept. 30bh, 1828, the attention of the proprietors 
was called to the great advantage of having a hospital for 
clinical instruction attached to the university and under the 
control of the council. After some little delay a start was 
made in May, 1833, and on the 22Dd of that month the 
foundation-stone was laid by the Duke of Somerset. In 
1840, as further acoommorlation was irrgently necessary, the 
south wing was completed and opened and at the same time 
out-patient accommodation was provided. The north wing 
was built during the year 1846, giving the building its 
present form. 

The staff of the hospital at its opening was as follows. The 
physicians were Elliotson, Thomson, and Carswell; the 
surgeons were Samuel Cooper, Liston, and Richard Quain, 
and the obstetric physician was Davis. The opening of our 
hospital in 1834 marked a most important epoch in the 
history of medical education Medical teaching at that time 
was mainly in the hands of the private schools, ani^tomy was 
almost solely taught in them and so too were many of the 
other subjects. At this time the system of election to the 
staffs of the large hospilals was a most vicious one. It was 
the custom for the surgeons to take private pupils or 
apprentices who paid them enormous I'eos—a thousand 
guineas was not an uncommon sum—on tho understanding 
that when the time came they should be appointed tb the 
post of house surgeon or house physician under <xhcir 
respective patrons. By this invidious custom many men 
who were most worthy of obtaining posts upon tine staffs 
of the large hospitals entirely failed to dp so and 
the abu.se prevailed to such an extent in tlfie case of 
the two united hospitals of Guy's and St. Thomas's that 
nearly every member of the staff was either\ a relative 
or had been a pupil of Sir Astley Cooper. At the smaller 
hospitals a similar system prevailed; an appointment was 
obtained mainly by tbe expenditure of molpey or by 
intrigue. The degrading system of canvassing the whole 
of the governors was insisted upon and votes were openly 
bought and sold; worse than this, the result (#f am election 
often depended solely upon the amount of money tl/io unfortu¬ 
nate candidates were able to lay down, since an apipointment 
was frequently gained by the wholesale creation Tof faggot 
votes at the last moment until one or other of the candidate’s 
resources failed him. It will ever be to the bonoiur of our 
college and hospital that this pernicious systenl was not 
allowed to prevail within its walls. l^Yom the 'J’ery com¬ 
mencement the appoictmenla were made by selocuion; and 
personal intrigue, family influence, and monetary con¬ 
siderations were never permitted to Influence the resuUt. Our 
hospital was the first to adopt the system of tbrovmng the 
resident appointments open to competition, any stmoont of 
the hospital being entitled to compete if he had attended a 
certain number of lectures. Reports of the early oxamiaations 
duly appeared in the pages of The Lanoet and prodtloed a 
great effect on the other hospitals in the metropolis. At fiVst an 
attempt was made to ridicule, but this was of short duraition, 
and at the present day there are few, if any, hospitals in 
London in which tho same just system is not pursued. Che 
influence tho New University of London, as our college was 
then termed, had upon medical education can hardly be ov 
estimated. It is true that other subjects were taught, but 
reputation at that time depended mainly upon its medica’ 
department. The New University was attacked from all si 
in Parliament, in tho pulpit, and in the press. It was 
nouncod as an infidel institution, characterised as ■' that lo 
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;place in Gower-street,” and that brilliant writer Theodore 
Hook went so far as to christen it “ Stinkomalee ”; but 
thanks to the courage and ability of its medical staff it 
flourished in spite of the attacks levelled at it, and for many 
years it had the largest entry of students of all the medical 
eohools of the metropolis. The senior physician, John 
Blliotson, was one of the most notable men of his period. He 
was educated at Cambridge and at the united hospitals of 
"Guy’s and Bt. Thomas’s, and was elected an assistant at 
Guy’s. In 1831 he was selected by the council to fill the 
position of Professor of Medicine in the University of 
XiondoD, and he took a leading part in the establish¬ 
ment of the new hospital to which in 1834 he was 
■appointed senior physician. He was undoubtedly the greatest 
clinical teacher of his time and his clinical lectures might 
well be taken for models at the present day. He was one of 
the first to publish his lectures and cases in the pages of the 
medical journals and they may still be read with profit in 
■the old numbers of The Laxcbt. Many of them were 
Treported for him by the late Mr. Clarke, who was for some 
years on the staff of The Lancet and, who entered 
’University College when it was first opened. As a reporter 
'he bad ample opportunities of comparing the staffs of the 
■London hospitals at that date, and his impressions of 
them are recorded in his most interesting book, entitled, 
“ Autobiographical Recollections of the Medical Profession,” 
to which woric I am indebted for much of what I have to 
tell you about the original staff of our hospital. 

Blliotson was one of the first in this country to adopt the 
ipractice of auscultation and to use the stethoscope, and one 

■ of the most important points of his clinical teaching was the 

• great stress he laid upon bedside-observation by the students 
ithemselves. He was a firm believer that 

" Sounila which atlrtroBs the ear are lost and die in one short hour, 
While those that nbrike the eye iivo long upon the mind.” 

■'According to Clarke, who attended most of bis lectures, 

■ his clinical teaching was as near perfection as possible. He 
•was a man of some eccentricity of character and made him- 
■•self notorious in 1887 by discarding the traditional dress 
■of a phjsidan—namely, knee-breeches and black silk 
stockings—and growing a beard. 

In the choice of tlieir surgeons the Council of the Uni¬ 
versity of London were as fortunate as they had been in the 
•choice of their physicians. Robert Liston is one of the best 
'known names in surgery and his association with it sheds 
ifiustre and honour upon the North I-jondon Hospital. Born 

• •at Ecclesmachan in 1794, at the early age of 16 years he 
began the study of anatomy at the University of Edinburgh. 
He speedily gave promise of his exceptional ability and at 
the ago of 24 years he was appointed lecturer on anatomy 

• and surgery at the Edinburgh School of Medicine, while he 
was but 33 years of age when he was offered and accepted 
the professorship of clinical surgery in the University 
of Londoh. No doubt he was influenced in his 
determinamon to leave Edinburgh by the fact that 
Symo, his' junior, had just previously been elected to 
the profe^orship of clinical surgery in that university. 
But Edinlfurgh’s loss was our gain. It is a remarkable fact 
that four ibut of the seven members of the original staff of the 
hospital were Scotch graduates. The old saying was no less 
applicable at that time than it is at the present day, that 
if the Almighty had created not two but twenty millions of 
Scotchmfc they would have conquered the whole world— 
and migjhtily hardly they would have used it too, added 
some malicious wag. Robert Liston was undoubtedly one of 
the mosljl brilliant operators who ever lived. At his zenith, 

I ore the introduction of anccsthetics, his operations 
rvels of dexterity and quickness. His fame attracted 
>wds to witness his operations and he was the hero of 
3 following of students. Unfortunately his great popu- 
is probably the cause of the ill-feeling that existed 
Elliotson and himself. Both were greatly liked by 
ents and each was jealous of the other’s success, 
icult to realise now or to see adequate reason for the 
of ill-feeling that existed amongst the members of 
. It must bo remembered, however, that medical 
I probably never prevailed to such an e-xtent as at 
of the last and at the beginning of the present 
Feeling ran high upon medical matters and 
from the ‘ ‘ odium modicum ” would appear to have 
it as intolerant as those aitlioted with the “odium 
jum,” a complaint which is. as we know, usually 
risod by great bitterness. Upon one occasion, at a 
cn erysipelas was almost epidemic in the hospital, the 


four members of the staff—^Elliotson, Cooper, Liston, and 
Thomson—were all treating it in different ways. Elliotson 
was painting the pktient with a strong solution of silver 
nitrate, Thomson was covering the surface with a mercurial 
ointment. Cooper was attempting to limit the disease by 
drawing lines with lunar - caustic round the margins' so 
as to prevent it spreading, while Liston contented him¬ 
self with the old treatment by fomentations and the 
application of flour, but at the same time administered 
powerful remedies internally. In his lectures Liston 
was but following the fashion of his predecessors and 
of the day in being sarcastic at the expense of 
his colleagues, bolding up to ridicule the idea of curing 
erysipelas by turning a white man into a nigger or by 
drawing lines horizontally, perpendicularly, or slanting- 
diouiarly round a patient’s body. It is a curious fact that, 
like Sir Astley Cooper, although a great surgeon Liston was 
not a great teacher. He was not a good speaker nor was he a 
clear writer ; he must be judged by what be did rather than 
by what he said, and judged in this way his reputation is of 
the highest. As an operator and a practical surgeon he has 
never had an equal and is never likely to have one. 

Anthony Todd Thomson, the second physician, was a man 
of great learning, but as a clinician he was a marked con¬ 
trast to Elliotson. He had a world-wide reputation for 
his knowledge of materia medica and was a most competent 
lecturer upon medical jurisprudence, but at the bedside he 
was not so distinguished. He was slow and uncertain in 
his diagnosis and was in the habit of classing all cases in 
which he could not, or would not, make a diagnosis as 
“anomalous,” so that it was no uncommon thing to see 
many of the cases in his wards registered as “cases of 
anomaly.” He was for some 25 years in practice in Sloane- 
street before he was appointed professor of materia medica 
in the University of London. No doubt if be had had the 
same early soientific training as some of his colleagues he 
would have been one of the leading physicians of his day. 
]-Ie was a man of the mo.st upright character, full of informa¬ 
tion, and a great conversationalist. 

The junior physician was Richard Carswell, afterwards Sir 
Richard Carswell. Born at Paisley be was educated at 
Glasgow and took his M.D. degree at Aberdeen. He spent 
most of his early years studying pathology in Paris and 
after his appointment as professor of pathological anatomy 
in the University of London he received a commission to 
stay in Paris to prepare a collection of pathological 
drawings. In 1831 he returned to England and was 
appointed physician to the North London Hospital. In 
private practice, which he did not enter until 1836, curiously 
enough he met with but little success. He was more suited 
for the post-mortem room and the pathological work room 
than for the sick room, and his success was not commensurate 
with his scientific reputation. Possibly this is to be accounted 
for by the many yesrs he had devoted to pathology and 
by the length of time be resided abroad. As a graduate of 
Aberdeen one would have anticipated for him a greater 
measure of success. It is, I believe, a fact that few, if any, 
Jews are to be found in Aberdeenshire. There is a story to 
the effect that on one occasion a party of Jews set out with 
the intention of settling down in that county. A short time 
afterwards they were met returning by some of their com¬ 
patriots and to the anxious inquiries as to why they 
had not stayed made no reply but raising their hands in 
astonishment, exclaimed “Holy Moses! we have found the 
lost tribes.” Is it little wonder, then, that the majority of 
Aberdonians do exceedingly well wherever they may be. 
Not so, however, Richard Carswell. In 1846 he gave up 
private practice, resigned his professorship, and accepted the 
position of physician to the King of the Belgians. He will 
over be remembered as the author of that magnificent collec¬ 
tion of drawings on pathological anatomy which for artistic 
merit and fidelity have never been surpassed and which we 
have had the good fortune to retain in our museum. 

Samuel Cooper, the senior surgeon, was a student of 
St. Bartholomew’s Hospital. In 1809 ho brought out the 
first edition of liis colossal surgical dictionary. He was 
fittingly called the Johnson of medical literature. His great 
work was produced solely by himself and .stands without a 
rival in the history of medical writings. During bis life it 
ran through numerous editions and it is a monument to his 
memory illustrative of marvellous industry and great erudi¬ 
tion. According to Clarke, Cooper was an excellent teacher 
although a slow and somewhat clumsy operator -he had 
none of the dash and dexterity of his colleague Liston. 
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Richard Quain, the junior surgeon, bears a name well 
known to you as one of the most generous benefactors of 
this college. When first appointed to the stafi he bad been 
for some little time demonstrator of anatomy in the univer* 
sity, his brother Jones Quain, being the professor. It, is 
possible that both be and Jones Quain took part in the pre¬ 
paration of the body of Jeremy Bentham whose skeleton 
is now preserved in our museum and who died in the 
year 1832 just at the time that the building of the hos¬ 
pital was first mooted. Some of you may have heard the 
story of the Bentham oil current at the time. After his 
death Jeremy Bentham’s head Is said to have ezuded a 
kind of very fine oil. John Stuart Mill, an ardent disciple 
and follower of Bentham, visiting Mr. Peacock, a friend of 
his in one of the Government offices, mentioned this extra¬ 
ordinary fact and suggested that the oil might be of great 
value since it appeared to be unfreezable and could therefore 
be employed for oiling chronometers used at high latitudes. 
“The less you say about that the better for you,” replied 
Mr. Peacock, “because just as we now see in the papers 
advertisements that a fine bear is about to be killed for its 
grease so we shall be having advertisements to the effect, 
that another fine philosopher is about to be killed for the 
sake of his oil.” Quain was a cool and cautious surgeon but 
resembled some of bis colleagues in being a man of strong 
feeling and somewhat hasty temper. He will be best 
remembered as the author of that magnificent work upon 
“The Arteries of the Human Body.” 

Of the obstetric physician, Davis, there is little to be said. 
He acquired a large obstetric practice and he is a historical 
personage inasmuch as he attended the Duchess of Kent at 
the birth of Her Majesty the Queen. 

Such, gentlemen, is a short account of the men who 
helped to make the reputation of University College 
Hospital—a reputation which in our new hospital wo shall 
find it impossible to excel and which will require all our zeal 
and energy if we are to equal. At a time when it can be but 
a matter of a few short months before our old hospital is 
razed_ to the ground to make way for that magnificent now 
building so soon to take its place, and when it is quite 
possible that University College will again be merged 
into the University of London it is,- I think, fitting that I ■ 
should recall to you some of the influences that University 
College and University College Hospital have exerted in the 
past and the memories of some of the men who played so 
important a part in founding its reputation. As I have 
already pointed out the influence of our college and liospilal 
in their early days upon medical education was of the very 
highest. For many of the advantages they now possess, for 
many of the advances in the methods of medical education, 
and most important of all, for the abolition of that disgrace¬ 
ful monopoly of hospital appointments by money and family 
connexions, medical students will ever have to thank the 1 
“low place in Gower-street.” 

Some of you may complain that I have devoted no part of 
my address to advising you as to how you should perform the 
new and novel duties upon which you are entering. I will at 
once admit my omission, but I felt that I could place before 
you no better incentive to work than a recital of some of the 
memories and traditionsof our school. However, I would have 
you remember that it is not possible for us ever to rely upon 
the traditions of the past ; it is necessary for us to build up 
traditions of our own. The staff of the North London 
Hospital in 1934 could never, have brought our school 
to the high place it then held amongst the medical 
schools' of the metropolis if they had not received loyal 
support from their students. Hard work and enthusiasm 
on the part of the teacher is of little avail unless it be 
accompanied by similar qualities upon the part of the 
taught. London is a city poor in public monuments, but 
our hospitals are monuments of charity and generosity such 
as no other city in the world can show and our new hospital 
will be an example of private munificence well worthy of 
being placed alongside the magnificent foundations of Guy’s, 
St. Thomas’s, and St. Bartholomew’s Hospitals. It will be 
our duty, gentlemen, to see that we make a good use of the 
opportunities afforded to us by that magnificent building 
when it is completed and it will be our duty to make 
our work in that new building worthy of those traditions 
of University College and our present hospital, some 
of which I have inadequately attempted to lay before 
you. I would remind you that as medical men you 
are called upon to play a two-fold role. It is your 
duty not only to acquire as complete a knowledge as you 


oan of purely professional matters, but also to seize evei 7 
opportunity of improving your general education and of 
acquiring a knowledge of the world. Your success when> 
you take your place in life will depend as much upoD 
the latter as upon your professional attainments. You are 
oommenoing your career under the most favourable circum¬ 
stances, and, though no doubt the oompetition in the medioa> 
profession is ever increasing, yet the opportunities afforded 
you of fitting yourselves to emerge successfully from the 
struggle are greater now than they ever were. At the 
same time you must remember that more is expected of 
you, since the education of the general public in scientific 
matters is much higher now than it was a few years ago. 
If you will but make good use of the opportunities afforded 
you, you will have no difficulty in acquiring a sound know¬ 
ledge of medicine and surgery, but at the same time yop 
should make it part of your education to cultivate a healftiy 
interest in all the many details of life that you will meet 
with outside your profession. It is by no means,certain that 
a man’s business is the most important part of bis life, says 
Robert Louis Stevenson in hie most fascinating “Apology 
for Idlers.”' Perpetual devotion to what a man calls his 
business is only to be obtained by perpetual neglect of & 
great many other things. It is well to remember the old 
saying which tells us that if a man reads too hard he will 
have little time for thought, and Robert Hall’s summary of a 
certain learned but dull personage, “ He had so many books 
upon his head that they pressed too much upon his brain.”■ 
He is but a poor doctor whose pole attainment is Ms know¬ 
ledge of physic. 

If it were bub possible one would wish to endow you all 
with some of the clinical jnsight of ElUotson, the manipula¬ 
tive dexterity of Liston, the capacity for long-continued work 
of Samuel Cooper, the erudition of Thomson, and the powers 
of observation of Carswell. But even if it were possible to- 
make of you such paragons of all the professional virtues 
your success in life would be by no mefins certain. 
It is sufficient to look at the lives of Elliotison and of 
Liston to demonstrate the truth of what I say. Who 
can doubt but that if Elliotson had been endow,ed with a 
little more common sense he would never havfe fallen a 
victim to the impostures of the O'Keys and otherjcharlatano 
in mesmerism who led him to hia ruin ; while if /Liston had 
been but a better exponent of the Art of Living! he would 
not have given way to those petty jealousies an\i personal 
quarrels which did so much to embitter his lifls, and to 
spoil his reputation as a man. If we are to clKaw a 
lesson from the lives of these two most eminent linem- 
bers of the first staff of our lio.spital it will bq.-* that 
while you should strive with all your might to.Emulate 
their skill and professional attainments you would do 
well to avoid those faults of character aria temper 
which did 50 much to mar their otherwise biilljmnt careers. 
I could wish for you, gentlemen, no better result of your 
labours here than that you should set out with steadfast 
steps along the straight highway which leads t® ijrofessional 
eminence and professional success and that yo|u should yet 
have found time to dawdle for a wliile in the ploajsant by-path 
called Common-place Lane and thus have earlw attained to 
the Belvedere of Common Sense. / 


LONDON (ROYAL FREE HOSPITAL) SCI-HOOL OF 
MEDICINE FOR WOMEN. 1 

INTRODUCTORY ADDRESS BY MRS. GARRETT IaNDBRSON, 
M.D., D15AN OP TltJO SCirOOI... I 

Mrs. Garrett Andkuson said : “ An inVroductory 
address should give to new students a word ofl welcome 
and some indication of the method to be pursujed in the 
study of medicine. Speaking broadly the wLrk in a 
medical school may be divided under four beads : »he study 
of the healthy body; the study of disease; the wtudy of 
all the methods for investigating or curing disease ; and 
the art of applying these methods. The study \of the 
problems of life and of disease is no longer a matter of 
learning from books and repeating from memory.! Tho 
experimental method has revolutionised the teachii^ of 
physics, chemistry, physiology, and pathology. Large\and 
costly laboratories are now absolutely necessary if Itho 
students are to keep up with what is required of them! by 
examiners. There can be no doubt that the experimeJlal 
method of teaching is the true one, whether much or liAtle 
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<o! any eubjecb is wanted as a foundation for the sclenbilio 
etady of medicine. 

“The study of pathology, or the causes and effects of 
departures from health, ought, if possible, to precede work 
dn the hospital wards. The student should know what 
•disease is before she attempts to recognise it in individuals. 
All honest quackery is based upon complete ignorance of 
{Pathology; dishonest quackery on the conviction or the 
nope that the patient is completely ignorant of it also. In 
studying how to investigate the meaning of symptoms 
■in a patient the best rule is to look at everything and 

guess at nothing. In the words of Sir William Gull, 
‘ We make many more mistakes by not looking than by 
not knowing.’ The organisation of the Royal Free 
Hospital has made great progress in the 22 years which 
have elapsed since women were admitted as students. It 
is a very difBoult and complex business to change a 
hospital that has been without students into a first-class 
hospital school, Students want a great deal and it is 
mo easy matter to provide properly for them. When 
they are no longer students they want from their hospital 
the opportunity of gaining experience as practitioners. 
Much is being done at the Royal Free Hospital in this 
•direction. The influence of competition is now beginning 
to be seriously felt by the schools which admit women, and 
'lb is an influence which will be felt more and more as time 
goes on. Students will naturally and properly do the best 
they can for themselves in choosing a school. They will be 
guided in their choice partly by what they want—e.g., 
the London University degree or something less ambitious— 
partly by what they can afford, and very much by the 
tfaoilities for hospital practice and experience offered by the 
various schools. As to the cost of a medical educatiou 
people get as a rule what they pay for, neither more nor less, 
and if a medical student wants a great deal of the best 
■teaching it will cost more than the minimum of teaching 
■of a less ambitious type would. The hospital that gives 
uesident posts to women graduates will be noticed very 
tfavourably by students. 

“ The Lbndoii School of Medicine for Women is now being 
rebuilt. |The council believe that no finer set of laboratories 
and lecture rooms could be shown at any school of the 
«ame sizf, in the United Kingdom. .£15,600 have already 
•been speiot on the building and £12,000 more have to be 
■spent. The wing now begun will contain 17 sets of students’ 
[rooms besides common room, refectory, and library. It is to 
be hoped that the work will completed next year and that 
the debt on the building will be gradually extinguished. No 
apol^y is necessary at this time of day for the study of 
cnedficine by women. It is now pretty generally recognised 
that 'y/omen have exactly as much right to practise medicine 
and to support themselves by doing so as men have. They 
are doin^ excellent and highly skilled work in medicine 
proper, in si^Lirgery, and midwifery in almost all parts of the 
world, and io long as their work continues to be good they 
are sure to prosper.” 


/ CHARING CROSS HOSPITAL. 
cntroduotJouy address ny mitcheld bruob, m d., f.r.c.r., 

J 0>T “THE OUTLOOK IN MKDIUINE.” 

Dr. Mitjohell Bruce at once advanced the proposition 
that the ouitlook in medicine as a useful art was hopeful at the 
present time and the first evidence which be submitted.in 
support of that proposition was that the scientific method 
was now »eing pursued in every department of medicine. 

The dascovcry and study of the relations of micro- 
•organisrrJa to disease were unquestionably the moat im¬ 
portant features of the medical sciences at the present time, 
"for the /more we applied their results and were guided by 
their teachings in practice the more fully wei-o their truth 
■and vajme demonstrated, and, aa a natural consequence, 
preventive medicine—public health—had received from them 
■an enoirmous impetus. It appeared to be now practically 
certain that not the living organisms but the chemical 
■prodi^ots which they manufactured were the immediate 
••causMs of infection—poisons steadily formed by the bacteria 
-■and /continuously passed into the blood ; and these poisons 
diady been separated as dofinito substances which could be 
•<3h(^n and tested—not the hypothetical inlluenoes of 25year8 
<ag« From this new position whicti scientific medicine had 
woM the whole lield of pathology was being re-surveyed. 
Thlfttudy of micro-organisms and their effects on tho body 


bad now taught us that the maintenance of health con¬ 
sisted in a resistance to the efficient causes of disease which 
were universal; that the vigour of this natural resistance 
was differently developed in' different individuals; that 
disease did not arise unless the natural resistance was over¬ 
come by the efficient cause, whatever that might be. The 
germ, the seed, was but one factor of tbe origin of disease; 
the soil was the second, and it bad also to be reckoned 
with. 

The discovery and study of the provision for combating 
destructive micro-organisms bad inaugurated a new era in 
medicine in respect both of prevention and treatment. Tbe 
microbes of disease did not have it all their own way in the 
human body. E'rom tbe moment of their invasion tbe 
ultimate cells of tbe blood and organs rose against them and 
produced a chemical antidote to their poisons—antitoxins to 
the toxins—and by-and-by, if the patient survived suffi- 
ciontly long, tbe antitoxins increased sufficiently to destroy 
tbe toxins and recovery was the result. Naturally it had 
occurred to the pathologist to ask the physician, Why should 
we not hasten the formation of antitoxin in the blood so that 
an infectious disease shall termioate not after a week but after 
a day ? This question had been answered practically by tbe 
injection of the antitoxins of diphtheria and other diseases 
which saved the lives of so many persons every year. These 
antitoxic serums were obtained from tbe blood of animals 
that were slowly, steadily, and safely to themselves infected 
with tbe different diseases, until after so many months their 
blood-serum was laden with tbe antidote and fit for injection 
into the human patient. Passing on to the facts, events, and 
processes of disease “in being,” the lecturer pointed out 
that Lister’s immortal discovery, which not only enabled them 
to perform all the old operations with a vastly increased 
assurance of success, but also permitted them to deal with 
injuries and diseases whioh a few years ago were regarded as 
hopeless, was the complement of that other historical achieve¬ 
ment of medicine in the nineteenth century—tbe use of 
ansusthetics. Of late years it had been possible to appre¬ 
ciate, as never could be done before, the character and power 
of the constructive factor of disease, which took the forms of 
repair and convalescence. It was an enormous stride 
forward to know on unquestionable evidence that, speaking 
broadly, one half of what we called disease was a spon¬ 
taneous attempt, more or less successful, at recovery, and 
to be convinced that we must understand and respect the 
conditions of its recuperative factor as well as of its wholly 
morbid factor in order to attack disease rationally and with 
hope of success. 

So far the lecturer had spoken of the hopefulness of the 
outlook of medicine when viewed from tbo professional side. 
But it had also a non-professional side. In the matter of 
carrying out reforms, whether personally in their homra or 
comprehensively by framing and administeiing sanitary law, 
the public was the ultimate support of preventive medicine. 
Did the present and prospective disposition of the public 
towards medicine augur well for both 7 After gratefully 
acknowledging the liberality of the public to hospitals, 
particularly to Charing-cross Hospital, Dr. Mitchell Bruce 
pointed out that with support of hospitals, if hospitals were 
properly served, went support of scientific medicine and 
indirectly the support of pure science itself. There 
were many signs of increasing public interest in 
medical science and its practical applications. In one 
great provincial city after another hospitals bad become 
teaching hospitals, these had grown into colleges, tbe 
colleges were being bound together by grants of local 
universities, and with their charters had come endow¬ 
ments, the inhabitants taking an intelligent interest 
in thesG noble institutions, at once an evidence and 
a meats of intellectual and social improvement. Would 
London ever do the same in a concerted and successful 
fashion 7 When had they heai-d of au Owens or a Whitworth 
immortalising his name by a noble gift to the University of 
London? The metropolis appeared to possess no incni-ipal 
pride in this direction. 

But there was another and more intimate way in wLiob 
the non-professional community were taking a lafidly 
increasing interest in medicine. Sanitation meant public 
action and public health, and this meant public money 
and municipal, county, and parochial government. They 
were heavily taxed to secure a sufficient supply of 
pure water, to provide for tho public inspection of 
milk, meat, and. bread and other food, to supervise the 
erection of every now house in the town, to carry oat tbe 
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Factory Acts, to maintaio. the sewerage and removal of 
dust and rubbish efficiently, and to provide public baths 
and washhouses and parks, and many of those sanitary 
measures were discharged by'the district authorities under 
their own corporate control. What was of more concern 
to the intelligent Briton, whose house was his castle, the 
current of sanitation had already carried the medical officer 
of health into bis home and had threatened bis individual 
liberty. Prevention meant interference with the healthy 
man—a very grave step socially; and when he was 
smitten with typhoid fever his case was notified by the 
medical man, his house was inspected (in some countries 
it was publicly proclaimed to be infected), and he might 
even be carried off- bodily to the isolation hospital. 
All this was now compulsory. Thus, directly and indirectly, 
by infiuences that reached themselves and their most 
cherished privileges, their pockets and their domestic and 
family interests, the public were now compelled to learn for 
themselves what sanitation and tbo laws of health and 
disease meant. At the meeting of the British Medical 
Association the Bishop of Winchester, in his eloqitent 
sermon, said that never 'in England so markedly as now did 
intelligent people listen to the man, or the pupils of the 
man, who had unlocked hidden secrets of physical life; 
that if the age in which they had grown to manhood 
and spent their earlier energies was to be known in 
history , as an age of physical science, it seemed not 
unlikely that social science, in the widest meaning of 
the term, might be the distinctive imprint of the years 
with which another century began, and that for guidance 
as that age opened people would look to the men who 
had stamped their “character” upon the popular thought 
and teaching of the last few decades. The Vicar of 
Portsmouth reminded the Association that it was being 
recognised more and more, not only by the profession but by 
the public, that disease and its treatment was a social 
(luestioD, and that the causes and remedies of disease could 
not be separated from questions of social and public policy. 
These statements were evidences of theinureasingrecogniiion 
of the place and power of medicine and public acknowledg¬ 
ments of the duty of the public to meet them halfway and to 
give them intelligent and loyal assistance. It was clear, then, 
that the position of the profession as a profession and the 
work of each of the students would be something different 
from those of their predecessors. 20 years ago students 
learned medicine with a view to practising it as successfully 
and scientifically as they could, to become the trusted and 
faithful friends of sick persons of every rank of life who | 
might ask their assistance, to take an honourable place in 
the community wherever their lot might be cast, and to play 
an active aud useful part in social reforms like their neigh¬ 
bours when the occasion arose. How different was the 
prospect before each of them now, how much greater were 
the authority and powers which they would wield when they 
became practitioners, how much more grave would be their 
responsibilities, how much need for increased intelligence, 
tact, patience, consideration, high sense of duty, and there¬ 
with the development of the faculties demanded in the con¬ 
duct of public business ! How did these considerations bear 
upon their course of study 1 

Firstly, the public had to be taught to appreciate the 
advantages of sanitation and this could be best done by 
beginning with the young. Hygiene must be made to enter 
into the existence of the child along with his letters, not by 
requiring him to master text-books on hygiene but by taking 
care that his school at least, if not his home, was clean, its 
atmosphere pure and fresh, and its furnishings pleasing or 
even beautiful; by providing him with abundance of water of 
which he might drink and in which he might wash, and with 
sufficient open space for wholesome recreation. A child who 
spent several hours a day in the enjoyment of such surround¬ 
ings could not fail consciously or unconsciously to loathe 
dirt, disorder, and ugliness at home and would surely grow 
up with the spirit of cleanliness within him. The profession 
had also many opportunities of educating the adult 
members of tbe community in the ways of health. 
Sanitation was like religion in this respect: people might 
profess it as a body, but be moved by it and practise it very 
little personally. When they came to have patients and to 
enter their houses on their daily rounds they would discover 
that tbe word “sanitation” conveyed to most people tbe 
notion only of drains. How few windows were to be seen 
open. He often wished when he entered the sick-room of a 
poor person smitten with typhoid fever or phthisis and read 


tbe.illuminated texis over tbe bed that there were also' 
written up a few sanitary commandments, such as “• Cleanli-. 
ness is next to godliness,” or the words of the immortal 
Florence Nightingale, “ Windows are made to open ; doors- 
are made to shut.” 

Secondly, they must be prepared to take part in the social' 
life of the community and they would have many oppor¬ 
tunities of doing so at Oharlng-cross Hospital with it»- 
medical society and its different branches—the athletic, 
cricket, football, musical, debating, and photographic— 
where they could attend business meetings and social meet¬ 
ings along with their seniors, take an active part in the- 
proceedings, accustom themselves to speak in public, and, in 
a word, prepare themselves to become men of ijublic spirit 
and public usefulness. j:.'*.: 

Lastly, there was no reason why the student of chemistry 
and biology should not open his mind at the same time- 
to the elevating and refining influences of literature, of 
history, of modern languages, and of the fine arts—those 
parts of his mental equipnaent which enabled a man to enter 
with success into the discussion and management of the- 
affairs of his personal, domestic, and social life; which 
endowed him with what were known as judgment, intelli¬ 
gence, tact, and clear-headedness ; -which contributed so- 
much to the formation of high character and sound moral 
principles ; and which secured for him public respect and 
confidence. 


ST. MARY’S HOSPITAL. 

INTHODUCTOItY ADDHESS BY H. G. J’lAMMUn, M-K.O.S.ENG.,.. 

E.L.S., BATHOnOGIST TO TUB HOSi'ITAE AISG BEGTUKEU 
ON I’ATHOLOOY AND BACTEHlOLOWy IN Tl-lli 
MEDICAL SCHOOL, ON “ TH li STUDY OK 
MEDIOINE.” 

Gentlemen,-- -The honour of opening the medical session 
at St, Mary’s Hospital this year has, by the invitation of 
my colleagues, fallen to my lot and I have chosen ^ generaj, 
theme, which is suggested by the present ocoa.si'pn, upori 
which to speak to yon—that, namely, of the study of' 
medicine generally and on some of its motives aud Inethods 
in particular. i 

The study of medicine is divided into two great divi.sions— 
the first relating to practical usefulness and the second to- 
scientific investigation; and each of these divisions^ can be 
attractive to men who are entering, life acoortling ftp their 
disposition of mind. These dispositions of mind ar^ both 
equally noblo because each really is, or ought toVbe, 
exclusive of selfishness ; and each furnishes a man witni a 
motive inoitive to work above and beyond tbe iirnme- 
diate object of making a living. It is usual tp'^tell 
students that tbe profession of medicine is ^e best 
and noblest of professions, but it is not An itself 
so. It is only as noble as you choose /to make 
it, which is quite a different thing. Now with regard 
to these two great division.^ of medicine I shaSl say but 
few words concerning the first because it is Inettev and 
more intimately known. Its object is the care for phe bodily 
health of men, its main point the maintenance wf health 
or the restoration to health, We come into contaiit with it 
from outside from our childhood's days of powder* onward, 
whenever we come under the caro of the medictal man, 
and its results are more recognised, dealing, as tbeyldo, with 
utility and with the doing of obvious good to othersl More¬ 
over, you will principally be trained in this special I division 
of medicine because most of you, from preference lor from 
necessity, will have to practise it. Your method of Beaming 
will be roughly but essentially this. First, there wwll be a 
foundation laid in you of anatomy and physiology, with as 
much of related sciences as is necessary, then you wzlK begin 
to study sick people and their diseases and the metlliods of 
treatment. In this part of your work you will be guftled in 
what you do principally by what is called clinical e|xperi- 
ence—i.e., by a collection of information about x sick 
people and their diseases which is derived, acco^ing 
to your powers, from your own observations, but principally 
from the recorded observations of others and which wou 
will have to carry about with you in your mem^y. 
This clinical experience is the chief point in your education 
as physicians, and the power of making a true and accurate 
diagnosis is principally what separates the cultivated phB- 
sician from the quack. Later yon will come into contc^K'< 
with patients, first in tbe hospit^ and then in either what 
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’-called ooDsulting or general practice, and here you will meet 
them on quite a diflerent plane. Most of you will necessarily 
•'have to go into general practice, at any rate for a time, and 
you must remember that it is not well to learn to despise it, 

' for it is the general practitioner to whom above all others the 
privilege is granted of really serving the sick. 

This Jjrings me gradually in sight of the second of the 
-great divisions of medical study which I mentioned earlier to 
you—namely, the investigation of the phenomena of Nature 
in its scienulic aspect apart from utility, or, at any rate, 
direct utility. You must remember that the most useful 
parts of science have been investigated for the sake of truth 
.and not for their usefulness. I want now to direct your 
attention more particularly to this scientilio side of medh 
•cine and to some of its motives and methods, and to indicate 
to you a little of the work that has already been done in this 
region and the infinite possibilities there are in it for future 
work. In olden times, that is, until quite recently—for the 
palingenesis of medicine is younger than many of us—man 
was looked upon as the purpose and centre of the universe, 
whereas now he is known to be only a part and a 
product, so that all the older medicine directed its 
■efforts towards man from that point of view, and it is 
• only during very recent years that what we might call 
medical science, apart from utility, could be at all possible. 
All sciences have had to pass through a stage when their 
principles rested on observation, and every science has had 
to have recourse to, experimentation for its advance and has 
had to control its observations by experiment. In pathology, 
owing to the complexity of the condition, experiment is 
most necessary since a simple pathological observation can 
never carry conviction into anyone's mind unless it be sup¬ 
ported by experiment. The etiology, for instance, of tlioae 
diseases only which can be reproduced at will can be 
.accurately regarded as known. This brings us to. the logical 
conclusion that our ignorance of etiology must be very great, 
especially about those diseases which cannot be reproduced 
by any means at present in our power, even when the 
symptoilQS and pathological anatomy of such diseases are well 
known.; As an example tMnk of the difference in our exact 
knowledge of two well-known diseases—namely, tetanus and 
cancer. In tetanus the conditions of its occurrence are 
•’lully kr.own, its pathological physiology has been worked 

J s are at hand to prevent its appearance even in 
d animal, and this is simply because the bacillus 
the disease has been isolated and because 
e can be experimentally reproduced. In cancer, 
of an enormous literature, our knowledge 
1, because it is a disease which cannot yet with 
3e reproduced in animals. All that observation can 
er has been done and our only hope is in patient 
nuous experimentation and there are already in- 
iliat the experimental work that is being done all 
oi'ld on this grave question will eventually bring us 

, 

last it is becoming recognised that medicine has 
llities of a science in it, of an experimental science, 
it is at present dependent for its progress on 
work and especially on experiments on animals, 
that on this subject in England there is a very 
•ing and that in consequence all experimental work 
led with much difficulty. It seems reasonable to 
lan has, at any rate, as much right to use animals 
5 as for food or war and their use for these latter 
is not made the reason, as in the former case, 
rulent crusade in which truth is completely 
up by false sentiment and by, what is even 
iruth. The partisans of this crusade, however, 
)parently object to experiments on man. What 
ntic experiment, for instance, could wo find than 
ih, thanks to agitators, is now being tried on 
of English children with regard to'small-pox ? 
iments of fanaticism and ignorance are made on a 
I truly and with an almost total disregard of human 
Bover, these ghastly lessons are repeated over and 
, as the public will never learn lessons from them, 
xperiments which sciontific medicine has under- 
■)E a different order. By experiment the contatjium 
rany of the moat deadly diseases has been isolated 
<y is fulfilled the first condition, for the great ideas 
pica of prophylaxis have been attained. 

During the last 20 years ihany of the causes of some of the 
lost terrible scourges of man and of animals have been 
llsolated and can be grown and dealt 'with as easily as any 


ordinary plant. The organisms of phthisis, tetanus, pneu¬ 
monia, erysipelas^ diphtheria, and many more are now accu¬ 
rately known tous. Weean study their habits, their functionr, 
and we know exactly bow they can be killed outside the 
body. Think of the practical importance of this in one case 
only—that of phthisis. Since we have known the tubercle 
bacillus the mortality from phthisis has steadily diminished 
simply from the fact of our knowing of its existence and of 
knowing bow to destroy it and to avoid it in a few gross 
ways. Again, this branch of work has shown us to what the 
various symptoms of infectious diseases are due ; experiment 
has shown us that the symptoms are due to the poisons pro¬ 
duced by the bacteria and that these symptoms can be repro¬ 
duced by the poisons alone with marvellous accuracy. These 
facts are stirring chemists to investigate the nature of these 
extraordinary bodies, so that pure vaccines and antitoxins 
may be made scientifically which we can use as protective or 
curative agents against the specific microbes. 

There is one name in connexion with this work which must 
be mentioned—that of Pasteur—whose career is almost with¬ 
out parallel. Here was a man who is the best example of a 
scientific man, who worked primarily for science without any 
ultimate practical object. He knew no medidine and no 
surgery, yet he taughc us what infectious disease is and he 
opened infinite fields of work for the biologist, the chemist, 
and the scientist. He has laid the foundation of a branch 
of science which has already revolutionised medicine, surgery, 
and chemistry. He has taught us medical men what great 
results can be got from exact experiments when applied to 
medicine. Ho himself conquered almost single-handed the 
scourges of anthrax, of quarter-evil, of rouget, of fowl- 
cholera, and hydrophobia ; he wrestled with the phantasm of 
the spontaneous generation of life and laid that spectre for 
ever at rest. We are proud that some of the seed he sowed 
in such amazing quantity fell here in England on good 
ground and that by following and applying Pasteur’s methods 
Lord Lister was able to teach us how to banish the 
diseases which formerly followed so constantly on wounds 
and operations. _ 


MIDDLESEX HOSPITAL. 

INTHODUCTOKY ADDRESS BY .JOHN MURRAY, l-’.R.C.B. EN«., 
ASSISTANT SURGEON TO THE HOSl’lTAE. 

Mr. Murray, after a few words of welcome to the 
students, •offered his congratulations to those who bad 
recently joined the hospital on their choice of a profession. 
He proceeded to say that although the amount of work 
that would be required of them was great and not without 
difficulties they would find ample compensation in the 
absorbing and ever-increasing interest of the work. He 
pointed out that the medical profession was one which pre¬ 
sented so many different phases and opened up such innumer¬ 
able possibilities that anyone liking the work could not fail 
I to find a means of practising his profession under favourable 
' conditions, and in this way the career they had chosen had 
in his opinion greater advantages than any other. Whether 
subsequently their interests would lie in the direction of 
practical work or in that of purely scientilio research they 
would find ample scope for developing their talents in either 
direction, the object in each case being the same—the pre¬ 
vention and cure of disease and the alleviation of pain and 
suffering. Ho dwelt upon the importance of attaining a 
high standard of general education before commencing pro¬ 
fessional study and on the important bearing that a general 
culture had on medical training. By such an education the 
tastes and character of the student were formed and the 
intellectual faculties were more fully developed, so that he 
was better able to assimilate what he had learnt and to take 
an intelligent interest in his work. 

After urging the students at the beginning of their medical 
studies to take up each subject in its proper place and at the 
appointed time, and warning them of the difficulties that 
would arise if they once allowed their work to get behind, 
Mr. Murray went on to say that anatomy and physiology 
formed a fundamental basis on which-all their future know¬ 
ledge had to be built, and that they neglected these 
subjects they could not expect to tgike a prominent place in 
their profession. He insisted on the importance of practical 
work and on the value of knowledge gained by their own 
observation, drawing attention to the increased facilities now 
afforded to them in this direction by the improvements and 
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additions which had recently been made in the school build¬ 
ings. He pointed out that the early years of study would be 
spent in acquiring facts and committing them to memory, 
but that when they commenced their hos^tal work they 
would begin tq apply those facts which they had learnt and 
they would be called upon to exercise and develop their 
powers of ob.^ervabion. He urged upon them the import¬ 
ance of cultivating the habit of observing accurately and 
drawing correct conclusions from their observations and 
advised them to accustom themselves to rely on their 
own efforts and to acquire the art of thinking for them¬ 
selves, since facts thus gained were inffnitely more valuable 
than knowledge obtained in a condensed form from others. 
Emerson bad said: “Insist on yourself, never imitate; 
your own gi^'t you can present every moment with the 
cumulative force of a whole life’s cultivation, but of the 
adopted talent of another you have only an extemporaneous 
half possession.” 

The lecturer then pointed out the benefit which the student 
would derive by devoting all his available time to practical 
work in the wards of the hospital when acting as clerk and 
dresser; and while recommending reading in conjunction 
with thelf work be called their attention to the advantages 
to be gained by careful and systematic note-takiog. He 
advised students to seize every opportunity of investigating 
oases for themselves but always with due regard to the 
feelings and susceptibilities of the patients, and warned 
them against the needkss anxiety that might be caused by 
thoughtless discussion in the presence of a patient. Mr. 
Murray concluded by saying that everyone connected with 
the hospital contributed in some way or other towards the 
reputation of the institution to which be belonged and that 
it was the duty of all to endeavour to the utmost to uphold 
the honour and prestige of bis hospital. 


THE ROYAL VETERINARY COLLEGE. 

IKTBODUCTOUY ADDRESS HY O. SIMS WOODHBAD, M.D., 
P R S. i-DIN., PROFESSOR OF PATHOJ.OGY AT THE 
UNIVERSITY OP CAMBRIDGE, ON “THE 
TRAINING OP VETERINARY 
SURGEONS.” 

[After referring to the close intimacy which had existed 
between the Principal, the Professors, and himself for some 
years Professor Woodhead said :—] 

My one claim on you for a consideration of m 3 rSrordB must 
be that 1 can approach the question from an outside stand¬ 
point and that at no point can merely personal interest 
(in the professional sense) come in to bias iny judgment. In 
saying what 1 have to say I speak merely for the honour of 
our science, for though our patients are not the same 
and our methods may in certain features diil’er the principles 
which underlie the prevention, diagnosis, and treatment of 
disease—whether in man or beast—are essentially and funda¬ 
mentally the same ; this may be seen in the approximation 
of our methods during the advancement of the knowledge of 
disease. It has sometimes been said that the medical man 
who has to diagnose and treat disease in the human subject 
enjoys great advantages over the veterinary surgeon who has 
to treat a patient unable to express in words the pains and 
symptoms that oppress him. Now is this really the easel 
As we get to know more of disease we gradually come 
more and more to minimise the importance of subjective 
phenomena and to rely more fully on accurate physical 
diagnostic methods. The physician who has to treat the young 
child is in the same position as the veterinary surgeon, but if 
we refer to the literature of medicine we shall find that in 
no department have greater advances been ipade and 
diagnoslio methods been better applied than in cbildren’e 
<’ieeasee, and our best physicians are those whose early 
training has consisted largely in the diagnosis and treat¬ 
ment of disease in children—they are more self-reliant, more 
accurate, and have a wider knowledge of those small but 
important points from which inferences may be drawn than 
are those who have bad no such training; the man who 
relies upon the so-called subjective phenomena of disease .has 
usually a tendency to carelessness and to accept and treat 
symptoms in place of finding out the pathological lesions 
upon a knowledge of which only can any permanently 
successful di-ignosis be made and treatment be carried out. 
Gentlemen, from the scientific and practical point of view 
you have the advantage; you must answer your own ques¬ 
tions to the patient, you are thrown on your , own resources 


and must rely on your mother wit, trained or untrained. To 
you the thermometer, the sphygmograpb, the microscope, 
and the test tube are not merely playthings or for outside 
display. The results obtained from them along with your 
observations will be the only foundation on which you can 
build, and it is for this reason I say that yon as a scientific 
profession have the advantage over us. Such being the case* 
whilst here you should avail yourselves of every opportunity 
of fitting yourselves to do your life's work scientifically and 
accurately. You are not here merely to learn routine work ; 
you are here to be trained in scientific methods, to learn how 
to handle patients, the principles of your practice and the 
principles of treatment—not to go out into the world 
with beads crammed full of statistics and details, but 
with a knowledge of how to observe, how to reason on your 
observations, to find out what the conditions of disease are, 
and what inferences as regards treatment you must draw 
when your observations are complete. You must interpret* 
not remember, statistics ; you must compile and reason fromi 
them, but do not be mere receptacles for them. Then, with) 
regard to the physical signs of disease you should be able 
to picture in your mind the pathological processes that their 
presence indicates. It is your work by the use of those signs 
and symptoms to draw such a picture and to be able to 
determine the probable further course of the disease and 
how to effect if possible its abatement. 

Professor Woodhead then gave as an example a case of 
pneumonia, a simple one, but one which showed how inter¬ 
dependent organs and processes are upon one another and 
how necessary it is that the whole history of a disease should 
be taken into consideration when it is being diagnosed and 
treated. He showed very clearly that not only the lungsk 
but the liver and the heart muscle .also had been poisoned. 
Professor Woodhead continued :— 

The man who knows this when he goes into practice knows 
how to safeguard the interests of his clients. He points out 
how the digestive processes associated with the functions of 
the . liver are going on but feebly and diets his patient 
accordingly ; how the heart is weaker than usual and so rest& 
bis patient and regulates its exercise to allow of a gradual 
restoration of strength before he puts any strain upon the 
heart muscle that would do it damage. I wish to point out 
that if a man will attend carefully to his instruction in the 
College he will gather knowledge in a week which maybe 
as valuable as years of experience and he will start his pro¬ 
fessional life with principles which will enable him'i to com¬ 
mence where bis predecessors have left off. Whilst you are 
studying here I beg of you to follow most closely the/teaching 
of your professors. Each one of you must bo quite [prepared 
to find when you come to look into matters for youi'eelf that 
you will not always find yourself in agreement wit h i^ome of 
the teaching now given by the professcra and this for two- 
reasons—first because by that time new light may have ^eeib 
shed on the subject, new light from various sources/ by 
means of which most of what is now a deep siiAdow 
may be more fully illuminated. Secondly, because yov& 
must necessarily develop some individuality athd some? 
original mode of looking at the subjects in which your 
life’s-work and interest lie. You will contriibute some 
epoch-making discovery which you may say m all your 
own, but which the world will say that you snared with 
those teachers whose knowledge you may itrjiagine you> 
are superseding. Professor Woodhead then pointed out 
that this difference of opinion should neycr be kllowed to- 
encourage a single thought of disparagomenjt of the 
learning and accuracy of their teacheis and] insisted 
strongly on the necessity of first acquiring at college a sure 
foundation on which to commence to build up Ithe super¬ 
structure of a life’s work ; he pointed out that the principles 
offered .them were the outcome of the expeAence of 
many generations of workers and teachers. As m further 
example of the differences of 0 {.inion that mig'mt arise: 
and the almost kaleidoscopic change of knowleclge he. 
said:— i 

In recent years Metchnikoff by bis brilliant wfcrk oni 
phagocytosis has drawn attention to one of the processes 
observed in inflammation in such a manner as to maka Bome> 
people believe that phagocytosis and inflammation were iprac- 
tioally convertible terms. If you read (he recent literature 
on the .subject of inflammation yon will be astonished to\find 
that in all probability your Principal—I ask his pardonXfor 
using this illustration.—will.devote perhaps less than o»e- 
sixth of the whole of his lectures on inflammation to phano- 
cytosis. If you think too much more yourself (1 mean iq) 
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the oopceited sense) at this period, you will wonder why this 
great present day question of phagocytosis does not receive 
more attention, if, however, you will keep your thoughts 
to yourself until the lectures are completed you will 
probably never express them at all, for you will find 
that since John Hunter’s day and since Waller, Wharton, 
Jones, and Cohnheim made their wonderful contributions to 
■our knowledge of the behaviour of the white blood corpuscles 
in their passage from the blood-vessels into the surround¬ 
ing tissues slight additions to our knowledge of the subject 
■have from time to time been added. Oohnbeim's founda¬ 
tion was so sure that although these additions have filled 
in gaps, little or no essential modification of the work 
which be did has been necessary or even possible. Now your 
Professor knows all this; he has passed through the mill 
■of his reading and experience, and as the result he has been 
able to select what is worth studying, to lay stress on im- 
f)ortant points, to build up as it were for you a picture of 
the processes of infiammation which will serve as a basis for 
your future work and which you yourselves could only have 
arrived at after years of careful study. It is well that those 
who make new observations and start new theories should be 
•enthusiastic—shall I say a little over^sanguine or even one- 
eided 1 The things which are near to us and which we study 
most thoroughly and carefully are apt to block out from our 
•view other important, perhaps more important, matters. When 
•we come to matters scientific our knowledge of the perspec¬ 
tive is nil, and it takes a long time for us to acquire 
ein accurate working knowledge of. Until that is acquire'! 
it is well for us to trust those who have given their 
lives to its study. Remember, moreover, that you will be 
Assailed by men from all sides who have worked carefully, 
«ach in his own little patch of ground, who will tell you that 
the products of his garden are the only ones worth gathering. 
Do not believe them. Accept what each has to bring, put it 
through the mill as you have learned from your professors to 
■do, and then add it to your store of knowledge, fli it into 
its proper place in the scheme that you desire for your mental 
■discipline, or if you find it worthless throw it aside alto¬ 
gether. We have seen that in inflammation certain people 
tell you that phagocytosis is everything ; others that without 
chemotaxis there could be no inflammation; others that 
■damage to the tissues is an essential; and others that only when 
you have] a process of proliferation and repair can there be 
inflammation. You will find that all these factors enter into 
the question. Each has its importance and plays its part, 
but you fiannot say that any one is all-important in itself or 
■even as A necessary part. The exaggerated Importance given 
to each /factor arises out of the fact that many of the processes 
have befen studied on simple protoplasmic bodies in which 
as yet there is but little specialisation of function. It is 
assumed! that because certain amceboid cells, or even organ¬ 
isms slightly more specialised, behave in a certain fashion 
when .<ihey are exposed to the action of irritants therefore 
oells^ which in the higher animals have a similar appearance 
andlperhaps also to a certain extent similar functions must 
do exactly the same thing when they are irritated. That is 
only aXhalf truth, but it has so specious an appearance of 
whole brtfAli that it may deceive the unwary. It must be 
held that\ inllimmation occurring in the higher or more 
epecialisedl and complex animals is necessarily a far more 
oomplex pwocess than it can be in the less specialised form 
of animal /life. Indeed, in the leas specialised animal we 
oan soarocfly expect to find more than a very small part of 
the prooeiss which we recognise as inflammation in the 
higher anifaals, all of which have well'developed blood-vessels. 
In these vessels are coursing red and white blood corpuscles 
suepende® in a fluid of different composition. Around these 
Vessels awe tissues of various kinds (muscle, nerve, .fee.) and in 
all of themr are channels and connective tissue-cells and spaces. 
All thes® have to be nourished, all are the subject of various 
kinds of stimulation, all have to get rid of effete matter, and 
any or# all of them may at any time bo impaired. Even 
under Miormal condilions dead tissue has to be got rid of. 
whilst Imudh more is this tho case when tissues are injured , 
mechaAically, chemically, or the • like, and new tissue or 
some substitute has to be developed to take tho place of that 
whicn was lost. In certain of tho simpler cells many of 
tbesH processes, normal and abnormal, may be seen going on 
andjsometimes we think we imderstand how they go on, but 
in «he more complex animals in which we have to study 
thq^e processes we oan only gu-iss at the modes in which 
processes are carried on, we cannot see any of them. 
WHmay know something of thb actual resulting'product; but 


beyond that, learnedly as we may talk, our real knowledge 
is still very scanty. Oertain processes that are observed 
in inflammation of the higher animals, then, so far as we 
can determine by our observation and analysis of results, 
are seen to be analogous to certain of the processes observed 
in simple animals and cells, but it would be a dangerous 
matter to conclude that the part, or even collection of 
parts, seen in the lower organism is equal to the whole 
of the complex process of inflammation as presented in 
the more highly developed organism. The vessels, then, 

' with their red and white cells, these latter of various form 
and function, give us something quite different from 
anything that oconrs in the non-vosoular animals. One 
of the essentials of acute inflammation is a process 
of bmmorrbage outwards into the surrounding spaces or 
tissues, first of the fluid in the vessels and blood plasma, 
and secondly of the various colourless and red blood 
corpuscles, the former not only giving rise to the round- 
cell inflltration that we see, but in all probability along with 
the minute blood platelets breaking down to combine with 
certain elements of the blood plasma to form fibrin. Here, 
then, we have a something which does not, as far aa 
we are aware, occur in the lower forms of animal life. 
Beyond this, however, we have a series of proliferative 
changes which are so widespread in inflammation and can be 
so readily watched that they are well worth careful con¬ 
sideration. Not only do tae wandering cells or leucocytes 
proliferate, but in a much more marked degree the fixed 
cells that enter into the constructive process of building up 
connective tissue, whilst there may also be seen distinct 
enlargement and then proliferation of the specialised cells 
composing the endothelial lining of the blond and lym¬ 
phatic vessels. In addiiion we have the chanties that take 
place in the more fully specialised tissues, so that it may be 
gathered that inflammation, however fundamentally simple 
it may be, is an enormously complicated process when it 
comes to us and not to be studied in any one of its branches 
alone. This, gentlemen, is a single example, but you ■will 
find that the same truth holds good whatever branch or part 
of your professional study attracts your attention and 
demands the expenditure of your brain energy in its study. 

Professor Woodhead then commented on the advantages 
of a preliminary training, not obligatory in the case of their 
predecessors, and, in referring to the outstanding men of 
to-day. said that the average power of the profession had 
never been so great as it was to-day. since the standard of 
preliminary education had been raised. With reference to its 
being a mistake to ask for kuch a high standard of scientific 
knowledge from the man who was going to be what was called 
a practical veterinary surgeon Professor Woodhead said : — 

We are told that men cannot handle a horse now as they 
used to do, that they have not the same knowledge of bis 
points, and that their practical treatment of his diseases is 
not what it was. Now, gentlemen, I do not believe this. 
That they do not devote so much of 1 heir time to the 
breaking in and management of horses, to the blistering, 
cupping, and setoning of horses, I may agree, but beyond 
this [ cannot go. The man who is going into the country is 
the very man who should have hi.s foundations sure and bis 
training thorough, for in after life be is thrown entirely 
on his own resources and unless he makes the most of his 
college training there is only too great danger that he will 
settle down to an early professional life of blunders and 
losses, and, when experience comes, to one of dull routine and 
lais*ez faire. Not only are practical veterinary surgeons 
required but men expert in all that relates to the prevention 
and treatment of disease. Such men must be trained for the 
public veterinary service; they have places to fill which are 
now imperfectly filled by other men and they have a work to 
do which can be done by them and them alone. All will 
find that a combination of the scientific and practical such 
as they obtain here during their course will be essential to 
their professional success. 

Professor Woodhead then contrasted the present practical 
training with the old system of pupilage to the detriment of 
the latter and agreed that a man’s future career must depend 
on his very early training and that a man born and bred 
amongst horses must make, other things being equal, a better 
practitioner than one who has only come in contact with 
animals during bis four years' course at college. He con¬ 
tinued 

If I were a^ked to commit a horse of mine to the care 
of the well-trained college student on the one hand, or to 
the sb-oalled practical man who has wasted his time at 
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tollege or who has aeglected his principles in order to devote 
more time to his practice on the other, I shonld have no 
hesitation as to which 1 should select; I have a theory in 
regard to the men of my own profession that I think might 
apply with equal force to yours—i.e.,'that the best men in 
the profession will learn anywhere, that the worst are praoti- 
cally hopeless and will learn nowhere, but that the success of 
the average man depends to a very large extent upon the 
nature and extent of bis early and professional training. 

Professor Woodhead then referred to two different schools 
characterised by different methods and said that from his 
own observation the so-called practical man appeared for 
a year or two to get ahead of his more scientific com¬ 
peer, but at the end of five years there was no com¬ 
parison between the two men ; he thought that if a 
man's principles and methods were sound and scientific his 
practice was soon perfected, whilst if these were faulty or 
absent there was far too great a danger that practice might 
become mere routine. As Sir Michael Foster had said at 
the meeting of the British Association the other day scientific 
men might be commonplace and their methods merely 
founded on common sense, but science was a glorious temple 
built by commonplace men and of Commonplace materials. 
He then referred to the danger of looking upon their own 
work as finality and in connexion with this (quoted the well 
known words of Darwin who said : ” What a science natural 
history will be when we are in our graves, when all the laws 
of change are thought one of the most important facts of 
natural history.” Then referring to Darwin’s work he said 
that the fact that some of his analogies, of which be cited an 
instance, could not now be accepted did not render the work 
any the less valuable. Tradition, which would not stand the 
light of present-day observation, must go by the board, but 
let them not be blinded by a too close and continuous applica¬ 
tion of their mind’s eye to what was simply before them. 
He thought that temporary introspection was valuable. 
He then quoted three instances to show that although they 
were called a practical people they did not exhibit that 
practical spirit in anything like the degree that they 
ought to expect. For years swine fever had been a 
scourge amongst them. They had bad an elaborate system 
of inspection and central examination, and of compensation, 
but how far had they been successful in coping with the 
disease? He believed that they were going .the wrong way 
to work to get rid of the disease, though he was open lo 
correction on any points of detail. He could not help 
thinking that the permanent system of compensation bad 
something to do with the continuance of the disease. The 
fact that the farmers knew that the loss would not he borne 
entirely by themselves acted, he thought, as a hindrance to 
any active efforts to prevent the disease. He said that some 
temporary system of compensation might, no doubt, be just, 
but it should be for a period only suffloiently long to enable 
effective measures to be taken against the spread of the disease. 
With regard to inspection, however worthy the present men 
might be who carried on the work, they were not fitted for 
the work which they had to do. He was of opinion that for 
the actual inspection of buildings and of animals—dead or 
alive—only a thoroughly qualified veterinary surgeon should 
be employed. During the time the present inspector was 
aining bis experience, the lesions and irregular forms of tho 
isease were centres from which infection might be spread 
broadcast. The present inspector—not a scientific man— 
could not keep himself au cowant with most of the recent 
discoveries as to the pathogenesis of the disease; be must 
always be behind the veterinary surgeon and never so com¬ 
pletely equipped. He asked what inducement bad the 
ordinary inspector to get rid of swine fever? He had been 
taken from his previous occupation to stamp out a disease 
by the disappearance of which his present occupation 
would be gone. This would not weigh with the 

bulk of men, but in every sphere of life there were 
a few men with whom that would have a certain 
amount of weight, even though perhaps unconsciously. 
He suggested the following experiments: (1) to offer to the 
inspector of a district an honorarium as soon as swine fever 
was cleared out and on the disappearance of the disease to 
appoint the inspector to some administrative Civil Service 
post in which his salary, present and prospective, should 
be at least equal to that which be had received as inspector ; 
and (2) that no one except a veterinary surgeon should 
afterwards be appointed to take charge of the purely 
veterinary and hygienic inspections in connexion with the 
outbreaks of swine fever. It would not be necessary that 


he should be specially appointed hut he should be one of £> 
departmental staff in the course of whose work the outbreak, 
of swine fever would be a mere incident. Now that 
they bad anthrax, tuberculosis, swine fever, and similar 
infective diseases to deal with, the importance of having a. 
large veterinary staff was becoming dally more evident. It 
might be objected that the standing cost would he- 
beavy, but be was satisfied that it would be a mere 
fraction, first of all, of what was being paid out 
compensation, hut more important still of the enormous loss > 
incurred through .the ravages of diseases which were to a 
very great extent preventable. He then referred to the so ' 
far successful effort which had been made to got rid of rabies 
from their midst. The advocate of mu^czling would have 
been laughed at and hooted a few years ago as cruel and no- 
Government would have dared to carryout the behests of' 
such an individual. He held that Pasteur’s researches on 
hydrophobia bad been the means of rendering such a course - 
as that recently adopted by the Board of Agriculture at all ' 
possible. When hydrophobia should break out again every 
dog In the kingdom would be mUz^'.led at onoo and there 
would not be a rabid animal in the kingdom in six months, 
instead of the interval before the disappearance of the 
disease being two or three years as bad .been the case::; 
universal muzzling would do away with the necessity for 
Pasteur treatment in civilised countries and in those where 
wolves did not exist. He concluded :— 

I want you to think over these things, gentlemen.. 
When you go out into the world you will have your 
part to play in advising the course of action to be taken- 
by those who rely upon you for your assistance, and the- 
more solid the foundation of your advice, the more it is based 
upon sound principles and scientific accuracy, the more- 
readily will it be accepted by those for whose benefit it is 
offered. How markedly this applies to one of the questions* 
of the hour—tuberculosis. We are gradually coming to see 
that the spread of tuberculosis is not necessarily according to- 
any one method, but that there are many forms of distribu- - 
tion. We have now got over what may be termed the “time 
of panic ” and we have come to see that it is only by the • 
cooperation of medical men and veterinary surgeons, 
public administrators, and of those who are interested • 
in the raising of cattle and the supplying of milk that , 
we can gradually eliminate tuberculosis. One branch of 
this work falls to your lot. You have along with your 
medical brethren to educate people up to tho kno.wledge- 
of the fact that tuberculosis is a specific infective disease, 
and you have not only to point o.ut that without the- 
■tubercle bacillus there can be no tuberculosis but alfeo to- 
indicate that the tubercle bacillus may be present wilthout 
giving rise to tuberculosis ; you have to show that comni'on as- 
the disease is it is a preventable one and that the first [thing 
to be done is to find out the centres of infection. It is for ■ 
this reason that you are so thoroughly instructed in the u^ of 
tuberculin ; you are to show the farmers that it is to th^r • 
interest to have nothing but healthy stock. I am speakimg 
to you now as veterinary surgeons. If I were addressing ^ 
audience of medical men I should have to point out ^"her, 
and perhaps even greater or more important, metblods of ' 
the spread of the disease and I should have uo insist- 
upon other methods of prophylaxis and treatment. { Gentle-- 
men, I wish you a pleasant and instructive year and 1* 
believe that you can have that in one way only-\-keep a. 
sound mind in a healthy body. Health is one of the (greatest - 
gifts God has given us; without it the best trainad mind 
cannot do its best work. To you, one and all, I say,\ Do not 
loaf. Work while you are at work, but when yolu have- 
finished and feel that you have done your duty play your 
very hardest and apply practically in your own cas® those* 
physiological laws concerning muscular action, respiVation, 
and nutrition by means of which mind and body niay be- 
kept in a condition that will enable you to give youw very’* 
best to yourselves, your patients, and the community. \ 


LONDON SCHOOL OF TROPICAL MEDICINEl 

Db. Mansok, lecturer on tropical diseases at Sb. ('leo^e’e- 
Hospital and Charing-cross Medical Schools, delivered Uhe 
inaugural address. He said that tho first lesson that Ithe- 
student of tropical medicine should learn is that tho dista'i- 
bution of the germs of the more important tropical diseasKE-- 
is nob in any way dependent on the influence of temperatu^- 
on the human body, for such germs if they become estaA 
lished in the human body will flourish there in the coIdeB-* 
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as well as Iq the warmest climate. It is well known that 
the malaria parasite having obtained an entrance into the 
sjBtem o£ an individual in tropical Africa may persist for 
years after the patient has been living in England. The 
greater part of Dr. Manson’s address was occupied with 
a' discussion relative to the nature of the infection of plague 
and the manner in which the present epidemic of it has 
spread so extensively. Bats contract plague more readily 
than human beings do and they are thus a means of 
spreading epidemics. Plague is not a very infectious disease, 
certainly not so much so as small-pox, scarlet fever, or typhus 
fever, and if the rats in a town were exterminated before 
the arrival of the disease there would be little chance of its 
gaining a hold on the place. The preventive measures appli¬ 
cable to cholera are not applicable to plague because cholera 
is conveyed by water and plague by rats. 


A CASE OF PERSISTENT WARTY GROWTH 
OF THE VULVA (EPITHELIOMA?) 
ASSOCIATED WITH PRURITUS 
YVLVAi. 

BX J. BASIL HALL, M.O. Oantab., P.R.O.S. Edin,, 

VISIl'ING SimCKOK TO THJ! UnAUFOIU) UKION nO.SPITAL. 

I'OR several reasons the following case is, I think, worthy 
of record. First of all it is apparently an example of pruritus 
occurring purely as a reflex manifestation of uterine dis¬ 
turbance ; secondly, tbo warty condylomata appear to have 
owed their origin and persistence to the constant local irrita¬ 
tion produced by tho pruritus; and lastly, after acquiring 
a distinctly epitheliomatous type the growth was successfully 
removed and shows no tendency to recur after a period of 
upwards of two years. Tho case is as follows. 

The patient was a single woman, aged 37 years. She con¬ 
sulted me in May, 1897, for a growth of the vulva and gave 
me tho following history. Menstruation commenced in her 
twentieth year and had always been irregular, scanty, and 
painful. Moreover, at the onset of each menstrual period 
she experienced a great deal of distressing pruritus of the 
vulva. 'This irritation appeared the day before the flow and 
lasted Qbe or two days after tho latter had ceased. During 
the Ia8(t ten years it had steadily increased until it became 
intolerable. During the periods it was impossible for hot to 
abstain from seeking relief by scratching. She lived in 
perpetiial misery, looking forward with dread to the next 
menstrual period. Five years after this pruritus began to be 
troubllesome she noticed a small warty growth in the 
genital cleft immediately above the clitoris. She had 
never/ had any vaginal discharge of any kind, neither 
was /there any glycosuria. As the growth increased in 
it was removed by a surgeon in January, 1895. 
A^ter the removal the pruritus continued as before. Six 
m«)ntha later the growth reappeared and was removed a 
seedmd time. In November, 1895, it began to recur and a 
third r&imoval became necessary. In August, 1896, it was 
growing\again and was operated upon for a fourth time. 
I was informed by her medical man that the growth at this 
date conaisted of a warty mass situated above the clitoris, with 
several scattered centres surrounding it. The whole mucous 
membraifie involved was freely excised and the ports were 
allowed [to heal by granulation after cauterisation. Patho¬ 
logical domination showed it to be a simple warty condy¬ 
loma. feho growth had evidently no causal relation to the 
pruritr/s a.s the latter was unaffected by these removals. In 
Ootobar, 1896, the growth reappeared. For ten months every 
conoedable topical remedy was tried without any result 
beyoEufa producing some ulceration and irritation and 
her dndition was a truly miserable one. In July, 
1897/ I examined the patient with a view to opera¬ 
tion.! I found an extensive diffuse papillomatous growth 
oovewing the whole mucous surface of the genital 
clefw, enveloping the clitoris in the centre and extending 
down on each side of the meatus urinarius and tho vaginal 
orijlioo. There was no evidence of malignancy to the eye or 
toAch. The parts wore freely moveable but slightly tender 
oAring to the various caustic remedies that had been used. 
'm'he inguinal glands wore slightly enlarged from tho same 
Jeause. .The labia majora were dotted along their margins 


with small warty growths. There was a well-marked hymen 
;Bnd no trace of discharge of any kind. Anti-syphilitic 
remedies had been very fully tried without effect. All 
things considered it seemed certain that the pruritus was in 
no way the result of irritation from the growth. Not only 
had it existed several years before .the latter appeared but 
also it had remained unaltered after each of the four opera¬ 
tions. In the entire absence of any vaginal discharge or any 
other source of local irritation I could only regard it as a 
reflex manifestation of the disturbed uterine functions. I 
determined, therefore, to act upon a suggestion of my old 
friend and teacher Mr. Pridgin Teale who bad seen the case 
and attempt to rectify any pathological condition of the 
uterus prior to removing the growth. Under ether, there¬ 
fore, I first examined bimanually and found the uterus 
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u, Urethra, v, Vagina, a. Anus. The upper portion of the 
genital cli-ft Is orciipici) by a warty growth. A thiu Hue Incil- 
ciitee tile incisioo. 

of almost infantile dimensions with a amau conical 
os. With a little difficulty I very fully dilated the latter 
with Hegar’s dilators. The growth was then exoSed 
in the following manner. The knife was entered o ver 
the symphysis and an incision was carried down each of 
the labia majora a good quarter of an inch from tl ,eir 
margins. The incisions went down to the periosteum a? far 
as the bone extended and reached a good inch belov the 
level of the meatus urinarius. The lower extremities of 
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U, Urethra. Vagina. A, Anus. The appearance presoiilert 
nr(«r I ho operation. 

these incisions were then joined by an angular incision 
carried across the genital cleft and rising in the ipid-line 
above the meatus. The whole area of mucogs membrane 
and soft tissues included within those inoisions was then 
dissected off the pubes beneath. The clitoris was of 
necessity removed, being enveloped in, growth and already 
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partly destroyed by the previous operations. The cut edges of 
the labia majora were then brought together in the middle 
line above the meatue and stitched to the cut edge of the 
unuoous membrane below along the sides of the meatus and 
•vaginal orifice. The whole genital cleft was thus obliterated 
except for the vaginal orifice and tlie meatus urinarius above 
it. The accompanying illustrations show better than any de¬ 
scription in words the condition of the parts before and after 
•the operation, The wound healed by first intention and the 
stitches were removed on the ninth day. The catheter was 
never used. Menstruation commenced on the eleventh day 
«Dd was painless. There was an entire absence of pruritus 
for the first time for 16 years, 1 have seen the patient 
occasionally during the past two years. She remains quite 
well, there being no return of her distressing symptoms or 
of the growth. She has lost her nervous depression and 
■nelabcholia and is now leeiding an active life. 

Pathological report on the tnniov/r .—A portion examined by 
the Clinical Research Association was pronounced to be epi¬ 
thelioma. Dr. Euricb, pathologist to the Bradford Royal 
Infirmary, has also kindly examined specimens for me and 
areports as follows : “The sections you sent me are those of 
3t.n epithelial papilloma. Although there is an absence of 
true oeil-nests there are two characteristics in the specimens 
suggesting malignancy: (1) the great depth to which the 
proliferated epithelium has grown, and (2) tbe badly 
Slflerentiated Malpighian layer. Tbe epithelium is largely 
infiltrated with small round cells, but that is probably due 
partly to the previous treatment of the growth and partly to 
the irritation to which its situation has exposed it. The 
.growth, therefore, may be regarded as a transition stage 
between simple papilloma and epithelioma.” 

On reviewing tbe history of the case I think one may 
(reasonably draw the following conclusions. 1. There existed 
an imperfect development of the genital organs with con- 
.^enital stenosis of the cervical canal, causing defective and 
painful menstruation. 2. Tbe pruritus vulvm was a symptom 
■or reflex manifestation dependent upon the disturbed uterine 
functions. The entire absence of any other cause and 
the immediate and permanent relief following free dilatation 
■of the os after all other treatment bad failed hardly admits 
of any other explanation. 3. The persistently recurring 
-growth, ultimately assuming a malignant character, seems to 
have owed its existence to the constant irritation and con¬ 
gested condition of the cutaneous and mucous surfaces 
■affected by the pruritus. 

It is an interesting fact that simple condylomata of tbe 
•external genitals not infrequently appear during pregnancy 
and show a special tendency to grow and spread rapidly 
■during the period of gestation, I have quite recently seen a 
■woman in the sixth month of pregnancy in whom a crop of 
these growths had appeared three months previously. These 
had spread and multiplied so much that the advisability of 
xemoval was considered, as they seemed likely to give rise 
to trouble during parturition. I removed a number situated 
about the vaginal orifice under local anaesthesia, leaving 
several that were so placed as not to be likely to cause 
trouble during and after labour. These have almost all dis¬ 
appeared without treatment since parturition took place. In 
oases occurring in pregnancy, therefore, there is distinct 
ovidence of a causal relation of tbe uterine condition to the 
■development of such growths. 

Dilatation of the os being usually only a temporary cure of 
•dysmenorrhcea I naturally expected a recurrence of that 
symptom. In this case, however, the relief promises to be 
tpermanent, for after a period of two years and three months 
menstruation remains practically painless. Dilatation was 
•very fully carried out and at the present time the os is still 
somewhat patulous. Whether this will always be so time 
alone can decide. As the patient is now in her fortieth year 
the possibility of a renewal of the symptoms is becoming a 
zemote one and it may be said with some degree of con- 
ffidence that the cure is permanent. 

Bradford. 


Middlesex Hospital.— The entrance scholar- 

ehips at the Middlesex Hospital Medical School have 
9)660 awarded as follows:—Freer Lucas scholarship (135 
guineas), Leonard Herbert Henry Bays, Epsom College; 
dret entrance scholarship (£100), F. Wood ; second entrance 
scholarship (£60), W. Kingsbury; entrance exhibition (£26), 
Qtaoul F^lix, Mauritius; University scholarship (£60), A. E. 
Taylor, Downing College, Cambridge. 


BROMIDE OF STRONTIUM IN THE 
TREATMENT OP EPILEPSY. 

By N. CULLINAN, M.D. Bbux.. L.R.O P., L.R.O.S. Edin. 
L.F.P.S. GLAsa. 


Dubing tbe past few years several oases of epilepsy have 
come under my observation. The name “ epilepsy ” may be 
regarded as a term indicative of several symptoms due to 
various causes. Of tbe latter some are profound or organic, 
due to structural, changes in the brain substance or the 
result of direct pressure. With cases of this class I shall not 
attempt to deal as they are not directly amenable to 
medicinal treatment. On tbe other band, we meet with cases 
in which the attacks appear to be functional in character 
and to depend on various causes, such as those due to a con¬ 
stitutional weakness as the result of heredity, alcoholism, and 
syphilis in the parents, the offspring being weak in body and 
mind, with little will power and easily thrown off their 
mental balance. We also meet with cases resulting from 
fright, cases occurring at the appearance of the catamenia, 
and cases due to reflex agents. If the source of irritation in 
seizures due to the latter causes can be determined and 
removed there is reasonable hope of a satisfactory result; 
and the sooner the better, for the greater the number of 
attacks the greater is the difficulty in checking recurrence, as 
a sort of habit is established. 

What I consider to be of the highest importance in tbe 
treatment of this, as of all other affections, is the general 
management of the patient in regard to diet, exercise, and 
attention to the different functions of tbe body. In the first 
place, as to diet, the lightest and most assimilable forms 
should be ordered in quantities sufficient to sustain nature 
while not unduly taxing any organ of the body. The food 
should be administered regularly in moderate quantities 
and alcoholic drinks should be altogether prohibited. 
The latter are particularly injurious, a fresh attack of 
epilepsy being generally the result of each such in¬ 
dulgence. Meat should not be allowed more than 
once daily, and then at midday, and the patient 
should not retire to rest until gastric digestion is icom- 
plete. Plenty of exercise, but not sufficient to produce 
exhaustion, is to be commended in order that healtbyitissue 
changes may take place. If from any cause the platient 
cannot take exercise it may be supplemented by massage. 
The different secretions and excretions of the body sljould 
be carefully looked after and attended to in order tb^t no 
toxic effects shall be produced by the retention of poisoHS in 
the system, and the mind of the patient must be kept 
pleasantly occupied and any condition or cause tendint to 
produce depression or mental worry should bo espeolpLlly 
avoided. A cold bath or tepid sponging of the body uqder 
supervision acts as a good tonic to the entire system. 

Various drugs are employed in tbe treatment of t&A 
disease and of them the most commonly used are tb 
bromides in some form or other, each practitioner bavin 
his own particular formula. The one 1 find to act mrost 
surely and effectually is tbe bromide of strontium gi/^n in 
variable doses to suit the age and condition of the roatient 
in combination with syrup of orange-peel and inMsion of 
calumba, and if no irritability of tbe stomach exista I add 
10 grains of borax to each dose. A good result is geinerally 
found to ensue in a short time. An aperient—a bllue pill 
followed by a Seidlifz powder — acts beneficially.I The 
bromide in this form is well borne by the stomach aad may 
be continued for an indefinite period without affectirfc the 
mental condition or producing that intense depression so 
often caused by the potassium salt. The dose I usually 
is one draohm for an adult four times a day after a light 
and proportionate doses for children according to their 

I give two cases illustrative of the action of the dru 
this disease. 

Case 1.—A man, aged 30 years, had been suffering 
epilepsy for 15 years, during which time the attacks •wer 
the rate of six to eiglbt each week. He had been the roun 
the various hospitals, &c., in the neighbourhood, and acco: 
ing to his own statement had always been given tbe “ sa 
medicine — meaning, I expect, the potassium salt, 
prescription in bis possession, which he had been bavin 
regularly dispensed, showed 40 grains of bromide of 
potassium to each dose to he taken three times a day. 
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Tbe uieaiciue, be BCaCed, )es$exied tbe number of aitauRa 
ooQsiderabl;^, but produced iuten&e depression with loss of 
memory, so tbat he said “tbe cure was as bad as the 
disease.” I pave this patient oue drachm of the stroutium 
salt four times a day with 10 grains of borax in each dose. 
The result was good. Three months from the date of com¬ 
mencing the treatment the attacks had completely vanished, 
the memory showing much improvement and tbe depression 
being slight. I then gave the medicine in Half quantities and 
the patient still continued to improve. These latter doses he 
continued to take for six months by which time his memory 
had completely returned and his depression had vanished. 
No seizures having occurred for seven months I dropped the 
quantity of the salt to 40 grains at bedtime and this he still 
continues to take. The man now performs his ordinary 
duties with pleasure and with care his life may be a useful 
one. 

Case 2.—This was the case of a girl, aged seven years. 
The flrsfattack occurred when the child was three years old 
and was the result of fright. Tbe father was an alcoholic 
and died from phthisis. The mother was living and was of 
a highly nervous temperament. The seizures, which were 
remote at drst, gradually became more severe and lasted 
longer and each interval between them became shorter. 
During this time the child was under medical treatment 
without any improvement. When I saw her four months 
since the attacks numbered from 12 to 14 in the course of 24 
hours. The mental condition bordered on imbecility, with 
complete ■ loss of memory. I prescribed the bromide of 
strontium in doses of half a drachm to be taken three times 
a day with an occasional “grey powder,” the body to be 
sponged with tepid water, and cold affusion applied to the 
head. Marked improvement resulted in all the symptoms, 
the last report being that for 17 days she had not had an 
attack. There was also much improvement in the mental 
condition, the child taking an interest in her surroundings. 

Altogether I have treated 11 cases in this way with the 
drug and the results are satisfactory. The points which I 
consider to be of essential importance in the course of treat¬ 
ment of this affection are plain good food in moderate 
quantities, regular and sufficient exercise, total abstinence 
from alcoholic drinks, plenty of sleep, avoidance of mental 
worry or excitement—in fact, the leading by the patient of 
a consistent life. 

My experience of the various bromides is that the prepara¬ 
tion with strontium is far more effectual in the treatment of 
epilepsy than is that with potassium, sodium, or ammonium. 
Its sedative action is well marked, causing but slight, if 
any, disturbances of the gastric functions and appearing to 
act afe a tonic to the nervous system generally. It does not 
impaiV the mind of the patient or produce anremia; while, 
on the other hand, the external evidonces of improved blood- 
suppW are well marked. On the whole it tends to produce a 
healtibier tone of mind and body. The addition to each dose 
of tha salt of 10 grains of borax appears to act beneficially, 
but Was the disadvantage, if continued for a time, of causing 
a lo^ form of gastritis with flatulence which is very dis- 
tresplng to tbe patient. Otherwise I believe it to be a good 
ad,j^ncb in the treatment, 
i'entymieter, Mon. 


By 


A CASE OF OVARIOTOMY. 

SRNBST H. TIPPER, M.R.O.S. Eng., L.R.O.P. 
Lond., L.S.A. ; 

AND 

ARTHUR E. PHILIPPS, M.R.C.S. Enc., 
L.R.C.P.LOND., LS.A. 


OnI Feb. 14bh, 1899, a patient came to engage me 
(Mr./Tipper) for a confinement which she expected would 
take! place early in June. Since there were no mammary 
oha»ges and menstruation, though scanty and irregular, had 
beeji present throughout I expressed a doubt about the preg- 
|cy. The woman, however, felt sure of her condition and 
btioned that during her last pregnancy the same symptoms 
' obtained. As she rather resented being examined I 
her to come again and I would make a complete 
,lamination. She shrank from knowing her fate, like so 
jiany patients do, often till too late, and I saw no more of 
ker until June 24th, when she sent for me because she was 


experiencing great abdominal dlscooifurr, a)»'pDcea, add 
some pain when she lay on her right side. The patient, 
who was 40 jears of age, commenced menstruating at the 
age of 15 years. She was married in b 6 r twentieth year and 
had two children by tbe marriage. Both were living and 
healthy. The husband died five years later from phthisis. 
She married again and by her i^econd husband she had two 
children, one of whom was living, but the other, bom 
ten years ago, was an eight-month stillborn child. Them 
was irregular menstruation throughout and ever since 
she bad suffered from dysmenorrheea. In August last the 
abdomen began to enlarge and the courses became scanty 
and irregular. There were no mammary enlargements or 
tenderness, no pain in the pelvis, and no vomiting, She 
had lost flesh considerably. Her general appearance wasv 
one of extreme emaciation, dark rays encircled the eyes,, 
and tbe respiratory movements were shallow and laboured. 
The temperature was normal and the pulse was 74, very 
compressible, and of great volume. Tbe abdomen wa» 
of an enormous size, the most prominent part .being jusb 
below the umbilicus and measuring 49^ inches in cir¬ 
cumference. The distance of the umbilicus to the right 
superior iliac spine was 13i inches and to the left 12 ^ inches. 
It rose abruptly from the symphysis pubis and thrust the? 
thorax upwards and forwards. It was regular in outline an^ 
there was no lateral bulging. The veins were very distended* 
and in the right hypoebondrium tjie skin was becoming dis- 
coloitred and endematous. On tbe whole the abdomen wask 
smooth, tense, resilient, and dull to percussion. A fluid 
thrill was obtained. The os uteri was patulous and capabler 
of admitting the tip of the finger. The upper part of the- 
vagina was .tense and bulging. Two ounces of urine weret 
removed from tbe bladder by the catheter. I diagnosed an. 
ovarian cyst and advised an immediate operation. 

Mr. Arthur Philipps of Fulham concurred in this advice and 
a few hours later he administered OHOI 3 followed by A.C E. 
Having taken the utmost antiseptic precautions I made am 
incision of four inches in length in the median line, which 
was afterwards increased to six inches. The ti 8 sue» 
separated widely when severed ; there was little or no- 
hffimorrhage and, having divided the psritoceum, the> 
bluisb-wbite shining surface of the cyst came into 
view. It was impossible to introduce the hand between 
it and the abdominal parietes. I thrust a large trocar 
and cannula into the tumour and some thick dark brown 
blood-stained serum escaped. The process of emptying was 
slow and tedious and some fluid bad not been prevented 
from entering the abdominal cavity, so the incision in 
the cyst was increased and in this way 14^ pints of fluid 
were expressed. The tumour was now reduced to about 
one-fifth of its original size and its interior ppesented a semi¬ 
solid gelatinous feeling to tbe fingers. This was a con¬ 
glomerated mass of minor cysts, dark rod in colour, striated, 
and occupying tbe upper and back part of the major cyst. 
Gliding my band along between the cystic and parietaL 
peritoneum I found that tbe adhesions commenced just 
above the umbilicus and involved several of the abdominal/ 
viscera, but they were not very strong and they easily yielded 
to a gentle saw-like movement of the finger-tips. They were 
greatest in the neighbourhood of the liver against which a. 
cooical mass was pressing firmly. At this juncture, tha 
patient having been under the anaesthetic a considerables 
lime, Mr. Philippa expressed anxiety about her condition, so. 
1 decided not to proceed any further at present with thfe 
operation, The cyst was sutured, the abdomen was irrigated, 
and the primary incUions were closed as soon as possible.. 
The patient soon recovered from the shook which probabljr 
resulted from the removal of so much fluid. Next morning- 
there were slight vomiting (which was relieved hy bismuth^ 
and intense thirst. The temperature was 99-8° F. and tho 
pulse was 90. There was slight tympanitic abdominal dis¬ 
tension which disappeared on the third day. 

A week later everything was favourable for the completion! 
of the operation. OHOJ,, was again given, the adhesions were- 
again broken down, and three pints of fluid which bad 
collected during the week were removed from the cyst. 
The tumour was brought outside the abdomen with some 
difficulty and a needle threaded with No. 4 silk suture 
passed through tbe base of its pedicle as low down- a» 
possible, and having secured it by the Staffordshire knob 
method the whole mass was completely removed and tha 
stump was dusted with iodoform. By means of a Budin’a 
catheter the abdomen was thoroughly irrigated with & 
solution of biniodide of mercury (1 in 2000 ) until clear iluidi 
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returaed. The more dependent parte having been dried out 
with sterilised lint the abdominal wound was closed.with a 
single set of silk sutures which included the peritoneum, the 
edges of the recti, and the skin. The cyst sprang from the 
right ovary. It was not adherent to the uterus or left ovary. 
A week .later, primary union having resulted, the stitches 
were removed and the patient made an uninterrupted 
recovery. 

The following is the report of the pathologist to the Guy’s 
Hospital Gazette: “This specimen has the structure of a 
multilocular ovarian cyst originating in the body of the 
ovary. Its surface is covered with recent lymph from peri¬ 
tonitis and the blood stained contents indicate twisting of 
the pedicle of the cyst.” 

Oamberwell, London. 


NOTES ON THE USE OF HOMATROPINE 
DROPS IN SOME CASES OF MUSCULAR 
ASTHENOPIA.^ 

By ADOLPH BRONNER, M.D., M.R.O.S., 

SESXOR SUnOlCON 'XO TTIK «RADKc5KP KVK AND EAR HO.SPITAL ; LAimffiO- 
LOGlSr TO Tins DRAOEORD ROYAL IMI'IllMARY. 


Casks of muscular asUienopia are becoming more and more 
frequent in proportion to the higher standard of education 
and to the increased competition in daily life. At our 
schools, especially the Board schools, during the last few 
years the children have to read and write much more than 
they did formerly, in after life clerical work is becoming 
more arduous, and in the manufacturing districts of 
Lancashire and Yorkshire the weavers and spinners have 
much finer and nax '■'* difficult work to perform. The majority 
of oases of musoulai asthenopia are relieved by the use of 
glasses. At the Bradford Eye and Ear Hospital during the 
year 1898 no less than 2300 pairs of glasses were ordered, 
of which about 400 were cylindrical. In 1885 at the same 
hospital only 324 cases of error of refraction were recorded, 
of which only 16 were astigmatic. Itis practically impossible 
to accurately diagnose and correct errors of refraction with¬ 
out the help of retinoscopy. It is due to retinoscopy that we 
are able, with the aid of glasses, to relieve and cure many 
cases of so-called incurable asthenopia. On the continent, 
for some inexplicable reason, retinoscopy is not so universally 
adopted as in this country, and this explains why at our, 
hospitals the percentage of cases of asthenopia is so much 
smaller than'it is at foreign hospitals. There are, bow-' 
ever, some cases In which even glasses, spherical, cylin¬ 
drical, or prismatic, ail to relieve the asthenopia. The 
orthodox method of treatment is to order atropine drops 
to be used for from two up to 10 or 12 weeks. Un¬ 
doubtedly In many cases this is the only remedy. The 
drawbacks to the use of atropine are, however, many 
and obvious. In the first place, the patient is in¬ 

capacitated from following bis employment for a lengthy 
period of 'time. In manufacturing districts this is a very 
serious hardship. Atropine often causes eczema or photo¬ 
phobia, and some patients have great difficulty in “ getting 
about’’ and feel intensely miserable; in fact, they often 
flatly refuse to use, or to continue the use of, the atropine 
drops. Eor the last few years I have in many cases tried 
the use of 1 per cent, bydrobromate of homatropine drops 
instead of atropine. 1 generally order them to be used 
three times a day for two or three days and then two 
to three times in the evening directly after work for several 
weeks. It is known that the effect of the homatropine 
passes off in a few hours, so that the patient, if the 
drops are used in the evening, is able to follow his 
occupation ob the following day. In some cases, I admit, 
the homatropine does not permanently relieve the asthenopia, 
and atropine has to be used. Often the patients, especi¬ 
ally ladies, refuse to wear glasses for constant use. If 
the error of refraction is slight I find that a course 
of homatropine drops permanently relieves the asthenopia. 
In cases wbererfche patient is reading for an examination or is 
engaged in important business and cannot afford to 


* Absfcroch of a paper read on August 2nd, 1^9, In the Section 
of OhhthivImoioKy ac the annual meeting of the British Medical 
Aaeooiatlon'at PortBmoutb.' ■ ' 


give the eyes a rest,or use atropine, the-use of homatropine 
is espeoinlly called for. The history of a few typical cases 
will perhaps illustrate the beneficial use of homatropine more 
clearly than theoretioai suggestions. 

C.tSB 1.—The patient was a strident of medicine working 
for his examinations. He was wearing cylindrical glasses. 
For the last few weeks he had had difficulty in reading and 
suffered from pains in the eyes and head. A slight altera¬ 
tion in the glasses relieved the symptoms to some extent. 
Homatropine drops were used three times a day for two days 
and then twice every evening for 10 clays. After the first 
day the pains were relieved and ho was soon able to read for 
several hours a day with comfort. 

Casui 2.—A lad was sent home from a boarding-school 
because he complained of pains in the bead when doing 
his lessons. He was wearing correcting glasses. As it 
was the middle of the term the father was anxious that 
the boy should not . stay at home for any length of time. 
Homatropine was ordered. In four days he rfiturned to 
school. He used the drops every evening for four weeks 
and he had no more pains. 

Cases.—A woman (a weaver) had bad intense headaches 
for several years. Two years ago cylindrical glasses were 
ordered for constant use and the pains disappeared. Some 
weeks ago she had a bad attack of influenza and bad bad 
severe pains in the eyes when at work ever since. As she 
was in poor circumstances and could nob afford to have a 
holiday, homatropine drops were ordered to be used at bed¬ 
time for three weeks. In a few days the pains were relieved 
and they have not returned. 

Case 4.—A young woman had suffered from pains in the 
eyes and head' for some time. There was slight hyper¬ 
metropic astigmatism. She refused to wear glasses for 
con.staut use. Homatropine was ordered twice for three 
days and then every evening for two or three weeks. The 
pains were relieved. She now uses the homatropine when¬ 
ever she does not feel well. She is able to read and sew 
without much discomfort. 

Cask 5.—A man, aged 50 years, had a “bad attack of 
gall-stones” live weeks ago. Since then he has felt very weak 
and had great pain in the left eye (the right eye was 
amblyopic), especially whenever he attempted to read or 
write. He was very busy and extremely anxious to get back 
to work at once. I ordered homatropine twice for two days, 
the pains disappearing after the first day, He was using 
the Crops every evening and was able to attend to his work. 
In 10 or 12 days when he had concluded his important 
business he intended taking a long holiday. 

Draiirrtr<l. 


STRANGULATED IN(!UTNAL RICHTER’S 
HERNIA WITH HYDROCELE OF,' 

THE SAC. ( 

By T. HIl.LHOL'SE LIVINGSTONE, M.B., Cil.B. :^din., 

IlOl .SK .SUficlKON TO THE ROniDAI.IC INKIK.MARY. 


The report of a case of Hydrocele of the Sac of a Femsiral 
Hernia by Dr. Duncan Macartney, surgeon to tho Glasgow 
Cancer Hospital, published in The Lancet of Sept..-9th, 
1899, p. 710, which I read witli interest, has le<l? me to 
give some dolails of a case which came under npy notice 
about the same time. 

A woman, aged 45 years, was admitted Into the Ilochdale 
Infirmary complaining of vomiting and pain in tile lower 
part of the abdomen in the right iliac region, with omstlnate 
constipation. The symptoms and signs had Uxisted 
for six days before admission and on examiniAg the 
patient I found a hard, tense, tender swelling |in the 
right groin which I diagnosed as a strangulated i^uinal 
hernia. On making inquiries I found out that there was a 
history of a reducible hernia being present in the\righb 
inguinal region for 20 years and of a truss having beeniworn 
on and off for that space of time. The vomiting, whiem was 
very frequent, was fcccal in character and the abdomen nound 
about the swelling was hard and board-like, whilst the wight 
thigh was flexed on the abdominal wall. Tbe temperature 
on admission was 97'6° F., and the pulse, wliich was of i^ry 
low tension and thread-like in character, was 105. 

No time was lost in preparing the patient for opera¬ 
tion, as I considered that taxis .was inadvisable, ar ' 
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chloroform was administered. The skin over the tumour 

• was pinched up and transfixed and the subcutaneous 
tissue was carefully divided as the coverings of' the 
hernia seemed to be very thin. Af^er a few strokes 
of the knife some clear serous fluid escaped in a spurt 

• from a cyst. Upon slitting up the cavity of the cyst 
■a poar-like tumour with a long pedicle came into view. 
Fibrous bands were continuous with the tumour and the 
cavity of the hydrocele, so that the finger could not be 
passed along the neck into the ring. On incising the neck 
near the ring, where it was not so tense, it was found to be 
easy to lay open the elongated neck of the sac and to free the 
incarcerated bowel which was adherent to the peritoneum 
by fresh adhesions. These adhesions were easily broken 
<3own, and the bowel, which looked healthy, was returned. 
The sac was ligatured and cut off, the conjoined 
■tendon was sutured to Pouparb’s ligament, and after 
the wound bad been closed with silkworm! gut the 
patient was sent back to bed, having taken the anses- 
thebic admirably all through the operation. The vomiting 
■still continued, but was less severe than formerly and nob 
so frequent, whilst the RiBcal odour was absent. It was 
■controlled to a certain extent by internal medication. To¬ 
wards early morning, however, the patient'became collapsed 
And covered with a cold clammy perspiration, whilst the 
pulse was running. Shortly afterwards diarrhoea came on 
And was very profuse and fentid in character. Brandy was 
Administered and auto-transfusion was carried out, and at 
the same time the patient’s warmth was maintained with hot- 
water bottles. After a while the collapsed condition passed 
■off to a certain extent. In a few hours the same condition 
eupervened and epigastric pain was then complained of, bub 
•in spite of hypodermic injections of strychnine and the 
Administration of champagne by the mouth the vomiting 

' And diarrhoea became uncontrollable and the woman expired. 

I obtained permission to make a post-mortem examina- 
"tion and on opening the abdomen the intestines were 
€ound to be very much congested, probably owing to 
iihe amount of purgative medicine which the patient had 
■taken before admission to the infirmary and which at the 
time had been ineffectual. The intestines were matted 
together in parts and a considerable portion of the bowel 
was covered with a purulent exudation. On examining the 
■piece of gut which had been returned into the abdominal 


■cavity a minute perforation at the constricted part of the 
■gut was discovered, which evidently had given way some 
hours after the operation, probably at the time when the 
■epigastric pain was complained of. From the history of the 
case and from the appearance of the adhesions I should say 
■that peritonitis had existed prior to the operation. Another 
'interesting point in the case is the fact that only a portion of 
circumference of the bowel had been held by the con- 
stijicting bands (Richter’s hernia, sometimes incorrectly 
■called Littrb’s hernia) showing that for strangulation to 
oewur it is not necessary for the whole circumference of 
'tl'^ intestine to be included in the stricture. 

KocMfile. 


THE POST-MORTEM CHANGES IN THE 
I LUNGS. 

X Dt C. DANIELS, M.B. OantAB., M.R.O.S. Eng.,- 

\ HRIT13H HUIAXA ArKDICAL SlOlViOl!'. 


I B importance to be attached to the post-mortem 
$es in the weights and appearances of the lungs has 
:eceived sufficient notice in tho ordinary works on 
>logy. Necropsies in British Guiana are made as soon 
oonvoniont after death and practitioners there are there- 
better able to consider the early changes than is 
ble in England. I enclose a table of the combined 
its of the two lungs in male adults at varying times 
death. I have excluded cases of lobar pneumonia, 
oulosis, and other gross pulmonary lesions, and also 
of pleural effusion, much thickened pleura, and 
lally adherent pleura. With these exceptions all post- 
3 m examinations made in the year 1894 on males are 
ded (including all cases described as “congested” or 
ematous") where Che times of death and post-mortem 


were noted. These examinations were all made by me at the 
Georgetown Hospital, British Guiana. 


No. of 
cases, 

• Interval between 
deatli and pnst- 
raortem exa¬ 
mination, 

Average 

weight. 

No. 
binder 
20 oz. 

1 No. from 

: 20-30130-40 40-50 
oz. j oz. oz. 

SOoz. 

and 

over. 

36 

•Under 3 hours.* 

17-6 

' 31 

: 5 ; — 



23 , 

3 to 4 hours. 

25-6 

: 3 ; 

: 17 ' 2 

1 

_ 

42 

4 to 6 hours. . 

27-7 i 

7 , 

18 : 16 

1 

_■ 

66 

7 to 12 hours. : 

29'1 

3 : 

19 ; 22 

12 

_ 

80 

13 to 18 hours, j 

34'8 

— 

30 ' 30 

15 

5 

24 

Over 18 hours. ! 

44'1 

j 

1 : 6 

12 

5 


* Six of the oases recorded as under three hours were under two hours 
and the average weight was 18'1 o/.. 


Even where the lungs appear congested and would be 
reasonably expected to be so, we find the same small weights 
shortly after death with an increase vaiying directly 
with the interval between death and the examination. 
Thus in right lobar pneumonia (36 cases) the average 
weights of the left lungs were—under three hours, 8'7 
ounces; from three to four hours, 10 3 ounces ; from four to 
six hours, 11-4 ounces ; from seven to 13 hours, 20'7 ounces ; 
from 13 to 18 hours, 20'5 ounces; and over 18 hours, 
21 ounces. 

It will be seen from the above table that there is a decided 
increase in the weights after three hours, before putrefaction, 
even in this hot moist climate, commences, and that the 
increase continues for each period though more rapidly after 
12 hours when there is always abundant evidence of decom¬ 
position. It is only in the late cases that the weight 
corresponds to that given by Quain (45 ounces). The cause 
of the increase of weight can only be due to the lungs con¬ 
taining more fluid at the time of weighing, and this is 
probably connected with the loss of elasticity in the dying 
pulmonary tissues. A diminution in the elasticity of the 
lungs would cause an increased weight in two ways : first, 
on opening the chest they would contract less and therefore 
would expel less fluid ; secondly, and I think chiefly, before 
the chest is opened there must be constant negative pressure 
in the pulmonary tissues from the lungs being kept on the 
stretch, and therefore any available fluids will be slowly 
drawn in. As the elasticity diminishes the vessels 
areolar tissue will be capable of containing more and more 
fluid. 

It is obvious that the appearance of the lungs will be 
dependent on the most easily available fluid and that in cases 
of anasarca they will contain clear fluid and in deaths from 
asphyxia blood-stained fluid. In cases of pernicious ansemia 
where the blood coagulates very slowly and is extremely p^e, 
it may coagulate in the pulmonary tissues and thus cause 
the slight consolidation which is not uncommon in that com¬ 
plaint, though tho lungs are, when that appearance is mot 
with, crepitant throughout. This is sometimes called “cedema- 
tous pneumonia.” The later increase in weight may be due, 
in addition, to the more complete loss of elasticity, to the 
more fluid character of the cardiac contents resulting from 
the separation of the serum from the coagulum, and here 
also from putrefactive changes. 

The above principles are of some medico-legal value if 
other conditions be taken into account, though owing to 
the wide variations in the actual weights they cannot be taken 
too absolutely. They must also be taken into account when 
considering such statements as “tho weight of the lungs 
diminishes in the tropics,” or that tho lungs are particularly 
small in certain diseases—e.g., cholera, in which we know 
examinations are made earlier than usual. 

Georgetown, Bi-ilisb Gulaua. 


Medico-Psychological Association.—A meet¬ 
ing of the Northern and Midland Division of this association 
will be held at the West Riding Asylum, Menston (one mile 
from Guiseley Station), near Leeds, on Wednesday afternoon, 
Oct. lltb, 1899. A paper will be read on the Disadvantage 
of Hypnotics in the Treatment of the Insane, by Dr. 0. K. 
Hitchcock, of the Bootbam Asylum, York. Dr. MacDowall 
invites members to dineat the asylum at 6,30 p.m., in morning 
dress. 
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WESTMINSTER HOSPITAL. 

A CASE OP EXTENSIVE OUMMATOUS DISEASE AROUND THE 

FEMUR AND THE HIP-JOINT WITH CHRONIC PERIOSTITIS 
OF THE LINBA ASPBRA ; AMPUTATION ; RECOVERV. 

(Under the care of Mr. W. G. Spencer ) 

The examination of the limb after removal in the case 
recorded below makes it almost certain that the condition 
was syphilitic, but it does not appear that there were any 
symptoms or signs by which a diagnosis could have been 
made before the operation. It is very doubtful if the 
administration of potassium iodide would have succeeded in 
causing the absorption of any considerable portion of the 
extensive gummatous deposit even bad the general condition 
been better than it was. For the notes of the case we are 
indebted to Mr. Francis Riley, house surgeon. 

A man, aged 47 ;;ears, was on July 29tb admitted into the 
Westminster Hospital in an emaciated condition. His left 
leg was much wasted and flexed at the knee and the thigh 
was fixed in a flexed and adducted position. An unhealed 
incision was present on the outer side of the thigh reaching 
half-way down from the great trochanter and covered with 
exuberant pale granulations, and through the opening hard 
roughened bone could be felt with the probe. Another 
incision was present on the anterior surface, reaching from 
the anterior superior iliac spine to the middle third of the 
thigh, and was covered with superficial granulations, dis¬ 
charging pus without any deep sinuses being present. A 
healed incision was also present over the course of Hunter’s 
canal and a counter opening at the level of the gluteal 
fold posteriorly gave exit to a quantity of thick pus. 
The adductor region was swollen, indurated, and painful, 
and there was pain all down the shaft of the femur which 
was thickened. The patient complained in April of weakness 
of the left hip and knee, which was followed by severe pain 
thought to be sciatica. In May he first noticed a large 
swelling in the upper part of the thigh and was taken to the 
Rojial Free Hospital, where the above incisions were made, 
and finally amputation was recommended but declined. As 
he was found by Mr. A. W. Austen to have albumin in his 
urine, while the discharge of pus continued, and as his 
general condition did not improve he was taken to the 
Westminster Hospital in order that amputation at the hip 
might be performed. 

On August 3rd Mr. Spencer amputated at the left hip-joint 
by the anterior racket method, but some difficulty was ex¬ 
perienced in avoiding the old incisions, the result being a 
tongue-sbaped flap on the anterior aspect of the thigh. 
There was very little hemorrhage. The patient suffered 
from considerable shock, but was greatly benefited by hot 
enemata. A large quantity of purulent gummy material 
was found around the bone and infiltrating the musoles 
which were matted together and partly replaced by a 
mass of fibro-cicatricial material. On examining the bone 
it was found to be greatly thickened mainly along the 
linea aspera by rough, dense, periosteal bone. The hip- 
joint, including the acetabulum, was normal, but the 
knee-joint was subluxated backwards. Recovery from the 
operation was rapid, but owing to the extensive suppura¬ 
tion small quantities of creamy pus continued to be dis¬ 
charged from beneath the anterior tongue-shaped flap. The 
temperature after the operation sank to normal and the 
urine became free from albumin. On August Slst the con¬ 
dition of the patient had so much improved that be was sent 
to a convalescent home. 

ReinaT%t hy Mr. Ridey,—T he main point of interest in 
this case centred in the diagnosis. There was no history or 
evidence of tuberculous disease nor was there any history of 
previous injury or acute bone disease which would lead one 


to suspect the existence of a sequestrum. Although there* 
was not any history of ^yp^ll]is to be ohi«ined the> 
oharaoter of the gummy exudation and tiie extensive’ 
perioslltic deposit down the whole length of the shaft- 
of the bone point strongly to that diagnoMs. With 
regard to the question of amputation the necessity of it wa&> 
clearly indicated by the failure of all palliative measures, 
the probable onset of lardaceous disease,, and the fact lhac. 
the patient was going down-bill. The pain complained of' 
down the thigh and attributed to sciatica was probably due* 
to pressure upon the sciatic nerve caused by the development. 
of new bone on the posterior aspect of the femur as well a» 
to its involvement in fibro-cicatricial material, the result oF 
chronic inflammation. 


FBOM 

THE LANCET LABORATORY. 


(1) "TABLOID” HOLOCAINB HYDROCHLORIDE; AND (2> 
“SOLOID” M1CKO80OPI0 STAINS. 

(Bubhougiis, Wellcomk. ani> Oo., Snow-hill-buildings, 
LoM>o», E.O.) 

Holooainb hydrochloride was introduced into ophthalmic? 
surgery about two years ago and an account of its us© 
appeared in The Lancet of May 20th, 1397, p. 1466. It is* 
said that a 1 per cent, solution is equal to a 2 per cent, solu¬ 
tion of cocaine. It is a combination of phenaoetin and para- 
phenetidin. It is claimed that holocaine produces aDa3Sthesi& 
of the eye in one minute, the effect being more rapid and 
complete than that produced by cocaine, while there is no 
mydriasis or disturbance of the accommodation, its aotioDj 
being apparently due to the paralysis of the sensory nerve- 
endings. The tabloid contains one-llftielh of a grain oF 
holocaine hydrochloride and the introduction of the dry salt 
in this convenient form does away with the objection that 
solutions of holocaine quickly deteriorate and diminish; 
therefore in therapeutic value. The same disadvantage '’of 
the tendency of solutions to decompose is avoided by tWc 
use of Boloid microscopic stains. The aniline dyes used for 
this purpose are subject to deterioration by the actiom of 
light, moulds, or some other agency. 'VVe have receivefd u 
few specimens of a series of soloid microscopic stains com¬ 
prising the following : gentian violet, methylene blue, e®ain, 
bismark brown, and fuchaine. A saturated solution of tmeso 
in water may be easily obtained by powdering one soloid in 
two drachms of distilled water. The resulting fluid wttion, 
diluted 5 to 10 per cent, with di.stilled water willj b& 
found to be convenient for ordinary staining purpos 
Similarly a saturated alcoholic solution may be made, dirfec- 
tloDS being given in each case as to the quantities requisiter 
for the purpose. Those who are constantly in need of stains* 
in microscopical work will recognise the convenience atd 
advantages which this method offers. 

zinoline soap. 

(Babtmkl and Oo., 60, RAi'iiBONn-PLAOir, 0 .kkohi>-S'vbei£T 
London, W.). 

This soap is well adapted for delicate toilet purpo 
account of its neutrality and its freedom from foi|eigri 
injurious substances. It gave a negative result when tested 
for the presence of free alkali by the pbenol-phthalein ^est. 
Its name appears to be derived from the fact that some 
oleate is used in its composition. We found, however, 
the proportion of oleate of zinc was very small. The soap| 
superfatted and free from irritating qualities. 

BRUT OOGNAO. 

(A. L. BoITKAr AND Oo.. OOGNAO. LONDON AGKNCV : J. N. BiSUOP AJ 
Sons, 13, Ooopbu’s-Bow, Okbtohkd FRiiUS. B.O,) 

The evidence of chemical analysis is in favour of this 
brandy beitig the product of the dis -illation of wine. It alsc 
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fibssesBeB that peculiar delicate vlooua flavour asd aroma of 
•old and genuine brandy. Further, it contains a minimum 
•quantity of extractive matters and on that account is prob* 
«.bly called “brut.” Our analysis was as follows: extrac¬ 
tives, 0 24 per cent ; mineral matter, nil; alcohol, by weight 
40 00 pet cent., by volume 48 21 per cent., equal to proof 
spirit 84 49 per cent. ; acidity reckoned as acetic acid, 

0. 034 per cent. ; and alcohol in ethers two parts in 10,000 
parts. Thus the brandy contains a proportion of vinous 
others identical with the quantity found in genuine old 
cognac. From the evidence, therefore, of chemical test and 
cf taste and from other physical characters there is reason 
•for believing that the spirit is a genuine brandy and we 
define genuine brandy as a wine-derived spirit, a definition 
which excludes all spirits derived from cereals, starch, and 
•other materials. According to this evidence of its quality 
the brandy is admirably adapted for clinical purposes. 

WAMPOLB’S PHUFI30TBD AND TASTBLBSS PllBPARATION OF 
TUB BXTHAOT OP OOD-LIVBK OIL. 

<H. K. Wampolkani) Oo., Philadelphia. Agents ; Messrs. Evans, 
Lesciiuk, and Wkiiii. 60, Baktholombw-cldsb, London. B.C., 

AND P. NKWUHUy AND SONS, 1 AND 3, KING EDWAHD- 
STRBUT, London, B.C.) 

This is a very complex mixture which is certainly tasteless 
as regards cod-liver oil, but it is redolent of certain aromatic 
{principles, the taste also corresponding with the odour. The 
feature of the preparation is that it contains what are 
•described as the essential principles oE ood-liver oil. We 
obtained distinct evidence of the truth of this statement. 
Thus on shaking the mixture with ether, after acidifying 
with dilate sulphuric acid and separating the ether and 
allowing it to evaporate, a residue was obtained which 
responded promptly to the tests for biliary acids. The 
theory that the therapeutic value of cod-liver oil is 
due to active principles is strongly disputed by some 
physicians, the contrary view being that ood-liver oil is 
oE value in wasting diseases because it is a nutritive^of’tbe 
(first importance—in other words, that its therapeutic value 
is due to its effects as a food. It is highly probable, however, 
that the value of cod-liver oil is enhanced by the presence of 
traces of constituents such as iodine, bromine, and phosphates 
and certain alkaloidal bodies which contribute towards 
making cod-liver oil the hmmatinio which it is well known 
to be. It is well to bear in mind, also, that cod-liver oil is 
the most easily assimilated oil, being readily digested and 
absoifbed with little tax on the digestive organs. The peculiar 
aubaljances extracted from ood-liver oil exert probably a dis- 

! avoarable influence upon the processes of nutrition 
lir, and thus act as a valuable tonic. The preparation 
as contains many other ingredients which include 
oE malt, fluid extract of wild cherry bark, and syrup 
ipbosphltes compound. It is pleasant to the taste 
lasily borne by the stomach. It has been stated that 
sence of alkaloids in cod-liver oil was due to some 
ation having taken place, but recent inquiry has 
that cod-Hver oil perfectly fresh from the liver 
i something more than fats. lu view of this state- 
e preparation before us would merit a trial, although 
I to us that it would be difficult to trace its thera- 
effect exactly to certain conetitoents, so complicated, 
ave shown, is the mixture. The question of the efficacy 
“active constituents” of cod-liver oil can only be 
up, it seems to us, by a trial of these unmixed with 
ledicamonts. 

NEW PHAIIMAOBUTIOAL PREPARATIONS. 

B, Davls, and Co,, 21, Noimt Audlkv-stuubt, Grosvbnor- 
SijUAUE, London, W.) 

lave received some examples of the important addi- 
'hich this firm has mode to its list of pharmaceutical 
itions. Of these may be mentioned globules of 
Imotto and santal oils, each globule containing ths 
lutioally active oils from one drachm of fresh ripe 


saw palmetto fruit combined with three minims of pure 
santal oil. The combinatioh would appear to be of 
value in the treatment of gonorrhoea. The blennostatic 
pills contain three grains of cinchonidine dibydrobromate, 
which is said to be useful in coryza and other 
catarrhal inflammations of the respiratory tract. Three 
minims of methyl salicylate combined with 7^5 grain of 
colchicine appears to be a favourite formula in chorea. 
These quantities are contained in one globule, one or two 
of which may be administered'three or four times a day. 
The extract of the leaves and twigs of FaHa/na imbrioata 
has been found useful in some diseases of the kidney, 
and recently some good effects have been announced as 
following the use of this extract in gonorrfacea and 
(iystitis. The extract is called “fluid extract pichi.” It 
is said to allay irritation of the urinary tract and to favour 
the expulsion of calculi. Lastly, we have received a 
specimen of sterilised and oonoentrated saline solution to be 
diluted according to direction for intravenous injection in 
bsemorrbage. It will be admitted that these additions are of 
interest and value. 

LIQUEUR SCOTCH WHISKY (INVALID). 

(W. J. Ward, 15, Maitland-stbekt, Edinburgh.) 

The analysis of this spirit gave in our bands the following 
results: extractives, 0'21 per cent.; mineral matter, nil; 
alcohol, by weight 40’30 per cent., by volume 47 67 per 
cent., equal to proof-spirit 83 54 per cent.; and acidity 
reckoned as acetic acid, 0'024 per cent. The whisky is 
smooth and mellow to the taste and evidently mature. It 
is non-aoid and contains a mlnicnum of extractives, so that 
in conjunction with its purity of character and mellowness 
it should be well adapted for invalid dietetic purposes. It 
possesses the character of a genuine malt spirit ripened by 
age. 

EXTEMPORARY AIDS IN ANGINA PECTORIS. 

(W. Martindals;, 10, New Oavkkdisu-stkkkt, London, W.) 

The convenience of two preparations like nitro-glycerine 
and amyl nitrite being at hand in convenient form is 
obvious. Mr. Martindale now provides two small cases 
which will easily go into the waistcoat pocket—one con¬ 
taining three glass oapsules of amyl nitrite and the other 
chocolate nitro-glycerine tablets. Where attacks of angina 
pectoris are anticipated such bandy preparations would be 
of decided aci^antage. 

PAPER OONVBNIBNOB OOVBK, 

(M. Page, 473, Oaledohian-hdad, London, N.) 

This paper is impregnated with certain agreeable and anti¬ 
septic oils. It is intended to be placed on the seat of a 
water-closet in order to avoid contact with any septic matters 
which may be left on the seat by a tainted person. There is 
no doubt that danger of infection may arise in this 
way and we approve of the precaution which this 
simple device suggests. To some extent it would be a safe¬ 
guard to persons travelling in those countries where the 
sanitary arrangements are likely to be unsatisfactory. 


Typhoid Fever at Exeter.—A t the meeting 

of the Exeter City Council held on Sept. 27th, a special 
report was presented by the senior district medical officer of 
the city upon the recent epidemic of typhoid fever. This 
stated that from July 1st to Sept, llth there were 85 cases 
of the disease notified and of these 58 patients bad partaken 
of raw cookies at or from Exmouth. Nine of the patients had 
only visited Exmouth and one bad partaken of other shellfish 
than cookies. 17 patients had not been out of Exeter and 
bad not eaten cockles. 67 cases bad been treated at the 
sanatorium with five deaths. One of the nurses there bad 
contracted the disease. The cost of the epidemic would be 
between £1500 and £2000. During the discussion which 
followed the reading of the report some of the members said 
that they ought to. be grateful to their medio^ officers fox 
the steps which they had taken to out short the epidemic. 
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THE INTRODUCTORY. ADDBKSSES. 


THE LANCET. 


LONDON: SATURDAY, OCTOBER 7, 1899. 

At the begioaing of the week the usual ictroduotory 
addresses were delivered at such of the large medical 
schools, metropolitan and provincial, in England as still 
conform to the time-honoured habit of opening the winter 
session with words of welcome to their new adherents. 
We publish these addresses either in full or in abstract, 
and we think that our readers can hardly fail to be 
struck, as we have been struck ourselves, by the high level 
of literary excellence to which the various orators have 
attained. The matter of the addresses is this year less 
stereotyped than it has been wont to be, so that it is more 
than customarily interesting to note the different ways in 
which the study of medicine has been introduced by,men, 
many of them eminent both in, and beyond, the medical 
profession, to those about to learn the lessons of academic 
and practical medical life. Not that the medical student 
alone is concerned ; on the contrary, there is not one of us 
so old, so experienced, or so practical, but he will find in 
this year’s addresses valuable teaching. 

Three of the addresses are philosophical in character, and 
tlieir subject matter is the loftiest that human thought takes 
cognisance of. Such questions as the width of the chasm 
between mind and matter, or how to decide what shall 
be—for ourselves, at any rate—the limits of the knowable 
and the unknowable, or how to estimate the comparative 
educational value of theory and practice, call for great 
lucidity of expression from those who would assist us 
to 'find answers, as well as for high thinking and tried 
wisdom. And this is exactly the treatment which these 
questions receive from Sir James Orichton-Brownb, Sir 
William Gaiubner. and Professor Oupfoud Allhutt. 
The gist of Sir James Crichtok-Bbowne’s address to 
his audience at Owens College, Manchester, is to warn them 
against “the materialistic slough of despond,” begging 
them, through all speculative misgivings and in the teeth 
of all perplexities, hopes, and fears, to hold aloft the ideal; 
to practise that solf-renunciation for which the medical 
profession affords the finest scope; to enter into familiar 
relations with nature; and in an attitude of reverence 
and sympathy to maintain the observations and ordinances 
which the wisdom of ages has consecrated. We need 
not share with Sir James Crichton-Brownb his estimate 
of Mr. Herbert Spbxcer as a disseminator of sheerly 
materialistic doctrines to be thankful for bis urgent 
admonition to draw largely on the bank of faith when the 
rifts in our knowledge appear impsasable. No wiser advice 
can be given to the young, no sounder can be followed by 
seniors. Sir William Gaibdnbr in addressing the students 
of Mason College, Birmingham, and Professor OLirpORD 
Allbutt in addressing those of St. Thomas’s Hospital 
have both recognised the difficulties experienced alike by 
teacher and by taught in estimating the share that should 


be played in education by theory and practice respectively 
Sir William Gaibdnbr’s address is an able plea in favour- 
of the objective as against the subjective method of instruc¬ 
tion. While careful to explain that he in no sense- 
belittles the enormous value of philosophy and humanistic 
studies, he still urges that the proper education for 
man is a knowledge of things as opposed to a know¬ 
ledge of schemes and theories. This, of course, is the- 
aotual teaching of a medical school. The discipline of ^verty, 
which always has been the disoipllno enjoined upon the 
medical student, is now more than ever his routine. The- 
leoture is everywhere yielding to the demonstration and the 
premium set upon practical work grows steadily higher. 
Therefore we welcome with pleasure Professor Clipford- 
Allbutt’s wise explanation of the part which theory plays 
in an educational system. His words, which at first sight 
might appear to be in exact opposition to those of 
Sir William Gairdnbr, make us comprehend the- 
use of integrated knowledge, how far it transcends- 
in value that knowledge which comes to individuals hy 
individual, and perhaps oft-repeated because unsuccessful, 
attempts. The brave struggle after truth, when the method’ 
of struggle is not regulated by the lessons of general 
experience, he describes as “learning by being rapped over 
the knuckles,” and with convincing arguments he shows that 
here the integrated knowledge of the great masters who- 
have worked for the establishment of general laws- 
to account for special manifestations must be brought- 
to the aid of the student. There is no reat* 
antagonism between Professor Clifford Allbutt’s ideas' 
of education and the ideal of Sir William Gairdneb,. 
but while both allow that theory and practice are an 
inseparable pair the former dwells on the rule of theory 
and the latter on the r61e of practice. And while it is easy 
for all medical men to see the part that must be played 
their education, whether student, practitioner, or savant, by 
practical work, the necessity for a rightful and free use of 


theory is not so obvious ; so that we think that Professor 
Clifford Allbutt's words may prove an interesting 
revelation to many teachers. 

Four of the addresses form examples of the histori'cal 


method of welcoming the medical student; for Dr. 
Dickinson, Dr. Byrom Bramwell, Dr. Mitciibli, 
Beuob, and Dr. Blacker have taken as their theme wWat 
may be roughly termed the progress of medicine. Dr. 
Dickinson’s vigorous discourse to the students of Bt. 
George’s Hospital will be read with pleasure by all for jits- 
racy eloquence and apt allusiveness. And we trust that/one 
section of his teaching—where he insists upon the respect 
due to nature and the wisdom of not meddling where 
we are likely to mar—will sink into the minds of his heairers. 
His review of the last half-century of medicine, showing, 
how much has been done and how much undone, mow 
the right-minded medical man has learned to abstwin^ 
from mischievous interference and to use the externiak 
agencies of nature, makes excellent reading and is n 
less excellent teaching. Dr. Byrom Bramwell, goin 
over much the same period for the instruction of th 
medical recruits to the Yorkshire College at Leeds, bu 
treating of rather nearer times than came within Dr. 
Dickinson’ purview, refers in particular to the great 
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strides that have been made Iq this country in. biclQgy and 
preventive medicine. His rhwnik of general improvement 
in medical methods can hardly fail to inspire the student, 
as no doubt it was intended to inspire him, with a sense 
of the importance and practical utility of the profession 
which ho is espousing, so that we trust that no spirits 
will be dashed by the speaker's concluding remarks that' 
“ the prospects of the young practitioner of the present 
day are in this country at all events inferior to those of 
the young practitioner of 35 years ago”—a statement which 
asks for an amount of modidcation that would be out of 
place in an introductory address. Dr. Mitchell Bruce’s 
proposition, laid before the students of the Obaring-cross 
Hospital, that the outlook in medicine as a useful art 
is hopeful in that the scientific method is now being 
pursued in every department of professional learning, 
is a corollary to Dr. Bvrom Bramwbll’S words; and, 
like Dr. Bramwecl, Dr. Bruce lays particular stress 
upon the advances that have been made in preventive 
medicine. Dr. Blackbr’s address is an exercise in hero- 
worship, for his historical review, covering about 60 years, 
deals with the great men of University College Hospital of 
the past—that hospital which had on its original staff 
Elliotson, Anthony Todd Thompson, Carswell, 
Samuel Cooper, Liston, and the first Richard Quain. 
From each of these addresses the student learns that 
be has joined a profession behind which lies no mean 
past and before which extends a future of fairest 
promise. 

We make no attempt to deal with the subject-matter of 
all the introductory addresses, but comment only upon those 
which can be ranged under the head of a philosophical or 
historical dissertation and which we have been able to print 
in full. But, in conclusion, we give ourselves the pleasure 
of quoting Mrs. Garrett Anderson's witty remark upon 
J.he qualities of quackery. “All honest quackery,” she says 
her address to the students of the London School of 
|dicine for Women, “is based upon complete ignorance 
pathology; dishonest quackery on the conviction or the 
that the patient is completely ignorant of it also.” 
lost happy as well as a most concise description of 
gulf that separates the well-intentioned from the 
^al intruder in the fields of medicine. Alas, that there 
[ould be so many intruders and /that the ill they do should 
I equally grave, whatever the inspiring motive*. 


fXi[E report of the Oommissloners of Prisons and the Direc- 
torBsof Convict Prisons for the year ending March 31st, 1899, 
has been just issued as a blue-book and gives an account of 
various changes which have como into operation in both 
confvict and local prisons as the result of the Prison Act of 
189/8. The more important measures refer to such matters 
as/ the classification of prisoners, differential prison treat- 
mjent, visiting boards, limitation of cellular confinement, 
siodes of utilising prison labour, and the regulation of prison 
jliet. Many other collateral points of importance are also 
created upon in the voluminous report before us. Sullicient 
lime has not as yet elapsed to permit of an accurate estimate 
’^regarding the effect, beneficial or otherwise, of some of the 
measures which have come into force under the recent Act, 


but it will be evident from what follows that the tendency 
is on the whole for good. 

Thus, referring to the..differential,prison treatment, intro¬ 
duced by the Act, of persons sentenced to undergo imprison-- - 
ment without hard labour the Commissioners write a» 
follows: “It is obvious that there must be an enormous 
variety of crimes, differing widely in their character, in the 
element of briminality, and in their effect on society. 

. The man who. rides a bicycle on a footpath 

in contravention of a local by-law or forgets to muzzle his 
dog finds himself cast, in default of paying a fine, into the 
earhe net with the criminal who has been guilty of fraud,, 
violence, or other dis^aceful act. In fact, the procedure-- 
of the Summary Jurisdiction Act is applied indifferently to 

all offences triable summarily .” (p. 6). The new Act, 

however, allows of a more just award of penalties and punish- - 
meuts, for the courts have now the power conferred upon 
them (after taking into account the circumstances, the 
character of the offence and of the offender) of order¬ 
ing the detention of the prisoner in any one of the 
three divisions, a separate prison treatment with a., 
varying degree of severity having been devised. If 
the courts avail themselves of these powers a great step 
forwards will be made in the direction of classification 
which is well known to be the most difficult and urgent need 
of penal systems.' The duty of realising these facts and of 
taking them into consideration in recording a sentence rests- 
with the court and not with the prison authority, and a- 
necessary condition of the success of such a measure must 
be a knowledge on the part of tlie m^istracy of the 
methods of prison discipline and treatment. It is therefore 
satisfactory to learn that the Secretary of State for the Home- 
Department has, in a recent circular on this subject to the 
courts, expressed his intention of “watching with the 
greatest anxiety the operation of this section of the new 
Act.” It is pleasing, also, to note that the Oommissioneis 
are fully alive to the importance of providing differential 
treatment suited to the age and character of young criminals 
between the ages of 16 and 21 years. There are many dan¬ 
gerous young criminals of this age, and there can be no doubt 
that it is out of this material that the professional criminal, 
who in later life fills the convict prisons, is evolved. We are- 
convinced that the reformatory methods advocated for deal¬ 
ing with these delinquents will mark a really great step in. 
advance in the treatment of criminality. 

Another important change is that brought about by 
Section 3 of the Act, giving power to the Secretary of 
State to appoint boards of visitors to convict prisons. This- 
element of unofficial cognisance and control has hitherto- 
existed only with regard to local prisons and has been, 
absent from convict prisons. The new boards of visitors 
created by the Act and now in operation at each oonvict 
prison introduce for the first time this division of powers- 
between the officieil and nonrofficial authority. The report 
goes on to state that magistrates and others who liave been 
invited by the Secretary of State to assist in the administra¬ 
tion of prisoners as alluded to above are entering upon their- 
duties with zeal and activity. Wo bclicA'e that the public 
will appreciate the institution of this system of visiting, 
as wo are sure they will the now regulations respecting; 
cellular confinement, corporal punishment, and dietary.. 


Digitized by L^ooQle 






DISPENSING.' 


9$6 ThbLakobt.] 


[Oct. 7, 189d. 


HegardiDg cellular coufinemeDt we find a wise limitation 
placed to the extent to which this will be permitted in 
future. Hitherto the law required that local prisoners 
should he kept in cellular confinement throughout their 
sentences, though in practice association with others b; 

was allowed to a limited extent. The new rules pro¬ 
vide for associated labour for local prisoners when 
practicable. Prisoners sentenced to bard labour will be 
in strict separation for the first month only and after 
that will be eligible for association. To fully develop this 
system an increase of ‘staff has been contemplated, the 
need for which has been fully recognised by Parliament. 
As regards the infliction of corporal punishment on prisoners 
it is to be noted that the directors of convict prisons have no 
longer the power of ordering it, and it is matter of satisfac¬ 
tion to record that daring the last year in which such power 
hould be exercised it was only found necessary in three 
instances in the whole of the population of our convict 
prisons. Eegarding prison dietary it will he remembered that 
a recent committee (1898) which was appointed by the Secre¬ 
tary of State to inquire into the question recommended 
the abolition of certain clauses of the old diet-scale and sub¬ 
stituted for them a new diet-list of plain and wholesome 
food adequate to’ maintain health and strength. The new 
diet-scale is already in force and we hope that the last 
has been heard in an English prison of using the food- 
supply, or rather the non-supply of food,' as an instrument 
of punishment. This can be the only view of medical 
men. 

The statistical records show that the number of prisoners 
ceceived during the past year in local prisons was 160,059, 
not including 1394 soldiers and sailors sentenced by 
courts-martial. The population of the prisons on March 31st, 
1899, was 14,166 and the average daily population during 
the year was 14,957—viz., 12,286 males and 2672 females. 
The number of male convicts received from local prisons 
under fresh sentences was 920, in addition to 219 with 
licences revoked or forfeited. The number of female convicts 
received under the same conditions was 32, in addition to 18 
with licences revoked or forfeited. The number of convicts 
'received under fresh sentences of penal servitude was 730. 
The great mass of convicts behaved well, misconduct bemg 
confined to a comparatively limited number. The statistics 
also show a steady decline in the numbers of juvenile 
•offenders convicted and committed. The Commissioners 
record a decrease in the number of cases of insanity 
among prisoners—from 150 in the previous year to 137 in 
the year of the report. The death-rate in local prisons was 
6 9 per 1000 and 9'1 per 1000 in convict prisons. 

Undeic the heading “ The Dangers of Doctors Dispensing ” 
the British and Colonial Druggist of Sept. 29th prints 
some remarks upon a subject that has much interest for 
man y of OUT readers. Making his text the unfortunate 
accident at Eastbourne whereby Mr. Dick took his own life 
the writer seeks to condemn wholesale the dispensing by 
medical men of their own medicines. The medical pro¬ 
fession, the chemist, the druggist or dispensing chemist, 
and (last in order but first in importance) the public are 
all 'concerned in the answer to the question raised by our 


contemporaryj who seems to us desirous of saying 'the 
last word without duly considering all the necessary aspects. 
We agree that “the slid accident at Eastbourne by which 
a medical man lost his life through drinking a poisonous 
mixture which he believed to be harmless conveys ' an 
obvious lesson,” but when the writer in the British and 
Colonial Brvggist expounds as that lesson the principle 
that medical men should never dispense their own 
medicines we find ourselves at issue with him. The 
lesson which we read from the Eastbourne fatality and 
similar sad fatalities is this, and only this, that medical 
men as well as pharmacists should exercise due care in dis¬ 
pensing their medicines. Because one man is careless 
in the execution of a particular duty we roust not urge 
that that duty should be' taken off the shoulders of the 
entire body of men to which he belongs. It would be 
as logical to declare that because a lady sometimes loses 
her purse in future purses should always be carried by a 
maid. 

Again, we cannot accept the following passage by which 
the British and Colonial Druggist supports its contention 
that medical men should do no dispensing as an accurate 
description of a general state of affaire, even though it may 
be a picture of an occasional occurrence; “No doctor is 
competent to dispense bis own medicines, not necessarily 
meaning by this that he has not had the requisite training, 
but that his other duties render him incompetent for the 
duty of compounding bis medicines. A medical man 
in passing from the patient to the dispensary and 
from the dispensary to the patient engenders a confusion 
of mental processes that is likely to be reflected in bis 
work.” When it comes to guessing at mental processes 
writers of the most practical bent will find themselves in 
deep water and, in our opinion, the writer we are quoting 
is out of his depth. It seems to us more reasonable to 


suppose that the mental processes of the medical man pre 
scribing for his patient would be three so entirely separat 
ones that there could be little likelihood of any confusio 
being engendered. Firstly, he would make up his mind wh 
was the matter with his patient, then he would decide if 
were a case for medical treatment, and then fix upon wh 
be would prescribe. Having determined upon the sever 
ingredients of his prescription one by one be would t 
down the particular bottle in which each is kept an 
measure out the desired dose. We have no more rig 
to suppose that he would be likely to substitute tbrou 
mental confusion the dose of one ingredient for the dose 
another than we should have to suppose that the denggis 
habitually misreads prescriptions, because while dispensj^ng 
one formula he allows bis attention to dwell upon for 
which be has previously dispensed. A medical man w 
he is prescribing is not wondering what condition in 
patient it is that he is prescribing for. He has got beyoq 
that before he started to make up the medicine. There ar< 
moreover, several reasons why medical men are pa 
ticularly unlikely to make mistakes in dispensing tbei 
own medicines. They are obliged to spend a con 
siderable proportion of their early days as students in 
studying the actions, the peculiar characters, and the doses 
of drugs; and later, as clinical clerks and dressers in the 
' wards and out-patient rooms of the hospitals, the importance 
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of drugs and the care > to be bestowed upon their use are 
further impressed upon their minds b; the deliberate selec¬ 
tion with which they are prescribed by their teachers. 
Again, the effects of poisons and the liabilities attaching 
to their administration are indelibly stamped upon their 
minds by what they witness in the casualty room when a 
moribund victim, of, say, strychnine or opium, is brought 
in for treatment. These things make it nnlikely that any 
medical student reaches the position of a qualified practitioner 
without a due sense of the responsibility which he incurs 
when prescribing and consequently when dispensing bis 
medicines. The whole tendency of bis scientific training 
emphasises the importance of accuracy—of accuracy in 
all things; and in what more than in matters of such 
vital gravity as the prescribing and dispensing of 
powerful drugs ? And while the lessons learned by the 
student at the most impressionable stage of bis career 
must operate powerfully against any general careless¬ 
ness in his prescribing, considerations of another nature 
will weigh heavily upon the medical man in practice. 
He cannot fail to recognise the disastrous effect which 
any calamity due to his carelessness must inevitably 
have upon his reputation and his future. The fear of 
aocident is so present to him at the commencement of his 
career as a general practitioner that he forms careful 
habits out of which he cannot be shaken by distracting 


circumstances. 

Medical men are not likely to make mistakes in dispens¬ 
ing their medicines, and if such errors do occur, as they 
will in all human undertakings, they must be very infre¬ 
quent. For an aocident in prescribing constitutes a calamity 
that touches the public very nearly, and whenever such an 
accident occurs the world is fully informed of it. How often 
do we read of such accidents as the result of a defaulting medi¬ 
cal man i Almost never. Yet the amount of dispensing done 
by the medical profession is enormous. In country practices 
it is quite obvious that there is no alternative. In many 
rural localities there is no druggist available, and in others 
the distances involved in employing him would often render 
his intervention impracticable. Medical men are not 
likely to make mistakes in prescribing, we repeat with 
eoaphasis, because the insinuation to the contrary is likely 
ti) do much mischief—how much mischief the British md 
Colonial Drugght will recognise if we say that their sug 
g^tion is comparable to a suggestion that a medical man 
smould dispense his own drugs, because then he would know 
fith that certainty that appertains only to a personal action 
tmat bis patient gets what is prescribed. There are among 
[ledical men individuals who make mistakes, and so among 
dispensing chemists there must be an occasional one who 
frojb some cause or other fails to dispense what the 
medical man has prescribed. We should be the last 
to/ say that because this has undoubtedly occurred all 
/ediCal men should do their own dispensing, for the 
fdvice would be unpractical and the insinuation oon- 
^tained in it mischievous. The public will be best 
served, not by being deprived altogether of the advantages 
accruing both to patient and njedioal man when the 
latter dispenses, but by finding in the dispensing chemist 
an absolutely reliable supplement to the work of the 
medical man. 


[Oct. 7, 1899. 
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AN APPEAL TO MEDICAL GUILDS AND UNIONS. 

Durikc the last five years a considerable number of" 
societies have been formed throughout the kingdom for th©r 
special purpose of dealing with ethical and economical’ 
questions affecting the interests of the medical profession. 
These medical unions have assumed different titles. Ini' 
Lancashire they are more generally called Medical Guilds. 
Where, in fighting the Battle of the Clubs, these medical' 
unions have organised, under their own management, a. 
system of medical aid for the poor, they have, as ab 
Coventry, assumed the title of Public Medical Service 
or, as at Weston-super-Mare, that of Provident Medical 
Association. Others, such as the large body in the>- 
East London suburbs, call themselves Medical Protection 
Societies, while at Nottingham and Durham and elsewhere 
the more comprehensive and briefer title of Medical Union 
has been adhered to. The name is, however, but a secondary 
consideration ; the object is the same whatever tbe title oP 
these professional unions : it is to fight out the Battle of tbet- 
Clubs, to reform the abuse of medical charities, to contend 
against advertising and other unprofessional proceedings^ 
and, above all, to unite the members of the profession and 
to prevent undercutting and all phases of unfair and ungentle- 
manly competition. These efforts to organise the profession 
are the subject of a series of articles now appearing in our 
columns. The same work has been taken in hand by our 
colleagues on the continent, notably in Belgium and France. 

It will receive a powerful impetus from the friendly action 
of the French Government. By ^ Ministerial decree issued 
ou June lltb, 1898, the holding of an official International 
Congress on Medical Ethics and Economics in connexiook 
with the Universal Exhibition was sanctioned. In our 
issue of May 6th last we published a full account of th& 
objects and programme of this Congress and explained the 
facilities which the French Government would give to 
its members. in a short time invitations printed in 
English will be ready; but to whom are they to be sent'? 
They should be addressed to all the medical unions to ' 
which we have just alluded and also to those mediorf 
and chirurgical societies which, although of ancient for¬ 
mation, have modernised their programmes and,'instead of 
being societies formed merely for social purposes and the 
reading of scientific papers, have taken an active part 
in dealing with economic problems that affect the pro¬ 
fession. But there is no list of these societies in existence. 
We have described some of them and are personally 
acquainted with their members; others exist but we have' 
not received any communications from them and are nob 
acquainted with the names and addresses of . their secre¬ 
taries. Yet it is absolutely necessary that these namee 
and addresses should be forthcoming at, once and this 
for two reasons. We are desirous to include them in. 
our series of articles on the Organisation of the Pro¬ 
fession and the managing committee of the Intornationai 
Congress on Medical Ethics and Economics will soon 
be ready , to send them invitations. With regard to the- 
Congress it would be difficult for the French committee tc» 
send an invitation direct to each individual member of th& 
medical unions. It would simplify matters if the invita¬ 
tions could be sent cm hloo to the secretaries of the 
societies aud the secretaries would undertake to diBtribute> 
them among the members. Therefore we earnestly appeal 
to the secretaries of all such societies to send us at onoet 
their names and addresses and to state at the same time bov^ 
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many members they ha?e. The information thus obtained 
will be forwarded to the French committee and in this 
manner the British medical nnioos will receive in good time 
the invitations for the forthcoming important and ofBcial 
Congress. On our side we are anxious to publish as complete 
a list as possible of all existing medicdl organisations that 
deal with economical problems. [We appeal to all members 
-of the profession to make this request as widely known 
&3 possible and to help us in the efCoits which we are 
making to help them. _ 


THE PREVENTION OF BABY-FARMING. 

NOTWITHSTANOING the Infant Life Protection Act, 
reinforced by the efforts of inspectors, the police, and the 
press, baby-farmers continue to carry on their atrocious 
calling. Prosecutions are no doubt fewer than they used to 
be, and we may reasonably under existing conditions accept 
this fact as a proof that the offence itself is not quite so 
frequent. The danger of exemplary punishment which 
attends its discovery is more distinctly real, and it is 
deterrent in proportion. Nevertheless the evil exists. Here 
and there it even seems for a time to flourish. A woman 
■recently convicted at the Central Criminal Court was found to 
have six children in her house. Two of these were dead and a 
. third died from starvation shortly after an inspector’s visit. 
The fact is noteworthy that at the time of detection in this 
class of cases it is almost invariably found that one or more 
children are dead or at the point of death. Mr. Justice Philli- 
more, who gave judgoient in the above-mentioned case, 
appears to have noticed this peculiarity, for he expressed 
himself somewhat strongly upon the evidently culpable 
3axiby of the Act or its executive instruments. We are 
inclined to agree with this criticism. No doubt efforts at 
•evasion must occur from time to time, and these may 
occasionally have some success. It must always be remem- 
. bered, however, that the Infant Life Protection Act is intended 
.as a preventive measure. If it is to fulfil its purpose 
as such it is indispensable that registration and inspection 
should be carried out at the earliest possible date and a good 
•deal earlier than they are now. We would further suggest 
that the inspector’s visit should be immediately and regularly 
followed by that of a medical practitioner deputed by the 
board of guardians or other local authority. 


:SUDDEN RECOVERY IN A LONG-STANDING CASE 
OF MELANCriOLlA. 

Dr. TifEODOUTS Dili.eu reported an interesting case 
.at a meeting of the Pittsburg Academy of Medicine 
held on May 29th, 1899. It was that of a married woman, 
aged 34 years, who had suffered for seven years from 
melancholia. During the last five years the patient was so 
listless and apathetic that she had to be dressed and un • 
dressed by the nurses who were in attendance upon her, and 
•during all that period she scarcely uttered a single word. On 
the night of May 16th, 1898, she was undressed and pub to 
bed as usual by her nurse at St. Francis’s Hospital. On the 
next morning when the sister went to get her up to dress 
her and to place her in the armchair which she had daily 
occupied for five years the patient was found to be already 
up and busy maldog her bed. She greeted the sister 
cordially and conversed freely with her, telling her that she 
had gob well and would like to go home. From that time 
to the date of the above communication (May 29bh, 1B99_) she 
seemed entirely rational. She could speak freely of her 
recent illness, “ gave the names and character of the various 
physicians who visited her, and related many of the 
dnoidents which had occurred during each year of her 
illness.” Dr. Diller observes that no actual dementia could, 
of course, have existed at all in this case, which is also 
<7aluable as illustrating how long melancholia may exist 


without dementia ensuing, while it also shows the possibility 
of recovery in such a patient. “A practical lesson which 
the case emphasises is that a patient with apathetic melan¬ 
cholia although he may not utter a word for years may 
remember and understand all that is said in his heating ; so 
that it continually behoves nurses and physicians to be 
careful as to what they say in the presence of such a 
patient.” _ 

MEDICAL SERVICE IN STATE AT ST. PAUL’S 
CATHEDRAL. 

On Thursday, Oct. 19bh, at 7 j’.m., the Bishop of Stepney 
will preach at St. Paul’s Cathedral to an assembly of 
members of the medical profession. We may remind our 
readers that this service is the annual one organised by the 
Guild of St. Luke the Evangelist and Physician and as 
such is intended to associate the two professions of religion 
and medicine as co-workers for the good of humanity. A 
special work which the Guild now has in hand is the provision 
of medical missionaries for countries outside our own, and 
the collection on the occasion in question will it is hoped be 
large enough to assist in promoting this end. At this 
year’s service the Lord Mayor will attend in state ; the 
music will be rendered by a choir of over 200 voices, pro¬ 
vided by the l>ondon Gregorian Association; and a large 
gathering of medical men in academical robes is expected. 
A circular has been sent to every medical man in London 
and admission will be by ticket only. 


MULTIPLE ULCERS OF THE VULVA AND 
VAGINA IN TYPHOID FEVER. 

On no subject has bacteriology thrown more light than on 
the manifold and widespead'complications and sequelrc of 
typhoid fever. Meningeal, cardiac, pleural, pulmonary, 
hepatic, renal, osteal, and many other lesions, have been found 
to be due to the presence of the bacillus in the affected part. 
Moreover, it has been shown that the organbrn may remain 
latent in a tissue for years after recovery from the fever 
and then resume activity and produce a lesion. Among rarer 
typhoid lesions are affections of the female genital organs. 
Reports of gangrenous affections, abscesses, and other more 
or less extensive lesions of the vagina and vulva have been 
collected by Keen, but multiple ulcers do not appear to hav^ 
been described. This addition to the long list of typhoid 
lesions is due to Dr. A. G. Lartigau, who observed two cases 
which are published in the Jioston Medical and 
Journal of Sept. 7bh. A girl, aged 16 years, was admitOed 
to ho.«pital on April 3rd. About two weeks previously she 
was taken ill with headache, pain in the back, and fever. 
Several days afterwards pain developed on the left sidoW 
the vulva, which pain was increased on micturition, jpn 
March 31st, two days later, a physician found a number of 
small superficial ulcers on the labia majora and just witl in 
the vagina. On admission the temperature was 102-8'’ F. 
and the pulse was 100. The abdomen was tender a ad 
the spleen was palpable on deep inspiration. Th< :re 
were 10 or 12 very small (varying from three millimetres 
to one centimetre in diameter), superficial, roundy or 
less often oval, sharply-defined ulcers on the cutaneous land 
mucous surfaces of the labia majora and minora and just 
within the vaginal orifice external to the bymen. The bjilses 
were covered with a thin layer of thick, yellow, purulant 
material. Cultures taken from several lesions showed tike 
typhoid bacillus. The organism was also cultivated from tlS 
urine. On April 12th the Widal reaction was positive anc 
the ulcers were healed. On the 16th the abdomen was tym-| 
panitic and the spleen was palpable. The temperature becamt 
normal on the 30th and convalescence ensued. In the second^ 
case a young woman, aged 20 years, was admitted to hospital 
with severe pain in the loins and headache. She had been 
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til about two weeks. The temperature was 103'4'’, the pulse 
was 100 and dicrotic, and the spleen was palpable. Rose 
spots were found on the third day and the blood on the sixth 
day gave the typhoid reaction. The subsequent course was 
that of severe typhoid fever which ended in death on 
the eighteenth day. On the second day the nurse called 
attention to a number of ulcers on the vulva, There were 
nine or 10 small superficial ulcers which varied in size: 
some were of the diameter of a pea ; two or three measured 
one centimetre. Some were round, others were irregularly 
oval, all were well defined with sharply cut margins, and the 
bases were covered with a small quantity of yellow muco- 
pus. Unfortunately no bacteriological examination was made, 
Dr. Lartigau suggests that the urine, which, as recent obser¬ 
vations ^ have shown, frequently contains the bacilli, some¬ 
times in enormous quantities, was the source of infection. 
But origin from the blood is also possible. 


SMALL-POX AND VACCINATION IN THE UNITED 
STATES AND IN THE AMERICAN ARMY 
IN MANILA. 

Although there have been no widespread epidemics yet 
small-pox continues to prevail extensively in the United 
States. It is present to a greater ,or less extent in 
many parts of the country, North Carolina being the 
principal seat of the disease. In Indiana small-pox has 
appeared in 26 counties. Up to the present time there have 
been in that State about 400 cases with but four deaths. 
In Georgia an epidemic is feared. A somewhat peculiar 
feature of the cases of small-pox which have occurred 
within the past few months has been their exceptionally 
mild character, but, as was pointed out in the New York 
Medical Ecoord a short time ago, there is reason to fear, 
judging from experience of former epidemics, that when the 
cold months come the disease will prevail in virulent form. 
Most of the State Boards of Health are taking precautionary 
measures against such a casualty by recommending isolation, 
vaccination, and all the known methods for preventing and 
subduing the malady. XTnfortunately, however, in many 
instances the general public do not grasp the gravity of the 
situation and display a regrettable apathy, especially as 
regards the prophylactic virtues of vaccination. Indeed— 
perhaps led astray by the example of England and by the 
teachings of the apostles of anti-vaccination—something like 
a feeling of distrust of vaccination would appear' to have 
sprung up amongst a certain class in America. Another 
feature to which attention has been frequently called of late 
is the mistakes made in the diagnosis of small-pox during 
the last two years. The Indiana State Board of Health have 
•■;ently issued a circular on small-pox and its prevention 
®iich, quoting from the “Journal of the American Medical 
./Msociation ” in reference to this point, saj.s ; “ Tho mistakes 
tiiat have occurred in the diagnosis of small-pox during the 
lajst two years have been duo in part to the unfamiliarity 
oil. a largo part oO the profession with the lesions of the 
dPease, hut in greater part to a change in the type of the 
dfisoaso itself, con8e(|uent on the wide practice of vacoina- 
thon. Most recent caso.s, indeed, are varioloid, and very few 
are\ typical small-pox as described in the books. Despite thi.s 
thoimodifiod form is every whit as dangerous to the public 
hoaJlth, for at any time confiuent and hajmorrbagio cases may 
objfain their contagion from a very mild case. Mistakes have 
b«en made so easy by the fact that so many cases have been 
Bj/joradic and the jibysician had not the help of tho known 
/resence of infection to aid in the diagnosis. Vast numbers 
pf cases have been called chicken-pox and from them, lacking 
Bsolation, extensive epidemics have arisen." This is quite 
[true, and it is further pointed out that small-pox is chiefly 
confused with chicken-pox, which latter disease is rare in 

1 The Laxout, May 20tb, 1699, p. 1346. 


the adult. The Nero TotU Medical Record of Sept. 2Gd 
says: “Speaking of the prevalence 'of small-pox in New 
York, circulars have been sent out by the State Board 
of Health calling attention to the prevalence of small¬ 
pox in several places in the western part of the State and 
stating that the spread of the disease at the present time, 
as was the case a year ago, may be attributed in a large 
degree to the fact that many cases of small-pox. were 
mistalrenly diagnosed as chicken-pox. It is suggested that 
the local boards of health adopt and enforce rules requiring 
that all cases of supposed chicken-pox be reported promptly 
to them in order that such cases may be kept under observa¬ 
tion and quarantined if necessary until the diagnosis is 
definitely established.” , The argument upon which the anti¬ 
vaccinationists chiefly rely is that the wonderful decrease in 
small-pox is not due to vaccination but to improved sanita¬ 
tion. A letter recently received from a surgeon of the 
13th Minnesota Volunteers, now in Manila, notoriously 
one of the most insanitary towns in the world, affords 
further proof of the fallacy of this reasoning and, at the 
same time, once again demonstrates the ellicacy of vaccina¬ 
tion, Dr. Ritchie, the surgeon in question, says: “April 
and May are the small-pox mouths in Manila. 250 deaths 
a month was not considered an excessive number nor 
esteemed an epidemic. Since our occupation no such 
number has occurred and owing to the untiring efforts of 
Major Bourne, health inspector of the city, the mortality is 
almost ‘nil. Over 50,000 persons have been vaccinated and 

the good work goes on. Our vaccine is now almost 

entirely used with .the effect that the disease is not only 
under control but almost ‘stamped out.’” The foregoing 
statement is most valuable testimony in favour of vaccina¬ 
tion. The sanitary conditions in Manila were as defective 
as possible and yet vaccination alone was sufficient to abolish 
small-pox. _ 

EDIBLE FUNGI. 

It is just at the fall of the year, which we are just now 
experiencing with a somewhat startling suddenness, that the 
conditions aro best for the growth of mushrooms,-and the 
mushroom season commences with the onset of autumn. In 
a word, the mushroom and other fungi find dew and 
damp a congenial condition. The mushroom is un¬ 
doubtedly nourishing, but it is esteemed most for its 
agreeable and inimitable flavour which renders it such 
an excollent accompaniment to other dishes. According to 
analysis, however, only 10 per cent, of the mushroom is solid 
matter, although no less than half of this proportion consists 
of flesh-forraing or nitrogenous substances. Again, the ash 
is particularly rich in the most valuable salt in dietetics— 
namely, phosphate of potassium. Unfortunately, the mush¬ 
room has a compeer in the meadow which though in appear¬ 
ance very like the edible variety is yet so distinct as to 
be highly poisonous. This fact not a little deters many 
persons from enjoying the delightful fungus. But with a 
little experience the edible fungus can be distinguished from 
the poisonous fungus. Thus the edible mushroom generally 
grows in dry, airy places, while the poisonous mushroom 
grows in clusters in woods and in shady, damp places; the 
former, again, is generally whitish or brownish, while the 
latter has usually patches of bright colour; further, the 
edible fungus has a compact, brittle flesh, while the llosh 
of the poisonous variety is usually tough, soft, and watery. 
On cutting a good mushroom no ohnngo of colour by 
the action of the air occurs, but with the poisonous fungi 
a brown-green or bine tint appears ; tho juice of the former is 
watery, of the latter milky; while the odour, also, of the 
former is agreeable, that of the latter is very often pungent 
and disagreeable, and the taste of the edible mushroom 
is not bitter, acrid, or astringent, properties which 
frequently characterise the poisonous mushroom. The 
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^xnptoms of poisoQlog by masbrooms simulate some¬ 
times those generally folloeriug oQ the admiaistration of 
« narcotic, such as drovrsiuess, giddiness, and dimness 
<<)£ eight, and at other times of an irritant when Tomiting 
•and purging are characteristic. The remedy is usually to 
^idminister an emetic, while strong tea or a solution of 
tannia in most cases serves as an effective domestic antidote. 
The physiological antidote, which, however, should of 
-course only be prescribed by a medical man, is belladonna. 


MEDICAL arrangements FOR THE 
TRANSVAAL 

Ws understand that the scheme of medical arrangements, 
in the event of war in South Africa Was prepared in all its 
'details some three mouths ago. But as the War Ofhce 
authorities have not considered it advisable to make known 
■to the public any particulars regarding tbs composition of 
the army corps (which would doubtless be mobilised) we 
-are unable to publish the professional information which 
would be so interesting to our readers. 


i-OCALlSED TUBERCULOSIS OF THE INTESTINE. 

We have called attention* to a paper by Dr. N. Senn on 
this subject. In the Nem York Medical Journal of August 19th 
Dr. W. G. Mayo has published an important communica- 
'tion. He finds that in St. Mary’s Hospital, Rochester, 
Minnesota, 1003 abdominal operations were performed in the 
last six years of which 64 were for tuberculosis. The latter 
Are classified thus: peritonitis 30, encapsulated collections 
forming an abdominal tumour three, ovaries and tubes 11, 
Appendix seven, kidneys seven, and intestine six, The intes- 
“tinal tuberculosis in all these cases appeared to be primary. 
In adults there is a tendency for the disease to remain 
local. The most common seat of primary tuberculosis is 
the ileo-csecal coil; the sigmoid flexure and lower ileum 
•Are also often affected. Dr. Senn has described two forms 
■of disease, one fibrous with great hypertrophy resembling 
carcinoma, the other ulcerative and more apt to cause 
-stricture. But the two forms often co-exist. The diagnosis 
ds difficult; in only two out of seven cases reported by Dr. 
Mayo was the disease recognised. A tuberculous family 
history was present in only two. The general appearance of 
patients who developed obstruction was good up to the time 
•of the stoppage. In three in whom the ulceration was of 
the largest extent there was some evening pyrexia. In the 
majority of the cases alternating constipation and diarrhoea 
were observed, and in the cases of stricture serious symptoms 
of obstipation appeared several times before the attack of 
obstruction rendered relief imperative. In only one case 
was diarrhoea marked, and here the csecum and ascending 
colon were extensively involved. Diarrlicca is in favour of a 
large extent of ulcerated surface and is common in the 
secondary disease. The constant symptoms in all cases were 
colicky pains. A well-marked tumour was pre.sent in tlie 
emcal region in three cases. The following case is an. 
example. A woman, aged 37 years, had not been well 
since the birth of her youngest child three years previously. 
For six months she had constant pain in the right side and 
cramps in the bowels. Constipation alternated with diarrlicca 
And there was occasionally a slimy discharge. Per vaginam 
A'thickening was felt in the right broad ligament. In the 
right side of the abdomen was an enlargement occupying the 
position of the cacum and extending upwards to the lower 
ribs. Operation showed the cajoum to bo enlarged, adherent, 
and marked with board-like scars. The appendix was 
iinvolved and lay in the pocket under the ileo carcal junction. 
The right ovary and tube were also involved in the caseating 
mass. The neighbouring lymphatic glands were enlarged 
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and cheesy. A portion of the ctecum, the appendix, the 
ovary, and tube were excised. Recovery ensued. Six months 
later intestinal obstruction necessitated a second operation. 
The ileo-csecal ooil was Involved in a tuberculous process and 
adherent to the bladder. The ileum was divided eight 
inches above the ileo-casoal valve, the distal portion was 
emptied, and the out end was turned in and sutured. Anasto¬ 
mosis of the proximal end with the transverse colon was 
produced by means of the Murphy button. Recovery 
again followed. _ 


THE WATER-SUPPLIES OF DERBYSHIRE. 

The fact that water schemes are everywhere to the front 
shows how the community is waking up to the knowledge 
that an adequate supply of pure and wholesome water is the 
first sanitary requirement. It cannot be said that the 
county of Derby possesses a satisfactory supply, although 
there is an abundant supply of pare and whole¬ 
some water in the county which only needs careful 
engineering in order to render it available for public 
use. A very interesting and comprehensive report upon 
this subject has recently been presented to the members 
of the Public Health Committee of the Derbyshire County 
Council by Dr. Sidney Barwise, the county medical officer, 
and Mr. John Somes Story, M.I.C.E., the county surveyor. 
It would appear that in Derbyshire there is a popu¬ 
lation of over 10,000 without any water-supply within a 
reasonable distance except rain-water stored in tubs. Some 
130,000 are dependent upon shallow wells which are 
liable to pollution, while the public supplies which 
exist are so insufficient or of such suspicious origin 
that additional supplies are required for another 130,000. 
Many available sources of supply have been considered, but 
peculiar difficulties have been met with owing to the 
fact that most of the springs in Derbyshire are highly 
mineralised. At length a scheme was prepared for 
bringing down the pure waters of the upper rqaohes of 
the Derwent, and the scheme known as the Derwent 
Valley scheme has, under the title of the Derwent Valley 
Water Act, only just received ’the Royal ' assent. By 
this scheme the joint water board have power to construct 
six impounding reservoirs in the upper Derwent Valley. 
The total capacity of these reservoirs will be nearly 
10,000,000,000 gallons. Provision has been made for com¬ 
pensation water, after which the county of Derby is to have 
a prior right of 5,000,000 gallons per diem, that is, to have 
always a fixed quantity reserved for the use of the county, 
instead of a percentage of the water, so that in time of 
drought the county of Derby will still be entitled to this 
quantity. The remainder of the water is to be divided in thB 
following proportions : the Derby Corporation 25 per cent.l 
the Leicester Corporation 35'72 per cent,, the Nottinghanf 
Corporation 14 28 per cent., and the Sheffield Corporatioii 
25 per cent. The cost of the scheme contemplated by thA 
joint board is given at £5,500,000, while additional works ti 
be carried out by the different authorities will involve am 
outlay of £1,145,000, to be borne jointly by the corpora-! 
tioQs respectively of Derby, Leicester, and Sheffield, 'i/i 
is pointed out that this allocation of water to sLn 
administrative county has never been made in any 'Afot 
of Parliament before, and even where authorities hal’e 
obtained the right to take water, by paying 4 per cent. (\ 
4i pet cent, upon the proportion of the capital which thein 
share of the water has necessitated being expended, as in 
the Birmingham and Manchester Acts, the corporation carry¬ 
ing out the scheme has always reserved to itself the right 
to take the whole of the water if at any time in the future 
it should require it. In regard to quality the Derwent 
water is in marked contrast to the water from other 
sources. It is very soft though it is without action on load. 
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having DO appreciable acidily like the moorlaDd waters of 
Derbyshire, except that which is due to oarboDio acid. 
We are surprised to ilad that no mentioD is made iit the 
report of goitre or “Derbyshire neck,” the prevalence 
of which has been notorious in the county and ascribed 
to the fact of the highly mineralised state of the 
waters derived from the coal measures. Since Derwent 
water is so pure and soft we should have thought that this 
point would have been urged with some emphasis in favour 
of the Derwent Valley scheme. 


DIABRHCE^ OR GASTRO-ENT6RITI3. 

The large number of deaths from infantile diarrbcna which ' 
have occurred in all parts of the country during the past few 
weeks once more emphasises the importance of a uniform 
nomenclature of diseases. The Registrar-General includes 
under the heading of “diarrhoea” only such deaths as are due 
to that disease, although it is well known that when a practi¬ 
tioner records the cause of death as “ gastro-enteritis ” 
he is only expressing in different terms the meaning of his 
neighbour who prefers to write on the death certificate 
merely “ diarrhoea.” • As diarrhoea is included among the 
seven principal zymotic diseases it is evident that for 
comparative purposes the zymotic death-rates during the 
summer months as given by the Registrar-General are 
absolutely valueless, for the district in which it is the 
custom to certify the cause of death as “gastro-enteritis” 
will apparently have a much lower rate than one where 
the same disease is called “diarrhoea.” That such is 
actually the case is well shown from the August returns 
relating to three large towns in South Wales having ^ 
an aggregate population of nearly 250.000. Merthyr, j 
with a population of 72,000, had a “diarrhoea” death-rate | 
among children under five years of age equal to 6'5 per 1000 
persons living per annum ; Pontypridd, with a population of 
38,000, had a rate equal to 7 0 per 1000 ; and Rhondda, with 
a population of 124,000, one equal to 11-6 per 1000. But 
the death-rate at the same age-period in these towns during 
August from diarrbcca plus gastro-enteritis—that is to say, 
the real diarrhcea death-rate—was in Pontypridd equal to 
18 per 1000 yearly and in Merthyr and Rhondda equal to 
22 per 1000, If we adopt the nomenclature of the Registrar- 
General the diarrhcea rate in Rhondda is double that of 
Merthyr though in reality it is exactly the same ; his figures 
again would place the Pontypridd rate at 1*5 per 1000 above 
the rate for Merthyr, whereas the true rate is 4 0 per 1000 
below. That the Registrar-General is aware of, and appre¬ 
ciates, these diaoropaDcie.s is evident from the fact that in 
the more recent weekly returns of births and deaths he draws 
attention in the paragraph which treats of diarrhcea in 
London to the number of deaths from gastro-enteritis among 
ohildren under five years of age. 


I STATE AID IN SCIENTIFIC RESEARCH, 

An instructive comparison appears in an article in the 
Times of Sopt. 30bb of the advances made in scientific 
research in England and in Germany, and it is shown that 
^ spite of State assistance in the latter country still 
Kngland records greater results of progress. This 
imiportant place in the present progress of scientific 
knowledge which England proudly occupies is due, accord- 
ijng to Dr. Siemens, to the work of rich independent 
pen of science. “Without these ' Dilettanten,’” he 
Iremarks, “she would be nowhere.” As an instance he 
quotes tho work that was performed in England in private 
laboratories which was devoted to the determination of the 
exact value of the units of electrical measurement. In 
Germany State assistance to the progress of science was 
limited to providing instruction in physical science, and thus 


real research after all was left to private effort. There was 
no support provided for original work. On whose side, then, 
is the reproach ? Until recent years no State assistance was 
offered in this country for the pursuit of original Investiga¬ 
tion, so that practically all the splendid discoveries with 
which English scientific men are justly accredited are the 
outcome of private research actuated by a desire to seek the 
truth for the truth’s sake. In the application of these dis¬ 
coveries Germany has certainly not been behindhand in adapt¬ 
ing them for the improvement of the arts and induetrles 
England, on the contrary, has, oddly enongb, been slow 
to recognise the value of the application of her own dis¬ 
coveries to technical occupation. But public opinion bae 
largely been drawn to this fact and there is promise how of 
a movement being organised which will give not only a 
powerful stimulus to original research but also to the 
application to manufacture of the fresh knowledge 
gained by these inquiries. Mention need only be made of 
the scheme for the enlargement of the Government Physical 
Laboratory at Kew, where researches in theoretical and 
applied science are to be carried out, and of the research 
laboratory presented to the nation by Dr. Ludwig 
Mond. As the Tirnca points out it is interesting to 
note that while Government aid has been necessary to 
bring about the initiation of the Kew scheme, private effort 
in a similar scheme was sufficient in the case of Germany; 
and only at a later stage did the German Government take 
the financial responsibility of their research laboratories, 
thus affording a striking example of a reversal of the usual 
procedure in the two countries. 


SERIOUS ILLNESS OF GI08UE CARDUCCI. 

At Bologna, in the university of which he holds the chair 
of Italian Literature with a supplementary lectureship on the 
literature of the Romance languages, Giosue Carducci, Italy’s 
greatest poet since Alessandro Manzoni, is lying dangerously 
ill—so ill, in fact, as to plunge his compatriots into some¬ 
thing like the solicitude and anxiety universal nine months 
ago throughout the English-speaking world at the life-and- 
deatb struggle fought out by Rudyard Kipling. 14 years ago 
Signor Carducci suffered from cerebral thrombosis with slight 
difficulty in moving the tongue and right arm. Happily 
surmounted with no apparent sinister sequel® the 
lesion reappeared on the morning of Sept. 26th with 
distinct aggravation of the old symptoms. Though feeling 
“ not very well” be yet attempted to go out as usual but had 
very shortly to return in “considerable nervous perturbation,” 
and immediately thereafter was seen by his distinguished 
colleague Dr. Antonio Murri, professor of clinical medi¬ 
cine. Rest, absolute and continuous rest, is what Dr. Marti 
prescribes, all the more that he traces the reappearance of 
the malady to the severo mental strain which Signor Carducci 
has been imposing upon himself in preparing an edition of 
Muratori's monumental work, the “ Rerum Italioarum Scrip- 
tores,” He had, it seems, been prosecuting his editorial 
labours all the summer even in his favourite villeggiatura at 
Madesimo on the Italian slope of the Splugen Pass and 
was already far advanced in a learned critical preface 
when he returned to Bologna for the winter session very little 
able for its duties. Struck down on Sept. 25th, as stated, 
he is now being vigilantly tended until tho expected im¬ 
provement so far sets in as to admit of his being conveyed 
to some quiet resort, presumably in his native Tuscany, 
sheltered from adverse winds yet open to the restorative 
sea-bree/.e. That improvement, indeed, is well-nigh already 
visible, and ho was able not only to be informed of the 
numerous inquiries received daily by telegraph as to his 
condition, but even to dictate a brief reply to the affectionate 
dispatch which reached him on Sept. 29th from Queen 
Margheribe. The author of the “Odi Barbare” which 
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"Mommsen has beguiled his leisure by translating into 
“German ; of the noble sapphic ode entitled “ Piemonte,” in 
which that cradle of Italy's aspirations and of the heroes 
who g:ave eflect to them is duly honoured; of the splendid 
apostrophe to the “Dea Febbre” ere long to take flight 
from her haunt in the Roman Campagna; and of many 
another icr^^a els del —the author of these, we say, and of the 
magnificent discourse on the “Mother of Universities ” read 
' at Bologna 11 years ago ^ before an audience representing 
the whole academic world, is too precious to bis country and 
to her oldest seat of learning not to inspire the most fervent 
wishes for his restoration to health—wishes hardly less loyal 
throughout Christendom than in Italy herself. 

THE PREVENTION OF TUBERCULOSIS. 

The intelligent cooperation of the public is essential for 
' the success of any sanitary reform, and the local authority of 
Cardiff, recognising this, has adopted an excellent method 
of enlightening the townspeople with regard to the com¬ 
municability of tuberculosis. Dr. Edward Walford, the 

■ medical officer of health, has drawn up five “leaflets” on 
this subject, printed on blue foolscap paper surmounted by the 
borough arms. One of these is evidently intended for general 
distribution and enumerates various precautions to be takeo 
for preventing the disease spreading from an infected person. 
Another paper informs medical practitioners that the Health 
Committee of the Cardiff Corporation, with the approval of 
the Medical Society of Cardiff, has decided to carry out as 
far as possible certain recommendations of the medical officer 
of health, and with this object makes a request for notifica- 

' tion of cases of tuberculosis. Another paper is addressed to 
•the occupiers of houses where deaths from phthisis have 

• occurred, and intimates that the sanitary authority will, free 
of cost, disinfect the infected rooms and their contents. 
Another paper is apparently intended for the managers and 
officials of institutions to which meat and milk are supplied ; 
its object is to recommend the use of the tuberculin test for 
the presence of tuberculosis in cattle and it is accompanied 
by two forms of contract (a) for meat and (J) for milk and 
butter, both of which are of course to be taken merely as 
suggestions for the framing of clauses to be inserted in con¬ 
tracts that may be made. The contract for meat specifies 
that it shall be from animals free from any trace of tubercu¬ 
losis or any other disease, and agrees that the name and 

• address of any person engaged in the preparation of the meat 
shall, if required, be furnished to the medical officer of 

'health. The contract for milk permits the veterinary sur¬ 
geon for the borough of Cardiff, in company with the 
medical officer of health, to apply the tuberculin test to all 
or any of the milch cows on the contractor’s premises and 
provides that no preservative shall be added to the milk or 
butter. The fifth “leaflet” is addressed to dairymen, cow- 

■ keepers, and purveyors of milk, and gives details of the pre¬ 
cautions necessary to be observed in their business. 

An amateur theatrical matinCe entertainment has been 
arranged under influential patronage and will be held in the 
Royal Lyceum Theatre, Grindlay-street, Edinburgh (kindly 
lent for the purpose by Messrs. Howard and Wyndham, 
Limited), on the afternoon of Saturday, Dec. 2ad, in aid of 
the British Ophthalmic Hospital at Jerusalem. All informa¬ 
tion can be obtained from the honorary assistant secretary of 
the hospital in Scotland, Mr. A. A. Gordon, 128, George-street, 
Edinburgh. __ 

The Lancet goes to press this week on the seventy- 
sixth anniversary of its birthday, for our first number 
was issued on Sunday, Oct. 5th, 1823. The journal has 

1 Vide Tub Lanckt’s Keports of the Octo-Coutenary of Bologna 
Uaiversity, Jutn; k!.5ril, lUys, p. 1264. 


grown considerably during its long life—in fact, from 36 
octavo pages to 160 or more quarto pages ; and we trust we 
are not very egotistic when we claim that within these pages 
lies the history of modern medicine. 

The first Hunterian Society lecture will he delivered on 
Wednesday, Oct. 11th, at the London Institution, Finsbury- 
cirous, at 8 30 r.M., by Dr. Sansom, the subject being the 
Effects of Influemsa on the Heart and Oirculation: their 
Clinical History and their Treatment. Members of the pro¬ 
fession are invited to attend. 

Dit, Robert F. R. Lyle, at present senior assistant 
master of the Rotunda Hospital, Dublin, has been appointed 
Lecturer in Midwifery and Diseases of Women and Children 
in the University of Durham College of Medicine, Newcastle- 
on-Tyne, in succession to the late Dr. Nesham. 

Wb remind our readers that conferences, under the 
auspices of the Hospital Reform Association, will take place 
in St. Martin’s Town Hall on Tuesday, Oct. lOtb, at 4 I’.M. 
and 8 p.m., and on Wednesday, Oct. 11th, at 4 p.m. 

INSUFFICIENCY OF THE PARIS WATER- 
SUPPLY IN SUMMER TIME. 

(From our Paris Correspondent.) 

Every summer the water company gives notice to the 
inhabitants of Paris that if the hot weather continues it will 
be necessary to add Seine water to the spring water which is 
supplied to householders—a prospect which is never a satis¬ 
factory one for sanitarians. Although the main sewer no 
longer pours its foul contents into the river below Paris, as 
used to be the case, the river nevertheless continues to be 
polluted both above and below the city, firstly by water 
coming from factories in the neighbourhood where it enters 
the metropolitan area, and secondly by the sewage of the 
small suburban parishes. The intake is a little above Paris 
and the water is brought into the city by means of powerful 
pumping machinery. Theoretically, the Seine water is not 
used for human consumption but is reserved for other pur¬ 
poses, such as industrial requirements, for watering streets, 
courts, and gardens, for water-closets, lifts, &o. In actual 
practice, however, the pressure obtainable by the pumping 
machinery, powerful as it is, is insufficient to raise this 
enormous quantity of water to certain very high-lying 
parts of Paris, such as Montmartre, M5nilmontant, and 
the Trocadfiro; much less does the water rise to the sixth 
floor of the houses there. It is therefore necessary in 
these localities to employ spring water for all purposes, even 
in manufacturing establishments, for this is the only water 
delivered at sufficient pressure to rise to that level. This is 
the reason of the seeming inconsistency which every year 
arouses the ire of journalists who, without having full know¬ 
ledge of the circumstances, complain that certain low-lying 
parts of Paris are reduced to the prospect of drinking Seine 
water, while on the Trocadcro spring water is used fojr 
watering the streets. An enormous quantity of spring wateh 
is brought into Paris and is always being increased by 
drawing from fresh rivers, but nevertheless it is insufficientJ, 
during intensely hot weather, although at that time a con¬ 
siderable part of the population is out of town and mat^y 
of those who remain drink mineral waters. There are 
several reasons for this insufficiency. In the first plaice, 
the natural supply cannot help being a little less \in 
summer, while in the second place much more is us^d 
for watering streets and gardens and we have sedn 
that a considerable proportion of what is taken for the 
latter purpose is necessarily spring water. But wilCuK 
waste is the principal cause of the insufficiency. Every 
year when the supply of spring water threatens to fail the 
water company, in the hope of diminishing waste, puts up 
public notices to the effect that 200 litres (44 gallons) of 
spring water per head per day are delivered—a quantity 
which is more than enough for cooking and drinking but 
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Nrill not admit of waste and especially will not admit of the 
vse of the water for cooling purposes. The concluding 
words of the last sentence describe the manner in which the 
igreater part of the spring water supplied to the Parisians is 
wasted. People are most unreasonable in this respect. In 
summer time a Parisian insists that the spring water supplied 
to him must be cold. In order to have it so he keeps the 
•water-tap always running lest the water should become warm 
by standing in the pipes. On entering a kitchen in Paris in 
the summer time it is very common to find the bottles of 
wine, beer, and even of water intended for the evening meal 
•standing in a backet under the stream from the tap which is 
kept constantly running. This wasteful practice is the in¬ 
variable rule in working-class homes and is adopted even by 
people who are quite able to obtain an infinitely better 
•cooling effect by the purchase of a pennyworth of 
ice. A doorkeeper’s wife (une ooncierge) has been 
known to keep the water-tap running the whole day in her 
courtyard in order to cool the place where she would be 
^sitting in the evening. Under such circumstances and 
with such waste a milliard (£40,000.000) would not cover 
the Paris water-supply and the Seine itself laid on to private 
'houses would fall short of the quantity required. The water 
•company has tried different means of preventing this waste 
but all in vain. In particular, it has everywhere fixed water- 
taps which close themselves automatically by means of a 
spring when the hand is removed, but tradesmen immediately 
put on the market an ingenious little contrivance which 
-fitted the tap accurately and kept it always open by bearing 
against the wall. The use of these appliances is strictly 
forbidden and when the company’s men discover them on 
their visits of inspection those who have them in their 
possession are fined. All this, however, is of no avail 
.and it will obviously be necessary to have recourse to 
the only practical method—namely, that each suite of 
■rooms should have its own water meter just as it has 
•its gas meter. At present there is only one water 
meter for each house and the landlord to whom the 
house belongs pays the water company for what is 
•used; be in bis turn charges the tenants for their personal 
consumption a fixed sum which they pay quarterly at the 
■same time as their rent. This system has the disadvantage 
that by the wastefulness of one tenant the landlord may 
•have to pay much more than the proportion repaid (juarterly 
by the tenant. On the other hand, if the landlord gets into 
airear with the water company the latter, in the exercise of 
•its legal rights, may out off the supply from the house—that 
is to say, from all the tenants, although they are in no way 
at fault, because they have already paid the landlord for 
their water. This is a favourite resource of the water 
company during the hot weather, when the most trivial 
.pretext is taken advantage of in order to save water, and it 
has attracted the attention of the Hygienic Commission, 
which has just presented a report to the Municipal Council 
urging the council to compel the company (1) to refrain 
irom punishing the tenants when the landlord is at fault, 
-and (2) in the event of the latter not meeting his 
liabilities regularly to proceed against him as an ordinary 
•debtor without resorting to the summary and cruel procedure 
o£ cutting off the water from an entire house. In some houses 
ir^ Paris there are from 200 to 300 tenants and the effect of 
off the water is that none of them have water for 
king or washing or flushing the closets, lb is with 
lial reference to the last of these questions that the 
:ienic Commission has made its report to the Municipal 
ncil. The company might be liable to prosecution for 
ingement of the law of July 10th, 1894, relative to the 
Qtenance of public health in Paris and for breach of the 
ilation which requires that everything should be turned 
the sewer. The water company has also brought upon 
f miich hostile criticism from all quarters, from muni- 
1 councillors, sanitarians, and private individuals, for the 
i-handed manner in which it exercises its rights. The 
ging of the water to Paris costs it nothing, for the city 
ays all expenses connected with the intakes as well as 
the construction of aqueducts and reservoirs. The 
pany charges very high for the water, reserves tlie right 
■utting it off on the slightest pretext, and, worst of all, it 
;es a profit out of a multitude of arbitrary details very 
itious to the consumers. For instance, it reserves the 
b of sending its own men to do all the repairs which it 
nders urgent, charging the consumer for these repairs two 
bree times as much as an ordinary tradesman would ask. 
i in the employ of the company are continually visiting 


bouses to examine the state of the pipes and taps; 
they say that repairs are necessary, they come back in a 
little while to do them, and at the end of the month a bill 
for extra charges of 30 or 40 francs is sent in. It is vseless 
to have either the bill or the work examined by an expert or 
to complain to the law courts. It is especially stipulated in 
the agreement that none but the company’s workmen may 
interfere with the water-fittings; if an action is brought the 
company has the right of setting aside the agreement and 
cutting off the water as long as the case lasts, and as an 
action may be kept up by a clever lawyer for several years no 
one ventures to attack a company possessed of such powers. 
When its concession expires it will probably not be renewed 
and the water-supply will be undertaken by the city. 
Meanwhile the company is carrying out extensive works for 
the purpose of increasing the supply of drinking-water to 
Paris. Immense filtering ponds for Seine water have just 
been completed at Ivry. These ponds, situated at the 
riverside, one kilometre (five furlongs) from the ramparts, 
will be able in case of necessity, and especially during the 
hob season, to supply 32,000 cubic metres (7,040,000 gallons) 
of water purer than ordinary water, containing fewer microbes 
and less lime and nitrogen, but not quite so cool. This water 
is equal to half that consumed by the population of Paris 
during the hottest weather in excess of the normal consump¬ 
tion. A pond of this kind was constructed some months ago 
at St. Maur. The filtration of Seine water is in fact one of 
the most ingenious methods of solving the serious problem of 
supplying Paris with drinking-water. It is less costly than 
bringing in spring water, because drawing from fresh 
streams becomes increasingly difficult and troublesome on 
account of the demands of landlords and riparian owners. 
Filtration yields a water the purity of which is much more 
constant and more certain because no pollution from the 
neighbourhood has access to it, a thing which unfortunately 
is not always the case with ordinary water (i'eau des sources'). 
It is probable that other ponds of this kind will be con¬ 
structed in the environs of Paris. A daily supply now 
amounting to 274,000 cubic metres (60,480,000 gallons) ot 
spring water and filtered water will for the future be 
available for the city of Paris. Of this quantity 220,000 
cubic metres are drawn from the Avre, the Dhuys, the 
Vanne, .Sic., and 54,000 are furnished by the filtering ponds 
at St. Maur and the new ponds at Ivry. The water 
company’s officials assert that from this time henceforth 
theVe will be no necessity for resorting to the use of Seine 
water except in the event of 20 consecutive days of extreme 
heat, an assumption which has not been realised since the 
commencement of the century. 
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SOMB of the medical schools make of the opening of the 
Winter Session an opportunity for the meeting together of 
old students at an annual dinner, and these functions, while 
doing good to the schools, at the same time serve to 
maintain a pleasant spirit of comradeship. 

King’s College Hospital dinner was held at Limmer’a 
Hotel on Oct. 2nd. There was a large gathering of old 
students present. Prominent among these was Dr. Deville, 
a hale and hearty veteran whose student days lay back in 
the forties. The speeches, as usual, were lightened by 
musical interludes. Special mention was made of the 
extensive additions to the anatomical and physiological 
departments at the college, now in oourso of construction, 
in aid of which Mr. Balfour has consented to preside at a 
dinner in the course of November. The hospital, too, has 
only just been reopened in the full glory of parquet fioors 
and eloctric light throughout all the wards. Among other 
improvements of the immediate future the committee of 
management of the hospital have in hand a scheme for the 
complete rebuilding of the out-patient department of the 
hosifital. These works will of course involve a very heavy 
expenditure, towards defraying which all friends of the 
college and hospital are urged to lend a helping hand. 

The London llo-pital old students’ dimer was held in the 
librai'y of the hospital on Oct. 2nd and was in every way a 
success. The fare provided was excellent and conviviality was 
infections notwithstanding the fact that by holding the 
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reception in the Museum some feelings akin to those of 
the old Egyptians when the mammy was carried out at their 
feasts must have been felt by at least some of the laymen 
present. The toast of “The Queen” having been duly 
honoured Dr. Q. E. Herman, the chairman, proposed 
the toast of the eveniug, “ The London Hospital' 
and. College.” He said that the history of the London. 
Hospital was the history of a great corporate body which 
went back 140 years and, he believed, would go forward very 
many years in the future. The present was a critical time in 
medical education because the London University would 
enter upon a new existence next year and what its influence 
on medical education might be nobody could tell. A great 
deal bad been beard about the centralisation, of hospital 
teaching and the medical school of London Hospital had 
every claim to be constituted such a centre. It was attached 
to the largest hospital in London which afforded the greatest 
field for clinical teaching as well as the most numerous 
prizes to students in the shape of house appointments. He 
ventured to state that if all the large London hospitals were 
that night to take over all the patients in the wards the 
Ivondpn Hospital could replace them on the morrow by 
a number of cases quite as interesting. The school 
had just been very much enlarged and re-equipped 
and the new accommodation for the teaching of bacterio¬ 
logy bad been pronounced perfect by Mr. HalTkine.— 
Mr. W. D. Hoare, responding to the toast, said that when 
the work now going on was finished the hospital would 
be a perfect institution. It was the aim to make the 
medical school the best in London or the provinces.—Dr. 
Daly also responded and Mr. E. H. Fenwick proposed 
“The Guests.”—Mr. HafCkine, in a brief speech sparkling 
with wit, said in reisponse that the bubonic plague was a 
most fascinating subject, but his information was just 
Buffloient to make him feel that the less said about it the 
better. There was a possibility, however small, of the 
plague coming to this country, and he would give from his 
experience some advice as to what should bo done to meet it. 
It was generally accoropanied by a great amount of inventive¬ 
ness as to the proper steps to be taken, and the best way of 
abating that symptom was to give the inventor’s scheme a 
fair chance as far as circumstances would permit. This plan 
was generally effective as far as the inventor was oobcerned 
. for the rest of his days.—A vote of thanks to the chairman 
terminated a very pleasant evening. 

The Middlesex ILospi-tal .—The annual dinner of the past 
and present students took place on Oct. 2nd at the Trocad6ro 
Restaurant; Mr. A. Pearce Gould being in the chair. There 
were 200 present and the evening was in every respect .a 
most successful one. After the loyal toasts had been duly 
honoured the chairman proposed the “Middlesex Hospital 
and its Medical Hchool.” After referring to the satisfaction 
which all connected with the hospital must feel at seeing 
such a large and representative gathering Mr. Gould com¬ 
mented on some of the great advances which the hospital 
and school had recently made and also on the mutual 
benefit which bad accrued from the closer union of the 
two which took place some three years ago. While the 
hospital bad been supplied with all the most modern iinprovo- 
mentsfor promoting the welfare of the patients, the latest 
• addition being an entirely new wing to be set apart for 
patients suffering with cancer, the school also had been 
almost entirely rebuilt and the new laboratories, splendidly 
equipped as they were for all the modern requirements of 
teaching and research work, had given the Middlesex 
Hospital a medical school of which all might be proud.— 
This toast, which was enthusiastically received, was replied 
to by Sir Ralph Thompson on behalf of the hospital and by 
Dr. W. Pasteur for the school.—bir Ralph Thompson, in 
noting the progress of the hospital, especially referred to the 
new cancer wing which had just been built and to the com¬ 
plete arrangements which were being made to ensure a 
thorough scientific study of that disease under the direc¬ 
tion of the bacteriologist of the hospital. Reference 
was also made to the good work which was being 
done by the Clacton Convalescent Home where several 
beds bad been set apart for the open-air treatment of tuber¬ 
culosis.—Dr. W. Pasteur (the Dean) was able to adduce many 
good reasons for the flourishing condition of the school. The 
pass lists during the past year had been eminently satis¬ 
factory and those at the London University had been parti¬ 
cularly brilliant. The entry of new students again showed 
an Increase—a sure sign that the good work which was being 
done in the school was being duly appreciated outside.—The 


“ Past and Present Students” was proposed by Dr. Cayley 
who referred feelingly to the deaths of Sir William Flower, 
Mr. Kenneth Lawson, and others who have passed away 
during the past year.—Mr. Balding, in the course of hi& 
reply for the past students, referred to the gratifying fact 
that during the year the Honorary Fellowship of the Royal) 
College of Surgeons of England had been oonferred od 
two past students of the school, Mr. 'W. D. Spanton of 
Hanley and Mr. Charles Tomes.—Mr. F. G. Thomson replied 
for the present students.—The toast of “The Visitors,” 
ooupled with the names of the Rev. T. N. Hart-Smith and 
Mr. Wilhelm Ganz, was proposed by Sir Richard Douglas 
Powell, after which Dr. Ooupland proposed “ The Chairman,” 
and an enthusiastic reception of this toast concluded one of 
the most successful evenings ever held by Middlesex men. 
The excellent musical arrangements were, as usual, in Ibo 
hands of Mr. Wilhelm Ganz who was assisted by Mr. Riobard 
Green, Sefior Guetary, and Mr. Paul Stoeving. 

St. Bartholomm's Hospital. —The old students’ dinner 
was held in the Great Hall on Got. 2Dd. There weret 
about 170 in all present. Among the guests were .the 
President of the Royal College of Surgeons of England, the 
Master of the Society of Apothecai'ies, the Regius Professor 
of Medicine in the University of Cambridge, and Mr. Briton 
Riviere, R.A. Dr. Lauder Brunton was in the chair. After 
the usual loyal toasts Professor Clifford Allbutt gave the 
toast of “The Hospital and School.” In reference to the 
latter he dilated upon the especial importance of laboratories 
for clinical research, pathology, and pharmacology. Other 
toasts followed and after dinner an adjournment was made 
to the library for coffee and tobacco. 

The St. George’s Hospital School dinner was held at the 
Whitehall rooms. Hotel M6tropole on Oct. 2nd, Mr. Pickering 
Pick, consulting surgeon to the hospital, being in the ebair. 
The total number that sat down to dinner was 141. The 
toasts of “The Queen” and “Prosperity to the Medical 
School ” were proposed by the chairman and responded to 
by Dr. Isambard Owen, the dean of the school; “The 
Governors of the Hospital ” was proposed by Dr. William 
Ewart, the senior physician, and was responded to by Mr. 
Timothy Holmes, treasurer of and consulting surgeon 
to, the hospital; “The Orator of the Day” was pro¬ 
posed by Mr. William H. Bennett, surgeon to the 
hospital, . and replied to by Dr. W. H. Dickinson 
“Past and Present Students” was proposed by Mr. Olinton 
Dent, surgeon to the hospital, and responded to by Mr. E. J. 
Spitta, of Clapham Common, on behalf of past students, and 
by Dr. E. A. Houseman, the senior resident house physician, 
for present ones.—Mr. Mellish, of Wells-next-the-yea, aftor- 
having been called upon for a speech by some of his friends, 
returned thanks for both past and present men. — “ The 
Chairman ” was proposed by Mr. Warrington Haward, senior- 
surgeon to the hospital, and Mr. Pick replied.—During the 
evening the chairman sent a message of congratulation to the 
members of the staff of Charing-cross Hospital who were- 
dining under the same roof and received from them a 
gracious reply. The dinner was generally pronounced to 
have been a dislinot success and the thanks of the meeting 
were due to the manager of the rooms for the ready way in 
which he arranged an overflow table literally at the last 
moment. 

■ St. Mary's fJospital. —The annual dinner of pastand preSjenli 
students and of the athletic clubs was held on Oct. 2nd. at 
the Holborn Restaurant, Dr. Sidney Phillips being in the chiur. 
One of the largest gatherings of St. Mary’s men e-Ver 
assembled sat down to dinner in the King's Room, includilpg 
the majority of the staff and many old students who hq,d 
made long journeys in order to be present. Among tl\e- 
company were Sir William Broadbent, Colonel A. t). 
Norton, C.B., Dr. W. B. Oheadle, Mr. Edmund Owen, Drj. 
Lees, Dr. H. A. Oaley, Dr. Maguire, Dr. F. St. George) 
Mivart, Dr. Spicer, Dr. Luff, Dr. Handfield-Jones, Dr. 
Danford Thomas, Mr, Malcolm Morris, Mr. G. Andepora 
Oritebott, Mr. Silcock, Mr. Plimmer, Mr. Juler, Dr. WTlliami 
Hill, Mr. H. S. Collier, Mr. George P. Field (Dean), pr. 
A. .7. Pepper, Fleet-Surgeon T. J. Preston, R.N., ColcMeS 
Rahilly, Mr. B. Thornton, J.P., Mr. J. R. Walker, Mr. A.\^&. 
Brown, Mr. Havell, Major A. 0. I’reston, Mr. Hardwicks, 
Mr. G. G. Bird, and Mr. Thomas Ryan (secretary^. 
In proposing “St. Mary’s Hospital” the chairman briefly 
reviewed the rapid growth and remarkable progress whiclb 
had established for the hospital a reputation second to non« 
for efficiency I and good management. He attributed thi® 
success, both of the hospital and school, mainly to the grealL 
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qtialibies of their Dean, Mr, Oeorge P. Field, and referred in 
Q,pprecUtive leriiis to the valuable services rendered for many 
years to the hospital, and more recently to the school, 
by the secretary, Mr. Thomas Eyan.—In replying to the 
toast Mr. George P. Field made a characteristic speech. 
He said that it would be the last he would deliver as Dean at 
the annual dinner, as after 16 years be was about to quit the 
beltn. The dominant note of bis speech was not retrospec¬ 
tive, as is common in such circamstances, but a confident 
(itediotioD that the days in the far future, when Dr. Caley 
and Mr. Collier, now respectively their youngest physician 
and surgeon, had become the seniors, the hospital would be 
«veD more progressive and successful than now. He referred 
to their great successes during the past year, mentioning 
specially the winning by Dr. Dodgson and Dr. Lawrence of 
the highest honours of the year at the University of London— 
the gold medal and the scholarship and gold medal in the 
M.D. and M.B. examinalions respectively. He heartily 
■endorsed the chairman’s appreciation of the great value of 
Mr. Byan’s services both to hospital and school.—In a witty 
epeeoh, which drew a reply not less witty from Dr. Sidney 
Phillips, Mr. Bdmund Owen proposed “ The Chairman,” and 
the dinner terminated with some excellent music. 

St. Tkonias'a Hospital old students’ annual dinner was 
held at the Whitehall Kooms of' the Hdtel M6bropole on 
Oct. 3fd, Dr. S. J. Sharkey being in the chair. There were 
178 present. The first toast, that of the “ Queen and the 
IRoyal Faiiiily,” was proposed by the chairman and loyally 
ffesponded to. The next, tho toast of the evening, “Sd. 
Thomas's Hospital and Medical School,” was proposed 
by Professor OlifTord Allbutt in a speech full of witty 
Hiemarks and quaint reminiscences of his varied experiences 
as an examiner. He felt that he was expressing the feelings 
of examiners of to-day when he said that it was no longer 
the candidate who was afraid of the examiner but the 
oxaminer who dreaded the candidate, so great was the 
advance that had taken place in medical education. He 
referred to the museum of St. 'Thomas’s Hospital as second 
only to that of the Eoyal College of Surgeons of 
England —The toast was coupled with the name 
of the treasurer, Mr. J. G. Wainwright, who spoke 
of the improvement in the floances of the hospital 
that bad taken place during the ten years that he 
had been treasurer. Considering the fact that he was 
spending large sums of money on the operating theatres, 
eurgioal wards, sanitary arrangements, and two new 
children’s wards he would still boldly ask for further support, 
■especially as owing to the depressed state of agricultural 
property tho income of the hospital in that particular direc¬ 
tion had diminished. He would like to acknowledge the 
support which ho had received from the governors and other 
officials. Dr. Hawkins (the Dean) responded on behalf of the 
staff and the lecturers. He commented on the steady and 
satisfactory work done in the school. As regards athletics 
the results during the paH year had not been very good, 
bub as usual the cup for shooting again adorned the 
club. He referred to the few changes which had occurred 
dn the staff and the lecturers. — Mr. W. F. Brook 
responded on behalf of the past students who, scattered 
over the world, might., ho thought, be considered as a greater 
,6b. Thomas’s.—Sir William MacOormao proposed the toast 
of “ The Visitors,” mentioning among others Professor Clifford 
,'Allbutt, Sir Henry Norbury, Surgeon-General Jameson, and 
(the Italian Ambassador, Baron do Renzis,—The Ambassador, 
jreplying for the guests, said that times had much changed 
(since Molicro had made the empirical practitioners the victims 
^of his facile pen ; he raised his glass to English science.— 
“ The Health of the Oliairman ” was proposed by Mr. G. 0. 
Franklin, who referred to the days when he met Dr. Sharkey 
abroad as Radclille Travelling Fellow and to the good 
•influence exerted by him on St. Thomas’s Hospital and its 
■.students.—Dr. Sharkey referred to the loyalty and enthusiasm 
lof both staff and students to their alma viator. The staff 
endeavoured to keep the hospital in tlio van of progress 
.*nd at the same time were not forgetful of tho creature 
^omforts of the students. He commented on the harmony 
/existing between tho staff, the treasurer, and governors, and 
' referred especially to the debt of gratitude duo to tho 
treasurer.—A vote of thanks to tho honorary secretaries, 
Mr, Outhberb Wallace and Dr. Box, proposed by Dr. T. G 
INicholson, brought to a close a most successful evening. 

Uivivers'ity College Hospital ,—The usual annual dinner 
of old students was held at the Hotel Cecil on 
Oct. 2nd. About 100 covers were laid and' Dr. T. D. 


Griffiths of Swansea occupied the chair. The toast of 
“The Queen” was given by the chairman This was 
followed by the toast of “ University College Hospital,” 
the chairman referring to the great services rendered to the 
hospital by Dr. Sydney Ringer and Mr. Christopher Heath, 
both of whom having reached {the age-limit will retire 
from office next year.—Mr. Christopher Heath replied and 
called the attention of old students to the necessity of 
securing the sympathy of the public in financially supporting 
the new hospital which is being'built entirely from funds 
supplied by Sir J. Blundell Maple.—Dr. G. V. Poore pro¬ 
posed the toast of “The Chairman” and Dr. J. Bose 
Bradford that of “Professor E. N. Schafer,” and expressed 
the universal regret of all well-wishers of University College 
Hospital that Professor Schafer was about to leave them to 
take up new duties in Bdioburgh —A very pleasant evening 
was spent and the proceedings were brought to a close by 
singing the National Anthem. 


THE SPREAD OP PLAQUE. 


Plague is still prevalent in Russia, Oporto, Alexandria, 
Mauritius, India, and Hong-Kong. Bey rout has been declared 
infected and it is feared that plague exists in the neighbour¬ 
hood of Delagoa Bay. In Oporto, to which city the disease 
in Portugal is confined, there were 17 cases of plague during 
the month of September with four deaths. Some interesting 
details as to the vUifc of the Commission of the Pasteur 
Institute will be found in the letter of our Paris 
Correspondent. 

In Mauritius the disease appears to be diminishing. For 
the week ending Sept. 2Ut there were 71 cases with 38 
deaths, while for the week ending Sept. 28th there were 65 
cases with 33 deaths. With regard to Hong-Kong a telegram 
received on Kept. 25th stated that “ last week there were 16 
cases of plague and 16 deaths.” A telegram received on 
Oct. 2nd states that in the previous week there were two 
cases with two deaths. Information concerning the plague 
in Russia will be found in a letter from Dr. F. G. Clemow 
published in another column, and the epidemic in India is 
dealt with in the article by our Indian Correspondent. 


REPORT FROM THE BOMBAY PLAGUE 
RESEARCH LABORATORY ON PER- 
CHLORIDE OF MERCURY AS 
A DISINFECTANT. 


Wb have received a copy of a report presented by 
Dr. B. L. Marsh to Mr. Ifaffkine, on the result of 
experiments made in the laboratory on the efficiency 
of perchloride of mercury in disinfectant solution as 
an application to cowdung floors and on tho utility of 
saturating cowdung or mud floors with sea-water before 
spraying them with perchloride of mercury. The com¬ 
position of the disinfectant employed in Bombay for house 
disinfection consists of perchloride of mercury 21 parts, 
chloride of ammonia 15 parts, liydrochloric acid 100 parts, 
and water 3^10 parts. Five ounces of this solution are 
diluted in a gallon of water, which gives a solution contain¬ 
ing the perchloride in the proportion of 1 in 725, It is 
shown that 100 square feet of floor space, calculating only a 
depth of one sixteenth of an inch, would require approximately 
eight gallons of tho I in 725 acid solution to vitally damage any 
contaminating plague micro-organi.sma. But as the perchloride 
of mercury solution has only a surface action, if the con- 
tami) 2 ating material were below the immediate surface, or on 
the surface and protected by leaves, bits of rag, &.c., then 
with (.his application there would bT very little effect. The 
application of soa-water before spraying with perchloride of 
morcitry solution is of no greater advantage than the addition 
of a chloride to the solution of the mercury chloride. The 
use of sea-water has certain disadvantages, owing, firstly, to 
its being an appreciably alk.aline sohitioa and as such adding 
to the factors against which the perchloride of mercury h^ 
to contend, and; secondly, to its containing an abundance of 
organisms the destruction of which would in part engage 
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the energy of the disinfectant solution. Dr. Marsh, how 
ever, found that electrolysed sea^water sprayed on the 
infected oowdnng was a valuable, adjunct to perohloride of 
mercury in the disinfection of native floors, not so much for 
its germicidal action as for its power of oartdisvtKj and 
nevtralising the basic ingredients of the mud eind cow- 
dang which interfere with the efficiency of the perohloride of 
mercury. . 


fiHit suit fain. 


LOCAL GOVERNMENT DEPARTMENT; 


REPORTS 07 UBDIOAL 07FI0BBS 07 HEALTH. 

Sheffield Wrban District. —When the population of Sheffield 
was enumerated at the census of 1881 It was found that the 
estimated population was 26,280 in excess of the actual and 
in 1891 the estimate was l4,291'above the census figures. 
Although this is not so serious as is the case of Liverpool,, 
where the estimate was no less than 100,659 too hiKh. Dr. 
John Bobertson, the medical officer of health of Sheffield, is 
nevertheless fully justified in throwing in his lot with those 
who advocate a quinquennial census. The estimated popula¬ 
tion of Sheffield for 1898 was 356,478. but these figures are 
thought to be now too low. The birth-rate for 1898 was 33'8 
and tbe general death-rate 20'2 per 1000; the infantile 
mortality was 195 per 1000 registered births. Keferring to 
the question of vaccination Dr. Robertson draws attention 
to the ominous fact that there is much inefficient vaccina¬ 
tion performed in Sheffield—performed, that is to say, in 
such fashion that but little protection against small-pox 
is afforded ; indeed, Dr. Bobertson goes so fat as to say that 
“a considerable proportion of the vaccinations done in 
Sheffield give little if any protection.” Having regard to 
this fact we are not surprised to learn from the report 
before us that the Corporation have decided to erect a 
small-pox hospital. Diphtheria has in past years figured 
but lightly in the records of Sheffield, but during 1898 tbe 
disease appeared in a virulent form and has since persisted, 
the death-rate from this disease having been 0-26 per 
1000. Enteric fever was, too, very prevalent during 1898, 
the death-rate being 0'40 per 1000, a rate exceeded by 
only one of the 33 large towns (Sunderland) and equalled only 
by one (Norwich). Dr. Robertson regards the epidemic of 
enteric fever as due to the succession of seasons favourable to 
the propagation of the disease. He thinks that “ during the 
autumn of these years the infection has been spread to new 
areas and that the infection in these new areas not having 
been killed out by unfavourable seasons we have now an 
accumulation of infected places.” The storing of fajcal 
matter and urine in the confined backyards of the city 
which is necessitated by the privy-midden system is evi¬ 
dently tbe great blot upon the well-being of Sheffield which 
Dr. Bobertson is anxious to have removed, and we are glad 
to see later in the report before us that the staff for con¬ 
verting privies into water-closets has been so augmented that 
double tbe amount of work can now be performed. Dr. 
Robertson has also drawn up, in addition to his annual report, 
an excellent special report on “ The Prevalence of Tubercu¬ 
losis and the Measures for its Prevention,” in which he 
endeavours, partly by means of diagrams showing the mor¬ 
tality from, on the one hand, the '• six most common causes 
of death,” and, on tbe other hand, from the “six most 
dreaded infectious diseases,” to bring home to his readers 
the magnitude of the death-roll from tubercle. 

Kensington Sanitary District. —Dr. Orme Dud field’s report 
is, as usual, full of detailed information upon many subjects, 
some interesting to bis district alone, others to Londoners as 
a whole, and yet others to all concerned with public health 
administration. It is, however, a somewhat bulky volume 
and it is useless to attempt in a brief review such as this to 
do more than draw attention to certain matters of interest; 
moreover, we have in past years referred to many of tbe 
points dealt with in this report. The population of tbe 
whole parish, estimated to the middle of 1898, was 172,000, 
there being as regards sex distribution 36,060 females in 
excess of males. The figures which Dr. Dudfield gives as to 
the growth of the parish of Kensington both as to population 
and rateable value are most interesting to all students 
of social science. In 1801 the popnlation of tbe 


parish was 8556 and in ^823 its rateable value T^ae^ 
but £76,916,. as aga,inst a value in October, 1898, of 
£8,135,981—;i.e., abcut one-sixteenth of the whole metropolis. 
The general (Jeath-rate of, the parish for 1898 was 16'3per 
1000, or 2'4 below the rate of the metropolis as a whole. The 
infantile mortality unfortunately remains high, being in 
1898 as much as 180 per 1000 births, as against a rate of 167' 
for London as a whole. As was to be expected, tbe rate; 
differed largely in the several districts of the parish. Wer 
have no space to deal in detail with the district rates of 
mortality, but reference must be made to the. renowned 
‘ ‘ Netting Dale ” special area which had in 1898 an estimated 
population of 4000. The death-rate of this district for the- 
year in question was no less than 45'5 and the zymotic, 
mortality was 5’5 per 1000, while the infantile mortality 
reached the high figure of 419 per 1000 registered births. 
The outbreak of typhus fever which occurred near 
Ladbroke-grove in March. 1898, and which has already been 
fully reported upon by Dr. Dudfield in his monthly reports,, 
is again referred to iu some detail in the vohune before us. 
The outbreak is of considerable interest as illustrating the? 
manner in which this now almost unknown disease may 
smoulder on without being detected. As Dr. Dudfield 
observes, however, no blame is to be attached to anyone for 
failing to recognise the disease, inasmuch as but few medical 
men of the present day have had an opportunity of becoming 
familiar with the disease and many have never seen a case. 
The outbreak here referred to was first brought to the notice? 
of the authorities by the suspicious circumstance that a, 
medical man and an undertaker were admitted almost- 
simultaneously into the 'Western Hospital certified a& 
suffering from enteric fever but in reality suffering from, 
typhus fever. The medical superintendent subsequently 
recognised the disease and communicated forthwith with 
Dr. Dudfield, who the same day received the notification of 
three other cases from the parish infirmary. These three- 
cases had been sent in from what were known as “ Western 
DwellLng.s,” and on visiting this locality and inquiring into 
the circumstances it was discovered that typhus fever had 
persisted in these dwellings in an unrecognised form since 
Christmas, 1897. There were in all 15 cases and their con¬ 
nexion with the first case was braced without much difficulty 
Dr. Dudfield found excessive overcrowding and its attendant-, 
evils associated with the outbreak, and the manner in which 
he was able to trace out the connexion between the cases is 
very interesting. The advantage of having highly trained 
medical officers at our fever hospitals is also brought- 
prominently out in this instance and it suggests tbe ques¬ 
tion as to whether it would not be possible to make the? 
medical officers of these hospitals available for consultation 
quA the diagnosis of doubtful cases. The Kensington- 
"Vestry is apparently still having its disinfection performed by 
contractors, and in 1898 the sum of £717—irrespectively of 
the wages of the disinfector—was paid. Dr, Dudfield ha^ 
repeatedly pointed, out that this expenditure could be 
enormously reduced were the .work done without the inter¬ 
vention of a contractor, and it is difficult to understand why 
the vestry neglects to act upon the advice. As is pointed out 
in the report the money saved could be put to useful purposes? 
in other directions. The vestry have been apparently oon- 
.sidering the desirability of erecting a disinfecting station and 
with it the shelter which they should surely long since have 
provided under the duties imposed upon them by Section 60 
of the Public Health (London) Act, 1891. 

Halifax Urban District. —Tbe corporation of Halifax, 
acting doubtless upon the advice of Mr. D. Ainley, their 
medical officer of health, are determined not to be caught 
asleep by the advent of small-pox, although the town has been 
free from the disease for the last two years. There is, how¬ 
ever, a plentiful crop of the “conscientious objector” and 
hence the Sanitary Oommittee, foreseeing danger ahead, have- 
determined to make temporary provision for small-pox at & 
spot some four miles distant from the town until such time 
as the new small-pox hospital is ready for the reception of 
patients. We see no recommendation in the report- 
before us that the conscientious objectors should be 
called upon to pay for this special provision; doubt¬ 
less they have already created a grievance from tbe 
fact of their having had to procure the necessary certifi¬ 
cate of exemption. The public health department has in the- 
past had relation with the water-supply of Halifax only when 
questions of “ health ” Imve arisen and it does not seem, as 
far as we are capable of reading between tbe lines, that the - 
interests of “health” have in the past been of suffleionfc 
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coDsequGQce to justify a survey of the gathering ground. 
During the past year, however, the medical officer of health 
was called upon, perhaps in consequence' of the Local 
Crovernment -Board circular, to make an inspection of the 
gathering’ grounds of the chief sources of supply. Mr. 
Ainley refrains from quoting his report as to the result of his 
inspection, but he adds that “ a number of possible and pro¬ 
bable sources of contamination, both human and animat, 
were discovered and it is pleasing to, know that the Water¬ 
works Committee took immediate steps, in some cases 
baying up large tracts of'land so as to have entire cqptrol 
of the watershed and as far as possible prevent the remotest 
chance of pollution which has played such havoc in other 
towns.” We quote these remarks verbatim because we have 
no wish in any way to be unfair, but we are nevertheless 
anxious to ask why this survey which has apparently led to 
such far-reaching results was not made eai'lier ? Mr. Ainley 
reports that during the Christmas holidays the sanitary 
inspectors thoroughly disinfected every elementary school 
available and he advises that this work should in future 
include Sunday-schools, churches, and chapels. If, Mr. 
Ainley remarks, “the law requires the farmer to limewash 
his cowshed twice a year in the interests both of his cattle 
and the public, why should the above places be left alone 
year after year ? ” _ 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6490 births and 4186 
deaths were registered during the week ending Sept. 30tb. 
The annual rafte of mortality in these towns, which had 
declined from 26 8 to 20'6 per 1000 in the five preceding 
weeks, further decreased to 19'1 last week. In London the 
rate was 16'7 per 1000, while it averaged 20’8 in the 32 pro¬ 
vincial town.s. The lowest death-rates in these towns were 
12-6 in Bradford, 13'4 in Norwich, 14‘3 in Croydon, and 
14‘4 in Halifax; the highest rates were 25 8 in Hull, 26’0 
in Salford, 26'5 in Liverpool, and 27'9 in Preston. 
The 4186 deaths in these towns included 712 which 
were referred to the principal zymotic diseases, against 
numbers decreasing from 1918 to 964 in the five preceding 
weeks ; of these, 411 resulted from diarrhoea, 96 from diph¬ 
theria, 84 from “fever” (principally enteric), 61 from 
whooping-cough, 33 from measles, 27 from scarlet fever, 
and one from small-pox. The lowest death-rates from 
these diseases were recorded in Croydon, Plymouth, Bristol, 
Derby, and Halifax, and the highest rates in Portsmouth, 
Bolton, Preston, and Sheffield. The greatest mortality from 
•whooping-cough occurred in Portsmouth, Leicester, and 
Bolton ; from “ fever ” in Portsmouth, Birkenhead, Salford, 
and Sheffield ; and from diarrhoea in West Ham, Birming¬ 
ham, Salford, Preston, and Gateshead. The mortality from 
measles and from scarlet fever showed no marked excess in 
any of the 33 large towns. The 96 deaths from diphtheria 
included 44 in London, 13 in Sheffield, eight in Leeds, six 
in Birmingham, and three in Leicester. One fatal case of 
small-pox was registered last week in Hull, but not one 
in any other of the 33 towns; and no small-pox patients were 
under treatment in any of the Metropolitan Asylums Hos- 
eitals on Saturday last, Sept. 30th. The number of scarlet fever 
pWtients in these hospitals and in the London Fever Hospital 
a^i the end of the week was 2886, against numbers increasing 
frjom 2538 to 2758 at the end of the four preceding weeks. 
T/he deaths referred to diseases of the respiratory organs in 
I^ondon, which had been 133 and 138 in the two preceding 
veeks, further rose to 166 last week, but were 41 below the 
borrected average. The causes of 45, or l-l per cent., of 
khe deaths in the 33 towns were not certified either by 
a registered medical practitioner or by a coroner. All the 
pauses of death were duly certified in Portsmouth, Cardiff, 
Bicester, Salford, Leeds, and in 14 other smaller towns; 
th\e largest proportions of uncertified deaths were registered 
nlBirmingham, Liverpool, Manchester, and Sheffield. 


HEALTH OF 8COTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which bad decreased from 24'1 to 19'0 per 1000 in the 
four preceding weeks, further declined to 18'4 during the 
week ending Sept. 30tb, and was 0’7 'per 1000 below the 


mean rate during the same period in the 33 large English 
towns. The rates, in the eight Scotch towns ranged from 
14T in Leith and 16*6 in Paisley to 19'4 in Dundee and 
24*8 in Greenock. The 662 deaths in these towns included 
81 which were referred to diarrhoea, nine to “ fever,” eight to 
diphtheria, five to scarlet fever, five to whooping-cough, and 
four to measles. In all 112 deaths resulted from these 
principal zymotic diseases, against 225, 174, and 147 in the 
three preceding weeks. These 112 deaths were equal to an 
annual rate of 3 7 per 1000, which was 0*4 above the mean 
rate last week from the same diseases in the 33 large 
English towns. The fatal cases of diarrhcca, which had de¬ 
creased from 193 to 114 in the three preceding weeks, further 
declined to 81 last week, and included 40 in Glasgow, 
16 in Edinburgh, and 11 in Dundee. The deaths re¬ 
ferred to “ fever,” which had been 16 and 11 in the two 
preceding weeks, further declined last week to nine, of 
which six occurred in Glasgow and two in Dundee. The 
eight fatal cases of diphtheria exceeded by three the number 
in the preceding week, and included three in Edinburgh and 
two in Greenock. The deaths from scarlet fever, which had 
been three and eight in the two preceding weeks, declined 
again last week to five, of which four occurred in Glasgow, 
The five fatal cases of whooping-cough showed an increase 
of two upon the numbers‘in the preceding week and included 
three in Glasgow. Of the four deaths from measles two 
occurred in Glasgow and two in Greenock. The deaths re¬ 
ferred to diseases of the respiratory organs in these towns, 
which bad been 68 and 64 in the two preceding weeks, rose 
again to 67 last week, but were 20 below the number in the 
corresponding period of last year. The causes of 33, or 
nearly 6 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined from 37'4 
to 29-8 per 1000 in the three preceding weeks, rose again 
to 33-3 during the 'week ending Sept. 30th. During the 
thirteen weeks of the quarter ending on Saturday last the 
death-rate in the city has averaged 30-5 per 1000, the rate 
during the same period being 20 6 in London and 18 6 in 
Edinburgh. The 223 deaths registered in Dublin during 
the week under notice showed an increase of 23 upon 
the number in the preceding week, and included 69 
which were referred to the principal zymotic diseases, against 
80 and 61 in the two preceding weeks; of these, 28 resnlted 
from measles, 27 from diarrhoea, 11 from “fever,” two 
from whooping-cough, one from diphtheria, and not one 
either from small-pox or scarlet fever. These 69 deaths 
were equal to an annual rate of 103 per 1000, 
the zymotic death-rate during the same period . being 
2 2 in London and 3'1 in Edinburgh. The fatal cases 
of measles, which had been 23 in each of the two preceding 
weeks, rose to 28 last week. The deaths referred to 
diarrhcca,” which bad been 45 and 20 in the two preceding 
weeks, rose again to 27 last week. The 11 fatal cases of 
“fever ” exceeded the number recorded in any previous week 
during the year. The mortality from whooping-cough was 
slightly in excess of recent weekly numbers. The 223 deaths 
in Dublin last week included 49 of infants under one year 
of age, and 34 of persons aged upwards of 60 years; the 
deaths both of infants and of elderly persons were below those 
recorded in the preceding week. Four inquest cases and 
five deaths from violence were registered, and 76, or more 
than a third, of the deaths occurred in public institutions. 
The causes of 12, or more than 5 per cent., of the deaths 
in the city last week were not certified. 


THE SERVICES. 


Roial NAvr Medical Berviob. 

Inspector-General of Hospitals and Fleets Thomas Browne 
has been placed on the lietired List. 

The following appointments .are announced:—Surgeons 
R. N. Richards and M. 'W. Falkner to the Boris. 

Royal Army Mbdioal Corps. 

Major Robert M. Buist is placed on temporary half-pay on 
account of ill-heallh. 

Colonel E. Townsend, C.B., is appointed Principal Medical 
Officer, Belfast District. 
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As wiU be seen from an annotmcement in another part of 
OUT present issue the scheme of medical arrangements in the 
event of war in South Africa, was prepared in all its details 
some three months ago, but the War Office authorities have 
not considered it advisable yet to make known to the public 
an; particulars reg^ding such arrangements. 

. The Ti/mos states that the following officers will leave 
Southampton to-day (Friday) for South Africa in the 
Braema/r Castle: —Lieutenant-Oolonel A. H. Anthonisz (in 
medical charge), Lieutenant-Oolonel H. Oder, Lieutenant- 
Colonel R. D. Hodson, Major R. W. Barnes, Major 
B. W. B. H. Nicholson, Major F. D. Elderton. 

India and tbb Indian Mbdioal SaRvioB^j. 

The notihcation placing the services of Captain W. Carr 
(Bengal), at the disposal of the Government of Bengal is 
cancelled. 

Surgeon-Lleutenant-Colonel W. B. Slaughter, R.A.M.C., 
officiates on the Administrative Medical Staff of the Army, 
with the temporary rank of Colonel, vice Colonel N. B. 
Ma5or, R.A.M.O., invalided. 

Army Mbdioal Reserve oe Ofpicbrs. 

Surgeon'Lieutenant A. D. Ducat to be Surgeon-Captain. 
Surgeon-Lieutenant James Pearson Brown, 5th Volunteer 
Battalion Princess Louise's (Argyll and Sutherland High¬ 
landers), to be Surgeon-Lieutenant. 

Volunteer Corps. 

Mijle: 3rd Volunteer Battalion the Royal Fusiliers (City 
of London Regiment) : Surgeon-Lieutenant W. K. Pauli 
resigns his commission. 3rd Volunteer Battalion the 
Bedfordshire Regiment: Surgeon-Major D. Thomson to be 
Surgeon-Lieutenant-Colonel. Ist Volunteer Battalion the 
Duke of Wellington’s (West Biding Regiment): Surgeon- 
Lieutenant G. G. Oakley to be Burgeon-Captain. 

Volunteer Infantry Brigade. 

North Midland : Surgeon-Major F. H/ Appleby, 4th Volun¬ 
teer Battalion the Derbyshire Regiment, to be Brigade- 
Surgeon-Lieutenant-Colonel on appointment as Senior 
Medical Officer to the Brigade. 

Deaths in the Services. 

Surgeon-General Sir Charles Alexander Gordon, K.O.B., on 
Sept. 30th, aged 78 years. He entered the army as assist^t- 
surgeon in 1841, was made surgeon in 1846, deputy surgeon- 
general in 1860. and surgeon-general in 1874. He was 
present with the 16th Lancers at the battle of Mabarajpore 
in 1843, for which he obtained the Bronze Star. He also 
had medical charge of a force in an expedition in 1848 
on the West Coast of Africa, for which services he was 
thanked in a despatch. In the Indian campaign of 1857-58 
he was in medical charge of Frank's force in its advance 
to Lucknow, including the actions of Ohondu, Umeerpore, 
and Badshegunge was present with the 10th Regiment at 
the siege and capture of Lucknow; he also bad charge of 
Lugard’s force, including the relief of Azimaghur, the capture 
of Jugdespore, and the action of Ohitowrah. For these 
services be was twice mentioned in despatches and received 
a Companionship of tbe Order of the Bath and a medal with 
clasp for Lucknow. In 1860-61 he had medical charge of 
the force under Sir Charles Staveley left in occupation of 
Tien-tsin, China. During the Franco - German war 
of 1870-H he was sent by the War Office as medical 
commissioner to the ■I'rench army and was in Paris 
throughout the siege and bombardment, and in re¬ 
cognition of his services with the besieged army he was 
elected a member of the Council of the Soci6t6 do Secours 
aux Blesses, an honorary member of tbe Ambulances de la 
Presse and of the Ambulance Evarg61ique, and received from 
the Provisional Government the Legion of Honour. Sir 
Charles A. Gordon, who was an honorary physician to the 
Queen, retired in 1880, and was promoted to be a K.C.B. on 
the occasion of Her Majesty’s Jubilee. 

Deputy Inspector-General William Patrick, on Sept. 18th, 
from the effects of an accident in tbe bunting held at 
Martock, aged 74 years. He joined the Royal Navy as 
surgeon in 1847, became staff-eurgeon in 1866, fleet-sur¬ 
geon in 1869, and retired in 1881 with tbe rank of deputy 
inspector-general. In 1857 he was present at the destruction 
of the Fatshan flotilla of war junks (China medal with the 


Fatshan clasp), and in 1860 served during the New Zealand 
War at Taranaki with the landing party from the Mger at 
the destruction of the Moari pah. 

Deputy Surgeon-General Charles Moore. Jessop.^oD 
Sept. 30th. He served with the Soots Fusilier Guards in 
the Crimea from June, 1855 (medal with clasp and Turkish 
medal). He also was present with tbe Royal Artillery at 
tbe capture of Canton on December 28th, 1857 (medal with 
clasp). The late offices entered the service as assistant 
surgeon in 1855 and was promoted to surgeon in 1868, 
surgeon-major in 1873, brigade-surgeon in 1881,'and retired 
with the honorary rank of deputy surgeon-general in 1884. 


Corrtspnknrr. 

" Audi fttteram partem.” 


THE PLAGUE IN RUSSIA. 

To the JEditort of The Lancet. 


Sirs,—T he following additional facts concerning the out¬ 
break of plague near the mouths of the Volga are of such 
interest that I again ask for a little space in your columns to 
bring them before your readers. 

On Sept. 3rd (15th) a representative meeting was held in 
St. Petersburg to discuss the nature and origin of the out¬ 
break. A list of those present—15 in number—is before me 
and it includes the names of most of the leading members of 
the profession in tbe Russian papital. As a result of the dis¬ 
cussion it was found that opinions were divided. A minority 
of six (which included the names, not unknown to English 
readers, of Professor Sklifosovski, Professor Jvukianof, 
and Professor Remmert) regarded the disease as the 
pneumonic form of plague. A majority of nine, on the 
other hand (among whom were Professor Pashutin, Pro¬ 
fessor Kudrin, and Dr. Ragozin) considered the facts 
brought forward insufficient to justify a definite con¬ 
clusion as to the nature of the disease. In view of this 
division of opinion tbe meeting decided to send three of its 
members (Dr. Vinogradof, Dr. Raptohevsk j, and Dr. Shidlovski, 
respectively the professor of pathological anatomy, the 
director of the bacteriological laboratory, and the acting, 
professor of hygiene in the Imperial Army Medical Academy) 
to make further investigations on the spot, and to report fully 
on their return. 

The alarm recently caused in Samara by the appearance- 
there of a fatal and unusual form of disease appears to have 
subsided. The town was visited by the Prince of Oldenburg 
and two other members of the Plague Commission who- 
recently published the result of their inquiries. The cases 
were limited to eight, four of which proved fatal, and the 
disease is stated to have been “a particularly severe form of 


malaria, accompanied by secondary infection from the 
alimentary tract with croupous inflammation of the lungs 
and erysipelas, and having nothing in common with bubo 
plague.” The precautionary measures have therefore been 
abandoned and Samara has been declared plague-free. i 
I am, Sirs, yours faithfully, / 
London, Sopt. 30th, 1899. FRANK G. OLEMOw/ 


THE INDIAN MEDICAL SERVICE. \ 

To the Editors of The Lanobt. I 

Sins,—In The lyANOET of July 1st in an annotation upoA 
“Tbe Responsibility of tbe British Empire in the Mattw 
of the Investigation of Disease ” you make the following 
remarks With our naval and military medical depart¬ 
ments, and our Indian Medical Service, and our coloaiial 
medical officers, we have at our disposal a raachintery 
which should certainly yield substantial results, but 
questions at once arise—Is this machinery being worked 
in the best manner? and is there not need of a chi®f 
engineer, as it were, who would coordinate all these varioujs 
forces and focus them to a more useful issue?” Having beeni 
in practice for the last twenty years in one of the principal 
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cities of the Indian Empire, I feel that 1 am in a position to 
assist in a' small way in the elucidation of this subject. 

There are in the Indian Medical Service without doubt 
many of the best men who enter the medical services of our 
Government, and who have come to India armed with the 
best training which our medical schools can ^ve them ; here 
(hey are in sole and independent charge of hundreds of large 
hospitals and dispensaries and they have unrivalled opportu¬ 
nities of seeing and investigating every form of disease known 
to the tropics. Their pay is on a more liberal scale than in 
either of the other medical services, and their opportunities 
of leave are generally suflioient to insure health and long 
service. But when we look through the long list of the 
members of this service the question inevitably arises, 
What advantage has been taken of all their splendid facilities 
for original work and what new remedies and new methods of 
treatment of numerous diseases which ravage these countries 
■do we owe to this large body of highly educated men ? The 
Indian medical colleges are crowded with eager pupils'who 
are under the tuition of tbe members of this department. 
Wbat has it done to furnish these native practitioners with 
new remedies and new methods of treatment to take to tbe 
teeming millions of India 7 You can count upon your fingers 
(hose , who during the last twenty years have done much 
to advance our art by original work, while some of the most 
valuable discoveries have come not from men of this service 
but from outsiders who have only been a short time in the 
tropics. What is the reason? In the first place, I have said 
that the members of this department have exclusive charge 
of all the large hospitals in India. It must be difficult for 
you at home to realise the fact that if the President of the 
Royal College of Physicians of London or of the Royal 
College of Surgeons of England were to start practice in 
any large city in India and were to offer his valuable 
services gratis he could not get his little finger into one of 
these huge hospitals on any condition whatever, not even if 
he offered to assist an apparently overworked Civil Surgeon 
by taking up a department which was neglected. 

There are in the great centres of population now many 
well-trained native practitioners. Some of these have been 
taught in Great Britain and have good qualifications, others 
have learnt all that tbe Indian colleges could teach them, 
but these men cannot, nor is it desirable that they should, all 
seek tbe service of Government, but whatever their abilities 
•or social position they, together with any other well-qualified 
British practitioner, are for ever cut off from hospital prac¬ 
tice. Those qualifications which in Canada, Australia, or at 
homo hold good to secure a share in hospital appointments 
are throughout India null and void. Can this utter absence 
•of healthy competition have anything but a disastrous 
•effect upon the progress of medical science in this country 1 
Surely we owe much in Europe to the emulation caused by 
the public work of medical chanties. There may bo a doisen 
■qualified medical men in a large Indian city; two of them 
are the Civil Surgeons and are in entire charge and control of 
•a hospital of 400 beds. The 10 will be in absolute ignorance 
•of what is going on in the hospital. They may be meeting 
with cases which may puzzle them, they know that such 
•cases are in all probability being treated in the hospital, and 
that as likely as not in consequence of tbe Civil Surgeons 
being too busy to thoroughly investigate them these cases 
a.re left to the care of underlings of inferior or of the moat 
elementary training. To such men is almost entirely rele¬ 
gated post-mortem and pathological investigation, so much 
so that this vast field of knowledge is practically unexplored 
by the front rank of the profession in India. Hundreds of 
Englishmen and thousands of natives are dying from fevers 
thei causes of which the most learned of the profession out 
hetc have not fathomed and in which the most skilful 
d^ily have to confess miserable failure in treatment. Very 

i 3 can those in the department or out of it learn from 
e who, if at homo, would be looked to for guidance. 
0 in the matter of hospital reports on subjects of special 
rest to all earnest workers in these countries red-tape 
official routine prevent ready and early access to such 
inal work as is done by the heads of the profession ; to 
iders the best of it is only available in the Reports of 
Army Sanitary Commi.ssioners two or three years after 
as been executed. But to this state of thing,s is added 
ibcr which has as bad an effect upon the work of this 
,t department as it is unfair to every member of the 
ession in India not in Government service. Every Civil 
;eon, however large is his hospital or however numerous 
Ills public duties, is allowed unlimited private practice. 


Tbe officials of the Indian Civil Service, as the governors 
of tbe country, naturally give a tone and set many an 
example which is followed by the remainder of European 
society, and it follows that .the European merchants and 
better classes of natives look upon the Civil Surgeons as a 
superior order of medical men, for are they not in sole 
charge of the hospitals and in attendance upon tbe great 
officials? Tbe consequence is that the best energies and 
most of tbe time of many of the most highly qualified men in 
tbe service is devoted to private practice. The height of the 
ambition of every junior in the department is to get to some 
large city where be will be able to make a fortune at private 
practice. In the largest cities of India, and especially in tbe 
mercantile centres where are the largest hospitals and the 
most splendid opportunities for tbe original investigation of 
disease, are also the best appointments of the department, 
valued as such by 'its members because of the lucrative 
private .practice which must come to the Civil Burgeons. An 
energetic man who cares to take full advantage of his oppor¬ 
tunities in such a place will have contracts with mercantile 
firms to attend the employ 68 and with the merchants to 
attend their families; he will leave his hospital with hundreds 
of in-patients to be looked after by understrappers while he 
goes miles to vaccinate a baby or to open the boil of a paying 
patient; be may spend nights at simple midwifery cases and 
be too tired to give much attention to the hospital in the 
daytime. He naturally looks down upon one who is not a 
member of the service as an interloper who is interfering 
with his perquisites and, I regret to say, usually treats him 
with scant courtesy. On the other hand, an outsider, though 
he may have eat on the same college bench and hold quite 
as good qualifications, is severely handicapped in the com¬ 
petition for practice. Every Government official, however 
highly paid, is provided by, the State with free medical 
attendance. This is of course necessary where the only 
medical men available are members of the Indian Medical 
Service, and fifty years ago, even-in the large towns, it was 
necessary, for there were very few other British prac¬ 
titioners, but at the present day there are many reliable 
men in practice in these larger cities. In consequence, in 
these places the Civil Surgeons, although they take the 
cream of the general practice, do not as heretofore have it 
all their own way, and many officials both military and civil 
employ outsiders. It certainly is now quite unnecessary 
in the Presidency towns or many other chief cities of the 
provinces, either that wealthy officials should claim free 
medical attendance or that the highly-paid members of the 
Indian Medical Service should be allowed to devote the bulk 
of their time and energies to private practice; especially 
amongst the non-official public. There would be no objection 
to consulting practice. 

One seldom sees a reference to this great department in 
the medical journals which is not in its praise and less 
frequently does one see adverse criticism of its work and 
methods. This is not because the medical press is in any way 
closed to honest criticism, but it arises Irom the fact that 
the non-official practitioners in India feel their position as 
one of utter helplessness in the presence of the formidable 
array of officials who stamp them before the eyes of the 
public as belonging to an inferior caste and whose hatred 
as fellow practitioners they must incur if they speak out 
what they know. However real the abuses and however 
honest tbe protests they will be attributed to professional 
jealousy. 

The statements which I have made with reference to hos¬ 
pital administration and private practice and the inferences 
which I have drawn may appear audacious, but they are true 
and must be admitted by every honest man in the service. 
As to the engineer who is to coordinate the forces running to 
waste in India, we may hardly expect to find him out here, 
for the heads of the department are amongst those who have 
gained most by private practice. At the same time, the high 
oificials whose duty it is to put things right have as medical 
attendants and personal friends those wbo believe they would 
be injured by change. 

I am, Sira, yours faithfully. 

AuRust 20th. 1899. TW^ENTY YBAKS IN INPIA. 

We think that our correspondent’s long residence and 
experience in India entitle him to a hearing. No doubt 
his letter will not go unanswered. We therefore reserve 
any editorial expression of opinion until a later occasion.‘— 
Ed. L. 
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THE 

ORGANISATION OF THE PROFESSION. 

(From oue Sphoial Commissioner.) 

(Continued from. p. Oil.) 


The Manchester Medical €hdld.—A History of Five Tears’ 
Work.—Advertising cvnd Quackery Checked,—The Pro¬ 
fession Pledge Tkimselves not to Compete for Contract 
Work.—An Object Lesson. 

The Manchester Medical Guild was formally established in 
October, 1894. Dr. Henry Simpson was its first President and 
was well fitted, by reason of the high position he had acquired, 
bis tact and antbority, to hold this post. Many contentious 
discussions were brought to an harmonious conclusion by the 
skilful manner in which he conducted the debates. But 
previously to the creation of this Guild there existed the 
Manchester Medico-Ethical Association. This was not a 
numerous body, but it rendered good service in affording an 
opportunity for the discussion of economical questions. Here 
in February, 1894, Dr. Alexander Stewart read an important 
paper (which was published and circulated among members 
of the profession) dealing with the economic side of the pro¬ 
vident dispensary system. After exposing the abuse and the 
underpay he concluded that the fault was not in the system 
itself but in the method of application. Then he insisted 
that the remedy for these evils was to be found in union, 
organisation, and cooperation, and said ;— 

“The ideal, to my mind, would be oue large powerful 
association for the whole of Manchester and Salford with 
district branches, one for each Parliamentary division or 
other suitable area. Call it a Guild—a good old name and 
short. The objects of the Guild would be to promote mutual 
counsel and support by regular meetings and other means. 
The branches should enjoy a certain degree of autonomy, but 
subject to the control of the parent stem in order to secure 
continuity of life and uniformity of action as, far as wise and 
needful. Thus organised, the question of providing medical 
attendance for the working classes could be taken up—how 
best to procure medical attendance for the poor and for all 
who are not able to pay the usual private fees.” 

It was not long before this proposal was realised and to-day 
Dr. Stewart is the honorary secretary of the Guild which he 
was desirous to see established. The first annual report pub¬ 
lished by this organisation deals with the work done in 1895. 
One of the earliest questions discussed was that of provident 
medical aid, which was considered a good thing in itself, 
but so abused in practice that it often became "a grinding 
tyranny.” It was found that in the Manchester district the 
friendly societies rarely paid more than 3s. per annum per 
member for medical aid and in some societies the payment 
was only 2s. 6(^. That this was considered insufficient by at 
least some of the members of the friendly societies is proved 
by the fact that though subscribing to their “ club doctor” 
they frequently consulted a “private doctor” and paid the 
usual fees. Of late years, however, this habit was on tbe 
decrease, and the practice of employing the “club doctor”as 
the “ family doctor ” to attend to the wife of the member 
is not so general. Thus the “club doctor” found that his 
work increased and his income deorersed. Such appoint¬ 
ments, therefore, must be judged on theic own merits and not 
on the indirect advantages which were supposed to accrue 
but which experience showed are rarely realised. The 
question therefore now arose whether a medical man could 
live by club appointments alone and the council of the 
Guild after due investigation concluded that he could not. 
They therefore urged that the minimum rate of payment 
should be raised to 4s. per annum for those who lived within 
a radius of one mile from their medical officer’s residence. 
Further, no one should be admitted to membership without 
first undergoing a medical examination, and a fee of 2s. ^d. 
should be paid for this examination ; certificates of sickness 
should be charged for at tbe rate of Is. each ; ordinary medical 
fees should be claimed for all cases coming under the 
Employers’ Liability and Lunacy Acts; and the governing 
bodies of tbe friendly societies should aid tbe members 
of the profession in the detection and prevention of abuse. 
These rules are to apply only to clubs composed of healthy 
naen. 


The provident dispensaries at Manchester and Salford were 
supposed to provide for the class whioli is too well olT to 
attend as out-patients at the hospitals and yet not able to 
pay the usual medical fees. The council of the Guild on 
investigating this matter reported that, in Iheir opinion, the 
medical officers of these provident dispensaries were iosufli- 
ciently paid. In many instances they did not receive more 
on an average than Zd. per consultation, and the highest sum 
ever attained was lid. In 1894 the medical officers had 
received £2600 from 26,007 subscribers, or about 2s. per 
member per annum. Then, as these provident dispensaries 
are not under medical control, there is no wage limit enforced 
and it is claimed that the medical officers should be able 
to decide who should be admitted. While the medical 
officers were underpaid, receiving but £2600 out of £4390 
paid in weekly subscriptions, the reserve funds amounted 
to £1419 19«. 9<f. This state of affairs was, however, so 
widespread that it could not be easily altered, and before 
any serious attempt could be made the members of tbe pro¬ 
fession must be organised in a more effective and widespread 
manner. 

The council of the Guild in its annual report then pro¬ 
ceeded to discuss and denounce the Medical Aid Associations 
established by industrial insurance companies. One of these • 
companies had boasted that it employed in different parts of 
tbe country about 1000 medical officers. This more modern 
development excited the surprise of the Guild. During the 
last quarter of a century the cost of commodities has greatly 
decreased and the earnings of the industrial portion of 
the population have increased. On the other band, medical 
education now costs more in time and money than formerly ; 
why, therefore, should medical men be paid less ? The only 
explanation given is the general tendency to try to get 
everything at the very cheapest possible price and the 
skill of the paid agents of these companies who are able 
to inveigle both the members of tbe profession and the 
public. After quoting the conclusions of the report of 
the committee appointed to consider the question of 
medical aid associations by tbe General Medical Council 
and published in 1893, the Guild expressed its regret 
that no attempt was made to find a remedy for 
evils which were acknowledged to be in existence. 
The whole question had been dismissed because the com¬ 
mittee had “not disclosed the prevalence of any offences 
with which it falls within the statutory province of the 
Council to deal.” The Guild in the face of that 
declaration urged that members of the General Medical 
Council should be made directly responsible to the 
opinion of the profession. It was not desirable that medical 
men should be the paid servants of lay committees and 
should be sweated by commercial enterprises. Tbe council 
of the Guild was, however, of opinion that the Medical Acts 
under which tbe General Medical Council bold their discip¬ 
linary powers are capable of a very different interpretation 
from that officially given as a reason for tbeir inaction. The . 
Guild urged that tbe ethical law against canvassing and ad¬ 
vertising, personally or by an agent, could with advantage bo 
converted into a penal enactment. This would not interfere 
with the legitimate work of the friendly societies and would 
be welcomed by the profession. The Guild also laid down 
the principles that should govern all contract work—namely, 
a wage limit; no profits or reserve fund to be built up out of 
tbe subscriptions paid for medical attendance ; the medical 
officers to be controlled only by a medical committee; no 
canvassing or advertising to bo allowed; no cne medical 
officer to have more than 1500 members on his 'list living 
within two miles of his residence, &c. But all these refornns 
can only be brought about by combined action on the pa,H 
of the profession and therefore the work of organisation w(as 
the first of all necessities. Such, briefly, were the results bf 
tbe investigations made by the Manchester Medical GuiM 
during the first year of its existence. i 

With regard to the action taken, practitioners were warnecl 
by circular against a new “Medical Aid ” about to be estabi 
lished, resolutions were passed against a provident dis-/ 
pensary for “touting,” and copies were sent to the General 
Medical Council. A “ private dispensary ” advertised py 
printed leaflets was denounced. Tbe medical officers oB a- 
dispensary were assisted to obtain some reforms. A branch 
of the Guild was established at Accrington. A lemonstranao 
was sent to the Manchester and Salford Provident Dis\- 
pensaries for advertising and two cases of advertising irt 
newspapers were reported to the General Medical CouncilJ 
A case of advertising cards was brought to the notice of thel 
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licensing authority. A resolution was passed that patients 
in rate-supported hospitals and fever hospitals should be 
allowed to send for outside practitioners at their own expense. 
Oommunications were opened with the Members of Parlia¬ 
ment in charge of the Bill on insurance of children, as it 
affected the duties of certifying medical officers. A case of 
personation and advertising was reported to the General 
Medical Oouncil and a case of “covering” was also dealt 
with. Finally, a report was drawn up concerning the Mid¬ 
wifery Nurses’ Bill. 

On Jan. 30th, 1896, the second annual meeting was held 
and the next month a case of “covering” was stopped by 
the action of the Guild. A report on Provident Medical Aid, 
which had been a subject of constant discussion during the 
previous five months, was adopted. The Guild now proceeded 
to discuss the registration of midwives. In March a friend 
of a member of the council of the Guild was accused of 
improper conduct. The matter was carefully investigated 
and the accusation proved to be false. An advertising 
M.R.O.S.Eng. was reported to the General Medical Council 
and an investigation was instituted in regard to a notorious 
quack. Aid was promised to a practitioner so that he might 
prosecute a medical aid society which was alleged to have 
canvassed in his name though he was not connected with the 
society. Then a business firm bad issued to the public a 
list of the names and hours of the “ consulting physicians 
and surgeons of Manchester.” A circular on this matter was 
sent to the gentlemen whose names were thus adver¬ 
tised in many cases without their knowledge and 
consent. 'A charge of “ underselling ” was brought against 
a member of the council, investigated, and settled 
by the member honourably withdrawing from the contract. 
The scale of fees for certifying lunacy paid by a certain 
board of guardians was discussed and circulars were sent to 
all the practitioners of the district. Measures were taken in 
regard to a district nurse who bad attended a case of injury 
without the supervision of a medical man and measures were 
taken so that she should not act in this manner again. A 
new propaganda by the Provident Dispensary was inquired 
into and representations were made, so that this also was 
stopped. 

In January, 1897, the Salford Board of Guardians were 
approached in regard to the appointment of a certifying 
surgeon for lunacy cases and were persuaded to advertise 
the appointment and throw it open to the local members of 
the proPesiiion. At the same time assistance was given to 
the practitioners of Wigan to establish a medical guild in 
that town. It was on Jan. 27th that the third annual 
meeting was held. The next month the case of an 
unqualified person practising medicine was taken into 
consideration and a case against “ a midwife and her 
cordials” was reported to the authorities that had granted 
her certificate. In March the Apothecaries’ Society was 
induced to move against a quack calling himself “professor.” 
The question of consultants meeting “sixpenny doctors” was 
discussed but no conclusions were adopted. In June 
complaints were made against a well-known agency for 
assisting a medical aid society in obtaining medical officers 
and locum-tenents. The slops taken by the Guild will, it is 
believed, prevent this recurring. During the same month a 
practitioner had accepted office under a medical aid society 
whose previous medical officers were endeavouring to 
obtain certain reforms. This action was strongly con- 
,condemned by a special resolution. The next month the 
.^can of the Manchester Medical Department of Owens 
College was communicated with, suggesting that the 
students be addressed on the ethical side of their duties. 

sympathetic reply was received, In August the Regis- 
Ir&z of the Royal College of Physicians of London wrote 
that the Censors’ Board had condemned the action of 
/an advertiser about whom the Guild had sent up a oom- 
' plaint, During the following months long discussions were 
[held on the questions of a minimum tariff of fees and on 
^ospital reform, and the charging of fees to hospital patients 
ras oondomned. The profession was warned against a new 
iFriendly Society and Medical Aid Club” with the result 
rat eventually this new venture was abandoned. In 
fovembev a branch of the Guild was established at Middleton. 
It the same time an attempt was made by tlie minister 
fof a chapel to set up several medical aid societies. Ho had 
secured the services of a well-known local practitioner. The 
Guild, however, at once took steps to prevent this and were 
successful, for the practitioner concerned, when the matter 
was fully explained to him, readily and honourably withdrew 


his connexion with these societies. In December action was- 
taken in regard to an advertising ‘ ‘ private club ” and against • 
the Medical Aid Department of the Manchester Warehouse¬ 
men and Clerks' Provident Association. Measures were alsa 
adopted to raise the scale of fees paid by a certain life 
assurance company. 

During the year 1898 many discussions were held on quack 
practice in various forms, medical aid associations, mid¬ 
wives, provident dispensaries, club and allied practices, con¬ 
sultations with “cheap doctors,” a tariff of fees, unprofes-- 
sional advertisihg, hospital reform, guild ex^nsion, Stc. 
In regard to the latter seven meetings were held in 
different parts of Manchester and Salford. A convener was- 
appointed for each district so as to call the profession together 
whenever occasion might arise for united action. In 
May meetings were held at Manchester to consider hospital 
reform. A committee was appointed which brought about 
the election of a joint committee representing the hospitals- 
on one side and the medical societies of Manchester on the^ 
other, both desiring to deal with the question of hospital 
reform. Appeals were made to all practitioners to bring, 
forward evidence on the prevalence of hospital abuse and a- 
proposition was carried condemning the exaction of fees from. 
patients treated in charitable institutions that are supported 
by voluntary contributions. In regard to the tariff of fees- 
it was found that the fees of reputable practitioners varied so- 
greatly that it was very difficult to establish a uniform rate. 
But the Manchester Medico-Ethical Association had pro¬ 
claimed that 2s. 6(1. should be the standard minimum fee of 
the district and the Manchester Medical Guild did not tbink-. 
it expedient to interfere with this decision. The Medico- 
Ethical Association, together with the Medical Guild, made- 
a further investigation into the question of “Club and 
Allied Practices,” and a joint report was issued, but no action 
was taken except by the Middleton Medical Guild, and there • 
all the members formally resolved not to accept any clubs in 
future for lees than fls. per head per annum. This was con¬ 
sidered a practical but not an ideal solution of the difficulty. 
The Guild, by appealing to the Royal College of Physicians 
of London, succeeded in stopping the issue of handbills by a, 
I.icentiate advertising his hours of consultation, &c. The 
exploitation of medical men by laymen was to some extent 
restricted by the adoption and the publicity given to the 
following resolution:— 

With reference to the promotion of provident medical aid olvibe Uy- 
laymen the Council of the Medical Guild strongly deprecates the aotloa 
of any medical man who, by giving such aid as permits the interven¬ 
tion of any tliird party between medical practitioners and their patients,, 
deals a severe blow at the best intorcata of the profession as a whole. 

During the year 1897 the subscription of 6s. per head per 
member of the Guild amounted to £49, so that there were 196 • 
members. At the present time the membership slightly 
exceeds 200. In 1898 the oouncil of the Guild held 16 meet¬ 
ings and there were numerous meetings of the committees on 
hospital reform, on club practice, on the Midwives Bill, the- 
Vacciualion Bill, &c. All these questions were also fully 
discussed at the quarterly meetings of the entire Guild. 
Memoranda were drawn up on the Midwives and Vaccination- 
Bills and sent to the local Members of Parliament and to the- 
Members in charge of these Bills. Great regret was 
expressed that the Legislature had rendered vaccination 
optional, thus overlooking the fact that all sanitary 
legislation is based on compulsion. It was thought, 
however, that the wiser sections of the population would' 
continue to avail themiselves of the proved protection which 
efficient- vaccination affords. The old-standing grievance- 
against the Manchester Warehousemen and Clerks’ Provident 
Association was partially settled this year. The prospectuses 
and reports of this association advertised, it was said, the- 
names of the medical officers and consultants and were 
used for canvassing purposes. This practice has now been- 
abandoned. On the other hand, the Guild failed in its efforts 
to make the association impose a wage-limit. The opinion of 
the council of the Guild was asked as t-o whether practitioners- 
should stamp tlieir names on the printed labels of their 
medicine bottles and the council decided that this was 
inexpedient. The question was also raised of boycotting “ sir- 
penny doctors,” but the Guild concluded that they were not' 
yet strong enough to carry out efficaciously such a measure 
and that for the moment they must content themselves^ 
with bringing moral pressure to boar. A great deal of 
educational work has been accomplished in this and in other 
respects. These efforts have met with considerable encourage¬ 
ment and the improvements already realised give fair promise 
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of greater progress ia the near future. During the course of the 
year a deputation of the Manchester Medical Guild was sent 
to Cardiff to aid. the local practitioners in that town to form 
a similar association. Also on July 1st the Guild started an 
organ of its own called the Medical Guild QitaTterly, which 
was at first sold for but the price has now been raised 
to By this means those members who have failed to 
attend the quarterly and other-meetings are informed as to 
the questions at issue and the local practitioners are now 
Able to place on record their views. In an editorial article 
in its first nu|^ber this organ of the Guild states that 

“Whilst on every side nnity and organisation are being 
used to obtain for various divisions of labour the best oon- 
•ditions possible the medical profession alone remains dis¬ 
united, disorganised, and without effective power. In 
commercial acumen far behind the individuals with whom it 
has to deal, the profession offers a weak and vulnerable front 
to the exploiting forces constantly arrayed against it.” 

Then Dr. Alexander Stewart points out that:— 

“ The tradition of the profession is in danger of being lost 
because so many young practitioners swell the ranks every 
year without the previous training in the minutlas of general 
practice which the old systeni of apprenticeship preserved. 
Few practitioners nowadays keep assistants, so keen is the 
competition and so low the general run of fees in private 
praoiice. There are thus within the profession itself the 
elements of a struggle for existence which intensifies the 
stress of competition.” 

Dr. Henry Simpson, after describing the difficulties that 
beset the young practitioner, maiotains that unless be is in 
‘ ‘ a position of pecuniary independence it is difficult to see 
how the struggle for maintenance ia to be kopt up and how be 
•can avoid being drawn into the vortex of the submerged and 
sweated. In spite, therefore, of nonsensical talk about 
trade unionism it is clear that, in the face of combination on 
•every side, the great body of our profession must combine in 
self-defence against the various agencies bent on farming the 
-doctors for their own profit.” 

Dr. J. Dixon Mann insists on the necessity of focussing 
that most potent abstraction—professional opinion—so as to 
maintain a high standard of medical ethics. Many men are 
compelled by economical forces to act against their own 
•ethical conceptions, but he also observes that “ others 
similarly placed are lacking in that innate impulse to deal 
honourably with their fellows and succumb to temptation 
and conduct their practioes on lines more mercantile and 
competitive than ethical and professional. Nor are all 
offenders the'victims of circumstances ; some take a wrong 
course, not in consequence of their surroundings but from a 
total and callous disregard of professional obligations. It 
is to such as these that the second of the two-chief functions 
of the Guild applies. The individual expression of opinion 
by a brother practitioner would probably be lightly esteemed 
by the offender \ but when a body of men, representing the 
profession of the district, speaks its words carry weight and 
cannot well be neglected.” 

Mr. R. Hanson Wdlstenbolme, one of the most active 
-and enthusiastic members of the Guild, points out that 
though the number of practitioners has increased the popula¬ 
tion has never been so numerous or the wealth of the 
country so well distributed and the demand for medical 
services so imperious, yet “the ‘fourpenny physician,' the 
‘sixpenny^ doctor,’ the ‘penny a week club,’ the ‘medical 
aid association,’ et hoc genus omne, together with the 
advertising terror who announces himself by means of hand¬ 
bills pushed iinder the doors of people’s houses, constitute 
an opprobrium to the profession. These excrescences have 
developed along with the ‘ largest and most influential 
medical association in the world ' and no persistent attempt 
has been made by it to remove them. To appoint an ethical 
section once or twice at its annual meetings during the 
course of 60 years is merely to toy with a question which 
will require continuous and united effort to solve.” 

Like their colleagues at Middleton the members of the 
Manchester Medical Guild have now signed a pledge under¬ 
taking not to accept any new club at less than 4«. per annum 
per member plus a 2s. Qd. examination fee for all new 
members. The term “ new club” does not mean a recently 
created club but a club which is new to the medical officer. 
Bo that all medical officers who are actually serving for less 
than this cannot be replaced unless the 4^. are paid to the 
new ccmer. The pledge does not call upon club medical 


officers to resign or to attempt to raise their fees, but it gives 
them an absolute guarantee that if they do so no oo-signa- 
tories will compete against them. Thus Mr. Wolstenholme 
informs me that a medical offloer of a small o.lub in Salford 
was dismissed three months ago because he attempted to 
raise the subsoription paid by the members to the standard 
of 45. During these three months the club has sought 
actively to secure the services of some other local practi¬ 
tioner but has utterly failed. The pledge has been signed 
by all the 63 practitioners in Salford, by the whole profession 
in Ecoles and Levenshulme, by practically all the medical 
men in ordinary practice in Beswiok, Harpurhey, Hightown, 
Gorton, and Openshaw. Each of the other districts of Man¬ 
chester except Hulme is in need of an earnest, active local 
practitioner who will take upon himself the work of canvassing 
his colleagues and convoking them to meet. When this has 
been done all the clubs will be requested to raise their sub¬ 
scriptions to 4s. I'rom this it will be seen that, though the 
number of medical men who acooiding to the accounts have 
paid their 6s. annual subscription as members of the Man¬ 
chester Medical Guild barely exceeds 200, the action of the 
Guild is supported by a much larger number of practitioners. 
Some 60 per cent, of the practitioners are formally enrolled 
and many of the consultants have also joined. The 
Manchester Medical Guild extends over a radius of four 
miles. The Medical Guilds of Wigan, Bolton, Ashton, 
Middleton, and Stockport are not affiliated, but some of 
their members also belong to the Manchester Medical Guild, 
and applications have been received from all parts of 
England for copies of the rules together with other informa¬ 
tion. Manchester and Salford are divided by the Guild into 
ten sub-districts. When a meeting is held in any one of these 
districts for the purpose of discussing questions interesting 
the profession generally the invitations sent out are not 
limited to the members of the Guild hut all the local praoti- 
tione:r5 are invited to attend. Thus a great deal of outside 
support has been secured and the action of the Guild has 
been strengthened by the approval of those who have not yet 
been enrolled formally as members. Also a great benefit has 
resulted from the fact that cow when a medical man has a 
grievance against any one of bis colleagues be at once applies 
to the Guild for redress. The matter is then investigated 
and a sort of arbitration established. Thus personal disputes 
are avoided and the contending parties reconciled. In 
this manner a feeling of friendliness and harmony has been 
engendered between the members of the profession. A 
higher sense of dignity has been developed; the “shoppy” 
class is being gradually eliminated or is dying out and is 
being replaced by a more worthy and professional feeling. 
Even the “ sixpenny doctors ” have been induced to sign the 
pledge undertaking not to accept clubs at less than 4»., and 
there is a tendency even among the lowest sections of the 
profession to seek admission to the Guild. 

This necessarily is but an imperfect and brief summary of 
the work achieved by the Manchester Medical Guild during 
the last five years. Nevertheless, it will serve to show how 
extensive and various is the work that has to be done. No 
one can read through all the items mentioned above without 
realising that it would bo absolutely impossible for an 
individual practitioner to deal with them if he was unaided 
and alone. The necessity of union thus stands clearly 
revealed, and it will be seen that the practitioners in many 
of the numerous towns by which Manchester is surrounded 
have fully appreciated the object-lesson thus given, for they 
have also formed medical guilds. The movement is growing 
but it lacks uniformity and the time is approaching when 
these various -local medical unions should be brought together 
so as to establish a common understanding. 


NOTES FROM INDIA. 

(From our Spboial Oorrbspondbnt.) 


Plague a/nd War and the Services.—A Sacrijice to Puty.—l 
The Course of the JSpideuiw.—Inoculation in lio/nba'M 
City.—Shipments of Plague Prophylaotio Fhiid. \ 

It has been an extraordinary feature of plague administra¬ 
tion in India that civilians or military men should always have 
been placed in tbo highest positions of authority, while 
medical men have been practically left to carry out their 
regular executiverdubies. The anomaly seems all the greater 
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when it is remembered bow much medical assistance has been 
temporarily imported into the country to perform subordinate 
work. The short-handedness of both the Indian Medical 
Service and the Royal Army Medical Corps has made this im¬ 
portation necessary, but it is difficult to understand why men 
from the latter branch, already too few in number, should have 
been called upon for service in this direction. The recall of 
officers in preparation for war will necessitate a rearrange¬ 
ment of plague officials, and it would be a gracious act on the 
part of the Government if they would recognise the services 
of some of the special plague officers from England by giving 
them more important duties and a higher rate of pay. At 
present the bar to their appointment to higher positions 
would appear to be the small hold which the Government 
have on their good conduct as compared with men in the 
“services,” but if there were any disposition to recognise 
their work a guarantee in this direction could easily be 
demanded. The present time seems to be a particularly 
favourable one for the creation of a sanitary service in India, 
and a few appointments offered to suitable men would com¬ 
mence a branch of administration which is now absurdly 
small but which must in the very near future be somehow 
largely augmented. 

I referred in my last letter to the death of one of the 
English plague sisters at Belgaum after hve days’ illness 
from pneumonic plague. She had not been inoculated. 
It appears that for some weeks she had been in ill-health 
and that the work at the civil hospital was very bard. It 
is said that there were 90 patients for two nurses to look 
after, but she continued duty notwithstanding her indis¬ 
position rather than throw extra work on her comrade. 
Her case is particularly unfortunate because she had nearly 
completed two years’ service and she was about to proceed 
home to be married. 

The outbreak of .plague at Foona has been marked by the 
number of Europeans who have been attacked and I hear 
that several other cases have recently been recorded. As I 
predicted, there is a fall In the weekly number of deaths. 
The course of an outbreak in a large city is so regular 
that I can venture to say there will be a continued rapid fall 
for some weeks to come in the number of plague deaths, but 
a final slow decrease prior to the close of the outbreak. The 
deaths in Poona city have dropped from 1086 last week to 
865 this week. For the whole of India there were 4357 
deaths from plague, of which the Bombay Presidency 
contributed 4176. 

Inoculation has never ‘' caught on ” in the city of Bombay 
and notwithstanding the advocacy of it by many infiaential 
men and the offer of it to the inhabitants free of cost 
only some 20,000 or 30.000 people have presented themselves 
during the past three years. Whether the offer of four 
annas to go through the operation is likely to induce the 
people to submit to it is very doubtful. At Hubli and 
Gadaz the people paid two annas for the privilege, but the 
essence of its popularity depended upon the freedom from 
the vexatious plague regulations of segregation and isolation. 
If the Bombay authorities had offered these privileges at the 
right time inoculation would probably have been popular 
there too; but the time has gone by, there are few or no 
privileges of this kind now to offer, and the inducements to 
be operated on are bardly worth a few coppers. The native 
does not recognise the value of the process ; he only thinks 
how much interference be can be saved. 

Last week the mail steamer took with it 25,000 doses of 
prophylactic plague fluid for the Local Government Board, 
London, being half of an order for 60,000 doses received by 
the Imperial Research Laboratory. The Russian Govern¬ 
ment have asked for and received 500 doses for use at Port 
Arthur, and further consignments are being got ready for the 
Cape, Mauritius, and Natal. The staff of the laboratory have 
their hands more than full at present. 

( The latest plague return from Hyderabad (Sind) is nob 
Isatisfaotory. Notwithstanding all efforts many deaths are 
' occurring daily still and the town looks like a city of the 
dead. Efforts are being made to popularise inoculation, but 
vthe native divisional officers do nob seem willing to undergo 
ube operation. 

I Sept. 14th. 

I Typhoid Fever in South Wales.—T yphoid 

lever has broken out in the Garw and Ogmore Valleys, the 
parts mostly affected being Nantymoel, Blaengarw, and 
Pontycymmer. About 40 cases have occurred at Bridgend. 


MANCHESTER. 

(Prom our own Correspondent.) 

Opening of the Medical Seanon, 

The October session in the department of medicine ah 
Owens College was inaugurated with great eclat by an 
address from Sir James Oriohton-Browne dealing largely 
with the bent towards materialism which perhaps is one of 
the most dangerous pitfalls led up to by a section of modem 
philosophers. He spoke strongly also of the insanitary 
conditions still in our midst, of “ those indefatigable pro¬ 
moters of disease and degradation, overcrowding, over¬ 
pressure, over-drinking, under-feeding, under-thinking,” to 
which he might have added over-feeding. 

The Corporation Baths. 

For some years past the members of the Manchester 
Corporation Baths Committee have done much to encourage- 
cleanliness among the poorer citizens and to teach swimming^ 
to the young. School-children above seven years of age havo 
free admission to the second-class swimming baths on any day 
but Saturday if they are accompanied by a teacher, and 
towels are provided at the expense of the corporation. If 
without a teacher or responsible person children must pay 
Id. for the first-class swimming baths and \d. for the second. 
The committee also pay teachers to attend the second-class 
baths to give instruction in swimming. These incentives to- 
cleanliness have been freely utilised. The returns show that, 
including both paying and non-paying bathers in 1898,. 
152,527 scholars attended the baths, while this year, ending 
Sept. 7th, the number rose to 284,585, an increase of 
132,058. If taken alone the non-paying bathers are seen to 
have increased in still larger proportion, for while in 189ft 
their number was 8068 it has risen this year to 115,278. The 
result of this new branch of education—for such it is recog¬ 
nised by the Education Department at 'Whitehall, and surely 
that may be deemed education which teaches the beauty of 
cleanliness—suggests perhaps the first idea of self-respect 
that the city arab has ever felt, gives him the power of 
helping to save life, for most of the bathers receive instruc¬ 
tion in the ait of life-saving in the water, and tends to- 
produce manliness and sound health. It is said that the 
baths are more popular than the school lessons, and perhaps- 
they may prove quite as valuable to the majority. The- 
grown-up population may also be clean at a cheap rate, 
for “a luxurious bath,” with soap, towels, and other 
requisites, may be had for a penny. The total bath receipts- 
increased from £6570 in 1896 to £7255 in 1899 and. 
the penny bathers were nearly 144,000. The Baths Com¬ 
mittee paid their annual visit to the southern section of the 
baths on Sept. 20th and some interesting points were- 
noted. At the Mayfield baths the laundry arrangemente- 
were Inspected by which towels and other articles can be 
washed and disinfected, ironed, and dried at the rate of 40ft 
every 20 minutes. After their tour of inspection the com¬ 
mittee returned to the town hall, where the -chairman, 
Alderman Bax, spoke of “ the marvellous increase in the 
numbers of bathers and the progress the committee bad been 
able to make.They bad done what they could to en¬ 

courage the swimming clubs, and squads of soldiers from the - 
infantry barracks were regular bathers early in the morning. 
The engagement of swimming instructors had been a great 
success and had been highly approved of by the school- 
board.” The total valuation of the baths is £137,208 and 
the total cost to the ratepayers was l-Jd. in the pound. The; 
committee contemplate building more baths in districts not- 
at present well supplied. These public baths are an enor¬ 
mous benefit to the poorer sections of the inhabitants, but it- 
must be remembered that Manchester is better supplied with 
baths, even in houses of small rental, than most places, so 
that though Manchester is credited with being a wetter- 
place than she really is, her inhabitants make good use of' 
the water when it has fallen to the earth. 

Hospital Aooovmodation for Small-pox. '/ 

The Sanitary Committee reported on Oct. 4th, at the meet¬ 
ing of the Manchester City Council on “ the desirability of 
providing improved and separate hospital accommodation 
for the treatment of small-pox,” a question which has often, 
been before the committee. In 1895 the medical officer of 
health recommended a site on the Oarrington Moss estate> 
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belonging to the corporation as being the most suitable and 
the most isolated of all the suggested sites. Sketch plans 
were prepared, and in December, 1898, the chairman of the 
committee, accompanied by the medical officer of health, the 
deputy town clerk, and the city surveyor, had an interview 
with the officials of the Local Government Board, who 
approved generally of the site and the arrangements 
contemplated, including the proposed mode of convey¬ 
ing patients to the hospital, &c. Further plans have 
been approved by the committee, and also an esti¬ 
mate of £60,000 for the necessary work. The com¬ 
mittee now recommend “the council to approve this 
report ” and also an applioation to the Local Govern¬ 
ment Board to borrow the sum of £60,000. There was at 
one time a strong feeling in the neighbourhood against 
the placing of the small-poz hospital at Carrington Moss, 
and perhaps it may not have wholly died away even yet, 
but local opposition must always be looked for. As a matter 
of fact, it is as isolated a site as cau be obtained in 
the neighbourhood of Manchester and sufficiently remote 
from dwellings for safety. The conveyance of patients 
from a large town to the outskirts necessarily involves 
passing through streets and roads, and objection to this 
means logically that they must not be removed at all to 
any isolation hospital, but must remain—centres of infec¬ 
tion—in their homes. The arrangements for transport 
will guard against any possibility of spreading the disease 
during transit. 

The Ship Canal and Diphtheria. 

The Health Committee of the Eccles Corporation state 
that the Ship Canal was very offensive during August, which 
DO one will dispute, and in some instances caused sickness 
and diarrhcea. It is easy to lay the blame on the Ship Canal 
and to ignore all the other possible factors in the case and it is 
worth while to look at some of the facts. The houses affected 
in the Eccles and Irwell wards are not those nearest to the 
canal. There are no cases in the Patricroft and Barton 
wards, as near to the canal as the others, nor are there any 
in Salford. In nearly every case notified the condition of 
the house and surroundings was insanitary. It is true that 
most of the cases were in streets which have dead-ended 
«ewers, but in the highest and farthest part of the sewerage 
system, where the sewers are dead-ended, there have been 
no cases of diphtheria, The report is not explicit as to 
whether there was any diphtheria among the cases of 
-sickness and diarrhoea. It states that four Eccles schools 
were closed for three weeks in consequence of the epidemic. 
But it was not the Ship Canal alone that was a nuisance, for 
complaints were made to the committee from the residents 
in a wide area of ‘ ‘ the pollution of Folly Brook and its 
tributaries,” and this petition was passed on to the Swinton 
•and Pcndlebury Urban District Council and the Bridgewater 
Trustees “ for their observation.” The truth is that all are 
•sinners alike. There is very little cooperation and whole¬ 
hearted endeavour to get rid of, and to destroy, pollution 
and filth. The great nuisances are made up of many 
lesser ones. If each household were careful to destroy, 
.preferably by fire, all its vegetable and animal domestic 
waste, an immense benefit would at once ensue. But it is 
■not done, and all goes to swell the amount of refuse to be 
dealt with publicly. The sewers and the streams, now 
-almost universally degraded into sewers, pass on to neigh¬ 
bours lower down all they can be made to carry, and so it 
goes on until the accumulated pollution reaches some great 
•receptacle suoh as the Ship Canal, while all, from individuals 
■to bodies more or less corporate, plume themselves on their 
“ admirable sanitary arrangements.” Much more of example 
4ind precept will be needed before individuals and com¬ 
munities see the wisdom of checking the first beginnings of 
•evil. 

Strange Death at Oldham. 

An inquest was held on Sept. 28th at Oldham by Dr. 
Thomson, the borough coroner, on the body of a girl, aged 
19 years, who was found dead, tied to a form in a wash¬ 
house connected with a public-house. “The coroner said the 
-deceased’s father found her arms, chest, and body tied by 
a rope secured to a form in the washhouse. She was left 
alone for hours. When found she was quite dead.” This 
was borne out by the evidence. The landlord admitted tying 
the girl to the form, “but he did it to save her from 
injuring herself while she was in a hysterical fit.” Dr. 
Hodgson said death was due to fainting. In summing 
up the evidence, which “ was not quite satisfactory,” 


the coroner said that the jury must ask themselves 
if the landlord did right, when he found that the girl was 
suffering from unusual atbaoks, in dealing with her himself 
instead of obtaining skilled advice? Was it right to leave 
her alone and bound down for a long period, and was his 
treatment of her “such as could be tolerated” ? The jury 
returned a verdict of manslaughter, at which the landlord 
“appeared greatly shocked.” He was committed for trial, 
but was admitted to bail. 

Oct. 6th. ____________ 

SCOTLAND. 

(Fbom our own Correspondent.) 

Edinburgh University. 

Friends of Sir Thomas Grainger Stewart will hear with 
regret that the state of bis health has rendered it necessary 
that he should be relieved of his professorial duties this 
winter. The Senatus of the Edinburgh University has 
appointed Dr. John Wyllie to deliver the systematic course 
of lectures on medicine and Dr. Alexander Bruce to take 
charge of the clinical work in connexion with Sir Thomas 
Grainger Stewart’s wards in the Royal Infirmary. 

Edinburgh Rvyal Infirmary. 

Daring the last six months there have been paid to the 
Edinburgh Royal Infirmary legacies amounting to over 
£35,000 and donations amounting to over £2300. 

Fever Hospital for Dornooh. 

It has been decided to erect a small fever hospital for the 
burgh of Dornoch. A committee has been appointed to 
choose a site and some donations and subscriptions have 
already been promised. 

Outbreak of Typhoid Fever at Du/rntisland. 

About three weeks ago an epidemic of typhoid fever broke 
out in Burntisland the source or' which has been traced to the 
milk-supply from a dairy at Grange Farm and was due to 
pollution of the water from Grange Quarry. There were 
about 60 cases of the disease and of these seven proved fatal. 
The epidemic has apparently expended itself, as according to 
the report of the medical officer of health of Sopt. 30th no 
fresh cases have been announced since Sepb. 21st. 

Outbreak of Typhoid Fever at Dalkeith. 

A number of cases of typhoid fever have been reported 
within the burgh of Dalkeith. Notices have been issued to 
the inhabitants urging them to boil milk and water before 
using them, and the Dalkeith Commissioners have given 
orders for the analysis of the milk and water used in the 
town. 

Oct. 4U). 

IRELAND. 

(Prom our own Correspondents.) 


Typhoid Fever in Dublin. 

Numbers of letters and many leading articles have 
recently appeared in the daily journals on the subject of 
the abnormally high death-rate which has recently prevailed 
here and on the epidemic of typhoid fever. It is satisfactory 
to note that the extraordinary mortality of 41, and even 4^, 
per 1000 which was registered in recent weeks has now 
disappeared. The death-rate for the week ending Sept. 30tm 
was announced on Oct. 3rd as 33 per 1000, as com-1 
pared with the mean rate for the last ten years, whichl 
is 27 3. Very violent attacks have been made on Sir- 
Charles Cameron and the Public Health Committee. lO 
it be true, however, as stated by Alderman Farrell in n 
recent letter which appeared in the papers, that the Publilc 
Health Committee of 16 includes many members who arle 
owners of tenement houses in the city, and if, moreover, it 
be a matter of fact that half those gentlemen—that is! 
eight of them—are directly interested in the “licensedi 
trade,” it will bo seen that our chief public officer 
of health has a difficult part to play. As 1 mentioned 
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last week Dr. Charles Moore recently addressed an able 
letter to the Irish Times directing attention to many 
measures not involving much expense which should 
be attended to without delay—the removal of dairies 
from the dirtiest portions of the city, the closure 
of small slaughter-houses, &c. It is not the drst 
time that Dr. Moore lias written on these subjects, but 
nothing seems as yet to have been done further 
than the periodic inspection of such places by the 
officers of the Public Health Committee. It is generally 
stated and believed that the present epidemic of typhoid 
fever—of which 100 cases were notified during the week 
ending Sept. 30th—is traceable to infected milk from certain 
dairies. 

Commoneement of the Medical Session. 

At all the medical schools and clinical hospitals of Dublin 
lectures were commenced on Oct. 2ad. The inaugural 
addresses at those hospitals where such are customary began 
at St. Vincent’s Hospital on Oct. 3rd, when Mr. Tobin 
spoke to a large audience of students and visitors. Dr. John 
William Moore, the President of the Royal College of 
Physicians of Ireland, will formally open the session at the 
Meath Hospital on Oct. 9th. 

OdlcoTS of County Infirmaries in Ireland. 

The Local G-overnment Board have recently announced 
that they are advised that no paid officer of the infirmaries 
can be a member of the governing body thereof. 

Medical Dispensary Offloers and their Holidays. 

A memorial has been sent from the Belfast Board of 
Guardians to the Local Government Board asking for a 
revision of their decision allowing dispensary medical officers 
four weeks’ holiday, their substitute to be paid by the 
guardians. In the memorial special stress is laid on the fact 
that “not exceeding tweniy-eight days” means that the 
local authority have a discretionary power to grant a shorter 
period. 

The Neiv Hospital for Co. Tyrone. 

The Duchess of Abercorn is to open the new hospital in 
Omagh on Nov. 13th. It is hoped that there will be 
sufficient money to allow the hospital to be lighted with 
electricity and that it shall be begun free from debt. 

Belfast Medical School. 

The winter session will begin on Oct. 17th both at Queen’s 
College and at the Royal Hospital. Dr. Oalwell has been 
elected medical registrar in place of Dr. MoKisaok. 

The Belfast Union Infvrmary. 

At the usual weekly meeting of the Belfast Guardians on 
Oct. 3rd the following were elected visiting medical officers : 
Dr. James Lynass and Dr. John McLiesh. Both of these 
gentlemen have been former resident medical officers in the 
I’nion Workhouse. 

Oct. 4bh. 


PARIS. 

(From our own Oorrhspondunt.) 


The Academy of Medicine. 

TttS Academy of Medicine recommenced its sittings on 
Sept. 19th. the President being Professor Panas, Although 
many medical men are still away there was a very fair 
attendance at the first sitting. In the lobbies the chief 
subject of discussion was the new Academy buildings in the 
Rue Bonaparte. The works are being pushed forward with 
great rapidity and it is hoped that the new buildings will bo 
ready for opening next year during the Exhibition. Among 
the papers read at the first sitting was a communication from 
Dr. Moncorvo of Rio de Janeiro, a corresponding member of 
the Academy. It dealt with a new method of differential 
diagnosis between disseminated tuberculosis ((jranvlio) and 
commencing intermittent fever in children. ' The method 
consists in smearing {hadigoonnages) the skin with guaiacol, 
which procedure causes a rapid fall in temperature If the 
fever be due to tuberculosis, but has no such effect in cases 
of malaria) 


7fhe New Sanatorium atHendayc. 

A new eanatorlnm has just been opened at Hendaye for 
poor and puny infants of the city of Paris, and M. Luoipia, 
the President of the Municipal Council, has recently paid 
his official visit. This sanatorium, together with those at 
Berck-sur-Mer and Angloourt, makes the third of the kind 
erected by the city of Paris. The construction leaves 
nothing to be desired so far as attention to modern prin¬ 
ciples of hygiene goes. It is situated a little over two miles 
from Hendaye at the mouth of the Bldassoa in a sheltered 
bay and consists of eight isolated blocks, four for girls and 
four for boys. Some of the buildings are fitted as studies 
for the children and have large playgrounds looking over 
the sea. There is also an observation block for new arrivals 
with 26 beds and an infirmary with 17 beds. Altogether 
there is room for 200 children. The Municipal Council 
has apparently decided to build many other 
establishments, but unfortunately the work cannot be pushed 
on as fast as the buildings covrld be taken into use 
on account of the expense of the buildings and the 
relatively small number of children that they can contain. 
So already numerous other more economical projects are in 
the air. Dr. Dufournier, one of the physicians attached, to- 
the Bureaux de Bienfaisance of Paris, thinks that tuberculous 
children should be boarded out in cottage homes in the 
country in the same way that imbecile children are treated. 
Of course It goes without saying that strict medical super¬ 
vision would be required and every hygienic precaution 
taken so that the children should not be centres of infection 
for tbeir hosts. On the other hand, M. Blondel, a 
member of the Municipal Council, proposed some time 
ago that the city of Paris should make use of landed 
property situated in the country, which it could obtain at 
the lowest possible rates, as sites for colonies of weakly, 
amcmic children who were prone to become tuberculous, and 
should place them under the care of members of its own 
staff who were in need of rest. This method would be a much 
less costly one for the city than the building of palatial 
sanatoria and the children could be restored to health 
without interruption to their studies. On the prin¬ 
ciple that example is better than precept M. Blondel 
has just banded over to the city of Paris a property 
belonging to his family near Nogent-le-Rotrou. It 
consists of six hectares of garden and meadow land 
with various farm buildings which can easily be made 
into dormitories, dining-rooms, and class-rooms. It has 
been suggested to build other colonies of this kind in 
Tunisia, and Professor Landouzy, who is the moving spirit 
in France in favour of sanatoria, has bad several communi¬ 
cations on the subject with M. Millet, the French Resident- 
General at Tunis. Such sanatoria for elder children would 
be at once training schools and centres of colonisation. Un¬ 
fortunately the cost of moving the children and the absolute 
separation from tbeir families which this plan would necessi¬ 
tate put serious obstacles in the way of this method being 
adopted. As far as the sanatoria in France are concerned 
the railway companies make substantial reductions in the 
fares for the children and their parents when the latter 
make a visit to the former. 

Return of the Pasteur Institute Playue Commission. 

The commission, the members of which were Dr. Calmette 
and Dr. Salembeni, sent out by the Pasteur Institute to 
study and fight against the plague in Oporto returned to 
Paris on Oct. 2nd. The members of the Pasteur Institute 
feted Dr. Calmette whohas returned delighted with the result 
of the commission—such being, in fact, a complete triumph 
for the anti-plague serum. The International Commission 
appointed to examine the question had come to the 
unanimous conclusion that Yersin’s serum was worthy 
to be extolled as a preparation of value. No doubt 
exists of its efficacy as a preventive and after the 
first few days’ excitement and rioting, during which 
Dr. Salembeni was injured by being hit on the knee with a 
stone, the inhabitants of Oporto finally recognised the 
benefits of the inoculation and during tbo last three days 
Dr. Calmette inoculated 423 workmen, firemen who carried 
dead bodies, and small shopkeepers. The members of the 
commission in the first place inoculated themselves. The 
efficacy was, however, less in cases with decided symptoms. 
Dr. Calmette was successful even in serious cases by in¬ 
jecting the serum directly into the veins. Dr. Calmette- 
thinks that the Portuguese might easily free themselves 
from plague if they would rigorously carry out the 
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measures which have been recommended to them and in 
particular if they would carry out inoculation of all the 
inhabitants of the suspected quarters. The immunity con¬ 
ferred by the inoculation lasts 26 days at least, the 
advantage of such immunity being capable of indehnite 
renewal by re-inoculation. Unfortunately the inhabitants of 
Oporto carefully conceal all cases of contagion. Dr. 
Calmette quotes a case in which the body of a person dead 
from plague was concealed in his bouse for three weeks. 
The only patients brought to the hospital were those who 
had no family to keep them in biding; the greater part 
were admitted in a hopeless state. Dr. Calmette frankly 
azpresses the opinion that it is impossible for the plague 
to establish itself in France and to develop there even in the 
improbable event of its importation by cases in the stage of 
incubation. 

Oct 4th. 


ROME. 

(FnoM ouB OWN Correspondent.) 


A Statesnuin on Hygiene. 

“Sanita.s sanitatum, omnia sanitas,” said Mr. Disraeli 
on the eve of that General Election in 1874 which returned 
him to power with a sweeping majority. “Sanitas sani¬ 
tatum, omnia sanitas,’’ said his Italian counterpart, Francesco 
Crispi, when, in 1888, he carried his “ Legge per la tutela 
dell’ igiene e della sanitjl pnbblica.” Herein he showed 
himself a true statesman—a truer statesman, many will be 
disposed to say, than when he helped to organise the Triple 
Alliance and developed that policy of colonial expansion 
which has not hitherto been favoured by fortune. At the 
recent Congress of Hygiene held at Como Professor 
BhT,oxzeTO of Turin passed in review the sanitary adminis¬ 
tration of Italy prior to the Orispian epoch, dwelling par¬ 
ticularly on the law of 1868 which fused down into one 
system the enactments hitherto in force throughout the 
several States of the kingdom. That fusion was indispensable 
as a preliminary, but it had the grave defect of leaving the 
safeguard of the public health almost exclusively in the 
hands of the political and administrative authorities, 
so that the initiative was withheld from the only 
body capable of taking and directing it aright—to wit, 
the medical. No regulation suggested by clinical 
experience or scientific induction got a fair hearing; 
disease, zymotic in origin and epidemic in sway, had free 
■course ; action, defensive or precautionary, was inspired by 
fear; perfunctory quarantine and sanitary cordons, while 
almost inviting the enemy, wrought serious mischief to the 
country’s commercial and economic interests. All this 
Signor Crispi saw—saw, moreover, through eyes still 
keener than his own, those of his friend and fellow 
patriot Agostino Bertani, who having sacrificed to 
the revolution one of the finest surgical intellects known 
to the nineteenth century passed from his Genoese 
Clinique to Garibaldi’s several expeditions as director-in-ohief 
of their medico-ohirurgical department. The unity of Italy 
achieved,^Bertani lost no time in proclaiming his special con¬ 
tribution 'to the country’s regeneration, a contribution 
embodied in the memorable words; “In no other way can 
Governments more effectively safeguard the less favoured 
classes than by protecting them from the manifold assailants 
of their health, physical and mental.” With such a 
counsellor at his elbow Oiispi set about bis great measure 
of sanitary reform, and by December, 1888, he had com¬ 
pleted it, carried it through Parliament, and made it law. 
And very thorough the “Codice Sanitario” was—the joint 
work of the Genoese surgeon and the Palermitan jurist. 
Beginning with the “ risanamento ” of the soil and the 
dwelling-houses erected on it, its next provisions included 
the supply of “aoqua potabile”and of unadulterated food. 
Thereafter was created a school for training thQ personnel 
capable of carrying out its manifold regulations, with 
laboratories for hygienic analysis and research and for the 
preparation of vaccine and serum in all their varieties, 
preventive and curative ; while apparatus or methods found 
to be useless were replaced by others really effective, 
until tbe establishment of sanitary stations, inland and 
maritime, vouchsafed the people a rational protection 
and with It the confidence which it brings, protection 
against epidemics, against epizootic disease, against imported 


maladies generally—all this, moreover, without prejudice to 
commerce or inconvenience to the travelling world. Tested 
by results. Professor Bizzozzero had no difficulty in showing 
the salutary working of tbe Bertani-Orispi law. In 1888 
mortality in Italy oscillated between 28 per 1000 and 34'per 
1000. Now it has sunk, by successive, almost annual, 
gradations to 22 per 1000, “with an economy of vital 
energy, an appreciable diminution of maladies, 'and with 
signal advantage to the tranquillity, the decorum, and 
the material prosperity of the nation.” True, the besetting 
evil of Italian political life (its frequent changes of Mini¬ 
stries, and the consequent “solution of continuity” in 
administration) has hampered, even hindered, the working 
of the “Codice Sanitario”; bnt, on the whole, it bids fair 
to have a future worthy of its ori^n and its inception 
and, as shown by such test-cities as that great entrepot 
of travel, Milan,^ justifies its raison d'etre even before 
tbe outside world. I have been led into these observa¬ 
tions by tbe interesting ceremony to be solemnised 
in Palermo on Oct. 4th—the celebration of the eightieth 
birthday of Francesco Crispi. Nor am 1 alone in singling 
out for special commendation in his life-work the great 
sanitary reform which he effected in concert with Bertani. 
Not only do Professor Bizzozzero and the Congress just held 
at Como indicate that reform as the crowning achievement 
of his career, but nearly all the lay press of Italy join in 
the chorus of acclamation. 

Oot. 2nd. 


NEW YORK. 

(From our own Corbbspondbnt.) 


The Relative Cost of Free and Paying Patients. 

It appears that during the last fiscal year the number of 
pay patients in the Massachusetts General Hospital was 1778; 
the number making partial payment was 175 ; and those re¬ 
ceiving free service was 2854. Those of the first class received 
6322 weeks’ service and those of tho last class 7897 weeks. 
The value of tho work received by the free patients of the 
hospital amounted to $103,734.64, while the income from the 
pay patients was $66,'774.19. Examination of the returns of 
the McLean Hospital at Waveriy, Mass., for the same year 
show that pay patients brought to that hospital $186,769.92 ; 
the number treated was 156 and the cost per week per 
capita was $26.84. Payments from those paying in part 
amounted to $167,723.16, the total amount from these 
patients being $93,735; hence the charity dispensed by 
the institution was vaJued at $73,988.16 out of a total 
expenditure of $218,673.60. 

Railmay Accidents in the United States. 

Tbe statistician of the Inter-State Commerce Commission 
states, in the “ Statistics of Railways in the United States,” 
that more persons were killed or injured by railway accidents 
during the year 1898 than in any year since 1893. But it is 
an interesting fact that the remark does not apply to 
passengers. The increase was confined to employes and is 
believed to be due to the necessity of employing an unusual 
number of inexperienced persons on account of the great 
increase of traffic. 

The Quarantine at Nero York. 

The allegation that the outbreak of yellow fever at/' 
Hampton, Virginia, was caused by a case which passed thef 
New York quarantine has induced the health officer of this 
port to explain fully bis method of proceeding. He says j 
“Since May Ist every person arriving at this station ori 
vessels from Cuban ports has been held at quarantine for b,\ 
period of five day.s from the time of embarkation unless he or\ 
she presents an immune certificate issued by a representative [ 
of the Marine Hospital Service at the point of departure. \ 
Not one exception has been made. If the passengers arrive7 
on a United States transport the vessel is detained it* 
quarantine with the passengers aboard, under the constanjt 
supervision of a member of the medical corps of the Uniteoa 
States Army. At the expiration of five days from the time! 
of embarkation, and after a report from tho surgeon in\ 
charge that all are well, the passengers are brought to the! 
deck and personally examined before the vessel is released. I 

I Tbo Hcu-lth u£ Milan, Tun Lanokt, Sept. 30th, 186?, p. 902. I 
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In the case o£ merchant vessels all passengers who do not 
bold immune cerbidcates are removed to Hoitman Island 
and detained there under the observation of the 
ofBcers of the department until the completion of. the 
above period and then only released after a careful 
inspection. It is believed that five days is the 
maximum period of incubation of yellow fever. The 
disease usually appears on the second or third day. The 
statement occasionally made that the period of incubation of 
yellow fever extends beyond five days is not accepted by 
those who are familiar with the disease. Therefore, if a 
careful inspection at the end of five days after leaving an 
infected area discloses no evidence of yellow fever it may 
be accepted that the person examined is not a menace to the 
public health. A rule embodying this principle is rigidly 
enforced by this department. The clothes and effects of 
those leaving Santiago are disinfected before embarkation 
and this is the only safe and practicable way; otherwise, 
presumably infected material may be taken on board the 
vessel.” 


illness of a nurse medical care and attention will be supplied, 
but extra leave with pay will not be furnished. 

Sept. 18tb. 

1 , , . ~M - 

SltHrd Sftos. 


Civil Practitioners for Medical Service — 
The War Office is advertising for civilian medical prac¬ 
titioners to fill up the vacancies in the United Kingdom 
caused by the departure of so many officers of the Royal 
Army Medical Oorps to South Africa. The appointments 
are for six months, the salary oflered being £270 per 
annum. Candidates must be under 40 years of age and 
are to apply to the Director-General, Army Medical Depart¬ 
ment, 18, Victoria-street, S.W. 


The Phenomenon of Pavn,. 

Dr. Macdonald of the United States Bureau of Education 
has published the results of experiments in measuring pain 
by means of a peculiar instrument invented by him and called 
a “temple algometer.” He finds that the sensibility to pain 
decreases as age increases ; the left temple is more sensitive 
than the right and in that respect accords with former experi¬ 
ments that the left hand is more sensitive to pain than the 
right hand. There is reported an increase of obtuseness 
to pain from ages 10 to 11 years, then a decrease 
from 11 to 12 years, then an increase from 12 to 13 
years; from 13 to 17 years, while the right temple in¬ 
creases in phtueeness to pain, the left temple increases 
in acuteness. Again, girls in private schools, who are 
usually of wealthy parents, are much more sensitive to 
pain than girls in public schools, so that the hardihood 
which the great majority must experience seems advan¬ 
tageous. University women are more sensitive than washer¬ 
women, but less so than business women ; there seems to be 
no necessary relation between intellectual development and 
sensitiveness to pain; and obtuseness to it seems to be due 
more to hardihood in early life. To summarise, acuteness to 
pain is greatest with girls of the wealthy classes, then with 
self-educated women, then with business women, then with 
university women, and lastly with washerwomen. 


Prize Essay on the Tropical Army Ration. 

A new question has arisen in army and navy medical 
circles. The recent war has compelled the service of 
American soldiers and sailors for the first time in tropical 
climates and there is much difference of opinion in regard to 
the kind of ration best adapted to that latitude. To deter¬ 
mine the question Dr. Louis L. Seaman, late major-surgeon of 
the First Regiment United States Volunteer Engineers, has 
offered a prize of $100 in gold, or a modal of that value, 
as the successful competitor may select, for the beat 
thesis on this subject—viz,, “The Ideal Ration for an 
Army in the Tropics.” The competition is open to 
all commissioned medical oHicers of tlie army and navy, 
regular and volunteer. The prize is offered through the 
“Military Service Institution of the United States.” The 
executive council of that body has decided that all papers on 
this subject should be submitted by March 1st, 1900, and 
that Colonel Weston, acting commissary-general, Ineutenant- 
Oolonel Charles Smart, deputy surgeon-general, and 
Lieutenant-Colonel William E. Dougherty, Seventh United 
I States Infantry, be requested to act as the board of award. 

I 

A Corps of Female Army Nurses. 

The Government has decided to form an army nurse corps, 

' to be under the supervision of the surgeon-general, and 
orders have been issued to that effect; the direct supervisor 
of this branch of the army will be Dr. Anita Magee. 
This organisation will be composed of chief nurses, 
nurses, and reserve nurses. Oases in army hospitals 

I requiring the .service of trained nurses will be supplied 
Iby the surgeon-general with fcnuile mirse.s. Upon oiite3'- 
'ing nurses will contract for one year’s service, except 

immune nurses, who will ?iot he bound to any pcrio(l; 

the recompense will be $40 per moiiLh iti the United 

States and in the colonies $60. Chief nur.se.s in charge of 
from live to ten nurses will be paid $10 extuu, those in charge 
of ten or more nurses $25 additional, and in civso of the 


University of Durham.— At the Convocation 

held on Sept. 23rd the following degrees were conferred : — 

Doctor in ifccMofnc.—John Obarlee Anderson, M.B. Durh.; Arthur 
James Dale, M.B., B.fi. Durh.; Joseph Livingstone Frozer-Hurst, 
B.A., M.B., B.S. Durh.; Ralph Norman Lishman, M.B., B.S. Durh. i 
Theodor Lund, M.B., B.S. Durh. (in absenlid) ; Norman MoOall- 
Smith, M.B., B.S. Durh.; William llongstaff Wight Walker, M.B., 
B.S. Durh.; and William Henry Whltehouse, M.S, B.S. Durh. 

Doctor in Medicine (Practitioners of Fifteen Years' StanMnn).— 
Oswald Baker, L.R.O.P. k S. Bdln. ; Ralph Henry Browne, 
M.R.O.8. Eng., L.R.O.P. Lond.; William Gilbert Dickinson, 
M.R.O.S. Bng., L.R.O.P. Lond., D.P.H.; Dennis Oawood Bmbleton, 
M.R.O.S. Bag., L.R.O.P. Lond. ; Syed Haesan, M.R.O.S. Enm, 
L.R.O.P. Lond., D.P.H.; Henry Nelson Holberton, M.R.O.S. Eng., 
L.R.O.P. Lond., D.P.H.; Joseph Stenson Hooker, L.ILO.P. 4 S. 
Bdln., L.8.A. ; John Charles Radclyffe Husband, M.R.O.S. Eng. 

L. R.O.P. Edln.; Henry Knowles, L.R.O.P. Lond., L.R.C.S. Bdln. , 
Henry Richard Leech, L.H.C.F. & 6. Edin,^ L.S.A. ; Gordon 
Bonmngton Willie Messum, M.R.O.S. Eng., L.R.O.P. Lond.; George 
Sinclair, L.R.O.P. & 8. Bdin. ; Thomas Hanson Smith, L.R.O.P. 4 8. 
Bdln. ; Henry George Sworn, M.R.O.S. Eng.. L.R.O.P. Irel. ; John 
Arthur Webster, M.R.O.S. Eng., L.S.A.; and Neville Tborold Wood, 

M. H.O.P.Lond., M.R.O.S. Eng. 

Dac/ielor in Medicine. —Norman Christian Bailes and Laurence 
James Blandford, College of Medicine, Newcastle-upon-Tyne; 
Mark Francis. Oahlil, L.R.O.P. 4 S. Irel., R^al College of Sur¬ 
geons, Ireland; Solomon Cross and Harold Sen Fawous, Oollcge 
of Medicine, Newcastle-upon-Tyne; Richard Denlngbon Fisher, 
M.R.O.S. Eng., L.Ii.O.P. Lend., London Hospital; Edward Gofton, 
College of Medicine, Newcastle-upon-Tyne ; Robert Bond Greaves, 
L.S.A., University Oollege, Sheffield ; John Rutherford Halllday 
and William John Harrison, Oollege of Medicine, Newcastle-upon- 
Tyne ; William Curling Hayward, M.R.O.S. Eng., L.R.O.P. Lend., 
Oharlng-cross Hospital; John Tyrer Johnson and Henry Herbert 
Markham, Oollege of Medicine, Newcastle-upon-Tyne ; Richard 
Oswald Mather, L.R.O.P. 4 S. Bdin., University OoUege, Liver¬ 
pool ; James Mulrhead, Oollege of Medicine, Newcastle-upon-Tyne v 
Edward Frederick Pratt, L.R.O.P. Lend., Mason Oollege, Bir¬ 
mingham ; Morgan Richards, L.S.A., London Hospital; and 
Noroliffe Roberts, Robert Lowis Routledge, Edward Norman 
Threlfall, Oarl Wahlgren von Bergen, and David Henderson Weir, 
Oollege of Medicine, Newcastle-upon-Tyne. 

Bachelor in Surgery. —Norman Christian Bailes, Laurence James Bland¬ 
ford, Solomon Cross, and Harold Ben Fawcus, College of Medicine, 
Newcastle-upon-Tyne; Richard Denlngton Fisher. M.R.O.S; Eng., 
L.R.O.P. Lond., London Hospital; Leopold Fotherglll, M.B. Durh., 
and Edward Gofton, Oollege of Medicine, Newoastle-Opon-Tyne ; 
Robert Boird Greaves, L.S.A., University Oollege, Sheffield ; 
William John Harrison, Oollege of Medicine, Newcastle-tipon- 
Tyne; William Curling Hayward, M.R.O.S. Bug., L.R O.P. Lond., 
Oharing-cross Hospital; John Tyrer Johnson, Henry Herbert 
Markham, and James Mulrhead, Oollege of Medicine, Newcastle- 
upon-Tyne ; Edward Frederick Pratt, L.R.O.P. Lond., Mason 
Oollege, Birmingham ; Morgan Uicha'rds, L.S.A., London Hospital; 
and NorolifPe Roberts, Robert Lowis Routledge, Edward Norman 
Threlfall, Carl Wahlgren von Bergen, and David Henderson Weir, 
College of Mudiolne, Nowoastle-upon-Tyne. 

Literary Intelligence.— Mr. A. E. Maylard, 

the author of the well-known treatise on the “ Surgery of the 
Alimentary Canal.” ia preparing for immediate publication a 
student’s handbook on the same subject. The book will be 
brought out at a price within the reach of the student.— 
Since the issue of Mr. Butlin’s work on the “ Operative 
Surgery of Malignant Disease ” great strides in this depart¬ 
ment of surgery have been made. This has necessitated a 
second edition in which Mr. Butlin has been assisted by 
various experts in the compilation of some of the chapters. 
Both books will be issued by Messrs. J. & A. Churchill.— 
Messrs. Longmans, Green, and Co. annormco the publication 
of a l.i-cali--ie for students and practitioners on Surgery by 
Mr, Thomas Pickering Pick. The work contains 440 illus¬ 
trations and comprises the substance of the author’s lectures 
on surgery delivered at the St. George’s Hospital during a 
period of 15 years.—Messrs. Archibald Constable and Oo. will 
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. commeDce the pablication this month of one of the largest 
works on Physical Geography ever attempted. Por many 
.years Mr. J. G. Bartholomew, F.R.G.S., has been engaged in 
•'Compiling, with the assistance of men of science in all parts 
. of the world, a Physical Atlas which is to contain all the 
’results of the latest research In the various fields of know¬ 
ledge embraced in it. This Atlas will consist of seven 
•volumes, dealing respectively with Geology, Orography, 
Hydrography and Oceanography, Meteorology, Botany, 
.’iJoology, Ethnography and Demography, General Cosmo- 
tgraphy, and Terrestrial Magnetism. Her Majesty the Queen 
has accepted the dedication and the series is issued under the 
: immediate patronage of the Royal Geographical Society. 
Messrs. Archibald Constable and Co. are publishing the 
' work by subscription at two and a half guineas net per 
- volnme, but Fellows of the Royal and other Teamed societies 
will have the privilege of securing the Atlas at two 
^guineas net per volume by subscribing before Oct. 18ch.— 
' Climate, a quarterly journal of health and travel, edited by 
Dr. C. F. Harford-Battersby. is announced for issue on 
' Oct. 10th, under the auspices of the council of Livingstone 
' College. The object of the new journal is to afford an oppor- 
'tunity for an interchange of opinions on health questions by 

• those who have had experience in various parts of the world. 
In connexion with Livingstone College an exhibition of 

■’’articles which may help towards the promotion of health and 

• comfort of missionaries and travellers is to be held at St. 
Martin’s Town Hall, London, from Jan. 1st to 6th next 

; year. 

We regret to hear that Mr. George Scudamore, 

the secretary to the Samaritan Free Hospital and to the 
..Marylebone Female Protection Society, has been compelled 
to resign both appointments in consequence of prolonged 
tlll-health. 

St. Thomas’s Hospital Medical School.— The 

'University Scholarship (£50) has been awarded to Mr. 
Arthur Cyril Hudson, B.A., of Trinity College, Cambridge. 

■ The Natural Science Scholarship (£150) has been awarded to 
Mr. Lacey Bathhurst. The Natural Science Scholarship 

• (£60) has been awarded to Mr. Leonard Oraske. Mr. 
.B. H. Bennett Bailey and Mr. F. A. Broadribb obtained 
marks qualifying for a scholarship. 

CharinG'CBOss Hospital Medical School.— 

' The following entrance scholarships have been awarded : 
Livingstone Scholarship (100 guineas) to Mr. Philip Rees ; 
Huxley Scholarship (66 guineas) to Mr. E. Huxtable ; 
.-.and Universities Scholarships (each 60 guineas) to Mr. A. C. 
Taylor and Mr. H. F. Skrimshire. Entrance scholarships 
have also been awarded to Mr. L. Maitland (60 guineas), 
Mr. Harold Smith (40 guineas), and Mr. H. W. Farebrother 

• (30 guineas). 

1 Presentations to Medical Men. — On the 

• occasion of his retirement from the visiting staff of the 
Glasgow Royal Infirmary a presentation was made on 
'Sept. 30th to Dr. Alexander Robertson, senior physician, 
-Glasgow Royal Infirmary, and Professor of Medicine, St. 

Mungo’s College, Glasgow. The presentation took the form 

• of a silver salver with inscription. It was subscribed for by 
Dr. Robertson’s assistants (both of the infirmary and of 
the Glasgow Town’s Hospital), his residents, and his 
nurses past and present. Dr. John Ritchie formally pre- 

-sented the gift in the presence of a representative gathering 
of medical men and nurses.—At the annual meeting of the 
Fifeshire Medical Association held on Sept. 29bh in the 
George Hotel, Kirkcaldy, Dr. Laing, of Kirkcaldy, pre¬ 
siding, Mr. James Morris, F.F.P.S. Glasg., of Dunfermline, 
was the recipient of a dining-room clock on com- 

■ pletion of 50 years’ faithful service in the profession. Dr. 
Laing, who made the presentation, remarked that this was 
the first occasion on which the association bad met to 
celebrate the jubilee of one of its members. It was the lot 
of few medical men to practise for 50 years in the same 
town. They hoped that Mr. Morris would long be spared to go 

• out and in among his patients.—A correspondent at Madura 
(S. India) writes : “ The Rev. F. Van Allen, M.D., after 11 
years of medical work in the American Mission here, has left 
for a well-earned furlough in America, His charges expressed 
their appreciation of his service by a hearty send-off, 
presenting him with an address enclosed in a silver casket, a 
purse of 50 sovereigns, and a large collection of Indian 

v3urios.”--Mr. David Traill, M.B., B.So.Edin,, on the occasion 


of bis leaving New Piteligo, Aberdeenshire, was presented on 
Sept. 18tb, in the Public Hall, with a testimonial by the 
subscribers as a token of the respect in which he and Mrs. 
Traill ore held in the district. The testimonial, consisted of 
a gold watch with suitable inscription and a purse of 
40 sovereigns. At the same time Mrs. Traill was the 
recipient of a gold brooch. Subsequently on the same day 
the brethren of the St. Andrew Lodge, No. 518, gave a 
complimentary supper to Dr; Traill on his leaving office as 
W.M. of the lodge and presented him with a Past Master’s 
jewel in gold. 

Hospital Saturday.—^ 262 have been collected 

at Ilfracombe for the Hospital Saturday Fund, being about 
£30 more than in any previous year. 

A Centenarian.— Thomas Philpin died at the 

Haverfordwest Workhouse on Sept. 28th in his 102nd year. 
He was born at Haroldstone, near Haverfordwest, on 
Jan. 2nd, 1798. 

Water-supply op Bude.—A Local Government 

inquiry was held at Stratton on Sept. 27tb into an applica¬ 
tion from the Stratton Rural District Council for sanction to 
borrow £9500 for works of water-supply for Bude and 
Stratton. 

An Old Practitioner.—O n Sept. 2r)th the 

Newport (Mon.) borough magistrates passed a vote of con¬ 
gratulation to Mr. William Williams Morgan, M.D. St. And., 
M.R.O.S. Eng., L.S.A., J.P., on the attainment of his 
ninetieth birthday. We published last week (p. 905) 
a short account of Dr. Morgan’s long and interesting 
life. 

University College, London. — Medical 

scholarships and exhibitions have been awarded as follows : 
The Bucknill Entrance Scholarship (for proficiency in 
science), value £30 a year for four years, to Mr. G. Hall. 
Two entrance scholarships (for proficiency in science), value 
55 guineas each, to Mr. A. Ferriere and Mr. E. Mapother. 
Two exhibitions (for proficiency in anatomy and physio¬ 
logy), value 76 guineas each, to Mr. 0. S. Parker and 
Mr. T. L. Llewellyn. 

Diphtheria in London.—I t is now some weeks 

since we made comparison of the amount and fatality of 
diphtheria in London during the period ending July 15bh, 
and we now proceed to do so for the two four-weekly 
periods ended respectively on August 12th and Sept. 9th, 
which we may call the August and September periods. The 
four weeks ended on July 15th bad shown an excessive 
amount of the disease as compared with preceding like 
eriods of time during the current year, 1192 cases 
aving been notified, or just upon 300 per week, and 
all the sanitary districts of the metropolis having been 
invaded. There were nine districts having over 60 cases 
each, other nine had only 24 in all, while five had 
from 30 to 50 each, and the remaining 20 districts had 328 
cases among them, or an average of a score each, 
in the four weeks. The deaths from the disease had been 
123, as compared with the corrected decennial average for 
the four weeks of 155, and the case mortality was 10 3 per 
cent. The August period showed but small decline in the 
amount of the disease, while the number of deaths increased 
by 24 to 147, the weekly averages of cases and deaths being 
288 and 37 respectively. All save one of the sanitary dis¬ 
tricts were invaded, eight having upwards of 50 cases each,, 
or 662 in all; other seven had from 30 to 60 cases each ; other 
seven invaded areas had only 17 in all, the remaining ^9 
districts having 319 cases among them, yielding an average 
of 17 each. The deaths were, as stated, 147, and 23 belo w 
the corrected decennial average for tho same weel<8 ijjf 
1889-98. In the first week of the period they exceeded 
the average by three ; in the last week they fell below 
that average by 17, and had the average obtained all ihrouglj 
they would have reached a total of 170 in place of the 14pr 
actually registered. In the September period distin/t 
decline was shown, alike in the amount of disease and in tfie 
number of deaths recorded. The cases totalled to 962, (or 
241 weekly; and three districts escaped invasion. Only liwe 
districts had 50 cases or more each and 325 in all ; nine dia- 
tricts had from 30 to 60 cases each, five had only 16 in alll, 
and tho remaining 24 districts had 262 cases amongst them, on 
an average of 11 each. The registered deaths numbered 116, on 
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29 per week, aad would have beeo 150 bad the corrected 
deoeonial average prevailed during the period. No week 
was less than six below the average and one week was 
12 below. The case mortality was 12'0 per cent. In the 
Outer Circle the deaths registered have been in the three 
periods to July 15th, August 12th, aad Sept. 9th, 50, 50, 
and 38 respectively, and 27, 24, and 16 of these have 
been of persons belonging to the West Ham registration 
district, so that the suburban fringe of districts has 
shown a decline in the last period, as has also the district 
just named. 


BOOKS, ETC., RBOKIVED. 


AsKOWSMiTfi, J, W, Bristol, and Wiiittakub and Oo., White Hart- 
street, Pateriioater-aqiiare, London. 

University Oollege, Bristol, Oalcmiar for the Session 1899-1900. 
1899. 

BovtK, 1{ , AND Son, 64, Holborn-viaduot, London. 

Natural and'Artiriclal Methods o( Ventilation (Cookies), 189^, 

OONSa'AKLE, A., AND Oo., Whitehall-gardetis, Westminster. 

Ten Shillings a Head per Week for House Books. By Mrs. C. 8. 
Peel. 1899. Price 3s. 6d, 

Atlas of Meteorology : A Series of over 400 Maps. Bartholomew's 
Physical Atlas, Vol. III., prepared by J. Q. Bartholomew, P.U.S.H, 
and A. J. ilerbertsoii, Ph.D., and edited by AleKander Buehan, 
LL.D., F.If.S. 1899. Price 62s. 6t<. net. 

Obubchill, .7. & A., Great Marlborougb-street, London. 

A Handbook of Physics and Chemistry. By H. B. Oorhiti, D.So. 
Lend,, and A. M. Stewart, B.So. Lend. Illustrated. 1899. Price 
6s. 6ci. 

The Pathologist’s Handbook ; A Manual for the Post-mortem Boom. 
By T. N. Kelynaok, M.D,, M.K.O.P. Illustrated. 1899. Price 
4s. 6(i. 

PisoHiat, Qustav, Jena. 

Nervensystem. Von Dr. Ziehen und Dr. Zander. 

Handbuch der Anatomle des Meusohexi. Von Dr. Karl von 
Bardelobeii. 7. Lleferuug. 1899. 

Haj» 1 )I';n, Bk.S'I' anj) Co., West Harding-street, London. 

The Law relating to lufeotlous Diseases and Hospitals. By H. H., 
Copnall, Solicitor, 1899. ' 

Hoki'LI, U., Milano. 

Qll Infortunll della Montagna. Dolt. O, Bernbanl. 55 Tavole c 
173 Pigiirc dlmostrative. 1900. 

Igione ilella Pello. Dott. A. Bellini. Con 7 Inclsioul. 1900. 

HoumooK AND Son, Queen-street, Portsmouth. 

Nugu! CaiioriB, or Bpltaphiau Mementos (in Stonecutters' Verse) of 
the Medici Family of Modern Times. By Umis Quorum, 1899. 

KiiUAN Paul, Thuncu and Co., London. 

An Outline Skoicli Psychology for Beginners. By H. M. Stanley, 
1899. Price 2s. 

Lbhmann, j, 1''., Mihioheu. 

Atlas und Gi'undrlss der Bakturiologio. Von Dr. K. B. Lehmann 
. und Dr. R. Neumann. I. Toil, Atlas. TI. Tell, Text. 1899. 

Atlas luid OruiuirlBS dor Gyniikologie. Von Dr. O. Schaeilcr. 1899. 

Lewis, H. K., Gower-street, I..ondon, 


Smith, Bldbk and Co., Waterloo-place, London, 

Dictionary of National Biography. Edited by Sidney Lee. Vol. XL. 
Watson—Whewell. 1899. Price 168. not. 

Swan Sonnbnsgubin and Co., London. 

Text-book of the Embryology of Invertebrates. By Dr. B. 
Korsebett nnd Dr, K. Holder. Translated from the German by 
Matilda Bernard and edited by Martin F. Woodward. Vol. III. 
1899. 

Wasuinuton Qovebnkent Pbintin® OvriOE. 

Index-Catalogue of the Library of the Surgeon-General's Office, 
United States Army. Authors and Subjects. Second scries. 
Vol. IV. D.—Emulsions. 1899. 


Materia Medica Labels, adapted for Public and Private Collections. 
Compiled from the British Pharmaoopceia of 1898 and other 
Sources. (H. K. Lewis, Gower-street, London). Price lOs. 6(i. 
net.—Magazines, Ac., for October > Strand Magazine, Boy’s Own 
Paper, Girl’s Own Paper, Leisure Hour, Sunday at Home, 
Ludgate Magazine, Westminster Eevlew, Contemporary Beview. 
Friendly Greetings, Myra's Journal, Pall Mall Magazine, Windsor 
Magazine, Oornhlil Magazine, Blackwood's Magazine, English Illus¬ 
trated Magazine, Knowledge, Humanitarian, St. Peter's Magazine, 
Wide World Magazine, New Century Beview. i 


^pointments. 


Succeisjut appMcanta ]or raeanefes, Searttariei oS PxtbUc JnsKfutfOMs, 
and others possessing information suitable for tMs column, ars 
invited to forward it to Thb Lancet Office, directed to the Sud- 
Editor, not later than 9 o'clock on the Thuradav morning of each 
ssiek, for pubHcalion fn the next number. 


Bnickweil, 1<\, M.B., L.R.O.F. Lond., M.B.C.S., has been appointed 
House Surgeon to the Windsor Infirmary. 

Chamdeks, E., M.D. Aberd., M.R.O.S., has been appointed Medical 
Attendant at Lloyd House, Pontonvllle, Metropolitan Asylum 
District, 

CuAWKoRD, W. T.. M.D. Bdiii,, B.Sc., P.E.C.S. Bdin., has been re¬ 
appointed Medical Officer and Public Vaccinator for the Carlton 
Sanitary District of iho Worksop Union. 

Douclas, Auohibald It., L.R.O.P., L.It.O.S. Edtn., L.F.P.S. Glasg., 
has been appointed Itesident Medical Officer to the Boyal Albert 
AByluin foi' Idiots and Imbeciles of the Northern Counties, 
Lancaster, vice T. Telford-Smith, resigned. 

Evans, Daniiel Edward, M.B., B.S., M.lt.C.P. Loud., M.Jt.O.S., 
lias been appointed Antcsthetlst nnd Pathologist to the Swansea 
Hospital. 

Gaulani), Edwin Oiiaklks, M.lt.0.8., L.8.A., L.E.O.P. Edln,, has 
been re-appointed Medical Officer of Health for Yeovil. 

Cow, Wm. B., M.B.i C.M. Edln., has been appointed Medical Super¬ 
intendent of a Lunatic Asylum, under the Government of New 
ZealaiKl. 

Hali.am, H,, L.Il.G.P. Loud., M.R.O.S., has been appointed Assistant 
Medical Oflicor for the Workhouse ot the Eoolesall Bierlow Union. 


Transaotioiis of the Dermatological Society of Great Britain and 
Ireliind. Edited bv G. Pernot, M.R.C.S.. and W. T. Freeman, 
F.11.C.S. 1898-9. Vol. V. 1899. Price 5«. 


Longmans, GiU'.jcn, and Co., Paternoster-row, London. 

.Surgery. By T. P. Pick. 1899. Price 25«. 

A li'an’iior's Yoar. Uoing lua OommonpluCB Book for 1898. By 
H. Hnggiud. Willi maps and illusOrations. 1899. X^rlc'c 
la. Get Jitt. 

\ 

^ACi.i'.niwh;, Ja.miis, and Son.s, Glasgow. 

[ Kayntind's Disease; Its History, Causes, Symptoms, Morbid 
llolHliotiN, Pathology, and Treatment. By T. K. Monro, M.A. 
M.f). 1899. 

iAU.MlI.I.AN AND Oo., LoudOU, 

Iiitroihicbioii to the Ontlines of the Principles of Differential 
Dlngniisls with Oiinioal Memoranda. By F. J. Smith, M.A. 
M.D. O.Kon., IMl-C P. Lond. 1899. Price 'la. 6<f. not. 

5f!i.;wNi’.s, OwriKiK, Limti'M), Southampton-streot, Strand, London. 

The Story of Ice in the Present and Past. By Wm. A. Brond, B.A. 
B.Sc., F.G.S. Illnstratod. 1899. Price 1«. 

J’uii.iP, Giso., AND Son, Fleet-sti oet. London. 

Over-pressure. By S. De Brath and F. Beatty. 1899. Price Sa. OU. 
[llBNOUK, B. M., Montreal. 

Illustrations of the Medical Faculty, McGill University. Published 
by permUsiou of the Faculty. 1899, 


Hall, 1L S., L.R.C.P. Lond., M.li.O.S., has been appointed Medical 
Officer for the Leigh Workhouse, 

IlAViis, A. Hbkbukt, M.H.O.S., L.R.O.P. Lond., has been apoointed 
House Surgeon to the Boat Loudon Hospital for Children and Dis¬ 
pensary for Women, vice W. 0. Ambrose, resigned. 

iNCtUAM, A , M.B. Rdin., L.U.C.P. Loud., M.It.O.S., has been appoiiiled 
Assistant Medical Officer for the Workhouse of the Aston Union, 
vice V. N. Chitalo, resigned. 

JUKKx, G., L.U.C.P., L.H.O.S. Edin., has been appointed Medical 
Officer of Health for the Longridgo Urban Sanitary District, vice 
E. Eccics, resigned. 

MacDonaj.d, M., M.D., Oh.B. QIa.Bg., has been appointed liesideiit 
Medical Officer at Smlthston Poorhouse, Greenock. 

1’ahiv.INSon, 0. H. W., M.It.O.S., D.P.H. Edln., has Imen re-appolii!ed 
Mcflioal Officer of Health by the Wlinborne Rural Distriol; Council. 

l*AUuy, Edward Ja.mes, M.It.O.S., L.R.O.P. Lond., L.S.A., has lojcn 
appointed House Surgeon to the Torbay Hoapitfd and Eye 
Iniirmm'y, Torquay. 

I’owM.l., O., L.R.O.P. Lond., M.U.C.S., has licou appointed ./unicr 
Assistant Medical (.hHcer for tfie Wandsworth and Cliipliain Union. 

Il.viiy, L.. M.l). Diirh., M.U.C.S., has been appointed Meillcal Ofliour 
for the First Sanitary DUtrict of the Dovizes Union, vice E. N. 
Oiirluss, deceased. 

SuKLLRV, P. W. G., L.R.O.P. Lond., M.It.O.S., haa been appointed 
Medloil Ufficor for the Cruwys Murohard Sanitary Distriol oi the 
Tiverton Union, vice G. F. Welsford. 
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ScTHSiUiAKi), D. Saqb, M.B., Ob.B. Glasg., baa beeu appointed 
llesldent House Surgeon to tbo Oumberladd Infirmary, Carusle. 

ilopD, G-. D., L.K.C.P. Bdln., JdC.II.O.S., ]>as been appointed Kedical 
Officer to the Brook Dispensary, Selby, vloe Joseph Todd, resigned. 

Touno, Halpk, M.D. Durh., M.R.O.S., has been re-appolnted Medical 
Officer of Health by the Soyton District OounolL 


fatanms. 


For further It^^oTmaUon regarding each vaoanev rtferenoe should be 
made to the advertisement (see Index). 


BniHIIfOUAM AKP MIMAKD SkIN AlTD UKINABY HOSPITAL, Blrmlng- 
bam.~-AB8i3tant Surgeon. 

CiTY'OF London Hospital for Diskasks of thb Orhst, Viotorln 
Park, E.~Pathologl8t. Salary 100 guineas per annum. Also 
Aasistaat Pbyelcian. Also Second House Phyeiclan for six 
months. Salary at the rate of £30 per annum, with board and 
residence. 

Oahnisg Town Medical Mission.—A ssistant Physician, female. 
Board and lodging provided. Apply to Resident I’liyslcian. 

CovNTi* Asylum, Lancaster.—Assistant Medical Officer, unmarried. 
Salary to commence at £125 per annum, with a prospect of luoreas- 
Ing to £250 pur annum, with board, Ac. 

Devonshire Hospital, Buxton, Derbyshire. — Assistanr. House 
Surgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

Bdinburgh iHsnxuTiON liDB TRAINING SiOK NuBsics.—Lady Super¬ 
intendent. Apply to the Secretary, 10, Melvllle-street, Edinburgh. 

Pbbmoh Hospital and Disvensaky, 172, Shaftesbury-avenue, London.— 
Resident Medical Officer, unmarried, epeaking French. Salarv 
£80 per annum, with full board. 

ObbAT NORTnEBN Oicntral Ho.spiTAt, Holloway-rnad, N.—Junior 
House Surgeon for six months. Salary at the rate of £30 per 
annum, with board, lodging, and washing in the hospital. 

Harris Parish Oounoil.—M edical Officer and Public Vaccinator for 
the Southern Division of Harris. Salary £90, other emoluments. 
Apply to Mr. T. Wilson, SoUoitor, Loohmaddy, Cleric. 

Hospital fob the Insane, The Coppice, Nottingham.—Assistant 
Medical Officer, unmarried. Salary £160 per annum, with apart¬ 
ments,board, attendance, and washing. 

HosPiTAi, FOR Women, Soho-square, London, W.—House Physician for 
six months. Salary £30 fur that period. 

King's College, London.—The Sambrook Surgical Reglstrarship fooeu 
to King’s College students only). * 

Lbiobstsbshibe and Huxland LiTOATio AsYLUM.—Assistant Medical 
Officer, unmarried. Salary £160, rising by yearly increments of 
£10 to £200 per annum, with board, lodging, washing, and attend¬ 
ance. Applications to the Clerk, 10, New-streot, Leicester. 

Lincoln County Hospital, Lincoln.—House Surgeon, unmarried 
Salary £100 per annum, with board, lodging, and washing. 

Metropolitan Asylums Doaud.— Assistant Medical Officers at the 
Fever and Small-pox Hospitals, unmarried. Salary £160 per annujn 
the first year, £180 the second year, and £200 the third and sub¬ 
sequent years, with board, lodging, attendance, and washine 
subject to statutory deduction. Applications to the Clerk to t.ha 
Board. Norfolk-stroet, Strand. W.ol 

North-Eastern Hospital for Children, London.— House Surgeon for 
eight months. Salary at the rate of £50 per annum. Applications 
to ^he Secretary, City Office. 27, Olemont's-lane, Lomliard-street, 

Paddington-green Childken’.s Hospital, Loudon.-House Surgeon 
for six months. Salary at the rate of SO guineas a year with lioard 
and residence. 

Parish of Hammersmith.— Medical Officers and Public VacolnatorB 
hir the First and Ifourth Dlstrlots of the Parish. Apnlv to the 
Clerk to the Guardians, 75, Fulham Palace-road, llammersmith, W. 

Pabish or St. Gkougk-in-thic-East, London.—Assistant Medical 
Officer for the Infirmary and Workhouse. Salary £120 per annum 
with rations and apartments. Apply to the Clerk, (luardiiiits’ 
Offices, Kaiue-street, Old Gravel-lane, 13. 'aroniim 

PoplabHospital FOR Accidents, Poplar. H.~FlrstandScoon.i Assistant 
House Surgeons for six months. Salary at the rate ol' £6{i per 
annum, with board and residence. 

EoYAi, Free Hospital, Gray’s Inn-road, Lomlon.—House Surgeon 
for six months. Board, Ac., provided. No salary. 

Royal Hospital fob Diseases of the Chest, Oity-rnad, London - 
Resident Medical Officer for six months. Salary at the rate of £100 
per annum, wltli furnished apartments, board, and washing Also 
Assistant Physician. 

Royal iNidUMAHY of Bdinuuhgu, — Superintendent. Salary £500 per 
annum, with free house, ciuila, mut light. ' 

Royal National Hosi'itai, koi: Giasumption. Ventnor,—Clinical 
AHSjstant. J3oard, niicl lo<l^(ini( provMed. Aurilv to Dr 

Parry, res id wit medlcnl oillt rr. 

Royal Sokri-.y County IIom-ci-al, nuildford.—Assistant House Sur¬ 
geon. Salary £30, wilb bu.iid. rcsulence, and laundry. 

Salisiiuky iNFlK-MARy. --Ai.>isiiiii(. th itKo Surgeon, unmarried. Salarv 
£50 per annum, wltij biHn-d. Ii ibitng, and wiiRhlug 

St. Andiui2v’.s Hospital i.-.m Mkntai, Ulskasks, Northampton.- 
.fuidijrAsBlstantMedical Om.;<-r, unmarried. Salary to conii.ienco 
at £150 per annum, witli iKimd, Mf.artmenlK, and w'aslilng. Salarv 
iiicrc'asinK a^2o p«r aimian to £^00. 

Sj'. Mary’s IfospiTAL, (^uay-streel., Manchester.—Medical Officer for 
six montbsi 


St, Mary, Islington.—Resident Assistant Medical Officer and 'Dis¬ 
penser of Medicines at the Workhouse and Infirmary. St. JoTan’s- 
road. Upper Holloway. Salary £80 per annum, with rations, apart¬ 
ments, and washing. Apply to the Clerk. Guardians’ Offices, St. 
Jobn’s-rtiud, Upper Holloway, N. 

Sbamen's Hospital Society, " Dreadnought,^’ Greenwich, — Senior 
House Surgeon for the Branch Hospital In the Royal Victoria and 
Albert Docks. E. Salary £76 per annum, with board and residence 
and an additional £25 per annum conditionally. Apply to the 
Secretary, Greenwich, S.B. 

Taunton and Somerset Hospital, Taunton.—Assistant; House 
Surgeon for six mouths. Salary at the rate of £30 per annum* 
with board, washing, and lodging in the hospital. 

Tottenham Hospital.— Resident Medical Officer. Salary £60 per 
annum, with board, residence, and laundry. Also Honorary 
Physician to oub-pattents, and Honorary Gynwoologlst to out¬ 
patients. 

Victoria University, Manchester.—External Examiner in Anatomy 
for three years. 

War OFFioi'', Army Medical Department, 18, Victoria-street, 
London, S.W.—Civilian Medical Praotltloners. for temporary 
service with troops in the United Kingdom for a period of six 
months. Remuneration at the rate of £270 per annum inclusive.- 
Applications to the Dlreobor-Qoneral. Army Medical Department, 
18. Victoria-stroet, S.W. 

Westminster General Dispensary.— Honorary Surgeon. Applica¬ 
tions to the Secretary, 9, Gerrard-street, Soho, W. 1 

York Dispensary.—R esident Medical Officer, unmarried. Salary 
£110 a year, with board, lodging, and attendance.' 


lElarriagM, anil ^{at|s. 


BIRTHS. 

Galloway.- On Oct. Ist, at 54, llarle.y-street, W., the wife offJamee 
Galloway, M.D„ F.R.O.P., of a daughter. 

Giitn.—On Oct. let, at Aston Tirrold, 'wallingCoi'd, Berkshire, the^wlfe 
of J. A. Gibli, M.B., of a daughter. 

Rbvrll.—O n Oct. 46h, at 11, Granvllle-road, Soutbflelds, S.W., thelwife 
of Hugh Stanley Kevell, M.K.O.S., L.R.O.P., of a daughter. 

Walli.s.— On Sept. 29th, at Roman-road, Old Ford, B,, the wife of 
Sidney Seymour Wallis, M.li.O.S., L.R.O.P., of a son. 


MABBUGES. 

liANKESTicR—h'ox.—On Sept. 27th, at St. Mary's Church, Putney, 
Arthur Oolbonie Lankester, M.D., of Peshawar, North India, to 
Alice Grace, youngest daughter of the Rev. H. B. Fox, Honorary 
Secretary of the Onurch Missionary Society. 

Mayuuhy— Wagner.— On Sept. 27th, at St. James’s Church, Wey- 
bridge, Lysander Mnybury, M.D., of Southsea, to Ethel Adela, the 
youngest daughter of O. H. Wagner of Wimhledon. 

NiALL— Le Vack.— On Sept. 26th. at St. James's Church, Spanish- 
placo, Mnnehester-squnre. William George NIall, M.D., of Guild¬ 
ford, to Margaret (Madge) Grant, eldest daughter of Mr, R. Le 
Vack of Great YarmouUi. > 

Sutherland—Gaibdner.— On Thursday, Sept. 28th, at the University 
of Glasgow, by the Very Rev. Dr. Story, Principal of the University, 
assisted by the Rev. Dr, Strong, Hlllhend Parish Church, and the 
Rev. Dr. Keith, Free Ooliege Oliuroh, Lewis Uol)6rt8on Sutherland, 
M.D., Professor of Pathology In the University of St. Andrews, to 
Holeii Christian, elder daughter of Sir William Galrdner, K.O.B., 
I’rofossor of Medicine in the University of Glasgow. 

Tricdgold—Hanruuy.— On Sept. 29th, at St. Olement’e Ohnreh, Hast 
Dulwich, by the liev. Oanon Datiiell, assisted by tlie vicar, the 
Rev. H. E. jeuultiga, M.A,, Alfred Frank TrodgoUl, son of the late 
Joseph Tre<lgold of Derby, to ZoS Blanche Townley Hanbury, 
daughter of the late Francis Alfred Ilanbury, Esq., M.A., Barrlster- 
at-Law, of Olapham and Lincoln’s Inn, and stepdaughter of Dr. 
Gardiner, of Barry-road, S.E. 

DEATHS. 

OoRiiYN.--On Sept. 30th, at Ifumilbon-terrace, N.W., Frederick Henry 
Oorl)yn, M.It.C.S., L.R.O.P. Hdin., aged 44 years. 

Fenouliikt.— On Oct. l^t, at Ulomfiold-toiTtice, Paddington, John 
Henry Fenoiilhet, M.A., M.R.O.S., L.K.O.P., tliird son of the late 
Andrew Chadwick Fonoiilhot, aged 41. 

Hodgilh.— On Oct. 3rd, at Addison House, Upper Edmonton, in hU 
42iid year. James Hodges, L.S.A,, M.U.0.3. Bug., oldest eon of the 
late Rev. Jiimos Ho<ige8 of ehir)pon, Berks, and St. Hollers, Jers^jy. 
jAOiisON.—On Oct. Ist, at Broo'lhurst-gardons, South Ilampsteiuj' 
Henry Ensworth Jackson, M.H.O.S., aged 52 years. i 

JiLSSop.—On Sept. 30th, at Clare Lodge, Rodhiil, Charles Moore Jeasijp, 
Deputy Surgeon-General, son of the Rev. Thomas Jobbop, D.D.,1 of 
Billon Hal), Yorkshire. \ 

Lawford.— On Oot. 2nd, at Oriel House, Leighton Buzzard, Tjdwartd 
Lawl'ord, Esq., M.D., aged 79 years. I 

Lillies.—O n Oct. 3rd, at The Lawn, Shepheni’s-buBh, Qeorgo Wllllau 
LillieR, M.D., in bis 77th year. ^ 

PlllLsoN.—On Sept. 28tb, suddenly, at EnntbouniO, William Philscw 
M.D., lute of Chelteiiliam. / 

SiiiiRLOCK.—On Sept. 27th, at Elilridges, Ohertsoy, Ma)iwarilug 
Shiirlook, M.U.C.S., L.S.A., aged 85. | 

Wallace. —On Oct. lut, at St. Jolin’R-terrace, Oolchestor, Aloxani-fur 
Wallace. M.D., M.A. Oxen., M.ft.O.P., aged 70, Ern'eign afid 
Colonial piipcrs please copy 


N.B,- 


-A Jee oj 6s. is charged jur the imerlion of Notices of Nirths, 
Marriages, and Deaths. 
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Itote, S|orf atti ^nsfotri 

t® fampntoats. 

WHAT IS LIFE ? 

To the EditOTB of The I'INOet. 

Sirs,—I n a loading article In The of Sept. 23rd on the work 

of the Eritisb Association you say: ‘ ‘ The problem, What is vitality ? Is 
etlU obscure and ohemlstry so far would appear to throw darkness on 
the subject rather than light.” Ton also speak In the same article of the 
" one great centra! mystery, the nature of things and of life," and 
criticise Mr. Herbert Spencer's doAnltlon of life as implying the cou' 
tlnuous adjustment of Internal to external relations, especially in 
reference to tlie proved fact that seeds exposed for some time to the 
intense cold of liquid hydrogen are unaffected thereby and can, and do, 
germinate as usual when put Into proper conditions. 

I have read the writings of Dr. Lionel Beale on “ Vitality. ” and 
cannot agree with them, because ho postulates a mysterious unknown 
entity or quality to explain what appears to me to be iiulte susceptlblo 
cf explanation by known causes—i.e., by molecular moohaiiies or 
physios. Wo know that oxygen end hydrogen In union produce water. 
No one with our present knowledge could have predicted or mathe¬ 
matically foreseen, from a knowledge of the properties of Its elements, 
that suoh a substance as water would result from their union. 
Tet no one nowadays would argue that some mysterious entity, 
which we inav call “aquoslty," has come in to determine 
the result. No doubt If our knowledge of the oxygen and 
hydrogen atoms had been mathematically complete and perfect, 
the fact that their union would form water could readily have 
been foretold. I presume nobody now doubts this. A century ago 
the "phlogiston” theory ruled the minds of men in regard to the 
evolution of light and heat In combustion, In an ordinary fire of 
coal or wood another mysterious entity was supposed to be liberated 
and It was called "phlogiston." Now wo know that the light and heat 
given out aro simply due to the play of molecular forces, rapid atomic 
movement under chemical activity, and the corresponding ethereal 
undulations induced thereby. There Is a striking, though rough, 
analogy between a Are and a life, so much so that it has 
struck the popular attention—a lire is "living,” “dying,” or 
“dead"; it is “well-fed” or "dying for want of food,” or 
"smothered” for want of air. Similarly, a life is described 
as a "vital spark,” a dying life as the “last flash in the 
pan,” &c. It may bo worth while Inquiring how far the organisation 
termed a “fire” resembles the organisation termed a “life” and liow far 
It differs from It. In order clearly to apprehend where the analogy, and 
therefore the explanation, of life by molecular mechanics may be 
argued at fault. 1 take life in its simplest form as a piece of lowest 
protoplasm. 

JZescmWanCCS.—1. Each has, or may have, a birth from a pre-existing 
similar condition (a “parent”); can pass Its existence on to similar 
* ‘ offspring ” by removal of a portion of its own substance ; and in defect 
of nutriment each dies. 2. Each requires nourishment and is able to 
assimilate It and can only go on existing so long ns that iioui'Ishment Is 
supplied. 3. Bach produces by chomioal interaction with its environ¬ 
ment energy, usually In the form of heat and motion. 4. Bach has 
its waste products, its excreta. 5. Bach Oiin grow larger, according to 
the amount of nourishment it receives, and that, not as a crystal grows, 
by external accretion only, but by internal change as well. 

Differences.— In n molecule of living lire, if wo may use the 
torm, the atoms at work are few in number ; usually, perhaps, two of 
hydrogen, two of oxygon, and one of carbon only; and the energy 
lltierated Is great and immediate. In a molecule of living proto¬ 
plasm many atoms are engaged in action, probably huiulreds, 
tliough the elements aro the same, with the addition of nitro¬ 
gen; the energy liberated is small at one time, but prolonged in 
duration. 2. The protoplasm has some power of moving en vna’se, 
though how far this may be the ciise in the most primif ive form I am 

! ”"ftble to say. 3. The protoplasm has some power of choice, apparently, 
rejecting unasBimlbible material and even In o.ieotlng it, though, 
dn, how far this can bo said to exist in primitive forms I am unable 
say. Of course, a liio will rojeot unassimllablc material, such as a 
ne. 

llieso are all the essential diCTeronoes so far as 1 know. When wo 
isldor the very complex relations of the hundreds of atoms contalneil 
i molecule of protoplasm and tlio complioatud forces reacting amongst 
im, surely, it is possible to eoe, though not at present to trace every 
[), and so mathoinatloally prove, how life in its primitive form ami 
t feeble manlfostatlone may arise, without calling iti the assistance 
i mysterious nnknow?! entity to explain It. 

t seems easy to mo to undorstand on these prinolples why the 
st Intense cold will not kill a seed ; In fact, It Is a necessary 
luctlou. MoleouUir and atomic motion Is brought almost to 
stop by such cold, leaving, however, the relative positions of 
I atoms unchanged, so that a ■ renewal of warmth brings back 
1 play of activities unaltered. On the other hand, heat, by Increaslug 
lecular movement beyond tho stage at which the complicated 
tern of molecules can remain stable, breaks them up and so kills 
I sued. It la known that many forms of lower life, even so high in 


the scale as fish, can retain their life, latently and unconsciously, for 
an indefinite time when frozen In blocks of ice, to resume activity when 
thawed. It Is even probable that a human being, If he could be frozen 
throughout instamtly and thawed as instantly, might go through the 
same exparlenoa; but of course In the higher animals the necessarily 
gradual process introduces complloationa which must be fatal. 
Although, then, as I have shown above, It appears to me that the 
problem of life is not necessarily an insoluble one, even with our 
present data to go on, yet the further and higher problem of eorucioue- 
neaa is absolutely inscrutable It must be admitted, and the human 
mind does not possess apparently the slightest germ of a faculty 
calculated to enable us to comprehend its origin on any known data. 

A very powerful Illustration of the extreme minuteness of tlie atom 
is given InNafurc, Sept. 7th (Professor Hele-Shaw on the “Motion of 
a Perfect Liquid "), and as It has some relation to the considerations 
above adduced I will briefly quote It. Lord Kelvin has shown that If. 
a drop of water were magnified to the size of the earth the ultimate 
partioles would be between the size of orlcket-balls and footballs. This 
moans that If In a tumbler holding half a pint of water, the top be 
closed by a sheet of paper and a minute hole pricked In It, so that 
one and a half billions of particles could escape per second—equal to a 
thousand times the population of the world per second—the time 
required to empty the glass would be between seven millions and 
forty-seven millions of years. 

I am, Sirs, yours faithfully, 

0. A. Rayne, M.D., B.S. Lend., M.R.C.S. Bug., 

' Honorary Medical Officer, Royal Infirmary, Lancaster. 

' Sept. 2eth, 1899. 

“THE LYMPH OP THE NATIONAL VAOOINB 
ESTABLISHMENT." 

To the Ediiora oj The Lamoet. 

Sirs,—T he following account of the results obtained with the 
National Vaccine Establishment lymph showe clearly its steady 
deterioration since tho beginning of the year, when it was all that 
could be desired. I may mention that every case was vaccinated in four 
places and a fresh tube was used for eaoh child. Between the begin¬ 
ning of January and the middle of May last 1 vaooinated 40 children, 
making 160 insertions, from which I had 165 fine vesicles. From the 
next supply—still in May—24 insertions produced 16 vesicles. In Juno 
another 24 insertions produced only 11 vesicles, tho culmination being 
arrived at In August when 36 Insertions resulted in two smalt vesicles 
In the September supply there was a slight improvement: 20 insertions 
gave seven small vesicles. In August I purchased 10 tubes from a 
London institution and with them I revacolnated the oases which liad 
failed altogether with the National Vaccine Establishment lymph, the 
result being that every one of tlie 40 insertions produced a typical 
vesicle, thus proving that the former results were due neither to the 
mode of vaccination nor to the heat of tho weather. I think attention 
should be directed to the Injurious effects which will follow the supply 
of this lueffleient lymph beyond tho unnecessary additional work thrown 
upon public ^'acolnators and the annoyance and aversion to vaccination 
produced in the public mind by tlie Ineffectual repetition of the; 
operation. The most important matter for oonslderatlon is the effect 
which will be produced by the very numerous oases In which only one 
or two small vesicles have risen, which are far worse than total failures, 
because the latter oan be rcotllled by revaocinatlon but not so the 
former. An experience, of over 30 years has taught me that It is 
useless to attempt to revacolnate Immediately after these small vesicles 
have matured-that Is to say, after tho date at whioh they are seen for 
inspeotiou. Consequently they have to be certified as successful vaccina¬ 
tions, although very imperfectly protected. When tho next epidemic of 
small-pox takoB place—Invited, Indeed, by the existence of these cases In 
largo numbers-a coiisidorahlo proportion of them will doubtless be 
attacked and will appear In the returns as " vaccinated,” throwing 
discredit on vaccination and piiiying into the hands of anti-vucclna- 
tionists who will not be slow to make use of those oonveniont statistics. 
In conclusion, I can only hope that the department will be awakened to 
the seriousness of the reaponsiblllty they are incurring whilst the 
results may yet be restrained within moderate bounds, aud l>y re- 
oonsidoriiig their methods of production aud storing be enabled to 
supply us with lymph on which we can place reliance. 

I am, Sirs, yours faithfully, 

Oct, 3rd, 1899. Fmi. Vacc. 

UJIATUITOUS ATTENDANCE ON MEMBERS OF THE MEDICAL 
PROFESSION AND THEIR FAMILIES. 

To the Edilora of The Lakokt. 

Sirs,—Y ou Imvo very lucidly treated the above subject in TheLanci-.t 
of Sept. 30th. The advice you give Is one pretty generally followed by 
meiui)rti'H of our profession. Not universally, however, and hence 
misunderstanding and llt-feeling not liifrequoutly crop up, ns in the 
case which gives rise to your comments. During a practice of over 40 
years I have invariably followed this oustou—not to charge for 
attundance on medical brethren or their families., Tho custom 
is, I think, a commendable one so long >is it is exorcised in reason. 
It is capable of abuse, however, as I shall presently show. This 
question must be looked at from two different points of view: first, 
the consulting physician's or siirgei n’s; and seootitlly, the general prac¬ 
titioner's. 

In regard to tho'Hrst, when a lUughter, say, of a medical man con¬ 
sults a physician be gives her advice uiut huids over a presortptlonj 
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'Here the matter ends and np great Inroad bae been made on the 
physlolan's time or patience. The ease le very different with the 
general praotltioner. The latter may be involved In a protraoted and 
anxious attendance, and mediolnea and even surgioal appliances 
supplied. Not long ago I was called lo attend the daughter of a 
medical man. This lady had long been "independent of parental 
support,” as you put It.. I made about 70 visits and sent medicines 
regularly as they were required. . Wheii my attendance terminated I 
was ooolly told that as she was the daughter of a medical man she 
was entitled to gratuitous attendance. Here this lady demanded as 
a right my services instead of regarding them as a favour~as given 
from courtesy. This lady subsequently passed into the hands of 
another medical man who at the termination of his attendance 
rendered bis aocount and as It was not promptly paid threatened pro¬ 
secution. This caee serves to show that the ouetora is not universal— 
. in truth, that It stands on a very uosabisfaotory footing, and that 
you will confer a favour on the profession, especially the general 
practitioner, by allowing it to bo. canvassed in your columns. There 
Is, to. be sure, a psr contra. When I have rendered services thus 
and have declined fees -I have often received some recognition in 
the shape of a present. Thus, a medical officer in the P. & 0. Com¬ 
pany was taken ill in the house of one of my patients. I attended him 
during his illness, declined fees which were offered, and bad a present 
made me of cigars which I regarded as ample recognition of my 
services. Again, I attended the wife of a medical friend in her oon- 
llnenjent and I received a .very handsome reading-lamp which amply 
compensated me for my trouble. What I wish especially to see dis¬ 
sipated is the notion so universally diffused that a son or a daughter of a 
medical man can by right demand, the gratuitous servicee of any other 
medical man. . , I am, Slr.9, yours faithfully, 

Got. 3rd, 1899. J. B. 

“SCHOOLS POR THE DEAF." 

To the Editors ol Thb Lancet. 

Sirs,—I n Thk LANCiiT of Sept. 16tli, p. 816, is aletter from the Rev. 
P. D. Robinson calling attention to a private school for the deaf 
situated in North-west London. Will you allow me to add my testi¬ 
mony to the very careful and complete teaching given, of which I have 
practical experience, as my deaf son lias been a pupil there for over 
six years, during which time be has made considerable progress 
both In lip-reading and also la speaking, as well as in general 
knowledge. He has also received the most unremitting kind¬ 
ness and care from the worthy principal and hie estim¬ 
able wife who lay themselves out for the comfort and welfare of 
their pupils—In fact, my son quite looks upon their house as a second 
home. I am extremely sorry to learn from your correspondent that 
the school is not in a flourishing condition as regards numbers. This 
I am.certaln is not due to any defeot in teaching or management but 
because It is not well known. Any Information I shall be most happy 
to give. I am, Sirs, yours faithfully. 

Clifton, Bristol, Oct. 3rd, 1899. 0. King Rudok. 

THB "MEDICAL ” COLUMN IN A LAY PAPER. 

A CORHESPONDEN'I' bas Sent US the following from the £cAo. Itistiie 
closing sentence of an answer given to a corre-spondent who described 
himself or herself as having certain very obvious symptoms. ■' In 
between attacks try the following to gel you in better condition ■.— 
Pot. iodi., 96 gr.; quin, sulph., gr. ; inf. quass., 12 gr. Dose, a 
tablespoonfulln as much water three times daily between meals.” 

THB LATE MR. VOSE SOLOMON. 

To the Editors o/ The Lancet. 

Sirs,—M ay I, as a relative of the family, correct a slight error in 
your obituary notice of the late Mr. Vose Solomon ? You state that he 
married Mlas' Sakcr, daughter of a Devonshire surgeon. Mrs. 
Solomon's maiden name was Ooliyns, and she was a daughter of 
Mr. Wm. CollyiiB, surgeon, of .Kenton, Devon, and niece of John 
Palk Ooliyns, surgeon, of Dulverton, author of the work on the 
" Chase of the Wild Red Deer on Exmoor.” 

' I am, Sirs, yours faitlifuily, 

A. i)E Winter Bakkr, L.11.0.P. Lond., M.R.C.S. Eng. 
Overstrand Mansions, Battersea-park, S.W., Sept. 30tli, 1899. 

"A HAPHAZARD METHOD.” 

To the Editors of The Lancet. 

Sirs,—A lthough the jury undoubtedly took a correct view in con¬ 
demning the practice of prescribing without an interview, a view which 
you naturally endorsed, it is questionable whether under the present 
system of things it. is advisiiiile altogether to condemn medical 
men on this score—i.e.. if to the public interest to do so—because 
if in. all cases patients meet with a refusal they immediately 
procure something from Mih nearest druggist, who prescribes 
ad Hhitum, and no obeeic whatever has been taken by public 
prosecutors to stop . this dangerous practice. Until compara¬ 
tively recently I was under the, impression that druggists limit 
themselves to what is known as counter prescribing, but 1 have been 
miserably deceived on this account. For example, a druggist in this 
neighbourhood sent a bottle of medicine recently to a patient, but 
before I could arrive in the morning she was dead, but being an aged 
. person and having suffered shock from the death of a relative on the 


previous day. and the fact of her having sent for medicine excluding 
the idea of sulcidp, I represented to the coroner that there were, in 
my opinion, no suspicious circumstances and no inquest was held, as It 
occurred to me that there could he no object In ci'catlng an inquest 
for the more purpose of reprimanding a druggist. However, I took the 
precaution of warning the said druggist and I communicated with 
the coroner thereoiu On more than two other occasions I have attended 
serious cases where medicine bas been forwarded by relativea or other¬ 
wise, but your valuable space will not admit further description. Now, 
what I wish to submit is this—that if prescribing is to be made a 
mere matter of guesswork the medical man. is more likely to guess 
correctly than the druggist who has no Idea whether he is dealing with a 
medical or a surgical case. Indeed, I have attended cases myself wtiore 
I have been asked to prescribe previously but have refused and where 
the immediate removal of the patients to the hospital has probably 
saved life from timely operative measures, but a druggist would have 
undoubtedly prescribed, the delay probably resulting in deatli, 

I am, Sirs, yours faithfully, 

Sept, 23rd, 1899. M.'u.C.S. 

Our correspondent may give the counsel of expediency, but we are 
forceil to differ from him. Medical men must do right even though 
others do wrong.— Ed. L. 

"A BEAUTIFUL WORLD.” 

We have received the journal of the Society for Checking the Abuses 
of Public Advertising for October, 1899, which appears fitfully under 
the title “ A Beautiful World,” and which energetically lights against 
, the evils of advertising dlsliguremcnt. The honorary secretary is able 
to claim that the society during the six years of its existence has 
made substantial advance towards f be goal which it set before itself. 

"We have never,” he writes, "pretended that as an Immediate 
result of our effort there would be a sensible diminution of the 
abuses which we sought to combat. Our aim, as defined, was (1) th 
develop and direct public opinion with.a view to obtaining such 
legislative and administrative measures as would enable local 
municipal bodies to eiiforoo the standard approved by their con¬ 
stituents ; and (2) to educate (if the phrase be not too pretentious) 
public opinion to a sense of tlie value of beauty and dignity in the 
aspect of our towns and rural districts. In brief, we dismissed 
as chimerical the notion that we could do anything effectual in 
detail till we had procured acceptance for the governing.principle.” 

. The abuses of public advertising do not press with equal hardness 
upon all, nor is there any very obvious reason why medical men should 
share with the more particularly artistic section of the community 
a sensitiveness to the horrors of hoardings ; but we note that medical 
men have played a prominent part in the good work of this society, for 
the names of several medical men are mentioned as supporters and 
helpers. To give one example, on the London County Council Dr. 
Loiigstaff took charge of a memorial from the architects practising in 
the metropolis to the County Council drawing the attention of'the 
Council to the advisability of obtaining statutory control over public 
advertisements. The memorial may, we think, lead to some preven¬ 
tive measures being taken against the flash-light advertisements, the 
hideousness of which is patent to all and the dangers of which have 
been commented upon in our columns. 

A CONVENIENT AND PORTABLE SPRAY APPARATUS ' 
UTILISING THB PEESSUllB OP WATER MAINS. 

To the Editors of The Lancet. 

Sirs,—I n Tmc Lancet of Jan. 2l8t, 1893, and July 2lst, 1894, there 
appeared favourable notices of a spray apparatus in which the presauro 
of the water main was utilised. The address of the makers was gi .'en 
the first time as Messrs. 0. and S, Frank, 10, Fore-street, U.O., and the 
second time as Mr. C. Frank, 2&, Aldcnnanhury, B.O. The apparatus 
consisted of a large metal globe fitted with a tube inserted nearly to the 
bottom of the globe and terminating outside in a stopcock, to which 
may be attached a fine jet or spray according in requiromentai The 
makers are apparently no longer to be found at their former iiddresfes, 
and I should therefore be greatly obliged if any render of Tms Lancet 
could inform mo where the apparatus may be obtained. • 

I am, Sirs, yours faithfully. 

Sept. 25th, 1899. 0, A., M.B. ' 

SHOP SEATS EXHIBITION. 

The award of prizes In the Early Closing Association’s Shop Senate 
Exhibition is announced, the judges being well-known nietropoliiim 
drapers — Mr. William Owen (Westbourno Grove), Mr. M. IH. 
Rackstraw (Islington), Mr. W. P. Jones (Holloway), Mr, IJ. 
Arthur Pyiio (Lewisham), and Mr. Henry Aiding (Claphilm 
Junction). The board uf management and assistants weW 
represented by Messrs. Sale, Lees, and Harris. The exhlbitiiin 
has been a great success. After a careful inspection of nuiio 
than 200 models, many of an ingenious character, the jndgis 
awarded the Drapers' iiecord prize of 10 guineas to Messrs. Sato 
and Co., of Gray's Inn-road, for,the liest seat ailaptahio to lixtiires ajid 
, occupying least room. The Early Closing Assoeiatioa's tliroe pri*es 
of £5 each were awarded to Messrs. H. G. Wells & fjon, Hampton 
Gurney-streot, for a seat adaptable to drawers and boxes j to tlVo 
Lamson Store Service Oo,, Cheapslde, for the “ Ely ” scat; and to'Mt. 
J. Llewellyn Morgan, of OardilT, for a scat combining strength aii\\ 
economy. 1 
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A NEW TBMPBBATUEH OHAKT. 

We have received from Mr. James F. Wilkinson, of the Gutenberg 
Works, Pendleton, Slanchester, a specimen of a new temperature 
chart which he Is prepared to supply to the medical profession either 
singly or made Into pads. The feature of the char^ which is of the 
size of a quarto page and very clearly ruled, la the large space 
allotted to any necessary records of the ratio and character of pulse 
and respiration. Bach chart Is ruled so that it can be used at will 
as a twelve-, eight-, or six-hour chart, which is certainly a convenient 
arrangement. 


Jfedfcus.—The person in'question implies that he is a Sootch Licentiate, 
but we doubt it. No one on the Medical Itegister answers to his 
description of himself and the Medical Directory contains no mention 
of him. His methods are those of a quack and that Is what be most 
probably Is. 

IzaL —The county-court must be used if one of the other methods falls. 
We advise our correspondent to employ a solicitor. 

E. D. should, in our opinion, refuse the information sought from him. 


METEOROLOGICAL READINGS, 

(Taken daily at 8,S0 a-iti. by Steward’e InstrvmenU.) 

The Lahobt Office, Oct. 6th, 1899. 
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OPERATIONS. 


FRIDAY (ISth).—Oi.iNiOi.L SooiETT or Lohdou (20, Hanover-square, 
W.).—8.30 p.if. Papers i—Dr. Rolleston ■ A Cose of Acute Strepto¬ 
coccal Meningitis supervening in the course of Ohronlo Nephritis.— 
Dr. Ohurton: Aneurysm of the First Fart of the Arch of the Aorta 
projecting into the Axilla.—Dr. F. J. Smith: A Case of Obstinate 
Antcrala In a young. Girl associated with peculiar Trophic Dis¬ 
turbances and with doubtful Thrombosis of the Superior LoDjgl* 
tudlnai Sinus.—Ur. H. B, Boblnson: Acute Intestinal Obstruction 
due to an Intussusception of Meckel's Diverticulum. 

LEOTUREB, ADDRESSES. DEMONSTRATIONS, tui. 

TUESDAY GOth).— Hospital Bkvorm Assooiaxioh (St. Martin’s 
T own Hall).— 4 p.m. Conference. 8 p.m. Oonferenoe. 

WEDNESDAY (11th),—S t. John’s Hospital for Diseases or tee 
Skin (Leicester-square, W.O.).—4.30 f.m. Dr. U. Dookrell: Bullous 
Eruptions. (Post-graduate Course.) 

Hospital Bkform Association (St. Martin’s Town Hall).— 4 p.m. 

IWf- Oonferenoe. 

THURSDAY (12th).— The Hospital for Siok Children (Gt. Ormond- 
street, W.U.).-4 p.m. Dr. Feoroset Demonstration of Selected 
Oases. 

OHABiNa-OBOSS HosptTAXi.—4 p.H. Dr. J. Mitchell Bruce: Oases in 
the Wards. (Postr-Graduate Oourse.) 


During the week marked copies of the following newspapers 
have been received: Manchester erald, Coleraine Chronicle, 
Warwick Times, Alnwick Qazelte, Market Drayton Advertiser, Falkirk 
Mail, Cornish Times, Huddersfield Examiner, Rugby Times, Sheffield 
Independent, Dlackhum Telegraph, Sirminghaim Daily Post, Scotsman, 
Newcastle Dally Chronicle, Warrintgon Observer, Brighton Gazette, 
Western Daily Press, lAveiyool Daily Post, Times of India, Pioneer 
Mail, Bristol Mercury, Architect, Citizen, Shipping, Chester Chronicle, 
Yorkshire Post, Builder, Mining Journal, Nuneaton Observer, 
Leeds Mercury, Sanitary Jfecorci, Hertfordshire Mercury, Local 
Government Chronicle, Reading Mercury, City Press, Brechin Adver¬ 
tiser, Health, Ceylon Standard, Local Government Journal, Sleaford 
Journal, Bournemouth Guardian, Colchester Mercury, Illustrated 
Police News, Bo'ness .Toumal, Justice, Loughboro' Examiner, Surrey 
Advertiser, Weekly Free Press and Aberdeen Herald, West Ham 
Guardian, Oarston R^orter, Indian Mirror (Calcutta), Humanitarian, 
Ryle Journal, Caterham Free Press, Newtownards CIvroniele, Behar 
Times, Public Health, <fcc., <fec. 


EDITORIAL NOTICES. 


UBTBOFOLITAN HOSPITALS. 

MONDAY (9th).—London (2 p.m.), St, Bartholomew’s G-30 p.h.), St 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westimneter (2 p.h.), Chelsea (2 p.m.), 
Samaritan (Gynncologloal, by Fbyslolans, 2 p.m.), Soho-square 
^ P.M.), Boyal Orthopeedlc (2 p.m.), Olty Orthcmtedlc (4 p.m.), 
Gt. Northern Oentral ^.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (lOtlD.—London (Sp.h.), St. Bartholomew's(1.30 p.m.), Guy's 
(1.30 P.M.), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.h.), West¬ 
minster (2 P.H.), West London (2.30 p.m.). University College 
(2 P.M.), St, George's (1 p.h.}, St. Man's (1 f.m.), Marx’s 
(2.30 P.M.), Cancer (2 p.h.). Metropolitan (e.30 p.m.), London Throat 
(2 P.M. and 6 p.m.). Royal Bar (3 p.m.). 

WEDNESDAY GltlD.—St. Bartholomew'8(1.30p.M.), University College 
(2p.h.), Boyal Free ^ p.m.), Middlesex (1.30 p.m.), Ohanng-orosi 
(3 P.M.), St. Thomae’s (2 p.h.}, London (2 p.h.). King’s College (Yp.h.), 
St George’s (Ophtbalmio 1 p.h.), St. Mary's (2p.m.), National Ortho¬ 
pedic (10 A.M.), St. Peter's (2 p.m.), Samaritan p.m.), Gt. 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.^ p.h.}, Wes^ 
minster (2 p.h.), Metropolitan (2.30 p.m.), London Throat (2 P.M.), 
Oanoer (2 p.h.). 

THURSDAY (12th).—St Bartholomew’s n.K p.m.), St. Thomas’s 

g .30 p.m.), University College (2 p.m.), Oharlng-oross (3 p.m.), St. 

eorge’s (l p.m.), London (2 p.m.), Kings College (2 p.h.), Middlesex 
n.30 P.M.), St Man's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyneco¬ 
logical, 2.30 P.M.), Metropolitan (2.30 p.m.}, London Throat (e p.m.), 
St Mark’s (2 p.m.). 

FRIDAY (13th).— London (2 p.m.), St. Bartholomew's (1.30 p.h.), St. 
Thomas's (3.30 p.m.), G<n’s (1.30 p.m.), Middlesex (1.30 p.m.), 
Oharlng-oross (3 p.m.), St. George's (1 p.m.), King's College (2 p.m.), 
St. Mary’s G P-U-i (ophthalmic 10 A.M.), Oanoer (2 p.m), Chelsea 
G F.M.), Gt. Northern Oentral (2.30 p.m.). West London (2.30 p.m.), 
London Throat (2 p.m. and 6 p.m.). 

SAOTRDAY (14th).— RoyabFre6(9 A.M- and 2p.h.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.h,), London (2 p.h.), University College (9,16 p.m.), 
Ohariog-croBB (2 p.m.), St George’s (1 p.m.), St Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Boyal Bye Hospital (2 p.m.), the Royal London Ophtbalmio 

g OiA.M.), the Boyal Westminster Ophthalmic (1.30 p.m.), and the 
eritral London Oi^thalmlo Hospitals operations are performed dally. 

' SOCIETIES. 

mIoNDAY (9th),—M edical Society of London.—8 p.m. General 
1 Meeting. 8.30 r.M. Ordinary Meeting. Dr. F. Eoborts (President): 
] Opening Address. DIsoushIoh oo Personal Experience in Relation 
I to Serum Therapeutics and Antitoxin Treatment by Dr. Mitchell 
\ Bruoe. Dr. G. Heron, Dr. S. Martin, and Dr. J. Washbourn. 
WIBDNEBDAY (11th).—H unterian Sooirty.—8.30 p.m. Dr. Sausom: 
/The Effects of Influenza on the Heart and Circulation, their Clinical 
/ History and their Treatment. (First Hunterian Society Lecture.) 
T/HURSDAY n2th).—B ritish GYNACOOLoaiCAL Society (20, Hanover- 
j square, W.).—^ p.m. Specimens will be shown by Dr. Uaonaugbton- 
/ Jones, Mr. 0. Kyall, and others. Paper;-Mr. J. F. Jones 
I (Birmingham); On the After-results of Operattous on the Uterus 
\ and Appendages. 


It Is most Important that commanioations relating to the 
Bditorial business of The Lancet shocld be addressed 
saolutvoely " To the Editors,” and not in any case to any 
gentleman who may be supposed to be conneoted with the 
Bditorial staff. It is urgently necessary that attention be 
Tiven to this nolioe. 


It it etpeoially requested that early intelligenoe of local events 
haoiny a medioal interest, or which it it desirable to bring 
under the notice of the frofettion, may be tent direct to 
this Office. 

Qeotures, original articles, and reports should be written on 
one tide of the paper only, and WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THE 
AUTHOR, AND iF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be a/uthentioated by the names and addresses of 
their writers, not neoessarily for publioation. 

We cannot prescribe or recommiefid practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the 8ub-^ditor.” 

Letters relating to the publioation, tale, and advertising de¬ 
partments of The Lancet thmld be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subsorihers pleas^ note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their OfBoes, 423, Strand, W.O., are dealt with by them. 
Subscriptions paid to London or. to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subsoriptlons direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery fban the majority of 
Agents are able to effect. 


Dgitz.u Google 






99i TbbLanobv,] 


AOKNOWLBDQMBNTS OF LBTTBR8, BTC., RBOEIVBD. 


[OOT. 7,1899. 


Oommonications, Letters, &;e., have been 
received ftrom— 


A. —Mr. A. S. Albert, Loud.; Dr. 

J. M. Atkinson, Hong-KooK > 
Mr. B. G. Aants, Huddersfield-, 
Messrs. Allen end Uenbur^s, 
Lond.; Article Club; Mesen. 
Ayrton end Saunders, Liverpool; 
Professor Allbutt, Oembrldge. 

B. —Dr. Mitchell Bruce, Lond.; Dr. 

H. W. Bruce, Load.; Jdessrs. 
Charles Barker end Sons, Lond.; 
Dr. W. A. Bond, Lend.; Mr. A. 
Benthall, Lond.; Mr. L. Browne, 
Lond.; Dr. D. Bower, Bedford; 
Mr. W. Q. Buroombe, Lincoln; 
IE. B. Browne, Ltd., Lond.; 
Messrs. Berstow and Millar, 
Bdlabnrgb; Messrs. Beeoroft, 
Sons, end Nicholson, Lond.; 
Messrs. J. Bell and Oo., Lond.; 
Dr. A. W. G. Bagsbawe, Worm- 
hill ; Dr. P. ^est, Louth; 
Mr. H. D. Buss, Lond. 

C. —Mr. W. P. Clay, Edinburgh; 
Cortland Wagon Co., Lond.; 
Chester General Infirmary, Secre¬ 
tary of; 0. B. M.; 0. M.; Messrs. 
J. and A. OhurobiU, Lond.; Dr. 
W. H. Coates, Hull; Dr. P. W. 
Colllneon, Preston; Mr. F. W. J. 
Ooaker, Bromsgrove; Sir 3. 
Oriohton-Browne, Lond.; Mr. E. 
Chaffers, Keighley; H. W. Cox, 
Ltd., Lond.; Mr. 3. H. Ohaldecott. 

D. —Dr. Walker Downie, Glasgow ; 
Durham College of Medicine, 
Seocetary of; Mr. Alban Doran, 
Lond.; Mrs. Damala, Margate; 
Devonshire Hospital, Buxton, 
Secretary of; Dr. B. F. Dlckln, 
Lewes; Dr. A. X. Davies, Lond.; 
Paul B. Derrick Advertising 
Agency, Lend.; Messrs. Duncan, 
Flookbart, and Co., Lond.; Messrs. 
Durant and Co., Lond. 

B.—Dr. J. H. Bwart, Folkestone; 
Dr. J. B. Bmmerson, Biggles¬ 
wade; Bxamlnatlon Hall, l^nd.; 
Dr. James Edmunds, Lond.; 
Bllen Badger Cott;^e Hospital, 
Bhipatonon-8tour. Secretary of; 
Messrs. Baton and Bulflcld, Lan¬ 
caster. 

F.—Mr. H. A. X. Palrbank, Lond.; 
Mr. A. Fouleiton, Lond.; Mr. 

N. H. Forbes, Tunbridge Wells. 
6.—Dr. G. Guerrlni, Bologna ; Dr. 
Howard Gladstone, Lond.; Dr. 
Martin Gil, Malaga; Glasgow, 
Committee of Health of; Messrs. 
W. Gaymer end Son, Attle¬ 
borough ; Mr. J. Oay, Lond.; 
Mr. A. G. P. Gippe, R.N., 
Stevenage; Great Yarmouth 
Hospital, Secretary of; Glasgow 
Boyal Infirmary, Secretary of; 
Mr. A. A. Gordon, Bdlnburgb ; 
Mr. H. J. Qlaisber, Lond.; 
Qrims^ News Co., Grimsby. 

H. —Mr. i. Henry, New York; Mr. 
A. Haviland, Primley Green; 
Dr. W. A. Hollis, Brighton; 
Mr. 0. W. B. Healey, Blacxrock ; 
Messrs. Hirscbfeld Bros., Lond.; 
Hospital for the Insane, Notting¬ 
ham, Medical Superintendent of; 
H. L.; Mr. W. Howgreave, Lond.; 
Mr. T. Garrett Border, Cardiff; 
Humphreys, Ltd., Lond.; Hamit- 
ton Hall, ixmd. 

I, —Interested; Mr. It. B. Ingram- 
Johneton, Ohoster-le-Street. 


J. —Surgeon A. H. Jeromy, B.N., 
H.M.S. .Terrible, Cape of Good' 
Hope, 

K. —Dr. 0. P. Knight, Portobello; 
Dr. W. B. Klngdon, Lond. 

L. —Mr, Julius Lehmann, Lend.; 
Mr. X. H. Livingstone, Boch- 
dalc; Mr. L. Low, Lond.; Captain 

G. Lamb, I.M.6., Greenock. 

HL—Mr. W. Mair, Hdlnburgh; 

Messrs, Marshall and Blvy, 
Lend.; Messrs. Macmillan and 
Co., Loud.; Manchester Royal 
Infirmary, Secretary of; Mr. B. 
Merck, Lond.; Maltlne Manu¬ 
facturing Co., Lond.; Messrs. 
Matthews Bros., Lond.; Dr. G. 
Montano, Lavello ; Mrs. Mitchell, 
Littlestone; Dr. A. S. Morton, 
Lend.; Mr. J. McKay, Lond.; 
Dr. James Murphy, Sunderland ; 
Mr. J. Maberley. Salt River, 
Cape Colony; Medical Graduates' 
College, Lond.; Male Nurses' 
Temperance Cooperation, Lend., 
Secretary of; Medical Review 
0 / Reviews, New York ; Medical 
Society of Victoria, Molbnurne, 
Hon. Treasurer of; Messrs. 
Maple and Co., Lond. 

N. —Nottingham General Hospital, 
Secretary of. 

O. —Messrs. Orridge and Co., Lond.; 
Messrs. J. Owen and. Co., Car¬ 
narvon. 

P. —Mr. Y. J. Pentland, Edinburgh ; 
Plumbers' Company, Clerk of; 
Messrs. G. Pulman and Sons, 
Lond.: Mr. H. J. Parry, Lond.; 
Mr. M. H. 0. Palmer, Newbury ; 
Mr. W. B. Parsons, Lond.: Mr. 

H. G. Plimmer, Lond.; P. M. T. 
R.—Boyal Surrey County Hos¬ 
pital, Guildford, Secretory of; 
R. E. H.; Mr. B. J. Reid. Lond.; 
Dr. J. S. Ross, Manchester; 
Messrs. Reynolds and Branson, 
Leeds; Mrs, Riatt, Southport; 
Mr. G. Q. Roberts, Lond.; Royal 
Medical and Ohirurgical Society, 
Librarian of Messrs. Robertson 
and Scott, Edinburgh. 

8.—Dr. P. B. Smith, Aberdeen; 
Southport Infirmary, Secretary 
of; Messrs, W. H. Smith and 
Sons, Liverpool: Mr. A. StreilT, 
Croydon; Smith’s Advertising 
Agency, Lond.; Mr. P. Simms, 
Manchester; Dr. Shirland, Dar¬ 
lington, New South Wales; Mr. 
A. A. Stempel, Lond.; Seiihor 
J. J. M. da Silva, Oporto; Messrs. 
W. H. Smith and Son, Man¬ 
chester ; Messrs. Scott, Morris, 
and Oo., Manchebter ; St. Mary 
Islington, Fiirlsb Clerk of; St. 
Andrew’s Hospital, Northamp¬ 
ton, Secretary of; Mr, W. J. 
Smith, Lond.; Surabul; Messrs. 
Sturgis and Milbourn, Lond.;Mr. 
j. Startin, Lond.; Messrs. Street 
Bros., Lond.; Dr. J. P. Shine, 
Barnsley. 

T.—Messrs. Thom, Domeier, and 
Oo., Lond.; Temperance Nursing 
Cooperation, Lond., Superin¬ 
tendent of; Temperance Male 
and Female Nurses^ Cooperation, 
Beaumont street; Taunton, &o., 


Hospital, Seorebary of; Totten- 
hant Hospital, Secretary of; The 
Nurses' Cooperation Ijond., 
Superintendent of; Dr. Thresh, 
Chelmsford. 

U. —Understudy. 

V. —Dr, G. 0. Van Watt, Frederic¬ 
ton, Canada; Messrs. G. Van 
Abbott and Sons, Lond.; V. V.; 
Messrs. Voigt, Barton, and Co., 
Lond. 


W.—Dr. B. Walford, Cardiff; Mr. 
J. P. Wilkinson, Pendleton ;,Mr. 
R. Wlllrios, Edinburgh; Dr. 
Kuasell Wells, Lond.; Ur. T. W. 
Webber, Athey; Messrs. Wilson 
and Valdespino, Lond.; Dr. O. J. 
Whitby, Clifton; Woolton Hall 
Hydro, Liverpool, Proprietor of ; 
Mr. S. Wand, Leicester; W. B. A.| 
Westminster General Dispensary, 
Secretary of. 


Letters, each with enclosure, are also 
acknowledged firom— 


A. —Mr. P. O. Angear, Chatham; 
Dr. A. Anderson, Sheffield; 
Apolllnarls Co,, Lond.; Messrs. 
E, Archer and Co., Malvern ; 
Mr. J. Adams, Southampton; 

A. B. G. 

B. —Mr. 0. Blrohall, Liverpool; 
Dr. Barraolougb, Lond.: Mr. 

B. F. Brodlo, Wiokham Market; 
Mr. H. Brown, Buokhurst Hill; 
Dr. G. F. Baker, Philadelphia, 
U.S.A.; Messrs. Bayard, Sons, 
and Bayard, Lond.; Mr. W. F. 
Byford, Kuthlu; Messrs. F. B. 
Benger and Co., Manchester ; 
Dr. B. W. Bond, Godaiming; 
Dr.- F. T. Bond, Gloucester; 
Mr. Q. H. Bayley, Manchester; 
Messrs. D. Burnett and Co,, 
Load.; Mr. T. Boyles, Oolciiester. 

C. —Mr. J. M. Oarvell, Catford; 
Mr. j. B. Cameron, Lond.; Mr. 
H. W. Carson, Lond.; 0,, Croy¬ 
don ; Mr. B. H. Coombs, Man¬ 
chester ; Messrs. Croseley, Moir, 
and Oo.i Lond.; Mr. Orlpps, 
Lond.; Mr. K. H. Carrington, 
Dublin; Messrs, Carter, Lond.; 
Messrs. A Cohen and Co.. Lond.; 
Mr. J. J. Culiner, Nassau, 
Bahamas; Canning Town Medical 
Mission, Secretary of. 

D. —Mr. A. K. Dresser, Oalstock; 
Mr. D.; Messrs. Down Bros., 
Lond. 

E. —Mr. R. 0. T. Bvans, Lond.; 
B. F. 

F. —Dr. A. M. Fraser, Southsea; 
Slater Ford, Mutley; F. B.; 
French Hospital, Lond., Secre¬ 
tary of. 

Q.—br. J. H. R. Glenn, Dublin; 
Dr. G. A. Gibson, Edinburgh; 
Mr. H. Gurney, Doverooiirt; 
Mr. J.G. Qarlmtt, Lond.; Messrs. 
Glover and Carter, Dartford; 
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THE PROGRESS OF MEDICINE IN 
THE NINETEENTH CENTURY. 


Delivered at the Inavgitral Meeting of the lS7th Setiion of the 
Medical Society of London on Oct, dth, 1899, 

By FREDERICK T. ROBERTS, M.D., 
F.R.C.P. Lond., 

PROFESSOn OP MEDIOINE, UNIVERSITY OOLLEOIC; PHYSICIAN AND PRO¬ 
FESSOR OF OUNIOAL MEDIOINE, UNIVERSITY OOLLEOS llOSPITAI.. 


Gbntleu^n,—I imagine that it? would be almost 
impossible for anyone to whose lot it falls at the present 
time to give an address on an occasion such as this to 
resist the temptation of taking as bis text, from some aspect 
or other, the century now so rapidly drawing to Its close. 
The remarkable developments, changes, and revolutions 
which it has witnessed, the wonderful discoveries and 
inventions to which it has given birth, with their bearing and 
influence upon the numerous problems of practical life, upon 
the advance of so-called civilisation, and upon the progress 
and well-being of humanity, afford boundless scope for any 
amount of “talk” on all kinds of topics. “Medicine”— 
using the word in its comprehensive sense, as including 
all the branches of the “healing art”—opens up an 
inexhaustible field from this point of view, and several 
addresses have been recently delivered bearing upon the 
subject. At the inaugural meeting of the last session of the 
Medical Society of London in the nineteenth century it would 
be manifestly absurd and inhuman to expect the President 
not to take advantage of such an opportunity for selecting a 
topic ready to hand, in spite of previous utterances. At any 
rate, 1 cannot resist the temptation, and must ask you to bear 
with me while I endeavour to indicate, on very general lines, 
what seem to me to be the more striking changes which have 
affected our profession in this country during the present 
century and the main results in the direction of progress 
which have been achieved. 

In the abstract a hundred years seems a very long time, 
and under circumstances of ordinary humdrum existence no 
doubt they pass slowly enough ; while only a very small pro¬ 
portion of the human race have up to the present era attained 
this degree of longevity, though we are promised wonderful 
improvements in this respect in the future. The earlier 
portion of the century must, I imagine, have been pretty dull 
and wearisome to the mass of people ; but I have a strong 
impression that its latter half at any rate has flown by 
with astonishing rapidity in the experience of a considerable 
number of persons who have been personally engaged and 
taken an active part in the march of events, or who have 
even watched their progress with more or less lively interest. 
To this' category have belonged a very large and constantly 
increasing proportion of the members of the medical pro¬ 
fession, and there are some still in our midst who have 
witnessed almost from the first the more Important changes 
which have marked its history. I fancy that with most of 
them the years have sped by only too quickly, and certainly 
such has been my own experience. I speak somewhat feel¬ 
ingly, for, if you will excuse a personal reference, I am 
forcibly reminded to-night of the disquieting fact that I have 
been associated with the profession for very close on half the 
century, and it seems but as yesterday that I started on my 
medical career as an apprentice in a respectable, quiet, 
sleepy, out-of-the-world town in South Wales, little dream¬ 
ing that I should ever dare to enter upon tho fierce conflict 
of professional life in London, and still less that 1 should be 
thought worthy to occupy the proud and honourable position 
in which, by your generous kindness, I now find myself. 

( The reminiscence to which I have just referred naturally 
dalle attention to a most important change which has taken 
^ilaoe in relation to our profession during this century— 
namely, the doing away entirely with the apprenticeship 
^stem. At the time of which I speak an apprenticeship of 
Mve years’ duration was an essential part of the curriculum— 
at least in the case of those preparing for general practice. 
According to my indentures, still in my possession, I was 
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bound for seven years at the precocious age of nine years, asdl 
actually did make a start when 12 jears old I To most of yoa 
probably this is a mere matter of ancient history, or perhaps- 
some of you have never even beard of a mode of introduction 
to, and preparation for, the medical profession which in tbis- 
“ very superior ” age you might be inclined to regard as an 
unpleasant reminder of “ trade,” and as the remnant, nob, 
only of an unscientific era, but one sadly deficient in 
culture and “good form.” It would serve no practical 
purpose to disouss to-day whether apprenticeship wa» 
ueeful or the reverse, for, so far as 1 can see, it baa- 
gone never to return ; but I cannot allow the 
century to close over its grave without a patting wordi 
of kindly appreciation. No doubt the absurdly prolonged 
apprenticeship was a great, mistake and a waste of 
precious time; and even when of moderate length it often- 
involved degrading and menial drudgery or was a mere: 
farce. Sometimes, indeed, it was worse, for it affordedi 
opportunities for “jobbery” of the most offensive type, 
having been utilised as a means of foisting men into pro¬ 
minent hospital or other appointments to which they bad no 
real claim and for which they might be entirely unfitted. 
Nevertheless, I firmly believe that ibis method of initial or 
preliminary training for the medical profession bad decided' 
advantages within rational limits, and served a most useful 
purpose in its day. Personally I have never regretted that.- 
it fell to my lot to have to pass through such an experience 
and I acknowledge vritb gratitude that the practical lesSons 
impressed upon my mind at that time not only helped me as- 
a student but have served me in good stead on many and 
many an oocasion since. 

Passing from the negative or destructive to the positive or 
constructive, 1 presume I shall be echoing the sentiments of 
all here present when 1 affirm that the medical profession has- 
made vast strides in the direction of true progress during th& 
past century, especially its latter half, in spite of what, 
carping and unfriendly critics may say to the contrary. 
Perhaps there is a tendency sometimes to boast a little 
too loudly of what has been achieved and to speak or write ia 
somewhat extravagant and needlessly glowing terms of the: 
glories of the past and the brilliant promises of the future. 
“Change” is by no means always synonymous with “pro¬ 
gress ” ; and we may as well frankly acknowledge at the out¬ 
set that the changes affecting the profession which have- 
come within our own experience have not invariably been 
along the line of real and lasting progress. Most of us must, 
be able to call to mind passing events or episodes, wonderful 
discoveries, epoch-making methods of treatment, and the 
like, which have had their little day and then sunk into- 
oblivion. Some of these disturbers of the peaceful current 
of events, indeed, we are only too glad to forget as having 
for the time brought discredit, or even ridicule, upon our 
noble calling. On the whole, however, the balance is 
immensely on the right side, and we may fairly claim that 
medicine occupies to-day a position of which it has no cause 
to be ashamed. The advances it has made during this- 
century are not only remarkable in extent and highly bene¬ 
ficial in their results, but are in the main established on a 
solid and enduring foundation, upon which those who take up- 
the work in the coming century may go on building indefi¬ 
nitely to the incalculable advantage of future generations. 

Starting, then, from this general assumption of the 
undeniable progress of the medical profession, my main 
object this evening is to endeavour to indicate briefly what, 
according to my judgment, are its most striking features, 
and to sum up concisely some of the more important, 
practical results which have been achieved. Before doing so, 
however, I must call attention for a moment, without enter¬ 
ing into any details, to the means or agencies by which 
these results have been brought about, which will suggest- 
many interesting facts in relation to the history of medicine 
during this century, and the more obvious changes which 
have affected the profession. We must not fail to recognise 
at the outset the influence of the remarkable advance Id 
general education and culture, which has told upon the 
profession of medicine in common with others, and assures- 
at any rate that those who desire to enter its i.'inks shall 
have acquired the rudiments of general knowledge and have 
had some preparatory training for its special studies, while 
a fair proportion may now be regarded as “highly 
educated.” Then, whatever may have been the actual state- 
of things previously, the nineteenth century may be credited 
to all intents and purposes with the establishment of a. 
comprehensive and rational svstem of compulsory education 
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-and training for all who aim at becoming medical practi* 
tioners, and its progressive development, on scientific and 
.practical lines, the latter inolading that most important 
branch—“clinical teaching”—in accordance with the 
.requirements of the age. Within recent years. I need 
scarcely say, this development has been going on by “ leaps 
and bounds,” with proportionate prolongation ot the period 
of training. What things are going to end in I have no idea ; 
but I do feel a sort of condolence with, and sympathy for, 
the “medical student” of the future, or perhaps rather for 
his unfortunate parents or guardians. Still, my sympathy 
may be quite misplaced, for not a few modem students do 
not seem to be at all satisfied with, or to have had anything 
like enough of, tuition during their curriculum, as evidenced 
by the frantic eagerness and craving exhibited nowadays for 
(So-called “post-graduate teaching,” sometimes even on the 
most elementary subjects, 

A most Important change or development which deserves 
special notice is the adoption of the scientific spirit, if I may 
so express it, and of scientific methods in relation to the 
study and teaching of medical subjects, as well as the intro¬ 
duction into the curriculum of allied subjects more .strictly 
scientific, and the promotion and encouragement of their 
methodical and deeper study. Apart from the acquisition of 
the scientific knowledge and skill—in physiology, chemistry, 
and other branches—which to-day is justly regarded as 
essential for any properly educated and competent medical 
practitioner, 1 need scarcely remind you that those who 
teach these and kindred subjects attach great importance 
to the preliminary scientific training which their study 
involves as a means of preparation for the active duties and 
practical work of the medical profession. That in the main 
this scientific development has been of immense advantage 
-cannot for a moment be doubted, but, though I know it is 
rank heresy to suggest such a thing, may it not be just 
possible that the “preliminary scientific” business at any 
rate has been worked for all it is worth, unless it be intended 
as a barrier to keep out some of the horde who still strive to 
invade our overcrowded profession I The more advanced 
scientific training now iu vogue for special purposes stands 
•on a different footing and undoubtedly deserves every atten¬ 
tion. Another factor which bas manifestly contributed iu an 
incalculable degree to the progress of medicine has been the 
separation or unravelline, if I may so speak, of subjects 
which, though essentially distinct, were formerly, if dealt 
with at all, included under one term and discussed in a single 
•course of lectures, often short and necessarily incomplete; 
and the addition of new subjects the outcome of increasing 
knowledge, either as part of the medical curriculum or as 
fields for subsequent study. Imagine the time, not so very 
far distant, when there was no independent instruction in, 
or separate study of, pathology and morbid anatomy, materia 
medica and therapeutics, etiology and hygiene, but all were 
muddled together under “Lectures on Medicine.” Taking 
a comprehensive view of the matter of course the broad 
division of medical subjects was an unmixed gain and its 
advantages cannot be over-estimated, but here again things 
may be carried too far and there is perhaps a tendency nowa¬ 
days to multiply subjects needlessly. The number which 
the medical student has to grapple with is certainly suili- 
ciently formidable, and I fancy he would be inclined to cry, 
“ Hold, enough ! ” But here also comes in the thorny ques¬ 
tion of “specialism,” about which I will only venture to 
express the opinion that to this comparatively modern 
development the progress of medicine owes more than can 
be imagined or expressed in words, and that when carried 
eut legitimately and rationally it has proved, and always 
will prove, of infinite advantage to the profession and to 
humanity. It is its abuse which works such serious mischief, 
and against which we must ever protest, 

It may be a matter of controversy how far the founding 
and development of examinations in the United Kingdom 
in relation to the medical profession have contributed to its 
advance, but, while fully recognising the fact that things 
are even at the present time anything but satisfactory, no 
one can deny that they have had no small share in promoting 
the general progress. The history of these examinations 
both before and during this century would in itself afford 
ample material for an address, and it is decidedly entertain¬ 
ing. Time was when the mass of general practitioners had no 
diploma at all, and for long the examinations were absurdly 
inadequate and often a farce. Steady improvement, however, 
has taken place, more especially during the last 40 years, 
and for this more or less credit must be given to the General 


Medical Council. As things now exist I think we can claim 
for examinations these advantages : first, most of them 
are sufficiently comprehensive and searching to guarantee 
that those who obtain degrees or diplomas or licences to 
practise are, at any rate, fairly competent for the duties 
that lie before them; secondly, some ot them, either in 
themselves or by their associated “ honours ” examinations, 
stimulate the mental energies and zeal of those who aim^t 
the higher positions in the profession, while at the same 
time they In a general way determine or regulate, so to 
speak, the status of those who desire to devote themselves 
more partioularjy to one of its main divisions, such as 
medicine, surgery, gynsBoology, or public health; and 
thirdly, it cannot be doubted for a moment that the pro¬ 
gressive improvement in the examinations bas bad a material 
influence in initiating and stimulating advance in medical 
education and bringing it up to the required standard. Let 
us hope that in the coming oentnry these two factors working 
together may raise the medical vocation to that still higher 
position to which it is entitled and may ensure that no 
individual can enter its ranks who is not thoroughly trained 
and qualified and fully competent to engage in its great 
work, whatever sphere of labour he may select. 

Having spoken about medical education and examinations, 
a word must be said about the institutions which have 
been concerned with, and responsible for, these important 
departments. I do not propose to criticise the old 
corporations and medical schools, but I think it will 
be generally acknowledged that at one time they were 
hardly up to the mark, and it was a good thing for 
the profession when Circumstances made them “sit up” a 
bit. The establishment of additional schools of medicine, 
each doing its best to bring students up to the required 
standard, to “ keep up with the times,” and to provide the 
means for education and training which modern science 
demands, has undoubtedly been of conspicuous service by 
promoting and ensuring a healthy rivalry and competition ; 
but whether, in London at any rate, things are not in 
danger of being overdone in this direction may be a matter 
of opinion. And here I may conveniently draw attention to 
a most significant change affecting the profession which has 
happened during the nineteenth century, and that is the 
admission of “lady doctorsinto our ranks. They have 
now a “school” of their own, and it must be cordially 
acknowledged that they train their students admirably, who 
often compete most successfully with the male students. 
It is not for me to say whether or not this change has been a 
progressive step—time will show ; but in the meanwhile 
they decidedly hold their own, and even those gentlemen 
who shako their heads ominously can do nothing but accept 
the situation. Personally I bear the lady practitioners no 
ill-will, and can testify that many of them are highly 
gifted, conscientiously devoted to their work, and fully 
deserving of our respect and esteem. In relation to 
medical edixcation I must not omit to mention the pro¬ 
vincial medical schools, many of which have done 
excellent work, some, indeed, being to-day so splendidly 
equipped that they excite the admiration and envy of the 
metropolitan schools. Here, too, I may refer to the founding 
of so-called modern universities, which are the growth of 
this century ; and it would not bo just if I did not mention 
specially the London University, which has in the past done 
so much for medical education and examinations, whatever 
it may do in the future. Nor, I hope, will it be out of place 
to express satisfaction that more liberal ideas have at length 
prevailed in the older English universities, that the barriers 
of exclusion which restricted admission to these universities 
until within quite a recent period have been entirely broken 
down, and that they now open their doors to all comers, 
while joining heartily in the promotion of medical education 
and science. 

Of all the agencies which have contributed to the advance 
of medicine none has been more conspicuous or potent than 
the general recognition of the essential value and far- 
reaching importance of original investigation and research, 
in a variety of directions, especially by experimental methocs, 
and the ever-widening application of this principle as new 
fields of inquiry have opened up. It is impossible to fortfi 
any adequate estimate of what medical science and art 
to the adoption and progressive working-out of this grrat 
principle, which takes nothing for granted but aims at the 
establishment of knowledge on the basis of facts, while at 
the same time constantly seeking for fresh discoveries. 
Beginning on' a most limited scale and with very 
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Inadequate iostrumentB or means the system has ad< 
vanoed in an extraordinary degree and wo see the 
outcome in the magniiioent and thoroughly equipped 
laboratories of all kinds which to-day form a recognised 
and integral part of our scientific institutions, medical 
schools, and universities. Moreover, while a few years ago 
this kind of work was carried on only by the few, the spirit 
of research seems to have taken such firm hold upon the 
rising generations of the medical profession that the number 
of original workers in research laboratories and elsewhere 
is becoming almost embarrassing. And let me here remark 
that it is not only in laboratories that investigation and 
research may be carried on. Especially must we never forget 
to pay due homage to the splendid work achieved by the 
great clinical observers of this century, who have done so 
much to advance the science and praciico of medicine and 
surgery. Before leaving this topic, although I hope and 
believe there can be no difference of opinion on the point 
amongst those present here this evening, I would ask, where 
would medicine have been to-day if it had not been for 
vivisection, by which alone has it been rendered possible to 
make a large number of discoveries and to establish many 
truths of inestimable value in relation to physiology, patho- 
logy, pharmacology, and other branches of knowledge, upon 
the results of which so many practical advances have been 
founded in relation to the healing art ? 

Such are the main factors which in different ways and 
degrees have, as it seems to me, contributed to the progress 
of medicine during the present century. They have been 
materially helped by the remarkable increase in the number 
and variety of hospitals and allied institutions and their 
adaptation for clinioal instruction and research ; by the 
extraordinary development of medical literature of all kinds, 
which to-day has become, indeed, almost overwhelming in its 
amount and diversity; and by the opportunities and encourage¬ 
ment afforded for bringing before the profession the results 
of personal observation, experience, and investigation, and 
for the discussion of current topics of interest or importance, 
by this and kindred societies, to say nothing of the larger 
associations, and in more recent times of congresses of all 
kinds. I much regret that time will not permit me to allude 
further to these subjects, full of practical interest though 
they be. 

What, then, have been the practical results upon the 
medical profession arising from the changes which I have 
just outlined? and on what grounds do we rest our claim that 
medicine has. made such material progress during the nine¬ 
teenth century ? 

1. It must be evident to the most cursory observer who has 
even a superficial knowledge of the facts that the entire 
profession occupies an incomparably better and higher 
position to-day than it has ever done before, and that the 
general standard of knowledge and skill has steadily 
risen even within recent years. I desire to speak with the 
greatest respect of the practitioners of former generations, 
many of whom, perhaps, knew more than we give them credit 
for, or if they did not they seem to have made a very good 
show of “cleverness” and to have impressed their patients 
by their general “get-up,” and what we would to-day call 
“putting on side,” in a way that few of us can emulate at 
the present time. But, obviously, at the beginning of 
the century even the best of them could have bad but a 
very limited acquaintance with the human body, either in 
health or disease, or how to deal with it; while the bulk 
of practitioners must have been in a state of profound 
ignorance and stagnation, and entirely guided by the teach¬ 
ings of tradition and authority. Gradually the profession 
was roused from this oonditlon of apathy, and by the middle 
of the century had made considerable progress, as I can 
testify from personal knowledge. At that period a large 
proportion of the general practitioners, not to speak of 
oonsulting physicians and surgeons, might be described 
as fairly competent and skilful according to their lights, and 
many began to take an active interest in their vooation. 
From that time things have steadily and of late rapidly 
improved, and 1 unhesitatingly affirm that the average 
standard of knowledge and skill amongst the members 
off the medical profession is to-day remarkably high; while 
t(he groat majority take a keen and intelligent interest 
im the march of events, exhibiting an earnest desire to 
kaep abreast of the times, and to take advantage of every 
naw discovery which can be utilised for the benefit of their 
patients, whether in diagnosis or treatment. Moreover, an 
e^er-increasiog proportion of the coming generations, when 


they ffnisb their career as'students, or even before that time, 
are so crammed with knowledge tmd science, so up-to-date 
in the most recent discoveries, inventions, and theories, and 
so really skilful, that they are a terror to their unfortunate 
teachers, especially those who have reached the stage of the 
“obsolescent senior” when age is beginning to tell upon their 
mental faculties; can even easily embairais an examiner; 
and are equal to any position or emergency. Hence an 
increasing difficulty is being experienced in finding suitable 
spheres of work for these gentlemen, each of whom naturally, 
and no doubt rightly, regards himself as pre-eminently 
qualified to occupy any important post which happens to 
become vacant, and thus there arises such a keen competi¬ 
tion for hospital, teaching, and other appointments, of which 
unfortunately the available number is quite inadequate to 
provide for the many highly trained and accomplished can¬ 
didates who apply for them. At the same time the ranks of 
the “ consultants,” and of the numerous “specialists,” are 
unquestionably becoming uncomfortably overcrowded. 

2. I presume that even those who are least disposed to say 
a good word for the medical profession must recognise 
the fact that our knowledge regarding morbid processes and 
conditions generally, as well as individual diseases and 
symptoms, has materially advanced during the present 
century and especially during its later years. To us, how¬ 
ever, who are more definitely acquainted with the existing 
state of things and can compare them intelligently with the 
past, the changes in this respect must seem prodigious, and 
we cannot but feel amazed when we try to realise what has 
actually been accomplished. With respect to pathological 
conditions and processes, many of them with which we are^ 
now quite familiar and thoroughly understand, in the earlier 
part of the century were either entirely unknown or the 
most vague and absurd notions and theories were entertained 
about them; and while others are still the subjects of 
investigation and controversy we at any rate know a good 
deal about them and may fairly anticipate that before long 
any doubtful or obscure questions relating to them will b© 
cleared up. Moreover, we have gained a far more intelligent 
and accurate conception of, and insight into, the nature and 
the pathological and clinical history of many diseases long 
recognised in medical nomenclature ; complaints which were 
formerly included under a particular name have been shown 
to be distinct and are now duly discriminated and classified ; 
while affections which must have stared the profession 
in the face from time immemorial have only been definitely 
made out within a comparatively recent period, though 
some of the more novel diseases which are brought under 
our notice seem really to be developments of the nineteenth 
century. I dare not begin to illustrate these statements, 
but examples will readily occur to your minds. I merely 
offer them as a feeble expression of what medicine has 
done in the way of dispelling ignorance and establishing 
knowledge on a true foundation during the period which we 
are nowriiscussing. 

3. One of the greatest benefits which the nineteenth 
century has conferred upon humanity in relation to medicine 
is the flood of light which it has thrown upon the vast field 
of etiology and the striking practical results which have 
been worked out in connexion with this branch. The whole 
subject has been opened up and studied on broad and 
intelligent lines, as well as with remarkable attention t© 
detail and painstaking investigation, with the result that 
not only has the causation of disease been made clear from 
its general aspects, but the relation between particular 
causes and a large number of the most important complaints 
with which we have to contend in the course of practice has 
been definitely determined. In this connexion it would 
obviously be impossible to avoid mentioning the living 
organisms which are now so generally recognised as etio¬ 
logical factors and which in modern times have worked such a 
profound and far-reaching change in our views and practice 
with regard to so many grave diseases. The progress made in 
our knowledge of etiological facts, general and special, and 
their practical application has not only enabled us as a pro¬ 
fession to carry out preventive treatment in numberless 
individual cases on rational lines and with the greatest 
success, but has laid the foundation for that moat important 
department now so popular which is concerned with hygiene, 
sanitary science, and public health. This department not 
only aims at the prevention of disease on an extensive 
scale, but also at the extermination or, at any rate, the 
practical control of some of the most grave and deadly 
maladies which afflict humanity, as well as the promotion 
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«sd maintenance of sound health in the community at large. 
Truly .a memorable and noble purpose and aim, to which the 
nineteenth century has practically given birth 1 

4. Another striking and most helpful advance for which the 
present century will ever be memorable is the remarkable 
addition to, and development of, the methods of clinical 
investigation applicable for a variety of purposes, many 
of wjbich we now regard as so essential for arriving at a 
positive and correct diagnosis. Most of these methods, 
moreover, are well within the scope and capacity of 
•any properly trained practitioner, and are supposed 
■and e?:pected to be employed habitually and as a matter of 
routine. But even those which, require the help of a specially 
skilled expert or which call for more or less elaborate 
acientiac investigations, chemical or other, are now fully at 
our service. What a contrast to the condition of things 100 
years agol Imagine a time when there was not even a 
wooden stethoscope, far less the more or less elaborate and 
a.rtistic binaural instrument now generally employed or 
other more scientihc kinds of auscultatory apparatus ; when 
the clinical thermometer had not been invented; when 
■systematic examination of the urine was unknown as a 
means of diagnosis ; and when there was no such thing as a 
microscope at the command of the busy practitioner. The 
progressive development of clinical methods is a highly 
interesting study, culminating in that most startling revela¬ 
tion or outcome of modern science, the “Roentgen rays,” 
which promises to supplant all other methods- and to enable 
■us actually to see what is going on within every part of the 
human body without taking any further trouble. In the 
meantime, however, may 1 venture to suggest that it may 
be well- for us not to rely too implicitly on these aids to 
'diagnosis lest we become mere machines and lose altogether 
the faculty of using our external senses in a simple way 
■after the fashion of our ancestors, as well as the ability to 
-exercise and utilise the mental powers to which they must 
have owed the keen clinical insight with which nsany of the 
practitioners of past generations were undoubtedly gifted. 

5- When we call to mind that the ostensible purpose for 
which the medical jrifesBion exists, at any rate from the 
point of view of the laity, is the treatment and especially 
the cure of the various maladies which athict humanity, it is 
not to be wondered at if its progress during the past century 
should be gauged in the main by its achievements in this 
direction. We may be fairly asked what real and lasting 
Advance has been made in scientific and practical thera¬ 
peutics and in the “ healing art”? There have been many 
•and many changes in treatment, and vaunted •“ cures ” 
■without end which were going to do wonders ; but how far 
'have they held their ground and proved of positive service 
•and reliable instead of mere will-o’-the-wisps? In answer¬ 
ing these questions I will venture to trouble you with a brief 
•sketch of the course of events in relation to therapeutics 
which has occurred within my own memory and experience, 
but before doing so 1 may affirm without hesitation that this 
■century has in large measure revolutionised our ideas about 
the principles and methods of treatment, has emancipated 
us from narrow and erroneous views, and, not forgetting all 
its pretensions and failures,-has added to our weapons for 
combating disease to an extent which can hardly be realised 
-except by. those who have actually watched the progress of 
the times and can from their own knowledge and observation 
■compare the present with the past. 

During the earlier part of the century treatment was to all 
intents and purposes a matter of unquestioned tradition, 
'banded down from generation to generation—“ echoes from 
■echoes,” as I have seen it described—and of rigorous and 
undeviating routine. The so-called “ antiphlogistic ” system 
held special and predominant sway, and beyond that there 
was but a very narrow and limited range of therapeutic 
■agents or remedies to choose from, and these consisted 
entirely of drugs. Here and there some independent spirit 
would assert himself and start some novel treatment, but 
'lie got practically no followers and his method soon died a 
natural death. This was practically the s^te of things 
which I remember as an apprentice, though I am aware that 
at that very time there were in the more active centres of 
professional life signs of awakening from the dull lethargy 
-of tradition and routine and of the breaking down of the 
formidable barriers to progress which they had raised. 1 
look back to that time with somewhat mixed feelings. I 
will say this, that apart from the antiphlogistic treatment 
to which I have already referred there was at any rate little 
or no harm done by the medicines which 1 had to dispense 


in an ordinary way. As a rule they were of the most 
simple and inoffensive character, and should one of the 
very few strong drugs which we employed be prescribed 
it was in such small doses that it could injure nobody. 
As regards antiphlogistic treatment, however, I shudder 
when I think of it. It was put into force on the 
smallest provocation, and any poor patient who presented the 
slightest suspicion of fever or an inhammatory disease bad a 
very bad time as a rule. Bleeding as an independent treat¬ 
ment was also rather extensively practised for various con¬ 
ditions, and often for no valid reason. But what I look back 
upon with most concern are epidemics, especially of small¬ 
pox, cholera, and what was then called “ febricula,” 
“ synocha,” or “ continued fever,” but which we now know 
to have been typhoid fever, which were treated on the most 
approved principles then in fashion, with the most lamentable 
results as regards mortality, though 1 will say that these were 
due rather to faults of omission than of commission. I think 
this is a fair example of the average state of things about the 
middle of the century. 

When a few leading members of the profession were roused 
from the general apathy and began to observe and think and 
act for themselves, which was the first step towards quitting 
the beaten track, the earliest and most striking result which 
I can call to mind was the revolt against the antiphlogistic 
system as applied to febrile and inflammatory diseases, the 
substitution of the supporting system for that of depletion 
and starvation, and the special advocacy of the stimulant 
method of treatment by Todd, Bennett, and others, which 
soon became very popular and, as the natural result of undue 
reaction, was, of course, carried a great deal too far. After 
this came the time when the effects of therapeutic agents 
upon the human body and upon its several organs and 
systems, both in health and disease, began to be observed 
and studied methodically and scientifically. The next step 
was the application of the experimental method to living 
animals, by which the effects of a large number of agents 
have been investigated systematically and thoroughly, to 
the incalculable advantage of practical therapeutics, anti- 
vivisectionists notwithstanding. This line of research is now 
in full swing in a large number of centres in this and other 
countries, and the establishment of special pharmacological 
laboratories testifies to the firm bold which it has taken upon 
the profession. At the same time the clinical study of the 
action and uses of remedies has progressed steadily and 
uninterruptedly, on an ever-widening scale and by an 
increasing number of observers, with the most satisfactory 
and beneficial results in the way of testing agents, new and 
old, as to their real value and worth and helping to establish 
scientific and practical therapeutics on a rational and reliable 
basis. 

I have already referred to preventive treatment and now 
propose to take a comprehensive survey of the outcome of 
the progressive development of the study of pharmacology 
and therapeutics which I have thus briefly noticed and to 
endeavour to form some estimate of what has actually been 
done in the way of advancing and improving the practical 
treatment of disease. Standing out conspicuously and pre¬ 
eminently above all others two achievements of this century 
must be ever regarded with feelings of deep gratitude, 
wonder, and admiration : (1) the introduction and develop¬ 
ment of anaesthetics, general and local, which have been of 
.such incalculable service in the prevention and relief of pain 
as well as in other directions, and the possibilities of which 
seem even yet not to have been fully realised or exhausted ; 
and (2) the working out on scientific lines, as well as on a 
rational and intelligent practical basis, of the great principle 
of antiseptic and aseptic treatment, which is now so 
universally acknowledged and adopted in many directions 
and for a variety of purposes. Whatever modifications of 
the views originally held and the practice founded thereon 
which further: experience may have brought about, nothing 
can detract .from the honour due to Lister for his patient 
investigations and splendid work in this department. Dr. 
Brouai'del of Paris, when recently paying a tribute of 
admiration and regard to this eminent scientist and surgeon, 
affirmed that up to the present time at least 200,000 lives had 
been saved by his discovery, and probably even this estimate 
is far short of the mark. 

Another result which the medical profession may con^ 
gratulate itself upon without question is the addition to ovir 
available remedies of many genuinely useful and efficient ne\Tr 
drugs, as well as of excellent and valuable pharmaceutical 
preparations and combinations, by no means limited to thosb 
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officially recognised in tbe British Pharmacopceia. Of course 
for many of these we are indebted to the remarkable progress 
made in scientido and practical pharmacy. We cannot 
boast of many “cures” for particular diseases, and have to 
be content in the main with those known to our ancestors 
for many a day, for the simple i‘eason that tbe complaints 
which can be thus directly influenced are, so far as our 
present knowledge goes, and probably from their very nature, 
comparatively few. Of course, I am speaking of what I 
imagine to be the general experience and do not presume to 
answer for those heaven-born geniuses who have succeeded 
in discovering an unfailing remedy for every individual 
disease; who can invariably “ cut short ” tbe most grave and 
dangerous maladies, or make them run the mildest possible 
course; and who never lose a case of any description 1 
Taking a fair and reasonable view of tbe matter, what I 
think we can claim as a profession is that we have to-day at 
our command a far larger and increasing number of really 
useful medicinal agents than in past times, and that we 
understand better how to employ both the old and the new, 
and for what purposes. We are now decidedly more able than 
formerly by our remedies to influence and modify morbid 
processes and conditions, to aifect important functions, 
and to cure or relieve symptoms of various kinds which 
constitute such a large item of the service we are 
expected to render in ordinary practice. On the other 
band, it must be confessed that out of the enormous 
number of medicinal agents brought under our notice by 
puffing advertisements in tbe press, medical as well as lay, 
by pamphlets or even large books delivered by post, or by 
actual “specimens for trial ” which are nowadays so liberally 
delivered at our residences, comparatively few hold their 
ground, or stand a fair and candid criticism and investiga¬ 
tion of their vaunted merits. Still a certain proportion 
do, and I see every reason to anticipate that, as tbe result 
of the systematic researches, scientific and practical, now 
carried on in so many laboratories valuable additions will be 
made from time to time to the medicinal agents at our 
disposal for the help and comfort of our patients. I only 
hope that in our love for the new wo will not entirely throw 
over old friends which have done real and effective service in 
the past and are to-day as deserving of our regard as ever. 

A distinct advance in practical therapeutics which must 
not be forgotten as a development of this century is in the 
modes of administration of therapeutic agents, the prepara¬ 
tions and appliances intended for local purposes, and the 
instruments or apparatus invented for making applications to, 
or otherwise treating, special parts. At the present day a 
visit to the exhibition usually arranged for our edification at 
the annual meeting of tbe British Medical Association and 
at various congresses is a revelation as to what has been and 
is being accomplished in this direction, in which, of course, 
our profession is greatly aided by pharmacists and instru¬ 
ment-makers. I will merely refer to the many palatable, 
convenient, compact, and elegant preparations given to us by 
pbarmaceuticaJ chemists for internal administration, in con¬ 
trast with the boluses, powders, electuaries, and horribly 
nauseous draughts and mixtures of the old pharmacy ; and to 
the introduction of the hypodermic syringe, the value of 
which to the practitioner can hardly be over-estimated. 
Undoubtedly there are serious drawbacks associated with 
these advances which we must never ignore, and these are 
the facility with which the laity can now get strong drugs 
in convenient forms for their own use without any medical 
supervision, and the danger of falling into tbe habit of using 
powerful subcutaneous injections, which has done, and is still 
doing, such serious mischief, not only amongst patients but 
also to members of our own profession, a fact which is but 
too familiar. 

Daring the earlier part of this century, and indeed until 
within a comparatively recent period, treatment consisted 
almost entirely of tbe use of drugs in different ways. By 
degrees the great principles of hygienic treatment took hold 
of the profession and the public, and they are now well to the 
fore and highly popular, at any rate in theory. Surely this is a 
.‘^groat step in advance in practical therapeutics, and nowadays, 
apart from the more obvious general hygienic measures, 
the means for carrying out some of the most important of 
these principles, such as chango of air, suitable climate, sea 
voyages, the use of baths, and the like, are so increased and 
improved, and so much within the reach of large numbers 
of the community, even to some extent among the poorer 
classes, that there is no excuse for neglecting them. Diet, 
too, has come to occupy a far more conspicuous place in 


treatment than formerly, and is regulated on more scientific 
principles, certainly to tbe general advantage, though there 
is, perhaps, a tendency in tbe profession on the whole to 
make more of questions relating to food and drink than 
seems absolutely necessary, which renders it very difficult to 
deal with not a few patients who, being quite “ up-to-date,” 
expect to receive tbe most explicit directions as to diet 
under every conceivable circumstance, and suitable for every 
complaint, real or supposed, from which they may happen to 
suffer. And what sbatl be said about nursing, which to-day 
is so universally and rightly regarded as one of the most 
important and essential parts of modern treatment? Some 
of us here present must have a vivid recollection of tbe 
hospital nurse of former days, who was as incompetent as she 
was unattractive and insanitary, and of tbe time when 
private nursing as it now exists was practically unknown. 
The progress that has been made in this department is 
simply amazing, and those of you who are only familiar with 
the present state of things can have no possible conception 
of the magnitude of the changes which have taken place 
during the last 30 or 40 years and of the comparative advan¬ 
tages in the way of capable and reliable nursing which 
modern treatment affords. 

A conspicuous, and within due limits really serviceable, 
development of modern therapeutics is the introduction or 
more systematic working-out of what I may term “ special 
methods” or “combinations of methods,” which are still 
being added to, and intended either for the purpose of 
producing some particular effect which might be beneficial 
in various conditions or for the treatment of some indi¬ 
vidual disease or class of diseases. It would be quite out of 
place to attempt even to enumerate these methods on tbe 
present occasion, and I will merely remark that they are not 
all really novel, some being the revival of methods formerly 
practised, or the application, more or less elaborate, of 
well-known physical principles. Others, however, arc the 
natural outcome of tbe more or less modern discovery of 
forces, or elements, or facts previously unknown, which 
under judicious and intelligent guidance have been found to 
be highly valuable in treatment when properly employed. 
Others, again, are essentially recent and original, especially 
those which we owe to the truly astonishing and far-reaching 
results of investigation and research in relation to bac¬ 
teriology and kindred subjects. Taking a comprehensive 
view of these modern special methods, they certainly are so 
far to be commended that they present a practical protest 
against the needless and excessive use of drugs and are, 
when rationally and honestly employed, often of unquestion¬ 
able advantage in treatment. Some of them give evidence 
of the possession on the part of those who are responsible for 
their introduction to the profession or their practical working 
of considerable ingenuity and inventive ability, others of a 
profound knowledge of human nature. I am sorry to say 
that they afford excellent opportunities for the most out¬ 
rageous quacks outside the profession to enrich themselves 
at the expense of the idiotic simpletons who are still found 
in such large numbers even in this highly educated and 
enlightened age. Of this statement I could give some glar¬ 
ing and really ludicrous examples from personal knowlMge. 
But what can we expect when so many men and women of 
intellect and culture, aggressively scientific, will to-day throw- 
over everything that is orthodox in our profession and pin 
their faith upon any system, however pretentious and absurd 
it may be, which gives itself a high-sounding name, and will 
even prostrate themselves before the Christian Scientist 1 

It would ill become me as a physician if I did not on the 
present occasion, in relation to tbe progress in treatment 
which I am now discussing, pay my tribute of respect and 
admiration to modern surgery, which has achieved such 
marvellous and brilliant results in a variety of directions. I 
Well remember the time, and have myself witnessed the per¬ 
formance. when the highest boast of tbe operating surgeon 
was that he could amputate a limb, remove a breast, or cut. 
out a stone within so many seconds, with little or no regard 
or care for the ultimate issue of the case. At oue time I had. 
a good deal to do with surgery and my recollections of its- 
operative aspect and of surgical treatment generally in those 
days, negative as well as positive, arc anything but happy or 
pleasant. Speaking to-night as a physician, 1 feel sure I am 
expressing the sentiments of my colleagues as well a.s of 
practitioners generally when I gratefully acknowledge oiir 
indebtedness for the improvements in minor surgery which 
have proved of such value in the treatment of medical cases, 
when we have to deal with internal accumulations of fluid 
Q 2 
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and varions other morbid oonditions. But this advance sinks 
almost into insignldoance in comparison with the astounding 
achievements of surgeons as regards the formidable opera¬ 
tions which the; now perform in connexion with the internal 
oavities, especially the abdomen, as a matter ’of course and 
with such remarkable success. I can myself call to mind 
but too vividly not a few oases in former days, particularly 
of thoracic and abdominal disease, in which the patients 
were allowed to die unrelieved or to drift hopelessly through 
xnuoh suffering to an inevitably fatal termination, where 
to-day surgery would step in and almost to a certainty 
avert death at a critical time or ultimately save life 
and restore the sufferer to health and vigour. Of course, 
these achievements oould not have been possible were 
it not for the invaluable aid afforded by aneostbeticB and 
antiseptic or aseptic treatment. These, however, only gave 
l^e opportunity for the manifestation and exercise of latent 
and dormant capacities and powers in individuals, which 
have gone on steadily developing and improving until they 
have brought us to the present stage almost of perfection, 
though the extreme limits of operative treatment seem 
to have been by no means yet reached. Personally 
I regard it as an honour to belong to a profession which can 
boast of so many members whose originality in conceiving, 
devising, and working out the most formidable operations; 
whose manual skill and dexterity; whose confidence, nerve, 
daring, and pluck ; whose striking and devoted attention to 
detail; and whose intelligent and painstaking after-treat¬ 
ment have conferred such inestimable benefits upon suffering 
humanity, and at the same time have made the nineteenth 
century memorable for the splendid position to which they 
have raised the art of surgery. 

I have thus endeavoured, however imperfectly, to give 
some comprehensive sketch of what strike me as tbo most 
prominent and important changes which have guided the 
opurse of the medical profession during the century which 
is now rapidly drawing to its close and the lines upon 
which progress has taken place. I by no means wish to 
make ourselves out better than we are, and we must all 
recognise the fact, but too evident, that there are many 
dangers and difficulties and drawbacks in connexion with 
our vocation, both in its internal workings and its external 
relationships, which cannot fail to rouse feelings of anxiety 
and concern as to the future in any thoughtful mind. But 
let us to-night be optimistic and take a bright and hopeful 
view of things. The Archbishop of Canterbury recently ex¬ 
pressed his belief “ that there could not easily be found, all 
the world over, a body of men who approached more nearly 
to the full discharge of their duty than the clergy of the 
Church of England.” That sentiment I unhesitatingly 
appropriate for the great bulk of the medical profession. 
And looking back upon the nineteenth century I venture to 
affirm, with a feeling of assurance and pride, that their 
efforts during this period have contributed in a degree which 
can never be adequately realised or e.stimated to the saving 
and prolongation of life, to the cure and prevention of 
disease, to the eiadication or great amelioration of many 
grave and formidable maladies, to the practical relief of 
human suffering, and to the promotion of the health and 
general well-being of the community at large. 


Medico-Psychological Association op Great 

Biu.tain and Ireland. —The autumn meeting of the 
Soiitb-Easlern Division will be held at Bethlem Hospital, 
London, S E., on Monday next, Oct. 16th, at 3 i».M. 
After tile general business Dr. Hyslop will read a paper 
on Slime Kare Forms of Skin Affections in the Insane; 
Dr. Craig a Note on the Value of Erythrol Tetra-nitrato 
in tlie Treatroent of Melancholia ; and Dr. Stoddart a paper 
on Metaboli.im of the Nerve Cell. The members will 
dine together at the Cafe Monico, Piecadilly-circus, at 
6.30 I'.M. 

Literary Intelligence.— The “ Revista Ibero- 

Americana <le Oiencia.s M^dicas ” is one of the best Spanish 
medical review.s which wo have seen. Itis published monthly 
in Madrid, the editor being Dr. Luis Marco. The September 
number, which is the sixth from its commencement, contains 
articles on Aotipoinycosis, Vital Statistics in Barcelona, 
Surgical Disinfection, and Social Invalids. Some of these 
pipers are really beautifully illustrated by half-tone process 
iiiooic.s printed in photofint interspersed among the letter¬ 
press. There are also some elaborate critical notes on Hip¬ 
pocrates by Don Donaciano Martinez Velez. 
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Gdntlqmen, —I first of all desire to express my gratitude 
to my former colleagues on the Senate of this college for 
asking me to deliver the inaugural address of the present 
medical session and thus giving me the opportunity of being 
once more present among you. 

At the outset of my task I wish to congratulate the sup¬ 
porters of this school on its continued success and on the 
important position which it has so rapidly attained amongst 
the teaching institutions of this country, When the school was 
founded some seven years ago great differences of opinion were 
entertsdned and freely expressed as to its future and destiny. 
By some it was doomed to failure and early death; other 
pessimists predicted an existence of suspended animation in 
the form of an ornamental college lecture department, or 
perhaps in a state of surface irritation as a third-rate pro¬ 
vincial cramming institution; while a few saw great possL 
bilities of developing on sound lines an institution which 
would serve useful purposes in the training of young men for 
the efficient practice of an honourable profession. Further, 
those who were interested in the great educational developr 
ment which has so deeply stamped itself on the Welsh 
history of the past quarter of a century saw a means of 
advancing another step towards the attainment of that high 
and perfect educational result which as a nation we are 
striving to establish. 

This school has to my definite knowledge placed within 
the reach of a few the means of entering a profession from 
which, owing to particular circumstances, they would other¬ 
wise have been excluded. Further, the educational results 
as shown by the successes of students in examinations have 
been most encouraging, some of the highest honours obtain¬ 
able in this country having been awarded to students of this 
school, many of whom have also after keen competition against 
students from other universities and provincial medical 
schools enjoyed the advantages of valuable scholarships 
tenable during the last two or three years of their curriculum. 
Fortunately, we are able to recognise already a result which 
has fully satisfied the wildest expectations of the supporters 
of the school, a result which has fully justified the actions 
and anticipations of its founders. This success is all the 
more encouraging when we bear in mind the period at which 
tbe school was established—a period which has profoundly 
affected a number of important medical schools in the kingdom 
as shown by the remarkable diminution in the numbers 
of students. This diminution, though specially marked iu 
certain schools, was fairly general throughout the medical 
schools of the country. This period of diminution was 
closely identified with the adoption of the five years’ curri- 
culom which has by now become fairly established as 
representing the necessary period of study previously to the 
passing of the final examination. It has occurred to me 
that now this epoch or transition stage is passed we might 
with advantage consider what changes have been brought 
about in the scheme of medical education and what are the 
evident results ; in other words, how docs the present system 
compare with the past as regards e/Iiciency. 

■When the history of medical education in this country is 
written it will probably be found that the most revolutionary, 
period-will be comprised in the past (juarter of a century,' 
both as regards medical and surgical teaching as well as th«i 
methods of training medical practitioners. I wish it to bej 
understood distinctly that I am discussing at present thei 
training requisite for the ordinary qualificalions to practisM 
and not for the university degrees or the higher qualifica-1 
tions. , 

26 or 30 years ago a period of pupilage or apprenticeship 1 
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to a medical practitioner was almost universally recognised 
as an essential part of medical training. At that time 
attendance at a medical school during three winter and two 
summer sessions satisfied the requirements of the diploma¬ 
granting bodies. Two winter sessions and one summer 
session were devoted almost exclusively to the subjects of 
anatomy, physiology, and chemistry, hospital being attended 
and some surgical dressing learnt during the same period. 
Gradually, owing to an increase in the amount of necessary 
work, the curriculum was extended to a minimum of four 
winter and four summer sessions, and with increasing 
demands made on the time of students during their first two 
or three years by the inclusion and expansion of subjects— 
viz,, biology, physics, and physiology—it was thought that 
hospital attendance was inadvisable until the student had 
passed his examinations in anatomy and physiology. As an 
inevitable result of these changes and the keeping away of 
students from early hospital work came the discovery that 
at the end of a four years’ curriculum students were found 
unfit to receive diplomas to practise owing mainly, as was 
repeatedly pointed out, to a want of practical knowledge, 
especially in clinical work. To remedy this it was decided 
that a fifth year should, be added to the medical curriculum, 
and I wish to point out that up till quite recently the first 
two years of the ordinary curriculum were devoted to 
anatomy, physiology, chemistry, and some hospital work, no 
examination in biology or physics being required, and that 
the fifth year was solemnly declared to be for the purposes 
of clinical work. 

Such, briefly, is the history of the late transition 
period in medical education and I would like to glance 
at some of its effects and results. I would again 
emphasise the fact that 1 am not discussing the training of 
university graduates, whose course usually extends to six 
years, but 1 am endeavouring to examine the training of the 
ordinary students who are honestly attempting to fit them¬ 
selves thoroughly for the medical profession as general prac¬ 
titioners. While 1 do not consider that the period of five 
years is too long for the thorough training of a medical 
practitioner, still I firmly believe that the time of medical 
students is not at the present time employed to the best 
advantage and that the educatioral result is not commensur¬ 
ate with the expenditure of time and energy on the part of 
students preparing for a professional career. I have pointed 
out that the additional fifth year was originally intended to 
be devoted exclusively to clinical work, but with the addition 
of work and the expansion of subjects during the first year and 
the consequent delay in passing the examination in anatomy 
and physiology this is frequently rendered impossible. 
Not only have additions and expansions taken place in the 
earlier subjects of the curriculum, but even greater expan¬ 
sions and additions are found in the subjects of the later 
stages of the curriculum, and attendances formerly optional 
are now included amongst the compulsory parts of a medical 
course. In the study of pathology especially and the allied 
subject of bacteriology more time is demanded of the 
student and no one will attempt to question the value of 
time spent over such important subjects. Operations must 
be performed on the dead body, instruction has to be 
received in certain special subjects, such as ophthalmic 
surgery, mental diseases and insanity, and in infec¬ 
tious diseases, until the time of the ordinary student i.s 
so much occupied in special departments that fears are justly 
entertained lest the main branches of the curriculum may 
thereby suffer. Owing to the addition and subdivision of 
subjects a plethoric condition has resulted which has gre.atly 
affected the general training of students ; and of all the 
subjects in the curriculum the one which has suffered most 
is anatomy, wedged in, as it is, between the ailditional early 
studies of biology, chemistry, and pliysias on the one hand 
and the greatly expanded and enormously subdivided final 
subjects on the other. 

Year by year my conviction becomes firmer that, speaking 
generally, the average student of the present day has not the 
same grasp of the fundamental facts of anatomy which his 
predecessor acquired under the old regulations, I have 
frequently been told by surgeons that students attending 
hospital and preparing for their final exarnitiation wlio have 
already passed their anatomical and plijsiological examina¬ 
tions are frequently found deplorably ignorant of some 
of the most salient points of anatomy. This unsatis¬ 
factory state of things is partly duo to the c<>ngc.-4to.d 
condition of the curriculum and partly to the unfavour¬ 
able position in which anatomy is placed with reference 


to the other subjects. Some have attempted to lay the 
blame at the feet of the teachers of anatomy of the present 
day, who are accused of ignoring in their teaching the 
practical applications of anatomy which must appeal most 
forcibly to the student of medioine—in other words, that 
human anatomy Is taught at present from a morphological 
rather than a practical and applied standpoint. It is true 
that during recent years enormous changes have taken 
place in anatomical teapbing in this and in other 
countries, owing partly to the influence of im¬ 
proved methods of anatomical investigation and partly 
to the fact that anatomy has been studied more and more 
in the light of embryological and morphological discoveries. 
Bo profoundly have these influences affected the. subject 
that during the past quarter of a century descriptive 
anatomy has been revolutionised to an extent quite un¬ 
paralleled daring any similar period in the history of the 
subject. Side by side with these developments changes have 
taken place in the personnel of the anatomical teachers 
in this country. Until quite recently most of the 
teachers of anatomy, excepting those at some of the 
universities, were at the same time practical, surgeons, 
and under such circumstances we may rightly expect 
that points of practical interest were forcibly presented 
to the student. Gradually the teaching of anatomy has 
drifted into the hands of pure specialists and there are 
grounds for fearing that the all-important applications of 
anatomy are being treated with less respect than morpho¬ 
logical speculations, highly interesting to the specialist 
but of questionable utility to the practical surgeon. 
It will veritably be a gloomy day for medical train¬ 
ing in this country when anatomists cease to recognise 
that the dissecting-room workers of to-day are the prac¬ 
titioners of to-morrow. The time at the disposal of 
students for the study of anatomy is so utterly inadequate 
that 1 fully sympathise with them when 1 am told that they 
have no time for that most necessary revision of their work. 
Without this the amount of anatomy which- they have 
hurriedly acquired is soon forgotten and that mental 
skiagraph of the human body which should be the possession 
of every student is not obtained. A mere passing impression 
of the subject is gained which is blotted eidt soon after the 
examination is over. When we consider that anatomy.is 
being gradually squeezed almost out of existence between 
the aggressively assertive preliminary scienf.ific subjects, 
biology, chemistry, and physics, on the one hand, and the 
graduily expanding and progressively budding final subjects 
on the other, can it be wondered at that teachers of anatomy 
and surgery are compelled to look upon the existing state of 
things as grave ? 

The main factor which to my mind has caused this great 
interference with a-natomical work is the expansion of, 
and additions to, the early medical studies. Formerly the 
first year was devoted almost entirely to anatomy and 
chemistry, and the second year mainly to anatomy and 
physiology, and students were able to gain a thorough 
mastery of these subjects. At present the first-year 
student studies chemistry, physics, biology, pharmacy, and 
anatomy.. During his first year he is examined in chemistry 
and physics, biology and pharmacy, but not in anatomy ; and 
I would ask, in all seriousness, what chance has anatomy of 
being studied during the first year under such circumstances ? 
If biology is to be a subject of examination during the first 
year then I would ask in the interest of future surgeons that 
some part of anatomy be included also, and I have never 
been able to find any satisfactory reason why the old exa¬ 
mination in elementary anatomy was discarded, excepting 
that licensing bodies and that autocratic institution the 
General Medical Council sometimes move in most mysterious 
ways and draft regulations after wondrous fashions which 
are past finding out. There are comparatively few who will 
at the present time seriously maintain that the smattering 
of biology required for the examinations of the various 
conjoint boards is of any real value to the student either as 
a scientific training or as an introduction to human anatomy. 
To my mind its inclusion in the ordinary curriculum merely 
encourages the student to trifle with a subieeb and to 
; waste time which should bo devoted to the study of 
subjects intensely important from a professional point of 
view. In determining the character of the edu'stion re¬ 
quired for university degrees the case is widol.v different, as 
licre the nature and amount of preliminary scu-nlilic training 
should be matters of great importance, but in prescribing 
courses of instruction required for ordinary licences to 
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practise prelimitiaTy scientific subjects should be found in 
snob proportions only as are considered necessary and con¬ 
ducive to the proper study of the more professional subjects. 

Unless some additional time can be found for the study of 
anatomy during the early part of the curriculum I am firmly 
convinced that the class of operative surgery attended by 
final-year students should be 'largely expanded and made 
to include a substantial amount of applied anatomy which 
should be studied, not merely from books, but practically in 
tbe dissecting-room. Anatomical work of such a kind could 
not fail at this stage to interest the student, and the know¬ 
ledge thus acquired would bo so practical and applied in its 
character as to be of real and permanent service to him in 
after life. 

I trust, gentlemen, that nothing which I have said has 
created an impression that I look with disfavour on tbe 
thorough teaching of preliminary scientific subjects. I believe 
that the advantages of such a training are enormous and the 
effect of a thorough grasp of these subjects is inestimable ; 
but what I do mean is this, ,that when we are admittedly 
engaged in the task of training practitioners of medicine in 
a Umited time we should endeavour to do so to tbe best 
possible advantage, and that rather than offer them a wide 
smattering of endless branches of subjects we should at 
least put them in tbe way of mastering tbe fundamental 
facts of anatomy, physiology, and pathology, which when 
applied to the important subjects of medicine and surgery 
will logically guide them in solving the great problems 
of disease which they will encounter throughout life. 
■What a man requires in bis profession, whatever it may 
be, is a clear grasp of the fundamental principles on which 
it is based and an accurate knowledge of tbe facts with 
which he has to deal. These are obtained to-day as ever on 
the broad highways and not by dilettante excursions into 
side-paths before the student has mastered the general chart 
of the country. 

So far I have discussed questions which concern medical 
schools generally, I would now ask you to consider some 
points of home policy which concern your own medical 
school. Up to the present, the functions of this school have 
been strictly limited to the training of students in the earlier 
subjects of the curriculum, with some hospital work, and I 
have already referred to the groat success which has attended 
these efforts. 

The question will soon arise, How long should the Cardiff 
Medical School confine itself to this limited sphere of work 1 
I am fully aware that I am now approaching a very 
debateable subject and I wish to do so with all' duo caution, 
hoping it will be understood that I am merely expressing 
my own personal views without consultation of any kind 
with college authorities or members of the medical pro¬ 
fession in this district. From a full consideration 
of all sides of the question I give it as my 
earnest opinion that the time has arrived when steps 
should be taken to complete the Cardiff Medical School. A 
number of subjects would have to be provided for, such as 
medicine and clinical medicine, surgery and clinical surgery, 
obstetrics and gynsecology, and public health, and certain 
special departments, especially that of ophthalmic surgery. 
Anyone acquainted with this district will readily recognise 
that you have at your very doors men who would worthily 
fill teaching po.sitions in these subjects and of whom any 
medical school might well bo proud. Further, the occu¬ 
pancy of a teaching position in a medical school tends to 
stimulate the energies of a teacher to keep fully abreast of 
all recent developments in the subject which he professes to 
teach. It is unnecessary to dwell on the effect of such stimu¬ 
lation in further establishing for Cardiff a reputation as a 
great medical centre. 

Financial considerations need not interfere seriously with 
the necessary arrangements for the efficient teaching of these 
subjects, as the teachers devote only a small part of their 
time to teaching and the cost of apparatus i.s slight, but 
one .subject is on quite a different footing from those 
mentioned, I refer to the subject of pathology and 
the allied subject of bacteiiology. 'While the other 
subjects mentioned can be undertaken by practitioners 
without any serious financial sacrifices, in the oa.se 
of pathology, owing to the character and extent of the 
subject, the entire time of a specialist must he applied 
exclusively to tbe department. Hence it follows that before 
your college authorities are justified in embarking upon this 
lurther stage in the development of the medical school some 
provision in the form of an endowment becomes necessary 


in order to relieve all anxiety as to such an important 
subject as pathology. I know of no such opportunity 
which offers itself to any publio-minded citizen anxious 
to advance medical learning as is offered in such a 
connexion as this, and, speaking from a fairly extensive 
knowledge of tbe medical conditions in this country, I can 
say most emphatically that I know of no method by which 
more good could be extended to suffering humanity than by 
establishing a pathological department in this school. It 
would be of incalculable value to countless sufferers whose 
advisers are at present debarred from privileges and advan¬ 
tages enjoyed by those in close proximity to a complete 
medioal school. It is fortunately barely possible to suppose 
that in this important district such aid will not be forth¬ 
coming if we only consider what has been done in other pro¬ 
vincial towns towards medical and scientific training during 
recent years. 

Any anxiety as to the sufficiency of cHnioal material should 
be promptly dispelled by an acquaintance with tbe surround¬ 
ing district of Cardiff and especially with the resources of 
the Cardiff Infirmary and the high character of the work done 
therein ; and while there is a general idea that all students 
should proceed to London to study medicine and surgery I 
would point out that the clinical material there is split up 
among 14 or 15 general hospitals and that a great propor¬ 
tion of special cases are drafted into the almost innumer¬ 
able special hospitals into which students rarely enter. 

I would further point out that with the introduction of 
teaching in final subjects a great increase in the number of 
illustrative cases would inevitably follow; the hospital wonld 
become more and more a consultative centre and almost every 
possible variety of disease would be represented and available 
for teaching purposes. The fifth year which has been so 
solemnly allocated for clinical work might with advantage be 
utilised in visiting other hospitals in London and elsewhere. 
Such experience, obtained after the ordinary curriculum 
work was over, would be of great value by bringing the 
student into familiarity with the practice of two or more 
institutions. It would give breadth to his experience and 
avert an affection which has been designated the “con¬ 
centration of provincialism.” 

Lastly, I would point out that this university college is 
one of the constituent colleges of the University of 'Wales 
which stands out alone amongst the universities of the 
United Kingdom in not possessing powers to grant degrees 
in medicine. When once this college possesses a complete 
medical school then the university could justly claim 

-era through a supplemental charter to grant degrees 

medicine and take up a position in relation to 
medical teaching and research which would, in my 
opinion, be advantageous to the university and beneficial to 
medioal science, and by encouraging medical and surgical 
advancement in this great industrial centre would confer 
indirectly a blessing on the medical profession throughout 
the principality. 


Falmouth Water-supply.—A t the meeting of 

the Falmouth Corporation held on Oct. 4th it was decided, 
at the suggestion of Dr. W. Banks, that steps should be 
taken to bring the water-supply of the borough under the 
control of the corporation, and the clerk was instructed to 
write to the secretary of the Falmouth Waterworks Company 
to ascertain if the directors were willing to enter into 
negotiations for the sale to the council. 

Nottingham General Hospital.— The 117th 

anniversaiy service and meeting of governors in connexion 
with the Nottingham General Hospital was held on Oct. 6th. 
Many of the governors assembled as usual at the Shire-hall 
and walked in procession to St. Mary’s Church, where the 
mayor and members of the corporation al.so attended, and 
the sermon was preached by the Dean of Rochester. After 
the service the usual meeting of governors was held at the 
Shire-halJ, Mr. J'hilo L. Mills presiding. The report of 
the monthly board, which was read by Sir Charles Seely,i 
showed that from March Ist to Sept. Isb there had been 
1332 patients admitted and 147 had died ; 342 cases were dis¬ 
charged to “The Cedars,” of which number nine went back 
to the hospital for further treatment and 333 returned 
homo. Kel'erenoo was also made to the new buildings in 
cour.so of erection and a motion was passed condoling'with 
the family of the late Mr. Joseph White, consulting surgeon 
to the hospital. 
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ON 

THE ACHIEVEMENT OE THE MENS MEDIOA. 

J)eliv6Toi at the Meath Hospital a/tid Cov/nty Dublin Inji/rmary 
■ on Oet. 9th, 1899, 

By JOHN WILLIAM MOORE, M.D.Dub., 
P.R.C.P. Irel., 

PHYSICIAN TO THE MKATIt HOSPITAL, 


[Db. Moorb commenced bis address with an enumeration 
recent structural improvements in the hospital and a 
reference to some changes in its management brought abont 
“by the Local Government Act (1898). He then continued:] 

Gentlemen, members of the medical and surgical class of 
•the Meath Hospital, to you especially shall my brief words 
•on this occasion be addressed. Many of you are to-day 
•standing upon the threshold of your life work—and a very 
solemn life work it is. “ Medicine,” said the late Sir Andrew 
Dlark in one of his many addresses to students, “ is the 
metropolis of the Kingdom of Knowledge.” ‘ ‘ You have 
-chosen,” said be, “ one of the noblest, the most important, 
and the most interesting of professions, but also the most 
arduous and the most self-denying, involving the largest 
sacrifices and the fewest rewards. He who is not prepared 
-to find in its cultivation and exercise his chief recompense 
has mistaken his calling and should retrace his steps." The 
•issues at stake in the practice of the medical profession are 
indeed momentous. To the physician are for the time being 
in a measure committed the balances of life and death ; the 
joys and sorrows of humanity pass daily in a pageant before 
his eyes ; to him are entrusted secrets, the revealing of which 
■might blast a reputation or snap the thread of life. He is 
the confidant of manhood, the trusted champion of woman¬ 
hood, the friend of little children. His part it is to tell of 
approaching death when his skill has failed to save life— 
oh, let him act this tragic part with tenderness and 
•sympathy. 

Such being the dignity and the responsibility of our pro¬ 
fession, surely we should approach its portals with bated 
breath and reverent mien. I do not urge that the physician 
•should be an ascetic. The very solemnity of our work 
forbids this and counsels recreation as a foil to the stern 
realities of our daily life. The best physician is the man 
who, daily witnessing the havoc wrought around him by 
the hand of death, from his experience forms the habit 
•of acting with a constant view to death and develops the 
•earnest desire to shield from its stroke the sick entrusted to 
his care. “ Perception of distress in others,” writes Bishop 
Butler in the “Analogy of Religion,” “is a natural excitement 
passively to pity and actively to relieve it; but let a man set 
himself to attend, inquire out, and relieve distressed persons 
and he cannot but grow less and less sensibly affected with 
the various miseries of life with which he must become 
acquainted ; when yet, at the same time, benevolence, con¬ 
sidered not as a passion but as a practical principle of action, 
will strengthen, and whilst he passively compassionates the 
distressed less he will acquire a greater aptitude actively 
to assist and befriend them.” This is the metis medioa 
which endows the true physician with the God-like power of 
healing. His compassion, observation, experience, reason, 
and loarnlug are all enlisted in a self-denying and supreme 
effort to combat disease and to ward off death. The mens 
nicdi-oa of which I speak is a possession not to bo lightly 
won, but to be highly prized. It is, as it were, the Golden 
JToeco which you, the Argonauts, must win through many ' 
trials and temptations, through many perils by land and sea. ' 
My task, in the few moments allotted to me on this red-letter 
flay of a new session, is to point how boat this prize may 
bo achieved. 

With much concern the physician.? of the hospital have 
observed that for some yeans back—especially since the 
insLitutiou of a (ifth year of medical study—students have 
been inclined to pay less attention to their clinical work than 
was hitherto their custom. They still “ walk ” the hospitals, 
but their attitude has become less actively attentive than of 
old. When it was not compulsory to “lake cases” cases 


were taken as they should be taken—that is, the patients 
were visited twice a day and every symptom and 
turn of their illness were noted. Now, 1 do not 

for one moment wish to belittle the teaching in 
our schools of medicine. A liberal general education 
and a sound knowledge of the ancillary scienoes'ate essential 
elements in the evolution of the physician or the surgeon. 
But the paramount use of these aids to a professional 
training is to enable the medical student rightly to observe 
and study disease—and this crowning work of medical 
education can be pursued only at the bedside of the sick— 
I there alone can “the ways of the sick” be learned. In my 
first address, delivered in 1876, I quoted Robert James 
Graves on this point. With your permission I shall quote 
him again. In his first introductory lecture after his 
appointment as physician to this hospital in 1821 be said: 
“From the very commencement the student ought to 
witness the progress and the effects of sickness and 
ought to persevere in the daily observation of Hlupaam 
during the whole period of his studies.” He continues: 
“A great number of students seem little, if at all, 
impressed with the difficulty of becoming good practi¬ 
tioners ; and not a few appear to be wholly destitute of 
any prospective anticipation of the heavy, the awful responsi¬ 
bility they must incur when, embarking in practice, the 
lives of their fellow-creatures are committed to their charge. 
It is by persons of this description that the earnest attention 
and permanent decorum which ought to pervade a class 
employed in visiting the sick are so frequently interrupted. 
Young men of the character to which I allude attend, or, as 
it is quaintly enough, termed, walk, the hospitals very 
regularly, but they make their appearance among us rather 
as critics than as learners—they come, not to listen, but 
to speak—they consider the hospital a place of amuse¬ 
ment rather than of instruction. Students should aim 
not at seeing many diseases every day; no, their 
object should be constantly to study a few oases with 
diligence and attention ; they should anxiously cultivate 
the habit of making accurate observations. This can¬ 
not be done at once; this habit can be only gradually 
acquired. It is never the result of ability alone; it never 
j fails to reward the labours of patient industry. You should 
! also endeavour to render your observations not only accurate 
but complete; you should follow when it is possible every 
case from its commencement to its termination, for the latter 
often affords the best explanation of previous symptoms and 
the best commentary on the treatment.” 

In some degree the languid case-taking of the present day 
is due to the active training of nurses and probationers 
which goes on in our wards. Our neat clinical charts are 
filled in by the probationers who are trained to take obser¬ 
vations on the temperature, the pulse-rate, and the rate of 
breathing. But this should not interfere with the case-taker’s 
recotds—quite the reverse, for a second series of observations 
would control the first. Speaking with more than 30 
years’ experience as both student and practitioner I assert 
with all the emphasis at my command that the student who 
neglects bis clinical work or carries it out in a half-hearted 
and perfunctory manner will bitterly regret his lost oppor¬ 
tunities in after lifo. Sooner or later, with much searching 
of heart and with many a misgiving, weighed down by a full 
sense of undivided responsibility, he will have to strive after 
that experience which was within his grasp while yet a 
student, when he could share all responsibility with bis 
teachers and was sheltered beneath the regis of their 
position. The apologist of the medical student will urge 
that so many new subjects have been added to the curri¬ 
culum and examinations that be has no time for hospital 
practice. To this apology there is a threefold answer: (1) 
a fifth year has been added to the cuiriculum; (2) the 
additional subjects are necessary if he is to be an “up-to- 
date ” physician and surgeon ; and (3) thoir study renders 
hospital work at once easy and fascinating. 

Medicine and surgery have advanced within the past 
quarter of a century by leaps and bounds. Almost precisely 
20 years ago—on N-ov. 3rd, 1879—it was niy lot to deliver the 
address introductory to the session in this hospital and 1 
chose as my subject “Tho Microcosm of Disease.” The 
term “ bacteriology ” was not then in use, but it was what 
I meant. Look how rapid and how conducive to the welfare 
of mankind has been tlio mai’cli of knowledge in regard to 
the bacterial origin of disease. Think of the triumphs of 
modern ase[)tic surgery, more glorious because more bene- 
liucnt than any triumphs tho world ever saw before. Nor 
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has medioine lagged behind. Day by day we are learning 
more of the intimate nature of contagion in relation to the 
infective diseases; our di^nostic powers have been re¬ 
inforced by .microscopic investigation of stained bacteria, by 
observation of the altered behaviour of certain pathogenic 
mioro-orgdnisms in the presence of infected blood—witness 
the Widal test for typhoid fever; and diphtheria has been 
robbed of its terrors by the serum or antitoxin treatment. 

The nature of the fever process is now far better under¬ 
stood than it was even a few years ago, and we have learned 
that fever,” or elevation of bodily temperature above the 
standard of health, or " normal,” serves a useful purpose, 
provided that it is properly controlled. There is, in fact, what 
the Germans aptly call “das Heil-Fieber”—“ the fever which 
brings back health.” At the close of an able address on 
“ Antipyresis ” before the Tenth International Medical Con¬ 
gress at Serlin in 1890 Professor Amaldo Oantani of Naples, 
used the memorable words—“Das Fieber, das in so vielen 
Krankheiten derbeste Verbundete des Aiztes ist”—“ the fever, 
which in so many diseases is the best ally of the physician.” 
Fever, in a word, purges the system. In an excellent article 
on typhoid fever, written in the present year, Dr. Affleck 
and Dr. Ker of Edinburgh say: “The ordinary fever of a 
typhoid case runs such a fixed and definite course that it is 
hard to believe that the pyrexia is not nature’s cure for the 
diseue.” In this mixed assembly of laymen and members— 
actual or presumptive—of the medical profession I would 
raise a warning voice against the pernicious dootrine 
that in fevers the temperature must be reduced as 
quickly as possible to what is popularly called “normal.” 
It cannot be too often or too emphatically and authorita¬ 
tively declared that such a procedure is very likely to 
destroy life. The so-called antipyretic medicines, or heat- 
reducers, should never be used by unskilled hands. The 
employment of such remedies, even by the skilled physician, 
calls for the utmost caution and the most anxious considera¬ 
tion. The danger lies in an interference with the production 
of body-heat while the escape of heat from the system is 
increased. In this way collapse is likely to be induced. 
For many years I have taught that the only safe antipyretic, 
or assuager of fever-beat, is water, and especially cold water. 
It helps the escape of heat from the body in many ways 
while it does not interfere with heat-production—rather, 
indeed, does the use of cold water internally and externally 
encourage the evolution of heat in the body. 

[Dr. Moore here uttered a caution against the indis¬ 
criminate giving of alcoholic stimulants to patients and 
said that medical men ought to have at least a theoretical 
knowledge of cookery. He deprecated the treatment of 
phthisis in the general wards of hospitals and concluded as 
follows;] 

There is one fact which, if once pressed home, may save 
you and others from many a heartburning in your pro¬ 
fessional life. A physician or a surgeon has no vested right 
or property in a patient. To put it in another way, the public 
have the most absolute right to choose their own medical 
attendants and to change them as often as they please. 
Therefore, do not pick a quarrel with a professional brother 
on the ground that he has superseded you, and do not judge 
him harshly, or at all, until you have beard both sides of the 
question. Do not misunderstand me. While the public must 
be left free-handed in this matter a serious responsibility 
rests upon every member of our profession who does not act 
towards his professional brethren with tact, consideration, 
and forbearance. Never take advantage of a brother. If 
you are called in to visit a patient hitherto under his care 
acquaint him of the fact with the least possible delay. Come 
to an honourable understanding with him. Do unto him as 
you would that he should do unto you. If ho then takes 
umbrage the fault lies at his door, not at yours. Such is 
“medical etiquette.” William Stokes concluded one of his 
eloquent addresses on our conduct towards other men with 
the words of Hamlet: “Use them after your own honour 
and dignity ; the less they deserve the more merit is in your 
bounty.” 
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Apart from the saving of a life after the onset of general 
peritonitis due to perforation of the csecum, this case of 
typhoid fever presents other points of interest. The total 
duration of the case down to the final cessation of fever was 
114 days. This period comprises a first attack lasting 76 days 
(with a considerable remission of fever at about the twenty- 
first day), an interval of 24 days of slight irregular fever, and 
a definite relapse lasting 14 days. This relapse began on the 
one-hundred-and-first day of the illness. In the next place it- 
may be noted that Widal’s test gave a negative reaction on 
the fifteenth, the twenty-second, and the thirty-seventk 
days of the illness, there being no clumping or loss of 
motility at the end of 30 minutes with a dilution of 1 in 20. 
A positive reaction was, however, obtained on the one- 
I hundred-and-third day, a dilution of 1 in 20 produoing: 
olumping in 10 minutes and a dilution of 1 in 60 acting 
in 20 minutes. On reference to the chart a curious dis¬ 
turbance of the natural temperature-curve is seen during the? 
eight days succeeding the operation. Finally, when the 
patient fell into a septic state about a fortnight after the 
operation, developing a parotid bubo and an affection of the 
knee-joints, the abdominal wound showing no tendency to 
heal, the administration of 65 cubic centimetres of anti¬ 
streptococcic serum in 11 daily doses may perhaps be 
credited with good effect. 

From the surgical point of view the case has some unusual 
features, taking the statistics of Fitz* as a standpoint. 
Perforation of the ctecum is uncommon, Fitz giving 12'^ 
per cent, of oases as occurring in the large intestine and 
others placing the percentage at a still lower figure. The- 
character of the hole in the bowel was odd. The zone of 
induration around the small orifice probably signifies that- 
healing waB far advanced when perforation occurred. This- 
condition greatly facilitated the suturing. Minor points are 
the age of the patient—23'8 per cent, of cases occurring in. 
the second decade as compared with 39'8 per cent, in the 
third (Fitz)—and the late date of the perforation, the forty- 
first day of the illness. In severe cases of typhoid I'evor 
it is often impossible to recognise the occurrence of perfora¬ 
tion quickly and certainly, but when it can be recognised R 
is clear that surgical treatment affords an appreciable chance 
of recovery. Keen and Westcott® collected a series of 83- 
cases of operation in this condition. To these Platt “ added 
20 cases. A successful case has been recently recorded by 
Pearson'* and an unsuccessful case by Barrs and Moynihan.'^’ 
Of these 105 cases 22 resulted in recovery. Success must 
depend mainly on the time at which the surgeon can operate. 
Figures seem to show that the cases which are dealt with in 
the second 12 hours after perforation are the most favourable, 
this time corresponding to the recovery from the initial; 
shock (Keen). Either a median or a lateral incision may be 
used, each having its supporters. Keen prefers the former 
on the grounds of readier access to the ileum, better cleans¬ 
ing of the peritoneum, and better drainage. The hole in the 
bowel is best treated by simple suture by Lembert’s oi- 
Halstead’s method, excision of the ulcer being unnecessary. 
The cleansing of the peritoneum is best accomplished by 
irrigation with sterilised water or normal saline solntioo 
combined with sponging of the pelvis and lumbar hollows 
at the end of irrigation. Finney'* is strongly in favour of 
wiping with pledgets of gauze. It is well to employ 
drainage, although in four successful cases (Platt) it wa.s 
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chart to illustrate the temperature of the 
patient in Dr. Hawkins’s and Mr. E. O. 
Thurston’s case oC“Typhoid Fever of Unusual 
Duration.” The dose of anti-streptoooccio 
serum, the administration of which was com- 
nienood on Deo. 7th, 1898, and continued 
for 11 days, was 5 cubic centimetres ; the 
liguro 6 has been made like an “s” in the 
illustration. 
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not used. In the after-treatment of this case the subcu¬ 
taneous saline injeotlons proved of great value on the third 
and fourth days after the operation when the condition was 
critical. We are indebted for the notes of the case to Mr. 
Harris, the clinical clerk. 

A girl, aged IX years, was admitted into St. Thomas’s 
Hospital on Oct. 14tb, 1898. On Oct. 9th she was said to 
have had some shivering followed by a feeling of heat with 
ains in the limbs, but she had been ailing for some days 
efore this with diarrhoea and a little nocturnal delirium. 
On admission she was noticed to be a well-nourished girl with 
flushed cheeks. She was brighter and more cheerful than is 
commonly the case at about the tenth day of typhoid fever. 
Widal’s test gave a negative reaction and the diazo-reaction 
was doubtful. The tongue (though not dry) was thickly furred, 
the abdomen was somewhat distended, and the spleen could 
be felt. No characteristic spots were seen. During the first 
five days after admission the temperature remained steady 
between 102® and 103® F. It then began to fall with a large 
daily variation, but on Oct. 27bb the fall ceased and a fresh 
accession of fever set in. > Widal’s test still gave a negative 
result. Nov. 13th found her in good condition. The bowels 
bad tended towards constipation throughout, enemata being 
necessary from time to time. The temperature, which often 
reached 104® and sometimes 105®, showed a large daily 
oscillation. The spleen was considerably enlarged, one 
doubtful spot was noted, the abdomen was slightly distended, 
and the tongue was thickly furred but not dry. The pulse 
varied between 100 and 114- The patient was taking milk 
well, no stimulant had so far been necessary, and up 
to this point all appearances were favourable. At 1 A.M. 
on Nov. 13th, the forty-first day of the illness, she 
was seized with pains in the abdomen and was sick, 
while the bowels acted freely. The pulse was 108 
and the temperature was 103 4°. Nothing abnormal was 
found on examination of the abdomen and the patient 
fell asleep. At 3.30 a.m. another attack of pain occurred, 
but there was no alteration in the condition of the abdomen 
beyond slight impairment of the respiratory movement, and 
there was no diminution in the area of hepatic dulneas. 
Hot fomentations gave great relief, but at 6.45 A.M. the 
pain recurred, the pulse-rate rose to 120, and the temperature 
to 105®. At mid-day vomiting set in, a little dulness 
appeared in the fianks and the face began to alter ; the 
pulse was 140, and the abdomen was more rigid though not 
distended, while the hepatic dulness remained unaltered. 
Permission to operate was obtained with great difficulty, so 
that the abdomen was not explored until 4 p.m., some 15 
hours after the occurrence of perforation. The patient 
being anmstheiised with chloroform a four-inch incision 
was made in the middle line below the umbilicus. On open¬ 
ing the peritoneal cavity a large quantity of sero-purulent 
fluid and lymph escaped, which bad a faint faecal odour. 
The caecum was brought to the surface with the idea of using 
it as a guide to the lower end of the ileum, the most frequent 
site of perforation, and a perforation was at once found on 
the anterior caecal wall. The orifice was about one-eighth of 
an inch in diameter; it was surrounded by a zone of 
indurated tissue, and through it a little gas was escaping. 
A thin layer from the margin of the aperture was excised. 
It was then closed by a row of Lembert sutures, which pro¬ 
duced good inversion of the edges, and a few reinforcing 
sutures were also passed. The abdomen was thoroughly 
irrigated with sterilised water and was then mopped out 
with marine sponges, special care being taken to cleanse the 
pelvis and lumbar hollows. The intestines were slightly 
distended, but no thinned areas were seen and it was not 
thought advisable to prolong the operation by a lengthy 
search for a possible second perforation. A rubber drainage- 
tube was inserted into the pelvis, a smaller one into the 
right loin, and a gauze-drain was passed superficially 
upwards. The wound was closed with silkworm-gut sutures. 
The duration of the operation was 25 minutes. The pulse 
failed slightly towards the end. The patient was given 
morphia hypodermically and she slept throughout the night. 
Nutrient enemata, each containing a drachm of brandy, 
were administered every two hours. On Nov. 14th 
her general condition was fairly good. The abdomen 
was fiat and resonant and respiratory movement seemed 
unimpaired. A fair quantity of sero-purulent fluid 

had escaped and a gauze-drain was introduced down 
the pelvic tube. Small quantities of milk and beef- 
tea were given alternately by the mouth. On Nov. 16th the 
discharge was less in amount but more purulent and 


offensive. The abdomen remained unchanged but th» 
patient vomited twice after taking milk. On Nov. 16th she 
had paroxysmal attacks of abdominal pain and the abdomen 
became somewhat distended above the umbilicus and moved 
less freely below. The amount of discharge was unaltered. 
The gauze-drain was removed, the lumbar drainage-tube wos^ 
replaced by a strip of gauze, and the pelvic tube was- 
changed for a smaller one. On Nov, 17th the abdominal 
pain became severe. The child was frequently sick, the- 
abdomen became distended and tender, the discharge was 
serous and increased in amount, the pulse-rate rose to 146,. 
the bowels acted five times, and her general condition was 
grave. On two occasions 60 cubic centimetres of normal 
saline solution were injected subcutaneously. On Nov. ISth- 
the general and local conditions showed improvement. 
The pelvic tube was replaced by a gauze-drain. A few- 
days later all anxiety as regards the peritoneal trouble was 
at an end. Rectal feeding was entirely discontinued, 
sufficient food being taken by the mouth. A parotid bubo- 
on the right side now made its appearance and an abscess 
developed in the buttock at the site of an injection of saline- 
fluid ; the abdominal wound gaped widely and showed no¬ 
signs of repair. The temperature was steady, between 102® 
and 103°, and the bowels were loose. On Nov. 26th the- 
bnbo and the abscess in the buttock were opened and the 
abdominal wound was re-sutured. On Dec. 2nd the patient 
complained of pain and tenderness in the right femur, but 
DO swelling could be detected. On Dec. 4bb a doable otitis- 
media supervened. On Dec. 7tb the pain in the thigh had 
ceased, but there was effusion Into the left knee-joint with 
pain and tenderness, followed on the next day by a similar- 
condition of the right knee. A daily dose of five cubic 
centimetres of anti-streptococcic serum was injected on> 
the next 11 days and during this period there was 
great improvement in the general and local condi¬ 
tions. The bubo and the abscess disappeared, tbe- 
abdominal wound began to heal, the knee-joints- 
became normal, the discharge from the ears gradually 
ceased, and the temperature fell to normal. The knee- 
trouble was probably of septic origin and was not art 
instance of the specific typhoid arthritis described by Keen. 
For the next 24 days the patient slowly improved and there- 
was no ground for anxiety. But the temperature, though* 
always normal at some time of the day, was generally 99® or 
100 ® in the evening and the tongue never became quite clean. 
On Jan. 12th, 1899, a definite relapse set in which lasted* 
14 days. Widal’s test now for the first time gave a positive- 
reaction and the spleen again became enlarged. The abdo¬ 
men was somewhat distended, the tongue was furred, and 
the temperature at the height of the relapse reached to from* 
103® to 104°. On Jan. 26th the temperature became normal 
and real convalescence began. The patient is now—a year- 
from the onset of her illness—fat and well, and she presents* 
no sign of abdominal disease. 


THE TEMPERANCE FALLACY. 

Br G. AROHDALL REID, M.B.Bbin. 

Professor G. Sims Woodhbad’s kind and complimentary, 
though somewhat hostile, address, delivered before the Society 
for the Study and Cure of Inebriety and published in* 
The Lancet of July 29th, 1899 (pp. 269, 260), furnishes m& 
with a reason or excuse for re-stating my views on the alcohol 
question. 1 do so the more readily as it is clear that 1 have* 
not as yet made myself understood. Professor Woodhead 
attributes to me opinions the exact opposite of those which* 
I really bold, and since in this he is in company with most- 
of my critics the fault is probably mine. I hope that on the- 
present occasion I shall be more successful in explaining 
myself. The pity is, however, that I must discuss problems- 
of heredity, for on them hinges the whole question of tem¬ 
perance reform, and heredity is an abstruse subject by no 
means easy of lucid statement. 

All the problems of heredity in the last analysis are* 
problems of physiology, an essentially medical science. It. 
follows that all physiologists—that is, all medical men— 
should be authorities on heredity. Nevertheless no text¬ 
book of physiology discusses the question ; the professors of 
physiology in their lectures and public utterances usually 


Digitiz'j'j c-,' Google 





Thh Lancet,] 


DR. G. ARCHDALL REID: THE TEMPERANOB FALLACY. 


[Oct. 14,1899. 1007 


display grievous ignoraace of it; and though most medical 
men are sufficiently dogmatic on the subject, fec7 seem 
4 i.waro even that the particular problem of heredity of which 
they speak with so much certitude has been the object of a 
prolonged investigation which tells overwhelmingly against 
vbe opinions which they hold. That particular problem is 
the question as to whether traits acquired by the parent 
.are transmissible to the child. It is easy to demon¬ 
strate the Importance of it to our profession. Suppose 
.a man pursues a course of life which makes him strong 
•and healthy, do his children benefit through heredity ? 
Suppose he subsequently falls into ill health, are bis later 
'Children any the worse? To descend into particulars, 
suppose a man who is free from disease has children, and 
•thereafter develops gout or phthisis, are his children sub- 
.sequently born more liable to gout or phthisis than are the 
others ? Again, suppose a man leads an active physical or 
dntellectual life, do his children benedt 7 Are they damaged 
by reverse conditions ? Yet again—and here we reach the 
.kernel of our inquiry—suppose a mac leads a sober and 
temperate life, are his children more prone to be sober and 
temperate? If he subsequently becomes drunken are bis 
-children born thereafter more liable to drunkenness than 
they would otherwise have been or than are the former 
•children? In other words, in all these cases does the 
parental acquirement tend to reappear as an inborn or con- 
.genital peculiarity in the child? Nearly all medical men 
will answer in the affirmative. They voice the popular 
•opinion and as yet they know nothing more on this subject 
than does the man in the street. It does not form part of the 
curriculum at the schools. Nearly all real students of the 
■question, however, will answer the question in the negative. 
They know that a fierce controversy concerning it has raged 
for many years and that though the whole plant and 
animal kingdoms have been ransacked no single instance of 
the transmission of an acquirement has yet been proved. 

Lately, an eminent physiologist argued that questions of 
heredity were questions of biology, not of physiology. 
Presumably he did not consider his science a branch of 
biology. I fancy that by the latter term he meant zoology 
and botany. But if, as be and most physiologists assert, 
acquirements are transmissible, the kom of this transmission 
is a question of physiology. For example, if a blacksmith 
by labour enlarges his muscles and this peculiarity so 
alTects his child that as a consequence it has muscles larger 
than it would otherwise have had, the how, the way, the 
means, the method by which this transmission is brought 
.about is strictly a physiological question. I cannot imagine 
what it has to do with botany or zoology—except, indeed, as 
a question of animal physiology. If, however, it be main¬ 
tained that medical men in general and physiologists in 
particular are not concerned with problems of heredity, is it 
not high time that we ceased to prate about them as we 
constantly do? No longer should we talk of heredity in 
connexion with health and disease, in connexion with modes 
■of life, or rheumatism, or gout, or tuberculosis, or syphilis, 
or alcoholism. These questions should be left entirely for 
the consideration of “biologists,” to be dealt with when they 
have the time. 

I cannot endorse this view. It seems to me manifest that 
questions of heredity, by whomsoever studied, are purely 
questions of physiology. No plant or animal has been so 
•closely studied as man. In him, therefore, if anywhere, we 
•should seek the solution of a problem which has long 
agitated the world of science. Medical men have missed a 
great opportunity. By right of our superior knowledge we 
should have played a loading part in the most important 
scientific controversy of modern times—the late, nay, the 
present controversy concerning the alleged transmission 
of acquired traits—a controversy of unexampled importance, 
not only to the medical man, but to all classes of the 
•community as well, to parents, to breeders of plants and 
animals, to educationalists, to philosophers, to temperance 
and moral reformers, to statesmen, and to sociologists. We 
have not followed even at the heels of “biologists.” Our 
ideas of heredity are not more advanced than those which 
prevailed in the days of the patriarchs. 

Before considering the point at issue let us make sure that 
•wo know precisely what is meant by the term “ transmis- 
•sion,” and that we clearly grasp the distinction between the 
acquired and the inborn. We shall thus avoid the confusion 
which vitiates the writings of most medical authors on the 
•eubject. An acquired character may be defined as one which 
results from the action of the environment on the soma— 


the body-cells as distinguished from the germs. Thus all 
characters which result from exercise—the growth of the 
limbs, for instance—are acquirements, as are all changes 
induced by disease or other agencies. As regards the mind, 
all which dwells within the memory—all the separate words 
of a language, for instance—are acquirements. Technically 
an acquirement is termed a “modification.” An inborn 
trait, on the other band, is one which results in an organism 
from the, constitution of the germ cell (or pair of cells) 
whence the organism sprang. Thus a man’s limbs, bis heart, 
bis nose, &c., are inborn traits. They arise because his germ 
is BO constituted that, under fit conditions of«helter, nutrition, 
&c., it tends to proliferate into an organism having those 
peculiarities. Now, though every organism tends to repro¬ 
duce its like, this is true within limits only, for offspring 
invariably differ somewhat from the parents. 8uoh 
differences, when they depend on differences in the con¬ 
stitution of the germs whence the parent and child sprang, 
are technically termed “variations.” 

New characters are, therefore, either modifications or 
variations. Variations, like all other inborn characters, are 
admittedly transmissible; but, as I say, the majority of 
those who have given scientific attention to the question 
deny the transmissibility of modifications. It is not as yefi 
known for certain how variations arise. Many theories have 
been eounciated, but I need discuss none of them except the 
doctrine that the parent’s acquirements tend so to alter his 
or her germs as to induce similar variations in the offspring 
which spring from the germs. This hypothesis is, of course, 
that which affirms the transmission of acquired characters. 
It is important to note that an acquirement, if transmitted, 
would cause in the oilspring, not another acquirement—i.e., 
modification—but an inborn trait—i,e., variation—since the 
latter would be due to a change in the germ-plasm. The 
only case in which an acquirement could be transmitted 
as an acquirement would be when a modification in a mother 
so affected her fwtus that a similar modification arose in it. 
In that case the modification, if again transmitted, would 
appear as a variation in the third generation. Obviously 
male parents can transmit modifications only as variations. 

The body is compounded of cells. No single cell is the 
offspring of any other co-existing cell or group of cells ; but 
: every cell is derived from a pre-existing cell. Oninis 
cellula e celluld. The body is, in fact, a cell community 
all the members of which have descended from a common 
ancestor, the fertilised ovum. For the purpose of our 
inquiry cells are separable into two distinct classes, the 
sotnatio cells and the germ cells. Now suppose a man 
acquires a character—suppose, for instance, that he enlarges 
his arm muscles by exercise, or by some injury to his 
brain caused by disease or drink or accident he acquires 
epilepsy — then, if his modification is to be transmitted, 
his arm or brain cells, situated far distant from his 
germs, must so influence the latter, must so alter the 
constitution of their plasm, that the children into whom 
they proliferate long after separation from the parent 
organism have, inborn, the particular character which the 
patent acquired. Surely this consideration renders quite 
unbelievable the hypothesis that acquired characters are 
inherited ? By what machinery is the alteration in the germ- 
plasm brought about? It must be remembered, though 
medical men seem generally to forget, that a child is not 
derived from the whole of bis parent’s body. He develops 
out of a very minute portion of it only—the germ¬ 
cell. Hie eyes are not the offspring of his parent’s 
eyes; his legs have not origin in his parent’s legs; his 
brain is not descended from his parent's brain ; bub 
every portion is derived solely from the germ-cell, 
which, 60 far as we know, is indebted to the body-cells for 
shelter and nutrition only. Again, it must bo remembered 
that in the germ there are no tissues similar to those in the 
parent—no muscle, bone, or nerve-cells, for instance. Ibis 
vain to argue that the potentiality of them is present; the 
fact remains that they are not there. They only arise much 
later in the very remote cell descendants of the germ. Yet, 
again, it must be remembered that it is not asserted by any 
one that acquired modifications do not influence the germs.^ 
It is only asserted that there is absolutely no evidence that 
changes in the soma influence germ-cells in such apartiovlar 

1 On the contrary, wo know b» ii fact Unit Bomc Kcrm-cellB at least 
arc oapablo of being altered by clvaiiges In tlieir environment. The 
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and unlikely direction that the modiScation of the parent 
is transmuted through heredity into a variation in the child. 
For instance, it is not asserted that changes in the brain may 
not influence the germ in any one of a million or a billion 
possible directions; it is only asserted that they do not, except 
perhaps as a coincidence so rare that no instance of it has 
ever been found, influence the germ in the particular direc¬ 
tion which is meant when the transmission of an acquired 
character is maintained. Lastly, it must be remembered 
that when some external agency finds entrance into the body 
and acts directly on the germ it is not asserted by anyone 
that the germ is incapable of being modified by it. Thus, it 
is not asserted that aloohol or the toxins of disease when 
present in the parent’s blood do not influence the germ. It 
is very probable that they do. It is only asserted that 
external agencies do not, except again as a ooincidence so 
rare that no instance is known, so influence the germs 
that the offspring arising from them have inborn the 
modifications which the agency caused in the parent. For 
instance, experience of some diseases gives rise in a man to 
acquired immunity—i.e., a great increase of resisting power; 
but it is denied that his germs are so affected by the toxins 
in bis blood that his children as a consequence develop a 
resisting power greater than they would otherwise have had. 
It would be very extraordinary if they did. Such a varia¬ 
tion in the child would imply a very delicate and peculiar 
alteration of the germ, and there is no reason known why 
that particular alteration should arise, rather than any one 
of a million other possible alterations—say a taste for blue 
china or for chocolate, or a diminished liver or an enlarged 
toe. It will be observed that this last question, strictly 
speaking, is not a problem of heredity at all. Nothing 
is supposed to be transmitted from the parent to the 
child. On the contrary, it is an external agency 
which is supposed to affect both the parent organism 
and its germs—the latter in a highly particular way. It is 
obviously necessary, however, to discuss it, for if the germs 
were so affected, then, since variations are transmissible, the 
consequent variation would tend to be transmitted to future 
generations. 1 should add that though it is not denied that 
modifications of the parent or external agencies circulating 
in the blood may so alter the germs that the offspring 
arising from them are also altered in this or that other way, 
yet no instance of such an alteration has been traced, at any 
rate in the higher animals. The complexity of the high 
animal body, the multitude of its characters, renders such 
tracing of cause and effect impossible. 

1 hope I shall not be thought unduly prolix in the fore¬ 
going. I am addressing medical men, and the vagueness 
and inaccuracy of medical opinions on heredity have com¬ 
pelled me to a more or less detailed statement. I have had 
a somewhat bitter experience. For instance, the question of 
heredity was discussed in the Physiological Section of the 
British Medical Association when it met lately at Ports¬ 
mouth. My principal critic maintained that acquired traits 
vmst be transmissible because all new charaoters are ao'iuire- 
ments and many new characters are known to be trans¬ 
missible. Apparently be had never heard of the distinction 
between modifications and variations. In the Psychological 
Section the question of heredity was also discussed. Here 
my chief critic,* after prefacing his observations with the 
remark that “it was difficult to grasp the significance of the 
term ‘ hereditary transmission ’ without a clear and correct 
conception of the mechanism of heredity,” stated that 
“persons of comparatively sober habits might at rare 
intervals—e.g., on the occasion of a wedding or other 
festivity—take more alcohol than was good for them, 
and an embrace given in a' moment of temporary 
drunkenness might thus prove prejudicial to the offspring 
begotten under such circumstances.” The spermatozoon is 
a free parasitic organism when residing in the seminal 
vesicle. My critic apparently thought, for reasons unknown 
to me and unknown I am sure to most students of heredity, 
that the moment when this unicellular animal enters the 
male passage is precisely the instant when it can be mest 
modified in a highly peculiar direction by an external 
influence operating on its parent and on itself.* It would be 


3 Thb Laxcet, Aueusfc 12th, 1899, p. 452. 

> I do not know that ft greatly matterH, but ft is perhaps worth 
mentioning that the union of the sperm with the ovum does not take 

f ilace till a later date. During the embrace the sperm merely passes 
romone environment, the male body, to another very similar one. the 
female body. 


interesting to know on what evidence he founded hie 
opinion. He mentioned no observations, experiments, or 
statistics, and in the absence of these I protest that bis ideae 
of heredity seem to me to be founded, not on sober science, 
but on a belief in magic. 

It is apparent that we should accept the doctidne of the 
transmission of acquired oharaoters only with the greatest 
caution. It is so very unlikely that, in common with other 
unlikely things, only the clearest evidence should satisfy ua. 
Has this evidence been furnished 7 It has been sought for 
far and wide. Many of the aoutest intellects in the world 
have given it unremitting attention. But. as 1 have said 
before, though the whole plant and animal kingdoms haver 
been ransacked, no single instance of the transmission of an 
acquired character has yet been proved. The doctrine of 
such transmission is, in fact, a wildly improbable assump¬ 
tion, founded wholly on a priori considerations and un¬ 
supported by a solitary fact—a single concrete piece of 
evidence. Yet to this doctrine most medical men give most 
unquestioning adherence, notwithstanding the fact that their 
own sciences famish proof against it far more massive than 
any which is accessible to botanists and zoologists. Consider 
the evidence from physiology. The extra development of 
the blacksmith’s arm is rightly called an acquired trait 
sinoe it results from exercise and use, not from germinal 
conditions. But no infant’s arm develops into an adult’® 
arm without stimulation similar in kind though loss ia 
degree. Therefore all that separates the infantile frora 
the adult arm is acquired. The same is true of most of 
the other structures of the body, all of which do not 
develop except under the strain of use. How vast, then, 
are man’s physical acquirements, yet when are any of them 
transmitted 1 Every infant has to make afresh under similar 
stimulations the modifications which its parent so laboriously 
acquired. If it be argued that exercise and use increase^ 
not only the individual’s acquirements, but also his power 
of making them, and that it is the latter which is trans¬ 
mitted, I have only to reply that here is a manifest error. 
In the passage from infancy to old age the power of making 
acquirement constantly declines. In the Infant it is at a 
maximum, hence his development into adult man. In the 
old man it is at a minimum; it is almost lost; therefore,, 
since nothing in this case is acquired, nothing can be trans¬ 
mitted. The same arguments apply to mind. At birth the^ 
infant’s mind is a blank. His subsequent mental acquire¬ 
ments are immense. Every single thing contained witbia 
the memory of adult man, every single word of a language 
for instance, is a separate acquirement. But when are the 
contents of the parent’s memory transmitted to the 
child ? 

Turn now to the evidence afforded by pathology. When ie 
acquired immunity against disease, a change affecting the 
whole body, ever transmitted? In syphilis, says my medical 
reader. But will be prove that so-called “ congenital ” 
immunity to syphilis depends on germinal changes, not on a 
fresh acquirement by the feetus? When are the modifica¬ 
tions caused by disease and accident transmitted? Many 
cases are known, says my surgical reader. If they are on© 
can be proved. Will he prove it? The fact is that roedical 
attempts to prove the transmission of acquirements hav© 
generally demonstrated nothing more than an insufficient- 
acquaintance with the conditions of the problem, or in som© 
cases the most distinguished powers for confused thought. 
Hajmophilia and supernumerary digits have been instanced,, 
but no attempt has been made to prove that these pecu¬ 
liarities are ever acquirements. As a matter of fact they 
always begin in the race as variations. The beard even ha& 
been instanced merely because it arises late in life. Brown- 
S6quard'8 epileptic guinea-pigs have been much relied on ^ 
but guinea-pigs have been proved to be very liable to 
epilepsy in the absence of parental injury. Most commonly 
arguments turn on the supposed transmission of mutilations 
and maternal impressions, but the element of coincidence ie 
rarely thought of. In a million cases the parent’s mutila¬ 
tions and impressions are plainly not transmitted, though 
the children vary otherwise in a billion ways. In the 
millionth-and-one case something appears in the child that 
more or less faintly resembles the parent’s peculiarity ; there¬ 
upon the transmission of an acquirement is triumphantly pro¬ 
claimed. I daresay 1 shall be thought dogmatic and even 
arrogant in what I have written, but even if by such means 
I can awaken professional, interest in this groat matter I 
shall have done a work worth the doing and shall not greatly 
care. 
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There is practical agreemeat that all the races of mankind 
sprang from a common-stock. If that be admitted it matters 
not what the original stock was—Adam and Eve or a species 
of lower animal. In the course of ages the various races 
have diverged vastly and in a multitude of ways. There 
are big races and small, white races and blaok, races 
which are highly resistant to this or that disease and races 
which are lees resistant, races which are prone to excessive 
indulgence in alcohol or in opium and races which are much 
more temperate. The diflerences are endless and can have 
arisen only through the transmission and accentuation 
through generations of inborn variations, or of acquired 
modidcations, or of both. Even if we suppose that the 
Deity predestined and directed the evolution the course of it 
must yet have been on these lines. It is admitted on all 
hands that variations are transmissible and therefore every¬ 
one must admit that human, as distinguished from 
pre-human, evolution must be due in part at least to 
their accentuation. It is affirmed by most medical 
men, but denied by the mass of those acquainted 
with the facts, that acquired modifications are trans¬ 
missible. Human evolution being admitted, it follows that 
controversy can only arise as to what part in it acquired 
modifications have played. As medical men we are not 
directly concerned with racial alterations in shape or colour 
and so forth. To us belongs especially the consideration of 
racial alterations in relation to disease or to potent and lethal 
narcotics like alcohol and opium. In the case of disease one 
fact of high importance at once rises into view. All races 
which have long been alTlioted by any prevalent and deadly 
zymotic disease are proportionately more resistant to it than 
races which have been less afUicted or not at all afflicted. 
Thus Englishmen are more resistant to tuberculosis than the 
natives of India, who in turn are more resistant to it than 
West African negroes. The last, on the other hand, are 
more resistant to malaria than Hindustanis and infinitely 
more so than Englishmen. It is invariably argued by 
medical men that the increased resisting power to disease 
which racial experience confers is due to the transmission of 
acquired immunity. The one generation, it is supposed, 
acquires immunity and transmits some part of it to the 
next, which, starting from a position of comparative 
advantage, again acquires immunity and transmits still 
■more resisting power. 

On the other hand, diseases are plainly selective in their 
action; that is, individuals vary as regards their inborn 
power of resistance to this or that disease. For example, some 
people take scarlet fever and perish, their inborn resisting 
power being low. Others of higher resisting power take the 
-disease but recover—i.e., they acquire immunity. Yet others 
are congenitally so resistant, that they escape Infection 
altogether. It is a known fact that offspring tend to inherit 
tho inborn peculiarities of their parents and in particular 
that the children of parents weak or strong against any 
given disease tend to exhibit a like peculiarity. Now, there 
are some diseases against which immunity cannot be 
acquired, but against which there has been considerable 
evolution. Tuberculosis is an example. The English, who 
have long been weeded out by that disease, are able to persist 
in the face of it even when the conditions are most un¬ 
favourable—e.g., in large cities—whereas Polynesians and 
Australasians are exterminated by it under conditions much 
less onerous. It follows that evolution against disease is 
possible through the transmission and accumulation 
of inborn variations alone. In other words, in such 
cases the evolution is duo solely to natural selec¬ 
tion. Contrasting with tuberculosis, there are some 
diseases which, though prevalent, are not deadly. Nearly 
■everyone in the community is alllicted by them and nearly 
■everyone recovers and acquires lasting immunity. Chicken- 
pox is an instance. In this case, there being no elimination 
of the unfit, there can be no natural selection of the fit; 
evolution, therefore, cannot proceed on lines of inborn varia¬ 
tions, but, if it occurs, must result solely from the transmis¬ 
sion of tho acquired immunity. It is highly significant, nay 
it is conclusive, that no evolution of resisting power occurs 
in such oases. Races which have for untold ages suffered 
from chicken-pox are as susceptible to it and suffer as much 
from it as do races to which it has been newly introduced. 
It appears, therefore, that evolution against a disease occurs 
only when the latter is the cause of a considerable death- 
rate—a positive proof that acquired resisting powers are not 
transmissible. But if acquired immunity, a profound physio¬ 
logical change which affects the whole body, is not trans- 
anieaible, what likelihood is there that those lesser and merely 


local effects of disease which the profession is continually 
instancing are so.* 

Almost without exception medical men believe that the 
acquired effects of alcoholism are transmissible. It is easy, 
however, to demonstrate that this is just one of those 
hoary superstitions which have currency only because they 
have never been questioned. The physical effects of 
intemperance, the diseases produced by it, are important, 
but the principal effect is a mental one without which the 
physical effects could not arise, for no one would drink. 
Indulgence in alcohol awakens in the drinker the craving for 
it. It is said that this craving for drink il transmissible. 
The term, however, is used in an exceedingly loose way and 
leads to endless confusion. It is necessary, therefore, to 
define our meaning precisely. Before a man can crave for 
drink he must first of all have a mind so constituted that 
drinking is, or may become through indulgence, delightful 
to him. This capacity for enjoying alcohol is clearly inborn, 
and transmissible. Secondly, no man can crave for drink 
except he has had personal experience of it and has thus 
learnt the sensations which it awakens. This knowledge is 
an acquirement and is as clearly not transmissible, since 
no man can remember the sensations which drink aroused 
in bis father before be was horn. Strictly spe^ng, 
therefore, the craving for drink is not transmissible. 
But within limits indulgence in drink increases the 
capacity for enjoying alcohol and therefore the craving 
for it. In other words, the more a man drinks the 
more within limits does he crave for drink. The limits 
vajy immensely with different individuals. Prolonged 
experience of alcohol increases but little, if at all, the capacity 
of some men for enjoying it. Such men never crave for deep 
indulgence and are sober all their lives. In other men continued 
experience begets a considerable increase of the capacity 
for enjojfing alcohol. They crave more and more strongly 
for deeper indulgence and eventually, unless saved by lack 
of opportunity or the exercise of strenuous will-power, they 
become drunkards. We have, therefore, as factors of the 
drink crave, first, the drunkard’s inborn capacity for 
indulging in alcohol; secondly, bis acquired increase in this 
capacity; and, thirdly, bis recollection of the sensations 
drunkenness induces. Now, when transmission of the drink 
crave i.s spoken of 1 take it that transmission of the 
second factor is generally meant. It is supposed that 
the father’s drinking increases bis capacity for enjoying 
drink and that this so eiffects bis subsequent children 
that they have inborn a capacity for enjoying alcohol 
(or a faculty for acquiring that capacity) greater than would 
otherwise have been developed. In other words, it is supposed 
that the parent’s drinking increases the child’s proneness to 
drunkenness. If this be true it is a fact of momentous im¬ 
portance. In that case not only is it the single instance of 
the transmission of an acquired trait known to science, but 
more tremendous issues bang on it. On it depends the 
whole question of temperance reform. If it be true, all the 
methods commonly advocated by reformers are certainly 
right; but if it bo not true—if the parent’s drinking does 
not increase the child’s proneness to drunkenness—then, not 
only does this fact fall into line with all the rest known to 
us of heredity, but it can be shown that every scheme of 
temperance reform hitherto propounded—prohibition, local 
veto, the Gothenburg system, &c.—is in effect a sohevio for 
the ultimate promotion of drumhonneag. 

Temperance reformers, including many industrious 
members of our profession, have compiled voluminous 
statistics proving that drunken parents tend to have drunken 
children, and have argued thence that the parent’s drinking 
tends to increase the child’s liability to drunkenness. The 
industry has been wasted. Post hoc has been confused with 
•propter Iwo. IE I like peaches, is it because my father ate 
peaches 1 No sane man doubts that children tend to inherit 
the inborn peculiarities of their parents. A big man tends 
to have big children, a fair man tends to have fair children. 
The voluminous statistics prove only that a parent prone to 


* Evolution against disoaeo Is n jnattor of enormous importance both 
from the political and tho sciontillc noiiitH ol' view, hut ll. cttiinot be dealt 
with ndo<iuat(!iy hero. Consider, howovor, tiuit wo oaniiot colonise, 
hut can only coiKiuor countries where virulent mivlarlals present. The 
imtives who have long suITored eliniinatioii persist, hut our death-rate 
Is such places is halatioud, not hy hirtli-rate, but by fresh Immigration. 
To tho Now World, in places uiidofouded by virulent malaria, we go as 
colonists. Our diHoaacs, whlcli have been hitherto unknown to the 
nativo Inliahlliaiits, exterminate them and wo enter into their Inheri¬ 
tance. To South Africa, where virulent nialivrla is unknown, we go as 
colonists, but tho natives are not extermimited, for they also nave 
suffered for ages from our diseases. We must therefore share the laud 
with them. fVide, The Present Evolution of Man, pp. 199 to 3Cld) 
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driiutienD66s tends to have cbildren with a similar peculiarity, 
they do not prove that the parent’s drinking increases the 
ohiid's capacity for delighting in drink, and therefore his 
proneness to drunkenness. This oould only be done and 
all sources of error eliminated by proving that nations 
hitherto without knowledge of alcohol are comparatively 
temperate when first introduced to abundant supplies of 
it, but become increasingiy drunken as their experience is 
prolonged, the son inheriting the parental capacity for enjoy¬ 
ing aloohol plvs the increment due to parental indulgence, 
the grandson inheriting this phis a further increment caused 
by the drinking of the eon, and so on. It is evident, since 
alcohol is a lethal agent, that such a process would at length 
exterminate the race. 

But quite apart from the circumstance that it is wildly 
improbable that a change in the parent’s mind—i.e., an 
increased delight in drink—can so affect his germ (situated 
far distant from the seat of his mind, the brain) that the 
child arising from it has inborn, long after the particular 
change which the parent acquired, or on the other hand quite 
apart from the circumstance that it is equally improbable that 
alcohol circulating in the parent’s blood can change bis germ 
in this particular manner rather than in any one of a million 
or billion others possible,—quite apart, I say, from all this, 
what are the concrete facts? All races which have had little 
or no experience of alcohol are excessively drunken when 
introduced to concentrated modern forms of it—so drunken 
that, given the opportunity, they drink to extinction—for 
example, the whole of the native inhabitants of Amerioa 
from Terra del Fuego to the Arctic Circle, the inhabitants 
of the rest of the Arctic Circle, the inhabitants of 
Polynesia, Micronesia, and Australasia, the natives of New 
Guinea and of the Andamans, and certain primitive tribes of 
Africa and Asia. All races on earth which are now 
temperate in spite of an abundant supply of alcohol were 
anciently drunken, but have for centuries—nay, in the case 
of the most temperate, for thousands of years—been afflicted 
by an abundant supply of that poison—e.g., Jews, Greeks, 
South Germans, Italians, South Frenchmen, Spaniards, and 
Portugnese. Indeed, throughout the world the tendency to 
excessive indulgence is in inverse proportion to the 
ancestral experience. The facts concerning opium are 
similar. That drug has been in use for hundreds of 
years in India; it has-been nsed for two centuries in 
China ; it was introduced within the memory of living man 
to Burmah. Witness after witness—in fact, every witness 
whose offioial standing or scientific attainments entitled 
him to attention. Sir John Strachey, Sir George Birdwood, 
Sir Joseph Fayrer, and many others—declared before the late 
Royal Commission on Opium that the natives of India never 
or very rarely take opium in excess. There was general 
agreement that, though many Chinese were temperate, many 
perished from over-indulgence. It was agreed on all hands 
that the Butmans were excessively prone to intemperance in 
the use of opium—so prone, and as a consequence in such 
thousands do they perish, that we, the British rulers of the 
country, are obliged to prohibit the use of opium in Burmah 
to the Barmans alone, while permitting it to all immigrant 
races (Chinese, Indian, Malay, &c.), just as in Canada and 
Anstralia wo are obliged to prohibit the use of alcohol 
to the natives alone while permitting it to all other 
races. Two things, then, are positively clear: (1) that 
the capacity for delighting in alcohol—the alcohol dia¬ 
thesis in which drunkenness has its origin—arose in 
man quite apart from the use of alcohol, since all races 
which have had no previous experience of alcohol— 
e.g.. Red Indians, Esquimaux, and Australian blacks— 
have the diathesis strongly developed; (2) that prolonged 
use—or rather abuse—of alcohol tends to eliminate the 
diathesis and render a race more and mere innately sober. 

How did the diathesis arise? The subject, belonging as it 
does to zoology rather than to medicine, cannot be dis¬ 
cussed at length heie.^ How is the diathesis eliminated? 
Here we reach the crux of the whole matter. Alcohol, 
like zymotic disease, is a selective agency which con¬ 
tinually eliminates the innately drunken—that is, those 
who greatly delight in it. Most sober men, and in particular 
temperance reformers, have a theory very flattering to their 
self-esteem. They assert that men are temperate or drunken 
according as they do, or do not, exercise self-control. But 
let me appeal to my readers, and ask each one whether he is 
sober because he exercises self-control. Does be say 


Vide The Preeent Evolution of Man, p, 327. 


“ Yes.” Then from the bottom of my heart I pity him. 
Oontlnuallj tormented by his unsatisfied craving for drunken¬ 
ness, he must be a miserable being—a being only one degree 
less miserable than an actual drunkard. I, most certainly,, 
am not constituted like him. Never in my life have I had 
to resist the craving for alcohol. I am temperate, notbecause: 
I resist temptation, but through lack of it. I have not the- 
aloohol diathesis. Unlike him I come of a selected ancestry 
—an ancestry selected for survival by that potent agent- 
of death, Alcohol. I am sure most sober men are constituted, 
as I am, not as he says be is. They can, as workmen say^ 
“take a glass or leave it.” Most people with whom I am> 
brought into social contact are temperate manifestly 
without effort. A little aloohol satisfies them; more 
would awaken sensations which, on the whole, are 
unpleasant. A certain class doubtless would enjoy deeper 
indnlgence; but the craving is not so strong as to balanqe 
their dislike to > the consequences—the social degrada¬ 
tion, the physical and mental evil. A large remainder 
so delight in alcohol, are so driven to it as by the 
force of a tempest, that, ignoring the consequences, 
they seek immediate satisfaction and are drunken. A man. 
with a strong will may resist temptation, as-doubtless many 
abstainers do ; but, generally speaking, the will of man, as- 
of all animate creatures, is exercised to gratify, not to resist,, 
his desires. The man with a powerful will and a craving 
for alcohol is therefore generally drunken. Men differ 
in size, in strength, in colour, in craving for sexual 
indulgence, or for tobacco, or for sugar, or for salt. There 
is no single trait in which they do not vary in degree. 
So also they vary as regards their craving for alcohol, and 
that lethal agent weeds out those who have the greatest 
craving. Their families suffer from neglect and poverty, and 
their children, if they survive, inherit the diathesis and in 
turn are poisoned. Statistics compiled by insurance and 
friendly societies prove conclusively that, from early man¬ 
hood forwards, the death-rate of drinkers is much higher 
than that of abstainers, the higher rate arising almost solely 
from the excesses of deep drinkers who are smuggled into- 
the societies or become drunken after entrance. Now surely 
it is evident that a race from which the alcohol diathesis is 
weeded out must change, must differ from what it would be- 
in the absence of that process of elimination. Surely 
it is significant that all the sober races of the present- 
time were anciently drunken — Greeks, Italians, South 
Germans, &o.; that all races recently introduced to 
alcohol are now excessively drunken; that every race 
is now temperate in proportion to its past experience 
of alcohol; that while the lethal narcotics alcohol and 
opium have been causes of evolution the non-Iethal narcotic 
nicotine—like chioken-pox—has been the cause of no evolu¬ 
tion ; for races that have longest used tobacco crave as 
much for it as those to which it has been newly introduced. 
In bis address Professor Sims Woodhead assumed that Red 
Indians were drunken because alcohol took from thorn their 
self-control. The author of another hostile address, writing- 
to me privately, is of the opinion that they were drunken 
because alcohol raised them to the seventh heaven. I do nob 
quite see what bearing these arguments have on my conten¬ 
tion. The amount of alcohol that is pleasant to me dees nob 
cause me to lose my self-control or raise me to the seventh 
heaven and for that reason I am not weeded out by the 
practically unlimited supplies I can command. Under 
similar conditions the Ited Indians, losing their self- 
control because they are lifted to the seventh heaven- 
by alcohol, are weeded out. My contention is that the 
temperate nations are composed mainly of individuals- 
like myself, whereas drunken nations are composed mainly 
of individuals like the Red Indians. A favourite notion is 
that the environment — particularly education — influences 
drunkenness. No doubt it does. Under happy conditions 
and proper teaching men are doubtless less drunken than 
under worse conditions and teachings. But I take it that such 
conditions do nob on the whole weigh much in the balance. 
It must be remembered that no amount of education cai> 
change a pleasant sensation—say a taste for salt, or for 
tobacco, or for alcohol—into an unpleasant one. In 
England the better classes, with greater opportunities 
for drunkenness, are more temperate than the lower who 
have lesser opportunities. But I am not aware that 
the better classes seek pleasure less eagerly than 
the lower. It is, however, a fact that the better classes, 
speaking generally, have descended from the better classes 
of former times, who, having more purchasing power, have; 
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been more thoroughly weeded out by drink than the 
lower.“ 

Many theories other than the above have been advanced 
to account for racial difEerenoes with respect to drunkenness. 
Climate—but all savages from the North to the South 
Pole are drunken, whereas Jews in all climates are sober. 
The worries of civilisation—but South Europeans are more 
civilised and more temperate than savages. Absence of 
civilisation—but North Europeans are more civilised and 
more drunken than South Europeans. Strength of beverages 
—but savages, who are unable to manufacture alcohol or can 
manufacture it in very dilute solutions only, when they have 
the opportunity, are conspicuously more-drunken than North 
Europeans. Parental or ancestral drunkenness—but savages, 
whose parents and ancestors never had any drink, are the 
most drunken of all. Education—what is there in the 
education of South Europeans and Jews which renders them 
so superior in this particular to North Europeans? 
Temperament—but how did difierenoes in temperament arise 
if not through evolution ? Advance what other hypothesis one 
will and there are numerous exceptions. This theory of 
alcoholic evolution, which is in accordance with all we know 
of evolution under natural and artificial conditions, alone 
covers all the instances. Surely, then, there is no escape 
from the conclusion that all races which are temperate have 
become so through evolution—through the elimination of 
the unfit, the innately drunken. 

It seem?, then, that there are two schemes for the pro¬ 
motion of sobriety in operation. Firstly, there is what we 
may call Nature's method, the elimination of the excessive 
drinker. Secondly, there is the temperance reformer’s 
method, the elimination of drink. The two methods are 
plainly antagonistic, the operation of the one putting the 
other in abeyance. The question, then, is, which method 
ought we to adopt ? which is the most practical ? which offers 
the most certain and easy success 1 I am afraid that few will 
as yet agree with me when I say that Nature’s plan is the 
better, the more practical, the least productive of misery. 
But when medical men “ have a clear and correct conception 
of the mechanism of heredity ” more of my brethren will 
agree with me. All races which alcohol has alllicted have 
plainly undergone protective evolution. They began their 
experience with a great proneness to drunkenness, but have 
ended with a lesser proneness. But a race which has under¬ 
gone evolution does not stand still when the eliminating 
agent which caused the evolution is withdrawn. It 
reverts with a rapidity, which is proportionate to the 
rapidity of the previous evolution, to the ancestral 
type. Thus, if we cease to breed racehorses care¬ 
fully—i.e., if we cease to eliminate the unfit—they 
revert rapidly to the original type, the ordinary horse. 
The same is true of all other prize breeds of animals—e.g., 
dogs, cattle, pigs, pigeons, poultry, &c. All garden plants, 
also, which have undergone rapid evolution under artificial 
selection—e.g., the rose, the apple, the pear, the peach, the 
cherry, the pansy, &o.—in the absence of selection swiftly 
revert to the wild variety.’’’ If, therefore, total prohibition, 
the reformer’s ideal, were enforced and drinkers no longer 
eliminated, a race which had undergone alcoholic evolution 
would degenerate towards the ancestral type and become 
increasingly prone to drunkenness ** If the prohibition 
wore continued long enough that primitive condition would 


« I hops 1 have made myself clear, bub such has been ray oicperieiieo 
in the past that I am not partlouliirly sanguine. My view is that 
alcohol Is a lethal agent, that men differ as regains their capacity for 
enjoying it, that it weeds out most those that enjoy it most and there¬ 
fore indulge most, leaving the continuance of the race to the more 
sober, that therefore the longer a 7'ace drinks the more Innately sober 
does lb beoorao through protective evolution. The view oominonly 
attributed to me is that the more a nioji drinks the more sober he grows. 
My critics naturally think me an idiot. I—well it does not matter 
what I think of iny critics. Most medical men when they think of the 
subject believe that races grow resistant to disease through the trans- 
iniasion of aofiuired immunity. Professor Sims Woodhoad and others 
suppose I have applied this erroneous doctrine—which, by the way, I 
have repudiated miiiiy times and with all my might—to aloohol. But 
it happens that I do not think that drinking makes a man immune — 
I.e., indifferont to drink. Experience tells mo that the more ho drinks 
the more, within limits, Is he Inclined to drink. Besides, I do not 
believe in the transmission of acquired cbariicters. This view is there¬ 
fore the exact opposite of wliab 1 aotually hold. I am not surprised 
that Professor Sims Woodhead disagrees with mo. 

^ It Is impossible to deal at length with the abstruse question of 
reversion here. The author, however, has done so in his work, “The 
Present Evolution of Man," pp. 18 to 30 and pp, 48 and 49, and also in u 
paper read at the Bristol meeting of the British Association and 
published In Natural Science for December, 1898. To these souroes he 
must refer interested or doubtful readers. 

0 In like manner the negroes of North America must in time losethuir 
powers of resistance against malaria. 


he reproduced when the pronenees to drunkennees was as 

f reat as it is among some modern savages—e.g,. Red 
ndians and Australian blacks—who have never com¬ 
manded an appreciable supply of alcohol. Now alco¬ 
holic evolution is possible to primitive peoples only 
when the supply of alcohol is scanty and dilate, as 
judging by the analogy of modern savages it must have 
been in the ancient world. 'With the strong and plenti¬ 
ful alcohol of modern civilisation the death-rate of primitive 
peoples becomes so large that they undergo, not evolution, 
but extinction, as has happened times and again in the 
Western Hemisphere. To be beneficial, therefore, prohibi¬ 
tion must be eternal. It must endure as long as the human 
race endures. Temporary prohibition can result ultimately 
in great disaster, in greatly increased drunkenness, only. 
the face of an increasing capacity for enjoying drink how 
could we secure this immortal permanence for a mortal law? 
What guarantee is there that a future generation of alcoholic 
degenerates would not repeal it 7 It is possible that in 
England, where the majority do not now crave greatly for 
alcohol, but where much misery is inflicted by it on the 
minority, a self-denying law enforcing prohibition might be 
passed. But in the grape countries, where the evolution 
has been greater, little misery is now inflicted; wine is 
there used almost solely as a beverage, not as an Intoxicant. 
It is highly improbable that such races will ever pass a self- 
denying ordinance merely to benefit foreigners. Under such 
conditions how shall we prevent our thousands of travellers 
and sailors from acquiring the craving, and seeking means 
of gratifying it at home. If nothing else can he got men 
will drink methylated spirits. Alcohol is essential to many 
of our industries, arts, and sciences; must we abandon aU 
of them? Even if prohibition involved the whole world we 
could not eliminate sugar or the organisms which produce 
alcohol from solutions of sugar. In other words, the means 
of production would remain. Anyone who had fruit could 
manufacture alcohol of intoxicating strength. Total pro¬ 
hibition is therefore impossible as a permanent policy, and, 
except it bo eternally permanent, is worse, much worse, than 
useless. Partial prohibition, enforcing moderation rather than 
abstinence, is yet more impossible, for abstinence is much 
easier to the innate drunkard than moderation. It may be 
argued that total prohibition has as yet been successful with 
Mahomedans and Buddhists. As yet! We have still to learn 
the future of those races. I doubt, moreover, whether the 
most rabid reformer would willingly pay the price for prohi¬ 
bition that Mahomedans and Buddhists have paid. The 
same influence, religious fanaticism, which has rendered 
them sober has rendered them barbarous also. By limiting 
intercourse with more free and enlightened, if more drunken, 
peoples, and enforcing it by such means as the pouring of 
molten lead down the throats of the drunken, they have ren¬ 
dered prohibition possible. But who would pay that price? 
Archbishop Magee’s saying occurs to me, “ I would rather 
see England free than sober.” We should have to manu¬ 
facture a new religion which, unlike the Christian, forbids 
alcohol. 

Turn next to the other alternative, the elimination, not of 
drink, but of the excessive drinker. The difficulties which 
we have now to face are not imposed by Nature but by man, 
by what we are pleased to call our “moral” system. We 
cannot alter human nature by laws or moral codes, but we 
can alter it by careful selection. How shall we eliminate 
drunkards ? By what method ? By poisoning them or per¬ 
mitting them to poison themselves with alcohol? Of course 
not. By confining drunkards as the insane and lepers are 
confined? Drunkards are so many that the ytate could not 
bear the cost. By forbidding drunkards to marry ? It 
would be futile ; drunkenness often develops after marriage. 
How then ? By preventing drunkards reproducing their 
like—by forbidding the procreation of children by them. 
If drunkards were taken before magistrates sitting in 
open or secret sessiou, as the accused preferred, and on con¬ 
viction were warned that the procreation of children would 
subject them to this or that penalty—say, three months’ 
imprisonment—the birth-rate of drunkards would certainly 
fall immensely. Of course, it will be argued that many 
would escape tho meshes of this law. But that is an argu¬ 
ment against all laws. This law would bo more perfect in 
its operation than any other, for if the drunken father 
evaded it in one generation the drunken son will be taken in 
the next.” Of course, also, I shall be told that my suggestion 


» I have been toUt that my proposal is immoral. I am not In the 
least abashed. It eeems to me more Immoral to procreate starving and 
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is impracticable. Certainly it is impracticable at the present 
time, bat only because so many people believe it to be 
impracticable. Did they think it practicable it would 
become practicable at once. To-day sanitary reforms are 
impracticable in Mecca, but must that man be branded as a 
crank who strives for sanitary reform 7 Moral ideas change 
from age to age and we may hope that in some par* 
ticalars at least the morality of'England will undergo radical 
change. 

Bat suppose it be admitted that my proposals are, and 
mast forever be, impracticable, what then 1 I can only reply 
that in that case temperance reform as at present conducted 
is an enormous blander. In that case temperance reformers 
are living on capital. Reversing the maxim attributed to the 
Jesuits they are doing good that evil may follow. They are 
seeking oar happiness at the expense of the happiness of our 
children and our children’s children through unnumbered 
generations. Metaphorically speaking, they are striving to 
breed a long-tailed race of dogs by carefully preserving all 
the short-tailed individuals and palling vigorously at their 
tails. They are seeking to promote temperance by preserving 
the. innately drunken and haling them by moral and legal 
methods into sobriety. They may achieve temporary success 
but they cannot possibly be permanently successful, for the 
use of alcohol cannot be banished from the world and the 
craving for it—or, to speak more precisely, the constitu¬ 
tion of mind to which drunkenness is delightful—would, 
through reversion, gather head in the race, till, like an 
obstructed mountain stream, it burst all barriers, when the 
last state of the race would be worse than the first. “ It is 
surely clear, therefore, that if the world is to become more 
temperate it must be by the elimination not of drink but 
of the excessive drinker. If artificial selection be found 
impracticable in the future, as, owing to the state of public 
opinion, it undoubtedly is at present, then the only alterna¬ 
tive is natural selection, in which case the world will never 
be thoroughly sober until it has first been thoroughly 
drunk.” 

Professor Sims Woodhead argued : ‘' Typhus fever was at 
one time rife in our squalid population. Now there was a 
little of it in just that kind of population in which the 
greatest damage Was done by drink. Would they say 
for a moment that because a population was liable to typhus 
fever under certain conditions therefore they would take care 
that all the people took typhus fever in order that the 
Boxvivors might not be susceptible to that disease?” My 
critic’s argument would be invalid even had I said we shonld 
promote drunkenness. Disease and drink stand on a totally 
different basis. No man craves for disease, and it we 
banished it no man would strive to bring it back; but 
many men crave for drink, and did we banish it increasing i 
thousands would strive to bring it back. Moreover, a human ■ 
prey is essential to the microbes of such diseases as are non- 
malarial in type. Their normal habitat is in man during at 
least part of the cycle of their existence, for which reason 
these diseases are never contracted away from the haunts of 
men. We may therefore hope by improved sanitation, 
isolation, &c., to utterly exterminate the microbes and put 
an end to the disease. But what sane person can hope to 
exterminate or appreciably diminish the microbes which pro¬ 
duce alcohol? Given a sufBcicnt temperature fermentation 
occurs everywhere, from the tropics to the pole. ! 

Two or three matters more I may allude to. It has been 
aaserfed that parental drunkenness tends to cause “nervous i 
instability ”—whatever that may mean ; these vague terms ! 
are the bane of science—in the child which, in turn, leads to 
epilepsy, insanity, and what not. Now if this be true, then 
alcohol weeds out the unfit much more rapidly than I sup¬ 
posed and my contention is greatly strengthened. But truth 


neRtoctwl cbllfiren, whi>, if they «urvive, will be drunken and will 
starve and iicgleoE the next generation, tliaii not to procreate them. 
Moreover, the charge i« brought ugainst me by the very people who 
ibitve rendered p'lxoiting t>y venereal disease a rion-lllegal ofCeiico. 
•Thirik of lb, here in Hiigland at the present day it we poison by means 
of arsenic or strychnine and ilcaMi results we'are hanged by the nook ; 
-or if death does noi. result wo suffer long terms of penal servitucle ; liut 
if we do our poisoning in a particularly cruel and treaclieroiis way, by 
venereal disease, we escape scatheJoss. For instance, it is open to any 
diswised drab to tempt anil poison as many weak and Ignorant boys as 
she can entice. It is oneti to any scoundrel wilfully aiirl knowlngiy to 
poison even to death his innocent bride and the ciiildren he may beget 
on tier. Thousands, nay, tens of thousands, of men and women are 
poisoned thus ; thousands, nay, tens of tliousands, of innocent children 
thus perish. We precipitated the groat Indian Mutiny by forbidding 
Infanticide in Oude, hut of liow much vaster proportions is Llie 
infanticido in our midst caused by Byplillis—a particularly preventable 
disease. 


compels me to admit that I have seen no real evidence 
bearing on this point. Statistics without end I have seen, but 
the old confusion between post lioo and propter hoc is ever 
perpetrated. If it be argued that inebriates very frequently 
have offspring insane or epileptic I most reply so bave non- 
inebriates. If it be farther argued that inebriates bave a 
higher proportion of offspring so afflicted I must retort that 
it is precisely from those who have a tendency to insanity or 
epilepsy that one would expect inebriety, and that though 
this tendency might not find expression in the parent and may 
result only in drunkenness, yet it is to it, and not to the parental 
inebriety, that the filial epilepsy or insanity is probably 
due. Moreover, in these statistics no attempt has been made 
to differentiate between the effect of alcohol on the germ 
and its effect on the embryo and the feetUs. Doubtless this 
is impossible, for mothers drunken before pregnancy are 
usually drunken during it, and often the fathers are drunken' 
also. Still, unless it be done the statistics are inconclusive. 
No one doubts that alcohol is a poison. Very probably it 
does in many cases injure the developing brain of the 
child, with the result that subsequently epilepsy or 
insanity may supervene. It injures the mother’s nervous 
structures we know and there is no apparent reason 
why it should not injure the child’s. But this is one 
thing—it is cot a problem of heredity; the effect on 
the germ of the alcohol circulating in the parent’s blood 
is another thing. That, indeed, is a problem of heredity. If' 
alcohol does so affect the germ that the child is mentally 
abnormal then here we have a variation, not a modification, 
as when the feefcus is affected. Variations tend to be trans¬ 
mitted and therefore a race that used alcohol would on that 
hypothesis become more and more insane and epileptic till it 
became extinct. 1 am not aware that South Europeans have 
become so insane and epileptic as to be threatened with 
extinction. We must remember that there are no nervous 
tissues in the germ. 

It is said that the drinking of pregnant women predisposes 
the children to drunkenness. 1 have no evidence that it 
does not, but I know of none that it does. I am aware only 
of a vast amount of guess-work and loose thinking. To me 
it appears at least doubtful that acts of involuntary drunken¬ 
ness perpetrated by the embryo or feetua should predispose it 
to drunkenness a score or more years after. 

The tendency to drunkenness is frequently spoken of as a 
disease. The term appears to afford satisfaction to the 
charitable, but it is hardly correct. Otherwise all races 
which have not been weeded out by alcohol must be held to 
be diseased—when the paradoxic^ conclusion is reached 
that alcohol, which causes the disease, cures it. 

Southeea. 


A CASE OF TETANUS SUCCESSFULLY 
TREATED WITH ANTITOXIN. 

By JOHN D. RICE. M.B. R.U.I. 


On June 9bb, 1899, I was asked to see a boy, aged four and 
a half years, who had been “ biting his tongue at night.” On 
examining him the only pathological lesion which I could 
find was a stomatitic condition of the tongue and palate. He 
had no pain, no albumin in his urine, no sore-throat, and no 
enlarged glands. His temperature was normal. The mouth 
could be opened to its fullest extent and the tongue pro¬ 
truded for several minutes; there was no risus sardonicus 
nor apparently any rigidity of the muscles, except on walking, 
when the movements were rather stiff. The reflexes were 
exaggerated. The boy took his food well except anything 
pungent which made him cry owing to the sores in his 
mouth. I prescribed a calomel aperient and a stomachic. 
The child on this day went for a walk and complained of no 
exhaustion or pain except that from the stomatitis. 
At 10 P.M. I was again sent for as the boy had 
waked up screaming. His condition had not altered. Ho liad 
taken bland foods well and remained up till Ins usual bed¬ 
time. He soon fell asleep, but woke up screaming several 
times that night; hia face twitched slightly during sleep. 
The next morning the boy seemed perrect'y norma! ; he was 
up and dressed and had taken his breakfast on niy arrival 
and the calomel bad acted efficiently. He was up all day 
and had no screaming fits until about 10 p M., when he woke 
as on the previous night. Suspecting worais I gave him a 
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Termifuge. On the 11th I observed slight stiffness in the 
masseter and sterno-mastoid muscles; the mouth could not 
be opened so wide nor would be protrude hie tongue, but this 
was rather from unwillingness than inability. During the 
day he had no pain except from his mouth when fed and 
he took milk well. His sleep was disturbed ; be woke every 
hour screaming. I prescribed two grains of chloral hydrate 
and four grains of bromide of potassium every three 
hours, but his attendants could not get him to take it 
satisfactorily. On the morning of the 12th his symptoms 
were by no means pathognomonic of tetanus, though I warned 
the parents of its probability, the vermifuge having acted in 
the meantime with a negative result. On the evening of 
the same day 1 saw the boy In a typical tetanic spasm ; 
he had marked opisthotonos, risus satdonicus, extreme 
retraction of the neck, and was apparently in great pain. 
At the wish of the parents I sent for Dr. Aldren Turner, 
who confirmed my diagnosis. Dr. Turner at my request 
having kindly brought a supply of antitoxin a dose of 10 cubic 
centimetres was given at 3 p.m. (June 13th). At 9 p.m., the 
spasms being worse and more frequent, I injected another 
10 cubic centimetres, the boy in the meantime having 
taken the chloride and bromide mixture regularly. On the 
14th I was told that he bad bad a bad night, but that 
the spasms only occurred when excited by a noise ; 
his condition was markedly tetanic and examination 
promptly caused a convulsion, so I injected another 
10 cubic oentimetres of antitoxin, and as there was no 
improvement in the evening a similar dose was given. 
On the morning of the 15th, the boy’s condition being still 
precarious, I had him taken to the Eltham Cottage Hospital, 
partly because the noises from the adjacent road disturbed 
him and also because some church festivities, with bell¬ 
ringing and bands, were due to take place the same evening 
in a meadow near the house. The journey had no bad effect 
and no serious spasms occurred; the lad, on the contrary, 
seemed to enjoy the drive and remarked on various objects 
passed on the way. His temperature was 99'^ F. on admission 
to hospital and bis condition during that day was most satis¬ 
factory, only the administration of food and medicine 
invariably caused convulsions. At 9.30 r.M. he was given a 
further dose of 10 cubic centimetres of antitoxin and a 
glycerine enema; after the antitoxin injection the convulsions 
assumed such a serious nature that it was deemed advisable 
to administer chloroform, under the influence of which he was 
kept for half an hour. Contrary to expectations the boy had 
a fairly good night, the spasms being much less severe and 
shorter than in the evening. On the 16bh, at 10.30 A.M., he 
was given another 10 cubic centimetres of antitoxin as he 
continued markedly tetanic, great rigidity supervening when 
he was moved or touched, and in the evening 10 cubic 
centimetres were also injected. The spasms during that 
night were very frequent but less lasting than on the 
previous nights and the boy had taken a fair amount of fluid 
food as well as the chloral and bromide. On the morning 
of the 17th he had another injection of 10 cubic centi¬ 
metres of antitoxin and the same in the evening. The 
reflexes on this date were extremely exaggerated and on 
being tested caused a spasm, but this was shorter than on 
the previous days. To counteract a tendency to constipation 
two grains of calomel were given in a powder. On the 
morning of the 18th the boy was decidedly better ; he had 
passed a good night and had no spasms except those excited 
by an external cause ; he could open his mouth a little more 
and sometimes swallow food without having a spasm; 
in fact, I think it was the crying on account of the 
painful condition of his mouth and tongue that caused 
the spasms rather than the effect of deglutition ; 
but as rigidity still continued, as well as to antici¬ 
pate tbe recurrence of spasms during the night, 10 cubic 
centimetres of antitoxin were injected at 9.30 p.m. 
He passed a good night and was much better in every 
■respect on the next morning (the 19th). As the calomel 
had not acted a glycerine injection was given which relieved 
the bowels ; but as the motion was rather constipated he had 
another calomel powder in tbe evening. On this date 
(the 19th) the mouth and tongue were frequently swabbed 
with glycerine of carbolic acid and to the chloral and 
bromide mixture wore added three grains of bicarbonate 
of soda, one grain of rhubarb powder, and 10 minims of 
glycerine. This was given every four hours if he were 
awake. On the morning of the 20th an erythematous rash 
appeared on the chest and extensor surfaces of the limbs, 
the irritation from which was relieved by alkaline fomenta¬ 
tions. No antitoxin was injected on this date; no spasms 
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had occurred in the preceding 48 hours, the condition of 
the mouth had improved, and the boy had had more soliij 
food. On the 2l6t, rigidity still existing, 10 cubic centi; 
metres of antitoxin were injected, which for tbe first time 
did not cause a spasm, though the boy cried lustily. 
On the 22nd, on lifting him out of bed to try his 
walking powers, be had a very wooden feel and coul4 
only walk on his toes with assistance; the reflexes 
had diminished and, except tbe rigidity of the neck, jawfs, 
back, and legs, no tetanic symptoms were present. On the 
23rd the improvement continued and the boy was able to sij 
up in bed and amuse himself. Till tbe 27th the convalescpnce 
continued ; be could now walk round tbe bed*-rather stiffly ; 
be had no pain ; be took his food well and talked freely. On 
the 28th his temperature rose to 101®, which I attributed to 
an enlarged submaxillary gland. Fomentations were applied, 
but the gland, if anything, was l&rger in the evening and the 
temperature was still up. On the morning of the .29th the 
temperature was normal but rose to 100® the same evening, 
the gland showing no signs of softening. His temperature 
on the morning of the 30th was 101“ and in the evening was 
100®. On July Ist it was normal, the gland still being 
enlarged and indurated. There was no further pyrexia and a 
week later the gland had assumed its normal size, when the 
boy returned home and has been quite well since. 

There are three points of interest in the above case: (1) 
the large quantity of antitoxin required (110 cubic centi¬ 
metres), due probably to tbe local seat of infection not 
being detected and excised ; (2) the absence of any abscess 
at the seat of infection; and (3) no complications except an 
erythematous rash and an enlarged gland. 

New Eltham, S.B. 


PEDAL MALFORMATION FROM AN EVOLU¬ 
TIONARY STANDPOINT. 

By W. AINSLTE HOLLIS, M.D.Cantab,, F.R.C.P.Lond. 


Although zoology, embryology, and paleontology • have 
each supplied many facts in support of the doctrine of 
evolution there is one source of information (especially as 
regards man’s pedigree) which appears, to have been either 
overlooked or at all events not sufficiently explored—I allude 
to the study of congenital malformations from an evolu¬ 
tionary standpoint. To take as an example the human foot. 
The deformities of this member are all pretty well known 
and are of such character that they readily lend themselves 
to scientific classification. The fact that the distortions 
recur at rare intervals, yet over and over again, among all 
sorts and conditions of men, is a convincing proof,, to my 
mind, that we are here dealing with cases of reversion to 
some ancestral types of foot from which tbe present shape 
was evolved. „ 

Probably the earliest type of foot was formed on lines 
somewhat similar to the amphibian foot of tbe present day. 
Now, the peculiarities of the foot and hind limb of a toad or 
newt are many, and 1 shall only allude to two or three of the 
most striking in this instance, as I intend to consider the 
subject more fully elsewhere. In the first place tliere is a 
supplementary ankle-joint between the first and second rows 
of tarsal bones. This skeletal peculiarity, adopted by tbe 
lizard tribe generally, allows the dorsum of the foot in many 
species to touch the outer surface of the leg at the end of 
each step,‘ accentuating the ‘’feathering action” of tbe 
foot as the late Professor Sir G. M. Humphry aptly 
named it. This action induced by tbe aupmato-oxtensor 
muscles tends to turn the sole upwards and outwards and 
is essentially a relic of the period when the limb was 
mainly used for swimming. Secondly, in the tailless 
amphibians the tibia and fibula arc represented by a 
single long bone. In a rare form of club-foot—talipes 
valgu#—owing to a want of balance chiefly between the 
above-named muscles and the pronato-flexor group the 
latter appears to be overpowered by the former, and we see 
in neglected oases of this distortion tbe first peculiarity of 
the amphibian gait symbolised, as it were, m tho child s foot, 
the dorsum of which, owing to tho eversion of the sole, not 


I Tliei peoulliirltv is woU shown in the gait of the monitor. Varanne 
.riiis • this ll 7 .avrt at tlio curt of each strirte so bends the aulde-joiut 
at the Itnee almost touches the onrts of the extended toes. 
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infrequently touches the outer surface of the leg, and a false 
ankle-joint between the Srst and second rows of tarsal bones 
assists the comparison. And this similarity between the 
two feet is strengthened by the fact that tdipes valgus is 
often associated '(^th the presence of a single leg bone. 

To cut a long story short and in order to abstain from 
nnduly trespassing on valuable space I shall dismiss in 
a few words the distortion misnamed “talipes equinus,” 
wherein the afflicted child treads on the balls of his toes 
with the heel raised in the air owing to the excessive 
shoAening of the great heel sinew, the tendo Achillis. The 
deformed foot consequently mimics in its anatomical 
relationship the hind paw of a digitigrade carnivore, which 
also places only the distal ends of the metatarsal bones on 
the ground whilst walking. The most common form of club¬ 
foot, talipes varus or equinp-varus, will require a somewhat 
longer explanation. Although the gibbon, the gorilla, and 
the chimpanzee are stated to walk on the soles of their hind 
feet when they at rare intervals betake themselves to the 
ground, yet I imagine that the .true type of arboreal 
foot is rather to be looked for in the orang-outang 
than in any of the above-named primates. This 
animal when induced to stand upon the ground treads, as is 
well known, on the outer or post-axial edge of the foot, with 
the toes curled inwards. The posture is due to the pronato- 
flexor muscles overbalancing their antagonists, the extensors. 
In tree-climbing the stress of supporting the body falls 
mainly on the flexor muscles. When, however, the body is 
in an upright position with the feet on a flat surface- the 
balance can be best preserved by the extensors doing a full 
share of work and this is what the extensor muscles of the 
orang-outang do not perform. As a consequence the gait of 
the animal whilst on the level is awkward and uncertain. 
At the other end of the mammalian scale, amongst the 
lowly organised sloths, probably also among the extinct mega- 
tberiidm, the outer edge only of the hind foot is, or was, 
applied to the ground when the creature walked. In 
these cases also the toes turn inwards, as do those of the 
orang outang under like conditions and for similar reasons. 
Now the sloths are essentially arboreal animals and they 
support their bodies in a dependent position for days 
together from the branches of trees. It is therefore 
interesting to find that the posture of the feet in two such 
dissimilar arboreal animals as the orang-outang and the sloth 
is under certain circumstances for the most part the same. 
This fact, I believe, shows how the tree-climbing habits of 
an animal can influence its organisation. In talipes varus 
we have the distinctive peculiarities of the arboreal type of 
foot as above disclosed. In other words, the pose of the 
child’s foot when he is placed on the ground closely 
resembles that of the orang-outang. We notice the same 
loss of the power (in the peronei especially) of preventing 
the inversion of the sole—the same inability to place the 
foot squarely on the ground. 

I have purposely selected some of the most striking types 
of club-foot as exemplars of reversion. If, however, we 
arrange the recognised distortions of the foot in the follow¬ 
ing order—talipes calcaneo-valgus, talipes valgus, talipes 
equino-valgus, talipes equinus, talipes equino-varus, and 
talipes varus—we perceive at once a certain sequence in 
these abnormalities whereby they apparently pass almost 
imperceptibly from one form to another. Furthermore, we 
find in them anatomical resemblances to existing or extinct 
types of normal feet occurring elsewhere in the animal 
Ungdom. And the rarest distortions are usually those which 
represent a reversion to the oldest types of foot. 

Hove. 


Shell-fish and Typhoid Feveb.—A t the meet¬ 
ing of the Kingsbridge (Devon) Urban District Council held 
on Oct. 4th the medical officer of health (Dr. Webb) reported 
that there had been three oases of typhoid fever caused by 
eating cockles. 

King’s College, London. — The following 

entrance scholarships have been awarded:—Medical Eotrance 
Scholarship, 70 guineas: A. J. Wigmore. Two Sambrooke 
Medical Exhibitions, £60: E. L. Holland; and £40, T. H. 
Jones and J. James (equal). Two Olothworkers’ Company 
Science Exhibitions, £30 for two years: P. E. Kingsbury; 
and £20 for two years. F. C. McCombie. Engineering 
Entrance Exhibitions, £15 : W. J. Marlow ; £10, A. H. Imber • 
and £10, W. A. Sadgrove. ’ 


A CASE OF NEGLECTED TRANSVERSE 
PRESENTATION; DELIVERY OF A 
LIVING CHILD BY VERSION. 

By W. a. POTTS, B,A. Cantab., M.D. Edin., 
M.R.C.S. Eng,, 

LATH UKSIDENT SURGEON, IIO.VAL MATKMNITV AND .SIMPSON MKMOHIAt 
HOSPITAL, ICDINBURGJI. 


It is not often possible to extract a living child in cases of 
transverse presentation which are seen for the first time after 
the first stage of labour is completed, when the liquor amnii 
has drained away and the uterus has contracted round 
the fcctus. The following case,' therefore, seems worthy of 
record. 

On the morning of August 2nd, 1899, I was summoned to 
attend a multipara, aged 31 years, in whom labour had com¬ 
menced a few hours previously. The patient had had seven 
children, only three of whom had been born alive; all the 
labours had been abnormal. The last child was born on 
Nov. 2nd, 1898 ; the present confinement, therefore, was not 
expected to occur till some weeks later than the date 
at which it actually took place. Two days before I was 
summoned she bad felt a few pains; these passed off 
and no more occurred till 7.30 a.m. on August 2nd. At that 
time she was already up and doing her house work. The 
pains were strong and frequent, and at 9 A.M. she thought It 
advisable to go to bed; at 9.30 the membranes ruptured 
and immediately afterwards the pains entirely ceased 
and did not recur. On arriving, at 11.30 a.m., I found by 
abdominal palpation that the case was one of transverse pre¬ 
sentation, apparently a right cephalo-iliac dorso-anterior 
position ; the uterus was contracted round the child and the 
position of the limbs could not be distinctly made out. On 
auscultation the fcetal heart could not be heard. On vaginal 
examination the os was found to be fully dilated and the left 
shoulder engaged in the brim, the hand and arm lying in the 
vagina. 1 at once proceeded to anassthetise the patient with 
a view to turning; the vulva and vagina were disinfected 
with carbolic soap and creolin douches according to the 
Rotunda Hospital method. The shoulder was then disengaged 
and the lower leg, which happened to be the left one, was 
pulled down ; the leg and thigh were both fully flexed and 
there was some difficulty in getting them down owing to the 
contraction of the uterus. It was impossible to rectify the 
position of the trunk, and as no pains occurred and gentle 
traction on the leg failed to produce any result I passed my 
hand up and pulled down the other leg ; the trunk was then 
extracted. It tended to come down so that its transverse 
diameter would lie in the antero-posterior of the mother. 
By a little manipulation, however, the face was ulti¬ 
mately got to look towards the sacrum ; the cord was 
then found to be pulsating, but very feebly. Accordingly 
I rapidly pulled down both the arms, which were extended 
above the head, and attempted to deliver the head 
by the Prague seizure; this failing, two fingers of tho 
left hand were passed into the mouth and by traction 
applied in this way, with the right hand pressing upon 
the shoulders from behind, the head was delivered at 
12 noon; the cord was now pulseless and the child in a 
condition of white asphyxia ; the cord was therefore imme¬ 
diately ligatured and the child was put into a hot bath. After 
being in the bath for a few seconds artificial respiration 
according to the Schultz method was begun and these two 
processes were continued alternately ; some brandy was also 
rubbed over the thorax and with a catheter a considerable 
quantity of mucus was sucked up from the throat. In ten 
minutes the child began to make occasional feeble respiratory 
movements and after ten minutes more uttered a very feeble 
cry. The hot bathing, “ Schultzing,” and rubbing with 
brandy were continued for one and a half hours, at the end 
of which time the child gave a vigorous cry while in a hot 
bath ; the infant was then dried, wrapped in a blanket, and 
nursed near the fire. On returning to the mother the 
placenta was quickly expelled after a few “ rubbings up”of 
the uterus. 

The child was small and very feeble. During the rest of 
the day it was given five minims of brandy every three ' 
hours; the next day this was discontinued. Tho mother 
made an uninterrupted recovery. She insisted on getting 
up on the eighth day. On subsequent examination she was 
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found to exhibit only a moderate degree of pelvic contrac¬ 
tion, the diagonal conjugate measuring four and a half 
inches, while the interspinous and intercristal diameters 
measured nine and a half inches and ten and a half inches 
respectively. 

I am indebted for permission to publish this case to Mr. 
F. W. S. Mann, as it occurred while t was temporarily taking 
charge of his practice at Revesby, Lincolnshire. 

Blrmlugliam. 


THE SURGICAL TREATMENT OF 
VARICOSE VEENS. 

By JOHN O’CONOR, M.A., M.D.T.O.D., 

.SENIOR MEDIOAT. OFFICER, BRITISH HOSPITAL, BtJBNOS AYRES. 


In the Nem YotU Medical Journal of May Ist, 1897, a 
paper of mine was published in which I advocated total 
extirpation of the diseased portion of vein or veins, with 
primary ligation of the internal saphenous vein at the 
saphenous opening. As no mention was made of this opera¬ 
tion in Treves’s System of Surgery, the American Text¬ 
book of Surgical Science (Keen and White), or other 
books at my disposal, I concluded that my procedure was 
original. Oaring the past six months I have read some 
correspondence in the London medical papers in which 
Mr. W. H. Bennett and Mr. F. A. Southam expressed satis¬ 
faction with the results obtained from similar treatment. 
Since January, 1896, I have operated on 40 cases and in only 
one instance experienced any serious post-operative complica¬ 
tion—oodema of the left leg and thigh. This was in a very 
bad case of varix in which I had to remove the greater 
part of the external and internal saphenic. However, by 
persistent massage the mdema gradually subsided and the 
patient is now (three years after) quite cured. 

Having been diisappointed with relapses following the old 
method of removing a number of pieces I came to tbe con¬ 
clusion that a complete excision was necessary to establish a 
permanent cure. I think that if any surgeon were to 
thoroughly expose the affected area in a severe case of 
varices he would readily perceive that multiple incisions and 
ligations must frequently prove futile owing to what one 
might almost call the labyrinthal distribution of the con¬ 
torted veins and their tributaries. At times I have found it 
most difficult to avoid button-holing or scoring the skin when 
the diseased veins were densely adherent to it; the only 
way to prevent this is by keeping the edge of the knife con¬ 
stantly turned towards the vein, even at the risk of catting 
into it, which, after all, is a small matter which can be 
easily remedied by a pre.s.sure forceps. Whenever I com¬ 
mitted the above error I invariably paid the penalty of 
having necrosis of the skin follow, which, needless to say, 
kept the patient in bed for months instead of weeks. It is 
in this class particularly that operation is most necessary, 
for sooner or later the adhering congeries of veins seriously 
interferes with the blood-supply of the skin, and ulceration or 
rupture, or both, supervene 

The operation which I have practised during the past four 
years is as follows. The limb having been shaved and disin¬ 
fected from Poupart’s ligament to the ankle a two-inch 
incision is made over the saphenous opening and the internal 
saphenous vein is doubly ligated and divided ; if no varicosity 
is present above the knee the wound is closed and dressed at 
once with dry sterilised gauze. If the femoral portion is 
affected the vein is dissected up after ligation at tbe saphenous 
opening and its branches are seized with pressure forceps 
and ligated. Generally, if varices ate present, above the knee 
there are also some below, and when such is the case the 
incision is prolonged downward directly over the vessel until 
the lowe.5t limit of the disease is reached. In the last case 
on which I operated I had to make an incision 27 inches 
long, through which I removed 43 inches of diseased internal 
saphenous vein and branches. If the varices do not extend 
above the knee, after occluding the saphenous trunk as de¬ 
scribed above, an incision is made over the affected portion, 
a ligature is applied above and below, and the whole inter¬ 
vening mass is removed by dissection. All branches arc 
caught up with pressure forceps and when the main channel 
is removed they are ligated with fine catgut. As frequently 
the external saphenous vein is also affected its VHricose 


portion is dealt with in a similar matter. To some this plan 
may appear formidable, yet if the internal saphenous is 
primarily ligated at tbe saphenous opening there is little 
danger of emboli, &c. 1 have also employed this method for 
removing thrombosed veins occurring during and after preg¬ 
nancy with most satisfactory results, and in six cases^ of 
phlebitis I found extirpation concluded the matter. Bln 
closing these long wounds I consider the blanket suture 
recommended by Oheyne and Eurgbard most useful, as it can 
be rapidly inserted and does not strangle the tissues like 
the old continuous suture. 

Buenos Ayres, Argentina. 


BLOOD DUST OR BLOOD GRANULES: A 
NEW CONSTITUENT OF THE BLOOD? 

By EDWARD G. BORDER, F.R.C.S. Edin. 


For some years the small dancing bodies in tbe plasma of 
the blood have proved a veritable mare’s nest to many 
workers. What are they ? and where do they come from ? 
have been questions often asked, but with no satisfactory 
forthcoming reply. Last year I made some attempts to 
solve the problem and answer the questions. While experi¬ 
menting in various ways to obtain this happy result I 
employed eosin, pricking through a drop placed on the 
finger-tip, at once transferring the blood to cover and slide, 
and examining under a one-twelfth immersisn lens and No. 4 
eye-piece. The email dancing bodies, so often mistaken foi 
dirt, malarial parasites, &c., could be easily seen in tbe 
blood plasma, but my attention was reserved entirely for the 
leucocytes. Tbe granules in tbe white cells began to move 
most vigorously, and after waiching them for some minutes 
it was noticed that they (the granules) were extruded from 
tbe cell, scattered all over the field, and joined those already 
in the plasma. It was ea>ily observed that tbe dat.cing 
bodies seen in the plasma before the extrusion of the 
granules were identical with those which but a moment 
before had been a constituent of neutrophile or eosinciphile 
leucocyte. After the extrusion of the granules a pink- 
stained nucleus only was to be seen. My colleague, Mr. Hill, 
and Mr Deane of the Imperial Maritime Customs kindly 
examined a specimen and concurred with me in the con¬ 
clusions I bad formed. 

Tbe above was forwarded to Professor Halliburton and 
Dr. Manson last year, but owing to the rage for foreign 
stamps was, with many other letters, not delivered. My 
observations in consequence were not published. A lew 
weeks ago I received the third edition of Cabot’s book on 
tbe blood and saw that Miiller and Stokes had discovered a 
“ new constituent of the blood” and christened it ‘'blood 
dust.” From the account given it appears that we have been 
working on the .same lines and I regiet not having seen any 
communications giving a description of their observations. 
In my opinion “blood dust” is no new constituent of the 
blood, being nothing more than the extrusion of the granules 
from the leucocytes, but if these dancing bodies in the 
plasma must be named why not place them under the title of 
blood granules, seeing that this is the term applied to them 
before their extrusion from the leucocytes ? 

Pakhoi, South China. 


University College, Cardiff. —At tbe Engi¬ 
neers’ Institute, Cardiff, on Oct. 6th, Professor A. W. 
Hughes of King’s College, London, delivered the annual 
addiess to students, taking as his subject “ The Present 
Condition of Medical Education.” Mr. J? L. Treharne 
presided. Professor Hughes, who was the first professor 
attached to the medical department of Cardiff College, 
in the course of an interesting lecture, which will be 
found at p, 1000, referred to the Cardiff Medical 
School and said that the time had now come to com¬ 
plete it. so that it might become a great medical centre. 
He added that they would need an endowment for tbe 
pathological department and said he wished that some public- 
minded citizen would make such a provision. A subsequent 
speaker stated that about £25,000 would be required to 
establish a complete medical school lor Cardiff. 

Q 3 
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A CASE .OF STRANGULATED INGUINAL HERNIA IN 
AN INFANT AGED THREE MONTHS; RADICAL 
CURE; RECOVERY. 

Bt H. Cameron Kidd, M.B. Lond., F.R.O.S. Eng. 


Mr. D’Aeoy Power’s case of strangulated heruia in an 
infant aged 10^ months, which appeared in The Lahoet of 
Sept. 30tb, prompts me to place the following case on 
record. 

On July 13tb last an infant, aged two months, was 
brought to me with a history that the child bad screamed 
and cried as if in pain almost constantly ever since its 
birth, that its hands were always tightly clenched so 
as to be with diflScnlty opened, and that a lump had 
formed in the groin. On examination a reducible right 
inguinal hernia was found of about the size of a walnut 
and the other symptoms, pain and contraction of the hands, 
as described by the mother. Further examination made it 
sufficiently clear that the cause of all the trouble was an 
excessively tight phimosis, so tight that when the child 
attempted to micturate the non-adherent parts of the prepuce 
were first distended to the utmost limit and then the urine 
spurted In a fine stream from the pinhole preputial orifice; 
the child used to pass urine only twice or three times 
in 24 hours. Immediate circumcision was advised and 
performed with the result that the rigidity of the hands 
and other signs of pain at once disappeared ; the child 
began to urinate freely and frequently as an infant should, 
and within a fortnight the general improvement was so 
marked as to transform the whole appearance of the patient. 
A wool truss was applied which acted excellently and this 
was ordered to be kept consteintly in place. On August 12th, 
the child being three months old, I was hurriedly sent for 
at 8 P.M. and told that in a sudden fit of crying at 4 p m. 
the truss had slipped and the rupture bad at once become 
much larger. The child was screaming with pain and on 
examination I found the scrotum occupied by a tense, , 
hard swelling, quite irreducible, and with no impulse to 
be felt. Vomiting had been constant since the afternoon 
and was already offensive in character. All eSorts at 
reduction, including inversion of the body for about 20 
minutes, failed and the child was evidently becoming 
exhausted from pain and sickness. Explaining the urgency 
of the case I obtained leave from the parents to operate ' 
and it was decided that a radical cure should be performed 
even if the hernia yielded to taxis under chloroform. The 
child was admitted to the Bromsgrove Cottage Hospital and 
although reduction was effected before an incision was 
made the operation for radical cure was proceeded with. 
The operation was uneventful and the child made a rapid 
recovery and is now quite well. The particular moral of 
this case seems to me to be that if the phimosis bad been 
remedied immediately after birth all the subsequent troubles 
would have been avoided. 

Bromsgrove. _ 


A CASE OF CONGENITAL IN-GROWING TOE-NAILS. 
By T. Wilson Parry, M.A., M.B., B.C.Cantab. 


Strictly speaking, perhaps, the case which I am about to 
describe is not one that may be termed, at least according 
to the etymology of the word, congenital, as the child was 
not born with the nails actually growing into the flesh. I do 
not think, however, that I am wrong in designating it so, as 
all the conditions for the in-growing of the nails of both 
great toes were complete at birth and only a very short 
period of time was necessary to bring this pathological 
process to pass. The mother first noticed the abnormality 
when the child was about a week old, the flesh bordering the 
nails of both great toes being unduly raised. Another week 


made the deformity decidedly more marked, but as the 
grandmother of the child assured the mother that it would 
get all right, the mother “ tried it” a bit before sending for 
a medical man. Towards the end of the third week, however, 
she saw that delay was of no avail, so 1 was eventually called 
in. The nail of the left great too was now undoubtedly 
growing into the flesh and the flesh all around was raised 
and red and the skin, for some reason or other, was desqua¬ 
mating. The right toe was in a better condition and appeared 
to me to be amenable to treatment without the use of forceps 
or scalpel. I immediately proceeded to strap down the raised 
portion of both toes so as to permit the nails to grow over 
them, and in the case of the right toe 1 succeeded, though 
it required an infinite amount of patience to keep the 
strapping on, as the kicking of the infant speedily dislodged 
it, however skilfully the mother repeatedly applied it. After 
a short trial with the left toe 1 found that operation was 
imperative ; so having placed the child under chloroform I 
removed the nail, scraped the thin line of ulceration around 
its edge and pared off the prominent part of the toe, which 
treatment, of course, gave sound results. 

This case seems to me to be of sufficient interest and rarity 
to report. It is of interest because the causes to which the 
formation of in-growing toe-nail is usually attributable—(a) 
the cutting of the nail in a particular way or (i) the wearing 
of wrongly-fitting boots—were necessarily absent, as the 
infant in question bad never had its nails cut, nor 
had it become old enough to wear boots. It is of rarity 
because I find that in the records of the Victoria Hospital 
for Sick Children in Chelsea (to which the house surgeon, 
Ur. E. J. Parry, has kindly referred for me) not a single 
case of the kind has ever been reported. These points, 
therefore, appear to me to afford sufficient excuse for my 
venturing to publish the case. 

Youlgroavcs. _ 

NOTE ON A CASE OF POISONING BY LINIMENTUM 
OPII, WITH REPORT OF THE NECROPSY. 

By Charles B. Rossitee, F.R.C.S., L.R.O.P. Edin., &c. 

As the following case differs in several important details 
from those of the orthodox type I plead this as an excuse for 
bringing it under the notice of the readers of The Lancet. 

' A man, aged 56 years, retired to bed one night at about 
8 o’clock in his usual state of health. Two hours afterwards 
he was heard to be snoring very loudly by bis wife, who, 
being unable to rouse him, ultimately became alarmed and 
sent for me. I arrived at 12.15 A.M. and found the patient 
deeply comato.se and very pale, his skin being cool and 
moist. He was breathing regularly but not deeply and 
there were 16 respirations to the minute. The pupils 
were very contracted; they were equal, and all reflexes 
were abolished. The pulse was 60; it was somewhat feeble 
but regular. An inquiry elicited the fact of his having 
possibly taken “ something,” but there was no smell attached 
to the breath. A bottle standing on a shelf near the bed 
contained a few drachms of a liniment which he had been in 
the habit of using for “rheumatism.” This smelt strongly of 
camphor and looked like tincture of opium. With the aid of 
the stomach tube the contents of the atomaoh were obtained 
and it was evident that a considerable quantity of the lini¬ 
ment was intermingled Lherewich. A solution of perman¬ 
ganate of potassium (three grains to the ounce) was 
then introduced and again Withdrawn, and a fresh similar 
solution was re-introduced and also withdrawn, leaving 
about an ounce behind. Coffee and brandy were also 
administered by tJie tube and strychnine was given 
hypodermically. The favadaic battery was used for 
three hours, but beyond provoking muscular contractions 
it was of no avail. The respiration.s beooming less fre¬ 
quent they had to be assisted artificially. The pulse, 
however, first began to cause anxiety, beooming quicker, 
more feeble, and irregular. This was noticed at about 
1 A.M. and these symptoms became more marked until, after 
being almost imperceptible and extremely irregular, the 
heart stopped at 3.30 a.m. About half a dozen respiratory 
efforts were made during the subsequent minute. 1 might 
add that artificial respiration was carried on continuously for 
over two hours, bub the patient never rallied in the slightest 
degree. Atropine was not used as it was not available. 

At the necropsy, which was made 32 hours after death, 
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the brain was found to be very ancemio. There was very 
«light venous oongestion of the pia mater and the cerebro- 
epinal fluid was moderate in quantity. There was no other 
abnormality evident. The lungs were somewhat congested 
and both apices were tuberculous in a quiescent state, there 
being both oalcifloation and caseation with local adhesions. 
The heart was normal and empty. The mucous coats of the 
etomach were very anemic and showed five old tuber¬ 
culous (?) “ punched-out ” ulcers with undermined edges. 
There were no signs of irritation or congestion. The stomach 
contained mucud, coffee, and brandy. The kidneys were 
slightly enlarged and somewhat congested. No other organ 
-showed any abn.}rmality bearing upon the case. I might add 
that the bladder was full of urine and rigor mortis was well 
.marked. ^ 

The points of interest in this oase are the early deep coma, 
the failure of the pulse primarily, the aoEcmia of the brain, 
and the comparatively small dose of liniment of opium taken 
■(about two ounces). The part played by the camphor in the 
soap liniment as an ultimate cardiac depressant is a possi¬ 
bility which should not be overlooked.' I need hardly add 
that the poison was identified. 

Southwftrk-park-roacl, S.B. 
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LONDON TEMPERANCE HOSPITAL. 

,A OA3B OB' COMPOUND, COMMINUTBD, DEPRESSED, IMPACTED 

FRACTURE OF THE VAULT OP THE SKULL ; WOUND 
OP THE DURA MATER ; ELEVATION UY PRIMARY 
OPERATION ; RECOVERY. 

(Under the care of Dr. W. J. Oollins.) 

The mortality from compound depressed fractures of the 
ekull, especially when complicated with laceration of the 
dura mater, was formerly very high, even when operative 
procedures were undertaken for the relief of the depression. 
Blume * gives a mortality of 46 65 per cent. Recent statistics 
of the results of this form of injury show a very much lower 
rate of mortality, and the difference is undoubtedly to be 
attributed chiefly to the employment of the antiseptic 
method. No more striking example of the results obtained 
at the present time by operation for relief in this severe 
lesion could be ,given than the following case, and it is 
obvious that only harm could have resulted from waiting 
for the appearance of cerebral symptoms. 

A man, aged 29 years, was admitted into the London 
Temperance Hospital on August 23rd, 1899, having been 
struck on the head by a brick falling from a height. He was 
picked up unconscious and conveyed to the hospital where 
he was seen by Dr. Oollins within two hours of the accident. 
On admission the patient was semi-comatose and had no 
recollection of the accident. There was no bleeding from 
the oars or nosp and no spasm, convulsion, or paralysis. 
There was a scalp wound one and a half inches in length 
over the left parietal eminence. The wound disclosed to the 
examining linger numerous fissured fractures leading to an 
acutely depressed area of some two inches in superficies. 
The fragments were not loose, bud owing to the dinting 
action of the falling brick were firmly impacted or wedged 
together. It was deemed imperative to relieve the depression 
without awaiting the onset of cerebral symptoms. 

Under chloroform the whole fracture area was exposed by 
ji crucial inoision and the flaps were held aside with silk. 
The periosteum was removed with a raspatory. No edge 
presented which could bo laid hold of in the exposed concave 
depression. With a trephine, Hey's saw, and a bone forceps 
an adjacent portion of undepressed bone was removed and 


I Lauder Brunton: The AoMon of ModlolnoH, p. 656. 
a Tiilmann'8 Surgery, vol. 11., p. 163. 


the dura mater was exposed. Two oonsiilerable fragments of 
bone were now found to be firmly driven in between the dura 
mater and the skull and these with some difilculty and force 
were extracted with sequestrum forceps. Several smaller 
fragments were removed, the wound being frequently 
irrigated with sterilised water. A rent about three-quarters 
of an inch long was found in the dura mater, but there was 
no evidence that any fragments of bone had entered the 
subjacent cerebrum. The surface of the exposed and 
pulsating cerebrum and the exposed dura mater were again 
well irrigated with sterilised water and the wq^Rdwas lightly 
dressed with iodoform and gauze, no sutures being inserted. 

Convalescence was practically uninterrupted. The wound 
remained aseptic ; no cerebral symptoms whatever appeared. 
The temperature was 100'8° F. on the second day and on the 
eighth day, owing to an attack of tonsillitis, it rose to 102”, 
but -with this exception progress to complete recovery was 
unimpeded. Two or three attempts were made to fill the 
osseous gap by insertion of decalcified cancellous bone, but 
with doubtful success. No hernia cerebri occurred and 
cerebration is entirely unimpaired, no motor or mental 
phenomena having at any time presented themselves. 


LEEDS GENERAL INFIRMARY. 

A OASE OF ACUTE PARALYTIC DILATATION OF 1;HE STOMACH. 

(Under the care of Mr. W. H. Brown.) 

Acute non-obstructive dilatation of the stomach is a 
oondition about which comparatively little is known. Oariou 
and Hallion have shown' that section of the pneumogastric 
nerves in the dog leads to dilatation of the stomach and 
lesions of some part of the vagus have been found by others 
in cases pccarring in human beings. The symptoms in many 
cases resemble those of ursemia, as in one described by 
Mongour.^ It is probable that these symptoms are due to 
the absorption of toxins from the cavity of the dilated 
stomach. In Mr. Brown’s case the distended viscus probably 
exerted much pressure on the other abdominal organs. The 
treatment of the condition is admittedly unsatisfactory; in 
the less acute oases frequent gastric lavage is likely to he 
useful, but in the more acute instances of this disease 
drainage of the organ through a gastrostomy opening is all 
that can be done accompanied by washing out of the stomach 
through the abdominal wound. 

A man, aged 65 years, was admitted into the Leeds 
General Infirmary on Feb. 28th, 1899, at 5 30 p.m., said to 
be suffering from intestinal obstruction. The history of the 
attack was as follows. The man was in his usual good 
health up to 48 hours before admission, when suddenly he 
was .seized with intense pain in the body accompanied by 
incessant vomiting; the vomiting continued until three hours 
before admission, when it ceased. On admission the patient, 
a well-nourished man, was in a very bad condition; the 
hands were cold, the pulse was small and thready, and the 
face was pinched and sunken. The abdomen was distended 
above the pubes, but flattened at the sides and epi¬ 
gastrium ; it was resonant on percussion all over save 
between the umbilicus and pubes, where it was dull, 
and fluctuation oould be felt and a succussion splash was 
obtained. The temperature was subnormal. The bowels had 
been moved slightly earlier in the day but no urine had been 
, passed since the onset of the illness (i.e., for 48 hours). The 
! abdomen was not tender to palpation, but the patient was 
; in great pain, turning from side to side constantly and 
asking for relief from hia agony. A catheter was passed 
into the bladder and about a drachm of bloody urine was 
withdrawn. Rectal examination disclosed a normal con¬ 
dition with some fascal contents. An exploring syringe was 
passed into the fiuobuating swelling midway between the 
umbilicus and pubes and withdrew about two drachms of 
thick greenish fluid with a curious smell recalling the 
contents of a pancreatic cyst. 

As the general aspect of the case presented unusual 
difficulties with regard to a diagnosis and the only things that 
seenred certain were that the man would die shortly 
if unrelieved, and that the pressure of the fluctuating 
swelling was the cause of his suffering, Mr. Brown decided 
to open the abdomen. Ether was given and the abdomen 
was rapidly opened over the most prominent part of the 

* Lii Seiiiaiiio Muilieiilo, Augusl. 2l8t, 1895. 

“ Arc!bf\’oa Oiiuiquoa ile Burileaux, NovomUer, 1894. 
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swelling. A tense thin-walled cyst was then seen ; it con¬ 
tained a dark liquid with some ; the cyst was rounded. 
As no colon could be seen or felt, and as the tissues of the 
cyst wall seemed to be more like peritoneum than any 
viscuB. Mr. Brown drew it to the surface, opened it, and let 
out about three pints of dark green viscid fluid, closely 
resembling that of a pancreatic cyst. The walls were 
stitched to the skin and the wound around was closed. The 
patient rallied well from the operation, and expressed 
himself as h^iQg much relieved, but be sack flve hours later. 

Necropsy .—At the post-mortem examination the cyst was 
found to be a dilated stomach which would easily hold five 
pints of water; there was no pyloric obstruction. The 
kidneys showed marked signs of nephritis and were saccular; 
all the other organs were healthy. 

Remarks by Mr. Brown.—I n recording this case I feel 
that I am adding to the number of cases of intra-peritoneal 
problems with which we have to deal. The oftener one is 
called upon to diagnose and treat the lesion of acute peri¬ 
toneal crises the more true does the saying “expect any¬ 
thing ” seem to be. In this case, if its history prior to admis¬ 
sion be correct, it must be admitted that a man apparently 
in good health can in 48 hours be found to be suSer- 
iog from dilatation of the stomach sufficient to cause 
death. The previous cases that I am able to refer to— 
namely, those related by Hilton Fagge and Jessop—all ended 
fatally and post mortem no disease of the organ itself was 
present. InFagge’s cases the condition was diagnosed and 
the viscus was emptied by the stomach pump only to refill 
after a short interval. In Jessop's case the stomach was 
opened after it had been emptied several times by the 
stomach pump. In the case recorded above I thought at first 
that the vomiting might be due to utsemia, no urine having 
been voided for 48 hours, and after the exploring syringe 
bad been used I thought it likely that the anuria was due 
to pressure caused by a collection of fluid in the region of 
the pancreas. When the abdomen was opened and I saw 
t.he cyst (afterwards found to be the stomach) I felt that 
by draining I should be relieving symptoms and possibly 
saving life. Had I been sure that the cyst was the dilated 
stomach I should have opened it, as the patient’s condition 
was such as to negative the attempt at emptying through the 
cesopbagus and as the use of the atoniaoh pump in other 
cases had been followed by rapid refilling and death. It 
would seem to me to be the right thing in a future case to 
incise and drain, as this would at any rate prevent the 
refilling and do away with the necessity for repeated employ¬ 
ment of the stomach tube, a measure which is most dis¬ 
tressing to an enfeebled patient. 


WESTERN INPIRMARY, GLASGOW. 

A CASE IN WHICH A SMAHL SIHVEK COIN WAS LODCED IN 
THE LARYNX FOR FOUR WEEKS; REMOVAL WITH 
FORCEPS UNDER COCAINE. 

(Under the care of Dr. Walker Downie.) 

It is somewhat surprising that the coin in the following 
case did not cause more dyspncea, obstructing as it did the 
rima glottidis to so great an extent. Had it been allowed 
to remain much longer in the larynx it would have led to 
ulceration, which might have given rise on healing to such 
contraction as to have interfered permanently with speech. 
From a consideration of 1674 oases of foreign bodies in the 
air passages collected from various sources Bosworth^ has 
shown that 28’6 per cent, of the patients when no opera¬ 
tion. was performed died, and 25 per cent, died after 
operation. 

A man, aged 46 years, was seen by Dr. Walker Downie at 
the Western Infirmary, Glasgow, on Sept. 8th, 1899. The 
patient complained of loss of voice and difficulty in breath¬ 
ing, particularly on exertion, of four week.'i’ duration. The 
story which be gave was that on August t2th he wa.s intoxi¬ 
cated. In the early part of that day, while sober, bis voice 
was clear and he had no difficulty in breathing, but on 
waking up on Sunday morning he could only speak in hoarse 
whispers, he had considerable pain over the larynx, his 
respirations were noisy, and he felt as if his windpipe was 
closing. These symptoms were supposed to be due to a “bad 
cold,” and the use of many homely remedies was accordingly 


i Diseases of the Nose and Throat, third edition, p. 729. 


resorted to without, however, giving him any relief. His 
nephew, who bad been with him on the previous night, told 
him that be had swallowed a “threepenny-bit,” but the 
patient hadl no recollection of the alleged occurrence and 
maintained that he bad done nothing of the sort. (This 
latter statement was not made until after the coin bad been 
removed.) 

On laryngosGopic examination the parts vfere found to be 
deeply injected. Both ventricular bands were swollen and 
inflamed. The greater part of the glottis was seen to be 
occupied by a flat body thickly covered with muoo-pus. The 
body lay on the vocal cords, so that their extremities, 
anteriorly and posteriorly, alone could be seen. This foreign 
body was then gently mopped over 
with a swab of cotton-wool on a 
laryngeal probe, after which its 
nature was recognised without 
difficulty. Although it had lain in 
the larynx for four weeks the metal 
for the most part was bright and 
tlie raised edge and the figure in 
the centre of the threepenny-piece 
were readily seen in the mirror. 
The position occupied by the coin 
is very well shown in the accom¬ 
panying illustration. The interior 
of the larynx was amestbetlsedwith 
cocaine and the coin was at once removed by means of Mac¬ 
kenzie’s rectangular laryngeal forceps opening antero-pos- 
teriorly. Flat foreign bodies fixed in the position which this 
one occupied are most readily extracted by forceps of Wolfen- 
den’s pattern, but on this occasion none were at band. 
After the removal of the coin the upper surface of 
both vocal cords was seen to be eroded. This erosion 
quickly healed under the influence of soothing inhalations 
and within one week from the date of the removal of the 
threepenny-piece the patient had fully recovered his voice 
and all symptoms of the laryngeal distress complained of 
while the coin was lodged within the larynx had disappeared. 
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MEDICAL SOCIETY OP LONDON. 


Annual Meeting. — President’s Address.—Serum Therapeutics 
and the Antitoxin Treatment. 

The annual general meeting of this society was held on 
Oct. 9th, the retiring President, Mr. Edmund Owen, being 
in the chair. 

The balance-sheet was presented by Mr. David H. Good- 
SALL, the treasurer, which showed that after the redemption 
of debentures to the amount of £200 and meeting all other 
liabilities a balance remained at the bank of £104 125, \d .— 
The silver medal of the society was presented to Dr. W. H. 
Allchin on his retirement from the post of librarian, a post 
which he had held for 15 years.—A vote of thanks to the 
retiring President was proposed by Mr. John Morgan and 
seconded by Dr. WiiiLlAM Ewart.— After votes of thanks to 
the retiring officers, proposed by Dr, F. ’f. Roubets and 
seconded by Dr. F. J, Smith, Mr, Goodsall inducted Dr. 
Roberts into the chair. 

An ordinary meeting was then held and the President 
delivered an address on the Progress of "Medicine in the 
Nineteenth Century, which is printed in full at p. 995 of 
this issue. 

This was followed by a discussion on Serum Therapeutics 
and the Antitoxin Treatment. 

Dr. Heron said that he wished to confine bis remarks to the 
use of tuberculin and referred in the first place to the use of 
ibaold tuberculin in tuberculosis of the lungs and skin. Prior 
to April, 1891, he had treated 37 patients, 32 having tuber¬ 
culosis of the lungs and five being cases of lupus. All the 
lupus cases improved under treatment, but all five cases 
relapsed sooner or later. One case did not relapse until a 
year after recovery, but there were two which relapsed while 
under treatment while they were daily receiving doses of from 
200 to 1000 milligrammes of the old tuberculin. 32 lung cases 
were treated in hospital with the old tuberculin during 1891, 
and of these eight subsequently died. One was a domestic 
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servant who remained well until 1897 and then relapsed. 10 
of these 32 were now fairly well and three had been lost 
sight of. During the years 1897-98 nine cases of tuber¬ 
culosis of the lung and one of lupus were treated in 
hospital with Koch’s noro tuberculin. Two of these 
had died, but both were hopeless cases when first seen. 
One patient died, having received 26 injections of the 
remedy between April 14th and May,26th, 1897. At 
the post-mortem examination there were no traces of 
recent tuberculosis in the other viscera. This fact was im¬ 
portant, because it had been stated by Professor Virchow 
that the old tuberculin was apt to be followed by excavation 
of the diseased lung and the dissemination of the infection 
to healthy parts of the body. In this case, treated by the 
new tuberculin, there was no evidence of any such spread. 
Dr. Heron had not at any time in his practice seen 
a single instance of harm to a case of tuberculosis 
in consequence of treatment either with the old or 
the new tuberculin. Over 2000 injections had been 
given in his wards and in no case had there even 
been a superficial abscess at the seat of puncture. 
Concerning the remaining seven cases of pulmonary tuber¬ 
culosis all did very well; they all left hospital by their own 
request, saying that they felt quite well enough to return to 
work and wished to do so. They had all improved in health 
to a remarkable degree. In the summer of 1899 four were 
still at work and in good health. Two had been lost sight of 
altogether and one was heard of at the end of 1897, when 
he was said to be out of work and destitute The one case 
of lupus did extremely well and when seen 18 months after¬ 
wards the scar tissue wa« perfectly healthy and there 
had been no relapse. During the current year 10 
cases had been treated at the hospital, all of tuber¬ 
culosis of the lungs. In two of these the treat¬ 
ment had to be discontinued because of the high 
temperature due to the presence of a mixed infection, 
that is to say, septic organisms as well as tubercle. 
Three cases were still in hospital under treatment and were 
improving in health. One woman and four men still went 
to the hospital weekly and each received an injection of 
one bottleful of tuberculin. All had improved and were 
still improving. In reference to the kind of case most 
likely to receive benefit from the new tuberculin Koch him¬ 
self had pointed out that the most suitable case was one in 
which only a small portion of one lung was affected and in 
which the temperature had rarely or never gone above 
99'4'’F. Such cases were, Dr. Heron thought, none too 
common, at any rate in London hospitals, but this should be 
their guiding rule; and cases of mixed infection should be 
submitted to other treatment. 

Dr. Washhoubn said that he proposed to confine his 
remarks to diphtheria antitoxin, anti-atreptocoocic serum, and 
anti-pneumococoic serum — the three curative serums with 
which he had had greatest experience. A careful distinction 
. should be drawn between two classes of serums—the antitoxic 
and the anti-bacterial. The former neutralised the bacterial 
toxins and thus indirectly annulled the effect of the living 
bacteria, while the latter prevented the invasion of the body 
with living bacteria but had no effect upon the toxins. 
The diphtheria serum was antitoxic and the anti-streptococcio 
and anti-pneumocoooic serums were anti-bacterial. It was 
unnecessary to discuss the value of the diphtheria serum. 
Its eflocaoy had been amply proved by the statistics 
of the Metropolitan Asylums Board and by the report of the 
Clinical Society. His own experience absolutely Coincided 
with these reports. The mode of action of diphtheria anti¬ 
toxin was not only of interest but also of groat practical 
importance. He considered Ehrlich’s theory to be the most 
satisfactory. This theory affirmed that bacterial toxins were 
harmful by combining with certain constituents of the cells. 
The cells of insusceptible animals did not possess constituents 
capable of combining with the toxins and were conse¬ 
quently not affected by the latter. Antitoxin was 
beneficial by combining with the toxins and thus 
preventing them from entering into combination with 
the cell constituents. If this view be correct be 
asked why antitoxin was not capable of saving every 
case of diphtheria. The reason was that certain tissues . 
had greater aiSnity than the antitoxin for the toxins. He i 
referred especially to the nervous system. Diphtheria 
patients who succumbed in spite of treatment with anti¬ 
toxin generally died with symptoms pointing to vagus 
paralysis. These symptoms came on during convalescence 
and consisted of vomiting, abdominal pain, and irregular 


heart. He believed that in the future an antitoxin 
would be obtained which would possess a greater 
affinity than the nervous system for the toxins and 
would then prevent the occurrence of these symptoms. 
It was important to decide whether antitoxin should be given 
in every case of diphtheria. It was a good general rule to 
give antitoxin in all cases, but he believed that this rule 
might in individual cases be departed from with advantage ; 
for example, in oases seen late in the disease and occasion¬ 
ally in very mild oases. It required, however, considerable 
experience to decide upon the omission of affbitoxin in mild 
cases, inasmuch as cases apparently mild might ultimately 
become severe It must be recognised that there was a 
slight risk in the administration of antitoxin, even fatal 
results having arisen from its administration. For instance, 
in cases which showed signs of cardiac weakness, where 
the pulse was feeble and rapid, some risk was run. 
The anti-streptococcio serum was anti bacterial. It did not 
protect against all kinds of streptococci, as had been shown 
by several observers. As a consequence it had absolutely no 
effect upon certain cases although it exerted a most marked 
beneficial influence upon others. This was quite clear from a 
perusal of the literature and quite coincided with his own 
experience. He quoted cases of infective endocarditis and 
of erysipelas in which he was satisfied that the scrum bad 
cured the patients. The anti-pneumococcic serum had 
been first prepared on a large scale by himself and 
was now supplied commercially by Professor Pane of Naples. 
This serum, as far as laboratory experiments were concerned, 
was more reliable than the anti-streptococoio. Dr. Eyre 
and himself had tested Pane’s serum and found that it 
possessed the potency claimed for it. One cubic centimetre 
protected a rabbit against 3000 fatal doses of living pneumo¬ 
cocci. Hojvever, like the anti-streptococcic serum, it did 
not protect against all varieties of pneumococci. The 
results which he had obtained with tt’e serum in the treat¬ 
ment of pneumonia were encouraging but not yet conclusive. 
In conclusion, be believed that the diphtheria antitoxin was 
without doubt of extreme value, that tbe anti streptococcic 
serum was of value in certain cases, but he would reserve bis 
judgment as to the value of tbe anti-pneumococcic serum. 

Dr. A. J, HuimARD had tried the coagulating power of 
the various serums on tbe blood of living persons. This 
power appeared to be independent of their antitoxic pro¬ 
perties, and for this purpose he used several serums 
indifferently—anti-streptococcic, anti-diphtheritic, and anti¬ 
syphilitic (afterwards withdrawn by the makers as useless 
for antitoxic purposes) In 1896 he tried anti-syphilitic 
serum in a case of aortic aneurysm in which pain appeared 
to be a measure of the severity of the case. After three 
daily injections without other treatment the pain bad 
quite disappeared and objective signs improved. Pain 
recurred .rix months later and was promptly relieved 
by anti-diphtberitic serum, He had also used anti- 
diphtheritic serum with immediate success in the case 
of a single girl suffering from menorrhagia without any 
obvious pelvic lesion. Twelve months ago, in a case of 
hmmophilia which had suffered severely from recurring attacks 
of epistaxis, necessitating plugging of tbe posterior nares, 
he had injected anti-streptococcio serum and anti-diphtheritic 
serum on the following day. The hmmorrhage was com¬ 
pletely stopped and the patient had no recurrence of the 
epistaxis. Dr. Hubbard thought that these facts pointed to 
a fresh departure which might lead to considerable develop¬ 
ments. He had carried out various experiments to determine 
whether normal serum was as valuable a coagulant as the 
antitoxin serums, bub up to the present time he had reached 
no definite conclusion on this point. He thought the anti- 
diphtheritic serum probably possessed greater coagulating 
power than the otlrers, 


OBSTETRICAL SOCIETY OF LONDON. 


Pathology and Symptoms of Ibjdatidiform Dcgencriition of 
the Chorion.—Exhibition of Spmnmens 

A MBiSTiNG of this society was held on Oct. 4th, Mr. 
Alban Doran, President, being in the chair. 

Dr. Hbhrert Williamson read a paper on the Pathology 
and Symptoms of Hydatidiform Degeneration of the Chorion. 
He reviewed briefly tbe earlier views of tbe pathology of the 
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condition, He then described the development of the 
chorionic villi and the changes which occurred In them 
when undergoing myxomatous degeneration, the cbangee 
ae observed by himself agreeing almost entirely with 
those previously described by other observers. The 
“myxoma fibrosum” of Virchow was described and 
Dr. ■ Williamson gave his reasons for regarding this con- 
■dition as closely allied with hydatidiform mole. The ques¬ 
tion of the priority of the degeneration of the chorion 
or the death of the embryo was discussed and the con¬ 
clusion was arrived at that degeneration of the chorion 
usually preceded the death of the embryo. The relation 
cf hydatid moles and deciduoma malignum was dis¬ 
cussed. Dr. Williamson gave reasons for doubting the 
doctrine of Spiegelberg with regard to the fcetal origin of 
the hydatidiform disease and quoted cases of repeated 
hydatidiform molar pregnancies occurring in the same 
woman. The usual naked-eye appearances of the mole 
were described. He then endeavoured to ascertain 
(1) the frequency of the occurrence of the condition 
and (2) the effects of (a) age, (i) multiparity, and 
(c) rapid child-bearing upon its production, concluding that 
(1) its approximate frequency might be once in 2400 preg¬ 
nancies ; (2) that hydatidiform pregnancy might occur at 
any time during the child-bearing period, the age of_ the 
woman having very little influence ; (3) that the condition 
was more frequent in those who had borne few children than 
in those who had borne many ; and (4) that it was not the 
rule for previous pregnancies to have followed upon one 
another with great rapidity. An inquiry was then made 
into the presence or absence of the usual signs and symptoms 
of normal pregnancy under the following heads : (1) amenor- 
rbcca; (2) vomiling; (3) activity of the breasts; (4) blue 
colouration of the vaginal mucous membrane : (5) softening 
of the cervix; (6) uterine tumour; and (7) uterine 
tumour and fcetal beart-sounds. The conclusion was that all 
these symptoms and signs were usually present excepting 
the uterine souffle and foetal heart-sounds, but sometimes 
these might be heard; whilst, on the other hand, the only 
sign which was constantly present was enlargement of the 
uterus. The distinguishing features of the condition were 
then described under the following heads : 1. The size and 
other physical characters of the uterus. Two classes of 
-cases were shown to exist: (1) those in which the uterus 
was larger than would be expected from the probable 
duration of the pregnancy ; and (2) those in which the 
uterus was scnalier. Another feature sometimes present, and 
of itnportauce, was uterine tenderness. 2. Vaginal dis¬ 
charges, with or without the cysts. 3 Haemorrhage. _Dr. 
Williamson then discussed the diaguosis, the conditions 
likely to be mistaken for hydatidiform mole being— 

(1) concealed accidental htemorrbage and placenta prmvia ; 

(2) the discharge of a pelvic hydatid through the vagina; 
and (3) hydearanion, especially if combined with hydrorrheea 
gravidarum. Cises in which difficulty bad arisen were 
recorded. The complications met with were described, 

1, Albuminuria, a frequent complication. Two forms were 
to ba distinguished : (a) one form in which the prognosis was 
good, in which blood and epithelial casts were not present in 
the urine ; and (&) one form in which the prognosis was bad 
and in which these structures were found in the urine. 

2. Haamorrbage, seldom fatal in itself. 3 Sepsis ; sapraimia, 
septicsemia, and pysemia were all frequent complications. 
With regard to prognosis, the mortality of the whole 26 cases 
was 20 psr cent. The morbaUty of the 10 consecutive oases 
from St. Bartholomew’s Hospital was 30 per cent. 

Dr. Herman thought that Dr. Williamson’s analysis of 
his cases was exceptionally valuable. He (Dr. Herman) was 
surprised at the high mortality which Dr. Williamson 
reported. He did nob think that the mortality among cases 
of this disease in the London Hospital was anything like as 
high. His own experience was that in most cases when the 
cervix was dilated and ergot was administered the mole was 
expelled and that the patients got well. He did not 
remember ever having had to perform any intra-uterine 
manipulation to get away such a mole. In a few cases the 
•existence of myxomatous degeneration had been suspected, 
but in most it had not been thought of until tbe characteristic 
vesicles had been seen in tbe discharges. 

The President called attention to the frequency of un¬ 
controllable vomiting in association with hydatidiform mole ; 
cases illustrating this had also been published by Brlndeau 
and Bu6. Keiffer traced vesicular mole to proliferating 
.arteritis which modified the development of the products of 


ooQoeptioD; this pathological change, he attributed to the 
abuse of emmenagogues early in pregnancy. Neumann, 
Maroband, and Ludwig Fraenkel brought forward strong 
evidence that deciduoma developed from relics of bydatidi- 
form mole. Marchand was also a strong supporter of the, 
molar theory as to the origin of deciduoma, dissenting from 
the opinion freely expressed at a meeting of the Obstetrical 
Society in 1896 and since then supported by Veit. 

Dr. W. S. A. Griffith referred to the rarity of myxoma 
fibrosum as in his opinion more apparent than real, the con¬ 
dition bemg easily overlooked in oases of fleshy mole unless 
carefully looked for. He asked if any Fellow present could 
say whether he had diagnosed, not merely suspected, a case 
in the absence of the extrusion of the characteristic cysts. 
He referred to the danger of perforation during attempts to 
remove entirely t^e mole. 

Dr. Hubert Robbbts aaked whether Dr. Williamson 
considered the condition to be of maternal or fcetal origin 
and whether he regarded it as a new formation or as a 
degeneration. He referred to Dr, Eden’s observations and 
pointed out that vascular degeneration had been found in the 
villi of a normal placenta. He asked whether any such 
changes bad been observed in the stems of the degenerated 
chorionic villi. Dr. Roberts thought that Dr. Williamson had 
not considered fully enough the possible relation of hydatid 
moles to deciduoma malignum. 

Dr. Herbert Sbenueb said that Dr. Williamson’s method 
of determining the frequency of hydatid degeneration by 
comparison with the number of cases of midwifery attended 
from the same hospital as that in which the moles occurred 
was a very fallacious one and the proportion thus obtained 
was of no value whatever in estimating the rarity of the 
affection. The diagnosis from accidental hemorrhage and 
placenta previa was sometimes very difficult and in the 
absence of the cysts (which were rarely passed) was 
generally of the nature of a guess. He regarded abdominal 
ballottement as of some value in the diagnosis, a fcotus being 
rarely present in cases of hydatidiform mole. 

Dr, John Phillips wished to emphasise the difficulty of 
diagnosis between concealed hemorrhage and vesicular mole. 
He had seen several cases treated and was not aware of any 
septic complications whether treated by tents or by arti¬ 
ficially emptying tbe uterus. He had never met with a case 
in which tbe cysts were passed in tbe discharge during any 
period of Ihe illness. 

Dr. Ludwig Fraenkel (Breslau) thanked the society for 
having permitted him as a guest to hear Dr. Williamson’s 
interesting communication. Dr. Williamson had only 
briefly touched upon (he relation of hydatidiforin mole to 
deciduoma malignum. If he understood him rightly he 
agreed with the opinion expressed in the form of a_ resolution 
at that society four years ago that deciduoma malignum was 
an ordinary sarcoma of the uterus with pregnancy and, like 
Virchow, regarded the disease as myxoma of the chorionic 
villi. On the other hand, the great majority of German- 
writers regarded it as surely proved that deciduoma malig¬ 
num arose from the epithelium of the chorionic villi, because 
the connexion of the growth elements with the epithelial 
covering of tbe villi had been in several oases directly 
observed under the microscope. Hydatidiform mole was 
according to recent researches, not a true myxoma but a 
myxomatous degeneration of the stroma of the villi with 
great overgrowth of the chorionic epithelium ; it was really 
a chorio-epithelioma benignum ; if the remains of hydatidi¬ 
form mole underwent malignant development there occurred 
a chorio-epithelioma malignum. Dr. Fraenkel referred to a 
case under his own care and another of which he had read 
of the association of hydatidiform mole with double ovarian 
cystoma. 

Dr, Hbywood Smith said he thought that there was a 
specimen of hydatidiform degeneration of the chorion at the 
Hospital for Women, Soho-square, and as far as he remem¬ 
bered it was diagnosed as such. 

Dr. Williamson replied. 

The following specimens were shown :— 

Mr. J. B, Sutton: (1) A case of Rotation and Impaction 
of a Myomatous Uterus; (2) a Tumour of the Mesometrium 
weighing 22 lb.; and (3) a Myomatous Uterus weighing 
26 lb. successfully Removed from a Woman 74 years of 

age- 

Dr, Robert Wise: A Photograph of a Very Stout 
Woman, aged 49 years, with Large Pendulous Uterine 
Tumour and a Lipoma as big as a Melon below the Right 
Breast. 
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LIVERPOOL MEDICAL INSTITUTION. 


Introductory Address hy the President on the Midwifery 
Forceps. 

Thb first meeting of the sixtieth session of this institu¬ 
tion was held on Oct. 5tb. The President, Dr. Maofib 
Campbell, was in the chair and 160 members were present. 

The President delivered an address on the Midwifery 
Forceps—as Used and Abused. He observed that whatever 
the theories of practitioners might be as to the proper use 
of the midwifery forceps there could be no question that the 
invention of forceps was the greatest advance in the obstetric : 
art up to the beginning of the seventeenth century. It could ' 
be pictured what practice must have been without them by 
the study of the older books on midwifery, when the instru¬ 
ments must have been in use tentatively for half a century. 
The practitioner could only resort to Park’s dreadful hooks 
or the “ tire-tCte ” (involving certain death to the child and 
injury to the mother), or to the crotchet. The invention of 
the forceps was alluded to and their development down to 
the axis-traction forceps of modern days was traced. For 
a long time artificial aid was looked upon as the oppro¬ 
brium of midwifery and there was a real fear of 
blame to the surgeon whether the child was dead or born 
alive and injured. Writers of early times spoke of the 
midwife's strictures with awe and dreaded to be called 
butchers. The patients, taught by the nurses, gave up hope 
when a surgeon was called in, so that it became common to 
use instruments secretly. Mauriceau quoted as a saying of 
bis day, “When a man comes in one or both must die.” 
Smellie gave elaborate instructions as to how best to elude 
observation. The forceps were carried in the pockets, the 
patient was covered with a sheet, and the instruments were 
brought out under its cover and laid on the bed. Then, 
surreptitiously, under the sheet, they were introduced, used, 
and as secretly removed and returned dirty into the same 
pockets, ail without the watchful midwife or the equally 
suspicious friends knowing aught that had been done. How 
different from modern practice when the suggestion of 
artificial aid often comes from the patient or her 
anxious friends. The question as to when aid should 
be given was the subject of early controversy and 
still continued to be debated. After giving the opinions 
of many writers the President alluded to his own practice 
by stating (1) that a prolonged first stage was 
always safe to mother and child provided the membranes 
were intact and the presentation was natural; (2) that 
during that stage it was seldom necessary or advisable to 
give an amnsthetic; (3) that if a malpresentation were 
diagnosed it might be necessary to correct it by manipula¬ 
tion or if the corrected presentation did not remain 
permanent to rupture the membranes and possibly to turn or 
to apply the long forceps; and (4) that exhaustion was 
sometimes found in a protracted first stage, especially where 
the waters were lost prematurely and it might be needful to 
dilate and extract or to dilate in extracting by the forceps. 
'When the second stage was fully entered upon and voluntary 
efforts accentuated the pains an anresthetic (chloroform 
invariably) was given with the occurrence of each pain. 
If during an hour in multiparro or during one and 
a half hours in primiparce there was evident progress 
things were left to nature plus chloroform, only pressing 
chloroform when the head stretched the perineum. It, 
■however, during that time (1) no progress was made; (2) 
the mother’s pulse became rapid; or (3) the child by 
its movements or its pulse showed signs of exhaus¬ 
tion, then he applied Braithwaite’s short forceps and 
delivered. This form of instrument was extremely 
handy, very light, and could be applied with a minimum 
of fuss, rit was possible to pass the blades with¬ 
out even bringing the patient to the edge of the bed ; 
the lower blade first, then the upper posteriorly, and 
gradually edging it around, but this manoeuvre was seldom 
required. The head could be brought down slowly or 
quickly according to need, and when the head was on the 

erineum the extracting power could bo applied by the loft 

and between the patient’s thighs with as little separation 
of the thighs as possible. He deprecated flexion and abduc¬ 
tion of the thighs by the nurse, being convinced that the pro¬ 
ceeding rendered the perineum more tense and rupture more 
likely. When the vertex had well filled the vaginal orifice 
he removed the forceps and allowed nature to finish, if not 
too boisterous. If delay then occurred a modified “ Ritgen ” 
enanipulation pressing “post anally” upon the face or chin 


was employed. He did not look^upon such a case as requiring 
an after douche, unless for special causes, such as meconial 
discharge or a dead child, and was content to rely upon a 
boric acid or iodoform pessary inserted twice daily. He bad 
conducted 243 such cases with the loss of two children and 
no maternal death. Consultation cases were excluded in 
which, of course, the mortality was higher. He attacked the 
statement that “gynaecology had become so largely surgical 
as the direct result of surgical interference in midwifery 
practice,” made some time ago by a professor of midwifery, 
and produced opinions and statistics to oonffoveit it. In 
conclusion, be stated that with forceps many evils, immediate 
and remote, were avoided. With anesthesia forceps must be 
more frequently used and with asepsis and antiseptics their 
safety was increasing day by day. 

Mr. Newton proposed a vote of thanks to the President 
for his able address.—This was seconded by Dr. R. Oaton 
and carried by acclamation.—The President replied.—The 
meeting then resolved itself into a smoking concert at the 
invitation of the President and a very enjoyable evening 
was passed.__ 


West London MEDicO'CHiRURaicAL Society.— 

This society held the first meeting of its eighteenth session 
at the West London Hospital on Oot. 6th, when the 
President, Dr. J. £. Ball, delivered bis inaugural address on 
the Progress of Rhinology. He said that the history of 
rbinology was really contained in the last 40 years. In the 
middle of the present century, with the methods then in use, 
no proper inspection of the nasal cavities was possible. In 
1854 Manuel G-aroia discovered laryngoscopy. In 1857 and 
1858 Turck and Ozermak made observations and experiments 
based on Garcia’s work, and in 1859 Ozermak published an 
account of his methods of examining the posterior nares. In 
1868 Thudiohum (a former president and a member of the 
society) published some papers in The Lancet on Some New 
Methods of treating Diseases of the Cavities of the Nose; 
shortly afterwards Duplay and Fraenkel devised new 
forms of nasal specula. The next great step was 
the introduction of cocaine by Freud and its use 
for the throat and nose by Jellinek. Examinations 
were rendered more easy and many more operations were 
made possible. The first great landmark in the progress of 
modern rhinology was the discovery of adenoid vegetations 
by Meyer in 1868, but it was not until 10 or 12 years after¬ 
wards that bis discovery received widespread recognition. 
In 1880 Ziem demonstrated the great frequency of suppura¬ 
tion of the antrum and in 1889 Heryng introduced the 
method of electric tranS' illumination. After referring to the 
great lack of warmth shown by physicians and surgeons to 
the new methods of diagnosis and treatment and the wide¬ 
spread scepticism that prevailed Dr. Ball said that they 
ought not to forget the name of Morell Mackenzie who bad 
done so much for the progress of rhinology in this country.— 
A vote of thanks to the President for his address, proposed 
by Dr. J. W. L. Thudiohum and seconded by Dr. S. D. 
Oltppingdale, was carried by acclamation.—Dr. J. B. Ball 
briefly replied. 

Manohesteb Medical Society.—A meeting ot 

this society took place on Oct. 4th, Mr. W. Thorburn (Vice- 
President) being in the chair.—Dr. R. B. Wild gave a short 
communication on the Etiology of Tuberculosis of the Skin.— 
Mr. Southam showed a girl, aged seven years, who four and 
a half years previously had sustained a Simple Fracture of 
the Tibia and Fibula at the Junction of the Middle and Lower 
Third. The case was treated in hospital in the ordinary 
way by means of splints, and a plaster-of-Paris bandage 
was afterwards applied, but osseous union did not take 
place. The child had been under treatment continuously 
since the receipt of the injury, the fragments having been 
rubbed together and hammered several times under antes- 
thesia, and on two occasions the ends of the bones had been 
resected and wired. At the time of Mr. Southam’s ex¬ 
hibiting the patient the union, though still fibrous and 
allowing of slight movement at the seat of fracture, was 
decidedly stronger than it had been six months previously. 
It was not, however, sufficiently firm to allow any weight to 
be borne on the leg, which was somewhat wasted and about 
two inches shorter than its fellow. No cause could be found, 
either local or constitutional, to account for the want of 
bony union. 

Clinical Society of Manchester.—A t the 
annual meeting of this society, held on Oct. 2Dd, the 
following were elected office bearers for the session 1899- 
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1900:—President: Dr, J S Bnry. Vioe-Preeidents; Dr. 
T. A Heiroe and Dr. E. S.^ejnolds Hon treasurer : Dr. 
C. H. Bvaddon. Hon. secretary ; Mr. J. E P3att. Hon. 
librarian: Dr. W. Smith. Auditors: Dr. H G- Brooke and 
Mr. R. G. Heatbcote; Committee : Dr, Alfred Brown, Dr 
J- G. Clegg, Dr. R. Crean, Dr. .T. Daniel, Dr. J. W. Hamill 
Dr. J Holmes, Mr. 0. F. H. Kitchen, Dr. M P. Dedward 
Mr. C T. B. Maisey, Dr. R. T. Parkinson, Dr. T. Porter 
Mr .T, Rust, Dr Graham Steell, Mr. F. H. Westmacott, and 
Dr. J. P. Williams. 

West Kknt Medico-Chikurgioal Society.— 

The first meeting of the forty-fourth session of this society 
was held at the Royal Kent Dispensary, Greenwich-road, on 
Oct. 6th, Dr. Morgan Dockrell, President, being in the chair, 
when the following officers were elected for the year 1899- 
1900;—President; Mr. Charles.!. Parke. Vice-Presidents: 
Dr. Edward H. Ezard and Dr. Septimus Sunderland. 
Council: Mr. Mayo Collier, Dr. George HerKchell, Mr. 
Arthur E Joscelyne, Dr. Thomas C- Meggison, Mr. William 
Henry Payne. Dr. Robert E. Soholefield, and Dr, H. Bowen 
Williams. Treasux 4 ^;,.MCv John P. Purvis. Secretary: Dr. 
John P. Henry. Librarian : Dr. F. S. Toogood. 


Iltliktos anJt Untia! of ISoahs. 

Agthvui: Recent Development!^ in its Treatment. By Ernest 
Kingscote, M.B , C.M,, L R.C S. Edin, London : Henry 
J. Glaisher. 1899. Pp. 183. Coloured Frontispiece and 
Illustrations, Price 6s. net. 

Although the title of this work is “ Asthma,” com¬ 
paratively little is said about that disease. The volume con¬ 
tains 183 pages (with very generous margins). The first 88 
pages are devoted to preliminary considerations and cardiac 
dilatation ; 39 are considered sufficient to justify the title of 
the work ; 44 are occupied with illustrative cases ; and the 
remainder with “L’Bnvoi” and index. We are assured, 
however, by the author in bis preface that “ this work makes 
no pretension to be considered an exhaustive treatise on 
asthma.” 

The first chapter deals with “percussion,” in which the 
various physical difficulties as to satisfactory percussion, 
which have always been acknowledged, are discussed, 
and a description of the author’s pleximeter is given. 
Chapter II. is beaded “Approximate Anatomy of the 
Living Heart.” The author is undoubtedly right in suggest¬ 
ing that some change is necessary in the description of the 
heart to fully explain to the student its general appearance 
and relations, but to call what is undoubtedly a somewhat 
conical structure a four-sided pyramid with two apices, one 
a clinical and the other an anatomical, is surely not a 
step in advance, and to say that the anatomical apex “is 
formed by the aorta, pulmonary artery, and superior vena 
cava,” is to make the subject more confusing than before, 
for in the first place these 'structures are not parts of the 
heart as that organ is generally understood, and in the 
second two of them rise from the bases of the ventricles, 
and the third enters the upper and back part of the right 
auricle, which is situated at a much higher level than the 
ventricular bases. Moreover, an author who converts an 
organ which was previously described as possessing two 
surfaces and two borders into one with live borders, five 
surfaces, and eight impressions without deigning to mention 
where the anterior wall of the left auricle is to be found is 
justified in feeling “some little compunction ” regarding his 
work even when he is kind enough not to definitely localise 
the positions of the “ eight impressions.” 

The next five chapters are devoted to a consideration of 
Oardiao Dilatation. Perhaps the less said about those the 
better. Amongst the causes of cardiac dilatation we find 
“hiccough” and angina pectoris, and amongst the “signs” 
of the condition “enlarged spleen” and “baldness.” 
“Asthma” appears both as a cause and a symptom of 


“cardiac dilatation.” We pass over the chapter on Treatment 
of Cardiac Dilatation, which consists mainly of a descrip¬ 
tion of what is known as the “ Nauheim treatment,” also 
three chapters on Elasticity of the Lungs, Lung Suction, 
Emphysema, A:o., and make a few comments on the author’s 
theory of asthma, its etiology and treatment, which are 
dealt with in Chapters XII. to XIV. 

In the chapter on the Etiology of Asthma the manner 
in which asthma is confounded with cardiac dyspncoa 
I is surprising. The author starts with the assumption 
that asthma is a spasm of the bronchial muscles and 
that this spasm is originated by irritation of the vagal 
nuclei or of one or more of the many ramifications of 
the vagi or of some part of the sympathetic system, therefore 
the author is presumably describing “spasmodic asthma,” 
yet on reference to the illustrative cases we fail to find 
sufficient distinction drawn between true spasmodic asthma, 
bronchial asthma, and cardiac asthma, and therefore we are 
in ignorance as to what condition is really being discussed. 
The author’s ideas of the sputum in asthma are 
apparently somewhat rudimentary, for he remarks, “a 
patient of mine told me that these very thin spirals 
[Curschmann’s] would suddenly appear in the mouth.” 
He then proceeds to state his theory, to which apparently 
the whole book is intended to lead up, that “asthma” (what¬ 
ever he means by that term) is caused by “ cardiac dilata¬ 
tion.” He bases his theory on the statement: “ In treating 
chronic heart lesions it happened that some few of my 
patients suffered from asthma ; they did not consult me on 
account of asthma; they had already exhausted medical 
opinion on that score. To my intense astonishment 
some of these oases entirely lost their distress 
of breathing.” Now, what does the author intend 
to convey by these statements? Did his patients suffer 
from i-paamodic asthma or cardiac dyspntea? We do not 
wonder that they did not consult him on “account of 
asthma,” but they probably did on account of dyspnoea. 
Dr. Kingseote is an enthusiastic supporter of Dr. Schott’s 
“ re.sistanc6 movements ” in the treatment of chronic heart 
disease, and yet be is “astonished” that dyspnoea was 
relieved thereby. The arguments adduced in favour of the 
theory just mentioned are so peculiar that we are sorry 
space forbids us to quote them in extemo, but we may 
give the following as an instance: “Why are not all cases 
of heart dilatation complicated with dyspnosa?” (By the 
way, the term “asthma” is suddenly dropped.) The answer 
to this is: “If the dilatation be very great the heart 
flops over on either aide of the bony spine and thereby 
assumes a hollow conformation, somewhat resembling a 
saddle-back boiler, immediately over the vertebral column, 
by which means, perhaps, the vagi escape pressure.” 
Further comment is needless. 


An IntToduotion to Diseases of the Nervous System. By H. 
Campbell Thomson, M.D., M RO.P. Lond., Physician 
to Out-patients to the Hospital for Epilepsy and Paralysis, 
Regent’s Park, Pathologist to the Middlesex Hospital. 
London : Baillibre, Tindall, and Oox. 1899. Price 4s. 

This little book of 120 pages is a clear and succinct intro¬ 
duction to neurology. The explanation of the principles 
underlying modern practice in the diagnosis and treatment 
of nervous diseases is made in a simple manner and the scope 
of the book has been determined by the author’s practical 
experience of what it is the student ought to know as wdl 
as what it is that he finds it most difficult to learn. 
The author in a prefatory note rightly acknowledges his 
indebtedness to the standard works on neurology, especially^ 
to those of Sir William Gowers; and without some larger™ 
treatise to consult the student would now and again find it 
difficult to follow Dr. Campbell Thomson. It is, of course, 
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in such a book as this is intended to be, very difficult bo 
decide what should be included and what rejected, while the 
value to the student of an “ introduction ” to any branch 
of medicine is greatly enhanced by brevity, so that the 
volume can be carried in the pocket and consulted on a point 
just when that point turns up in the wards or is present in 
the learner’s mind. Therefore we do not lay any stress on the 
fact that such expressions as cathodal closing contraction,” 
“syringomyelia,” “locomotor ataxy,” “peripheral neuritis,” 
“lateral sclerosis,” “central lesion,” “spastic paraplegia,” 
and “infantile paralysis” occur without any definition of 
their meaning or any diagrammatic aid to their com¬ 
prehension. It is clear that Dr. Campbell Thomson pre¬ 
supposes his readers to have studied the subject in larger 
books or to have followed attentively lecturers with a larger 
purview before coming to him, and that his intention has 
been to provide them with a means of arranging in an 
orderly manner what they have read or heard. This inten¬ 
tion does not quite bear out the title of “introduction,” 
but it is a very good and useful one and has been well 
carried out by the author. We can well understand senior 
students, or men reading for a higher qualification than 
those which they possess, finding this litile work of great 
assistance to them. 

LIBRARY TABLE. 

Ten Shillings a Head per Weeh for Hov-se Boolcs. By Mrs. 
0. S. PBBii. Westminster : Archibald Constable and Co. 
1899. Price 3s. ^d .—Health is dependent on, amongst 
other matters, a happy home, and how many homes are 
ruined by bad and wasteful cookery. There are persons who 
have sunk low enough to “do” chops in a frying-pan and 
others to boil fish in cold water. Either of these iniquities 
is blameful and extravagant. Mrs. Peel’s book is a light¬ 
house for the young housekeeper who has embarked upon 
the troubled sea of making both ends meet. It is, however, 
difficult nob to sympathise with the lady whose letter 
is quoted in the preface; “Dear Mrs. Peel,—I wish 
you would not write such nonsense. My husband 
will now be more tiresome than ever about the 
bills.” S'lnt laorymw rernm indeed. All the same the 
book is sound except upon one or two points. House¬ 
keeping on 10«. per head per week is certainly possible. 
We have worked out the menus given in Mrs. Peel’s 
excellent book and find that for eight persons house¬ 
keeping can be done on £4 per week. But the eight persons 
should have very small appetites, and the four servants 
included in that number must be of a different stamp to 
those to be found in ordinary middle-class households, for 
they must be prepared to do without meat suppers, Mrs. 
Peel appearing to have compiled her lists without including 
this item. Tbe ordinary servant will not make her supper 
of bread-and-cheese alone. Moreover, soap, candles, soda, 
house-flannel, and similar articles are ) i>t included in the £4 
per week, though these things are not. 'rifles and should be 
found in the grocer’s book. Mrs. Peel makes one statement 
which appears to us open to the gravest objection—viz., 
that one pound of butter per week for cooking purposes 
would be sufficient for the needs of eight persons. 'When 
it is remembered that butter may be required for vege¬ 
tables, sauces, cakes, pastry, and other things it will be seen 
that tbe cook who could spread one pound of butter over the 
week remains yet to be born. Another matter that strikes 
us is that Mrs. Peel has omitted to point out the immense 
advantage to be gained by personally choosing such things 
as vegetables, fruit, fish, and poultry. By taking this course 
the young housekeeper would get far better value for her 
money and would also gain knowledge of what is and what is 
not good. On the whole, however, Mrs. Peel’s book is the 
best of the kind that has come under our notice and ouo 
which may strongly be recommended to housekeepers. If 
they will only take Mrs. Peel’s advice they will be astonished 


to find how many pounds they will be able to spend upon 
themselves which formerly went into tbe pockets of the 
tradesman. There is one point with- regard to which we 
are compelled to differ from Mrs. Peel. She recommends 
that curry should be served with a “border of rice,” 
V. recipes 141, 168, and 286. Now the rice with curry 
should always be served on a separate dish; if not, it gets 
pappy and sticky. Moreover, 20 minutes is not long enough 
to cook a curry (v. 158), unless the chickA be cooked 
directly it is killed. 


ASYLUM REPORTS. 


Glasgow Parish Govan wnd Lanark District Asylum, 
Kirklands (Annual Report for —The average annual 

number of patients resident in the asylum was 202 and 
consisted of 107 males and 95 females. During the year 
33 patients were admitted, 19 were discharged, and 19 
died. Of those admitted 12 were suffering from incur¬ 
able forms of insanity. As regards physical health, two 
were admitted in a very weak state aod 14 in poor 
physical condition. Of the 17 discharges, 16 were regarded 
as “recovered,” being in the proportion of 7‘9 per cent, 
to the average resident population. Of the 19 deaths, 
three were due to general paralysis and two to senilf* 
decay. The tabulated causes (Table 'V.) of death show 
a total absence of phthisis and only one case is assigned 
to •• tuberculosis of the intestines.” The immunity 
from phthisis is thus remarkable among the population at 
this institution. “ This freedom may be attributable to the 
fact that tbe dietary is very full and complete, that extra 
foods such as malt extracts, cod-liver oil, &c., are extensively 

used . out-door life is indulged in, and also to the fact 

that any case exhibiting symptoms of any form of tubercu¬ 
losis easily communicable to other patients is treated as a 
case of infectious disease by isolation and disinfection of 

rooms. During the past five years ending April 30bh, 

1899, there have been only nine deaths due to tuberculosis in 
any of its forms ” The question of milk-supply it would 
seem is the only one to be looked to with a view to prevent 
tuberculous contamination from that source. EfJldemics of 
influenza and of scarlet fever visiied the institution during 
tbe year. Nine inmates, four of the staff, and five patients 
were attacked by the latter, and with the exception of one 
patient who died from malignant, scarlet fever the others 
have recovered or are in process of convalescence. 

Ooimty and Citg of Worcester Asglum (Annual Report for 
1398 ).—The average number of patients resident in the 
asylum was 1096 and consisted of 479 males and 617 females. 
There were .206 admissions during the year, 181 of these 
being first admissions and 25 being re-admissioos. Of the total 
admissions 98 were males and 108 females. Of the admissions 
44 were in bad health and exhausted condition and 142 were 
in indifferent health and reduced condition. Among the 
admissions were 18 cases of general paralysis of the insane. 
57 patients were discharged as “recovered” during the year, 
a ratio of 5'2 per cent, of the average number resident and 
the lowest recovery rate for 10 years past. The death-rate 
amounted to 9 67 per cent, of the average m\mber resident 
and was 2 67 per cent, more than the percentage of 
the previous year. General paralysis accounted for 17 
deaths and epilepsy for nine. Pneumonia with com¬ 
plications was the cause of death in' 23 cases, while 
pulmonary phthisis and its complications accounted for 23 
deaths and tuberculosis for one death. 12 patients diea 
from senile decay. Colitis was present at intervals during 
the year and it carried ofl’ three victims, two males and one 
female, A new ward has been opened for female patients, 
but there is still overcrowding in this part of the building. 
Thus on Dec. 31st, 1898, there were 12 more female patients 
than the number for which the building bad been certified 
by tbe Lunacy Commissioners. Mr. G. M. P. Braine- 
Hartnell, the medical superintendent, writes as follows: 
“ Looking this fact in the face, it is necessary that without 
any delay the building of a second asylum should be put 
in hand, as long before it would be ready we should have 
to find room elsewhere for our surplus population.” Con¬ 
sidering the large mortality from phthisis in this institution 
the absence of all reference to open-air treatment and the 
need of isolation blocks for phthisical cases, together with 
the absence of an account of measures for Pasteurising the 
milk-supply and of guarding against infection from tuber¬ 
culous milch-cows is noteworthy. 
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Amongst the by-products of coal gas maoufacture, as 
everyone knows, is ooke, and though, Comparatively 
speaking, of no intrinsic value, yet this apparently dead 
residual substance promises to open up a solution of the 
problem of the disposal of metropolitan sewage. It cannot 
be supposed that it is the chemical composition of coke 
which makes it an aid to the rational disposal of effete 
matters, but rather its physical peculiarity known as 
porosity. Though an inert substance it is comprised of 
myriads of cells, each acting like a chemical laboratory in 
which the operation of breaking up complex organic materials 
into simpler bodies which appear in the final product as 
inorganic substances is conducted by bacteria. In a wo)’ !, 
success is ensured in the treatment of sewage by natural 
means with a view to its economic and hygienic dissolu¬ 
tion by providing the bacterium with a laboratory in which 
to work and by placing at its disposal an unstinted supply 
of reagents. The laboratory may be the cell of a porous 
substance like coke, and the reagents consist of a plentiful 
supply of oxygen from the air. These conditions satisfied, 
the bacterial process then presents the advantages that it 
requires no chemicals, produces no offensive sludge, removes 
practically the whole of the suspended matter, effects the 
removal of over 50 per cent, of putrescible matter as com¬ 
pared with 17 per cent, by chemical treatment, while 
the resulting liquid or effluent is entirely free from ob¬ 
jectionable smell and does not become foul when 
it is kept, and, further, maintains the life of fish. 
Six years ago we predicted that chemical treatment would 
soon be abandoned in favour of bacteriological processes, 
and the teaching of the present day stamps chemical treat¬ 
ment as wasteful, extravagant, and ui.datisfactory. Now we 
may say that the great problem of the satisfactory disposal 
of sewage has virtually passed from tbe domain of chemistry 
to that of bacteriology. 

The results obtained in a series of experiments, extending 
for about ten months, by the chemist and bacteriologist 
respectively of the London County Council go far at 
any rate to justify this view. The experiments of these 
gentlemen related to the process of intermittent bacterial 
treatment in coke beds and the results have just recently 
been presented to tbe Main Drainage Committee of the 
Council by Dr. Clowes and Dr. Houston. It is a very 
valuable document and shows that even the immense quantity 
of sewage daily discharged at the outfalls of the metropolis 
at Barking and Crossness could be satisfactorily dealt 
with by a system of intermittent bacterial treatment in coke 
beds. The system is shown to be remarkably economic and 
capable of producing results which probably satisfy sanitary 
requirements. Thus, Dr. Ci,owb8 reports that neither on 
chemical nor possibly on bacteriological grounds can any 
eeriouB objection be raised to the introduction of the 


effluent from the ooke beds into that portion of tbe river 
Thames which is out off by locks from the intakes of 
the water companies, and the water from which is nob 
employed for drinking purposes and cannot be used for 
drinking on account of its “ brackish ” nature. Again, he 
says, tbe effluent certainly will not cause any deposit upon 
the river bed and will even tend to render turbid water of 
the lower river more clear and transparent. At the same 
time, the liquid discharge from tbo outfall into tbe river will 
be sweet and entirely free from smell. Further, it will carry 
into the river the bacteria necessary for completing its own 
purification in contact with the aerated river water and 
under no conditions can it therefore become foul after it has 
mingled with the stream. Finally, the effluent would in no 
way interfere with fish life in the stream. What an 
extraordinary contrast this affords to what can be stig¬ 
matised only as tbe clumsy process at present in vogue ab 
tbe outfalls, in which chemical preoipibants are used to 
separate the solid from the liquid matters. Thus by the 
process of chemical precipitation an effluent is obtained 
which is deadly to fish, while the sludge containing all tho 
nitrogenous and phosphatic constituents is carried to sea by 
special sludge steamers and there discharged. How incon¬ 
gruous this proceeding seems now that it is established 
that by an apparently simple contrivance such as thia 
coke bed countless purifying agencies can be readily 
utilised and tbe enormous expense of chemicals entirely 
sa' ed. 

It would appear, however, that the coke treatment does 
not by any means remove the bacteria from the crude 
sewage and, indeed, does not materially reduce the number. 
The bulk of those escaping, it should be observed, arc- 
probably necessary for the purpose of completing the purifi¬ 
cation of tbe effluent, but there may be some bacteria in 
this efiluent, as shown in Dr. Houston’s experiments, 
the presence of which might be looked upon in drinking 
water as undesirable. The question then arises whether 
tbe undoubted advantages gained by the breaking down 
of effete matters into non-putrefiable substances are^ 
sufficiently great to outweigh the possible danger arising 
from the discharge of an effluent teeming with bacteria, and 
tbe office of which, after all, in the main is to complete the? 
work of purification already begun. As a matter of fact, the- 
effluents from tbe Barking and Crossness precipitation tanks- 
are in this respect not a bit better, and indeed are worse. Dr, 
Houston says, than average samples of the raw sewage. 

It cannot be pretended that tbe process is perfect, but 
at least it approaches a more satisfactory issue in regard to- 
sewage purification, on such an immense scale as that of the- 
metropolis, than has hitherto been realised. Even the 
qirestion of tbe immensity of the scale on which the disposal) 
of London sewage must necessarily be done would appear 
to be no difficulty in tbe way, for these experiments 
indicate that the whole of London sewage could be dealt 
with in a convenient and workable area. Moreover, the pro¬ 
cess is simple in the extreme. Tbe experiooents on inter¬ 
mittent treatment were carried out by. filling the coke beds- 
with sewage until tbe ooke was just submerged, them 
allowing the sewsge to remain in contact with the coke for 
several hours, and finally draining tbe liquid away com¬ 
pletely. The coke was next allowed to remain for some* 
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time in contact with the air which fills the interstices of 
the coke bed when the liquid has drained away. This series 
of processes is merely continued at regular intervals. 
The whole action is regular, and in the experiments 
recorded neither the efEuent nor the coke itself has become 
foul. The process, of course, is one depending essentially 
on aeration, and experiments are quoted proving the 
rapid absorption of oxygen from the air. As to purifying 
efficiency it is shotvn that by substituting a “ single coke *’ 
treatment for chemical treatment the efiluent discharged into 
the river would be completely free from suspended impurity 
and would possess a purity as regards dissolved putrescible 
matter of 51'3 as compared with 16‘9 in the present 
effiuent, representing an improvement of 67’1 per cent. If 
discharged after double treatment in the coke bed the 
percentage improvement of the chemical effiuent would be 
75 6. Surely these figures must be the death-knell of 
chemical treatment, certainly as applied to London sewage 
if nob elsewhere. Further, as Dr. Clowes observes, the 
bacterial action continuing in the river would rapidly bring 
the purity of such a liquid into a condition equalling that of 
the river water itself. 

We doubt whether a more promising solution than 
is suggested in the conclusions of this report of the great 
and vexatious problem of the rational disposal of the 
sewage of London has yet been forthcoming. The experi¬ 
ments, indeed, would seem to show that at last a 
convenient material and means have been found whereby 
the great natural agencies in the shape of bacteria—which 
in their turn must have an unlimited supply of oxygen 
from the air In order to carry on their beneficent 
work—can be utilised. It is probable, therefore, that 
shortly we shall be face to face with a new scheme which in 
the light of these experimental results the London County 
Council may feel bound to embark upon, since the installa¬ 
tion should not be costly while the process is efficient, and it 
would replace a method which we have maintained for a 
long time was neither scientific nor economical, but sufficing 
merely to carry away an offensive human product out of 
view. 


The difficulty of obtaining good domestic servants 
and of keeping their services for a reasonable time forms 
no small part of the worries of many women and of 
some men at the present day. The domestic servant 
question has therefore a close interest for a large number 
of our readers, the general practitioner in both town 
and country finding himself involved only too often not 
merely in the care of a sprvant’s health, but also in the 
justification of that care to the mistress. It may not be 
that the servant difficulty is really approaching the 
climax foreshadowed by a contemporary who declares 
that the “ Chinee ” is soon to be the domestic servant 
of the English home, but at any rate it is well 
worth the while ot employers of servants to remove any 
obvious and easily remedied disadvantages of the servant 
class. We have already' directed attention to some of the 
disadvantages which first strike a medical observer 
and if we refer to the matter again it is because 

1 Thb Lanost, March 26th, 1891:), p. 846. 


the subject is one of growing importance and is rendered 
more acute by certain modern building developments. 
In most of our large towns, and in London especially, 
the constantly increasing number of fiats is the most con¬ 
spicuous feature of quite recent years. This development 
is not merely the result of fashion, though that has 
undoubtedly stimulated the . movement in some quarters 
at any rate, but it is a natural consequence o1^ the limita¬ 
tion and costliness of available building areas in a 
big city. The problem is how to get the largest number 
of persons oh to the smallest ground area and it is 
answered by the erection of tall buildings every storey ot 
which may be inhabited by a separate collection of 
individuals. The number of rooms in each of these fiats- 
being, except in tbe very largest, not great, it becomes an 
important matter to make tbe utmost use of all available 
space. Naturally domestic servants are tbe first people to- 
suffer with the commencement of this squeezing process. 
The position of their bedrooms is determined by expediency, 
and the general practitioner who visits a number of patients 
dwelling in fiats becomes acquainted with an amount of 
sleeping accommodation in kitchens, pantries, and cup¬ 
boards which be never suspected and of which be most 
seriously disapproves. It is difficult to imagine a state of 
things less conducive to hygiene than that to be found in 
a fiat where tbe cook’s bedroom is little more than a dark 
cupboard opening out of tbe kitchen. If tbe proximity 
of the bedroom is not inimical to tbe products of the 
kitchen, at least tbe proximity of the kitchen menaces the 
health of the occupant ot the bedroom. In all probability 
tbe purity of both apartments suffers, and indirectly the 
master and mistress suffer too, for if their cook slept rather 
further off from where she works probably both food stuffs 
and culinary operations would be improved. It is not only 
in the smallest fiats that examples of such accommodation— 
or rather want of accommodation—are to be found, but in 
fiats with high rentals, too, tbe manner in which tbe servants 
are located is often most unsatisfactory from a medical point 
of view. In such cases the basement, very likely below the 
level of tbe street, inefficiently ventilated, and receiving 
scarcely any daylight at all, is given up to the accommoda¬ 
tion of two necessaries, coals and servants. In tbe fiats 
above families find rooms enough for themselves only and so 
one or two extra rooms according to the number of servants 
kept are taken in the basement. It is true that tbe 
servants have need to be in the basement very little 
except at night, the day’s work being performed in tbe 
fiat upstairs. But fresh air and light even in the bed¬ 
room are indispensable to health, and if they are needed 
by those who live in houses where passages and stair¬ 
cases make a certain amount of freshness of atmosphere un¬ 
avoidable how much more essential are they in the bedrooms 
of those who pass their daytime within the narrow confines 
of a fiat ? At the present time, when the general public is 
learning on all sides the value of fresh air and light and their 
importance in the prevention of such diseases as tubercolosis, 
to mention the most prominent only, tbe oonditions of life 
provided by the servants’ quarters in some large blocks of 
fiats in London and other towns is little less than 
astounding. 

We do not wish to infer that there are not very many fiats 
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in which the requirements ot hygiene are in every way 
respected in the living rooms and sleeping rooms of both 
owners and servants, nor that Hats alone are to blame in this 
matter. Unfortunately it is true that in large town houses 
servants may be found living under conditions no better than 
those to which we have been alluding as prei'alent in some 
€ats. What medical man in the fashionable quarter of a large 
town has not visited the man-servant whose bed is let down at 
night from the wall of a pantry 7 On a shelf near the sleeper’s 
nose there probably rests a plate or two redolent with the 
remains of supper the odours of which mingle with the 
fumes of the butler’s final pipe in a struggle for atmospheric 
supremacy. Probably there is no window in the pantry, but 
not improbably there is a highly aromatic cheese. The 
washing opportunities of this “ bedroom ” remain an impene¬ 
trable mystery. Yet it is from surroundings such as these that 
the man, or boy, is expected to emerge daily with a fresh and 
healthy appearance and a capacity for the lively execution of 
innumerable errands. Should bis health fail the medical 
man called in will very likely be looked upon as most un¬ 
reasonable when he points out that sleeping accommodation 
with fresh air by day and night is essential to the servant’s : 
recovery and provides the easiest means of keeping him in : 
health for the future. We have alluded chiefly to defects ' 
of servants’ bedrooms, but in their life by day, too, ' 
particularly in the case of female servants, there is great 
scope for hygienic improvement and eapeoially in the 
matter of fresh air. Very often the servants themselves 

are chiefly to blame. They come largely from a class of 
society in which an open window is regarded as a reproach 
to the inmates. Whether in town or country, in the 
“drawing-room” above a London shop or in the parlour 
of a rustic cottage, the class of people from which domestic 
servants are largely drawn seems to band on from parent 
to child the horror of the open window. Perhaps it is 
connected with the danger of falling out that surrounds 
children who cannot be watched. Without, however, 
speculating opon the origin of this sentiment, in¬ 
teresting though it may be, we wish to point out how 
strongly it prevails among domestic servants and how 
detrimental it. is to their health. Moreover, the harm 
does not stop only with those who are responsible for it, In 
the nursery it is not the nurse only who suffers, but also 
the infant under her charge, and, as a matter of fact, it 
is often in this way that the dread of ventilation first reaches 
the medical attendant’s notice. Searching for an explana¬ 
tion of the continued pallor in the cheeks of a baby whose 
parents grudge no care or expense he finds it at last in 
the stiifBuess of the nursery. It is beyond the scope 
of this article to point out the degrees in which all 
the different varieties of the female domestic servant suffer 
from want of fresh air, but in referring to the nursemaid 
we have probably mentioned that particular class of domestic 
which is least alTlicted, her duties taking her out . of 
doors to a considerable extent. If we glance for a 
moment at the life of a lady’s maid, for instance, we 
appreciate to what extent the neglect of fresh air may be 
carried. These women spend a very great proportion of 
their time working with the needle. They are largely 
occupied with the gowns and other wearing apparel of their 
mistresses and find a ready excuse for keeping the window 


I constantly shut in the suggestion that smuts blown in 
I might damage the dainty materials of their work. They 
' often have but little leisure in which to go out of doors 
and are too tired to make a proper use of it. In this way 
the maid works on day by day, rarely going beyond the 
door of the house and carefully excluding fresh air from her 
room, till at last the chlorosis, the gastric ulcer, or the 
dysmenon'hcca becomes so severe as to incapacitate her for 
her occupation. 

It need hardly be pointed out how these ciroumstances 
bear upon the domestic servant problem. The probabilities 
of ill health readily become known to a girl who thinks of 
entering service. If she has not sisters who have gone into 
service before her, at any rate she is almost sure to have 
some relative or friend who has done so and who has 
experienced the ill-effects of unhygienic living even if she 
has nob suffered through them. The prospective servant 
hesitates—and is saved. For nowadays, as we pointed out 
when discussing the matter before, the circumstances 
are very different from those of even a few years ago. 
Then there was little choice. Now the field of female 
labour is large even for girls of the domestic servant 
class. Yet the life in a private house must appeal 
to many girls more than the alternatives before them, 
and a wise determination on the part of the mistresses to 
take some care of their servants’ health, to forego perhaps 
an occasional pleasure to do half an hour’s needlework 
herself and to send the maid out, would do much to lessen 
the servant difficulty from which mistresses themselves are 
so much the sufferers. 


ThI'J Vaccination Return recently issued by the Parlia¬ 
mentary Secretary of the Local Government Board is a 
document of some importance, lb shows “the number of 
certificates of successful primary vaccination received by the 
vaccination officers of each Poor-law union during each of 
the periods from Jan l-t to Juno 30bh. 1898, and from 
Jan. 1st to June 30bb, 1899.” In many places the difference 
between the figures of the two half years is very striking. 
In Gloucester there ie an increase from 68 to 393, in Tetbury 
from 14 to 111, in Westbury-on-Severn from 9 to 376, in 
Bury from 233 to 2080, in Oldham from 49 to 1507, 
in Ashton-under-Lyne from 314 to 2677, in West Ham 
from 3347 to 6464, in Hackney from 757 to 2379. 
in Norwich from 86 to 670, in Nottingham from 404 
to 1800, in Walsall from 719 to 2761, in West Brom¬ 
wich from 415 to 2833, in Wolverhampton from 619 to 2265, 
in Dewsbury from 338 to 2063, and in Halifax from 106 to 
696. Such examples could be easily added to, and it will be 
observed that among those which we have given are included 
various places which have been looked on as hotbeds of 
anti-vaccination. While the Union County of Leicester 
shows an increase from 234 to 1977, in Leicester itself, where 
a vaccination officer has not yet been appointed, the figures 
are very trifling—32 and 88 respectively—but even hero the 
change is on the right side. 

The total figures for England and Wales for the two half 
years are 278,688 and 365,987. This is an increase of 
27'78 per cent, and is made up of a balance between 
increases in 479 ’^nions and decreases in 165 unions. It 
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will be reoollected that) when the Vaccination Bill was 
before Parliament it was stated that the neglect of the 
operation* throughout tlie country as a whole was to be 
looked on as applying to about a third—say, 34 per cent.— 
of the children born. The casual reader of- the new return 
may be inclined to assume that as the improvement between 
the two half years under review is nearly 28 per cent, the 
total default throughout the country is now to be 
measured by the balance between the two percent¬ 
ages and that it at present, therefore, amounts to no 
more than 6 per cent., even including London, which for 
many years has been behind tbe provinces. This 94 per 
cent, of primary vaccinations would be well up to the 
standard which so long prevailed before the agitation against 
the Jennerian preventive achieved so mischievous a success. 
It is to be feared, however, that the calculation so easily 
made and so apparently satisfactory is misleading. In the 
memorandum accompanying the return . a paragraph is 
devoted to the fact that in no less than 165 unions the 
vaccinations show a decrease. One sentence is as 
follows: “The explanations obtained show that owing 
to the appearance of small-pox in 1898 in or near to 
certain unions a large number of persons in those 
unions, some being immigrants from other unions, were 
vaccinated during .Tanuary-June, 1898, tvho should have 
been vaooinatod previously, and for the same reason numbers 
of children whose vaccination would in the ordinary course 
have only become due after the commencement of 1899 
were vaccinated before that date.” The words to which we 
wish to call special attention are italicised. They show that 
the figures for the two half years include the arrears of 
primary vaccination certified as having been overtaken 
daring the periods in question. In recent years there has 
been an enormous accumulation of arrears, and owing to 
carelessness or to the advice of, the Anti-Vacoination League 
a very large part of these arrears has not been dis¬ 
posed of under the conscience clause. The new Act, 
with its provisions for the encouragement of vaccination 
in the way of domiciliary visits, the use of gljoerinated 
calf lymph, and what not, is calculated to diminish 
these arrears, and the question is. What part of the i 
28 per cent, increase is to be explained in this way ? 
Unfortunately the return which tells so much is silent 
here, so that it is really impossible to say, since the 
new Act came into force, what percentage of the children 
born have undergone vaccination within the first six 
months of life. Of course, after the usual necessary 
interval of two years or more that information will be 
obtainable in exact detail from the annual reports of tbe 
Local G-overnment Board’.s medical department, but it is a 
great pity that not even a rough estimate is attempted by 
Mr. Chapjan or Mr. T. W. RussELr, in connexion with the 
present paper. 

It is not to be doubted, however, that there is a oon- 
siderable improvement, for the same causes which tend to 
wipe oH arrears will also tend to the vaccination of infants 
within the time allowed under the Act. The increase, 
whatever it may be, is a matter for sincere congratulation. 
Mr. Ohaplin’ 9 Act is very incomplete and very imperfect, 
but it does contain some useful provisions of which the 
•results are now beginning to appear. The sooner the 


Government redeems its promise by giving to revaccination 
its proper place on the statute book, the sooner will some 
approach to logical completeness be given to its dealings 
with tbe matter and tbe better will it be for the Govern¬ 
ment and for the country. 


^imDlalmns. 
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THE CONFERENCE ON HOSPITAL ABUSE. 

The meetings of tbe Hospital Reform Association, held 
this week at St. Martin’s Town Hall, were, we regret to 
note, but poorly attended. Yet the grievance is urgent 
and this has been fully shown in our columns But 
it only forms one phase of a vast economical problem 
and it is difficult to see bow it is to be dealt 
with singly. By this we mean that tbe amount of 
work, of organisation, of discipline, and unanimity 
which must first be engendered in the ranks of the pro¬ 
fession before anything of widespread effect can be 
achieved, would suffice to deal with all the other and 
kindred questions. Nevertheless, every little helps, and 
those who are awake to the necessity of hospital reform 
will, in the natural course of events, be led to 
study other allied matters. For tbe moment most 
of the papers read seem more like the testimony of 
witnesses relating what has come under their personal 
observation than the speeches of reformers striving in 
conclave to suggest statesmanlike remedies. A much 
broader grasp is necesFary. For instance, there was a great 
doal of conversation about tbe appointment of an inspector 
to inquire into the financial position of tbe out-patients 
who frequent the hospitals. But the geographical 
difficulties of such inspection were not taken into 
account, Certainly such inspection is possible, but only 
on conditions like those observed at Manchester, where 
the hospitals have pooled together to meet the expense 
and to divide the town into eight districts with an 
Inspector for each district and doing in that district the 
work, not for one, but for the six leading hospitals. However, 
it is not fair, perhaps, to criticise well-intentioned efforts to 
which we wish all success, The investigations made by 
our Special Commissioner in a great number of towns 
throughout England on this question of hospital abuse 
show how complex are the issues, and how they vary 
from place to place. It is from all these different 
bearings that the question should be considered. In¬ 
dividual testimony is very interesting and useful, but what 
is now wanted is a statesmanlike scheme by which the 
necessary pressure can he brought into existence. This is 
even more important ihun a perfect plan of reform; for 
schemes, however excellent, are of but little use if there is 
no machinery for bringing them into the domain of practical 
politics. _ 

THE EXPEN8FS OF A MEDICAL MAN’S 
MOTOR CAR. 

Dk. CALiiiiT of Paris has published a list of expenses for 
his motor oar. During the year it has run about 6900 kilo¬ 
metres at the following charges : petroleum spirit (essence), 
1052 litres, 437 fr. 15 c.; oil, 66 litres, 27 fr. 60 c.; lubri¬ 
cating oil, 3 fr. 15 c.; repairs, 1576 fr. 10 c.; sundries, 
324fr. lOo. ; debt on purchase money, 768fr. 50o.; coach¬ 
house and tax, 250fr,; attendant, lOOOfr, ; total, 4386fr. 
This sum represents the total expense for oneyear, but the sum 
cannot be worked out at so much per kilometre run, for both 
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fixed and variable expenses are inoluded. In the opinion of 
Dr. Oalbet a well-made petrolenm motor oar runs easily and 
regularly, but to make it really eoooomical both the original 
price and that charged for repairing must come down from 
the fancy heights at which they now stand; nevertheless 
its net cost will be found less than that of a carriage-and- 
pair. The Autocar (a journal conducted in the interests of 
those making or using automobile carriages of all sorts) of 
Oct. 7th makes a special feature of the opinions of medical 
men using autocars in England and publishes opinions from 
13 who have, and are using, motor oars. All agree that 
using a motor car works out as cheaper than using horses, 
but only one medical man gives the actual cost per mile 
run. This he says is ^d. for a horse and only Zd. for 
his motor. The original cost of motor cars according to 
the various correspondents varies from about £160 to 
£433. As to repairs Dr. A. Oharpentier has driven bis 
oar some 5000 miles in nearly a year and gives tbe cost 
of repairs as £26. He admits, however, that he does not 
include repairs owing to his having attempted " steeple- 
chasing’’ and failed. Dr. Calbet’s repairs, it will be noted, 
amount to some £60, so possibly he includes tbe cost of 
“ steeplechaalng.” Altogether it seems that, given a user 
who knows something about machinery and is willieg to 
keep an eye on his motor himself, the motor-car should 
be a useful vehicle for the country practitioner. 


“THE FIRST EPILEPTIC HOME IN ENGLAND." 

Ukdee the above title is given an interesting retrospect 
of ten years’ work in tbe treatment of epileptics at 
tbe Home for Epileptics, Maghuil. The home was 
founded by the late Mr. Henry Oox of Liverpool in 
the year 1888, and it was tbe first institution of its 
kind established in England. It was the founder's 
original intention to build a small hospital in Liverpool for 
sane epileptics, but upon the representations of friends 
interested in tbe treatment of epileptics he decided to found 
a home in the country where the benefits of hospital treat¬ 
ment could be obtained in combination with a healthy out¬ 
door life. The Manor House, Maghuil, a suburb about eight 
miles to the north of Liverpool, was fixed upon as a desirable 
residence for the epileptics. Mr. Cox started the under¬ 
taking by a donation of £2000, of which £600 were to be 
used for furnishing and current expenses and tbe remainder 
was to be kept as a nucleus for a building fund when the 
extension of the premises became necessary. Tbe institution is 
self-supporting In a great degree. There are three classes of 
patients who pay from 7«. Qd to £2 24. per week respectively. 
Tbe first annual report of the committee stated that 31 
patients were admitted up to the end of the year and 10 
discharged; five were second-class patients and 26 third- 
class. The progress of tbe institution ever since has been 
rapid. At the end of tbe year 1898 there were 120 patients 
in the home as compared with 20 at tbe end of 1889. A new 
building for male patients was opened in 1695. For tbe larger 
number of males accommodated by the enlarged institution 
some land was necessary and 32 acres have since been rented 
or purchased. Farming operations are a leading feature 
of tbe colony. Tbe male patients are actively engaged 
in raking, loading, and carting tbe hay from tbe park 
and in other useful out-door occupations, whilst the 
female patients are provided with abundant household 
work, assisting in tbe laundry,, and such like. 27 per 
cent, of tbe male patients and 28 per cent, of the 
females are able to work well and regularly; 32 per cent, 
are half time males and 33 per cent, half-time females—that 
is. they can only do a half-day’s work. The remainder are 
irregular and spasmodic in their work, and 12 per cent, of 
both sexes are incapable of work through incurable physical 
infirmity. Tbe number of attacks of epilepsy recorded 


daring 1898 was 26,391, of which tbe males (67 in number) 
contributed 14,310, an average of 213'per patient; and the 
females (53 in number) oontributed 12,081, an average of 
227 per patient. Tbe attacks- in the case of one boy were 
as numerous as 2966, whilst five patients bad no attacks 
during the year. There have been 22 deaths in the institu¬ 
tion since its foundation. Eight patients died suddenly from 
tbe severity of tbe attacks, 10 died from accompanying brain 
disease, three from other diseases, “and one case from the 
result of the absence of mind due to his being an epileptic.’' 
Special stress is laid on the fact that the aggregation of 
epileptics does not act disastrously on tbe individual. Tbe 
feeling of loneliness and of special disablement that must 
strike an epileptic very painfully in the presence of healthy 
oompanioDS is here absent. The good results of treatment at 
tbe Maghuil Home are amply borne out by letters received 
from former patients who have so far improved as to be 
able in whole or partially to pursue their avocations. 


‘‘QUACKS AND ABORTION; A CRITICAL AND 
ANALYTICAL INQUIRY." 

It transpired at an inquest held at Eastbourne last week 
that the deceased died after a miscarriage and that just 
before dying she stated that she bad taken four pennyroyal 
pills. The jury returned a verdict to the effect that death 
was due to pneumonia accelerated by an overdose of some 
medicine of a corrosive character, self-administered and by 
misadventure. The druggist who supplied tbe pills said 
he was constantly selling steel and pennyroyal pills which 
be bad always understood to be harmless. They cost 
\d. a box, which contained four pills, the dose being one pill 
three times a day. The pills were composed of Barbadoes 
aloes, sulphate of iron, powder of myrrh, soap, and oleum 
pulegii. A reference to tbe analytical portion of the report of 
Tiia Lanoet inquiry under the beading “Quacks and 
Abortion : a Critical and Analytical Inquiry,” will show that 
in tbe majority of the pills examined exactly these substances 
were found. It is interesting to note tbe druggist’s state¬ 
ment that be understood that tbe pills were harmless and 
the clause in the verdict that death was accelerated by an 
overdose of some medicine of a corrosive character ; and 
the matter, in spite of these irreconcilable statements, was 
apparently allowed to drop._ 

PRIMARY H/EMORRHAGIC EFFUSIONS INTO THE 
PLEUR/€ AND PERITONEUM. 

In the American Journal of the Medical Sciences for 
August, 1899, Dr. W. 8. Oheesman and Dr. W. 8. Ely relate 
the following very rare case. A woman, aged 47 years, in 
good health except for menorrhagia depending on a fibroid 
of tbe uterus, experienced in November, 1890, difficulty in 
breathing without pain or cough. In January, 1891, she 
sought medical advice and the right chest was found to be full 
of Quid. A.spirabion was performed in March and again in 
May and deeply blood-stained fluid was withdrawn in July 
from two to three pints of odourless, darkly blood-stained, 
non-coagulable fluid, which deposited a heavy precipitate 
of blood corpuscles, was obtained. In tbe next six months 
tbe pleura filled so rapidly that it was aspirated 
19 times. In January, 1892, the loss of blood from 
the pleura and uterus was telling on the strength of 
the patient and ancemia began to declare itself. Ae 
medical treatment bad failed an attempt wae made to pro¬ 
duce adhesive inflammation by injecting iodine. The pleura 
was first washed out with sterile water, then with a quart of 
hot sterile water containing30 drops of liiicturo of iodine, and> 
finally a pint of Thiersch’s fluid was introduced and allowed 
to remain in. Two hours later sharp pain wa- in tbe 
chest and the temperature rose to 100“ F., at which it 
remained during 24 hours. In five dajs dyspnoea wa» 
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again felt and aspiration was performed. The fiuid was 
then of a light colour, but in March dark and blood; 
fluid was again withdrawn. After irrigation Thiersch’s 
fluid was injected and then allowed to escape. After this an 
iodine solution (25 drops to the pint) was injected and 
half a pint was allowed to remain in the chest. A reaction 
with pain and a temperature of lOO’S® followed. In a week 
fluid had returned and a quart was removed. Fluid never 
collected in the right pleura again. But a week afterwards 
dyspnoea recurred and fluid was found in the left pleura. 
A quart of haemorrhagic exudation similar to that of the 
right side was removed. It had collected without chill, 
fever, or pain. In the succeeding three months the pleura 
was aspirated seven times. An iodine injection was employed 
and the fluid collected once again, but never afterwards, 
In October, 1892, abdominal enlargement was observed. 
In November 17 pints of bloody serum similar to the pleural 
fluid were withdrawn from the peritoneum, and multiple 
fibroids were found springing from the fundus uteri. The 
operation was repeated 41 times in the next five years, 
and for the last time in November, 1897. The fluid did 
not collect after this, and a period of 20 months bad 
elapsed at the time of the report. Htemorrhagic serous 
effusions occur in association with cancer and tubercu¬ 
losis, bub there was no evidence of either in this 
case. Lawson Tait has written “On the Occurrence of 
Hmmorrhagic Pieudtic Effusion In association with Piaease 
of the Abdomen.” ‘ He has related two oases. One 
exemplifles the familiar fact that malignant disease 
of the peritoneum and pleura may cause htemorrhagic 
effusions, the other that similar effusions may occur 
with non-malignant abdominal disease (fibroma of the 
ovary), In .the latter case six pints of blood-stained 
fluid were removed from the left pleura; the right then 
became affected. Dr. Obeesman and Dr. Ely conclude that 
in their case the existence of the uterine fibroid oannot 
explain the effusion because the pleurm were attacked before 
the peritoneum. They think that the case is an example of 
what the French call primary hmmorrhagic effusions, of 
whiob Osier cites rare cases. We oannot quite follow their 
reasoning, for it is quite possible that the peritoneum was 
first attacked, though noticeable effusion occurred much 
later. 


THE JENNER INSTITUTE OF PREVENTIVE 
MEDICINE. 

Dr. Maofadven’s introductory address at the Jenner 
Institute of Preventive Medicine on Monday possesses a 
significance which must appeal to the pifblic and the 
medical profession. In one sense it is a summary of 
the history of the Institute, but it is more than this. It 
recalls the fact that Germany and Fiance were busy in the 
same Held of research before we in this country had even 
regularly entered it.' It sketches the original scheme of 
work laid down when after long delay a British Institute of 
Preventive Medicine was founded in 1891, and it shows bow 
that scheme was from the first, notwithstanding the known 
prejudice , of .some persons, accorded a large measure of 
public support. The praotloal generosity of Lord Iveagh and 
of the Jenner Memorial Committee afforded further welcome 
proofs that the excellence of the alms and work done at the 
Institute were recognised. By these additions the perma¬ 
nence of its labours was assured. The general character of 
the work which is carried on is familiar to our readers, 
though some of its details probably are not. Briefly, these 
include the primary business of research into the causes of 
disease attributable to the action of baotoria and the means 
of their prevention. Among the latter the preparation of 

>. Transaotloiis ol' the Uoyal Medical and Ohtrurgloal Society, 1891-92, 
vo!. Ixxv. 


antitoxins fills an important place. The bacteriological 
diagnosis of diseetse is extensively practised on behalf of the 
chief London vestries, and similar assistance is rendered 
to local sanitary authorities. An interesting and most 
useful addition to the ordinary work is that carried out. 
by the Hansen laboratory for the application of bacterio¬ 
logy in connexion with industrial and technical processes. 
A post-graduate course of instruction is provided at the 
Institute, while students from all parts of the world attend 
it for the purpose of original investigation. The faokthat 
so much has been organised and acoompllsbed in the oourse- 
of a few years in this country where sanitary opportunities 
are constantly being sacrifleed to the wishes of illrinformed 
objectors brings no small credit to the perseverance of the 
promoters of the Institute. It is at the same time somewhat 
discouraging to remember that as yet the effort remains 
virtually an isolated one. We trust that the British public, 
to whom this question of the prevention of disease is after all 
of the first importance, will see that the example set by the 
metropolis does not lack support when support is claimed 
in other centres of population. 

THE ITALIAN RED CROSS. 

Ok the disastrous day of Adowa—“the Moscow of Italian 
colonial expansion"—on tbe Kalends (why was it not the 
Ides'!) of March, 1896, the combatant arm of General 
Baratieri's forces was put to shame by the medical, including 
that anxiliary to it, tbe ambulance service of tbe Red 
Cross. Not only under fire, but throughout the hardly less 
sanguinary retreat, the medico-military department, seconded 
by the “ Crooe Rossa" aforesaid, displayed a oourage, a 
coolness, and an efficiency all too inconspicuous in the 
regiments of tbe line, and recalled to the world what Murat’s 
10,000 Italians endured and dared in the terrible Russian 
campaign of 1813. Italy, indeed, has good cause to be 
proud of her Red Cross organisation, and ever since tbe 
“day of Adowa” has been lavish of her contributions to 
its support and development. Tbe annual bulletin—tbe 
fifteenth of the series—issued by the Central Committee 
of th»it organisation is now before us and will be found 
full of interest (it may be of instruction) to tbe sister 
organisations of tbe other European Powers. One of its 
special features is tbe account it gives of the “Red Cross 
Afloat”—an innovation which Italy claims as her own—for 
utilising the water-way, consistingof lake, river, and canal, so 
characteristic of that historic battle-ground the Lombardo* 
Venetian plain. Tbe “ambulanza fluviale” (river ambu¬ 
lance) known as that of “Alfonso Litta of Milan,” and 
fully described in the “ bulletino,” might suggest valuable 
additions to our own service, particularly in tropical warfare 
or wherever there is water-way sufficient for such a “ medical 
flotilla.” Tbe coolness, the silence it secures to the patient 
oannot but prove grateful to him as well as conducive to his^ 
convalescence—to say nothing of tbe economy it effects in 
its exemption from draught cattle and their pcrsotmel. 
Reinforced, as indicated by the liberal contributions of tbe 
last three years, tbe funds of tbe Italian Red Cross in cash 
and mmiJr-ro/now amount to 6,262,187 lire and its hospital 
aocommodatioQ includes 49 “ ospedall di gueira,” 22 
mountain ambulances, 15 hospital trains, two “ambulanze 
flnviali,” two hospital ships, and 40 stations in con¬ 
nexion with railways. All these may be augmenrod 
in case of mobilisation—the “ stazioni Quviali,” for 
instance, may be raised to eight. The professional staff 
numbers 786 medical men and pharmacists, 771 “ com- 
missari ’’ (secretaries, clerks, and ministers of religion), and 
2032 “infermieri” (clinical attendants or porters with their 
chiefs). Represented abroad by 49 “ delegaztonl,” the 
Italian Red Cross, under its Central Cominiitou, has 359 
“sottocomitati,” 98 ladies’ “sezioni,” and 559 oomxuunal 
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delegates; while the members of the organisation amount to 
23,428, drawn from 49 provinces and 2348 communes, 
The Central Committee, we may add, hsis obtained a 
new and honourable distinction for the members of 
the above-indicated committees—a regulation by which a 
reciprocal salutation is rendered obligatory between the 
officers and marines of the Royal Navy and the officers and 
professional staff of the Red Cross. Certainly, the contrast 
between the combatant and the medical (including the Red 
Cross) arms on “the day of Adowa” more than entitles the 
latter to the respectful recognition of the former. 


IODINE IN ARTICLES OF DIET. 

Iodine has not hitherto been presumed to be present in 
any important quantity in alimentary materials, but according 
to recent researches which have opened up a very delicate 
process for the detection and estimation of iodine this 
element occurs certainly in the flesh of fish and shell¬ 
fish in not a negligible quantity. It is true that traces 
of iodine have been found in ood-liver oil which with other 
elements such as bromine and phosphorus probably exert a 
slight specific action and possibly a favourable influence on 
the absorption of the oil, thus contributing in some measure 
to its tonic effects. The flesh of fish is peculiarly nutritive 
though less satisfying and perhaps leas stimulating than 
ordinary kinds of meat. It is able to be digested more 
easily and rapidly than is animal flesh and on these 
considerations affords a useful food for invalids. But 
most fishes contain iodine, and thus the occurrence 
of this element may be a factor of importance 
in the suitability of a fish diet for invalids. The 
herring appears to be- at the top of the list, containing 
two milligrammes of iodine per kilogramme. Next come 
mussels, 1 9 milligrammes per kilogramme; next salmon, 
1'4 milligrammes per kilogramme; then ling and cod, 1-2 
milligrammes per kilogramme, and the same amount in 
oysters. The salmon trout appears to contain the smallest 
quantity, which is only O’l milligramme per kilogramme. 
These results are interesting and doubtless the inquiry will 
be extended to other articles of diet, though on the face 
of it there is more probability of iodine occurring in fish 
than in mammals or vegetables. 


PURULENT ENCEPHALITIS IN THE NEWLY-BORN 
DUE TO INFECTION FROM THE 
UMBILICAL CORD. 

Dr. Guy Hinsdale of Philadelphia reports in a 
recent number of the Avicrican Journal of the Medioal 
Sciences (September) an interesting case ot this condition 
oocuiring in a newly-born infant. The child was born of a 
woman, aged 27 years, who had been suffering from uterine 
inflammatory trouble for which she had been treated by 
“curetting” two years previously in hospital. The preg¬ 
nancy in the present instance was attended with pain felt 
from time to time in the hypogastrium and pelvis, and 
during the third stage of labour it was noticed that a 
quantify of pus was passed with the placenta. The child at 
birth heemed to be slightly emaciated in appearance but this 
became marked on and after the third day. He suffered from 
nystagmus since birth and from frequent and continuous 
retraction of the neck. ’.I’he temperature was 103"^ F. 
Fro^ time to time the child uttered short, shrill cries, 
and had convulsions. The mouth showed appearances 
of thrush. The umbilical cord had a fictid odour and 
it was dressed with boric acid lint and it separated on 
the sixth day. The child continued to grow worse, 
would not suck, seemed to be in great pain, and died on 
the thifteentb day. A necropsy was made by permission 
of the parents on the head alone. The skull-cap was 
removed and the dura mater appeared to be free from 


any inflammatory condition. On opening the dura mater, 
however, its inner surface, as well as the whole surface. of 
the brain (convex aspect and base), seemed to be bathed in 
a layer of pus of pale-yellow colour and of thick creamy 
consistence. The pus penetrated into the great longitudinal 
fissure and into the sulci of the brain. In the left frontal 
lobe there was a small abscess of recent formation and with¬ 
out a distinct lining membrane or wall to it. It contained 
from 15 to 20 cubic centimetres of pus. In a corresponding 
position on. the frontal lobe of the opposite cerebral hemi¬ 
sphere there was a large local bmmorrhage, and the whole 
cortex in both hemispheres showed numerous soattered 
miliary hsemorrbages. The cerebellum showed purulent 
encephalitis on its surface. On examination of the pus 
under the microscope after staining, numerous bacteria of 
rod-shaped appearance and slightly curved in outline were 
found. In sections of the brain prepared and stained with 
the aniline dyes (methyl-violet, fuchsia, &:c.) these bacteria 
were found in abundance in the inflammatory exudates sur¬ 
rounding the blood-vessels (perivascular areas). The nerve- 
cells showed advanced degrees of degeneration of the 
granulo-fatty type combined with vaouolation of the proto¬ 
plasm. There were also found abundant hmmatoidin 
granules and miliary bmmorrhages as well as minute 
thrombi and softening throughout the cortex. Pure cultiva¬ 
tions from the pus in the meninges were made and the 
bacteria thus obtained were found to be of the form 
before mentioned—viz., of rod shape, with rounded ends 
and slightly curved in outline. Their width varied from 
0-5 to 0-8 of a micron. They were apparently without 
mobility, stained with aniline dyes, and were decolourised 
by Gram’s method. The cultures flourished well on all 
media and did not liquefy gelatine. They formed a cloudy 
growth and produced a granular deposit in bouillon. In 
sugar solutions the cultures produced gas. They were 
found to be virulent; for example, guinea-pigs injected 
with one cubic centimetre of the bouillon culture 
succumbed in 12 hours or less. The microscopical appear¬ 
ances and the modes of growth on the media served to 
e8ta,blish the organism as the bacterium coli immobile. It 
must be added tbat the woman in the present case was free 
from puerperal fever or septicaemia and made an uneventful 
recovery. Dr. Hinsdale refers to a case rep )rted by Dr. 
L. N. jlosworth, who had found the above colon bacterium 
in the pus within the cranium of an adult who bad died on 
I the fourth day from purulent meningitis. In the present case 
the infection of the child evidently took place through 
the umbilicus, the original source of mischief having been 
situated in the uterine wall at the site of attachment of 
the placenta. The lesions of the brain as found post mortem 
were apparently consistent with a short duration of the 
purulent meningitis due to infection of the child, probably 
a period not longer than tbat which elapsed between the 
birth and death of the child. 


INFANTILE MORTALITY IN THE WEST RIDING 
OF YORKSHIRE. 

The annual report for 1898 of Dr. J. R. Kaye, medical 
officer of health for the West Riding of Yorksbire, contains 
some striking statistics as to infantile mortality in the dis¬ 
trict under his cliarge. He points out that out of every 1000 
children born in the West Riding during 1898 166 died 
before completing their first year of life, the mortality 
being higher in the urban than in the rural districts by 
the proportion of 170 to 161. There are individual districts 
where the figures become positively lurid. In Featherstone, 
Heckmondwike, and Ravenstborpo, says Dr. Kaye, “actually 
one child in every four never sees the first anniversary of 
its birth.” The remarks of several of the district medical 
officors-'-those of Mr. J. J. Jackson, medical officer of health 
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of the Wakefield Eural. Sanitary Authority, those of Mr. 
J. A. E. Stuart, medical officer of health of Batley, and 
those of Mr. F. G. Twigg, medical officer of health of 
Mexborough, which are embodied by Dr. Kaye in his report, 
seem to show that this grave infantile mortality is largely 
due to a total ignorance of domestic hygiene on the part of 
the mothers. _ 

MEDICAL LEGISLATION IN RHODESIA. 

Oun readers will remember that we lately' had occasion to 
criticise unfavourably some very crude attempts at medical 
legislation in Rhodesia. We are glad to learn that they have 
not yet received the sanction of the High Oommisaioner, and 
there is reason to hope that the promulgation of the 
Ordinance to which we referred will be indefinitely post¬ 
poned. _ 


THE SAD CASE OF THE LEICESTER 
GUARDIANS. 

This Leicester Guardian.s have now been severally served 
with a notice requiring the return of the writ of mandamus 
of the High Court within eight days. The English of this 
is that if the Leicester Guardians do not appoint a vaccina¬ 
tion officer they may have to go to lU'ison. It is said that 
the guardians are divided in their opinion as to the course 
they should pursue, 20 being willing to do their legal duty 
and 26 sticking out for the crown of martyrdom. 


INSANITARY HOUSES IN DEWSBURY. 

Sanitary inquiries conducted by competent journalists 
have often borne good fruit, for newspaper publicity supplies 
an admirable stimulus to local authorities, especially when 
the said authorities are inclined to slackness in the admini¬ 
stration of the district committed to their care. An excel¬ 
lent illustration of this view has recently come to light at 
Dewsbury, an important Yorkshire town of about-. 29,000 
inhabitants Some months ago the Dewxhury Iteporter 
published a series of special articles on the housing of 
the poor in Dewsbury, showing that the sanitary condi¬ 
tion of parts of the borough was most unsatisfactory, and 
in our issue of July 22nd we commented upon the facts set 
forth. No sooner did the revelations appear than some of the 
leading townspeople condemned them as exaggerated and 
sensational, but further inquiry has abundantly justified the 
accuracy of the Ihwshii/rn Reporter's criticisms. When it was 
found impossible to shelve the question any longer the cor* 
potation referred it to the Sanitary Committee, which took 
the judicious course of making a personal inspection of the 
alleged defects and has just presented its report. This 
report is of considerable length; its general tenor will bo 
understood from the following extracts 

“•••••• Id the district of Dawgreen . your committee 

found, as will be seen by the tables attached, many cases 
whore alterations are required. In many cases houses have 
been illegally altered from their original purpose surrep¬ 
titiously and without the sanction of the local authority. ...... 

In the property between Boothroyd-lane and the Park Walls 
the main streets are in veiy good repair, but when the courts 
and_ squares come to be examined a lamentable state of 
alTairs is disclosed. Smne alterations are reqvirod, hut 
ohiejly that which ?oas rocomfimnded some ijoars ago by the 
medical ,{ffioer—i.h&x, a house should be demolished at each 
end of the squares, so as to make these blocks into open 
streets. Those blocks are a conspicuous example of the 
evils of dwelling-houses built back-to-back in closed squares 

and covets. In Batley Carr we found a noisome lot of 

habitations known as Brick-row, Lidgate-lane. The houses 
are badly built. They ai-e also dirty throughout—the fault 
of the inliabitants. In tables appended to this report is 
shown the work done by this committee, the evils and 
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nuisances removed, and the general work conscientiously and 
elieotively carried out by their officers.” 

We have included the last sentence of our quotation 
because, it closes the report of the committee, and when 
read in the light of what goes before it seems to be jocular. 
It must also be taken in connexion with a detailed list 
showing the “ Results of Inspection by Committee,” the first 
four clauses of which specify the following sanitary short¬ 
comings as existing in houses in Middle-road : Open ashpits 
adjoining the public street; overcrowding of organ men and 
ice-cream vendors ; dilapidated wood buildings with (3efec- 
tive pavement used for the purpose of making and storing 
ice-cream ; defective and broken-down privy and ashpit in a 
most insanitary condition adjoining the public street. We 
have taken the liberty of italicising a line or two in that 
part of the committee’s report which refers to the medical 
officer of health. Is the Dewsbury Corporation now 
sufficiently in earnest to approve of the recommendations 
made by this gentleman “some years ago”? It would be 
interesting to know who is responsible for the existence of 
this accumulation of offences against the first principles 
of pnblic health—a state of things which is most injurious 
to the well-being, physical and moral, of any community, 
and by the persistent exposure of which the Dewsbury 
Reporter has acted in the best interests of the town. 


MANCHESTER’S NEW HOSPITAL. 

On Monday, Oct. 9th, the Countess of Derby laid the 
foundation stone of the new Bt, Mary’s Hospital and Man¬ 
chester and Salford Lying-in Hospital and- Dispensary for 
Women and Children. When the project of building the 
new hospital was first started some opposition was 
made to the proposal on account of the site chosen 
and difficulties also arose, it will be remembered, in 
connexion -with the conditional gift of the Lewis 
trustees. These troubles have now, we hope, passed 
away and everyone, we feel sure, will wish success and 
prosperity to the new hospital. The old institution 
was founded in 1790, but the hospital has been moved 
from time to time and has now become quite inade¬ 
quate in size to deal with the immense calls upon its re¬ 
sources. Hence the magnificent new building for the 
designs of which Mr. Alfred Waterhouse, R.A., is respon¬ 
sible. The conspicuous features of the elevation are the 
large circular ward block of the maternity department, the 
lines of which are reminiscent of the circular wards con¬ 
structed by the same architect for the Liverpool Royal In¬ 
firmary, the octagonal tower, and the sanitary turrets attached 
to the circular ward and to the rectangular ward. The new 
hospital will be fitted for 125 patients, the larger portion 
being reserved for diseases of women. Further accommoda¬ 
tion will be'provided inside the buildings lor the training 
of medical students, nurses, midwivos, and monthly nurses. 
For the completion of the new structure £11,000 are still 
required. _ _ 

INOCULATION OF SCARLET FEVER. 

A rbmakkaulb article on the above subject by the late 
Mr. Joseph William Stickler, M.B., M.D., of Orange, New 
Jersey, U.S.A., is published in the New York Modioal Record 
of Sept. 9th, 1P99. A footnote explains that the manuscript 
was found among the papers of the deceased physician. The 
material for inoculation was obtained from the throat and 
mouth of a patient who had a mild attack of scarlet fever. The 
cases inoculated were 10 in all and all recovered. The effect 
of inoculation was generally to produce sickness, diarrhoea, 
rise of temperature but not very high, some sore 
throat, and general desquamation, but intense desquama¬ 
tion and sometimes abscess at the seat of inocula¬ 
tion. The author in a note explains that he had hoped 
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to find a protective virus in the inoculated mucus, but 
finding in- each case that genuine scarlet fever developed 
with, In one or two cases, nephritis, he desisted. The cases 
seem to have been of a somewhat less severe type and of 
- shorter duration than those occurring naturally, but the 
difference was obviously not such as to warrant the con¬ 
tinuance of the very questionable experiment, to say nothing 
of the multipUoatlon of cases, each doubtless capable of 
conveying the disease. We record the experiments, but we 
cannot extend to them our approval or understand the 
principle on which they could be justified. The average 
duration of the period of incubation from the time of in¬ 
oculation was 32 hours and 13 minutes, but it varied much, 
from 12 hours to 72 hours. _ 

THE WORKING OF THE ISOLATION HOSPITALS 
ACT IN WALES. 

When the Isolation Hospitals Act of 1893 came into 
operation the Glamorgan County Council was one of the 
• first of the oounty authorities to take steps to enforce the 
provisions of the Act. An Isolation Hospitals Committee 
was formed and the oounty medical officer reported upon the 
accommodation which existed for the isolation of infec¬ 
tious oases within the administrative area of the county. 
Only nine of the 28 districts in the administrative 
county had provided isolation accommodation before the 
Act was passed. In some of these the number of beds 
available was totally inadequate to the needs of the 
locality and in two tfiere was provision only for small-pox. 
' Since 1893 in two districts small-pox hospitals have been 
erected and hospitals for other infectious diseases have 
been provided in two other districts. According, how¬ 
ever, to a table appended to the last annual report of 
Dr. Williams, the county medical officer, it does not 
appear that much use was made last year even of the 
existing institutions, for in the 13 districts possessing 
hospitals only four received patients during the year. 
Four small-pox patients were treated in the Barry Hospital, 
40 patients—with what disease is not stated—in the 
Merthyr hospitals, nine typhoid fever patients in the 
Mountain Ash hospitals, and 49 in the Rhondda hospitals. 
It was certainly from no lack of patients that the hospital 
wards in other districts remained unoccupied. To give two 
instances only, at Aberdare, where there is a popnlation of 
about 50,000, scarlet fever, diphtheria, and typhoid fever 
were prevalent nearly the whole year, while at Briton Ferry 
there was in the early part of the year a very severe 
epidemic of scarlet fever, and although there is an 
isolation hospital in each of these towns, according to 
Dr. Williams’s report, no use was made of them during 1898. 
The Sanitary Committee of the oounty council are evidently 
determined to exercise the powers which they possess under 
the 1893 Act and to enforce them in those districts where the 
local authorities show a decided disinclination to carry out 
their duties. The committee have decided to make com¬ 
pulsory orders in the cases of Caerphilly and of Oystermouth 
for the provision of hospitals in these districts and this 
decision will no doubt have the effect of stirring into activity 
other councils who have hitherto been proceeding in a very 
leisurely manner. But the difficulties of the Sanitary Com¬ 
mittee will be very much increased if they are to meet with 
opposition from within their own bouse, such as was dis¬ 
played at an inquiry held by the county council on 
Oct. 6tb last at Bridgend. The Bridgend District 
Council are desirous of erecting a hospital upon land situated 
about 400 yards from the county asylum, and at the inquiry 
in question the Asylum Committee opposed the project on 
the ground that the walks of the asylum patients would be 
thereby restricted. It is not proposed to admit small-pox 
patients to the new hospital, and if the 40-feet radius 


required by the Local Government Board is enforced it is 
a little puzzling to understand why one committee of the 
council should place difficulties in the way of carrying out 
a very desirable soheme which is being pressed forward by 
another committee of the same body. 


THE ADULTERATION OF GOLDEN SYRUP. 

Few articles nowadays seem to escape the subtleties of the 
adulterator. Perhaps the latest form of adulteration brought 
to light is the addition of glucose syrup to golden syrup. 
Gluoose syrup is made by the action of acids on maize, 
starch, or even wood. It contains the characteristic sugar 
known as dextrose, and this is largely used now as a 
substitute for malt and cane sugar by vinegar makers, 
and large quantities of glucose prepared in this way are used 
by manufacturers of fancy sugars and sweetmeats, while it is 
even used to adulterate honey. We need not urge again the 
argument which we are repeatedly bringing forward that the 
purchaser is entitled to have exactly the article for which 
he asks. If he asks for cane sugar be should be supplied with 
cane sugar and not with a substitute ; for olive oil be should 
not bo given cotton-seed oil; nor should any other fat be 
supplied when he distinctly asks for butter ; and so on almost 
ad infinitwm and, we may add, ad iiausca/in. It is pretty 
certain, moreover, that the dietetic value of substitutes in 
general is inferior to that of the genuine article, and we have 
little doubt that this is so in regard to glucose and ti'ue 
golden syrup. It is probable that the dietetic qualities 
of the constituents of golden syrup which are all derived 
from pure cane sugar are more wholesome than the sugars 
chemically derived from starch and woody fibre. Recent 
revelations have shown that frequently golden syrup con¬ 
sists of equal amounts of the two sugars. We trust that a 
sharp look-out will be kept upon this form of adulteration, 
since golden syrup is a favourite adjunct to food among the 
poor, and, further, it is decidedly nutritive itself, being 
quite soluble and giving little trouble to the digestive organs. 
It is scandalous that a pleasing and cheap article of food 
should be tampered with in this manner. 


MEDICAL REGISTRATION. 

Wb have frequently drawn attention in the columns of 
The Lancet to the importance of every registered practi¬ 
tioner duly sending to the branch registrar by whom he 
was originally registered notice of any change in his address, 
in order that such change may be duly inserted in the 
Medical Register. It is also necessary that he should at 
once answer any letter of inquiry that may be sent to 
him in regard thereto. The Medical Register is an im¬ 
portant volume to every member of the medical pro¬ 
fession, and although in our opinion those responsible for 
its production have not always taken every means in their 
power to secure its accuracy, still it is the duty of all 
medical men to help the General Medical Council in their 
valuable compilation. Any information, therefore, that 
can be given to the Registrar will be welcomed, 
and by conforming to the notice as given in the adver¬ 
tisement columns of The Lancet of July 29th, 1899, 
great aid will be rendered in making the Register 
a reliable one. Another point that should be remem¬ 
bered is that if the request of the Registrar be not 
complied with the practitioner is liable to have his 
name erased from the Medical Register and in consequence 
to lose the right to hold certain appointments, to sign valid 
certificates, or to recover in any court of ]aw charges for pro¬ 
fessional advice, &:c. Carelessness in the matter, therefore, 
may lead to serious future consequences. A word of 
warning, also, we would give to practitioners, and that is, 
in engaging an assistant or locum-tenent they should refer 
to the Medical Register to ascertain if the person applying 
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for the post is actually qaall&ed and registered, and if the 
name does not appear in the Register should make due 
inquiries into the reasons for omission. Unscrupulous 
individuals occasionally attempt to take advantage of the 
inaccuracies of the Register to perpetrate frauds upon 
unsuspecting practitioners. If every medical man keeps 
the entry referring to himself accurate and up-to-date such 
frauds will be difficult—though not impossible. 


INFANTILE GENERAL PARALYSIS SIMULATING 
lOIOCY. 

Dk. Toulouse and Dr. Marchand in a recent communica- 
at the 8oci6b6 M6dioale des Hdpitaux (June 23rd, 1899) state 
that the fact that a form of dementia closely resembling 
general paralysis may occur in young children is becoming 
more and more generally admitted, but according to them 
one point has not received sufficient attention—that is, that 
many cases of general paralysis occurring in the very young 
are often mistaken for cases of idiocy. They report the case of 
a child who after a short period of apparently normal growth 
and development began to manifest signs of progressive 
dementia. There were epileptiform convulsions, inequality 
of the pupils, disturbances and indistinctness of articulation, 
and a rapid emaciation followed by death. A necropsy was 
made, and the post-mortem findings showed the presence of 
cerebral atrophy of the convolutions, adhesion of the pia- 
arachnoid membranes with tearing and decortication on 
attempts to strip them off, proliferation of the neuroglia 
cells, atrophy of the nerve-cells, and other changes known 
to be characteristic of chronic diffuse meningo-encepha- 
litis. lb is interesting also to observe as indioatiog the 
syphilitic origin of this disease that the child’s father had 
died from general paralysis with syphilis, 


THE PATHOLOGICAL MUSEUM OF ST. GEORGE’S I 

hospital. I 

Thbrb is no more important part in the education of the ' 
medical student than that which is played by demonstrations 
of morbid anatomy and of pathology. In the post-mortem 
room and the pathological museum the more fioeting lessons 
of the wards gain stability and fix themselves in the 
student’s mind. In the former place he verifies with 
that keen interest which makes a thing remembered 
afterwards the true sigDifloance of symptoms which he 
has quite recently been observiog, while in the museum 
he can gaze repeatedly and at leisure upon specimens 
which recall valuable clinical lessons which could be before 
his notice in the wards for limited periods of time only. 
The authorities responsible in our London medical schools 
are wise, therefore, in the labour and expense which 
they bestow upon the museums attached to their respec¬ 
tive hospitals and we notice with pleasure the exhibi¬ 
tion of specimens added to the Pathological Museum 
•of St. George’s Hospital during the past year. A large 
number of these show a comparatively new method of 
preservation, that by the use of solution of formalin, and 
provide capital examples of the particular merit of this 
•method—viz., the preservation of the natural colours of the 
specimen. Formalin has not yet been in use long enough 
for us to know how lasting the preservation of colour will 
prove, but it is quite evident from the specimens in the 
St. George's Museum, some of which were put up two and a 
half years ago, that the student of the immediate future has 
a great advantage over his predecessors in the natural 
Appearance of the specimens from which he will study 
pathology. _ 

The Middlesex Hospital Society will hold its first meeting 
this session on Thursday, Nov. 2nd, at 8 F.M., at the 


hospital. The introductory address will be given by Sir J. 
Rurdon Sanderson. AU past or present students of the 
hospital are invited. _ 

Dr. G. V. Poore will deliver the Harveian Oration before 
the Royal College of Physicians of London on Wednesday 
next, Oct. 18bh. _ 


The Queen will visit Bristol to open the Royal Convales¬ 
cent Home on Nov. 15th. 


THE WAR IN SOUTH AFRICA. 


The Outhreah of War.—The Medical Arrangements with the 
Field Force.—The " Span-tan.” 

There is no need to dwell upon a subject which is upper¬ 
most in the minds of all at the present time and has formed, 
and is still forming, an absorbing topic of conversation and 
of discussion in every daily journal. We have, of course, 
nothing to do with the political aspect of the case and 
consequently are not called upon to enter into any of its 
controversial elements; nevertheless, everyone must reco¬ 
gnise that it is a question which involves matters 
of paramount importanoe to this country as an 
Imperial power, and we may add that so far as 
our knowledge extends at present there is no reason 
to doubt that among the vast majority of impartial 
and fair-minded people the Government is believed to have 
exercised a large amount of care, patience, and forbearance 
in their conduct of a very grave and complicated business. 
Be all this as it may. Parliament has been summoned to 
meet on Oob. 17th for “the despatch of divers urgent and 
important “affairs,” while an ultimatum has been received 
from the Boers which quite precludes any settlement of the 
pointsat issue save by recourse to arms. 

The question will be thoroughly threshed out in Parliament 
and we shall all know whether the Government have the 
strong case they are supposed to have to urge in 
support of their policy and in vindication of all that 
has taken place. Meanwhile there is no possibility of 
blinking the fact that the position is most serious and that 
the measures which have been adopted are war measures. 
The reserve forces have been called out to. join the colours, 
BO the case is regarded as one of “great emergency”; all 
soldiers who would under ordinary ciroumstances be trans¬ 
ferred to the reserve are to be retained in their corps; and 
mobilisation is an accomplished fact. About 25,000 
rejoin their regiments out of the 62,000 reservists 
included under ‘ the Proclamation. The army corps 
designed for service in South Africa numbers 52,000 
officers and men with 114 guns, and this, it must be 
borne in mind, is exclusive of the troops already 
in Natal and the Oape Colony or on their way there. It is 
only a few weeks ago that we estimated that at least 40,000 
or 60,000 troops would be required and the estimate was 
received with some incredulity ; whereas Sir Redvers Buller 
will have command of a total force probably numbering 
70,000 and upwards, instead of 40,000 or 50,000. If war is 
inevitable then it is imperative that our force should be 
overwhelming; it is the best, wisest, and most merciful 
course that can be adopted. In respect of size, quality, 
i and equipment with all the appliances and inven¬ 
tions of modern warfare, no such army as that of 
which Sir Redvers Buller will have supreme command 
has ever left our shores. There is no risk on this occa¬ 
sion of our having undervalued the fighting powers of 
our foes. The fact is that the Boers—brave as they are— 
have not the organisation, the military training, or the 
experience on field service to warrant the belief that they 
can in actual warfare successfully contend against British 
troops. What happened before bas really no relevancy or 
pertinence at tbe present time and under the present 
conditions. On previous oooasipns when the Boers were 
successful the circumstances were altogether peculiar and 
exceptional, and no doubt existed in tbe minds of those in 
military command in South Africa at the lime that there 
was an ample British force in tbe country to bring the war 
to an end with a very different result to that which it had 
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vbeQ peace was cosuladed for poliCiiual and doC miliiary 
reasons. No one can now doubt, we think, that had the war 
been prosecuted to a successful conclusion and magnanimous 
terms been then offered to the Boers we should have had 
none of the difBoulties that have followed since, bub we 
might have bad the Boers as friends and allies instead of foes, 
whereas on grounds of morality and justice peace was con¬ 
cluded and our magnanimity has not, to say the least, been 
fruitful of the amity and good results that were so con¬ 
fidently anticipated. 

Up to the reception of the ultimatum from the Bber 
Government peace was not impossible; now it is, and it is 
the Boers who have had recourse to the sword, the arrogant 
and dictatorial tone of the ultimatum leaving this nation 
absolutely no choice. The war on which we are entering 
will, no, doubt, call for great sacrifices of money and life, 
but it cannot now be avoided. The point with which we as 
medical journalists are chiefly concerned is that every 
possible care should be ^ken of our sick and wounded 
soldiers. 

The medical service provisions and arrangements for the 
forthcoming Transvaal espedition are based upon the general 
lines and scales laid down in the Army Medical Regulations 
for active service in the field, supplemented by the aid of 
the various Red Cross societies of this country. There 
will be stationary, general, and base hospitals where 
required, base and advanced medical sto'^ depots, 
hospital ships, a large nursing staff, field bosp^Mtls, bearer 
columns, and all the appliances and agencies adapted to 
field hospital service—all under the command of officers of 
the Royal Army Medical Corps. In order to obtain the 
requisite strength of medical officers for the purpose the 
places of those preceding on service in South Africa 
will be to some extent filled up by the employ¬ 
ment of members of the civil profession at home, to 
whom special rates of pay will be given while so 
employed. 

The great difficulty in all campaigns is transport—animal, 
vehicular, and other; and we do not doubt that the apparent 
delay which has arisen in sending off the expeditionary force 
has been occasioned by the time that has been necessarily 
consumed in providibg an adequate amount of land 
transport. There is, of course, no good in landing 
a large army in a country without providing it with 
the necessary means for its movement and military 
operations. We trust that on this occasion the medi¬ 
cal service will have ample transport entirely at its disposal 
for the work which it will have to do. Nothing cripples 
a service more than an inadequate amount of transport for 
its tequirements. The rehearsing of our mobilisation 
schemes on a large scale such as this has been is an 
excellent test and experience for future guidance. The cost 
of the Transvaal expedition must in any case be enormous. 
Every soldier and everything required for field service has 
to be packed, embarked, shipped, and disembarked. There 
is probably no other country in the world that could 
do it. 

Owing to the prevalence of enteric fever in Natal every 
man ordered for service has been given the option of being 
inoculated with anti-typhoid serum and 70 per cent, of the 
troops have accepted the offer. 

Field Force for Sbrviob Abroad. 

For the Natal Field Force under the command of 
Lieutenant-General Sir G. 8. White, V.O., G.O.B., G.O.S.I., 
G.O.I.E., there will be;—Principal Medical Officer: Lieu- 
tenant-Oolonel R. Exbam, Royal Army Medical Corps. 
Medical Officer: Major J. F. Bateson, M.B. Edin., Royal 
Army Medical Corps. 

On the staff of the Ist Army Corps.—General Officer 
Commanding Army Corps (General-Commandiog-in-Oblef): 
General Right Hon. Sir R. H. Duller, V.o., G.C B., K.C.M.G. 
Principal Medical Officer : Surgeon-General W. D. Wilson, 
M.B. Dub. Medical Officers: Major W. G. A. Bedford, 
M.B. Durb., Royal Army Medical Corps; Captain M. L. 
Hughes, Royal Army Medical Corps. 

Ist Army Corps—Ist Division.—General Officer Com¬ 
manding (Lieutenant General on Staff): Lieutenant-General 
P. S. Lord Methuen, K.C.V.O., C B., C.M G. Principal 
Medical Officer: Colonel E. Townsend, C.B., M.D. R.U.I., 
Royal Army Medical Corps. Medical Officer: Major 0. H. 
Burtobaell, M.B. Dub., Royal Army Medical Corps. 


2nd Division.—General Officer Commanding (Lieutenant- 
General on Staff) : Major-General (local Lieutenant-General) 
Sir 0. F Olery, K.O.B. Principal Medical Officer: Colonel 
T. J. Gallwey, M.D.R.U.I., O.B., Royal Army Medical 
Corps. Medical Officer: Major W. Babtie, M.B. Glasg., 
0 M.G., Royal Army Medical Corps. 

3rd Division.—General Officer Commanding (Lieutenant- 
General on Staff): Major-General (localTilehtenant-General) 
Sir W. F. Gatacre K.O.B., D.S.O., p.s.c. Principal Medical 
Officer: Lieutenant-Colonel J. D. Edge, M.D. R.U.I., Royal 
Army Medical Corps. Medical Officer: Major G. E. Twiss, 
Royal Army Medical Corps. 

Staff of Cavalry Division.—General Officer Commanding 
(Lieutenant-General on Staff) : Colonel (local Lieutenant- 
General) J. D. P. French. Principal Medical Officer : Lieu¬ 
tenant-Colonel W. Donovan, Royal Army Medical Corps. 
Medical Officer : Major H. G. Hathaway, Royal Army Medical 
Corps. 

Table slioming Officers, Jl^tyal Army MeAioal Corps, detailed 
for Regimental Units. 

Present 
station or 

plnoeof Medical officer, 

mobilisation 
of unit. 


1st cavalry brigade. 

6tlj Dragoon Guards . Sborncliffe . Major H. J. Rarratt. 

lOth lIuBsai’s . Aldershot... ,, B. V, A. Phipps. 

12th Lancers . ,, ... ,, T. J. O’Donnell. 

“K" Battery. Royal Horse „ ... Lieutenant A. L. A. 

Artillery, Webb. 


2Nn CAVALRY BRIGADE. 

Ist Dragoons . Hounslow,,. Major E. Bckersloy. 

2iid Dragoons . IMinburgh. .. A. F. Russell. 

6th Dragoons . Curragh ... ., H. .T. Wyatt. 

" 0 ” Battery, Royal Horae Aldershot... Lieutenant A. L. Scott. 
artiUory. I 


1st INFANTRY DIVISION, 

IS'T Bhigadi-:. I i 

3rd Bn. Grenadier Guards Gibraltar ... i Captain C. W. Profeit. 
Ist Bn. Coldstream Guards ... ,, I ,, A. W. Hooper. 

2nd Bn. Coldstream Guards... London .. j „ A. F. Heaton. 
Ist Bn. Soots Guards . j ,, i „ S. G-. Moores. 

2ni) Biugadp'- I 

2nd Bn. Koyal West Surrey ■ Portsmouth Major A. B. Hlnde. 
Regiment. 

2nd Bn. Devonshire Regt. ... ' Aldershot... Lieutenant P. II. Paulk- 
■ ner. 

2nd Bn. West Yorkshire Regt. ■ Lieutenant J. I. W. 

Morris. 

2nd Bn. Bast Surrey Regt. ... i Woking ... ; MajorJ. Hickman. 

Divisional Tkoous. i ^ 

Brigade Division Stall. Royal Aldersliot... Lieutenant B. T. Inksou. 
Field Artillery (7tli. 14th, 
and 66bh Batteries). 

17th Company, Royal En- „ „ A. A. Seeds, 

glneei's. 


2ni) infantry DIVISION. 

Sun Bbigadu. 

2ud Bn. Royal Highlanders ... 

1st Bn. Highland Light In¬ 
fantry. 

2nd Bn. Seaforbh Highlanders 

Ist Bn. Argyll and Suther¬ 
land Highlanders. 

4ti: Brigadk. 

2nd Bn. Scottish Rliles. 

3rd Bn. King’s Royal Rifles ... 

Ist Bn. Durham LIglit In¬ 
fantry. 

Ist Bn. Klile Brigade . 

DlVISIONAI, TROOP.'S. 

Brigade Division Staff, Royal 
Field Artillery (65rd, 64th, 
and 73rd Batteries). 

llth Field Company, Royal 
Engineers. 


Aldershot... Lieutenant H. B. M. 
Douglas. 

Devonport. Lieutenant T. C. Mac- 
Kenzie. 

FortGeorge Major G. D. Moffett. 
Dublin ... Captain J. B. Carter. 


Glasgow ... Major A. S. Rose. 
Kilkenny ... ,, J. J. Gerrard. 

Aldershot,.. Lieutenant .J. J. W. 
Prescott. 

Parkhurst... Lieutenant H. D. 
.Tophson, 

Aldershot,,. Lieutenant H. M- 
Nioholle. 

Aldershot... Liouteniiiit A. Chopping. 


Unit. 
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3rd INFANTllY DIVISION. 


5tii BiuC'Iade. 

let Bn. Royal InDlskilling 
Fusiliers. 

2nd Bn. Royal Irleb Rifles ... 
let Bn. Oounaught Rangers... 
let Bn. Royal Dublin Fusiliers 

Bth BniaADB. 

2nd Bn. Royal Fusiliers. 

2nd Bn. Royal Soots Fuellfors 
let Bn. Royal Welsh Fusiliers 

2nd Bn. Royal Irish Fusiliers 

Divisional Troops.' 
Brigade Division Staff, Royal 
Field Artillery (746h, 77th, 
and 79th Batteries). 

12th Field Company, Royal 
Bngiueers. 


Mullingar. 

Belfast ... 
Athlone ... 
Ourragh .... 


Aldershot... 

Pembrok o 

Dock. 

Colchester . 


Coventry... 
Aldershot... 


Major 3 . H. Brannilan. 

J. M. F. Shine. 
„ 3 . H. Curtis. 

Lieutenant L. N. Lloyd. 


Lieutenant K. F. Hart. 

,, H. B. OnraSt. 
Major B. L. Mills. 

„ C. W. Johnson. 


Lieutenant ID. R. Bllery. 

O. W. A. 

Eisner. 


CORPS TROOPS. 


13th Hussars . 

Brigade Division Staff. Royal 
Horse Artillery (“Q" and 
“P” Batteries). 

Brigade Division Staff, Royal 
Field Artillery (4th, 38th, 
and 78tb Batteries). 

Brigade Division Staff, Royal 
liTeld Artillery (37th, 61st, 
and 65th Batteries). 

“A” Pontoon Troop, Royal 
Engineers. 

26th Company Royal En¬ 
gineer-. 

Ist Bn, Royal Scots. 


Aldershot... 

Woolwich*.. 


Aldershot... 


Belfast ... 


Major P. J. Lambkin. 
Lieutenant G-. 0. Delap. 

„ L. B. L, 
Parker. 

Lieutenant W. W. Scar¬ 
lett. 

Lieutenant S. G. Butler. 


„ L.F.P. Win¬ 
slow. 

Major R. P. Hethering- 
ton. 


LINES OF COMMUNICATION. 


2nd Bn. Northumberland 
Fusiliers. 

2nd Bn. Somersetshire Light 
Infantry. 

2Dd Bn. Duke of CornwaU's 
Light Infantry. 

Ist Bn, Welsh Rogh... .. 

2nd Bn. Northamptonshire 
Regt. 

2nd Bn. Shropshire Light 
Infantry. 

Ist Bn. Gordon Highlanders... 


Portsmouth. 
Portland ... 
Devonport. 
Aldershot . 


Edinburgh. 


Major W. B. Day. 

Captain R, H. E. Holt. 

Lieutenant H, S. Ander¬ 
son. 

Lieuteuant L. Wood. 

,, E. L. Munit. 

„ E. P. Connolly, 

Captain P, J. Prohyn. 


* Mobilises at London. 


Table showing the Ojjiaers of the Roxjal Amvg Medical Corps 
detailed to Bearer CompoMics and Field Hospitals. 


Unit. 


Allotment in Held 
force. 


Names of ofBoers. 


A.—Bhaukb Oompaniks. 


2nd Cavalry 
Brigade Bearer 
Company. 

No. 1 Bearer Com¬ 
pany. 

No. 3 Bearer Com¬ 
pany. 

No. 4 Bearer Com¬ 
pany. 


No. 8 Bearer Com¬ 
pany. 


No. 9 Bearer Com¬ 
pany. 

No. 11 Bearer Com¬ 
pany. 

No. 12 Bearer Com¬ 
pany. 


2nd Cavalry 
Brigade. 

Ist Brigade. 


3rd Brigade.,. 


2nd Brigade... 


5th Brigade... 


4th Brigade... 


Is I, Cavalry 
Brigade 

6th Brigade. 


Major R. North, 

Major R, J. Copeiand. 

Captain H. J. M. Buist. 
''Major H. J. R. Monorly. 
"Captain T. B. Beach. 
Lieiifonaiit J, K, Hodgson. 
Major R. G. fla'iley. 

Captain 0. W. R. ilealev. 

I Lloiitonaiit M. U. Q. Fell. 

' Major J. D. T. Iteckltt. 

I Lieutenant A. 0. D, Wrough- 
\ ton. 

Lieutenant P. J. Palmer. 
Major 8. Townsend. 

Captain B. M. Morphevi-. 
Lieutenant G C. Phipps. 
Major B. O. Milward. 
Lleuteiiarit J. W. Hougbtou, 
Lieutenant J. W. Langstaff. 
Major A B. OotWl. 

Major II. C. Thurston. 
Captain IT. 0. Mason. 

Major L. Haywood. 

Captain J. Ei. Alexander. 
Lieutenant T. 0. Lauder. 


B.— Fisxd Hospitals. 


No. 1 Field Hos¬ 
pital. 


No. 3 Field Hos¬ 
pital. 


No. 6 Field Hob- 
pital. 


No. 7 Field Hos¬ 
pital. 


No. 9 Field Hos¬ 
pital. 


No. 10 Field Hos¬ 
pital. 


No. 11 Field Hos¬ 
pital. 


No. 15 Field Hos¬ 
pital. 


No. 16 Field Hos¬ 
pital. 


No. 17 Field Hos¬ 
pital. 


Ist Corps Troops, 
Field Hospital. 


2nd D1V i 8 i o n a,l 
Field Hospital. 


Ist Brigade... 


End Brigade... 


End Cavalry 
Brigade. 


Divisional Troops, 
let Division. 


4tb Brigade... 


3rd Brigade ... 


Ist Cavalry 
Brigade. 


5th Brigade.,. 


Divisional Troops, 
3rd Division. 


6th Brigade... 


Corps Troops, Ist 
, Army Corps. 


Divisional Troops, 
End Division. 


Surgeon - Lieutenant- Colonel 
J. Magili, 

Surgeoa-Major B. N. Shel¬ 
drake. 

Surgeon-Major W. R. Orooke- 
Lawless. 

Surgeon-Major W. 0. Beevor. 
Quartermaster and Honorarv 
Captain T. Phillips. 

'•Major J.O Onlling. 

Captain H. J. Parry. 

Cigtaln J, W. Jennings, 

Lieutenant J. W. Leak* 
Quartermaster and Honorary 
Lieutenant H. Spsokman. 
Major T. W. O’H. Hamilton. 
Major F. J. Grelg. 

Captain H. E. Dowse. 
Lieutenant G. H. Irvine. 
Quartermaster and Honorary 
Lieutenant B. Thowless. 
•Major F, A. Harris. 

Major 11, P. Bond. 

Lieutenant G. M. Goldsmith. 
Lieutenant R. S. Rodger. 
Quartermaster and Honorary 
Lieutenant J. H. W. Beach. 
Major G. T. Goggin. 

Major F. S. Heuston. 
Lieutenant J O. Gill. 
Lieutenant G. J. A. Ormsby. 
Quartermaster and Honorary 
Lieutenant R. Adams. 

Major S. C. B. Robinson. 
Major H. J. Peard. 

Lieutenant N. J.-C. Ruther¬ 
ford. 

Lieutenant H. D. Packer. 
Quartermaster and Honorary 
Lieutenant J. 0. B. 'White- 
horn. 

Major D. L. Irvine. 

Major A. B. Tata. 

Captain F. J. W. Porter. 
Lieutenant H. K. Palmer. 
Quartermaster and Honorary 
Lieutenant 0. F. Dear. 
Major G. K. Youngs. 
'•MAjorF, T. Wilkinson. 
'JCapiaiii B. N. Piloher. 
Lieutenant •>. Harvey. 
Quartermaster and Honorary 
Lieuteuant J. Hirst, 

Major A T, 1, Lilly. 

Major F. W. H. D. Harris. 
^Lieutenant. L. Humphry. 
1-leutenaut V. J. Crawford. 
Quartermaster and Honorary 
Lieutenant D ' wallas. 

Major C. W. Thiele. 

Major J. B. W. Buchanan. 
Captain N. Faichnie. 
Lieutenant O. E. Ourme. 
Quartermaster and Honorary 
Lieutenant M. Hewitt. 
Major A. Baird. 

Major J, Pater.-on. 

Captain P. W. Beglile. 
Lieutenant R. H. Lioyd. 
Quartermaster and Honorary 
Lieutenant E Lines. 

Major H. W, Murray. 

Major G. Ooutts. 

Lleutanant G. H. Goddard. 
Lieutenant R. A. Ounning- 
bam. 

Quartermaster and Honorary 
I.leiitaiifttit A. Finley. 


t From the Dublin District, I From t.lie Royal Arsenal, 

i From the Aldershot District, 1! From Netley. 

^ Prom the 'Westerii Distriel:. 

Staj-'V Link.? op Communication. 

Principal Medical Officor,—Colonel W. F. Stevenson, M.D., Royal 
Army Medical Corps. 

Secretary and medical charge of Staff.—Major G. IL Sylvester, Royal 
Army Medical Corps. 


UosAi. Army Mkdioal Cori's, 

Stationary Hospital, No. 1.—Lieutenant-Colonel li. W. Mapletou,* 
In charge. 

Stationary Hospital No. 2.—Major 11. O. James, in charge. 

Stationary Hospllai No. 3.—Major 'T. A. P. Marsh, in oharge. 
Stationary Hospital No. 4.—Major R. Kirkpatrick, in oharge. 

General H<r8pitiil No. 1.—Lieutenant,-Ooloncl A, H. Antu onisz," in 
cliarge ; Lieutenant-Colonel H. Qtier, Registrar and Secretary. 

General Hospital No. 2.—Colonel A. W. Didte, in charge ; liajor 0. J. 
Addison, Registrar and Secretary. 

General Hospital No. 3.—Lleutanant-Oolonel O'G. Wood, in charge; 
Major A. Keogh, Registrar and Secretary. 

General Hospital No. 4.—Colonel J. A. Olery, in charge ; Major 
T. K. Lucas, Registrar and Secretary. 

No. 1 Base Dep6b Medical Storoa.—Major R, J. MoCormack." 

No. 2 Base Dep6t Medical Stores,—Mnjor R. C. Thacker. 

• Already embarked. 
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Tub “Si'artan”: A Hospitai. Biiii*. 

Possibly the number of men to be employed in the 
war in South Africa will reach a total of 70,000, so that 
the fatalities may exceed anything these pages have 
bad occasion to record during the greater portion of 
the present century. Such being in prospect readers of 
The Lancet will naturally be interested to know what 
provision has been made so far as hospital accommoda¬ 
tion and equipment are ooncerned for the sick and wounded. 

The Spartan, of which we give three illustrations, 
is one of two vessels selected for the rocepbion of sick 
and wounded which was officially inspected on Monday 
last at Southampton prior to her departure from that 
port on the following day. The Spartan, which belongs 
to the Union Bbeamsliip Company, was built in 1886, 
and is a good single-screw light-draught vessel of some 
2188 registered ton.4 burden. She has a good beam 
measurement, carries two masts, is Bingle-funnelied, 
and is propelled by triple expansion engines capable of 
developing some 600 borse-power. She also possesses 
a fairly high freeboard which is painted dead white 
relieved with a narrow yellow streak running fore and aft. 
There appears to be ample room for oonvalesoents' exercise 
on thu spar deck—an unquestionable desideratum where the 
comfort of those recovericg frona icjury or sickness is con¬ 
cerned. Forward on the starboard side on the upper 
deck is a large wooden erection some seven feet high 
divided by a strong wooden partition into two separate 
compartments. The after one is intended for the 
reception of all soiled linen, whilst in the forward one 
there is a strongly made washing tub and in one 
corner a large metal steam boiler lor the boiling and 
complete disinfecting of the aforesaid soiled clothes. On 
the port side forward are the latrines for the use of non¬ 
commissioned officers and men belonging to the Royal Army 
Medical Corps. The drainage from these water-closets 
(Fig. 6. upper deck) escapee by a pipe through the ship’s 
side and falls directly into the sea from openings just 
below the closets, and an ample iiush is provided. About 
midships and forward of a space oocopied by the engines, 
galley, and officers' cabins is 

The Operating Room, 

an apartment 17 ft. long. 13 ft. wide, and 7 ft. in height, 
formerly the second-class smoking-room (Fig. 1, upper deck). 
The sides and top are painted a light French-grey colour and 
the door is dark-oak stained and well varnished, upon which 
arc laid several strips of clean duck canvas, giving to the 
whole place a cleanly and fresh appearance. In the 
centre of the apartment stands the operating table. The 
lighting is furnished by several electric lamps. There 
is no skylight, but there is a window at the fore 
end protected by several brass rods. This gives but a 
dim and uncertain light and does not open, and although 
this defect would be of slight consequence during an ocean 
passage the want of more light, and certainly of more air, 
will be felt when the Spartan is moored alongside a pier, 
especially during the sultry days of the summer season on 
the Durban coast. There is, however, an electric fan. 

A large supply of instruments ha.s been provided. 
These were severally examined and so far as our in- 
speotiou went di^olosed the absence of liardly any recog¬ 
nised surgical instrument. Several instruments might with 
advantage have been excluded from the list, os they are 
decidedly out-of-date in u major operating case of the 
present time. Again, we i-ihould have expected the inclu¬ 
sion of a Roentgen ray apparatus, but such was con¬ 
spicuous by its absence; however, its use on board u sick 
transport would possibly bo problematical, considering that 
the majority of tiie operations will be undertaken on shore at 
the field or base hosjpitnl where an cquipmont of this kind is 
provided. On a shell handy for use is a large glass receptacle 
fitted with tubing and tap; this will contain antiseptic 
solution for ditiinfecting purposes. On the opposite side 
of the room is a complete metal apparatus for sterilising, 
wllh electric and spirit lamps. Although it is always 
advisable as far hs po.ssible to avoid using spirit lamps 
on board ship, every caro Meems to have been taken to ensure 
safety by using ohouks to prevent these reoeptuoles over¬ 
turning and causing an unwelcome coollagratinn. Abreast 
of the operating room on the other side of the alloy way is 

The Dispeneary, 

a very roomy and suitably equipped place (Fig. 2, upper 


deck), which appears to be admirably fitted ; length 
12ft. 9in. by 8ft. and 7ft. in height. It is satisfactory 
to notice, moreover, the safeguarding of some 24 
potent drugs by their distinctive red labels (“poison'’) 
and by their being separated from their fellows in a 
locked-up cupboard and well away from the shelves 
carrying other and less dangerous remedies. The dis¬ 
pensary is lighted by electric lam{>8 and by several scuttles 
from the outside. These port-s can be opened and left so 
whenever the weather permits. Ahaft are situated 

The O/fioerT Siok t^uartere. 

The apartment measures 45 ft. long, 16 ft. broad, ^nd 
7 ft. high, and seems to be a model of luxury and comfort, 
taking into consideration the very limited space at the 
disposal of the authorities who fitted it up. The introduction 
of travelling curtains on horizontal brass rods is a move in 
the right direction. These screens are so arranged that 
separate cubicles can be formed for the privacy of an officer 
whenever it is needed. Adjoining is an invalid's bath-room 
and 12 ft, removed is the water-closet. Direct and private 
communication can be maintained with the sick officers 
without trespassing on the saloon or other parts of the ship. 
Reference must also be made to 

Thu Sick Wardt lituated on the Main Deck. 

These are three in number. Their length is from 35 ft. 
to 45 ft. and their width occupies the entire beam of 
the vessel. (See plan of main deck, Figs. 1, 2, and 3.) In 
the after ward there are 26 swinging iron oots with 
metal lattice bottoms and at the fore part of what 
might be called the main ward (Fig. 1 on plan) oontalo- 
ing 15 cots there is a lift for the purpose of lowering 
or carrying up patients. There is another ward forward 
oontaining 19 cots, a total of 60. These wards are 



Swinging cots IlNeii In svatiU. 

lighted by eleotrio lamps and by numerous sido scuttles 
which oan be opened or closed at the discretion of the 
ooiiimauding oifioor and are all provide<l with electric fans. 
The main batch has been left open and in this space 
two hospital baths on one side and a latrine and dirty 
utensil rooms on the other have been located. The members 
of the Royal Army Medical Corps have comfortable and 
well-arranged quarters, and taken as a whole the Spartan 
seems to have been very well fitted and equipjied for the 
purpose—a temporary one—for which she has been chosen. 
The authorities are to bo congratulated on the remarkable 
achievement of having transformed a merchant vessel into a 
Heating hospital in the space of eight days. 
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THE CONFERENCE OF THE HOSPITAL 
REFORM ASSOCIATION. 


A OONPBRENCB on hospital reform promoted by the Hos¬ 
pital Reform Association held three sittings at the St. Marlin’s 
Town-hall daring the week. The first sitting, held on 
Tuesday afternoon, Oct. 10th, was devoted to the discussion 
of “ The Inquiry System,” and the chief paper was read by 
Mr. Douglas Dent (Bristol). Mr. Dent pointed out that the 
tendency was for an increasingly large number of people to 
take advantage of medical treatment at hospitals, which be 
thought was due to the fact that hospital authorities were too 
easily satisfied as to the suitability of the patients for treat¬ 
ment. He submitted that it was time to restrict the benefits 
of charitable medical relief to those for whom alone they 
were intended and that it was the duty of hospital 
authorities to conduct a proper inquiry as to the position of 
their patients, as there was the clearest evidence that cases 
existed in which hospitals were abused by persons seeking 
treatment who could afford to pay. He considered that such 
a system of inquiry would not be hard to carry out. 

Mr. Hawkins-Amblbe (Liverpool) and Dr. Arnold 
W. W. Lka (MauchejKer) then read papers on the same 
subject. Mr. Hawkins-Ambler urged the medical profession 
to take united action to rouse the official world to remedy the 
present state of affairs. Dr. Lea formulated some practical 
oonolusioDB, in one of which he allowed that first-aid should 
be given in all cases, unless the charity was being obviously 
imposed upon, while he considered that every applicant for 
relief should be interviewed as to his circumstance.s by an 
intelligent and responsible official. 

Sir William Broadbknt in an effective speech supported 
the statement of Mr. Dent that the services of the hospitals 
were given to persons who were not really proper subjects i 
for charitable assistance. He spoke out of bis personal expe¬ 
rience as a hospital physician. But he did not agree that 
the medical staff of a hospital when they saw a patient come 
to them who was not a proper subject for their treatment 
ought to take upon themselves the duty of inquiry. It was 
through the methods which the Charity Organisation Society 
had started, which were efficient and kindly, that, in his 
opinion, hospitals might come to be relieved of work which 
should not be put upon them, that a malversation of funds 
might be prevented, and that the suffering poor might 
enjoy their rights. The amount of inquiry made at the 
hospital witu which he was connected was to some 
extent a deterrent of abuse, bub it would have to be a very 
complete inquiry to deal with the abuses more or less 
prevalent. He had heard of a lady who had stated, without 
any consciousness of shame, that she had disguised herself 
and had been relieved as an out-patient, Such cases were 
not numerous ; but that they were possible amounted to a 
scandal, while cases of people who were able to pay for 
me'iical attendance but who misused hospitals were nume¬ 
rous. Sir William Broadbent then pointed out that the 
system of inquiry adopted at hospitals .should be uniform, 
for unless inquiries were made at all hospitals and made on a 
uniform principle, a shifting from one hospital to another of 
unsuitable cases would occur. • 

The second sitting, held on Tuesday evening, was presided 
over by the Rev. H. Russell Wakbi’Ield, M L.S.B. and 
rector of St. Mary’s, Bryanstone-square. The subject for 
discussion was “ Payment by Patients,” and introducing 
it to the conference the chairman said that some people 
thought that abuses might be prevented by making rules 
under which patients should pay something for treatment. 
He was occasionally asked to give letters of recommendation 
by persons who could perfectly well afford to pay a private 
practitioner, while many well-to-do people always asked for 
such letters for their servants. For such persons to receive 
treatment at hospitals was unfair to medical men practising 
in the poorer districts, and he considered it abominable that 
such demands should be made. He thought that it would be 
better for the self-respect of the patients themselves that 
some little payment should be made for treatment. 

Dr. Bertram ROGfins (Bristol) read a paper in entire con¬ 
tradiction of this view, saying that he was wholly opposed 
to the fee system in hospitals. 

Dr. F. J. Waring (Brighton) detailed the efforts which 
had been made to suppress hospital abuse in Brighton and 
Hove. 


j The third sitting was held on Wednesday afternoon, when 
I Mr. TiMOlHy Holmes presided. In opening the proceedings 
^ Mr Holmes pointed out that he bad long held that medical 
' institutions in any neighbourhood should be grouped round 
i and in a sense affiliated with the priroipal hospital. 

! Mr. C. H. Warren, secretary of the Metropolitan Provident 
: Medical Association, read a paper in which he gave a history 
of the movement wiih which be was connected and 
described its working. Ha said that under the present 
hospital system a million and a half patients were treated in 
the out-patient departments and free dispensaries every year. 
Not counting in-patients, one-third of the population of 
London applied every year to charity for medical relief. 
He thought that the provident dispensary movement bad a 
great future before it and that it appealed to the more 
intelligent section of the working-classes. 

Mr. Adolphb Smith, secretary to the British Committee 
of the OoDgress of Deontology to be held in Paris next year, 
said be took this opportunity of calling attention to a 
congress which would deal internationally with the question 
of hospital reform and invited all medical men to attend. 

Mr. Gbisewood, of the Liverpool Charity Organisation 
Dispensary, deprecated hospitals being attacked, but sug¬ 
gested that every endeavour should be made to interest 
hospital subscribers in hospital reform. 

Mr. Bouseibld urged the profession not to look on the 
question ot reform individually as a personal one, bub from 
the point of view of the benefit of the profession at large. 

Mr. T. Gabrbtt Hordbr, the secretary of the Hospital 
Reform Association, read extracts from a paper on Reform 
in Medical Contract Work by Dr. Richardson Rice (the 
author not being present), and also a letter from the medical 
staff o{ the Coventry Dispensary, in which they complained 
that untrue statements were circulated about them. 

After a few words from Dr. Vinbacb a vote of thanks tc 
the Chairman brought the proceedings to a close. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6677 births and 4104 
deaths were registered during the week ending Oct, 7th. 
The annual rate of mortality in these towns, which had 
decreased in the six preceding weeks from 26 8 to 19T per 
1000, further declined last week to 18'8. In Londun the 
rate was 17'9 per 1000, while it averaged 19 3 in the 32 pro¬ 
vincial towns. The lowest death-rates in these towns were 
12T in Swansea, 13'6 in Huddersfield, 13'8iii Oldham, and 
13'9 in Halifax; the highest rates were 24'0 in Manchester, 
24‘2 in Newcastle, 24'7 in Liverpool, and 25 3 in Salford. 
The 4104 deaths in these towns included 535 which 
were referred to the principal zymotic diseases, against 
numbers decreasing from 1918 to 712 in the six 
preceding weeks; of these, 233 resulted from diarrhoea, 
113 from diphtheria, 80 from “ fever ” (principally 
enteric), 45 from measles, 42 from whooping-cough, 
and 22 from scarlet fever. The lowest death-rates 
from these diseases were recorded in Oroydon, Plymouth, 
Birkenhead, and Oldham, and the highest rates in Wolver¬ 
hampton, Salford, Preston, Sheffield, and Hull. The 
greatest mortality from measles occurred in Nottingham ; 
from fever ” in Portsmouth, Bolton, Halifax, and Sheffield; 
and from diarrhoea in Wolverhampton, Preston, Hull, 
Sunderland, and Gateshead. The mortality from scarlet 
fever and from whooping-cough showed no marked excess 
in any of the large towns. The 113 deaths from diphtheria 
included 55 in London, 10 in Leeds, 10 in Sheffield, nine 
in Leicester, and seven in Birmingham. No fatal case of 
small-pox was registered last week in any of the 33 large 
towns, and no small-pox patients were under treatment in 
any of the Metropolitan Asylums Ho.spitalB. The number 
of scarlet fever patients in these hospitals and in the London 
Fever Hospital on Saturday last, Oct. 7th, was 3003, against 
numbers increasing from 2538 to 2886 at the end of 
the five preceding weeks; 461 new cases were admitted 
during the week, against 336, 364, and 409 in the three pre¬ 
ceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had increased from 133 
to 166 in the three preceding weeks, further rose to 216 last 
week, but were 3 below the corrected average. The causes 
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of 53, or 1'5 per cent., of the deaths in the 33 towns were 
not oertihed either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Leicester, Nottingham, Manchester, Leeds, Hull, and in 
15 other smaller towns; the largest proportions of uncerti¬ 
fied deaths were registered in Birmingham, Liverpool, 
Preston, Sheffield, and Sunderland. 


RBAbTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had decreased in the four preceding weeks from 20'6 
to 18'4 per 1000, further declined to 17'6 during the week 
ending Oct. Tih, and was 1'3 per 1000 below the mean rate 
during the same period in the 33 large English towns. 
The rates in the eight Scotch towns ranged from 12 8 in 
Paisley and 13'5 in Perth to 18 6 in Edinburgh and in 
Aberdeen and 18'8 in Dundee. The 534 deaths in these 
towns included 54 which were referred to diarrhcea, 13 to 
“fever,” 11 to measles, eight to scarlet. fever, six to 
diphtheria, and five to whooping-cough. In all 97 deaths 
resulted from these principal zymotic diseases, against 
numbers decreasing from 225 to 112 in the four preceding 
weeks. These 97 deaths were equal to an annual rate of 
3-2 per 1000, which was 0'8 above the mean rate last week 
from the same diseases in the 33 large English towns. 
The fatal cases of diarrhcea, which had decreased from 193 
to 81 in the four preceding weeks, further declined last 
week to 64, of which 27 were registered in Glasgow 
and 11 in Dundee. The deaths referred to different forms 
of “ fever,” which had been 11 and nine in the two 
preceding weeks, rose again to 13 last week, and included 
10 in Glasgow. The fatal cases of measles, which bad been 
six and four in the two preceding weeks, rose again last 
week to 11, of which nine were recorded in Glasgow and two 
in Leith. The eight deaths from scarlet fever exceeded by 
three the number in the preceding week and included five in 
Glasgow. The fatal cases of diphtheria, which had been 
five and eight in the two preceding weeks, declined again 
last week to six, of which four occurred in Glasgow and 
two in Aberdeen. The deaths from diseases of the respira¬ 
tory organa in these towns, which bad been 64 and 67 in 
the two preceding weeks, declined again to 61 last week, 
but were 44 below the number in the corresponding week of 
last year. The causes of 22, or more than 4 per cent,, of 
the deaths in these eight towns last week were not certified, 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 29'8 and 
33-3 per 1000 in the two preceding weeks, declined again 
to 29 2 during the week ending Oct. 7th. During the 
thirteen weeks ending on Saturday last the death-rate in 
the city averaged 31'0 per 1000, the rates during the 
same period being 20-8 in London and 18'8 in Edin¬ 
burgh. The 196 deaths registered in Dublin during 
the week under notice showed a decline of 27 from 
the number in the preceding week, and included 54 
which were referred to the principal zymotic diseases, against 
61 and 69 in the two preceding weeks ; of these, 32 resulted 
from measles, 16 from diarrhcea, 4 from “fever,” two 
from whooping-cough, and not one either from small¬ 
pox, scarlet fever, or diphtheria. These 64 deaths 
were equal to an annual rate of 8'1 per 1000, 
the zymotic death-rate during the same period being 
1’9 in London and 1-7 in Edinburgh. The fatal cases 
of measles, which had increased from 14 to 28 in the five pre¬ 
ceding weeks, further rose to 32 last week. The deaths from 
diarrhoea, which had been 20 and 27 in the two preceding 
weeks, declined again last week to 16. The 4 fatal cases of 
“ fever ” showed a marked decline from the number in the 
preceding week. The mortality from whooping-cough corre¬ 
sponded with that in the preceding week. The 104 deaths 
in Dublin last week included 46 of infants under one year 
of age, and 34 of persons aged upwards of 60 years; the 
deaths of infants showed a slight decline from, while 
those of elderly persons wero identical with, the numbers 
in the preceding week. Nine inquest cases and four 
deaths from violence were registered, and 68, or nearly 
a third, of the deaths occurred in public institutions. 
The causes of 9, or nearly 6 per cent., of the deaths in the 
city last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet-Surgeons: 
James O’B. Williams to the Magnifioent; Robert W. 
Williams to the Vivid and for tne Royal Naval Barracks; 
and Stewart P. Hamilton to the Royal Marine Artillery, 
Eastney. Staff-Burgeons : Herbert Oanton to the Jupiter ; 
A. J. Pickthorn to the Magdala; and W. G. Stott to the 
Marathon. Surgeon : P. A. Capps to Haslar Hospital. 

Royal Army Medical Corps. • 

Captain 0. 0. Fleming, D.S.O , from the Seconded List, 
to be Captain, vice H. A. Berryman, placed on temporary 
half-pay. Captain John Purse McMillan, half-pay, is placed 
on retired pay. 

Colonel A. W. Duke, Principal Medical Officer, North- 
Western District, is appointed to the Charge of No. 2 
Station Hospital in Natal. Colonel E. Townsend, O.B,, 
is appointed Principal Medical Officer, Belfast District, on 
promotion, vice Colonel J. H. Moore. Colonel W. J. 
Charlton is appointed to Aldershot for duty on promotion. 
Major E. M. Wilsoo, O.M.G., D.S.O., sucoeeds Major 
W. G. A. Bedford as Deputy Assistant-Director, Army 
Medical Staff, at headquarters. 

Yeomanry Cavalry. 

Leicestershire (Prince Albert’s Own): Mr. Walter Wingfield 
Nuttall has been appointed Surgeon-Lieutenant. 

Volunteer Corps. 

Rifle: The Queen’s Rifle Volunteer Brigade the Royal 
Scots (Lothian Regiment) : Brigade-Surgeon-Lieutenant- 
Colonel P. H. Watson retires, with permission to retain his 
rank. 7th Volunteer Battalion the Royal Scots (Lothian 
Regiment) : Surgeon-Major J. B. Ronaldson to be Surgeon- 
Lieutenant-Colonel. 1st Volunteer Battalion the King's 
(Liverpool Regiment) : Surgeon-Captain W. E. Crozier 
resigns his commission. 3rd Volunteer Battalion the Prince 
of Wales’s Own (West Yorkshire Regiment) : Brigade-Sur- 
geon-Lieutenant-Oolonel J. S. Loe retires, with permissioa 
to retain his rank. 

The Health on the Dutch Navy. 

The annual report on the sanitary condition of the Dutch 
Navy for 1898 has been issued by the Inspector-General of 
the Medical Department (Dr. Gijsberti Hodenpijl), the docu¬ 
ment, as usual, being divided into two parts, dealing respec¬ 
tively with the home and East Indian fleets. On the home 
establishment the average strength was 6171 of all ranks. 
7071 cases of illness wero treated and 30 deaths took place, 
the ratios in each instance being 1145 and 4'86 per 1000. 
Venereal affections were responsible for about one-fifth of 
the whole disability. Deducting four suicides and four 
accidental deaths from the total the death-rate from 
disease remains 3'56 per 1000. Five of the fatal cases 
were due to phthisis pulmonalis and three to beri¬ 
beri, the last-named disease having been acquired in 
the East Indies. The above-noted strength includes 
1096 men who formed the crews of vessels which were 
stationed in West Indian waters and elsewhere out of 
Holland, but is exclusive of the East Indian fleet. The admis¬ 
sions and deaths in this category were at the rate of 1606 
and 3'65 per 1000 respectively. The average strength in the 
East Indian command was 2663 Europeans and 1166 natives. 
Among the former the admissions and deaths were at the 
rate of 1627 and 13T4 per 1000, and among the latter at the 
rate of 1400 and 43 per lOOO. The chief cause of mortality 
among the Europeans was cholera to which 18 deaths were 
due. Among the natives beri-beri as in previous years, was 
most fatal. As in Europe, about one-fifth of the admissions 
to hospital was caused by venereal disease. 

J.ean’s Royal Navy List. 

The eighty-eighth quarterly issue of this admirable list, 
brought up to date, containing war and meritorious services 
of officers of the Royal Navy and Royal Marines, famous 
battle ships, dates of commissions and retirements, medals, 
decorations, honours, &o., the Gazette account of Victoria 
Cross and societies' medals, dates of birth of flag officers, 
captains, and officers of Royal Marines, fellowships of the 
learned societies, and other titles, many private appoint¬ 
ments held by retired officers, causes of special promotion, 
prizes, examinations passed, relative army rank and com¬ 
pulsory retirement at head of each rank, special list of ships 
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bonding, &o., has just been published. Messrs. Witherby 
and Co., 326, High Holborn, W.C., and 4, Newman’s-court, 
Cornhill, E.O., are the publishers. 

Naval Mbdioal Stjpplbmbntal Fund. 

At the quarterly meeting of the Directors of the Naval 
Medical Supplemental Fund, held on Oct. 10th, Inspector- 
General W. H. Lloyd being in the chair, the sum of £40 was 
distributed among the several applicants. 

The Transvaal Crisis. 

Id another column of our present issue will be found a 
detailed account of the arrangements with regard to the 
disposition of army medical officers for South African 
service. 

The excellent way in which the Union Steamship Com¬ 
pany’s Sparta/n has been transformed into a hospital ship is 
also fully described elsewhere. Her sister ship, the Trojan, 
is being fitted up for a like purpose and will be ready to start 
for South Africa in a few days. 

The Red Cross Societt. 

Lord Wantage, the chairman of the Central British Red 
Cross. Committee, has issued an appeal for contributions. 
The following donations are announcedMessrs. Roths¬ 
child, £5000 ; Messrs. Werner, Belt, and Co., £5000 ; Messrs. 
Newman, £1500; the Duke of Westminster, £1000; Lord 
Wantage, £1000; H. L. Bischofisheim, Esq., £500. 

OrviL Practitioners por Military Service. 

The number of applications in response to the advertise¬ 
ment for civilian medical practitioners for temporary service 
with troops in consequence of the departure of army meffical 
officers to South Africa has been so large that no farmer 
applications can be oopsidered. ' 

On Oct. 21st the Lord Mayor will receive for custody 
the Ambulance Challenge Shield of the Volunteer Medical 
Association, won at the last contest by the 3rd (Bermondsey) 
Volunteer Battalion of the West Surrey Regiment. 


Cnrrtspnlrjna. 


"Audi alteram partem." 


“THE ■WORKMEN’S COMPENSATION 
ACT, 1897.” 

To the Uditors of The Lancet. 

Sirs,—S ince the appearance of the above-named paper 
in The IjANCET of Sept. 30fch I have had the advantage 
of receiving the opinions of many barristers, solicitors, and 
medical men well qualified to form judgments on the points 
raised. There is a general consensus of opinion that the 
workman should be bound to send a medical certificate 
clearly and concisely stating the nature and extent of the 
injury and whether the claimant is suffering from any 
disease likely to affect the duration of his disability. It 
is also agreed that the workman should not be made to pay 
for these certificates, but that the Home Office should devise 
regulations for the necessary payments by the Government. 

It has been pointed out to me that the payment of half 
wages under the Workmen’s Compensation Act during the 
progress of litigation as to whether there was liability under 
the Employers’ Liability Act might be an incentive to such 
litigation and cause endless trouble and annoyance to em¬ 
ployers. I do not, however, believe that the legal profession 
is ^capable of formulating proper safeguards a.nd regula- 
ions so that these payments may be received by the bond- 
fide sufferer from accident at the time named by the Work¬ 
men’s Compensation Act and privation and suffering prevented 
and early recovery aided without prejudice to the employer. 
1 have received many opinions on the question of the 
present medical referees or of the appointment of medical 
assessors as I have ventured to suggest. From what I Icam, 
although medical assessors sitting with a judge would be of 
the greatest advantage to the proper administration of 
justice, yet it is felt that they would be in a quasi-judicial 
position and that therefore they should be appointed from 
we ranks of oonsultants, not from those of general practi¬ 
tioners. The reason of this feeling being widespread is that 
it certainly would lead to friction if a medical man in 


general practice in a district was to sit in judg¬ 
ment and authoritatively decide upon the views advanced 
by men practising in opposition to himself when they had 
given evidence as medical witnesses. It is considered 
generally tbat the appointment of consultants of standing as 
medical assessors would command the approval of the 
profession and be advantageous from every point of view. 

I am. Sirs, yours faithfully, 

Oct. 0th, 1899. Albert Bbnthall, F.R.C.P. Edin., &o. 


THE HUNTER CASE. 

To the Sditort of The Lanoei. 

Sirs,—I am directed to state that the Society of Apothe¬ 
caries has obtained the opinion of Sir E. Clarke, Q.O., M.P., 
on this case and to inform you that he “is of opinion that 
the L.S.A. (1886) is entitled to describe himself as ‘phy¬ 
sician ’ or ‘ surgeon ’ or both, and that the Society of 
Apothecaries is justified in so advising its Licentiates not¬ 
withstanding the decision in the case of Hunter v. Clare.” 
Sir E. Clarke “is farther of opinion that should the question 
again be raised in the Courts the case of Hunter v. Clare 
would cot of necessity be held to be a binding authority on 
this point inasmuch as the conviction of the appellant was 
quashed on other grounds and the opinions expressed by the 
Court as to the rights of the L.S.A. were under the circum¬ 
stances immaterial to the issue.” 

The Society of Apothecaries had previously obtained the 
opinion of Mr. Haldane, Q.C., M.P., that the decision of the 
Queen’s Bench Division of the High Court was erroneous. In 
view of the opinions of these eminent counsel who concur in 
regarding the present state of things as unsatisfactory the 
Society has addressed an official communication to the 
President of the General Medical Council Inviting the 
cooperation of the Council in having the questions at issue 
retried in some form to be agreed upon and the matter 
authoritatively set at rest. 

I am, Sirs, your obedient servant. 

Jambs R. Upton. 

Society of Apothecarlee, London, E.O,, Oct. 9tb, 1899, 


RARE (?) COMPLICATIONS OP TYPHOID 
FEVER, 

To the Editore of The Lanobt. 

Sirs,—I n several recent annotations you have called 
attention to the “rare” complications of typhoid fever 
which have been recorded in England and elsewhere. The 
two most recent instances are “suppurative orchitis” and 
“multiple ulcers of the vulva.” With all due deference to 
the expressions of authorities as to the respective rarity of 
the various complications of this disease I venture to think 
that even the rarest are constantly met with by physicians, 
although they may not be reported. The result is that a few 
authorities publish a series of oases and reckon the rarity 
of complications by their own series, taking perhaps into 
their calculations the few cases which from time to time are 
reported by others. 

In support of my statement I may mention that within 
the last two or three years I myself have attended patients 
with typhoid fever complicated with “ suppurative orchitis ” 
(one case) and “haemorrhage under the skin” (two oases, 
while I have lately known of a third). At the present time I 
have a young man in the fourth week with hemiplegia (right- 
sidod with aphasia) from cerebral thrombosis, also a 
young lady who developed ulcers on the mucous surfaces of 
the labia majora and on the labia minora in the second 
week. Here in a short period and in a comparatively small 
series (about 60 cases) are seen some of the supposed rarest 
complications. 

I could mention other interesting conditions met with in 
the same period, such as typhoid fever in a woman seven 
months pregnant without abortion, 5:0. I may have been 
fortunate in seeing thesfe “rarities,” but I fancy there are 
many others equally fortunate. Most people, especially those 
who soe most, do not care about rushing into print with 
every nnusual isolated case, hence the “rarity” of the 
unusual. It has occurred to me that if The Lancet and 
British Medical Journal each had a page for weekly observa¬ 
tions—each note not to exceed two or three lines, with, if 
you like, the name of the observer—then we should soon 
have a valuable basis on which to establish our statistics. 
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for no one would bositate to send a note where a “paper” 
might be oonsidered superfluoua. 

I am, Sirs, yours faithfully, 

W. Blair Bell, M.B, Lond., &o. 

Wallasey, Oot. lOtb, 1899. 


“A MODIFICATION OF THE ARONSON AND 
PHILLIPS STAINING METHOD AND ITS 
APPLICATION IN THE CASE OF 
MALARIAL BLOOD." 

To the EditoTt of Thb Lanobt. 

Sins,—In The Lancet of Sept. 30th, p. 889, Mr. Edward 
Q-. Holder has written a short clinical note upon the 
staining of malarial blood. In connexion with this subject 
he puts bis remarks under three headings—the preparation 
of the cover, the heating, and the staining. Under the first 
of these headings be introduces what he appears to think a 
novelty — that is, .the application of Manson’s smearing 
method to cover-slips. May I be allowed to point 
out that this same application was described in a 
paper by Dr. R. Howard and myself in the Journal of 
Tropical Medicine for February, 1899? Under his second 
and third headings he makes statements with which we 
cannot agree. The methods of fixing and staining which 
he describes may be enough for pigmented parasites—whioht 
by-the-bye, can be seen without staining—bub they are no, 
satisfactory for the purposes of research. 

In our paper we give an account of the various methods we 
have employed, and as a matter of fact we have tried both bis 
method of fixing and that of staining and we discarded them 
as useless because of their coarseness. We have laid it down, 
as others have done before us, that it is impossible to be too 
accurate in staining blood films which may contain a few 
young parasites, and we are quite convinced that with the 
rough-and-ready methods which Mr. Horder describes for 
fixing and staining it would be impossible to find one or 
two young quartan parasites. If I might be allowed to say 
so, his methods are no improvement upon those described 
by Dr. Gerrard in The Lancet of June 3rd, 1899, p. 1490. 

I am, Sirs, yours faithfully, 

Guy’e Hospital, Got. 7bh, 1899. WALTER 0. 0. PAKES. 


“ THB MEDICAL REGISTER.” 

To the Editor! of Thb Lanobt. 

Sirs,—I n The Lancet of July Ist, recently to hand, your 
correspondent “Col., R.A.M.O.” points out with surprise 
that the name of Sir Samuel Rowe, who has been dead for a 
number of years, still appears on the Medical Register. 
Some time ago, on looking over the Register for 1896, 
I discovered that my name had been omitted and thereupon 
I wrote to the General Medical Council asking why and 
that it might be reinstated. In reply the, reason 
assigned was that a communication bad been sent to my 
former addresi in Ireland and no answer thereto having 
been received by the Council the name was left out, but 
upon forwarding a fee of 5s. it would be re-inserted. I 
wonder why the same reason does not apply to the case of 
Sir S. Rowe? As I have been resident in Now South Wales 
for the last ten years it is of no consequence to mo that my 
name should appear in the British Medical Register and 
therefore I did not forward the required fee. Had I their 
permission or were it worth while I could point to the names 
of several practitioners who had lived in this colony for 
years prior to 1896, whose address was still in the United 
Kingdom according to the copy of the Register for that 
year, which is the latest 1 have seen. 

I am, Sirs, yours faithfully, 

R. D. GiviN, M.D.Brux., L.R.C.P., L.R.C.S. Ed. 

Sydney, Now South Wales, August flbb, 1899. 


A Generous Gift : in Mbmoriam.— Lord Rook- 

wood has handed over the Cottage Hospital, Broad Oak, 
Essex, as a gift to the parish in memory of the late Lady 
Rookwood, who took an active interest in the institution. In 
addition to this gift upwards of £400 have been subscribed 
among her ladyship’s personal friends to be^ appropriated as 
an endowment fund. 


THE MALARIA EXPEDITION TO WEST 
AFRICA. 

(From a Correspondent.) 


In spite of several attempts by the members of the 
expedition to find the breeding-places of anopheles at 
Wilberforce, the station of the 3rd West India Regiment, 
the search has been in vain. But there has been no increase 
In the number of mosquitoes at the barracks. The failure 
is probably accounted for by the following ciroumst^ces. 
The nature of the surface is such that water runs away very 
quickly down the hill and can only collect in a few small holes 
in the surface of the rocks. These are continually scoured 
out during heavy rain and quickly dry up during sunshine. 
Only during a period of four or five days’ gentle rain, not too 
heavy to scour out these puddles, could they serve as breeding- 
places for mosquitoes. Such conditions naturally occur but 
rarely and, as already mentioned, have chanced apparently 
only onoe during the seven weeks’ stay of the expedition at 
Sierra Leone. The experience of the expedition at 
Wilberforce has been exceedingly instructive and affords 
very strong evidence of the truth of the mosquito theory. 
Here but one genus of mosquito—anopheles—and but one 
species of that genus, lodged in the barracks of the regiment; 
Of over a hundred of these mosquitoes caught at various times 
during the period of seven weeks, 26 per cent, proved to be 
infected, some showing a few zygotes only, others many 
and containing numerous “germinal rods” or “zygotoblasfs” 
in their salivary glands. Simultaneously fresh cases of fevei" 
came daily to hospital, with tertian, quartan, or sestivd- 
autumnal parasites in the blood of the patients. Further, 
mosquitoes allowed to feed on these patients proved on dis¬ 
section two or three days later to be infected. Thus the com¬ 
plete history was easy to trace at Wilberforce and proved a 
good guide for work in other districts. 

It may be mentioned that the bodies discovered by Ross 
and described by other authors and usually called “black 
spores ” were never met with in any of the numerous 
mosquitoes found here. This tends to disprove their con¬ 
nexion with malaria. It is a very common idea that 
mangrove swamps are good breeding-grounds for mosquitoes 
and that they also play a prominent part in the production 
of malaria. During the search at Wilberforce for breeding- 
places, in order to test every possibility, two swamps in the 
neighbourhood were explored. One is an ordinary swampy 
tract forming a kind of terrace half way down the hill on 
which Wilberforce stands, the other'is a mangrove swamp at 
the base of the hill. In neither could any spot likely to form 
a breeding-place for anopheles be found. 

• The whole experience of the expedition at Sierra Leone 
tends to prove very strikingly that mosquitoes of the genus 
anopheles cannot travel far. The whole of Freetown has 
been explored for anopheles larvaa puddles and their position 
have been carefully indicated in a plan of the town. The 
distribution of these puddles is limited very strictly to the 
immediate vicinity of human habitations. In no place has a 
puddle containing larvso been found more than 40 yards from 
a native hut. 

Similarly, again, the distribution of the mosquitoes them¬ 
selves. Tower Hill barracks, where the Ist West India 
regiment is stationed, is an admirable example. The hill 
is about 250 feet high ; a ring about half a mile wide imme¬ 
diately around the barracks is clear of native huts. Just 
beyond that distance puddles containing the larvse of 
anopheles have been discovered ; on two sides, in the parts 
known as Soldier Town and Bambare Town, they were 
particularly numerous. But although several times the 
whole of the barracks were searched, never was anopheles 
di.scovered. Mosquitoes of the genus culox were common— 
disused tubs, mortars, and other ves.'iels in the imme¬ 
diate vicinity of the barracks were their breeding-places. 
Oases of fever did occur among the men at these barracks, 
but, compared to the number at Wilberforce, they were very 
few, mostly relapse cases; while from “first attack” cases 
it was easy to get the history that a week or fortnight pre¬ 
viously the patients bad slept in a native hut in the town. 

The puddles containing anopheles larvin may be described 
as follows: 1. Rock puddles occurring in shallow hollows' 
on the surface of the bare bard rock. These are often 
only from a few inches to one or two feet across and 
many of the smaller ones swarm with larvm. 2. Street- 
side puddles. These occur in the course of the tough 
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irregular ditches at the sides of the streets which 
serve very badly as surface drams. la heavy rain 
they are flooded; afterwards there is only a small 
stream expanding irregularly into puddles generally con¬ 
taining a green alga and swarming with larvie. Later, 
all but the puddles, and in very dry weather even these, 
dry up. 3. Street puddles : pieces of water of various sizes 
up to several yards in length, very shallow, and simply 
collections in the lowest parts of badly-made roads. 

The members of the expedition suggest that these oould 
be deedt with by the following means and are of opinion 
that if the suggestions were carefully carried out in all 
parts of the town, mosquitoes of the genus anopheles would 
be practically extirpated in the district. 1. Surface drainage. 
This would involve the construction of open drains with a 
good fall at the sides of many of the less Important streets, 
as has already been done in the principal ones, and the con¬ 
struction of even road surfaces by levelling up with soil, &c. 
This method, to a poor colony such as Sierra Leone, might 
prove an expensive one, hence two others have been 
suggested. 2. Treating the puddles regularly with such a. 
reagent as kerosene to kill the larvte. 3. Sweeping out the 
puddles where possible. 

It is evident that the two latter methods would have to be 
regularly employed twice or three times a week for a long 
period, perhaps twelve months, by intelligent “scavengers” 
instructed how to identify the larvm of anopheles, Experi¬ 
ments have been made here with kerosene sprinkled over 
puddles with the effect that the larvtc were all killed after 
a few hours. The kerosene fllm must completely cover the 
surface and must be renewed, of course, after a shower of 
rain. These two methods are now being employed at Free¬ 
town, but only the method of surface-drainage can be 
expected to yield satisfactory permanent results. 

As far as can at present be made out three species of 
anopheles have been met with—but of one, however, only a 
single specimen has been captured—a large black-bodied 
mosquito with greyish wings, pf the other two it is 
impossible, without a more careful dipterological examina¬ 
tion, to decide whether one is anything more than a smaller 
variety of the same species, but they appear alike in every 
point except size, one being almost twice the size of 
the other. They have in common a brown body; the 
costal margins of their wings are studded with black 
patches while along the course of the veins of the wings 
are scattered small pigmented spots of brown colour. The 
larvae of anopheles are smaller than those of culex, have no 
breathing tubes, and their tapering bodies are provided along 
their whole length with a number of fine,bristles, by which 
they are prevented, by becoming entangled among the algous 
threads generally found in the puddles in which they live, 
from being washed away by heavy rains. The larvae vary in 
colour from a pale to a reddish-brown and often have during 
the fi,rsb two or three days of their development a white 
streak just in front of the prothorax ; later this disappears. 
Full grown they are about three-eighths of an inch long. 
The pupal stage is very short (from 24 to 48 hours) under 
natural conditions and the pupae are considerably smaller than 
those of culex. 

It has been previously mentioned that the Tsetse fly has 
been found on the seashore at Kissy. Since then the flies 
have been seen at several places : at the seashore at Lumley 
(a village beyond Wilberforce), along a stream running down 
hill from the latter village, and also along another stream 
on a hill beyond that on which Wilberforce stands. They are 
generally seen sitting on stones, basking in the sunshine. 
Several persons who accompanied the members of the 
expedition were bitten by these flies, the bite causing a small 
tumour somewhat larger than that caused by a mosquito bite. 
Dr. Fielding-Ould arrived here on Sept. 16bh and will proceed 
at once to Accra and Lagos. The expedition left Freetown 
per s.s. Fantee on Sept. 27th. 

Freetown, Sept. 27tb^_ 


NOTES FROM INDIA. 

(Feom oub Special Corke.spondbnt.) 

A (-/reat So?ieme for Original Research in India. — Regula¬ 
tions about Hague Oultures.—The Progress of the 
Epidemic.—Inducements for Inoculation. 

It is reported that the Government of India have under 
consideration a somewhat comprehensive scheme for the 
establishment of research laboratories in various parts of 


India and the appointment of health officers to the charge 
of thorn. An organisation for the systematic application 
of modern scientific methods to the study of diseases has 
gradually become a pressing need in India, but, as usual, 
financial considerations have over-ridden all others. The 
present laboratory at Muktesair will be further developed and 
the staff increased, the establishment becoming the central 
research laboratory for India. Then health officers will he 
appointed to the charge of laboratories at Calcutta, Madras, 
Bombay, Agra, and Lahore, the new department of bacterio¬ 
logy being ordinarily manned by officers of the Indian 
Medical Service. A central and five minor bacteriological 
research institutions will thus be created. The scheme, upon 
which the Government of India is to be congratulated, is 
likely to cost Imperial funds another half lakh of rupees 
(roughly, about £3300) a year and local governments 
between them not less than a lakh (£6650). 

The Governor-General in Council has made new regula¬ 
tions to be observed by persons sending or taking from 
place to place in India cultures or other articles known 
or believed to contain the living germs of plague. No person 
who is not a commissioned medical officer, a military assist¬ 
ant surgeon, or a medical practitioner in possession of a 
qualification nob lower than that of L.M.S. of the University 
of Calcutta, Madras, or Bombay shall without the 
special permission of the Governor-General in Council 
or a local government take in his private possession from 
one place to another any cultures or other articles which 
he knows or believes to contain the living germ of plague. No 
such culture shall be sent from one place to another unless 
it is securely packed in a hermetically closed tin of adequate 
strength, placed in a strong outer box of wood or tin, with 
a layer of at least three-quarters of an inch of raw cotton 
wool between the inner and outer case, the outer case being 
enclosed in a stout cloth, securely fastened and sealed, and 
labeled with sach distinguisbing inscription as will suffice 
to make immediately manifest the nature of the contents. 

I have to record over 4400 deaths from plague in India 
during the past week. There has been a reduction in Poona 
City by over 25 per cent., but there have been increases in 
the Belgaum district, Sahara district, and the Kholapur State. 
Several Europeans have been recently attacked at I’oona and 
also at Kolar. 

Considerable comment has been made on the holding of 
the popular races at Poona while plague was raging so 
severely in the city. The death-rate from plague alone in 
Poona during the past week was over 250 per 1000 per annum. 
It has given the native papers the opportunity to twit the 
British officials with indifference to the sufferings and misery 
in their midst; but apart from all sentimental objections I 
think there are strong arguments on sanitary grounds why 
this popular meeting should have been postponed. If 
pilgrimages be prohibited it is equally important that a vast 
gathering like that which the Poona races draw should also 
have been postponed. At almost the same time we find 
local authorities recommending to Government to impose 
three days’ quarantine on all delegates to the forthcoming 
National Congress from plague-infected areas. 

Some time ago it was reported that two porcupines and a 
monkey had died from plague in the Zoological Gardens, 
Mysore. It is now said that a kangaroo is ailing. 

I referred in Tun Lancet of Oct. 7tb to the inducements 
which were being offered to the people of Bombay to be in¬ 
oculated and I pointed out that the opportunity once possessed 
by the authorities had now gone by. It appears that Govern¬ 
ment has sanctioned the following inducements:—1. That 
all persons inoculated shall be exempted from segregation 
and eviction. As compulsory segregation and eviction 
were done away with some time ago I fail to 
see how this rule can generally apply. 2. Persons 
inoculated and being in poor circumstances shall be 
allowed four annas at the time of inoculation. This 
I cannot help considering a very retrograde course 
and a sign of feebleness in plague administration. In the 
Southern Mahratta country the people gladly paid two annas 
to be inoculated and thus avoided obnoxious regulations. 
3. Persons holding certificates of inoculation bearing a more 
recent date than six months shall be subject to no detention 
or segregation when travelling l)y road or rail. This rule will 
practically prove a dead letter partly because travellers are 
not detained unless suspected of being ill and partly 
because personation can be so very readily practised. 
If these inducements bad been promulgated in the time of 
the drastic plague measures of the late Plague Committee 
large numbers of the people would probably have taken 
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advantage ol: them. They may be suocesbful even now but 
I doubt it. From 1896 up to now only about one-tenth of 
the population have voluntarily gone through the operation. 
Compare this with the huge majorities which were inoculated 
at Hubli, Gadaz, and other places. 

When the steamer Patna arrived at Karachi from 
Mombasa with returning emigrants over 60 persons were 
found to be suffering from jigger. It is said that one or 
two serious cases among these may probably necessitate 
amputation. 

Sept. 2Ut. 


LIVERPOOL. 

{Fhom our own Correspondent.) 


The Result of the Neio Vaccination Act in lAverpool. 

Dr. Hope (the medical oilicer of health), in his report to 
the Health Committee of the City Council on the working of 
the new Vaccination Act in Liverpool, deplores the falling 
off of primary vaccinations between Jan. Ist and June 30th, 
1899, as compared with the corresponding period of the year 
1898. He admits that this declension does not coincide with 
the returns for all England and Wales. The latter returns 
show that there had been upwards of 77,000 more successful 
primary vaccinations in the first six months of the year 1899 
than in the corresponding period of the previous year, showing 
an increase of nearly 28 per cent, in the .vaccination of the 
county taken as a whole. In striking contrast with these facts 
and in support of the contention of the Health Committee 
that there were exceptional circumstances in the case of 
Liverpool and certain other ports which rendered the 
retention of the vaccination stations desirable it is very 
important to note that during the period in which this 
increase had been taking place under the new Act through¬ 
out the country as a whole, the falling off in the vaccination 
of Liverpool had been very serious—namely, from 2340 to 
1830, a falling off of nearly 22 per cent .; in other words, 
the loss in Liverpool is almost as great relatively as 
the gain has been to the whole country. Dr. Hope 
regrets that the Local Government Board were unable 
to discover that the evidence laid before their in¬ 
spector, Dr. Sweeting, furnished grounds for the reten¬ 
tion of the vaccination stations in Liverpool. It may be 
feared that permanent mischief has been done, but in any 
case it will be very difficult to accustom the lower migratory 
classes to resort to the vaccination stations when the re¬ 
opening is allowed to be necessary. It was agreed to send a 
copy of Dr. Hope’s report to the Local Government Board. 

Return of Major Ross, T.M.S.,from West Africa. 

Major Ross, the lecturer on tropical diseases in the Liver¬ 
pool School, who proceeded to West Africa at the end of 
July at the instance of the authorities of the school for the 
purpose of investigating the causes of malaria, returned to 
England on Oct. 9th. Only one member of Major Ross’s 
expedition, Mr. 'Austin, had suffered from malaria, but 
happily that gentleman is now convalescent. 

Poisoning in Liverpool from eating Contaminated Food, 

Five women were recently poisoned by eating fish pur¬ 
chased from a stall in one of the local markets. The facts 
elicited at the inquest were to the effect that one of the 
deceased women (McGarry) came home on Sept. 16bh com¬ 
plaining of illness. She said that she had eaten some fish 
and potatoes purchased in the Scotland-road market and 
that she afterwards had a “turn” in her stomach. The 
next day she was taken very ill and subsequently died. 
Death occurred in a similar manner in the other four 
women. The post-mortem examinations revealed con¬ 
siderable inflammation of the intestines. ISo other cause 
of death could be found. The bacillus enteriditis 
sporogenes was present, a microbe which was not easily 
killed and which would resist the destructive action of 
boiling water for a long time. A point for alarm in cases 
such as those described consists in the fact that there may 
be nothing to indicate to the eye or smell that such food is 
poisonous. In the opinion of an expert they arise from time 
to time apparently from the development of the bacillus, 
which, either itself or by the product of its growth, creates a 
poisonous substance. The circumstances of the present 
cases are being investigated by the medical officer of health 
(Dr. Hope). 


The s.s. Oceania and Liverpool Hospitals. 

The managers of the White Star Company threw open for 
public inspection the s.s. Oceania, the most recent addition to 
their magnificent fleet of steamers, for the benefit of the 
three north-end charities—viz., the Northern and Stanley 
Hospitals and the Bootle Borough Hospital. The restdt has 
been the addition of £145 3«. 8<f. each to the fnnds of the 
charities. 

Oct. 10th. 


SCOTLAND. 

(From our ovtn Correspondents.) 


University of Glasgorv. 

The vacant chair of Natural Philosophy which is likely to 
be known at least for many years as Lord Kelvin’s chair has 
been filled by the election of Mr. Andrew Gray, M.A., LL.D., 

F. R.S., professor of physics in the University of North 
Wales. Professor Gray was formerly a distinguished student 
of Glasgow University and from 1876 to 1884 was assistant 
to Lord Kelvin in the conduct of the chair he has now been 
elected to occupy. The successful candidate for the chair of 
History is Mr. Dudley Julius Medley, M.A., of Keble College, 
Oxford. The University Court has appointed Sir William 
Gairdner, K.O.B,, and Dr. D. 0. McVall to the Board of 
Governors of the Victoria Infirmary, and Mr. M. Arthur and 
Mr. Alan E. Olapperton to the Board of Management of the 
Western Infirmary. 

The (Hasgoro Southern Medical Society. 

The opening meeting of the Glasgow Southern Medical 
Society for the session 1899-1900 was held on Oct. 6th in 
the rooms of the Southern Medical Club, 18, South 
Portland-street, Glasgow. Mr. R. H. Parry occupied the 
chair and there was a large attendance of members 
present.—Dr. 0. K. Robertson, the representative of 
the society to the Victoria Infirmary, gave an interest¬ 
ing account of the work done by the board of 
directors during the year, dwelling particularly on the 
improvements carried out at the Bellahouston Dispensary.— 
At the conclusion of his address the treasurer, Dr. W. 
McMillan, presented the financial statement for the year, 
which showed a surplus of over £26. The meeting then pro¬ 
ceeded to the election of officials in room of those retiring, and 
as now constituted the office-bearers of the Glasgow Southern 
Medical Society are as follows Honorary President: 
Dr. William Macewen. President: Dr. Hugh Kelly. Vice- 
Presidents : Dr. Thomas W. Jenkins and Dr. Willieim Watson. 
Treasurer; Dr. William McMillan. Secretary : Dr. John 
Fraser On. Editorial Secretary: Dr. Andrew Wauchope. 
Sealkeeper: Dr. John Stewart. Extra Members of Oounoil; 
Dr. Robert PoIIok, Dr. Alexander 0. McArthur, and Dr. 
Duncan Maogilvray. Court Medical: Mr. Robert H. Parry, 
Dr. John Dougall, Dr. Robert W. Forrest, and Mr. Edward 
McMillan. Representative to Victoria Infirmary: Dr. 
Charles B. Robertson. 

Glasgow Victoria Infirmary. 

The position of pathologist and bacteriologist to the 
infirmary is now vacant and applications by intending can¬ 
didates are invited. An honorarium of £50 is attached to 
the position. 

New Water-supply for Aberdeen. 

The engineering experts (the borough surveyor and Mr. 

G. G. Jenkins, O.B., Aberdeen) report as to three routes for 
a supply for the city from the river Avon near Inchrory, the 
respective cost being £857,900, £950,500, and £1,019,000. 
The last route is recommended, the total length of aqueduct 
being 47J miles, whereof 333- miles would be cut-and- 
cover or tunnel capable ah initio of convoying 30,000,000 
gallons of water daily, while the remaining 14 miles of 
iron piping, capable at first of carrying 10,000,000 gallons 
per diem, can be duplicated or triplicated at any time. 
Tlie city analyst (Mr. Thomas Jamieson) certifies as to the 
sufficiency of the amount and the exceptional purity of the 
water, and points out in a separate report that to shift the 
intake on the Dee to a point high enough to avoid the 
danger of sewage pollution from a supply from that source 
would cost more than the Avon scheme, which there is 
reason to believe will be adopted, the ratepayers being 
anxious to put the water-supply of the city above suspicion. 
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The new works, moreover, will take probably from seven to 
ten years to carry ont. 

Vdiioination in Aberdeen. 

Aberdeen Perish Council have served upon eight defaulters 
statutory notices for failure to vaccinate. The list of 128 
defaulters submitted last April has been disposed of thus: 
since: vaccinated, 49; postponed, 30; referred to other 
parishes, 11; leh parish—not found, 17; dead, 6; pre¬ 
viously prosecuted and conscientious objectors, 16. 

Medical Preliminary Exaininaiion, Aberdeen. 

The number of entrants this year (spring and autumn) is 
114, compared with 70 last year. 

Oot. 10th. _^_ 


IRELAND. 

(From our own Cobresi’Ondh^jxs.) 


TAe Zsolaiian Hospital for Dublin. 

Dr. Hbnry Fiizgibbon writes to the morning papers of 
Oct. 9tb a suggestion that before the Corporation embark 
upon the large and expensive project of a new hospital for 
infeotious diseases some matters should be at once attended 
to "which if removed might render the existing splendid 
-fever hospitals amply sufficient to meet the requirements of 
the population.” Dr. Fitzgibbon says that the Corporation 
Refuse Dep&ts first demand attention and remarks that his 
.attention was first drawn to shore manure by the occurrence 
of typhoid fever among the post-office officials who are under 
his medical charge and who happened to live in the imme¬ 
diate vicinity of those fever-culture beds. The above letter 
a.nd many others offering similar advice have had a consider¬ 
able effect on the mind of the public. As a result the 
Oorporation, at a large and important meeting held on 
Oct. 9th, rejected and practically abandoned the project to 
build a large isolation hospital in the neighbourhood of 
Dublin. 

Rainfdll in the North of Ireland in September. 

The last month has been an unusually wet one even for the 
North of Ireland, for rain fell on 21 days and the total 
.amount for the month was 4'37 inches. On the last day of 
-the month there was a rainfall of 1’38 inches. Up to the 
-end of September 31‘04 inches of rain have fallen this year, 
u,s compared with 23 05 for the corresponding months of 
1898, or an increase of 7‘99 inches. 

Health of Belfast. 

At a meeting of the City Council on Oct. 4tb it was 
reported that between August 27th and Sept. 23rd 450 cases 
.of zymotic disease bad been notified, and of these 248 were 
typhoid fever, 86 simple continued fever, 61 scarlet fever, 32 
•erysipelas, 16 diphtheria, and two each puerperal fever and 
membranous croup, There were 142 deaths from zymotic 
’disease, 73 from phthisis, and 70 from respiratory diseases, 
making a total of 143 from the two latter causes. The 
annual death-rate was 23 5 from all causes, that of children 
under one year old being 8 8 and that of those 60 years of age 
and upwards 2-7 per lOOO of the population. The number of 
cases of typhoid fever is rather greater than in the previous 
month. The type of the disease is a severe one and head 
symptoms are the prominent cotnplications, and for the 
number of oases attacked the mor^iby is severe. Three 
cases of small-pox have been reported this week, but it is 
hoped that the disease, with care, will be stamped out. The 
Health Committee propose to erect a new model lodging- 
house at a cost of £8000 to accommodate 110 persons and it 
has also been decided to purchase a refuse destructor at a 
cost of £9766 'Is. ^d. 

Banbridge District Nursintj Society. 

At the annual meeting of this society, held in the town 
hall, a satisfactory report was presented showing that there 
was a balance on the working expenses of over £14 for the 
half year. 

Lunacy Appointments. 

Lord Ashbourne has appointed Dr. William Graham 
(medical superintendent of the Belfast District Asylum) and 
Dr. Strafford Smith to be Lord Chancellor’s consulting visitor 
in lunacy and medical visitor respectively. 

Bangor District Nursing Society. 

At the annual meeting of this sooiety held on Oct. 5tb the 
Uarchloness of Dufferln presented the annual report which 


showed that 165 cases had been nursed during the year and 
nearly 4000 visits had been paid by the nurses. There is a 
small balance to the credit of the society. The Marquis of 
Dufferin, who presided, delivered an extremely interesting 
speech full of that "Sheridan” wit of which he has the 
hereditary gift. He stated that one of bis daughters, 
Lady Hermione Blackwood, was engaged in a London hos¬ 
pital qualifying herself for the duties of a nurse. 

Oot. loth. 


PARIS. 

(From our own Correspondent.) 


The Periods of Latent Activity in Syphilis. 

Dr. Morel Lavallee read a very interesting paper upon 
this subject at a recent meeting of the Academy of Medicine. 
After recalling to the meeting the picturesque formula of 
his old master, Fournier, who defined syphilis as "a state 
of apparent health interrupted from time to time by short 
periods of disease,” the young physician of the St. Louis 
Hospital described the periods of "calm” and showed that 
very often the good health is only very superficially 
in evidence. Many syphilitic patients, without present¬ 
ing any definite manifestations of the disease which 
would lead the physician to prescribe definite anti-syphilitio 
treatment, offer distinct evidence of malnutrition leading to a 
loss of weight which may be as much as even a ninth of the 
proper body weight. This condition Dr. Morel Lavallde 
calls acute transitory cachexia. The disease is not at this 
time slumbering, as has been affirmed, but is really active 
and shows itself by disturbances of the general health which 
are not obviously syphilitic and which the physician would 
never think of attributing to syphilis. However, if syphilitic 
treatment is used, and, above all, mercury, all trouble 
rapidly disappears and the patient almost at once regains 
his weight. The condition is comparable, according to 
Dr. Morel Lavall6e, to that of a patient who, being 
syphilitic but presenting no obvious symptoms and 
having been declared safe by his medical man, is yet 
capable of begetting hereditarily syphilitic children, but if 
be should put himself under anti-syphilitic treatment could 
beget healthy children. Dr. Morel Lavall6e’s conclusions 
are interesting from the point of view of treatment. 
Formerly medical men only gave specific treatment up to 
the time at which the various manifestations of the disease 
disappeared and began it again when new symptoms showed 
themselves; in a word, the treatment was opportunist. At 
a later date, in accordance with the views of M. Fournier, 
preventive treatment was adopted; that is to say, treat¬ 
ment was rigorously carried out for four or five 
years whether the patients showed any symptoms of 
syphilis or no. If after this time fresh manifestations 
arose treatment was re-commenoed until they disappeared 
and for a varying period afterwards by way of precaution. 
Nowadays, looking at these depressing conditions of mal¬ 
nutrition which supervene after many years of apparent 
health, even in those who had every right to consider them¬ 
selves cured, it may be asked whether it were not wiser to 
continue the regular treatment for preventive reasons even 
beyond the usually accepted time. Also the question arises 
whether certain patients suffering from eyphilophobia who 
take mercury almost uninterruptedly during their whole life 
and fiy to a specific treatment on the appearance of the 
slightest illness, even though it has no apparent connexion 
with syphilis, have not a good deal of justification for their 
actions. It would appear difl-iculb to lay down this method 
of treatment publicly. Not that the indefinite prolongation 
of the treatment offers any dangers to health if sensible 
remissions are allowed, but intelligent patients consulting a 
medical man as soon as a chancre appears would not unlikely 
be driven to suicide if they were told at once that they 
would have to keep up treatment during their whole life 
and could never really consider themselves free from 
, the danger of some unpleasant consequence of the disease. 

^ Dr. Morel Lavall^e is of opinion that without making this 
’ treatment an absolute necessity and certainly without telling 
the patient beforehand the physician should consider that 
I syphilis when apparently quiescent is really active and that 
' in any disturbance of the general health, even simple mal¬ 
nutrition, without any obvious cause recourse should be had 
to specific treatment. Finally, remarked Dr. Lavall6e, how¬ 
ever rigorously early preventive treatment has been carried out 
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fipecilio treatment ie the vXtirna ratio for dealing with an 
enemy who, whatever may be said, can never be finally and 
completely put to rest. 

Precautions ogaAnst Plague. 

The Minister of the Interior has issued stringent orders 
to all the prefects of the maritime departments on the 
Atlantic coast, as the ports of such departments are in 
constant communication with Portugal. Every year during 
the latter half of September fishing crews start from the 
smaller ports to fish for sardines, lobsters, crawfish, and 
tunnies ofE the coast of Portugal. They are in the habit 
of landing to buy kegs of roe, a bait which is sold 
there at a much lower rate than in France. The prefects 
are to give the most strict orders to all smack-owners 
that they should forbid their crews to land on the coasts 
of either Portugal or the North of Spain. He relies on 
the vigilance of the sanitary officials stationed on the coast 
for the due application of these measures and warns those 
■whose interests are involved that if they do not have regard to 
the regulations imposed the Minister of the Interior can 
under the law of March 3rd, 1822, prohibit the introduction 
into France of fishery products coming from a suspected 
source. 

Oot. lOtb. 


BERLIN. 

(From our own Correspondent.) 

Professor Kooh's Report on Malaria. 

Proi’Bssor Koch's first report on his study of malaria in 
Italy has been published In the Rmtsohe Medicinisohe 
Woohensohrift. He stayed in Grosseto. a town situated in 
the Tuscan Maremma, from April 25th till August 1st 
together with his assistants, Professor Frosch and Dr. Oil wig, 
and the Italian delegate. Professor Gosio. It was a remark¬ 
able fact that new cases of malaria usually occurred only in 
the months of July, August, and September, so that up to 
June 23rd the commission had the opportunity of observing 
only 59 cases, of which five were recent, whilst from this 
date till the end of July 222 cases were examined. In every 
instance the parasite of malaria was found in the blood. 
Apart from human blood the parasites occurred only in some 
species of mosquitoes which were met with only in the summer. 
The mosquitoes convey the malaria germs from one human 
being to another ; the infection is especially maintained and 
propagated by the relapsing cases which continue all the 
year round and form the link between one fever season and 
the next, so that the mosquitoes in the beginning of summer 
always find germs. A remedy which destroys the 
parasites was discovered long ago in cinchona bark 
and quinine; it must be given not only dunng a fit 
but for a very long time—from eight to nine months—go 
that relapses may be avoided. If no relapse occurred 
in any of the cases of malaria in any given district the 
mosquitoes would find no germs in the beginning of summer 
and malaria would become extinct there. Professor Koch 
succeeded in recognising certain species of mosquitoes in the 
dwellings of the population; this was the more important 
as the mosquitoes of this district did not usually bite during 
the day but only during the night. The inhabitants there¬ 
fore became infected at night within their dwellings. In 
seven cases parasites of malaria were discovered in insects, 
especially in anopheles maculipennis. In many dwellings, 
however, where patients had contracted malaria anopheles 
was not present but another insect, oulox pipiens.was hardly 
ever absent. Professor Koch ascertained that the so-called 
ffistivo-autumnal fevers were identical with tropical malaria. 
Professor Grass! of Rome has recently charged Professor 
Koch with unwarrantably claiming to be the discoverer of 
the spread of malaria by mosquitoes and with ignoring 
the fact that the propagation of malaria in this way 
was made known long ago by the researches of Professor 
Grassi himself and other observers. Professor Koch, being 
at present in the Dutch East Indies, is unable to reply to 
these imputations, which have been aggravated by publica¬ 
tion in a non-medical journal, the Rome Trihuna. It must, 
however, be observed that Professor Koch in this and in other 
memoirs speaks of the “well-known” mosquito theory, so 
that obviously he had no intention of giving himself out to 
be the author of this theory. 

Congress of Nativralists and Medical Men. 

The Congress of the Association of German Naturalists 


and Medical Men was opened on Sept. 18th in Munich,. 
Prince Ludwig Ferdinand of Bavaria, M.D., being in the 
chair. After the usual inaugural proceedings the first paper 
was read by Dr. Nansen on his expedition to the North Pole. 
The first medical address was delivered by Professor vod 
Bergmann of Berlin and dealt with the value of skiagraphy 
in surgery. Alluding to the preceding paper he said that 
the meeting had just heard a naturalist who would for 
ever be famous because he had endured hardships for the 
sake of science; medicine, however, was not a mere science, 
as it always has had, and always would have, a practical 
aim—the relief of suffering humanity. Great advanus in 
practical medicine had always been made under the guidance 
of natural science, the most recent example being the x rays. 
At first these rays were erroneously believed to be a panacea. 
Their power of stimulating the growth of the hair or of 
destroying bacteria was still very doubtful, but there was 
no question as to their value in revealing certain alterations 
in the living human body. Professor von Bergmann then 
showed a great many skiagraphs demonstrating the normal 
growth of the bones, pathological alterations in rachitis, 
deformities, &c. In concluding, be referred to the dia¬ 
gnosis of fractures and the recognition of foreign bodies. 
The last address of the first meeting was delivered by 
Professor Foerster of Berlin on Astronomical Cosmology. 
The second general meeting took place on Sept. 22nd when 
Professor Biroh-Hirschfeld read a paper on Science and 
Medical Treatment. In former times, he said, naturalists 
commenced as physicians; nowadays medical science and 
treatment were based upon natural science; bacteriology, 
antiseptic surgery, and serum treatment were examples of 
the close connexion of medicine and natural science— 
a connexion which was the distinctive feature of scientific 
treatment as opposed to charlatanism. Only a physician with 
a knowledge of natural science was able to individualise, 
whereas the mere pretender treated his patients according 
to a fixed routine. A great many people neverthelesa 
preferred to consult irregular practitioners—a fact which 
was accounted for principally by the widespread love of 
mystery and marvel. It was to be hoped that this tendency 
might be overcome by spreading a knowledge of natural 
science among the public. Professor Klemperer of Berlin 
then discussed Justus von Liebig’s infiuence on medicine. 
It was duo to this great chemist that in pharmacology 
uncertain decoctions of plants were replaced by drugs 
of definite chemical composition ; he was also the dis¬ 
coverer of several very important compounds, such as 
chloroform, paraldehyde, &c. Another part of his work 
related to the physiology of nutrition. He investigated 
the composition of food and its value for the organism. 
It was especially owing to his infiuence that modern 
medicine was led to attach as much importance to nourish¬ 
ment as to other details of treatment. Liebig devised 
several varieties of artificially prepared food, one of them 
being his well-known extract of meat, and he, more¬ 
over, made valuable contributions to theoretical physiology 
by bis studies on animal heat. At a meeting of the com¬ 
bined sections of internal medicine and hygiene Professor 
Buchner of Munich spoke on the national defences of the 
organism against disease. The blood was the principal 
safeguard of the body against the attacks of bacteria. The 
bactericidal substances of the blood—the so-called alexins— 
had obviously a certain digestive action ; they were, in fact,, 
able to dissolve not only bacteria but red corpuscles as well. 
The alexins were produced by the leucocytes which had a 
marked solvent action on various substances, the absorption 
of catgut, for instance, being affected in that way. This 
solvent action of the blood by which pathogenic substances 
were destroyed had not been sufficiently appreciated notwith¬ 
standing the researches of Professor Bier, who discovered 
that tuberculosis of the bones and joints of the extremities 
might be cured by artificial hyperasmia produced by con¬ 
striction of the extremity in question. A looal hypenemia 
produced by tlio application of alcohol was able to cure in¬ 
flammatory conditions such as furuncle, cellulitis, &c. By 
alcohol the blood-vessels were dilated and the blood-pressure 
was increased. In conclusion Professor Buchner said that it 
was now time for the theory of the bactericidal action of 
the blood to be turned to account in practical medicine. 

Oct. 9th. 


Cardiff Seamen’s Hospital. — The German 
Emperor has contributed £40 to the Cardiff Seamen’s 
Hospital Fund. 
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SWITZERLAND. 

(Fbom otjr own Oorrbspondbnt.) 


Protargol in Affections of the Eye. 

Photahgol, which came on the market in 1897 and has 
been especially recommended aa an efficient remedy for 
gonorrbcea (Benaiio, Neiaser), promises to do good service 
to ophthalmic snrgeons. Dr. Emmert of Berne publishes a 
report on 350 cases. Simple acate conjanctivitis he treats 
by the application of two drops twice or three times a day of 
A solntion varying from 1 to 3 per cent, (from four to 12 
grains to the ounce). He also bandages the eyes at night and 
each eye alternately in the daytime with protargol vaseline 
in a strength of from 5 to 20 per cent, (from 20 to 80 grains 
to the ounce). This is spread on soft linen rags and a small 
quantity of this salve seems to permeate into the tissues 
of the conjunctiva and there exercise the desired curative 
influence. These bandages must be covered with wadding and 
a certain amount of pressure applied. Cases of conjunctivitis 
are relieved in from two to three days, very severe uncompli¬ 
cated cases in from five to eight days. Protargol whilst 
^containing a high percentage of silver has the advantage of 
being much less irritating than many other silver solutions 
recommended of late, not to speak of the nitrate, and causes 
no eschar. Oases of severe ophthalmia neonatorum could be 
dismissed recovered in from six to 18 days, iced compresses 
.(pads) being superadded to assist the recovery. Thus 
protargol should be used as a prophylactic remedy instead of 
the usual nitrate of silver solutions used in lying-in hospitals. 
Dr Emmert also recommends protargol in cases of eczema¬ 
tous keratitis and ciliary blepharitis and he has seen bene¬ 
ficial effects from its use in various forms of dacryo-oystitis. 

Professor Wyder on Face Presentations. 

At the meeting of the medical men of the canton of Ziirich 
-on Oct. 4th Professor Wyder spoke on this subject as being 
of great importance in practice, as several misconducted cases 
-of forceps application which be had come across in the last 
15 years had proved to him. All attempts made to alter the 
given position by manual applications are of very doubtful 
-success; the best course is to leave the matter to nature, 
as natural forces complete the labour slowly but properly in 
99 cases out of 100. In case of danger to the mother arising 
interference is essential, and according to the more or less 
advanced state of the labour there are three possibilities— 
viz., version, forceps (only if the chin is to the front), or 
perforation; therefore a prophylactic version to avoid the 
possibility of a perforation has its justification. The applica¬ 
tion of forceps in case of the chin being situated posteriorly is 
'totally contra-indicated, the termination of the labour being 
impossible till the chin has turned to the front and it is 
either futile or dangerous to the mother through lacera¬ 
tion. Professor Wyder also spoke of some operations which 
he had successfully carried out on myomatous tumours com¬ 
plicated by pregnancy and of one case of cancroid of the 
cervix complicated by pregnancy. The womb was completely 
-removed in each case. 

Ziirich, Oct. 9th. _ 


ROME. 

(From our own Correspondent.) 


Typhoi,d Fever in City and Province. 

All who are meditating a visit to Rome to make sure of 
comfortable quarters before the commencement of the holy 
year will be concerned to know that one of the main 
sources of the city’s water-supply, the Acqua Vergine 
(popularly called Trevi), has been seriously contaminated; 
that fever, typhoid in character, has been prevalent during 
August and to a less degree during September; and 
that the Prefect has ordered the municipal authorities 
to lose no time in ascertaining the points at which 
the said water admits the noxious infiltration and in 
remedying the mischief accordingly. The Acqua Marcia, 
too, is not above suspicion. At its Sabine source it is 
bacteriologically very pure, though containing a calcareous 
element wanting in the Vergine; at its issue from the 
main pipes it is also pure, but somehow it does not 
. maintain its character in its derivative branches. With 
a view to its examination and re-instalment in public 


credit the Syndic has ordered the temporary closure 
of the “ lecipienti ” (receptacles) along its course. 
Besides the natural origin of typhoid fever from polluted 
water-supply the recent visitation of the fever is traced 
to another source — Porto d’Anzio and Nettuno, those 
much-frequented bathing resorts on the Latin shore having 
had many typhoid fever cases and not a few deaths in the 
later weeks of summer—-cases which have brought the fever 
to Rome and largely reinforced, if they did not actually 
originate, the outbreak in the city. At both these maritime 
stations the water-supply has been very bad, insomuch that 
the Prefect has nominated a commission to inquire into the 
cause of the evil and to indicate the remedy. It is even 
hinted that the municipal authorities of Porto d’Anzio and 
Nettuno have been culpably remiss in not sounding the 
alarm in time to keep off the visitors who have unsus¬ 
pectingly fallen victims to what was really an epidemic. 

International Congress of Bleotro-Biology at Como. 

Risen, like Phoenix from its ashes, the exhibition at Oomo 
in honour of the discovery of the voltaio pile 100 years ago 
has just been giving effect to collateral features of its pro¬ 
gramme, prominent among which is the application of electii- 
city to biological research and to clinical medicine. Italy may 
justly be called the mother of this development of science. 
In The Lancet of July 22ad and 29th, 1876, her claim to the 
distinction was clearly put in evidence by that accomplished 
physiologist, the lata Professor Moritz Schiff of Geneva ; and 
if bis masterly exposition was in any need of supplement or 
oonfirmation it was amply furnished last week at Oomo in the 
addresses delivered by Professor Golgi of Pavia and Professor 
Mondino of Palermo before the Oongresso Internazionale 
di Elettrobiologia ed Elettroterapia. The attendance was 
numerous and in Italian medicine it included such repre¬ 
sentative names as those of Mosso, Bozzolo, Silva Bizzozzero, 
Pagliari, and Perronoito. Volta himself, according to Pro¬ 
fessor Golgi, would have hailed the medical utilisation of 
his epoch-making discovery as at once its culmination and its 
crown. Morgagni and the great morphologists had led up to 
such a utilisation of the new-born power, and now, while 
electricity is revolutionising the conditions of modern social 
intercourse and well-being, it is proving a master-key in the 
healing art through the revelations and resources due to 
electro-diagnosia and electro-therapeutics. Professor Golgi 
wound up his address as president of the Medical Organising 
Committee by a brilliant 6loge of the lamented Dr. Raffaelle 
Vizioli, professor of nerve-therapeutics in the University of 
Naples, whose delight it would have been to have 
witnessed that day the progress of the Italian school 
of electro-biology which be bad laboured so effectually to 
promote. Professor Mondino followed and dwelt in lucid 
detail on “the possibilities of diagnosing from new points 
of view the activities of the protoplasm and the ‘ cellula ’ " ; 
on “the possibilities of recognising maladies hitherto 
latent”; and, in the field of therapeutics, on the “possi¬ 
bilities of obtaining results so surprising as to eclipse even 
those electrical applications which are now subserving uses 
unknown to tbe previous generation.” His discourse, 
interesting from its rich suggestiveness and attractive from 
its literary graces, was loudly applauded at its close. 
On the following day (Oct. 2nd) Professor Mosso suc¬ 
ceeded Professor Golgi in the presidential chair and called on 
Professor Colombo of Rome to explain to the Congress his new 
form of electro-therapeutics applied through the medium of 
electro-voltaic baths, eleclro-voltaic friction, and “ puncti- 
form localisation.” To this method Professor Colombo gave 
the name of “corrente voltaioa monodica” and illustrated its 
effects by typical therapeutic applications. Professor Sgobbo 
of Naples thereafter read an elaborate and, clinically con¬ 
sidered, a very valuable paper on the modifications of the 
cerebral pulse in the human subject during the application 
of the galvanic and faradaic current to the head and neck. 
Dr. Casiorati’s communication came next—on the Influence 
of Electricity on the Muscular Force. This he illustrated by 
numerous ergographic tracings, proving that not only is that 
force increased in the human subject to a considerable 
extent but that tbe increase is really not evanescent but 
lasting. Other papers of interest were those of Dr. LuUada on 
Electrotherapy in the Diseases of Children; of Dr. Cagnola 
and Dr. Ambrosini on Electricity in Reference to Oto- 
rhinolaryngioal Medicine ; of Professor Mirfco on a Successful 
Case of the Thermo-electric Treatment of Epilepsy ; and of 
Professor Gradenigo of Turin on the Electric Examination 
of tbe Acoustic Nerve. This was an important memoir and 
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gave rise to an animated discussion, in which Dr. Negro 
{privat-docent in Neuropathology in the same university) took 
an effective part, mainly adverse to Professor Gradenigo’s 
positions. The Congress thereafter, at the instance of Pro¬ 
fessor D'Arman, entered on an exchange of views as to the 
propriety of giving electro-therapeutics a special place in an 
university curricula. Professor Mosso was opposed to such 
an initiative on grounds practical, economical, and profes¬ 
sional. The time for such an adjunct to the already fnore 
than onerous demand on the undergraduate’s time and 
attention was not yet come, but there might be room for 
the subject in a post-graduate course. Ultimately a com¬ 
mittee was appointed to consider the question. A cognate 
discussion as to the formation of a “society” composed of 
workers in electro-biology ended likewise in the nomination 
of a committee; shortly afterwards the Congress rose 
for the day. 

OcU 9tb, 


RUSSIA. 

(From a Correspondent.) 


I'lte Etiology and P-rophylaxis of Soivrvy. 

Under this beading a series of interesting articles has 
recently appeared in Botkin's Hospital Qazettef from the 
pen of the late Dr. Iskerski, who had devoted many years 
of his life bo the study of scurvy. The recent prevalence of 
the disease throughout a great part of Russia in consequence 
of the famine lends a particular interest to the subject at the 
present moment. This is not, however, the first time that 
the author’s views have been made public; for in various 
medical and official journals, and particularly in a report of 
a Commission appointed in 1893 to inquire into the causes 
of scurvy in the St. Petersburg garrison, the late Dr. 
Iskerski had fully explained his views as to the cause 
of scurvy. That disease he regarded as unquestionably 
due to a special form of poison formed in stale or 
spoilt flour, the poison still retaining its activity after the 
flour has been made into bread or biscuits. He was first led 
to form this conclusion by observing that certain Russian 
tribes who live solely on animal food and never partake of 
food made from flour in any form are always free from scurvy. 
These tribes are the Samoyeds in the north and the Giliaks, 
Ainus, nomadic Tunguses, and some other tribes in the Amur 
province of Eastern Siberia, who live under all those circum¬ 
stances of climate, overcrowding, filth, and insanitation 
generally which have often been held to cause, or at least 
to favour the occurrence of, scurvy. It would also seem 
that scurvy is found solely amongst races who consume 
food made from either wheat flour or rye-flour, the use of 
maize or rice (as in Roumania and Japan) not being accom¬ 
panied by the prevalence of this disease. The frequent 
association of scurvy with famine is to be regarded as due to 
the resort in times of scarcity to stale and spoilt flour. 
Outbreaks of the disease on board ships are probably due to 
the same or a similar cause, biscuits and flour on board ship 
both becoming stale and altered after a long voyage. Scurvy 
at sea is not, in Dr. Iskerski’s opinion, due to the absence 
of fresh meat, and he adds ihat the officers of a ship never 
suffer from the disease unless they are eating the same food 
as the sailors. Outbreaks of scurvy on long expeditions by 
land, in gaols, and in besieged cities are all to be explained 
in the same manner as due to the use of spoilt flour in 
the form of bread or biscuits. Flour is particularly liable 
to deteriorate if kept in moist, warm, and ill-ventilated 
places. Scurvy at one time was remarkably rife among 
the troops quartered in Moscow, and only ceased 
among them on their removal to other towns, although 
in the latter the general conditions and surroundings 
were much less favourable than in tbe former. The 
explanation was found in the quality of the bread, which 
had been distinctly inferior in Moscow but which was much 
better in the other places. Analogous facts are quoted 
in respect to the troops in St. Tetersburg and Pskof. 
Dr. lakerski’s own experience of scurvy among some 
of the finest regiments in the Russian array at Peterbof 
convinced him that the disease could occur in spite 
of tbe most liberal diet, rich in albumins, fats, 
starch, salts, and vegetable acids and in spite of 
the exceptionally good pliysiqne of the men. Some 
interesting facts are quoted indicating that the diminu¬ 
tion of scurvy in the Russian army in the past 50 

t Nob, 31 to 35 luolusive. 


years has coincided with tbe introduction of flour¬ 
mills, the grain being stored as grain and only being 
ground to flour as it is wanted. Formerly army flour waa 
kept stored for an indefinite length of time, and even now 
under tbe regulations it is permissible to keep it stored for as 
long as one year and eight months. In the fleet and among 
the general population it seems that scurvy is most prevalent 
in the spring and summer (when from three-fourths to four- 
fifths of the cases occur), and least so in the autumn and 
winter—tbe autumn being tbe freest of all the seasons. 
This is probably due partly to the spoiling of tbe flour kept 
through the winter and spring mouths from the preffoua 
year’s crop, and partly to the long Lenten fast in the spring 
when the people live mainly upon flour products. That the 
cause is not simply climatic or season^ is shown by the 
outbreaks of scurvy at other periods of the year, under 
exceptional circumstances, such as those epidemics of the 
disease which attacked the French army before Sevastopol, 
and again in Paris during the siege. The symptoms of 
scurvy point to a chemical rather than a bacterial poison 
as the cause of the disease. It is not a climatic or 

soil disease, like malaria, for it is found in Algiers 

and on tbe shores of the Arctic Ocean, in Sevastopol 

and Archangel, and in tbe years 1835-52 it was much 

more prevalent in the Black Sea fleet than in the 
Baltic and Archangel fleets. It is not hereditary, nor is it 
infectious. Pellagra is tbe disease most analogous to it. In 
describing fully the symptoms of scurvy Dr. Iskerski lays 
stress upon the occurrence of great an»mia, and particularly 
of hemeralopia, or night-blindness, which is frequently over¬ 
looked or put down to tobacco poisoning or some other 
cause, but which is in most instances due to a scorbutic con¬ 
dition. The lesson drawn from the large number of facts 
brought together in these papers (only a very small pro¬ 
portion of which has of necessity been quoted here) is 
obvious from what has been said. Flour should on no 
account be stored longer than is absolutely necessary. In 
the English army, it is pointed out, freshly baked flour is 
given out twice a day to the men. Above all, flour, if it has 
to be stored, should be stored in clean, dry, and well- 
ventilated store-rooms specially built for the purpose. 

Leprosy in South Russia, 

Leprosy is very common in certain parts of Southern 
Russia, particularly in the two provinces of the Terek and 
Kuban in the northern Caucasus and in the Don territory. 
The Ministry of War, which is responsible for the administra¬ 
tion of these portions of the country, has decided to shortly 
open three new leprosaria or leper asylums, one in each of 
the provinces named. They will accommodate 80, 160, and 
120 persons respectively, and are intended both for Russian 
and native (Cossack or Tartar) patients. All lepers who are 
able to work in the asylums will be compelled to do so, but 
tbe products of their labour will not be for sale outside. It 
is rumoured, but the report is not confirmed, that segrega¬ 
tion in these asylums is to be compulsory on all lepers, 
irrespectively of sex, age, or even social position. 

The Plague Outbreak. 

The localised outbreak of plague at Kolobovka, near 
Astrakhan, seems to have completely died out, and thia 
desirable result may almost certainly be ascribed to tbe 
prompt and radical measures taken to deal with the disease. 
The rumour that plague had appeared at Samara turns out to 
be incorrect; the few deaths there from an unusual cause 
which gave rise to tbe rumour have proved to be due to a 
severe form of malaria. The measures which had already 
been put in force to prevent the infection spreading have 
therefore been abandoned. As tbe last death from plague 
occurred in Kolobovka on August I2bh (24th) and there have 
been no fresh cases since, the Russian Empire is presumably 
now entirely free from plague. The Russian Plague Com¬ 
mission, however, recently announced that plague had 
appeared at “the port of Inkou, in Manchuria,” the Chinese 
province which adjoins the Russian province of the Amur. 
This particular port is not marked on ordinary maps, but as 
the coast of Manchuria is not extensive it may be presumed 
that the port is not far from that of Newchwang on the Gulf 
of Leao-Tong, and in all probability the infection has been 
carried from Newchwang where plague was prevalent late in. 
August. 

General Nms. 

An exhibition of dairy products was recently held in St,. 
Petersburg and was visited by a large number of people. 

A bacteriological institute was recently established in 
Vladivostok, the principal Russian port on the Pacific, ana 
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DOtr it [is stated that a similar institute is to be shortly 
opened at Mer? in Central Asia. 

tBrnall-poz is said to be exceedingly prevalent in Kherson 
and also In the government of Nijni Novgorod. 

A very unfortunate ocourrenoe is reported from the govern¬ 
ment of Archangel. Experiments were recently made there 
with a view to protect reindeer from “Siberian pl^ue” 
^anthrax) by means of prophylactic inoculations. But out 
4^ 240 animals inoculated 230 died on the second day and 
the remaining 10 on the following day. The facts are quoted 
by the VratoA on the authority of the FrontieT 

(Siivernni Krai), an Archangel paper. 


AUSTRALIA. 

(From our own Oobrbbpondbnt.) 

Insanity in 2Vm South Wales. 

Tub report on the hospitals and other institutions for the 
insane in New South Wales for the year ending Deo. Slst, 
1898, has been presented to Parliament. The number of 
insane under official cognisance was 4073, an increase during 
ihe year of 1116. The average increase per year, taken over 
a period of 20 years, is 108. The proportion of insane to 
population was 1 in 330 50. The admissions have been 730, 
giving a ratio of “occurring insanity” in proportion to 
general population of 1 in 1844. Among the admissions 
were a large number whose main ailment was old age and 
its accompanying dementia, mostly transferred from the 
benevolent asylums, and these oases diminished the recovery 
rate and kept the wards full to the detriment of 
curable and hopeful cases. The death-rate was 6'29; the 
chief causes of death were diseases of the brain, notably 
general paralysis. The hospitals contained 151 more 
patients than they could properly accommodate and the 
Inspector-General (Dr. Sinclair) recommends the erection of 
another hospital on the land reserved for the purpose at 
Orange. He also recommends the establishment of a patho¬ 
logical department and an increase in the facilities for 
scientific work. 

The Profession and the Friendly Societies in Victoria. 

On August 29th a conference took place between repre¬ 
sentatives of the various friendly societies of Victoria and 
delegates from the Medical Defence Association for the 
discussion of proposals for removing grievances between 
lodges and medical men. The President of the Medical 
Defence Association (Mr. G. A. Syme) was in the chair and he 
opened the conference by stating that it had been arranged 
in accordance with a resolution of a conference of delegates 
from medical societies in all the Australian colonies in 
November last. It was then decided that the relations 
between' the friendly societies and the medical profession 
were not satisfactory. Three points were proposed 
for discussion : the limitation of the benefits of 
friendly societies to the wage-earning class for whom they 
were intended, the inadequacy of the average payments made 
by the societies for medical attendance, and the definition of 
what should be paid for as extras. Dr. McAdam explained 
the first point and suggested that membership of friendly 
societies should be limited to persons earning less than £200 
per annum. From inquiries made by the Defence Associa¬ 
tion it appeared that Members of Parliament, high-salaried 
civil servants, bank managers, prosperous merchants, traders, 
and farmers were content to receive medical attendance at 
15s. per annum. The delegates from the friendly societies 
objected to this proposal as inquisitorial and unworkable. 
They were not all agreed as to wealthy members. Some said 
there were not in the whole colony 100 wealthy men who 
took medical benefits from friendly societies and that the 
societies discouraged them. Others said that it did not 
matter what the income of members was : they had a right 
to buy medical science ns they bought poUtoes—in the 
cheapest market. It was all a question of supply and 
•demand. The question of remuneration was dealt with by 
Dr. Harvard who proposed that the societies should pay 
practitioners a retaining fee of 10«. a year and a small charge 
for each visit and consultation. From an analysis of statistics 
from the dispensaries of the various friendly societies it 
api^ared that on an average each faruily had 15;^ pre¬ 
scriptions a year, so that the medical man received approxi¬ 
mately Is. a visit. The delegates opposed this proposal also 
jis unworkable, but they thought that an average rate might 


be struck that would be fair and asked for an adjournment 
of the oonferenoe to consider the proposals at leisure. Thisi 
was agreed to. 

Sydney Hospital. 

A deputation recently waited on the Oolooial Secretary to 
request that a. sum should bo placed on the estimates for 
carrying out additions and Improvements at the Sydney 
Hospital. These were a new operating theatre, nurses’ 
accommodation, a dental college, and a laundry. The 
Colonial Secretary admitted that' the hospital should be 
made as perfect as possible and said be would submit the 
request to the Cabinet. 

Flection of the Staff at the Molboume Hospital. 

The quadrennial eleotion of the honorary stall of the 
Melbourne Hospital took place on August 16th. The 
in-patient physicians, the in-patient surgeoDs, and the out¬ 
patient surgeons were returned without opposition. The 
retiring out-patient physicians were opposed but they were 
all re-eleoted, so that the whole staff remains the same as 
before. The staff oelebrated the occasion by a dinner, at 
which Sir T. N. FitzGerald presided and proposed the toast 
of “The Melbourne Hospitm." Sir T. N. FitzGerald has 
been surgeon to the Melbourne Hospital for 40 years. 

Obitua/ry. 

Two well-known and highly esteemed practitioners have 
been removed by death from the profession in Adelaide 
during the past month. Dr. H. T. 'Whittell, chairman of the 
Board of Health, city coroner, and vaccination officer, was a 
prominent figure for very many years and took a very active 
part in the sanitary administration and reform of the colony, 
and Mr. 'W. T. Cllndening was as well known, having 
arrived in the colony in 1853. The latter gentleman was 
one of the first surgeons at the Adelaide Hospital and lately 
was medical officer to the Destitute Asylum. He was 
also principal medical officer of the volunteer forces and 
retired with the rank of deputy surgeon-general. News 
has reached Australia of the death, in England, of 
Mr. T. M. Girdlestone, formerly one of the leading surgeons 
in Melbourne. He was at one time lecturer on surgery at 
the Melbourne University and surgeon to the Melbourne 
Hospital. He was also health officer for the city of Melbourne 
for many years. He was the introducer of kangaroo tendon 
as a ligature and suture material and was one of the first to 
depart from strict Listerism in the treatment of wounds 
while maintaining asepsis. 

Sopt. 1st. 



ALEXANDER WALLACE, M.D.OxON., M.R C.P. Lon 0 . 

By the death of Dr. Wallace the town of Colchester loses 
its oldest medical man and one of its best-known inhabi¬ 
tants. The deceased studied medicine at St. Bartholomew’s 
Hospital and became M.R.O.F. Lond. in 1857. In tbo 
following year he graduated as M.B. and M.A. at Oxford 
University, proceeding to M.D. in 1861, He settled in 
Colchester as a consulting physician 40 years ago and was 
for 31 years physician to the Essex and Colchester Hospital. 
Dr. Wallace was all his life a man of active habits and 
strong physique. He was an enthusiastic supporter of 
all athletic exercises and last year played in the East 
Essex lawn tennis tournament. In his younger days he 
played cricket for his university and for the Gentlemen of 
England. Dr. Wallace’s tastes were not wholly directed to 
athletics. He contributed several interesting cases and 
reports to tbo St. .lia/rtliolovivn's JlospUal Jteports for 
1888-90-91 and to the Provincial Medioal Journal. Ho 
was also the author of articles on Migraine and on Atonic 
Dyspepsia published in the columns of Tiib Lanoist in 
1893 and 1897. At one timo be devoted himself to 
entomology, endeavouring to introduce silkworm culture 
into England; in this connexion he wrote two memoirs 
entitled “ Ailanthiculture, or the Pro-spoct of a New 
English Industry,” and “On the Oak-feeding Silkworm 
from Japan ”; these were prize essays of the Entomological 
Society of London in 1865- 66. He was also much interested 
in orchids and lilies, a number of which he was the first to 


Digiii/i.,) 


Google 


Tbb Layout,] 


OBITUARY.—MEDICAL NEWS.—APPOINTMENTS. 


bring over frotn Japan.' Dr. Wallace’s last illness was long 
and trying, and he died on Oot. 1st in the seventieth year of 
his age. _ 

JAMBS HODGES, M,R.O.S.Bng., L.S.A. 

Wb regret to announce the accidental death of Mr. James 
Hodges at Upper Edmonton on Oct. 3rd. Mr. Hodges 
scratched a linger about three weeks ago whilst making a 
' post-mortem examination on a child and this was followed 
. by lymphangitis, a large axillary abscess, and severe haemor¬ 
rhages, to which he finally succumbed at the early age 
. of 41 years, leaving a widow and three children to lament 
their loss. He was the eldest son of the Rev. James 
Hodges of Sbippon, near Abingdon, and St, Heller’s, 
Jersey, and was educated at Abingdon School and the Col¬ 
lege, St. Heller’s. He served a pupilage with his unole, Mr. 
R. P. Jeston of Henley-on-Thames, and entered the medical 
department of King's College in October, 1876. He filled the 
office of resident accoucheur at King’s College Hospital 
and was elected an Associate of the College. He practised 
at Bury St. Edmunds from 1883 to 1898 and was an honorary 
medical officer to the Suffolk General Hospital and medical 
oiHcer of health to Bury St. Edmunds. On coming to London 
last year be was appointed medical officer of health, 

. parochial surgeon, publio vaccinator, and local surgeon to 
the Great Eastern Railway, and soon obtained a very large 
general practice in Upper Edmonton. Ho was a Oaptain in 
the 2nd Regiment of Suffolk Volunteers, an ardent Freemason 
with provincial honours, and performed every civic duty with 
groat enthusiasm. His fellow-students, friends, and patients 
have sustained by bis death a great loss. 


Sltbital Ittfes. 


The Royal College of Physicians of London : 
The Study of Bbbi-bbei.—T he following Memorandum 
from the Colonial Office was read at a general meeting of 
the College hold on Thursday afternoon last:—“ The 
Government of the Straits Settlements desires to invito the 
attention of Radclifie’s travelling Fellows and of holders 
of soholarships for medical and physical research to the 
study of the tropical disease called Beri-beri. This disease 
caused in the hospitals of the colony 730 deaths in 1896 
and 692 in 1897. 'Phts Government will be glad to assist 
any scholar who desires to engage in the scientific investiga¬ 
tion of this disease in the colony by providing him with 
furnished quarters rent free, by giving him free access to 
all the hospitals and facilities for studying the oases therein, 
by defraying the cost of his passage to the colony, and in 
any way which may be agreed upon hereafter between the 
scholar and the undersigned.” The Memorandum is issued 
by the Governor of the Straits Settlements. 

Society of Apothecaries of London.—T he 

following candidates at the preliminary examination have 
passed in the subjects indicated:— 

P.\RT I. 

Chc^ivMi'!/. —T. D. Bright, Alierclwni; A. .T. Nieholaon, Brtlnbiu'gh 
and (Jork ; and S. It. SugiU'ii, MaiiohpBter. 

MateHa Mcdica and Plinrnuiv.ij. —D. Maim, Royal Free Hospital ; 
S. S. Menzics, Birmiiigbiim ; S. II. Sugdcn, Manchoster ; H. O. 
. Sutolllte, OamUridgo j and M. L. Tyler, Iloynl Free Hospital. 

I’AKT II. 

Anatomy.—V. D, S- Darker, Uoyal Free Hospital; ,T. A. Bartlett, 
Bristol; 0. W. S. Boggs, Leeds ; A. B, Oosse, Royal Free Hospital; 
W. P. A. llardwioko, Uurluim; S. S. Meiizios, Birmingham ; B. E. 
Naggiar and F. 1). Ramsay, St. Mary’s Hospital; and H. Round, 
Birmingham. 

J-’Avnioloyy.—J. B. Bradley, Birmingham; T. ,T. M. Olapportoii, 
King’s College Hospital; W. BivLon, Bt. George's Hospital; A. B. 
Gosse, Royal Free Hospital; F, II. Hand, Bu Mary’s Hospltiil; 
S. S. Moiizlea, Birmlngliam ; B. H. Naggiar and I’. D, Ramsay, 
St. Mary’s Hospital; 11. Uoinid, Birmingham; (f. B. S. Soper, 
Guy's Hospital; and C. J. Taylor, Bristol, 

Dr. W. J. Collins is to be presented with his 

portrait, painted by Mr. Hubert Herkomor, as a memento of 
his chairmanship of the London County Council in the 
Diamond Jubilee year. 
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St. Thomas’s Hospital, Westminster Bridge, 
S.E.—The committee of this hospital, it la stated, propose 
to add to the present accommodation two theatres and two 
now wards for children. 

An Aged Practitioner.— We congratulate 
Dr. Dennis Embleton of Olaremont-place, Newcastle-on-Tyne 
(retired), on his attaining on Oct. let the venerable age of 
90 years, and trust that for some years to come he may 
enjoy his well-earned repose from active praotice. 

Medical Magistrates.—M r. Thos. B. Blit- 
croft, L.R.O.P. Edin., L.F.P.S. Glasg., of Parkhurst, Bolton, 
and Mr. James Horrocks, dentist, of the same town, have 
been appointed magistrates for that borough by the 
Chancellor of the Duchy of Lancaster, Lord James of 
Hereford. 

A Medical Cricketer, -^Mr. E. M. Grace^ 
L.R.C.P. Edin., M.R.C.8. Eng., the coroner for the Lower 
Division of Gloucestershire, who is well known as a cricketer 
and the secretary of the Gloucestershire County Cricket 
Club, has taken in all 10,006 wickets and scored 72,482 runs. 
This performance covers a period of from 1851 to 1899, but 
in 1885 Mr. Grace did not play. owing to an injured knee. 
These figures give an average for each season of 208'4& 
wickets and 1510'04 runs. Mr. E. M. Grace has n fewer 
than 31 times taken all the wickets in an inningss. eight 
times he has gone in first and carried his bat thrbugn the 
innings and taken every wicket in the following innings, of 
his opponents. 



Suucei^l applieante Jot Vacaneiee, Secretaries of Public IneHtuUont, 
ana otltere possessing inJormaUon suitable for thie column, arc 
invited to forward il to Thb Laxobt Office, directed to the Bub- 
Editor, not later than 9 o'clock on the Tna/rsday morning of moA 
sseek, for publication in tlte next number. 


Balok, j. a., M.B., Oh.B. Edin., has been appointed House Surgeon 
to the Royal Hants County Hospital, Winchester. 

Brown, J,. M.U.Vlot., D.P.H.. L.R.O.P. Lond., has been ro-appointed 
Medical Offleor of Health, Baoup. 

Bu.XTON, Edwarw, M.D.. F.R.C.S.. M.R.O.P. Edin., D.P.H.,haB been 
appointed Medical OiRoer of ICealth for the Little Crosby and 
Higbtown Districts, vice Wm. Rowlands, deceased. 

Davsy, E. L., L.R.O.P. Lond., M.R.O.S., has been re-appolnted Medical 
Uflloor of Health by the Walmer Urban District Counoil. 

Dixon, W. B., B.So.Lond., M.B.. L.R.O.P. Lond., M.R.O.S., D.P.H. 
Oamb., has been appointed Assistant to the Downing Professor of 
Medicine, University of Cambridge. 

Faulkner, I-Iusn, M.B., Oh.B. Edin., has been appointed House 
Physician to the Qonornl Hospital, Birmingbaro.. 

Forbes. W. J., M.B., O.Oh., B.A.O.. R.U.I., has been appointed 
Meciical Officer of Health tor the Kuaresborough Rural District, 
vloe J. T. Hlslop, resigned. 

Pranois, H., M.B., D.S. Durh.. L.R.O.P. Lond., M.R.O.S., has been 
re-appolnted Medical Officer of Health by the Arnold Urban 
District Council. 

Giles, 0., L.K.O.P. Lond., M.R.O.S., has boon reappointed Medical 
Officer of Health by the Sleaford Urban District Council. 

Harding, 0. Headley, L.It.O.P.Lond., M.UJJ.S., has been re-appolnted 
Medical Officer of Health by the Whittlosea Urban District 
Oounoll. 

Hudson, F., M.R.O.S., has been re-appolntod Medical Officer by the 
Hornsea Urban District Oounoil. 

Hukv, John J., L.S.A. Lond., hue Iteen appointed Medical Officer of 
Health to tlie Mexboro’ Urban District. 

HuMi’HUY, L., M.A.. M.D. Oamb., M.K.C.S., has been appointed 
Assessor to the Regius Professor of Physic, University ol Oaiii- 
bridgo. 

HurroN, Eustace, M.R.C.S., L.R.O.P. Loud., has been appointed 
Visiting Surgeon to the Stockport Inllrniary. 

Mitchell, Aktuuh M., M.A., M.D., B.C. Ca uab., D.P.H. Cnmb., has 
been appolnl.ed Honorary Assistant Medical Glliour to tlio Royal 

■'*' Sfirrey Oounl.y Hospital, Guildford. 

Mouse. E., L.U.O.P., L.U.O.S. Edin., has boon re-uppoiutud Medical 
Officer of Health for Groat Torriiigton. 

PltUN, A., L.R.O.P. Lond., F.R.C.S. Eiig., has been re-appointed Medical 
Officer of Health by the Soiitli Stmioliiim District Oounoll. 

RA'i'TUAY, P, W., M.B., C.M. Abei'd., F.R.C.S. Eng., has been appointed, 
pto. Icm., Moiiloai Superliitcudoiit of tlio Workhouse by the 
Islington Board of Guardians. 

Rued, John Auttiuu, M.B.. Oli.B. Viet., has beoa apptuutad House 
Surgeon to tllo Stockport llilirmary, 

UuYNoi.ii.s, l^uANOis Mohttmkh, M.B., C.M. Edin., has been re-appoiuted 
Medical Officer of Health foi’ Ottery St. Mary, Devon. 

Stei-hkn, Southall, M.B., Cli.B. Brtln.. has been appointed House 
Surgeon to the General Hosidtal, Birmingham. 
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Tbobp, Habolo, M.R.O.S., I 1 .R.O.P. Lend., has been appointed Junior 
House Surgeon to the Warrington Infirmary and Dispensary. 

Tipper, Erxe$'i' H., M.R.O.S., L.E.O.P. Lond., L.S.A., has been 
appointed Surgeon-Lieutenant to the Ist City ol London Volunteer 
Garrison Artillery. 

Waius, P. B., L.R.O-P. Edin., M.R.O.S., has been reappointed 
Medical Officer o( Health by the East Grlnstead Urban District 
Council. 

'Ward, J. A., L.R,O.F.Lond., M.R.O.S., has been appointed Medical 
Officer by the Urban District Oounoll, Grays. 

'ToUKd, B., M.D. Durh., M.R.O.S.. has been re-appointed Medical 
Officer of Health by the Koyton District Council. 


©atanxifs. 


#or /urtAer Injormation tegarding eaoh vacanoy reftrenee sAouiet be 
made U> (Ae ad/oertiiement (see Index). 


-Cbtblbm Hospital, London.—T wo Resident House Physicians for six 
months. Apartments, complete board, and washing provided, and 
an honorarium at the rate of £1212s. each per quarter will be paid. 

Srishitoit, Hovk, akd Phuston Dispensary (Northern Branch), 
113, Q.ueen’s-road, Brighton.—House Surgeon. Salary £160 per 
annum, with furnished apartments, coals, gas, washing, and 
attendance. 

City ^ ospital for Infectious Diseases, Newcastle-upon-Tyne.— 
Resident Medical Assistant for one year. Salary £60, with board, 
lodging, and washing. 

■Olayton Hospital and Wakefikij) General Dispensary, Wake¬ 
field.—Junior House Surgeon, unmarried. Salary £80 per anuuin, 
with board, lodging, and washing. 

•CcuNTY Asylum, Preatwiob, Manchester.—Assistant Medical Oftioer, 
unmarried. Salary to commence at £125, increasing by yearly 
instalments of £25 to £260, with board, apartments, and washing. 

OouKTY OF London Manor Asylum, Horton. Epsom, Surrey.— A 
Dispenser. Salary £110 per annum, rising £10 a year to £150, with 
dinner dally. Apply to the Clerk of the Asylum Oommittee, Office, 
6, Watcrloo-place, S.W. 

■Cumberland Infirmary, Carlisle.—Assistant House Surgeon for one 
year. Salary £40, with board, lodging, and washing. 

•Cumberland and Westmorland asylum. Garlands. Carlisle.—Junior 
Assistant Medical Officer, unmarried. Salary £100 per annum, with 
board and residence. 

JJevonshirk Hospital, Buxton, Derbyshire.-Assistant House 
Surgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

•Frenoh Hospital and Dispensary, 172, Shaftesbury-avenuo, London.— 
Resident Medical Officer, unmarried, speaking French. Salary 
£80 per annum, with full board. 

•Glamorgan County Council and Cardiff Corporation.— Bacterio¬ 
logist to the Joint Committee of the Glamorgan County Council 
and Cardiff Corporation, and Lecturer on Bacteriology in the 
University of Cardiff. Salary as Bacteriologist and Lecturer, £300 
a year. No pension or payment on account of fees received. Apply 
to the Clerk, Glamorgan County Offices, Cardiff. 

■Giu-MSBY AND DISTRICT HOSPITAL.— Resident House Surgeon. Salary 
£80 per annum, board, lodging, and washing. 

Hospital for the Insane, The Coppice. Nottingham.—Assistant 
Medical Officer, unmarried. Salary £150 per annum, with apart¬ 
ments. board, attendance, and washing. 

Hospital for Women, Soho-square, London, W.— House Physician for 
six months. Salary £30 for that period. 

King's College, London.—The LSsmbrook Surgical Registrarship (open 
to King's College students only), 

Lincoln County Hospital, Lincoln.—House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Liverpool Stanley Hospital.- Senior House Surgeon. Salary £80, 
with board, residence,’and washing. 

London Thhoau' Hospital, 204. Great Portlaud-street, W,—Surgeon. 
Also Anaesthetist and Assistant Amcsthetlst. 

Medical Graduai'ks' Oot.i.eqf; and Polyclinic, 22, Ohenies-.street, 
London, W.O.—Medical Superintendent. Salary £150 per annum, 
with furnisljod rooms, lights, warming, and attendance, and a share 
of the fees of sucli classes as he may be appointed to conduct. 

-■Midolv.sex Hospital, W.—Assistant Physioiiin. 

NoRTif-WiesT London Hosi-ital, Kentish-towu-road.—Honorary Ames- 
thetist for twelve montbs. Also Resident Medical Officer and 
Assistant Resident Medical Officer for six mouths. Salaries at 
the rate of £50 per annum eaoh. 

Nottingham Gicnkual Di.ijpensary.— Senior Resident Surgeon, iiii- 
marrieil. Salary £180 a year, increasing by £10 annually to £2(XI. 
Special arrangement for board, &c. 

Paddington-green Ciiilduen’s Hospital, London.—Houfle Surgeon 
for six months. Salary at the rate of 50 guineas a year, with board 
and residence. 

.Parish of Hammersmith.— Medical Offleors and Public Vaccinators 
for the First and Fourth DistricUs of the Parish. Apply to the 
Clerk to the Guardians, 75, Fulham Palace-road, Hammersmith. W. 

'Parish of St. Mary, Islington.—Resident Assistant Medical Officer 
and Dispenser of Medicines at the Workhouse and Inllrmiiry 
St. Jolui's-road, Upper Holloway. Salary £80 per annum, with 
rations, apartments, and waslilng. Apply to the Clerk, Guardians’ 
Offices, St. John’s-road, Upper Holloway, N. 

Pontefraot General Di.spbnsarv and Infiumary. — Resident 
Medical Officer. Commencing salary £130 per annum, rooms 
fire, lights, and attendance. 


Poplar Hospital for AootDENTa, Poplar. E.— First and Second Assistant 
House Surgeons for six months. Salary at the rate of £65 per 
annum, with board and residence. 

Royal College of Surgeons of England, London.—Examiner In 
Dental Surgery. 

Royal Devon and Exeter Hospital, Dxeter.—Junior Assistant 
House Surgeon for six months. Board, lodging, and washing 
provided. 

Royal Free Hospital, Gray’s Inn-road, London.—Two House 
Physicians, one House Surgeon, and a Casualty House Surgeon 
for six montbs. Board, &o., provided. 

Royal Infirmary of Bdinbuugh.—S uperintendent. Salary £500 per 
annum, with free house, coals, and light. 

Salisbury Infirmary.— Assistant House Surgeon, unmarried. Salary 
£50 per annum, with board, lodging, and washing. 

St. Andrew’s Hospital for Mental Diseases, Northampton.— 
Junior Assistant Medical Officer, unmarried. Salary to commence 
at £150 per annum, with board, apartments, and washing. Salary 
Increasing £25 per annum to £200. 

Sussex County Hospital, Brighton.—House Physician, unmarried. 
Salary commencing at £60 per annum, and board, residence in the 
boeplta], and woslung. 

Taunton and Somerset Hospital, Tauntoa.~Aa8lBtaDt House 
Surgeon for six months. Salary at the rate of £30 per annum, 
with board, washing, and lodging in the hospital. 

Tottenham Hospital.— Resident Medical Officer. Salary £60 per 
annum, with board, residence, and laundry. Also Honorary 
Phyalolan to out-patients, and Honorary Gyntecologist to out¬ 
patients. 

Victoria University, Manchester.—E-xternal Examiner in Anatomy 
for three years. 

West Bromwich Disthiot Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board, residence and washing. 

Westminster Hospital Broad Sanctuary, S.W.—Surgical Registrar 
for twelve mouths. Salary £60. 

York Dispensary.— Resident Medical Officer, unmarried. Salary 
£110 a year, with board, lodging, and attendance. 


Harriagts, anb §fat|s. 


BIRTHS. 

Bryoe.—O n Oot. 6th, at Stroud Green-road, N., the wife of John 
Richmond Bryce, M.D., D.P.H., Barrister-at-Law, of a son. 

Buxtar.—O n Oct. 6th, at Kensington Gardens-square, W., the wife of 
Charles Buttar, M.D., of a daughter. 

Eichholz.— On Oot. 8th, at Bolingbroke-road, Kensington, W., the 
wife of A. Eichholz, M.D., H.M. Inspector of Schools, of a son. 

Ghoome.—O n Oct. 9bh, at OhestorUeld House, High-road, Lee, S.E., 
the wife of Walter Qroome, M.B., M.S., of a son. 

Home.—O n August 19th, at Devon-street, New Plymouth, New 
Zealand, the wife of George Home, M.D. Edin., D.P. H. Loud., 
of a daughter. 

Loxton. —On Oot. 4th, at Belgrave-road, Edgbaston, the wife of 
Arthur Loxton, F.R.C.S. Bdln., of a daughter. 

Sainsbuhy.—O n Oot. 3rd, at Welbeok-street, W., the wife of Harrington 
Sainsbury, M.D., of a son. _____ 

MARRIAGES. 

Adam.son—J oHN.s'i'ON.— On Oct. 3rd, at Corstorphlne House, Charles 
Henry Adamson, M.B., C.M., P.R.O.S.H., Russell House, 

Edmonton, to Margaret Fraser, only daughter of the late Thomas 
Jolinston, Corstor^lne House, Midlothian. 

KiNGDON — Meadows. —By licence, at St. Gabriel’s, Willesden-creen, 
Wilfrid Robert Klngdon, M.B., B.S., of Maitland Park-road, Haver- 
stock Hill, N.W., to Florence Matilda, eldost daughter of .fames 
Meadows of Oriclilewood. 

McLskkn— iNOLis.— On Oct. Srd, at St. Andrew s Free Cluiroh, Edin¬ 
burgh, John Shaw McLaj'en, F.R.C.S.B., to Eva Helen, youngest 
daughter of the lato John Forbes David Inglia, O.S.I., H.IU!. Bengal 
Civil Service. 

Olvek—Ralph,—O n Oct. 6th. at Tamerton FoHott, S. Devon, Thomas 
Olver, M.U.C.S., L.U.C.I’., of Crown Hill, S. Devon, to Mabel, 
eldest daughter of Captain G. Spinluff Ralph, U.N., of West Park, 
Tamerton PoIloLt. 

SirrMttLD— Taylor.— On Oct. 4th, at St. Mary’s, Woodford. Es.sox, 
James Shimelii, L.K.O.P., L.H.O.S.H., of Ilford, to Mary Elizabeth, 
seoond ciaugblor of the late John Taylor, formerly of Sutton Court, 
Kent. 

Swain—Hahrlson.—O n Oot. Srd, at St. Paul's Church. Clifton, by 
the Rev. Canon Bindley (coihIii of tlie bride), Prinoippil of Ooii- 
rington College, Barbados, and assisted by the Vicar, the Rev. W. E. 
Haigh, Jas. Swaiti, M.U., M.S.. fsnd F.R.C.S., of 4. Vicloria-Ktiuare, 
to Hilda May, (laughter of A. J. Harrison, M.Jh Loud., 

Failand Lodge, all of Olll'toii. 

WEiid—O uamueulain,—O n Oct. 5tli, at the Church of “Our Ladv of 
Good Counsel,” Stoke Nowington, by the Rev. Fr. Cuta.jar, asKlsted 
by the Rev. 'Fit Biale, Frederick I'Idward Aptliorpe, M. ll.O.S., 
L.Ii.C.l'., L.S.A., of O.imbridge. third son of William T. Webb, of 
Welling, Kent, to Ada Charlotte, second daughter of Honry B. 
Chamliurlain, of liyverdalc-road, Stoke Novvlngtoo. 


DEATHS. 

Pi/>WRit.— On Oot. 7tli, at Ih-iiul'ort West, Balli, in bis 85tli year, 
Thomas Bruges Flr^wc-r, F.R.C.S Eng- 
iroJirciN-SMiTii. —On Oct. 8th. Jt. J- Uorion-Smith, M.A., M.B. Cmtab., 
and of St. Thonias’K Jluspltal, youiigost surviving s.,ii of R. llorton- 
Smltb. f^.O,, in Ida ?.7th year. 

M<(Ui.d. -Oh Oct. 10th, at OiiKlow-crcKCciit, London, S.W., J. T. Mould, 
F, U.O.S., In his 82nd year. _ 

If.B,—A/ee oj St. it charged Jot tlte inaerilon oJ Nolicet of Birtht, 
Marriages, and Deathe. 
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|t0to, S^ort Comments, sniit ^nsfoeri 
to Comsponknts. 

TIIT5 LEGAL IIROOGNITION OF MEDICAL ETIQUETTE. 

Tub Daily News of Oct. ICbh reports an interesting case which came 
on for henrtng at Market Drayton County Court on Monday last 
before Judge Wharton. A medical practitioner in the town sued a 
tradesman for lOs. 6(i. professional fees under the following clroum- 
stanoes. In May last the defendant sent for the medical man to 
attend an employ^ who had met with an accident. The medical man 
at once went, taking hie assistant with him, a distance of some six 
miles. When he arrived, however, he found that the patient had 
already been attended by another practitioner and that the accident, 
a broken leg, had been sustained two or three days previously. On 
ascert aining this bo returned home without attending tire case. He sent 
In his account for lOr. 6(i. to defendant, who refused to pay except 
through the co\mty court. For the defepce it was contended that 
the medical man had not fulhlled his contract, and that he had left 
the house without treating the patient. Judge Wharton, however, 
held that professional etiquette was part and parcel of a medical 
man’s profession, and that the plaintiff could not have done other 
than come away when another practitioner had tho case in hand. A 
verdict for the plaintiff was given, with costs. 

We cannot too highly commend in a layman J udge Wharton s view 
that medical etiquol.te is part and parcel of tho professional life. We 
are so wont to see medical etiquette described as a series of stupid 
rules designed by medical men for the mystliioatlon of laymen and 
their own profit, that this recognition that without an ethical code 
the professional life practically could not go on is a refresh¬ 
ing change. It cannot be too clearly understood that the rules 
of the self-respecting man’s medical life, by which he regulates 
bis conduct towards his colleagues and his clients alike, are every 
one of them safeguards to the public. How, it may be asked, 
is it a safeguard to the publlo that a medloal man generally refuses to 
see another medical man’s patient save in consultation ? The point 
is Jiot Infrequently raised in lay journals and we have seen it 
settled to the editorial satisfaction by the cynloal comment tliat tlie 
consultation enables two men to have one opinion. Yet a little con¬ 
sideration will roalie it plain that no medloal man could treat with 
success patients who did not confide themselves to his care, hut who 
were not ojily anxious themselves to criticise the treatment, but free 
to Invite otlier medical men to criticise it also. And the second medical 
man who would then be asked to sib in judgment upon his brother— 
what a very disagreeable position would his be. Unable to rely upon 
tho patient’s statements as to the treatment which had been already 
applied and equally unable to seek the help of the practitioner whose 
patient he is taking over, his chances of being right are less than his 
predecessor's were and his chances of keeping his patient's confidence 
no greater. Tills uncomfortable state of things is entirely avoided by 
the excellent rule which medical men make incumbent upon them¬ 
selves nob to prescribe for one another's patients save liy mutual 
arrangement. No sensible medical man regards his patients as his 
goods and chattels. He recognises biiab they are free to employ as 
their medical adviser whomsoever they like. Nor does a sensible 
medical man ever object to a second opinion being invited, for his 
hope will always be to learn nil that he can about the sick under his i 
charge. But while a patient is under his charge he must have con- I 
trol of the treatment if he is to do good, and this control he will not ' 
liave it a multiplicity of advice is followed. 

Wo have token this example of ethical conduct for comment 
because of its bearing upon the county court ease at Market Drayton, 
but tlio contention that the professional etiquette Involved inany given 
situation works as mucli in the Interest of the public as in that of 
the inedioal man holds good for the wljole of the accepted code. 
With a recognised if not too sharply defined scheme of conduct to 
guide tliem medical men often find it quite hard enough to do what 
is at the sAme time rlgiit and kind ; without any scheme at all they 
would bn III. the mercy of oircuinstiinces bo an extent that could not 
fall to tell for evil upon the public. While a man acts with the 
kiiowiedge that he is deserving the moral support of his compeers, he 
is not likely to be otberwi.u- tlian a good and useful oitizon. 

THE VITALITY OF A OATEUPILLAlt, 

To the Kditore of Thb Lancbt. 

Sirs,—T ho following extraordinary phenomenon maybe of Interest 
to some of your renrlers. I have been lately iiillabiiig some lurv:e of 
lepidoptorii for preservation after the manner of those in I.ord 
Walsinghiim's oolicction at the British Museum. At 7.30 yesU-rday 
evening I placed a speciraon (ouo of the larger Noctine) In a Idlliiig-liox 
with oliloroform and wlinn apparently quite dead I Hxpre.ssed tho whole 
of lbs Intci'iials and drew out tho alimentary canal, leaving only tho 
skin qiiilo llnttened out. I then inserted at the anal extremity a lino 
glass tube mid applied tho air-pressure in the usual way and it liccamo 
inflated to s(im<!tljing aboA'o its normal si/o. On applying lieat in order 
to dry it it moved and tho movements Iiecame more and more definite. 

I then extinguishoci the spirit lamp and ceased tho air-ptessuro. The 
skin still remained Inllnted and on my holding a leaf wlbliiu its reach 


it seized lb and moved along the edge of it with all six legs precisely the 
same as if it were alive. Three hours later I removed it altogether 
from the tube and to my surprise it did nob become deflated and aotually 
crawled along, held on to the leaf when suspended in the air, and also 
retained the prehensile power of the olaspers. It has now been in a 
box for 27 hours since the whole of the internals were expressed and is 
still quite lively and moves upon being irritated, although when held 
up to the light it can be easily seen that it is quite empty of anything 
but air. Under a microscope there appears to be no movement of the 
spiracles, but the legs are pushed out and drawn In, and the larva to 
'hll appearances is alive except for a stiffness of the hinder segmenta 
Is this reflex action or life?—I am. Sirs, yours faithfully, 

Grove Park, Kent, Oct. 3rd, 1899. Waltde Howanavn, B.#.A, 

“ GRATUITOUS ATTENDANCE ON MEMBERS OP THE MEDICAL 
PROFESSION AND THEIR FAMILIES.” 

To the Uditora of Thb Dabobi. 

Sirs,—I n thanking you for your article on this subject in The Lanoet 
of Sept. 30th allow me to emphasise the duty of those In affluent 
circumstances or who are wealthier than the medical eonfrire 
called in to tender fees for servlceB rendered—a duty not always 
recognised in the highest circles In the profession, ^ the 
following instance will show. A very distinguished practitioner 
was staying In the country when a member of bis family was 
seized with a short bub dangerous illness. The aid of a practitioner 
living four miles or more away was sought and he attended most 
willingly throughout the illness, but at no little inconvenience to him¬ 
self and at an out-of-pocket expense of some pounds for hiring. On the 
recovery no word was said as to fees, but some time after the junior 
practitioner received a present of a book. This I heard casually from 
the practitioner himself, who, of course, made no complaint. 

I am. Sirs, yours faithfully, 

London, Oot. 6th, 1899. CouHiBsy and Justice. 

A DISCREDITABLE HANDBILL. 

TuE following handbill has been sent to us for comment i— 

TWO THOUSAND BOXES 

OF 

DOCTOR BLADD’S 

BROWN WINDSOR SOAP 

WILL DK 

GIVEN AWAY FREE OF CHARGE 

TO 

THE FIJiSI TWO THOUSAND OUSTOMEllS 

AT 

LEONAED’S NEW MEDICAL HALL, 

162, 

GT. BRGNSWICK-ST. 

(Corner of Westland Row), 

ON THE 

OPENING DAY. 

Saturday, October 7th, lS9d. 

J. LEONARD & CO., 

APOTflKOARIIlS AND CHEMISTS, 

19 North Earl Street, 39 Henry Street, 

76 Dame Street, 28 James’ Street, 

136 Qt. Britain Street, DUBLIN. 


We hardly anticipated tliat Mr. Leonard was a medical man, but ae 
there .would have been no point in bringing the handbill to our 
attention unless he had belonged to the medical profession, we con¬ 
sulted the Medical Directory. Wo thsro find that at 19. North Earl- 
streot, Dublin, lives Mr. John Leonard, L.lt.O.P., L.llC.S,, and 
L.M. ISdin., and L.A.II. Dublin. These corporations might keep 
their Licentiate within bounds, 

MEDICAL MEN AND DISPENSINd. 

To the Ktiitors of Tim Ianckt. 

Sliis,—With regard bo the edltoriai remarks on dispensing by medical 
men which appeared in Tuu' LanoicJ' of OoU 7tli it seems to be assumed 
tbiib medical mon must all have hud siinielenl. opportunity of learning 
tiio working details coiicorued in tlie dispensing or prosoriptions and 
of becoming praotkully nec|iialntod with the physioal properties of the 
varioua phaniiuoentical preparations. Tliis is doubtless the case witli 
tlioso who, like mysell', wont tliroiigh tho old-fashioned approntioeship 
with a connti'y practitioner with wliom 1 began by corking tlic bottles 
and wrapping thorn neatly in paper, bub it is certainly assuming too 
mncli when npplisii to bbo noo-praobiUoiier of to-day. The instniotion 
which tho latter receives iu materia niodioa may enable him to recognise 
many of tho original drugs and chemical snlistanocs employed in thera¬ 
peutics, bub ho need never sot eyes on a single Galouical preparation and 
as for the practical work of pliarmaoy this is restricted to a perfunctory 
ooureo witii tho hospital dispenser the value wlioreof, unless he bo an un- 
usually diligent and persistent student, may be slinpiy nil. Only tho 
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4biier day I bad occasion to aak such a atudeot who bad just completed 
iUa coTirae at a London hospital to make up a simple mixture contain' 
ing only two ingredients. To my surprise he oould not read the eigns 
for dra^ms and ounces and he was even unaware that a drachm was 
equivalent to 60 gndns. As this student la on the high road to obtain 
the M.D. of the London University I do not see what subsequent 
opportunity he Is likely to have of acqulrlnK this really indispensable 
knowledge. 1 say '* Indispensable ” advisedly, because such knowledge 
la indispensable even'If as a praotttioner he should not be called upoi^ 
to dispense his medicines, for without It he is likely to elaborate pre¬ 
scriptions which are the despair of pharmaolsts. 

I am, Sirs, yours faithfully, 

&ower*Bbreet, W.O„ Oct. 12th, 1899. Axfrbk S. Ottbb, M.D. Paris. 

Dr. Gubb on oonsultlng our article will see that we have assumed 

nothing. All students have suihcient opportunity of learning to 

dispense, though some of them may not avail themselves of It— 

Ed. L. 

” CHLOBOFOKM ANiESXHBSIA-A QUBEY.” 

To the Ediiora of Teb LiJrcBT. 

SiBS,—I have read with considerable Interest Dr. Edmunds’s letter In 
TBB Larobt of Sept. 30th, on the eub.jeot of Ernhno’a improved 
ohloroform Inhaler. I also have lately given the apparatus an 
extensive trial, and have come to the oonoluelon that it is ait 
admirable method, of maintaining chloroform anesthesia, buf, 
except in the case of children and very feeble adults, a most 
tedious method of producing It. In the case of robust adults 
I have found that the length of time required to produce surgical 
anesthesia with this apparatus la so great as to render Its use exceed¬ 
ingly iuconvenlent. In these onses it is, however, very handy for the 
purpose of .prolonging anesthesia after the patient has been rendered 
unconsilous by gas and ether,.as its graduated dosage makes It easy 
for the administrator to maintain or modify the depth of anetbesla 
according to the requirements of the operator. 

1 am. Sirs, yours faithfully, 

London, Oct. 4th, 1899. J. Henry Chaldecoii. 

•• LAUKIA FUND." 

To the Ediiora of Tbb Lanokt. 

Sirs,—W e desire to acknowledge the receipt of the following amounts 
in aid of the above fund. The sum of two guineas acknowledged as 
having been received from J. O. W. should have have been acknow¬ 
ledged as from Mr. L. P. Gibson. 

Wd are. Sirs, yours faithfully, 

John H. Barbs, 

6, Wandsworth-bridge-road, 8.W. 

Edward B. Hartnbld, 

1, Ryecroft-atreet, Fulham. 

Oct. 12th, 1899. 

£ a. d. £ a. d. 

Mr. Henry Butlin . 2 2 0 Dr. G. Caldwell Stephen 3 3 0 

Mr. Howard Marsh. 1 1 0 Mr. J. J. Edwards . 1 1 0 

Mr. T. W. Pattiason ... 0 10 6 

“THE LYMPH OF THE NATIONAL VACCINE 
ESTABLISHMENT." 

To the Editors o/ T ]i n Lancet. 

Sirs —My experience of the above may be Interesting to “ Pub. 
Vacc.” and others, as the many results recorded have not been at all 
uniform, some public vaccinators having excellent consequences, 
others so bad that they have taken to lymph other than that 
supplied by the National Vaccina Establishment. I have had a 
mixed result—at one time a run of good cases and not all from Uie 
same “series,” at another some altogether good and others with one, 
two. or three vesicles. From July 18tb to Sept. 29th I have vaccinated 
73 children, making 292 Insertions and obtaining 252 vesicles. One of 
these cases was Instructive : two children were vaccinated In adjoining 
houses; four vesicles resulted in one, only one in the other. I dis¬ 
covered afterwards that the mother had washed off three of the 
applications. If the lymph has dried, can washing off spoil the 
vaccination ? In connexion with the new Vaccination Act I should 
like to know what constitutes “calling and offering to vaccinate”? 
The vaccination olheer served a notice and was told amidst oaths that 
she would not have her child butchered. I called In accordance with 
the instructions and saw a girl of 16 years who had been left In charge 
of the baby with instructions to refuse to have the child done. Does 
that constitute ‘'refusal” or must I go day after day until I see the 
mother or father personally, which will be never, as she has openly 
avowed her intention of not being at homo wlicn I call ? Alas for the 
dignity of the profession.—1,am, Sirs, yours faithfully. 

Oct. 9th. 1899. I’oii. Vaco. II 


to the grossly illegal and reckless praotloes carried on by tbe majority 
of obemlsts. Bad as the system may be, the public, as I wanted to point 
out, are less likely to suffer In this respect at tbe hands of medical men 
than at those of druggists, for the simple reason that the former by 
virtue of their training are more likely to dlsorlminate in abaentid 
than druggists who have had no training whatever with regard to the 
treatment of disease. As you justly point out in your editorial note, 
because one person does wrong is no reason why another should; 
yet, after all said, It might form a question in ethics whether a medical 
man in the present inactive state of the law actually does wrong 
however foolishly be may aot—at any rate, he commits a lesser 
evil and prevents a greater, as he, unlike ‘the druggist, commits no 
breach of taw, because he carries on bis legal oraft. However, if 
raedioal men are to be entirely tabooed from presorlblng without 
aeelng'patlent^^^Us^ldrugglsts are alloj^^to take th eir p la ceIthe 
public” may have an opportunity of' discovering sooner or later, as 
Shakespeare puts it, whether it be better 'to lace the ills they have 
rather than to fly to others they know not of. 

I am, Sirs, yours faithfully, 

Queen’s-road, S.B.. Got. 7th. 1889. M.E.O.S. 

AN ANCIENT OVERSEER’S POOR-BOOK. 

A Bristol paper of Sept, 30tb contained a copy of tbe Overseer's 
Poor-book between the years 1656-1698 for the pariah of Wostbury-ou- 
Trym, Gloucestershire. The following entries occur!— 

Year. £ s. d. 

1693. Paid the ohlrurglou for curing of Ulchad Jones’} « ,^1 n 
legg .f 

1698. Paid to R. Wade tor going fur a Bonesettor ... 0 2 0 
Spent that day that E. Hoard’s Ijones was set ^..0 6 6 

Paid to the Bonesetter.. ... 0 10 0 

Spent upon the Bunesetter .0 0 6 

A ffflNTi.EMAN writing to the Echo says that the current number 
of The Lancet contains a covert sneer at him. He desires that 
we should raise a definite issue, oonoludlng with a Latin remark 
to the effect that Homer sometimes nods. We doubt if Homer was 
ever so sleepy as, to write <|ulte suoh .i presoriptlon as the one wbiob 
we quoted last week. 


Dr. B. —In our opinion a fafr scheme would bo for the Incomer first to 
buy a half-share at the rate, say, of two years’ purchase. Then the 
two partners, who are going to .share the Income equally, must share 
the outgoings equally and will have to bear between them the 
expenses incidental upon starting the branoli practice. But there 
can be no custom in the matter. We advise A and B to draft some 
such agreement as we suggest, to add to It and subbract from it until 
each is satisfied, and then to instruct a solicitor to embody their 
mutual wishes In a proper legal Instrument for duplicate signature. 

Perplexed (Truro).—When the inquest is upon the body of a person 
who has died in a lunatic asylum, public hospital, or Infirmary, the 
medical offleer is nob entitled to a fee for making a post-mortem 
examination ; but It is not so certain that he is not entitled to a fee 
for his attendance as a witness. However, wc cannot advise our 
correspondent to make a legal demand for tho fee in the present 
state of the law. 

Perplexed (North Wales).—0 must settle the matter amlcsably with A. 
We do not think that he should join D, with tho chance that thereby 
B would aecui-e some of A’s patients, unless A is agreeable. This A 
probably will be if bis own prospects are not endangered. And if 
they are endangered C, we hope, would not like to be instrumental in 
damaging his former principal. 

r, E. TV.—We are unable to answer oilber of our correspondent’s ques¬ 
tions because the oflicial rnports containing the requisite information 
have not as yet been published. The Roglstrar-Goncral’e annual 
report for 1898 will as usual be noticed in our columns almost 
Immediately after publication. 

A.. B.—I. See Tjiis Lanokt, Sept. 23rd, 1899, p. 869, where a ease in 
point is detailed under the title “An Unreasoning Woman.” 2. The 
supervising medical oflicer has oharge of the patients unless, as is 
sometimes done, arrangements are inado to tho contrary. 

Alpha .—Lists of institutions whore tbe open-air troatmoiit of consump¬ 
tion Is being tried were published in Tuk Lancet of Sept. 9th and 
Sept. 23rd, 1899. 

Ik An Old Resident will send us an account of the meeting in question 
we will comment upon tbe matter. 

Middlesex's oommuniciition will receive a reply. 


j* Hon. Sees. 


“A HAl’iiA/tAltD METHOD.” During the'weeif marlied copies Of the following newspRpera 

To the Ediion of Tim Lilvckp. have been received: Pretoria News, Bradjord Observer, Leicester 

Sirs,-I infer from your edii.orial note on my letter which you Rtnnivijham News, PerbyMre Courier, Bridpwnter 

kindly published in The L.vnoki' of Oct. 7th that I have not Independent, RtitTCy Mirror, Manclmier Guardian, lila'khmib 

explained my views on the question as clearly as I should like. Onardian, Hull Daily Mail, Adoocule of India (Bombay), SheMkld 

I horl no idea when writing of prompting medical practitioners Daily Telegraph, Qainsborough Leader, Wert Morning News, 't'ork 
in prescribing without seeing patients ; on tbe contrary, I consider any Daily JJcrahl, Saare.v Daily News, Leeds Mercurj/, Times of India, 

practitioner very foolish in compromlsiTig himsoll’ by so doing. At tlie Pioneer Mail, ArehUaiU JtwLlder, Citizen, Bcoisman, NotUngham 

same time it seems to me unfair to blame them so long as tho - Dailii Ouardiun,- Liverpool Daily Post, Trowbridge Chronicle, 

law allows itself to ceinala in Its present state of inertia with regard Bristol Mercury, Newcastle Morning ilfaii, Birkenhead Advertiser, 
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StaJ^ordiMre Sentinel, Q-Hmahy Newa, Yorkahire Poat, Hath Dally 
Chronicle, 'Calcutta Bngliahman, Qlaagow Herald, Dundee Advertiaer, 
East Anglian Daily Timea, Manxman dale oj Man, Brighton Oanette, 
Sanitary/ Record, Herlfordahire Mercury, Mini/ng Journal, Oily Press, 
Local Qoverrmmt Chronicle, Reading Mercury, St. Andrew’a Citizen, 
Surrey Admertiaer, Local Qovemm^t Journal, Eveaham Journal, 
Univeraity Correapondent, Weat Auatralian, Freeman’s Journal, 
Weekly Free Press and Aberdeen Herald, Manahealer Courier, die. 


Jiarg far % maiiti 

OPERATIONS. 

UETBOPOLITAB HOSPITALS. 

UONDAT ( 16 th).—Loadon (2 p.u.), St. Bartholomew’s (1.30 p.h.), St. 
Thomas's (3.o0 P.H.), St. George’s (2 p.u.), St. Mary’s @.30 p.h.), 
Middlesex (1.30 p.u.), Westminster (2 P.st.), Chelsea (2 P.u.), 
Samaritan (Gynteoologloal, by Fbysloians, 2 p.m,), Soho-square 
(2 P.M.), Royal Orthopssdlo @ p.m.), City Ortbcmsedlo (4 p.m.), 
Ot. Borthem Central @.30 P.M.), West London (2.3a p.m.), London 
Throat (2 p.m.). 

TUESDAY (I7th).— London (2p.m.), St.Bartholomew’s (1.30 p.m.), Gay’s 
(1.30 P.M.), St. Thomas's (3.30 p.m.). Middlesex (1.30 P.M.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St, Ma^'s (1 p.m.), St. Mark’s 
(2.30 P.M.), Cancer & p.m.). Metropolitan (2.30 P.M.), Loadon Throat 
(2 P.M. and 6 p.h.), Royal Bar (3 p.m.). 

WEDNESDAY (18t^.—St. Bartbolomew’B(1.30P.M.), University College 
(2 P.M.), Royal Free (2 p.m.). Middlesex (1.30 p.m.), Oharlng-oross 
@p.M.), St. ThomaB'B(2p.M.), London (2 p.m.), King’s College (2 p.m.), 
St. George’s (Ophthalmic 1 p.m.), St. Mary’s (2 p.m.), National Ortho- 

S Esdio (10 A.M.), St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), Gt. 

'rmond-street (9.30 X.M.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 F.M.), Metropolitan (2.30 P.M.), London Throat (2 p.m.), 
Oanoer (2 P.M.). 

THURSDAY (19th).—St. Bartholomew's (1.30 P.H.), St. Thomas's 
(3,30 P.M.), University College (2 p.m.), Oharlng-oross (3 p.m.), St. 
George’s (1 P.M.), London (2 p.m.). King's College (2 p.m.), Middlesex 
(1.30 P.M.), St. Ma^’s (2.*) P.M.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynseoo- 
loglcal, 2.30 P.M.), Metropolitan (2.30 P.M.), London Throat (2 p.m.), 
St. Mark’s (2 P.M.). 

FRIDAY (20th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m,), St. 
Thomas’s (l30 p.m.), Gi^’b (1,30 p.m.), Middlesex (1.30 p.h.), 
Cbariog-orosB(3 p.m.), St. Ceorge's (1 P.M.), King's Oolite (2 p.h.), 
St. Mary's (2 P.M., Ophthalmia 10 a.H.), Oanoer (2 p.m.), Chelsea 
(2 P.M.), Gt. Northern Central (2.30 p.m.), West London (2,30 p.m,), 
London Throat (2 p.m. and 6 P.M.). 

SATURDAY ( 21 bQ.—R oyal Free (9 a.m. and 2 p.m.), Middlesex (1.30 P.M.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.16 p.m.), 
Oharlng-oross (2 p.m.), St George’s (1 p.m.), St Mary's (IOp.m.1. 
London Throat (2 P.M.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

8 0 A.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
entral London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (17th).— Pathoioqioal Sooikty of Lohdon (20, Hanover- 
squaro,' W.). — 8.30 p.m. Mr. Watson Oheyne (President): 
Opening Address. Papers:—Dr. Mott: The Investigation of the 
Nervous System In Two Oases of Congo Sleeping Sickness (illus¬ 
trated by the magic lantern and by mioroscopioal preparations).- 
Dr. P. MansoD; Short Description of the above Two Oases of Congo 
Sleeping Siokiiess and Remarks on the Etiology of ,the Disease, 
Card Speoiraens;—Dr. P. W. Andrewes and Dr, H. M. Fletcher: 
Fifteen Specimens illustrating the Lesions in Bubonic Plague. 
OiHiLSKA OLiNiOAr. SooiitTY (Parish Hall, Pavilion-road, Sloaiie- 
squnre, S.W.).— 8.30p.m. Dr. J. P. Palmer (President): Variations 
in Nature and their Olinlcsl Bearings. (Opening Address.) 
WEDNESDAY (18th).— Royal Mioroscopioal Society (20, Hanover- 
square, W.).—8 p.m. Lantern Demonstration:—Mr. Buook: British 
Trap-door Spiders. 

THURSDAY (19th).— OraTnALMoxoaiOAL Sooihty of the Unithd 
Kingdom.—8 p.m. Cases and Oai-d Specimens. 8.30 p.m. Mr. A. 
Oritchett (President): Introductory Aodress. Papers; — Mr. 
11. W. Dovno: (1) Notes on the Value of RsdlauD Meat in Bye 
Disease ! (2) Notenon Ib-ourre/it Supornoini Necrosis of l ho Cornea,— 
Mr. J. 13. Lawford ; hcratiiiiH in At't|uired .Sytiliiile, 

Hauvkian SooiEi'Y OF LONDON (Sittiford Rooms, Tilchboriie-street, 
Kdgware-road).—Oliiiioil livening. 

FRIDAY ( 20 th).— Society ok AN,«STm-’iTSTS (0a(6 Monico),—0.30 p.m. 
Annual Moetiiig. 1.15 p.m. Annual Dinner. 

LECTURES, ADDKBySffiS, DEMONSTRATIONS, Ac. 
MONDAY (16th}.— MifDioo-lNYCDOi/xiroAT. Association of Qhkat 
Britain a.mi Iui-.i.a.vd (Beliiiom Hospital, St.K.).—3 p.m. Qonernl 
Bu.siness. Pnpvrs:—Ur. Hyslop: Some Here Foims of Skin Affec¬ 
tion In the IiiKHiie.—Ur. Oiulg; Nod) on the Value ot Brythrol 
Tetranltrate in the Trealment of er'iain Oiis“B or Ha,— 

Dr. Stoildart: On Moral, oIIhui of tl i-Neivo Cull. 6.30 P.M. Dinner 
at the Cafe Monlco, PleoHdilly-L'IicuH. 

West London »P<'st okadua-i-b OooKfnr ^Weei London Hospital, 
W.).—6 P.M. Dr. A. B. Saunders: The Ollalciii Hxiunliiatiou of 
the Blood. 

TUESDAY (17th).— West-hnd Hospital for Diskasks of the 
Nervous System (73, Welbeok-strcet, W.).—4 p.m. Dr. T, 1), Savlli: 
On the Diagnosis of Disorders of the Nervous System with Typical 
Oases of the Pclnelpal Divisions, 

National Hospital for the Paralysed and Epileptic (Queen-sq.-, 
W.O.).—3.30 P.M. Dr. J. Taylor; Tabes Cuualls. 


WEDNESDAY (18th).—R oyal College of Physicians of London.— 
4 p.m. Dr. G. Vivian Poore-. Harvelan Oration. 

Hospital for Consumption and Diseases of the Chest (Bromp- 
toiB-— 4p,m, Dr. Green: Hiemoptysls. (OpeningLeoture.) 

St. JOHN’S Hospital fob Diseases of the Skin (Lelcester-squarer 
W.O.).—4.30 P.M. Dr. T. D. Savfll: Ringworm Favus and Pltyiissis 
Veraloolor. (Post-gi^uate Course.) 

THURSDAY <19th).— The Hospital for Sick Children (Gt. Ormond- 
street, W.(L).-4p.h. Dr. F. B, Batteni The Pathology of certain 
Nervous Affections in Children. 

OKARUro-OROSB HOSPITAL.— 4 P.M. Mr. Waterhouse: Demonstration 
of Surgical Oases. (Post-Graduate Course.) 

West London Post-Graduate Course (West London Hospital, 
W.).— 6p.h. Dr. A. B. Saunders: The Clinical Bxaminatlon of the 
Blood. • 

The London Skin Hospital (40, Fltzroy-square, W.).— 4 p.m. Mr. 
J. Startin: Interesting Clinical Cases (illustrated by lantern slides). 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward’s Inatnmenta.) 
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EDITORIAIf NOTICES. 

It 1b most important that oommtmioations relating to the 
Editorial business of Thb Lanobt should be addressed 
eaolusively “ To THB Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
(riven to this notice. _ 


It it especially requested that ea/rVy intelligence of local events 
ha/oi/ng a medAoai interest, or mhioh it it desirable to bring 
under the notice of the profession, ma/y be sent direct to 
this Oj^e. 

Lectures, original articles, and reports should be mritten on 
one side of the paper only, and whbn aooompanibd 
BY BLOCKS IT IS RBQUBSTBD THAI THB NAMB OF THB 
AUTHOR, AND IF POSSIBLB OF THE ARTIOLB, SHOULD 
BB WBITTBN ON THB BLOCKS TO FAOILIIAIB IDBNII- 
FIOATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authentioaied by tho naones and addresses of 
their writers, not neoeasarily for publioation. 

We cannot prescribe or reeoTnmend practitioners. 

Local papers containing reports or news pa/ragrapks should be 
marked and ^dressed “ To the Sub-JSditor.'' 

Letters relating to the publioation, sale, a/nd advertising de- 
paHments of THB |iANOBl slwuld be addressed "To the 
Ma/nager." 

We oanmot undertahe to return MSS. not used. 


MANAGER’S NOTICES. 

TO BUBBORIBBRS. 

Will Subscribers please note that only those subsorlptione 
which are sent direct to tho Proprietors of Thb Lanobt 
at their Offices, 423, Strand, W.C., are dealt with by them. 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lanobt Offices, and consequently 
inquiries concerning nussing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lanobt Offices. 

Subscribers, ^ sending their subscriptions direct to 
The Lanobt Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able, to efleot. 

The rates of subscripiions, post free, either from 
Thb Lanobt Offices or fiom Agents, are:— 


Fob the United Kingdom. 

OnoYoar ... .£1 12 6 

Six Mouths.. 0 16 3 

Three Montha . 0 8 2 


To THE Colonies and Abroad. 
One Year ... ... ... £1 14 8 

Six Months. 0 IT 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. 
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BATH AS A HEALTH RESORT. 


Introduction. 

Thb department of medical science known as “balneo¬ 
logy and hydro-therapeutics” has been especially studied 
during the past few years, but our knowledge of the action 
of the natural mineral waters, whether taken internally or 
administered externally, is still vague and the treatment 
adopted at the numerous spas must be designated as 
empirical. Experience has conclusively shown, however, 
that both methods of employing the “waters” are of 
great value in the treatment of certain diseases. What may 
be said to be the necessary conditions for the satisfactory 
and successful establishment of a spa? First, and most 
obviously, a plentiful supply of a water possessing actual 
therapeutic properties, dependent either on its temperature 
or on its mineral or gaseous constituents; secondly, the 
erection of suitable apparatus and appliances for the use 
of the water for medicinal purposes ; thirdly, satisfactory 
hygienic surroundings; fourthly, the supervision of the 
patients by medical men who have made a special study of 
the properties of the local spring or springs ; fifthly, a full 
stalf of carefully trained attendants ; and sixthly, social 
attraction!. How far does Bath Llfil these require¬ 
ments ? We need not here consider the third heading; 
the sanitary condition of Bath is reported upon by 
our Sanitary Commissioner. A criticism of the medical 
faculty of Bath would also be out of place; suffice 
it to say that a number of the resident practitioners have 
made hydro-therapeutics a special study for many years and 
have thus constituted themselves experts on the medicinal 
use of the waters. 

The Supply op Water. 

To commence, then, with the first postulate named above— 
a plentiful supply of a water possessing therapeutic 
properties. The constituents of the water are described ! 
in another column, but it is impossible merely from 
the cbemioal analysis of a mineral water to give an 
absolute judgment as to what its clinical value is 
likely to be. There are some who maintain that the 
results of the treatment of disease by the Bath waters 
are simply dependent on their temperature and that the 
same results could be obtained by the use of ordinary 
water heated to the same temperature. Even granting 
that to be the case it would not displace Bath as a health 
resort, for it would practically be impossible to obtain 
an equal supply of water at a uniform temperature of 
from 104° to 120® F., as is hero provided by nature. The 
total volume of water issuing from all the springs exceeds 
500,000 gallons a day. The general opinion is, however, 
that the above view is not the correct one and tliat the con¬ 
stituents of the water do play an important though undeter¬ 
mined part in its medicinal value. This statement does not | 


apply BO much to the mineral salts which it contains as to 
the gaseous constituents. Reference to the analytical report 
will show that there is a large quantity of nitrogen evolved, 
together with some carbonic acid, oxygen, and the two rare 
elements, helion and argon. Our knowledge of the action 
of these gases on the human organism is small, bnt 
there would seem to be but little doubt that they do 
exert considerable power, whether by mechanical action 
on the peripheral nerve-endings and cutaneous vessels 
or by absorption' is uncertain. The mineral constituents 
are not absorbed—at least, to any appreciable extent—bat 
whether or not the gases are absorbed is another question. 
Attempts have been made to imitate the constitution of 
natural mineral waters but without success. Dr. Luff has 
made analogous experiments with regard - to the ashes of 
plants and has shown that, although the extracts of the 
ashes have a solvent effect on the biurate of soda, when an 
attempt is made to form the solution artificially the same 
solvent action is not obtained. So is it probably with efforts 
to imitate the natural waters, the explanation being that it is 
not known what is the natural combination in which the 
elements exist and clinically that fact may make all the 
difference. It has been suggested that “ telluric ” heat may 
differ from artificial heat, but this supposition has by no 
means been proved. 

The thermal waters of Bath rise by three springs, known 
respectively as “The Hot Spring or Old Eoyal Bafii,” “The 
King’s Bath-Spring,” and “ The Gross Bath Spring.” Their 
' composition and temperatures are given in our analytical 
; report. The Cross Bath Spring may be dispensed with 
I in a few words, as it is solely employed to sdpply 
a swimming bath, the charge for admittance to which 
■ is only Id., and when other attractions ai-e absent 
! this bath is extensively patronised by the young people 
of the neighbourhood. The flow of water is estimated at 
half a hogshead per minute. ‘When the bath is filled to a 
depth of four and a half feet it contains 11,360 gallons ; the 
temperature is then generally between 84® and 90®. For 
“ drinking ” purposes the water from the King’s Bath Spring 
is used, being pumped up at a temperature of 114®. ■ It 
is drawn from a many-sprayed fountain in the Grand 
Pump Boom (see Fig. 1) which receives a supply of 
eight and a half gallons per minute. A circular marble 
ba-sin surrounds the fountain and receives the over¬ 
flow in which the glasses for the water stand so that they 
are kept constantly warm. It is interesting to observe the 
change of colour which takes place in the glass owing to the 
presence of iron in the water. If deemed necessary the 
water can be heated to 160® by ai-tificial means without any 
admixture or interference with its inherent properties, and 
it is so administered at the “ Hetling Pump Room.” The 
water for the baths (see analytical report) is forced by means 
of two pumps into a huge closed tank capable of holding 
20,000 gallons. The pumps are each capable of dealing with 
that amount of water per hour, so that a plentiful supply is 
assured under considerable pressure. As regards the first 
Q 4 
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baoQ adopted from Aix-lea-Bains. The rooms set apart 
for this process are admirably arraoged; each douche- 
room has two or three dressing-rooms so that a large 
number of patients can be attended to without any 
unnecessary waiting. The douche-rooroe measure 13 feet 
9 inches by 10 feet 6 inches, with domed roofs 20 feet 
high. The walls and roof are tiled throughout. The 
floors are artistically laid in ceramic tesserm. Douche, 
sprays, and showers of many varieties are arranged round 
the walls and there is a double water-supply to each con¬ 
sisting of hot and cold natural water so that the tem¬ 
perature can be accurately regulated. The furniture of the 
room consists of a wooden chair and stool, both of which 
are sprayed with hot water before use. Whilst the bath is 

Fin 


I one of the comfortable rooms, well supplied with literature, 
I which are provided for the purpose. 

Needle-bath.—This apparatus (see Fig. 3) has six ribs on 
solhi brass supports, with perforations in each rib 1,>, inches 
apart, which are so fine that with a two-inch service pipe 
fine jets of water cover an area of 3 feet 6 inches. By this 
means the whole of the patient's body receives the 
spray at the same time, producing a markedly bracing 
effect. 

The local »pray (see Fig. 4), which is known at Bath as a 
“dry douche,” distinguishing it from the “wet douche ” 
when the patient is immersed in the bath, is employe# when 
it is undesirable to bathe the patient. The apparatus is so 
arranged that a strong current of water at a temperature of 

. ?: 


The ” De(?p ” or “ Chair" Bath. 



proceeding the floor is covered with a layer of water four 
inobes deep, the excess constantly escaping through one 
corner Into the Roman culvert. If two attendants are 
present each douches the patient with water at the stipu¬ 
lated temperature whilst applying massage. If one masseur 
only is employed a stream of water is passed through 
a large rose and plays over the back or cbost of the 
patient whilst one or other is receiving the rubbing by the 
attendant. The time of the bath can be jmiged by a sand- 
glaM fixed to the wall of the room. Towards the end of the 
bath the temperature is gradually lowered and linally the 
patient has a cool shower or needle-bath. He then returns 
to the dressing-room, whore ho is “ packeil" by tho attendant 
and Is gradually allowed bo cool, completing the process in 


115* is sprayed over an arm or leg through a rose, the rest of 
the body being protected and kept dry ; In fact, the indi¬ 
vidual operated on does not undress. A great advantage is 
that the heat of the water being u natural heat there is no 
fear of the temperature being too high. This me^od is 
found useful in some chronic joint affections. 

The Scottish douche.— This is used in the same room as the 
douchc-niassage and consisl-a of two hoses and nozzles by 
means of which strong .streams of hot and cold water can 
be alternately turned on to tho patient. It Is usefulj^in 
cases of uourastbenia. 

Siti-hath .—This is a very remarkable apparatus; it 
can bo used a.s a lumbar spray or spinal bath'or as an 
enema bath, or as a vaginal douche, sprays or streams of 
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■water [playing in the desired direction according to the tap 
■which is turned. 

The Berthollet or natwral vapovr hath may be local or 
general. By means of an ingenious apparatus any part of the 
body—a leg, an arm, or a single joint—can be submitted to 
the influence of the steam derived from the thermal waters. 
The temperature can be raised by admixture of ordinary 
steam, but the usual temperature is 110°. This appliance is 
frequently adopted in cases of acute gout; the pain is 
not only relieved but the attack is shortened. In the same 
room is the general vapour bath, consisting of a wooden 
box with a round hole in its moveable lid, so that the 
patient is entirely shut in with the exception of bis head. 
The hot vapour rises about him and he soon begins to 
perspire freely. Some of the subacute and chronic forms of 
eczema, in which bathing is forbidden, are treated by the 
natural vapour with admirable results ; and the same may be 
said as to cases of lichen, acne, psoriasis, and senile prurigo. 
In the last-named the intense irritation is often markedly 
relieved. 

Medioated baths are sometimes employed, such as pine, 
sulphur, pumiline, &c., the necessary Ingredients being 
added to the thermal waters. A room is fitted with sprays 
for the throat, eyes, ears, and nose, by means of which 
atomised and pulverised vapour may be locally applied ; the 
apparatus employed is excellent, but it does not seem to 
receive the attention which it deserves. The pulverisation 
process is found to be useful in bronchorrhcea and gives relief 
also in diseases of the throat, nose, and pbaryngeal passages. 

Swimming baths. —In addition to the above are two large 
swimming-baths. The largest of these is at the ‘ ‘ New 
Royal.” It is a handsome and convenient bath of fine pro¬ 
portions and admirably appointed in all respects. The 
dimensions are 80 feet by 35 feet and the depth of water is 
graduated from three feet to five feet. The usual tempera¬ 
ture maintained by admixture with cooled mineral water is 
84®. When filled this bath contains 40,000 gallons. At the 
Old Royal is another fine bath, 62 feet by 23 feet and 4jr feet 
deep and containing 37,225 gallons. 

Thermalsoolbdder or the " Naulteim Baths." —To the appli-. 
ances hitherto described the highest praise can be accorded 
and it is doubtful whether at any spa such a complete and 
well-appointed bathing establishment can be found. Bath 
waters have a just fame of their own, but it is very question¬ 
able whether they can artificially be made to resemble those 
found at other health resorts any more than those peculiar to 
otlier spas can be made to equal the Bath thermal waters. 
Apparatus and appliances can be copied, but, as stated at 
the commencement of this report, the therapeutic efleots of 
natural waters depend upon properties not yet fully under¬ 
stood—namely, the combinations in which the ingredients 
are held, and it is practically impossible successfully to 
imitate them. Those who have seen the water entering 
the baths at Nauheim know the force with which 
it does so; the gas is under an immense pressure and 
the temperature of the water is from 89° to 96°. By 
artificial means it would be difficult to aerate water at a 
higher temperature than 60° except under pressure. Two 
plans have been tried at Bath and all due praise must be 
given to the Bath authorities for the efforts they have made ; 
but—and in this opinion the great majority of the local 
physicians agree—the result has not been satisfactory, and 
after due trial these gentlemen report that equally good 
results are obtained from the natural thermal water as are 
produced by the artificial baths. 

One method adopted is as follows. An elaborate plant has 
been erected by means of which the cold natural water is 
aerated by carbonic acid at a considerable pressure. An ordi¬ 
nary reclining bath is employed, round the foot of which 
(at the bottom of the bath) and along the sides for about 
three-quarters of its length runs a perforated pipe through 
which is forced at varying pressures the aerated water. 
At the foot of the bath is the pipe through which the hot 
water enters. The bath holds 150 gallons and the tempera¬ 
ture of the water is usually 95°. 14 pounds of common salt are 
added and from one to two pints of Nauheim “Mutter- 
lauge.” The patient enters the bath and lies down and after 
a few minutes the aerated water is allowed to enter. The 
ebullition is very free, so much so that it is deemed desirable 
that a spray of warm water should play just in front of the 
patient's face to prevent him from inhaling too much 
carbonic acid. At Nauheim no such procedure is adopted 
anJ no inconvenience is experienced, Although cold water 
is constantly entering at the foot and sides of lhe[,batb, 


yet owing to the spray and to hot water entering at the foot 
of the bath the thermometer floating in the bath keeps 
fairly steady at 95°, but the person in the bath feels dis¬ 
tinctly the entrance of the oold water. The sensation 
is not disagreeable, but an equable temperature is of 
great importance. Again, the gas is only applied to the 
lower half of the body and in a very unsatisfactory manner, 
and the peculiar effect produced on the skin by the adhesion 
of minute bubbles of gas to the fine hairs of the body by 
immersion in the true Nauheim water takes place to an 
exceedingly limited extent. The effect of the bath is 
decidedly invigorating, but the pulse is scarcely affeoted—the 
volume becomes slightly fuller, as happens in any warm 
bath, but there is no marked slowing such as is experienced 
at Nauheim. The bath might be occasionally used to vary 
the ordinary Bath treatment, but it is very doubtful whether 
\ it can be said to have any specific effect on the heart. 

The second method adopted to try to imitate the 
' Nauheim waters is to add to the thermal water some chloride 
. of calciutn and then to place Sandow’s tablets at the bottom 
of the hath. Considerable effervescence occurs and the 
bubbles of gas are finer and more uniformly distributed 
throughout the bath than in the first method described, but 
again the characteristic effects of the Nauheim baths are not 
observed. An improvement in the cardiac condition in 
patients undergoing treatment by the ordinary bath methods 
is undoubtedly constantly observed, but after careful obser¬ 
vation the majority of the medical men engaged in the 
spa practice are firmly of opinion that no better results 
are obtained by the use of the artificial Nauheim baths. The 
corporation would therefore be well advised in the praise¬ 
worthy attempts they have made and are still making to 
establish Bath as one of the leading spas, if not the leading 
spa of the world, by the installation of every kind of 
mechanical appliance likely to benefit the patients, but not 
to attempt to imitate other natural waters—failure will 
almost inevitably result. 

We may here draw attention to another important con¬ 
sideration—that is, the convenience of approach to the baths. 
Patients can reside close to or at some distance from the 
baths as their fancy or the needs of their condition may 
direct. 

STAIfP OP ATTHNBANTS. 

Turning now to the next point, the necessity of a full staff 
of trained attendants, in this respect again Bath is second 
to no other similar resort. The staff numbers altogether 
about 60 persons, under the control of a most capable general 
manager, There are several male and female attendants 
who are skilled in massage and who are most assiduous in 
their care of the bathers. The arrangements by which the 
appointments are booked for the patients prevent any 
confusion or delay. 

Social Attractions. 

The need of increased social attractions is, it will be seen, 
insisted on by our Sanitary Commissioner and we must 
endorse his views. The necessity for such attractions is of 
more importance than may at first sight appear. One 
explanation of the success of spa treatment is the com¬ 
plete change in the patients’ surroundings and the strict 
diet and general rigime under which they are placed. 
Patients are willing to do at a health resort what they 
will not submit to at their own homes and this control 
certainly plays a very prominent part in hydro-therapeutics. 
But in order that this element may be brought into 
action some considerable social attractions are absolutely 
necessary. When the novelty of the treatment has 
passed off the patients will need other allurements to 
occupy their minds. At all continental resorts miisic is 
provided in ample quantity and of good quality. It is 
advantageous, of course, that the amusement should be as 
much as possible in the open air, but our climate will not 
always permit this. The open-air caf6 is not sufficiently 
established in this country, but the beautiful pai'ks about 
Bath offer excellent facilities for such arrangements and it is 
a pity that more advantage is not taken of the situation. 
As far as we could ascertain refreshments can only ho 
obtained in the open air in one of the parks. On tho 
other hand, amusement is provided by means of excellent 
military bands, floral fetes, children’s carnivals, gymkhanas, 
&c., not to mention the renowned rose show. The band 
which formerly played in the grand pump-room has now been 
transferred to the handsomo now concert-room and plays 
there twice daily, and evening concerts are given three tim(is 
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weekly from October to May. The majority of the viBilors 
would probably moru appreciate the room if iastead of the 
BoatB beiug arranged in rows, aa in an ordinary concert-room, 
BO lending an appearance of atiiTncBB to the assembly, they 
wore placed on tho continental plan around small tables. 
The other now buihlings arc also a great and needed addition 
to tho bathing establishments. These comprise a now pro¬ 
menade with its subsidiary rooms and certain additions to 
the old Homan bath. The promenade round the latter looks 
cold and uninviting. On certain occasions it is illuminated 
and makes a pleasant lounge. During tho warmer months it 
would be an improvement if tables and chairs were always 
placed there intersirerscd with shrubs and dowering plants 

Fig. 3. 
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and arrangements made for the supply of simple refreshments 
80 that invalids might get a little respite from their intro¬ 
spective studies by watching an animalud scene. Other 
rooms in connexion with the prouienado are the ladies' 
parlour, the gentlemen’s smoking-room, the cloak-room, and 
the attendants' room. 

On reviewing all that has been said above the conclusion 
must undoubtedly be arrived at that Bath possesses in a 
most satisfactory manner all tho requirements of a valuable 
resort for the treatment of disease by hydro-therapeutic 
measures. There is no real reason why patients suffering 
from diseases presently to be enumerated .should take the 
long journey to the continental spas when equally good 
results can bo obtained at Bath. In addition, by not leaving 
their own country they will enjoy their accustomed mode of 
living within the limits placed upon them by their medical 
advisers and they will have the benefit of English cooking 
and English hotels and apartments. Bath is within easy 
reach of London and other large towns, and thus the 
separation of members of families from each other (unless 
specially indicated) need not be complete or prolonged. 
The bathing establishments are open all the year round and 
oan therefore bo visited when many of the continental resorts 
are closed, but the periods regarded as the "seasons” at 
Bath are from September to Christmas and from the middle 
of January to the end of June. 

The Mineral Water Hospital is referred to by our 
banitary Commissioner. Tho benefits of the thermal waters 
are chiefly open to the poor and " well-to do.” People 
with moderate incomes find Bath expensive and provision 
is needed for patients able to pay from £1 to 30s. a week. 
Nurses, however, and others who are entirely dependent 
upon their work for their livelihood and who are quite unable 
to pay for tho baths can be treated gratuitously, through tho 
generosity of the oorporation, on the nroduction of a medical 
certificate stating that they would derive benefit from the 
treatment and countersigned by a magistrato or councillor 
and tho manager of the baths. 

Tho beautiful scenery around Bath is too well known to 
need description hero. Tho numbers of walks and drives 
around tho city will supply tho visitor with pleasing variety 
and the invigorating air of tho hills is a usoful aojunot to 
tho course of baths. 


Tun Medicinal Use of the Waters. 

It is diflicult to estimate the relative therapeutic values of 
drinking the waters and bathing in them, as the two methods 
are usu^ly adopted simultaiieously. 

Drinking the Watkr.s. 

When fresh the water is clear and sparkling, without odour, 
and with a very sligiit saline chalybeate taste which Is by 
no means unpleasant. The quantity to l>e taken is, of course, 
regulated by the physician. As a rule from half a pint to 
one and a half pints are ordered daily and this should keep 
the bowels in regular action. In certain forms disease 
the Bath waters have been found most useful when taken 
cold, especially in surgical urinary conditions. In cases of 
cystitis tlie results are most encouraging, and here it may be 
nmntioned that the waters are artificially aerated and sold 
under the name of'‘Su]is water, " which forms a palatable 
table water. Another peculiarity of the waters mentioned 
, by one of the physicians which it is difficult to explain is 
I that if patients arc intolerant of io<lide of potassium if tbia 
drug is dispensed in solid form and added to the water at 
the time of drinking larger doses can be taken and for a 
longer time than if prescribed in the ordinary way. 

Tho action of the Bath waters when taken by the mouth 
has been deemed by must authorities to be simply due to 
drinking large quantities of hot water, so %vashlng out the 
stomach and intestines an<l flushing the kidneys and produc¬ 
ing a marked diuretic effect. The bcnciicial action thus 
brought about is most marked in cases of gout and chronic 
gastric all’ections, this natural lavage beiug more plcksunt 
than the use of the stomach tube. In connexion with these 
remarks tho experiments recorded in our analytical report as 
to the solvent action of the waters on uric acid are suggestive. 
The waters contain a very small amount of iron, in [a very 
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assimilable form it is true, but it seems difficult to ascribe 
to this ingredient the benefit which amuinic patieii'.s un¬ 
doubtedly derive from a course of treatment. It wouM seem 
more probable that the favourable result is to be ascribed to 
the regulation of the bowels, thus preventing the absorption 
of deleterious products due to detention of fuical mauer in 
the intestine. 

Diseases Most Frequently Thkatku. 

(?out .—This dl.sease occurring in widely-differing constitu¬ 
tions varies greatly in degree. Not every patient stHlcted 
with the complaint will benefit by a visit to Bath, but the 
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majority will, and those individuals who have unsuccessfully 
tried other English and continental spas need not bo dis¬ 
couraged on that account from trying a course of thermal 
waters at that place. Dr. Luff‘ points out that owing to 
the undoubted fact that sodium salts are directly detri¬ 
mental to the removal of gouty deposit.^ those springs 
should be avoided which owe their activity to those 
salts when the removal of the deposits is the main object 
to be attained. The springs which contain no sodium 
salts or traces only are the ones suitable for such 
cases. A reference to the analysis of the Hath waters 
will at once show that they would come under this category. 
A course of treatment, also, tends to remove or relieve 
various disorders which stand in a more or less close degree 
of causal relationship to gout, such as gastric irregularities, 
gastric and intestinal catarrh, acidity, constipation, portal 
congestion, and certain urinary disorders. In the intervals 
between the paroxysms much may, be done in the way of 
massage and the use of the baths and local douches to 
remedy the inflammatory thickenings of the tissues and the 
consequent articular stiffness, contraction of tendons, ka. 
In gouty dyspepsia it is recommended that the waters should 
be sipped at a temperature of about 117° or higher, beginning 
with a small dose and rapidly increasing it. In the 
more chronic forms, besides the vapour baths, the deep 
and reclining baths, and the douches, the Aix massage 
bath is of great use, but much care must of course be 
exercised in applying massage. Patients must not be 
alarmed if the early part of the treatment precipitates 
an acute attack of gout. If such an event happens the 
use of the Berthollet vapour bath has been found to give 
relief. One of the local physicians stated that he had found 
considerable relief to bo afforded by the use of the throat- 
spray in gouty pharyngitis. Undoubtedly part of the 
explanation of the benefit derived by Ibe gouty from a course 
of treatment at Bath lies in the careful dieting and general 
adherence to physiological righteousness which are enforced 
on them by their medical advisers. Irregular forms of gout 
are as satisfactorily treated as the ordinary articular 
variety. 

Chronic Thau-matim ..—Treatment of all the various forms 
of so-called “chronic rheumatism” (chronic articular rheu¬ 
matism, muscular rheumatism, senile arthritis, morbus coxm 
senilis, Ac.) yields satisfactory results, and . patients con¬ 
valescing from acute and subacute attacks are especially 
benefited. The waters are employed warm, locally or generally, 
either in the deeper reclining bath, with or without douching, 
when the patient is weak and as he becomes stronger the Aix 
massage, hot douching, and vapour baths may be used with 
massage and active and passive movements. The waters 
appear to have a soothing effect and greatly to alleviate pain. 
The massage given whilst in the bath has a powerful 
effect in lessening deformity and restoring pliability to the 
thickened and stiffened joints. The general vapour bathe 
are also employed with success by causing perspiration and 
aiding absorption and the local vapour baths appear to soften 
the tissues around the joints and to enable them to be moved 
more freely. Muscular rheumatism, as a rule, will require 
the Aix massage douche, together with dry massage, and if 
these methods fail to give relief the Berthollet vapour bath 
and the massage reclining bath may be tried. Patients must 
not be discouraged if no effect is produced after the first 
few baths ; no satisfactory result is likely to ensue unless a 
course of from 12 to 15 baths be taken. The bath treatment 
is contra-indicated in acute rheumatism. As already pointed 
out, the general experience of the local practitioners is 
that cardiac complications are benefited by the natural 
thermal baths without recourse to artificial effervescing 
baths. 

QonoTrliceal rhewniatitm .—The treatment of this affection 
has also yielded satisfactory results. The patients, being 
usually young male adults, stand the Aix douche and other 
baths well. Copious doses of the water are usually pre¬ 
scribed and a generous diet without stimulants is of 
importance. 

Jlhewnatoid arthritis. — This disease is singularly re¬ 
fractory to treatment. The statistics of the Mineral Water 
Hospital show that only 6 per cent, of the cases are 
cured, but that 80'7 per cent, are relieved, a lower per¬ 
centage than is found in the case of gout or rheumatism ; 
but comparing these results with those in which the 
ordinary treatment is adopted the thermal waters of Bath 


hold out hope to those who have not tried thorn. The 
course of baths is of course most satisfactory in the early 
stages. The adv;inced cases will naturally bring dis¬ 
credit to any spa, and if no relief is obtained by them the 
disease, nob the waters, must bear the blame. Before great 
disorganisation of a joint has taken place, however, consider¬ 
able improvement is possible, pain is relieved, and move¬ 
ment is increased. Immersion in the deep bath is first 
employed, and then wet and dry douching, the latter, how¬ 
ever, being used with much care. The value of the trained 
attendants is especially demonstrated in the treatment of this 
affection, the massage and shampooing combined frequently 
producing the best results. In the acute stages of rheumatoid 
arthritis the bath treatment is not suitable. The course is 
often a prolonged one and it is sometimes desirable that the 
baths should be suspended for a time, the patient, perhaps, 
leaving the city for a change, to return for further treat¬ 
ment. 

Sciatica —Great relief is often obtained from the deep 
baths with under-ourrent douche. The local physicians 
speak with enthusiasm of their results. In the acute stages, 
however, the simple bath only can be borne. 

Disorders of the digestive organs .—Dyspepsia, flatulence, 
and constipation are often much relieved, the result being 
partially due to washing out the stomach by drinking the 
waters, partially to the bathing combined with massage, 
and also to the dietetic regulations to which the patients 
have to submit. The enema baths ai'e also frequently 
employed. 

Ancemia .—This complaint has already been referred to 
when discussing the effects obtained by drinking the waters. 
In addition the tepid reclining bath with gentle massage 
is of advantage. 

Syphilis .—Bath lays no special claim to the treatment of 
syphilitic conditions, but a course of baths is sometimes 
taken as an adjuvant to specific treatment, especially that of 
inunction. According to the experience of one of the 
physicians the baths, by promoting the action of the skin 
and the secretions generally, help the elimination of the 
drug and brace the system against its injurious effects. He 
has found that when the baths are taken during the adminis¬ 
tration of mercury the effect of its therapeutic action is 
increased. In the antemia and prostration resulting from 
the long administration of the drug the waters will be found 
to act as an excellent tonic. 

Diseases of the skin .—Psoriasis, eczema, acne, and some 
other diseases of the skin are successfully treated. If the 
condition happens to be of a rheumatic or gouty origin the 
results are very good. Reclining tepid baths are generally 
first employed, the temperature being gradually increased, 
as also is the time of stay in the bath. Vapour baths are 
finally given, j’rolonged immersion has been carried out to 
a limited extent only. Sulphur and other medicated baths 
are also used. 

Diseases of the nervous system .—Chorea, especially when 
associated with a rheumatic history, yields good results. 
The various forms of peripheral neuritis are also treated with 
advantage, as also are the after-resvilts of hemiplegia and 
myelitis. Patients the subjects of tabes dorsalis also present 
themselves for treatment, and by the use of the reclining bath 
and the Berthollet vapour bath at 90° or 92° with the gentle 
spinal spray the girdle and lightning pains are frequently 
considerably ameliorated, Cases of neurasthenia, too, im¬ 
prove under the use of massage and the stronger douches. 

Diseases of the respiratory system .—The water is used in 
a pulverised form for chronic bronchitis, asthma, bronchi¬ 
ectasis, chronic laryngitis, and pharyngitis, but it is com¬ 
monly held that the treatment is most successful in respira¬ 
tory affections dependent upon the gouty constitution. 
Various medicaments can be added to the sprays if 
desired. 

Diseases of -women. —Various forms of these diseases yield 
satisfactory results, but the best are attained in interrupted 
or painful menstruation. The reclining baths are employed 
with local hot under-current douches to the sacrum and 
lumbar and ovarian regions, whilst the ascending hot douche 
is also of service. Oases of leucorrhcca and cervical catarrh 
and induration also experience benefit. Chronic inflamma¬ 
tion of the ovaries is sometimes relieved by reclining baths 
and the under-current douches. 

Ites-iilts of 'i«;?fry.-'-Sliffno88 and pain as the results of 
injuries to joints ai-e greatly relieved by the douches and 
massage. 

Convalescence from protracted disease or from 
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acute affections may be accelerated by a course of treat¬ 
ment at Bath. Malarial cachexia is also benefited by the 
Berthollet vapour baths but the explanation of this fact is 
obscure. 

OONTnA-INDIOATIONS. 

It may be generally stated that the bath treatment should 
never be adopted in any disease during its acute stage. 
Tuberculous joint disease and pulmonary affections (with 
the e-Kceptions already mentioned) derive harm rather than 
good. Patients suffering from any form of abscess or large 
open sores also are not suitable for treatment. Epilepsy is 
also debarred, not only on account of the risk of an attack 
occurring whilst the sufferer is in the bath, but because 
experience has shown that the frequency of the attacks 
is increased. Some forms of heart disease, as has already 
been intimated, improve under a course of baths, but when 
there is marked arterial sclerosis, advanced atheroma, aortic 
inoompetency, or pronounced fatty degeneration of the heart 
the baths must be used with the greatest caution even if not 
altogether forbidden. Aneurysm of the aorta is also a direct 
contra-indication to their adoption. 


THE SANITARY CONDITION OF BATH. 

(By a Special Commissioner,) 

The Drainage of the Baths. 

If we study the past history of Bath it must be confessed 
that the authorities governing the town have in the main 
failed to appreciate the true interests of its inhabitants. 
Certainly they have not availed themselves of their many and 
exceptional opportunities and in some instances they have 
neglected very obvious duties. Fortunately Bath may now 
be described as in a state of transition. There has been a 
general awakening. Manifest signs of improvement may be 
noticed in many directions. The baths ai-e already equal to 
the best continental establishments of a similar character 
and in respect to general sanitation the town is now seeking 
to place itself on a level with the more progressive cities of 
England. This work, however, is not yet completed, though 
it is satisfactory to note that within the last two or three 
years it has been taken actively in hand. For instance, the 
drainage of the baths may now be considered to be in a 
satisfactory condition. Indeed, the water is now so well 
protected from contamination that several persons have 
complained that it has lost much of its time-honoured flavour 
and is no longer nasty enough to do them good. This is 
not surprising, for since the obliteration of the civilisation 
which the Romans had inti-oduced into Bath and up to a very 
recent date no one seems to have thought it to be at all 
necessary to drain the baths. Nevertheless, a protest was 
made so far back as the time of Queen Elizabeth that the 
baths were not drained. There was an exit for the overflow 
which was supposed to have turned a mill but there were no 
means of cleaning out the baths. The water then ran in a 
southerly direction from the principal ^ell. It does not 
seem that the complaints made during the reign of 
Elizabeth produced much effect, for it was not before the 
year 1882 or thereabouts that all the baths were systemati¬ 
cally drained, and even then the water was only carried off 
to the level of the main sewer of the town. The drains which 
conveyed the bath mineral waters to the main sewer also 
drained the closets of the baths. Therefore, when these 
drain.s were accidentally blocked the waste water and the 
sewage flowed back into the springs. At the same time it 
was noticed that when patients were ordered to drink the 
mineral waters they not infrequently suffered from a sort 
of low fever. Under the circumstances this was not surpris¬ 
ing and several medical men began to suspect contamina¬ 
tion. But even when the drains were not accidentally 
stopped up they were on so high a level that very little was 
required to produce a backward flow. 

The water for drinking was pumped out from below the 
grate of the King’s Well. When the quantity extracted was 
small it came from the lower portion of the well and was at 
least comparatively clean, but when a larger quantity was 
required, then the water above—namely, the waste water 
from the baths—was drawn down into the well and pumped 
up. Hence small pieces of skin, nails, hair, and other frag¬ 
ments from the bathers were found in the water’ given to the 
patients for drinking purposes. Mr. William Smith, well 
known as “ the father of geology,” had tried to separate the 
water so that what was used for drinking should be 


absolutely pure, but be was not successful. It was not till 
Major Davis, the town architect, discovered the old 
Roman sewer that an effective remedy for this dis¬ 
gusting and disgraceful state of affairs was applied. 
This Roman sewer is at a much lower level than the town 
sewers. It is built with the solidity which distinguished 
the work of the ancient Romans and being still in a mar¬ 
vellous state of preservation it required but comparatively 
slight repairs to be utilised once more. The connexion 
beWeen the baths and the town sewers was then com¬ 
pletely severed. All the mineral water from the springs used 
for the baths now flows into the Roman sewer, vnJ^ich is at 
such a low level that there is no possibility of a back flow. 
Nor has this Roman sewer any connexion with the town 
sewers; it flows straight to the river and only receives the 
mineral waters from the baths. Further, it should be noted 
that those baths which are situated near to the springs are 
nob provided with any closets, thus the danger of a drain¬ 
pipe breaking and contaminating the springs is obviated by 
the absence of any such drain-pipes. This very necessary 
disconnexion has, however, only been achieved within the 
last three years. It is certainly not creditable to former 
administrations that such obviously dangerous conditions 
should have been allowed to exist so long. Yet there 
are even to-day people who grumble because the 
baths are no longer drained into the town sewers. It 
appears that this alteration has increased the consump¬ 
tion of coal. The sewers charged with the hot water 
from the baths passed close to the walls of many base¬ 
ment kitchens. It helped to keep these kitchens warm and 
now the inhabitants complain of cold and say that they spend 
more money on fuel. Others, as already mentioned, have 
lost their faith in the waters because, being cleaner, they no 
longer have so pronounced a taste. It is difficult to please 
everybody. 

The Suptly on Mineral Water, 

As the volume of hot water from the baths and springs is 
very considerable there can be no doubt that it must have 
made a marked difference in the temperature of the sewers 
and of the houses abutting upon them. Yet the volume of 
water has been decreasing. According to ancient documents 
it amounted to 9,093,000 gallons in the year 1633 and the 
dross Bath was originally the most abundant spring. In 
1727 and even earlier this supply was much affected by 
buildings which were erected in the neighbourhood and 
ever since that time there has been a diminution of the 
supply. It was estimated at 6,295,600 gallons in 1748, 
which, it will be seen, is a great falling off from 
the previous figures. Some 60 yeai-s ago the springs were 
tapped at a considerable distance from the baths and this 
caused a further reduction in the supply. But there is a 
charter to prevent this and legal proceedings were taken 
and the tapping of the springs was stopped. Nevertheless, the 
yield of water in 1897 showed a falling off of another million 
gallons, the amount being only 5,279,270 gallons. It is 
probable that what has been lost might be recovered if the 
Corporation had the means or were willing to incur the 
necessary expense. For the present, however, this is not 
urgent. Other reforms and measures are more pressing. 
Besides, twice as much water is wasted at the baths as is 
utilised. There are probably not fat short of a thousand 
different taps at the baths and there must be waste when 
there are so many deliveries. Indeed, it has been calculated 
that even including the cost of attendants, pumping, &:c., the 
hot mineral water at the baths is sold at a lower rate than 
the ordinary drinking-water .supplied to the town.. But, on 
the other hand, the income has greatly increased of late. 
Now that the mineral water is protected from danger of 
contamination the amount drunk is five times greater than it 
was a few years ago and the annual income at the baths has 
increased from £1500 to £7000 or £8000. The single baths 
generally contain 780 gallons of the hot mineral water ; the 
largest single baths bold 820 gallons. In the reclining baths 
there is an overflow contrivance, so tliat a current of fresh 
water can be provided all the time. This, again, leads to an 
enormous consumption of water. 

The Ventilation of the Baths. 

With respect to the sanitation of the baths cai'e has 
\)Oen taken to place each bath in a lofty room or com¬ 
partment. At the top the windows can be opened with 
the aid of ropes and pulleys and a good through draught 
is thus established. .Then as the walls are covered over 
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with tiles these can be thoroughly scoured with the aid 
of a hose. The atomising-room is very lofty, more than 
20 feet in height, and has a domed roof. Here sprays, 
medicated or otherwise, are provided for the eye, throat, 
or ear, and the charge being only 1«. Id. this depart¬ 
ment should be extensively patronised. The doors are made 
of walnut and ebony wood. There is no paint or glue 
employed for any of the fittings, so that no damage can be 
done by the beat or by steam. But the steam is readily 
dispersed, for with but one exception there is a dome or 
lantern over the raised walla or roof of the compartments 
where the baths are taken. There are,^ it is said, 40 
different styles of baths available and it is a pity that a 
detailed list or catalogue of the various systems applied is 
not published. The medical practitioner on consulting 
such a description would know exactly what he could 
prescribe to bis patients. 

The Sewbbs of Bath. 

Bath, like most other towns, used to be drained into cess¬ 
pools, but about the year 1711 a large well-built sewer in which 
a man could walk upright was constructed. In 1725 it seems 
that other sewers were made, for a large bronze head was 
found while digging the trenches. In 1727 the town was 
considerably enlarged, though it was then still enclosed by 
city walls surrounded by a wide moat which was full of water 
and which communicated with the river. The main street 
ran from north to south and parallel with its course there 
was a trench called Bumditoh into which some closets were 
drained. There was a similar ditch following the road 
which went from east to west, or the London road. Thus what 
with these ditches and the early construction of sewers it is 
argued that there never were many cesspools in Bath. , The 
ditches were, cleansed more or less by the many springs and 
water-courses which cam© down from the neighbouring hills. 
The ditch running from north to south also received the waters 
from the baths and this formed a warm horaepond just out¬ 
side the town. Queen Anne patronised Bath e.xtensively and 
visited the town several times. This led to many improve¬ 
ments. The streets were widened and at the middle of the 
last century the town was much enlarged on the northern 
side. Fine squares were built by the famous architect Wood 
and at the same time big sewers were pub in, The flow in 
most cases was from north to south, the greater part of the 
town gravitating in that direction. These sewers were 
built of the local stone and were arched, but the bottom 
was quite fiat. There were conaequontly many deposits. 
On the other hand, if this contributed to pollute the sewer 
air most of the closets were fortunately placed outside the 
houses. They were of primitive construction. Under the 
seat there was a long trough slanting to one end where 
a plug was affixed over the mouth of the soil-pipe and had 
a handle protruding above the seat so that it could 
occasionally be lifted up. At the other extremity of the 
trough there was a water-tap. The trough might be filled 
with water and then the plug pulled up and the contents 
home down the soil-pipe by tiie rush of the water. The 
authorities at Bath have inherited a greater legacy of old 
sewers than is the case in most towns. They have placed 
hardware pipe sewers inside these old and cumbrous 
structures and some of the latter have been filled up. To 
compensate for the smallness of the pipe as compared with 
the old large stone sewers storm overflows had to be provided 
together with special ventilation shafts. The old culverts 
which were considered perfect and are now condemned as 
insanitary will be utilised as storm overflows when the out¬ 
fall is below the mean water-level of the river. Some of 
these ancient sewers are at a distance of more than 600 yards 
from the river. About eight years ago some men were 
injured in descending one of tho sewer.s. This accident 
was attributed to the discharge of acids used in a factory. 
The Public Health Amendment Act gives powers for the 
enforcement of greater precautions. TLe manhole lids afe 
removed and gratings are put in so that tlie air may rush 
out of the sewer for some time before men are allowed to go 
down. Nor are the men allowed to work for more than 
three days a week inside the sewers. Also the new Act 
enabled the authorities to prevent the discharge of sundry 
injurious substances into the sewers. Bub this has some- 
what reduced the flow of the sewage, On the high levels there 
are about 30 shafts some 30 ft. high to ventilate the sewers, 
but there does not seem to be any systematic inlet. It is 
said that as men are constantly working in the sewers the 
manhole covers have then to be removed end tliis oan.ees an 


inrush of air. As for substituting open grates for these covers 
the townspeople are represented as being too particular to < 
have ventilators opening into the streets. These explanations, 
it must be admitted, are far from satisfactoi-y. They clearly 
indicate tliat the sewers, or at least some of the sewers, are 
nob self-cleansing. If they were self-cleansing it would not be 
necessary to have men constantly at work within them, 
nor would there be any objection to open grates on the street 
levels. But this is perhaps not the right moment to criticise 
the drainage of Bath, for the town is in a state of transition 
and it is not the fault of the town authorities if the works 
proposed have not been pressed forward more rapidly. 

A scheme has been prepared but the Local Government 
Board have made various objections, notably that the 
scheme is not complete. The contention between bacterio¬ 
logical and chemical methods of sewage purification has 
caused the present confusion. It is stated that the applica¬ 
tion of the septic tank system, such as is utilised at Exeter, 
would cost the town of Bath about £80,000 and that as 
there are no manufactories in Exeter the experiments made 
at that town are not sufficiently conclusive. On tho other 
hand, the septic tank system has been tried at Yeovil, where 
there are factories, and there Jhe results are not so favour¬ 
able, but there, again, some very valid excuses have been 
made. The Town Council of Yeovil did not provide sufficient 
money to give the systeju a fair trial. The works were nob 
complete, so that this trial is not considered to have settled 
the question. But if the members of the Town Council of 
Bath are not yet able to make up their minds as to how 
the sewage is to be treated before it is thrown into the 
river they want to begin at once the consti'uction of the 
collecting mains which will bring the sewage to the outfall. 
Here they possess enough land to satisfy the Local Govern¬ 
ment Board should it be ultimately decided not to employ 
a septic tank or any other contrivance but to filter the 
sewage through the soil. The site has been purchased and 
paid for. It has cost about £11,000. 

Floods and River Pollution. 

In planning a general scheme for tho drainage of Bath the 
question of floods had to be taken into consideration. The 
river does not, as a rule, overflow its banks at Bath but in 
flood times it occasionally forces its way up the sewers and 
drains and thus gains access to the houses. Therefore it 
is proposed to build two main collecting sewers on each bank 
of the river. The embankments also were to be, and indeed 
have been, improved, so that the risk of the water overflowing 
is reduced to a minimum. Actually the whole of the sewage 
of the city is discharged into the river in its crude condition. 
There is not one outfall only, but a number of outfalls exist 
all along the embankments. Though the river is thus polluted 
wholesale it is said that the water is not in a worse condition 
after passing through the town than it is before entering. 
Perhaps the aeration of the water in flowing over the weirs 
which are on a (level with the town purifies it to some 
extent. It is now proposed that the two main collectors, 
which it is decided to build on either side of the 
town, should be connected by a syphon passing under 
the Avon on the south side of the river at some distance 
outside and to the west of the city. Here a pumping station 
will be established and the sewage forced through a 24-inch 
iron main on to the outfall station at Saltford. The total 
distance will be about four miles. There is a alight rise so 
as to deliver the sewage at a higher level and thus it can be 
filtered through the soil before it reaches the rivet. Where 
the sewers are at higher levels than tho river there will be 
storm overflows into the river. To accomplish this work a 
period of about three year's will be required, and it is urged 
that this part of the scheme should bo taken in hand at- 
once instead of waiting till the method of disposing of the 
sewage at the outfall has been decided upon. In tho mean¬ 
while the sewage continues to fall into the river in tho very 
centre of the town. The numerous sewer mouths are' ex¬ 
posed to view when the water is low; but, on the other 
hand, no bad odours are noticed and there has been no 
special incidence of disease along tho course of the river. 
Of course, the closets wliich fer the most part were outside 
have now been placed inside the houses and pipe-drains have 
been substituted for the old square Ashloy atone drains. A 
great quantity of disinfectants used to V>e poured into the 
sewers. This has been stopped for it is as costly as it is useless. 
More careful scavenging and measures to prevent the throwing 
of rubbish into the river produced better results. It would 
a’so be more to the point to iitili.se the mineral waters to 
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deodorise the sawaRe. The hot springs yield, according to 
the calculation made by Or. W. U. Symons, the medical 
officer of healtli, and discharge daily into the river as much 
ferrous carbonate as would be obtained tronj two hundred¬ 
weight of ferrous sulphate or green copperas. Ferrous car¬ 
bonate is one of the best chemical puriJlers of sewage by 
virtue of its oxygen-carrying properties. The amount derived 
from the hot springs is just about the quantity needed to 
deodorise the sewage of tiio town, but to render its action 
efficacious it wouhl be necessary to allow the mineral water 
to cool before it is mixed with the sewage. The ferrous 
carbonate which it contains is in solution witli carbonic acid, 
that is to say in its most active condition as a carrier of 
oxygen. 

Thk Town Watbu-sui'I'Ly. 

Some 30 years ago as many as 18 persons or com¬ 
panies were engaged in supplying water to the town 
of Bath. Some springs were owned by individuals 
who built rows of houses on their land and compelled 
the tenants to take their water, thus combining the letting 
of houses with the selling of water. In the years 1874 73 
the Town Council began to take action against these 
water owners anil companies. In seeking the aid of the 


The Corporation had commenced to construct water¬ 
works in 1864, and began to wage war against the other 
water-supplies in 1872, but did not achieve the object 
of unifying the water-supply under municipal control till 
1877. 

The town now reckons on 1,400,000 gallons per day for 
120 days as a minimum. This is secured by storage in 
reservoirs when the springs do not yield much water. During 
the rest of the year the water coming from the catchments 
equals, and very often exceeds, live or six times this amount. 
The water is delivered by gravitation, except in resptet to 575 
houses in two districts on exceptionally high levels. For 
these houses the water has to be pumped up to the highest 
reservoir at the Cbarlcombe Blation. Btill higher up near tho 
Wesleyan College there is a spring and a small reservoir which 
except in dry weather suffice to supply the Royal School for 
Officers* Daughters, but in tbo dry season water also lias 
tp be pumped up to tliis reservoir. Tho latter is within 
half a mile of the principal cemetery ; but the water has 
been analysed so frequently that if contamination could 
occur it is supposed that it would already have been 
detected. The flow from the cemetery seems to be towards 
the Lock’s Brook in tlio valley below. But the question arises 
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Legislature they found that some of these companies, 
notably the Circus Company, were strong enough to resist in 
Parliament tlie efforts made by the Town Council. The 
powers of compulsory purchase were only obtained at a 
later date and in response to a requisition of a large and 
sufficient number of inhabitants. The Cbarlcombe Company 
was a still larger body and for a long time the Town Council 
could not supply water in their district as tlioy were pro¬ 
tected by a special Act of Parliament. The Town Council 
was ultimately obliged to buy up their rights and to pay 
dearly for them. In the parish of Buthwick the water¬ 
works were under the late Duke of Cleveland and there again 
the town had no right to supply water. The Duke protested 
that he was not in a po.sitioD to sell his claim outright and 
obtained instead a rontoharge of £670 leas the taxes. Tho 
fact was that the water rents and not the work.*! were of 
value. Many of those old .springs whicli were the subject of 
proprietary rights are not now in u.se unless it lie for 
flushing purposes, for they are situated too near to dwellings 
or are actually within the town The re.servoirs which 
used to contain the water of local springs now hold 
water coming from a much greater distance ' and from 
safer intakes. Tho smallest ones are not used at all. 


wbfcthi r some pirsons living to the west and cutsice the 
city boundariks might not drink tome of tl.e water from this 
brook. , . 

What might be described as the middle none is supplied 
by the Monkswood works, undertaken iind'r the Act of 
1870. Here a magnificent reservoir of 6l,0''0,000 gallons 
capacity has been constructed (see Fig. 6'. Tbo mains 
from this reservoir follow the St. Catherine Brook. 
Headings with pipes are driven underground and convey 
the water direct into tho main, so that it never sees 
tho light till it reaches the town. But the water in 
the reservoir is, of course, exposed to the action of 
the light and the sun. The catchment area is chiefly 
pastille land and there are but very few scattered dwellings. 
Tho springs are at various depths and there arc now no 
longer any surface springs, therefore if tho ground were con¬ 
taminated it would bo difficult for such contamination to 
reach the water. Tho Monkswood reset voir is lined through¬ 
out with concrete slabs so that it may bo easily cleaned out. 
Tho upper springs of the Bath supply are derived from the 
olnya of the luller’s earth which are to be found beneath the 
Baili or great oolite. These .springs are more superficial and 
therefore are affocted by the rainfall. The lower springs ate 
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thrown out from the upper lias or Milford sands and the 
supply is more constant. 

The Batbeaston or third supply provides the lowest zone 
and was constructed under the Act of 1846 by the muni¬ 
cipality. The gathering grounds of this supply are in a 
valley some three aQ*^ u half miles in length. The upper 
layer of earth consists of the Bath oolite, the rest is Milford 
sands. Altogether the consumption of water amounted last 
year to 21 gallons per day per head for all purposes. This 
is not a large quantity. The gathering grounds stretch 
over more than 100 acres which are considered as practically 
uninhabited though there are here and there a few cot¬ 
tages and on the gathering ground at Cherrywell there is a 
large farm. A few small plots of ground used for market 
gardening have been purchased by the municipality and the 
market gardens have been destroyed. The medioal ofBcer of 
health reports that the water is moderately hard and contains 
about 23 grains of solids per gallon; 16 grains of calcium 
carbonate; three grains of calcium or magnesium sulphates ; 
about two grains of chlorine, and about one grain of nitric 
acid as nitrates, traces of silica, Sec. The water is described 
as remarkably free from ammonia-producing and deoxidising 
substances, therefore it is maintained that Bath has an 
exceptionally good water-supply. 

The Re-housing on the Pooh. 

Though Bath is a prosperous town and poverty is 
less prevalent there than in most other places of the 
same size, nevertheless it has its slums. There is 
even one quarter called the Dolemeads, because its 
inhabitants were so poor that they used to receive 
doles. This district not only suffered from poverty but 
also from floods. On this spot, however, a new river wall 
has been built at the cost of £8000 and this should render 
floods less frequent in the future. To build this wall 17 
old houses were demolished and in their stead some 
model tenement bouses have been built. Here two good 
rooms, a pantry, a sink, a closet with a waste-preventer 
flush, and the use of a washhouse can be obtained for 
4a. a week. The washhouses, containing a copper, are 
situated on the basement. They measure 13 by 12 feet 
and are seven feet high. They are kept very clean, the floor 
is of concrete, and there is a ventilating shaft above the 
boiler. Each tenant has a coal bunk upstairs with lock and 
key. The drains communicate with an open manhole which 
acts as an intercepter and inlet for the ventilation of the soil 
pipe. There is no trap except at the junction of the drain 
and the public sewer. There are large backyards or gardens 
where the linen can be dried and the dustbins are at the 
farthest extremity away from the houses. The tenements in 
the upper portion of the building are divided into three 
rooms, the smallest having a capacity of about 600 cubic 
feet. Altogether 30 tenements replace the 17 cottages which 
were pulled down and they are all wonderfully bright, sweet, 
clean, and well kept. On the opposite side of the street and 
on the banks of the river there is an asphalted playground 
where swings, vaulting-bars, &c-, are provided for the 
children. This attempt, successful so fat as it goes, to re¬ 
house the working-classes has been carried out. by private 
enterprise. 

The Dolemeads district still contains, however, 211 houses 
rated at only £5 or less per annum and 108 houses at from 
£6 to £9. All these houses should be replaced by better 
structures built on raised ground to avoid damp and floods. 
Some schemes bo this eSect have been prepared. The first 
of these schemes deals with an area of three roods 26 perches, 
whore it is proposed that the town should build 40 small 
houses with a frontage of 14 feet and an area of 280 square 
feet for garden or yard, to be let at weekly rentals of from 3s. 
to 48. The ground also' is to be raised nine ihebes above the 
height of the worst flood recorded. The total cost is set 
down at £10,500. 

An Insanitary Dairy. 

One of the cottages which 1 visited in the Dolemeads dis¬ 
trict had a well and a closet in a washhouse. The closet was 
within five feet of the pump and could only be flushed by 
hand. Nor had the closet any window; it ventilated over 
the well. Crossing the garden in front to the washhouse of 
a similar house there was here also a well, but there was 
an upright pipe and tap close by from which the town 
water could be obtained. The closet was insufficiently venti¬ 
lated and close to the pump. A test was applied to the 
draie and nothing noticed, but on going towards the street 
through a narrow passage which divided these two houses 


there was a small basement where a number of milk- 
cans were bung up. Close to the door inside this base¬ 
ment there was a gully, and here the odour of the test 
thrown into the drains was very perceptible. Originally the 
basement was a washhouse, but the front part had been 
walled oil. This front portion is lighted by a grate above 
opening on to the street and by the side entrance door. Just 
behind this door there is a water-closet in good condition, 
but at the entrance of the closet there is a gully through 
which the odour of the drain-test escaped and immediately 
opposite the milkeans are hung up, This compartment is 
four feet four inelfbs wide, but the larger portion of the 
basement, used as a washhouse and walled off, is dark, has 
no windows, and is only ventilated by the stairs which lead 
up to the dwelling-room above which is situated behind the 
little shop where the milk and other provisions are sold. 
The passage between the houses is 48 feet in length and 
24 feet behind the entrance of the compartment where the 
milkeans are kept is the entrance to another house where 
there is an unventilated closet. The third closet, in the 
back garden beyond, into which the test had been thrown, is 
at a somewhat lower level and quite 70 feet away from the 
gully where the odour escaped, The little basement where 
milkeans are hung up in front of the dark unventilated 
washhouse and by the side of a mangle and a closet and over 
a gully through which the odour of the drain-test escaped 
was registered as a dairy some eight years ago and milk has 
been sold there for about 30 years. 

The Slums. 

The medical officer of health in his last report urged that 
a house-to-house inspection should be made throughout this 
district and the condition of this little dairy clearly indi¬ 
cates the necessity for such a proceeding. The town 
authorities are well aware that the whole of this district 
must be dealt with, and 1 saw some stone cottages here, 
which have been condemned and are about to be pulled 
down, which for the solidity of their walls would do 
honour to many, poor quarters of London. Some of the 
closets in this neighbourhood had no water-supply and 
several walls were green with the damp. But many of the 
worst cottages belong to the inhabitants who are very poor 
and certainly cannot themselves afford to rebuild. Besides, 
the ground itself must be raised and it is proposed to do 
this with clinkers from the town destructor. In some cases 
the flood water mixed with sewage reached to a height of 
five feet within these cottages and this happens about once 
in 10 years. After such floods it is very difficult to dry and 
clean the houses. The municipality does not at present 
propose to rebuild the entire district, but hopes by sotting 
a good example to constitute a nucleus which will make the 
people dissatisfied who still remain in unwholesome houses. 

On the other side of the river and in quite the opposite 
part of the town, on a high level and close to some of the 
most fashionable houses and streets, there is another bad 
district. Here also the Town Council is promoting a scheme 
for dealing with the evil, and the medioal officer of health 
has condemned 41 houses containing about 200 inhabitants. 
In this district I found a closet in a dark scullery with a 
drinking-water tank immediately above the seat. Close by 
there was only one closet for two houses and there was one 
water-tap for 54 persons. There was real misery to be 
seen in this neighbourhood. Tbo upper rooms were very 
low and damp. In one case there was but one window 
divided between two rooms, the paper was dropping off 
the walls and below the floor was on a level with the 
ground. There is considerable overcrowding and muoh 
squalor. It is necessary therefore that the scheme for 
rebuilding a part of this neighbourhood should be pressed 
forward energetically. Hen and Chicken-court which was 
a resort for vagrants and where fever prevailed has been 
altogether transformed and there is now a neat row of 
workshops. What has been accomplished in some instances 
and commenced in others might well be undertaken and 
carried through wherever needed and in all parts of the 
town. Though this may seem “ a large order ” there is less 
to be done in this respect in Bath than in most towns of a 
similar size. Also the poor in Bath are easier to deal with. 
They are not so degraded as the poor of manufacturing 
districts. Many of them have been domestic servants and 
have mixed largely with the educated and refined classes. 
As a result they are better mannered and they speak remark¬ 
ably pure English with a very good accent. If such people 
are given proper hou.se8 to live in they are more likoly to 
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apprcciulo the advantaf.'u and to devote tbomselvcs to 
keeping their habitationB clouu and tidy. 

Disinfection, Dii’htiiekia, ani> Housk-to-IIousb 
Inspection. 

With regard to general sanitary work, inspection of 
houses, disinfection, <&c., tliere has been till within the 
last two or three years much culpable neglect, Even 
to-day the means of disinfection are anything but satis¬ 
factory, In his report for the year 1897 the medical 
olllcer of health states that the method of disinfection “ at 
present adopted does not kill flies, spiders, or common 
rarasites and is more expensive than di.sinfection by steam.” 
This work instead of being undertaken by a competent 
public authority used to be done by a tradesman. At 
the time of my visit, however, a proper disinfecting 
elation was being built by the side of the town destructor 
and a Washington Lyon’s machine has been purchased. 
The next step is to provide a shelter where persons may 
Klecp for a night or two while their houses are being 


a whole there were 20 deaths registered from diphtheria in 
1896, 16 in 1897, and only four in 1898. This suggests that 
a distinct improvement in sanitullon has been effected so far 
at least as it seems to relate to this disease. Complaints arc 
still made that at the Slululory or Isolation Hospital the 
precautions taken are not suHicient. There is a great need 
of smaller wards for the observation of doubtful cases, and 
the separation of convalescent from acute cases. 

The medical ollicer of health, in his last report, draws 
attention to the fact that last year there was an exceptional 
number (37) of deaths from diarrhma. Of thc|^> 29 were 
infants under a year old. Inquiries wore made concerning 
26 infants, and 10 had been fed on unboiled milk, six on 
boiled milk, four on condensed milk, three on milk and 
infants’ food, and only three on mothers’ milk. Bulof these 
last the father of one had died from acute Bright’s disease 
at about the same time as the child died from diarrhuia and 
the mother of another child had had “milk fever.” The third 
child had thrush as well as diarrheea. Some of the dairies 
at Bath arc far from being in a satisfactory condition. This 
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disinfected. That private dwellings were not properly in¬ 
spected is proved not only by the condition of the dairy in 
the Dolemeads district <le8cribed above but also by an out¬ 
break of diphtheria which occurred in the Larkhall district 
in 1897. A new assistant inspector of nuisances was then 
engaged who examined 333 houses. In 300 of these hou.ses 
the drainage was defective and notices bad to be served. 
This surely indicates how much this district had been 
neglected and yet only the grossest defects were noticed and 
no attempt was made to properly ventilate the drains. Never¬ 
theless, this district is now one of the healthiest parts of 
the town, thus showing how much good can be done. There 
wore open drains, no traps, and mere upright junctions. 
All this has now been remedied. 26 schools, for the 
most part very poor Churcli schools, were inspected. 
With but one exception they were all in a bad sanitary 
condition and alterations had to bo effected, After this was 
done and during the whole of the following year, 1898, there 
had been no sickness in these schools. Taking the town as 


brings up the whole question of food-supply. The death-rate 
from phthisis for males is above and that fur females is below 
the average of English towns a fact to be explained by the 
outgoing of ma'os and the incoming of females between tike 
ages of 15 and 35 years. The medical ofQcer uf health points 
out that female domestic servants constitute nearly ooc-eightli 
of the population of Bath and many of them when suffering 
from a chronic disease leave the city, while the young men 
who find employment elsewhere would in many instances 
return to Bath if unfit for work, 'fhis is all tiio more pro¬ 
bable as the Buifability of the climate of Bath for the treat¬ 
ment of pulmonary consumption has long been recognised. 
But klaily evidence accumulates to show that for the preven¬ 
tion of tuberculosis great care sliouhl be observed in regard 
to the supjily of milk and meat. 

Seauijhter-iiouses. 

Tliere are now 32 registered private slaugliter-bouses in 
Bath. In 1877 there were 46, so that an improvement has 
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been also etiected in this respect. The chief sanitai'y 
inspector, Mr. H. G. Montagu, has visited other towns so as 
to report on the question of public abattoirs. He recognises 
that it is a most difficult matter to deal with butchers. 
Their claims for compensation in the event of the construc¬ 
tion of a public slaughter-house would be exorbitant. In 
the meanwhile, however, and pending a decision on this 
question, a great amount of diseased meat was seized a few 
years ago and convictions were obtained. This served as a 
shlutary example and be does not think that much diseased 
meat now enters the town, But nevertheless it is absolutely 
impossible to inspect properly private slaughter-houses and 
the medical officer of health reports ; “ Did the public know 
the condition under which animals are kept and slaughtered 
and the meat stored for hours before being taken to the 
shops, it would not be long before the present methods were 
abandoned.” 

ConPOKATION Peopbbty. 

To contribute towards the expense of building public 
abattoirs and of carrying out other much needed reform the 
town has a source of revenue in its extensive corporate 
property. This has been most shamefully neglected and 
some of the houses which belong to the municipality have been 
allowed to fall into such a ruinous condition that they were 
condemned as unfit for habitation. On one occasion 
the working-class tenants of some of these bouses had 
to organise a regular strike. They said that they had 
to walk ankle-deep in sludge to reach their houses. 
Their complaints remained unheeded, so finally they all 
simultaneously refused to pay their rents. This called 
public attention to the matter. But this is now past history 
and the new Corporation is awakening to a higher sense of 
its duties ’and responsibilities. Besides, this corporate 
property now only brings in about £8000, whereas if it were 
properly repaired and managed it might yield a revenue of 
about £20,000 annually. As another source of revenue the 
town has just purchased the electric light works and is putting 
in new machinery. The Corporation is now considering the 
installation of electric cars so as to enable visitors to reach I 
more easily the higher and more bracing mountainous dis¬ 
tricts which surround Bath. In the town the thorough¬ 
fares are being laid with bard Australian wood pavements 
and we see signs of progress in all directions. The medical 
officer of health also has installed five meteorological stations 
and is taking active measures to get more accurate informa¬ 
tion than is at present available concerning the geological 
formations. These observations go to show that Bath is suited 
for a summer resort as well as for a winter health station. 
This is more particularly the case in the bracing and high 
surrounding districts, where the climate is very pleasant in 
summer. '' 

Health Statistics. 

In respect to the general health of the town the returns 
show that the average annual death-rate from 1888 to 1897 
was equal to 18'5 per 1000. The crude death-rate for 1898 was 
equal to 16'3 per 1000. The recorded death-rate, reduced to 
standard for age and sex distribution, was equal to 16'3 and 
when corrected for non-residents to 14'1 per 1000. The 
death-rate from the seven principal zymotic diseases was 
only 1'4 per 1000. but in dealing with these figures we must 
take into consideration the very remarkable fact that 
according to the census of 1891 there were only 21,125 males 
in Bath and no less than 30,719 females. Many of the latter 
are not born at Bath but come to reside there. A large 
proportion of the residents have come to the town in their 
prime, others in mature age. A very considerable section of 
the population are in easy ciroumstanoes, well lodged and 
fed, and receive every attention in sickness. Then, among 
the poorer classes, an exceptionally largo number are 
domestic servants and they live a healthier life than if they 
were engaged working in factories, &o. All this helps 
materially to reduce the death-rate which, under the circum¬ 
stances, was certainly too high, and though there is now a 
notable decrease in the mortality still there remains room for 
further improvement. Thus the average death-rate forthe city 
and borough of Bath was 22'7 from 1866 to 1870 ; 22'7 from 
1871 to 1880; 19-9 from 1881 to 1890; and 18-8 from 1891 
to 1895. There will be a still greater reduction in the death- 
rate when the reforms now in hand are completed. 

Insanitary Condition of the Mineral Water 
JIosrital. 

There is one reform urgently needed for which the Town 
Council can hardly be held responsible, though it may be 
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compelled to interfere if the proper authorities do not take 
the matter in hand. The Royal Mineral Water Hospital 
is, when judged from the sanitary point of view, a dis¬ 
grace to the town. This institution was first opened to 
patients in 1742. Its object is to provide for the relief and 
support of poor persons from any part of Great Britain and 
Ireland suffering from such complaints as are likely to be 
benefited by the Bath waters. In 1796 two additional wards 
were added and in 1857 adjoining premises were purchated 
and connected with the older building by means of a 
corridor and at the cost of £20,000 the hospital was much 
enlarged. A further addition of 15 beds was made in 1886, 
so that it now contains 102 beds for males and 70 for 
females. It is situated in the centre of the town, 
close to the hot-water springs. The necessity of being 
near to these springs creates a difficulty, for the space is 
wanting to secure ample air and light; nevertheless the 
hospital need not remain in its present deplorable condition. 
If the streets around are narrow, this only renders it all the 
more necessary to thoroughly ventilate the interior of the 
hospital, so that what air there is may circulate rapidly. 
Certainly there is a shaft running across the ceiling at the 
end of the wards which is supposed to draw off the foul air ; 
but there is no motive power to make it act and it does not 
seem to have any effect, A big bath which will hold 12 
persons standing is situated just outside one of the wards. 
The water in the bath is generally at about 96° to 100° F., 
but the water from the douche is at 110° F. Beyond there is 
a second compartment for massage. After the bathing the 
atmosphere in the wards becomes very thick. In the 
morning also the wards smell badly. They are very dark, 
especially in winter and in the women’s ward. There are 
large cracks in the floor and big rafters across the ceilings 
forming numerous angles which cannot be properly cleaned 
out. Some wards contain four rows of beds but are 
divided down the middle so as to make two wards. 
Though a through draught can only be obtained by opening 
the windows placed in this central partition, a draught 
limited to these windows, while more unpleasant to the 
patients, cannot reach the angles and recesses. The urinals 
are out of order, blocked, and dripping on to a board floor, 
the liquid soaking into the wood. There is a row of closets 
within six feet of the men’s day- and dining-room. A door 
leading to these closets remains wide open and the smell of 
the disinfectants used in them is very perceptible in the day- 
room. Another closet near four small rooms has no window 
and no lead on the floor by the urinal. The boards beneath 
are soiled. A lantern gives light from the roof. The 70 
women patients have only two closets available during the 
night and the odour from these closets invades the dormi¬ 
tories. The women’s ward is lower down, has four rows 
of beds divided down the centre by a partition in the same 
manner as in the case of the men’s ward above, but the former 
has a much worse look-out. On one side'is a dark, small, 
central yard or shaft; on the other side a very narrow lane 
separating the old from the newer building. At the bottom 
of this central yard which supplies the air to one side of 
the wards there is a closet, a huge dustbin, and a laundry 
where it is impossible to see even in the middle of 
the day. The kitchen and the larder face the laundry ; the 
furnace, boiler, and engine are likewise below the level, of 
the street. ‘When inquiries were made as to the precautions 
taken in the event of lire a hose was found, but it was worn 
out and useless. There was another hose, but it was in a 
paper parcel which had never been unpacked. In this dark 
basement, where the dust, the refuse, the washhouse, the 
kitchen, and the larder are all in close proximity, there is no 
disinfection, no attempt at sanitation, but there is a very 
fine piece of Jioman pavement. Also just outside the ho.^pital 
walls there is a little plot of ground where some 150 
patients were buried. Near the sitting-room of the medical 
staff there is an obnoxious urinal and the mortuary is 
immediately underneath this sitting-room. 

The food provided for the patients is generally said to be 
sufficient in quantity but poor in quality and badly cooked. 
Under such circumstances it is not surprising to hear com¬ 
plaints of the prevalence of diarrhoea among the patients 
during the summer. There have also been numerous cases 
of sore-throat. The suspicioirs nature of this complaint 
is demonstrated by the fact that the patients generally 
recover when sent to one of the four little rooms called the 
Cambridge Ward which arc .situated on the very top of the 
building where there is plenty of air and light. Also these 
sore-tbroats are sometimes accompanied with a temperature 
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of 103’ F. There was further a case of pyasitiia ; the patient 
died three days after the symptoms set in ami cultures were 
obtained from the joints. This case commenced with a sore- 
throat. Soptlcsnmic symptoms have often been noticed. 
Though attempts have been made to attribute these to 
rheumatism the fact remains that the patienLs have always 
improved when removed tO' more healthy quarters. The 
patients also sometimes contract pneumonia and pleurisy 
while at the hospital. Then there are complaints about tbe 
nursing stall. Tbere are some good nurses, others are not 
.SO reliable, and they have far too many patienta under their 
care; therefore, when there are several serious cases it is 
necessary to get outside help. The nurses .sleep in little 
rooms next to the wards which are far from healthy, But 
there is no fault to be found with the bathing or with the 
massage. The masseuses are very skilful; yet there is no 
training school for massage at Bath and tlie nurses have 
to go to London for their lessons. 

It is difficult to move the board of management to deal 
with all these evils because they do not depend upon local 


to the early Britons and was established before tbe 
Roman inva-sion. As for the Romans, they seem to have 
appreciated the advantages of the hot springs far more 
than their successors did-a fact proved by the mag¬ 
nificent remains of the Roman baths (see Figs. 6 and 
7). But to come to more modern limes Bath won 
much of its popularity by tho improvement of turnpike 
roads and the organisation of stage-coach travelling. 
The great Napoleonic wars also largely increased the 
number of visitors to the town. The wealthy in those 
troublous times had to content themselves with English 
health resorts. But with the reign of peace and the building 
of railways and steam pa«song<‘r ships mariy of tffe patrons 
of Bath found greater attractions abroa»l. Tho managers 
of similar resorts on the continent have displayed far more 
skill in catering especially for the enjoyment of visitors. 
It must be confessed that Bath is a somewhat dull town. 
There are the attractions of society, private parties, dancing, 
and so forth for persons who have introductions, but 
what is the stranger to do who has no acquaintances in tJie 


Fig. 7. 
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subscriptions. The pationtji come from all parts of Great i 
Britain. Distant boards of guardians subscribe and they | 
know nothing about the condition of the hospital. There 
are no medical men on the board of governors and when the 
members of the medical staff complain they are told that 
their only business is to attend to the ]iatients and not to 
intorforo with the management. A deposit of £3 has to he 
paid for each patient to cover the possible cost of a funeral 
and as there arc always 160 patients the ho-spital has always 
£450 in hand which it can invest for intorost. But a good 
many patients never roolaitii tlio £3, especially if they 
are sent by their omployer.s, masters, or mistresses, 
Tho accounts show a balance to the good and tlu*ro scorns 
to be no reason why more urtoctivo means should not be 
taken to improve the sanitation of this hospital. In its 
present condition it is a discredit to tho town. 

Tins Soi'iAT, Attractions. 

r As a health resort Bath has a wonderful historical 
record. Its reputation for its healing waters dates back 


town? There are beautiful walks and drives and there Is 
much in the town especially of arcluuological interest. 
Thero is also an admirable technical institution for studious 
youths, but there is no casino, no general place of 
rendezvous. At the Bump Room there are a concert-room 
and a good band, but tho people who go there have to sit 
as still as if they wore in church. What is wanted is a 
winter garden, with rest.-iurant, newspapers. caf6, &c., or 
club accommodation, and promenade concorte should be 
provided for those who like to walk about and talk with¬ 
out interfering with those who wish to listen. There must 
bo some general resort where there is animation, where 
friends are certain to he met. and where the solitary visitor 
who has not yet made any friends will not feel his solitude. 

This ueed'i.s very generally admitted, hut the hotel and 
restaurant keepers of the town fear that such a ca.siDO would 
deprive them of some of Ihcir custom. This is a narrow and 
fal.se calculation, for they would bo more than compensnteil 
I by the extra number of Visitors to Bath. The opposition of 
[ people who live at Bath on fixed incomes or ]>ensions is more 
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flerloua. The catering for visitors would increase the taxes I 
and the cost of living, while their incomes would remain 
stationary. Their personal interests are opposed to this phase 
of prosperity. On the other hand, it does not matter how high 
the taxes and the cost of living may become to the trading 
classes if the number and wealth of their customers increase 
In greater proportions. And thus the matter stands and it 
is difficult to say which of these conflicting elements will 
exercise the greater influence. There is also the Puritanic . 
element which is very strong and is apt to consider many 
forms of amusement as likely to open the door to vice. In 
the meanwhile continental resorts continue to be more 
attractive than Bath. It will be something, however, if such 
sanitary improvements are effected as to render the town 
absolutely perfect from the health point of view. At all 
events the continental resorts might well be surpassed in 
this respect. Good sanitation is to the interest of all 
classes of the community and on this the public opinion 
of Bath should be absolutely unanimous. 

THE CHEMISTRY OF THE THERMAL 
SPRINGS OP BATH. 

(With Analtses feom The Lancet Laboratory.) 

The thermal springs of Bath are three in number. It is 
probable that they Imve a common origin, but the three out¬ 
lets are perfectly distinct though they are within short 
distances of each other. The temperature of each varies 
slightly, but according to our own observations the hot 
spring which supplies the Old Boyal Baths keeps nearer to the 
maximum—120* F.—than do the rest. The chemical composi¬ 
tion of the waters is analogous, but there are some differences 
in the amount and ratio of the constituents of the three 
waters. The interesting question relating to the explanation 
of the formation and origin of the thermal waters is 
one with which it is hardly within our province to deal nor 
does it affect the general purport of this inquiry. It is 
interesting, however, just to glance at the specnlations which 
have been offered on this point from time to time. Bath has 
afforded and still affords a happy hunting-ground for the 
palseontologist and geologist, every day almost witnessing 
the laying bare of fresh fossils and new geological evidences. 
The geology of Bath would appear to indicate that at some 
time in the history of the district a great volcanic convulsion 
and upheaval happened. This would account for the fact of 
the junction of two different geological formations in Bath, 
a fact which is invariably concurrent with the existence of 
hot springs. There is further evidence of some communica¬ 
tion witii marine sources judging from the beautiful 

K imens contained in the collection of Mr. J. W. 

ris, F.L.S., who haa made a special study of the sands, 
earths, and other substances deposited in the springs. 
The waters evidently coarse through long fissures and 
on their way probably come into contact with coal measures, 
for particles of coal are occasionally thrown up in the hot 
babbling waters. This probably explains the occuiTence of 
a small quantity of hydrocarbon gas which is found in the 
issoing gases. The source of heat is probably the sub¬ 
terranean beat of the earth’s interior. At one time the 
waters may have been sulphuretted, but there is no evidence 
of this now, and further the gases contain an important 
amount of free oxygen. In this connexion it is interesting 
to note that we have found excessive quantities of 
snlphur in some of the deposits taken from the Roman 
conduits. In these iron was found with, in some cases, a 
large portion of free sulphur. 

In the analyses which follow every precaution was taken to 
seonre a sample of water which could be regarded fairly as 
representing that which was flowing into the baths. This 
step was attended with a little difficulty owing to the sub¬ 
structure of the baths, hut this was removed by the assist¬ 
ance cordially afforded by the authorities and officials of 
the Bath Corporation. In the case of the Old King’s 
Well, for example, operations could not be started until the 
bath had been emptied, the water welling over from a tube 
sunk in the centre. In the case of the Cross Bath a hole had 
to be cut in the stone floor of the bath in order to intercept 
a sample on its way from its natural outlet to the bath. In 
the case of the Royal or hot bath this was not possible, but 
an opening was made in the road outside, and thus the 
stream was tapped before it reached the bath. At the 


same time the opportunity was takoh of observing the 
temperature. 

In addition to making analyses in some detail of' the Bath 
thermal waters in The Lancet Laboratory a large quantity 
of the waters from the three springs was evaporated to dry¬ 
ness. About 30 gallons of the water were employed for 
this purpose and tbe operation! was conducted in shallow 
pans on the spot. Thus several ounces of the salts of 
the Bath waters were obtained which enabled us to determine 
the presence, if any, of rare constituents. So far as we 
know and can gather tbe only analysis published of 
Bath water is that relating to the King’s 'Well by Pro¬ 
fessor Attfield. Other investigators have analysed the 
same water but we have extended our analytical inquiries 
to the other springs, the Royal Bath and the Cross Bath. 
An instructive and interesting comparison of the composition 
of the three distinct springs may thus be made. In order to 
ascertain the nature of the gases evolved the Cross Spring 
seemed best suited for the purpose of collecting the gas. As 
regards the chief constituents of tbe evolved gases an 
approximate analysis was made on the spot. A further supply 
was taken for more detailed examination in The Lancet 
Laboratory. 

We next append the results of our laboratory analyses in 
the following order:—(1) The Hot Spring or Old Royal Bath. 
(2) The King’s Bath Spring. (3) The Cross Bath Spring. 

The Hot Spring or Old Royal Bath. 

Calcium sulphate . 84 720 grains per gallon. 

Strontium sulphate . i'890 ,, ,, 

Sodium sulphate. 16’870 ,, ,, 

Potassium sulphate . 0‘207 ,, ,, 

Calcium carbonate . 8-760 ,, ,, 

Magnesium chloride. 15-670 ,, ,, 

Sodium chloride. 13-120 ,, ,, 

Lithium chloride . 0-100 ,, „ 

Silica . ... 4-200 „ 

Bromine . Traces 

Nitrates . ,, 

Carbonate of iron . 1-030 grains per gallon. 

Total mineral matters ... 145-567 ,, ,, 

This spring supplies the Old Royal Baths, the Tepid 
Swimming Bath, Bellott’s Hospital, and the Hospital Baths, 
which are free to patients recommended by the profession. 
The temperature was 118' F., the external temperature of the 
air being 46°. There was no evidence of organic pollution, 
the following figures being obtained when the water was 
examined after the manner of potable waters -.— 

Saline ammonia . 0 0112 grain per gallon. 

Albuminoid ammonia. Nil. 

The water showed a very faintly alkaline reaction and 
possessed a slightly “dry”and “hard”ta6te. Tbe walls of 
the bath give evidence of the separation of iron, and it may 
be remarked that on this account the iron in tbe analytical 
results is probably somewhat under-estimated. Spectro¬ 
scopic analysis of the residue showed lithium olearly and 
also strontium ; their amounts are now placed on record, we 
believe, for the first time in this analysis. Bromine was just 
detectable in tbe residue from 30 gallons of water. On 
searching for evidences of arsenic none were gained, and 
no arsenic was found in a large quantity of tbe iron 
deposited. If arsenic were present it would probably occur 
in this deposit of iron. 

The King’s Bath Spring. 

Calcium sulphate . 102-880 grains per gallon. 

Strontium sulphate . 2-030 ,, ,, 

Sodium sulphate. 23'500 ,, ,, 

Potassium sulphate . O'207 „ ,, 

Calcium carbonate . 8-760 ,, ,, 

Magnesium cblorido. 16-800 ,, ,, 

; Sodium chloride. 9-080 ,, ,, 

I Lithium chloride. 0-120 ,, ,, 

' Silica . 1-960 ,, ,, 

Bromine. Traces 

Nitrates. „ 

Carbonate of iron . 1-600 grains per gallon. 

Total mineral matters ... 166-927 ,, ,, 

This is the old historic bath spring from which probably 
the Romans derived their supply for the bath which has 
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recently been excavated and brought to light by Major 
Davis, the terraces and columns being in a beautiful state 
of preservation. The spring supplies the King’s and Queen’s 
Baths, the new Royal Baths, the swimming bath, the 
Kingston Baths, the drinking fountain in the Grand Pump 
Room, the Mineral Water Hospital, and the public fountain 
in Stall'street. The above analysis agrees fairly well with 
that published bj^ Professor Attfleld. There appears, how¬ 
ever, to be a diminution in the amount of common salt, but 
the sulphate of soda as a constituent compensating for 
what constipating action the sulphate of lime may 
exert Is in the same proportion. The analysis shows 
the amounts of two constituents not previously re¬ 
corded—namely, sulphate of strontium and chloride of 
lithium. Gases gurgle through the water and it was here 
that Professor Dewar collected a large quantity from 
which by the process of liquefaction by freezing at the 
Royal Institution he succeeded in separating argon and 
helion. The former gas proved to be present to the extent of 
140 parts per 10,000 and the latter in the proportion of 12 
parts per 10,000. As already stated it was found incon¬ 
venient to collect the gases at this spring, the Cross Spring 
with which we deal next being selected for this purpose. 
The King’s Spring is the most highly mineralised spring in 
Bath. The temperature of the water in the well was 114° F. 
As will be seen from the following figures there is no evidence 
of organic impurity :— 

Saline ammonia . 0-007 grain per gallon. 

Albuminoid ammonia.. 0-0042 ,, „ 

The residue which was obtained on the evaporation of 30 
gallons of the water yielded a minute quantity of bromine 
and afforded the usual spectroscopic evidence of strontium 
and lithium. No trace of arsenic was detected in the water 
or in the deposits. 


The Cross Bath Spring. 


Calcium sulphate 

... 86'360 grains per gallon 

Strontium sulphate ... 

... 1'120 „ 

Sodium sulphate 

... lO'SOO „ 

Potassium sulphate ... 

... 0-207 

Calcium carbonate 

... 8-750 „ 

Magnesium chloride ... 

... 16-630 „ 

Sodium chloride 

... 13-160 „ 

Lithium chloride 

... 0-187 „ 

Silica . 

... 2-100 „ 

Bromine . 

... Traces 

Nitrates . 

«•» 

Carbonate of iron 

... 1*870 grains per gallon. 

Total mineral matters 

... 140-174 


This spring is used to supply the free public bath. In this 
bath doubtless a great number of historic personages have 
immersed themselves. The spring rises at a depth of 15 feet 
below the flooring of the bath and the sample for analysis 
was obtained by boring a hole through this flooring. The 
temperature of the issuing water was 114° F,, the tempera¬ 
ture of the external air being 46° F. The water is in a 
chronic state of ebullition from the escape of gases. The 
bath is covered by a roof and the noise of' the bubbling of 
gas is at times quite startling. It was here that samples of 
gas were taken and analysed approximately on the spot. 
The following were the results:— 


Analysis oit Gases (.Cross Spring). 


No. 1. 


Carbonic acid gas . 

Oxygen . 

Nitrogen with argon and helion 


Parts per 10,000. 
320 
213 
. 9,467 


No. 2. 

Carbonic acid gas . 

Oxygen . 

Nitrogen with argon and helion 


10,000 

160 

160 

9,680 


10,000 


No. 3. 


Carbonic acid gas . 

. ... 266 

Oxygen . 

. ... 170 

Nitrogen with argon and helion . 

. ... 9,674 


10,000 

No. 4. 


Carbonic acid ^as . 

. ... 395 

Oxygen . 

. ... ^57 

Nitrogen with argon and helion. 

. ... 9,148 


10,000 


Finally, a supply of gas was entrapped and brought to 
The Lanobt Laboratory for more detailed analysis. The 
results were as follows : — 


Carbonic acid gas . 

. 220 

Oxygen . ... 

. 120 

Argon and helion . 

. 161 

Nitrogen . 

. 9,499 


, 10,000 

The argon and helion were obtained as a residue after 
“ sparking” the gases in contact with potash. The spectro- 
soopic features of both gases were well marked on passing 
the spark through a tube containing this gaseous residue 
after rarefaction by means of the mercury pump. No 
attempt was made to separate the argon from the helion. It 
is interesting to note that the combined amount of argon and 
helion in the gases of the Cross Spring found by our 
Commissioners agrees very closely with that found by Pro¬ 
fessor Dewar in the King’s Bath Spring by means of liquefac¬ 
tion and freezing. 

The quantity of mineral salts in the Cross Spring is 
decidedly below that of the other springs. In particular the 
sodium sulphate is comparatively small in amount, though 
the magnesium chloride, common salt, and carbonate of lime 
occur in similar quantity. Again, the Cross Spring showed 
rather more iron in solution. The examination of the residue 
from 30 gallons gave distinct indications by the spectroscope 
of strontium and lithium. Arsenic was not found in this 
residue or in the iron deposits. Bromine was again indicated. 
According to the following results there is no indication of 
organic pollution:— 

Saline ammonia . 0 0168 grain per gallon 

' Albuminoid ammonia ... 0-0056 ,, ,, 


The water was clear and of a greenish hue, exhibiting a 
faintly alkaline reaction and possessing a peculiar taste. 

In conclusion, the characteristic constituents of the 
thermal waters of Bath are the sulphates of the alkalies and 
alkaline earths together with the salts of magnesium and 
sodium. Thermal waters having the origin of their beat in 
the earth’s interior occasionally contain borio acid. The 
hot waters In Tusoany are a oase in point, that district on 
this aooount having been the centre of the production of 
borio acid on a commercial scale. The boric acid is 
supposed to be derived from boron nitride which in contact 
with water yields boric acid, nitrogen, and some ammonia. 
■^6 failed to find the slightest evidence of borio acid in the 
Bath waters, although the disengagement of nitrogen gas 
suggests that it might be derived in a similar way. It is, of 
course, possible that borate of lime may occur in the 
deposited matters deep down in the spring. We could 
find no trace of copper in the water as reported by 
Sir Henry Roscoe though for this purpose we examined 
the salts from 30 gallons. The occurrence of argon 
and helion in the evolved gases is noteworthy. Neither 
gas is very soluble in water. Argon is soluble to the 
extent of four volumes per 100 volumes of water, so that 
it is about two and a half times as soluble as nitrogen and 
possesses approximately the same degree of solubility as 
oxygen. At the temperature of the Bath waters, therefore, 
the amount of .argon, nitrogen, oxygen, carbonic acid, and 
helion dissolved can be only small. The thermal waters of 
Bath exert a distinct solvent action on uric acid. In our 
experiments, for example, it was shown that Bath water 
dissolved over flve times the amount of uric acid that dis¬ 
tilled water would similarly take up at blood heat—i.e., just 
under 100° F. Since the waters are drunk hot and used hot 
for bathing purposes this fact may have an important 
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relation to the therapeutics of Bath waters in the ^eat> 
ment of ohronio goaty afieotions and rheumatism. 

THB AiTALYSBS 07 TBB TOWN WATBR-SUPPUES. 

The two chief sources 'of water-supply to Bath axe, as has 
already been pointed out by our Sanitary Commissioner, 
at Batheaston and Monkswood. These conjoint supplies are 
quite adequate for the service of the city and it remains to 
make inq^ty into the quality of the supply thus available. 
Accordingly our Laboratoi-v Commissioners in association 
with our Sanitary Commissioner inspected the sources of 
supply and secured samples at both reservoirs as w^l as 
samples also of the water representing it in the condition 
in which it is delivered from the services in the city of Bath 
some miles away. The following are the results in grains 
per gallon;— 

Batheaston Water-supply. 



Water from the 

Water from the 


reservoir. 

town main. 

Free ammonia . 

... 0-0019 ... 

... 0-0010 

Albuminoid ammonia 

... 0 0010 ... 

... 0-0010 

Nitrogen in nitrates ... 

... 0182 ... 

... 0175 

Nitrogen in nitrites ... 

. Nil ... 

... Nil 

Ohlorine in chlorides... 

... 1-12 ... 

... 1-15 

Oxygen absorbed 

... Nil ... 

... Nil 

Temporary hardness ... 

... 7-81 ... 

... 806 

Permanent „ 

... 1219 ... 

... 11-20 

Total ,, 

... 20 00 ... 

... 19-26 

Total solids. 

... 23-62 ... 

... 26-88 

Phosphates . 

... Nil ... 

... Nil 

Behaviour on ignition' 
of solids .^ 

Satisfactory 

Satisfactory 

Colour. 

Pale green 

Pale green 

Smell . 

... None 

... None 

Taste .1 

Fresh and 

Fresh and 

palatable 

palatable 

Heavy metals . 

... None ... 

... None 


Monkswood Watbr-bupply. 



Water from the 

Water from the 


reservoir. 

town mala. 

Free ammonia . 

... 0-0028 ... 

... 0-0028 

Albuminoid ammonia 

... 0-0014 ... 

.... 0-0014 

Nitrogen In nitrates .v. 

... 0-161 ... 

... 0-176 

Nitrogen in-nitrites ... 

... Nil ... 

... m 

Chlorine in chlorides... 

... 0-945 ... 

... 0-946 

Oxygen absorbed 

... Nil ... 

... Nil 

Temporary hardness ... 

... 5-00 ... 

... 8-60 

Permanent ,, 

... 10-60 ... 

... 10-40' 

Total „ 

... 16-60 ... 

... 19-00 

Total solids. 

... 2072 ... 

... 24-08 

Phosphates. 

... Nil ... 

... Nil 

Behaviour on ignition 
of solids . 

1 . Satisfactory 

Satisfactory 

Colour . 

Pale green 

Pale green 

Smell . ... 

... None ... 

... None 

Taste . 

Fresh and 

Fresh and 

palatable 

palatable 

Heavy metals . 

... None ... 

... None 


These analyses present satisfactory features in conjunction 
with the results of the inspection of the sources of supply 
and their environment. There is little difference between the 
composition of the Batheaston supply and the Monkswood 
supply. Both are chalky and both give evidence of being 
free from any impurity organised or unorganised; indeed, 
the character of the water-supply of Bath is excellent. It is 
not only abundant but of admirable purity. The analyses 
show slight and negligible differences between the water 
obtained direct from the reservoirs and from the city service 
main, differences which are only due to a slight variation in 
the mineral matters which is easily explicable. The 
important deduction, however, to be drawn from these 
comparative analyses is that the system of service supply is 
free from reproach and that the pure waters at the reservoirs 
are delivered unobauged and in excellent quality to the 
consumer. 
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NORDRAGH TREATMENT FOR 
CONSUMPTION. 

T he essentials of the Treatment are fresh air, rest, and above all 
NOURISHING FOOD, the quantity and quality of which are of the 

utmost importance. 

PANCREATIC EMULSION 

is not a quack medicine, but a FOOD made on correct scientifiic principles, 
supplying the solid fat of an ordinary dietary in a perfectly palatable and easily 
assimilated form. 

Numberless and quite recent Testimonials from Medical Men, which 
medical etiquette forbids oux publishing, testily emphatically to the immense 
benefit that is derived when it is taken, increase of weight and well-heing 
quickly resulting. 

In the NORDRACH TREATMENT it is found that as nutrition 
advances so will dyspepsia disappear. This is one of the most marked 
characteristics of the results of taking PANCREATIC EMULSION, which 
patients so gratefully note. 

It would doubtless be a valuable addition to the dietary at the 
Nordrach and other institutions; but for a long time these institutions can 
only reach the few and well-to-do. For the thousands who cannot avail 
themselves of them, this Food enables patients to carry out at home the 
principles of the Treatment, 

It has, in fact, for many years been of inestimable advantage on the 
very lines which quite recently have been brought so prominently forward. 


SAMPLES FREE on Application, and a TRIAL QUANTITY to INSTITUTIONS. 


SAVORY & MOORE, 

SOLS MANUFACTURERS, 
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AOEtiOWLBOaUSNTS OF LETTERS, BTO., REOBIYED. 


[OOT. 14, 1899 


Ooxnmnnieatioiis, Letters, tee., have been 
received 


A. —Mona. J. Aabler, Faria: Measra. 
Ayrton and Saundera, Liverpool; 
Heaars. Allen and Hanburva, 
load.; Mona. F. Alcan, Fatia; 
Meaara. 8. Alleop and 8ona, 
Burton-on-Trent; Mr. M. Adler, 
Hanley. 

B. —Dr. W. Broadbent, Brighton; 
Dr. 0. B. Beevor, Lond.: Ueaera. 
Brody and Martin, NewcaoMe-on- 
Tyne; Birmingham General Hos¬ 
pital, Houae Governor of; Bea1>‘s, 
Ltd., Lond.; Bath Herald ■, Dr. 
BoirelU, Monaco; Ura. B. A. 
BlMkmore, Wandsworth; British 
Somatose Oo., Lond.; Meaara. 

J. N. Bishop and Sons, Lond.; 
Ur. S. H. Benson, Lond.; Meaara. 
Bates, Kendy. and Oo.. Land.; 
Meaara. 0. Barker and Sons, 
LonA; Measra. Burrougha, Well¬ 
come, and Oo., Lond.-, Mr. W. H. 
Bennett. LonA; Mr. G. D. E. 
Bannermon, High Wycombe. 

0 . —Dr. Harry Campbell, Lond.; 
Ur. Jaokabn Olarke, LonA: Mr. 
Treacher Collins, Lond.; Messrs. 
J. and A. Ohurohill. Lond.; 
Clacton Hospital, Wakefield, 
Hon. Seoretary'of.; Oumberland 
Infirma^i Oarllale, Secretary of; 
Meeers. Groaaley, Moir, and Oo., 
Lond.; County Asylum, Preat- 
wich, Superintendent of; Staff- 
Surgeon U. Corcoran, H M.S. 
HeBolution, Channel Squadron ; 
Mr. P. G. H. Oonke, l»nd.; 
Clinical Review, Chicago, Editor 
of; Coach, Newcaatle-on-Tyne; 
Cortland Wagon Oa, U'nd.; 
Mr. P. W. Oollinaon. Preston; 
Mr. B. S. Cardell, Tonbridge. 

D. —Mr. A. Denison. Glasgow ; 
Dr. Dhlngra, Lond.; Mesara. 
Derry and Sooa, Nottingham; 
Paul B. Derrick Ailvertialng 
Agency, Lond.: Mr. H. Drewry, 
Nottingham s De^onburn Reporter, 
Editor of; Dr. Walker Duwiiie, 
Glasgow. 

E. —Examination Hall, Lond,; Ur. 

O. W. Edwards, Bast Gtinetead ; 
B. D.: B. W. 

F. —Mr. A. L. Franklin, Coventry; 
Meaara. Ferris and Oo., Bristol; 
Mr. F. H. Foulds, Droit.wich; 

P. J. S.: Mr. Henry Frowde, 
Lond. 

Q^—Herr K. Gesell, Weimar ; 
Glamorgan County Ooui oil, 
Clerk of; Mr. John Gay, 
LonA; General Medical Coui cil, 
Eegistrar of; Measrs 0- Griffin 
and Oo., Load.; Mr. W. Gobbett, 
Ipswich. 

H.—Dr. W. A. Hollis, Hove - Major 
F. W. O. Hawkins, I M.S., 
Hamaey: Mr. A- Hind, Aston; 
Mr. O. Holmes, Poiiteftact; Dr. 

0. P. Harford-Battershy, fxtnd.; 

Mr. J. B. Hogg, Goodna, Queens¬ 
land s Miss Harwarden, Uroyoon ; 
Dr. J. B. Hall, Bradford; Measrs. 
Har.elt, Watson, and Vlney, 
Lond.; Mr. S. T. Haddeisey, 
Great Grimsby; Mr. A. F. Hurt, 
Harrow; Hammersmith-road (9'); 
Ur. J. Heywood, Mancbester; 
Mr. A. B. Henchley. BUgdon. 
L—Measrs. Ingram and Boyle, 


Lond.; Imperial Accident, Ac., 
Inauranoe Co., Lond.; Indignant. 

J. —Mr T. Jones, Lond.; Dr. Ray¬ 
mond Johnson, Lond.; J. H. D.; 
J. U. B : J. L. 

K. —Dr. G. B. Keith, Lond.: Dr. 

G. Eelllng, Oreaden: King’s 
College Hospital, Warden of; 
King Arthur's Castle Hotel, 
Tlntagel. Proprietor of; Mr. 
A. F. S. Kent, Bristol. 

L. —Dr. W. Forbes Leslie, Lond.; 
Liverpool Stanley Hospital, 
Secretary of; Ueaers. Laroom 
and Veaey, Portsmouth : Messrs. 
Lee and Nightingale, Liverpool; 
Mr. H. K. Lewis, Lond.; London 
Throat Hospital, Secretary of; 
Measra. Leete and O’Connell, 
Lond. 

U.—Dr. B. A. Martin, Lond,; 
Messrs. Meleter, Lucius, and 
Brilning, LonA; Medical Society 
of Victoria, Melbourne, Hon. 
Secretary of; Medical Graduates' 
College and Polyollnlc, LonA, 
Secretary of; Messrs. Mansell, 
Hunt,. Catty, and- Oo., Lond.; 
Medical and Surgical Review oj 
Reviewsi Load., Secretary of; 
Mr. J. May. LonA; M. 0. S.; 
Mr. A. D. MacLeod, Samastipur, 
India; Mr. I. 8. Mansford, 
Load.; Mr. W. Moir, Llanwrst; 
Dr. J. W. Moore, Dublin: Dr. R, 
Mitchell, Bury; Dr. H. W. G. 
Mackenzie, Lond.; Ur. W. A. 
MlUigan, Bristol; Mr. W. Milli¬ 
gan. Manchester. 

N. —Newcastle on-Tyne City Hos¬ 
pital, Secretary of. 

O. —Messrs. Oliver and Boyd, 
Bdinburgb ; 0. S. 

P. —Dr. F. J. Poyuton, Lond.; Mr. 
J. B. Platt, Manchester; Mr. G. 
Pirrie, Perth; Dr. W. k Potts, 
Bdgbaston i Pennsylvania Uni¬ 
versity Library, Philadelphia, 
U.S.A.; Mr. W. P-ppelreuter, 
Manchester; Messrs. Parke, 
Davis, and Co.. LonA; Mr. Foung 
J. Pentland, Edinburgh. 

R. —Mr. O. B. BosBltor, Lond.; Dr. 
J. D. Bice, Loud.; Royal Halifax 
Infirmary, Secretary of; Dr. A. 
Kabagliali, Bradford; Messrs. 
Roberts end Oo., Lond.; Royal 
Devon Exeter Hospital. Assistant 
Secretary of; Mr. M. Reid, West 
Allen; Royal Albert Asylum, 
Lancaster; Or. G. A. Reid, 
Southnea; Dr. Lloyd Roberts, 
Manchester. 

S. —Dr. P. B Smith, Aberdeen; 
Messrs. Street md Co., Lond.; 
Smith's Advertising Agency, 
Lond.; Sussex Ui>uuty Hospital, 
Brighton, Seoretarv of ; Dr. K. B. 
Steeper, Hanover, U.S.A.;Me8ar8. 
Spiers and Pond, Lond.-, Messrs. 
Street Bros., Loud.; St. George's 
Hospital Medical dchool, Council 
of; Saarburg Uusetle Export Co., 
Homburg; Mr. A. Stenbouae, 
Glasgow; Mies J. K. Shuttle- 
worth, Southport: Mr. J. L. 
Btrettoii, Kidderminster. 

T. —Mr. J. Rochelle Thomas, LonA; 
Dr. J. 0. Thresh, Chelmsford; 


Mr. F. Treves, Lond.; Taunton 
. and Somerset Hospital, Account¬ 
ant of ; Herr G. Tbleme, Leipzig; 
Uesars, 0. Taylor and Oo.. LonA; 
Mr. W. G. Taylor, Bromsgrove. 
W.—Miss Wight, Lond.; Messrs. 


R. R. Whitehead and Broe., 
Lond.; Uesare. J.,Wright and 
Co., Bristol; Mesare. Wilcox and 
Oo., Load.: Dr. A. Waubbope, 
Glasgow ; Mr. W. H. Williams, 
Sherborne. 


IiotterB, each with enclosure, are also 
acknowledged ft'om— 


A. —Mr. F- 0. Angear, Chatham; 
Mr. R. R. Anderson, Fern Hill; 

A. G. G., Taplow; A. T. 8.; 
Professor 0. Allbutt, Cambridge; 
Apolllnaris Oo., LonA; A, O. P., 
Bosom; A R. G.; A. M. MoF.; 
Alpha, Sheffield: Ayr County 
Hospital, Secretary of; Messrs. 
Armour and Co., Load.; Dr. 

M. W. Arbuokle, Thorne. 

B. —Dr. P. Buchanan, Ooleford; 

I. B- Browne, Ltd., Lond.-, 
Dr. L. Bennett, Bast lisley; 
Messrs. J. Bell and Oo., LonA; 
Mr. B. Baker, Birmingham; 
Mr. D. Brereton, Gildersome; 
Mr. W. Bates. LonA; Mr. J. B. 
Barton, Lond.; Miss Barton, 
Dublin: Mr. G. Billing, Black¬ 
pool ; Dr. W. Burns, Orawshaw- 
bootfa; Mr. R. 0. Bartlett, 
Bomsey; Mr. F. Barrow, Roth- 
bury; Mr. T. 0. Bodycote, 
Lutterworth: Brighton, &o., 
Throat and Bar Hospital, Seore- 
bary of. 

C. —Mr. W. F. Clay, Edinburgh ; 

Mr. D. J. Carroll, Billynattinj 
Dr. J. W. Cook, Oolobester, 
0. R. K.; 0. O., Herne Bay; 

Mr. J. B. Cornish, Manchester; 
Mr. E. H. Coombs, Manohester ; 
Dr. O. J. Currie, Piotermarltz- 
burg; 0. M. L ; 0. B. M.; Dr. 
W.F. Oololough, Oporto .Mr. H.3. 
Cooper, Brlgbtlingsea ; 0. H P. 

D. —Mr. F. A. Oanlell, ISpsom; 
Durham County Asylum, Wln- 
tertou. Steward of; Dr. A. S. 
Dick, Oatbcart; Dr. T. Dewar, 
Hetton-le-Ho!o ; Mr. P. W. H. L. 
Day, Baldook: D. C.; Mr. T. 
Dixon, Lond.-, Doctor. 

E. —Mr. 0. Etheridge, Whitstable; 

B. V. L,: B. H.; B. J. G.; B. W. 

F. —Dr. P. Fraser, Carnarvon; 

Dr. B. T. Flson, Salisbury; 
V. J. M.; Faithful, Tartworth; 
F. le F. M.; Mr. J. Pawbert, Qoole; 
Finsbury Dispensary, Secretary 
of; Mr. B. F. Flood, Buudoran ; 
Fellow’s Manufacturing Oo., 
Load.; Dr. V. H. Fisher. Howden; 
F,, Brighton; F.E.O.S,, Col¬ 

chester. 

Q.—Mr. J. 0 Gatman, Warbleton ; 
Dr. Griffith, Milford Haven; 
Mr. J. Gray, Manohester; Mr. J. 
Gibson, Leeds ; Mr. F. Gross, 
Lond.; Mr. W. G. Gray, Hols- 
worthy ; Surgeon 0. B. Gittlngs, 

U.N., H.M.S. Pembroke, Chat¬ 
ham I Q. G. 0. 

H.—Mr. G. HermannI, Lond.; Dr. 
A. J. Harrison, Clifton : Mr, W. 
Halley, Lond.; Mr. P. A. Heeland, 
Loud., H. R.; H. C. W.; H. F.; 
H. H. 

J.—Mr. J. J. Jones, Sandgate ; Dr. 
D. M. Jones, Aldershot; Mr. 
F. F. Jones, Llanfyllin; J. D.; 
Mr. W. Jacobson. Copenhagen ; 

J. A. E. G.; Or. Junes, Newcastle 
Bmlyn -, J. K. S , Southport. 


K—Dr. 0. F. Knight, Edinburgh ; 
Dr. J. P. Kttson, Oledbury 
Mortimer: Mr. W. Klrwan, Oran- 
more, Ireland; Messrs Kllner 
Bros., Lond.; K , Stoke New¬ 
ington. 

L.—Mrs. Lsppln, Gilford, Ireland ; 
London Hospital, Warden of; 
Lanark District ljunacy Board, 
Hamilton ; Miss Lewis, Bourne¬ 
mouth. 

DL—Mr. W. A. Mushb, Lond.; Dr. 
A. D. Maopherson, Llttlehamp- 
ton: Mr. B. Marett, Avranob, 
Jersey; Mr. W. L. W. Marshall, 
Huddersfield; Medloue. Lond.; 
Mr. 0. P.Myere-Ward, Sheffield ; 
Miss M.1 Dr. J. McGregor, Ayr ; 
Mr. J. Mayne, Cam Brea ; Mr. 
H. 0. Moore, Hereford; M. W. R.; 
Dr- J. Mitchell, Southwalte; 
Manchester Hospital fur Oon- 
Bumption, Seoretery of; Ur. J. 
Morgan, Langport; Or. Marshall, 
Blackburn; Mr. 0. B. Male, 
Oottenham; Medious, Birming¬ 
ham ; Mr. J. Molineux, Hesele ; 
Dr. A. A. MoNab, Armley; Mr. 

R. Maples, Ringaolere ; Dr. T. G. 
Mathews, Ilbshelf. 

N. —Norfolk, Lond.; N. O’D. B.; 
Northern Medical Assoolatloou, 
Glasgow, Secretary of. 

O. —Dr. J. J. O'Hagan. Garston ; 
Mr. T. Olver, Crown Hill; 0. G. 

P. —Dr. T. W. Parry, Youlgreavo; 
Mr. H. A. Pearson, Sllverdale; 
Messrs. 0. Pool and Oo., LonA; 
Mr. J. L. Pinchin. Leytonetone; 
Parish of St. Mary Islington, 
Clerk of. 

R. —Mr. J. W. Rodgers, Liverpool ; 
Messrs. Riddle and Co.. Lend.; 
R. B.; R. W. J.! B. H. O,; Dr. 
J. H. Rowe, Cowling. 

S. —Mr. J. S Sharman, Norwood ; 
St. Andrew's University, Secre¬ 
tary of; Dr. B. Smith. Lond.; 
Mr. J. Sellers, Lend.; Or, 0. S. 
de Segundn, Load.; Dr. J. A. 
Shaw-Mackenzie, Lend.; Mr. 
A. A. Stempel, Lund.; Mr. F. W. 
Storry, Stroud; St. Mungo’s 
College, Glasgow, Treasurer of ; 

, Dr. W. P. Sandilands, Maybole ; 
i Messrs. M. Samuel and Co., 
Lond.; Mr. P. J. G. Stephopson, 

! Dias; S. F. L ; Messrs. Sargent 
and Sargent, Lond. 

T. —Dr. O. B, Tanner, Farnhnm ; 
Mr. J. TItiu, Bdinburgb; T. M.; 
T. .T.; T. V. 

U. —University of Durham College 
of Medicine, Newcastle-on-Tyne. 

V. —Messrs. G. Vau Abbott aud 
Sons, Loud. 

W. —-Dr. 0. Williams, Glandovoy; 
Ur. 0. Wainwrlght, Brentford; 
WestminsterGeneral Dispensary, 
Secretary of; Worksop Dinpeor 
sary, Hun. Secretary of; Dr. B. 
Watson, Sale; W. B. A.; Miae 
Wight, Load.; W., Banbury. 
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amc: vs:^- s. co., 

__ USTABJLTSHBD 1830. 

Fluid Hydrastis—This is not a Fluid Extract; and in prescribing, the word " Extract” should not be 
used. Fluid Hydrastis represents all the active medicinal constituents of the drug, freed from 
the associated resinous principles. It is non-alcoholic, non resinous, non-irritating, and is the 
great corrector of all abnormal conditions of the mucous surfaces. Mixes with alcohol, glycerin, 
wine, syrup or water, without precipitation. 

TRADE MARK 'hEGlSTfiREO. 


The Great Tonic and Corrector of the Mucous Surfaces. 


FLUID HYDRASTIS. 

BSrON^-RSSIN^OXTS. NOI^-Ar^COHOX^IC. 

AND NON-IRRIODATINO. 


FLUID HYDRA STIS IS NOT S OLD IN BULK. 

In teucorrhoea, 

with thick albuminous discharge-like the white of an egg, use locally by injection, 1 to 4 drs. to 
one pint of water, three or four times per day. 

In Gonorrhoea, 

as an injection; and in Balanitis as a wash; use 1 to 2 drs. to water 4 oz. 

In Stomatitis, 

. Pseudo-membranous, ulcerative, or gangrenous, when the inflammation is sub-acute or charac¬ 
terised by profuse secretion of ropy mucus, use as a gargle or wash in proportion of 1 to 2 drs. 
to water 4 ounces. When the breath is offensive, Pot. Chlorate or Baptisia assists its action. 

In Cystitis. 

acute and chronic, when the urine is pale or greenish, and viscid from abundance of mucus, use 
internally 1 to 4 drs. in water 4 ounces. In the severer cases of Chronic Cystitis with phoaphatic 
urine, rinsing out the bladder with tepid water, and following whh Fluid Hydrastis 1 to 2 drs. to 
water 4 ounces (one ounce to be used as an injection into the bladder) is often of great benefit. 

In Dyspepsia, 

with undue activity of the mucous glands and deficient action of the gastric follicles, of which the 
symptoms are a heavily loaded tongue, especially at the base; and in the morning dull aching pains in 
the stomach, with sinking sensations, nausea, and occasional vomiting of vitiated mucus, use ^ to 1 
ounce Fluid Hydrastis to a pint of sherry or native wine. Dessert-spoonful three or four times a day. 

In Intermittents, 

especially of the type characterised by disease of the ^ras^ro-intestinal mucous membrane, with 
nausea, heavily coated tongue, broad and flabby and pale, or coated with yellow, dirty mucus ; 
bowels constipated, or when moved, evacuations clay-coloured or streaked with mucus, use 1 to 
4 drs. to water 4 ounces. Teaspoonful every three or four hours. 

In Catarrh of the Intestines, 

and superficial ulceration of the same; in fi&tula-in-ano, and hiemorrhage from the rectum. 
Internally, and locally by injection, 1 to 4 drs. to water 4 ounces. 

As a Local Application, 

to prevent decomposition, apply to the surface of cancerous growths and unhealthy ulcers and 
sores; as an injection into the bowels in diarrhcea and dysentery, and to correct the offensive 
character of many mucous discharges. 

In many Chronic Diseases, 

in which exist undue activity of the mucous membranes in some portion of the body, this remedy 
is of marked benefit as a general tonic. The following are some convenient forms for internal use: 
R Fluid Hydrastis ^ to 1 fluid ounce, sherry wine sufficient to make one pint; 
or Fluid Hydrastis ^ to 1 fluid ounce, syrup sufficient to make one pint; 
or R Fluid Hydrastis ^ to 1 Fluid ounces, Glycerin 2 fluid ounces, water sufficient to make one 
pint. Teaspoonful to a dessert-spoonful three or four times per day. 

SUPPLIED BY ALL FIRST-CLASS CHEMISTS. 

Depot: JTHE WM. S. MERRELL CHEMICAL CO., 

^ No. 7, Jeffrey Square, St. Mary Axe, London, E.C. 

FBICE CUBMEN^T ANJ> LITEBATXJEE JJFON AFFJ^ICATIOS, 
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Invalid Bovril, 

like ordinary Bovril, contains the actual substance of the 
primest lean ox beef in the finest possible state of division, but 
in a more concentrated form. It is specially prepared for use 
in the sick room, and contains no seasoning. It is perfect beef 
tea plus the Albumin and Fibrine of Beef in the form best 
suited to the enfeebled powers of digestion and assimilation, 
thus providing the nourishment necessary to the renewal of 
strength and vitality. 

Bovril Meat Juice, 2-oz., 1/9. Bovril Beef Jelly, -/9 & 1/4 


Virol. 

An unique preparation, combining Heat-producers (fat 
and oils) with Flesh-formers (iron-bearing proteids). 

For Children, begin with an egg-spoonful three times 
a day. 

“ lo children who are fed upon a deHoient amount of fat the bony structures are imperfect and 
slow of growth. In a word, deficiency of fat in the food (of infants) is one of the chief factors in the 
production of rickets.”—CKEADt.B. 

Virol is a combination of Bed Bone Marrow, highly 
diastasic Malt Extract, Eggs (with the lime of the shells), and 
Lemon Juice. 

It is a Valuable H;ematig as well as a Fat Food. 

THE L A.NCET says : “ From our own analytical observations and experience we are led 
to regard Virol as of particular value and a coraplete food, because rich alike in all three classes of 
repairing material—the Nitbooenous, Heat Pboducing, Bone Foeming —derived from animal, 
vegetable, and mineral sources. In appearance and consistency it is like honey, and to the taste it 
resembles excellent toffee.” 

The EJRITISH MEDICAL JOURNAL says: “Free from the objectionable 
character of cod-liver oil, and possessing considerable nutritive value.” 

THE TASTE OF VIROL IS DELICIOUS. 

Jars, 1/-, 3/-, and 4/6. 


BOVRIL LIMITED, FOOD SPECIALISTS AND HOSPITAL PURVEYORS, LONDON, 

Contractors to Her Majesty’s and Foreign Governments. 

Chairman : Vice-Ohaieman : 

J LAWSON JOHNSTON. THE VISCOUNT DUNGANNON, C.B. 
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®l)c litrkiitit iratioii 

ON 

SEARCHING OUT THE SECRETS OE NATURE. 

Delivered hefore the Royal College of Physicians of 
London on Oct. ISth, J.S99, 

By GEORGE VIVIAN POORE, M.D., 
F.R.C.P. Lond., 

PIIV3ICIAN TO UNIVERSITY COLLEGE HOSPITAL, ETC. 


Mr. President and Fellows,—Two hundred and forty- 
three years have elapsed since Harvey gave us his estate at 
Burmarsb in Kent to provide an honorarium for our librarian 
and for the endowment of the Harveian Oration. 

The first duty of the orator is to commemorate benefactors. 
Your predecessor, Mr. President, to whom I owe the very 
great honour of addressing the College as one hundred and 
eighty-first Harveian Orator, often reminded us that every 
man is a debtor to his profession and that our Fellows in the 
hour of their prosperity should remember by gifts and 
bequests to assist in maintaining the honour and dignity of 
the College. It is my privilege to record that during the 
past year our Fellows have not been unmindful of this duty. 
Sir Hermann Weber, the munificent founder of the Parkes 
prize, has presented 100 guineas to the College Endowment 
Fund. Dr. Philip Frank has given a similar sum, and has 
shown that although he has cast aside the heavy burden of 
practice his interest in that profession the dignity of which 
he has so well upheld in a foreign country is unabated. By 
the will of my lamented and respected colleague, Dr. C. J. 
Hare, the College has received £500. 

Harvey nob only built for us a library and museum and 
gave us an estate, but by bis will left us books and certain 
articles of furniture. These minor benefactions—the 
“Persia long carpet,” the “embroyed-eyed cushion,” and 
the “andirons”—are very touching. They show bow he 
loved the College and how he regarded it as the family 
mansion of the Fellows, where they could meet in comfort 
on terms of fraternal amity. During the past year our home' 
has been beautified by two valuable additions to our portrait 
gallery. We have received from the Qnain family a striking 
likeness of the late Sir llichard Quain by the late Sir John 
Slillais, P.R.A., and a portrait by G. P. Watts of the late ' 
Sir William Roberts has been given to us by his repre¬ 
sentatives. Our library has been enriched by the thought¬ 
fulness and generosity of Dr. J. F. Payne, the Harveian 
librarian, who has presented to it a fine copy of the Latin 
translation by Linacre, our founder and first president, of 
Galen’s “ De Temperamentis,” printed at Cambridge in 1521. 
For these gifts and bequests there is no lack of gratitude 
among us. 

We meet upon the day dedicated by the Church to the 
memory of St. Luke, “ the beloved physician,” the medical 
companion of Sb. Paul. Without entering upon the vexed 
question of the precise identity of “ Luke, the beloved 
physician,” it may be well to dwell for a few moments on the 
condition of medicine in the first century. Of the state of 
medical knowledge at this time we are in no doubt. Of two 
of the best known ancient medical writers—Celsus and 
Galen—one lived shortly before the Christian era and the 
other about 150 years after it. From their works, therefore, 
we are able to judge as to the probable attainments of a 
decently educated physician who lived at a period equi¬ 
distant from both. 

Alexandria was at this time the chief centre of learning, 
in which every department of literature and natural know¬ 
ledge was provided for. In this famous “teaching uni¬ 
versity ” of the Ptolemies not only had all the wisdom of the 
ancients been collected but the students of mathematics, 
physios, astronomy, geography, zoology, and medicine were 
furnished with all the practical instruction possible. 
Anatomy, the groundwork of medicine, was'inan advanced 
state and was taught by dissection of the human body. The 
practice of embalming had been followed in Egypt for 
centuries before the time when, as we read- in Genesis, the 
body of Jacob was embalmed by the physicians; and it is 
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not surprising that a knowledge of anatomy and disease 
should have first attained exactitude in a land where “ post- ^ 
mortem examinations ” were of hourly occurrence. It is 
impossible not to believe that these frequent observations of 
the dead must have led to the accumulation of facts which 
were of value to the living. 

In the centuries immediately preceding and following,the 
Christian era there was an enthusiasm for natural knowledge 
and thS great ones of the earth vied with each other in the 
collection of books and the provision of facilities jpr 
students. In Fergamos, the birthplace of Galen, was a 
famous library and medical school, and Galen, we are 
told, studied not only here but at Alexandria, Corinth, 
and Smyrna, where (as probably elsewhere) similar facilities 
existed. 

The reader of Celsus cannot fail to be struck with his 
accurate records of cases and to be convinced that by this 
author (as probably by bis contemporaries) observation 
counted for much and mere authority for little, tt is well 
to remember that the physician of the first century could 
treat a fracture or dislocation with splints and bandages 
very much on modern lines, that he could cure a cataract, 
trephine the skull, and boldly cut for stone without the aid 
of aniesthetics. Soot of frankincense was a favourite anti¬ 
septic, and his frequent mention of wine and oil for the 
treatment of wounds bids us remember that Celsus and the 
‘ ‘ good Samaritan ” were trained in the same school. 

St. Luke tells us of the woman who “had spent all her 
living on physicians,” an echo possibly of the well-known 
fact that in the Roman Empire specialism in medicine and 
surgery had for purposes of gain been poshed to ridiculous 
extremes. It must, however, be remembered that the leaders 
of medicine at this time were men of wide cultivation. Celsus 
and Galen had “taken all knowledge for their province,” and 
regarded medicine as one branch merely of natural know¬ 
ledge in the pursuit of which the best intellects were 
engaged, and of which, as we learn from Pliny, the literature 
was enormous. The physician of the first century had 
probably mastered Euclid’s elements ; and Euclid, be it 
remembered, was a natural product of his time and his work 
is an eternal monument to the inexorable logic of facts. 

Greek philosophy—and Greek medicine as a part of it—was 
grounded on the solid basis of observation. It was the pro¬ 
duct of sane minds trained in the pure atmosphere of liberty 
and nurtured in sound bodies developed by manly exercises. 

To the mind's eye it stands out simple in form, faultless in 
beauty, eternal in strength, like the temple of Pallas Athemc 
on the rock of the Acropolis which, mangled though it be, 
still rears its noble form to check our tendency to mental 
arrogance and to inspire us with the hope that there be 
things which may outlive the ragings of man and the warring 
of the elements. 

Darkness gradually overwhelmed the enlightenment of the 
Greeks. Philosophy gave way to mysticism, reason was 
swallowed up by superstition, and inquiry was strangled by 
authority. Men engaged in endless speculations and tried 
by lire and sword to settle questions which could not be 
solved by reason—questions which now barely serve to 
furnish a little damp ammunition for the political pyro¬ 
technist. Intellectual training was almost limited to dia¬ 
lectics and men could argue so nimbly and with such fault¬ 
less logic from phantom premisses as to justify the later 
witticism that language was given us to conceal our thoughts. 
Under these blighting influences medicine withered almost to 
death and the physicians of the fourteenth centiny were 
more ignorant than those of the first century. It is tolerably 
certain, to take a concrete example, that the beloved com¬ 
panion of St. Paul had a more extended and more scientific 
grasp of medicine than the immediate predecessors of 
Vesalius and Harvey. 

But if science in the Middle Ages stood still, the handi¬ 
crafts progressed and found ultimate expression in buildings 
marvellous for their engineering skill and matchless beauty 
which enshrined all that the most cunning bands, impelled 
by artistic imagination and devotional enthusiasm, could 
produce. Science can never know what it owes to the handi¬ 
crafts. Not only has it been largely recruited from their 
ranks, bub it is obvious that science cannot progress without 
the craftsman to furnish it with instruments of precision. 
Chemistry could not exist without the glass-blower; astro¬ 
nomy and microscopy owe their very existence to the 
optician; while medicine sind physiology have advanced 
pan passu with the power of recording and measuring. All 
branches of science must unite in doing homage' to the 
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printer who made the Renaissance possible. Further, let us 
never forget that the Middle Ages were not without their 
high ideals and that the mediasval priests were indefatigable 
in preaching charity. Many of our asylums and hospitals 
owe their existence to the e:!:hortations and piety of 
ecclesiastics. To take only one example, let us not forget 
that St. Bartholomew’s Hospital owes its existence to a 
mediaeval prebend of St. Paul's, and that Rahere, by 
providing a place in which our Harvey subsequently 
observed disease, must be allowed to have some share of 
Harvey’s great discovery. 

In briefly reviewing Harvey’s life and work we must, in 
order to rightly estimate his genius, take into consideration 
the ciroumstances in which he lived. Harvey was born at 
Folkestone in 1578, into a world distracted by religious 
dissension. Queen Elizabeth was esoommunicate; the 
massacre of St. Bartholomew was still fresh in the memory; 
the Netherlands were fighting Spain for life and liberty; 
Mary of Scotland was a prisoner waiting her tragic end. 
While Harvey was still at his mother’s knee he must have 
learnt how Drake bad accomplished his circumnavigation 
and had returned laden with treasure ; and as a lad of ten 
he may have stood upon the cliffs of Folkestone and have 
seen how his countrymen, then as now, could sink minor 
differences in the face of a common danger as, led by the 
patriotic Lord Howard of Effingham, our fleet drove the 
Spauish Armada to its destruction. Upon this great victory 
there followed a period of peace, prosperity, and extended 
commerce. Tbe manor-house was tending more and 
more to replace the fortified stronghold of the feudal 
chieftain, a certain evidence of advancing civilisation; 
men found leisure for contemplative work; and the 
judicious Hooker began to teach that God revealed 
Himself in the natural laws of the world as well as in the 
letter of the Scriptures. Agriculture flourished, and accord-i 
ingly we find that the promising son of the prosperous 
Kentish yeoman is sent from the King’s School at Canterbury 
to Oaius College, Cambridge. From Cambridge he goes to 
Padua, where alone in Europe he could receive anything like 
adequate instruction in anatomy and where Fabricius ah Aqua 
pendente held the torch which Vesalius had kindled and 
from which our Oaius had brought a vitalising spark to 
England. At Padua Harvey must have lived in a scientific 
atmosphere and may occasionally have formed one of an 
audience of 2000 persons who hung upon the words of 
Galileo Galilei, the immortal professor of mathematics. 
After graduation in 1602, Harvey settled in London, married 
Elizabeth Browne, tbe daughter of the King’s physician, 
became a Fellow of our College in 1607. succeeded to the 
post of physician at St. Bartholomew's Hospital in 1609, was 
appointed our Luraleian lecturer in 1615, and in 1618 was 
made phy-sician-extraordinary to .'jatnes I. It was not until 
ten years after this that Harvey, in 1628, at the age of 50 
years, published in its final form his ever-fatiious essay on 
the circulation of the blood. 

The 30 years which intervened between tbe commence¬ 
ment of Harvey’s studies at Padua and the publication of 
his essay (1698—1628) were a period of comparative 
political tranquillity in which Harvey, occupied with 
matters purely medical, found leisure in the intervals of 
practice for that broodine: of the mind which is necessary 
for the effective incubation of all fertile ideas. The in¬ 
tellectual and literary productiveness of these 30 years was 
such as must strike our special wonder. In this period 
Shakespeare produced IJanUet, Machvih, Othello, Lear, 
and other plays, admittedly the greatest creations of the 
human mind; Gilbert published his work "De Magnate 
Galileo's discoveries were bringing him into conflict with tbe 
Holy Office at Rome; Kepler enunciated his laws ; Napier 
announced the invention of logarithms ; and Francis Bacon 
was busy in issuing his pregnant thoughts. 

From 1629 to 1649 Ha'vey’s life was less settled. First, 
he is appointed by the King to travel with the young Duke of 
Lennox ; next he attends his fSovereign in Scotland and then 
goes with Lord Arundel on an embassy to Vienna. This 
brings us to the year 1636, and three years later we find him 
appointed senior phy.siciaa-in-ordinary to tlie King, with 
whose fortunes thenceforward lie is closely and personally 
associated. Harvey was in charge of the young Princes at 
the battle of Edgehill in 1642, lived with the King at Oxford 
while that city served the functions of a Court and barrack 
as well as of a university, and was Warden of Merton 
College from April, 1645, to May, 1646, when rhe city finally 
capitulated to Fairfax. This made an end of tbe semblance | 


of Court life. The King was now practically a fugitive and 
tbe Royal Household all adrift. When the King’s cause 
reached its final catastrophe in 1649 it must have brought 
to Harvey a deep sense of personal loss, for we have 
abundant proof that tbe physician enjoyed the absolute con¬ 
fidence of Charles, who at Edgehill confided to his keeping 
those who were dearest to him, and who chose Merton 
College as a safe asylum for his Queen at a time when 
Harvey was its warden. 

From 1649 Harvey, who was now a widower, was without 
a home of his own; but we find him in the city, or at 
Roehampton, or at Combe, as the welcome guest of one or 
other of his brothers, who had so well managed his worldly 
affairs that he was, despite the troublous times, very well off. 
He still retained tbe Lumleiau lectureship. It was in 1650 
that Ent, in a famous interview, obtained from Harvey tbe 
manuscripts of bis work on generation. In 1651 Harvey 
expressed his intention of building a library and museum for 
our College which was opened in 1653; and in the year 
following be excused himself, oh the score of age, from 
assuming the burden of our Presidency. In 1666 he resigned 
tbe Lumleian lectureship, which he had held for 40 years, 
and in doing so gave us his estate of Burmareh; and on 
June 3rd, 1657, he died at the age of 79 years.^ 

Harvey was a born naturalist. He could not help 
observing. He was in this respect like Aristotle or Pliny, 
Nehemiah Grew, White of Selborne, John Hunter, and 
Charles Darwin. Like all men who have learnt to distin¬ 
guish words from facts his literary style was simple and 
direct. With him “ brevity is the soul of wit.” His essay 
“ De Motu Cordis,” the result of 12 years of study, medita¬ 
tion, and experiment, is so simple and direct, and written 
with such attention to method and logical sequence, that it 
cannot fail to convince the unprejudiced mind. There is in 
it scarcely a redundant word and it may be read in a few 
hours. 

Harvey’s passion for observation is made evident by 
several passages in his life. In his study of the circulation 
he made use of every living thing within bis reach that had 
a visible heart. When absent with the Duke of Lennox in 
France in 1631 he writes to Lord Dorchester that “by the 
way, we can scarce see a dog, crow, kite, raven, or any other 
bird, or anything to anatomise.” When in attendance upon 
the King in Scotland in 1633 Harvey escapes from the pomp 
of courts and ascends the Bass Rock to study for himself this 
procreant cradle of the sea-birds. When he was travelling 
with Lord Arundel we learn how Harvey (whom the 
Ambassador styles “Little Doctor Harvey” and “Honest 
little Harvey”) “would still be making observations of 
strange trees and plants, earths, (cc., and sometimes like to 
be lost.” 

After tbe outbreak of the Civil War we find Harvey 
stealing a few hours from duty to visit Percival Willoughby 
at Derby, and during the occupation of Oxford by the King 
Harvey finds time to be with Bathurst at Trinity College 
and to study, by the observation of eggs, the progress and 


r Some eight or ten goneial.ions of men have passed away alneo 
Harvey’s time, a period which iippeara iong to the individual, but 
whioh'is but a brlof spun in tho history of a nation or in the history 
of human progress. In connexion with Harvey tliero are facts 
which show the continuance of our national life which seem to 
bring ns nearer to him and which are not witliout interest. Our 
gracious Queen is but eighth in direct descent from James I., to 
whom Harvey was pliyslcian-extraordinary. Onr Prime Minister 
comes in the direct line from Burleigh, tlio groat Minister of Queen 
Blizahetb, and Oecll, the great Minister of Janies. It was lili/.iilieth 
who pensioned Hr. Gilbert; It was IJurlelgli who befriended John 
Gerard. Queen Victoria has shown her regard for science by calling 
two successive Presidents of tlio Royal Society to tlio House of 
Peers, a gracious act wliioh has certainly met with the approval 
of the Prime Minister, tlie aoiontilio and philosophic ((iialltles of 
whose mind are perhaps to lie traced to the oiroiim.stanoo tiiat Cecil 
was tlie grand.son of Sir Anthony Cooke, who was also tbe grand- 
fatlier of Pm-ncis liacon. Again, it is not without interest to reinembcr 
that Uie most unsparing critic of Harvey’s great discovery among his 
own countrymen was fir. James Primro.so, tho collateral ancestor of 
another living statesman distinguished for his wit, learning, and 
patriotism, of whom it may be .lustly said that lie is nothing if not 
critical. Sir John Spencer, who was Olmirmaii of the Court when 
Harvey was elected to St. Bartholomew’s Hospital, had been Lord Mayor, 
and was tho !'al;hor of tliat I'Jlizabeth Spencer who eloped with Lord 
Northampton, and from whom is descended a well known living 
enthusiast for municipal government. Lord Arundel, w-itli whom 
ilarvey travelled, and with whom ho was on the best of terms, is only 
seven generations in the direct line from the present Postmaster- 
General. 'Two of tho wiineHseB of Harvey's will, Mr. Heneage Pinch 
and Sir lOdward Doring, were bis nephews by virtue of marriage with 
BlizaliC'th and Mary Harvey resnoctlvoly, tho daughters of Daniel 
Harvey of Ooinlie. Tlio present l?arl of Wincliilsea is only liftli in 
direct doBCent from Blizniieth Harvey ; while the present holder of the 
Bering baronetcy is eighth in direct descent from Mary. 
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Tray of generation. In short, Harvey’s statement to Eat in 
1660 that “the examinations of the bodies of animals h^ 
always been my delight ” is abundantly justified by the 
scanty facts of his personal history. 

In the pursuit of natural knowledge Harvey never tired, 
because “ the labour we delight in physics pain.” He seems 
to have risen superior to the political violence of the time 
and to have felt ^that the establishment of the facts 
of Nature was of more importance than the ephemeral 
questions by which professional politicians seek ascendancy. 
No man can successfully interrogate Nature unless be be 
constitutionally honest, and it is not therefore surprising 
that Harvey should have earned the entire confidence of the 
King and Lord Arundel. It must be admitted that, con¬ 
sidering the rancour of the times, he sufiered singularly little 
at the hands of the Parliamentary party. His papers appear 
to have been destroyed by a mob which visited Whitehall, 
but no harsh treatment was ever meted out to Harvey by 
Cromwell or bis subordinates. This fact is probably due, 
not only to the guileless simplicity of Harvey’s character 
but to the sanity of the reformers. Cromwell could 
recognise a wise man when he met one, and although he 
knew the uses of fanaticism he was not one to tolerate the 
mastery of a mob. One . cannot but contrast the safety of 
Harvey with the fate of Lavoisier, who 160 years later was 
hurried to execution with the cry that “ the Republic has no 
need of savants." 

I have next, by Harvey’s bidding, to exhort my brethren 
to search out the secrets of Nature by way of experiment. 
If knowledge is to advance, investigation is a necessity. 
Not only is it true that, as Aristotle pointed out, the greatest 
pleasure in life is contemplation, but the philosophic mind is 
never dull and the joys of the successful investigator are 
probably the greatest which this world has to give. We 
are told how Archimedes, when the idea of “specific 
gravity” flashed upon him, was overcome by a paroxysm of 
delight. Surely, also, we may surmise that the sight of 
tho New World on Oct. 12th, 1492, must have more than 
oompensatod Oohimbus for all his toil. One wonders what 
must have been the feeling of Horrocks, the gifted contem¬ 
porary of Harvey, the parish priest of Hoole in Lancashire, 
who at the age of 20, having foretold a transit of Venus, 
which Kepler had overlooked, verified his prophecy by actual 
observation on Sunday, Nov. 24tb, 1649, in the short and 
precious interval between matins and evensong. One can well 
credit what is recorded of Newton, that when the goal 
of his great discovery was in sight his mind was so 
moved that his calculations had to be finished by a friend. 
In like manner the modern investigator, who by infinite 
pains turns a disease from a word into a fact, and who by 
careful isolation, cultivation, and inoculation draws back the 
veil of mystery and points the way towards the prevention 
and cure of a pestilence, surely experiences an unsullied 
joy such as the victorious general, the idolised plutocrat, the 
lucky gambler, and the aclroitost of Parliamentary hands 
have no knowledge of. 

The soul is invulnerable. The well-stored mind soars 
above the whips and scorns of time. When, after a period 
of civil strife unequalled in the history of this country, Ent 
sought out Harvey in 1650 and asked “ if all were well with 
him,” “How can it be,” was Harvey’s reply, “when the 
Commonwealth is full of distractions and I myself am still 
in the open sea?” “ And truly,” he continued, “ did I not 
find a solace in my stirdies and a balm for my spirit in the 
memory of my observations of former years I should feel 
very little desire for longer life. But so it has been, that 
this life of obscurity, this vacation from public busines.s 
which causes tedium and disgust to so many, has proved a 
sovereign remedy to me. ” Hero we have from Harvey’s own 
lips precious testimony to the content which is to be found 
in searching out the secrets of Nature. * 

'* Happy !fl the mnii that llmleth wisdom ; 

Her ways are ways of pleasaiituess and all her paths are pence.” 

Nature is omnipresent and the study of her affords the best 
discipline for the mind, for she only yields her secrets to the 
man of truthful spirit who works with patience. 

All that can bo said under this head is to be found in the 
Book of Wisdom, written probably at a period not very 
distant from the Christian era, when, as we have seen, there 
was an enthusiasm for natural knowledge. Of wisdom this 
writer says:— 

He that rlsetb up early to seek her sliall havo no toil, for he shall 
find her sitting at hie gates. Her true beginning is desire of discipline, | 
and the oare for disolpllpe is love of her; and love of her is observance I 


of her laws; and to give heed to her lawe conflrmeth Incorruptlon ; and 
inoorruptlon brlngeth near unto God; so then desire of wisdompro- 
moteth to a kingdom. If, therefore, ye delight in thrones and sceptres, 
ye princes and peoples, honour wisdom that ye may reign for over. 

That the wisdom of which this writer speaks is such as is 
got by “searching out the secrets of Nature by way of 
experiment ” is scarcely open to doubt, for he says (and it 
might be Aristotle who speaks) :— 

For himself gave mo an unerring knowledge of the things that are; 
to know the constitution of the world and the operation of the 
elemontJ ; the beginning and end and middle of times; the alterna¬ 
tion of the solstices and the changes of seasons; the circuit of years 
and the position of stars; the nature of living creatures andiithe 
raglngs of wild beasts ; the violence of winds and the thoughts of men ; 
the diversities of plants and the virtues of roots. 

The establishment of facts is now recognised to he of 
such importance that, the highest scientific honours are 
rightly reserved for the disciplined worker who helps in ever 
so small a degree to increase the sum of the verities. No 
man of science thinks less highly of a discovery because its 
practical utility may not be apparent. Generalisations can 
only be made after the accumulation of many facte and the 
fortunate man who demonstrates some far-reaching law of 
Nature must recognise that he owes his discovery to the 
patient disciplined workers who have made his generalisation 
possible. 

The great generalisations of modem times, such as the laws 
of gravity, the doctrine of evolution, and the correlation of 
the physical forces, are associated with the names of Newton, 
Darwin, Joule, Grove, and others, but those great men all 
recognised that the stones of which their edifices were built 
had been quarried, squared, and set by an army of workers 
without whom the genius of tho architect could not be 
manifested. 

Harvey’s discovery was not a great generalisation applicable 
to the whole visible universe and its importance was appre¬ 
ciable only to a specially educated class.^ Harvey’s dis¬ 
covery was nevertheless the first of a series which have 
exercised enormous influence over human welfare. 

Before we possessed a fair knowledge of the physics of the 
circulation a proper appreciation of the symptoms of the 
varied diseases of the circulatory organs, such as syncope 
and asphyxia, tbrombosLs and embolism, was impossible. 
Sufferers who are now treated rationally instead of being 
tormented empirically have to thank those who have sought 
out the secret- of Nature by way of experiment. 

The fact of the systemic and pulmonary circulations being 
established men began to search out the reason of this 
double circulation, but it was not until Priestley and 
Cavendish and Lavoisier had founded modern chemistry 
that tho relationship of circulation to respiration was fully 
established. The necessity of fresh air and the quantity 
needed for the healthy working of the body are now 
commonplaces. The working-classes of this country have 
shown themselves ready to support politicians who have 
legislated for more light and air in the house and in the 
workshop, and some day they will recognise that this advance 
is really traceable to the quiet workers who have been 
engaged in searching out the secrets of Nature by way of 
experiment, among whom Harvey must ever stand pre¬ 
eminent. 

'The microscope has informed us of the various cellular 
elements which circulate in the blood, and we have learnt, 
and are still learning, to differentiate various forms of 
anfemia, to attribute to each its true proximate cause, and 
to indicate the direction in which relief is to bo found. Tbe 
spectroscope, again, is informing us a.s to the influence of 
inspired gases on the blood and the precise dangers incurred 
by workers in noxious places. Thi,s knowledge has sug¬ 
gested preventive measures and measures of recovery, for 
which thanks arc due to those who have been busy in 
searching out the secrets of Nature by way of experiment. 

The great advance of the latter half of this century 
has been the discovery of microscopic parasites in the blood 


* Although Harvwy liad probably tnught tho doctrine of the circula¬ 
tion for ten years before Bacon clieil that philosopher gives us no hint 
that ho waa aware of it. Ilarvoy’s treatise was not tliialiy publlBhed 
until two years alter Baann’s iltiitli, so that Bacon’s Kifonce about 
Harvey’s discovery is not veiy astoiilsliiiig, But it points to the isola¬ 
tion of Kciontilic workers before tlie cst-ablishincnt of tlie Uoyal Society, 
which has served as an iiivahiahio oxclnmgo and mart for commodities, 
compared with which nil the gold of tbe oartli is “as a little sand.” 
Our late President once remarked to me that Shnkespeivro’s appreciation 
of our prol'essloii was not very llatloiing. This is not to bo wondered 
at, for tho doctrine of the circulation was certainly not taught until 
the year of Sliakespeare’s death (1616), and before the establishment of 
this doctrine rational medicine or rational biology was ImpoBslble, 
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and tissues. It is bub 50 years sinoe Davaice demonstrated 
the baciUus antbraois in the blood and the facts of a similar 
order since accumulated have bewildered us by their number 
and variety. To take only one example, we have attained to 
a certain knowledge of the physical cause of the plague 
which in times past has numbered its victims by hundreds of 
millions. This disease has been isolated and cultivated. It 
has been sent half round the world in a tube and has been re- 
inoculated in animals. Some of these animals accidentally 
transmitted the disease to their keeper who in his turn 
infected his medical attendant and nurses. The disease 
manifested all its ancient virulence, but a knowledge of 
the cause enabled the plague to be stayed. The much 
honoured and lamented victims of Vienna have demon¬ 
strated to the world at large how the pestilence which 
walketb in darkness has been illuminated by the full light 
of science. 

We are full of hope as to the good which will follow on the 
discovery of the malaria parasites in the blood and their 
transference by means of mosquitoes. The part which 
insects play in the causation of the diseases of men and 
animals is proving to be a fertile field of research and it is 
not impossible that those who are called upon to take up the 
white man’s burden in the tropics may learn to appreciate 
the labours of those who have sought out the secrets of 
Nature by way of experiment. 

There can be no doubt that the rational sind methodical 
observation of disease, assisted by experiment, has had an 
•enormous influence for good on manners and morals. It is 
to the leaders of medicine that we owe the recognition of 
the fact that conduct which we once regarded as sin, calling 
for cruel and revengeful punishments, is in reality disease 
which must indeed be controlled with firmness, but firmness 
tempered with mercy rather than vengeance. It is probable 
that one of the causes which have led to the decrease of our 
prison population and the increase of our asylum population 
has been the gradual appreciation by the educated public 
that much disorderly conduct is, in reality, disease. We 
are more ready now than heretofore to “forgive those that 
trespass against us.” There can be no doubt that our 
increased power of recognising the early stages of brain 
disease, a power which we largely owe to those who have 
sought out the secrets of Nature by way of experiment, has 
made for mercy. 

The average man regards medicine as merely the art of 
curing disease and Judges of its progress by the degree to 
which it enables him to enjoy life, often in defiance of 
common sense and morality. The higher aim of medicine 
however, is to point out man’s true relationship to his 
surroundings in this world. Our relationship to our fellow- 
men, the lower animals, vegetation, the atmosphere, sun¬ 
light, water, and earth can only be determined by the 
study of “ the things which are ” and by searching out the 
secrets of Nature by every means which human ingemiiby 
can devise. 

The great causes of strife and uncharitableness have been 
found in questions which are insusceptible of proof. So 
soon as proof is furnished by an appeal to experiment all 
excuse for quarrelling is gone. Who now thinks of 
vituperating his neighbour because of his views as to the 
movement of the earth or its probable age ? 

Our study of the things which are makes for good morals. 
In relation to the purity of air and water the one thing 
essential is that we love our neighbour as ourself and that 
we do unto others as we would they should do unto us. 
Until the individual reaches this stage of civilisation there 
can be no perccanent advance. 

1 may, perhaps, here be permitted to state my belief that 
our relationship to the earth is definite and inexorable and 
that until this is recognised by the individual and the 
individual is encouraged to act as his moral sense directs we 
shall be in danger of unnecessary overcrowding, sterile soil, 
Ijolluted rivers, putrid estuaries, and poisonous molluscs. 
It is our neglect of duty in this respect which (among other 
things) is bringing ruin to many of our endowed charities 
and seats of learning, which, while they derive a diminished 
income from their estates, are being crippled by the burden 
of local taxation, much of which is levied with the express 
object of carrying fertilising matter to the sea. 

Great as are the positive gains of research, the negative 
advantages are scarcely les.9 important. When a question is 
moved ftom the region of conjecture to the region of fact 
we-not only increase the sum of knowledge but we diminish 
the fipck of error. The neeil of controversy vanishes and we 


cut the ground from beneath the feet of the quack. Those 
4i^ho now “ fall into the hands of the physician” are at least 
not subjected to treatment which has been proved to be use¬ 
less. This is a negative gain. I do not claim for medicine 
any monopoly of quackery. That would not be correct. 
The money-ebangers are ever in the temple and false 
prophets abound. There are plenty of theological quacks, 
political quacks, legal quacks, and commercial quacks. 
There is no quack more dangerous to the commonwealth 
than the enthusiastic politician posturing as a philanthropist, 
ever eager to incorporate each new scientific fledgeling in an 
Act of Parliament, and who forgets that the authority of the 
law may check progress as surely as did the authority of 
mediffival theology. We used to say, “ De minimis non curat 
lex,” but this maxim is scarcely applicable to modern legisla¬ 
tion, much of which loads mainly to wasteful litigation, the 
infliction of trumpery fines and considerable costs, and the 
maintenance of social parasites. 

There have always been two schools of thought in regard 
to scientific inquiry. One school, fearful lest inquiry into 
proximate causes should lessen our reverence for the 
ultimate cause, protests that “all is vanity ” and “ he that 
increaseth knowledge inoreaseth sorrow.” The other school 

finds in wisdom a spirit “ clear in utterance . unpolluted 

. loving what is good . beneficent, loving toward 

man, steadfast, sure, free from care . all powerful . 

an effulgence from everlasting light, and an unspotted 
mirror of the working of God.” It is quite impossible not 
to admit that our increased knowledge of the laws which 
regulate the visible universe has increased our living faith 
and added to the glory of God, while it has made it more 
difficult for men to make gods after their own image and 
use them for their own purposes. Modern medicine is 
teaching us that much bodily suffering is due to man’s 
wilful neglect of the beneficent laws of Nature. That 
diseases are due to ignorance and disregard of law and 
are not “sent” as scourges by a petulant and capricious 
deity is clearly a doctrine which in no way dims the glory 
of God. 

That “ the steadfast searching out of the secrets of nature 
by way of experiment is the most promising path to social 
progress” is a doctrine which at no time has commanded 
universal assent. There have always been fatalists who 
have argued that we must .'•.ccept without question what is 
sent us ; that we must bow in submission to a “will” with¬ 
out really seeking to find out what that “ will ” is. 

There have always been trustful souls—saved and half- 
saved-—persons with ideex fiars to whom mental progress is 
painful—who see sin where none is and who find blasphemy 
in the simplest acts; for, as Shakespeare says, “There is 
nothing either good or bad but thinking makes it so.” 
Pnschmann records how the nuns of Bologna were offended 
by the skill and enterprise of Tagliacozzi, the great master of 
plastic surgery who, as they alleged, had been guilty of 
blasphemy by presuming to alter the human form. These 
poor ladies were tormented by voices which repeated the 
words, “ TagliacoKzi is damned,’’ and it is recorded that their 
frenzy was not quieted until the body of the surgeon had 
been exhumed and re-interred in unconsecrated ground. It 
is barely half a century since the use of aBicsthetics for the 
relief of the pangs of labour was denounced as an impiety 
and contrary to Scripture, and nowadays there arc those who 
object to the simplest and most obvious measures for pre¬ 
venting syphilis, and in the name of purity denounce any 
attempt to mercifully restrain those whose profession it is to 
traffic in impurity. The plain practical duty of the 
physician, however, is to prevent, cure, or alleviate disease 
by the most direct methods. Those who hesitate to relieve 
suffering on metaphysical grounds should change their 
profession. ^ 

So, with regard to another burning question, there be 
those who apparently hold the view that a guinea-pig is of 
more value than many babies, and that operations on the 
lower animals, no matter how carefully they be done, if done 
for the purposes of research, diagnosis, or relief, and not 
with the object of making mutton tender, pigs fat, or horse.s 
quiet, are to be denounced as atrocities. With such as 
these it is useless to argue. But seeing that many honoured 
members of our profession have themselves been vivisected 
by the envenomed tongues and sharp pens of a few noisy 
people, it may be well to point out that no conviction for 
cruelty or breach of law has ever been obtained, and that 
hearsay and the misinterpretation of physiological writings 
is not evidence, at least on this side of the Channel. The 
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money oollected by these strange apostles o£ mercy is not 
spent in the law courts, where mutnal cross-examination 
would be possible, but in attempts to institate a sort of 
medical excommunication and in efforts to dam the stream of 
charity by sophistical utterances' such as Tennyson pro¬ 
nounced to be “ ever tbs blackest of lies.’' 

Meanwhile, it behoves the medical profession to bear a 
wary eye lest fanatics should seek to impose immoral tests 
upon applicants for hospital appointments—tests, be it 
remembered, which would have excluded Harvey from the 
service of St. Bartholomew’s Hospital. No hospital governor 
who coquets with tests of this kind can possibly command 
the respect of our College, nor can we admit that such an 
attitude towards research can do anything but harm to the 
cause of the suffering poor. 

In this country we have always wisely recognised the uses 
of opposition. The stability of our politick organisation 
has been largely due to the fact that the party in power is 
subjected to the ruthless criticism of the Opposition—“the 
toad ugly and venomous ” which “ wears yet a precious jewel 
in its head.” So it has been in medicine, where scientific 
advance has been checked not only by the criticism of the 
learned bub occasionally by the clamour of the prejudiced 
and ignorant. We have seemed at times to lag behind our 
neighbours, but our advance, if occasionally slow, has 
generally been sure. The party of scientific advance is 
necessarily always a small one and it is possible that the 
relatively ignorant may cause some temporary discomfort 
to the learned few. But this is the extent of their power. 
The true spirit of inquiry, like the divine alllatus of the poet, 
is not subject to human control, and the laws of Nature are 
more permanent than Acts of Parliament. 
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Mil. President and Gentlemen,— In the first place I 
thank you very heartily for the honour you have done me in 
inviting mo to deliver this lecture. I am sure that I address 
a sympathetic audience and I will say no more on this point, 
for if you know what I mean it matters little what I say. I 
have chosen a subject which, I think, no one can hesitate to 
believe to be one of practical interest and importance. Since 
the later months of the year 1889 we have had influenza 
with us and there have been for us frequent opportunities of 
observing the pernicious features of the disease, the acute 
symptoms of infection and rc-infection and tho multiple and 
varied phenomena showing the involvement of various struc¬ 
tures of tho body, sometimes in close, at othe- times in 
remote, time-relations with the signs indicating tho original 
invasion. It cannot be held that science has spoken her last 
word concerning the malady, and the experience of every 
member of the medical confraternity may add some facts or 
observations which may modify our views and add to our 
stock of knowledge. 

On this particular occasion I propose to treat the subject 
chiefly from the point of view of my own personal observa¬ 
tion and in a manner differing from that which I have most 
frequently adopted. I intend for the purposes of condensa¬ 
tion and brevity, to adopt the didactic rather than the 
argumentative method. If I show myself dogmatic kindly 
reuiember that I fully recognise the possible fallacies of 
any dogmata. I will not repeat the often-cited lines : I 
am aware that this is an occasion on which I cannot be 
corrected at tho moment; bub I do know that it is open 


to all in the fnture to bring their own knowledge to 
annihilate or to correct these utterances. If anyone has 
obtained by precise investigation a knowledge which culmi¬ 
nates in more correct conclusions I am sure that he will find 
many opportunities of practically displaying it; but if the 
deductions I have made from my own observations are 
fortified by the lessons of your own and others’ experience I 
ask you to accept and employ them with me. 

I have usually presented the investigations which I 
have made in the form of clinical studies. In framing 
these I have followed the rule, than which I tMok 
there could not be a better, displayed before our eyes 
in the words of Morgagni which we read every week 
when we open our copy of The Lancet: “There is 
no other way of obtaining a precise knowledge on the 
matters which concern the practice of our profession 
than that of assembling together the records of cases of 
disease and of scientific investigations with regard to their 
morbid anatomy and all that pertains thereto—the observa¬ 
tions of others as well as the personal investigations of 
oneself—and then of comparing these together and learning 
the lessons of their numerous and varied associations.” In 
these days the results of the labours of co-workers are pre¬ 
sented in a large mass of printed matter of the greatest 
interest and importance. 1 hope that I have never been 
unmindful of the value of these records. I have endeavoured 
to assimilate them. Since I have had what I consider to be 
a suflicient field for clinical observation I have chiefly 
relied as a basis for my conclusions on the histories and 
phenomena of cases which I have personally observed. I 
have compared my deductions with those of others, and 
where there has been any difference of opinion I have given 
my conclusions without fear and without a desire for favour. 
This is the plan I have always adopted and the one I always 
intend to adopt, though I cannot commend it as calculated 
to induce an invariable peace of mind. 

I think I may accept it as a premiss that it is a matter of 
common experience to a medical practitioner bo have a 
patient come to him with symptoms indicating a disturbance 
of the ordinary comfortable working of the heart, such dis¬ 
turbance having a time-relation with an attack of influenza. 
My problems are : How shall we classify these cases ? What 
are the causes, ultimate and proximate, of the. morbid 
phenomena? and How ought we to treat them? Before we 
come directly to our subject a review of the evidence con¬ 
cerning the primal cause of the disease is necessary. 

Prei.iminabt Considerations—Bacteriology. 

There can be no doubt that influenza is a disease of 
infection and, as in the case of all other infectious diseases, 
that it is due to a micro-organism. I take it as proven that 
the special micro-organism is the bacillus described by 
R. Pfeiffer^ in 1892, and I have little to add to the descrip¬ 
tion of it so graphically recorded by Sir 'J’. Grainger Stewart^ 
in his address to the British Medical Association in 1894. 
As Pfeiffer originally held, the bacillus is found only in cases 
of influenza and is especially discoverable in the sputa. It 
is difliculb to obtain a pure culture. The bacilli may be 
cultivated in agar, but more readily if blood be mixed 
with the agar. Pigeon’s blood bouillon was found to be a 
satisfactory medium by Delius and Kolbe. Pfeiffer recog¬ 
nised the great dilliculty of the necessary proof of the 
bacillus being the true and only agent because of tlie then 
impossibility of producing the disease by the inoculation of 
animals. Most animals are immune, but Cantani’s experi¬ 
ments* recorded in 1896 are of the highest importance in 
this respect. Oantani injected pure cultures under the dura 
mater of rabbits and thus produced the characteristic 
symptoms of the disease. In from eight to 10 hours the 
temperature began to rise, the maximum fever being attained 
in from six to 12 hours ; tlien there was a rapid fall to the 
normal, and death took place from collapse in from 18 to 
38 hours after the injection. Together with the rise of 
temperature were progressive dyspnoea, paralysis of the 
extremities beginning with the hind legs, clonic spasms, 
and then heart-failure. In non-lethal doses chronic menin¬ 
gitis was set up from which there might be recovery. The 


I Dio Aebiologie dor InniietizR, Zeltw-hrUt fiir Hygiene, 189?, liiind 
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MiUlioiUit'gen ii'ier die Krreger der It'lUienzii, D.iUsclio Meiiioiiiisclio 
Woohenschrift', 3892. No. 21. ' - 
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post-moibem ezaminations in the fatal cases showed enlarge- 
meat of the spleen, congestion of the liver with oommenoing 
fatty degeneration, a hsemorrhagic exudate in the peritoneum, 
and, in some cases, inflammation of the kidneys. 

It has been affirmed that the micro-organisms of influenza 
can be demonstrated in the blood. This assertion was made 
by Canon in 1893. Such demonstration, however, must be 
possible only very exceptionally. The presence of the micro¬ 
organism in the blood has been denied by all subsequent 
observers working with improved methods and with 
greater knowledge of Pfeiffer's bacillus. Fet I have not 
infrequently found in medical literature that the micro¬ 
organism of influenza has been termed the Canon-FfeiSer 
bacillus. It is time that a very doubtful doctrine should 
be discarded and that the term “Pfeiffer’s bacillus” 
should be retained. “The influenza poi.son,” according to 
my colleague. Dr. Bulloch, bacteriologist of the London 
Hospital, to whom I am indebted for much aid in these and 
other bacteriologioal investigations, belongs to the group 
of the bacterial(Buchner)—i.e., poisons which occur 
in the bodies of the organisms and are not excreted (or only 
to a limited extent) into the media in which they grow (like 
diphtheria and tetanus bacilli). The toxin of influenza acts 
on the central nervous system powerfully. Locally, of 
course, the effects are exerted mostly on the respiratory 
system. “It has always seemed to me,” says Dr. Bulloch, 
“that the closest parallel exists between influenza and 
gonorrhoea in this way. Both influenza-bacillus and gono¬ 
coccus spread along a mucous surface—in the one case 
the respiratory, in the other urethral; neither penetrates to 
any depth. Both are intensely parasitic and are confined to 
man. Both are difficult to cultivate. Both produce poisons 
which, of course, are qualitatively entirely different, the 
influenza protein or poison acting much more specifically 
on the nervous system than the gonotoxin. Neither 
organism enters blood, except with very rare exceptions 
(gonorrhceal endocarditis and other forms of metastatic 
gonorrhcea, icc.). In fact, the influenza poison which is 
absorbed into the system acts par exocllenoc on the nervous 
system, as has been .clearly shown byCantani’s experiments.” 

Mixed Infection. 

It was found very early in the bacteriological investigation 
of influenza that the microbe of Pfeiffer was very frequently 
associated with other micro-organisms. The commonest 
association was with the pyogenic cocci and the pneumo¬ 
cocci. The cultivation of the bacilli of influenza in the 
presence of other microbes, especially staphylococci, has 
been experimentally studied by Grassberger.'* In the cases 
of otitis media and inflammation of the membranes of the 
brain which are undoubtedly found to be correlated with 
influenza the intimate concurrence of the proper microbe of 
influenza with staphylococci, streptococci, and pneumo¬ 
cocci has been abundantly demonstrated. In the pneumonia 
of influenza it has been shown that in some cases only the 
microbes of Pfeiffer can be found ; in others these are asso¬ 
ciated with the pneumococcus (bacillus lanceolatus) ; most 
commonly of all there are found the influenza bacilli and 
streptococci together. An intimate association with tubercle 
bacilli has been observed in some cases. Dr. Wynekoop of 
Chicago found in several instances the diphtheria bacillus 
and the influenza bacillus in the throats of patients and the 
clinical symptoms usually suggested the bacteriologio find¬ 
ings. Influenza bacilli were not only found in cases of 
diphtheria but also in scarlet fever, measles, and pneumonia. 
In all these it was noticed that there were clinical manifesta¬ 
tions which were difficult to interpret until the microscopical 
examination for the bacilli had been made.® These mixed 
infections go far to explain the variations of symptoms—-the 
resulting toxins produce varied morbid effects. 

Clinical Evidence of Mixed Infections. 

I have observed five cases in which there was good 
evidence that influenza and typhoid fever were running their 
course concurrently. Two of these were fatal from heart- 
failure. Id another case tliere was a most serious relapse 
but ultimate recovery. In the others recovery took place 
without complications. In patients who have been the sub¬ 
jects of various forms of malarial fever I have observed 
symptoms which have seemed to me to denote a marked 
reaction with the influenza toxin. In patients with limited 

* Brttritge zur Bacteriologio dor Influenza, Zeltsohrlft filr llvciene. 
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consolidations in the upper lobes of the lungs the diagnosis 
has often been beset with difficulty. In some cases the fires 
of tuberculosis have been quickly kindled and the progress of 
the disease to a fatal issue has been appallingly rapid. In 
others repeated examinations of the sputa have failed to 
demonstrate the bacillus tuberculosus, and though condensa¬ 
tions in the apices have given constant fear of the existence 
of phthisis the disease, though it has bad a protracted course 
over many months, has eventuated in recovery. It Is not my 
purpose here to consider the clinical aspects of the many 
forms of infiuenza-pneumonia; it is sufficient to say that in 
some cases the symptoms have been manifested for many 
months, even more than 12 months. 

Clinical Evidence op the Reactions op the 
Infective Agency op Influenza in 
CERTAIN Morbid States. 

I have observed a considerable number of cases of gout 
and gouty manifestations in which there has been a course 
of severe or of peculiar and perplexing symptoms after an 
attack or after repeated attacks of influenza. I shall return 
to this point when I come to consider the irregular heart 
after influenza. I shall only observe that it seems probable 
that influenza tends to adversely modify the perverted meta¬ 
bolism in the goubily disposed. In the cases of acute rheuma¬ 
tism a superadded influenza infection, I feel sure, imports 
grave dangers. I have observed several cases of rheumatic 
heart disease—pericarditis, endocarditis, or both combined 
obviously in direct association with rheumatism—where 
infection with influenza has produced a most serious aggrava¬ 
tion of the signs and symptoms. One such case under my 
observation was rapidly fatal from heart failure. On the 
other hand, I have never had before me trustworthy evidence 
to show that any ordinary form of endocarditis is brought 
about by influenza zilone. Cases of pericarditis and endo¬ 
carditis have been noted by several observers as occurring 
from this disease, but considering the vast number of case.s 
under observation the correlation must be taken as rare. 
Althaus® states that,in the German army, where 55,263 men 
suffered from influenza, six cases of pericarditis and four cases 
of endocarditis only were noticed. One of these was un¬ 
doubtedly septicmmic with infective (ulcerative) endocarditis. 
Parvinski noted endocarditis following influenza chiefly 
in persons who bad already been subject to heart 
disease previously to the influenzal infection. The cases 
which he describes as benign seem to me to be those in 
which the influenza produced cardiac symptoms temporarily 
aggravating those of the pre-existing rheumatic lesion, and 
those described as malignant have the features of ulcerative 
endocarditis. In a remarkable case placed under my care at 
the London Hospital by my friend Dr. Daly well-marked 
exophthalmic goitre immediately followed an attack of 
influenza. There was also valvular disease of the heart 
(mitral insuffioiency). The symptoms of infective (ulcerative) 
endocarditis followed and the patient died. At the necropsy 
well-marked ulcerative endocarditis was found. It might 
appear at first sight that the influenzal infection bad 
initiated all the morbid phenomena. There had been, 
however, otitis media with suppuration. Undoubtedly the 
pus-forming organisms were pre,sent. The infection, there¬ 
fore, was not a simple infection by the influenza bacillus, 
bub a mixed infection with the pus-forming cocci which we 
know to be capable of inducing ulcerative endocarditis. 
I have quite recently observed the case of a lady, aged 36 
years, in whom directly after an attack of influenza there 
occurred symptoms of ulcerative endocarditis. There had 
been an old valvular lesion, and not only so, but the develop¬ 
ment of a loud systolic murmur over the aorta, especially at 
the back in the left inter-scapular region, made it probable 
to my mind that an aortitis, such as I shall presently describe 
as of influenzal origin, had developed. Though influenza 
may aggravate, and often does aggravate, the dangers of a 
pre-existing rheumatic heart-disease I am of opinion that it 
never produces any disease of the heart even remotely 
resembling the rheumatic. 

I am myself convinced that the arthritis which in some 
cases accompanies and in others follows influenza is a 
simulated and not a real rheumatism. I have had oppor¬ 
tunities of observing many cases in which the early 
symptoms of fever, attended with pains and swellings of 
many of the joints, were so closely like those of acute 
rheumatism that the diagnosis was extremely difficult. The 
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■influenza infection was, however, distinctly traced and in 
none were there affections of the heart and pericardium 
-of the rhenmatic form. In other cases the arthritis 
followed influenza. I acknowledge that in some cases 
‘the relations between influenza and rheumatism, or simu¬ 
lated rheumatism, are extremely puzzling and I think mis¬ 
leading. Previously to 1896 I had observed a series of cases 
in which fever, with sweatings accompanied by pain and 
swellings of the joints, became manifested in a way that 
made the diagnosis of rheumatic fever almost certain. 
There were, however, no rheumatic associations but decided 
-evidence of the probability of influenza. In another series of 
cases, also in close relation (or in more remote time-relation) 
with influenza, there were severe and protracted pains in 
many joints in a manner that suggested to me an acute form 
of osteo-artbritis. I was very anxious to get the criticism of 
my brethren on the views which I expressed in relation to 
these cases, and ‘ I embodied the histories and deductions in 
a paper which I submitted to one of our chief medical 
-societies. The paper was returned to me by the council and 
I was denied the privilege which I sought of obtaining con- 
flrmation or demolition of my conclusions. The paper is 
already published."^ Subsequent experience has confirmed 
these views. In some cases the initial symptoms of influenza 
closely resemble those of acute rheumatism—there is an 
extremely painful poly-arthritis with fever and sweatings— 
but these are no more of the nature of rheumatism than are 
the forms of arthritis which attend oerebro-spinal menin¬ 
gitis or dengue fever. To call these painful affections of the 
joints which attend the developments of an acute disease of 
the nervous elements “rheumatism" would be nothing but 
an abuse of terms. The more protracted form of severe 
arthritis which sometimes is manifested in the early stages 
of influenza, but is more frequently met with some months 
after the attacks, is of the nature of osteo-arthritis and has 
not the associations of true rheumatism. 

I think it of the highest practical importance that we 
ohould differentiate true rheumatism from its many counter¬ 
feits. It may seem paradoxical to say that rheumatism is 
not a painful disease. Our patients for the most part think 
that all painful affections are rheumatic. Yet the painful 
arthritis of true rheumatism is only a very small part of 
the morbid process. It may be insignificant or even 
entirely absent. Morbid changes affecting the endocardium 
and the heart structures may occur in the fcetus in utero 
without the mother participating in the disease. In the 
■child the affections of the joints in rheumatism are often 
very trivial, and in the adult, though there may be frequent 
repetitions, the pains in the joints do not last many days 
and are usually readily controlled by salicin or the 
salicylates. The rheumatic affections of the heart, however, 
have a very protracted course and fare Joften strangely symp¬ 
tomless. Clinical observation and morbid anatomy concur 
to show that all the main structures of the heart may be 
involved and oftentimes permanently altered by disease of 
rheumatic origin—pericarditis, which in some cases passes 
away bub in many ends in permanent adhesions and con- 
oecutive changes in the heart muscle; endocarditis, which 
goes through changes (alteration of endothelium and forma¬ 
tion of vegetations, exudations and thickenings, fibrosis and 
contractions, calcareous deformity and degenerations) lasting 
in many cases for many months or many years, but is un¬ 
attended by symptoms to mark the course and nature of the 
morbid changes. The muscle of the heart, the myocardium, 
may also be profoundly affected, temporarily or permanently, 
by the rheumatic process. The whole heart may be thus 
involved (the general “ cai'dibis ” of Sturges) or there may 
be varying enlargements of all the structures of the heart 
(conditions so well studied by .Dr. Lees and Dr. Poynton). 
These all constitute well-defined morbid conditions, phases 
of the rheumatio heart. The varieties of the truly rheumatic 
diseases of the heart may, I think, conveniently be con¬ 
sidered in two c^itegories—the violent and explosive and the 
•slow and insidious. In the former the attendant signs of 
arthritis, the ememhle of rheumatic fever, are usually present 
•and the disease is acute and severe. If there be endo¬ 
carditis this results in course of time in thickening and 
■crumpling of the mitral curtains and the induction of the 
condition of mitral insufficiency. In the latter the course 
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of disease within the heart is slow and is often unattended 
with obvious symptoms, the mitral orifice becomes narrowed 
by degrees, and there is the affection known as “mitral 
stenosis." Of course, there would be no proof of the rheu¬ 
matic origin of this variety of disease if it were not that in 
some of the cases there occur obvious signs of rheumatism, 
and at any necropsy the morbid appearances are exactly those 
of rheumatic endocarditis. 

Arthybis in a rheumatic subject is of course strong 
facie evidence of any structural disease of the heart asso¬ 
ciated therewith being of rheumatic origin, but it should be 
borne in mind that all arthritis is not rheumatic arthritis. 
The forms of non-rheumatic arthritis are multiple and 
varied. Inflammation of the joints may occur in relation 
with mumps, with enteric fever, with dysentery, and with 
certain acute diseases of the nervous system. I have omitted 
mention of scarlatinal arthritis, for this is considered by 
many to be strictly of the rheumatio form. There is very 
strong ground for belief that the severe and violent arthritic 
disease known as rheumatic gout, arthritis deformans, 
osteo-arthritis, &c., has no essential relation whatever with 
rheumatism. 

In all forms of non-rheumatic arthritis symptoms of 
cardiac disturbance are frequently complained of by the 
patients. I have noted that the subjects of the rapid 
heart and palpitations and of the irregular heart are in 
large proportion the subjects of rheumatic gout. My own 
observations, clinical and in the field of morbid anatomy, 
show that there is no endocarditis in these cases, no 
structural heart disease unless it be dilatation of 
the heart. The probable pathogenesis and the clinical 
features of such dilatation I shall touch upon subsequently. 
I need only say now that in my opinion the heart affections 
which are in association with true rheumatism differ loto oalo 
from those which are met with in the subjects of osteo¬ 
arthritis. In the former there is well-defined organic disease, 
in the latter disturbance of the nervous mechanism. But in 
both classes of cases modifying circumstances have to be 
considered. In the truly rheumatic class nervous perturba¬ 
tions can be epiphenomena and in the class of cases essen¬ 
tially non-rheumatic there may be engrafts upon a pre¬ 
existing rheumatism. So also between the truly rheumatic 
arthritis and the non-rheumatic arthritis, which has essen¬ 
tially in its origin nothing to do with rheumatism, there is 
a class of cases which I have described as “complicated 
rheumatism.” These are cases in which a tendency to osteo¬ 
arthritis (rheumatic gout) complicates a pre-existing rheuma¬ 
tism causing the involvement of joints (especially the small 
joints of the bands and lingers) which usually escape in true 
rheumatism, an extension of the involvement of the 
structures of the joints and a great protraction and 
aggravation of the sufferings. In true rheumatism the 
pathological process in the joints is but an exudation 
from the congested synovial membranes, usually absorbed in 
a few days ; in osteo-arthritis all the structures of the joint— 
bones, cartilages, fibrous structures, and synoviaj—are 
intensely inflamed—hypertrophy and atrophy, hyperasmia and 
degeneration go on together. There is a sort of mania of the 
joint or joints. The rheumatic heart is in a state of permanent 
disease or of long-continued liability to organic disease ; the 
non-rheumatic heart of arthritis is affected with, or liable to 
disorders of, its nervous mechanism and in a minority of 
cases to degenerations and alterations of its muscle but not 
to essential organic disease of endocardium, pericardium, or 
myocardium. If I am permitted to express without 
argument my views as to the prime factors in these oases I 
would say that true rheumatism is a disease in which, 
whatever its privvum aaens, the pathology is essentially 
humoral with long-lasting effects upon serous membranes, 
whilst osteo-artbritis is pobably primarily a_ disease of the 
nervous system causing violent perturbations in the nutritive 
processes of the joints. This tendency to a ready develop¬ 
ment of arthritic disturbances or a violent commotion in 
some cases is the result of a toxin operating upon a certain 
port of the cerebro-spinal nervous mechanism at any age. 
The influenza toxin is very potent to produce it. If occurring 
in a rheumatic subject or in a gouty subject it greatly 
aggravates the susceptibilities to the cognate symptoms of 
these diseases. The tendency on the part of the individual 
which may render him a so-called arthritic or may induce 
what our continental brethren term “arthritism” is essen¬ 
tially a morbid condition of the central nervous system 
which may or may not be correlated with rheumatism or 
with gout. I hope that these expressions of mine will not 
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be put dofTD as mere guesses, bziseless, formless, and 
visionary. I devoted my olinio^ leotvues at the London 
Hospital during two years to a review of oases under my own 
observation of true rheumatism and of simulated rheu¬ 
matism. My first lecture on the criteria of true rheumatism 
was printed in the Clinical Journal’* and some of the suc¬ 
ceeding lectures on non-rhenmatio arthritis and some of its 
associations on the treatment of rheumatism and on com¬ 
plicated rheumatism have appeared in the International 
Clinic.^ 

Effects of Influenza upon the Nervous System. 

Sir Thomas Grainger Stewart said in bis address in 1894 
that in induenza the nervous system suffered the most fre¬ 
quently. He mentioned the well-marked peripheral neuritis 
which He bad observed affecting the hands and feet, the 
impairments of the integrity of the cord and brain, the 
meningitis, the congestive and indammatory changes in the 
medulla, the pons, and other parts, and the mental aberra¬ 
tions, ranging from mere lowness of spirits to the most 
pronounced and dangerous melancholia or other serious 
forms of insanity, Ur. Althaus,'^ who made a very careful 
and elaborate study of the extant evidence concerning the 
disease, in 1892 published a most valuable bibliography con¬ 
taining all the important observations of continental as well 
as English contributors and gave a long record of affections 
of the nervous system, including post-induenzal psychoses, 
post-infiuenzal diseases of the brain and its membranes, 
diseases of the spinal cord and its membranes, diseases of 
the peripheral nerves, diseases of the sympathetic system 
of nerves, and general neuroses. Post-mortem investiga¬ 
tions have shown local bypermmia of brain and mem¬ 
branes, bsemoirbages, exudations (serous in some cases, 
purulent in others), and in some instances disorganisations 
and degenerations of the nerve-cells and fibres. Mackay 
found in a case of cervical meningo-myelitis initiated by 
influenza swelling of the cord in the cervical region, con¬ 
gestion and thickening of the membranes, adhesions of the 
dura mater, and thick fibrinous exudations. The cord in the 
affected area was soft and pulpy and at one part was com¬ 
pletely disintegrated. The nerve-trunks in the left side 
appeared to be wasted. In a case recorded by Ferguson, in 
which there had been agonising abdominal pain during con¬ 
valescence from iofiaenza, it is said that the nerves and ganglia 
throughout the abdomen were found to be inflamed and there 
was marked degeneration in some of the nerve tissues. The 
effects of the experimental inoculation of the influenza 
microbes in inducing inflammatory and destructive changes 
in the nerve-cells and fibres I have already noted. Amongst 
the cases under my own observation have been peripheral 
neuritis --in one case affecting both legs and inducing com¬ 
plete paraplegia—which recovered and in another brachial 
neuritis followed by wasting of the muscles. In many typical 
examples there was recovery without wasting. I observed 
also neuritis involving branches of the fifth nerve evidenced 
by intense neuralgia. Of influenzal cerebro-spinal meningitis 
one case recovered, another was fatal, and a case which 
seemed to be a mixed one of peripheral neuritis with 
anterior poliomyelitis with much resulting deformity. There 
were many cases of diseases of the spinal oord,’^ also 
very marked cerebro-spinal disseminated sclerosis, and a 
large number of cases in which the functions of the 
brain were disturbed in minor degree, to say nothing 
of a large number of “ mental ” cases—psychoses. There 
can be no doubt that the well-defined diseases and 
disorganisations of the nervous elements are due to the 
toxin of influenza. Seeing that in some cases the organic 
disease in certain areas of the nervous system, central and 
peripheral, is manifested in the early stages of the disease 
and in others not until long periods (often many months) 
after apparent convalescence, it would seem that the toxin 
is evolved in some cases early, and that in others the 
microbes may be long latent before maturing their poison. 
It might seem possible—inasmuch as the painful and obvious 
experiences of diseases are repeated at intervals and may 
even be periodic when there was no evidence of reinfection— 
that there may be periods of quiescence alternating with out¬ 
bursts of the toxin ; but this hypothesis is not nece8.sary, for 
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the initial effect may be a disintegiation of some of the nerve 
elements in certain areas, leaving these in an imperfect con¬ 
dition—a state of irritable weakness—competent at some 
periods to fulfil their functions and at others imoompetent. 
The process of healing, of complete restitution, may be, and 
often is, very slow. 

I propose now to revert to my original plan and present a 
summary of the teachings of my own personal observatione 
of cases in which the functions of the circulatory mechanism 
have been impaired in close or in more remote, but causal, 
relation with influenza. I shall classify these under the 
symptom which was the dominant one in the various cases 
under observation. In a paper communicated to the Royal 
Medical and Ohirurgical Society on June 12th, 1894, 1 gave 
a rSsumc of 100 cases iu which these were thus classified : 
morbid acceleration of the heart’s contractions (tachycardia), 
37 cases; irregularity of the heart, 25 cases; abnormal 
retardation, five cases; pain at the heart, 23 oaiies; and 
organic disease of the heart, five cases. I do not intend to 
give statistics on this occasion. I have bad a large series of 
cases under observation since, but I think that the above 
fairly and generally represents tbe relative frequency of the 
morbid symptoms manifested. 

The Effect of Influenza in Inducing the Condition 
OF Rapid Heart. 

An abnormal excitation of the heart’s contractions occurs 
as a very frequent, perhaps the most frequent, sequel of 
influenza. The morbid acceleration (tachycardia) may be 
persistent for long periods or it may be intermittent and 
accompanied by the other symptoms of palpitation. In 
some cases it occurs with, or immediately after, the initial 
feverish signs of influenza infection, in others it begins to be 
manifested some weeks or months after tbe original attack. 
In tbe communication mentioned above the cases of morbid 
acceleration of the heart cited included only those in which 
the observed rate was 100 or over per minute, this rate per¬ 
sisting for long periods. If we include cases of intermittent 
acceleration the number observed would be at least trebled. 
In the cases of persistently rapid heart tbe majority evidenced 
little or no discomfort. In one-fourth of tbe cases the 
already rapid heart was accompanied byfurther accelerations 
with discomfort at intervals. It seemed strange that in the 
case of a patient whose heart was beating so much in excess 
of its usual frequency there should be so little subjective 
discomfort. This is, however, quite in accord with our 
experience of essential tachycardia in general—a person 
whose heart is beating 120 times a minute or more may be 
going about his usual avocations and may say that he is quite 
well. The vasomotor tone of the arteries seems unaltered, 
tbe quickened action causes an increase of the tension 
within the artery, but the volume is reduced; the pulse is 
narrow, but tbe arterial wall is not thickened. The arterial 
wall becomes relaxed and the pulse dicrotic only when there 
are painful palpitations or feverish attacks. In other cases 
are observed the phenomena so frequently associated with 
Graves’s disease—palpitation.s, liutterings, flushings, per¬ 
spirations, faintness, and tremors. In a large number there 
were explosive attacks often occurring at night—paroxysmal 
dyspepsia with flatulence, nausea, gastralgia, and diarrbcea, 
associated in some cases with dyspnoea or with short, quick 
breathing, tachypnoea, and a sense of failing heart. These 
attacks 1 have termed “vagus storms”: they seem to involve 
all the tracts supplied by the pneumogastric nerve, but in 
some cases one area disproportionately to the others.’ ' They 
are often accompanied by headache or interchanged with 
attacks of migraine. 

Relation with CAnuiAc Dilatation. 

I have no evidence that there is in these cases any 
association with structural diseases of the heart other than 
dilatation of its muscular walls, and I have found that such 
dilatation is comparatively rare. There is no relation what¬ 
ever between tbe rate of acceleration or the degree of per¬ 
turbation of the heart and the evidence of such dilatation. 
In most of the cases of long-continued acceleration of the 
heart's action, when the rate was observed on all occasions 
to be 120 or more, the outline of the heart as determined by 


14 Notes of Tliree Oases of Dlsonse of the Spinal Cord occurring after 
Influenza, with ObservatiouH, Liverpool Metiieo-Oliirurgical .Tounial, 
January, 1896, p. 118; raroxj’smal Dyspepsia, &o., InteviiaUonal 
OlinlcB, 1897, p. 13 ; Address on the IiiveBligatlon of Some of the 
Nervous DisortierH of the Heart, Tiansaotions of tlio Medical Society 
of London, vol. xxi.; Tho Irregular Heart after Influenza, Brit. J4ed. 
Jour., Nov. 10th, 1894, p. 1042. 


D c.b, Google 




ThbLAKOHT,] DR.SANSOM: effects of influenza upon the HBAKT&circulation, tOox.21,1899. 1079 


{ibysical examination was nob enlarged—in fact, in some 
cases it seemed smaller than the normal; on the other hand, 
in some cases where the heart-rate was only slightly aocele- 
rated and not many symptoms were complained oC there was 
undoubted evidence of enlargement. I think I observed this 
enlargement more in males than in females. In the very 
pronounced cases where all the signs of Graves’s disease 
concurred the heart was usually small rather than large. I 
am sure that in some cases the dilatation is temporary and, 
taking the evidence from all sides, I am convinced that the 
dilatation in these cases is primarily due to an affection of 
the nervous mechanism—probably a special involvement of 
some part of the vagus roots and not to a primary disease of 
the muscle fibre. In a very small minority of cases a 
permanent enfeeblement of the myocardium may ensue and 
the dilatation may be more lasting. I have bad under obser¬ 
vation a few cases in which an acute dilatation of the 
heart occurred in a manner which convinced me that 
a nervous lesion was the immediate cause—in fact, there 
were the associated signs of a neuritis of the vagus. For 
instance, in a man, aged 40 years, an alcoholic who had an 
acute febrile disease, no doubt an influenzal infection, the 
heart became extremely dilated, the pulse-rate went up to 
200, and there was great dyspncca. The physical signs 
showed that the extreme dilatation receded day by day till 
the thirteenth day of observation when it was apparently 
normal. The rate of the pulse dropped from 200 day by day 
until on the sixth day it was 80, and afterwards 72 and 56. 
In this case I think an alcoholic neuritis was reinforced by 
induenzal infection. I have observed similar heart symptoms 
in some cases of influenzal disease of the spinal cord. 

The Etblio and Globe Signs. 

I draw attention to these not only because I think that 
they are important for diagnosis and clinically useful during 
the observation of the oases, but also because they afford 
important evidence as to the nervous origin of the disease 
and of the locality of the areas implicated. The signs, some 
of which are observed in a majority of the cases of 
paroxysmal post-influenzal tachycardia, are the following :— 
i. Retraction of the upper eyelids towards or under the 
margins of the orbit—Dalrymple’s sign, often in error called 
“ Stellwag’s sign." The presence of this sign gives the eyes 
a peculiar staring appearance. 2. A well-marked tremor of 
both upper and lower eyelids when the patient endeavours to 
close them gently. This is manifested in the early stages of 
recovery; it precedes the stage of tonic retraction. 3. The 
well-known sign called “von Graefe’s,” in which the upper 
eyelid does not follow the downward movement of the 
globe, but remaining near the orbit causes the appearance of 
a white band of sclerotic above the iris. 4. A disturbance 
of the normal balance of the muscles in the two orbits so 
that one eye appears to be on a lower level than the other— 
Dixon Mann’s sign. 5, The well-known prominence of the 
globes—exophthalmos. That these signs, or some of them, 
are so frequently observed in influenzal oases of tachycardia 
goes far, I think, to prove that the origin of the affection is 
not in the heart or its ganglia, but in the central nervous 
system. I believe, with Mr. Arthur Maude, that the lid 
symptoms mentioned are due to changes in the ooulo-motor 
nuclei causing a paresis of the orbicularis and upper facial 
muscles, which are innervated by fibres derived from the 
oculo-motor nuclei and passing down to the trunk of the 
seventh nerve by the posterior longitudinal bundles. Thus 
the levator palpebraa, insufficiently antagonised, draws the 
eyelids upwards, the normal correlation of the eyelid with 
the muscles of the globe is disturbed, and the enfeebled 
condition of the orbicularis is in some cases manifested in 
tremor, and, whon want of support of the globe is still more 
marked, tho eyeball protrudes. In some cases it has been 
shown that the paresis in Graves’s disease involves the 
third nerve, for ophthalmoplegia has been noted in a few 
cases. 

Treatment op the Rapid I-lBAnx on Innluenza. 

In the first place, I think one should acknowledge failures. 
I do not know of any drug treatment that can be relied upon 
to reduce the abnormal rapidity of the heart’s action. 
Digitalis and all such cardiac tonics fail completely. The 
only conditions in this category in which digitalis is useful 
is where there is a cardiac dilatation which lasts some 
weeks, for in the acute forms of dilatation it is inert 
or harmful. Then it should, I think, be given in full 
(loses—from 10 to 20 minims of the tincture or half a 


drachm of the infusion or one grain of the powdered 
leaves—three times a day for three days with intervals 
of three or more days in which the drug is withheld ; or 
the alkaloid digitalin, two to four granules of Nativelle’s 
each containing one-tenth of a milligramme of the crystal¬ 
lised digitalln, may be administered once in 24 hours for 
two days consecutively with intervals of at least three 
days ; or a hypodermic injection of a solution of two of the 
gelatin discs (Savory and Moore) containing roir grain of 
digitalin each may be made daily for not more than three 
consecutive days. The intermittent administration of 4igi- 
tails or digitalin is, I think, much to be preferred to the 
continuous. No drug, I think, should be continuously 
administered which tends to increase the intra-arterial 
tension or to excite the heart. Iron preparations are 
generally ill borne. Small doses of arsenic—from three to 
five minims of Fowler’s solution well diluted—administered 
three times a day constitute the best tonic treatment. 
Alcohol in forms and doses that quicken the already excited 
heart is generally to be avoided. At any rate, Obampagne 
and Burgundy, I feel sure, do much harm ; whilst Bordeaux 
claret and the still Moselles are permissible. A simple diet 
of which milk is a considerable item is the best. 

The only treatment of the persistently rapid heart which 
has reasonable probability of success is, in my opinion, the 
administration of weak continuous galvanic currents through 
the course of the pneumogastric nerves as recommended by the 
late Mr. Oardew. The current should be of from two to four 
milliamp^res (from six to 10 of Schall’s cells), the anode, 
well moistened, being applied to the nape of the neck and 
the kathode, also moistened, in the groove in the neck 
between the sterno-mastoid muscle and the thyroid cartilage. 
The administration should be for six minutes and three times 
a day, the course of the right and the left pneumogastric 
being treated on alternate occasions. Any good influence 
from the treatment is manifested very slowly. Improvement 
rarely begins until the treatment has been pursued for six 
months, but the recoveries which I have witnessed have been 
very satisfactory. 

In the cases accompanied by any or all of the_ signs of 
Graves’s disease I have found treatment by thyroid gland, 
thymus gland, or suprarenal capsules (or any preparations of 
them) quite useless. Yet in the minority of oases in which 
there was decided enlargement of the thyroid the application 
of ice-bags over the swollen gland or the frequent sponging 
with cold sea-salt water appeared to be followed by much 
benefit. I can find time on this occasion only very briefly to 
advert to the treatment of the cases of paroxysmal tachy¬ 
cardia and of palpitations occurring with vagus storms. The 
one chief indication is to train the patient into conditions of 
comfort. For the insomnia which occurs in a large propor¬ 
tion of the cases I think the best treatment is a nightly 
draught containing from 20 to 30 grains of sodium bromide 
together with a cachet containing 10 grains of chloral- 
amid. A second dose of 10 grains of cbloralamid may 
be given during the night if sleeplessness persists. In 
some cases trional agrees better than the cbloralamid. 
It is best to avoid preparations of opium or morphia, but 
sleep must be procured by these in some cases for limited 
periods. 

For the treatment of the cases accompanied by dyspepsia 
I think tho alkaline carbonates are the most useful. In the 
cases of paroxysmal palpitation of heart-discomfort or of 
any form of vagus storm the patient should be provided with 
an agent which gives comfort at the very beginning of an 
attack, at the slightest warning that a paroxysm is impend¬ 
ing. In many cases I have found nothing better, certainly 
nothing so innocuous, as pbenacetin. I generally prescribe 
a wafer cachet containing eight grains of pbenacetin and 
one of oasnphor. This is to be swallowed after having been 
moistened by a mouthful of water directly discomfort is 
experienced. If the symptoms are unrelieved in half an 
hour or an hour a second cachet is to be taken. In some 
cases antipyriu, in 15-grain doses, dissolved in water, is more 
effectual than pbenacetin. If either of these drugs control 
the symptoms there is a good moral effect upon tho patient. 
He feels that he has a trustworthy remedy at hand and he 
succeeds in reducing an intolerable discomfort in course of 
time to reasonable comfort. 

The Irregular Heart of Influenza. 

I think it must be regarded as a matter of common 
experience that irregularity of tho action of the heart is 
observed very frequently in patients after an attack of 
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influenza. I gave an analysis of 30 such cases in a paper 
vrhioh was read at the meeting of the British Medical 
Asspoiation in Bristol in 1894.^* I have had opportunities of 
observing a large number of cases subsequently. One 
important, and it might seem unexpected, lesson enforced by 
a study of these cases is that there is no 'sort of propor¬ 
tion between the degree of irregularity of the heart and the 
subjective suffering of the patient. There may be an 
extreme irregularity, the heart running riot as it were—a 
folie du oceuT —and yet the subject of such cardiac 
irregularity may be wholly unaware of any abnormal action 
of the heart. On the other hand, a very slight irregularity— 
a mere occasional intermission—may be attended by extreme 
distress and prseoordial anxiety. This fact should, 1 think, 
induce us to keep the attention of the patient as much as 
possible away from the heart. He should not take observa¬ 
tions of his pulse nor fix his attention upon the mode of 
working of his heart. A patient may be intensely intro¬ 
spective and may even complain of feelings of heart failure 
when the heart is manifesting a perfectly normal 
action. Such cases come perilously near mental aberra¬ 
tion, but I think that we should endeavour to explain 
these by physical causes and, taking as proved that 
the perturbations of the heart’s action after influenza 
are due to changes in the nerve-elements, to ascribe them 
not to a disturbance of such functions of the vagus as are 
concerned with the cardiac reflex, but to a disturbance 
of the nerves which have to do with the sense of well-being 
of the heart. The prognosis even in the mental disorders 
due to influenza is more favourable than when such aberra¬ 
tions are due to other unexplained causes. A review of the 
causes under observation shows most convincingly that there 
is in a considerable number of cases an association with 
Graves’s disease in all its symptoms or in some of them just 
as obtains in the oases of rapid heart. In post-influenzal 
Graves’s disease there may be irregularity of the heart 
instead of rapidity, or as well as rapidity, and I do not think 
that this point has been sufficiently recognised. In certain 
oases the conditions of irregularity and of rapidity are inter¬ 
changed—marked tachycardia occurring at one time and 
marked arhythmia at another. In a considerable number of 
the cases of irregularity of the heart after influenza I have 
noticed a disturbance of bearing or auditory vertigo and the 
removal of the causes of any reflex disturbance of the nasal 
auditory mechanism has been of advantage in treatment. 

The most important association of the post-influenzal 
irregular heart is with gout and goutinesa. In the gouty 
generally there have been very serious symptoms ; in some 
cases repeated attacks of acute nephritis, although not the 
progressive changes of interstitial nephritis; paroxysmal 
dyspepsia baa been more violent than in the other cases. 
There have been attacks in which one feature has been the 
abundant excretion of uric acid in the urine (uric acid 
storms), and in many the heart symptoms, pain, distre.ss, 
and heart failure, have been very severe, and in some fatal. 
There are, however, exceptions to the generally grave signi¬ 
ficance of the heart irregularity in the gouty who have become 
infected with influenza. In a case which I observed in which 
an extreme irregularity was manifested after influenza in a 
outy subject there was a complete absence of suffering or 
istress and the patient was quite unaware that the heart’s 
action was other than normal. I arranged that he should 
not be informed that there was any irregularity and in 
course of time completely normal action returned. 

TnBATMBNT OF THE IRREGULAR HEART AFTER 

Influenza. 

I have little to add to the lines which I have suggested in 
regard to the rapid heart. The restoration of regularity of 
action of the heart is even more slow than the restitution in 
cases of tachycardia; in many cases irregularity persists 
though the patient returns to apparently normal health. The 
treatment of the painful manifestations will be touched upon 
hereafter. I think the irregular heart is influenced favour¬ 
ably by galvanism in the course of the vagi just as in the 
case of the rapid heart. The ruling principle of treatment 
should be the gradual training of the patient into conditions 
of comfort and regularity. Some of the medicinal means 
tending to this end 1 have already mentioned. 

The training of the circulation by physical methods is of 
high value and importance. Massage, muscular exercises, 
baths, and bathing are agencies of great usefulness, but I 
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cannot discuss these in the limits of this lecture. With 
these the abstraction of the patient from home cares 
and anxieties and the institution of climatic treatment, sea 
voyages, and means whereby the purest possible supply of 
fresh air is ensured, are now rightly esteemed amongst the 
most important of therapeutic agencies. So the “ cures ” 
elaborated in many of the health resorts of this country and 
abroad are to be highly appreciated. They are useful for the 
training of the patient into other and better conditions.- I’ 
think, however, that the patient should be made to under¬ 
stand that the sojourn at any given place is not the be-all’ 
and end-all of treatment, but that he should continue to 
adopt the rational methods of diet, hygiene, and training 
which he has learnt and should not slide back into faulty 
ways. I most emphatically condemn any method of pro¬ 
cedure which brings the varying conditions of his disturoed 
circulation or disordered heart frequently before the patient’s 
mind. Sphygmographio records are valuable in their way 
and so are recorded observations of the size and shape of the 
heart, but if the patient be allowed to study these too often 
I think it tends to the induction of an unhealthy valetudi¬ 
narianism. We have plenty of evidence of the sometimes 
evil influence of mind on the cardiac action. We may obtain 
oneoogent illustration if we turn to any manual of Forensic 
Medicine and read the case of Colonel Townsend, who, by a 
mental effort, could slow down bis heart; he experimented 
once too often, slowed the heart down to arrest, and died.^® 
I would also suggest that the records showing the reduction 
in the prjucordiS dulness, often considered to be crucial 
evidence of improvement, should not be accepted without 
much discount. Under any treatment or under no treatment 
there may be variations from day to day and 1 am myself 
convinced that the nervous factor in dilatation of the heart 
has to be taken strongly into account and when dilatation of 
the left ventricle has occurred from organic disease I am- 
convinced that it is not always a condition to be sorry for; 
such dilatation may be evidenced when there is complete 
compensation; in fact, as the late Dr. Herbert Davies 
cSnclusively pointed out, it is a necessary condition for com¬ 
plete compensation ; for if there be inadequacy of the mitral 
valve, for example, the left ventricle must have a larger 
capacity in order to give a due supply to the aorta and just 
sufficiently supplement the loss due to regurgitation. 

Post-influenzal Beadyoardia—the Blow Heart 
AFTER Influenza. 

I have bad abundant evidence to show that an abnormal 
retardation of the heart’s action may be a sequel of influenza 
in like manner, though not so frequently, as an abnormal' 
quickening or an irregularity. Such retardation may be 
paroxysmal or continuous. I have observed the case of a 
man, aged 66 years, in whom after repeated attacks ofl 
influenza the usual pulse of 72 fell to 48 for from two to four 
hours every afternoon for a week. The periods of bradycardia 
were accompanied by much distress, so that the fairly active 
man was obliged to lie down until the pulse had regained or 
had in part regained its normal frequency. In many other- 
instances of slow pulse after influenza the retardation hae- 
persisted during all the time the case was under observation. 
These rates per minute have been 66 in three cases, 54, 50, 
40, 36, and 19. My cases .showed that the danger to life in- 
post-influenzal bradycardia was relatively greater than in 
tachycardia and arhythmia. In some cases pain was severe 
and such pain was generally epigastric, but the chief danger 
was from syncope, which might occur with no painful mani¬ 
festations. 

The treatment in cases of slow heart baa less satisfactory 
results than in the other cases of perturbation of the heart’s- 
rhythm. Daily massage of the extremities I think to be of 
service. It seemed probable that the administration of 
belladonna, 10 minims of the tincture three times a day,, 
had a favourable effect. At any rate, in one of the cases 
which I have mentioned the pulse frequency under this 
treatment rose from 19 to 33 and the patient seemed to have 
much improved; be died suddenly, however, after he had’ 
left the hospital. 

Pain at the Heart after Influenza. 

In The Lancet of Jan. 2nd, 1892, p. 17,1 gave an analysis- 
of seven cases of severe pain at the heart after attacks of 
influenza which I bad observed. In a communication to the 

I'J Quy and Eorner, Forensic Medicine, sixth edition. London: 
Renshaw, 1888, p. 214. . .v .-.r 

” Hertiert Davies and Arthur T. Davies, Tlie Mechanism of the Cir¬ 
culation through Diseased Hearts. London: Lewis, 1889, p. 18. 
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Royal Medical and Ohirurgioal Society in 1894 I reviewed the 
evidence in 23 other cases. In eight of these 30 cases the 
pain was paroxysmal and the attacks closely resembled 
those of angina pectoris. The paroxysms of pain were in 
some cases of extreme intensity. I recorded cases in which 
complete loss of consciousness attended the paroxysm ; a loss 
of consciousness also occurred in one case where the pain was 
not intense, only a “ dead pain” over the heart being noted. 
In several cases there were radiations of pain down the left 
arm, the neck, and the back, and in some there was the 
feeling of impending death. It would seem, therefore, that 
the attacks resembled in the closest manner true angina 
pectoris. Yet none of these cases were fatal. I found no 
signs of abnormally high intra-arterial tension, and in those 
persons who manifested the most intense paroxysms the 
conditions of the heart both in rhythm and in integrity of 
structure, so far as could be determined by physical examina¬ 
tion, were quite normal. I concluded that the cause of the 
symptoms was a disorder of the nerves alone or of the central 
nervous system—a form of neuritis or a visceral neuralgia— 
and not a true angina pectoris. From the evidence presented 
I thought that in similar cases a generally favourable 
prognosis would be justified. Further experience, however, 
failed to bear out this satisfactory conclusion ; moreover it 
went far to indicate the nature of the process by which, in 
a minority of cases, organic disease of the heart is set up by 
influenza. I have recorded in an article on diseases of the 
blood-vessels the case of a lady who after a second attack 
of influenza manifested intense sternal pain and the 
aggregate of symptoms of acute aortitis. After great 
agony for 24 hours the patient died in the night. 
There was no past-raortem examination. A second case 
of a lady, aged 61 years, went a more protracted course. 
After influenza infection there was pneumonia accom¬ 
panied by intense sternal pain and the development of a 
systolic murmur at the apex with dilatation of the heart, 
There was repeated pneumonia The heart disease became 
chronic and death took place three years after the acute 
attack of influenza. In this case a necropsy was performed 
by my friend Dr. Basil W. Walker, and the signs were 
carefully recorded. Subsequently I have had a series of cases 
offering both from the clinical side and from that of morbid 
anatomy evidence of aortitis, extensive or limited, acute, 
subacute, or chronic. According to the clinical evidence 
these differ from the acute cases of simulated angina 
pectoris which recover (1) in that the severe pain is brought 
about or aggravated by very .slight movements or exertion ; 

(2) there is a peculiar “ dead-leaf ” hue of the countenance 
and a more marked facies Hippocratica at all times ; and 

(3) that though there may not be a persistent high arterial 
tension, if the case is observed during a heart attack the 
radial artery is found to become contracted and narrow and 
the face and mucous membrane to assume a more pallid hue, 
the heart again dilating and a flush returning to the face 
and lips when the attack passes off. At the post-mortem 
examination it is not difficult in some cases to overlook the 
appearances or to ascribe them to an old ordinary chronic 
atheroma. If the living membrane of the aorta be carefully 
inspected there will be found pale, elevated patches usually 
just above the aortic cusps and these swellings may be found 
to encroach upon the lumen of a coronary artery ; in the 
more chronic cases there arc also other patches showing the 
softening and transformation of ordinary atheroma. I believe 
that any enfeeblemont of heart-fibre, any degenerative change 
therein, is secondary to these changes of acute, subacute, or 
chronic aortitis. 

The morbid signs do not commence in the lining mem¬ 
brane of the aorta. This may be felt quite smooth over the 
elevations and may even remain thus smooth and normal 
though subjacent plates of calcareous substances may be 
palpated and broken by the fingers. The first change is not 
in the aorta but in the terminal branches of the nutrient 
arteries of the aortic wall at certain parts--the vasa vasorum. 
In the adjacent deeper layers of the internal coat may be 
found round-cell infiltration and in the more .superficial 
layers of the intima the fibres are separated by an cedomatous 
infiltration, thus causing the elevations or swellings. I 
cannot here consider these changes at any length, but I have 
made a large number of microscopic observations and some 
of these are already published in the article in the 
“ Twentieth Century Practice of Medicine,” to which I have 
already referred. 


18 'Xwentieth Oentury Pmotloe of Mecilclno, vol. iv., p. «e0. 
l» Neuropathio Dyspepsia and Its Correlations with Dlsturbanoee of 
the lihythra of the Heart, Tux Lamoet, August 28^, 1897, p. ; On 


The clinical evidence happily shows the probability that 
the morbid changes of aortitis may be in some cases limited 
in locality and there may be a return to good average health. 
In the case of a man, aged 41 years, watched during sac- 
cessive attacks of influenza, there were periods of intense 
distress and pain referred to the sternum and right shoulder 
(and afterwards to the abdomen and epigastrium) together 
with signs of repeated pneumonia. The paroxysms in this case 
were intense, but the patient returned to normal, or almost 
normal, conditions of health. At the earlier period the wj^ole 
heart was much dilated, but at the later its outline was 
within normal limits, but systolic and diastolic murmurs 
(both of slight intensity) told of some imperfection left of the 
aortic valves. A similar case was that of a lady, aged 37 
years, who after repeated influenza, with symptoms of severe 
prmcordial distress, manifested slight and variable aortio 
murmurs. Sometimes these became inaudible but they were 
again discoverable though there were no symptoms of heart 
trouble. In another case, that of a man, aged 49 years, after 
severe symptoms of cardiac distress, long continued, the 
sufferings were located at the epigastrium and on many 
occasions I palpated the abdominal aorta and discovered a 
localised pulsation, and the question was a very difficult one 
whether this was simply neurotic or a commencing aneurysm. 
Happily saccular dilatation did not follow and the patient 
became restored to fair health. I think it Very probable, 
however, that there was a localised endarteritis in the abdo¬ 
minal aorta which did not go on to adverse changes. I feel 
that I ought to express this view with much reserve but, from 
the evidence before me of several cases in which there was 
no probability of pre-existing disease but the development of 
signs of slight and limited disease in the aorta or near its 
valves, and having the most cogent evidence that influenza 
can induce acute endarteritis and acute and subacuteaorlitis, 
I think the conclusion is legitimate that the form of organic 
disease which, in the absence of other disease-factors, we 
observe after influenza is that which is due to morbid changes 
beneath the endothelium and between the fibres of the intima, 
the patches produced by such changes being scattered over 
areas of more or less extent. In some cases there are 
repeated invasions, so that the signs indicate in some parts 
recent and in others more chronic changes. In the favour¬ 
able cases there is a limitation of the area and the degenera¬ 
tions of tissues and necrotic changes are arrested, soar 
tissue alone remaining. 

In regard to the treatment of the very acute cases 
I much fear that no plan is of much avail to avert the 
fatal tendency, but it is obvious that in the subacute 
forms therapeutic hopes remain. In addition to the varions 
means of ministering to ease and comfort during the 
periods of suffering—phenacetin, antipyrin, and hypodermic 
injections of morphia judiciously employed—I am persuaded 
that the protracted administration of the iodides as recom¬ 
mended by Pluchard is of value. I consider that the best for 
long-continued administration is the iodide of sodium in from 
five-grain to 10-grain doses. In the earlier stages this may 
be combined with ammonia and other diffusible stimulants ; 
in the latter with small doses of arsenic (from three to five 
minims of Fowler’s solution well diluted). I can only very 
briefly indicate the therapeutic measures to be taken; my 
chief desire has been to consider the clinical evidence and 
to deduce certain principles upon whidh treatment, in my 
opinion, should bo conducted. 

1 have come to the conclusion of my task with much 
regret for many sins of omission. I have been able to paint 
the pictures only with the large brush of the scene-painter 
and not with that of the artist of miniatures. I am fully 
alive to my obligations to the pioneers and the great army 
of progressive medicine, yet in the course of my life I have 
learned the wisdom of the maxim, “Hasten slowly.” I have 
seen so many so-oalled infallible systems of treatment rise 
and fall. Do not let us mistake the penultimate for the 
ultimate, apparent and varying improvement for real re¬ 
covery. It is by patient care and by the adoption, not of 
one system but of all legitimate methods of treatment 
judiciously applied, that we do our best for those under our 
care. There is no unerrieg system, but it is not a meaning¬ 
less phrase when we say that our ruling principle shall be 
the gradual training of our patient to health, understanding 
by health the conditions indicated by the old Saxon word, 
“ wholth’’—harmony of function, associated with integrity of 
structure. 


Some Painful Affeobloiie following Influenza, Tbs Lanost, Jau. ZaA, 
1892. p. 14 ; Diseases of the Bloofl-veasele, Twentieth Century Fmotlce 
of Medloino, vol. iv., pp. <1G0aud523, alsopp. 466 et seq. 
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ON acoVne as a local anaesthetic 
IN SUB-conjunctival INJECTIONS. 

Br ROBERT BRUDENELL CARTER, F.R.O S. Eng., 

CON8UI.TINQ OPnTHiLMIC SUBSEON TO ST. OEOBGB’S HOSPITAL. 


Thb emplo^tnent of sub-conjuDctival injections has during 
the last fenr ;^ear8 attained a weU-recognieed and important 
place in ophthalmic therapeutics, but such injections have 
been used less frequently than circumstances would have 
justified on account of the pain, always considerable and 
often severe, which has followed their administration. Even 
when the eye has been brought well under the induenoe of 
cocaine, or even of bolocaice, and the actual injection has 
thus been rendered painless, the pain has asserted itself after 
the lapse of a short time, and has often continued without 
abatement for some hours, so as to render the patient exceed¬ 
ingly unwilling to submit to a repetition of the process. 
Tnii objection may now, I think, be said to be removed. 

Sub-oonjunotival injection was first practised, if my 
memory does no', mislead me, by Kussmaul of Munich some 
25 or 30 years since as a means of promoting the absorption 
of corneal opacities ; and at one time 1 used it frequently. 
The liquid employed was a simple solution of sodium chloride 
with a few drops of which the sub-conjimctival tissue imme- 
<iliarely arouuO the cornea was distended. The cases mostly 
occurred in hospital practice in the eyes of neglected 
children, and at that time it was necessary to administer 
chloroform in order to inject with safety. Used in this 
way there was little or no subsequent pain, but the 
process was troublesome, the immediate effect was not con¬ 
siderable, and the practice after a time lapsed into oblivion. 
A few years ago aub-oonjunctival injection was re-in¬ 
troduced in a somewhat different' form by Dr. Abadie 
of Paris ; or if not re-introduced by him was 
at least brought into prominence by his advocacy and 
example. He employed mercuric solutions, carried the 
needle to some depth by the side of tbe eyeball, and injected 
a considerable quantity, such as half, or even the whole, of 
tbe contents of a Pravaz’s syringe, A somewhat lively con¬ 
troversy was soon afterwards commenced with regard to the 
■value of the method between French and German ophthal- 
cnologists, and was conducted, as it appeared to me, upon 
grounds that were rather national than scientidc. Some 
<jerman writers declared that sub-conjunctival mercurial 
injections could not be useful, because they had 
injected rabbits in tbe prescribed fashion and had 
mot afterwards succeeded in finding any chemical or 
other evidence of the presence of the mercurial salt within 
their eyes. In the meanwhile tbe French, in the most in¬ 
considerate manner, continued not only to use the injections 
but to cure their patients by means of them, and to cure 
them more quickly than was usual by any other method of 
treatment. But, as I have said above, tbe subsequent pain ' 
furnished a great and valid objection to the process, and 
rendered many practitioners justifiably unwilling to have 
recourse to it as long as a good result could be expected 
from the use of milder means. 

In the number of L% Clinique Ophthalmologique of 
J^une 25th last Dr. Darier, one of tbe editors of the journal, 
ipublisbed the first account which I had seen of a new 
preparation called acolne, which be declared to be a non- 
poisoDons local anecstbetic having a very prolonged action ; 
and he described several cases in which its use had rendered 
the sub-conjunctival injection of cyanuret of mercury pain- 
Qess. The statement seemed to me to be so important 
and the effect so valuable that I obtained a supply of 
tbe preparation from Mr. Rogers, of 327, Oxford-street, 
and my trials of it completely confirm Dr. Darter’s 
assertion. After injecting a mixture of equal parts of a 
solution of cyanuret of mercury of the strength of 1 in 1000 
and of a solution of acoine of I in 100 no pain has been 
reduced even when the injection has been a large one and 
as been followed by considerable chemosis and even by 
ewelling of the lids. Following the example of Dr. Darier 
the solvent for both preparations was sterile normal saline 
eolation. Tbe conjunctiva was cocainised for the puncture 
and the injection was made under tbe strictest precautions 
for the avoidance of sepsis. The only complaint made has 
tieen of a sense of weight and inconvenience from the 
ewelling, which, of course, has passed away in the course 
of a short time. Dr. Darier’s acolue is made by 


the establishment of Heyden at Radebeul. near Dresden. 
It is a white crystalline powder, soluble in water to 
the extent of 6 parts in 100. The solution keeps well in 
tbe dark and is strongly antiseptic. It may possibly 
interest some readers to know that acnl'ne is a “ Diparaanisyl- 
monophenethylguanidinchlorhydrate,” but the fact conveys 
very little information to me. I am content to know that it 
promises greatly to facilitate the treatment of some of tbe 
more intractable inflammatory infections of the eye and that 
It takes away tbe only serious objection to the employment 
of a method which, in properly selected cases, appears to me 
to be of great and incontestable value. 

Harley-street, W. 


TWO HUNDRED CONSECUTIVE CASES OF 
DIPHTHERIA TREATED WITH ANTI- 
DIPHTHERITIC SERUM. 

By a. J. TONKIN, M.B.. B.Oh.R.U.I., 

ASSISTANT MEDICAL OFFICKB, MONSALL FEVER HOSPITAL, MANCHESTER. 


The following is a review of 200 consecutive cases of 
diphtheria treated with anti-diphtheritic serum. All the 
cases were examined bacteriologically and all were con¬ 
sidered to be diphtheria clinically. A study of tbe figures 
generally, and especially of those dealing with age and sex 
distribution, will show that there was nothing special about 
the character or type of the cases, which were all treated in 
the Monsall Fever Hospital, Manchester. 

General Mortality. 

Of tbe 200 cases 45 ended fatally, giving a mortality per¬ 
centage of 22'6. In 15 oases the patients were moribund on 
admission and died within a period of 24 hours; if these 
cases be ignored the mortality percentage figure would be 
16’2. In 10 other cases the patients died within 48 hours 
and in five others within 72 hours of their admission and the 
commencement of antitoxic treatment, making in all 30 
deaths within 72 hours of admission. Now, according to 
the severity of the case, antitoxin shows no marked clinical 
results within 48 or 72 hours after the commencement of the 
treatment, and therefore for our purposes here all of these 
cases should be subtracted from the total number. If this 
be done the mortality percentage would be represented by 
the remarkably low figure of 8-8. That this is tbe figure which 
should represent the mortality percentage will be shown later 
when dealing with tbe day of the illness on which the treat¬ 
ment was begun. 38 of the total number of deaths occurred 
within seven days of admission and all within 18 days. The 
length of life in the hospital in each fatal case is shown in 
the following table:— 


Days in hospital before 1 
death . ( 

I 


4 

5 

6 

7 

8 

9 

lOlU 

12 

13 

1 

14 15 

16 

17 

Nunolier of deaths on i, 
each day.i 

15 

loj fa 

1 

2 

3 

2 

0 

1 

1 2 

i 

1 

0 

Oj 1 

0 

0 


Mortality in Relation to Part affected. 

To illustrate this relationship the cases have been divided 
into the following groups according to the situation of tbe 
membrane : Group 1, pharynx only; Group 2, pharynx and 
larynx ; and Group 3, larynx only. 


Tabt.e a, ehorvvng the Mortality in the above Groups for all 
Cages admitted. 


Situation of membrane. 

Oases. 

Deaths. ' 

Mortality 

percentage. 

Pharynx only. 

120 

19» 

15-8 

Pharynx and larynx . 

70 

21t 

30-0 

Larynx only ... .. ... 

• 10 

51 

60'0 


* Four died within 24 hours, three within 48 hours, iind three within 
72 hoiira of admission, f Seven died witliln 24 hours, six within 
48 liours, and two within 72 hours of admission. J Four died within 
24 hours, and one within 48 hours of admission, 

Antitoxin was administered immediately after admission 
in each case, and therefore if the 30 cases dying within 72 
hours of admission be subtracted we get all cases dying 
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wibhic three days of the commencement of antitoxin treat¬ 
ment excluded. Having thus got rid of all cases admitted 
practically moribund the following table may be drawn 
up 

Tablb B, showing the Mortaliiy in the above Qrovps after 
subtracting Cates dying within 72 Sows after Admission. 


Situation of membrane. ^ 

Oases. 

1 

Deaths. 

Mortality 

percentage. 

1 

Pharynx only . , 

110 

. 9 

8-1 

Pharynx and larynx . 

65 

' 6 

10'9 

Larynx only . 

6 

1 1 

0 



Table B shows that the mortality percentages under the 
above circumstances are enormously reduced in each group, 
the reduction in connexion with the laryngeal cases being 
very remarkable. 

Mortality in Relation to Age and Sex. 

In studying the cases classified according to age-periods it 
will be observed that the use of antitoxin has not altered 
the periods at which diphtheria is most fatal nor the 
incidence of attack according to age and sex. It will also 
be seen later that the saving of life is entirely in relation to 
the early commencement of treatment and altogether in¬ 
dependent of age and sex. 


Table A, showing the Percentage of Attacks for Sexes and 
Age-periods. 


- 

lto6 j 

years. I 

5 to 10 
years. 

10 to 15 
years. 

15 to 20 

1 years. 

; Over 20 
years. 

Male cases .. 

62 

33 

4 

2 

4 

Female cases. , 

47 

37 1 

8 , 

3 

10 

Male percentage. 1 

62-5 

47'1 

33-3 

■SI 

28-6 

Female percentage . 

47'4 

52'8 

66-6 

m 

71-4 


Tablb B, showing the Mortality at the Different Quin- 
quennial Age-periods. 


- 

1 to 5 
years. 

5 to 10 
years. 

10 to 15 
years. 

16 to 20 
years. . 

Over 20 
years. 

Oases . 

99 

70 

12 

6 ' 

14 

Deaths . 

28 ' 

12 

3 

1 ' 

1 

Mortality per-} 
centage. j 

28-z : 

17'1 j 

26-0 

20'0 

7-1 

Tablb 0, showing the Mortality for each 
First Five Years of Life. 

Yea/r during the 

- 

1 

Under 

1 year. 

1 to 2 
years. 

2 to 3 
years. 

3 to 4 
years. 

4 to 5 
years. 

Oases. 

4 

6 

27 

26 

38 

Deaths . 

3 

3 

11 

6 

6 

Mortality per-) 
centage.i 

1 75-0 

60-0 

40-7 

23-07 ^ 

13-8 


Tablb D, showing the Mortality according to Age and Sew 
Distribution. 


- 

1 to 5 
years. 

5 to 10 
years. 

10 to 15 
years. 

15 to 20 1 
years. 

1 Over 20 

1 years. 

Male cases. 

52 

33 

4 

2 

1 4 

Deaths. 

17* 

4t 


0 

n 

Mortality per-1 
centage ./ 

' 32-6 

12-1 

1 1 

' 0*0 1 

0-0 

1 25'0 

Female oases ... 

i 47 

! 37 

8 

3 

10 

Deaths. 

11} 

811 

3f 1 

1 

0 

Mortality per-1 
centage . I 

23-4 

; 21-6 

1 37-6 

33-5 

0-0 


* Five rtleA In 24 hours, three died in 48 hours, and two died in 72 
hours, t One died in 48 hours and one died in 72 hours, | One died 


in 24 hours. $ One died Id 24 hours, three died In 48 hours, and two 
died In 72 hours. I1 Five died In 24 hours and three died In 48 hours. 
^ Three died In 24 hours. 

Following here the principle previously introduced of 
rieduoting^l oases admitted moribund the next table may 
be drawn up T— 


Tablb E, showing the Mortality aooording to Age and Sex 
Distribution after deduotioig all Cases dying within 7Z 
Sows of Admission. * 


- 

1 to 6 
years. 

6te.l0 

years. 

10 to 15 

years. 

15 to 20 
years. 

Over 20 
years. 

Male cases. 

42 

31 ' 

4 

2 

3 

Deaths. 

7 

2 

0 


0 

Mortality per-) 
centage. 1 

16-6 

6-4 


|H 

0 0 

Female cases ... 

39 

31 

6 

3 

10 

Deaths. 

3 

2 


1 

0 

Mortality per^) 
centage .i 

7-6 

6-4 

0-0 

33-3 



Table D shows male mortality greater than female for the 
years one to five and female mortality greater than male for 
the years five to 10. The reduction in the female mortality 
in Table E for the years one to five is much greater than for 
males, but this may be, and probably is, more apparent than 
real. 

Mortality in Relation to Day of Illness on which 
Antitoxic Treatment was begun. 

This section is extremely useful in deducing the value of 
antitoxin. 

Table A, showing the Mortality in Relation to the Day of 
Illness on which Treatment was begu,n. 



First day. 

I 

% 

1 

V3 

Third day. 

Fourth day. 

Fifth day. 

is ' 

'O 

fl 1 
•3 i 

CQ 

Seventh day 
and after. 

Oases . 

0 ' 

39 

1 

35 

29 

25 

18 

54 

Deaths . ... 

B 

2* 

4 

1 7 

8 

6 

19 

Mortality percentage ... 


5-1 

11-4 

1 24-1 


27-7 

36-4 


* One died from pneumonia following tracheotomy on the sixth day 
after treatment was 'begun, and the other died from measles on the 
eighteenth day after treatment; neither death was directly due to 
dlpblberlo. 

The patients dying within 72 hours after commencement 
of treatment were as follows. 1. Of those dying within 24 
hours two were treated on the third day, three were treated 
on the fifth day, three were treated on the sixth day, and 
seven were treated on the seventh day and after. 2. Of those 
dying within 48 hours three were treated on the fourth day, 
three were treated on the fifth day, and four were treated on 
the seventh day and after. 3. Of those dying within 72. 
hours one was treated on the third day, one was treated on 
the fourth day, and three were treated on the seventh day and 
after. 


Table B, showing the Mortality in Relation to the Day of 
Illness on which 'Treatment was begim, after subtracting- 
all Patients dying within 72 Sours of Admission. 


- 

& 

•D 

1 1 
■& 1 

S’ 

•O 

a 

o 

s 

m 

1 1 
1 

& 

-0 

1 

£ 

Fifth day. 

ST ' 

•Q 

.3 

if 

a 

CO 

Oases. 

0 

39 1 

32 

25 

19 

15 

40 

Deaths. 

0 

2 

1 ' 

3 

2 

2 

5 

Mortality porceotage 

0-0 

5-1* 

3-1 

12-0 

10-5 

13-3 

12-5I 


" This would be 2*5 if the esse of measles be ignored. 


Table A clearly emphasises the immense importance of 
early antitoxic treatment in all cases of diphtheria 
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as well as the ioDiportanoe of its use; thus ouly two 
of the patients died when treatment was begun on the 
second day of illness and both of these can be accounted 
for otherwise than by the direct toxic induence of diph¬ 
theria, one at least had nothing whatever to do with 
that disease. Again, the mortality percentage of oases 
treated on the third day of illness is only 1I’4, while 
that of cases treated subsequently does not differ from such 
as were obtained during pre-antitozlc days. If the percentage 
mortality of all the cases treated during the first three days 
of illness be taken, a figure is obtained almost exactly equal 
to that got by subtracting all cases dying within 72 hours of 
admission in working the total mortality percentage—namely, 
8’1; neglecting the death caused by measles this latter figure 
would be only 6*7. Again, if all cases dying within 72 hours of 
admission be subtracted from the numbers on the various days 
of commencing treatment, as has been done in drawing up 
Table B, it will be seen that the percentages are reduced all 
along the line, with the exception of that on the second day, 
and that after the third day the figure is not far from 
constant, practically following the same gradations as in 
Table A, but on a lower scale. Neglecting the death from 
measles the mortality percentage for the first three days taken 
together would be 6-7 if taken from Table A and 2-8 if taken 
from Table £, and that for the rest of the time would be 
30'9 if taken from Table A and 12'1 if taken from Table B. 
These figures also represent the approximate percentages for 
each individual day; surely this could not possibly be due 
to coincidence, but must bo due to the only common item— 
namely, the time during the course of the disease at which 
treatment was begun—that is, on or about the third day. 

The Relation of Alb-uminuria and Antitoxin. 

The figures given below clearly demonstrate that tbe 
appearance and intensity of albuminuria in diphtheria are 
markedly affected for tbe better when tbe treatment by anti¬ 
toxin is begun at an early stage in the course of tbe disease 
and that it is scarcely altered when treatment has been 
delayed. The tests have been carried out in the ordinary 
routine ward work by means of heat with acetic acid as an 
acidifier. The term “trace” means a slight turbidity, a 
“cloud” means an opacity, and a “deposit” means a suf¬ 
ficient coagulum to form a deposit at the bottom of tbe 
test-tube. 


Table A, shaming the Amount of Albumin according to the 
Day of commencing Treatment. 


Day of disease on 
which treatment was 
begun. 

Total cases. 

Urine 

sup¬ 

pressed. 

No 

albu¬ 

min. 

Trace. 

Cloud. 

De¬ 

posit. 

% 

Per 

cent. 

Cases. 

Per 

cent. 

I 

Per 

cent. 

o 

Per 

cent. 

i 

o 

Per 

cent. 

Second day. 

39 

— 

— 

16 

41-02 

17 

43-8 

3 

7-6 

3 

7-6 

Third day . 

35 

2 

5'7 

7 


7 


6 

14-2 

14 

Elili] 

Fourth day. 

29 

2 

6-8 

3 

iflBl 

9 


1 

3-4 

14 

48-2 

Fifth day . 

26 

4 

16'0 

— 

_ 

5 


2 

«til 

m 


Sixth day . 

18 

3 

16-6 

— 

— 

2 

11-1 

3 

16-6 

i 

56-5 

Seventh day and after 

54 

10 

18-6 

— 

— 

4 

7-4 

4 

7-4 

36 

66-6 


This table shows that of the cases treated on tbe second 
day of illness no albumin appeared in the urine in a large 
proportion (41'02 per cent.) and that, a slightly larger pro¬ 
portion (43'5 per cent.) had a trace only, while a very small 
proportion (7-6 per cent.) had a deposit. It also shows that 
the further tbe day of commencing treatment recedes from 
the first day of illness the more considerable is the amount 
of albumin appearing in the urine, the percentages of “ no 
albumin” and “trace” steadily decreasing, none of those 
treated on the fifth, sixth, and seventh days coming in toe 
“no albumin” list, while those having a deposit are large 
after the second day and increase rapidly until the high 
figure of 66'6 per cent, is reached for the seventh day and 
aher. Again, the perceniage of cases admitted with the 
urine suppressed steadily increase as we recede from the 
second day of illness. That antitoxin itself can have no 
nmrked effect on the urine is shown by the fact that no 
albumin occurred in 26, or 13 per cent., of the cases subjected 
to the treatment. 


Following the plan of deducting patients dying witoin 
72 hours of admission Table B may be drawn up ;— 


'Tables, showing'the Amount of Albumin according to the 
Day of commenoing Treatment after deducting Patients 
dying within 72 Hours of Admission. 
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Three were taken from those treated on the third day, four were 
taken from those treated on the fourth day, six were taken from those 
treated on the fifth day, three were taken from those treated on the 
sixth day, and fourteen were taken from those treated on tlie seventh 
day and after. 

The deductions made above do away with all the cases in 
which the urine was suppressed with one exception, and that 
patient died early on the fourth day, thus practically getting 
rid of all those hopeless cases of diphtheritic nephritis with 
suppression of urine so common in pre-antitoxic days. All tbe 
remainder of tbe deaths were from amongst those who had a 
deposit. The percentages in relation to those treated on the 
second day have not been altered; urines having a ‘ ‘ trace ” 
only have been increased throughout, the “deposits” are 
scarcely altered up to and including the fourth day, after 
which they increase rapidly until on the seventh day the 
high figure of 80 per cent, is reached. 

Tbe following table demonstrates that the liability to albu¬ 
minuria is practically the same for each quinquennial age- 
period :— 


Table 0, showing Albuminuria in Delation to Age-periods. 



1 to 5 

6 to 10 1 

10 to 16 ' 

15 to 20 

Over 20 


years. ' 

years. i 

years. i 

years. 

years. 

Oases . 

99 

70 

12 

5 

14 

Urine suppressed 

14 

3 

3 

0 

1 

No albumin. 

15 

7 

1 

1 

2 

Albumin . 

70 

60 1 

8 

4 

11 

Percentage of) 
albumin .f 

70'7 

86-7 1 

66-6 

80-0 

78-6 

_i. 


Table D, showing the Week during which Albimiin dis¬ 
appeared from the Urine in Relation to the Day on which 
IVeatment mas begun. 



j 




Week during which albumin 
disappeared. 

Day of treatment. 

s 

1 

1 
£ 1 

d 

i First 
j week. 1 

Second 

week. 

Third week 
and after. 

6 

Q 

as 1 
9 

1 ^ 


, 8 

Per 

cent. 

i . 
!S i 
o 1 

Per 

cent. 

1 

u 

Per 

cent. 

Second day 

39 

2 

16 

22»i 

4 

18-1 

8 

36-3 

10 

46-4 

Third day. 

35 

4 

7 

24 ’ 

2 

8-3 

8 

33-3 

14 

58-3 

Fourth day 

29 

7 

3 

19 

2 

. 10-5 

2 1 

10-6 

15 

78-9 

Fifth day . 

25 

8 

— 

17 

1 — 

_ 

6 

35-2 

11 

64-7 

Sixth day. 

18 

5 

' — 

13 

; - 

' — 

2 

15-3 

11 

84-6 

Seventh day and). 
after. ( 

54 

19 

— 

35 

2 

6-7 

6 

' 17-1 

27 

77-1 


“ In ono case here tbe albumin hart dieappeared before death ; all 
other deaths have been excluded in working the percentages as they all 
had albumin at the time of death. 


From this table it will be seen that the urines clearing up 
during the first and second weeks after admission steadily 
diminish as toe day of treatment recedes from the day of 
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'Oommenclng Illness, while those clearing up during the third 
■week and after rapidly increase. It must he remembered 
that all except two of the deaths occurred amongst cases 
treated after the second day, that in each case the urine was 
either suppressed or there;waB a “deposit ” of albumin, and 
that in all lihe fatal oases the albuminuria is likely to have 
■ been of a persistent character, so that if those cases could 
be included all the percentages in the later weeks would be 
greatly increased with the exception of that on the second 
' day of treatment. 

The various tables given in this section clearly demon- 
• ebrate that the earlier antitoxin is administered in the course 
of the disease the less likely is albuminuria to appear, the 
less likely is it to be of a severe character, and the more likely 
is it to disappear rapidly. 

Tracheotomy and Antitoxin. 

Of the 80 cases showing evidence of laryngeal mischief 42, 
•or 62-6 per cent., required the performance of tracheotomy ; 
'21, or 60 percent., of these latter ended fatally; 16 of the 
•21 fatal cases died within 72 hours of admission; if these cases 
be ignored the tracheotomy fatality is reduced to 222 per 
•cent.; seven of the cases were moribund on admission and 
•died within a period of 24 hours, In none of the pharyngeal 
cases was it noted that the disease had spread to the larynx 
•after the injection of antitoxin. 


Tablh a, shoning tlie Mortality of Tracheotomy Cases in 
Eolation to Age. 


- 

1 to 5 
' years. 

1 

5 to 10 1 
years. | 

10 to 15 
yenra. 

15 bo 20 
years. 

Over 20 

1 years. 

■Oasoa . 

32 

8 

1 

— 

1 

Deaths. 

16 

3 

1 

— 

1 

Mortality per-1 
centage . i 

50-0 

37-5 

100'0 , 

— 

100-0 


Thus 50 per cent, of all the cases died and 50 per cent, each 
■of those over and under five years of age ; 76-1 per cent, of 
■4he cases came within the latter period. 


Table B, showing the Mortality of Tracheotomy Cases in 
Relation to the Ray on which Treatment was begun. 


Day of treatment. 

Oases. 

Deaths. 

Mortality 

percentage. 

•Second day . 

5 

2 

40-0 

'Third day. 

6* 

2 

33-3 

‘Fourth day . 

5 

0 

0-0 

llTfth day. 

4t 

3 

75-0 

Sixth day. 

41 

2 

60-0 

-Seventh day and after. 

18$ 

12 

66-6 


Two died in 24 hours, t Two died in 24 hours. I One died in 
24 hours. ^ Pour died in 24 hours, three died in 48 hours, aud three 
died in 72 hours. 


Table C, showi/ng the Mortality in Traoheotaniy Cases in 
Relation to the Ray on which Treatment was begum after 
■ excluding all Cases dying withvn Sours of Admission. 


Day of treatment. 

Oases. 

Deaths. 

Mortality 

percentage. 

Second day . 

5 

2 

40-0 

Third day. 

4 

0 

0-0 

'Fourth day . 

5 

0 

0-0 

Fifth day. 

2 


50-0 

Sixth day. 

3 

1 

33-3 

: Seventh day and after. 

8 

2 

25-0 


The difference between Tables B and G in regard to the 
tracheotomy deaths occurring amongst cases treated early in 
the course of the disease and those treated later is remark¬ 
able, all the deaths being thrown on cases treated on and 
after the fifth day in Table 0. It must be remembered that 
the two deaths amongst patients treated on the second day 
•can be accounted for otherwise than by the direct influence 
■of diphtheria—namely, that one died from pneumonia on the 


sixth day after treatment and the other from measles on the 
eighteenth day. Of the other four deaths one died each on 
the ninth day and the eleventh day from nephritis and one 
each on the tenth day and fifteenth day from cardiac failure ; 
these latter two were also suffering from nephritis. In each 
of the cases the tracheotomy was successful. The following 
list gives the approximate cause of death in each tracheo¬ 
tomy case. The approximate cause only is given because in 
the majority of cases, and especially amongst those dying 
just after admission, it is very difficult to state the real 
cause of death and so the cause given must be takeff as the 
symptom most prominent at the time of death. 


Pneumonia. 

Measles. 

Membrane 

below 

tracheal 

wound. 

Nephrltie. 

Cardiac 

failure. 

1 

1 

2 

3 

14 

Fatal Oases. 

Here, as in the preceding list dealing with tracheotomy 
deaths, the approximate cause only of death is given, as it is 
often impossible to allocate each death to any particular 
cause amongst the many that may lead to a fatal termination 
besides the direct influence of diphtheritic toxajmia. 

Pneumonia. 

Other 

diseases. 

Membrane 

bnlow 

tracheal 

wound. 

Nephritis. 

Oarrtlno 

failure. 

1 

2 

2 

10 

30 


Post-Diphtheritic Paralysis. 

Of the 200 cases treated 16, or 8 per cent., developed 
paralysis, a remarkably small number. None of these cases 
ended fatally. The following table shows the incidence of 
paralysis in relation to the day on which treatment was 
begun. No cases occurred amongst those treated on the 
second day, after which there seems to be no advantage as to 
whether treatment was begun early or late :— 


Day of treatment. 

Oases 

treated. 

Paralysis 

cases. 

Percentage. 

Second day . 

39 

1 ° 

0-0 

Third day. 

35 

i ^ 

8 6 

Fourth day ... '. 

29 

i 3 

10-3 

Fifth day. 

26 

1 2 

8-0 

Sixth day. 

18 

I 3 

16-6 

Seventh day and after. 

64 

! 5 

9*2 


Symptoms attributable to the Antitoxin. 
Erythematous and urticarial rashes occurred in 29, or 14’5 
per cent., of the cases treated. The days on which they 
appeared after the antitoxin was injected axe as follows: 
in 11 cases rashes appeared in from six to 10 days after 
injection, in 10 cases rashes appeared in from 10 to 
15 days after injection, and in eight cases rashes appeared 
in from 15 to 20 days after injection. Pains in and 
about the joints occurred in six cases, or in 3 per cent. _ In 
two instances an abscess formed at the seat of injection. 
The plan of injecting a single full dose (4000 units) has been 
followed. 

Conclusions. 

The foregoing figures and statements tend to establish the 
following results as to the use of antitoxin :—1. The general 
mortality rate is reduced. The mortality for cases treated 
during the first three days of illne8,s is reduced to about 
3 per cent, and that for all other cases to about 12 per cent. 

2. Laryngeal cases treated early are markedly affected for 
the better, the death-rate being very considerably reduced. 

3. The tracheotomy mortality is very much lessened. 4. 
There is less need for tracheotomy if treatment be 
begun early. 5. All ages and both sexes are equally 
affected. 6. The chances of nephritis are lessened. 
7. When treatment is begun early albuminuria may 
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QOt appear, will probibljr nut be aevrie, mdcI will oie- 
appear 60 on. 8. raralyaia is lessened for cases treated on 
the first and seoond da.vs o( the illness. The puralysis 
mortality is much reduced. 9. Extension of dUease to the 
larynx and parts below was not noted after injection of 
antitoxin. 10. The only disadvanMge noted after its ufe 
was a slight discomfort for a few days from urticarial rashes 
and pains in the joints in a small percentage of the cases. 
The conclusions arrived at may be taken as a plea for early 
diagnosis and early antitoxic treatment. 

Msocbeater. 


A CASE OF MULTIPLE SKIN FIBROMATA. 

Br T. FREDERICK PEARSE, F.R.O.S. Eno. 

Thu accompanying illustration shows a case of multiple 
skia fibromata In which the greater pan of the body was 


I niajorlly were sessile but a few were pedunculated. The 
I patient was a Mohammedan native of India, aged about 
\ 40 years. He said that he had Lad these tumours more or 
' less since he was 10 years of age and that bis mother wae 
I similarly ailllcted. The cause was put down to a burn. 

I It is worthy of note that (here were comparatively few 
I swellings on his legs, but on bis head, trunk, and 
I upper limbs the skin was almost completely occupied 
them. Id addition he had a tumour of the size of a 
I small cocoanut at the back of tbe right hip; this was- 
freely moveable, dislinctly circumscribed, and smooth 
but very bard. This he bad had almost as long as tbe- 
skin tumours. 

There is not tbe slightest appearance or condition to sug- 
I gest that these tumours are connected with the lympbatics< 
'> and the entire absence of pain or tenderness as well as their 



covered by th. so carious swellings. They were of various 
aizep, ranting from that of a pea to that of a small 
orange; seme were rounded, firm, and tough, while others 
were soft and e as lo. They were all (rvo'y moveable. Tbe 


almost complete covering of the body is surely against their' 
association with nerves. The man’s general health appeared 
good. 

Calcutta. 
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PRELTMrNARY ACCOUNT OF THE IN¬ 
FLUENCE OF FATIGUE ON THE 
STRUCTURE OP THE 
NERVE-CELLS.i 

By GUIDO GUERRINI. 


Thu general symptoms by which fatigue manifests itself 
ore principally of a nervous nature and have been compared 
fcy Tissifi to a state of hypnotic sub-consciousness. But if we 
■ffeflect that disorder or alteration of the functional activity 
of an organ is often the result of an anatomical modification 
of the substratum we are compelled to suspect that in con- 
sequence of fatigue the nervous centres may also show some 
alteration in their morphological structure. The naked-eye 
ozamination of a fatigued brain does not reveal, for the 
most part, anything remarkable ezcept a certain amount of 
iiyperasmia; microscopical ezamination has not yet been 
made, as far as I know, at least by the more recent 
technical methods. The only researches that have been 
made relate to the influence of fatigue on the structure 
■of individual ganglia, and of these the most remarkable 
are those of Hodge,* who observed that the nerve-cells of 
several ganglia in sparrows, swallows, pigeons, bees, &c,, 
obow in the evening, subsequently to the day’s work, the 
following morphological characteristics: diminution of the! 
size of the cells; increase of the pericellular lymphatic ' 
space ; vaouolisation and ohromophobia of the protoplas- : 
matic mass; and diminution of the nucleus, which loses its 
sreticulated aspect and displays a conspicuous chromophilia 
and a dentellated circumference. Hodge is the only investi¬ 
gator who has studied nerve-cells that have been subjected 
to really physiological fatigue. Ocher investigators, and 
ithey are not few, have on the other hand conducted their 
observations on cells fatigued by an artificial and especially 
by an electrical stimulus In the following researches only 
0 , physiological cause of fatigue was employed. I made 12 
dogs run, within an apparatus resembling that used by 
Grandis,** until they evinced symptoms of very evident 
^fatigue, Afterwards I killed the animals with numerous 
special precautions and sought for the alterations caused 
by the excessive work in the structure of the nerve- 
oells of the cerebral and cerebellar cortex. This 
method of re.search enabled me to ascertain the distance 
covered by each of the dogs before they manifested the above- 
mentioned symptoms of complete fatigue. This distance 
was ordinarily between 35 and 98 kilometres—i.e., between 
22 and 61 miles. The alterations found in the nerve-cells were 
as follows: (1) an increase of the pericellular lymphatic space; 
«(2) the presence of leucocytes upon the cell in the pericellular 
lymphatic apace; (3) disorder of the rete achromaticum; 
*(4) decomposition of the pigment masses which were some¬ 
times reduced to an accumulation of small fragments; (6) the 
presence of vacuoles in the protoplasmatic mass ; (6) irregu¬ 
larity of the margins of the nucleus ; and (7) the presence of 
vacuoles in the nucleus. These modifioations, although they 
may sometimes show themselves in the normal nerve-cells, 
were in the above-mentioned fatigued cells undoubtedly a 
•consequence of excessive work. In fact, tbe more the dog 
'bad been fatigued the more profoundly altered the nerve •cells 
■of its cerebral or cerebellar cortex were found to be. 

Moreover, all the above-mentioned alterations do not appear 
i3imulfcaneously in the nerve-cells. The two modifications 
which are the first to show themselves liave always been 
<1) the increase of tbe pericellular lymphatic space; and (2) the 
decomposition of the pigment masses. This process of 
•destruction was not always of constant type, because it 
sometimes began at the oircumferenoe, sometimes at the 
centre of the protoplasmatic mass, and sometimes immediately 
■on the nucleus. The first case, however, was always the 
most frequent. 

These are, briefly, the modifications which fatigue produces 
-on the microscopic structure of the nerve-cell, and more 
■evidently in that of tbe cerebral than in that of the cerebellar 

r Vi<^o I->i ll«fnrinft Medioa, year xv-. No. 101. Palermo, 1899. 

• A Mlcroscopityil Suiicly of Oiiiuiges due to Functional AoUvity in 
'■Worve-coll», ilom-nal of Morphology, vol vii., p. 15. Boston. 1892.’ 

3 Influenza del lavoro innecnlarp, del digluno e della temperatura 
-aulla proAuziona di noldo carbonioo o sulla diminuziono in peso dell’ 
•orgaiilsmo, Memorie della Regia Acendomia del Lincei, anno 11)88, &o. 


cortex, and most of all in tbe structure of those nerve-cells 
which correspond to the motor zones. I will return to this 
subject as soon as I can publish the results of other and more 
complete researches which I have recently terminated, and 
in the meantime I give in this preliminary note tbe results 
which I have already obtained. 

Pathological Institute of the University of Bologna. 


THE CLINICAL CHARACTERS OF THE 
PLAGUE EPIDEMIC IN INDIA. 

By HAROLD W. BRUCE, M B., B.S. Lond., 

LAl'E MlvDICAI. Ori'IOHU OK PLAGUE PUTV, KOMitAY. 


In view of tbe invasion of Europe by plague the following 
account of the clinical aspects of the disease as manifested 
in the epidemic in India may be of interest. 

The most remarkable feature of the epidemic has been tbe 
appearance of a variety of plague which has apparently never 
before been fully recognised. I refer to those cases in which 
the primary seat of disease is in the lung. Pneumonic 
plague has constituted about 7 per cent, of the total number 
of cases and possesses tbe interest of being an almost invari¬ 
ably fatal disease. While an ordinary case of plague is quite 
characteristic and could hardly be confounded with any 
other affection yet the general course of tbe disease resembles 
that of other acute fevers which are the result of an intoxica¬ 
tion by the poisonous products of micro-organisms. A case 
of typhus fever or malignant scarlet fever resembles, as far 
as the general condition of tbe patient goes, a case of plague. 
There is the same severe depression of the vital centres with 
fever and its accompanying symptoms, while each disease has 
its characteristic features in addition. No doubt in all there 
is a similar causation—a specific micro-organism. Plague is 
characterised by the extreme severity of the intoxication. 
In the present epidemic the mortality has been between 70 
and 80 per cent, of all the cases. With regard to the length 
of the incubation period there is not much certain evidence, 
except as regards its limit. A detention in quarantine for 
ten days has been practically always successful in eliminat¬ 
ing the infected cases, and that may be regarded as tbe 
maximum period. It may be as short as two days. Five or 
six days is probably the most frequent duration of the 
period. While no age has been quite exempt, yet the 
disease has principally attacked young advrlts. Out of 3570 
cases no fewer than 1360, or almost 38 per cent,, of the 
patients' were between 20 and 30 years old. From 10 to 20 
years and from 30 to 40 years were tbe periods during 
which there was the next greatest number of attacks, and, 
indeed, 80 per cent, of tbe total cases occurred between the 
ages of 10 years and 40 years. Little children seldom 
contracted the disease; only 56 patients were below five 
years of age, while patients over 50 years of age made 
up but a little more than 4 per cent, of all the cases. 

Bubonic plague .—The onset of the disease is generally 
rapid, but now and then malaise for a day or two precedes 
the appearance of severe symptoms. Vomiting is the most 
common premonitory symptom, a rigor occasionally occurs, 
and diarrhoea rarely ushers in the disease ; but none of these 
are at all frequent. Headache, sometimes exceedingly 
severe, is almost constantly present from the outset. There 
are, however, a few more characteristic symptoms which 
often first appear at an early stage before the temperature has 
j risen much or before the appearance of a bubo, and the study of 
j these is of the greatest importance, since tbe earliest possible 
I detection of cases is essential in the treatment of an 
! epidemic the spread of which is effected almost entirely 
by human agency. Some of these symptoms are very 
characteristic and their detection, even when little marked, 
aa they generally are during the first few hours of the 
disease, has often led to a correct diagnosis at this early 
stage. The facial aspect of the patient and his speech are 
the most important. The former loses all expression and 
becomes dull and emotionless; the eyes become listless 
and the eyelids droop a little. The appearance of 
the sick man is very like that of a person dulled with 
alcohol. A look of dread and anxiety has been described, 
but it is not so common or characteristic. With the 
pbange in the patient’s expression is often combined an 
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equally important alteration in bis speech. It is blurred 
and indistinct with long-drawn-out syllables, closely 
resembling the dull, sleepy speech of a man half unconscious 
from alcohol, or sometimes more like the incoordinate 
articulation of the general paralytic. The mental condition 
exactly corresponds. The patient only answers when 
shouted at and then slowly turns his head and, after an 
interral, replies with the blurred utterance described above. 
An increased respiratory rate is fairly often observed quite 
early in the course of the disease and occurs even apart from 
pneumonia or any particuletr lung complication. 

After the first onset the disease progresses rapidly. The 
temperature quickly rises, in severe cases reaching its 
maximum within 24 hours, more often on the second or 
third day. The degree of pyrexia varies between 101° and 
106° F., and the amount of the rise is no particular test of the 
severity of the case. In the most fatal cases the temperature 
may not rise above 101°. A temperature of 105° or more must, 
however, be considered of grave import (see chart). With the 



rise of temperature are associated a hot, dry skin and in most 
cases at an early stage a rapid, full, and compressible pul.se. 
The tongue is evenly coated over the dorsum with a white 
fur ; the tip and edges are clean ; frequently it is dry to the 
touch, as is also the mucous membrane of the mouth. Now 
and then a brown streak down either side of the middle line 
is seen, but beyond the dryness there is nothing characteristic 
about the tongue in plague. Thirst is seldom complained 
of. The conjunctiva; are injected. The spleen is very r.nrely 
perceptibly enlarged. While these symptoms develop the 
changes in the speech and aspect described above become 
well marked. The time of the formation of the bubo, the 
most characteristic symptom, varies. Its appearance may 
be the first sign of the disease ; roost commonly it develops 
while the temperature is rising, on the second or third 
day; rarely its appearance is delayed until as late as 
the eighth day of illness. It consists of an inflammatory 
enlargement of one or more lymphatic glands together with 
exudation into the periglandular tissue. Very often pain and 
tenderness are present before any enlargement of the gland 
can be made out, but this is soon followed by a perceptible 
tender swelling. The formation of the bubo varies greatly. 
It may consist of only one inflamed gland with very little 
surrounding infiltration, and this is all that is present in 
some of the most rapidly fatal cases. In the commonest typo 
there is a large mass consisting of several enlarged glands 
blended together by the surrounding exudation. Occasion¬ 
ally one small gland with a very large amount of infiltration 
constitutes the swelling. In the case of buboes in the axilla 
and neck a large amount of exudation is frequently present 
and it may be stony hard in consistence and may extend on to 
the chest wall or interfere with important structures in the 
neck. Thistypeofcaseagainisexceedinglyfatal. (Kdemafrom 
pressure on the veins is sometimes seen. By far the most 
commonly affected glands arc those in the groin. In almost the 
half of all the cases of plague the inguinal or femoral glands, or 
both, are alone enlarged. The next most common situation is 
the axilla, in about 17 per cent., and then the glands in the 


neck, the cervical, submaxillary, and parotid glands in order 
of frequency. Enlargement of the supra-txochlear, iliao^ 
and popliteal glands occurs but rarely. The bronchial and 
mesenteriq glands have been found swollen at po8t-morteiQ> 
examinations. Finally, in about 8 per cent, of the cases’ 
more than one set of glands has been affected. 

The further course of the bubo is cut short in the majority 
of cases by tbe death of the patient. In about half of those- 
who survive resolution takes place, the swelling generally 
subsiding rapidly in the course of two or three weeks after 
tbe temperature has fallen; in the remaining half suppura¬ 
tion with more or less sloughing occurs. An abscess ie- 
formed, the contents of which differ greatly in character. 
Almost invariably it contains with the pus at least 
small amount of glandular slough. Tbe pus is generally 
thick and yellowish, sometimes thin and watery, and some¬ 
times very foul. Large masses of necrosed gland are some¬ 
times discharged and blood-clot is fairly often present in the- 
abscess. Sloughing of the akin and tissues over tbe gland' 
takes place in some cases, but when this has occurred it hae- 
almost always been found that some native oounter-irritant- 
bas been applied. By the separation of tbe slougbs the- 
deeper structures, muscles, and blood-vessels may be exposed’ 
and a few cases have occurred in which important vessels- 
have been opened by the ulcerating process. After the; 
evacuation of tbe pus and separation of the sloughs the bubo- 
slowly granulates, yomefcimes suppuration does not occur 
for some weeks after the temperature has fallen. Tbe swell¬ 
ing remains stationary or very slowly diminishes and then- 
sooner or later breaks down and an abscess ie formed. With 
regard to the question of the presence of pus a curious thing 
has been noticed in a few cases. Definite fluctuation has- 
developed in the swelling and then complete absorption has- 
taken place without surgical interference. 

To return to the course of the disease. The severity of the 
symptoms rapidly increases from the first onset. The menial 
dulness deepens into unconsciousness or the patient becomes- 
delirious. He may be exceedingly violent and only with 
difficulty restrained from getting up and running about, hut- 
more often the delirium is of a quieter type. The patient- 
mutters incoherently or talks nonsensically and occasionally- 
attempts to get up. aieeplessness is often a most distressing.- 
symptom. Sordes collect about the teeth and lips. There- 
ia complete loss of appetite and persistent intense headache. 
The bowels are generally confined, but diarrhcca is some¬ 
times present and in fatal cases there may bo incontinence of 
fa3ces. Albumin is almost always found in the urine. The- 
pulse soon loses the full, bounding character of the first few 
hours and becomes small, compressible, and rapid, sometimes 
markedly dicrotic. At a later stage complete unconscious¬ 
ness develops, the pulse becomes imperceptible, and the 
respiratory movements are shallow and rapid. The extremities 
become cold, while the trunk is still burning hot to the 
touch, and death rapidly ensvies. The ditvalion of the disease 
may be only a few hours. In a typical case it hs never 
more than a week. Death most frequently occurs on the 
third or fourth day of illnes.s. In cases which recover, 
the temperature having rapidly reached the maximum 
gradually falls moro or less irregularly and reaches normal 
by about the tenth day. By that time the other symptoms 
have mostly disappeared and the patient is convalescent 
though very weak and emaciated and in all probability still 
mentally feeble. Suppuration of the bubo may, however, 
prolong the illness and if the discharge continues to be- 
profuse. especially from multiple buboes, may ultimately lead 
to the death of the patient. 

Varieties .—The above types represent tbe majority of the 
cases of bubonic plague, but all degrees of the severity of 
the intoxication are met with. The mildest forms, to which 
the names of “ pestis ambulan8”and “pestis minor” have- 
been given, are important on account of the extreme difficulty 
of diagnosiH; Glandular enlargement with a short pyrexia- 
and a little malaise with headache constitute the whole 
illness. The importance of these cases as regards the propa¬ 
gation of the disea.se is not yet understood. In the most acute 
cases the intoxication is so intense that the patient dies 
within a few hours, generally before a bubo becomes per¬ 
ceptible. I mconsciousnesa rapidly supervenes and the pulse 
and respiration fail. This has been called the septica3mic 
form and corresponds to the fulminant type of previous 
epidemics. 

Coviplioatio7is .—In addition to the symptoms described 
above, which the majority of patients present, the following 
appear in a limited number of cases only. Ophthalmia is- 
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'often present and now and then leads to corneal ulceration 
.and loss of sight. Aphasia occasionally develops. It may 
.appear at any sthge of the disease and recovery is usual. A 
•few patients develop a condition of extreme irritability ; they 
lie on one side with the legs drawn up and vigorously resent 
-any interference. The converse condition of extreme apathy 
is also occasionally seen ; the patient lies motionless for 
days, responding only to strong stimuli, never speaking or 
taking notice of anything and is only fed with difficulty, 
Recovery has taken place in some of these cases, the patient 
very gradually returning to a normal mental condition. 
iSkin lesions are infrequent; large blisters occasionally 
appear and frequently the area covered by them sloughs. 
Furuncles are sometimes seen and sloughing of areas of 
skin is a rare complication. Subcutaneous hajmorrhages are 
■extremely rare. Hsemorrhage from the mucous membranes 
has occurred in a few fatal cases. Vomiting of bright-red 
blood or of altered blood (black vomit), meJinna, and 
'•'Uterine hmmorrhage are all rare and death from the amount 
of bajmorrhage alone is still more uncommon. Pregnant 
■women generally abort, and this event, though usually fa'al, 
‘is not always so. Arthritis is fairly frequent in cases which 
recover. It generally appears when the patient is entering 
the convalescent stage and the temperature has fallen. The 
symptoms are pain, tenderness, and effusion into one or more 
joints, the knees being especially liable to be affected. Oom- 
,plete recovery is usual. The most important complications 
arc those which involve the lungs or heart, and these most 
often lead to a fatal issue. These complications may, and 
often do, develop in cases which appear mild and likely to 
recover, and thu.s the prognosis in plague is always doubtful. 
•Gradual weakening of the heart’s action sometimes occurs. 
The patient may at first not appear to be seriously ill, but 
from day to day the pulse increa8e.s in rapidity and decreases 
'in force until it fails altogether. Sudden heart failure 
'is not infrequent. It generally occurs when the patient 

■ seems on the road to recovery. It may be the termina¬ 
tion of the gradual weakening described above, but now and 
then there is nothing in the pulse just before the fatal event 
to lead to any suspicion of the nearness of death. Some 
slight effort is made : the patient sits up or tries to get out of 
bed, or perhaps has just taken food, when he falls back dead. 
'Secondary pneumonia, though not so fatal as the primary 
form, is still a dangtjrous complication. Physical signs some¬ 
times point to a lobar pneumonia, but broncho-pneumonia 
similar to that present in pneumonic plague has been found 
post mortem. Very few necropsies have been made on the.so 
cases which constitute, of course, only a very small propor¬ 
tion of the total number and are by no means always fatal, 
so that exact knowledge is still wanting. A most remark¬ 
able condition of cederaa of the lungs sometimes causes the 

• death of the patient. It occurs frequently with the greatest 
rapidity. The lungs appear to be choked with secretion, 
there is intense d^spnccia with no pain or rise of temperature, 
and the condition of the patient soon resembles that of the 
last stage of chronic bronchitis, with the exception that a 
few hours produce a slate which only results after years of 
■bronchitis. This complication most often appears towards 
•the end of the lirsh week of illness but it may develop earlier. 
Post mortem the lungs are full of secretion but there is no 
pneumonia. The explanation of the condition is very 
■difficult. Pressure upon the pulmonary veins by enlarged 
mediastinal glands has been suggested. It occurs too 
rapidly to be satisfactorily explained by hypostatic 
-congestion. 

Vihcwmonif, plague .—This form is, as already mentioned, 
almost invariably fatal. The lungs are primarily attacked 
by the disease which produces a diffuse broncho-pneumonia. 
Areas of consolidation are scattered throughout both lungs 
. and plague bacilli are present in large numbers in these 
.jiatches and in the sputum. The onset resembles that in 
bubonic plague ; respiratory symptoms are not generally 
. present at the outset and may not be marked for a day or 
two, but in most ciises severe symptoms develop with great 
rapidity. The moat striking is the dyspneea, which soon 
becomes most urgent. The respiratory rate may be as much 
.as 90 per minute and the movements very shallow and 

■ distressed. There is great pain in the chest, not usually 
'localised to one place, but general, and occasionally this 
pain is referred to the abdomen. Karely no pain at all is 
complained of. In addition there are cough and expectoration. 
The sputum is generally scanty and streaked with bright-red 

•blood. It may be piofuse or watery or uniformly coloured 
-with the blood which is more intimately mixed with 


it. In ,a few oases there is the rusty sputum of 
lobar pneumonia, but this is quite exceptional. Definite 
physical signs of consolidation are absent in the great 
majority of patients. Rhonchi and rdles can be beard 
but dulnesB and tubular breathing are seldom present. The 
patient may rapidly pass Into a stupid dulled condition which 
soon lapses into complete unconsciousness. On the other 
band, he may be quite conscious when the above symptoms 
are well marked. The patient’s aspect then is not easily for¬ 
gotten. His face, drawn with pain and full of fear and 
anxiety, makes a striking picture as he gasps out bis com¬ 
plaint of intense pain. Unconsciousness supervene*, the 
pulse, rapid and small from the first, becomes quite imper¬ 
ceptible, and death soon occurs. Death is always rapid and 
almost always occurs within three days from the onset, some¬ 
times within the first 24 hours. A bubo is occasionally 
made out during life and in those cases where none was 
perceptible glandular swelling has been found post mortem. 
The diagnosis of pneumonic plague from lobar pneumonia 
and from broncho-pneumonia with which it was confounded 
before it was fully recognised is very easy. The onset with 
severe general symptoms without anything definitely point¬ 
ing to disease of the respiratory organs and the extreme 
severity of the respiratory symptoms when developed, quit© 
out of proportion to the amount of disease as indicated by 
the physical signs in the chest, are both distinguishing 
features of great importance. The general condition of the 
patient, the great prostration, with weak rapid pulse, is quite 
different from that in pneumonia. The sputum is character¬ 
istic, only very rarely does it resemble the rusty sputum of 
lobar pneumonia. Finally, the discovery of the bacilli of 
plague in the sputum is conclusive. 


CiESAREAN SECTION IN A COTTAGE. 

By FRANCIS WILLIAM JOSHUA, L.E.C.P., 
L.R.O.S., L.M. Edin., 

SUROKON ACCOUCHlCUlt TO THE fillKil MALVKHN S.VMAKITAN OltARITY. 

The following case is, I think, worthy of record on 
account of the rare form of deformity which was present, 
the case being one of spondylolisthesis, and also that a 
successful result was obtained, as the patient lived with 
her husband in one room in a small cottage which wag 
extremely dirty and insanitary. 

The patient, an anoimio, spare little woman, aged 21 years, 
when a child and learning to walk was dropped, causing 
injury to the spine which necessitated protracted rest in the 
recumbent position. It was not until three years later that 
she was able to attempt walking. She went into domestic 
service at the age of 17 years and remained so employed 
until her marriage in June, 1898. Menstruation commenced 
at the age of 16 years and had been perfectly regular since 
until she became pregnant. She had had no miscarriages. 
Her family history was unimportant. 

On May lltb, 1899, at 10 a.m., I was sent for by the mid¬ 
wife to the bamaritan Charity, who bad been with the patient 
for about an hour. From the patient’s statement labour must 
have commenced at 10 o'clock on the previous night. The 
pains on my visit were frequent, almost continuous. She 
was much exhausted and was evidently in great suffering. I 
found the right hand of the child protruding through the 
vulva ; it was dark purple in colour. The vagina contained 
besides the arm a loop of the cord, which was pulseless, and 
following the arm up 1 came upon a liard mass which I 
could not define clearly. Having obtained the assistance of 
Dr. Jacob, who administered chloroform, I introduced my 
hand into the vagina and found a hard rounded mass above 
the promontory of the sacrum, apparently the last two or 
three lumbar vertebrm, bulging forwarsl.and in front of this 
was the posterior lip of the os uteri much swollen, then the tip 
of the shoulder tightly impacted against the symphysis pubis. 
I managed to pass my linger over the shoulder, and found 
the head of the child flexed on it. I estimated the con¬ 
jugate diameter to be not more than two inches. 

Dr. Jacob agreeing with me that the only mode of delivery 
was by Cmsarean section and that the patient was too ex¬ 
hausted to permit of her removal to more healthy surround¬ 
ings, I obtained the services of Dr. Shaw Bond, who 
administered chloroform, and of a trained nurse, who, with 
the midwife, rapidly prepared the room and improvised a 
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table. The patient was given a perohloride of mercnry 
donohe, 1 in 2000, the urine was drawn o£E, and the surface of 
the abdomen was thoroughly cleansed, first with soap-and- 
water and then with ether. I proceeded to open the abdomen 
in the usual way in the middle line by a four and a half inch 
incision, commencing one inch above the umbilicus. There 
were no vessels to tie and the oozing vras insignificant and 
easily stopped by pressure. The uterus at once presented 
and having located the placenta in the posterior part 
of the fundus Dr- Jacob applied the edges of the in¬ 
cision in the abdominal wall to the sides of the uterus so 
as to shut off the abdominal cavity. I commenced by making 
an incision in the wall of the uterus of the same size as 
that in tbe abdominal wall, and was proceeding to dissect 
down to tbe membranes, but the bleeding was great, and 
having in view that the child was dead 1 plunged tbe knife 
into the uterine cavity and slit up the uterine wall rapidly 
on my. fingers. Dr. Jacob then held the edges of the uterine 
^ incision apart, which controlled tbe hemorrhage, and seizing 
tbe right arm which presented I proceeded to extract the 
child. This required considerable force as the left arm was 
completely wedged between the projecting substance and tbe 
pubes. The placenta and membranes quickly followed the 
child. Having sponged out the uterine cavity and cleared it 
of clot it was kneaded and contracted to the size of a cocoanut. 
At this time the bowels protruded rather freely, but were 
easily controlled by folded towels wrung out of hot carbolised 
water. Tbe uterus was then turned out of tbe abdominal 
cavity and 12 silk sutures were inserted through the sub¬ 
stance of the muscle, but not through tbe mucosa. It was 
then dropped back into tbe abdomen again and tbe pelvic 
cavity was thoroughly cleansed. Tbe abdominal incision was 
olosed with silk sutures, including the peritoneal membrane 
alternated with superficial ones of silkworm gut, strapping 
was applied, and dressed with several layers of carbolised 
gauze and a layer of Gamgee tissue, tbe whole being held in 
place by an ordinary binder. The patient was much 
collapsed and on being placed in bed she was injected hypo¬ 
dermically with ether, strychnine, and ergotin, and was 
surrounded by hot bottles. live hours later reaction bad 
set in. ! 

The after course of this case was uneventful. The abdominal 
wound healed by first intention. Some of the stitches were 
removed on the seventh day and the rest on the tenth day 
after the operation. The temperature in the evening of the 
day of the operation was lOO'S^F. and never subsequently 
rose higher. There was some trouble with the breasts lasting 
about a week and also with the passage of a few decomposed 
clots. She was douched every four hours with a solution of 
Oondy’s fluid. The patient menstruated for one day on 
June 8tb and then again on June 27th, which on this 
occasion lasted five days and was free from pain. She has 
been quite regular every month since and is now in perfect 
health. 

Naturally my sole regret with regard to this case is that I 
was unable to remove the ovaries. The woman was, however, 
so much exhausted before the operation and by the sub¬ 
sequent loss of blood, although this was promptly checked, 
that it was deemed advisable to close tbe abdomen as rapidly 
as possible and to get her back to bed. It is curious that on 
subsequent examination of the patient ihere was no apparent 
distortion that would lead one to suspect a diminulion of the 
conjugate diameter of the pelvis. 

My thanks are due for tbe able assistance which I received 
at the hands of Dr, Jacob and Dr. Shaw Bond. 

Great Malvern. 


SUMMER DIARRHEA : ITS PROBABLE 
CAUSE. 

By H. POOLE BERRY, M.B. LoND.. M.R.CS. Eng., 

MKCrCAI. OFFICER Of HEALTH OK THE BOHOUGJt OK OHANIUAM, 


In The Lancet of Dec. Stb, 1896, p. 1597, I narrated an 
outbreak of typhoid fever due, in my opinion, to a specific 
infection of the superficial subsoil and expressed the belief 
that the specific micro-organism had been cultivated in this 
subsoil under conditions of temperature and surroundings 
congenial to itself. Since this outbreak many epidemics 
have been traced presumably to a similM cause, and the 
experiments of Dr. Sidney Martin and Dr. John Robertson 


have proved that (experimentally, at any rate) tbe “ enteric 
micro-organism can be cultivated in organically polluted 
soil. In the same paper I expressed the belief that- 
“summer diarrhoea” was caused under somewhat similar 
conditions, a belief which, to my mind, is probably a reality. 
It is certainly beyond doubt a fact that “summer diar¬ 
rhoea” is in evidence, at any rate, in many localities as 80 on> 
as a certain elevatioh of temperature has been noted for a> 
definite time. It seems hardly likely that this complaint’ 
is simply the direct result of a high temperature upon the: 
individuals attacked; the symptoms are so distinctly dif¬ 
ferent from those of simple sunstroke or heatstroke. 
Then, again, there is every reason to believe from the sym¬ 
ptoms that the illness is a definite disease allied to thee 
specific fevers, which are now universally acknowledged* 
to be due to the aotion of micro-organisms. I mean that it- 
is not merely an exhausted state of the system caused* 
simply by the increased alvine discharges, nor indeed are- 
the symptoms similar to those which follow the ingestiom 
of unwholesome food. The sudden invasion with marked* 
prostration and facial expression, indicative of toxic eSects* . 
even before the diarrhosa is copious or even after it ia 
checked, suggest a definite affection of the whole system,, 
ovy and above tbe mere exhaustion consequent upon the* 
diairhceal discharges. 

If, then, we admit that the disease in question is due to 
miorobic development, in what direction are wo to look fop 
the production of the presumed micro-organisms or for their 
sudden and definitely pronounced activity, causing these* 
well-marked and pionounoed symptoms? The disease caa 
scarcely be spread by infection from person to person, for 
it is so universally present in various localities almosL 
simultaneously. For the same reason, ifc can scarcely b€= 
due to water, tbe affection prevailing where quite different 
supplies exist. It can scarcely be due to any particular 
article of diet for it prevails amongst breast-fed children, 
band-fed children, agricultural labourers who scarcely toucE 
milk, rich people and poor people, although certainly not 
equally severely. It is of course not improbable that the? 
hypothetical micro-organism may be capable of causing 
some changes in the articles of food or drink consumed, and 
that this change may be more readily produced in certain 
kinds of foods and drinks than in others, either by favouring 
tome injurious fermentative changes in them or possibly by 
exerting some changes in the alimentary secretions permit¬ 
ting some toxic influences during tbe then altered condition 
of the digestive secretions. The disease can scarcely be due-- 
to the much-abused sewers of towns, for it occurs in villages 
and lonely cottages where sewers do not exist. 

It is quite evident that the disease is prevalent at those 
seasons when from the temperature conditions there ie> 
known to exist an increase in fermentative activity in lower 
vegetative micro-organisms ; and it seems to me difficult to 
get away from the conviction that it is caused by the 
products of these active processes among organic impuritiosv 
wherever such exist in quantity and Rurroundings, as may be 
favourable and congenial for the cultivation of the particular 
micro-organism or micro-oiganisma concerned. That the pM- 
ticular germ or germs flouri.sh mostly amongst dirty, closely 
crowded, and ilhventilated habitations is simply what may 
be expected from our general knowledge of the behaviour o0 
other specific fevers. Bub the problem at issue is that this 
“summer diarrhoea” affects a whole neighbourhood, or 
indeed a whole country, rich and poor, clean and dirty,, 
in towns and villages, old and young, persons following 
different habits and modes of living and eating and drinking. 
All such classes are certainly not equally affected nor are 
all localities equally attacked, but that the epidemic is- 
indefinitely widespread is manifestly evident. Tbe only one- 
condition essential on the face of it is a certain definite 
elevation of temperature. That the elevated temperature 
then is capable of producing a rapid increase in the particular 
germs or of endowing them with sudden virulently infective 
powers seems to me an unavoidable conclusion. 

The difficulty still remains as to where the culpable micro¬ 
organisms live and flourish. They most probably live in th& 
surroundings of the dwellings in which the sufferers reside, 
and inasmuch as tbe disease prevails in all manners and con¬ 
ditions of bouses, houses with every sanitary advantage and 
the reverse (although, truly, not to the same extent), it seeme 
almost irresistible to conclude that they must live in the soil 
which is beneath us all. That all soils are not equally 
favourable would appear evident from the different severity 
of the diseate in different localities. Methods of sanitatiota 
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^vhiob prevent soil-oonbaminatlon with organic refuse 
«(uDleBS such refuse be quickly brought under the healthful 
'infiuenoe of natural vegetation) and sanitary regula¬ 
tions which prevent the heaping up and collection 
-of dust and other filth, tend to hinder, there is little doubt, 
the prevalence of the disease. In the light of recent dis- 
-coveries relating to malarial poisons it may be not improbable 
that winged insects may be instrumental in the conveyance 
■of this particular disease. But that the root of the evil 
-^Ists in the superficial subsoil when sufficiently heated 
Appears to me to be yearly approaching to the position of 
definite certainty ever since the important and far-reaching 
observations of the late Dr. Edward Ballard upon the tempe- 
■sature of superficial subsoils at a “four-foot depth.” In proof 
or otherwise of this view it would be highly interesting to 
Ascertain whether any affection similar to our “summer 
diarrhoea ” is recognised as occurring on board ships in 
tropical regions, where overcrowding is not unknown and 
Absolute cleanliness cannot always be obtained, 
drantham. 


THE CRAVING FOR STIMULANTS.^ 

By HARRY CAMPBELL, M.D.. B.S., F.R C.P. Lond., 

CHYSIOIAN TO THE NORTil-WEST LONDON HOSPI'l’AL AND IX) THE 
HOSPITAL FOR DISEASES OF THE NBR\’OU3 SYSTEM, 
WEI.DBOK-STBliET. 


Mankind all the world over show a liking for stimulants 
an one form or another and not infrequently this liking takes 
the form of a veritable craving. There is something almost 
weird in the fascination which stimulants have for mankind. 
Neither place, nor race, nor epoch makes any difference. 
From Noah who planted a vineyard, ‘ ‘ drank of the wine and 
was drunk,” down to the latest discovered African savages 
(greedy for the trader’s “fire-water,” under tondd zones and 
amidst arctic snows, among black and brown, and yellow 
and white, alike barbarian and civilised—always there is the 
■desire, amounting often to a craving, for stimulants in some 
form or another. Most often the desire is for alcohol, the 
most protean as well as the moat potent of them all, but it 
•Is by no means confined to alcohol, as the most extraordinary 
increase iu the consumption of tea and coffee In this country 
during recent years bears witness. No doubt their agreeable 
flavour has much to do with the popularity of these, but it 
is also attributable, and I believe to a much greater extent, 
to their reviving and stimulating properties. Many people, 
and especially women, will tell you that they cannot do 
without their morning cup of tea, and this not so much 
because they enjoy drinking it as because they are set up and 
revived by it. 

Now this widespread desire for things stimulating cannot 
be a mere isolated phenomenon having no relation to other 
facts of physiology. We should expect it to stand in rela¬ 
tion to some physiological principle, and I believe it does— 
that it is, in fact, the manifestation of a very widely operating 
{)hysiological principle—namely, that stimvlant suhntanim 
arc normally present in the animal organism and extreise a 
beneficial injlucnce on function. 

But first we must attach a definite meaning to the word 
“ stimulant." A stimulant is something which, while it does 
not yield energy (or. if so, in altogether insignificant pro¬ 
portions, as in the case of alcohol), yet renders it available. 
In other words, it converts potential into actual energy. Let 
me illustrate this. When by the whip or the spur we urge 
on a flagging horse we are making use of a stimulus, and it 
as clear that we do not increase the stores of energy in the 
animal; we merely unlock supplies already existing. And 
In like manner when, by alcohol, digitalis, passive exercises, 
hot applications, or what not, we stimulate a failing heart, 
we do not infuse new power into that organ, but rather 
compel it to manifest energy which it already has. 

Something more, however, is needed to complete our 
•definition. A stimulant not only renders energy available, 
but it has also a very definite effect upon the mental indi¬ 
vidual—it tends to promote the feeling of well-being and to 
produce a general exaltation ; to cause exhilaration or even 
mild intoxication. We may therefore define a stimulant as 
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something which, while rendering stored-up energy available, 
tends at the same time to evoke a feeling of well-being, 
exhilaration, or even slight intoxication. 

Stimulants may be broadly divided into two classes—those 
which act chemically through the blood, such as alcohol, 
and those which act in other ways. Among the latter we 
may mention the following: a sudden sharp sting upon the 
skin, as exemplified by the whip and spur, the application of 
'ammonia to the nostrils, and the external application of heat 
or cold (thus, a warm poultice to the region of the heart 
stimulates, and cold air acting upon the skin and lungs may 
be very stimulating after a lengthy sojourn in a #tuffy 
atmosphere). Again, exercise, such as dancing, may be 
highly stimulating, or the stimulating agent may operate 
through a mental channel: witness the effect of martial 
musio—Napoleon helped his army across the Alps by means 
of the big drum—of good news, an exciting story, jovial 
company, and the return of a long-absent friend. 

Exactly how stimulants, chemical or other, effect their 
result need not detain us. Doubtless they operate largely 
by acting on the heart and blood-vessels and accelerating tiie 
circulation, notably of the central nervous system; but 
many of them produce their effect chiefly by their direct 
action upon the nervous system itself. The thrill of elation 
excited by stirring music is primarily due to an excitation of 
the auditory expanse ; and the stimulating effect of external 
cold is not merely due to its influence on the vaso-motor 
system, but to a direct action on the nervous system through 
the cutaneous nerves. Again, in the case of the chemical 
stimuli operating through the blood the influence of the 
nervous system is, I take it, mainly a direct one. Thus 
alcohol, like strychnine, has a selective action on the nervous 
system and plays upon it much in the same way as a player 
upon a musical instrament. 

In this paper I of course deal only with the chemical 
stimulants. Among them it will be convenient to include, 

1 not only such well-recognised stimulants as alcohol, but all 
; substances which tend to brace up the nervous system and 
to produce a feeling of well-being, even though they do not 
intoxicate, for it is practically impossible to draw a sharp 
dividing line between an intoxicating stimulant like alcohol 
and certain non-intoxicating alkaloids of which strychnine 
may be taken as an example. And the first proposition which 
I shall seek to establish is that the blood normally contains 
a number of substances of this description—that is to say, 
over and above the energy-yielding food-stufls (albumins, 
fats, and saccharides), certain salts known to be essential to 
life, and the deleterious waste products, the blood contains a 
number of substances which exercise a beneficial influence 
on function, and my contention will be this, that except in 
the case of the “internal secretions” the part which these 
substances play in physiological processes has been over¬ 
looked. For the sake of convenient description I will pro¬ 
visionally term these substances “ drug-substances.” 

And first as to their source: (1) they are taken in with 
the food ; and (2) they are manufactured within the body. 

I.—The Ingested Deug-substances. 

Food contains, in addition to nutrient materials and 
salines, a number of drug-substances. It is scarcely necessary 
to remind you of their abundance in vegetable food. I shall 
refer only to the stimulant substances contained in the food 
we consume. Many kinds of food contain them in 
abundance, but of all food meat is the most stimulating. 
If we cub beef into small pieces and allow it to infuse in 
water we dissolve out a number of soluble substances, and 
the infusion is frequently given to patients, under the name 
of beef-tea, in the belief that it is highly nutritious. As a 
matter of fact, however, beef-tea, even when made after the 
most approved fashion, is only of very moderate nutritional 
value. It acts essentially as a stimulant. It is clear, there¬ 
fore, that when we eat meat we not only take nourishment 
and salines, but a considerable quantity of substances which 
yield no energy but which yet have a reviving, stimulating 
effect; and there can be little doubt that the popularity of 
meat as a food with us Westerns does not merely depend 
upon its being a highly concentrated food, but also 
upon its being charged with stimulating substances. It is 
said that a meat diet is more sustaining than a non-meat 
diet of equivalent nutritive value, and the statement 
is so far true that many people feel far more refreshed after 
a meal of which meat has formed a part than after one from 
'which it has been excluded. Some have sought to explain 
.‘this on the supposition that meat remains longer in the 
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stomach .than other foods and thus gives rise to a more 
laetiog sense of repletion. But even granting this, it is 
certain that the reviving effect of meat is largely due to the 
stimulants which it contains, these being rapidly absorbed 
into the blood long before the albuminous part is digested. 

I find that no matter how much nourishment I take for lunch 
or how richly nitrogenous, I do not feel properly sustained and 
capable of close brain-work in the afternoon unless I take 
some meat. This is no doubt a confession of weakness. That 
it is so is shown by the fact that when in the country doing 
no brain-work I can quite comfortably forego the midday 
meal altogether, but under the more artificial conditions of 
town life, coupled with active mental work, some sort of 
stimulus seems needful to get the most out of the organism. 
This in the case of a more perfect organism would doubtless 
not be necessary. How stimulating meat is is shown by the 
fact that it may induce a veritable intoxication. Dr. Dundas 
Thompson once saw a ti-ibe of Indians, whose customary fare 
was vegetarian, actually made drunk by a feast of meat. It 
was clear, be says, from their gibberings and gesticulations 
that they were in a state of intoxication.^ 

Again, the greater ferocity of the carnivora compared with 
the berbivora is closely connected with the fact that a meat 
diet is more stimulating than a vegetarian diet. Doubtless 
this difference in temperament is to some extent inborn, 
ferocity being helpful to the carnivora in their search after 
food; but that' the meat diet promotes it is proved by our 
being able greatly to influence the temper of an animal—a 
dog, for instance—by regulating the quantity of meat enter¬ 
ing into its dietary. 

Meat, however, is not the only kind of food containing 
stimulants. Fish contains them, though in smaller quan¬ 
tities, and some vegetable foods are quite rich in them. I 
have seen children hilarious and excited—mildly intoxicated, 
in fact—after a purely vegetable meal. It is well known 
that maize, beans, and oats constitute a highly stimulating 
diet for horses. The stimulating value of these foods is 
about in the order given, maize being the most and oats the 
least stimulating, and it is an interesting and significant fact 
that if a horse be offered a handful of each of the three it 
will eat the maize first, the beans next, and the oats last of 
all. How stimulating maize is is shown by its exciting 
effect. IE a horse is fed on it for some time and without 
sufficient exercise it will simply kick and rear in the stable. 
This stimulating effect is taken advantage of when it is 
required to work a horse under high pressure for a short 
period. Thus, if we wish to trot a horse at high speed for 
say 30 miles twice a week we should give it some good 
feeds of maize or beans beforehand ; but if it were required 
to do a steady trot of, say, ten miles daily we should give 
oats preferentially. 

The various articles of diet might, indeed, be classified 
according to the quantity of stimulants which they contain, 
and in judging of the value of a food we have to take into 
consideration nob only how nutrient but how stimulating it 
is. We must ever bear in mind that the purpose of food is 
not merely to provide so much nutrient and saline material. 
Animals select food for its stimulating as well as for its 
nutritive properties. I have already remarked that it is so 
in the case of the horse, and I have observed the same with 
the tortoise Which shows a predilection for such herbs as 
dandelions and poppies (opium in small quantities is 
stimulant). 

II.— Drug-Substances Manui’Actured -wiTinN the Body. 

We may refer these to two classes: (a) the internal 
secretions—i.e.. substances of the nature of drugs especially 
manufactured by special tissues ; and (b) substances formed 
as by-products in the process of digestion and in the vital 
processes of the tissues generally, such as the animal 
alkaloids (ptomaines and Icucomaines), uric acid, and 
kreatin. 

(a) T/ie internal secretions .—These act much like drugs. 
Thus the thyroid secretion produces, when present in 
excessive amount, symptoms very much like those which may. 
be produced by drugs—-e.g., palpitation, tremor, and flushing. ’ 
The adrenal secretion, again, is very drug-liko in its action. 
The Pharmacopceia contains nothing so capable of constrict¬ 
ing the arterioles and augmenting the blood-pressure. 

(7.») Drufj-substances formed as bij •products during meta- 
We are apt to regard these substances as necessarily 
deleterious or at least negative—i.e., neither beneficial nor 
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harmful—but the assumption does not seem to me warrant-- 
able. We hear a great deal about the toxic effects of certain 
compSounds produced in the body, more especially about 
those formed during the process of digestion, but it must be 
remecubered that many substances which are poisonous in 
large doses, such as strychnine and morphine, may in small 
doses be highly beneficial, and it is possible, indeed probable, 
that the admission of a small quantity of some of these so- 
called toxins into the circulation may likewise do good. 
These observations apply not only to the by-products of 
digestion but to a multitude of kindred substances produced 
during the metabolism of the tissues and hitherto looked 
upon as deleterious and requiring to be rapidly eliminated or 
neutralised. If this view be correct we must regard the- 
body as carrying on a veritable drug manufacture by which' 
is produced a number of substances acting much in the same' 
way as the drugs which we administer. These bodies' 
influence function in various and definite ways and it seems 
to me highly probable that the organism makes use 
of them to regulate and control it. Are we to suppose that 
the vaso-constrictor influence of the adrenal secretion is 
never utilised by the organism ? And does it not seem much 
more probable that the bodily functions are to a large extent, 
regulated by means of such chemical substances circulating’ 
in the blood ? To me it seems probable that we have hero a. 
partial explanation of the therapeutic influence of drugs, that 
many disorders, especially the minor ones, are t6 be asso-- 
ciated with some defect in these drug-substanoes. The 
instinct, so prevalent among animals, to seek out drug-con-- 
taining herbs points in the same direction. 

Now, among the drug-substances of the blood are many 
of which the action on the nervous system is stimulant and- 
tonic. The organism, in fact, produces stimulants. Ido not- 
go so far as to say that it is provided with a distillery of its- 
own, although as a matter of fact vinous fermentation may 
occur and alcohol be produced in the stomach ; but I do say 
that a number of stimulating and tonic substances are pro¬ 
duced, and seeing that others are ingested with the food we- 
must conclude that they are normally present in the blood, 
and if normally then for a definite purpose. That purpose, 

I suggest, is to exercise a beneficent influence on function, 
and I believe them to be largely concerned in the genesis of 
the feeling of well-being. 

The Part Played ry the Physiological Stimulants- 
AND Nerve Tonic'S in the Genesis of the 
Feeling of WEi.L-iiBiNC. 

The feeling of well-being or ill-being, I would first observe, 
is a purely mental phenomenon, and there is no necessary 
correspondence between it and the condition of the bodily 
health. The feeling of strength and vigour is not necessarily 
the outcome of actual strength any more than is the feeling- 
of weakness the necessary outcome of actual weakness. A- 
person may be weak to a degree and the sands of life almost 
run out, and yet feel overwhelmingly strong and exuberantly 
happy; and, on the other hand, when in sound and vigorous- 
health he may feel exhausted and depressed. 

Feelings rise into being in conne.xion with the nervous 
system. Whether a person feels well or ill depends upon 
the structure of his nervous system, and the way in which it 
is played upon, for, like a musical instrument, it may be 
made to give forth gay music or ead. 

Sensory nerves are distributed to practically all parts of- 
the body and terminate in the tissues as so-called end-organs 
—structures, more or less elaborate, adapted to respond to 
stimuli of various kinds, the retinae to waves of light, the 
auditory expanse to sound-waves, and the various end-organs- 
of the skin to the stimuli of heat, cold, pressure, and so 
forth. The end-organs situated in the deeper tissues are less- 
elaborate and are stimulated for the moat part by chemical' 
substances dissolved in the fluids bathing them. These 
various end-organs constitute, so to speak, the keyboard of 
our sensorial instrument. This keyboard during conscious 
life is being continually played upon and yields a myriad- 
noted chord, or ccenajsthesia, which represents the sum total- 
o£ our sensations at any one moment. 

It is true that sensations may be produced by stimulating 
nerve-fibres in their course—e.g., the optic nerve—or even 
tbo sensorial centres themselves—eg., the cortical visual 
centre—just as sound may be got from an organ by mani¬ 
pulating the connexions (equivalent to nerve-fibres) between 
the keyboard and the pipes, or even the pipes (equivalent 
to cortical centres) themselves, yet in order to get proper 
music the playing must be done on the keyboard. Similarly,. 
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in order to get the complete and perfect sensorial chords from 
our sensorial instrument it is necessary that it should be 
struck through the sensory end-organs constituting its key¬ 
board. This is especially the case with the organs of special 
sense, as those of sight and hearing; where the stimulus 
consists of chemical substances dissolved in the fluids of the 
body it is probably not so necessary that it should act 
through an end-organ, and it seems more likely from what 
we know of the selective action of drugs that it may act upon 
the sensory fibres or centres. 

As the result of the operation, then, of stimuli upon the 
sensorial nervous system—chiefly upon the end-organs but 
in the case of chemical stimuli circulating in the body-fluids 
upon the sensory fibres and centres as well—a chord of 
sensation is produced. This, the cceutcsthesia, or sum-total 
of sensations felt at any one moment, is practically the sense 
of being alive. If we eliminate the special-sense seneations, 
especially the more intellectual—viz., sight, hearing, touch 
(of fingers)—we have the sense of mere organic existence. 
This consists essentially of a chord of organic and cutaneous 
sensations, and it is upon it that the sense of well-being or 
ill-being mainly depends. If a harmonious chord is struck, 
there is a sense of well-being of which there may be various 
degrees, from a feeling of comfort and content to one of 
exuberant strength with its emotional accompaniment of 
overflowing spirits. If a discord is struck, there is a sense of 
ill-feeling, with its emotional accompaniment of depression, 
and in this case also there are many shades. 

It will be observed that I attach more importance in the 
genesis of the feelings to the way in which the nerve- 
instrument is played upon than to the nature of the instru¬ 
ment itself. Doubtless the organisation of the nervous 
system and the state of its nutrition to some extent 
determine what kind of music it shall givo forth—i.e., there 
may be some sensorial instruments prone by their organisa¬ 
tion to yield gay music and others adapted rather for 
melancholy tunes; but whether the music shall be sad or 
gay depends, in my opinion, upon the way in which the instru¬ 
ment is played rather than upon the nature of the instru¬ 
ment. Even though one may be inclined to attribute the 
native or root temperament to congenital peculiarity in 
sensorial organisation, we can scarcely doubt that the varying 
modifications of feeling that take place from day to day and 
from hour to hour depend \rpon alterations in the playing of 
it—i.e., in stimuli—rather than upon alterations in its 
structure. Especially do these remarks apply to sudden and 
abrupt alterations in the feelings. 

These stimuli are, as far as concerns our present inquiry, 
essentially chemical. By means of chemical substances 
present in the body fluids the sensory system of the skin and 
deeper structures, but especially of the viscera, is played 
upon, and there ensues a feeling of well-being, ill-being, or 
apathy, according to the nature of the chemical substances 
present. Those we may broadly divide into the beneficial 
and the injurious. The former, consisting of stimulating 
and tonic substances, operate in the direction of pleasure 
and tend to call forth a sense of well-being with an 
emotional accompaniment of happiness and elation ; the 
latter operate in the direction of pain and tend to induce 
a feeling of ill-being with its painful emotional accompani¬ 
ments of gloom, irritability, or what not. They each play 
upon the nerve-instrument, and according to the pre¬ 
ponderance of the one or the other we have harmony or 
discord, while if they neutralise one another there is simply 
apathy or a negative feeling. Chemical stimuli of some 
sort I believe to be necessary to a definite feeling of well¬ 
being. In their absence I imagine there would simply be 
inditlerence. 

The position, then, which I am inclined to take up is this ; 
assuming the nervous system to be structurally normal and 
well nourished, and the blood to contain the necessary 
nutrient subs lances and salines, and to be free from the drug— 
substances which act as stimuli, the individual will feel 
neither well nor ill, neither dated nor depressed—he will be 
in a neutral state. In order to get either the one or the 
other the sensory nervous system must be stimulated by 
chemical stinmli. The mere nutritive interchange between 
the nervous elements and environing plasma does not suflico. 

I atQ not, be it noticed, contending that the chemical are 
the sole stimuli engaged in the genesis of well-feeling. As I 
have already pointed out there are several which act in other 
ways than by chemical irritation. Thus music and good 
company may stimnlate and so promote well-feeling and 
happiness. But there are occasions when no stimulant of 


this kind will suffice. This is certainly the case when the 
blood is surcharged with depressing toxins ; and I believe we 
may go further and assert that not the most exhilarating 
musio or most jovial company can make a man feel down¬ 
right well and buoyant unless the necessary drug-substances 
are present in the body fluids. 

Evidence in Favoue op the View that the Feeding 
OF Wbld-ijbing Depends upon the Pbbsencb 
IN THE Blood of Stimulating and 
Toxic Substances. 

It is generally acknowledged that a feelmg of malaise 
accompanied by mental depression may result frorq- the 
presence of poisonous substances in the blood ; the fa^s in 
favour of this conclusion are overwhelming, and I will 
merely refer to the effects of a blue pill and black draught. 
But the necessary dependence of well-feeling upon chemical 
stimuli operating in the opposite direction has never been 
asserted. 

That stimulants such as alcohol and tea are capable of 
generating the feeling of well-being is well recognised, but 
what evidence have we that such substances are normally 
present in the body? First, there is the fact, already insisted 
on, that stimulants are necessarily ingested with the food. 
Secondly, there is the evidence that the body generates 
stimulants and allied substances, and that I may not be 
charged with asserting without giving proof I will now 
summarise this evidence. The chemical substances produced 
in the body can, many of them, be isolated and their physio¬ 
logical effects experimentally investigated, and some of them 
oan be shown to act as stimulants. Even uric acid, which is 
supposed by' some to be purely toxic, is found when 
swallowed to have a stimulating effect. But the most 
interesting evidence in favour of the view for which I am 
contending is afforded by the observation of disease. It some¬ 
times happens that a nerve-storm—e.g., megrim—is preceded 
by a period of exceptional well-feeling and unusual good 
spirits. This has by some been attributed to a temporary 
absence from the blood of some toxin. It seems unlikely, 
however, that such absence should cause a feeling of preter¬ 
natural elation ; it might conceivably conduce to a feeling of 
moderate well-being, bnt surely not to a supernormal degree 
of it. A much more likely explanation is that it is due to 
the presence in the blood of some stimulant or stimulants— 
possibly some toxin which when present in moderate quan¬ 
tities stimulates but in larger quantities depresses and 
induces the phenomena of the attack ; or we may regard the 
latter as due to “ reaction.” This view is in harmony with 
our knowledge of such a drug as opium. There is first, espe¬ 
cially when the drug is given in moderate doses, a stage of 
mental exaltation, and this is apt to be followed, if the dose 
be large, by a period of reaction attended by headache and 
other unpleasant symptoms. 

An unwonted feeling of Hen-Ctre may attend other diseases. 
General paralysis of the insane affords a remarkable example. 
In typical instances of this disease the patient feels 
exuberantly well and happy. This was for long a puzzle to 
ihe. How comes it, I asked myself, that when the mind- 
centres are gravely disorganised the patient feels so strong 
and happy 1 The answer came from the consideration of the 
analogy—long since pointed out by Sir Samuel Wilks— 
between the symptoms of this disease and those of alcoholic 
intoxication. This analogy seems to me to render it highly 
probable that the mental exaltation of general paralysis is a 
species of intoxication, and that a poison, or group of 
poisons, somewhat similar to alcohol is produced in this 
disease. 

Practical Deductions. 

My general thesis that the blood normally conta.ins 
.stimulants, that these stimulants exercise a favouring 
influence on function, and conduce to, and may oven be a 
necessary factor in the production of, the feeling of well¬ 
being, explains the widespread liking in man and beast for 
stimulating substances. This liking, amounting often to a 
craving, is the e-xpression of a great physiological principle. 
When there is perfect health, when the blood is well 
provided with its proper stimulants and not overcharged with 
depressants, there is no craving for extraneous stimulants, 
as alcohol, tea, or coffee. But when it is defective in the 
one or surcharged with the other, then is felt the desire for 
the glass of wine or the cup of tea. In order to obviate this 
desire we should seek to keep the body at the highest level 
of health. The more perfect the health the more perfect 
will be the composition of the blood, both in respect to 
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physiological slimalaii's and deleterious toxins. A blood 
properly constituted in these and other respects will exeioise 
a gentle stimulant action on the nervous system and induce 
a condition of mild physiological intoxication which 
expresses itself in a feeling of well-being and happiness—a 
condition which cannot be bettered. 

Wlmpole-street., W. _ 
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LONDON HOSPITAL. 

A SECOND CASE IN WHTOH LIGATURE! OP THE UTEEINE 

ABTERIE8 WAS FOLLOWED BY ARREST OF EXCESSIVE 
HiEMORRHAGE AND SHRINKING OP A FIBROID 
(Under the care of Dr. G. E Herman.) 

When recording Dr. Herman’s first case of ligature of the 
uterine arteries for menorrhagia dependent on a fibroid we 
pointed out that theoretical considerations might have 
rendered it improbable that benefit would result from such 
a procedure, for the anastomoses between the uterine and 
ovarian arteries are numerous ; but the success in that case 
was very striking. In Dr. Herman’s present case the result 
is equally good, and the history makes it certain that the 
cessation of the hemorrhage was directly dependent on the 
operation. As compared with other operative procedures the 
danger in this operation and the mutilation are slight. For 
the notes of the case we are indebted to Dr. F. T. Waldron, 
resident accoucheur. 

A patient, aged 34 years, consulted Dr. Herman on 
March 22Dd, 1898. Her complaint was of pain in the 
back, wbioh she had had for three years, and of excessive 
and too frequent menstrual hemorrhage which she bad had 
still longer. She was anemic and had a hard enlargement 
of the uterus reaching three-fourths of the distance from the 
pubes to the umbilicus. A course of ergot was advised and 
she took this drug for six months with the result that the 
pain and hemorrhage were lessened, although the bleeding 
still was greater than it had been when she was in health, 
and she was still anmmic, and therefore wished for more 
effective treatment. 

On Oct. 26th the patient was admitted into the London 
Hospital. She was contemplating marriage and therefore she 
did not wish a mutilating operation if it could be avoided. 
It was accordingly thought worth while to try the effect of 
ligature of the uterine arteries. Dr. Herman performed this 
operation on Oct. 29th A transverse incision was made in 
the anterior vaginal fornix, the bladder and ureters were 
separated by the fingers from the uterus, and then a ligature 
was passed round each uterine artery from above downwards. 
The tumour at this time reached four and ahalf inches above 
the pubes. On April I8th, 1899, menstruation since the 
operation bad been regular and very scanty. The tumour 
was smaller, its nodular character was more distinct, and it 
reached only three and a half inches above the pubes. The 
ptient had no pain and said that she bad never felt better 
in her life. On Oct. 3rd the patient had been married for 
two months. She had menstruated twice since marriage, the 
quantity being scanty. She felt perfectly well. 

RemarUt by Dr. Hkbman,—I n the “Mirror of Hospital 
Practice" in The Lancet of Oct. 22nd, 1898, p. 1058 a 
case is published in which I treated a bleeding fibroid in a 
patient who objected to a radical operation by ligature of 
the uterine arteries, with the result of stopping excessive 
haemorrhage and procuring shrinking of the tumour. This 
success induced me to ligature the arteries in this other case 
in similar circumstances. The result was equally satisfactory. 
As this operation is practically free from danger and does not 
mutilate the patient it is one for which a field exists. Two 
coses are nob enough to establish the value of an operation ; 
bat the similarity of the results obtained in these two cases 
goes some way in that direction. 


CUMBERLAND INFIRMARY. 

A CASE OF PERFORATED GASTRIC ULCER AND A CASE OF 
STRANGULATED HERNIA. 

(Under the core of Dr. R. Maolaren.) 

In the former of the two cases recorded below the point of 
greatest interest was undoubtedly the long period, 48 hours, 
which elapsed between the perforation of the stomach wall 
and the operation, and yet recovery followed. This result is to 
be attributed chiefly to the fact that the stomach was practi¬ 
cally empty the whole time ; and so hardly any real extrava¬ 
sation occurred. The second case is remarkable for the 
early age of the patient; and it also demonstrates the 
tendency which an undesoended testis has to cause a hernia. 
In such cases removal of the displaced organ is generally 
advisable as a part of the radical cure of the hernia. For 
the notes of the oases we are indebted to Dr. L. M. Oairns, 
bouse surgeon. 

Case 1. Rerforated gaatrio uloer; operation; recovery .— 
A woman, aged 20 years, was admitted into the Cumberland 
Infirmary on the night of April 8th. 1899. The history of 
the case was that she had suffered more or less from 
“ indigestion" for about a year, but had never vomited and 
bad never suffered any real inconvenience until April 4bh 
when she suddenly felt sick and vomited a quantity of 
greenish material. She took a dose of salts on the same 
night and the bowels acte^ on the next day ; there was 
nothing abnormal about the motions and she felt practically 
all right again until the night of the 6th when she was sud¬ 
denly seized with violent abdominal pain (chiefly in the left 
hypochondriac region) about 11 p.m. while in bed. She had 
bad a meal of meat and potatoes in the middle of the day but 
from the onset of the pain until the time of admission she 
had nothing but occasional sips of barley-water. The pain 
continued during the night of the 6bh with occasional slight 
attacks of vomiting, but the vomited matter was always 
greenish—never brown or black. On the 7th she took 
another dose of salts and the bowels again acted, but the 
pain and occasional vomiting continued. On the evening of 
the 8th Dr. Hair was called in, diagnosed perforation of 
the stomach, and advised her immediate removal to hospital 
with a view to operation. 

On admission the patient looked healthy and well 
nourished but the face was slightly flushed and she wore an 
anxious expression ; the teeth were very bad. The tempera¬ 
ture was 101'8° F. ; the pulse was 120, small and bard ; the 
respirations were 36 per minute and the breathing was 
almost entirely thoracic She was most comfortable lying 
on the right side with the knees drawn up. The abdomen 
was slightly distended and scarcely moved at all during 
respiration. On palpation the abdominal muscles were very 
rigid and there was generally diffused tenderness, aggravated 
by every kind of movement and straining and not relieved 
by pressure On percussion both flanks were slightly dull, 
but the abdomen was otherwise resonant all over and the 
area of hepatic dulness was somewhat diminished. 

Dr. Maolaren was sent for and decided on immediate 
operation. A curved incision, about four inches long, was 
made parallel to the left costal margin and about a finger’s 
breadth below it. The anterior wall of the stomach presented 
immediately on opening the peritoneum, but no perforation 
could be found in it and It was only after prolonged and 
difficult search that the perforation was located (chiefly by 
escape of gas) high up on the posterior wall near the fundus. 
The perforation was of about the size of a goose-quill and 
passed obliquely through the coats of the stomach, while 
surrounding it and lining almost the whole of the lesser sac 
was a layer of lymph about one-sixteenth of an inch thick. 
As it was practically impossible to reach it through the 
foramen of Winslow the incision was extended upwards and 
inwards towards the middle line (splitting the rectus) and 
also, to a lesser extent, outwards towards the flank. The 
stomach was then turned upwards and the posterior 
layer of the gastro-colic omentum was freely divided, 
but even then it was only with the greatest diffi¬ 
culty that Dr. Maclaren was able to stitch up the 
perforation by means of a fine curved needle held in a pair 
of long artery forceps and guided chiefly by touch. When 
this bad been done the peritoneal cavity was freely and 
systematically irrigated with several quarts of boiled water, 

; special attention being paid to the under surface of the liver, 
i the lumbar and pelvic regions, and the folds of the 
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mesentery. By this means the extiavasated gastric contents, 
together with the flaky lymph previously mentioned, were 
entirely removed and the peritoneum was thoroughly 
cleansed. As much as possible of the fluid was removed by 
sterilised gauze tampons on long sponge forceps and the 
incision was then stitched up, a large glass drainage-tube 
being inserted at its outer end. 

The patient bore the operation remarkably well and there 
was comparatively little shock. She passed a comfortable 
night, had very little pain or sickness, and on the next 
morning her temperature had fallen to 99‘6®, the pulse was 
116, and the general condition was very good. For the first 
48 hours after the operation she was fed entirely by the 
rectum ; she was then allowed sips of water and a little ice, 
and by the end of the week she was taking milk freely in 
small quantities. The question of feeding never gave rise to 
the slightest trouble and at no time was there any sickness 
after the effects of the chloroform bad passed off; from a 
diet of milk and beef-tea she passed gradually to one of 
Benger's food, custard, and eggs, and was taking solid food 
at the end of a month from the operation. For the first few 
days the wound was dressed frequently; on the fourth day the 
tube was removed ; and all the stitohes were out by the tenth 
day. From this point recovery was practically uninterrupted 
and before the end of the month she was strong enough to 
have some of her teeth extracted under chloroform, while 
within six weeks of the operation she was able to get out of 
bed and lie on a couch for a few hours each day. 

Case 2. Vndcsoended tentis; strangulated fiemia ; opera¬ 
tion; recooery. —A male child, aged 24 days, was admitted 

to the Cumberland Infirmary on the afternoon of Nov. 16th, 
1898. The history was that he had been born with a 
partially descended testicle on the left side which 
formed a small rounded swelling in the course of the 
inguinal canal. This gave rise to no trouble until 
Nov. 14th, the day before admission, when the child 
became very fretful, vomited repeatedly, and the swelling 
was seen to have increased in size. The vomited matter 
consisted chiefly of curdled milk and was never feecal in 
character, either then or afterwards. The bowels were moved 
very slightly in the evening but not during the night or 
the following day, and as the vomiting continued Dr. Logan 
of Ecclefeohan was called in. He diagnosed strangulated 
hernia following on undescended testicle and advised im¬ 
mediate removal to hospital with a view to operation. On 
admission the temperature was 98® F., the pulse was 140, 
and the respirations were 48 per minute. A swelling of 
about the size of a walnut was visible in the course of the 
left inguinal canal and the skin over it was rather red and 
inflamed ; it was very tense and neither impulse nor fluctua¬ 
tion could be made out. The bowels had not acted since 
the occasion already mentioned and an enema failed to act, 
but there was no sickness after admission. 

Dr. Maclaren decided on immediate operation and pro¬ 
ceeded to cut down on the swelling by an oblique incision in 
the line of tbe inguinal canal. After dividing the skin and 
superfloial fascia the swelling, covered by peritoneum, was 
readily exposed, and on opening tbe peritoneal ooveiing the 
diagnosis was found to be correct; the testicle was lying in 
the inguinal canal, while a small knuckle of bowel had 
entered the tubular prolongation of peritoneum investing the 
testicle and bad become nipped by the proximal end of this 
tube. After ligaturing the cord the testicle was removed, 
the constricting band was carefully divided on tbe finger 
by a hernia knife, the bowel was returned, and the neck of 
the sac was securely ligatured. The margins of the incision 
were then brought together by deep and superficial sutures 
of fishing-gut and silk respectively and the child was put 
back to bed as quickly as possible. 

There was no sickness after the operation and tbe bowels 
were moved naturally on the same night. Next day the 
temperature rose to 102’5'’ bub gradually fell again and 
remained normal after the third day. The deep stitches were 
removed on the second day, the superficial stitches on the 
seventh, and the infant was discharged well on Nov. 29th. a 
fortnight after the operation, 

Reviao-hs by Dr. Oaikns.—C ase 1 naturally suggests a few 
points worthy of consideration. 1. The importance of the 
food taken before and after perforation. In this case per¬ 
foration evidently occurred on tbe night of April 6bh and 
although a full meal of meat and potatoes was partaken of 
about 10 hours previously the patient bad nothing but sips of 
barley-water from the time of the perforation until the 
operation, almost exactly 48 hours afterwards. Ag no 


particles of solid food were found in the peritoneal cavity 
this fact obviously bad an Important Dealing on tb© 
successful result of the case. 2. The most snitabl© 
incision. In place of the usual incision from th© 
xiphoid to the umbilicus, a curved one was empflojed 
in this instance, running parallel to, and just below, 
the left costal margin. Tbe immediate and after 
results were entirely satisfactory and showed that tbe lateral 
incision is superior to 6he central one in at least three 
respects—viz., the ready access which it affords to all parts 
of the stomach, the ease with which it can be extended (tb© 
original incision ultlonately- reached a total length of 
nine inches), and the facility it gives for cleansing the 
peritoneal sac afterwards. 3. Tbe localisation of adhlsions. 
These were entirely limited to tbe lesser sac in this case 
and the effused Ijmph was most abundant in tbe immediat© 
neighbourhood of the perforation, affording a valuable indi¬ 
cation as to its whereabouts. The lymph could be peeled off 
in large flakes and part of it was removed in this way. 
4. The importance of thorough cleansing of the peritoneal 
sac. After suturing tbe perforation this is certainly th© 
most important point in the operation, and it is generally 
recognised that thorough and systematic irrigation affords 
the best chance of a successful result. Plain boiled water 
was used in this instance and the various parts of the 
peritoneal cavity already mentioned were easily reached by 
means of a long glass vaginal nozzle attached to the tube of 
the irrigator. Each part was persistently irrigated until th© 
fluid returned perfectly clear and was then dried as 
thoroughly as possible by means of sterilised gauze. 5. Tb© 
question of drainage. Owing to the site of the perforation 
in this case it is doubtful whether a drainage-tube did any 
good, and as there was practically no discharge it wa» 
removed on the fourth day. Further, the necessity for 
drainage was diminished by the absence of general peritonitis 
and by the use of a non-irritating fluid for irrigating 
purposes. 
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President's Address. — Th-e Congo Sleeping Sickness: iU 
Etiology and Histology .—Spyeimens of Bubonic Plague^ 
of Pyonephrosis, and of Aortic Aneurysm. 

The first meeting of this society was held on Oot. 17th, 
Mr. Watson Cheynb, the President, being in the chair. 

The President, in bis opening address, after thanking th© 
members for the honour of eleciion, sketched the history of 
the Pathological Society which had been founded just 63 
years. Founded at a time when speculation was rife th© 
rules had been framed to ensure the adherence to tbe bar© 
facts of morbid anatomy. Latterly, since pathology^ had 
opened out in new directions, he thought that it was inad¬ 
visable to adhere too rigidly to that rule. In 1893 the rule 
relating to this question bad been modified, but he thought the 
society was still too backward and it resulted in a breaking 
off of tbe members. A certain amount of specialism was 
inevitable in view of tb© vast accumulation of knowledge, 
but loo much separation was unnecessary and undesirable. 
All observers, for instance, must study morbid anatomy in 
order to recognise the several diseases met with, whether in 
animals or in men. It was his desire that the society should 
be the great centre for all kinds of pathology. There were 
four directions in which the council desired that reforms should 
take effect so as to accomplish that object and to ftilfil tb© 
functions both of research and education to the profession 
at large. First, that the alteration in the rule referred to 
should become more widely known and that the society 
was thus opened to all pathology of whatsoever kind, 
bacteriology, morbid anatomy, experimental pathology, 
and pathological chemistry. • Secondly, to encourage the 
study of special branches and yet avoid the mixing of papers 
read before the society, the subjects would be grouped so 
that on one evening one subject would have preference and 
on another evening another. Thirdly, since animals and 
experiments requiring elaborate apparatus could not be 
shown in their present domicile arrangements had been 
made for four meetings to take place in various laboratories. 
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Foorthlj, tbd; delay in the publication of important re- 
searobes could be obviated by the leave wbioh bad now been 
granted to writers to publish tbeir papers in tbe Jov/tnal of 
Pathology. 

Dr. Patbzoe Mansoe read a paper on tbe Congo Sleeping 
Sickness and its Etiology. His paper, be said, was only an 
introduction to tbe important communication by Dr. Mott 
on the Morbid Anatomy of tbe Disease. Tbe geographical 
distribution of the malady was peculiar. So far as was 
known it was strictly limited to the tropical part of the 
West Coast of Africa. Even here it was unevenly dis¬ 
tributed, being endemic in certain villages, absent in 
others; and it was said to disappear from certain places 
and to appear in others. The disease had a most 
remarkable latency, amounting, the negroes said, to seven 
years. It was within Dr. Manson’s knowledge that a Congo 
boy who left the Congo three years previously had developed 
tbe sickness in England. The symptoms of the disease 
extended over a considerable period and presented roughly 
three stages. The onset was very insidious and only those 
accustomed to tbe disease could recognise it in tbe gradually 
increasing mental langnor and muscular weakness, tendency 
to sleep, taciturnity of expression, and slowness of movement. 
The temperature was sub-normal, with occasional feverish¬ 
ness. The second period was one of great drowsiness and 
prostration. The patients would reply and eat when roused 
but slept almost continuously if left alone. In the third 
stage bedsores and convulsions supervened. The lymphatic 
glands presented chronic adenitis ; sometimes a papular 
eruption attended with great itching appeared. Death might 
occur from starvation and exhaustion, bedsores, hyper¬ 
pyrexia, convulsions, or some intercurrent disease. The 
mortality of the disease was very great, a fatal issue 
being sure, although they might rally for a time. 
Tbe limited geographical area suggested a micro-organism 
introduced by or from some animal. But tbe results of 
researches hitherto had been unsatisfactory. Dr. Manson 
referred to two cases. One of the patients, aged 20 years, in 
whom the disease began in October, 1897, died suddenly in 
February, 1899, from hyperpyrexia, and filaria perstans was 
found in the mesentery which corresponded with those of 
Demerara. Tbe other, in whom the disease began in May, 
1898, died from exhaustion with bedsores and convulsions, 
and an embryo filaria was found in his blood but not the 
parental worms. Turning to the etiology the question of race, 
he thought, was really only one of exposure and opportunity. 
Food had been suggested on the analogy of ergotism, 
pellagra, 5iC., but this did not tally with the long 
incubation period of seven years. Intemperance and sexual 
excess were negatived by its occurrence in children ; all ages 
and sexes were attacked. Some observers had professed to 
find bacteria,' but against its bacterial origin were tbe 
limited geographical range, long incubation, and non- 
communicability outside the endemic area. On the other 
hand, an entoKoal origin would harmonise with the prolonged 
latency and with the non-communicability, for it would 
imply an extra-corporcal life for the germ in an organism 
with a correspondingly limited geographical range. Tbe 
filaria perstans conformed to those conditions and had been 
found in the only three cases adequately studied in 
England. A difficulty occurred in the frequency with which 
this filaria was found in the blood of the natives in the 
endemic regions and in the Back Indians of Demerara. If, 
therefore, this parasite was the- cause of the disease it 
depended probably on some morbid condition or anomaly of 
the parasite. Dr. Manson’s paper was illustrated by lantern 
slides of diflerent forms of filaria, showing the differences 
in the tail and the absence of the sheath in filaria 
perstans. 

Dr. Mott related the results of the investigation of 
the central nervous system in the two cases of Congo 
Sickness to which Dr. Manson had referred; he also 
showed a number of lantern slides and microscopical 
specimens. The brain and spinal cord, pituitary body, 
spinal ganglia, and many other organs and tissues had 
been examined. To the naked eye tbe tissues in Case 1 
presented but little change beyond some slight thicken¬ 
ing of the pia arachnoid. Tbe brain weighed 64 
ounces. In Case 2—the younger patient—the dura mater 
was found to be adherent to tbe skull cap. A considerable 
quantity of cerebro-spinal fluid existed. The pia-arachnoid 
was somewhat thickened and opaque over the convolutions. 


1 Gagigal at]<t Leclerrc! Comptes Uendus de la £ocli;t6 de 
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The base of the brain likewise showed thickening and 
opacities of tbe pia araobnoid. Tbe weight of tbe 
brain was 36 ounces. All tbe nervous tissues were 
removed soon after death so as to avoid post-mortem 
fallacies. Portions of different parts of the hemispheres, 
cerebellum, pons, medulla, and cord, also tbe spinal ganglia, 
were stained by the Nissl method, Marchi and Marchi-Fal 
methods, after suitable hardening and fixation. The micro¬ 
scopical examination of these sections exhibited in both cases 
similar conditions—namely, a lepto-meningitis and encephalo¬ 
myelitis. Throughout the whole central nervous system, but 
especially from the medulla and base of the brain, sections 
showed that all the perivascular lymphatics were distended 
with mononnolear leucocytes. The left cerebral hemisphere 
in Case 2 showed this condition in an especially marked 
manner, very probably accounting for the right-sided fits 
which this patient suffered from towards the end of life. 
Sections were also stained by the Gram, Pfeiffer, and other 
methods for the detection of microbes, but with negative 
results, thus agreeing with the negative evidence obtained 
by Dr. Bulloch, who examined the blood and lymphatic 
glands removed from Case 2 during life. Some of the 
oerebro-spinal fluid removed from Case 2 after death yielded 
by cultures various organisms, but this evidence was of no 
value because rigid precautions were not taken in obtaining the 
fluid; moreover, a large bed-sore had existed over the sacrum. 
All the cells and fibres of the central nervou.s system had 
been thoroughly examined and they showed changes which 
were certainly due to hyperpyrexia in Case 1, but in both 
cases the changes were in keeping with the inflammatory 
view previously expressed. In Case 2 there was slight sclerosis 
of the crossed pyrarqidal tract more marked on the right side. 
The central canal was filled with proliferated glia tissue. 
Turning to the question whether the changes referred to 
could account for tbe symptoms during life, the changes in, 
the left cerebral hemisphere of Case 2, together with 
the evidence of degeneration in the opposite crossed 
pyramidal tracts, agreed with the convulsions of the right 
side observed during life. The symptoms which were, how¬ 
ever, present in both patients and characteristic of the 
disease—viz., progressive drowsiness and lethargy, which 
eventually led to most of the lives of the patients being 
passed in sleep, and the progressive weakness in body and 
mind without any distinct paralysis or mental disability— 
could best be accounted for by supposing that tbe metabolism 
or functional activity of the neurons as a whole was affected 
injuriously, either by some toxic product circulating in the 
blood or existing in the cerebro-spinal fluid, and that this 
toxic agent, whatever it might be, had occasioned an 
enormous proliferation of mononuclear leucocytes beneath 
and in the pia-arachnoid membrane and in the perivascular 
lymphatics. It might, moreover, be considered that the func¬ 
tions of the nervous system were affected by an interference 
with their nutrient supply owing to the perivascular lymphatics 
being filled with leucocytes and thus interfering with the 
circulation of the lymph of the brain. The liver, kidneys, 
lungs, pituitary body, spleen, lymphatic glands, and 
duodenum were also examined, but the results were for the 
most part and with the exception of the duodenum and 
lymphatic glands negative. Tbe lymphatic glands were 
greatly enlarged owing to the large increase of lymphocytes. 
Sections of the duodenum showed a large number of lympho¬ 
cytes and a proliferation of the same cells in the lymphoid 
nodules. It was a pity, seeing that some French authorities * 
had considered this disease to be due to the pneumococcus, 
that lumbar puncture was not performed during life and 
the cerebro-spinal fluid examined for organisms. The 
negative evidence as to the disease being due to a micro¬ 
organism was inconclusive, but it must be remembered 
that in rabies no micro-organism had been found. 
Tbe facts mentioned might perhaps help towards eluci¬ 
dating the pathology of the disease. They were also 
of interest in contrasting this affection with general 
paralysis which by many authorities was still con¬ 
sidered to be a primary meningo-encephalitis, yet although 
the appearances of inflammation in this disease were as 
intense and certainly more widespread than any case of 
general paralysis which Dr. Mott had seen, yet the cellular 
changes were, in comparison with general paralysis, slight. 
That was an argument in favour of the view that progressive 
paralysis of the insane was a primary disease of the neuron 
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with secondary inflammatory changes. Regis and Gaide * had 
published a case of sleeping sickness observed in the 
region of Timbuctoo which they considered to be a 
diffuse meningo-encepbalitis of infective origin.^—Dr. 
William Hunter, in the discussion which followed, 
hardly thought the hyperpyrezia in one of the cases 
recorded could be due to the pulmonary abscesses since 
the largest' of them was no larger than a hlbert.— 
Dr. Harpord-BattBRSBY, from what he had seen of 
sleeping sickness, remarked that the enlargement of the 
lymphatic glands was of regular occurrence and by the 
negroes was regarded as in some way causing the disease, 
for which reason some kind of native operation was carried 
out upon them. He thought that the successful ‘ ‘ cures ” after 
such procedures rested upon ,tbe removal of glands enlarged 
from other oauses. He had never heard of Europeans being 
attacked. The febrile attacks accompanying the disease 
were not malarial, as they were not benefited by quinine.— 
Dr. Manson, in replying to Dr. Hunter’s question, explained 
that one of the abscesses in the lungs contained a dead 
parent worm ; the other abscesses had probably had a similar 
origin. 

Dr. F. W. Andrbwes and Dr. H. Morley Fletcher ex¬ 
hibited a series of 15 museum specimens of Organs from cases 
of Human Plague. Many of these showed the hasmorrhages 
which play such an important part in the disease and having 
been prepared by the formalin method the colour was pre¬ 
served with much accuracy. 

Mr. S. G. SHAyTOCK exhibited Cultures of Bacillus Ooli, 
Bacillus Typhosus, &c., rendered Permanent by means of 
Formalin Vapour. 

Dr. F. TOOGOCD exhibited specimens of: (1) Pyo¬ 
nephrosis of the Kidney; and (2) Aneurysm of the Aorta, 
rupturing into the Olsophagus. The patient was a woman 
in whom hardly any evidences of the disease were apparent 
until suddenly she brought up a quantity of blood which had 
found its way through from the aneurysmal sac. 
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Acute StreptoooGoal Meningitis SuperveniTig on Chronic 
Nephritis.—Aneurysm of the Aorta .— Obscure Case of 
Anaimia roith Conivlications. 

The first meeting of the present session was held on 
Oct. 13th, when Sir Richard Douglas Powell, Bart., took 
the chair as President for the first time. He thanked the 
society for electing him to the chair and referred to the 
excellent work done by the society during the past year, bub 
he thought it would be better to defer any general remarks 
he had to make to a future occasion. He presented the new 
volume of the Transactions to the society, remarking on the 
value of such clinical records, and he expressed the hope that 
the good work of the society would be continued in the 
future as in the past. 

Dr. ROLLESTON described a case of Acute Streptococcal 
Meningitis Supervening in the Course of Chronic Parenchy¬ 
matous Nephritis occurring in a man, aged 22 years, admitted 
to hospital on the eighth day of his illness with a temperature 
of 103° but without any definite evidence as to the nature 
of his illness, which had begun with tonsillitis. The insidious 
onset of the illness suggested typhoid fever, but Widal's 
reaction gave absolutely no result. He was quite free from 
headache on admission, but a day or two later he bad two 
fits, passed into a condition of cerebral irritation, and 
died comatose. The necropsy showed extensive purulent 
meningitis, due to streptococcal infection, and an acute tubal 
nephritis on the top of chronic parenchymatous nephritis 
(contracting white kidney). No streptococci were visible in 
microscopic sections of the kidney, so the acute renal changes 
might have been toxic; but inasmuch as cultures were 
not made from the spleen or heart’s blood it could not be cer¬ 
tainly said that the streptococcal infection was confined to the 
meninges of the brain, Flexner had shown the great fre- 
(juency of terminal infections on chronic renal and cardiac 
disease and his experiments pointed to this being dependent 
on a diminution in the bactericidal power of the blood in 
renal diseases. Terminal infections in renal disease were 
known to be common in the lungs, pleura, heart, and peri¬ 
cardium, bub not in the meninges. In Flexner's statistical 
study of the terminal infections in chronic heart or kidney 
disease the few cases of meningitis that occurred were almost 


^ FreBse Modioale, Oot. lat, 1898. 


always due to pneumococci, the lungs forming the source of 
infection. This case was remarkable for the unusual site 
of the terminal infection and for the latency of the 
meningitis. Cerebral symptoms only supervened two 
days before death. It . seemed probable that the 
tonsils were the portal of introduction of the infection.— 
In reply to the President Dr, Rolleston said he regarded 
the epileptic fits as due to the meningitis.—Dr. F. J. 
Smith commented on the rarity of the case. Although 
pericarditis and pleurisy were common enough after chronic 
nephritis he could not remember among the record%at the 
London Hospital to have met with a case of purulent menin¬ 
gitis. Referring to the question of the introduction of infec¬ 
tion through the throat he thought that that also was very 
unusual, though why it was unusual it was hard to say 
because tuberculous meningitis could be traced to infection in 
that way. He referred to a case of tuberculous meningitis in 
which no tubercle was discoverable in any other part of the 
body besides the meninges ; the illness had commenced with 
a sore-throat and this was probably the portal of infection. 
If, therefore, tuberculous meningitis could be traced to infec¬ 
tion by this means, why not acute streptococcal meningitis 1 
Dr. T. Ohurton (Leeds) related a case of Aneurysm of 
the First Part of the Arch of the Aorta projecting into the 
Right Axilla in a man, aged 53 years, a boatman, who was 
admitted to hospital on June 25th, 1898, with a painful swelling 
on the right side of the chest, extending from the mid-axillary 
line to the nipple line, of half the size of a cocoanut, the seat 
of well-marked expansile pulsation. It had been first noticed 
two years before, but the patient only left off work three 
months ago on account of pain in the right arm. He had 
been confined to bed for a fortnight; he was feeble and bad 
anginal attacks. An aortic regurgitant murmur was heard 
over the fourth costal cartilage. Syphilis was denied. 
Aneurysm was diagnosed. It had been thought by a surgeon 
to be of axillary origin, but a resident believed it to be 
aortic, the diagnosis turning upon the efllect of pressure upon 
the subclavian artery. On palpation, however, a slight 
heaving could be felt from the tumour to the sternum, and 
this area was dull. The heart’s impulse was felt in the sixth 
space, one and three-quarter inches external to the left nipple 
line. The bruit was fine and whiffing, not suggesting a large 
regurgitation. No other marked pressure signs were present. 
The patient died on July 6th with symptoms of internal 
htemorrhage. At the necropsy the heart was found to be 
enlarged, chiefly the left ventricle; the mitral valve was 
normal; the aortic cusps were rather thick, but presented 
no marked deformity. The cavity was not much enlarged, 
but the muscle was thick. The first inch of the aorta was 
fairly good, bub beyond it was greatly dilated, even within 
the pericardium. Beyond the pericardial attachment the first 
part bulged outwards and downwards. Just outside the peri¬ 
cardium on its outer aspect was a long narrow slit leading 
into a sac measuring x x inches and having a 
thick lining of solid clot. At the upper and inner part of the 
sac was a small opening three-quarters of an inch in length, 
from which blood had escaped into the pleura at the upper 
and posterior part of the thorax. The third and fourth ribs 
appeared to have been broken in the anterior axillary region 
and the remains of the broken and separated parts were appa¬ 
rently contained in the wall of the sac. The ribs were intact 
as to their outer surfaces for two or three inches. During 
life it was thought that the aneurysm separated the upper 
and middle lobes of the lung, but it lay wholly in front of 
the lung, the inner face of the upper Jobe being closely 
adherent thereto. Dr. Ohurton adverted to the unusual situa¬ 
tion of the projection of the aneurysm into the right axilla, 
of which he had been unable to find another example.— 
Dr. F. J. Smith wished to express considerable doubt as to 
whether a alight murmur indicated a small amount of regurgita¬ 
tion in aortic disease. It did not always follow that a loud 
bruit indicated much regurgitation, and he had coroe to the 
conclusion that the only way to gauge the amount of 
regurgitation was nob by the murmur but by the concurrent 
clinical symptoms. He wished to know what was the 
weight of the heart in this case. He considered that an 
aneurysm of the arch had no effect in producing hyper¬ 
trophy of the heart provided the valves themselves were 
unaffected. The position in which an aneurysm projected 
was, he thought, merely an anatomical accident!—Dr. 
Chapman expressed his adherence to tlie thaobing of Gross 
as regards aortic aneurysm combined with aortic valvular 
mischief'—namely, if the second sound exceeded the first in 
length it indicated extensive regurgitation.—Dr. RoLt.ESTON, 
speaking as to the significance of murmurs, thought they 
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must draw a distinction between the mitral and aortic valves. 
There might be very little relation between tbe loudness of a 
mitral murmur and the degree of mischief, but he had often 
traced some relation between the loudness of the murmur 
and the amount of aortic regurgitation as indicated by tbe 
pulse. As regards hypertrophy of the heart in cases of 
aneurysm statistics showed distinctly that in the absence 
of valvular disease and renal mischief aortic aneurysm 
did not peT se lead to hypertrophy of the heart.— 
Dr. Pbecy Kidd did not think there was necessarily any 
relation between tbe loudness of the murmur and the extent 
of the valvular mischief if one might judge of the amount 
of aortic regurgitation by the pulse. Another valuable means 
of estimation was the presence or absence of the second 
sound of the heart. If it be present the regurgitation could 
not be very great. This case was certainly a remarkable one 
if only in respect of the fact of perforation in this extra¬ 
ordinary site. He had a case now in the wards in which tbe 
aneurysm was making its way backwards. He would like to 
ask whether the kidneys were healthy, because that would 
account for hypertrophy of tbe left ventricle. He regarded 
it as quite settled that pure aneurysm never produced hyper¬ 
trophy of the ventricle.—The President thought that one of 
the most remarkable facts about these cases of aortio 
aneurysm was the extensive absorption of hard parts which 
might go on without very great Buffering by the patient. He 
mentioned a case in which an aneurysm had been seen 
pulsating at the back through a hole in the scapula which 
bad become absorbed without much inconvenience to the 
patient. In reference to the bruit as an evidence of the 
degree of valvular destruction, he thought the presence or 
absence, and the degree, of the accompanying heart sound 
were of far greater value. Thus, in mitral disease the amount 
of the first sound present with the murmur, presuming the 
first sound was not replaced altogether by the murmur, really 
gave them a considerable amouht of information. He 
would like to ask whether tracheal tagging was noticed in 
this case, for it would be of interest to know how low down 
aneurysm may be without giving rise to tracheal tugging.— 
Dr. Ckurton, in reply, regarded it as definitely settled in 
the discussion last year that hypertrophy of the heart was 
not a necessary consequence of aneurysm if the cardiac 
valves were healthy. He was surprised to learn of an aortic 
regurgitant murmur having been heard in tbe neck. It must, 
he thought, have been a very loud one. He had paid special 
attention to the question of estimating the degree of aortic 
regurgitation and be believed there were two signs to which 
consioerable value could be attached and he mentioned a 
case in illustration. Tbe first related to the position in which 
the murmur could be best beard. The point of maximum 
intensity was usually situated about the fourth or between that 
and the fifth left costal cartilage; but when it could be best 
heard over the fifth or sixth cartilages it indicated con¬ 
siderable regurgitation. The second feature was the position 
and character of tbe cardiac impulse. If this was wide and 
wavy, extending, for instance, over a distance of an inch 
or an inch and a half, it indicated a considerable enlarge¬ 
ment, and therefore a large degree of regurgitation. The 
condition of tbe kidneys in tbe case which be had brought 
before the society had not been a subject of very close 
scrutiny, but they were slightly affected. He thought that 
either diseased arteries or diseased kidneys might produce 
cardiac hypertrophy; but if both were affected together it 
was certain to occur. 

Dr. Frederick J. Smith showed a case of Obstinate 
Anaemia associated with Peculiar Trophic Disturbances and 
with Doubtful Thrombosis of the Superior Longitudioal 
Sinus. The patient was a girl, s^ed 19 years, who was 
admitted to hospital with what appeared to be simple 
idiopathic anaamia, and when she first came under obser¬ 
vation in 1895 she had improved under iron. In 1896, while 
taking large numbers of Blaud’s pills, she developed features 
of peripheral neuritis. In 1898 she suffered from warts 
on one hand which showed peculiar phenomena of growth 
and decay. In 1899 she became much worse and was 
admitted with a grave degree of ansemia, and while in 
hospital developed most peculiar nervous symptoms con¬ 
sisting of (1) a prolonged condition of serious interference 
with the respiratory mechanism, with periods, lasting some 
hours, of rapid breathing (66 or more per minute), 
alternating with hours of very slow breathing; and 
(2) intermittent fits of unconsciousness with convulsive 
movements of the face and right arm and leg. No treatment 
seemed of any avail, but the patient gr^ually improved 
until the headache and pain in the legs were her only 


complaints. Incisions down to the bone of both tibiie relieved 
the latter; but nothing had touched the headache so far. 
Dr. Smith summarised the points of interest in the case as 
follows: (1) its extreme intractability; (2) the nervous 
phenomena, apparently due to peripheral neuritis; and 
(3) the nervous phenomena, apparently of centra origin.— 
In reply to the President Dr. Smith stated that 
when the Incision was made in the leg no pus was 
found though there might have been slight excess of 
vascularity.—Dr. Percy Kidd, who had seen tbe case in 
hospital, thought that the case was a very puzzling one. 
On the whole, he was inclined to agree with Dr. Smith that 
it-was probably a case of thrombosis of the lateral sinus.— 
Dr. Norman Dalton remarked that until this year he 
thought that thrombosis was a comparatively rare compli¬ 
cation of anfcmia, but be had recently examined a case in 
which he bad found extensive thrombosis in all the cranial 
sinuses. The patient had died with cerebral symptoms. In 
another case which he had seen there was a thrombus extend¬ 
ing all up the vessels of the arm. He also referred to the case 
of a young woman, aged 20 years, who was sent to him on 
account of persistent headache. Tbe pain was entirely 
localised to tbe longitudinal sinus, and among the symptoms 
were numbness and movements in the left arm. The 
illness had started with symptoms somewhat resembling 
an attack of influenza, but in this case there was a 
suspicion of inherited syphilis. This should be borne in 
mind when a case resisted treatment by iron.—Dr. 
BOLLKSTON asked what was the condition^ of the pulse 
during the attacks and especially as regards the tension. In 
some respects this case seemed to resemble Stokes-Adams’s 
disease, which condition was characterised by high 
arterial tension. He asked if there was much constipa¬ 
tion,_Dr. T. D. Savill thought the question of syphilis 

had to be borne in mind in all such cases of unexplained 
anaemia, and asked what had been the course of the tempe¬ 
rature. He referred to the case of a boy, aged 15 years, who 
was admitted into hospital for profound anfeioia. Extreme 
pallor, a cardiac murmur, and diurnally intermitting pyrexia 
were the only symptoms, and the case was thought to be 
pernicious anicmia. But after death it was clearly a case of 
congenital syphilis, for a gumma was found in the frontal 
region involving the longitudinal sinus ; others were 
found on the inner surfaces of some of the ribs and faint 
striro could be detected in tbe oorne©. None of these 
lesions had been capable of detection during life. The 
boy belonged to a most respectable family, but con¬ 
genital syphilis was certainly in operation.—Dr. Charles 
B ox also wished to advert to the bearing of the case 
on syphilitic ansemia. He mentioned the case of a man 
who was admitted into 8t. Thomas’s Hospital with profound 
anmmia. An examination of the blood revealed nothing 
unusual excepting a slight increase in tbe eoainophlle cells. 
For some time no conclusion could be arrived at, but one day 
a small serpiginous ulcer was discovered in the throat. Ho 
also referred to another case in which thickenings were 
found on one of tbe tibise. Examination of the blood 
showed no increase in the eosinopbile cells. The patient died 
and the ordinary signs of pernicious anmmia were found.— 
Dr. Smith, in reply, admitted that the possibility of syphilis 
bad not occurred to him, but he would take care that it 
was now inquired into. When she was at her worst the 
pulse was very small—aspbyxial. Her temperature in the 
early days averaged about 97“, though she haa several days of 
unexplained pyrexia, at odd times, in which the temperature 
had risen to 99® or 101°. 


BRITISH GYNiECOLOGICAL SOCIETY. 


JSxUhition of Speoimens.—After Results of Operations for the 
Removal of the Uterus and Appendages. 

A MEETING of this society was held on Oct. 12bb, Dr. 
Maonauuhton-Jones, President, being in the chair. 

Dr. MaonaugHton-Jones showed(l)Two Uteri removed 
by Vaginal Hysterectomy for Intractable Prolapse; and (2) 
a Fibro-myoma removed by Supra-vaginal Hysterectomy. 

Mr. Charles Ryall showed Two Uteri with Fibroid 
Thickening removed by Abdominal Hysterectomy. 

In tbe discussion on these specimens the following 
speakers took part; Dr. Hbywood Smith, Dr. J. A. Mansell 
Moullin, Mr. J. Furnbaux Jordan, Mr. Bowrbman 
Jbsbett, and Mr. J. Walker Smyth. 

Mr. J. Furnbaux Jordan read a paper on the After 
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Results of!. Operations for the Removal of the Uterus and 
Appendages. His statistics dealt with 43 oases of removal 
of both appendages for disease and 24 operations for myoma 
of the uterus. From the after-bistories he investigated the 
following points : the severity and duration of the symptoms 
due to the production of the menopause and their occurrence 
at fixed periods ; the continuance of menstruation after 
operation and the occurrence of vicarious menstruation ; the 
effect of the operation upon the body weight; the effect 
upon the marital functions ; the condition of the scar of the 
abdominal incision ; the state of the general health and 
the capacity for work—these points having reference to 
the first group of cases. He was led to the following 
conclusions: the final result of removal of the appen¬ 
dages for inflammatory diseases was uniformly good; the 
severity of the artificial menopause was most marked in 
young women; the mortality in severe oases of pyosalplnx 
treated by abdominal section was higher than one would 
wish; the use of the drainage-tube involved a weak spot in 
the scar ; the likelihood of leaving behind some portion of 
ovarian tissue was great in cases of very dense adhesions 
(the effect of this passed oS in time) ; if the appendages 
were fully removed menstruation oeased entirely; and the 
necessity for, and the advantages to be derived from, 
removal of the uterus would seldom occur. Mr. Jordan 
laid down the following rules of practice: be as con¬ 
servative as possible, especially in the case of'young women ; 
treat the severe cases of pyosalpinx if possible by the 
vaginal route; do not drain unless absolutely obliged to 
and then consider the possibility of. draining by the vagina ; 
and do not get disheartened if the patient does not get 
the full benefit of the operation for some little time. In the 
second group of cases the points investigated were: the 
effect on the myoma of removal of the appendages ; the 
severity of the menopause following this removal as compared 
with the severity of the menopause following hysterectomy; 
and the general health of the patient subsequently to opera¬ 
tion. Mr. Jordan found that after removal of the appendages 
the tumour disappeared entirely, except in two cases where 
hysterectomy was required later, and two other oases where 
sufficient time bad not elapsed. He found that the sufferings 
of the artificial menopause, when the appendages were 
removed for myoma, were much less on the whole than in 
coses of removal of the appendages for disease, but this he 
believed to be explained rather by tho greater age of tbe 
former patients, whose average age was 37^ years, as com¬ 
pared with the 'age of patients operated on for diseased 
appendages, where the average age was 30 years. Tbe meno¬ 
pause following hysterectomy was a little less severe than in 
cases of removal of the appendages, but, again, the average 
age of tbe patients at the time of operation was higher than 
that of the patients who underwent the operation of removal of 
the appendages, being as high as 40 years. As regards the 
general health of the patient after operation, on the whole tbe 
final results were very good. On the general question of the 
treatment of myoma he had come to tbe following conolu- 
tions. Firstly, he found that cases occurred in which no 
operation was immediately called for which under the 
continuous administration of ergot and hjdrastis combined 
with rest might safely be kept under observation, provided 
that the myoma did not increase in size. Secondly, that 
there were cases which distinctly called for removal of 
the appendages in preference to hysterectomy. This was 
especially the case with patients who had become 
absolutely blanched with severe hmmorrhage; the extra 
time and the extra shock, which in an ordinary case 
would not affect the ultimate result, might in these blanched 
and almost bloodless patients be just the turning point that 
might lead to a fatal result. Thirdly, for large tumours 
he believed that abdominal hysterectomy was the treatment. 
Fourthly, for small myomata demanding interference from 
their rate of growth, from ■ hfomorrhage, or from pain, he 
should hesitate between vaginal hysterectomy and removal 
of the appendages ; in a stout patient be would prefer vaginal 
hysterectomy; and in one with a small vagina he would 
prefer removal of the appendages.—The paper was discussed 
by Dr. Arthub Gilxos, Dr. Hbywood Smith, Dr. Hebbert 
Snow, Mr. Bowkbman Jessbtt, Dr. R. H. Hodgson, and 
tho President ; and Mr. Furnbaux Jordan replied. 


elected :—President: Dr. W. Robinson. Tice-Presidents : 
Dr. J. Limont, Dr. J. Adamson, Dr. G. H. Hume, and Mr. A. E. 
Morisou. Honorary secretaries: Dr. Thomas Beattie and 
Dr. Albert M. Martin. Committee : Mr. G. E. Williamson, 
Mr. Rutherford Morison, Dr. R. S. Peart, Dr. D. Drummond, 
Dr. James Drummond, Dr. James Murphy, Dr. G. R’. 
Murray, Dr. Thomas Oliver, and Mr. Walter Ridley.—Dr. 
G. R. Murray brought forward a case of Tuberculous 
Phthisis treated in ihe garden of the hospital. The 
patient, aged 38 years, had suffered from phthisis 
in its first stage affecting the right apex asso¬ 

ciated with pleuritic effusion for about three months. 
Tubercle bacilli bad been found in the sputum. For 69 days 
be bad spent an average of seven and a half hours per day 
in tbe hospital garden, situated in the centre of a large 
town. All other special treatment had been purposely with¬ 
held and improvement was marked by increase in weight and 
strength with diminution in the amount of sputum.—Dr. 
Beattie brought forward a case of Tuberculous Phthisis 
treated as an hospital out-patient. This was.a man, aged 
36 years, who came under observation 14 months previously 
with unmistakeable signs of excavation at tbe left apex and 
at that time weighed Tst. 71b. He obtained light employ¬ 
ment, spending the whole of his time out-of-doors, sleeping 
with windows wide open, Scg. ; he was gorged with food, 
to tbe full extent of his means and in addition bad- 
taken creasote regularly. He now weighed 9st. 6i-lb,, 
an increase of two stones, and it was impossible on physical 
examination to recognise him as a case of phthisis.—Dr. 
Beattie also brought forward a case of Quotidian Ague 
occurring on Tyneside. The patient was 22 years, of age, 
was an Irishman From Belfast, and for the past five years had 
resided and worked at Hebborn-on-Tyne as a driller. He 
had always been employed on new ships ; be bad never par¬ 
taken of stale water from ship's tanks, nor bad he been 
bitten by mosquitoes or other insects. He had never been 
abroad, the nearest traceable contagion being a case of 
ague in a man living in tbe same street. The attacks were 
severe, typical, and quotidian, lasting about five hours and 
anticipating each day by bne hour. All other possible cause of 
rigor had been excluded and tbe plasmodium malarisa was 
demonstrated in the blood, slides of which were exhibited. The 
attacks had readily reacted to quinine. The case was brought 
forward to demonstrate tbe occurrence of ague in a district 
considered to be ague-free. Mosquitoes bad been seen on 
Tyneside during the past summer and practitioners might 
therefore be called upon to deal with similar cases.—Dr. 
George Murray cited the case of a boy whom he had seen a few 
days previously with mild tertian ague and in whose blood 
he had found tbe plasmodium. The boy had never been 
abroad but had been in the habit of going on board ships.— 
Dr. Hume brought forward: (1) two cases after treatment for 
Pancreatic cyst; (2) a successful case of Pylorectomy ; and 
(3) a patient after Choledochotomy.—Dr. G. V. Miller read 
notes of four cases of Acute Retro-bulbar Neuritis, apparently 
all caused by rheumatism.—Dr. Drummond showed a water¬ 
colour drawing of a patient suffering from Functional Heart 
Disease with functional cyanosis. The symptoms somewhat 
resembled those of Raynaud’s disease, though tho “syncope” 
and “asphyxie” were general rather than local. Dr. 
Drummond had met with four cases of the kind. 
The patient, aged 18 years, a woman of highly nervous 
temperament, suffered from the attacks after any excite¬ 
ment. The attacks commenced with palpitation, followed 
by pallor, which changed to a pale leaden hue, wh’Bn tbe 
face presented a most ghastly and death-Iiko appearance; 
the blueness deepened to a marked cyanosis, and with this 
stage there appeared a short systolic tricuspid bruit. During 
the attack there wore marked mental hebetude, short shallow 
respiration, and occasionally during the pallid stage an 
epileptic convulsion. Various remedies (strychnine, amyl 
nitrite, &.c.) had been tried without special effect, but as 
time advanced these attacks were becoming less frequent and 
severe. 

Glasgow Pathological and Clinical Society.— 

A meeting of this society was held on Oot. 9tb, the President, 
Dr. Thomas Barr, being in the chair.—Dr. Ruthorfurd showed 
a specimen of a.Meningocele from the Occipital Region and 
the patient, a child, from whom it had been removed. Dr. 
Rutberfurd said that the prognosis was interesting on the 
question of tbe ultimate benefit to the child from tW opera¬ 
tion. The patient was imbecile and be looked on tbe menin- 

f ooele as merely a part of. a general defect in the brain 
ormatioD. As regards tbe method of operation, upper and 


Nobthumbeblanj) and Ddbham Medical 

Sooii'/i'Y.—The annual meeting of this society was in held 
tbe Newcastle Royal Infirmary on Oot. 12th, Dr. R. S. 
Feart being in the chair.—The following oiBcers were 






1100 Thb Lakost,] 


REVIEWS AND NOTICES OF BOOKS. 


LOot. 21. 1899. 


lower skin flaps had been raised and the pedicle transfixed 
and tied with interlocking sutures. The cyst was then 
cut away and the flaps were sutured. Healing took place per 
primam.—In reply to a question put by the President Dr. 
Kutherfurd stated that he considered the mouth breathing of 
the child was a concomitant of imbecility apart from nasal 
obstruction which might exist.—Dr. Rutherfurd also showed 
a specimen of Qilsophageal Stricture of Valvular Form from a 
woman, aged 30 years. The symptoms were vomiting without 
orelation to the nature of meals; the vomited matter varied in 
appearance from clear watery to greenish material evidently 
from the small intestine. The case was at first thought to be 
gastric, but the bougie was stopped at a distance of 12i^ 
inches from the incisor teeth. Gastrostomy by Witael’s 
method was performed, but fluid introduced into the stomach 
was immediately vomited. The patient died 36 hours after 
operation. The stricture was caused by a valvular fold 
situated within two inches from the cardia and above it was 
a pouch containing a quantity of grumous material. Death 
was caused by incessant vomiting and this was difficult 
to account for save on “reflex” theory. She had 
suffered from gastric symptoms for six years, which 
had been more pronounced daring the last six weeks. Prob¬ 
ably the stricture was traumatic in origin.—Dr. W. L. 
Reid exhibited a specimen of Cancer of the Cervix for which 
vaginal hysterectomy had been performed. The broad liga¬ 
ments were ligatured by means of Dr. Reid’s modification 
of Jessett’s pedicle needle.—Dr. A. R. Ferguson read a 
report of the pathological appearances. 

Pathological Society of Manchester.—T he 

annual meeting of this society was held on Oct. 11th, Dr. 
R. B. Wild being in the chair, when the following officers 
were elected:—President : Mr. W. Thorbum. Vice- 
Presidents : Dr. B. S. Reynolds and Dr. A. Brown. 
Treasurer: Dr. T. A. Helme. Secretary: Dr. T. N. Kelynaok. 
Research secretary: Dr. F. C. Moore. Committee: Dr. 
J. G. Clegg, Dr. W. E. Fothergill, Mr. J. E. Piatt, Dr. 
A. W. W. Lea, Dr. J". C; Moore, Mr. W. A. Rensbaw, 
Dr. E. J. Sidebotham, and Mr. J. W. Smith. Auditors: 
Dr. F. J. H. Ooutts and Mr. F. H. Westmacott — 
The following card specimens were exhibited;—Dr. Brooke 
and Dr. Wild; Photographs of Skin Affections.—Dr. A. H. 
Biu-gess: (1) Duct-papilloma of the Breast; (2) Carcinoma of j 
the Body of the Uterus ; and (3) Uterus Five Days after I 
Delivery. — Dr. Del6pine: Series of Cultures of Micro- ' 
organisms.—Dr. Fothergill; (1) Encephalocele ; and (2) 
Exompbalos.—Dr. Helme: (1) Myomatous Uteri removed by 
Abdominal Hysterectomy ; and (2) Ovarian Cysts removed 
from Subjects over 65 years of age.—Dr. Orr : (1) Rupture 
of the Left Ventricle ; (2) Tumour of the Brain ; (3) Sarcoma 
of the Liver ; and (4) Chronic Renal Disease with Impacted 
Calculi.—Mr. Whitehead: Sarcoma of Undescended Testicle. 
—Dr. Eurioh : (1) Melanotic Sarcoma; and (2) Kidneys and 
Suprarenals from two cases of Addison’s Disease,—Dr. 
Powell White: Liver from a Case of Pyelophlebitis. 

Bristol Medico-Chirurqical Society.—T ho 

annual meeting of this society was held in the Medical 
Library of University College, Bristol, on Oct. 11th, Dr. 
Roxburgh and afterwards Mr. Harsant being in the chair.— 
The President (Mr. Harsant) gave his inaugural address, 
taking as his subject Medical Bristol in the Eighteenth 
Century. In the addre,ss were described some interesting old 
customs and many moat amusing professional anecdotes were 
related. Mr. Harsant derived most of his information from 
some old manuscript volumes by Richard Smith in the posses¬ 
sion of the committee of tho Bristol Royal Infirmary, and be 
gave a graphic description of some of the physicians and sur¬ 
geons of the infirmary a hundred years ago.—Mr. Paul Bush, 
the honorary secretary, Dr. B. Rogers, the editorial secretary, 
and Mr. L. M. Griffiths, the honorary librarian, read their 
respective reports for the year, the latter mentioning that 
the society’s library contained 8177 volumes and received 
regularly 188 periodicals, and that the Bristol Medical 
Xibrary, of which it formed a part, had altogether 19,982 
volumes with 224 current periodicals.—The following officers 
were elected:—President-elect: Dr. D. S. Davies. Honorary 
secretary ; Mr. Paul Bush. Committee : Dr. Michell Clarke, 
Mr. J. Dacre, Dr. B. Rogers, Mr. Munro Smith, Mr. J. 
Taylor, and Dr. H. Waldo. 

Folkestone Medical Society.—T he lirst 
meeting of this society for the season 1899-1900 was 
held In the Board Room of the Victoria Hospital on Oct, 6th. 


There were present : Dr. Tyson (President), Mr. R. 
Davis, Dr. Bastes, Mr. Ellis, Mr. A. J. Gore, Mr. 
J. W. T. Gilbert, Dr, Fosbery, Dr. Hackney, Dr. Latter, 
Mr. W. W. Linington, Mr. B. Madden, Mr. A. Murdoch, 
Dr. Perry, Mr. Powell, Dr. E. G. Sworder, and Dr. 
Larking (honorary secretary).—The minutes of the last 
meeting were read and confirmed.—The President announced 
that all the medical men sent in returns of the number of 
midwifery oases which they attended in the year 1898; 
the total amounted to 644. The birth-rate in 1898 being 
662, it was calculated that 118 cases were attended by mid¬ 
wives, or, speaking roughly, rather more than a sixth of the 
total.—Dr. Tyson read notes of a case of a man who suffered 
from Ankylostomum Duodenale. Microscopical specimens of 
the worm, male and female, together with the ova, were 
exhibited. 


»nk lloiim of §0Bb. 


Tnentieth Century Praotioe: An International Enoyolopccdia 

of Modem Medical Science. Edited by Thomas L. 

Stbdman, M.D,, New York City. In 20 volumes. 

Volume XVII.: Infectious Diseases and Malignant New 

Growths. London: Sampson ILow, Marston, and Co. 

1899. Pp. 715. 

This volume contains an account of Diphtheria and of 
Tetanus and also of the various malignant new growths. 
The description of diphtheria is supplied by two 
writers, Dr. W. H. Park of New York taking the general 
pathology and bacteriology and Professor A. Jacobi con¬ 
tributing the sections on the symptomatology and treatment. 
Dr. Park commences with an interesting account of the 
history of diphtheria, showing that the disease is of great 
antiquity and that it has prevailed either in a sporadic or in 
an epidemic form from the time of the Greeks until the 
present day. As might be expected from the position of the 
author, as assistant director of the Research Laboratory of 
the Health Department of New York City; the bacteriology 
of diphtheria is very ably described ; and in support of the 
specific character of the Klebs-LoHler bacillus a very 
instructive accidental experiment is related which 
was observed by the author three years ago. One of 
the laboratory workers unintentionally drew a quantity 
of bouillon culture of a virulent diphtheria bacillus 
into bis throat and two days later characteristic diphtheria 
of a serious type developed. The author gives a very full 
account of the morphology and biology of the bacillus and 
details its characteristic appearances in various culture 
media. The question of non-virulent diphtheritic bacilli is 
very fully discussed and Dr. Park expresses the opinion that 
the non-virulent organisms are true diphtheritic bacilli which 
have lost the power of forming toxins. The tendency some¬ 
times exhibited for the bacillus of diphtheria to persist after 
the complete disappearance of symptoms was shown in a 
marked degree in some cases examined by the author in con¬ 
junction with Dr. Beebe. They found that in a series of 
€05 cases in 304 the organism had disappeared within three 
days of the disappearance of the membrane, in 36 cases it 
persisted for 16 days, in four for four weeks, and in two cases 
it was still discoverable at the end of nine weeks. The 
prognosis in oases of mixed infection—i.e., where other 
micro-organisms have gained entrance in addition to the 
bacillus of diphtheria—is decidedly worse than in cases where 
the infection is pure, for the streptococcus seems to be very 
active in making a way for the Klebs-Lolller bacillus into the 
deeper tissues. The preparation of antitoxin is well 
described and Ehrlich’s theories as to the value of the 
neutralising power of antitoxin as a test of its strength 
are discussed, but Dr. Park is inclined to think that 
for all practical purposes the neutralising power 
of a specimen of antitoxin is quite accurate enough 
and that the only error that may be committed by 
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employicig this method is to under-estimate the strength 
of the antitoxin; and this is at least an error on the 
right side. The author quotes with approval the opinion 
of Biggs and Guerard that, in whatever way the subject be 
regarded and on whatever basis the statistics be considered, 
the conclusion reached is always the same—namely, that 
'there has been an average reduction of mortality from the 
use of antitoxin in the treatment of diphtheria of not less 
than 50 per cent, and under the most favourable conditions 
•a reduction to one-quarter, or even less, of the previous 
death-rate. 

The pathological anatomy of the disease is carefully de¬ 
scribed, but we must enter a protest against the too frequent 
use of the word “pseudomembrane,” even granting that it 
is in some degree more accurate than membrane, when 
used to describe a coagulated exudation, it is clumsy and 
unnecessarily long. 

The bacteriological diagnosis of diphtheria is probably the 
most important section of this chapter, for at-the present 
■time the greatest stress is laid upon it. Dr. Park’s account is 
good and he summarises in a series of paragraphs the 
.practical conclusions which are based on the bacteriological 
diagnosis of diphtheria. In the hrst place all inflammation 
of the mucous membrane due to the Klebs-Ldlller bacillus 
should be included under the name “diphtheria,” and 
isolation should be continued for persons who have suffered 
from diphtheria until cultures prove that the bacilli have dis¬ 
appeared from the throat; diphtheria antitoxin injected 
•subcutaneously in sufficient amount will protect from 
-an attack of diphtheria for at least two weeks; and 
lastly the antitoxin will exert a curative effect in 
diphtheria rather by preventing the continuance of the 
harmful effect of the toxin than by affecting tissues already 
injured. 

Professor Jacobi deals with the Symptomatology and 
Treatment of Diphtheria and in discussing the question of 
-the mode of origin of the disease he holds that every case is 
•the result of contagion (direct or indirect) from another case 
and that sewer air has nothing to do with it. In the 
preventive treatment of diphtheria in time of epidemics the 
author urges the desirability of disinfecting public vehicles, 
such as omnibuses and railway trains, and he quotes the 
regulations for schools issued by the Board of Health of 
'the State of Now Jersey. These are sensible and would 
certainly tend to limit the spread of an epidemic. All milk 
•and water should be boiled. Chlorate of potassium is oon- 
sidered by Dr. Jacobi to be of some value in preventing the 
disease as it tends to keep in health tiie mucous membrane 
of the pharynx, and in this connexion be points out the 
harm which may follow the unwise use of strong caustics 
-and antiseptics to the throat, for they tend to produce 
• abrasions of the surface which admit the diphtheritic 
bacillus. We are glad to see that the danger of large doses 
-of that widely used drug (chlorate of potassium) is pointed 
out; it is a great depressant and causes irritation of the 
kidneys, and not a' few fatal cases have been recorded. 
Among preventive measures an important place must be 
given to injections of antitoxin, but the immunity of one 
injection of 200 to 400 units does not seem to exceed 30 days. 
For the local curative treatment the author advises one or two 
drops of a 50 per cent, solution of carbolic acid in glycerine, 
but he deprecates compelling struggling children to submit to 
energetic applications, for in most cases the screaming and 
.struggling do more harm to the child than the application 
does good. For general treatment, of course, antitoxin 
holds the first place, but we thoroughly agree with the 
author when he says that other internal remedies may do ' 
great service when given in addition to the antitoxin ; and 
this is especially true of the cases of “mixed infection.” 
The drugs which Dr. Jacobi has found most useful are 
perohloride of iron and perohloride of mercury. 


Dr. Victor- Babes of Bucharest contributes the article 
on Tetanus, and the chief interest of it naturally centres in 
the treatment, though the prophylaxis is of great importance 
and consists practically in the thorough antiseptic treatment 
of all wounds. The first indication, the author tells us, in 
any case of tetanus arising from trauma is to disinfect the 
wound by means of carbolic acid and in some oases amputa¬ 
tion is advisable, though Dr. Babes thinks that too much 
reliance should not be placed on it. Nerve se(ftion he does 
not consider to be of any great valne, yet be allows that it might 
be advisable in cases of very severe tetanus if the particular 
nerve that should be divided could be readily determined. 
The local use of carbolic acid was first recommended by 
Baccelli on the strength of a recovery which followed its em¬ 
ployment in a very severe case and the author has obtained 
results which have not been surpassed by those associated 
with the antitoxin treatment. It is probable that the carbolic 
acid does not act merely as an antiseptic, but that it has a 
direct action, on the toxin. As to the practical value of 
tetanus antitoxin Dr. Babes does not speak very hopefully, for 
it is very rarely that we obtain in man the conditions 
which are in animals necessary for the curative action of 
the antitoxin. We are further told that “it is important 
that the antitoxin should be as fresh as possible and should 
be injected in as large a quantity and as frequently 
repeated as is feasible, in order that the toxins which 
are yet circulating in the blood may be destroyed.” 
The total <iuantity of antitoxin injected in each case 
during its whole course by Dr. Babes is usually from 
300 to 600 cubic centimetres. The intra-cerebral injection 
of the antitoxin, as recommended by Roux and Borrel, is 
described and approved. The author concludes by remind¬ 
ing bis readers that the introduction of the antitoxin should 
nob restrain them from making use of other well-tried 
remedies. A copious and valuable bibliography is appended 
to the article. 

Mr. Roger Williams of Clifton is responsible for the 
account of the General Pathology of Cancer and the 200 
pages which it occupies contain a very elaborate present¬ 
ment of the subject. At the present time the most 
widely discussed question in connexion with carcinoma 
is its etiology and Mr. Williams expresses his opinion 
with no uncertain sound. He claims that we can well 
account formal! the phenomena of the disease without any 
call for a micro-organism, and he considers “that the 
agency of microbes is no more necessary to account for the 
genesis of cancer than it is to account for the genesis of 
a tooth or a hair.” The theory of etiology to which the 
author gives his adherence is stated as follows: “ The 

process by which cancers and other neoplasms arise may be 
regarded as a kind of abnormal gemmation, the tumour 
being the result of the modified superinduced repetition of 
the developmental process, and its qualities the result of the 
degree of emancipation of its elements. In the case of 
malignant tumours cell potentialities of the highest order 
have been awakened, hence the persistence of the excessive 
proliferative activity of their constituent cells, which is a 
notable feature of malignancy.” The theory may be stated 
in other words: the growth of the coils of all tissues is 
subject to a normal restraining influence, and when, vrnder 
pathological conditions, this restraining influence is modified 
or withdrawn, then these cells grow and multiply more 
rapidly than those still subject to the normal restraining 
influence. We can hardly agree with Mr. Williams that 
this theory accounts perfectly satisfactorily for all the 
phenomena of malignant growth, but it is to bo hoped that 
it will not be long before we have definite knowledge on 
this perplexing pathological problem. On page 287 we are 
told that “ in the animal world It is only the domesticated 
that are affected; in a state of nature these diseases are 
unknown.” This statement is hardly borne out by facts 
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for though malignant disease is rare in wild animals it is 
oerkainly found. 

It is now generall 7 agreed that within recent years there 
has been an increase in the prevalence of cancer, thongh 
different opinions axe held as to the amount of increase. The 
author considers that one great cause of this increase is the 
change of environment which has occurred within the last 
half century for several millions of the population; they 
have changed from an agricultural to an industrial mode of 
life. Unfortunately for this theory Mr. Williams tells us on 
page 259 that the cancer mortality is low in mining and 
industrial centres, but high in most agricultural districts. 
Elaborate statistics are supplied on every imaginable point 
in connexion with the disease and the article will doubtlessly 
be extensively quoted for these valuable figures, and the 
oollecbion and arrangement of this large body of facts must 
have required a very great expenditure of time. The question 
of recurrence is discussed and the author is in accord with 
the general surgical opinion when he states that recurrence 
practically always means incomplete removal. He advises 
that malignant new growths should not be incised during 
removal, for by so doing there is no small likelihood of 
scattering portions of the diseased tissues from which 
fresh growths may spring. With this advice we fully 
concur. 

Dr. W. B. Coley of New York has undertaken the subject 
of the Symptomatology and Treatment of Cancer. The 
disease is considered as it affects the chief organs of the 
body. The two most important sections are those dealing 
with cancer of the breast and cancer of the rectum. In 
carcinoma of the breast the author advises that if the skin 
be involved a very wide area of skin should be removed 
without any regard to subsequent closure of the wound, 
and the pectoral fascia and the axillary glands and fat 
should be removed in every case. The mortality from the 
operation itself Is estimated at about 2 per cent, and the 
permanent recoveries are considered to be probably about 
25 per cent. The more extensive operations, involving 
resection of the clavicle and amputation of the shoulder- 
joint, are declared to be rarely, if ever, justifiable. 

The general pathology of sarcoma has been undertaken by 
Mr. Roger Williams who baa described this variety of new 
growth in the various situations in which it appears. 
The etiology is discussed along very much the same 
lines as the author followed in his article on the Patho¬ 
logy of Carcinoma and he arrives at precisely similar 
conclusions. 

The article on the Symptomatology and Treatment of 
Sarcomata has been contributed by Dr. W. B. Ooley and the 
treatment by mixed toxins, which was devised by the author 
in 1892, deserves full notice. In this treatment the toxins of 
the streptococcus of erysipelas and of the bacillus prodigiosus 
are injected in cases of inoperable sarcomata. At first the 
toxins were used also in carcinomata, but the results were so 
unsatisfactory that it was soon abandoned. The unfiltered 
toxins, sterilised by heating to 58° C,, are the most 
useful, for the filtered form has only one-tenth the 
strength, though it is better to employ the filtered 
form in children and delicate patients. That the 
action of the toxins on the tumour is through the 
agency of the blood-stream is shown by the fact that the 
injections are efficacious even when given at a distance from 
the tumour. In spindle-celled sarcomata absorption without 
breaking down is more common, while in the round-celled 
variety the reverse is the case. The danger seems to be 
exceedingly small if the treatment be commenced with a 
small dose, such as a quarter of a minim, and the quantity 
be very slowly increased. The aim should be to give suffi¬ 
cient to produce a temperature of from 101® to 103°F. and 
the strictest precautions should be taken to guard against in¬ 
fection by rendering the skin and needle quite aseptic. If no 


improvement occurs within three weeks there will be little 
use in continuing the treatment. As to the results in Dr. 
Coley’s own cases, eight oases continued well for more than 
three years and nine for from one to three years; in f.our 
cases t^e growth recurred after having once disappeared. 
Spindle-celled sarcomata are especially readily amenable 
to the treatment and the melanotic variety is the least 
influenced of all. 

A useful contribution on the Malignant New Growths of 
the Skin is from the pen of Dr. J. T. Bowen of Bostonit 
includes an account of Myoosis Fungoides. 

Professor Edward McGuire's article on the Malignant 
Diseases of the Female Organs of Generation concludes the 
volume. It is complete and fully up to date. 


Tuberculosis of the Genito-JIrinary Organs, Male and Female. 
By N. Sbnn, M.D.,Ph.D.,LL.D., Professor of Practice of 
Surgery and Clinical Surgery, Rush Medical College; 
Attending Surgeon to the Presbyterian Hospital; Surgeon- 
in-Ohief, St. Joseph’s Hospital, Chicago. Illustrated. 
London: Rebman Publishing Company, Limited. _ 1898. 
8vo, pp. 317. Price 17s. 

We do not remember to have met with any volume dealing 
with exactly the subject to which this work is devoted and 
we are therefore inclined to concur in the opinion expressed 
by the author that there was a gap in medical literature which 
is filled by his book. The organs which are included under 
the term “ genito-urinary ” form a well-marked group which 
is peculiarly prone to invasion by the tubercle bacillus, and 
when this germ has successfully attacked one part of this 
group it usually spreads with remarkable rapidity to the rest 
of the organs. So commonly is it found that the disease 
of the male genital organs when first discovered is not 
primary but has extended from some ' other part of the 
genito-urinary apparatus that much doubt has been expressed 
as to whether tuberculosis of the male genital system is 
ever really primary. Professor Senn is quite certain that 
the disease is occasionally primary. In more than 50 per 
cent, of the cases of uro-genital tuberculosis the author con¬ 
siders that' the disease has its primary starting-point in the 
epididymis, and although it is very difficult to be certain in 
so doubtful a matter we think there is much to be said for 
this view. In w.omen the disease seems to start most 
commonly in the Fallopian tubes, whether the infection has 
come from without per vaginam, or has been brought by the 
blood, or has come from the peritoneal cavity ; and this 
tendency to tuberculosis is to be explained probably by the 
anatomical peculiarities of the salpingeal mucous mem¬ 
brane. 

Tuberculosis of the bladder is a subject of great practical 
importance, for the pain to which it gives rise is severe and 
increases with the progress of the disease, and it occurs 
before, during, and after micturition. Unfortunately the 
treatment is far from satisfactory. Professor Senn advises the 
prolonged internal administration of gi,iaiacol or its carbonate ^ 
for be has seen marked benefit from its use. Turning to the 
operative treatment we find that the author considers 
suprapubic drainage to be far preferable to the perineal 
method, and the curetting and other treatment of 
the affected portion is much easier through the higher- 
incision. 

Tuberculosis of the kidney by itself forms a large subject 
and occupies nearly 100 pages of this work. The diagnosis 
of this condition has been much facilitated by the recent- 
introduction of new methods, of which the use of the cysto- 
scope and catheterisation of the ureters deserve to be 
specially mentioned. When an operation has been decided 
on great care, the author tells us, should be exercised in the- 
choice of an anmstbetic and of antiseptics. Chloroform is- 
less likely than ether to produce serious vascular changes in- 
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■the kidney, but it must be absolutely pure. There is increased 
risk also of poisoning by antiseptics such as carbolic acid, 
corrosive sublimate, and iodoform; therefore these should be 
•employed with caution. The results oE nephrectomies for 
tuberculous kidney are far from good, although, according to 
SteinthaTs statistics, in half the cases the other kidney is 
healthy, yet it. may not be able to assume the neces¬ 
sary functional activity to compensate for the loss of 
the diseased organ, and as also tuberculosis of the 
•kidney is very frequently accompanied by tuberculosis else¬ 
where the oases which are really suitable for nephrec¬ 
tomy are rare. The lumbar route is preferred, but Professor 
Benn suggests that transperitoneal nephrectomy might 
be deprived of much of its danger to life by the 
operation being performed in two stages—the first part of the 
•operation consisting in making an abdominal incision and 
suturing the margin of the posterior peritoneal incision 
to the peritoneum of the abdominal incision and then 
packing the cavity with sterile gauze and closing the 
rest of the incision by temporary sutures. The suggestion 
is certainly ingenious. The whole book is very care¬ 
fully written and numerous references are given to the 
writings of others. The printing and get-up of the work 
are good. 


The Umonscious Mind. By Alfred T. Schofield, M.D. 

Brux., M ll.C.S. Eng. London: Hodder and Stoughton. 

Pp. 436. 

A PROMINENCE has been given of late to the discussion of 
psychical subjects not only in magazine articles but in tbe 
daily press of this country, which no doubt is partly due to 
the remarkable presidential address of Sir William Crookes 
at last year’s meeting of the British Association. The 
appearance of the present volume written by a practical 
physician may be regarded as one of the signs of tbe 
times. The endeavour of the work is to establish tbe 
fact of an unconscious mind in man. It is interesting 
and instructive as an assemblage of extracts from tbe 
works of men of acknowledged talent, including some 
of the profoundest intellects that have engaged in psycho¬ 
logical or metaphysical investigations, and tbe author 
frankly admits that in writing this book he has sought 
to establish every point and every statement on tbe 
authority of others with the result that it appears to be 
mostly a collection of the opinions of other people. While 
pursuing his study in the field of psychology and kindred 
sciences the writer found the whole subject of the 
phenomena of unconscious mental action in a state of chaos, 
“vaguely denied by some and gravely asserted by others.” 
Dr. Soholield urges the importance of tbe principles of 
unconscious education to teachers, arguing that often the 
best and most efficacious form of training in youth is 
addressed to the unconscious self. Several of the chapters 
discuss tbe general relations between the unconscious mind 
and the body, and the chapters especially interesting to 
practitioners are those dealing with the unconscious 
tuind and disease and their relation to therapeutics which 
are all well worth reading with care, in speaking 
of quacks and their “cures” he says; “One of the most 
extraordinary paradoxes of to-day lies in the fact that, 
simultaneously with an advance in scientific medicine wholly 
unparalleled in the world’s history, there is on every side a 
quackery that nourishes and triumphs as much as, or more 
than, in the darkest of the dark ages.” The author 
holds that the charlatan's modus opcraiidi is explained 
by the action of the unconscious mind of his patient. 
In the midst of the many extracts from the works 
of others tbe writer gives a few interesting personal 
experiences. 


LIBRARY TABLE. 

An Atlas of Syphilis and the Venereal Diseases, including 
a Brief Treatise on the Pathology and Treatment. By Pro 
fessor Dr. Franz Mracbk of Vienna. Authorised trans¬ 
lation from the German, edited by L. Bolton Bangs, M.D., 
OoDsulting Surgeon to St. Luke’s Hospital and the City Hos¬ 
pital, New York; late Professor of Genito-Urinary Surgery 
and Venereal Diseases, New York Fost-Graduata«]liledical 
School and Hospital. With 71 coloured plates. London: 
The Rebman Publishing Company, Limited. Philadelphia: 
W. B. Saunders. 1898. 8vo. Pp. 122. Price 16s. net.— 
This is one of the Lehmann Medlciniscbe Handatlanten, a 
valuable series by no means so well known in England as 
in continental countries, and this is to be ascribed to the 
faot that hitherto no English translation has existed. This 
volume contains 71 plates, which are equaUy creditable to 
the artist and to tbe printer, for they are very life-like 
and give an excellent representation of the various skin 
lesions in fyphilis. Each plate is accompanied by 
a description which includes a short history of the 
case and the treatment adopted. A brief account of 
syphilis is also given at the end of tbe volume, but tbe most 
valuable portion of the book certainly consists in the plates. 
It would have been well if more care bad been taken to 
translate tbe German expressions into terms which are 
commonly used in this country; for instance, a primary 
syphilitfic sore is in nearly every instance spoken of as a 
“sclerosis.” This is very liable to confuse a student who 
has been accustomed to apply the term “sclerosis” to any 
pathological condition in which there has been an increase of 
fibrous tissue. Again, in Plate 29 is shown a portion of a 
leg with syphilitic ulcers with exuberant granulations and 
the plate is described as showing “proliferating pustular 
ulcers (frambesia or yaws).” The average student would not 
understand that the plate represented what has been called 
“ syphilitic frambesia,’’^but would think that he was shown an 
example of the frambesia or yaws of the West Indies. 
Except for these comparatively slight defects nothing but 
praise can be awarded to this useful little volume. We 
noticed the German edition in our issue of May 7bh, 1898, 
p. 1264. 

Manual of Diseases of the Skin, with an A nalysis of £0,000 
Consecutive Cases and a Fornivlary. By L. DUNOAN 
Bulkley, A.M'., M.D., Physician to tbe New York Skin and 
Cancer Hospital, Dermatologist to the Randall’s Island Hos¬ 
pitals, See. Fourth Edition, revised and enlarged. London: 
J. Ss A, Churchill, New York: G. P. Piitnam’s Sons. 
1899. Pp. 362. Price Cs. 6r/.—Tbe preceding editions of 
this little work have been so well received that it is evident 
that it has proved useful, and for (hose, both practitioners 
and students, who desire a brief account of the diseases 
afFectir:g tbe skin we can warmly recommend this treatise. 
This fourth edition has been revised and to some extent 
enlarged, but tbe book is still small. A great deal of atten¬ 
tion has been paid to treatment and the list of prescriptions 
is likely to prove useful. The index is complete and a 
“ Diagnosis Index ” is also supplied, to which the reader may 
turn in attempting to diagnose a doubtful case. Tbe absence 
of illustrations must, however, detract somewhat from the 
value of the book. 

A Son of Einmon. By Athol FORBES. London: Jarrold and 
Sons, I'p. 240.—Mr. Forbes’s preface led us to imagine that his 
book was all about witchcraft, but it is not. We quite agree 
that the belief in witchcraft is not dead and it is not im¬ 
possible that there may be certain persons who can influence 
others for evil in a physical sense, for there is no doubt that 
there are persons who influence others for evil in a moral 
sense. But Mr. Forbes’s Raath, who turns out to be our old 
acquaintance Hazael who succeeded to the throne of Syria 
by the simple process of murdering his predecessor, is a 
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most unconvinciDg neoxomanoer. Bulwer LyttoQ’s Arbaces 
is worth twenty Raatbs and Melnhold’s incomparable Sidonia 
is superior to both. Mr. Forbes has descriptive power and 
the account of the battle in Chapter XX. is very good. 


JOURNALS. 

Aimalet de OynScologie et d’ObstetriquG. August— 
September. Paris: G. Steinheil. 1899. Price 8 francs.— 
This double number contains some of the more important 
reports and papers read before the Amsterdam cfongress of 
Gynrocology and of Obstetrics. Professor Pinard presented a 
report upon the Indications for Cresarean Section compared 
with the Indications for the Operations of Symphysiotomy, 
Craniotomy, and the Induction of Premature Labour. His con¬ 
clusions are as follows : In the treatment of contracted pelves 
and the induction of premature labour, all operations such 
as the application of forceps or version, implying the extrac¬ 
tion of the fcetal head by force against the bony resistance 
of the pelvis, whether the bony resistance situated at the 
brim, in the cavity, or at the outlet, and embryotomy upon 
the living child, should be given up. His view is that 
in such cases the treatment should consist of momentary 
enlargement of the pelvis by symphysiotomy, pubiotomy, 
isohio-pubiotomy or coccygotomy, conservative Cassarean 
section or partial or total hysterectomy, and embryotomy 
upon the dead child. Further details are given of the oases 
of symphysiotomy at the Clinique Baudelocque from 1897 to 
1899, bringing the total number up to 100 with 12 maternal 
deaths. Professor Lebedelf and Dr. P. Bartoszewicz pre¬ 
sented a report upon the Variability of the Pelvic Measurements 
in Different Attitudes of the Body. Professor Porak read a 
paper upon Omphalotripsy, advocating the application of 
pressure forceps applied for from 10 to 15 minutes as a certain 
and sufficient 'means of arresting brcmonhage from the 
cord. Professor Baldy’s paper upon the Surgical Treat¬ 
ment of Fibroids of the Uterus and Professor Hartmann’s 
paper upon the Relative Value of Antiseptics and of 
Perfection of Technique in the Actual Results of Opera¬ 
tive Gynaicology are given in full. The rest of the 
number, consisting of some 370' pages, is of great 
interest and value, containing as it does the pro¬ 
ceedings and full reports of the discussions and papers 
read at the Congress. The editors are to be congratulated 
upon presenting so full an account of the proceedings of the 
Congress to such of their readers as will not have access to 
the complete Transactions. 


The Typhoid Fevjkb Epidemic at Thing.— 

A site at Tring has been given by Lord Rothschild for an 
isolation hospital which the urban district council has 
resolved to erect, at a cost of £2500, in consequence of the 
outbreak of typhoid fever in the district. 

. The Pfaudler Vacuum System op Fermenta¬ 
tion.—T he application of this system to the production of 
lager beer on a very large scale has recentiy been commenced 
at the brewery of Messrs. Allsopp at BiirLun-on-Trent. We 
hope shortly to return to this subject, inasmuch as the 
departure is quite new in regard to the English brewing 
industry and has an important bearing upon the beve¬ 
rage of the people. We have often confessed surprise 
that English brewers did not pay attention to the 
brewing of lighter beers like those consumed on the 
Continent. We are confirmed in our opinion by the 
important .step which Messrs. Allsopp have recently taken 
that there i.s a growing demand for a lighter beverage. In 
a future number we propose to publish an account of the 
machinery at Burton which was inspected last Wednesday by 
a very large company of visitors from London. At the same 
time we think that it will be instructive to cur readers if we 
print the result of a series of analyses, which will be under¬ 
taken in This Lancet laboratory, dealing with the com¬ 
position of the new English lager beer. 


Util) Intetiras. 


IMPROVED OVUM FORCEPS. 

The Ovum Forceps depicted in the accompanying illustra¬ 
tion has been made for me by Messrs. Allen and Hanhurys, 
48, Wigmore-street, W. I think it meets a felt want. The 
ordinary ovum forceps is well known, 'having a pair of 
blades which meet at a point at the end, the only place at 
which they are in contact, and the theory of its action 
seems to be that the egg-shaped ovum will fall into the oval 
aperture of the blades and, lying there, be easily extracted. 
In fact, as all practitioners know, it does nothing of the 
sort. Often enough an ovum is 
tom in the act of extracting it and 
then a portion being left and being 
besides attached to the uterus, can¬ 
not he removed by the ordinary 
ovum forceps which grasps it only 
by the extreme tips of the blades. 
Finding this difficulty in many of 
the cases in which 1 was asked to 
assist practitioners I first got the 
ordinary ovum forceps flattened 
out, so that the blades should be in¬ 
contact all the way along and not- 
merely at their tips. The serration 
at the blades gave a rather better 
grip and a little more power of ex¬ 
traction was gained. Still, however, 
too often the blades slipped over a 
portion of the attached placenta, and 
other means had to be used to ex¬ 
tract it. Curetting is objectionable 
in many of these cases because it 
injures the delicate mucosa. So I 
suggested the instrument shown, a 
kind of evolution of the ordinary 
ovum forceps and a considerable im¬ 
provement on it. The edges of 
the blades, whose general curve and 
shape have been retained, as they 
required no improvement, have 
been bevelled, so as to avoid injury 
to the uterine mucosa. After their 
introduction the blades are opened 
and moved in the direction of the 
attached placental tissue which can 
often be just touched but cannot be 
extracted by the tip of the index or 
middle finger. When the blades 
are opened the placenta or ovum 
can be grasped between them and 
then the projected teeth, projecting 
four on one side against three 
on the other, each fitting into the openings on the 
opposite side when the blades are closed, grip the 
ovum or placenta and extract it. I have found this 
instrument serve me well on several occasions. Practi¬ 
tioners a’e usually struck by its adaptability to the 
intended purpose, and more than once have J heard it said 
that it was the “ very thing.” Messrs. Allen and Hanburjs 
have suggested and carried out the furtlier improvement of 
an aseptic joint which allows of thorough cleansing of the 
blades each one separately after use. It is, of course, used 
with strict aseptic and antiseptic arrangements. By its use 
I have often been able to obviate the neoes.‘<ity of widely and 
forcibly dilating the os and cervix, which it is better to- 
avoid when possible in the management of these cases. 

A. Rahagliati, M.A,, M.D,, F.R.C.S. Edin., 

Honorary Gynircologist, Bradford ICoyal Infirmary. 

BradforeJ, Yorks. _ 


THE DUNKLEY (GAS) MOTOR CAR. 

The motor car represented in the accompanying illus¬ 
tration is intended for two adults, as a phaeton, or for two 
children and a governess, or for one adult. It is driven by a 
Dunkley gas motor, which is constructed either so as to be 
capable of taking .,in gas from any, ordinary gas-pipe, with a 
gas-bag attached, or to work with gas that is generated as- 
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required while the car travels aluDg. The apted ot the car la 
from two tnilca to 20 miles per hour ; it measures 6 feet long, 
4 feet 6 inches high, and 2 feet 8 inches wide, so that it can go 
through any ordinary doorway and stand in any ordinary 
room. It weighs about four and a half hundredweight, has 
two brakes, can be stopped inslantly, and will turn in the 



inarrowest streets. It is claimed for it that it is easily 
controlled by a youth or a lady ; is entirely free from 
smell, vibration, and noise ; and is guaranteed to be fire¬ 
proof. The price is £66 net. The patentee and manu¬ 
facturer is Mr. W. H. Dunkley, of Dunkley House, Houns- 
ditcb, E.O,, and 61, Jamaica-row, Birmingham. Our readers 
will recollect that Tjib Lakckt of Oot. 14th (p. 1027) con¬ 
tained an annotation on the expenses of a medical man’s 
motor cor. 


A URINE TEST CASK (MARTINDALE). 

To perform with appreciable accuracy the determination 
of glucose, urea, and albumin in, and the specific gravity of, 
•urine with a set of apparatus contained in smaller compass 
than is provided in this outfit is, we should imagine, hardly 
ipossible. Tho test case when closed measures six inches 
by two and a half inches by four inches. When open, as 
shown in the accompanying illustration, it serves as a 
test-tube rack, and attached to the lid is a convenient table 
showing at once the percentage of the constituents sought 
•in accordance with the readings of the graduated instru¬ 
ments. The case contains an albuminometer (Esbach’s), 
a graduated tube for glucose determination, a ureameter for 
the determination of urea, a urlnometer for reading off specific 
gravity, spirit lamp, test tubes, testrtube brush, four stop 
Mred bottles of reagents with patent rubber stopper bands, 
funnel, graduated pipette, litmus papers, filter papers, cloth, 
calonlation tables, and a little book of instructions and 
charts. We have carefully tested the apparatus, using 
entirely the materials provided in the case, with standard 
solutions prepared in Thb Lakcbt Jjaboratory, with the fol¬ 
lowing results; a 1 per cent, solution of glucose recorded 
by Martindale's test case 1-10 per cent.; a 1'7 per cent, solu¬ 
tion of urea recorded 1*40 per cent.; a solution of specific 
^avity 1030 showed by the urlnometer provided in this case 
a specific gravity of 1029‘6. The tables were used in arriving 
■at these results and the instructions generally followed. The 


test case, itierdure, may be relied upm to give an accountfor 
cllni>]al purposes sulficiently accurate to nc a gui<le to the 
practitioner. The aHvantape of an apparatus which is so 
compact and yet which enables a rapid and fairly accurate 



analysis of nrine being made at the bedside will be very 
generally appreciated. This mahogany test case cabinet has 
been designed by Mr. W. Martindale of 10, New Cavendish- 
street, Porlland-place, London, W. 


AN lUrROVED X RAY TUBE. 

Messrs. Harry W. Cox, Limited, electrical engineers, of 
10, 11, and 28, Oursitor-street, Chancery-lane, W.C,, have 
recently introduced an important modification in the coo- 
struction of the vacuum tube which enables the tube to be 
used more satisfactorily with the Wehnelt interrupter. As 
is well known it has been 
found difficult hitherto to 
employ a tube which would 
stand the enormous energy of 
the current so derived. The 
anode terminal becomes over¬ 
heated till, in fact, it gets 
above red beat. Under these 
conditions it is not possible M 
run the current for any length 
of time. The tube shown in 
the accompanying illustration 
has a cone-shaped metal anode 
which is hollow. Into the 
small glass bulb at the top 
of the anode is poured a little 
cold water which fills the 
hollow cone-shaped anode, so 
that during the passage of 
the current the water pre¬ 
vents the anode from melting, 
and a much stronger current 
can be used without over¬ 
heating the anode. After 
some time the anode gets hot 
enough to boil the water. 
The advantage thus gained 
is very marked. The rays 
impin^ng on the fiuorescent 
screen are steadier and give 
a maximum degree of illn- 
minatioD, and the shadows 
obtained are remarkably sharp 
and well defined—indeed, we 
have not seen better resnlts, 
the tube being specially adapted for the exploration of 
deep cavities. It shows perfectly well the shadow of 
the heart and the movements of respiration, and gives 
the best result yet attained towards atriving at a 
diagnosis by means of the z rays. The tube is some¬ 
what oxpunsive, but this is a small consideration where 
accurate deductions are desirable. With this tube there 
is DO difficulty in working with the Wehnelt interrupter, and 
Messrs. Oox supply x ray apparatus which is specially made 
to work with this ingenious and simple electrolytic 
break. 
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LONDON: SATURDAY, OCTOBER 21, 1899. 


A WINTER sojotirn amoog an ansympathlsing, not to eay 
hostile, popnlation, is a chastened joy, but' such, says a 
frequent contributor to our columns, seems likely to be the 
portion of Englishmen who are to spend the next five or 
six months on the Mediterranean seaboard. The bitter I 
feeling which English intervention in behalf of the Uit-! 
landers in the Transvaal has aroused on the Continent 
is almost incredible—particularly among the French, the 
Swiss, and the Italians. Ignorant of the facts, they 
see nothing in that intervention but another proof of 
British aggressiveness and greed—nothing on the side 
of the Boers but the struggle of a nobly independent 
people in defence of their threatened freedom. An English 
reader cannot open a French, a Swiss, or an Italian 
newspaper without being irritated or amused by the 
travesty of recent South African history which they present 
and by the severely, nay scurrilously, anti-British com¬ 
ments which the said travesty inspires. And what is true 
of the press of these nationalities is true of their quite too 
audible conversation in hotels—at table d’hdte or in winter 
garden. The phenomenon, indeed, is a replica on a larger 
scale of what the English-speaking world was condemned to 
read and hear in the same quarters just a twelvemonth ago, 
-when British action at Fashoda and American conduct in 
the war with Spain seemed to draw down on that world 
a hitherto scarce suspected avalanche of jealousy and 
unchaiitableness. In truth, disguise it as they may, the 
continental nations do not love us, and many are the theories 
put forth to explain the fact. We are haughty and super¬ 
cilious, according to one explanation; we are too pros¬ 
perous, according to another; or, , as a Spaniard in 
broken English expressed it, we are “too dam happy.” 
There may be a scintilla of truth in all this, but 
not more' than in that other explanation which 
justifies itself by the cynical aphorism of La Boche- 
FOTJOAtrLD—" Confer a favour and you make an enemy.” 
That the presence of the English-speaking world in the 
winter cities of the South is a great—nay, an indispensable— 
source of revenue to them is undoubted ; that the “favour” 
thus “ conferred ” does not breed an actively amiable spirit— 
cay, that it is coincident with something like the resentment 
consciously or unconsciously evoked by “patronage”—is 
equally unquestionable. So what is to be done ? For those of 
our ■valetudinarians or sun-seeking compatriots who can ill 
brook the irritation of a “ policy of pin-pricks,” or whose 
hitherto enjoyable sojourn on either Riviera—Ponente or 
Levante—is apt to be poisoned by the anti-British atmo¬ 
sphere they feel around them, there is the resource of 
Egypt and the Nile. Or if that takes them too far 
afield at too great a cost of time and money, 
there are the many salubrious sheltered nooks of 


the British Isles to which, as the recent lecture of’ 
.Sir HBhMAHK Weber ^ reminds us, neither patient nor con¬ 
sultant has hitherto done anything like justice. True thb 
world of fashion has hardly yet favoured these spots with 
the light of its countenance, but this winter a beginning 
might be made and once their resources and capabilitiea 
were fairly recognised they might continue to attraot- 
in still greater proportion. It will be no loss to Great 
Britain, heavy as it may he to the hotel interests abroad, 
if this’ renewed and aggravated outburst of anti-British 
feeling in the Sunny South conduces to a trial of our 
health-resorts at home, followed by an appreciation and 
a development of them which have for far too long been 
withheld. 


In 1871 Alfred Luton wrote in the Nouveau Diction-' 
navre de MSdooine et do Chirwrgie that in regard to treatment- 
perforation of the stomach offers no other indication than 
that which is appropriate to every other case of hyper¬ 
acute peritonitis. If it does not prove promptly -fatal it 
calls for no particular treatment beyond strict abstinence 
even from water. Dr; Lennandisr has had a personal expe¬ 
rience of 15 cases in which a more active treatment was- 
adopted, and records his experiences in a recent number of 
the Centralhlait fii/r die Medizinisohen Wissensohaften. In- 
accordance with the observations of others the disease, he 
has found in his practice, occurs most frequently in women 
between the ages of 16 and 30 years and in men between the 
ages of 40 and 60 years, but duodenal ulcers seem to be 
more frequent in men than in women. The seat of the. 
ulcer is more commonly in the anteriot than in the- 
posterior wall and at the cardiac extremity and in the 
smaller curvature than in the pylorus and the larger curva¬ 
ture. The diagnosis of the occurrence of perforation rests- 
upon violent pain in the epigastrium. When the pain is 
chiefly localised in the right hypoebondrium and side it 
betokens duodenal ulcer with perforation. Shock is usually 
present blit may be entirely absent. Soon after the perfora¬ 
tion has taken place the abdomen is retracted and the 
abdominal muscles are tense, but these symptoms are less 
apparent as the peritonitis becomes more pronounced. A 
slight rise in temperature indicates inflammation of. the 
peritoneum, the extent and position of which should 
be carefully made out. So much for signs and 
symptoms. 

The mode in which the infection advances has been 
followed out by Dr. Lknnander, who shows that there 
are certain definite and typical paths or channels. IE 
the perforation occur at the posterior part of the 
stomach the contents of the stomach are discharged 
into the bursa omentalis and thence the infection may 
spread through the foramen of Winslow to the rest 
of the membrane. When the perforation is in the 
anterior wall the contents of the stomach are conducted 
along the transverse colon and omentum to the right or left 
or to both sides of the abdominal cavity. The nearer the 
perforation lies to the cardia the greater is the probability 
that the left subpbrenic space will be infected. When the 
perforation is at the pylorus or in the duodenum the- 

1 Tub Lanci-.t, May 20tli, 1899, p. 
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gastric contents pass to the right in front of the right 
•kidney whence they may pass between the liver and the 
diaphragm, may occupy the whole right lumbar region 
extending to the iliac fossa and pelvis, and finally may pass 
along the sigmoid fiexure and reach the left iliac fossa. 
The interior of the true pelvis is infected at a very early 
2 >ariod after perforation has taken place, for the gastric 
contents either run in front of the gastro-colic omentum and 
■colon into it or they pass along the right or left lumbar 
region and iliac fossa. When the diagnosis of the per- 
'fotation has been established operative procedures should 
be at once undertaken. A vertical incision four or 
•five inches in length must be made in the middle 
line with two transverse cuts, and if the ulcer be found 
it must either be excised or closed by covering it 
with a portion of the omentum, and to avoid the formation 
of a stricture the suture in the vicinity of the cardiac and 
.pyloric apertures must be made at right angles to the long 
.axis. The surgeon must next turn his attention to the 
•cleansing of the abdominal cavity, which is very difficult to 
accomplish, and if there be rnuch meteorism impossible. The 
best means is to wash the cavity out with a solution of com¬ 
mon salt containing about 0 76 per cent. Dr. Lennandke 
bas employed nearly 50 litres at one time at a temperature of 
about 104° F. The most difficult region to purify is that 
which is situated just below the diaphragm. To effect this 
properly the hands should be pushed in on either side 
of the suspensory ligaments of the liver between 
the diaphragm and liver as far as to the coronary 
•and triangular ligaments, and the triangular ligament 
may he divided in order that more space may be obtained. 
.Sterilised gauze is then to be spread over the upper surface of 
the liver and over the stomach, separating these organs from 
the diaphragm. Both lumbar regions are to be drained, the 
left drainage tube passing along the external border of the 
spleen and issuing at the middle of the diaphragm, whilst the 
right drainage-tube runs above the transverse meso-oolon to 
the ventral surface of the right kidney and as far as the 
duodenum. The true pelvis is to be drained in men above 
the symphysis and in women through the vagina. The 
abdominal wound is closed by a suture. 

Dr, LexvandI'IR has treated 13 cases on these lines; of 
these, seven cases suffered from diffuse peritonitis in 
three cases of duodenal and in four oases of gastric 
ulcer. The ulcer was discovered in five cases. In four 
of these cases it was completely closed by suture; in 
the fifth the suture was only partially effected and was 
supplemented by plugging. Of these five patients two died 
from diffuse peritonitis ; the other three recovered indeed 
from the peritonitis but died subsequently—one two and a 
half months later from a recurrence of the ulcer, the second 
after 17 days from purulent infection owing to a subphrenic 
abscess, and the third after three months from purulent peri¬ 
carditis, which also arose from a small overlooked subphrenic 
abscess. The sixth patient came under observation on the 
third and the seventh on the seventh day after perforation 
and died after operation. Five other patients presented 
encapsuled suppurative peritonitis ; of these three recovered 
and two died. The thirteenth case was one of phlegmonous 
gastritis with diffuse peritonitis which also, after operation, 
pitoved fatal. It thus appears that although admittedly a 


very unpromising form of disease to treat life may occa¬ 
sionally be preserved by bold a.utiseptic measures. 


The card of the Pathologibal Society of London for the 
session 1899-1900 has just been published to the members 
of the society and presents an innovation in the fact 
that four of the fifteen meetings are announce? to take 
place in various laboratories instead of at the usual 
headquarters of the society in Hanover-square. These 
four laboratory meetings have been arranged with 
the view of enabling certain experimental work to-be 
demonstrated before the Society and the proceedings of the 
meetings will resemble those of the meetings of the Physio¬ 
logical Society in that they will be more or less private. 
The reason for the privacy is, we understand, that certain 
prominent members of the Pathological Society have felt 
that publication of their discussions in our columns and 
elsewhere somewhat hampers exchange of opinion and 
fetters discussion. With the view of obviating this, which 
would assuredly be considered by all as a drawback 
to the work of the society, the Council of the 
society has passed a resolution that at the laboratory 
meetings the discussions shall be considered privale 
and that the papers read at these meetings shall only be 
published if the authors so desire. The first of these meet¬ 
ings will be held at the laboratory of the Jenner Institute 
on Tuesday, Nov. 7th, and wild horses could not drag from 
us the name of the gentleman who will inaugurate the era of 
confidential communications or the subject which he will 
debate under the fire of the freer criticism that is anticipated 
under the altered circumstances. 

We have nothing but commendation for this departure of 
the Pathological Society. In days of old the great cry of 
The Lanoet was “More Light,” and many a stand-up fight 
has been waged in our columns, sometimes to be con¬ 
tinued in the law courts, in assertion of our right 
to publish .whatever we chose that took place in 
medical societies, at the meetings of medical corpora¬ 
tions, in the wards of hospitals, and in the lecture 
rooms of medical schools. But at the time when our 
endeavours to let in the light of publicity upon all sorts and 
conditions of medical work were so strenuous, medical pro¬ 
gress and the practice of all medical men were suffering 
from the tendency of the leaders of the profession to pursue 
their art and acquire their science in the most hole-and- 
corner manner possible. No interchange of ideas was 
possible then for no one read the words of the teachers ; and 
the classes which heard them accepted what they were 
taught without any security that they were being soundly 
instructed. In those days secrecy was strangling the growth 
of medical science. Circumstances now are different, and 
the Pathological Society in the regulations under which its 
laboratory meetings have been instituted has recognised 
this. There is no lack of publicity in modern medical 
work. On the contrary, the tendency is to speak 
out loud and to speak in public before perfection of 
knowledge has been arrived at, to announce the merely 
probable or apparent as the actually discovered, and gene¬ 
rally to be in too great a hurry to give fruit to the world 
regardless of whether it is ripe or sour. Now such is the 
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politeness of the members of the medical profession one 
towards another that ohanoes of frank discussion have been 
missed at the meetings of the Pathological Society because 
the public conditions of the debate have precluded speakers 
from opening their minds. This is the view of the Council 
of the society and we think it is probably sound. And 
because frank discussion has been wanting, what may be 
called without disrespect immature work has suffered. 
Statements based upon shallow experience may, for 
example, have gone forth unchallenged which should have 
been called severely i^i question; while the results of work 
that would have been all the better for free and full die- 
cussion have been kept locked up in the bosoms of more 
thorough investigators who have not felt themselves in a 
position strong enough to ventilate their views. 

It is upon this latter class of immature work that the 
laboratory meetings of the Pathological Society should have 
a particularly favourable influence. The investigator will be 
able to present his results to the society and thereby to 
register such measure of priority as he is entitled to. He 
may, and in many instances certainly will, derive practical 
assistance from bis colleagues’ remarks, whether these be 
encouraging to his work or the reverse. And he will not be 
afraid to make hold statements, for he will feel that there is 
no flnality about the proceedings and that no fair workers in 
the same field will later pin him down to the letter of 
assertions made itr a tentative spirit. In short, the pro¬ 
ceedings at these meetings should form a good example 
of the best kind of progress—that where we hasten slowly, 
and such is the result that the Council of the Pathological 
Society has bad in view. “ Festinare nocet, nocet et 
cunctatio smpe,” said Ovid, and it seems to us that these 
confidential debates should help the medical profession to 
avoid either ill. The premature laying down of dogmas 
will be arrested, while true progress will be assisted. 


^niurtatwns. 

"Se quid nlmlf.** 

AID FOR THE WOUNDED. 

The Army Medical Department has not the power of 
providing comforts for the wounded beyond the limits laid 
down by War Office regulations. Although these are ample 
in the ordinary way when no excessive strain is thrown upon 
the Department it has always been found necessary to sup¬ 
plement them by outside assistance in times of great 
emergency. The National Society for Aid to Sick and 
Wounded in War on previous occasions has always under¬ 
taken this duty. A perfect system of organisation by 
the British Bed Cross Committee has, however, now 
been completed by which the three great factors of 
philanthropic work—the National Society for Aid to 
Sick and Wounded in War, the Army Nursing Reserve, and 
the St. John Ambulance Association—have been brought 
together and the work of these several bodies made to act 
in conjunction the one with the other. Her Royal Highness 
the Princess Christian of Schleswig-Holstein and Miss Wedge- 
wood represent the Army Nursing Reserve, Viscount Knuts- 
ford, G.O.M.G., and Sir John Farley represent the St. John 
Ambulance Association; whilst Lord Wantage, E.C.B., 
Lord Rothschild, and Sir William MacCormac represent the 
National Society for Aid to Sick and Wounded in War. 


These are further assisted by Surgeon-General Muir,, 
representing the Army Medical Service; Colonel the Hon. 
F. W. Stopford, officer In charge of Mobilisation Services 
and Lieutenant-Colonel Gubbins, Assistant Director of the 
Army Medical Service. A large quantity of stores, bandages, 
splints, and stretchers, &c., have already left St. John’s- 
Gate on the order of the Cape Town Centre of the St. John 
Ambulanoe Association. Sir John Furley during the last- 
fortnight has been daily occnpied in endeavouring so to- 
arrange existing railway carriages, or to have nevr vehicles- 
constructed, as to form a complete hospital train. Every 
detail has been carefully worked out but it now appears doubt¬ 
ful whether any wagon-building company can execute the 
work within a reasonable time, although it is recognised that 
even if completed some time hence it would be of inestimable 
value later in bringing down invalids from up country. Ih 
is the intention of the British Red Cross Committee to fit 
out a hospital ship which will be used for the purpose of 
carrying invalids between Durban and the Cape and from, 
the Cape to England. The steamer intended for this purpose 
will probably be determined upon this week. It is 
incorrect to state that a “Red Cross Manual” will be. 
issued by the British Red Cross Committee, as there 
is no intention of so doing. The book of Regulations- 
of the Central British Red Cross Committee just issued 
has given rise to this erroneous idea. So many ladies are 
anxious to be employed in some work for our soldiers that it 
is rather difficult for the Committee to keep pace with the 
correspondence. However, we may say that if any lady or 
working patty of ladies wishes to be occupied in making, 
garments, the best way would be to send a pattern to 18,. 
Victoria-street, S.W., for approval, which if accepted would 
serve as a copy for further work. Such action as this would, 
prove of the greatest help to the Committee. 


MEDICAL PRIVILEGE AND LIFE ASSURANCE. 

The Besan 9 on court has recently given a judgment whiclr 
renders even more definite than before the absolute privilege 
of a medical opinion in France under whatever circumstances. 
A man bad entered into a contract of sale, before a notary,, 
giving as security an annuity in which be had a life interest. 
He died 20 days after the signing of the contract. His 
heirs tried to set aside the contract, arguing that be knew' 
at the time when be signed the contract that he was suffering 
from the disease from which he eventually died and that 
consequently the contract had not been made bond fide. They 
brought into court in support of their claim a certificate 
from the medical man who had attended the deceased and 
various prescriptions from the same medical man. These- 
they offered to submit to expert opinion in order to prove their 
contention that the mortal disease existed in the contracting 
party at the time of signing the contract. The court, 
however, held that the production of the medical cer¬ 
tificate was a violation of professional secrecy and so 
was an illegal act upon which no legal argument could 
be based. The court added that in its opinion the 
secret of the disease from which a patient suffered 
was the exclusive property of such patient, that he had a. 
right to carry this secret to the grave, and that nothing, 
could free either the medical man or other person to whom 
the deceased might have been obliged to entrust the secret 
for professional reasons from the obligation of keeping it. 
Tbe heirs, therefore, had no power to release the medical 
man from his obligation. In criticising this case it may be- 
remarked in passing that in an English court of law tbe beirs- 
would hardly be permitted to set up the fraud of the 
deceased person as a defence to the claim made against 
his property any more than he would have been permitted to 
do so bad he survived and desired to free himself from his 
bargain, nor would the parties in qnestion have been able^ 
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to make use of the prescriptions of the medical man without 
patting him in the witness-box in person. Coming, however, 
to the question of whether a medical man could or should 
be called in such circumstances, there i^ no doubt that 
in England he stands in a different position from 
that which he occupies not only in France but in other 
countries also. In New York, for instance, it has been 
decided that he shall not be allowed or compelled to 
disclose any information which he has acquired in 
attending a patient professionally and which informa¬ 
tion was necessary in order to enable him properly 
to treat his patient. The English view is best embodied 
in a judgment of the late Mr. Justice Maule, given 
in a case not dealing with medical evidence, in which 
he said : “ There is a distinction between the case of a man 
who sees a fact and is called to prove it in a court of justice 
and that of a man who is selected by a party to give his 

opinion. The former is bound as a matter of 

public duty to speak to a fact which happens to 
have fallen within his knowledge—without such testimony 
the course of justice must be stopped,” It has, in short, 
been held that medical men enjoy no special privilege with 
regard to secrets brought within their knowledge in the 
exercise of their profession. As, however, the extent of 
their knowledge must often be a matter of which no one is 
aware but themselves, the extent to" which they respect the 
secrets of their patients is often a matter largely within 
their own control, and, moreover, some may prefer to risk 
the displeasure of the law rather than commit what 
may well seem to them to be a breach of an honourable 
obligation. In the Besan^on case above referred to we cannot 
see that the medical man himself need have been prevented 
by any scruples from giving evidence or that he would have 
hesitated to do so in this country. No honourable man would 
wish to stand by and see a fraud committed, even apart from 
the possibility that by so standing aside he might lay himself 
open to the charge of conniving or participating in it. We 
are speaking, of course, of a case in which his evidence is 
solicited; how far be should tender it is a matter for his own 
discretion. He is not called upon to play the part of a 
detective and will be well advised, as a rule, to abstain from 
any act that may give the impression that he is desirous of 
so doing. _ 

COCKLE-BORNE ENTERIC FEVER. 

The prominence which has during recent years been 
accorded to the unwholesome and dangerous conditions 
under which oysters are in some oases prepared for market 
has had the effect of turning the attention of the medical 
professiod as a whole to the subject; and whereas in times 
past the iniluence for harm of ipfected or polluted “shell¬ 
fish ” was but little heeded there is now a tendency to 
seek for an explanation of this nature wherever one or 
another kind of “ shellfish ” has been recently consumed by 
those attacked with water-borne disease. Needless to say, 
it is of great importance in all such circumstances to work 
out with great care every factor involved and to be cautious 
lest associated phenomena are placed in relation of cause 
and effect without sufficient evidence. From Exeter, how¬ 
ever, there comes a story as to cockle-borne enteric fever 
which has about it an element of stern reality. The cockles 
alleged to have been involved were procured from the river 
Bxe in the vicinity of one of the Exmoutb sewers and they 
were eaten in the raw state. Moreover, it turned out that 
enteric fever had been recently present in certain of the 
houses drained by the sewer discharging near to the cockle 
beds. It appears that between July Ist and Sept. 11th as 
many as 86 cases of enteric fever were notified in Exeter, 
the greater number of the patients being usual between the 
ages of five and 25 years. Of the 85 patients 58 had partaken 


of raw cockles at Exmouth or had eaten cockles procured 
from that locality. Nine of the persons attacked had, it is 
of importance to note, apparently visited Exmouth and eaten 
no cockles, one person had eaten shellfish other than 
cockles, and 17 persons had neither been out of Exeter nor 
eaten cookies. It would have added somewhat to the 
interest of Dr. Woodman’s report upon this remarkable out¬ 
break had a table giving the date of the visit to Exmouth 
and the approximate date of attack in each instance been 
furnished, but the evidence adduced points very strongly 
towards the conclusion that muoh of the enteric fever 
notified during the period above referred to was cockle- 
borne, and the whole story indicates the necessity for pre¬ 
ventive measures. We are told in Dr. Woodman’s report 
that boys have been seen gathering or washing cockles at 
the mouth of the Exmouth sewer and these boys have been 
warned on pain of summary proceedings against gathering 
cookies from this locality. But we fear that such proceedings 
may be rather more difficult to bring to a successful issue 
than the urban district council of Exmouth imagine. They 
may find that an attempt to prove the cockles unwholesome 
and unfit for human consumption is beset with difficulties 
aud that it will cause endless expert evidence and con¬ 
troversy as to the meaning of the presence of the bacillus 
coll. Certainly persons should be warned against eating 
cockles procured from the neighbourhood of sewers, and it 
behoves those concerned to erect fitting notices to this 
effect. But without fresh legislation we cannot expect to 
properly control what must be called this shellfish nuisance, 
and our recent experiences as to Mr. Chaplin's Oysters Bill 
show us what an uphill and almost hopeless task legisla¬ 
tion in this direction is. A Bill was prepared at much 
trouble and with great care only to be altogether spoilt and 
emasculated as a public health measure by a Select Com¬ 
mittee of the House of Lords who, to judge by the evidence 
recently published in a Parliamentary Blue Book, appeared 
to regard it as too much trouble to ascertain the facts at 
issue. The subject is not one which appeals to the polibioian 
in the street, but we commend the report of this Lords Com¬ 
mittee to the student of administrative methods and to those 
who are seeking to comprehend why sanitary reforms make 
such slow progress in this country. 


THE OPENING OF THE MEDICAL FACULTY OF 
UNIVERSITY COLLEGE, LIVERPOOL. 

The formal opening of the winter session of the Medical 
Faculty of University College, Liverpool, took place on 
Got. 14th, under the presidency of the Earl of Derby. 
The prizes gained during the previous sessions were dis¬ 
tributed by the Rev. S. A. Thompson-Yates, the munificent 
donor of the physiological and pathological laboratories to 
the College. The annual report submitted by Professor 
Paterson, the dean of the medical faculty, amply showed the 
satisfactory progress made by the department. The number 
of students was 188, as against 175 and 169 respectively 
for the previous two years. The new entries numbered 88, 
against 71 in the previous year. The total number of 
students as well as entries had increased. The examina¬ 
tion results had been creditable, 142 having passed 
professional examinations as against 118 last year. Of the 
medical students 72 had passed university examinations and 
56 had passed various examinations of the English or 
Scottish corporations, while 28 had received their qualifica¬ 
tions as against 26 last year. Of dental students II had 
become qualified as against eight last year, and three had 
passed an inttrmdiate examination for the Licence in 
Dental Surgery. The appeal for funds for the building of a 
new medical school had been liberally responded to. During 
the year plans had been prepared for the complete build¬ 
ing, and operations had already been comnienced upon 
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one Beotion providing an anafeomioal maseam and dis- 
eecting room. The subject of the address to the students 
by the Rev. S. A. Thompson-Yates was founded upon 
Mr. J. W. Mackail’s “ Life of the late William Morris,” an 
Acoount of the thoughts and works of a remarkable man 
who bad done much to make life brighter and more beautiful 
for them all. A oonsiderable poet and artist, William Morris 
wished to be the builder up of a new world and redeemer 
■of their present society from the state of ugliness which 
■oommeroial competition and capitalist government had 
brought about. As he followed up his train of thought 
he became a Socialist, and it was only after years of 
■disappointment that he realised that the time had not yet 
come. He saw that this poor world bad been ridden by 
many riders who had been, one af^r another, unhorsed. 
They had had on their backs kings, marshals, priests, and 
Puritans. He hoped they might get rid of some of them. 
Even medical men, who were surely the healers of the world, 
Height be careful not to profess to know more than they bad 
knowledge of, not to call assumption or fads science, and not 
to think they bad fathomed creation when they had mastered 
the text-books. People would think all the more of them if 
they were perfectly truthful with them and were sometimes 
ready to say, “ I don’t know.” The reverend gentleman 
concluded an interesting address by^advisiug the students 
to cultivate the reading of philosophy, poetry, history, 
And literature which would enable them to become better 
inedical men, better men of science, aud better citizens, and 
to be of greater use to their fellow-creatures in general. 


THE CONSUMPTION OF WHISKY. 

The Investors' lieviem has recently given an account of 
the enormous consumption and production of whisky in the 
year ending March 3lst last. The population of the United 
Kingdom swallowed considerably more than one gallon per 
head of what is called whisky. Very little of the spirit 
.drunk, however, is of proof strength. On the proof standard 
test for last year the consumption reached 0'852 of a gallon 
per inhabitant and aggregated 34,334,421 gallons. Nine 
years before the consumption was only 29,850,523 gallons, 
cr 0'747 of a gallon per head. The consumption for last 
year is the highest yet reached. This does not include the 
spirit exported, methylated spirit, and other odds-and-ends. 
If these are added to the home consumption the sum total be¬ 
comes 49,381,821 gallons. Great as is the amount consumed 
it does not satisfy our distillers, who produced last year the 
prodigious quantity of 63,437,844 gallons—an increase of 
about 2,786,000 gallons on the previous year’s output—and 
the total increase in consumption was about 2,898,000 
gallons. It is estimated that the total accumulations of 
home-made spirit, mostly whisky, amount to 151,732,539 
gallons, or more than three years' consumption, and the 
value of this dead stock is about £36.000,000. When in 
a recent speech Sir Michael Hicks-Beach expressed, 
to the amazement of many good people, his satisfac¬ 
tion at the unprecedented consumption of beer last 
year and his hope that it would increase he defended 
himself on the view that the consumption of beer 
was better than that of spirit. The remedy is a very 
doubtful one. But the consumption of spirit is appalling. 
Statesmen may create for themselves theories that extenuate 
a national vice which yields the Exchequer so many 
millions sterling a year; but, speaking from a medical 
point of view, we must point out that it is disgraceful and 
disastrous. The Registrar-General in his last report for 1897, 
as in previous ones, leaves us in no doubt. All medical men 
know that the returns are not explicit on the alcoholic 
causation of disease and that only the coarsest indications 
•of the evil can be gathered from them. Yet he says ; “ To 
intemperance there were directly attributable during the 


year 2397 deaths—viz., 1460 of males and 937 of females. 
The male death-rate from intemperance was 97 and the 
female rate 59 per 1,000,000 living of the respective sexes, 
both rates being the highest on record” The tables given 
show what is so obvious to common observers—the increase 
of alcoholism among women. We have extracted a few 
items : thus, the deaths from chronic alcoholism in the 
year 1897 as compared with the year 1878 in men show an 
increase of 82^ per cent., those of females of 145i per cent.; 
and the deaths from cirrhosis in men an increase of 12 per 
cent, and those from cirrhosis in females of 26 per cent. 
The amount of disease which must be implied in such a 
consumption of spirit as we have described can only be 
estimated by medical men engaged in hospital and private 
practice, but the above faots conoerning mortality are deeply 
significant. What will the Government do in the way of 
helping to curtail a consumption of alcohol that has no 
foundation in common sense and no justification in medical 
science ? 


ASTHENIC BULBAR PARALYSIS. 

This peculiar disease was first described by Wilks in 
1870,' wben he related two cases which he spoke of as “ an 
unusual form of glosso-labio-laryngeal paralysis.” Id 1877 
he described* another case of disease of the medulla 
oblongata, in which death supervened within a few weeks 
from respiratory paralysis, and a careful necropsy revealed 
no naked^eye lesion. In the following year three cases were 
reported by Erb* who, being unacquainted with Wilks’s 
papers, called the disease “a new syndrome, probably of 
bulbar origin.” Nothing more was added to the subject till 
1886 when Oppenbeim* reported a case with necropsy,’and 
soon after this Goldflam published a paper'’ in which be 
collected all previous cases and added four new ones. He 
was also the first to call attention to the importance of the 
fact that the morbid phenomena in this affection are essen¬ 
tially variable in intensity and are rather due to a peculiar 
weakness of the muscles evinced by tbeir quickly becoming 
fatigued as tbe result of the slightest muscular effort than 
to a nerve paralysis. Since then more attention has been 
directed to tbe disease and valuable contributions have been 
made by Striimpell (1895), Charcot and Marinesco (1895), 
Joseph Collins," and others. In the Journal of Nervous and 
Mental Disease for September Wharton Sinkler reports very 
fully an interesting case of this disease. It may be here 
pointed out that the disease usually appears before tbe age 
of 30 years and may occur as early as the thirteenth 
year, with perhaps a slight preference for the female 
sex. It begins as a rule gradually, but the symptoms 
may, when once established, become rapidly serious and 
may result fatally within a few weeks. Mild vertigo is 
occasionally present, together with a little pain in the 
muscles innervated by the nerve-centres of the bulb and 
pons. One of tbe most important and constant symptoms 
is the rapid and extreme fatigue which may be provoked in 
these muscles by even slight exertion. Among the early 
symptoms of such muscular involvement are drooping of the 
eyelids and diplopia (from weakness of the external ocular 
muscles and levatores palpebrarum), or else difficulty in 
mastication, speaking, and swallowing. Involvement of the 
trunk and limbs, if it follows, is a late phenomenon. The 
progressing weakness observed in the muscles may rapidly 
increase to complete paralysis. Reaction of tbe pupils to 
light and accommodation always seems to be normal. The 
upper extremities and hands are always involved, but 


‘ Guy’s Hospital Reports, vol. xxiil. 

* liiid., vol. XXX. 

8 Archly fiir I'svcUiiiU'ie, 1878, p. 336. 

* Berliner KlinUclit; WochvtiKolirlft. 1886, p. 791. 
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weakness of the. respiratory musoles is a late pheno¬ 
menon. The sphinoters have never been found affected. 
In women it has been noted that the paresis is greater 
in the menstrual periods. Tachycardia and irregularity 
of the heart's action are sometimes met with. Sudden 
relapses are common and may occur even one or two years 
after apparent recovery. The knee-jerk is normal and no 
muscular atrophy is present in the lower limbs. As con¬ 
trasted with ordinary bulbar paralysis there are a number of 
differential characters. Thus, there is no real atrophy of the 
muscles of the tongue, lips, or extremities, and no dribbling 
of saliva, while per contra the patient is able to expose the 
teeth, pucker the lips, and whistle. There are also no dis¬ 
turbances of sensibility. The case reported by Sinkler is 
that of a married woman, aged 37 years, whose father had 
died from apoplexy. The mother and sisters were apparently 
in good health, but two brothers (one of whom is dead) 
had nystagmus and a rotary tremor of the head. The 
patient’s husband was healthy and free from any 
suspicion of syphilis. She has six children, the eldest 
and youngest of whom have nystagmus and rotatory 
tremor of the head; the four others appear healthy. The 
illness began seven years ago when she was convalescing 
from typhoid fever. She first developed ptosis, and then 
diplopia from paresis of the external ocular muscles. She 
bore a child shortly afterwards. A month after this she 
became very weak and could not swallow or speak. She 
made a partial recovery but is still readily fatigued after 
slight exertion. The muscles which suSer most are those of 
the eyes, throat and larynx, jaws, and extremities. Most 
writers suggest that the disease is due to a toxsemia. 


REPORT OF THE GENERAL PRISONS BOARD, 
IRELAND. 

The twenty-first annual report of the General Prisons 
Board of Ireland to his Excellency the Lord Lieutenant 
refers to the condition of the prisons and prisoners and to 
the registration of criminals in Ireland during the year 1898. 
The number of prisons and bridewells remains the same as at 
the date of the previous report—viz., three convict prisons, 19 
prisons for local prisoners, six minor prisons, and 14 bridewells 
for male and female prisoners on remand or under sentences 
not exceeding seven days. The building formerly used as 
the County Clare Prison has since been converted into a 
State inebriate reformatory for criminal drunkards com¬ 
mitted under the Inebriates Act of 1898. The regulations 
for the reformatory came into effect on June Isb, 1899. The 
number of persons committed to local prisons during Ijhe 
year, and exclusive of prisoners committed under civil 
process, was 38,113, as against 34,911 in the yeaf 1897. 
From this it will be seen that there has been an increase 
of 3202 committals during the past year. From a com¬ 
parison of the committals, taking prison by prison, 
it appears that in the rural districts the numbers remain 
about the same and that the increase is almost entirely in 
the prisons of the three principal cities—Dublin, Belfast, and 
Cork. The number of drunkards committed has risen from 
16,298 in 1897 to 17,807 in 1898. About 47 per cent, of the 
total committals per year for several years past consisted of 
drunkards. The number of convicts sentenced during the 
year amounts to 91, as compared with 68 during 1897. But 
owing to the practice of inflicting shorter sentences since the 
passing of the Penal Servitude Act of 1891, which reduced 
the minimum' term of penal servitude from five to three 
y^ars, the convicts in custody are yearly decreasing and at 
present number only 300 males and 19 females. Of 
91 sentenced during the year 61 were Eentenced to the 
shortest term—three years. The total number of juvenile 
convicted prisoners during 1898 has been practically the same 
as in 1897. The number under 12 years of age, however, 


has decreased from 36 to 19. Under the special rules, for 
juvenile offenders which were adopted in 1895 all juveniles 
under 16 years of age are specially treated. If their 
sentences amount to one month or upwards they are removed 
to Mountjoy Prison, Dublin, where accommodation is set 
apart for them. The number so removed in 1898 was 20. 
The shorter sentences are undergone in the prisons to which 
the juveniles are first committed. In all prisons special 
means are adopted to keep them from oomine in contact 
with adult prisoners and special attention is dev^ed to them 
by the management. They are provided with special library 
books, with a larger amount of employment in the open air 
than older prisoners, and they receive physical drill. The- 
health of the prisoners was on the whole satisfactory. There 
were 79 oases of insanity among local prisoners and five 
among convicts. Of the former there were 55 insane at the 
time of committal. The Board report that during 1898, as- 
in previous years, valuable public service has been rendered 
by the visiting committees. 


WOUNDS OF THE HEART. 

An inquest was held on Oct. 14th by Dr. Danford Thomas 
on the body of a Russian lady, aged 63 years, who died 
suddenly on Oct. 12fch after complaining of severe pain 
over the heart and of inability to breathe. A post-mortem- 
examination revealed that the pericardium was full of blood 
and in the left ventricle there was found an ordinary sewing 
needle which had perforated the wall of the ventricle. The 
son of the deceased in bis evidence said that four months 
previously his mother complained of a needle having 
entered her ear as she lay on the sofa. It is not 
likely, however, that the needle gained admittance to the 
heart by this route. Wounds of the heart are reco¬ 
gnised now as more amenable to surgical treatment 
than was acknowledged to be the case a few years 
ago. In 1897 Rehm of Frankfort^ and Parrozzani of Rome 
were among the first to teach that wounds of the heart, which 
till then were considered invariably fatal, could be brought 
within the scope of surgical treatment. More recently 
Loison * succeeded in collecting and tabulating the records 
of 90 cases of wounds of the heart and pericardium in which 
the diagnosis was established either 'at the operation or in 
fatal cases by post-mortem examination, and in 78 of these 
cases it was found that the myocardium itself was injured. 
In the vast majority of these 78 cases death was the remit 
and this was generally the case whether surgical inter¬ 
ference had been tried or not before death. Suture of the 
heart was only practised in five oases, with the result that 
three patients died and two recovered, so that the results of 
early surgical interference were by no means unfavourable. 
In one case alone recovery followed without an operation 
having been performed, but the man was assassinated later 
and the necropsy which was made thereafter showed a 
healed scar in the heart the result of the wound which had 
been received before. Loison also reports a case where be 
attempted to remove a bullet which was lodged in the heart, 
the situation of which bad been indicated and located by the 
use of Roentgen photography. The pericardium was opened 
and drained, but the bullet not being visible (superficially) 
in the heart muscle further procedure was abandoned. The 
patient recovered perfectly after the operation and was alive at 
the time of the publication of Loison’s article (I'ebruary, 1899). 
Ophulus of ISan Francisco, who reports an interesting case 
of a patient who lived for some time with a foreign body in bis 
heart, has collected from medical literature 47 other instances 
in some of which the patients bad been known to live for 


1 Ai'Dhlv fiir KUniaobe Cbirurglo, 1897, p. 318. 
3 The Lancet, July Slab, 1897. p. 860. 

1* Uevtio (1e Ohirurgle, Pel'. 10th, 1899. 

* OcoWcutal Meilical Times, June, 1899, p. 426. 
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several years after the injary. Pagessteoher of Elberfeld* 
has recently added one mute to the list of cases that hare, 
been successfolly treated by surgical operation, inolading 
eutoriog—viz., an instance of a beart-woand three and a 
half centimetres long resnlting from a stab Inflicted near the 
apex of the heart on a boy aged 17 y^rs. The records of oases 
taken from these various sources point on the whole to the 
hopefulness of early and prompt surgical operation in cases of 
wounds of the heart and must serve to encourage surgeons who 
have hitherto hesitated to resort to operation on the peri¬ 
cardium and heart. _ 


THE PREVENTION OF CONSUMPTION. 

The following resolution, signed by Sir William Broad- 
bent, has been passed by the Council of the National 
Association for the Prevention of Consumption: "Having 
understood that apprehension is entertained as to the spread 
of consumption from sanatoria established for the treatment 
of this disease the Council of the National Association for 
the Prevention of Consumption desire to express their 
opinion that there is no danger of communication from any 
well-oonducbed hospital for consumption, or from any sana¬ 
torium where the open-air treatment for this disease is 
properly carried out; and, further, that the inhabitants of 
houses in the immediate neighbourhood of such institutions 
are perfectly safe from local propagation from this source.” 


THE RE-OPENINQ OF KING’S COLLEGE 
HOSPITAL. 

The re-opening of the wards in King’s College Hospital 
took place on Oct. IStb. A luncheon was provided by the 
governors and committee, acting in a private capacity as 
hosts, and about 80 guests were present. Viscount Billon, 
Ihe chairman of the hospital, and Mr. Awdry, the treasurer, 
polDted out the great advantages in the wards from the 
It flooilng and electric lighting which were now complete 
t'lroughout. They also emphasised the fact that the 
work had been done so expeditiously that the hospital 
had only been closed for ten weeks. The committee 
trusted that as the excellence of the work just com¬ 
pleted became known they would be enabled through their 
friends and the press to meet the remainder of the ex- 
Pvuditure. The total cost has been about £3000. The grant 
from the Prince of Wales’s Hospital Fond and donations 
from friends and supporters of the hospital given without 
public appeal amount to £800, leaving a delicit of £2200, to 
meet which further donations are urgently sought. 


LUNACY IN QUEENSLAND. 

In Queensland theio are “hospitals for the insane” at 
■Goodna, Ipswich, and Toowoomba; there is also at Rock¬ 
hampton a receiving hoi’se with acconiraodalion for a few 
cases. The aDri"'il repo; b by Mr. J. B. Hogg on these insti¬ 
tutions sbow.s that on Dec. 3l.sb, 1898, they contained 1573 
patient.;—1022 males and 551 female.?. The number on 
Dec. 3lsb, 1897, was 1507, so that there was an increase of 
66 patients dnrmg ihe year. .Since the end of 1890 the 
asylum p»opulation has in<-rca8cd by 491, or an average 
increase of 61 patients each yes’-. Calculated on the osti- 
mated populatiun of 498,523 at the end of 1898 the a.sylum 
population was3 15 per 1000 of the general population—or,in 
other words, one out of eve>y 316 people in Queensland needed 
asylum ewre. DrQng 1898 there were 293 admissions fl94 
males and 99 females) ; this was 43 more than in 1897 and 
was tlie largest number up to that time received in one year. 
Mr. Hogg rays that theie is a probability of the increase 
being largely due to the after-effects of the epidemics of 
dengue and inllocr’,a. Of these patients 169 were natives of 

Dciitsctio Mcdiolnlselie WochenBchrlft, August lOUi, 1899, 


Great Britain and Ireland; 84 were natives of Australia, and 
16 were coloured aliens; eight of them were admitted as 
oriminal lunatics. There were 113 discharges and 119 deaths. 
The cost of each patient for the year varied from £24 19>. at 
Ipswich to £25 199. at Goodna. The hospital at Goodna, 
which contains 1037 patients, is liable to inundations. 
Mr. Hogg states that the wards on the lower levels have been 
repeatedly flooded even up to their eaves ; in January they 
were flooded up to the window sills and the patients had to 
be moved out of them to wards on higher ground. 


THE LOCAL GOVERNMENT BOARD AND THE 
ST. OLAVE’S BOARD OF WORKS. 

The dispute between the St. Clave’s Board of Works and 
the Local Government Board in regard to the suspension by 
the former of the medical officer of health of the district 
(Dr. W. A. Bond) is not yet at an end. The Local Govern¬ 
ment Board, it will be remembered, ordered the re-instate¬ 
ment of Dr. Bond, but the Board of Works demanded a 
public inquiry. The Local Government Board have declined 
to review their previous decision, and have notified their 
intention of issuing an order to remove Dr. Bond’s suspen¬ 
sion. The Board of Works met on Oct. 17th, when the 
communication to this effect from the Local Government 
Board was read. Nevertheless they resolved by a majority 
of one not to re-instate Dr. Bond. 


THE DEATH-RATE OF ABERDARE. 

The Aberdare District Council-has always carried out the 
duties devolving upon it as the sanitaiy authority in a very 
perfunctory manner, but the report of the medical officer of 
health, Mr. D. Davies, for the past quarter ought to 
awaken the council to a sense of its responsibilities. During 
the period named the death-rate from all causes was 
equal to 31 per 1000 per annum and the zymotic death-rate 
to 11 per 1000. In 1898 the zymotic rate was 4T per 
1000 and the rate of infantile mortality was 225 per 1000 
births, or equal to the rate that prevailed in Preston. The 
area under the control of the Aberdare District Council is 
15,000 acres in extent and has a population of 48,000 persons. 
This extensive and populous district has for its sanitary staff 
a medical officer of health who is also in general practice 
and one inspector of nuisances who devotes the whole of bis 
time to the duties of his office. The Infectious Diseases 
(Notification) Act was only brought into operation at the 
end of 1897 after repeated efforts to adopt its provisions had 
proved abortive, while neither the Infectious Diseases Pre¬ 
vention Act nor the Public Health Acts Amendment Aot has 
yet been adopted. _ 

RAPID DISAPPEARANCE OF POST-NASAL ADE¬ 
NOIDS AFTER INFLUENZA. 

The influence of one disease on another is an interesting 
pathological question much in need of elucidation. A 
number of observations have been recorded of the co-existence 
of two and even three diseases, but comparatively nothing 
bus been done in investigating the subject. All that is known 
can be summed up thus : wlien two acute diseases—exanthe¬ 
mata, for ex impie—co-exist each usually appears to ran its 
course without being affected by the other; when an acute 
disease supervenes in tiie cou'-se of a chronic one the latter 
is often beneficially influenced and even cured by the former. 
This latter fact is not surprising, for intoxication by a drug is 
a disease, and conversely (!iooov<Jing to modem \iews) most, 
if not all, acute diseases are intoxications by m-crobial pro¬ 
ducts (toxins). Hence to cure by a disease is strictly analogous 
to curing by a drug. In J^a Franoe Midioale of Sept. 1st Dr. 
Chauveau has described a new illustration of the curative 
influence of an acute on a chronic disease—the effects of 
influenza on post-nasal adenoids. A child, aged nine years. 
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liad adeDolds. An operation was decided on bat an attack of 
influenza prevented its performance. A month later when the 
child was examined no growths requiring operation were 
found. In the case of another child, aged 11 years, opera¬ 
tion.was deferred for family reasons and influenza super- 
Tened. When the child was seen again two months later 
in order to have the.day of operation arranged no adenoids 
of appreciable volume conld be discovered. A third case 
oooutred in a girl, aged 13 years. In none of these cases had 
there been any symptoms of inflammation of the growths, 
Dr. Ohauveau could not find any similar cases recorded. 
But Bryson, Delvan, and Hooper ‘ have described the dis- 
iippearanoe of adenoids after acute catarrh of the nasal fossas 
and naso-pharynx. , Analogous diminution of the tonsils has 
been described. Corominas* published a case of recovery 
from enormous hypertrophy of the tonsils after scarlatinal 
angina. Dr. Ohauveau concludes that in every case of 
•adenoids in which operation is decided on and in Tvbich an 
infecHous fever has supervened the naso-pbai^nx should be 
jre-esarnined before proceeding to operate. 


THE MEDICINE STAMP ACTS. 

We wish once more to draw attention to some enactments 
not as well known as their pernicious effects demand— 
namely, the Medicine Stamp Acts. In the last flnancial year, 
jiocording to the Inland Kevenue accounts, a duty of lid. 
was paid on 27,866,686 bottles or packages of medicine, 
a duty of Zd. oh 5,076,805, of 6(f!. on 866,057, of Is. on 
108,280, of 2s. on 11,309, and of 3s. on 5703. Thus the 
■Government stamp on 33,914,840 parcels pf “ certain cures ” 
and “infallible preventives,” as the great majority of 
patent and proprietary remedies claim to be, yielded to 
the National Exchequer the not inconsiderable sum of 
£266,572 14s. ll<i. This, no doubt, is an important 

indirect tax, and brings in to the State a fairly large 
amount of money which is collected with but little 
trouble. Whether it is justified, however, is quite another 
question, and one which in our opinion admits of but 
one answer. The tax may have been levied, in the 
'first instance, with the object of checking the sale of 
medicaments of unknown composition, but the result has 
'been precisely the reverse. Proprietary “medicines” find 
their chief sale amongst the poorer classes, who, not 
altogether unnaturally, imagine that because a bottle or 
package is protected by the Government stamp, therefore 
the contents must have received Government recognition. 
’The Acts in question, therefore, are of the greatest advan¬ 
tage to quacks in their frauds upon the poor and ignorant, 
for they enable them to push their nostrums in the market 
in a manner which without the Government hall-mark it would 
■nob pay them to employ. The words on the Government 
•stamp,“This stamp implies no Government guarantee,” are 
not, in our opinion, of any use in guarding against miscon- 
oepblon. It must also be remembered that many of the 
proprietary “ medicines,” which any purchaser can procure, 
contain such ingredients as morphine, for example—-a fact 
which renders null and void other legal precautions against 
the indiscriminate sale of poisons. That some few proprietary 
preparations are of value we readily admit, but the manu¬ 
facturers of them make no secret of their composition. 
Otherwise no medical man \vil..lt any respect .for hinisdf or 
his profession would proscribe them Tor ])i.s p;ilimits. But 
tlic benefits derived in this way hy the community are far 
outweighed by the disadvantages derived from the wholesale 
use of quack remedies, for which reason we maintain that 
the Medicine Stamp Acts call for immediate amendment. 
We do not think that in these days of soientilio enlighten¬ 
ment any British Government should regard with com- 
,placency the addition to its pecuniary resources of money 

I Amorictiii JjarytiKologicii,! Society, .lune 6tli, 1898. 
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implying so much widespread misery to the poor and sick 
of the nation as is implied in the £266,572 14s. lid. received 
last year as duty upon proprietary medicines. 


TWO SEPARATE FRACTURES OF'THE SAME 
PATELLA OCCURRING AT A SHORT 
INTERVAL. 

In the Amerioan Journal of the Medioal Sciences for 
August, 1899, Dr. J, N. Henry has published a oag^ of two 
distinct fractures of the same patella which occurred at an 
interval of eight months. Only one similar case appears to 
have been previously recorded. On Jan. 31st, 1898, a man, 
whilst walking, slipped on some fragments of brick and fell, 
susbaining fracture of the left patella. He brought an action 
for damages, claiming that the fragments .of brick had been 
left on the path by agents of the defendants, He had been 
treated on June 8th, 1897, at the Pennsylvania Hospital—less 
than eight months before the date of the second fracture— 
for' fracture of the same patella. When examined on 
; Feb. 7tb, 1899, only one fracture could be detected, and in 
that the union was so close that no separation could be felt 
at the centre, while at the sides the separation did not exceed 
a quarter of an inch. There were also slight fibrous 
ankylosis of the knee and limitation of movement from 
adhesions between the npper fragment of the patella and the 
femur. The patella was much hypertrophied, measuring 
three and a quarter inches in length. The patient 
expressed himself as confident that the two fractures 
had not been in the same plaxse and that the first 
had been nearly an inch below the second. This statement 
was ascribed to natural anxiety to make his case as strong 
as possible. However, in view of the statement of Hamilton 
that five months after fracture of the patella re-fracture is 
no more probable than if fracture had never occurred a 
skiagraph was taken. The result was surprising; two 
separate fractures one above the other were shown. Damages 
were awarded. The value of skiagraphy from the medico¬ 
legal standpoint is here illustrated in a new manner, for in 
no other way could the existence of two separate fracture 
be proved. The skiagraph nullified the defendants’ conten¬ 
tion that the patella was weakened by the first accident and 
received an injury which might not have occurred in a normal 
individual. No doubt, as Dr. Henry observes, this condition 
was frequently overlooked and confounded with re-fracture 
before the Boentgen rays were used in diagnosis. 


PREVENTION OF TUBERCULOSIS IN 
QUEENSLAND. 

It Is gratifying to find that the impulse given to the 
movement for preventing and outing tuberculosis at home is 
extending vigorously to the colonies. The Brisbane Courier 
of Sept. 6tb gives a long report of a very influential meeting 
in the town hall, held in response to a circular sent out by 
the secretary of the Medical Society of Queensland, for 
the purpose of forming an association for the preven¬ 
tion of tuberculosis. His Excellency the Governor pre¬ 
sided, the Premier was present, and the meeting was 
a great success. The Governor and the Premier both 
spoke with much point and their presence and speeches 
emphasised the fact that the prevention of tuberculosis is 
now a public—-a State—question to be promoted at the 
expense of the State and in its interest. There was a 
general consensus of opinion that though pulmonary 
tuberculosis is said not to have existed among the native- 
born population 20 years ago they are now almost as liable 
to it as are the English people. 'Whether the influx of 
cases from the mother country has imported it and so 
caused the increase of the disease is not so clear. The 
medical men who took part in the meeting were Dr. J. 
Thompson and the Hon. Dr. Taylor. Dr. Thompson quoted 
a statement from a Victoria paper “that tuberculosis caused 
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1900 deaths per year, more than one-tenth of all the deaths 
and 700 more than those cansed by measles, scarlet feTer, 
fevers, whooping-cough, mumps, diphtheria, and infiuenza.” 
Dr. Taylor coniirmed the statement that in his early experi¬ 
ence from 1863, and for years, he bad never seen a native 
bom who had been attacked. A proposition was carried 
that an association should be formed. But the most import¬ 
ant part of the meeting was the statement by the Premier 
that the Government intend to create a pathological in¬ 
stitute, connected ^ith which will be a bacteriological 
laboratory open to private research under proper condi¬ 
tions. Other questions were mooted, such as the inspection 
of dairies, and it is evident that the inhabitants of 
Brisbane at least are not going to rely any longer on any 
supposed immunity from the tubercle bacilli, but to do brave 
battle with it according to modern lights. 


A CASE OF PLAQUE LANDED AT PLYMOUTH. 

TiMH was when the occurrence of an undoubted case of 
plague on English shores would have caused a panic. Now it 
hardly attracts attention, so secure do we feel ag^ainst the pos¬ 
sibility of any serious spread of the disease in this country 
while the regulations of the Local Government Board, as for- i 
mnlated in the Order of Nov. 9th, 1896, are properly carried | 
out. On Saturday morning last, Oct. 14th, the Peninsular and 
Oriental Company’s steamer Penintula/r arrived at Plymouth 
from Bombay with a case of plague on board. Mr. F. M. ; 
Williams, the port medical officer, inspected the passengers 
and took the names and addresses of those who wished to 
land. The patient, who was first reported sick on Oot. 9bh, 
just after the vessel left Marseilles, has now much improved. 
He has been placed on board the hospital ship Pique in 
Jennyclifie Bay. No further case has occurred. 

THE INCORPORATED SOCIETY OF MEDICAL 
OFFICERS OF HEALTH. 

At the annual dinner of this society, which was held at the 
Holbom Restaurant on Oct, 13tb, the speakers confined 
themselves to discussing the subject in general of the 
administration of public health rather than matters of a 
purely technical interest. , In this connexion Sir Walter 
Foster, M.P., led the way, after the chairman, Dr. 
Arthur Newsholme, had proposed the usual toast of “The 
Queen and Royal Family.” Sir Walter Foster referred 
in a very interesting manner to the enormous growth 
which had marked the public health service in the last few 
years and he congratulated the society on the efficiency of 
this service. It was well within bis memory that at one 
time there were only three medical officers of health for the 
whole of the kiogdom, while now the list of officers had 
swelled to 2000. Obviously this had involved a large 
expenditure of public money, but there could be no doubt 
of the enormous good that had resulted to the community at 
large, as shown convincingly in the health statistics which 
recorded during the last decade a remarkable diminution 
in the death-rate and in the ravages of preventable 
disease. He knew no result which reflected greater 
credit upon the medical profession and, considering what 
excellent services medical officers were devoting to their 
country, he hoped that they would be better remunerated 
for those services and placed under improved and more 
comfortable conditions as to fixity of tenure. Sir Walter 
Foster’s remarks were received with strong approval by 
the company present. Dr. Franklin Parsons followed 
with his experience of the growth of sanitary administra¬ 
tion, and Dr. Bostock Hill endorsed his sentiments in 
regard to the status of the medical officer and his 
qualifications. Other toasts included “ The Universities and 
Medical Corporations,” given by Dr. E. Gwynn, which was 


replied to by Dr. W. B. Church and Dr. H. E. Armstrong ; 
“Kindred Societies,” by Mr. Shirley ,F. Murphy; “The 
Visitors,” proposed by Dr. J. Groves and responded to by Dr. 
J. F. W. Tatham and Mr. H. Q. Hills ; and “ The Press in 
Relation to Public Health.” In the absence of Dr. Ward 
Cousins the toast of “The Society” was proposed by the 
chairman of the Health Committee of Southampton which 
corporation has been conspicuous ^ in taking steps to 
secure the efficient sanitary administration of the borough. 
In responding to this toast the President (Dr. News- 
holme) referred to the work of the society and the benefits 
it could confer upon the country. The attendance was 
very satisfactory, the company including medical officers 
of health from All parts of the country. 


TREATMENT OF ANTHRAX BY MEANS OF LYE. 

Thb Eaouela de Medidna, a Mexican medical journal, 
quotes in its issue of Sept. 15th from a paper published in 
the Oaoeta Midioa Catalana, by Dr. Andreu y Pahi, on. a 
Method of Treating Malignant Pustule without Incision, 
without Pain, without Cauterisation, and which leaves hardly 
any Soar. Six cases are given, of -which we quote the notes- 

on the first. “ R-M-. Malignant pustule on the left 

cheek. Had been visited by another medical man who 
considered his condition so grave that the last sacraments 
were administered. They begged of me to take charge of the 
patient who I found had his face, head, and neck terribly 
swollen. Drowsiness was profound. I gave him an injection of 
caffeine and proceeded to treat him. Ordering a little dough 
to be brought, I made a ring some four centimetres deep- 
around the pustule and filled it with lye made from equal 
parts of wood ashes and lime. This was left for four hours 
and then removed. The swelling became less the moment 
the treatment was begun and ceased altogether by the end of 
30 hours. Neither did he feel any more pain. By the end of 
20 days a scar only was left of the size of a millimetre.”' 
It is generally agreed that the most satisfactory results in 
the treatment of malignant pustule are to be obtained by 
early and complete excision of the affected part, and the 
mortality accompanjing this method of treatment is very 
small indeed. But cases sometimes present themselves for 
treatment in which this mode of procedure is impossible or 
undesirable, and in such cases satisfactory results have been 
obtained with ipecacuanha powder. The results in the cases 
just referred to when treated by a strong alkali are very strik¬ 
ing, though the value of the observation is greatly impaired 
by the complete absence of any reference to the confirma¬ 
tion of the diagnosis by bacteriological examination ; but the 
rapid result, the absence of pain, and the small size of the 
resulting scar in these published cases would fully justify 
a fair trial of a method which claims to be capable of 
producing such good results. 


A CORBBSPONDBNT writes: “At the present time the 
work of Major Ross has brought the question of the con¬ 
nexion between mosquitoes and malaria so prominently 
under notice that it is interesting to find that long ago the 
mischief wrought by mosquitoes was suspected by the acute 
Japanese. In a little Japanese romance written (or trans¬ 
lated) by J. Morris and published in 1886 the following 
statement occurs: ‘ The Japanese declare that its [the 
mosquito’s] constant attacks bring on a kind of fever ; and 
this is by no means improbable, having in view the fact that 
this pest prepares for the summer campaign by a course of 
training on the swamps and marshes of the neighbourhood 
and inoculates whole families with the essences of these 
odoriferous hunting-grounds. If sleepless nights combined 


1 'VIdo The Lanoet Special Sanitary Commissioii on Public Health 
Measurea at Southampton, TuE Lanobt, Jan. 6th, 1894, p, 47 ; Jan. 20tb, 
p. 172 ; and Peb. 3rd, p. 290. 
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‘With repeated doses of this subtle poisoa were not to give 
7180 to feverish symptoms it would, indeed, be strange.' ” 


At a well-attended meeting of the Cardiff Medical Society 
'held on Oct. 13tb a resolution was unanimoosly carried 
approving of the formation of a local branch of the National 
■Society for the Prevention of ’Tuberculosis. The medical 
-officers of health of Cardiff and Rhondda, in supporting the 
resolution, asked for the assistanoe of individual members 
of the medical society in addressing public meetings in 
■Olamorgan and the adjoining counties. 


Mr. Philip Burnard Ohbnbry A'yres, C.M.G., 
M.R.C.S. Eng., L.R.C.P. Edin., whose death occurred on 
Oct. 12th, was for 24 years Colonial Surgeon and In¬ 
spector of Hospitals at Hong-Kong, in wltich position be 
did excellent work in the colony in the direction of medical 
-and sanitary reform. _ 

Thb death is announced of Mr. J. Wickham Barnes, 
F.R.C.S. Eng., who was for many years well known as the 
secretary of the Poor-law Medical Officers’ Association. We 
‘hope to notice hie work more fully in an early issue. 


The number of medical students entered as Freshmen this 
•term at the University of Cambridge is 141, an increase of 
lL 4 over last year. This appears to be the largest entry at 
■any school this session. 


THE WAR IN SOUTH AFRICA. 


One thing is clear. Party controversy in the face of facts 
and the present situation has been relegated to a more con¬ 
venient season. The Government and the people of this 
•country were sincerely anxious to avoid war if possible ; they 
recognised that the Uiblanders and our own subjects were 
denied the rights that had been promised them, were unjustly 
treated and grossly misgoverned, but they wanted to see 
things settled somehow by diplomatic agency on a reason¬ 
ably fair and firm basis. Now that war has come the 
inevitable has been accepted with a sense of relief. 
The position of affairs had become intolerable even 
before the Transvaal Government had determined to 
relegate all outstanding difficulties to the sole arbi¬ 
trament of the sword. The defiant, dictatorial, and 
peremptory tone of the ultimatum absolutely left this 
nation no choice. The Boer challenge has been taken up in 
•the firm belief that the war on which we have just entered is, 
■as far as this nation is concerned, in the cause of righteous¬ 
ness and liberty. Lord Rosebery simply expressed the 
views held by all temperate and fair-minded people when 
•he wisely said that, without attempting to judge the 
policy which concluded peace after the reverse of Majuba 
Hill, he was profoundly convinced that there was no con¬ 
ceivable Government in this country which would repeat 
it. The present Government, in the opinion of the nation 
as a whole, has exhausted every means in its power, con¬ 
sistent with the maintenance of its own self-respect and 
justice to the claims of others, to avoid the war which 
iias been thrust upon it. Everybody thought that the 
precipitate announcement of so audacious a line of policy 
on the part of the Boer Government would have been at once 
followed up on their part by decisive military action and a 
supreme effort to strike a crushing blow on the British forces 
in South Africa whilst they were still unprepared. The 
moral result of such a course would, if successful, have told 
with dramatic effect on the population of that country and 
probably decided the wavering in favour of the Boers. So 
•far little or nothing of the kind has been done, and time is 
an element which must, one would think, be telling in our 
favour. 

From a military point of view the fighting up to the 
present time has been comparatively futile and insignidcaut. 
The Boers have occupied Laing’s Nek and Newcastle, 
derailed trains, destroyed bridges, attacked and isolated 


Mafeking and Kimberley, occupied the border with their 
troops, marched and countermarched, and Invaded Natal in 
large force, only, apparently, to withdraw again. Kimberley, 
Vryburg, and Mafeking are isolated British posts, and if the 
Boers can make themselves masters of these they open the 
way for a movement in force Into Rbodesia and in the mean¬ 
time escape the risk of attacking the British troops posted in 
greater strength in other directions. But the Boers have 
now to play the part on all sides of an aggressive and 
attacking army, while the British will have the adva^ge of 
acting on the defensive in holding the positions which uieyare 
now occupying. This is an important difference where time 
forms the main element in the problem. It is highly 
probable that the Boers will score some successes in 
their efforts ; still, it may be confidently expected that 
the troops opposed to them and acting on the defensive 
will, as a rule, give, as they are giving, a very good account of 
themselves until reinforcements arrive. Bir George White, 
although a notable man of war, no doubt finds himself in 
a very responsible and trying position, but that is by no 
means a new experience to him. 

It may be asked, however, what has all this to do 
with the medical aspects of the war 1 Well, a good 
deal, for the medical service is but a part, and 
a necessary part, of the military machine and every¬ 
thing that adversely affects an army in the field 
necessarily tells upon the efficient working of the field 
hospital service and the comfort of the sick and wounded. 
It is not by any means easy to extract any reliable 
information, by the way,'regarding matters of army medical 
detail; not that this need cause any surprise seeing that 
authentic information of any kind is hard to be got at. As 
regards the actual importance of much of the published 
war news it may be taken that this is in inverse ratio to 
the size of the type on the advertising posters. The larger 
and more sensational the type characters the less will he 
the importance and reliability of alleged facts furnished 
for the reader’s perusal. It is gratifying to learn, however, 
that all are agreed that our troops are, speaking generally, 
in good health and excellent fettle. The weather is very hob 
and the climate at this season is usually very variable and 
thunderstorms and heavy rains prevail. We should imagine 
that there will be much difficulty in providing the necessary 
amount of barrack and hospital accommodation in permanent 
buildings for the more or less stationary portion of the enor¬ 
mously augmented increase of our forces in South Afr i«-.n. 
when at its full strength, which it soon will be. Happily 
this does not much signify, for sick and wounded soldiers 
are more safely treated under canvas or in huts than in 
insanitary buildings of a more permanent kind. The 
diseases common to an army operating in that country are 
those which usually prevail under such conditions—namely, 
febrile diseases of a more or less continued type, and 
notably enteric fever, diarrhoea, dysentery, and to some 
extent malarial diseases, in addition to those maladies 
which commonly occur everywhere. It has on previous 
occasions been a matter of difficulty to guard the rivers, 
streams, and other sources of water-supply against becoming 
fouled, and such will probably be the case in South 
Africa on the present occasion. It was a very wise pre¬ 
cautionary measure to afford the troops an opportunity of 
being inoculated against enteric fever. 

The military and Admiralty arrangements have so far 
worked well. There is no other country in the world which 
could have carried them out so promptly and on so. large a 
scale, and the experience that has been gained will, in any 
case, prove of enormous future advantage to this country. 
Arrangements have been completed by the Government for 
the despatch of the Army Corps to South Africa as quickly 
as possible. In about a week's time no less than 16 trans¬ 
ports will have left our shores with 1132 officers and 17,603 
men, in addition to the troops which have been already sent 
there. All the transports are to call at Capetown for orders. 
As far as the Royal Army Medical Corps is concerned we note 
the departure of the bearer companies, field hospitals, &.C., as 
having either already taken place or as being about to do so. 
The following list of transports, in addition to conveying 
corps, military staff, and various details which are omitted, 
will carry: — 

Yorkshire (No. 14); Southampton, Oct. 20tb. —Det. No. 2 Oo. 
K.A.M.C. (Dearer Co.). 

iiiuHn (No. 2fi); Southampton, Oct. 20th.—No. 2 Co. R.A.M.O. 
(Ilearur Oo.), Depot Cos. U.A.M.C. (Eiolil Hospital), civilian medical 
olHcore. 

Harlech CohUc (No. 27): Southampton, Oct. 20th.—Dot. Depot Cos. 
R,A.M.O. (F.H.). 
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JAsmore Castle (No. 28): Southampton, Oob. 20th.—Dot. Depot Oos. 
K.A.M.O. (P.H.). 

JIfanihi (No. 30): Southampton, Oct. 20th.—Det. Depot Cos. 
B.A.M.O. (I.H.). 

Hubia (No. 4): Sbuthampton, Oot. 2l8t.—No. 18 On. B.A.M.O. (F.H^. 
Gascon (freight ship): Southampton, Oct 2l8t.—No. 18 Co. K.A.M.O. 
(Bearer Oo.), No. 19 Oo. R.AH.O. (P.H.). 

Goor/:fta (freight 'ship): Southampton, Oot 2l8t.—Det. No. 18 Co. 
B.A.M.O. (Bearer Go.). , ^ 

jifoifa (freight ship): Southampton, Oct. 22ad.—Det No. 18 Oo. 
R.A.M.O. (F.H.). 

Pavonia (No. 18): Southampton, Oct. 22nd.—No. 17 Oo. B.A.Sl.O. 
(Bearer Oo.), _ ^ 

Oriental (freight ship): Southampton, Oct 23rd.—No. 11 Co. 

B.A.M.O. (F.H.). .. 

Haisarden Coifle (No. 29): Southampton, Oct. 23rd.—No. 17 Oo. 
R.A M.O. (Bearer Oo.). 

Aiirania (No. 20): Southampton, Oot. 23rd.—No. 1 Co. R.A.M.C. 
(Bearer Oo.). _ „ « 

Armenian (No. 26); Tilbury Docks, Oct. 23rd.—Det. No. 19 Co. 
K A U C (F H ) 

Nom^Vc (No. 34): Albert Dooks, Oat. 23rd.—Det. No. 9 Co. B.A.M.O. 
(let Cavalry Brigade F.H.). ^ 

America (No. 32); Tilbury, Oct E4th.—Det. No. 9 Oo. B.AM.C. 
(Bearer Oo.). 

No. 2 General Hospital starts on Oob. 29bh(Netley) In Ktldonan Castle, 
also No. 3 Station Hospital (Woolwich). On Oct. 2lst No. 4 Station 
Hospital (Edinburgh). On Nov. 2ud No. 2 Station Hospital (Chester). 
Personnel for two Hospital Hallway Trains starts on Oot. 23r(5. 

It is stated that the Government have accepted the 
offer of the Atlantic Transport Company, limited, of the 
RTatnitous use of their steamship Maine as a hospital ship in 
South Africa, including the free services of the officers and 
crew of the ship. 

On page 1108 will be found a note upon the provision 
that is being made to succour the wounded. 


BACTERIA BEDS AND THE SHONE HYDRO¬ 
PNEUMATIC SYSTEM OF SEWERAGE 
AT HAMPTON, MIDDLESEX. 


The collection of sewage and the treatment of sewage are 
a conjoint problem which every community has to face and 
although the problem gathers farther difficulty each succeed¬ 
ing year with increasing populations yet fortunately the pro¬ 
gress of sanitary science is rapid and such as is calculated to 
allay any anziety on this head. In a leading article in 
The Lancet of Oct. 14th, p. 1024, we commented 
upon the results of some remarkable and promising 
experiments conducted at the instance of the London 
County Council at the sewage outfalls at Crossness by Dr. 
Clowes and Dr. Houston. In these experiments compara¬ 
tively large volumes of sewage were placed upon coke beds 
under favourable conditions, with the result, as it was 
found, that purification had largely been effected and a 
satisfactory effluent obtained which there is reason to believe 
would not in any way pollute the lower reaches of the 
Thames. The purifying action is dae to the fact that in the 
coke bed the action of specific bacteria is encouraged in 
burning up putrefiable matter or in effecting its oxidation 
into inoffensive products. We said, as we had predicted 
several years ago, that the chemical treatment would be soon 
abandoned in favour of bacteriological processes, that the. 
great problem of the satisfactory disposal of sewage had 
virtually passed from the domain of chemistry to that of 
bacteriology, and, further, that the tendency of modem 
experience was to show that chemical treatment must soon 
be banished as a derelict method. Hardly had the results 
obtained in a ten months’ trial of the coke-bed method, 
as applied on an experimental scale to metropolitan sewage 
by the Chemist of the London County Council, been pub¬ 
lished, when it was announced that the formal opening of 
the sewerage and sewage disposal works of Hampton would 
take place. These works, oddly enough, have, as a matter 
of fact, been working for jnst ten months, and in this instal¬ 
lation again we have an evidence of the problem being solved 
by bacteriological rather than by chemical aid. There is 
not a chemical used at any stage in the process, no sludge is 
produced, while an effluent is obtained transparently clear, 
and to the senses as satisfactory as drinking-water. 

The opening of the sewerage works at Hampton on Oct. 14th 
by;Sir F. Dixon-Haitland, M.F., Chairman of the Thames 
Conservancy Board, marks, in fact, but the beginning of 


a new departure in the greatest problem in sanitary 
science, the collection of sewage and the disposal of 
sewage in accordance with the highest requirements 
of hygiene and rational procedure. The authorities of 
the urban district council of Hampton are to be con¬ 
gratulated on so far having determined to grapple with a 
ptoblem in a spirit consistent with the teachings of modem 
sanitary advance. The district of Hampton has presented 
further certain engineering difficulties of a not trifling kind 
and in consequence the recent undertaking has entailed the 
expenditure of a considerable sum of money. It has cost very 
nearly £62,000. It is fair to state, however, that more than 
a third of this amount has been expended upon the system of 
conveyance, the construction of sewers, subsoil drains, man¬ 
holes, &c. The construction of the sewers alone was attended 
with considerable difficulty on account of the nature of 
the ground, the snbsoil water being within three feet 
of the surface in the greater part of the district, and even 
within 18 inches duribg winter. This appears to be due to 
the peculiar formation of the clay bed, which (according to 
the surveyor to the Hampton Urban District Council, Mr. John 
Kemp, A.M.I.O.E.) forms a kind of basin or series of basins 
inland, rising nearly to the surface, parallel with and close 
to the Thames, where it comprises a ridge from east to west. 
Similar basins and ridges were found running parallel with 
each other from north to south. The work was rendered 
still more arduous by the presence in the principal streets of 
12 miles of trunk water-mains, varying in diameter from SO • 
to 42 inches. In addition to these were the small mains of 
the gas and water companies and surface-water drains. These 
difficulties, however, have been overcome, the council having 
determined to construct the sewers and accessories, brick 
ejector stations, &c., departmentally and without the inter¬ 
vention of a contractor. Eventually the scheme was 
sanctioned by the Local Government Board in 1895. This- 
sanction permitted the adoption of the Shone hydro¬ 
pneumatic system, to which may largely be ascribed the fact 
of the engineering difficulties having been successfully over¬ 
come. Eight separate automatic ejector stations have been 
erected. The ejectors within these stations are automatic 
and receive the raw sewage as it flows down to them, and 
when they are filled the compressed air discharges the- 
contents into the iron sewage delivery pipe in less than 
a minute, and when this charge has escaped the apparatus is 
ready for a second charge of sewage, which it sirnilarly 
ejects, and so on continnously without the necessity of 
attention. The ejectors are worked by compressed air 
by the Shone apparatus at the air-compressing station, which 
is situated on the outfall site where the sewage is dis¬ 
charged upon the bacteria bed. The air is conveyed by 
small cast-iron pipes and the distance in one case is nearly 
two and a quarter miles, but there is no loss due to the 
transmission of air by resistance which is noticeable by the 
pressure-gauge. The volume of compressed air conveyed 
along the pipes is always equal to the volume of the sewage 
to be discharged by the ejector at the various stations. The 
pressure of air required is quite small and not more than 
18 inches over the atmospheric pressure. So much for the 
system adopted at Hampton for the collection of the sewage 
prior to treatment and disposal. 

The bacteria beds have been designed by Mr. Dibdin, 
formerly chemist to the London County Council, who in fact 
initiated the series of experiments recently described by Dr. 
Clowes to which we have alluded. The bacteria beds are 
built in three terraces with five beds in each terrace. The 
upper beds are 34 feet wide by 50 feet long by 4 feet deep, 
and are filled with clinker that has been rejected by a screen 
with a half-inch mesh. The middle beds are somewhat larger 
than the upper beds and they are filled with clinker which 
has passed through a half-inch mesh, the line dust being 
rejected. The lowest beds are again of an increased size and 
are filled with still finer material which has been called 
clinker sand. The sewage, as we have already said, is broaght 
to the outfalls by the Shone hydro-pneumatic system and is 
there discharged through screens which retain large and un¬ 
dissolved materials. It then flows to the upper bed until the 
spaces between the clinkers 'are filled with sewage. The 
sewage is left standing in the coarse bed for about 
an hour so as to afford the bacteria every facility for 
attacking the putrefiable matter in the sewage. It is 
then allowed to flow to the bacteria bed on the next 

! terrace, and as the sewage flows from the coarse bed 
fresh air takes its place in the filter and supplies the 
bacteria with the necessary oxygen to maintain their 
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energy and vitality for the next charge. Each of the 
15 beds is worked in this intermittent way, one hoar being 
allowed for dlling and one hour for standing when filled with 
sewage, while one hour is taken up in emptying the beds. 
Each bed, it is important to note, is allowed to remain 
empty and exposed to the air for from four to five hours, 
so that on an average each bed is worked three times 
in 24 hours, which allows time in the intervals for 
the beds to become thoroughly aerated. The effluent is 
raised i by an air lift and it was formerly discharged direct 
into the Thames, and its quality satisfied the officers of the 
Thames Conservancy. The Local Government Board, how¬ 
ever, directed that the efiluent water should not be allowed 
to flow into the Thames without being first raised and passed 
over the land. This involved the use of the effluent aerator 
lift which was put down as being more satisfactory, than an 
ordinary steam-pump, besides efleoting a final aeration of the 
discharged effiaent. As a matter of fact, it is stated that land 
irrigation rather than further purifying the efiluent gives up 
some organic matters to it and this is very clearly shown in 
difierential chemical analyses. As to the efiluent from the last 
bacterial bed it is quite brilliant, colourless, and inoffensive. 
A chemical analysis shows that the purification effected is 
enormous. There does not appear to be, however, any 
bacteriological account given of this efiluent. It seems pretty 
certain that it would be teeming with bacteria, but with those 
bacteria which would carry the purifying process even further. 
The question still remains whether, though chemically pure, 
an efiluent which is alive bacteriologically is fit for discharge 
into a stream. We are inclined to the view that it is, since 
pathogenic organisms do not appear to survive the energies of 
the myriads of nitrifying organisms. All the same we think 
that the Hampton authorities should have been prepared 
with a bacteriological statement of the quality of the 
efiluent. One other note we may make in regard to the 
character of the effluent. It is shown in the chemical 
analyses given that after the efiluent has passed over the land 
it takes up a very considerable quantity of saline ammonia, 
while the amount of organic ammonia is markedly increased. 
This fact seems to imply that the efiluent was discharged 
over land under cultivation. If this is so then some explana¬ 
tion of the efiluent, after being passed over land, giving less 
satisfactory results in a chemical analysis would herein be 
found, and in that case it is a question whether the injunc¬ 
tion of the Local Government Board can on this evidence be 
condemned. 

We fully recognise the important steps which have been 
taken by, and the excellent intentions of, the Hampton Urban 
District Oouncil to adopt a satisfactory system of sewerage 
and sewage disposal, and we hope heartily that their energies 
ntay be attended with the success which they deserve. 
They must not, however, count every difficulty as being over¬ 
come. At present they appear to be dealing in the main with 
sewage of domestic origin ; they have yet to reckon, it may 
be, with 'the discharge from factories, such as breweries, 
steam laundries, &c., the character of which may be such as 
to disturb the best working conditions of the bacteria beds. 
Then, ag%in, we believe that the stormwater is being sewered 
separately. But we do not doubt that at length the 
bacterial process in its entirety with further practical ex¬ 
perience and study will be so shaped as to be equal to all 
kinds of refuse which is capable of being broken down into 
simpler and inoffensive bodies. Only the evidence of long 
experience can decide. 

The ultimate population provided for by this installation 
is reckoned at 20,000. The present population—namely, 
6900—discharges about 70,000 gallons daily into the sewers, 
so that taking an average for the whole period during which 
sewage has been discharged into the sewers of 35,000 
gallons per day—that is, during the ten months under which 
the new beds have been working—the total quantity of 
sewage treated would be 11,726,000 gallons. When this 
fact is considered the healthy and inoffensive appearance of 
the beds is remarkable. Should the necessity arise at any 
time of extending the bacteria beds, sufficient land has 
boon provided for the purpose, and in this part of the 
scheme no engineering difficulty of any importance may be 
anticipated. 


Benevolence.— The Duke of Westminster has 

distributed among medical and other charities in Chester 
and North Wales the fees received from visitors to Eaton 
Hall, amounting this year to £1255. 


REPORT ON PRISON DIETARIES IN 
SCOTLAND. 


An elaborate and interesting report on Prison Dietaries in 
Scotland by Dr. J. Orauford Dunlop, interim medical adviser 
to the Scottish Prison Commission, has just been issued as a 
Blue-book. Before preparing this report Dr. Dunlop was 
instructed “that the ordinary prison dietaries sho«ld, as 
regards the amount of nutriment, be in no sense penal,” that, 
in fact, all prisoners should be sufficiently fed. Taking this- 
as a guiding principle Dr. Dunlop at the outset points out 
that the system of regulating the diet according to the 
length of the sentence—a system which has been in vogue for 
45 years—must be discontinued, as by that system sbort- 
senteuced prisoners are put on a sparse dietary. Scottish 
prison dietaries are fundamentally the same as those sanc¬ 
tioned by the Secretary of State in 1854. These dietaries 
were well chosen and are on the whole good, as is shown by 
the fact that though several times scrutinised and reported 
on since 1864 they have been modified only in comparatively 
small detail. Dr. Dunlop then shows that the ordinary 
prisoner even when engaged in the most active of the 
classes of prison labour has fewer hours of active labour and 
longer hours of rest than the ordinary free labourer. He 
therefore concludes that the food requirements of a 
prison labourer do not exceed those of a free labourer. 
After a careful explanation of the general food requirements 
of the body Dr. Dunlop shows by a table indicating the 
opinions of various authorities the necessary energy value of 
standard diets per man. Using the standard of moderate 
work as that applicable to the ordinary prisoner it is shown 
that the enerpr value of the food of a man under suoh con¬ 
ditions' should amount to at least 3100 calories. The diet 
should contain (1) at least 120 grammes of proteid; (2) 
carbohydrate not exceeding 560 grammes per diem ; and (3) 
fat amounting to 38 grammes in order to bring the caloric 
value up to the requisite amount. In heavy diets for severe 
labour the caloric standard should be brought up to 
the required height by an increase in the proteid and 
fat. 

Dr. Dunlop proceeds to show that extra allowance should 
be made for men of extra size and for nursing mothers. 
The average woman requires rather less food than the 
average man. He quotes Atwater’s figures on this point and 
gives the female standard as follows: (1) proteid, 96 
grammes; (2) fats, 30 grammes; (3) carbohydrate, 440 
grammes; and (4) an energy value of 2480 calories for 
moderate work. For juveniles 16 years is adopted as the 
age limit and the dietary fixed by Camerer is accepted. 
This is as follows: (1) proteid, 75 grammes; (2) fats, 
43 grammes; and (3) carbohydrate, 325 grammes. The 
energy value of this diet should be 2040 calories. For 
prisoners doing little or no work and for prisoners unfit to 
take a full diet at time of reception some modification is 
necessary. For prisoners with long sentences of ordinary 
imprisonment Dr. Dunlop recommends some variation of the 
routine in the diet. In the case of convicts the forms of 
labour at which they are employed are the same as those 
engaged in by the ordinary prisoner. The following differ¬ 
ences, however, do exist. 1. The active day’s work of the 
convict is longer; he works for eight hours, the ordinary 
prisoner for five and a half hours, when out in the open air 
or in workshops. 2. The male convict prison being in an 
exposed situation a man there is more subjected to climatic 
infiuences than in any of the ordinary prisons, especially so 
if his work is in the open air. For these reasons it seems 
necessary that the male convicts should receive more food 
than ordinary prisoners, and on account of the length of 
their sentence the convict diet should bo more varied and 
more palatable than in the case of the ordinary prisoners. 
For even the most actively worked of the convicts, however, 
a moderately full diet for ordinary free labour is sufficient. 
In the case of criminal lunatics, since according to the rules 
for the government of prisons in Scotland they are to be 
“treated as patients under curative and allevialive treat¬ 
ment,” the dietary scale must be generous and varied. 
Sick prisoners in Scotland are dieted according to the 
discretion of the medical officer. In England the regula¬ 
tions contain three dietaries for use in the prison hospital. 


c.c Google 
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The report recommends the continuance of the present 
system in Scotland. 

For prisoners under punishment for offences committed 
inside the prison reduction of diet may be used as a means of 
punishment, but must be used judiciously—that is to say, 
the amount of labour that is being exacted at the same 
time must be taken into consideration, and reduction in 
quantity of food must only be resorted to for short 
sentences. For longer sentences the diet must not be sparse 
but may be made nntempting and monotonous. The report 
^ves a copy of the Dietary Regulations given in the 
Rules for the Government of Prisons in Scot&nd and then 
proceeds to discuss and criticise the dietaries for male 
ordinary prisoners as at present used, as well as the dietaries 
for other classes of ordinary prisoners—viz., female prisoners, 
prisoners of more than average size, women nursing infants, 
juvenile, idle prisoners, prisoners with sentences of not 
more than three days, and prisoners with long sentences of 
ordinary imprisonment. 

Dr. Dunlop gives elaborate analyses of the various food 
stuffs used in the various Soottish prisons and also lengthy 
observations on the metabolism in prisoners receiving the 
various rates of diet. A careful report is also given on the 
question as to whether male ordinary prisoners maintain 
their weight in prison. The general conclusions regarding 
the sufficiency of Bates I., II., 111., and IV. for male 
ordinary prisoners are that Rates I., II., and III. are insuffi- 
•oient and that Rate IV. is a sufficient diet for an ordinary 
male prisoner doing a moderate amount of work. The Rates 
I., II., and III. are those used for prisoners under short 
sentences or untried. Rate IV., which Dr. Dunlop considers 
“as nearly perfect a diet as could be devised for the use of 
the ordinary male prisoners,” Is the rate for “male ordinary 
prisoners with sentences above four tnonths and male con¬ 
victs in probation and not on public works.” This diet is 
composed as follows. Breakfast; eight ounces of oatmeal 
made into porridge with three-quarters of a pint of milk. 
Dinner: two pints of barley broth with 12 ounces of wheaten 
bread; or two and half pounds of potatoes, with tbree- 
qnarters of a pint of milk and eight ounces of wheaten 
bread. Supper; two pounds of potatoes, with half a pint of 
milk ; or six ounces of oatmeal made into porridge with half 
a pint of milk. 

The general conclusions regarding the present male con¬ 
vict dietaries Rates VI,, VII., and VIII. are as follows. 

1. That the only class of convicts insufficiently fed is that 
at outdoor light labour. This is shown by a study of their 
weight records and corroborated by a comparison of the food 
value of the diet Rate VIII. with the standard for moderate 
work and by the frequent complaints of underfeeding. 

2. That with the exception just named all the male convicts 
ate being sufficiently fed. 3. That an inequality of meals 
exists, some dinners being excessive while some are too small. 
The former lead to waste, the latter to complaints of under¬ 
feeding. 4. That there is some evidence of over-feeding. 
That the convicts waste some porridge and bread and com¬ 
plain of the less savoury dinners points to their food-supply 
being more than their requirements. 6. That two of the 
dinners—-the suet-pudding dinner and the fish dinner—are 
not satisfactory for use in Peterhead convict prison. 6. That 
the privilege breakfast for convicts in Classes I. and 11. is 
not satisfactory as it raises the supply of bread to 
an unreasonable amount. 7. That some rearrangement 
of the convict dietaries is desirable. The report then 
gives suggestions for a new dietary, for convicts and 
considers also the dietaries for prisoners under punishment 
for prison offences and the dietaries for criminal lunatics, 
while some space is devoted to the consideration of the food¬ 
stuffs which may, as occasion requires, be used as substitutes. 

Two appendices are found at the end of the report. The 
first consists of notes on the Scottish Poorhouse dietaries, 
from which it appears that the poorhouse dietaries arc of 
smaller nutrient value than the Scottish prison dietaries. 

The second appendix contains notes on prison dietaries of 
other countries, the countries quoted being England, Ireland, 
France, and Prussia. The conclusions brought out by these 
notes of prison dietaries in other countries are as follows : 
1. That the food varies with the amount of work performed 
in all prison dietaries except in the (new) English dietaries 
for ordinary prisoners. 2. That variation according to 
sex and youth is practically universal. 3. That nursing 
mothers receive special extras in the (suggested) Soottish, 
French, and Prussian regulations, but not in the English or 
Irish. 4. That the special requirements of men of more 


than average size are only met by the (suggested) Scottish 
dietaries. S. That prison hospital dietaries are universal 
except in Scotland. 

The report is to be commended as a careful, thorough, 
scientific, and at the same time eminently practical, piece of 
work. 


ASYLUM KEPORTS. 


We3t Siissea County Asylum, Chichester (^Annual Report 
for JS55),—This is a new asylum and the annual report 
' deals with the period covered by the second year of its exist¬ 
ence. The Yisiling Committee report that the prolonged 
drought of 1698 threw a severe strain upon tiie capabilities of 
the well to keep up an adequate supply of water. It was 
necessary to remove a partial obstruction and to put a pump 
in the bore-tube of the well. These measures were effective 
while the drought lasted and on its termination an abundant 
supply was once more obtained. The farm has worked well 
from the beginning. Plans for new wards to accommodate 
300 patients are about to be submitted to tbe Commissioners 
in Lunacy. The clothing required for the new patients is 
being made by the asylum staff and parients. Tbe asylum 
was visited by an epidemic of influenza which attacked many 
patients and still more severely the officers and staff.' Tbe 
total number of cases attacked by influenza amounted to 
110. With tbe exception of this epidemic there has 
been no infections disease. Tbe average number' of 
patients resident during the year was 452 and con¬ 
sisted of 207 males and 245 females. There were 
120 cases admitted during the year—viz., 66 males and 
54 females. Tbe character of the cases admitted, regarded 
from the point of recoverability, has not been good, and in 
only 29 out of a total of 120 admissions, i.e., in 25 per cent., 
was recovery regarded as probable. Among the predisposing 
causes of insanity ascertoined in tbe admissions heredity 
seemed to be accountable for 43 per cent, of the cases. The 
next highest was alcoholic excess which appeared in 24 
instances, or 21 per cent., tbe majority being men. Influenza 
was assigned as a definite cause in 11 of the patients 
admitted during the year. Of tbe total number of those 
discharged 24 were sent out as recovered, this being in the 
proportion of 5'3 per cent, of the average number resident. 
There were 30 deaths, 17 being those of males and 13 those 
of females (five deaths were due to general paralysis, live 
to phthisis, and nine to organic cerebral disease). The 
proportion of deaths to the average number resident was 6'6. 
The tailors’, shoemakers’, upholsterers’ and other workshops 
afford useful occupations for the male patients, and about 
70 per cent, of the men and 76 per cent, of tbe women are 
employed in various ways as worker.?. 

Nottinyliam City Asylum, MapperleyAiill {Annual Report 
for icVO.V).—The average number of patients resident in this 
asylum was 637 and comprised 309 males and 328 females. 
There were 177 admissions during tlie year—viz., Q2 males 
and 95 females. There has been during the year an increase 
of 40 patients—viz., 11 males and 29 females—over the 
numbers in the preceding year. The average annual increase 
of patients during the past seven years has been 32. In 
view of the increasing numbers additional wings for the 
afylum have been in process of erection for some time to 
accommodate 100 inmates, These are expected to be com¬ 
pleted early in 1900, when the number capable of accom- 
' modation in the asylum will bo 736. Mr. Evan Powell, 
the medical superintendent, points out in his report to 
' the committee that “ by the time the now wings are 
ready we shall have 686 patients—that is, within 50 
of our total accommodation, so that in all probatality 
■ our asylum with its extension will be fuli in two 
years and a half from the present time. This is so 
serious a state of affairs that 1 feel it my duty to call 
your altenlion to it now and to advise that your early 
consideration be given to the question of future enlarge¬ 
ment.” The cases admitted during the year were, on the 
whole, of an unfavourable character; a large number of 
the patients were in poor physical condition and showed 
evidence of having suffered privation. 46 per cent, of 
the admissions were oases quite hopeless of recovery, 

. being for the most part those of general paralysis, 

I epilepsy, and senile dementia. 38 of the cases had 
I been patients in the asylum at some previous date. 
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and three were re-admissions within the year. "As the 
asylum gets older the number of re-admiWons tends to 
increase. The epileptics appear to be increasing in 
number and they form perhaps the most trouble¬ 
some and dangerous class we have to deal with. We 

have admitted 14 during the year and have now resident 
close on 100.” The discharges numbered 84,70 of these being 
classed as recoveries. The percentage of recoveries on the 
average annual number resident was 10-9. The deaths 
numbered 53—viz., 31 males and 22 females, a ratio of 8 3 
per cent, of the average number resident. General paralysis 
is responsible for 17 deaths, while pulmonary phthisis and 
bronchitis account for eight and cardiac disease for an equal 
number. New farm buildings have been completed and 
were occupied in September, 1898, and were fovmd to afford 
excellent accommodation for the milch cows of the institu¬ 
tion. No special system of testing for the purity of the 
milk-supply or for its sterilisation prior to supplying the 
patients with it seems yet to have been established. 


EOYAL COLLEGE OP PHYSICIANS OP 
LONDON. 


An extraordinary meeting of the Oomitla was held on 
Oct. 12th, Dr. Church, President, being in the chair. 

The greater part of the meeting was occupied with a 
discussion which was declared to be “ Seoreta Oollegii.” 

The following communications were received :— • 

1. From the Colonial OfBco forwarding a communication 
from the Government of the Straits Settlements inviting 
research scholars to investigate in the colony the disease 
known as beri-beri and offering a free passage and quarters.’- 

2. From the secretary of the Royal College of Surgeons 
of England (2) reporting certain proceedings of the Council 
on June 29bh and July Z7th. 

3. From the University of Edinburgh announcing the 
award of the Murchison Scholarship in July last to Mr. Alfred 
Charles Sandstein, M.B. Edin. 

4. From Professor Sherrington thanking the College for 
the honour conferred upon him in appointing him Baly 
medalist. 


EOYAL COLLEGE OF SUEGEONS OP 
ENGLAND. 


A QUARTERLY meeting of the Council was held on 
Oct. 12th, the President, Sir William MacCormac, Bsirb., 
K.C.V.O., being in the chair. 

On the recommendation of the Museum Committee it was 
resolved that Dr. G. Elliot Smith of St. John’s College, 
Cambridge, should be employed to compile a descriptive 
catalogue of the vertebrate brains in the Museum. 

Mr. Langton, as Chairman of tire Committee on the 
annual report of the Council, submitted a draft copy of the 
report to be presented to the Fellows and Members at the 
annual meeting to be held on Nov. 16th, 1899. The report 
was adopted. 

. It was resolved to celebrate the centenary of the College 
on July 25tb, 26th, and 27th, 1900. 

It was decided to postpone the further consideration of 
the question of alterations in the Regulations for the 
Fellowship. 

A letter was read from Mr. Alfred Cooper reporting his 
attendance with Mr. Jonathan Tlutchinson at the Inter¬ 
national Conference on Syphilis and Venereal Diseases held 
in Brussels last September. The thanks of the Council were 
given to Mr. Cooper and Mr. Hutchinson for representing the 
College. 

The Secretary reported that Mr. Howard Marsh and 
Dr. Ward Cousins had attended the Congress of the Sanitary 
Institute at Southampton as the representatives of the 
College, and the thanks of the Council were given to Mr. 
Marsh and Dr. Cousins for representing the College on that 
occasion. 

A letter was read from the Dean of the Victoria Dental 


1 We drew alitentiou to this aiinounoeme'jt In Thv; Lancet of 
Oot. 14th, p. 1049. 


Hospital of Manchester asking for the recognition of the 
hospital as an institution for instruction in mechanical 
dentistry and inquiring whether the Preliminary- Science 
examination for dental students as well as the instruction 
for that examination may be taken prior to registration. 
The letter was referred to the Board of Examiners in- 
Dental Surgery to take such action as they sb^l 
thick fit. 

Two letters were read from Mr. T. M. Hooken of Dunedin, 
New Zealand, urging the Council to proceed with the con¬ 
sideration of the question of a gown for the MembeRi of the 
College. The consideration of this subject was postponed to 
the next meeting of the Council. 

The President stated that the Bradshaw Lecture would- 
be delivered by Mr. H. G. Howse on Wednesday, Dec. 13tb, 
1899, at 4 o’clock I'.M., and that the subject of the lecture 
would be “A Centennial Review of Surgery.” It was- 
resolved that the hour for lectures duricg 1900 should be. 
4 o’clock instead of 5 o’clock p.^. 


THE ENTEIES AT THE MEDICAL 
SCHOOLS. 


By the courtesy of the deans of the various schools and' 
medical faculties we are enabled to give roughly the number 
of students who have entered the medical profession this- 
year. As will be seen the table is not complete and 
we therefore postpone comment till a future issue of 
The Lancet. 

Under the agreement whereby joint cards of admission 
are issued to the clinical instruction of the foUowing 
hospitals and schools of medicine—viz., Charing-cross, Guy’s,. 
King’s College, Middlesex, St. George’s, St. Mary’s, St. 
Thomas’s, University College, and Westminster, 83 qualified- 
men have joined since the corresponding date of last year. 
(5f these 38 came from the United Kingdom, 26 from tbe> 
Colonies, and 19 from foreign countries. 

Entries por the Year 1899-1990. 

London. 


Name of medical school. 

1 

8 

i 

8 

. science. 

t 

1 ^ 
fl - 




1 

CQ 

1 

£ 

Q 

=i 

IlM 

a O 

St. Bartholomew’s. 

115 

52 

17 

— 

100 

+ 15 

Charing Cross. 

26 

34 

6 

26 

24 

+ 2 

St. George’s . 

— 

— 

— 


— 

» 

Guy’s. 

79 

18 

29 

62 

81 

- 2 

King’s College. 

21 

235 

10 

_ 

21 

No change.. 

London . 

83 

60 

9 

— 

60. 

+ 23 

St. Mary’s. 

50 

63 

3 

— 

65 

- 15 

Middlesex. 

24 

43 

— 

10 

' 20 

+ 4 

St. Thomas’s . 

59 

7 

11 

_ 

62 

- 3 

University College... . 

35 

52 

32 

— 


... 

Westminster . 

— 

_ 

— 

— 

— 

— 

London School of Medicine t 
for Women .j 

18 


10 

- 

44 

- 26: 

Dental Hospital of London,.. 

— 

- 

- 

40 

— 

- 2. 


Provinoial. 


Mason College, Birmingham 

1 20 

22 

6 

12 

» 

— 

University College, Bristol,.. 

■ 23 

3 

10 

2 

» 

— ' 

University of Oamhrldgo ... 1 

141 

— 

— 

_ 

— 

. +14 

University College, CardiiT | 

12 

2 

7 

2 

13 

- 1 

'i'oi-ksiiiro Collogo, Leads ... 

— 

— 

— 


— 


University College, Liver-1,| 

58 


26 

13 ‘ 

52 

+ 6- 

Owens College, Manchester [ 

76 

i 50 

47 

24 

66 

+ 10- 

University of Durham, New- 1. \ 
cnstle-oli-Tync .■ ... i i 

32 

ai 

65 

1 4 

30 

i + 2 ■ 

University College, Sheffield 

i ^ ' 

— 

2 

1 

7 

]. - 2- 


* luformation Las not been received, 
t Returne Incomplete. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OP THE MEDICAL DEPARTMENT 
OF THE LOCAIj GOVERNMENT BOARD. 

On the Water-supply of the Sorough of Aldehxtrgh-on-Sca, 
hy Dr. R. Dbane Sweetinc. —Aldeburgh-on-Sea, one of 
tbe smaller watering-places on the Suffolk ooast, has a 
population (out of the season) which^is estimated at 2300. Of 
this number about 1700 persons are supplied from the public 
service of the Aldeburgh Water Company. It appears from 
Dr. Sweeting’s report that the water furnished by this 
company has been the subject of numerous complaints. 
Kt is stated, for instance, to give, when heated, a distinct 
odour of sewage, a characteristic at times so pronounced 
that people at Aldeburgh have had to abandon washing in 
warm water or taking hot baths. Dr. Sweeting’s account 
of the origin of this water-supply makes it plain 
^at there are substantial grounds for the local complaints 
and that the water in question is habitually liable to 
gross pollution. The supply is derived from ground 
water in the coralline crag, a pliocene formation character¬ 
istic of Aldeburgh and its neighbourhood. It is collected 
in a reservoir from eight feet to 13 feet deep and with a 
capacity of 88,000 gallons, which is situated close by the 
town, about half a mUe from the seashore. The land here¬ 
abouts is flat and the floor of the reservoir, which is bare 
coralline crag, is just below Ordnance datum. The level of 
ground-water in the crag is close beneath the surface, and 
hence the reservoir is ordinarily kept nearly full by natural 
pressure. Additional upward percolation through the floor 
is, when necessary, obtained by pumping, which maintains 
the water level of the reservoir below that of the surrounding 
soil. It can readily be understood that if the area from 
which this soil-water is derived is comparatively limited, and 
if the subsoil is exposed to pollution from cesspools, leaky 
drains, and the like, the collected water may be far from 
pure and would at least need thorough flltration before it 
could be considered reasonably safe for drinking purposes. 
As a matter of fact, the flltration practised is only 
of the most rudimentary and inefficient order ; the subsoil of 
crag whence the water is derived is not of any considerable 
extent and the pollution from cesspools and otherwise is 
extensive. Dr. Sweeting shows in particular how the effect 
of high tide must be to cause a pressure which would direct 
water in the soil beneath the town, which is riddled with 
cesspools, back towards the collecting reservoir. “ It 
may, indeed, be suspected,” says the inspector, “ that 
the Aldeburgh inhabitants are in a manner and on 
occasion forced into drinking their own diluted sewage.” 
Dr. Sweeting’s conclusions are in the main borne out by 
such chemical evidence as could be obtained with regard to 
the water supplied by the company. It is instructive to read 
that the pro^sional order of the Board of Trade obtained by 
the company in 1871 gives no redress to the consumer. 
Under the heading “ Quality of Water,” Section 14 of this 
order provides: “The water supplied by the undertakers 
shall be effectually filtered and shall be as pure ’ as, having 
regard to the source and nature of supply, circumstances will 
admit.” 

On the Sanita/ry Circunistances of the Urlan District of 
OhfHOorwg, hy Mr. Arnold Royle. —This report gives an 
account of the sanitary conditions of four Welsh colliery 
villages comprised in the urban district of Glyncorwg, in 
Glamorganshire. The total population of the district is 
estimaf^ at between 5500 and 6000—a large increase upon 
the 1891 census population, which was 3800. The great bulk 
of tbti inhabitants are miners. Tbeir villages are situated in 
valleys of a mountainous country and the houses are for the 
most part perched on the steep hill-sides. Newer dwellings, 
such as many in the rapidly growing village of Oymmer, 
hio de.scribed as being generally well-constructed, but the 
iusatiiTary conditions and surroundings of the older dwellings 
in this village and of most of the houses in the other three 
townships—Glyncorwg, Abergwynfi, and Blaengwynfl—are 
numerous. To begin with, the rainfall of the place is said 
to be between 70 and 80 inches per annum, the surface soil 
in the valleys is naturally damp, and the structure of the 
dwe'Ungs makes dampness in their interiors inevitable. 


Then yards are frequently unpaved, surface drains are 
faulty, and privy nuisances abound. There is no satisfactory 
system of sewers in any of the villages. Where pail closets 
and pit privies are in use their contents are often suffered 
to accumulate in the neighbourhood of dwellings with 
objectionable results. In some places—Abergwynfi, for 
example—the houses are built in rows with privies at the 
back to which there is no special means of approach. 
As a result, all privy contents have to be carried 
through the dwellings when cleansing the receptacles is 
undertaken—a proceeding which naturally encourages the 
occupiers to allow excreta and refuse to accumulate on their 
premises as long as possible. Water-supply is as a rule satis¬ 
factory. Mr. Royle found highly objectionable conditions in 
several cowhouses and dairies, and be deals with numerous 
other matters which seem to require much more vigorous 
action from the district council than has heretofore been the 
case. The difficulties of sewage disposal in the district are 
dealt with. One of the schemes at present favoured by the 
district council is to separately deal with the sewage of each 
village by a Ducat filter, and it seems probable that in the 
circumstances of the case this proposal affords a ready and 
satisfactory way out of a troublesome problem. 

reports of MBDIOAL OFFICERS OF HEALTH. 

Warnichshirc County District. —Dr. Bostock Hill, who is 
apparently retained by the Warwickshire County Council 
for the purpose of summarising the district annual report, 
states that the estimated population of the administrative 
county for the year 1898 was 343,303. The birth-rate was 
28‘3, Ibe general death-rate 16’3, and the zymotic death-rate 
1-88 per 1000 in each instance. The infantile mortality in 
certain districts was very high, and Dr. Hill is of opinion 
that the best means of improving this condition of affairs is 
to appoint health visitors, who will be able to teach the 
: people in their homes some of the methods by which this 
tax on infant life may be reduced. As he points out, 
lectures delivered by suitable persons may do something, but 
they fail to reach that class which contributes most to the 
death-toll. The town of Rugby has determined evon now 
at the eleventh hour not to adopt the notification of in¬ 
fectious disease and will capitulate in 1900 only because 
the good sense of the country has passed the “Infectious 
Disease (Notification) Extension Act, 1899.” Having in view 
this prolonged obstinacy on the part of Rugby, we are not 
surprised to find in the next section of Dr. Hill’s summary 
that Rugby is one of the only two rfrban districts in the 
country which possesses no general infectious hospital. 
River pollution is still in statu quo in the county, while such 
comments as 'appear in the district reports as regards 
vaccination do not tend to the conclusion that the new Act is 
producing an increase in the numbers vaccinated. Dr. Hill 
has, he tells us, summarised the district reports for the last 
ten years, and he thinks there is no doubt but that much 
more attention is now being given to sanitary matters than 
was formerly the case. Progress can, however, only be made 
side by side with public opinion, and he regards the 
dissemination of knowledge as regards sanitary matters 
amongst all classes of the community as the best, or at 
any rate the most practicable, means of advance. 

NembuTy Rural District. —Dr. W. T. G. Woodforde in his 
current report as to this district records an instance of what 
was apparently oyster-borne diarihcca, one of those 
attacked eventually developing enteric fever. The oysters 
were eaten at a watering-place on the coast of Normandy 
on Sept. 10th. Of the three persons concerned one ate 
four or five oysters, another one oyster only, and the third 
ate but a portion of an oyster, the impression being that the 
oysters “did not taste quite right.” The person who ate 
but a portion of an oyster remained well, but the other two 
were attacked on the following night with diarrhoea, and the 
person who consumed several oyr-ter.s remained unwell until 
Oct. lOtb when she developed enteric fever. There are of 
course many instances of this nature on record where there 
was either a dual infection or the enteric fever found a 
suitable soil in an intestine prepared by diarrhoea. Similar 
instances have also occurred where bathers in polluted water 
have been shortly afterwards attacked with diarrhoea and 
within the incubation period of enteric fever with that 
disease also. 

Oldham Urban District.—In presenting his first annual 
report upon the health of this district Dr. .lames B. 
Wilkinson has to record the lowest'annual death-rate—17'6 
per 1000—ever registered in the borough; the infantile 
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mortality, 174 per 1000 births, was also lower than the Sve 
years’ average. A remarkable outbreak of food poisoniug 
occurred in Oldham and ChaddertoQ during July, 1898, from 
the consumption of veal pies, and two dogs which ate part 
of the pies were also attacked. There were in all 53 cases 
with four deaths, and the disappointing circumstance in 
connexion with the occurrence is that no satisfactory light 
was thrown upon it. The pies were composed of veal and 
pigs’ feet, and although Dr. Wilkinson was able to trace out 
the distribution of some 76 per cent, of the calf’s carcass 
here in question no other ill effects could be discovered. 
The bacteriologist concerned in the investigation was of 
opinion that the bacillus enteritidis existed “ in the flesh of 
the calf ” and that the cooking process was insufBcient to 
destroy it, but Dr. Wilkinson thinks that much of the 
evidence obtainable contra-indicates this view. Considerable 
additions have been made to the accommodation at the fever 
hospital, and Oldham is now in this respect regarded by the 
medical officer of health as being in the first rank of the 
large towns of this country. Oldham has also a separate 
hospital for small-pox. The chief sanitary inspector report¬ 
ing upon the inspection of cattle and meat observes that 
many cases of the overcrowding and improper loading of 
cattle trucks have come under his notice. In these cases 
the sanitary committee have brought the matter to the notice 
of the officials of the Society for the Prevention of Cruelty 
to Animals, 


VITAL STATISTICS. 


HEALTH OB’ ENGLISH TOWNS. 

In 33 of the largest English towns 6514 births and 4080 
deaths were registered during the week ending Oct. 14tb. 
The annual rate of mortality in these towns, which had 
decreased from 26 8 to 18-8 per 1000 in the six preceding 
weeks, further declined last week to 18'7. In London the 
rate was^lSffi per 1000, while it averaged 18'6 in the 32 pro¬ 
vincial towns. The lowest death-rates in these towns were 
11'5 in Norwich, 12'4 in Leicester, 12'8 in Halifax, and 
13'2 in Derby; the highest rates were 20'9 in Hull, 21'3 
in Salford, 21-9 in Manchester, and 25‘5 in Liverpool. 
TheJ 4080 deaths in these towns included 437 which 
were referred to the principal zymotic diseases, against 
numbers decreasing from 1918 to 535 in the seven 
preceding weeks; of these, 137 resulted from diarrhcea, 
101 from diphtheria, 69 from “ fever ” (principally enteric), 
49 from measles, 41 from whooping-cough, 36 from scarlet 
fever, and four from small-pox. No fatal case of any of these 
diseases occurred last week in Norwich or in Derby ; in the 
other towns they caused the lowest death-rates in Croydon, 
Swansea, Huddersfield, and Newcastle, and the highest rates 
in Bolton, Burnley, Preston, Sheffield, and Hull. The 
greatest mortality from measles occurred in Hull and Birken¬ 
head ; from “ fever ” in Nottingham. Sunderland, and Bolton; 
and from diarrhoea in Cardiff, Holton, Burnley, Preston, 
and Gateshead. The mortality from scarlet fever and from 
whooping-cough showed no marked excess in any of the 
large towns. The 101 deaths from diphtheria included 57 in 
London, 10 in Sheffield, six in Leeds, four in Portsmouth, and 
four in Liverpool. Pour fatal cases of small-pox were regis¬ 
tered last week in Hull, but not one in any other of the 33 
large towns, and no small-pox patients were under treatment 
in any of the Metropolitan Asylums Hospitals. The number 
of scarlet fever patients in these hospitals and in the 
London Fever Hospital on Saturday last, Oct. 14th, 
was 3139, against 2758. 2886, and 3003 at the end of 
the three preceding weeks ; 455 new cases were admitted 
daring the week, against 364, 409, and 461 in the three pre¬ 
ceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had increased from 133 
to 216 in the four preceriing weeks, further rose to 276 last 
week, and were 29 above the corrected average. The causes 
of 63, or 1‘3 per cent., of the deaths in the 33 towns were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Portsmouth, Bristol, Salford, Leeds, and in 12 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Birmingham, Leicester, Nottingham, 
and Liverpool. _ 

HEALTH OP 0COTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had decreased from 24T to 17‘5 per 1000, rose again 


to 18T during the week ending Oct. 14th, but was 0‘6 per 
1000 below the mean rate during the same period in the 
33 large English towns. The rates in the eight Scotch 
towns ranged from 16 0 in Edinburgh and 16 9 in Dundee 
and in Perth to 18'9 in Paisley and 19’3 in Glasgow. The 
553 deaths in these towns included 31 which were referred 
to diarrhcea, 15 to measles, nine to whooping-cough, nine 
to “fever,” six to scarlet fever, and three to diphtheria. 
In all 73 deaths resulted from these principal zymotic 
diseases, against numbers decreasing from 225 to 97 in the 
five preceding weeks. These 73 deaths were equal to an 
annual rate of 2*4 per 1000, which was 0’4 above mAan 
rate last week from the same diseases in the 33 large 
English towns. The fatal cases of diarrhcea, which bad 
decreased from 193 to 54 in the five preceding weeks, 
further declined last week to 31, of which IS occurred 
in Glasgow and six in Aberdeen, The deaths from 
measles, which had been four and 11 in the two preced¬ 
ing weeks, further rose to 15 last week and included 14 
in Glasgow. The fatal cases of whooping-cough, which had 
been five in each of the two preceding weeks, rose la^t week 
to 9. of which three occurred in Edinburgh, two in Glasgow, 
and 2 in Aberdeen. The deaths referred to different forms 
of ” fever,” which had been nine and 13 in the two pre¬ 
ceding weeks, declined again to nine last week, and included 
five in Glasgow and two in Leith. The fatal cases of scarlet 
fever, which had been five and eight in the two preceding 
weeks, declined again last week to six, of which three 
occurred in Edinburgh. The three deaths from diphtheria 
showed a further decline from recent weekly numbers, and 
included two in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 67 
and 61 in the two preceding weeks, rose again to 102 last 
week, but were 39 below the number in the corresponding 
period of last year. The causes pf 28, or more than 6 per 
cent., of the deaths in these eight towns last week were not 
cettified. ___ 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 33-3 and 
29'2 per 1000 in the • two preceding weeks, rose again to 
33 6 during the week ending Oct. 14th. During the past 
four weeks the death-rate in the city has averaged 31'5 per 
1000, the rate during the same period being 18T in 
London and 18'’6 in Edinburgh. The 225 deaths registered 
in Dublin during the week under notice were 29 in excess 
of the number in the preceding week, and included 68 
which were referred to the principal zymotic diseases, against 
69 and 64 in the two preceding weeks ; of these, 44 resulted 
from measles, 14 from diarrhcea, seven from “ fever,” two 
from scarlet fever, one from 'diphtheria, and not one either 
from small-pox or from whooping-cough. These 68 deaths 
were equal to an annual rate of lOT per 1000, the zymotic 
death-rate during the same period being 1'9 in London and 
1'4 in Edinburgh. The deaths resulting from measles, 
which had increased from 23 to 32 in the three preceding 
weeks, further rose to 44 last week. The fatal cases of 
diarrhcea, which had been 27 and 16 in the two preceding 
weeks, further declined last week to 14. The deaths referred 
to different forms of “ fever,” which had been 11 and four 
in the two preceding weeks, rose again to seven last week. 
The 225 deaths in Dublin last week included 41 of infants 
under one year of age, and 30 of persons aged upwards of 
60 years ; the deaths both of infants and of elderly persons 
showed a decline from the numbers recorded in the preced¬ 
ing week, Five inquest cases and three deaths from violence 
were registered, and 89, or more than a third, of the deaths 
occurred in public institutions. The causes of 14, or nearly 
5 per cent., of the deaths in the city last week were not 
certified. _ 


Vital Statistics op London during September, 1899. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality 
during September in each of the 43 sanitary areas of London. 
With regard to the notified cases of infections diseases 
in the metropolis it appears that the number of persons 
reported to bo suffering from one or other of the nine 
diseases specified in the table was equal to. an aonual rate 
of 11’2 per 1000 of the population, estimated at 4,546,762 
persons in the middle of this year. In the three preceding 
months the rates had been 9'3, 9 8, and 8 6 lespectively. 
The rates.. were considerably below the average in- St. 
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Oeorgd Hanover-square, St. James Westminster, Hampstead, 
St. Giles, and Strand; while they showed the largest 
excess In St. Luke, Shoreditch, St. George Southwark, 
St. Olave Southwark, Bermondsey, and Camberwell sani> 
tary areas. One case of small-pox was notified in 
London during September in Camberwell sanitary area; 
but no small-pox patients were admitted into the 
Metropolitan Asylums Hospitals daring September, and 
none remained under treatment at the end of the month. 
The prevalence of scarlet fever showed a marked Increase 
upon that recorded in the preceding month; among the 
various sanitary areas this disease showed the highest pro¬ 
portional prevalence in Westminster, Stoke Newington, 
St. Luke, St. Saviour Southwark, St. George Southwark, and 
Flumstead. The Metropolitan Asylums Hospitals contained 
2836 scarlet fever patients at the end of September, against 
2372, 2602, and 2493 at the end of the three preceding 
months ; the weekly admissions averaged 342, against 
284, 293, and 244 in the three preceding months. 
The prevalence of diphtheria showed a slight increase 
UDon that recorded in the preceding month; this 
disease was proportionally most prevalent in Shoreditch, 
St. George Southwark, St. Olave Southwark, Ber¬ 
mondsey, Camberwell, and Lee sanitary areas. There 
were 1479 diphtheria patients under treatment in the Metro¬ 
politan Asylums Hospitals at the end of September, against 
1273,1533, and 1493 at the end of the three preceding months; 
the weekly admissions averaged 210, against 192,229, and 179 
in the three preceding mouths. The prevalence of enteric 
fever in London showed a marked further increase upon that 
recorded in recent months; among the various sanitary 
areas this disease showed the highest proportional prevalence 
in Clerkenwell, Whitechapel, Limehouse, St. Olave Southwark, 
Bermondsey, and Rotherhithe. The Metropolitan Asylums 
Hospitals contained 262 enterio fever patients at the end of 
September, against 105,131, and 213 at the eiid of the three 
preceding months; the weekly admissions 'averaged 41, 
against 20, 26, and 37 in the three preceding months. 
Erysipelas was proportionally most prevalent in St. Luke, 
Shoreditch, Bethnal Green, Whitechapel, St. George-in-the- 
East, and Rotherhithe sanitary areas. The 15 cases of 
puerperal fever notified in London during September in¬ 
cluded four in Islington and two in Wandsworth sanitary 
areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of the 
metropolis, the deaths occurring in the institutions of London 
having been distributed among the various sanitary areas in 
which the patients had previously resided. During the four 
weeks ending Sept. 30th the deaths of 6,521 persons 
belonging to London were registered, equal to an annual 
rate of 18-7 per 1000, against 14-8, 17-2, and 23 6 
in the three preceding months. The lowest death- 
rates last month in the various sanitary areas were 
10‘3 in St. George Hanover-square, 10 4 in Hampstead, 
11'4 in St. James Westminster, 11'8 in St. Martin-in-the- 
Pields, 14’2 in Paddington, and 14'7 in St. Giles; the 
highest rates were 24’8 in Rotherhithe, 26'9 in St. Saviour 
Southwark, 28-7 in Sb. George-in-the-East, 29-1 in St. George 
Southwark, 29'4 in St. Olave Southwark, and 30‘0 in St. 
Luke. During the four weeks of September 1182 deaths 
were referred to the principal zymotic diseases in London; 
of these, 82 resulted from measles, 24 from scarlet 
fever, 130 from diphtheria, 83 from whooping-cough, 
one from typhus, 68 from enterio fever, 794 from diarrhoea, 
and not one either from small-pox, or any ill-defined form 
of continued fever. These 1182 deaths were equal to an 
annual rate of 3'4 per 1000, against 1'8, 3'3, and 6 5 in the 
three preceding months. No death from any of these 
diseases was recorded last month in the City of London ; 
in the other sanitary areas they caused the lowest death- 
rates in Kensington, St. George Hanover-square, West¬ 
minster, St. James Westminster, Hampstead, and Stoke 
Newington ; and the highest rates in Hammersmith, St. 
Luke, Limehouse, St. Saviour Southwark, St. George 
Southwark, and Bermondsey. The 82 deaths referred to 
measles were 10 above the corrected average number 
in the corresponding periods of the 10 preceding years; 
this disease was proportionally most fatal in Strand, St. 
Saviour Southwark, Newington, St. Olave Southwark, 
Bermondsey, and Lambeth sanitary areas. The 24 fatal cases 
of scarlet fever were less than one third of the corrected 
average number; this disease showed the highest propor¬ 
tional fatality in Fulbam and St. Saviour Southwark j 


sanitary areas. The 130 deaths from diphtheria were 51 
below the corrected average number ; among the various 
sanitary areas this disease was proportionally most fatal 
in Shoreditch, Limehouse, St. George Southwark, Bermond¬ 
sey, Rotherhithe, and Lambeth. The 83 fatal cases of 
whooping-cough were 36 below the corrected average 
number; this disease showed the highest proportional 
fatality in St. James Westminster, St. Luke, St. George- 
in-the-East, and Woolwich sanitary areas. The 68 deaths 
referred to enteric fever were six above the corrected 
average number ; among the various sanitary areas this 
disease was proportionately most fatal in Ohelseaf* Stoke 
Newington, Bethnal Green, Limehouse, and St. Olave 
Southwark. The 794 fatal cases of diarrbcea were 329 
above the corrected average number; this disease showed 
the highest proportional fatality in Fulbam, St. Luke, Poplar, 
St, Saviour Southwark, St. George Southwark, and Plum- 
stead sanitary areas. In conclusion, it may be stated that 
the aggregate mortality in London during September from 
these principal zymotic diseases was more than 20 per cent, 
above the average. 

Infant mortality in London last month, measured by the 

a )rtion of deaths of children under one year of age to 
s registered, was equal to 217 per 1000. Among the 
various sanitary areas the lowest rates of infant mortality 
were recorded in St. George Hanover-square, St. James 
Westminster, Maryiebone, Stoke Newington, Strand, and 
Lee; and the highest rates in Fulham, Holbom, Clerken¬ 
well, St. George Southwark, Rotherhithe, and Woolwich 
sanitary areas. _ 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are announced :—Staff Sur¬ 
geons : P. B. Handyside to the M'arspite for Esquimau 
Hospital. Surgeons: H. W. G. Green to the Vivid for 
Plymouth Hospital; S. H. Facey to the Jlibemia, for Malta 
Yard and Hospital; and T. W. Philip to the Jackal. 

Royal Army Medical Corps. 

Colonel W. F. Stevenson, Professor of Military Surgery 
in the Army Medical School, Nefcley, is under orders 
for South Africa, whore he will hold the post of Principal 
Medical Officer on the line of communication. He will 
probably leave England to-day (Saturday). Dr. S. J. 
Beringer, having reported his arrival at the Royal Victoria 
Hospital, Netley, for" temporary duty during the war in 
South Africa, is posted to the charge of the staff and 
families. Major 0. H. Burtchaell, who has for some time 
been attached to the Herbert Hospital, Woolwich, will pro¬ 
ceed in the Moor for hospital duty in South Africa at 
the front. Captain Henry A. De Lom, half-pay, is placed on 
retired pay. 

The undermentioned appointments to the Staff for service 
in South Africa have been gazetted Surgeon-General 
W. D. Wilson to be Principal Medical Officer. To be Medical 
Officers: Major W. G. A. Bedford, Royal Army Medical 
Corps ; Captain M. L. Hughes, Royal Army Medical Corps. 
Ist Division; Colonel E. Townsend, Royal Army Medical 
Corps, to be Principal Medical Officer; Major 0. H. 
Burtchaell, Royal Army Medical Corps, to be Medical Officer. 
2od Division; Colonel T. J. Gallwey, C.B., Royal Army 
Medical Corps, to be Principal Medical Officer: Major W. 
Babtie, C.M.G., Royal Army Medical Corps, to be Medical 
Officer. 3rd Division: Lieutenant-Colonel J. D. Edge, 
Royal Army Medical Corps, to be Principal Medical Officer: 
Major G. B. Twiss, Royal Army Medical Corps, to be 
Medical Officer. Cavalry Division; Lieutenant-ColonelW. 
Donovan, Royal Army Medical Corps, to be Principal 
Medical Officer; Major H. G. Hathaway, Royal Army 
Medical Corps, to bo Medical Officer. 

India and the Indian Medical Services. 

Her Majesty has approved of the following promotions 
among officers of the Indian Medical Service :—Lieutenants 
to be Captains: Bengal Establishvient: Herbert James 
Walton, Hugh Ainsworth, Albert Edwin Hayward Pinch, 
and John Stewart Stevenson. Madras Estdblislment: John 
Wolfran Cornwall, Alfred Miller, Frederick Arthur Lucas 
Hammond, Henry Robert Brown, Walter Guyon Richards, 
Sydney Price James, Archibald Nicol Fleming, Peter Dee, 
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Eellx Ostrald Newtoo Mell, Frank Dennis Browne, and 
Maxwell Dick. Bombay Bsiablishment: i)rank Addlnsell 
Smith. Major Arthur George Edward Newland, Madras 
Establishment, has retired. 




Abut Mbdioal Bbsbrtb or Officbrs. 
Sorgeon-Major David Thomson resigns his commission. 

Yolttntbbr OoBPa. 

Rifie: 1st Volunteer Battalion the King’s Own (Yorkshire 
Light Infantry); Surgeon-Lieutenant W. E. Clayton to be 
Captain. 

AEBir Mbdioal School, NBiLar. Sbvbniy-ninth (or 
Winter) Session, 1899-1900. 

The following is a list of nominated surgeons-on-probation 
for the Royal Army Medical Corps:—A. H. SafEord, 
L.8.A. Lond., King’s College Hospital; A. F. Oarlyon, 

L. S.A. Lond., Middlesex Hospital; 0. R. Evans, M.R.O.S. 
Eng., L.R.C.F. Lond., Guy’s Hospital; C. S. Cato, M.R.O.S. 
Eng., L.R.O.P. Lond., Westminster Hospital; J. A. Hartigan, 

M. B., B.S. Durh., Newoastle-on-Tyne ; H. C. R. Hime, M.B., 
B Oh., Victoria University, Leeds Medical School; J. F. 
Martin, M.B., Oh.B. Edinburgh; J. M. Buist, M.B., B.Oh., 
Edinburgh; F. H. Merry, M'.B., B.Oh., Edinburgh; W. C. 
Oroly, L.R.C.8., L.R.O.P., Royal College *of Surgeons, 
Dublin; E. McDonnell, M.B., B.Oh., Royal University, 
Ireland; A. M. McLoughlin, M.B., B.Oh., Dublin Univer¬ 
sity; A. J. M. Ouddon-Fletcher, M.R.O.)S. Eng., L.R.O.P. 
Lond., St. Bartholomew’s Hospital; R- L. Davies, L.R.O.S., 
L.R.O.P., Royal College of Surgeons, Dublin. 

The Despatch op Troops prom India to South Aprioa. 


' Audi Alteram partem." 


THE PRINCE OF WALES’S HOSPITAL FUND 
FOR LONDON. 

To the Editori of Thb Lancet. 

Sirs,—I n the report of a oonference recently convened of 
the Hospital Reform Association the chairman, Dr. W. 
Knowsley Sibley, is reported to have said, “ He was sorry 
that the managers of the Prince of Wales’s Fund were rather 
adverse from inquiry, maintaining that their functions were 
purely administrative. He believed the Fund would become 
much more popular if its managers followed the example of 
the managers of the Hospital Sunday Fund and gave prefer¬ 
ence to the hospitals who adopted the inquiry system.” We 
should be glad if you would kindly permit us to correct this. 
The visitors of each hospital specially report, not only 
whether any attempt is made to ascertain the social circum¬ 
stances of the in-patients, but also whether there is an 
almoner or inquiry officer for the out-patients. The distribu¬ 
tion committee carefully consider the reports of the visitors 
and allocate their awards after reviewing all matters con¬ 
nected with the hospital, including the question of inquiry. 

We are, Sirs, yours faithfully, 

J.‘ a Sggs, } Honorary Seoretaries. 

Bank of England, E.O., Oct. 14th, 1899. 


The arrangements connected with the mobilisation and 
despatch of British troops from India to South Africa, 
according to the Times of India, appear to have been well 
conceived and admirably carried out. When the orders for 
embarkation and despatch were given by army headquarters 
everything was in working order. The system followed 
was part of a new and revised scheme. Native troops 
will not be used in the South African campaign. All 
the ride ammunition embarked at Calcutta was of the type 
known as Mark 2—the Lee-Metford bullet with hardened 
nose—not the Dum-Dum bullet. The P. and 0. steamer 
Sutlej has been engaged to act as a hospital ship to remain 
at Durban after discharging her military passengers. Two 
hospital ships, each capable of accommodating 500 beds, are 
to be employed by the Indidn Government, but the second 
has not yet been taken up. 

Deaths in thb Sbrvicbb.* 

Surgeon-Major Edward Young Kellett (retired list), 
A.M.S., at Soutbsea on Oct. 8th, aged 68 years. He joined 
the army in 1854; became surgeon-major in 1865, and 
retired in 1880. He served in the Crimea, including the 
siege and fall of Sebastopol, and was in medical charge of 
detachments from Balaclava that took part in the battle 
of Oct. 25th, 1854. He was in medical charge of the 
Russian wounded prisoners after Inkerman, and of the 
general field and' cholera hospitals of the .3rd division (medal 
with two clasps and Turkish medal). He also served in the 
New Zealand war in 1863-65, and was in medical charge of 
the 14th regiment at the . battle of Rangiriri (mentioned in 
despatches, medal). 

A new dhooli designed by Major A. G. Kay, R.A.M.O., for 
the easy and rapid transport of wounded in hill warfare, is 
now under the consideration of the army medical authorities. 


THE RARITY OF CANCER IN CONVICT 
PRISONS. 

To the Editort of Thb Lanobi. 

Sirs, —I have elsewhere referred to the rarity of cancer in 
prisons and workhouses, where but little animal food is 
allowed and hard work is exacted. 

The reports of the Commissioners of Prisons for the years 
1897 and 1898, which I have lately had the opportunity of 
seeing, contain data which strongly support this view. 
Thus, of 5915 convicts only three died from malignant 
disease, or 1 in 1971. The details are as follows :— 



No. of 

Deaths from 



convicts. 

malignant disease. 

Ratio. 

. ( Males 

. 2887 

2 

1 in 1443 

1 Females 

202 , 

mi 

- 


3069 

2 

1 in 1543 

, (Males 

2660 


1 in 2660 

) Females 



- 


2826 

1 

1 In 2826 


Of 5547 male convicts only three died from malignant 
disease, or 1 in 1849 ; and of 368 female convicts there was 
not a single death from this disease. These convicts were 
of all ages above 20 years, hardly any being under that age. 

Dr. Tatham, Superintendent of Statistics, General Register 
Office, has kindly supplied me with figures showing the pre¬ 
valence of malignant disease in the corresponding general 
population as follows :— 


University College, Bristol.—O n Oct. 12th 

Mr. Henry Hobhouse, M.P,, delivered an address on “Our 
Higher Education and the Need for Further Organisation,” 
in connexion with the opening of the winter session of 
University College, Bristol. Mr. Hobhouse, in the course 
of an interesting address, said that the College, which was 
doing an excellent work, would require much more support 
than it was getting from the merchants and manufacturers 
of Bristol if it was to be made the nucleus of another 
Victoria University. Mr. P. J. Worsley, who presided, said 
that the College bad received £5000 from the late Mr. 
Vincent Stuckey Lean, and £1000 from an anonymous donor; 
be added that the council had decided to erect a new wing 
which would contain a library, a large hall, and additional 
class-roomst 


j Males 

1 Females 

Population 
above 20 
years of 
age. 

6,047,919 
.... 8,955.467 

Cancer deaths 
above 20 
years of 
age. 

Ratio. 

1 in 867 

1 in 608 


17,002,386 

24,115 

1 in 705 

J Males 
^Females 

... 8.136.478 . 

... 9.054,010 . 

9,747 .. 

.. 15,108 . 

, 1 in 834 

1 in 599 


17,190,488 

24,853 

1 in 692 


Thus, while the cancer mortality of convicts was 1 in 1971, 
that of the general population was i in 698, or nearly three 
times as great. I am, Sirs, yours faithfully, 

Clifton, Dot. 14th, 1899. W. RoGHR WILLIAMS, 
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THE PREVENTION OF ALCOHOLISM. 

To the Editors of The Lakcbt. 

Sins,—In Thb Lancet oE Oct. 14th was an article by Dr. 
■G. Arohdall Reid entitled “The Temperance Fallacy.” This 
eubject was largely used as a peg on which to hang the 
writer’s contempt for the ignorance displayed in the matter 
of heredity by his professional brothers. But towards the 
end of his lengthy communication was to be found the 
amazing suggestion that the chronic drunkard should be 
prohibited by law from procreating children. That is the 
climax led up to by ten closely printed columns of 
The Lancet. Luckily for the labouring reader he may at 
this point derive some amusement from a footnote wherein 
Dr. Reid hugs to himself the idea that a few 
foolish people may label him “that most immoral man.” 
Surely, the author is poking sly fun at us. Can he really 
suppose that the sexual functions of a drunkard are to be 
controlled by a bench of magistrates 1 IE a starving man be 
forbidden to eat in full view of a banquet, does he die from 
want of food 1 Supposing that such a law as Dr. Reid pro¬ 
poses were enacted there would follow very obvious results. 
Trade in so-called “preventives” would be increased; abor¬ 
tion mongers would wax fatter even than now; and a 
premium would be put upon infanticide. For my part I 
would suggest that a rational and radical proceeding would 
be the castration of all drunken men and the spaying of all 
drunken women. I am. Sirs, yours faithfully, 

London, Oct. 14fch, 1899. SlDNET VINES. 


WHO PAYS LUNACY FEES? 

To tho Editors o/Thb Lanobt. 

Sirs,—O an you give me any information on the following? 
While 1 was professionally attending a young woman she 
developed signs of mania and I had eventually to sign a 
-certificate for her removal to a public lunatic asylum as a 
pauper. I sent in a bill to the guardians for a guinea and 
am now informed by their clerk that as I was attending the 
case as a private practitioner they cannot admit their 
liability. The clerk further states that the district medical 
officers are contracted with to certify pauper lunatics at a 
charge of 10«. 6d. The point I wish to clear up is, Have I 
any claim against the guardians or not 1 I may say that on 
a former occasion 1 sent in a bill for a guinea for similar 
services and received 10s. 6d., with an intimation that the 
girardians considered that sufficient for a lunacy certificate. 
Trusting you will be able to clear up this matter, 

I am, Sirs, yours faithfully, 

Oct. nth, 1899. M.R.C.S., L.R.C.P. 

*,f* Our correspondent should have arranged for his 
fee at first. He is now not only late in action 

but applying to the wrong parties for payment. Fees 
for the signing of certificates for pauper lunatics take 
the form of an order to pay made by the justices 
of the peace on the guardians. In possession of 

such an order the medical man is independent of the 
guardians who must pay the sum named—sometimes one 
guinea, sometimes two guineas, but never, we believe, less 
than one guinea. The point that the medical man was 
attending the case as a private practitioner has no signifi¬ 
cance whatever, and the clerk to the guardians quoted 
by our correspondent seems to be more than usually 

ignorant of the Lunacy Act. The subject of lunacy 
is apt to be a sore one with the guardians who 

are unable to understand how a medical man can expect to 
earn such an enormous sum as 215. by “just putting his 
name to a piece of paper.” The Lunacy Act is quite clear 
on the point and when the order is signed by the magistrate 
the guardians must pay. The relieving officer should have 
on him a supply of order forms for the medical man’s fee 
and the order should be made out at the same time as the 
other papers necessary to the certification of the patient as a 
lunatic are signed. All medical men should see that the order 
for their fee is made out at this time and should mention the 
matter to the relieving officer or to the justices so that future 
trouble may be avoided. We fear that the only remedy now 


available to our correspondent is to go to the justice who 
signed for the patient’s removal to see if he can get his 
position leotified.—E d. L. 


“THE EXPENSES OF A MEDICAL MAN’S 
MOTOR-CAR.” 


To the EdAtora of THE LANOBT. 


SiB3,—We notice that in THE Lanobt of Oct. 14th, at 
p. 1027, you say that Dr. A. Oharpentier, who has diAven his 
car 6000 miles in the year, sets the cost of repairs down at 
£26. Allow us to point out to you, as manufacturers of 
the car in question, that this is an oversight on your part, 
as the £26 include cost of running —viz., fuel, lubricating, 
and wear and tear of the car. This amount of £26 
inoludes also new chains of English make which have 
been found better than those we were fitting at the time 
Dr. Oharpentier had bis car and which we are now 
fitting free of charge, thus avoiding the possibility of this 
expenditure in future. It also inoludes new tyres, which we 
are also now fitting, of a new and thoroughly satisfactory 
pattern guaranteed to stand wear in every way. 

Leaving the items of chains and tyres out it leaves only 
the sum of £4 for actual repairs. Taking the improved 
chains and tyres to last only two years—and this is certainly 
under the average—we must add £4 for tyres (the cost for a 
new pair being £8) and £2 for half of a new pair of English 
chains (the cost of a new pair being £4), thus bringing up the 
total repair and wear-and-tear account to £10. Interest on 
capital and Hoences are not taken into account, as they 
would have to be paid in any case, whether horse or motor is 
used. We give herewith the actual account as rendered by 
Dr. A. Oharpentier, from which it will be seen that our 
account is strictly correct. Knowing that you ate thoroughly 
willing to “hear both sides” on this important question is 
our only apology for thus troubling you and begging the 
necessary space in your valuable paper to explain matters 
which otherwise might be well misunderstood to our discredit. 

We are, l^irs, yours obediently. 

International Motor Car Oompanx 

Kllburn, N.W., Oct. 18th. (F. O. Setd, Manager). 


The cost works out as follows for a year:— 


£ A. ((. 

Interest on £160 8 2 0 

Licence. 2 2 0 

Petrol . 6 10 0 

Lubricating oil (seven 

gallons) . 0 10 0 

Solid grease (20 lbs.) ... 0 16 0 

Recharging batteries ... 0 10 0 


£ A.d. 

New sprocket wheels ... 1 0 0 

One pairchains. 6 5 0 

General small repairs ... 3 0 0 
Connolly's tyres (half) ...4 4 0 
Brampton’s ohains and 
wheels (half). ..600 


Total .36 19 0 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Indian Medical Seroioe.—Inoculation for Dysentery .— 
The Progress of the Plague. — Vaccination in Bengal .— 
The Pay of the Speoial Plague Medioal Ojjioers. 

The annual Indian Medical Service dinner was taken 
advantage of by Surgeon-General Harvey, I.M.S,, to refer 
to the difficulties which the medical service had experi¬ 
enced from war and plague during the past few years and 
to show, though short-handed, how excellently it had per¬ 
formed its work. There is a prospect of having a new 
alienist department and a new bacteriological department. 
Surgeon-General Harvey stated that under the improved 
arrangements by which the great jails are now manned by 
medical officers, the health of prisoners has enormously 
improved. It is proposed also to create a chemical depart¬ 
ment to be available for the advantage and convenience 
of commerce and medico-legal work. He referred also to 
the magnificent new hospital in course of erection in 
Calcutta, and to new buildings in connexion with the Medical 
College. He repudiated the suggestion that the service had 
become unpopular, and said that the marks showed that 
there was no falling oH in the quality of successful 
candidates. 

The Japan Mail reports that Dr. Kitasato has con¬ 
clusively established the efficiency of his method of inocula¬ 
tion in the treatment of dysentery. As the result of 50 or 60 
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oases only ose terminated fatally. Inooulation must be 
resorted to speedily after the symptoms of dysentery set in. 

Since the plague has been in India the measures adop'ed 
have fluctuated from extreme severity to inanimate mildness. 
It is stated that at Nagpore in consequenOe of there appear¬ 
ing to be no probability of the precautions which had 
hitherto been observed proving effectual, the Chief Com¬ 
missioner bad directed extensive modiffcation in the rules. 
Now it is notified that no plague patient should in future 
be removed to a plague hospital without his consent, that no 
person who had been in contact with a plague case should be 
removed to a segregation camp against his will, and that 
such person might continue to reside in an infeoted 
dwelling if he preferred to do so. Week by week the 
number of deaths from plague in India is gradually 
creeping up. A further advance was made last week, and 
4977 deaths were recorded. The increase is entirely in 
the Bombay Presidency, where alone 4506 deaths occurred, 
Poona contributing 607. The decline of the outbreak in 
Poona is characterised by the comparatively large number 
of Europeans attacked. Several cases have occurred lately 
in quite the fashionable parts of Poona and numerous 
cases have been discovered in the servants’ quarters. The 
daughter of Major-General Burnett, commanding the Poona 
Station, has succumbed to the disease, as al.so has the 
daughter of Major Windle, R.A.M.O. At Hyderabad, 
Sind, plague shows no signs of abatement, although 
the daily number of cases is under 20. lu Calcutta 
also there is an almost regular record of from niue 
to 12 deaths day after day. In this city the only 
measures which have been adopted during the whole of 
the present outbreak (and current year) are the disinfec¬ 
tion of every place where a death from plague is supposed 
to have occurred. These mild operations provoke little or no 
opposition, whereas anything stronger in the way of com¬ 
pulsion only leads to concealment. Perhaps this is the best 
course to pursue in India, after all. 

An innovation in the operation of vaccination for small-pox 
has been practised in Bengal during the past year. The six- 
puncture system has been introduced and the decrease in the 
number vaccinated is perhaps explained by this change. It is 
thought that the plague scare has contributed to the decrease, 
but it is-much more likely that the extra two points have 
been objected to. In some places it is said that they were 
looked upon as in some way connected with plague inocula¬ 
tion. In Calcutta alone the decrease was 12,704 in the 
number of operations. It is difficult to see on what reason¬ 
able grounds these changes were introduced, as it has been 
conclusively shown that four points when followed by an 
average success in “takings” afford a very high degree of 
protection. The multiplication of points is much more 
likely to bring the operation into discredit. 

Up to the present time the majority of the English prac¬ 
titioners who came out from England for plague duty have 
received pay at the rate of Rs. 500 a month (say at a rate 
of about £400 a year). Until recently a sufficient number 
was obtained on these terms, but whether the number 
of available men has ceased or whether dissatisfaction with 
the duties or with official treatment has brought about 
the late scarcity it is perhaps difficult to say. From inquiries 
I have made the unpopularity of this plague service has not 
been altogether with regard to the amount of pay, and 
although a rise of pay has induced a few to remain the 
majority have been glad to getaway. The offer of Rs.700 
a month may attract a few more men, but the Government 
of India would secure all they wanted if they placed these 
officers on a better footing. They would certainly retain, 
also, some of the more experienced men if they held out 
prospects of permanent appointment. 

.Sept. 2Stb. 


Untybesity College, Liverpool.—A t the 

annual meeting of the Governors of University College, 
Liverpool, held on Oct. 14th, it was resolved to apply 
for a supplemental charter with the view of securing 
fuller self-government and of increasing municipal repre¬ 
sentation upon the governing bodies of the College. It was 
reported by the treasurer that Mrs. George Holt, widow of 
one of the most generous supporters of the College, and her 
daughter, Miss Emma Holt, bad subscribed £5000 to the 
physical laboratory. Recently the same ladies gave £2000 
to the medical school and £3000 to the anatomical school of 
the College, 


THE 

ORGANISATION OF THE PROFESSION. 


A List of Medical Unions, Guilds, and Kindred Associa¬ 
tions —The International Congress on Medical Ethics and' 

the Question of a National Congress, 

Ix is obvious that the organisation of the profession must 
not be limited to mere local efforts. Oommunications are 
so rapid and easy that each locality mudt expect competition 
from without. If in any district it is agreed that contract 
work shall not be accepted except at certain fixed terms the 
first and most pressing danger is that some medical man will 
be imported from another neighbourhood where no such agree¬ 
ment has been come to. Or, again, if it is found necessary 
to apply disciplinary measures and the cuncullants, acting in 
harmony with the general practitioners, undertake not to- 
consult with some recalcitrant member of the profession, 
what is to prevent consultants being brought in from 
pome other and outlying town ? Such difficulties can only 
be overcome by a general understanding, a national 
agreement concluded so as to support local effort. But the- 
first step towards a widespread combination is to bring the 
existing organisations into intimate connexion one with the 
other. As matters now stand, however, there is not only no- 
such common accord, but it is not even known how many 
medical unions or guilds have been formed in the country 
for the purpose of dealing with the economical and ethical 
interests of the profession. Therefore, we have made an 
appeal to all medical men interested in this movement to 
send us the names and the addresses of the secretaries of ail 
such societies with which they are acquainted. As yet the 
replies received have not come up to our expectations. 
Perhaps the appeal has not, in all cases, reached the proper 
quarters; in any case there is good reason to believe that 
many societies exist which have not jet communicated with 
us. It is to be hoped that they will not delay any 
longer in so doing. In the meanwhile we are in a 
position to publish at least a preliminary list. Such 
' a list will, we hope, be of the greatest use in the work of 
' national organisation which is the indispensable and natural- 
complement of local organisation. Not only should the name 
of each society and the address of its secretary be given, but 
also the number of members enrolled and some other details. 
The most useful, however, of all such details is an indication 
showing what proportion of the medical men practising in 
the districts of each society are enrolled and pledged to- 
observe the rules. This is the only way of estimating the 
fighting strength of such organisations. There are three 
reasons why the immediate publication of such a list is a 
matter of urgent necessity. First, this list is required so 
that the French Committee organising the official Inter¬ 
national Congress of Deontology or Medical Ethics, to be 
held in connexion with the Paris Universal Exhibition, may 
know to whom the invitations should be sent. Secondly, the 
Manchester Medical Guild is entertaining a proposal to hold 
a national English congress of such organisations and they 
likewise need the addresses of all the unions or guilds. 
Thirdly, we ourselves require these addresses so as to render 
this series of articles on the organisation of the profession as 
complete as possible and so that we may better be able to 
judge what centres or towns should be visited by our Special- 
Commissioner for the purpose of investigating on the spot 
and describing tbe work which has been done. 

The following, then, are tbe names and addresses which we 
have so far been able to obtain of societies constituted so as- 
to deal with the economical and ethical interests of tbe 
medical profession:— 

No. 1. The Medical Defence Union. —Secretary, Dr. Alfred 
George Bateman, 4, Trafalgar-square, London, W.C. 

No. 2. The Sospital Reform Association. —Secretary, Mr.. 
Thomas Garrett Horder, 32, Windsor-place, Cardiff, Wales. 

No. 3. The Eastbourne Provident Medical Association .— 
Secretary, Dr. A. Harper, 7, Ohiswiok-place, Eastbourne. 
This association with one exception comprises all the medical- 
practitioners of Eastbourne and has 30 members. 

No. 4. The East Suburban Medical Protection and Medical 
Ethical Society, Limited. — Secretary, Mr. Murtaugh 
Houghton, York-road, Ilford, Essex. This society has its 
offices or headquarters at the West Ham Hospital and has 120- 
members. 
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No. 6. The Lincoln Medical Society. —Secretary, Dr. W. A. 
CarHoe, Lincoln. 40 members. 

No. 6. The Brighton Hotpital Reform Association. —Secre¬ 
tary, Dr. F. J. A. Waring, 8, Eaton-road, Hove, Brighton. 
26 members. . 

The above six societies constitute part of the Oommittee of 
Patronage of the Paris International Congress of Deontology 
or Medical Ethics. The other members of this committee 
are Mr. Thomas Wakley and Mr. Thomas Wakley, jun,, 
joint presidents; and Mr. Adolphe Smith, secretary, 
423, Strand, London, W.O.; Sir William Thomson, Dublin; 
Sir Thomas Grainger Stewart, Edinburgh; Dr. Morgan 
Dookrell, London ; Dr. W. Whitla, Belfast ; Dr. 
Kinkead, Galway; Dr. N. J. Hobart, Cork; and Dr. 
F. Ogston, Dunedin, New Zealand. Other societies 
and prominent medical men would doubtless have also 
lent their aid to form tbU Oommittee of Patronage and 
to forward the interests of the forthcoming international 
congress had a list of existing organisations such as 
we are now endeavouring to draw up been in existence. 
But those societies that have not been invited to lend 
their aid must take the will for the deed. If in England 
we are ignorant of their existence they can scarcely expect 
to be known on the continent. We now continue the list. 

No. 7. The Manchester Medical Guild.- —Secretary, Dr. 
A. Stewart, 12, Eccles Old-road^ Pendleton, Manchester. 200 
members. 

No. 8. The Wigan Medical Gdld. —Secretary, Mr. 
Roooroft, Wigan. 75 members ; this, with but two excep¬ 
tions, comprises all the practitioners of the district. 

No. 9. The Colliery Surgeons' Assooiaiion. —^Secretary, Mr, 
J. H. Marsh, Little Hultou, near Bolton. This association 
has about 100 members and includes all the colliery surgeons 
of the Bolton and District coalfields excepting one surgeon 
imported by the accident club against which a strike has 
been organised. 

No. 10. The Stockport Medical Society. and ike Stockport 
Provident Medical Guild. —Secretary, Mr. B. W. Hovrsman, 
The Elms, Edgeley, Stockport. 40 members. There is 
only one local practitioner not enrolled. 

No. 11. Tno Ashton-under-'Lyue and Jthtriot Medical 
Society. —Sect;etary. Dr. S. Orawshaw, Trafalgar-square, 
Ashton, near Manchester. 42 members, comprising all the 
local practitioners. 

No. 12. The Nottingham and District Medical Union .— 
Secretary, Dr. A. W. Peskett, College-street, Nottingham, 
Two-tbirds of the practitioners of this district are in union 
And there are in all 120 members. 

No. 13. The Coventry Puhtio Medical Service. —Secretary. 
Dr. W. Richardson Rice, Gosford'green, Oiwentry. Started 
in opposition to the Coventry Provident Dispensary which 
has a lay committee employing six medical men. It has 22 
members. 

No. 14. The Weston-super-Mare Provident Medical Afsocia- 
tion. —Secretary, Dr. C. Crouch, Sea Front, Royal-terrace, 
Weston-super-Mare. 20 members, comprising nearly all the 
local practitioners. 

No. 16. The County of Durham Medioal Union. —President, 
Dr. Edward Jepson, 42, Old Eivet, Durham. CSee next 
.page.) 

No. 16. The Small Heath Medical Provident Cluh. — 
Secretary, Dr. W. J. Nolley, Small Heath, Birmingham. 
(Details wanted.) 

No. 17. The Manchester and Salford Provident Difprn- 
.saries Medical Officers' Association. —Secretary, Mr G. H. 
Broadbeot, 8, Aidwick green, RIanohesier. 30 members. 

No. 18. The London and Counties Medical Protection 
Society, Limited. —Hon. General Secretary, Dr, Hugh 
Woods, llegi-itered Cilice, 12, New Court, Lincoln’s Inn, 
W.C. 1620 tnember.s. 

No. 19. Iho United Kingdom. Pullue Surgeons' .Issooia- 
tion. —Secretary, Mr. Fred. W. Lowndes, 40, Knight-street, 
Rodney-street, Liverpool. 

No. 20. The Cork Medical Profession .issooiation. —Secre¬ 
tary, Mr. Philip Q. Lee, 25, Patrick’s-liilJ, Cork. The pro¬ 
fession at Cork is completely organised in one body. 

No. 21. The Poor-larv Medical Officers' Association. — 
Secretary, Mr. H. Greenwood, Princes’ Chambers, 9, 
Copthall-avenue, London-wall, London, E.C. 200 members. 

No. 22. The Gateshead Medical Association. —Secretary, 
Dr. Alfred Cox, Cotlield House, Gateshead. 45 members. 
This includes all the local practitioners with but one 
•exception. 

No. 23. Tlte Nemaastle-on-Tyno Medioal Ethical (nom) 
Society. —Secretary, Dr. S. M'Oracken, Newcastle-on-Tyne. 


No. 24. The South Shields Medical Practitioners Assooia 
tion. — Secretary, Dr. J. H. Hunter, South Shields. 
53 members. • 

No. 26. The Middlesborough Medical Association. —Presi¬ 
dent, Mr. 8. Walker. 

No. 26. The Battersea a/nd dapham Medical Sirvioe .— 
Secretary, Dr. W. Carey, Gloucester House, 41, Bolingbroke- 
grove, Wandsworth-common, S.W. The board consists of 
16 medical practitioners. 

No. 27. The Eastern Valley Medical Assoeiaffon .— 
Secretary, Mr. A. B. Avarne, Croesfield House, Blaenavon, 
Monmouthshire. Members, 13 colliery surgeons. 

No. 28. The Incorporated Medioal Practitioners' Associa¬ 
tion of Great Yarmouth. —Secretary, Mr. W. E. Wyllys, 25, 
King-street, Great Yarmouth. Comprises every practitioner 
in the borough except the medical officers of the Friendly 
Society's Institute. 

No. 29. Beckenham and Penge Medical Society. —Secre¬ 
tary, Mr. C. S. Woodd, Ashburton House, Penge, S.E. 
From 30 to 40 members. 

No. 30. The South-West London Medical Society. —Presi¬ 
dent, Mr. W. G. Dickinson, Elm Bank, West-hill, Pntney- 
beath, S.W. Medical reform and ethics have a prominent 
place in the programme of this society. 

The above is bub a preliminary and very imperfect list. 
Its publication will, we hope, bring us many communica¬ 
tions from other societies. Some of these societies are 
already known to us, but we do not possess sufficient details 
to include them in the list at present. We might, for 
instance, have included the Portsmouth Medical Union. It 
was founded in 1896 and had at that date 80 members, but the 
secretary then appointed has left Portsmouth. We have nob 
yet beard who has taken his place or how the union stands 
Wday. Then a Provident Medical Association was formed 
at Bexhill-on-Sea in October, 1895, after the model of the 
similar association existing close at hand at Eastbourne, but 
we have nob yet heard who is the present secretary or 
how this association has prospered. At Hull a Medical 
Ethical Society was founded in 1889 and about 90 pet cent, 
of the local practitioners belonged to it, but as an ethical 
society ib was not successful and ultimately it became 
the Hull Medical Society, In 1895 ib ' numbered 85 
members out of about ICO local practitioners, but was 
weak-kneed in dealing «ilfa economical questions, and we 
should like to know whether any new life has been infused 
into this organisation of late. At Folkestone a Provident 
Medioal Association was founded by the Folkestone Medical 
Society in December, 1895. At Wolverhampton a District 
Medical Society was formed in 1894 which piopoeed to deal 
with economic questions. Dr. Deanesly, 4, Waterloo-road, 
Wolverhampton, is its secretary and there are 30 members, 
but it is at present passing through a period of apathy from 
which it should be awakened by the ixainple of activity 
shown in so many other towns. The Leicester Medical Society 
took the initiative of forming a medioal union in ibe spring 
of 1896. but there was some backsliding and we fear that 
this union never attained a very strong position. At Walsall 
Mr. Willmoretook the ioiiiative and endeavoured to forma 
medical union in 1896. We have not, however, heard any¬ 
thing further of the progress of this society. In Sheffield also 
a similar society was to have been oouoiiiuted. The Leeds 
and West Hiding Medico-Chirurgiual Society is a very large 
body, for it has some SCO members, but it was no easy matter 
to persuade this body to deal energetically wiih ethical and 
economical questions. Indeed, in this latier respect the large 
commercial and manufacturing cenlioj—Leens, Liverpool, 
Biruiingham, and Glasgow—are tiie nio,st difficult to move. 
Then there is the Bradford and Wcat Riding Medical Union 
where greater activity is shown than at Lteds. The Souih- 
ampton Medical Society took up th« questiou of hospital 
abuse and the Newbury and District Medical Society showed 
some activity in regard to the battle of the clubs, while 
the Rochdale and District Medical Scciely n)ade vety 
energetic protests against the Mid*ives Bill in 1697. The 
Briti-'h Postal Medical Officers’ Association (general 
secretary, Dr. R. B. Giddings, Nottingham) may perhaps he 
included among the organisations aealing with economic 
questions, as also the Incorporated Society of Medical 
Officers of Health, which has its oflrces at 197, High Holboin, 
London, W.O. ‘Then there is also the Metropolitan Police 
Surgeons’ Association (secretary, Mr. F. W. Spurgin, 11, 
Wimpole-street, London, W.). 

We tru.'it that all the secieties .just mentioned and also all 
other medical organisations which deal with economical 
questions and which we have omitted to mention will send 
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na at onoe the addresses of their present secretaries and the 
number of members whom they have enrolled. Even the 
very imperfect asd incomplete list now given will serve to 
show that the organisations are suffloienUy numerons to lay 
the basis of a national federation and to establish a common 
centre for intercommunication. The medical unions, 
guilds, and other kindred societies should govern themselves 
in their collective as well as in tlieir local capacity. But 
at first someone must take the initiative so as to bring them 
all together. This, we trust, will be achieved at the Paris 
International Deontological or Ethical Congress, if it is not 
done at an earlier date by the congress which the Manchester 
Medical Guild proposes to convoke. As, however, the Paris 
Congress will take place at no very distant date—namely, 
from July 23rd to 28bb, 1900—and as many British 
sooieties are already pledged to attend, the question arises 
whether it would not be wiser to postpone the Man¬ 
chester Congress till after the Paris meeting. A great 
number of medical men have decided to go to Paris 
next year both for the sake of visiting the Universal Ex¬ 
hibition and of attending some of the scientific congresses. 
The French organisers have been careful to select such dates 
as will enable tbeir medical guests to assist at more than one 
congress. Thus the International Congress of Medicine will 
meet from August 2nd to August 9th, tbat of the Medical 
Press from July 27th to July 29th, and the International Con¬ 
gress on Hygiene is to be from August lOth to August 17th. 
This, then; is a unique opportunity of uniting in one town 
a very large number of medical men; and as Paris is 
possibly the most beautiful and the most attractive capital 
in the world, and farther, as there will be at tbat time the 
grandest and largest exhibition ever seen, there can be no 
sort of doubt but that the general desire will be to flock to 
Paris. With regard to the International Ethical Congress 
we feel convinced that, if desired, facilities will be afforded 
for the British section to meet separately, and that will be an 
excellent opportunity for bringing about a common under¬ 
standing and for establishing the basis of a British federa¬ 
tion of all medical organisations dealing with economic ques¬ 
tions. Under these circumstances would it not be more 
prudent to refrain from splitting up in two different directions 
» the energies and resources of the existing organisations 1 We 

have the utmost sympathy with the desire of the Manchester 
Guild to convoke a British national congress of such 
societies, but we would point out to them that they can 
scarcely hope to compete against the French Government 
which is giving every possible help to the International 
Etbioal Congress, such as gratuitous printing at the 
National Press, reduction in railway fares, free use of 
Government and university buildings, State hoapibaliby and 
invitations to Ministerial receptions, &.c. Besides, none 
of the societies approve of competition and all, on the con¬ 
trary, desire union. The Paris Congress was convoked by a 
Ministerial Decree, dated June 11th, 1898. and the full 
details concerning this Congress were published in these 
columns on May 6th last. Therefore it was first in 
the field and as it gives much better promise of success wo 
would urge that the Manchester Congress would bo more 
useful and much better attended if it was held after, and not 
before, the Paris meeting. In any case we shall be pleased 
to give our best support to both congresses, the national and 
the international; but we would observe that, especially in 
the present embryonic condition of the movement, one 
congress at a time is as much as can bo successfully managed. 


I'KJi ORG.'VNISATIOX OF THE MEDICAL PROFESSION IN 
Durham. 

The following statement with regard to the Medical 
Union in Durham has been sent to us for publication by a 
correspondent:— 

“In consequence of the absurdly low scale of payment 
received from the miners and other workmen in the 
county of Durham an agitation has been quietly going on 
amongst the medical men who have colliery and working- 
class practices to find out a way to increase the charges. 
For the last 60 years it has been customary to contract with 
all classes of workmen in colliery districts to attend them at 
the rate of Qd. a fortniglit. This payment was not taken 
from every individual, but in most cases from householders 
alone, the household including not only wife and family, but 
also in many oases two or three lodgers as well. For this 
pittance the doctor bad to suijply not only medicine. 


but also medical and surgical attendanoe, the only* 
extra being in many oases midwifery, which was paid 
for, except in some few districts, at the rate of 10(. 
per case. Oolliery aooidents certainly are paid for 
by the oolliery owners, who for each colliery appoint their 
own surgeon and pay him for attendance on aocidents 
happening to men whilst at work, that payment being In a 
great number of oases ridiculously inadequate, but, as the 
appointment usually carries with it the privilege of having 
the men’s subsoriptions deducted from their wages at the 
colliery office, its value is increased. The cost not only of 
drugs, but of surgical appliances and dressings, and also of’ 
assistance, having increased materially during the last few 
years, and the education of the workmen having made it 
impossible for them to be ‘put off’ with the old methods of 
treatment, the payments have not been sufficient for the 
patients to have justice done to them, and as the miners’ 
earnings have increased about 75 per oent. and other 
workmen’s wages proportionately since the scale of 
payment was fixed it was thought to be high time 
for something to be done. Individual action being 
out of the question, a meeti-ng of medioal men was 
held in Durham on Dec. 8th, 1898, and was pretty well 
attended. An association was formed which was named 
‘ The County of Durham Medical Union.’ Dr. E. Jepson of 
Durham was unanimously elected president. Dr. J. F. Arm¬ 
strong of South Shields vice-president, a council of twelve 
was formed, and Messrs. Graham and Shepherd, solicitors, of 
Sunderland, were appointed legal advisers and secretaries. 
Resolutions were carried fixing the new rate of payment to- 
be at the increased rate of 9d. a fortnight per adult workman 
and naming a day for the increase to take place. It was 
also thought tbat as the majority of the men whom the 
increase affected were miners the best way to get at them 
was through their union, and Messrs. Graham and Shepherd 
were instructed to write to the Miners’ Union lodge 
secretaries to ask them to bring the matter before the 
members of each lodge, when in case of the majority dis¬ 
agreeing a deputation would be sent from the Medical Union 
to discuss the question. The miners’ lodges, with few excep¬ 
tions, ignored the application. The next move was to appoint- 
committees for each district, with chairman and secretary, 
to issue circulars signed by all the medical men in the dis¬ 
trict. In some districts this was done at once, but in others 
considerable difficulty was found in bringing the medical men 
into line, some one or two of them (usually old-established 
practitioners) being afraid of the miners’ threats to bring in 
new medical men at the old rate of payment. This issuing of the 
circulars to the miners was the signal for war to be declared 
by them, and in nearly every instance where a medioal man 
has ‘stuck out’ for 9d. new practitioners have been imported. 
To try to prevent men from applying for such poets as were 
advertised, by the miners a counter-advertisement was 
inserted in the medical papers, and also in several local 
and Scotch papers, warning medioal men that this struggle- 
still continued and advising them before applying to com¬ 
municate with Messrs. Graham and Shepherd. It is gratifying 
to hear that this advertisement was the means of prevent¬ 
ing many medical men from applying to tlie miners ; it is 
also encouraging to find that the resident practitioner has 
managed to retain his bold on the practice, so that although 
he has lost money still he is-inot ousted, and in every 
district but one where the mediqal men have commenced 
the fight all who have signed the dirculars have loyally stuck 
together. In the one instance mentioned very .strongly 
organised opposition was brought to bear by the men, 
threats to import new medical oJTicers having apparently 
frightened the majority of the local members of the 
County of Durham Medioal Union, so tbat two members only 
of the local committee are still fighting the battle. Of 
these two one is now fighting his second opponent. The 
otljer member of the L^nion, since the fight began in March, 
has had no less than eight medioal men brought against 
him, the eighth being in residence novy, but losing ground 
so rapidly that in ali probability another week or two will 
see the end of the opposition. In one district tho original 
medical man has now a greater number actually paying 
him 9rf. a fortnight than be had when working for 6d. 
and this in spite of opposition. Some collieries just south 
of the Tyne consented with very little trouble to pay 
the increased rate, the north-western portion of the county 
being the seat of the most determined opposition. In South 
Shields tho advance has already been obtained, both from 
the miners and from other classes of workmen formerly 
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paying Qd. In Sunderland notices have been given that the 
cate oC 9^. is to commenoe on Jan. Ist, 1900, and also another 
very important item in the Union's work, the ‘Battle of the 
Olubs,’ is to begin on the same day. The friendly societies 
have been paying 3«- a head per annum, but on and after 
that date no member of the Union will take on a club at a 
lower rate than 4s. This is the iirst step in the light against 
friendly societies in the county, but it is expected that all 
other districts will follow the example. Great activity in the 
work is being shown in all the towns throughout the county 
o.nd several of the medical societies not formed on a purely 
’Scientific basis have become aflillated to the Union en masse. 
The fact that it is possible for miners and other bodies of 
men to import qualified men to undersell their brother 
practitioners shows the urgent need of organisation of 
the profession. It really seems a most deplorable thing 
that professional men, numbering among them many 
^university graduates, can be found to work under a oom- 
cnibtee' of working-men, to be at their beok and call, 
.and liable to be censured by them on the slightest 
provocation. The General Medical Council is not suffi¬ 
ciently representative and the British Medical Association 
is too much a scientific body to take much notice of 
the pecuniary needs of the general practitioner, more 
especially of those men who are working under such 
conditions as to make contract work necessary. The 
Council of the Durham Medical Union are arranging a 
conference with Mr. George Brown, Dr. Glover, and Mr. 
Horsley, with a view to get them to help us in the General 
Medical Council. In the County of Durham Medical Union 
we are glad to have as members some of the honorary 
•ataff, both medical and surgical, of the Eoyal Infirmary, 
Newcastle-on-Tyne, the Sunderland Infirmary, the Durham 
Oounty Hospital, and many other medical men who, 
although having no contract work themselves, are willing 
to do all they can to raise the status of the club practitioner, 
the first step being to secure for him adequate remuneration 
for his work, which can only be effected by working together 
shoulder to shoulder.” 


BIRMINCMIAM. 

(From oub own Correspondent.) 

Birmingham Clinical Board. 

The distribution of prizes to the students of the Clinical 
School took place on Oct. 13th. At the invitation of the 
chairman, Dr. T. F. Chavasso, tea was served in the board¬ 
room of the ho.spital, after which the prizes were awarded and 
an arldress was given by Professor John Chiene, President of 
the Koyal College of Surgeons of Edinburgh. The address, 
which wiis essentially of a practical character, was frequently 
fipplauded by a largo gathering of students and practitioners. 
At the conclusion Professor Chiene criticised the recent 
addre.sses given by Sir J. Orichton-Browne at Manchester and 
Sir William Gairdner at Mason Univensity College, and com¬ 
bated the opinion that scientific study tended to materialism. 
Natural history, biology, and still more anatomy and physio- 
iogy, as studies were calculated, he impressed upon his 
Ihearers, to increase our reverence and to have an ennobling 
tendency rather than to tend to upset the foundation,s of 
belief in the laws of evolution or unfolding. 

Mason University College. 

The recent appeal on Sept. 27bh made by the Canvassing 
Committee resulted in a disappointment as far as the amounts 
received were concerned. Over 20,000 circulars to the 
citizen.s were sent out and the returns showed an average of 
about 2.S. a head, while the expenses of the appeal reached 
10 per cent. At a more recent meeting of the committee, 
beld on Oct. 13th, a much more gratifying result was 
shown when it was announced that the sums promised 
amounted to £315,000. The handsome donation of £20,000 
from Mr. Charles Holcroft enabled the report to be so favour¬ 
able Mason College already possesses an endowment of 
£200,000, so that the now university will start with some¬ 
what over half a railiion. The draft Charter has been pre- 
rented to the Privy Council and after it has lain upon the 
table of the House of Commons for 30 consecutive days 
another stage in progress will be reached. It is not proposed 
at present to spend much money on buildings but mainly 
to secure at first the best teaching staff possible for the 
objects of the new University of Birmingham. 


Brinh and Insanity. 

The judicial sub-committee of the Watch Committee have 
had to deal with a singular case of official want of knowledge. 
A detective sergeant was summoned at the police-court for an 
assault of an exceptional character while under the infiuenoe 
of drink. The details were of an extraordinary kind, the 
detective representing himself as the modem Sherlock 
Holmes and otherwise behaving in a strange way. It was 
stated that the detective had been an inmate of the 
borough asylum three years ago. Since that time he 
had been performing his ordinary duties weli^until this 
episode occurred. That the committee should nob have been 
aware of his having been a patient in the asylum is a curious 
fact, and an unfortunate one for the public. Having com¬ 
pleted 18 years of police service the man is entitled to a 
pension, and under the circumstances of the case a resolu¬ 
tion was adopted to allow him to retire from the force upon 
this allowance. 

Stratford-on-Avon Hospital. 

The seventy-sixth annual meeting of the governors and 
subscribers to this hospital was held on Oct. 9th. The report 
showed that the insbitvition was in a very efficient condition. 
A liberal bequest of £6360, free from legacy duty, had been 
received from the executors of the late Mr. Edward Corbett 
and invested according to the rules. A recommendation had 
been received.from the House Comcnittee with regard to the 
erection of a gardener's lodge, servants’ room, and cold 
storage accommodation at a cost of about £860. The 
medical report showed that the patients remaining under 
treatment last year were 26 and that the cases admitted 
during the year were 149. There had been four deaths. 
The number of out-patients was 331 and they had been 
admitted from 45 parishes. The paying patients for the 
past half year have added between £70 and £80 to the funds 
of the charity. 

Bxhuviation of a Body. 

A singular case was revealed at an inquest held at Stour¬ 
bridge on Oot. 13th on the body of a railway signalman 
exhumed under an order from the Home Secretary. The 
deceased was injured in January by falling from the top of 
tbe steps of the signal-box in which he was engaged owing 
to the woodwork giving way. He was removed to the Guest 
Hospital with bis spine injured and remained there until 
May 30th. He was then tran.sferred to the workhouse 
j where he died on June Isb. The man died in Stafford¬ 
shire, and the coroner after opening an inquest upon the 
body himself met with an accident and died. The man 
having been buried in Worcestershire the coroner for that 
jurisdiction held it requisite that be must hold an inquest 
upon him and the body was therefore exhumed. The jury 
returned the following verdictThat death was caused 
accidentally by tbe neglect of the Great Western Railway 
Company in not providing a safe and proper guard round 
the signal-box ; also that the Guest Hospital authorities did 
not use proper discretion in the removal of the deceased from 
the hospital to the workhouse ; and the jury recommend 
that in future the hospital authorities provide an ambulance 
for the removal of similar cases.” 

Association of General Practitioners at Birviingham. 

A combination of considerable interest to tbe profession is 
being organised in Birmingham at the present time. The 
recent proceedings with regard to the proposed consultative in¬ 
stitution have drawn attention to the fact that there are other 
grievances to be remedied which materially affect the general 
body of the profession apart from those more directly relating 
to the consultants in the scheme under consideration. As a 
result an association is being formed to be called the Birming¬ 
ham and District General Practitioners’ Union. It is proposed 
to divide the town and neighbourhood into certain districts, 
each of which will appoint a president, chairman, and 
secretary, who in their turn will become members of tbe 
central executive. Already meetings have been hold which 
have been largely attended, more than 100 practitioners being 
present at some of them and ti)e proposals of the asso¬ 
ciation have been received with enthusiasm. The objects 
stated to be held in view are the prevention of the ex¬ 
ploiting of the services of medical practitioners by friendly 
societies against the interests of tlio profession for the 
gain of others, the reform of liospital out-patient abuse, 
and for mutual protection to assist in the application 
of an ethical code of guidance. It is alleged that grave 
evils exist in the influence exercised by touting in certain 
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clubs and friendly societies, which is distinctly inimical 
to the general practitioner who desires to conduct his 
work upon legitimately professional lines. That there 
are abases in the hospital out-patient system is strongly 
insisted upon and flagrant instances are given of patients 
being attended to and operations done at those institutions 
upon those who could well aSord to pay the general prac¬ 
titioner for bis services. In reference to the ethical side 
of the complaints an interview with an active member of the 
organisation reveals an attitude which occasions a feeling of 
soreness and sense of injustice. It is stated that with the 
retention in many instances of the patient by the consultant 
and the treatment given so readily at the hospitals both the 
major and the minor sources of income of the general prac¬ 
titioner are being seriously interfered with. It is with a 
view to attract attention to these inroads upon practice and 
to seek a remedy for these and other long-standing griev¬ 
ances that the association hopes to effect a real and sub¬ 
stantial benefit to the general practitioner. 

Oct. 17th. 


MANCHESTER. 

(From oob own Correspondent.) 

Manohetter Seroage: Reqxdremenii of the Local Government 
Board, 

At a special meeting of tbe Manchester Rivers Committee 
held on Oct. 9bh a report from the Local Government 
Board was considered. If tbe details of the scheme for the 
treatment of tbe sewage and the arrangements for supervision 
are satisfactory tbe Board are willing to sanction a loan for 
a scheme of “doable filtration in bacterial filter beds,” 
provided that 92 acres are obtained for “the treatment of 
sewage by double contact.” ‘ ‘ That these filter beds shall be 
worked in cycles of not less than eight hours. That pro¬ 
vision be made at Carrington and Flixton of special storm 
filters for dealing with storm-water sewage not dealt with by 
the bacterial beds, up to six times the volume of the dry 
weather flow, sufficient in extent for a rate of filtration 
not exceeding 500 gallons per square yard per diem,” and 
that provision be made at Carrington and Flixton for the 
aeration of the effluent after it has passed through the 
bacterial beds. This report “has been received with con¬ 
siderable surprise and dissatisfaction,” especially as to tbe 
provision of land at Carrington and Flixton and the limita¬ 
tion of the bacterial treatment to three cycles per day, for 
the present experiments show that bacteria beds may be used 
four times per day with satisfactory results. The report of 
the experts appointed some time ago by the council is 
expected in a few days and it is believed “ that it will show 
beyond doubt that the requirements of the Local Govern¬ 
ment Board are unreasonable.” In aooordance with the 
promise of tbe Lord Mayor given ab the county police 
court in May last a special meeting of the council will be 
called at an early date.. The leading article in The Lancet 
of Oot. 14th on “Tbe Bacterial Treatment of Crude 
Sewage” is very timely and it expresses the views taken 
by those who have watched most closely the gradual 
accumulation of evidence telling in favour of the bapterial 
treatment of sewage. But the Local Government Board 
clings tenaciously to the old methods even when they 
are proved to be not only cumbrous but inefficient. 
The feeling of the Rivers Committee seemed to be in favour 
of accepting tbe suggestions and plans of the experts in 
preference to those of the Local Government Board, and in 
the last resort of proceeding under the Public Health Act 
BO as not to require the sanction of the Local Government 
Board for borrowing the large sum required for carrying out 
the scheme. 

St. Mary's Sospital. 

Everyone wishes for the prosperity of the new “St. 
Mary’s’’and all join in looking for its success. No doubt 
the £11,000 required will be found ere long. There is 
ample room in Manchester for all the help that can be 
given to the thousands of poor women and children who are 
the patients of “ St, Mary’s” and of the Southern Hospital. 
The former is renewing its youth under good auspices and 
its future seems assured. In an annotation on the new 
hospital in The Lancet of Oct. I4th the difficulties in con¬ 
nexion with the Lewis Trust were named and tbe hope was 
«zpresBed that those difficulties had passed away. It 


may perhaps not be remembered that the offer of tbe 
trustees was withdrawn and that the present movement for 
tbe building of a new hospital has not been helped by tbe 
Trust. Into tbe merits of tbe matter It is scarcely wortbi. 
while now to enter, but as a matter of fact the Lewis Trust- 
bas not benefited either St. Mary’s Hospital or tbe Southern 
Hospital. The objections to tbe site of St. Mary’s Hospital' 
remain as they were. It is low and noisy; but sites are 
difficult to obtain. It is, however, in the midst of the 
town and easily accessible. While everyone wishes- 
well to St. Mary’s Hospital, it is permissible to hope that.- 
her younger sister, the Southern Hospital, may not be for¬ 
gotten. With comparatively email means she has done work 
which St. Mary’s Hospital was unable to reach. There is- 
not only room, but need, for both hospitals if the sickness 
and poverty of the women and children of this large and 
ever-growing town are to be met, Tbe Southern Hospital is^ 
in special need of help, and there can be no more touching 
call on tbe rich to give of their abundance than the- 
sufferings of the poor women and tbe sad faces of tbe littl& 
ones so unfortunate as to have been born in tbe back streets 
and alleys of Manchester. 

The Rylands lAhrary. 

Though not connected with, and only perhaps indirectly 
influencing, tbe medical profession, the opening of the^ 
Rjlands Library marks an epoch in the provision of 
opportunities and resources which, to some extent even 
DOW and still more in the future, will entitle Manchester 
to feel that she is not only the metropolis of cotton but is 
also a centre of intellectual life. The widow of tbe late Mr. 
John Rylands, a Manchester merchant who was “ diligent in 
business ” and acquired great wealth, has used that wealth< 
lavishly, but with great judgment and forethought, in pro¬ 
viding such a memorial of her late husband as she considered 
he would desire in tbe best interests of Manchester, As is- 
now well known, Mrs. Rylands purchased tbe famous Althorp 
collection of 40,000 volumes belonging to Lord Spencer^ 
most of them intrinsically valuable, while others are valuable 
from their rarity, and to these she has since added SO.OOO' 
volumes more, selected with singular judgment aided by 
skilled advice, and has enshrined tbe whole in a building- 
described as a work of genius not only in its beauty but in 
its adaptation to its purpose. It is, of course, a library for 
tbe student and not for that creation of modern times “ the 
general reader.” But many of our own profession are 
students who find tbe greatest solace and relief from tbeir- 
everyday life in exploring and following up some pathway of 
knowledge remote from their usual pursuits, and to these, 
of whom there are some in Manchester, the Rylands Library 
will be a priceless boon. 

Oct. 17th. 


SCOTLAND. 

(From our own Correspondent .) 

Glasgow Royal Infirmary. 

The names of those appointed assistants to the staff for the: 
six months ending April 15th, 1900, are as follows:—Mr. 
A. J. Ballantjne, M.B., Ch.B. Glasg., Mr. Lewis M'Lachlan^ 
M.B., O.M. Glasg., Mr. E. 0. Robertson, M.B., O.M,, Mr... 
John D. Young, M.B., Ch.B., Mr. H. C. Ferguson, M.B., Ch.B~ 
Glasg., Mr. A. Garrow, M.B., Ch.B. Glasg., Mr. John G.- 
Parker, L.R.C.P. Bdin.. Mr. James M. Inverarity, L.R.O.P. 
Edin., Mr. Thomas Kirkwood, M.B., C.M. Glasg.. Mr. 
Andrew Love, M.B.. Ch.B., Mr. Duncan MacGregor, L.R O.P. 
Edin., &o., Mr. J. S. Ormond, M.B,, O.M. Glasg,, Mr. A. B-, 
Sloan, M.B., Ch.B. Glasg., and Miss E. M, S, Walker, M.B.,. 
Ch.B. 

University College., Dundee. 

The winter session of University College, Dundee, was, 
opened on Oct. 11th with an address by Professor Marshall 
on the Origin of Medicine. After an historical sketch of 
the medical knowledge of the ancient Asiatics and Greeks. 
he said that in Dundee they bad now for the first time in 
the history of tbe University a completely equipped medical? 
school and be reminded his hearers that it would be for theos 
in after life to give it a reputation and to make its history. 
Principal Mackay, who presided, then addressed the^ 
meeting. After a reference to changes which bad recently 
taken place in the College and to the appointment uf 
Professor Sutherland, who had come from Glasgow, he sai^ 
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that' the list of bursaries was much larger thaa before 
■And* that many students would no doubt appreciate the 
advantages that had been placed within their reach by 
generous friends of the College. The afBliation of the 
University of St. Andrews and University College, Dundee, 
•had been most successful. Degrees were granted at St. 
Andrews in the three faculties of arts, science, and medicine. 
Many distinguished men bad taken the old St. Andrews 
medical degrees, but the degrees now granted were 
iS>racticany new degrees and were in conformity with those 
«f the other Scotch Universities. 

Proposed Nem Municipal Regulations in Aberdeen. 
Under the proposed consolidation Police Bill for Aberdeen, 
^0 be introduced next session, it is intended to provide that 
'ace-cream vendors, their premises and utensils, shall come 
under the Contagious Diseases (Animals) Act and the 
Dairies, Cowsheds, and Milksbops Order. There is in 
-Aberdeen a large colony of Italians engaged in the ice-oream 
;and fried Ush trades and there is much need for regulation of 
'their premises. 

Aberdeen Ophthalmic Institution. 

During the year 1898-99 the out-patients numbered 3230, 
.a,nd the total number of attendances was 8898. The 
number of in-patients was 65. Dr. A. R. Galloway, the 
'lionorary surgeon, reports that the number during the last 
dnancial year was equal to that attending any one of the 
'Surgeons at the Moor&elds Eye Hospital in London. The 
■expenditure exceeded the income for the year by £57 odd, 
but in consequence of a large donation the balance of 
revenue carried to next account is rather over £139. 

A herdeen University Buildings Extension. 

On the motion of Professor Matthew Hay, M.D. Bdin., the 
Aberdeen University Court has by a majority of live to three 
«.dopted the following motion: “That the University Court 
Seams with much regret that the scheme of extension which 
includes the restoration of Greyfriars Church has again 
been rejected by the town council notwithstanding 
’4be very generous offer of Mr. 0. W. Mitchell, which 
was attached to this scheme only;-and, while again 
renewing its opinion as to the advantages of this scheme, 
recognises that it is apparently no longer possible to carry it 
•out, and accordingly romits to the representatives of the 
Oourt to again confer with the representatives of the Town 
Council regarding the selection of another scheme and to 
(report.” This appears to me to be a wise resolution on the 
^arb of the Court, as the town council and the citizens 
generally have finally made up their minds against the 
restoration ” of such an ugly structure as Greyfriars 
Church, which, moreover, occupies a most awkward site. 

Oot. 17th. 


IRELAND. 

(From our own Correspondents ) 

The Isolation Hospital Question in Dublin. 

The daily papers still contain numerous letters and 
jarbioles on the proposed isolation hospital for infectious 
diseases. The matter has been shelved for the present by the 
fiction of the corporation and Sir Charles Cameron has now 
suggested that the authorities should at once give a grant 
to the Hardwicke and Cork-street Hospitals to meet the 
expenses of the present epidemic. One of the ablest 
of those who are opposed to the isolation scheme makes 
is. very positive statement which has not been contradicted, 
that “ Dublin without an isolation hospital has, or haci 
•quite recently, fewer deaths from zymotic disease than 
London or any other English city where isolation obtains." 

Poisoning by Water Parsnips. 

One of the patients from the lijllarney Lunatic Asylum 
while working out on the farm on Oot. 14th picked up a 
plant which grew in a small stream alongside a potato field. 
He ate a pie(3e of its root and handed another piece to one of 
bis companions who just tasted it before throwing it away. 
Both patients became ill and within half an hour the first 
died in convulsions. Dr. Griffin at the inquest read extracts 
ifrom “ Taylor on Poisons,” from which it appeared that the 
-root of the water parsnip is one of the most deadly of the 
ipoisons which grow wild in this country. 

Mater Misericorditc Hospital, Dublin. 

The inaugurri address of the medical session at this 


hospital will be delivered at 4.30 P.M. on Monday, Oct. 23rd, 
by Dr. T. More Madden, obstetric physician to the hospital. 

The Overorotodimg of Sohools. 

A deputation, consisting of the President and Vice- 
President of the Belfast Trades Council, attended a meeting 
of the Belfast Public Health Committee on Oct. 13th 
complaining that many national schools were rendered un¬ 
healthy for the pupils by overcrowding, and they urged that 
the Public Health Committee should take steps to prevent 
this evil and to see that the sanitary condition of the schools 
is satisfactory. In reply the chairman said that^e Health 
Department bad been paying special attention to the 
sanitary condition of the schools and the medical super¬ 
intendent was at present engaged in preparing his report on 
the most recent examination, but the committee hesitated at 
imposing more than reasonable requirements on schools, tbe 
majority of which were established and carried on by the 
different denominations often at very great disadvantage and 
with limited resources. 

The Ulster Hospital for Women and Children. 

The nursing staff of the Ulster Hospital for Women and 
Cnildren and their friends gave an amateur dramatic 
entertainment in the Exhibition Hall, Belfast, on Oct. 13th 
in aid of that institution. A Shorn of Hands, Ba/rbara, 
and In Honowr Bound were the dramatic sketches on the 
programme and in all the pieces the various parts were 
very well represented. 

Queen’s College, Belfast. 

The Danville Professor of Physiology (Dr. W. H. Thomp¬ 
son) will give a course of four popular lectures on “ The 
Nervous System: its Functions and their Relation to 
Health,” one each week, commencing on Oct. 18bb. The 
course, which will be free and which will be well illustrated, 
will be given in the College. 

Death of Mr. J. M. Lynn, M.D. Qlasg. 

Another of tbe oldest and most highly respected medical 
men of the north of Ireland has passed away in tbe person of 
Dr. J. M. Lynn of Armagh, who died on Oct. lOtb, at his 
residence in that city, at the advanced age of 93 years. Dr. 
Lynn, who was born in Glassloiigh (co. Monaghan) in 1805, 
studied in Edinburgh and Glasgow and graduated M.D. of 
the latter University in 1834, though he qualified in 1829 as 
L.R.C.S. Edin. In 1831 he was appointed medical officer of 
the Markethill and Mountnorris Dispensary District (co, 
Armagh), valuable reports of which he published. Here he 
remained 23 years. In 1854 he was appointed surgeon 
to the County Armagh Militia and went to reside in 
Armagh, where he remained until his death. He devoted 
all bis energies and means to the furtherance of philan¬ 
thropic and religious movements; an ardent Methodist he 
gave of his jneans very largely to the various funds of that 
religious body, and the members of that denomination recently 
built a mission and lecture ball, (jailed the Lynn Memorial 
Hall, to perpetuate the work done by him in connexion with 
their Church. Among other of his donations Dr. Lynn gave 
£1000 to found scholarships in the Belfast Methodist College. 
A great advocate of total abstinence, a man of practical 
religion, and a most careful and painstaking medical adviser, 
Dr. Lynn was very deeply respected not only in Armagh but 
in Ulster. He was buried on Oct. 13th in his native place, 
Glasslough, representatives of all classes and denominations 
attending his funeral. 

Small-pox in Belfast. 

At a meeting of the Belfast Board of Guardians, held on 
Oct. 10th, a letter was read from tbe Local Government 
Board requiring that full information should be forwarded 
regarding any cases of small-pox breaking out in the area of 
the union. It is satisfactory to find that on the motion of a 
medical guardian (Dr. N. McDonnell) a resolution was 
carried (with only one dissentient) instructing the medical 
dispensary officers of the various districts to impress upon 
the people the necessity of vaccination and revaocination. 
I am glad to be able to report that the disease is not 
spreading. 

Opening of the ^^'in^er Session, 

On Oct. 17bh the winter session 1899-1900 began in 
Belfast at the Royal Hospital. The introductory address 
was given by Dr. T. S. Kirk, assistant surgeon, in the 
theatre, before a large audience of students and staff 
colleagues. After welcoming the students Dr. Kirk said he 
hoped that they would soon have in the New Royal Victoria 
Hospital an institution worthy of the Belfast Medical School. 
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He referred to the great loss sustaiDed by the medical aohool 
as well as by the city of Belfast in the death of Professor 
Oaming, who took snob a deep interest in everything that 
had to do with the advancement and well-being of the 
students. Dr. Kirk then gave a most interesting address on 
Aseptic Snrgery, showing the enormous strides made in 
recent years in the healing of wounds, and advised the 
students to pay the greatest attention to acquiriog a practical 
knowledge of their profession in the wards and out>patient 
rooms of the hospital. 

A Midwife Charged with Manslaughter. 

On Oct. 13th an inquest was held into the circumstances 
attending the death of Mrs. Margaret Mahony, aged 36 years, 
the wife of a farmer who had died at her residence near 
Cork on Oct. 11th. The coroner at the outset said that he 
thought it well to inform the jury why the inquest was being 
held, and he read a report which bad been made to him by 
the sergeant of the Royal Irish Constabulary having charge 
of the case. This report Included the following letter to the 
sergeant from Dr. Jeremiah Ryan of Ologhroe :— 

Dkau Sir,—I am attending a woman named Mrs. Jerry Mahony, 
near Berrings Ohapol. I aaw her last evening (Oot. lOth), and she is 
likely to die, or might be dead now. She ia dying from neglect or 
want of proper attendance after her confinement. The facts are as 
follows. She was confined on last Tliursday night week and attended 
to by a quack nurse on that night. I was called in the following 
Wednesday—a week less a day. She was not seen by this woman since 
the night she was oonliiied. When I saw her on the Wednesday she 
was actually rotten in the bed. and everytiiing in the bed was 
rotten for the want of being looked after. I need not say it la 
the duty of every nurse to attend a woman after her coniinement once 
that she is called to attend at the conflnoment. Tho woman got 
puerperal fever, as far as I can iparn or make out, from neglect, as the 
coniinement was natural. I think you ought go and inquire into 
the cose and report the matter to Ooroner Itorgaii end have an inquest. 
If possible. I am sure he will hold an Inquest if the facts are put 
rightly to him. If an inquest could he held an end would be put to 
this damned quackery and neglect, It 1 find she Is dead it’s possible 
I will report to the coroner also, and also to your officer. This nurse, 
in my opinion, is responsible for her death. 

(Signed) JifiSHMUn Bvan, M.D. 

On receipt of this letter the sergeant inquired into the case 
and found that the woman was confined, as stated by 
Dr. Ryan, and was attended by a woman named Mary 
Oorkery, an untrained nnrse. The nurse attended her 
on the night of Sept. 28th, 1899, when the woman 
was delivered safely. She remained with her till 6 a.m. 
on the morning of the 29th, when she left, “ the 
woman being all right,” and did not come back again 
till sent for by order of the medical man on Oct. 4th. 
The constable’s report added details concerning the diet and 
movements of the woman during the last ten days of her life. 
Dr. Ryan in bis evidence at the inquest stated that the 
patient’s death was due to the neglect of the nurse, but 
qualified that statement by saying that puerperal fever some¬ 
times occurs in cases where every attention is paid. He 
described the nurse as being unskilled and untrained. The 
coroner in his address to the jury said that a shocking state of 
things had been disclosed in the case and in the interest of 
the community a stop should be put to the practice of 
women like Mrs. Oorkery takingmoney for discharging duties 
they knew nothing whatever about. It was a very serious busi¬ 
ness for an inefficient person to undertake a duty which often 
gave a skilled person enough to do. It was essential in the 
interest of the community of which they were all members 
that human life should be looked after in an emergency of 
the present kind. From the facts he did not see how thoSr 
verdict could be other than that the deceased died from 
puerperal fever owing to the culpable neglect of Mrs. Mary 
Oorkery in not attending to her. The jury brought in a 
verdict accordingly and the nurse was arrested and will be 
brought before the magistrates on a charge of manslaughter. 

Oet. 17th. 


PARIS. 

(From our own Correspondent.) 


Anti-raVic Inoculations at the Pasteu/r Institute. 

During the year 1898 there were 1465 persons who under¬ 
went the anti-rabic treatment at the Pasteur Institute. Of 
these four died from rabies and in one case death occurred 
10 days after the conclusion of the treatment. (It is reason¬ 
able to suppose from experiments made upon dogs that the 
nervous system of persons who die from rabies within 15 days 
after the conclusion of the treatment has been invaded by 


the virus of rabies before the treatment could take full effect. 
Two patients developed rabies during the treatment and are 
not counted in the series of those treated. The figures are 
therefore as follows: patients treated 1465, deaths three ; 
percentage mortality 0'20. For preceding years the figures- 
are as follows: 1886, patients 2671, deaths 25, percentage 
0'94 ; 1667, patients 1'770, deaths 14, percentage 0 79 ; 1888, 
patients 1622, deaths nine, percentage 0 55; 1889, patients 
1830, deaths seven, percentage 0 38; 1890, patients 1540, 
deaths five, percentage 0 32; 1891, patients 1559, deaths 
four, percentage 0'25 ; 1892, patients 1790, deaths four, per¬ 
centage 0'22 ; 1893, patients 1646, deaths six,'percentage 
0‘36; 1894, patients 1387, deaths seven, percentage 0-60; 
1895, patients 1520, deaths five, percentage 0'32; 1896, 
patients 1388, deaths four, percentage 0 30 ; and 1897, 
patients 1521, deaths six, percentage 0'39. 

“ Doctor in Pharmacy." 

The High School of Pharmacy in Paris has recently giver> 
for the first time the new diploma of Doctor in Pharmacy, a 
diploma created some two years ago, and which, at that 
time, was the cause of lively protestations from the medical- 
profession, one of the chief protesters being Professor Renaut- 
of Lyons. Nominally the diploma was created to mark out 
pharmaceutists who had done advanced work as of a higher- 
class than the pharmaceutist who kept a shop, but really it 
is of no use and pharmaceutical chemists themselves know 
this perfectly well. The mere sending in of a thesis is suffi¬ 
cient to obtain a diploma; such thesis must only deal 
with chemistry or natural science and the degree of doctor 
in these two scienoea was already obtainable. Besides, any 
pharmaceutical work which could not be included under one- 
or other of these two heads is rarely to be met with, more 
especially when the actual state of galenical pharmacy in 
France is considered. There is therefore no obvious need 
for the new diploma and it is evident that the end which the 
pharmaceutists had in view was quite another one. In 
France the title of “ doctor ” without any other indication- 
means Doctor of Medicine—e.g., Dr. X- - is for every¬ 
body Doctor of Medicine X . As soon as pharmaceutical 
chemists at the price of a thesis—easily manufactured or 
bought—have the right to call themselves Doctor it is quite- 

certain that they will write, say, Dr. Z .- and not write it 

out at length as Doctor in Pharmacy Z -. Thus, owing te 

the state of the law “counter prescribing,” already very 
common amongst us, will be regularly guaranteed in the- 
public eye. Of course the genuine medical man could 
prosecute, the defaulting druggist but such remedy is purely 
illusory. The courts are far from encouraging such prosecu¬ 
tions, and the fine for illegal practice of medicine is 16- 
francs, while that for the illegal practice of pharmacy is 600 
francs and damages payable to the syndicate of pharma¬ 
ceutists of the locality. Despite the protestations, of the 
medical profession the Council of the University has reco¬ 
gnised the new degree and the pharmaceutists are overjoyed 
and declare that pharmacy is recovering from its long period 
of weakliness fmarasme). The first Doctor in Pharmacy ie 
Eymar Lacour, principal pharmaceutist of the second class 
in the army of the military bospilal at Versailles, who sent- 
in a thesis on an analysis of the Versailles -water. 

Tho Bacillus of Dysentery. 

M. Roger, agrig^ professor at the Faculty of Medicine 
and physician to the hospitals, read a paper on Oct, 7th before 
the booiety of Biology on a bacillus which he bad discovered 
and which he believed to be the pathogenic agent of non- 
tropical dysentery {dysenterienostras). He obtained it easily 
enough in seven cases of dysentery by sowing a little intestinal- 
muous In bouillon and on the following day injecting 1£> 
drops of the impure culture thus obtained into the veins of a 
rabbit. In less than 24 hours the animal died and on 
examination there was found in the blood and in the tissues, 
an enormous quantity of bacilli. They closely resembled 
the bacillus anthracis but were shorter, had rounded ends, 
and occasionally showed a 'fis.\(it{Hrangl6ment) in the middle- 
of their bodies. They were motile, they could be stained by 
Gram’s method, and they grew easily in any culture medium,, 
though they were then of smaller size than when grown in 
an animal. In vegetable media they grew of an oval form- 
and looked like large micrococci. They liquefied gelatin 
rapidly and coagulated milk. In bouillon they grew quickly 
with the production of flakes of mucin and the culture gave- 
ofil a very fcotid odour; in the case of bouillon mixed with 
glycose this odour was absent. Grown on agar they formed 
a thick, creamy, feetid crust, while on gelose or gelatin the^ji 
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roduood numerous bubbles of gas. Pure cultures of this 
acillus lojected into the veins of a rabbit produced 
death after an interval varying according to the virulence 
of the dose. In acute cases the rabbit died in 24 hours with 
haemorrhagic diarrhoea while numerous hemorrhages were 
found in the large intestine. If the animal survived for a 
longer period the characteristic lesions of dysentery were 
found in the intestines and in one case the descending colon 
was covered with deep ulcers showing sharp-cut edges. The 
wall of the bowel around was thickened and there were 
deposits of lymph on the peritoneum. The bacillus bad an 
obvious tendency to localise itself in the largo intestine even 
when injected into the veins. It was only found in these 
cases of non-tropical dysentery and never in oases of choleraic 
diarrhoea {diarrMo oholcriforme). M. Koger intends to con¬ 
tinue his researches into the relations between the form of 
dysentery found in France and the genuine dysentery of 
tropical climates with a view to observing whether the bacilli 
of the two forms are identical. 

Congresaes. 

During the present week two important annual congresses 
are sitting in Paris. The Thirteenth French Congress of 
Surgery meets under the presidency of Professor Poncet of 
Lyons. There are two subjects for discussion: “Total 
Abdominal Hysterectomy,” to be opened by Dr. Kicard, 
and “ Tumours of Bone,” to be opened by Dr. Pollosson and 
Dr. B 6 i-ard (of Lyons). The other congress is the French 
Association of Urology, of which Professor (iuyon is the 
president. The subject for discussion is “ So-called Essential 
Haiinaturia.” The discussion will bo opened by M. Malherbe 
and M. Legueu. 

Oot. 17th. 


BERLIN. 

(From our own Oorrisspondent.) 

Spondylitis a Sequel of Enteric Fever. 

Dr. Konitzer has described in t\\Q Miinaliener Medicinischo 
Woohensohrift a case of spondylitis following enteric fever 
observed in the Bethanien Hospital at Stettin. The patient 
was a smith, 25 years of age, who fell ill in November, 1898, 
with fever and diarrhcca. He was attended at home by a 
medical man who declared the illness to be enteric fever. lu 
February, 1899, ho was able to do easy work, but pains in 
the back and the lower extremities prevented him from work¬ 
ing as well as ho did before his illness. On March 11th he 
suddenly complained of severe pains in the lumbar region so 
that ho was unable to stand, and ho was therefore admitted 
into the hospital. The symptoms included slight fever, 
pain in the lumbar portion of the vertebral column, 
and flexion of the femur; sensibility and the function 
of the bladder were normal. The patellar reflexes were 
increased, but they soon becatce less strong, and on 
March 30th they had entirely disappeared. The patient 
was unable to raise his legs and complained of severe pains 
radiating from tho lumbar region to the femur. In a few 
weeks his state became better, so that on April 7th he could 
once more move his legs and the patellar reflexes returned. 
On April 12t.h be was able to leave his bed and to walk a few 
steps and the reflexes were normal. When ho was discharged 
at the end of April ho was able to walk, although his 
vertebral column was still somewhat rigid and painful when 
ho tried to stoop. Oases of this kind have been already 
described by Professor Quinke. 

Sanatoria for Children at tho Seaside. 

A report of tho results obtained in the Gorman seaside 
sanatoria has been published in the Jicrli-nor Kiinisohe 
Wochensohrift by Professor Ewald, secretary to tho Sanatoria 
Association. Ho says that in anmmia, in chlorosis, in chronic 
affections of the respiratory organs, and especially in scrofula, 
residence in a seaside sanatorium is much more eflicacious 
than any other treatment. Tho good effect is duo to tho 
purity of tho air, to tho presence of salt in it, to its humidity 
and movement, and to the regularity of tho temperature. 
The average winter temperature at a seaside place like 
Norderney is from 1° to 2° higher than in Berlin and 
Wiesbaden. The report gives detailed statistics of the 
Norderney sanatorium whore 7561 children were received 
from 1889 to 1898. Of these cases 949 wore tubercu¬ 
lous, 24 of tho children suffering from pulmonary tuberculosis 
in an advanced stage ; 8'3 per cent, were improved but 91'3 


per cent, were not improved. 107 were afflicted with the' 
fibroid form of pulmonary tuberculo.sis and were in a relatively 
good general state; of these cases 5'6 per cent, were cured, 
72 per cent, were improved, and in 22'4 per cent, the 
symptoms remained unaltered. 112 had plebritic adhesions ; 
of these cases 437 per cent, were cured, 517 per cent, were 
improved, and 4'6 per cent, were unaltered. 266 patients 
had chronic bronchitis, the majority of them showing a . 
hereditary disposition to tuberculosis; of these 45'3 per 
cent, were cured, 50'9 per cent, improved, and 37 ner cent, 
showed no change. Of 441 patients with tubercuIonB affec¬ 
tions of the bones, joints, skin, and glands, 14 per cent, 
wore cured, 76-2 per cent, were improved, and 9 8 per 
cent, showed no change. Of 2384 ansomic children 
47-4 per cent, were cured, 61’9 per cent, were improved, and 
0 7 per cent, showed no change. Of 2341 children suffering 
from scrofula 26 per cent, were cured, 70 7 per cent, were 
improved, and 3 3 per cent, showed no change. It waS' 
observed that bmmoptysis was much less frequent than usual 
and that after surgical operations for tuberculous affectiona 
of the bones, joints, &c., recovery was much better at the 
seaside than elsewhere. Professor Ewald is of opinion that 
the results would be still better if the children were allowed 
to stay longer in the sanatorium, as is tho^ule in France,, 
where there are from 70 to 80 per cent, of rec^eries. 

The Medical Temperance Association. 

The Medical Temperance Association held its annual- 
meeting in connexion with the congress of the Association of 
Natnrali.sts and Medical Men in Munich. Professor Krapelirt 
of Heidelberg, who was in the chair, read the first paper, the 
subject being the Influence of Alcohol on the Psychical 
Functions. He has found by experiment that alcohol has a 
prejudicial influence on perception ; errors in calculation, for 
instance, were more frequent after alcoholic liquors had been 
taken. With regard to muscular work he pointed out that 
alcohol temporarily increased the muscular force, but when 
taken for some time it diminished it. Dr. Kolia then 
delivered an address on alcohol as a medicament. 

The Friedrichshain Hospital. 

Tho twenty-fifth anniversary of the Friedrichshain Hospital 
in Berlin was celebrated on Oct. 7th and 8 U 1 . The present 
and former chief and assistant physicians and surgeons and 
their ladies dined together in the “Norddeutsche Hof” on 
the evening of Oct. 7th and it was gratifying to see that 
many old Friedrichshain men had come from abroad for the 
purpose of taking part in the proceedings. Toasts were- 
proposed by Professor Trendelenburg of Lcipsic, who 
was chief surgeon to tho hospital at the time of its 
foundation, by Professor Hahn, the present chief surgeon, 
by Professor Furbringer, and others. On the following 
morning tho old Friedrichshain men visited tho hospital and 
were there entertained by the present medical officers at a 
FrUhsohoppen. The Deutsche Modicinimhe Woclmischrifi 
issued a special number consisting entirely of essays by 
former and present medical oflii’ers to the hospital. It may 
be said that although some of the newer hospitals of Berlin 
and also outside Germany are provided with some modern 
arrangements (electric light, for instance) there are never¬ 
theless none of them which equal the Friedrichshain 
Hospital in its hygienic conditions, its beautiful gardens, its 
splendid and spacious wards, its beating and ventilation. 
Dr. F. .1. Mouat was quite right in saying in his book on 
“Hospital Construction and Management” that “all the 
general hospitals of the future should be constructed strictly 
on the lines of the Friedrichshain.” 

Trachoma contracted at a PiiIjUc Hath. 

The majority of the patients suffering from trachoma in 
Berlin come from the eastern districts, especially near the 
Russian frontier where the disease is endemic. Recent- 
trachoma being comparatively rare in Berlin, Dr. Settegast^ 
an ophthalmic surgeon in tho city, was naturally somewhat 
surprised at having lately to attend 18 cases in a month. 
Tho patients were all young men from 14 to 20 years of age 
and it was found that they had been in tho habit of visiting a 
swimming bath which was so much resorted to that there 
wero soraotimos from 40 to 50 men there. It was further- 
ascertained that some of the people connected with the place 
had complained of their eyes, so that very likely germs of 
trachoma had got into the water and had spread the disease. 
The medical authorities were informed and the bath was- 
disinfected by direction of the medical officer of health. 

Oct. I 6 U 1 . 
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ROME. 

(From our own Correspondent.) 


A "Medal of Morgagni. 

Early in the year The Lancet ' drew attention to the 
conjoint action of English and Italian medicine towards com¬ 
memorating the founder of pathological anatomy, John 
Baptist Morgagni. The initiative taken with this view by 
Mr, 8. G. Sbattook at the instance of the teaching staff of 
St. Thomas's Hospital was heartily responded to by the 
Milanese School, represented by Dr. Soffiantini. Accord¬ 
ingly, a replica of the well-known bust of the pathologist by 
the Bolognese sculptor, Signor Salvino Salvini. after having 
been formally unveiled in the Ospedale Maggiore at Milan, 
was duly conveyed to St. Thomas’s Hospital, where it now 
occupies a conspicuous place in the pathological theatre. 
The efforts of the two committees, that of London and that of 
Milan, have not, however, stopped there. A medal presenting 
cn its obverse aspect a profile of Morgagni has been struck 
not only for the members of the English committee, of 
which Mr. Shattock is president, but also for those others of 
the profession »ho are in full sympathy with the Anglo- 
Italian movement in honour of Italy’s illustrious son. It is 
cf bronze; it has a diameter of 60 millimetres; it repro¬ 
duces in profile Signor Salvino-Salvini’s bust; and it bears 
on its reverse aspect the following inscription :— 

“ Inauaurandosi 
In Londrft 
II Bnsto Marmnreo 
Donato claeli Itnllanl 
Alla Scuola Medica 
Dell' Ospedale San Tomaso 
MDOCOXCIX." 

(The marble bust given by tbe Italians to the medical school 
of St. Thomas’s Hospital as inaugurated in London, 1899) 
The committee, moreover, at the instance of Dr. Soffiantini, 
has caused a number of copies of the medal to be struck in 
silver for special distribution through the medium of tbe 
Italian and British Education Departments, through the 
Town Council of Forli (Morgagni’s birthplace), through the 
teaching staff of the Ospedale Maggiore of Milan, and 
through that of St. Thomas’s Hospital. Nothing, I may 
add, can be more successful than this reproduction in bronze 
and in silver of Salvino-Salvini’s chef d'ceuvre. It is in all 
respects worthy of the “stabilimento” entrusted with its 
execution—that of Signor Johnson of Milan. 

Gra/oe Increase of Pellagra. 

That pellagra—one of the seven plagues of Italy—owes its 
origin to defective or unsound alimentation has sometimes 
been denied ; but it will hardly even be doubted now that 
the Permanent Pellagra Commission for the Province of 
Modena has published its report. Last year, according to 
that Commission, there were throughout the whole Province 
of Modena only 40 cases of pellagra, or “ pellagrosi,” as 
they are compendiously called. In the first half of 
the present year the pellagrosi put on the register 
of the sanitary office were 3041 Nor do these figures 
tell the whole tale. Very many pellagrosi on the first 
appearance of the characteristic symptoms do nob report 
themselves to the medical or sanitary authority ; out of 
sheer “ non-curanza” they “let matters slide.” So that 
304 is considerably under the total of bond fide victims to the 
disease. According to the report of the Commission the 
immense increase of pellagra in the first half of 1899 is 
due to its abnormal spre^^d in the mountain districts—a 
part of tbe Modenese province hitherto free from it. 
To what is this due? To the failure in those up¬ 
lands of the chestnut crop, the staple diet of the 
mountaineers. For want of the chestnut they have 
been driven back on tbe “granturco,” or maize, generally 
unsound and (in the Modpnese region) not subjected to the 
salutary “ essiccatoio” (drying-oven) in constant use through¬ 
out tbe Lombardo-Venetian territory. A few months of such 
unfamiliar, distasteful, and eminently insanitary food have 
sent up the sick list of pell^rosi by leaps and bmnds. 
Another grave feature of this visitation in the province 
of Modena has been the heavy proportion of victims to 
pellagra mania which it presents. That proportion has been 
1 in 61 A prompt and peremptory order has, in con¬ 
sequence, been given to the provincial authorities of 

^ The IiANCibt, Jan. 14tb, pp. 110 and 129 and Jan. 2Ut, p. 19S. 


Modena to pay strict attention to the quality of the gran- 
turoo (maize) as exposed for sale and thereafter to provide 
tbe means of depriving It, by the “essiccatoio” or other¬ 
wise, of its noxious properties. Tbe order further Inoludes a 
regular surveillance of the dwelling-houses and the water- 
supply of the mountain oommunes. If only in self-defence 
these communes are bound to give instant and due heed to 
the recommendations of the Commission as embodied in tbe 
official order. Should pellagra continue to spread in tbe 
proportions of tbe last half year and out of six cases to 
furnish one pellagrose lunatic the duty of providing asylum 
accommodation and treatment for this latter type of victim 
will weigh heavily on tbe all too inadequate communal 
exchequer. 

Oct. 


EGYPT. 

(From our own Correspondent.) 


Prison Regulations. 

This year’s regulations of the Prison Department, printed 
in English, contain the new diets which were devised two 
years ago by Dr. Wilson to try to minimise the perennial 
occurrence of typhus fever and relapsing fever in the jails. 
Since then Dr. Parker has been appointed as chief medical 
officer to the department and it is hoped that many hygienic 
reforms will be gradually introduced. Great cleanliness is 
insisted upon both when the prisoner first comes and during 
his stay. He is obliged to have a bath once a week in winter 
and twice weekly in summer. If the police desire it bis 
photograph and anthropometric measurements are taken on 
arrival. By industry and good conduct both the light-labour 
and hard-labour prisoners are allowed to accumulate a num¬ 
ber of good marks which gradually raises them from the 
lowest of three classes to the highest. The work gradually 
becomes less menial and less bard, so that in the highest 
class the light-labour men have to do tailoring, light garden 
work, weeding, and spinning wool, twine, and threads, while 
the convicts have in addition to work as carpenters, black¬ 
smiths, bakers, cooks, and masons, and have the privilege of 
wearing lighter irons. Another change recently instituted is 
that prisoners who begin by communicating with their 
friends once every two months are allowed to do so every 
week when they reach the highest class. Formerly there 
was but little restriction placed on friends’ visits and nobody 
much minded going to prison. Coles Pasha has introduced 
a scheme, which so far works well, of employing without pay 
for the iDenefit of tbe State men sentenced to imprison¬ 
ment in default of fine. This labour is fixed at six hours 
a day, and includes sweeping and repairing roads, breaking 
stones, loading and unloading boats, watering streets, and 
filling up stagnant pools. The diet consists of bread, oil, 
meat, lentils, beans, rice, onions, fre.sh vegetables, salt, and 
flour, with three modifications for prisoners in hospital. 
Under the heading of “Hygiene ” it is ordered that prisoners 
on first arrival should bo placed under observation for 10 
days to ensure their not introducing any infectious disease. 
Every case of infection occurring in a prison is to be 
reported at once to the principal medical officer and also 
to tbe local health officer. 

The French Occupation of Egypt. 

We are still celebrating the centenary of Bonaparte’s 
expedition which was to conquer Egypt on its way to India. 
It was accompanied by savanU, who since the days of 
Richelieu and Colbert had invariably taken part in any 
venture into tbe unknown East Though the occupation ended 
abruptly in 1801, the learned men continued to edit their 
monumental manuscripts, which had been specially returned 
to them by the victorious English generals, and in 1809 the 
first edition of the “ Description de I’Egypte ” saw the light. 
The chief medical contributors were Larrey, Desgenettes, 
Savaresi, Bruant, and Tlouyer. Everyone knows the many 
writings of the first while principal medical officer of tbe 
French armies in Europe, and it was Desgenettes, the idol of 
the army, who dared to rebuke Bonaparte for bis treatment 
of the plague victims at St. Jean d’Acre. But it was not 
only the learned men who worked to make the expedition a 
scientific success. The soldiers clapped their bands when they 
first caught sight of tbe pyramids, while tbe savants hurriedly 
abandoned their muskets and began to copy hieroglyphics. 
It was General Desaix who discovered the zodiac at Denderah 
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Captain Malus who found the Labyrinth in the Fayoum, and 
another ofBcer, Captain Brossard, who brought away the 
famous Rosetta Stone, now peacefully lying in the British 
Museum, after having accomplished its purpose of helping 
to teach bow hieroglyphics can be read. 

Puhlio WotIis Report. 

The report for 1898, which has been issued this week, 
contains for the first time sections relating to other depart¬ 
ments besides the absorbing one of irrigation. The total 
Budget for the year is £1,400,000, and of this almost 
£1,000,000 is for the account of irrigation and new works 
connected with the Kile. This is in addition to the 
reservoirs at Assouan, which are not to cost Egypt any¬ 
thing for five years. The Irrigation Department is ranked 
among the spending ones, but it should really be considered 
a money-making administration, for the Finance Ministry 
can only collect additional land taxes if more land is brought 
under cultivation by new canals and dams. Tbe principal 
crops of Egypt are cotton, sugar-cane, millet, wheat, barley, 
maize, and rice. ' One very noticeable fact occurred during 
the last year’s flood. In spite of its being both high and 
late there was an entire absence of anxiety regarding the 
safety of the Kile banks, both among Government officials 
and among the riparian population. This was due to their 
general confidence in the English inspectors and to the 
labour expended on strengthening the banks ever since tbe 
flood of 1887- Another point for congratulation is that in 
1898 only 19,000 men were called out for 100 days 
as the Kile corvke, instead of 87,000 in 1887 and 
84,000 in 1892, all three years being those of high flood. 
The hardship is not great nowadays, for no one man was kept 
at his place on the banks for a longer period than 15 days. 
Agricultural light railways are being gradually extended and 
now four companies are in the field. The report of new 
buildings includes the opening of two hospitals, two 
slaughter-houses, and £15,000 for improvements to Abdeen 
Palace for the German Emperor who never came. Another 
item is £36,400 for the Tor quarantine station for providing 
disinfection and buildings for pilgrims returning from 
Mecca. The site is isolated on the eastern shore of 
the Red Sea and great difficulties were met with 
in transporting material. It is easier to provide a 
large sum for some much needed building than it 
is to maintain all the existing buildings in repair. 
It appears that there are in Egypt 800 public buildings 
representing a value of £3,000.000 sterling. By European 
computation 2 per cent., or £60,000, ought to be allowed for 
maintenance, but, as a matter of fact, there is only £16,000 
available in the Budget. Among the improvements in Cairo 
I may mention that many of tbe principal streets are now 
macadamised with a hard basalt instead of tbe soft inferior 
limestone of the past. The Cairo Observatory bas been 
taken away from an ignorant native and placed under 
the care of Captain Lyons, RE., and it is proposed to 
move it shortly to Helouan to get it away from trains and 
electric tramways. The Geological Survey has been chiefly 
occupied in examining the different oases. Tantah, the third 
largest town in Egypt, is disappointing from the hygienic 
point of view. There are 70,000 people living in about 8500 
houses, and lately wells were dug by an enterprising company 
to give them pure drinking-water. But tbe inhabitants prefer 
to get muddy, contaminated water from the canal which 
their ancestors have always used, and the company is 
financially a failure so far. 

Oftiro, Oct. 8th. 


AUSTRALIA. 

(From our own Correspondent.) 

Health of Sydney. 

The Medical Adviser of tbe Sydney Water and Sewerage 
Board has submitted to tbe board bis report on the health of 
the metropolis for the quarter ending June 30th. The popu¬ 
lation bad increased by 16,600 since the corresponding 
quarter of last year. The temperature was higher, but the 
extremes of heat and cold were not so great. The general 
death-rate was lower in the metropolis, but higher in the 
oity proper owing to an increase in the mortality from 
whooping-cough, typhoid fever, cancer, and phthisis. Of 
267 cases of typhoid fever only 19 occurred in houses 
in which the board’s regulations ,were complied with. 


Dr. Kendall comments strongly on the indifference of 
the public with regard to sanitary requirements. He- 
remarks: “The revelations of the inspeot-or’s reports are> 
truly awful. Many places are provided with proper sanitary 
systems, but householders have failed to conirect with them ;. 
cisterns broken and not provided with water, broken water 
connexions, cracked pans, choked drains, deficient venti¬ 
lation, and dirty bouses all contribute to swell tbe list of ther 
causes of the virulence of the present epidemic of typhoid 
fever.” An inquiry in 28 fatal cases showed that in 12 cases- 
no sewers were available, in three the sewers wwe not con¬ 
nected, and in 13 the houses were insanitary. The mortality 
from pulmonary tuberculosis showed a decrease, but that- 
from other forms of tuberculosis showed an increase. 

Inspection of Meat in Nero Sovth Wales. 

At the August meeting of the New South Wales branch of 
tbe British Medical Association Dr. Ashburton Thompson- 
read a paper on Meat Inspection in which he described th& 
conditions prevailing in the colony at present and pointed out 
necessary reforms. In the whole of New South Wales ther& 
is only one public abattoir where meat is systematically 
inspected. The others are all in private bands but under a> 
law which is sufficient to prevent diseased meat being 
sent out from them for consumption, and all are within reach 
of inspectors appointed to carry out the law, but from their 
scattered distribution, as a practical matter of fact, the- 
inspector cannot exercise his functions systematically. To- 
remedy this it is proposed to concentrate slaughtering at- 
certain central points in abattoirs managed by the municipal 
bodies but subject to systematic inspection by trained 
inspectors of the Board of Health. Meat from such abattoirB 
must be stamped. “At tbe large meat export works inspec¬ 
tion is done thoroughly and no diseased or even doubtful 
carcass is ever passed for export,” and these establishments 
might use the same Government stamp. 

Nurses' Assooiation in Sydney. 

The nurses in Sydney have formed an association for the 
registration of nurses on the lines of the Royal British 
Nurses’ Association and with the same standards for registra¬ 
tion, with the addition that nurses who have gone through 
a full course of instruction of not less than two years ia 
hospitals of 40 beds, or of five years in a private hospital 
of not less that 10 beds, can be registered. 

Intravenous Injection of Anti-tetanic Serum. 

In the August number of the Inter-colonial Medical Journals 
of Australasia Dr. E. H. Embley records an interesting case 
of tetanus successfully treated by injecting anti-tetanic 
serum—not only hypodermically but intravenously. Dr. 
0. J. Martin has shown that the serum is slowly absorbed 
from the subcutaneous spaces and that anti-venomous serum 
was at no time as efficient in preventing death from snake 
venom when injected Into a vein as when subcutaneously 
injected, and the same appears to hold good of anti-tetanic 
serum. The method is unattended by any disastrous con¬ 
sequences. 

Sept. Stb. 


Thb L\mph of the National Vaccine Estab¬ 
lishment.— At the meeting of the Torrington (Devon) 
Board of Guardians held on Oct. 7bh one of the medical 
officers complained of the lymph supplied by the National 
Vaccine Establishment and said that seven vaccinations per¬ 
formed with this lymph were ineffectual and he bad to procure 
other calf-lymph. The clerk said that there had been many 
complaints and the difficulty was that people objected to- 
have their children re vaccinated. The chairman remarked 
that it was a very serious matter. Eventually it was 
resolved that the clerk should draw the attention 
of the Local Government Board to the facts,—At the 
meeting of tbe Devizes Board of Guardians held on 
Oct. 10th tbe medical officers of the various districts, by 
request of the guardians, presented written reports as to the 
lymph supplied by the National Vaccine Establishment. The 
medical officers unanimously condemned the vaccine as un¬ 
reliable. It was resolved to send copies of these reports to 
the Local Government Board.—At the meeting of the Cardiff 
Board of Guardians held on Oct. 12tb complaints were made 
of the lymph supplied by the Local Government Board. 
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THB RIGHT REVEREND JOHN WALE KICKS, D.D , 
m.D. Lond. and Caph of Good Hope, F.R.O.P. Lond., 
Bishop of Bloemfontein. 

The death of Bishop Hicks—from causes which as yet are 
4iDknowQ to us iQ Euglaod—has deprived the sister faculties 
-of Theology and Medicine of an honoured and valued 
member. John Wale Hicks was born in 1840, and studied 
•science from an early age. He graduated as B.A. at the 
University of London in 1861, taking prizes in chemistry 
and animal physiology and honours in vegetable physiology 
a,nd structural botany. In 1863 he took the degree of 
M.B. Lond,, in 1864 that of M.D. Lond., and in 1865 
became a Member of the Royal College of Physicians 
of London. When he was about 26 years of age be 
entered at Sidney-Sussex College, Cambridge, as a 
foundation scholar and in the year 1870 graduated as 
a Senior Optime in the Mathematical Tripos and in the 
■first class of the Natural Science Tripos. In 1871 he 
tripled his honours by obtaining a place in. the second 
-class of the Theological Tripos. He was then made a 
University demonstrator in chemistry and lecturer on the 
same subject at his College, of which he became a Fellow in 
1874. As far as his soientiSc work went It cannot be 
-said that Dr. Hicks was an investigator or an original 
thinker. He was a most patient and admirable teacher 
with a fall appreciation of the wants of the weaker 
student—a class of men whom he conscientiously and 
successfully helped by his lectures and demonstrations. 
He was admitted to Holy Orders in 1871, being licensed to 
the curacy of Little St. Marie's, where he remained as 
assistant curate for 16 years, when he was presented to the 
living which then became vacant. An earnest Churchman, 
Dr. Hicks exercised an admirable influence in the University 
At large and as Dean of his College, while among other offices 
which he filled was that of examining chaplain to the Bishop 
of Lincoln, Dr. King. In 1892 he was appointed to succeed 
Dr. Knight Bruce, whose health had broken down, as Bishop 
of Bloemfontein, Orange Free State, a diocese which 
included all Basutoland, Bechuanaland, and Griqualand, 
the area being about twice the size of England and Wales. 
Here he laboured with unremitting diligence until his death, 
which occurred at Maseru on Oct. 11th. He was the 
.author of a “Text-book of Inorganic Chemistry” and of 
“ Lectures on Church Doctrine” and other theological works. 

Bishop Hicks is a loss to the Church which he loved, and 
to his country which can ill spare men of hia sort. He was 
one of those unassuming men to whom it is a pleasure to be 
useful without being ambitious of distinction, but who, being 
•called to high office, rise to the emergency and discharge their 
duties with unrelenting fervour. He was buried at Maseru, 
the chief city of his Basutoland province, on Oct. 14th. 


JOHN THOMAS MOULD, F.R.C.S. Eng., L.S.A. 

By the death of Mr. John Thomas Mould, in bis 
-eighty-second year, the oldest practitioner in Kensington 
has passed away. Mr. Mould was born in 1817 at 
Oundle in Northamptonshire where his father was a well- 
known medical man. The father, however, died when 
•the son was very young, and bis widow having married 
the Rev. Felix Laurent, vicar of Saleby, Lincolnshire, 
young Mould received his early educalion from his step¬ 
father. Ilis medical education was begun by his serving 
an apprenticeship to a practitioner in Northampton and 
after finishing his time as apprentice be went to London 
and entered at St. George's Hospital. He became a Member 
of the Royal College of Surgeons in 1840 and in 1856 a 
Fellow by examination. Soon after qualifying he settled in 
Brompton where he continued to practise until his death. 

Mr. Mould took a deep interest in all medical charities. 
From the inception of the Royal Medical Benevolent 
•College at Epsom he was a member of the council and 
was finally made a vice-president. Until very lately, when 
his health began to fail, he was chairman of the committee 
-of the British Medical Benevolent Fund, and he was also a 
staunch supporter of the Society for the Relief-of Widows 
And .Orphans of Medical Men, of which society he was a 


vice-president. He was an earnest and enthusiastic Church* 
man and for 41 years he was vicar’s churchwarden -at 
Brompton Church and at his retirement received a hand¬ 
some illuminated testimonial for his servioes. He 
also for many years treasurer to the Brompton parochial 
schools and took an active part in the Kensington Vestry. 
At the commencement of the Volunteer movement Mr. Mould 
became an efficient member of the 2nd Middlesex Rifle 
Volunteers and took part in most of the early fleld-days 
at Brighton and elsewhere; be was also interested in the 
British Arohmologioal Society, of which he was a member, 
and attended most of the annual meetings in various 
localities. He never gave up his interest in St. George’s 
Hospital, of which he became a life governor and member of 
the house committee, in which capacity he rendered for many 
years many important services. He married a daughter of 
Mr. R. Gray, a medical practitioner of Brompton-row, who 
survives him and by whom he leaves a son and four 
daughters. Mr. Mould's death will be greatly felt by a 
large number of friends and acquaintances, for although 
most of his contemporaries had predeceased him he was 
ever ready to bold out a helping hand to practitioners of a 
younger generation. For the last four years of his life he 
lived altogether in retirement, so that the news of bis death 
was not altogether xinexpected. 

WALTER GARSTANG. M.D. St. And., M.R.O.P. Lond., 
F.R.C.S. Edin. 

Dr. Walter Gabstang, who died on Oct. 12th at his 
residence, Spring-Well House, Blackburn, aged 67 years, 
was one of the best-known medical men in East Lancashire. 
A native of Blackburn, he studied medicine at Glasgow and 
in 1859 took the diplomas of M.D. St. And., L.R.O.P. Edin., 
and L.M. To these qualifications he added those of L.R.C.P. 
Lond. in 1862 F.R.C.S. Edin. in 1864, and M.R.O.P. Lond. 
in 1871. Dr. Garstang was formerly physician to the Black¬ 
burn and East Lancashire Infirmary and was the first 
President of the Blackburn and District Medical Society. 
He was the author of several works on controversial religious 
subjects, including “The Eastward Posture”; “A New 
English Text of the Book of Joel,” 1878; “ A New Version of 
the Sacred Eclogue (Song of Songs),” 1882; “My Heart’s 
Fruit-Garden, or Qobeletli (misnamed ‘The Pre.acher’), 
translated into English,” 1886 ; “Dasdalus and Cupid,” and 
other Poems. 1892; and “ The British Worker,” a poem, third 
edition, 1894. The JHaoliburn Stmt/lard of Oct. 14th says 
that when on a certain occasion in 1879 Mr. Gladstone made 
use of a Hebrew quotation and his interpretation was 
I challenged, Dr. Garstang was able to prove that it was 
correct. A custom in which Dr. Garstang took considerable 
interest was the “pancake bell,” and for years he rang the 
bell at the Blackburn parish church on Shrove 'Tuesday. 

Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical inen are 
announced :—Dr. Biesenthal of Berlin, who was in early life 
a very successful theological student. Ho afterwards turned 
his attention to medicine and is well known by his papers on 
Gout and its Treatment by Piperazin. He was 53 years of 
age.—Dr. Theodor Pusohmann, Professor of the History of 
Medicine in Vienna. He was born in 1844 in Loewenberg 
and after qualifying in medicine practised for a time in 
Cairo and afterwards in Munich and Leipsic. Hia chief 
work was a History of Medical Education from the Earliest 
Times to the Present.—Dr. Gerhard Westfeld, Physician 
to the Queen of Sweden. He was born in 1828 and 
studied at the University of Upsala, his studies being 
spread over a number of years as he was acting as 
private tutor at the time. He was greatly interested 
in the temperance question and he wrote a great 
deal on the spread of alcoholism in Sweden.—Dr. 
Ludwig Kirn, Extraordinary Professor of Psychiatry in 
Freiburg (Baden), had been missing for several months, 
but recently his body has been found in Switzerland under 
circumstances which pointed to accident as the cause of 
death. He was 60 years of age.—Dr. Adickes of Hanover, 
who has been very energetic in the recommendation and 
distribution of calf lymph in Hanover, Schleswig-Holstein, 
Waldeck, and Bremen, met with an accident which proved 
fatal last month.—Dr. Hermann Blaschko of Berlin (father 
of Dr. A. Blaschko, the dermatologist) has died at .the age of 
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74 years. He taade a serious experimental study of hygienic 
maUers at a time when sanitation was not officially reco¬ 
gnised as a teaching subject. Among his more important 
works may be mentioned one on the Effect of the Sewing- 
machine on Women and others on the Treatment and 
Management of Diphtheria. 


Slfliiral Itftos. 


Examining Board in England bt the Royal 
Colleges of Physicians and Surgeons,— The following 
gentlemen passed the Second Examination of the Board in 
the subjects indicated :— 

Monday, Oct. 9th: 

Anatomy and Physiology. —Hadley Gascoyne Diift and Leonard 
Daft, School of Medicine, Sheffield Harold Round, John Wells, 
Henry William Plant, and Wllllain Henry Flint, Mason University 
College, Birmingham ; Matthew Thomas Axcough, Charles Wesley 
Forsyth, Albert Edward Bird, and Charles William Turner, Owens 
College, ManohOBter; John Jenkins, University College, Cardiff; 
Guy Wibton Miller and Herbert James Slade, St. Bartholomew's 
Hospital; James Snott Paton, Melbourne University and Surgeon's 
Hall, Edinburgh; Thomas Henry Bishop, Edinburgh University; 
William Herbert Neil. University OoUege, London ; Gustave Felix 
Quillard da Laubeticiue, Middlesex Hospital. 

Anatomy only.—James Rwing, Yorkshire College, Leeds ; Ernest 
John Hamilton Bowen, University College, Cardllf, and Mr. Cooke's 
School of Anatomy and Physiology ; Graham Lionel John Wilson, 
St. George’s Hospital. 

16 gentlemen were referred in both subjects and four in Physiology 
only. 

Tuesday, Oct. 10th : 

Anatomy and JViysfofof/i/.—Frederick Denis Parburv, John Mackay 
Piews, Edmund Ootuvtus Hughes, George Charles Johnston Acres, 
Trevor llaymau Fowler, and Reginald Jaiison Hanbury, St, Bar¬ 
tholomew's Hospital; Riibert Biiltoii Coaro, Cambridge University 
and St Bartholomi-w's Hospital; Alfred .Tames Urfjuhart, Philip 
William lliimond, William Collins Lewis, John Drlghtman Copland, 
and Charles Eastty Bartlett, Guy's Hospital; Hastings Footman 
Everett, Gerald Fitzgerald Rudklu, and Thomas Edmund Blunt, 
London Hospital ; George Bartley McKean, University College, 
London; J’aliner Devoy Ramsay, St. Mary’s Hospital; Thomas 
Richards, University Cidlege, OardifT, niid Mr. Cooke’s School of 
Anatomy and Physiology ; Rowland Stevens Wyckham FltzHenry 
and Kiward Reginald (Iritfiths, Middlesex HoBnital; Henry George 
Keith ■^'oung, Oamhridg« University, and Middlesex Hospital; 
John Robert Lloyd Woods, St. Thomas’s Hospital; Mervyn Eager, 
King’s College. T-ondon; and John Cecil Opeiishaw Bradbury, 
Cambridge University and Mr. Cooke's School of Anatomy aiid 
Physiology. 

12 gentlemen were referred in both subjects. 

Wednesday, Oefc. 11th: 

Anatomy and Physiology.—Vm.no\s Baldwin Plmiiger, Harry Mae- 
gregor Newport, and Frederick Cock, Cliaring cross Hospital; 
Thomas Waller JelTery, Harman John IlowlaiKl Graves, and George 
Brocklo.sliy Davis, London Hospital; Henry Bailey Mylvagauan, 
Ceylon and London Hospital ; John Howard Le Uouverie Pago, 
Francis Courtiiay Luniliert. and JC-iward Ulie Niiggiar, St, Mary’s 
Hospital; Cliarles Battle, Howland Harlev Bridges, and Godfrey 
Holland J.atbam, St. Thomas's Hospital; Charle.s Noel Davisnnit 
Reginald Cameron Wilmot, St. Banholomew's Hr.spital; Courtney 
Llowcllvn Medwill, Camiiridge University and St. Bartholomew’s 
Hospital; Charles John Blasson, Parquhar Mackenzie Matheaon, 
and Otto William Axel laiwe, University College, l.ondon ; Alfred 
William Iredell, Allen Pledgor‘Plggot. Harvey Llewellyn oheltoii, 
and Clarence Hamul Donyer, Guy’s Hospital; Charles James 
IMiiching, Oxford University and Guy’s Hospital; Ratanji Man- 
cherji Nanji, Grant Medical College, Bombay ; and Adolf Andreas 
ChrlBtlan Moller, Newcastle-on-Tyiie and Mr. Cooke’s School of 
Anatomy atid Physiology. 

10 gentlemen were referred in both subjects. 

University op Glasgow.— The following have 

passed the I'irsfc Profe.aaional Examination for the degrees of 
Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch.B ) 
in the subjects indicated (B., Botany; Z., Zoology; P,, 
Physics ; and C., Chemistry) ; — 

. Robert Adam {B., P.), Scott Campliell Adam (B., P.), Archibald Craig 
Amy (P.), Henry Graeme Anderson (B.,** P.), John William Arthur 
(B., P.. O ). John Bain (Z,, P,), Thomas Bennett (Z , 0.), 

Archibald Qraiiiger BiHsi-t (Z.. P.), David Blackley (B.), Aie.xander 
Blair (B., Z., P., O.), William Thomas Bolton {U., P,), Roliort George 
Bradford (B., O.), Thomas Brodie (P.), Carl Hamilton Browning (B,, 
P.»), Robert Harold Campbell (C.>, Thomas Murdoch Campbol), 
M.A. {B., 0.), Alexander Ersldno Clark (B.. Z., O.), Andrew Oonnal 
(B.), Thomas Goodall Oopostake (G,). Williaiu Smltii Craig (B., P.), 
•lohn Ci-oss (0.), Weir Burns Gunninghani (B., P.), David Dickie 
(B.), Tbomas Thonitmi Macklin Dishiiigt.on (B., P.), David Garheld 
Dykes (U., P.), Jaiues Eadio (B , P.), Ouulson Chas. Finlator (B., 
P,>, James Forsyth (11,, Z.. P., 0.), William White George (P., 0.), 
William Qllohrlst (Z.), William Macmillan Gilmour (C.), James 
Glover (B., Z.*), George Mimu Gray (B., P.), Louis Leisler Greig 
(B., P.)i John HanRoii, M.A. (B., P.), John Cochrane Henderson 
(B ), Lawrence Hislop (Z.), Malcolm Hiittoii, M.A. (B., Z ), Arthur 
Inuea (B., P.), Alexander jamieeon (Z.), John Muir Kelly (B., P.*), 


Alexander Leggat (B.), Robert Thomson Lelper (B., P ). Archibald 
Leitoh (Z., 0.), James Marshall (B., P.), Gavin Millar (B., P.), Peter 
Mll[ar(B., P.), Davl<i Robertson Mltobell (B.. P *), John Baird Morton 
(BP.), Gavin Mulr(B.. P.. 0.). John Mulr(B..P.), John Murdoch 
(B , P.*), John Bertram M'Cabo (P.), Donald Oarmlohael M'Oormlolc 
(B.. P.). John Finlay Macdonald (P.), Neil M’Ooiigall (B., P.), 
James Boston M’Ewan (B.. P.). Himh Allan Maeewen (B., P.), 
James Dennlston MaoCie (B.), Robert Clark M'Guire (B., P.), Jame» 
M'Houl (B.. P.), Alexander Stewart M'MtIlan (C.), .Tames Anthony 
Maevea (B.), Jamee Carmichael Palrman, M.A. (B., Z.), William) 
Robinson Pirle (Z., O.), James Porter (B.. F,). George Raeburn 
^. P.>, Berkeley Hope Robertson (B,, Z.*). Robert Thin Oralg 
Robertson (C.), Campbell Ross (B., P., 0.), William Garrow Shand' 
(B,, Pd, John Maegregur Smith (B ), James Alexand# Somerville 
(0.), John Black Stevenson (D., F.), Norman Burgess Stewart. 
(B., P.), William Stawart (0.), John Wilson Sutherland 
(B., P.), Murray Ross Taylor (B.. P.), William Templeton 
(B,,* P.), George Douglas Turner (Z., O.j, John Walker. M.A. 
{B., 0.). Willlatn Lind Walker (B.. Z.), George Wallace (P.),. 
Robert Watson (B., 0.). William Norman W*-et Watson (0.), 
Robert Tait Welli, MA. (P.*). George Wilson (Z., P.), 

Robert M'Nair Wilson (B„ Z.), Eldred W^rlght (B., P.), Jamoa 
Wyper(B., P.), Hugh Young(8., 0.). John Young, Glasgow (B., Z.), 
and John Young, Mount Vernon (B., P.>. W0‘ine:ii —Helen Stephen 
Baird, B.A. (P,, 0.), Agnes Wallace Cameron (D.), Mary Charlotte- 
Cameron (B.. Z., P.), Jane Campbell (B.), Ethel Lily Chapman (P., 
0.), Jessie Galloway Duncan (B., Z.), Mary Theresa Gallagher (B., 
Z.), Jane Reid Pbulds Gilmour (B., Z., P,). Katharine Roblna. 
Margaret Lucas (Z.. C.), Margaret Hardy (B.), Anna Pollock Martin 
(B., Z *), Margaret Walker Millar (B., Z.), Eliza Jane Miller (B., Z.), 
Isabel Deane Mitchell (B.. Z., 0.'*), Jessie Emily Munro (B., Z.), 
Alice Wesley Maclean (Z., P.), Charlotte Reid Park (B., Z.), Jessie 
Marie Stewart (B.. Z,, 0.), Elizabeth Taylor Talbert (P.), and Janet 
Gardner Waddell (0.1. 

Tbe following have passed the Second Professional Exami¬ 
nation for the Degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Oh.B.) in the subjects indicated 
(A., Anatomy; P., Physiology; and M., Materia Medica 
and Therapeutics): — 

John Anderson (M.l, Thomas Anderson (M.), William Archibald- 
(A,, M.>, Robert Wellwood Auid (M.*), John Stortdart Barr (M.), 
Andrew Baxter (M.), Ernest 0. Burnett (A, M.). Patrick Thomas 
Cairns (!'.), Samuel James Cameron (M.*), John J Y. Campbell 
(P.), Robert David Campbell (M.), Edward S. Chapman (P,. M.), 
George H. Clark (A., M,), James B. W. Cook (M.*), Ernest H. 
Oranil) (I-*., M.), Andrew Currie (M.), John S, Dale (A., P., M.),. 
David D. Davidson (M.). Gregor IT. G. Davio (A., M.), William Dick 
(M.*), Alexander Doig (M.), Hugh M‘M. Donaldson (M.), George H. 
Downle (M.), Reginald N. Dunlop (M.), William Elder (P.), William- 
Watt Farrnr (M.), George Ferguson (M.), Duncan J. Fletcher (P.), 
Willinin Gcmmill (M.), Archibald Oow (M.). Andrew P. (3rniiger 
(P.), Jcih'i Gregor (M.), Leslie C. B. Head (M.), Francis J. Henry 
(M.), Matthew Hniittr (M.), Williani J. l8bister(M.), Pierce Jones 
(A.), Daniel R, Kilpatrick (M.l, W-illiam H. Kirk (M.), David Kvle, 
M.A. (A., P., M.), John Liiiibie (A., P,), Alexander Linn (A., M.), 
Joseph r. Lusk (A., P ). WilUam A Masson (M ), .fames G. Millar 
(P,, MRobert J, MHla (A., !»., M.), Allan D. Milchell (A., M.),. 
Samuel -T. Mf>oro (A.. P., M.), John Morisim (A.. P.), Alan 
Howie Muir (M.). Loll M'Donuld (M.), Wm. F. M’GIoslmn (M.), 
Alex Maclean (A.. P., M), Hugh A. M’Lean (M.). A. M‘G. 
M'Millan (rV., P,. M.>. G. W. M'Millan (A., M,). Robert Orr <M.), 
.Tohn Paton (M.*), James N. Prentice (M.), Robert Ramsey (M.), 
Thos. H. Rankin (A., P.), Andrew Reid (A., M-), John W. Reiitoii 
(P., M."). Thomas Richmond (M.), Wm. Robertson Kilmarnock)' 
(M.). Thomas K. Hodger(M.), William G. Rodger (M,), Norman 0. 
Rogers (M ), Andrew T. Ross M.), James C. Ross (A., P., M.l. 
Malooliii B. 0-. Slnnetlo (P., M.), David Spence (A,), Donald Steel 
John Stewart, M.A. (A., M.), John B. Stewart (M.), Robert 
R. Swan (M.l, James N. Todd (M ), .T. G. Tnmkitison (M.*), John 
Turnbull (P.), J. W. Turner (A., P., M.). John Unsworth (P., M.»), 
R. W. Valentine (A , P., M.). James Walker (A., P., M.), George S. 
Wallace (M.). Hugh F. Warwick (M.t, R. G. White, M.A, (M.), 
Archiliald S. Wilson (P.), David A. Wilson (P.,M.). .lames Wilson 
(P,), .lohn Wilson (A,, P.). and Robert Wylie (M.). tVonirn.- 
Margaret Edith Bryson (A,.), Janet B. Higgins (A.. P., M.), Janet 
Thomson Miller (A., P.), Alice Moorhouse (M.). Elizabeth Ness 
MacBean Ross (A.. P., M.'-). Agues B. Sinclair (A.), Agnes- 
Bankier vSloaii (A,), Elizabeth M. Sloan (A.), and Henrietta Fraser 
Young (M.). 

The following have passed the third professional examina¬ 
tion for the Degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) in the subjects indicated (1*,, 
Pathology; and M., Medical Jurisprudence and Public 
Health) : — 

Matthew AiUtnan, M.A. (M.), Thomas Thomson Batbgato (M.), Alex¬ 
ander Binning (M.), Alexauder Birch (P., M.), William Herhert 
Brown (M.), John Douglas Brownlio (M.), Edward Provan Cathcart 
(M.), Rol>ert Clark (M.), Frank Lindsay Dickson (P.. M.), John 
Downie (M.), John PiiiUtrioii Dniicaii, B.Sc. (P.. M,), Leonard 
Findlay (M.), John Forre-st (P., M.), Ale.xander Frasn-, M.A. (M,), 
David'George Somervilln Qartsliore (P,, M.), WilUam Cirvan(P., 
M,), Charles Aikmivn Gourliiy, M.A. (M.), James Dickson Gourlay 
(P., M.), John Gracio (P., M.), Ohiu-ies llerbi-rt Gnnson (M.), 
Charles Milbnrn Hoi)o(P.). 'Thomas Hamilton Jack (P.. M.), William 
Bryce Kei-i- M.), Alexander K'iog (P., M.), James Dickson Laid- 
law (P.p M.), John Francis Lamblo(P.), Alexander Leltch (P., M.), 
Jamoa Dunlop Liokloy (M.*), Donald M'Farlaue Livingston (M.), 
Alexaiidi-r l.ognn (M.). David Longwlll (P.. M.), Jacob Mains 
(M.), Andrew Mali- (M.), Allan Marlin. M.A., B.Sc., (M,), 
Rol)oi-liM'Nab Marshall (M.;, Wm. Archibald Mills (P.,M.), Ale.xaiidor 
Robert Moir iPj, Daniel .Mori-iaon 'P.>, Alexander Munro (M.), 
Alex. MaoCnltoch (P., M.), James Wm. M’Dougiill (P.). Walter 
James M'J'Vat (P.1, George Stevoni.on M’Kinnon (M.), James 
Mackinnou (M.J, William Barr Inglis Pollock (M.**), David Russell 
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(M.), David Shannon (P., M.), Andrew Stewart iP,, M.i, Robert 
Bryers Thom (P., M.), Alex. Dey Thompson (P., M.*), Joseph 
Swlnburn Townley (P., M.), Jes. Oameron Turnbull (M ), Albert 
Ernest Walnwrighb (P.j, Wm. Dinning Walker (P., M.). George 
White (M.), Hugh Patrick Wright (M.), and John Young, Glasgow 
(M.). WOOT-en.—Daisy Annabeua-Murdoch Clark, B.So. (P.. M.), 
Lizzie Thomson Fraser (P., M.*), Helen Mary Gordon <P., M.), 
Lila Stephenson Greig (M.', Mabel Hardte'M.). Mary Emma Potter 
(P.. M.), Margaret Mitonell Ritchie (P., M.), Mary Ann Thompson 
Rltchings (F., M.), and Mabel Talbot (P., M.). 

* Passed with dlsttaction In the subject indicated. 

Royal University of Ireland.—T he exa¬ 
miners have recommended that the following candidates 
be adjudged to have passed the nndermentioned examina¬ 
tions :— 

Jlf.B.. B.Ch; and B.A.O. Degree^ Examination.—Upper Pose: 

* Isaac M. Byers and *John E. Clements, Queen^s College, 
Belfast; James Good and Wm. Hartnett, Queen’s College, Cork; 

* Wm. M. Hunter and * David Kernohan, Queen’s College, 
Belfast j * Wm. Lapsley, Queen’s College, Cork; Thos. J. 
M’Donogh, B-A., and * Bernard A. O’Plynn, Roman Catholic 
Univerafo School of Medicine; and “John W. West. Queen’s 
tlollege, Belfast. Pass: Annie M. Crawford, Arthur W. Crawford, 
Henry L. Craig, Bmily M. Crooks, and John H. Davie, 
Queen's College, Belfast; Bertram R. Dinnis, Queen's College, 
<3ork, and University of Bdinburgh ; Hugh Donnelly, 
Queen’s College, Belfast; Prances A. Dreaper, B.A.. Roman 
•Catholic University School of Medicine; David Finnegan, 
John R. Giileepie, M.A.. Galbraith H. Grills, Samuel Hill, 
Alexandrina C. Huston, and George Jeffersoo, Queen’s College, 
Belfast; Charles Kidd, Queen’s College, Galway, and School of 
Medicine, Bdinburgh; Kathleen F. Lynn and Samuel M'Oann, 
Roman Catholic University School of Medicine; Edwin W. S. 
Martin, Douglas 0. Moore, and Patrick J. Morgan, Queen’s College, 
Belfast; Thomas F. O’Keefe, Queen's College, Cork, and Roman 
Catholic University School of Medicine ; Patrick M. Quinn, Roman 
Catholic University School of Medicine; James Ritchie. Queen's 
College, Belfast; Frederick Ryan, Roman Catholic University 
Sobool of Medicine; and Joseph J. Waters, Queen’s College, 
Galway, Roman Catholic University School of Medicine, and School 
of Medicine, Edinburgh. 

Sf.B. Degree Ignatius J. Flynn, M.B., B.Oh., B.A.O., 

Roman Catholic University School of Medicine ; Thomas Houston, 
B.A„ M.B., B.Oh., B.A.O., Queen's College, Belfast; and Robert 
Watson, M.B,, B.Cb., B.A.O., private study. 

* Indirates that the candidate may present himself for the further 
examination for honours. 

Foreign University Intelligence,— 

Baltimore. {Medical College): Dr. 0. M. Rowland has been 
.appointed Professor of Anatomy, Dr. E L. Whitney Pro¬ 
fessor of Physiological Chemistry, Dr. Chas. G. Porter Pro¬ 
fessor of Pathological Anatomy and Bacteriology, and Dr. 
Charles O'Donovan Professor of Pjcdiatry,— Bologna: Dr. 
N. Barrocoo of Naples has been recognised as privat-dooent 
of Dermatology and Syphilography. — Chicago {Medical 
College): Dr. Fatterer has been appointed Professor of 
Pathological Anatomy; {Rush Medical College) Dr. C. 
Fenger has been appointed Professor of Surgery.— 
‘Cincinnati {Ohio Medical College): Dr. A. V. Phelps has 
been appointed Assistant Professor of Anatomy.— 
Cracow : Dr. F. Mayer has been appointed docent of Forensic 
-Medicine.— Kharkoff: Dr. L. V. Orlofl has been appointed 
Professor of Clinical Surgery in succession to the late Dr. 
Grube.— Montevideo: Dr. Jaime H. Oliver has been appointed 
Professor of Operative Medicine in succession to Dr. G. 
Arrizabalaga — Naples: Dr. Nicola Longo has been reco¬ 
gnised as privat-dooent of Operative Medicine.— Pavia: 
Dr. Edmondo Orlandi has been recognised e.% privat-doccnt 
of Medical Pathology and Dr. Alessan'iro Predieri as privat- 
dooent of Surgical Pathology.— Turin: Dr. Alessandro 
Oodivilla and Dr. Carlo Orecohio have been recognised as 
privat-dooenton of Surgery and Operative Medicine. 

Society for Relief of Widows and Orphans 
OP Medical Men.—A quarterly court of the directors of this 
society was held on Oct. 11th, Mr. Christopher Heath, 
Vice-President, being in the cbair. Six new members were 
•elected and the death of Mr. Mould, a Vice-President, and at 
one time a very active member of the society, was reported. 
The death of a widow wa« announced who had received £50 
per annum since July, 1884. A first application for a grant 
was read from a widow and a grant at the rate of £40 per 
annum was made. Applioations for renewal of grants were 
received from 48 widows, 12 orphans, and six recipients from 
the Copeland Fund, and it was resolved to distribute at the 
next court among them the sum of £120110«, The directors 
were pleased, on the report of the acting treasurer, to be 
enabled to vote a sum of £541 to be given as a Christmas 
present to the widows and orphans on the funds of the 
society—viz , £10 to each widow, £3 to each orphan, and 
£5 to five recipients from the Copeland Fund. The expenses 
of the quarter were £62 10«. 


London (Royal Free Hospital) School of 
Mbdioinb for Women.— a scholarship of £90 will be 
awarded in July, 1901, by the Council of the London (Royal 
Free Hospital) School of Medicine for Women on the results 
of the Preliminary Scientific Examination of the London 
University. Parbioulars may be obtained from the secretary 
of the school. Miss Douie, M.B.Lond., 8, Hunter-street, W.O 

In Memoriam. — The governors of Guy’s 

Hospital have placed in the hospital ohapel a brass tablet 
as a memorial of the late Mr. W. E. Gladstone who was the 
senior governor at the time of his death. The inscription 
reads : “ In memory of William Ewart Gladstone, four times 
Prime Minister of England, and for 63 years a Governor of 
this Hospital. Born 29th December, 1809. Died 19bh May, 
1898.” 

Drainage of Bristol.—A t the meeting of the 

Bristol City Council held on Oob 11th it was resolved to 
adopt the report of the sanitary committee and to promote a 
Bill for diverting the sewage of the city from the river 
Avon and discharging it into the Severn estuary near 
Avonmouth. The estimated cost is about £650.000, but this 
includes the districts up the Avon as far as Bath and on 
the river Frome as far as Warmley, and it is hoped that 
these districts will participate in the scheme. The cost of 
dealing with the Bristol sewage is estimated at £1190,000. 

Kingston’s Medical Mayor.— The approaching 

close of Dr. Finny's mayoralty of the borough for the year 
is to be marked by a ceremony of considerable interest. 
The Speaker of the House of Commons, the first Freeman of 
the borough, will, on Oct. 26th, unveil the new stained- 
glass window which has been placed in the town-hall 
council chamber to oommemnrate the seven hundredth anni¬ 
versary of the granting by King John of his first Charter to 
the borough. After the ceremony, which will take place at 
an early hour to suit the convenience of the Speaker, Dr. 
Finny will entertain at a dtjeuner at the St, James’s Hall 
a large company, consisting of the corporation, magistrates, 
and representatives of the neighbouring public authorities, 
in celebration of the occasion, 

The Edinburgh University Graduates’ Club, 

Birmingham, held their annual dinner at the Grand Hotel on 
Oct. 13th. The chair was taken by Dr. T. Edgar Underhill 
and the vice-chair by Dr. E. Vaudrey of Derby. The 
guest of the evening was Professor Chiene who, in replying 
to the toast of “The University,” recalled many happy 
memories to those present, many of whom he knew well as 
students. Professor Chiene also made a touching reference 
to the loss of two prominent figures in the academic life of 
Bdinburgh, Professor William Rutherford and Mr. John 
Duncan. Songs were given by Dr. Morton, Dr. Poole, and 
Dr. Briggs, and recitations by Dr. Ratcliife. The secretaries, 
Mr. Christopher Martin and Dr. Douglas Stanley, were able 
to report a very satisfactory increase in membership. 

Freemasonry. — Tkc Jt'jHmlapius Lodge No. 

SJ^lO.—VaQ installation meeting of this lodge was held at 
the Oaf6 Royal, Regent-street, on Oct. 11th. There 
was a large attendance of members and visitors. Bro. 
Surgeon-Lieutenant-Oolonel H. W. Kiallmark, P.G.D., the 
W.M.. occupied the chair. Bro. Captain Percy Probyn, 
R.A.M.C., was admitted to the second degree and Mr. 
J. H. Bryant, M.D., M.RO.P. Lond., Mr. T. G. Stevens, 
M.D , M.R.O.P.Lond., Mr. G. B, Smith, F.R O.S. Eng., 
and Mr. F. J. Steward, M.S. Lond., F.R.C.S. Eng., 
were admitted into Freemasonry. Bro. Herbert G. 
Blackmore, L.D.S.R.C.S. Eng., was installed Master for 
the ensuing year and invested his officers—viz. : Bro. 
Montague Cheale, M.KC.S. Eng,, Senior Warden; Bro. 
Ernest Clarke, M.D. Lond., F.R.O.A Eng., Junior Warden ; 
Bro. Rev. W. Harrison, M.A.Oantab., Chaplain; Bro. G. 
Danford Thomas, M.D. Brux., Coroner for Central London, 
Treasurer; and Bro. Thomas Dutton, M.D. Durh., M.R.C.P. 
Bdin., Secretary. After the report of the audit committee 
bad been received a Past Master’s jewel was presented 
to Bro. Kiallmark, and the lodge was then closed. About 50 
members and visitors afterwards dined together. The import¬ 
ant event, after the usual Royal and Masonic toasts had been 
duly honoured, was the enthusiastic “ .send off” which Bro. 
Captain Probyn received on its becoming generally known 
that he bad on that afternoon received orders to join a 
regiment for South Africa. 
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Royal College op Physicians op Ireland.— 

At the monthly meeting of the President and Fellows held 
on Oct. 6bb Mr. E. Gibbs Smith, L.S.A., was admitted to 
the Licence in Medicine of the College. 

It is reported ia the Morning Herald that 

the assistant medical officer of the City of London Infirmary 
at Bow has resigned his post because he is unable to work in 
harmony with his principal, and that the City Guardians 
have passed a vote of censure on that principal. 

Medical Magistrate.—M r. Alfred 0. Davies, 
M.H.O.S.Eng., L.R.O.P. &S. Edin., of Machynlleth, has 
been appointed a magistrate for the county of Montgomery 
by the Lord Lieutenant of the county, Sir H. Watkin 
Williams-Wynne. 

Typhoid Fever and Shellfish.— At a meeting 

of the St. Thomas's (Exeter) Rural District Council held on 
Oct. 13th Mr. Mark Farrant, jun., the medical officer of 
health, reported that during September seven cases of typhoid 
fever had occurred, five of these were from Topsham and in 
two cases the patients had been eating cockles. 

Literary Intelligence.—A netsr and enlarged 

edition of Professor Thomson’s “Handbook of Anatomy for 
Art Students” has just been issued from the Clarendon Press. 
—A new work by Dr. Marcus R. P. Dorman, M.A., will be 
published in November by Messrs. Kegan Paul, It is 
entitled “ The Mind of the Nation,” and is an analysis of the 
political thought of the closing century. 

Vaccination Fees.—A t the meeting of the 

Bath Board of Guardians held on Oct, 11th, the chairman 
of the finance committee reported that the fees paid to the 
public vaccinator in the last quarter were eight times as large 
as for the corresponding period of last year.—At the meeting 
of the Cardiff Board of Guardians held on Oct. 12th the 
chairman remarked- that the fees of the public vaccinators 
were twice as much since the Vaccination Act (1898) came 
into force. 

University op Cambridge.— Sir Michael 

Foster has been re-appointed a manager of the Balfour Fund 
for morphological research. Mr. W. L. Duckworth, Fellow 
of Jesus College, has been appointed University Lecturer in 
Physical Anthropology. Mr. Lempfert of Emmanuel College 
has been appointed Assistant Demonstrator of Physics at the 
Cavendish laboratory. The election of a member of the 
General Medical Council by the graduates who are members 
of the Senate will be held in the Senate House on Oct. 23rd. 
Polling begins at 2.16 p.m. Dr. Donald MacAlister of St. 
John’s College, tbe present member, is re-eligible. McGill 
University, Montreal, is to be adopted as an affiliated uni¬ 
versity. Mr. J. K. Murphy, M.A., of Gonville and Cains 
College, was on Oct. 12th admitted to the degree of Doctor 
of Medicine. 

Church Sanitary Association,—O n Oct. 13th 

Dr. Collingridge, medical officer of health of the Port 
of London, presided at a meeting held at the West¬ 
minster Palace Hotel under the auspices of the Church 
Sanitary Association. He said that it was to the higher 
dignitaries of the Church that they had most strongly to 
appeal. In sanitation a revolution was called for, and that 
revolution was steadily advancing. It was necessary to 
secure the cooperation of those who, by their education and 
position, had opportunities of bringing the matter before the 
people in such a way that they must be listened to. It was 
resolved to send a telegram of congratulation and good wishes 
to the Duke of Westminster, patron of the society, on the 
attainment of his seventy-fourth birthday. A paper on 
Sanitation as Taught by the Mosaic Law. by Dr. Adler, 
the Chief Rabbi, was read, in the unavoidable absence of 
Dr. Adler, by the honorary secretary of the society. On 
the motion of the Kev. J. W. Horsley, rector of St. Peter’s, 
Walworth, seconded by Mr. Alderman Phillips, it was carried 
that in the opinion of the meeting more attention should be 
given to dietetic reform, inasmuch as more illness and mor¬ 
tality were caused by wrongly feeding than by insufficiency of 
food. Dr. Christopher Obilds moved a resolution requesting 
the Archbishop of York, the President of the association, to 
consider whether a scheme might be devised by which tbe 
clergy would systematically promote a knowledge of the laws 
of health amongst the people and use their inlluence in¬ 
cessantly against insanitary habits and customs. Mr. F. J. 
Munby seconded the motion, which was agreed to. 


Decorations for Medical Men.— The Queen 

has been pleased to grant to each of the under-mentioned 
gentlemen her Majesty’s Royal licence and authority that he 
may accept and wear the Insignia of an Officer of tbe Royal 
Order of the Saviour :—Francis Charles Abbott, F.R.O 8., 
and Samuel Osborn, F.R 0 S. Tbe same permission with 
regard to the Insignia of Chevalier of the Royal Order of 
tbe Saviour has been granted to Henry John Davis, M.R.O.S., 
Robert Fox-Symons, M R C 8., Henry Alford Moffat, 
F.B.O.S., and Hamilton Gabtliff. The decorations have been 
conferred by the King of Greece in recognition oTservices 
to the Greek wounded during the late war between Greece 
and Turkey. 

Newcastle Throat and Ear Hospital.— The 

annual meeting of those interested in the Newcastle Throat 
and Ear Hospital was held on Oct. 12tb, the mayor presiding. 
Tbe report stated that during the year 1898 there were 2068 
new cases entered on tbe hospital register and 150 operations 
were performed. The accounts showed that for the year 
ending Dec. Slat, 1898, the receipts had been £567 and a 
favourable balance of £65 was left. Complaint was made 
of tbe inadequacy of tbe premises and tbe committee 
recommended that an appeal should be made for funds to 
provide a new institution. 

Cardiff Infirmary.—A t a meeting of the 

committee of the Cardiff Infirmary held on Oot. 11th, under 
the presidency of Dr. W. T. Edwards it was stated that the 
overdraft at the bank was now £3899 and the finance com¬ 
mittee recommended that one of tbe women’s wards should 
be immediately closed. After a long discussion it was 
decided that the question of closing the ward should be 
considered at a special meeting to be held next month. 
The secretary reported that there were 137 patients in the 
infirmary and 79 people were awaiting admission. 


HsrlisMiilarg laltllipa. 


NOTBS ON CURRENT TOPICS. 

On account of tbe military oporatlona in South Africa and tbe extra¬ 
expenditure which they Involve the Houses of Parliament have been 
called together at this unusual period of the year. The Supplementary 
Estimates issued amount to £10,000,000 and the number of men asked 
for by the Government is 35,000. At tbe opening of tbe session o» 
Tuesday, Oct. 17th, there was a large attendance of Members of both 
Houses, but especially of the House of Oommona, Among the 
medical members present were Sir Walter Foster, Sir William 
Priestley, Sir Charles Cameron, Sir George Pllklngton, Dr. 
Farquharson, and Dr. Tanner. In the Queen's speech opening the 
session reference was made to recent events in South Africa and to the 
preparations for the war and It was announced that when tbe ordinary 
session of Parliament Is held in the beginning of tbe year the atten¬ 
tion of members will be Invited to many subjects of domestic Interest. 
On tbe second day of the session a resolution was passed giving pre- 
oertonoe to Government business and preventing private members from 
asking leave to introduce Bills. Medical men need, therefore, have ii» 
apprehension about the introduction of a Midwives Bill during the- 
present session. They may reckon, however, on the medical arrange¬ 
ments for the campaign in South Africa being discussed. 


^pranlmtnts. 


Bueeeasjul applicants for Vacancies, Beerelaries of Putlfc Instilutiont^ 
and otJiers possessing information suitable for this column, are 
invited to forward il to Thb Lahobt Office, directed to the Sub¬ 
editor, not later than 9 o'clock on the Thursday morning of eaeil 
meek, for publication in the next nu-mter. 


Adjdbnubookb, Beutram, M.D., B.S., M.B., B.Hy,, M.U.O.S., L.R.O.P. 
Lond., has been appointed Honorary Surgeon to the Kidderminster 
Infirmary and Children's Hospital, vice E. H. Addenbrooke, 
reslgi^ed. 

AnnKNiiROOKE, B. H., M.R.O.8., has been appointed Honorary Con- 
Hulting Surgeon to the Kidderminster Infirmary and Ohudren’a 
Hospital. 

Dailby, Rkwinald Thkw,kaii., M.R.O.S., L.R.O.P. Lond„ has been 
appointed Resident Medical Officer to the Ashton-atreet Department 
(Look), Royal Infirmary, Liverpool, and House Surgeon to th» 
Ophthalmic, Laryngologloal, and Aural Departments, Royal Infir¬ 
mary, Liverpool. 
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1.X4-0 TBBLANOa®,] APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. [OcT. 21, l6W, 


SoDT, Hbnrt Marteit, M.R.O.S.. L.S.A. Loud., baa been re appointed 
Uedloal Officer ot Health by the Crediton (Devon) Urban District 
OOUQOll. 

OooMBE, BoasELt., M.A,. M.D. Oantab., F.B.C.S. Bng., M.R.O.P. Bdln., 
has been appointed for duty in connexion with the medical charge 
of troops at Exeter. 

'Di.Tn>SON, W., L.R.O.P., L.R.O.S. Edln., baa been appointed Medical 
Officer for tbe Sixth Sanitary Dletriot of tbe Beverley 'Union, vice 
H. Htoe. resigned. 

DuHX, J.. P.R.O.S.Bdln.. L.R.O.P.. L.R.O.S. Edln., L.F.P.S. Glasg., 
has been elected President of tbe Halifax and District Medical 
Society. 

'Bvoxs, 3.. M.R.O.S., has been apnointed Medical Officer for tbe 
Obildren’s Homes of the Cardiff Union. 

Fbaseb, P., M.D. Edln., has been re-appointed Medical Officer of Health 
by the Llanrwst Urban District Council. 

Hukton, R., M.B., O.M. Edin., has been appointed Medical Officer for 
the Hartlepool and Stranton Sanitary Dlstriot of tbe Hartlepool 
Union, vice S. Gourley, resigned. 

liUcESOFF, J., M.B., Ob.B-. bas been|appointed]Ol{nlcal Assistant to the 
Chelsea Hospital for Women, Puiham-road, London, S.W. 

Moore, F. Oravev, M.D., M.So. Viet., has been appointed Pathological 
Registrar to the Royal Infirmary, Manchester. 

Morseead, B. G. A., M.D. Brux., L.R.O.P. Load., M.R.O.S., has been 
appointed an Honorary Medical Officer of tbe Royal Surrey County 
Hospital, Guildford. 

Muir, <1. 0.. M.B. Carab., L.'R.O.P. Lond., M.R.O.S., bas been appointed 
Second Resident Assistant Medical Officer fur tbe Orumpaall Work¬ 
house, Township ot Mancliester. vice H. J. Orossley. 

Oliver, 0. P., M.D. Lond.. L.R.C.P.. M.R.O.S.. has been appointed 
Medical Officer of Health by the Maidstone Urban Dletriot Council. 

Peachey, G. 0.. L.R.a,P.. L.R.O.S. Edin., L.F.P.S. Glaag., has been 
re-appointed Medical Officer for the flrlghtwalton Sanitary District 
of the Wantage Union. 

■PEIUGAL, A. P.. M.B.. Oh.B., has been appointed Ciinioal Assistant to 
the Chelsea Hospital for Women. Fulham-road, London, S.W. 

Perket. Geohge, M.R.C.S., L.U.O.P.. has been appointed Honorary 
Pathologist to tbe Hospital for Diseases of the Skin, BUckfriars, 
S.B. 

-<2UENNELT., A., L.R.O.P. Lond., M.R.0.S.,bas been appointed Medical 
Officer for the Mountnessing Sanitary District of the Blllericay 
Union, vice P. Johnson, resigned. 

Reedb, a. K., L.K.O.P., L.R.O.S. Edln., has been appointed Medical 
Officer for the Yaroombe Sanitary Dlstriot ot the Honiton Union, 
viceN. W. Spicer, resigned. 

‘SOATTERTY, W., M.D.Aberd., has been appointed Medical Officer of 
Health to the School Board, Keighley. 

Senior, A., M.B., B,0. Oamb., D.P.H., has been re-appolntod Medical 
Officer of Health by the Esher and Dittons Urban Dbtrlot Council. 

Sissons, A. T., M.B., B.Ch. Viet, lias bean appointed Junior Resident 
Assistant Medical Officer for the Crumpsall Workhouse, Township 
of Manchester, vice J. 0. Muir. 

Smith, W. R., M.B., O.M. Edin., has been appointed President of tho 
Central Board of Health for South Australia. 

'Trotter, Edward, M.B., Ch.B., Ims been appointed House Surgeon to 
the Hospital for Women and Children at Ijceds. 

Willis, E. E., L.R.O-P., L.K.O.S. Edln., L.P.P.S. Glasg., has been 
appointed Medical Officer for the Seventh Sanitary District of the 
Downham Union, vice A. II. Copeman, resigned. 

■Windsor, 0. W.. M.D. Camb., L.R.O.P. Lend., M.R.O.S., has been 
appointed Medical Officer for the Workhouse of the Royston Union, 
vice D. B. Balding, resigned 

■WlNSTANLEY, R. W.. L.R.O.P. Edin., M.R.O.S., has been re-appointed a 
representative Trustee of the Haslemere United Charities. 


0axanms. 


For further Information regarding each vacancy referenee should be 
made to the advertisement (see Index). 


Bbthlem Hospital, London.—Two Resident House Physicians for six 
months. Apartments, complete board, and washing provided, and 
an honorarium at tho rate of £12 12.'i. each per quarter will he paid. 

BBiaHTON, Hove, and Preston DiaPKN.SAitr (NoR’rnEHN Brancu), 
113, Queen's-road, Brighton.—House Surgeon. Salary £160 per 
annum, with furnished apartments, coals, gas, washing, and 
attendance. 

Birmingham City Asylo.m.—S enior Medical Officer, unmarried. 
Salary £150 per annum. 

•Central London Oi'iitiialmic IfogprcAL, Gray’s Inn-road, W.C.— 
House Surgeon. Board and residence provided in the hospital. 

■Chelsea Hospital for Women, Fulham-road, S.W.—Clinical Assistant, 
tenable for three months. 

City Hospital for iNFEcnora Di.sea,9ES, Newcastle-upon-Tyne.— 
Resident Medical Assistant for one year. Salary £60, with board, 
lodging, and washing. 

•Corporation of Manchester, M0N.gALL Fever Hospital.— Third 
Medical Assistant, for one year. Salary £100, with board and 
lodgings. AppHcations to the Chairman of the Sanitary Com¬ 
mittee, Public Heaitb Office, Town Hall, Manchester., 

■County Asylum, Preatwich, Manchester.—Assistant Medical Officer, 
unmarried. Salary to commence at £125, increasing by yearly 
Instalments ot £25 to £250, with board, apartmonts. and washing. 

CouN'i-Y Borough of Great YiKMOU-TH,- Medical Officer of Health 
Medical Officer for the Borough Isolation Hospital, and Port 
Medical Officer of Health. Salary £400 a year. Apply to tho Town 
Clerk, Town Hall, Great Yarmouth. • 

•County or York, West Rumng A.sylum, Wakefield.—Junior Assistant 
Medical Oflicer. Salary £100, rising £10 annually to a maximum 
of £150, with furnished apartments, board, washing, and 
attendance. 

Cevokshire Hospital, Buxton, Derbyshire.—Assistant House 
Surgeon. Salary £50 per annum, with fuBnlsliod apartments, 
board, and washing. I 


French Hospital and Dispensary, 172, Shaftesbury-ayenue, London.— 
• Resident Medical Officer, unmarried, speaking French. Salary 
£80 per annum, with full board. 

Glasiorgan County Council and Cardiff Corporation.—B acterio¬ 
logist to the Joint Committee of the Glamorgan County Council 
and Cardiff Corporation, and Lecturer on Bacteriology in the 
Unlversl^ of Oardlff. Salary ae Bacteriologist and Lecturer, £300 
a year. No pension or payment on account of fees received. Apply 
to tbe Clerk, Glamorgan County Offices, Cardiff. 

Grimsby and District Hospital.—R esident House Surgeon, Salary 
£80 per annum, board, lodging, and washing. 

Hospital for the Insane, The Coppice, Nottingham.—Assistant 
Medical Offloer, unmarried. Salary £150 per annum, with apart¬ 
ments, board, artendanoe, and washing. 

Hospital for Women, Solm-square, liondon, W.—House Physician for 
six months. Salary £30 (or that period. 

Liverpool Stanley Hospital.— Senior House Surgeon. Salary £80, 
with board, residence, and washing. 

iMANCiiESTER, Ohorltoh • UPON- Medloce DISPENSARY. — Kosldent 
House Surgeon, unmarried. Salary £120 a year, with furnished 
rooms and attendance. 

Noble's Isle of Man General Hospital and Dispensary, Douglas, 
Isle of Man.—Resident House Surgeon, unmarried. Salary £72 per 
year, with board and washing. 

North-West London Hospital, Kontiah-town-road.—Honorary Ames- 
thetlst for twelve months. Also Resident Medical Officer and 
Assistant Resident Medical Officer for six months. Salaries at 
tbe rate of £50 per annum each. 

Nottingham Gbnisiul Dispensary.—S enior Resident Surgeon, un¬ 
married. Salary £180 a year, increasing by £10 annually to £200. 
Special arrangement for board. &c. 

Parish of Fulham.— Assistant Medical Superintendent for the Infir¬ 
mary, St. Dunstan’s-road, Hammersmith, unmarried. Salary £120 

S er annum, increasing £10 yearly to a maximum of £150', with 
card, furnished apartments, attendance, and washing, subject to 
statutory deductions. Applications to the Olerk to the Guardians, 
75, Fulham Palace-road, Hammererailh. W. 

Pontefract General Dispensary and Infirmary, — Resident 
Medical Officer. Oommenclng salary £130 per annum, rooms, 
lire, lights, and attendance. 

Royal Halifax Infirmary. —Dresser to work under the House Sur¬ 
geons. Board and residence provided. 

St. Mary’s Hospital Medical School, Paddington, W.—Demonstra¬ 
torship of Physiology. Apply to Dr. Waller, at the Medical School. 
Stoke upon-Tkent Union.— Resident Medical Officer for the Work- 
house. The salary is £130 for the first year, increasing £15 annually 
to a maximum of £175, with board, washing, and furnished apart¬ 
ments in the hospital, subject to statutory deductions. The 
Guardians provide the drugs, medicines, arid appliances.—Applica¬ 
tions to the Clerk to the Guardians, Union Oliices, Stoke-upon- 
Treiit. 

York Dispensary.— Resident Medical Offloer, unmarried. Salary 
£110 a year, with board, lodging, and attendance. 


ani gfat|s. 


BIRTHS. 

Alexander.— On Oct 16th, at 7, Porbland-plaoe, W., the wife of 
Adolphus B. Alexander, L.D.8,, li.C.S. Eng., of a son. 

Mackay. —On Oct. I4th, at Drumeheugb-gardens, Edinburgh, the wife 
of George Mackay, M.D., P.B.O.S.E.. of a son. 

Morison.— On Oct. 14ih, at the Clock House, East Barnet, the wife of 
Henry Bannerman Morison, M.B., of a daughter. 

Pinkerton.— On Oct. 13th. at South Norwood-hili, the wife of Robert 
L. Pinkerton, M.A., M.D , of a daughter. 

Reece.—O n Oct. 16t.b, at Addison-gardens, W., the wife of Richard J, 
Reece, M A., M.D.,ofaeon. 

South. —On Oct lOtb, at Church Close, lioston. Linos., the wife of 
Richard B. South, J.P., L.R.O.P., M.H.O.S., of a daughter. 


MARRIAGES. 

Bradford—Koiiert.s,— On Oct 17th, at St Philip’s, Alderiey Edge 
by the Rev. J. W. Consterdino, M.A., John Rose Brndforii, M.D,, 
K.R.S., to Mary (May) daughter of the late Thomas Poulkea 
Roberts, J.P. 

Macphbrson—Nash.— On Oct 14th, at St Peter’s, Dayswater, William 
Hugh Maepherson, M.A. Cantab., M.R.O.S., of Henley-on-Thames, 
to Maud HolHck, fourth daughter of Edmund Nash, M.D., of 
Lanadowne-road, Nottlng-hlH. 

Taylor—Harvey.— On Oct 11th, at the pai'ish church, Thorne 
Saint Andrew, Norwich, Sidney Johnson Taylor, M.B., M.R.O.S., 
of Norwich, to llllzabeth (Lily), older daagliter of the late George 
Harvey, of Glasgow._ 


DEATHS. 

Darnks.—O n Oct 12th, John Wickham Barnes, F.R.C.S., of Bolt- 
court and Stanwell Moor. 

Flowi-.r.—A t 9, Beaufort West, Bath, on Oct 7th, 1899, in his 86th year, 
Thomas Burges Flower, Esq., F.R.O.S. Eng., F.L.S., formerly of 
Seend, Wilts, son of the late Thomas Flower, Esq., of Melksham. 

Wallaci!:.—K illed by a landslip during tho disastrous cyclone and 
floods at Darjiling, in Bengal, on Sunday morning at two o'clock, 
Sept. 24th, 1899, Ruth Bllzabetli, .aged nine year.s, and Phii'l)o, aged 
three years, the much-lovod daughters of James Robert Wallace, 
M.D., P.R.O.S.I., editor of the Indian Medical Hecord, Calcutta. 


N.S.—A fee of is. is charged for the insertion of Notices o) Birtlis, 
MarriageSi and Deaths. 
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THB LANOBT.l KOTEB. SHORT OOMMEHTS, AND ANSWERS TO OORRBSFONDENTS. [OCT. 21, 1899. lUl 


Jlate, 5|®rt Cjmaicnts, anl> ^ttstori 
t® C®msp®ntets. 

THE LITBBATURH OF VACCINATION. 


Beport of the Boya.1 'Commission on the Outbreak of Small-pox 
In the City of Gloucester In 1895-96. By Sidney Ooupland, U.D., 
F.R.O.P. Lend. With numerous maps and diagrams. Published by 
Byre and Spottlawoode. Price 7b. 

Theory and Practice of Vaccination. By Robert Cory, M.A., 
M.D. Oantab. Price 12$. Gd. Baillldre, Tindall, and Cox, X;ondOD, 
Vaccination, its History and Pathology; being the Mllroy 
Lectures for 1898. By S. ]l£onckton Copeman, M.A., M.D. Cantab., 
F.R.C.F. Lond. Crown 8vo, pp. 257. Price Gs. Macmillan and Co. 


arc not liifrociuently asked by correspondents, both medical and lay, 
to refer them to literature containing the true gospel of vacolnatlon. 
The nativity of certain autl-vacoinatlon propagandists with voice and 
pen ie not ImUated by medical men, for the medical profession does 
not feel called \ipon to anewcr at length oritlcs whose pretensions to 
understand the subject whereof they write so strongly are wont 
for the most part to be so weak. But we have never hesitated 
to allow that there are among the ranks of the opponents 
to vaccination a few men whose eclontifio positions make it 
•exceedingly difficult to understand their attitude. Now and again 
one of t.hese men [attacks vaccination and his words are made 
much of by the rest of the party, are disseminated broadcast, and are 
•Tiuoted in many letters to that section of the press where such letters 
are apparently welcome. ^Sometimes these attacks are answered and 
sometimes they are not; but the answering them Is rather a thank¬ 
less task, for it always raises a crop of coinmunioations from the kind 
-of writer that no solentltio person can waste time In arguing with. 

A correspondent recently wrote to us, having been staggered by 
'the faith exhibited by a friend in the views of Mr. A. B. Wallace as 
-set forth in his book, " The Wonderful Century.” He was alarmed at 
<(110 harm which his friend—an influential man In several respects 
-and a man of recognised intellectual gifts—might do if he not 
•only accepted but propagated Mr. Wallace’s view and he wanted 
•to be placed in immediate possession of an antidote. We do not know 
that any man of science and medical knowledge has over thought it 
worth while to answer the particular attack upon vaccination made 
by Mr. Wallace in “The Wonderful Century,” Imt the views there 
.put forth have been shown to be fallacious again and again in the 
•most convincing manne]-. The following publications, among others, 
issued by the Jonner Society, should bo recommended by our readers 
to any of the public with whom they may come in contact who desire 
■to understand the pros and eona of a question which is most hotly 
debated by those least capable of understanding it. 

Vaccination Vindicated. By J. 0. McVail, M.D. St. And., D.P.H. 
•Cloth boards, 6.^. post free. This book is a masterly exposure of the 
statistical sophistries of the leading anbl-vacclnatlonlsts. The fallacies 
which are constantly being circulated in letters to newspapers will be 
found thoroughly dealt with in Dr. McVail's lively pages. The book, 
we understaiui, Is now nearly out of print. 

Dr. 0. Creighton, M.D., and Vaccination. A review by J. C. 
JMoVall, M.D. St. And., D.P.H. Price Set., post free Id. This little 
pamphlet is a reprint of an article in the Edinburgh Medical Journal 
-and is a clever refutation of a fantastic theory which is often paraded 
by opponents to vaccination. 

Facts about Small-Pox and Vaccination. Issued by the Council 
•of the British Medical Assoointion. Pp. 8. Price Id., post free lid. 
An excellent and practical pamphlet. 

The Story of the Gloucester Epidemic of Small-Pox: showing 
how it arose, the facts which make it notable, and the lessons It 
teaches, with full Statistics, Diagrams, &c., and also an abstract of 
the Beport of the Vaccination Committee of the Gloucester Board of 
Guardians. By Fronds T. Bond, M.D. Loud., M.O.H. Price 6d., post 
free lid. Pp. 114. The articles which appeared in The Lancet on this 
•epidemic are also published by the Jonner Society as a pamphlet. 
Pp. 27. Price 2d., post free 2id, They show how facts were misrepre- 
-sonted by the antl-vacctnatlonlsts. 

Some Small-pox Statistics. By Sidney Ooupland, M.D., 
.P.B.O.P. Lond. i’p. 18, with coloured diagram and tables. Price 6d., 
•post free Gi^d. 

A Plea for the Children, with illustrations, including an exact 
ireproduction of two pages of an old register kept in the Pariah 
•Church at Pudsey, in Yorkshire, In 1787 and 1792, showinig the 
vprevalonce of small-pox In the last century and the special ravages it 
made nmoiigst children. 

Fifteen Reasons for Believing in the EfTioacy of Vaccination ns a 
Preventive of Sinall-Pox. Pp. ik This Is ivu admirable leaflet. It is 
temperate, logical, and liiciil, and deserves, ns we said at the time of 
its issue, to be widely circulaU'd. 

Report of the Royal OomBuissionors on Vncoinatioii, by J. 0. MoVnil, 
M.D. St. Anil., D.r.H. This Is a review of tlie disaentients' statement 
affixed to the recent Report of the Royal Commission upon Vneeina- 
>tion. It] was n paper read before the Bpidemiologloal Society (see 
The Lancet, Marcli 20th, 1897, p. 809). Price 6d., post free Id. Pp. 
148. 

The following publications, which are not supplied by the Jenner 
Society, are also recommended to those who wish to study the vaeoina- 
tlon iinestion thoroughly :— 

The Report of the Royal Commission. 7 vols,, with 9 vole, of 
Appendloes. This report can be obtained through any hooUsoller. 

Tho most important volume of the series Is the Final Report, 
price Is. lOd. Of tho other six, five contain tho evidence taken 
by tho Commissioners during their incjulry and one a very short 
report on the treatment of defaulters. 


“A VBRRY GOOD PRACTICE.” 

In the Daily Telegraph this week there appeared an adVhrllsemcQt of 
a vacant situation addressed to fully qualifled medical men. The 
letter, of which we append a copy, was received by a medical man 
who applied out of curiosity for details concerning the situation s— 

[COPT.) 

149 Newport Bd, Mlddlesborough, Oc. 16tb, 1899 
Sir,—I have your letter to hand. I have not praotlse for five 
year. 1 used to have a verry good practice at Grimsby and 
Gainsborough but owing to sutch a large increase In the temper¬ 
ance medicated drink I was compelled to give my medical 
practice up, and am now the largest manufacturer of drink. I 
have temperance bars, and costlmers from south to north. I have 
been compelled to devote my time to that line alone, but I have a 
cousin of mine properley trained to the bulsnes, and my hands are 
free again, and I have a liking for medical practice, so I have 
purchased 2 shops and live in one at above address. I shall be 
ready the week after next to commence, and intend to spai-e 
nothing to get established and advertise. 

I am getting a crate of pills of my own recett. I Intend to take 
all kinds of cases, also losses on midwifery etc. The latter would 
be my asaistant'B duties also the visiting, and indeed general 
practice. I intend to keep the best drugs. Park Davis and Oo 
Fid extracts and Keith's Concentrated tinctures. I have k dog 
cart for visiting. My bulsnees takes me from home In the summer 
therefore I want a qualifled man on the spot. The living is out, and 
I propose to divide all confinement moneys 'Will you kindly let 
me know your wages. The vacancy is permanent. More work 
more money for both of us I have lots of oplioants. 

Yours, 

J RsiNECKu: Medical Herbalist 
Offices and Breweries, West Marsh Grimsby 
All casks and jars charged for No allowance unless returned in 
good condition. 

The largest manufacturer of drink does not seem to understand that 
his fully qualifled assistant would ceitse to be qualified as soon as he 
began to assist, nor, perhaps, does he fully appreciate the fact that if 
he makes losses of life in his midwifery practice he runs a risk of 
being banged. 


AN IMPUDENT OFFER TO BRIBE. 


A Mh. H. M. Colwell is distributing the circular card which we 
reproduce below 


Trusses of every 
Description. 

Elastic Stockings, 
Knee Caps, 
Auklets, &0. 

Gent's Belts. 

Suspensory 

Bandages. 

Hearing 

Trumpets. 

Leg Bandages. 


Bstahllshed 1832. 

H. M. OOLWELL, 
lie, NEWINGTON CAUSE¬ 
WAY, LONDON, S.E. 


Ladles' Belts. 

' Prolapsus 

Supports. 

j Obstetric Binders. 


Truss and Surgical Appli¬ 
ance Manufacturer. ) - 

- ' Pessaries. 

The utmost care and per-, — 

sonal attention given to I Martin’s 

fitting each patient. JJaudageR. 

A Liberal Discount allowed the Clinical 
Medical profession for their Thermometers, 
recommendation. and Surgical 

- I Appliances 

Illustrated PrioeList Post Free. : of all kinds 


The offer to bribe medical men has been brought to our attention by 
several pruotitioners residing in Mr. Colwell's neighbourhood and, 
we believe, as well as hope, that this too enterprising person has 
damaged his trading position by his impudence. Sir Edward Fry, 
by the way, might see in this cii'oilar some justiliontion for his wild 
Ktatementa concerning medical men and the receipt of commissions. 
Wo therefore recommend him to make inquiry Into the replies which 
Mr. Colwell has received. 


A CASE FOR DIAGNOSIS. 

To the Editors of Tee Lancet. 

Sirs, —During the mouth of August while acting as locum-tenent 
for a medical mau In the oovinlry I was called in to attend a case 
which I think may prove of interest to the profession and at tho same 
time shows the danger of signing a lunacy certlfloate. A man, aged 
about 60 years, had hud a “stroke" about March or April, 1898, and 
had suffered ever since from an impediment in his speech. I was 
called in on the night of Saturday, August 26bh, at 11.20 p.m., and was 
told that he had been out in the sun that day, having returned 
homewards at night. Instead, however, of going ,to his own home 
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be wandered into that of a neighbour. This person took him 
In and put him to bed. When I saw the patient he wae wandering In 
his speech and trying to get out of bed. He then bad a slight paralysis 
of the right side of hia tongue, which on being protruded pointed to 
the same side. His speech was thick and stammering, This condition, 
as I was informed, had resulted from the strobe of 15 months previously. 
No other objective sign of paralysis could be detected. The fresh 
symptoms caused by bis present trouble were raving and delirium. I 
ordered cold applications to the head and gave five grains of calomel 
and recommended that ho should be watched during the night Upon 
.calling toeee him again next morning at 9.15 I found him still in the 
aame state, but waa told that be bad been very troublesome during 
the night. His bowels bad not acted, so I gave 15 grains of 
compound powder of scainmony and visited him again at 11.30 a.M. 
My visits were continued four times daily until August 29tb, but 
there waa no change. On tbe occasion of my Sunday afternoon visit 
I gave him a hypodermic Injection of iHn grain of hyoaotne hydro- 
bromide. but this failed to quiet him, so at 10 p.m. the aame day I ad¬ 
ministered a quarter of a grain of acetate of morphia hypodermically. 
He slept part of tbe night, but was as restless as ever when he woke 
up. During the night he tied the sheet round his neck and then to 
the top of his bed and was only prevented from strangling himself by 
the night nurse. He repeated hia attempt on hia life tbe next 
night by tying two handkerchiefs together and using them 
as he bad done the sheet. He frequently asked for knives, 
hia razors, and scissors. He had delusions os to having lost 
something in tbe bed and pulled tbe bedclothes about, turned tbe 
mattress over, and on one occasion he got itnder tbe mattress, 
supporting it on his head. He also fancied that those about him were 
going to injure him. He slept very little in spite of the fact that the 
bypodermio injection of acetate of morphia waa repeated. This condi¬ 
tion continued unchanged till the Tuesday morning. On that day I 
called in the relieving ofBcer and a magistrate with the intention of 
signing a lunacy certlflcate and having him removed. We all met at 
the patient’s house at 11 a.m., but before asking the officer and 
magistrate to see the patient I went up alone. He was then out of bed, 
with the pillows and bedclothes on the floor, and said he was looking 
for something he had lost. 1 bad great difficulty in getting him back 
into bis bed. I then called in the officer and magistrate. The moment 
these persons entered the room a great change came over the patient. 
I might add, by the way, that these persons were well known to him. 
On seeing them he lay quietly in bed and on my beginning to cross- 
examine him upon his delusions he made no reply and looked 
sulky. He then said to me, “ I know these gentlemen," and naming 
each said they were tbe magistrate and relieving officer and that 
they had come to sign him as a lunatic. He also said he would say 
nothing till his brother {who was at the time downstairs, having been 
telegraphed for to London) came upstairs so that he might act for him. 
Upon his arrival 1 again cross-examined tbe patient. To each of my 
questions he answered in a perfectly sane manner, at the same time 
denying that he had called for razors, 4o., or that he bad tried to 
strangle himself in the manner mentioned above. Of course, as a 
result of his answers we could not sign him as a lunatic. That very 
afternoon he made bis will and as far as 1 know is at present 
perfectly well, except for the defect in his speech due to the 
paralysis of the right side of bis tongue. Throughout tbe 
attack his temperature, pulse, and appetite were normal. His 
arteries were somewhat rigid and he had had albuminuria. He has 
been a total abstainer all his life. I forward these notes in the hope 
that you may And space for them in The Lancet as I shall be glad of 
a diagnosis, being at a loss to know what to call it. 

I am, Sirs, yours faithfully, 

S. L. Cbaigie Mondy. M.B.O.S. Eng., L.B.O.P. Lond. 
Shaftesbury-avenue, W., Oct. 3rd, 1899. 

"A DISCEEDITABLB HANDBILL.” 

In reference to our remarks published last week under this heading we 
have received the following communication, presumably from 
Mr. Leonard 

“19, North Earl-street, Dublin, 14th October, 1899. 

“Referring to a note in this week's Lancet, Mr. John Leonard, 
L.B.O.P., is not the proprietor of the esbablisbraents in 
question, never saw the handbill complained of, and would 
have nothing to gain by any advertlaement, as he, being 
an invalid, has almost completely retired from practice. 
Mr. Leonard earnestly deprecates any unseemly methods of attract¬ 
ing attention, but having absolutely disposed of his interest in the 
promises and having control only of one or two rouras in the 
house which he uses when staying iu town, he Is not at liberty to 
dictate to the pharmacists who at present own the concerns how 
they shall carry on business. But should anything be done which 
might seem to involve him personally, as regards prolesslonal 
usages, it will be in defiance of the terms of sale between Mr. 
Leonard and the present owners." 

We would point out to Mr. Leonard that if he Is desirous of 
remaining on the Medical Eegister he must immediately take steps 
to prevent the improper use of his name. He, or tbe author of the 
above communication, does not realise the position, or the words 
“might seem to Involve him personally” would not be used. Mr. 
Leonard is certainly Involved In this matter. A handbill bearing hia 
name and the address at which be has registered himself as a member 


of tbe medicsl profession is being disseminated touting for “two 
thousand customiis at Leonard's New Medical Hall." If he Is too 
ill to do anything himself surely he can employ someone to act for 
him and so persuade or compel tbe pharmacists In whose hands be 
has placed himself to employ business methods whioh are not con¬ 
ducive to the prostitution of his name and of the profession to wbioh< 
be belongs. 

“THE LYMPH OP THE NATIONAL VACCINE 
ESTABLISHMENT." 

To ihe Eetdiori of Tee Lanobt. 

Sirs,—I wish to add my testimony to that of other public vacci¬ 
nators as to the value of lymph supplied by the Local Government- 
Board. The quality of tbe lymph and the results obtained were 
excellent from the first issue under the new Act to tbe end of June, 
Since then exactly the reverse has been true and instead of improving, 
as one might have expeoted, the results have been, on tbe whole, 
progressively worse up to tbe present. 

I am, Sirs, yours faithfully, 

Oot lltb, 1899, Another P. V, 

WANTED HOME FOB IMBECILE LADS. 

Two praotltloners would be obliged for information regarding an 
institution into whioh lads of feeble intellect Could be admitted. In 
each cose the parents can pay a small sum weekly. 

“EPILEPSY DEPENDING UPON CARDIO-VASOULAR 
CHANGES.” 

Trb author of this MS., which bears no name, is requested to com- 
munloate with us. 


J. T. N.—The boy’s condition is one that should be brought to th& 
attention of a medical man. It seems to us from our correspondent’s 
description that kind but disciplinary treatment in an Institution 
or in the house of a medical man rer:elving suob oases might work 
wonders. Such a course would not Inflict any stigma upon the lad, 
for we are not suggesting that the case requiree oertifloatlon. The 
possibility of development for the worse must, however, be faced 
and medical aid should be sought without delay. 

If.M.S.—Tbe passages marked are exaggerations, but scarcely, we 
think, worth contradicting by Thb Lanobt. The matter will have 
consideration. 

A. Q. is advised under tbe circumstances he mentions to work for tbe 
Licentlateshlp of the Society of Apothecaries of London. 

A Q.ueition of Tasie.—Our correspondent has answered his own 
question. There can be no hard-and-fast rule in the matter. 

Mr. Robert Grant.—The Medical Directory will give the Information 
that is sought. 

A. B .—We will make inquiries on the points our correspondent 
raises. 

Thesis.—"Wo will give what references we can under this nom de plwite. 

C. J. Af. will find our opinion in a recent review of the book. 

OOMMimioATioNS Dot notloed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS, 

(Taken daily at 8.S0 a.m. by Steward’s Instruments.) 

Thb Lanobt Office, Oct. I9th, 189A 
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Baromotor 
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83 

&7 

44 

46 
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17 

30-02 
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91 

61 
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47 
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18 

30-31 

S.E. 


87 

63 

4.1 

45 

46 


«» 

19 

ao-41 
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74 

64 

43 

44 

44 
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Dtiring the week marked copies of the following newspapers 
hare been received: Auckland Chronicle, Bury Quardian, dtp 
News (Manchester), Boston Guardian, South H'ales Gazette, 

Express, Cambridge Chronicle, Science Siftings, Uanohester QuardiaUa 
Kentish Observer, East Anglian Daily Times, Norjolk Daily ktandard, 
Leicester Daily Post, Dundee Advertiser, Ihrmingham Daily Post, 
Times of India, Pioneer Mail, Eastern Morning News, Citizen,. 
Sheffield Daily Telegraph, Scolsnmn, Builder, Architect, NortAsrn 
Whig, Lancashire Daily Post, Liverpool DiH/y Post, Berks Advertiser, 
Leeds Mercury, Bradford Observer, T.'.avies Volley Times, Bolton 
Journal, Yorkshire Post, Ceylon Obsener, Bristol Mercury, Brighioih 
Gazette, Melbourne Leader, Vegetarian, Sanitary Record, Famiip 
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Doctor, Madras Times, Sydneu Daily Telegraph, Mining Journal, 
Local Government Chronicle, Rending Mercury, City Press, Public 
Opinion, Nature, Dentist, Tnauranre Chronicle, Manx Sm, Galveston 
Daily News (Texas), Surrey Advertiser, Local Government Joiimal, 
Athenivwii, Gloseop Chronicle, Weekly I'ree Press and Aberdeen 
Herald, Ac. 


St. Qeokgb’s Hospital Miojical School (Hyde-park-oorner, S.W.) — 
3 pm. Annual Distribution of Prizes by His Draoe the Archbishop 
of Canterbury. 

THURSDAY (26tli).—T ub Hospital for Sick Ohildrbh (St. Ormond- 
Atreet, t7.u.). ~4 P.M. Dr. Feororei Demonstration of Selected 
Oases. 

OBAsnro-OROSa Hospitax.—4 p.m. Dr. Qalloway: Dermatological 
Demonstration. (Fost-Oraduate Course.) 


Jiarg for rasning ®ali. 


OPBRA.TIONB. 

MBTROPOLITASr HOSPITALS. 

UOKDAY (23rd).—London (2 p.m.), St. Bartholomew's (1.30 f.m.), St. 
Tbumas’s (3.^ P.H.), St. Oeorge’s (2 P.M.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westmineter (2 p.m.), Chelsea (2 p.m.), 
Samaritan ((^yntsoologloal, by Physiolans, 2 p.m.), Soho-square 

g p.H.), Boyai Orthoprsdlo (2 p.m.), City Orth<mtsdto (4 p.m.), 
t. Northern Centra) ^.30 P.M.), West London (8.3(1 P.H.), London 
Throat (2 p.m.). 

TUESDAY (24th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Clay's 
(1.30 P.M.), St. Thomas's (3.30 p-mA Middlesex (1,30 p.m.), West¬ 
mineter (2 P.M.), West London (2.30 p.m.). University College 
(2 P.M.), St. Qeorge's (1 p.m.), St. Mary's (1 p.m.), Marrs 
(2.30 P.M.), Cancer & p.u.). Metropolitan (2.30 P.M.), London Throat 
(2 P.M. and 6 p.m.), Koyal Bar (3 p.m.). 

WEDNESDAY (25th).—St. Bartholomew’s(l.30 p.m.), University College 
(2 p.m.), Boyai Kree (2 P.M.), Middlesex (1.30 P.M.), Oharing-oroas 
u P.M.), St. Thomas's (2 p.m.), London (2p.M.), King’s College (2 p.m.), 
at. QeorKe'e (Ophthisimlo 1 p.m.), SU Mary's (2 p.m.), National Ortho- 

g eedlc UO A.M.), St. Peter's (2 P.H.), Samaritan ^.30 p.m.), (}t, 
rmond-street (8.30 a.m.), (}t. Northern Central (2.30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.}. 
Cancer (2 p.m.). 

THURSDAY (26th).—St. Bartholomew's (1.30 p.m,), St. Thomas's 

t .30 p.m.), University College (2 p.m.), Cbaring-oross (3 p.m.), St. 

eorge'e (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 P.M.l, St. Ma^'s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 P.H.), Gt. Northern Central (Gynsoo- 
loglcal, 2.30 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark's (2 P.H.). 

FRIDAY (27th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Gi^’s (1.30 P.M.l, Middlesex (1.30 p.m.), 
Obarlng-cross (3 P.M.), St. George's (1 P.M.), King's College (2 p.m.), 
St, Mary’s ^ p.m., Ophthalmio 10 A.H.), Cancer (2 p.m.), Chelsea 
(2 p.m.), Gt. Northern Central (2.30 P.H.), West London (2.30 p.m.), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (26th).—Boyai Free (9 a.m. and 2 p.m.), Middlesex (1.30 F.M.), 
Bt. Thomas's (2 p.m.), London (2 P.H.), University College (9,16 P.M.), 
Oharlng-oroBs (2 P.M.), St. George's (1 f.m.), St. Mary's (10 p.m.), 
London Throat (2 f.m.). 

At the Boyai Bye Hospital (2 p.m.1, the Royal London Ophthalmic 

8 0 A.M.l, the Boyai Westmineter Ophthalmic (1.30 p.m.), and the 
eotral London Ophthalmio Hospitals operations are performed dally. 

BOOIETIBS. 

MONDAY (23rd).— Medioal Society of London.— S.30 p.m. Dr. J. W. 
Washliouru and Mr. Bellingham Smith i The Infeotivlty of 
Mallgnaiit Qrowtha. 

WEDNESDAY (25th).—D ermatological Society or Great Britain 
AND Ireland (20, llanover-square, W.).— 4.30 p.m. Informal Exhibi¬ 
tion of Oases. 6 p.m. Ordinary Meeting. 

Hunterian Society.—8.30 p.m. Ollnloai Bvenlng. Oases will be 
shown by Sir H. Beevor, Dr. F. J, Smith, Dr. Boss, Mr. Barnard, 
and other Fellows. 

THURSDAY (26th).— BniTisn Balneological and Climatological 
Society (2U. Wanovorequare. W.).—8 30 p.m. General Meeting. 
Dr. J. I. Murray (President): A Reirospect and Forecast. 
Neurological Sooikty of London (Medical Society's Booms. 11, 
Obandos street, W.),—8.30 p.m. UHnloal Meeting. The following 
caess will be shown 1—Dr. F. B. Batten: Unusual Form of Muscular 
Atrophy.—Dr. T. Buzzard: Myasthenia Qravts.—Dr. J. Taylor: 
Myopathy of Landoii/.y (DSj^rine Type). —Dr. W. Harris: Myoputhy 
of Landouzy (De.jerlne Type).—And other oases. 

FRIDAY (27th).—O linioal Society of London (20. Hanover-square, 
W.), —8.30 P.M. Clinical Evening. The following cases will lie 
8hown:-Dr. Guthrie: Cerebellar Symptoms relieved by Tre- 
•phlning.-Mr. Q. B Turner: (1) A Case of Actinomycosis in 
iprocesB of Cure; (2) 4 Case of Oatitls Deformans —Mr. J. Jackson 
Clarke: A Patient Irr whom Kraske’e Operation was performed 
(with specimen). — Mr. Watson Oheyne: Old-standing Disloca¬ 
tion of the Hip wi'h Fracture of the Acetabulum reduced by 
Operation —Other oa.sea will be shown. Patients will be in attend¬ 
ance at 8 P.M. 

British Larynuologioal, Ruinologioal, and Otologioal Asso¬ 
ciation (11, Ohmidos-st., Cavendish-square, W.). — 4 p.m. Meeting. 

LBOTURBS, ADDRESSES, DEMONSTRATIONS, &c. 
TUESDAY (24th).— West-end Hospital fob Diseases of the 
Nervous System (73, Welbeok-street, W.).— 4 p.m. Ollnloai Demon¬ 
stration:—Dr. Harry Oampbell: On the Motor Tract, with Oases of 
the Dllierent Types of Paralysis. 

National Hospital fob thb Paralysed and Hpilkptio (Queon-sq., 
W.O.).—3.30 P.M. Dr. Tooth: Spinal Cord Localisation (lantern 
demonstrabioii) 

WEDNESDAY (26th).—S t. John’s Hospital for Diseases of the 
Skin (Leloaster-square, W.O.).—4.30 P.M. Dr. Hddowes; Sycosis. 
(Postrgraduate Oourse.) 


EDITORIAL NOTICES. ^ 

It is most Important that oommnnications relating to the 
Editorial business of Thb Lakobt should be addressed 
staalvsively "To THB Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
riven to this notice. __ 


rt it etpeeially requested that early intelligenoe of local eventt 
haiviny a medioal interest, or mkioh it is desirable to bring 
under the notflM of the profession, may be sent direct to 
" this Office, 

Ceotures, original articles, and reports should be nHtten on 
one side of the paper only, AND whbn AOOOMfanibd 
BY BLOCKS II IB BBQUE8TBD THAI IBB NAMB 07 THB 
AUTHOR, AND 17 POSSIBLE 07 THB ARTIOLB, SHOULD 
BB WRITTBN ON THB BLOCKS TO 7AOILIIATB IDBNTl- 
7IOATION. 

Letters, whether i/ntended for insertion or for private informa¬ 
tion, must be mthentioated by the names aiud addresses of 
their writers, not necessarily for pubUoation. 

We oa/n/not prescribe or recommend practitioners. 

Local papers containing reports or news pemagraphs should be 
marked a/nd addressed “ To the Bub-Editor," 

Letters relating to the publication, sale, and advertising de¬ 
partments of Thb Lanobi shmld be addressed "To the 
Ma/nager." 

We cannot undertake to retven MSB. not used. 


MANAGER’S NOTICES. 


TO subsoribbrs. 

Will Subscribers please note that only those subsoriptions 
which are sent direct to the Proprietors of Thb Lanobt 
at their Offices, 423, Strand, W.O., are dealt with by them. 
Subsoriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lanobt Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lanobt Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lanobt Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The rates of subscriptions, post free, either from 
Thb Lanobt Offices or from Agents, are:— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months ... . 0 16 3 

Three MouthB ... ... 0 8 2 

Subscriptions (which may 
payable in advance. 


To THE OOLONIie AND ABROAD. 

OueYear .£114 8 

Six Month.. 0 17 4 

Throe Moiitbs . 0 8 8 

commence at any time) are 


Subsoribbrs abroad arb particularly requested 

TO NOTE THB RATES 07 SUBSORIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of Thb Lanobt necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
Thb Lanobt have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
Thb Manager, Thb Lanobt OFFioaa, 423, Strand, 
London, England. 


Dio- 


Google 
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Oommn&icatioiiB, Letters, fte., bave been 
received from— 


A. —Mr. A. AudersoQ, SunderlnQ)!; 
MesBrs. 8. ADsopp and Sons, 
BuTton-on-Trent i Apolllnaris Oo., 
Loud.; A. B. 

B. —Dr. Lauder Brunton, Lond.; 
Ur. j. Paul Bush, Bristol i Dr, 

H. Poole Berry, Grantham; 
British Fire Prevention Oom- 
niittee, Load.: Bayer Oo., Load.; 
Ur. S. H. BensoD, Load.; Ur. W. 
Bates, Load.-, Bath OAron^c^e; 
Ur. A. Benthall, Load.; Bliurt 
pore State, India, Medloal Officer 
of; Birmingham Oity Asylum, 
Uedloal Superlnteadeat of: Dr. 
J Brallhrvalte, Buxton; Uessrs. 
W. Blackwood and Sons, 8din- 
burgb ; Sir Walter Besaut, Lood, 

C. —Mr. W. F. Olay, Bdlnburgh; 
Messrs. Orossley. Moir, and Oo., 
Load.: C. L; Obolsea Hospital 
for Women, Secretary of; Mr. 
IT. S. Uotterc-U, Bntb; Central 
London Throat, &c.., Hospital, 
Seoretary of; Coppice (The), 
Nottingham, Medical Superin¬ 
tendent of; Mr. P. R. Ctesewell, 
Dowlals: Dr. T. Obaplia, Lond. j 
Dr. Beattie Oiozler, Lond.; Sir 
Savile Orossley, Load.; Mr. T. S. 
Chapman, Load.; Dr. L. M. 
Cairns, Carlisle; Carnos, Ltd., 
Great Grimsby. 

D. —Mr. W. O. Dickinson, Lond.; 
Dr. G. Dean, Sudbury ; Mr. W. E, 
Dovoy, Sydney, New South 
Wales ; Messrs. Durant and Co., 
Lond. 

B.—Mr. G. H. Bdington. Glasgow; 

E. R.; Miss A. B. Erwin, Loud. 

F.—Mr. N. H. Forbes, Tunbridge 

Wells; First Aid, Lond., Editor 
of; Mr. Farcjuharson, Houghton , 
Mr. J. Fergusson, Broughty 
Ferry: Dr. G. G. Plemyng, 
Scaview. 

O.—Mr. A. Gilbert, Lond.; Mr. 

F. H. Glew, Lond.; Grimsby 
News Co , Lond. 

H. —Dr. H. P. Hawkins, Lond.; Mr. 
W. H. Hllljer, Solva. 

I. — Messrs. Ingram and Royle, 
Lond.; Indian Medical Record, 
Calcutta, Secretary of; Mr, O. 
Ingle, Lond.:International Motor 
Car Co., Lond.; Ur. 0. U. Ind. 

J. —Mr F. W. Joshua, Great Mal¬ 
vern ; J- O. J.; J. D. L.; J. B. H.; 
Jullundar Oity Board, India, 
PreBideiib of; J. M. 

K. —Mr. J. Kemp, Hampton; 
Messrs. Kegau Paul and Oo., 
Lond. 

L. —Mr. E. Lewis, New York; 
Messrs. Leather and Veale, Leeds ; 
Messrs. J. and J. W. Lefper, 
Aberdeen; Mr. H. K. Lewis, 
Lond.; L. J. M.; Dr. A. K. 
Larking. Folkestone; L.Il.O.P., 
Nottingham; Dr. D. B. Lees, 
Lond. 


M. —Mr. W. H. Maxwell, Lond.; Dr. 
J. H. Moorhead, Bury St. 
Edmunds; Dr. D. MaoAllster, 
Cambridge; Dr. A. U. Martin, 
Newcastte-on-Tyne; Manchester 
Corporation, Medloal Officer of 
Health of; Medical Graduates' 
College and Polyclinic, Lond., 
Seoretatyof; Messrs. Maple and 
Co., Lond.; Messrs. Maomlllan 
and Co., Lond.; Dr, F. B. Mao* 
donald, Tenterden; Messrs. 0. 
Mitobell and Co., Load.; Dr. P. 
Modllnski, Moscow; Mr. J. Y. W. 
UaoAlister, Lond.; Lood.; Dr. 
Hunter Uaokenzie, Edinburgh. 

N. —Noble’s Isle of Man Hospital, 
Dowlas, Hon. Secretary ot; N. 

O. —Messrs. OrridgeandCo.,Lond.: 
Oil Painters, Society of, Lond.; 
Mr. F. Orchard, Lond.; Odonto- 
loglcal Society of Great Britain, 
Hon. Secretaries of. 

P. —Dr. P. Pick. Prague: Messrs. 
Parkins and Gotto, Lond.; Mr. 
J. Powrie, Edinburgh ; Mr. D. 
Pritchard, Boxmoor; Messrs. 
Parke, Davis, and Co., Lend.; 
Messrs. 0. Pool and Oo., Lond.; 
Ur. T. J. Pentland, Edinburgh ; 
Dr. Q. Pannwitz, Berlin; Dr. 
F. J. Poynton, Lond.; Mr. J. P. 
Pink, Lond. 

R. —Messrs. J. Ruthen and Co., 
Cardiff; Royal United Hospital, 
Bath, Secretary of ; Royal Halifax 
Infirmary, Secretary of; Regis¬ 
tered Nur.sea’ Society, Lond.; 

R. S.; Mr. A. B. Kook, Bast- 
bourne. 

S. —Dr. D. Stapler, S. Paulo, 
Brazil; Mr. W. P. Stocks, Man¬ 
chester ; Messrs. Street Bros., 

■ Lond.; Captain F. Smith, Wll- 
berforce. Sierra Leone; Messi's. 
Smith, Elder and Co., Lond.; 
' Dr. A. B, Sansoro, Lond.; 8. P.; 
Messrs. W. H. Smith and Sons, 
Manchester; Messrs. I. Smith 
and Oo., Birmingham; Stoke- 
upon-Trenb Union, Clerk of; 
Messrs. Street and Co., Lond. 

T. —Dr. A. J. Tonkin, Manchester ; 
Ur. J. Tree, Lond.-, T. S. B.; Mr. 
W. Tallack, Lond.; Messrs. Thom, 
Domeier, and Oo., Lond. 

U. —University of Durham College 
of Medicine, Newcastle-on-Tyne, 
Secretary of. 

V. —Mr. J. W. Vickers, Lond. 

W. —Mr. R- Wright, Hajleston; 
Messrs. WyekolT, Seamans, and 
Benedict, Lond.: Mr. V. Wood, 
Lond ; Messrs. Wilson and Valde- 
Bplno, Lond.; IFtff.'i Count!/ 
Mirror, Salisbury, Seoretnry of; 
W. E. A : Dr. J. F. Wulfe. Heavi- 
tree: Mr. W. Roger WiiliHina, 
Clifton, Down; Dr. F. B. White, 
Lond. 

Y.— Varitioulh Inilependa/.i. 


Letters, each with enclosurei are also 
acknowledged from— 


A. —Mr. H. R. Anderson, Fern Hill ; 
Messrs. Alien and Hanburys, 
Lond.; Dr. J. P. Atkinson, 
Saffron Walden; Messrs. S. 
Austin and Sons, Hertford. 

B. —Mr. F. N. Burwell, Dunstable; 


Birkonbead Children’s Hospital, 
Hon. Secretary of; Mr, R. Baker, 
Lond.; Ur. J. Burman, Wath on- 
Dearne; Mr. L. Browne, Xiond.; 
Messrs. Bedford and Oo.. Lond.; 
Dr. P. T. Bond, Gloucester; Dr. ' 


G. F. Blandford, .Lond.; Messrs. 

A. Bishop and Sons, Lond.: Mr, 

B. Btakeney, Bath; Miss Briggs, 
Lond.; Messrs. W. H. Bailey 
and Son. Lond.; Mr. J. Brown, 
Longslght; Ur. J, H. Booth, 
Chesterfield ; Mr. O. L. Bedford, 
Birmingham; Messrs Benson 
and Co, Lond.; Dr. G. G. Both* 
well, Caine; Mr. L. filreb, 
Leokonby. 

0.—Mr. T. Orowther, Luddenden; 
Mr. G. S. Coleman. Hemewoith; 
Mr. P. W. Clarke, Chorlton-oum- 
Hardy; Mr. H. P. Outbbert, 
South Croydon ; 0. J. S. Surgeon 
W. J. Codrlngton, E N , H.M.8. 
Raleif/k, Training Squadron; 
Cardiff Infirmary, Secretary of; 
College of Preceptors, Lond.; 
Messrs. Cnllard and Co., Lond.; 
Cortland Wagon Oo., Lend.; 
Dr. R. Cox, Tbeale; County 
Asylum, Prestwloh, Steward ot. 

D. —-Mr. A. K. Dresser, Oalstock; 
Messrs. Durant and Oo„ Lond.; 
Miss Daniell, Heme Bay; Messrs. 
Derry and Sons Nottingham; 
Dr. j. Drummond, Great Crosby ; 
Derbyshire Royal Infirmary, 
Derby, Secretary of; Dispctiser, 
Wrexham; Durham County 
Hospital, Secretary of; Dundee 
Royal LunatloAsy lum. Steward of. 

E. —Dr. W. O. Evans, Saimdersfoot; 
Mr. J. E. Essex, Pcntypool; 
Messrs. Baton and Buifield, Lan- 
cast6r;B.D.: B. W.-, B. L. T. S-: 
Mr. 0. S. Edwards, Tuiistall; 
Messrs, Eason and Son, Dublin ; 
Mr. G. P. Blliott, Todmorden; 
B !B C 

F. —Mr. J. J. Fanning, Wilton; 
Messrs. Perris and Co.. BrisToI; 
Dr. W. W. B. Fry. Bullth; Mr. 
F. O. Potster, Bath; F. W. 0.; 

F. W. D 

Q.—Mr. G. Goodman, Brigg; Mr. 

H. P. Gilbert, Thakeham; Dr. 
W. S. Grlflitb. Milford Haveu; 

G. H. 8.; Gloucester County 
Asylum, Clerk of; General 
Medical Council, Lond.; Dr. C. J. 
Glnsson. Chadwell Heath. 

H.—Dr. F. G. Hawortli, Darwen; 
Mr. G- G. Hamilton. Liverpiol; 
Mr. S. T. Hadtielsey, Great 
Grimsby; H. H.; H. H. P.; 

H. L.; Dr. V. Harley, Lond.; 
H. P. H; Miss M. E Harris, 
Lond.; Humplsreys, Ltd., Lond. 

J. —Mr. E. Jennings, Pewsey; 

Dr. W. James Joues, Ooedpoeth ; 
Mr. W. Jacobsen, Copenhagen; 
J. .T. H.; J. B B.; J J C.; J. T,; 
Mr. M. Johnston, Wribbenhall, 
Mr. K L. Junes, Load.; J. K. B.; 
J. H. R, 

K. —Mr. A. P. Kiiigcnmbe, Tow- 
custer : Mr. J. B. Kerswill, St. 
Germans; Mr. J. S. King, New- 
cistie-on-Tyni'; Mr. W. Kirwan, 
Oranmi're, lielanri. 

L. —Rev. .1. Lloyd, BuIHli : Messrs. 
Lee and Martin. Birmingham; 
Dr. T. H. Little,i>/lm, Scar¬ 
borough; Dr. J. L. L. Llvirig- 
stouc, Hursley ; Dr. J. S. Lvt.t e, 
Cilfynydd ; London Association 
of Nurses, Lady Superinteiirieul 
of; Messrs. Larcom and Vesey, 
Portsmouth; Leicester, &o., 
Lunatic Asylum, Lelotater, 
Steward of. 

M. —Mr. W. A. MuBh6, Lond ; Dr. 
ri. 0. Macbier, Wolverhampton; 
Dr. D. J. Mackenzie, Glosaop; 


Dr. R. Mitobell, Bury; Messrs. 
J. Uaythorn and Son, Btgg1e» 
wade; Mr. A. D. MacLeod, 
Samaetipur, India; Ur. 0. B. 
Male.Oottenbam; Medlcus. Bdin- 
hurgb; Messrs Matthews Bros., 
Lond.;Dr.M.;Dr.W.li. Zander, 
Stockport; Medicus, Aberdeen;. 
Dr. 0 . McLlntock, SlsnMinnan 
Messrs. Mansell, Hunt, Catty,, 
and Co., Load.; M. McD.: Hfr. 
A. B. MoAdam, Lond.; M I. B. 

N. —Mrs. Norman, Berminster;; 
Northern Uedloal AssoolatloD, 
Glasgow; N, O. D. B.: Mr. R. G. 
Nesbitt, St. Just; Nottingbara 

— General Hospital, Assistant Secre¬ 
tary of. 

O. —Mr. B. Owen, Lond.; 0. G. 

P. —Dr. H, Peck, Chesterfield : Dr;' 
W. H. Price, Worshorough Bridge; 
Mr. J. W. Pratt, WivslUcumbe 
Mr. W. J. D. Preston. Mos* 
borough ; Practice, Glasgow; Mr. 
T. ' B. Parker, Philadelphia ; 
Pepteozyme Co., Lond,; Parishs 
of Paddington, Clerk of, 

R. —Mr. J. Header, Wakefield; 
Bebman Publishing Oo., Lond.; 

R. C.; R. 0. T.: R. A H.; B. W.i 
Rotherham Hospital, Secretary 
of; Dr. H.; Roehester-road (23,V 
Lond,; Royal South Hants In¬ 
firmary, Southampton. 

S. —Ur. O. Samuel, Llanelly; Mr. 

P. B. StreetoD, Swindon ; Messrs. 
Scott, Morris, and Oo., Man¬ 
chester ; Mr. M. Smith, Leeds 
Mr. G. B. Slader, Gain.sbotough ; 
Southport Infirmary, Secretary 
of; Mr. B. N. Smith, Lond.; 
Mr. J. J. Smithies, Olitheroo;" 
Mr. A. Stenhous^ Glasgow; 
Messrs. W.- H. Smith and Son, 
Birmingham; Surgeon. Lond.; 
8. G. W.; Student, Healey; Mr- 
J. Sampson, York; Dr. B. A. 
Sawhney, Jammu, India; Mrs. 
Stone, Godalmiog; Smith’c 
Advertising Agetioy, Lund.; 
Dr. W. P. dandiiauda, Maybole-. 
Mr. T. W. Smyth. Knniskeane 

S. P. L.; Surgeon’s Hall, Kdln- 
burgh. 

T. —Mr. B. Tomlinson, Chicago; 
Messrs. 0. Taylor and On., bond.;' 
Dr. O. B. Taylor, Nottingham; 

T. K. 0.; Dr. T. M. Tibbells,. 
Old Hill; Taunton and Somerset 
Hospital, Accountant of. 

U. —University College, Bristol, 
Secretary ot; Union Assurauct- 
Society, Lond., Secretary of. 

V. —Mr. W. Van Praagli, Lond.; 
Vliioiia Oo., Lond. 

W. —Dr. O. Williams, Glandovey ; 
Mr. P. W. Whyte, Belfast; Dr. 
A. L. Wagner, Hlllisbiirg, Ind.» 

U. 8.A.: Warnolord .isylum. Ox-. 
ford. Medical Suporintendent of; 
Dr. P. J. Walker, Spilaby ; Mr. 
J. II. Wilson. Staiidish ; Messrs. 
Whitehead Bros. Lond.; Mrs-. 
Wysard, Lond.; W., Sheffield; 
Mr. (J. B. Winckworth, Sliefford 
W. M. R,; Messrs. WilllBms-.' 
Humbert, and Co.. Lond.; Messrs. 
Widenmann, Brolclier, and Oo., 
Lond.; Westminster College of 
Oliemisti-y, Load., decrelAry of; 
Mr. R, H. Wellington, Lond.; 
Mr. 0. P. Watson, Gliiagow ; 
Mr. R. T. Williams, Owin Avon ; 
Dr. J. G. Williamson. Southend 
Wills, Ltd., Lond.; W. S., Loud.^. 
Dr. T. Watt, Aberdeen. 

X. -X,, Qatley. 
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JOHANNIS POTASH WATER 

* 

Each small bottle gfuaranteed to contain 7I g^rains of 
Potassium Bicarbonate. 

“ The addition of a definite amount of bicarbonate of 
potash to a natural mineral water affords an agreeable and 
effective way of exhibiting an alkaline draught. Johannis 
Potash Water possesses a taste distinctly superior to and 
more satisfactory than the ordinary potash water made- 
with artificial gas. It is smooth and soft to the palate and 
affords an excellent beverage with milk or with lemon, 
juice. Johannis Potash Water offers the advantage where- 
alkaline treatment is indicated of presenting a constant, 
amount of the potash salt, which as is well known is useful 
as a diuretic and in preserving the alkalinity of the blood.” 

—^The Lancet, 22nd July, 1899. 


JOHANNIS-LITHIATED. For all 

Qouty Affections. 


OF ALL CHEMISTS & MINERAL WATER DEALERS. 

SOLE IMPORTERS; THE APOLLINARIS COMPANY, Ltd., London, w, 
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ii 


An Assurance that 


:Ti ll / Im i / f 111 • 


In the digestion of fat, Nature makes a certain amount 
of glycerine. There must be a special object in view. 
What is this object? 

We believe the most important use of this glycerine is 
to prevent fermentation, and thus avert the danger from 
the absorption of poisonous toxines or ferments caused by 
fermentation. We all know the dangers in fermentation 
and imperfect digestion of food. 

The glycerine in Scott’s Emulsion has therefore a 
special significance, aside from its value in sweetening and 
preserving the cod-liver oil. It is in accord with the 
processes of Nature, and in many ways it facilitates the 
absorption of the oil. 

The hypophosphites of lime and soda, and the cod- 
liver oil itself, need no comment. They are always 
associated with the name Scott’s Emulsion. 

When Scott’s Emulsion is prescribed by the medical 
profession, therefore, there goes with it an assurance of 
safety and merit that means something. 
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HOMMEL’S H/EMATOGEN 

(English Eatent No. 12,504;), 

Purified and Concentrated Hi^MOQLOBIN flavoured with Choinically 
Pure GLYCERINE and MALAGA WINE, in the proportion of Four 
Ounces of Glycerine and Two Ounces of Wine in each Pint. 


H OMMEL’S HiEMATOGEN contains (1) perfectly pure Hgemoglobin, (2) the whole of the Salts 
which are found in Fresh Blood, and (3) the highly important Albuminous Constituents of 
the Serum of the Blood in a Concentrated and Purified form, neither Decomposed nor Predigested. 

gm ~ A iMcosrr eifficacious reimefd's' 

in General Debility, Ansemia, Chlorosis, Neurasthenia, Rickets, Scrofula, Weak Heart, Wasting 
Diseases of Children, Chronic Catarrh of the Stomach and Bowels, Loss of Appetite, Convalescence 
after Influenza, and Fevers (including Typhoid Fever, &c.), and Over-rapid Growth in Young Persons. 

A POWERFUL RESTORATIVE IN DISEASES OP THE LUNGS. 

NEVER PRODUCES VASCULAR EXCITEMENT OB THROBBING OF THE TEMPLES CORGASMUS). 
UNSURPASSED AS A MEDICINE FOR CHILDREN. 

Beware of Imitations of Hommel’s HiEMATooEN which are offered to the public under names 
similar to that of the genuine preparation. Some of these imitations contain ether, and on that 
account are positively injurious to children and to nervous or sensitive patients. 


BOIKEE: RJBCFNX iaE:X>ICAZi OPEIYIONS:— 


“ London. 

“ I have tried the preparation called Homniel’s Hajmatogen 
which you kindly sent me. In a case of anjcmia in a young 
girl it did more good in three days than the ordinary iron 
preparations had done in a fortnight.” 

A. W. J-, M.R.O.S. and L.E.C.P. 


“ MlDDLESBItOUCII. 

“ I tested Hommel’s Htematogen in a very ohstinale case 
of anemia with frequent catarrh of the etomach, All pre¬ 
parations of iron that have been tried in this case have 
completely failed, but I am pleased to say that your 
Hsematogen was retained without causing the slightest 
gastric disturbances, and the case has been very consider¬ 
ably benefited. I intend to persevere with the Hajmatogen.” 

W. S-, M.B., C.M.Glasg. 


“I am very pleased with Hommel’s Ilmmatogen, the best 
‘ proof of which is that I have already proscribed about thirty 
bottles of it, not only for women and girls, but also in two 
cases for men, one of whom was a very infirm old man, 74 
years of age, while the other was a merchant, 37 years of 
age, a married man, wiiose constitution was broken down by 


the abuse of alcohol and tobacco. In all cases the result: 
was a surprising improvement In the quality of the blood, 
accompanied by a corresponding increase in the patient’s 
strength.’' Dr. Joh. Muller, 

Specialist for Diseases of Women, WiiTzhurg. 

“Although I have a special aversion to the host of now 
preparations, I nevertheless once ordered Hommel’s Haima- 
togen for a desperate case in which I hardly knew what to 
prescribe. The result was surprisingly good. I esteem 
the Hmmatogen highly, and I prescribe ic for Lying-in Women 
and in different Disorders of the Stomach and Bowels as well 
as for General Debility. In my experience it is a most 
valuable medicine for Women and Young Girls.” 

Dr. Bbesb, Neuhalden$l6l)en. 


“Your Hmmatogen has acted admirably in a case of 
obstinate rickets in a child two years old. At the com¬ 
mencement of the treatment the child could not walk, but 
after taking one bottle it began to move about, and its weak 
state of health showed an obvious change for the better 
whilst it was taking the second bottle.” 

Dr. Merten, JicTlin. 


We shall he happy io forward SAMPLES omd LITERATURE of EOMMEUS SEUMATOGEN, Gratis and 
Carriage Paid, to Medical Ptactitimers who may wish h give it a trial. 

KEPT IN STOCK BY ALL PHARMACEUTICAL CHEMISTS. SPECIAL PRICE TO THE PROFESSION. 

QQ3E.—For Young Infants: Haifa Teaspoonful or One Teaspoonful twice a day in milk of the proper 
heat for drinking. For Children: One Tablospoonful, either pure or mixed with any convenient liquid. 
For Adults: One Tablespoonful twice a day before food, so as to secure the full benefit of its powerful 
appetising effect.____ 


NICOLAY & CO., 36 & 36a, St. Andrew’s Hill, London, E.C. 
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BAYER’S 

PHARHAGEUTIGAL SPEGIALMES 


..A Specific for Influenza. A perfect 
enbstitxite for Salicylate of Sodium, as 
it acts /;[aite as promptly, but without 
producing any of the unpleaeant after- 
eflects BO frequently attending the uee 
this drug. Its-action is sure and 
-.<iuick. 


Ak Ideal astringent in infantile diar- 
ihma, oolio enteritis, dysentery, &;c. 
An acetic derivative of tannin without 
taste or smell. Insoluble in water or 
dilute acids, but easUy soluble in the 
presence of alkalis. 


SALOPHEN 

(Acetyl para Amido-salol). 

TAMIGEN 

(Triacetyl of Tannin), 


Absolutely non - toxic. Specially 
indicated in Acute Articular Ebeuma- 
tism. Sciatica, Ohorea, Migraine, and 
Neuralgia. 

Dose.—16 grains 3 or 4 times a day, 
in powder or in the form of lozenges. 


May be prescribed in all oases where 
it is desired to produce an astringent 
action on the intestinal muons. Ren¬ 
ders especially valuable service in acuta 
and chronic colic, and is a specific in 
summer diarrhoea of children. 

Dose.—Children 2 to 5 grains. Adults 
8 to 12 grains four or six times a day. 


An ideal substitote for the Salicylates, 
h a vin g no irritating effeot on the 
stomach, throngh which it puses un¬ 
changed, decomposing only in the 
alkaline intestinal fluid. It is free 
- from the unpleasant after efEecte so 
frequently attending the use of Sali¬ 
cylic Aoid and its salts. 


ASPM 

(Acetic Ether of Salicylic 
Acid). 


It has an agreeable, slightly acid taste, 
favourably contrasting with the repug¬ 
nant sweet taste of the Salicylates, 
Extensive clinical trials have proved 
the value of Aspirin as a perfect sub. 
stitute for Salicylic Acid and its salts. 

Dose.—16 grains three or four times 
a day. 


An excellent substitute for Codeine. 

• In doses of l-12th of a grain Heroin 
has given most excellent results in 
oases of Bronchitis, Pharyngitis, Catarrh 
of the Lungs, and In Asthma Bronchiale. 

■ 'In the latter two oases the dose may be 
Increased to l-6tb of a grain. 


HEROIN 

(Di-acetic Ether of 
Morphine). 


Heroin does not cause constipation, 
and may be administered to patients 
with a weak heart who cannot tolerate 
Morphine. 

Hydrochloride of Heroin. A neutral 
Heroin salt, easily soluble in water, and 
suitable for subcutaneous injection. 

Dose. — Subcutaneously, l-20th to 
l-6th of a grain. 


TSIONAL, lODOTHYBIN, 8AL0PHEN, LTOSTOL, OBEOSOTAL. DUOTAL, HEBOIN. AB18TOL, 
TETBONAL, ANALGEN, L080PHAN, EUBOPFEH, 80MAT0SE, IBON 80MAT0SE. 
80UAT0BB, PHENAOETINE-BA7EB, SULFONAL-BATEB, PIPEEAZINE-BATEB, SALOL-BATEB. 


Satn^le$ aTid lAteratwe may be "had on appHoation to ike Wkoletale Dep$t for all Bayer’$ Phemnaoeutloal i^eoiaUtiet, 

The BAYER CO., Ltd , 19, St. Dunstan’s Hill, London. E.O. 

Also at 20, Booth St., Morley St., Manchester; 42, Bothwell St., Glasgow; & 48, Vicar Lane, Bradford. 
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Antikamnia & Codeine. 

AK., 4|gr,; Sulphate Codeine, Igr. 

TICKLING 

and 

MTABttITY OF LARYNX. 

In acute attacks of Laryngeal or Winter Cough, Tickling and 
Irritability of Larynx, Antikamnia and Codeine Tablets are 
exceedingly trustworthy. If the irritation or spasm prevails 
at night the patient should take a five-grain tablet, containing 
4| gr. Antikamnia and ^gr. Sulphate Codeine, an hour before 
retiring and repeat it hourly until the irritation is allayed. 
Allow the tablet to dissolve slowly in the mouth, swallowing 
the saliva. 




Antikamnia is valuable for reducing tempera¬ 
ture in Febrile Complaints, and is of service in 
many forms of pain connected with febrile diseases. 

In Neuralgic and Myalgio Pains it is not only 
palliative, but, along with other measures, assists 
in ultimate cures, and has a iield of use in Rheu¬ 
matic and Gouty Affections. 

In Neurasthenia, Hysteria, und Migraine it is 
a valuable adjut'ant to the other recognised thera¬ 
peutic measures. 

It is the least depressing of all the drugs that 
can exercise so extensive a control of pain, and 
also least disturbing to the digestive and other 
organic functions. 


Samples Free on demand. 



Antikamnia powder and tablets(6-gr.&;3-gr.)'\ 1-oz. packages, price to the Profession, 3/10 post free. 
Antikamnia combinations (5-gr. tablets only) j Antikamnia OHBM.Oo.(St. Louis),46, HolbomYiadnot,B.O. 
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THE LATEST DISCOVERY. 



BEING A PERFECTLY PURE AND VERY CONCENTRATED EXTRACT OF DIASTASE, is 
the MOST EFFICACIOUS NATURAL REMEDY for ACUTE CASES of 
DYSPEPSIA and KINDRED AFFECTIONS. 

May he freely used by the middle-agedf and those inclined to stoutness* 

Also of great value In Anaemia, and Ulcerous Conditions of the Stomach. 

PVT VP IN 2h 4' 3/9 BOTTLES. 

"STANDARD CO.’S” MALT EXTRACT la three times stronger In diastase 
than any other brand, and is much more economical, owing to its more con¬ 
centrated form and smaller dosage. Remarkably beneficial in chest and digestive 
troubles. Also for weak and ricketty children and in cases of wasting. 

PVT VP IN 1/3, 2/3, # 4/- BOTTLES. 

Samples sent post free to Uedicai Uen, Qualified Nurses, and cnemlats on application. 

MANUFACTURED BY THE 

STANDARD MALT EXTRACT COMPANY, LTD., 21, WATER STREET, LIVERPOOL. 


SOMATOSE 

SOMATOSE is acknowledged hy eminent Medical Authorities at 
home and abroad to be 

sjs inyail.ii> food. 

SOMATOSE contains nearly 80 per cent, of Meat Albumen, is 
invaluable in wasting diseases, puts life and strength into the weakest 
invalids, as well as those whose condition precludes the use of 
ordinary food. 

SOMATOSE is an almost tasteless and odourless powder, easily 
tolerated by the most delicate stomachs. 

SOMATOSE is not a Patent Medicine or a drug, but a Therapeutic 
Food in a form which has never before been obtained. It is easily 
soluble in water, milk, soup, coffee, cocoa, &c. 

SOLD BT ALL LEADING CHEMISTS AND STORES. 

SAMPLES AND ALL PARTICULARS FROM 

THE BRITISH SOMATOSE CO., Ltd., 

165, aUEEN VICTORIA STREET, LONDOX, E.C. 
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“il Standard preparation at a popular price '*— M.D., Oct., '95. 

SYRUP FERRTPHOSPH. CO. 

Popularly known as 

PARRISH’S GOLD MEDAL 
CHEMICAL FOCD. 


The only Chemical Food ever 
recognised by an International 
Jury of Medical Men and awarded 
a GOLD MEDAL for Excellence. 


Sold in ^-Ib, and l-lb» 


BottleSf 


lOd. and 1/3 each. 



SPECIAL QUOTATIONS 
FOR HOSPITALS. 
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ABSTKA.CT OF 

% Cltidtitl fcrfau 

ON 

TWO CASES OE WOUND OF THE KEOTUM. 

Delivered at 8t. Thomas's Hospital, July, 1890, 

By G. H. MAKINS, F.R.C.S. Eng., 

SUROBON TO ST. TltOMAS's HOSPITAL; OONSULTINO HURQKON TO THB 
EVliLINA HOSPITAL FOB SICK CHILHHBN. 


Gentlemen, —Injuries or wounds of this part of the 
alimentary canal can hardly be said to be common ; in fact, 
a great part of our experience of the subject has been 
gained from the results of surgical operations. From these 
we learn that very serious wounds, made with a definite 
purpose, heal well and often promptly. You must have all 
seen examples of this in the operations for haemorrhoids or 
extirpation of malignant growths often done in the hospital. 
The rectum, however, sometimes suffers unintentional injury 
in the course of operations on other parts; the commonest 
example of this in old days was met with in the perineal 
forms of lithotomy and the liability to this accident was one 
of the strongest objections to the median form of operation. 
Such an accident was by no means always a serious fault on 
the part of the operator, but it sometimes led to immediate 
bad results and often to the development of a recto-urethral 
fistula, a very troublesome condition to deal with. The modern 
tendency towards the high or suprapubic operation bas made 
this accident a rare one and accidental wounds of the rectum 
are now most frequently met with in the removal of growths 
or inflamed organs from the female pelvis. Such wounds 
often heal well if promptly sutured, especially if no other 
serious injury has been done and if it is possible to shut the 
sutured wound completely off from the peritoneal cavity, but 
it must bo borne in mind that if the wound be in the non- 
peritoneum olad part of the bowel union is slow compared 
with what one sees in the case of the rest of the intestine. 
In some cases, moreover, it is necessary to fix the wounded 
bowel to the abdominal opening and to establish an artificial 
anus, and if the loss of substance has been at all a large one 
and the greater part of the fseoes escapes by this, it is often 
extremely difficult to close the opening by subsequent 
operation. I have briefly referred to cases of this class to 
show that given favourable conditions a wound of the 
rectum, though a serious matter, is by no means one of the 
most dangerous abdominal injuries ; but I must now turn to 
the class of case of which I have two illustrative examples 
to relate. 

Accidental wounds may affect the rectum alone or may 
be complications of other injuries. By far the greater 
number of those falling into the first category are due 
to the accidental, or unskilful, passage of foreign 
bodies into the lumen of the bowel, and the two 
cases which I have to relate are both of this nature. Into 
the second category would come wounds of the rectum 
complicating fractures of the pelvis; these are rare and as 
usually accompanied by very severe comminution of the 
bones they often form only a minor element in a fatal 
accident. The gravity of the complication is, moreover, 
somewhat increased by the fact that no definite symptoms 
may point to it in the earliest stages of the'oase, so that it 
may readily be overlooked. In this respect particularly it is 
to be regarded as a more serious matter than a similar injury 
to the urethra. The rectum alone or together with other 
organs may be perforated in a gunshot wound of the pelvis. 
As very rare occurrences I may mention that the rectum bas 
been known to rupture spontaneously in the passage of hard 
fsecal masses and also to give way above a stricture as a 
result of prior ulceration. The latter event, however, is 
more often followed by the formation of a local abscess 
than by widespread trouble. Oases are also on record 
in which the bowel from long standing prolapse had 
formed a hernial pouch in which a portion of the small 
intestine habitually lodged. As the result of strain such a 
pouch has been known to rupture and allow the extrusion of 
th'’ conjoined intestine, an accident occasionally happening 
No. 3974. 


to ordinary external herniie. A case of this nature was put 
on record by Dr. Needham in the Philosophical Transactions 
for 1846, the patient recovering. 

Case 1.—A girl, aged nine years, was admitted into the 
Evelina Hospital for Sick Children with the following 
history. The mother said that on the Sunday the little girl 
ran downstairs to open the street door and that she was then 
attacked with sudden pain in the lower part of the abdomen. 
She wa9,8ick and her bowels were confined. She>%as put to 
bed and on the following day an enema was ordered to be 
given by the medical man in attendance. This was done 
with small result, and meanwhile the child continued to get 
worse, complaining of very severe pain in the abdomen, 
which began to swell, while the sickness continued and she 
could neither eat nor sleep. When admitted into the hospital 
on the Wednesday the condition was as follows. The child 
lay upon her back with her knees drawn up, the face was 
drawn, the eyes were sunken and were surrounded by dark 
areolse, she was drowsy, and wandered. The temperature- 
was 102° F., the skin was moist and clammy, the pulse was 140 
and small and weak, and she had passed no urine since admis¬ 
sion. The lips were dry, the tongue was furred and brown, 
she was frequently sick, bringing up brown, offensive matter, 
and the bowels bad been confined since Saturday, as the 
enema of Monday had practically no result. The abdomen 
was much distended, there was evidence of free fluid in both 
flanks and in the hypogastric region ; elsewhere it was 
tympanitic. A diagnosis of septic peritonitis was made and 
it was considered that an abdominal section offered the only 
chance of saving her life ; after consultation with her friends 
this was therefore proceeded with. The abdomen was 
opeeed in the middle line below the umbilicus, and a large 
quantity of foul, fiecal-smelliDg pus was at once evacuated ; 
this escaped freely, and there were no evident adhesions. 
As the patient’s general condition was very bad it 
was considered wiser not to make any further exploration, 
BO a large drain was inserted and the abdomen was closed. 
After the patient had been removed to bed a free diaebarge 
continued into the dressings, but the general condition 
improved little and the next day she gradually sank 
and died 14 hours after the operation and four days 
after the administration of the enema. A post-mortem 
examination was made on the next day when the follow¬ 
ing condition was found. A quantity of fasoal-smelling 
pus still remained in the deeper recesses of the abdominal 
and pelvic cavities and the greatly distended intes¬ 
tines were reddened and injected throughout. On examin¬ 
ing the pelvis a rent an inch in length was discovered 
in the anterior wall of the rectum four and a half inches 
irom the anus. No evidence of any further mischief existed. 
It was clear,, therefore, that the child had died as the result 
of a rapture of the wall of the rectum; the edges of the 
rent offered no evidence of ulceration, but there was a little 
area of eoohymosis around the opening such as would be 
likely to occur with a wound inflicted with a blunt instru¬ 
ment. On questioning the friends no information was to be 
obtained as to the administration of the enema having been 
followed by pain, and it was said that the fluid soap and 
water returned in much the same condition as it was in¬ 
jected. with little fiscal matter and no blood. Nevertheless 
there seemed little doubt that the rectum had been injured 
on that occasion, and that the injury had set up the septic 
peritonitis which led to the child’s death. 

In commenting on this case time will not allow me to 
refer to the septic peritonitis, which, moreover, was of the 
ordinary type common after a perforation of the bowel either 
as the result of disease or injury, but there are a few points 
as to the injury to the rectum itself to which I must allude. 
First, it will be noted that the injury was in tho anterior 
wall- of the gut, consequently the result was a peritoneal 
infection commencing to show itself from the very moment 
of the injury. This, however, is not always the case. The 
enema tube or bougie may escape at the lateral or posterior 
aspects of the bowel and then the fluid or ficces are forced into 
the cellular tissue of the pelvis, inducing cellulitis of a very 
severe type, which may spread up the posterior abdominal 
aud pelvic walls and cause death by septicsemia and suppura¬ 
tion, or lead to most serious after-trouble by narrowing of 
the bowel during, and as the result of, cioa risation. It is 
dillioult to say which form of injury is the more'dangerous, 
and judging from the case before us I should almost prefer 
to have an intra peritoneal rent to deal with provided it 
came under treatment a few hours after tho injury, because 
I think the initial dangers are not greater, while if the case 
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is succesafully treated primaxily no serious aftei<oonse> 
quences are likely. The extra-peritoneal rent, on the other 
hand, is necessarily followed by cellulitis and the formation 
of cicatricial tissue and we know that the contraction of 
such tissue after pelric cellulitis is the most fruitful cause of 
the so-called simple stricture of the rectum. 

As CO the treatment of such an injury, if intra-peritoneal 
an abdominal incision would always be necessary, but if the 
wound was within reach of tb^ anus 1 think that it might 
generally be better to sew it up from the interior of the 
bowel, as was done in the case which I shall shortly relate, 
which, though of an apparently equally serious nature, pro¬ 
gressed most satisfactorily. The abdominal wound would 
then be merely used for the cleansing of the peritoneal 
cavity, but as bearing on my last remark 1 ought to point 
out that in the case of an enema having been administered 
we have to remember that a far greater area of the peri- 
tonenm has been fouled as a result of the injection of the 
fluid. 

Before leaving this case it will perhaps be useful if I 
mention the dangers which belong to such injuries. They are, 
(1) peritonitis, of which the case is an example; (2) cellulitis, 
giving rise to septicsemia or later stricture; (3) py«mia 
from septic thrombosis of the bmmorrboidal veins; and (4) 
haemorrhage, either primary or secondary. I need hardly 
say that the chief lesson which the case teaches us is the 
necessity for care and gentileness in the passage of rectal 
tubes and bougies, especially if there is any reason to suspect 
ulceration or inflammatory softening. 

The second case is an example of a similar wound, the 
result of more purely accidental circumstances. 

Case 2.—A girl, aged eight years, at 3 p.M. on August 1st, 
1898, in trying to spring over a broken chair failed and im¬ 
paled herself on a sharp, jagged portion of the uprights of the 
chair back. She was alone at the time and she appears to 
have gone at once to bed, where she was found an hour later 
in great pain, bleeding from a wound in the perineum from 
which some intestine was seen to protrude. She was taken 
at once to a medical man who washed the parts with carbolic 
lotion, replaced the bowel, and sent the friends with her to 
the hospital. On admission the child was noticed to be very 
pale and apparently suffering much pain, and as soon as she , 
arrived she was violently sick. On examination several 
coils of small intestine were seen protruding from between 
the patient's legs and passing on to the front of the abdomen. 
These appeared to protrude from a rupture of the peri- ' 
neum, which extended from the vagina to the anus ' 
aud connected the two openings into one. The intes¬ 
tine was again washed with carbolic lotion, reduced 
through the rectal wound, and retained by a pad. At 
10 P.m. an anaesthetic was adminiBtered and a thorough 
examination was made. On sei>aratioti of the lips of 
the wound it was found that the rupture of the perineum, 
although extending its whole length, only passed to the 
depth of the external sphincter ani; above this and for some 
two and a half inches the rectum was intact, but full of 
small intestine which entered the bowel by a rent in the 
anterior wall quite three inches from the anal opening. The 
prolapsed gut had, in fact, on each previous occasion been 
merely returned into the rectum itself. The intestine, which 
had now been in this position for some seven hours was 
already clothed with a thin layer of patciiy yellow lymph 
but was otherwise unhurt; it was cleansed as efficiently as 
possible by washing with 1 in 1000 mercuric chloride, and 
returned through the rectal wound into the abdomen. 
Satures were then inserted through the whole thickness of 
the wall of the botvel, tied on the mucous aspect, and 
the rent was closed. Meanwhile Mr. E. 0. Thurston, 
at my request, proceeded to open the abdomen from 
above; the coils of intestine which bad protruded and 
wore readily distinguished by their appearance were 
thoroughly cleansed again, the pelvic cavity was flushed 
with sterilised water, sponged out with 1 in 2000 mercuric 
lotion, and the wound was closed, a large rubber drain being 
left in the lower angle leading into the pelvis. The laceration 
in the perineum was closed by two deep silkworm gut sutures 
and several superficial ones of horsehair, just as in an ordinary 
operation for ruptured perineum. The operation was well 
borne and the child was removed to ted without any signs of 
collapse. On August 2nd a fair night was passed, the child 
sleeping a good deal. There were some general tenderness 
and slight distension of the abdomen ; on respiration the 
upper part moved but the lower part did not move at all. The 
temperature, which fell to 96^F. after the operation, was now 


normal. The pulse was 120, of fair strength, and soft. No 
flatus or fasces bad been passed. The abdominal wound was 
dressed, turbid blood-stained fluid was found in the gauze 
and some blood-stained fluid was pipetted out. In the 
evening the child had become restless and she complained of 
pain in the abdomen. During the day two-minim doses of 
tincture of opium had been given every six hours. The 
temperature was 99'4*and the pulse was 138. On the 3rd 
the child slept a few hours and was not so restless; she twice 
vomited a quantity of green fluid during the night; no fceces 
had been passed but some flatus was passed by the abdominal 
tube. There was no discharge in the dressing, but a 
small quantity of fluid was pipetted from the tube. The 
cheeks were flushed, the e^es looked a little sunken, and the 
expression was anxious. The temperature was normal and 
the pulse was 135. The distension was less but there were 
some rigidity and considerable tenderness and pain. About 
from 18 to 20 ounces of milk were taken in the 24 hours. A 
drachm of sulphate of magnesia was given in the morning 
and at 3 p.m. a soft rubber tube was passed into the rectum 
and half a pint of warm water injected; no fteoes or 
flatus were, however, passed. On the 4tb the child 
had passed a good night and her appearance had improved. 
She had a good colour and the eyes were less sunken. 
The walls of the abdomen were soft and there was only 
moderate distension. The tenderness was less and there was 
little pain. There had been no action of the bowels. The 
temperature was normal. The pulse was 120 and was 
improved in quality. In the evening two drachms of castor 
oil were given and during the night the bowels were well 
opened twice. On the 6tb the child’s general condition was 
very good, she looked happy and contented, and had little or 
no pain. The temperature was normal and the pulse was 
102. The tongue was moist but furred. The whole abdo¬ 
minal wall moved with respiration and the hypochondriac 
regions were now depressed. The discharge from the tube 
was very offensive and fsecal in odour. The tube was 
changed, a fresh one was introduced, and the wound was 
gently irrigated with warm water. The wound in the 
perineum had been healing steadily and looked well. On 
the 6th the child’s general condition was excellent. The 
temperature was normal and the pulse was 76 and of 
good strength and volume. The tongue was clean and 
moist and the bowels were opened twice during the 
morning; there was no control over the anus. During 
the next few days there was little to note except 
that there was some dian'bcea and that a considerable 
amount of fascal matter came from the wound. The frecal 
discharge ceased on the lOtb. On the lltb the child’s general 
condition was excellent. The discharge from the wound 
consisted of pus only and in small quantity; the tube was 
removed and a gauze drain was substituted. The stitches 
were removed from the perineum. The child was now taking 
milk, beef-tea, bread-and-butter, and pudding. On the 18th 
two stitches which had remained in the perineum were 
removed and the wound was nearly healed. There was very 
little discharge from the abdominal sinus. On the 20th the 
plug was discontinued. The child looked quite well and 
had been taking fish and mince for the last three days. She 
had perfect control over her motions. 

This second case may be regarded as an altogether satis¬ 
factory one. Although the primary injury was apparently 
more severe than .in the first case, yet in reality it was pro¬ 
bably the less dangerous from the fact that although a portion 
of the small intestine was seriously fouled the general peri¬ 
toneal cavity escaped in the earlier stages the widespread in¬ 
fection no doubt accompanying the escape of the enema fluid. 
Again, the patient came under treatment a few hours after, 
instead of three days after, the accident. The case in all 
respects corresponds with one of penetrating wound of the 
abdomen with fouling of the gut without the peritoneal 
cavity. The method of treatment has been sufficiently set 
forth in the notes detailed above, but I would again refer 
to three important points in it. First, the method of 
cleansing the obviously fouled portion of the bowel 
separately and resorting to flushing of the pelvis 
only after the removal of the gross source of infection in 
order to avoid as far as possible the chance of the thera¬ 
peutic cleansing leading to wider diffusion of septic matter. 
The Hushing was rendered necessary from the fact that it 
was impossible to thoroughly disinfect, or rather cleanse, the 
highest portion of the bowel prolapsed and the margins of 
the wound in the rectum itself. Secondly, the employment 
of drainage, which in such a case, where the suture could not 
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from the difDcuities oo its iDtroduction be confidently relied 
upon as elective, I think should always be employed and 
was here abundantly justified. Lastly, the treatment of the 
flatulence and incipient signs of peritoneal septicemia by 
free purgation in spite of the fact that the part primarily 
injured was the bowel itself. The immediate good result of 
this was obvious. 

In view of the comparative rarity of such cases it is 
interesting to note that an exactly similar injury, except that 
the portion of boweljprolapsed was probably sigmoid flexure, 
was recorded by Dr. Allan.^ The wound of the rectum in 
that instance was caused by a cucumber which bad been 
pushed up the bowel in “horse-play." The patient, a young 
woman, succumbed to septic absorption. Both cases 
illustrate the common anatomy of these injuries given a 
normal rectum, the wound being situated in the anterior 
wall at the level of the lower part of the pouch of Douglas ; 
while the second case is of anatomical interest in demon¬ 
strating, if proof be needed, that the mesentery of the small 
intestine is often long enough to allow of the escape of the 
bowel to a level far below the lowest limits of the pelvis or 
the abdominal cavity, since the gut not only hung from the 
perineum, but aotiially mounted on to the anterior surface of 
fhe pubes. 


^.11 

ON 

THE USE OF MERCUEY m THE TREATMENT 
OF HEART DISEASE. 


Delivered before the Idingion Medical Society on 
Oot. mil, 1S99, 

By ALEXANDER MORISON, M.D., 
F.R.C.P. Edin., 

I’HTSmiAN TO OUT-PATTKKT3 AT THB GREAT NORTHERN OKNTRAI, 
JIOSPXTAL AND TO THE CHILDREN’S HOSPITAL, PADIUNGTON GREltN. 


Gentlemkn,— The progress of bacteriology during recent 
years, with that development of Jenner’s great discovery 
which has resulted in the preparation of preventive and 
diagnostic sera and of sera at times apparently curative of 
disease, is calculated to convey the impression that, could 
we but learn to combat the germs and their products which 
prey upon mankind we might realise the dream of those who 
desire to believe that a century of life should be regarded as 
the normal term of human existence. The late Dr. Spencer 
Cobbold once humorously remarked that as the tapeworm 
came to maturity in man it might be seriously argued that 
the real destiny of man, in a scheme of impartial nature, 
was to be the host of the tapeworm! The dignity of the 
ruling creature revolts against this idea, but he appears to 
have resigned himself to the belief that he is an excellent 
culture medium for innumerable morbific bacilli, many of 
which manifest no desire to allow him to reach a patriarchal 
ago. That this belief is well founded there is only too 
much evidence in view of the hecatombs sacrificed by 
infectious disease. But such deaths, however numerous, 
are merely accidental, and a large proportion of 
mankind still succeed in wearing out or rusting out, as 
the case may be, and always will do so. In this large 
section of the race the control of the factors which are 
necessary to organic life by other than bacteriological pro¬ 
cesses is still a field which constantly demands the attention 
of the physician, and it is perhaps a wider field than that 
which comes under the special purview of the Jenner 
Institute, increasingly important as is the ground covered by 
its operations. It comprises all those incidents of human life 
which range from the influence'of the emotions and exertions 
of man upon his existence, to those fatal consequences to his 
longevity which are due to irregularities and imprudences in 
the conduct of life. 

Life manifest in an organ and throughout the organism is 
expressed by three factors—the organic cell, whether of 
seoretion, muscular motion, or excretion; the blood which 
nourishes such ; and the nerves which control it. Attention 


to these factors by other than bacteriological agencies is 
called for in the large field of which I have spoken, but the 
power of the physician to control organic life is less evident 
in the case of some organs than in that of others. This fact 
is sometimes referred to in a spirit of cheerful banter by the 
surgeon the progress of whose more mechanical art has been 
BO marvellous of late. He laughs best, however, who laughs 
last and the slower progress pf the more difficult branch of 
medicine need not depress us unduly. Progress ^en in the 
physician’s sphere of activity has been made, although more 
slowly. 

Over no section of the organism bas the physician so 
marked a control as over the cardio-vascular system. It is 
fortunate that this is so, for the control of the blood-vessels 
is as necessary to the therapeutic domination of the body as 
the possession of sea-power Is to the dominion of the world. 
We can improve the force of the heart by means which 
supply to it a nourishing quantity and quality of blood; 
by stimulating its essential muscular element; and by 
storing or expending the nerve energy which controls 
the central organ and its vascular prolongations, the 
arteries. 

It is not my purpose, however, this evening to enter into 
; any detailed consideration of these points but to invite your 
discussion of the place in the therapeutics of cardiac disease 
of one of the most venerable agents in the armamentarium 
of the physician and one which, from the error inherent in 
human endeavour, bas experienced the usual fate of many 
things submitted to the notice of man—namely, over¬ 
laudation followed by the necessary reaction which results 
in undue depreciation. I refer to the use of mercury in 
the treatment of heart disease. To examine very closely 
the archaeology of the subject would be neither desirable 
nor useful. It will suffice to mention the views of some 
who, though long dead, yet speak by much that was 
excellent in their labours and of others who though still 
alive incline to one side or the other of the plumb-line of the 
swaying pendulum of opinion. If we use this figure we 
shall find the names of Graves and Stokes, of Hope and 
Taylor and their contemporaries at one end of the swing of 
the pendulum—that of the over-laudation of the drug as we 
now think—and of Walshe, Bennett, Fotbergill, and others at 
the other extreme—that of undue depreciation of the action 
of mercury in heart disease ; while nearer the vertical line, 
some on this and some on that side of it, we should at the 
present day find a large number of practitioners who are 
endeavouring to steer a safe course between the Scylla of 
over-use and the Oharybdis of a too timid employment of the 
drug. Among these mention may be made of Sir William 
Broadbent and of Dr. W. H. Dickinson, Professor Clifford 
Alibutt, Dr. Sansom, Dr. G. A. Gibson, and others, including 
Finkelstein and Landau, who occupy a somewhat peculiar 
position, to which I shall refer more particularly. 

In the present day, when the treatment of acute inflamma¬ 
tory diseases of the heart by mercury has been altogether 
abandoned, it appears scarcely credible to us that physicians 
whose acumen has become an article of faith with their 
followers should have launched into enthusiastic encomiums 
upon the virtues of mercury in arresting serious inflammatory 
affections of the heart without sufficient justification. Thus 
Dr. Graves writes: “If a person is seized with very acute 
pericarditis how unavailing will be our best directed efforts 
unless they be succeeded by a speedy morcurialisation of the 
system. When even the most violent attacks of peri¬ 

carditis are met with copious venesections, repeated leeching, 
and the rapid injection of calomel, few patients will be 
lost.”' This rapid injection of mercury meant the use of 
20-grain doses of calomel once or twice daily until mer- 
curialisation was secured. 

Dr. Stokes states “ that these hferoio doses produced no 
“considerable amount of abdominal distress” provided the 
patient avoided “cold fluids, acids, or fruits,” but drank 
“freely of warm bai-ley-water.” A long and no doubt 
disastrous experience taught our predecessors bow to intro¬ 
duce into the blood a sufficient quantity of the drug without 
producing uncontrollable gastro-intestinal irritation. Sub¬ 
sequent experience has not justified a continuance of 
“heroism” in the employment of either bleeding or 
mercury, but we who are still under the influence of the 
swing of the pendulum to the opposite extreme and who 
also live in the days of bacillary infection may express a 
surmise that it is just possible that in some oases of acute 
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cardiac disease these strong measures may have suc¬ 
ceeded ia ridding the blood-stream of moibilic organisms 
and thus have brought about favourable results which 
impressed some of our predecessors who could not be 
accused of being devoid of the faculty of weighing evidence. 
He would be a bold man, however, who in our day attempted 
to turn the blood-stream into an antiseptic lotion. We 
prefer the more innocuous, if not more successful, introduc¬ 
tion into it of “streptococcic fluid” and an attitude of 
inactivity which we at times desire to consider masterly and 
which is at least not actively pernicious. When we leave 
the graver acute forms of heart disease, however, and turn 
to those chronic forms of cardiac dilatation so often asso¬ 
ciated with hepatic enlargement, we find that subsequent 
experience can endorse that of Dr. Stokes^ when he statea 
that “in the case of hepatic complication we observe that 
mercurial action produces a singularly beneficial effect,” and 
he quotes to illustrate his point the now classical case of the 
famous Irish surgeon, Mr. Oolles. “ No relief,” he states, 

“ was ever obtained until a free action of the kidneys was 
established; but it was found that this could only be 
effected by the use of mercury followed by diuretics. On 
several occasions the diuretic treatment not preceded by 
mercury was tried but it always failed, so that the 
number of times in which a distinct course of mercury was 
employed was very great; ” and he adds, “ to this 
remedy, in a great degree, must the prolongation of 
Mr. Colies’s life be attributed, for on various occasions the 
symptoms had gone so far as to cause complete orthopncea 
with unusual anasarca and alarming pulmonary congestion.” 
Mr. Oolles was well advanced in life and subject to attacks 
of gout and also, no doubt, exhibited the usual arterio¬ 
sclerotic changes associated with that condition. My own 
experience and that of all of us, I feel sure, corroborates 
that of Dr. Stokes in this variety of cardiac disease, and it 
is acknowledged in the so-called “Guy’s pill,” which consists 
of blue-pill, squill, and digitalis, and is so frequently of 
much service in cardiac dropsy. The class of case in which 
digitalis and its congeners are found to be useless when 
unassisted has been described by Dr. George Balfour ® in the 
following words : “ Since the days of Withering it has been 
known that when ‘ the limbs in anasarca are solid and 
resisting we have but little hope’ from digitalis. The 
analogy here is with those senile hearts whose dilatation is 
due to loss of arterial elasticity ; in both cases digitalis is 
of no use, and may even be hurtful, until the peripheral 
obstruction is removed. In the one case the peripheral 
obstruction is due to pressure of fluid on the arterioles and is 
readily removed by purgation or drainage. In the other the 
obstruction to tbe circulation caused by loss of arterial 
elasticity is aggravated by the digitalis action on the 
arterioles, and this is counteracted by the combination 
of a vascular stimulant with the cardiac stimulant. In 
both cases digitali.s acts like a charm when delivered from 
tbe incubus of peripheral obstruction.” Although Dr. 
Balfour in this passage lays emphasis on the utility of 
purgation in these cases he makes no specific mention of 
mercury. It is just under these circumstances, however, 
that, in the words of Stokes already quoted, “mercurial 
action produces a singularly beneficial effect.” 

Like most Edinburgh men of my time, the value of 
mercury as an aid in the management of circulatory dis¬ 
orders was little if at all appreciated by me for a long time 
after 1 graduated. This was owing to tbe trenchant 
dogmatism of the late Professor Bennett who, while a superb 
clinical teacher for tbe student, was perhaps apt to 
generalise too widely from his own conclusions. This very 
tendency, no doubt, constituted some of his power as a 
teacher, for the tyro does not grasp very readily a series of 
alternative possibilities in discussion. These force them¬ 
selves upon him later if be has tbe power to observe and to 
think. My own conversion was hastened by my intercourse 
with Sir William (then Dr.) Broadbent, of whom I saw a 
good deal when in practice in this neighbourhood. He has 
since then published more fully his views on the value of 
mercury in the treatment of arterial tension. Sir William 
Broadbent himself likewise admits that he commenced his 
career wlien mercury was under the ban of authoritative 
medical opinion, and states that bis own experience of 
the effects of mercury on blood-pressure has caused him 
to regard it as “one of oor most Important remedies.’”^ 
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“Full doses,” he further states,'^ “may be reserved for 
emergencies ; the less serious symptoms may be met by the 
administration of a single grain of piluta hydrargyri with 
ipecacuanha and rhubarb or colocynth twice or three times 
a week, with which may be combined from time to time a 
three weeks’ course of salines. To intermediate degrees of 
urgency may be added suitable doses and combinations.” 
Indeed, the expert use of mercury needs as delicate a percep¬ 
tion of circumstances and as much observation and experi¬ 
ence as does the employment of any other drug potent for 
good and likewise, unskilfully employed, for evil. Many 
others, for example, Dr. Dickinson,” Dr. Sansom,® Professor 
Clifford Allbutt,’® and Dr. G. A. Gibson of Edinburgh justly 
appreciate the value of small doses of mercury in reducing 
impedimental conditions of vaseular tension ; but none of the 
teachers of the present day, so far as I am aware, have so 
strongly emphasised tbe value of the drug in these cases as 
has yir William Broadbent. 

The influence of mercury in its action upon the circulation 
when thus employed may be said to be chiefly an indirect 
influence. Brisk purgation may indeed withdraw some of 
the watery constituents of the blood and thus act more 
directly in reducing the weight of the circulating fluid, but 
this direct action must not be over-estimated. Fluid thus 
withdrawn is easily and rapidly replaced. As a vaso-motor 
relaxant the action of mercury on the heart is altogether 
indirect. Impediment is removed, not the heart directly 
stimulated, and it is in this fact that the utility of tbe com¬ 
bination of mercurials with strychnine, arsenic, and the 
digitalis group lies. 

There is, however, another method of the employment of 
mercury in cardiac dropsy to which I wish to draw attention, 
a method in which, while the effect upon tbe circulation may 
also be considered chiefly indirect, this effect is produced by 
a direct action upon the kidneys. Calomel used as a diuretic 
by this rcetbod has at times so powerful an effect that it 
might be permissible to regard the diuresis resulting as a 
veritable renal purgation. Finkelstein was the first of recent 
years ” to call attention to this mode of producing diuresis 
in cardiac dropsy. The method consists in the exhibition 
of from one fifth to four-fifths of a grain of calomel every 
two hours, presumably during the day, that is, about from 
one to five grains daily given in small and frequently 
repeated doses for a period of four or five days and in 
ultimately combining the calomel with small doses 
(from one-seventh to one-third of a grain) of the 
powder of digitalis leaves. He states that mercurialisa- 
tion or purgation rarely resulted and readily ceased on 
abandoning the drug lor a time, and that the diuretic 
effects continued for a week or 10 days after calomel had 
ceased to be administered. The diuretic effect usually 
manifested itself on the fourth or fifth day and the quantity 
of urine voided often amounted to seven litres or about 
12 pints during 24 hours. In one respect Finkelstein’s 
experience was the same as that of Stokes. It is stated that 
in some cases “ calomel and digitalis were without effect when 
given separately, but rapidly brought about improvement 
when given together.” The calomel usually acted better in 
mitral than in aortic cases and was useless when there was 
concurrent nephritis of non-cardiac origin. Arnold Landau'^ 
corroborated Finkelstein’s observations and found the method 
especially useful in the cardiac dropsy associated with non- 
valvular fatty disease of the heart. It was the experience of 
both that after two or three courses of this character, \inder- 
taken during relapses into non-compensation and dropsy, 
calomel ceased to have the power of provoking the diuresis 
which both th^se authors ascribe in great measure to direct 
stimulation of the secretory structures of the kidney itself, 
during elimination of the drug by that organ. 

There is, finally, yet another sphere for the employment of 
mercury in the treatment of heart-disease. As Dr. Sidney 
Phillips remarks in his able paper on “Syphilitic Disease 
of the Heart Wall,” published in The Lakcet,'® the treat¬ 
ment of such cases “is the same as of syphilis in other 
internal organs.” It is the diagnoses of these cases rather 
than the principles on which they should be treated which 
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presents difficulties. The functional disturbances mani¬ 
fested by a syphilitic heart may arise from other causes and 
in the absence of a clear history of congenital or acquired 
infection it is not easy in many cases to decide the point. 
Nevertheless, cases occur in which after the failure of other 
treatment specific remedies such as iodide of potassium and 
perohloride of mercury ameliorate symptoms or even appear 
to cure the disease. In such instances “ the cure indicates 
the disease.” The majority of such cases, as Gibson 
states in his comprehensive work,*'* declare themselves in the 
tertiary phase of syphilis and call for potassic iodide rather 
than for mercury; but experience teaches us that the tvro 
at times seem to accomplish more satisfactorily the object in 
view than either alone, and the disease is crippled more 
quickly and certainly by “emptying” as it were “both 
barrels into it,” to borrow a metaphor from the hunter. 

I trust these few words in praise of mercury may serve to 
elicit the experience of the members of the Islington Medical 
Society, and I desire, in conclusion, to express my sense of 
the honour which has been done me in permitting me to open 
this session of a society in connexion with which I have so 
many happy memories. 
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Delivered in the Mater MUericordia Hospital, Dnllin, on 
the Opening of the Thirty-eighth Session of the 
Institution on Oct. 2ilrd, 1S99, 

By THOMAS MORE MADDEN", M.A.O. (noN. 
causa) R.U.I,, M.D. Texas Med. Coll., 
F.R.C.S. Edin., &c., 

OBSTETKIO PHYSICIAN AND GYNAECOLOGIST TO THH HOSPITAL, ETC. 

Gentlemen,— In the establishment of the Mater Miseri- 
cordi® Hospital the Sisters of Mercy, by whom it was 
founded close on forty years ago and by whom it has since 
been maintained with little assistance beyond the inex¬ 
haustible benevolence of Irish charity, put before themselves 
a high ideal, the fruition of which you now see in this insti¬ 
tution which, in an independent official report, has been 
aptly described as “The Queen of Dublin Hospitals.” Of 
the work done here it may suffice to say that during the past 
year alone 3522 patients have been treated within the wards, 
23,061 cases relieved in the extern departments, and 696 
operations (not including gynrecologioal and eye operations) 
performed in the theatre of the hospital. 

Influence of Bacteuiological Discovert on the 
Progress of Medicine. 

Turning from the work of our hospital to that of the 
healing art, of which it is the clinical theatre, we find here 
as elsewhere the most distinct imprint of recent progress in 
every department of practical medicine, surgery, and gynsc- 
oology, as well as in ophthalmology, dermatology, and the 
other special branches of modern medico-chirurgical science. 
The rapidity of this advance has been such that the highest 
professional accomplishmeuts attainable 20 years ago have 
already become almost as obsolete for a student as the know¬ 
ledge of Hippocrates in physic or the skill of Ambrose Parfi 
in surgery might prove, could either be now tested by a 
modern Conjoint or Royal University Medical Examination. 
So many and complex are the factors in that revolution in 
medicine that it would be useless to attempt any survey, 
however brief, over a field of such extent. Nevertheless, i 
may, perhaps, be permitted a passing allusion to one point 
which, ti'ite as it must be to every member of the profession, 
may possibly interest some of the junior members of our 
class as affording a master-key to many of the most signal 
triumphs of reoent medical and surgical practice—I 
refer to the germ theory of disease. On that doctrine, ■ 
moreover, largely rests the foundation of modern pre- I 
ventive medicine and sanitary science, by which the ! 
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limitQition of disease, the prolongation of life, and the 
increase of the welfare of the community have been 
BO signally accomplished within the past few years. 
Nor was it until long after the s^ctuality of the facts estab¬ 
lished in our own time by Pasteur, Lister, and Koch had 
been demonstrated beyond controversy that this theory 
became universally adopted as the basis of a new pathology 
and therapeutics. And only since then has the medical 
practitioner been furnished by the bacteriqlpgist with an 
accurate knowledge of the etiology of many the obscurest 
forms of disease. Thus, for instance, we now know that 
diphtheria, septicaemia, cholera, tuberculosis, lupus, typhoid 
fever, as well as countless other maladies, including the 
malarial fevers of equatorial regions and the bubonic plague 
which in former times wended its path of devastation 
from ibe remote habitat in the east even to this sea¬ 
girt western land, and with a revisitation of which 
we are at present apparently threatened, are one and 
all distinctly traceable to bacterial virus communicable 
in each instance by specifically infective micro-organisms. 
Legion, however, as is the number of our bacterial foes, a 
still larger proportion of microbes fulfil functions of vital 
importance and utility in the economy of nature. Such, for 
: instance, are the micro-organisms by which the oxidisable 
and nitrogenous material of effete and decomposing organic 
. matter is seized upon and resolved into its proximate 
elements. In this way, then, is restored to the universe, for 
the maintenance of vegetable and animal existence, that 
indispensable stock of chemical constituents in default of 
which this fair world of ours would in time inevitably 
become reduced to the lifeless desolation of its pale-faced 
' satellite:— 

' “ See I all things with each other blending, 

Each to all its being lending. 

All on each in turn depending, 

Floating, mingling, interweaving— 

Rising, sinking, and receiving 
Bacli trom each, while eaoh la giving 
Un to each, still upward tending, 

I And everywhere diffused is Harmony unending.” 

Recent GYN.ffiCOLOGY. 

! I cannot altogether refrain frohi alluding to the branch 
' of medicine with which I am most intimately concerned. 
But however tempted I may be to dilate on the pro¬ 
gress of modern gynjecology I shall confine within the 
narrowest possible limits my reference to a subject that, 
however interesting to myself, would probably prove weari¬ 
some to the majority of my present audience. It will there¬ 
fore be enough to say here that this youngest of the tripart 
divisions of the healing art has exhibited a progressive 
development fully equal to that of either of its medico- 
chirurgical parent sciences, and that this specialism, the 
very name of which was unknown in my student days, has 
within the past few years advanced by leaps and bounds 
to its present prominence in the foreground of medical 
progress. 

The Future of Young Medical Men. 

Before bringing to a close observations which have prob¬ 
ably already proved sufficiently prolonged I would venture, 
gentlemen, to offer to you, as I did to your predecessors here 
“twenty golden years ago,” my sincere congratulations on 
your selection of the profession of medicine, for although 
since then the requirements of the examination boards have 
been vastly increased in extent and stringenoy, although our 
calling has become now so overcrowded in many places that 
the struggle of early professional life must too frequently ^be 
waged under circumstances of keenest competition and ill- 
remunerated toil, nevertheless medicine still retains gifts 
and advantages above those of any other calling. _ Unlike 
almost every other profession, medicine is cosmopolitan and 
wherever acquired may be practised in climes and circum¬ 
stances wherein man when stricken by disease or accident 
must of necessity still turn, as he did in the Homeric days 
of old, to “a wise physician skilled bis wounds to heal” 
for respite from suffering and from death. Not until pain 
be annihilated and death be swallowed up in the final viotory 
of eternit}' over time need any well-qualified praotitloner of 
medicine who is blessed with the essential attributes of 
rectitude of conduct, kindness of heart, sympathy of 
demeanour, and energy of character, ever doubt his ability 
to secure by the exercise of his profession in any part of the 
world a sufficient competency and an honourable position. 

Gentlemen, on entering the medical profession you must 
assume many responsibilities as well as gain some privileges. 
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On you, therefore, it will devolve to eupport the reputation 
of your calling by a conscientious ze^ in the honourable 
discharge of your great mission to the poor and suffering. 
Moreover, it will be your duty to add your mite of experience 
and of knowledge to that cairn of medical science which 
has been brought up to its present height by the aggregation 
of the individually minute contributions of your predecessors, 
and so maintaining the great traditions of Irish medicine to 
hand it down to your successors improved and perfected by 
your labours. 

Cblxio Medicine, its History and Lessons. 

In this connexion I may for a moment refer to the fact that 
Irish medical men can lay claim not only to the traditions 
they inherit from their more immediate predecessors, but 
also to a history deserving of larger consideration than is 
now commonly given to it. For, as I have elsewhere shown, 
the practitioners of the healing art in this country are, in 
truth, the legitimate heirs of the oldest professional culture 
of which there are in existence the records in the living 
language of any European nation. Let me therefore remind 
you that in distant ages when the lamp of medical know¬ 
ledge was unkindled in most other countries its light shone 
with comparative brilliancy in this remote Ultiina Thule, 
as may be easily proved by incontrovertible historical evi¬ 
dence. Thus, for instance, there are still extant and 
accessible in the libraries of the Royal Irish Academy 
and Trinity Qollege in this city, as well as in other 
similar collections elsewhere, a vast body of ancient Gaelic 
MS. documents in many of which the distinguished history 
and high character of early Irish medicine are well 
illustrated. From these sources we find that from the 
oldest period of authentic history the classic literature of 
Greek and Roman medicine, as well as a still more ancient 
native leechcraft, were cultivated in our own country even in 
those far-off ages, whilst at the same epoch therapeutics, 
materia medica, and anatomy were studied, and surgery, 
gynsscology, and obstetrics were practised, in Ireland, 
where the hereditary followers of the healing art were then 
held in high honour. Nay, more, we have clear .evidence 
that the marvels of modern hypnotism and the employ¬ 
ment of anaesthetics on which we plume ourselves as 
the most bene&cent discovery of the present age were, 
although in cruder forms, here anticipated by our remote 
predecessors. 

Amongst the numerous collegiate centres of professional 
as well as of ecclesiastical learning with which this 
Insula Sanotonim et Doctorum, was studded over between 
the sixth and sixteenth centuries, and the very ruins of many 
of which, such as Olonmacnois, Cashel, Meelick, Porbumna, 
Lismore, and Monastcrboice, still attest the culture and art 
as well as the piety of their founders, one at least is of 
special interest to us as of a distinctly medical origin—viz., 
Tuaivi Brecain, near the present town of Belturbet. All the 
various faculties of these Celtic Catholic universities—for 
such was the character of many of them—were for long ages 
crowded with students from every part of Europe, who 
in some of them were subjected to a course extending over 
a period far more protracted than even that of the modem 
medical student. From these institutions also were sent 
forth men such as Alcuin, the founder of the University of 
Pisa, Johannes Scotus Ecigena, who in the ninth century 
was regarded as the ablest writer of that age as well as the 
first professor of philosophy in Paris, and countless others, to 
diffuse the lights of learning and science as well as of faith 
to the ends of the earth. Nor did that long intellectual pre¬ 
eminence cease, in medicine at least, until after the destruc¬ 
tion of the Irish monastic universities during the reigns of 
Henry VIII. and Elizabeth, and even down to the middle 
part of the seventeenth century we find the far-extending 
fame of Irish medicine referred to by authorities of such 
eminence as Van Helmont. 

To the destruction of those Celtic universities may, more¬ 
over, be dated the origin of the disabilities in the matter of 
higher education that for three centuries have pressed, and 
still press heavily, on the majority of the Irish people and on 
none more forcibly than on those of them belonging, as so 
many here do, to the medical profession. The latter, during 
all these generations, have been thus unfairly handicapped 
in the race of existence by the impossibility of securing, in 
accordance with their conscientious convictions, that full 
measure of academic training within the balls of a university 
which is so conducive to success in the higher walks of pro¬ 
fessional life or public employment and which is accessible 
to their compeers of every other persuasion. 
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We may, however, rest well assured that in this, as in 
all other matters, justice, although long delayed, must, like 
that truth on which it Is founded, eventually prevail. And 
therefore can we confidently anticipate that this last vestige 
of the dark shadows oast over our land by the successful 
intolerance of a bygone age may for ever be swept away in 
the near day-dawn of the twentieth century which we trust 
will usher in the final and equitable adjustment of the Irish 
Catholic University question. Whether in our day this long 
eWished hope be realised or not will, however, we are 
equally confident, in no wise affect your kindly relations and 
zealous cooperation in the mission of medicine with your 
brother practitioners of all other schools and denominations. 
Nor need we attempt to stimulate your esteem and respect 
for men amongst whose professional ancestors were included 
names such as those of Ousaok, Carmichael, Graves, 
or Stokes, which at home and abroad are as imperishably 
engraved on the annals of our science as those oF 
their Catholic compeers, Corrigan, O'Reilly, Lyons, or 
Hayden, or who—like the Anglican founder of Sir Patrick 
Dun’s Hospital, or Bartholomew Moss to whom Ireland 
owes her great school of midwifery the Rotunda, or Dr. 
Richard Steevens by whom the hospital which bears his- 
name was established—have left in our city enduring 
monuments of a medical benevolence as far above all 
sectarian considerations as that of the founders of the four 
Catholic hospitals which are so largely supported by Irish 
charity in Dublin. 

In conclusion, I would only venture to express ray trust , 
that in the fulness of years you, gentlemen, may one and all 
leave behind you such imprints on the sands of time aS' 
those I have just named did, Thus will you not only 
honour yourselves and your calling, but also perchatjce- 
reflect some of your well-won credit on your clinical alma 
mater and on those who were once your teachers in the 
Mater Misericordise Hospital. 
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Renal surgery, in spite of great improvements, still 
contains a number of unsettled problems with regard both 
to diagnosis and treatment. The following remarks attempt 
to discuss some of these problems from the standpoint of 
personal experience and reflection and are more particularly 
concerned with the commonest of surgical affections of the-, 
kidney—namely, calculus. 

The first step of every operation on an internal organ is- 
to verify or correct the diagnosis. In the case of the kidney 
even with the most improved methods of investigation the- 
diagnosis seldom reaches more than a high degree of proba¬ 
bility, and even in cases where the diagnosis is most certain, 
the best treatment to adopt can only be determined after- 
the precise conditions present have been ascertained 
by dissection. In other words, every operation on the 
kidney should be so designed as to permit a complete pre¬ 
liminary exploration. Toe first problem, therefore, which 
confronts us is this : What is the kind and amount of 
clinical evidence which justifies a surgeon in advising or 
urging an operative examination of tho kidney ? Omitting 
for the present abnormal conditions which may exist without 
altered states of the urine, such as some forms of neoplasm 
and hydro-nephrosis and most cases of excessive mobility,. 
I think we shall nob go far wrong if we adopt the following 
rule—namely, to explore in every case where persistent 
morbid conditions of the urine are associated -with persistent- 
signs referable to on© kidney. For example, persistence, of 
even minute quantities of blood and pus in the urine when- 
associated with persistent or frequently recurring pain in- 
one loin constitutes, in my opinion, a sufficient preauraptlon. 
of stone, tubercle, or pyelitis to justify an exploration of the-- 
kidney. I do not suggest that any other clinical evidence^ 
bearing on the case should be neglected. The object of clinical 
Investigation should be to ascertain, first, whether any morbid- 
condition of the urine which may be found is or is not of: 


^ A paper resd before the Dirmlngham branch of the Brltlah Medical 
Asaoolation on Oot. 12th, 18P9. 
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renal origin; and, secondly, if renal, whether from one or 
both kidneys. In many cases the absence of signs of bladder 
disease, together with well-marked pain, tenderness, and 
■enlargement of one kidney, or typical attacks of one- 
.eided renal colic, are sufficient to constitute not an actual 
iproof but a strong presumption that the morbid condition of 
the urine is of renal origin and to justify an exploratory 
•operation. Every surgeon must, however, have met with 
■cases where it has been extremely difficult to decide whether 
blood or pus in the urine proceeds from the bladder or 
■kidney. In such cases hsematuria may be the only sign 
cliscoverable. It is true that there are well-known clinical 
rules for determining the probable origin of blood in the 
■urine, but of these some are certainly fallacious and others 
•are not always applicable. Renal bsemorrhage, for example, 
is often sufficiently profuse to form clots in the bladder 
.^nd to be passed as such at the end of micturition, and I 
•have known this bcour even in cases of renal calculus 
dn which hmmaturia is not as a rule profuse. Again, 
when the blood is small in amount and clearly of 
•renal origin it may not be easy to decide whether it is due 
to stone, tubercle, or to new growth or to one of the forms of 
. ,j)arenohymatou8 or interstitial nephritis. The presence 'of 
renal tube-oasts and excess of albumin over blood or the 
.presence of well-marked signs of nephritis may, of coxirse, 
leave no obscurity, but this collateral evidence may be want¬ 
ing, and until nephritis can be confidently excluded no 
0 -surgeon woidd willingly undertake an exploratory operation 
on the kidney. In this connexion I may mention what is not 
-always recognised by physicians—that the cirrhotic kidney, 
■the symptoms of which are so often quite masked or 
obscure, sometimes gives rise to tolerably profuse hsematuria. 
In all such cases the use of the cystoscope is invaluable and 
•except in very unfavourable conditions will determine 
whether the blood or the pus proceeds from one or from both 
ureters. 

The use of the catheterisation of the ureters as a means of 
-diagnosis is one which cannot yet be regarded as an indis¬ 
pensable method. That an examination of the urine obtained 
•directly from each kidney would be of the highest possible 
Talue in every obscure case needs no demonstration. The 
only question is as to what extent is the difficulty and danger 
-of the proceeding justified by the value of the information 
•obtained. In women catheterisation of the ureters presents 
no very great difficulty, but it is not entirely devoid of the 
risk of infecting the kidneys. In men the procedure is 
admitted to be difficult even in practised hands. I have 
■myself adopted a routine procedure which to a certain 
-extent fulfils the same purpose as catheterisation of the 
•ureters and has many advantages over it. This is, 
before operating on the kidney to which clinical evi- 
■dence points as the affecting organ, to examine the 
•opposite kidney through a small abdominal incision 
not more than one and a half inches long immediately below 
the ninth rib cartilage. With two fingers introduced into 
■the abdomen, using the opposite hand to palpate the loin, a 
•eomplete and thorough bimanual examination of the whole 
kidney and the upper half of the ureter is easily made. This 
simple procedure can be carried out in less than ten minutes, 
including the closure of the wound. It enables the surgeon 
■to operate immediately on the other kidney with a full 
•knowledge of all the conditions necessary to decide the best 
•course to adopt. In many oases, for example, the question 
•of nephrectomy is sure to arise, and in deciding for or 
.against this procedure the condition of the other kidney 
is of all factors the most important. I have carried out 
■this plan in several cases hue in none was its value more 
convincingly demonstrated than in the following. 

Case 1.—A man, aged 29 years, with well-marked but 
compensated mitral disease, had suffered for over two years 
froiu severe pain in the right loin. In June, 1899, he had 
considerable hmmaturia. The right kidney was large and 
tender ; the left could not be felt. In reply to a question ho 
■said that he had occasional pain in the left loin but less 
severe than on the right side. It was decided to operate on 
the right kidney through the loin. Before doing this I made 
SL preliminary examination of the left kidney through a small 
lateral abdominal incision and at once came down on a large 
■stone in the pelvis of the ureter. The wound was closed and the 
•operation on the right kidney was proceeded with, as origin¬ 
ally intended, through the loin. It was exposed and brought 
outside by the ordinary oblique inci-sion, and a calculus 
weighing 77 grains was removed from the pelvis of the ureter 
together with three other small calculi from the interior of 


the kidney. After catheterising the ureter the wounds both 
in the pelvis and in the kidney cortex were sutured, the 
kidney was replaced and the wound was closed. A fortnight 
later a similar procedure was carried out on the left side, but 
on this side the kidney wasA mere sac containing urine, the 
pelvis of the ureter bein^blocked by a tightly impacted 
irregular calculus weighing 150 grains. A smaller irregular 
calculus was also found and removed. The patency of the 
ureter having been demonstrated the incision the kidney 
was inverted and sutnred and the shrunken sac was 
replaced. A small artery had to be ligatured in the 
interior of the kidney. In both operations the wounds 
healed by primary union and convalescence was only 
interrupted by a rather soy.ere attack of hsematuria three 
days after the second operation, 

In three other cases in which I have operated for stone in 
one kidney without previous exploration of the other kidney, 
symptoms of stone have subsequently appeared on the 
unoperated side. As the question of bilateral renal oalcnlus 
is one of great practical importance 1 will give a brief 
abstract of these cases, first remarking that all three cases 
occurred at an earlier date than the one which I have just 
related and before 1 had realised the importance of bilateral 
exploration. 

Case 2.—An ex-soldier, aged 36 years, bad had symptoms 
pointing to the right kidney for five years. In 1893 I 
removed a calculus weighing 40 grains by the ordinary 
lumbar incision. The patient was discharged in the 
following month in good health and be resumed work 
as a postman. Some months later he returned with an 
account of left renal colic and hasmaturia. He was relieved 
by medical treatment and was afterwards lost sight of. 

Case 3.—A clerk, aged 32 years, bad had right renal 
colic and frequent ba^maturia for 14 months. A highly 
crystalline urio stone of the size of an almond was found in 
the pelvis of the tight ureter and it was removed. A second 
small stone was removed through an incision in the cortex. 
The incisions in the kidney and the ureter were sutured. All 
the wounds healed by primary union and the patient 
returned to bis home on the fourteenth day. I'our or five 
months later be bad for the first time an attack of pain in 
the left kidney accompanied with abundant hasmaturia. He 
is still considering whether to submit to a second operation. 

Case 4.—A girl, aged 18 years, was admitted to hospital 
in May, 1897, with an obviously enlarged right kidney and 
pas in the urine. She had also had pain in the left kidney. 
The right kidney was exposed in the loin and was found to 
be so completely disorganised and filled with large and small 
calculi that it was judged better to remove the kidney and 
its contents without opening it. The wound healed by 
primary union, but the patient continued to suffer from pain 
in the left kidney together with considerable pjrexia. This 
gradually abated and she returned home comparatively well, 
but died rather suddenly at home about 12 months later. 
There was no post-mortem examination. 

These last three cases, together with others of which | 
have heard, and also numerous post-mortem examinations 
where quite unsuspected renal calculi have been found in 
both kidneys, have convinced me that bilateral calculi are 
more frequent than is generally recognised and they help to 
emphasise the value of bilateral exploration as a routine 
measure. The method, of examination of the kidney by bi¬ 
manual palpation through an abdominal incision is not, of 
course, a complete and exhaustive method. Calculi of con¬ 
siderable size may be so completely embedded in the kidney 
that there is great difficulty in detecting them even when the 
organ is brought outside the body, and grave alterations of 
structure in the kidney produced by tuberculous or other 
inflammations sufficient perilously to impair its function may 
be impossible to recognise by touch alone. 

Negative information obtained by this method cannot 
therefore be absolutely conclusive of the sufficiency of one 
kidney to carry on alone the whole function of renal excre¬ 
tion. I merely contend that intra-abdominal palpation 
through a lateral incision (which for the purpose is incon>- 
parably superior to a median incision) enables the operator 
to obtain, with little difficulty an'd risk, positive information 
of great value, such as the presence or absence of stone in 
the pelvis and upper part of the ureter or any considerable 
abnormality in the size and consistence of the kidney. If 
we add to this information considerations derived from the 
greater or less disorganisation of the obviously affected 
kidney we have generally sufficient evidence to decide on 
the propriety of nephrectomy. These remarks apply to 
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calculus and its accompanying morbid changes. In the case 
of proposed nephrectomy for tuberculous disease the state 
of the remaining kidney is of so great importance that it is, 
in my opinion, wiser to thoroughly explore both kidneys in 
succession by sight and touch before deciding on the removal 
of either. In such a case an ^terval of time between the 
two operations would be expedient for obvious reasons. 

It will be noticed that I advocate the small abdominal 
incision for exploration only and not when it is intended to 
open the kidney and remove a calculus. For the treatment 
of all conditions of the kidney except very large neoplasms 
the lumbar incision is by far to be preferred to the abdominal 
incision. Nob only is it anatomically the most simple 
and direct, but the absence of any opening of the peritoneum 
both keeps the intestines out of the fold of operation and 
lessens the risk of infective peritonitis when the contents of 
the kidney are septic. In this preference for the lumbar 
route I believe most surgeons are now agreed. Mr. Mayo 
Robson has, indeed, lately advocated an extra-peritoneal 
operation through the hank without the division of any 
muscular fibres, and the late Mr. Lawson Tait, I believe, 
practised a similar operation. The object of this plan is, of 
course, to lessen the risk of hernia, but 1 have never yet 
seen or heard of a case of hernia through the ordinary 
lumbar incision for the kidney, which appears to me to be 
simpler and more direct than Mr. Mayo Robson’s plan. 

The earlier operators who performed nephrotomy and 
nephro-litbotomy contented themselves with exposing a 
greater or smaller portion of the kidney through an oblique 
lumbar incision and incising the cortex or pelvis in situ. 
The objections to this plan are, however, manifold. The 
kidney often lies at the bottom of a deep wound, where it is 
not easily accessible, and hemorrhage from the kidney 
substance is sometimes troublesome and difficult to arrest. 
More important still, the procedure does not permit a 
thorough exploration of the whole kidney and it is very 
difficult to demonstrate the patency of the ureter, which is 
an essential precaution in almost every renal operation. It 
has several times happened that in a case presenting the 
usual signs of renal calculus the kidney has been explored 
with negative results and a subsequent operation has found 
the stone in the ureter. 

In other cases one or more calculi have been removed from 
the kidney, bub others have been left in the ureter and a 
persistent urinary fistula has resulted. For these reasons, in 
every case where it is possible it should, I thiiik, be a rule 
to free the whole kidney from its bed and to bring it out on 
to the loin before it is incised and in every case before 
returning the kidney to demonstrate the patency of the 
ureter by passing a probe or catheter down it into the 
bladder. The advantages of this plan are very great. By 
packing the wound around the kidney with gauze or sponges 
and by the use of a trocar and tubing the possibly septic con¬ 
tents of the kidney can be evacuated without contaminating 
the wound. The whole kidney can be palpated and exposed 
with thoroughness and ease and hrcmorrhage can be easily 
and satisfactorily controlled. Lastly, the upper part of the 
ureter can be inspected and a catheter can be passed down 
it with ease into the bladder. If necessary the ureter can 
be incised and sutured for a distance of at least two inches 
from tbe kidney. The advantages, in fact, of dealing with 
the kidney as an external organ need no demonstration ; 
the only objection likely to be made is that, it is not 
always easy and sometimes impossible. It is'quite true 
that adhesions may be so dense In cases of old-standing 
perinephritic inflammation that a complete dislocation of 
the kidney may be difficult or impossible, bub this 
occurs chiefly in neglected oases or in cases which have 
previously been submitted to simple nephrotomy, an 
operation which, except in the emergency of obstructive 
anuria, should be hardly ever performed. Again, any diffi¬ 
culty occasioned by great enlargement of the kidney can be 
overcome by preliminary aspiration after exposoie of the 
kidney, when this is cystic, or if the enlargement is solid by 
prolonging the wound downwards and forwards to a sufficient 
extent. The most effectual means of obtaining more room, 
however, is to remove about two inches of the twelfth rib 
Bubperiosteally and this I have adopted in several cases with 
very satisfactory results. 

Another question in renal surgery which is frequently 
discussed concerns the best position of incising the kidney 
for the removal of calculi. The earlier operators favoured 
an incision through the cortex which, although giving rise 
to more hemorrhage than one through the pelvis of the 
ureter, was believed to heal more readily and to have less 


risk of leaving a fistula. Subsequent experience has shown 
that wounds of the pelvis heal at least as readily as the 
cortex and that if there is no obstruction of the ureter there 
is DO fear of tbe formation of a permanent urinary fistula. 
As a matter of fact, tbe pelvis and the upper part of the 
ureter are extremely common positions in which calculi 
become lodged, and when the kidney has been brought out on 
to the loin it is extremely eas^ to cut direcriy on to 
the stone and after extracting it to close the incision 
with a fine continuous suture. Before doing this the 
opening in the ureter should be utilised both to introduce a 
sound into the kidney in order to detect other calculi and 
also to pass a fine catheter down into the bladder. If in 
addition to the stone removed from the ureter others are 
found within tbe kidney itself tbe best mode of removing 
these depends upon circumstances. If small, they may 
sometimes be removed by a scoop or forceps introduced 
through tbe ureter. In other cases it may be simpler and 
better to make an incision through tbe cortex directly over 
the stone. With regard to the use of sutures in the kidney 
surgeons differ. Some prefer to use no sutures and to drain 
the wound. For my own part when I have satisfied myself 
that both kidney and ureter have been freed from 
calculi I do not hesitate to close the wound In tbe ureter 
completely with a fine continuous silk suture, and the cortex, 
when that also has been incised, by stouter silk sutures 
passing deeply through the kidney substance. The lumbar 
wound is then also closed with sutures of strong fishing gut, 
including all the divided muscles, a small strand of gauze 
being passed down to the back of tbe kidney for drainage. 
If no escape of urine occurs this may be removed at the end 
of 48 hours, the whole wound healing by first intention. In 
all tbe cases, five in number, in which I have sutured tbe 
kidney and closed the wound the conditions were favourable. 
The patients were young and healthy and not too fat. The 
kidneys were nob irreparably damaged and the urine was free 
from pus and apparently aseptic. 

The extent to which it is possible or wise to carry out 
conservative methods necessarily varies in individual cases. 
Where the contents of the kidney are healthy, or at any 
rate not grossly septic, and when obstruction of the ureter 
can be shown to be absent or can be remedied either by the 
removal of impacted calculi or by a suitable plastic operation 
in cases of kinking or stricture, there is no reason why the 
kidney should not be preserved. This applies even to cases 
of advanced hydro-nephrosis when the cause of the distension 
can be determined and removed; unless, however, this is 
done it is far better to remove the sac than by simple 
nephrotomy to convert an inconvenient tumour into 
an intolerable fistula. The presence of infective inflam¬ 
mation and its products in the contents of tbe kidney greatly 
limit the scope of conservattve measures. The presence of a 
small amount of pus in the urine is no bar to the suture of 
the ureter or cortex and closure of the lumbar wound, and 
if proper precautions are adopted during the operation 
to prevent the contamination of the wound primary 
unioQ may be confidently expected. Where the amount of 
.septic material and the associated disorganisation of the 
kidney are greater it is wiser not to insert sutures in 
the kidney owing to the danger that they may fail to become 
encapsuled or absorbed, and in such case drainage of tbe 
wound cannot safely be neglected. Lastly, where tbe stones 
are very numerous and the kidney greatly disorganised and 
full of septic matter it is wiser to remove the whole organ 
without previously opening it, rather than to leave the wreck 
of the kidney in a large contaminated wound. The advan¬ 
tage of a preliminary exploration of the other kidney before) 
deciding on this course is obvious. 

Wolvorhampton. 


Memorial to a Medical Man.—T he fund for 

providing a memorial to the late Dr. W. Hopldn Thomas of 
Maesteg has just been closed. Tbe sum realised was about 
£700, and it has been decided that the memorial should take 
the form of a fountain with commemorative tablets. 

Incorporated Society op Medical Ofpicer& 

OF Health. —At a meeting of the West of England and 
South Wales Branch held at Bristol on Oct. 19bh Dr. W. II. 
Symons, medical officer of health of tbe city of Bath, was 
elected president of the branch for tbe ensuing year. Dr. 
Howard-Jones, the retiring president, and Mr. J. 0 Heaven 
were chosen as representatives of tbe branch upon the 
council of the society. It was decided to hold the annual, 
meeting at Bath on Nov. 23rd. 
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THE TYPHOID FEVER OF MALARIAL 
COUNTRIES: SOME REMARKS AND 
SUGGESTIONS ON ITS PATHO¬ 
LOGY AND TREATMENT. 

Br W. FORBES-LESLIE, M.B., O.M.Aberd. 


In considering the future of the white races in tropical 
oountries—a subject which has gained interest by the rapid 
■development of Rhodesia and Central Africa in the last 
■decade—we must not, as so many writers contend, have 
regard to the high temperature of these countries as the 
cause which is inimical to their progress, but to another 
■cause which is the result of these temperatures—viz., the 
rapid growth of cellular life and the generation of poisons 
■and ferments which have a pathogenic action upon the human 
body. With a focus at the equator this pathogenic energy 
stretches north and south till it touches the Cape of Good 
Hope on one side and the shores of the Mediterranean on the 
other. Its gradations are but those of the vegetable world 
■of which it forma part or it is the dim uncertain boundary 
between the vegetable kingdom and that other great organic 
kingdom which is comprised under the science of zoology. 
For so lowly are these organisms of disease that they reach 
back to the very genesis of life and we see, as in a glass 
■darkly, our origin and the gulf which separates man from 
bis beginnings. 

It is this protoplasmic energy, then, which determines 
man’s status in the tropics, and the great changes which 
take place in his cells under the exterior forces of Nature, 
such as alterations in the surrounding media which he 
breathes and works in, are such as, when combined with 
the changes effected by germ processes introduced into his 
system, completely alter the relations of the cellular 
particles to each other and lay the foundations of 
degeneration. We have only to look at the history of the 
Spaniards in America and that of the ancient Greeks in 
Asia to acknowledge that there is a law of descent as of 
ascent, aud that this law is determined as much by man’s 
environments as by the moral law working within him. It 
is uncertain, however, whether this descent is towards 
■extinction or to a balance between man's physiological 
processes and those in the world around him, from which 
may spring the regenerating forces of the Darwinian theory; 
but if so we must remember that such laws do not act 
upwards to the biological ideal in a generation but 
through countless ages in the slow progress of evolution to 
higher forms. In considering, then, the germ processes 
which act inwardly towards this degeneration we come 
to one which is called “malaria,” but which under 
many names repeats itself in the human economy of disease, 
and its consideration is of special interest at the present time 
in the light of new facts in its life-history exposed in the in¬ 
vestigations of Major Ronald Ross, I.M.S., aud in the military 
preparations in South Africa which, although not in the most 
fatal latitudes, is still conterminous with them and is 
affected in a measure by low malarious forms. This belief is 
exemplified by the facts which have lately been published 
that the troops are suffering from an epidemic of typhoid 
fever. In Europe enteric fever or typhoid fever is defined as 
an infectious disease with its focus of activity in the intestine 
and its channel of infection by the prim® vi® through 
insanitary arrangements. The germs gain entrance by the 
medium of water or the atmosphere to the intestines where 
they set up in Peyer’s patches the same pathological process 
with the same clinical symptoms. There is very little difOer- 
onoe in oases when they are developed, and rarely much 
irregularity, and it is only in those cases where the dose of the 
poLson has been small or the phagocytic power of the blood is 
strong that they obtain a latency of action. Then it is difficult 
to say whether a patient is suffering from typhoid fever or, as 
some men very wisely say, from the effects of influenza. Here, 
then, we have a group of well-defined symptoms and a chart 
which no one can mistake and a rash to clinch the diagnosis. 
But in malarial enteric fever we are on new ground—we are 
dealing with a stranger who loves change, whose moods 
are as variable and as irregular as a woman’s. One day 
ho is like his European brother and we are satisfied they 
are identical, but in a little while a new case troubles us: 
the chart has no uniformity, the symptoms are obscure, and 


Liebermeister himself would be at fanlt in finding bis 
stages. What is the cause of irregularity, then, in typhoid 
fever in tropical countries ? My answer is that it is the same 
cause which produces modifications in other diseases in these 
countries—viz., malaria. There is no doubt of it; reason as 
you may you are always face to face with this great power 
in disease—this diathesis which bides or rehabilitates disease 
till it assumes new forms and produces new chapters in 
our tropical medicine. • 

Malaria, then, is not so much a disease as a diathesis— 
a proneness towards certain forces in nature giving rise 
to certain irregular constitutional disturbances in our cell 
elements by which it resists, or tenuates, or annihilates 
the germ invasions, or changes them into something more 
virulent and fatal to the body which retained them. We 
know that syphilis has the same power; we know that 
syphilis has a remarkable effect upon the cell elements; we 
know that it has the power of modifying other diseases and 
that the human body so inoculated retains its immunity 
through life but that at certain seasons from some mysterious 
cause there may be a recrudescence of the disease. In 
malaria, therefore, as in syphilis, there is a continuity of 
purpose everywhere apparent towards the modification of 
ordinary pathogenic expressions. These changes we find 
in the symptomatology and in their reactions towards 
the common remedies in these diseases, and also on 
the side of their pathology. This law of modifica¬ 
tion is more strongly expressed in the low forms 
of malaria than in those cases where the vigour of 
the poison is most apparent, so that the vital energy 
of the protoplasm seems to be in inverse ratio to the vigour 
of malarial expressions. The reason of this may bo that the 
constitution reacts more violently towards large doses of the 
poison and the violence of the attack and height of the fever ' 
are brought about by the energy of its resistance to the 
natural regenerative forces at work in our bodies, and that, 
on the otl^r hand, the dose being small, there is less irrita¬ 
tion and consequently less reaction towards it. As it gains 
time it is able to derive suitable elements for its metabolism 
until it can in its fully developed state invade and inoculate 
the blood. I use the term “inoculate” because it is 
evident that the organism of malaria after certain changes 
in its metabolism in the body of its host has not the 
same irritant power as if it were primarily introduced 
' into the blood as the developed organism of some other 
host, in which case it must act towards its new host 
as a foreign body. Thus it produces what I may call 
a diathesis and acts towards ordinary diseases as a great 
modifying force or even in some cases to the production 
of new diseases' 

As the. law of ascent, however, must be applicable to 
disease, if we believe that disease is the result of living 
organisms, we must be prepared to apply and to expect 
those sub-laws which are the fundamental basis of it. 
Thus there is frequently a reversion to a type of an older 
and more lowly origin, and we can obtain in these immune 
cases an atavism to the original malarial form which if so 
produced is usually fatal. This may arise from one of two 
causes—’from changes in the environment of the host, such 
as exposure to cold or to the influence of sea air, or from the 
introduction into the system of some new organism which is 
of a lower type and consequently less open to the series of 
changes which it must undergo in contact with the malarial 
taint. Now, holding these points in view, we shall find that 
the low forms of malaria produce most of the immune 
cases and in these occur those modifications of disease 
which so puzzle observers. And here there is another law at 
work and that is the law of infection, which is in inverse 
ratio to the period of inoculation, being more dangerous at 
the beginning of the immunity than it is later. In other 
words, the constitution is more open to infection from other 
diseases during the period of change than at any other 
period. We may imagine that the natural elements of the 
blood and those organisms and ferments which are the forces 
at work against infection arc latent or in a condition of 
modification by the malarial poison. Thus it is in this period 
that we most frequently find malarial enteric fever. And it 
is a common saying in both India and Africa that after the 
first year enteric fever is less to be feared than during that 
initial period. Wo may take it, therefore, that one year is a 
constant quantity in malarial immunity. In tropical countries, 
also, we have to take into consideration the increased proto¬ 
plasmic energy of organic life, and that in the air and water 
and everywhere around us there are increased forces at work, 
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and that we oorselves are weaker in comparison, as being 
aocnstomed to the slower and less energetic causes of 
pathogenesis in the colder zones. We require to become 
accustomed to our environments, but at the same time we 
have to face the forces at work in the world around us. 
Here, then, we have a real straggle for existence between 
that multicellular organism, man, and the myriads of 
unicellular organisms which seek to destroy him. Man, 
however, is so created that the ‘ ‘ laws of selection ” and 
“the survival of the fittest” are as steadfast in him 
as in the lowest amceba, and these laws, made more 
perfect and immutable in the course of bis ascent through 
countless ages from the same lowly organisms, subserve and 
bring about the changes in bis cells which are necessary to 
his survival, but should these changes be arrested or diverted 
from their intention by some unknown cause or by some 
disobedience to the laws of physiological life, then these 
forces are left free liberty of action to fulfil their pathogenic 
destiny. Let us Imagine, therefore, the organism of enteric 
fever entering the intestinal canal of such a host. There 
is nothing in the stomach or in the channel by which it has 
come to arrest its energy. It seeks a suitable nidus for its 
development. This is always the objective of the lowly 
unicellular organism as of the multicellular ascent; it is the 
law of life, from amccba to man, and from man till we reach 
the spiritual ideal. It is the ambition of the protoplasmic 
atom as of ourselves, and in accordance with this law it 
selects and brings us into contact with this other, which is 
one of its footsteps, to a more developed life.. In the lower 
part of the ileum there are numbers of agminate glands, 
consisting of groups of lymph follicles. These masses are 
often more or less fused together. Their base lies in the 
sub-mucosa while their summit projects into the mucosa, 
where they are covered merely by the columnar epithelium 
of the intestines. The patches so formed, called “ Peyer’s 
patches,” have their long axis to the axis of the intestine 
and are always placed opposite the attachment of tile mesen¬ 
tery. It is in these follicles that? the germ of typhoid fever 
commences its life-history in the human body. There is no 
irregularity in its objective—in typhoid fever, either of the 
ordinary form or of its modification, they are always the 
seat of the disease, and the mysteries of this law of 
selection in nature is made apparent when we consider that 
the solitary follicles, which are practically the same in 
structure, are never affected. 

After a certain incubative period, in which it has to 
fight for its existence with organisms which would destroy 
it, and while at .the same time it gathers up its 
pabulum from the substances around it, it develops 
its zoological characters and commences its life-history 
in its new home. As the inflammation extends the reac¬ 
tion of the body is shown by regular and unmistake- 
able signs and there is always a parallel between these 
and the pathogenic process. There is diarrhcca of a peculiar 
character, there is a fever chart with high level for a week 
and a regular fall through Liebermeister’s stages, and a rash 
on the abdomen. There is tenderness in the right iliac fossa 
and the peculiar expression of enteric fever patients, but as 
there is a parallel between the pathogenic process and the 
clinical symptoms there must be with a change in one a 
corresponding change in the other. The constitution is like a 
delicate chemical combination—change some element and you 
get a diiTerent reaction; so here, if there is a change in the 

? oison there is a corresponding alteration in the symptoms. 

bus, if in a malarious patient the enteric fever germ 
has settled in one of Peyer’s patches it commences its life- 
history in the same way, following out the laws subserving its 
development, but as the blood and tissues are altered in 
degree it must modify its action and consequently the result 
of that action—that is, the ptomaines or the products 
of its pathogenesis, call them as you may, which are absorbed 
into the blood and which give rise to their clinioal parallels. 
So we reach an irregularity of symptoms which can only be 
understood by arguing on the law of modification. Thus we 
get an irregular chart, where there may be a tendency to 
irregularity in the high level or to a crisis without Lieber- 
meister’s stages, or the intermittency may be continued or 
the remittency limited in every oonceivabio form. There is 
seldom much tenderness in the iiiac fossa and the skin 
assumes a malarial tinge. There arc also indications of 
malarial infection in rigors and sweatings, and the diarrhcca 
may not be the true stools of enteric fever but are fre¬ 
quently the result of dysenteric inflammation as well. 
There is generally the history of malaria in some other 
form, or else it shows itself as an ague during, or 


more frequently at the commencement of, the illness. 
Also malarial enteric fever is not so fatal as is* 
the European disease, convalescence is more rapid, 
and a fatal issue by perforation is rare. The gastric 
functions are more deranged and death is largely due' 
to want of nourishment. It must be recognised, however, 
that patients newly arrived in the country, and probably 
undergoing profound changes in their cell elements as a>. 
lesnlt of malarial poisoning, are more open to attack and 
have less initial energy than others, and that in these- 
persons the greatest care must be taken to keep them from 
unnecessary infection and from disobeying physiological-' 
laws. In large camps where men are crowded together in a. 
tropical or malarious country this Is difficult, but sanitation 
nevertheless must be here more scrupulously enforced than 
elsewhere and all causes which breed or foster disease 
must be severely dealt with. Earth-closets should bem¬ 
used and proper attention to the drinking - water- 
observed. All water for this purpose should be boiled, 
however clear and pure it looks, for malaria may 
lurk in the clearest pool. 1 have seen this in Madagascai- 
among the French. Meat should be fresh every day, 
and not too much o! this eaten, for a diet largely con¬ 
sisting of flesh lessens the glycogen in the liver and* 
diminishes the power of the organ to filter out the gern^' 
seeking entrance to the blood. I believe that the large con¬ 
sumption of animal food among English troops in the- 
tropics is a cause of much illness. Chills should be guarded 
against in a military campaign as much as is jDossible and' 
drinks consisting largely of alkalines and lime juice should 
be taken in preference to alcoholic or vinous liquors. 'But, 
abpve all things, care should be taken to eliminate as much- 
as possible all source bf infection and the camp should be 
established on high land and sheltered by trees from marshy 
ground or river basin. 

We come now to the treatment of malarial enteric fever, 
and in this we shall find that to succeed we must allow a& 
our base the theory of intestinal absorption. It is impossible- 
to consider the clinical symptoms arising in this disease’ 
as anything else but a constitutional poisoning by ptomaines,, 
and if so we can only argue that these ptomaines are manu¬ 
factured at the focus by inflammation—i.e., the intestinal 
canal; but in all tropical countries we have the most fatal 
diseases arising in the intestine, and this we must consider in 
the light of a law. It is in the. primm vim that we find the 
greatest number of organisms and species of organisms, and 
it is on this tract that the changes of temperature of ther 
exterior media are most pronounced, as it lies nearer the- 
surface than other parts. Now, we know that protoplasmic 
energy is increased by beat, and if we allow the presence of 
organisms we allow at the same time increased protoplasmic 
energy, or in other words an increased production of any 
given poison. If so. tropical diseases of the intestine are 
more generally fatal than they are in Europe. This- 
is so when we review the statistics of cholera in India 
and malarial enteric fever in Africa, and the form' 
of malarial enteritis and dysenteric forms which are sc- 
common in malarial zones, In a published paper^ I 
have already treated the theory ot intestinal absorp¬ 
tion in malaria, and it is on this theory, as I have said, 
must be based the proper and, as I imagine, the only rational 
treatment of malarial enteric fever. The intestine is a;tube 
formed for the passage of certain substances, and fitted 
throughout with a complicated and highly efficient means of 
absorption and rejection. The colony of bacteria produce 
septic materials either in the form of spores or ferments- 
which, being highly absorbable, pass through the walls of 
the intestines into the blood-stream and set up the clinical 
parallels of the disease which they originate. Now, 
Nature is of all things preservative, and all her ideas 
are highly efficient to this end. She must have a means 
of preventing this invasion of noxious elements, for it 
seems that the intestine exerts no selective power ;'but 
acts towards all substances as a simple membrane; It is 
in the liver we must look for this filter, this barrier 
between tbe primaj viaj and the vital blood. Certain- 
eminent authorities believe that the liver has this function ; 
and the more I study the entrance of disease into the- 
body the more am I impressed with the correctness of 
i their view. It seems that glycogen has an important func- 
, tion in this respect, for there is an intimate relation between 
' the glycogen and the onset of disease, as the causes which 
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are most fruitful ia dimluisbiug this substanoe are those 
which predispose to disease. Thus it may be that the 
poison gains entrance to the blood and with it in 
due course the spores of the disease. But after a 
time these are rejected and thrown out into the in¬ 
testine to become formed bacteria, to develop and 
disperse their poison till death supervenes. It is probable, 
also, that most intestinal pathogenic colonies can increase 
in this way as well as by fission, without further introduction 
from the original infection, and in face of this intestinal 
focus of disease, with its continual increase from the blood, 
one can see how important is the question of intestinal 
absorption and the necessity for destroying the constantly 
renewed foci by sweeping out the primm vise by 
strong remedies. Of these there is none better than 
calomel, for in the early stages and when judiciously used it 
will cut short the disease. Calomel has two virtues—the 
effect of an^septicising the tract and promoting the Sow of 
bile and of sweeping out almost naturally all offending 
materials. This treatment should be continued for several 
days till the blood is free from further infection. Then it 
remains-to heal the ulcer left by the colonies of bacteria, 
and this will be best ensured by a mixture containing 
chlorate of potash, quinine, and hydrochloric acid which 
«volve.s chlorine gas. This has a great antiseptic effect on 
the intestine and it can be continued till convalescence is 
complete. The way in which chlorine reaches the intestine 
is obscure. It seems probable that it first enters the blood 
and from thence is thrown out into the intestine. Anyway, 
it has an undoubted benefit in enteric malaria and other 
malarial forms of enteritis. The serum treatment of disease 
is too much in its infancy to speak of it in detail, but it 
seems to hold out hopes of a definite immunity. The 
food of malarial typhoid fever patients differs little 
from what is recommended in ordinary cases. Plenty of 
milk and soda-water should be taken, with stimulants in 
moderation, and when there are signs of weakness chicken- 
soup or beef-tea. And above all the patient should be dravm 
away from contemplating his illness and the chances for or 
against his recovery. I have often seen cases ran a fatal course 
from fear on the part of the sufferer who under ordinary 
circumstances should have recovered. In malarial fevers 
there is always nervous feebleness and a tendency to see the 
black side of things. Delirium will sometimes suddenly 
supervene, and the patient will go out like the flame of a 
candle burnt low in the socket, or linger for hours in coma 
without any seemingly pathological reason to account for bis 
condition. 

Banchory, Klncarflineshlre. 
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A MARRIED woman, aged 49 years, was sent by Mr. J. Gary 
c£ Chelsea to St. George’s Hospital on August 24th, 1899,* 
suspected of intestinal obstruction with constipation and 
persistent vomiting of one week’s duration. The patient, an 
abstemious woman, originally strong and always healthy but 
for jaundice in childhood and rheumatic fever at the age of 
40 years, was wasted and prostrate. Last Christmas she bad 
a prolonged attack of vomiting and constipation, but she was 
not confined to bed. For a year previously she had had morn¬ 
ing vomiting after taking tea. The present attack began with 

A A oliiUcal oano road liofore the Uurvelan Society of London on 
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epigastric pain, vomiting, and diarrhoea, and she came under 
the care oC Dr. Ewart after having been examined by Dr. 
Dakin and found to be free from uterine disease. She 
was then tnuoh exhausted, the pulse was large and very 
tense, and the radial artery was tortuous. The costal arch 
was depressed and the abdomen was fiat, tender, and tense, 
A pulsating mass with a systolic bruit and thrill conld be 
indistinctly felt in the left epigastric and umbilical regions. 
The vomiting of all ingesta and even of plaii^^Bter persist¬ 
ing in spite of the ordinary measures of treatment and diet 
malignant disease or ulcer of the stomach was suspected. 

Operation and remarlis hy Mr. Jappret.— Dr. Ewart 
asked me to see this case in consultation with him on 
' August 26bb. There was a swelling midway between the 
umbilicus and the ensiform appendix which appeared to 
me to pulsate more freely than one would expect from a 
growth of the stomach lying over the aorta. However, 
taking into consideration the symptoms and the swelling 
we agreed that an exploratory laparotomy should be 
done ; this I did on the following day. I made an incision 
from four to five inches long above the umbilicus. The 
stomach presented in the wound and on examination it was 
found to be quite healthy though dilated. On pulling the 
stomach out of the wound there appeared to be between from 
half a pint to one pint of fluid collected in the most dependent 
part of the fundus. The colon appeared to be normal and the 
walls of the stomach did not appear to be materially thinned. 
1 attempted to press some of the fluid into the duodenum but 
did not succeed in getting much to pass, and on further 
examination the swelling which we had felt through the 
abdominal walls proved to be a large fusiform aneurysm 
of the abdominal aorta. It commenced about half an inch 
below the aortic opening of the diaphragm and extended to 
the level o'f the umbilicus. The pyloric end of the stomach 
was flattened over the convex surface of the aneurysm ; so 
much BO that it caused obstruction to the passage of the 
contents of the stomach to the duodenum. This seemed 
to me to be partly due to the weight of the dilated 
stomach and its contents and of the colon and omentum. 
I deemed it advisable to pull as much as possible of the 
stomach over to the right side of the aneurysm so as to 
relieve this pressure. As the stomach seemed inclined to 
remain in its new position I did not think it necessary to 
fix it in any way. The patient rapidly recovered from 
the operation, the wound was dressed with dry cyanide 
gauze, and the sutures were removed on the eighth day. 
There was slight vomiting frequently recurring for several 
daja in connexion with nausea ekcited by the smell of 
brandy. The alarming symptoms disappeared and the 
patient slowly improved and became able to take solid food 
and to walk for short distances. She complained of burning 
sensatioiis in the epigastric region and had general hyper- 
mstbesia of the abdomen, but the pulsating mass was less 
easily felt; this was no doubt due to the fundus of the 
stomach being placed between the aneurysm and the 
abdominal wall. 

Itemarks hy Dr. Ewart on the case and on an analogous case 
of "-duodenal ohstruotion hy niesenierio traction." —Besides its 
practical bearing upon treatment importance attaches to the 
case in relation to the nature and site of the obstruction. It 
illustrates in a fresh association a mechanism previously 
described in another connexion but which needs to be more 
widely recognised with a view to rational treatment. The 
mechanism is one of combined tension and pressure, the 
pressure arising from the firm resistance of the vertebral 
column, or, as in this case, of a tumour, and the tension 
from the dragging weight of prolapsed viscera. In this case 
it has been made clear how these forces operated; its 
peculiarity is that the obstruction occurred above the pylorus 
instead of occurring below it and that the stretching was 
due to the weight of the fundus and of its contents and was 
completely relieved by raising the stomach. 

Another case (Case B) which I may bo allowed to mention 
illustrates the same mechanism in connexion with the duo¬ 
denum, as it was originally described by Rokitansky and sub¬ 
sequently by G16nard, Kundrat, Schnitzler, and others, and 
recently by P. A. Albrecht, from whose elaborate paper* 
the chief references arc taken. The patient was a woman, 
aged 59 years,who had suffered from progressive and intense 
anmmia and loss of flesh for 18 months and recently from 
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severe exhaustion and sloughing stomatitis. A fortnight 
before admission into St. George’s Hospital vomiting set in 
for a week, Persistent vomiting occurred again during her 
stay in the hospital, in spite of treatment and diet and of 
the administration of water per reptum, until the time of her 
death. At the necropsy a recent purulent pleuro-pneumonia, 
probably secondary to the stomatitis, was found at the 
right base, but there was no gastric or pyloric disease. 
The transverse colon was indated and formed a con¬ 
siderable y>shaped loop downwards, but it was otherwise 
normal. The entire small intestine was collapsed and 
empty and contained within the pelvis, allowing the elon- 
gatod mesentery to come into view. At the upper part 
of the latter could be seen the iufiated duodenum which 
contained thick bile-stained duid. The case differed from 
those described by Albrecht in that the stomach was not 
dilated but contracted. In the patient's exhausted con¬ 
dition a mpcbanical obstacle such as that found after death 
at the duodeno-jejunal junction was probably sufficient to 
have impeded the normal progress of the gastric contents. 

This form of duodenal obstruction is discussed by Albrecht 
exclusively as a relatively frequent cause of acute dilatation 
of the stomach. I am not prepared to admit that gastric 
dilatation is either its necessary result or its necessary ante¬ 
cedent, and I believe that in the same group may have to 
be reckoned other cases of uncontrollable vomitiog in which 
the stomach may never have been dilated and may ultimately, 
as in Case B, have been kept empty by the vomiting. 

Rokitansky bad shown that viscera might act by their own 
weight, not only in directly compressing the intestine, but 
also in producing compression indirectly by dragging. He 
had further pointed out that the tendency of a 
intestine which has become empty from exhausting diarrhcea, 
vomiting, and practical starvation is to drop into the 
pelvis and by its weight to stretch the mesentery; and 
he insisted upon the share taken in this compression by the 
superior mesenteric artery itself and the fibrous strands 
which accompany it. Subsequently G]6nard recognised 
independently the same compressing agency. But the 
clinical history of the subject was inaugurated by Kundrat’s 
paper on a Rare Form of Internal Incarceration based upon 
three fully recorded cases ; and this was followed up by 
Schnitzler’s and by Albrecht’s important studies. The two 
latter observers have published cases in which the vomiting 
commenced immediately after protracted operations under 
ansesthetics, and Albrecht draws attention to the unfavour¬ 
able influence which may be exerted by a prolonged 
ansesthesia in predisposed subjects, and to the likelihood that 
acute gaatrectasia, particularly when occurring after long 
pperations, may be set up in this way. 

Various factors have been suggested as sharing in the 
production of duodenal obstruction by mesenteric traction. 
Kundrat dwells upon the loss of the normal expansion of the 
folds of the mesentery, ychnitzler believes that any twist of 
the mesentery to the right would favour this mode of occlu¬ 
sion. Undue prominence of the lumbar vertebrm, as pointed 
out by Schnitzler, and gastric atony, as put forward by 
Kelynack and as admitted by others as an accessory factor, 
would both favour the obstruction. The influence of atony 
of the abdominal parietes is disputed by Albrecht. Some 
patients presented a flat and tense abdomen, though the 
characteristic condition common to most of the cases was 
flattening below the umbilicus with bulging of the gastric 
area. L, Meyer believes it possible that a stomach much 
depressed at its pyloric end may produce direct pressure 
upon the duodenum. Albrecht, whose theme is the produc¬ 
tion of acute gastric dilatation by the mesenteric tugging, is 
not deterred by the consciousness of a vicious circle from 
supporting Hanau’s view that gastric dilatation is the force 
which stretches the mesentery by driving the small intestine 
into the pelvis and preventing it from rising again. Lastly, 
Schnitzler lays stress upon the occasional abnormality of an 
■unduly long mesentery. 

I am inclined to regard the apparent elongation of the 
mesentery as due to its wasted condition in abdominal 
marasmus and to its being no longer held up by the 
bold convolutions of an intestine of normal length and 
size. I agree with Schnitzler in thinking that com¬ 
plete emptiness of the small intestine is the essential cause 
of its prolapse. In chronic cases long-continued intestinal 
starvation from anorexia and dyspeptic vomiting leads 
up to its becoming absolutely empty and to its shrink¬ 
ing both in length and in circumference. This consider¬ 
able contraction of the intestinal channel may in itself 


become a source of obstruction and I suspect that it. 
may play a part in the pathology of extreme cases of 
anorexia nervosa and of hysterical vomiting, though in 
these cases the suspected intestinal contraction might be 
originally nervous and reflex rather than marasmic. At any 
rate, the duodenal occlusion would seem to be best explained- 
as secondary to the intra-pelvio prolapse—most common in, 
females (Kundrat)--which is itself brought about by intes¬ 
tinal shrinkage as a primary factor. The available pelvic 
space is no longer to be filled by a few coils but takes them 
all, and their absence from the abdomen may be then disguised- 
either by a dilatation of the stomach, as in the oases men¬ 
tioned by Albrecht, or by a dilated colon as in my own case- 
(Case B). 

As regards the all-important question of treatment it is 
clear from the foregoing that in all cases of persistent vomit-, 
ing in emaciated and exhausted subjects we should bear 
in mind the possibility of this mode of causation,*and that in. 
all such cases among our earliest treatment and before 
laparotomy is resorted to the effect of posture should be 
tried. In cases such as the case exhibited and Case B, in. 
which the difficulty is purely mechanical, it is probable that 
adequate relief might be given by substituting for the dorsal 
position, which allows full scope to tbe obstructing force of 
gravitation, either the right lateral or the prone decubitus. 
Scbnitzler’s case seems to have been the only one in which the 
condition was diagnosed and successfully treated. The 
prone position proved effectiial after all other measures hadr 
failed. The knee and elbow position advocated by 
Albrecht may often be impracticable owing to the patient's 
weakness. I would suggest that in such cases, in addition 
to the right lateral decxibitus to be assumed, the pelvis 
should be raised by pillows and the foot of the bed also 
raised, and that suitable manipulation of tbe abdomen 
should be applied by the medical attendant himself. In 
uncomplicated cases these measures might obviate tbe 
necessity for surgical interference, which is more likely to 
be required in cases where gastric dilatation co-existsj 
bub in these lavage is the first and indispensable indication. 


ACRO-ARTHRITIS DIGITORUM OF TROPHO¬ 
NEUROTIC NATURE, WITH ACRO¬ 
MEGALIC SYMPTOMS. 

By J. ROSS MauMAHON, M.B., C.M. Aubrd. 


A MAN presented himself for treatment of a condition of 
his fingers which had commenced about two or three months 
prior to the date of my seeing him. The only noteworthy 
point in the history of tbe case elioitable was that in running 
downstairs some three months before the condition evidenced 
itself he slipped his foot and was rather peremptorily 
seated. Accruing from that event he had suffered from 
a strained back and had consulted a medical man. Nothing 
could be laid hold of to justify a rheumatic or gouty 
constitution; the man was under middle age, mus¬ 
cular, well knit, and enjoyed good health. A week 
or two sufficed for the disappearance of his strained 
back and a slightly nervous condition bad obtained since the 
accident. In appearance the ends of all the fingers and the 
thumbs of both bands were greatly increased in bulk, giving 
a clumsy, enlarged, club shaped appearance to the digits. 
Looking at them on the flat and from tbe sides they 
were thickened and broadened to a considerable extent^ 
interfering with the free movement of the fingers. 
There was no bogginess or pitting on pressure pre¬ 
sent pointing to anything of an cedematous nature; 
the feeling was one of increase in the bulk of component 
parts. The nails retained their normal contour but their 
quality was altered, being brittle, broken, furrowed, and lustre¬ 
less. They were sunk in the surrounding hypertrophied tissue 
which encroached on their surface. The skin of the affected 
area was tender, whilst it and the subcutaneous tissue were 
much increased in thickness. A uniform increase in circum¬ 
ference of the bone of the terminal and second phalangeo 
also occurred; the increase was more or leas gradual— 
that is to say, in passing from the normal to the 
increased measurement. Perhaps the most striking change 
was in tbe terminal phalangeal joints. These were 
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completely disorganised and the resemblance to the tabetic 
arthropathy described by Charcot was most marked; in 
truth, the only dissembling feature lay in the absolutely 
bilateral symmetry. There was no effusioa in and around 
the joints and the articular surfaces of the phalanges were 
freely moveable over each other in all directions. Grating 
was a distinct feature on rubbing the opposed surfaces over 
each other. Absolutely no pain was felt on manipulating 
the affected joints and there was no bony or cartilaginous 
accumulation at the sides. Symmetry ruled supreme, the 
condition affecting, the terminal phalangeal joints, and so 
far them only. Notwithstanding the extensive disorganisa¬ 
tion there was a fair degree of mobility in the joints, and 
considering the extent of the changes there was a minimum 
of discomfort. The finer sense of feeling was almost in 
abeyance, but the blunter sense of touch remained nearly 
the same; this was manifested in the fingers, where the 
process appeared to have become inactive. The patient’s 
“ grip ” was weaker than formerly, but no muscular atrophy 
was discernible; the knee-jerks were present to a slightly 
marked extent. 

The condition began as nearly as possible synchronously 
in each finger, one or two digits lagging behind the others 
for a week or two. In one or two fingers the skin tenderness 
had subsided and the activity of the condition bad seemingly 
passed, leaving the finger-ends enlarged and the joints dis¬ 
organised. A further point of interest in the case lay in 
the fact that the patient attributed bis condition to the 
mishap which he bad met with on the stairs, and, indeed, it 
is possible to conceive that such may be the case. 

The affection is strongly suggestive of nerve disturbance, 
whether of peripheral or central origin—a view which is 
strengthened by a glance at some conditions which throw 
light on the case. Many curious symptoms and conditions 
are manifested in diseases resulting from affections of the 
nervous system. In locomotor ataxy, for example, the skin 
occasionally becomes thin, red, and shiny, “glossy skin” 
(Paget) ; herpes, a tylotic condition of the skin of the soles, 
and a perforating ulcer sometimes obtain. The nails also are 
not unseldom brittle, furrowed, and thickened. In syringo¬ 
myelia and Motvan's disease endemic in Brittany tropho¬ 
neurotic changes occur in the skin, bone, &c., manifested 
by bulliB, ulcers, hyper-keratosis, hyperidrosis, glossy 
skin, whitlows, and necrosis of phalanges, which combine 
with disordered sensations, paralysis, &c., to constitute a 
disease indicative of mischief in the spinal cord. 

Changes also occur in bone in many nervous diseases. It 
is a matter of almost daily comment that fractures occur 
very readily in the insane. In tabes dorsalis fractures 
occasionally occur spontaneously and the bones are very 
porous ; it is likewise notorious that in the course of union 
of a fracture the callus formation is most prolific. Dr. 
J. Alex. Williams, in a paper entitled Remarks upon the 
Osseous Lesions of Locomotor Ataxy,' after describing a case 
of tabes in which artbropathic symptoms and profuse bone 
formation were features, goes on to say that ankylosis 
occurred in the feet owing to bony enlargement around the 
joint. The joints of the bands and feet became affected and 
the left shoulder, wherein the acme of destructive change was 
recorded. Two years before death the movements of the 
shoulder were found to be limited ; there bad been no pain 
and no effusion had occurred, only-rapid disorganisation of 
the joint. The position of the bone was ascertained to be 
that which occurs in subglenoid dislocation. Then follow 
diagrams showing numerous osteophytes rorrnd the head of 
the bone in its articular cavity. In the same case the whole 
shaft of the right femur was increased by three or four 
inches in circumference consequent on a fracture and 
resulting callus formation. 

Absorption and shrivelling of bone and tissue is a not 
infrequent phenomenon in nerve leprosy, often affecting 
part or the whole of a finger or toe, leaving a tolerably 
shapely stump. 

In Morvan’s disease and syringomyelia necrosis of the 
phalanges is presented. Both Marie and Peterson have 
recorded cases where syringomyelia was combined with 
bony increase. The condition of joint found in the case 
which I have described is, as previously remarked, similar 
to the arthropathy of tabes. There was evidently absorption 
of the cartilaginous pads around the articular ends of the 
affected bones and with that a certain amount of bony 
absorption or destruction, rendering the ligaments loose and 
abnormal mobility possible. 


1 The Lascet. Deo. 9tb, 1882, p. 977. 


The same condition of joint obtains in syringomyelia 
with probably greater frequency than in tabes. Grof, in 
analysing 35 cases of joint disease associated with syringo¬ 
myelia including four original reports by Professor Brane, 
says that joint affection occurs in 10 per cent, of the 
cases of syringomyelia at an early stage of the disease, 
before the complete development of muscular atrophy and 
sensory disturbance. He further remarks that it resembles 
tabetic arthropathy in every respect, with less effusion in 
the joint. The same writer rejects the idea of tiw depend¬ 
ence of the joint disease on cord mischief, alleging that this 
is opposed by the fact that syringomydia is not always 
accompanied by arthropathy and that in most cases where 
it exists it is monarthxitio—a refutation, in my opinion, like 
a bouse of cards. The association has called forth comment 
from various other writers—to wit. Professor Weil, Professor 
Charcot, Professor Sonnenburg, Dr. Mills, Dr. Galloway, Dr. 
Jackson, Mr. Lunn, Sac. 

The few important facts and innuendoes which have gone 
before make it probably correct, without being guilty of 
petitio principii, to state that the condition emanates from' 
a neurosis, either central or peripheral, and the bony hyper¬ 
trophy arising therefrom serves to shed a light on the true 
nature of acromegaly—is, indeed, another testimony of its 
probable tropho-neurotic nature. 

Mr. Jonathein Hutchinson, in what he terms “ Last Joint 
Diseases ” or acro-arthritis, says that it “ occurs when with 
a liability to Raynaud’s phenomenon we have also a strongly- 
inherited tendency to gout. It may be held as a complica¬ 
tion of recurring or almost habitual, acro-asphyxia in 
individuals inheriting arthritic tendencies.” The patho¬ 
logical casus in Raynaud's phenomenon is evidently a 
peripheral or central neurosis, acting on the vessels, causing 
spasm of the arterioles. 

In the Glasgow Medical Jouriial of 1894 Dr. Middleton 
describes a case of acromegaly with joint affections. It was 
undoubtedly one of acromegaly ; the hands were broad, flat, 
and spade-like, the forehead was enlarged, k,c., and, besides, 
the joints of all the fingers with certain others were loose, 
and crackling was elicited on movement. Further on he 
remarks that according to Pierre Marie, Souza-Reite, and 
Mr. Hutchinson joint affection with acromegaly is so atypical- 
as almost to exclude the diagnosis. Dr. Middleton goes on 
to say that these deformities strongly indicate a trophic 
origin and at once suggest a similarity to Charcot’s joint and 
that they are a further indication of'the profound nature of. 
the trophic disturbance which must be considered at the root 
of acromegaly. 

That the joint affection is of so-called “tropho-neurotic” 
nature is scarcely open to doubt. Gout and rheumatism are 
eliminated by history and appearances. The hot, red, angry 
surface, the,exquisite tenderness, the monarthritic tendency, 
and asymmetrical character of gout are significant by their, 
absence. The same may be said of rheumatoid arthritis with 
its tardy, painful, irregular, deforming attributes, its accumu¬ 
lations at the sides of the joint, and its general symptoms. 
We have only to turn to the arthropathies of tabes and 
syringomyelia to find its parallel in diseases where tropho¬ 
neurosis is eminently manifest and where profound central, 
lesion is evident to all. Everything warrants the claim that 
this is of similar gender—in fine, a tropho-neurosis or altera¬ 
tion of nutrition of the part due to a modified nerve control 
arising from a central or peripheral neurosis. Bab the crux 
of the matter lies in the fact that here, concomitant with a 
joint affection arising from a neurosis and constituting the 
disease, we have a hypertrophy of bone and tissue similar to 
that found in acromegaly. 

Dr. J. Arnold" records nerve changes in various parts of 
the brain and spinal cord in connexion with acromegaly. In 
1894 the same author gave an account of a necropsy on an 
acromegalic patient and remarked that changes were found 
in the peripheral nerves, the brain, and the spinal cord in 
various parts. Dr. Arnold thought the changes secondary in 
both cases. 

With the bony overgrowth we connect in the mind the 
profuse callus formation attendant on fractured bone in a 
tabetic patient, the occasional association of acromegaly 
and syringomyelia, and the records of osteophytic for¬ 
mation in tabes to corroborate the fact that where tropho¬ 
neurosis is present in a part, bone formation, far from being 
at a minimum, is really above parity. Does this not 
furnish a finger-post to the nature of acromegaly 1 Assuredly 
an “ X ” is afforded—may be by somelhing local; may be by 


2 Virchow's Archives, vol. cxxxv., 1892. 
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the peculiar teodenoy whereby, the same conditlODs of origin 
balQg oonstant, diSerenfi tissues are affected in different 
individuals, and even in the same individual at different 
times; may be by distant position from the oontrolling 
centre of the nervous system, homologous to what is found in 
Raynaud’s disease. 

Unfortunately I was unable to watch the case, the details 
of which I have given above, as the patient disappeared, but 
I bad the feeling that fresh developments might manifest 
themselves and let in more light, perhaps explaining the 
muscular weakness and the other symptoms. The remark¬ 
able definition of the affection—the distal and diseased part 
contrasting sharply with the proximal and normal part—is 
very peculiar and, added to the severe regularity of the 
symmetry and the other features, constitutes a condition at 
once interesting and instructive. 

Kensington. 


A CASE OP SUB-PERITONEAL SACLESS 
HERNIA CONTAINING THE BLADDER. 

By F. W. J. COAKER, F.RC.8. Eng., 

SURSKOX TO THE BROMSCiHOVfi HOSPITAL. 


The following case is interesting from the rarity of the 
condition and absence of the accepted causes. 

The patient was a married woman, aged 35 years, the 
mother of three children, the youngest of whom was two 
years old. She was seen on July 20th, 1899, and was 
then complaining of a painful swelling in the groin. 
She attributed it to lifting a heavy weight three days 
previously, but she could not be certain that some 
amount of fulness had not been there before. The pain 
was not bad enough to make her keep to her bed, 
though it was relieved by lying down. There was no 
vomiting or constipation, but there was an unoomfortabre 
feeling on micturition. The pain was described as being of 
a dragging character. On examination a swelling was felt 
at the situation of the external abdominal ring. The 
tumour was of about the size of a walnut, round in shape 
but capable of indentation, doughy to the feel, irreducible 
(not even diminishing in size), and without impulse on 
coughing, and though it was somewhat tender there was no 
marked pain on pressure. Menstruation was normal and 
was not attended with great pain. All the other organs were 
healthy. There was no sore on either toe or leg or vulva. 
The diagnosis rested between (a) an omental hernia, and (6) 
an enlarged gland, except that the tumour was rather highly 
placed for a gland belonging to any of the recognised 
anatomical groups. 

An operation was advised and carried out on July 23rd, 
with Dr. Richard Wood’s asslstanoe. A small vertical 
incision was made over the tumour and after exposing 
the pillars of the external abdominal ring a fatty sub¬ 
stance was seen extruding from it. This was carefully 
dissected through in the expectation of coming on 
the peritoneal sao, and at the bottom of the mass 
there was found a thick tissue which though at first 
taken to be a thickened sac was identified finally 
as the wall of the bladder. To make sure a puncture 
was made into it and a few drops of urine escaped. A 
suture was placed in the bladder wall and the fatty mass 
was cut away. One suture closed the opening into the 
abdomen. The wound was sewn up and dressed in the usual 
way. The first urine was passed eight hours after the opera' 
tion; it contained a small clot and a slight admixture of 
blood, thus distinctly proving that the viscug opened was the 
bladder. Recovery was uneventful. 

Hernia of the bladder is a rare condition and the above 
case presented some interesting points. One of these 
was the absence of a peritoneal sac. According to Treves 
herniae of aub-peritoneal fat are found only in the linea 
alba above the umbilicus and these, with protrusions 
of organs not covered by peritoneum, are the only 
cases in which sacless hernirc can occur. The peri¬ 
vesical fat is a continuation of the general sub-peritoneal 
fat and thus would come under the same heading, but in 
this case the protrusion came through the linea semilunaris 
and not through the linea alba. In the middle line, as the 
fibres interlace, many small intervals are left through which 
•-the underlying fat protrudes, and it is allowable to suppose 


that a small defect may exist in the ingenious arrange¬ 
ment of the muscles attached to tbb os pubis, by which 
arrangement the inguinal canal is formed and strengthened. 
Through this, likewise, the perivesical fat may protrude, and 
we have all the conditions of a fatty hernia in the middle 
line. Another analogy then presents itself. The epigastric 
hernia often drags after it a small pouch of peritoneum. 
Now, this flimsy structure varies very much in the strength of 
its attachment to the different viscera. From the kidney it is 
easily peeled, but with difficulty from the liver, and it is 
fairly firmly fixed to the anterior abdominal wall; in fact, 
most of the sac peritoneum in an oblique hernia is derived 
from that covering the iliacos mnscle. As the dragging 
action exerted by this fatty protrusion must expend itself on 
something, and supposing the peritoneum to be firmly fixed 
to the anterior abdominal wall, this something might 
reasonably be the bladder as it happens to be the nearest 
most moveable viscua. 

The second point of interest depends on the following 
considerations. Mr. Macready lays down three necesshry 
conditions for a hernia of the bladder’ and Mr. Morris “ 
closely follows him. These are : (a) a convenient opening ; 
(6) a distended or displaced bladder; and (o) a distensible 
bladder wall. Considering these in detail and trying to 
fit this case to them some incongruities are met with. 
(a) A convenient opening. I have shown above how 
an opening may occur where this hernia came through 
and ic is permissible to suppose that a congenital opening or 
weak place did exist and Dr. Eoglisoh quoted by Mr. 
Macready^ describes occasional openings with pouches of 
peritoneum. (&) A distended or displaced bladder. Most of 
the recorded cases of ojstocele have occurred in old men 
in whom prostatio enlargement and stricture with their 
sequelEC have been well marked and may therefore have 
played an important part in producing the condition. In 
this case, however, the bladder does not seem to have been 
subject to more strain or distension than most women’s 
bladders are called on to endure; certainly there was no 
stricture or any obstruction to the passage of the urine. 
(<t) A distensible bladder wall. The moat distensible part 
of the female bladder met with clinically is that part which 
looks towards the vagina, but if this beading is to be 
accepted as a necessary cause in the case recorded the most 
distensible part would be above the symphysis pubis. No 
marked vaginal cystooele was to be found here and as much 
of the bladder as was exposed had a normal appearance. 
It may have been the wall of a sacoulus, but, as far as I 
know, these have not been described in the female. 

It thus seems that protrusion of tbe bladder can occur 
without the hitherto necessary conditions and I should be 
inclined to quote the clinical history of the case as follows: 
(1) a rent, congenital opening, or weak place in the fibres 
making up the conjoined tendon; (2) through this a pro¬ 
trusion of the perivesical fat; and (3) by the dragging 
action of this protrusion, aided possibly by intra-abdominal 
pressure, a pouch of the bladder being pulled through 
instead of peritoneum. Why the bladder should be preferred 
to the peritoneum is uncertain, but possibly some peculiar 
attachment of tho fibrous bundles in the fat or some peculiar 
defect in the bladder may account for this unusual state, 

Bromsgrove. _' 


SCARLET FE^’ER, APPENDICITIS, AND 
ACUTE GENERAL PERITONITIS; 
RECOVERY. 

By a. M. SUTTON, M.B.Lond., M.K.O.S.Eno. 


A YOUNc man, aged 19 years, had for some week.s been 
helping to nurse a patient suffering from appendicitis, and on 
the recovery of the latter he went back to bis home in a 
village, 12 miles away, where scarlet fever was at the time 
epidemic. On April 16th, 1894, he returned to visit the con¬ 
valescent and immediately upon bis arrival copcplained of 
feeling ill. I was asked to see him and found him looking 
flashed and complaining of severe headache and sore-throat. 
While I was in tbe bouse he vomited a small quantity of food 
which he had taken soon after coming in. 1 found the tem¬ 
perature to be 101-6° F., the pulse 118, and the respirations 

I Uut>bur<jH. p. 279. * TveveB'n System, vol. il.. p. 919. 

* Huptures, p. 136. 
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20. PhyBical examination revealed nothing except that the 
fauoes were red and swollen, The appetite had been good 
and the bowels regular up to the date mentioned. The 
next day I found that the patient had a well-marked 
scarlet fever rash and that his throat was very sore. 
On .the 17tb the rash was fully developed and the 
throat was still very painful. In the evening, after 
taking about three ounces of milk, the patient complained 
of abdominal pain and shortly afterwards he vomited 
the milk in a curdled condition when the pain was at once 
relieved. The bowels had acted regularly every day from 
the first. On the 21st the pktient was costive and bad some 
griping pains, in consequence of which I palpated the 
abdomen but made out nothing except that 1 fancied that 
the right iliac fossa was a little full. An ounce of castor oil 
was administered with satisfactory results and the patient 
felt much more comfortable and went o2 quietly to sleep. 
The rash was quickly fading. On the 23rd I found the 
patient lying ourled up in bed complaining of abdominal 
pain which was increased by any movement. An examina¬ 
tion revealed tenderness over the whole abdomen, but no 
fulness aqywhere or any specially tender spot. The tempera¬ 
ture was 1024°. 1 gave a quarter of a grain of morphia sub¬ 
cutaneously which horded great relief. Towards night the 
patient felt a desire to defecate but was unable to do so. A 
8oap-and'water enema produced a large natural motion 
and made him feel much better for a time, but in 
about half an hour the pain returned worse than before. 
Still the patient could not refer it to any particular region 
and examination gave a negative result, but the whole 
abdomen was slightly tympanitic. At 8.30 p.m. I injected 
a third of a grain of morphia. At 9 p.m. the patient had a 
severe rigor, and frequent, uncontrollable vomiting, chiefly of 
bilious, matter, set in, which lasted till midnight. The 
temperature fell rapidly, from 102° at 9.30 p.m. to 100* at 
midnight. The patient became rapidly collapsed towards 
the morning, and the pulse mounted and became hard. On 
the 24th, at 1,30 a.m,, the patient was in a state of collapse 
and had a very anxious countenance. The temperature in 
the mouth was 97'’ and the pulse was 140 and small 
and wirjr. After a most careful examination I could find 
no certain indication for an exploratory operation, and I 
was 60 miles, by wagon-road, from skilled assistance 
or a second opinion. The abdomen was now uniformly rigid ; 
the pain bad ceased and the vomiting had nearly ceased. 
I gave one drachm of brandy every half hour, and three 
ounces of hot beef-tea every hour. The patient got rapidly 
worse till 11.30 A.M., when his face was blue and covered 
with cold sweat, and his extremities were quite cold, in spite 
of hob bottles, &c. The pulse was hardly perceptible at the 
wrist—it was about 160 as near as I could count—and the 
temperature in the mouth was 96°. The mind was quite 
clear. At 12.30 p.m. the patient seemed to rally. The pulse 
fell to 120, and later it fell to 100. He became warmer and 
of a better colour, and the extreme collapse quickly passed 
away. At 9 a.m. on the 25th the temperature was 101* and 
the pulse was 88; tho tongue was dry and hard and the 
abdomen was still very rigid. The face was anxious. There 
was no pain or vomiting. Milk and lime-water, ice, and 
brandy (from one to one and a half drachms) were given every 
hour. On the 26th, at 9.30 a.m. the temperature was 101° 
and the pulse was 84. The abdomen was softer and was 
becoming tympanitic and the face was more natural. The 
patient passed some flatus and a small quantity of clear 
mucus. At 6 P.M. he passed a small motion. 

The patient went on very much the same for many days. 
The temperature kept up ; it was about 100“ in the mornings 
and 103° in tho evenings. The abdomen was soft and tumid 
and the resonance over the intestines was tympanitic, until 
May 4th, when I made out a distinct dull patch in the right 
lumbar region opposite the umbilicus, and a day or two after 
I felt a distinct lump there. I found nothing in tho right 
iliac fossa. I could never detect any fluctuation in the 
tumour which I have mentioned. Good motions, which were 
frequently preceded or followed by a discharge of clear 
mucus, were passed about every other day. On the 7th I 
made out some dulness in the right iliac fossa, tho lump 
above in the loin became more marked but it never seemed 
to extend downwards into the iliac fossa. It always appeared 
to have a well-defined lower margin, At last, on the 15th, a 
copious motion was passed, consisting of pus and mucus 
streaked with blood. After this tho lumbar tumour 
vanished, the temperature became normal, and the patient 
raphlly became convalescent. He has been under observation 


ever since, and has remained in perfect health. It should be 
added that after the temperature fell the patient desqiiamated 
very freely. 

It is curious that the sufferer in the previous case of 
appendicitis, which my patient assisted in nursing, presented 
no difficulty in diagnosis and terminated in exactly the same 
way by an abscess which discharged per rectum. In the 
revious case also there was considerable local peritonitis, 
ut the patient was never in the jeopardy which I have de¬ 
scribed above. I refrain from farther commentwm the case 
hoping that some of my brethren will give me the benefit of 
their criticism. 

Nicola Lake, Brltlah Columbia 


MUSIC IN MEDICINE. 

By JAMES T. R. DAVISON, M.D.Bdin,, 

rOBMEBLY RESIDENT PHYSICIAN TO THE BDINnUBOH ROYAI, 
INFIRMARY, AND SENIOR HOUSE SURMEOH TO THE 
ilVEBI-OOL ROYAI. SOOTHBRN HOSPITAL. 


Among the ancient Greeks the word “music” had refer¬ 
ence to any act over which the Muses presided. In the 
present day the word is restricted to that special art which 
makes use of the phenomena of sound in order to re-act upon 
the auditive sensation of the brain. In these notes a more 
comprehensive meaning will be attached to it and music will 
signify that art which gives harmonic life to the sesthetic 
emotions. 

Few will care to deny that the lesthetic emotions exercise 
a most powerful influence over the human organism, 
although in these da^ of exact science, where everything is 
measured, and ever;^ing is weighed, the practical reoogni- 
‘tion of such a virtue is apt to remain in abeyance. But 
truth does not cease to be such because it is more than 
ordinarily removed from an imperfect human perception. At 
the best we possess but a very relative knowledge of any¬ 
thing, however simple. Let us then not demur, from want of 
precise scieutiflo accuracy, to enter into realms from which we 
may perchance bring down balm to assuage some of the 
sufferings of humanity. Sonorous music has, from the 
earliest times, been employed as a healing agent. It has 
been suggested that in prehistoric times music passed 
through three stages of development: (a) instruments of 
percussion; (5) wind instruments; and (^) string instru¬ 
ments. The first of these stages cah be exemplified by the 
clapping of hands and stamping of feet in marking rhythm. 
It was probably to this kind of music that the incanta¬ 
tions of the ancient Egyptians belonged—incantations where 
rhythmical accentuation might predominate over variation 
of pitch and thus be better perceived by the untutored ear. 
Maspero in his work on the “ Dawn of Civilisation” states 
that the disciples of Thotb had control over words and 
sounds which when emitted at the favourable moment and 
with the ‘ ‘ correct voice ” had power over the gods to make 
them do and undo at their special will. "VVe may presume 
that the incantations which are found presented in the 
medical papyri were likewise to be emitted with the “ correct 
voice” and. therefore contain an element of music. The 
oldest Egyptian medical papyrus known was found in 1889 
at Kahilm by Professor Petrie, and Mr. Griffiths of the 
British Museum has translated extracts from it. In 
this papyrus, whose dato is about 2500 B O., only one 
incantation occurs, and it has reference to the diagnosis 
of a woman's fertility. But in the Ebers medical papyrus, 
in the Brugseh papyrus, and in the British Museum medical 

S ^rus, all of which date about 1000 years later than the 
ilm papyrus, incantation,? are found prescribed for the 
treatment of diseases, sometimes alone, at other times 
accompanied by drugs. Again, we road in the Bible that when 
Saul (a few centuries later than these papyri) was afilicted 
with an evil spirit his servants told him that they knew of a 
cunning player on the harp who if brought to him would 
dispel the spirit. Saul accordingly sent for the harpist, who 
was no other than David, and when the evil spirit came upon 
him David took a harp and played with his hand and “ Saul 
was refreshed and was well, and the evil spirit departed 
from him.” 

Coming down to classical times we learn that the Greek.? 
discriminated several forms of muaic according to their 
influence on the body, under tho names of Phrygian, Lydian, 
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JEolian, and Doric styles. According to Eournier-Pescay, 
•• the confidence of the ancients in the therapeutic virtue of 
music was carried to a great length.” Aulns Agellus, a 
writer born in the reign of Hadrian, speaks thus of the 
healing power of the fiute : “ It is a belief widely scattered 
that a man afliicted with an attack of sciatica feels the 
intensity of his illness sensibly diminished if anyone 
placed close to him elicits .soft and melodious sounds from a 
flute.” He also quotes Democritus when the latter affirms 
that “in many diseases the sounds of the flute have been a 
sovereign remedy.” But it was in the Middle Ages when the 
influence of music on disease became manifest to a hitherto 
unparalleled extent. To Justus F. Hecker, the medical 
historian, we are indebted for a full description of those 
epidemic manias where music was bad recourse to as a 
healing agent, with results as extraordinary as they were 
uniform in their action. 

The dancing mania which afliicted mediaeval Europe is said 
to have developed in a mental soil, which the depressing 
influences of the enormous devastation produced by the 
black plague had rendered suitable for the reception and 
growth of intellectual aberration. The dancing mania 
took its origin in Germany, spread throughout the whole 
of this country, and propagated itself to neighbouring 
countries. People formed themselves in circles, hand-in- 
hand, and appearing to have lost control over their senses 
continued dancing for hours together in wild delirium 
until they fell to the ground utterly exhausted. Music 
had the effect of developing the attack in a more 
rapid manner, and in order to bring the attack to a close 
as soon as possible and thus avoid greater prostration 
in those affected the public authorities hired musicians to 
play before the dancers. Soft harmony had the effect of 
calming the excitement in those who were attacked. Don- 
temporaneous with the St. Vitus’s da^ce of Germany the 
mania appeared in Italy in the form of tarantism, believed 
by the people to be connected with the bite of a serpent. 
Here music had the effect of exciting ecstatic attacks and 
afterwards of exorcising the melancholy which succeeded 
these. Many had become weak in the sense of sight or of 
bearing ; some had lost the power of speech and all were 
insensible to the ordinary causes of excitement. At the 
sound of the flute or cithern, however, they awoke as if it 
were by enchantment, opened their eyes, and moving slowly 
at first, according to the measure of the music, were as the 
time quickened gradually hurried on to the most passionate 
dance. Matthioli, quoted by Hecker, was an eye-witness, 
and he describes how the afliicted, though they might lay 
prostrate in bed, at the sound of music sprang up 
as if inspired with new life, and unmindful of their 
disorder began to dance for hours together without fatigue, 
until covered with a kindly perspiration they felt a 
salutary degree of lassitude wiiich relieved them for a time 
at least, perhaps even for a whole year, from the dejection 
and oppressive feeling of general indisposition. After being 
bitten by the tarantula there was, according to popular 
opinion, no way of saving life except by music. It was 
customary, therefore, for whole bands of musicians to 
traverse Italy during the summer months in order to under¬ 
take the cure of the tarantati in the different towns and 
villages. The tarantellas employed were of different kinds. 
The Fanno Rosso was a lively, impassioned style of music ; 
the Panne Verde was adapted to excite the senses in a lesser 
degree ; whilst the Spallata was the slowest music of all. A 
remarkable condition attending those affected was that they 
could not endure false notes. It was likewise observed 
that rustic people who bad previously been aliens to 
the enchantments of harmony acquired in this respect an 
extremely refined sense of hearing. The special influence of 
different styles of music was manifested by the violent 
gestures expressive of aversion which the patients exhibited 
when they listened to what did not harmonise with their 
particular conditions. 

During the last few years attention has been again called 
to the influence of music in disease. In London Canon 
Harford, an enthusiastic belie\-er in the efficacy of this 
mode of treatment, organised bands of musicians under the 
auspices of the Order of 8t. Cecilia who might visit liospitals 
where permission was accorded and there exercise the bene¬ 
ficent action of this art. The results obtained showed that 
in music a therapeutic element existed which was not to be 
despised and which in suitable cases might prove of great 
utility to the sick. In 1892 Dr. J. Ewing Hunter obtained per¬ 
mission from the authorities of the Helensburgh Hospital to 


place a piano in one of the wards in order to study the thera¬ 
peutical virtues of music. Several ladies generously offered 
their assistance and the patients were then submitted to the 
influence of instrumental and vocal music of a kind calcu¬ 
lated to relieve their sufferings. As a result of this experi¬ 
ment Dr. Hunter, in a letter to the Brituh Medical Journal, 
gives the following testimony : “ The cessation, or, at least, 
diminution, of pain has been very marked in many cases.” 
Later, referring to the effects on temperature, he adds that 
“ seven out of ten noted cases were benefited in so 
far as a reduction of temperature was recorded.” In 
1896 Dr. Besebinsky, a Russian physician, had to treat a 
child, three years of age, who suffered from sleeplessness 
due to night terrors. Having used in vain several methods 
of treatment he at last had recourse to music. He advised the 
child’s mother to play one of Ohopin’s waltzes. The effect was 
immediate and satisfactory. After four nights of this medi¬ 
cation the treatment was interrupted and the child’s condi¬ 
tion became more aggravated than it had been pre¬ 
viously. The waltz was again played, at first nightly, then 
every second, and afterwards every third night. The cure 
was then complete and permanent. Foumier-Pescay treated 
his own son, who suffered from constant pain and insomnia, 
by means of the flute with satisfactory results. Dr. Bourdois 
de la Motbe was attending a young woman who for 18 days 
had been suffering from a severe fever. The pulse was ex¬ 
tremely weak, the face was hippocratic, and the extremities 
were icy cold. On leaving the sick chamber Dr. Bourdois 
de la Mothe saw a harp in another room of the bouse and 
it occurred to him to try the effect of music. A harpist was 
sent for who on arriving played during half an hour without 
any visible change having been noticed in the state of the 
patient. Music was persisted in, however, and ten minutes 
after the patient began to breathe better, her feet grew 
warmer, the pulse became stronger, and after a bmmorrhage 
from the nose she began to speak once more, becoming con¬ 
valescent a few days later. The results in this case may 
have been due to a mere coincidence, but, when we con¬ 
sider the influence that the mind exercises over even infec¬ 
tious diseases, there appears nothing extraordinary in music 
being the determining factor in the production of a favour¬ 
able crisis. 

>iBut it is not only in their clinical aspect that the effects of 
music have been studied. Dogiel made a series of experi¬ 
ments with men and animals in order to test the influence 
which music exercises over them in the normal state. The 
following are the conclusions which he arrived at: (a) music 
exhibits an influence on the circulation of the blood both in 
animals and in man ; (S) the blood-pressure sometimes rises 
and sometimes falls; (c) the action of musical tones and 
pipes expresses itself for the most part by increased fre¬ 
quency of the cardiac contractions ; (<1) the variations in 
the circulation consequent on musical sounds coincide with 
changes in the respiration though they may be also 
observed quite independently of these; (c) the variations 
in the blood-pressure are dependent on the pitch and 
loudness of the sound and on the tone colour ; and (/) in 
the variations o£ the blood-pressure the idiosyncrasies 
of the individual, whether man or animal, are plainly 
apparent, and even the nationality, in the case of man, has 
some effect. Professor Tarchanoff of St. Petersburg has 
made some important investigations, and by means of an 
apparatus called the “ergograph” found that fingers which 
had been fatigued either through voluntary efforts or by 
electrical excitation regained their strength under the 
influence of music. If, however, the music was of a sad 
character it exercised an opposite effect, the muscular con¬ 
tractions becoming checked or entirely inhibited. 

V It is natural that music should exercise its influence 
OTsr the human organism in the relief of pain. Pain is 
a special condition of the sensorium felt as distress and is 
due to a special stimulation of central or peripheral origin. 
Music is likewise a special stimulation which, travelling 
from the periphery by other routes, reaches the sensorium 
and there gives rise to a sensation felt as pleasure. In the 
sensorium these two sensations have to struggle for 
existence as they cannot exist simultaneously, and whichever 
of the two adapts itself more conformably to the then reign¬ 
ing conditions of that central organ will gain the day. ^\'hen 
the victorious sensation is that of pleasure pain will 
cease to exist, but as the conditions of the sensorium 
are not exactly identical in any two cases music 
will sometimes be powerless to dislodge pain from its 
stronghold. Again, in insomnia this state may be kept up 
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i)y a ooQtiaued stimulatioa of the seusorium, but music 
produciug a counter stimulation of the same organ 
neutralises the former and thus allows sleep to re-assert 
itself. But music undoubtedly exercises its influence over 
the body without the intervention of the highest nervous 
centres. The soldier marches, in time to the sound of 
the drum, although his attention may be completely taken 
up with the objects he sees on the road, and the move¬ 
ments of the dancer follow the strains of the orchestra when 
his brain hears no other music'than that which his fair 
companion inspires him with. 

It appears, then, that the human organism participates in 
that tendency to vibrate synchronously with music which 
sometimes obtains in the inanimate world. Here the 
tendency is sometimes very marked. If a musical chord 
conveniently stretched is placed near another similar chord 
which is made to elicit its own note the former will vibrate 
synchronously with it and produce an identical sound. 
Even flames can be made to re-act to music. Many years 
ago this was discovered by Professor Leconte. Tyndall, in 
his work on Sound, quotes Leconte’s observations. “Soon 
after the fnusic commenced I observed that the flame 
exhibited pulsations which were exactly synchronous with 
the audible beats. This phenomenon was very striking to 
everyone in the room and especially so when the strong 
notes of the violoncello came in. It was exceedingly interest¬ 
ing to observe how perfectly even the trills of this instrument 
were reflected on the sheet of flame. A deaf man might 
have seen the harmony. As the evening advanced and the 
diminished consumption of gas in the city increased the 
pressure the phenomena became more conspicuous.” Tyndall 
subsequently discovered that smoke-jets and even water- 
jets coirld be made to change their form by means of music, 
the changes taking place when the vibrations of the former 
entered into synchronism with those of the latter. 

This tendency to vibrate synchronously with music which 
is found in the inanimate world, I repeat, appears also to 
exist in the case of the human organism. There are cases of 
psychological' exaltation which correspond to the high 
notes of the musical scale, as there are states of 
depression whose pitch is found in the lower notes of 
the same. There are illnesses in which it is highly 
important to change the key in which the psychological 
state of the patient is vibrating, and if this change, upon the 
realisation of which depends often the very existence of life, 
can be brought about by taking advantage of a tendency 
to vibrate in cdnsonance with a given musical tone, what a 
vast field of beneficent utility will be reserved for the art of 
music when allied to that of healing. It will enter the 
path of human suffering, scattering everywhere the balm of 
tranquillity and finding fertile action when directed to expel 
disease from the body by exalting the spirit of the patient. 

In the historic dancing epidemics of the Middle Ages 
the influence exercised by colour became very manifest. 
In Germany those attacked by St. Vitus’s dance became so 
infuriated at the sight of red that public authorities were 
obliged to prohibit the use of this colour in the dress of the 
people. In Italy the influence of colour was likewise very 
marked, but, contrary to what happened in Germany, 
Italians generally preferred red. Some, however, were more 
pleased with yellow, others with black, while some became 
delirious with joy at the sight of green. The excitable 
character of Italians made them an easy prey to the influence 
of colours. Hecker relates how those wlio were attacked 
ran like infuriated animals at the sight of their favourite 
colour, devouring it with anxious eyes, kissing and caressing 
it in every way, until gradually they relaxed into softer 
emotion.s, adopii >g the languid expression of the enamoured, 
whilst with weeping eyes they passionately embraced the 
handkerchief or whatever other object carried the colour of 
their affections. On one occasion Cardinal Oaystano was 
visiting a monastery at Taventum where one of the Capuchin 
friars was suffering from the disease. The red cape of the 
cardinal overpowered the monk who, unable to rush at the 
colour which was fascinating him, impeded as he was by 
those who stood by him, endured great suffering until at 
last ho rolled to the ground in a state of unconsciousness. 
The cardinal, taking compassion on his pitiable stale, handed 
him over his cape, whereupon the monk seizing and pressing 
it against his bosom began to dance with the greatest frenzy. : 

An attempt was made in 1895' to translate sonorous into 
colour music. Mr. Wallace Rimington, an artist, constructed 
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an instrument called by him the colour organ. In this instru¬ 
ment properties such as rhythm and variety of combination, 
which previously had been associated only with sonorous 
music, were now applied to colour. This organ had a key¬ 
board and each note its respective colour which was 
reflected upon a screen when played. The ordinary 
spectrum was represented by an octave. With this 
organ music from Ohopin and Wagner was represented 
in colour and produced generally a pleasing sensation in 
those who had the opportunity of witnessing *. Possibly 
with the progress of time instruments destined to exhibit 
the harmonies of colour music will be perfected, as also the 
artistic capacity to appreciate this new art in its subtle 
evolution will be increased, but it will never be necessajy for 
the sick to reach a high degree of artistic culture in order 
to be able to receive the benefits which colour music in its 
simple manifestations can bestow on them. The influence 
exercised upon the sick by the beauty of colour and of form 
is a matter of daily observation. If a convalescent, with 
weakened appetite, sits at a table where slovenliness and 
disorder have presided in its arrangement he will not eat. 
But let the same patient be taken to another room where a 
bouquet of flowers, standing in relief upon the whiteness 
of a tablecloth, enters into artistic combination with the 
objects placed upon the table and his appetite will be 
stimulated. After a prolonged fever a patient escapes 
from the storm with his strength exhausted by the struggle 
he has had to sustain in order to save himself from 
•wreck, and during convalescence the oscillations on the 
balance of life are so unstable that very little weight 
will incline it definitely on the side of death. It 
is therefore all important that in this state the mental 
condition of the patient should be favourable for the 
recuperation of that vigour which the organism has lost. 
To arrive at this state of psychological well-being the 
harmony of colour and of forms, acting upon the msthetic 
emotions, can be of great assistance. It is to be observed 
that the association of joy with certain colours and of sad¬ 
ness with others bears no relation to the respective position 
which each colour holds on the chromatic scale. For 
example, the lowest note in this scale—that is to say, that 
one which to be perceived by the brain produces the lowest 
number of vibrations per second—is red, and this colour is by 
no means associated with sadness ; neither is violet, which is 
the highest note in the ohromatio scale, associated with joy. 

In the epidemics of the Middle Ages the same colours did not 
always produce identical effects of joy or aversion. In the 
therapeutic estimation of the value of colours the tonality of 
these cannot, then, have reference to their positions in the 
chromatic scale, but only to those which they respectively 
hold through tradition or association in the mind of different 
nations, races, and even individuals. 

In order to attain to a psychological state of well-being it 
is not prudent abruptly to interrupt the low note in which 
the temperament of the patient may be vibrating, with excess 
of gay colours and fulness of solar light, but rather at first 
softly to approach to his pitch in order afterwards, rapidly 
if desired, to lead him to higher tones. The sombre colour 
which the objects of a room assume with the scanty penetra¬ 
tion of light may be suitable to a patient in whom visual 
excitation fatigues a brain which is in need of perfect rest, 
but when the mind can with impunity associate itself with 
the external world, the bright sun and gay lines of 
flowers may stimulate his spirit until the time comes when 
convalescent he can direct his steps to the country and 
bathe himself in the sublime colours of nature. 

The sensation of touch opens another road through wliich 
the rcsthetic emotions may be stimulated. A child 
who vibrating in a high note is rendered a prey to 
passionate anger can often be soothed when his body, and 
especially his bead, is stroked gently and with low rhythm. 

It would appear that the sensory nerves of the skin which 
arc in greater relation to the brain are those of the head. 
When we make a strong effort to remember anything we 
instinctively scratch our heads, and it is over this part of 
the body that rhythmical stroking is more potent to produce 
sleep. The experience of hairdressers shows that the 
rhythmical touch of the head with the comb and scissors 
puts many of their clients to sleep and there are persons who, 
in order to enter into this state, deliberately have recourse to 
a rhythmical stroking of their head. Massage by rhyth-'^^ 
mioal percussion is an ancient remedy of the Chinese for 
the relief of certain pains. Not long ago, simultaneously in 
London and Paris, two different physicians brought out an 
s 2 
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instirament called the “percuteur,” ia which an ivory 
hammer was made to percuss rhythmically by means of 
electricity. It was suggested that an acute pain was 
relieved by slow and a dull pain by quick percussion. 
In order to lull a child to sleep the mother who holds him in 
her lap often sings mentally while she keeps time gently 
striking his body with her hand. As kr the early days of the 
human raoe the audition of rhythmical percussion was the 
chief class of music which appealed to the scarce develop¬ 
ment of the (esthetic emotions, so in early infancy the touch 
of the same percussion in the form of gentle stroking is a 
music which powerfully acts on the little brain. 

The sensation of smell is not to be despised as a means of 
waking up (esthetic music. However much the poetry of 
perfumes may be appreciated at the present day it would 
appear that it was in the dawn of civilisation when it 
exercised its most powerful dominion over mankind, at least 
over its gentler sex. Thus, in an Egyptian papyrus which 
has been called “the oldest book in the world,” inasmuch 
as it contains the proverbs of Ptahhotpu, who lived in the fifth 
dyras^y—that is to say, about 6000 years ago—amongst the 
sage counsels which are given to the married man he is 
advised to regale his wife with perfumes, ‘' for these, 
together with her dresses, constitute the joy of her life.” 
In the ancient civilisation of the backs of the Euphrates the 
music of fragrance was so highly esteemed that the con¬ 
tinuity ot its fruition beyond the grave was deemed an indis¬ 
pensable necessity ; and so in the tombs of the fair Chaldmans 
amongst the objects brought there destined for the enjoy¬ 
ment of the soul in another world pious hands never forgot 
the offering of perfumes. Elements which can so strongly 
awaken aesthetic emotions are destined to bold a not unimpor¬ 
tant place in the therapeutics of the sick. In Japan one of 
the entertainments held at court requires a very fine culture 
of the sense of smell. Oombinations of perfumes are placed- 
on a table and the game consists in analysing these and 
finding out of what elements they are composed. It is not 
necessary, however, to possess such a fine artistic culture in 
order to reap the benefits which perfumes can bestow in 
certain illnesses, as, for example, the great relief and 
comfort which can be obtained during a fever in 
tropical climates by the inhalation of certain fragrances. 
There are perfumes which are said to affect certain 
organs, as the voice, and this has been taken advantage 
of by artists, who, instigated by their jealousy, have some¬ 
times caused a bouquet of flowers to be handed to their 
rival as she was preparing to sing, in hopes that, her voice 
being weakened by their inhalation, sbe might suffer a 
defeat in her career. It is known that the presence of a 
bouquet of flowers in a bedroom during the whole night 
may give rise to headache or other disagreeable sensations. 
Although doubtless there are flowers which act perniciously 
on the brain, yet it is probable that in the great majority of 
cases the disagreeable effects are clue to a too long-continued 
stimulation by the perfumes. In the same way that a strong 
light or an intense sound if prolonged for a length of time 
fatigues and acts injuriously upon the brain, so also this 
organ likewise suffers when the sense of smell is subjected to 
a strong and continued excitation. The music of perfumes, 
like other music of sensations, if it is to prove beneficial 
must be intermittent in its application. 

As regard.9 the music of taste, its sole mention is sufficient 
to remind us of the important position it holds in the treat¬ 
ment of the sick. In England its power has been recognised 
and lectures are publicly given having as their object instruc¬ 
tion as to the best methods by which the organ of taste can 
be eesthebically stimulated in the depressing hours of sickness 
and convalescence. 

And now I come to that music which hoWs the highest 
Tank and within which the different kinds of music I 
have been detailing can easily find a place—that music 
which, to give it ample expression, I may name the mnsic 
of the soul—that state of well-being of the mind which 
exercises such a powerful influence over all diseases. The 
organ of the mind is connected with every part of the body 
and exercises an influence over every process which takes 
place in them. So long as the mind remains healthy and 
strong, the whole body, even in its most recondite parts, 
receives continually the stream of its protective action, but 
when, owing to psychical causes or physical infirmity, it loses 
its energy, then the links which bind it to the body 
are relaxed, and this is abandoned to fight its own battles 
against the enemies of its health. Sir Samuel Baker, 
the African explorer, relates that in some parts of 


the dark continent where malaria is prevalent the 
traveller who is in any way depressed in his mind is 
certain to fall a prey to intermittent fever. The 
same condition obtains in all great epidemics: those 
who through fear are depressed in mind are more readily 
taken ill and offer less resistance to the attack. According 
to the distinguished alienist. Dr. Clouston, two-thirds of the 
idiots and one-tbird of the worst cases of dementia in Scot¬ 
land die from tuberculosis. In all these instances the mind, 
deprived of its strength—-now because psychical causes, like 
fear, have depressed its energy; at other times because its 
organ is organically diseased, as in the case of idiots—cannot 
continne dispensing Its ordinary protection to the body, 
which is then abandoned to its own resources. It is the case 
of a fortified city which has lost its general, and whereas 
before the thousands of enemies who attempted an assault 
lay stretched beneath its walls, now without its leading 
head it cannot resist further attacks, and the armies of 
microbes, whether they belong to malaria, tuberculosis, 
or any other infectious disease, find an easy entrance 
within the human body and readily become its conquerors. 
It i? in the still hours of the night that the 
absence of the protective action of the mind becomes 
most manifest, In these hours the powerful light of 
day which represents the synthesis of the entire chromatic 
sc^e lies hidden beyond the horizon and over the road 
of visual sensation only the weak vibrations of artificial light 
find their way, and silence and loneliness replace the diurnal 
turmoil. The mind, deprived of that stimulation which it 
receives from its physical contact with the external world, 
deprived of that even greater stimulation which it derives 
from the society of its congeners, concentrates itself within 
itself, becomes depressed, and wi^ this depression the bonds 
which unite it to the different organs of the body become 
relaxed. It is then, in those hours, that pains become 
more acute, fevers acquire greater intensity, and all 
tbe sufferings that accompany the sick state are'felt in 
their cruelty. And as the eve of dawn approaches when 
tbe vital powers of the organism are at their lowest ebb, 
death makes its triumphant entry and carries away the 
greater number of its victims. 

But if it is a fact that depression of the mind abandons the 
body to the enemies of its health lb is equally certain that 
certain exalted states of the same go far to expel diseases 
from tbe organism, as is evident from those historical cases 
mentioned by Dr. Clouston where intense joy produced by 
the immediate prospect of entering into naval combat has 
caused tbe disappearance of scurvy amongst the crew of a 
fleet. A healthy and strong mind is a spirit which, though 
not necessarily joyous, possesses at least a state of content¬ 
ment and well-being incompatible with the existence of 
depressing influences. •When tbe hour of sickness arrives 
physical sufferings and psychical pains conspire together to 
undermine its vigour, and here mental therapeutics in the 
form of music will find their great application. To physical 
suffering must be opposed the music of the different sensa¬ 
tions to replace, if possible, the vibrations of pain by those 
of pleasure ; and to psychical affliction the music of tbe 
soul—that highest evolution of (esthetic emotion which only 
wakens up to the call of sympathy and kindness in the hour of 
trouble and to the religious sentiments whore piety finds a 
home. It is necessary to create for each patient a psycho¬ 
logical climate where tbe mind may suffer least during tbe 
progress of disease, so that it may be enabled to dispense its 
maximum of protection to the different organs of the body. 
This climate can only be that of musical (esthetics, using 
the words in tbeir most ample signification. Not all are 
constituted of identical fibres nor have all received the same 
education, therefore the class of music which in one case 
will touch tbe sensible chords of the heart in another will 
pass totally unperceived. The poetry of a beautiful land¬ 
scape may vainly knock at the doors of sentiment in tbe 
case of one who desires to do away with bis life, while the 
strains of a melody which disinters from the memory the 
resemblance of a happy past may be potent to destroy the 
morbid tendency of the suicide. Pharmacological thera¬ 
peutics will not lose any of their efficacy in the treatment of 
disease when side by side mental therapeutics in the form of 
music—in the large sense in which I have here used the 
word—pursue the same end. On the contrary, this last, 
while it strives to sustain the vigour of the mind, which is 
ail powerful in the action of remedies, will prove to be its 
greatest ally. 

JJumos Ayres. 
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ST. MARY’S HOSPITAL. 

A CASE OP VIRULENT ACUTE RHEUMATISM WITH EXTENSIVE 
PURPURA ; TEMPORARY IMPROVEMENT FOLLOWED BY 
DEATH PROM CARDIAC FAILURE ; NECROPSY ; 

MICROSCOPY. 

(Under the care of Dr. D. B. Lees.) 

Fob the notes of the case we are indebted to Dr. Poynton* 
casualty physician (late medical registrar) to St. Mary’s 
Hospital. 

A girl, aged 17 years, was admitted to St. Mary’s Hospital 
on Jan. 16tb, 1899, for purpura and shortness of breath. 
On the morning of the 13th she had noticed' some purple 
spots about both ankles, followed on the next day by pains 
in the joints, Upon close inquiry it was ascertained that 
on the 9th the throat had been sore and that on the 
ISth there had been a shivering attack. The important facts 
in her previous history were an attack of chorea five years 
and an attack of rheumatic fever two years previously. 

Upon admission it was evident that the patient was 
seriously ill ; the face was flushed, the temperature was 
101'6‘’F., and the pulse-rate was 120 to the minute. She com¬ 
plained of slight pains in both ankle-joints and the left knee 
and these joints were swollen. Both lower extremities were 
covered with purpuric patches of varied size and upon the outer 
sides of the legs there were erythematous areas indicative of 
a fresh outbreak of purpura in these positions. The pulse was 
regular and easily compressible. The cardiac impulse could 
not be seen bub was felt in the fifth intercostal space almost 
in the anterior axillary Hue. The percussion limits of the 
deep cardiac dulness were as follows ; two and a half fingers' 
breadth external to the left vertical nipple line and two 
lingers’ breadth external to the right sternal margin, the 
upper limit being the third rib. There was no pericardial 
friction, bub over the region of the impulse there were systolic 
and presystolic murmurs. The aortic second sound was 
clear but the systolic murmur audible over tlfo region of the 
impulse could be traced, though with diminishing intensity, 
to the tricuspid, pulmonary, and aortic areas. In the 
left axilla there was pleural friction and there were 
scattered riiles in both lungs, The urine was free 
from albumin and blood. Neither the liver nor the spleen 
could be felt. To briefly summarise the condition, it 
represented the features of a severe attack of rheumatism in 
a patient who was already predisposed to the disease, the 
special clinical interest being the marked cardiac dilatation 
and extensive purpura. The day after admission a sorc- 
tbroat again developed and then the purpura, though fading 
upon the legs, appeared upon the elbows and forearms. The 
pleural friction remained constant and the cardiac dilatation 
increased. The line of treatment that was adopted was 
application of the ice-bag over the heart when pericarditis 
appeared and the administration of salicylate and bicar¬ 
bonate of soda. 

During the next week some dulness was discovered at the 
base of the left lung and the purpura became muoh more 
extensive over the arms and also appeared upon the face and 
abdomen. The patient was now iooking very ill and was 
wasting considerably. The temperature was, however, never 
high, seldoin reaching 101°. On Jq,n. 24th, eight days 
after admission, general pericardial friction developed and 
daring the next few days the purpura spread over the 
abdomen and back and became so extensive as to bailie 
description. In many places there were large sanioue bullm 
and over the back the epidermis began to give way, leaving 
raw and painful surfaces. During this week the liver 
rapidly enlarged and reached the umbilicus, the respira¬ 
tion rate rose from 28 to 48 per minute, the lungs were con¬ 
gested, and a fatal termination appeared to be imminent. 
Venesection was resorted to for the relief of the right heart 


failara, and culbivations, aerobic and anaerobic, were made 
by Mr. Fllmmer and Dr. Poynton of the blood taken from 
the median basilic vein with every precaution. Upon two 
occasions a pure growth of cocci arranged in chains 
was obtained. In one of the anaerobic tubes a bacillus 
was also present but Dr. Poynton failed to isolate it. It was 
a point of some interest that where carbolic compresses bad 
been used to the arm for antiseptic preparation purpura 
rapidly appeared and was very marked, whereas cotton-wool 
wrapped round the tender joints produced no ftoh effect. 
The fluid from the bullae gave a growth of staphylococci. 
Examination of the blood showed no leucocytosU of note. 

The pericarditis remained evident for the next three 
weeks, the extent of the friction gradually diminishing. 
Throughout this period the patient was extremely ill, the 
legs became cedematous, the purpura still farther increased, 
and there was orthopneea with great prostration. By 
the middle of February there was sUgnt improvement, 
the temperature rarely reached loo’ll and the cardiac 
inflammation slowly diminished. Digitalis and dux vomica 
were now given and the improvement was steadily maintained. 
At this time the most noticeable symptoms were attacks of 
dyspnoea and blueness, with paroxysms of preecoidial pain. 
By the end of March there was a distinct gain in every way, 
the purpura bad subsided, the skin was healing, and the 
(edema bad disappeared. Good sleep was obtained, and 
though the area was still very extensive the cardiac sounds 
had become more defined. Daring April the patient was 
able to lie upon a couch daily, but it was evident that she 
was not gaining flesh, as was hoped, and she complained 
occasionally of the old pain over the prrecordial region. 
There was no evidence of a relapse of rheumatism 
and no more purpura developed, but it seemed rather 
that the damage to the heart had been so severe and the 
circulatory power so enfeebled that the nourishment of the 
tissues could barely be maintained even at this low level. On 
April 12th the pulse became irregular and there was trouble¬ 
some vomiting. The liver rapidly enlarged and the venous 
congestion increased. The patient lingered on for a few 
days and then died almost suddenly on the 15th froca cardiac 
failure. 

Necrop *]!.—A post-mortem examination was made 24 hours 
after death. The heart was much dilated and the left lung 
was collapsed and lay bidden behind the left ventricle. The 
pericardium was adherent, the adhesions being of recent 
date. Although the area of prsecordial dulness had been so ex¬ 
tensive yet there was no fiuid in the pericardial sac, this being 
obliterated by the general adhesion. The right limit of the 
heart occupied by the right auricle did not when traced 
downward curve inward at its lower part to join the 
right ventricle, as is normally the case, but extended in a 
straight line to the diaphragm. This is a fact of some 
importance, for the inward curve of the right border of the 
cardiac dulness has been looked upon by some authorities as 
a useful assistance in distinguishing between pericardial 
effusion and cardiac dilatation. When, however, there is 
great dilatation of the heart this cannot be relied upon, for 
on this and several other occasions Dr. Poynton has observed 
this alteration in the contour of the auricle. The cardiac 
muscle was profoundly altered and of a pale purple colour. 
The mitral, aortic, and tricuspid valves were all slightly 
thickened, the mitral to the most marked extent. There 
was no recent valvulitis, and rigidity rather than stenosis of 
the miti'al orifice. In the first part of the aorta there 
were some patches of aortitis and there was a small infarct 
in the spleen. The remaining viscera showed the changes 
usually observed in severe cardiac faihrre. The pleuraj con¬ 
tained no excess of fluid, but on either side there were recent 
pleuro-pericardial adhesions. 

Mirro!<co-py .— Sections of the heart walls were made in several 
situations and some of the ti.ssues were fixed in peichloride 
of mercury and others in Hermann’s fluid. Throughout the 
entire wall, including the papillary muscles, there was ex¬ 
tensive fatty change in the muscle fibres. Scattered through 
the heart wall there was also a cellular exudation between 
the muscular bundles, which, though not extensive, was 
definite. A very striking feature in the sections was great 
capillary dilatation, and though the capillaries are more 
than usually apparent in fatal cases of acute rheumatism 
this quite exceeded any that Dr. Poynton bad observed 
before. 

RemaThs by Dr. PoxNTON.—Considered from the stand¬ 
point of the relation of rheumatism to infective endocarditis 
this case is of some considerable interest. The extraordinary 
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purpura pointed to a profound alteration in the blood suoh 
as occurs in septic rather than in rheumatic conditions and 
the cultivations of streptococci from the blood also supported 
■this vienr. But the clinical course was that of virulent 
rheumatism and the necropsy showed results which are asso¬ 
ciated with rheumatic rather than infective endocarditis. It 
Is in such a case as this that the difficulties in separating 
these two conditions become apparent. If rheumatism be 
the result of a specific micro-organism may it not be that 
infective endocarditis now and again represents some phase 
.of that specific rheumatic infection in which the virulence 
has become exalted or the resistance altered in some unusual 
manner ? A very clear picture can be imagined of an 
alooholic patient becoming the victim of tuberculosis, but it 
is more difficult to apply this principle of secondary infec¬ 
tion to rheumatism and infective endocarditis, for the former 
disease may produce endocarditis, infarction, purpura, 
sweating, and fever, and the latter need not necessarily 
produce suppuration. 

Again, apart from the extreme purpura, this case presents 
features of. interest as an example of virulent rheumatism. 
.Thus, pericarditis did not become manifest until eight days' 
after admission, yet from the first the cardiac dilatation 
pointed to a fresh rheumatic infection. No doubt pericar¬ 
ditis may exist, before detection by the friction, but it may 
well be doubted after the study of such a case as this 
whether dilatation, which so commonly precedes rheumatic 
pericarditis, is to be explained by any latent pericardial 
inflammation. That there is slight pyrexia in severe rheu¬ 
matic affections of the heart is a well-recognised clinical 
phenomenon and of much interest now that fever is 
more and more looked upon as an evidence of reaction to 
infections. The enfeebled circulation may have some pro¬ 
found influence—a chemical one—in preventing this reaction : 
a condition perhaps comparable to the low temperature 
and feeble heart of the pneumonia in alcoholism and to the 
last stages of severe septicLomia. The attacks of pnccordial 
pain during the period of improvement were compatible 
with a severe myocardial affection, and the necropsy 
proved that it could not be due to a previously 
thickened and generally adherent pericardium. The marked 
fatty degeneration of the muscular fibres has doubtless 
an important meaning. This change in the cardiac muscle 
is frequently regarded as due to an impaired circulation. 
It is, however, much nearer to the truth to speak of it as 
due to a poisoned circulation, for it is found in alcoholism, 
typhoid fever, diphtheria, and in other infections. In 
diphtheria the condition of the heart wall may almost pre¬ 
cisely resemble that found in rheumatism, and there is but 
little doubt that diphtheria acts directly upon this structure. 

In conclusion, 1 must thank Dr. Lees for permission to 
publish this case in detail. 


BUPF BAY HOSPITAL, JAMAICA. 

TWO CASES OP CUT THROAT WITH OPENING OP THE 
AIR-PASSAGE. 

(Under the care of Dr. Edward R. C. Eaei.b.) 

It is still an unsettled question whether it is desirable in 
all cases of cut throat completely to close the opening into 
the air-passage. It was formerly taught that in no case 
should the wound be quite closed, for cedema of the larynx 
was very likely to supervene and prove fatal before help 
could be obtained. Since the introduction of the use of 
antiseptics the tendency has been towards immediate closure 
of the wound of the larynx, for it has been found that the 
diminution of sepsis has resulted in a great decrease in the 
number of cases in which cedema of the larynx has occurred, 
and the teaching of the , present day is generally that the 
wound may be completely closed at once with impunity. 
.This is only true of cases which are seen a short time after 
the Infliction of the wound and in which no laryngeal 
Inflammation has commenced. When, however, many hours 
have intervened between the injury and the operation it is 
advisable to leave the aperture in part unclosed, so that 
asphyxia cannot supervene, and this is especially advisable 
when help cannot be speedily obtained should suffoCatinn 
threaten. Dr. Earle's two cases are interesting examples of 
aevete cut throat and show how comparatively slight is the 
general disturbance in such cases if no large vessels have 
hiwn severed. 


Case 1. Cut throat; trachea almost completely severed .— 
On Jan. 26th, 1893, a coolie was admitted into the Buff Bay 
Hospital, Jamaica, at 3:10 P.M. with his throat cut. The 
injury had been inflicted during the previous night and he 
bad been sent in an uncovered cart a distance of 13 miles 
under a hot tropical sun from the banana plantation to which 
he was indentured. There was nothing on the neck but a 
piece of sponge which was covering the wound. Dr. Earle 
saw him at 4.30 P.M. There was a transverse cut four and 
a half inches in length across the middle of the throat, the 
centre of the cut corresponding with the mid-line of the 
neck ; the edges were clean out and the wound was gaping 
widely open. All the muscles and tissues in front of the 
trachea were cut through and the trachea itself was severed 
for two-thirds of its thickness at a spot just below the cricoid 
cartilage. No large vessels had been cut and there was no 
bleeding of any importance. A silk suture had been inserted 
by the-medical officer of the estate through the front of the 
trachea so as to approximate its cut edges. The patient was 
conscious and suffering but very little pain, with a slight 
cough at times. The wound was carefully cleaqsed and 
rendered aseptic and three catgut sutures were inserted in 
the trachea, one on each side and one in the mid-line, 
and then the cut edges were brought together. The exposed 
tissues were dusted with iodoform and two silk sutures 
were passed through the skin on either side and the edges 
of the external wound were approximated, about two inches 
of the middle portion of the wound being left open to admit 
of drainage. No blood-vessels required to be ligatured. 
The external parts were cleansed and the wound was 
dressed antiseptically ; the head was kept bent forwards, the 
chin touching the sternum, by means of tapes passing from 
the forehead to a band around the chest and the patient was 
supported by a bed-rest, He drank water without difficulty 
on his arrival and during the night was able to take milk 
frequently. Ho passed a good night and slept well, oongh- 
ing at times, but had so fever. During the next day and 
night there were no fever and but very little irain in the 
throat. The pulse was regular and slow and the patient 
could swallow milk easily, taking small sips at a time. 

On Jan. 28th the wound was dressed ; there was very little 
discharge and it appeared to be progressing well. One suture 
was removed and replaced owing to the lower flap curving 
inwards. There was no fever. Air passed freely through 
the wound in the trachea. On the 30Lh the wound was again 
dressed. There was a hard swelling just above the supra¬ 
sternal notch with inflammation in the lower flap due to 
the collection of the discharge behind the flap, caused by the 
action of gravity. Air still passed through the tracheal 
opening. At 2.15 r.M. the patient became cyanosed and had 
a severe attack of dyspnoea, which soon passed off ; this was 
without doubt the result of some of the discharge entering 
the trachea through the wound. One of the external stitches 
on the left side was removed to relievo tension <and admit of 
freer drainage. The pulse was 96 and the temperature was 
101 •4°F., but they soon came down to normal. On the next 
day (tbe 31st) the patient was more comfortable ; the lower 
part of the throat was still swollen and painful, but the 
drainage was free, the temiierature was normal, and he took 
nourishment readily, 

From Feb. 1st to 3rd the patient continued to improve. 
The opening in the trachea had almost closed, there being 
left only a small hole in the mid-line about a quarter of an 
inch in diameter. The wound was dressed each day. On 
the 4bh at 11 a.m. a very severe attack of coughing came on 
which lasted about an hour. Just before this be vomited 
some water; possibly some of this got into the larynx and 
caused the attack of coughing. Whilst it lasted be was 
almost suffocated. Tbe temperature went up to lOS Q” but 
(returned to normal during the afternoon. He coughed a 
’good deal during the night but had no fever. On the 5th 
there was a free discharge of sweet pus from the wound. 
From the 6th the progress of the case towards recovery was 
uneventful; the trachea gradually closed, as also did the 
external wound, the lower flaps having a tendency to curve 
inwards, but this was easily overcome. On the 27th he could 
speak distinctly and without diflioulty. He left the hospital 
on March 23rd perfectly well. 

Case 2. Cut throat; upper part of the larynx completely 
severed. —On June 13bh, 1893, an indentured coolie was 
admitted into the Buff Bay Hospital, Jamaica, at 3,60 r.M., 
with a large transverse cut across the throat, four inches in 
length, along the upper border of the thyroid cartilage. 
The injury had been inflicted during the previous night and 
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^he had travelled ia an open cart a distance of 12 miles nnder 
a tropical sun with nothing whatever over the wound, not 
•even a bandage. The upper, part of the l^ynx had been com- 
.pletely severed and the edges of the wound had retracted, 
.leaving an open space about two inches wide, exposing the 
-anterior wall of the pharynx. All the muscles and tissues 
■uniting the tongue and hyoid bone to the thyroid cartilage 
.and the thyro-hyoid membrane had been cut through. There 
was no hsemorrhage at the time of admission. 

An endeavour was made to unite by a couple of sutures 
'■the thyroid cartilage below to the thyro-hyoid membrane 
above, but such severe coughing (and as a result, bleeding) 
was Induced on trying to insert the needle into the cut 
tissues that the attempt had to be abandoned. The out 
•edges were approximated by bending the head forwards and 
■the skin flaps were brought together by two silk sutures, one 
•on either side of the raid-line. The wound was thoroughly 
cleansed and dressed antiseptically; no vessels required to 
be ligatured ; the head was kept forwards by a cap 
and tapes, the chin almost touching the sternum. The 
•pulse was regular and fairly strong. The patient 
drank two cupfuls of milk during the night, bub he 
was restless, coughing up mucus intermingled with 
blood. There was no fever and the pulse remained 
Tegular and fairly strong, about 70. On .the 14bh he 
coughed up a slight amount of blood with the sputum. 
On the 15th the cough continued, the sputum consisting only 
of clear mucus. There was no fever. The wound was 
•dressed, there was no inflammation, and there was very little 
discharge, which was quite sweet. The patient drank two 
pints of milk during the day. From June 17th to the date 
of his discharge (July 20th) the patient made an uninter¬ 
rupted recovery. The wound healed rapidly. On June 23rd 
ho could speak easily, distinctly, and without pain. On 
July 4th some exuberant granulation tissue along the edges 
of the wound was removed by caustic. He took full diet 
(solid food) on July 6th and was discharged well on the 20bb. 
He was ultimately convicted of “attempted sxricide ” and 
-sent to prison. 

Jicvtarks by Dr. Barle. —There are few sights which are 
more ghastly to look at than that of a bad case of out 
throat—the widely gaping wound in the neck, the opened 
windpipe, and the hissing of the air through the severed 
tissues all tend to make this injury one of the most frightful 
spectacles that one is over called upon to witness. It is in 
cases of this nature, where recovery takes place after weeks 
•of careful] watching and patient nursing, that the surgeon 
•experiences the most intense feeling of satisfaction in having 
been able to save a fellow creaturo’.s life. The joy that is 
felt in watching day by day and hour by hour a case which 
• at one time appeared to be hopeless, but which by constant 
■care he sees graAlually .improving and progressing towards 
recovery, is one that is reserved for the members of the 
medical professitm alone and is in many instances their only 
-reward. 

The two preceding cases came under my care when I was 
in charge of the Government hospital in Buff Bay. Tho 
results in both these cases were eminently satisfactory, 
'though they had been subjected to the most unfavourable 
•conditions. Both patients arrived at the hospital consider¬ 
ably over 12 hours after the infliction of the injuries, after 
■having travelled in an uncovered cart, exposod to the midday 
■rays of a tropical sun, a distance of 12 and 13 miles rospeo- 
■-tively. In the latter case the wound had not even been 
covered daring all that time. Luckily no lai-ge arteries bad 
been severed. In neither case were there any lung com¬ 
plications. This fact was no doubt duo to the warm tem¬ 
perature of tfce air, for the thermometer must have registered 
from 110“ to 120“ in the sun. In both cases recovery was 
complete, the acts of speech and deglutition being un¬ 
impaired. 


University College of South Wales and 
Monmowchshirb.— The half-yearly moeting of the court 
of governors of this college was held at Cardiff on Oct. 19th 
under the presidency of Lord Tredegar. Mr. H. Thompson, 
who presented the statement of accounts, said that there 
was a favourable balanoe of £479, this being due to the 
increase in fees received. He added that the expense of the 
medical school was very great and appealed to those who 
had already subscribed to the endowments of that school to 
increase their donations. Mr. J. L. Treharne swd Dr. 
.Alived Sheen wore elected members of the eouneil. 


MEDICAL SOCIETY OF LONDON. 

The Jnfcctivity of Malignant Oronths. 

A MEETING of this society was held on Oct. 23^, Dr. F. T. 
Korbrts, the President, being in the chair. 

Mr. Bellingham Smith and Dr. Washboukn communi¬ 
cated a paper upon the Infectivity of Malignant Growths. 
They flrst considered the various theories which bad been 
brought forward from time to time to explain the origin 
of cancer. The embryonic theory of Cobnheim was capable 
of explaining such tumoars as the enebondromata of bone 
and certain sacro-coccygeal tumours, but did not give a 
satisfactory explanation of malignant growths. Local irri¬ 
tation such as was caused by a broken tooth would give 
rise to local epithelial proliferation, but that was hardly 
sufficient to account for the various phenomena of 
malignancy. Both injury and chronic irritation were to 
be considered only as predisposing causes just as they 
were of tubercle, an admittedly parasitic affection. Ex¬ 
periments showed that embryonal cells when transplanted 
were capable of limited multiplication and thus gave some 
support to the theory of Oohnheim. Dr. Lambert Lack had 
performed an important experiment. He opened the peri¬ 
toneal cavity and, splitting the ovary, scraped the out surface 
and diffused the scrapings through the abdominal cavity. 
Twelve months later at the necropsy numerous masses 
of malignant growth, having all the features of oolumnar- 
celled carcinoma, were found in the abdominal cavity. 
If this single experiment were confirmed it would form 
a basis of explanation of secondary infective characteristics, 
but it presented several difficulties in the way of explanation. 
The analogies existing between tubercle—a bacterial disease 
—and malignant growths were pointed out as suggestive of 
the parasitical origin of the latter. A number of instances 
of accidental inoculation in the same individual from pre¬ 
existing growth were given and the possibility of re-infection 
dnring operation was insisted upon. A reference was made 
to the experimental inoculation of individuals and cases were 
mentioned in which there was good evidence of the acci¬ 
dental inoculation of one individual from another. The 
geographical distribution and the so-called cancer houses 
supported the view that cancer was infective. It was 
found to be more prevalent in shallow, low-lying valleys. 
The experimental evidence of the infectivity of cancer in 
animals was considered. Oancer had not been satisfactorily 
shown to be' capable of transmission from the human being 
to the lower animals. There was, however, definite evidence 
of the transference by iDoculation of cancer from rme animal 
to another of the same species. Their own work upon 
infective sarcomata in dogs, which was briefly quoted, was 
quite conclusive. They bad succeeded in passing these 
growths through a series of dogs. Sometimes the tumours 
disappeared, as, indeed, they did in man, when presumably 
;the resisting powers were great; sometimes when the 
puppies were weakly they continued growing and gave 
rise to secondary deposits. One very important observa¬ 
tion was the fact that if the growtli subsided the animal 
was immune to subsequent inoculaticti. The direct evi¬ 
dence of the presence of parasites in malignant growths 
was considered and the experiments of Sanfelice were 
described. The latter, by the inoculation of a blastomyces 
obtained from fruit juice, produced what appeared to be 
carcinomata in dogs. The analogy between tubercle and 
malignant disease was fully discussed and the two diseases 
had counterparts in every feature. In both general tubercu¬ 
losis and general sarcomatosis there were late infection 
of glands and a marked cachexia, and in addition both 
might arise after local injury or irritation. Ooncero- 
ing the natnre of the bodies found in cancer-cells 
some doubt still existed. They presented certain morpho- 
, logioal relations with protozoa from the animal kingdom 
' on the one band and with blastomyoetes from the vegetable 
kingdom on the other. The coccidia found in rabbito were 
probabi||r of tbe same nature. Experimental Inoculattens 
with the sacoharomyces neoformans seemed to support the 
vegetable origin, and Pllmmer had isolated a blastomyces 
from a human cancer which >e-inoculated into, animals bad 
produced cancer. A difficulty existed in explaining v(by 
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ieoondary deposits should be always of the same histological 
structure as the primary growth; and, it was suggested that 
it was neoessary for bou the parasite and the epithelial 
cell to be conyeyed to distant parts and that the former 
caused a proliferation of the latter. Finally, Mr. Bellingham 
Smith and Dr. Washbourn formulated the following oon> 
elusions: (1) a malignant growth might be regarded as local 
in origin and as possessing the power of Infecting adjacent and 
distant parts of the same individual; (2) inoculation might 
take place from one part to another of the same individual 
apart from transference by the natural channels; (3) there 
was good evidence to show that one individual might be 
infected with growth from another; (4) there was experi¬ 
mental evidence to show that growths might be transferred 
from animal to animal of the same species by inoculation ; 
(5) there were found in many malignant growths bodies 
which had a resemblance to micro-organisms and which 
bad been regarded as belonging either to the protozoa or 
the blastomycetes; (6) a new growth having the structure 
and also the behaviour of carcinoma had been described 
as occurring, at any rate, in two instances from inoculation 
with a form of blastomyces; and (7) these experiments 
were highly suggestive that the bodies found in cancer were 
the cause of the disease, though the evidence was wanting 
that directly associated the two. 

Mr. Jackson Clabke said that he had had an oppor¬ 
tunity of ezaminiDg some of the preparations made by 
Dr. Washbourn and Mr. Bellingham Smith and he re¬ 
garded them as typical sarcomata. The experiment 
performed by Dr. Lambert liack which had been re- 
lerred to by Mr. Bellingham Smith and Dr. Washbourn 
was of great importance, but be could not regard it as 
conclusive as to the etiology of new growths. An emulsion 
of living ovarian cell-clusters set free in the peritoneum 
would be absorbed and widely distributed in the 
lymphatic glands where they might grow as multiple 
epithelial implantations. Some years ago Mr. Clarke 
had advanced a view based on histological observa¬ 
tions to the effect that malignant growths were due to 
sporozoa intimately associated with tissue cells. Although 
on reconsidering the basis of this view be had recognised 
that the proof was incomplete, some of the appearances 
would still bear this interpretation. With regard to the 
interesting observations of Sanfelice, Roncali, and others on 
the blastomycetes, he did not think that they were alto¬ 
gether conclusive and before he relinquished the philo¬ 
sophical for the practical aspect of malignant growths be 
had thought that they might prove to have some relation to 
one or more of the specific fevers, bearing to them a relation 
similar to that borne by the later lesions of syphilis to the 
earlier stages of that disease. 

Dr. StmjvS Thompson mentioned two instances bearing 
on malignant infection which he had ob.served. Two men, 
not related, but who had married sisters, both developed 
epithelioma of the tongue within a few years of each other. 
One of them never smoked at all and the other had smoked 
only cigars. The other case related to a man affected with 
epithelioma of the tongue which was removed. Two years 
later the disease returned and half the tongue was removed. 
There was no recurrence for three or four years; then it 
recurred and it was then found to be sarcoma, One and 
a half years later secondary tumours formed in the neck. 
These also were removed and were found to be sarcomatous. 
He wished to refer to the fact that the two diseases occurred 
in the same patient. 

Dr. Hbywood Smith thought that the main infectivity , 
of cancer was an auto-infectivity. From 25 to 30 years ago ' 
be operated on a girl, aged 14 years, for malignant disease 
of both ovaries at a time when her temperature was 104° F. 
Some of the fluid from the peritoneum was left in a comer 
of the theatre. He performed an ordinary ovariotomy a 
few days later in the same theatre and the patient made 
a rapid recovery in the usual way. However, two or three 
weeks afterwards f.he began to ail and died within two 
months. Large malignant masses were found at the necropsy 
in the abdominal cavity. Reviewed in the light of recent 
discoveries he thought that this case might have been one of 
infection. The flrst patient bad very high fever at the time 
and the peritoneal fluid was probably highly infectious. 

Dr. Lambebt Lack, while admitting the infectivity of 
malignant growths, did not like altogether to accept the 
parasitic view. If this were correct the secondary growth 
ought to assume the same type of growth as the part in¬ 
vaded. He referred to a oase of sqnamous-celled epknelioma 
of the tongue producing secondary squamous-celled growths 


in the stomaoh. If It were a parasite it ought to have been a> 
columnar-oelled cancer. This tended to show that it was tho 
actual epithelial cells which were conveyed, endowed ib- 
would seem with some acquired infectivity. Such facts a» 
these supported the inflammatory view. Again, pure car¬ 
bolic acid had been poured into a mali^ant wound and yet it 
bad not destroyed the growth. If there was a parasite ih 
was certainly a very resistant one. 

Dr. A. G. Auld thought that the kind of epithelium meb 
with was not such a matter of importance as the previous 
speaker believed. 

Dr. John McFadyban referred to the fact that sarco¬ 
mata were of mesoblaetio origin and in view of this circum¬ 
stance asked, Why should they not get an infection without 
the epithelium ? If malignant growths were of parasitic 
origin this was a completely isolated faot in the whole of 
parasitic pathology. There were other kinds of malignant 
growths, also, such as the adenomata, and these merged into 
other histological structures. He thought such facts as these- 
were against infectivity only in presence of epithelium. And, 
i^ain, why was it that in melanotic sarcoma they always 
contained pigment 7 These and other facts were opposed to 
the parasitic view. 

Dr. Washbourn, in reply to Mr. Jackson Clarke, said 
that the bodies found in malignant cells might from their 
morphological appearances be either protozoa or blasto¬ 
myces : it was only by their behaviour that a distinction- 
could be drawn. Several explanations might be given of 
Dr. Lack’s experiment. The ovary might have been- 
diseased and also in this single experiment it -might 
have been that the cancer from which the animal 
undoubtedly died might have been accidental. Refer¬ 
ring to Dr. Symes Thompson’s second case, in which 
an epithelial growth of the tongue was followed by 
a sarcoma, in his own experiments when be injected the- 
infective matter into epithelial tissue, epithelial tissue was 
reproduced elsewhere; but if the same material were 
inoculated into the veins of dogs it produced nodules which 
had mesoblasfcic characters. Thus the same organism might 
produce either one or other kind of growth. A growth 
partook of the character of the growths from which it 
sprang, not of that to which it was carried, and one could 
only suppose that the cells were conveyed with the parasite. 


OPHTHALMOLOGICAL SOCIETY. 


Presidential Address.—Interstitial Keratitis in Aeguiredi 
Syphilis. — Rem/rrent Superficial Keorosis of the Cornea .— 
Radiant Heat in the Treatment of Eye Diseases .— 
Exhibition of Specimens. 

The first ordinary meeting of the session of this society 
was held on Oct. 19th, Mr. G. Anderson Crichett, 
President, being in the chair. 

The President in his opening remarks thanked the 
society for the honour it had done him in electing him and 
he paid tribute to the many eminent ophthalmologiste 
who had preceded him. He had watched the society 
over since its first inception under their revered master. 
Sir William Bowman, and it was to him (the President)i 
a life-long regret that his honoured father did not survive- 
to occupy the chair. But though his name could not- 
be enrolled among the Presidents of the society,, 
yet it must ever bold high rank amongst the great- 
ioneers of ophthalmology and his memory was in safe 
eeping with all who knew him. The President then pro¬ 
ceeded to deal with the evolution of cataract extraction since 
Daviel flrst attempted it in 1746. Prior to that time couch¬ 
ing and discission were the only recognised operation,?. HIf> 
operation was a simple extraction, and although it gained 
numerous adherents there were many who relied on the more- 
primitive methods, and even as late as 1838 it was stated by 
Guthrie that ‘ ‘ there are reasons which will ever prevent it- 
being practised by the great body of the profession.” The 
statistics, however, of cataract extractions were, notwith- 
standing, remarkably good. He next described in detail the- 
old flap operation. When done with skill and suocess it gave 
an excellent result, but so often a large prolapse of iris- 
occurred, and in those pre-antiseptic days primary suppura¬ 
tions were numerous. The dawn of a new era was fore¬ 
shadowed at Moorflelds, when it was found that the results of 
one of the surgeons lees skilful than his fellows were excep¬ 
tionally good. This gentleman usually accidentally did am 
Iridectomy. The flrst definite change was made by Piofessor 
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Schnft, whose efforts at reform were somewhat radical. He , 
made a slit-like opeolDg at the oorneo-ecleral janotion, did a ' 
'large iridectomy, and then inserted a spoon with which to ; 
/remove the lens, but this often caused loss of much vitreous. 
Then in 1864 the President's late father read a paper at the 
•Congress at Heidelberg on the excellent results achieved 
'by himself and Mr. Botvman at Moorlields with linear eztrac- ' 
•tion and this led to von Graefe ictroduoing the knife, still 
used and always associated with his name. The operation 
'he instituted bad its dangers and without great skill and ' 
care the operator was liable to encroach on the ciliary region , 
.and severe cyclitis and loss of vitreous were not infrequent. 
Numerous modiQcations had been mode and the most 
important were associated with the names of Pagensteober 
who removed the lens with a spoon in its capsule, as also did 
Macnamara and Andrew of Shrewsbury, Lebrun of Brussels 
and Pridgin Teale made a purely corneal section, but anterior 
,synechias and astigmatism were frequently produced. Bell 
Taylor removed a small portion of the periphery of the iris 
and left the pupil intact, but the difficulties of the operation 
were serious drawbacks to lbs adoption. Forster’s artidoial 
■ripening and McKeown’s irrigation of the anterior ohamber 
must also be mentioned. Ophthalmic surgeons were now 
'divided into two great camps; on one side were the adherents 
of simple extraction, while on the other were those who 
were loyal to irideobomy. In spite of recent advances 
•-finality had probably not yet been reached, but in the hope 
that their future might be one of scientific progress they 
should retain an open mind and a well-balanced judgment, 
keeping steadily in view the final goal, the relief of human 
'Suffering. 

Mr. Lawpord read notes of five cases (four males and.one 
'female) of Interstitial Keratitis occurring in the subjects of 
•Acquired Syphilis. In three of the patients the evidence as 
tio syphilis was indubitable ; in tbe other two it was open to 
question. In the first case the keratitis developed four and a 
•half months after the primary lesion which was situated on 
the lower lid of the eye whose cornea became involved. In 
the second case an interval of 11 months elapsed between the 
primary sore on the penis and tbe development of keratitis. 
'£n the other three oases a longer period separated the primary 
lesion and the corneal affection. Mr. Lawford drew atten¬ 
tion to certain features in these and other previously 
recorded oases, wherein they differed from the keratitis of in- 
'herited syphilis. In tbe acquired form tbe attacks of keratitis 
seemed to be generally of shorter duration and less severity 
•and in most instances only one eye became affected. 
The prognosis also seemed better, as in the majority of the 
•cases complete or almost complete restoration of the trans- 
.parency of the cornea ensued. He considered that in three 
of his cases there was good reason to believe that the kerati¬ 
tis was a syphilitic affection; in the other tvJo he merely 
noted tbe occurrence of an interstitial keratitis in patients 
who had probably had syphilis some years previously.—Mr. 
Lang said be recorded one such case in the Transactions of 
the society seven or eight years ago. In a year the cornea 
•cleared. He thought that tbe application of heat was bene¬ 
ficial and shortened the course of tbe disease.—Mr. John 
•GR n'’i‘'iTH asked whether tbe cases were looked upon as being 
■a secondary or tertiary manifestation.—Mr. Lawnord, in 
■reply, stated that he considered them both secondary and 
tertiary. 

Mr. DOYNB read some notes on Recurrent Superficial 
Necrosis of tbe Cornea and also on the subject of Radiant 
•Heat in the Treatment of Diseases. 

The following living and card specimens were shown :— 

Mr. Sydney Stephenson: Congenital Subluxation of the 
Lens. 

Dr. ]{, E. Bickerton : A Peculiar Form of Affection of 
’the Choroid. 

Mr. II. W. Doynb : Paralysis of the Muscles of both Byes. 

Major M. T. Yarr, R.A.M.C. : Inflammatory Patch in the 
^Eetina (? Tuberculous). 


HARVEIAN SOCIETY OF LONDON. 


Fxliihition of Cases and Spccittiens. 

A MEETING of this society was hold on Oct. 19bh, Mr. 
H. E. JuLER, President, being in the chair. 

The President exhibited a case of Microphthalmos in a 
•child aged seven years. Tbe right eye was very small and 
eunken in the orbit. The cornea was clear but only measured 
six millimetres in diameter; the iris was slate-coloured, no 


reticulum was visible, and tbe pupil was very ill-defined. A 
whitish patch appeared just below and to the outer side of 
the centre of the iris. No cyst was visible in the immediate 
surroundings of the small eyeball. Tbe condition must have 
been congemtal, as there was no discharge from tbe eye 
at or after birth. No instrument was used in delivery. The 
contracted condition of the eye was first noticed three 
days after birth. Tbe eye was quite blind. The left eye 
was normal. Tbe literature of the subject sboweij^tbat these 
contracted eyes were sometimes normal in structure, whilst 
others were associated with serous cysts in the orbit and 
eyelids ; others, again, presented abnormalities from imper¬ 
fect closure of the fcetal fissure. It was proposed to remove 
the eye on account of the deformity and replace it by an 
artificial one. Cases were on record in which the use of a 
glass eye ever the living one had set up sympathetic irrita¬ 
tion or even ophthalmitis.—In reply to Dr. 8. Fblce the Pre¬ 
sident agreed that evisceration would be better than com¬ 
plete enucleation, and in answer to Dr. G. A. Sutherland 
said that tbe child presented no other oongenital defects. 

The President also exhibited a case of Paresis of both 
External Recti Muscles, with Retinal Haemorrhage aqd 
Staggering Gait, simulating Intracranial Disease. The 
patient was a man, aged 37 years, who on Oot. 4th was 
suddenly attacked with diplopia and vertigo. There was no 
history of syphilis. He had been a bard drinker and for 
some time bad been treated for kidney disease. On admis¬ 
sion to St. Mary’s Hospital on Oot. 13th be bad weakness of 
both external recti and consequent convergent strabismus. 
The eyes could not be turned outwards beyond the 
middle line but tbe other movements were good. On 
account of the diplopia he could not walk with both 
eyes open; with one eye closed the gait was less un¬ 
steady. The reactions of the pupils were normal. 
Both optic discs were hypersemic and slightly blurred in 
outline and there were one or two torch-like hemorrhages in 
tbe right retina. The urine contained albumin; its specific 
gravity was 1018. On the day before admission a convulsive 
attack had occurred, attended with loss of consciousness. 
Tbe tension of tbe pulse was high and the heart was hyper¬ 
trophied. Rapid improvement occurred in the ocular 
symptoms and when exhibited there was only slight weak¬ 
ness of the right external rectus and no evidences of organic 
intracranial disease. It was therefore suggested that the 
ocular paralysis was toxic in origin, either alcoholic or 
ursemic. Ocular paralysis of alcoholic origin was very 
rare without signs of multiple neuritis. On the other 
hand, if due to urasmia other unemic manifestations would 
have been expected. Possibly the condition resulted partly 
from alooholism and partly from the chronic nephritis.—Dr. 
Jaei’E thought that the symptoms were probably of nrremic 
origin,—Dr.' Oautlby asked if there was further evidence of 
chronic interstitial nephritis in the presence of cardio-vascular 
changes. He pointed out that albuminuria might oocur in 
heavy beer-diinkers, apart from renal changes demonstrable 
either macroscopically or microscopically. No doubt the 
explanation pub forward was tbe correct diagnosis of the 
oase.—The ca^e was also discussed by Dr. W. J. Harris, Dr. 
Fblce, and Dr. Ewart, and the President replied. 

Mr. Raymond Johnson brought forward a case in which 
he had performed so-called Arthrodesis of the Knee-joint. 
Tbe boy, who was 16 years old, had suffered from infantile 
paralysis in infancy and was left with almost complete 
paralysis of the muscles moving the right knee and partial 
J paralysis of the muscles of the leg. The knee-joint was 
' opened and after the removal of a thin slice from the femur 
and tibia the two bones were pegged together. Bony anky¬ 
losis followed and the boy was now able to walk without the 
use of any apparatus beyond a thick-soled boot. In a con¬ 
siderable number of cases of infantile paralysis this operation 
had been performed with advantage in the knee and ankle. 

Dr. Ewart and Mr. jAii'EREY narrated a case, in 
which Laparotomy bad been resorted to for the Relief of 
Unoonbrollable Vomiting. For a full report of this case see 
page 1166.—Dr. Japfb asked whether the stomach bad been 
washed out before the attempt was made to relieve the 
vomiting by operation.—Dr. Ewart replied in the negative 
and said that the original diagnosis was carcinoma of the 
sbomach. 

Dr. Whitfield showed a case of Linear Lichen Planus. 
The patient was a married woman, aged 34 years. She bad 
always enjoyed good health and bad bad no illness or acci¬ 
dent immediately preceding the appearance of the skin 
disease. The eruption had commenced about one and a half 
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years before on the skin over the left tibia immediately above 
the ankle. When shown there was a band of eruption about 
one and a quarter inches wide extending from the front of the 
ankle-joint to the inner condyle of the left femur. At the 
edges of the'band typioal lichen planus papules of about the 
size of a split hempseed could be seen, but in the centre they 
had run together to form a solid raised ridge. There were 
no other signs of the disease elsewhere, either on the skin or 
the mucous membranes. The patient was taking arsenic 
internally, perchloride of mercury having been tried both 
internally and locally without any improvement. 

Dr. W. J. Harris exhibited a man, aged 31 years, who 
was the subject of extreme Myopathy of the Pacio-scapulo- 
humeral type. 

Dr. Leonard Guthrie showed a man, aged 38 years, 
suffering from complete paralysis of the wrist extensors 
and of the elbow flexors on both sides with the exception 
of the long supinators. The affected muscles were much 
atrophied and did not react to faradaism. The intrinsio 
muscles of the hands, dexors of the fingers and wrists, 
and the shoulder muscles were unaffected. Sensation was 
normal and there was no pain or tenderness of the muscles 
or nerve trunks. The wrist-drop bad occurred two years 
previously and both wrists were almost simultaneously 
affected. Twelvemonths later the elbow fiexors on the left 
side bad been involved and 18 months later those on the 
right side. The case was regarded as one of lead palsy. 
The patient was a shoemaker. He had never worked with 
lead or sufiered from colic and had no definite blue line on 
the gums, but be had been in the habit of taking four or five 
pints of fourpenny ale daily, and this beverage was said by 
some to be productive of lead-poisoning, especially in gouty 
subjects like the patient. 

Mr. Mower White showed the Left Testicle which he 
bad removed from a patient, aged 37 years, about two years 
ago, on the supposition that the globus minor of the 
epididymis contained a deposit of “tubercle.” After removal 
dissection showed that the nodule, which measured from a 
quarter of an inch to one-third of an inch in diameter, was 
situated in the body of the testicle, immediately in front of 
the globus minor and entirely within the tunica albuginea 
of the gland proper, while the globus minor was 
to all appearances quite normal, and the microscope 
(specimen exhibited) demonstrated that the growth - 
was a spheroidal-celled carcinoma. The upper end 
of the testicle contained a calcareous nodule (diSf 
covered before removal) as large as a hemp seed, and 
this was attached to the deep surface of the tunica 
albuginea. Mr. Mower White further stated that the 
patient was now in good health and that he showed no 
evidence of recurrence in the lumbar glands or elsewhere.— 
Dr. Cautley referred to a similar instance in a man, aged 
28 years. The case was at first regarded a,s tuberculous 
disease of the globus minor of the epididymis, but on 
operating a small tumour was found in the lower end of the 
testis. This proved to be a columnar-celled carcinoma. In 
view of the fact that secondary dissemination occurred in 
the glands about the occliac axis and in other organs in from, 
eight to nine months he asked what was the variety of car¬ 
cinoma in the present case and how the variety would iufiu- 
ence the prognosis.—Mr. Mower White replied. 


FORFARSHIRE MEDICAL ASSOCIATION. 

Exhibition of Cases and Speowicns. — Sji'inphysiotomy .— 
Anltylosis of the TcmpoTo-Maxilla'ry Artii-ulation. 

A MEETING of this association was held on Oct, 6th in the 
University College, Dundee, Dr. Grant, the President, 
being in the chair. 

Dr. J. W. Mieleb asked leave to propose the following 
motion: “That this meeting of the Forfarshire Medical 
Association desires to record its deep sense of the loss which 
the association has sustained in the death of Dr. Johnston of 
Kair at the advanced age of 36 years and its appreciation 
of the benefit which the association derived from his 
constant and active support since its foundation,” and in 
doing so mentioned that Dr. Johnston had been President 
twice, was one of the original members of the assooiation, 
and was present at its first annual meeting held in Dundee 
. in July, 1859. 

Dr. 'i’EMPLEMAN (Vice-President) seconded the motion 
which was unanimously adopted, and it was also agreed that 


an excerpt of the minutes be sent to the niece of Dr. 
Johnston at Kair House. 

Dr. Foggie showed a patient, aged 28 years, who at every 
•pregnancy except the first suffered from an affection of the?' 
nails which be thought most resembled psoriasis. 

I Dr. Gray showed three casts of Congenital Deformities 
I and also one of the Hands of a Child in which the Fingers 
I were Fused at the Apices, and a cast of a Large Double- 
Inguinal Hernia. 

Mr. Grbig brought forward a cast showing Congenital 
; Suppression of the Digits. 

I Professor Kynoch showed (1) A Uterus removed from a 
' patieiit, aged 66 years, who suffered from., prolapse which 
' had resisted other treatment, and stated that four months' 
after the hysterectomy a cystocele existed ; (2) a Multilooular 
: Ovarian Cyst removed from a patient, 31 years of age; (Sy 
a Papillomatous Ovarian Cyst removed from a patient four 
and a half months pregnant with no bad symptoms after 
operation ; (4) a specimen showing Early Vesicular Degenera¬ 
tion of the Chorion ; and (6) Stratz’s Speculum. 

Dr. Buist showed : (1) OvariSs with Subperitoneal Cysts 
removed for persistent pelvic pain following gonorrhcea ; and- 
(2) a collection of Ovarian Cysts, in one of which there were 
some solid parts showing medullary cancer on microscopic 
examination. 

Dr. Buist gave the further history of two Symphysio-- 
tomies which had been reported in the British Medical 
Joitrnal in September, 1898. Tbe first patient, aged 27 
years, had bad three confinements, but the infants were 
still-born in the first two and tbe child lived 16 hours in the- 
third, in which labour had been induced at seven and a half 
months. At her fourth pregnancy, in February, 1897, Dr. 
Buist performed symphysiotomy by Frank’s method and a 
live child was born which, however, died from bronchitis 14-‘ 
days later. In August of this year she was confined normally 
of twins, both living. The second patient, aged 21 years, 
who was rachitic, was delivered of a healthy child (still- 
living) after symphysiotomy by Ayre’s subcutaneous method 
in March, 1898, after having been in labour for two- 
days. On July 5th Jast, after being in labour 36 hours- 
and with her pulse at 120, she bad chloroform and 
was put in Walcher’s position and a healthy child was- 
born naturally. Mother and child have done well since.— 
Professor Kynoch, in some remarks on the paper, thought 
that it was very important that the further history of 
successful symphysiotomies should be reported as there was- 
evidently a feeling against this operation.—Dr. Buist, 
in reply, said he thought that in the pooier classes' 
where good nursing was not available symphysiotomy 
should be carried out in preference to induced premature- 
labour. 

Mr. GreiG read a paper on Ankylosis of the Temporo- 
maxillary Articulation and its Belief by Excision of the 
Neck and Condyle of the Lower Jaw. The paper reported 
four successful oases, of which one wa« bilateral, and photo¬ 
graphs of these cases -were shown by the limelight. The 
etiology and the effects of the condition were considered, 
tbe anatomy of the parts about the joint was fully described, 
and the details were given of the operation as Mr. Greig 
performed it. He recommended an incision, keeping the- 
entire facial fibres and superficial temporal artery in front,. 
and showed how the operation could be completed without 
the injury of any important structures. He advocated the 
use of the chisel to divide the bone at the condyle or, if 
necessary, at the coronoid process and claimed that by his 
incision the bone could be removed as low as the inferior 
dental foramen -with no resulting facial paralysis. 


Liverpool Medical Institution.—A meeting 

of this society was held on Oct. 19th, the President, 
Dr. Macfie Campbell, being in the chair.—Dr. R, Craig Dun 
read note.? of a case of Acute Sacro-iliac Joint Disease with 
rupture of an abscess into the ureter or bladder. A month 
after the onset of acute joint symptoms pus suddenly 
appeared in large quantities in the urine, followed im¬ 
mediately by the abatement of symptoms. Pus continued to 
appear in the urine for two months, diminishing steadily 
the joint symptoms also gradually disappeared. Eight- 
months after the onset of disease the boy was in good health- 
with normal urine.—Tbe President doubted the explana¬ 
tion of tbe source of the pus; from the consideration of 
the temperature chart, where hyperpyrexia coincided with a- 
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'£iee discharge of pas, it was probable that the fever was 
oiot due to damming up of the pus and its relief by an 
"Opening into the meter.—Mr. Frank T. Paul thought it was 
caoro probable that the abscess had opened into the bladder 
' than into the ureter; he had met with such a condition in 
'hip disease and in necrosis of the sacrum.,—Dr. Abram read 
notes of a fatal case of Aoute Staphylococcic Infection. 
Apart from the rarity of the condition he drefv attention to 
the following points: in spite of the history of symptoms 
(.pointing to gastric ulcer of eight years’ duration the 
V stomach on post-mortem examination showed no signs of 
ulcer; further, after the initial collapse the temperature 
rose to 106'6° F. and spasmodic movements limited to the left 
'Si.de of the body were present, yet at the necropsy the brain 
a>nd spinal cord were healthy. The question of the diagnosis 
•of gastric ulcer was raised, for in this case the initial 
oollapse was attributed to perforation of an ulcer and 

• surgical interference was contemplated but for the obviously 
impending fatal issue.—Dr. Carter was of opinion that the 

.igreat value of such a communication as that just made 
was that it must beget caqtion in the minds of all who 
heard it and repress dogmatism on doubtful matters. It 
was more important for the medical profession that incorrect 

• diagnoses should be honestly reported than the brilliant and 
■occasional successes of which they perhaps beard a little 
too much. On the question of the mortality from gastric 
ulcer he was inclined to believe, from the great number of 

rrecoveries in cases about the diagnosis of which there seemed 
'to be no reasonable doubt owing to the presence of bsema- 
temesis in addition to all the other signs and symptoms of the 
■ disease, that it must be very low indeed.—Dr. T. R. Bradshaw 
agreed with Dr. Abram that the symptomatology of gastric 
ulcer required revision. Symptoms leading to the diagnosis 
of gastric ulcer were far more commonly met with in 
women than in men, but post-mortem records showed 
that gastric ulcer was rather more common in men. His 
own experience led him to believe that pyloric obstruc¬ 
tion and other late effects of ulceration were also more 

• common in men. He inferred that many cases diagnosed as 
ulcer were not cases of that disease.—Dr. Caton, Dr. Barr, 
Dr. Loewenthal, Mr. Holland, and Dr. Buchanan spoke.— 
Mr. Eushton Parker exhibited an Infant from whom he had 
removed a large Globular Lipoma from the Prolabium; the 

• child had also double hare-lip.—Mr. Frank T. Paul thought 
the case was quite distinct from the usual forms of mal¬ 
formation of the lip and palate. In this case the arrest 

• of development aSected the naso-frontal process alone. The 
'fissure was median and the end of the nasal septum was 
bifid, the inter-maxillary bone was absent, but was replaced 
by a globular dermoid resembling the dermoids met with in 
the median line of the palate and pharynx. He considered it 

• a very rare and interesting deformity.—Dr. Caton read a 
-short paper on a Visit to Nordrach.—A discussion followed 
in which the President, Professor Boyce, Dr. Carter, Dr. 
Griinbaum, Dr. Buchanan, Dr. Marshall, Or. Bradshaw, and 
Dr. Barr took part. 

Oxford Medical Society.—T he first meeting 

of the session of this society was held on Oct. 20bh at 
the Radcliffe Infirmary. The following are the officers:— 
President: Mr. H. P. Symonds. Vice-Presidents: Dr. 
Brooks and Surgeon-General Bradshaw, C.B. Secretary 
and trustee; Dr. Duigan. Council: Dr. Collier, Dr. 
Elsmore, Dr. Ramsden, Dr. Parker, Dr. E. Mallam, 

• and Dr. Proudfoot. The secretary read the financial 
report, which showed a balance in hand of £20 15.-.'. Id. — 
Dr. Brooks exhibited a case of Chronic Osteitis in a child, 

•aged 12 years, resulting in marked anterior curvature of both 
tibiii!, with elongation of the bones. There were no deformities 
•of other bony parts and no evidence of rickets. The teeth, 
however, showed slight syplulilio characters, which was in 
favour of the specific origin of the bony lesions.—Dr. E. Mallam 

• showed a case of Osteo-arthritis in a man, aged 70 years, with 
.great deformity of the toes, the groat toe being curved out¬ 
wards 80 as to overlap the other toes.—A discussion on the 

-subject of Rheumatoid Arthritis arose, with special reference 
to its etiology and its disUnotion from chronic rheumatic 

• arthritis. A typical case of rheumatoid arthritis in its acute 
■or subacute condition was exhibited in a young child aged 
•^evon years.—Dr. Mallam also showed a case which had been 
-shown two years before as a case of Spastic Paralysis in a 
•child aged 10 years. The second dentition showed oharac- 
^f^ristic specific lesions, and in view of the fact that there 
•was defective intelligence associated with the spastic gait 


be regarded the condition as due to a suHace'bsemoffb'age 
affecting both leg areas and portions of the frontal lobes.— 
Mr. Symonds showed a simple apparatus for reducing old 
Dislocations of the Shoulder-joint. It consisted of a long 
board, some three feet wide, with a large cirqular aperture 
in the centre. The board being placed on its edge against 
some firm support, such as the legs of a table, the patient 
was placed parallel with the board and the iioor bis arm 
was thrust through the opening. In this position ne could be 
safely anesthetieed and by steady traction on the arm through 
tbe opening in the board reduction could often be effected 
without any danger of injury to tbe axillary vessels and 
nerves.—Mr. Farmer showed a case of Excision of tbe Ankle- 
joint where by an external incision he had been able to 
remove the astragalus and os calcis, together with the lower 
ends of the tibia and tbe fibula.—A remarkable case of 
Diffused Veno-oapillary Nasvus in a boy was exhibited, the 
parts chiefly affected being the right arm and shoulder; 
'the left shoulder, the thighs, and the abdomen were affected 
to a less degree. Excision and electrolysis were proposed 
as methods of treatment. 

Windsor and District Medical Society,'— 

The first of the proposed six winter monthly meetings Of the 
above society was held at the Guildhall, Windsor, on 
Oct. 18tb. The President, Mr. W. B. Holderness, 
occupied tbe chair, and about 30 members attended 
the meeting, which passed off very successfully. The 
following specimens, &c., were exhibited;—The Presi¬ 
dent: Typhoid Bacilli. — Dr. 0. R. Blgood: Stained 
Specimens of Normal Blood.—Dr. J. H. Waters : (1) Splenic 
Leucooythmmia ; (2) Malarial Crescents ; (3) Malaria—Brain ; 
(4) Leprosy—Skin; (6) Filaria—Lung; and (6) Cholera(Koch). 
—Mr. R. S. Miller : (1) Recent Amber Lens; (2) Calcified 
•Lens ; (3) Ossicles from tbe Ears of a Child at full term ; 
(4) Salivary Calculus ; (5) Concretions, probably from the 
Fallopian tube; and (6) Epithelioma of the Anus 
(section).—Mr. W. S. Dibbs; A Series of Photographs 
illustrating various medical and surgical subjects.—The 
following patients were shown:—Mr. E. Weaver Adams ; 
Lymph Varix of the Scrotum in a Boy.—Mr. E. S. Miller: 
(1) A case of Severe Wound in the Ciliary Region of the 
Eye in a boy with aphakia, destruction of iris, but resulting 
good vision ; and (2) a man, aged about 70 years, 
after Removal of Cataracts from the Eyes six and 
11 years ago respectively.—Dr. A. Gordon Paterson; 
A case of Lichen Planus of 12 months’ duration.—Mr. 
W. B. Holderness delivered his Presidential Address.— 
Dr. A. J. Anderson read a paper on the Artificial Feeding of 
Infants (with diagrams) and an animated discussion 
ensued, in which the Pfesident and Mr. Bruce Porter, Mr. 
J. Brickwell, and Mr. Seymour Pembrey took part.—Dr. 
Anderson replied.—A paper entitled “Notes of a Case of 
Splenic Leuksemia” (illustrated by a blood-slide) was read by 
Dr. A. Gordon Paterson, and remarks were made upon it by the 
President and by Mr. J. Brickwell.—A unanimous vote of 
thanks (moved by Mr. Arnold Thomson and seconded by 
Mr. J. Startiu) to tbe President for his interesting address 
ended the business of the meeting.—A considerable number 
of members subsequently dined together at the Castle Hotel, 
Windsor, where a very pleasant evening was spent. 

Birkenhead Medical Society.—T he first 

monthly meeting of the session of this society was held on 
Oct. 13th, Mr. H. N.'Harrington, President, being in the 
chair.—The President gave his inaugural address entitled, 
Notes on the Association of Medicine and Art. He 
first gave some particulars about artists who haxi been 
members of the profession or who had been intended 
and partly trained for it:—Theodore Van Kessel, the great 
landscape painter Ruysdael, Sir Joshua Reynolds, Peter de 
Wint, Edmund Dorreil (an early member of the Royal Water¬ 
colour Society), our great poetical ai'tist George Mason (the 
painter of “The Harvest Moon”), and F. D. Millet (the 
American gciere painter). He then drew attention 
to the humble connexion with medicine of John Crome 
of Norwich and Paul Chalmers, the Scotch painter, next 
speaking at some length of the great and brilliant etcher Sir 
F. Seymour Haden and the influence of his scientific training 
upon his work. Amongst other medical amateur artists he 
referred to the Munro family ; Sir Charles Bell, the surgeon ; 
Sir Rutherford Alcock, an able sculptor; Sir Prescott 
Hewetb, Dr. Arthur Evershed, Dr. Lumsden Properb, and 
Sir Henry Thompson, mentioning the great influence upon 
art oriliclam of the Italian surgeon G. Morelli, and speaking 
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most highly of the exteosire knowledge of anatomy and 
physiology of the great ^Inter Leonardo da Vinci, and how 
he to some degree anticipated Barvey’s great discovery of 
the circulation of the blood. The President expressed the 
opinion that a knowledge of drawing, and especially the 
practice of drawing from the living model, would be of direct 
service to the medical student in his professional work, for it 
would teach him not only “ to see ” but bow “ to observe.”— 
Dr. Marsden. Dr. Owen Morris, Mr. Butcher, Dr. Herbert 
Dixon, and Mr. Wilkinson made remarks on the subject and 
a hearty vote of thanks was given to the President for his 
paper. 

JEscuLAPfAN Society op London.— -A meeting 
of this society was held on Oct. 20tb, the President, Mr. 
A. W. Galloway, being in the chair.—Dr. B. G. Morison read 
notes of a case of Recurrent Appendicitis in a young man 
who in a few months bad several attacks with but slight 
pyrexia. The pain was iliac in position and per rectum 
there was a hard swelling right and left of the rectum, while 
pressure to the right gave pain in the left hypogastric area. 
Three days later there was erythema on the feet and knees, 
while next day synovitis of the knee developed, all of which 
symptoms declined gradually after three days. Four weeks 
later Mr. Watson Oheyne removed the appendix, which was 
adherent to the cascum and ileum, much thickened, and 
having a small perforation, at which point was a small 
amount of pus. The recovery was uneventful.—Dr. Leslie 
Dorno showed a seven months’ Monster.—Mr. W. Campbell 
M’Donnell showed a skiagram from a case of Fracture of the 
Olecranon, in which forearm extension was repeated after the 
injury by the patient and so presumably negativing olecranon 
fracture which nevertheless was present. 

Reading Pathological Society.—T he annual 

meeting of this society was held in the library of the Royal 
Berkshire Hospital on Oct. 19th, when there was a good 
attendance of members and visitors to bear the Oration on 
Acidity delivered by Dr. J. F. Goodhart of London. The 
subject was treated entirely from a clinical standpoint and 
the speaker pointed out that although from a theoretical 
point of view it would seem that chemistry should be able to 
explain the occurrence of uric acid in the system and output, 
the inherent properties of living tissue so upset our calcula¬ 
tions that he believed it was impossible to say what caused 
acidity. Dr. Goodhart condemned stereotyped treatment, 
including printed diet sheets, and urged the importance of 
individual treatment and of giving more freedom to nature. 
—A vote of thanks to Dr. Goodhart was proposed by the 
President. Dr. PhilHps Conn, and seconded by Mr. H. R. 
Hayes, for an address which was greatly appreciated.—The 
members and their visitors to the number of 38 afterwards 
dined together. 

Sheffield Medico - Chirurgical Society.— 

The following are the oiBcers of the society for the 
session 1899-1900: — President: Dr. Duncan Burgess. 
Vice-Presidents: Dr. Young and Dr. Kay. Members to 
complete Council: Mr. Leach, Mr. Reckless, Dr. Porter, 
Dr. Sinclair White, Dr. J. H. Brown, Mr. H. Lockwood, Dr. 
Willey, Dr. Thomson (Retford), Mr. Shea (Chesterfield), and 
Dr. Alfred Robinson (Rotherham). Treasurer: Mr. Snell. 
Librarian: Dr. Addison. Secretary: Dr. Cocking. The first 
meeting of the society was held on Oct. 19th, when the 
President, Dr. Burgess, delivered his inaugural address 
entitled, “Some Recollections of Medical Cases.” 

Wigan Medical Society.—A n ordioary meeting 

of this society was held on Oct. 19th, Mr. Luther Cooke, 
President, being in the chair. There was a good attendance 
of members.—A vote of condolence was passed to the family 
of the late Mr. J. B. Stuart, J.P., a former President of 
the society and one of its original members.—The President 
then delivered his address on Medical Politics, which was 
attentively listened to, and he was accorded a hearty vote 
of thanks for his excellent address.—Dr. F. H. Barendt read 
a paper on Dermato-Therapeutics.—A discussion followed 
and a cordial vote of thanks was voted to Dr. Barendt for 
bis interesting paper. 


Coroners’ Districts in Lincolnshire.—B y an 

Order in Council recently gazetted, from and after Dec. Slst 
next the county o£ Lincoln will be divided into 12 districts 
for coroners’ inijuisitions. 
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A Teat-Book of Pathology. By Alfred Stengel, M.D., 

Instructor in Clinical Medicine in the University of 

Pennsylvania; Physician to the Philadelphia Hospital, &o. 

London: The Rebman Publishing Company. 1899i 

Pp. 848. With 372 Illustrations. Price 22s. 6^. 

This volume is intended to present the subject of patho¬ 
logy in as practical a form as possible and more especially 
from the point of view of the “clinical pathologist.” These- 
objects have been faithfully carried out and a valuable text¬ 
book is the result. An enormous amount of information i& 
conveyed without any undue controversial matter being intro¬ 
duced, so that the reader is nob confused with a multiplicity 
of views and opinions of numerous observers. This fault is> 
very common in many of the more modern publications 
and it is a pleasure to find a work so plainly written. 
The book is divided into two parts, the first dealing 
with General Pathology and the second with Speciall 
Pathology. 

The general arrangement of the chapters is all that can 
be desired; the plentiful use of heavy type rendering; 
reference to the sub-sections easy. Three important sub¬ 
divisions are generally recognised—namely, etiology, morbid 
or pathological anatomy, and morbid or pathological 
physiology; in the latter group is included pathological 
chemistry. 

The first chapter of Part I. is concerned with the Etiology 
of Disease and some interesting remarks are made on 
traumatism, heat, cold, atmospheric pressure, poisons,, 
and bacteria. 

In the second chapter we find a discussion on Disorders of 
Nutrition and Metabolism, especially noteworthy being tbs' 
observations on the pathogenesis of glycosuria and diabetes. 
It is admitted that although the metabolic disturbances’ 
which occur are obscure yet the essential fact is the inability 
of the body to consume carbo-hydrates for the production of 
energy. 

Much interesting reading will be found in the chapter on 
Disturbances of the Circulation of the Blood, whilst the 
student will find in the chapter on Retrogressive Processes a 
lucid explanation of the various forms of “degenerations”' 
which are wont to prove so oonfusing at the outset of bis 
pathological studies. 

The other chapters in Part I. deal with Infiammation 
and Regeneration, Progressive Tissue-changes, Bacteria and 
Diseases due to Bacteria, and Animal Parasites and Diseases 
caused by them. 

Turning to Part II., Special Pathology, we find that the 
classification is essentially clinical, the various “systems’* 
being separately considered. 

The first chapter is taken up with a consideration of 
Diseases of the Blood. Our knowledge of blood conditions 
is constantly advancing, but Dr. Stengel’s account is well up 
to date, although some of his conclusions are open to doubt; 
these exceptions, however, chiefly relate to minor matters. 
For instance, we do not think it is generally accepted that 
the ‘ ‘ dust corpuscles ” are fragments of red corpuscles. 
The theory more recently advanced, that they are the 
granules extruded from the leucocytes, is more probably 
correct. The illustrations in this chapter are particularly 
good. 

The second chapter deals with conditions not so well 
known—namely, disorders of the spleen, lymphatic glands, 
bone-marrow, and thymus gland; but the descriptions in¬ 
clude most of the more recent investigations. 

In the third chapter we find an excellent account of the 
Pathology of the Diseases of the Circulatory System. 
■We doubt the wisdom of including the two recognised 
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forms of acute endocarditis under one head. There is 
certainly truth in the author’s observation: “ The cases vary 
in anatomical appearance and in malignancy, but there js no 
'essential difference and no sharp dividing 'line," but our. 
knowledge is at present not sufficiently precise to adopt 
this classification. The section on Hypertrophy and Dilata¬ 
tion of the Heart is scarcely up to the general standard of 
the work ; much more might advantageously have been said 
in regard to cardiac dilatation. 

The chapter on Diseases of the Respiratory Tract also gives 
evidence of a great deal of thought and sound work. The 
classification of the various forms of pneumonia into 
“fibrinous,” “catarrhal or broncho-pneumonia,” “purulent,” 
“cheesy,” and fibrous varieties is a useful one, and the 
author has done well not to separate “fibrinous” or 
“croupous” pneumonia from the others entirely, as some 
observers have suggested; but it is duly pointed out that 

ft is “an acute infectious form . generally caused by 

Che diplococcus pneumonim.” This is quite in accordance 
with modern pathology. 

The classification adopted for the varieties of pulmonary 
tuberculosis is not the one followed by most authors, but it 
is one to be commended as being based on the principle of 
the method of infection. Thus the three main divisions are 
named respectively bronchogenic, baematogenic, and lympho¬ 
genic tuberculosis, according as to whether the course of 
infection is along the bronchi, the blood-vessels, or the lymph 
channels. The alternative name of “pneumonic tuberculosis” 
for “bronchogenic tuberculosis” is apt to lead to confusion 
owing to the classification to be found in other works. This 
form is subdivided into the acute, or “acute caseous 
phthisis,” or “gallopiug consumption”; the chronic, or 
“chronic ulcerative phthisis”; and the form in which 
fibrous overgrowth predominates—“fibrous,” or “fibroid 
phthisis”; but it is wisely pointed out that “while 
typical instances of these forrn^ are quite distinct 
there is no sharp dividing line separating the groups, 
and individual forms merge insensibly one into the 
other.” It is owing to the frequency of these mixed 
forms that an attempt at any definite classification is so 
unsatisfactory. 

Under the heading of Diseases of the Dastro-Intestinal 
Tract are included nob only affections of the stomach and 
intestine, but also disorders of the liver, gall-bladder, 
pancreas, and peritoneum. The descriptions throughout are 
again devoted rather to the clinical than to the strictly 
pathological side and in this respect the whole volume marks 
a welcome departure from the majority of works on “patbo- 
logy,” in which the clinical side seems to be almost lost 
eight of. 

The chapters ou Diseases of the Ductless Glands, 
Diseases of the Urinary Organs, and Diseases of the 
Reproductive Organs are well written, the information being 
brought fully up to the standard required by recent 
investigations. 

The chapter on Diseases of the Bones is also good, the 
inflammatory processes and their consequences particularly 
deserving notice, and the ^me may be said with regard to 
the chapter on Diseases of the Joints. 

Disorders of the Nervous System are very fully dealt with, 
the diseases of the Brain and its Membranes, those of the 
Spinal Cord and its Membranes, and those of the Peripheral 
Nervous System being respectively described in different 
chapters. 

Taking the book as a whole we can most favourably 
recommend it to our readers, nob so much as an exhaustive 
(treatise on pathology as is usually understood, bub as a 
thoroughly practical work on “ clinical pathology.” The 
illustrations are beautifully reproduced althoirgh most of 
them are borrowed from other publications, but they are 
none the less valuable on that account. 


TVantaoHimt of the Jetmer IntUtvie of Preventive Medicine 
(late British Institute of Preventive Medicine). Second 
Series. Illustrated. London: Macmillan and Oo. 1899. 
Pp. 253. Price 6s. net. 

This volume embodies the results of the research work 
carried on at the Institute since the publication of the first 
series qf Transactions some two years ago, and Its^ppearance 
bears testimony to the successful efforts of the Council to 
provide for the study of branches of bacteriology which have 
hitherto been much neglected in tbU country. The book 
opens with an Introduction describing the very complete 
accommodation provided for carrying out the objects of the 
Institute. There are three large laboratories, one devoted to 
general bacteriology, one to chemistry, and one to the study 
of the practical application of bacteriology to various 
industrial and technical purposes. A number of private 
research rooms have also been fitted up and provision has 
been made for the manufacture on a large scale of 
tuberculin, mallein, and similar products. The establishment 
for the preparation of antitoxic serums remains at Sudbury. 
The magnificent liberality of Lord Iveagh has removed any 
difficulties of a financiEil nature which may hitherto have 
hampered the efforts of the Council and further additions to 
the buildings have already been planned. It will be seen 
that the Council have decided that their laboratories shall 
be devoted to bacteriological research in the widest sense 
of the term, and in so deciding the authorities have, 
we think, acted wisely. The large London hospitals, with 
their well-equipped bacteriological laboratories and un¬ 
limited supply of pathological material, afford opportu¬ 
nities for the investigation of the bacteriology of disease 
which will not be rivalled in the new Institute, but at the 
same time a splendid field for research is open to the staff 
of the Institute so far as all matters which pertain to 
the preparation and investigation of antitoxic serums are 
concerned, and in connexion with the manifold applications 
of bacteriology to industrial processes such as brewing and 
agriculture. The importance of bacteriological research in 
such matters is well brought oat in a paper by Dr. Harris 
Morris on the Technical Applications of Bacteriology. 
The only paper included in the Transactions which is not 
contributed by a worker in the Institute is an able exposition 
by Professor Ehrlich himself of his views as to the constitu¬ 
tion of the diphtheria toxin. Professor Ehrlich may be looked 
upon as the champion of the chemical theories by which, as 
opposed to the vital theories of Roux and others, it is sought 
to explain the phenomena of immunity. An authoritative 
statement of bis views must necessarily prove of the utmost 
interest to bacteriologists. Another paper dealing with the 
same question is a valuable Oonbrlbution to the Study of 
Diphtheria Toxin, by Dr. W. Bulloch. Papers which 
contain evidence of original work in special directions are 
those on Photogenic Bacteria, by Mr, J. E. Barnard ; on the 
Fermentation of Sugars by Bacillus Coli Communis and 
Allied Organisms, by Mr. A. Harden, and Observations 
upon the Structure of Bacteria, by Mr. S. Rowland. Mr. 
Barnard’s paper is a concise monograph on an interesting 
class of bacteria which has not received much attention in 
detail; a new species of “phosphorescing” bacillus is 
carefully described, and the work done will be of the 
greatest assistance to others who may in the future follow 
the same line of work. Mr. Harden has investigated 
thoroughly the influence of the medium in which the bacillus 
is grown on the production of optically active and inactive 
lactic acids ; his results so far agree in the main with 
those obtained by P6r6, but they have a very distinct value 
of their own. It is shown that the gas produced in the 
decomposition of nutrient gelatin is not, as stated by 
Dr. Klein, marsh gas, but a mixture of carbonic acid and 
hydrogen. Mr. S. Rowland gives the results of a pains¬ 
taking research on the structure of bacteria, and he lias been 
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able to add considerably to our scanty stock of knowledge 
on this point; further investigations in the same direction 
are in progress and will form the subject of another paper. 
Dr. Hewlett’s contributions include a short paper on Bacillus 
Enteritidis Sporogenes, in which the conclusion is come to 
that the organism is an inhabitant of the normal digestive 
tract and consequently does not possess the pathogenic 
proper^es attaibuted to it by Dr. Klein and Dr. Andrewes. 
Another paper by the same author deals with the diagnostic 
value of Neisser’s stain for the diphtheria bacillus. Dr. 
Hewlett has found that this stain will often afford a means 
of rapid diagnosis, but that if a negative result is obtained 
recourse must be had to culture methods. Dr. A. Salter has 
carried out a series of experiments with the view of deter¬ 
mining the relations, if any, which exist between the true 
and pseudo-diphtheria bacilli. It was found that the viru- 
lenoe of the latter could be considerably exalted by passage 
through small birds and that it might so be made 
actively virulent for the guinea-pig. No absolute con¬ 
clusion was arrived at, but Dr. Salter considers that his 
results “speak very strongly ih favour of the racial 
identity of the two organisms.” Dr. A. Macfadyen and Dr. 
F. R. Blaxall in an interesting paper on Thermophilic Bacteria 
deal with certain organisms which they have isolated, the 
optimum temperature for the growth of which is between 
65® C. and 65® 0., or even higher. Dr. George Dean describes 
very carefully a streptothrix organism isolated from the 
horse, and deals fully with the literature bearing on the 
subject. Mr. Arnold Lawson has made a number of obser¬ 
vations on the bacteriology of the conjunctival sac, and 
he applies his results to the consideration of the utility of 
antiseptics in ophthalmic surgery. A short paper, the sub¬ 
stance of which has already appeared elsewhere, on the 
Pathology of Cancer, by Dr. H. L. Lack, a note by Mr. 
Harden on a point in the Chemistry of Formaldehyde, a 
r&svme by Dr. Macfadyen of the work done by Professor 
OeJmette and others in connexion with the Biology of 
Fermentation, a description of some Coli-like Organisms 
isolated from water by Mr. J. Lunt (we must, by the way, 
strenuously protest against the use of such a barbarism, 
etiologically considered, as “ ooli-like ”), together with a 
few pages of laboratory notes and descriptions of instru¬ 
ments, complete a volume of Transactions which is highly 
creditable to all concerned in its production. 


Extra-uterine Pregnancy: a Clinical and Operative Study. 

By John W. Taylor, F.R.O.S. Eng. With 65 Illustra¬ 
tions and Diagrams, mostly original. London: H. K. 

Lewis. 1899. 8vo, pp. 206. Price 7a. Qd. 

We are glad to see that Mr. Taylor has published his 
Ingleby Lectures for 1898 upon'Bxtra-uterine Pregnancy 
as a book. It contains a large number of accurate clinical 
observations and is one of the best and most complete 
accounts of the subject which has appeared of recent years- 
The author has contributed many important facts to our 
knowledge of this condition and bis views may therefore be 
regarded as those of an authority. In considering the causa¬ 
tion of ectopic gestation Mr. Taylor rightly, we think, dis¬ 
agrees with Dr. Clarence Webster’s description of the changes 
observed by him in the tube as being of a decidual nature. 
Four main varieties of ectopic pregnancy are recognised in 
the classification adopted—viz., tubal, tubo-abdominal, tubo- 
ligamentary, and tubo-uterine. The reasons for regarding 
early rupture of a gravid tube of from two to five or six 
weeks’ standing as doe to congenital or acquired atrophy 
of the tube are given and there seems no doubt but that 
this is an important factor in the causation of such early 
ruptures. The description of tubal mole and tubal hajmato- 
cele is particularly good, and the frequency of hasmorrbage 
from an unruptured tube as compared with that from a 
raptured one is well shown by the statistics of Mr. Taylor and 


Dr. Cullingworth. Adding them together we flhd 46 cases- 
of pelvic hajmatocele, of which 37 were due to bsemorrhage- 
from an unruptured tube and only eight to. hpsmorrhage from, 
a ruptured one. The facts brought forward in the chapter 
upon Tubo-abdominal Pregnancy certainly seem to point to-- 
the possibility of such a variety occurring and Mr. Taylor’s- 
own oases and those collected by him appear to prove his- 
contention. The extreme importance of the relation of the 
placenta to the tube and the itnportant point that the con¬ 
nexion between them is rarely entirely destroyed or lost are^- 
strongly insisted upon. This is a clinical fact of greiat value 
with regard to the operative treatment of such cases. 

The two varieties of advanced tubo-ligamentary gestation. 
—viz., the anterior sub-peritoneo-pelvic or sub-peritoneo- 
abdominal, and the posterior or retro-peritoneal, are clearly 
described. The possibility of a tubo-ligamentary gestation 
being almost pedunculated and, therefore, easily removed 
entire is pointed out. Mr. Taylor is of opinion that there 
are two separate varieties of tubo-uterine gestation, the one- 
primary, long recognised as the interstitial form, and the- 
other secondary and due to later invasion of the uterus from* 
the tube. 

The chapter upon Diagnosis is a very helpful one, and the- 
cases recorded are happily illustrated by outline diagrams. 
These diagrams are, indeed, a feature of the book and' 
although -without any pretensions to artistic merit -yet well. 

. fulfil their purpose. 

In considering the operative treatment of ectopic gestation' 
the author makes a statement which we cannot allow to pass- 
uncriticised. He says on page 150 that “ if five patienta 
may possibly weather the storm by months of rest 95 patients- 
will die if surgical aid is withheld.” Upon carefully reading, 
the context the statement is seen to apply to all varieties of 
tubal pregnancy. How does Mr. Taylor account for the fact 
that before the days when operations were performed for 
such a condition large numbers of patients suffering from, 
pelvic hjematooele got perfectly well. We well remember 
the time, not many j^ars ago, when pelvic hasmatooele- 
was regarded as a distinct disease and treated mainly 
by rest in bed. If the mortality of cases untreated by 
operation is as great as Mr. Taylor makes out how is it that- 
so few of these patients died ? Looking up old statistics we- 
find that Dr. West collected 55 oases treated by expectant- 
methods, of which 43 recovered and only 12 died; this hardly 
corresponds to a death-rate of 95 per cent, in cases un¬ 
operated upon. Yet Mr. Taylor would be the first to admit 
that the great majority of these cases must have been due to- 
tubal gestation, since he says on page 33 “ intra-peritoneal- 
hajmatocele is almost always caused by tubal pregnancy.’' 
If bis statement applies only to cases of rupture of a gravid' 
tube no doubt it is fairly correct, but if it applies, as it cer¬ 
tainly appears to, to all cases of ectopic gestation, then the 
risk appears to be greatly exaggerated. Cases of ovarian 
gestation are considered as not proven and the recommenda¬ 
tion to remove both sets of appendages for fear of the- 
occurrence of a second extra-uterine gestation is rightly 
disapproved of. Full tables ar^ appended of the 42 cases- 
operated upon by the author. 

The book is one of great value and wo strongly commend 
its perusal to those interested in this important subject. 


LIBRARY TABLE. 

Practical Diagnosis : the Use of Symptoms in the Diagnosis 
of Disease. By Hohart Amoky Hare, M.D., B.Sc.. Pro¬ 
fessor of Therapeutics in the Jefferson Medical College 
of Philadelphia, &c. Fourth edition. Illustrated with 20&. 
Engravings and 14 Coloured Plates. London: Henry 
Kimpton. 1899. Pp. 631.—In The Lancet of Jan. 2l8t of 
this year we commented favourably on the third edition of 
this work and therefore it is not necessary for us to agaii^ 
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ezplaia the scope and nature of the book. As the author 
explains in his preface, the present edition naturally cannot 
differ greatly in its text from its predecessor, but instead of 
putting the work to press withonb any changes he has ! 
seized the opportunity to insert additional illustrations 
and a coloured plate and has altered and added 
to the text wherever he thought that such additions 
would be advantageous. We still think that some 
further alterations are needed in the chapter referring 
to examination of the lungs ; if the student were to follow 
Dr. Hare’s instructions only he would probably fall into error. 
An assemblage of signs and progression of symptoms is not 
sufficiently insisted on. We believe that wrong diagnoses 
as regards the absence or presence of pulmonary tuberculosis 
lie more in commission than omission—that is to say, that 
certain physical signs are taken for those of disease wiien 
the lungs are perfectly healthy, owing to a want of appre¬ 
ciation of the variations in the breath sounds over various 
parts of the thorax. Taking the book on the whole, however, 
it is a most valuable one and would form a good addition to 
a practitioner’s library. 

Constipation and its Modern Treatment. By George 
Herschbll, M.D.Lond. Second edition. London: Henry J. 
Glaisher. 1899. Pp. 91. Price 2s. Qd. —The title of this 
little book is rather misleading, for (as the author admits in 
his preface) it does not profess to be an exhaustive treatise 
upon the subject of constipation, but merely contains a 
description of certain methods of diagnosis and treatment. 
A perusal of it, however, will give much information as 
regards the management of obstinate cases of constipa¬ 
tion—those in which drug treatment has been tried in 
vain. The usual therapeutical measures are nob more 
than mentioned, whereas certain mechanical methods are 
described in full. The most satisfactory way of administering 
enemata, for instance, is minutely given and practitioners 
would do well to give more particular instructions, on the 
lines laid down by Dr. Herschell, to their patients and 
nurses when this procedure is necessary, for the ordinary 
manner in which an enema is given is often productive of 
very little result. The author is of opinion that ordinary 
massage has been much over-rated as an agent in the treat¬ 
ment of atony of the intestines, as it has disadvantages 
which should prevent its routine use in every-day practice ; 
on the other band, he speaks in high terms of the use of 
“vibration” as a therapeutic agent. This treatment, how¬ 
ever, would probably be required only in very exceptional 
cases. 

Anatomischer Atlas dor Oehurtshiljiichen Diafjnostili nnd 
Tkerapie (^Anatomical Atlas of Obstetrical Diagnosis and 
Treatment'). By Dr. Oscar SchAEI'Ti’ER With 160 Plates* 
many colovired, and numerous Illustrations in the text. 
Second edition. Crown 8vo. Munich; J. F. Lehmann. 1899. 
Pp. 318. Price 12 marks.— Atlas nnd Grundrlss dcr 
Gyndkologio {Atlas and Essentials of Oyntrvology). By Dr. 
Oscar Schaei-'ebr. With 207 Plates, many coloured, and 
62 Illustrations in the text. Second edition. Crown 8vo. 
Munich : J. F. Lehmann. 1899. Pp. 262. Price 14 marks.— 
The fact that a second edition of these two books haa 
appeared after an interval of but two years seems to show 
that they have met a demand in their own country. Both 
of them have been considerably enlarged and many new 
plates and illustrations have been added. As we said in 
noticing the English translation of the first edition, an 
attempt is made to combine a text-book and an atlas and 
the result to our mind is not a great success. Some of 
the new figures are of considerable merit, but they show a 
want of accuracy which shakes our faith in them not a little 
as faithful representations of the conditions which they are 
supposed to illustrate. One of the most striking examples 
of this inaccuracy is seen in the preposterous anatomical 


figure intended to represent the measurement of the external 
conjugate by means of calliprrs. Many of the plates, how¬ 
ever, are of interest and have a certain value as representing 
original clinical or post-mortem specimens. The letterpress 
suffers from too much condensation and the constant 
interpolation of descriptions of the illustrations is very 
annoying to the eye. We feel that it is extremelv improbable 
that the second edition, should it be translate, will make 
any greater appeal to the English student than we imagine 
the first edition has done. 


Htto Intetiras. 


STERILISED OPHTHALMIC DRESSINGS. 

Bt the aid of a portable steriliser it is an easy matter in 
private practice to render aseptic the various instruments 
required for an ophthalmic operation ; but to be thorough 
the sponges used for removing blood, lens matter, &c., and the 
pads of Gamgee tissue applied as a dressing should equally 
be placed beyond suspicion, and this is less simply brought 
about. The following method will, I think, be found to 
answer the purpose, besides being a great saving of time and 
trouble. I am well satisfied with the manner in which 
Messrs. Ferris and Co. of Bristol have carried out my 
instrnotioDs. A number of circular pads of absorbent tissue 
are cut and placed in a tin, each pad being separated from 
its fellow by a leaf of paper. To these is added a tray con¬ 
taining “ swabs ” or sponges made of small rolls of lint, the 
whole being then placed in a suitable steam steriliser. Here 
a pressure of 20 lb. to the square inch and a temperature 
of from 120° C. to 130° 0. are produced and maintained 
for a sufficient time to ensure absolute sterilisation. 
The tins are then removed and hermetically sealed. 
The form of tin employed is similar to that used by 
Messrs. Wills and Co. for putting up tobacco and cigarettes 
and is opened in a like manner by a cutter in the cover. 
Each tin contains 20 pads and a sufficient number of 
swabs for an operation. By this means the surgeon procures 
his dressings ready cut, sterilised, and packed—a great con¬ 
venience in emergency operations—the pads retain their 
shape and do not adhere to one another, and each can be 
removed singly without touching the remainder. The price 
of the tins is 18s. per dozen and the makers are Messrs. 
Ferris and Co. of Bristol, from whom they can be obtained. 

K. C. Chetwood-Aiken, 

Triiro. Ophthalmic Surgeon to ths Royal Cornwall Infirmary. 


A MODIFIED NASAL SPECULUM. 

The Duplay nasal speculum has two disadvantages. It is 
difficult to clean thoroughly and occasionally it is apt to be 
in the way during an operation. Thus, in the removal of 
certain varieties of polypi, after the speculum has been used 
to facilitate the application of the snare it would be an 
undoubted advantage if daring the actual operation it could 
be removed from the nose. To permit of this I have had it 
modified by the addition of a couple of small screws, so that 
it can be readily separated into halves and freed from the 
snare at the will of the user. After a fair experience I am 
satisfied that the modification is an improvement on the 
ordinary instrument. It has been made for me by Messrs. 
Young and Son of Forrest-road, Edinburgh. 

Edinburgh. G- HUNTKU MACKENZIE, M.D. Ediu. 


Drainage op Truro—A t the meeting of the 

Sanitary Committee of the Cornwall County Council held 
on Oct. 20th it was reported that the Local Government 
Board had written stating that they proposed to hold an 
inquiry at Truro on the complaint that the looal authority 
had been neglectful of the drainage. 

Royal Humane Society’s Awards.—A mong the 

awards recently made by the Royal Humane Society was a testi¬ 
monial to Alfred Mitchell of Polruan (Cornwall) for rescuing 
Mr. Jfrederick liing Green, surgeon to the Royal United 
Hojptal, Bath, who, while bathing at Polruan on July 8th, 
found himself unable to regain the shore. 
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Tee Guild of St. Lake, an association which consists of 
medical men, "being commnnicants of the English branch of 
the Catholic Church,” and which among other objects provides 
for the support of medical missionaries, organises a yearly 
service held on the Feast of St. Luke or within the octave 
in St. Paul’s Cathedral. This year the service was held on 
Oct. 19th and was rendered doubly impressive by being 
almost coincident with an event which must have emphasised 
for all men the happy combination of the medical and 
missionary callings—the lamented death of the Bight Bev. 
John Wale Hicks, M.D., F.R.O.P. Lond., the Bishop of 
Bloemfontein. 

It was altogether appropriate that the Bishop of 
Stepney in preaching before the Guild of St. Luke should 
conclude his sermon by a reference to this distinguished 
man, who was not more distinguished in the Church 
than be was in medicine and who was in every sense a 
worthy representative of St. Luke, "the beloved physician.” 
His career of graduation in the London University was 
one of distinction from beginning to end, showing 
exceptional knowledge in the fundamental sciences of 
medicine, as well as in its practical branches. Thus, after 
achieving much success in medicine as a London graduate, 
as though one university and one profession could not 
satisfy so broad a mind, he went to Cambridge and distin¬ 
guished himself in mathematics and in natural science, and 
finally in theology. The Church was fortunate enough to 
determine the final form of his labours and his life—a life 
which down to the last was characterised by apostolic zeal 
for the welfare of men in respect alike of their physical and 
spiritual wants, whether living in Cambridge and debating 
new questions in theology or among natives of Basutoland 
perplexed with the first problems of civilisation and 
Christianity. The University of Edinburgh, too, can boast 
among its honoured medical graduates a man of the same 
spirit in the Anglican Bishop of Rangoon— John Milleb 
Btrachan. In his case the study of theology preceded 
that of medicine. He was originally a Wesleyan preacher. 
Afterwards, in 1860, he went out to India in connexion 
with the Society for the Propagation of the Gospel; he was 
ordained in Madras as deacon in 1861, and as Priest in 1862. 
In 1867 he took furlough, and in the way of recreation, and 
following up studies which he had begun years before, be 
.graduated in medicine and became gold medallist in doing 
60 . He was stationed for many years in India, in the 
Madras Presidency, and his medical work amongst the 
natives during the famine of 1670 was highly appreciated, 
in 1872 the number of patients treated in connexion 
with bis station was 40,000. Gradually bis energies became 
•engaged In more ecclesiastical ways, and finally, in 1882, he 
was consecrated in Lambeth Palace as Bishop of Bangoon. 


But even there be has been "the beloved physician” as 
well as the Bishop, and it has been bis habit to see patients 
twice a week at a dispensary which he founded for the 
natives. There is yet a third Doctor of Medicine among the 
Missionary Bishops of the English Church— John Edward 
Hike of Likoma, Lake Nyassa —who is B.A. of the 
University of Oxford and M.D. of the University of 
London. He was made Bishop in 1896. The Anglican 
communion is to be congratulated on having amongst 
her prelates men of such ability and of such devotion, 
and it is well on such occasions as that of St. Luke’s 
Day to remember them with gratitude, as living 
proofs that the study of medicine is not inconsistent 
with the greatest saintliness of character and the greatest 
heroism of life, as well as with the greatest vigour of 
intellect. It is pleasant, too, to remember that in all 
communions there are men who have displayed the same, 
spirit and the same appreciation of the two professions and 
placed both of them at the service of mankind. The 
mention of Lake Nyassa recalls the name of Livingstone, 
who began bis immortal and fruitful work in Africa in 
connexion with the London Missionary Society and who was 
also a member of the medical profession. Such men, in 
whatever denomination they are found, are worthy followers 
of St. Luke, and are a constant rebuke to those who doubt 
the reverence of the medical profession. 

Of St. Luke himself we know too little, but what 
we do know of him entitles him to our great respect. 
He was a man to be followed. We owe to him one of 
the most beautiful of the Gospels, in which all tenderness 
of human feeling combined with every reverence for 
Divine power stand out conspicuously. His Gospel is 
distinguished among the others for some of the rarest 
gems in the form of parables—notably that of the 
Good Samaritan—which gives the catholic note to all 
religious service and obligation and bids us find our 
"neighbour” in any fellow-creature who needs our 
help. We owe to him also the Acts of the 
Apostles, the first and greatest piece of Church history. 
He was the constant companion of the Apo.stle Paul, 
and it is probable, humanly speaking, that to him we 
owe much of Paul’s work, in the sense that wo 
owe Pope’s to Arruthnot or Cowpeb's to Hebbrden. 
The Guild of St. Luke has chosen its patron well; and every 
practitioner who ministers to the humblest patient in the 
same spirit and with the same faith and purpose is in a 
way a successor of St. Luke, wi'h whatever form of 
religion he may be associated. The future success of the 
Guild will depend on the breadth of its catholicity and 
the degree in which it can make medical men of all Christian 
creeds recognise their common relation to one Lord. 


It is an interesting and not an idle speculation how fai' a. 
"little learning” when exercised in the sphere of domestic, 
medicine is the "dangerous thing” that a common saying 
declares such knowledge to be. Is that household more tO' 
be approved of in which the least suspicion of illness heralds 
a peremptory summons for the medical attendant or that 
in which it marks the opportunity for the exorcise of 
the art of medicine as acquired at random by the daughter 
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of the bouse? In the matter of mediciue, is a complete 
ignorance which prefers to place itself at once under 
the direction of what it knows to be safe guidance 
better than a little knowledge which may sometimes 
render such guidance unnecessary, but may on the other 
hand sometimes allow illness to reach a dangerous degree 
before it recognises the necessity of medical intervention ? 
The answer to our question depends largely upon the amount 
of common sense and intelligence with which a little medical 
knowledge is leavened. A little knowledge too often accom¬ 
panies a large presumption, and when this pair of qualities 
is brought to bear upon a case of illness the chief elements 
of danger are combined. Sut when with a little medical 
knowledge, such, for instance, as may be obtained through 
the St. John Ambulance Association lectures, there are fair 
common sense and intelligence, then there will be little risk 
that a really serious illness will be allowed to proceed under 
the impression that there is only a trifling indisposition. 
And, on the other hand, trilling indispositions will be safely 
passed through under domestic treatment only, neither the 
patient’s purse nor the medical man’s leisure being need¬ 
lessly invaded. There are, of course, cases in which 
only a high degree of medical knowledge, and not always 
even that, can discern the serious signidoance of what 
appears to he a trifling amount of illness; but these are 
happily rare and as a general rule the person of sense 
endowed with a little medical knowledge may safely under¬ 
take the initial care of slight Illnesses, intelligently realising 
that if convalescence is not quickly begun the oase is one 
which he must hasten to place in medical hands. The little 
medical knowledge to be of value domestically must, of 
course, be in the right direction. Medical knowledge is a 
wide term and in many branches of it a slight acquaintance 
could not possibly be of service. No'family will be in any 
way the gainer because one of the daughters knows the 
pathology of the mucous membranes when there is a cold in 
head, nor will its members reap much benelit because 
she has drawn pictures of the bacillus tuberculosis as seen 
under a microscope. But if her little medioal knowledge has 
been gained in the direction of general matters conducive 
to hygiene, if she is able to point out that her brother with 
a cold had better stay in a uniform temperature and that 
her tuberculous sister’s handkerchief cannot be left lying 
about without danger, then she is an element of safety in the 
house and an assistance to the medioal practitioner for 
whose presence she is able to recognise the necessity. Here 
we touch on a matter in which a little medioal knowledge 
becomes domestically of the very highest service. In that 
very large class of households the inmates of which are not 
proper subjeots for hospital treatment, and yet lack the 
means to pay a nurse's fees without finding them a heavy 
tax, the presence in the home of a mother or a daughter 
who can intelligently cooperate with the family medical 
attendant is an inestimable advantage both to him and to bis 
patient. It may be replied that any woman of sense can 
help in this way, but she will certainly do so more readily 
and more eiloctively if she has the advantage of a little 
general medical knowledge. The importance of domestic 
medical knowledge, in fact, depends largely upon the class 
of household. With the rich, whoso houses and general 
conditions are probably conducive to hygiene, and for 


whom medical and nursing aid is readily available, the 
matter has nob the importance which it assumes in the 
smaller bouses of the clerk, for instance, and of the working¬ 
man. 

We are led to these considerations by a paper on “ The 
Importance of Teaching Domestic Boience^as an Aid 
Towards the Improvement of the Publlo Health,” read by 
Dr. Roger MoNbili. at the Oongress of Public Health at 
Blackpool. The subject is one of interest and importance, 
not only to medical officers of health, but to medical 
men of all kinds and especially to general practi¬ 
tioners, and we may profitably consider some of the 
questions suggested by Dr. McNeill’s paper. In the 
first place we are struck by the very wide limits 
witiiin which he Includes the domain of domestic 
science. The number of subjects upon which the medical 
officer of health wishes all women, or at least all wives 
and mothers, to be enlightened under the name of 
“domestic science” is so large and their importance 
so real that the practical exercise of this knowledge 
ought surely to be shared largely, in a manner not 
perhaps sufficiently suggested by Dr. McNeill, by the men 
of a household too, by husbands if not by sons as well. 
We are quite content to leave the “ theory and practice, 
of cooking, laundry-work, dressmaking, and housewifery” 
upon the shoulders of women, but we would recommend a 
little chivalrous intervention on the part of their husbanda 
and brothers when it comes to “efficient lighting and 
ventilation, the proper disposal of all waste matter, and th& 
flushing of pipes and drains in connexion with the dwell¬ 
ing.” The domestically scientific woman who reached the- 
high standard sketched for her by Dr. McNeill would, we- 
are afraid, have very little time for anything else. The 
advantages of marriage need not end with the healthiness, 
of a bouse and this is heavily paid for by a want of 
companionship between husband and wife such as would^ 
we fear,‘be almost inevitable were the woman’s shoulders 
so heavily laden. Her own health, too, Is more 
than likely to suffer under so many constant house¬ 
hold cares, and it would be a poor consolation even 
to the ' domestically scientific mind that a self-inSicted 
breakdown should be endured in a room of unimpeachable 
ventilation. The teaching of domestic science is as >6t in 
its infancy. In Baden, which is considered to be “far 
beyond any other German State in the completeness of the 
arrangements in this respect,” the present system dates 
from 1891. and in Switzerland and Belgium there is already 
a high degree of development, but in Great Britain there 
is still very much to be done. London has taken up 
the subject in a systematic manner in its Board 
schools, but outside these England presents a wide 
field for improvement. This being so, it is all the 
more important that the advocates of domestic science 
should not be too widely ambitious at the start. There is 
much to recommend the principle by which a man is 
advised to aim at mountains whereby he will at least hit 
a tree, but there is also much wisdom in the adage approving 
“little beginnings,” and we believe that domestic science 
will best succeed by including a rather smaller field of 
activity, for the present at any rate. That it will succeed 
and that its success is for the general good we have no 
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doubt. The records o£ what has already been acoomplished 
are sufficiently convincing. Nor do we hesitate to say that 
all medical men should take an active part in aiding the 
propagation of domestic science whether by precept, if they 
be piedical officers of health, or by example in whatever 
other line of practice they are engaged. But the domestic 
science which medical men will recognise in this way will 
be one of rather more limited field than that sketched in the 
schedules given in Dr. McNeill’s instructive paper. 

There must, no doubt, be considerable difficulties in the 
actual teaching of domestic science, particularly to girls of 
that class in which an acquaintance with it is most desir¬ 
able. To begin with, the number of subjects already taught 
at board schools and schools of a similar standing is enough 
to' tax the scholar’s receptivity to the full. It becomes, 
therefore, a question of dropping some already recognised 
branch of learning in favour of domestic science. This 
need not, however, prove a very serious obstacle, for the 
latter subject would certainly not be taught with any 
utility till the later stages of a schoolgirl's cai-eer, and 
the amount of arithmetic and geography, for instance, 
acquired by that time would probably allow of the 
substitution of domestic science for these subjects with¬ 
out serious disadvantage to the pupils. A greater diffi¬ 
culty lies, we think, in the practical nature of those 
branches of domestic science in which knowledge is most 
valuable. In such matters as ventilation, cleanliness, cook¬ 
ing, and general regularity of living, teaching by word of 
mouth is a poor substitute for that practical education which 
could only be attained by a teacher and pupils living 
together, a method which must be in most instances 
impracticable. That it is not altogether so and that the 
general health of the country would be improved by an 
extension of the practical teaching of the most important 
elements of domestic science is a proposition which will find 
support, we think, from all who give the subject the careful 
attention which it deserves. 


At the present time a great deal of discussion is taking 
place in Ireland, and especially in Ulster, in reference to 
the duration of the annual holidays of the dispensary medical 
officers and the payment of their substitutes, and we propose 
to lay before our readers a short statement of the facts. 
For several years past the Irish Government and the Local 
Government Board have been approached from time to time 
by deputations (and all praise is due to the Irish Medical 
Association for thsir unceasing efforts in this matter) 
who pleaded the urgent need of obtaining for the hard- 
worked dispensary medical officers an annual vacation. 
The Local Government Board, struck with the fairness 
of such a proposal and by the fact that public 
opinion, as represented by all sections of the press 
(irrespectively of politics), approved of it, came to the 
conclusion that the matter was one to be dealt with at an 
early opportunity. The necessity for issuing general rules 
for the govemmont of dispensary districts, owing to tbe 
alteration in tbe law made by Section 30 of the Local 
Government (Ireland) Act, 1898, afforded the requisite 
Opportunity, and accordingly the Local Government Board 
in Article 28 of these rules stipulatel; “ Each medical officer 


shall be allowed an annual vacation, not exceeding four 
weeks, and the guardians shall pay to the medical practi¬ 
tioner employed temporarily to discharge the duties of the 
medical officer for that period such reasonable remuneration 
for bis services as tbe Local Government Board shall 
approve or direct. The medical officer shall not relinquish 
the discharge of his duties until he submits an application 
to the guardians nominating a duly qualified practitioner- 
who undertakes to perform, the duties of temporary medical 
officer at a rate of remuneration to be stated, and until tbe 
Local Government Board [^express] their approval of the 
arrangement made.” In transmitting in March, 1899, to the 
clerk of each union a copy (in book form) of these new 
rules and regulations, the Secretary of the Local Government 
Board, in a separate letter, said that they were anxious to 
secure uniformity as regards the annual vacations granted 
to medical officers, as very great diversity had hitherto 
existed in tbe practice of boards of guardians in this 
respect, and he stated, “Article 28 provides for an annual 
vacation of four weeks to each medical officer.” It would 
appear that in the past the guardians had the power to 
grant leave of absence to their medical officers and to pay 
their substitutes, and in many unions it was the practice 
to give a month’s vacation in each year; and it was really 
this custom as well as the Civil Service regulations which 
influenced the Local Government Board in coming to the 
conclusion that a period of one month was the most reason¬ 
able vacation to be allowed, and hence they decided iipon 
a uniform rule which would be binding on all boards of 
guardians. 

As soon as the dispensary medical oflicers, in accord¬ 
ance with this new rule, asked for a month’s holiday 
the guardians began to grumble and to raise difficulties, 
and the Belfast Guardians sent a memorial to the 
Local Government Board on the subject and they also 
forwarded copies of this memorial to other boards of 
guardians with a view to their joining them in an 
appeal to the central authority in Dublin; it is largely 
owing to this action of the Belfast Guardians that the 
agitation was begun in Ulster. In their memorial the 
Belfast Guardians urge that there is notliing in the Local 
Government (Ireland) Act, 1888, to justify an increased 
remuneration to the dispensary medical officers; but it is 
now the year 1899 and Irish boards of guardians are 
under the Local Government (Ireland) Act, 1898. They also 
try to argue that the construction of the words “ not exceed¬ 
ing 28 days” in Article 28 of the Dispensary Regulations is 
that the local authority has a discretionary power to grant 
a shorter period; but, in reply to this,- we may point 
out that this is the phraseology used in the Civil Service, 
Governmental, and Parliamentary documents. If a civil 
servant is allowed a sum not exceeding 1 guinea per night 
when away from home, it would surely be very curious to say 
that this may be interpreted as allowing the local authority 
for whom he is working to give him 10.«. When Lord 
Kitchener of Khartoum was granted by the House of 
Commons a sum the phrase ran “not exceeding £30,000,” 
and would any Member of tho House contend that this 
might be interpreted by the Treasury as meaning 
£10,000? This Belfast memorial is full of special pleading, 
such as that no medical man engaged solely in private 
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|)ractice leaves his patients for a longer period than 
•two weeks and that giving a month's holiday would be an 
imposition upon the already overtaxed ratepayers; that it 
is a "privileged class order”; and that it is depriving the 
.guardians of their discretionary power of dealing fairly with 
the public money and with their officials. 

We are glad to know that the Local Government Board 
have not been induenced by this memorial. They are of 
opinion, having regard to the responsible nature of the 
duties which dispensary medical officers perform and to their 
liability to be called on duty on Sundays as well as on week¬ 
days and at all hours of the day and night, that it is essential 
that they should have seoured to them as a matter of tight 
a. dednite period annually for rest and recuperation. The 
Local Government Board are, we think, acting very wisely 
an taking the view that their regulation for securing for the 
dispensary medical officers an annual vacation is necessary, 
not merely for the sake of the officers concerned, but 
in the best interests of the ratepayers and of the sick 
poor. It is probable that the matter may he brought 
before the law authorities, as the Donegal Board of 
Guardians have absolutely declined to be bound by 
Article 28, and they have taken the opinion of The Mao- 
Dbbmot, Q 0 ., who says that the length of the vacation is 
optional. We trust, however, that the Local Government 
Board will resist all attempts either to upset their most 
fair and reasonable regulation or to evade it by the 
guardians delaying to appoint a locum-tenent or by 
ofCering a small salary, so that before it is possible to 
put the Local Government Board in motion about such 
delay the time for a holiday will be past. We sincerely hope 
that having taken such a strong, position in their effort 
to secure for hard-worked and underpaid dispensary medical 
officers an annual holiday, the Local Government Board will, 
iln the language of a distinguished statesman, "see this 
matter through.” 


^nnfftalOTS. 

"Be quid nImU.” 

PROFESSIONAL BEHAVIOUR. 

The annual harvest of inaugural addresses this year 
yielded a crop of higher quality than is usual. To take only 
three of them, the discourses of Professor Clifford Allbutt, 
of Sir James Crichton Browne, and of Sir William Gairdner 
were no leas remarkable in thoir matter than in their 
rhetorical style, but it may be questioned whether the 
neophyte just admitted within tbe courts of tbo Temple of 
Medicine would gather very much of a practical nature from 
these discourses. For a common-sense view of the battle 
which a practitioner should wage we must commend the 
eminently plain-spoken, sometimes even brutally so, address 
•of Mr.R.F.Tobin at St.Vincent's Hospital, Dublin. Whether 
this house of healing be dedicated to St. Vincent the Spanish 
•deacon or St. Vincent cle Paul it was a most fitting place 
for those who, in Mr. Tobin’s words, are "boldly joining 
the battle of life” to hear some excellent advice on tlie con- 
•duct of the war. Mr. Tobin laid special stress upon beginning 
work as soon as possible after becoming qualified. "Drifting,” 
•he said, " is usually done by men in search of what they call 
41 vacancy. Now let me tell you there are no vacancies in 
4h,e medical profession.” Mr. Tobin went on to speak of the 


importance of keeping up appearances, of course, however, 
with a due regard for the honourable traditions of the pro¬ 
fession. 

" You may advertise yourself by your hat, by the play of 
your facial muscles, by titles, equipages, mansions in 
fashionable squares, reports of cases, inaugural addresses— 
in a word, by every action which a man may play. Adver¬ 
tisement with us may be described as a keeping im of appear¬ 
ances, for, of course, it is by appearances th# public are 
mainly guided in their estimation of us. I am not going to 
run full tilt against advertisement. On the contrary, I hold 
that a doctor often cannot do better than put his money into 
his own business—firstly, by making himself as efficient as 
possible ; secondly, in properly setting forth such efficiency. 
But, at the same time, I would like to warn you against over¬ 
stepping tbe limits outlined by the experience and good sense 
of the wise men who have gone before us.” 

Af^r a warning against what, to use a strictly Parliamentary 
expression, we may call a " game of bluff,” Mr. Tobin bade 
his hearers remember that it is often contrary to a man’s 
pecuniary interests to be forced too rapidly into practice. 
Mr. Tobin was peculiarly happy .in his remarks on telling 
the truth—i.e., the' truth modified by circumstances as it 
ipiay have to be. 'In ou^ profession it sometimes happens 
that the remark made *ty a character in a play which 
was presented some*’20’ years ago in London has to 
be remembered. "Gentlemen,” he said, "it is quite 
evident that all we have to do is to tell the truth, but 
for any sake let us decide on what the truth is to be.” 
Not that we mean by this that deceit is necessary. With 
regard to veracity we can as a profession hold- our heads 
high, but the naked truth sometimes has to be suitably 
clothed. Mr. Tobin closed his address with a pathetic 
reference to the beauty of hidden lives—those, for instance, 
of sisters in the hospital and humble heroes in the army. 
To those students, not only of St. Vincent’s Hospital but of 
every other hospital, who are beginning what is necessarily a 
hard struggle, the rallying cry of the old Theban legion in a 
time of sore trial, " Vincenti,” may serve nowadays as it did 
then to save them from failing in the strife. 


THE LAW AND THE SALE OF POISONS. 

We directed attention in The Lancet of Oct. 2l8t to a 
pernicious consequence of the Medicine Stamp Acts and we 
showed that this consequence, however unintentional and 
unforeseen, is related to essential errors in the terms of the 
Acts themselves. Framed as they are they form an effectual 
cover for the practices of the nostrum seller. Furthermore, 
as wo pointed out, the Government stamp, notwithstanding 
its denial of responsibility, which probably not one purchaser 
in a hundred reads, can hardly fail to act as a guarantee in 
the eyes of the ignorant many. Under its imposing 
shadow the conventional signs of poison ate disguised 
while at tbe same time a salesman’s Ingenuity commonly 
finds for the poison label a place of obscurity and 
an explanation which renders it nugatory. Truly the 
position of saleable poisons in our time is not beneath 
the notice of authority. Let us quote but one example. 
The unsatisfactory treatment of opium under the Sale of 
Poisons Act has long been a subject of complaint alike with 
medical practitioners and dispensing chemists. If the Act 
is to be regarded merely as a warning to the ignorant it may 
indeed be said to have fairly attained its purpose, at all 
events in the case of persons who are not too ignorant to 
read. It duly provides that a poison label shall be affixed to 
preparations contiiining opium. But it is evidently intended 
as more than a mere danger signal. It aims at placing a 
check, sufficient at least to ensure deliberation and a sense of 
responsibility, upon the sale and purchase of the stronger 
poisons - those, namely, which are included under Schedule 
A. Morphia is classed among these while its milder but 
amply narcotic parent opium belongs to the B division and is 
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beld to be safficiently safeguarded by being sold In a dark 
bottle and labeled “ poison.” Consequently the sale is 
under practically no restriotion and chemists constantly 
band over the counter laudanum “on draught” enough to 
poison a family, as the event occasionally proves. More than 
this, the very drugs which are classed under Schedule A 
when made up in recognised proprietary mixtures are 
similarly saleable, though divested of ztll the cautious require¬ 
ments connected with a registered purchase by persons 
known to the seller and for a known purpose. The case of 
oblorodyne has been often quoted. This compound contains 
besides its agreeable aromatics approximately half a grain of 
morphia, or the equivalent of six grains of opium, in each 
drachm. It is, therefore, a stronger preparation of opium 
than ordinary laudanum and it enjoys the same freedom of 
sale with this important difierence: that the containing 
bottle shows no distinctive signs besides an ostentatious 
revenue stamp which to the casual eye appears to confer 
the guarantee which it disclaims, and a quite unpretentious 
poison label writ small at the very bottom. Yet this 
poisonous and agreeable stuff is freely sold to all and 
sundry without a check from medical supervision and is used, 
no doubt, as freely by those who purchase it. Dr. F. C. Coley, 
writing in the Medical Temperance S»view, recently issued a 
warning against the evil associated with this unwarranted 
laxity in dealing with a dangerous drug. In his objections 
to this practice as most injurious in relation to some states of 
disease and as conducive to the morphia habit we entirely 
concur. His experience in such cases is by no means 
unique. That afforded by successive coroners’ inquests could 
furnish even more conclusive proofs to the same effect. 
Half measures in such a case are valueless. We can see but 
one available remedy—namely, that the preparations of 
opium should be treated as forms of a dangerous poison and 
their sale governed by the reasonable restrictions provided 
under Schedule A of the Act without regard for proprietary 
objections. What we have said of opium we might say of 
more than one other poison which finds a place in the 
quack repository. For the present we are content to mention 
the drug which is, on the whole, the chief offender, in the 
hope that an example may be made of it. 


HARMLESS BUT OBJECTIONABLE MICROSCOPIC 
ORGANISMS IN WATER-SUPPLIES, 

It is well known that in large reservoirs of still, clear 
water an active vegetable growth sooner or later takes place 
which imparts an oily and fishy odour as well as taste 
to the water. Chief amongst the organisms which are con¬ 
cerned in this undesirable result is the asterionella 
which belongs to the diatomaceas. The name is derived 
from the fact that normally the cells which resemble 
in shape the humerus are united by their extremities 
into star-shaped clusters. The clusters, indeed, resemble 
the circular watch-keys that used to be made con¬ 
taining keys of different gauge. A very interesting 
contribution on the history and habits of this singular 
organism has recently reached us from Mr. George C. 
Whipple, biologist and director in the laboratory depart¬ 
ment of water-supply, Brooklyn, New York, and Mr. 
D. D. Jackson, chemist, of the same department. It is 
shown that the rapidity of growth of asterionella 
depends upon the amount of sunlight, and accordingly the 
organisms are found to be most abundant near the surface. 
The authors advance the theory of spore formation as 
acconnting for the seasonal prevalence of the organism 
which is usually directly after periods of stagnation. The 
observations were made on the water supplied to Brooklyn. 
At times the number of organisms has reached 60,000 per 
cubic centimetre, but by employing a by-pass to avoid (we 
take it) stagnation this number has been very materially 


decreased. The odour appears to be due to minute oil globule? 
from two to 10 in number in each cell and the intensity 
of the odour depends upon the number of organisms present. 
From an analysis made of the organism, the cell of whioh i» 
composed of pure silica to the extent of 60 per cent, of 
the whole organism, the investigators have calculated the 
amounts of the various mineral constituents that a water 
must contain in order to support a growth of 10,000 asterio- 
nella per cubic centimetre, this number being sufficient to 
give a distinct odour to water. The average weight of one 
asterionella cell has been calculated as 0'00000000036 gramme,. 
It is suggested that the ccmstituents which are present it». 
water and which nourish asterionella might he limited. It- 
would appear more feasible to store drinking supplies in the> 
dark, but this could not be done without considerable diffi¬ 
culty. Imagine the large London reservoirs covered in. 
Frequent cleaning of the reservoirs would probably alleviate' 
the trouble. If organic matter is not permitted to oollecb 
and decompose on the bottom of the reservoir and if the 
organisms are not permitted to sporulate in this mass there 
is good reason to believe that such heavy growths of 
asterionella as have been recently observed in Brooklyn will 
not occur again. This plan would be much more practicable 
than shutting out the sunshine from the reservoir or of con¬ 
trolling the food elements of the organism in the water— 
namely, silica, manganese, iron, and nitrates. Another 
point which occurs to us is that in the absence of sunshine 
there is the possibility of pathogenic organisms retaining 
their vitality or even of multiplying. 


THE CHELSEA PHYSIC GARDEN. 

The history of “physic gardens” in England begins in 
the year 1567 when John Gerard, a surgeon of London, first 
cultivated a garden for the botanical study of plants; he 
was followed by the Earl of Danby who endowed a garden 
at Oxford in 1652; while the most famous example—that 
of the Apothecaries’ “garden” at Chelsea—was founded, 
in 1673. This interesting, ancient, and historic institution, 
has recently been discussed in the public Press with a viewv 
to the necessary steps being taken to rescue it from the* 
risk of falling into the hands of the builder, as well a? 
to draft some permanent and satisfactory scheme by which 
it might continue effectually to promote the scientific- 
and educational purposes for whioh it was originally 
intended. Sir Hans Sloane, whose liberal munificence' 
bequeathed a lastingly valuable legacy to the citizens of 
London, both in connexion with this garden and with our' 
“ national treasure bouse,” the British Museum, in the year' 
1722 granted to the Company of Apothecaries the land for- 
this garden, subject to this important proviso that “the said 
garden may at all times hereafter be continued as a Pbysick 
Garden and for the better encouraging and enabling the said 
Society to support the charge thereof for the manifestation' 
of the power, wisdom, and glory of God in the works of the 
creation, and their apprentices and others may better distin¬ 
guish good and useful plants from those that bear resemblance 
to them and yet are hurtful, and other the like good purposes.” 
The expenses entailed on the Society of Apothecaries in 
maintaining the garden in an efficient state have undoubtedly 
been heavy, this financial burden having induced them on 
more than one occasion to endeavour to obtain some relief 
from, or possible dissolution of, their trusteeship; thus we 
find that in 1893 they made application to the Charity 
Commissioners bub with no definite result until 189T 
when a Treasury committee, consisting of Sir Henry 
Longley, Sir W. T. Thiselton-Dyer, and Mr. Spring Rice, 
made an exhaustive investigation of the whole subject, 
directing their attention specially to the practical utility 
of the garden for the purposes of its original founda¬ 
tion— i.e., the scientilic and educational study of 
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botany. They thereupon recommended the formation of an 
entirely new administrative body which would be able to 
maintain unimpaired the true instructive object of the 
garden and to furnish the necessary funds for its future 
welfare and efficiency,’ consequently the Treasury Committee 
appointed the trustees of the London Parochial Charities to 
be the sole trustees of the garden, the committee of manage¬ 
ment to consist of 17 members. Now the representatives 
appointed by the trustees of the London Parochial Charities 
are: the Hon. Mrs. Evelyn Cecil, the Right Kon. Sir M. E. 
Grant-Duff, Mr. W. Hayes-Fisher, M.P., Mr. R. B. Litch¬ 
field, Mr. L. £. Sebastian, Sir Owen Roberts. Mr. Sidney 
Webb, the Rev. R. H. Hadden, and Mr. Evan Spicer. 
The Lord Preeidenb of the Council has appointed the 
Right Hon. Sir Herbert Maxwell, Bart., M.F., while 
the Treasury has nominated Mr. A. B, Freeman- 
Mitford as its representative. The Royal Society is repre¬ 
sented by Dr. D. H. Scott, F.R S.; the University of London 
by Professor S. H. Vines, F.R.S.; the Society of Apothe¬ 
caries, which is to appoint in rotation with the Royal College 
of Physicians of London, by Mr. J. R. Upton; and the 
Pharmaceutical Society by Mr. Michael Carteighe. Earl 
Cadogan, as hereditary “lord of the manor ” with concurrent 
rights, or his nominee, is an ex-officio member of the com. 
mittee, and the Chairman of the Technical Education 
Committee of the London County Council will in all 
probability represent that well-known and useful metro¬ 
politan parliament. Lastly, we understand that Mr. H. 
Howard Batten of 3, Temple-gardens, B.O., is the honorary 
secretary to this representative committee. We note with 
pleasure that this ancient “charity” with its endowments 
will in the future be administered exclusively for the 
advancement of botanical study with special reference to the 
varied requirements of scientific instruction and original 
research, to those of our “materia medioa” and technical 
pharmacology in so far as they relate to the practical 
oalture of medicinal plants, and last, but not least, to 
the increasing requirements of our general educational 
system. When for one moment we recall the historic past 
of this old “Physio Garden,” the great and learned men 
who in bygone days strolled between its neat beds of 
various herbs and rare plants, when we gaze at the 
august statue of Sir Hans Sloane standing in the middle 
of the garden, when we remember that Linnfeus himself 
visited this picturesque field of flowers, that old Thomas 
Wheeler lectured there to many generations of the 
■“Society’s” students, and that the famous Lindley there 
arranged the plants into their “Natural Orders” in con¬ 
trast to the old “ Linnjean system,” we cannot but natu¬ 
rally feel that the efforts to keep alive the floral beauties, the 
many botanical advantages, and the rare historic associa¬ 
tions of this quaint and pleasant garden are indeed worthy 
of the sincere support of all intelligent Londoners as well as 
of our Imperial Government. 


THE RECENT TROUBLE AT LOWESTOFT 
HOSPITAL. 

Misundbestandings between members of the medical 
stafl! and the nursing staff at hospitals are fortunately of rare 
occurrence. The superior training afforded to nurses enables 
the position of a matron or a nurse to be clearly defined. 
Seldom is it, indeed, that a matron takes it upon herself to 
interfere with the orders of the surgeon or physician, but 
should this occur the incident is at once investigated 
and the whole matter speedily set at rest. Such an 
inquiry, however, must necessarily be unpleasant, and 
the meeting recently held in connexion with the 
Lowestoft Hospital is an example. Certain events had 
taken place owing to which the senior surgeon, Mr, H. B. 
Walker, had sent in bis resignation, but pending the 


decision of a committee of inquiry he had unoonditionally 
withdrawn the resignation. Dn Oct. 19bb a meeting of the 
governors of the hospital was held, at which the report of 
this committee was read, and the conclnsions arrived at were 
briefly as follows. The matron’s charges against Mr. W^ker 
of “ constant incivility” to her and “ of systematically 
striving to undermine ” her authority with the nurses were 
judged by the committee to be “nob proved.” Wr. Walker 
brought six charges against the matron. Two of these— 
“ interfering with the admission of patients to the hospital ” 
and “causing a patient to leave . by making observa¬ 

tions to her”—were dismissed; but another charge “of 
using language with reference to Mr. Walker of personal 
insult” was considered proved. The matron was also judged 
to be in the wrong in other instances, especially in “ refusing 
to attend in the out-patient department until fonr times sent 
for by Dr. Evans,” the assistant surgeon. The report con¬ 
cluded with an expression of opinion that an apology was 
due to Mr. Walker from the matron for using disparaging 
remarks about him and permitting others to make the same 
in her presence without reproof. After some remarks, in 
which Mr. Walker stated that in the interests of the hospital 
be had no wish to receive the apology, and on an intimation 
from the matron that she regretted having used certain ex¬ 
pressions, the matter was declared to be at an end. For the 
satisfactory working of a hospital it is essential that all the 
varying departments should work harmoniously, otherwise 
the objects for which the hospital was founded will suffer. 
Above all, in dealing with the patients the orders of 
the medical staff must be unquestioned and if the matron 
or any other official is not content any complaint should 
be made direct to the committee, but individual action 
should not be taken against the physicians or surgeons. The 
nursing stafl is subordinate to the medical staff and such a 
relation must be respected in the best interests of the 
patients. Happily, in modern hospitals this principle is 
fully understood and consequently uncalled-for remarks or 
interference on the part of the matron or nurses are most 
rare; on the contrary, the medical staff is most loyally 
and cordially supported by all the members of the nursing 
staff. _ 

THE EMPLOYMENT OF THE CHRONIC INSANE. 

This is a problem of medical and economic importance 
and it is now receiving considerable attention all over the 
civilised world. At a special meeting of the consulting 
medical staff of the State Asylum for the Chronic Insane 
at Wernersville, Pennsylvania, on Sept. 26lh, Mr. Henry 
M. Decbert, President of the Board of Visitors, gave full 
details of the administration of the institution at the present 
time. The population of the asylum consists of chronic 
insane patients only. An important problem has been put to 
the test here—viz., as to whether it could be possible to 
utilise adequately and thus render valuable the services of 
the inmates so as to render the institution in which they 
lived in a measure self-supporting. The idea—not a 
new one, by the way, though thorovghly carried out in 
this institution for the first time in the history of 
asylum administration—was to give employment to the 
chronic insane. The institution has been in operation for 
about five years and it receives patients from all the State 
hospitals for the insane. Only such patients of the chronic 
class are selected as inmates who are primA facie judged 
to bo physically and mentally capable of work. The 
asylum is located on farm grounds in one of the most 
fertile districts of Pennsylvania, and hence supplies means 
of agricultural labour only. The results achieved are 
as follows as regards the amount and value of the labour 
of the inmates compared with that of ihe ordinary civil 
population, {a) Of the patients 6 per cent, can perform. 
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work eqoal to paid labour, 30 per cent, can perforin 
labour equal to one-half of paid labour, and. 60-per cent, are 
equal to one-fourth of the value of paid labour. The balance 
of 14 per cent, are non-working, and this includes those who 
are ill or are found on trial not to be able to work, (i) The 
estimated value of the gross amount of work done during the 
current year, on a basis of 400 men, is $20,000. The 
estimated cost of food per head is 20 cents per diem, or $1.40 
per week, (c) The health and welfare of the patients are 
medically attended to and the medical reports regarding the 
health and mortality are found to be entirely satisfactory. 
From these facts it may be judged that the Wemersville 
Asylum is a highly successful institution and that the 
practice of employing the insane Is being rewarded with 
gratifying results. Indoor work—e.g., brush-making—is 
now being introduced as an- extension of the original 
industrial scheme, and it is believed that this also can be 
pursued with profit. The example of Wemersville might 
with advantage be followed in a systematic way by 
institutions in Great Britain as well as by those in the 
United States. It is to be hoped that the prejudices of 
outside free labour will not be excited against asylums which 
would undertake to do work which competes with such 
labour. That the products of asylum labour would be such 
as to admit of “ export ” in any large degree is improbable ; 
but the making or endeavouring to make such institutions—■ 
the erection and maintenance of which entail at present such : 
a vast expenditure of public money.—in a measure self- 
supporting is deserving of all serious consideration. ! 


REPORT OF THE AGRICULTURAL DEPARTMENT 
OF ABERDEEN UNIVERSITY UPON THE 
VALUE OF TUBERCULIN AS A TEST 
FOR TUBERCULOSIS IN CATTLE. 

Every scientific in /estigation bearing upon the subject of 
tuberculosis in man or animals is of especial interest at the 
present time on account of the prominent position which this 
disease occupies in the minds of the medical and veterinary 
professions and also of the general public. Mr. M‘T;auchlan 
Young, F.R.C.V.S., and Dr. S. H. Walker have recently 
tested some 240 cattle with tuberculin, the results being 
followed out by a careful post-mortem examination in each 
case. Most of the animals were tested before removal from 
the farms, but in a few cases the test had to be made in the 
byres of the slaughter-houses after the cattle had been there 
for at least 24 hours. As a general rule Mr. Young 
applied the test and noted the effect on the living 
animal, whilst Dr. Walker, who was kept in igno¬ 
rance of these results, conducted the post-mortem examina¬ 
tions. Out of 100 two-year-old bullocks 20 reacted after 
inoculation and one was suspected on account of a rise of 
temperature to 103® F. and other symptoms. All these proved 
to be tuberculous. In two instances (Nos. 19 and 65) there 
was no temperature reaction, but in each case there was found 
“ a small calcareous tubercle about half the size of a pea in 
a mesenteric gland.” Out of 60 heifers just under two 
years old six reacted and proved to be tuberculous, whilst in 
addition four which failed to react were proved to be 
infected. This was explained in two of the cases by the 
fact of tuberculin of more than a year old having 
been used and satisfactory reasons were given in 
the other two. 77 cows were tested and 42 were 
found after slaughter to be tuberculous, although only 
25 had reacted. Most of them were, however, old cows 
in which the disease had existed extensively for some time. 
Out of the three bulls one was tuberculous. In the bullocks 
and heifers the bronchial and mediastinal glands were affected 
in 25 cases and the lungs in 16. The pharyngeal glands 
were diseased in seven and the mesenteric glands in five. In 
nearly all the cows the bronchial and mediastinal glands and , 


the lungs were affected ; the liver was diseased in 13 and the 
udder in seven. Tuberculous disease of the udder is of the- 
utmost importance on account of its bearing on the milk- 
supply for human use.. The writers of the report say: “ We 
found that almost 10 per cent, of the cows had tuberculous- 
udders and that over 16 per cent, of the tuberculous cows- 
had tubercle of the udder. It is to be noted that only one of 
the udder-affected cows could be called a ‘piner,’ whilst 
the others were ordinary dairy cows in fair condition. Too- 
much stress cannot be laid upon the last statement as it 
shows the absolute unreliance to be placed upon a mere 
examination of dairy cows without the application of the- 
tuberculin test.” Of the whole 240 animals 31-7 per cent, 
were tuberculous. The report concludes with the following 
emphasised conclusions: “1. Our experience confirms the? 

! generally accepted opinion that tuberculin loses its virulency 
' when kept for any length of time. 2. When used with care 
and under proper conditions tuberculin is a reliable dia¬ 
gnostic of tuberculosis in cattle, except (a) when tubercular 
lesion is minute, or (h) when the disease has become 
generalised, especially in the case of aged and emaciated 
animals. 3. Tuberculous udder occurs more frequently tbari 
is generally believed to be the case.” 

A CASE OF RAPID ANTE-MORTEM AND POST¬ 
MORTEM DECOMPOSITION, 

Mr. E. B. Whitcomue, medical superintendent of the 
Birmiugham Asylum, records* a case of medico-legal and 
practical interest illustrative of the above condition. The 
case was that of a man, aged 39 years, a porter by occupation 
and married, who developed general paralysis of the insane. 
He had been in the army, had served 12 years in India, and 
was said to have been of temperate habits. His disease pro¬ 
gressed in the ordinary way till Jan. 14th, 1899, when he- 
was noticed to be worse. He was carefully examined and 
nothing of special importance was discovered, but owing 
to physical weakness he was ordered to be put into- 
bed and to be kept warm. This was about three o’clock 
in the afternoon. At seven o’clock the same evening 
the patient was found to be suffering from a marked 
general swelling of the left leg from the thigh to the 
toes. The left leg seemed “double the size of the other 
leg and nearly the whole surface of the leg was perfectly 
black, and there were numerous large bullte the size of one’s- 
fist in different places along the leg. There was no special' 
line of demarcation.” Careful examination revealed the fact 
that putrefaction had actually set in and death took place an- 
hour afterwards. The most extraordinary part of the case- 
was to follow. The patient had died at 8 p.m. on Saturday, 
and on seeing the corpse between 10 and 11 a.m. on Sunday 
“the body was double the former size; it was more- 
like the body of a negro, the whole surface being in a 
black condition, and the bullae had increased on the- 
otber parts of the body. The scrotum was distended 
to the size of a man’s head and the penis swelled and- 
distorted. The case was the more extraordinary as the- 
bigboBt temperature (of the atmosphere) recorded locally at- 
the time was 62'8'’ and the lowest 34“ Fahrenheit.” The post¬ 
mortem examination was made by Dr. R. M. Simon, Professor 
of Medical Jurisprudence in Mason College. The result was- 
that the whole body was found, internally and externally, to- 
be putrefied. No conclusion could be assigned as to any 
cause for this extremely rapid putrefaction. Mr. Whitcombe' 
observes that it would have been very difficult for anyone- 
unacquainted with .such a case as the present to have 
fixed the time of death from examination of the corpse. 

“ Here was a body presenting the appearances whiclr* 
are usually recognised as those of three or four woeks- 

i Journal of Mental Soionoe, October, 1899. 
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duration and tbeae had happened certainly within 16 
hours.” From a medico-legal point of view it was to 
be borne in mind that a murder might have been 
committed, that the body might present such appearances 
as the above, and that it would be a most serious matter for 
a medical man to give an opinion as to the time of death. 
In hot countries decomposition undoubtedly sets in quickly 
after death, but here was a case where in the middle of 
winter and, as far as could be judged, from no special cause 
this condition did occur to an extraordinary degree. It is 
stated that there was some atheroma of the arteries, but 
otherwise nothing of importance could be discovered at the 
post-mortem examination. It is to be regretted that no 
bacteriological examination was made. 


THE STOCKPORT AND DISTRICT MEDICAL 

SOCIETY AND THE STOCKPORT CENTRE 
OF THE ST. JOHN AMBULANCE 
ASSOCIATION. 

We are informed that arbitration in connexion with the 
differences between the Stockport and District Medical 
Society and the Stockport Centre of the St, John Ambulance 
Association, which was accepted by the society in July last, 
has now been accepted by the chairman and honorary 
secretary of the local centre. The arbitration will take 
place on Monday, Oct. 30th, and the arbitrators appointed 
by the Central Executive Committee of the St. John 
Ambulance Association are: Colonel Bowdler, Sir James 
N. Dick, ll.N., K.O.B,, and Inspector-General Belgrave 
Ninnis, M.D. St. And., E.N. We have stated very plainly 
our views on the situation that has been created at 
Stockport, and we learn with pleasure that there is an early 
prospect of a termination being put to it. 

INFANT FOODS AND SCURVY RICKETS. 

The Journal do Clinique et de TlUrapeutique Infantilcs 
of Oct. 19feh contains two short papers dealing with 
certain effects produced by artificial nutrition in infancy. 
One of these is the report by MM. Guinon and Le 
Guelland on a case of scurvy rickets. This case was a 
fair example of its kind, notwithstanding that no sub¬ 
periosteal hajmatomata were observed. The usual signs of 
rickets were present, the gums were spongy and tinged with 
blood, and the arms and legs were cedematous. The child, 
then two and a half years old, had been brought up from 
birth on “raaternised” milk. After this diet had 
been exchanged for one of ordinary boiled milk, with 
potatoe, lime-juice, and even a little raw meat the scurvy 
disappeared and a general improvement in health super¬ 
vened. The other paper was communicated by M. 
Miele to the Flemish Medical Congress held at Antwerp in 
September. In it the writer discussed the etiology of 
rickets. He referred to the connexion commonly observed 
to exist between this disease and artificial feeding in infancy. 
He noticed also the toxicity exhibited by the urine in many 
cases of dyspepsia and he based on these facts a belief that 
the dyspeptic basis which underlies the rachitic state really 
implies a toxic absorption. The result of this is a blood- 
dyscrasia and tliis again gives rise to malnutrition of tissue 
cells in the bones and %'iscora and to all the rachitic 
phenomena. He quoted two cases of myxoedema in children, 
both attributable apparently to a rachitic perversion of 
growth in the thyroid gland. This hypothesis, whether 
wo accept it in all its details ' or not, is by no 
means an unreasonable explanation of the undoubted 
association of rickets with an improper dietary. It is 
notorious that a system of artificial feeding during infancy 
is becoming very general in this country and that it even 
amounts in some cases to the virtual exclusion of natural 


milk from the daily diet. This practice implies a departure 
from the normal method which camnot but be viewed yrith' 
grave anxiety. There may be cases in. which it may answer 
for a time as a temporary expedient in the case of delicate 
children, but it is always needful to remember that such 
methods at best are unnatural and, if employed, must be 
closely watched and discontinued in favour of a natural milk 
diet as soon as this can be borne. Otherwise we *all in time 
to come see more of the still uncommon disease known as 
scurvy rickets. 

THE READING PATHOLOGICAL SOCIETY. 

During the past year a scheme of amalgamatiou has been 
elaborated between the Reading Pathological Society and the 
Reading Medico-Chirurgical Society. The Reading Patho¬ 
logical Society enjoys the distinction of being the oldest 
pathological society within the United Kingdom with the 
exception of the Dublin Society, which was founded a few 
years previously. It was inaugurated at a meeting held at 
the Royal Berkshire Hospital on July 131h, 1841, for “ dis¬ 
cussion of medical and surgical subjects and of other matters- 
connected with the profession,” and a descriptive catalogue- 
of all the morbid preparations was to be kept by the curator. 
In 1883 the society transferred its meetings from a room in 
the hospital to the new library and its morbid specimens- 
to the museum which had been erected by the governors 
of the hospital. In the year 1844 a pathological micro¬ 
scope (then a rare instrument) was purchased by the 
society at a cost of £56 in order to facilitate histological 
investigations. During its existence the society has done much 
I good work for its members and questions of great interest 
and benefit to the town and neighbourhood have been dis¬ 
cussed and advocated. The “Bradshaw” Lectures of the- 
Royal College of Surgeons of England were instituted in 
memory of one of its members, Dr. William Woode 
Bradshaw, M.A., D.O.L., F.R.C.S., who after practising 
at Andover retired to Reading. The Reading Medico- 
Chirurgical Society was established in 1824 for the purpose 
of forming a medical library and diffusing medical literature. 
Since Its formation it has collected a large library containing 
several rare old works and most of the newest text-books and 
works of reference. It is hoped that the fusion of these two 
flourishing societies may result in further good work and the 
advancement of the science of medicine. 

CAMBRIDGE AS A MEDICAL SCHOOL. 

The University of Cambridge is to be congratulated on the 
fact that among English medical schools in point of 
numbers it heads the list of entries of students for the full 
medical course for 1899-1900. There may be some difference 
of opinion as to the exact explanation of this fact and of the 
remarkable development of Cambridge as a school of 
medicine. But we shall not be far wrong in concluding that 
Cambridge succeeds because she deserves to succeed. She 
has had the wisdom to perceive early the immense import¬ 
ance of biology and of medicine for the future of the world, 
and she has set herself to the work of wedding these sciences 
to each other and giving to both of them entertainment in her 
lecture rooms and in her laboratories. She has strained her 
resources in providing such entertainment. Wherever she sees 
a physician or a physiologist, a pathologist or an anatomist 
who will represent the best and the most advanced knowledge 
of his subject he is chosen irrespectively of his nationality or 
of his school. It is natural that men-should be drawn to a 
university which is so old and yet so young and which does 
not allow either mathematics or classics to absorb all her 
sympathies. She may, however, he tempted to be too 
partial to her own methods of teaching and examining and 
to exact too slavish a conformity to her- tests. A corre¬ 
spondent writes: “In the admirable Introductory Address- 
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of the KegiTia Professor of Physic delivered at St. Thomas’s 
Hospital there is a saggestion of a tendenoy that Cambridge 
has to specialise her own teaching and her own esamina- 
tions. His words bear a slightly minatory construction 
seeming to imply that candidates would have a bad time in 
certedn subjects if their knowledge of them did not run in 
Cambridge lines, to be gathered only by taking Cambridge 
courses.” Our correspondent has probably misunderstood 
Professor Allbutt. 


PRACTICAL PATRIOTISM. 

As all our readers know, Sir William MacCormac, tiie 
President of the Hoyal College of Surgeons of England, is 
proceeding to South Africa to be attached to Sir Redvers 
Buller’s Field Force. The action of Sir William Mac Oormac 
in thus placing his general skill and special experience at 
the disposal of the Government can hardly be too highly 
commended, and among members of his profession, where 
'the sacrifice that he is making will be nnderstood 
exactly, there will be only one feeling—viz., that 
they aie glad to count as one of their leaders 
a man so prompt to serve bis country in her needs. The 
suggestion that one or more distinguished civiliau surgeons 
should be sent to the seat of war emanated from the 
Director-General of the Army Medical Department, who 
proposed it to the Secretary of State for War. The idea, a 
very wise one, was cordially approved by the Minister, and it 
was made a particular point by the Army Medical Depart¬ 
ment that Sir William MacCormac should be the man, or one 
of the men, sent out. To this urgently expressed desire Sir 
William MacCormac yielded, and we congratulate him 
upon doing so, wishing him a good voyage and a speedy 
return. 


RARE COMPLICATIONS OF MUMPS. 

La France MSdioale of July 21st, 1899, Dr. Dauchez calls 
attention to certain exceptional phenomena of mumps. His 
observations are based on 24 cases which occurred in four 
families and include those of two domestic servants. Second 
attacks are rare in adults but they have been described in 
young French soldiers by army surgeons; and in children 
they are so rare that Cadet de Gassicourb, Picot, Despine, 
and Comby have doubted their existence, In 1887 a family 
of three children was attacked with mumps, the disease 
presenting all the characteristic signs In 1899—12 years 
later—another outbreak occxirred in the family, which now 
consisted of 10 children. The children who had previously 
been affected were first attacked, then six others were 
affected, the only one spared being the baby, aged 
six months. In another family a young woman aged 22 
years, who had previously bad mumps, was attacked a 
fortnight after a younger sister had manifested the disease. 
Busquet described three cases of second attacks in the Revue 
de Mklecine, No. 9, 1896. In one case attacks occurred 
at intervals of three and a half years, seven months, 
and one year. In this case a relapse took place on the 
twenty-second day after the second attack. Dr. Dauchez 
noticed that in the family first mentioned the general 
symptoms were very severe in the second outbreak and 
of greater intensity in the patients attacked for the 
second than for the first time. The temperature reached 
as high as 104” F., the swelling of the parotids and the 
pain were considerable, and there were gastro-intestinal 
troubles, furred tongue, intractable vomiting, and painful 
gastric crises. In one case there were dryness of the mouth 
and stomatitis. In another family an eruption occurred. 
Three children were attacked with the disease on the same 
day, and a fortnight later a servant, aged 22 years, was 
found to be suffering. All four showed during the disease 
oval or round, pale, projecting nodosities on the necks. 


left arms, and right hands. Genital complications were 
observed in three oases—two in second attacks, which 
occurred after puberty, and one in a domestic servant aged 
24 years. In one of the former oases there was menor¬ 
rhagia ; in the other left orchitis with slight effusion 
into the tunica vaginalis occurred at about the seventh 
day of the disease. _ 

THE PRIMATE AT ST. QEORQE’8 HOSPITAL. 

On Oot. 25th, a day ever memorable in the history of 
England, his Grace the Archbishop of Canterbury distributed 
the prizes gained during the past year by the students of 
St. George’s Hospital. Speaking after the distribution the 
Archbishop said that personally he owed a great debt to 
the medi(^ profession; but for that profession he was 
very doubtful whether he would have been present at 
all. Medical men, however, bad a tendenoy to be 
tyrants and, personally, he did not always obey them. 
The Primate went on to say that although the pro¬ 
gress in medicine bad been enormous he was not sure 
that the art had kept pace with the science. This no 
doubt is true, and probably none are more conscious of the 
fact than medical men themselves. His Grace concluded by 
reminding his hearers that the study of a medical man was 
always going on, for so long as men practised medicine and 
surgery they ought to continue to study medicine and 
surgery. There is, perhaps, no profession in which the 
consciousness that the more a man studies the more things 
he finds himself to be ignorant of, is so present to the 
mind as it is in the medical. Theology has its Summa, but 
medicine has not and in this life never can have. 


THE INFECTIOUS DISEASE (NOTIFICATION) 
EXTENSION ACT, 1899. 

Sanitabt authorities of districts [outside the metropolis 
in which the compulsory notification of infectious diseases 
has not been voluntarily adopted should take note of the 
fact that under the Infectious Disease (Notification) Exten¬ 
sion Act, 1899, the requirement as to notification has now been 
extended to the whole of England and Wales. The history 
of this system in this country is very remarkable. In the 
first instance, a few urban authorities procured local 
Acts requiring notification of infectious diseases in 
their respective districts. These local Acts soon 
began to multiply to such an extent and also to 
exhibit such variations as regards their several provisions 
that the Infectious Disease (Notification) Act, 1889, was 
passed ; it came at once into operation in the metropolis, 
and it was to serve as the statutory provision for all provincial 
sanitary authorities who might thenceforward adopt the 
notification system. The result was that at the end of 1898 
the system of compulsory notification of infectious diseases 
had already been applied to 28,118,619 out of a total popula¬ 
tion in England and Wales of 29,002,525. This very remark¬ 
able achievement affords an important proof of the growth 
of public opinion as to the necessity of preventing 
the spread of infectious diseases. This year a further step 
has been taken. It was felt that tho universal application 
of the system ought no longer to be delayed because less 
than a million out of nearly 30,000,000 people had not cared 
to adopt it voluntarily, and hence the Extension Act of 
1899 was passed, under which the system will come into 
operation throughout the whole of England and Wales on 
and after Jan. 1st, 1900. This will involve some preparation 
and organisation on the part of the sanitary authorities con¬ 
cerned, and it would be well, if it has not already been 
done, that medical officers of health should advise 
their authorities what they should do to ensure the 
proper working of the Act in little more than two 
months' time. Thus it is especially desirable that 
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it should be made known to the public that when 
no medical practitioner is called in the duty o£ notify¬ 
ing certain specified infectious diseases to the medical 
officer of health devolves on the head of the family. The 
new Act has another advantage besides securing the uni¬ 
versality of the system of notifloation. With one single 
exception all notifications in England and Wales will be 
carried out under the provisions of the general Act of 1889, 
the local Acts being repealed. The exception is unfortunate. 
It applies to Huddersfield, where the provisions asio^notifi- 
cation are less efficient than under the general Act and 
where the medical fees are insufficient. The exception was 
introduced almost at the last moment in the House of Lords 
and was probably not opposed by the Government lest at the 
then late period of the session the Bill might have been lost, 


AN INSULT TO THE ARMY MEDICAL SERVICE. 

In a report of the Colchester Oyster Feast in the Timeg 
of Thursday last it is stated that “in responding for ‘Our 
Defensive Forces,’ Sir Claude de Crespigny said that 
unless Sir W. Symons was killed by the Army doctors 
there was every hope of his recovery.” We have no 
hesitation in branding this unmerited and unwarrantable 
insult as a shameful libel on a splendid body of men. 
Doubtless the speech (which must have been a very interest¬ 
ing one, for the above sentence is all that the Times records I) 
was of the nature of that after-dinner buffoonery which apes 
humour; but surely it is possible to be funny and at the 
same time to preserve good taste. We trust sincerely that 
Sir William Symons will live to express a very different 
opinion of the services of “Army doctors” to that enunciated 
by Sir Claude Champion de Crespigny, Baronet, late R.N. and 
Captain 60th Rifles, for of a certainty, if happily his life be 
preserved, he will owe it to those medical officers on whose 
behalf as well as that of the whole Army Medical Service 
we make this indignant protest. We trust that an 
apology will be forthcoming from Sir Claude de Crespigny, 
and we must add that in our opinion the editor of 
the Times should have paused before giving to that 
gentleman’s words the world wide publicity of its columns. 
We should have thought that the present time, when the 
services of the officers of the Royal Army Medical Corps are 
so much in request, was singularly inopportune for the utter¬ 
ance and publication of such a coarse and unworthy gibe. 

AN ENCOURAGING FEATURE OF THE 
RECENT FOG. 

There were some interesting features connected with the 
recent onset of a very dense fog in the metropolis which 
appear to have escaped notice. Fog was, of course, the 
inevitable concoinitaut of the peculiar meterological con¬ 
ditions prevailing a week ago. The atmospheric pres¬ 
sure steadily increased, an anticyclonic system asserted 
itself, the temperature fell, and there was no wind. The fog 
was general and is reported to have been the densest ever 
encountered in the English Channel, but it was white, and 
above all it was comparatively white in Loudon. Despite 
its density, which led to the complete disorganisation of 
railway and vehicular traffic, there was but a slight 
approach to the proverbial pea-soup hue, and the Egyptian 
darkness in which on such occasions London has been 
invariably plunged was conspicuous by its non-occurrence. 
Though there was gloom artificial light was not resorted 
to on anything like the scale of old when the day was 
as night. Can this be the eminently satisfactory result of 
the strong measures taken during the year to abate the 
smoke nuisance ? and may we congratulate ourselves on our 
own attitude on this question since we have urged for several 
years that the adequate provision contained in the Public 
Health Act which has been so badly neglected in tlie past 


should be vigorously enforced 7 The Goal Smoke Abate¬ 
ment Society has been very active in this direction 
and it must be admitted that good on all sidee 
has been done and an eyesore largely removed and 
a source of injury to health to some extent banished. 
The air of London has been cleaner lately and tha 
densely smoking chimney appears to be tha» exception 
rather than the rule amongst the myriads of chimneys that 
abound. All this is very encouraging and should stimulate 
the authorities and others to keep up their excellent 
vigilance, so that those offenders who may still remain may 
yet be brought to book. The reward is great if we are 
right in our interpretation of the fact that this recent visita¬ 
tion of an exceedingly dense fog was unaccompanied by 
absolute opacity, a quality derived entirely from the foul out¬ 
pourings of metropolitan chimneys. It would be idle to 
pretend that the recent fog was not unpleasant and irritating 
bub it was shorn of that terribly depressing character arising 
from the complete absence of health-giving light. 


THE YARROW HOME FOR CONVALESCENT 
CHILDREN. 

The third annual report and balance-sheet of this institu¬ 
tion, for the year 1898, are before us and are in every way 
satisfactory. Our readers will remember the objects with 
which it was instituted—viz., to provide a pleasant con¬ 
valescent home on a health-giving coast for 100 children 
of a class superior to that of those who are pro¬ 
vided for in the ordinary hospitals and homes. The- 
wise and generous conception of Mr. Yarrow has been 
in every way realised save, indeed, in one respect— 
that of numbers. The numbers increase year by year. 
The average number in the home has been 70, but in 
September only was the full complement reached. Ib 
is indeed a model institution. No subscriptions are allowed. 
The only favour asked is to send suitable cases to the trustees, 
and the trustees look to medical men for care in selection. 
Infectious cases are carefully excluded, and when by any 
mischance they occur they are as carefully isolated. The 
report of the medical officer, Mr. Frank Brightman, ia 
satisfactory. Of 970 Inmates, 647 are returned as cured, 69 
as greatly benefited, and 193 as improved ; 14 showed no 
improvement, and six were sent out for operation. On 
Dec. 3l8t 41 children remained in the house. Such a 
record is creditable to the trustees and to the medical 
officers and nurses. The founder has his own reward. If 
he has any insomnia owing to thinking of the efficiency 
of those vessels of destruction in the designing and building 
of which he is an expert, he must have his antidote in the 
consciousness that he has established an effective home for 
classes which are as needy as the poor and not less capable of 
appreciating consideration. His example is being followed 
by others, and ere long it is to be hoped we shall have all we 
want in the way of hospitals and convalescent homes 
bountifully provided by the rich for those who need and 
appreciate help. _ 

THE LATEST PHASE OF BABY-FARMING. 

At Marylebone Police-court on Oct. 21st a woman named 
Mary Fidler was summoned by the London County Council 
for contravening the Infant Life Protection Act in that she 
maintained one infant in excess of the number licensed by 
the Council. The evidence seems to have been somewhat 
obscure, but it camo out that the Council had its municipal 
eye upon Mrs. Fidler in May, 1899. when she was looking 
after a child named Graham. In June the inspector again 
visited the house, when it was found that she had care of 
a child named Felstead, whom she had taken care of for 
a few days and who had been removed that day by ita 
mother. On August 18t.h the child Graham died and at the 
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inquest Fidler said that she bad given up the care of Felstead 
on Augxiat 17th. It also came out that a girl named Mayo 
who lived with Fidler had nursed Felstead from 5a.m. to 
6 A.M. on August 17th when she put him back in the 
perambulator and went to bed. On getting up at 8 a.m. she 
went to loolc for Felstead and found him gone. On 
August 16th Fidler told a Mrs. Mills that a friend was 
coming to take Felstead away and the following day said 
that he bad been taken away. She then informed 
another neighbour, a Mrs. Oldham, that the baby was 
dead, adding, “ I have put him in the pail with some coals 
over it.” The body of the child, however, has never been 
found. Mr. Ourtis Bennett said that Fldler’s conduct was 
highly suspicious and sentenced her to siz months’ imprison¬ 
ment with hard labour. As we said above, the evidence 
in this case is somewhat hazy, but one thing is perfectly 
clear. Felstead was one of those unhappy children whose 
“ removal ” is to the interest of everybody, and as he was fed 
upon cornQour and skim-milk, and lived night and day in a 
perambulator, starvation probably did its work. We trust that 
during the time in which Mary Fidler is being housed, fed, 
and clothed at the expense of the taxpayer, the authorities 
will prosecute inquiries into the fate of Felstead, and also, 
if possible, arrest the really guilty person, for in these cases 
the baby-farmer is not always the most blameable person. 
The mother is by no means guiltless, although in the case 
of a first child every allowance should be made for her, 
while the father in many cases gets off scot-free. But our 
social reformers may well ask themselves if our methods of 
disposing of the surplus population are so very much better 
than those of the heathen. Anyway, strangulation by the 
head man of the village at birth must be for the infant at 
least preferable to slow starvation by a baby-farmer. 


AID FOR THE WOUNDED. 

The steamer Maine which was offered by the Atlantic 
Transport Company to the War Office as a hospital ship has 
been found so impossible of adaptability, and so largo a sum 
would have had to have been expended upon her to fit her 
out for the required purpose that the offer has had to be 
declined. A steamer is now being sought by the Central 
British Red Cross Committee, and when determined upon 
and properly fitted out will leave for South Africa 
about nine days later. It is to be regretted that this 
Red Cross hospital ship is not already on its way to the 
Cape in order to transport those officers wounded in the 
late engagements with all speed to Netley and home 
comforts. The owner of some large steam yacht would do 
good service by placing his vessel at the disposal of the 
committee and letting it be despatched immediately for trans¬ 
port purposes. The St. John Ambulance Brigade has been 
requested to supply 20 volunteers for service on board the Red 
Cross hospital ship as hospital orderlies. This has caused the 
greatest satisfaction in the Brigade and the only regret is 
that a larger number have not been called for. The 
members of this Brigade are in emergencies such as the 
present a most valuable auxiliary to the Royal Army 
Medical Corps. Being kept in a perfect state of surgical 
efficiency by annual re-examination both officers and men 
are perfectly ready at any time to bake the place of hospital 
orderlies or bearer companies when the supply is lessened by 
the Royal Army Medical Corps being called to the front. 
11 nurses of the Army Nursing Reserve, over which H.R.II. 
Princess Christian presides, have been already despatched 
and 29 more have been called out to take up the duties of 
those army nurses who have already proceeded to the 
Cape. The Central British Red Cross Committee, of which 
Lord Wantage, V.C., is the chairman, has appointed 
Lieutenant-Colonel J. S. Young as the Commissioner in 
South Africa, he having previously acted in the same 
'Capacity in Egypt and tbs boudan, acd it is probable that 


sub-oommissioners will be engaged at the Oape. The hospital 
train which the committee has decided upon sending out is 
now in oouise of oonstruction by the Military Equipment 
Company, who are under a contraot to get the same com* 
pleted in a very short time. This on its arrival at the 
Oape will be of great service in bringing down invalids from 
up country to ports of embarkation for England. The 
German Red Cross, Society which is actively engaged in 
forming a oorps of surgeons with appliances for the 
Transvaal has received a communication from the British 
Red Cross Committee courteously declining aid for the 
present. A detachment will be sent from Germany 
to the Transvaal vid Delagoa Bay to the assistance of the 
Boers. All ladies wishing to help by sending material or 
garments useful in ambulance work should communicate 
with the St.John Ambulance Association at >Sb. John's Gate, 
Clerkenwell, which body have been asked by the Central Red 
Gross Committee to undertake this branch of work. I’ipes, 
tobacco, preserves, and other comforts for the wounded 
soldiers will be welcome additions to the stores of the Central 
British Red Cross Committee. 

Sebum therapeutics are coming more to the front than 
ever. Dr. Heron introduced a discussion on the subject 
which proved of high interest at the inaugural meeting 
of the Medical Society of London on Oct. 9th’ ; on 
Wednesday next, Nov. Ist, Dr. Herman will read before 
the Obstetrical Society notes of two cases in which life 
appeared to have been saved by anti-streptoooccic serum. 
An active discussion is expected on this subject which is so 
important to obstetricians. 


THE WAR IN SOUTH AFRICA. 

It would occupy a whole number of The Lancet to 
record the events which have occurred in South Africa 
during the past week, but there is happily no need for doing 
this, for are they not all chronicled in the daily press, 
together with many of those which have probably never 
taken place ? And which of us does not feel constrained 
to read his daily and evening paper at a time like the 
present ? Before commencing what we have to say on 
the subject of the war generally and on its medical 
aspects in particular we may as well state that it seems to be 
the opinion of shrewd military men and of those acquainted 
with what war really is and means, that the present position 
of our forces in South Africa is, under the circumstances, 
as favourable as could be expected and that up to the 
present time far more has been successfully accomplished 
by our troops in their encounters with the Boers than 
could have been reasonably anticipated. That there is 
ground for anxiety, and that it had been accentuated 
a few days ago, as it is again at the moment of onr 
writing, no one would deny, but this is inevitable in war. 
There has always been, and there must continue to 
be, a feeling of this kind until the army corps despatched 
from this country has arrived in South Africa. Once there 
and ready to take the field the strength of the British 
force will be overwhelming. Meanwhile time, as we have 
already said, is fighting in our favour. Every day that can be 
put at our back without the occurrence of any great disaster, 
the nearer we are to a successful termination of the campaign. 
It must be confessed that the wording of I;Ord Wolsoley’s 
summary statement about the sudden “falling back” of 
General Yule’s force from Dundee in the direction of Glencoe 
Junction, leaving their wounded behind them at the former 
place, and as to our troops being greatly outnumbered, was 
axlmirably calculated to give rise to a scare. Had this 
statement been accompanied by some short . explana¬ 
tion the result might have been different, but coming 
as it did when many people had even gone so far as 
to entertain the belief that the neck of the Boer rebellion 
had been broken the force of the recoil of public opinion 

‘ Tub Lakoet, Oct, 14tb, p. 1018. 
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was Baturally altogether exaggerated. Happily, however, 
the explanation, whioh was sufficiently obvious to military 
men, soon followed, and everybody now recognises the 
strategical wisdom of what has been done. When 
the South African campaign opened there was a very 
general and well-grounded belief that the Boer Government 
wonld never have presented us with an ultimatum couched 
in such peremptory and threatening terms and according 
such a brief interval for us to accede to them or take the 
consequences, unless the Transvaal authorities had deter¬ 
mined to • commence the war whilst we were still 
unprepared and before large reinforcements from this 
country could reach the scene of action. Everyone knows 
what has followed. Several engagements have already 
taken place, with the result that the Boers have so 
far been repulsed and beaten by our troops. Still, no 
large general action of a decisive character has yet occurred 
nor was it possible for one to have taken place under the con¬ 
ditions now present in that country. The British forces have ' 
had to act on the defensive in holding the positions they 
occupied, assuming an offensive and aggressive line of action 
where the situation and ground appeared to be favourable 
to it. That they have done as well as they have has very 
naturally caused a feeling of pride, surprise, and admiratiqn 
at their successes. In all the battles that have taken place 
the British have held their own and in some of them the 
Boers have been badly beaten. 

We do not suppose that any nation has ever been served 
with greater courage, skill, and devotion in the field and in 
the senate than this country has been, and is being, served 
in the present crisis. During war and on the battle-field 
dramatic incidents crowd one upon the other and the transi¬ 
tion from the feeling of pride and exultation in victory to 
that of human sorrow and pitifulnesa is sudden and complete: 
it is a veritable microcosm and epitome of human life, in 
which weal and woe—through whioh we all of us, nations 
and individuals alike, more or less pass—^rapidly succeed one 
another. 

It is no part of our function as medical journalists, of 
course, to inquire as to the justice or otherwise of the cause for 
whioh we are lighting. The war has been thrust upon this 
nation by the ultimatum of the Government of the Trans¬ 
vaal ; but even apart from that, whether we are members of 
the medical profession or not, and to whatever political party 
we may belong, we are constrained to form some opinion as 
to the justice of the cause for which we are lighting. To 
those who hold that the motives of the Boer Govern¬ 
ment were transparently honest and that their rule has been 
wise, just, and good in the main we may, en jiaiaani^ 
commend Mr. Fitzpatrick’s book, “The Transva^ from 
Within,” as likely to administer to them “ an alterative ” 
which may prove curative, and in any case afford them 
useful information as to the real object underlying the 
diplomacy of the Boor Government from the beginning. 

Passing on, however, to matters more strictly within our 
province wo may say that the wounded left at Dundee 
include those of the Boers as well as of our own men ; that 
they are both being equally cared for by our own army 
medical officers ; that by far the best and most comfortable 
place for wounded men is in rear of the advancing columns, 
and that it is a recognised principle in all modern warfare 
that the sooner they can be relegated there the better ; that 
the Boer Government have signed the Geneva Convention, and 
that as a matter oC previous experience the Boers were never 
harsh in their treatment of our sick. It follows, con¬ 
sequently, from all this that there need be no apprehension 
about the fate of our .sick and wounded left behind in 
hospital. 

It is a source of legitimate pride to the medical profession 
and of grateful assurance and comfort to the public that 
Sir William MaoOormac, the President of the Royal College 
of Surgeons of England, has intimated to the War Office 
his willingness to go to South Africa and place his skill and 
experience at the disposal of the military authorities. Sir 
William MacCormac, it is needless to add, has already had 
a large experience of military surgery and has devoted 
a considerable amount of scientific study and consideration 
to the subject of gun,shot wounds. We are very glad 
to notice tiiat his patriotic offer has been gratefully 
accepted, and that, the announcement of it was received 
with sympathetic cheers in the House of Commons. 
Sir William Mac Cormac will be accompanied by two 
specially selected civil surgeons. That they will render 
the most important services to the army in that country 


cannot'be donbted. Wbat with the large number of 
military surgeons and others, the help of lady curses and 
soldier nurses, the aid from the Red Cross Societies, 
the number of satsationary and field hospitals, supple¬ 
mented by hospital ships, there is every reason to' hope 
and believe that all which can be done for our sick and 
wounded at the theatre of war will be accomplished effec¬ 
tively and well. War is war ; the country is a difficult one, 
and the undertaking to adequately provide for the efficient 
working of the hospital service for so large a foiee operating 
over an extended sphere is obviously a very arduous one. 
We can only trust that these things will be borne in mind 
and that the labours of the medical service will not be 
subjected to the carping and hasty criticism of a number of 
irresponsible people imperfectly acquainted with the situa¬ 
tion and the facts. That all will strive to do their very beet 
in the work we have no doubt. 

The accounts which we have received so far of the prompt 
aid afforded to our wounded and to those of the enemy after 
an engagement are satisfactory and not the least gratifying 
part of them is that the Boers and British and Red Cross 
workers seem to have fraternised in the good workof search¬ 
ing for and removing the wounded to hospital. 

With regard to the feeding and supplies for the army and 
its hospitals enormous difficulties have to be overcome in a 
campaign of this character. Transport is one of these, and 
we hope that the medical service will be amply supplied 
with transport of all kinds. The pivot on which field 
medical arrangements depend in modern warfare is transport 
for the systematic and easy movement of the wounded 
from the fighting front along the lines of communication to 
the base. We may call attention to an article which 
appeared in the Standard of Oct. 24th in connexion with 
the subject of the general arrangements in South Africa for 
the feeding and supply of the army. 

Our casualties have been heavy and very unequally dis¬ 
tributed among the corps engaged ; those of officers have 
been disproportionately large. We need give our readers no' 
statistical summary of these, for they have no doubt already 
read them for themselves in the daily papers. 

Wo are extremely glad to learn that General Symons’ con¬ 
dition has somewhat improved. The bullet is said to have 
been extracted. General Symons is understood to have been 
wounded in the abdomen, but the exact nature and extent of 
I the injury have not been stated. 


(From a Special Correspondent.) 

S.S. Braemar Ca$ile, Lns Palmas, Oct. lltb, 1399. 

The Braemar Castle, of Donald Currie’s Line of Cape 
Packets,, left Southampton on Friday, Oct. 6th, carrying to 
the Cape No. 1 General Hospital, the complement of officers 
of which is, of course, very short of the regulation number, 
which will be made up as far as possible as more oflicers 
become available. At present the oHicer-in-charge is Colonel 
Anthonisz, R.A.M.C., and the officers doing duty are 
Lieutenant-Colonel R. D. Hodson. R.A.M.O, ; Lieutenant- 
Colonel Grier, R.A.M.C. ; Major R. W. Barnes, K.A.M.C. ; 
Maj,>r R, W. E, H. Nicholson, R.A.M.C. ; and Major F. D. 
Elderton, R.A.M.C., with Lieutenant Tandy as quarter¬ 
master, and a strength of 150 non-commissioned officers 
and men, It is generally understood on board that No. 1 
General Hospital will be stationed atWynberg, a suburb of 
Cape Town. There are also on board a lady superintendent 
and six nursing sisters, who are for duty with No. 1 General 
Hospital. 

The Braemar Castle- is carrying the complete equipment 
of the hospital which will be able to get to work if necessary 
within a lew hours of its arrival at its destination. The 
field hospitals and the remainder of the general hospitals for 
duty will bo despatohod at short intervals. During the 
voyage the opportunity will be taken of inoculating those 
officers and men who are willing, against enteric fever, a 
supply of serum having been placed on board from Nebley. 
Lectures ou sanitary matters and first aid are being 
given to the troops and by the time the ship reaches Cape 
Town everyone on board possessed of ordinary intelligence 
should be in a position to do something for himself 
and others in an emergency. The ship is a very comfortable 
one and the men are healthy and cheerful and all are looking 
forward to seeing action and service very soon after arrival. 
I hear that several sets of x rays are on .their way out with 


Digitized by ^ooQle 




1186 The Lancet,] 


MINEBAL SUBSTANCES IN DRESS MATERIALS. 


[Oct. 28,1899. 


«peoially trained officers and men, and looking back to tbe 
excellent work which they were tbe means of oni doing 
during last year’s Nile campaign there is great satisfaction 
amongst the medioal officers at their being within easy 
reach of these valuable accessories to military surgery. 


MINERAL SUBSTANCES IN DRESS 
MATERIALS. 


The parity of clothing is a requirement of tbe utmost 
importance. Dress materials may be injurious because of 
irritating or toxic substances contained in them or they may 
be unhealthy because they impede tbe healthy action of tbe 
ekin. It.has often been supposed that highly dyed fabrics are 
responsible for dermatitis or even for tbe poisoning of the 
system. Instances of blood-poisoning have occurred from 
time to time which would appear to have been set up 
by tbe presence of an injurious dye in a stocking. Certain 
of the dyes ate indeed poisonous, but there is reason for 
believing that these are seldom now employed for dress 
materials and especially those wbioh are worn next to tbe 
ekin. While, however, dyes may nob be injurious se, yet 
certain poisonous agents such as mordants may be used 
in their preparation. A mordant is a base employed for 
tbe precipitation and fixing of the dye. Thus arsenic 
Is largely used in colour making and dyeing and 
«.rsenic has been found in small quantity in coloured 
dress fabrics. Salts of tin, antimony, and aluminium 
are used for a similar purpose. According to our ex¬ 
perience, however, based on the examination of some 
typical dress materials purchased for the purpose during the 
last six months, arsenic can seldom be detected in them 
even in tbe minutest quantity. This is a very satisfactory 
result and is doubtless owing to public attention having been 
very vigorously directed bo the matter some years ago. 

We purchased 12 diSerent pieces of dress materials 
at different large drapery establUbments in London. 
They varied in price from SJfi. to 4«. &d. per yard and 
comprised all shades of colour. Not one of these speci¬ 
mens proved to contain arsenic, but in the course 
of the investigation other substances which may be 
regarded as distinctly foreign to pure material disclosed 
themselves. Tbe question remains whether these substances 
of a mineral character can possibly act injuriously upon 
the health of tbe person who wears them. Certainly 
they occur in tbe fabric in a quantity which on hygienic 
grounds cannot be ignored, and their character in some in¬ 
stances cannot be regarded as entirely innocent. Amongst the 
substances found were zinc, aluminium, chromium, tin, mag¬ 
nesium, and iron. The mineral matter obtained on completely 
burning the cloth consisted practically entirely of one or 
other of these metallic compounds. The total amount ranged 
from 0 06 per cent, to as much as 9 per cent. Assuming that 
on tbe average some 10 to 12 yards of material of 14 - yards 
width are used in making up a dness, «r in making tbe lining 
of a dress, then approximately 14 square yards of material 
would be employed. Tbe weight of this dress, according to 
tbe size of the material, would vary from three to ten pounds 
and the mineral matter contained in it from one-tenth of an 
ounce to as much as nearly six ounces. 

We append the actual weights of 14 square yards of 
material in the cases of 12 typical pieces of cloth calculated 
upon weighing specimens four inches square. The weight 
of a dress (or of tbe lining, as tbe case may be), assuming it 
reached tbe dimensions already laid down, made from 
material No. 1. would be seven pounds and the weight 
of the ash 0'32 ounce; from material No. 2, just over 
oine pounds and tbe weight of tbe mineral matter slightly 
■over two ounces; from material No. 3, six pounds and 
tbe weight of the mineral matter 0 28 ounce ; from 
material No. 4, 3‘77 pounds and the weight of the mineral 
matter 0'81 ounce; from material No. 5, four pounds 
And tbe weight of the mineral matter 0 04 ounce; 
from material No. 6, 8'58 pounds and the weight of 
the mineral matter 166 ounces; from material No. 7, 
^•73 pounds and the weight of the mineral matter 0'12 
ounce ; from material No. 8, 4 9 pounds and the weight of 
the mineral matter 2 06 ounces; from material No. 9, 
2'7 pounds and tbe weight of the mineral matter 


0-20 ounce; from material No. 10, 3'84 pounds and 
the weight of tbe mineral matter 0-12 ounce; from material 
No. 11, four pounds and the weight of the mineral matter 
0 08 ounce; from material No. 12, 3 7 pounds and the 
weight of tbe mineral matter 6-3 ounoes. 

Of the foregoing spechnens Noe. 1, 2, 3, 5, 6, 7, and 10 
were fairly thick dress materials. Nos. 4 and 9 were cotton 
lining, No. 8 was Turkey red twill, while Nos. 11 and 12 
were fiannel. The specimens which yielded mineral sub¬ 
stances claiming special attention were No. 2, a material of a 
fawn colour which was loaded with chromium; No. 6, of a 
lighter shade but a similar cloth, contained the same metal 
in very important amount; No. 4, a lavender-coloured cotton 
lining contained zinc and iron; No. 8, which was Turkey 
twill, used sometimes for making bathing dresses, contained 
tin and magnesia; and lastly, No. 12, which yielded an 
enormous amount of mineral matter, was a pink ilannel and 
proved to be loaded with magnesium cbielly in tbe form of 
sulphate. 

Some of these materials—as, for example, linings and 
flannel and Turkey twill—may obviously be worn next to 
the skin, and should the mineral substances prove to be 
injurious' misohief might be caused in this way. k may be 
pointed out, however, that the action of mineral substances 
may easily be aocentuated under the solvent influence 
of perspiration. It is a matter of common observation 
that the colour of a dress fabric though insoluble in 
water “runs” readily when moistened with perspiration. 
Doubtless these metellic salts, with tbe exception of 
magnesia, which occurred mainly in the form of sulphate, 
are contained in the dress fabric in an insoluble state. 
There is reason to believe that perspiration would dissolve 
out this mineral matter and thus form a corrosive fluid which 
might very likely lead to injury to the skin. It is even 
possible that the corrosive salts of zinc, tin, and magnesium, 
such as the chlorides, may be formed. The rotting action of 
perspiration on flannel is in particular well known and it is 
very probable that this is largely due to tbe formation of 
corrosive salts produced by perspiration acting on the 
mineral substances present in varying but significant pro¬ 
portions in dress materials. Turkey twill is frequently used 
for making bathing costumes and according to our experi¬ 
ments the material which we examined contained both tin and 
magnesium. The chlorides of these metals are highly cor¬ 
rosive and the salts in sea-water are calculated to combine 
with these metals to form the chlorides. 

It would thus appear from these experiments, which estab¬ 
lished the presence in some instances of a comparatively large 
amount of irritant mineral substances, that not all dress 
materials are free from reproach as possible sources of injury to 
health, and further, the presence of mineral substances tends 
to nullify tbe important properties of clothing of keeping the 
body warm and protecting it from the cold, and, above all, 
of allowing a free passage of air from within and without. 
It is surprising to find such a range of metallic substances in 
the dress materials of every-day wear, and tbe quantities 
found are no less a revelation. 

TuE Lancet Laboratory. 


HEALTH OP BELFAST IN 1898. 


Dr. Whitaker (medioal superintendent officer of health 
for Belfast) has just issued bis annual report for tbe year 
1698, and it is a very interesting document, although^full of 
the details of an outbreak of typhoid fever little creditable to 
such a modern city as Belfast. 

During the year 1898 there were 7768 deaths in Belfast 
and 11,234 births. Of the deaths registered, 2702 (or nearly 
one-third) were attributed to diseases of the respiratory 
organs and phthisis (more than one-quarter occurring from 
the former and more than one-seventh from the latter). A 
mortality of 1044 from phthisis is appalling, and in addition 
to want of ventilation and insanitary conditions the heavy 
impervious soil and the moisture of the air are contributory 
causes of this fell disease in Belfast. Of the zymotic diseases, 
out of a total of 7836 cases notified during the year 5136, or 
nearly two of every three of the total, were due to typhoid 
fever and the deaths from this preventable disease were 640. 
While typhus fever -was formerly so common in Ireland and 
while in Belfast, as in other parts of tbe country, it seems to 
be dying out, as only 18 oases were notified during 1898, and 
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of tbesd nine were in one district, it would appear that typhoid 
fever is always endemic In Belfast; but in 1898 the disease 
assumed an epidemic type, for in the month of September of 
that year the number of cases reached the enormous total of 
1121, and in one day (August 27tb) 80 cases were notified. In 
the whole of Ireland there were SM deaths from this zymotic 
disease—in Dublin 170, in all the other town districts 54, and 
in Belfast 640. It is really terrible, in these days of sanitary 
reform, to have to chronicle that in one year—the year 1898— 
in Belfast, with a population estimated at 340,000, a total of 
5136 cases of typhoid fever was reported and that 640 
deaths occurred from this preventable disease. Dr. Whitaker 
mentions certain districts in which the disease was very 
prevalent as being high, with good air, wide streets, and with 
a very large number of the houses only recently built, while 
ue points out that District No. 1, on one side of the 
river Lagan, which is low-lying, wfth old houses, many of 
them in a sanitary condition and with narrow courts and 
lanes, seems to have been freest from the disease. Of 3590 
houses in Belfast examined by Dr. Whitaker in which the 
disease occurred 518 had privies and ashpits with back 
passages for the removal of refuse, 1182 bad privies and 
ashpits without any back passages whatever and the excreta 
with the other refuse had to be removed through the 
dwelling-house, and 1890 were houses which had water- 
closets. Inasmuch as there are some 70,000 houses in the 
city and that of these nearly 20,000 have privies, it is evident 
that the disease was much more prevalent in these latter 
houses than in the former; the proportions would be 3 8 per 
cent, in the one and 8'5 per cent, in the other. Dr. Whitaker 
seems to think that typhoid fever is always endemic in 
Belfast and he quotes Sir Charles Cameron as stating 
that it is always so in Dublin, where “the disease con¬ 
stantly makes its appearance in bouses where no defects 
can be detected, where the smoke test shows no 
leak of drain or defect of trap, where the w.c.’s 
are of the most recent construction, and where the 
water is taken from high-pressure taps." Sir Charles 
Cameron comes to the conclusion that in the soil we must 
look for the endemicity of this disease. This explanation 
cannot apply to a new city like Belfast. Besides, suppose 
it be admitted that the endemicity of this disease in Belfast 
and Dublin is due to states of the soil, it really gives 
no explanation of the fact that last year there was an 
epidemic in Belfast, while this year, at the present time, 
Dublin has so much of the disease. Other conditions 
must be considered and of these the water-supply and 
the milk-supply of a city infected with typhoid fever de¬ 
mand examination. In Belfast, as quoted by Dr. Whitaker, 
Dr. Lorrain Smith, lecturer on pathology in Queen’s College, 
made a most exhaustive analysis of the water-supply and he 
found colon bacilli in it, these being closely allied 
to the typhoid bacilli, and these were signs of pollu¬ 
tion with animal matter. Further, Dr. Lorrain Smith found 
that these bacilli were markedly fatal to guinea-pigs, 
and that a number of them show a connexion with the 
typhoid disease in patients—that, in a word, these colon 
bacilli cooperate with the typhoid bacilli in causing the 
disease. Indeed, Dr. Lorrain Smith's results in Belfast are 
very similar to those obtained by experts who examined the 
Maidstone and Paisley water-supply, and they explain largely 
the cause of the epidemic in Belfast. This cannot occur again 
in Belfast, as the water commissioners acquired last session 
an Act of Parliament by which they have power to buy the 
farms abutting on the streams supplying their reservoirs, and 
so they will be able to remove any suspicion of the pollu¬ 
tion of their water-supply by sewage or other injurious 
matter. Further, the new water-supply from the Mourne 
mountains will bo available in a couple of years. There 
appears to be no evidence in Dr. Whitaker’s report that the 
various milk supplies were examined—a matter of great 
importance, as it is said that this may be the source of 
part of the present Dublin outbreak. The whole question of 
the etiology and bacteriology of typhoid fever is in any¬ 
thing but a settled condition, and the results of Dr. Lorrain 
Smith’s further researches on such an important subject | 
will be looked forward to with interest. Certain facts i 
observed are noteworthy. First, no typhoid bacilli were 
discovered in the Belfast water; secondly, a case of cystitis 
in Professor Byers’s wards in the Royal Hospital, Belfast 
(reported by the assistant gynmoologlst, Dr. Thos. Heuston),' 
shows that a patient may have in her urine and blood the 
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,&re closely packed together round uhpaved or badly paved 
.and badly drained yards, and are damp, and without through 
ventilation. Fiivy accommodation is frequently insuflicieut 
.and in the courts excreta and refuse accumulate in huge 
privy middens. Overcrowding of persons is common, many 
occupiers taking in lodgers. In 33 dwellings, for instance, 
from four to seven persons were found to occupy a 
single bedroom. Dr. Copeman indicates that at Ormskirk 
the usual social and moral evils accompanying overcrowding 
of this sort are abundantly met with. Drunkenness is 
common, and the resulting crimes have of late been so 
frequent that the Ormskirk magistrates appealed to the 
Local Government Board to require the district council to 
do something to ameliorate the insanitary condition of the 
courts, which they, no doubt rightly, held to contribute in 
large measure to the demoralised condition of the poorer 
population. Dr. Copeman gives (in the- form of a table) a 
summary of the conditions of the courts in the several wards 
of the town and illustrates by a map—which, by the way, 
has surely a wrong scale attached to it—one of the worst 
“slum” areas which he met with. The remedy which ho 
advises is comprehensive action with a view to improving 
the better courts by providing proper paving, removing all 
middens, opening through of back-to-back houses, and 
demolishing bouses here and there if otherwise free access 
of air and light cannot be had. The worst of the courts, 
however, cannot, in his opinion, be satisfactorily dealt with 
except by schemes under the Housing of the Working Classes 
Act. This, of course, means considerable rating, but few 
readers of the report can doubt the absolute necessity of 
action at Ormskirk in the sense of Dr. Copoman’a advice. 

On the Sanitary Cironmstani-es and Administration of the 
Dore Rural District^ by Dr. W. W. E. Flktohkr. —Dore 
district occupies a wide area, 68,000 acres, in south-west 
Herefordshire. It is entirely rural in character and has a 
total population of about 8000 persons. The object of the 
Local Government Board inquiry was to ascertain the efE- 
•ciency or otherwise of the system of subdividing the district 
for health purposes between three medical oflicers—a plan to 
which the Board appears to have reluctantly consented for 
several years in deference to local wishes. Dr. ITetcher 
reports adversely on the system: each medical ofBcer of 
health receives only £20 a year for his services, none of 
the three come into much relation with one another or with 
the local authority which in consequence fails to get 
guidance and instruction in sanitary matters, reports are 
meagre, and in general there is no hint of satisfactory 
•sanitary administration in the district. How far matters 
•are likely to be remedied it is not easy to say. The 
district cannot afford to pay for the whole-time ser¬ 
vices of a medical officer of health and combina- 
tioo with neighbouring districts for the purpose of ob¬ 
taining such an ofBcer—the best solution of the difficulty - 
is a proposal which local authorities can now scarcely ever 
be got to favour, and, so far as we are aware, the Local 
Government Board seldom takes action under Section 286 of 
the Public Health Act of 1875 to establish such a combina¬ 
tion. Dr. Fletcher suggests as a provisional arrangement, 
failing combination, the appointment of one health officer 
who would spare a considerable portion of his time from 
general practice at a salary equal to that now paid to the 
fhree present medical officers supplemented by an equivalent 
grant from county funds. If more than one officer is retained 
then he advises that there shall be two only with one sanitary 
'inspector at the service of each. 


VITAL STATISTICS. 


HEALTH OS’ ENGLISH TOWNS, 

In 33 of the largest English towns 6826 births and 4160 
deaths were registered during the week ending Oct. 2l8t. 
The annual rate of mortality in these towns, which had 
decreased from 26 8 to 18*6 per 1000 in the eight preceding 
weeks, rose again last week to 190. In London the 
rate was 18 0 per 1000, while it averaged 19'7 in the 32 pro¬ 
vincial towns. The lowest death-rates in these towns were 
9-8 in Croydon, 11'5 in Norwich, 13‘1 in Brighton, and 13-6 
in Swansea; the highest rates were 236 in Manchester, 
23’7 in Bristol, 24'4 in Salford, and 26'4 in Liverpool. 
'The 4160 deaths in these towns included 457 which 
w^e referred to the prinoipal zymotic diseases, against 
numbers decreasing from 1913 to 436 in the eight 


preceding weeks; of these, 129 resulted from diphtheria, 
103 from diarrhoea, 82 from “fever” (principally enteric), 
75 from measles, 36 from whooping-cough, and 33 
from scarlet fever. No fatal case of any of these 
diseases . occurred last week in Halifax ; in the 
other towns they caused the lowest death-rates in Croydon, 
Swansea, Derby, and Manchester, and the highest rates in 
Portsmouth, Salford, Blackburn, and Sheffield. The greatest 
mortality from measles occurred in Plymouth, Birkenhead, 
and Burnley; from scarlet fever in Salford, Oldham, and 
Burnley; from whooping-cough in Gateshead; from“fever” 
in Nottingham, Sheffield, Hull, and Gateshead ; and from 
diarrhoea in Portsmouth, Salford, Blackburn, and Preston. 
The 129 deaths from diphtheria included 60 in London, 
14 in Sheffield, 13 in Leeds, six in Birmingham, and six 
in Liverpool. No fatal case of small-pox was registered 
last week in any of the 33 large towns, and no small-pox 
patients were under treatment in any of the Metro¬ 
politan Asylums Hospitals. The number of scarlet 
fever patients in these hospitals and in the London 
Fever Hospital on Saturday last, Oct. 21st, was 
3408, against 2886, 3003, and 3217 at the end of 
the three preceding weeks; 447 new cases were admitted 
during the week, against 409, 461, and 455 in the three pre¬ 
ceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 156, 215, and 
275 in the three preceding weeks, further rose last week to 
306, and were 19 above the corrected average. The causes 
of 48, or 1‘2 per cent., of the deaths in the 33 towns were 
not certified either by a registered medical practitioner or 
by a coremer. All the causes of death were duly certified 
in Bristol, Nottingham, Bradford, Leeds, and in 16 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Liverpool, Huddersfield, Sheffield, and 
Sunderland. 


HEALTH OE SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which bad been 17'5 and 18T per 1000 in the two preceding 
weeks, declined again to 17'3 during the week ending 
Oct. 21sb, and was !•? per 1000 below the mean rate during 
the same period in the 33 large English towns. The rates 
in the eight Scotch towns ranged from 13'8 in Dundee and 
14'6 in Aberdeen, to 17'9 in Edinburgh and i8-8 in Glasgow. 
The 527 deaths in these towns included 26 which were 
referred to diarrhoea, 13 to moasle-s, 13 to “fever,” six to 
scarlet fever, four to diphtheria, and three to whooping- 
cough. In all 65 deaths resulted from these prinoipal 
zymotic diseases, against 112, 97, and 73 in the three pre¬ 
ceding weeks. These 65 deaths were equal to an annual 
rate of 2'1 per 1000, which was identical with the mean 
rate last week from the same diseases in the 33 large 
English towns. The fatal cases of diarrhcca, which had 
decreased from 193 to 31 in the six preceding weeks, 
further declined last week to 26, of which 16 occurred 
in Glasgow and four in Dundee. The deaths from 
measles, which had been 11 and 15 in the two preced¬ 
ing weeks, declined again to 13 last week, and included 
12 in Glasgow. The deaths referred to different forms of 
“ fever,” which had been 13 and nine in the two preced¬ 
ing weeks, rose again last week to 13, of which seven were 
registered in Glasgow and three in Edinburgh. The six fatal 
cases of scarlet fever corresponded with the number in the 
preceding week and included four in Glasgow. The deaths 
from diphtheria, which bad been six and three in the two 
preceding weeks, rose again last week to four, of which two 
occurred in Glasgow, where two of the three fatal cases 
of whooping-cough were also recorded. The deaths referred 
to diseases of the respiratory organs in these towtfs, which 
had been 61 and 102 in the two preceding weeks, declined 
again to 84 last week, and were 36 below the number in 
the corresponding week of last year. The causes of 20, or 
nearly 4 per oent., of the deaths in these eight towns last 
week were not certified. __ 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which bad been 29 2 and 
33-6 per 1000 in the two preceding weeks, further rose to 
37-3 during the week ending Oct. 2l8t. During the past 
four weeks the death-rate in the city has averaged 33-4 per 
1000, the rate daring the same period being 17 9 in 
London and 17'6 in Edinburgh. The 250 deaths registered 
in Dublin daring the week under notice were 25 in excess 
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-of the number in the preceding week, and included 64 
which were referred to the principal zymotic diseases, against 
-€4 and 68 in the. two preceding weeks ; of these, 62 resulted 
from measles, four from “ fever," four from diarrhcea, two 
'from diphtheria, one from scarlet fever, one from whooping- 
cough, and not one from small-poz. These 64 deaths 
were equal to an annual rate of 9'6 per 1000, the zymotic 
death-rate during the same period being 1-6 in London 
-and 1-0 in Edinburgh. The fatal cases of measles, 
which bad increased from 14 to 44 in the seven preceding 
weeks, further rose to 52 last week. The deaths referred 
-to different forms of “ fever, ” which had been four and seven 
-in the two preceding weeks, declined again to four last week. 
The fatal cases of diarrhcea, which had been 27, 16 and 14 
"in the three preceding weeks, further decreased last week to 
•four. The two deaths from diphtheria exceeded the number 
•recorded in any recent week. The 260 deaths in Dublin last 
week included 35 of infants under one year of age and 58 
of persons aged upwards of 60 years ; the deaths of infants 
showed a decline, while those of elderly persons considerably 
-exceeded the number recorded in the preceding week. Ten 
inquest cases and hve deaths from violence were registered, 
and 83, or one-third, of- the deaths occurred in public insti- 
'tutions. The causes of four, or 1-6 per cent., of the deaths 
in the city last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Flebt-Suriihon John Tyndall is placed on the retired 
‘list with permission to assume the rank of Deputy Inspector- 
-General of Hospitals and Fleets. 

Royal Army Medical Corps. 

The undermentioned Lieutenants are seconded for service 
with the Egyptian Army ;—H. E. Haymes and F. J. 
jBrakenridge. 

Volunteer Corps. 

Rijle: 2nd Volunteer Battalion the Royal Fusiliers (City 
•of London Regiment): Surgeon-Lieutenant R. C. Gayer 
resigns his commission. Ist Volunteer Battalion the Royal 
North Lancashire Regiment: Surgeon-Lieutenant 0. S. A. 
■Rigby to be Surgeon-Captain. 

India and the Indian Medical Serviobs. 

The services of Major J. W. Rodgers (Bengal) are placed 
temporarily at the disposal of the Government of the 
Punjab. The services of Captain A. Grant are placed terapo- 
■rarily at the disposal of the Government of the Nortb- 
Westorn Provinces and Oudh for employment on plague 
•duty. The services of Captain I-I. A. Cooper are replaced 
at the disposal of the Military Department. The services 
•of the under-mentioned officers ai'o placed temporarily at 
the disposal of the Government of Bombay for employment 
-on plague duty: Captain H. G. Maxwell, Captain A. C. F. 
Bouchier, and Lieutenant A. 0. Hobson. 

Transvaal War NoffES. 

Sir W. MaoCormac, President of the Royal College of 
Surgeons of England, has intimated to the Secretary of 
State for War his willingness to proceed to South Africa 
with Sir Kedvers Boiler’s field force and to place his 
services and experience at the disposal of the military 
•authorities. 

The Secretary of the Central British Red Cross Committee 
-writes to us pointing out that subscriptions rather than con- , 
tributions of hospital material are urgently needed at the 
.present time. Such things, however, as invalid wraps, socks, 
Jelt slippers, and other comforts for the wounded will be 
gratefully received. Presents of pipes and tobacco will also 
be appreciated. District committees have not yet been 
'lormod but their organisation will be undertaken as soon 

the present pressure is over. 

Sir John Soundy, Mayor of Windsor, presided on Oot. 2Iat 
at a meeting in the Guildhall of Windsor on behalf of the 
fund now being raised by the Central British Red Cross 
-Committee. Amongst the subscriptions announced was cne 
«f £6000 from Mr. William Waldorf Astor. Promises have 
been leoeired from Sir F. T. Bairy, M,P., and Baron 


Schroder of donations of 100 guineas each to the Windsor 
fund, which has now reached the sum of £5700. 

The Recruit erom a Depot Medical Officer’s Point 
OF View. 

Lieutenant-Colonel C. M. Douglas, V.O., delivered a lec¬ 
ture at the Royal United Service Institution on Oot. 26bh on 
this subject. He referred to the recruits who enlisted in the 
north of England and in Scotland as. being to a great extent 
sallow, downcast, nondescript youths, mostly of^^be work¬ 
man type. The most cheerful were those who had served 
in the Militia. Candidates, he said, were carefully examined 
in respect of weight, height, circumference of chest, lungs 
and heart, head and teeth; and be remarked that a really 
good set of teeth was rare, except among agricultural 
recruits. The minimum physical standard was low : weight, 
1151b., height, 6ft. 3iin.; minimum girth of chest, 33in., 
age 18 years. The short, muscular, well-formed man would 
often make a good soldier, and was more active than the big 
man. The average age of the British recruit was 19^ years; 
height, 5 ft. S|in; weight, 1261b.; girth of chest, 33-^ 
minimum, 35 maximum ; . right upper arm, 104- in. ; right 
forearm, 94-in. The average of rejections ranged from a 
third to two-thirds. Want and hunger were the invisible 
recruiting sergeants of a great proportion of our army, and the 
men were often “ black sheep.’’ The effect of drill anci dis¬ 
cipline on the degenerates in our ranks was great, and on the 
whole the raw material of the Army was not quite so bad as 
many pessimists would have us believe. 

The British Army in 1898i 

The general annual return of the British Army for the 
year 1898, with abstracts for the years 1879-1898 inclusive, 
have been issued as a Blue Book. The average strength 
of the Army in England, Scotland, Ireland, and abroad 
during 1898 was 225,027. Out of this number 122,825 men 
were serving abroad. The average effective strength of the 
Royal Army Medical Corps was 2835. 

Volunteer Medical Association. 

The next correspondence class for the proficiency exa¬ 
mination will commence in the third week of November and 
the lectures about the same time. All information can 
be obtained from Surgeon-Captain J. Harper, 25, Rosary- 
gardens, South Kensington, S.W., the honorary secretary 
for the class. 

Some useful work was done with the Roentgen rays both 
in the Tirah and late Egyptian campaigns, and the Broad 
Arroio very rightly says that it would be interesting to 
know wbat arrangements have been made for the use of the 
X ray apparatus in the present war in South Africa. 

“ Every fi^d hospital,” remarks our contemporary, “should 
have a set and the more that are provided the more lives 
will be saved and the less suffering will be infiloted on 
those who are wounded.” With this we are in full accord, 
and it is with great satisfaction that we read in a note from 
one of our correspondents that several sets of x rays are on 
their way out to South Africa with specially train^ officers 
and men. 


The Housing Problem.— The Confereace to 

be held at St. Martin’s Town-hall on Nov. 14th on the 
question of housing the poor will be presided over by the 
Bishop of London. 

Plymouth Public Dispensary. — The annual 

meeting of those interested in the Plymouth Public Dis¬ 
pensary was held on Oct. 18th under the presi'dency of 
Sir Massey Lopes. The report showed that during the 
year 3670 patients had been treated, against 3345 in the 
preceding year. In the provident department there were 
112 admissions during the year, an increase of 29, and 
there wore at present 696 names on the books. The 
expenditure amounted to £1070, as against £987 for 
1898. 'J'he gross receipts of the provident department 
were £132, against £128 in the previous year. The annual 
subscriptions were £367, as compared with £359 in 1898. The 
income from dividends amounted to £421, and Sir Massey 
Lopes had contributed £1000 during the past two years. It 
had been decided to extend the accommodation of the dis¬ 
pensary and new buildings were being erected at a cost of 
£575. The chairman urged that this being the centenary 
ytar of the institution a strong appeal should be made to 
wipe off the debt of £219. 
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PHILIP Bl'RNAUD CIIENEKY AYRES, C.M.G., 
M.K.C.S.Eng , L.R.CP.Edin. 

Mr. Philip Burnard Cbenery Ayres, late colonial surgeon 
and inapector oC boaphals, Kong Kong, whose death we 
annouQc^ last week, was born at Thame, Oxon. July I3th, 
1840, and waa the eldest son of the late Philip 
Burnard Ayres, M.D. Lond., chief medical officer of 
the Civil Hospital, Mauritius, and formerly Lecturer on 
Cbciniatry at Charing-crosa Hospital. Educated for the 
medical profession at University College Hospital, London, 


lives from illness contracted during their honse-to-boase 
visitation. The report which followed wa-s the foundation of 
all the sanitary measures since taken in Hoog-Kong. In hi» 
report for 1874 he gave a note of warning of what 
might be expected to happen under the horrible state 
of things which be described, “Every condition exists 
for the development of the cholera or fevers of a 
typhoid character." In this instance it was the plague, 
which appeared 20 years later—in May, 1894. Id 
this same report be stated: “1 was in the colonial 
service in Mauritius in the fever epidemic of 1667 and 1868 
and I sincerely hope I may never see such another, the 
death-rate at one time exceeding 600 people daily ” ; but ib 
was his fate to see the epidemic of plague in 1894 in 
Hong-Kong, which was almost as terrible an experience. 
It is perhaps from a sanitary point of view that the 
colony is most indebted to Mr. Ayres. From the moment' 



The Civil Hu)-]ilUl, Kong Kong 


and at Edinburgh, Mr. Ayres was from 1865 to 1873 sue- when he landed in liong-Kong he wa.s ever urging 
cesalvely acting surgeon of Wandsworth Gaol, staff surgeon the importance of the subject and after years of un- 
of Mauritius Coolie Emigration Service, acting surgeon ■ romitting zeal he was rewarded by seeing many of Ibo 
superintendent and magistrate of Flat Island, health reforms which he had recommended carried out; but in the 
officer and surgeon during the fever epidemic at Port Louis, last report he wrote, for the year 1896 (on bis let re- 
Mauritius. civil medical officer and superintendent of labour ment in 1897), he stated : “ What all my reports could not 
transport in India, surgeon to the Eastern Bengal Railway, do the epidemic (plague) has done." The present CiviV 
civil surgeon, Kooshtea, Bengal, and afterwards civil surgeon, Hospital, built during his term of office, the nursing staff 
Beebsaugor, Assam. of trained nurses, from the liondon Hospital, which he 

In 1873, on the recommendation of the Colonial Office, he instituted in 1889, and the Sanitary Board, will stand as a 
was appointed colonial surgeon and inspector of hospitals, lasting memorial to Mr. Ayres in Hong-Kong. We present! 
Hong-Kong, which post be held for 24 years. On his arrival our readers with a picture of the hospital, a truly fine 
he found that the condition of the colony from a medical and imposing building. In 1893 the Companonsbip cf 
standpoint needed serious reform. There was practically no the Order of St. Michael and St. George was conferred 
hospital worthy of the name, and the sanitary condition upon him, and tlie China Afail referring to this in a leading 
waa most unsatisfactory. He at once began and made the article stated; “His honourable decoration of the 0-M G. 
Qrit survey of the native town, accompanied by the Surveyor- was no empty compliment, because it meant something very 
General (Mr. J. M. Price), which nearly cost them tbeii' similar to the ^'ictoria Cross, from the faot that be fought 
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lagainst great odds and was almost alone in his struggle 
against the abominable condition around him.” The follow¬ 
ing year he had the great satisfaction of receiving a 
.gold medal: “Presented by the Hong-Kong community 
tor services rendered during the plague of 1894.” In 
'the same year the Japanese Government, in acknow¬ 
ledgment of the services rendered to the Japanese mission 
.for investigation of the nature of plague, presented Mr. 
Ayres with a ring having the interesting and suggestive 
■design of two dragons supporting a central ruby. His health 
began to fail in 1895 in consequence of the great strain and 
anxiety which the epidemic of the plague brought upon him, 
.and he took, for the first time since he went to the colony in 
J.873, long leave of one year. He returned to Hong-Kong in 
1896, and retired in 1897, bis health then giving cause for 
much anxiety. On leaving he received many valedictory 
addresses from the Hong-Kong community, the police force, 
the Chinese merchants, and others, all testifying to the good 
work which he had done and their appreciation of his skill, 
devotion, and self-sacrifice in the performance of his 
duties, and so he left Hong-Kong, the place he loved 
•so well, in which he had made so many friends, and to 
which he said farewell with the profoundest regret, 
The colony lost a well-known and striking personality from 
which it parted with regret; he carried with him the regard, 
respect, and good wishes of all those amongst whom be had 
■lived 80 long, and whose well-being he had so much at heart. 
He was a prominent Freemason, having been Worshipful 
Master of his lodge, and an officer of the District Grand 
Lodge of China, besides having taken several of the Higher 
Degrees. 

Mr. Ayres was not able to enjoy hie well-earned rest, for 
on his return to England in 1897 his health became rapidly 
■worse during the two following years, and his many friends 
Tn China and elsewhere will see with surprise and sorrow the 
announcement of his death at Eribh on Oct. 12th, aged 59 
years. He was interred at Brookwood Cemetery on Oct. 16th. 


Deaths oe Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. L. Defalle, medical officer of the civil 
hospitals of Liige. — Dr. Sohrevens, President of the 
Tournai Medical Commission.—Dr. Fernando Gonzalez del 
Valle, who is described by the RcvUta dc Medioina y Cirugia 
as the patriarch of Cuban surgery, at the age of 96 years. 
Pie was, of course, educated according to the system and 
traditions of the first quarter of the century in Cuba when 
that island was almost isolated from foreign medical science. 
There were but few books to be obtained, but the lack of 
these only stimulated him to greater earnestness in studying 
:Uving books—that is to say, his patients themselves He 
was fortunate enough to find a colleague endowed with a 
similar spirit—Dr. Nicolas Gutidrrez. He taught surgery 
and surgical pathology in the University of Havana for a 
.great many years and many of the best surgeons of the 
present day remember with gratitude and affection their 
student days under bis auspices. In the days when excision 
-of the breast for cancer and the ligature of arteries were 
but little practised he made himself a great reputation 
■for such operations, and as a mark of appreciation for his 
labours he received a portrait of Velpeau with that eminent 
surgeon’s complimentary “ dedication.” This may be seen 
in the idan Isidro Museum. 


The London Corporation are about to erect a 

shelter in Golden-lane at an outlay of £10,669 for the use of 
families whose houses aie being disinfected after outbreaks 
of disease. 

Westminster Hospital Medical School.— At 

the meeting of the School of Medicine Committee on 
Oct. 18th the following prizes and entrance scholarships 
were awarded:—Epsom Scholarship, 110 guineas, to 
.Mr. E. H- Bennett Bailey; Arts Scholarship, £40, to 
Mr. 1/ White; Oxford and Cambridge Scholarship, £40, to 
Mr. W. C. Hocken; Science Scholarship, £40, to Mr. P. 
Farrant; Arts Scholarship, £30, to Mr. W. IT. France; 
“Fish” Prize, £20, to Mr. W. Payne; Midwifery Prize to 
Mr. W. Payne; Forensic Medicine Prize to Mr. W. Fayne; 
Materia Medica Prize to Mr. E. R. Carling; Practical 
•Chemistry Prize to Mr. T. B. Hickley and Mr. 0.1’arker; 
Physics Prize to Mr. 0. P. N. Pearn. 
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THE INOCULATION BY MOSQUITOES OP 
MALARIAL PEVER. . 

To the Editort of THE Lancet. 

Sirs, —In conversation with another officer I was upholding 
the common doctrine of the specific origin of fevers as 
opposed to loose theories of their being due to the climate 
of the place or the constitution of their victims. “Well, 
then.” I was asked, “how do you explain what happened to 
me?” 1 was then told of the experiences of a party from 
the Turqimse at Kilwa Kisiwani in East Africa in 1887. 
Seven men and three officers were by a misadventure 
kept on shore one evening till 4 a.M. “We had plenty of 
food and we built up a great fire ’ and made ourselves 
as comfortable as we could, but we had a bad time, 
the mosquitoes were dreadful, and 1 do not think 
any of us got a wink of sleep,” and so on. Ultimately 
they regained their ship, which proceeded to Zanzibar, and on 
passage all the men got fever and were some of them very 
ill indeed, but the three officers escaped. It was their 
escape I was asked to explain and at first it did not seem 
very easy, the conditions seemed so exactly similar for all, 
and I could at the moment but murmur something about 
I officers being habitually better fed and so more resistant to 
' all disease. But I turned up a book I bad by me in which 
I was a discussion of the fevers of the east Coast of Africa 
I and there, as 1 had expected, I found a paragraph in which 
I 1 had noted that people spending the night on shore were 
i specially liable to contract fever if they slept when 
j ashore. 1 quoted six cases from different ships reported 
I in various years in the blue-books on the' health of 
j the navy and I may be permitted to reproduce 
! from the blue-book for 1887 the official account of my 
friend’s adventure as given by Fleet-Surgeon T. D'A. 
Bromlow, D S.O,, who reports (pp 80, 81) that several 
attacks of fever were contracted at Kilwa Kisiwani, “seven 
of these clearly from influences to which they bad been 
exposed while remaining in the mangrove swamps up the 
river, or rather large estuary there, on the night of June 13th, 
when one man out of a party strayed and got lost. The boat 
was sent back for assistance, six men and three officers 
remaining on the spot. The lost man was found early in the 
night; the result was that be and the men who remained up 
the river all suffered from severe attacks of fever within 
11 days, but none of the officers. This is interesting, as both 
men and officers come exactly under the same circumstances 
as to food, clothing, quinine, &c. The only difference was 
the officers did not sleep, the men did ; there was no great 
fatigue undergone except in the case of the lost man, and 
the men lay on, and were covered with, canvas.” 

Taking the two accounts together I think we may conclude 
that the officers, whose history on that evening was naturally 
more accurately remembered by my friend, were so worried 
by mosquitoes that they could not sleep, being constantly 
employed in brushing these little pests away and so pre¬ 
venting a satisfactory inoculation, while the men, more 
tired (up earlier the morning before) or les.s sensitive, slept 
and were freely and frequently inoculated. My friend’s 
bitter memory of that night at Kilwa illuminates and explains 
(in the light of recent observations) my conclusion that 
malarial fever (which is quite different from the fever in 
ships) is specially contracted in Bast Africa not by being 
ashore at night but by sleeping ashore at night, and the 
explanation interested ’ him so much that I venture 
to think it might also interest some of your readers. 
This mosquito theory may also, I think, be held to gain 
support from the constantly repeated advice of that very 
distinguished naval surgeon James Lind who in his book 
on the Health of Seamen (1779) and in his other works is 
never tired of emphasising the beneficial inliuence of the 
smoke of a fire in the prevention of malarial fever, mention¬ 
ing as an alternative the fumigation of the hut or tent with 
gunpowder. Can these influences be of use in any other way 
than by driving away insects ? 

I am, Sirs, yours faithfully. 

II.M.S. Tamar fit Hong-Kong, Sept, 22n<l, 1999. W. B. HOME. 
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» THE PREVENTION OP ALCOHOLISM.” 

To the Miitort of The LakCbt. 

Sirs,—I n his thoughtful paper on “The Temperance 
Fallacy,” published in The Lancet of Oct. 14bh, Dr. 
Archdall Reid complains that his critics are not always 
careful to distinguish between acquired modifioations —that 
is to say, new characters impressed upon the individual by 
specific environments—and natural variations, characters, 
namely, which are determined by the nature of the germ 
plasm contained in the nucleus of the ovum and sperma¬ 
tozoon, and which develop independently of specific 
environmental influence. 1 can sympathise with Dr. 
Reid, for I have been confronted with the same 
difBcul|ry myself when discussing Weissmann’s doctrine 
with my friends. So long as this confusion exists 
argument is in vain, and in order to obviate it I 
would suggest the substitution of the term ‘ ‘ moulding ” for 
“modification.” The organism is capable of being mouldod 
by its environment, and any new character thus arising 
may be termed an environmental moulding—or more briefly, 
a moulding. Such characters, Weissmann tells us, are not 
inheritable but only those characters which depend upon pecu¬ 
liarities of germ plasm and do not require for their develop¬ 
ment any specific action on the part of the environment. 
Dr. Archdall Reid is one of the few medical men who seem 
to realise the tremendous issues involved in Weissmann's 
doctrine. Those issues, in my opinion, cannot well be 
exaggerated. I am. Sirs, yours faithfully, 

Wimpole street, Oot. 22na, 1899. HARBT CAMPBELL. 


To the Editors u/Thb Lanobt. 

Sirs,—W hatever may be the object of Mr. Sidney Vines’s 
letter in The Lancet of Oct. 21st, it is deplorable that an 
important subject should be treated in such a manner by 
one who, it is to be presumed, might be capable of giving a 
serious opinion. Mr. Vines avoids argument but appears to 
be overcome by Dr. Reid’s suggestion that chronic drunkards 
might be prevented from procreating children. If, however, 
he bad observed that in pronouncing artificial selection to be 
the only alternative to natural selection Dr. Reid was making 
a mere statement of fact Mr. Vines would have seen food 
for thought rather than ridicule, and would have refrained 
from writing you a hasty letter, dated as it is on the very 
day of publication of Dr. Reid’s “ten closely printed columns 
of The Lancet.” 

I am acquainted with most of Dr. Reid’s writings and 
feel sure that on this occasion he purposely expresses him¬ 
self in vigorous language in order to arouse professional 
interest. If he succeeds the benefit will be far-reaching. 
Mr. Vines appears to forget that as a profession we are what 
our teachers make us, and that the subject of heredity is 
ignored by those who ought to be in a position to explain its 
principles. In one of the now fashionable medical encyclo¬ 
pedias the subject is referred to ; but the author of the 
article is content to assert his belief in the transmissibility 
of acquired character without giving reasons and “ without 
venturing to do more than mention the Weissmann logo¬ 
machy.” Is it, then, surprising that we, the rank and file, 
have hitherto dogmatised ignorantly on the subject ? There 
must be many medical men who, like myself, are thankful to 
Dr. Reid for so clearly putting the subject before them in 
his book and in your columns. If at present there are more" 
who understand his premises than follow his conclusions the 
fact remains to the impartial observer that throughout the 
long controversy bis arguments have met with no answer. 
Criticism of all kinds there has been, and criticism is of 
course welcome; but it has been apparently left for Mr. 
Vines to resort to an attempt to create prejudice. 

I am, Sirs, yours faithfully, 

H. Laing Gordon, M.D. Edin. 

Foreet-hill, S.B., OcL.24th, 1899. 

To the Editors of Thb Lanobt. 

Sirs,—M r. Vines says that my article ‘ ‘ was used as a peg 
on which to bang the writer's contempt for the ignorance 
displayed in the matter of heredity by his professional 
brothers.” I said nothing about my feelings, but I made 
certain bald statements of fact. I stated that the teaching 
of heredity was not included in the medical curriculum and 
that the subject is neglected by medical men “tbongh by 
right of our superior knowledge we should have played a 


leading part in the most' important scientific conflict of 
modern times.” The whole article pleaded for a better 
recognition of, for more precise thinking on, this great subject. 
But statements of fact are not necessarily expressions of con¬ 
tempt. Does Mr. Vines dispute my facts ? Does he assert that 
the subject of heredity is included in the curriculum and 
that it is not subsequently neglected by the vast majority of 
the profession in spite of “ their superior knowledge ” 7 If so 
he will perhaps produce some evidence. He appears to think 
that one of my motives for writing the article was ^ that 
people might label me “that most immoral man.” He 
imagines this would tickle my vanity. May I hint to this 
intelligent critic that in scientific controversy it is not con¬ 
sidered “ good form ” to impute unworthy motives to au 
opponent 7 He thinks my proposals about artificial selection, 
are absurd. If only for the sake of argument I will concede 
that point. It is a matter of opinion, and I confess that I 
am more interested in the scientific than in the legislative 
aspect of the question. But I stated that if artificial! 
selection be impracticable then the only alternative is natural 
selection, in which case every scheme for the promotion of 
temperance which depends on the abolition or diminution 
of the alcoholic supply is in effect a scheme for the promo¬ 
tion of ultimate drunkenness. Will Mr. Vines now deal 
with that statement? I have little expectation, however, 
that he will. Past experience teaches me that when 
opponents begin with insinuations concerning feelings and 
motives they usually end with the discovery that their 
leisure is too scant to deal with facts and arguments. 

I am, Sirs, yours faithfully, 

Sonthseii. Oct. 24tli, 1899. G. AROHDALL K.HID. 


“THE EXPENSES OF A MEDICAL MAN’S 
MOTOR-CAR.” 

To the Editors of Thb Lanobt. 

Sirs,—As I am now well on in my second thousand miles 
of motor running in the ordinary work of a country prac¬ 
tice my experience may be useful to those who contemplate- 
keeping one for this purpose. I might almost condense 
my remarks into a couple of sentences and a quotation, 
by saying that a medical man’s motor-car is very like- 
the well-known little girl, who had a little curl, right- 
straight down the middle of her forehead—that “when it 
is good, it is very very good, but when it’s bad it’s- 
horrid.” Certainly it was an immense saving of time and 
fatigue during the terribly trying beat of last summer.. 
How many practitioners, 1 wonder, were over and over 
again knocked up by work in that sun? And the immense 
convenience of not having always to take a man with you, of 
getting off in about the time it would take to put a collar on- 
a horte, of having no fear of the beast taking cold while 
you are visiting your patient, and of its not eating except 
when at its work, are points greatly in its favour. It does 
not tire, aud it will come out afternoon as well as morning, 
and one day after another, while, as it will carry you from- 
patient to patient much quicker than a horse, it is often 
possible to get both morning and afternoon rounds done 
before lunch, and so it leaves one with more leisure. 

Per contra, it is given to fits of bad temper and sulkiness, 
is quite as likely to go lame or its equivalent as a horse, and 
apparently takes a malicious pleasure in doing one or othei' 
of these things just when it is most inconvenient for it to do 
so. If you are sent for in a great hurry to the squire’s wife 
(a new patient), then it will probably not start. If you are 
wired for by your nearest professional neighbour to go and 
help him at once with a case of strangulated hernia it will 
probably break down on the way. Still, to do it justice these 
freaks are exceptional and, generally speaking, it does its 
work steadily and good-humouredly. But it wants con¬ 
stant watching and a deal of looking after. To 
the family country practitioner living miles away from 
cycle or motor works and from competent engineer¬ 
ing assistance I should say it would be no good at all. 
As to its much-vaunted economy, well, “I hae roa doots.” 
Mine is a car of foreign make. Perhaps I had better not- 
specify too closely. And a very good little car, too •, well- 
engined, simple, and easy to understand and work, but— 
and it is a big but—spoilt by a lot of slipshod, bad 
workmanship, which has been simply exasperating. In 
my own oar 1 have had to contend with: (I) a 
driving-lever which will not close the throttle-valve 
(this is awkward if you meet a restive horse and wish to 
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Bhut out gas altogether or to do the same when going 
down a long hill) ; (2) a lubricator (?) to cylinder which 
could not be set to drop oil; (3) a catch to lid over 
works which would not keep lid shut; (4) chain, “made 
in Germany,” which very soon stretched and became 
useless; (5) the valve admitting benzoline to carburetter 
is utterly useless, consequently the supply has to be 
regulated by tap from tanfc and indicator inspected every 
few miles, otherwise the “ automatic ” valve will very 
soon stop the car altogether, by either not supplying fast 
enough or by supplying too fast, and flooding carburetter ; 
and (6)the ballbearings are only such as are used in this 
country for bicycle work, though the car, without two people 
in it, weighs something over 9 cwt. These balls want con¬ 
stant watching. Early in my possession of the car I ran it, 
unknowingly, some miles with a broken ball. Result, loss of 
services; consulting engineer summoned from town ten 
miles distant; cab hire to pay while car in dock ; and bill 
from engineer £8 10s. Certainly the car is sold “with a 
guarantee.” But it is a guarantee which practically means 
nothing and which legal advice represents as “not good 
enough to fight on.” 

As I know that very many of our profession have been and 
are seriously considering the propriety of setting up a motor 
vehicle and doing away with the expensive stable-yard, I 
have not hesitated .to write at length. I may add, ' ‘ with all 
its faults I love it still,” and I am still driving mine every 
day. To summarise: (1) If the medical man lives within a 
mile or two of a competent engineer; (2) if he lives within 
a mile or two of cycle or motor works; (3) if he is fond of 
engines and machinery and can manage small fixings for 
himself; (4) if he lives within half a mile of a cabstand; 
(5) if he does not take bis car more than a mile or so from 
a railway station; (6) if he has conveniences in his town for 
getting his batteries re-charged, or can do it himself from 
primary battery—£3 extra—(on no account let him touch the 
“ tube-ignition” business, at all events without increasing his 
insurance) ; (7) if he will see personally that every bearing is 
kept properly oiled and every grease-pot is properly filled; and 
(8) if he does not live in a hilly country—he will find a motor¬ 
car a great convenience and a great saver of time and fatigue 
and, perhaps, of money. My car will climb any hill, but 
where hills are constantly recurring it would be a painfully 
slow conveyance. To enable prospective purchasers to form 
an idea as to the amount of outside help required—and this 
is a very important point—I append a list of dates when I 
have had to employ outside help since the beginning of July. 
The wheels must come off once a month regularly, otherwise 
a damaged ball will soon play havoc with wheels and axles. 

I should say that I had run the car some 300 or more miles 
prior to the date first mentioned. 


July llMi.—Changed battery. 

,, 12th-—Wheels off; ball'hroken; new asbestos joint. 

„ 23ril.—Chain came off. 

,, 24t.h.—Chain ad.iusted by engineer. 

,, 25th.—i'roiit wheel to works; split coue. 

August 4tli.—Brake catch broken, 
llth.—Changed battery. 

12tli.—Chains came off. 

14th.— Ditto } new chains (English). 

22n<i.—Countershaft off, squeaking. 

2f)th.—Cfiangerl battery. 

Sept, 15th.—Water-tube repaired, leaking. 

Ifith.—Changed battery. 

20th.—Ditto. 

20tli.—Chains adjusted. 

2Ut,—Oar to works, ten miles off, sundry repairs. 

22nd.—Ditto. Now belt. Had been lii a bit of a pimlo here, 
bar would not take high-aneed holt. Eound at last that carrier did 
not carry alow-speod lielt olf working piillev. consequently on putting 
on fast speed I was Industriously trying to riyi the car at two speeds 
at the same time—with niisatisfactory results. 

Oct. 3rd,—China insulator wol'Iud loose; just managed to get car 
homo. New insulator. 

Oct. 8th.—Changed l)atter,y. 

,, 10th.—lOxhausl. spring eased. 

„ 176h,—Changed battery ; celts out of order. 


Many of those troubles will, no doubt, grow less frequent 
with increased experience. Meanwhile any medical man 
who is prepared to diagnose and treat these troubles as they 
arise will find a motor-car a groat convenience, 

I am. Sirs, yours faithfully, 

Harry Lurton. L.R.O.P. Lend., M.R.C.S.Eng. 

Stratford-on-A^’OFi, Oct. 23rd, 1899. 


To the Editors of The Lancet . 

—X was away from home at the time your annotation 
on my letter in the ^ItUocar appeared or I would have 
written myself. Mr. 80yd has, however, pointed out the 


error. It is quite correct that the new car has improve¬ 
ments which 1 have added to mine—i.e., Connolly’s tyres 
and, I believe, English chains. 1 find on working it out that 
the cost per mile has been one penny and a fifth, or, 
including breakages—i.e., axles, &c. (not due to “steeple- 
ebasing ”)—one penny and three-fifths ; anyhow, under 
twopence. I have found the car very reliable and have 
only twice been unable to drive it home from causes which 
were not my own fault. ^ 

I am. Sirs, yours faithfully, 

Oct. 24th. 1899. , A. CHARPBNTIEB. 


“WHO PAYS LXJHAOY FEES?” 

To the Editors of The Lancet. 

Sirs,—I think that there are some errors in your editorial 
note to a letter on the above subject in The Lancet of 
Oct. 2l8t, p. 1125, I have never received an order made by 
a magistrate for a fee to be paid by the guardians. The 
practice for many years in the union of which I have a 
district was for the relieving officer to issue an order, marking 
it “ Lunacy,” and this was paid (in the event of the patient 
being certified a lunatic) with the quarterly accounts, the 
amount being IO4. ^d. Within the last 12 months, however, 
an alteration has beeh made, and now the relieving officer 
bands me the fee, 10«. Qd., taking a receipt, at the time 
of examination and removal. 

As far as I know, the usual fee for examining and certifying 
pauper lunatics is 10$. 6^., and unless a medical man is 
called in by the relieving officer or receives an order from a 
' magistrate bis claim for fees, usually £1 Is. upwards, would 
be against the relatives of the lunatic. 

I am. Sirs, yours faithfully, 

Brentwood, Oot. 22ad, 1899. J. R. WHITE, M.B. Dub. 

It has always been the practice, even prior to the 
Lunacy Act of 1890, that the clerk to the guardians can 
only pay the medical man’s fee on receipt of the justice’s 
order. The justice or magistrate usually signs this with the 
other papers brought to him by the relieving officer, who 
takes it direct to the clerk to the guardians. That is probably 
why our correspondent has never seen these orders, but 
without these the clerk cannot pay the fee. Ilf is very 
undesirable that the medical man’s fees should be paid 
through the relieving officer. The clerk generally pays 
them quarterly when one practitioner is employed for most 
of the oases. But our correspondent’s most serious mis¬ 
apprehension is comprised in the words which he encloses 
in brackets.. The medical man’s fee is for ‘'examining and 
reporting" on a case of alleged lunacy, not for certifying 
him or her as a lunatic. Whether he reports the patient to 
be sane and he is discharged, or insane and he is removed to 
an asylum, matters not at all, the fee is payable all the same. 
Finally, as regards the amount of fee for pauper cases or for 
oases'which ‘ ‘ for the purposes of this Act may be deemed to 
be pauper,” it rests entirely with the justice to order what¬ 
ever remuneration he may think fit. The usual sum, as we 
have said, is one guinea but it varies from half a guinea to 
two guineas. Possibly our correspondent baa misappre¬ 
hended the lunacy procedure in his union, but if not the 
matter should be inquired Into.—E d. L. 


NAPPER’S F.LYING HOSPITAL. 

To the Editors of The Lancet. 

Sirs,—M y attention having been drawn to a paragraph in 
The Lancet of Oct. 21st referring to Sir John Farley’s 
hospital train I wish to state that the idea of converting 
railway carriages into moveable hospitals for usff in time of 
war or of epidemics originated with my husband (the late 
Albert Napper of Cranleigh, Surrey) during the Franoo- 
Prussian War. This you may learn on reference to the 
Engineer of Sept. 16th, 1870, which gives a description, 
with illustrations, of “ Napper’s Flying Hospital” and 
“ Napper’s Ambulance.” Owing to want of funds my 
husband could not start a full-sized hospital, but a working 
model was on view in 1878 and following years at the 
United Service Institution in London, and I, still have the 
model and all his plans for the same. 

Without in the least wishing to detract from the credit 
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due to Sir John Fnrloy for bis many useful and humane 
iDTentiODS 1 must beg of you, in fairness to my dear husband, 
to give this letter a place in the next issue of The Lancet. 

I am, Sirs, yours faithfully, 

Guildford, Oct. 24th, 1899. SAKAH Napper. 


CANCBR IN WILD ANIMALS. 

To the Editort of Tbb Lanobi. 

Sirs,—I n reviewing my article on the Pathology of Cancer 
in Vol. XVII. of the “Twentieth Century Practice” refer¬ 
ence is made to a statement therein that ‘ ‘ in the animal world 
it is only the domesticated that are affected; in a state of 
nature these diseases are unknown." With regard to this the 
reviewer says; “ This statement is hardly borne out by facts, 
for though malignant disease is rare in wild animals it is 
certainly found.” In reply to this I beg to state that I 
have never met with a single Instance of cancer in any wild 
animal in a state of nature, and I know of no duly authenti¬ 
cated case of the kind that has ever been recorded in the 
literature of the subject. It is, of course, well known that 
wild animals that have been kept long in confibement may 
be thus affected, but such cases are beside the question. 
Therefore, unless your reviewer is prepared to substitute his 
dictum by some kind of proof I must stigmatise his state¬ 
ment as erroneous and ask him to withdraw it. 

I am. Sirs, yours faithfully, 

Clifton, Oct. 2Ut, 1899. \Y. ROGER WILLIAMS. 

’“a"' In the passage which we quoted from Mr. Roger 
Williams’s article the statement was made that only domes¬ 
ticated animals are affected with malignant diseases and it 
was. to this statement that we took exception, but now Mr. 
Williams appears to claim that wild animals which have been 
kept in confinement are “domesticated.” With this opinion 
we really cannot agree. In the Journal of Anatomy and 
Physiology, 1884, page 464, an account is given of a carci¬ 
noma in a python. May we presume that Mr. Williams con¬ 
siders this reptile to be a “domesticated” animal? When 
we consider how very few necropsies are made by scientific 
men on ^e bodies of fcrie naUvrce we need feel no surprise 
that very few cases of malignant disease in these animals 
have been recorded. It is therefore utterly unscientific to 

attempt to found any general rule on such scanty data_ 

Ed. L. 


THE ORGANISATION OF THE PROFESSION 

To the Editors of Thb Lanobt. 

- “ The Organisation of the PrO' 

fession in The Lancet of Oct. 21st demands a short reph 
^om me, as I am the honorary secretary of the Conferencf 
Committee of^the Manchester Medical Guild. You make tw( 
Mggestions with which I cannot agree, viz., that the Medioa 
Guild should postpone its proposed conference until after th« 
International Congress of Medical Ethics at Paris and that W( 
are trying to compete with that congress. I may say at onc( 
that we have not the slightest intention of offering any com. 
petition or opposition of any kind, neither do I see how th( 
boldiDg^ of our proposed conference can be construed iotc 
competition. The question of representation at the Inter- 
national Congress will be considered at the quarterly meetins 
of the Medical Guild on Friday next and I feel sure delegates 
will be elected to attend. 1 shall bring the matter before 
our local medical society at Ashton-under-Lyne with perhaps 
a similar result. I feel confident, too, that the pro¬ 
posed conference, if it is held, will also elect delegates, 
80 that it ought to be a source of strength to the 
fuj weakness. So patent is 

this fact that to my mind it constitutes a very good reason 
lor our conference being held before, and not after, the 
International Congress, for the more thoroughly organised 
each section of the latter is, and the more efficiently each 
country is represented at it, the more successful it will be 
and the greater good it will do. The natural method of 
growth also is from national to international and not the 
reverse. Under these circumstances, therefore, I contend 
that if we can get a sufficient number of societies 
represented it will be the wisest course to act as we have 
already intimated and hold our conference next spring. 

I trust we may still count upon the good offices of 


The Lancet. The articles that have appeared in it from 
time to time have given a great impetus to medical organisa¬ 
tion and I fancy that in the near future they are about to 
bear fruit. There seems to be all over the country at the 
present time a greater activity in this direction than has ever 
been apparent before and I feel that we may look confidently 
for some efficient steps of one kind or another being taken ' 
at no distant date. I am, Sirs, yours faithfully, 

8 . Orawshaw, M.B. Viet. 

Asbton-uuder-Lyse, Oct. 25tb, 1899. 

We publish Dr. Orawshaw’s letter with pleasure.— 

Ed. L. 


PRACTICAL PATRIOTISM. 

To the Editors of Thb Lanobt. 

Sirs,—I beg to suggest that the medical profession 
(always a patriotic body) should, to show their high appre¬ 
ciation of the brave fellows now lighting for the honour of 
their country, attend their wives and families free during 
their absence and on the return of the reservists to civil 
life that they also should be treated free. 

I am, Sirs, yours faithfully, 

Oct, 25th, 1899. ROBT. HUGI-I HODGSON. 


THB 

ORGANISATION OF THE PROFESSION. 

(From oub Special Commissioner.) 

(Continued from p. OSS.) 

TJte Ashton-under-Zyne and District Medioal Society.—The 
Youngest PraotitionoTS successfully take the Initiative .— 
Elaborate Rules on Medical Etiquette .— Unanimous 
\ Bwyport.—Proposed Congress of British Practitioners, 

i Ashton-Undbb-Lvne is an important manufacturing 
, centre close to Manchester with a population of about 80,000 
: inhabitants, belonging almost exclusively to the working 
; classes and to the small trading class that caters for the 
working men and their families. The Ashton medical men 
therefore cannot expect to build up high-class practices. 

: Their income depends largely on small fees and it is con¬ 
sequently more necessary than is usually the case that 
those who can pay such fees should not escape from 
this obligation. The working classes here, as in so 
many other industrial centres, have learnt to appreciate 
the advantage of organising trade unions to keep up the 
highest possible rate of wages and of distributive cooperative 
societies so as to secure the utmost purchasing power for the 
money earned. The spirit of organisation might also be 
directed to the organisation of medical aid in a manner 
that would unfairly reduce the incomes of the medical prac¬ 
titioners. The latter, therefore, felt that it was also neces¬ 
sary to defend themselves and that by the only effectual 
means available—namely, by organisation. As a rule the 
initiatory steps to form such an organisation are taken by 
leading members of the profession whose influence is likely to 
attract a large following. The very reverse was the case at 
Ashton. There was no medical society, or guild, or 
union, or medical and chirurgical society at Ashton, and the 
need of some such organisation was first felt by a few of the 
youngest members _ of the profes.sion. They met and 
talked the matter over. Their ideas, at first vague, gradu¬ 
ally began to take form and at length cryst^lised into 
a definitive project. One among them finally offered 
to convoke a general meeting of all the local practi¬ 
tioners and with the approval of his friends sent out 
circulars to this effect. The meeting took place in the 
mayor’s parlour at the town-hall. 20 or more local practi¬ 
tioners attended and some came from the neighbouring 
districts of Stalybridge, Dukintield, Denton, and Mossley. 
In these districts there are about 50 medical practitioners. 
The result of the first meeting was the adoption of a resolu¬ 
tion in favour of the formation of a society to deal with 
economical and ethical questions affecting the interests and 
standing of the profession. A committee was forthwith 
appointed to prepare a project of rules and the practitioner 
who had sent out the circulars of invitation was elected 
honorary secretary of the society. All this preliminary 
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work was completed nearly two years ago. The Ashton- 
under-Lyne and District Medical •Society was officially 
constituted and a dinner to celebrate the inauguration 
of this society was given in January, 1898. The society 
now consists of 42 members and nearly all these members 
joined from the beginning. Therefore very little propa¬ 
ganda work had to be done. The members of the pro¬ 
fession were evidently ripe for the movement. How many 
other districts are there in England equally ready and only 
waiting for someone to take the initiative ? The example set 
by the practitioners of Ashton is most encouraging. Why 
should other towns wait ? More efforts of the same descrip¬ 
tion should be made if only to test whether the local practi¬ 
tioners are ready. The objects of the newly formed society 
are set forth in the book of rules, or the “Book of Laws and 
By-laws," as it is somewhat grandiloquently called, and are 
as follows:— 

(o) To promote a brotherly feeling araongat the members of the pro¬ 
fession in Ashton-under-Lyiio and district and to band them together 
for the better protection of their interests, 

(6) To hold lueabings at suitable intervals for the reading of papers on, 
and discussion of, medical and iiiedlco-ethlcal topics. 

(c) To fix a minimum scale of fees and promote some means to ensure 
.greater promptness on the part of the public Ui thepayment for medical 
services rendered. 

But few medical societies, of which a large number exist 
throughout the country, have so definite a programme. 
The vast majority of medical societies are more like 
social clubs. Some of them are very exclusive. The 
members meet to read purely scientific papers. If ethical 
questions are discussed this is quite an exceptional 
circumstance, and when such questions become very 
prominent it often happens that the medical societies 
form another society with a separate and dii^binct name, set 
of rules, and administration, such as the Wigan Medical 
Guild formed by the Wigan Medical Society, or the 
Nottingham Medical Union formed by the Nottingham 
Medical Society. For a new sort of organisation, with 
objects dilTering from those . of the older societies, a 
new and distinctive name should, be'employed. Therefore 
some confusion and misunderstanding would have been 
avoided if the word “ guild ” or “ union ” had been employed 
at Ashton instead of the word “society.” Thus, in most 
of the old-established medical societies a member to 
be elected must occupy a social position similar to 
that of the other members, whereas at Ashton it 
suffices that he should be a fully-qualified practitioner 
who is willing to observe the rules and who is proposed and 
seconded by members of the society. For club and dining' 
purposes social restrictions are necessary; for a union or' 
guild it is, on the contrary, most essential to recruit 
members of the profession from every rank of the social 
scale. The poorest, the least favoured practitioners, are 
of course ,,the most ready victims of the medical aid 
insurance companies, or they may become “ sixpenny 
doctors ” if this tendency is not counteracted by the 
influence, the help, and the discipline of a medical union. 
And, indeed, the Ashton Medical Society stipulates that its 
members shall sign the following declaration : — 

I promiBB to nonform to the rules and code of etiquette of the 
Ashton-under-Lyne and District Medical Society and to such other of 
fts regulations os shall from time to time be legally made so long as I 
continue a member thereof. 

This is not at all the sort of rule likely to be framed for the 
^government of a social club, but it is the basis of a union 
constituted to fight out economical questions. 

The annual subscription is half a guinea and there is 
an entrance fee of Si-. The society is governed by the 
president, four vice-presidents, treasurer, secretary, and six 
other members, all to be elected annually. The society 
meets at the town-hall on the evening of the second Friday 
of each month. Papers are then read which have been 
previously approved by the committee and a general dis¬ 
cussion follows. No proposition can bo put which has not 
been announced on the circular convoking the meeting. 
Medical practitioners, medical students, and members of 
learned societies aro admitted as visitors, and the annual 
meeting takes place on the second Friday in January. But 
what are called the by-laws are more interesting than these 
general rules, Thus a practitioner who does not observe 
the following rules cannot be elected a member of the 
society and any member who breaks these rules can be 
expelled:— 

1. No member shall anllolt private praotloe either by advertisement* 
clroular, curd, placard, or by making payments or presents to nurses, 
mldwives, or other persons. 


2. No member shall be proprietor of, or In any way derive advantage 
from the sale of, any patent or seoret speoifle. 

3. No member shall give testimonials In favour of any pateitt or 
secret speclflo or in any way recommend Its public use. 

4. No member shall enter into a compact with a druggist to prescribe 
gratuitously and at the same time share in the profits arising from the 
sale of the medicines. 

5. No member sliall keep an open shop. 

Then there are disciplinary measures so as to ensure the 
application of the rules of the society. Thus no member is, 
allowed to meet in consultation any unqualified p#Bon or any 
qualified practitioner who does not observe the above five 
rules or any practitioner who has been expelled from the 
society. We now come to the somewhat thorny question of 
etiquette; but the Ashton Medical Society has not shrunk 
from the responsibility of dealing in a somewhat elaborate 
manner with this problem. First, it seeks to protect 
the members of the society against groundless charges 
of malpraxis by insisting that no member shall give 
expert evidence against a fellow-practitioner without first 
bringing the facts of the case before the society and 
obtaining its approval. Thus a medical practitioner should 
not damage a fellow-practitioner by the evidence he may 
give to a court of law on his own responsibility. He shall 
only act in this sense when other fellow-practitioners 
approve of such a course of action. 

The society next deals with the question of punctuality at 
consultations and says that the first practitioner to attend 
may proceed with the case alone after waiting 20 minutes 
beyond the appointed time. With regard to any change of 
the treatment the most scrupulous care must be taken to 
avoid reflection on the previous treatment, which must in no 
instance be openly condemned. Unless it be a case of 
emergency a member should decline to attend another 
practitioner’s patient except in consultation, or only after 
the first practitioner has been duly informed by the patient 
that his services arc no longer desired. If, during sick¬ 
ness, afiiiction, or absence, a member has entrusted bis 
practice to a professional friend the latter shall not 
make any charge to the former or to the patients, bnt 
act in all respects as if he were the locutp-tenent. 
If a member is called daring an emergency to attend the 
patient of one of his colleagues he shall retire as soon as 
he has provided for such emergency, unless expressly re¬ 
quested to continue the attendance by the patient or his 
friends. When a practitioner is called to see a patient whom 
he has already attended as the looum-teneht of a friend he 
must be careful to inquire whether he has been sent for in 
consequence of the accidental absence of that friend, and in 
that case act accordingly and merely as a substitute, making 
no charge. But if a patient, in the absence of bis regular 
medical attendant, instead of accepting the services of the 
officiating friend, selects some other medical practitioner, the 
last-named shall also consider himself merely as a locum- 
tenent and make no charge to the patient or to the patient's 
regular medical attendant. Further, if a practitioner is 
aeked by tbe assistant or servant of another practitioner to 
attend an accident or other emergency occurring to a 
patient who was unknown to both the practitioners, then 
the practitioner sent for, and not the one who took his place, 
shall have charge of the case. There is also a rule with 
regard to “ officious interference.” This is described in tbe 
following manner:— 

It frequently happens that a ine<lical man jnay have the case of 
another practitioner stated to him in so direct a naanner as to render it 
difficult to decline any attention to it. Ui'tler such olreumstauces his 
duty is to avoid, as far as possible, any e-xprossion of opinion. 

With regard to the battle of the dabs and other forms of 
contract work there are two rules ;— 

If any member of this society, being an OfBcial under any publlo 
authority, institution, or club, liavo any dispute with such authority, 
institution, or club, the inattor shall be laid before, and considered by, 
the society within u wecic, and if the society consider that the member 
Is in tho rlpht, then no member of the society shiiU apply for or accept 
the post should it become vacant in consequence of such dispute. 
While tills association tloes not propose to Interfere with the medical 
relief part of friendly societies of artisans and operatives, it enacts, at 
tho same time, that no membor, being a' candidate for tlto oftlce of 
surgeon to a club or friendly society, shall, by canvassing, treating, or 
other undue familiaiity, solicit tho votes of its members. 

One of the first questions discussed when the Ashton 
Medical Society was formed was the advisability of tbe 
raembers attempting to start a medical provident society. 
At Denton every practitioner runs a club of his own in oppo¬ 
sition to tbe Denton Provident Medical Aid Dispensary. This 
latter is managed by a lay committee. Publicans and other 
well-to-do tradesmen belong to it. The lay committee have 
made sufficient profit out of the medical men in their service 
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to build a surgery and a dispensary and to engage a care¬ 
taker. The medical officer whom they employ is paid a regular 
salary and is allowed to have private practice, but there is 
hardly SLny private practice to be had. The Ashton Medical 
Society di-ew the attention of the General Medical Council to 
the position of this medical officer. They showed that the 
Denton Provident Medical Aid Dispensary published an 
annual report which mentions the name of their medical 
officer and relates the number of visits he has paid to 
patients, See. This, they complained, was a sort of adver¬ 
tisement. Further, a dispenser was employed whom the 
patients consulted and who sometimes even paid visits to the 
patients. The General Medical Council considered the case 
proved but have not yet given their final decision. 

In view of this state of affairs Dr. S. Crawshaw, 
secretary of the Ashton Medical Society, proposed to found a 
society which should be called the Medical Aid Branch of the 
Ashton-under-Lyne and District Medical Society, so as to 
provide medical aid to persons unable to pay the ordinary 
fees. Of course, this society was to be managed exclusively 
by members of the Medical Society and a wage-limit would 
be strictly enforced. At Ashton, however, the local practi¬ 
tioners have no private clubs of their own and there are 
hardly any other sort of clubs. Indeed, one of the rules of the 
Medical Society stipulates that no member shall in future be 
permitted to form a private sick club. The Pleasant Sunday 
Afternoons Society has a medical aid fund and there is also 
a society called The Board, but these organisations have not 
many members. As the club grievance thus barely exists at 
Ashton the Medical Society thought that the question had 
better be left alone. If tbe local practitioners started a 
medical aid society of their own it might be the means of 
introducing clubs into the district. The project, therefore, 
when put to the vote, was not accepted. It was decided, on 
the other hand, to adopt as a rule that if any society or 
workshop sought to form a sick or accident club tbe 
matter must be brought before the committee of tbe 
Medical Society who should decide on the terms 
before allowing any of its members to become the 
medical officer. The Medical Society was, however, able 
to agree on a minimum scale of fees which is embodied 
in the rules. The ordinary visit is Is., but medicine is 
charged for at the rate of 2s. 6d. for the six-ounce to eight- 
ounce bottle and of 28. for the three-ounce to four-ounce 
bottle; visits at night from 9 p.m. to 9 a.m. 2s. 6 ^., and 
advice without medicine 3s. 6^^. ; dressings 1.?.; consulta¬ 
tions with a practitioner 5s., with a consultant lOs. Qd.\ 
and midwifery fees, if paid within the month, 15s., other¬ 
wise a guinea, and a guinea if tbe case is protracted or diffi¬ 
cult. Vaccinations are not to be included in the midwifery 
fee and are to be charged for at the rate of Is. Qd. each. 
Accident clubs are not to be constituted under 4s. per 
member per annum, and sick clubs under S.^. Operations are 
set down according to tbe scale of the Poor-law Board from 
£1 for dislocations and fractures of the arm to £5 for com¬ 
pound fractures of the thigh, amputations of the leg, and 
strsLDgulated hernias. For the administration of chloroform 
10s. 6<Z. is charged. It was also proposed that the charges 
for medicine might be reduced in exchange for cash payment, 
bub that matter has not yet been decided. When a collector 
has to be employed for the payments then an additional 
charge of 10 per cent, may be made bo cover his commission. 

Armed with these rules the Ashton Medical Society has 
been able to settle amicably many disputes that arose 
between local practitioners; and apart from attending to 
such business time has also been found for the reading 
and discussing of scientific papers. On one occasion a 
member of the Manchester Medical Guild gave a lecture 
on Medical Organisation. This was followed by the 
adoption of a proposition in favour of holding an annual 
conference or congress of general practitioners for the 
purpose of discussing the best means of organising the 
members of tbe profession. Tbe Manchester Guild was 
petitioned to take this matter in' hand. Consequently, 
at the last quarterly meeting of the Manchester Guild Dr. 
Crawshaw, on behalf of the Ashton Medical Society, 
proposed;— , 

That tbs council of tbe Medical Guild he requested to consider the 
best way of organising the profession with a view to tbe holding of an 
annual conference of delegates from various medical societies dealing 
with questions which specially concern general x>ractltloners; such 
organisation to be somewhat on tbe lines of the National Union of 
Teachers. The council also to draft a scheme for submission to suoh a 
conference. 

This motion was adopted and the council of the 
Manchester Medical Guild appointed a sub-committee to 


consider tbe project. They decided to draw up a circular 
letter and to send it to all exiatiog societies, but they are 
face to face with the same difficulty to which allusion 
has been made in these columns.^ There is no complete 
list and no means of ascertaining the names and addresses 
of all existing societies that deal with economical ques¬ 
tions affecting the medical profession. It is to be hoped, 
therefore, that the secretaries of such organisations will 
continue to forward their addresses to The Lancet Office, 
and they will be held at the disposal of the Manchester 
Guild, as also of the French committee now organising a 
similar but international congress which will meet under the 
patronage of the French Government in Paris next year. 

In conclusion, it is only necessary to add that tbe work 
of organisation in the Ashton district has prospered. 'With 
tbe exception of tbe medical officer in the service of the 
Provident Dispensary every practitioner in Denton has 
joined the Medical Society. At Ashton itself there is but 
one practitioner who stands aloof. At Dukinfield every 
practitioner without exception is enrolled a member, and 
there are only two or three practitioners at Stalybridge and 
Mossloy who have not joined. 


NOTES FROM INDU. 

(From oub Special Cobrespondent.) 

The Treatment of Snahe-Mte.—Mortality in India.—The 
Increase of Plague.—Subsoil Drainage and Plague .— 
The Special Plague Medical Officers and Kurses.—Iliots 
at Kolhapw. 

Arrangements for the more extended treatment through¬ 
out India of snake-bite by means of anti-venomous serum 
will probably be made on the recommendation of Major 
R. M. S. Lyons, I.M.S., who was deputed by tbe Secretary 
of State for India to visit the Pasteur Institute and 
to report on the experiments made there. The method 
of applying the treatment is as follows. The member 
bitten is first bound tightly by means of a string or 
handkerchief as close as possible to the bite and on 
the proximal side of the wound. The wound is then 
to be washed with a fresh solution of hypochlorite of lime 
diluted to about 1 part in 60 parts by boiling water. A dose 
of the anti-venomous serum is next injected into the sub¬ 
cutaneous cellular tissue of the flank. In addition, an 
injection of the hypochlorite of lime should be made in tbe 
track of the bite and around it in three or four places with 
the object of destroying any venom which may not have 
bee» absorbed. The ligature can then be removed, and it is 
recommended that the sick person be rubbed, given tea or 
coffee to drink, and covered up warmly so as to cause 
sweating. It is pointed out that cauterising the bite is 
useless and that ammonia or alcohol would be injurious 
with the above treatment. At present tbe serum is 
very expensive, as 20 cubic centimetres, the dose for an 
adult, cost about 4s. Tbe efficacy of this form of treat¬ 
ment is now fairly well established, so that every import¬ 
ant station and hospital throughout India ought to be pro¬ 
vided with the serum. The total returns for the whole of 
India show 21,901 deaths from snake-bite last year. 

Large numbers of emigrants (estimated at 10,000) from 
ICatbiawar have arrived in Bombay in consequence of famine 
in that district, but arrangements have been made for 
sending back the majority. These famine-stricken people 
have encamped on the various available open spaces, but 
with plague lingering in the city the danger of a fresh 
development of this disease is considerable. As a precaution 
all the men, women, and children encamped on the Esplanade 
have been inoculated and each has received 8 annas. 

A further great increase has taken place in the mortality 
from plague. There have been 5702 deaths recorded for last 
week as compared with 4977 the week previously. The 
increase is almost entirely in the Bombay Presidency, which 
accounted for no fewer than 6178. The Mysore Btate had 
195 deaths from plague, Hyderabad 148, Calcutta 51, Central 
Provinces 36, and the Madras Presidency 12. 

Wonder has been expressed that the present outbreak in 
Poona should be so much more virulent than its predecessors 
seeing that the sanitary condition of the town has been 


r Vide letter from Dr. Crawshaw published in Trk hAsciiT of 
Sept. 16th, 1899, p. 805, aud special article in The Lancet of Oct. 21st, 
1899, p. 1126. 
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greatly improved. It is a curious fact that the three 
chief towns affected by plague—viz., Bombay, Karachi, 
and Poona—should be those in which a full water- 
supply has been provided but without any simul¬ 
taneous proyision being made for subsoil drainage. It is 
said that in all three towns the subsoil is saturated. 
It has been observed for some years that the health of 
these cities instead of improving has been getting worse. 
That this should have occurred concurrently with the satura^ 
tion of the soil and the rise in the level of the subsoil water 
is not to be wondered at, but the connexion with plague is 
not so clear. Each of the^e cities has been three times 
severely attacked. The soil of Calcutta is equally water¬ 
logged and yet the amount of plague there has been com¬ 
paratively very small, so that some additional factor is appa¬ 
rently wanting to explain the selection of these three cities 
for the disease. 

At Poona more Europeans have been attacked and Captain 
Tyler, B.A., has succumbed to the disease. The outbreak, 
though rapidly subsiding in the city, is still very severe in the 
districts around. The deaths registered in all Poona from 
June 1st equal the total number of plague cases registered 
in all previous outbreaks pub together. I’rom June Isb to 
Sept. 30th there have been recorded 12,400 cases, with 9796 
deaths—a mortality rate of over 78 per cent. 

More medical men and nurses have been obtained for 
plague duty. Nine doctors and 21 nurses arrived on 
Sept. 30th and another party are on their way out. It is 
reported that they will be met by the officials of the Indian 
Medical Service and taken to the Secretariat, Bombay, 
where arrangements had been made for them to be enter¬ 
tained by His Excellency the Governor. This is quite 
a new feature and the fresh arrivals may think themselves 
fortunate. The increase of pay now offered to medical 
men may attract a larger number, but I have 
always understood that the grievances of those who have 
returned to England were with regard to the unsatisfactory 
position and duties assigned to these medical officers and 
not in respect of the amount of pay. When highly qualified 
Englishmen find themselves posted to duties concurrently 
with third-rate native hospital assistants their sense of 
dignity is wounded. Some improvement in their status has 
been made since the early period of the plague and the 
above-mentioned reception may perhaps indicate that the 
authorities now recognise that the special plague medical 
officers from Eugland hold as high a professional standard aa 
officers in the services. 

Troubles connected with plague administration are con¬ 
tinually cropping up. For some time there has been serious 
discontent with the plague measures carried out at Kolhapur. 
Matters culminated on Sept. 27th with serious rioting and 
the wrecking of the residences of two plague medical officers 
as well as the firing of part of the plague hospital. About 
3000 malcontents assembled and marched to the plague 
hospital. On the way they wrecked the two medical officers’ 
houses and on reaching the hospital smashed the dispensing 
room and set fire to those portions of the place in which 
there were no patients. 

Oct. 6th. 


LIVERPOOL. 

(From odb own Correspondent.) 


The WatoT-s^tpply of Liverpool. 

The total quantity of water supplied for the year ending 
Sept. 30bb, 1899, to 168,348 tenants from the Liverpool 
waterworks was 9,564,514,000 gallons, an increase of 
650,510.000 gallons over the quantity supplied last year. 
Systematic bacteriological examinations of the wafer have 
been made by Professor Boyce for the last twelve months. 
In addition to the regular fortnightly examinations there 
have been special examinations during the year to test the 
working of the filter-beds at Rivington and Oswestry, also to 
show the effect of storage in the reservoirs around Liverpool. 
Examinations have also been made of water standing in the 
dead ends of mains under conditions which did not 
permit of constant movement. Altogether nearly 600 
bacteriological examinations bad been made by Pro¬ 
fessor Boyce since his appointment as bacteriologist 
to the City Council. These investigations have also been of 
considerable value in affording information aa to the 
efficiency of filtration and distribution under the varying con¬ 
ditions that obtained in practice. The Liverpool City 


Council were the pioneers in this country of the systematic- 
bacteriological . examination of a water-supply and they 
have been most fortunate in having the advantage of the 
resources and scientific skill available in the pathological 
department of University College. The general conclusions, 
to be deduced from the investigations of the year were that / 
the water supplied- to the citizens of Liverpool was un¬ 
surpassed in quality and was throughout all seasons abso¬ 
lutely free from pathogenic germs. ^ 

The Increase of Infectious Diseases in Liverpool. 

At the last meeting for the municipal year of the Port- 
Sanitary and Hospitals Committee of the City Council held 
on Oct. 19bh some startling facts were enunciated by the 
chairman (Dr. Thomas Clarke) as to the increase in Liver¬ 
pool of scarlet fever, measles, diphtheria, and typhoid fever.' 
The number of cases of typhoid fever reported during the- 
year was 718, as against 541 in the previous year. In 
reference to diphtheria the number of oa£6S reported 
bad increased from 327 to 675. In the opinion of • 
the chairman the want of hospital accommodation 
and the delay thereby entailed in removing patients- 
from crowded dwellings bad not only been accountable 
,for the extension of disease, but had also been the causes of 
a greater mortality. Having regard to this forcible pro¬ 
nouncement, with the imprimatw of the medical officer of 
health no doubt upon it, a heavy responsibility rests with the- 
Health Committee in hastening the extension of hospital 
accommodation for infectious diseases. 

The Mating of Liverpool Charities. 

An influential deputation representing 39 local charities- 
waited upon the Finance Committee of the City Council for the 
purpose of placing before the committee the hardships 
inflicted by the incidence of taxation upon charities, includ-' 
ing the hospitals, which are sorely pressed for funds for the 
discharge of current expenses. The deputation pointed out 
that hitherto those charities bad been assessed by the bench, 
of magistrates at nil, but they were now called upon to pay 
£800 a year in poor-rates and £1700 a year in city rates;, 
that the Corporation of Derby had obtained an Act of Parlia¬ 
ment empowering them to remit the rates on buildings used 
for charitable purposes; and that the Corporation of Liverpool 
might seek for similar powers. Moreover, the corporation 
itself derived, through its employ6s, considerable benefit 
from the public charities which every year treated a number ' 
of cases of injuries, especially to tramway employes and 
police constables, without receiving one penny from the 
corporation. The remission of rates to the charities would 
only make a difference of one-eighth of a penny in the- 
pound. The chairman of the Finance Committee, in 
reply, said that the committee sympathised with lire, 
charities, blit that in the absence of statutory powers 
they could do nothing. It was pointed out by the chair¬ 
man of the committee that upon appeal to the magistrates 
the charities could be excused from payment of the rates on 
the ground of-poverty. 

I The Biennial Dinner of the Liver 2 >ool Medical Institution, 

' The biennial dinner of the Liverpool Medical Institution 
took place on Oct. 21st at the Exchange Station Hotel, Dr. 

. William Macfie Campbell, the President, being in the chair. 

! The guests included the Lord Mayor, Mr. A. Warr, M.P., 

I the stipendiary magistrate, the city coroner, the chairman of 
' the Northern Hospital, the chairman of the Royal Southern 
Hospital, &o. Principal Glazebrook, F.R.S., of University 
College, was unfortunately prevented by illness from being 
present. The toasts of “ The Queen,” " The City of 
Liverpool,” “The Liverpool Medical Institution,” and “The 
Guests ” were duly honoured. The last three were replied 
to respectively by the Lord Mayor, Sir William Banks, 
and Mr. Warr, M.P. The proceedings passed off in a highly 
successful manner, upwards of 120 gentlemen being present. • 
Bacteriological Mesearch in Liverpool. 

Dr. E. W. Hope, the medical ollioer of health of the 
city and port of Liverpool, has drawn up a report at 
the request of the Health Committee as to the work of 
the city bacteriologist and the system under which Pro¬ 
fessor Boyce pursues his researches. A distinct series of 
bacteriological investigations in respect to sewage have been 
promoted by the committee, and plant for the purpose has 
been laid down at the West Derby sewage farm by the com¬ 
mittee. Details are given in tho report of tho amount of 
beneficial bacteriological and other work done, highly 
important to the community, one subject being the action, 
of preservatives on food. The work accomplished with 
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reference to tbe etudy of taberculosis in mUk is also shown. 
438 samples were ezamined during tbe year 1898 and 450 
samples during tbe present year to date. It is computed 
that the oost of tbe investigations Will reach the'dgure of 
.£460 for the year. 

Oot. 24th. 


SCOTLAND. 

(From our own Correspondents.) 


The Olasgom Southern Medical Society. 

The annual dinner of tbe Glasgow Southern Medical 
Society was held on Oct. 19bh in the St. Enoch Station 
Hotel, Glasgow, the President of tbe society, Dr. Hugh Kelly, 
being in the chair. There were 47 gentlemen present, and 
Professor William Macewen, F.R.S., Honorary President of 
the society, was the guest of the evening. Dr. T. W. Jenkins 
*nd Dr. W. Watson acted as croupiers, and among others 
present were Sir William Gairdner, Professor McCall 
Anderson, and Professor Glaister. After tbe loyal and 
patriotic toasts bad been duly honoured Dr. Sloan proposed 
the toast of “ The Honorary President,” and in doing so 
referred to his acute powers of observation and to his dis¬ 
tinguished career as a surgeon. There were warriors, oon- 
-tinued Dr. Sloan, to be found in tbe held of battle, but in the 
arena of peaceful life heroes were also to be found, and 
Professor Macewen was one of them. In responding to the 
toast Professor Macewen thanked the society for electing 
him their honorary president—a position which was the 
>most honourable in their power to bestow and which 
-came to him quite unexpectedly. He referred to his long 
connexion with tbe society and maintained that in its 
management it was an example ^hat other medical societies 
in Glasgow might advantageously follow. Other toasts 
-followed and speeches were made by Professor Glaister, 
-Mr. H. E. Clark, Dr. Barr, Dr. Hamilton, Dr. Grant Andrew, 
-and others. An orchestra rendered selections during the 
■evening and members of the society aided the harmony 
by song. 

Jlni/ooTzity of Glasgow. 

A grant of £10,000 to this University has been made by the 
trustees of the late Mr. James B. Thomson for the recon- 
-struction of the Anatomical Department. 

Aberdeen "University. 

The Joint Committee of Aberdeen Town Council and 
University Court met on Oct. 19th to consider the Univer¬ 
sity Buildings Extension Scheme. After an animated 
discussion the “popular plan’’was adopted subject to the 
proviso that a vigorous effort should be made to obtain the 
funds for tbe purpose. The plan referred to, prepared 
by Mr. A. Marshall Mackenzie, A.R.S.A., architect, of 
Aberdeen, shows the new Oreyfriars Church, with a hand- 
-some tower, at the corner of Queen-street, the estimated 
-cost being £45,000. 

Oot. 24th. 


IRELAND. 

(From our own Correspondents.) 

Mater Miserioordiee Hospital, Dublin. 

The inaugural address on the occasion of the formal 
•opening of the winter medical session wa.s delivered on 
Got. 23rd by Dr. Thomas More Madden, obstetric physician 
to the institution (published on p. 1149). The chair was 
occupied by Dr. J. W. Moore, President of the Royal College 
of Physicians of Ireland, and the largo assemblance' of 
medical men and students was addressed by Mr. Justice 
O’Brien and by other distinguished members of the legal 
profession. The Trish Times of Oct. 24th in a leading article 
says: “This handsome edifice presents a noble front, with 
its touching inscription in letters of gold, ‘ The Mater 
Misericordi^ Hospital,’ and is a facsimile of the Queen’s 
seaside residence in the Isle of Wight—Osborne House.” 

Accommodation in Belfast National Schools. 

At a meeting of the Public Health Committee held on 
Oct. 19th tbe medical officer of health in submitting a 
report on an examination into schools states that there are 
school buildings in the city. There were 72 national 


schools in which the average daily attendance exceeded the 
number for which there is school accommodation, allowing 
eight feet square of floor space for each pupil. However, 
in August last 23 of them had reduced their number to the 
proper standard, leaving 49 schools still overcrowded. A 
list of schools which are overcrowded was submitted and a 
report is to be brought forward at the next meeting on those 
most pressing either from the point of view of overcrowding 
or structural defects, and the Public Health Committee will 
deal with them. 

Clinical Teaching in the Belfast Union Infirmary, 

The visiting staff of tbe Belfast Union Infirmary and Fever 
Hospital have arranged to start a clinical class during the 
present winter session for a limited number of senior students 
of the Belfast Medical School. 

TJte Forster-Green Sospital for Consumption. 

At a meeting of the General Committee of this institution 
it was reported that a verandah had been erected the full 
length of the south wing of the building at a cost of £176. 
The number of applications is increasing, so that during^the 
nine months ended Sept. 30bh 122 new patients bad been 
admitted, while 346 have been treated in the extern. A 
resident physician is to be appointed. It was reported that 
the open-air treatment, though only in operation for a short 
time, had been productive of good results and a large pro¬ 
portion of the patients when discharged were enabled to 
return to their usual avocations. 

Newry Fever and General Hospital. 

At the annual meeting of the subscribers of this insti¬ 
tution, held on Oct. 11th, it was reported that 1173 oases 
had been treated during the year with only nine deaths. 
Under the provisions of the new Local Government (Ireland) 
Act the management of the hospital and the admission 
of patients will in future be controlled by a joint com¬ 
mittee, appointed triennially, consisting of a certain number 
appointed by the subscribers and of such number of members 
of the County Council of Down or other persons appointed 
by them as the Local Government Board may from time to 
time fix. The county council have nominated 10 and the 
subscribers to the hospital have nominated 21, so these 31 
(both ladies and gentlemen) form the new joint committee. 
The grand jury ,paid the hospital a sum of £200 per annum 
out of the county cess and it is expected that the county 
council will continue this grant. 

The M.B. Eaiaminations of the Iloyal University of Ireland, 
At the examinations for the M.B., B.Ch,, and B.A.O. 
degrees of the Royal University of Ireland held in Dublin this 
month there were 52 candidates, of whom 35 passed, and of 
these 36 successful a'spirants to practise 21 came from the 
Belfast School of Medicine. Seven gentlemen were recom¬ 
mended for the further examination for honours, of whom 
five were Belfast students. 

Oct. 25th. 


PARIS. 

(From our own Correspondent.) 


The Public Examinations for Hospital Appointments. 

Tfib Director of tbe Assistance Publique has just issued a 
new regulation modifying the method of procedure in the 
examinations for the post of physician to the hospitals. 
The conduct of these examinations has always given rise to 
severe criticism on the part of those already elected as well 
as on the part of the candidates, and in October, 1897, the 
Hospital Physicians’ Medical Society appointed a committee 
to consider some reforms to be introduced into the 
examinations. After a great deal of discussion a scheme 
was adopted and laid before the Director of the Assistance 
Publique in December of the same year. The new rules, 
however, which have appeared after 20 months’ considera¬ 
tion on the part of the director, go but a little way towards 
meeting the points laid down as desirable by the society. 
Indeed, according to some hospital physicians, notably Dr. 
Acbard, they intensify the inconveniences of the old system. 
The sole improvement is that by which the six physicians 
annually nominated are to be so nominated by one annual 
examination instead of at the two or three annual examina¬ 
tions which used to take place and which, as they respec¬ 
tively lasted six weeks, kept the candidates at work for the 
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greater part of the year, either in actually being examined or 
in preparing for an examination to come. A net? danger, 
too, arises from the fact that the six nominations will be 
made by one and the same jury of 12 members, and that a 
bare majority will suffice—i.e., that seven votes will decide 
if all 12 members are present and less if one of the judges 
should miss one sitting throughout the term during'Whiob 
the examinations last. The favouritism which was a 
marked vice under the old system will still have eve/y 
opportunity of asserting itself. The method of assigning 
marks by the Jury is also to be modified. Formerly after 
each test a conference of the whole jury decided on the marks 
to be given to each candidate; henceforth each juryman will 
write down privately the number of marks to be given to 
the candidate and will put the record into an envelope 
bearing the candidate’s name and signed with his own name. 
None of the envelopes will be opened till [after the com¬ 
pletion of all the tests. The marks will be summed up after a 
new system. In place of adding them and taking the mean 
the figures found on opening the envelopes will be written 
down one after the other, commencing with the highest. This 
series will be cut in two and the first figure of the second half 
will be the number assigned to the candidate. Finally, instead 
of having two patients to examine, the candidates will have 
only one. and the examination will conclude by a rehearsal 
{cpreuve) of a consultation. The consulting physicians 
(jiiSdecins lionoraires) —that is to say, those who are over 70 
years of age and have therefore retired from active hospital- 
work—will continue as hitherto to be eligible as examiners, 
but only in the proportion of one to every jury. It has ' 
happened on former occasions that a jury contained too 
many of these elderly physicians, because the younger ones, 
more absorbed in practice, refused to take part in the 
examination and so lose six weeks of their time; so the 
senior element, which is either unable or unwilling 
to form a just estimate of modern ideas, thus came to 
occupy a too preponderating position upon the jury. The 
annual examination for appointing the resident hospital 
medical officers was held on Oct. 16th and was marked by a 
regrettable incident. The candidates sent in a protest to the 
Director of the Assistance Publique against the presence on 
the jury of a. well-known surgeon who, they said, was 
eccentric to the verge of mental aberration and of a physician 
disqualified for various reasons and who in addition was 
obviously mentally weak. This disgraceful protest was repro¬ 
duced in the political journals and it called forth two letters 
of contradiction on the part of the two persons who were 
obviously aimed at. Dr. Gougenheim, physician to the 
LariboisicJre Hospital, wrote saying that he was not on the 
jury, having refused to take any part in the examination; 
and as regards the surgeon, Dr. Benjamin Anger, his 
students wrote a strongly worded letter of protest expressing 
in the most public way their perfect confidence in his 
uprightness and scientific ability. 

’Fulminating Tubcroulosit after Childbirth. 

At the meeting of the Academy of Medicine held on 
Oot. 17th M. Dol6ris reported two interesting cases in which 
old tuberculosis took on very virulent action after childbirth. 
It signalised its presence by a general infection rather than 
by the formation of new tubercles. In both cases M. 
DolOris demonstrated the presence of the tubercle bacillus in 
the blood by injecting some into a guinea-pig. In his 
opinion childbirth has the effect of putting the bacilli on a 
war footing {mobilisation') and they invade the blood, 
bringing about a regular tuberculous septicaemia analogous 
to the septicaemia which sometimes follows a surgical 
operation. This septicremia is so profound that it 
brings about the death of the patient before any definite 
tubercles have time to form. 

The Abuse of the T-rvss. 

At a meeting of the Society of Surgery held on 
Oct. 18th M. Thierry lifted up his voice against the abuse of 
the trass in the treatment of hernia. Trblat’s opinion that 
every easily reducible hernia should bo treated by a truss is 
not correct. Hernia is a disease (infirmitS) and one that 
should be operated upon. It is, therefore, most deplorable 
to see the Assistance Publique spenrling 70,000 francs per 
annum upon trusses which are handed over to any patient 
presenting a simple order for one. No one had ever derived 
any benefit from a truss. M. Lucas Ohampionnicre traversed 
this last statement, saying that if in general hernia should 
be treated by the performance of the radical cure it was yet 
none the less true that certain kinds of hernia in certain 


classes of cases—notably, those hemim occurring in oldr 
people—should be kept up by means of a truss. 

Ocb. 24tb. 


ROME. 

(Fkom oub own Oorbbspondbnt.) 


Small-yoa in Upper Italy. 

ACQUi, one of the most frequented balneary resorts in th& 
Italian Kingdom, is now suffering from a severe visitation of 
confluent variola. The malady first declared itself in 
epidemic form as far back as July last and since then it baa 
assumed pi;oportion3 nothing lees than calamitous. Within, 
the week now passing it has numbered many victims 
and* yet, I am told, the communal sanitary authorities 
do nothing to limit its spread. Vainly do the citizens 
demand the prompt and effective application of hygienic- 
measures. No attempt even to isolate the cases has as yet- 
been made. On the'contrary, the schools, the public lava¬ 
tories, and the places of social resort are kept as open as if 
no such deadly visitant wero in evidence! 150 families,, 

representing well-nigh thrice that number of individuals, 
have been attacked and yet the supineness of the communal 
sanitary authorities remains unmoved. All the summer the- 
neighbouring medical school of Turin, chiefly through it& 
professor of pathology, Dr. Bizzozzero, has been vindi¬ 
cating the efficacy of the Jennerian prophylactic, but Acqui, 
Which enjoys a European reputation for its mud baths 
and its success in treating gouty arthritis, allows a quite 
preventable intruder to scare away the eliemtele from which> 
its most lucrative revenue flows. This last consideration, 
it must be owned with regret, is more likely to arouse the 
local authorities from their lethargy than tbe duty they owe 
to the citizens whose physical and moral well-being is com¬ 
mitted to their charge. 

The Pestis Bubonioa in Brazil, 

At Santos, which, like other Brazilian seaports or inland 
centres, has a large Italian population, the pestis- 
bubonica has appeared in force. According to information 
telegraphed from Rio Janeiro to Genoa, Santos itself, dirty, 
unhealthy, never free from yellow fever, has long been a. 
“candidate” for such a visitation; indeed, the wonder is 
that, once having effected a foothold, the malady is not of a. 
more virulent character. The Brazilian Government ha& 
displayed commendable energy in grapplingwith the invader. 
No sooner did the first victims come under medical care- 
than the presence of the characteristic blackish spots 
and buboes, counselled their immediate isolation, while- 
no time was lost in procuring Isirge quantities of the “ siero- 
antipestifero” (it is not said whether that of Haffkine or- 
of Lustig). The bacteriologists of the Government hygienic, 
office, after minute examination of the dejections of the^ 
patients, confirmed the diagnosis of the physicians and 
accordingly from headquarters came the most stringent 
orders for limiting the spread of the disease. As usual, a 
sanitary cordon was proposed and by some of the more 
panic-stricken was insisted on ; but after due consideration' 
that antiquated and discredited measure was abandoned. Of' 
a mild (benigno) type, the disease has yet proved as deadly as 
in its Asiatic “ seat of origin,” three deaths out of seven 
cases being the proportion. Probably, however, the low 
resisting power of the population and the depressing in¬ 
fluences of panic explain the phenomenon. The infection- 
was, it is alleged, introduced by a passenger who had just, 
disembarked from the liey do Portugal, on board which (it is- 
interesting to know) there had been made during the voyage- 
“quite a hecatomb of rats.” By the most recent accounts- 
(Oct, 22nd) the population of Santos, re-assured by the- 
energetic provisions of tbe Government, was recovering its- 
equanimity. 

Phcurmaoeutioal Misadventure: Tragio Consoguenoes. 

A case has come before the Penal Tribunal of Turin- 
which illustrates the all too perfunctory manner in which, 
the Italian chemist and druggist is prone to compound 
medicines! About a year ago in the Farmacia Bertinaria in 
the Subalpine Capital a number of persons purchased a 
quantity of seidlitz powders. These when taken instead 
of producing their aperient effect set up severe gastralgia 
and gastro-enteritis, and five of the consumers died 
at intervals varying from 24 hours to 10 days. Seven 
others who had also had recourse to the same powders. 


Digitized by 


Google 





1200 The Lancet,] 


BUDAPEST.—MEDICAL NEWS. 


[Oct. 28, 1899. 


narrowly escaped with their lives, after suffering horribly 
from gastric and enteric pains. Inquiry into the cause 
elicited the following facts. The powders prepared by the 
pharmacist and sold to the 12 individuals, instead of con¬ 
taining sulphate of magnesia, contained chlorate of potash—a 
substance resembling sulphate of magnesia in colour bub 
poisonous in large doses and in smaller ones prescribed by 
Italian physicians mainly for gargles. It is chiefly sold, 
however, for the making of fireworks and detonating 
combustibles. The mistake was committed by one Massimo 
Chiara, a man of 61 years of age, who after substituting the 
chlorate of potash for the sulphate of magnesia and 
preparing it in the mortar consigned it to' the box destined 
for the sulphate. The responsible director of the pharmacy, 
Si^or Giuseppe Marchiaio, and his Msistant (the aforesaid 
Chiara) were accordingly pub on their trial, but it was found 
that the former had disappeared and so the proceedings 
were deferred till he could be brought to justice. The case 
unfortunately is but one out of many others which have 
recently happened—always with results more or less 
disastrous. It constitutes a loud warning to the general 
public, particularly the travelling world, to beware of 
Italian pharmacies. Only, it would seem, in Anglo-American 
establUhments of the kind can medicines be purchased 
with safety. 

Oct. 23rd. 

BUDAPEST. 

(Fhom our own Correspondent.) 

International Congress for the Protection of Children. 

This Congress was held in Budapest in the month of 
September under the patronage of H.R.H. the Archduke 
Joseph. The work was divided into five sections correspond¬ 
ing to the main points of view from which the question of 
the protection of children is easiest of approach—viz., the 
medical, the judicial, the scholastic, the benevolent, and the 
philanthropic sections. In the medical section no less than 
27 addresses were delivered, the most interesting of which 
were as follows. Professor L. Concetti (Eome) spoke of the 
necessity for reform in the teaching of children's diseases 
in the universities, the present system being unsatis¬ 
factory on account of the want of obligatory special 
examinations on this subject. Professor John B6kay 
(Budapest) delivered an address on the Prophylaxis 
of Whooping-cough, with special reference to the con¬ 
nexion which undoubtedly exists between that disease 
and phthisis. He pleaded for the erection of whooping- 
cough hospitals which should be designed so as to allow of 
the “ cure d’air ” and which should give accommodation to 
children who could not be properly isolated in the homes of 
their parents. Profe.ssor G. Thirring (Budapest) presented 
•an interesting report on the mortality of children in that 
city. He found that the mortality as compared with that of 
26 years ago had fallen from 490 per 1000 to 265 per 1000. 
This number, however, was still too high and measures ought 
to, be taken to reduce it. The subject of alcoholism in 
children was ably dealt with by three speakers (Dr. 
'Gr6sz, Dr. Kende, and Dr. Oeillag) and a very animated 
debate followed. Several propositions were brought 
forward and finally a decision was come to in favour 
of temperance societies and similar organisations on the 
plan of those working in Great Britain. Professor Eross 
(Budapest) spoke of the necessity for building hospitals for 
infants. It ought to be a special feature of these institutions 
that each infant should be accompanied by its mother. In 
case of the mother refusing to enter the hospital the 
children would have to be reared either by wet-nurses or 
artificially. Dr. Henri Rothschild (Paris) 'read a paper on 
the Hygiene of Infant Feeding. Dr. Teme8vi,ry and Dr. 
Paragd introduced the subject of the Protection of Children 
before Birth, the first dealing with the medical and the latter 
with the social aspect of this important question. Besides 
those already referred to papers of more than ordinary 
interest were read by Dr. Szontagh on the Prophylaxis of 
Tuberculosis in Children; by Dr. Biedert (liagenau, 
Germany) on the Necessity of Providing Means for the 
Examination of Children’s Food ; by Dr. Szal4rdi on the 
Present Foundling Institutions of Hungary; by Dr. B. 
Deutsch on the Nursing of Premature Children in 
Maternities; and by Dr. Anna Schabanoff (St. Petersburg) 
on the Protection of Children Suffering from Chronic Ail¬ 
ments in Russia. The next International Congress for the 


Protection of Children will be held in London in the year 
1902. 

' Mortality of Budapest in 1S9S. 

Statistical reports issued recently show that during last 
year 14,305 persons died in Budapest—i.e., 22'1 per 1000—a 
number which means a slight increase as compared with the 
yeai' 1897 when the mortality was 22'0 per 1000. Before 
Buda and Pest were united into one city some 24 years ago 
the,..mortality figured as high as 45 per 1000, so that the 
lower rate now prevailing means the saving of 16,000 lives 
yearly if compared with the period alluded to above. If 
compared with 85 other large European cities Budapest ranks 
in the sixty-second place, and if those who come to town 
from the provinces are omitted it ranks in the forty- 
ninth place. This is aTsad state of affairs which is 
only excusable if it is considered that Budapest in the past 
used to stand at the bottom of the list of European towns. 
The high mortality was principally due to acute infectious 
diseases. But there is a noticeable decrease in that direc¬ 
tion, Budapest ranking now at the fifty-eighth place among 
the 85 European towns. The improvement is evidently the 
result of the stringent sanitary measures which were adopted 
in 1882. As compared with last year the following diseases, 
show an increase : measles from 1'79 to 320 cases, scarlet fever 
from 138 to 233 cases, diphtheria from 128 to 162 cases, 
typhoid fever from 123 to 163 cases, and puerperal fever from 
22 to 31 cases. A decrease was noticed in the following; 
whooping-cough from 87 to 44 cases, influenza from 
19 to 12 cases, and small-pox from seven to flve cases. 
Of the other fatal diseases 16 7 per cent of the deaths 
were due to phthisis, 14'8 per cent, to respiratory and 10 8 
per cent, to gastro-intestinal diseases. The mortality was 
highest in the spring and lowest in the winter. The death-rate 
of children under five years was 428 per 1000. The average 
death-rate taken from the last six years of children under 
one year amounted to 186 per 1000 births, a rate more than 
that in Dublin (171), Warsaw (175), Hamburg (182), and 
less than that in Vienna (207), Dresden (213), Bucharest 
(222), Trieste (228), Berlin (237), Breslau (270), Munich 
(284), and St. Petersburg (310). 

A Nerv Laryngoscope. 

This instrument, devised by Dr. Mark Paunz of Budapest, 
possesses the valuable property that it is capable of being 
fixed in position. The surgeon, being thereby relieved from 
the necessity of holding the speculum with one hand, has the 
free use of both hands in performing intra-laryngeal opera¬ 
tions. 

Oct. 


Hfltiral lltfos. 


Society of Apothecaries of London.— In 

October the following candidates passed in the subjects 
indicated:— 

Surqeril-—B. T. Bewsey, St. Mary's Hospital; 11. Brookes (Section I,), 
Westminster Hospital; J. W. Halgb, Leeds ; H. M. Hardy, Guy's 
Hospital; P. S. Leecla (Section IL), University Colleffe Hospital; 
W. B. Maw, Leeds ; and P, C. Torbltt, Mancheeterand Leeds. 
Medicine. —T. P. Allen (Sections I. and II.), Manchester; A. McC. 
Dallas (Sections I. and II.), Guy’s Hospital; A. B. Dunne (Sections 
I. and ll.), Leeds; 0. A. W. Egan, Dublin and Charing-cross 
Hospital; T. R. Griilitha, University College Hospital; II. 0. 
Holden, Guy's Hospital; H. N. Horton (Section 1.), Middlesex 
Hospital: W. B. Maw, Leeds; B. S. Puahong, Calcutta; and 
B. 0. Scarlett (Section I.), Royal Free Hospital. 

Forensic Medicine.—1. P. Allen, Manchester; P. Cator< St. Bartholo¬ 
mew's Hospital; A. B. Dunne, Leeds ; 0. A. W. Egan, Dublin and 
Chsriog-oroes Hospital; H. Fawcett, London Hospital ; A. B. Freer, 
St. Mary's Hospital; H. 0. Holden, Guy’s Hospital ; H. N. Horton, 
Middlesex Hospital; W. B. Maw, Leeds; and B. 0. Scarlett, Unyat 
Free Hospital. 

Midwifery.—J. H. Beasley. Birmingham ; P. A. Ohillcott, London 
Hospital; C. J. B. Edmonds, tit. Thoinas’.s Hospital ; C. II. 
Farquharson and A. B. Freer, St. Mary’s llospilal; C. A. C. 
Salmon and S. R. Thomas, Guy’s Hospital; and A. F. Weston, 
St. George's Hospital. 

The diploma of the Society was granted to the following candi¬ 
dates, entitling them to practise Medicine, Surgery, and Midwifery 
Messrs. A. B. Dunne, K. Fawcett, A. B. Freer, J- W. Haigb, H. M. 
Hardy, H. C. Holden, W. B. Maw, B. S. Pushong, P. C. Torbitt, and 
A. F. ..Weston, 

University of Edinburgh.— At the special 

graduation ceremouial, held on Oct. 21st, the following 
degrees were conferred:— 

Degrees of Bachelor of Medicine and Ma.^ter in Surgery.—Violot 
Grace Seymour Adams, England ; Agnes Lloyd Bennett, Australia; 
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Mary Dnoth, Australia; Alexander Woddel Qreenhorn Clark, Scot¬ 
land (wltb second-clasa honours) (in absentid) ; Tbom^ Manoel 
Ooutinho, India; John Lewis Davies, Wales; Henry Overton 
Hohaon, England; Evariste Laval. Scotland; Finlay Munro 
M'Intosb, Scotland ; Solomon Harold lllcbards, England ; 'Frederick 
William Rigby, England; William Ritchie, Scotland ; Thomas Barton 
Unwin, England; Patrick Denis Whiriskey, Ireland; WlUiam 
Bbenezer WillJamB, Wales; and Charles Grey Wotherspoon, M.A. 
OxoD., England. 

DeqreeB of Bachelor of Medicine and Bachelor of Sarqery.—Sohn 
Anderson, Scotland; John Alexander BUok. Ireland; Anthony 
Parry Lennon Brown, Brjgland ; Alfred Ernest Burroughs, Scotland ; 
Thomas Cathcart Caldwell, Ireland; George James Bogerson 
Oarrubhers, Sootland ; David Fenton, Scotland; Arthur Stanley 
Frank, England ; John Fullarton, Scotland; Cecil Hubert 
Gostwyck Gosbwyck, England ; Alfred Nicolle de Gruchy, Jersey ; 
George Mackle, Scotland; Robert Archibald Macneill, Scotland; 
William Maoniven, Scotland; James Miller, England; Sydney 
Herbert Morris, England: William Purves, Scotland; Henry 
George Pearce Raeburn, Scotland; Frederick Georgs Ralston, 
Scotland; Thomas Edward Richards, England ; David Robertson, 
Scotland ; John Merry Ross, Scotland ; Charles Edward Smith, 
New Zealand ; and William George Williams, Wales. 

Sanitation and Hygiene Lectures.— Dr. A.T. 

Schofield will give a course of six lectures for the clergy 
(laymen will be admitted) on this subject in the Chapter 
House, St. Paul's Cathedral, commencing on Nov. 6oh. 

Royal College of Physicians op Ireland.— 

At the annual stated meeting of the Royal College of Phy¬ 
sicians of Ireland held on St. Luke’s Day, Oct. 186h, 
the following officers were elected for the ensuing year: — 
President; Dr. John William Moore. Vice-President; Dr. 
W. J. Smyly. Censors : Dr. W. J. Smyly.^r. H. 0. Drury, 
Mr. J. Murphy, and Mr. A. N. Montgomery. Additional 
Examiners to take the place of an absent Censor : Medicine : 
Dr. J. M. Redmond; Medical Jurisprudence and Hygiene: 
Mr. Langford Symes ; Midwifery : Dr. J. H. R. Glenn. Exa¬ 
miners for the Licence in Midwifery; Mr. E. Hastings 
Tweedy and Mr. T. H. Wilson, Additional Examiners under 
the Conjoint Examination Scheme: Biology: Dr. E. Mac- 
Dowel Cosgrave ; Chemistry and Physics : Dr. H. T. Bewley 
and Mr. Edwin Lapper ; Materia Medica and Pharmacy : 
Dr. F. J. B. Quinlan and Dr. Falkiner. Physiology: Dr. 
J. Mallet Purser. Pathology : Dr. Wallace Beatty. Medi¬ 
cine ; Dr. H. 0. Tweedy and Mr. E. E. Lennon. Hygiene 
and Forensic Medicine: Mr. S. T. Gordon. College 
Examiners for the Conjoint Diploma in State Medicine: 
Meteorology: Dr. Ninian Falkiner; Hygiene: Dr. F. J. B. 
Quinlan ; Chemistry: Mr. Edwin Lapper. Examiners in 
Preliminary Education: Language: Mr. William Kennedy, 
Sch. T.C.D. ; Science : Mr. 0. Joy, F.T.C.D. Representative 
on the General Medical Council: Dr. Lombe Atthill. Repre¬ 
sentatives on the Committee of Management under the 
Conjoint Examination Scheme : Dr. J. Magee Finny, Sir ; 
C. J. Nixon, and Dr. James Craig. Treasurer : Dr. Lombe 
Atthill. Registrar: Dr. James Craig. In the evening the ! 
annual banquet of the President and Fellows was held in ' 
the College Hall. I 

Victoria Dental Hospital, Manchester. — 

A meeting for the distribution of prizes and for the inaugura¬ 
tion of the winter session of the Victoria Dental Hospital 
was held on Oct. 12bh at the Owens College. Until 1884 
there was no hospital for giving dental aid to the poor of 
Manchester, Salford, and the surrounding district, nor were 
there any educational facilities for dental students. Since 
that date, however, relief has been given to 160,000 patients 
and students can now obtain instruction in all the branches 
of the dental art. All this has been gradually developed. 
During the present year the scheme of education in 
mechanical dentistry has been perfected and in connexion 
with the hospital artificial teeth can now be supplied to 
really necessitous patients on the recommendation of a sub¬ 
scriber and by the payment of a small contribution towards 
the cost. Though the dental school is of recent establish¬ 
ment over 70 of its students have obtained the dental 
qualification. The entries this year have been 24, which 
brings the number of the present students up to 43. This is 
largely in excess of any previous year and the space at the 
hospital is now found to be quite inadequate. Efforts are 
therefore being made to provide ere long a sufficiently large 
and proioerly-equipped hospital. The prizes were distributed 
and an address was given by Professor Leech, in the course 
of which he spoke of the great advance during the last 20 
years in dental education, the nature and extent of which 
he thought were not fully recognised by the public. The 
course of instruction at the hospital “was in close connexion 
with the dental instruction at the Owens College ” and ‘ ‘ the 
relations between the college and the hospital were most 


intimate and friendly.” A vote of thanks was given to 
Professor Leech for bis address. 

Munificence.— The Committee of the Notting¬ 
ham Children’s Hospital has received an oSer from Mr. 
T. J. Birkin, a county magistrate, who, with the view of 
meeting the difficulty felt by- the Committee to enlarge the 
bespit^ as they desire on its present site, has offered to 
present Forest House with sufficient ground for reason¬ 
able enlargement. The house is a large residence^tanding 
in its own extensive grounds on the north side of the 
city. 

University op Cambridge. — Dr. Donald 
MacAlister, Fellow and Tutor of St. John’s College, was 
re-elected on Oct. 23rd to represent the University on 
the General Council of Medical Education and Registra¬ 
tion of the United Kingdom for a period of five years. The 
examination for medical and surgical degrees during the 
present term will begin on the following dates : First M.B., 
Part I., Chemistry and Physios, Monday, Dec. 11th ; Second 
M B., Part I., Pharmaceutical Chemistry, Monday, Deo. llth; 
Third M.B., Parts I. and II., Tuesday, Dec. 12th; Second 
M.B., Part II., Anatomy and Physiology, Wednesday, 
Deo. 13th; First M.B., Part II., Biology, Wednesday, 
Dec. 13th; for degree of Master in Surgery, FHday, Dec. 16th. 
—The appointment of Examiners for medical and surgical 
degrees for the ensuing year has been made as follows : Mr. 
Sell and Mr, Adie in Chemistry; Mr. Fitzpatrick and Mr. 
Oapstick in Physics; Mr. Bateson and Mr. Seward in Biology; 
Mr. Ivatt and Mr. Ruhemann in Pharmaceutical Chemistry; 
Dr. Barclay Smith and Professor Cunningham in Human 
Anatomy; and Dr. Anderson and Professor Starling in 
Physiology. For the Natural Sciences Tripos Mr. Dock- 
worth and Professor Wardrop Griffith have been 
appointed to examine in Human Anatomy, Professor 
Gotoh and Dr. Langley to examine in Physiology. The 
: following candidates have passed both parts of the recent 
examination for the Diploma in Public Health : G. A. Brown, 
M. M. T. Christie, A. L. L. Camming, W. 0. H. Forster, 
J, H. Godson, J. Guy, W. F. Harvey, H. B. Hewitt, J. P, D. 
Leahy, C. A. Lumley, H. 0. McDouall, V. L. Manker, P. 
Fadmanabban, A. E. Porter, C. W. Young. 

Medical Service in State at St. Paul’s 

Cathedral. —The thirty-fifth anniversary of the foundation 
of the Guild of St. Luke was marked by a special service in 
St. Paul’s Cathedral on Oct. 19bh. Festal evensong was 
sung, the musical portion of the service being carried out by 
the London Gregorian Choral Association. Invitations 
having been issued to all the medical men in the London 
district, there was a very fair assembly of them and 
their friends, together with members of the Guild from the 
provinces. About 300 wore academical costume, among them 
being several lady graduates. The Lord Mayor and Sheriffs 
attended in state, and they were supported by representa¬ 
tives of several of the City companies. The arrangements 
were similar to those of previous years, the medical 
procession being headed by the provost and other officers of 
the Guild, together with many distinguished members of the 
procession. The choir procession numbered about 300 voices 
and afforded an imposing spectacle as it proceeded along the 
nave with numerous banners. The prayers were intoned by 
Minor Canon Besley, and the special lessons for the occasion 
were read respectively by Minor Canon Kelly and the 
Rev. James Dixon. The sermon was preached by the Bishop 
of Stepney, who dwelt specially upon the close relations 
which should exist between the priestly and the medical 
professions. He pointed out that during the first 1000 years 
of Christianity the work of the two was intimately asso¬ 
ciated, every hospital in Europe having for its house governor 
the bishop of the diocese. Even in the present day 
the parish priest could wish to secure no stronger ally 
than the medical man, with bis knowledge of, and infiuence 
over, family life. As regards actual missionary enterprise 
the Guild was already giving valued aid in one of the 
poorest districts of the East-end of London, and members of 
the Guild were also acting as medical missionaries in various 
parts of the world. The Guild hoped before long to do more 
in this direction by founding and supporting a training 
college for those anxious to engage in medical missionary 
work and the proceeds of the offertory on this occasion, 
after defraying the necessarily large cost of the service, 
would go to the fund which is being raised for this object. 
In the course of his sermon the preacher alluded with much 
feeling to the life-work and recent sad death of John. 
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'Wale Hicks, D.D., M.D., F.R.O.P. Load., Bishop of Bloena- 
'fontela, who bad for many years been a distinguished 
men^ber of the Guild of St. Luke. One who knew him well 
Siad written: “ We delighted to have such a man in our body. 
We all loved and venerated him, and his death on the very 
•day war was declared in the Orange Free State Is deeply 
regretted. He was one of those saintly men who won the 
luearts of all with whom he came in contact, and one whom 
4he Church could ill afford to lose.” 

Presentations to Medical Men.— Recently 
Mr. Thomas Thomas, L.R.O.P. Lond., M.R.C.S. Eng., who 
9ias been assistant surgeon at the Dowlais Ironworks, was 
presented with a purse containing a cheque for £94, together 
with an illuminated address, as a token of respect and esteem 
'by the residents on the occasion of his leaving the district. 
'The presentation was made by the chief constable (Mr. 
•Joseph).—In recognition of Mr. J. E. Hartley’s services 
•as honorary secretly for the past 18 years, the committee 
•of the Birmingham and Midland Hospital for Skin Diseases 
have presented him with an illuminated address and a silver 
■tea and coffee service and salver. Mr. P. L. Phillips, 
M.D. Brux., M.R.C.S. Eng., who has hlled the post of 
honorary surgeon at the hospital, has also been the recipient 
of an address on bis retirement.—Recently at the Board 
'Schools, Llanrwst, North Wales, Mr. Harrop Parry, M.B., 
■O.M. Glasg., was presented with a marble timepiece 
hearing a suitable inscription in recognition of gratuitous 
■-services given last winter to the local ambulance class. 
The Bettws-y-Coed ambulance class have presented 
■to him a silver-mounted cigar case.—On Oct. 5th 
a. largely attended meeting 'was held in the Recreation 
Hall of the Broadmoor Asylum to bid “good-bye” 
-to Dr. J. B. Isaac and to make a presentation to him. Dr. 
Isaac has completed 24 years’ medical service at Broadmoor 
and has retired on a pension. The subscription list, signed 
•by officers and members of the staff of every grade, is a testi¬ 
mony of the esteem in which he is held. The testimonial 
.presented was a gold hunting watch inscribed with Dr. Isaac’s , 
monogram and bearing a suitable inscription. At the same 
time Mr. Hamilton, the chief attendant, on behalf of the. 
-staff, asked Dr. Isaac to accept for his sister, Mrs. Roberts, 
s, silver egg-stand as a memento of the useful time she had 
spent at Broadmoor with her brother. 


Harliamentarj Inklligtna. 


irOUSH OF COMMONS. 

Thursday, Oct. 19th. 

Jiabiea in London. 

Mr. Lourm asked the President of the Board of Agriculture wlien 
the last authenticatetl case of rabies occurred In the metropolis; and 
whether be now saw his way to state when he would bo able to revoke 
the order foe the muz/.llng of dogs iu the metropolis.—Mr. Walter 
LONG: I have under consideration proposals with regard to the with- 
■<irawal of the muzzling orders now in force In the metropolitan police 
district, and I shall be In a position to inako a definite announcement 
^)n the sub.iect at an ear],y date. The last authenticated case of rabies 
in the meti'opolitan district occurred on June 8tb, 1396. 

Jfeat Supply for Uie Troops in South Africa. 

Mr. Lowles asked the Under Secretary of State for War whether ho 
was aware that Queensland and other of the Australasian colonies were 
iprepared to supply in large quantities tinned meats and other stores, 
-and whether preference would bo given to colonial over foreign products 
for the use of British troops in South Africa.—Mr. Powell Williams, 
■on behalf of Mr. Gkohgb Vvyndham, said i By far the largest orders for 
supplies of moat and forage have been placed with the Australian 
-colonies, but where supplies are needed within a limited time we must 
-avail ourselves of any market which will best meet our requirements. 

Army SUdical JCslablishmenls. 

In Committee of Supply the House passed a supplementary vote of 
£10,000,000 to meet additional expenditure in the army In consequence 
of the military situation in So.uth Africa.” The vote Inolud^ £50,C00 
ifor medical establishments. 

'Friday, Oct, 20th. 

The Annual Vacation of Medical Offioert in Ireland. 

Mr. MacNeu.l asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether bis attention had been directed to the reported com¬ 
plaints made by rural district boards in Ireland os to the action of the 
Irish Local Government Board In increasing the expenses of the 
working of the Irish Local Qovennmont Act. Would he explain why, 

‘ although on the passing of the Local Government Act the Local 
'Government Board made rules for the administration by boards 
• of guardians of the dispensary districts and provided that medical 
' officers should be allowed an annual vacation not exceeding four 
vvvii^s, they now insist that boards of guardians must give to 
tmedical oncers an annual vacation of four weeks at least, and 
whether the Bight Honourable The MooDermot, Q.O., hod advised 


that the action of the Local Government Board for Ireland In thla 
Inaistanoe was illegal, and that the length of vacation was within 
the discretion of the board of guardians; whether, iu the case of the 
medical officer at Pettigo, to wiiom the board of guardians had con¬ 
sented to give two weeks’ vacation, the vacation wa^ extended to four 
weeks by the Local Government Board for Ireland, and the medical 
officer was encouraged by that Board to take four weeks' vaca¬ 
tion in dellanoe of tne resolution of the board of guardians limiting 
his vacation on grounds of economising . public money to 
two weeks; and what steps, if any, did he propose to take 
for the purpose of checking the action of the Local Govern¬ 
ment Board in Increasing the burthen of public expenditure.— 
Mr. Gerald Balfour: So far as I am aware no complaints of the 
general character indicated in the first paragraph of the question 
have been made. Owing to the abolition of dispensary committees 
under Section 30 of the Local Go^’ernment Act, it was necessary that 
the rules for the management of dispensaries should be revised. The 
Local Government Boanl for Ireland took the opportunity when revising 
the rules, to introduce several new regulations which had for some 
time been considered desirable, amongst others one Intended to prescribe 
a period of four week^ as the amount of vacation to which the medical 
omoer In each dispensary district should be entitled. The Board 
believe that the words used carry out this intention, but if they 
are obscure or Insufficient the rule can be amended. The necessity 
for. such a rule had long been urged and the Local Govern¬ 
ment Board for Ireland felt that as dispensary medical officers are 
called upon to discharge their duties on Sundays as well as on week 
days and at all hours of the night as well as of the day It was essential 
in the interest of the sick poor that these officers should have scoured 
to them a definite period annually for rest and recuperation. The pro¬ 
priety of the rule has been generally recognised by the public and is, I 
believe, objected to by only a very small minority of the boards of 
guardians. The rule in question was made under legal advice and the 
wording of it la taken from the Civil Service regulations. The Board 
have not seen any opinion of The MacDermot on the subject, The 
medical officer of Pettigo applied for four weeks’ vacation and hla 
application was apfiroven by the Local Government Board Cor Ireland. 
The guardians reduced the leave to two weeks but this order waa 
contrary to the regulation and Invalid. 

Mokday, Oct. 23bd. 

, The Treatment of Inebriates. 

Mr. PiCKKRSGiLTi asked the Home Secretary whether bis attention 
had been called to the observations of the learned chairman of the 
County of London Sessions on Oct. 18th in passing sentence on 
Joanna Driscoll that there was no State inebriate reformatory in 
existence to which he could order her to be sent, as contem¬ 
plated by the Inebriates Act; whether, seeing that n man 
who had previously been convicted seven times in 12 months 
was sentenced, at the recent Lancaster Quarter Sessions, to three 
years’ detention in an inebriates reformatory, but the Home Office 
bad informed the Governor of Lancaster Castle that there was no 
reformatory for such inebriates, he would state what course did he pro¬ 
pose to take with regard to this prisoner; and whether temporary 
arrangements had been made for the use of a portion of one of Her 
Majesty’s prisons for a State Inebriate reformatory as stated in the 
Keport of the Departmental Committee dated Deo. 12th last, 
and if not would he be good enough to state what steps 
be iiad taken to give effect to the Intention of Parliament.— 
Sir Matthew Whitio Kidley ; I have seen a newspaper report of the 
case at the London Quarter Sessions, and I am making inquiry as 
to the circumstances. 1 may say that priind facie Che accused 
seems to be as wsll qualified for committal to a certified 
reformatory, of which there are now several in existence, as 
to a State reformatory. As regards the case at the Liinoasler 
Quarter Se.saloBs, I am also making Inquiry, as the circumstances ef 
the committal are not clear. I may add that there will be at least 
one certified reformatory ready for the reception of male inebriates in a 
very short time. I have abandoned the project of adapting a portion of 
one of Her Majesty’s prisons tor use as a temporary State reformatory. 
My reasons for so doing, as well as for hesitating to establish ft per¬ 
manent State reformatory, are given fully in a circular which I issued 
last Jnnuai-y to Her Majesty's Judges and others, and of wlilch 1 have 
directed a copy to bo sent to the bon. Member. I will only say here 
that subsequent experience has justified and confirmed that hesitation. 

i'finercal Disease among the Troops in India. 

In answer to a question addressed to him by Sir Jambs Pgitnuasoir, 
Lord Gbohuk Hamilton said : The admission rate for venereal disease 
among British troops in India (including those on field service) w(is 
563 per 1000 in 1898 against 486 in 1897, oil In 1896, and 622 in 1895. 
This is a considerable decrease and Is the more gratifying because tbu 
new cantonment rules, to which It is no doubt mainly due, had iiou 
fully come into operation at the time when the return was made. The 
rate was lower in 1898 than in any year since 1887 and the figures of 
1898 show a greater rerluctfon on those of 1897 tlian has ever been 
reported In any previous year, but they are still sadly high, and I hope 
and expect under the present system to see them much further 
reduced. 

Tuesday, Got. 24Tir. 

Revocation of the Dog Muzzling Order in London. 

Mr. Walter Long, President of the Board of Agrioulturo, announced 
that an order for the revocation of the dog muzzling order in the 
Metropolitan Police District had been made and gazetted and would 
come into operation on Friday, Oct. 27th. 

The Annual Vaealton of Mediaal Officers in Ireland. 

Mr. DiLY asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware that the order made by the Local Govern¬ 
ment Board giving dispensary medical ollioers a month's holiday 
each would cost the ratepayers of Ireland several thousand pounds 
annually: whether he oould state if beards of guardians were oon- 
Biiltod before issuing this order; whether he oould explain why this 
order was only made afta- the Government had fixed a eontributlou 
in relief of rates based on the standard year of 1896; and whether 
he would direct the Local Government Board to pay at least half 
of the cost of medical officers' substitutes in the future.—Mr. Gkbald 
Balfour replied that he was aware that the order made by the 
Local Government Board giving dispensary medical officers a month's 
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holiday each would cost tho ratepayers of Ireland several thousand 
pounds annually, but the increased charge on each union would be 
scarcely appreciable. Tlie entire cost would amount on an average to 
something less than ooe-slxth of a Id. in the £ in each oose. and in 
many unions it had always been the practice to make this allowance 
and in such cases there was no extra expense on the ratepayers. The 
new dispensary regulations were not submitted in draft to the 
guerdons. The new regulations bad in any case to be mode in oonae- 
i|uence of the abolition of dispensary committees and the transfer of 
their powers to boards of guardians. The linancial arrangements of 
the Local Government Act had nobbing to do with the matter. There 
was no legal power to direct the Local Government Hoard to pay half the 
cost of the medical officers’ substitutes. 

The Treattnent of the Wounded in South Africa: Sir William 
MacGorviac't Offer. 

Sir Walteh Foster asked the Under Secretary of State for War 
whether he oould state what arrangements he had made for the treat¬ 
ment of tho wounded In the South African campaign by the employ¬ 
ment of civilian medical aid to assist the oQioers and men of the Royal 
Army Medical Oorps and the conditions of service of such civilian 
medical officers and nurses.—Mr. Gborse Wyndham i Authority has 
been given for supplementing tho Army Medical Staff in South Africa 
by the employment of b6 civilian surgeons and 11 nurses of the 
Army Nursing Service Reserve. The civilian surgeons will receive £1 
a day, with a horse and the allowances of a captain. On the conclusion of 
their service they will be entitled to a gratuity of, two months' pay. A 
nurse will receive £40 a year, with allowances, and a gratuity of £20 
on cessation of duty. I am glad to take this opportunity of announcing 
that Sir William Mao Oormac, the distinguished President of the Royal 
OoIIege of Surgeons, has Intimated to the Secretary of State his 
willingness to proceed to South Africa with Sir Uedvers Bullei-'s field 
force and to place his skill and experience at the disposal of the 
military authorities. We have not hesitated to accept this generous 
and patriotic olfcr and we shall probably arrange that he is to have the 
assistance of two specially selected civil surgeons, 

The announcement with regard to Sir William Mao Oormoo was 
lecelved with cheers from all parts of the House. 

Mr. Wynpiiam at a later period of the silting read a statement pre¬ 
pared by the Oommander-ln-Ohief, Lord Wolseley, and headed 
■‘Forenoon, Oct. 24bh,'’ in which his lordship said; “General Yule 
reports that his wounded are doing well. The Boer wounded in our 
hands are treated just as our wounded are, and I have every reason to 
believe that the Boers will treat any of our wounded in their bands in a 
similarly humane manner.” 


BOOKS, ETC., RECEIVED. 


Allex, George, 156, Oharing Cross-road, London. 

Good Citizenship. Edited by the Rev. J. H. Hand, with a Preface 
by the Rev. Ohss. Gore, M.A,, D.D., Canon of Westminster. 18^. 
Price 68. net. 

BailliAbk, Tindall, and Oox, King William-street, Strand, London. 

A Manual of Surgery. By Wm. Rose, M.B., B.S. Lond., P.R.O.S., 
and A. Oarless, M.S. Lond., F.K.O.S. Second edition. 1899. 

Blackwood, W., and Sons, London and Edinburgh. 

Practical Nursing. By Isla Stewart and Herbert B. Cuff, M.D., 
F.R.O.S. In two vols. Vol. I. (1899. Price 3s. 6d. net. 

CoMsiERClAL Gazette Job Print, Cincinnati. 

Report on the Investigations into the Purillcabion of the Ohio 
River Water, for the Improved Water-supply of tho City of 
Cincinnati, 0. By the Board of Trustees, Commissioners of 
Waterworks. 1899. 

Pourdrinier, D., 46, Oathbrlno-strect, Strand, London. 

“The Builder,” Student’s Series. Arohlteotural Hygiene, or 
Sanitary Science as applied to Buildings. By B. P. Fletcher and 
H. P. Fletcher. Illustrated. 1899. 

Frowdic, H., London. 

A Handbook of Anatomy for Art Students. By A. Thomson, M.A., 
M.B. Illustrated. Second edition. 1899. Price 16s. net ovsh. 

Glaisher, H. J.. Wigmore-stroet, London. 

Cancer. By Thos. W. Nunn, F.U.C.S, Eng. 1899. Price 28. net. 

LamertIn, H., Bruxelles. 

L'Annue Ohirurglcale : RevueEnoyclopddhiuedoCliirurgie Gdndrale 
etSpeoiale. Par Dr. A. Di-page, Prcmldre unnoo : 1898-1899. 

Lewis, H. K., Gower-stroet, London. 

A Oonbrlbubion to the Surgery of Fractures and Dislocations of Iho 
Uppor Extremity, By J. 13. Platt, M.S. Lond., F .K.O.S. Illus¬ 
trated. 1899. Price 108. 

Rough Notes on Remedies. By William Murray, M.D,, 
F.Jl.O.P. Lond. Third edition. 1899. Price 38. 6ci. 

Macmillan and Co., London. 

Handbook of Optics. By W. N. Suter. 1899. Price Ss. 

Newmann, O., and Co., Newman-atreet, Oxford-street, London. 

Healthful Physical Exercises (on the Swedish system) for young 
and old and for both sexes. By a Medical Man. Translated by 
W. ),. Hooper, with a I'rofnco by T. G. Roopor. 1899. Price 2.'*. 6d. 

Newmann’s Hygiene for the School and Home. By II. Major, 
B.A., B.SC. 1899. Price 2s. 6(i. 

Oliver and Boyd, Bdlnhurgh. 

A Manual of Modern Uastrio Methods, Chemical, Physical, and 
Therapeubioal. By A. L. Ulllespie, M.D., F.R.O.P. Bdin., F.R.S., 
with a Chapter upon the Mechanical Methods used in Young 
Children, By J. Thomson, M.D.. F.R.O,P. Edlu. 1899. Price bs. 

St. Bride’s Press, Drlde-lano, Fleet-street, London, 

The Ooustruutlan of Roads and Streets. By W. H. Maxwell, C.B. 
Illustrated. 1899. Price 38. €d 


Sampson Low, Marston, and Co., Fetter-lane, Fleet-street, London. 
The Guide to South Africa. With coloured maps, plans, and 
diagrams. Edited annually by A. S. Brown and G. G. Brown. 
189^1900 edition. Seventh edition. 1699. Price 2s. 6d. 

Shaw and Sons, Fetter-lane, London. 

Shaw’s Manual of the Vaccination Law. By a BarriBter*at-Law> 
Seventh edition. Price 58. 

SiMPEiN, Marshali., Hamilton, and Co., London. 

Paul Rees; A,Story of the Coming Reformation, By Augustinus. 
Price l8. 6ci. • 

Skeftington and Son, Piccadilly, London. 

Tho Little Panjandrum’s Dodo. By G. E. Farrow. Illustrated. 
1899. Price 68. 

Society for Promoting Christian ICnowledge, Northumberland- 
avenue, London. 

Tho Romance of Science Series—Our Secret Friend* and Poes. By 
P. F. Frankland, Ph. D. B.So.Lond., F.K.S. Fourth edition. 
1899. Price 38. , 

Unwin, T. P., Paternoster-square, London. 

The Doctor: A Study from Life. By Henry de Vere Stacpoole. 
1899. Price 68. 

ViR Publishing Company, Imperial-arcade, Ludgate-clroua, London. 
What a Young Husband Ought to Know. By S. Stall. 1899. 
Price 48. net. 

Wright, J. .vhd Oo., Bristol ; Simpkin, Marshall, and Co., 
London. 

A Guide to Urliie-testlng, for Nurses and Others. By Mark 
Robinson, L.K.O.P.. L.R.O.S. Bdin. 1899. Price la. 


The P. and O. Pocket Book. Second Issue. Illustrations and Maps, 
1899. Head Office, 122, Leodenhall-street, London, E.O.—South 
African Health Resorts. The Voyage to South Africa and Sojourn 
there. Illustrated. 1899. (Donald Currie and Co., Fenchurch- 
street, London.)—ArabieSelf-taught (Syrian) with English Phonetic 
, Pronunciation, by 0. A. Tfainim, F.R.Q.S. Edited by A. Hasaam and 
Professor G. Hagupian. Third edition. 1899. (E. Marlborough and 
Co., Old Bailey, Loudon.) Price 28. or 28. 6ci., bound in cloth.— 
Edinburgh University Students' Handbooks. No. 4. 1899-1900. 

(Published by the Students' Representative Council of the Univer¬ 
sity.) Price 4d.—Magazines, &c., for November: Strand Magazine, 
Boy’s Own Paper, Girl’s Own Paper, Leisure Hour, Sunday at Home, 
Ludgate Magazine, Westminster Review, Contemporary Review, 
Friendly Greetings, Myra’s Journal, Pall Mall Magazine, Windsor 
Magazine, English Illustrated Magazine, Knowledge, Humanitarian, 
Wide World Magazine, New Century Review, 


^pintments. 


fiuceesriul applicants for Vacancies, Secretaries of PubMc InsUiuUons, 
ana others possessing information suitable for this column, art 
invited to forward i( to The Iunoht Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursdag morning of eaoA 
week for publication in (be next number. 


Cattell, G. Tm.w, M.D.Brux., D.P.H. Cantab., M.E.O.S., L.R.O.P., 

L. S.A., has been appointed for duty in connexion with tho 
medical charge of troops at Hounslow. 

DowNiH. T. Tavloh, M.B., O.M. Glasg., has been re-appointed a 
Midwifery Surgeon to the Women’s Hospital, Melbourne, Victoria, 
Australia. 

Gasian, F. B. S., L.R.C.P. Lond., M.U.O.S., has been re-appoInted 
Medical Officer of Health l>v the Caister Rural District Council. 

QiRRON, A. II., L.U.O.P., L.R.O.S. EdIn., L.F.P.S. Glasg., has been 
re-appointed Medical Officer of Health by the Bury Town Council. 

Harris, WiLiau^m J., M.D.Cantab., M.R.O.P., has been appointed 
Assistant Physician to tho City of London Hospital for Diseases of 
the Obost, Victorift-park, B., vice J. J. Perkins, resigned. 

Key, David T., M.H.O.S., L.S.A,, has been appointed Medical Officer 
and Public A'nceinntor for the Wyke Regis District of the Wey¬ 
mouth Union, vice R. P. Simpson, resigned. 

Martin, E. W., M.B., Ch.B., has been appointed .Tnnlor House 
Physician to the City of London Hospital for Diseases of tho Chest, 
Vloboria-park. E. 

MooiiK, B. J. F., L.R.O.P. Lond., M.R-O.S., has been appointed 
Medical Officer lor the Workhouse, Bethnal-green, London. 

O'FAURiaL, H., L,U.O.P.,-L.R.O.S. Irel., has been appointed Medical 
and Sanitary Officer for tho No. 1 Portumua Dispensary District, 
CO. Qalwey. 

PAH90NA 0- IT'i M.H- Lond., has been appointed Resident Medical 
Superintendent for the Fulham Union Inlinnary, vice W. Steer, 
resigned. 

PBTiiviiiuiicrc, Walter Ley, B.Sc., M.D. Lond., L.H.C.P. Lond,, 

M. R.O.S., has been re-appointed Physician’s Aeeistunt at the 
Plymouth Public Dispensary. 

Pott.s, W. ,T., M.D. Lend., L.K.O.P., M.R.O.8.. has been appointed 
Medical Superintendent for the Infirmary, Bothnal-greon, London. 

Prick, F. W., M.D., O.M. Bdin., has been appointed Assistant Resident 
Medical Officer to tho Brompton Hospital for Consumption and 
Diseases of the Chest. 

Reed, Walter Hugo, M.R.O.S., L.S.A., has been appointed Medical 
t)ffloer of Health by the Westbury (Wiltshire) Urban Council. 

RoHiE, G. A., M.B., Oh.B. Edlii., has been appointed Junior Assistant 
Medical Officer to the Ciimberlanil and Westmorland Asylum, 
Carlisle. 
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Rowz-AVDS, WixuAM CoiiDBK, M.B.. O.M.Bdln., has been appointed 
Medical Oflloer at the Llynvi Oolllery, South wales. 

Stevbks, Bertram Orossfield, M.B., B.S. Durh., L.R.O.P. Lond., 
M.R.O.6., L.S.A. Load., has been appointed Senior Assistant House 
Surgeon to tlie Huddersfield Inflrmary. 

Taylor, Henry Young. M.B., O.M. Bdln., has been appointed Senior 
House Surgeon to the Hudderalleld Inflrinary. 

'THORKii, May, M.D. Bfux., has l>eon appointed Teacher of Vaccina¬ 
tion, and empowered to grant oertidoatos by the Local Oovern- 
meot Board. The Vaccination Station ie at the New Hospital for 
Women, 144, Buston-rnad, London, N.W, 

■Ward, J. P. Stephens, L.R.O.P. Lond., M.li.O.S., has been re-appointed 
Assistant Physician at the Plymouth l’ul>1io Dispensary. 

Weiiuer, Henry Woolmington, M.S., M.D. Lond., L.R.O.P. Lond., 
M.R.O.8., has been re-appointed Medical OfBoer to the Provident 
Department of the Plymouth Pnldio Dispensary. 

Whitkford, 0. Hamilton, L.R.O.P. Lond., M.ll.O.S., has been re¬ 
appointed Medical Officer to the Provident Department of the 
Plymouth Public Dispensary, 

WiLLiAMSO.v, O. K.. M.A,.M.B.,n.C, Cantab,, M.R.O.S.. L.R.O.P.Lond., 
has been appointed Pathologist to the City of London Hospital 
for Diseases of the Chest, Vlotorla%ark, B. 


JP'sfaitms. 


Vof /urtAer Ii^ormalion tegarding tach vacancy rejermcc sJiould be 
made (o the advertieement (sec Index). 


Birmingham and Midland livs Hostitai,, Ohuroh-street, Bir¬ 
mingham.—Assistant House Surgeon. Salary per annum, 
with apartments and board. 

Central London Ophthalmic Hospital, Qrav’s Inn-road, W.C.— 
House Surgeon. Board and residence provided In the hospital. 

City and County of Kingston-upon-Huli..— Assistant Medical Officer 
of Health, pro ten. Salary £6 6«. per week, with board. Apply to 
the Medical Officer of Health, Town Hall, Hull. 

CoiTNTY Borough of Great Yarmouth.— Medical Officer of Health, 
Medical Officer for the Borough Isolation Hospital, and Port 
Medical Officer of Health. Salary £400 a year. Apply to the Town 
Clerk, Town Hall, Great Yarmouth. 

County of London, Manor Asylum, Horton, Epsom, Surrey.— 
Dispenser. Salary £110 per annum, rising by £10 a year to £160 
with dinner dally. Apply to the Clerk to the Asylums Committee.’ 
Office, 6, Waterloo-plaoe, S.W. 

DEyoNSHiRK Hospital Buxton, Derbyshire.-Assistant House 
Surgeon. Salary £50 per annum, with furnished apartments 
board, and washing. ' 

French Hospital and Dispensary, 172, Shattesbury-avenue, London.— 
Resident Medical Officer, unmarried, speaking French. Salary 
£30 per annum, with full board. 

Glamorgan County Council and Cardii-f Corporation.— Bacterio¬ 
logist to the Joint Committee of the Glamorgan County Council 
and Cardiff Corporation, and Lecturer on Bacteriology in the 
University of OardiQ. Salary ns Bacteriologist and Lecturer, £300 
a year. No pension or payment on account of fees received. Apply 
to the Clerk, Glamorgan County Offices, Cardiil. ■’ 

Guy's Hospital. London-Bridge, S.B.—The Beaney Scholarship in 
Materia Medlca. Annual value £30. Tenable for three years. 

Harris Parish Council for thk Soutiif.hn Divlsio.v oi- Harris,— 
Medical Officer and Public Vaccinator. Salary £90, other emolu¬ 
ments. Apply a Mr. T. Wilson, Solicitor, Lochmaddy, Clerk. 

Ho.spital for Sick Oiiii.dhkn, Great Ormond-street, Bloomsbury. 
London.—lieeident Medical Superintendent for one year. Salary 
£105, with board and residence in the liospital. 

Hospital for the Insane, The Coppice, Nottingham.—Assistant 
Medical Officer, unmarried. Salary £150 i)or annum, with apart¬ 
ments, board, attendance, and washing. 


Hospital for Women, Soho-square (The London Soliool of Gyna 
cology).—Ollnical Assistantships. 

LiyBRi’OOL Dlspensaries, 34, Moorfields, Liverpool.—AssistantSurgeor 
unmarried. Salary £100 per annum, with board and residence. 

Liverpool Stanley Hospital.— Junior House Surgeon. Salary £1 
per annum, with board, residence, and washing. 

London J/>ck Hospitai.., Harrow-road, W.—Hoii«o Surgeon to th 
Female Hospital. Salary £60 per annum, with board, lodglnc an 
washing. 

London Temperance Hospital, N.W.—Surgical Registrar and Antct 
thetist. Honorarium 50 guineas.—Also Assistant Kesident Medicf 
Officer for six months. Honorarium at the rate of 50 guineas pe 
annum. Board, residence in the hospital, and washing provided. 

Manchioteu Ohildrkn’.s Ho.si’iTAL, Pondlebury.—Honorary Auri 
Surgeon. Apply to the Secretary, Dispensary, Oartslde-streoi 
Manchester. 


Memorial HoepiTAL, Jarrow-on-Tyne.—Surgeon. Salary to commence 
at £120 per annum, with board and laundry. 

Mei'dopolitan Asvlu.ms Board.— Appointments under the Board of 
Asalstiint Medical Officers at the Fever and Small-pox IIosplUls 
Salary £160 the first year, £180 the second year, and £200 the third 
and subsequent years, with board, lodging, attendance, and waeli- 
ing, subject to statutory deductions. Applicants must be unmarried. 
Apply to the Clerk to the Board, Norfolk-street, Strand, W.O, 
:noblk'9 Isle of Man General Hospital and Dispensary, Douglae, 
Isle of Man.—Resident House Surgeon, unmarried. Salary £72 per 
year, with hoard and washing. . 

Nohi'II-Wkst London Hospital, Kentleh-town-road.—Honorary Anies- 
thetist for twelve months. Also Resident Medical Officer and 
Assistant Resident Medical Officer for six mouths. Salaries at 
the rate of £50 per annum each. 

Nottingham General Dispensary,- Assistant Resident Surgeon. 
Salary £140 a year. Special arrangement as to board, &o. 


Parish of Fulham.— Assistant Medical Superintendent for the Infir¬ 
mary, St. Duastan’a-road, Hammersmith, unmarried, Salary £120 
per annum, iucreoelng £10 yearly to a maximum of £150. with 
board, furnished apartments, attendance, and washing, subject to 
statutory deductions. Applications to the Clerk to the Guardians, 
76, Fulham Falaoe-road, Hammersmith, W. 

Parish of St. Giles, Oamberwelt, London.—Assistant Medical Officer 
for the Workhouse at Gordon-road, Peokham. Salary £120 per 
annum, with furnished apartments outside the Workhouse, and an 
allowance of £1 Is. weekly in lieu of board and washing. Apply to 
the Olerk to the Guardians, 29, Peckbam-road, S.B. 

Parish of St. Mart', lallngtan.—Second Resident Assistant Medical 
OfBoer and Dispenser of .Medicines for the Workhouse and 
Infirmary, St. John’s-road, Upper Holloway. Salary £100 per 
annum, with rations, apartraeuts, and washiag. Apply to the 
Clerk, Guardians’ Office, St. John’s road. Upper Holloway, N. 

Pontefract General Dispensary and Infirmary. — Kesident 
Medical Officer. OommenolDg salary £130 per annum, rooms, 
lire, lights, and attendance. 

Poplar Hospital for Accidents, Rjplar.—First and Second Assistant 
House Surgeons for six months. Salary at the rate of £65 per 
annum, with board and residence. 

Preston Koval Infirmary'.— Assistant House Surgeon. Salary £50 
per annum, with board, lodging, and washing, Ac. 

Queen Ohaklotte’s Lying-in Hospital, Marylebone-roail, London.— 
Assistant Kesident Medical Officer for four months. Salary at the 
rate of £50 per annum, with board, residence, and washing. 

Radoliffe Infirmary, Oxford.—Surgeon. 

Royal Bar Hospital, Soho, London.—Anaiathetlst. Also House 
Surgeon, non-resident. A email honorarium given. 

Royal Halifax Infirmary. —Dresser to work under the House Sur¬ 
geons. Board and residence provided. 

Royal Infirmary, Hull.—House Surgeon for two years, unmarried. 
Salary 100 guineas per annum, with board and furnished 
apartments. 

St. Mark’s Hospital for Fistula and other Diseases of the 
Kectu.m, Olty-road, Loudon, B.O.—House Surgeon. Salary £50 per 
annum, with board and lodging. 

Stoke upon-Tuent Union. —Resident Medical Officer for the Work¬ 
house. The salary is £130 for tlie first year, increasing £15 annually 
to a maximum of £175, with board, washing, and furnished apart¬ 
ments in the hospital, subject to statutory deductions. The 
Quardlans provide the drugs, medicines, and appliances.—Applica¬ 
tions to the Clerk to the Guardians, Union Offices, Stoke-upon- 
Trent. 

University College, London.— Second Anaisthetlst. 

West Bromwich District Hospital.- House Surgeon, unmarried. 
Salary £100 per annum, with board, i-esldence, and washing. 


Parriajfs, anil gratis. 


BIRTHS. 

Andhi^.—O n Oct, 20th, at Sidlesham, near Chichester, the wife of 
J. E, F. Andr(5. M.K.C.S., L.K.O.P., of a son. 

Armstead.— On Oct. 20bh, at Ohepstow-villas, W., the wife of H. W, 
Armstead, M.D., F.K.O.S., of a daughter. 

Cock.—O n Oct. IStli, at Porehester-houses, W., the wife of F, 
William Oook, M.D., of a son. 

Draiuile. —On Oct. 20th. at tlie Manor House, Walton-on-Thaniee, the 
wife of George White Drabble, M.A., M.B;, B.C., of a daughter, 
prematurely. 

Faihweathkr,—O n Oct. 18th, at Olene-sk, Wood-green, N., the wife of 
D. J'airwcather, M. A., M. D. Eclin., of a son. 

Finciiam.— On Thursday, Oct. 19bh, at 17, John-street, Bedford- 
row, W.C.,' the wife of Ernest 0. Fineham, M.ll.O.S. Eng., 
L.K.C.P. Lond., of a son. 

HAtiiu.s.—On Oct. i9bh, at Dell-streot, Shaftesbury, the wife of W. J. 
Harris, M.B., F.U.O.S.E., of a son. 

Mar-Soall. — On Dot. 2l8t, at Ook House, Huddersfield, the wife of 
William Laurence Wright Marshall, of a son. 


MARRIAGES. 

QiB.soN— Kkid.— At Park Church, Glasgow, on Oct. 25th, by the Kev. 
Norman MacLeod, D.D., of Invemess, and the Very liev. Herbert 
Story, D.D., Principal of the University, John Hutchinson Gibson 
M.ll.O.S. Eng., L.K.O.P. Lond., Aldershot, to Frances, daughter of 
the iate Francis lleid, Sbandon. 

Kamsay—Barrett.— On Oct. 18th, at St. John the Baptist, Konslng- 
ton. by the Kev. W. M. Spencer. Henry Ward llamsay, son of 
T. W. H. llamsay, 11.N., of Mutley, Plymouth, to Hilda, daughter 
of Alfred E. Barrett, M.K.O.S. ling; (and grand-daughter of the 
late Hon. and Itov. Thos. Kobb. Keppel), of 123, Holland Park- 
avenue, W.| and Qrlmston, Norfolk. 


DEATHS. 

Fleming.— At 3, Woodslde-terrnee, Glasgow, on Oct. 24tli| Annie Oolc 
Walls, wife of Wm. Jas. Fleming, M.D. Friends kindly accept this 
intimation. 

Hoolic.—O n Oct. 19th, Stephen Hoole, L.D.S. Bng., of 16, Old Burllug- 
ton-«treot, W., in his 68Ui year. 

Livy.—O n Oot. 24th, at the residence of his son-in-law, J. F. Knowles, 
of Belair, Birkdale, Southport, John Livy, M.D., F.K.M.S., aiut 
J.P. of Bolton, aged 73 years. 

Palmer. —On Oot 2lBb, at Lancaster House. Lincoln, Edwin Charles 
Palmer, M.A., M.B., D.O. Cantab., in his 36th year. 

lloUTif. -On Oct. 2l8t, after a short Illnese, Alfred Curtis llouth, 
M.K.C.S., of St. Leonards-on-Sea. 


If.B.—AJee oj 68. ie charged/or the insertion oj Notices of Births, 
Harnages, and Deaths. 




The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Oct. 28, 1899. 1206 


ItrfM, Comments, antr ^nsteri 
to Comspontrents. 

OFFENSIVE ADVERTISEMENTS. 

A CORRBSPOMDENT hfts Sent U8 ons page from a paper beaded Uluatfated 

■ IJUs AdveTtifcvientK, which appears to be an advertisement page 
from the issue of hhcsirated JiUs, dated ‘‘week ending Nov. 4th, 
1899.” This one page contains, and contains little else but, 
the following: (a) an ndvertiseraent of a treatise on the cure of 
nervous e.\hau8tion in men “showing the successful treatment of 
same" ; (i>) an advertisement of a new book addressed “to the married 
and those intending to marry of both 8exe8"an(l dealing with the 
“delicate questions of large families with a moral check''; (c) an 
advertisement of Towle's pills which “remove all obstructions”; 
(d) (e) and (/) advertisements of so-called surgical appliances, india- 
rubber preventives being clearly meant; (g) an advertisement of 
a book for ladies containing, it Is stated, knowledge “ of pricelees 
value to every married lady'' ; (ft) an advertisement of a speollic 
against fatness ; (i) an advertisement of an application for the 
immediate forcing of luxuriant whiskers; (;) an advertisement of 
tablets stated to “positively cure all nervous diseases, failing 
memory, Impotency, sleeplessness, &c., caused by abuse or other 
excesses and indiscretions''; (ft) an advertisement of a night guide 
round Paris (in this advertisement a resident Englishman offers 
his services as pimp. Ho docs not so describe himself but that is 
what he either means or wishes the public to believe that lie means); 
<i) an advertisement of “ scarce books and rare photos ” (the 
publisher offers at reduced prices such works as “Fanny Hill" and 

■ “Maria Monk,” with illustrations. Probably these books have been 
aufllelently mutilated to acquit tholr publisher of any criminal charge 
of libel If such were brought against him, but the advertisement is 
worded in such a way as to suggest that the books are indecent, We 
cannot say for certain whether the bookseller designs to rob or to 
debauch his clients. Possibly a little bit of Ijoth); (»«) an advertise¬ 
ment of “obesity pills for reducing superfluous fat;" {«) an adver¬ 
tisement of a depilatory Iluid; (o) and (p) advertisements of receipts 
to stop blushing, of one of which it is said that it “improves general 
health " ; (g) an advertisement of a preparation by a German doctor 
which rapidly produces moustaches ; (r) an advertisement in which a 
gentleman offers to give away for four stamps " one of the most 
wonderful and curious books ever published” and to send his “free 
list,’’ presumably of similar works ; (a) an advertisement again of a 
depilatory application ; {1) and {v) advertisements addressed to “weak 
men ” (the unfortunate persons who should take these nostrums are 
guaranteed quick restoration fi-om “nervous exhaustion,” “loss 
of vital energy.” and all the rest of it); (v) an advertise¬ 
ment of a “book for ladles,” for which it is claimed that 
“ no book Is written which goes so thoroughly into matters 
relating to married women ” ; (w) an advertisement of a “ valuable 
treatise on nervous exhaustion, loss of vigour, exhausted vitality, artd 
all special diseases and weaknesses of man—tlieir cause and meaii-s of 
cure by concentrated herbal remedies " ; (k) an advertisement of an 
“illustrated guide, simple! safe I reliable! Inexpouaive I " addressed 
to married people ; (j/) an advertisement of an olTor to give away “a 
rare and curious illustrated book” and a “gigantic catalogue of books, 
photos, and specialities" ; and this unpalatable alphabet is closed by 
(.;) an advertisement of Ottey's strong female pills. 

The censorship which should be exercised by propriAors and editors 
of newspapers over their ndverlisement columns Is a subjeot upon 
which much might bo written. Whenever one of the public suffers 
through his gullibility in swallowing the promises of an advertiser ho 
is apt to blamo those responsible for the produotion of the newspaper 
where the hook was liaited. Ho fails to see that proprietors and 
editors of newspapers cannot go behind tlie statements of their 
i-lients if only because life is short. When an advertisement is on 
the face of it a proper thing to put l)efore the public it wil! go before 
the public. And if an advertisement which is fair in its seeming turns I 
out to bo foul ill its reality, proprietors and editors of ail properly I 
condiictod papers are very glad to be informed of the fact, so that j 
they may close their advertisement columns to the “wrong uu " for I 
lihe future. Under those oiroumstances they smile at the suggestion 
that they have been in some way privy to the undoing ol tlie victim i 
of his own credulity. But when the advertiser has an ill record or i 
when tlio viciousness of tlie proposals whloli he desires to make to 
the public are manifeet there can I'e no doubt that proprietors and 
editors are wrong to allow him to advertise, Tliey cannot escape 
H siiare of blame for any harm tliat may ensue. 

or tlie 26 advertisements to wliich we have drawn attention as all 
appearing on one jiage of the IlluHraled J3 Uh Adverlimneiilg, some, 
such ns the depilatories and whisker-forcers, fall under the 
head of ordinary quaclc ndvertisemeuts. Wo may regret that such 
ndvertisoments should gain insertion, but the barm done by them is 
small. Few people believe in them and still fewer run any risk of 
physical harm by trying them. But what about advertisements of 
pills warranted to remove all obstructions ? Surely in tlie liglit of 
recent events such advertisements should be stern y re,jeoted by all 
seif-rospecting papers. And the same must be said o advertisements, 


which are forbidden to be affixed In public latrines^ of indiarubber 
preventives. Again, treatises on nervous exhaustion and the pre¬ 
vention of over-population, always nasty as well as badly in¬ 
formed little pamphlets, should not be placed by proprietors 
and editors of newspapers within the reach of the general 
public. Every boy nlio is frigiitened into hypochondriasis and every 
girl who is lured into unchastlty by reading these filthy luoubrationa 
has a grievance against the paper whose lax advertisement columns 
have done them so much harm, and we cannot understand the frame 
of mind that thinks otherwise. Lastly, if our Interprotaffori of the 
law is not wrong, those responsible for the production of Illustrated 
! Bits Advertisements might be prosecuted for publishing invitations 
j to buy dirty hooks and photographs. Of course the “scarce books,” 
“curious books,” “secret photos,” and “microscopic revealers of the 
charms of nature” may not be dirty; and the “real American 
edition” of “awful disclosures In a nunnery” may be os morally 
instructive as the essays of Mrs. Obapone; iiut In this case purchasers 
expecting somethlDg else will be defrauded. They may not deserve 
sympathy, but they have a right to expect protection from robbery. 

"BAGHDAD DATES." 

To the Editors of The Loroet. 

Sirs,—W ill you kindly Inform me what disease is called “Baghdad 
dates ” ? I am. Sire, yours faithfully, 

Oct. 25tli, 1899. INCIUIRENS. 

The disease indicated is furunculus orientalis, which is known 
colloquially also as Aleppo boil.—BP. L. 

REGISTRY OFFICES FOR NURSES FOR THE SICK. 

To the Editors oj The Lancet. 

Sm.'s,—It must have struck many a busy practitioner that something 
would soon have to be done to prevent tlie constant and Increasing 
interruptions forced on medical men by nurses calling on them in 
solicitation of cases. 

Of course, it is impossible for all nurses, whether well qualified or 
otherwise, to identify themselves with, or become the Inmates of, 
recognised nursing homes. I know several excellent nurses who are 
widows for whom a connexion with an ordinary home is an impossi¬ 
bility. Their only means of obtaining employment necessitates fre¬ 
quent calls on the medical men in their neighbourhood, which course 
Is often as distasteful to them as to the practitioner. There are others, 
too, who for various reasons cannot associate themselves with the 
ordinary nursing Institutions. For all these I would like to see 
established in every populous district a registry office for nurses for the 
sick, wheresuoh nurses desirous of obtaining engagements in maternity, 
surgical, and general cases could enter their names and obtain employ¬ 
ment at a small cost. 

It would be the duty of the person in charge of such office to require 
a recommendation In every case from one or more medical men, as well 
as particulars as to training and experience. Sucli an Institution 
would not interfere or compete with exlsllng homes, for its aim 
would be to deal only with this special class. Besides, it would 
tend to conceiitrato the body of such nurses and thus lead to the 
convenience of the medical man, and at the same time be a means 
of ascortainlngthe eligildlity of nurses for special cases. 

I have already suggesteii an office or centre for tlic.south of Liverpool 
and I hope soon to see another centre established for the north end of 
the city. I should be glad to learn whether other large communities 
are not In need of some such movement. 

1 am, Sirs, yours faithfully, 

Liverpool, Oct. 14th, 1899. Q. Walter Stee\ k.s. 

“WANTED HOMES FOR IMBECILE LADS.” 

In reference to a note with this heading which appeared in Tue Lancet 
of Oct. 2l8t a correspondent writes : “ Lads of feeble intellect, if certlft- 
alile as Imbecile, are received for training into the Earlswood Asylum 
(Secretary, Mr. Howard, 36, King William-street, E.C.) on election by 
subscribers if payment be small, but on payment alone at 60 guineas 
per annum and upwards. The National Assiioiation tor Promotion 
of the Welfare of tite Feeble-minded (Offices, 63. Victoria-street, S.W.) 
iias training and industiiai homos for boys of sub-normal intelligence 
but uotcertitiable as imbcollo. Terms from 7s. to 10s. per week.” 

“CHLOROFORM ADMINISTHATION-A QUERY." 

To the Editors o/Thk Lancet. 

Sms,—In my letter upon the iidininlstratlon of chloroform by means 
of the Krohne iiilialer in Tuic Laxckt of Sept. 30Ui, p. 922. col. 1, line 15 
from bottom, I observe an erratum whicli 1 sbiill bo glad to correct. 
The word “ inspiration ” (hero should lin\'e been expiration. 

It is of primary importance that the cliloroforni vapour be in,jeoted 
Into the vulcanite mixing-box at the ebb-tide of eacft expiration. Each 
on-coming inspiration then carries tbejchloroform deeply into the lungs 
with its lirst run and the tail of the inspiration sweeps out the mixing- 

box. It is the seizing of this phase-moment in each respiration which 

ensures that all the chloroform alwtracted from the bottle sball go 
Into the lungs, and that none of it shall bo Hung out directly into the 
atmosphere. Unless this postulate be ensured there is no basis for the 
admeasurement of the cliloroform that has gone into the lungs; tiie 
data all lieoome indeterminate, tlie auiesthesia degenerates into a rule- 
of-thumb procedure, and the patient’s life must hang upon the 
perceptions, knowledge, and personal address of the administrator. 
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We all know men whoee knowledge ot “what Is what” In the 
progression of an anrcstbesla and whose percseptlons, nssiduit}', alert* 
ness, and address are such that they give chloroform with success hy 
the open method, or.by any oVtcr. Ncirertheless, to such men I submit 
that the Krohne inhaler gives a solentlllc certainty to the progression 
of the aniCBthesla, that it ensures the sal'oty of the patient, and even j 
that It yields relief and personal comfort to the most skilled of such ' 
administrators; moreover, 1 submit that, os a matter of example to 
younger and less experienced administrators, it is their duty to adopt 
The sclentiAo method and to discard the rule-of-thumb procedure. 
From 60 to TO Inquests have been reported in the newspapers during 
the first nine months of this year (1S99) upon persons poisoned by 
chloroform. This spells a real annual mortality in thla country of 
probably 200 lives. I'erbumsap. 

Since writing my letter referred to above I have noxiously tested 
the Krohne inhaler in various ways. By substituting for Krohne’s 
graduated chloroform bottle a graduated gasometrto tube of some 260 
cubic centimetres, one can watoh the procession of bubbles as tliey rise 
through the water and can read off the volume of air which is pumped 
in by various amplitudes of squeeze. I find that my estimate of the 
range of volumes—0-25 to four cubic inches—may be regarded as 
correct. But I discover an occasional faltering and uncertainty in the 
delivery of the air volume. This faltering is due to the second 
elastic ball—the one covered with silk net. This second ball is some¬ 
times at one tension and sometimes at another. When the 
hall is slack a small squeeze is entirely expended in distending It. 
Sometimes an accidental pressure falling upon the second ball may 
force several cubic Inches of saturated ohloroforni-air unintentionally 
into the mlxlng-box in addition to the quantity destined for the box by 
reason of the squeeze given by the band to the bellows-ball. And 1 
find that by the elimination of this second ball and a slight alteration 
of the outlet valve the instrument is materially improved. It Is, at 
the same time, simplified and slightly cheapened. 

This second ball in the Krohne inhaler is a survival. It has really 
descended from the ether spray apparatus designed and made by 
Kxohne at Dr. Richardson's requeet in order to improve Arnott's 
mode of obtaining local anirsthesla by cold—vide jiapers by Dr, 
James Arnott in Thb Lascet of July 22nd and Sept. Dili, 
1848; also " Qelatial Antusthesla," The Lanck’!', Oct. 30th, 1858. 
Dr. Richardson, in place ef applying the freezing mixtures of 
Dr. Amofct, substituted the evaporation of ether for the purpose 
of abstracting heat from the part to be frozen. In order to 
accomplish local freezing by ether, a stream of llie li'/nid in fine 
spray (not its vapour) bad to be projected continuously on to the 
part to be frozen. To get this continuity of action, Ki'ohne designed 
the second net-covered elastic ball, and this served the same function 
as the air-chamber in the tire-engine pump and as the elastic coat in 
the animal artery. In this way Krohne made an Intermittent squeez¬ 
ing of the bellows by the hand to produce a oontlnuous jet of ether- 
spray. Now, those two balls were bodily transferred to the Krohne 
Inhaler. But, if we must seize one particular phase-moment in each 
respiration at which to project the dose of saturated chloroform- 
air into the mixing-box, it Is obvious that this continuity of action 
is a serious defect. What we want is a bellows with a touch as 
exquisite as the repeating action of the Erard grand piono. The 
bellows must yield the required measure of air—from a mere indenta. 
tion with the point of the thumb to a complete manual compression— 
promptly, but with a deocl cut-off at the instant of removing the 
pressure; and it must be susceptible, without substantial f.atlgue to a 
sensitive hand, of any aropliliule of compression which the progress 
of the anajsthesia may require. By the olimlnatloii of this second 
ball and the perfecting of the valves of tho bellows, I find that this 
inhaler becomes aperfeettool for diluting, measuring out, and deliver¬ 
ing into the mixing-box, at any particular phase-uioinent of the respira¬ 
tion, any volume of chloroforiu-air which tlio administrator may 
determine. Tho instrument atill falls to provide the administrator witli 
sense or with fingers, and those extras will have to be appended to the 
bellows. 

We may have a lovely Stradivarius and a perfect bow, yet one 
fiddler delights one's soul and another gives one the belly-ache. The 
difference lies in the sense and fingering of the player. I’aganlnl 
ravished the musical world with one string on his fiddle. Just so 
some administrators can give chlorofoim safely and deligJilfully 
anyliow. Unless a man knows “what is wliat ” ns it comes before him 
in the progress of an anEesthesla, and unless also he has acquired the 
fingering wanted for the mechanical routine, no amount of book-work 
will make him a good chloroformist. In fact, tlie book-work men 
seem to me to be the most <iangerous. To learn “what is whnt” in an 
nnaistbeaia one must work under, and walelt, a master, Qlven tho 
“extras" thus acquired by a man with genius enough to begin as a 
good follower of a good niaster, snd the bellows of the Krohne inha'er 
when thus improved can be n oduU.ted so as to delight one’s soul. 
Without these “extras" tie Krotine inhaler, or any other, will only 
help an administrator to fool sbout nnd exhaust the patience of the 
waiting operator, or, If lie “pushes Iho chloroform,’' to kill his patient. 

The question that remains is—Are we to insist upon the use of 
a precise and scientific dosage of chloroform vapour—tho dose being 
measured out for each inspiration and tlie aggregate amount used 
being automatically recorded upon a graduated bottle ? Or, Are we 
to continue to administer it by rulc-of-thumbf 

I am. Sirs, yours faithfully, 

filanchester-square, W., Oct, 3rd, 1899. Jakes BsMVflfiS. 


“A DISCIIBDITABLEI CIROULAR." 

ITo the Editors of Thb Lascet. 

SiS9,—Lest it might appear that I was in any way respunslble for a 
certain circular emanating from a firm of chemists who do business 
here, hut which I altogether repudlat as I have some years ago dis¬ 
posed of my interest in pharmacy, I will ask you kiudly to note that 
my future address will be “ St. Lawrence, llowth, Ireland." 

I am, Sirs, yours faithfully, 

North Earl-street, Dublin, Oct. 2lBt, 1899. J. LEONAsn. 

We hope that Mr. Leonard will change his address with celerity. 
As long os. he remains In 19. North Earl-street, Dublin, It is impossiblo 
Chat he .should not share or even bear the whole of the responsibility 
for olroulars Issued from his registered address and bearing hie 
name.—Bn. L. 

THB METHODS OB CHRISTIAN SCIENCE. 

Thb Maryland Medical Journal of Oct. 14th says that Mrs. Mary 
Baker Ct. Eddy, who has reached the most perfect stage of Christian 
Sclenoe oult., has been sued for a large sum nnd has transferred her 
property to her secretary in order to avoid losing it. 


Oviniu9.—U during his term of work at A our correspondent never 
came within two miles of B It would seem that to start practice at 
B would not damage his former principal, but that gentleman bad 
better be asked to state frankly his views. Perhaps he went to B 
although his assistant did not. It is on all grounds advisable for a 
medical man not to lay himsolf open bo a possible charge, however 
flimsy, of having triort to steal n march on a late employer and a 
professional brother. 

Imjuirer is right In believing that his health and strength are greatly 
in his favour, but he should also be able to command some capital. 
The only reliable way bo obtain an asslstanoy with a view to partner¬ 
ship in South Africa—falling private Information—is to go to the 
spot. There is no lack of medical men In the larger towns and more 
populous parts. 

Enquirer (Derby),—(1) The British Medical Benevolent Fund (honorary 
secretary, Dr. S. West, 15, Wlmpole-street, W,); (2) the Royal 
Medical Benevolent College (secretary. Mr. B, Lamb, 37, Soho-square); 
(3) the Society for the Relief of Widows and Orphans of Medical Mon 
(secretory, Mr. J. B. Blackett, 11, Ohandos-street, W.). 

Usual Bond.—Giving our opinion on the case as it is stated by our 
correspondent we s-liould sa}' tliot there Is an agroenienii (enforceable 
in the courts of equity) to execute tho usual bond. This being so the 
ooiii ts would look upon the thing agreed to bo done as done. Bub 
much depends on the exact circumstances, 

.V. r. Z.—l. The strength o( the cocaine solution used under such 
circumstances is generally 10 per cent. 2. The lay friend should bo 
provided with more accurate tests if he wishes to avail himself of 
edible fungi other than the ayaricus cainpeslriii. 

OoMMUNiCATiOMS not noticed in our present Issue will receive attention 
In'our next. 


METEOROLOGICAL READINGS. 

(Taken daily at S.30 a.m. by Steward’s Jnstrunients.) 

Tub Lamobi Office, Oct. 26th, 1893. 
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During the week marked copies of the following newspapers 
have keen received: Ealh Herald, Weslou-Huper-Mare Gazette, 
Cambridgeshire Times, Dewsbury lieporler, Tori/iiay Dircatoiy, 
Leeds Mercury, Qtaagow Evening News, Liveiyool Daily Dost, New 
I'orfc Htrald, Manchester Gitarciion, Susses; Daily News, Leicester 
Daily Post, Nottingham Daily Guardian, Times of India, Pioneer 
Mail, Lancashire Daily Post, Citizen, Scotsman, Arehilect, Huilder, 
Western Morning News, Jlrlslql Mercury, East A7iglian Daily 
Times, Yorkshire Post, Eertj'ordshlTc Mercury, Pedfordshirc Times, 
Mining Journal, Reading Mercury, Sanitary Record, Jlrigkton 
OazelU, Bury Post, Burton Chronicle, SouLh-Easlem Gazette, Church 
Famil/y Newsjjoper, ISewoastle Dodly Chronicle, New York Evetiing 
Post, Chemist and Druggist, Science StfUngs, Llterar^i Digest, Cilg 
Press, Surrey AdvcrlUer, Local Government Chronicle, Local Govern¬ 
ment Journal, Durham Chronicle, Blcckbum Daily Telegraph, 
Hereford Times, ISoumemoulh Guardian, Clifton Chronicle, Kentish 
Express, Gainsborough Leader, Birmingham Daily Post, York Daily 
Herald, <fec. 
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OPERATIONS. 

UBTBOPOLITAir HOSPITALS. 

BSONDAT (SOthl.—Loodon (£ v.u.), St. Bartbolomew'B (1,30 P.u,), St. 
Thomaa’a (3.30 P.x.), St. George's $ P.M.), Bt. Ifory'a (2.30 p.u.i, 
Sfiddleaez (1.30 P.u.), Weatminater (2 p.m.), Chelsea (2 P.v.), 
Samaritan (GynKoologlosI, ,by Physicians, 2 p.m.), Sobo-square 
(2 P.M.), Boyal Ortbopndio (2 P.U.), Otty Ortbopadic (4 p.m.), 
GH>. Noitbem Central $.30 P.M.), West London (2.30 p.m.), London 
Throat $ p.m.), 

TUESDAY (Slst).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Gay's 
(1.30 P.M.). St. Thomas's (3.30 P.M.), Ulddlesex (1.^ p.m.), West¬ 
minster (2 P.M.), West IriDDdon (2.30 p.m.). University College 
(2 P.M.), St. George's (1 p.m.), St. Maiw's (1 p.m.), Marfs 
(2.30 P.M.), Cancer $ p.m.). Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 p.m.), Boyal Bar (3 p.m.). * 

WEDNESDAY (iBt).— St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Boyal Free $ p.m.), Middlesex (1.30 p.m.), Oharlng-oroas 
0 P.M.), St. Thomas's (2 p.m.), London (2 p.m.), King's College (2 p.m.), 
St. George's (Opbtbalmio 1 p.m.), St. Maiy's (2 p.h,), National Ortho- 
ptsdlo (10 a.M.}, St. Peter's (2 p.m.), Samaritan $.30 p.m.), Gt. 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 p.m.), West- 
mlnstor (2 p.m.). Metropolitan (2.30 p.m.), London Throat (2 p.m.). 
Cancer (2 P.M.). 

THURSDAY (2q( 1),—Bt. Bartholomew's (1.30 P.M.), Bt. Thomas's 

S p.M.), University College (2 p.m.), Oharing-oross (3 p.m.), St. 

ge’s (i P.M.), London (2 p.m.). Sing’s College (2 p.h.}, Middlesex 
(1.30 p.M.i St. Mary's (2.30 P.M.), Soho-square (2 P.M.), North-West 
London $ P.M.), Chelsea (2 p.m.), CH. Northern Central (Gynteoo- 
logloal, 2.30 P.M. ), Metropolitan $.30 P.M.}, London Throat (2 P.H.), 
St. Mark's (2 p.m.). 

FRIDAY (3rd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Bt. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), 
Charlng-orosB (3 p.m.), St. George's (I p.m.), Sing's College (2 p.h.), 
St. Mary's (2 P.M., (jphthalmie 10 a.M.), Cancer (2 p.m.), Chelsea 
$ P.H.), at. Northern Central (2.30 p.m.), West London (2.% p.m.), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (4th).—Boyal Free(9a.H.and2p.M.),Middlesex(1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.16 p.m.), 
Obarlng-oroBs (2 p.m.), St. George's (1 p.m.), St. Mary's (10 p.m.), 
London Throat (2 p.m.). 

At the Boyal Bye Hospital (8 p.m.), the Royal London Ophthalmic 

8 0 a.M.), the Boyal Westminster Opbtbalmio (1.30 p.h.), and the 
entral London Ophthalmic Hospitals operations are performed daily. 

BOOIETIBS. 

WBDNEBDAT (let).— Obsthtrioai. Sooikty op Lowdon. — 8 p.m. 
Speoimens will be shown by Dr. W. Dunoan, and others. Papers 
Dr. Herman i Two Oases In which Life appeared to have been Saved 
by Antl-streptoooceic Sorum.-Dr. P. D. Turner: Notes on Tuber¬ 
culosis of tlie Fallopian Tubes end Uterus in Oases of Phthisis. 
THURSDAY (2nd).— Hat{vician Society of Lonpon (Stafford Rooms, 
ntohborne-street, Mdgware-road).—8.30 p.m. Dr. J. W. Wsshbourn; 
Cases Illustrating the Value of 'Ireatmeut with Antlstreptococolc 
Serum. 

FRIDAY (3rd).— West Kent MHDico-CniRUK&iOAL Sooiett (Royal 
Kent Dispensary, Groenwlcb-rond, S.H.).—8.45 p.m. Paper.:—Dr. 
A. P. Luff: Modern Views as to tlie Onusatlon and Treatment of 
Gout. 

' West London MitDioo-CHiiiuROioAt Society (West London Hospital, 
Hammersmith, W.).—PapersMr. J. G. Pardoe: Sonso Modern 
Methods In the Treatment of Olitonli; Urethritis —Mr. S. Ddwards: 
Urinary Obatruction with Oases illustrating some of its Onuses. 
Mr. MoAdam Kcelea will show an Bnoma Apparatus from Central 
Africa. 

LARYNaoi.OGiOAL SOCIETY OF LONDON (20, Haiiover-square, W.).— 
6 p.m. Oases and Specimens will bo shown by Dr. F. Holier, Dr. 
M. M-iokenzla, Dr. btOlair Thomson. Dr. D. Grant, Dr. W. Hill, 
Dr. H. Tilley, Dr. S. Spicer, and Mr. R. Lake. 

Society OF AN/«STiiimeTS (20, llnnover-sqvmre, W.).—8.30 p.m. Dr. 
Savage: Tho Uelatlonstilp hetweeii the Use of AiiLQsthotics and 
luaaulty. 

LECTURES, ADDRESSES, DEMONSTRATIONS, fco. 

MONDAY (30th).—CuNTUAi. hownov Thuoat, Nose, and Uau Hospital 
(Gniy’a Itm-road, W.G.).—5 P.M. Mr. L. Urowno: Tlie Uccurrouce 
of Uulargort Tonsils and A tctioids afi er Removal liy Operatlcn. 

West London PosT-OnADUATB Oouuax (West. London Hospital, 
W.).—6 p.m. Dr. Beddarrl: Prnctlfn! Demonstration of tlie Local 
Government Board Method of Vacc-tnatioii. 

Mkdioai. Qrauuaths' Ciii.i.ioiie and Voi.yci.inic (22. riu-nlos-KlrPot, 
W,0 ).—4 p, ,M. Dr. A. Wliltlleld : CUuic.U DemouBtratlon of Skin 
Oases. 

TUESDAY (Slst).— National Hospital run 'pwb Paraltbbd and 
Hpilkpt»o ((iue«n-8q., W.O.).—3.30 p.m. Dr. t'errlor: Meiolpiegla. 
WEDNESDAY (1st).— 8t. Joirv’s Hospital tor Disea.iikn of the 
Skin (Leloester-squnre, W.O.).—4.30 P.M. Dr. M. LoomoiI : Lichen. 
(Post,.graduate Course:) 

Ho.ni’ITai. t'Ou Coxsumptiov AM) Di.sK.usas: OF Tine OitKST (Bromp- 
ton),—4 p.m. Dr. Hortori-Smith ; riieumuthornx. 

THURSDAY (2nd)— Uoyai, Oollicou of I'iiymioians of London.— 
6 l^^f. Dr. W. A. Foxwoll t On the Oaiisatlon of Functional Heart 
Murmurs. (Uniiishaw Lecture.) 

The Hospital foe Sick Ohildukn (Gt. Orraond-strnet, W.O.), • 4 p.m 
M r, Keliucx I Tubercular Disease of me Kcee Joint. 


OBXBD>a-OBOSS HOBPiTAi.—4 p.M. Dr. S. Boydi Demonstration of 
Surgical Oases. (Pest-Graduate Course.) 

West London Posi-giusdaib Oovbsb (West London Hospital, 
W,),—6 P.M. Dr. Beddatd: Demonstration of Various Antitoxin 
Injections. 

Central London Teroat, Nose, and Bab Hospital (Gray’s Inn- 
road, W.O.}.-’6 p.m. Dr. D. Grant: DlSerential Diagnosis of Nasal 
Discharges. 

FRIDAY (8rd).—M icdicai. Oradva-i'es' Coi.lxoe and Poi.yolisio (22, 
CbonleH-stroet, W.O.).—4 p.M. Dr. H. Tilley: Demonstration of 
Selected Nose and Throat Oases. _ 


EDITORIAL HOTICES. 

It is moBt Important that oornmnnioations relating to the 
Editorial business of Tbh Lanobt should be addieesed 
itoolugwely “ To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial stafi. It is urgently necessary that attention be 
given to this notice. 


It it gtpeoially requested that ea/rVy intelligffnoe of local ovontt 
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ON 

THE CAUSATION OF FUNCTIONAL HEART 
MURMURS. 

Delivered before the Royal College of Pkysicicms of London 
on Nov. find, 1800, 

By ARTHUR FOXWBLL, M.A., M.D. Cantab., 

Fiii.Low or Tnr>; coi.i.koic; j’Uvsician to ijukbk’s hospital, 
i3iRMiy(!HAM; i-noFiessoH or tkbbai'iiutios at mason 

UNIVERSITY OOI.LKGE, UIRMINGHAM. 


Mr. Prbsi'dbnt and Gentlemen, —When Sir Samuel 
Wilks graciously surprised me with the request to deliver 
this lecture I did not hesitate to accept the honour, but for 
some time lay in doubt as to my subject. In the end I came 
to think that I should be most likely to have matter worthy 
your acceptance if I spoke concerning things in which I was 
most interested. Hence the title of this lecture. 

The etiology of the so-called inorganic cardiac murmurs 
has always seemed to me to be one of the opprobria 
inedioinco. These murmurs are heard by each one of us 
almost daily and yet to none can the vague and varying 
statements of .their causation have ever proved satisfactory. 
During the last 16 years their etiology has been with me a 
subject of much thought and investigation. At last I feel 
quite clear in my own mind as to its nature. But to con¬ 
vince you is a different, more arduous, and far more 
important matter—one which, I perceive, may well be 
beyond me and one to which I now address myself with a 
full sense of its difBoulty. 

In the short space of one lecture I find it impossible 
to consider duly all these murmurs ; I shall therefore confine 
myself to the commonest and yet most obscure—I mean 
the murmur heard over the second and third left spaces 
which, for the sake,of brevity, I shall speak of as the pul¬ 
monary murmur. This murmur is systolic in time and is 
never accompanied by a diastolic element. It is best heard 
(Fig. 1) over the second and third left spaces close to the 
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sternum and is best conducted thence up and out towards 
the left shoulder, travelling along the arc of a circle which 
has the axilla for its centre. It is also sometimes well heard 
in the fourth left space and may reach the apex, but it does 
not increase in loudnes.s as it approaches this point, as do the 
murmurs of mitral incompetence and aortic stenosis. It 
may cross the sternum, appearing on the right side from the 
clavicle to the third rib, but it loses greatly in loudness in 
doing 80 and never travels far in tMs direction. When 
heard to the right of the sternum it is most evident in the 
second space but may even reach up into the vessels of the 
neck. In character it is loud, harsh, and blowing and gives 
the impression of having, a superficial origin, it is never 
rumbling or purring, thus markedly differing from the 
murmur of organic pulmonary stenosis. A notable cha¬ 
racteristic, considering its harsh loudness, is its want 
of travelling power; this is far less than in the 
No, 3975. 


case of organic murmurs generally, or, indeed, than in 
that of the functional murmur arising at the mitral orifice. 
It is not as fugitive as other functional murmurs, but remains 
with fair constancy till it vanishes for good, though, as the 
conditions producing it ameliorate, it sometimes requires a 
few sharp steps, or the supine position, to develop it. As a 
rule it is more evident in the supine than the erect posture, 
especially if it be listened for immediately upon the patient’s 
lying down, before the circulation has been able t^ccom- 
modate itself to its new relation to gravity. So much is this 
the case that it is doubtful if it be not the dynamic rather 
than the static change in position which is the more 
important element in its intensification. This is further 
borne out by the fact that any quick exertion, even a few 
sharp steps, will increase it as easily and as much as lying 
down. At the same time anatomical considerations induce 
the belief that the supine attitude conduces to its produc¬ 
tion, as will be seen when the question of dulness is 
discussed. 

Accompanying this murmur we have the following tigns. 

A. The apex is pushed out and up, in a moderate instance 
lying beneath the lower part of the fourth space a little to 
the left of the nipple line. I find from an analysis of 23 
oases in which this murmur, tlds 'imirmnr alone, existed, 
the exact spot of the average apex was the middle of the 
fifth rib one-fifteenth of an inch within the nipple line. In 
another series of cases which 1 published in 1896 ‘ I 
similarly found that the apex was situated at the 
lower edge of the fifth rib and in the nipple line, 
so that the position was very nearly the same in the 
two series. In the supine position this removal of the 


OuTliNE. 5 <3'' Df.&ILlTATE.D 
HLARTS; THf.' average.'M fiART 
OF TnE, Two SERIES ^FCAStS 

nG. 2 ,. 

apex up and out is still further increased. Such apical 
displacement roughly corresponds to a movement along 
the arc of a circle the centre of which is the aortic 
valves, probably the most fixed portion of the heart. This 
only refers to uncomplicated cases of pulmonary murmur ; if 
a mitral or tricuspid be added, then the movement changes 
in its direction, being more out than up, more in the direc¬ 
tion of a tangent touching the circle in the situation of the 
normal apex than along the corresponding arc. Indeed, the 
varying dilatation of the two ventricles may be fairly gauged 
by watching this movement of the apex (Fig. 3). 

B. The dulness^ is little, if at all, increased to the right 
(Fig. 2); in the same series I find that it is only three-tenths 
of an inch to the right of the left edge of the sternum, and iu 
my former series ic did not quite reach the mid-sternal line. 
But the vertical dulness is much raised ; instead of being at 
the upper border of the left fourth cartilage at its junction 
with the sternum it reaches to the middle of the third carti¬ 
lage. In the earlier series it reached even higher, extending 
into the lower part of the second space. 

This peculiar outline of cardiao dulness is characteristic of 
the debilitated heart and contrasts strongly with that of any 
heart enlarged by inflammatory disease of the pericardium or 
valves. Such difference is well exemplified in the accom¬ 
panying diagrams (Figs. 4 and 5) where A B o = outline of 
normal heart, D B p = that of the heart in debility, g H K 

UssEiys ill lIoRrt anrl Lung DiBeaae, p. 339. 

* This alwfiys refers to tlxo superlloiul or ftbsolute dulness. I Lava 
olsewlieri; stated my reasons fw prAferrliig this. Op.'olt., p. 328. 
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of a heart).with advanoed mitral disease, i. m N ia a case of 
aortic disease, and o p Q that of pericardial adhesion. This 
vertical dnlness changes considerably with posture, always 
arising still farther when the patient is supine and at the same 
't;ime extending more to the left of the sternum. 

C. Another characteristic sign is the pulsation in the 
-oecond, third, and fourth left spaces; this pulsation is 
evident and palpable, has a vermicular movement and 
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If X — centre of aortic valvea = heart’s axis of rotation: B = 
normal apex ; c B o = arc of a circle whose radius Is a b : 
n 1) = tangent at B ; B s = tangent at point between B and 
c—then if the right ventriole alone enlarge the apex will 
travel along c B o; if the left ventriole share In the enlarge* 
meat slightly, along D B; if the left ventricle be much 
enlarged, along such a tangent as B E. 

^extends from above downwards and outwards towards the 
.apex ; occasionally it is acoompanied by a feeble thrill of 
slow and low vibrations, but this never approaches the 
strength and rolling power of the thrill accompanying 
organic pulmonary stenosis. 

D. Usually there is a slapping accentuation of the second 
fsound; this often heralds the appearance of a murmur and 
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?asts for some time after it has gone. Evidently it is produced 
•by a less degree of the same conditions which originate the 
murmur. 

E. There is often when lying supine an indefinite pulsation 
•in the veins on the right side of the neck; this is not 
usually present in the erect posture and disappears when the 
peripheral venous stream is cut off. 

F. The pulse varies considerably; it is nearly always 
short and ends abruptly, as if the ventricle bad suddenly 
etruck work ; the onset, also, is too abrupt; the amplitude of 
the wave during its short existence is usually small but by 
no means necessarily so; its diameter naay be of quite 
average size, though the pulse would never be described as 
large or full. At the same time, it is the abruptness of its 
onset'and wding which is m-osb characteristic. 


The pulse wave has a trembling unevenness which can be 
best described by the adjective “ tbrilly ” and suggests to 
the mind a ventriole which is labouring and has to perform 
its systole with a succession of abortive contractions instead 
of a long and steady one. An attempt is made to make up 
for this feebleness of individual effort by an increase of rate. 
In one case which has come under my notice, with the onset 
of debility the pulse-rate has gradually risen from 60 to 80; 
it) is rare for patients with pulmonary murmurs to have a rate 
below 80. The tension of the impulse is sometimes high 
and the radial may feel bard during the stroke; but it is 
rarely correct to speak of the tension generally as high, for 
the vessel nearly always collapses and feels empty between 
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the beats. Even this modified high tension only occurs in 
comparatively slight cases and in all the pulse gives the 
impression that a smaller cylinder of blood than usual is 
being sent into the aorta at each systole. 

Of the symptowa which occur with this condition the chief 
and, most evident is dyspncca on exertion, especially if this 
exertion be in any way sudden, such as that of running upstairs 
or vivid emotion. Exertion guardedly approached and slowly 
undertaken may be performed without any dyspncea. But 
no exertion can be long maintained ; weariness, physical and 
mental, comes very quickly. Palpitation, peevish irritability, 
and dyspepsia are common. The skin is dull, toneless, and 
pallid. This pulmonary murmur very often occurs during 
adolescence and is especially common in chlorotic girls. On 
the other hand, it is very rarely found after 60 years of age, 
but it not seldom appears between the ages of 40 and 60 
years. When it arises towards middle life it is most difficult 
to remove ; when it occurs in adolescence without anasmia it 
resists treatment more than when anremia is present, it 
vanishing most speedily when chloro.sis exists. 

The patients often give you a history of cardiac strain— 
several of mine have been sprinters on the cycle track or 
running path, or else they have returned to full work too soon 
after an exhausting illness, or they have been subjected to 
prolonged anxiety or mental strain. Most commonly their 
condition is the result of a gradual lowering of the constitu¬ 
tional state—they have slowly fallen below par. 

In examining the heart in situ after death we find the 
situation of the apex changed as was indicated during life ; 
there is no enlargement of the right or left auricle, nor does 
the right ventricle extend unduly to the right; but some¬ 
times it forms the apex and may quite hide the left ventricle. 
But what is most interesting is the enlargement upwards of 
the right ventriole; this dilatation is almost entirely con¬ 
fined to the conus arteriosus. On removing the front of the 
thoracic wall the conus not only bulges unduly forward but 
is wider than normal; moreover, the pulmonary artery is 
similarly widened and bulging forward. Here is evidently to 
be found the explanation ot the increased vertical dulness 
on the left of the sternum just as we similarly find it on the 
right of the sternum in cases of aortic dilatation from 
chronic aortitis. The stretching of the conus carries the 
pulmonary valves upwards, and in 20 cases of exhausting 
disease, reported by various observers, they were found on 
the average under the second costal cartilage. These Talves 
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after death are usually found higher up than was the upper 
limit of absolute dulness during life. 

The following additional cases further exemplify this con¬ 
dition. The post-mortem statements were made by Dr. 
Douglas Stanley, our pathologist, and the cardiac outlines 
during life were taken from the clinical notes of each case 
which were made by different physicians and bouse 
physicians. 

Case 1,—The patient was a man, aged 39 years. Death 
resulted from choJangitis and duodenal cancer. After death 
the pulmonary artery was found to reach up to the lower 
border of the second cartilage and it extended from the mid¬ 
sternum for one and a half inches to the left of this hone 
(=width of two and a quarter inches). The pulmonary 
valves occupied the middle of the second space. The apex 
was situated at the upper border of the fifth rib just inside 
the left vertical nipple line. 

Case 2.—The patient was a man, aged 36 years, Enteric 
fever was the cause of death. Post mortem the pulmonary 
valves were seen to lie beneath the lower edge of second 
left cartilage. The apex was situated beneath the fifth 
rib, one-eighth of an inch internal to the left vertical nipple 
line. During life, according to the only note made in this 
case, when the patient was admitted to hospital, the apex 
beat reached to the fourth space, half an inch internal to 
the left vertical nipple line, The vertical dulness was at 
the upper border of the fourth cartilage and the right 
dulness at the left edge of the sternum. No murmurs were 
heard. 

Case 3,—The patient, a male, aged 19 years, died from 
purpuric leukmmia. During life the apex beat reached to the 
lower border of the fourth space. There was right dulness 
at the left edge of the sternum and vertical dulness at the 
upper border of the third cartilage. Soft systolic murmurs 
were heard at the apex beat and in the pulmonary area. After 
death the apex was in the fourth space and left vertical 
nipple line, the right margin was two and three-quarter 
inches from the mid-sternum, and the pulmonary valves lay 
under the aecoud cartilage. 

Case 4.—The patient, a man, aged 47 years, had suffered 
from cirrhosis of the liver with hajmatemesis. During life the 
apex beat was in the fourth space, one and a quarter inches 
without the left vertical nipple line. There was right 
dulness at the left edge of the sternum and vertical dulness 
at the lower border of the second space. A systolic murmur 
heard in the first four left spaces was most marked in the 
second and third spaces. After death the apex was in 
the fourth space, three and a half inches from the mid-line. 
There were right dulness one and a quarter inches from the 
mid-line and vertical dulness at the lower border of the 
second space. The left pleura was very widely adherent. 

Case 6 . —The patient, a male, aged 16 years, had died 
from aniemia. After death the apex was in the fourth 
space and left vertical nipple line. The heart reached 
one and a quarter inches to the right of the mid sternum 
at the fourth cartilage. The pulmonary valves lay 
beneath the middle of the left first space. Before death 
the apex boat was slightly internal to the left vertical nipple 
line in the fourth space. Systolic murmurs were heard at 
the apex beat and in the pulmonary area, and a venous hum 
was audible in the neck. 

Case 6.—The patient had died from phthisis. The peri¬ 
cardium was not at all adherent on the right but it was 
universally so on the left. The sac reached from the first 
left cartilage to the position of the apex beat in the fourth 
space. The left ventricle was not enlarged. The apex beat 
was formed by the right, which reached some eighth of an 
inch below the left. The posterior pulmonary valve was one- 
third of an inch above the anterior aortic ; the anterior 
pulmonary valve was half an inch above its posterior fellow 
and therefore five-sixths of an inch above the aortic valves. 
This case shows in a marked manner that the anterior 
wall of the pulmonary artery rises more than does the 
posterior wall. 

The foregoing is a brief statement of the chief conditions 
found during life and after death in cases of debilitated 
heart. They are so frequently associated that there must be 
a causal relationship between them and any explanation of 
one should also help to explain the rest. An explanation of 
the cause of the pulmonary murmur is the more likely there¬ 
fore to be the true one if it also explains the origin of the 
other conditions described. What, then, is Its explanation ? 

1.—It cannot be due to the quality of the blood for the 
following reasons. 


1 . In many oases where this is greatly changed there is no- 
murmur. The following naay be cited as a few examples :— 

Case 7.—The patient suffered from chlorosis. Red cor¬ 
puscles, 3,700,000; basmoglobin, €5 per cent., with slight 
poikilocytosis. No murmurs were heard. 

Case 8 .—A man, aged 61 years, was the subject of carci¬ 
noma of the stomach. Red corpuscles, 3,625,000; h^emo- 
globin, 62 per cent. No murmurs were heard. 

Case 9 —The patient was a male who suff^ed froco 
phthisis of both lungs. Red corpuscles, 2,910,000; hiemo- 
globin, 45 per cent. The corpuscles varied much in size. No 
murmurs were heard. 

Case 10.—A man aged 21 years had hectic fever after 
operaiion. Red corpuscles, 3,600,000; hEemoglobin, 72 per 
cent. No murmurs were beard. 

Case 11,—The patient was a male who was the subject of 
subpectoral abscess. Red corpuscles, 4,000,000; hsmo - 
globin, 68 per cent. The cells were very pale ; there wae 
some poikilocytosis. No murmurs were heard. 

Case 12.—The patient, a female, aged 18 years, suffered 
from gastric ulcer and brnmoptysis. Red corpuscles, 
2,470,000; haemoglobin, 20 per cent. There were many 
microcytes and some poikilocytosis. No murmurs were 
beard. 

Cash 13,—The patient, a man, aged 40 years, was th& 
subject of plumbism. Red corpuscles, 3,600,000; haemo¬ 
globin, 40 per cent. No murmurs were heard. 

Case 14—The patient, aged 24 years, suffered from- 
Hodgkin’s disease. Red corpuscles, 4,770,000; white cor¬ 
puscles, 10,000 ; haemoglobin, 33 per cent. No murmurs 
were heard. 

Case 15.—The patient was a man, aged 35 years, who 
suffered from malaria. Red corpuscles, 3,820,000; haemo¬ 
globin, 48 per cent. ; there was some poikilocytosis. No 
murmurs were heard. 

Case 16.—The patient, a man, aged 41 years, suffered from 
pernicious anaemia. Red corpuscles, 1,320,000; hsemoglobin, 
30 per cent. There were many microcytes, some megalooytes 
and much poikilocytosis. No murmurs were heard. This 
man was an in-patient and had been examined many times. 

Case 17,—The patient, a female, aged six years, was the 
subject of abdominal abscess. Red corpuscles, 3,814,200 ; 
basmoglobin, 55 per cent. No murmurs were heard. 

2. Again, in addition to being absent when the blood is 
much deteriorated, the murmur frequently exists when there, 
is no change in the blood. And in this regard I would ask 
you to note that whilst many of Class 1 were in-patients and 
lying in bed, yet no example of the present class could be 
obtained from such cases. This point I shall discuss later, 
but I would ask you to bear it in mind, for in my judgment 
it is strong evidence that the murmur is due to a special 
form of cardiac strain. Amongst out-patients the following 
are examples. 

Case 18.—The patient, a youth, aged 18 years, convales¬ 
cent from a long attack of typhoid fever, was up and 
about. Red corpuscles, 4,610,000; htemoglobin, 82 per 
cent. There was much poikilocytosis. A pulmonary 
murmur was well heard both when the patient stood erect 
and (much louder) when he assumed the supiue position. 

Case 19.—The patient was a woman, aged 40 years, who 
suffered from debility. Red corpuscles, 4,500,000 ; hajmo- 
globin, 81 per cent.; slight poikilocytosis. A pulmonary 
murmur was well marked. 

Case 20.—The patient, a female, aged 20 years, the 
subject of debility, was under ti'eatment for four months. 
Red corpuscles, 6,400,000 ; hemoglobin, 81 per cent. There 
were a few microcytes (two examinations were made). A 
pulmonary murmur was heard on each of three examinations. 

Case 21.—The patient, a girl, aged 17 years, suffered 
from debility. Red corpuscles, 4,855,000; hrcmoglobin, 86' 
per cent. A pulmonary murmur was well marked. 

Case 22.—The patient, a male, aged 21 years, suffered 
from debility. Red corpuscles, 5,i00,000; haemoglobin, 
100 per cent. ; the cells were quite normal. A pulmonary 
murmur was only heard when the patient was in the supine 
position. 

Case 23.—The patient, a youth, aged 18 years, was the 
subject of debility. Red corpuscles, 6,400,000; htemoglobin,. 
94’5 per cent, (the moan of four examinations). A pul¬ 
monary murmur was heard when the erect or the supine 
position was assumed. 

Case 24.—The patient, a female, aged 18 years, suffered- 
from debility. Red corpuscles, 4,690,000 ; hsemoglobin, 81 
per cent.; slight poikilocytosis, fairly uniform in size. A 
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palmonary murmur could be heard wheQ the patient was 
erect or when she was supine. 

Case 25.—The patient, a man, aged 20 years, was debili¬ 
tated. Red corpuscles, 5,150,000; hasmoglobin, 90 per cent. 
The cells were normal. There was a well-marked pulmonary 
murmur to be heard when the patient was lying down. 

Amongst my private patients I find a considerable number 
of such cases, but I cannot vouch for the condition of their 
blood as I did not examine this. All I can say is that their 
appearance did not give the slightest indication of poor 
blood. It may perhaps be worth while to give one or two 
instances. 

Case 26.—The patient, a man, aged 22 years, had “always 
gone in much for athletics.” For the last two years he had 
felt an “ indigestion lump ” behind the sternum when racing. 
He was fairly fit on rising in the morning, but he would soon 
get “all gone,” palpitation easily coming, especially after 
dinner. He was well set up and strongly built and showed 
no sign of anaemia. The apex beat reached the fifth space 
and nipple line; the impulse was diffused. There were 
vertical dulness at the third space and right dulnese at the 
left edge of the sternum. In the second and third left 
spaces was visible pulsation with a loud systolic murmur. 
This was well conducted out and up into the first space and 
towards the shoulder. It was also heard in the fourth and 
fifth spaces, nearly reaching the apex. 

Case 27.—The patient, a man, aged 23 years, had 
strained bis heart three years previously at football. He 
gave up active exercise, but strained his heart again whilst 
cycling a year later. Eighteen months afterwards his heart 
again went wrong when tea-planting in Ceylon, his symptoms 
being dyspnoea and cold extremities. He sought my advice 
for violent earache, from which he had suffered for three 
days. He bad no sign of anaemia and was well-built. The 
apex beat was in the fifth space, half an inch outside the left 
vertical nipple line. There were vertical dulness in the third 
space and right dulness at the left edge of the sternum. A 
short systolic murmur was beard in the second space on lying 
down. 

Case 28.—The patient was a man, aged 27 years. For¬ 
merly he had been very athletic, but when seen he was 
depressed, neurotic, and easily subject to palpitation. He 
did not look anmmic, but his blood was not examined. He 
came to be tested for insurance. The apex beat was in the 
•normal situation, the impulse slapping and thumping. The 
second pulmonary sound was accentuated. There was a 
systolic murmur which was best heard in the second left 
space, half an inch from the sternum, thence into the first 
space and out to the shoulder, also feebly in the third 
space, not over or to the right of the sternum. As a rule 
no murmur was heard in the third and fourth left spaces, but 
an occasional systolic murmur was heard at, and a little out¬ 
side of, the apex beat. There were vertical dulness at the 
third cartilage and right dulness at the mid-sternum. 

Case 29.—The patient, a youth, aged 17 years, had never 
been very robust, but he entered into games well. There 
was no evidence of aniomia. He sought advice because he 
did not feel up to his work. The apex beat reached the fifth 
rib and the left vertical nipple line. There were vertical 
dulness in the third space and right dulness at the left edge 
of the sternum. A systolic murmur sprang up in the second, 
third, and fourth left spaces on sharply walking or on lying 
down. 

3. If it were due to changes in the blood then similar 
murmurs should arise iu all parts of the body to a greater or 
less extent, especially where there are angles or sharp curves, 
and not be confined to a definite locality. 

4. Immediately after severe hemorrhage such generalised 
murmurs do arise but they cease in a day or so when the 
vessels are again sufficiently distended with (what must bo) 
hydremic blood, but later, if debility set in as a result of 
the hemorrhage, the pulmonary murmur appears and persists 
till the patient is restored to his customary vigour. 

5. Persons convalescing from exhaustihg diseases—e.g., 
typhoid fever—whether suffering from anemia or not, may 
have no murmur so long as they are confined to bed, but 
when sufficiently recovered to be up and about a murmur not 
seldom arises. An instance of this is Case 18, but a very 
interesting and to ray mind more convincing example is the 
following. 

Case 30.—A married woman, 29 years of age, was 
admitted to hospital with enteric fever. Seven days prior to 
her discharge, before she bad been allowed up, the following I 
was the note made of her heart. The apex beat reached the | 


fourth space, half an inch outside tbe left vertical nipple 
line. There were vertical dulness over the upper border of 
the third left cartilage and right dulness to the right of the 
left edge of tbe sternum. A harsh systolic murmur was 
heard at the apex beat and a short soft whiff at tbe begin¬ 
ning of systole in tbe second left space. Three weeks later, 
after the patient bad done her housework for a fortnight, 
another observer, quite ignorant of the previous note, made 
the following independent observations. Tbe apex beat 
reached tbe lower border of the fourth space in the left 
vertical nipple line. There were vertical dulness at the upper 
edge of the third left cartilage and right dulness a quarter 
of an inch to tbe right of tbe left edge of tbe sternum. 
There was no apical systolic murmur, but there was a well- 
marked systolic murmur in tbe second left space which was 
well conducted up and out into tbe first; it was also 
slightly heard in the third left space. It became louder on 
lying down. A reference to Fig. 6 explains what happened. 



ONLY A SHORT VftTn LOOOANC 

WHlfF IN LONq PULMONARY 

urrsPdCE. S.M 

rio, 6. 

The improvement in the general health and strength pulled 
the heart together; the dilated left ventricle came back to 
its normal size, as shown by tbe recession of tbe apex beat, 
and with this the mitral valve ceased to leak ; but the conus 
was not able to withstand the strain put upon it by all the 
short little exertions of housewifery, hence the pulmonary 
murmur became much louder and the vertical dulness still 
further raised, although the lungs were no doubt more fully 
inflated than when the patient was confined to bed. The 
blood of this patient was not examined, a.s she gave no 
evidence at any time of anmmia, though no doubt its quality 
was somewhat beflow par on both occasions. 

6 . By a method presently to be described various fluids 
were forced through the human heart with a view to deter¬ 
mine whether changes in the circulating medium made any 
differences in the sounds produced. 

MxperimGnt 1. — The first heart experimented upon was 
that of a woman, 36 years of age, who died from gangrene of 
the leg with granular kidneys. The pericardium was healthy 
but the whole heart was enlarged. The right ventricle was 
dilated and its wall was chiefly composed of fat, its muscular 
layer being extremely thin inch). The left ventricle 
was dilated and hypertrophied, the wall being three- 
quarters of an inch ttiick but showing extensive fatty 
degeneration. The mitral and aortic valves were thickened, 
tbe aorta was atheromatous, and the endocardium was 
thickened and opaque. This heart, then, was peculiarly 
suited to increase the murmur-producing capacity of any 
fluid. The pericardium (parietal layer) was kept on, 
ordinary tap-water was first used, and the sounds at 
the base of the heart were carefully noted. These 
were unchanged when a saline solution (specific gravity 
1046) was passed through. They still remained un¬ 
changed when a thick solution of boiled starch, con¬ 
taining lumps half an inch square and one-sixteenth of an 
inch thick, was employed. It was particularly noted that 
even if several of these lumps passed together yet no change 
in the sounds occurred. Yet if pressure were made by the 
stethoscope a murmur appeared and remained unchanged 
in quality on again passing tbe three fluids through. A 
window was then cut in tbe parietal pericardium over the 
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•pulmonary artery and coniu, and through which these bulged, 
and the same three fluids were used. With each systole a 
short murmur was heard and this remained the same which¬ 
ever fluid was used. This experiment shows that certain 
changes in the circulating medium produce no change in the 
sounds, but certain changes in the shape of the containing 
.apparatus induce a murmur. 

Experiment S .—This experiment was made upon a heart 
from a healthy man, aged 32 years, who died from fractured 
base. The heart was healthy. (*) With tap-water. A 
soft murmur was heard over the aorta as well as over the 
pulmonary artery. This was unexpected and in seeking for 
the oause a portion of the pulmonary artery next the aorta 
was found to be bulging and uncovered by pericardium. The 
torn pericardium was brought together and sewn up over 
■the bulge. After this was done no murmur was heard. 
<&) Salt solution (specific gravity 1035) was next passed 
through. The sounds remained unchanged. (c) A 
^solution of milk and borax (specific gravity 1056) was used. 
Again there was no change in the sounds, (d) A solution of 
.starch (specific gravity 1006). No murmurs were heard but 
the sounds generally were deadened, and it was more difficult 
to produce a murmur by locally compressing the conus or 
.pulmonary artery, (e) A window was now made in the peri¬ 
cardium over the pulmonary artery and conus, allowing these 
to bulge through it. With the same starch solution a short 
soft murmur was heard but this could not be detected with 
the stethoscope on the aorta, (f) Tap-water was now used 
•a,nd the murmur became louder and could be detected over 
the aorta. (, 9 ) The pericardium was entirely removed ; tap- 
water was again used; no murmur could be detected. In 
'this experiment it must be noted that starch solution tended 
do prevent the productiop of a murmur. But the difference 
between the viscidity of tap-water and a starch solution— 
which was made as thick as we could pass through 
the tubing — is so many times greater than that 
which could arise between varying states of the blood 
that much stress cannot be placed upon it. Still, so far as 
■it goes, it is against rather than for the hmmic origin of the 
•murmur, as the great excess of white corpuscles in leuksemia 
must surely increase the viscidity of the blood in these cases 
-and therefore militate against the production of the murmurs 
which are usually heard in this disease. 

7. It has been suggested that as in anjemia the corpuscles 
-are lighter than normal they may occupy the upper semi¬ 
circumference of an artery and so tend to produce a murmur 
by their friction against the sides of the vessels. But in 
-anajmia the specific gravity of the blood serum is also 
i lessened and there is no evidence to show that the two 
diminutions do not proceed pari passu, and hence there 
would be no tendency for the corpuscles to deviate from 
their usual axial position, Moreover, even if true, this could 
only account for the murmur in cases of anmmia and not for 
"that which arises in other forms of cardiac debility. 

For these seven reasons 1 think it impossible that the 
murmur can be due to changes in the blood. 

II.—If the murmur be not due to a change in the con¬ 
tained fluid it must arise from some defect in the containing 
- apparatus. As its area of audition is localised it would seem 
' that the change must be also localised. That is, it must 
occur in the heart or some one or more of the great vessels 
close to the heart. 

1. Is it due to regurgitation through the mitral orifice? 
Against this are these facts : («) Its area of audition is very 
different from that of an organic mitral lesion; it is feebly, if 
at all, heard at the apex and is never conditcted from the 
•apex to the axilla. When an organic mitral murmur is heard 
' in the second and third loft spaces it is evidently a murmur 
conducted from the apex with gradually lessening Intensity ; 
it is true it occasionally becomes a little louder at the base, 
just as an aortic regurgitant murmur springs up again at the 
apex, but even then it is not better heard on the left side 
than on the right, if as well. No one has beard the 
•murmur of organic mitral regurgitation in the second 
and third left spaces only and failed to discover it 
at the apex or between this and the axilla. But 
these two spaces are the very ones in which the murmur 
whose origin is now being discussed is so frequently alone 
audible, (h) The area ot! dulness both in functional and 
organic uncomplicated mitral regurgitation is the same and 
very different from that occurring in cases of unoomplioated 
pulmonary murmur, (c) A functional murmur does arise the 
distribution of which is identical with that of organic mitral 
' •regurgitation and is accompanied by similar changes in the 


area of dulness and situation of tbe'apSx; ‘and wheti it atisea 
in conjunction with the murmur under discussion it tends to 
modify these in the directions indicated. This functional 
murmur is recognised as being due to function^ mitral 
leakage; it is very fleeting and is softer than the puhnosary 
murmur, though much better conducted. It is conducted to 
the back in the region of the angle of the scapula; the 
pulmonary murmur is heard with extreme rarity posteriorly; 
when it is so heard it is at a point in the left inter-eoapular 
region near the spine of the scapula. It is, to sajatbe least, 
difficult so to arrange one’s mind as to believe two sounds so 
different ai'e due to the same cause. 

2. Is it due to tricuspid leakage ? Here, again, we can 
fortunately compare it with a murmur arising from tricuspid 
leakage due to back pressure in organic mitral disease. This 
murmur is heard over the lower part of the sternum and 
about equally in the third, fourth, and fifth spaces on either 
side of this bone; sometimes it is conducted up into the 
second right space and even reaches the right clavicle, but 
this upward conduction does not occur on the left side of 
the sternum. The right dulness is considerably increased 
but the vertical dulness scarcely at all. The apex is pushed 
out to the left and down rather than up. There is a distinct 
systolic pulsation in the veins of the neck which is best 
demonstrated by cutting off the peripheral flow. The 
indefinite undulation which may occur with the pulmonary 
murmur tends to be presystolic and, at any rate, cannot be 
definitely connected with the systole, and often vanishes 
when the peripheral flow is cut off. Finally, in the tricuspid 
regurgitation due to mitral disease there may be hepatic 
pulsation and this never arise.'* in the merely debilitated heart. 

Beyond all this a purely functional murmur is sometimes 
heard in cases of debility which has all the characteristics I 
have just mentioned and which is, so far as I know, 
universally allowed to be due to leakage through the 
tricuspid valve. Moreover, when in a debilitated subject, in 
addition to the usual murmur over the pulmonary valves 
another springs up having the location I have just described. 
Then the shape of the cardiac outline also changes, widening 
out on both sides, but not rising any further upwards. The 
outline takes on, in fact, the shape due to tricuspid leakage 
as well as that caused by dilatation of the conus. Venous 
pulsation also arises and we have every reason to believe that 
we are dealing with a fresh lesion in the shape of a failing 
tricuspid valve. 

3. Is it due to any aortic defect? Virchow's congenital 
narrowing is only stated as occurring in chlorosis and must 
be an extremely rare event in this disease. Xo constriction 
or dilatation was noted in any case of which I have records, 
neither of valves nor of artery. When degeneration arises in 
middle life, and chronic aortitis, with its roughening of the 
inner coat, and widening of the aorta, produces a systolic 
murmur, the clinical signs are very different and the murmur 
has quite a different habitation. 

4. Is it due to a defect in the pulmonary valves ? 
Nowhere can 1 fled in the post-mortem notes on individuals 
whose hearts before death gave evidence of the pulmonary 
murmur, and this alone, any statement of thickening, con¬ 
striction, or erosion of these valves. Besides, the murmur 
differs in many ways from that of organic valvular stenosis : 
it is far less well-conducted, there is no true purring thrill, 
and the forcible heave of a hypertrophied right ventricle is 
entirely lacking. 

III. — There is one post-mortem abnormality which 
is constantly found in patients who have died with this 
functional pulmonary murmur—that is, dilatation of the 
conus and pulmonary artery with a carrying up of the root 
of the artery, so that in the supine condition it tends to 
lie directly over its bifurcation." Is this the cause of the 
murmur ? T believe it is and for the following reasons. 

1. The murmur is systolic only ; there is never a diastolic 
portion : henoe the orifice of the valve cannot be dilated 



Pig.7 


enough to allow of leakage. Post-mortem evidence bears 
this out, for there was no increase in sixe in two valves which 
I measured. We have, therefore, a tube with an annulai" 
oonstriclrion (Fig. 7), a condition well known as able to 
induce a murmur. 

* Vide Cases 3 aud 4 supra. 
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2. The dilatation of the conns carries the pulmonary 
artery upwards till the valves are vertically over the bifurca¬ 
tion, wnich is a fixed point (Fig. 8)—^i.e., it lessens the 
distance between the two ends of the artery ; the artery 
therefore tends to fold itself longitudinally, as does the ourly 
brachial in oases of arterial degeneration. This lack of 



longitudinal tension to a great extent renders the restraining 
force of the longitudinal fibres of no effect; hence dilatation, 
being now prevented by the ciroular fibres only, is much more 
likely to occur and a pouoh-like distension to be produced by 
the systolic inrush of blood ; hence eddies and a murmur. 

3. The same want of room and lazness will increase the 
artery’s tendency to flatten itself against the comparatively 
rigid chest wall and aortic arch, this flattening acting as a 
partial oonstriclion and so again tending to induce eddies 
and a murmur. 

4. The anterior wall of the pulmonary artery is carried up 
farther than the posterior wall. One would expect the anterior 
ihuscular portion of the conus to stretch and not its posterior 
ligamentous surface. Moreover, the union of the posterior 
wall of the pulmonary artery to the aorta would prevent 
upward movement of the former. Case 6 shows that this 
actually takes place, the anterior segment of the pulmonary 
valve being ia this instance some half an inch higher than 
the posterior one. The plane of the valve ring is, therefore, 
not perpendicular to the longitudinal axis of the artery and 
the systolic inrush of blood would tend to direct itself 
against the side of the vessel and thus induce an eddy and a 
murmur; further, the anterior wall is also more shortened 
than the posterior wall and would be laxer and tend more to 
sag. In fact, the systolic rush of blood would tend to take 
the direction indicated by the arrows in the accompanying 
diagram (Fig, 9), a direction evidently murmur-producing. 



5. The movement of the apex upwards and to the left 
still further alters the angle at which the ventricle lies to 
the pulmonary artery. This movement of itself would 
appear to be sometimes capable of inducing a murmur, as 
the murmur which arises with a left pleural effusion and 
vanishes at mre on the withdrawal of the fluid would tend 
to show. 

6. This view would easily explain the increase of the 
murmur in the supine position. When erect the weight of 
the heart tends to keep the pulmonary artery and conus on 
the stretch and so to prevent or lessen their dilatation. In the 
erect position the ventricle has to force the blood into the 
artery against gravity and would therefore do so with less 
power. Lastly, as the systemic tension is lower in the erect 
than in the supine posture, probably this is also true of the 
pulmonary circulation; hence the pulmonary artery and 
CODUB would be less stretched in the erect posture. 

7. It would evidently explain the outline of dulnesa and 
also the position of the apex ; for if the dilated conus pushes 
the pulmonary valves upwards it must also equally push the 
ventricle below it down bn the unyielding tendinous portion 
of the diaphragm, and thus, after the manner of a see-saw, 
push the apical part up and out. 

So far, then, I have given you direct as well as circum¬ 
stantial evidence that the murmur is not due to any changes 
in the blood, and I trust that this evidence will prove satis¬ 
factory to you ; but I have only been able to advance circum¬ 
stantial evidence that it is due to a dilatation of the conus 
and pulmonary artery. To my mind, though circumstantial, 
this evidence is so strong that I have for long given this 


explanation of the murmur to students, but feeling tbat^ 
direct evidence is muoh more convincing I have this year 
endeavoured to obtain such. 

I set myself three qaestions to answer: First, can tbi& 
murmur be always heard after death in a heart over which it 
was beard during life. Secondly, is it never heard after 
death in the healthy heart? And, thirdly, can the murmur 
be produced after death by locally dilating the conus and 
pulmonary artery of a healthy heart? 

To these three questions I believe 1 have obtained 
affirmative answers which i will now submit to you for your 
consideration, 

First, let me describe the method of procedure. After 
removing the front of the thoracic wall from a cadaver 
on the post-mortem table the large vessels were cut, 
as long as possible and then the heart and perioardluma 
were removed together, great care being taken not to 
puncture the latter organ. The heart thus isolated was- 
placed upon a wooden block on a post-mortem tablo 
(vide diagram Fig. 10 and reproduction of photograph of 
the apparatus, Fig. 11), Into the superior vena cava and 
into a pulmonary vein were fastened two leaden pipes having; 
an internal diameter of one inch, the ligatures including the> 
pericardium. At the other end of each of these rigid tubes- 
was a valve which prevented any back flow from the heart,, 
thus acting as mitral and tricuspid valves respectively.. 
Beyond the valves stout rubber tubing of the same diameter 
led to two buckets which were suspended on pulleys, 
so that they could be lowered or raised at will and 
thus vary the venous supply pressure. The buckets 
were kept full by connexion with water-taps. Into then 
aorta and one limb of the pulmonary artery were> 
similarly fastened two glass “J" lubes, that in the pulmonary 
artery having a diameter of two-thirds of an inch and that in 
the aorta ol half an inch. One limb of each “p was. 
connected with a mercurial manometer and the othor 
was passed into a series of lessening and bifurcating 
tubes to represent the resistance of the pulmonary and’ 
systemic circulations. It will be noted vhat the bore 
of the glass X's is less than that of the arteries; ib 
may be thought that such diminulion would tend to induce 
a murmur ; but as the bore of the aortic X than 

that of the pulmonary such tendency would be greater 
in the aorta, yet in no instance was there evidence of such- 
tendency in this vessel, so that this contraction of bore had> 
no effect on the result. When everything was fixed in- 
position the heart was firmly grasped in tbotwo hands of one- 
of us and forcibly compressed, whilst another listened 
through a binaural stethoscope applied to the heart. 
There are three objections to this method. 1. The 
auricles are subjected to the same systolic pressure as the 
ventricles and thus occupy too much space during systole; 
but as each auricle and ventricle practically corresponded to- 
one ventricle the auriouJo-ventrionlar valves being outside- 
the heart, this defect was of small moment. 2. The 
difficulty of exerting different pressures on the loft and right- 
-side; wo were surprised at tlie ease with which this was 
overcome; with a comparatively small experience it was quito 
pos.sible to make the manometer connected with the aorta* 
average twice the pressure of that connected with the 
pulmonary artery. 3. The passivity of the heart. This* 
acted in two ways : (a) the venous inflow had to distend 
inert cavities, hence the diastole took far longer than during 
life unless we made the venous pressure absurdly large ; and 
(&) the septum being lifeless it was pushed into the right 
ventricle, when the pressure in the left heart greatly exceeded 
that in the right and thus tended to occlude the conus. 
We were therefore compelled to work with pressures of 
about 80 millimetres and 140 millimetres on the right and 
left sides respectively when we used both sides together, but 
we corrected our results by trying the left side alone at 200 
millimetres. We found that no tendency to murmur arose in 
the aorta on doing so. 

On the other hand, there were two circumstances which 
militated against the production of a pulmonary murmur 
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after death by our method as compared with the coodltion of 
the heart during life. First, there was nothing to compress 
the dilated artery and conus, no rigid thoracic wall or 
aortic arch ; and secondly, the weight of the glass X tubes,, 
which hung perpendicularly, tended to stretch the arteries 
and thus to prevent any attempt at bagging. The first of 
these conditions we soon learnt the importance of, for any 
compression of the vessel by the stethoscope easily intensified 
the murmur. 

Such was the method finally adopted, but many varieties 
of apparatus were first attempted. Most of these were too 
crude to give trustwhrtby results and I have not included 
the experiments made with them in the following list. At 
the same time I would say that they all bore out the same 
conclusion and not one of them gave a contradictory result. 

Ooe variation in the apparatus I must describe, as with it 
the first six experiments were performed. In this two easily 
compressed pieces of rubber tube took the place of the 
valves and these were constricted by pressing the edge of a 
piece of wood upon both with one’s hands from 60 to 80 times 
a minute, the operator being guided by a watch laid on the 
table. Whilst the constriction was made diastole occurred 
and systole took place when it was removed. It is evident 
that the systolic pressure was now obtained by the weight of 
water from the buckets, and these were raised to equal 
80 millimetres and 200 millimetres respectively. There 
were two objections to this method : first, the heart was 
never emptied and neither set of semilunar valves could be 
brought into play ; and secondly, and most importantly from 
the murmur point of view, each ventricle and artery tended 
to become one dilated tube and a murmur due to local 
bulging would occur less readily than when the ventricle was 
steadily decreasing in size as the systole continued. 

I regret to say that even including these six I have a very 
small number of experiments to present to you. Were it not 
that they all point the same way I should have hesitated to 
bring them forward at all. But it has not been an easy 
investigation to take up; the hearts had to be free from 
valvular disease and had to be made use of as soon as they 
chanced to appear, which did not always coincide with a 
period of leisure; moreover, each experiment took three hours 
in its performance. Not that I in any way grudge the time, 
for apart from the purpose in hand it has amply repaid me 
by the intimate knowledge which it has given me of the 
potentialities of the heart under varying conditions of strain. 
With this end alone in view it would be well worth the while 
of any young physician to repeat them. 

Generally we were assisted in our observations by one or 
more of the hospital residents or senior students, and to 
remove as far as possible all tendency to bias no one stated 
his opinion till all had examined, and mine was stated last. 
Further, as we were generally ignorant of the cardiac condi¬ 
tion before death we were able to maintain open minds. 
The method employed wa.s not capable of investigating 
tricuspid or mitral murmurs, but incidentally it convinced us 
that pressure upon the pulmonary artery by the left auricle, 
with a murmur arising from the constriction of the artery, 
was a practical impossibility so long as the pericardium 
remained intact, for even when the auricle was subjected for 
a considerable time to systolic pressures approaching 200 
milliiiietres it never dilated sufficiently to encroach upon the 
artery ; not even when, as I have stated above, the difference 
of pressure was enough to so displace the septum ventri- 
culortira as to occlude the conus. 

Another collateral result was the negative evidence 
obtained as to the origin of the murmur in the aorta. 
Several time.s we experimented with the left side only and 
endeavoured to produce a murmur by subjecting it to 
pressures of over 200 millimetres Hg, using for this purpose 
hearts several days after their removal from the cadaver, but 
we never succeeded in gaining any dilatation approaching 
that of the pulmonary artery and only once obtained a 
murmur. Curiously, this murmur was the single exception 
which proves the rule, for {;vidc Experiment 21) on examining 
the aorta and its valves we found both the subject of aortitis, 
so that the murmur was no doubt an organic and not a 
functional sound. 

Perhaps the greatest revelation which these experiments 
gave us was evidence of the manifold uses of the pericardium, 
especially the importance of its action as a cardiac sup¬ 
port. We divested a sheep’s heart of its pericardium and 
three hours after death it withstood the usual pressure 
(80 millimetres Hg on the right side) well, but 17 hours 
later it dilated so greatly and leaked so much through the 


substance of the right auricle and right ventricle that it wae< 
of no use for experimental purposes. The same dilata¬ 
tion and leakage had occurred with the human hearts wbicl> 
we had previously employed. The experiments did not, 
as a rule, talse place within 20 hours of death, yet we- 
thought that the breakdown might be due to disease and not 
simply to the death of the tissue. But after trying with on&- 
or two sheeps’ hearts and finding that they gave way equally 
with those of human beings we kept the heart in its peri¬ 
cardium and were surprised to find its condition maintained 
for two or three days after death. We were thus at onc& 
provided with a ready way of producing dilatation of any 
portion—viz., by making a window in the pericardium at- 
the spot and allowing the heart substance to bulge through 
the opening. When ^ch a window was made over the aorta, 
not much bulging and no murmur arose, but if a similar 
opening was cut over the conus and pulmonary artery con¬ 
siderable bulging always occurred and usually a murmur was- 
developed whether this had existed previously or no. 

The hearts we experimented with may be divided into- 
three classes : (1) those which showed no signs of weakness- 
either during life or after death; (2) those which, though weak, 
had no pulmonary murmur during life, but showed evidence- 
of dilatation or degeneration after death ; and (3) those in 
which a pulmonary murmur existed during life. (In some of 
these a mitral or tricuspid functional murmur was also- 
present, but in no case was there any diastolic murmur,) 

The method employed was as follows. It was first noted 
whether any abnormal sounds arose when the pericardium' 
was intact; then a small portion was cut away over the 
pulmonary artery and the heart again auscultated. Still 
more was then removed till the dorsum of the artery and the- 
conus arteriosus bulged into the gap, when the observation 
was repeated. Lastly, the whole pericardium was removed 
and a final auscultation made. 

Generally, the results obtained were these: 1. Healthy 
hearts with the pericardium intact gave no murmur ; when 
it was removed from the pulmonary artery and conus at 
first there was no murmur and often none arose even though- 
the heart was subjected to repeated compression for a 
long time, but, as a rule, sooner or later, especially' 
if the heart were kept a day or so, bulging of 
the unprotected portions arose and was accompanied 
by a murmur. On removing the pericardium entirely, 
though the heart as a whole greatly dilated, sometimee- 
to twice the previous size, yet no murmur was detected. 

2 Hearts in which no murmur was noted during life bub 
which had undergone dilatation and, perhaps, some fatty- 
change. Still no murmur occurred with the pericardium 
intact unless the pressure used were very great or the heart 
had been dead a long time (from two to four days), but 
on partial removal of the pericardium one nearly always 
occurred, and if it had been previously present it was- 
increased, this increase again lessening or vanishing when- 
entire removal of the pericardium was effected. 3. In 
the third class of hearts, where a murmur existed during 
life, this was always found with the pericardium intact, 
it increased with its partial removal, and reverted to- 
its previous character on total removal of the pericardium. 
The murmur thus heard bore usually the characteristics of 
that heard during life. It was harsh and blowing, was heard 
most loudly sometimes over the pulmonary trunk, sometimes- 
over the conus; it was never well conducted, and, though 
generally audible over the aorta, its loudness was greatly 
diminished there. Even with healthy hearts in an intact 
pericardium this murmur could always be produced by 
pressure, amounting to indentation, on the dorsum of the 
pulmonary; but whereas in healthy hearts this indentation 
had to be considerable, when the artery was already dilated 
far smaller indentation would induce a murmur. It was 
always ^ ery difficult to produce such a pressure murmur in 
the aorta, and on no occasion did a murmur arise in this 
vessel if the left heart alone were distended with Iluid and 
comproesed in the usual way. On the contrary, if the right 
side only were distended the pulmonary murmrm arose as 
readily, or even more readily, than when both sides were 
distended. 

Experiment 3 .—The patient, a male, died from cystitis and 
suppurative nephritis. The condition of the heart before 
death was not known. After death all the four cavities- 
were dilated and the left ventricle was hypertrophied. There 
was some fatty degeneration of the muscle and some- 
atheroma of the mitral and aortic valves and of the aorta 
and both coronaries. Pericardium intact: a short systolic- 
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'inurnuir was best heard over the oonus, but was also audible 
over the whole of the right ventricle, over the pulmonary 
valves, and the pulmonary artery ; it was heard at the com- 
menoement of systole only, disappearing as soon as the 
•artery was fully dlled, and did not re-appear so long as a 
isteady stream was maintained. Pericardium removed from 
the artery : the pulmonary artery at once bulged forward and 
to the left and became much dilated. In addition td the 
•above systolic murmur the second part of the systole was 
also accompanied by another murmirr, this latter becoming 
continuous when a steady stream was maintained. The 
pericardium was now out away from the conus as well and 
this at once bulged prominently into the opening. Precisely 
■similar but louder murmurs were again beard. Peri¬ 
cardium entirely removed : the sounds were the same as 
with the pericardium intact, but the continuous murmur 
could be at once reproduced by (considerable) indentation 
of the pulmonary artery. 

Exporiment —A woman, aged 36 years, died from 
•gangrene of the leg; no account of the heart was obtainable 
before death. After death the kidneys were found to be 
granular ; the whole heart was much enlarged, the walls of 
both ventricles showing extensive fatty degeneration—that of 
the left ventricle was three-quarters of an inch thick, whilst 
the muscle layer of the right ventricle only measured ^’.j of 
-an inch. The valves of the right side were healthy ; those 
cf the left were thickened. Pericardium intact: no 
murmurs. Pericardium removed from the pulmonary artery 
and conus ; short systolic murmur. With pericardium intact 
there was also a short systolic murmur if stethoscope 
indented the artery or conus. 

Experivient 5. —Heart from a man, aged 39 years. Death 
•occurred from pneumonia of the right upper and middle 
lobes. The temperature averaged 103° F. The specific 
gravity of the urine was 1020 with a cloud of albumin. The 
heart's apex was in the normal situation, but the impulse was 
feeble ; there were no murmurs. After death the heart was 
■soft and flabby ; the muscle showed cloudy swelling. Peri¬ 
cardium intact: no murmur. Pericardium partially removed: 
murmur appeared at once. This case shows the tendency 
.pneumonia has to especially weaken the conus and pulmonary 
artery. 

Experiment 6. —Heart from a youth aged 19 years who 
had suffered from leuka3mia and purpuric bfcmorrbage with 
constant pyrexia, averaging 101° F. Red corpuscles, 
1,890,000 ; white corpuscles, 206,000 ; hasmoglobin, 30 per 
■cent. ; specific gravity, 1035. The heart’s apex was normal 
•in situation, but pulsation was most marked in the fourth 
apace. There were vertical dulness at the upper border 
of the third cartilage and right dulness at the left edge 
of the sternum. There were soft systolic murmurs at the 
-apex and in the pulmonary area. The spleen and liver were 
■enlarged. Pericardium intact: distinct systolic murmur 
over the pulmonary artery and conus, heard best just over 
the valves ; it shortened on raising the pressure of the fluid 
■in the left heart. This is the heart I have shown you dis¬ 
tended with paraffin, therefore I can give you no description 
of its condition. On removing the pericardium from the 
•artery only, the murmur is increased but, if anything, 
■shortened. The artery has a distinct crescentic antero- 
ainistral bulge over which the coat seems thinned. The 
murmur is very well heard over the upper two-thvrds of the 
'right ventricle. On further removing the pericardium from 
the conus a distinct bulge of the conus is noted, even before 
•any distension of it is produced. Now the murmur is louder 
than when the pericardium was intact. 

Experiment 7. —A woman, aged 35 years, who bad suffered 
from obstructed common bile-duct. Much hectic fever 
'before operation ; soon after operation she had an obstructed 
umbilical hernia for which no operation was permitted and 
which caused death. This heart was experimented upon four 
•days after death in hot weather. It was somewhat decom¬ 
posed and both valves were dilated. The muscle was pale 
and there was much fatty infiltration. Only the left heart 
was used to see if the aorta uncovered by pericardium could 
be dilated by pressure in a manner similar to the pulmonary 
artery. It was subjected to a pulsating pressure of 140 
millimetres, but no dilatation of tbe aorta could be detected. 

Experiment <S'.—A woman, aged 60 years, who had suffered 
from chronic focal myelitis. After death the kidneys were 
granular, the coronaries were thickened, and the heart was 
flatty. No murmurs were mentioned as having been heard 
before death. At first the double circulation was well 
•maintained with a pressure of 150 millimetres on the left 


and 80 millimetres on the right, but 24 hours later, whenever 
tbe circulation on the left side rose much above that on tbe 
right, the olroulation in the latter ceased. This was no 
doubt owing to bulging of the septum towards the right and 
so occluding tbe cavity of the conus. Naturally, this could 
not occur during life, as then the septum is not inert 
but actively contractile. Pericardium intact; no murmur. 
With pericardium removed from the pulmonary artery only 
a systolic murmur arises. This remains uneba^ed when 
the pericardium is also removed from the conus, but vanishes 
with the complete removal of the pericardium. If free exit 
was given to the fluid from either aorta or pulmonary artery, 
BO that these collapsed during diastole, then in cither vessel 
a murmur arose with their re-distension in systole. This 
indicates the power a flabby vessel which cannot contract 
firmly on its contents possesses of producing a murmur. 
Is this the cause of tbe murmur which occasionally arises in 
the pulmonary area immediately after a large iuemorrhage? 

Experiment 9.—A man, aged 72 years, who suffered from 
fracture-dislocation of the cervical spine. No observations 
were made before death. After death the heart was much 
decomposed and somewhat dilated. Pericardium intact: 
systolic murmur over the pulmonary artery and conus. 
Pericardium removed from the pulmonary artery and conus : 
the systolic murmur was longer and louder, but the change 
was not marked. 

Experiment 10.—k man, aged 29 years, who died from 
carcinoma of tbe liver. There was nothing abnormal in the 
heart before or after death. Pericardium intact: no murmur. 

Experiment 11. —The patient was a man who died from 
depressed fracture and cerebral hemorrhage. No notes of 
the heart were taken before death ; after death tbe heart was 
healthy but much decomposed. Pericardium intact: no 
definite murmur. Pericardium partially removed: definite 
systolic murmur. 

Experiment IS. —The patient was a man who died from 
general tuberculosis. Before death no note was taken of the 
heart; after death all the cavities were dilated and the 
muscle was pale and flabby. Pericardium intact: no 
definite murmur. Pericardium removed from pulmonary 
artery and conus: quite definite systolic murmur. Peri¬ 
cardium also removed from aorta: systolic murmur less 
well heard. Pericardium entirely removed; sounds same as 
with it intact. 

Experiment IS.—A woman, aged 40 years, who died from 
fractured jaw, gangrene, and pneumonia. No notes were 
taken concerning the heart before death. After death it was 
very flabby but fairly muscular and of moderate size. Peri¬ 
cardium intact: a feeble systolic murmur was heard, but when 
the peripheral resistance was too small to keep tbe pulmonary 
artery distended then the murmur became loud and harsh, 
especially during the first half of systole before tbe artery was 
fully distended. The murmur could be heard over tbe aorta 
and conus but was only feebly conducted. Pericardium 
removed from pulmonary artery: murmur became more 
marked and longer. Pericardium removed entirely : murmur 
almost vanished. There may have been a pulmonary systolic 
murmur in this case before death as there was pneumonia, 
which puts special strain on the right ventricle ; but, if not, 
the heart was very weak and no doubt acted feebly before 
death at a much less pressure than that to which we sub¬ 
jected it; our greater pressure was sufficient to produce 
dilatation with its consequent murmur. 

Experiment H- —The patient was a man, aged 60 years, 
who suffered from subacute nephritis. For two days after 
admission there was a distinct pulmonary murmur ; this 
afterwards vanished.'' After death the liver was somewhat 
fatty and there was much general cedema. Tbe coronaries 
were much thickened, the tricuspid valve measured five and 
a quarter inches in circumference and the pulmonary four 
and a half inches ; the wall of the left ventricle was seven- 
eighths of an inch in thickness, that of the septum was 
three-quarters of an inch, and that of the right ventricle 
from one-quarter of an inch to three-sixteenths of an inch. 
The pulmonary artery appeared considerably dilated bub the 
conus nob more than the rest of the right ventricle and not 
so much as the right auricle. Pericardium intact: systolic 
murmur was heard but no diastolic. Pericardium removed 


* This is iiitorosting as siiowing the eiTect of rest from short nxertlons 
oa the civuBO of the puimonary nusrmur, for tbe tniin was u>o ill on 
admission to havo lately undergone any lengthened labour. Hence he 
Imd no mitral leakage; and, with the relief from any speolal strain 
given by rest, he soon ceased to liave a pulmonary murmur, though the 
artery remained weakeueil and easily dilatable. 
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from pulmonary artery or from whole heart produced very 
little diSerence in the nature of the systolic murmur, but the 
espeiiment was continued for a short time only so that not 
much stretching couid occur. 

Expiriment 15 .—The pajient was a youth, aged 16 years, 
who suffered from aoute ansemia following a blow on the 
head eight weeks previously. On August 13th the red cor¬ 
puscles equalled 770,000, and the white corpuscles equalled 
2000; hiemoglobin equalled 15 per cent. On August 27th the 
red corpuscles equalled 450,000, and the white corpuscles 
equalled 2000; heemoglobin equalled less than 10 per cent. 
Red cells varied in size and outline but there was no marked 
poikilocytosis; the white cells were chiefly lymphocytes. 
The apex beat was slightly internal to the left verticle nipple 
line in the fifth space ; there were systolic murmurs in the 
mitral and pulmonary areas. There was a venous hum in 
the neck. After death there were marked emphysema, 
cedema, and collapse of the lungs. There were some sub¬ 
mucous haemorrhages in the alimeutary tract and the 
solitary glands were much enlarged. The heart’s apex was 
in the left verticle nipple line and the fourth space ; the pul¬ 
monary valves lay beneath the middle of the first left space. 
The pulmonary artery was not markedly enlarged but the 
tissue of the conus was fatty. Pericardium intact: a 
systolic murmur was heard best on the left tide of the pul¬ 
monary artery, next best on the right side, and scarcely at 
all on the dorsum. As the compressions continued (and 
dilatation increased) the murmur grew louder. Pericardium 
removed from conus and artery : the murmur was increased 
and continued to increase as the heart continued to give ; it 
was still heard best in the same situations and scarcely at all 
over the aorta. Pericardium quite removed; heart dilated 
greatly but the murmur grew less loud. 

Experiment 16. —The patient was a man, aged 47 years, 
who suffered from hepatic cirrhosis, cesophageal bfcmorrbage, 
and ascites. After a severe basmorrhage an apical systolic 
murmur appeared, which lasted a week, then vanished, and 
did not re-appear.*^ The apex beat was in the fourth space 
one and a quarter inches without the left verticle nipple 
line. There was vertical dulness up to the lower border of the 
second space. There was right dulness at the left edge. A 
systolic murmur was heard in the first four left spaces and 
slightly at the apex beat, but chiefly in the second and third. 
After death the apex beat was in the fourth space three and 
a half inches from the middle line ; the right edge was one 
and a quarter inches from the mid-line (opposite the fourth 
cartilage). The heart was enlarged and fatty; there was 
some atheroma, especially of the. coronaries. Pericardium 
intact: a slight systolic murmur. Pericardium removed from 
pulmonary artery and conus : systolic murmur more marked. 
Pericardium entirely removed ; systolic murmur much less 
distinct. 

Experiment 17. —The patient was a man, aged 31 years, 
who suffered from acute pneumonia. Heart dulness was 
normal and there were no murmurs. After death the heart 
was seen to be very large : the tricuspid measured six inches 
and the pulmonary artery four inches. The wall of the left 
ventricle was fatty and there was some myocarditis. Peri¬ 
cardium intact: no murmur. Pericardium removed from 
conus and pulmonary artery; distinct but soft murmur. 
Pericardium entirely removed ; a much Jess distinct murmur. 

Experiment IS —The patient was a man, aged 32 years, 
who suffered from fractured base. This was the same heart 
as that used in Experiment 2. It was macroscopically 
healthy, but as ibe experiment was performed 80 hours after 
death considerable decomposition and weakening of the walls 
had no doubt taken place. Pericardium intact: at first 
a soft murmur was heard both over the pulmonary artery 
and the aorta ; it was then noted that there was a bulge of 
the pulmonary artery on its aortic side where the peri¬ 
cardium bad been torn away ; the pericardium was drawn 
over this bulge and stitched together, then this murmur 
vanished. Pericardium removed from conus and pulmonary 
artery: the usual loud systolic murmur was beard over the 
pulmonary artery and the aorta. Pericardium removed 
entirely: no murmur beard. 

Experiment 19 .—The patient was a man, aged 25 years, 
who died from a fall of 40 feet. There was no disease of 
any organ. The heart was large but in good condition. 
Pericardium intact.' nonjurmurs. Pericardium removed from 
conus and pulmonary artery ; no murmur, but first sound 
became impure. 


0 The patient was confined to bed, vide Experiment 14. If he had 
been up and about no doubt the murmur would have continued. 


Experiment 20 .—The patient was a man, aged 23 year®, 
who suffered from subacute Graves’s disease and who died 
from shock two hours after removal of the goitre. Before 
death the apex beat was in the fifth space (half an incb 
external to the left vertical nipple line). There were 
vertical dulness in the upper border of the fourth carti¬ 
lage and right dulness at the left edge of the sternum. 
There was a systolic murmur at the lower border of the third 
left space, loud and harsh, rough and short; it was welH 
conducted upwards on both sides of the sternum and reached 
the vessels of the neck and was much increased by pressure 
of the stethoscope. Only a partial post-mortem examination 
was allowed. The organs were removed through the wound. 
The lungs, pleursa, and liver appeared to be healthy; no 
adhesions were noted in the chest or the abdomen. The 
heart also seemed healthy, the wall of the left ventricle 
being in remarkably good condition, but that of the right 
ventricle was thin, With pressures of 80 and 200 millimetres 
the following results were obtained. With the pericardiumt 
intact a harsh and loud systolic murmur was heard, chiefly 
over the conus ; it was heard very slightly in the pulmonary 
artery, no better, in fact, than it was in the aorta. 
Also a loud murmur was heard iu the same situation 
throughout the diastole ; this was when the venous (diastolic, 
pressure in supply pipes) was 50 on each side and it became 
faint on lowering this pressure to 15. If the pressure in the 
pulmonary circuit was increased the systolic murmur was 
intensified, and when this pressure reached 200 its loudness 
was doubled. It was noted that as the pulmonary pressure 
approached that in the aorta the systolic murmur was 
better conducted to this vessel. On removing the peri¬ 
cardium from the aorta the audibility of the systolic murmur 
over this vessel was lessened. On removing it from the 
pulmonary artery and conus the systolic murmur became 
louder and was well heard all along the pulmonary artery j 
but it was loss well heard in the aorta, especially if the 
difference of pressures was maintained. With the peri¬ 
cardium entirely off the systolic murmur was as when the 
pericardium was intact, except that it was better beard! 
along the pulmonary artery. 

Experiment 21 —The patient, a man, aged 31 years, died 
from acute ansemia of four weeks’ duration. The liver and 
spleen were enlarged. The apex beat was at the fifth rib 
and the left vertical nipple line. There was vertical dulness 
at the upper border of the third cartilage and right dulness 
a little to the right of the left edge of the sternum. Systolic 
murmurs were heard over the apex and pulmonary area and 
a soft systolic murmur, probably conducted from the left. Id 
the second right space. After death the heart was flabby 
but nob much dilated. The tricu-'pid valve measured 
6 rij inches, the aortic valve 3i inches, and the pulmonary 
valve Sfl'inches in circumference. Scattered throughout the 
aorta and reaching up into the innominate and lett carotid 
were remarkable bosses, almost ulcerated in places, of acute 
infiatnmalion (hajmorrhagic aortitis). Pericardium intact: 
systolic murmur was heard ; this was unusually well heard in 
the aorta, sometimes so well heard there that it was doubtful) 
in which vessel it arose [cf. condition of aorta and murmur o£ 
aortic degeneration]. Pericardium removed from conus and 
pulmonary artery : the murmur was much increased, but more 
over the pulmonary artery and conus than over the aorta. 
Pericardiom entirely removed : murmur very feebly heard. 
Pressure on the pulmonary artery much more easily induced 
a murmur than similar pressure on the aorta even wbec 
tension in both vessels was the same. 

I trust that I have convinced you of two things : first, that 
in cases of cardiac debility there is often a localised dilata¬ 
tion of the conus arteriosus and pulmonary artery, and, 
second, when in these cases a murnnir arises in the second 
and third left spaces this murmur is duo to such localised 
dilatation. But before I finish, though 1 have done whafc 
I set myself to do, yet I would like to point out several! 
a priori reasons why we should expect such dilatation to 
take place. Debility is not a local but a general disease j 
the whole body is enfeebled owing to an insufficiently 
energetic metabolism. The heart also suffers as a whole, no 
one portion of it being more enfeebled than thereat. Th© 
weakness of the left ventricle is eliown by the small and 
feeble pulse, incontrovertible evidence that the ventricular 
cavity is only partly emptied at each systole. But this does 
not mean any special failure on the part of the left ventricle j 
there is nothing to show that it is unable to keep pace with 
the lessened needs of the debilitated body. The body and 
ventricle fail together and equally, and hence there is no 
reason why the ventricle should show signs of strain. Both 
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ventricle and body will tire soon; they are incapable of 
•continuous toil, mental or physical, but they get tired 
together and so neither suffers undue strain. 

IE this is the case with the left ventricle, why should 
it not be so also with the- right 1 It would be if 
•everybody were debilitated ; if we lived in a land 
where it was always afternoon, a land of sloth and idleness. 
But the surroundings of the sufferer from debility are too 
unuoh for him; he cannot avoid catching somewhat of the 
•spirit of emulation ; moreover, this same debility renders bis 
mervous system more irritable, less capable of self-control, so 
he tries to keep pace with the healthy ones around him and 
diowever much he may strive to take life easily be must work 
.against time now and then. The schoolboy is told to do as 
many sums as he can in an hour, he has to rapidly answer 
questions passed from one to another, he plays games which 
-ever and again necessitate sharp bursts of exertion. The 
•housemaid has to run upstairs quickly to answer her mistress's 
bell, is bound to carry heavy trays and souttlefuls of coal— 
.all these short, strenuous exertions are a healthful stimulus 
-to the normal constitution, but to the debilitated they come 
as a breathless and exhausting labour. It is true the sufferer 
cannot keep them going for any length of time; he soon is 
•obliged to leave them undone or finish them very slowly ; 
'thus be saves his left ventricle and body generally. In course 
'Of time experience teaches him perhaps to forego attempting 
their initiation, but experience, though an excellent, is yet a 
costly teacher; often, especially if the patient be young, the 
cuischief is done ere the lesson is learnt. On what part of 
-the body falls this mischief! What portion has bo sustain 
'the brunt of the shock of any sudden exertion—has to play 
■the buffer to the rest? 1 think it is the lungs and nexttbe 
eight ventricle. 

Physiologists ’’ tell us that the first result of exercise is 
.an increase in the rate and depth of the respirations—that 
is, of the respiratory exchange. That the respiratory 
00 , 

quotient, q ~, is not increased, but if anything diminished: 

(in other words, the tissues are as rich (or richer) in oxygen 
•during exercise as during rest. This necessitates a great 
increase in the absorption of oxygen at this time; for 
IE. Smith has shown that a man gives off 10 times as 
much carbonic acid when on the treadmill as he does 
when asleep. But what I would particularly draw 
■your attention to is this—that arm work, unit of work 
’done, requires a greater absorption of oxygen than climbing, 
.and climbing than walking on the level. If the amount of 
•oxygen absorbed during sleep per minute be 100 grammes, 
then in a minute’s walking at three miles an hour on the 
level it would be 600 grammes ; in climbing a yard high 
iaOOO grammes, and in (loing the same amount of kilogram- 
metres by turning a wheel (arm work) 7000 grammes. 

Such an enormous increase in the absorption of oxygen 
and giving out of carbonic acid must seriously strain the 
(resources of the organs concerned. The lungs are rarely 
at fault for they have so much unused tissue which they can 
bring into play and so many extraordinary muscles that they 
Tise equal to almost any emergency. 

This increase in pulmonary action is probably brought 
about by some product of muscular activity stimulating the 
(respiratory centre of the medulla, but such stimulation would 
be of small avail were not the right ventricle similarly 
stimulated to supply the lungs more rapidly with blood. 
(Such a stimulus is provided by the extra flow of blood from 
the veins, this being induced by the aspirating action of the 
increased inspirations. Thus, as regards the circulatory 
system, on the right ventricle and pulmonary artery falls the 
■first brunt of the extra labour ; and when this is undertaken 
suddenly, as in a run upstairs, the shock it gives to these 
organs must be extremely great. 

It is true that the extra toil must soon fall on the left 
ventricle also, but it does so more gently and with far less 
suddenness, for (a) the extra blood can only roach it through 
'the devious elasticity and dwindling pressure of the 
pulmonary system; (&) the systemic circulation in 
debility is but partly full, so that several systoles are 
occupied in properly filling this and thus the left 
ventricle is allowed a short period in which to brace 
'itself up for its extra work; (o) if it be unequal to this 
•extra work it can easily refuse to receive all the blood sent 
to it, for it is no strain on a high-pressure cylinder to reject 
fluid sent it from a low-pressure one through elastic tubing ; 


’’ Pembrey lii Schaefer's Physiology, vol. i,, pp. 714 et seq. 


(d) if it does so reject the blood the great dyspneea thus 
excited soon puts an end to the patient’s exercise and thns 
at once eases the left ventricle, whilst the blood thus blocked 
in its flow through the lungs must be a terrible additional 
shock to the right heart and pulmonary artery; (e) In any 
case general exhaustion soon stops any sharp, strenuous 
toil on the part of a sufferer from debility, benoe the left 
ventricle is not likely to be severely taxed. 

Again, the increase in respiration must increase tffe differ¬ 
ence in the intrarthoracic pressures in inspiration and expira¬ 
tion ; this may bo from five to t(}Q millimetres Hg. Such a 
difference, rapidly produced and constantly repeated, must 
have a considerable dilatiog influence upon an artery so 
distensible as the pulmonary, the capacity of which, accord¬ 
ing to Roy. is increased twelve times by raising the pressure 
from 0 to 36 millimetres Hg. 

As a negative proof of this contention let me draw your 
attention to a case where a debilitated subject was carefully 
guarded from all these sudden exertions and where the heart 
failed, it is true, but failed in a very different manner from 
that which I have been describing. 

Case 31.—The patient was a married woman, aged 36 
years. She was never very strong; for a week she had not 
been as well as usual. She was admitted into hospital 
immediately after a large h^matemesis—more than one 
pint. There were no murmurs on admission; the pulse 
was hasmorrhagic with occasional dropped beats. Examina¬ 
tion of the blood on admission revealed red corpuscles, 
1,560,000; hajmoglobin, 25 per cent.; and white cells, 
13,000. One month later, with the patient still lying in 
bed in the hospital, there was no pulmonary murmur 
but both a mitral murmur and a •. tricuspid murmur. 
The apex beat reached the fourth space just within the 
left vertical nipple line. There was vertical dulness 
at the middle of the third space and right dulness 
half an inch to the right of the right edge of the 
sternum. This was a very different outline from that which 
I have described to you as occurring in debility. The 
blood, though better, was still poor—viz,, red corpuscles, 
2.800,000; white corpuscles, 10,000; bajmoglobin, 30 per 
cent. Here the heart had shared in the debility arising 
from a severe hssmorrhage in a weakly subject, but no part 
of it had been subjected to more strain than the rest. The 
patient had been kept in bed on a low diet apart from all 
domestic worries. Her physical exertion was of the smallest 
possible amount and what she did could be done as slowly as 
she pleased. Hence both ventricles underwent a general 
dilatation, allowing leakage through both auriculo-ventricular 
valves. If she ha(i been up and about endeavouring to go on 
with her maternal and housewifely duties I have no doubt in 
my own mind that her cardiac outline would have been 
typical to a marked degree of that characteristic of debility, 
whilst a pulmonary murmur would not only have been 
present, but would have been the chief of the three; 
bub, as it was. the heart gave no evidence at all of 
any special enlargement of the conus or of a pulmonary 
murmur. 

Such cases as this, as well as those previously mentioned 
which showed no pulmonary murmur, though not seldom a 
mitral, as long as the ill-nourished frame was kept at rest in 
bed, but in which one often arose when the patient was 
allowed to be up,—such cases seem to me to be exceedingly 
strong evidence in favour of the view that it is sudden sharp 
exertion which produces the peculiar localised failure of 
conus and pulmonary artery. 

It is, of course, quite common for hearts of debilitated 
subjects who are leading an active life to give way alto¬ 
gether and allow tricuspid and mitral leakage, but when 
they do they never fail to show the large increase in the 
vertical dulness which is absent in the case just described; 
the general giving way is an addition to the special and 
initial failure; the vertical dulness remains raised but the 
right and left dulnesses become increased also. 

If, as I have tried to show, the right ventricle should be 
the first to yield, it is not difficult to understand what part of 
it should first give way. 

We may consider the whole ventricle as one half of a cone 
which has been bisected from apex to base (Fig. 12); 
the stout septum ventrioulorum forms the triangular 
surface of section and as the left ventricle does not 
fail, no more will this septum; hence we may look 
upon the ventricle as a triangular board to which is 
attached a semicircular convexity of rubber; it is evident 
that this yielding rubber will stretch most where it is 
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least restraioed by the rigid triangle “-rviz., along the 
eemicircular border of its base. Also that the portion of 
this border which will stretch most will be the conus, for the 
lowest part is held in. check by the unyielding, rigidly fixed 
inferior vena cava and the middle portion by the chorda 
tendina of the tricuspid valve and their stout musculi. 
Farther, the direction of the blood-current is from the apex 




flG, 12.. 


The iiri'ow repi'esents the flow of bloort rlnring systole; the 
portion ot the ventricle Bub.jeot to the longest and severest 
tension will be that surroundiDg the arrow-head—i.e,, the 
conus. 

towards the pulmonary valves ; the conus will tend to give, 
therefore, most in the direction where it is longest distended 
with blood. 

Given this dilatation of the conus that of the pulmonary 
artery is easily explained. The dilating conus carries the 
valves upwards and thus shortens the length between the two 
extremities of the artery. The artery becomes lax and when 
distended with blood enlarges in its transverse diameter, so 
that its wall may occupy the same superficial area. 
Finally, we must remember the easy distensibility of the 
pulmonary artery, which is proportionately, after due allow¬ 
ance is made for the different tensions at which they work, 
some six times that of the aorta. 

I have forborne all reference to authorities. I trust that 
this will not be put down to any lack of respect to other 
workers in the same field of inquiry. It is simply because I 
found them to be so many and so important that if I had 
once begun to quote and, necessarily, often to combat others' 
views there would have been no time left to place my own 
before you. 

I have finished, and if these views do not commend them¬ 
selves to your judgment believe that this want of conviction 
is due to my feebleness of exposition and not to their lack of 
truth. But at least I trust that this lecture will give some 
impetus to the study of this common and important cardiac 
condition, and that we shall not rest till not only this 
but all allied functional cardiac states are settled to our 
individual satisfaction and our text-books speak with no 
uncertain sound both of their phenomena and clinical 
importance. For myself I trust in subsequent papers to 
still further elucidate such matters as are germane to the 
discourse which it has been my high privilege to deliver this 
afternoon. 


'■ This helps also to show wliy the enlargement of the right ventricle 
in mitral disease aasiirnes a different form, for in this case the septum 
has already become ftselC stretched along with the rest of the left 
^■entricle. 


The Sanitary Inspectors’ Examination Board. 

—The first examination for certificates of qualification for 
appointment of sanitary inspector under Beotion 108 (2) (d) 
of the Public Health (London) Act, 1891, will be held in 
London on Tuesday, Dec. 5th, 1899, and the four following 
days. Particulars will be forwarded on application, to the 
honorary secretary, Mr. W. It. E. Coles, 1, Adelaide- 
buildings, London Bridge, E.C. 


THE TREATMENT OF CERTAIN FORMS OF 
NEURALGIA BY THE INJECTION OF 
OSMIC Acm 

Delivered at St. Oeorgo's Hospital on Maroh 7th, 1S99, 

By william H. BENNETT, F.R.C.S. Eng.,, 

SUBfiliOK ,TO THK HOSPITIL; MKMTIBn OV THE COURT OV EXAMINER.?, 
ROYAL COLI.EBli OF SUROKONS OF KNaLANU. &0. 


Gentlemen, —There is a case in the Wright’s ward upon- 
whioh some of you saw me operate a short time since with a. 
view to the relief of sufferings due to trigeminal neuralgia. 

The patient is a woman, aged 66 years, who was- 
admitted into St. George’s Hospital under the care of Dr. 
Ewart. For eight years she had suffered from spasmodic tio- 
At its onset only a small area above the left eyebrow was- 
affeoted, but by degrees the pain extended until the three- 
divisions of the fifth nerve were all more or less involved. 
Within the 18 months prior to her admission the pain had' 
become more acute but somewhat less diffused, and her general'i 
health, as is common in these cases, had not been much 
affected excepting from loss of sleep, which during th(?> 
previous nine months had reduced her considerably. Upon 
her admission she was found to be a fairly nourished person, 
with an anxious aspect. At intervals varying from ten- 
minutes to several hours she was seized with attacks of pain 
(with spasm) which, commencing just below the left eye, 
extended round the orbit and over the forehead, finally con¬ 
centrating itself about a spot near the centre of the vertexi 
o£ the skull. Occasionally, but not always, the pain shot, 
downwards along the lower jaw. The attacks were easily 
started by a drink of cold water, by a cold draught of air 
on the cheek, or by manipulation. The tongue was free from, 
pain and taste was unaffected. As is usual, the severity of 
the condition varied a good deal at different times, but in the- 
aggregate the symptoms reduced her life to such a miserable.' 
state that she was prepared to submit to any treatment, 
however severe, which promised to afford even temporary 
relief. As all measures at the disposal of the physician, 
including the continuous current, bad been tried without, 
avail, it was clear that nothing remained but surgical inter¬ 
ference. Under ordinary circumstances two surgical alter¬ 
natives suggest themselves in such a case : (1) the exposure. 
and avulsion of the distal end of the three divisions of the. 
trigeminal nerve ; and (2) the resection of the Gasserian 
ganglion. The former operation is uncertain and not 
altogether satisfactory ; the latter is too severe an operation, 
in itself and, if current reports are to be credited, its. 
immediate risk is too great to render it an operation to be. 
adopted excepting under very extreme circumstances. 
Indeed, so far as I am concerned, it is an operation, 
about the justifiability of which under any circum¬ 
stances there is room for some doubt; if, however,, 
the operation is right in any case it certainly would 
have been so in that of this woman. Fortunately I have of 
late had a considerable experience of the treatment of 
certain forms of neuralgia by the intra-neural injection of 
osmicacid. This method does not seem to have bad much 
trial in this country for, with the exception of a case re¬ 
ported at the Medical Society of London by Mr. G. R. Turner,. 
I do not remember any records of cases in detail, although 
notes concerning the treatment have appeared from time to- 
time in the medical journals. My previous experience of the 
treatment having been entirely favourable I adopted it 5n- 
this patient, injecting a solution (1-5 per cent.) of osmic 
acid into the terminals of the three divisions of the fifth 
nerve on Feb. 21st, 1899. The immediate effect of the 
injections was to put an end to the pain almost entirely 
and what remained disappeared by degrees in the course- 
of a few days, leaving the patient perfectly free from 
discomfort and sleeping well, which she bad not been. 
able to do for several years. The little wounds necessary for 
the exposure of the nerves healed by primary union in twe- 
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days and it is now a matter of some difficulty to discover 
their site. ' 

Case 2 .—The first case to which I applied this treatment 
in St. George’s Hospital was that of a man, 44 years of age, 
who was admitted originally under the care of Dr. Ewart 
in May, 1897. His history was rather remarkable. He 
had been under treatment at another hospital on account 
of some enlarged glands on the left side of the neck 
which were in due course removed. Six months later a 
recurrent mass appeared in the same situation and a second 
operation was performed which, judging from the nature 
of the scaj, was very extensive. Now comes the singular 
element in the case. ‘Before the second operation be 
was absolutely free from pain, the tumour causing no 
inconvenience of any sort beyond that which arose from 
its mere existence. Upon recovering from the aneesthetic 
he was suffering severe lancinating pain, “ exactly like a 
very bad toothache,’' which, starting from the seat of opera¬ 
tion, shot upwards along the side of the mandible. In¬ 
creasing its area, the pain in a few days spread over the left 
side of the forehead, terminating finally over the middle of 
the scalp on the left side. From the time of his becoming 
conscious after the operation to the date of his admission 
into St. George's Hospital nine months later the patient 
had suffered with very short interruptions from this pain, 
which latterly had become intolerable from the addition 
of intermittent attacks of spasms affecting the left 
side of the face. Upon coming under observation the 
case had all the characteristics of a complicated and 
exaggerated example oE trigeminal neuralgia and the 
whole of the three divisions of the fifth nerve appeared 
to. be involved. The case, however, presented one re¬ 
markable feature—viz., that the attacks of spasm could be 
excited with great intensity if the slightest pressure were 
made over the upper end of the scar of the operation wound in 
the neck, and by increasing the pressure vertigo was pro¬ 
duced which finally caused the patient to fall to the ground. 
Medical measures having failed to give any material relief I 
saw the patient in consultation with Dr. Ewart. Although, 
having regard to its complicated and unusual character, the 
case could hardly be regarded as a favourable one for testing 
the treatment 1 applied the injection of osmic acid to the 
three divisions of the nerve in July, 1897. The effect was 
the complete cure of the pain and spasm which, greatly 
relieved immediately by the operation, disappeared entirely 
in the course of ten days. The man has since developed 
symptoms of intracranial tumour, but no return of the 
trigeminal pain or spasm has occurred. 

Case 3.—The patient was a man, 40 years of age, a 
country labourer, who was admitted into St. George’s 
Hospital on Dec. 3i'd, 1896. He was healthy and strong 
until about four years before his admission, when during 
harvest time he, being at the time very hot and in a great 
sweat, plunged his head into a bucket of cold water. The 
immediate effect of this was intense pain over the whole face 
which persisted for several hours and then passed off. 
Nothing further was noticed for a month, when to the 
patient’s dismay the pain returned in the left side of the 
face, at first only in a slight degree, but increasing later 
until it became intolerable. Intervals of freedom occurred, 
ending all at once in pain as if ho had been “struck 
by a red-hot iron.” This pain commenced on the cheek 
under the eye and culminated in spasms which caused the 
whole of the affected side of the face to twitch, the head at 
the same time being twisted round. Sleep at length became 
impossible and he came to the hospital for relief. 
Under medical treatment he was made to some extent 
more comfortable, and he left the hospital on Dec. 17bh, 
1896. On July 6th, 1898, he was re-admitted under the 
care of Dr. Ewart in a pitiable state with characteristic 
extreme trigeminal neuralgia. The least touch on the 
cheek, attempts at eating, or any cold draught of air 
brought on attacks of intense pain and spasm of the left 
side of the face, the head being twisted in a most distressing 
manner. On July 12Lh I applied the osmic acid injection 
to the divisions of the fifth nerve (supra-orbital, infra¬ 
orbital, and mental branches). Much relief at once followed 
and all pain and spasm had disappeared in a fortnight, 
although a little irritation about the infra-orbital wound 
caused slight delay iu healing. He left the hospital on 
August 6bh well and up to the present time remains in the 
same condition. 

Case 4.—The patient was a man, about 30 years of 
age, who was brought to me by Dr. Ewart in July, 1898. 


For six years he had suffered from characteristic spas¬ 
modic tic, the attacks starting, as is so frequently 
the case, just over the infra-orbital foramen. At first 
the attacks were slight and caused little more than 
annoyance; by degrees they grew worse until the whole 
side of the face seemed to be gathered up in one great 
spasm, tbe pain of which was indescribable. It was 
thought that the origin of this case lay in some irrita¬ 
tion caused by an unerupted wisdom tooth. This was 
removed without any benefit, indeed the pain seemed to 
increase rapidly after tbe extraction. Sleep became impos¬ 
sible except when the heaviest narcotics were taken«in which 
case spasm occurred even during narcosis. So far as the 
objective evidence of pain was concerned I have never seen 
a more exaggerated case; tbe contortion produced by the 
spasms was extreme and perspiration poured from the fore¬ 
head and face during the attack. Tbe injections of osmic 
acid were applied, as in the other cases, to the divisions 
of the fifth nerve and the same results followed. The 
bulk of the pain was immediately removed by the opera¬ 
tion and by the end of the week it had disappeared 
with the exception of a very small area which 
seemed to be connected with some external branch of 
the infra-orbital nerve. I concluded, therefore, that the 
injection must have missed some small filament, so I exposed 
tbe nerve again and repeated tbe injection with the result 
that the pain disappeared, The patient subsequently returned 
to his business, which he had been compelled to relinquish, 
and up to the present time remains well. 

Case 5.—This was the case of another private patient 
who was sent to me by Dr. Cooke of Bath. She was 
68 years of age and had suffered for two years from severe 
spasmodic tic which commenced with some pain about the 
alveolar border of the left upper jaw. Increase of the 
symptoms occurred as in the other cases, until rapid weak¬ 
ness began to supei-vene from the combined effects of 
insomnia and inability to take sufficient nourishment, as any 
attempt to eat started violent spasms. In this case the pain 
involved tbe left half of the tongue and the whole tri¬ 
geminal area of the face. She was a most courageous patient, 
being quite prepared to undergo any treatment, even if her 
life were sacrificed. The injections of osmic acid were used 
as in tbe other cases and with the same results. Ten days 
after the operation this patient, who had known no certain 
relief from pain for two years, who had during the same time 
slept but little and who was being practically starved in con¬ 
sequence of the difficulty of taking nourishment, was 
apparently well. The operation was performed on Oot. 2nd, 
1898, and up to the present time she remains well, there 
being no sign of recurrence. 

The repetition of cases of the same kind becomes tedious ; 
I need therefore only mention that two other cases (Case 6 
and Case 7) treated in private practice resulted in the same 
way. 

Case 8. —This case, treated in St. George’s Hospital, is 
perhaps in itself hardly worth mentioning and I only refer to 
it as I wish to record my whole experience of this treatment. 
The patient was a man upon whom I had already operated 
several times for trigeminal neuralgia. The superior maxillary 
nerve with Meckel’s ganglion had been removed and later 
the inferior division below the foramen ovale had been 
avulsed. These proceedings, although they did not cure him, 
left him in a condition which would have been tolerable had 
it not been for acute pain which continually shot obliquely 
downwards over the right buccinator muscle. As I did not 
see my way to any further resections or avulsions I made 
three injections of five minims each into the buccinator 
muscle through the cheek along the line of pain, the injection 
being made by an ordinary hypodermic syringe. The result 
appeared at first to be an entire failure, but a fortnight later 
the man reported himself as free from the buccal pain. 
Whether the disappearance of the pain was the result of the 
injections or a mere coincidence I cannot say. 

The cases related at present have all been instances of 
spasmodic tic (trigeminal neuralgia). The apparent success 
of the injections of osmic acid in these seemed to point to 
the method as being admirably adapted to certain cases of 
painful spasm in stumps after amputation which sometimes, 
as all surgeons unfortunately know, are most difficult to deal 
with effectually. 

Case 9,—This afforded mo my first opportunity for testing 
the method in such cases. A man, aged 45 years, was 
originally admitted into St. George’s Hospital in 1893 on 
account of a painful stump of two years’ duration, following 


D :;!t ; oc byCjOO^lc 




1222 The Lancet,] MR. W. H. BENNETT: TREATMENT OE NEURALGIA BY OSMIC AOID. [Nov. 4, 1899 


mpoQ Syme’s amputation wbiob had been performed elee- 
'ff^ere. Re-amputation was performed immediately below the 
knee. Twelve months later—i.e., in 1894—tbe pain, which 
bad never been quite relieved by the re-amputation, recurred 
with considerable intensity, but until the middle of 1898 
tiad not become so bad as to be quite unbearable. About 
Ohristmas, 1898, however, it became so severe that the 
patient could tolerate it no longer and he applied for 
4idmission to St. George’s Hospital. He was admitted under 
my care on Feb. 15tb, 1899. The right leg had been 
Amputated below the knee. The soar was sound, the stump, 
<30 far as appearances went, was an excellent one, and no 
-bulbous nerve-ends could be felt. Extension at tbe knee was 
impossible, as any attempt in that direction started tbe most 
Solent and uncontrollable spasms which occurred even when 
passive attempts were made at extension under an ances- 
thetio. The stump was hypermsthetic generally to an 
•extreme degree and tbe least touch on any part of tbe end 
ef it produced these spasms, tbe pain of which was at times 
«o great that the patient cried out loudly. The stump was 
•such an excellent one for tbe purposes of an artiScial limb 
■that any further amputation was extremely undesirable. I 
therefore exposed the popliteal and peroneal nerves in the 
.popliteal space and made three injections (five minims each) 
of osmic acid solution into both. The wounds healed by 
,primary union; all pain had disappeared in three days, 
at the end of which the patient could extend the stump per- 
'iecbly without any trouble or discomfort, and at the end of a 
-week it could be handled without any pain or other incon- 
-venience being excited. This case must, I think, be allowed 
"lo be a striking one. 

Case 10.—This case is somewhat similar to that which I 
•Jhave just described. A patient whom I saw in private 
.practice, 43 years of age, had received a wound of the wrist 
from some broken glass seven or eight years previously. 
■<loasiderable loss of power in the hand followed, but being 
in independent circumstances he was enabled to shoot and 
-to amuse himself generally until a swelling which formed in 
front of the wrist immediately above the scar of the wound 
became so painful and sensitive that tbe band became use¬ 
less, because any attempts at using it led to the starting of 
•:ihe pain in the swelling; and, further, any touch upon the 
swelling, however slight, was acutely painful. When he 
came under observation it was clear that the median nerve 
had been divided immediately above the wrist with the 
exception apparently of a few filaments. The movements, 
.&c.. controlled by the ulnar nerve wore perfect. A little 
above a transverse scar on the front of the wrist was 
an exquisitely sensitive globular tumour of about the size 
■of a filbert lying close under the skin, obviously a bulbous 
•enlargement of the median nerve at tbe seat of injury. The 
lemoteness of the date of the receipt of the injury rendered 
dihe rejoining of the divided ends hopeless so far as any 
improvement in the power of the hand was concerned, and 
for other reasons the patient was averse to any operation 
which would render supervision necessary for more than two 
or three days. Seeing that nothing more could be effected 
in this case than the removal of, or rendering insensitive, the 
tumour, I thought it a fair opportunity for tbe trial of the 
csmic acid method. Three injections of seven minims each 
were therefore made into the healthy median nerve imme¬ 
diately above the bulb. The result was all that could be 
-desired ; the pain and hypersensitiveness disappeared in four 
days, and so far as its power permitted the hand could be 
xised without pain of any kind. 

It must, 1 think, be allowed that this series of cases is 
•from the point of view of treatment worthy of consideration, 
although it is true that none of the patients have yet been 
-.sufSciently long under observation to enable any final 
judgment to be formed as to whether the results obtained 
are permanent or not. I shall, however, make a point of 
■keeping in touch with the patients and later will report 
upon their condition. A very hopeful factor is afforded by 
■the course of the cases after the treatment, for, as will be 
-seen in tbe accounts of them, although the operation did not 
give immediate complete relief, such symptoms as continued 
gradually diminished and finally disappeared altogether, 
'•indicating a progressive action on the part of the injections 
for some time after their application. This may, 1 think, 
be considered as rather strongly in favour of permanence 
■in the results, especially as it is exactly the reverse of 
what occurs in cases of a similar kind when resection 
or avulsion of the nerve is practised. In these immediate 
•oomplete relief is the rule, but for a comparatively short time 


only, as recurrence follows almost as a matter of course. 
Rare exceptions to this are from time to time met with. X 
have, for example, recorded in the Clinical Joitrnal a 
case of avulsion of tbe superior maxillary nerve together 
with MeokeTs ganglion in which the patient was well 
seven years subsequently, and to the best of my know¬ 
ledge remains so still. The technique of the osmic aoid 
method is very simple. Tlfe nerve, having been exposed at 
the spot indicated by as small an incision as possible, 
which in the case of the supra-orbital, infra-orbital, or 
mental branches need rarely exceed half an inch in length, 
is hooked up for purposes of fixation. The solution of osmic 
acid (1-6 per cent.), freshly prepared, is injected by means 
of a sterilised hypodermic syringe, the needle of which is 
passed along in the substance of tbe nerve as far as it can 
bo made to go. Tbe total amount injected should be from five 
to 10 minims and it should be introduced in two or three sepa¬ 
rate injections in order that the whole nerve may be as much 
as possible soaked in the solution. During the injections a 
pledget of sterilised gauze or wool should be firmly held 
around the needle at the orifice of tbe wound in order to pre¬ 
vent the escape of fluid externally. The amount of the 
solution really taken up in the nerve itself must of course 
be very small, and the retention in tho operation wound 
of what regurgitates from the nerve probably aids the 
treatment by its effect upon the nerve-ends exposed 
on the cut surfaces. The effect of the solution upon 
tbe soft tissues is an immediate blackening of them 
all, the blood which escapes becoming ink-like in colour. 
No hindrance to primary union follows; in the present 
series, for instance, primary union occurred in all the 
cases with one exception (Case 3) in which some der¬ 
matitis in a patient prone to general skin disease 
delayed healing for a few days. In cases like Case 9 
more extensive incisions may be necessary, since their 
extent necessarily depends in some degree upon the depth of 
the nerve to be exposed. In dealing with tbe larger nerves, 
especially in their continuity, several injections should be 
made side by side at the same level, a strong steel needle or 
a fine trocar and cannula being used, as the nerve tissues are 
extremely dense and resistant. As the resistance to the 
passage of the fluid between the nerve elements is very con¬ 
siderable it is well, also, in such oases to give a final free 
injection between the nerve and its sheath. If the results 
of this method of relieving tbe pain in certain nerve condi¬ 
tions turn out to be so satisfactory, as seems likely from 
what I have seen of them, there is no reason why its scope 
should not be considerably extended, more particularly, for 
example, in the treatment of the definite nerve pains whieh 
follow in so many cases of recurrent cancer of the breast and 
other parts. It is possible, also, that it may bo applicable 
to neuralgia of cerebro-spinal or mixed nerves—e.g., the 
sciatic—but at present I have no information a.s to its effect 
upon the motor elements of mixed nerves. It is probable, 
however, that paralysis would result, in which case, of 
course, its use could hardly be justifiable under ordinary 
circumstances ; but this is a point which can easily bo 
cleared up. On the whole, so far as the class of case which 
I have been considering in this lecture is concerned, I am 
strongly inclined to the belief that the treatment by injec¬ 
tions of osmic acid is the most promising with which I have 
up to now become acquainted, and it possesses at the least 
this solid merit, that should recurrence happen the repeti¬ 
tion of the injections is such a comparatively simple matter 
that it may be undertaken without hesitation, In con¬ 
clusion, I submit that the slight nature of the operative 
measures which this method involves must commend itself 
to all, since they render it justifiable in the early and more 
curable stages of the affection and thus may obviate the loss 
of time frequently involved in useless medical measures 
which so often leads to these cases being referred to the 
surgeon for operation as a forlorn hope only. 

[Note {Ootoher, lS90). --Th& publication of the foregoing 
lecture, which is given as originally delivered excepting the 
omission of some elementary details which would be super¬ 
fluous, has been deferred in order that an opportunity may 
bo given for further observation of the cases recorded. In 
Case 2 death occurred in July, 1899, from intracranial 
sarcoma, no recurrence of the pain cured by the osmic acid 
injections having happened. Case 4 remained free from 
pain until July, 1899, when attacks of a similar kind 
but involving a different area commenced. These attacks, 
which appeared to be more or less confined to the 
temporo-malar and aurioulo-temporal region, became so 
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distressing that the injection tredtment was used again 
in August. At present sufficient time has not elapsed 
to enable me to form a reliable forecast of the ultimate 
result. In Case 6 a slight recurrent pain, was felt 
in March, 1899, but soon subsided; in July another attack 
of the same kind occurred but soon passed off. It must be 
borne in mind that these two cases were on the whole the 
most advanced and apparently the most hopeless of the 
series and the important point must be especially noted that 
the pain in Case 4 was not a true recurrence but a new 
development affecting a different area, Since the date upon 
which the lecture was delivered 1 have operated upon two 
other cases the progress of which has been precisely the same 
as those already given, no sign of recurrence of pain having 
up to now shown itself.]* 


AN ACUTE EPIDEMIC OF GASTRO-ENTE- 
RLTIS ATTRIBUTED TO FOOD- 
POISONING. 

By M. LOUIS HUGHES, L.U.C.P. Lond., 
M.it.O.S. Eng., D.P.H. 

OA TAIN H.A.M.O., ASSISTANT 8ANITAKY OFFICKR, ALDERSHOT; 
AND 

C. W. R. HEALEY, L.R.O.P. & S. IREL., 

OAI'TAIN K.A.M.O., CAMHKIDGE HOSPITAL, ALDERSHOT. 


During August and September last more than 30 patients, 
the sub.jects of acute gastro-enteritis, were admitted to 
hospital at Aldershot suffering from a combination of 
jaundice, pyrexia, and other symptoms which were strange 
to ourselves and to those whom we have had an opportunity 
of consulting. 

In a few cases the onset appeared to be sudden, the men 
feeling giddy, and in two instances actually losing conscious¬ 
ness, In most instances, however, there was a preliminary 
stage of malaise, pains in the legs, headache, and thirst, 
gradually leading up to the more acute symptoms. One 
man, though “ seedy,” did not come to hospital for ten days. 
All suffered during the early stages from pains in their 
limbs and headache, followed by anorexia, pain in the 
stomach, nausea, and then vomiting. All were constipated 
at first, but this gave way (after aperients had been given) to 
diarrhoea with peculiar loose, slate-coloured stools. These 
were in some cases mixed with altered blood materials, 
giving them a terra-cotta colour (changed to black 
when bismuth was being taken). In two cases malaria 
occurred. On reaching hospital from six to 30 hours after 
the onset of the attack the patients were found to bo suffering 
from pyrexia, the temperature ranging from 101“ to 104° F. 
The tongue was furred, with a tendency later to dryness 
and a brown centre, abundant diaphoresis, great thirst, total 
anorexia, and pain and tenderness of the abdomen, most 
marked in the epigastric and hepatic regions, were present. 
There was nausea, followed by continued vomiting and in two 
cases by actual hajmatemesia. The urine was scanty, highly 
coloured, in most cases containing granular casts and traces 
of albumin, and in some abundant crystalline phosphates. 
Muscular pains and tenderness (most marked in the calves of 
the legs) were prominent symptoms. The tendon rellexes 
were diminished and in many cases they were lost. Tliere 
was much loss of body weight. In all severe cases gradually 
increasing general jaundice appeared in from two to five 
days, increasing up to about the tenth or fourteenth day and 
then fading very slowly during convalescence. In a few 
cases this persisted for a month and more. In some instances 
it merely tinged the conjunctival membrane, in others it 
became severe and general. It is interesting to note that 
in the two fatal cases with extensive gastro-duodenal 
inflammation, jaundice was an early symptom, while in 
the one in which this inflammatory condition was 
most marked in the lower portion of the small intes¬ 
tines jaundice did not appear until the fifth day. In 
all cases it was a very noticeable symptom. Seven suifered 
from herpes on the lips and face, and four from a general 
urticai'ia lasting for two or three days. In severe cases, hypo¬ 
static pneumonic congestion was present. Headache was a 
persistent symptom and was combined with drowsiness and 
mental confusion, restlessness, and insomnia, especially in 
the early stages. The temperature was extremely irregular, 
being high and remittent for from four to seven days and 


then irregularly intermittent, oscillating near the normal 
line for some days before convalescence. Two of the patients 
had mild relapses of gastro-intestinal irritation and pyrexi& 
lasting for three or four days, following the first solid food 
taken in one case and in the other coming on when the 
patient left his bed. In several cases vision was temporarily 
obscured and in those cases epistaxis occurred. The pulse 
was at first rapid and full but later it became slow, feeble, 
and even intermittent, the immediate cause of death being 
heart failure with a subnormal temperature. During con¬ 
valescence, which usually set in from the seventh to the 
fourteenth day and was slow and protracted, fhe appetite 
became ravenous. 

Treatment and dietary were chiefly symptomatic, aiming at 
the removal of the cause per rectum, mitigating the intestinal 
symptoms, and keeping up the patient’s strength. Bismuth, 
opium, atropin, digitalis, strychnia, thymol, iSco., were tried. 
The cases were at first attributed to the effects of marching 
in the sun. No emetics were given. 

The post-mortem appearances in the three fatal cases con¬ 
sisted of intense congestion, inflammation, and oedema of 
the muoous membrane of the stomach and small intestines, 
varying in degree and locality, but in one case involving the 
stomach and the whole of the small intestine. Peyer's 
patches were practically unaffected, but the solitary glands 
were congested and prominent. There was no ulceration or 
visible entozoa and the colon was unaffected. In one case 
the small intestine contained loose terra-cotta coloured faecal 
material. The liver, which was enlarged (from 70 to 78 
ounces) and bile-stained, showed signs ot fatty degeneration. 
The gali-bladder was full but not markedly distended. The 
spleen was normal. The kidneys were enlarged and intensely 
opngosted ; the capsule was non-adherent. In one case the 
cortex of both kidneys contained small cysts filled with clear 
fluid. The skin and other tissues were deeply bile-stained. 
The lungs were congested posteriorly. The thoracic and 
abdominal lymphatics wete not noticeably enlarged. The 
muscles of the legs, the throat, the diaphragm, and the 
ileopsoas were free from trichina or other parasites. The 
following cases are given as illustrations. 

Case l, — The patient, aged 22 years, whose previous health 
had been good, complained of headache and pains in the 
calves on August 27ch at Oowshot Oamp and was 
admitted to hospital on the next day with pain in 
the epigastric region followed by vomiting and jaundice. 
He became deeply jaundiced on Sept. Ist, on th& 
2nd severe vomiting set in, and on the 3rd there 
was hmmatemesis. The jaundice increased, the puho 
' became feeble and at times intermittent, and diarrhoea 
set in, with loose stools containing altered blood material. 
The vomiting was checked by opium, but it returned on the 
4tb and became very violent, several pints of fluid being 
ejected, some containing blood. The patient sank rapidly 
^bout midday and died from boart failure. The treatment 
was symptomatic, with opium and later stimulants, 
digitalis, and strychnia. Post-mortem examination 2& 
hours after death showed the skin and other tissues much 
stained with bile. The heart and the left lung were normal, 
the right lung having a large patch of basal congestion. The 
liver weighed 78 ounces ; it was greasy to the touch and was- 
easily broken down. The gall-bladder was full but not over¬ 
distended. The spleen was not enlarged and apparently 
normal. The kidneys were enlarged and congested. The 
stomach was in a state of acute inflammatory congestion 
with oedema of the mucous membrane and signs of recent 
hsemorrhage. The duodenum and the upper part of the 
jejunum also were acutely inflamed; the solitary glands- 
were prominent but there was no ulceration. (From notes^ 
taken by Lieutenant H. E. Haymes, R A.M.C.) 

Cask 2.—The patient, who was 21 years of age and who 
bad previously had good health, was a teetotaler. He left 
Aldershot with his brigade on the morning of August 24th 
for Barrossa Oamp. On the 26th he marched to Oowshot 
Oamp, where he first began to feel “ seedy ” between 11 r.m. 
and midnight while on outpost duty, with headache and 
stiffness in the calves of the logs. On the morning of the 
27th (Sunday) he felt worse and his nose bled at 11 A.M. 
He lay down all Sunday, but did not sleep at night on 
account of headache and pains in the legs. He did not- 
vomit. On the 28th at about 6 a.m. he was seized with 
vomiting, but he managed to march to Pirbright (one mile)- 
when he fell out. He then marched behind a water-cart to 
Ash (four miles), whore he lay down for a short while and 
then was sent in an ambulance to hospital. On admission 
(August 28th) he suffered from persistent thirst, severe paica 
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in the legs, followed later by epistaxis and frequent romiting. 
There were pain and tenderness over the epigastric region and 
the liver and total anorexia. Jaundice set in on the 29th 
and increased gradually up to Sept. 3fd, and though fading 
was still present on the 25th. The patient was at first con¬ 
stipated but this condition was relieved by castor oil. 
Diarrhcca with loose slate-grey stools followed. A herpetic 
eruption occurred on the lips on August 28th and epistaxis 
again on Sept. 4th. The patient began to convalesce about 
Sept. 6th. A relapse of gastro-intestlnal irritation and 
pyrexia occurred on the 14th, following the eating of solid 
rood. Convalescence was very protracted. Jaundice was 
still visible in the conjunctiva: on Oct. 10th, and though the 
patient was up and about he was still debilitated, 

Cultivations were made in broth, nutrient gelatin, and 
agar-agar from the spleens of all three fatal cases in from 
three to five hours after death, twice directly, and in one 
case through a subcutaneous puncture the position of which 
was subsequently verified. All three proved sterile, but from 
the liver and kidney of one of the former oases the bacillus 
coli was obtained and was kindly verified for us by Dr. 
Klein, Professor Wright, and Dr. Durham, and gave no 
reaction with blood serum from other cases. Sections of 
the kidney showed inflammatory changes in the tubes but no 
Gram-staining organisms. Blood serum from several cases, 
kindly tested for us by Mr. Foulerton, gave no reaction tvith 
Gartner’s bacillus. The internal organs and part of the 
contents of the stomach and intestines of one case were 
forwarded to Dr. LuJf at St. Mary’s Hospital for analysis, 
who reported : “ Quito free from all metallic and vegetable 
poisons, including phosphorus. The stomach, duodenum, 
and liver are also free from ptomaines, but in the contents of 
the stomach I found a smaJl quantity of toxic ptomaine 
which was present in too small quantity to identify.” 

The cases were attributed by some to the effects of 
marching in the sun, by others to influenza, to mild yellow 
fever (with which no connexion could be established), to 
Weil’s disease (of which little is known), and to food-poison¬ 
ing. The water-supply and barracks were excellent and above 
suspicion. The cases, even when the majority were confined 
to one regiment, were scattered throughout different com¬ 
panies and barrack rooms, so that no direct infection 
appeared to be present. Everything seemed to point to the 
cause having been from something swallowed, and the pro¬ 
longed pyrexia, variable incubation period, and gradually 
increasing severity pointed to the action of some toxin- 
producing micro-organism alive in the alimentary canal and 
probably not invading the tissues. 

With three exceptions the cases all occurred in one brigade 
(especially in one regiment) of 3474 soldiers out of a large 
garrison of 550 officers, 17,000 soldiers, and 3000 women and 
children. The officers and the women and. children seem to 
have escaped entirely. The cases were admitted in four 
batches as follows :— 


Batch. 

Approximate 
date of onset 
of attack. 

Brigade. 

Reglmenta. 

a 

© 

.a 

a 

'D 

<1 

Deaths. 

Source of 

Remarks. 

1 Aueust 

Ist 

Royal Sussex 

? 

_ 

0 

Mild cases which 

9th to 


IlfKinient. 




but for sub- 

10th. 


Somerset Light 

6 or 


A 

sequent ones 



Infantry. 

8 



would have 







escaped notice. 

2 Aiieiist 


Somerset Light 

9 

1 

A 

Very severe 

26th to 


Inlautrv. 




cases. 

28th. 


Royal SiiBBOX 

1 

1 

0* 




Regiment. 





3 Sept. 4th 


Somerset Light 

1 

— 

A 

*From August 

to 6th. 


Infantry. 




24tb to ilst 



Royal SuHtiex 

2 

— 

C’ 

had same sup- 



iieglinent. 




ply from A aa 



Black Watch. 

2 

1 

n 

Batch 2 and 



Welsh Regiment. 

: 

— 

u* 

some appear 



Northampton 

2 

— 

A 

to have com- 



Regitnr-nt. 




monced earlier 


.. 

Royal Kngiiieera. 

• 2 : 

— 

B* 

hut di<l not 


2nd 




0 

feel ill enough 



IJurhnm Light 



A 

to complain. 



Infantry. 







Royal PuBlllera. 

i 

— 

A 


4 Sept. 

let ; 

Northampton 

2 ‘ 


A 

No more cases up 

16th to 

1 

Regiment. 





17th. 
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A large nnmbef of articles of tinned and of ordinary food 
supplies, articles of food and drink supplied by hawkers, 
mushrooms, &o., were considered with decidedly negative 
results, the principal opes common to affected regimenis, 
but not common to the garrison at large, being those 
supplied by the grocery contractors. The great number of 
cases occurred while the 1st Brigade were out in camp at 
Oowshot during field training. On August 24th the whole of 
the 1st Brigade marched out after a bread-and-butter break¬ 
fast to Bariossa Camp, the regiment most affected having, 
unlike the others, cheese supplied by A in their haversacks, 
which they ate for lunch. In camp all bad fresh meat, 
vegetables, butter, bread, and two ounces of a different 
cheese, supplied by A, and some German sausage. 
Next day they had similar supplies, except that pre¬ 
served beef of a well-known brand replaced the sausage. 
On the evening of the 25th they marched to Cowsbot 
and remained there until the morning of the 28th. On these 
days similar supplies were issued, only that bacon and brawn 
replaced the sausage. All these supplies were eaten by the 
3rd Brigade (in which no cases occurred) in camp on the 
same dates elsewhere, and similar cheeses were eaten by 
certain civilians without any cases arising. The cheese was 
issued to be carried in the haversack on the march, but 
the 27th being a Sunday there was no march and much of 
it not being eaten was thrown away with the refuse. At 
7 P.M. on the 28th (after the troops had left the Oowshot 
Camp) a flock of about 20 sheep was driven into the field. 
At 7 A M. next morning the farmer was called to see them. 
He found them on and about a large heap of kitchen 
refuse (cooked meat, potatoes, green peas, uncooked potato 
peelings, bread, cheese, paper, &c.) left uncovered by the 
troops. One of the older ewes, lying near the refuse heap, 
was very ill and died a few minutes afterwards. Seven 
others of the older ewes were ill and live of them died before 
evening; two took three days to recover. The farmer 
describes them as “bellies much distended, in great pain, 
back hunched up, loss of power in hind limbs, no diarrhoja, 
vomiting, or nasal discharge.” These sheep (two-year-olds) 
had been born and bred on the farm and in these fields. The 
pasturage was clean and sound and devoid of poisonous 
plants, &.C., while no similar cases had been known on this 
or on neighbouring farms. No sheep were affected after the 
rubbish had been covered. One of us accompanied Veterinary 
Major Moore (Professor in the Army Veterinary School) some 
ten days later to the farm. We were shown the stomach of the 
first sheep which had died and wo exhumed and examined 
two. other sheep. The two latter had been fat and well 
nourished. Their stomachs showed signs of extremely acute 
congestion (and inflammation ?) and this was also present in 
the upper portions of the small intestines; they had evidently 
been much distended during life. The livers were bile-stained 
and were stated by Professor Moore to be enlarged. The 
kidneys were congested, iofiamed, and disorganised. The 
other organs were normal. All three stomachs contained a 
large feed of young and old grass with a few bits of lemon, 
green-peas, onions and potato peelings, and a quantity of 
cheese (probably one and a half ounces in each). Specimens 
of this cheese were forwarded to Dr. Luff who reports: 

“ I found tyrotoxicon present in fairly large quantity. One 
milligramme of this tyrotoxicon injected into a rat killed it 
in three hours. The symptoms from which the soldiers 
suffered are quite compatible with these cases being due to 
tyrotoxicon poisoning.” 

i Though tyrotoxicon is a fairly definite product the micro¬ 
organism or group of micro-organisms which produce it are 
still an indefinite quantity, nor were we able in the limited 
time at our disposal to cultivate any organism of an unusual 
or pathogenic character. The clinical symptoms described 
by Professor Victor Vaughan and others ^ have much in com¬ 
mon with those we have described. Were the cases con- 
lined to those persons who ate the pai'ticular cheese issued 
between August 24th and Slst there would bo very strong 
presumptive evidence in favour of tyrotoxicon poison, but 
a certain few cases need to be connected with the 
common cause, which so far we have been unable to do. 
Each cheese weighed about 40 pounds and would supply 
about half a regiment. We are informed that they were cut 
up by the regiments with their own knives and no connexion 

1 Seventh International OongreeB of l^gieno and IXunognipliy, 1891; 
Twonbietb Oeiitviry Practice, vol. xlli. ; TraiiHactioiia of the AsBociatlon 
of Arnerlcan PhysiologiHtB, Philadelphia, 1896, vol. xl. ; Anderson in 
the Inter-Oolonial Medical Journal, Melbourne, 1898, vol. 111., p. 657; 
Weeenerand IloBsman in the Pblladotplila Medical Journal, 1898, vol. 1., 
p. 1119 ; and several German papers. 
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of knife, wrapper, butter, or milk could be made with other 
regiments. Tne regiments of the Ist Brigade were all close 
to one another in camp when most of the cases occurred and 
from August 24th only some four or five had not been 
present in that camp. Though the cheese doubtless killed 
the sheep, more evidence is required to definitely settle the 
cause of the disease amongst the men. Having dealt with 
all other articles of food about which we could obtain 
information and as wo are both under orders to proceed 
shortly on active service to South Africa, we publish these 
particulars with a hope that some of the readers of 
Thu LANCB'i’ may be able to throw further light on the 
subject. 

Aldershot. 


A CASE OF INFECTIVE ENDOCARDITIS 
TREATED BY ANTI-STREPTOCOCCIC 
SERQM, NUCLEIN, &c.; 

DEATH. 

By R. KINGSTON FOX, M.D. Brux., M.R.O.P, Lord., 

AND 

B. AUGUSTUS LERMITTB, M B.. B.S. DUEH., 
L.R.O.P. Lond., M.R.O.S.Eng. 


A MAN, aged 39 years, consulted Dr. Kingston Fox on 
Jan. 4th, 1899, for pain in the lumbar spine, with tingling 
in the legs and feet after exertion. The patient was a 
delicate-looking man. of anxious temperament, and had 
suffered from inlluenza with rheumatic symptoms a year 
previously. No history of exposure to sewer gas or other 
septic conditions could be made out. His father died at 61 
years of age from carbuncle and his mother died at the age of 
76 years, but she had had delicate lungs in early life. There 
was much tenderness over the whole lumbar spine, the knee- 
jerks were active, and there was some ankle clonus on the 
left side. The pain was lessened by rest, but it did not pass 
away, and as the tenderness on pressure continued and there 
was a slight deviation of the lower part of the lumbar spine 
to the left, it was thought on Feb. 9th that caries of the 
spine was impending. The urine contained albumin, at first 
a trace only, but increasing week by week, with excess of 
acidity, much deposit of urates, many squamous, mucous, 
and renal cells, and a few small oasts. On one occasion 
a good many tufts of blood-vessels were found in the 
urinary sediment, with capsules apparently containing 
cells. A small rough systolic bruit was heard over the 
aortic orifice on Feb. 9bh. The patient was confined to 
his bed and couch from about Feb. 10th and the actual 
cautery was applied near the spine on four occasions with 
the result that the spinal pain entirely subsided. Remittent 
pyrexia (from about 99° F. to 101° or 102°) was observed from 
his first confinement to bed and continued thenceforth. The 
urine continued to be albuminous and loaded with urates and 
uric acid, the latter sometimes in a copious sediment. Pain 
and swelling, apparently brief inflammatory embolisms only 
lasting a few hours or a day or two, appeared during tho 
latter half of March in various locations—the right wrist, tho 
left cheek, and the left testicle. The temperature rose higher 
in the last week of March and from that time pursued an 
irregular, flvicbuating course, seldom falling below 100° in ihe 
morning and generally reaching 102° or 103° in the evening. 
There were frequent sweats but no rigors. Meanwhile tho 
heart became gradually dilated and double aortic and systolic 
mitral bruits developed. Staphylococci, probably pyogenes 
albas, were found in the blood on April 5fcli, but no strepto¬ 
cocci. The staphylococcus pyogenes aurous was obtained from 
pustules on tho 25th. I)v. Lermitte took charge of the case 
on April 6bh, Dr. Fox contiuuing to see the patient in 
consultation at intervals. Signs appeared of much effusion 
into the peritoneal and pericardial cavities and some into 
tho pleural cavities. There were varying evidences of 
pneumonia and pleurisy at the bases of the lungs and 
during the last month of life of hypostatic congestion, also 
some aphthous stomatitis. Tho liver and spleen wore 
enlarged and there wore pains in the jaws, shouldens, and 
other joints. The patient died on May 10th from slow heart 
failure with attacks, shortly before the end, of pain in tho 
heart region and in the back of the thorax. The morning fall 


of temperature extended much below normal in the latter 
five days of life. The patient, took food well throughout, but 
became wasted and anasmic. 

At the necropsy the heart was found to be much enlarged 
and the left ventricle was distended and filled with firm dark 
clot. The aortic valves were distorted and covered at their 
edges and bases by abundant granulations and there were 
some granulations also on the aurioular surfaces of the, 
mitral valves. The pericardium contained about four ounces 
of turbid bloody fiuid containing fiakes. The right pleura, 
was more or less adherent throughout, especiafty to the. 
diaphragm, and the left pleural cavity contained some fiuid. 
Both lungs were gorged with blood, with signs of recent 
pneumonia at the bases. There was some cicatrisation at both 
apices, including, at the right apex calcareous deposit. The 
peritoneal cavity contained fluid. The liver and spleen were 
enlarged. The kidneys were also large, the capsule splitting 
into two layers, of which the inner was adherent; the cortex 
was pale and cloudy, the pyramids were dark, and many little 
red crystals of uric acid lay in the oalices. There were no 
cysts or bmmorrbages. The lumbar inter-vertebral discs 
appeared to be healthy. No sign of suppuration was found 
anywhere in the body. 

The treatment pursued was in part general and sympto¬ 
matic, but the following points are of interest. It was 
strongly suspected that a suppurative lesion was present, and 
on April 9th the patient was tlioroughly examined under an 
ancestbetic and the needle was inserted in several parts of the 
loins and back, but no pus was found. Quinine was given 
for about, two weeks in three-grain or four-grain doses, or two 
grains three times a day, but it was wholly without effect 
on the temperature. Sodium salicylate and alkalies seemed 
to reduce It sometimes. Arsenic was also used for some 
weeks Anti-streptococcic serum from the Jenner Institute 
was obtained through Messrs. Allen and Hanburya and used 
assiduously from April 4tb to lltb. Fifteen doses in all 
were injected beneath the skin of the abdomen or arm, 
generally of 10 cubic centimetres each, and amounting to a 
total of 149 cubic centimetres. The local irritation was con¬ 
siderable and the patient disliked the injections ; even¬ 
tually copious erythematous lichen developed over much 
of the abdomen and the arm, as well as bosses of 
erythema at the site of the injections. The tempera¬ 
ture, at that time ranging between 100° and 103°, 
was in no way lowered, perhaps it was a little raised, 
under their use, and he was unusually drowsy There was no 
remission of any symptom. Nuclein was then tried from 
the 12th to the 16th, 11 hypodermic injections being used, at 
first of from 20 minims to 30 minims of an old 1 per cent, 
solution niade by Messrs. Burroughs and Wellcome and 
later 16 minims of a new solution of the same strength 
prepared on purpose for this case by the same firm. The 
injections caused pain for a minute or two, the liquid 
evidently irritating the tissues, and a very itchy rash came out 
over the abdomen and the back. The temperature remained 
high and no good effect whatever could be observed. The 
inhalation of oxygen was used during the latter weeks from 
time to time and the pulse-rate was quieted for awhile 
thereby—eg., from. 130 to 112, Small doses of antifebrin 
were also given during two days. On April 19th and 29th 
Dr. Lermitte applied an eclectic German oil, apparently con¬ 
taining croton oil or some similar drug. The chest and abdo¬ 
men wore first covered with rows of fine multiple punctures 
by a scarificator and tlie oil was painted over them, a thick 
wool wrapping being immediately applied and kept closely in 
apposition. In tho course of two or three days a crop of 
innumerable small pustules liad developed, and these in 
another day or two dried up and tho scabs could bo brushed 
away. In tho meantime the patient was very thoroughly 
fed. The treatment was borne better than might be sup¬ 
posed and gave very little trouble. Under the first appli¬ 
cation the temperature .steadily declined for four days, the 
minima and maxima lieing as follows: April I9th, 100 4°, 
103°; 20th. 99-8°. 101-8°: 21st, 99°, 101°; 22od, 99°, 100 4° ; 
and 23rd, 97 2°, 100°. Tho pulse dropped from 120 to about 
90, the tongue cleaned, the urine increased in quantity, and 
the general condition of the patient was easier. After tho 
fifth <lay the conditions all relapsed, the temperature reach¬ 
ing 103 6° on the 25bli and tlie pulse being 120, and no further 
good effect could be traced. The second application was 
made at a late period when the heart was obviously failing 
and no distinct benefit was observed to follow it. 

Re'inarli-S hxj Dr. IIiNC.S’fON Fox.—The origin of the specific 
infection in this case—one of infective endocarditis of the 
T 2 
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malarial or cardiac form—was not clearly shown; but the 
infiaenoe ol a previously damaged aortic valve in the produc¬ 
tion of the disease was manifest, a fact to be remembered in 
life assurance examinations. The case unhappily progressed 
from the first to its fatal end little influenced by the treat¬ 
ment used. The record as to the efBcacy of anti-strepto¬ 
coccic serum and nuclein is therefore a negative one, but 
inasmuch as these remedies received a thorough trial the 
facts are now published. So far as the experience of 
a single case goes it points to the uselessness of the 
serum when no streptococci, but only staphylococci, are 
found in the blood. In connexion with this it may be 
noted that a Russian physician has reported a oase of 
malignant endocarditis treated successfully with anti- 
staphylococcic serum.^ The marked, although temporary, 
benefit derived from free minute pustulation is noteworthy 
and brings to mind the " counter-stimulant ” use of tartar 
emetic which was introduced by Dr. Edward Jennet and 
so extensively practised for all infiammatory diseases during 
the earlier half of this century. In the present case there 
were micrococci, toxins, and much hot infiammatory material 
oircnlating in the blood, and those who watched the patient 
during the pustulation and noted his declining pyrexia and 
general increased comfort for the time being, could not resist 
the inference that the pustules actually withdrew some of 
the noxious matter from the circulation. The patient bad 
also the advantage of the advice of Sir William Gowers, of 
Dr. Arthur Davies, and of Mr. A. H Tubby, who saw him at 
various stages of his illness. The bacteriological examina¬ 
tions were made by the Jenser Institute of Preventive 
Medicine and the Clinical Research Association, whose 
reports agreed very closely. 


A CASE OF PREGNANCY OCCURRING IN 
A PATIENT WITH A DOUBLE UTERUS 
AND A DOUBLE VAGINA. 

By 0. J. GLASSON, M.D. Bbux , L.R.C.P. Lond., 
M.RO.S. Eng. 

In reporting this case I have done so that it may add 
to the few cases which are on record. 

On the evening of Sept. 3rd, 1899, I was called to attend 
a primipara, aged 21 years, in her confinement. On my arrival 
at the house I found that she had been in labour for some 
hours and that the pains were getting very strong, but 
that the child did not seem to get any lower. The liquor 
amnii had burst some time before during one of the pains. 
The woman was walking about when I got to the house. 1 
placed her on the bed and proceeded to examine her in order 
to find out the presentation, but to my surprise I could not 
feel the child’s bead exc, pting through a thick membrane. 
At first I thought that I must have made a mistake and 
inserted my finger in the rectum, but I could feel the anus dis¬ 
tinctly with my left index finger. I got my finger as high as 
I could possibly get it, but could not feel the os or the uterus. 
1 withdrew my finger and re-inserted it; this time there was 
no mistake, for I could feel the child's head distinctly in the 
first position. The head bad come through the os and was 
pressing down hard upon a thick band. There was no 
deformity of the pelvis either at the inlet or the outlet; in 
fact, there was plenty of room. I proceeded to examine her 
more carefully by the aid of a good lamp and upon 
separating the folds of the vulva I could distinctly feel 
and “ see ” a thick septum extending anteriorly and poste¬ 
riorly across the vagina. I easily passed my index finger 
into the right side but felt no os, and again into the left 
vagina and felt the child’s bead. I passed my finger up 
along the whole of the septum until I came to its junction 
with the uterus. AH the parts were, of course, congested and 
swollen as is usual at labour. While I was examining her 
during one of the pains, which were now becoming exceedingly 
powerful, I could feel the child’s head pressing upon and 
throwing the septum into a fold which by stretching across 
the head prevented its coming down any further. Just before 
this pain finished the patient complained that something had 
given way inside her and the pain suddenly ceased. I found, 
upon examination, that the upper portion of the septum had 
given way and that there was now a foramen through which 
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I could pass my finger into the right vagina. When the next 
pain came on 1 bad been holding the septum to the right side 
of the vagina, so that, if possible, the child’s head might 
slip through. This I was enabled to manage after a good 
deal of manipulation and bad the satisfaction of getting the 
bead safely past the obstruction. Soon the child’s head was 
well down on the perineum and while a stronger pain than 
usual was on the patient felt something more give way. This 
was the septum at its lower attachments. After that I bad no 
further trouble. The bead was born, then the shoulders and 
the rest of the body. The child was a big male child and 
weighed, I should judge, between seven and eight pounds. 
There was a distinct mark across the head where the fold of 
the septum bad pressed. I expressed the placenta and there 
was very little haamorrhage, I examined the patient care¬ 
fully after the placenta had come away and I could feel and 
see where the septum had been torn away and could feel 
the septum still whole up to the uterus except where the hole 
bad been torn through close to the os. I could also feel high 
up on the right side a mass but could not make out definitely 
what it was. The perineum itself was intact. The patient 
made a splendid recovery and got up on the twelfth day. 

I questioned the patient’s mother concerning her, but she 
said that she had never noticed anything wrong. I asked 
the patient about her menses; these, she said, bad been 
irregular, they had occurred once in five or six weeks, and 
then they had been very scanty and had lasted about two 
da}s. She never menstiuated after marriage and the baby 
was born 10 months after that event. I asked if her 
husband had had any difficulty during intercourse. She 
replied in the negative, but that sometimes there had 
been some apparent obstruction, but of this she had 
taken no notice. Four weeks after labour I made a 
thoroogb examination. Externally the vulva and labia 
were normal. The urethra, the anus, and the rectum 
were normal, but I could easily see by separating the 
labia where the septum had been attached in front along 
the median line at the base of the bladder and behind to the 
median line in front of the rectum, and on tracing the remains 
up I could feel where it became continuous with the part 
of the septum that was still whole. On passing the finger up 
into the left vagina I could feel the uterus which bad 
regained its normal size, and biraanually I could feel the 
fundus which was pointing to the left side. I then passed 
my finger into the right vagina and there I found another 
uterus‘of about the size of the first one with its fundus 
pointing to the right side and between the two I could pass 
my finger up and touch my fingers placed externally. I 
could only feel one ovary on each side and none between. 1 
did not examine her per rectum. The following diagram 
will explain the conditions found. I should add that the 
vaginal septum passed upward and was continuous with the 
septum between the two uteri. 


A B 



This is a rare case of abnormal development and one in 
which very serious trouble might have ari-eu in the course of 
labour. Had there not been picnt.y of room to manipulate tho 
band formed by the septum it would have had to be divided. 
I was exceedingly glad that I had to do no such thing, partly 
on account of the bmmorrhage that might have followed and 
partly on account of the smallness of the space to work in 
and the damage which might have been done by the knife 
when the pains were so frequent and of such a strong 
cheiraoter. 1 have been trying to persuade the patient to 
undergo an operation for the removal of the septum, but 
neither she nor her husband will consent to anything being 
done, so for the present the conditions must remain in statu 
rpio. 

Chaclwell Meiib, Essex. 


Digitized by ^OOQlC 





The Lancet,] DR. MERRY: IDIOPATHIC PERFORATION OF BONES OF NASAL SEPTUM. [Nov. 4. 1899. 1227 


IDIOPATHIC PERFORATION OF THE 
BONES OF TPIE NASAL SEPTUM. 

By W. J. 0. MERRY, M.A., M.D., B.Cll.OxON. 


Idiopathic perforatioa o£ the cartilaginous portion of the 
nasal septum is not uncommon; it is, however, but rarely 
allowed that ulcerative perforation through the vomer or 
perpendicular ethmoidal plate can have other than a epecidc 
cause. That superficial necrosis of the nasal bones may 
follow on prolonged local inflammation of a simple nature is 
well known, and often exemplified in the course of the 
formation of a mucous polypus, but I am unable to find a 
record of a case of this kind resulting in the extensive 
perforation which I have endeavoured to describe below. 
The possibility of syphilitic infection in this case was most 
carefully gone into, but there were absolutely no evidences 
of either previous or present specific lesions in either husband, 
wife, or children. The following is a brief account of the 
history of the case. 

A lady of good family, aged 40 years, consulted a lead¬ 
ing specialist in the summer of 1898 about the difficulty she 
had in nasal respiration, and I am indebted to him for the 
following short account of the condition of the nares at that 
time. The septum was then much deflected towards the left 
and in contact with the inferior turbinate bone on that side, 
the mucous membrane covering which was hypertrophied. 
T’he right nostril was apparently normal, Removal of 
a portion of the septum was strongly advised, but 
this the patient refused to have done. The hypertrophied 
mucous membrane was then treated with the galvanic 
cautery and a narrow space was obtained in this way 
between the septum and the outer wall. At the 
'dnd of this treatipent nasal respiration was unobstructed, 
which relief persisted for four or five months. After a 
severe coryza in December, however, the obstruction returned 
and remained, Daring the first half of 1899 the patient 
suffered frequently from coryza, but it was not until 
May Chat any fcetor was noticed. At this time, also, a 
creamy purulent discharge commenced, which formed 
troublesome crusts in the nostril. For the alleviation of 
this the patient used, by advice, antiseptic nasal sprays and 
iodide of potassium internally, but without benefit. In July 
she consulted me and on examination the left nostril was 
seen to be plugged with a mass of pale, soft, granula¬ 
tion tissue, which bled readily on being touched and was 
very friable and insensitive. The whole nostril, so far as 
could be seen, was bathed in a purulent exudation, but there 
was at this time but little fcetor, though the patient herself 
complained of a bad smell in the nose. In the right nostril 
there was a small amount of purulent discharge and the 
mucous membrane covering the inferior turbinate bone 
was hypertrophied. The mucous membrane of the septum 
was normal save for a small mass of granulation 
tissue which was afterwards found to correspond with the 
.perforation in its wall. Anterior rhinoscopy was at that 
time of little further use, but a probe detected a spot of bare 
bone on the edge of the inferior turbinate bone on the 
left. 

After rendering the nostrils as antiseptic as the conditions 
allowed, the mass of granulation tissue in the left nostril 
was removed with a sharp spoon under cocaine anesthesia. 
Hemorrhage, which was sharp at first, ceased as the nostril 
became clear. In the course of the operation it was noticed 
that the septum was perforated. The removed tissue 
revealed nothing on examination further than ordinary 
granulation tissue and contained no fragments of bone. No 
sequestrum had been noticed at any time during the progress 
of the disease, which had been entirely painless throughout. 
A good view oould now be obtained and it was seen that the 
perforation included portions of the vomer and perpen¬ 
dicular plate of the ethmoid. The edges of the perforation 
were soft carious bone embedded in inflamed mucous 
membrane. In the further progress of the case, details of 
•which are here unnecessary, these edges became gradually 
covered as the mucosa became healthy, there being but little 
further: Joss, of bone. At the end of six weeks the lining 
•membrane had regained a.DOrtnal healttiy as.pect and the 
margins of the perforation,' which was of the ' size of a 


shilling, bad become entirely covered, with the exception of 
one small spot in the upper segment. 

The only treatment adopted after the operation was local 
and consisted of sprays of menthol in liquid vaseline and an 
antiseptic nasal douche. A i in 20 solution of phenol was 
also applied twice a week on some cotton-wool on the end of 
a probe. The perforation causes the patient no inconveni¬ 
ence, the nasal respiration is unimpeded, and there is no 
external deformity. 

The explanation of the case seems to be as follows. Con¬ 
sequent on the repeated coryza the nasal muMsa became 
swollen and hypersemio and contact between the two sides 
of the left nostril became again established, as was the case 
before the original cauterisation. The continued pressure 
thus exercised between the surfaces of this swollen and 
chronically inflamed mucous membrane, with its resistance 
thereby lowered, gave rise in due coarse to superficial mole¬ 
cular necrosis of the mucosa. This ulcerative process, once 
started, in tissue of low vitality and with the exudation 
unable to drain away freely, might readily extend and, 
by destroying the muco-periosteum, give rise to carles 
of the subjacent bone. The blame cannot be ascribed to 
the operation of cauterisation, the immediate effects of 
which were admitted as beneficial by the patient and 
only annulled by the chronic catarrh which commenced some 
four months after. A factor which can but have aided the 
process was the employment by the patient of a hairpin 
wrapped in cotton-wool to remove the crusts which were 
formed in the nostril by the dried exudation. That the 
perforation may have been caused by osteoclasts is another 
possible, though less likely, explanation, but one which 1 am 
not in this case in a position to prove or disprove. 

Eastbourne. 


TWO CASES OP DEATH UNDER 
CHLOROFORM. • 

By J. M. ATKINSON, M.B.Lond., 

PIUNOU>AL CIVIL MEDICAL OEEIOEB, HOKQ-KOKG ; 

AND 

J. BELL, M.R.C.S. Eng., L.R.C.P. Lond., 

ASSISTANT SUPERINTENDENT, GOVERNMENT CIVIL HOSPITAL, 
HONQ-KONG. 


Case 1.—The patient, a woman, aged 26 years, a 
European, was sent to the Government Civil Hospital, 
Hong-Kong, by Dr. Jordan in order to be examined under 
chloroform as she was suffering from some uterine trouble 
complicated with an abdominal tumour. She was admitted 
at 4 i\M. on August 9th last and on that evening she was 
given an aperient followed by an enema on the morning of the 
lObh. She had a cup of tea for breakfast on that day and a 
glass of milk at II a.m. The patient had had four children. 
In May last there was an attack of bajmorrhage from the 
uterus which under treatment ceased in a few days. Since 
then her menses had ceased and latterly her abdomen had 
been increasing in size. On superficial examination there was' 
seen to be a swelling in the right lumbar region continuous 
with the liver dulness. Dr. Jordan had examined her heart 
and had found it to be normal. The patient told Dr. Atkinson 
that she had taken chloroform before some two years 
ago for, Dr. Atkinson believes, extraction of some teeth. 
At 1.7 P.M. on the 10th Dr. Atkinson commenced to give 
chloroform with Krohne and Sesemann’s regulating inhaler 
which bad been in use at this hospital since October last. Dr. 
Jordan taking the patient’s pulse. As she struggled slightly 
the mask was removed from her face for a few seconds and 
then replaced, the bellows being only slightly compressed. 
In a few minutes the conjunctivie were iuseusitivc and Dr. 
Atkinson said that she could be examined, On looking at the 
watch it was l.lOi i‘.M. Dr. Jordan commenced to mani¬ 
pulate the tumour when he remarked to Dr. Atkinson that 
the muscles were nob fully relaxed. The administration of 
chloroform was being continued when in a few seconds the 
patient suddenly gasped ; the mask was removed at once 
when she was seen to be cyanosed and her pulse oould uot 
be felt'. Artificial respiration was at once commenced, the 
patient’s tongue being pulled forward, and kept up until 
1.40 I’-N' Stryohuino was,injected, sponges'dipped, in liot 
water were applied to the prtocordium, nitrite pfr ftmyl was' 
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inhaled, brandy was in-jeoted and the battery was applied, 
bat all without avail. 

A post-mortem examination was held that afternoon and 
the liver was found to be very much enlarged, the tumour 
being caused by a downward tongue-like prolongation of 
the right lobe. It weighed six and a half pounds. The 
spleen was slightly enlarged, Weighing ten ounces. The 
lungs were normal; there w&s some fatty infiltration about 
the heart. There was nothing else abnormal excepting a 
cyst in the left ovary ; the uterus was not impregnated. 

Remarks Dr. Atkinson.—I regret to have to record the 
above death at this hospital from chloroform, the first, I 
believe, which has occurred ; at any rate, it is the first since 
I took over the charge in 1887. In all not quite a drachm of 
chloroform was used and it was Duncan and Plookhart’s, 
which we always use for ansesthetio purposes. The tempera¬ 
ture of the ward was 88° F. The cause of death thus early 
in the coarse of administration appears to have been due to 
the action of the chloroform on the cardiac ganglia para¬ 
lysing them, they being in an abnormal state of susoeptibility 
from some undefined cause. 

Case 2 —The patient was a man, aged 35 years, a 
European, suffering from necrosis of the thumb. He had 
been in hospital in January suffering from alcoholism, and 
in March with delirium tremens. He had been in hospital 
ten days with a wound of the thumb, from the bite of a 
crab, leading to bare bone, and he was also suffering from 
syphilitic psoriasis of both feet. He bad had a purge on the 
previous night and an enema in the morning, and had had no 
solid food for 19 hours. He had had chicken broth for supper 
on the previous evening and some milk on the morning of the 
operation. His heart was examined and was found to be 
normal. The chloroform was given on a Skinner’s inhaler, i 
He took the anassthetic fairly well and there was very little 
struggling, though he was inclined to be oyanosed from the 
beginning. In four and a half minutes with the use of four 
drachms of chloroform conjunctival reflex was abolished and 
the operation was begun. The cyanosis increased at this 
stage and the inhaler was removed. The patient continued 
breathing for a second or two when suddenly the pulse failed 
entirely. The usual remedies were applied, but with no 
result, He had had chloroform some time previously for 
radical cure of hernia in this hospital. 

A post-mortem examination was made three hours after 
death. All the internal organs were healthy save the heart 
and aorta. The right auricle was empty and the blood was 
fluid. There was a slight fatty deposit on the heart and 
calcareous plates on the aorta at the commencement. Micro¬ 
scopical sections of the heart made by Surgeon E. Sutton, 
R.N., H.M.8. Rana-mniure. showed that in both cases there 
was fatty infiltration, which was especially marked in the 
case of the woman. Her father had died from phthisis 
brought on to a great extent by alcoholism and her mother 
was addicted to drink. Neither of the two patients showed 
any fatty degeneration. Dr. Atkinson thought that the 
heart ot the man did so, bnt on staining with osuiic acid it 
was founii that the fat was only infiltrated. 

Remwlis by Mr. BEbL.—This is the second death in this 
hospital from the admicfistralion of chloroforin since 1887 and 
the first which I have had since beginning medical practice 
in 1884. I have for the last 12 months used Krohne’s 
modification of Junker’s inhaler exclusively and was out of 
practice with tliis old method. This may or may not have 
had something to do with the unforlunato result. 

Hoiig-Kong. 


A Sanatokium ovi-JKLOoKiNG THE ])ek.— An 

e.state has been purchased in Oheshiro, overlooking the upper 
waters of the Dee, by the combined three Poor-law unions 
of Liverpool, upon which to erect a sanatorium for the 
treatment of phthisical patients under their care, which 
will be under the management of a joint committee. Accom¬ 
modation will be provided for about 200 patients. 

LoiXHN«-fI(JUStS JN Cambekwell. - The Cam¬ 
berwell Vestry has just declined to act on the recommenda¬ 
tion of the Sanitary Committee to register certain houses let 
in lodgings. Exception was buccessfully taken to the com¬ 
mittee’s proposal as being of an inquisitive nature and 
likely to he troublesome to the vestry, but the hypothesis 
should hardly have influenced the vestry’s decision, as often 
personal parochial interests conflict with proposed sanitary 
work which, if carried out, would effect more healthful 
local conditions. 


Climal 

MEDICAL, SUKGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF REMOVAL OF THE OVARIES. 

By^PERcy G. Lodge, L.M.S.8.A. Lond., L.A.H. Dub. 

A WOMAN, aged 27 years, came under my care in March, 1897. 
Her only confinement, which had occurred eight years pre¬ 
viously, had been a difficult one, the cervix and perineum being 
' lacerated severely. The child died from convulsions at the 
age of nine months. On July 28tb, 1896, 1 had successfully 
performed an operation for restoration of the perineum. The 
present illness dated from the confinement. There was at 
irregular intervals much discharge of a muco-purulent and 
bmmorrbagio character. Pain was felt in the iliac 
regions, in the body, the legs, and the back. In the 
posterior and right lateral fornix could be felt a tender 
and firm circumscribed swelling which was diagnosed 
as a prolapsed ovary. The specific gravity of the urine was 
1020, it was acid with no albumin or sugar. There were no 
other signs of importance. The patient saw Dr. Braithwaite 
of Leeds in March or April, 1897, when be recommended 
operation -viz., removal of a prolapsed ovary or ovaries. In 
July, 1897, she consulted Dr. Lee Wells of Leeds who re¬ 
commended the same course. Early in February, 1898, I 
informed the patient that I would undertake, in conjunc¬ 
tion with Dr. Wells, the duties of the operation, partici¬ 
pating in it if she would have it done in a nursing home, 
and to this she consented. 

On Feb. 23rd, 1898, the patient having been placed under 
ether, an incision three inches in length was made and con¬ 
tinued through the abdominal wall layer by layer, A few 
vessels were caught up and tied until the peritoneum was 
reached. This was carefully opened and divided on a 
director. The retractors were placed in position and two 
fingers were introduced within the abdominal cavity, The 
right ovary, which was first reached, presented only slight 
adhesions. It was drawn into the wound without much 
difficulty or haimorrhage. Its pedicle was transfixed and 
the silk twist was carried around so as to include both 
the tube and the broad ligament in the usual marmt-r. 
The ovary and tube were separated by short snips 
with blunt-pointed scissors, and after careful search for 
bleeding points and inspection ot the slump it was 
returned. The left ovary was more firmly bound down and 
more deeply placed; it was, however, easily treated in a 
similar way. Not much mopping out was needed, the armed 
sponge-lioklc rs giving very liitle indication of any soiling of 
the intestinal walls with blood. The peritoneum was closed 
with catgut sutures. The remaining paiietal layers wore 
united with silkworm-gut subnies—four deep and three 
Buperficiai. Carbolic gauze and wool dressings were 
applied under a tuany-iaijed bandage. It was because 
the tubes showed inflammatory thickening that the 
ligatures were applied so near to the fundus. The 
patient was then replaced comfortably in bed. The 
progress of the case was all that could be desired. The 
sutures were removed (m the 27th, healing was obtained by 
first intention, and in three months the patient was up and 
moving about her own house, wearing a body belt of the 
usual elastic type. Dr. Wells tells rue that the removed 
tubes and ovaries were io.st at the laboratory at Leeds dining 
alteration.s, so no slides are possible, but the ovarie.s showed 
only fibro-cystio eliangos. 

The patient has since stated that she feels in every way 
better than formerly. She has lost all her pains and she is 
very grateful for what has been done to give her relief. 
Her weight has increased from seven and a half .stones to 
nine stones and her appetite and general health have 
correspondingly improved. A very curious feature in the 
ease is that she has a tendency to psoriasis. If the vaginal 
douches are discontinued for any length of time the pfloriasis 
breaks out all over the body and it is only controlled by 
the continued use of arsenical preparations. 

Bradford, 
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A CASE OF BLAOKWATBB FEVER IN WHICH THE 
QUARTAN MALARIAL PARASITE WAS FOUND. 

By Fkbderiok Smith, L.R.O.P. & S. Irbl., D.P.H. Durh., 

CAPTAIN, n.A.M.O. 


This case is published with the idea that anything which 
throws a little light on the problem as to whether or not 
blackwater fever is a distinct disease or mere malaria is 
worth noting. Tertian ^nd asstivo-autumnal parasites have 
already been reported as occurring in cases of blackwater 
fever. 

The patient in this case had been 10 months in the colony 
and had never had fever. He had taken a prophylactic 
(10 grains of quinine) every other day. On the evening of the 
third day of fever heemoglobinuria was noted. On the nest 
morning at 11.30 the blood was examined for the first time 
and a parasite was found which corresponded to the quartan 
intra-corpuBcular pigmented amceba. The parasites were few 
in number and at 5.30 P.M. on the same day there were none 
at all. The patient bad been put on increased quinine and 
arsenic from the moment the hemoglobinuria was observed. 

I do nob wish it to be understood that I consider this 
case a proof that blackwater fever is malarial. In a very 
malarious country most diseases are complicated with malaria, 
and for that matter severe injuries, such as gunshot wounds, 
commonly determine an attack of fever in those who have 
already contracted the disease, A progressive rise of 
temperature by about two degrees per diem to a maximum of 
from 104“ to 105“ F. on the third or fourth day, the appear¬ 
ance on that day of intense jaundice and of opaque (black¬ 
water) urine loaded with albumin, this haemoglobinuria 
being the signal for a fall of temperature to normal in the 
course of two or three days, by which time the patient is 
convalescent though terribly weak and the urine is natural 
or nearly so, are clinical features suggestive rather of a 
specific disease. 

.Sierra Leone. _ 

AN UNUSUAL INJURY TO THE WRIST. 

By a. J. Rodooanaohi. M.D. Lond., K.R.C.S. Eng,, 

iroUSK SUHOICON TO TUB Dl.STRIOT INrtRMAUY, A.SUTON-USPBR-LYNIt. 


On Oct. 8bh, 1899, a cyclist who had just fallen from his 
machine presented himself with the following condition of 
his right forearm and wrist. The radius and ulna were 
fractured about their middle. The head of the ulna projected 
prominently under the skin on the dorsal aspect and its 
carpal surface could be felt; the styloid process could not 
be felt. The carpus on the ulnar side projected as a pro- 
niinenco in the palm. On the radial side the relations of 
tho carpus and radius were normal. The diagnosis made 
was that tho styloid process with the triangular (ibro-cartilage 
and carpus had been dislocated forwards consequent on a 
fracture at the root of the styloid process, whereas the 
ligainciits on the radial side had held. The deformity could 
not bo readily reduoe<l and the patient declined cldoro- 
fonn, prefening to return to his home, which was at some 
distance. 

Ashlou-uiiilci-Lviio. 


CakdifI'’ Spiamicn’s Hospital,— At the meeting 

of the coininittco of the Cardilf yeamon’.s Hospital Fund 
held on Oct. Ibth the Mayor stated that at present about 
£3900 were required for tlic erection of the new building 
and that every cITort .should be made tu raise that sum by 
the end of the year. 

Vaccination Litbraturk.—A t the meeting of 

the Long Ashton (Somerset) Board of Guardians held on 
Oct. 24th tho chairman (Mr. F. Weatherly, M.K.O.y. Eng.) 
suited that he had received from the Local Govemmonb 
Inspector of Vaccination a letter enclosing a pamphlet with 
reference to vaccination. This pamphlet gave statistics and 
otherwise advocated vaccination and the inspector suggested 
that tho guardians might secure some copies for circulation 
in the <listriot. The cliairman proposed a resolution to this 
effect, when five members voted for and live again.st the 
motion, and Mr. Weatherly gave his casting vote in favour. 



or 


HOSPITAL PEAOTIOE, 

BRITISH AND FOREIGN. 

Nulla autem eat alia pro oerto noscendl via, nisi giiampluftaae et 
morborum et dlsaeotionum hletorlaa, turn aliorum turn pri^rlas 
oolleotas habere, et Inter ae oomparare.—M oaoaoni De.Sed. et Caut. 
Iforb., lib. Iv. Procemlum. _____ 

north-west LONDON HOSPITAL. 

A CASE OF BMPHYSBMATOUS GANGRENE. 

(Under the care of Mr. J. Jackson Clarke.) 

The rapid spread of emphysematous gangrene is very 
striking and is the chief cause of the unfavourable results 
which in most cases follow amputation for this disease, for 
unless the limb is removed early the oedema will have 
extended so far that the incisions have to pass through 
affected tissues, though even under such circumstances 
occasional recoveries have been recorded. It would have 
been of interest to have bad an account of the bacterium 
present in this case; usually it is the bacillus oedematis 
malighi, but in a few cases the bacillus coli communis, as in 
a cas9*recorded in The Mirror of Hospital Practice last year,^ 
has been the organism present. 

The patient, a man, aged 43 years, was standing on a 
ladder cleaning the outside of a window when the ladder 
slipped and in trying to save himself from falling the patient 
thrust his left arm through the window and sustained a deep 
cut in the lower part of the left antecubital fossa. The 
wound involved the following parts: the skin and super¬ 
ficial tissues transversely from the external to the internal 
border of the forearm, the superficial flexors and pronators 
near their origin, the tendon of the biceps, the supinator 
longus, and the brachialis anticus (partially), the radial and 
ulnar vessels, and the median nerve. Beneath the severed 
(inner) part of the brachialis anticus there was a small 
opening in the capsule of tbe elbow-joint. 

After a careful examination of the wound under anesthesia 
it was decided that amputation above the elbow would be the 
safest procedure, but as the patient Itad begged that if there 
was even a slight chance of the limb being saved an attempt 
to do so should be made the prospects of success by conserva¬ 
tive treatment had also to be considered. After the severed 
ends of the radial and ulnar vessels had been tied it was 
observed that blood flowed freely from the distal ends of the 
divided superficial veins and the conclusion that the conser¬ 
vative plan might be successful was arrived at. In order to 
guard as far as pos.sible against infection all bruised tissues 
were cut away Tims, after ligature, small portions of the 
divided blood-vessels were cut away. The out surfaces of 
the median nerve and the muscles were similarly freshened 
before they wore re-united by sterilised silk sutures. A 
drain-way was made from tlie opening in front out 
through the back of the joint. The .skin and fascia; were 
similarly freed I'roiu all auspicious parts. During the opera¬ 
tion the whole of the wound was repeatedly flooded with 
1 in 20 carbolic lotion. Finally, the wound was closed by 
supcificial sutures ot silkworm-gut. The limb was dressed 
with sal alembroth gauze wrung out of hot 1 in 40 carbolic 
lotion,'and was put up on a splint with the elbow flexed to a 
right angle. 

For two days the circulation in tho hand w;is good. Tho 
patient’s geneiul condition also remained satisfactory until 
tho end of the second day when he complainod of uiuch pain 
in Mie wound atid lii.s teiupernture rose to 100 5” F. On the 
morning of the third day the temperature was 101 6'^ ; there 
was muL'h pain nnd the circulation in the hand was very 
feeble. On removing tho dressing the typical appearance 
of spreading or emphyseiualmis gangrene was present. The 
parts above ami below tho wound wore tumid and on pressure 
they gave the (u-ackling sound of empliysenta. Tiiero were 
many buH.'c. Tlie butlai and emphysema reached to tho middle 
of the upper arm. Tlie patient was at once removed to the 
theatre where Mr. Clarke amputated tho limb at tlie shoulder- 
joint by ypence’s method. On examining tho flap tho 

1 Tnt Lanokt, Jan, 22ii<l, 1898, p. 224. 
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triceps muscle was seen to be of a dark crimson colour from 
eztravasated blood, and aUboaglii tbe ^scles bad been cut 
as short as possible this biceps made it appear 

as if it would have been better to have amputated b; skin 
flaps alon^, altho.ogb none of tfle skin, subcutaneous tissue, 
or muaoie ic^ ib^ stfaafp iio'^ed aniir jtra’tie bf' jeint>163tee'4&- 
Before suluriog the flap Mr. Clarke packed in a long folded 
strip of iodbfc^m.'^kii^ the bp^r/end bjy.in the 

glenoid cavity and the lower hung as a drain from the outer 

angle^|{,:th<j,?KP»p4-ia ...iv ...... 

A'CtQE ftheioperation. the ipatient’a: temperature fell <tOi tSd;.. 
and re'chaiDM'th'ere Ul'l''the third -day when'>tbe gauzs'draia' 
was removed. After this the temperature’'fBil"td''^e hottnali" 
healing prpgr.e9?M WpWlfj patkpt Mgained bis psual 

strength aha left the" ho^ltkl '6n'%he tbifUeth^aay’fester the 
operation. j'H ? h-i r m i.i / 

Remark^ J^y Mr^ pLARlOji.^The cape was a |typical|One of 
emphysematous gangrene. ' 'IChe (ihief'lodal sJ^mptothS were 
paini ^pid swelling ;with' the. formatioh) of -ga^'bubbles and 
buUte.,',together;.wi-thi'thoiputiidi.odour.i-. S^^id^9:,^e h^gh, 
tetpperatpre.fiherb,^?/!!? 0,^ber .^vid.encfi^.of , s_e>ptic intoxication 
—e.g..|a,pseudo-icteric piolpur of the hddy aihd a marked)^' 
furffed' tongue.' 'The' pfoportttin' of f6(i(overie8 iiflier atilputa^ 
tioh for this condition'IS a lOW'oWe—Tib 25'bases': ■' ' -■ 


;'^PRESTC)K ;ROYA'L',;m'i'iRMA|iT:' 

A"(5ASB ■OPtEHEUMAlOlri' A'BtHRITlS <?) \ 'ANKYLOSIS OF- 
noT-k EbBOWS'v fiXOlSlON.' '• 

, (Un^er the. care ,of Dr..F^'Wl'toLLiNSON.),';' 

I'T-is .probable that several distinct diseases ,ale included 
under tbe name'“rheamatoid arthritis” and various attempta 
haVel b( 2 en niade at ‘ classiflcation.^^' Ohe fO^m is doubt-' 
lessly petyous in origin ; anotbef , ^s pF.obabJy due to a Very 
chronic septic:cause.j, -and,a.,third,is closely .cpnnec.ted.wit^ 
chronic rheumatism. .In the-mosl^'typica^casos of rheumatoid, 
arthritis ankylosis does nob'oceuc, but it is nati uncommonly . 
met 'With: in those 'Oases-, which i may:be included, in,, the . 
second class mentioned above.'andwe'Sbould feel inolined.: 
to place Dr..Ooilinsoh’s case in this category. But,however- 
opinions may differ as to :the -exact nature of the disease in , 
the case recorded below no two opinions oould'be hedd as to 
the ooiDplete success of the operation .performedi With regard 
to the-general question as to whether excision should,be- 
performei in such cases it may be: premised that an operation 
is advisable in only two joints—namely, the elbow and the ^ 
temporo-maxillary articulation, for in those only is mover 
ment really essential; in all other articulations a firm, fixed 
joint in good position is preferable to an insecure moveable 
one, and this applies especially to the hip and knee. ,In the ; 
elbow a- good attempt should be made to move the bone ; 
forcibly:; should this fail an operation is indicated unless . 
the muscles are so much atrophied that the recovery of their 
function is impossible. 

A woman, aged 22 years, was admitted into the Preston 
Royal Infirmary on June 30th, 1890, and was discharged on 
Jan.- 24bh, 1891; Her family history was unimportant; her 
father died at-the age of 47 years from cancer of the nose 
and her mother -died at the age of 57 years from “ coughing, 
up I blood ” ; they understood that it came from the stomach, 
but very possibly it might have beeir from the: lungs. There 
were no signs of inherited phthisis in the patient. Three., 
brothers were dead, on0.(3ying. from heart disease; the 
patient rliil not knbw the cause of death of the others ; one ■ 
sister jri-l one brother were living and healthy. There was 
no hertditury history of gout, rheumatishi, or any arthritic 
affecticii.- 'i'he patient’s home waB.near-Cheadle in Stafford-. 
shire, which she etated. to be- dry and healthy and where 
rheumatic complaints are notprev^ent. She said that she had 
always been acoashjrned to an abundance of gotid food and 
had not suffered from any mental wonies, from privation, or 
from catarrhal affections. Up to tbo age of 11 years she 
run about like other children and did not suffer from arthi'itio 
affections. 

The. disease cornmenoed with pain-and stiffness in her left 
ankle, which was treated for a “.spra5n” though there was 
no history (;>f accident. The pain continued ‘.‘ to run,, up and , 
down the-leg ” and waS called growing imins/i* There was ' 

- ::--^ -i. I - ■-.--j— 

^ OoWUiwHit; hoBtoa Me<tlcftl and Surgical Journal, Jan. 28tli, 1897: 
Fox : Intcniutioiml MCtitoil Magazine;- Septembei*, 1893. ' 


nb tipgling or feeling of pins and needles, nor were they'd 
sig^iw alfutb rheumatism or acute rheumatoid arthritis. In 
^aroh.d^R )sbe was first admitted into a large hospital and 
r^main^tl, ^ore till the following September, when she 
retufnfeaiiome a “ cripple,” her knees being flexed consider- 
aply. The affected joints were much enlarged in the early 
s^ges. Since this t-inm she appears to have passed her life 
in i®^pIialS;f':*eonvalescent homes, and workhouses. From 
hjeE'OiWQiaciCoUnt'OODsideTable interest was taken in her case 
by.,jtl:^^ .y^rlpus-,medical officers under whose care she was. 

, ^Os0t^^ h^r knees were straightened under an ames- 

■;^ettp!‘ 'She p'cjn'tinued thus until she was admitted into the 
'Pjreffti6W^(!^al'Infi'fffiary. Menstruation commenced at the 
age of 13 years, which was two years after the onset of the 
drseae^andi-whenHit’owas far advanced ; the flow was slight 
abdrsbelftlffeTed.lroicipainB before and after the period. She 
reoetitky ;b^''’l>fi^^''Ciiunparatively'free from pain at these 
tijmes.'! o'U el) 'lie.ri ,1 

J The; cxu&dition lof itbO'ipatient upon admission into the 
Freston:‘'Royal.In&rinary. in 1890 was as follows. She was 
weil'^hdatiiehed-'-andi .rather fresh coloured; there was no 
'BjispicioD.'of.'aQe3tciia..:'HeE general health was good except 
'tQktab&'hadjpaiQ&in several of her joints as w^ell as pains of 
al nehralgi(:i<characteE.ei For these the usual remedies were 
given^butlmtb littlerbeneflt,'and morphia bad to be injected 
, hlypodermically'several times .when pains were severe. The 
t^mperatuiei WAS' always luormal except on occasions when 
she complained;lOf severe -pain.loi the spine and then it only 
rpae-ia' degree-Or aid.. All her'joints were more or less 
,adkctedy but i with- the/.exc.eption of the inter-phalangeal 
jbihtS' there -were-- no-kignsi of- bony enlargements. In the 
illustrations the^Heberden’SiUOdules can be seen on the right 
^njiddle:-finger;.. In the temporormaxillary joints there was at 
.ope-time-marked.limitation.ofimovement and during her stay 
in the.'infirmary shencould.at times,take liquid food only, 
owing: to'-tbe 'stiffnassiiofr'ihese .joints. The shoulders and 
.h|ip-j;jints were: only;.very slightiyaffected. The left ankle 
.was completely ahkyloaed in.a ,partially extended position. 
iThe right wrist was also absolutely ankylosed and remains 
so; the left wrist was moveable through an angle of 30®, 
;\^hilst the styloid proces.s stood out as if dislocated. The 
,d'eformities-,ofjtiie/fiflgers are well^ho^n, iOi.the illustrations, 
the extent of movement being very much limited in several 
of the jol'dts';'there was 'in the: left. hand-the :u8Ual ulnar 
; adduction of the first two-phalanges, with , radial abduction 
of the terminal phalanges. Dr. J. Kent Spender says 
I in “Allbutt’s System of Mqdicine ” that “ deformities of 
muscular ' bfigih may be fektablislied at a comparatively' 
early stage of the disease, and they are frequently more 
marked in cases in which the eDlargement of the joints 
is comparatively insignificant.” The elbows, were the 
joints which attracted most interest. The right elbow 
was absolutely fixeid, not allowing, even under chloro¬ 
form, the slightest movement ; when an endeavour 
was made forcibly to ^ bend it under the anesthetic a 
fracture of the humerus at the epiphyseal juncture took 
place. The left elbow could only be bent through an angle 
oi from 8® to 10°. The upper and lower arm made with 
. each other an angle of about 150° which prevented her 
from touching her head or attending to her physiological 
j functions. When taking her food she adopted the ingenious 
j method of cutting it up, placing it upon her knee, and then 
' by bending the body ami lowering her head and at the same 
I time raising the knee she managed to get it into her mouth. 
The spine was not affected. 

I After consultation of the honorary staff it was decided 
to -try, rmder chloroform, forcibly to bend the elbows 
(referred to above) and should that be found to be impossible 
to excise the joints .one at a, time. ,The right elbow was 
exciseii ,o.n Sept. 9tb. No more of the humerus was taken 
away than had been, broken off in the attempt to bend it and 
the periosteum was spared as much as possible. On Dec. 1st 
the other elbow was exci.-ed. They both healed quickly and on ' 
Jan; 24lh,' 1891, the patient went out to a convalescent home. 
Dr. Collinson regrets that there are .not any notes as to the 
.state ofl the joints, but writing from memory the cartilages ■ 
were not much roughened and thC-ankylosis -appeared more 
due'to alteration of the capsule and-the fibrous structures 
.around. - - - - - ' . .. . 

'in August,-1891( the ;patientreported, herself and she was 
; ^Velly.earning -her own living. .i .Two. years, ago. she again 
..yi^ent to'the-inflrmary to show herself. iSbe. stated that she 
j had-heen maivied; and bad; oneiboyj-who-was,with her and;- 
I wras quite'bfealthyj She bad-.tod.'twovmiscarriages'. i She bad . 
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not any cHflSoulty in parturition. The condition nf her elbons 
was as follows (see illastrations, reproduced from photo¬ 
graphs which were taken at the time by Dr. L. E. 
Hardy, seoior house surgeon), In the right elbow there 
was almost perfect power of extension and flexion with 
practically no lateral movement; the power of p.-ona- 


Fio. 1. 


Rheuniatoiil arthritta; ankylasla of lint.h elbows; excision. 
Showing amount of flexion. 



lion and supination was nil, but this was due to the 
absolute ankylosis of her wrist. She could lift and hold 
out heavy weights and could push anyone away very 
forcibly, aisplaylog aconsiderable powerin her triceps. In the 
left arm the power of extension, though fair, was nob so good 
as in the right arm, and there was a certain amount of lateral 
movement; she could, however, lift and carry chairs with it. 
tShe could touch any part of her head and, were it nob for the 
crippled state of her wrisls and hands, she would have been 
able to touch any part of her body. The illustrations show 
well the condition of her arms. In Fig. I is shown the power 
of flexion and in Fig. 2 the extreme extension, which in the 
right elbow stops short at the natural angle, whilst in the 
left elbow there is seen some dorsiflexion. The roundneas of 
the limbs and the state of the muscles are well seen. Since 
the operations she had not required any surgloal attention for 
her joints and she had been able to do her housework well. 
She had suffered from pains in her joints at times, but the 
elbows bad given much loss pain thah the other joints. 
There was slight grating in the temporo-maxillary joints. 
Her general health was the same as it had been six years 
previously. She was well nourished, ruddy, and fairly 
muscular ; her hands were moist, the heart was normal, and 
the pulse was 90, regular anti strong. Tbo patellar reflexes 
were slightly increased and the reflexes in the arms were the 
same. 

Remark* by Dr. Cor.blNSON.—My reasons for reporting 
the above case are as follows:—(1) This aSection is some¬ 
what uncommon at the age at which it began in the 
patient; (2) tbo silence of authorities upon the subject of 
excision; (3) the good result of the oxcislun, the muscles 
having apparently recovered after disuse for some years; 
and (4) to draw the attention of the profession to the 
subject of excision so that some Indications may be laid 
down for guidance in the selection of cases in which it 
would be judioiouB to operate. 


The correctness of the diagnosis in the above case might 
be questioned owing to tbe absence of certain poiois in the 
history and physical signs—namely, the absence in the 
history of any hereditary tendency to joint iiuscbief, of any 
apparent connexion with the menetroal history, of any 
exposure to damp, privation, or other depressing causes, or 
of any catarrhs of mucous membranes, of any tingling, 
formication, or other prodromal symptoms, excepting so- 
called “growing pains," and in the physical signs, the 
absence of any osteophytlc outgrowths, the absence of any 
very marked muscular atrophy so generally founrftn rheu¬ 
matoid arthritis, and also the very complete recovery after 
the removal of the mechanical obstruction to movement. 

Jaccoud described a condition of rfjevviatimie jibreum 
which usually follows attacks of acute rheumatism. Dr. Archi¬ 
bald Garrod states that in this aflection “tbe finger-joints may 
present fusiform enlargements, which may disappear under 
observation or may be permanent. Such enlargement may 
result from thickening of the joint capsule ; and slibough 
the resemblance to rheumatoid arthritis is so striking the 
cartilage and bones may show no morbid change post 
mortem.” “The immunity of the temporo-maxillary joints 
and the absence of any dUtii ct lipping of the osteopbytic 
outgrowths are points which may aid in the diagnosis of this 
‘fibrous rheumatism ' from true rheumatoid arthritis; but 
even when every care is takeir a rertaio diagnosis may some¬ 
times be impossible, at any rate for a time; and the 
resemblance between tbe two maladies is increased by the 
fact that in both the atrophy and the contraction of the 
muscles which control the affected jointa produce 
deformities of similar kinds.’’ Dr. G. F. Still states that 
when rheumatoid arthritis affects tbe young there are 
generally more enlargement of the joints and tibickening of 
tbe peri-articular tissues and less bony outgrowths, Wagner 
speaks of a class of cases of rheumatoid arthritis found in 


Fig. 2. 



Itheumntotd arthritis; ankylosis of Iiotti elhows; excision. 
Showing aiiiouut of extensiou. 


the young where, like rheumatuvu' fibmtx " ihe bones are 
held together by flbrous bands without bony outgrowths or 
destruction of cartilage." It would appear that there is 
great uncertainty as to the border line between the tibroua 
rheomatism and rhouiuatoid arthritis, 

Although the above case may answer to much of the 
description of tbo rhtumatime Jibreua, nevertheless I 
certainly think that the diagnosis of rheumatoid arthritis is 
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the more correct. Even if it be granted that the diagnosis is 
doubtful, still the point of treatment remains the same. In 
both aSeotioDS deformity and uselessness are present in 
advanced cases and in each, therefore, interference is called 
for where feasible and clearly indicated. My patient was in 
a very deplorable condition when her inability to eat her 
food properly and to attend to her pbysiologioal wants are 
considered. The necessity for relief was urgent, if by any 
means the power of lie.vion of the elbows coaid be recovered. 
The fact that this patient bad been for years under 
prominent and able men in large hospitals, and that quite a 
short time before she came to us she was told, in answer to a 
question as to whether something could not be done for her, 
“that nothing was possible,” has impressed upon me the 
thought that the subject of excision of ankylosed joints in 
rheumatoid arthritis has not been sufBciently brought before 
the profession and that thought has prompted me to com¬ 
municate this case. In Neale’s Digest amongst methods of 
treatment excision is nob mentioned, nor in medical manuals 
is any bint found that it would be well to consult a surgeon 
as to the possibility of rendering aid in this way. Dr. 
Archibald Garrod. in bis paper in “Allbutt’s System of 
Medicine,” does not mention ir, Dr. Bannatyne says that 
his experience of excision in such cases is very slight ; from 
what he says evidently it is confined to the joints where 
ankylosis is welcomed after operation. Forcible moving of 
the joints is recommended, bub nothing more heroic. 

The indiscriminate advice to excise ankylosed elbows in 
this disease would, I am sure, lead to many disastrous 
results. The oases must be carefully selected, for it appears 
to me that it can ortly be useful where the patients are young 
and where the muscles may be able to recover their tone. 
Some time after the operation recorded above another 
patient came under my, treatment in the infirmary suffering 
from rheumatoid arthritis with ankylosis of an elbow at a 
useless angle, and she asked that something might be done 
to it if any amelioration was possible. She had heard of 
the previous case. I excised the joint, but with far from a 
satisfactory result. During the time she stayed In the 
infirmary the muscles had not recovered their power and 
consequently she could not steady the elbow. I am sorry I 
have not been able to find out anything regarding the after- 
history of the last patient, as it would have been interesting 
to follow her history and see if the muscles in time regained 
any part of their original power. She was about 46 years of 
age. 

It would be well if those members of the profession who 
have the opportunity of observing a large number of these 
patients would give this subject consideration and in time 
lay down certain canons of action. I would like to sug¬ 
gest that excision must be confined to cases of ankylosis 
amongst the voung before the age of degenerative processes 
has set in. In the case of the subject of this paper the very 
perfect recovery of muscles, which for years had been but of 
use, proves that in certain patients it is right to give excision 
a trial. One wonders whether, if in the early stages of this 
case movements had been insisted upon, the ankylosis would 
have occurred which necessitated the operations. 

If the recording of this case has the effect of inciting 
others to place on record their experiences, so that a trust¬ 
worthy ola.ssification of cases may be agreed upon to guide 
those of less experience as to when to excise or when to 
stay their hands, I shall be satisfied. There must be at least 
a smail number of cases in a similar unhappy condition to 
that in which my patient was before the operations. 


Bbistol C>)^VALa8c^!;NT Home --Sir Frederick 

Wills has promised an additional gift of £1000 to the Bristol 
Convalescent Home, provided that the whole £100,000 asked 
for be subscribed before the Queen’s visit in November. This 
leaves a little more than £3000 still to oe laised. 

TypHoiD Fever in Cornwall —The Sanitary 
Committee of the Cornwall County Council reports that 
during l^optember 77 cases of typhoid fever with eight death,y 
wore notified in Cornwall, against 69 cases with nine deaths 
in August. 'The cases occurred in 12 districts, of which four 
were rural and eight were urban. The rural districts were 
Liskeard (two ca^es), Bt. Germans (nine cases), Truro (eight 
cases), Redruth (one case), and East Korrier (seven cases). 
The urban districts were Truro City (three cases), Penryn 
(three cases), Helston (one case), Falmouth (27 cases, a 
decrease of 18 compared with August), St. Ives (five oases), 
Penzance (three cases), and Camborne (eight cases). 


|!lf)kitl Sfldrtifs. 


clinical society of LONDON. 


Exhibition of Cases. 

A MEETING of this society was held on Oct 27th, Sir R. 
Douglas Powell President, being in the chair. 

Dr. Leonard Guthrie and Mr. Stanseibld Collier 
showed a case of Cerebellar Tumour successfully treated by 
trephining and drainage. The patient was a boy, aged nine 
years, and at the present time, 18 months after operation, 
was in perfect health except for blindness due to double 
optic neuritis. He was admitted to the Children's Hospital, 
Paddington-green, in February, 1898. Five years before he 
had had a fall on the bead, followed by profuse epistaxis, 
but had remained well until 12 months before admission 
when headaches came on. They got worse and were accom¬ 
panied by drowsiness, yawning, and unsteadiness of gait. 
On admission the walk was typically cerebellar, the move¬ 
ments of the arms, especially of the right, were ataxic, and 
there was intense double optic neuritis with considerable 
loss of sight. All the tendon reflexes were normal. The 
patient became progressively worse and had a tendency to 
fall backwards or from side to side. The headp,che 
became worse and was constantly referred to the left inner 
canthus, a feature which suggested, according to Pqrves 
Stewart, lesion of the right cerebellum. The grasp of the 
right hand became weaker than the left, but the . left 
knpe-jerk entirely disappeared, the right remaining active. 
The pulse was very weak and the breathing became 
shallow, irregular, and sighing. The respirations fell 
to from 13 to 15 a minute and, at intervals of a 
minute, periods of apneoa occurred, lasting from 10 to 

15 seconds. In the first operation the left lobe was 
exposed, but five days later a trocar and cannula were 
introduced from the right side upwards, inwards, and 
forwards. About one ounce of clear yellow, highly albu¬ 
minous fluid was withdrawn. These features and the 
fact that it did nob reduce Fehling’s solution excluded 
cerebro-spinal fluid. The patient made a good recovery 
and during the 18 months since the operation there 
had been no recurrence of any of the symptoms. The 
patient was perfectly well but was completely blind.—The 
President remarked that it was strange if the lesion was 
a glioma that no further symptoms had developed.—Dr. 
Guthrie, in replying, regretted that the operation had not 
been done a month earlier and then the sight, he thought, 
might have been preserved. Fluid from gliomabous cy,sts 
corresponded in all respects with the fluid withdrawn from 
Lhi.-i case. The cyst might have been hremorrhagic in origin, 
judging from the contents, but a cystic glioma occupying the 
irriddle lobe of the cerebellum was more probable. 

Mr. G. R Turner exhibited a case of Actinomycosis in 
Process of Cure. The patient, a man, ageil 42 years, first 
went to St. George’s Hospital on April 28th with what 
looked like an abscess of the right cheek. Incisions were 
made and these left fistulic discharging thin sero-purulcnt 
■ fluid. On examining this a ray-fungus was discovered. 

16 grains of iodide of potassium were given three times 
a day and the drug was rapidly incroased to do,ses of 45 
grains. The sinuses were repeatedly scraped and the patient 
made a good recovery. Mr. Turher thought that there were 
questions relating to the etiology of the disease which ought 
to be worked out more fully, both as to the precise nature 
of the organism in man and the means by which it pas-^^ed 
into the human body.—Dr. Charles Slater had studied the 
bacteriology of this case with great care and thoroughness. 
The small yellowish specks oblaincrl from the pus and scrap¬ 
ings of the sinuses consisted of masses of mycelium arranged 
In a radiate manner and staining by Gram's method. The 
mycelium was of the size usually found in the nodules of 
actinomycosis and branched dichotomously but presented no 
clubs at the extremities of the filaments though they were 
slightly swollen. Cultures were made on agar, bouillon, and 
serum and these behaved differently to actinomycosis 
cultures. Dr. Slater had come to the conclusion that the 
organism was a strepbothrix differing from the ordinary 
cultures of actinomycosis bovis and resembling .some of the 
many strepbothrix organisms which could, however, give rise to 
the same clinical macifostatioDS a,s did actinomycosis—Mr. 
Turner thought it was doubtful whether the true ray-fungus 
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of animals was ever really found in man and asked if there 
was any actual proof of the mode of introduction suoh as bad 
been hitherto supposed. Anyway, it seemed probable that 
the lesions might be caused by more than one fungus,—Mr, 
Arthur E. J. Barkqr referred to the fact that the lesions 
of actinomycosis were generally in some way connected with 
the alimentary tract and this certainly pointed rather to the 
introduction of the fungus through that channel. It was 
true, however, that sometimes the lesions were found else¬ 
where. He referred to one patient who had had localised 
swellings in the abdominal wall and these were found to 
contain a greenish-yellow discharge with ray-fungus. The 
occupation of this patient had not brought him in contact 
with hay, for he was a dispenser to a country practitioner. 

Mr. G. R Turner also exhibited a case of Osteitis 
Deformans. The patient was a man, aged 74 years. The 
swelling on the jaw had only been of seven or eight weeks’ 
duration but enlargement of the head had existed for a 
much longer time, The tibice were swollen and bent, the 
forearms were a trifle long, the ribs were thickened, and the 
respirations were diaphragmatic, The jaws had begun to 
enlarge six months ago and his remaining teeth had been 
taken out six weeks ago. Ho walked with the typically shuf¬ 
fling gait and with the head and chest bent, There were 
no signs of acromegaly, He had been much benefited by 
iodide of potassium. At the present time he was able to 
wear the same hat, whereas formerly he was continually 
changing his hats as his head became too large.—Dr. 
Ewart, in view of the important resblts achieved by 
the treatment, asked if measurements of the head bad been 
taken so as to be certain about the improvement. He had 
failed with iodide of potassium in such cases.—The Prb- 
SIDKNT asked if the patient had notably lost weight, for that 
was another method of gauging improvement.—Mr. Turner, 
in reply, said he could not give measurements, but the 
patient was quite convinced that he was better and he was 
certainly more active He was now able to walk without a 
stick aod he had lost in weight, The swelling of the jaw 
made him (Mr. Turner) fear that malignant disease might 
terminate this case as it had done in some of Sir .Tames 
Paget's original cases. 

Mr. J. Jackson Olaukb showed a patient, aged 56 years, 
on whom he had performed Kraske’s Operation for Cancer 
of the Rectum on May 5th. Symptoms of rectal trouble 
had existed for only three months. On admission the lower 
margin of the growth reached to within two and a half inches 
of the anus and it was fairly moveable. The operation was 
performed without a preliminary colotomy. The coccyx and 
lower part of the sacrum as high as the third foramen were 
removed and the peritoneum was clo.sed with fine silk sutures 
before removing the growth. The patient was somewhat 
collapsed after the operation but lie made an uninterrupted 
recovery and had now returned to work. In patients who 
were not too old and who.se general health was fair Kraske’s 
operation was much preferable to colotomy. Rapidity in 
the earlier stages of the operation was the best way to 
prevent undue loss of blood.—Mr. Fredbric Eve did not 
chink the bowel need be quite freely moveable for this opera¬ 
tion, He had operated succe.ssfully on cases in which there 
had been a good deal of adhesion around the bowel.—Mr. 
CuARKR replied that he would not advise Krasko’s operation 
if there was much adhesion to the bladder. Adhesions 
behind did not matter and these had existed in his 
ca.se. 

Mr. Watson Chkynis showed a case of Dislocation of the 
Right Hip-joint with Fracture of the Rim of the Acetabulum 
reduced by operation. The patient, aged 60 years, fell 
between two vessels with his right thigh flexed and was 
caught between the knee and the sacrum with the resrrlfc 
that the right hip was dislocated on to the dorsum ilii and , 
the lower and posterior rim of the acetabulum was broken ' 
off. He was admitted bo King’s College Hospital six weeks 
after the accident and as attempts to remedy the condition 
without operation failed an operation was performed on 
Feb. 22nd. The joint was exposed by a long anterior 
incision and the acetabulum, which was filled up with soft 
material, was cleared out and the disloostion readily reduced 
by manipulation. No muscular or otlier structures were 
divided. The limb was pub up somewhat abducted and 
rotated outwards in order to prevent recurrence of the de¬ 
formity and extension was applied. The wound healed by 
first intention, the splint was left off on April 17th, and the 
patient left the hospital on April 28bh. At that time he 
walked with crutches and could also stand without support. 


At the present time he walked quite well without support 
and had resumed bis work as a stevedore. 

Dr. Sidney Phillips showed a case of Oystio Disease of 
the Kidneys occurring in a man, aged 40 years, whose health 
bad always been good except for occasional attacks of gout. 
In August, 1899, he had a fall over a cliff and passed blood 
in the urine for a time after this. He bad never passed 
blood previously to this. On Oot. 2nd, 1899, be experienced 
intense pain in the left loin and back and the urine con¬ 
tained blood. On Oct. 9th he went into St. Mary’s Hgppital 
for synovial effusion into the left knee and ankle joints, 
probably of gouty origin. He was also found to have in each 
flank a tumour, of which he had previously been unaware, 
of about the size of a cocoa-nut, that on the left side being 
the larger The tumours were ovoid in contour, nodular on 
the surface, without pain or tenderness, and were fairly 
moveable upwards to just beneath the costal arch and 
downwards to the brim of the pelvis. When first 
seen there was albumin in the urine, which was 

blood-stained. Both blood and albumin had gradually dis¬ 
appeared and the urine wa,s now clear and of specific gravity 
1012, and an average of 64 onnees a day was passed. There 
had never been any pus in the urine. Dr. Phillips thought 
that this history, in the absence of any distinct evidences 
of tubercle or of calculus, rendered it probable that 
the case was one of cystic degeneration. Such cases 
were said to bo always congenital in origin, though 
they might only take on rapid growth in adult life.— 
Dr. CooDB Adams said he would like to know if there were 
any symptoms by which these cases could be recognised in 
the early stages. He referred to a case which occurred in 
his own practice of a boy, 11 years of age, who had been 
under care for two years and suddenly one morning he was 
found dead in bed. The necropsy revealed cystic kidneys — 
in reply to the President be said that the heart was 
normal.—Surgeon-Major Longnoro did not feel quite 
satisfied that the case was really one of cystic kidneys. 
The appearance o^ the patient was pale and it was not very 
u.sual to find extensive cystic disease coming on in this way. 
He would like to know if any exploratory aspiration had been 
made —Dr, Phillips, in replying, stated that there was a 
dimmution in the quantity of urea. These cases usually 
died from urarmia when the kidney substance was suffi- 
ciontly destroyed. The diagnosis was not certain, but it 
could hardly be a malignant lesion which had reached such 
a size without any marked pain, tenderness, or cachexia. 
The pallor was accounted for by the patient’s occupation— 
that of a tailor. 

Dr. Wii.i.iAM Ewart .showed two cases of “Upward” Dila¬ 
tation of the atornach. The symptoms complained of were an 
ill-defined feeling of malaise, together with embarrassment of 
the heart's action and respiration. The first patient had 
suffered from so much discomfort for two and a half years 
that he was'unable to earn his liveliliood. The condition 
had begun suddenly after a prolonged bicycle ride with con¬ 
sequent exhau-stion. The second patient was also unable to 
work, but in him much exertion brought on severe angiiioid 
seizures, Here the gastric dilatation was probably duo to 
unmasticated food, for the teeth were very bad. In both 
cases the prajcordial region was encroached upon by the 
stomach resonance which in the first case rose as high as 
the left nipple. Botli patient? bad improved under respira¬ 
tory exerci.ses—a line of treatment which was directed to 
strengthening the diaphragm and abdominal muscles—and 
the wearing of an abdominal belt. 

Dr. Hehhinoham exhibited a case of Bcleroderuia with 
attacks of local syncope in a man, aged 30 years. The illness 
had commenced at Christmas last with pains in the hands 
and arms which had subsequently extended to the shoulders. 
In the spring he bad had for the first time attacks of 
“numbness” in the hands, during which the hands became 
quite white and cold up to the wrists, though the radial 
pulse was normal. Since he Iiad taken to bed he had had 
no attacks of this local syncope. Local syncope was one of 
the forms of disease described by Raynaud, but in this case 
the skin condition was the primary one, and the loins, the 
thighs, the hands, and the forearms were “hide-bound,” 
There was contraction of the flexors of the carpus and this 
caused permanent bending of the wrists. On movement the 
tendons grated in their sheaths. The scleroderma had 
affected the deeper structures as well, bo “hide-bound" 
was the skin at the back that the patient could not rise from 
his seat without assistance. The feet also were involved. 

Mr. FUEDBRIO Eve brought forward the case of a .woman, 
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aged 44 ;earfi, still messtmatiog, who was the subject of a 
recurrent Carcinoma of the Breast treated by thyroid 
extract and oophorectomy. In 1892 a lump had formed in 
the right breast. lo July, 1895, when she first came to Mr. 
Eve, there were ulceration and infiltration of the right 
matpma which he removed together with the axillary 
glands. She remained well until the summer of 1898, when 
two nodules appeared in the skin above the scar, which was 
also infiltrated and attended by enlargement of the supra¬ 
clavicular glands. Oophorectomy was performed and a week 
or two afterwards thjroid extract was started. She bad taken 
from 16 to 20 grains of thyroid extract thrice daily since 
then. A few months later very great amelioration had taken 
place and in March last she was completely free from any 
evidence of malignant disease. However, at the present 
moment there were two small nodules beside the scar and 
the enlarged glands in the posterior triangle had returned,— 
Mr. Stanley Boyd referred to the operation of oophorec¬ 
tomy in cases of malignant disea.so and remarked that some 
cases were greatly benefited but others were not. He wished 
that there were some guides as to which cases could be so 
relieved. He had lately been consulted by a woman, aged 46 
years, who was menstruating regularly, for a recurrence 
of a serious growth in the breast, of the size of the palm 
of the hand, extending over the chest. Everyone who 
saw the case agreed that the patient had no chance, but 
oophorectomy was performed in June, 1899. The whole 
of the mass had now entirely disappeared, an effect 
which was truly remarkable. He did not believe that 
thyroid extract had much influence in these cases — 
Mr. Watson Oheyne liad seen the case referred to by the 
previous speaker and it certainly was a most striking 
result. He had also seen a case which resembled Mr. 
Eve’s in that it improved for six months and then 
relapsed. In another case, that of a woman whose breast 
he had removed five years before, with enlarged glands 
behind the clavicle, the cancer was progressing very rapidly 
when, at the end of la t July, he performed oophorec¬ 
tomy. The whole disease had since disappeared. She took 
thyroid, but, like Mr. Boyd, he did not believe it had the 
slightest effect in these cases. He referred to a case of 
■fibroid of tbe uterus attended by extensive cancer of the 
breast. Double oophorectomy was performed and the cancer 
of the breast was scraped away as much as possible. Six 
months later both the cancer and the fibroid had disappeared. 
Undoubtedly this operation was often a most valuable one in 
cancer of the breast, but he agreed that it was impossible to 
say beforehand what the result would be.—Mr. EvB, in 
replying, referred to a woman, aged 43 years, in whom both 
tbe glands and the breast were involved. These were removed 
and thyroid extract was given very soon after operation, but 
cancer returned in two months all the same. Then be 
did oophorectomy, but the scirrhus grew just as rapidly. 

Mr. R. Heather Bigg demonstrated a Splint for a 
Fractured Clavicle, consisting of a sort of crutch 
which, with the straps, ensured absolute fixation of 
elbow and shoulder-joint. Ho also showed a case of 
Railway Injury in which the outer third of llie clavicle 
bad been crushed and possibly the acromion also. 
The splint had been adjusted and left for three weeks, 
and very shortly afterwards all the joint motions were found 
to be quite restored. Little or no callus bad been formed on 
-account of tbe immobility. 

Dr. I’EHCY Kidd exhibited a case of Primary Epithelioma 
of the Epiglottis in a man, aged 60 years, who gave a 
history of dysphagia extending over two years. The 
•epiglottis was replaced by a large cauliflower growth which 
had recently increased considerably in size. The interior of 
tbe larynx at first was quite healthy, but owing to tbe increas¬ 
ing tumefaction of the epiglottis the vocal cords could not now 
be thoroughly inspected, but as far as could be seen there 
was DO growth within the larynx. 
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Jiiaii-ffiiral Addreas. — 'I’ujnonrs diaifnosud as Sarcaviala .— 
(PJdevia without AlhiminuTia.—Exhibition of Cases and 
Specimens. 

The opening meeting of this society was held on Oct. 20th, 
■Professor 0. J Wbicht, President, being in the chair. 

The PaicsiDBNT delivered his Inaugural Address. 


Dr. E. Ward read a paper on two oases of Tumour due to 
Injury of Large Arteries and diagnosed as Sarcomata.— 
Mr. Moynihan bad seen tbe first case mentioned with 
Mr. Ward and felt convinced after careful exaniinatlon that 
tbe case was one of sarcoma and inoperable. With regard 
to the occurrence of gangrene after ligature in the treatment 
of aneurysm Mr. Moyniban called attention to the statistics 
of Professor Delbet which showed that death of the limb was 
three times more frequent after ligature than after excision 
of tbe aneurysmal sac. The gangrene could not be due to 
insuffioiency of the collateral circulation, as it was commonly 
observed that gangrene did not occur until many days after 
the operation. lu most cases tbe gangrene was probably 
embolic. In the aneurysmal sac after ligature a loose clot 
was formed. On tbe re-establishment of the circulation by 
enlargement of the colla'eral vessels the blood passing into 
and through the sac washed away in its stream fragments of 
this newly-formed clot. A shower of minute clots might be 
carried onwards and, reaching the smaller distal vessels, 
become stopped. A series of embolic plugs was thus formed 
which effectually cut off the circulation through many 
vessels at the same time and gangrene became inevitable,— 
Mr. E. Ward replied. 

Dr. T. Churton read notes of cases of Oedema without 
Albuminuria or obvious Heart Disease. Formerly rare, such 
cases were now frequent. The first case was observed 20 
years ago in a child, aged two years; she had anasarca 
without albuminuria or any discoverable cause. The patient 
recovered in three months and was still alive though not 
robust. The last case occurred in June, 1899, in a woman, 
aged 45 years, not robust but very active and zealous. The 
eyelids were puffy, especially in the morning, and tbe legs 
were swollen below the knees, pitting deeply at the ankles. 
In addition to other work she spent much time in her garden 
and greenhouses even in the hottest weather. She had 
pain in some joints, supposed to be rheumatic. There were 
no albuminuria and no dyspncea, the heart-sounds were 
normal, and the pulse was good. The diagnosis seemed 
to lie between “tropical” cedema and rheumatic oedema. 
With partial rest she recovered in a month. The first case 
was probably bacterial (? bacillus lymphagogon of Ham¬ 
burger). In one case the right arm was not included in the 
otherwise general dropsy. Bo far all the cases had recovered, 
but in some there was a recurrence in a year or two, while in 
others chronic nephritis or alcoholic neuritis had sub¬ 
sequently occurred. One patient during the usual rapid dis¬ 
appearance of the cedema passed 240 ounces of urine in 24 
hours.—Dr. A. G. Bares discussed the paper and Dr. 
Churton replied. 

Dr. J. B. Hellier showed:—1. A case of Obstetrical 
Brachial Paralysis (Erb’s palsy). At birth tbe head pre¬ 
sented but the shoulders were arrested and the child was 
delivered with very great difficulty bub without forceps. 
Now, at three months old, tbe deltoid and the flexor and 
supinator muscles of the forearm were paralysed and wasted. 
The hand was strongly pronated and abducted to the ulnar 
side. 2 Specimen of a Dermoid Ovarian Cyst with Double 
Pyosalpinx. 3. Specimen showing the rare condition known 
as Cystic or Yesiculdr Degeneration of the Omentum. 

Mr. Littlewood showed (1) a case of Branchial Cysts 
and (2) specimens of Early Ruptured Tubal Pregnancy, 
Loose Cartilages from tbe Knee-joint, and a Primary Sarcoma 
from the Soleus Muscle. 

Dr. Wardrop GripiiTTH showed a small Aneurysm on one 
of the 'econdary branches of the anterior cerebral artery 
which had resulted in rupture and hiemorrhage into the 
right hemisphere. The man was the subject of old mitral 
disease and the aneurysm was probably embolic. There was 
no evidence of the endocarditis having been of the ulcerative 
or infective type. 

Mr. B. G. A Moynihan showed (1) three cases of Com¬ 
plete Excision of the Tongue with glands of both sides treated 
immediately after tbe operation by anti-streptococcic serum ; 
(2) a case of complete Rupture of the Intestine with Inlra- 
peritoneal Hmmorrhage, operation, recovery ; (3) a case of 
Gastrostomy by Kader’s method and a specimen from a 
similar case ; and (4) a case of Spina Bifida (meningocele). 

Dr. Churton showed :—1. A Normal Heart Transfixed by 
a Needle passed through the third loft intercostal space at 
the junction of tbe sternum with the fourth cartilage. The 
needle passed through the margin of the right ventricle, close 
to tbe septum, and was just visible in tbe pulmonary conus 
two-thirds of an inch below the nearest valve-cusp; beneath 
this it passed through the middle of the aortic conus half an 
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iacb below the cusps acd thence through the posterior wall 
of the left ventricle one-eighth of an inch below or to the left 
of the left aaiicle. 2. A Heart from a young man, aged 18 
years, who died from Aortic Regurgitation and Dilatation of 
Left and Right Ventricles. The regurgitant bruit had been 
loudest over the fifth and sixth costal cartilages near the 
sternum. A needle passed through the fourth space at the 
upper margin of the fifth cartilage, a quarter of an inch 
from the sternum, transfixed the right ventricle half an inch 
from its left margin, the pulmonary conus one and a half 
inches froip the valve (the total length of the distended ven¬ 
tricle being four and a half inches), the aortic conus one Inch 
from the valve (the length of the ventricle was five and a 
half inches), the anterior mitral flap close to its free margin, 
and, passing between the chordm of the posterior fiap, 
perforated the posterior wall of the ventricle one inch from 
the auricle. Early aortic regurgifant murmurs were heard 
over tho fourth left cartilage near the sternum, that is, 
directly over the aortic conus, into which the regurgitaiing 
jet of blood flowed at a time when the pulmonary conus in 
front of it was empty, so that there was continuous solid 
tissue between the regurgitant stream and the auscultating 
ear. 

Dr. PowELTi White showed specimens from an Epi¬ 
thelioma with a Horn. 

Dr. Barrs showed (1) a case of Exfoliative Dermatitis ; 
and (2) a specimen of Pylephlebitis Secondary to 
Appendicitis. 

Mr. Oammidoe showed a completely Calcified Anterior 
Tibial Artery taken from a young subject with popliteal 
aneurysm. 

Mr. Secker Wai.ker showed (1) a Tumour of the 
Lacrymal Gland removed from a woman, aged 60 years (the 
growth proved to be a cylindroma); (2) a Non-pigmented 
Growth from the Choroid ; and (3) Sections of an Eye the 
subject of Chronic Glaucoma. 

Dr. E. E. Trevelyan showed (1) a case with a Crop of 
Papules on the Soft Palate of unknown origin ; and (2) a case 
of Diphtheritic Paralysis with Incoordination in a man. 


CLINICAL SOCIETY OF BIANCHESTER. 


The Prognosis in Certain Chronic Diseases of the Nervous 
lieiijstem. 

A MEETING of this society was held on Oct. 17tli, 
Dr. JUDSON S. Bury, President, being in the chair. 

The President opened a discussion upon the Prognosis 
in Certain Chronic Diseases of the Nervous System. 
Ho said that the tendency of wide experience was to 
make them more cautious regarding the prognosis of appa¬ 
rently trivial ailments and more hopeful regarding diseases 
which as a rule pursue a downward path. Even a slight 
illness might leave behind it a weak spot which subsequently 
was injuriously affected by a toxin or other irritating 
agent and became the starting-point of chronic progres.sive 
disease — e.g., disseminated sclerosis following measles, 
chronic neurasthenia following blows on the head, and 
sclerosis of the spinal cord following slight injuries to 

the back. On the other hand, severe orgatJe disease was 
not always fatal ; the morbid process might be arrested and 
exceptionally even complotely cured. One of the cases 
mentioned was that of a boy who hatl suffered for 12 years 
from attacks of severe headache and vertigo, no objective 
symptoms, however, being detected during that period 
Then temporal hemianopsia had been discovered, optic 
neuritis had supervened, and a diagnosis of tumour 

involving the middle of the optic oliiasma had been 
thought to be justifiable. At tho time of the report 

the patient was 25 years old, nearly blind from optic 

atrophy, but in fair general health. Another case was that 
of a syphilitic man who had had right hemiplegia and com¬ 
plete paralysis of all the mu.scles supplied by the left third 
cranial nerve; two years later the sympiorns, which had 
indicated a lesion of the left crus, had entii-oly passed away. 
In disseminated sclerosis, loonmobor ataxy, general paralysis, 
and other obronio nervous diseases periods of marked im¬ 
provement were frequent, and sometimes formidable 
symptoms, such as paralysis of a limb or of a cranial norve, 
completely disappeared. To illustrate these slatements the 
President gave the clinical histories (extending over many 
years) of some remarkable oases of the diseases mentioned. 
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Dr. 'Lliliw‘4BD"rtl4fed and 'Bhowdd a'a'befi’ring^npDh 'the 
prognoslS'of diy^emfhiatecl-soleWSis’the "<5ase'’of vyho 

bad bad ill the ctasBical"8yrripton!i'8,'of'the disease 'five^^'Bars 
previously; 'He had been under'observation all'thi’O'iligh that 
period and ‘'ii|8 symptomH ' had undei'gbtie' ponsldei'ible 
improvemfent'. ' ' ' ., ' 

Dr. RAif.Tdii fpmarUed, npon''tbe'di£Bpulties which rhlght 
arise in the differentiation of oases of cerebella)^ tnmbur 
from cases’'of 'distefiSion of th^ 'vbhtricles—'headache, 
vomiting, and optic neriiitis beibg often present in bbth— 
and gave the histories of two cases'of the latter disease. 
With regard to the, prognosis of lobomotbr‘ataxy he'cited'the 
case of a patient in whom, 15 years pteviously, he had found 
loss of knee-jerks arid pupil light refl^kes together with 
lightning pains. ,Thei‘e was a history of syphilis and the 
patient had been put under mercurial treatment for a pro¬ 
longed period. There was no evidence of' the djeeasp having 
advanced beyond the pre ataxio stage of 15 years before, 
and although the knee-jer!(8 were Still absent the lightning 
pains had almost entirely ceased. 

Dr. Reynolds mentioned that in workhouse infitmary 
practice where patients remained in tho wards for many 
years one saw many chronib 'nervous affections improve to 
an extent not seen in ordinary general hospitals where the 
period of rest in bed was comparatively short. As fegards 
disseminated sclerosis he mentioned a cUse in which for a 
year the first symptoms were apparently those of typical 
. hysteria and the classical signs of dispeminated sclerosis 
came on fairly rapidly. In another case after many years 
the only si^n seen was hemiatrophy of the tongue, and 
in another the tremors practically disappeared, leaving otoly 
spastic paraplegia, nut severe in character. In general 
paralysis of the insane he had toever Seen recovery if there 
had been ArgylMlobertson pupil and altered knee-jeAs, 
although in such cases a remission might occur in Which all 
mental symptoms disappeared and the patient was apparently 
well except for slight physical signs, but ielapse and'death 
always occurred in such cases as he had bbserved. Apparent 
recovery from some of the prominent symptoms of locomotor 
ataxia under treatment by anti-syphilitiC remedies was bften 
due to the fact that the prominent symptoms in these cases 
were probably due largely to a diffuse'syphilitic meningitis. 

Mr. Thorhurn referred to the evidende of regeneration 
of the spinal cord after traumatic, and pressure lesiobs and 
in particular to the possibilities of recovery from para'plegia 
due to spinal caries, tumours, gimimata, and injuries. He 
insisted upon the position that if the cells of 'fibrfes pf the 
cord were destroyed no anatomical or phytiOlogickl'TccdVery 
would occur, bub that if their physiologica) activity was 
arrested by pressure lesions only, then'the remov'i^l of 
the source of pressure left them with a good pro'gnosis. 
In the paraplegia of spinal caries extensive' BtatiSlics 
would appear to show that more than one half of all casea 
recovered almost completely, but in all oases there'bfhbkbly 
remained some clunU'iness, feebleness, arid esbecially 
exaggeration of the deep reflexes. In diseases of tub ‘ebrd 
other than those above mentioned the inferential prCbability 
was that the amount of recovery would depend raiiinly' 'upon 
two factors—namely, the amount of destruction as opppsod 
to pressure and the possibility of causing absorption of 
sclerotic tissue closely intermixed with nervous structures. 

Dr. Wahltuch remarked that during the past 25 years 
the diagnosis of nervous diseases had made groat 'progress, 
whilst prognosis showed little advance, lie refer) ed to 
locomotor ataxy being curable in the early stage and When 
advanced often remaining stationary, with imprbvbd sym¬ 
ptoms, for years._, 

Ipswich Clinical Society.—T he lirst''E[i^'eting 

of this society was held at the East Suffolk and, fpewich 
Hospital on Oct. 12th, Mr. S. 0. Eades (President) bejng in 
the chair,—The collection of pathological specimens,.aifded 
to the museum of the sociotv during the past year /ex¬ 
hibited.— Dr. Brown showed a case of Spmstic Bij^aphgia 
due to Spinal Caries in a child eight years old. Tb^ coqdi- 
tion had been present for 12 months and had not improved 
during the past six months. Dr. Brown intended tq.perform 
tho operation of laminectomy.—Mr. Davies showed ^^ild, 
aged nine years, with Advanced Pseudo-hypertrop^dTjUra- 
lysis.—Dr. Brown described a case of Cancer of the f^tqgum, 
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on which Mr. Dean had operatfed with brilliant snocees. The 
patient was a middle-aged woman and the symptoms present 
were emaciation, constipation, some abdominal pain, and 
slight occasional vomiting. Oareful observation of the 
peristaltic movements led Dr. Brown to diagnose ob- 
struotion at the cseoum. At the first operation, on 
June 14th, an inoision in the middle line revealed 
a malignant growth of the cmcum, The distended bowel 
was incised, emptied, and sutured. A second inoision was 
then made over the cmcum which was then united to the 
skin. The ileum was divided close to the crecum and a 
Paul’s tube was fastened in. The intestine was washed out 
through this and its contents evacuated through a long 
rubber tube attached to the Paul's tube. The tube came 
away four days later, leaving an artificial anus. On July 19bb 
a second operation was performed by Mr. Dean. The incision 
was made about an inch to the inner side of the Cfooum. The 
ileum and ascending colon were united by means of a 
Murphy’s button. The new growth with the skin, including 
the artificial anus, and about two inches of the ascending 
colon were then removed en masse and the skin wound was 
closed. The emeum was found to be completely blocked by 
new growth, which appeared to take origin in the ileo-cmcal 
valve. The patient is now well; she has gained flesh rapidly 
and the bowels act normally ptr xnas natwrales. —Mr. 
Hossack showed a cheap and convenient form of Electric 
Lamp for illuminating cavities and in operation work.— 
Mr. Sinclair showed a man with a Chip of Iron embedded in 
the Ciliary Region of his Left Eye. The patient came first 
under treatment a few days after the accident, which took 
place two and a half years ago. The electro-magnet was 
introduced into the eye without result. The eye recovered 
rapidly and regained good vision (V. = i) and remained well 
for two years, Then vision gradually failed without pain or 
congestion, the failure being due to dense exudation over 
the posterior surface of the lens, An x ray photograph 
demonstrated the presence of the foreign body. This was 
localised by Dr. Mackenzie Davidson. The greater part of 
the lens was removed and the electro-magnet was again used. 
The foreign body was so firmly embedded that the magnet 
failed to withdraw it. The eye recovered rapidly from the 
operation and has remained quiet since, but vision is now 
reduced to hand movements. The chief point of interest in 
the case was that a foreign body could remain in the 
“dangerous zone” of the eye for so long as two years with¬ 
out causing inflammatory symptoms or affecting the vision, 
and that after this lapse of time a slow process of exudation 
should set in. The case illustrated the fact that an eye 
which contained a foreign body was never safe. 

Manchester Therapeutical Society.—T he 

first meeting of this society for the present session was held 
at the Owens College on Oot. 26tb, Professor Dreschfeld, the 
President, being in the ouair. He gave an address on the 
Dietetic Treatment of Disease. He pointed out that the 
proper nutrition of the patient was one of the most essential 
points in the treatment of disease. In acute fevers by 
appropriate feeding the resistance of the system to micro¬ 
organisms might be increa'-ed. Diet might help to eliminate 
toxins froni the body and by strengthening the heart might 
aid in producing diuresis. Food sufficient to produce from 
2500 to 2700 calories was often necessary in fever. As 
regarded the advisability of giving solid food in fevers 
Professor Dreschfeld thought that milk and carbohydrates 
were usually sufficient, but occasionally raw scraped beef, 
somatose, or eucasin might be given with the milk. Too 
much milk might increase the diarrhoea in typhoid fever, and 
in pneumonia the excess of fluid might lead to weakening 
of the heart. Alcohol prevented the burning up of the tissues 
and might be given in small quantities in fevers. Sugar 
seemed to revive and strengthen the tired heart muscle and 
might be a useful food in acute fevers. Chronic fevers, such 
as phthisis, required over-feeding. Fat should be given in 
some form in sufficient quantity. Professor Dreschfeld then 
referred to the differing theories as to the causation of gout 
and to the effect of these theories in the dietetic treatment. 
Diabetes in its milder forms might be entirely cured by appro¬ 
priate diet. In this disease food equivalent to 2500 or 2800 
calories was required to prevent wasting of the body from 
the excretion of sugar. Fatty food had been recommended 
by Van Noorden and alcohol might be given to help the 
digestion of the fat Professor Dreschfeld then discussed the 
subject of diet in cases of granular kidney and diseases of 
the stomach and pointed out that of the numerous artificial 
foods at present in vogue those consisting chiefly of peptones 


were useless. The liquid preparations contained very little 
albumin, but some of the newer solid preparations con¬ 
tained a considerable amount. The emulsified fat pre¬ 
parations were frequently of service,—Professor Leech 
thought that In fevers milk was often given in 
quantities that were injurious ; it was advisable to give 
some nitrogenous food as soon as possible.—Professor 
Dixon Mann thought that caution should be exercised in 
advising animal food in gout; the question of digestion was 
of great importance, In granular kidney he was not disposed 
to keep patients too closely to white meat. As regards 
artificial foods he did not believe in any of them; the 
liquid preparations were certainly useless.—Dr. Leslie Jones 
disagreed with Professor Mann as regards artificial foods. 
He bad seen lives saved by some of these preparations, 
patients being able to take them when no other food could be 
reteined.—Dr. Hopkinson, Dr. Goodfellow, and Dr. Wild 
also took part in the discussion.—The following is the list 
of officers for the sessiou 1899-1900:—President: Professor 
Dreschfeld. Vice Presidents: Professor Dixon Mann and Dr. 
Wilkinson. Honorary treasurer: Dr. Williamson. Honorary 
secretary; Dr. Wild. Committee: Dr. A. Brown, Dr. F. J. H. 
Ooutts, Dr. ICelynack, Dr Vipont Brown, Dr. Goodfellow, 
and Dr. J. E. Platt. 

Shepeield Medico-Cbirurgical Society.— 

A meeting of this society was held on Oct. 26th, the Presi¬ 
dent, Dr, Burgess, being in the ohair.—Mr. Pyc-Smilh showed 
a case of Double Coxa Vara, with a skiagraph, in a boy aged 
three years. He was the* youngest of seven children, There 
was evidence of rickets in him and in two of his brothers. 
He did not begin to walk until he was over two years old. 
He had a waddling gait and soon got tired. There were 
lordosis, slight eversion of the feet, great restriction of 
abduction, and some diminution of internal rotation. The 
great trochanters were an inch above N61aton’8 line, the 
heads of the femora could not be felt, nor could the limbs 
be lengthened by traction. The diagnosis from morbus 
cox£c and from double displacement of the hips was 
pointed out.—Mr. Dale James showed an unusually fine 
example of Tattooing on the Chest and Forearms.— 
Dr. Arthur J. Hall showed (1) a case of Lichen Planus ; and 
(2) Serpiginous Syphilide,—The President showed (1) a case of 
Addison’s Disease ; (2) a case of Hemiatrophy Resulting from 
Injury to the Skull in Infancy ; and (3) a Tumour of the 
Pons.—Dr, Sinclair White read a paper on Aseptic Surgery. 
He stated that no one now doubted the germ origin of septic 
diseases, but that it was open to question whether in surgical 
practice the application of Lister’s memorable discovery was 
as wide as it should be. The fault, if any, rested with 
our teachers who should insist that failure to resort to 
measures for securing aseptic healing of wounds was 
tantamount to gross professional negligence. Sterilisa¬ 
tion should be the first and except in operations 
through septic tissues the only line of defence against septic 
micro-organisms. With eflicieiit sterili.saiion the subsequent 
use of antiseptics was illogical and unnecessary. Heat in 
the form of boiling water or steam should be used for dis¬ 
infecting instruments, ligatures, dressii gs. and towels. The 
skiu after thorough cleansing with a nail-brush and soap-and- 
water should be disinfected by a five minutes’ contact with 
a 1 in 600 solution of biniodide of mercury in methylated 
spirit. An aqueous solution of the same salt (I in 1000) 
should be used for disinfecting wounds. Ligatiires should be 
of silkworm gut. which in various sizes was applicable to all 
kinds of work. Vessels should be twisted rather than tied. 
Drainage was unnecessary and a source of danger in opera¬ 
tions through healthy tissues. They did not drain the non¬ 
dependent lacerated wound fUled with blood and bone-dust 
produced in performing osteotomy, yet logically if drainage 
was ever required in non-septic operations it should be resorted 
to here. Aseptic healing being a painless process deviation 
from this condition should excite suspicion of something 
having gore wrong. After operations the pulse and tempera¬ 
ture should be carefully watched; a slight degree of fever 
during the first 48 hours was common and n»ed not cause 
anxiety, but, generally speaking, if all were going on well the 
pulse and temperature should be normal on the evening of 
the third day and remain so afterwards. 

North of England Obstetrical and G-YNiEco* 

LOGICAL Society.— A meeting of this society was held at 
the Medical Institution, Hope-street, Liverpool, on Oct. 20th, 
the President, Dr. A. Donald, being in the chair.—Dr. Stuart 
Ross showed the specimen from a case of Retroflexion of the 
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Oravid Uterus which terminated fatally from urmmia. The 
patient was pregnant three and a half months and bad 
retention of urine for one week. Six pints of very fcetid 
ammoniaoal urine were drawn o2 and the uterus was re¬ 
placed readily. The patient, however, became comatose 
and died 48 hours later from urromia.—Dr, T. Grimedale 
showed the specimen from a case of Uretero-vaginal 
Fistula following vaginal hysterectomy. As a result of 
this operation the patient had incontinence of urine and 
attacks of pain in the left lumbar region. A papilla could be 
seen in the vault of the vagina and along this a probe could 
be passed which led into an abscess cavity in the broad liga¬ 
ment and into this the upper end of the ureter opened. The 
left kidney was much enlarged and the seat of degenerative 
changes with pyelitis. The exact condition of the parts was 
only made out after an exploratory abdominal section and the 
introduction of a ureteral catheter. Whilst considering the 
question of a further curative operation the patient developed 
symptoms of urajmia and died.—Dr. H Briggs: Gynecological 
specimens.—Dr. S. Buckley read the notes of a case of Tubal 
Abortion associated with a Parovarian Cyst on the Opposite 
Side, The tumours were successfully removed by abdominal 
section.—Dr. B. T. Davies related a case of Ovarian Tumour 
complicating Pregnancy and Labour, The patient had a difli- 
cult instrumental delivery followed by some pyrexia and signs 
of general peritonitis An ovarian tumour was diagnosed and 
abdominal section was performed a fortnight after delivery. 
The tumour had undergone torsion of the pedicle and was very 
adherent. The patient made a good recovery.—Dr. J. E. 
Gemmell related a case of Hydatid Tumour of the Omentum 
removed by Abdominal Section from a patient who had 
recently been delivered of a full-term child. The tumour was 
first discovered during labour when it occupied Douglas’s 
pouch and caused obstruction. It was, however, readily pushed 
up by manipulation,—Remarks on these cases were made by 
Dr. S. Buckley, Dr. W, Walls, Dr. T, Grimsdale, and the Pre¬ 
sident.—Dr. William Alexander read a note on the Oorrecbion 
of Uterine Displacement by Shortening the Round Ligaments 
in Oases OompUcated by Adhesions. He pointed out that 
this operation was usually considered to be unsuitable for 
cases complicated by adhesions. In these oases he advised 
that posterior vaginal section should be performed and the 
fundus uteri liberated from its adhesions. The round liga¬ 
ments could then be shortened in the usual way. He related 
three cases successfully treated in this manner,—Remarks 
were made by Dr. E. T. Davies, Dr. H. Briggs, and the 
President. 

British BALNEOLOorcAL and Climatological 

Society. —A meeting of this society was held on Oot. 26th 
at 20, Hanover-square. W., Dr. K. Fortescue Fox (Strath- 
peffer Spa) being in the chair.—The President, referring to 
the severe illness of the Chairman of Council, said that the 
society trusted that Dr. S. Hyde’s valuable life would be 
spared and' that he would soon be seen again at the meet¬ 
ings.—A vote of sympathy, which was seconded by Dr. 
Symes Thompson, was passed.—The President then intro¬ 
duced the President-Elect, Dr. J. Ivor Murray (Scarborough), 
who took the chair and then delivered an address, 
entitled “A Retrospect and Forecast,” Dr. Murray 
began with a retrospective survey of the changes in 
medical practice during rhe 55 years of his profes¬ 
sional career. Looking to the future he considered 
that the revival which had taken place in the value ascribed 
to the study of balneology and climatology, more especially 
in their own country, and to which their society 
might fairly claim to have contributed in no slight degree, 
was a matter for congratulation. Much was to be achieved 
by hygiene, batbs, and mineral waters, and by the selection 
of the most suitable health resorts, and in the majority of 
cases this could be achieved as efiectually in their own 
country as by exiling patients to foreign parts, and that with 
all the home comforts so imperfectly understood abroad, but 
which make all the difference to the invalid and to the 
chances of his recovery. The Fellows should bring before 
the notice of the society the advantages possessed by 
their own health resorts so that their brethren might 
become acquainted with the treasures which nature 
had so abundantly supplied in various parts of the kingdom 
and of which in many oases they were ignorant. It was 
only in that way that the prejudice which still existed in the 
minds of the groat mass of their countrymen could be over¬ 
come. The attention whiob had recently been directed to 
the prevention of tuberculosis by rational out-of’door treat¬ 
ment was peouliariy the province of that society to study 


and encourage, and with prophylactics and means of treat¬ 
ment, of which balneology was not the least important, one 
might anticipate the time in the near fnture when human 
life, vastly extended, might be only limited by natural decay 
or accident.—Dr. Symes Thompson proposed, and Dr, H. 
McOlure of Cromer seconded, a vote of thanks to the 
President for his address. 

Dermatological Society of Great Britain 

AND Ireland. —An ordinary meeting of this society 
was held on Oot. 26th, the President, Dr. Radcliffe 
Crocker, being in the chair.—The following (Jfeees were 
exhibited :—Dr. P. S. Abraham : (1) Generalised Sclero- 
dermia in a middle-aged man ; (2) a case of Granuloma 
Fungoides in a man; some of the tumours had ulcerated, 
some had not; and (3) a woman with (7) a Patch of 
Lichen Planus.—Mr. Arthur Shillitoe: A case of Purpura 
Bheumatica (Erythema Purpuricum).—Mr. T. J. Hitohins : 
(1) An Affection of the Nails in a Child ; (2) a 

male child with (7) Dermatitis Herpetiformis; and (3) a 
case of Leprosy in a Boy.—Dr. T. D. Savill: (1) A 
case for Diagnosis ; and (2) a case of Raynaud’s Disease.— 
Dr. P. S. Abraham read a note on an Unusual Case of 
Molluscum Oontagiosum,—The Treatment of Leprosy was 
discussed by the President and by Dr. P. S. Abraham, particu¬ 
larly with regard to intra-muscular mercurial injections. 
The President said that intermittent injections of sozoiodo- 
late of mercury were less painful than were the perchloride 
injections. He remarked that he believed that there were 
only two recorded cases of recovery from mycosis 
fungoides. A purgative treatment seemed to be answerable 
for the recovery in one of these instances.—Others who 
joined in the discussion included Mr. G. Pernet, Dr. T. D. 
Savill, Mr. Campbell Williams, and Mr. T. J. Hitebins. 


Ijciiifte an) |lotixfs .of 


Tha Soluble Ferments and Fermentation By J. Reynolds 

Green, I) So., F.R.S , Trinity College, Cambridge. 

Cambridge University Press. 1899. Price 12s. 

Wi'! cordially %veloome this work since the literature 
relating to the various problems connected with the pheno¬ 
mena of fermentation is wid^y scattered, and the fact that 
so much advance has been made towards arriving at a better 
knowledge of fermentation during the past ten years—a 
knowledge contributed by a great number of investigators in 
different countries—has made a work of review of these 
advances a' sine ^vd non. Moreover, there was no one 
better qualified to undertake this ta-k than Professor Green. 
Some idea of the enormous progress that has been made in 
regard to our knowledge of the fermentative processes may 
be gathered from a comparative study of the present volume 
and what was previously the only standard volume on the 
subject in the English language (which was a translation 
from the German)—namely, “ Schiltzenberger’s Fermenta¬ 
tion.” Since the day when Schiitzenberger’s excellent 
work was translated into the English language the whole 
aspect of the nature of fermentation has changed, and it 
is this new aspect with which Professor Green’s book deals. 
No greater impetus has been given to our knowledge of the 
processes concerned in fermentation than by the announce¬ 
ment made by Buchner two years ago that he had succeeded 
in setting up alcoholic fermentation by means of an enzyme, 
which be calls zymase, apart altogether from the yeast 
cell. The tendency of modern investigation, therefore, 
is to formulate that the work of fermentation is directly 
the result of the peculiar and wonderful action of 
enzyme. As Professor Green points out, the number of 
oases in which the direct rather than the indirect 
intervention of protoplasm appears to be involved is con¬ 
tinually growing smaller as further work upon metabolism 
proceeds. All recent research points to the work of fermen¬ 
tative change being brought about by the direct action 
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of the secretion of the cell, the enzyme. Fermen¬ 
tation therefore needs a new definition and ultimately it 
may come to be defined as the decomposition of complex 
organic material into substances of simpler composition 
by the agency of a secretion produced in the cell of 
the protoplasm. Again, as Professor Green points out in 
his preface, recent discoveries have shown more and more 
plainly what a prominent part is played by enzymes in 
intra-cellular metabolism, till it has become clear that the 
distiootion drawn between organised and unorganised 
ferments is based upon an incomplete acquaintance with the 
metabolic processes in both higher and lower organisms, 
and must now be abandoned entirely in the light of 
fuller knowledge. The discovery of zymase, he adds, causes 
the disappearance of almost the last resting-place of tbe 
distinction. Tbe questions remain, What is an enzyme 1 and 
why is it endowed with that very remarkable and powerful 
function of breaking up complex molecules into simpler ones 
and of carrying on this action apparently ai wjiniium so 
long as its product is removed ? Invertase, for example, 
will induce the inversion of 100,000 times its own weight of 
cane sugar. It may be that tbe action is akin to that 
of the haemoglobin of the blood which serves as a 
carrier of oxygen to tbe tissues of the body. When 
deprived of its oxygen it returns again for an air 
supply to the lungs, and the loose compound oxy- 
hmmoglobin then formed ooiirses through the system to 
give up its loosely combined oxygen and returns again thus 
denuded, and so on. The action is parallel, too, in the case 
of nitric oxide serving as a carrier of the oxygen of tbe air to 
sulphurous acid in the production of sulphuric acid. It is 
alternately reduced and oxidised from nitrogen peroxide to 
nitric oxide and from nitric oxide to nitrogen peroxide. It 
may be assumed that the behaviour of enzymes is similar and 
accordingly may be regarded as a chemical action apart 
altogether from biological issues. On this view Professor 
Green says we may suppose tbe enzyme to attach itself to 
the body on which it acts with or without the elimination or 
addition of water. The new compound meeting with a 
further molecule of the same body will then be decomposed 
with the formation of tbe bftly found to result from the 
action of the enzyme, tbe latter being again liberated 
unchanged or perhaps re-formed. Investigation has shown 
that something of this kind takes place in gastric digestion. 
It is certain that pepsin is inactive unless present in a weak 
hydrochloric acid solution, and it has been ascertained that 
the chlorine of the hydrochloric acid enters into combination 
with the albuminoid substances and even with a peptone, the 
acid thus acting possibly as an intermediary between the 
pepsin and the proteid. Further, the remarkable researches 
of Mr, Croft Hill tend to show in the case at any rate of the 
enzyme glucase that the action is a chemical one and that 
the transformations which it effects do not differ in any 
essential feature from ordinary chemical changes. 

The whole subject of fermentation is of such intense 
interest as to tempt us, did space permit, to discuss 
many other interesting points of tbe subject, but those 
who would be in possession of all the facts, the trend 
of which is to place fermentation upon a new basis, will 
consult Professor Green’s work with advantage and instruc¬ 
tion. It is very clearly written and constitutes an excellent 
history of the subject up to the present time. It is interest¬ 
ing in giving evidence of the fast-vanishing idea that 
fermentation is a change directly due to vital agencies. An 
excellent bibliography is appended to the chapters and, 
further, there is an index for which Professor Green is not 
responsible. It was added, however, in order that the 
work might conform with the general scheme of the 
Cambridge Natural Science Manuals. We cannot con¬ 
gratulate those who were responsible for compiling this 
index. It is distinctly defective and affords very little help 


to finding tbe subject matters in tbe text. The Synopsis of 
Contents is a far better guide. 


Clinical Lectures on. Neurasthenia. By Thomas D. Savill, 
M.D. Lond., Physician to the West End Hospital for 
Diseases of the Nervous System. London: Henry J. 
Glaisber. 1899. Pp. 130. Price 5s. net. 

The clinical material coming under observation in the 
London workhouse infirmaries is enormous, and it is much to 
be regretted that little has been done at present to make it 
available for clinical teaching. Several energetic super¬ 
intendents on their own initiative have done their best to 
make use of the materials at their disposal, but any con¬ 
certed action is still wanting. Dr. Savill, when medical 
superintendent of the Paddington Infirmary, gave a course 
of lectures to graduates and the first lecture in this 
volume was given as part of that course, the rest being 
given at the West End Hospital for Nervous Diseases. 
They deal very exhaustively with the subject of Neuras¬ 
thenia and will be read with great interest. Dr. Savill is 
happy in his clinical descriptions and goes very fully 
into tbe details of treatment for the relief of the numerous 
symptoms of which the patients complain. The book would 
be more pleasant to read if in preparing it for the press the 
conversational style had been modified, as the frequent 
iteration of “ gentlemen,” “ you will observe,” &c., becomes 
tiresome. There is also a good deal of repetition in the 
different lectures. There is au excellent bibliography and a 
full index is supplied. 


The Wastinff Diseases of Infants and Children. By 
Eustace Smith, M.D., F.R C P. Lond., Senior Physician 
to the East London Children's Hospital. Sixth edition. 
London : J. & A. Churchill. 1899. Pp. 375. Price 6s. 

Dk. Eustace Smith’s book is so well known that the 
sixth edition requires no introduction. The fifth edition has 
long been out of print and this, containing the riper views of 
tbe author, will receive a warm welcome. Tbe aim of the 
first edition was “to set forth in a handy and readable 
shape the principal forms which chronic interference 
with nutrition may take, not only in bottle-fed infants, 
but also in older children up to the age of puberty; 
to describe these ailments from a clinical standpoint, 
and to set out with much minuteness the methods 
by which they might be remedied and health restored.” 
This object has been more fully attained in the present 
edition, which has been largely re-written in order to accom¬ 
modate the language employed to modern pathological con¬ 
ceptions and to give in full detail fresh methods of 
treatment. The importance of disorders of nutrition in the 
early years of life even at the present day are shown by tbe 
mortality figures given by the Registrar-General. The 
excellent handbooks by Dr. Oheadle and Dr. Oautley have 
done much to educate the profession in the feeding of 
infants and to diminish this mortality. But Dr. Eastace 
Smith’s work has a wider scope, including the dis¬ 
orders of nutrition of older children and is a moat 
complete and trustworthy guide. It deals first of all 
with infantile atrophy, and under the head of treatment 
in this chapter gives an admirable account of tbe principles 
of feeding infants in health and disease. Dr. Eustace 
Smith prefaces his directions with this injunction which is 
too often disregarded by selfish mothers ; “ The child ought, 
if possible, to be suckled by his mother ; and every mother 
ought to make an effort to perform this duty.” The fullest 
details are, however, given as to the ways in which cow’s 
milk may be modified to make it suitable for infanta when 
it is impossible for the child to be suckled. Dr. Eustace 
Smith refers to condensed and desiccated preparations 
of milk, and while admitting that as a temporary 
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food they are often well borne gives emphatic warning 
that ‘‘a tinned food, however digestible It may be, 
is no efBcient snbstitnte for the fresh milk of the 
oow. Children who are fed too long upon such foods often 
become rickety and sometimes develop signs of scurvy. In 
no case should an infant be allowed to depend for nourish¬ 
ment upon preserved milk longer than is absolutely 
necessary. As soon as possible this food must be replaced 
by fresh cow’s milk dilated with barley water.” While con¬ 
demning these artiflcial foods as a regular diet Dr. Eustace 
Smith gives a clear account of the conditions in which they 
may be of temporary service, and the numerous expedients 
suggested for varying the diet of an infant when milk dis¬ 
agrees will be a boon to the general practitioner. 

The wasting diseases which come under the scope of the 
book are infantile atrophy, chronic vomiting, chronic 
diarrbma, rickets, congenital syphilis, mucous disease, and 
tuberculosis. The symptomatology, diagnosis, and treat¬ 
ment of these diseases are described in a way that is un¬ 
surpassed. The book being written from a purely clinical 
standpoint has always occupied a high position among 
English works on medicine. The present edition will greatly 
increase Dr. Eustace Smith’s repuiation as a physician and 
a teacher, and will long be read and referred to as one of 
the clinical classics of the nineteenth century. 


LIBBARY TABLE. 

Tranmetiom of the Epiclem-iolof/ical Society of London. 
New Series. Vol. XVIII. Session 1898-99. London; Sbaw 
and Sons. Pp. 194. Price 6s.—Since its foundation as far 
back as 1850, this society has issued a large number of 
annual volumes all of which contain papers of considerable 
value to the epidemiologist. Unfortunately, however, there 
has as yet been published no general index to the Trans¬ 
actions, and hence a seeker after a given paper on any 
subject is often put to the almost endless trouble of 
wading through the several separate volumes in order to 
attain his object. We believe that this omission in the 
literature of the society is to be shortly remedied, and there 
can be no doubt that the appearance of a well-arranged 
index would be very acceptable, not only to the members of 
the society, but to all those who are from time to time called 
upon to search through the Transactions. The volume 
which has just reached us is fully up to the high standard 
yearly attained, and although owing to the interest of the 
papers, we have noticed each one of them at some length in 
our columns at the time of their being read before the 
society, our readers will doubtless be glad to have 
the contents of the present volume briefly indicated. 
Dr. Franklin Parsons’s Presidential Address on “ Half a 
Century of Sanitary Progress, and its Results” affords 
a capital summary of what sanitary science and admin¬ 
istration have achieved since the passing of the first 
general Public Health Act in 1848, and the several charts 
and tables which accompany it will be useful for reference. 
Dr. Arthur Ransome furnishes a very readable paper on the 
Prospect of Abolishing Tuberculosis, while Dr. Bruce Low’s 
communication upon Epidemic Oerebro-spinal Meningitis is 
a valuable paper covering much ground and affording useful 
information as to the geographical distribution of this inter¬ 
esting but somewhat obscure disease. Dr. Boobbyer’s record 
of a Decade of Enteric Fever in Nottingham presents a telling 
argument for the purification of polluted soil, the abolition 
of conservancy methods of excrement disposal, and the isola¬ 
tion in hospital of enteric fever cases. Of Blackwater Fever 
we have heard much of late in connexion with Koch’s 
views as to the relations of quinine to that condition, and 
for this reason, as also for the well-nigh endless table 
of bibliography which is appended to it, Mr. W. H. Crosse’s 


paper will prove acceptable in many parts of the world. Dr. 
F. R Blaxall discusses with commendable impartiality the 
Relations of Bacteriology to Epidemiology, and Dr. R. H. 
Saltet, Professor of Hygiene in the University of Amsterdam 
and secretary of the Epidemiological Society of London 
for Holland and Belgium, contributes a Study of Enteric 
Fever in the Netherlands during the Period 1875-1894. 
This paper is a type of what we should like to see con¬ 
tributed in larger number to the Transactions and we 
venture to hope that the society will continue to gpcourage 
its foreign secretaries to read communications at its meetings 
or to furnish papers for its Transactions dealing with the 
behaviour of infectious diseases in different parts of the 
world, 

Physios and Chimistry, adapted to the requiTeinonts of 
the First Examination of the Conjoint Examination Board 
of the Royal Colleges of Physicians and Surgeons, 
and also for General Use. By Herbert E. Corbin, 
B Sc Lend., and Archibald M. Stewart, B.Sc. Bond. 
London: J. &. A. Churchill. 1899. Price 6s. Qd. —Every 
year many books, all more or less suitable for the purpose, 
are added to the already numerous class dealing with 
chemistry for the use of medical students. The chief 
objection to the majority of these treatises, however, lies in 
the fact that it is necessary to purchase two or three before 
the information ret^uired for the ordinary medical exa¬ 
minations can be obtained. As the syllabus for the 
Conjoint Board comprises a certain amount of physics 
as well as inorganic and organic chemistry a text-book on 
elementary physios is also usually needed. The endeavour 
of the authors has been to supply in one volume the 
theoretical work in both chemistry and physics required for 
this examination. They have to a great extent succeeded, 
although, unfortunately, the book appears to have been too 
hurriedly produced. As proof of this we may mention the 
very inadequate description of the induction coil given on 
pp. 127 and 128 and the anything but satisfactory account of 
the evidence in support of the theory in regard to the 
molecular weight of hydrogen. The reader may also very 
easily be misled by the paragraph on p. 378 dealing with 
starch, where it is distinctly implied that the granules 
obtained from different plants all possess the same charac¬ 
teristic appearance. However, apart from these blemishes 
this work, on account of its good diagrams and the fact that 
it provides both chemistry and physios, should prove of con¬ 
siderable assistance to the student as a text-book when used 
in conjunction with a systematic course of lectures. 

A Short History of the Progress of Scientifio Chemistry in 
Our Own Times. By William A. Tilden, D.Sc., F.R.S. 
London : Longmans, Green, and Co. 1899. Pp. 276- Price 
5s —In Professor Tilden’s own words the object of this 
charming little work is to afford a historical survey of the 
succession of events which has led up to the system of 
theory in chemistry accepted at the present day. The 
work is, in fact, a retrospect of a period of 60 years, 
identical with the period of the Queen’s reign up to 
Jubilee year, and is planned upon a course of lectures 
given to working men at the Royal School of Mines 
a few months after the Jubilee celebrations. The book 
from beginning to end is an example of the eloquence 
of simplicity, and Professor Tilden in the opening chapter 
at once attracts the interest of that reader who would 
expand his scientific knowledge and who desires to have 
the facts concerned put in proper sequence before him 
so that he may grasp the principles underlying chemical 
science. Further, he should get a clear conception of the beai-- 
ing of chemistry upon many branches of the arts and industries. 
Professor Tilden possesses the somewhat rare faculty of 
presenting the mathematical side of the science in a lucid, 
convincing fashion. He has even found room to descant 
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upon the theory of solutions, electrolytic pbenotnena, and 
has added a similarly clear account of stereo-chemistry and 
of conatitutional formulas in space. We have not read a 
more intelligible statement of the position of these subjects 
up to the present time. At the end,of the book the chief 
important events in the history ©f chemistry are added in 
cbronologtoal order. It is just a book of this kind which 
we should hope to see in great demand as an evidence of the 
people's desire for increased knowledge, and they may 
depend upon it for a clear understanding of the subject with 
which it deals. 

A MeMoal Handbook for ike Utc of Praotit'ioners and 
Students. By R. S. Aitchinson, M.D,, F.R 0 P. Edin, 
Third edition. With Nunieroiis Illustrations. London : 
Charles GrilEn and Co., Limited. 1899. Pp. 360. Price 
8.V. 6d .—This work is intended to give in a condensed form 
the information usually contained in ordinary text-books on 
medicine, This condensation has been ruthless in regard to 
etiology and pathology, but the account of the diagnosis 
and treatment of the various forms of disease receives more 
adequate consideration. 'Ihe sections on the investigation 
of the respiratory, circulatory, and other ey.stems are 
remarkably well done. The information in the book is 
accurate and clearly expressed and its compact size makes 
it convenient for ready ref«-renco by those who wish lo 
refresh their memories a'lout the chief points on some subject 
in medicine and who have not time to read the fuller 
treatises. 

A Conrsc of Elrmetitanj Praotioal Physiology and Histology. 
By M. Fos'fEKand J. N. Langi.ey. Seventh edition, edited 
by J. N. LANGLuy, F R S., and L E. Si-rOEB, M.D. Cantab. 
London : Macmillan and Co,, Limited. 1899. Pp. 406 Price 
7# Qd .—We have on several occasions called attention to this 
manual of practical physiology and histology and recom¬ 
mended it to the student as one of the best of the numerous 
works on the subject that have appeared in this country. 
The names on the title-page, the fact that it is almost 
exclusively used in the Physiological School of Cambridge, 
and the numerous editions that have been exhausted con¬ 
stitute additional evidence of its value. The work appears 
to have undergone thorough revision by the authors and 
some considerable additions have been made in the 
sections dealing with Physiological Chemistry and with the 
Physiology of Itiuscle and Nerve by Dr. Shore, whilst the 
sections on Physiological Chemistry have been revised by Dr. 
Gowland Mopkins and those on the Special Senses by 
Dr. W. Rivers. The authors gratefully acknowledge the 
assistance which they have had from Miss Greenwood (now 
Mrs. Bidder) in the histological part The student must not 
expect full details of the stiucture of the various organs, 
but in showing how they can be prepare! and examined 
by appropriate methods most of the salient points are 
mentioned. 

The Sunday at Home still maintains its popularity and the 
current issue, the first of a new volume, will strengthen its 
repuiation as a heall.hy tnagazine for Sunday reading in the 
Christian household. 

The Leisure Hour begins a fresh volume this month in a 
new form. The size of the page has been reduced, but the 
amount of literary matter has not been curtailed, and its 
quality is quite up to the usual standard of excellence. In 
fiction Sir Waiter Besant's serial story, entitled “The 
Alabaster Box,” of course takes the first place, while there 
are many papers which make interesting and profitable 
reading. Mr. W, J, Gordon writes on “ Woolwich Arsenal,” 
and Mr. W. B. Northrop shows ua what London is like as 
viewed from the Monument. 

The Hirl's Own Paper also begins a new volume this month 
and is a promising instalment of the forthcoming volume. 
Besides the serials and short stories there are papers of 
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interest to girls such as Woman’s Work in Sanitation and 
Hygiene, Pharmacy for Girls, Invalid Cookery, and Cookery 
Receipts. The Bread Winner at Home discusses the home 
employment of women and Free Wheels deals with a topical 
subject with regard to oyolibg. 



IMPROVED UNIVBRS.AL HANDLE, 

The following description of an improved Univer'aal 
Handle, which han been oiHde to my design, may prove 
interesting to' readers of The LAliciOT. As the illus¬ 
tration shows, the instrument is fashioned on the model 
of Liston’s artery forceps, bub having broad, flat, non- 
serrated blades, fitted with two parallel steel pins which, 
traversing two corresponding holes in the tang of the 
knife, serve to keep it steady. ’I'he blades of tl>e 
•handle are made to grip the knife laterally and the 
whole is firmly clamped in position by the steel spring, 
forming a knife similar in appearance to, and as rigid as, 
a metal-handled scalpel, Bui by pressing the spring catch 
the blade can instantly be released from the handle and 
another substituted with ease and celerity. The prime object 
of- all universal bandies is no doubt portability, but the ' 
ijrajority have the distinct disadvantage' of being troublesume 
to manipulate and occupy an appreciable time in adjustment. 
In the instrument under consideration these defects have been 



entirely obviated. One blade can be substituted for another 
almost, instantaneously and with the utmost ease, the rigidity 
of the instrument being preserved. Originally designed for use 
in pocket car-ee, the instrument should prove useful wherever 
portability combined with efficiency is a matter of moment, 
for a single handle and a seleclion of blades can be carried 
in less than half the space occupied by as many ordinary 
knives and will prove equally eflicient. But the handle, it 
will be observed, is not only applicable to knives. It can be 
adapted with advantage to other instruments, such as blunt 
hooks, aneurysm needles, &c. Thus a set of two or moi'e 
bandies with a varied selection of knives and other inatiu- 
meni H, the whole of which <'an be stored in a very limited 
space, will enable the surgeon to cope with any ordinary 
contingency, a matter of no small imporfance in operating 
in private. 

The instrument, although made entirely of steel, is not 
unduly heavy, is simple in construction, and is easily sterilis- 
abie. When held in the usual position for making a skin 
incision the handle sits easily in the band, the knob of the 
spring forming a useful support for the thumb. When held 
in the dissecting position it can bo used with equal facility. 
In my bands, when put to a practical test under a variety of 
circumstances, it has proved itself of distinct utility 

The makers, who h.ive spared no pains to perfect the 
instrument and have placed it on the market at a very 
moderate price, are Messrs. Hookin, WiLon, and Co., New 
Inn-yard, 186 a, Tottenham Court-road, London, W. 

E. Harding Fbeehand, F.R O.S. Eng. 

IJeiiumont-streeti W. _ 


A PORTABLE X RAY APPARATUS. 

We have recently had brought to our notice a portable 
X lay set which should be extremely useful for field or 
service work. It consists, as shown in the accompanying 
illustration, of a polished oak case containing an eight-inch 
spark coil, a Crookes’s tube, and a collapsible fluoroscope. 
The battery or accumulator is supplied separately. We have 
had the opportunity of testing this compact apparatus 
and find that it gives very satisfactory results. The appa¬ 
ratus is quite easy to manage ahd gives well-defined 
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Fig. 2. 


an X ray diagnoRis to be made under conditions of 
ofticioncy at tkie home of the patient. The coil is of 
e.’coellent workmanship and gives in air an eight-inch spark. 
The discharge ii quite steady, so that definition is secured 
This outfit is made by Messrs Parsons and Eachu-, 
electrical engineers, of 52, Queen Victoria-street, E 0. 


HEALTH RESOUrs IN EGYPT. 


shadows of the bones in the hand and forearm The 
slr.e of the case is as follows : height 13 inches, 
length 12 inches, and width 7 inches. It weighs complete 
27 pounds. The space is very ingeniously utilised, the 
whole sot comprlsiog a complete x ray outfit which 
should lie very suitable for open-air work. It enables also 


of health require to be taken by the hand and to have 
things made smooth for them as much as possible, a 
task which is conscientiously performed by Dr. Arthur 
Bentley in bis “ Maintenance of Health in Egypt.In this 
little book of 76 pages visitors to Egypt will find copious in¬ 
formation on almost every subject relating to the care of their 
health written by an author of much experience in tropical 
climates who has been for several years resident in Egypt. 
One way of making the journey is by steamer direct from an 
English port to Alexandria, Fort Said, or Ismailia, but for 
debilitated travellers Dr. Bentley recommends the ^ort sea 
route, travelling by railway to either Marseilles or Brindisi 
and meeting the steamer there. The chief residential 
localities for invalids are Cairo itself; Helouan and 
Mena House, both near Cairo; Luxor, on the Nile, 450 
miles above Cairo ; and Assouan, also on the Nile, 586 miles 



iNVALlug proceeding to Egypt for the first time will find it 
to be greatly to their advantage to have sound advice before¬ 
hand as to where tliey should stay and what precautions are 
necessary for the care of their health, From inattention to 
these things a journey which was full of promise for a 
patient has in too many cases served only to aggravate the 
symptoms. The excitement of travel, the bewildering effect 
of novel surroundings, the rapid change of cUmato, and many 
oiher influences tend to make the invalid forget the primary 
object for which he left home and inadvertently to run 
unwarrantable risks. Inexperienced travellers in search 

Fig, 1. 


The oelnoilik or garden pavilion. 

above Cairo. Referring to those different places iSlr Hermann 
Weber said at the recent Tuberculosis Congress at Berlin that 
Helouan with its well-known baths, which can be reached 
by a short railway journey from Cairo, is probably at present 
the best place, because it lies quite in tho desert and can he 
used during the longest period, from the middle of November 
to the middle of April- At that time, ho said, there were no 
sanatoria anywhere, but since the delivery of Sir Hermann 
Weber'.s address tho Tewfik Palace Hotel at Helouan has been 
re-opened as a sanatorium. The proprietors are the Desert 
Hotels Company, Dr. Bentley has been appointed medical 
director, and nursing and massage are 
undertaken under the direct ion of a lady 
aiiperiniendcnt, The building, which 
is expected to be ready for occupa¬ 
tion in November, was one of tho 
residences of the late Khedive, Tewfik 
Pasha, and an entirely new wing of 
three storeys with a winter garden 
on tho roof lias been constructed. 
Fig. 1 shows the hotel and Fig, 2 a 
detached building in a garden. Helouan 
is on the east batik of the Nile, three 
miles from tho river at tho foot of 
the Mokattam Hills. It stands 
between 140 feet and 150 feet above 
the valley of the Nile and is situated 
about 15 miles in a southerly direction 
from Cairo, from which it ie reached 
by train within half an hour. The 
average mean temperature for tho 
winter mouths is 60 6° F. and the 
rainfall rarely exceeds three-quarters 
of an inoh for the same perioA The 
climatic conditluns are therefore well 
suited for the treatment of tuberou- 
losis and of many other diseases. It 
should be added that medical men 
can take full advantage of the hotel 
and treat their patients there them- 
selve". 


The Bsnatorluin. 
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The aonual reports of the Local .OoverniueDt Board, the 
twenty-eighth of which has just been published, have 
{)erhap3 afforded the best indication of the working of the 
Food and Drugs Act, 1875. As a general rule the 
returns have shown a steady decline in the per¬ 
centage amount of adulterated samples until in the 
past official year it was reduced to as low as 8-7 
per cent., which is the lowest figure ever recorded and 
less than one half of the rate for the years 1877 and 
1878. Obviously these reports have from time to time been 
■instructive in pointing out the defects of the Act and in 
inspiring suggestions as to how these defects could be 
removed. As is well known, the inefficient administration of 
■the Sale of Food and Drugs Act has been the subject of 
Parliamentary inquiry during the last three years and at 
length a Bill was passed in the last session of Parliament 
•which will become operative on Jan. 1st, 1900. We may anti¬ 
cipate, therefore, that some, at any rate, of the stereotyped 
oritioisms of the Local Government Board on the adminis¬ 
tration of the Act will disappear with the present report. 
Thus it is constantly being stated that the degree in which 
the Acts are utilised is by no means uniform in different 
•districts, and this is again true in regard to the past official 
year. Indeed, in 26 districts the authorities charged with 
the administration of the Act have almost entirely failed to 
•esercise their powers and their action has afforded little 
or no check upon adulteration. On the other hand, where 
the Act was fairly efficiently carried out the proportion 
of adulterated samples found in each district was under 
6 per cent., while taking the districts collectively the per¬ 
centage of adulteration diminished to 3'6 per cent. It is 
hoped in the new Act to correct this failure of duty on 
the part of local authorities by providing for the collec¬ 
tion of samples in such a case by an officer especially 
appointed to do so by the Local Government Board or 
by the Board of Agriculture. All expense so incurred 
is to be borne by the local authority. Again, in the present 
report it is stated that the fact remains that in many towns 
there is room for great improvement in the quality of the 
milk-supply. It will be interesting to see whether by the 
provisions of the new Act in regard to the adjustment of 
standards this reproach will be removed, for this is un¬ 
doubtedly largely due to differences in the methods of pro¬ 
nouncement and procedure adopted by the analysts. Further, 
the new Act contains a much more satisfactory code of fines 
and countenances the inlliction of heavier penalties in 
gross cases. We still think that the system of collec¬ 
tion of samples needs to be made more efficient. It 
is true, of course, in those instances where samples 
are pnrcbased by private individuals that such a step 
is commonly taken as the result of a suspicion 


being entertained, and accordingly in the case of 
butter DO less than two-thirds of the samples so secured 
proved to be adulterated. Again, no less than 56 per cent, 
of the samples of butter which were submitted for analysis 
by the agents of the Royal Lancashire Agricultural Society 
and the Butter Association were condemned. Drugs and 
spirits show the highest rate of adulteration, although 
the proportion in the case of spirits is lower than last 
year, but in the case of drugs it is higher. We 
attribute this to a greater activity being directed to the 
articles ooming under this section of the Act. As an in¬ 
stance of the inadvisability of regarding certain fraudulent 
practices as obsolete the figures relating to tea may be 
quoted. In 1897 the proportion of adulterated samples of 
tea was 0'2 per cent., while this year it has reached 3'1 per 
cent., and this is due to the addition of stones and sand. 
The ingenuity of the fraud was admirable since caper tea 
was chosen for the purpose, the leaf of which curls up 
to form a wrapper for, and thus to conceal, the stones. 
In spite of the admitted deficiencies of the Sale of 
Food and Drugs Act, 1375, it must be conceded that, 
on the whole, it has done the community excellent 
service. The rate of adulteration has been greatly 
reduced and doubtless will be still further reduced as 
legislation is made more efficient by the provisions of the 
new Act. All the same, so subtle are the methods of * 
adulteration in vogue at the present lime that a sharp look¬ 
out must still be maintained, for, strange as it may appear, 
the ingenuity of adulteration increases pari passu with the 
advance of knowledge. 

It is a somewhat singular, as it is a melancholy, circum¬ 
stance that within a few months the Local Government 
Board should have been deprived of the services of two of 
their experts on whom they relied for the annual pro¬ 
nouncements respectively on the efficiency of the adminis¬ 
tration of the metropolitan water-supply and on its 
quality for potable purposes. Sir Edward Frankland 
died this year on August 9th, and Major-General A. 
De Courcy Scott, R.E., who was appointed the 
official water examiner in 1887, died so recently as 
Oct, 23rd. The report before us, therefore, is his last, while 
for the first time within our recollection the question of 
the quality of the water-supply is left absolutely untouched. 
The annual contribution of Sir Edward Frankland to 
the Local Government Board Report on the quality of the 
metropolitan water-supply was always instructive and 
interesting reading, since be combined with his official 
duties the undertaking of research relating especially to the 
bacteriology of water and the conditions under which efficient 
filtration and purification of the water could be effected. 

It seems strange that no mention is made of either of these 
regrettable occurrences in the report. Indeed, under the 
heading of “The Qualify of the Water" the late Major- 
General Scott wrote in the present report that “Sir 
E. Franki.and, K.O.B., F.R.S., by request of the Local 
Government Board, carries out the monthly analysis of 
the water supplied to London, and furnishes reports 
thereon to the Board, and at the request of the Associated 
Metropolitan Water Companies has extended his monthly 
examinations to the chemical, physical, and bacterioscopic 
condition of the raw river water at the intakes and to 
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the bacteriology of the water as it issues from the filters 
and before it is pumped into the distributing mains.” At least 
three-fourths of the late Major-General Scott’s report 
is identical with what he has published on previous occa¬ 
sions. He was undoubtedly, however, more critical in his 
remarks than formerly. He pointed out, for instance, that 
the extraordinary and unprecedented reduction in the volume 
of flow of the river Lee is a matter for serious considera¬ 
tion. It seems to have been the fact, be added, that during 
the month of September, 1898, the average daily flow of the 
Lee was 3 3 million gallons less than the total statutory 
quantity allowed to be drawn by the Navigation and the 
New River Company collectively, leaving nothing whatever 
of the volume of flow of the river for the use of the 
district of the East London Company. He reported that 
under these circumstances the East London Company 
received aid directly from the New River Company, the 
Southwark and Vauxhall Company, and the Kent Company. 
The New River Company allowed water which it was 
entitled to abstract to pass down the Lee, the South¬ 
wark and Vauxhall Company pumped water under the 
Thames through the Tower Subway into the riverside 
district of the East London Company, and the Kent 
Company passed water into the East London Limehouse 
district through the Blackwall Tunnel by permission of 
the London County Council. Lastly, the Grand Junction 
Company and the West Middlesex Company supplied water to 
the New River Oompp.ny which was thus enabled to increase 
its supply to East London. We believe these arrangements 
were largely resorted to again during the remarkable 
drought of the present year, but Major-General ScoiT 
remarked that though the inter-connexion of the mains of 
the several companies has been effected bo some extent it has 
nob been done so fully as is desirable. We still await the 
report of the Royal Commission on the Metropolitan Water- 
Supply which was presided over by Lord IjTjANDAEF. There 
must surely be cogent reasons for this delay since it is 
without precedent in the history of Royal Commissions. The 
death of Mr. H. W. CniPPS, Q.O., and of Major-General 
ycOTT, we may add, removes two of its members. 


The unequal contest with disease that is waged by medical 
men in the remolc parts of Scotland has been recently illus¬ 
trated in a way which is not likely to be forgotten until some 
changes in the law are effected. For a Poor-law district 
with a population of 6000, scattered over an area which is 
more than 35 miles long and which is intersected by 
numerous branches of the sea and freshwater lochs and in¬ 
cludes three islands, to be attended by only one medical officer 
implies wonderful trust on the part of the parish council in 
the vis mtidicatrix natural as well as in the inexhaustible 
strength and patience of the medical man. We do not 
propose now to deal again exhaustively with the personal 
details of the case of Mr. Lamont of South Uisb. We have 
nob heard the last of these and a fitter opportunity may soon 
arise to dwell upon the manner in which he was treated and 
the nature of his vindication. Rather we would make his 
case an object-lesson and draw from it and similar tragedies 
some arguments for certain great reforms in the medioal 
service of the Hebrides. 


For this is not the first occasion on which we have had to 
dwell on the astounding defects in medical service in the 
islands of Scotland. We recall a still more tragic case where, 
in an island of the Hebridean group, the admirable medical 
officer was called to attend a female patient suffering from 
typhus fever, for whom he bad to perform nearly all offices. 
He sent food to her from bis own house and he had to put- 
her into her coffin when she died. He then took the disease 
and died, leaving his widow and family to fi§tit their- 
own battle. Fortunately Mr. Lamont has not had to 
crown his hard service as medical officer of the island of 
South Uisb with ' the sacrifice of his life. Bat it is- 
nevertheless difficult for men on the mainland of England, 
within easy reach of trained nurses and isolation hospitals, 
to realise all that he had to do in his official capacity, and 
yet it is highly necessary that we should do so with a view 
of rendering due sympathy to him and the many men in 
the Poor-law service of Scotland and also to the poor of these- 
stern and wild islands, who are so imperfectly provided for 
in their sickness by a wealthy and a religious nation. 
According to the evidence Mr. Lamont’s patient from the- 
beginning of her illness on August 8th until her burial on the 
25th was left absolutely aloue but for her medical attendant. 
Relatives and neighbours did not visit her while she lived or 
assist to bury her when she died. There was no one but the- 
medical man to give her even a cup of cold water, and tbis- 
one representative of human kindness and Christian charity 
had to attend bo all the sick over an area measured by 
tens of miles. There was no local nurse to be obtained and 
the officials to whom Mr. Lamont informally reported the- 
case failed to get one from the mainland or in any way to 
mitigate the misery of a poor woman through an illness of 
weeks’ duration, culminating in solitary death, And this in 
a land covered with churches 1 

Such a story is a national scandal, and its occurrence—not, 
as we have seen, for the first time—imposes on outsiders the- 
duty of honest criticism. The best form our criticism can 
take is to indicate the obvious lessons of the case. The 
first is the .unsatisfactory position of the medical officer 
in certain districts of Scotland and his dependence on 
local officials who are apt to be prejudiced. The 
medioal man is called on to do well-nigh impossible 
duties and when he has done them in a way that 
puts to shame every superior official he may be abused- 
as an unworthy “servant” and on one plea or another 
be dismissed without appeal. This is an intolerable 
position for one with the duties and responsibilities of a 
medical officer, and without delay it must be rectified. It has 
been remedied in England and Ireland and there is no excuse 
for further delaying its rectification in Scotland. The 
anomaly is the greater seeing that the Poor-law inspector in 
Scotland—the counterpart of the English relieving officer— 
acts under the protection of the Local Government Board 
and can only be dismissed with its sanction. The medical 
officer, who deals with life-and-deatb issues, is at the 
mercy of any clique of sectarian or prejudiced members of 
the parish council. We cannot believe that such a state 
of the law will long oontiniie. The second lesson is 
the insufficiency in the numbers of medioal men to 
supply the wants of the islands, and doubtless of 
, much of the Highlands, of Scotland, and the inadequacy 
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of the means at their disposal for dealing with 
<lisease, especially in its infectious forms. Proof of this 
defect is to be found in the annual reports of the 
medical officers of health. Dr. OoiLViB Grant, the 
medical officer of health of the county of Inverness, 
in which South Uist is included, has recently spoken 
strongly on this subject. In some parishes half the deaths 
are, he says, uncertified by a medical man. In one 
(Benbecula), out of 26 deaths 20 were uncertided. Taking 
the deaths of the whole county for seven years he found 
that 2272 people duviog these few years bad gone to their 
graves without any medical man attending them. It 
requires little imagination to conceive what an amount of 
preventable suffering—to say nothing of loss of life— 
such figures imply. Dr. BuuoB, as the medical officer of 
RosS'Sbire, tells the same story. In. the we.-itern district 
(Gairlocb) of his county 31 out of deaths were un- 
certifted. Even where the services of a medical man can 
be obtained it is often a hopeless task to wrestle with 
disease in the houses of the people on account of their 
intensely insanitary condition. In few parishes is there an 
isolation hospital, and a trained nurse is equally scafce. 

We need not labour to prove the interest which the whole 
Scottish population has in removing such blobs on her social 
and sanitary systems. Some of these Hebridean islands 
are the home of typhus fever ; Lewis, for example, is one of 
the sources from which the typhus fever epidemics of 
Glasgow and other cities are constantly supplied. Scotland is 
a Christian country. She carries religious conscientiousness 
to such lengths that remote parishes may have three 
churches practically identical in doctriue and in worship, or 
with differences that an outsider cannot understand, Yet 
she has hundreds of parishes without an isolation hospital, 
parishes for which she provides no medical man and no 
nurse, and where even the religious sentiments of 
the people will nob lead them to risk the giving 
of a cup of water to a fever patient. The leaders 
of the churches, stickling for orthodoxy in scholastic 
theology, must bear the chief blame of this unintelli¬ 
gent and inhuman condition of things. But the State 
is terribly at fault Scotland is no longer a poor nation. 
Her industry is a factor in the economy of the world and 
in its civilisation. Her sons and daughters are spread 
over the empire and fill ib.s highest posts. And yet 
religious and successful Scotland leaves the poor of the 
Hebrides to contend with disease, expects medical men to do 
the work of hospitals and undertakers, and is content with a 
system of State medicine which allows women in the hour 
of their maternity to die for want of medical men and 
trained nurses. It takes much orthodoxy in theology to com¬ 
pensate for such lapses from Christian principle. 


It is not encouraging to find that old abuses are repro¬ 
duced in a new world, and* this, too, not in a modified but in 
an exaggerated form. In Australia, Tasmania, and New 
Zealand the abuse of public charities is as prevalent as in 
England. The principal diSerence is that in certain phases 
there is even greater ground of complaint in the colonies 
than in England. Mr. L. Bruck, medical publisher, of 
Sydney, has just issued a pamphlet on this subject which is 


teeming with facts and Sgures of a most startling and 
convincing character. First we are impressed with the 
anarchic system of distribution of hospital relief. There 
is a total absence of government, of coordination of basic 
principle—in fact, just what we see in England, where on 
one side there is too muoh and on the other too little 
accommodation. Thus the average in Australasia is one 
hospital for every 12,299 persons, but in Western Australia 
there is one hospital for every 4100 persons and in Victoria 
one hospital for every 20,267 persons. In Tasmania there is 
one hospital for every 1884 square miles and in Western 
Australia one hospital for every 25,863 square miles. 
This is not due only to the variations in density of 

population, but hospitals have often been founded as 
inducements to medical men to settle in the district. 
Thus there are 16 hospilals in Queensland and 25 

in New Soutti Wales, where the average number of in¬ 
patients only amounts to 60 per annum. Government 
assistance is recklessly given for the establishment of 
hospitals where they are nob wanted, and then these institu- 
lions, having little or no legitimate work to do, rob the 
private • practitioners of their paying patients. The total 
number of beds available in the hospitals throughout 

Australasia is 11,200, but the average daily number of 

in-patients is only 7809. The cubic space per bed varies 
' from 617 cubic feet at Wood’s Point to 2500 cubic feet at 
1 St. Arnaud, which, again, shows the want of a general 
governing principle. 

It is in respect of paying hospital patients that greater 
abuse seems to exist in Australasia than in England. In 
many instances impediments are placed in the way of patients 
who cannot pay, while those who can pay are admitted at 
once, but the money goes to the hospital, not to the medical 
attendant. Instances are given of hospitals where in answer 
to inquiry a patient was accepted. Then, when it was ascer¬ 
tained that the patient could not pay, he was sent away and 
told to go to the Hospital Admission Depot for examina¬ 
tion by the Government medical officer. If the latter certifies 
that it is a proper case then the hospital authorities may 
in some cases claim a money compensation from the 
Government for taking in the patient, but the patient 
may endanger his life by travelling backwards and 
forwards from one autboiity to the other. On the other 
hand, those who can pay are always admitted without 
inquiry as to whether they have the means to go to a 
private hospital or to be nursed at home. Many thousands 
of patients pay from £1 to £3 a week and never realise that 
they are obtaining the services of an unpaid medical man. 
These paying patients, by occupying the beds intended for 
the poor, rob the taxpayers who supply the Government 
grants made to these hospitals and they rob the medical 
attendants who give their services gratuitously. Thousands 
of deserving poor are turned away to make room for 
paying patients. At the Melbourne Hospital 91 such 
cases were refused admission in the space of only six 
weeks. The Prince Alfred Hospital, Sydney, is half empty 
because the authorities only care to receive paying patients. 
Some of these patients pay as muoh as six guineas a week, 
but their nursing is of so luxurious a cbaraoter that there 
remains nothing out of this sum for the medical attendant. 
At St. Vincent’s Hospital, Sydney, there is a rule that paying 
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patients in the surgical ward shall pay the operating 
surgeon's fees, and in the roedioal ward that one out of the 
fonr guineas charged per week shall go to the attending 
physician. But the patients rarely pay more than three 
guineas, and then the medical ofQcer does not receive 
anything, nor has be the legal right to sue for 
services rendered in a public and subsidised institution. 
The worst hospitals in regard to abuse are those of the 
West Australian goldfields which are not under Government 
control, Here the provident club system has been intro¬ 
duced and the suhscribers are attended in their houses 
or in camp The hospital surgeon or physician is paid 
a salary of £200 or £250 a year with “the right of 
private practice,” but he soon finds that even mine 
managers, storekeepers, and bankers are subscribers 
to the provident branch of the hospital and are therefore 
entitled to his attendance without paying fees. Then the 
hospital surgeon is often expected to live in a “fast” hotel 
in company with “Johnnies, mashers, and champagne 
Charlies," for the hotel-keeper may be the leading spirit 
of the hospital committee of management. The state of 
affairs resulting is most scandalous, and medical men are 
warned not to accept “ one of these degrading billets at any 
hospital which has a fund which entitles a subscriber to 
anything more than attendance as an in-patient, and is not 
Strictly confined to wage-earners receiving not more than £4 
a week.” 

The facts brought forward clearly indicate that a con¬ 
siderable portion of the money subscribed for charitable 
purposes is spent in the treatment of well-to-do patients. 
It is therefore urged that pay wards should be abolished in 
all subsidised hospitals, but that such wards might be 
attached to public hospitals on condition that they received 
no subsidy from the Government and were open to all 
medical practitioner.^, patients choosing their own medical 
attendant and paying him the ordinary fees. In a word, 
these wards should be self-supporting in every respect. 
With regard to the non-paying wards they should be 
reserved exclusively for the rise of the poor. Actually the 
most crying abuses prevail; the rich crowd the poor out of 
the hospitals and the medical men find it more and more 
difficult to create a paying private practice. Such, briefly, 
are some of the complaints that reach us from Australia. 
It will be seen that the economic difficulties which beset the 
medical profession are not limited to one country or even to 
one continent. They are universal. Yet, and in spite of this 
obvious fact, there are still many medical men who think 
of little else than their own personal affairs, who imagine 
that things will right themselves of their own accord, and 
who fail to realise that it is only by united action that 
such abuses can be abolished. 


UNIVERSiTY OF CAMBRIDGE. — Th© following 
have been elected to Fellowships at St. John’s College :— 
Mr. J J. Lister, University Demonstrator in Comparative 
Auatromy, and Mr. A. 0. Seward, F.K.S., University Lecturer 
in Botany. Dr. G. Sims Woodhead, Professor of Pathology, 
has been elected to a Fellowship at Trinity Hall. Mr. T. L. 
Tuckett, Fellow of Trinity, has been appointed a Demon¬ 
strator of Physiology in succession to Dr. Bichboln, now of 
the Education Department. 




Nb ijuld nlmls.” 


, ATHLETICS AND PATRIOTISM. 

Dk. Conan Doyle, in presenting the challenge cups and 
medals to the winning teams of the Victoria-park Cricket 
Association, made some remarks with which tl^ majority of 
Englishmen will agree. In most European countries con¬ 
scription prevails, and consequently the younger men are 
compelled to undergo a certain amount of gymnastic 
exercises. On completion of the military training, however, 
such practioen are usually neglected, and in no country are 
manly sports so continuously practised as in Great Britain. 
Compulsory games at school, and the large number of 
cricket, football, rowing, and other clubs that exist through¬ 
out our land are of incalculable advantage to tbe countiy 
at large as tending to improve the physical condition 
of the race. Dr. Doyle spoke very enthusiastically on the 
subject and sta'ed that tbe true reserves of this country are 
the cricketers, tbe footballers, and the hunting men “If 
ever England got in a hole it was tbe sporting men and the 
sporting spirit that would pull her out of it.” He also main¬ 
tained that the State had as much right to compel men to 
keep themselves in physical fitness as to insist on the 
necessity for education. We certainly believe that it would 
be an advantage not only for the boys Ihemselves but also 
fur tbe State if tbe school boards would pay more attention 
to the physical welfare of those for whom they are respon¬ 
sible rather than cram them with intellectual studies for 
which the majority can have little use afterwards and 
which tend only to unfit them for the manner of life in 
which they are placed. We do not wish in any way to 
disparage the work which school boards are accomplishing, 
but we do insist that a short time daily spent in athletic 
exercises under proper instruction could well be substituted 
for some mental work, and that after leaving school oppor¬ 
tunities should be freely given for the continuance of some 
regulated form of physical culture. 

"THE DEGRADATION OF CONSULTATION.’’ 

In a leading article in The Lancet of May 20th, 1899, 
p. 1374,-we commented under the above heading upon a pro¬ 
posal of Mr. Arthur Chamberlain to establish in Birmingham 
an institute where a consultant’s opinion could be obtained 
for 10.? 6fl!. It was proposed to commence with two con¬ 
sultants, a physician and a surgeon, who were to be paid a 
salary of £500 per annum each, and the scheme was 
expected to yield a “ considerable profit ” The medical 
profession naturally enough took exception to this scheme, 
and eventually a public meeting of the profession was 
held. A copy of the resolutions passed thereat was sent to 
the Lord Mayor of Birmingham and he was assured that with 
the exception of a few of the senior and most prominent 
consultants all tbe local consultants were quite prepared 
to see genuine working men for the fee of half a guinea. 
Tbe reason for excluding the senior consvtltants was 
of course that if those who had the greatest reputation 
in the town were willing to see patients at a reduced 
fee they would probably get all the patients and the 
junior men would get none. The promoters of the 
scheme then asked for a list in writing of those who were 
willing to enter into the agreement. Dr. Saundby refused to 
give any list in writing, but privately informed Mr. Alderman 
Cook that the assurance held good for all tbe consultants 
except one or two whom he named. Dr. Saundby also 
suggested as a test that a certain number of working-men 
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might go to ooasultants, offer half a guinea, and see what 
Happened. If they were not satls^ed the case for a con¬ 
sulting institute would be very much strengthened. The 
committee as a body, however, determined to advertise the 
appointments. We have felt it to be our duty to refuse to 
insert such advertisements in our columns, a course of action 
which has. we believe, also been adopted by some of our 
contemporaries. _ 

THE OFFICE OF PUBLIC VACCINATOR. 

The duties imposed by the Vaccination Act of 1898 on the 
public vaccinator are in one respect, as has often been 
pointed out, invidious and undignided. The public vaccinator 
is supplied by the vaccination inspector with a list of 
children needing vaocination and he is required within 14 
days to visit the homes of these children and to be prepared 
to vaccinate them when consent is given without any con¬ 
sideration as to their being the patients of other practitioners. 
We insert a letter from a public vaccinator expressing his 
dissatisfaction with the law which requires him to act so. 
We are very glad that public vaccinators themselves should 
come forward and point out the objections to such a system. 
They are, indeed, very obvious. Nothing but an Act of 
Parliament would make it tolerable ; and the question arises 
how far an Act of Parliament should be acquiesced in 
■which requires a public vaccinator to do that which 
in his private capacity he would not think of doing. The 
good feeling of the profession coupled with a desire to place 
no obstacle in the way of the complete vaocination of the 
community have sufficed so far to prevent any serious fric¬ 
tion in the working of the Act. But the Act cannot be con¬ 
sidered satisfactory in this respect. The profession of the 
country is entitled to espjct tbab the public vaccinators will 
help them in reducing to a minimum the interference of 
public vaccinators with the private practice of medical men. 
It is the misfortune of our vaccination system in England 
that it makes no use of the enormous inSuence of private 
practitioners for its furtherance. Our correspondent’s letter 
brings the subject forward and we trust that it will not 
be lost sight of in any amendment of the Acts. 


THE PARIS INTERNATIONAL CONGRESS OF 
MEDICINE, AUGUST, 1900. 

The French Executive Committee have issued a notice 
that every member of the Congress who desires to read* a 
paper at the forthcoming meeting must send the title and an 
abstract of his paper to the proper sectional secretary on or 
before May let, 1900. To facilitate this proceeding the 
Executive Committee give the following list of the secre¬ 
taries with their addresses in Paris :— 

1. Comparative Anatomy.—Dr. Auguste Pettit, 6, Rue 
Saint Andro des Arts. 

2. Descriptive Anatomy.—Dr. Rieffel, 7, Rue de I'Ecole 
de M6decine. 

3. Histology and Embryology.—Dr. Rebterer and Dr. 
Loisel, 15, Rue de I’ilcole de M6decine. 

4. Physiology, with Biological Physios and Chemistry.— 
Dr. Dastre at the Sorbonne; Dr. Gley, 14, Rue Monsieur lo 
Prince ; Dr. Weiss, 20, Avenue Jules Janin. 

5. General and Experimental Pathology,—Dr. Charrin, 
11, Avenue de l’Op6ra ; Dr. Roger, 4, Rue Perrault. 

6. Pathological Anatomy.—Dr. Letulle, 7, Rue de 
Magdebourg. 

7. Internal Pathology (corresponding to our section of 
Medicine in part).—Dr. Rendu, 28, Rue de l’Univer8it6 ; Dr. 
F. Widal, 155, Boulevard Haussmann. 

8. The Medical Diseases of Childhood.—Dr. Marfan, 30, 
Rue La Bo6tie. 

9. Therapeutics.—Dr. Gilbert, 27, Rue de Rome. 

10. Pharmacology.—Dr. Chassevant, 70, Rue de Rennes, 

11. Materia Medica.—Dr. Chassevant, 70, Rue de Rennes. 

12. Neurology.—Dr. P. Marie, 3, Rue Oambac6r69. 

13. Psychiatry.—Dr. Ant. Ritti, the Oharenton Asylum, 
Feine. 


14. Dermatology and Syphilography.—Dr. G. Thiblerge, 
7. Rue de Sur^ne. 

16. General Surgery.—Dr. Walther, 21, Boulevard Hauss¬ 
mann. 

16. Surgery of Children.—Dr. A. Broca, 6, Rue de 
I’Unlversitfi. Dr. Villemin, 68, Rue Notre Dame des Champs. 

17. Urinary Surgery.—Dr. Desnos, 31, Rue de Rome. 

18. Ophthalmology.—Dr. Parent, 26, Avebue de POpfira. 

19. Laryngology and Rhlnology. — Dr. Lermoyez, 20Ws, 
Rue La Bo6tie. 

20. Otology.—Dr. Castex, 30. Avenue de Messine. 

21. Stomatology, including certain Dental Diseases,—Dr. 
Ferrier, 39, Rue Boi^sy d’Anglas. 

22. Obstetrics.—Dr. A. Bar, 122, Rue La Bo6tie; Dr. 
Obampetier de Ribes, 28, Rue de rUniver8it6. 

23. Gynmcology.— Dr. Hartmann, 4, Place Malesherbes. 

24. Forensic Medicine.—Dr. Motet, 161, Rue de Cbarorne ; 
Dr. Thoinot, 8, Rue de l'Od6on. 

25. Military Medicine acd Surgery. — Dr. Catteau, the 
Ministry of War, Paris. 

26. Naval Medicine.—Dr. Laugier, the Ministry of 
Marine, Paris. 

27. Colonial Medicine —M. Kermorgant, the Colonial 
Ministry, Paris. 

The names of those duly qualified medical men who desire 
to attend the Congress, with a visiting card and the sub¬ 
scription of £1, should be sent to either of the honorary 
secretaries of the International Committee for the United 
Kingdom, Dr. Garrod, 9, Ohandos-street, W., or Mr. D’Arcy 
Power, 10 a, Chandos-street, Cavendish-square, W. 


THE STRUCTURE OF THE EPITHELIAL CELLS 
OF THE INTESTINE. 

Under this title Martin Heidenhain of Wiirzburg contri¬ 
butes an article to a recent number of the Archiv fur 
Mikroskopisc'he Anatomie which is remarkable for the 
beauty of the illustrations and the exact details which 
he has observed in the cells in question. He has 
been, be tells us, engaged in their study for the last eight 
years, and has experimented with all kinds of preservative 
and staining fiuids, using as his test object the intestine of 
amphibia from which be has made many thousands of 
preparations. Up to the present time the intestinal cells 
have been admitted by all competent observers to exhibit 
well-marked longitudinal striation, the fibrillm being parallel 
to each other and visible even with low powers. Heidenhain 
has, however, satisfied himself of the presence of several 
other structural features which in some instances appeared 
in the form of exquisitely fine strim proceeding upwards 
from the upper part of the oblong nucleus towards the 
free extremity of the cell; in other.s spirally and transversely 
arranged strim; and in yet other instances dark bands 
running at right angles or obliquely to the long axis of the 
cell. These appearances could not be regarded as manu¬ 
factured, since the cells presented the aspect, familiar to 
every microsoopist, of being perfectly normal, and, in addi¬ 
tion, the better preserved the cell the more clearly visible 
were the structural characters referred to. He found salicylic 
acid in alcohol diluted to one-third of its volume to be the 
best fixing material—a point of great importance in obtain¬ 
ing good results. The cells at the sides of the folds of 
mucous membrane were those that were best adapted 
for observation, those on the ridges being often vacuolated 
and coarsely reticulated, which condition he regards as a 
secondary one due to absorption of fat or to “ internal secre¬ 
tion ” of the cell. The distinctness of the filaments visible 
in his preparations he attributes in part to the absorption 
and consumption of the interlibrillar albumin due to 
the frogs having been long kept in the fasting state. 
In his description of the cells he states that in addi¬ 
tion to the above-mentioned fibres which extend from 
the nucleus towards the free extremity of the cell there is 
near this extremity a darker, finely granular, or cloudy zone. 
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not ver; sharply separated from the clear zone containing the 
fibres, which is succeeded by a peculiar homogeneous zone 
forming a narrow band situated just beneath the rods. A 
similar sucoeesion of zones has been described by other 
observers in different vertebrates. The filaments or fibrils 
present transverse segmentation, as already described by 
E. V. Beneden, giving them a moniliform or necklace-like 
aspect, and making it appear as if they were composed of 
granules more or less fused together. The filaments are 
rarely tortuous or coiled, but run in bold curves. He found 
no reason for believing that they proceeded from a cenbro- 
soma. On following them as a group towards the nucleus 
they at first sight appeared to form a cone with the apex 
at the nucleus, but more careful examination showed that 
they might be followed forming a thin but partial investment 
to the exoentric nucleus and lying between the nucleus and 
the cell wall or even traceable to the deeper parts of the 
cell, Just above the nucleus is a cone-like space free from 
filaments which Heidcohain names the “dead area.” He 
points out that the filaments rosy be referred to the several 
groups of myomitotn or contractile tissue, neuromitom or 
nerve tissue, and tonomitom or supporting tissue. Heidenhain 
has further observed in many cells a dark baud situated 
obliquely between the nucleus and the free extremity of the 
cell, which is traversed by dark knotted lines. This 
structure is most distinct in the frog, but is much less 
defined in the salamander and triton. Its physiological 
function cannot even be guessed at. Naturally be 
has paid much attention to the basal border of the 
intestinal cells which can no longer bo admitted to be 
a mere outicular investment. The rods are very distinct 
and they vary in length owing to their contractility. In the 
salamander, from which animal he has obtained beautiful 
sections, he finds that the free border of the cell presents 
a doable contour, the intervening space being traversed by 
strongly defined dark lines that form the inner segments of 
extremely delicate protoplasmic oilia-like processes which 
project like the finest hairs into the lumen of the intestine 
and constitute the outer segments. The two segments 
together form the rod-like processes of Brettauer and 
Sbeinacb and other authors. The nuclei of the intestinal 
cells are large, nearly filling the lumen of the cel), and are 
situated at various heights. Their margins are well marked 
and they contain irregularly-shaped chromatin masses and 
connecting filaments of the same material. The attached 
extremities of the cells are very soft, irregular in form owing 
to lateral pressure, and exceedingly difficult to preserve in a 
natural condition. 


THE NORDRACH TREATMENT OF PULMONARY 
TUBERCULOSIS IN SCOTLAND. 

Wh have already detailed in our columns the establish¬ 
ments in England where the outdoor treatment of tuberculosis 
is undertaken. Some time ago the question of utrdertaking 
the Nordrach treatment of pulmonary tuberculosis in 
Scotland was carefully considered and the advice was 
sought of a number of the leading consultants in that 
division of the kingdom ; as a result of their deliberations 
a site has been acquired in what is believed to be a most 
desirable locality for that purpose. Amongst those whose 
guidance and support have rendered the trial possible are Sir 
Thomas Grainger Stewart, Sir William Gairdner, Professor 
McCall Anderson, Professor Finlay, Dr G. A. Gibson, Dr. 
W. Russell, Dr. Muirhead, Dr. AlJlock, Dr. Halliday Oroom, 
and Dr. Byrom Bramwell. The site in question is 18^ miles 
south-west of Aberdeen and the buildings, which are in 
course of erection, have received the name of Nordraoh-on- 
Dee Sanatorium. The locality being far removed from a 
large centre of population its air is free from contamination 
of every kind and rich in ozone. Surrounded on all sides 


by pine woods sheltering it from strong winds, the 
winter temperature of lower Deeside is mild. Meteoro¬ 
logical observations for each day during the six weeks 
succeeding Dec. Ist, 1890, at. Greenwich and lower Deeside 
respectively show that the mean temperature for that 
period at Deeside was 36'2°F. and at Greenwich 28T®. 
The qualities of atmospheric purity and warmth do not 
exhaust the desirable properties which the climate of that 
district possesses, for the air is dry, the annual^alafall of 
26 inches is lower than that of London, and the amount of 
bright sunshine is high, being 30 per cent, of the total. 
South-west winds prevail during nearly nine months in the 
year and for the most part during the months of 
December, January, and February, which accounts for the 
by no means generally known fact that during winter more 
warmth prevails in the north-east of Scotland than in the 
south-east of England. Such were the considerations which 
determined the choice of 'middle Deeside as the most desir¬ 
able district in Scotland in which to test the feasibility of 
the Nordrach treatment._ 

THE BALL-VALVE ACTION OF GALL-STONES IN 
THE COMMON BILE-DUCT. 

It is only within recent years that this phenomenon, 
mainly in consequence of the observations of Professor Osier, 
has been recognised. In the Johns Hopkins Hospital Reports, 
vol. ii., 1890, under the title, “Fever of Hepatic Origin,” 
be described some cases; Fenger of Chicago published a 
very interesting paper on the subject in the American 
Journal of the Medical Sciences for February and March, 
1896 ; and in The Lancet of May 15th, 1897 (p. 1319), Pro¬ 
fessor Osier clearly described the symptoms and pathology. 
The main clinical features are repeated attacks of “pain, 
fever, shivering, and jaundice.” Recently, in an important 
paper in the Intercolonial Medical Journal of Australasia 
of August 20th, 1899, Dr. W. Moore has described a case 
which is almost typical according to Dr. Osier’s description. 
A woman, aged 64 years, who suffered at times from severe 
pain in the upper abdomen, worst in the epigastric region, 
was deeply jaundiced. The pulse was 80 and feeble. The 
liver dulness was not increased and the gall-bladder could 
not be felt. 35 years previously she had an attack of 
jaundice without pain. She remained well for the next 10 
years ; then she bad an illness associated with severe pain in 
the upper abdomen which lasted a month. Since that time 
she had been subject at intervals of from six to 12 months to 
attacks of pain in the upper abdomen. Once the interval 
was as long as four years. There was neither shivering nor 
jaundice in any attack. Three and a half years before the 
present attack she had several distinct attacks of shivering, 
severe pain, and pyrexia; once the temperature reached 
104° F. In the last year she took food badly and lost flesh. 
Early in May an attack similar to the last occurred. In the 
beginning of June jaundice began, which gradually became 
intense. There were attacks of pain which lasted 24 hours 
or longer. A stone in the common duct acting as a ball- 
valve was diagnosed. A severe attack of pain occurred on 
June 28th and July Ist. In both she did not shiver, but com¬ 
plained of a feeling of chilliness before and during the attack. 
Afterwards there was profuse sweating, She did not vomit. 
The motions were “ pipe-clay ” and the urine was very dark. 
The jaundice appeared to be slightly deeper after the attacks. 
Laparotomy was performed on July 4th. The gall-bladder 
was found contracted and stones could be felt. On opening 
it 21 facetted stones were removed. A finger was passed 
through the foramen of Winslow to examine the common 
duct. A small round body like a marble which moved up 
and down in the duct for several inches was felt. On 
incision a calculus larger than any of the others was 
removed. The opening in the duct was closed and the 
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gall-bladder was eatnred to the parietal peritoneTim and an 
iodoform gauze drain was passed down to the opening in 
the duct, tbe gall-bladder was similarly drained, and the 
remainder of the parietal wound was closed. Recovery 
ensued, tbe jaundice gradually faded, and bad disappeared 
three weeks after operation. It is noteworthy that whilst 
the jaundice in the last illness became very deep, in the 
preceding attacks it was absent or so slight as to have been 
overlooked. _ 

THE PATHOLOGICAL SOCIETY OF LONDON. 

The new departure at the Pathological Society of London 
to which we referred in The Lancet of Oct. 21st begins by 
a laboratory meeting at the Jenner Institute on Tuesday, 
Nov. 7th. The proceedings will consist of an exhibition of 
microscopic specimens and of a series of demonstrations, 
most of which will be illustrated by lantern slides. The 
microscopic specimens will be on view from 8 p.m. to 8.30 
p.M. and will be exhibited by Dr. Allan Macfadyen, Mr. S. G. 
Sbattock, and Dr, G. Dean, the latter of whom will show a 
new streptothrix. At 8.30 P.M, the demonstrations will begin 
and will consist of the following items : (1) Dr. Macfadyen 
and Dr. A. Salter, a Diphtheria-like Organism found in 
Pigeons (lantern); (2) Dr E. Klein, F H.S , the Bacillus of 
Pseudo-tuberculosis (lantern); (3) Mr. Victor Hoi'sley, F.ll S , 
a Lantern Demonstration ; (4) Dr. G. Dean and Dr. A Salter, 
Haamolytic Action of Toxins, a test-tube demonstration ; 
(5) Dr. J. W, Washbourn and Dr. J. W. H. Eyre, the Method 
of Testing Anti-pneumococcal Serum; (6) Mr. S. G. Sbattock, 
Ohromocytic Clumping (lantern); (7) Dr. G. Dean, Diphtheria 
Immunity (lantern); (8) Dr. D. Orr, A New Method of Stain¬ 
ing Medullated Nerve Fibres and a Modification of Marchi's 
Method (lantern) ; and (9). Dr. A. Salter, Tetanus Im¬ 
munity. It is hoped that members of the society will show 
their practical approval of this alteration in the Tegime of the 
meetings and follow the example of the Presidents of the 
Royal Colleges of Physicians of London and Surgeons of 
England, and tbe Presidents of the Royal Medical and 
Cbirurgical and Clinical Societies, who have expressed their 
intention of being present, although Sir William Mac Oormac 
will unavoidably be unable to carry out his wish, It 
may facilitate the advent of members to this meeting 
if tbe exact position of the Jenner Institute is pointed 
out. It is at the extreme west end of Grosvecor-road, 
S.W,, close to Chelsea Bridge. Omnibuses run every five 
minutes past the door from Victoria and from the top of 
Sloane-street. The cab fare from Oxford-street is 1^. Qd. 
Sloane-equare and Victoria (District) Stations are not far off, 
while Grosvenor-road Station (the first station from Victoria, 
L.B.S.O.) can be reached by two minutes’ walk. 


THE EXCITABILITY OF MOTOR NERVES. 

The excitability of the motor nerves in different segments 
of their course has just been the subject of a long and 
carefully conducted series of researches by K. Eickhofl of 
Meschede in the Tubingen Laboratory, who has published 
his results in the September number of PJliiger's Arclm fiiT 
Vliysiologie. Many of the older bub still excellent observers 
experimenting on the sciatic nerve of the frog isolated and 
divided at as high a point as possible have satisfied them¬ 
selves that this nerve exhibits a greater degree of excitability 
for electrical stimuli of the same strength in the upper part 
of its course than below, an effect which Heidenhain 
attributed to the section. More recently, however, those 
who have made experiments on the completely uninjured 
sciatic nerve have found that this nerve possesses the 
same degree of excitability throughout its whole course. 
Those who have experimented on some of the nerves of 
mammals which pursue a long course, such as tbe phrenic 
and tbe vagus, have arrived at the same conclusion not only 


where the’ stimulus applied was a constant current or a 
breaking shock of an induction apparatus, but also when it 
was of a mechanical nature. Eiokhoff experimented on the 
sciatic nerve of the frog and applied the current of an ordicary 
induction apparatus the uniformity of action of which had 
been carefully tested. He also examined the effects of chemical 
and of mechanical stimuli. The general results which be 
obtained were first in regard to eleotrioal currents—that when 
the shock was sharp and sudden the excitability of the nerve 
in its proximal and peripheral segments was about the 
same, but for currents which slowly rose in intensity the 
lower segment was much less excitable than the upper, the 
strength of the current having, in fact, to be about doubled to 
obtain the same result. As to chemical stimuli, on the other 
hand, they undoubtedly acted much more strongly below 
than above; weak chemical stimuli. Indeed, acted inhibitorily 
upon the muscle when applied to the upper portion of the 
nerve and caused relaxation of the muscle. Persistent 
tetanus was rarely seen and then only after the action 
had been long continued. Mechanical stimuli, such, for 
example, as from 150 to 400 milligrammes falling from 
different heights, as from one to several hundred milli¬ 
metres, always acted more strongly when made to 
strike the nerve at its upper part than below; smaller 
weights falling from correspondingly greater heights, and 
hence with considerable velocity, acted more strongly than 
heavier weights falling less distances and therefore with less 
velocity. What conclusions can be drawn from these results 
of experiments in regard to the nature of nerve excitation? 
asks M. Eiokhoff. In a strict sense, he admits, none; but 
he points out that if the water from a reservoir passes 
through a long tube made of different materials and with 
walls varying in thickness though having everywhere the 
same lumen, the water will flow equally and continuously^ 
but if a weight presses on a thin-walled portion of tbe tube 
it will compress it or, supposing the tube to be very 
thin-walled, it may possibly undergo dilatation, as by 
removal or reduction of the pressure of the atmosphere, and 
we may consider the action of different stimuli upon nerve-s 
to be explicable in tbe same way. One stimulus may pro¬ 
mote, another may reduce, the excitability of a nerve, and so, 
as Gobch and Macdonald have remarked, we cannot correctly 
speak of the varying excitability of one and the same nerve 
in different parts of its course without knowing the nature 
of tbe stimulus which has been applied, for the part of 
the nerve stimulated may react very differently towards dif¬ 
ferent stimuli. The nerves can no longer be regarded as mere 
telegraph wires in which various processes differing only in 
regard to their strength originate and travel; but, as Bering 
has quite recently advanced in his “Theory of Nerve- 
activity,” they must be considered as fasciculi of living 
arms which are extended from the elementary units of tbe 
nervous system—that is to say, the ganglion cells—and are 
capable of qualitatively different excitation. Hence our 
conception of the'excitability of a nerve must progressively 
widen and should nob be limited to tbe question of how a 
nerve reacts to an opening induction shock. 

LEGISLATION AS REGARDS MILK AND TUBERCU¬ 
LOSIS IN AMERICA 

The Philadelphia Medical Journal of Oct.7th, 1899, reports 
that tbe dealers and vendors who control the milk-supply 
of Rochester, N.Y., have organised an opposition to the 
ordinance promulgated by tbe Board of Health of that city. 
Tbe ordinance requires that milk offered for sale shall be 
taken only from cows that have been tested at least once a 
year with tuberculin. The dealers do not take their stand 
on the ground that the danger of contracting tuberculosis 
through milk has been exaggerated, but they appeal rather 
to the fears of tbe people in this particular, and would 
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oppose legislation on the pretext that the requirements of 
tbe Board of Health constitute in themselves a danger to the 
public They urge that a cow which does not react to 
tuberculin ard therefore may ipso facto be deemed safe 
may nevertheless develop tuberculosis within a twelvemonth 
thereafter—in fact, may do so two months after—and yet 
during the long period allowed—viz., a year—before tbe next 
testing with tuberculin lie milk may be sold as innocuous in 
conformity with the regulations imposed by the Board of 
Health. Thus they contend that tbe care and vigilance 
of milk-producers and of health officers would naturally be 
relaxed. They also play upon the fears of tbe people by 
saying that tuberculin is a poison and the product of 
ptomaines—of which the public have heard so much in the 
lay press in recent months—and that tbe administration or 
injection of the tuberculin into healthy cows would seriously 
affect their physical condition and render the milk dele¬ 
terious and unsafe. From which it will be at ouce seen 
that while the first contention of the Rochester, N.Y., 
milk-Vendors is disingenuous the second is untrue, and both 
are so put forth as to play on the fears of the public who 
may be presumed to know little of the question. It may 
be interesting in this connexion to reiterate the recent 
findings of the Jenner Institute of Preventive Medicine. The 
Institute recently examined 100 samples of milk submitted 
from the Hackney District of London and found ^ that 17 
contained tubercle bacilli of virulent character as determined 
by animal inoculation. The fear that tuberculosis may be 
communicated to cattle by the injection of tuberculin is in 
itself groundless and is refuted by the facts relating to the 
methods of preparation of tuberculin. 


RESTORATION OF THE CONJUNCTIVAL SACS IN 
CASES OF SYMBLEPHARON BY MEANS 
OF THIERSCH SKIN GRA^^TS. 

An instructive pamphlet has just been published by Dr. 
Charles May of New York with the above heading. He 
appears to have obtained very excellent results in these 
exceedingly obstinate and recalcitrant cases. Nothing 
appears simpler in cases of limited adhesions between the 
globe of the eye and the inner surface of the lid than to 
divide the bridles with a knife or by a snip of tbe scissors. 
Perfect freedom of movement of the globe can be imme¬ 
diately obtained, but the surgeon is soon taught by experience 
that recurrence of the connexion soon takes place and that in 
a week or two the adhesion is re established. If this occurs 
with narrow bridles it may well be supposed that disappoint¬ 
ment is sure to follow the attempt to sever the connexion 
between tbe globe and lid where the two are joined by a 
wide area of cicatricial tissue as takes place in the bad cases 
of symblepharon which are seen after lime-burns and other 
similar injuries. Dr. Charles May in one such case of com¬ 
plete symblepharon ou which he operated in the manner.to 
be immediately described has been able to keep the patient 
under observation for more than 20 months during which 
time there has been no shrinking or any modification of the 
good results originally obtained. The adhesion between the 
lid-conjunctiva and globe in this case was first freely divided 
so that the lids were perfectly moveable. The skin of the 
inner side of the arm was cleansed with soap, washed with 
sterilised water and then with ether, and finally moistened 
with warm sterilised 0’6 per cent, salt solution with which 
the blade of the knife was kept wet. Two broad retractors 
were used to abrotch the skin and an extremely thin layer, 
including only the epithelium and the tips of the papilhc, 
was removed. Tho size of the graft was one and a half inches 
by one inch. Two such grafts were used in this case. They 
wore transferred from the razor to a porcelain shell with 


J- This Sept. 23i'<l, 1899, p. 849. 


the epithelial surface next the porcelain and were carefully 
smoothed out and made to cover the shell entirely. Tbe 
bleeding having ceased the graft-covered shell was put in 
position, the lids were sutured .by three silk saturfs, and a 
thick layer of cotton-wool soaked in a solution of boric acid 
and a firm bandage were applied. Some pain, swelling, and 
discharge followed. The grafts united, and by a repetition 
of the operation on a smaller scale complete freedom of the 
globe resulted and an artificial eye could be worn. The 
result reflects much credit on Dr. May’s skill. • 


THERAPEUTIC USES OF NITRO-GLYCERINE. 

In a paper on tbe pharmacological action and therapeutic 
uses of tbe organic nitrates; published in the September 
number of the Medical Chronicle, Dr 0. R. Marshall, Pro¬ 
fessor of Materia Medica in the University of St. Andrews, 
devotes a page to nibro-gljoerine. He considers that it is 
serviceable only in diseases connected with actual or relative 
spasm of unstriped muscular fibre.. This group may be sub¬ 
divided into two main divisions—circulatory and respira¬ 
tory—other conditions of 'his class (colic of various kinds, 
&c.) being much better relieved in other ways. As regards 
respiratory diseases, spasm of the bronchial tubes (asthma) 
is- sometimes benefited by the administration of nitro¬ 
glycerine. and relief in other kinds of dyspnoea is said to 
occur. That some influence is exerted on the bronchial 
muscles there can be no doubt, but in most cases of asthma 
the results are disappointing. In pneumonia and other 
respiratory diseases there seems to be no rational basis for the 
use of nitro-glycerine. This drug is of the greatest value in 
conditions affecting the circulation and, as far as experi¬ 
mental evidence goes, only in conditions accompanied by an 
increase in arterial pressure. When this occurs and gives 
rise to symptoms such as pain, these are often quickly 
relieved by nitro-glycerine or any other rapidly acting vaso¬ 
dilator. But cardiac pain is not always so caused, and in 
these cases vaso-dilators as a rule fail to relieve. In some 
individuals severe cerebral effects are produced by small 
doses of nitro-glycerine j others bear comparatively large 
doses—even as much as a drop of pure nitro-glycerine— 
with impunity. Under ordinary circumstances tolerance is 
quickly established. The most common ill-effects produced 
by nitro glycerine and vaso-dilators generally are distressing 
palpitation and headache, the latter often of a severe kind 
and persisting long after the vascular effects have passed 
away. Other effects are dizziness, tinnitus and dilated 
pupils, hmmaturia and choreic movements, and after large 
doses weakness in the legs, nausea, and vomiting. The 
solid organic nitrates—erytbrol tetranitrale, mannitol hexa- 
nitrate—are of value where gentle and prolonged dilatation 
of the blood-vessels is required. Erytbrol tetranitrate is 
especially useful as a prophylactic in preventing the onset 
of anginal pain. _ 

PERIODICAL VOMITING ACCOMPANIED BY 
SERIOUS MENTAL SYMPTOMS 

Dr, a. N. Bloduett reports in the Boston Medical and 
Surgical Jo-ttrnal (Sept. 2Sth, 1899) the case of a boy. aged 13 
years, who was subject to periodical attacks of vomiting. The 
boy was well developed and even precocious, mentally and 
physically. He had a slight neurotic heredity. Physical 
examination showed nothing abnormal in the chest or the 
abdomen. His history was as follows. About once a month 
he bad an attack of vomiting lasting from two to seven days. 
The attack was usiicred in by a prodromal period in which 
the patient felt languid and spiritless, became pale, and 
suffered from progressive anore.xia and a slight elevation of 
temperature. The attack itself then began with paroxysmal 
voaiiting, enormous quantities of fluid contents of the stomach 
being ejected. The matter vomited contained particles 
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of food taken on the previous day and such abnormal 
substances as wool, feathers, lint, &o. It appeared that for 
about a fortnight after the attack the patient’s character and 
conduct would be normal, but after this would succeed a 
period of restlessness and of extreme voracity, and during 
this period be would swallow such objects as wool and 
feathers, candles, boot-blacking, &c. During this period his 
moral character also underwent a change fo^ the worse. In 
consequence of the above it was necessary to follow a special 
method of treatment for this patient. He was subjected to 
an emetic and laxative treatment prior to the onset of such a 
period of restlessness and voracity as alluded to above with a 
view to “ abort ” the threatened attack. This was entirely 
successful at the first attempt and was repeated subsequently 
and regularly for some months whenever a,recurrence of 
symptoms was threatened. The success of the procedure 
was undoubted and after some months of treatment he was 
pronounced cured. There has not been a repetition of 
the attacks since. Dr. Blodgett states that a careful 
inquiry into the patient’s habits and history failed to reveal 
any cause for the trouble. He appends to his paper a brief 
review of the literature of the subject. 


THE ORGANISATION OF THE PROFESSION. 

In the article on the Organisation of the Profession which 
appeared in our issue of Oct. Blst, in publishing a list of the 
various unions, guilds and societies concerned with questions 
of medical reform we gave the name of Mr. G. H. Broad- 
bent, of 8, Ardwiok-green, Manchester, as secretary of the 
Manchester and Salford Provident Dispensaries Medical 
Officers’ Association. We are informed that this state¬ 
ment is quite erroneous and we wish to express our 
regret to Mr. Broadbent, who, as our readers are 
probably aware, has always shown great energy and 
zeal in questions affecting the organisation of the pro¬ 
fession and the struggle for the reform of abuses, for 
any trouble or annoyance which our unintentional mistake 
may have caused him. The fact of the inclusion of the 
society in question in our list is sufficient to show that we 
were under the impression that it was a body formed by the 
medical officers of the provident dispensaries to protect 
themselves against their employers, the lay committees. In 
preparing such a list as that which we published a good deal 
of difficulty was experienced. We hope shortly to be able 
to publish a supplementary list and shall be grateful to our 
readers for any additional information on a subject which 
is of the highest interest and importance to them all. 


EGYPT AS A HEALTH RESORT. 

The climate of Egypt may without exaggeration be 
described as magnificent. Taking into account the require¬ 
ments of the vast majority of invalids there are few, if any, 
winter health resorts that are meteorologically preferable. In 
respect of the invalid’s three chief essentials—air, dryness, 
and sunshine—nature has behaved most generously, not to 
say lavishly; while with regard to temperature, wholesome 
food and water, and gentle breezes, there is little to be 
desired. For five months at least out of the 12—i.e., from 
November to March—the Egyptian climate may be said with 
truth to approach perfection. But to every shield there are 
two sides, and unfortunately in the present case the legend 
on the reverse makes less pleasant reading. Nature has, 
indeed, blessed the country, bub for centuries the inhabitants 
have acted as though it were their object to neutralise her 
blessings. Setting up coolness as their siimmuM bonum they 
encourage dirt, darkness, and damp to the uttermost, shutting 
oat the sunlight as far as they can from their streets and 
dwellings, while in order to economise space they crowd 
their houses up one against another until decent curtilage 
becomes an impossibility. In all the large towns, but espe¬ 
cially in Cairo, the subsoil, permeated -vith innumerable 


loose-bottomed cesspits, is super-saturated with putrescenfe 
organic matter and as a necessary consequence thick mists 
frequently rise daring the night enveloping the inhabited area 
in their noxious folds till several hours after sunrise. During 
the 17 years we have occupied Egypt much has been done 
to improve the sanitary condition of the people and to 
teach them the beauty of cleanliness, but it must be' 
confessed that as yet it has not been found possible to 
embark on sanitary reform properly so called. At first 
the most rigid economy was absolutely necessary on 
account of the deplorable state of the national finances, 
and more recently the annual surpluses have been swallowed 
up in unavoidable military operations. It is now to be 
hoped and expected, however, that in the near future 
funds will be forthcoming for the long-promised drainage 
of Cairo and also for all the other large sanitary 
schemes that have been duly formulated and of which 
the urgency becomes each year more and more 
imperative. In the winter of 1894-95 nearly 7500 
travellers from Europe and America visited Egypt, and 
judging by the yearly increment up to that date their 
numbers during the current season will most probably exceed 
10,000. In the ranks of this army there will certainly be 
many invalids in need of convenient dwelling-places in 
salubrious localities, but unhappily such do not exist on any¬ 
thing like an adequate scale. As Sir Hermann Weber 
observed at the recent Congress on Tuberculosis : “ If there 
were suitable sanatoria the Egyptian climate could be made 
good use of.” The hotels in Cairo and elsewhere are well 
equipped, not to say sumptuous, but, with the exception of 
the Ghezireb Palace, the Mena House, and one or two at 
Helouan, an account of which will be found in another 
column, all are built on contaminated sites. To people in 
health this may not matter so much, but in the case of 
invalids it must undoubtedly militate against their well¬ 
being and diminish the chance of their recovery. 

THE REMOVAL OF THE MUZZLE IN LONDON. 

The revocation of the muzzling order over the metro¬ 
politan area, which took effect on Oct. 27ih, has caused great 
satisfaction to that, large section of the British public who’ 
keep dogs. Had we not every confidence in Mr. Walter Long’s 
judgment we should be inclined to regret the step. It has 
been for a long time evident to all but a few that the muz¬ 
zling order caused only an infinitesimal amount of inconveni¬ 
ence to the animals while it certainly ensured the safety of 
the inhabitants of London from a terrible disease. But Mr. 
Long’s attitude in the matter of dog-muzzling has been so 
consistent, he has been so firm as well as so good-tempered 
in maintaining the prohibition that he was advised, and 
which the records of his department showed, to be the 
right one, that we can feel perfectly certain that 
the revocation is not premature. He would not have 
endangered all his past policy by a little vain hurry. We 
doubt if ever an English Minister has been subjected to such 
hysterical and idle accusations as have fallen to the lot of 
Mr. Long for doing what he conceived to be his duty towards 
the public. We would ask our readers to invite the public, 
when the muzzling orders ate under discussion, to look at 
the following figures which the Board of Agriculture can 
quote if the department should ever care to answer 
their ill-informed if soft-hearted assailants. The official sum¬ 
mary of the Board of Agriculture dated Oct. Slst, 1899, 
dealing with the returns made under the Diseases of Animals 
Act for 1899, shows that during the 43 weeks of this year 
now elapsed 8 cases of rabies in dogs have been reported. 
During 1898 17 such cases were reported, during 1897 155 
oases were reported, during 1896 438, and during 1896 672. 
It is important also to note that during 1898 and 1899 no 
cases of rabies in animals other than dogs were reported, 
while in 1897 there were 16 such cases reported, in 1896 
22, and in 1895 55. 
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The annual dinner of the Aberdeen University Club, 
London, will be beld at the Trocad6ro Restaurant, on 
Wednesday, Nov. 16th, at 7 p.M. Colonel Kenneth 
Macleod, I.M.S., M.D.Edin., Professor of Military Medicine, 
Army Medical School, Netley, will take the chair, and 
intending diners should communicate with the honorary 
secretaries, Mr. J. Gerard Laing and Dr. James Galloway, at 
64, Harley-street, W._ 

The new Director-General of the Egyptian Sanitary 
Department belongs, or rather until recently belonged, to 
the Royal Army Medical Corps. Mr. Horace Henderson 
Pinching, who lately resigned his position as Surgeon-Major 
to become Chief Inspector of the Sanitary Department, has 
now been selected to fill the post of Director-General left 
vacant by the retirement of his late chief, Sir John Rogers. 


The President of the Local Government Board will attend 
the annual dinner of the Association of Public Vaccinators 
on Saturday, Nov. 25th, at the Trocad6ro Restaurant. Any 
public vaccinator wishing to be present can obtain par¬ 
ticulars from Mr. V. A. Jaynes, Honorary Secretary, 167, 
Jamaica-road, S.B. _ 

Dr. CoRi’iELD, Professor of Hygiene at University 
College, has been appointed Consulting Sanitary Adviser 
to H. M. OfBoe of Works. This is a newly created post 
and it is satisfactory to find that the authorities of this 
department have now determined to avail themselves of 
skilled medical, in addition to engineering, advice. 

We are requested by the Regius Professor of Medicine to 
remind candidates for the Oxford Diploma in Public Health 
that they must send their names without delay to the 
Secretary of the Board of Faculties, Clarendon Building, 
Oxford. 


The Spanish Red Cross Council have bestowed the 
diploma and insignia of “Member of Honour” for 
services rendered on Mr. W. J. McCulloch Ebtles, M.D. 
Aberd., of the Crescent, Minories, London. 


Mr. ' G. H. Makins will accompany Sir William 
Mac Oormao to South Africa. Mr.,Frederick Treves is also 
proceeding to Cape Colony. 


THE WAR IN SOUTH AFRICA. 


We are writing at a time When a very natural feeling of 
depression arid anxiety exists in the public mind owing to 
the.news of a serious disaster having been received from the 
theatre of war. It will be remembered that Sir George 
White in his despatch from Ladysmith of Oct, 30th reporting 
the military engagement of that day alluded to the fact that 
two battalions had not returned but were expected to 
arrive the same evening. The reason of their not 
returning has unhappily been accounted for by the fact that 
they, together with a mountain battery, had been surrounded 
and attacked and captured by the Boers. We are at present 
without the full details, of the occurrence, but Sir George 
White has, in a subsequent despatch, given such an explana¬ 
tory description as to render it quite easy to understand how 
it was brought about. The general officer commanding 
when first reporting the circumstance exonerated the troops 
from all blame, and expressly took upon himself, like an 
honest man and a gentleman, the entire responsibility of what 
had occurred, adding that the troops had got into ah unten¬ 
able position. Such are briefly the facts. While there is no 
need to.indulge in a spirit of exaggeration and to aphak of the 
ooourrehco as a terrible disaster there is no doubt 
about its serious nature and gravity owing to 'the 
facti'that we. urgehtly'.need the' iDre.9en,C!e of '6'vsfy soldier 


we can muster at the present time and shall continue 
to do so until the arrival in South Africa of large reinforce¬ 
ments on their way from this country. The loss of two 
infantry battalions and a battery of mountain artillery— 
amouDHDg to a force of some 1300 men—to say nothing of 
its moral effect and the blow it inflicts on our prestige in 
South Africa and elsewhere, is unquestionably of serious 
moment. It places the British force at Ladysmith in a much 
worse position than it occupied before, whether General 
White elects to stay at Ladysmith inside hi^ entrench¬ 
ments or to retire in some other direction. With the arrival 
of the large force now on the way to South Africa a new 
order of things will, no doubt, be inaugurated; but some 
time must necessarily elapse before this can take place and 
before arrangements can be made and perfected for the army 
corps to take the field. There is no blinking the fact that 
our initial military difficulties have mainly arisen from the 
pressure of political considerations. The policy of patience 
and forbearance displayed by the British Government bad been 
carried on so long and to such an extent as to put this 
country at a serious disadvantage at the beginning of the 
war. We have been greatly outnumbered and compelled to 
adopt a defensive lice of action against forces who had 
been long preparing for this campaign, who knew every inch 
of the ground, and who could select those positions most 
favourable to their own tactics. But admitting all this, 
it does not afford any real ground for loss of confidence 
in what must be the ultimate result, for which we 
must be content to wait, making up our minds to go through 
a certain amount of anxiety in the meantime. 

What concerns us is the effect on the sick and wounded acd 
our military hospital service. We do not think that too much 
reliance should be placed in the accounts which have 
appeared about the Boers firing on ambulances and so forth. 
War is never a humane trade. Mistakes must occur in the 
stress of warfare and there will always be some of those 
taking part in it who are unworthy of being regarded 
as soldiers, but it would be very ucjaet on that account 
to bring any general indictment against the troops of the 
South African Republics. Nothing could have been better 
than General Joubert’s conduct in regard to General Symons 
and his widow. Lady Symons, for example, or in regard to 
bis conduct after the recent fight near Ladysmith. More¬ 
over, the principal medical officer at Glencoe telegraphed to 
the State Secretary at Pretoria conveying his thanks, on 
behalf of all the British officers and men in hospital at 
Glencoe, for the extreme kindness shown by both Boer officers 
and men. The telegram added that the wounded were doing 
well and that none of the officers were likely to die. 

We may mention, en j^ssani, that Surgeon - Captain 
Buntloe, an Australian, of the Volunteer Medical Corps, has 
been mentioned in General White's despatches for conspicuous 
gallantry in the field at Glencoe. He carried a wounded 
carabinieri out of action under heavy fire. 

It seems pretty clear that Ladysmith, which is still being 
shelled by the Boers, will be completely invested and that the 
force will be cut off from outside communication or from re¬ 
treating to the east or south. All will depend upon the defend¬ 
ing force being able to hold out until the reliefs come, which 
it is generally thought can be done. In this case the water- 
supply of the garrison will be a matter of primary importance 
both as regards its quantity and especially its quality, if an 
outbreak of enteric fever is to be avoided. 

Two excellently designed and fitted hospital ships have 
already left this country and a thifd is, we hear, in course of 
preparation, and others will probably be fitted out by 
volunteer aid societies and follow. A good deal of activity 
has been displayed on the part of the Red Cross 
societies and, as we have already said, there is eveiy prospect 
of the troops composing this expeditionary force being well 
oared for, as far as the expenditure of money and the 
exercise of care and forethought are concerned. The 
Goi'ernment are availing themselves of the services of 
three civil surgeons of eminence, Sir William Mac Oormac, 
Mr. Treves, and Mr. Makins. It would be difficult to 
have made a better selection, ahd it may be safely pre¬ 
dicted that they will render very opportune service in 
the field, more especially as consultants and as operating 
surgeons whenever their services in this respect are needed. 
The military medical staff sent out to South Africa will be a 
large one when the whole force has arrived.' The hospitals, 
stores, and equipment, and the hospital and nurring staff 
(apart from the contingent supplied by aid societies) will 
obviously be considerable, but when these'come to be splat up ' 
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and distiributed over the theatre of war they will probably 
not prove at all in excess of the requirements. It will caU 
for high administrative or organising capacities on the part 
of medical ofKcers in the upper ranks of the Army Medical 
Service, and we have every reason to hope and believe 
that these will be forthcoming. 


CALENDAR OF THE. ROYAL COLLEGE OP 
SURGEONS OF ENGLAND. 


The annual Calendar has recently been published by the 
Council of the Royal College of Surgeons of England. It 
shows that there are 1215 Fellows on the Roll of the 
College (as compared with 1195 last year), 1078 of whom 
obtained the Fellowship by examination, 19 were elected 
as Members of 20 years’ standing under Section 6 of 
Cap. 15, Viot., 116 by election, and two are ad eundem 
Fellows. There are 17,384 Members (against a total of 
17,199 last year, an increase of 185) and 562 Licentiates in 
Midwifery.—the examination for this special Licence having 
been discontinued since 1876. The Licentiates in Dent^ 
Surgery are stated to number 1366 (an increase of 83 over 
last year, and 180 over 1897) and the Diplomates in Public 
Health to number 336. 

During the past collegiate year only three candidates pre¬ 
sented themselves in elementary physiology, all of whom 
passed. 376 candidates presented themselves in elementary 
biology, of whom 287 passed and 89 were referred. Of 425 
candidates who presented themselves in chemistry 231 passed 
and 194 were referred ; in materia medica, of 37 candidates 
21 passed and 16 were referred ; in practical pharmacy, of 
337 candidates 264 passed and 73 were referred. The pro¬ 
portion of the fees paid by candidates for these examinations 
receivable by the College amounted to £1908 18»., the 
examiners elected by the College receiving £189 6s. The 
examiners in elementary biology are appointed by the Council 
of the College, those in elementary physiology in conjunction 
with the Royal College of Physicians of London, and those 
in chemistry, materia medica, and practical pharmacy by the 
Royal College of Physicians of London under the scheme for 
an ExaminiDg Board in England. 

The examiners in anatomy and physiology for the Second 
Examination are appointed in conjunction with the Royal 
College of .Physicians of London ; they have conducted the 
Primary Examination under the Old Regulations as well as the 
Second Examination of the Examining Board. 616 candidates 
presented themselves for examination in anatomy, of whom 
365 passed and 251 were referred. 613 candidates presented 
themselves in physiology, 366 of whom passed and 247 were 
referred. The proportion of fees paid by candidates to the 
College for these examinations amounted to £2830 16.'^., of 
which the examiners received £1005 13s. ^d. 

The Board of Examiners in anatomy and physiology for 
the diploma of Fellow, elected annually by the Council of 
the College, held two meetings for the examination of 191 
candidates, of whom 76 passed, whilst 116 were referred. 
The fees paid by candidates amounted to £1264 of 

which the Board of Examiners received £764. 

The Court of Examiners, 10 in number, are elected by the 
Council from the Fellows of the College for a period of five 
years They conduct the Third or Final examination in 
surgery of the Examining Board in England, as well 
as the .Second or Final examination for the diploma of 
Member under the Old Regulations and the Pass or 
Final examination for the diploma of Fellow. During 
the past collegiate year the Court held two examina¬ 
tions for tlie Fellowship and four for the Membership. At 
the former there were 86 candidates, 41 of wViom passed, 
42 were referred for .six months, and two for one year. For 
the member.ship 886 candidates ))rcsented themselve-s in 
surgery, of whom 509 passed and 377 were referred. The 
fees paid by candidates for these examinations amounted to 
£9923 11*. and the fees paid to the Court o'’ Examiners and 
the examiners in midwifery amounted to £5464 19.v. The 
examiners in medicine under the scheme for an jiJxamining 
Board in England are elected by the Royal College of 
Physicians of London. Of 689 candidates who presented 
themselves, 477 passed and 212 were referred. The examiners 
in midwifery are appointed in conjunction with the Royal 


[Nov. 4, 1899. 


CoUege of Physicians of London and have examined 887 
candidates, of whom 548 passed and 339 were referred. 

The Board of Examiners in dental surgery under the Old 
Regulations have held two meetings for the examination of 
141 candidates, 85 of whom received the licence and 56 
were referred. The fees received from candidates amounted 
to £892 10s., of which the examiners received £588. Under 
the New Regulations in preliminary science four examina¬ 
tions have been held, at which 33 candidates presented them¬ 
selves, of whom 15 passed and 18 were referred. (This 
examination is identical with Part I. of the First Examina¬ 
tion of the Examining Board in England and is conducted 
by the examiners in chemistry appointed under the conjoint 
scheme.) The fees received for the examinations amounted 
to £103 19s., of which the examiners received £24 15s. 

The examiners in public health appointed in conjunction 
with the Royal College of Physicians of London examined 
40 candidates in Part I., 26 of whom passed and 14 were 
referred; in Part 11,, of 34 candidates, 24 received their 
diplomas and 10 were referred. The fees received by the 
College for both parts of the examination amounted to 
£182 14s. and the amount paid to the examiners to £111. 

With regard to the finances of the College it appears that 
the income for the year amounted to £24,711 Is. Id., the 
largest item being derived from the fees paid by candidates 
for the diplomas of the College—viz., £17,097 3s.—the next 
largest being dividends on the Erasmus Wilson bequest, 
£4915 2s. 8d. ; investments, £851 6s. \Qd. ; rent from chambers 
adjoining the College produces £750; hire of rooms, sale of 
questions, &:o., at the Examination Hall £750 lOs. 2f£ ; inci¬ 
dental receipts at the College £46 9s, 9d. ; receipts from- 
trust funds, £291 6s, 6tZ.; dividends from sinking fund for 
Savoy estate, £10 2s. 2d. 

The expenses for the year amounted to £23,558 16s. 8d., 
leaving a balance at the bank and in band at Midsummer 
day, 1899, of £1152 4s 5d., the largest item being (as in the 
receipts) in connexion with the examinations, viz. : examiners’ 
fees, £8147 12s. 4fi!. ; half expenses at Examination Hall for 
the purposes of the examinations, £3939 i7s. lOi?. (this 
amount includes rent, rates, taxes, and insurances, which 
absorb the no small amount of £1889 35.); expenses of 
Fellowship and dental examinations, £448 8d. ; expenses 

of public health examinations, £29 4s. lid. ; half expenses 
of the scientific research laboratories on Victoria Embank¬ 
ment amount to £708 4s. 8d. (this does not include 
any part- of the rent, rates, taxes, insurance, fuel, oi 
light). At the College, rates, taxes, and insurance stand 
at £1388 lls. 6d ; extraordinary expenses (i.e.. installa¬ 
tion of electric light, Hunterian festival, &c.), £546 13s. 8d.\ 
fees to Council, £244 13.f. ; salaries, wages, and pen,sion8 in 
the three clei artmeiit.s—museum, library, and college— 
£4718 lls. 2d. ; law expenses, £475 18.s. 4rf. ; stationery, 
printing, postage, See., £304 17*'. 6<f. ; fuel and light, 
£367 0.*. Id .; repairs, painting, furniture, &.C., £434 12*. l\d.\ 
purchase of books, £737 lls. lOd. ; binding and printing 
calendar, £98 1*. Zd. ; lectures, catalogues, specimens, &c., 
for museum, £464 8*. lOr^ ; trust funds, £302 O.*. 4rf.; 
miscellaneous items, £202 15* 9rf. 

The secretary’s report contains an abstract of the work 
done by the Council and committees at the College, the 
Committee of Management of the two Royal Colleges, the 
research labonvtories on Victoria Embankment, also reports 
of meetings of Fellows and Members, elections, &c. 

From the annual report of the Finance Committee we find 
that the gross income of the College for the past year is 
£24,711, being £672 greater than the gross income of the 
previous year. This increase is chiefly duo to an advance in 
the amount of the fees received for the examinations of the 
Combined Tlxamining Board. Under this head there are an 
increase of £26 on tlie First Examination, a decrease of £47 
on the Second Examination, and increases of £144 and £538 
respectively as regards the Third Examination and the 
diploma fees paid by university (iandidatos, making alto¬ 
gether a net increa.se on those examinaiions of £661. There 
i.s also an increase of £66 in the incidental receipts of the 
Combined Examining Boanl. Aa regards the receipts from 
the Membership examina'ions under the Old Regulations 
there is a decrease of £129, while the receipts from the 
Fellowship exariiination.s arc £86 more and those from the 
Dental £60 less than in the previous year. The other 
divisions of income dilTer but little as compared with the 
previous year. 

The expenditure of the College for the past year amounted 
to £23,569, being £203 in excess of the expenditure of the 
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pEdviouB year. < Owing to the greater number of candidates 
at the third examination of the Combined Examining Board 
there is an increase of £425 in the amount of the fees paid 
to the examiners of that board. There is a saving of £89 on 
the expenses of the Examination Hall and of £20 in the case 
of the laboratories. The general working expenses of the 
College in Lincoln's Inn-fields are £60h less than in the 
prevKus year, the difference being accounted for by the 
absence of any exceptional repairs in the year just com¬ 
pleted. The amount is still some £300 above the normal, 
owing.to the inclusion in the year of a part of the expense 
involved in the hearing of the appeal of the College for 
exemption from the payment of Corporation Duty. There is 
an increase of £171 in the special expenses of the museum 
and of £40 in those of the library. The extraordinary 
expenditure amounts to £646, as compared with £451 in the 
previous year, the chief items being for the installation of 
the electric light in the basement and the conservator's 
house and for the Hunterian festival. 

The balance of income over expenditure this year amounts 
to £1152. This result is better than that attained last year, 
when the balance only amounted to £683, but the result is 
not equal to that of the four years preceding the last year, 
in which year.* the balance amounted to £2018, £1481, 
£1211, and £2125 respectively. When, however, the excep¬ 
tional expenditure for the installation of the electric light 
and for the lawsuit in which the College has been engaged 
is taken into consideration the result must be regarded as 
satisfactory. 

The following statement shows the work done and the 
changes that have taken place at the research laboratories 
of the two Royal Colleges on Victoria Embankment. 

1. Hirector of the lahoratories. —In March, 1899, Dr. 
G. Sims Woodhead, having been appointed to the chair of 
Pathology in the University of Cambridge, resigned the 
Directorship of the laboratories. Dr. Woodhead bad been 
director of the laboratories since their institution in 1890, 
and the success and high repute of the laboratories are 
largely due to his ability and untiring energy. The follow¬ 
ing resolution was adopted by the Council on the acceptance 
of his resignation—viz., “That, in expressing their regret 
at the resignation of Dr. Sims Woodhead, the Council desire 
to record their. appreciation of the important services 
rendered by him to the College, to science, and to the 
community during his term of office as Director of the 
laboratories.” Dr. Woodhead has been succeeded by Dr. 
Thomas Grigor Brodie, formerly lecturer on physiology at 
the Medical School of St. Thomas’s Hospital. Dr. G. E. 
Cartwright Wood has been appointed superintendent of the 
bacteriological department. His duties include the prepara- 
lvi*)n of diphtheria antitoxin and the testing of antitoxic 
scrum sent to the laboratories. 

2. Research ivork. —During the past year several new 
applications for permission to work in the laboratories have 
been received and approved by the committee. On June 9th, 
1899, the number of those working or having received per¬ 
mission to work during the preceding year was 17. Inves¬ 
tigations upon the following subjects have been carried out: 
intravenous and subcutaneous injection of various carbo¬ 
hydrates in relation to diabetes; the nature of the glyco¬ 
suria produced by phlorid/in and carbonic oxide poisoning; 
the action of certain constituents of blood-serum ; tbe 
mode of production of the fall in blood-pros.svir« fol¬ 
lowing the intravenous injection of serum in certain 
animals; the constituents of scrum which produce this 
fall in blood-pressure; the chief chemical characters 
of the bromine compounds of nucleo- and other pro- 
teids; tho decomposition products of muscle proteids; 
the bacteriology of diphtheria; the bacteriology of the 
vaginal secretions ; the production of diphtheria toxin; 
the early and late physiological action of diphtheria toxin, 
both upon intact aniuiuls and upon isolated organs ; the 
isolation of diphtheria toxin ; the production of diphtheria 
antitoxin; the separation of antitoxin from serum; the 
chemical proportics of antitoxin ; the filtration of toxin an<l 
antitoxin solutions through gelatin and other rnediii; the 
nature of the antagonism between toxin and antitoxin ; the 
place of production of antitoxin within tho body ; the anti¬ 
toxic properties of bile ; the part played by tho liver in the 
formation of antitoxin; the production of toxin by the 
pnoumocioccus ; the formation of pneumoooccic antito.xin ; 
the growth of typhoid bacilli in soil ; the general pathology 
of tuberculous infection ; the iniliionoe of ozone upon the 
growth of various micro-organisms ; the study of conditions 


affecting the growth and virulence of the tubercle bacillus; 
the pathogenic action of yeasts; the systematic bacterio¬ 
logical examination of water; the toxicity of bacillus coli 
communis ; the products produced by the growth of bacillus 
coli communis upon different media; irritation of the 
pleura and pleurisy ; the results of extirpation of the supra¬ 
renal ; general pathology of the eye ; the healing of corneal 
wounds; the secretion of the aqueous humour; diseases 
of the jaws; the bacteriological and histological examina¬ 
tion of cysts of the jaws; the toxicity of. urine in Ration 
to urremia ; nerve regeneration ; the effect of lowering the 
vitality and varying other conditions upon the sex of off¬ 
spring in rabbits; vulvo-vaginitis in children; the nature 
and cause of pelvic suppuration; the vascular mechanisms 
of the testis ; the physiological action of testicular extract •, 
and the pathology of abortion. Many important papers deal¬ 
ing with work carried out in the laboratories have been 
published during the year, 

3. Preparation of diphtheria antitoxic serum .—The pre¬ 
paration of diphtheria antitoxic serum for the treatment of 
cases in the hospitals of the Metropolitan Asylums Board has 
been continued daring the year, and has now been placed in 
the charge of Dr. Cartwright Wood. The method of pre¬ 
paration now employed is the same as in the previous year, 
and still better results have been obtained in regard to the 
strength of antitoxin obtained. The mixed serum now 
issued to the hospitals averages 400 antitoxin units per cubic 
centimetre. For the year ending June 4th, 1899, 15,322 
doses each containing 4000 units and 11,886 doses each 
containing 2000 units have been supplied. 

4. Goldsmiths’ Company research grant .—The balance of 
the grant entrusted to the committee by the Goldsmiths' 
Company has been expended during this year and the Com¬ 
pany have given a further grant of £500 for the continuation 
of the work. During the year the grant has been chiefly 
utilised, in fulfilment of one of the conditions under which 
it was given, in supplying antitoxic serum to various general 
hospitals and children’s hospitals. In this manner 341 doses 
of 4000 units each and 1958 doses of 2000 itnits each have 
been distributed during the year. 


THE PLAGUE. 


Amid the rapid and exciting march of events in South 
Africa and the stress of war we are very apt to lose sight of 
the progress of plague. Our special correspondent in India 
keeps the readers of The Lancet au oourant with the course 
of the disease in that country, Plague may be regarded as 
endemic in certain districts of India. For the week which 
ended on Oct. 7th last there were 6727 deaths in India from 
that disease, over 1000 more than the total of the previous 
week. 

In Poona, where the disease has of late sliown decided 
signs of improvenjont, great sympathy, not unmixed with 
anxiety, has been caused by some of the recent deaths 
among Europeans. Miss Burnett, the youuge.st daughter of 
General Burnett, the general o/Rcer commanding; a daughter 
of Major Windle ; and Captain Tyler, R.A., have died from 
tho disease. According to a correspondent of the 2'imcs 
of India one of the worst and most significant signs of the 
progress of the disease has been the invasion of tho. Queen’s 
Gardens, the “West-end” of Poona, by rats. The number 
of dead rats fonnd there in the houses, stables, .and servants’ 
quarters has been very large. We all know what this 
portends, for rats are very susceptible indeed of plague. 
There does not seem to be any doubt, moreover, that 
plague is a rat-borne disease. Although these animals may not 
by any means be the exclusive cause of tho spread of plague 
it is nevertheless a well-attested fact, as urged by Dr. Patrick 
Manaon and others, that the rat i.s attacked by plague before 
tho discasis appears in epidemic form in a human community. 
This did not escape tho observation (nor did the_ inference to 
be practically drawn from it) of old Hin<lu writers in India 
and elsewhere, and it has been corroborated by more recent 
observations during visilations of plague in China, India, 
and other places. The systematic extermination of rats may 
consequently bo regarde<l as an important precautionary 
sanitary measure in this disease. 

From Hong-Kong a telegram of Oct. 23rd from the 
Governor to the Colonial OlUce reported only “one case of 
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plague and one death last week.” The great event in the 
recent sanitary history of Hong-Eong has been the declara¬ 
tion of the principal civil medical officer on Sept. 20th at the 
meeting of the Sanitary Bosird that “we may take it that 
plague is no tv endemic in the colony.” The Government has 
done nothing, however, to prevent the overbuilding which is 
allowed to proceed unchecked. 

Plague has practically ceased in Egypt; there were 
only three oases at; Alexandria during the month of Sep¬ 
tember and no case has appeared there since Oct. 1st. 
The Marquis of Salisbury bos received a despatch from 
Viscount Cromer, dated Oct. 12th, on the subject of the 
plague at Alexandria and enclosing a report from Sir John 
Rogers, the late head of the sanitary department. In the 
opinion of the latter official “all fears of a winter epidemic 
may now be dismissed, though isolated cases may occur.” 
With this view Lord Cromer concurs and in a telegram dated 
Oct. 22nd be adds that Alexandria bad been free from fresh 
cases for three weeks. The manner in which the sanitary 
officials have dealt with this outbreak is highly commendable. 
The hrst case occurred in May and altogether 92 cases were 
discovered. 45 of these patients died. With the exception of 
two cases at Damanboor, 40 miles to the south, all occurred 
at Alexandria. Not a single case was heard of at Cairo or in 
Upper Egypt. Nothing could be more creditable. The last 
time the plague effected an entrance into Egypt in 1834 the 
victims were to be numbered by the thousand. 

The last weekly returns from Oporto showed 29 fresh cases 
and eight deaths, bringing up the total numbers since the 
outbreak of the disease to 209 cases and 72 deaths. 

There has been an outbreak of plague in Brazil. Accord¬ 
ing to the earlier telegraphic information from Rio de 
Janeiro great doubts were expressed locally, however, as 
to the veritable nature of the disease. A telegram from 
Rio de Janeiro on Oct 22ad stated that the total 
number of cases of plague at Santos amounted to live 
suspicious cases, including two fatal ones. The authorities, 
both Federal and State, have taken the most stringent 
measures to localise the outbreak. The local physicians at 
the time attributed the reported cases to adenitis, which is 
frequent at this season of the year. The Sao Paulo 
authorities, however, believed in the existence of the plague, 
and the presence of bubonic plague was officially admitted. 
A telegram from Rio de Janeiro of Oct. SOth states that the 
hospital at Santos has ll cases of plague, of which nine are 
of a mild character. From Oot. 17bh to the present 
date there have been five deaths from the disease. The 
report that the disease has broken out at Sao Paulo is 
contradicted. 

A telegram was received at the Colonial Office from the 
Mauritius to the effect that for the week ending Oct. 19bh 
there were 89 fresh oases of plague, 67 fatal, with a total 
plague death-rate of 72 during the week. 


THE ANNUAL REPORT OP THE COMMIS¬ 
SIONERS IN LUNACY FOR SCOTLAND. 


This report is now before us and covers the year 1898. 
At the beginning of the present year there were 15,399 
iunatics in Scotland under official cognisance, and of these 
13,006 were maintained out of parochial rates and 48 at the 
expense of the State. The general results regarding the 
insane in Scotland during the year 1898 as compared with 
1897 were as follows. There was a total increase of 487 
registered lunatics, of whom 438 were paupers and 49 were 
private patients. The average annual increase in the number 
of pauper patients in the five years 1891-96 was 194, and 
it will be seen in comparison with this that the increase 
during the past year has risen enormously above the 
average annual increment for the previous quinquenniad. 
Examining the increase carefully, and with reference to 
the various counties, it is found that most of the counties 
show a rise in numbers of the insane. Fife contributes an 
increment of 27, Ayr of 34, and Aberdeen of 54, while 
Edinburgh contributes 65 and Lanark the exceptionally large 
number of 96. It is instructive to,follow the increase of 
lunacy in Argyll as pointed out in the report. ' In 1861 the 
number of its pauper lunatics in proportion to the general 
population was much the same as for the rest of Scotland. 
“ Since that year,” say the GommisAioners, “ the proportion 


has, with hardly a pause, risen steadily and so rapidly that 
it has more than doubled the number of its patients in the 
asylum since 1876, and notwithstanding the great rise of 
numbers in other counties it now stands (in regard to the pro¬ 
portion of its asylum lunatics to population) much beyond 
any county in Scotland.” Attempts at explanation have been 
made, but allowing for all circumstances the conclusion 
appears to be certain that a considerable and actual increase 
of insanity is taking plaoe. 

The discharges present no feature of special interest or 
importance. The number of cases discharged u “recovered” 
during the year amounted to 1293 for pauper patients and 
69 for private patients. The total recoveries—private and 
pauper patients inclusive—thus amounted to 9'24 per cent, 
of the average number of patients resident during the year, 
which number was 14,735. 

The total percentage of deaths calculated on the same 
basis amounted to 7 34 per cent, of the average annual 
population. 

The Oommissioners draw attention in grave terms to the 
overcrowding which prevails in many asylums, and among 
those referred to are the Royal Asylums at Aberdeen, Edin¬ 
burgh, and Montrose, and the Banff District Asylum. They 
also advert to the system of night nursing and supervision of 
patients, both suicidal and non-suicidal, in regard to which 
there is room for- extension and improvement. 

The subject of pulmonary tuberculosis in the asylum 
population, to which attention has already been directed 
in these columns,^ is referred to in weighty words 
by the Oommissioners. They point out the extreme 
liability of the insane to tuberculous disease and empha¬ 
sise the fact that “the conditions of asylum life, 
especially in institutions which are overcrowded, are in 
themselves likely in a high degree to originate and to 

spread such disease, .that patients should be placed in 

special wards and every precaution taken to prevent the risk 

of disease being spread through sputum, See.,.and that 

the authorities of asylums should take every means in their 
power to ensure that the milk supplied to the patients is 
wholesome and produced under healthy conditions, whether 
it is derived from cattle kept on asylum farms or is obtained 
from sources external to the asylum.” 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An ordinary meeting of the Oomitia was held on 
Oct. 26tb, Dr. William Selby Church, President, being 
in the chair. 

The following gentlemen were admitted Members of the 
College:—Edward Farquhar Buzzard, M.A., M.B. Oxon. ; 
William Herbert Davis, M.A., M.B. Oxon., L.R.O.P. Lond. ; 
Thomas Frederick Gardner, L.R O.P.Loud.; Daniel West 
Samways, M.A., M.D. Cantab., L.R.O.P. Lond. ; Robert 
Sevestre, M.A., M.D. Cantab., L.R.O.P. Lond. ; and Edward 
Stainer, M.A., M.B. Oxon. 

Licences were granted to 122 gentlemen who had passed 
the required examinations. 

Oommunications were received from ; 1. Mr. Edward 
Trimmer reporting certain proceedings of the Council 
of the Royal College of Surgeons of England. 2. From 
Dr. J. F. Payne offering to the College a medal, 
cast to celebrate the presentation of a bust of Morgagni 
to St. Thomas’s Hospital by a committee of Italian 
physicians chielly resident in Milan. On one side of the 
medal is a representation of the head of Morgagni and 
on the reverse a suitable inscription. 3. From Dr. Payne 
resigning his place on the Laboratory Committee in conse¬ 
quence of his having been elected Harveian Librarian. 
4. From the University of London Commission acknowledg¬ 
ing the receipt of a communication from the College. 

The audited accounts for the year ending Sept. 29th last 
were received and adopted, as was also the quarterly report 
of the Finance Committee. In connexion with these reports 
Dr. Theodore Williams announced his intention of pre¬ 
senting £1000 to the Endowment Fund of the College.—The 
President thanked Dr. Williams in the narqe of the College 
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for his most gecerous gift and hinted that others might be 
induced to take a like action. 

A report was received from Dr. RadcliSe Crocker on the 
International Conference on the Prevention of Venereal 
Diseases, held at Brussels in September last.—The Fbe- 
eiDENT thanked Dr. Crocker for having represented the 
College. 

Dr. W. S. Church was re-elected a representative of the 
College on the Council of University College, Bristol. 

A report was received from the Committee of Management 
dated Oct. 9tb. Amongst other matters dealt with it was 
announced that the committee recommend that the 
Rochdale Municipal Technical School be added to the list 
of institutions recognised by the Board as a place of instruc¬ 
tion in chemistry, physics, and practical chemistry. Dr. 
Edward Liveing who retired by rotation from the committee 
was re-elected on the motion of Dr. Norman Moohb, 
seconded by Dr. Vivian Poorb. 

The Senior Censor (Dr. Ptb-Smith) proposed, and the 
Registrar (Dr. Liveing) seconded, that Dr. W. D. Halli¬ 
burton be re elected a member of the Laboratories 
Committee. 

This was agreed to. 

The Registrar moved for the second time that By-law 
163 be altered so as to read as follows :— 

The fee to be paid for admisaioa as a Member of the College shall be 
40 guineas except when the candidate for the Memborahlp is a Licen¬ 
tiate of the College, in which case the fee already paid for the Licence 
shall be deducted from the 40 guineas. 

This was seconded by the Senior Censor and adopted. 

The quarterly report of the examiners for the Licence was 
received and adopted. 

After some further formal business the President dis¬ 
solved the Oomitia. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6645 births and 4623 
deaths were registered during the week ending Oct 28th. 
The annual rate of mortality in these towns, which had 
been 18'6 and 19‘0 per 1000 in the two preceding weeks, 
further rose last week to 21*1, and was identical with the death- 
rate in London, and with the mean rate iu the 32 provincial 
towns. The lowest death-rates in these towns were lO'lin 
Cardiff, 12'7 in Croydon and in Derby, 13-4 in Norwich, and 
14‘0 in Plymouth. The highest rates were 24'8 in Salford, 
27 3 in Sheffield, 27'7 in Liverpool, and 29’7 in Bristol. 
The 4623 deaths in these towns included 487 which were 
referred to the principal zymotic diseases, against 436 and 
457 in the two preceding weeks ; of these, 130 resulted from 
diphtheria, 98 from measles. 93 from “fever” (principally 
enteric), 89 from diarrhcea, 37 from whooping-cough, 36 from 
scarlet fever, and four from small-pox. The lowest death- 
rates from these diseases were recorded in Plymouth, Cardiff, 
Derby, Preston, and Halifax; and the highest rates in 
Portsmouth, Swansea, Birkenhead, Salford, Sheffield, and 
Hull. The greatest mortality from measles occurred in 
Nottingham, Birkenhead, Salford, and Sheffield; from 
scarlet fever in Burnley ; from whooping cough in Gates¬ 
head ; from “fever” in Nottingham, Sheffield, and Sunder¬ 
land; and from diarrhoea in Bristol, Wolverhampton, 
Liverpool, Manchester, Salford, and Gateshead. The 130 
deaths from diphtheria included 58 iu London, 13 in 
Sheffield, seven in Leeds, six in Portsmouth, six in Swansea, 
and six in Birmingham. Four fatal cases of small-pox were 
registered last week in Hull, but not one in any other of the 
33 large towns, and no small-pox patients were under 
treatment in any of the Metropolitan Asylums Hospitals. 
The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital on Saturday last, Oct. 28tb, 
was 3504, against 3003, 3217, and 3408 at the end of the 
three preceding weeks ; 414 new cases were admitted during 
the week, against 461, 455, and 447 in the three preceding 
weeks Inffuenza was certified as the primary cause 
of 18 deaths in London. The deaths referred to diseases 
of the respiratory organs in London, which had increased 
from 133 to 306 in the five preceding weeks, further rose last 
week to 478. and were 160 above the corrected average. The 
causes of 56, or 1*2 per cent., of the deaths in the 33 towns 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Leicester, Manchester, Salford, Bradford, Leeds, and 
in 12 other smaller towns ; the largest proportions of 


uncertified deaths were registered in West Ham, Birmingham, 
Liverpool, Sheffield, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 181 and 17'3 per 1000 in the two preceding 
weeks, rose again to 17’9 during the week ending Oct. 28tb,. 
but was 3 2 per 1000 below the mean rale during the same 
period in the 33 large English towns. The rates in the 
eight Scotch towns ranged from 10'8 in Leith 13 6 in 
Perth to 18-8 in Greenock and 20-3 in Glasgow. The 546. 
deaths in these towns included 27 which were referred 
to diarrhcea, nine to measles, eight to diphtheria, eight to 
“fever,” six to scarlet fever, and one to whooping-cough. In 
all, 59 deaths resulted from these principal zymotic diseases, 
against 75 and 63 in the two preceding weeks. Theso 
59 deaths were equal to an annual rate of 1 9 per 1000, 
which was 0'3 below the mean rate last week from tho 
same diseases in the 33 large English towns. The fatal cases 
of diarrhcea, which had decreased from 193 to 26 in tbo 
seven preceding weeks, rose again last week to 27, of whicR 
13 occurred in Glasgow, four in Edinburgh, three in 
Dundee, and three in Paisley. The deaths from measles, 
which b4d been 15 and 13 in the two preceding weeks, 
farther declined to nine last week and Included eight- 
in Glasgow. The fatal cases of diphtheria, which bad 
been three and four in the two preceding weeks, further 
rose last week to eight, of which three were recorded) 
in Edinburgh; two in Glasgow, and two in Greenock. Thn 
deaths referred to different forms of “fever,” which had 
been nine and 13 in the two preceding weeks, declined agaiiv 
to eight last week, and included four in Glasgow and two ia 
Dundee. The six fatal oases of scarlet fever corresponded 
with the number in each of the two preceding weeks, and 
included three in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which had been lOB*. 
and 84 in the two preceding weeks, rose again to 108 last 
week, but were 11 below the number in the corresponding 
period of last year. The causes of 20, or nearly 4 per cent., 
of the deaths in these eight towns last week were nob 
certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 33-6 and 37'3’ 
per 1000 in the two preceding weeks, declined again to 36 4* 
during the week ending Oct. 28th. During the past four 
weeks the death-rate in the city has averaged 34‘1 
per 1000, the rate during the same period being 19'0 in 
London and 17'7 in Edinburgh. The 244 deaths registered 
in Dublin during the week under notice were six below 
the number in the preceding week, and included 
which were referred to the principal zymotic diseases, against 
68 and 64 in the two preceding weeks ; of these, 44 resulted 
from measles, nine from diarrhcea, seven from “ fever,” two 
from diphtheria, one from scarlet fever, and not one either 
from small-pox or whooping-cough. These 63 deaths were- 
equal to an annual rate of 9'4 per 1000, the zymotic death- 
rate during the same period being 2 0 in London and 1-6 in« 
Edinburgh. The deaths resulting from measles, which had 
been 44 and 62 in the two preceding weeks, declined 
again last week to 44- The fatal cases of diarrhcea, which, 
had decreased from 27 to four in the four preceding weeks, 
rose again to nine last week. The deaths referred to- 
different forms of fever, which had been seven and four ir» 
the two preceding weeks, rose again last week to seven. 
The mortality both from measles and from scarlet fever 
corresponded with that in the preceding week. The 244 
deaths in Dublin last week included 45 of infants under 
one year of age and 65 of persons aged upwards of 60 
years ; the deaths of infants exceeded the numbers recorded 
in the preceding week, while those of elderly persons showed' 
a decline. Nine inquest cases and eight deaths from violence- 
were registered ; and 79, or nearly a third, of the deaths 
occurred in public institutions. The causes of 13, or more 
than 5 per cent, of the deaths in the city last week were nob 
certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Tub following appointments are notified:—Fleet Surgeoo 
John S. Lambert to the Exuelh'nt. St-aff Surgeons: P. B. 
Maitland to the Hi. Gcorye; 0. Strickland to the Jum^ 
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J W. Slaughter to the Cmibrian; W. W. Pryn to the 
Minerva; J. A. Mood to the Arethnsa; J. 0. F- Whlcber 
to the MonM'oh for the Penelope; and G. F. Wales to the 
Melampue. Surgeons: L, Kilroy to the Bosoarven for the 
Minotaur; Henry 0. Whiteside to the Magpie; W J. 
CodringtOD to the St George t W. H. Pope to the Juno; 
J W. Bird to the Minerva; A. W. B. Livesay to the 
Thunderer; T. T, Jeans to the Doris; and E R. Grazebrook 
to the Impregnable. 

Royal Army Medical Corps. 

Surgeon-General T. F. O'Dwyer aotx as Principal Medical 
Officer on the StaS of Lieutenant General Kelly-Kenny, 
0 B., who commands at Aldershot in the absence of Sir 
Redvers Boiler, V.O., G.C.B., KC.M.G, Major E V, A. 
Phipps proceeds to Aldershot for field service wribh the 
10th Hussars. Lieutenant N. N. G Rat'ray has arrived 
at Colchester for temporary duty. Captain T B. Beach 
has left Woolwich, Lieutenant H. N Nicholls assumes, 
medical charge of the Royal Artillery and defails, 
Marlborough Lines. Surgeon-Major £ J. Hunter, AM.R, 
is appointed to the medical charge of troops, Gosport 
Barracks and Surgeon-Major £. T. Crouch, A.M.R , to the 
medical charge of the troops at Forts Gomer and Grange 
and Browndown Camp Lieutenant-Colonel B B Connolly 
(retired) assumes charge of the Auxiliary Hospital and 
duties of Sanitary Officer, Woolwich Garrison. Captain 
Lewis will be transferred to the Home Establishment with 
effect from Deo. 18th next. Captain R Fawseett is 
appointed Medical Offioer to the composite squadron of 
Household Cavalry for service in South Africa. 

The undermentioned appointments are made to the Stall 
of the Lines of Communication in South Africa :—Colonel 
W F. Stevenson to be Principal Medical Officer; Major 
G. H, Sylvester to be Medical Officer. The undermentioned 
appointments are made to the StaS of the Natal Field 
Force in South Africa: Lieutenant-Colonel R. Exham 
to be Principal Medical Officer; Major J. F. Bateson 
to be Medical Officer. 4bh Division: Lieutenant-Colonel 
8. H. Carter to be Senior Medical Officer .—London 
Gazette. 

Volunteer Ofeiobi^’ Decoration. 

The Queen has conferred the Volunteer Officers' Decoration 
^ou the undermentioned officers of the Volunteer Force :— 
sottish Distridt: lUfie: 'J’he Queen’s Rifle Volunteer 
Brigade the Royal Scots (Lothian Regiment) : Surgeon- 
Lieutenant-Colonel Charles Wat-ion MacGillivray. The 
Glasgow Companies Volunteer Medical Staff Corps: Sur¬ 
geon-Captain George Thomas Beatson. 

Transvaal War Notes, 

The tender sympathy of the Queen is once more made 
manifest by her action in directing that suitable articles of 
cl'thing for the use of the wounded on arrival from South 
Africa should be sent to Netley Hospital. 

Rumours of the disregard of the ethics of war as recognised 
by all civilised nations have been circulated about the 
Boers, but in the absence of confirmation it behoves us to 
suspend judgment on a foe who in other ways has proved 
himself worthy of our steel. In the meantime we are glad 
to hear on the authority of a telegram to the Thnes. that 
Major J. F. Donegan, R.A.M.C,, Principal Medical Officer 
at Glencoe, has telegraphed his thanks to the State Secretary 
at Pretoria on behalf of British officers and men in hospital 
for the extreme kindness shown by both Boer officers and 
men. 

We think that the Secretary of State for War and the 
military authorities are to be congratulated on having exer¬ 
cised a wise discretion in causing it to be known that every 
facility will be afforded to such officers, non-commissioned 
officers, and men as may desire to avail themselves of the 
inoculation method of protection against attacks of enteric 
fever Since this method of proiihylactic treatment was 
first originated by Professor Wright of Netley it has been 
experimentalJy tried with such an anjounfc of success as 
to warrant, at any rate, it being pursued on a larger scale. 
Profes.sor Wright has not only been carrying out his method 
at home but in India also, where, as everyone knows, 
enteric fever is so widely prevalent among our European 
troops as' to amount to a scourge, Enu-ric fever so com¬ 
monly oocuis among troops on field service everywhere, and 
our experience of it in 8outh Africa has been such that 
it is highly desirable that no probable safeguard that can 
be taken should be neglected. 


A New Treatment for Phimosis, 

Starting with the theory that phimosis is solely due to 
“atre-ia of the preputial mucous membrane,” the elastic 
oufaneom covering being in no wise blameable, a French 
naval surgeon, Dr, Isambert, has been led to devise a i ew 
method of treatment, which is described in the Arehivos tie 
Mideoine Navale for September by a brother officer, Dr- 
Donnart, In order to keep the mobile organ under control 
the operator attaches three Fean’s forceps equidlstantly 
round the prepuce, in the free margin of which be then 
makes three minute notches with a pair of scissors. Ne:;t, 
inserting the sharp blade of the instrument into each 
notch successively, he divides the mucous membrane longi¬ 
tudinally as far as the balano-preputial furrow, taking 
care to avoid injury to the skin, 'the loose cellular tissue 
between the two structures rendering this a comparatively 
easy matter. B’ree dilatation of the constricting envelope 
is thus made feasible and the glans penis can be readijy 
liberated. The prepuce having been retracted sutures- should 
be applied where necessary, and a liberal allowance of iodo¬ 
form gauze having been laid on the process is complete. 
Before commencing the operation Dr. Isambert washes out 
the sub-preputial space with an antiseptic solution, and he 
also secures anasstbesia by means of cocaine injections. In 
the opinion of the reporter the whole procedure leaves 
nothing to be desired. The loss of blood is inaignilioant, the 
natural protector of the gland is preserved, and cicatrisation 
rakes place so rapidly that the patient’s loss of service is 
reduced to a minimum. For the first few days the iodoform 
dressing should he renewed frequently, if possible after each 
micturition. 

Deaths in the Services. 

Fleet Surgeon Michael Joseph McCarthy (retired), on 
Oct, 24th, at Torquay, aged 45. He entered the service in 
1877, was made staff surgeon in 1889, fleet surgeon in 1898, 
and retired in the following year. As surgeon to ’he 
Carysfort he served with the Royal Marine Battalion during 
the operations in the Eastern 8oudaa, 1884 (Egyptian meoal, 
Khedive’s bronze star). 

Greenwich Hospital Pension. 

The Lords Cotnmis.sioners of the Admiralty have awarded 
the Greenwich Hospital’Pension of £60 a year, rendered 
vacant in consequence of the death of Fleet Surgeon Robert 
Willcox, R.N., to Deputy Inspector-General of Hospitals and 
Fleets Henry Harkan, R N. 


C,ff.i'.rcsp,(nthiut. 

"Audi ftltoram partem.” 


“INFANT FOODS AND SCURVY RICKETS.” 

Vn the Editors of Thh Lancet. 

Sirs,—T he annotation on this suhjejt in 'i'Hj!: Lancet of 
Oct, 28th touches a point of great praotical importance in 
view of the ever-increasiog use of " artificial” foods as .sub¬ 
stitutes for the fresh milk of the mother or of the cow. These 
foods are said to be sterile and in all probability they are 
quite free from pathogeido iniorobes. Moreover, the best of 
them are chomioally close imitations of human milk, those 
intended for quite young infante being free from starch, and 
they often appear highly digestible. And yet their exclusive 
use Is attended with serious danger, as is shown 
by the above-mentioned annotation and by the follow¬ 
ing two cases which I saw in consultation, Both of 
the children were fed from birth on Allen and 
Hanburys’ foods, of which there are three kinds, designed 
respectively’for children under the ago of three months, from 
three to six months, and from six months and upwards. 
No. 1 is stated to be made from ‘‘fresh cow’s milk so modified 
aa to present all the constituents of human milk in their ti ne 
relative proportions.” 

Both patients were the children of well-to-do parents 
living under excellent sanitary conditions, The first 
(seen in 1897) was an infant, aged nine months, who 
until three weeks previously had been fed solely on 
these foods. The child had six teeth and had appa- 
fently thriven until nine weeks before I saw it. Then the 
right ankle began to swell, the child grew pale and bad 
profuse night sweats. When seen the right leg from the ankle 
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to the knee was much swollen and extremely tender, with a 
Barge amount of extravasated blood pigment under the skin. 
The appearance was such as to suggest to one medical man 
. who saw the patient that it was aoase of sarcoma of the tibia. 
' The limb was too tender to handle much, but it was soft and 
elastic and 1 felt no doubt of the existence of considerable 
' periosteal haemorrhage. There was also a blood extravaaa- 
' tion in the left eyelid, which was swollen and purple. The 

• gums were spongy but not actually bleeding. The child 

• generally was extremely anoamio and sallow. The ends of 
the radii were thickened and the ribs showed beading.. The 
diagnosis was made of scurvy rickets and a diet of fresh 
unboiled milk, raw meat-juioe, a little mashed potato, and 
eome lime-juice was ordered, with a small dose of iron as 
medicine. Immediate and rapid improvement resulted and 
the child has ever since been healthy. 

The second patient, seen only a few weeks ago, was a child, 
twelve weeks old, who had been fed from birth on Food No. 1. 
Up to the age of eight or nine weeks she had flourished ex¬ 
ceedingly, gaining in weight half a pound a week. Then she 
began to lose colour and flesh and when I saw her she was 
’intensely anajmic, of the lemon-yellow colour of pernicious 
axucmia, thin, and in a state of utter exhaustion. There were 
no actual htcmorrhages, but the medical attendant and I 
both felt that this was an early stage of the same disease. 
The food was stopped and a mixture of milk, cream, water, 
«,nd milk-sugar, directed to be surrounded by boiling water 
for five minutes only, given as the chief food ; but an ounce 
of unboiled milk, suitably diluted, and half an ounce of raw 
meat juice were also ordered daily. The child is now doing 
well. 

It is clear that chemical suitability, digestibility, and 
freedom from microbes are not the only essentials of a food, 
but that there is something in fresh food—call it the “anti¬ 
scorbutic” quality or what you will—which infants and adults 
.alike need. The exclusive use of “artificial” foods and of 
milk sterilised by prolonged boiling is rather to be deprecated 
by the medical profession instead of being preached, as is the 
fashion, to a public already inclined to run wild over the 
microbe scare. Pasteurisation of milk, or (what is practi- 
<;ally much easier in the ordinary household) heating the 
milk in a vessel surrounded by boiling water for ten minutes 
is probably sufficient to stop the danger of bacterial infection 
.except in special circumstances, such as epidemic summer 
diarrha;a or typhoid fever or cholera epidemics. 

It is much to be desired that firms of the high standing 
of Messrs. Allen and Hanburys, who have devoted so much 
oare to the preparation of “infants' foods,” should add to 
■their value and diminish their danger by issuing with their 
tins a caution as to the need for the addition of some fresh 
food substance to the dietary. 

I am. Sirs, yours faithfully, 

Notfclnghnm, Oct. 28th, 1899. W. B. RANSOM. 


THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY, LIMITED, AND 
TI-IE MEDICAL DEFENCE UNION, 
LIMITED. 

To the Editors of The Lanoet. 

Sirs,—I am directed by the Council of the Medical 
Protection Society to make to you the following statement. 
The usual monthly meeting of the Council of the society was 
■held this afternoon at its office at 12, New-oourt, Lincoln’s- 
■•jnn. 60 candidates were elected members of the society. 
.£400 were set a-ide for investment in augmentation of the 
reservo fund of the society, which now amounts to £1061. 
The total outstanding claims against the society are under 
£50. On August lObh, 1899, a letter was sent by the Council 
•of the Protection Society to the Council of the Medical 
Defence Union of which the following is a copy:— 

Dear Dr. Bfvte;nftii,—My Cotincil by their unniilmous vote have 
'htsbruclcsd mo bo inform yoTi that it Ir coiisirlcrod that it would bo of 
enatcrial public lulvantago if an nmiilgamation of your sooloty with 
mine could be ncoomplieliec). 

My Ountioll arc willing to leave the whole tcrmH upon which 
fimalgarnatlon sliiill be cari'iecl o>it t.o an arbitrator—nay, a Diirrlater of 
high staTirting approved of by bath Hcoietleft—or, falling agreeinont, by 
■the President of the Ineorpo’raUvi Law Society. 

The arbitrator to hn-ve placed before him the whole of the book« of 
tiotii soeiotieH, the lists of members, accouutR ; ho to examine same and 
employ nn accomitjuit of his own selection for that purposo. The 
rirbilrator then to prepare a scheme for nmalgoinatlon, each sooloty 


undertaking bo abide by and carry out the aoheme recommended by the 
arbitrator and bearing ecfual share of the expenses. 

1 am, yours sincerely, 

Signed) Hugh Woods, 
a. G. Rateman, Bsq., H.B., C.M., General Secretary, 

Medical Defence Union, Limited, 4, Irafatgar-square, W.O. 

The reply to that communication was received from the 
Medical Defence Union on Sept. 26tb last and was to-day 
read to the Council of the Protection Society. It was in these 
words:— 

Dear Dr. Woods,—Your letter dated August 10th, 1899, was duly 
brought before the Council of the Medical Defe7ioe Union jja Thursday 
Inst, ft copy of It having previously been circulated to mch member 
of tlie Council. 

I am directed to inform you that the Council, having most carefully 
considered the proposals which your letter contains, regret they are 
unable to accede to the terms suggested. 

1 remain, yours truly, 

A, Qeobuk BATB^rAN, Oen. Sec. 

As you, Sirs, have expressed in The Lancet a wise and 
practical interest in the amalgamation of these two societies, 
the Council of the Protection Society think it right that the 
facts concerning the last attempt to bring about this union, 
so widely desired by the medical profession, should be fully 
laid before you. You have in The I.,anoet stated with 
regard to the negotiations carried on for the purpose of 
bringing about the amalgamation in 1896 a decided view con¬ 
cerning their breakdown. 

In The Lancet of July 26th, 1896, 'you say: “For our 
own part we find the view of the London and Counties 
Medical Protection Society sound and the objection raised 
by the Medical Defence Union trivial and not very logical.” 
So much for that attempt at amalgamation. In making to 
the Medical Defence Union the suggestions contained in the 
letter quoted above the Protection Society was actuated 
solely by a desire to bring about the amalgamation by means 
absolutely fair to both societies and which would give no 
improper advantage to either society in the carrying out of 
the details of the proposed amalgamation. 

I am, Sirs, yours faithfully, 

Hugh Woods, Hon. General Secretary. 

Westbury, Horneev-lane, Hlghgate, Loudon, N., 

Ocb. 3l6t, 1^99. 


THE ROYAL MINERAL WATER HOSPITAL, 
BATH. 

To the Editors of The Lancet. 

Sms,—The report on the sanitary condition of Bath pub¬ 
lished in The Lancht of Oct. 14th contains an indictment 
against the management of the Royal Mineral Water Hospital 
! so serious that the committee feel that they would not be 
justilied in allowing it to pass unnoticed. 

When the older part of the institution was erected, nearly 
160 years since, it stood on what was then fairly open ground, 
in close proximity to the hot mineral springs, which were then, 
as now, in the very centre of the city. The city has grown 
and the hospital has to a certain extent been surrounded 
by, shops and other buildings, to its partial disadvantage as 
regards ventilation and other sanitary requirements, but 
not to the extent your article would lead one to believe. 
Although endeavours have on several occasions been made to 
secure a more eligible position this cannot be obtained 
within the limits to which the mineral waters can be con¬ 
veyed, and to demolish the present building and erect another 
on the same site would entail too great a sacriflee of space, 
as no doubt the corporation would require the front of the 
building to be set back several feet to bring it in line with 
the now block. Placed in this dilemma the committee 
diming the current year have had under consideration the 
best means of improving the existing arrangements and 
some months ago called in an eminent sanitary authority 
from London who, on visiting the hospital, made a very 
complete and exhaustive examination of the buildings with 
regard to their ventilation, drainage, &;c,, and subsequently 
furnished a report containing several valuable recommenda¬ 
tions. Plans of the proposed alterations have been already 
before him and approved. These when carried out will 
render the sanitary condition as good as the space will 
allow. 

With regard to some of the details of your article, all of 
which it is impossible to take up in this letter, it must be 
remembered that this hospital is not an ordinary one for 
surgical and serious medical cases requiring the best sanitary 
and antiseptic kind of building which modern science can 
devise, but it is only for persons suffering from rheumatism 
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and ' < dred oomplaints who are otherwise in fairly good 
health. Very few patients are oonUned to their beds, but 
occupy during the day spacious and airy day-wards and in 
the summer sit nut in the garden and in the recrea¬ 
tion-room. Nevertheless, the committee have from time 
to time, on the recommendation or at the sugges¬ 
tion of the medical stafE, altered and improved tlie 
sanitary conditions and the ventilation. The members 
of the weekly committee in rotation visit the hos¬ 
pital dally, converse with the patients, inquire into any 
complaints, and three times a week inspect the meat and 
other supplies, also from time to time see the meals served 
up and taste them. The mortuary to which reference is 
made is very rarely in use, only three patients per annum 
having on an average died during the past ten years out of a 
total of upwards of 12,000 admitted. The old burial ground 
is apart from the hospital on the opposite side of the street. 
It was closed and covered over with a thick layer of con¬ 
crete in the year 1849, or 50 years ago, and has not been 
used since. 

In conclusion, the committee beg to state that the caution 
money is paid in and disposed of in strict accordance with 
the provisions of the Act of Parliament under which the 
hospital is incorporated ; also that one medical man is (and 
until recently two were) on the committee and seven others 
are members of the board of governors (a controlling body) 
which meets every quarter to receive the report of the 
weekly committee. 

I am, Sirs, yours faithfully, 

T. Vaughton Dymock, President. 

Royal Mineral Water Hospital, Bath, Oct. 26tb, 1899. 


“CANCER IN WILD ANIMALS.” 

To the Editori of The Lanobt. 

SiES,—In offering a few additional remarks on this 
subject I do so in no controversial sense but because it is 
desirable that the attention of the profession should be 
directed to this aspect of the cancer question, which is an 
important one. It may interest your readers to know that 
the python to which reference is made in The Lancet of 
Oct. 28th had lived in the menagerie of the London 
Zoological Gardens for 15 years before it died there. The 
poor thing can hardly be said to have passed its existence 
“ in a state of nature.” Just so is it with Goodhart’s 
case of “cancer” of the pituitary body of an anubis baboon 
to which reference is made in my article, The bearer 
of this tumour, instead of delighting himself in his native 
wilds, was a well-known inmate of the Zoological Gardens, 
having the familiar sobriquet of “George.” His tumour is 
described as “cancer,” but it was probably one of those 
“ mixed ” tumours which commonly occur in human beings 
in this locality and are now generally recognised as sar¬ 
comatous. A few other instances of sarcomata in wild 
animals are cited in my article, but it is doubtful whether 
any of these animals lived “ in a state of nature.” 

It has always seemed to me probable that cancerous and 
sarcomatous tumours may very exceptionally occur in wild 
animals, and the fact that no duly authenticated cases of the 
kind have been recorded is very remarkable, especially when 
we remember how obvious growths of this kind usually are 
in large ferce natures. It is just the same with regard to 
human savages and we have no definite evidence that 
malignant neoplasms ever occur in them. Hence in my 
article in the “Twentieth Century Practice” I wrote (p. 302): 
“ In a state of nature these abnormalities hardly ever occur. 
It is exclusively among domesticated varieties or those that 
have been kept long in confinement that they are not met 
with.” I am, Sirs, yours faithfully. 

Clifton. Oct. 28th, 1899. W. KOGEBS WILLIAMS. 

Mr. Williams leaves the que.stion where it was. He 
considers absence of evidence to constitute a negative proof. 
Our reviewer thinks otherwise.—E d. L. 


THE POSITION OF ARMY MEDICAL 
OFFICERS WHO HAVE RESIGNED 
ON GRATUITY. 

To the Sditort of THE LANOBT. 

Bibs,—T he War Office, although asking employers of 
reserve men to find them employment on their retuih to 
civil life, treat those army medical ofiBoers who, like myself, 
had to resign on a gratuity very differently. These officers 


for the past nine years have been on the effective list of the 
army “liable to recall to service,” and therefore eligible and 
suitable in every respect. Not one, however, has ever been 
employed, several having applied. In the Royal Warrant 
there is nothing as to liability to “recall to service” for 
officers resigning on a gratuity, the medical officers being 
the only ones of H.M. Navy or Army so liable. In a great 
emergency like the present surely these officers should haver 
the preference to civilians, who are paid £270, whereas th& 
army officer gets £150, a saving of £120. If not employed 
why are they still liable to recall up to 55 years of age, and' 
their certificates still retained at the office ? 

I am, Sirs, yours faithfully, 

H. G. Gabdner, M.Oh.. O.M. Edin., 
Surgnon-Mftjor, Army Meciioal Staff. 

Norrls-Btreet, S.W., Oot. 24tli. 1899. 


“ CAMBRIDGE AS A MEDICAL SCHOOL.” 

To the Editors of The Lanobt. 

SiBS,—Your correspondent has misunderstood me if he^ 
infers from words of mine that Cambridge tends to “specialise- 
her teaching and her examinations.” The whole drilt of my 
address surely was to contrast the specialism of technical 
schools with the breadth of a university. As to our examina¬ 
tions it is true that these, as regards the subjects we teach, 
must follow the lines of our own teaching. There is no- 
greater misfortune for a teacher than to have to adapt his- 
courses and methods to foreign examinations over which be- 
and bis colleagues have no control. As regards clinical 
medicine and surgery we have to examine, no doubt, id- 
subjects which we do not teach, but we endeavour, by 
appointing some outside examiners and by keeping in touch 
ourselves with metropolitan schools, to work in harmony witb 
them. lam, Sirs, yours faithfully, 

Cambridge, Oct. 29th, 1899. T. CLIFFORD ALLBUTT. 


“ THE PREVENTION OF ALCOHOLISM.” 

To the Editors of Thb Lanobt. 

Sirs,—I am obliged for Dr. Reid’s precepts on “ good 
form,” though the very expression sets one's teeth on edge. 
He asks two straight!orwwd questions: 1. Whether 5 
dispute the fact that the subject of heredity is not included 
in the medical curriculum. It is not—luckily. To burden 
the already over-loaded student with a subject so gigantic? 
would be sheer barbarity. Moreover, the study of heredity 
would appear to stifle the growth of common sense. 2. 
Whether I will deal with the statement “that if artificial/ 
selection be impracticable, then the only alternative i& 
natural selection, in which case every scheme for th& 
promotion of temperance which depends on the aboli¬ 
tion or diminution of the alcoholic supply is in effect a> 
scheme for the promotion of ultimate drunkenness." Dr. Reid 
would saddle me with the task of confounding this thesis. 
In my former letter I made no attempt to controvert any of 
his scientific theories or facts. Had I the ability I have nob 
the desire. Dr. Reid is willing on second thoughts to con¬ 
cede the point (for the sake of argument, by-the-bye) ancJ 
that his “proposals about artificial selection are absurd.”” 
That contents me. His interests lie “ in the scientific rather 
than the legislative aspect of the question,” mine in practical^ 
result rather than unprofitable argument. The object of my 
letter to Thb Lancet of Oct, Zlst was, -paoe Dr. H. Laing 
Gordon, to lay as bare as possible the wild extravagance 
of the notion “that tbe sexual functions of a drunkard 
are to be controlled by a bench of magistrates ” 
and to emphasise the dangers that the trial of 
such a system would engender. It is deplorable that 
so fantastic a proposition should have been made by a man 
who, as all bis readers must learn from internal evidence,, is 
a specialist in his subject. One would naturally suppose 
that tbe object of such an article as “The Temperance 
Fallacy” might be to serve some useful purpose. One now 
finds, on the contrary, that the writer’s intention was but to 
deliver a sermon barren of any result save the enlightenment 
of a benighted profession concerning a matter merely con¬ 
troversial ; that be is pleased to deem tbe realm of practical 
politics of small account compared with the bogey of science 
for science’ sake ; and that he is by no means disconcerted 
when the culminating effect reached through the application 
of bis deductions to gross actualities is to land him In a folly. 

I am. Sirs, yours faithfully, 

Oot. 29th, 1899. SIDNEY VINES. 
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THE INFECTIOUS DISEASES (NOTIFICA¬ 
TION) EXTENSION ACT; THE EXEMP¬ 
TION OF HUDDERSFIELD. 

To the Editon of The Lancet. 

Sirs,—I note m The Lancet of Oct. 28bh an annotation 
upon the Infectious Diseases (Notification) Estension Act 
in which you state that the County Borough of Huddersfield 
is the only place exempt from the provisions of this Act. 
You appear somewhat to deplore this exemption, with which 
1 quite agree in so far as it makes the whole of the large 
towns not upon the same basis. The further reason you 
allege that you think the Huddersfield Act is less efficient 
I cannot endorse, and shall be pleased to hear from you in 
what points you think our local Act is less efficient than this 
general Act will prove to be, for it was distinctly upon the 
grounds of greater efficiency among other things that my 
council claimed this exemption. 

I am, Sirs, yours faithfully, 

Health Office, Huddersfleld, Oob. Slet, 1899. B. G. AnniS. 

Our comment as to the less efficient character of the 
Act in question as compared with the general Act bad 
reference to the limitation in Section 64 of the Huddersfield 
Act to the efleot that “only one such certificate need be 

given.within an interval of 30 days.in respect of 

the same disease occurring in the same building.’’ Such a 
limited provision obviously renders the system of notification 
Jess efficient than the corresponding one of the general Act 
which requires all oases of infectious disease to be notified. 
tSanitary authorities should possess an accurate record year 
<by year of all cases of infectious diseases in their district, 
and not merely a record of such cases in the same building— 
whether a tenemented one or not—as happen to have from 
two to thirty days’ priority over the remainder.— Ed. L. 


THE DENTAL PROFESSION AND THE 
NATIONAL TELEPHONE COMPANY. 

To the Editors of The Lanobt. 

Sirs,—S ome weeks ago I called the attention of the 
National Telephone Company to their apparent injustice 
towards the dental as compared with the medical profession 
un not letting the members of the former have the use of the 
telephone on the same terms as those of the latter. Since 
then the board has had the matter under consideration and I 
am now pleased to inform ray confreres that I had a letter 
from the district manager stating that the company will be 
pleased to make the same concessions to the dental that 
they have made to the medical profession—i.e., £10 per 
annum for the use of the telephone. 

I am. Sirs, yours faithfully, 

Edgware-roacl, W., Got. 28bh, 1899. HeNRT 0. CARTER. 


INTRA-PERITONEAL HEMATOCELE; THE 
OLDER AND NEWER STATISTICS 
CONTRASTED. 

To the Editors of The Lanobt. 

Sirs, —1 should like to express my acknowledgments for 
the kind and appreciative review of my recent book on 
"Extra-uterine Pregnancy’’ which occurs in The Lancet 
of Oct. 28th. The only adverse criticism is a very fair one 
.and one, too, which I will bear in mind and carefully 
■consider in any future writing on the subject. At the same 
■time I should like to point out that the reason adduced 
‘by the reviewer for considering that I take too serious a 
-view of intra-peritoneal hacmatooele (the result of extra- 
•uteriue pregnancy) is one which hardly justifies any very 
<lillerent conclusion to my own. 

The reason advanced by the reviewer is that many cases of 
intra-peritoneal hffimatooele were diagnosed in the past in 
which recovery followed without operation. Many of the 
older surgeons and gynaecologists were undoubtedly quite as 
careful observers as ourselves, but they had not our present 
advantages, and there can be no doubt, I think, that over 
and over again hsematocele was diagnosed when no 
hsematocele existed and that cases were supposed to be 


due to this aSection when they were in reality snSering from 
other diseases. I would instance particularly that a sudden 
attack of salpingitis., the tumour of which slowly disappeared 
after rest in bed, was considered throughout as a blood effu¬ 
sion which underwent gradual absorption. 

I am. Sirs, yours faithfully, 

John W. Taylor. 

Newhall-sbreet, Birmingham, Oot. Slab, 1899. 


THE WORKING OF THE NEW VACOfNA- 
TION ACT. 

To the Editors of The Lanobt. 

Sirs, —The new Vaccination Act has now been in force 
nearly a year and it is quite possible to form an idea of its 
working. I propose to deal only with the question of its 
action as regards public vaccinators. I find the methods of 
working and of remuneration both unsatisfactory. For a fee 
of one has to write and post a notice and to call to offer 
vaccination. The payment is bad enough, but this hawking 
about of public vaccination by men supposed to belong to a 
learned profession is worse. The profession ought to 
denounce, and public vaccinators to refuse to submit to, this 
unprofessional canvassing. 

It can easily be ascertained what children require 
vaccinating by the public vaccinator and a list should be 
sent to him of those cases in which bis services are required. 
I consider this point essential to the retention of office and 
that it ought to be at once insisted on. 1 hope for the power¬ 
ful aid of the medical press in this matter and I believe that 
if it be properly and forcibly brought to the notice of the 
Government the grievance, which affects not only public 
vaccinators but all general practitioners, will be remedied. 

With regard to remuneration 1 complain chiefiy of the 
system of payment by results. In arm-to-arm vaccination 
the failures, were comparatively few. The fee now depends 
on the reliability of the calf lymph supplied. It is mani¬ 
festly unfair that an operation should be done for nothing 
because inefficient lymph is supplied by the Local Govern¬ 
ment'Board. This matter is of some importance, but it is 
insignificant in comparison with tbe ethical point on which 
1 have striven to insist above. It is on that point mainly I 
ask for your valuable assistance in an effort to wipe out a 
stain of reproach which will accompany the office of public 
vaccinator as long as the present undesirable state of things 
continues. I am, Sirs, yours faithfully, 

Oct. 31st, 1899. A Public Vacoinatoe. 


Charing Cross Hospital.—T he annual dinner 

of tbe past and present students of Charing Cross Hospital 
Medical School was held at the Hotel Cecil on Oct. Slst, 
when Dr, Frederick Osmund Stedman, a former student at 
the school, occupied the chair. In proposing the toast of the 
“ Staff of the Hospital and School ” the chairman referred to 
the advances be had noted since he bad left the institution 
for work in Hong-Koug. It was obvious on all sides that 
the policy of the staff was a progressive one. In acknow¬ 
ledging tbe toast Mr. J. H. Morgan referred to the 
esprit de corps winch prevailed amongst Charing Cross men. 
He congratulated them upon the institution of tbe Huxley 
Lecture and on securing the services of so great a pathologist 
as Virchow to open the session last year. He dwelt with 
pride upon the equipment of the school and especially upon 
the improvements in the museum which were largely due to 
Dr. W. Hunter. It had recently been decided to have an 
ophthalmic surgical department and they hoped soon to 
institute arracgementa for the study of mental diseases. 
He felt it a satisfactory testimony to the efficacy of 
the school that amongst the new men joining some were 
the sons of old students. Mr. H. F. Waterhouse proposed 
the toast of “Past and Present Students'’ and stated that 
several of the old students were serving as surgeons in the 
present war. Dr. W. C. Bosanquet replied for past students 
and Mr. Eric Bailey for present students. The toast of 
“The Chairman” was proposed by Mr, Stanley Boyd. The 
first song on the list was “Tommy Atkins,” which was 
sung by Dr. F. W. Mott, and this suggested a collection being 
made for the widows and families of the soldiers engaged in 
tbe Transvaal war. Ultimately it was announced that the 
collection had amounted to £20, which it was proposed 
should be sent to the Daily 'lelegra^h shilling fund. 
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Coventry :—The flight against the Provident Dispensary .— ' 
Condemnation of the Dispensary at Edinburgh and 
Portsmouthby the British Medical Association .— Qronth 
and Success of the Coventry Medical Public Service .— 
The National Medical Aid Company., Limited. 

For some years now the majority of the medical practi¬ 
tioners of Coventry have been engaged in an ardent struggle 
against the Coventry Provident Dispensary. The causes of 
this dispute were fully described under the heading of “ The 
Battle of the Clubs” in articles published in these columns 
on June 12tb and 19th, 1897. The Coventry Provident Dis¬ 
pensary is one of the oldest and largest institutions of the 
kind in the kingdom. In 1892. when the population of 
Coventry amounted to only 62,000, it is said to have had 
26,000 members, and even to-day the membership exceeds i 
20,000. The complaint was that the Dispensary had created 
a monopoly of medical practice and that the monopolists 
were insufficiently paid and that gross abuse prevailed. After 
the failure of various attempts to reform the Dispensary a 
“ Public Medical Service” was organised by the union of the . 
Coventry practitioners in opposition to the Dispensary. This 
medical service was founded on the now well-recognised 
principles that should govern such organisations. The 
management is exclusively in the bands of the medical pro¬ 
fession, there is no lay committee and no monopoly. All 
resident and fully-qualified practitioners can join, a wage 
limit is enforced, and the net profits are divided among the 
medical officers except a small sum held back to make up a 
reserve fiind, which, however, is the property of the medical 
men by whose work it has been created. The subscribing 
members pay Id. per week, and out of this sum Is. per 
annum per head is given to the druggists who supply the 
medicine. No touting or advertising is allowed. Thus all 
the grievances associated with provident' dispensaries were 
abolished. Apart from the Coventry Provident Dispensary 
the medical profession had also to contend against the 
National Medical Aid Company, Limited, together with 
various friendly societies and clubs. When in June, 1897, 
we published a full account of all these grievances the Ethical 
Committee of the Birmingham and Midland Counties Branch 
of the British Medical Association was also investigating the 
subject. Their report appeared in the journal of the British 
Medical Association on July 17th, 1897. It fully confirmed 
the grievances which we had previously described by recognis¬ 
ing that there was no wage limit, that abuse prevailed, that 
the dispensary staff refused to consult with other medical 
men of the town on dispensary cases, that the staff was 
in the hand? of a lay committee, that the Dispensary touted 
for members and exploited the medical profession for gain, 
that the rule by which the medical staff should receive two- 
thirds of the members’ subscriptions was not observed, and 
that in 1893 the Dispensary had been able to invest £500. 
As a consequence of this state of affairs the British Medical 
Journal has refused to insert any advertisement sent by the 
Coventry Provident Dispensary. Of course, The Lancet 
has likewise refused such advertisements as also has the 
Medical Press and Circular. But perhaps the most conclusive 
document that can be quoted against the Coventry Provident 
Dispensary is a memorial drawn up by the Dispensary medical 
staff itself and presented to the Dispensary committee of 
management in November, 1896. A copy of this memorial 
was sent by the union of the medical practitioners of Coventry 
to the President and Council of the Royal College of Surgeons 
of England. This was done because at an ordinary Council 
meeting held on Dec. 9bh, 1897, it was decided that the 
Council of the Royal College of Surgeons of England would 
be willing to consider evidence in regard to this question. 
Thus it was sought to condemn the medical staff of the 
Coventry Provident Dispensary from the evidence which they 
themselves had given. The following are some of the most 
conclusive passages of this memorial:— 

“ The chief of these abuses are the following: admission 
of members whose pecuniary position makes them quite able 
to pay ordinary fees to medical men, reduction of members’ 
payments to too small a sum, exclusion of medical men from 


the management of the institute, the formation of thes& 
societies by laymen who pay only a portion of the moneys 
received from the members to the medical staff after the 
working expenses have been paid and pocket a handsome' 
profit yearly which ought to belong to the medical men, 
and lastly, the canvassing of members who often are other 

medical men’s patients by collectors and others.”.“There- 

are points in the construction and management of our insti¬ 
tution which the heads and authorities of our profession most, 
emphatically condemn and it is the existence of these which 

has rendered our position so serious and unbearable.”. 

“ There is no definition of the class for whom the institution- 
is intended nor any wage limit defined which shall indicate- 
that class.” After quoting some of the rules the memorial' 
goes on to say: “ All this shows that the institution was- 
founded originally and intended for the working classes, and 
there was no difficulty then in carrying out this intention.” 

The memorial goes on to complain that the rules had of 
late years been altered so that “people who do not belong: 
to the working classes” are able to become members, and 
adds: “We are of opinion that the rule referring to- 
children—viz , \d. a week for three children and 3d. for any 

number under 12 years of age—is altogether inadequate.”. 

“Bear in mind, also, that even this small sum does not all go¬ 
to the doctors; the share for working expenses and drugs- 
has to he deducted, which leaves the doctors less than two- 
thirds of the amount.” Another question is the affiliation of 
clubs to the Dispensary. The payment is insufficient and the 
memorialists say : “We think that 3^. per member per year 
is too small a sum.” The memorialists then go on to say 
“The third point is with regard to the management and 
representation of the staff on the committee. Our authoritiee 
have laid down the following. The British Medical Journal' 
says; ‘ All the medical officers should be members of the 
executive when their number would not exceed that of the- 
rest of the committee, as their interest in the institution is 
as great as that of the members, who are presumably repre¬ 
sented by the lay committee.’ The Lancet goes further 
and says : ‘ The management of the institution should be in 
the hands of the staff.’ We therefore ask that the whole- 
staff be fa-members of the committee and we would 
remind you that for many years after the foundation of this 
institution this was the rule.” 

From the above quotations it will be seen that the medical 
officers in the epiploy of the Coventry Provident Dispensary 
fully recognised the grievances which we and others de¬ 
nounced ; but if they had the energy to protest they had not 
the courage to take effective action, and are now striving to> 
tone down their own complaints and to make out that things 
are not so bad as they seem. Nov did the Royal College of 
Surgeons of England, after studying the memorial, from 
which the above quotations are made, give any help. On the- 
contrary, at the meeting of its Council held on April 14th, 
1898, the following resolution was adopted:— 

That the petitioners ho informed that the resolution to which they 
refer as having been adopted hy the Council on the 9th December, 1897,. 
was not conlirmad I>y thoOouricil at tiioir loliowing meeting on the 
12th .Jantiary, 1898, Iniismucli ns the Council upon further consideration- 
were of opinion tiiat l.Jiey had no power under the Chiirtora and By¬ 
laws to deal with the eocial and ecoiiomicnl cjuestlonB involved- 
therein. 

Other efforts, however, were made in different directions. 
The report issued by the Ethical Committee of the Birming¬ 
ham Branch of the British Medical Association was forwarded 
to the general or central Ethical Committee of that Associa¬ 
tion and a correspondence ensued. The medical staff of the- 
Coventry Provident Dispensary also wrote ; and as by that 
time they were already engaged in toning down their com¬ 
plaints for fear presumably of compromising their position 
the two statements did not agree. The union of the- 
Coventry practitioners asked if the British Medical 
Association would receive a deputation to discuss in detail- 
the whole question. Dr. Saundby replied on behalf of the 
British Medical Association and he put forward the views- 
held by the medical staff of the Coventry Provident Dis¬ 
pensary asking for the further elucidation of certain points. 
A statement was drawn up by the secretary of the Coventry 
Public Medical Service and forwarded in June, 1898. This- 
was just before the annual meeting of the British Medical 
Association, which was held at Edinburgh. In his state¬ 
ment the secretary of the Coventry Public Medical Service- 
' argued that, if the Coventry Provident Dispensary was really 
intended only for working men, it was strange that no- 
protest had been made at the last annual meeting of thaL 
institution. The chairman on that occasion had expressly 
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declared that the managiiig committee of the Dispensary did 
not wish to restrict membership. The alteration which had 
been introduced into tbe wording of the rule governing the 
admission of subscribing members had- only been made to 
please the General Medical Council. He interpreted the 
terms used describing those who were to be admitted 
as meaning “such as themselves,” and this was a class 
including cycle manufacturerB, stockbrokers, contractors, 
and men of independent means. Some of the mem¬ 
bers of the committee managing the Dispensary may be 
thus described. The committee, it is true, said they 
would submit the lists of candidates for membership 
to tbe medical staff, but no power was given to the medical 
staff by which they could exclude any unsuitable candidate. 
Also, this rule had no retrospective action and as It only 
applied to new members it could not affect existing abuses. 
Also, it was urged that many of the members belonged to the 
Oddfellows and other such friendly societies; but, even 
when this is tbe case, it does not apply to their wives and 
families. Then the very connexion between the Coventry' 
Provident Dispensary and tbe friendly societies is in itself 
denounced as a great abuse. The Dispensary contracts to 
provide medical aid to members of friendly societies for 3^. 
per annum per member and therefore undersells the medical 
practitioners of the town. Thus the medical men fear to 
attempt any reform in regard to the friendly societies 
because in reply the latter threaten to go over to tbe 
Dispensary. Or even if such club or friendly society should 
be dissolved most of its former members would be likely 
to be absorbed by the Dispensary. 

As a consequence of the agitation two out of the six 
members of the Dispensary medical staff have been admitted 
on the committee of management of that institution, but 
the staff had demanded that they should all be admitted, 
so this was bub a partial concession. The medical staff have 
complained that the attacks made against them, and notably 
those published in The Lancet, were not correct. They say 
that the medical officers of the Public Medical Service are not 
any better off than those who are in tbe service of the Dis¬ 
pensary because they only net 2.?. Qd. a year per subscribing 
member. If this is the case, why is the Coventry Provident 
Dispensary now afraid to publish any record of the number 
of its members ? They used to do so and then it was shown 
that the medical officers of the Dispensary only received from 
Is. Id. to Is. per annum per member on their lists. 
At this rate the medical officers of the Coventry Public 
Medical Service are much better paid, though their object is 
not higher payment but the prevention of abuse and of 
monopoly. Such was the position of affairs when the matter 
was discussed at the Edinburgh meeting of the British 
Medical Association, with the result that the following 
resolution was adopted -.— 

That after a prolonged and careful inquiry the Council of the British 
Medical Assooiatlon is of opinion that the memhera of the Covent’-y 
Provident Dispensary are continuing a system of medical relief which 
ie Incompatible with tiie best interests of tbe profession and hurtful to 
their profeasional brethren practising in the neighbourhood. 

Of course, a copy of this resolution was forwarded to all 
the medical officers of the Coventry Provident Dispensary 
and in November, 1898, the matter was brought before the 
notice of the General Medical Council. It was referred to 
a committee, but so far there has been no result. The next 
important step was taken at the last annual meeting of the 
British Medical A.ssociation held at Portsmouth, when Mr. 
George Jackson made the following motion - 

Thai, the Oouiioll ho requested to inr|tiiro from Ibo medical staff of the 
Coventry Provident Dispensary why tliey continue to give their 
services to this institution. 

Dr. Saundby said ho was well acquainted with the details 
of the controversy and that if the medical officers of 
the Coventry Provident Dispensary were to resign there 
were many other men ready to take their places. Dr. Price 
urged that as the members of the Dispensary staff were of 
good standing their conduct was all the more blameworthy. 
A young, unknown, and struggling practitioner might 
be more easily forgiven. The motion was carried 
unanimously. Nevertheless, the general impression at 
Coventry is that the Dispensary staff will not resign and they 
are said to be encouraged in this resistance by several 
Birmingham consultants. The latter receive 10 guineas and 
sometimes 20 guineas as consultation fees and this is paid 
even by some of the Coventry Provident Dispensary patients, 
thus proving that the latter could well afford to pay ordinary 
fees instead of Id. per week. As the Dispensary medical 
officers refuse to consult with local medical men the 


Birmingham consultants get all the work. But the matter 
is going to be brought up again next year when the British 
Medical Association will meet at Ipswich. Tbe only con¬ 
cession that the Coventry Provident Dispensary has made- 
is tbe admission of two medical men on the committee of 
management and the raising of the subscription for children 
to a halfpenny per week each. Another rule has been- 
altered which tends to aggravate tbe monopoly grievance. 
Formerly, when tbe amount of subscriptions paid enabled 
members of tbe medical staff to receive more than £350 a 
year a rule stipulated that the number of mediefl officers- 
should be increased. Now this increase will only be effected 
if the sum received exceeds £400 a year. The argument, on 
the contrary, is that when tbe payments effected are so very 
small the number of patients to provide a considerable 
income must be so large that tbe medical officer cannot- 
possibly find time to attend to them properly. This is, 
therefore, not merely an economical question, but it also- 
concerns the preservation of public health. No medical 
practitioner should be allowed to have on his list more than 
a limited number of poor patients. 

Failing to reform the Coventry Provident Dispensary the 
majoricy of the medical practitioners in the town formed, as 
we have seen, a rival and model institution denominated the 
Coventry Public Medical Service. The number of subscribers 
to this institution has steadily increased, in spite of tbe 
wage limit restricting its action to the poor. Those who 
are better off go to the Dispensary. During the quarter 
ending July 31st, 1897, tbe number of subscribers amounted 
to 7666, and on July 31st, 1899, the membership had 
increased to 84fl4. 22 local practitioners are united 

together to promote this institution and to defend the 
ethical and economical interests of the profession. 12 of 
them are active medical officers of the Public Medical 
Service. There are also 12 dispensing chemists enrolled, 
so that the subscribers have a choice of 12 medical 
men and of 12 chemists. Tbe total amount of sub¬ 
scriptions collected during the quarter ending July 31st 
last amounted to £463 15.s. 10^^. This is eqxial to an 
income qf £1800 a year. There are two collectors employedi 
and they receive a small fixed salary and a commission on 
the amounts collected. For the last quartet the medical 
officers received Zd. per member, which is equal to 
2 s. Zd. a year, and this after paying the druggists, 
the collectors, and working expenses. But a reserve fund 
of £100 has also been created and both last year and 
this year 15 guineas were spent to send delegates 
to the meetings of the British Medical Association 
at Edinburgh and Portsmouth and of the Incorporated 
Medical Practitioners’ Association at London. That 
the Coventry Public Medical Service is now established on a 
sound financial basis is proved by the fact that two practi¬ 
tioners haVe advantageously sold their interest in this 
service. The first was sold for one year’s purchase and the 
buyer obtained an increase instead of a decrease in the 
number of members on his list. As, according to the rule,, 
members cannot change their medical attendant more than 
once a quarter the new-comer has time to make acquaintance 
with the members on the list of his predecessor. As the first 
sale effected proved so successful the second realised just 
double the prqporlionale amount—namely, two years’ pur¬ 
chase. It will be seen, therefore, that there is no reason 
why medical men should not organise all such contract work 
as may be necessary to meet the requirements of the poor. 
Yet there is at Coventry, not only the Provident Dispensary 
managed by a lay committee, but there is also the National 
Medical Aid Company, Limited, which is a purely com¬ 
mercial undertaking. The local practitioners engaged by 
this company gave in their resignations a long lime ago- 
and the company then imported a medical man from 
the outside. But when the General Medical Connoil passed 
a resolution condemning this sort of practice the medical 
officer imported by the National Medical Aid Company 
began to see the error of his ways, and finally, some 
three months ago, he resigned. He had, however, succeeded 
in the interval in building up a private practice. The 
National Medical Aid Company have now had to import 
another medical officer. Nothing was known of his coming 
so it was not possible to remonstrate with him and attempt 
to prevent him from accepting this post. But perhaps, in 
the course of time, he will, like his predecessor, find it 
impossible to continue doing u class of work which has been 
condemned by the General Medical Council and by the pro¬ 
fession at large. In conclusion, the medical practitioners of 
Coventry who are united and are fighting this economical 
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battle may well be congratulated on their steadfastness of 
{>urpoee and faithful adherence to their principles. 


Medical Reform in East York and North Lincoln : 
THE Meeting at Hull. 

A joint meeting of the East York and North Lincoln 
Branch of the British Medical Association and the Hull 
Medical Society was held on Oct. 20bb at the Royal 
Infirmary, Hull, to which all members of the medical pro¬ 
fession residing within a radius of 30 miles were invited. 
A deputation from the Corporate and Medical Reform Asso¬ 
ciation, Limited, was received, consisting of Dr. T. W. Hime, 
President of, and special delegate from, the Bradford and 
West Riding Medical Union ; Mr. Clark Newton, President 
of, and special delegate from, the Newcastle Medical Ethical 
Society ; and Mr. R. B. Anderson. The object of the meeting 
■was to discuss and concert measures to resist the registration 
of midwives, as contemplated in the various Midwives Bills 
already before the profession, as well as to emphasise the 
necessity for medical reform in certain directions 

The following motion, proposed by Dr. E Harrison and 
seconded by Mr. E. P. Hardby, was carried without a 
dissentient vote:— 

That we, the members of the medical profession in East Yorkshire 
and North Lincolnshire, view with grave concern and alarm the 
attempts to oreate an inferior order of praotltioners as contemplated In 
the Mldwives Bills already drafted, and we are of opinion that the pass¬ 
ing Into law of any such Bill can only be disastrous to the welfare of the 

S eneral public and will still furtlier open the door to all sorts of 
responsible medical practice. 

Dr. Hime then proposed the two following motions which 
were seconded by Mr. A. G. Francis, and also carried 
unanimously :— 

1. That on the grounds set forth in the memorials of the Corporate 
and Medical Reform Association, Limited, and on the following 
resolution of the General Medical Oouccll in reply thereto of June 9th, 
S899- 

“ That as regards the issue of certificates In midwifery referred to in 
<;be memorials the Council is of oplnlou that, as the Midwives Bill Is 
now before Parliament, it should at present refrain from taking any 
action. 

"As regards the certilicates granted to spectacle-makers the Council 
axercises no .jurisdiction over such opticians, but will be prepared to 
rsonsider any properly substantiated charge of improper conduct made 
against a registered medical practitioner with reference to this 
eub.ject ”— 

ThU meeting, In the lirst place, condemns as illegal the action of the 
Genera! Medical Council in framing the certilicates of the London 
Ghstetricil Society and in sanctioning these and other certilicates in 
midwifery which are now a precedent for the certillcation of opticians 
and others in breach of the Medical Acts and. secondly, cails upon the 
Council to rescind such sanction and place itself in a position to deal 
judicially and on like principles with charges that mey be brought 
before it for covering mbiwives or opticians, and upon the President of 
the Council to retire from connexion with the London Obstetrical 
Society so long as that society issues such certificates. 

2. That this meeting repudiates as inconsistent alike with the public 
eafety and the rights of the medical profession conferred by the 
Medical Acts the General Medical Council'e “recommendations” to 
the Piivy Council ori the subject of registration of midwives, by which 
it is propose'l that, contrary to the Medical Acts, and lo repeal thereof, 
medical attendance on poor women In so-called normal labour is to be 
entrusted to persons not medically educated as the law, for the safety 
of the people, now requires. 

Mr. Newton gave an account of the action in the direction 
of medical reform which had already been taken by the 
members of the medical profession in the northern counties. 
He advocated the necessity for general union on progressive 
lines and concluded by moving:— 

(A) That whei’cas the General Medical Council has;— 

1. Contrary to tlie Medical Acts recognised the certification of 
unqualified practitioners as competent in branches of medical practice 
(midwives and, by inference, opticians); 

2. Recommended to the Privy Council provisions to legalise the 
practice of midwifery by persons not medicaliy educated ; 

3. In 1897 and 1899 re.iected applications to recommend to the Privy 
Council an iocrea-se in the number of Direct Representatives ; 

4. la 1897, wilfuUy and contrary bo the express provisions of the 
Medical Acts, maintained its illegal form of return of its corporate 
members, thus conspiring to deprive constituents of certain corpora¬ 
tions of the right to choose their corporate members of the Council; 
and has, in 1897. refused to take part In securing any of the reforms of 
the Connell and the Medical Acts urgently necessary in the interest of 
the public and the medical profession 
This meeting now declares that in the above specific respects, as well 
as in its present constitution, the General Medical Council does not 
represent the medical profession or provide for the public Interest and 
ought to be reconstituted and re-fortned by an amending Medical Act. 
(B) That an amending Medical Act ought inUr alia to provide:— 

1. That the Direct Representatives be increased to a numerical 
ma.iority of the Council and returned by districts. 

2. That the corporate members be electetl by the medical con- 
etituencles of the corporations and that the corporations contribute 
rateably to the funds of the Oounoil. 

3. That if represented thereon the Crown contribute rate&bly to the 
<und8 of the Council. 


4. That the disciplinary powers of the Oounoil be extended to 
censure and suspension and to cognisance of unethical conduct. 

5. That provisions be Included for the better prevention of fraud and 
crime by illicit practice and for better protection of life and health on 
constitutional lines. 

6. That criminal prosecutions be transferred to the police and that 
in this and other respects the Council, as an advising and supervening 
bod.y, lie brought Into more direct relation to the department of public 
health. 

The motions were seconded by Dr. A. Parkin and carried. 
Mr. R. B. Anderson gave a of the work of the 

Corporate and Medical Reform Association, limited, and 
concluded by moving that copies of the foregoing resolutions 
should be forwarded 

to the Members of the Cabinet, Members of Parliament for the district. 
Direct Uopresentativesof the medical profession on the General Medical 
Oouticll, the Council of the British Medical Association, all tlie branches 
of the Assnclatlou in Great Britain and Ireland, medical societies in 
London and the provinces, and the leading medical papers requesting 
their support and active codperation. 

This motion was carried unanimously. 

The following motions were then proposed and carried 
uDanicQOUsly:— 

1. That this meeting learns with regret that the Councilor the British 
Medical Association, Medical Defence Union, London and Counties’ 
Medical Protection Society, and Incorporated Medical Practitioners’ 
Association have not seen their way to accede to applications to bring 
charges of covering against medical practitioners for certifying mi(C 
wives or opticians as competent in branches of medical practice, and 
invites them indiidually or collectively to bring such charges. 

2. That members of these two aooleties are by this meeting earnestly 
Invited to join the Corporate and Medical Reform Association and 
support its policy, and that medical residents in this district who have 
not yet done so are invited to join these two societies and the Corporate 
and Medical Reform Association, Limited, and thus take immediate and 
practical concerted action in the mutual interests of the profession and 
the public. 

3- Tliat a sub-committee, consisting of Dr. Harrison, Dr. A. Parkin, 
Dr. Waters, and Dr. Francis, be appointed to carry out the resolutions 
and bo invite the Direct Representatives to address a meeting of the 
profession on their way to, or return from, Newcastle. 


MANCI-IESTER. 

(From our own Correspondent ) 

I’oor lam Qitao'dians in Conferenoe. 

The twenty-fifth annual meeting of the North-western 
Poor-law Conferenco was commenced on Oct. 28th at the 
Manchester Town-hall. Sir John Hibbert, the President, 
in his opening address spoke of the great progress that had 
been made in the last 25 years in the administration of the 
Poor-law in the counties of Lancashire and Cheshire. He 
laid stress on the fact that with prosperous trade the 
country had also a drink bill last year of £150,000,000, and 
“ where they had that vast amount of money spent on drink 
they must have pauperism." The number of paupers on 
Jan. IhC of this year was 821.096, a decrease of 1-9 per cent, 
only on the number for 1898 and not a satisfactory state 
of things. “ In the matter of lunacy be was sorry to 
say the figures were still going up.” The asylums 
of the two counties were full and the one now being built 
“ would, he was told, be full the moment it was completed.” 
With regard to old-age pensions, “ he had not seen any 
proposal which he did not think would do more harm than 
good.” A paper was read by Mr. S. T. Luct, chairman of 
the West Derby Board, on the Treatment of Tuberculosis by 
Poor-law Guardians, which reads as if they were assuming 
medical functions. He urged the provision of sanatoria, 
summing up the reijuisitee as (1) the buildings to be well 
arranged, with a south aspect; (2) a dry, pure, well-drained 
subsoil; (3) pure atmosphere and abundance of sunlight; 

(4) a large garden or grounds well protected from wind; 

(5) sheltered verandahs facing the sun; and (6) proper super¬ 
vision." Dr. Rhodes said that 1‘with the exception 
of the administrative counties of London and Northumber¬ 
land Lancashire was the worst county in all England, and 
Manchester, Salford, and Liverpool the blackest spots in 
this very black county.” Out of 687 deaths in the Withington 
Workhouse 136 were from phthisis. Mr. Jenner Fust, the 
Poor-law inspector, advocated a system of cottages to hold 
from four or five to 10 patients rather than the placing of a 
number of patients together in a large ward. The discussion 
was continued by many speakers, and in closing It the 
chairman said with regard to air and ventilation, 
what every medical man knows well, that “the working 
classes did not care for fresh air.” Our schools, 
whether “Board” or “Denominational,” may help 
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the comiog generation to some knowledge as to this 
matter, and perhaps set a better example—if architects will 
make it possible—than some of them do at present. A 
paper was also read in the afternoon by Mr. Jolley of War* 
ringtoQ on the difflcnlt’ subject of “ DiSerentiation in the 
Treatment of the In-door Oases.” Mr, Rooke, chairman of 
the Manchester Board of Guardians, introduced a discussion 
on old-age pensions which showed so much difference of 
opinion that though the question may be ripe for discussion 
it is as yet apparently far from ripe for action. 

Salford Royal Hospital. 

The report of the Salford Hospital read at the annual 
meeting held on Oct. 25th related the too-frequent story 
of increasing work with lessening means. At the hospital, 
with its branch dispensary at Pendleton, 27,971 patients 
were treated. The District Provident Society “ had investi¬ 
gated the circumstances of 12,363 applicants for medical 
relief and of these 363 were reported as being in a position 
to obtain medical relief through the district provident 
dispensaries or to pay for private medical attendance. The 
income for 1898 was £5447 and for 1899 £^1906, while the 
deficit this year had increased from £1030 to £1874. The 
country is said to be in a state of almost unexampled 
prosperity, in which both Salford and Manchester largely 
participate, yet of the many thousands of well-to-do people 
in these large towns only 400 are on the list of subscribers to 
the Salford Hospital. The Ship Canal is held responsible 
for a large increase in the surgical work of the hospital 
owing to the rapid growth of population in the neighbour¬ 
hood of the docks, while the removal of St. Mary’s Hospital 
to the new site in Oxford-street is also expected to cause a 
large addition to its work. 

Anooats Hospital. 

The report of the Ancoats Hospital, read at the recently 
held annual meeting showed that it does a very large 
amount of work. The number of accidents treated in the 
year was 8108, or 22 2 per diem. The convalescent home at 
Wilmslow is of great benefit to patients and a new accident 
and out-patient department in course of erection will 
extend its means of usefulness. Unfortunately there is the 
usual story of inadequate means, for subscriptions do not 
multiply as the work increases. Last year they amounted to 
a little over £817 and there was a balance due to the bank of 
£643. But hospital committees in Manchester have great 
courage, and when things look bad they sometimes receive 
substantial help from a bazaar. 

Servage Disposal at Swinton. 

It is interesting, as showing the convergence of opinion in 
favour of the bacterial purification of sewage, to notice that 
Sir Henry Roscoe has recommended that system for adoption 
at Swinton, The scheme, of which the estimated cost is 
£21,000, was accepted the other day by the Swinton and 
Pendlebury District Council and will be submitted to the 
Local Government Board for their approval. 

A Story told at a Gorton Inquest. 

The following story is suggestive of the difficulties that 
lie before those who seek to raise the “ residuum ” from the 
depths to which too many have sunk. An inquest was held 
by Mr. Price, the county coroner, on Oct. 20th. at Gorton, 
on the body of a male infant, stillborn, the child of a van- 
driver whose wife was delivered on Oct. 16tb. On the 18th 
the body was put in a box and taken by two women to the 
Brookfield Church to be buried, A shilling was given to 
them to defray expenses. On the way they stopped at 
several publio-houses and got drunk. But after a time they 
got to the church, and one of them called “ at the lodge ” 
with the child in the box, but “the master was not 
in ” and they were to call again. So they went 
to a public-house and spent most of the shilling 
they had had to pay for the child's burial. Then 
they went down to Gore brook and put the box under an arch 
and afterwards told the mother that the body had been 
buried; but a woman saw these latter-day Mrs. Gamps go 
down to the brook, where one of them “took a box from 
under her arm and threw it into the brook under the arch,” 
Mr. W. B. Rigby who made a post-mortem examination said 
the child was stillborn and “a verdict in accordance with 
the medical evidence was returned.” It is a sordid and 
revolting little history but it illustrates fairly well the 
besotted and brutal callousness too common in our midst 
even to-day. 

Oct. 3lBt. 


SCOTLAND. 

(From ohr own Correspondents.) 


Edinbu/rgh University General Coxmoil, 

The half-yearly meeting of the General Council of the 
University of Edinburgh was held on Oct. 27th in the 
examination hall of the University. Dr. Patrick Heron 
Watson and Dr. Joseph Bell were re-elected assessors in the 
University Court. The draft ordinance of the University 
Court for the separation of the teaching of the 
subjects of medical jurisprudence and public health 
arising from the recent founding of the chair of 
Public Health was submitted to the meeting and was 
approved. The report of the Business Committee referred 
to the loss which the committee bad sustained by the death 
of Dr. John Duncan, who was for some time a representative 
of the Council in the Court, and who at all times took a deep 
interest in university affairs and • especially in those relating 
to the medical profession. In moving the adoption of the 
report of the Business Committee Mr. J. Campbell Lorimer, 
the convener, suggested that the General Council should 
make a remit to the Business Committee which now filled 
the place of the former Ordinance Committee to consider 
and report upon matters falling under the educational 
ordinances. He referred to the rectorial elections as one 
subject which would probably fall under this remit. Afe 
the time when the date of these elections had been fixed 
for the first Saturday in November the session began in the 
end of October. Now, however, the session began about the 
middle of October, while the date of the elections remained 
unchanged with the result that the canvassing went on for 
about three weeks while a good many students were thus dis¬ 
tracted from their work for the first three weeks of the session. 
He thought that the elections might’ be held on, say, the last 
Saturday in October, or about 10 days from the beginning of 
the session, as had been orginally intended. Sir Andrew 
Mure spoke on the question of the preliminary examinations 
as they applied to foreign students. He thought it absurd 
that the University should insist on foreign students passing 
the same preliminary examination as British students. He 
said that when in Edinburgh 10 or 12 years ago he saw far 
more Indians, coloured men, and Chinese attending the 
University than he did now, and he had no doubt that the 
preliminary examination had something to do with this 
falling away. 

University College, Dundee. 

From the annual report of the Council of University 
College, Dundee, which was issued on Oct. 24th, it appears 
that the work of the College has expanded in all departments. 
In three of the practical departments of the science school— 
chemistry,, engineering, and physics—there had been a 
great strain on the resources of the laboratories during 
the past session and the Council bad been brought 
face to face with the necessity for an extension 
of the buildings of the College if tbe efficiency 
of the teaching were to keep pace with the in¬ 
crease in the number of the students. At the commence¬ 
ment of the session work had been begun in five of the 
six departments instituted by ordinance for the full equip¬ 
ment of tbe Faculty of Medicine. The total debt of the 
College on July 3lst amounted to £13,074, while £440 bad 
been paid in interest last year. Of this debt £9000 had been 
incurred in providing permanent additions to the College 
property, and the Council appeals to friends of higher 
education to assist tbe College to remove tbe burden. 

The Lord Rectorship of Aberdeen University. 

The students of Aberdeen University have nominated Lord 
Strathcona and Mount-Royal and Sir Edward Grey, M.P,, 
as candidates for the office of Lord Rector, in succession tc 
the Marquis of Huntly, so that the next contest will b 
fought on political grounds. 

Proposed. Crematoriim, Aberdeen. 

The proposed clauses in the new Consolidation Bill have 
been dropped, no agreement having been come to as to 
a site for tbe suggested crematorium at Aberdeen. 

Hospital Sunday in Aberdeen. 

Funds to the extent of £1210 have been allocated from 
the Hospital Sunday Collection, the Aberdeen Royal Infir¬ 
mary receiving £600 and other institutions less sums, 
i Oot. 3l8f. 
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IRELAND. 

(From our own Correspondents.) 


Tlie Sealth of Dublin. 

The death-rate of Dublin for the week—42 6—is 
appallingly high. There are 396 cases of measles in the 
city. 

Royal Academy of Medicine in Irela/nd. 

The annual meeting took place at the Rojal College of 
Physicians of Ireland on Oct. 27th, when the following 
distinguished members of the medical profession were elected 
honorary Fellows of the Academy: — Sir J. Burdon 
Sanderson, Bart., M.D. Edin., F.R.S.; Professor Howard 
Kelly, Baltimore; Professor Koch, Berlin ; Professor Kooher, 
Bern; Professor Th. Leber, Heidelberg; Sir W. Mac- 
Cormao, Bart., K.O.V.O., London; Professor Martin, 
Berlin; Professor Notbnagel, Vienna; Professor Osier, 
Baltimore; and Sir W. Turner, M.B., F.R.S., Edinburgh.— 
At the same meeting the ballot for the election of the 
officers of the Academy took place. Mr. E. H. Bennett 
continues to hold the office of President, and there 
were no notable changes among the various officers and 
members of sections. The report of the Academy for the 
year 1898-99 has just appeared and contains an account of 
the meetings and proceedings in connexion with the estab¬ 
lishment in Ireland of a branch of the National Society 
for the Prevention of Consumption and Other Forms of 
Tuberculosis. 

lielfast Workhouse. 

A special committee of the Belfast Board of Guardians 
report that almost every department of the workhouse is 
overcrowded, a natural outcome of the increase in popula¬ 
tion of the city. They believe that the early removal of the 
lunatics would for a time give great relitf to the infirmary, 
but that, failing this, the immediate erection of new build¬ 
ings is imperative to meet present requirements and future 
contingencies. The committee also recommend that imme- 
•diate steps be taken for enlarging the Nurses’ Home and for 
providing accommodation for 30 more nurses. It would 
appear that there are from 300 to 400 patients in the house 
more than there is accommodation for. At present there are 
1816 sick. For this number 86 nurses are employed. 

Small-pox in Belfast. 

As I reported in The Lancet of Oot. 14tb three cases of 
small-pox occurred in Belfast. Up to Oct. 27th two more cases 
had been received into the Union Fever Hospital, and two 
more cases have since been taken to that institution. 

The Royal Hospital, Belfast. 

Mr. Robert Campbell has been appointed surgical registrar 
and Dr. H. J. Monypeny assistant to the gynecologist. Dr. 
Thomas Houston, the retiring gynecological assistant, who 
holds the studentship in pathology of the Royal University, 
at the late examinations gained the gold medal (the only one 
awarded) at the M.D. examination of the Royal University. 

St. John Ambulance Association, Belfast. 

At the ainnual meeting of this association, held on 
Oct. 30th, it was reported that 10 classes were held during 
the year, attended by 235 pupils, of whom 91 received 
certificates. Since the Belfast centre was formed in 1886 
223 classes have been held, attended by 6138 pupils ; 1166 
men received first-aid certificates and 85 gained the medallion 
of the association ; 954 women obtained first-aid certificates, 
485 receiving nursing certificates, and 119 got medallions. 
The association is doing special service to Belfast in the 
admirable training given to the men of the Fire Brigade who 
manage the city ambulance. 

The Cork Medical and Surgical Association. 

The annual dinner of the Cork Medical and Surgical Asso¬ 
ciation was held at the Imperial Hotel on the evening of 
Oct. 28tb. A number of lay guests were present at the 
invitation of members of the association. Owing to 
the unavoidable absence of the president the chair was 
•occupied by Professor Oorby, who was supported by, 
among others, Sir John Neligan, Recorder of Cork, 
and Dr. Dixon, Professor of Chemistry, Queen’s College, 
Cork. The first toast was “ The Queen” and in proposing 
it the chairman referred to the extraordinary advances made 


in medical science all the world over since Her Majesty came 
to the throne. The next toast was “ The Cork Medical and 
Surgical Society.” It was responded to by Dr. Nathaniel 
Hobart, the oldest member of the foclety, who spoke of the 
long career of usefulness of the society and dwelt on its 
advantage to members of the profession and through them 
to the public of Cork. The toast of “The Legal Profession ” 
was responded to by the Recorder and by Mr. George Crosbie, 
B.L. The Recorder, in a very able and humorous speech, 
said that there was one difficulty against which members of 
both professions—law and medicine—had to contend and that 
was the rooted objection of the public to fall into the hands 
of either. The toast of “The South of Ireland Branch of the 
British Medical Association ” was responded to by Colonel 
Moriarty, R.A.M.O. (retired), President of the branch. In 
the course of bis speech he said that though the association 
had done much tor the profession there was still scope 
for more energy in defending the rights of the pro¬ 
fession. The toast of “The Cork bohool of Medicine” was 
responded to by Professor Hartog and Professor Pearson. 
In the course of his reply Professor Pearson mentioned 
that at the recent final examinations for medical degrees at 
the Royal University seven candidates were recommended 
for further examination for honours. Six presented them¬ 
selves. Five out of the six gradually withdrew. 
One persevered to the end and was awarded second- 
class honours. He was Mr. Lapsley, a young gentleman 
who had studied in Cork and nowhere else. The toast 
of “The Army and Navy Medical Services” was responded 
to by Colonel Moriarty. In the course of an eloquent 
speech he said he was sure that former Cork students 
now engaged as members of the Royal Army Medical Corps 
in South Africa would, as they had always done, exhibit 
care and consideration in their treatment of the wounded. 
In the intervals between the toasts songs were sung and all 
agreed that the evening was a very enjoyable one. 

The Death of General Sir W. P. Symons at Dundee. 

It is stated in the Dublin papers, and doubtless with truth, 
that Dr. Kendal Franks, who was formerly vice-president of 
the Royal College of Surgeons in Ireland, and who has 
recently settled at Johannesburg, was the surgeon specially 
chosen to do anything that could possibly be done for the 
gallant General Symous. The bullet was extracted success¬ 
fully, but it is probable that the injury was of a character 
almost necessarily fatal. 

Nov. Ist. 


PARIS. 

(From our own Correspondent.) 


Resection of the Perineal Nerve for Painful Cystitis. 

At the meeting of. the Association of Urology held on 
Oot. 20th M. Rochet read a paper on the above subject. 
Certain patients, he said, who suffer from urethro-cystitis 
accompanied by pain and difficulty in micturition are 
incapable of deriving any benefit from the various 
treatments tried. In certain particularly painful forms 
a cutting operation has been tried, but the benefit only 
lasts so long as the wound is unhealed. The burning and 
smarting pains from which these patients suffer are accom¬ 
panied as a rule by spasms and an urgent and frequent 
desire to urinate. Micturition, however, is prevented by 
spasms of the perineal and peri-urethral muscles. In three 
cases of this kind M. Rochet has met with great success by 
resecting the perineal branch of the internal pudic nerve 
on both sides. As this nerve supplies all the perineal 
muscles, both superficial and deep, its section does away with 
the spasm while the pain and tenesmus disappear. The 
operation is quite harmless, but possibly somewhat delicate 
to perform. The internal pudic nervo is cut down upon as it 
passes out by the small sacro-sciatic notch, where it divides 
into the perineal branch and the dorsal nerve of the penis. 
The operator divides the former and leaves the latter alone 
(on respectera). This method opens a new way of treatment 
in case of painful cystitis of the neck of the bladder, and 
offers a last and most valuable resource in those cases 
where a perineal section has done no good or where the pains 
return after the fistula has been allowed to heal. 

The Army Medical Corps Manceuvrcs. 

The manojuvres for this year, which have been held in 
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the Deigbbourbood of Paris, bave been particularly interest- 
ing and bave been attended by a large number of civilian 
medical men who would be attached to the colours in time 
of war (nUdeoins de risorve). Great progress has been made 
in the drill and instruction of the stretcher-bearers and 
material for field hospitals and ambulance tents is excellent 
both in quality and quantity. The “ tortoise tents," so called 
because the carriage which supports the canvas is in the 
centre of the improvised structure, have been of the greatest 
use owing to the facility with which they can be pitched and 
struck.. On the day of the manoeuvres, in which the “ general 
idea ” included the carrying of wounded and the organisation 
of medical aid during a battle, a disused boarding-school 
served to accommodate the field hospital. 100 cots were 
put up in the dormitories, the offices and general sitting- 
room were quickly fitted up as operation-rooms, huge 
cooking vessels were set up in the kitchen and in the 
courtyard and served to prepare food for 360 men, 
including wounded, bearers, cavalry of the escort, and others. 
During the night manccuvres were carried out and the 
wounded were sought for by the light of electric lamps. For 
carrying wounded men from the field of battle vehicles are 
more and more being given up for the reason that it 
is often difficult to drive them across the fields and bad 
roads. The tendency is evidently towards conveyance on 
litters to the ambulances. The last day was spent 
in entraining wounded men and ambulance hospital 
appliances in a hospital train, and the journey to the 
railway station, in order to give more probability to 
the proceedings, was made in vehicles hired in the 
neighbouring villages, they being for the most part 
carts filled with straw. To these were added some 
artillery foiirgnm covered with a cart tilt, in which 
litters carrying wounded men were placed in three tiers 
supported by the llry-Ameline suspension apparatus. The 
train supplied by the Cherhin du Fer du Nord had been 
made up intentionally of carriages of all possible types. 
The apparatus employed allowed six wounded men 
lying on hand-barrows to be placed in each goods truck 
•without being exposed to concussion or jolting. The 
director of the manceuvres and his officers themselves 
lay on the hand-barrows like wounded privates in order to 
obtain an idea of the jolting during the journey, and the 
driver of the train was directed to pull up sharply so that the 
carriages might bump. In the opinion of every one the 
suspension obtained by the Bry-Ameline apparatus was quite 
perfect. 

Vaocvnabion i% the Colonics. 

At a recent meeting of the Academy of Medicine Dr. 
Brouardel read a paper on some experiences of Dr. Loir, a 
medical man practising in Tunis. This paper included some 
most interesting details with regard to vaccination in that 
colony. Small-pox is extremely common there and very 
virulent in type, and only recently out of the 160,000 persons 
who make up the population of Tunis 1646 died in one 
small-pox epidemic. Medical men, therefore, are obliged to 
vaccinate and revaccinate as widely as they can, but owing 
to the climate there are many and great difficulties in the 
way of carrying out this method of prophylaxis, and these 
difficulties formed the chief subject of Dr. Loir’s report. 
It is a fact that exposure to a high temperature destroys 
the ellicaoy of vaccine and hence it has been found 
that vaccine sent out from France to her colonies 
during the summer is often inert even when it has been 
carefully packed in ice. The few tubes which do arrive in an 
active condition are used for vaccinating calves which in 
their turn furnish a supply of active lymph. Dr. Loir 
suggests that the Academy oE Medicine\should cease sending 
out vaccine during the hot season, and that stations for the 
preparation of vaccine should be established in various parts 
of Tunisia, so that the colony would be independent of an 
outside supply. 

Oct. 3l!ib. 


BERLIN. 

(From our o'wn Oorhespondent.) 


The Forthooming Elections to the Medical Ckanibcrs. 

Prerabations are now going on for the elections to 
the medical chambers, which take place at the end of the 
year. This time the elections are especially important 
because of the new courts of honour which must consist 


of members of the chambers. Moreover, the relations 
between the sick dabs and the profession, another ques¬ 
tion to •which no small interest attaches, will probably 
be taken into consideration without much delay, so it 
is not surprising that much attention is being already 
devoted to the business of the elections. In Beilin 
there are three great combinations capable of infiuencing 
the results. The first consists of the members of the 
so-called Sbandesvereine, professional societies existing 
in every district in Berlin. In the Sbandesvereine every 
practitioner of the district who is known as respecfflible may 
be received withont ballot and independently of political, 
religious, or other reasons. The Sbandesvereine bave a 
general council which consists of three delegates from every 
Yerein and forms the exeentive committee of the association. 
Apart from the Sbandesvereine there are in nearly every 
district Aerztevereine, which differ from the former by the 
fact that membership can only be obtained by ballot, so that 
they are, in fact, private clubs. Medical men bave 
even been blackballed in the Aerztevereine for reasons 
which had nothing to do with the respectability of 
the candidate and might be of a merely personal 
nature. The Aerztevereine have also councils similar to 
those of the Sbandesvereine. The third combination is the 
free-choice society, to which allusion has been made several 
times in previous numbers of The Lancet. The aim of 
this society is to abolish the present system of appointing 
medical officers to sick clubs and to allow any medical man 
to attend the members, a salary being paid by the club to the 
society according to a fixed scale. The free-choice system 
is adopted as an electoral condition, not only by tbe last- 
mentioned society, bub also by the Sbandesvereine, the 
difference being that tbe Sbandesvereine wish tbe free-choice 
system to be made obligatory by law, whilst tbe free-choice 
society prefers a free agreement between the clubs and the 
profession. The present chamber is composed of members of 
these two latter combinations, for the Aerztevereine having 
only a limited number of members, were unable to secure the 
election of their candidates at the last polling It is not as yet- 
possible to form an opinion as to the chances in favour of 
either of these combinations. 

Myositis a CompHoation of Oonorrhaa. 

Professor Eichhorst of Zurich has described in the 
Deutsche Medicinische Wochenschrift a case of gonorrhena 
complicated by myositis. Muscular atrophy has been 
observed in several instances as a sequel of gonorrhceal 
arthritis or neuritis, especially by French authors, and cases 
of metastatic myositis in gonorrheea observed by Council¬ 
man have been published in the American Journal of the 
Medical Sciences. Dr. Euna has seen infiammation of the 
femoral muscles in two cases of gonorrheea, forming a large, 
painful infiltration on the anterior part of the femur ; the 
affection was very persistent and only improved slowly under 
antiphlogistic treatment. Professor Eichhorst himself 
observed a similar case. A man, 56 years of age, was 
admitted on Jan. 29bh into the Zurich Hospital for 
gonorrheea and, in addition, severe pain in the right 
femur without at first any obvious morbid condi¬ 
tion ; but in course of time a solid infiltration deve¬ 
loped on the external side of the femur about eight 
centimetres (three and a quarter inches) long and four 
centimetres (one and a half inches) wide. The skin over the 
growth was moveable; it was not hypermmic, neither was its 
temperature raised, and there was no pyrexia. The pain 
persisted for about a week in a rather high degree and then 
disappeared. The infiltration, however, became more and 
more dense and diminished very slowly. On March lOth 
the patient was discharged from the hospital, the tumour 
being still five centimetres (two inches) in length. On 
Feb. 12th a slight arthritis of the right wrist-joint developed 
but disappeared •within a few days. Professor Eichhorst 
characterises the above affection as gonorrhiAjal sclerosis of 
the muscles. He suggests that as it is not suppurative but 
indurative it may bo caused not by staphylococci but by 
gonococci. Bacteriological examination of the muscles 
was of course not possible. He finally draws attention to 
the circumstance that in every instance hitherto observed it 
was the femoral muscles that were invaded. 

Courts of Honour. 

A Bill relative to courts of honour will be introduced in 
the Bavarian Diet and if it becomes law the medical pro¬ 
fession of the three principal States of tbe empire—Prussia, 
Saxony, and Bavaria—will be under the jurisdiction of those 
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ootirbs and nndoubtedly the smaller States tvlll also in coarse 
of time follow their example. The Bavarian Bill, however, 
differs from the Prassian law in several respects, as, for 
instance, in there being no public prosecutor, so that ques¬ 
tions of professional conduct will be judged exclusively by 
medical men. The courts of honour will, moreover, be 
entitled to inquire into misdemeanours committed by medical 
officers of the Government service, the army Included, and 
'though they may not pronounce a verdict in those cases 
they may communicate the result of the inquiry to the 
Government which may punish the offender. Right of 
appeal is granted to the defendant only and not to the 
prosecutor, and the court of appeal will consist of members 
elected by the medical chambers and one learned judge. 
The Bill does not lay down a code of ethics but it is left to 
each medical chamber to do so. In Prussia the question of 
such a code has lately been discussed in the Berlin medical 
chamber. A committee of the chamber was charged with 
the preparation of a code and at the last meeting Dr. 
Davidson, in the name of the committee, made a report 
on the subject. The tenor of the code, which con¬ 
sists of only 12 articles, is that medical men are not 
allowed either to advertise or to give certificates to vendors 
of pharmaceutical preparations and other medical articles, 
or to join with unqualified persons, midwives, Sec,, to under¬ 
bid their fellow-practitioners, or to canvass in an unpro¬ 
fessional way, or to criticise the treatment of other medical 
men before a non-medical audience, or to attend a fellow-, 
practitioner's cases, or to assume the title of specialist 
without being entitled to do so, or to refuse to assist a fellow- 
practitioner in urgent cases, or to hire a house or a dat 
where a practitioner is already in residence without having 
previously made an arrangement with him, &o. The present 
chamber did not discuss the above proposals but allowed the 
matter to stand over for consideration by the chamber which 
will be its successor. 

TAe Effect of ATtillery-Firing on the Ear. 

Some interesting investigations of the effects produced on 
the ears of artillerymen by the noise of the firing of cannon 
bave been made by Dr. Miltler. An article published by him 
in the AtcMv fur OhrenTieilkande and quoted in the Dtutsolie 
Medioinisohe Woohensohrift states that in 62 artillerymen out 
of 96 no obvious alteration of the auditory organs could be 
discovered, whilst in the remaining 44 the membrana 
tympani was hypermmic or even eccbymosed. These altera¬ 
tions occurred almost exclusively in ears which were weak 
at the outset; in these cases the auditory power decreased 
and the men made complaint of subjective sounds that 
were beard subsequently to the artillery practice. Dr. 
Muller found that men who only served for the legally pre¬ 
scribed period of two years were not permanently injured by 
the sound of canoon-flring, for the above-mentioned changes 
in the ear are generally recovered from after they leave the 
army. Artillery officers, however, and sergeants of long 
service not infrequently suffered from partial deafness and 
tinnitus aurium, and in these cases the tympanic membrane 
was observed to be indrawn and opaque. From this it 
follows that men in whom there is reason to suspect weakness 
of the auditory organs ought not to become artillerymen. 

Oct. 31st. 


SWITZERLAND. 

(From our own Correspondent.) 

Annual Meeting of Swiss Medical Practitioners. 

The annual autumnal meeting of Swiss medical practi¬ 
tioners was held at Olten on Oct. 28th and was attended 
by about 250 medical men from all parts of Switzerland. 
Professor P. Miiller of Bern spoke of the use of indiarubber 
gloves in gynsecological and obstetric practice, advocating 
ibeir employment in private practice in urgent cases where 
the necessary time for proper disinfection is wanting, as well 
as when an examination is necessary soon after the medical 
man has come in contact with septic substances The gloves 
should also be used if there are any doubtful scratches on the 
medical man’s hands whereby a patient might be septically 
infected, and last, not least, to protect him against syphilitic 
•or other infection. In clinical practice Professor Miiller 
makes use of the gloves as an additional protection against 
infection. In the ensuing discussion it became evident that 
some surgeons, such as Dr. Brunner and Dr. Kroenlein, 
object to gloves as being a useless addition to compli¬ 
cated antiseptic methods, whereas Dr. Kocher of Bern'uses 


disinfected gloves in operating on septic cases. Dr, Erniof 
Gersau, who has many phthisical cases under his care in small 
sanatoria on the south side of the Rigi spoke of the treat¬ 
ment of luQg cavities by means of a sort of external massage 
with a silver instrument shaped like a paper-knife. He 
asserted that cavities are in this way emptied of their con¬ 
tents and kept cleared of septic matter and their healing pro¬ 
moted. His statistics not being very re-assuring Froieseor 
Sahll of Bern suggested that the good results obtained in 
some cases were principally due to climatic and other treat¬ 
ment. Dr. Haeberlin of Zurich spoke of the indications for 
the use of injections of saline solutions in cases of acute 
anmmia from hmmorrhage as well as in infectious and toxic 
conditions. He said that the treatment was successful in 
some cases and he showed a convenient small apparatus 
(price 12s.) which will no doubt for the practitioner replace 
the large and inconvenient apparatus now in use. 

Operative Treatment of Hccmorrhagic Pachymeningitis. 

Dr. Eohl of Ooice presented a report on an important case 
of pachymeningitis bmmorrbagica interna of traumatic origin, 
where surgical interference was successful. A man, aged 
42 years, bad a severe fall in February, 1899, whilst sleighing 
and received a serious contusion on the left side of the head. 
The external wounds healed in a fortnight, but six weeks 
afterwards increasing headaches necessitated bis giving up 
all work and he suffered also from vertigo. On May 20th 
he consulted Dr. Schnbller of Davos, who diagnosed 
abscess of the brain and recommended operative inter¬ 
ference. During the following night the patient became 
comatose and was removed to the Davos Hospital. 
He recovered a little and gave evidence of left-side 
paralysis—the right side of the bead being most sensitive. 
He could hardly stand, but fell over to the left side. There 
was incontinence of urine and faeces. Dr. Kohl made the 
diagnosis of bmmorrbage with pressure on brain tissue and 
trephined in the middle of the skull slightly in the frontal 
direction. About three ounces of dark blood escaped. A 
plug of iodoform gauze was introduced and was removed on 
the third day. After four weeks the wound was completely 
closed and the patient was discharged, having been well for 
some time and continuing so up to the present date. The 
operation is justified by the result of this case. Even though 
the hmtnorrhage should recur the operative interference 
would at least have prolonged the patient’s life and restored 
him to health for a time. 

Zilrioh, Oct. 30tli. 


ROME. 

(From our own Correspondent.) 

The British-American Practitioner in Italy. 

The Prime Minister, General Pelloux, received on 
Oct. 24th a commission of presidents of the “Ordini Medici 
Italiaoi,” headed by the professor of clinical surgery in the 
Roman University, the Senator Francesco Durante, and by 
the Hon. Felice Santini, sometime medical officer in the navy 
and now representing an urban constituency in the Chamber 
of Deputies—their object being to obtain from His 
Excellency a measure of State “to deprive medical 
practitioners of foreign nationality and holding merely 
foreign diplomas from practising their profession in 
the Italian kingdom.” The Hon. Dr. Santini renews 
his attack on the foreign practitioner in general 
and the Bribish-American practitioner in particular with 
better promise of sirccess than has hitherto attended his 
efforts in this direction. He obtained from the Premier an 
assurance of His Excellency’s “favmrrable consideration” 
for the object he has in view, accompanied by the supple¬ 
mentary “assurance” that he had sent to all the foreign 
Powers a circular asking them whether they would allow 
Italian practitioners possessing only native diplomas to 
practise in their respective countries.. His Excellency added 
that the Hon. Dr. Santini must embody his views in a Bill, 
which should have the earliest consideration possible at the 
hands of the legislature. We are accordingly face to face with 
a renewed agitation for the boycotting of British-Amerioan 
practice in Italy and we have also an indication of the lines 
on which it will be justified—the demand for an international 
reciprocity in recognising medical qualifications which Dr. 
Santini very well knows the General Medical Council of 
Great Britain and Ireland cannot concede. Tlte reciprocity 
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in question being formally withheld he will then proceed to 
obtain legislative sanction for the observance in Italy of the 
regulation which bolds good in the British Isles and will 
oompel the British practitioner either to qualify at an Italian 
school or to cease to practise on Italian soil. 

The Tenth Congress of Internal Medicine. 

It is impossible to keep pace with all the congresses, 
medical and surgical, which, from “ the Alps to Etna,” held 
their annual meetings in the month now closing. Of these 
the most important was that of Internal Medicine, which 
was opened on Oct. 25th in Rome with a brilliant 
discourse by its President, the Minister of Public Instruc¬ 
tion, Dr. Baccelli. One of His Excellency’s most loudly- 
applauded periods was that in which he maintained: "As 
the supreme goal of the statesman is the ‘ sains populi ’ and 
as the health of the people resolves itself into the health of 
the individual, so the clinical professor, practitioner, or con¬ 
sultant remains necessarily at the bead of all the progress 
scientific and practical.” From this position he drew deduc¬ 
tions bearing on the responsibility of the clinician who, 
keeping necessarily in touch with the experimental school, 
must correct it by "the logic of practice,” and who 
recognising the value of prophylactic medicine, must 
remind it of the conditions inevitably imposed by the “ per¬ 
sonal equation.” The agenda paper illustrated once more 
the wisdom of economising the time and attention of the 
Congress—its business being confined to main topics selected 
at the previous Congress, studied during the recess, and 
“reported” on by two clinical professors also selected 
for this purpose. These topics were Chlorosis: its 
Pathogenesis and Treatment” and the "Pathology of the 
Pancreas.” In this way the Congress was able to give full 
consideration, with minds already charged with the subject, 
to at least two important themes, and after "threshing 
them out” under every aspect, theoretical and clinical, 
to reach something like a common ground of doctrine 
and practice. Not that other interesting topics were 
ignored. There was time for some useful discussion on 
" intossioamenti ” (toxic lesions) and infective maladies. 
But these were the hors d'ceuvres of the medical report, the 
pihoes de rhistance being the subjects already indicated. Bo 
that the tenth Italian Congre.ss of Internal Medicine on its 
rising- can point to a couple of monographs representing the 
latest mind of the profession on the problems dealt with— 
monographs embodied in the official “Atti” and forming a 
starting point for other schools to work upon and if possible 
to carry scientific and practical induction one or more steps 
nearer its goal. 

Oot. 29th. 


NEW YORK. 

(From our own Correspondent.) 

Registration of RentisU. 

A PHYSICIAN of Newport, in the State of Rhode Island, was 
indicted for having practised dentistry without first obtain¬ 
ing a certificate from the Board of Registration in Dentistry 
and for failing to have his name and place of business 
registered with the board. The defence was that at the 
time mentioned he was qualified to practise medicine and 
surgery by reason of a diploma in hLs possession from a 
reputable and legally chartered college endorsed by the 
Board of Health, and therefore he assumed that he had the 
right to practise medicine in all its branches, as also sur¬ 
gery, and upon any part of the human body, including teeth. 
The Supreme Court sustained this defence and concluded as 
follows : "It has always been the custom in this State, and 
probably everywhere else, for physicians to treat ailing 
teeth and to perform other professional services which 
technically come within the purview of dentistry. Physicians 
who reside in country towns especially have always been 
called upon to a greater or less extent for tbe performance of 
such services, and now to prohibit them from thus treating 
their patients would be a source of great inconvenience and 
in many cases of extreme hardship and suffering to the latter, 
as well as an interference with the proper and legitimate 
functions of the former.” 

The Negro's Record, 

A recont writer gives the following summary of what the 
negro has accompliebed to demonstrate his fitness for civi¬ 
lisation. Ho has reduced his illiteracy 45 per cent, in 35 
years ; negro children in the common schools number 
1,600,000, negro students in higher institutions 40,000, 


negro teacbers 30,000, negro students learning trades 20,000, 
negro students pursuing classical courses 1200, negro 
students pursuing scientific courses 1200, negro students 
pursuing business courses 1000, and negro graduates 
17,000. There are 250,000 volumes in negro libraries, 
156 institutions for the higher education of negroes, 
500 negro physicians, 300 books written by negroes, 266 
negro lawyers, three banks conducted by negroes, three 
magazines edited by negroes, and 400 newspapers under 
negro management. The value of their libraries is $500,000, 
their school property is worth $12,000,000, th^ church 
property is valued at $37,000 000, their farms, numbering 
about 130,000, are worth $400 000,000 (this does not 
include their homes, valued at $325,000,000), and their 
personal property is worth $165,000,000. Since tbe war the 
negro has raised $10,000,000 for his own education. 

Restrictions on Tenement Houses. 

A new law of New York provides as follows : No room or 
apartment in a tenement bouse or dwelling-house shall be 
used, except by tbe immediate members of tbe families 
living therein, for the manufacture of coats, vests, trousers, 
knee-breeches, overalls, cloaks, hats, caps, suspenders, 
jerseys, blouses, waists, waistbands, underwear, neckwear, 
furs, fur trimmings, fur garments, shirts, skirts, purses, 
feathers, artificial fiowers, cigarettes, or cigars, 

State School of Puilic Health. 

The Council of the New York University at the last session 
of the legislature endeavoured to secure tbe passage of a 
Bill creating a school of public health. The university 
proposed to give the ground and buildings, valued at $100,009, 
on condition that the State would make an appropriation of 
$25,000 for equipment and $25,000 for expenses annually. 
The Bill failed to become a law. The council has now 
arranged, as a preliminary step, tbe establishment of a 
State school, special technical courses of instruction to be 
given for the benefit of health officers, llie courses are 
planned to occupy about six weeks each and two or more o£ 
tbese courses can be taken at the same time. Two of these 
concern bacteriology, the elementary course consisting for 
the most part of practical exercises in the laboratory with 
an occasional informal lecture on the underlying principles 
and their application to the needs of health boards. 

Oot. 20th. 


RUSSIA. 

(From a Correspondent.) 

The Plague and the Eastern Frontier of Russia. 

The Russian Plague Commission from time to time 
publish figures of plague prevalence in all parts of the 
world. From tbe latest bulletins it appears that a sharp 
outbreak of the disease occurred in New-Chwang on the Gufi 
of Pechili in September, This port is apparently to be the 
terminus of the Manchurian branch of the Trans-Siberian 
Railway and fears are not unnaturally expressed that the 
disease may attack the coolies employed on the line and 
spread into the interior. Up to the present the oases have 
been almost exclusively confined to the Chinese, bub 
already a few Russians have been attacked. Thus, in 
what is spoken of as the Russian quarter of Inkou 
(which appears to be the name of the port of 
New-Chwang) two Russians were attacked by the disease 
on Sept. 30bh and one on Oct. 7th. Two out of 
these three cases proved fatal. In New-Chwang itself 530 
deaths from plague occurred between Sept. 13bh and 29th 
and 150 more between Sept. 30bh and Oct. 6th. The first 
case in the Russian part of the town seems to have occurred 
on Sept. 23rd ; a second Chinaman was attacked there on 
the 27th ; then followed the cases among Russians already 
mentioned, besides three more cases among Chinamen, on 
Sept. 30th and Oct. 4bh and 7th respectively. The Russian 
Government has announced its intention of putting in force 
restrictive measures along the Kusso-Ohicese frontier only if 
plague should break out at Girin (or Kirin), some 300 or 400 
miles inland from New-Ohwang. (The dates mentioned 
above have all been reduced to New Style.) 

A Russian Burton. 

The Holy Places of El Islam are no longer the objects of 
mystery that they were before the days of Burton’s 
memorable pilgrimage. They are, however, still sufficiently 
jealously guarded by the fanaticism of tbe thousands who 
annually make their pilgrimage to them to render it ex¬ 
tremely difficult and dangerous for a European to venture 
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The latest follows in the steps of Burckhardt and 
'Burton is a Russian medical man, Dr. Tulatof, who 
has just returned after successfully accomplishing the 
Haj in disguise. He was instructed last April by 
the Russian Plague Commission to inquire into the 
isanitary condition of some of the principal centres of 
pilgiimage to which Russian Muhammadan subjects are 
.attracted in any number. He travelled via Alexandria, 
Fort Said, Suez, and Jeddah, and visited both Mecca and 
Med^nah. One great advantage be possessed over his pre- 
-decesBors in the perilous journey in the fact that he was 
himself a Muhammadan. Notwithstanding this in several 
places be was in some danger of violence, bis fellow pilgrims 
taking him for a spy. His statement that the sanitary 
conditions connected with the pilgrimage and with life 
in the Holy Places themselves are extremely unsatis¬ 
factory is only what might have been anticipated. At 
.present only the briefest references to the journey and its 
results have appeared in the Russian press, but it may 
be hoped that Dr. Tulatof will publish a full account 
of bis experiences and help to throw light upon the 
irelation of the pilgrimages to the spread of epidemic 
disease. Cholera has, it will be remembered, more than 
once broken out with great severity among the Haj pilgrims. 
Plague, on the other band, though it has broken out in each 
of the last three years at Jeddah, has been practically 
conhned to that port and has not spread inland to any 
'extent. Of the many thousands who have passed through 
Jeddah to Mecca and Medinah only two developed the disease 
in either of those towns. These were two pilgrims who were 
both attacked in Meoca on April 12th of last ;car and both 
Tecovered. It has been stated that plague has never appeared 
in the Holy Places of Islam and that it was prophesied 
, by the Prophet himself that it never should appear there. 
The first part of the statement is, however, not altogether 
true. Thus Burckhardt^ says that in a.d. 1815 Meoca, 
Yambu, and Jeddah suffered severely from plague. It is 
remarkable, however, that at that time El Medinah and 
the open country between the two seaports of Yambu and 
•Jeddah escaped. Burton,“ moreover, writing in 1855, states : 
“ It is still the boast of El Medinah that the Tahn or plague 
has never passed their frontier.” In the recent appearance 
of plague on the coast of Arabia El Medinah has again 
■escaped, although two mild cases, as already stated, occurred 
in Mecca. 

.Famine and the Population. 

The following figures do not refer to the present famine in 
Southern Russia, but they are interesting as showing the 
price in human lives which was paid in the last famine in 
1892. Fortunately the present scarcity is nothing like so 
severe as it was in that year and the effect on the population 
statistics is not likely to be of so startling a character. The 
figures are quoted by the Vratok from the “Medical 
■Cbronicle of the Kherson Government.” They refer to the 
ten easterly governments of European Russia:— 


! 

Average 
for 1887-91. 

In 1892. 

Difference. 

■Births ... ! 

Deaths . i 

Natural increase or decrease ... | 

1,086,740 ' 

775,849 

; -1- 310,891 i 

948,319 

1,129,026 

- 180,707 

- 138,421 

, + 353,177 

- 491,598 


In other words, in these ten governments the population after 
■the famine was nearly half a million less than it would have 
been had no famime occurred. 
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TarunsnAx, Oot. 26th. 

Provision Jot the Wounded in South AJrica. 

Mp. Dn.i/)ir aske-l the Under Secretary ol State for War whettier he 
could now state what arrangetneats had been made for the care of the 
wounded in Natal and what number of Homan Oatholle chaplains were 
now with the troops In Natal.—Mr. GiioitnE Wvncham replied : There 
are at the present time in Natal 44 oOicers and 263 snrm of the Array 
Medical Corps wltli five nursing sisters. Eight mure oflicors and 80 men 
are due to reach Durban to-day. The organisation of this stall' depends 
on the principal medical officer, Lieutenant-Colonel Exbam, In whom 

1 Travels In Arabia, vol. if. 

* Pilgrimage to El Merlinah and Mecca, vol. li., p. 174. 


we have eveiy confidence, but bo far ns is known here the arrange 
meut Is as follows. A medical oflloer is attached to eaoh battalion 
or regiment and ttiere are also two independent bearer oompanloe. 
There are five and a half field hospitals, making up 550 beds, 
a stationary hospital at Ladysmith with 100 bode, and one at Marlt/.- 
burg with 260. When the staff, due at Durban to-day, has arrived 
there will be in all 1100 hospital beds available In Natal. Beyond this 
we have at Wynberg, near Oapotown, a hospital with 520 beds and in 
order to make that available as a base hospital for the force in Natal wo 
have sent out two transports—the Spartan and the Trojan —specially 
fitted up for the conveyaace of Invalids between Durban and Capetown. 
The Spartan should reach Durban In about 10 or 12 days from now and 
the Trojan 10 days later. As to medical stores, medicines, &o., the 
Director-General informs me that there Is an ample stock in Natal for 
the whole British force, but that it is possible if we have to take 
charge of large numbers of Boer wounded that our resources may 
be strained. We shall make provision for this contlugonoy. We are 
already doing this so far as the occasion has arisen. On Oot. 23rd 
three Boer doctors, with their assistants, arrived at Ladysmith, and the 
Boer wounded were placed in the Dutch church under bholr charge. 
These doctors expressed to our principal medical ollioer their gratitude 
and satisfaction at the unexpected arrangements for the comfort and 
welfare of the wounded. In reply to the second part of the question 
1 have to say that there are, so far as wo know, three Homan Catholic 
clergymen with the force In Natal as chaplains, hub Sir George White 
has authority to appoint ns many more as ho thinks necessary.—Mr. 
Dii-lon: Do I understand that the 44 officers in Natal are qualified 
medical men?—Mr. Wyndham ; Yes; they are qualified medical men 
bearing Her Majesty’s commission in the lloynl Army Medical Corps. 

The Bullets used by our Troops. 

Mr. DiLtOK asked the Under Secretary of State for War whether the 
British troops in South Africa were using bullets with hollow points con¬ 
structed to expand on impact, such ns had been condemned by the 
Peace Conference at The Hague.—Mr. GKoncui; Wynbham replied : No, 
sir, there are no such bullets being used. The build s being used are those 
of which I showed the hoii. member a speeimon last seasioii,—Mr. 
Dillon : Pardon me, the sample shown me was a bullet with a hollow 
point, such as was condemned by the Peace Conference.—Mr. 
WvNnir.VM : I think tbo hon. memlw misunderstands mo. I showed 
him a Mark II. bullet. I have a speoimon here. It has no hollow point; 
it Is cnmpietcly covered. I will show it to him ami I am convinced 
that he will be satisfied. 

Ixhaki Jlclmets and Haversacks for the Troops. 

Mr. Bkookfiicld asked tiie Under Scorebitry of State for War wliether 
care had been taken to provide all the troops sent on active service in 
South Africa with helmets or helmet covers of khaki or some similar 
colour nob easily disbinguishod by an enemy; and whetlior there was 
any foundation for a report to which publicity liad recently been given 
that the oinoors of the 1st or Guards' Brigade, let Army Corps, were to 
wear white haversacks while those of the noii-oommissioned officers and 
men were of khaki, like their uniiorm.s.—Mr. Gkokcik Wynduam 
replied ; The answer to the first question is in the aflirinative. All ranks 
in the Guards’ Brigade have haversacks ol tho samecolour, except in one 
battalion, in which tho officers have them khaki and tho men wlilte. 
Orders have been given that all haversacks are to lie marlo of the same 
colour for all ranks. It is easy to produce tho khaki colour. 

Eejeetions for AcUve Service. 

Sir HowAun ViNCicNT asked the Under Secretary .of State for War 
what rmmlier and what proportion of tlie men comprising tho regi¬ 
ments, battalions, and battories onlered on active service had lioen 
rejected as modicaily unfit or under 20 years of age.—Mr. GicotiWK 
Wynjuia.m replied ; The figures can only be given approximately, as all 
tho returns have not come in ; liut so far as is known the perccntago'lm 
all arms of rejection for foreign service on account of insufficient train¬ 
ing, of heing under age, or of bring modiciilly unfit Is 36^. Wo are 
deliberately leaving behliul evoryborly under 20 years of age and of 
course that accounts for a very great nuinliar, In tho course of another 
reply Mr. Wyndliam said that of the reservists wlio ro-Joi tied tho colours 
7T1 per cent, were found to bo unfit for service. 

The Death of General S'piions. 

At this sitting of tho House Mr. OimiiMH Wynduam announced that 
General Sir William Penn Symons had succumbed to his wound. When 
tho annouticeinent was made all tho Members preseut uncovered by 
way of tribute to the memory of this gallant officer. 

Jlalties. 

Mr. Macdona asked tho President of the Board of Agriculture whether 
hydrophobia is now oxtineb in Great Britain. - Mr. LoNu replied; I 
can scarcely as yet take it on myself to say tliab rabies in dogs, to 
which I understand my hon. friend to refer, is now extinct in Great 
Britain, but, excepting in the district in Soutli Wales, to which 
nniz/.ling orders stiii apply, we have no knowledge of the occurrence of 
any case of the disease since March 24bh last. Wo liavo thoroforo good 
reason to hope that our operations against tiie dfsea.so have succeeded, 
but much will depend on the support wo receive in tlio enforcement of 
the measures taken to irrovout its re-iiitroductloii from Ireland and 
from abroad. 

The Risks of Public Drinkln;/ Troughs. 

Mr. Sinclair asked the President of tho Board of Agriculture 
whether his attention had been called to the fact bliab contagious 
diseases were being communicated by public drinking troughs to horses 
and cattle ; and whether he could advise local authorities and others 
to provide taps or some means by which those who liad valuable horses 
could nil their own pulls and avoid tho risk to which they were now 
subjected.—Mr. Lonc* replied ; No information has recently reached mo 
of specific cases in which disease has been contracted at pitbilc drinking 
troughs, and although I should agree that If tho matter he looked at 
solely from tho point of view of safety from the spread of Infection 
stand-pipes afford tho host means of wutorlng liorsos in cases In wliioh 
drivers carry their own pails, I do nob think that it is necessary or that 
it would be advautagoouB for mo to proffor advice on tho sulqeot. 

1''iui>ay, Oct. 27'rii. 

Close of the Special Session. 

The special session was closed to-diw hy Hoysl OominisBioa and 
Parliament was prorogueil to Monday, Jan, l5th, 1900. 
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JOHN THOMAS AIHJDGE, M.l)., F.K.C.P. LONi). 

We annouDCO witli regret the death of Dr. J. T. Arlldge, 
which took place on Oct. 27th at his residence, New- 
caetle-under-Lymo, after a long illness. About a year 
ami a half ago tho deceased was seized with paralysis 
following an attack of inlluenza—a seizure which converted 
.a busy professional man into a condrmed invalid. The son 
■of a medical man, John Thomas Arlidge was born at Chatham 
in 1822. lie was educated at the large proprietary school 
■of that town and at the age of 16 years was apprenticed to a 
medical man in practice at Uocheeter (Kent). At tho close 
•of his upprentioeship be went to London and entered as a 
etudent at King's College where he won prizes in anatomy, 
botany, and divinity. Owing to bis success in botany the 
Apothecaries' Company made him a lecturer of the Society in 
that subject at the Aldcrsgato-street Sohool of Medicine. 
He became prosector at King's College and after taking the 
degree of B.A. at tho University of London studied mental 
■diseases at Ilanwell under Dr. Oonolly and Dr. Hitcbman. 
After passing through King’s 
■College he was admitted 

« Member of the Koyal 
College of Surgeons of 
England in 1847. He next 
.applied for, and was elected 
to. the post of resident 
medical officer to St. Lube’s 
Hospital for Lunatics, and 
■during his tenure of office 
was instrumental in abolish¬ 
ing the use of mechanical 
restraint as well as in 
building a new chapel, 
recreation-room, and ball¬ 
room. A laundry and 
tscwlng-room for tho use 

of convalescent female 

patients were built and 
workshops were provided 

for tho men. Fortnightly 
■dances and entertainments 
were introduced which were 
joined in by visitors and 
friends of tho officers. After 
leaving St. Luke’s Hospital 
Dr. Arlidge travelled on the 
Continent, staying some 
months at Montpellier. He 
then went on to Egypt and 
Palestine, returning by way 
■of Malta and Germany. 

Dr. Ai lidge established 
himself in Konaington and 
was appointed physician to the West London Hospital, 
demonstrator of anatomy and lecturer on psychology ati<l 
medicine at the Grosvenor-place School, an*! physician to 
the Surroy, Ohelsoa, and Farringdon General Dispensaries. 
In 1862 Dr. Arlidge left London for Staffordshire, being 
invited to succeed Dr. Wilson Fox as consulting physician 
with aotivo connexion in an honorary sense in the North 
ataffordshire Infirmary, then located at Etruria. At that time 
■he had invitations to tiundorland and elsewhere, and was also 
offered the ohair of Medical Science at Melbourne University, 
During the 37 yoars Dr. Arlidge resided in Newcastle-under- 
Lyme his reputation as a consulting physician stood second 
to none. If ho specialised at all it was in diseases of 
the respiratory organs, which the district gave him ample 
■opportunities of studying. Notwithstanding the many calls 
upon his time ho found leisure to contribute extensively to 
medical literature. Ills first published work was “ On the 
State of Lunacy and tho Legal Provision for the Insane." 
dedicated to the Karl of Shaftesbury and issued in 1859. 
Dr. Arlidge also undertook tho re-arrangomont and pre- 
iperation of Part I. of Pritchard’s '• History of Infusoria ” for 
the revised edition of 1861. In 1867 he took the degree of 
M.D. of the University of l-ondon, and was elected a 
Fellow of tho Ituyal College of Physicians of London in 
^9. His magnum oput was "The Hygiene, Diseases, and I 
Utorlollty -of Ocoupattons." This was issued in 1892 and i 


was regarded at the time ae the leading authority on this 
subject. The work owed its origin to the circumstance 
Hiat Dr. Arlidge had the honour in 1889 of being appointed 
Milroy Lecturer at the Koyal College of Physicians of 
London and having had his attention directed to the 
hygiene and diseases of occupations be felt that this was tho 
subject for him to discourse upon. A<;cording to the request 
of the President the lectures were printed in book form. 
Running ti close upon 600 pages this work been 
truly described as a nionumontal one. In tms work 
Dr. Arlidge entered fully into the comparative mortality 
of ocenpations, pointing out the dangers attending the 
various classes of employment. Textile manufacture, metal 
industries, including mining and, above all. the pottery trade, 
were dealt with in the fullest manner, and the results of Dr. 
Arlidge’s researches were so much the more valuable in that 
he had not only a personal knowledge of the circumstances 
upon which he founded his statements, but was also a 
medical man. His book, therefore, may be said to complement 
that of Mr. Charles Booth, Mention should also be made of 
his contributions to the Jiritith and Foreign MfdicO' 
ChiTurgival Review, of which he was editor for some time, 
his chief articles being “The Calcareous Deposits in the 
Brain," “Amyloid Degeneration," and a paper of great 
local value on “The Sanitary State of the Staffordshire 

Potteries.” To the Psycho¬ 
logical Journal he also con¬ 
tributed between 1857 and 
1860 a series of “ Notes on 
the Lunatic Asylums of 
France, Italy, and Germany.” 
Dr. Arlidge was appointed 
on tho Royal Commi68ion to 
inquire into the conditions 
of labour in the Potteries 
which sat at Stoke in 1893, 
and in conjunction with 
Mr. W. D, Spanton of Hanley 
added a valuable special re¬ 
port on the medical aspect 
of the question. Shortly 
after his seizure Dr. Arlidge 
was made the recipient of 
two interesting presenta¬ 
tions in recognition of his 
personal worth and the 
services which he had 
rendered to the North 
Staffordshire Infirmary. 
These presentations took the 
form of a full-sized portrait 
in oils, an illuminated 
address, and a present of 
silver plate and a tea 
service. Among the signa¬ 
tories to the address were 
the Duke of Sntherland, Sir 
Saniuol Wilks, Bart., M.D., 
Sir 0. H. Gage Brown, M.D., 
K.O.B., Sir Peter Bade, M.D., Sir Thomas Wardle, Dr. J. W. 
Ogle, Dr. Barnes (London), Dr. Moore (Dublin), and tho 
president and honorary secretary of tho British Association 
of Certifying >SurgeoDs. He leaves a widow and one son, 
who is a medical man in practice at Stoke-upou-Trent. 

■ On the day of his funeral Alderman T. 1’. Heath, at the 
borough police-court, made a feoHng reference to the death 
of Dr. Arlidge who, he reminded his hearers, was the senior 
magistrate of tho borough, having been appointed a magis¬ 
trate in 1873. Mr. 'T. Lovatt, tlie other magistrate {’resent, 
remarked that one of Dr. Arlidgo's chief characteristics was 
his intense sympathy with the very poor. The deceased was 
buried in Newcastle-under-Lyme Cemetery on Oct. 30th in 
the presence of a large number of friends and sympathisers. 


JOHN WIOKHAM BARNE3. F.U.C.S. Eng. 

Mb. j. Wickham Barnbs, who died in London on 
Oct. 12th, has loft behind him in the recollection of many 
friends meraories of an active life, full of good works Ho 
studied medicine at Charing-cross Hospital, taking the dip¬ 
lomas of L.S.A. in 1852 and M.R.C.S. Eng. in 1853. In 1865 
ho was admitted F.R.C.S. Eng. (exam.). About 1849 or 1850, 
while still a student, he was made bouse surgeon at tlia 
Royal Westminster Ophthalmic Hospital, and becoming a 
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great favourite with Dr. Guthrie his appointment was renewed 
for a second term as a recognition of his fitness for the post. 
At the end of his hospital course be was appointed house 
Burgeon at Maidstone Ophthalmio Hospital and soon after, 
in 1853, having understood that there would be no objection 
to the step, be married. He then found that the rules of the 
hospital did not admit of this and he had to leave. He at 
once took a house at Maidstone and began to practise 
on bis own account, but subsequently hearing that there was 
likely to be a better opening at Aylesford he secured a house 
there and took an opportunity of calling on the only other 
medical practitioner in the place. This gentleman had 
thoughts of leaving and negotiations were entered into as 
a result of which Mr. Barnes took over the practice and the 
bouse also, this making the third house be bad taken in the 
12 months. He was entirely dependent on his earnings to pay 
his way, but he was very successful and soon made a fair 
income which enabled him to clear off his liabilities. His 
desire, however, was to practise in London, so he accepted 
the appointment of surgeon to the Islington Board of 
Guardians in 1857 at a salary of £40 a year. Islington was 
not then so extensive as now and Mr. Barnes had no 
colleagues, but bis practice grew so rapidly that he booked 
£1000 iu the first year. His pariah patients had a very liigh 
opinion of him, for he took especial care in his treatment 
of them. The parish did not supply medicine and the 
cost of providing it must have left him little profit from his 
salary of £40 a year. There is no doubt that if be had 
remained in Islington he would have continued to do, as 
he bad already done, remarkably well in a worldly sense, 
but from public spirited motives he sought other fields 
of work. Mr. Barnes was honorary secretary to the 
Poor-law Medical Officers’ Association for about 20 
years, the office of the association being at his rooms, 
3, Bolt-court, Fleet-street, where he himself resided when 
in London. During this time he laboured misht and 
main to secure compulsory superannuation for Poor-law 
medical officers instead of the occasional voluntary 
pensions then rarely awarded by boards of guardians. 
His observation led him to note that this old erratic 
system of granting or refusing pensions was unjust in the 
extreme, as be found that those boards of guardians who 
paid their medical officers with fair liberality frequently gave 
them a pension afterwards, while those who gave the very 
lowest remuneration for work invariably refused to grant 
a pension. He never ceased to bring this grievance 
as much to the front as possible and his constant 
exertions for so long a time contributed greatly to the 
passing of the Poor-law Officers’ buperannuation Act of 1896. 
On the passing of this Act Mr. Barnes resigned bis honorary 
secretaryship, to the duties of which he had devoted so 
much time, for his health was already failing, while he 
felt that his labours had reached a very definite stage of 
success. Mr. Barnes was surgeon-lieubenant-colonel of the 
2nd Middlesex Artillery Volunteers and possessed the Volun¬ 
teer officers’ decoration, He also' had two silver medals of 
the Medical Society of London. Major Raglan W. Barnes, 
R.A.M.C., at present on service in South Africa, is his son. 


Deaths op Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced Dr. Otto Schadewaldt of Berlin, who enjoyed 
a considerable reputation as a specialist in diseases of the 
throat and respiratory organs.—-Dr. Max Vogl, Surgeop- 
Major-General in the Bavarian Army. 



Foreign University Intelligence.— 

(College of Pliyticmm and Sur/jeim) : Dr. Isaac R. Trimble 
has been appointed to the chair of Anatomy in succession to 
Dr. 'W. F. Smith, resigned.—; Dr. Michael von 
Lenhossek of Tubingen has been appointed to the chair of 

Anatomy in succession to the late Professor von Mihalovios._ 

Dr. Carl Schaffer and Dr. Samuel Bona, prioat-docenten, 
have been granted the title of Professor.—Chrocas; Dr. E. 
Meier Flegel has been appointed Professor of Medical 
Chemistry and Physios and of Forensic Medicine. Dr. Juan 
Dfaz has been appointed Professor of Hygiene and 
Therapeutics.—; Dr. Gustav Rigler has been 


appointed Extraordinary Professor of Hygiene.— Cmcon ; Dr. 
Maximilian Butkowski has been recognised as privat-dooent 
of Surgery. — QraU :■ Dr. Friedrich Pregel has been 
recognised b.s privat-dooent of Physiology.— Innsl/nick: Dr. 
Emanuel von Hibler has been recognised as privat-dooent of 
Pathological Anatomy.—.• Dr. Michelangelo Pedioini 
has been recognised as privat-dooent of Pathological 
Anatomy.— Pavia: Dr. Edoardo Bonardi of Florence has 
been recognised as privat-dooent of Medical Pathology.— 
Prague (Qermam University): Dr. Oskar Bail has been 
recognised as privat-dooent of Hygiene. .- Dr. Ludovico 

Isnardi has been recognised as privat-dooent of SurgioaJ 
Pathology.— Vienna: Dr. Heinrich Albrecht, Dr. Friedrich 
Schlangenhaufer, and Dr. Anton Ghon have been recognised 
as privat-doconten of Pathological Anatomy, Dr. Ludwig 
Mandl as privat-dooent of Midwifery and Gynsccology, Dr, 
Richard von Zeynek as privat-dooent of Medical Chemistry, 
and Dr. Josef Hockauf privat-dooent of Pharmacology. 

We see that Mr. Garrett Horder is standing 

for the Park Ward in the municipal elections at Cardiff. Hie 
grasp of public affairs and his energy make him a very suit¬ 
able candidate and we hope that the electors will so decide. 

A Munificent Gift.— Mrs. Medley has promisedl 

to build, furnish, and endow a cottage hospital for Halwill, 
Devonshire. The building, which will contaiu four wards, is 
to be furnished by July next, the cost being about £2220. 

Literary Intelligence. — Messrs. J. cfe A. 

Churchill will shortly issue for Dr. Jellett a “ Handbook of 
Gpmcology” uniform with his “Short Practice of Mid¬ 
wifery,” which has reached a second edition. The text of 
the new work will be fully illustrated. 

Drainage of Taunton.—A t the meeting of tho 

Taunton Town Council held on Oct. 24th the Drainage Com¬ 
mittee reported that the Local Government Board hacl 
sanctioned the borrowing of £11,000 for purposes of sewage 
disposal. It is intended to convert the existing works into 
the septic tank system. 

West op England Eve Infirmary.—T he 

annual meeting of the West of England Bye Infirmary was 
held at Exeter on Oct. 27th under the presidency of the Rev. 
E. Chatterton Orpen. The medical report stated that 289i 
patients bad been under treatment, of whom 2517 had been 
discharged cured and relieved, so that on Sept. 30th there 
remained 333 out-patients and 41 in-patients. The daily 
average number of in-patients had been 46. The financial 
statement showed that the ordinary income amounted to 
£1494, and that there was a favourable balance of £179-. 
The committee added that satisfactory progress is being 
made with the first section of the new building which will be 
shortly completed, and an earnest appeal was made by them 
for £9000 to continue the work. 

Hospital Saturday Fund. —The annucal meet¬ 
ing of the Hospital Saturday Fund was held on Oct. 28th 
at the Mansion House. Alderman Sir Henry E. Knight, 
the Chairman, said that for the principal portion of its 
income the Fund, which now amounted to about £20,000 
per annum, was dependent on the weekly collections made 
in the workshops and business houses throughout the 
metropolis. It was gratifying to find working men show¬ 
ing in such a practical form how much they appreciated 
the hospitals, and he trusted that from year to year 
there would be a steady increase in the number of the 
working classes who contributed, however little, towards the 
maintenance of these noble institutions. Mr. Bonus, chair¬ 
man of the Fund, said that up to Oct, 2lBt the aggregate 
amount received this year from the workshops’ and clubs' 
collection was £12,461, as compared with £11,678 at the 
corresponding date of 1898. There had been a saving in 
expenses of £112 for the same period. The street collec¬ 
tion, which was abolished in 1897, brought in £3330', 
whereas the new method of collecting money by placing 
boxes in shops, banks, &o., which had been substituted 
for the street collection, gave them last year only £1172. 
Among the resolutions carried was one to the effect that the 
supporters of the Hospital Saturday Fund were not averse to- 
inquiries being made into the fitness of all patients applying 
for medical relief, provided that the medical condition of the 
patient be regarded as df primary importance and that any 
further investigation be made with tact and due consideration 
for the feelings of the patients and their families.^ 
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The 5 October issue of the Medical Magazine 

will coQtaia a verbatim report of the papers read at the recent 
conference of the Hospital Reform Association. 

The Shop Seats Act.—T he Middlesex County 

Gouncil have appointed three inspectors to see that this Act 
is carried out within their jurisdiction. 

University of Oxford.—T he examinations for 

the degree of Bachelor of Medicine will commence on 
Wednesday, Dec. 6th. All information can be obtained 
from the Secretary to the Boards of Faculties, Clarendon 
Building, Broad-street, Oxford. 

Vaccination Fees.—A t the meeting of the 

board of guardians held at Neath, Glamorganshire, on 
Oct. 24th, the chairman stated that the fees paid for vaccina¬ 
tion during the past quarter were “ enormous,” one medical 
officer receiving £68 for the past three months. The 
<liacu8sion on the subject was adjourned. 

Medical Magistrate. — Mr. Frank Parish, 

M.R.O.S. Eng., L.R.O.P. and L.M. Edin., mayor and mayor- 
oleot of Worthing, has been appointed to the Commission 
of the Peace for the county of Sussex by the Lord Ctiancellor, 
on the recommendation of the Lord Lieutenant, the 
Marquis of Abergavenny. 

We have received the following from Mr. 

6'. J. Gant with a request for its publication : *' Mr. Gant, 
F.R.C.S., begs to oSer his most grateful thanks for the 
•expressions of kind sympathy by letters, far too numerous 
Sfor personal acknowledgment, which he has received on the 
death of his devoted wife, in whom the light of his life has 
gone out.” 

Presentations to Medical Men.—M r. Walter 

F. Reckitt, L S.A., has been the recipient of a testimonial 
on vellum as a token of gratitude for bis past services and 
kindness during the time be had spent among his friends in 
the Eist-end of London.—Mr. John Evans, M.D. Lond,, has 
been presented by the members of the police force and 
others forming an ambulance class at Carnarvon with an 
illuminated address for appreciated services as instructor to 
itbe class. 

The Bristol Medical School Annual 

Dinner —It is proposed to hold this dinner at the Clifton 
Grand Spa on Nov, 16th. Mr. Nelson C. Dobson will 
preside, his Honour Judge Austin being the guest of the 
•evening. Already 120 gentlemen have signified their inten¬ 
tion of being present. Should any old student have been 
inadvertently omitted from the list of those to whom notice 
has been send it is hoped that he will communicate with the 
honorary secretary of the Dinner Committee, Great interest 
attaches itself to this dinner, as it is the first official enter¬ 
tainment since the amalgamation for clinical purposes of 
the Royal Infirmary and General Hospital. 

Royal College of Surgeons in Ireland.—A t 

the opening of the winter session the following prizes were 
awarded Carmichael Scholarship: Miss M. J. Shire, £15. 
Mayne Scholarship : D. A. Fitzgerald, £15. Gold and Silver 
Medals in Operative Surgery : 0. R. Boyce, gold 
medal; and C. Myles and J. F. Peart (equal), silver 
medal. Practical Histology: E. Evatt, first prize (£3) 
and modal ; and A. Charles, second prize (£1) and 
certificate Practical Chemistry : B. 0. Byrne and 
J. R. H. M'Manus (equal), first prize (£2) and medal. 
Public Health and Forensic Medicine: J, P. Byrne, first 
prize (£3) and medal; and E. Evatt, second prize (£1) and 
certificate. Materia Medica: J. S- Ashe, first prize (£3) and 
medal; and T. A. Dillon, second prize (£1) and certificate. 
Practical Pharmacy : Miss J. 0, Hai-grave, first prize (£3) 
and medal; and W. Ormsby, second prize (£1) and 
certificate. Biology ; J. R. B Buchanan and Miss 
J. C. Hargrave (equal), first prize (£2) and medal. 
Descriptive Anatomy : Junior—J. Cockburn, first prize (£3) 
and medal; and 11. G. Allen, second prize (£1) and 
certificate. Senior—A. Charles, first prize (£3) and medal; 
and T. A. Dillon, second prize (£1) and certificate. 
Practical Anatomy: First year—R. G. Allen, first prize 
(£3) and medal; and R. W. Burkitt second prize (£1) and 
certificate. Second year—A. Charles, first prize (£3) and 
medal ; and 0. W. Ewing, second prize (£1) and certificate. 
Third year—0. R. Boyce, first prize (£3) and medal; and 
J. F. Peart, second prize (£1) and certificate. Practice of 


Medicine: J. P. Byrne, first prize (£3) and medal; and T. J. 
Tallon, second prize (£1) and certificate. Surgery : J. S. P. 
Stewart, first prize (£3) and medal; and J. P. Byrne 
and W. R, Meredith (equal), second prize (£1) and certificate. 
Midwifery: Mrs. H. L. Hennessy, first prize (£3) and 
medal; and J. S. P. Stewart, second prize (£1) and certifi¬ 
cate. Physiology: Miss M. J. Shire, first prize (£3) and 
medal; and A. Charles, second prize (£1) and certificate. 
Chemistry; T. Keogh, first prize (£3) and medal; and 
G, G. Tabuteau, second prize (£1) and certificate.* Patho¬ 
logy : J. F. Peart, first prize (£3) and medal; and H. Graff, 
second prize (£1) and certificate. Physios: W. Ormsby, 
first prize (£3) and medal; and A. Ellenbogan, second prize 
(£1) and oertifloate. 

The West London Hospital.—T he annual 

dinner of the staff of the West London Hospital took place at 
the Great Central Hotel on Wednesday, Oct. 25tb, Mr. 
Percy Dunn being in the chair. Out of 20 acceptances 17 
members of the staff were present. After the usual loyal 
toasts bad been duly honoured the chairman proposed the 
toast of “The West London Hospital,” in the course of 
which he referred to the gratifying progress which had 
been made in the establishment of the post-graduate 
college in connexion with the hospital and to the benefits 
which were likely to accrue from the enlargement and 
improvements now being effected in the out-patient 
department. The dean of the post.graduate college, Mr. 
L. A. Bidwell, replied and gave some interesting details 
of the advancement and progress of the enterprise since its 
inception a few years ago. Afterwards the reunion resolved 
itself into a committee in which many matters were dis¬ 
cussed relating to the well-being of the hospital and resolu¬ 
tions passed thereupon. The toast of “The Health of the 
Chairman,” proposed by Mr. Keetley, brought the proceed¬ 
ings to a close. 
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Andrews, Wm., M.D., Cb.B. Malb., has been appointed Honorary 
Phyeloian to the Melbourne HospiW, Victoria, Australia. 

Barker, W. H,, L.R.O.P, Edin., M.R.O.S., has been appointed Medical 
Superintendent for the Ararat Lunatio Asylum, Victoria, AusbraJia. 
vice W. D. Smith. 

Bond, Pii.vnois Thomas, M.D.LoikJ., M.R.O.S., F.U.S. Bdlu., has been 
re-appolnted Medical Officer of Health by the Thornbury 
(Gloucester) Rural District Oounoil. 

Boon, J. G., L.R.O.P., L.U.O.S. Irel., has been appointed Modica! 
Officer for the Broseley Sanitary District of Shropsnire. 

Born, W. R., M.D. Melb., M.R.O.S., has been appointed Honorary 
Physician to the Melbourno Hospital, Victoria, Australia. 

BRADroRD, P. P., L.R.O.P. Lond,, M.R.O.S., has been appointed 
Medical Officer for the Bracknell Sanitary District of the Bast- 
hampstoad Union, vice N. Davis, resigned. 

Brown. A. P.. L.R.O.P., L.R.O.S. Edin., L.F.P.S. Glasg.. has been 
appointed Medical OlHoer for the Elsdon Sanitary District of the 
llotbbnry Union, vice W. DJnwoodie resigned. 

Buniiury. Bdwauo Gauubtt, L.R.O.P. Lond., M.R.O.S., Civil Surgeon, 
has been appointed to the medical chai'ge of the troops at Bristol 
to fill a tenipoiwry viioanc.V iu the medical atalT of the district. 

BuT'i'KuwouTir, J. J., M.I!., B.Oh., has been appointed Junior House 
Surgeon to the Maiiehostor Royal Bye llospuid. 

Cami’IIRLD, M., M.B., 13.S. N. Zeal., has been appointed Assistant 
House Surgeon, Christ Church Hospital, New Zealand. 

Church, B. B,, L.S. a. Lond., has been appointed Medical Officer for the 
Fourth Sanitary District of the Stroud Union, vice F. Fowler 
resigned. 

J. Guay, M.D., B.S., F.R.C.S., has been appointed Honorary 
Aaslstant Surgeon to the Manchester Royal Bye llospitai. 

Craddock, S., M.R.O.S., has 1)0611 appointed Medical Offle r for the 
Ohlldren’a Homos of the Bath Union. 

Daish, Wm., M.D., Ch.B. Melb., lias iieen appointed Honorary 
Pliysioian to tlio Melbourne Hospital, Victoria, Australia. 

Dukwoody, W. G., M.D., B.Oh. Dub., has been appointed Medical 
Officer of tlio Bly Workhouse. 

QoDi'KKY, 0. G., L.R.C.r., L.It.C.S. Bdiii.. L.F.P.S. Glasg., M.ILO.S., 
has lieou appointed Asshstiviit Medical Oflioor in the professional 
division of the public service, Victoria, Australia. 

CuAHAM, A. W., M.B. Load., L.R.O.P., M.R.O.S., has been appointed 
Modical Officer of Health for Beaconsliold, Tasmania. 

Hauuis, S. 0., L.P.P.S.Glasg., has been appointed Medical Officer for 
St. Mary's Parish, Bly 
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HOBBOOKS, H., M.D., B,So.Lond., L.R.O.P., M.B.O.8.. D.P.tt.Lond., 
hMi been appointed a Member of the Dental Board for West 
Australia. 

Hutohbns, H. J., M.R.C.8 ., has been appointed Medical Ollicer at 
Beenleigh, Queensland, vice A. Sutton, resigned. 

James, W. H.. M.B. Melb., hiw been appointed Pulilio Vaccinator at 
Kangaroo Flat, Victoria, Australia, vice Q. O’Donnell, rpsigned. 

jAMBSOtf, A., M.B., Oh.M. Edin., has been appointed a Member of the 
Dental Board for West Australia. 

Jones. 0. H., L.H.O.P. Lond., M.ItO.8., has been anpointed Health 
Officer to the Day Dawn Local Board of Health, West Australia. 

Kenny, D., L.K.Q.O.P. Irel., L.R.O.S., has been appointed a Member 
of the Dental Board for West Australia. 

Lawrence, C. V., M.D. Melh., has been appointed Honorary Physician 
to the Melbourne Hospital, Victoria, Australia. 

Macfarlane, W. H., M.B., Cb.B. Melb., b«a been appointed Superin¬ 
tendent of the Hospital for Inebriates, New Norfolk, Tasmania. 

McLaren, J. B.. M.B., B.Ch. Irel., has been appointed Medical Officer 
for the Workhouse of the Salford Union, vice A. W. Stocks, 
resigned, 

MtDiiLKMiST. R. 0., L.H.O.P. Lond., M.R.O.S.. has been anpointed 
Medical Officer for the Kyhall Sanitary District of the Stamford 
Union, vice- R. A. Farrar, resigned. 

Muli.en, W. L., M.D., Ch.B. Melb., has been anpointed Senior Medical 
Officer for the Metropolitan Lunatic Asylum, Victoria, Australia, 
vice 0. G. Godfrey. 

Murdoch, Jambs. L.H.C.P., L.H.C.S. Rdin., has been appointed 
Surgeon-Oaptain of the Now Zealand Volunteer Medical Staff. 

Niicit,!., j. B., M.D. Durh., Ch.B., M.U.C.S., has been aroolnted 
Honorary Phj-sician to the Melbourne Hospital, Victoria, 
Australia. 

PuHDKY, J. M,. M.R., Ch.B. Mell'., has been appointed Deputy Health 
Officex' for the Port of Launceston, Taamaiiia. 

Reed, James, M.R.C.S., L.S.A. Lond., has been appointed Surgeon to 
the Hospital at North Palmerston, New Zealand. 

Rockett, P. J. A., M.B., Ch.B. Melb., has been appointed Officer of 
Health for Gormanston, Tasmania. 

SAsrOHP, J. 0., Civil Surgeon, has been appointed to the medical 
charge of the troops at Bodmin. 

Stahwell, St, John, M.B., O.M. Brlin., L.H.O.P. Lond., M.R.O.S.. has 
appointed Medical Officer for the Barnack Sanitary District of 
toe Stamford Union, vice H. A. Farrar, resigned. 

Stokks, ir. Phaser, M-D., has been appointed District Medical Officer 
to the London County Council. 

Tayz^r, H. j., M.R.O.S.. L.R.O.P., has been appointed Senior House 
Surgeon to the Manchesier Hoyal Bye Hospital. 

■Wi-N-DLE. J. D„ M.B., 'Ch.B. Viet.. L.R.C.P. Trel., L.H.O.S, Bdin., 
M.R.C.S., has been re-appointed Medical Officer of Health by the 
Southall-Norwood Urban District Council. 

WntTKLAW, F., L.H.O.P. Lond., M.H.C.S., has been appointed Medical 
Officer for the Second Sanitary District of the Holeworthv Union. 

■ vice J. H. White, resigned. 

Zaytoun, P. S,, M.B., M.S. Bdin., has been appointed Medical Officer 
for the Third Sanitary District of the Bellingham Union, vice 
W. DInwoodle, resigned. 


Liverpool Dispensaries, 34,.Moorfleld8. Liverpool.—Senior Surgeon of 
the Bast Dispensary, unmarried. Salary £200 per annum, with 
board and apartments. 

London Temperance Hospital, N.W.—Surgical Registrar and Amss- 
thetist. Honorarium 60 guineas.—-Also Assistant Resident Medical 
Officer for six months. Honorarium at the rate of 50 guineas per 
annum. Board, residence in the hospital, and washing provided. 

Manchester Children’s Hospital, Pendlebury.—Honorary Aural 
Surgeon. Apply to the Seorotary, Dispensary, Gartside-street, 
Manchester. 

National Orthopaedic Ho.spital, 234, Great Portiand-straet, London.— 
Honorary. Aneosthetlst. 

Nottinshak General Dispensary.— Assistant Resident Surgeon. 
Salary £140 a year. Special arrangement as to board, &o. 

Oxford Eye Hospital.— House Surgeon. Honorarium £50 on com¬ 
pleting a year’s residence, board, and lodging. 

Pontefract General Dispensary and Infirmary. — Resident 
Medical Officer. Commencing salary £130 per annum, with 
furnished rooms, fire, lights, and attendance. 

Poplar Hospital for Accidents, Poplar,—First and Second Assistant 
House Surgeons for six months. Salary at the rate of £65 per 
annum, witn board and residence. 

Prkst'on Royal Infirmary.— Assistant House Surgeon. Salary £50 
per .annum, with board, lodging, and washing, &o. 

PuiiLic Di.spiiNSARY, 69, Stanhope-strcst, Clare Market. London.— 
Resident Medical Officer. Salary £105 per annum, with furnished 
apartments, coals, and' gas. Applloatious to the Secretary, 14 amt 
15, Portugal-street, Lincoln's Inn. 

Quekn Ciiaulott'e’s Lying-in Hospital, Marylobone-rosrl, London.— 
Ophthalmic Surgeon. Also a Physician. Also two Physicians to- 
out-patients. Also Dental Surgeon. 

Royal Devon and Exeter Hospital, Exeter.-Junior Assistant 
House Surgeon for six months. Board, lodging, and washing: 
provided. 

Royal Halifax Infirmary. —Third House Surgeon, unmarried. 
Salary £50 per annum, with residence, board and washing 

Royal HaNTa County Hospital. Winchester.—Honorary Dentist for 
live years. Also Honorary Ophthalmic Surgeon for five years, 

Royal iNFiRMAuy, Hull.—House Surgeon for two years, unmarried. 
Salary 100 guineas per annum, with board and furaiahed 
apartments. 

ScAjinoRoiKin Hospital and Dispensary.-A ssistant Resident House 
Surgeon for six months. Salary at the rate of £50 per annum, with 
board and lodging. 

St. Mary’s Ho.spital, Quay-street, Manchester.—Resident Medical 
Officer for six months. Salary £65 per annum, with board aneV 
residence. 

SuFFOLic General Hospital. —House Surgeon. Salary £100 a vear, 
with board, lodging, and washing. Apply to the Secretary, Bury 
St.,Edmunds. 

Three Counties A.sylum,—A ssistant Medical Officer, unmarried. 
Salary commencing al. £125 per annum, with board, apartments,, 
washing, and attendance, Apply to the Clerk to the Visiting Com¬ 
mittee, St Neots, Hunts. 

Tottenham Ho.sriTAL.—Senior Resident Medical Officer. Commencinf* 
salary £60 per annum, with board, residence, and laundry. 

University College, London,—Second Anccsthetlst. 


D’iuaitrics, 


For Jiirllier [nfornialion rerinrdinp each vacajicy refercace should be 
made lo the advei tUemenl (see Index). 


BRAOicniiiDGE A.srLUM, Lincoln.—Junior Assistant Medical Officer, 
unmarried. Salary £125 per annum, with furnished apartments 
board, attendance, &c. 

BriS'tol General Hospita^.— Assistant Physician. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W,0.- 
Houee Surgeon. Board and residence provided in the hospital. 

CheiseaHospital FOR Women, Fulham-road, S.W.—Clinical Assistant 
Tenable for three months, Pee 8 guineas. 

Onivi-SEA Hospital for Women Convalkscicnt Home, West Hill, 
St. Leonard’s-on-Sea.—Honorary Medical Officer. Apply to th< 
Secretary, at the Hospital, Pulhain-road, S.W. 

Deiuiy Borough Asylum.— Assistant Medical Officer. Salary £12( 
per annum, with board and washing. 

Devonshire Hospital, Buxton, Derbyshire. —Assistant. Houst 
Surgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

French Hospital AND DisroNSARx, 172, Shaftesbury-avenue, London.- 
Keaident Medical Officer, unmarried, epeakine French. Salary 
£80 per annum, with full board. 

Harris Parish Council—For the Southicrn Division of Harris.— 
Medical Officer and Public Vaccinator. Salary £90, otlier emolu¬ 
ments. Apply to Mr. T. Wilson, Solicitor, Lochmaddy, Clerk. 

Hospital f<jr Sice Children, Great Ormond-street, Bloomsbury, 
^Rdon.—Besldent MeHioal Superintendent for one year. Salary 
£105, with board and residence In the hospital. 

Initrmaby of the Ori'Y of LONrtjN Union.— Assistant Medical Super¬ 
intendent at the Infirmary of the Union, situate in Bow-road, 
single or widower wltliout cliildren. Salary £160 per annum, with 
furnished apartments at the Infirmary, rations, and washing. 
Subject to statutory deductions. Apply to the Clerk to the 
Guardians, 61, Bartholomew-close, B.O. 

Jessop Hospital for Women, Sheflield.-^HouBe Surgeofi, unmarried, 
Salary £60 per annum, with board, lodging, and washing. 



BIRTHS. 

Best.—O n Oct, 31st, at Oambridge-terrace, Dover, the wife o" W. J, 
Duncan Best, M.R.O.S., L.S.A. Lond,, of a daugiiter, 

Newton. —On Oct. 24th, at Balcombe, Sussex, the wife of Reginald 
Newton, M.li.O.S., L.U.O.I’., of a daughter. 


MARRIAGES. 

WnicHi-.LLO— Uayheu.— On Oct. 26tli. at St. Mary's, Paddington-green, 
Edmund Whlchello, B.A., M.B., B.O. (Cantab.), of Durtloy-road. 
Birmingham, to Edith, youngest daughter of William Rayner, of 
I’ark-plaoe-villas, and Lefnster-terrnce, W. 

Wharky— CoLLMANN.— On Oct. 28bh, at Holy Trinity, Upper Chelsea, 
Henry Gordon Wharry, M.R.O.S., younger son of Captain Wliarry 
Hate B.A.), to Margaret (Madge) Oollmann, only child of John S. 
CoHmann, of Sloaiie-gardens, S.W. 

May— GwYNNE-BvAN8,~On Oct, 25th, at St. George’s, Hanover-square, ■ 
William Page May, M.D., of Welbeolc-street, and IIoiouHii, Egypt, 
to Beatrice Alice, daughter of William Qwynne-Evans, of Peiilan. 
Hall, Oolchester. _ 


DEATHS. 

Arlidge. —On Oct. 27t)i, at Onslow, Newcastle-under-Lyme, John 
Thomas Arlidge, M.D., F.R.O.P., J.P., late of The High Grove, 
Stoke-on-Trent, aged 77 years. Friends please accept this the only 
intimaticn. 

Licwis.—On Oot. 26th, at the London Fever Hospital, of scarlet fever, 
Frederick Henry I-ewls, B.A., M.B., M.Il.O.S. Eng., and L.R.O.P, 
Lond., of 46, Weymouth-streot, W., son of the late Dr. Frederick 
Lewis, of Glouoester-place, N.W., and stepson of G. F. Oanti, of 
71, The Drive, Hove, Sussex, aged 32 years. 

Mackey. —On Oct. 24th, at 85, Flnborough-road, South Kensington, 
after a protracted illness, of typhoid fever, Stephen William Mackey, 
L.R.O.9.I., L.R.O.P., L.M., aged 49 years. R.I.P. 

MoOartey. —On Oot. 24th. at Wingfield, St. Mary Church, Torquay, 
Michael Joseph MoOartby, late Fleet-Surgeon ll.N,, aged 46. 


N.B,—Af(e 0 6b, is eharQedfor the insertion of Notices of Births, 
Marriages, and Deaths. 
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llotM, Cffmments, aitl* ^nsJam 
i0 Cffmspitfenls. 

MEDICAL POSTS IN DISTANT LANDS. 

A oonnnsPONDENT asks iis to emphasise a warning as to the acceptance 
oE medical posts In out-of-the-way. comers of the empire. He points 
out that advertisements are inserted In the medical .journals dealing 
with such posts and that when the unwary practitioner arrives at 
his journey’s end he finds the state of things very different from that 
which he gathered from the advertisement. As regards advertise¬ 
ments in our own columns wo may say that it is imposslhle to be 
certain of the bona fidea of every advertiser, and that If an 
advertisement appears to be fair and above board on the face 
of it such advertisement is inserted. Of course, in the event of 
an advertiser turning oijt to be deceitful his further notices 
are not accepted. The principle of caveat emptor must apply 
to these matters. And we would point out to would-be 
purchasers of assisbantshlpa or partnerships that before starting 
for British Columbia, or Guiana, or the Cape, or Tasmania, 
they should make the very fullest inquiries and should by 
no manner of means sign any contract or bond with reference to 
the practice \inbll they have every guarantee of the bona fidea 
of the other party. Buying pigs In pokes does not do nowadws. 
We have heard of an instance where a medical man entered Into a 
contract with another that in the event of his setting up for himself 
he would nob practise within 100 miles of the main practice or the 
branch. When he arrived at the scene of his labours he discovered 
, that the branch was some 70 miles distant from the main practice so , 
that to avoid breaking bis bond lie bad to go over 170 miles from the I 
place where he had commenced to be known. We do not say that 
this kind of thing Is common, but it none the less behoves intending 
purchasers to bo careful. 

“CHLOllOPORM AN^SSTHBSIA-A QUERY.” 

To the Ediiora of Thk Lanobt. 

SiR.s,—1 have ponised Dr. Edmimds’s letters in Tine Lancet of 
Sept. 30th, pp. 921, 922, and Oct. 28th, pp. 1205-fi, upon the method of 
administering and upon the dosage of chloroform vapour. When I used 
to administer chloroform I Iiave often felt the importance of its being 
administered on rules such as Dr. Edmunds lays down and so oloarly 
explains. To "push it," as I was sometimes urged to do, always 
appeared to me to bo fraught with ilanger to the patient, as to suddenly 
throw Into the lungs the clilorofonn vapour, especially if too con- 
oeutrated, could hardly fail to excite spa.sm of the glottis with cough, 
Ac., tending to the extinction of life before operation, whereas, 
as Dr. Edmunds justly says, by its gradual introduction to a 
patient properly prepared for its administration these symptoms ought 
to be avoided. My object used to be for the patient to be only just 
under its Influenoo, and this condition appears to be easily attained by 
the mode of administration advocated by Dr. Edmunds, especially with 
the regulating inhaler described by hitji. I can only hope that 
all those who administer chloroform vapour will see Dr. Bdmunds's 
letters and give tJiein the attention tliey merit, as it cannot but result 
in the saving of many lives and redound to the comfort and satisfaction 
of the profession. I am. Sirs, yours faithfully, 

0. J. HARiiig, M.R.O.S. Eng., Ac. 
Kilburn Priory, N.W., Oct. 28th, 1899. 

To the Editors oj The Lancet. 

Sms,—I ara able, from personal exporlenoe, to endoi’se in every 
detail the high opinions of tiie Krohne chloroform inhaler advanced 
by Dr. Edmunds in The Lanoct of Sept. 30th and Oct. 28th. 
Without attempting to generalise on the limited experience which 
neoessarlly belongs to an individual I think it worthy of record 
that on those occasions on wlilch I have myself used, or have 
watched, the use of the Krohne inhaler during the last five years 
I have never witnessed irregular respiration, struggling, or distress of 
any kind during the ostablislimont of ansesthesia; neither have I 
experienced a inomcnt's anxiety during its maintenance. I havo liad 
oonsiderablo experience of the towel method of admluiatration. My 
conclusions In comparing t!io towel with the Krohne inhaler for the 
administration of chloroform are altogether in favour of the 
latter. How could this bo ofclicrwiso unless one is prepifted to 
accept the proposition tliat wildly inaccurate dosage is a dcsiral'le 
thing ill chloroform administration? BoUt methods possess the 
common advantage of permitting the unlinpodod respiration of 
normal air carrying n proportion of chloroform vapour. It is only with 
reforouce to the control of tliiw proportion in wliioh tlie metliods differ. 
By the towel method the proportion varies with the amount of chloro¬ 
form contained in the towel and witli every movement of tho air to and 
fro over tho patient's face. Tho quantity Inhaled is regulated, not by 
the administrator only, but by the ooudltlons of the moment, and the 
administrator never knows aoeuratoly how much chloroform his patient 
la absorbing. I have always considered that the strongest evidence 
which can ho advanced in favour of chloroform is the fact that it 


Is possible to use so reckless a method of administration without > 
killing 60 per cent, of the patients subjected to it. 

With the Krohne inhaler the dose projected Into the air of each - 
'• Inspiration can be graduated according to the requirements of the'-'- 
moment and the maximum dose is automatically confined within the • - 
limits of safety. During its use, when anresthesia has been produced, 1 ' 
have always felt that I could steadily maintain my patient in mediae 
res, keeping a broad margin between the existing state end the region ^ 
of danger and an equally broad one between the subject and consoioue- . 
ness. I am, Sirs, yours faithfully, 

KmraETH Stbwart, M.D. Bdin.- ' 

Ohapel-street, Belgrave-square, S.W., Oot. 29th, 1899. ^ 

‘‘A DISCREDITABLE OIROULAR." 

To the Editors oJ Thb Lanobx. 

Sins,—In The Lancet of Oot. 23tb there appears a short and.. .. 
vague note from Mr. John Leonard, 19, North Barl-streeti Dublin, 
with reference to the ‘‘discreditable circular” upon which you 
have commented, and which Mr. Leonard ‘‘repudiates..” 
The ‘‘ firm of chemists ” from which the circular emanated ,. 
is known as J. Leonard and Oo., and the parent establishment.. 

Is at 19, North Earl-street. That is also Mr. Leonard’s-' 
address In both, tho Medical Register and Medical Director*-.. 
The trade name “ J. Leonard and Oo.” appears five times on the front.i 
of that house. On a lamp over the door one reads “Leonard’s 
Medical Hall ” and a plate at the side of the door bears the words, 
“Doctor Leonard—-Night Bell.” The new branch, to which the circular 
related, has" J. Leonard and Oo.” over the shop-front, and ‘‘ Leonard’s,' 
Cash Ohemista," and “Leonard’s Medical Hall” on the windows. 
Over the door is seen “ Doctor Leonard—Surgery,” and the announce¬ 
ment, “Surgery hours, U a.k., 3 p.w., 8 p.m,,” Is at the entrance,. 

As the shop Is open all day the last can only refer to times for seeing 
patients. In the impersonal note, “ presumably from Mr. Leonard,” in 
The Lancet of Oot. 2lBt it was stated that Mr. Leonard is an 
Invalid. Who plays tho part of “Doctor Leonard” in tho vicarious 
oousultatlona ? Notwithstanding the disposition of his “interest in 
the pharmacy some years ago" Mr. Leonard's coimexion with this 
firm appears very intimate, especially when wa bear In mind that 
I his name has been placed on the new branch “suri^ry” only within 
' the last few weeks. In face of the facts stated Mr. Leonard will require 
to do something more than merely announce bis “future address ” if be 
wishes to dissooiate himself from practices which he professes to 
"repudiate.” 

There is a Mr. J. 0. MoWalter, L.B.O.8.I. and L.A.H., whose 
address is also given in the Medical Register and Medical Direc¬ 
tory as 19, Nortii Earl-street, Dublin. Perhaps he could offer some 
explanation. I am, Sirs, yours faithfully, 

Oct. 30th, 1899. Janits. 

THE SOCIETY OP UNITED PRAYER FOR THE PREVENTION 

OP CRUELTY TO ANIMALS. 

A corekspondent has sent us a leaflet which he found on a seat In a 
London church issued by the above sooiety, the honorary secretary of 
which is Miss Woodward, of Lancaster-road, W. This lady, we take 
it, is tho same lady who was, and may be still, honorary secretary 
of the Church Anti-Vivisection League, a sooiety upon whose 
ways we commented in The Lanoet of May 23rd, 1896, and 
following numbers. No one can cavil at a society formed 
for the purpose of united prayer and we should be the last 
to do so. Medical men are In no wise in love with cruelty. 
But so far as we can judge from the leaflet of “ Intercessions ” the 
members of the society seem to be devoid of that saving grace, a sense 
of humour. Thus we find a petition " that energetic workers in the 
cause of mercy may be raised up among the residents of Oolwyn Bay.’’ 

For ‘‘a spirit of mercy . especially for drivers at Oolwyn Bay.” 

That “the Masters of Eton College may no longer countenance cruelty 
among their pupils.” What this last petition can mean we are unable 
to imagine unless it has some recondite allusion to tbe school pack of 
beagles. We must, however, congratulate tbe society on apparently 
working on different lines from other opponents of vivisection. 
Everyone has a right if he or she be so minded to consider vivisection 
immoral and to fight against it. But lies, misrepresentations, and 
slander are not proper weapons, and viviseotors have been, and prob¬ 
ably will be again, exposed to such. 

A DUAL rOlE. 

To the Editors of The Lancet. 

Sirs,— Will you allow me in the flrsb place to state my case ? Within 
a mile of London Bridge, on its southern side, there is—In one 
direction-a large Ann of brewers and in the other a large hospital. 

Tho firm of iirewers employs a oousiderable number of men and the 
aiiniBiita of these employes arc treated by a medical man appointed 
liy tlie linn, and tliis medical officer receives, I believe, a 'very 
ro8p€ctal)lo salary. A few months ago the surgeoncy to this 
firm became vacant owing to the retirement from general 
praotlco of tlie Iiolder of tlie appointment—a gentleman well 
known and highly respected as a practitioner. The large hospital, 
whose president is “ the first gentleman of England,” has a deservedly 
high reputation and is characterised by tbe strong esprit d« cotpa 
which exists between its staff and the past and present students. One 
of its past students purchased the practice of the retiring surgeon of 




Digitized by ^ooQle 




1274 ' Thb LaNOBT,] notes, short COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Nov. 4, 1899. 


the firm of brewers, but the appointment could not, of course, be 
transferred with the praotioe. The man who bought the practice 
naturally applied for the vacant surgeoncy. He failed, however, to 
secure the coveted post. The candidate who did secure it was a former 
fellow-Btudent of the unsuccessful candidate and was also at the 
time a member of the teaching staff of the hospital in question. 
He has since been elected assistant physioian and he thus 
has now the honour of holding a dual appolntment—vir., 
that of aseletont physician of the hospital and surgeon factotum to 
the firm of brewers, with its usual accompaniments of dressing, 
bandaging, and prescribing “ done on the premises.” 

What judgment must be passed upon the case when it is viewed 
from the standpoint of medical ethios 7 For a member of the teaching 
staff of a large hospital to compete for such a post—a post wholly within 
the province of general practice—is bad enough; for such a one to 
compete with and score a success over a former fellow-student and the 
purchaser of the praotioe is infinitely worse; but the worst of all Is 
that this successful candidate, this member of the teaching staff, 
undoubtedly owes this brilliant success to the prestige and reoom- 
mendations which are Invariably associated with the name of a large 
hospital. Surely, Sirs, his position is indefensible. To be assistant 
physician to a time-honoured hospital aud surgeon factotum to a firm 
of brewer’s at one and the same time, how does this new departure 
harmonise with our views of consultants 7 Is it oonslstent with the 
traditions of his hospital staff—now his colleagues 7 

I am, Sirs, yours faithfully, 

London, Oct. 24tb, 1899. Justitia. 

*** Our correspondent informs us that he writes without personal 
Interest in the matter and as a stranger to the gentleman who 
recently purchased the praotioe but failed to seoiire the appointment. 
We recognise that young oonsiiltants must live as well as other 
people, but we think that the dual rble described in Jiistltla’s letter 
Is not a pleasant one to play.—Eu. L. 

A BUBAOH OP TRUST. 

To ihe Editors o] Thb Lavobt. 

Sins,—! had ocoaslon to send a patient to Messrs. Ooxeter and Son 
of Grafton-street In order to have a skiagraph of his leg taken. I 
received copies for myself and the patient, but wlien I offered to pur¬ 
chase the plate the firm were unwilling to part with it. Later, I found, 
thattheyjhad supplied^n copy to some other person, that they sent a 
represefftative to a public meeting to explain the plate, and that a copy 
was there exhibited without my previous knowledge or consent and 
without ■ the knowledge or consent of my patient. Now, Sirs, 
seeing that I paid for the skiagraph to be taken and that 
the patient was under my care I wish to iwk you what right the 
photographer had to part with any copy to a third person or 
to send a representative in connexion therewith to a public meeting , 
without first acquainting me^? I may add that I wrote to the firm for 
an explanation, but they have not had the courtesy to reply to my 
letter. I am. Sirs, yours faithfully, 

Edgar du Cank, B.A., M.B. R.U.I. 
Sheppard-street, New Swindon, Oct. 30th, 1899. 

**** We recommend medical men desiring to have skiagraphs of their 
patients taken to note this story. No arguments, if such are possible, 
founded upon questions of copyright can excuse the photographers 
in using the skiagraph of a patient without obtaining the leave of the 
patient or informing the medical man who paid for the skiagraph. 
As the matter is described in Dr. Du Cane’s letter it constitutes, 
we think, a breach of trust.—E d. L. 

OBSTETRICS UP-TO-DATE. 

To the Editors oj Thb I.amobx. 

8 ib8 ,—I was gravely informed a few days ago by a former patient, 
a lady of blrtlx and education, that the “ very latest ” was that “ if you 
were in the family way you had only to go to a doctor you know and he 
could make you have a girl or a boy, whichever you wanted.” Will 
any of our Jin de sidele obstetricians kindly reveal to their bumble 
and expectant provincial colleagues the secret of this crowning triumph 
of their art 7 1 am, Sirs, yours faithfully, 

Kllmorey, Penarth, Oct. 30th, 1899. E. MACHBADy Spknoer. 

'*#* The patient had evidently read some of the wilder lay oomments 
upon Dr. Schenk’s theories and book.—Eu. L. 

THB OBLIGATION TO ATTEND ACCIDENT SUMMONSES. 

Ah Inquest was recently held In Bradford upon the botly of a lad who 
sustained fatal injuries by falling from the roof of a house. A wit¬ 
ness said that after the accident lie sent for medical assistance and 
eventually himself asked Mr. M. Hayes to attend. Mr. Haye.s inquired 
who would pay him, Witness replied that tlie brewery company for 
whom deceased worked woubl pay, but Mr. Hayes did not attend. 
Mr. Hayes himself gave evidence and said that ho never refused 
absolutely to attend; he had so many accident cases bliat it was im¬ 
possible for him to attend unless ho had a reasonable prospect of 
receiving his fees. The deputy coroner, on the suggestion of o jury¬ 
man, said that possibly the corporation might make some arrangement 
whereby, fees might be paid in oases of serious accident. Medical 
men were under no compulsion to attend except in accordance with 


a previous agreement We do cot know when it will dawn upon the 
average juryman that a medical man is a free agent Whether he 
chooses to attend or not is entirely hla own business. There is no 
otoBs which does more work for nothing than medical men, and 
the stuff constantly talked in these oases about inhumanity and 
greediness is sheer twaddle. 

THE “STOWAWAY” SUSPENSORY BANDAGE. 

We have received from the Domen Company, 456, Strand, a new form 
of suspensory liandage to be used in walking, oycllng, rowing, and 
riding. Many men devoted to active exercise, especially hunting 
men, know the comfort to be derived from a well-constructed 
suspensory bandage. The “ Domen " suspensory bandage is of a new 
shape and keeps tlie genital organs at rest while protecting them from 
the aooidental injury to which in some forms of exerolse they are 
liable. The appliance is so constructed that It supports the penis 
separately from the scrotum and the possible inconveniences of 
friction are much lessened. The specimens submitted to us were 
made in cotton. In Jaeger wool, and in silk, and appear to be light, 
cool, and durable. The prices of the samples wore reapeotively 
2s. 3d., 4s. 6d., aud Ss. 

NBISSBE’S STAIN. 

To the Editors oJ The Lahoet. 

Sirs,—I n connexion with the Tiansaotlons of the Jenner Institute of 
Preventive Medicine I notice in THr; Lanok'i' of Oct. 28th Dr. Hew¬ 
lett’s reference to Nelaser’s stain as a rapid method of diagnosis for the 
bacillus diphtherlaj. On looking up Dr. Hewlett’s Manual of Bacteri¬ 
ology I cannot find any mention of this stain. I should therefore 
deem it a favour and be grateful if Dr. Hewlett would be good enough 
to Inform me as to what Nelsser’a stain really is and its mode of 
procedure as a means of diagnosis for the Kleljs-Lbtller bacillus. 

I am, Sira, yours f hfuUy, 

Great Yarmouth. Oct. 28th, 1899. Jo R. O’Bkieh. 

HOMES FOR TUB TREATMENT OP PHTHISIS. 

To the Editors of The Lancet. 

Sirs,—C an any reader of The Lancet give tho addresses of best homes 
for treatment of phthisis in (1) England and (2) Colorado, U.S.A., with 
cost of treatmetit and probable chances of recovery in an early stage of 
tho disease 7 I am, Sire, yours faithfully, 

46, Academy-street, Inverness, Nov. Ist, 1899. J. W. B. 


Plumbum .—We recommend the GoulstonianiLeotures on Lead Poison 
ing (The Lancet, March 7th (p. 530), 14th (p. 588), and 2l8b (p. 644), 
1891) by Dr. Thomas Oliver aiul the same author’s article on Lead- 
Poisoning in Professor OllITord Allbutfa “System of Medicine,” 
vol. ii. The late Dr. J. T. Arlidgn’s book on “The Dlseasos of Occu¬ 
pation',’ should also be consulted. 

M.D. R.U.I .—We cannot find tho name of the medical man in’tlie 
Register, and as wo notice tiiab the words attributed to him are un¬ 
dated we think it possible that he is dead. It is not inconceivable 
that he never lived. 

F.C.6'.—We cannot give an opinion upon the facts supplied to us. 

K. E. N .—Wo cannot notice the invention until wo have seen it. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.90 a.m. by Steward’s Instruments.) 

The Lancet Office, Nov. 2nd, 1899, 
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During the week marked copies of the following newspapera 
have heeii received : Ceylon, standard, Scientific Arnerican, 
OhrinUan Aye, Hotel World, Bath Arytis, Weekly Sun, Bradford 
ObsciDer, Shejileld Daily Independent, IHnancial Newx, Aberdeen 
Herald, Public Health Engineer, Science Siftings, HancheBter 
Guardian, Eastern Daily Press, Times of India, Pioneer Sfai\ 
Architect, Jluililer, Citizen, Scotsman, f,eeds Mercury, H'estem Mail, 
City Press, Liverpool Daity Post, JlriglUon Qaselle, Bristol Mercury, 
Scarhoroxtgh Post, Yorkshire Poa£, Morning Leader, London Argus, 
Bradford Daily Argus, McwcasUe Daily Chronicle, Dundee Adver¬ 
tiser, Surveyor, Mining Journal, Reading M'ercury, Hertfordshire 
Mercury, Local Oovernment Chronicle, Surrey Adveidiser, Local 
Governxnent Journal, Australasian Medical Gazelle, Huddersfield 
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Examiner, Cambride/eehire Times, Weekly I'Yee Press and Aberdeen 
Herald, Evening Express (CardiJ)'), South Africa, Swindon Adv&iiser, 
Halifax Courier, Nuneaton Obsenfer, Birmingham Daily Gazette, 
Staffordshire Sentinel, Staffordshire Advertiser, Essex County 
Standard, Cork Herald, Rangoon Times, Mallon Gazette, Ayr 
Advertisei', die., <fcc. 


lltJittRl giaig for % mniitg iftwfe. 


OPERATIONS. 

MBIBOPOLITAK HOSPITALS. 

UONDAT (6tb).—London (2 p.u.), St. Bartholomew’s (1.30 P.V.), BC. 
IbomAa’a (3,30 P.U.), St. Oeorge’a (2 p.m.), St. Uaixa (2.30 p.m.), 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Obelsea (2 p.m.), 
Samaritan (OynKoologloal, by Phyalolana, 2 p.m.), Sobo-square 
^ P.M.), Boyal Orthopsedlo & P.M.), City Orthi^wdio (4 P.M.), 
Ot. Northern Central $.30 P.M.), West London (2.30 p.m.), London 
Throat (2 P.M.). 

TUESDAY (7th).— London $p.m.), St. Bartholomew’s (1.30 p.m.), Say's 
(1.30 P.M.), St. Thomas's (3.30 P.H.), Middlesex (1.30 p.m.), West* 
minster (2 p.m.). West London (2.30 p.m.), Unlversli^ College 
(2 P.M.), St. Qeorge'e (1 p.m.), St. Mary's (1 p.m.), St. Mark’s 
$.30 F.M.), Cancer (2 p.m.}. Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 p.m.), Hoyal Bar (3 p.m.). 

WEDNESDAY (8th).—St. Bartholomew's (1.30 p.m.), UnlTerslty College 
(2 P.M.), Royal Free (2 p.m,), Middlesex (1.30 F.M.), OhannK-oross 
(3 p.m.), St. Thomas's (2 P.M.), London (2 p.m.), King’s College (2 p.m.), 
Bt George's (Ophthalmic 1 p.m.), St. Mair’s (2 p.m.), National Ortho- 
pndlo (10 a.M.), St. Peter's (2 p.m.), Samaritan $.30 p.m.), Gt. 
Ormond-etreet (9.30 a.M.), Gt. Northern Central (2.30 p.m.), west* 
minster (2 p.u.), Metropolitan (2.30 P.M.), London Throat $ p.m.), 
Cancer (2 p.m.). 

THURSDAY (9th).—St. Bartholomew's (1.30 p.u.), St. Thomas's 

g .^p.u.), University College (2 p.m.), Obarlng-oross (3 p.u.), St. 

eorge's (1 p.u.), London (2 p.u.), King’s College (2 p.u.), Middlesex 
(1.30 p.m.), St. Ma^'s (2.30 F.M.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Chelsea (2 p.mO, Gt. Northern Central (Gyn«oo- 
logloal, 2.30 P.M.), Metropolitan (2.30 p.m.], London Throat (s p.m.), 
St. Mark's (2 p.u.). 

FRIDAY (10th).—London (2 p.u.), St. Bartholomew's (1.30 p.u.), St. 
Thomas's (d.30 p.u.), Gt^’s (1.30 p.u.), Middlesex (1.30 p.u.), 
Charlng-oross (3 P.M.), St. George's (1 p.u.), King's College (2 p.u.), 
St. Mary's (2 P.u., Ophthalmfo 10 i.u:), Cancer (2 p.u.), Chelsea 
12 p.u.), Gt. Northern Central (2.30 P.U.), West London (2.30 p.u.), 
London Throat (2 P.U. and 6 P.U.). 

SATURDAY (Uth).—Boyal Free (9 a.u. and 2p.u.), Middlesex 0.30 f.uX 
St. Thomas's (2 p.u.), London (2 p.m.). University College (9.16 p.m.}, 
Obarlng-oross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 P.H.), 
London Throat (2 p.m.). 

At the Boyal Bye Hospital (2 p-M.), the Royal London Ophthalmic 

g o iL.U.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
entral London O^tbalmio Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (6th).— ODONTOLOGiOAt, SooiKTy op Great Britaik (40, 
Lelceater-aquare).—7 p.m. OovincU Meeting. 8 p.m. Mr. S. Bennett 
(President): Inaugural Address. Paper:—Mr. J. F. Oolyeri Some 
Notes on the Treatment of Superior Protrusion, Casual Communi¬ 
cations :—Mr. F. J. Dennett; Notes of a Case of Loss of the entire 
Palate sueoessfully treated by Mr. J. H. Whatford. Also by Mr. 0. 
Robbins and Dr. F. Hewitt. 

TUBBDAY'(7th).— Bast Subuu;!an Mej)I0al Protection anj> Medioo- 
Btiiioal SooiETir (Town Hall. Stratford, E.).—3.16 p.m. General 
Meeting. Mr. 0. S. Looh (Secretary of the Charity Organisation 
Society): The Use of Medical Charities. 

Pathological Sooikty op London (Jenner Institute, Grosvenor- 
road, S.W.).— 8 P.M. Laboratory Meeting. Mioroscopes : Mr. Dean : 
A New Streptothrlx. Also by Dr. Maefadyon and Mr. Shattock. 
8.30 P.M, Demonstrations:—Or. Macfadyen and Dr. Salten A 
Diphtheria-like Organism found in Pigeons.-Dr. Klein: The 
BaolUus of Pseiido-buberoulosis,—Professor Horsley; Lantern 
Demonstration.—Dr. Dean and Dr, Salter; Hajmolytio Aotion of 
Toxins (test-tube demonstration).—Dr. Byre and Dr. Washbourii: 
The Method of Testing Antl-puoumococcio Serum.~Mr. Shattook : 
Ohromoovto Clumping—Dr. Dean: Diphtheria Immunity.—Dr. 
Orr: A Now Method of Staining Medullated Nerve Filires and a 
Modification of Marohi's Method.—Dr. Salter: Tetanus Immunity. 
WEDNESDAY (8th).— Hunterian Society.— 8.30 p.m. Dlsousslon on 
tlie Treatment of Typhoid Fever (opened by Dr. N. Pitt). 
THURSDAY (9lh).—O phthalmoloqioal Society of the United 
Kingdom.— 8 p.m. Card Speoinioiis. 8.30 p.m. Papers;—Mr. A. 
Lawson: Oorneal Horn,s.—Mr. E, T. Collins and Mr. 0. D. Marshall; 
Two Oases of Primary Tumour ot tlio Optic Nerve.—Mr. J. Gtilllth: 
Iritis a sequel of Gonorrhcca. 

British Gynasoologioal Society (20, Ilanover-squaro, W.).—8 p.m. 
Bpccimons will be shown by Dr. Puroell, Dr. H. Snow, and Mr. 
Buwreman Jessett. Papers:—Dr. R, H. Hodgson: A Case of 
Tubercular Peritonitis simulating Abdominal Tumour, Operation, 
Recovery.—Dr. J. Oliver: On the Pliysloo chemical Oouditlons 
oonoorned in the production of Version of the Uterus. 

FRIDAY (10th).—O linioal Society of London (20, Hanover-square, 
W.).—8.30 P.M, Papers:—Mr. H. B. Robinson; Acute Intestinal 
Obstruction due to an Intussusception of Mcokel’s Divertionlum.— 
Mr. J. Bland Suttou: Ou a Onso in which Primary Nophreotomy 
was performed for complete Rupture of a Kidney.—Dr. N. Dalton: 
A Ouse of Enlarged Spleen due to Oongenital Volvulus of the 
Stemaob an<l Transverse Colon and slinulaiing Si>lonlo Anaimliv. 


LEOTUREB, ADDRESSES, DEMONSTRATIONS. Ac. 

MONDAY (6th).—O entbad London Throat, Noas, and Bar Hospital 
(Gray's Inn-road, W.O.).—5 P.M. Mr. L. Browne: Gout in Relation 
to the Throat and Larynx. 

West London Pobt-Uhaduatb Course (West London Hospital, 
W.).- 6 P.M. Mr. McAdam Bccles: Anatomy and Dislocations of 
the Joints of the Upper Extremity. 

TUESDAY (7th).—N ational Hospital fob teb Paraltsbd and 
Bpilzptio (Queen-sq., W.O.).—3.30 P.M. Dr. Ormerod i Muscular 
Atrophy. 

WEST-EifD Hospital for Diseases of the Nervous Syuem (73, 
Welbeok-fitreet, W.).—4 p.m. Clinical DemonstrationDr. H. 
Campbell: Oases of Chorea and Allied Affections. 

Medical QBADUAa'K.s' College and Polyclinic (22, Ohenies-street, 
W.O.).—4 P.M. Dr. W. Bwart: Public Consultation and Clinical 
Demonstration (Medical). , 

WEDNESDAY (8th).—S t. John's Hospital fob Diseases of the 
Skin (Leloester-square, W.O.).—4.30 P.M. Dr. T. D. Savill: Prurigo 
and Pruritus. (Post-graduate Course.) 

Hospital for Consumption and Diseases op the Chest (Bromp- 
ton).—4 P.M. Dr. P. Kidd: Laryngeal Tuberculosis. 

THURSDAY (9th).—C entral London Throat. Nose, and Bab 
Hospital (Gray's Inn-road, W.O.). --6 p.m. Dr. D. Grant: 
Differential Diagnosis of Nasal Obstructions. 

Oearing-orosb Hospital.—4 p.m. Dr. Green: Demonstration of 
Coses In the Wards. (Post-Graduate Course.) 

West London Post-graduate Course (West London Hospital, 
W.).—5 p.m. Mr. McAdam Bccles: Anatomy and Dislocations of 
the Joints of the Lower Extremity. 

FRIDAY (10th).— Medical Graduates’ Ooli.kgk and Polyolinio (22, 
Obeoles-sttcet, W.C.).—4 p.m. Mr. V. Cargill; Demonstration of 
Selected Bye (liaseB, 


EDITORIAL NOTICES. 

It Is most important that oommnnioations relating to the 
Editorial business of Thb Lanobt should be addressed 
tzoVutwely ” To THB Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It U urgently necessary that attention be 
eiven to this notice. _ 


It it etpeoially requetted that ea/rly vntelligenee of local eaenU 
having a medical interest, or which it it desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one tide of the paper only, AND wbbn aooompanibd 
BY BLOCKS IT 18 RBQUB8TBD THAT IBB NAMB OF XHH 
AUTHOR, AND IF P09SIBLB OF THB ARTIOLB, SHOULD 
BB WRITTBN ON THB BLOCKS TO FAOILITATB IDBNIl* 
FICAIION. 

Letters, whether intended for insertion or for private informa¬ 
tion, imist be authenticated by the names and addresses of 
their writers, not neoetsarily for publioeOion. 

We oarmot prescribe or reoonvmend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de¬ 
partments of Thb Lancbi should be addressed “ To ths 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptioDB 
which are sent direct to the Proprietors of Tbb Lanobi 
at their Offices, 423, Strand, W.O., are dealt with by them. 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connezion what¬ 
ever) do not reach Thb Lanobt Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lanobt Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lanobt Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority ot 
Agents are able to effect. 

The rates of subscriptions, post free, either from 
Thb Lancet Offices or from Agents, are;— 


Fob the United Kingdom. 

One Year .£1 12 6 

ffix Months. 0 16 3 

Three Months . 0 B 2 


To THE Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 H 4 

Three Months . 0 8 8 


Subsoriptions (which may commence at any time) *ate 
payable in advance. 
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ACKNOWLEDGMENTS OF LBTTEES, ETC,, RECEIVED. 


[Nov. 4. 1899. 


Oonuntmloations, Letters, ftc,, have been 
received firom— 


Ju—Dr. H. B. Annett, Liverpool; 
Ur. Avame, Blaenavon: Dr. 

T. U. Atkinson, Hons; Hang: 
Ur. J. Aokery, Lond.; Urs. 
Arlidge, Newoastle-under-Lynie; 
Uesara. Allen and Hanburye, 
Lond. 

B.—Sir William Banks, Liverpool; 
”Mr. 0. H. Sevan, Leominster ; 

' Dr. D. Bower, Bedford; Uesars. 
Burgoyne, Burbldgea, and Oo,, 
Lona. i Ur. 0. Birohall, Liverpool; 

A. Bisbop, Ltd,, Lond.; Uesars. 
W. H. tail^ and Son, Lond.; 
T. B. Browne. Ltd., Lond.; 
Dr. A. Foxwell, Birmingham; 
Bristol General Hospital, Seore- 

O.^^r. b. B. Oovernton, Leods ; 
Uesars. Orossley, Uolr, and Oo., 
Lond.; Uessrs. Oartor, Lond.; 
Dr. H. 0. Oolman, Broughty 
Ferry, N.B.; Ohariog Gross rfos- 
piM Dinner, Hon. Secretaries of; 
Childhood Society, Lond., Hon. 
Secretary of; Chelsea Hospital 
for Women, Secretary of: Messrs. 
Coleman and Co., Norwich; 

F. J. H. Goutts, Uanchester; 
Ur. ireaoher Collins, Lond.; Ur. 

L. Cooke, Wigan; Dr. W. J. 
Collins, Lond.; Dr. W. T. 
Cooking, Sheffield; Dr. L. U. 
Cairns, Carlisle; Clinical Society 
of London, Assistant Secretary 
of; Sir Claude de Orespigny, 
Ualdon; Ur. Douglas Crawford, 
Liverpool. 

D.—Dr. J. W. Downle, Glasgow; 
Ur. F. Davidson, Lond.; Messrs. 

F. A Davis and Oo., Philadelphia; 
Uessrs. Wm. Dawson and Sons, 
Load.; Deibv Borough Asylum, 
Clerk of; Mr. A. de Benr.l, 
Chrlatohuroh, New Zealand. 

B.— Dr. T. W. Bdon, Lond.; Bast- 
bourne Provident Medical Asso¬ 
ciation. Hon. Secretary of ; Dr. 

G. 0. Blllott, Ainsdale. 

F.—Mr. A. Q. Francis; F. W. B.; 
Mr. H. A. T. Falrbank, Lond.; 
Ur. G. Francis, Denbigh; Uessrs. 
8. Fisher and Sons, Load.; Ur. 

B. H. Freeland, Load.; Dr. P. 0. 
Fenwick, Christchurch, New 
Zealand. 

O.—Dr. W. Gem, Franclstown, 
British Bcohuanaland :GerolBteln 
Natural Mineral Water Oo., Lond.; 
Mr. H. J. Qlaisher, Loitd.; Great 
Northern Central Hospital, 
Lond., Secretary of. 

S.— Mr. T. Garrett Border, Cardiff ; 
Uessrs. Haas and Oo., Lond.; 
Ur. L. Hlne, Lond.; Mr. L. F. 
Hovll, Lond.; Mr. A. F. Hort, 
Harrow; Mr. A. Howiitson, 
Neullly-sur-Soine; Ur. A. B. 
Henohley, Blagdon. 

L— Messrs. Idris and Oo., Lond.; 
Messrs. Innes, Smith, and Co., 
Birmingham ; Indian. 

J.—Mr F. W. Joshua, Great Mal¬ 
vern ; Ur. O. Jones, Glasgow; 
Jessop Hospital for Women, 
Sheffield, Secretary of. 
t—Mr. T. H. Kellook, Lond. 

L.—Mr. P. G. Lodge, Bradford; 
Messrs. J. and J. W. B. Lelper, 
Aberdeen; Mr. W. F. Lace, 
Sutton-at-Hone; Mr. H. Lupton, 


Stratford-on-Avon ;Dr. Lermlttc, 
Ia>nd.; Leeds and West Riding 
Medloo-Olilrur^cal Socletv, Hon. 
Secretaries of; L. L.; Dr. D. 
Lawson, Banweli; Mr. H. K. 
Lewis, LK>nd. 

U.— Dr. G. 8. Middleton, Glasgow ; 
Dr. W. J. Merry, Bastboume; 
Mr. N. Maoleod, Edinburgh; 
Miss L. A. Uauld, Lond.; Mr. H. 
Morris, Lond.; Ur. J. Milne, 
Lond.; Municipal Technical 
School, Swansea, Secretary of; 
Dr, J. A. UaoDnugall, North 
Berwick; Dr. B. W. UacArthur, 
Altrincham: Dr. B. A. Ullls- 
Roberts, Bethesda: Medical 
Advertising Bureau, New York. 

N. —Mr. G. H. North. Warstook! 
Mlse K. B. Norie, Bath -, National 
Telephone Oo, Lond., District 
Manager of; Nobody, A., Lond.; 
Mr. J. O. Newman, Load.; Nor¬ 
folk an<l Norwich Hospital, Nor¬ 
wich, Secretary of; George 
Nownes, Ltd.. Lond. 

O. —Mr. J. R. O’Brien, Great Yar¬ 
mouth ! Oxford Bye Hospital, 
Hon. Secretary of; Old Park 
Hall Retreat, Sutton Ooldfleld, 
Secretary of. 

P. —Mr. J. B. Pike, Loughborough; 
Sir Herbert Perrott, Lond.; Ur. 
W. G. Porter, Lond.; Messrs. 
Parke, Davis, and Oo., Lond.; 
Ur. Y. J. Pentland, Bdlafiurgh ; 
Portable Buildings Oo., Man- 
ohester; Mr. D’Arcy Power, 
Lond.; Paciflo Subscription 
Agency, San Franoieco, U.S.A.; 
I^ssrs. G. Philip and Son. 

Q. —Queen Oharlotte's Lying-in 
Hospital, Lond.; Question. 

R. —Dr, W. B. Ransom, Notting¬ 
ham ; Royal Medical and Ohirur- 
glcal Society, President of; Mr. 
W. K. Bix, Southhoume: Royal 
Oollege of Surgeons in Ireland, 
Registrar of; Dr. Rolleston, 
Load.; Royal Devon Hospital, 
Bxeter, Secretary of; Dr. T. B. B. 
Roddls, Snettisiiam; Royal 
Halifax Infirmary, Secretary of ; 
Royal Hants County Hospital, 
Winchester, Secretary of; Messrs. 
Reynolds and Bransom, Leeds; 
Messrs. Robman, Lond 

S. —Mr, T. Scattorgoofl, Leeds j 
Scarborough Hospital, Secretary 
of : Dr. T. Shonnan, Bdlnburgb ; 
Messrs. Squire and Sons, Lord.; 
Mr. S P. Smith, Romford; Dr. 
Smeobh, Btookport; Surgical 
Supply Assoolatfun, Uanchester, 
Seorebory of; 8. B.; Mr, F. 
Simms, ManchoBter; Suffolk 
General Hospital, Secretary of; 
Messrs. Street and Oo., L^nd.; 
St. NeoU A dveTliaer, Manager of; 
Salutaris Water Oo., Lond; Mr. 
P. Bklpwortli, Lond. 

T. —Mrs. J. Turner, Manchester; 
Tottenham Hospital, Clerk of; 
Tower House Retreat. Westgate- 
on-8ea. Secretary of; T. F.; 
T. Taylor, Lond. 

U. —University Oollege, Liverpool, 
Dean of the Medical Fiusutty of. 

V. —Mr. 8. Vinos, Worksop; 
Vlnolia Co., Lond. 


W.— Mr. Roger Williams, Clifton; 
Dr. J. M. Wllilamson, Ventnor; 
Welebaoh Inoandesoent Light 
Oo., Lond.; Mr. J. Wilson, Lond; 
Ur. P. P. Wellington, Lond.; 
Dr. Hugh Woods, Lond.; Mr. S. 
Wand, Loloestor; Mr. 0. Wilkes, 


Lond.; Mr. B. H. Worth, 
St. Day. 

Y. —Dr. Meredith Young, Crewe; 
Mr. Young, Lond.; Yarrow Homo, 
Broadstalra, Scorotary of. 

Z. —Mossis, Zimmer kbd Co., 
Frankfort. 


Iiotters, each with enclosure, are also 
acknowledged from— 


A. —Mr. R. R. Anderson, Fern Hill; 
A. W. MoM.; Mr. J. W. Arrow- 
smith, Bristol; Messrs. Armour 
and Co.. Lond. 

B. —Mr- W. G. Burcombo, Linooln; 
Mr. F. Barnwell, Ohaeeley; Dr. 
W. Burns, Hednesford; Birminn- 
ham Daily Pont; Messrs. J. N. 
Bishop and Sons, Lond,; Messrs. 
Blaohie and Son, Lond.; Borough 
Hospital, Birkonhead, Hon. Trea¬ 
surer of; Dr. H. 0. Bhutta- 
charto, Nepal, India ; Bamwood 
House Hospital, Gloucester, 
Medical Superintendent of. 

C. —Mr. J. M. Oarvoll. Oatford; 
Mr. J. H. Cropper, Thorne; Mr. 
J. S. Cowley, Upton-on-Severn; 
Messrs. T. Ooolc and Son, Lond.; 
Mr. B. Clarke, Lond; 0. R.; 
Coventry Hospital, Secretary of; 
Dr. 0. Cochrane, SliefRoId; Mr, 

H. W. Cox, Lond.; 0. D. R.; 
0. W. M. G.; Ohocolat Menler, 
Lond.; Mr. J. G. Christian, 
Alford; 0. L, B.; Mr. B. P. 
Court, Paignton ; 0. M. L.: Mrs. 
Cooper, Darvren; Chateau, 
Brigliton. 

D. —Mr. T. F. Dillon, Hboa ; Messrs. 
Dowle and Marshall, Loud.; 
Messrs. Dunoan, Flookhart, and 
Oo., Edinburgh; D. T. R.; 
D. A. 0.; Dispenser, Wrexham; 
Mosers. Derry and Sons, Not¬ 
tingham. 

I B.~Mr. 0. Bddowes, Haddington ; 

I Messrs. Eastman and Son, 
Lond.; Bxeter City Asylum, 
Clerk of; B. B.i.Etabllssement 
Thermal, Uriage, Fmiiccj j B. J. M. 
F.—Dr. Forrester, Leigh, Kent; 

Francis, Stevenage. 

0.—Mr. 8. Griffin, Reading ; Dr. 
O. Gross, Lond.; Messrs. O. 
Griffin end Oo., Lond; G. H. R.; 
O. H. P.: Dr. H. 0. Garth, 
Calcutta; Mr. G. Griffith. Mll- 
lord Haven : Grovo House Private 
Asvlum, Church Stretton ; Mr. 
J. W. Griffin, Small Heath. 

H.— Mr. A. W. Holloway, Boston ; 
Messrs. Hooper and Oo., Lond.; 
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Secretary of; H. A, H. 0.; Dr. 
D. Havard, Newport, Penn.; 
H. H. P. 

J. —Dr. B. S, Jackson, Oarnforth ; 
Dr. R. W. Jones, Peiirhiwceiber; 
Mr. Y. M. ilones-Ilumplneys, 
Oemmaos; J. B. B.; J. F. 8.; 
J. H. J.; J. H.; J. 8.; J. H. D.; 
J. R B. ; J. H. K. 

K. —Mr. R. A. Keys, Sall'ord; 
Messrs. Keith and Oo., Edin¬ 
burgh : K. F. S.; Mi;ssrs. Krohue 
and Scsemann, Lond.; Messrs. 
H. and F. Knowles, St. Helena. 

L. —Messrs. Lee and Nightingale, 
Liverpool. 

M. —Mr, W. A. MushA Lond.; Dr. 
J. F. Mucaru, Durness; Maltlno 


Manufacturing Co., Lond.; Dr. 
0. L. Morrison, fElt^brewater; 
Mrs. 0. J. Marsen, Lond.; Mr. 
J. Murray, Lond.; Manchester 
Hospital for Consumption, Secre¬ 
tary of ; M. T,; M. J.; M.R.O.S., 
Newcastle-on-Tyne; Messrs. B. 
Maoi^eorge and Co., Load,; Dr. 
A. D. Maokoy, Ohorley; Mr. 
0. B. Male, Oobtenhatn; Dr, A. 
Marriott, Aldoburgh; Dr. D. A. 
McGregor, Clayton West; M.D., 
Brighton; M. 0. W.: Melrose, 
Lond; Mrs. M.; Maccleelleld 
Infirmary, Seorotary of. 

N. —Northern Medical Ikseociatlon, 
Glasgow, Secretary of. 

O. -O. G. 

P. —Dr. 0. Porter, Stockport; Miss 
Pink, Dawlish ; Dr. F. W. Pavy, 
Lond.; Preston Royal Infirmary, 
Secretary of ; Parish of St. Mary 
Islington, Clerk of ; Mr. J. Pond, 
Norwich; Passmore Edwards 
Convalescent Homo, Horne Bay, 
Matron of; Mr. J. L. Pinohln, 
Lond. 

R. —Dr. W. Ross, West Hartlepool; 
Mr. T. J. Rowland, Manchester -, 
Dr. R. M. Ralph, Southend-on- 
Sea : Rex, Liverpool; Messrs. 
Bloliardson Bros, and Co., Liver¬ 
pool; Mr. H. S. Revell, Lond.; 
Messrs, Robinson and Sons, 
Chesterfield ; Royal Albert Hos¬ 
pital, Devonport, Secretary of; 
Royal Surrey County Hospital, 
Guildford, Hon. Secretary of; 
K. S.; R. B.; H. 0. T. B. 

S. —Dr. J. R. Steen, Koady. Ire¬ 
land : Stokc-upoii-Trent Union, 
Clerk of -, Mr. D. Sarnuol, Llanelly; 
Dr. G. M. Sydenham, Uekfield ; 
St. Andrew’s Hospital, Netting- 
Jiam, Secretary of ; St. Mary's 
Hospital, Manchester, Secretary 
of; South Australian Government 
Bonded DepOt, Loud,, Secretary 
of; St. John Ambulance Associa¬ 
tion, Lond., Secretary of; Dr. 
B. M. Spooner, Blandford ; 
Singlon, Manchester; Surgeon, 
Lond.; Messrs. Spiers and Pond, 
Lond. 

T. —Dr. T. Tolford-Smlth, Lan¬ 
caster ; Mr. D. Travis, Halifax; 
T. M. Q.; T. 8. B.;T. H.; Messrs. 
J. Turner aud Co., Queensferry; 
Mr. J. Thin, Edinburgh. 

U. —Univorsity of Durham OoHoge 
of Medicine, Newoastle-on-Tyne, 
Secretary of. 

W.~Mr. A, F. Wilson, Load.; 
Mr. O. Waiiiwrlght, Brentford; 
W. F. B.; Wolverhampton. 
General Hospital, Secretary of; 
Dr. F. W. Whyte, Strandtown, 
Ireland ; Wouford House Hos¬ 
pital, Secretary of. 

Y. —York County Hosijital, Secre¬ 
tary of; Dr. 'T. M. Youngson, 
Longpoi't. 

Z, —Messrs. A. and M. Zimmor- 
mann, Lond. 
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FOR MEDICAL MEN. 






MONGST the ‘Tabloid' Medicine 
and Hypodermic Cases will be 
found many elegant and com¬ 
pact outfits, which form most 
suitable Christmas or New 
Year’s Presents for Medical 
Men. One or two cases are shown as speci¬ 
mens of the great variety made. They can be 
had in plain or fancy leathers, and special 
designs are made to order. A full list will 
be sent on request. 

ABRIDGED LIST OF ‘TABLOID’ CASES. 


•TABLOID’ HYPODERMIC CASES. 

No, 7. 

Twelve tubes, fitted complete-.. 12/6 

In aluminium .10/- 

in brown or green seal ... 18/- 

In crushed morocco .19/- 

!n brown or green crocodile... 20/- 
In lizard skin or green Levant 20/- 
'MUSSEL-SHELL' POCKET CASE. 

In nickel-plated metal .10/6 

DENTAL HYPODERMIC CASES. 

In morocco... fitted complete 18/- 
In brown seal ,, 21/- 

In brown or green crocodile., 24/- 

SoLiD SILVER HYPODERMIC CASE 
Fitted complete. ;£10 10s, 


‘TABLOID’ MEDICINE CASES. 

No. 17. from 

Sixteen vials, fitted complete ■■■ 25/- 
In olive-green Levant morocco 25/- 

In green seal .26/- 

In cowhide .27/- 

No. I 6 a. 

Outside measurements, 6^X4, 
li Ins, Contains eight J oz. 
vials fitted with Tabloid' 

Compressed Drugs.15/- 

!n olive-green Levant morocco 18/- 
in Brown Seal.21/- 

PHTSICIAN’S CYCLE HANDLE¬ 
BAR CASE, fitted complete, from 33/- 

PHYSICIAN’S CYCLE STAY- 
BAR CASE, fitted complete, from 40/- 


Burroughs Wellcome and. Co., 

LONDON and SYDNEY. 



‘TABLOID’ HYPODERMIC POCKET 
CASE. 

The ‘Miniature,’ with fifteen tubes 
of ‘Tabloid’ Hypodermic Drugs, 
Syringe with two needles, etc., 

fitted complete 14/- 
In aluminium ,, 18/- 

In brown or green seal ,, ,, 19/- 

In crushed morocco ,, ,, 20/- 

In brown or green crocodile ., 21/- 

In lizard skin or green Levant ,, 21/- 





'TABLOID' OPHTHALMIC CASE. 

"With nine tubes of ‘Tabloid' Oph¬ 
thalmic Drugs, solution dropper, 
camel’s hatr brushes, etc. 

fitted complete 7/6 
In brown seal ... i. ■. 10/- 

la brown crocodile ■> » 12/- 






EMERGENCY CASE.—No. 24, 

Fourteen tubes of ‘Tabloid’ Drugs 
and twelve tubes of ’Tabloid’ 
Hypodermic Drugs, Patent Hypo¬ 
dermic Syringe, etc. 

fitted complete, from 24/- 
Id brown or green seal ... „ 32/- 
In brown or green crocodile ,, 40/- 

POCKET CASE.-No. 23. 
Contains ten to sixteen tubes of 
‘Tabloid’ Compressed Drugs, 
according to the diameter of 
the tubes ...fitted complete from 9h 
Highly finished cases in brown or 
crrMn crocodile or lizard skin, 

from 20/- 
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Recognised by the 
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Profession 




Patients unable 
to tolerate the pm-est 
and most earof ally pre¬ 
pared Cod Liver Oil can 
readily clifjest and as-iiiii- 
late it wJicii eoinbiiicd with 
Mai.tixk.’ ” 

Ihithh M(dh'iil .htirniif. 
MALTtNE” WITH OOO LCVER OIL 
ivpi'eHeiit.« a eombiiiatioii of 
’i\lAi/riNJ5 ” and pov cent, of the 
best, <‘arefnlly Mvleoted Norwej'iun Cud 
Liver Oil. ‘'Maltinj 3” is rnimently 
adapted J'oi' tliispurpose, its pleasant flavour 
and odour iidinirubly disgui.siiig the disagree¬ 
able Kiuoll and taste of tl)c oil, and by means of 
the vaciiuni prooess, originated and improved by 
ns, theiucorpoi’atioii of the oilndth the “ AJautine” 
is far more ireii'ce.t than in any otlier preparation of 
Oud Liver Oil. 

Unlike emulsions, “Maltine” with Cod Liver 
Oil contains no inert or therapeutically valueless 
material. 

“Maltine” with Cod Liver Oil docs not disturb digostion 
nor offend the palate, but has been found to be tolerated by 
fastidious invalids who rejected all other forms of Cod LiA’er Oil. 


as the most Palatable 
Form of Cod Liver Oil. 


Jd'Mm ^ &l Jltmidmue 

(MALTINE COMPANY). 


We shall be pleased to send Specimens Free of Charg;e and Carriagre Paid to Medical Mon. 


THE MALTINE MANUFACTURING COMPANY, Limited, 

24 & 25, HART STREET, BLOOMSBURY, LONDON. 
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ON 

SOME OASES OF EESECTION OF THE LARGE 
INTESTINE FOR MALIGNANT GROWTH, 
WITH RE-ESTABLISHMENT OF 
THE INTESTINAL TRAGI. 

Delivered at St. Thomas’s Hospital on July Sth, 1899, 

By WILLIAM HENRY BATTLE, F R.C.S. Eng., 

ASSISTANT BURGEON TO 8T. THOMAS’S ItOSPITAI,; SUROEON TO 
THE nOYAU imEE HOSl'ITAL. 


Gbntlbmbn, —Most of you will remember this patient, 
who occupied a bed in the Albert ward recently and who 
underwent operation for removal of malignant disease of the 
casonm. Now he looks fat and well, and is browned by the 
sun after a visit to a convalescent home and his appearance 
is changed very much for the better. His case is as follows. 
He is a porter, aged 34 years, and was admitted to the 
hospital on May 5th of this year. He had complained of 
“wind in the stomach” for some 16 months, but it was not 
until March 18th that he noticed a lump in the lower 
part of the abdomen on the right side. There had 
been no pain or unusual discomfort until May 3rd, 
but on that day he was seized with pain in the 
region of the swelling, which continued until his 
admission to hospital. There was no history of vomiting or 
of constipation. He had lost weight to the extent of one 
and a half stones since the beginning of tbo illness. A large 
swelling could be felt in the right side of the abdomen, haid 
and tender to the touch. It was apparently about three 
inches long by one and a half inches broad. There was 
impaired resonance on percussion over it, but the abdomen 
was resonant around. It could not be moved to any extent 
and appeared to be attached to the abdominal wall. The iliac 
region was slightly bulged. With the exception of this swell¬ 
ing there appeared to be no other evidence of disease. The 
temperature was normal. It was evidently a case for 
exploration, as although there was some inflammatory 
change about the part the suggested diagnosis of peri¬ 
typhlitis was hardly borne out by the characters of the 
swelling, nor did it occupy the iliac fossa as is usually 
the case. On May 10th a longitudinal incision was made 
over the swelling, the sheath of the rectus was opened, 
the muscle was drawn inwards, and then the posterior layer 
of the sheath was divided. A large hai-d mass was found 
with the omentum firmly adherent to it and both adherent 
to the abdominal wall, but the finger readily peeled them 
off. The incision was enlarged upwards and the growth 
was fully examined. It was situated in the csecum and 
completely surrounded it. The ileum and the ascending 
colon above the ileum were free; the appendix was 
also free. The tumour was brought outside and the 
peritoneum and the wound were packed with strips of 
oyanide gauze. The omentum was then divided between 
forceps and the free ends were ligatured. The pos¬ 
terior reflexion of the peritoneum was then cut and the 
growth was brought more fully into reach ; two pieces of 
rubber tubing were then passed round the ileum close to the 
ileo-C!ccal valve and the bowel was divided between. A 
similar procedure was then carried out with regard to the 
ascending colon, the section of the gut being made about 
one and a quarter inches above the growth. Oare was taken 
to_ prevent escape of the contents into the wound and the 
soiled gauze was at once replaced; the isolated intes¬ 
tine with its growth was wrapped in gauze and the 
mesO'omoum and other attachments were divided. As 
there were numerous diseased glands in these a 
somewhat wedge-shaped piece was removed and the 
vessels were caught as they showed themselves. The 
free end of the ascending colon was held up, the rubber 
tubing was romoved, and the free edge was invaginated and 
closed by means of a continuous Lembert’s suture. An 
opening was then made in the side of the ascending colon 
farthest from the raeso-colon, about an inch above the end, 
through the middle of a muscular band,- of sufficient size to 
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admit comfortably the end of the ileum. The tube was now 
removed from this and it was held in position whilst a con¬ 
tinuous suture was run round uniting all the coats of the 
small bowel to the opening in the large bowel. After this a 
second continuous Lembert’s suture was passed which brought 
the peritoneum into contact for about one-eighth of an inch 
all round. The area of operation waa thoroughly cleansed, 
all gauze strips were removed, and the sutured bowel was 
placed in position and covered with the omentum. The 
various layers of abdominal wall were sutured wirn silk, 
which material was used for everything excepting the super¬ 
ficial sutures, which were of salmon-gut. 

The growth was annular and was especially extensive over 
the inner side of the lower part of the colon and emeum, 
whilst it involved part of the ileo-c»cal valve. The 
strictured condition of the bowel was below the entrance 
of the ileum and did not involve the appendix; it had, 
therefore, nob produced any obstruction. It proved on 
microscopical examination to be spheroidal-celled carcinoma. 
Oyanide dressings were put on. There was some shook after 
the operation, but not of a dangerous character. The 
patient bad no vomiting, but he was for a time much troubled 
by ether bronchitis. The bowels acted after an enema on 
the fifth day and there was no trouble with them afterwards. 
Suppuration took place in the wound and the pus was 
very offensive, but not feculent. The patient left the 
hospital on June lObh and has continued well, having put 
on a good deal of flesh, The soar of the operation wound is 
sound and without trace of weakness, and from what we 
have observed of this method of division of the abdominal 
wall for the removal of the appendix it is not likely to cause 
any trouble in the future. No truss is required and the 
patient has resumed his employment. 

This case is an example of what may be done vfhen a 
patient has a growth which has not caused obstruction of the 
bowel. Although removal of the growth was difficult and 
apparently complete it was so large, and the amount of 
affection of the glands was so evident, that it is improbable 
that the patient can go for many months without recurrence. 
Meanwhile he is very happy, has no difficulty with the 
bowels, and does a good day’s work. 

The majority of cases of new growth in the large bowel 
are discovered during the progress of an operation for obstruc¬ 
tion of the bowels of chronic character. In such circum¬ 
stances resection of growth can rarely be resorted to at the 
time; oerbainly no attempt at joining the gut should be 
made until later, even should it be possible to excise the 
diseased part. There was in the ward a few days ago 
(June 23rd) a thin-faced little woman who came to be 
examined for a swelling in tlie epigastrium which her 
medical attendant (Dr. B. A. Roberts) _ considered to 
be secondary malignant growth of the liver. Unfortu¬ 
nately he was right. Her case will be in the recol¬ 
lection of most of you and it illustrates the method 
of resection of growth when obstruction is present which 
was suggested and successfully done^ by Mr. F. T. 
som© tini6 cigo. Th© paitient is a Hi&Trisd woman and at tha 
time of her admission to the Elizabeth ward on August 4tb, 
1898. she was aged 46 years. There was no history of 
cancer in the family but she suffered from habitual constipa¬ 
tion for which until lately rhubarb pills were taken with a 
good effect. A fortnight before to the constipation were added 
sickness and retching with pain all over the abdomen. An 
attempt was made to get relief by enema bub without result. 
On admission she was found to be a weakly woman with 
anxious expression, complaining of pain and distension 
of the abdomen. The abdomen was barrel-shaped, much 
and uniformly distended, and somewhat tender on pal¬ 
pation. No abnormal lump could be found. Nothing 
like a growth could be felt per rectum, the tongue was 
much furred, and there was frequent vomiting and com¬ 
plete constipation. The pulse was 120. After her removal 
to the operating theatre and the cleansing of the abdominal 
wall a median incision was made for purposes of ex¬ 
ploration and when tho hand was introduced the cause 
of the obstruction was localiaod at the sigmoid flexure. 
Here a hard lump could be felt, above which the 
intestine was distended. Incision was then made in the 
left iliac region, as for colotomy, and the lump was 
drawn out; it was a well-marked cancerous stricture of 
the sigmoid. It was freely moveable, there being no shorten¬ 
ing of the meso-sigmoid, nor could any enlarged glands 
be felt. Every care was taken to shut off the peritoneal 
cavity with gauze and the growth was isolated by the 
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application of rubber tubes. The meso-sigmoid wm divided 
between forceps and ligatures were placed on the attached 
margin as required. A large Paul’s tube was fastened in the 
upper end and a small one in the lower end. The opposed 
mesentery was sutured together where the ends of the bowel 
came in contact and these ends were fized in the wound with 
two sutures, one in the upper and one in the lower part. 
The median incision waa closed, being sutured in layers. 
This operation gave complete relief to the obstruction, the 
general condition of the patient rapidly improved, and 
attempts were made to close the artidcial anus. A clamp 
was applied on several occasions to the septum between 
the ends of the gut and it caused a good deal of pain; 
on each occasion it was put on as far down as pos¬ 
sible and left to cause sloughing of the tissue included 
in its blades. The patient complained very much of the 
pain and, in addition, the progress thus made was slow', 
whilst the remaining part of the septum appeared to be 
becoming thickened. On Deo. 23rd an Incision was made 
in the left linea semilunaris and the bowel was exposed, 
a lateral anastomosis was made, the opening being about 
two and a half inches in length. A posterior row of con¬ 
tinued Lembert’s sutures was put in, then the opposed 
intestine was adapted and incised, great care being taken 
throughout to keep the peritoneum free from contamination. 
A continuous stitoh was put in to include all the coats of 
the bowel This brought, the openings firmly into contact and 
arrested hamorrhage. The outer row of continuous Lembert’s 
sutures was then carried forward until there was a surround¬ 
ing area of opposed peritoneum about one third of an inch wide 
all round the opening. The wound in the abdominal wall was 
then sutured in layers. No disturbance followed this opera¬ 
tion but the fascal matter still came through the artificial anus 
and none passed by the rectum. On Jan. 6t.h, 1899, the arti¬ 
ficial anus was closed. A thick .silk ligature was carried by 
means of a Belloc’s sound into the upper end of the bowel and 
through the opening made a fortnight before. The free end 
was drawn through the lower opening and the ligature was 
tied round the remains of the septum. It was left in 
the bowel to make its way through the tissue which 
it enclosed. The artificial anus was then separated 
without opening the peritoneum, turned in, and sutured. 
A small sinus formed through which a little faecal matter 
escaped, but this was well when the patient left the 
hospital on Jan. 29c.h, and when seen in June the 
operation-wounds were quite healthy, there was no sign 
of growth, and the bowels acted satisfactorily with 
the occasional use of aperients. The growth caused a 
complete stricture of the bowel through which a fore¬ 
finger could hardly be passed and microscopically it was a 
columnar-oelled carcinoma. 

This case has presented one way in which growth of the 
large bowel may be removed when the state of the patient 
will permit of it. Scmetimes it may not be considered 
advantageous to excise the growth at once, but as its attach¬ 
ments permit of its being brought outside this is done and 
the ob.struction is relieved by the placing of a large-sized 
Paul’s tube in the bowel above the obstruction and the re¬ 
moval of the growth is carried out at a later date. Occasion¬ 
ally the distension of the abdomen is so great that 
the surgeon cannot draw the growth outside the abdo¬ 
men. It will then be necessary to adopt some other plan, 
such as cololomy, resection of the diseased intestine being 
deferred until the distension of the intestine baa subsided. 
If the artificial anus is near the growth, intestine including 
both these may be removed and the intestinal tract re-estab¬ 
lished by anastomosis. 

In the autumn of last year a younger female patient 
was under my care and some of you have seen her since 
in the wards when she has come to be seen. She was 
single and aged 29 years. On July 31et, 1899, the 
patient Was taken with abdominal pain which seemed 
to move about. On the next morning she bad vomiting 
which continued all day. She was put to bed and the 
vomiting diminished, but general swelling of the abdomen 
ensued. This continued, although the bowels usually 
acted to some extent daily and she suffered a good 
deal of pain, but in no particular part of the abdomen. 
On August 23Dd she vomited very offensive material and 
as there was no marked improvement in her condition 
Dr. Goodhart saw her in consultation with Dr. Turtle 
and Dr. Sayres of Woodford On the following day I 
saw her and found the abdomen to be much distended. 
Having agreed with the diagnosis of malignant growth of 


the large intestine operation was at once performed. Throngh 
a median incision below the umbilicus it was possible to feel 
a growth at the splenic flexure of the colon, and a second 
incision over it enabled its extent and attachments to be 
more fully defined. The abdominal distension was so 
great that although the mesocolon was not infiltrated 
the growth could not be brought to the surface, still 
it appeared favourable for excision at some future 
date. A coil of the bowel above it was brought out 
and held in the wound by means of a pair of Spencer Wells 
forceps passed through the mesocolon across the wound 
and the insertion of a few stitches. A large-sized Paul’s 
tube was put into the bowel above. The median incision 
was closed. Complete relief to the obstruction was afforded 
by this operation. The tube was removed on August 26th, 
and two or three times there was fmcal matter passed by the 
anus. A limited cellulitis behind the opening retarded 
convalescence, but the patient improved rapidly and was 
admitted to St Thomas’s Honpital on Sept. 19th. She looked 
much better and had put on flesh. The abdomen was normal 
in appearance excepting for the artificial anus and the 
presence of a lump below it. Having been prepared for 
operation this was performed on Sept. 23rd. Ether was 
administered and the wound was thoroughly cleansed. A 
plug of cyanide gauze was placed in the artificial anus. 
Incision was made along the scar below the artificial anus 
and the peritoneum was opened. The adherent bowel was 
separated by tbe finger from the peritoneum up to the 
artificial opening. Then with the finger in the abdomen as a 
support the incision was rapidly carried round the artificial 
anus. The adhesicns above it were not very firm and they 
were easily separated. Gauze was then packed round the 
part to be removed and the peritoneal cavity was shut off. 
Rubber tubes were carried through the mesocolon and 
clamped with artery forceps, two being below and two above 
the part to be removed. The bowel between the lower tubes 
was cut across and the ends were carefully cleansed. Each 
was wrapped in gauze. The mesocolon was then cut through 
with scissors, the bleeding points being caught as they 
showed themselves, until the line between the upper tubes 
was reached and the bowel cut across above. The two 
free ends were inverted and closed with Lembert's sutures ; 
afterwards they were placed side by side, a row of Lembert’s 
sutures being placed behind for a distance of about two and 
a half inches and tbe two adjacent portions of bowel being 
incised at an equal distance (about a quarter of an inch) 
from them for two inches. Tbe edges of the openings 
were united by a continuous stitch through all their coats, 
then the outer row of Lembert’s sutures was continued. 
After the cleansing of the area of operation and the removal 
of the gauze the gut was placed in position and the 
wound was closed without drainage. Vomiting as a result 
of the prolonged etherisation was severe and the patient 
developed some bronchitis with consolidation about the right 
base. The shock from the operation was marked but she 
gradually rallied. The bowels acted on the sixth day, after 
a simple enema, other enemata given earlier having proved 
ineffectual. Sbe left the hospital on Oct. 14th and has con¬ 
tinued well since, the bowels acting regularly. The portion 
of bowel removed was four and a lialf inches in length, the 
width of the growth being one inch; it was a columnar- 
celled carcinoma. No glands could be felt at the operation. 
The use of interrupted Lembert's sutures rendered the 
operation a longer one than would have been the case with 
the continuous stitch. 

In the following case the growth which produced the 
symptoms of obstruction bad become intussuscepted in the 
rectum and another method of suturing bad to be employed. 

A man, aeed 44 years, was admitted to St. Thomas’s 
Hospital on Feb. 6th, 1897, suffering from intestinal obstruc¬ 
tion. Three years before he bad been in an infirmary 
for 13 weeks for stoppage of the bowels, but he left 
apparently well and had had no more trouble until three 
weeks before admission when he suddenly became ill again. 
There had been gradually increasing distension of tbe 
abdomen, with pain and the passage of a good deal of 
blood per rectum but no vomiting. On admission he was 
found to be a thin man with an anxious expression of 
countenance. He complained of pain in the abdomen and 
discomfort there. Examination showed a general tym¬ 
panitic enlargement with peristalsis of the intestine, there 
being no irregularity of surface beyond that. The rectum 
bad been examined and it was stated that a malignant 
growth of that part could be easily felt. The indication wae 
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to relieve the obstruction, and accordingly an inclaion in 
tii6 left iliac region was made with the view of performing 
colotomy there, but no trace of large bowel could be found 
until the hand had been passed into the pelvis. From the 
pelvis upwards in the middle line passed a large firm band 
the end of which appeared to be impacted in the rectum ; 
at the point of impaction there was a collar around it and it, 
was evident that the bowel was intussuscepted. Bonewed 
examination per rectum showed that the growth which had 
been felt was situated at the apex of the intussuscepted part. 
It was difficult to get a good examination from the left iliac 
wound and traction on the large bowel did not appear 
effective, so a median incision was quickly made and an 
attempt to disentangle the intussusception was tried, but 
without success. It was not possible either to make an 
artificial anus in the middle line, as the stretched gut was 
tense and its lumen almost obliterated until it ran oS to the 
hepatic flexure of the colon; Bocourse was therefore had to 
an opening in the right side and a Paul’s tube was 
placed in the caecum after the bowel had been secured to the 
abdominal wall. Gradual improvement followed, but on 
account of suppuration in the median wound and the feeble 
condition of the patient it was not considered advisable to 
do further operation until March 24th. The artificial anus 
acted well but presented the usual disadvantages of one 
made in that situation. A discharge of mucus and blood 
had come a way from the anus from day to day. Before this 
operation for some days the rectum was washed out with 
boric lotion. 

During the operation the patient was placed in the litho¬ 
tomy position, and after cleansing the part an incision was 
made backwards from within the rectum to the top of the 
coccyx. A pair of ring forceps was then placed on the cir¬ 
cumference of the presenting intu.ssusception and it was 
drawn down as far as possible. By means of a pair of 
scissors the external wall of the intussusception was cut round 
in a circular manner about an inch from the free edge, the 
peritoneum being opened in the whole extent of the incision 
excepting posteriorly. The inner wall and the growth were 
then palled down and divided in a similar manner, the 
incision passing about three-quarters of an inch above the 
tumour and some three inches above the lower edge of the 
growth. A number of artery forceps were applied to the free 
edge of this to prevent its slipping back as the division was 
made. The arteries were secured as they were divided. 
Silk sutures were then passed through both walls of the 
intx;ssusception, including all the coats of the bowel and 
these when tied effected a close apposition of the bowel 
at the lino of resection. A large-sized indiarubber tube 
was then passed into the bowel above, so as to carry any 
escaping contents of the bowel easily past the line of union. 
The incision in the soft parts was closed. 

This operation was followed by a normal temperature and 
an absence of pain. The tube was removed on March 27th. 
A considerable amount of mucus and some blood were passed 
from time to time until April 7bh and this was relieved by a 
starch and opium enema. By May 5th the patient was up 
and going about in a chair. The artificial anus was, un¬ 
fortunately, a source of considerable annoyance and it was 
necessary to deal with this. The difliculty was, however, not 
an easy one to overcome, for a well-formed spur was present 
and this was not readily removed. A large rubber tube was 
passed into the colon and the spur was thus pushed back¬ 
wards whilst fiucal matter passed through the tubo into 
the large bowel beyond. After some days of this treat¬ 
ment the tube was removed and the artificial anus was 
closed by operation. This was only partially successful, 
bill most of the faecal matter passed into the bowel beyond 
the site of operation and the patient was rendered so much 
more comfortable that ho refused further operation. A pad 
over the opening checked much of the escape of fcecal 
matter externally and the bowels acted at irregular intervals. 
The growbli was a columnar-cclled caroiaoma. The patient 
haa not been heard of since he left the hospital. 

With the help of Mr. W. F. Itichardson I have searched 
the literature of recent years for records since the paper by 
Dr. Kendal Franks' of cases similar to those under considera¬ 
tion and have grouped them under two headings which are of 
great practical importance. 1. Those in which obstruction of 
the bowels was present at the time the patient was treated. 
2. Tiiose in which operation was performed before obstruc¬ 
tion had come on, or in which obstruction had been relieved 
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by previous operation. Cases in which growth bad been 
removed but in which the continuity of the canal had not 
been re-established are not included. 

1. Obstruction present at the time of operation— 
recoveries, seven; deaths, four. (<s) Primary resection 
with immediate end-to-end anastomosis—males, three; 
females, five; died, four females. (f>) An opening made 
into the bowel for the relief of the obstruction and resection 
performed later—spur destroyed and the opening closed, 
one ; recovered, one ; partial success, one. 

2. No obstruction present at the time of operation— 
recoveries, six; deaths, four, (a) Besoction and end-to-end 
anastomosis—recovered, two ; died, three, (b) Besection and 
lateral anastomosis—recovered, one. (c) Prelimihary colo¬ 
tomy and later end-to-end anastomosis—recovered, three; 
died, one. 

These do not include the four cases described above. At 
St. Thomas’s Hospital the statistics of operation are some¬ 
what in favour of lateral anastomosis after resection of the 
large intestine. 

[We append an abstract of Mr. Battle’s remarks upon 
technique and other points in these ca<es.] 

Silk was recommended for the sutures and when pos¬ 
sible a continuous stitch, as opposed to an Inteixupted one, 
for the intestinal sutures. As far as possible It was 
advised that instrumeutal aids and special apparatus 
should be avoided and that reliance should be placed 
on careful suturing with thorough asepsis.. It was of great 
importance to get rid of the growth at the first operation, for 
the patient might refuse the risk of anastomosis should it be 
advised at a later date. Some of these growths were not 
very malignant and might exist for years before they affected 
the system or produced secondary deposits, as had been 
shown in cases of colotomy done years ago. We must trust 
to the physician for the early diagnosis of .the growth ; only 
too often at the time of operation the only thing the surgeon 
can do was colotomy. If the case was seen before ob¬ 
struction was pre.sent, should the growth be too extens’ve 
or too adherent for resection, a short-circuiting might be 
done and that was far more comfortable than a colotomy, 
though the colotomy of the present day was not nearly so 
trouWesome as formerly. 
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MEDICA^L POLITICS. 

Delivered before the Wigan Medical Society on Oct. 19th, 1899, 

By LUTHER COOKE, L.R.C.P., L.R.C.S., 
AND L.M. Bdin. 


Gentlemen, —When you conferred upon me the honour of 
selecting me as your president for this year, knowing that a 
paper was always expected I made up my mind to devote 
some considerable time to the subject and to give you an 
elaborate and possibly a lengthy production. It is an ill 
wind that blows nobody good, and fortunately for you I was 
prevented by unforeseen circumstances from- carrying out 
this fell project. During the first six months of the year I 
was either more or less on the siok list or away from home,' 
and all thoughts of such a thing as a paper had vanished 
and I remained in blissful ignorance of the cloud looming up' 
in the distance until a few weeks ago, when our worthy; 
secretary, who forgets nothing, gently but very firmly 
reminded me of my obligation to the society. The prospects 
of settling down to write a paper during the tropical heat of’ 
August, surrounded on all sides by an outbreak of English 
cholera the most severe known for several years, were not of- 
the most cheerful nature. Therefore, gentlemen, you may' 
safely make yourselves comfortable and extend to me some 
of your acknowledged patience: the remarks I have to, 
make will be attentively listened to, being most interesting 
in their brevity. After the effects of this shock had 
passed away I began to hunt round for a subject. “Bead 
a case” came instinctively to my mind, but as this would be 
like taking coals to Newcastle I cast that thought adrift. 
A few days later, when looking over the daily paper, I came 
across in big print the word “Tr.ansvaal” and from that I. 
u 2 
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got a one. Here was something interminable. Any 
amount oi words and blnster, much talk of various kinds 
of policy and politics and no action, just the very thing— 
dies the medical profession to a spoonful, I thought. After 
muoh cogitation and many sleepless nights I decided to say 
something about medical politlos. 

The question might be raised as to whether such a subject 
ought to be brought before this society, but it seems to me 
that whatever is discussed by the General Medical Council 
may be safely brought under the notice of such an assembly 
as this. There must of necessity be in every society (be it 
scientific or otherwise) some amount of business transacted 
and it must show some commercial knowledge, without which 
it will speedily go to the wall. 

1 was muoh struck the other day by a remark made in my 
presence by a man in business which was to the effect that 
so far as money and business were ooncerned the medical 
profession of the present day was “under the table.” The 
sooner we recognise that there are two aspects, the scientific 
and the commercial, to our profession the better it will be for 
us. There can be no doubt that the medical profession at 
this moment is passing through what might be termed a 
crisis ; the result of this crisis, disagreeable and harassing as 
it undoubtedly is in its passage, will depend largely on the 
efforts and cohesion of medical men themselves. We may 
rest assured that the amount of good accruing therefrom 
will be in proportion to the activity, tact, and pilotage 
capacity displayed by the leaders of the profession ; and the 
leaders of the profession, presumably the General Medical 
Council, are so far removed from the general body (who will 
be the sufferers or otherwise) that they will be largely 
inffuenced in their action by the interest manifested and by 
the expressions of organised bodies of general practitioners. 
A closer communion and a larger representation in that 
Council should be one of the rungs in the ladder of our 
policy. 

Time brings changes and the medical profession can no 
more afford to remain stationary or to retain its ancient 
customs than any other part of the community. The pro¬ 
fession of the present day differs very much from that in the 
early days of its recognition. In those good old times the 
physician was looked upon as a person of considerable import¬ 
ance, of much learning (no doubt, as in the present day, a 
good deal of it assumed) and, dressed in bis distinctive robes, 
was a man of note. He held himself more or less aloof from 
the rest of mankind and surrounded himself with a mystic 
atmosphere which was looked on by the plebeian as next to 
the supernatural and added to the awe with which he 
was regarded. The commercial aspect of his profession was 
a small matter. He was beloved by the poor, was saluted 
with respect, and was held in esteem for his charity. Trade 
unionism and “ doctors’ strikes’’were not dreamed of. But 
even in those times there were exceptions, and we read of 
some rogues who assumed greater knowledge than their 
fellows, having special treatment and medicines for the 
rich, adopting any device to gain the filthy lucre. All this 
has now changed. The practitioner of the present day we 
see dressed in tweeds with a straw hat, he plays cricket in 
flannels, rides a “ bike,” plays golf in knickers, mixes much 
with the public, is addressed in the vernacular and saluted 
with a nod, and his services are valued accordingly. He may 
be employed by societies or associations, and doled out at so 
much per head, or bis learning may be given with pounds of 
tea,’ or better still, he may give common advice to the 
common people and extra superfioe ditto to the wealthy. 
Kot long ago there appeared in a London window a notice to 
the following effect:—“Advice and medicine for the work¬ 
ing classes. Advice and medicine, ScZ. ; extra ditto, ; by 
the week, Is. ’ 

IE we are to take notice of the cranks who are now 
corresponding in the medical journals there is just a 
possibility of our return to the good old days. There are 
some who advocate a distinctive dress, and we may yet see 
ourselves in flowing robes and cocked hats. Verily the 
professional millennium cannot be far distant. 

The recent proceedings of the General Medical Oouncil 
have given rise to much speculation and uncertainty in the 
minds of many and the general feeling has been that the 
resolutions and recommendations of that august body were 
not sufficiently explicit. “ Tell us exactly what yon mean,” 
has been the general cry. I would like to point out that 


* This was actually fcbe osnc In Liverpool. An enterpriBing lirm of 
tea-merchants oiTcred free medical advice to purchasers of a pouiut of 
tea. 


this is impossible. The Oounoil addresses us as a sensible and 
educated community and expects us to accept its recommenda¬ 
tions in their broadest sense. It would be manifestly outside 
the province of that Council to enter into a mass of details 
which in order to include every variety of doubtful practice 
would be most oumbersonie and derogator)^ to themselves. 
The editor of the British Medical Journal in reply to a 
correspondent puts it very tersely. He says “The General 
Medical Council has expressed its strong disapproval of medical 
practitioners undertaking contract appointments where the 
conditions are such that the practitioner cannot give proper 
attention to the patients under bis care or where touting or 
similar means are made use of to obtain patients.” It does 
not matter what form the soliciting may assume—the 
canvassers may be paid or not or they may reoeive some 
remuneration in the shape of bonuses or expenses—this is 
quite immaterial, the fact remains. In the same way with 
remuneration, if the practitioner contracts at such a low 
figure that he cannot do justice to tho patient or if he 
pretends for a few pence to give what the Council knows full 
well be cannot, the fraud is the same and it brings tbe 
offender under the expression of the Oouncil. The effect of 
suob legislation is more to tlie advantage of tbe public than 
tbe profession and will ultimately lead to a better under¬ 
standing on both sides. 

It will be remembered that the action of the General 
Medical Council in reference to tbe employment of un¬ 
qualified assistants was regarded by many as a hardship and 
unnecessarily severe and attempts were made to form a 
separate class of men to be duly registered as “unqualified 
assistants.” Fortunately the Council stood firm and their 
decision in this matter is now universally recognised as being 
most proper, beneficial alike to the profession and to the 
public at large. 

The whole gist of the recent labours of the General 
Medical Oouncil may bo summed up briefly in this, that tho 
practitioner shall not commit a fraud upon the public, or, in 
plain English, margarine shall not be sold for butter. The 
General Medical Oouncil ought to receive the entire support 
of the profession. At the same time it is generally admitted 
that tbe representation of the bulk of the profession is not 
reasonably in proportion to its interests, and we should en¬ 
deavour to secure an increased, a more adequate, representa¬ 
tion on that Counoil. 

It is quite possible that the Council'may not be fully aware 
of the evils which the general practitioner has to combat. 
The public are so easily gulled by impostors and quacks who 
pick the pockets of the working classes, impoverishing them 
to such an extent that many after being so fleeced either run 
on accounts, never to be paid, with the practitioner or go to 
some charitable institution. The law relating to impostors is 
quite inadequate, for whereas an unqualified man may not 
call himself “doctor” or “surgeon," yet when prosecuted 
he goes one better and takes to himself a higher sounding 
title, such as “professor,” or “oculist,” or “arrrist,” or 
“ specialist ” in certain diseases, thereby acquiring increased 
importance in the public estimation. It is ridiculous to 
imagine that the public are not deceived by the use of these 
assumed titles. Let me mention two or three cases which 
came under my notice within tbe past few weeks. In one 
case a man who bad sustained a slight injury to his knee 
admitted that he had been to Manchester and bad paid a 
guinea on four separate occasions to a bone-setter and he ex¬ 
cused himself by saying with no little pride that the man he 
had consulted was more than an ordinary doctor: he was 
a “ professor.” I found that this professor advertised in the 
local papers and travelled from town to town. In the two 
other oases the patients paid a local “professor” a guinea for 
first consultation and Is. on each occasion afterwards under 
the impression that they were consulting some person bettor 
than, as they term it, “ a common doctor.” But this is not 
limited to the so-called ignorant classes—well-to-do and 
educated people have a hankering after the “professor” 
bone-setter. I must say that I was somewhat staggered 
when I saw in a monthly periodical—a paper generally 
considered sensible and respectable—no less than 
seven pages with numerous plates devoted to tho sayings, 
doings, and virtues of a quack bone-setter, because, I 
presume, he has unblushingly ascribed to himself the title of 
“ professor." 

It is impossible to detail all the dodges adopted by these 
self-styled professors of the healing art. 1 may just mention 
one amusing case. One of the dupes stated with muoh 
seriousness and evident conviction of its truth that the 
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epeoialist. inoculated him on bis temple and told him that 
it was with a special kind of lymph to cure deafness in all its 
forms. The professor, moreover, added that be was in 
communication with the Government and advising it to 
purchase his discovery, which would bear the title of " Le 
Grove Lymph.” Brethren, take a wrinkle. Chalk off the 
“Dr.” from your door-plates; substitute the cha,rmed 
word “Professor,” adding also a little prefix to your 
names. 

There are other matters, if your patience will permit, which 
1 should like to mention. First, the wage-limit; this has 
been from beginning to end a huge mistake in contract 
practice, and from a business point of view it is illogical. 
A tradesman does not sell his commodities (unless there is 
a difference in the quality) at prices varying with the income 
of the customer—a pound of butter is a pound of butter 
whether the purchaser be rich or poor; nor does the skilled 
artisan work for a fraction an hour less because bis 
employers’ pockets vary in length. We must bear in mind 
that the workman is supposed to receive, and be ought to 
receive, the same quality of advice, medicine, and attendance 
as .bis employer. There is no reason why a medical man 
should give his services to an employ^ at a reduced rate 
because his employer pays him a low wage; the duty 
rests with the employer to pay bis servants such a rate 
of wage that they may be able to obtain not only food 
and clothing but other necessaries without biow-beating the 
medical man. Such a thing as a wage-limit is simply a 
premium on low wages, and is so much of a gain indirectly, 

. perhaps, to the capitalists. Then, again, how are we to 
explain to Thomas Jones that because be receives a wage of 
26s. per week his medicine and advice may be had for Is 6^., 
whereas William Atkins, his neighbour, who receives 30s. 
weekly, must pay 2s. for the same advice and medicine. 
Either the former comes to the conclusion that he is getting 
margarine or the latter that he is paying too much. The 
“ sixpenny man,” who scorns to make any difference between 
rich and poor, is, perhaps, after all the more rational prac¬ 
titioner. 

The medical papers are read to a considerable extent by 
the public, and the public are taking much more interest 
in the doings of the profession than they did formerly, and 
when they see the absurdities of the dress crank, the three¬ 
penny and the sixpenny doctor, the homoeopath, the club con¬ 
tractor who cures all ills at prices varying from Is. Qd. or 2s. 
to 5s. per annum, and we ourselves a disorganised lot, each 
against his fellow, verily we cannot be amazed if we are held 
up to ridicule. The eternal prayer of the medical profession 
should he, 

“ Gudo Lord, th« glftie gie ys 

To seo ouraelveH us others see us. 

It wad frao tnonie a trouble free us, 

An’ foolish notion." 

Combination seems to bo the order of the day ; all trades 
combine, both employers and employed alike, but there are 
many who lift their hands in holy horror at the idea of a 
medical practitioners’ combination. No; he has been the 
knockabout so long that any alteration in the present state is 
viewed with surprise and alarm. Combination in the pro¬ 
fession does not necessarily mean a combative organisation 
(except, perhaps, among the colliery surgeons who are 
naturally pugnaciously inclined) but rather it has as its 
object to bring about a clearer understanding between them¬ 
selves and their patients. We may take it for granted that 
the more content and better paid medical men are the better 
will it be for those under their care. 

Then again, the Midwives Bill is a most important matter 
to the general practitioner. The passing of an imperfect 
measure whereby a class of partly educated persons is 
brought into existence—women, I presume, who may be 
able to attend all normal midwiferies, but not allowed by 
law or skilled enough to treat abnormal cases—would be 
most disastrous alike to the public and the profession ; for 
such a Bill would interfere with the complete training 
of the newly qualified man in midwifery. For instance, if 
all the normal cases are attended by midwives how is the 
practitioner if called upon for assistance to determine the 
proper line of action to be taken ? for it is only by practice 
and attendance on a large number of so-called normal cases 
that a medical man can decide when to take active measures 
and when to trust to nature. 

Only one more burning question, but that is a big one— 
viz., contract practice. Contract practice at the best is un¬ 
satisfactory, some forms more obnoxious than others. We 


all know and nave heard iroui time to time tnu <.• sparaging 
remarks made about “club doctors.” “Only the club doctor" 
is a very common expression, and as a rule the esteem and 
respect for the “club doctor” is very small. The question we 
ought to ask ourselves is, “ Are the public right 1 ” My own 
candid opinion is that the public are right. On the other 
hand, one bears from medical men themselves such remarks 
as, “ Well, the public will have cheap medical attendance, 
and what are we to do?” and so on. Medical contract is 
cot like any other contract work. The builder kovws exactly 
how much material will be required and how muen 
time and how many men will be necessary for certain work. 
I do not know of any trade or profession except our own 
where contracts are made for an unknown quantity. More¬ 
over, the absurdly low rate paid compels the medical 
attendant to “rush” bis work. He must do it in order 
to satisfy the large demands made on his services and to 
stave off a host of complaints which he knows would be made 
if be failed to put in such a number of attendances 
as to please his patients and their relatives. We will 
not inquire too minutely whether in this rush there may be 
occasionally a little slip in diagnosis or treatment, or how 
many little victims there may be offered at the shrine of the 
parents' morbid craving for cheapness. I have seen a good 
deal of contract practice during the past 20 years or more 
and the more I see of it the less 1 like it. 20 years ago in 
this part of the country the only ones to be treated by con¬ 
tract work were adult males. Now women and children are 
included, and the system is spreading, and . the more it 
spreads the more does it degrade the practitioner. It is 
demoralising and bad for the medical man; it is worse for 
the patient. 

That the general feeling of medical men towards each 
other has improved, at least in this town and district, during 
the last 20 years goes without saying. There are many of us 
who remember that prior to that time it was the general and 
acknowledged rule for practitioners to be at variance, each 
endeavouring to score, by fair means or foul, a point over the 
other, and there are, unfortunately, even now men who 
I retain some of our ancestrkl proclivities and who are known 
by the methods and expressions used in the scoring process. 
One medical man would not hesitate to take another’s patient, 
adopting any device to bring about this object, and would 
treat bis new employers to various and sundry remarks 
deemed to be most suitable for each particular case. If the 
case had a favourable aspect then it would be ; ‘' It is most 
fortunate you have sent for me in time. 1 oan, I think, puU 
him through ; another twelve hours and it would have been 
too late.” On the other hand, “ I am grieved you did not send 
for me earlier ; all my skill, I am afraid, will not avail.” And 
yet another would pull a long face and say, “ He is bad, 
very bad-; it will take all my time to pull him through.” 
These are only a few of the very mild disparaging remarks 
employed. 

Let us hope that we are now entering on a new order of 
things. Frequent meetings and more general intercourse 
amongst ourselves are essential to the good spirit that ought 
to exist amongst us, and by this combination, which, as I said 
before, is not by any means a combative one, the public will 
derive most benefit, for what can be better for suffering 
humanity than when their medical advisers talk freely 
amongst themselves of their cases and of the peculiarities of 
different types of disease and the best means of relieving iff 
In the counsel of many there is safety, and when the public 
become better acquainted with these matters and lose some 
of their distrust of our motives and recognise that our prime 
I object is more their welfare than are our personal gains, 

I they will appreciate the efforts now being made to secure 
that end. 


Public Abattoirs.—T he Corporation of Carlisle 

have just decided to enlarge, at a cost of £2500, the abattoiis- 
which wore erected a few years since. It appears that in the 
four years 1895 to 1898 inclusive 191 animals were con¬ 
demned by the medical officer of health as unfit for human 
food. Local authorities, while recognising the benefits and 
advantages of public abattoirs, have not generally taken 
steps to provide them, the old private slaughter-house being 
still used. With some local authorities, no doubt, parsimony 
is predominant and much-needed sanitary improvements are- 
consequently neglected, but the example of Carlisle should 
encourage and stimulate municipal and other local authorities 
to undertake a similar enterprise. 
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BORIC ACID AND FORMALIN AS MILK 
PRESERVATIVES. 

By H. B. ANNETT, M.D., D.P.H.Vict., 
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“There is no doubt that boric acid if taken in large 
quantities V70uld be injurious to health, but we have not 
BufBcient information to show whether such minute quantities 
as are generally added as preservatives would be regarded as 
having that effect, and more eyact information is wanted 
before it can be decided whether a process which primd 
facie may be regarded as intended to prevent the loss of 
valuable foods must be held to be prohibited by law.” 
These were the words in which in 1890-91 the committee of 
inquiry of the Local Government Board gave its opinion on 
the important question of the use of preservatives in 
foods. It is remarkable that that “sufficient informa* 
tion ” on the action of minute doses of “preservatives” 
habitually taken after the lapse of a period of almost 
ten years is still not forthcoming. The most recent legisla¬ 
tion indicates the absence of such information. Thus 
Article 1, Section 7, of the Sale of Foods and Drugs Act, 
1899, states : “ Provided that an article of food shall not be 
deemed to be adulterated by reason only of the addition of 
any preservative or colouring matter of such a nature and in 
such quantity as not to render the article injurious to 
health.” The Lancet at the time of the appointment of 
the Adulteration of Foods, &c., Commission in 1896 urged 
the importance of an inquiry into the question of preserva¬ 
tives and by means of Tns Lancet Sanitary Commission on 
the Use of Antiseptics in Food published the opinions of 
the most eminent authorities of this country. These were 
unanimously of the opinion that the use of antiseptics in 
food was injurious to health, but they could produce no direct 
evidence in support of their opinions. The Local Govern¬ 
ment Board have recently appointed a special committee 
“ to inquire into the use of preservatives and colouring 
matters in food and to report (1) whether the use of such , 
materials or any of them for the preservation and colouring 
of food in certain quantities is injurious to health, and if so, 
in what proportions does their use become injurious ; (2) to 
what extent and in what amounts are they so used at the 
present time.” 

The vse of horic acid and borax. —Boric acid was introduced 
into medicine in 1702 by Homberg as a sedative salt with 
anodyne and anti-spasmodic properties. In 1844 Binswanger 
in the Munich prize e-ssay considered boric acid to be com¬ 
paratively inert in its action, doses of from one to three 
drachms causing gastro-intestinal irritation ; borax also caused 
similar symptoms and often an impetiginous eruption. Wild,^ 
reviewing a larger number of cases which he had collected 
from English and foreign literature, sums up the question of 
boric acid and borax intoxications thus: “Two forms are 
recognised; 1. In which large quantities of the drugs are 
rapidly absorbed from the alimentary canal, from serous and 
other cavities, or from extensive raw surfaces ; in these cases 
vomiting, diarrhma, general depression, and partial paralysis 
of the nervous and muscular systems occur and may cause 
death. Erythematous and impetiginous rashes are common. 
2. In which the drug is administered in small doses for long 
periods. Whether the condition of the kidneys or an 
individual idiosyncrasy in regard to the drug is the 
determining factor in causing toxic symptoms* requires 
further investigation, but it is an important fact that the 
great majority of persons taking boric acid or borax do so 
without injurious effects.” Gowers,“ Liveing, F6r6,® and 
others recorded that in several epileptic cases undergoing 
a course of treatment with boric acid or borax for a long 
period in some cases there were considerable gastro¬ 
intestinal irritation, nausea, and vomiting ; they also noted 
the occurrence of a dry condition of the skin and mucous 
membranes, falling out of hair, striation of the nails, psoriasis, 
erythema, aspecial papular eruption, desquamation, petecbiic, 
cedema of the extremities, albuminuria, debility, and aotemia. 


r Tb>b IiAXCBT, Jan. 7th, 1899, p. 23. 

2 THKXAHCTiT, Soi.t. 24th, 1881, p. 546. 
8 'ftaii I.AKCET. Oct. 12th,-1896, p. 932. 


The doses in these cases amounted to from four to 10 
gimmes a day (about' from 60 to 160 grains). Wild and 
Hall* record also several oases with similar symptoms which 
bad been treated with doses of boric acid, or a mixture of 
that acid and borax, amounting only to from 30 to 75 grains 
daily. Doses of 80 arains per day ior a single day produced 
no effect on 40 of Wild’s cases, but doses amounting to 120 
grains in four hours produced in Wild himself nausea, colic, 
diarrhoea, headache, depression, loss of appetite, and Pushing 
of the skin. The only direct evidence of injurious effects 
being produced by the ingestion of “preserved milk” is 
obtained from the cases recorded by Dr. M. Iv. Robinson® the 
medical officer of health of the East Kent Combined Sanitary 
District. Five of the seven inmates of a certain house 
became suddenly ill after partaking of blanc-mange which 
had been made from milk of the previous day, to which, as 
was confessed, the dairyman supplying' it had already 
added boric acid and to which the cook had added a 
further quantity to preserve it over-night. Nine fowls 
fed liberally with the blanc-mange became ill, five 
dying. 

Extent of the use of boric, acid, ^-c. —Dr. A. Hill’s" paper 
read before the Society of Medical Ofiicers of Health furnishes 
valuable statistics from Birmingham. Out of 2300 samples 
of food, 460, or 20 per cent., contained either boric acid, 
formol, or salicylic acid. Boric acid was found in 35 per 
cent, of 882 samples of butter and margarine, and in 15 of 
24 samples of bacon, sausage, and other animal foods. In 
5 per cent, of 1360 samples of milk boric acid was contained 
in quantities varying from three to 130 grains per gallon. 
The samples of butter analysed contained boric acid varying 
in quantities from seven to 84 grains per pound, or from 
0‘1 per cent, to 1-2 per cent. Five out of eight samples of 
cream contained boric acid. Several prosecutions In different 
towns of England are recorded of oases in which similar 
quantities of boric acid have been used. 

Action of boric acid. —Professor Allen,’’ professor of physio¬ 
logy in Mason College, Birmingham, stated : “ Boric acid 
and its compounds are quite foreign to the animal body and 
their presence must necessitate departure from the normal 
chemistry of life. The departure may be expected to 
consist partly in the formation of inert compounds of boric 
acid with c^cium and magnesium (perhaps also iron), and 
the consequent removal of these indispensable metals from 
the economy. Whatever antiseptic may be used it should 
be remembered that in order to obtain its due effect there 
must be enough present to exert a decided influence on 
protoplasmic activity. This effect can hardly be expected to 
be beneficial to the tissues of the alimentary canal. Even 
the disinfection of the contents of the canal is a doubtful 
blessing in most cases, because the beneficial organisms are 
thereby destroyed. However harmless an occasional dose of 
boric acid (or one of its compounds) may be, it is evident 
that the case may be different when nearly every article of 
diet contains it,” 

The most systematic and complete experiments as to the 
action of boric acid and borax on the digestive ferments are 
those of Rideal and Foulerton." They used a mixture of 
boric acid (26 per cent.) and borax (75 per cent.). The 
following are abstracts of their results. 

A.— Action on Amtlolttic Digestion. 


1.— Saliva/ry Digestion of Starch. 


Preservative. ! 

Strength. 

Retarding (‘ITectof 
preservative. 

Boricmtxturo 

1 In 2000 

li'7 per cent. 


1 1000 

12'2 „ „ 

*’ 

I 1 „ 333 

140 ,, ,, 


The retarding effect was measured by the amount of sugar 
formed as compared with a control sample containing no 
preservative. 


4 ’J'riK l.ANCUT, Jari.28Ui, 1899, p. 261. 

8 I'ulUic Hi'ftUli, Aut-ust, 1899. 

« IbW., Ma.v, 1899. 

I Report of Tbe Lascet Sanitary CommiBsion on the Use of Anil- 
septics 111 Food, liJii LA^CK•l', Jan. 2n(1, 1897, p. 58. 

« Public Health, May, 1899. 
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2 .—Digestion of Stareh. 




Retarding effect on action of 

Treaervative. 

Amount. 

Zymiue. 

Pancreatine, j 

Liquid taka 
diastase. 

Boric acid 
mixture 

Ua2000 

22*8 per cent* 

1 

36'0 per cant. 

67 per cent. 

,, 

-1 „ 1000 

37'0 ,. 

46-4 ., ,, 

73 „■ 


j 1 „ 333 

49'2 ,, 

53'0 ,, „ 

80 „ ,. 


B.—Proteolytic Digestion. 

1,—Pepsin digestion of ram beefsteak. 


Preservative. 

Amount, 

Metliod of experiment. 

1 N. dissolved. 


_ 

Digested for one hour. 

46'8 per cent. 

Boric acid 
mixture. 

1 in 2000 1 

Preservative and steak 
in contact for 24 hours 
before adding pepsin 
and acid. 

45-5 „ 

*1 

1 „ 1000 ' 

• > <, 

42’2 „ 

It *t 

1 „ 333 

„ „ 

34-6 „ 

• n. n ■ 

1 „ 1000 

Digested for one hour. 

50-7 „ 

2. — PancTcatio digestion. 

Preservative. 

Amount. 

Method of experiment. 

Retarding 

action. 

Boric acid 
.mixture. 

1 in 2000 ' 

1 

Preservative In contact ■ 
20 hours before diges- , 
tion. 

0 6 per cent. 

ti »i 

1 „ lOOO 

»t 11 

2-7 „ 

« M M 

1 „ 333 

It If 

■ 2-4 „ 


1 „ 1000 

Without previous 
contact. 

: 1-0 


0.—Influence op Ourdling op Milk by Chymosin 
(Rknnet Ferment). 

Very little influence was noted exoept that the berated 
-samples showed more tendency to separate and that the curd 
was slightly more solid. 

Several other investigators—Oripps, ® Liffman, and 
•others—have obtained results differing in a very few details 
■from these. The figures show that boric acid and borax 
'have a detrimental action on all the digestive ferments to the 
•extent of fromO'6 to 53 per cent,, according to the amount 
"Used and the nature of the ferment action. 

Experiments on animals. —Neumann^ recorded the earliest 
-experiments on animals. Dogs (in weight about 16 kilo- 
.grammes) received from five to six grammes of boric acid 
without effect beyond a fall of temperature. Larger doses 
^produced vomiting and diarrhoea. Doses of 10 grammes and 
■over produced death by nerve and muscle paralysis. Rabbits, 
■pigs, horses, and fowls gave similar results. Chittender and 
•fries'® experimented with full-grown dogs (in weight from 
eight to 12 kilogrammes) which were dosed during a period 
•of from 27 to 46 days with borax and boric acid. They 
'found that moderate doses of borax up to five grammes daily 
•were without influence on metabolism or on general nutri- 
"tion, while in doses of from five to 10 grammes daily 
•borax disturbs metabolism, increasing excretion of nitrogen 
land of sulphuric and phosphoric acids through the 
urine. Boric acid up to three grammes had no effect. 

: Still larger doses of borax or of boric acid disturbed 
the assimilation of proteids and fats, increasing the 
• amount of fasces and of their nitrogen and fat. Diarrbcea 
and an increase of mucous secretion were also produced. 
Thus all experimental work on the subject has been per¬ 
formed on adult animals. No records of experiments with 
young animals have, as far as I can ascertain, been pub¬ 
lished. Many have stated that the quantities of boric acid 
used as preservative.? are injurious to infants, without pro¬ 
ducing direct evidence to that effect. It has been often 
pointed out that the average quantities present in “pre- 
,served” milks is more than the ordinary maximum British 


0 The Analyst, 1897, p. 184. '« Ibia.. p. 102. 

11 Arobivfiir I'l.Kperimi'ntoiie Pitihologio und Phiitmaeologle, 1881. 
14 American Journal of Fhyaiology, vol. 1., 1898, No. 1. 


Fhaxmacopceladose for an infant taking from 32 to 40 ounces 
of milk per diem. 

Most authors are agreed that not less than 35 grains per 
gallon (0 05 per cent.) of a mixture of boric acid and borax 
is a minimum efficient quantity necessary to “preserve” 
milk for 48 hours, while this quantity is rather more than 
sufficient for a period of 24 hours. In order to obtain some 
better indications of the probable action of boric acid on 
young infants and children I arranged a number of experi¬ 
ments on young kittens, three or four weeks old, just able to 
lap milk. Their condition at this age •deemed more 
analogous to that of infants than in the case of 
most other animals, as they are entirely dependent 
on milk for their food until they reach the age 
of about two months. The experiments were made with 
boric acid—quantities of 40 grains and 80 giBins per 
gallon being employed. Judging from the experiments of 
Chittender and Gies on adult dogs, boric acid seems to have 
a less deleterious effect than borax. The experiments were 
only preliminary and a further series, with less quantities of 
acid, are in progress. The animals were kept under the 
most favourable circumstances, being allowed during the 
greater part of the day to run about within a considerable 
area and at night they were housed in capacious cages in the 
animal house at the laboratory. A supply of fresh milk, 
renewed every few hours during the day, was always pro¬ 
vided. As the animals grew older a little bread was added 
and later a little meat was also given. The results were very 
striking, as the following tables show. 


A.—Five Kittens Treated with Milk Preserved by 
Boric Acid in Quantity op 80 Grains to the 
Gallon. 


No. 

Original 

weight. 

Weight at end of 

First week. | 

1 

Second week.' 

Third week. 

Fourth 

week. 

1 

388 grammes 

410 grammes i 

387 grammes 

313 gi-a?nme8 i 

Dead. 

2 

497 „ 

490 

500 

423 


3 

468 

402 „ 1 

385 

328 


4 

468 ,. 

472 „ 1 

420 

438 


5 

1 342 

1 ' 

327 

331 

332 i 

■■ 


B.—Kittens Dosed ■with Milk Containing 40 Grains 
TO THE Gallon. 



Original 

weight. 

Weight at end of 

No. 

First week. 

Second week 

Third week. 

Fourth 

week. 

1 

442 grammes 

395 grammes 

340 grammes 

330 grammes 

Dead 

2 

345 

335 

; 308 „ 

Dead 


3 

268 

253 

' 215 

,, 

— 

4 

540 

482 

! 488 

. 500 grammes i 

Dead 

6 

495 

462 „ 

440 

; 502 

■■ 


C.— Kittens Receiving Untreated Milk. 



Original 

weight. 

! 


Weight at end of 


No. 

First 

week. 

Second 

week. 

Tliird 

week. 

l'’ourth j 
week. 

' Fifth 
week. 

1 

Grms. 

1 457 

Grms. 
486 . 

Grms. 

443 

Grms. 
500 1 

(irms. 
492 ! 

Grms. 

500 

2 

1 354 

446 

452 

515 ! 

605 1 

603 

3 

1 485 

662 

686 

732 

865 

1 853 

4 

' 264 

265 

300 

362 


— 

5 

313 

320 

1 

333 

340 1 

384 

441 


strayed and lost. 


It was endeavoured to have kittens of as nearly as possible 
about the same weight and of the same age and born of the 
same cat in each of the groups A, B, and C, so that the condi¬ 
tions might be approximately the same. The earliest 
symptom manifested by the kittens of Groups A and B 
was loss of appetite; it was seen even after the first 
day or two that they took less milk than the control 


4* UidQftl und Foulertoii: Public Ilonltb, May, 1899, p. &34, 
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kittens. Diarrbcea, inactivity, and depression soon 
followed, then rapid emaoiation and death. It Is 
very evident from these experiments that muoh smaller 
quantities than 40 ^ains to the gallon would have con¬ 
siderable eSeot and experiments to test this are in progress. 
The results, I think, of these experiments cannot fail to lead 
us to infer that similar if not more injurious effects would 
be produced by repeated administration of similarly 
“ preserved ” milk as the daily food of young infants, and all 
the evidence tends to prove that milk, especially during 
the summer months, is habitually and systematically 
“doctored.” ' 

The use of (ormalin. —Formalin has only been introduced 
commercially within the last two or three years. It has 
been but little used in medicine except as a diluted vapour 
.in the treatment of phthisis and whooping-cough, and no 
exact dosage has been assigned to it. Formol, formal, and 
formalin are terms in use for the commercial liquid which 
contains about 40 per cent, of pure formaldehyde (OHOH). 
The' extent of its use as a milk preservative is seen from 
Dr. Hill’s figures. Dr. Hill found formalin in 47 out of 1000 
samples of milk examined. In some American cities its use 
had become so extensive that the sanitary authorities 
provided each milk inspector with a small chemical outfit, 
consisting of ferric chloride solution, sulphuric acid, pipettes, 
and test-tubes, in order to test for formalin. After the 
passing of an Act in 1895 prohibiting the addition of any 
preservative to milk the open use of formalin ceased, but 
substitutes were presented for patronage under various names, 
such as “freezine,” “milk sweet,” “callerine,” &o., which 
were found to be preparations of formalin. Costly circulars, 
booklets, and pamphlets were largely distributed to milkmen 
extolling the merits of the various preparations. The use of 
these was often described as “a new process for keeping 
milk and cream sweet mithout ice.” The user was assured 
by the circulars that “ it cannot be detected when used—in 
fact, a chemist could nob find any trace of it if the milk 
were analysed.” The medical officer of health of Phila¬ 
delphia describes its use “as wholly mercenary, regardless 
of the injurious effects upon the digestion, especially of 
children and invalids.” Oassal'^ gives his opinion that 
“formic aldehyde is a sixbstance which must be regarded as 
even more objectionable than boracic acid.” 

Action of formalin on digestive ferments. —Rideal and 
Foulerton extended their experiments also to the action of 
formalin with the following abstracted results :— 

A.—Amtlolttic Digbstion. 

1.—Salivary Digestion of Starch. 


Strength of formalin. 


lletarding effect. 


0 2 per cent. 


2.—Digestion of Starch. 


lletarding aetinn on 


Strength of ■ 
formalin. ' 

Zjmine. 

j Pancreatine. 

Liquid taka 
rliaetaae. 

1 in 100,000 , 

3 6 per cent. 

i 

13'0 per cent. 

5'0 per cent. 

1 „ 60,000 1 

8'2 

16'0 

8-8 

1,. 10,000 

8-5 

16-7 

18'0 „ . 


S.—Panoreatio Digestion: Digestion of Casein. 


Betarding action. 


0‘3 per cent. 


B. —PHOTEOLYTIC DIGESTION. 

I-—Pepsin Digestion of Jlam Ikefstcalt. 


Strength. 


1 In 60,000 

1 ,, 100.000, alter 24 hours’ previous contact. 
1 .. '60.000 


1 '60,000 
1 „ 10,000 


Retarding action. 


2'6 per cent. 
8'6 
8-7 
12-6 


Strength. 


1 in 50.000 

1 ,, 100,000, after 20 hours' previous contact 1 
with preservative. ) 

1 ,, 50,000 „ „ 

1 „ 10,000 „ „ 


Thus formalin in strengths of from 1 in 50,000 to.Jl in 
10,000 appears to have a deleterious effect on tbe digestive 
ferments to an extent varying from 0’2 percent, up to 18« 
per cent., so that it is possible that tbe total effect of 
' formalin after acting on the different digestive ferments om 
its way through the alimentary tract might amount to a very 
considerable total. Rideal and Foulertonfrom experiments^ 
to ascertain the “preserving” effect of formalin on milk from, 
a bacteriological point of view decided that not less tban> 
1 part in 50,000 is necessary to preserve milk for 48 hours. 
There is but little doubt that milk, after passing through 
tbe bands of the wholesale purveyor, dairyman, and milk¬ 
man, often contains considerably more than this quantity. 

Experiments on animals. —The only recorded experiment© 
are those of Rideal and Foulerton on three cats, one rabbity 
and two guinea-pigs. The cats, which were three montba 
old. and the guinea-pigs, which were over 200 grammes in> 
weight, were not in such a ooudition as to furnish the best- 
indication of the action of formalin. No effect was noticed 
after a course extending over some weeks. I therefotes 
arranged a large number of experiments on young kittens, 
three or four weeks old, kept under conditions similar to« 
those in the experiments with boric acid. The results arei 
noted in tbe following tables. 

A.—Kittens Receiving Foemaldehydb One Part in 





50,000 OF 

MILK. 




No. 

Is 

Weight at end of 

_A_ 

•c *© 

o ^ 

First 

week. 

Second 
' week. 

Third 

week. 

Fourth 1 
weelt. 

Fifth 

1 week. 

Sixth 

week. 

Seventb 

week. 


Grms. 

Gnns. 

Grms. 

1 

I Grms. 

Qrros, 

! Grms. 1 

Grms. 

Grms.. 

1 

275 

! 2?1 

306 

336 

: 399 

_* ' 

1 — 

— 

2 

279 

1 275 

235 

326 

370 

434 ! 

463 

— 

3 

465 

447 

409 

_ * 

— 

— 

— 

— 

4 

425 

420 

445 

438 

410 

537 

646 

590 

5 

315 

303 

290 

367 

331 

_* 

— 

— 

» Dead. 


CoNTBOE Kittens Rbobiving Untrbatbd Milk. 


Weightat endot 


No. 

!§>•- 
o » 

First 
week. 1 

I Second 
week. 

Third 

week. 

Fourth 

week. 

Fifth 
: week. 1 

Sixth 

week. 

6 

Grms. 

315 

Grms. 

320 

Grms 

333 

Grins. 

340 

Grms. 

384 

Grms. 

441 

Grms. 

7 

425 

486 

450 

683 

680 

744 

836 

8 

430 

380 

358 

446 

647 

609 

— 

9 

432 

473 

478 j 

538 

672 

731 

— 


B,—Kittens Receiving Formalin One Part in 
25.000 of Milk. 


" Weight nt end of 

^ _ _ _ - — _ _ _ _ _ _ _ 

First Second Tiiird Fourth Fifth Sixth 

O f week. week. week. week. week. week. 


Grms. Grms, Grms. Ortns. Grms. 

408 416 618 510 537 
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Control Kittens Receiving Untreated Milk. 


■ 1 

Original 

weight 

Weight at end of 

No. 

First 1 
weeli. > 

Beoond i 
week. 

Third , 
week. 1 

Fourth 

week. 

Fifth 
^ week. 

Sixth 

week. 

5 ' 

Ormg. 

644 

Grms. 

616 

1 

Grmg. 
766 ! 

Grms. 
830 1 

Grms. 

966 

: Qrma. 

1 900 

Grms. 

883 

6 

424 

609 

633 

627 ! 

682 

1 635 

639 

7 

485 

662 

686 

' 732 

866 

863 

1 868 


C,—Kittens Receiving Formalin One Part in 12,600 
OP Milk. 




Weight at eud of 

No. 

M, 2 P 
•c ® 

O 

. First 
week. 

, Second ' 
week. 

Third ' 

week. ' 


Fifth ' 
week. 

Sixth 

week. 

1 

' Grins, 

1 483 

Grms. 

635 

! Grms. 
i 543 

Grms. 

466 

Grms. 

_» 

Grms. 

Qrma. 

2 

i 470 

498 

605 ' 

468 


— 

— 

3 

1 560 

, 556 ' 

666 

625 ' 

446 

487 

514 

4 



470 

485 


580 

— 

5 



401 

462 

497 ! 

' 581 

— 


" Dead. 


Control Kittens Rbobiving no Formalin. 




Weight at end of 

No. 


First 

week. 

Second i 
week. 1 

Third 

week. 

Fourth 1 
week. ' 

Fifth 

week. 

Sixth 

1 week. 

,6 

Grma. 

544 

Grms. 

615 

Grms. 

766 

Grms. 

830 

Grms. 

' 955 

Grms. 
900 ' 

Grms. 

7 

354 

446 

462 

615 , 

605 

603 

726 . 

.8 

408 

385 

433 

538 ; 

672 

731 

- 


The following tables show the average weekly increase:— 


1 

1 

Grms. 

Control Kittens. 

Qrms. 

1st week, average of 5 kittens 

- 8-2 

Average of 4 kittens 4 14-7 

2 Dd „ „ ,, „ 

+ 3'6 

M .. M 

- 10-0 

3rd „ „ ,1 

- 1 - 28'4 

.. 

4 89-2 

4th „ .. 4 

+ 8'6 

tt „ ,. 

4 96-7 

Stb „ 2 

4- 146-2 

. 

4 60-5 

Average total Increase 1 x 77*5 

& weeks •«> »«• ••• S 


251-1 

Kittens B. 

Qrms. 

Control Kittens. 

Grma. 

1st week, average of 4 kittens -|- 38'0 

Average of 3 kittens 

4 77-6 

2 nd ,, „ „ „ 

4 114-2 

It 41 »• 

4 129-6 

3rd „ ,, ,, „ 

- 0-5 

ri It 

4 61-3 

4th „ „ ,1 „ 

4 30-5 

It tt It 

4 104-6 

Sth ,1 ,, ,1 ,, 

4 7-2 

II It II 

- 38-0 

€bh II ,, „ ,, 

4 7-2 

If ti ti 

4 0-6 

Average total Inoroase for 
6 weeks. 

j. 196-6 


326-7 

Kittens C. 

Qrma. 

Control Killens. 

Qrma. 

lat week, average of 5 kittens 

4 20-4 

Average of. 3 kittens 46-6 

2 nd ,, ,, ,, 

4 26-4 

tt i> >1 

68-3 

3rd ., „ 

- 18-0 

•I tt 11 

80-6 

4th „ ,, 3 ,, 

4 13-3 

ti II t» 

83-0 

.5th „ „ 3 ,. 

4 65-3 


34-0 

Average total increase for 
6 weeks.. ... 

96-4 


312-6 


The earliest effect of the formalin was to cause a loss of 
.appetite during the first week. Diarrhoea with noisy gaseous 
motions, gaseous distension of the abdomen, and changes in 
the fur (the hairs standing and feeling rough and unpleasant 
.to the touch) followed. In some cases emaciation and death 
occurred; in others the condition continued with but little 


increase in weight until the animals reached the age of 
about two months. The younger the animals the mora 
susceptible they proved to the action of formalin. Compared 
with the control animals it is seen that the formalin in 
Group A (1 in 50,000) retarded the nutrition of the 
animals, as indicated by their increase in weight, to. 
the extent of about 29 3 per oent., in Group B (1 in 
25,000) to 39'6 per cent., and in Group 0 (I in 12,600) to 
691 per cent. It is evident from a study of the figures that 
experiments should be continued on a larger ‘lumber of 
animals to avoid the very material effect which one animal 
in five may cause on the average. 

From a consideration of the results of the above tests— 
chemically of the eSect of boric acid and formalin on 
the different digestive ferments, and physiologically of 
the effect of these re-agents on the nutrition of young 
kittens—one is forced to conclude that these chemicals when 
used as preservatives of milk (and probably of other foods) 
are very injurious to the health of the consumer and particu¬ 
larly so to the health of young infants. Further, it is 
easy to conceive that the great infant mortality-rate from 
diarrhoea of many of our large towns may be closely con¬ 
nected with the practice, especially during the summer 
months, of systematically “ doctoring ” milk by means of the 
preservatives used by milk-purveyors, dairymen, and milk¬ 
men. These experiments on young animals will constitute 
the first of a large series by which “ that sufficient informa¬ 
tion” as to the injurious effects of the use of preservatives 
in milk will be provided in order to make an action under 
the Sale of Foods and Drugs Act possible. 


A CASE OF PYO-PNEUMOTHORAX FROM 
PERFORATION OF GASTRIC ULCER. 

By W. B. ransom, M A. Cantab., M.D., 

F.R.O.P. LOND., 

PHYSICIAN TO THE QENERAI, HOSPITAL, HOTTIKQHAM. 

The patient, a single woman, aged 20 years, when first 
seen was apparently in the last stage of phthisis, from 
which disease, indeed, she was supposed to be suffering. 
Inquiry, however, elicited the fact that for a couple of years 
she had suffered from pain after food, with occasional 
vomiting, and that some months previously she had vomited 
dark blood. Six weeks previously to being seen, while she 
was shelling peas, the patient was suddenly seized with 
stabbing pains in the left axilla shooting across the stomach. 
Since then she bad kept her bed, had had frequent vomiting 
of food and bile, and had coughed up phlegm of an 
unpleasant taste and odour to the extent, it was said, of half 
a pint in the 24 hours. 

Examination showed extreme emaciation and an aniemic 
dry skin. The abdomen was fiat, not very tender, and the 
stomach resonance mounted high near the heart. In the 
chest the resonance at the apices was poor, but there were 
no crepitations or bronchial breathing there. There was 
dulness only in the hinder and lowest part of the left 
axilla, over the greater part of which the note was sub- 
tympanitic. In the lower two-thirds of the left axilla and at 
the left base were amphoric breathing and metallic tinkling. 
There was no suocussion splash. The diagnosis being made 
of pneumothorax from perforating gastric ulcer the patient 
was advised to come into hospital, but she only did so a 
week later. 

On admission (Sept. 26lh, 1898) the abdomen was found to 
be flat and did not expand well during inspiration in its left 
half. There was some tenderness on deep pressure in the 
left hypochondriac and lumbar regions. On the front of the 
chest there was fair resonance under both clavicles and the 
breath sounds were normal. The cardiac dulness reached 
from the fourth space up to the lower edge of the second rib 
(see diagram) ; below this was a high-pitched tubular note 
extending outwards to just outside the nipple line and down¬ 
wards for two inches. Below this there was stomach j-eso- 
nance. Outside the nipple line and in the axilla, below the 
nipple level, was an area of absolute dulness which was con¬ 
tinued posteriorly at the same level to within two inches of 
the spine. Over the greater part of this dull area both 
breath and voice sounds were absent; only at its upper 
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margin were there distant bronchial breathiogand segopbony. 
It was thus evident that a large amount of fluid had accumu¬ 
lated in the chest during the seven days’ interval between the 
two examinations. A needle inserted near the angle of the 
left scapula withdrew some fmtid pus, On Sept. 29th the 
patient was anmsthetised with A.C.E. mixture and two 
inches of the seventh left rib were excised near the angle of 
the scapula. Only a little .gas escaped at flrst, the lung 
being slightly adherent to the chest wall, hut on the finger 
being introduced in an upward and forward direction about 
foiu" ounces of totid pus escaped. The cavity was plugged 
with iodoform gauze. Hypodermic injections of morphia 



i. The dotted urea gave « st.omaoh note, n, The area covered 
with vertical lino-s gave the high-pitched note of pneumo¬ 
thorax. C, The area covered with horizontal lines gave 
liver diilness. Tlie black area shows the dulness due to 
empyema. 

were ordered to check the cough and relieve the pain 
and food was given solely by enemata. Some hours 
after the operation considerable dyspnoea set in and 
the patient coughed up some blood-stained mucus. 
The same evening the temperature rose to 103'8“F., 
having in the three previous days, not exceeded 100°. 
On Sept. 30th the patient was rather better, though she was 
coughing up beside muco-pus some gastric juice and bile, 
and mimerous coarse crepitations were audible all over the 
front of the left lung. The gauze plugs had to be frequently 
renewed, being soaked with discharge which was, however, 
much less oilensive. 

By Oct. 2nd further improvement bad occurred, the pus of 
the discharge being replaced by a yellowish inoffensive fluid 
presenting the characteristics of gastric juice. The coughing 
up of stomach contents was now prevented by propping the 
patient in the upright position, so that the hole in the 
stomach should be above the level of the fluid therein. On 
this day some of Carnrick’s liquid peptonoids and also 
salicylate of bismuth were given by the mouth. On Oct. 9th 
the note says: “Further improvement, temperature keeps 
lower; no gastric contents seen in the phlegm or in the 
discharge from the sinus ; patient has vomited once since the 
last note. The discharge is much less offensive and is 
diminishing. The sinus has been treated with iodoform 
emulsion. The apex of the left lung is clearing up, but a few 
crepitations are beard at the right base.” 

On Oct. 11th the left front of the chest showed no diilness 
and normal breath sounds and on the left back resonance 
and breath sounds were much improved and moist sounds 
were fewer. The patient’s general condition now, however, 
began to change for the worse. The temperature that night 
ro.se to 101'^, vomiting re-oommenced, and the signs of pneu¬ 
monia at the right base became more marked. Three 
days later dulness, bronchial breathing, and coarse crepifa- 
tions had spread over the lower half of the right lung an<l on 
the 18th she died. The improved condition of the left lung 
remained, however, to the end. 

Nrrrop.vj ,—On opening the abdomen the stomach was 
found to be distended and adherent to the liver, diaphragm, 
and spleen. When the chest was opened the left side of the 
diaphragm with the stomach adherent was seen to mount as 


high as the third intercostal space. The left lung wa& 
attached by Arm adhesions to the chest wall and the slnuft’ 
was found to lead into a healthy granulating cavity. The- 
lefb lung, though somewhat contracted, was free from pneu¬ 
monia, suppuration, or tubercle, and was obviously in a fair ' 
way to recovery. There was no visible opening from the 
diaphragm to the stomach. The right pleural cavity, on the - 
other hand, oontained a little semi-purulent fluid and the 
lower half of the right lung was covered with lymph and 
infiltrated with grey pneumonia. When the stomach was- 
opened an indurated ulcer was found on the binder wall 
near the cardiac end, firmly adherent to the diaphragm. In 
the middle of this was a small perforation closed recent- 
lymph. The spleen was adherent to the stomach and its- 
inner surface was covered with a layer of pus. The upper' 
surface of the liver was also bathed in thick green pus whicb 
extended to the right side and appeared to be infiltrating' 
the right half of the diaphragm. 

It was clear that the infection, which had spread from the . 
ulcer to the left pleural cavity, was practically cured by the- 
treatment adopted, but that the sub-phrenic suppuration had 
remained and had caused death by extension over the liver 
through the diaphragm to the right lung. The experience of 
operators for perforating gastric ulcer points to the import¬ 
ance of a thorough cleansing of the upper surface of the 
liver at the time of operation. I remember one case of 
successful closure of the ulcer in which the patient died six. 
weeks later from septic pneumonia of the right lung caused- 
by a supra-hepatic collection of pus. In the present, 
instance, however, the patient’s strength would not have- 
allowed a laparotomy and suture of the ulcer adhering to- 
the diaphragm, From the firmness and extent, of the 
adhesions it would only have been possible to treat the case 
by excision of a very considerable piece of the stomach wall. 
This, with the subsequent suturing of the stomach wall and 
cleansing of adjacent organs, would have formed a lengthy 
operation which the patient could not have survived either- 
before or after the opening of the empyema. Possibly, if 
the case had been diagnosed within a week of the rupture of 
the ulcer into the chest, treatment by operation from below 
the diaphragm, followed by drainage of the pleural cavity, 
might have been successful. Gastric ulcer adherent to the 
vault of the diaphragm will, however, probably be always- 
the least accessible to the surgeon, and it is fortunate that in 
most instances the adhesions themselves limit the disease 
and effect a cure. 

The chief diagnostic question in this case was as to whether 
the collection of pus and gas was above or below the dia¬ 
phragm—-whether we had to deal with a true pneumothorax 
or with the “ pyo-pneumothorax subphrenious ” of Leyden. 
The distinction between the two is often not easy, as even 
amphoric breathing has been met with in the subphrenic 
affection. The amount of cough and phlegm, however, 
pointed to intra-thoracic disease and the want of mobility in 
the left half of the diaphragm pointed in the same direc¬ 
tion, as that muscle is said to usually contract well when a 
collection of gas and pus lies below its arch. The displace¬ 
ment of the heart in this case was, I think, hardly sufficient- 
to form a decided criterion, and perhaps the diagnosis, 
though it proved to be correct, was when made only a 
probable one. 

Nottingham. 


A CASE OP 

H/E]\rORRHAOIC ASCITES WITH VERY 
CIRAVE SYMPTOMS; RECOVERY 
AFTER PARACENTESIS. 

Bv GEORGE S. MIDDLETON, M.A. Abeud., M.D.GlASC.,. 

I'UVSICIAN 'I'O 'I'Hl. «<'VAL INl-IUMAUY. 


In The Lancet of Oct. 14l.h, 1899, there is an annotation 
on “Primary Hicmorrhagic Effusions into the ricuno and 
Pcritonenni ” which has reminded me of the case that 
follows, one of sufficient rarity to be worthy of record. 

A man, aged 27 year.-^, was admittcfl to the Gla.'gow 
Royal Infirmary on June IStii, 1896, comxfiaining of swelling 
of the legs and of the abdomen. Uj) to 11 weeks 
before admission he had considered himself perfectly well. 
At that time he began to suffer from pain in the- 
epigastric region, slight headache, and vomiting of bile. 
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' -tbe^ain and vomiting lasting only for about a week. There 
-was no shivering, bat he admitted having had a slight feel- 
-'ing of chilUness, not followed by any subjective sensations 
-of fever. About the end of the first week of illness pain 
.-and tenderness developed in the small of the back, from 
which it passed round to the front of the abdomen, and 
from that date he had had slight abdominal swelling. At 
'that time he noticed nothing abnormal about his urine in 
. -quality or quantity. After a few weeks he returned to work 
but had to give it up iu a day or two and bad never been 
able to resume it. Three weeks prior to admission the 
abdominal swelling became very great and on June 11th be 
noticed his legs greatly swollen. About five weeks earlier 
he had observed his urine to be scanty and high-coloured. 
He had never bad an illness of this kind before, or, indeed, 
•any kind of illness that he knew of. He had never had 
hajmorrhage from the stomach or from the bowels. Daring 
his illness he had lost his appetite and the bowels had shown 
a tendency to diarrhoea. 

The patient, a very tall, big-boned man, who on admission 
weighed in his clothing 13 st. 111b., asserted that he bad 
lost flesh, but he did not look emaciated. The tongue was 
■fairly clean and moist. There was no jaundice. The feet 
•and legs were considerably cedematous. The urine was 
high-coloured, acid, of specific gravity 1033, with a copious 
red deposit of urates; it contained no albumin, blood, 
•or sugar; in the sediment there were some oxalate of lime 
crystals as well as the urates. On physical examination 
all the signs of an extensive accumulation of free fluid in the 
peritoneal cavity were obtained. It was so extensive that in 
'the dorsal decubitus a tympanitic note was obtained only in 
the umbilical region, all the re-st of the abdomen being very 
, •dull. It had displaced the heart and the liver upwards, 
the apex of the former beating in the fourth inter- 
oosbal space, while the apparent upper border of the 
.<11-110658 of the latter was at the level of the right nipple. 
•"Owing to the ascitic accumulation it was impossible to 
form any opinion as to the size of the liver or of the spleen ; 
neither could be felt. In the erect posture dulness was dis- 
•covered to extend from the base of the lungs almost as far 
■up as the angle of the scapula and on the left side this 
■dulness passed round to jo,in the cardiac dulness. Over 
•the pulmonary dull area the respiratory murmur was very 
'weak. There was no evidence of cardiac disease. 

The facts above noted led to a diagnosis of cirrhosis of the 
3iver and inquiry elicited the information that the patient 
had been a very heavy drinker and often took considerable 
-quantities of whisky even before breakfast. As the abdo¬ 
minal swelling was increasing (39 inches at the umbilicus) 
and causing him great distress from the upward pressure on 
fhe thoracic organs, ou June 22ad a trocar and cannula were 
'introduced and 154 ounces of fluid were removed which 
•afforded considerable relief. The fluid was like porter in 
•colour and was so evidently hminorrhagic that no attempt 
was made to empty the peritoneal cavity lest the diminished 
.pressure might lead to fresh hremorrhage. The fluid was 
faintly alkaline, did not coagulate on standing, contained i 
large numbers of blood corpuscles, and became almost solid 
cn boiling. Though temporarily relieved by the removal of 
the fluid the patient was losing ground, frequently suffering 
■from sickness, vomiting, and pain in the abdomen, and 
rapidly growing emaciated. The pressure symptoms 
becoming aggravated he was again tapped on July 10th and 
<67 ounces of the same sort of fluid were withdrawn, with 
some relief, the amount evacuated being limited for the 
reason above stated. Diuretic treatment was employed, as 
the quantity of urine was extremely scanty, often scarcely 
10 ounces per day, but without result. Owing to sickness 
he was unable to taka a suilicient quantity of nourishment 
•and he slept very badly. For a few days his temperature 
was about 101° F. Emaciation became so extreme that the 
facies Hippocratica was marked and he had all the aspect 
•of a dying man. On July 19Ui, while at stool, he had a 
■severe and sudden attack of syncope, from which ho was not 
•expected to recover. From tlie latter date he ceased to get 
worse and in the end of July it was noted that he was im- 

f roving and that sickness had ceased for some time. His 
urther history is one of uninterrupted progress. By the end 
■of August he was able to get out to the open air and on 
Oct. 8bh he was dismissed practically well. 

It is impossible to say how much weight this patient had 
■lost when at his worst, but when he had regained suflioient 
desh and strength to bo able bo go to the weighing-room, on 
August 29fch, he scaled only 10 st. 101b. On Sept. 26bh he 
■weighed il2'Bt, lib. When dismissed he measured at the 


umbilicus 31 inches; there were no signs of fluid in 
his abdomen ; there was no longer any dulness at 
the bases of the lungs, hut the respiratory murmur was 
slightly defective there ; the heart was in its normal situa¬ 
tion and the urine was practically normal in quantity and 
quality. After neither of the tappings could the liver or the 
spleen be felt within the reach of .the band. As the abdomen 
diminished in si'ze it became possible to demarcate these 
organs by percussion, and when he left the hospital the 
splenic dulnci^s was not enlarged, while the hepatic measured 
four inches in the nipple line and three in the middle line 
(the upper border being normal in position), probably a small 
dulness for a man of his size. In addition to the tapping 
and diuretics the only treatment had been careful nursipg 
and the administration of four ounces of whisky daily from 
July 12th to August 25th. 

Throughout the patient’s residence in the hospital the 
temperatures were mainly normal or subnormal, but on a 
few occasions they rose to 10l°—once towards the end of 
June and again in the second week of July. Thereafter 
they were always practically normal. From the time that 
improvement became quite decided—i.e., from early in 
August—the urine became more abundant, reaching the 
normal quantity and ultimately slightly exceeding that 
, amount. Since leaving the hospital he has been hard at 
work and now (October, 1899) he states that he never was 
better in his life.” I understand that he has given up 
his drinking habits, rarely taking alcohol in any form. 

Htemorrhagic effusion into the peritoneal cavity is so 
commonly due to malignant disease of the peritoneum that 
after the tapping I could not but suspect the existence of that 
disease, especially as the patient was rapidly wasting and as he 
presented a most cachectic appearance. Tuberculous peri¬ 
tonitis was also before my mind, but various circumstances 
caused me to dismiss that as a highly improbable diagnosis. 
For several weeks, then, this man was regarded as suffering 
from a malignant disease and he was so ill that I was 
prepared any day to bear of his death. His ultimate 
recovery was a surprise to all who saw him and caused the 
diagnosis to be carefully reviewed. There can now be little 
doubt that he was suffering from cirrhosis of the liver com-, 
plicated with hEcmorthagic ascites. In all likelihood there 
was some chronic peritonitis (as evidenced by abdominal 
pain and occasional rise of temperature) and the hsemor- 
rhage probably occurred in association with it. That 
such a complication of cirrhosis may occur is a little 
known fact, for writers of text-books practically 
ignore it—e.g., neither Fagge nor Coats makes men¬ 
tion of it, while Osier dismisses it in a word. Besides 
being a complication of cirrhosis of the liver, however, 
haemorrhagic effusion into the peritoneum may arise in 
drunkards from chronic peritonitis without hepatic disease, 
as was shown by Professor Leudet'- of Rouen. The complete 
recovery of my patient is apt to suggest that his may have 
been a case of this kind. Possibly those French writers who 
have described primary haemorrhagic effusions might include 
my case among them, but that 1 am not disposed to do. 
Indeed, it is more than questionable whether haemorrhagic 
effusions into serous cavities ever occur in a primary or idio¬ 
pathic manner. If they do, then probably tho case recorded 
by Dr. W. S. Cheesman and Dr. W. S. Ely, on which the 
annotation above referred to was founded, was one of the 
kind; whether or not, it was an extremely interesting and 
probably a unique case. 

Glasgow. 


A CASE OP MENINGITIS PRESENTING 
SOME PECULIARITIES. 

By R. S. berry, M.R.C.S.Eng., L.R.C.P. Lone. 

The record of the following case offers certain points 
which boar to some extent upon the problem which the 
cerebellum presents as to its functional relations with the 
brain and nervous system generally, and I venture to 
commit this account to paper in the hope that it may help 
to throw some light, however small, upon a subject as 
obscure, I believe, as it is interesting. 

On Jan. 20tb, 1899, I was called to see a child, aged two 
years, who was stated by bis mother to have been ailing and 
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feverish for some days. The child was a well-nourished and 
well-developed boy, the youngest of a family of six children, 
and was evidently in a very peevish and irritable condition. 
He lay in bis mother's arms with his eyes turned from the 
light towards her body, bis limbs flaooid, and the head 
drawn slightly backwards, and now and again it was rolled 
slowly from side to side, the movement being sometimes 
accompanied by a sudden cry. Nothing abnormal was to be 
found in the chest or theabdomen.the knee-jerks and cremas¬ 
teric reflex were normal (the latter perhaps rather marked), 
and there was no ankle clonus. There was no strabismus, no 
retraction of the abdominal wall, and though light scratching 
with the flnger-nail was followed by some reddening of the 
track this was not sufficiently vivid or lasting to warrant its 
interpretation as the tac^e clrShralc. From time to time 
the child ground bis teeth (there were none “being out”) 
and according to the mother he had been vomiting 
intermittently for two or three days. The child's 
temperature was 101* F. and he was so obviously 
seriously ill that after considering the negative results of 
the examination of the chest and abdomen I felt justilied in 
diagnosing meningitis and therefore gave a bad, but not 
entirely hopeless, prognosis. Upon my giving a name to the 
complaint the mother informed me that she feared such was 
the case as she had already lost one child from meningitis. 

In general type the child conformed fairly to the usual 
description of individuals who may be expected to develop 
tuberculous lesions. His complexion was singularly fair 
and clear, the hair was long and silky, and the spine for the 
whole of its length was covered with a soft down such as 
may often be seen among children of this diathesis. The 
father had come to this colony a good many years 
ago on account of “ threatened consumption,” and the 
mother was a delicate-looking woman; these facts, together 
with the foregoing one of a previous child having died from 
meningitis, were all the family history I obtained. The child 
was ordered a dose of castor oil (there had been constipation 
since the onset), to have the hair cut short, and to have an 
ice-bag applied to tho head. The cropping of the hair revealed 
a fact unmentioned by, because unknown to, the parents— 
namely, that on the right half of the scalp covering the 
occipital bone, extending from the external occipital pro¬ 
tuberance downwards and outwards for rather more than 
two inches, there was an abrasion of the skin, evidently 
the result of a blow. No history of injury could be 
elicited, but in view of this it seemed justifiable to 
entertain the notion that the meningitis might be 
traumatic rather than tuberculous in origin and that a 
slightly more hopeful prognosis might therefore be given. 
From this day forward for four days all the symptoms 
deepened and certain new ones presented. The temptrature 
was never found by me to be above 101°, but tho head became 
more retracted. it.s lateral rolling became more constant 
and more ample in excursion, the vomiting increased in 
frequency, and limb movements oi a remarkable character 
occurred. The child would He motionless save for the 
almost ceaseless head-rolling, when suddenly the right 
limbs — never the left — would be flupg simultaneously, 
violently, and as a whole abroad, the knee and elbow 
straight, the leg outwards as far as abduction could 
be carried, and the arm upwards and outwards until 
its invariable collision with the side of the head stopped 
its career. These movements had nothing suggestive of 
spasm about them and after a variable number of con¬ 
secutive repetitions the limbs lay flaccid and untwitebing 
in the extreme position into which they had been thrown 
and on replacement rested quietly until a renewed stimulus, 
like the sudden bursting of an energy storm, flung them 
flail-like into the extremes of abduction and uplifting respec¬ 
tively. And this was confined to the right limbs ; the left 
were never so affected and at no time could any facial con¬ 
tortion, unilateral or otherwise, be observed. I bad no 
means of examining the fundi oculorum ; externally the 
irides reacted equally and fairly readily to light and there 
was no strabismus or lid paralysis. 

On the fifth day from my first visit, the ninth or tenth 
since the onset, there was a further rise of temperature to 
103* and the case as a whole entered a new phase. The 
breathing became rapid and shallow, the eye-lustre dulled, 
and constipation gave way to profuse diarrheea. Two 
patches of dulness separated by a well-marked interval were 
to be found at the base of the right lung, one having its 
centre almost in tlie mid-axillary line, and the other being 
■eituated at the vertebral border of the lung ; shrill tubular 


breathing could be heard over each and a pleuritic rub Id 
addition over the mid-axillary patch. These arem of dulnesa 
increased slowly in size from day to day, and 'pa/ri passu wltb 
their increase the flail-like limb movements and the head¬ 
rolling became less and less in both force and frequency. Tbe^ 
pneumonia crept slowly throughout the lung, the original 
patches cotilesoed, and mounting upwards the inflammation 
laid its hold upon the whole lung from base to apex, the 
dulness being at last completed all over the right chest, bat 
by the time that it was complete at the apex there were some 
coarse crackles as of redux crepitation at the base. I wae 
especially watchful for the appearance of the fluid in the 
pleura, but except for a pretty general rub at the height 
of the pneumonia that membrane developed nothing 
further, and the left lung remained absolutely untouched 
throughout. The child seemed desperately ill, and, with 
the exception of continually feeding him at short inter¬ 
vals with small quantities of beef juice and brandy- 
and-water, no medicinal treatment of any kind was 
carried out. Sordes appeared, becoming heaped up on the 
teeth, and the lips, especially at the angles of the mouth, 
became deeply fissured, the fissures being covered with an 
unhealthy greyish membrane, and the tongue being dry and) 
coated with a fur of much the same appearance. 

On the sixth night from the onset of the lung trouble tbe> 
child looked almost moribund and I remained with him. 
The heart-beats were so running as to be uncountable and 
therefore two-minim doses of the tincture of digitalis were 
given every hour and a half with such brandy and beef juice 
as he could be induced to swallow. Between 3 A.m. and 
4 A.M. the temperature dropped to 101° and by daylighi). 
it had dropped to 100°, but the child seemed to be 
coming to the end of his tether from exhaustion. He, 
however, retained all that was given him by the mouth and 
the digitalis and brandy were pushed in rather increased 
quantities. As the day wore on the breathing type improvodi 
and this and the pulse-frequency fell, and with these im¬ 
provements began again the head-rolling and the flaiMike 
movement in constant inverse ratio to the severity of the 
chest symptoms. He passed another disturbed night and 
the movements developed a new phase. The child would lie 
quiet for intervals varying from a fev? minutes to half an, 
hour, when with a sudden twist of the whole body he would 
turn completely over in the bed, the axis of the twist beii>g 
through the median longitudinal line, the twist being 
always in the same direction from right to left and 
the entire movement so quick that on coming to resk 
again the body was hardly at all removed from its 
previous position. I saw four consecutive twists on one 
occasion, the sum of the four removing the child from the 
middle to the side of an ordinary double bed. The retrac¬ 
tion of the bead bad now returned and there was some- 
hollowing of the abdominal wall, but nothing very striking, 
while the diarrheea ceased and was replaced by constipation 
again. 

For the following three or four days the amount of nourish¬ 
ment was increased and three-minim doses of the tincture of 
digitalis were given every six hours day and night, during 
which time tho heart began to slow down and the lung to 
show signs of resolution throughout, and there was some- 
abatement of the axial twistings and the retraction of the 
head. The abatement of the axial twistings took place m 
a definite manner, the character of tbe movement itself 
being retained, but the interval between the occurrences 
being prolonged more and more until one of some hours 
elapsed and then nothing further was seen of them, and the 
fin^ subsidence of the flail-like movements of the right 
limbs ended the more gross muscular phenomena of the 
ca(e. 

While the period of axial movements was at its height an>(i 
during its subsiding stage the child’s mouth, which during 
the pneumonia had presented tbe usual sordes about the 
teeth, cracking of the lips, and, as I mentioned, a greyi&h 
unhealthy exudation about tbe tongue and oral angles, began 
to become generally inflamed, and stomatitis of a superfioial 
ulcerative type became a leading feature of the case, for such 
was its extent and such was the general disturbance which 
it aroused in the already weakened child that feeding—the 
one hope upon which life appeared to hang—became a most 
difficult matter, owing hardly so much to the dread of the 
child at any attempt to feed him as to tho actual stiffening 
and enlargement of the tongue, which kept that organ 
almost immobile. The condition was treated by continual 
swabbing of the whole mouth cavity with boric acid, each 
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ewabbiog beiog followed by ruQoiDg a teaspoonful of 
iglyoerine drop by drop over the toogue and gums, and after 
rflome days tbo ulceration assumed a more healthy look aud 
rslowly disappeared. 

Such was the course of events, amounting brieSy to a 
trauma of the cerebellar region of the skull, followed 
primarily by general meningitic symptoms and secondarily 
by a pneumonic (vaso-motor7) lesion, a lesion (trophic?) 
affecting the integrity of a large mucous surface, and motor 
•disturbances of a peculiar chuaoter. 

The first striking point with regard to the limb movements 
was their unilateral character, the side affected being the 
aathe as that involved in the superficial lesion and therefore 
2 >resumably the side most touched by the consecutive 
meningitis. In detail of description the limb muscles 
throughout had nothing of rigidity lingering after their 
work was done, there was no duration to the efferent 
•energy storm that fi.ung the arm and leg abroad, 
and hence the cause that harboured the birth of 
those efferent currents must, from the symmetry of its 
results, have been a local and, from the intermittence of 
its action, at the same time a variable one. It was a good 
•example of the essential symptomatic difference which holds 
between the lesions of which pressure is the outcome, 
according as the lesions exert their pressure by fluid or 
solid media—namely, that with the former the symptoms are 
always variable and intermittent and with the latter oonstant 
and oonbinuous. 

I believe that the limb movements and the axial rotations 
^differing only in degree from one another) were the result of 
abnormal variations of blood-pressure within the skull, 
such variations superadding their effect to that of the 
abnormal fluid within the skull, which as one meningitic 
(result was making pressure upon the cerebellar (and possibly 
basal cerebral) cortex. And I believe that this abnormal 
variation of blood-pressure arose from disturbance probably 
•of a functional nature of the vaso-motor centre in the 
medulla, for even as the resulting limb movements were 
{)ioture8 of a widely forced incoordination, so was the 
upraising of the blood-pressure that lent an extra fulness to 
the intracranial effusion the result of an incoordination of 
the usual rhythmic variations that flow from the medullary 
vaso-motor centre — an incoordination of the funoton 
■of a centre causing (by way of its influence upon ian 
a.lien phase of fluidity within the skull) the disturbance 
•of cortex necessary to hurl widespread efferent currents 
to the peripheries and, subsiding, cured as it were 
by its own action, as the necessary extra outflow of blood 
to the limbs daring the contractions drained the cranial 
vessels sufficiently to allow the intracranial pressure to 
■sink below the point necessary for the production of such 
■cortical irritation as would initiate those efferent currents. 
On such a view it is probable that the limb movements and 
the rotations were in a way a tertiary set of symptoms, the 
meningitic fluid acting first on the cerebellar cortex (and 
medullary cortex ?) in such a manner as to interfere with the 
ordered function of the vaso-motor centre, the incoordination 
of that centre varying in degree with the variations of 
demand made upon it by the general bodily processes for a 
rise or fall in each in its particular area, producing the 
necessary conditions of excitation of the efferent currents ; 
and finally the movements occurring as described. 

Passing to the intercurrent pneumonia this in itself was 
peculiar, its entirely right-sided (the original side of lesion) 
limitation having perhaps the greatest interest when its 
probable causation Is considered. Its mode of motion as it 
•crept slowly but surely about the lung until it involved the 
whole organ was not of the common order of pneumonia, 
and its results, having pitted, as it were, its demands for 
•extra vascularity against those of the inflamed meningeal 
area aud outstripped the latter by the urgency of its demands, 
were such as by a process of auto-depletion to drain the 
original seat of lesion sufficiently to allow its integrity to 
bo restored in such measure as to render recovery possible. 
I believe that this pneumonia was merely an expression 
of loss of vaso-motor control, that it was essentially a 
nervous lesion inhibiting the oonatriotor fibres md central 
•disturbance, possibly aa.sociatod with functional disorder 
among the trophic fibres, such as to impair the cells of the 
oapillary vessel walls and thus allow abnormal blood leakage 
unto the minute air-passages and so set up a pneumonia of 
■direct irritation. Viewed generally, with regard to the case 
it was a secondary symptom, and its remarkable inverse ratio 
to the severity of the head symptoms stamps it as almost 


certainly the saving danse to the patient. Of the stomatitio 
lesion it may be said that its nervous origin a trophic per¬ 
version originating in oontrol disturbance of the fifth cranial 
nerve is a matter of high probability. The rapidity with 
which it lighted up and the completeness of its disappear¬ 
ance, the improvement being not patchy but as a whole, 
point certainly to a central rather than a local oausation. 

The great inference which may, I think, be fairly drawn 
from this case is that the cerebellar cortex is the government 
seat of coordination of much more than mere voluntary or 
involuntary muscular contraction. Its work would seem 
to lie mainly in the unravelliog of the tangled skein of 
impulse that is flung within its boundaries as tbe hurried 
energies of the higher centres crowd down the outward 
ways of thought and action, to filter and direct the path 
of the multitude at the turnstiles that guard tbe portals of 
voluntary and involuntary action, and possibly to exercise 
a selective influence in turning away undesirable units 
from mingling with tbe working numbers. Between con¬ 
scious and unconscious cerebration in the higher centres 
and their peripheral expression in action it stands as a 
balance, about which the finer relations of cause and 
effect are adjusted to orderliness, and once throw this 
balance, out of gear and the profound modification of 
peripheral cell-life and work which results is the expression 
outwardly of the fact that the middleman has lost his bold 
upon the lever essential to the proper working bf the whole 
machine. Upon the integrity of the look gates to an irriga¬ 
tion system hangs the fate of countless millions of ultimate 
cell units ; energy and nutrition alike are regulated in their 
quantity, and to some extent quality, by the soundness of 
their working, and through the cerebellar sluices must be 
poured, ordered and complete, tbe messages for work and 
nutrition that are tbe sum of the life of every individual 
body-cell. Injure tbe integrity of these lock gates and 
which of the bodily and mental processes shall be saved from 
the confusion of function that is disease itself ? 

I have purposely abstained from any discussion as to 
the possibility of semicircular canal involvement having 
any connexion with tbe axial twistings as 1 have seen i;o 
case of semicircular disease and the literature at my disposal 
is very limited. 

Southport, South Queensland. 


AN IMPROVED APPARATUS FOR WASH¬ 
ING OUT THE STOMACH, ^ 

By GEORGE HERSCHELL, M.D. Lonj). 

Various attempts have been made from time to time to 
improve upon tbe simple arrangement of funnel and tube 
which was devised by Somervail as far back as 1883, its 
great disadvantage being that syphonic action has to be 
started afresh after each introduction of fluid into the 
stomach, The most notable improvement was the Leube- 
Rosenthal apparatus, which was constructed in the following 
manner. The essential part of the apparatus was a glass 
Y piece. One arm of this was connected with a rubber 
tube proceeding from a douche-can hung some little distance 
above tbe head of the patient. The second limb carried a 
tube which passed to a receptacle placed upon the floor 
and the remaining one was connected with tbe stomach- 
tube. Upon the first and second tubes were placed 
metal taps or clips by which tbe flow through them could 
be controlled. The apparatus was used in tbe following 
manner. The douche-can having been filled with water and 
the stomaoh-tube having been introduced into the patient 
the tap on the rubber tube proceeding from the douche-can 
was opened, Water thus passed into the stomach. Then, 
whilst the water was still passing, the tap on the tube to the 
receptacle was opened and tbe end of the stomach-tube was 
nipped with the fingers of the left hand. The stream was 
thus diverted into the tube passing to the receptacle on the 
floor. If the tap controlling the tube coming from the 
douche-can were now shut syphonic action would be estab¬ 
lished when the pressure on the stomach tube was relaxed 
and tho stomach would empty itself. Tiiis apparatus is very 
admirable and in the hands of a practised operator gives the 
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best results. It is, however, too complicatod for use in 
general practice, as almost the skill of a prestidigitator is 
required to properly manipulate the taps. Retaining the 
main features of the apparatus, I have attempted, and I hope 
with success, to provide a mechanism which will perform 
automatically the concerted movements necessary to work it. 
The most important part of my apparatus is a three-way 
tap of special construction which is substituted for the glass 
Y-pioce. This is shown in Fig. 1. which is slightly smaller 


In assembling the tap the centre G is first placed in the 
hollow body. The washer J is fitted upon the shoulder I. 
Over this is placed the split ring K, and finally the winged 
screw L entering the centre of the core keeps the whole in 
position. The split ring K is an essential part of the 
apparatus. It is constructed of steel spring In such a 
manner that its two portions stand away from each other. 
When compressed by the screw L it keeps the parts of the 
tap so well together that the joint is water-tight, at the same 
time allowing a very smooth and easy movement. After 
using the tap can he at once taken apart for sterilisation by 
unscrewing L. This screw is purposely made “winged” in 
order that it may be removed by hand without requiring the 
aid of any tool. 

Fig. 3 shows how the apparatus is arranged when using ii 
Fig. 3. 


The three-way tap. i, t»te for rioiicbe-cin. b, tube for 
Htomaeb-Lube. c, tube leading to leceptacie. o, tap, t, 
bunille-socket. 

than the original, the diameter of the actual tap being two 
Inches and that of the tubes seven-eighths of an inch. The 
tap is seen to consist of a circular body of vulcanite carrying 
three tubes. A, B, and C, to be connected respectively with the 
douche-can, the stomach-tube, and the receptacle upon the 
floor. The tap is turned on and off by the handle D in the 
manner to be presently described. E is a socket screwed on 
to the side of the tap and is designed to receive the end of a 
jointed arm by which the tap can conveniently be held in a 
proper position with reference to the patient. 

In Fig, 2 the tap is shown taken to pieces in order to 


AppnraluR In uie. banrHx for living toebair back, m, the 
douche-can. 

upon a patient. The tap is here shown at A with its three- 
tubes connected up by rubber tubes to the douobc-can m, to- 
the stomach tube by the tube p, and to tlio pail by the tube- 
17. The tap itself is attached by means of the socket E, 
already described, to an arm g, which is attached to the top- 
of a chair by means of the clamp r, Movement in any 
direction is provided by a hall and socket joint s, which may 
be lixed by the screw y. This arm is found in practice to be- 

Fig, 4. 


I, the ihoiilder. j, tlie waibor niul k, Iho split-ring, wbli-b I't 
on to 1 , and nr«‘.fixed 1>y l, the screw. 

demonstrate its internal construction. The body of the tap 
is seen to consist of a ring of vulcanite F, carrying at equal 
distances the tubes A, li, and 0. The moving part of the 
tap consists of a vulcanite plug G, carrying at one extremity 
the handle D by which rotation is communicated to it and 
at the other a shoulder I to project through the centre of 
the washer J. The plug G is conical and is perforated with 
holes in such a manner as to produce the results shown in 
Fig. 4. 


bbowlng I'litrHiice and exit in diiiereiit poalllons of i>, 

a great advantage, as it bolds the tap steady at a convenient- 
point in front ot the patient in such a manner that it can be- 
manipulated with one hand, the other one being free to hold 
the stomach tube in position. Otherwise the tap would have 
to be held in one hand whilst it was manipulated with the 
other. 

Fig. 4 shows the effect of rotation of the handle of the: 
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tap upon the Qow of liquid through it. When the handle 
D ie in tho position shown in {a) the How is between the 
tubes A and B. When in the position shown at (&) between 
tlie tubes A and 0. And when at (c) between 13 and C. 
Whence it follows that the tube A being connected with the 
douche'Can, the tube B with the stomaub tube, and the tnbe 
0 with tho pail or receptacle on tho floor, when the handle 
is in the position (ex), fluid will be passing from the douche- 
can into the stomach of tho patient. When at (b) the 
stomach tube will bo cut off, but will remain full of fluid and 
the water from the douche-can will be passing down and 
fllllng the tube C which leads to the pail If now the handle 
is moved into the third position os shown at (c) the douchc- 
can will be out off and the stomach tube put in communica¬ 
tion with C, and as they are at this moment both full of 
iluid, syphonio action wilt bo set up, aod the stomach will 
be rapidly emptied. When this has once taken place the 
handle will not again re<]uire to bo moved into the position 
at (b), as the tube leading from C will never again become 
empty. It will then be found that by moving the handle 
D successively into the positions at (a) and (f) the stomach 
can be filled and emptied as many times as desired. 

The apparatus was manufactured for me by the Pneumo- 
chemic Oo., 120, Ijongworth-streot, Cincinnati, ACS A., 
whose London agents are Messrs. Allen and Hunburys. 

Wimpole-atreet, W. 


THE OPEN-AIR TREATMENT OF CON¬ 
SUMPTION: 

SIX MONTHS’ TRIAL AT THB SHBI’KIBLD ROYAL INFIRMARY. 

BY NOEL BARDSWELL, M.D, EoiN., L.R.C.P. Lond,. 

HOUSB PHVSIOIIN TO TUK BUEFFllCI.D nOYiL INKinMAHY. 


The rapidity with which British accommodation for the 
carrying out of the open-air treatment is increasing bears 
eloquent testimony to tho fact that this treatment has been 
successfully adopted in this country and that the importance 


of this success is now widely appreciated alike by the medical 
profession and by tbe public. This growing accommo¬ 
dation is, however, for the most part only within reach of 
those who can afford to pay several guineas a week for a 
prolonged period and is consequently of no nse to tbe 
phthisical poor and middle-class. Tbe extremely inadequate 
accommodation now available for phthisical subjects 
belonging to these classes and tbe inferiority of Great 
Britain to most continental nations in this respect have been 
well pointed out by Dr, F. R. Kufenaebt Wallfers in a recent 
work 00 Sanatoria, and be suggests the building of sana¬ 
toria throughout the country ai a remedy. A few years 
will probably see tbe erection of such sanatoria, but in tbe 
meantime it remains for existing hospitals and allied 
institutions to determine to what extent they can play the 
part of sanatoria and at once give the poorer classes a 
chance to obtain the benefits of the open-air treatment. (t3ee 
Fig. 1.) 

The following report of a six months' trial of this treatment 
carried out in Sbeilield. for permission to pablish which I 
am indebted to tho courtesy of Dr. W. Dyson, Dr. W. 8. 
Porter, and Dr. W. T. Cocking, the honorary medical 
staff of tbe ShefSeld Royal Infirmary, is, I think, worthy 
of notice as evidence of what can bo done by a hospital 
in a large city for the relief of its consumptive poor, 
even when handicapped by its situation in an atmo¬ 
sphere constantly coutaminated by smoke and other 
noxious impurities, conditions which are inseparable from 
tho industries on which tbe city's prosperity depends. With¬ 
out going into a detailed account of tbe treatment adopted or 
particulars of the progress of tbe cases 1 may say that tbe 
Nordracb system has been followed as closely as circumstances 
permitted and that tbe cases admitted for treatment have 
been uoselected. Tbe trial was commenced in May and at 
tbe present time there are 20 patients under treatment, this 
being tbe limit of our accommodation. The results of tbe 
treatment, as manifested by improvement in the condition 
of the lungs, appetite, digestion, weight, and general well¬ 
being, with diminution of cough and expectoration and of 
tbe usual symptoms of constitutional disturbance, have been 


Fig. 1. 



Plctu.coF patients lying out-oSdoorc. 
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Table I. — Oeaeral Summary of all Cases treated. 


stage of disease. 

Number 
of oases. 

Nearly 

cured. 

Much 

Improved. 

Some 

improvement. 

No 

Improvement. 

Stage 1. .. 

— 

— 

— 

— 

— 

Stage 2.. ... 

9 

1 

6 

2 

— 

Stage 3: — 

(a) With good dlgestloa and evidence of arrested dleofue and of ' 
healing . 

3 

3 




(b) With good dlgeetioo; with much active diseaae but with 
soma evidenoe of commencing arrest and heating 






(1) Without pyrexia,.. ... . 

a 

1 

3 

— 

— 1 

(2) With pvrexla . 

2 

— 

2 


_ 

(C) Witii bad digestion : wllh active disease, grave oonstltutloual 
disturbance, high fever, Ac., including esses of mixed 
Infection and miliary tubercle of lung . 

7 


2 

5 

1 

Chronic fibroid, with tubercle baolttl in sputum and varying amount 
of pyrexia and constitutional symptoms. 

3 

1 

2 

_ 


Cases of pulmonary tuberculosis ompHoated wllh tuberculous disease 
of the larynx. ;. 

2 

- 

1 

- 


Total .‘. 

30 

6 

16 

7 

1 


* In Btatu quo. 


Table II. — Summary of IS Cjses. 


<& 

SS 

V 


Number 




Weight. 



Years 
of age. 

under 

treat' 

ment. 

Condition on admission. ' 

Condition now or on 
leaving. 

On ad¬ 
mission. 

Now or on 
leaving. 

m 

Remarks. 

1 

16 

38 

Almost dying; extreme 
diarrhoea high fever; 
mllfar.v tubercle; bacilli; 
bsd digestion; anorexia. 

Active disease of both lunge. 

Much fibrosis; extensive 

St. lb. 

4 11 

St. lb. 

5 12? 

ib. 

163 

The patient Is still in 

2 

24 

29 

healing; good appetite; 
no fever; fewer baollll ; 
walks three or four miles 
daily. 

The lungs greatly Im- 

8 12 

9 12 

14 

the infirmary, 

Tbe albumin remains; 

3 

37 

17 

with excavation: bacilli 
numerous albuminuria. 

Haemoptvsls ; active disease 

proved; the cavity dry 
and closing; appetite 
good. 

The lungs much drier and 

7 8 

8 13S 

193 

the patient has re¬ 
turned to work. 

The patient Is still in 

4 

22 

15 

of both lungs ; very poor 
appetite and digestion; 
sweats; baollll. 

Healing lesion in both 

oontraoting good appetite 
and digestiou ; no sweats. 

No discoverable lesion; no 

8 12 

9 10 

12 

the infirmary. 

Tbe patient is work- 

6 

18 

13 

lungs; a few moist 
sounds ; sweats ; poor 
appetite; bacilli found. 

Htproontvsls; recent active 

bacilli; good appetite and 
general health. 

The lung drier; no exten- 

9 4i 

10 121 

22 

lug' after ten 
montlis off; was 
admitted during a 
relapse. 

The patient has re- 

6 

52 

13 

disease of the right lung; 
good appetite and diges¬ 
tion ; bacilli numerous. 

Advanced disease of both 

sloiiof disease ; very good 
general health. 

The lungs little altered; 

9 4 

10 4 

14 

turned to work. 

A middle-aged man; 

7 

43 

12 

lungs ; severe toxlo 
symptoms. 

Severe boimootvsis: chronic 

general condition im¬ 
proved 

No discoverable lesion; no 

7 10 

9 Si 

23i 

hue been a, 

“grinder" for 
nmiiy years. 

The patient Is work- 

a 

17 

11 

fibroid; slight fever; very 
thin ; pour appetite; 
bacilli. 

Cavitv in the rierht anex : 

bacilli; no fever; good 
appetite. 

The cavity dry and healing; 

6 6 

7 8 i 

16i 

liig. 

The patient, who Is 

9 

41 

8 

high fever; sweats; ano¬ 
rexia ; poor digestion; 
bacilli. 

Very active disease of the 

no fever; no sweats ; good 
appetite and digestion. 

Marked improvement in 

7 15 

9 0 

15 

still ill the Infirmary, 
walks three or four 
miles daily. The 
general health Is 
quite restored. 

Tbe patient, who Is 

10 

18 

8 

right lung; great prostra¬ 
tion ; high fe^er ; great 
anorexia ; vomiting ; 

sweats: very numerous 
bacilli. 

Active disease of both lungs 

the lungs and ItT the 
general condition; fever 
less; sweats rare; appe¬ 
tite fair and digestion 
improved. 

Tbe lungs Improving: .no 

6 3 

7 6i 

12 J 

sliliiri thfinfirmary, 
hart lost 7 lb. in the 
seven weeks before 
admission, when au 
out-patient. 

The patient bad lost 

11 

IT 


‘ with excavation; sweats; 
fever ; appetite fair ; 
bacilli. 

Healing cavitv la the right 

fever; no. sweats; very 
good appetite. 

Bapldlv improving in every 

6 5i 

7 3i 

12 

2 si. in the three 
moiibiis before nd- 
mls'slon. Is still in 
the Infirmary. 

The patient was losing 

12 

34 


apex; active disease In 
the left; slight fever; 
good appetite. 

respect. 

9 7i 

10 6 

12 i 

ground before admis¬ 
sion. 

extensive disease of the 
right lung; fever. 

Is improving In every 
respect. 
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similar to those which have followed the trial of the treat¬ 
ment under more favourable meteorological conditions ; and 
for the sake of brevity I have made out the following tables, 
which, however, I must preface with a few words of 
explanation. The common method of classifying phthisical 
cases by grouping them under the three stages of (1) infiltra¬ 
tion, (2) softening, and (3) cavity formation, is, as Dr. Osier 
points out, very unsatisfactory, “the patient in the third 
stage with well-marked cavity often being in far better 
condition and having far greater prospects of recovery than 
a patient in the first stage with diffuse consolidation.” 
Equally unsatisfactory is this classidcation for purposes of 
statistics; for instance, several of our worst cases were 
admitted in an advanced condition of Stage 2 and are now 
in Stage 3, with healing lungs and incomparably better in 
every respect. I have therefore subdivided Stage 3 of 
cavity formation into three groups, depending on the 
quality of the digestion and appetite and on the 
amount of evidence of healing present. Clinically, too, 
with increasing evidence of arrest of active disease 
and of commencement of healing, we get improve¬ 
ment in all toxic symptoms—viz., pyrexia, night-sweats, 
impaired digestion, &c. Oases which are recorded under 
the head of “Some improvement” include those in which 
there is distinct evidence of arrest of the spread of the 
disease and some improvement in weight, temperature. 


Fig. 2. 



Fig. 3. 
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and general condition. Oases headed “Marked improve¬ 
ment ” are those who are well on the road to recovery, who 
have become mostly apyrexial, with recovered appetite and 
digestion, wiio have gained considerable weight, and whose 
lungs show abundant evidences of healing. Oases recorded 
as “ Nearly cured " are those in whom there is little or no 
evidence of active disease, whose sputum when obtainable is 


free from bacilli, and who, having regained their general 
health, have returned to their occupations. Perhaps I have 
been over-cautious in not recording at least two of this 
class as quite cured. 

The following is a brief clinical record of three cases with 
their charts. 

Oase 1 (No. 1 in Table II.).—A male, aged 16 years, was 
admitted on Jan. 13th, 1899, before our present open-air 
rigime had been organised. He was then in an extremely 
collapsed oondition and was suffering from profuse diarrbcea, 
constant sickness, night-sweats, and high fevq(. He was 
too ill to be properly examined for the next six weeks, 
when the diarrbcea having ceased be was carried out into 
the grounds daily. His weight was then 4st. 111b.; be 
was very emaciated and ansemio, with much fever. (See 
Figs. 2 and 3.) There was evidence of extensive scattered 
lesions in both lungs and the sputum was crowded 
with baoilli. For seven weeks be rapidly improved 
under the open-air treatment; the temperature came 
down, his appetite improved, and be gained six and 
a half pounds in weight. He then bad a very severe 
relapse, the diarrbcea again being most obstinate. This 
lasted for three weeks, during which period he was 
kept in an ordinary ward, and he lost all the weight 
which he had previously gained. The open-air treatment 
was re-commenced in the last week of April and it is being 
continued at the present time. He is now apyrexial, his 
appetite is good, though his digestion is still impaired. His 
lungs are very much drier, and the cough, the sputum, 
and the bacilli are much less. He now weighs Sst. 12j lb., 
this being a gain of 15i lb. since May. He walks from three 
to four miles a day and is greatly improved in appearance 
and general health. 

Case 2 (No. 6 in Table II.),—A male, aged 18 years, 

I was admitted on June 2Ist, complaining of cough, 
haemoptysis, and recent loss of weight. He had had 
three attacks of basmoptysis during the six weeks prior 
to admission and occasional night-sweats. On admission 
be was found to have extensive consolidation in bis 
right lung, commencing to break down. The cough 

Fig. 4. 
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was slight and the sputum was small in amount but it 
contained numerous bacilli. His general condition and 
physique were very fair, as was also his digestion. He 
had DO fever and be weighed 9 st. 4i lb. Under the open-air 
treatment he rapidly put on weight, bis appetite improved, 
the night-sweats were lost, and the cough and expectoration 
had almost disappeared. On leaving, the lung wm much 
improved, there being much fewer moist sounds and no 
extension of the disease. (See Fig, 4.) He had gained 221b. 
in weight and was quite restored in general health. After 
a month’s stay at the seaside he is now returning to work. 

Case 3 (No. 8 in Table 11.).—A male, aged 17 years, was 
admitted on August 11th complaining of cough and loss of 
flesh. He gave a history of phthisis of ten months’ duration 
but had improved in his general condition during the spring. 
During the three months before admission he had lost ground 
again and had become worse in every respect. On admission 
he was found to be a pule, listless boy of poor physique. 
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He. had high fe?er, great anorexia with a tendency to 
vomiting and diarrhcea, and sweats oocurred nearly every 
night. He had fairly extensive disease of bis right 
lung with a cavity in the apex. The sputum averaged 
about an ounce daily and it contained numerous bacilli. 
(See Figs. 5 and 6). The patient’s weight was 6 st. 6 lb. 

Fio. 6. 



Fig. 6 . 



During the first fortnight of the treatment the pyrexia 
remained unaltered, an evening rise of temperature to from 
100° to 103° F. being recorded and he lost half a pound in 
weight. (That fortnight covered the period of intensely hot 
weather during which all our phthisical patients did badly,) 
He then began to improve rapidly and at the present time 
he is & bright, healtby-looking lad with good appetite and 
good digestion. He has no fever or sweats and the cough 
and expectoration are much less. The lung is healing and 
the patient has gained 16^- lb. in weight. 

Sheffield. 


ON A CASE OF SARCOMA OF THE UTERUS 
WITH INVERSION. 

By JAMES M. WILLIAMSON, M.D.Edin., 

VISITIKO PHYSIOIAX to the aOTAI. NATIONAL HOSPITAL J'OH 
COSSU.MPTION, VBNTNOU. 

The patient, an unmarried woman, aged 80 years, pre¬ 
sented herself on Sept. 6th, 1896, suffering from hypo- 
gaslric pain and glairy vaginal discharge of recent dura- 
tion. An examination per vaginam revealed what was 
taken to be a tiny pedunculated polypus hanging through 
the 08 uteri. No further visit took place for a month-, 
till Oct. 3rd, when, on receiving a report that a 


membranous shred had been passed with the urine, a vaginal 
examination was again made and it was found that the 
supposed polypoid^ growth had disappeared. A month 
later, on Nov. 4th, the patient again began to complain 
of severe straining and hypogastric pain with, on this 
occasion, blood-stained, offensive vaginal discharge. The 
08 uteri was now found to be dilated and a large sloughy 
mass presented. Free douching with carbolic lotion was used 
and on the following day, a Neugebauer’s speculum having 
been introduced, a softish growth, much of it very fcetid, 
was removed piecemeal with long ovum forceps, the mass 
amounting in all to a teacupful. There was very little 
bleeding and within a few hours the patient was free froth 
pain. Careful carbolic douching was continued and a week 
later there were no signs of growth protruding at the cervix 
and the os uteri was contracting. Portions of the growth 
were examined by the Clinical Research Association who 
reported that microscopic sections showed •‘sarcomatous 
tissue and blood-clot, the sarcoma consisting of round, oval, 
and short spindle-cells.” 

The patient remained free from discomfort for six months, 
but in May, 1897, the old hypogastric pain and straining 
I returned and there were rather free losses of blood. The 
os uteri was now once more found to be widely dilated and 
a large fungating mass protruded through it. Within 
a few days the tumour descended low into the vagina 
and pain became so severe that operative relief was impera¬ 
tive. On June lat, 1897, under an antcsthetio a thorough 
examination, difficult hitherto, was rendered possible. A 
large, irregular, elastic mass, of the size of an orange, 
reached down to within an inch of the ostium vagicaj. Above 
this presenting mass the growth continued upwards through 
the cervix as a smooth, firm, pseudo-pedicle, as thick as an 
infant’s wrist. This proved to be no pedicle at all, but the 
inverted uterine body, a fact readily confirmed by bimanual 
and rectal examination. 'The tumour was now seized by 
volsella and drawn well down ; it was sessile and attached 
by an extensive base to the inverted fundus. Large por¬ 
tions were freely removed with a curette, and when the 
volsella had lost their hold the inverted fundus itself was 
seized with fenestrated tongue forceps while the scraping 
with the curette was continued right down to the uterine 
muscular coat. The raw surface was afterwards swabbed 
with pure carbolic acid, but reposition of the uterus proved 
to be a xnatter of great difficulty and was not accomplished. 
The immediate result of the operation amply justified its per- 
formBiice. Pain disappeared, sleep and appetite returned, 
and the temperature, previously exceeding 100° F. every even¬ 
ing, fell to normal. The growth was again examined by 
the Clinical Research Association, who gave the following 
report; “The growth is a spindle-celled sarcoma arranged, 
in interlacing bundles. Ic contains a considerable number of 
larger multinuclear cells and there are areas of degeneration 
to be seen,” From this time onwards uterine symptoms 
gave the patient no further trouble beyond a slight dis¬ 
charge, sufficiently corrected by antiseptic douching. But 
her general health declined. She had had a cerebral 
hmmorrhage in Novembtr, 1895. A second attack occurred 
three months after the operation and proved fatal in 
September, 1897. 

Post mortem the uterus was found to be inverted as 
described, and its mucous surface, which lay next the 
vaginal wall, was extensively covered with new growth, in 
some places to the thickness of an inch, and a large 
secondary deposit occupied the left fornix of the vagina. 
Permission having only been conceded for a limited examina¬ 
tion no report can be given upon the condition of the other 
organs of the body. 

This case, besides being an instance of a rare disease 
happening also at an unusually advanced age, exemplifies 
particularly well the occurrence of inversion in sarcoma 
uteri and emphasises the need of bearing this possibility in 
mind in carrying out surgical interference. 

'The best idea of the rarity of the disease is given by the 
tables collected by Gessner in Veit's “ Handbuch der 
Gyntikologie,” published in June, 1899. Out of a total of 
9133 cases of uterine tumour there enumerated only 18 were 
sarcomatous. With regard to age I have been unable to find 
any record of a case in a patient whose age, like that of the 
present one, exceeded 80 years. Gessner, ip his article just 
quoted, has collected 223 cases of sarcoma of the uterus, but 
in only .one of these was the patient’s age given as over 
70 years. 

Ventnor, Iste of Wight. 
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NiUlla autem eat alia pro oerto noscendl via, nisi quamplurlmae et 
morborum et dlBseotionum hiatorias, turn allorum tuna proprias 
oolieotaa habere, eb inter se oomparare.—M obgaqni De 8«d. et Caus. 
Morb., lib. Iv. Proamium. _ 

LONDON TEMPERANCE HOSPITAL. 

A CASE OP CALCULUS VBSlCiE IN A MAN, AGED 63 YEAKS; 

SUPBAPUniC LITHOTOMY; BLADDER SUTURED; 

CATHETER TIED IN FOR 12 DAYS ; UNIN¬ 
TERRUPTED RECOVERY. 

(Under the care of Dr. W. J. Collins.) 

The treatment of calculus of the bladder is at the present 
time in a transition stage. Forty years ago the lateral 
operation was acknowledged by nearly all to be the best 
for the large majority of cases of stone, for comparatively 
few were submitted to lithotrifcy. The improvements 
effected by many surgeons, but especially by Bigelow in the 
technique of the operation of lithotrity—improvements so 
^eat as practically to make a new operation—caused 
lithotrity to become in skilled bands far safer and more 
thorough than it had ever been before, and for the average 
case of stone lithotrity replaced the cutting operation ; the 
only exceptions were cases of stone occurring in boys 
and cases of large, bard calculi. Of later years even 
these have been submitted with success to crushing. 
Keegan showed that the urethra of the child wL 
much more capacious than had been imagined, and 
the manufacture of larger and stronger lithotrites 
made it possible for the surgeon to deal with success with 
any stone of whatever size or material. More recently still 
there has been a revival of the high operation of lithotomy. 
Suprapubic lithotomy had in the hands of Cheselden a 
mortality of only 10 per cent, when he devised the lateral 
operation, and now that fear of wounding the peritoneum has 
been almost banished by our precautions against sepsis it is 
not improbable that this operation will in many oases replace 
the crushing method. There are several arguments in its 
favour: the condition of the interior of the bladder can be 
closely observed; enlargement of the prostate, oven if 
enormous, in no way interferes with the operation; and the 
risk of leaving behind a portion of the stone or a second 
stone is reduced to a minimum. Dr. Collins’s case shows how 
rapid, simple, and safe suprapubic lithotomy can be. 

A man, aged 63 years, healthy except for occasional 
rheumatism, had 14 years ago, after a sharp attack of pain 
in the left loin, passed a small calculus. Since then he had 
had several attacks of renal colic and had passed in all five 
stones, the largest being of the size of a cherry stone. The 
last was passed in May, 1899. On two or three occasions he 
bad had hajmaturia. He had been sounded on several 
occasions at other hospitals. 

On Sept. 25th he was admitted into the London Temper¬ 
ance Hospital, under the care of Dr. W. J. Collins, com¬ 
plaining that for the past fortnight he had been suffering 
from shooting pains in the groins and urethra and some 
hmmaturia. On admission he was found to be fairly 
nourished and with the exception of some emphysema there 
was no evidence of organic disease. There was some 
frequency of micturition, but no hypogastric tenderness. 
The urine was of specifio gravity 1018 and slightly acid; it 
contained no albumin, blood, or sugar ; some phosphates 
were observed on boiling. On sounding the bladder Dr. 
Collins found a calculus which was apparently hard and 
rough and of moderate size. 

On Sept. 5bh, under other, successful sounding having 
been repeated, the urine was withdrawn, the bladder was 
distended with boric lotion, and the penis was ligatured. 
A suprapubic incision three inches long was made in the 
linea alba and tlie cellular fatty tissue was torn through • 
the bladder came well into view and was incised; two 
fingers were inserted and the stone was withdrawn. An 
examination of the bhidder revealed no other lesion except 
sUght prostatio enlargement. A soft rubber catheter was 


tied in with the eye adjusted so as to Be just within the 
bladder and the wound in the bladder was firmly closed with 
silk sutures. The skin wound was stitched at either end and 
dry iodoform dressing was applied. The urine was received 
into a glass flask strapped to the left thigh and was blood- 
free on the fourth day. The catheter was changed on the 
third day and dispensed with on the twelfth. The tempera¬ 
ture never rose above'99-4“ F. and the wou^ healed 
primarily. The patient was discharged on Oct. 28th quite 
well. The calculus weighed 38 grains and was nut-brown 
and of uric acid. It measured seven-eighths of an inch by 
half an inch. 


CITY HOSPITAL, BIRMINGHAM. 

A CASE OF MEMBRANOUS ANGINA AND MEMBRANOUS 

VAGINITIS OP A DOUBTFULLY DIPHTHERITIC NATURE 
OCCURRING IN A PATIENT CONVALESCING PROM 

SCARLET FEVER AND ASSOCIATED WITH AN 
UNUSUAL ERYTHEMATOUS ERUPTION. 

(Under the care of Dr. 0. Killick Millard.) 

The questions of the nature of the rash observed in the 
case recorded below and the origin of the membranous 
exudation which occurred at the same time are of the 
greatest interest. As to the membrane on the fauces it is 
certain that in some cases of scarlet fever a membranous 
inflammation of the fauces occurs, not diphtheritic in nature. 
A definite instance of this was described by Dr. E. W. 
Goodall and Dr. J. W. Washboumin 1894* and when bacterio- 
logically examined the exudate contained no diphtheria 
bacilli but only some micrococci, and three similar cases 
were cited. A membrane may not only occur in the 
course of the disease, bat scarlet fever is liable to be 
followed by secondary throat affections, and some of 
these are true diphtheria, as evidenced by the pre¬ 
sence of the Klebs-Ldiller bacillus and consecutive 
paralysis. The membrane in a case of scarlatinal angina 
is always found to contain micrococci, generally strepto¬ 
cocci, occasionally staphylococci; and Kemper * has never 
found the^ Klebs-Loffler bacillus in membranous scarlatinal 
inflammation of the fauces. In 117 cases of non-membranous 
scarlatinal angina G. H. Lemoine * without an exception 
found a streptococcus. So it may be considered as fairly 
proved that a streptococcic infection may give rise to a mem¬ 
branous exudate both during an attack of scarlet fever and also 
after the subsidence of the fever, and that even when there is 
no membrane a streptococcic infection may be present. With 
regard to the rash in Dr. Millard’s ease it is generally 
acknowledged that a streptococcic or a staphylococcic infec¬ 
tion may give rise to various forms of rashes generally 
erythematous in character. A similar septic origin is not 
improbably the explanation of some, at least, of the cases of 
“surgical scarlet fever,” though undoubtedly some of these 
are instances of true scarlet fever as shown by infection of 
others._ On the whole it is probable that the membranous 
exudation and the rash in the following case were both the 
effects of a staphylococcic infection. 

The patient was a little girl, aged seven years, a scarlet 
fever convalescent. The attack of scarlet fever was a simple 
one and the temperature fell to normal before the end of the 
first week. On Feb. 3rd, at the end of the third week, her 
temperature suddenly rose to 102° F. and on tlie following 
day it went up to 104°; the fauces were swollen and inflamed, 
the cervical glands were enlarged, and the tongue was furred. 
An erythematous eruption now appeared having the follow¬ 
ing obaraoter. It was first noticed on the arms, legs, and 
buttocks, but soon spread to the trunk, neck, soles, and 
palms, the face and scalp being the only parts not affected. 
The eruption began as isolated, raised papules. These 
quickly became larger, coalesced, and formed irregular, 
circinate patches with sharply defined and slightly 
raised edges. The skin between the patches remain¬ 
ing white and unaffected the appearance produced 
was very striking. The patches were uniformly red, not 
being paler towai-ds the centre, and there was no' itching.' 
The eruption continued to spread till in places, especially 
on the back, it became quite confluent. After persisting for' 
four days it gradually faded, leaving a marked staining' 
behind; it was followed by branny desquamation. 


1 Transactions of tlio Oliiiical Society of London, vol. .\xvll,, p. 81. 
» Medical Bulietin, Pbiladelpliia, Deceinlier, 18913. 

* Le Bulletin Medical, Dec. 22ud, 1895. 

U 3 


Dig::.ICO by Google 


1296 The Lancet,] 


PATHOLOGICAL SOCIKBT OT LONDON 




Bdtaraixtg now to the throat condition this continued' to 

f :et worse ; the temperature reached lOS”, and on Feb. 6th, 
oar days from the onset and two days after the erythema 
had appeared, both tonsils were found to be covered with 
membrane. Simultaneously a discharge was reported from 
the vagina and on ezamination a small patch of membrane, 
of about the size of a split pea, was discovered on one labium 
majus. This readily stripped off, leaving a raw surface. On 
separating the labia the fossa navicularis and entrance to the 
vagina were found to be plugged with similar membrane. 
The parte were inflamed and acutely tender. The 
case having all the clinical characters of diphtheria, the 
child was transferred to an isolation WEurd and 3000 units of 
diphtheria antitoxin were injected, followed four and a half 
hours later by another dose of 1500 units. A cover-glass pre¬ 
paration and a cultivation on blood serum were made in the 
usual way from the membrane removed from the vulva and a 
cultivation was also made from the membrane from the 
tonsils. Some bacilli of a doubtful nature were seen in the 
cover-glass preparation but no bacilli of any kind could be 
■obtained from the cultivations incubated at blood heat. 
Repeated cultivations on blood serum and agar-agar were 
made from both the vagina and the tonsils but notbiog in 
the least resembling the bacillus diphtherias could be found. 
On each occasion a practically pure growth resulted of an 
organism apparently identical with the staphyloooeoua 
pyogenes aureus. 

The patient gradually improved and by Feb. 14th the 
temperature bad fallen to normal, the fauces were clean, and 
all signs of vaginitis and of the peculiar rash had dis¬ 
appeared. Two days later, however, albuminuria appeared- 
and persisted for ten days. There were no symptoms of 
paralysis and the patient made a good recovery. 

Jtemarks by Dr. Millaed —The above case appears to me 
to be sufficiently interesting to justify recording. The clinical 
symptoms, apart from the peculiar erythema, were exactly 
those of faucial diphtheria following scarlet fever, with 
auto-infection of the vulva and vagina, and the improvement 
following the administration of the antitoxin and tbe sub¬ 
sequent albuminuria both help to confirm this diagnosis. 
On the other hand, it was certainly remarkable, if the 
case really was diphtheria, that no Loffier’s bacilli could 
be found. The method which I followed in searching for 
them was the usual one, of which I had bad considerable 
experience, and I made repeated cultivations, about six or 
more, at different dates, some with actual membrane and 
some with swabs, but all with similar results. The constant 
presence, in almost pure culture, of the staphylococcus 
pyogenes aureus suggests that it may have been the true 
cause of tbe condition and may possibly explain the peculiar 
erythema. I have seen many adventitious rashes following 
scarlet fever and many of purely septic origin, but I have 
never seen anything quite like the one in question. The 
subsequent albuminuria may quite well have been a sequela 
of the scarlet fever and independent of the (?) diphtheria. 


CHRISTCHURCH HOSPITAL, NEW ZEALAND. 

A CASH 01^ JAUNDICE DUB TO FLOATING KIDNEY ; LUMBAB 
FIXATION ; RHCOVEKY. 

(Under the care of Dr. P. Olbnnell Fenwick.) 

Floating kidney may give rise to much discomfort and 
may simulate many forms of tumour, but it is very rarely 
that it causes any really important pressure symptoms, as in 
the following case, where it pressed on the biliary passages 
and caused obstructive jaundice. The result of the fixation 
operation was very satisfactory. 

A woman, aged 25 years, was admitted into the Christ¬ 
church Hospital. New Zealand, suffering from severe 
jaundice, having had several previous attacks. On exami¬ 
nation there was a large, hard tumour lying under the right 
costal margin, only slightly moveable and apparently con¬ 
nected to the liver. An exploratory incision was made to 
determine the nature of tbe mass and it was immediately 
seen to be tbe right kidney which was lying close to tbe 
costal margin and apparently pressing on the gall-bladder and 
the bile-ducts. The abdominal incision was left open and tbe 
patient having been turned on to tbe left side an incision was 
made in the lumbar region down to the kidney. Dr. Thacker 
(the physician by whom the case was transferred to Dr. Fen¬ 
wick) then inserted his hand through the abdominal wound 


and mazi(i]cufVTed tbe waaderiageurgan iataiite natuia^positioQfi. 
where it was fixed by three-deep silk sotwes passed-through 
tbe kidney substance and' secured te> the lumbaB.-muscles.- 
Both wounds were then closed'. In two days the jaundice 
had dieag^ared and a we^ later tbe- wounds were found-to .. 
be well healed. The patient- was discharged sizi-weeks later 
and when seen two mootha after tbe epenation ’w-as- in perfect 
health and of normal eem|h)raion. 

Bemark ky Dr. Fbntoigk. — In a.ooaintry where almost-, 
every tumour in the hepatic region proves to he-of by-datid-< 
origin 1 thought that this ease was of^peculiar Inietest 
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Laboratory Mhisting. 

DiyhtJieruZ’like foitnii.int Pigon^,. Cam-hat -..'— 

Paoillus of Psmio-tuberou}im*.—Haimlytio -Mtinn.. of,' 
Tetanus Toain,. — Method of Standardising Axtiv. 
prmimocoooio’ Sornm .— Chrotnooyte Clnnu^ng ,— 

PmMunity.—~T<ftanvs PmnvaMii. 

A MEETING- of this society^ was held at the- laborateryv 
of the Jennrn^ Institute of Bleventiv8^-Medicine, by tbej 
invitation of tho council of tbe institute, on N-av. Ttbv.Mr-.-, 
Watson Chewnh, President,.being in tbe chair, Them^wa* 
an unusually large attendance of members and amoDQ,ttK)&a 
present was- Lord Lister, obalrman of tbe council oii tite 
institute. 

Dr. Allan MAOPADTEN.and Dr. ]Rl' T. HawLBT'jt-moide 
a communication upon a Di^btheria.'like. Orgaaism founii in 
Pigeons illustrated by lantern slides and ndorosooipio 
specimens. A swabbing was sent.in the VAual way tothe 
Jenner Institute of Preventive Me&hoine by Dr. Sbarmmi of 
Rickmansworth to be examined for the presence-of the 
diphtheria bacillus. The report sent to hiim.stated that the 
Klebs-L&iker bacillus bad been found. Dr. Sbarmaa then 
informed Dr. Maefadyon and Dr-. Hewlett, that tlaa.s'wabbing 
had been taken frooL a pigeon’s throat suffering from a 
disease known as “pgeon canker.” 'tihis interestkag fact 
led them bo follow the matter up. For this pur-pose they 
obtained a number of dissased birds, two. o-I which 
were shown. Tbe disease appeared in two forms,^ 
either attacking tbe scalp or the throat and- fauces. 14-; 
might attack the eyelids, the appearance being that of a-, 
w-aity growth of about tliie size oJ a pea, which mi^^t-. 
increase in size and close the eye. There-was no evidence- 
of the eye itself being affected. The growth might drop, 
off, leaving tho subjacent tissues quite healthy. It was. 
strictly local disease. In the throat the disease usaallyf 
attacked the maxilla and might beciAOie as large as- ^ 
small nut, presenting in appearance a yall©.-.vi&h, drjt, and 
caseous mase. On tbe palate, a membrane might appear 
and was very adherent. In all these phases of the disease- tiie 
cHphtheriariike organism was found ki large numbor-s and 
usually mixed with cocci. Tbe bacil^ presented the- Klebs- 
Luffier appearance as regards size, paratlei arrangement, and 
polar staining. The bacilli were noo>motile and stained 
by the Gram method. Apparently two- strains were- obtained, 
No. 1 giving a dry and adherent growth on sorum like the 
xerosis bacillus and also a pellicle on broth like the Parkes 
diphtheria bacillus, and No. 2 more closely resembling ia 
growth, &c., the diphtheria bacillus as usually met with. 
The first strain was obtained from the scab and gave a feeble 
indol reaction ; the second was obtained from the throat and 
gave a good indol reaction. Both strains produced acid in 
fluid cultures like tbe diphtheria bacillus. Cultures and 
microscopic specimens were exhibited showing the simi¬ 
larities between these organisms and the IClebs-Lofller 
bacillus. The organisms were stained by Neisser’s method. 
The disease could be inoculated directly from pigeon 
to pigeon, but all attempts had hitherto failed to 
reproduce the disease in pigeons with pure cul¬ 
tures. With guinea-pigs and mice solid and fluid 
cultures had given negative results as regards infection 
or Intoxication. Dr. Maofadyen and Dr. Hewlett then pro¬ 
ceeded to examine the throats of healthy pigeons and in 
every case they found the “throat" strain of the same 
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organism—i.e.,theoQe most closely resembllag tbe Klebs- 
Loffler bacillus. They wished to reserve any disousslon of 
tbe pathology and etiology of the disease for a future com¬ 
munication. The point they wished specially to bring 
before the society on that occasion was the interesting fact 
that in tbe throats of pigeons, both diseased and healthy, 
there was to be found an organism which might be, and had 
been, mistaken for the Klebs-Ldlller bacillus and which 
resembled it in its morphological, cultural, and staining 
peculiarities—in everything, in short, save in its pathogenic 
and toxic properties. 

Dr. Klein communicated tbe results of his researches into 
tbe Bacillus of Pseudo-Tuberculosis, illustrating bis remarks 
with numerous lantern slides. He referred to tbe disoussiou 
at the Pathological Society on this subject aud agreed that 
the name ‘ ‘ pseudo-tuberculosis ” was objectionable, but it 
must be applied for want of a better. Tbe disease he referred 
to was that described by A. Pfeiffer, which was manifested 
in mammals as numerous nodular lesions in the glands and 
elsewhere which underwent caseating and necrotic changes. 
It was due to a definite organism. He bad met with this 
organism while examining the waters derived from tbe 
river Lee and the river Thames as supplied by the East 
London Water Company. The organism had been found 
in the brushings from the iiUers. If this sediment were in¬ 
jected into guinea-pigs they died in from 16 to 28 days after¬ 
wards, the Inguinal glands at the site of inoculation caseated, 
and in the viscera could be found lesions typical of pseudo- 
tuberculosis. Tbe liver and spleen were infiltrated with 
firm nodules, somewhat like true tuberculous nodules. Raw 
river water was then tried and in three times out of six in 
Lee water, and in once out of six in the Thames water, the 
same results had been achieved. The origin of this con¬ 
tamination was then discussed. Was it sewage pollution? 
But the bacillus could not bo found in ordinary sewage, 
though in some rare cases inoculations of .sewage were 
successful. He bad also searched the slime from ordinary 
coke filters and had been successful in some cases in pro¬ 
ducing tbe disease. The organism could be isolated without 
any difficulty and its characters were those described by 
Pfeiffer, Price, and others. Its behaviour was so very much 
like that of the tubercle bacillus that it was almost 
impossible to distinguish it from that organism. In guinea- 
pigs subcutaneous, intra-periboneal, and intra vascular 
injection, or mixing pure cultures with their food, resulted 
in death in from nine or ten days to three or four weeks. 
Feeding was one of the surest ways of infecting the animals. 
Lantern slides were exhibited of the bacillus—short thick 
rods occurring in the cells and outside also ; of tuberculous 
caseating masses found just like true tubercle in the 
pancreas; of sections of liver pervaded with nodules show¬ 
ing necrotic centres, and in these were dense masses of 
bacilli. The necrosis also extended to lungs in which 
pneumonic patches containing dense masses of bacilli were 
found. The bacilli sometimes formed chains, as other 
observers had described. Peyer’s patches were specially and 
primarily affected in animals fed . on the bacilli, and 
in two cases the infection spread all over the 
body. The Peyer’s glands swell up and necrose, and thence 
the mesenteric glands, the liver,'the spleen, and the lungs 
become infected. Previous observer.^ had produced the 
disease by inoculating purulent matter from animals and man. 
In order to see it human beings could be infected by the 
cultures he had obtained from water he had injected two 
monkeys subcutaneously and the process of infection was 
accomplished. In them the disease had been produced in 
the lymph glands, the liver, and elsewhere. It seemed highly 
probable, therefore, that man could bo thus infected. Cases 
of the disease occurring spontaneously have been recorded in 
man. Since it was so prevalent in water it had occurred to 
Dr. Klein to try milk, Ho had colleotod the deposit of six 
samples of milk and injected the deposit into six guinea-pigs. 
One of these developed the disease quite typically. It was 
the same process, but milder. He had also found it possible 
to immunise guinea-pigs by injecting dead cultures. Broth 
cultures wero no good, bub sterilised dead agar cultures 
injected subcutaneously was tho method employed. What 
the relation was between true tuberculous organisms and 
this pseudo-tuberculosis must be deferred to a future occa¬ 
sion.—Replying to the Puesident Dr. Klein said that tho 
organism was found in the blood-vessels. It would not stain 
with methyl-blue or well with gentian violet; it could be 
stained by Gram’s method, but boiling with Leulller blue was 
the best way of revealing it. 


Dr. George Dean and Dr. Alfred Salter gave a test-tube 
demonstration of the Hmmolytio Action of Tetanus Toxin. 
Ehrlich first showed that in addition to the spasm-prodneine 
poison secreted by the tetanus baclll os there was also a second 
which bad the power of dissolving tbe red blood corpuscles of 
various animals. Further, in tetanus antitoxin there was a 
speoific anti-lysogenic body. Normal horse serum contained 
small quantities of tbe neutralising substance, an^'Dr. Dean 
and Dr. Salter showed that antitoxin obtained from diph¬ 
theria as well as from tetanus-immune animals appeared to 
contain more of this than was found in normal serum. This 
might be due to small quantities of biemolytlc substance 
occurring in diphtheria toxin. They showed that tbe bmmo- 
lytic substance acted upon the corpuscles of every animal 
tested with the exception of the goat. It was neutralised 
by an emulsion of brain matter in the same way as bad been 
demonstrated by 'Wassermann for the spasm-producing 
poison. 

Dr. J. W. Eyre and Dr. J. W. Washbouhn described their 
Methods of Standardising Anti-pneumococcic Serum. First 
it was necessary to ascertain the fixed virulence of a living 
culture by repeated passage through rabbits. The virulence 
of some strains were standardised much more easily than 
others. The medium used was agfir on which sterile blood had 
been smeared. The chief difficulty was to measure sufficiently 
minute quautities of .the culture. This was done by means of 
a platinum loop of special size. Tbe portion thus measured 
was placed in a measured quantity of broth in a capsule. 
By means of the same loop a portion of this emul¬ 
sion was mixed with another capsule of broth and 
in this way a series of dilutions was obtained by 
thorough admixture. To determine the minimum falta 
dose a series of rabbits was employed, the broth being 
injected into the peritoneal cavity and the serum into tbe 
veins, Out of a number of different strains some (perhaps 
four out of six) would afford perfect protection, but others 
would not protect, btrains varied a good deal in this 
respect and thus resembled streptococcus. Anti-pneumo- 
coccic serum was more powerful than anti-streptococcic 
.serum, and the former was more readily standardijed. The 
chief difficulty with the latter was to get an emulsion or 
mixture with the broth. 

M?. S. G. ShattOCK made a communication, illustrated 
by lantern slides, on Chromocyte Clumping. He observed 
that the part played by rouleaux formation in hastening the 
subsidence of the red corpuscles and clearing of the upper 
pvrtof shed blood had at present come to be almost com¬ 
pletely ignored. He had on delaying ooagulalion by icing in 
oat and horse blood been surprised to find that not only did 
subsidence of tbe red mass in the former occur to a very 
small degree, but that in the horse the subsidence 
which was normally so marked no longer occurred. If 
retardation was inhibited with sodium citrate the 
rate of subsidence he found in horses’ blood greatly 
exceeded that in cats’; this must be ascribed to the fact 
that rouleaux formation was much more marked in the first- 
named animal—a very old observation. Lord Lister had 
noticed that in “whipped” blood the same difference 
occurred. Mr. Shattock was therefore led to try if normal 
horse serum increased rouleaux formation in normal human 
blood. This was notably the case, as studied by the hangirg- 
drop method. This showed that rouleaux formation was 
due in part to some property of the serum and it might 
be regarded as a phenomenon of “agglutination.” As con¬ 
firming this he bad found that normal horse serum produced 
marked clumping in typhoid cultures ; the result, however, 
did not obtain with a dilution of 1 in 50. He had noticed a 
further likeness in- the two phenomena in the fact that when 
a broth culture of typhoid was mixed with horse serum in 
I'itro visible clumping rapidly ensued and this was followed 
by subsidence, but if the tluids were iced and the mixture 
was kept iced this result was altogether inhibited ; if the 
iced mixture was then raised to an ordinary temperature 
the clumping quickly took place. This result of cold might 
be provisionally explained by supposing that it inhibited or 
retarded a process that was, whether in chromocyte or 
bacterial clumping, essentially chemical. He had not 
detected any difference in rouleaux formation, or typhoid 
clumping on stvrdying it in red and violet rays ; ueii.lier 
were the movements of amcoboid leucocytes affected in such 
altered circumstances. Mr. Shattock re-stated the observa¬ 
tion of Wharton Jones that in the blood of irdlaminatory 
diseases rouleaux formation was exaggerated, and then 
stated his own observations showing that the blood scrum 
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cubic centimetre and at the end of three years to 10,000 
units. During the latter half of the third year injections of 
living sporing culture (i.e., toxin plus organisms) had been 
substituted for the toxin alone, and the largest dose which 
the animal received was two litres of a virus which killed 
adult guinea-pigs in as small a quantity as one half-millionth 
of a cubic centimetre. For the past 14 months no further 
inoculations had been given, but, as repeated testing 
showed, there bad been no decline or even fluctuation in the 
antitoxic value of the serum. During this long period of 
rest the horse had been repeatedly bled and no less than 
110 litres of blood in all had been abstracted. Estimating the 
total bulk of blood to be approximately ^’j-th of the body-weight 
the amount present in the animal’s body at any one time 
would not have exceeded 45 or 46 litres ; that is to say, in the 
14 months nearly three times that quantity had been removed. 
He thought that these observations showed that in the case 
of tetanus-immune animals which had reached the maximum 
resistance the tissues could continue to elaborate defensive 
substances without any further stimulation by means of 
fresh injections of the virus. 


from cases of acute pneumonia, acute rheumatism, erysipelas, 
&c., if added to normal human blood, produced the same 
eataggeration, whilst normal human serum added in 
the same proportion (one in one) to normal human blood 
led to no such result. The formation of a bufify coat 
in the shed blood in such disewes might be viewed as a 
Durham’s reaction arising from an abnormal clumping or 
agglutination of ohromocytes and their consequent more 
rapid subsidence; or, seeing that it occurred during the 
period of infection, it was rather a Widal reaction. This 
Interpretation neither increased nor lessened the difficulty of 
explaining the specificity of bacterial clamping. Agglutina¬ 
tion of the red corpuscles was held by Lord Lister to consti¬ 
tute an important element in the production of stasis in the 
vessels of an inflamed part, and Mr. Sbattock concluded by 
asking how far bacterial clumping arising during life might not 
be responsible for the determination of the lesions met with 
in the later stages of bacterial disease. Such bacterial 
emboli occurring during natural antltoxinisation might con¬ 
stitute latent sources of future local recrudescence. Possibly 
the difficulty of explaining the location of the secondary 
affections in pyromia as due solely to vascular thrombosis 
and the transference of disintegrating clot from a primary 
focus might in this way be removed, if the circulating cocci 
might clump in any part of the circulatory system. 

Dr. George Dean read a paper on Diphtheria Im¬ 
munity. The questions treated of were connected with 
the duration of active immunity and of antitoxin pro¬ 
duction, the loss of the power in animals of producing 
antitoxin in quantities of practical value, and the possi¬ 
bility of recovering that lost power. The experiments were 
carried out at the Antitoxin Department of the Jenner 
Institute of Preventive Medicine. The undulatory march of 
antitoxin production in diphtheria immunity described by 
Salomonsen and Madsen was discussed and certain state¬ 
ments by those workers were criticised, especially in relation 
to the best time of giving injections of toxin. A method of 
immunisation was described by Dr. Dean which gave anti¬ 
toxins of a higher grade and in a shorter time than the 
method suggested by Salomonsen and Madsen. The results of 
ceasing the toxin injections when a high antitoxin value of 
the serum had been reached was next discussed. 
The ordinary courses of antitoxin production in diphtheria 
and tetanus were contrasted. The tendency to a fall in the 
antitoxin curve in the former, even though large injections 
of toxin were given, was described. It was found that the 
serum of animus which had been previously immunised and 
left for a period of two or three years still contained more 
antitoxin than could be demonstrated to exist in the case of 
a normal horse. A large number of experiments had been 
carried out to ascertain that fact. Could animals which 
had lost the power of producing antitoxins strong 
enough to be of practical value recover that lost power? 
Two horses had been used to test that question and the 
lesults obtained showed that the loss was not a permanent 
one. That observation had practical value in several 
directions. Weigert had attempted to explain the fall in 
antitoxin production on Ehrlich’s theory by asserting that it 
was due to an injury to the central nucleus or central ring of 
the Seitenketiten by over-stimulation with toxin. The experi¬ 
ments mentioned above showed either that the central 
nucleus was not injured and therefore the cell bad not lost 
its reparative power, or that if it was destroyed then other 
cells were capable of taking on the antitoxin production. 
The demonstration was illustrated by charts shown on the 
lantern screen. 

Dr. Alprbu Salter gave an account of some Observations 
on the Duration and Course of the Antitoxin-producing Func¬ 
tion in Tetanus-immune Animals. He showed that whereas in 
diphtheria immunisation the curve of antitoxicity rose after 
several months to an acme, and was maintained at this 
maximum for a very brief period only, subsequently falling 
In spite of repeated re-inoculations practically to zero, in 
tetanus the maximum could apparently be maintained 
indefinitely. A large horse, a Belgian gelding, which he bad 
Immunised at Sudbury received its first injection of toxin in 
October, 1895, and the dose was progressively increased until 
the animal could take without hurt enormous quantities of 
the poison. By the end of the first year the serum 
possessed a strength of 600 units per cubic centimetre 
as estimated by Behring’s original test—i.e.. cubic 
centimetre protected a guinea-pig of 500 grammes 
weight against ten times the minimum lethal dose. After 
two years’ treatment the value had risen to 6500 units per 
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Tubercle of the UteTU$. — Anti-itreptocoooio Sermi. — Ewliibi- 
tion of Speoimens. 

A MEETING of this society was held on Nov. 1st, Mr. 
Alban Doran, President, being in the chair. 

Dr. P. D. Turner read notes on Tuberculosis of the 
Fallopian Tubes and Uterus based on the examination of 
the genital organs of 27 consecutive cases of phthisis in 
female subjects in the post-mortem room of the Brompton 
Hospital. In all cases the naked-eye appearances were noted 
and a complete microscopical examination was made. The 
results demonstrated the frequency of tuberculous lesions in 
these organs in cases of phthisis, and some of the lesions 
being in a very early stage afforded evidence as to the mode 
of infection and the development of the disease. Tuberculous 
lesions of an undoubted character, demonstrated by micro¬ 
scopical structure and the detection of the tubercle bacillus, 
were found in five cases (18'5 per cent.). In one of 
these the tubes alone were involved; in two the tubes 
and the body of the uterus; in one the tubes, the 
body, and the cervix of the uterus; and in one the tubes, 
the body of the uterus, and the ovary were affected. All 
five cases presented some degree of intestinal ulceration. 
In seven of the remaining cases there was evidence of inter¬ 
stitial or catarrhal salpingitis, and in several of these the 
condition was suggestive of a tuberculous origin; but no 
positive evidence to that effect was forthcoming. Dr._ Turner 
gave a detailed description of the lesions met with and 
inferred that - the usual form of tuberculous salpingitis 
appeared to be due to the entry of bacilli into the open ends 
of the tubes from the endometrium ; infection through the 
blood-supply probably also occurred, but much less fre¬ 
quently. The cervix was similarly affected. The ovary did 
not form the same nidus and was comparatively rarely 
diseased in these cases.—Dr. Horrooks said that it was 
unexpected to find such a large proportion of patients 
with undoubted pulmonary phthisis affected by tuberculous 
mischief of the uterus and other generative organs. He 
inquired whether these patients had complained in any way 
of symptoms associated with the generative organs. These 
cases did not bear out Louis’s law that if tubercle was found 
in any part of the body after puberty it was sure to be found 
in the lungs. He related details of a case of tubercle of the 
cervix uteri which was mistaken for sarcoma.—The Presi¬ 
dent suspected that in the cases where Dr. Turner detected 
hydro-salpinx the tube was first closed by local peritonitis 
and then infected with tubercle, whilst in many other 
cases where the tube was still unobstructed the tuberculous 
disease begun in the tube was a true tuberculous salpingitis. 
He referred to Kleinhaus’s statement that the tube was the 
part of the female genital tract the most often affected. _ In 
acute tuberculous salpingitis it appeared that the bacillus 
was found in abundance whilst giant cells were scanty ; in 
the cluronic form the giant cells were abundant and the 
bacilli were scanty. The balance seemed even in Dr. 
Turner’s cases, possibly because subacute exacerbations 
were frequent.—Dr. Turner, in reply, said that as far as 
he knew none of the cases presented any symptoms whatever 
referable to the lesions in the generative organs. The great 
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•relative frequency with which the lesions had been found he 
‘attributed to their having been minutely searched for. 

Dr. Herman, in a paper on Two Oases in which Life 
■appeared to have been Saved by Anti-streptococcic Serum, 
said that judgment as to the therapeutic value of the anti¬ 
streptococcic serum was difficult because they knew not yet 
enough about the effects of the streptococcus. If the anti¬ 
streptococcic serum failed it might be because it was used 
too late or because the patient had been poisoned by some 
'microbe other than the streptococcus. In some cases pub¬ 
lished as examples of success from the anti-streptococcic 
serum it bad seemed to Dr. Herman, from reading the 
reports, that some of the patients were never in danger and 
that in some recovery was to be attributed to other thera- 
ipeutic measures (such as removal of retained placenta) used 
at the same time as the serum. For these reasons it seemed 
' to him to be impossible at present to draw conclusions 
•as to the value of the serum from statistical tables. 
'Dr. Herman submitted two cases in which, in his 
-opinion, the symptoms were such as to warrant a 
very unfavourable prognosis, but nevertheless the patients 
got quite well after anti-streptocoocic serum. The first 
was a case in which a severe operation was followed 
by great prostration from which the patient recovered, but 
the rally was followed by renewed prostration, such as in 
Dr. Herman’s former experience had ended in death. With 
anti-streptocoocio serum the symptoms quickly improved and 
•the patient got well. The second was a puerperal case in 
which the occurrence of three severe rigors on successive 
'days led Dr. Herman to think that the patient was suffering 
from pysemia and that secondary abscesses, &c., might be 
■expected. With anti-streptococcic serum the symptoms im¬ 
proved and the only development was a small patch of 
cellulitis which ended in resolution. He was aware of 
the difficulty and uncertainty of prognosis in cases such 
as those now reported, but he submitted that in the present 
state of our knowledge it was only by the consideration of 
cases such as these that judgment could be formed.— 
Dr. Olai’iiam narrated the case of a woman, aged 28 .years, 
who was delivered by a midwife on Nov. 8th of last year. On 
the third day the temperature rose to 103° F. The uterus was 
explored and was washed out with sublimate solution. The 
temperature on the next day was normal, but on the fifth day 
it again rose. On the sixth day it reached 105° and the 
pulse was 130. The uterus was scraped and scrubbed with 
iodine. On the seventh day 15 cubic centimetres of serum 
were injected and afterwards live more injections of 10 cubic 
centimetres were made at daily intervals. During this time 
the temperature rose daily to 105°, falling to 102°. The 
.patient recovered after a tedious convalescence. — Dr. 
Horrocics described a case successfully treated with 
scrum which so impressed him that he felt very 
•enthusiastic about the treatment. He had, however, since 
seen many cases treated by the serum and, on the whole, 
was bound to admit that be had been disappointed. 
.'Some of the cases were described and allusion was 
made to pain caused by the injections. In spite 
of the disappointing results so far he recommended the 
continuance of the serum injections. The solution should 
be clear and injected with all aseptic precautions and then 
it was quite safe and harmless and even nutritive.—Dr. 
■CULLiNcavOR'ni spoke of the difficulties inherent in all 
inquiries into the effect of remedies. He felt it right if the 
symptoms persisted after exploration and treatment of the 
uterus to advise the administration of the serum. He 
mentioned a case in which after removal of pieces of 
adherent placenta the temperaturo rose within 24 hours 
to 104°. Within 12 hours after injection of the serum the 
temperature had fallen to normal. On the other hand, in 
another case 12 or 14 injections had been made without any 
appreciable effect. Until they had more precise knowledge 
there were sure to be failures, but the serum was as yet the 
only antidote to puerperal fever that they possessed.—Dr. 
Amand Routh could only recall one successful case where 
ho had ordered the serum and had done nothing else. This 
woman had had a rigor with very high temperature on the 
third day of the puerperium and when seen by him on the 
eighth day she was apparently dying. The uterus was fixed 
and the pelvis was full of cellulitic deposit. After injections 
of the serum the patient recovered after a protracted con¬ 
valescence and the subsequent development of a pelvic 
abscess. He was not aware of evidence to prove that the 
injection of sterili.sed serum was in itself harmful,•--Dr. 
DRUMMUNiJ Rorinkon liacl found the results of baoter'al 


investigation of puerperal septic cases to be very unsatis¬ 
factory. He therefore disagreed with those who thought 
that the serum should only be employed in cases in which it 
was possible to demonstrate the presence of streptococci. 
He bad treated several cases -with the serum, but in only one 
case did the slightest benefit result—a case of puerperal 
sepsis with membranous vaginitis first treated with serum on 
the eleventh day.—Dr. Robert Wise thought ^at serum 
treatment would rarely be required if the conditions 
were recognised early and modern local and general 
treatment were applied. — Dr. Rivers Pollock said 
that the presence of several varieties of micro-organisms 
might account for the failure .of the anti-streptococcic 
serum, — Dr. EwBN Maclean thought that one good 
result of the present discussion would be the checking 
of the indiscriminate use of anti-microbic serum. He 
mentioned that it had been experimentally proved that 
the serum of an animal immunised to the effects of one 
bacterium might provoke increased virulence in the effect of 
another, and it was quite conceivable that the injection of 
the anti-streptococcic serum in cases which were not caused 
by that micrococcus might be harmful rather than help¬ 
ful.—Dr. Herbert Spencer had given at the August 
meeting of the British Medical Association^ the results 
of an extensive inquiry into the subject of serum therapy. 
The results of that inquiry were unfavourable to the 
treatment and were corroborated by a similar inves¬ 
tigation by the American Gynecological Society. He agreed 
in regarding it as empirical and unscientific to give the 
serum in cases where no streptococcus was present. It was, 
moreover, not free from danger, several deaths having 
occurred from the injections.—The President agreed with 
Dr. Spencer as to the high importance of the report on anti- 
streptocoocic serum published in the September number of 
the American Journal of Ohstctrics. It should be carefully 
studied, as it not only seemed to demonstrate that the em¬ 
ployment of the serum would not materially improve the 
results in the treatment of streptococcic infection, but 
implied that the use of the curette greatly increased the 
mortality.—Dr. Herman replied. 

The following specimens wore shown :— 

Mr. Targbtt : Tuberculous Salpingitis. 

Dr. P. D. Turner : Tubercle of the Uterus. 


HARVEIAN SOCIETY OF LONDON. 


Treatment with Anti-strcptoooaoio Serum. 

A MEETING of this society was held on Nov. 2nd, Mr 
H. E. JuLER, President, being in the chair. 

Dr. J. W. Washbourn read a paper upon Treatment 
with Anti-streptococcic Serum. He first considered the 
question as to whether the various processes associated with 
the presence of streptococci were manifestations of a single 
disease or were distinct pathological entities. These 
processes were : (1) all cases of cutaneous erysipelas ; (2) 
most cases of puerperal fever; and (3) many cases of septic 
trouble passing under the names of septic:umia, phlegmonous 
erysipelas, pymmia, ulcerative endocarditis, &c. He pointed 
out that the clinical symptoms were not reliable indications 
of the specificity of a disease. A simple poison, such as 
lead, might cause cerebral symptoms, paralysis, or colic, 
according to its localisation. The character of the lesion 
was also an unreliable criterion, depending, as it did, upon 
the strength of the virus and upon its localisation. The 
modo of conveyance of the virus also might determine its 
localisation. Dr. Washbourn therefore concluded that the 
conditions above enumerated were manifestations of a single 
disease. The absolute proof of the relation between 
erysipelas and other allied conditions must depend upon the 
identity or non-identity of the associated streptococci. He 
pointed out that the determination of the identity of various 
streptococci was a difficult matter. After reviewing the 
evi<Jenc6 he believed that thwe were distinct varieties of 
streptococci only distinguishable by their behaviour towards 
serum; these varieties might produce either the same or 
different lesions in the human subject. Dr. Washbourn 
then described the methods of preparing, standardising, and 
administering the serum. He quoted cases of pjjcmia, 
septicromia, puerperal fever, erysipe^a-s, and infective 
endocarditis to show the value of the treatment. Ho stated 
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that in bis opinion the serum was of extreme value in certain 
cases, but that it was valueless in other cases apparently 
identical. This he attributed to their causation by different 
varieties of streptococci and he urged the desirability of 
using a second sample of serum from a different source if the 
first failed. 

Dr, G. Dean had no doubt as to the protective value of 
anti-streptococcic serum in rabbits, although its action had 
ndtbing like the constancy of the diphtheritic antitoxin, for 
in one animal many cubic centimetres might be required to 
show the effect produced in another animal by one cubic 
centimetre. The death of a rabbit inoculated with a dose of 
a virulent culture causing death in a control animal might 
be much delayed or altogether prevented. He thought that 
some oases of failure might be due to the injections being 
stopped too soon, for he had found swarms of living strepto¬ 
cocci in rabbits as late as the ninth or even the thirteenth 
day. The varying virulence of apparently similar strepto¬ 
cocci was insisted upon, and the remarkable fact had been 
noticed that two streptococci of the same initial virulence 
might show great differences in the ease with which the 
virulence could be increased by passage through rabbits. 
An attempt was now being made at the Jenner Institute of 
Preventive Medicine to prepare a poly-virulent serum by 
using streptococci obtained from different sources. In using 
anti-streptococcic serum it was advisable as far as practi¬ 
cable to make the injections at the site of infection. 

Dr. E. W. Goodalp had tried the serum in a certain 
number of cases of severe malignant scarlet fever but with¬ 
out observing any benefit. He pointed out that such cases 
occasionally recovered with ordinary treatment, so that too 
much importance must nob be attached to the occasional 
recovery of a case after the use of the serum. He mentioned 
one severe case of phlegmonous inflammation of the fauces 
in which he bad employed the serum with apparently great 
benefit. There was much cedematous swelling with high 
fever and delirium. The temperature fell to normal in two 
or three days, the swelling subsided, and the patient 
recovered. Such a condition following scarlet fever was 
rare, but it was very fatal. In this case the diphtheria 
antitoxin had been used without benefit. It was thought 
by some that streptococci played an important role in some 
severe cases of diphtheria, but Dr. Goodall did nob think 
there was sufficient evidence of this to call for the use of the 
two serums together in such cases. 

Dr. H. A. Caley alluded to cases of infective endo¬ 
carditis in which anti-sti-eptococoic serum had been given 
with negative results and to a ca.se of endocarditis of a sub¬ 
acute type in which it appeared to be of service, The 
variable clinical course of erysipelas rcade it difficult to 
gauge the eiVect of any particular therapeutic measures. 
Occasionally, however, the serum appeared to exercise a 
definite beneficial action and he gave particulars of a severe 
case of facial erysipelas in which the adnnnistration of each 
dose of the serum wa.s followed by marked improvement, 
the patient subsequently making a good recovery. It was 
noteworthy that some of the recorded instances in which 
the serum appeared to have been of conspicuous value were : 
cates of recent septic infection associated with a definite 
local lesion and that the administration of the serum was 
employed in conjunction with local measures at the site of 
the priroary lesion. 

Dr. G. F. Blacker was interested to hear Dr. Washbourn’s 
opinion, opposed as it was to the conclusions arrived at by 
Dr. Herbert Spencer in bis report to the British Medical Asso¬ 
ciation this year and to the report of the sub-committee of the 
New York Gvirajcological Society. The quo.sli m was an ex¬ 
ceedingly difficult one to decide, since it was dilllcult to say 
at the onset of a case of acute infection whether the case 
was going to run a severe or a mild course, and the total 
mortality of case-s of puerperal infeclion was not more than 
from 6 to 8 per cent. Dr. Blackcr's own ex[icricnce of the 
serum had been entirely <lis.appoinling. Many of the cases 
recorded were worthless from the absence of any bacterio¬ 
logical examination and many cases of puerperal infection 
were due to a mixed infection which the serum could not be 
expecied to influence. 

Dr. W- Ewart briefly referred to hi.s experience with the 
serum. In a very severe case of infective fever in which tire 
streptococcus was. found in the blood marked improvement 
was observed after each injection and the patient recovered. 
In cases of endocarditis and of erysipelas the senim had not 
proved successful, and in a case of feetid bronchitis no im¬ 
provement had taken place in the patient's condition or in 
the expectoration. 


Dr. Washbourn, in reply, stated that he had noticed the- 
same fact with regard to the pneumooccous as Dr. Dean bad 
observed in the streptoooocus—viz., that two organisms 
might differ widely in the ease with which their virulence 
might be increased by passage through animals. The 
varying results obtained in the treatment of ulcerative endo¬ 
carditis with anti-streptococcic serum might partly be 
accounted for by the fact that not all cases were due to a 
streptococcic infection—some were caused by the pneumo¬ 
coccus and others, again, by the staphylococcus. He bad 
used a very powerful anti-pneumococcio serum, which could 
now he obtained, with success in a case of pneumonia 
following influenza. Dr. Washbourn did not agree with 
Dr. Blacker as to the mixed infection in oases of puerperal 
fever. The discharges might certainly contain many 
organisms, but the lesions were, be believed, due only to 
the streptococcus. _ 


SOCIETY OF ANESTHETISTS. 


The Relationship 'between the Use of Anastheiics and 
Insanity. 

A MEETINCS of this society was held on Nov. 3fd, Dr. 
J. F. W. Silk, President, being in the chair. 

Dr. G. II. Savacb read a paper on the Relationship 
between the Use of Antesthetios and Insanity. He divided 
the subject, first, as to anesthetics as causes of insanity 
secondly, the forms of insanity which followed the use of 
anesthetics as well as the form of anesthetic-administered •, 
and, next, Ihe effects of anesthetics on those already 
insane and on the highly neurotic and those who bad 
bad previous attacks of insanity. He pointed out that 
any drug which produced temporary mental disorder 
might produce disorder of a more lasting nature. Anes¬ 
thetics producing delirium might give rise to mania 
or, producing insensibility, they might cause stupor and' 
mental confusion. Anesthetics rarely produced insanity 
except in patients who bad had previous attacks or who were 
predispo.sed by exhaustion or allied states. Aneatlieliea 
alone might produce insanity or the production might depend 
upon the operation and the anesthetic. In some cases 
insanity had followed the administration of an anesthetic- 
and the application of some dressing such as iodoform. Dr. 
Savage did not think that one anesthetic was more likely to- 
cause mental disorder than another, as he had seen mania, 
following the administration of gas for slight dental opera¬ 
tions. In a certain number of oases he had seen insanity 
following the administration of anfcsthetics during childbirth. 
He had scarcely ever seen simple melancholia or delusionak 
insanity following the use of anfcsthetics, but stupor lasting for 
some weeks had occurred in several cases, and be was inclined' 
to think that greater risk of such disturbance followed the use 
of anfcsthetics in operations about the bladder and rectum 
than in other operations. The administration of ana5sthotic& 
to patients wlio were .subject to recurring attacks of insanity 
was associated with considerable danger, and examples were 
given to luove this. Dr. Savage also gave some examples of 
the re-development of mental symptoms which were passing 
off when an aniusthetic was given to a convalesoing patient. 
In bis experience little or no danger resulted from 
the administration of anfcsthetics to those who were- 
already insane, and he maintained that it was rather 
a question for the surgeon than for anyone else as- 
to whether an operation should be performed on an 
insane patient. Naturally in maniacal casps it would 
be risky to perform any operation. As far as the treatment 
of insanity by the administration of anfcsthetics was con-- 
cerned he could only say that it had failed in all case.s. 
Maniacal patients, though quiet at the time, returned to their 
maniacal excitement as soon as the anfcsthetic was removed 
and sleep produced Viy amcsthetics was temporary and of 
little service. In a few eases of extreme weakness following 
maniacal excitement it was of service. Therefore he could 
only in summing up say that anfcsthetics, though they might 
cause insanity, might relieve for a short time it given to the 
in.sanc ; that there was great danger to patients wlio had had 
previous attacks or who were very unstable ; but that the 
administration of amc.sthetics to the insane might be looked 
upon as harmles,'^. 

In the discussion that followed Mr. Wai.T]:r TYRiiULL. 
related the case of a little girl who after coming round from- 
the effects of chloroform and being reasonable for an appreci¬ 
able time gradually fell into a state of stupor in which she 
remained for three days. At the end of that time she- 
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eaddenly awoke as l£ fiom a dream and she had remained 
quite herself since. 

Mrs. ScHARLiEB instanced the case of a woman who on 
two occasions became temporarily insane after the ad¬ 
ministration o£ an anassthetic. Some of her delusions still 
((persisted. 

Dr. Turlb Bakbwell related a case In which insanity 
-followed the use of an anaesthetic In an operation for 
oophorectomy on a girl who had previously suffered from 
'mental disturbances. 

Mr. HKNuy Davis bad met with a case of delirious 
'excitement bordering on mania. 

Mr. H. 0. Crouch related a case which after the adminis¬ 
tration of gas. and ether for a dental operation the patient 
-became violently delirious and gradually passed into a state 
-of dementia from which he never recovered, but eventually 
•died in an asylum. All the children of this man developed 
neurotic taints. 

The President thought that there was some association 
between the delirium after ether anmstbesia and the absence 
of vomiting. He had seen several cases of mania following 
excision of the rectum. 

Dr. Savage, in reply, pointed out that when the 
intellectual level of the patient had been reduced by an 
anmstbetic any delusion which might be developed was apt 
to persist as a kind of mental scar. He thought that cases of 
-(temporary delirium might be looked upon as connecting 
links in the following series: loss of consciousness, loss of 
'higher control, delirious conceptions, and mania. Melan¬ 
cholic exhibitions were unusual after anmsthesia, except, 
.perhaps, in those who had previously suffered from 
melancholia. 


LIVERPOOL MEDICAL INSTITUTION. 


£xldhUion of Oases.—Foreiffn Body in the Eye .— 
FoUleular C'onjiLnctivitis. 

A MEETING of this society was held on Nov. Zed, Dr. A. 
-BEiiNARu, Vice-President, being in the chair. 

Mr. O'. P. Newuolt read notes of a case of Cholecjstotomy 
•and exhibited the parient. The operation was performed five 
months previously and 70 small calculi were removed. 

Mr. R. W. MuitUAX showed a male child, aged 14 
months, upon whom he had operated for Imperforate Anus. 
At the time of the operation tlie infant was one day old and 
■ on making the incision in the normal position of the anus 
meconium escaped per urethram. The attempt to find the 
lower end of the bowel was abandoned and left inguinal 

• oolotomy was performed. The subsequent progress of the 
-case was satisfactory. At the present time the infant was 
well grown and in good health. The question Mr. Murray 
-raised was whether anything further could be done for 
the child Of must he be compelled to go through 
life with an artificial anus in the groin? Considering the 
great disadvantages the boy would suffer, especially when 
tie became older, Mr. Murray suggested the advisability of 
(ipcntiig the abdomen and endeavouring to bring down the 
present artirioial anus, or some part of the large intestine, to 
tho normal position of the anus. This he believed to be 

• quite p issible, considering tliat in intussusception tbeileo- 
cmcal vdlve occasionally projected beyond the anus.—Mr. 
F. T. Paug thougiit that drainage of tho intestine in iliac 
oolotomy was best effected by the use of a glass tube. In 
regard to the proposal to bring down the bowel to tho 
region of the anus he feared the attempt would fail, as 
tile bowoi below tlie artificial anus would be atrophied, 
while to bring down the upper part of the sigmoid ilexure 
wouhl involve so much division of its mesentery as 
to risk the vitality of the cut end. He would 
advise either that it be loft alone or that the 
proximal end of the bowel be separated and passed 
between the muscles of the abdominal wall for a couple of 

.iiioheawiUi the object of obtaining better control over the 
fmies. —Dr. HuiiERT ARMSTRONG thought that an operation 
involving such grave dangers, and by no means absolutely 
.necessary in order to prolong life, should not be performed 
until the patient was old enough to say for himself if he 
would take the risk.—Mr. Thelvvalg Thomas thought 
it was a pity that the primary exploration for the 
rectum was abandoned; removal of tho coccyx would 
iliave probably allowed the bowel to be reached. Now, bow- 
tver, an exploration through the artificial anus to determine 
Hhe oondr.ion of the lower bowel became necessary and 


subsequent proceedings, if any, would be based on the know¬ 
ledge thus acquired.—Mr. F. 0. Larkin, Mr. G. P. Newbolt, 
and Mr. Rushton Parker spoke, and Mr. Murray relied. 

Mr. Richard Williams read notes of a case of a Foreign 
Body (a piece of steel) in the Right Eye of a Boy, aged 15 
years. The steel bad entered tho cornea at the upper and 
outer part and penetrated the iris at the periphery without 
injury to the lens. At first it was plainly visible ^hind the 
lens, but in an attempt at removal under an anmsthetio it 
disappeared during a violent attack of vomiting and had 
not been seen since. First attempts with x rays failed 
to discover the body, but ultimately a good skiagraph by 
Mr. Thurstan Holland showed its presence. The eye re¬ 
covered perfectly and bad normal vision, but later some 
turbidity of the vitreous came on, with slight deterioration 
of vision, and it was a question whether the rays bad any¬ 
thing to do with this result. At present the eye was 
quiescent with vision = J. 

Dr. K. A. Qrossmann, Mr. 0. H. B. Shears, and Mr. 
T. H. Biokebton spoke. 

Dr. K. A. Grossmann and Dr. M. Lobwenthal communi¬ 
cated a paper on an Endemic of Follicular OoDjaaclivitis in a 
Liverpool School. A case of advanced follicular conjuncti¬ 
vitis without marked subjective symptoms was accidentally 
discovered and led to an examination of all the children 
of the school. It was found that of 700 children 422 had 
follicular conjunctivitis = 60 per cent. Dr. Grossmann and 
Dr. Loewenthal described the appearances, symptoms, per¬ 
centage of occurrence of tbe different stages, prognosis, treat¬ 
ment, and the differential diagnosis. Many patients were 
exhibited and microscopical sections were shown —Mr. 
0. H. B. Shears said that in his expeiience follicular con¬ 
junctivitis was an extremely common affection in young 
people and was often accompanied by other signs of glandular 
activity, such as post-nasal adenoids and granular pharyn¬ 
gitis. Mr. Sydney Stephenson, a recognised authority, bad 
examined the lids of nearly 15,000 children in all ranks of 
life and found enlarged follicles in over 80 per cent. ; the 
majority of these children did not complain of their eyes in 
any way. While quite agreeing that there was no difficulty 
in distinguishing between tbe ordinary cases of follicular 
conjunctivitis and true granular lids, he thought that there 
were certain severe cases of follicular conjimclivitis which 
were very difficult, if not impossible, to differentiate from 
true granular lids and that only time and careful observa¬ 
tion could clear up the diagnosis.—Dr. J. H. Abram and 
Mr. T. ri. Bickbrton also spoke. 


BOMBAY MEDICAL AND PHYSICAL 
SOCIETY. 


Playuc Toxins and Atropine.—The Jiyyer Parasite. 

A meeting of this society was held in the University 
Library on August 25ih, Lieutenant-Colonel W. K. Hatch, 
I.M.S., being in the chair. 

Dr. 11. How read a paper on the Influence of Atropine on 
the Action of Plague Toxins as seen from Physiological, 
Pathological, and Clinical Observations. In the study 
of the physiological action of plague toxins on the blood- 
pressure and respirations of the cat he found a well- 
marked fall of the blood pressure on the administration 
of very small doses of ihe toxins intravemaisly. _ It 
seemed as if this was the result of a specific 
action of the plague toxins on the caidio-inhibitory 
mechanism transmitted down the vagi nerves and ho was 
thereupon led to try the effect of the administration of 
atropine which paralyses the cardio-inhibitovy nerves. 
Tracings were exhibited from -mliioh it appeared that an 
intravenous injection of plague toxins ioimadiately after an 
intravenous injection of grain of atropine was followed 
by a considerable fall in tbe blood-pressure, but when 
tlie injection of plague toxins was given 20 minutes 
after the atropine there was no fall in the blood- 
pressure. Inoculation experiments on rats showed that 
an injection of 0 5 cubic centimetre of plague culture 
fluid killed a rat in 96 hours but the animal recovered if 
iJa grain of atropine was given at the lime. The animal 
also recovered after an injection of 0 7 cubic centimetre 
of plague culture -t- grain of atropine. Rats killed by 
1 2 or 1-6 cubic centimetres of plague culture -I- grain 
of atropine always survived longer than the control—i.e., 
non-alropiuised—rats, in all control aninuls the heart blood 
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was crowded with barrel-shaped bacilli with well-marked 
bipolar stain, but in animals more or less protected 
the bacilli, while giving genuine plague cultures in 
artificial media, when examined fresh appeared thin and 
withered, with a very feeble bipolar stain or none at 
all. Dr. Row bad had sm opportunity of trying the treatment 
clinically, but details were purposely held back at this stage 
of the research as the number of cases was not large. The 
results so far were very promising. In the buboes pus was 
absent, but the whole gland seemed to have undergone a 
coagulation necrosis, in producing which the force of the 
toxins had apparently spent itself so that the disease became 
localised. The atropine treatment was contra-indicated 
when bronchitis or pneumonia occurred as complications. 

Mr. R. M. Kalapesi read a paper on the Insect Parasite 
knovm as Jigger or Chigoe or Sandflea (Pulex penetrans or 
Sarcopsylla penetrans). It is a native of the West Indies, 
and has been imported into Africa, whence it has recently 
been conveyed to India. The insect is only just visible 
to the naked eye, but the impregnated female expands 
enormously, generally to the size of a pea, when full of ova. 
She makes her breeding-place under the skin of human 
beings, monkeys, mice, fowls, and birds. In man the toes 
are the part most liable to be attacked, the lesions produced 
being small painful pustules. If the parasite is not properly 
removed it may produce extensive ulceration. 


Glasgow Southern Medical Societf.—T he 

third meeting of this society was held on Nov. 2nd in the 
Southern Medical Club, 18. South Portland-street, when 
Dr. Hugh Kelly delivered his presidential address. The 
subject matter chosen was Remarks on Tuberculosis — a 
review and synopsis of the information obtained in the series 
of meetings held during the previous session on the question 
of the prevention of tuberculosis. Speaking of the causation 
of tuberculosis Dr. Kelly referred to the various modes of 
coirvmunication that had been discussed—viz,, direct, as 
by the introduction of the tubercle bacillus into the body 
by means of food and by the inhalation of the desiccated 
ppntum of tuberc'ulous persons ; and indirect, as hereditary 
predisposition, enfeebling diseases, overcrowding in houses 
and districts, insanitary dwellings, workshops, and 
occupations, and certain conditions of climate, soil, &c. 
The salient points under each head were concisely reviewed 
by Dr. Kelly who made special reference to the occurrence 
of tuberculosis in domestic animals. The susceptibility of 
the cow when housed in insanitary dwellings was dwelt 
upon and from various authorities be showed that milk was 
a common vehicle for bacilli when the udders were diseased. 
Dr. Kelly then proceeded to summarise the opinions of those 
who took part in the discussion relative to prevention. From 
tuberculous meat it was shown that by proper inspection and 
cooking the danger was slight. But as danger did exist it 
could be minimised by rearing cattle in healthy surroundings, 

■ notably by the construction of hygienic byres, due care in 
feeding, by periodical testing with tuberculin, and the weeding 
out of reading animals. The lungs should always be attached 
to imported carcasses, all animals should be bought in the 
open market subject to the tuberculin test, skilled inspectors 
should examine the carcasses of all slaughtered animals, 
and the Berlin system of boiling suspicious portions should 
be adopted. As regards milk it was recommended that there 
should be absolute cleanliness of the udders and utensils 
during milking. If for city consumption the milk should be 
sealed up and thus avoid exposure during transit. Dairy- 
keepers should be registered and control e.xercised over them 
and their families in ca.se of illness. The same supervision 
might be extended to farmers. Herds should be inspected 
by qualilied veterinary inspectors. Milk from any animal 
reacting to the tuberculin test should be rejected or at least 
boiled before consumption, and milk from any cows 
suffering from any disease of the udders should not be 
used at all. Until precautions such as these bad become 
general Dr. Kelly maintained that for family use milk should 
be always boiled. Regarding the danger from sputum, 
patients suffering from pulmonary tuberculosis should be 
instructed how to render their expectoration innocuous, and 
disinfection of clothing, bedding, and houses of persona should 
be practised, especially when the case has become fatal. 
Regulations should be made by civil authorities to prevent 
overcrowding and more open spaces in towns should bo 
provided. The Nordraob treatment was next alluded to and 
lecommended by Dr. Kelly who remarked that there were many 


places in this country where the same beneficent results- 
could be obtained. In conclusion Dr. Kelly read a copy of 
the Dairies, Cowsheds, and Milkshops Order of 1899, just- 
issued by the Local Government Board. In this order the- 
important step is taken that Article 15 of the Dairies, 
Cowsheds, and Milkshops Order of 1885 is amended in th& 
order of 1899 so that the word “ disease ” in the Oontagioue- 
Diseases (Animals) Act, 1878, shall extend to, and include, 

‘ ‘ tubercle.”—On the motion of Professor T. McCall Anderson 
a hearty vote of thanks was given to Dr. Kelly for bis 
address, 

British Laryngological, Rhinological, and 

O'fOLOQic.YL Association. —At the annual general meeting 
of this society on Oct. 27th, Dr. Barclay J. Baron, the 
President, being in the chair. Dr. Dundas Grant read 
notes of a case of Sudden Nerve-deafness of the Right 
Ear in a woman, aged 40 years. Prior to the attack 
the patient bad menorrhagia and diarrheea with passage 
of blood from the bowel, and following the deafness she 
suffered from vertigo and nausea. The loss of hearing 
was chiefly for tones of the middle pitch. There were 
diminution of the pharyngeal reflex, exaggerated knee-jerk, 
and comparative hemianmsthesia. The condition might- 
have been due to M6ni5re’s disease, to ansemia of the 
auditory nerve, or to hysteria. The hearing soon improved 
and had become nearly normal.—Comments upon the case 
were made by the President, Mr. V. H. Wyatt Wingrave,. 
Dr, S. Mackintosh, Dr. F. J. Tresilian, and Dr. 
W. D. Haslam.—Dr. Dundas Grant replied.—Dr. Dundas- 
Grant showed a microscopical section of an Epithelioma 
from the Temporal Bone of a Male Patient, aged 
45 years. The symptoms simulated necrosis of the 
temporal bone. A mastoid operation was performed with 
considerable relief, though the disease was slowly ex¬ 
tending.—Mr. John Bark remarked that he bad lately 
seen an almost similar case with rapidly recurring aural 
polypi.—Mr. Wyatt Wingrave thought that the growth com¬ 
menced in an epidermal region.—The President delivered 
an address upon the Correlation of General Medicine and 
Laryngology, Rhinology, and Otology.—The President- 
showed a case of Double Uvula in a Child associated with a 
Curious Defect of Speech.—Mr. Wyatt Wingrave considered 
the case to be one of cleft palate and that the defective 
articulation was due to a different condition.—Dr. E. Dennia 
Vinrace, Mr. J. Bark, Mr. St. George Reid, and Dr. F. J. 
Tresilian also spoke.—Dr. Peter Abercrombie again showed 
a case of Laryngeal Papilloma, exhibited at the meeting 
held in April. Since then the tonsils and adenoids had 
been removed and the growth had afterwards been treated 
with astringents. The growth was now much diminished in- 
size.—Dr, W. MacNeili Whistler showed an In.strument for- 
Gauging the Antero-posterior Length of Nasal 8pura.—Mr. 
St. George Reid showed, for Dr. Arthur W. Orwin, an 
Apparatus for Applying Continuous Heat to Different 
Regions of the Body.—Dr. F. J. Tresilian showed a case of 
New Growth in the Left Maxillary Antrum of a Child which 
produced considerable hard swelling of the left cheek.—A. 
discussion ensued as to the seat and nature of the growth.— 
Dr. F. J. Tresilian read notes of (1) a case of Anosmia fol¬ 
lowing Head Injury ; and (2) a case of severe Bilateral Acute- 
Otitis with Facial Erysipelas.—Mr. W. J. 0. Nourse showed, 
for Dr. Percy Jakins, a case of Malignant Growth of the 
Larynx in a phthisical patient.—Mr. Wyatt Wingrave showed a 
case of Suppuration of the Maxillary Antrum. Persistent pain 
and discharge from the left nostril had followed the extrac¬ 
tion of an upper molar tooth 12 months before. On examina¬ 
tion a small opening was found at that site through which 
a fine probe could be passed into the left nostril. The open¬ 
ing into the alveolus was enlarged with a drill and foetid pus 
was evacuated.—Mr. Wyatt Wingrave also showed a woman 
from whose left ear he had removed an Ivory Exostosis with- 
a drill trephine. The deafness from which she previously 
suffered was relieved. 

Newcastle-on-Tyne Clinical Society.— A 

meeting of this society was held on Nov, 2nd, Dr. T. 
Beattie being in the chair. The following olllcers were 
elected for the session 1899-1900;—President: Dr. 11, 
Brunton Angus. Vice-President: Dr. Frank Hawthorn. 
Treasurer: Dr. 0. Watson Ogden, Secretary: Dr. Wilfred 
B. Alderson. Committee: Dr. T. Beat-lie (retiring presi¬ 
dent), Dr. John. Clay, Dr. A. M. Martin, and Mr. T. G. 
Ouston.—Dr. Martin exhibited a boy, aged 10 years, with 
Left Coxa Yara. There was a Irjstpry of an injury three 
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;years ago, sinoe which time a gradually increasing limp, 
unaccompanied by pain or tenderness, had developed. The 
■limb on the affected side measured three-quarters of an inch 
less in the extended position. The diagnosis was made by 
■vexcluding morbus coxae and congenital dislocation of the 
hip and by observing other evidences of rickets. The 
treatment consisted in the usual treatment of rickets and 
the patient had to wear a boot with a sole thickened to 
oompensate for the shortening of the limb. — Dr. Martin 
-also showed a man with a typical Hunterian chancre 
on the upper lip of six weeks’ duration. There was 
•enlargement uf the sub-mental lymphatic glands. No 
secondary manifestations were yet evident.—Dr. Beattie 
who had had considerable opportunities for observing extra- 
genital chancres, strongly urged the difQculty in diagnosis 
4and deprecated the administration of anti-syphilitic treat¬ 
ment until secondary symptoms became manifest.—Mr. W. H. 
■yickery showed a child aged five years, upon whom he bad 
successfully performed Suprapubic Cystotomy for Stone. 
The stone was formed of uric acid and was of the size of a 
-amall haricot bean. The patient had instanced to a marked 
degree the sudden cessation of micturition due to occlusion 
■of the urethral orifice of the bladder by the stone.—Dr. 
Beattie exhibited several pathological specimens showing the 
•appearance of the Lungs in different Stages of Phthisis.— 
'Dr. Alderson exhibited the Uterus and Kidneys of a woman, 
-aged 21 years, who died from septioendometritis with suppura¬ 
tive nephritis 12 days after being delivered of a dead-born 
ohild in an advanced state of decomposition. No medical 
-advice was sought till 48 hours before death, by which time 
the patient was already moribund. The cavity of the uterus 
was filled with foul-smelling pus, decomposing blood-clot, 
.and adherent placental tissue. No pelvic peritonitis or 
-cellulitis was found. The kidneys were surrounded by much 
perinephritic inflammation and points of pus were evident on 
the convexity of the cortex and throughout the 'Cortical 
■tissue.—The President showed a Euptured Spleen which he 
‘had removed from a man. On the third day after the opera¬ 
tion the patient developed pneumonia on the right side and 
•died. Fatty changes in the liver and other organs were well 
marked. 

West London Medico-Chirurgical Society.— 

•A meeting of this society was held on Nov. 3rd, Dr. J. B. Ball, 
‘President, being in the chair.—A Native Enema Apparatus 
brought from the Upper Congo River, Central Africa, by Mr. 
W. i). Armstrong, was shown by Mr. McAdam Eccles. The 
■'instrument consisted of a medium sized calabash together 
with a small cane pipe, some three inches in length and 
■of the size of an ordinary lead penoil, fixed into the 
ismaller end of the calabash, the fluid being allowed to 
'Tun into the rectum by hydrostatic pressure.—Dr. J. A. 
Mansell Moullin exhibited the Ovaries removed from a 
.patient, aged 40 years; both ovaries were enlarged and 
■the capsules were thickened, one containing a cyst of 
the size of a walnut. — Mr. John Pardoe read a paper 
-entitled Some Modern Methods of Treatment in Chronic 
Urethritis. He said that great changes had taken place in 
■-the treatment of gleet during the past few years due to 
improved methods of diagnosis whereby they were enabled to 
treat the causes and not merely the symptoms of that 
•trouble. E’er successful treatment accurate localisation of 
the seat of disease was essential. After explaining the 
methods in use which were best calculated to attain this 
object he proceeded to describe various inodes of treatment 
which were most likely to cure the diseased condition of 
the urethra causing the gleet.—The paper was discussed by 
the President, Mr. Swinford Edwards. Mr. R. W. Lloyd, 
-and Mr. L. A. Bidwell.—Mr. John Pardoe replied.- -Mr. 
Swinford Edwards read a paper on Urinary Obstruction, 
with cases illustrating some of its causes. Ho said that 
obstruction to the free flow of urine arose either in the 
.prepuce, the urethra, the prostate, or the bladder. The first 
case illustrating his remarks was one of stricture and 
impacted urethral calculus. The calculus was removed, 
•after urethrotomy with Otis's instrument, with complete 
success, the patient being able to pass urine naturally for 
the first time for many years. The next case was that of a 
patient operated on by Mr. Swinford Edwards for stricture 
•and perineal fistula. The last case narrated was that of a 
patient who suffered from obstruction due to enlarged 
•prostate. Vasectomy was performed on one side with such an 
excellent result that it was proposed to perform at onoe 
'the same operation on tlie opposite side.—The paper was 


discussed by the President, Mr. li. W. Lloyd, Mr. L. A, 
Bidwell, and Mr. John Pardoe.—Mr. Swinford Edwards 
replied. 

zEsculapian Society op London.—A meeting 

of this society was held on Nov. 3rd, the President, Mr. 
A. W. Galloway, being in the chair.—Dr. Leslie Dumo 
reported a case of Fatal Appendicitis in a girl, ag^ 18 years, 
who, after eating a hearty meal, was seized -mth severe 
abdominal pain and vomited. On the third day on her return¬ 
ing home the pulse was 120 per minute and the temperature 
was sub-normal. Qn the fourth day she seemed better and 
a consulting physician advised non-operative interference. 
On the sixth day vomiting returned with the violent abdo¬ 
minal pain and then the same physician advised operation. 
She died 15 minutes later.—Mr. H. J. Waring thought the 
case one of acute gangrenous appendicitis and for it early 
operation was the only tteatment.—Mr. Waring showed a man 
who Accidentally Shot Himself with a Revolver in the left 
cheek. The bullet ploughed across the lingual base, from 
which there was much haemorrhage which made its way into 
the right neck. Respiration was suspended while under an 
antcsthetic owing to haemorrhage into the cellular tissue of 
the neck, so tracheotomy was done. Later the bullet was 
removed from over the right hyoid bone. Recovery was 
complete.—The President showed a Rodent Ulcer of 10 years’ 
standing in a woman, aged 70 years, whose right eye was 
completely, and nose partially, destroyed.—Mr. D. H. Good- 
sail showed (1) a man with a Syphilitic Knee-joint and 
Ulceration of the Skin of the leg of 18 years’ standing now 
much improved ; and (2) a specimen of Vesical Hypertrophy 
due to old urethral stricture in a man, aged 66 years, 
whose prostatic middle lobe was so large that even a special 
sound did not detect the 125 calculi lying beyond.—Dr. R. 
Ostlere showed a full term Female Child with a Large 
Exompbalos. 



PttVnionaTy Tuhercnlosis: its Modern Prophylaxis and the 
Treatment in Special Institutions and at .llome. By J. A. 
KnopI'’. M.D.. Physician to the Lung Department of the 
New York Throat and Nose Hospital. Illustrated. 
Philadelphia; J. Blakiston’s Son and Co. 1899. Pp. 343. 

This work formed the Alvarenga prize essay of the College 
of Physicians of Philadelphia for the year 1898, but for the 
purposes of publication in book form it has been revised and 
enlarged. 

Commencing with some interesting data in the history of 
tuberculosis and some .statistics in relation to the mortality 
from tuberculosis, the author proceeds to discuss the patho¬ 
logical proofs of the curability of pulmonary tuberculosis and 
to offer some remarks on public prophylaxis in regard to 
tuberculosis in man. These various chapters are well put 
together and form a good summary of our present knowledge 
of tuberculosis. 

The seventh chapter, headed ‘ ‘ Preventive Treatment,” 
contains, however, more original matter and deserves much 
attention on the part of practitioners, especially of those 
engaged in general practice. According to the modern views 
on heredity it is the weak resisting power to tuberculous 
infection which is transmitted and not the disease itself. By 
the adoption of suitable precautions much may be done to 
minimise the chances of infection and also to brace up the 
organism generally so as to make the tissues an unsuitable 
pabulum for the growth of the pathogenic bacillus. It 
is well known that the parts of the lungs most likely 
to be attacked are those in which expansion is naturally 
the least, and in weakly individuals the tendency not 
to inflate the lungs properly is very marked. rii 3 '.sicians 
who have large experience in diseases of the chest know how 
comparatively few persons expand the chest as they should. 
Some of the common affections of childhood, luoro especially 
adenoid growths in the naso-pharynx, add greatly to the want 
of proper expansion of the lungs. Dr. Knopf therefore very 
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rightly lays gre&t stress on the importance of breatbiog 
exercises for all children, especially those who may be con¬ 
sidered to be predisposed to pulmonary tuberculosis. He 
describes certain exercises which may be advantageously 
adopted and there are many others which might be carried 
out in schools as part of the daily routine with a beneHoial 
result to the scholars. 

The author then proceeds to describe visits to some of the 
most important sanatoria and special hospitals of Europe. 
Many of these must have been made several years ago. For 
instance, the Brompton Hospital is described in the condi¬ 
tion in which it was 15 years ago, whilst only a few lines are 
devoted to the discussion of Nordraoh and its sanatorium. 

Passing on, however, to other chapters we again find 
many useful and instructive suggestions. The plan of treat¬ 
ment adopted by Dr. Knopf is one which would be well 
suited to this country—plenty of good food, a suitable 
amount of exercise, and, what is even more important, a 
carefully regulated “rest-cure,” not carried to the extent 
that it is in some of the continental resorts, but carried out in 
a systematic and practical manner. The amount of exposure 
to“open-air” is also carefully discussed and the extremes 
to which some authorities would wish to carry the principle 
are sensibly modiSed. 

Chapters are also devoted to the Treatment of Ambulant 
Tuberculous Patients in Private and Dispensary Practice 
and to the Treatment of Consumptives at their Homes. 
Many useful hints are given in these matters. The book as 
a whole is well worthy of perusal and we can recommend it 
to the attention of our readers. 


Enlargement of the Prostate: Its Treatment and Radical Cn/re. 
By 0. Mansell Moullin, M.D. Oxon., F.R.C.S.Bng., 
Surgeon to, and Lecturer of Surgery at, the London 
Hospital, &c. Second edition. London : H. K. Lewis. 
1899. Pp. 211. 8vo. Price 6s. 

The favourable opinion which we were able to express of 
the first edition of this work is even more deserved by 
the second edition. The book has been increased by some 
40 pages, the type is larger, and to this a small part of the 
Increase in size must be attributed. Valuable additions have 
been made to almost every chapter, but the greatest increase 
is to be found in Chapter III,, which deals with the causes 
of prostatic enlargement, and Chapter XI., in which is dis¬ 
cussed the value in prostatic enlargement of the removal of 
one testis or of both testes. Mr. Moullin acknowledges that 
none of the explanations at present given of the cause of 
enlarged prostate is entirely satisfactory, and though he 
is unable to offer any perfect solution of the problem 
be is inclined to think that it is connected with the 
influence exerted by the testes on the growth and 
nutrition of the accessory organs, such as the prostate 
and vesiculas seminales. As to the mode of connexion 
between these structures he does not express any 
decided opinion, but thinks it may be nervous in nature 
or the effect of an unknown chemical substance secreted by 
the testicle. The author quotes an important case which he 
recorded in The Lancet in 1896.^ A man, who was a i 
moDorchid almost from birth, for one testis had been 
destroyed at a very early age, suffered from a median 
enlargement of the prostate which caused serious obstruc¬ 
tion to the outflow of urine. In the chapter on the Treat¬ 
ment of Prostatio Enlargement by Removal of the Testes we 
note that Mr. Moullin has replaced the word “ castration ” 
which was used in the first edition by the term “ orchidec- 
tomy.” He speaks very definitely of the diminution 
in size of the prostate which followed in every one of his 
cases in which both testes were removed, and in the 
majority of the cases the bladder was able to empty 

1 The LixcET, Feb. lat, 1896, p. 288. 


itself fairly completely. In two only has there 
been little or no change for the better in this respect. 
The mortality has, up to the present, been two 
out of 17 cases ; neither of these deaths, however, 
seemed to be directly dependent on the operation. The* 
author has never met with any of the severe mental dis¬ 
turbances whiob have been observed by other surgeons io 
follow this operation. The incision advised is placed over 
the external abdominal ring, where it is far easier to keep 
the wound aseptic than if made in the scrotum. Unilateral 
orchidectomy may reasonably be tried in cases in which one- 
lateral lobe is muih larger than the other, but it will almost 
certainly have to be followed by removal of the other testis. 
Ligature of the vas deferens is in Mr. Moullln’s opinion much 
less satisfactory than orchidectomy, but it may be used in 
oases where the patient refuses to submit to the major 
operation and also in cases where a general anesthetic i» 
not desirable, for it may be performed under the influence 
of cocaine. 


Pekrhnch der EinderkranJiheiten Fiir Aerzte und Studirende. 
Von Professor Dr. Adolf Baginsky. (Mannal of the- 
Diseases of Children. For Practitioners and Students. 
By Professor Adolf Baginsky.) Sixth edition. Bruns¬ 
wick : Friedrich Wreden. 1899. Imperial 8vo. Pp. 1008. 

This work on children’s diseases, which constitutes the 
sixth volume of the Wreden collection of medical handbooks,, 
may be divided into two parts—the one the more general and 
the other the special as it includes the description of indi- 
vidnal diseases. Its popularity is abundantly evident by its 
having already reached a sixth edition and Professor 
Baginsky, its well-known author, Is to be congratulated oa 
its success. 

Disease as it is seen in children occupies the chief atten¬ 
tion of the author and yet comparatively few diseases are 
altogether excluded even when they are rare and therefore 
of smaller moment so far as the child is concerned. The 
reader naturally turns to the more general remarks on 
children’s ailments, as here the author's long and varied 
experience in examining and treating children should he of 
special service, The peculiarities of the child from the physio¬ 
logical and therapeutical standpoint are well set out. Pro¬ 
fessor Baginsky divides the period of life with which he deals 
into (1) that of the newly born up to the third or fourth week, 
(2) that of infancy up to the end of the first year ; (3) that of 
early childhood up to the end of the sixth or seventh year, 
and (4) that of later childhood up to the end of the 
fourteenth year. The pulse and its variations in disease 
and especially in some nervous diseases are carefully 
noted, 'The disproportionate length of the alimentary canal 
' to that of the body is mentioned as a possible explanation 
of the child’s capacity for digesting milk which is twice as 
great as that of the adult. The question of weight is 
fully discussed and the importance of repeatedly weigh¬ 
ing the child in order to ascertain progress is emphasised. 
In the section on the care and feeding of the infant 
considerable attention is necessarily given to artificial 
feeding, the value of possible additions to the milk 
and of chemically and physically altered milk being care, 
fully discussed. Soxhlet’s apparatus is warmly commended 
for the sterilisation of milk. A useful table of diets for the 
healthy and the febrile child from one and a half years up to- 
14 years will be found on pages 30 and 31. The difficulties of 
gaining information about the young child are in large 
measure met by the excellent description here given of the 
various points to be observed in the examination. In the 
short section on therapeutical considerations the author 
draws special attention to the idiosyncracies of children to 
certain drugs. Thus a special warning is given with regard 
to antipyretics whereas the application of cold in the shape 
of packs or even the cold bath is advocated, As regards 
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'dosage, from one-flfteenth to one-twelfth of the adult dose 
Is recommended during the first year, from one-eighth to 
one-quarber during the second and third years, and from 
one-third to one-half during the fourth to the seventh year. 

‘ The interesting section on diseases of the newly born child 
includes amongst other diseases those of the, navel, icterus 
•neonatorum, and melasna. The pathology of the last-named 
affection remains as obscure as ever. The acute infective 
diseases claim a very considerable space and the description 
of them is in every sense satisfactory. Their symptoms are 
often conveniently described under the headings of a normal 
iand abnormal course. Professor Baginsky has convinced 
iiimself of the inefflcacy of Marmorek’s serum in scarlet fever. 
The washing out the throat now so very generally adopted 
'in so-called septic scarlet fever finds no mention here. Under 
measles the author says that he has not been able to convince 
himself of the constancy of Koplik’s symptom in all cases. 
Since the general introduction of vaccination he states 
that variola has largely lost its importance in childhood, 
that since 1871 he has not seen a case of genuine 
variola, and that even modified small-pox is rare. Atten¬ 
tion is drawn to the frequency of typhoid fever in childhood 
and to the rarity of perforation. The cold bath is deprecated 
•un the.treatment of this disease in the child. The author 
has presumably little sympathy with those who under well- 
defined conditions would allow a more generous diet to 
patients suffering from .typhoid fever, as he makes no 
mention of it. The excellent article on diphtheria follows 
the ' same lines as the author’s recent monograph belong¬ 
ing to Nothnagel’s Handbook. Perhaps hardly as much 
apace is allotted to tuberculosis as the recent attention 
given to this subject would lead us to expect. 

Diseases of the spinal cord and brain are adequately 
described. While recognising that authentic cases of 
recovery from tuberculous meningitis have been recorded the 
•ftuthor says that he has never seen such a recovery. Opera- 
•tive treatment of cerebral tumours is regarded as rarely 
promising success, partly on account of the multiple character 
of these growths. Although admitting the presence in the 
spinal cord of well-defined vascular lesions in infantile 
paralysis and also the occasional occurrence of epidemics of 
this disease Professor Baginsky does not admit that the 
ordinary oases are infective in character. Under respiratory 
diseases a non-diphtheritio form of membranous laryngitis is 
described. The lobar form of pneumonia is apparently 
looked upon as being more common in children than current 
views would suggest. 

In the section on cardiac disease congenital malforma¬ 
tions of the heart receive much attention. A full account 
of pericarditis is given and also of myocarditis, but chronic 
valvular disease is very briefly dealt with. In alimentary 
diseases a diphtheritic form of stomatitis is recognised. In 
the treatment of several forms of stomatitis, including 
thrush, permanganate of potassium is preferred to other 
local remedies. Much attention is given to the gastro¬ 
intestinal affections of children. As regards the operative 
treatment of appendicitis Professor Baginsky holds that every 
case must be treated on its own merits, but that the favour¬ 
able moment for operation must not be allowed to slip 
by. The author has never seen during life or after death a 
genuine and unmistakeablo case of gall-stone disease in 
jobildhood. 

Genlto-urinary diseases include Addison's disease and 
diseases of the kidney, ureter, bladder, urethra, and testes. 
The morbid anatomy of renal tumours is very briefly given, 
and yet the prognosis after nephrectomy must largely depend 
on the pathological characters of these growths. A short 
account of diseases of the female generative organs as seen 
in children follows. The description of the diseases of the eye 
and ear is necessarily short, but skin diseases are dealt with 
at greater length. The work closes with a short account of 


vertebral diseases, especially caries of the spine. There are 
two useful appendices, the one giving the doses of remedies 
most often used in children's diseases and the other 
convenient prescriptions in which such remedies may be 
ordered. 

It is impossible to read through Professor Baginsky’s work 
without being struck by the great experience and knowledge 
of the author. The descriptions contained in it ar?blear, con¬ 
cise, and practical. It is a book that the more experienced 
as well as the beginner may read with advantage and profit. 


Pfactioal Sa/nitation. By Gborgb Reid, M.D., D.P.H. 
Aberd., Medical Officer, Staffordshire County Council, &c. 
Fifth edition. Revised. London; Charles Griffin and 
Co. 1899. Pp. 344. 

We owe Dc. Reid an apology for having somewhat delayed 
noticing the fifth edition of his eminently practical book. 
The fifth edition of a work needs no lengthy notice. On 
looking through it to see what is Dr. Reid’s opinion of some 
of the more recent developments of hygiene we light (p. 109 
et seq ) on the pros and cons of slop-closets. The sewage in 
places where slop-closets are used is necessarily very 
concentrated and correspondingly liable to putrefaction, 
and Dr. Reid gives the results of an actual experi¬ 
ment carried out with 59 houses in a town in 
Staffordshire. He says: “In conclusion, I have given 
it as my opinion that land' treatment will be necessary 
if slop closets are introduced, but even then I am by no 
means certain, from a sewage-disposal point of view, that no 
risk would be incurred, as, besides the concentrated quality 
of the sewage, there are other objections, not the least of 
which is the tendency to rapid putrefaction—a consideration 
which would not only increase the difficulty even of land- 
disposal, but which, I very much fear, would render still 
mote difficult the vexed question of sewer ventilation.” 

Interesting particulars are given as to the effect of frost 
on out-door closets in two towns in Staffordshire, in which 
167 and 201 closets respectively were rendered temporarily 
, useless by frost in 1895 (and presumably causing difficulties 
, in excrement removal to at least 1790 persons, counting five 
to a closet). In these 358 cases the pans were frozen in every 
case. The supply-pipes were frozen in 315 cases and the 
cisterns in 292 cases. The book well deserves its success. 


LIBRARY TABLE. 

Tlie Exploration of the Urethra and Bladder. By 
M. TUCHMANN, M.R.O.S. Eng., M.D. Wurzburg, formerly 
Surgeon to Out-patients, German Hospital, Dalston. With 
26 Illustrations. London: H. K. Lewis. 1899. 8vo. 
Pp. 56. Price 5s.—Some 12 years ago Dr. Tuohmann 
published in German a pamphlet on this subject and 
the present volume may be looked upon as a second edition 
in English of that work. The author has made very many 
careful researches on the subjects dealt with in this book 
and we may give a brief summary of the more important of 
his conclusions. The natural inclination of the pelvic brim 
must have an important influence on the position of the 
urethra and therefore on the passing of catheters and other 
urethral instruments. The plane of the brim is usually said 
to be inclined at an angle of 60 degrees to the horizontal 
and Kohlrausch has stated that it varies from 60 
to 70 degrees. Dr. Tnchmann has found very great 
variations in this angle. In some the brim has been 
almost vertical, while in others it was not far from 
the horizontal. Another result at which the author has 
arrived from the passage of catheters on dead bodies is that 
when an ordinary metal catheter is introduced into the 
urethra, the body lying horizontally, and the shaft of the 
instrument has been brought into a vertical position, the 
point of the instrument has already reached the bladder 
and then a very slight depression of the shaft will intcodnce 
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the heak of the catheter further into the bladder. Dr. 
Tuobmann invented some time ago a pair of forceps for 
closing either ureter so as to collect separately the urine of 
each kidney ; in its present form it is like a lithotrite, but 
the blades are held together by a spiral spring and they are 
hollow to transmit the urine. It is an ingenious instrument, 
but its successful use requires much manipulative skill on 
the part of the surgeon. The author has made numerous 
experiments on himself as to the various circumstances 
which influence the employment of instruments on the 
urethra and bladder and has arrived at valuable conclusions, 
assisted as he was by the sensations which he experienced. 
The book is well worth reading by all who ate interested in 
the surgery of the urinary organs, and though we are not 
inclined to accept all Dr. Tuchmann’s conclusions yet there 
is much that is of value in what he has written. 

A Direotory of the Dissection of the Human Body. By 
John Cleland, Id.D. Bdin., LL.D. St. And., I'.R.S., 
Professor of Anatomy in the University of Glasgow, 
and John Yule Mackay, , M.D.Glasg., Principal and 
Professor of Anatomy, University College, Dundee, the 
University of St. Andrews. Fourth edition. Glasgow: 
James Maclehose and Sons. 1898. Pp. 198. Price Ss ,— 
It has always been found a difficult matter to write 
a good guide to dissecting and the usual tendency 
has been to include in it much that had been better left 
to the text-book of anatomy, for the student should not 
occupy his time in the dissecting-room with reading 
elaborate accounts of the anatomy of the structures which 
lie before him, hut he should both before and after his 
dissection refer to the systematic treatises on anatomy, and 
this reference has been rendered specially easy in this little 
book by the page in the authors’ work on Human Anatomy 
being quoted after each structure mentioned. The appear¬ 
ance of a fourth edition is evidence that there exists already 
a large demand for the book, but it deserves to be known and 
used still more widely. 

The Ready Reference Handbook of Diseases of the Skin. 
By Geoege Thomas Jackson, M.D. Colorado, Professor of 
Dermatology in the Women’s Medical College of the New 
York Infirmary and in the Medical Department of the 
University of Vermont, &o. With 76 Illustrations. Third 
edition, revised and enlarged. London: Henry Kimpton. 
1899. Pp. 647. 8vo. Price 10s. 6<f. neb.—In this work the 
diseases of the skin are arranged alphabetically and there 
are very numerous cross references, so that the student or 
practitioner can at once refer to any skin disease about 
which he may desire information. The third edition has 
been revised, several sections have been entirely rewritten, 
and six new illustrations have been added. The names of 
the diseases have tbeiif phonetic equivalents given, and these 
should prove useful, but we must protest against the accent 
in elephantiasis being placed on the penultimate syllable. 
Most of the illustrations are from photographs and they are, 
as a rule, very successful in representing the diseases 
depicted. It is convenient for the reader to have the brief 
account of the anatomy and physiology of the skin with 
which the volume commences. Even those who are con¬ 
versant with the literature of dermatology will be likely to 
leain something from this admirable little work. 

'I’he Story of Eclipses. Simply Told for General Readers. 
By George F. Chambers, F.R.A.S. London: George 
Newnes, Linfited. 1899. Pp. 269. Price 1«.—Eclipses of 
the moon are comparatively frequent and possess only a 
moderate degree of scientific interest. Eclipses of the sun, 
on the other band, are muob less familiar phenomena owing 
to the limited areas in which they are visible; they differ 
greatly from those of the moon in not merely producing 
marvellous spectacular effects but in presenting rare 
opportunities for the investigation of the solar atmosphere. 


The last eclipse of the sun visible in Europe oocutred on. 
August 9th, 1896, and numerous astronomers proceeded tO' 
Norway for the purpose of observing it. The next will occur 
on May 28th, 1900, and will pass across Portugal and Spain. 
In anticipation of this event Mr. Chambers has written an 
excellent little manual in which the general reader will find' 
full explanations of the causes of eclipses and even a simple 
method by which anybody may predict them from a set of 
old almanacs. The various towns in the Peninsula favour¬ 
ably situated for viewing the eclipse are also specified and 
tourists intending to make the journey will find some useful' 
hints. 

A Handbook of Anatomy for Art Students. By Arthuk 
Thomson, M.A. Oxon., M.B. Bdin., Professor of Human 
Anatomy in the University of Oxford and Lecturer on Ana¬ 
tomy in tho National Art Training School, South Kensington. 
Second edition. Oxford: At the Clarendon Press. 1899: 
Price 16i.— So excellent was the first edition of Professor 
Thomson’s book that this, the second edition, can only 
said to be an improvement on the former by reason of the 
additional plates. We need not repeat all that we said when 
speaking of the first edition * except in so far that the 
additional plates strengthen our opinion as to how much 
anatomy oould be learned from a study of the nude well- 
developed male figure. Take, for instance, the serratuo- 
magnus and the description of it given in one of the best 
modern books on anatomy (we omit the account of 
the origin of the first and second parts of the muscle). 
“ Third part, by far the largest and strongest part of 
the muscle, arises from the fourth or fifth to the eighth or 
ninth ribs by a series of teeth, which are attached in front, 
near the upper border of each rib and behind to a line running 
backwards across the outer surface of the rib from its upper 
to its lower border. These attachments form a curved line 
with the convexity forwards, the attachment to the sixth 
rib being the most anterior and prominent.” Of course, all 
this can he seen after a careful dissection, but the student, 
could easily get a plain mental picture of-a portion of this- 
muscle by looking at Plates XXIII., XXXVII., and XL., op' 
still better by studying the muscle on a companion and 
putting it into action in accordance with these plates. The 
average student neglects surface anatomy as shown on the 
living body and is too apt to think that anatomy can only 
be learned from the dead body. A study of Professor 
Thomson’s book will show him how wrong he is in this idea. 
The printing and paper of the book, as we should expect 
considering the reputation of the Clarendon Press, are^ 
excellent. 

South African Health Resorts : the Voyage to South Africa- 
and Sojourn There. London : Messrs. Donald Currie and Co. 
Pp. 145. 1899.—This little book is issued by the owners of the- 
great Castle Line of steamships and is full of information- 
as to South Africa and how to get there. Sundry chapters- 
are written by medical men, notably the first on the Climate 
of South Africa by Dr. Alfred Hillier. Until the opening of 
the overland route, and more lately of the Suez Canal, the 
Cape was a favourite sanatorium for persons on tho way 
home from India. For the moment, of course, circum¬ 
stances have made the country an undesirable place for those 
in delicate health, but when the political unrest is allayed 
selected phthisical patients and those overworked might 
do a great deal worse than avail themselves of the facilities 
afforded by a Castle liner. 

I Tiij.; Lanci-it, Nov. 7th, 189B, p. 1312. 


PoMONiNa BY Paraffin Oil.—A n inciueet ■was- 

held on Nov. 3rd, at Swansea, upon a child who died from 
the effects of swallowing paraffin oil and a verdict of death- 
through misadventure was returned. 
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(1) TABLOID GUAIAOUM HESIN; aki > (2) 80L0ID INDICATORS. 

(BURltOUODa, WELLOOMK, AWD Co.. 8NOW-HlLL-RUlIJ)INa8, 

LONIWN, E.O.) 

GUAIACUM BBSIN has long been employed in medicine as a 
stimulant, diaphoretic and alterative. It has been prescribed 
in chronic forms of rheumatism and is said to relieve tonsil¬ 
litis and to be useful in dysmenorrhoea. The tabloid contains 
hve grains of the resin and is practically tasteless. 

The convenience of having at hand dednite quantities of 
colouring agents which are used as indicators, more particu¬ 
larly in volumetric analysis, will be obvious to all those 
familiar with this method. Solutions of colour very often 
rapidly deteriorate, so that it is necessary, in order to gain 
reliable results, to prepare a solution of the indicator just 
before it is required. This preparation is considerably expe¬ 
dited by the use of a soloid indicator. We have examined 
such soloids composed of—as examples—indigo, carmine, 
lacmoid, methyl orange, pbenolptbalein, and rosolio acid. 
The starch soloid will appeal as a special example of the 
suitability of the indicator in this form, since starch 
emulsion will not keep satisfactorily more than a day. 

HUNGARIAN OHAMPAGNB. 

(LiTi'ivi': AKi> Co.. FOnI'KIHckkk, Hungauv. AguktS; Ingram .vnu 
R ovLB, East Paul’s WirAiir, Ui>i>bh Thamss-strbet, 

Lonuon, E 0.) 

Very excellent wine is produced In the vineyards of 
Hungary where almost as much study and attention have 
been given to viticulture as in France. Indeed, the Hun¬ 
garian wine-growers have not been slow to profit by the 
experience of the experts in the various wine districts of 
France, and recently they have directed their attention to 
the production of a champagne which, as regards quality and 
character, should compare favourably with the well-known 
brands which' are exported to England from the Cham¬ 
pagne district. The grape which is used by the Hun¬ 
garian grower for champagne-making is luscious and large 
and produces a very excellent sparkling wine with 
full yet delicate fruity flavour and possessing that 
pleasing fragrant character which is ascribed to the 
development of peculiar vinous ethers. The largest growers 
of champagne in Hungary are Messrs. Littk6, who export an 
immense amount out of, while providing enough for con¬ 
sumption in, their own country, where, however, the idea of 
excellence in regard to champagne does not quite coincide 
with our own. Rut that these growers have studied the 
English taste is evident from the examination and analysis 
we have made of some specimens recently submitted to us. 
We append the full analysis of two different kinds. Extra 
seo sans suore : extractives, 1'45 per cent.; sugar, 010 per 
cent.; tartaric acid (fixed acids reckoned as tartaric acid), 
0’71 per cent. ; volatile acids reckoned as aoebio acid, 0 08 
per cent.; alcohol, by weight 9'36 per cent., by volume 
11’61 per cent,, equal to proof spirit 20'36 per cent.; 
alcohol in volatile ethers, 0 013 per cent. ; alcohol in fixed 
ethers, 0'017 per cent.; and total alcohol in ethers, 0'03 per 
cent. Extra sec, 2 per cent.; extractives, 2'76 per cent. ; 
sugar, 1'62 per cent. ; fixed acids calculated as tartaidc 
acid, 0 64 per cent. ; volatile acids reckoned as acetic acid, 
0'16 per cent.; alcohol, by weight 11‘23 per cent., by 
volume 13’90 per cent,, equal to proof spirit 24'36 
per cent.; alcohol in volatile ethers, 0 0069 per cent.; 
alcohol in fixed ethers, 0 0327 per cent,; and total alcohol 
in ethers, 0'0396 per cent. The first wine is exceedingly 
dry and what the French call “brut” — that is, a wine 
in which the addition of liqueur has been omitted. 'Wo 
have not examined a specimen of champagne which contains 


so small and insignificant a proportion of saccharine sub¬ 
stances. The wine possesses a remarkably delicate bouquet 
and is very “ clean ” on the palate. It clearly belongs to that 
class of wine which may be recommended to persons who 
are forbidden sugar in any form. The words “2 per cent.” 
used in the title of the second wine probably refer to the 
quantity of liqueur added. The character of this wine 
quite in accordance with the English taste. It^s a fully 
developed wine with a pleasant ethereal character and 
keeps its effervescing quality well. The fact that these 
wines are so good and yet very moderate in price compared 
with the French wines suggests that they would serve 
admirably for hospital use. They are genuine wines pos¬ 
sessing that powerful restorative quality for which cham¬ 
pagne is BO well known. 

NORVRIL {PISH POWDER). 

(J. AMD J. W. K. Lbiper, 117, Gt. Wbstern-road, Adkrdbek.) 

Norvril is a dry yellowish-white powder with marked fishy 
odour. On analysis it gave the following results; moisture, 

8 36 per cent.; mineral matter, 6’00 per cent, (consisting 
entirely of phosphates); and proteids, 62'SO per cent., corre¬ 
sponding with 10 per cent, of nitrogen. The balance, 
23T5 per cent., may be regarded as consisting of partly fat 
and partly extractives. On prolonged treatment with hot' 
water a kind of fish soup is obtained after the manner of 
employing meat extracts for the same purpose. When 
prepared properly Norvril undoubtedly affords'a nourishing 
soup and is probably of easy digestibility. It contains a 
very high proportion of flesh-forming proteids, but these 
in a large measure have been coagulated by the desiccating 
process. Before use the powder should be first softened by 
soaking in cold water. 

DYLISSIA. 

(Durant and Oo.,HosKBHnv-AVENUK, London, E.O.) 

The chief constituents found on analysis of this toilet 
cream were borax and oxide of zinc. The vehicle used is 
of excellent quality and well adapted for the office of an 
emollient. The cream is very agreeably scented. It is free 
from irritants and other objectionable substances and 
would appear to be suitable as a healing and sedative 
application for the skin. 

NUTRIENT POWDER (DSNOB’S PATENT). , . , 

(Brand and'Oo., 11, Little STANnoPK-STRia/r, MAYi'-AiR, London, W.) 

We have often wondered that a preparation of this kind 
had not been introduced before. It consists simply of finely 
comminuted meat fibre dried at a low temperature so as to 
avoid the coagulation of the muscle proteid. (In proof of 
this statement we found that cold water extracted proteids 
from the powder which coagulated on boiling the extract.) 
It represents, in fact, as neatly as possible raw meat with 
the moisture withdrawn. Bearing these facts in mind, there 
can be little doubt of its nutrient value, especially for 
invalids and others. Our analysis furnished the following 
results : total proteid matter, 77 90 per cent.; mineral matter, 
3-85 per cent.; fat, 6 64 per cent. ; and moisture, 12’61 
per cent. In the course of preparation all tough and stringy 
portions are rejected. Wo regard tliis powder as an addition 
of great importance to the dietary of the invalid. 

COGNAC BRANDI' (OOURVOISIEK). 

(Bottlicd iiY Marshall and Elvy, 45, Nkw O.nyord-strkiet, 

J.DKDO.S, W.) 

The specimens submitted were stated to be eight and 20 
years old respectively. The former gave the following 
results on analysis: extractives, 1’30 per cent. ; mineral 
matter, 0’02 per cent.; alcohol, by weight 36 56 per cent., 
by volume 43’56 per cent., equal to proof spirit 76'34 per 
cent,; acidity reckoned as acetic acid, 0 037 per cent.; and 
alcohol in ethers, 0'0165 per cent. The latter yielded results 
as follows: extractives, I’14 per cent.; mineral matter, 
0 02 per cent. ; alcohol, by weight 36 00 per cent., by 
volume 42-96 per cent., equal to proof spirit 75'26 per 
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cent.; aoiditj reckoned as acetic acid, 0-049 per cent.; 
and alcohol in ethers, 0'02 per cent. These results show a 
somewhat low alcoholic strength, but the figures relating 
to the amount of ethers afford some evidence in favour of 
the brandies being distilled from wine. The specimen 
stated to be 20 years old was remarkably smooth and 
mellow and fragrant, though somewhat sweet to the taste. 
Its general characters are quite in keeping with the state¬ 
ment in regard to the time during which it has been stored. 
The eight years’ old specimen also gave evidence of maturity 
and was quite free from any semblance of pungency. Both 
specimens are, we believe, genuine brandy and therefore 
suited for special dietetic requirements and for the purposes 
of a restorative in medical practice. 

SPEOIAL EREAD. 

(BeUiBS, Limited, 370, 372, and 374, Hollowat boad, London, N.) 

It is claimed that this bread is especially rich in 
phosphates and proteids. That our analysis endorses this 
claim is evident from the following results in which 
moisture is esclnded : proteids, 13-26 per cent.; and mineral 
matter, 216 par cent. Part of this mineral matter con¬ 
sisted of common salt, but it contained a commendable 
proportion of the phosphates of wheat. The bread was of 
satisfactory texture and poasessed a good rich wheaten 
flavour. We are always willing to accord praise to articles 
of food which, as in the case of bread, show a definite 
enrichment of the Important alimentary constituents, the 
proteids and phosphates of wheat fi>ar. Too often these 
indispeusable food elements are reduced by modem machine 
methods. 

CARNIGBN. 

(Leetb and O’Conhsi*. St. Duhstan’s-buildinqs, St. Dunstan's 
Hill, London, B.O.) 

Oarnigen is a light yellowish crystalline powder which is 
rapidly soluble in cold water. The taste is rich and meaty 
and remarkably evanescent. According to our analysis the 
preparation is nearly pure peptone. The results were as 
follows: peptones with a small quantity of albumose and 
albumen, 86'20 per cent.; mineral matter (chiefiy potassium 
phosphate), 7'07 per cent.; and moisture, 6'73 per cent. The 
solution readily responds to all the well-known tests for 
peptones, but gives only a slight turbidity with a saturated 
solution of sulphate of zinc, the reagent which precipitates 
albumose. The preparation, therefore, is a powerful nutrient, 
and being predlgested requires but little effort of the 
digestive functions in order to be assimilated. It should 
prove an excellent adjuvant to invalid foods especially where 
the digestive functions are impaired. 


Stfe litfeniimts. 


LUBR’S PATENT ASEPTIC SYRINGE. 

Wb have received from Messrs. Mackey, Mackey, and Co., 
Limited, of 175, Grange-road, Bermondsey, S.B., a sample 
of Liier's patent aseptic syringe, an instrument very 
simple in construction, consisting of thfee parts only—a 
cylindrical glass body, a glass piston-rod, and the usual 
needle. No lubricant is required and there is no packing of 
the piston needing renewal. The glass piston fits well and 
worl^ easily. The syringe can be easily sterilised ; any of 
the ordinary solutions for this purpose may be employed, or 
it can be stoved up to a heat of 126® 0. The syringes are 
made in five sizes—namely, 20, 40, 80,150, and 300 minims, 
the prices ranging from 9s. 6d. to 17s. Qd. The smaller 
syringes are for hypodermic injections of morphia, ergot, 
cocaine, 3iC., and the larger ones for serum injections. Each 
syringe, with two steel needles and mounts, is packed in a 
nickel-plated case three inches long by one and one-eighth 
inches wide. Needles of platinum with iridium points can 
be supplied if required. If is stated that the syringe 
obtained the “ Prix Barbier ” in 1898. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on Nov. 2Qd 
instead of on Nov. 9tb, in consequence of the departure of 
the President for the seat of war in South Africa. 

The President, Sir. William MaoOormac, Bart., 
K C.y.O., was in the chair. 

Mr. H. Morris moved, and Mr. A. Willett seconded, a 
proposition to the effect that registered candidates might 
be admissible to the Fellowship Examinations without 
being required to pass the examinations of the Conjoint 
Examining Board.—The proposition was carried. 

The following report from the Committee of Management 
was approved and adopted:— 

1. TUe Oommittee of Management have onnslderecl the letter from 
the Registrar of the General Medical Oouocil dated June 19th last, 
which was referred to them for consideration and report, catling 
attention to the following regulation of the Council, which Is to come 
Into force on Jan. let, 1900, viz.:— 

“No medical student shall be registered until he has passed a 
prellmioary examination as required by the General Medical Council, 
and has produced evidence that he has commenced his medical 
studies at a university or school of medicine of at a sclentiflo Institu¬ 
tion reoogotsed by one of the licensing bodies and approved by the 
Council.” 

The committee now recommend that the following resolution be 
adapted by the two Royal Colleges and forwarded to Die Registrar of 
the General Medical Oouncll, vi/.: — 

“The Royal College of Physicians of London and the Royal College 
of Surgeons of England fail to recognise any authority under the 
Medical Acts in virtue of which the General Medical Oounoll may 
Impose the conditions formulated in the regulation in regard to the 
registration of medical students, referred to in the letter from the 
Registrar. 

“They deollne to recognise the requirement that scientific institu¬ 
tions where medical study is commenced should be approved by the 
General Medical CouDoil.” 

2. The committee recommend that the Rochdale Municipal Technical 
School, which has been visited on behalf of the committee, be added 
to the list of Institutions recognised by the Board as a place of instruc¬ 
tion in chemistry, physios, and practical cberaistrv. 

3. Dr. Edward Llveing and Mr. T. Pickering Pick retire by rotation 
from the committee and are eligible for re-election. 

Mr. Pickering Pick was re-elected a member of the 
Committee of Management. 

A report from the Laboratories Oommittee was received 
and adopted. 

1. The work on <Hphlheria Jor the Sfelropolitan Afyluma JBoard 
(BacleHOlogical Dcparfmenf).—Since the 9Ch of June last 700 doses of 
antitoxin, each containing 2000 units, and 9900 doses, each containing 
4000 units, for the treatment of diphtheria In the hospitals of the 
Metropolitan Asylums Board, have been supplied and all the demands 
fully met. During this period 41,000,000 units have been supplied. 

2. The te$tin;j o/anMIoain.—During the quarter Messrs. Parke Davis 
and Coinpany'bave bad 500 cubic centimetres of diphtheria antitoxin 
tested in the laboratories. It was certiOed as containing 450 units per 
cubic centimetre, as sterile, and as being free from excess of antiseptic. 

3. The (jrant from the Qoldamilha’ Cowipany.—Under this grant 705 
doses of antitoxin, containing 1,670,000 units, have been supplied to the 
general and children's hospitals in or near London. 

Sir William Mac Oormac, who retired in rotation from the 
Laboratories Committee, was re-elected a member. 

Mr. Morton Smale was re-elected a member of the Board 
of Examiners in Dental Surgery. 

The President reported the acceptance by himself and 
Mr. Treves of appointments as consulting surgeons to the 
British forces in South Africa, and the following motion 
was carried:— 

That the Council hereby express their cordial approval of the action 
of Sir William MaoOormac and Ur. Treves in accepting service under 
the Government in the war now In progress in South Africa and their 
appreciation of the opportunity thus afforded to the OuHegeof being 
represented by Its President and Mr. Treves In the performance of a 
national duty. 

Mr. Thomas Bryant was re-nominated as the representative 
of the College on the Council of University College, Bristol. 

The President reported that the Benchers of Lincoln’s 
Inn had kindly granted to the College the use of their hall 
for the dinner to be given in connexion with the centenary 
of the College, and that the library of the Inn would also be 
available for receiving the guests before the dinner. 

The President stated that the vacancies on the Court of 
Examiners occasioned by the expiration of the periods of 
office of Mr. Edmund Owen, Mr. William Anderson, and 
Mr. Herbert W. Page would be filled up at the ordinary 
meeting of the Council in December. Mr. Owen does not 
Intend to offer himself for re-appointment. 

The Council proceeded to discuss the desirability of 
instituting a gown for the Members of the College and 
finally resolved that the Members should be authorised to 
wear a gown, and it was referred to a committee to consider 
and report as to the form of gown to be worn. 
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' Thb. geaeveil body of the prafeaeion is awakeoiog to « 
i'perception'Of"fiie fact tbatithae duties to itself as well ae 
' to the public—‘duties which it cannot devolre either on the 
j medical autliesities or on the'Oeneral Medical CouneiL 
' There are da^catioDB of this new sense of responsibility In 
I almost every county and in evei^ division of the kingdom, 
vlt' is not ofilly in the United Kingdom that medical 
'fmen 'are begi'cning to ,take >«nited action, but in the 
'•colonies, and-even on the conti'Dent. Various causes have 
• •.contributed -to this revival of is-btention to the interests of 
' the general body of practitioners which constitutes the great 
defence of the public against disease and mortality. Hos- 
.-totals and dispensaries are very well in their way, and in 

- some cases they are an unspeakableblessing to certain classee 
of 'the community, but the local-imedical man is the source 

'-touwbich by 'night and day the public look for help in 

- emergency .and 4n the common diseases of life. Unfor- 
tuoately thereiis no corresponding sense of obligation on 
the part of the public. It almost seems as if there 
-were a deep apathy In the public mind as to whether the 
profession fared ill or well. Medical men are them¬ 
selves very much to blame for -this state of matters. 
Th^ have not •asserted themselves. They have sub¬ 
mitted to be used and exploited by great societies and 
organisations as -if they had no 'Value. They have been 
at -everyone’s back and call 'often without recom¬ 
pense -or even thanks. The unveasonable growth of 
the 'hospital system, especially in its out-patient 
department, has been highly IdIutmus to them with- 

<oat being in any corresponding degree beneficial to 
rthe Classes for which it caters with pauperising careless- 
«aess. These evils have been borne vyith wonderful patlenoe 
'till they have become unbearable and ia vindication of its 
‘•self-respect the profession is everywhere rising to claim to 
'be treated as a profession, the education for wbioh is 
>more prolonged and costly and the practice of which is 
,m9se arduous than any other. 

If any -reader thinks that we exaggerate in our desorip- 
■tion -of the -grievances of the profession let him study the ' 
•reports which appear on the subject from time to time in the 
•medical journals, and especially those which we publish from 
«ur Special Commissioner on the Organisation of the Pro¬ 
fession. He will then be convinced both of the grievances 
and of the reality of a rising tide of desire in the profes¬ 
sion to have them remedied. We venture to say that there 
has been no previous exposition of these grievances so 
particular in devils, so suggestive of remedies, and so 
informing as to the general question of medical attendance 
on the industrial classes of the community. It is scarcely 
likely that the profession will lapse into carelessness again 
on this subject or that it will any longer neglect its own 
duties to itself. It may rest assured that the medical 
authorities and the General Medical Oouncil will be more 


likely to regard such grievances and to help In the 
removal of them if registered practitioners show due 
diligence In asserting their own rights. Bat organisation 
in a profession like ours is a matter of no little difficulty. 
The essentially private nature of medical practice, the 
extreme variety of social conditions In different districts, the 
absorbing duties of medical life, and the ovdflcrowded state 
of the profession making competition more or less in¬ 
evitable, all tend to make organisation difficult. Our Special 
Commissioner shows that in one place every practitioner has 
a club ; that in another the local association proposes to pro¬ 
hibit any member having a private club without the consent 
of the association; that among the miners of Durham a rise 
from 6d. to 9d. a fortnight for attending the whole family 
will satisfy practitioners; that in another 4s. 4(f. per member 
per year is demanded; and that in yet another—namely, 
Ashton—it is actually proposed to abandon uniform rates 
of contribution and to charge in individual cases Is. for a 
visit and two or three times more for medicines. A letter 
which we publish to-day from a practitioner who bolds clubs 
which yield him £200 a year shows that he does not believe 
in the Ashton tariff and is well satisfied with the old system 
if the rate is 4s. 4<f. per head, and women and children ^lre 
not included. In one or two of the larger provincial 
towns a few practitioners are working provident dis¬ 
pensaries on terms and principles which seem to their 
fellow practitioners to be unsatisfactory. Such varieties 
of view are not to be harmonised immediately or abso¬ 
lutely. The great desiderata are full and good-tempered 
discussion of different plans and a steady determination on 
all sides to arrive at some general principles. Local 
organisations for the discussion of local circumstances are 
invaluable and indispensable, but general principles must 
be worked out in some central body. 

It is, in our opinion, a pity that there should be 
any doubt as to the fitness and willingness of the 
British. Medical Association to be a central body in 
this sense and for this purpose. Of course, by its 
very size and bulk it is unfitted for the working out of 
general principles for united action in every place; but it 
should have no difficulty in electing a strong committee or a 
council representative of all districts for this purpose. And 
if it fails in doing so it will fail in one of its prime 
functions. Such a failure at this moment would be a 
misfortune to the profession and would throw back 
indefinitely the prospect of that united front and strong 
organisation which are needed. No number of local organi- 
satioDs will suffice without some strong inclusive and 
central body to harmonise the whole. Local organisations 
will best serve the cause of unity and organisation, first, by 
the fullest elucidation of local circumstances and by doing 
the best that is possible in their own territorial sphere, and, 
secondly, by giving every help in the construction of a 
central committee and in sbovnog all due respect to its 
decisions. Only so will the eSective organisation of the 
profession be achieved. 


Two subjects of considerable importance in relation to 
cardiac pathology have recently been prominently drawn 
attention to. Dr. Sansom in delivering the Hunterian Lecture 
chose as his theme The ESects of Influenza upon the Heart 
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and CiroulatioD.” His method of oonsideiing the problem 
was thronghont an admirable one. He drew oonclusions 
not only from Ms wide clinical- experience bub also from a 
large number of pathological observations. It is generally 
acknowledged that in influenza the nervous system suffers 
the most frequently and the lecturer, whilst dwelling at 
some length on the olinioal evidence of the reactions of 
the infective agency of influenza in certain morbid states, 
such as rheumatism and gout, confined his remarks mainly to 
oases in which the functions of the circulatory mechanism 
had been impaired in close or in remote, but still causal, 
relation with ialluenza. The chief disturbances noticed 
were the rapid heart, cardiac dilatation, the irregular heart, 
the slow heart, and pain at the heart, all following or 
dependent upon the influenzal infection. In relation with 
the rapid heart other phenomena are observed, such as those 
associated with Graves’s disease and flatulent dyspepsia, 
associated in some cases with dyspncea and a sense of 
failing heart. These attacks Dr. Sansom aptly terms “ vagus 
storms ” ; they seem to involve all the tracts supplied by the 
pneumo-gastric nerve, but in some cases one area dispropor¬ 
tionately to the others. The cardiac dilatation the lecturer 
thought was generally only temporary and likewise due 
to an affection of the nervous mechanism, as was also 
the irregular action of the heart. Particularly interesting 
were the remarks on cardiac pain after influenza. Dr. 
Sansom stated that he had had a series of “cases offering 
both from the clinical side and from that of morbid 
anatomy evidence of aortitis, extensive or limited, acute, 
subacute, or chronic.” We believe this to be a new observa¬ 
tion and one of considerable importance. On reference to 
the report of the lecture' a full account of the changes 
found in the aorta will be found. The existence of aortitis 
renders the prognosis more grave, but if the morbid changes 
are limited in locality there may be a return to good average 
health. The Hunterian Society may be oongrabulated on 
having received an instructive address. 

In the Bradshaw Lecture Dr. Aethur Foxwbll dis¬ 
cussed a subject which be aptly considered to be one of 
the opproUa medinnec. The differences of opinion which 
have existed and do exist as to the causation of the so-called 
inorganic murmurs are legion, and yet these murmurs are 
amongst the most frequent of physical signs. Dr. G. W. 
Balfour suggested that they are due to mitral regurgita¬ 
tion, whilst Dr. Sansom modifies this view by conjecturing 
that they owe their origin to want of apposition of 
the mitral flaps on account of an enfeeblement of the 
muscular apparatus of the left ventricle. Dr. Handfokd’s 
view is that the pressure of a dilated auricle on the 
pulmonary artery may cause the murmur; whilst Professor 
Oi.iFFOHD Allbutt leans to the belief that the solution will 
be found in some altered relation between the blood and the 
walls of the vessels, especially the pulmonary artery and 
conus arteriosus, so that an excessive vibration of the walls 
takes place. Dr. Poxwkll, in his able address, stated bis 
reasons for not accepting these views. In support of bis 
contention that it cannot be due to the quality of the 
blood he showed by illustrative cases that in many 
patients where this is greatly changed there is no 

J The Lancet. Got. 21st, 1899, p. 1075. 


murmur; that, in addition to being absent when 
the blood is much deteriorated, the murmur frequently 
exists when there is no change in the blood. He further 
maintained that if it were due to changes in the blood, then 
similar murmurs should arise in all parts of the body to a 
greater or less extent, especially where there are angles or 
sharp curves, and not be oonflned to a deflnite locality. 
Some more arguments were adduced, but not as striking as 
those which we have quoted. Perhaps the most convincing 
proofs that this theory — namely, of altered relationship 
between the blood and walls of the vessel as the cause of 
the hosmic bruit—could not be sustained are to be found 
in experiments carried out by Dr. Foxwbll in which 
various fluids were forced through a heart with a view to 
determine whether changes in the circulating medium made 
any differences in the sounds produced. These experiments 
were made with an ingenious apparatus which was fully 
described, and they demonstrated that such changes 
produced no alteration in the sounds. The lecturer then 
went on to say that if the murmur he not due to 
a change in the contained fluid it must arise from 
some defeot in the containing apparatus. As its area of 
audition is localised it would seem that the defect must also 
be localised—that is, it must occur in the heart or in some 
one or more of the great vessels close to the heart. Answers 
were then given in the negative as to whether the 
functional murmur could be due to valve lesions 
occurring in the various oriflees. 

Having taken all pains in disposing of the theories 
hitherto adduced to explain the causation of those 
murmurs Dr. Foxwbll proceeded to expound his own. 
We may give his suggestion in his own words: “There 
is one post-mortem abnormality which is constantly found 
in patients who have died with this functional pulmonary 
murmur—-that is, dilatation of the conus and pulmonary 
artery with a carrying up of the root of the artery, so that 
in the supine condition it tends to lie directly over its 
bifurcation. Is this the cause of the murmur? I believe 
it is.” A full understanding of this theory is more 
easily attained by a reference to diagrams, for which wo 
refer our readers to the report of the lectures in Thb Lanobt 
of Nov. 4th. Dr. Foxwbll’.s arguments and experiments 
in support of his theory are sound and, to our mind, more 
convincing than any of those adduced in favour of 
hypotheses brought forward by other observers. They 
are, however, too long and elaborate for us to attempt to 
summarise here. He leaves no part of the subject untouched. 
He gives cogent support for his statement that a dilatation 
of the conus and pulmonary artery does take place and that a 
murmur is produced thereby in the second and third left inter¬ 
spaces. He reasons both on physiological and pathological 
grounds and his conclusions are difficult to refute. No 
doubt his experiments will be repeated by others, but until 
some fallacy has been proved to exist in his method of work 
and in his deductions we are certainly disposed to accept bis 
explanation of the causation of functional heart-murmurs. 


A GOOD deal of correspondence has been going on in the 
public press on the subject of vaccination officers and their 
duties, and it is alleged that since the passing of the 
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Vaccination Act, 1898, the Local Government Board haveiby 
A legal tour de force deprived the guardians of their, former 
powers in relation to vaccination officers and that the 
present position is one which is altogether opposed to the 
principle of self-government. We have no object in 
defending or in refuting the allegations in question, nor 
bave we any reason for supporting the President of the 
Local Government Board, who through one of his secretaries 
has joined in the correspondence and who maintains that 
the attitude which .has been taken up by the various 
■correspondents is due to misapprehension and that his 
action is quite consistent with bis statements in the House 
of Commons when the Vaccination Act of 1898 was under 
discussion. Mr. Chaplin is quite capable of defending 
his own attitude. 

But we feel convinced that there still is a considerable 
amount of misunderstanding on the subject and we therefore 
"thinlc that it may be useful to recall some of the principal 
•facts bearing upon the question. When the Vaccination Act, 
1871, was passed it was made obligatory on the part of all 

•boards of guardians to “appoint and pay one or more . 

officers . to prosecute persons charged with offences 

against that Act [the Vaccination Act of 1867] or otherwise 
to enforce its provisions.” Such a statutory obligation 
(seems as clear as the words are simple. But it is evident 
that before long the Local Government Board did not wish 
vaccination officers to he supreme and independent in this 
matter of prosecuting and of enforcing compliance with the 
law of vaccination; and hence under another statutory 
provision they issued an Order dated Oct. 31st, 1874, 
in which Article 16 limited the power of the vaccina¬ 
tion officer in the conduct of prosecutions and legal 
proceedings “until he shall have brought the circum¬ 
stances of the case under the notice of the guardians 
and received their special directions thereon." This 
might have been harmless—if not, indeed, advan- 
'hageous—provided the guardians, as vaccination authorities, 
had been loyal, but one and another board, after getting 
themselves elected as the authority for the administration of 
the law as to vaccination, deliberately set themselves in their 
official capacities to prevent the carrying out of the law by 
■opposing and thwarting the vaccination officers under 
Article 16 referred to. The same article required the 
guardians, amongst other things, to “give directions 
^luthorising the vaccination officer to institute and conduct 

. proceedings,” and thus the Local Government Board 

made it appear that the statutory provision of 1871 was 
insufficient for the action of the vaccination officer unless 
it was supplemented by a direction of the guardians. This 
•gave the guardians their opportunity, with the result that 
when the Royal Commission on Vaccination reported they 
jinnounced that 122 out of 620 boards of guardians failed 
to enforce the law. That number of defaulting vaccination 
4iuthorities, we may add, subsequently underwent material 
increase. 

But, in the meantime, it would seem from the corre¬ 
spondence which has taken place that circumstances arose 
which made it jiecoseary for the Local Government Board 
to ascertain whether their own Order was in accordance with 
the law or not; and it would appear not only that they were 
advised that the vaccination offloor possessed the power of 


instituting proceedings irrespectively of special instructions, 
but that this opinion was supported by the law courts. 
Indeed, from the first there were those who held that if 
by statute guardians, as . vaccination .authorities, were com¬ 
pelled to appoint an officer to “enforce ” the provisions of 
the law as to vaccination it could not be legal to give those 
same guardians a power by which they were' enabled to 
prevent the vaccination officer from performing the very 
duty which was assigned to him by statute. Indeed, it 
seems highly probable that Article 16 of the Order of 
1874 was, in its most important respect, nltra Hrcf. 
Then came the Act of 1898, and when the Local Govern¬ 
ment Board issued their new regulations under it they did 
not, as alleged, by a legal tour de force give the vaccination 
officer any new right to prosecute. They simply left out of 
the new instructions anything which resembled the limita¬ 
tion which they had wrongly, as it would appear, imposed 
upon that officer in the Order of 1874, and they have now 
left his statutory obligation to enforce the provisions of the 
law unfettered without any intimation that either they or 
the boards of guardians have any power to restrict it. The 
attitude is, we believe, strictly correct, and the former 
attitude in the Order of 1874 was probably altogether 
incorrect. Hence the mistake has not been repeated. 
This is evidently the meaning of Mr. Lzthiby'S letter in 
the Timee of Oct. 30tb, in which he states, on behalf of the 
President of the Local Government Board, that “the new 
Order of 1898 does not instruct the vaccination officer to 
take proceedings against defaulters, without the direction of 
the guardians. That duty is imposed on him directly by a 
superior authority—viz., by Parliament itself.” 

In one respect the present position is to be regretted. In 
many unions an unwilling body remains the vacoination 
authority. It was this same unwillingness which in times 
past rendered the provision of the Act of 1871 necessary, 
and hence it is that under the present law the gueirdians 
must appoint and pay an officer to do that which 
they dislike and that they are powerless to prevent his 
performing his duty. All this goes to show, as we 
originally pointed out, that it was a mistake to retain 
a Poor-law authority as the vaccination authority. The 
body to enforce the law as to vaccination ought to have 
been a body having public health functions and as such a 
body having an interest in preventing the spread of infectious 
diseases. Under the present system the Poor-law authority 
has the function of administering vacoination as a preventive 
against small-pox and sanitary authorities are compelled to 
pay for the control of small-pox, the spread of which is the 
result of neglect on the part of tlio vaccination authority 
or of their officers. Such a position of affairs ought not to 
exist and it is to be hoped that it 'will come to an end when 
the Vaccination Act, 1898, has run the life of five years 
which Parliament has conferred upon it. 



As a permanent memorial of the Queen’s 
Diamond Jubilee the Widnes Diamond Jubilee Committee 
have formally handed over to the town council, for the use of 
the inhabitants in perpetuity, the Victoria Park and Recrea¬ 
tion Ground and Victoria Promenade. The funds for these 
improvements (£13,000) have been provided by the residents 
in the town. 
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“Ne quid nlmta." 


THE CENTRAL BRITISH RED CROSS COM¬ 
MITTEE: ITS WORK AND ITS WANTS. 

The applications for employment under the Red Cross 
from medical men and laymen and the oSers of contribution 
of ambulance material have been so varied and numerous 
that the Central British Red Cross Committee and the 
associations represented on it desire earnestly that it 
should be known that for the present ample provision has 
been made in the direction of supplementary aid to the army 
medioal services in the field. It is now hoped that the 
public will confine themselves to contributions to the fund 
which is being maintained by the National Aid Society 
(British Red Cross Society), whose offices are at 6, York- 
buildings, Adelphi, London, W.O. The following facts will 
enable the public to judge how much has been organised by 
the committee up to now :— 

1. Colonel J. S. Young has proceeded as Red Cross Com¬ 
missioner to South Africa amply provided with funds and 
material to act, as may appear best on the spot, in coopera¬ 
tion with the Principal Medioal Officer of the Field Force, 
with a view to aiding the sick and wounded not only of our 
own troops but also those of the South African Republic and 
Orange Free State. 

2 Equipment for fitting up a hospital train has been sent 
ont to Durban, similar equipment is about to follow, and a 
complete hospital train of seven carriages, with kitchen and 
all necessary accessories, is being constructed. 

3. A hospital ship is being fitted out and equipped at the 
expense of the Princess of Wales’s Branch uf the National Aid 
Society, and will probably be ready to sail for South Africa 
about the middle of the month, in order to act as a relief to 
the hospitals at the base. 

4. Ample provision has been made by the Army Nursing 
Reserve to supply additional highly-trained nursing sisters 
to the various military hospitals. 40 have already taken 
over dnties and there remain 100 still on the list for employ¬ 
ment as occasion arises. 

5. The St. John Ambulance Brigade is prepared to meet 
any requirements that may arise in connexion vrith the 
supply of ambulance officers and hospital orderlies, and 
several members of the brigade are now under orders to hold 
themselves in readiness. 

'These are the main outlines of the work which has been 
organised, and it may be added that each section has 
■involved the consideration and execution of numerous 
■details, which would now only be put into confusion were 
^further ofiers of personal assistance or material accepted. 
Those who have already arranged to contribute material 
should forward the articles by Tuesday next, Nov. 14th, to 
Messrs. Barnes and Co., Limited, Battle Bridge-lane, Tooley- 
street, London, S.E., each case being labeled “British 
Red Cross,” and the nature of the contents being clearly 
indicated. 


TO MEET THE DIRECT REPRESENTATIVES. 

A coNFBNENca has been arranged to be held in the 
Examination Hall of the University of Durham College of 
Medicine, Newcastle-on-Tyne, at 6 I'.M. on Wednesday 
evening, Nov. 22nd, 1899, for the purpose of discussing 
medical politics generally and of hearing short addresses 
from Mr. George Brown, Mr. Victor Horsley, and Dr. 
J. G. Glover, the Direct Representatives for England 
and Wales upon the General Medical Council. The 
conference has been called by the following local 
societies: the North of England Branch of the British 
Medioal Association, the Newcastle Medico-Ethical Society, 
the Gateshead Medical Association, the County of Durham 
Medical Union, and the South Shields and Jarrow 


and the Sunderland branches of that Union. Co¬ 
operation is also looked for from the Middlesbrough 
and District Medioal Society. But the meeting will not be 
of local importance only, as Is shown by the agenda. 
The Address by Mr. Brown will deal with the work of the 
General Medical Council as regards Medical Reform from the 
Institution of Direct Representation to the present time. 
Mr. Brown will, also speak of the use of medical titles, 
with particular reference to the Hunter case. The 
address by Mr. Horsley will treat of the constitution of the 
General Medical Council and the procedure of the Council, 
especially in relation to its legal business. Dr. Glover will 
expound the general work of the General Medical Council 
and explain the scope and constitution of the Conciliation 
Board and his views upon contract medioal work. After 
discussion of these and kindred topics a resolution will be 
submitted to the conference by Mr. Clark Newton, Pre¬ 
sident of the Newcastle-on-Tyne Medico-Bthioal Society, and 
seconded by Dr. A. W. Blaoklook, President of the Gateshead 
Medical Association, urging strenuous opposition to the 
certification by registered practitioners of unqualified persons 
as competent to undertake any branch of medical practice. 


NINE FISHES (1> AT A BIRTH. 

Our correspondent at Rome has forwarded us another of 
those fabulous stories of which, as he justly remarks, Italy Is 
so often the birthplace. It is gravely reported that at Oastel- 
daooia, near Palermo, a woman after a laborious confinement, 
was delivered of nine little animals in the form of iisbes, four 
of which weighed 16 grammes a-piece and five 10 grammes 
a-pieoe. The “mother,” who had been enceinte about four 
months, our readers will be glad to learn, is going on rather 
better than might have been expected. Poor woman 1 nO' 
doubt she feels easier now that she has got rid of her extra¬ 
ordinary burden of nine fishes. When we consider the- 
superstitious nature and the extreme ignorance of the- 
peasantry in both Italy and Sicily—in the latter island so 
late as 1881 some 60 per cent, of the inhabitants over 12‘. 
years of age were unable to read or write—it is little to be 
wondered at that such tales should find a ready origin and 
an equally ready credence. We can well imagine the stir 
that would be caused amongst the community by such an. 
extraordinary occurrence and the many ingenious theories 
that would be adduced as to the possible cause. The- 
preference would most probably be given to some form of 
maternal impression or to a miraculous impregnation with, 
let us say, sea-water. We fancy, however, that if the 
mother be a Sicilian peasant woman her habits would be 
such as to save the gossips the trouble of trying to fit in 
the date of impregnation with her last sea-bath. Her 
husband should have been a mariner, as in the case 
recorded by Lycostbenes, when the wife of a mariner 
was delivered by a midwife of a shapeless mass 
followed by an animal with a long neck, blazing eyes, 
and clawed feet. If we are to accept the nine fish-like 
animals as separate fcotuses the case is one more example of 
that .prOlifleity with which Italy has farnisbed us so 
many instanoes. At Naples in 1839 Giusoppa Oalifani, so Dr. 
Gould tells'US in bis “ Curiosities and Anomalies of Medicine,” 
gave birth to five children, while a case of sextuplets was 
recorded in litaly in 1844. If we turn to the older and less 
credible writers we find that Sigebert in his chronicles says 
that the mother of one of the kings of Lombardy bore seven 
children at a birth. Fraooiscus Pious Mirandulm says that 
one Dorothea, an Italian, bore 20 children at two confine- 
mente, the -first time bearing nine and the , second 
time II. Pate gives a quaint picture of this marvellous 
person in which her abdomen is represented as bang, 
ing down to heir knees and supported by a girdle 
from her neck. At the auetkm of the San Donato 
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colleotlon of pictures a portrait of Bionora Fresoobaldl 
by one of the Bronzinos in the sixteenth century was sold 
'for about £600. At the bottom of this portrait was an 
‘inscription stating that she was the mother of 52 children. 
This remarkable woman never gave birth to less than three 
at a time and tradition credits bee with as many as six. 
But we have said enough to show that Italy in the past has 
had a reputation for obstetrical anomalies which, if the latest 
story is to be believed, it is in no danger of losing. But 
even Italy will hnd it hard to rival the well-known and 
marvellous story of the Oountess Margaret, spouse of Count 
Hermann of Henneberg, who at the age of 42 years brought 
forth 365 infants at one birth, of whom 182 were males, 182 
females, and the odd one an hermaphrodite. They were all 
christened, the males by the name of John and the females 
by the name of Elizabeth, in two large brazen dishes, by the 
Bishop of Treves. Daring the last century the dishes were 
still on exhibition in the village church of Losdun, near the 
Hague, and were considered one of the curiosities of 
Holland. We fear that at the present day Oountess 
Margaret's reputation would have been rudely dispelled by 
tbe recognition of her 365 infants as merely the vesicles of 
of a hydatidiform mole, and in the same way, we fear, that 
“our lady of the fishes” has had but an ordinary abortion 
with the passage of some blood-clots whose carious shape 
' struck the ignoraut credulity of the bystanders. With con¬ 
siderable restraint we refrain from giving the leading case of 
Mrs. Tofts. 


HOUSING OF THE POOR IN ANCOATS. 

Our Manchester correspondent writes ; “The housing of 
' the poor is a question of interest not only to the politioal 
. economist and philanthropist, but one that touches closely 
the life and work of the general practitioner in our large 
towns. Anything that degrades the poor works to his dis¬ 
advantage, while their social and moral elevation benefits 
both. We may therefore join in congratulating the corpora- 
lion of Manchester on the completion of their last effort 
in this direction. On Oct. 23rd the Lord Mayor opened 
-a large lodging-house in Ancoats recently erected by the 
. corporation for the accommodation of single men, which is 
the outcome of the labours of the Sanitary and the Unhealthy 
Dwellings Committees. It is three storeys high and 

• occupies a superficial area of 3375 yards with a frontage of 
•178 feet and a depth of 118^- feet. There are baths, wash¬ 
house, and other conveniences in the basement with an 

radministrative block in the front of the building separate 
from the lodgers' department. It has a smoke room ^ feet 
by 21 feet, a dining room 65 feet 9 inches by 3& feet, and 
.also a reading-room 60 feet by 28 feet 4 inches. The dormi* 
'tories contain cubicles divided by varnished wood partitions 
-six inches clear of the floor and 18 inches from the ceiling, 
'the space above the partitions being filled in with open 
wire lattice-work, and each cubicle has a window opening 
directly to the outer air. Accommodation is provided for 363 

• men, who may consider themselves fortunate—i.e., the re- 
-spectable single men—in having such a refuge from, the com- ‘ 
mon lodging-house. Alderman Walton Smith read extracts. 
'from a report showing the condition of these plaoes,. where, be 
-said, ‘ there were plenty of decent people who would be glad 
'to pay their 6d. a night for aocornmodation such as they pro- : 
-vided.’ The cost of the building has been about £21,000. j 
He gave also some interesting facts as to the work of the 
Sanitary Committee. 788 insanitary bouses have-been taken 
•down, displacing 2636 persons jn the neighbourhood of 
Ancoats, and the municipal buildings in (Xdham-sti-eet, 
Pollard-street, &o., with the lodging-house now opened, pro¬ 
vide accommodation for about 25 more than that number. He 
rsuggosted the formation of a company, as had been, deme in 
Xondon in connexion with the Rowton Housesy and- as they 


are said to pay 5 per cent, it seems strange that no such 
company has been already formed in Manchester by those 
who love philanthropy, especially when it returns a moderate 
dividend ; for without question that is the wisest kind of 
philanthropy which, while giving help, does not pauperise 
but encourages self-help. In all, it appears that the 
oorperation have expended £322,000 in their efCorU to solve 
the great problem of bousing the poor, and the Lord 
Mayor stated that ‘ the Sanitary Committee spent over the 
whole range of their work something like £45,000 a year and 
he did not think that that expenditure could be criticised in 
any way.’ There is no doubt that directly and indirectly 
Manchester will obtain a good return for these efforts to get 
rid of overcrowding, dirt, and disease, and to give the poor 
of the city some chance of living more human lives. It may 
be said that the corporation have been compelled to underta^ 
all this building because private enterprise failed to do it.” 


THE NATURE AND PROPERTIES OF 
EPINEPHRIN. 

The importance of the internal secretion of various organs 
was first brought prominently to the notice of physiolo^sts 
when Claude Bernard demonstrated the existence of a 
glycogenic as well as a bile-producing function in the liver, 
proving that apart from the obvious secretion of a gland 
other and more recondite changes might be effected in the 
blood traversing its capillaries. It was an easy step from 
this to the assumption that the function of the mysterious 
ductless glands might be to generate some substance 
which, instead of being eliminated from the body 
altogether or retained for farther use, might re-enter 
the blood and exert a special infiuence on the nervous 
system or some other part of the economy. Experi¬ 
ments made upon the thymus and thyroid bodies 
and upon the adrenals soon showed that extracts of these 
ductless glands when injected into the veins exerted a 
well-marked infiuence on the body and in the last-named 
Instance on the pressure of the blood in the vasoular system. 
The experiments of Oliver and Schafer recently recorded 
in the Journal of Pkysioiogy, which have been corroborated 
by other observers, showed that intravenous injection of the- 
extract of .the adrenals, and especially of the medullary 
portion, caused rapid and persistent increase in the pressure 
of blood in the arterial system. The subject has been taken 
up agaiu by Mr. John Abel of the Pharmacological Institute- 
of the Johns Hopkins University at Baltimore, and he bas- 
oontributed an important article npon it to the Zeitschrift 
fiir Physiologuche C/teime. He was induced to pursue 
the investigation from the conviction that his results 
would probably throw some light on the nature and 
semeiology of Addison’s disease, an affection that presents 
various features that are suggestive of auto-intoxication. On 
examioing the extract of the adrenals be found that by the 
employment of benzoyl chloride and a 10 per cent, solution 
of soda he was able to extract a peculiar substance which is 
present in the proportion of about one part in 10,000 parts of 
the gland substance, to which he has given the name of 
opinephrin from Professor Hyrtl's term “epinephris” applied 
to the adrenals. It is a base which has a bitterish taste and 
produces slight looal anEestbesia. Its formula is 0^., H^^NO^. 
It is precipitated from its acid solutions by picric acid.. 
The ordinary extract serves, no doubt, well enough to 
show the well-marked effect on the blood-pressure, but 
it is obvious that from a pharmacological point of view 
the employment of the specific agent when isolated, or of ita 
salts, is far more satisfactory, enabling more exact and 
reliable conclusions to be drawn than when mingled with 
other substances. Mr. Abel finds that when solutions of the 
salts of epinephrin are applied to the normal conjunctiva, or bo 
one that by stimulation is more or less congested, the vess^ 
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immediately contract and the contraction persists for a long 
time and that the same holds good for other mucous mem¬ 
branes. It is right to observe, however, that these effects 
only follow the application of the salts of eplnepbrio, 
and the base itself has very slight, if any, physio¬ 
logical properties. The salts of epinephrin when in¬ 
jected into the veins cause great and persistent increase 
of blood-pressure. They first excite and then paralyse the 
respiratory centres. At a later period and given in larger 
doses the heart is paralysed. Good evidence has now been 
obtained that the blood returning from the adrenals also 
contains the substance that raises the blood-pressure and 
that this is not present in the blood of any other part of the 
body. Its formation appears to be under the infiuence of the 
splanchnic nerves, which may thus be regarded as containing 
secretory as well as vaso-dllator fibres. Electric stimulation 
of the splanohnio nerves occasions an increase in the pro¬ 
duction of epinephrin. If we pass now to the considera¬ 
tion of the relations of epinephrin to Addison's disease 
it may be remarked that a dark pigment—epinephrinic 
acid—is produced when epinephrin is treated with dilute 
alkalies, and Miihlmann has found that the pigment of the 
bronze-coloured skin consists of oxidised pyrooatechin or 
epinephrinic acid. Now pyrooatechin is normally produced 
by the adrenals, enters the blood in small quantities, and is 
excreted by the urine possibly as uro-erythrin, staining 
urinary sediments of a rose colour. If, however, at any time 
an accumulation of pyrooatechin should occur in tho blood 
the conditions of Addison’s disease are established. The 
pyrooatechin in that case not only bronzes the skin, but is 
the cause of all those toxic phenomena which characterise 
that affection. It is interesting to notice that under the 
action of strong alkalies the skatol and pyrrhol bases are 
produced. _ 


THE SYSTEM OF SUBSIDIES TO CHARITIES IN 
NEW YORK. 

The Charity Organisation Society of New York recently 
sought to ascertain the practice of other large cities in 
the United States in regard to the giving of subsidies 
to charities. The result was to bring out the exceptional 
position which New York occupies among all American 
cities in making large grants to private charities and the 
equally striking unanimity of expert opinion against such 
grants. Of the 29 large cities other than New York 
included in the examination, 12, or nearly half, make 
no giant whatever from public resources to private insti¬ 
tutions. It was found that, though there are exceptions, 
the general principle governing this matter in'the cities 
and towns of the United States is that public money 
is given only to public agencies. Apart from New York, 
the most notable exceptions are Washington, where the 
plan of appropriations from the United States Treasury is 
strenuously opposed by the Superintendent of Charities, 
Baltimore, where payment is made to private hospitals and 
institutions for children upon a per capita basis, and Rich¬ 
mond, where lump appropriations are made as in New York 
to a great variety of agencies. In Chicago there are no appro¬ 
priations corresponding to those made to charitable in.stitu- 
tions in New York. In Boston there are no appropriations 
whatever to charities under private control. The same 
is true of Cincinnati, Cleveland, and Pittsburg, with 
other smaller cities. A large majority of the 20 or 
more persons with whom the society corresponded, and 
who may be regarded as authorities on the subject, empha¬ 
tically opposed the policy of appropriating funds from the 
public treasury to private agencies. They took the position 
that homes for defective children, societies for the prevention 
of cruelty to children, children’s aid societies, newsboys’ 
homes and lodging-houses, orphan asylums, homes for the 


aged, general hospitals, special hospitals, dispensaries, home? 
for fallen women, general relief societies, special societies of 
various kinds having relief funds, bureaus of charities, and 
charity organisation societies, should all be private charities 
sustained entirely by voluntary contributions. 


SIR WILLIAM MACCORMAC AND THE MEDICAL 
PROFESSION IN SOUTH AFRICA. 

The patriotic conduct of Sir William Mac Oormac in offer¬ 
ing his services to the Government at the seat of war in 
South Africa has suggested to a correspondent (Mr. J. F. 
Briscoe of Westbrooke House, Alton) that in addition to his 
military services Sir William Mac Oormac may do the- 
profession of medicine in South Africa service by setting 
on foot a re-organisation of the present position of scientifio 
education in the British colonies at the Cape. Mr.. 
Briscoe says that “ the petty jealousies and rivalries 
leading to a continuous succession of internal disrup¬ 
tions have hitherto materially affected the best interests of 
the profession in South Africa.” Therefore be hopes that 
the principal towns, such as Capetown, East London, Port 
Elizabeth, Durban, and Maritzburg, will offer the President 
of the Royal College of Surgeons of England such a recep¬ 
tion as “may be the means of a revolution in the medicai 
and surgical world of the States of South Africa.” Mr.. 
.Briscoe is certainly optimistic, but in the present state of 
political tension it will, we fear, be a long time before we 
can say, Cedunt arvia toga), for the cloud of war at 
present overshadows everything else. 


NURSING IN VIENNA HOSPITALS. 

An article in the October number of the Ninetecntle- 
Century gives a vivid description of the Allgemeinee 
Krankenbaus, the largest hospital in Vienna, as it appears 
to the eyes of a lady. To those of our readers who have not 
had the opportunity of studying in Vienna Miss O’Oonnor- 
Eccles’s observations will be as shocking a surprise as they 
were to herself. The total want of regard for patients’" 
feelings, the low class of women employed as nurses, and the 
dependence of nursing upon the patient’s readiness to tip hie 
nurse, are, as the writer points oat, conditions of which any 
hospital in England would have been ashamed for the 
last 50 years. The ADgemeines Krankenbaus, the only large 
general hospital in Vienna, is nominally intended for the 
benefit of the poor, and the class of patients admitted is the 
same as that from which most of the patients in our own 
general hospitals are drawn. Yet, as the writer in the 
Nineteenth Century remarks, “every hospital patient in 
Vienna is a paying patient.” He is supplied gratis with 
one meal a day. For other food he depends upon the 
goodwill of his nurse, and her goodwill depends upon 
his pocket. Any attempt at comfort or agreeable- 
decoration of the wards with flowers, pictures, &.C., 
such as make a London hospital patient’s life a 
little less gloomy, is as conspicuously absent from tho 
Allgemeines Erankenhaus as is the slightest attempt to 
conceal from one patient the operation that is being per¬ 
formed upon another, though it is very likely to bo per¬ 
formed on the spectator himself on the following day. Miss 
O’Connor-Eccles seeks some consolation for tlio miseries 
of the patients in a Vienna hospital in the reflection that on 
the scientifle side of medicine Vienna is as much in 
advance of us as we are superior to Vienna in every¬ 
thing else concerning the welfare and comfort of hospital 
patients. Her remarks, however, seem to show that as 
regards the science of medicine her judgment is not 
so well informed as it is when weighing the general con¬ 
ditions of hospital life. The scientifio instruments which 
were seen at the Allgemeines Erankenhaus appear to have- 
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made a great impression. “ They are,” the writer says, “ of 
great perfection. One instrument is employed for registering 
the force of the blood-current through the arteries. There 
is also a machine of the most delicate description for slicing 
specimens for microscopical examination.” Miss O’Connor- 
Eccles does not seem to realise that in every medical school in 
London she could find an arterial manometer and a rocking 
microtome, although their presence is not regarded as an 
excuse for rough treatment of patients in the adjoining 
hospital. The article, however, is one which may be read 
with much pleasure for the writer’s intelligent observation 
and accurate description, and Miss O’Connor-Eooles’s sug¬ 
gestions for reform are worthy of the attention of our readers 
and may open a new field for the energy of benevolent 
English ladies. _ 

THE LOW BIRTH-RATE OF ISLINGTON. 

Tub annual report of the medical officer of health of 
Islington is fall of interesting information. The parish is 
very numerous, containing in the year 1898 a population of 
345,000 persons. The density of the population, notwith¬ 
standing some good open spaces, is great, being lll'O 
persons to an acre as compared with 47'9 in Liverpool. The 
death-rate is remarkably small—16'6 per 1000. In the pre¬ 
ceding year it was 16'8—the lowest on record. The marriage 
rate in the preceding year—18'57 per 1000 inhabitants—was 
the highest for many years. In spite of all these favourable 
circumstances the birth-rate was lower than any recorded, 
being at the rate of 27'39 per 1000 inhabitants. For the 
years 1861-70 the average annual rate was 37'20. In other 
places for the year 1898 the birth-rate was much higher. In 
the 33 groat towns it was 304 per 1000. In Liverpool it 
was 35'2. There is much fluctuation in the birth-rate of the 
parish as is seen when that for each decade is considered. 
But the record minimum is a matter for the serious con¬ 
sideration of the inhabitants of “ merrie Islington.” It is 
srirely a fact of some significance that, with a population 
less by 45,151, Islington in 1890 had almost as many births 
(9419) as in 1898 (9453)._ 

REMOVAL OF A FOREIGN BODY FROM 
A BRONCHUS. 

The removal of a foreign body from a bronchus is 
fre<juently difBcult. In the Noiv York Medical Journal 
of Sept. 30th Dr. A. Coolidge, jun., has described an ! 
ingenious method of ascertaining the position of, and 
removing, the foreign body. Mirrors and angular instruments 
introduced into the tracheal wound are difBcult or impossible 
to manage. Schroetter has shown how by introducing a 
straight speculum into the trachea and bending the upper 
part of the body and head backward and to one side the 
speculum may be pushed downwards so that its axis 
is a continuation of the axis of the lower part of the 
trachea. With proper light not only the trachea but 
often the whole length of the right and much of the left 
bronchus can be seen. A man, aged 23 years, had worn a 
tracheotomy tube for 20 years on account of stenosis of 
the larynx. The last tube, which was of hard rubber and 
bad been several months in use, became detached from the 
shield and was inhaled, causing severe coughing and dillicult 
and noisy breathing. Examination with the x rays gave 
a negative result. The patient was put under ether and 
placed on bis baok with the shoulders over the end of the 
table and the head was held downwards and rotated to 
the right. The tracheal opening was enlarged down, 
wards. Not having any other straight tube of the proper 
calibre Dr. Coolidge used a urethroscope half an inch 
in diameter and three inches long, which was a little short 
for perfect examination. This was passed through the 
tracheal wound with the stylet in place and turned down¬ 
wards ; the stylet having been withdrawn, the speculum was 


without difficulty pushed down the trachea to within about ■ 
an inch of the bifurcation. A frontal mirror with reflected 
sunlight illumined the field perfectly. The foreign body was 
seen in the right bronchus, the upper end being about half 
an iaeh below the bifurcation. It was seized with alligator 
forceps introduced through the speculum and removed’ 
without difficulty. During the whole time, except for • 
attempts at coughing which soon subsided, respirMon was 
oarried on easily through the speculum. 


THE PREVALENCE OF SMALL-POX IN HULL. 

Many people are becoming anxious at the apparent 
inability of the Town Council of Hull to control the 
prevalence of small-pox in their borough. The disease has 
now prevailed there on and off for several months and it- 
has spread to other places, notably to Beverley, during the 
past ten days. It is now alleged that it is the small-pox 
hospital itself which, by the aggregation of small-pox. 
patients in near proximity to a susceptible population, is the 
cause of the maintained prevalence of the disease. This is a. 
point which should receive the careful attention of the 
corporation. _ 

A COOLIE HOSPITAL IN SUMATRA. 

That the true spirit of colonisation is largely developed' 
in the people of Holland is shown by their intelligent and 
humane management of their possessions in the Bast Indian 
Archipelago. Five of the principal private companies in 
North-Eastern Sumatra maintain well-equipped hospitals for 
the benefit of their coolies and other dependents, while 
even the smaller associations of planters have established 
huts where skilled medical and surgical aid can be 
obtained. The following description of the Bangkatan 
Hospital, which is the property of the Deli-Maatschappy 
Company, is from the pen of Dr. L. Martin' who for five 
years has been at the head of the institution. 1. Three 
wooden pavilions painted white, standing on cemented 
plinths, double-roofed and thatched with palm leaves, each 
60 metres long by six broad, and containing wooden cots 
for 60 patients. 2. A kitchen covered with sheet iron, 
including rooms for the cook and his assistants. 3. Latrines 
situated on the bank of the river, of which the water serves 
for flashing purposes. 4. A pavilion, 20 metres long by 
eight broad, surrounded by a verandah which is used as 
a waiting-room. It contains an operating-room with two 
metal-topped tables, one of which is reserved exclusively for 
patients suffering from uloers of the leg, a study for the 
medical officer, a consulting-room fitted with a large glazed 
I window and a microscope table, and a store for necessaries 
and dressing materials. In the verandah double-current 
irrigators are suspended containing a solution of boric acid 
for the use of the numerous cases of catarrhal and blennor- 
rhagic conjunctivitis. 6. A small mortuary with zinc-covered 
table. 6. A building which serves as a dwelling for the coloured 
staff. 7. A covered shod for the convalescents during the heat 
of the day. Every patient on admission receives hospital 
clothing and, if necessary, woollen garments. Cases of 
diarrhoea, dysentery, and cholera are accommodated in a 
special pavilion. Every article that was made use of for 
their conveyance to hospital is disinfected with creolin. It 
is worthy of liote that none of the attendants of this pavilion 
have ever contracted cholera or diarrheea. The personnel 
of the hospital comprises one medical officer (European), one 
assistant apothecary, one chief superintendent (Chinese), ono 
chief superintendent (Javanese), one ward servant (Chinese), 
one operating-room attendant (Chinese) who is also charged 
with the duty of taking temperatures, two Sikhs from 
the Punjab who act as policemen, night watchers, 
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gODg-strikers, lamp-cleaners, and orderlies, one gardener 
with two aasistants (Javanese), one market gardener 
(Chinese), one washerman (Tamil), and one cook and 
assistant (Chinese). The pay drawn by these men, in 
addition to their food, amounts to $130 per annum, or 
at the present rate of exchange about' £13. The cost 
of a patient per diem is about 2<f. Drugs, instruments, 
and appliances are all procured from Germany with the 
exception of chloroform and gutta-percha whioh are pur¬ 
chased in England. From 30 to 401b. of the hydrochloride 
of quinine are used annually. In 1891 out of 991 patients 
196 died, a mortality equal to 19 8 per cent., but the follow¬ 
ing year the death-rate was only 9 2 per cent., and since 
then it has still further decreased. In 1895 the number 
of cases treated was 1731, the deaths numbering 106, or 6'1 
per cent. The prevailing disease is paludal fever. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND; 

ANNUAL MEETING OF FELLOWS AND 
MEMBERS. 

The lifteenbh annual meeting of the Fellows and Members 
of the Royal College of Surgeons of England will be held on 
Thursday, Nov. 16bh, at 3 p.m. No notices of motions are 
accepted by the Council, so that the only subjects which can 
be considered are those which are brought before the meeting 
by the Oounoil itself, and to these the discussion is generally 
limited. The annual report of the Council is presented to 
the meeting, but not for approval or adoption, and the 
speeches at the meeting have not the slightest effect on its 
ultimate fate. There are, however, several items in the 
report which are well worthy of being discussed and chief 
among them is the action of the Council in deolining to stay 
the application for a new Charter so that they might 
include within it a scheme for the representation of the 
Members on the Council. Another matter which will be 
brought before the meeting Is the granting of permls- 
sian to Members of the College to wear a gown. It is 
essential if these meetings are to be of any value that 
Fellows and Members should be present in large numbers. 
Any falling off in the attendance will lead the Council to 
think that the interest of the Fellows and Members is 
waning and it will postpone still farther the progress of 
reform. 


THE DESTRUCTION OF REFUSE. 

Feom a sanitary point of view the dust destructor is a sine 
^ud non. Throughout the country this method, it is satis¬ 
factory to be able to state, is rapidly replacing the mere 
dumping down of refuse on low-lying ground, a practice to 
which has been traced in some instances the occurrence of 
infantile diarrbcea. But from the economical point of view, 
also, the dust destructor is desirable, for the common 
garbage of our towns possesses distinct value as fuel. 
It remains, therefore, to deal with the destruction 
of refuse by fire in the most economical and in¬ 
offensive way. This problem during the last ten years 
has been attacked with commendable vigour by engineers, 
and with most satisfactory results. Special furnaces have 
been designed which effect the complete destruction of 
refuse, which utilise the heat evolved, and even the mineral 
residue, clinker and due-dust, have become marketable 
articles. The heat may be used to generate steam and the 
power thus derived may be employed for driving fans for 
forced draughts, for supplying steam jets for grinding mortar 
and clinker, for pumping water or sewage, and for helping in 
the generation of electric power. In attempting to grapple 
with this important question, however, our local authorities 
are often in need of practical information on the subject and 
it would be of considerable service if they could have 
placed before them the experience of other authorities 


who have adopted this system of the disposal and 
utilisation of refuse. Not before it was wanted, there¬ 
fore, this information has just been supplied by the 
Health Committee of the Orewe Town Council and 
we congratulate their medical ofBcer, Dr. Meredith 
Young, on the valuable information on this subject which 
he has compiled at what must have been considerable 
expense of time and trouble. The information relates to 40 
towns and appears in the form of replies based principally 
upon statements taken from the Siirvei/or of August 19f;b, 
1898. The report is arranged so that the answers relating 
to each town ocour on different pages which may be placed 
opposite one page on which are printed the questions which 
were asked. It is obvious from a study of this useful report 
that deductions as to cost, maintenance, and applioation 
can be easily and correctly made by those authorities 
who propose to add a dust destructor to their sanitary 
equipment. We understand that copies of this report may 
be obtained at the price of one guinea, which appears 
to us to be a rather high charge. However, a perusal of 
it should save much time, trouble, and expense, and is 
calculated to facilitate the work of inspection and report 
which is generally carried out by ex{)erts appointed by the 
authorities. While on this subject we may add that we 
have received a joint report on refuse destruction from the 
mayor (Dr. W. B. St. L. Finny), the surveyor, the medical 
officer of health, and the electrical engineer of the borough 
of Kingston-upon-Thames. Dr. Finny gives a very clear 
statement of the advantages of a destructor, while the 
engineers record their opinions as to the kind of destructor 
which is best adapted for the requirements of the borough. 
As we have said, the time cannot be far distant when the 
dust destructor will be adopted in all our towns, and the 
information contained in these reports will contribute not a 
little towards bringing about this desirable reform. 


GENERAL VESICULAR ERUPTION FROM EATING 
MUSSELS. 

At the meeting of the Soci6t6 M6dicale des HSpitaux of 
Paris on Oct. 13bh M. Rendu related the following remark¬ 
able case. A man, aged 45 years, came to hospital for a 
general eruption which had begun on the previous evening. 
It was confluent on the face, more discrete on the trunk and 
limbs, and consisted of groups of vesicles on a bright-red 
erythematous base. Where the vesicles were close together 
the skin was swollen and cedematous. The eruption was 
described as a special form of herpes. The vesicles were in 
groups; in some parts, as on the face, they were so close 
together that they touched ; in others they were discrete and 
few. On the ti'unk the eruption was perfectly symmetrical. 
There was a sensation of smarting and burning, but there 
was no shooting neuralgic pain in the irritated regions—an 
important difference from herpes zoster. The temperature 
was 100’4“,F. The patient, who had always enjoyed good 
health, had one evening eaten more than a litre (nearly a 
quart) of raw mussels. He slept rather badly and in the 
morning felt somewhat ill. In the afternoon he shivered 
and became feverish and in the night he perspired 
abundantly. On the following morning when he arose 
be was suffering from lumbago. Another attack of 
fever with shivering, sweating, and anorexia occurred. 
On the fourth day he remained at home and suffered from 
general pains. On the flfth day he felt some heat and 
smarting in the skin and the eruption began to appear in the 
face. At the end of a week it had entirely disappeared. 
M. Rendu pointed out that toxic symptoms began on the 
second day and attributed the second rigor to incomplete 
elimination of the toxic agent. Fever was not rare in 
urticaria ; here it was the first phenomenon of the poisoning 
and was, so to speak, dissociated from the eruption. It was 
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important to note that the same cause—the eating of mussels 
—could in one case produce urticaria and in another case 
herpes, a fact which showed that in dermatology the ascer¬ 
taining of the pathogenesis of an eruption was of more 
importance than the examination of the elementary cutaneous 
lesion. We may add that the varying eruptions produced by 
single drugs supply analogies to M. Bendu’s contention. 


EPSOM COLLEGE. 

The secretary of the Royal Medical Benevolent College, 
Epsom, is now issuing a circular letter reminding the sup¬ 
porters of the College that the local list of subscribers will go 
to press shortly, B 9 that any corrections or new names should 
be forwarded to him immediately. He also calls atten¬ 
tion to a fact which we have often pointed out in these 
columns—viz., that small annual subscriptions are gladly 
received by the council. If every medical man would sub¬ 
scribe but 5s. a year the receipts from annual subscriptions 
would rise from the present sum of £3374 to close upon 
£10,000. A subscription of half-a-guinea from each member 
of the profession would alone bring in over £18,000 a year. 
“ From these facts,” be says, “ it is clear that medical men 
generally do not support the College as they ought to do, 
bearing in mind that considerably over £6000 is required 
annually to discharge the obligations of the benevolent side 
of the institution.” We know the medical profession is not 
a rich one, that most of its members have large calls on their 
parses, and that many of them have of late found their 
sources of income seriously curtailed; yet let us urge once 
again the claims of Epsom College upon them. So much is 
done by the College and at such moderate expenses of work¬ 
ing that it is really an institution which the profession as a 
whole should support by taxing themselves a few shillings 
annually. _ 

SLUMS, SLUM LANDLORDS, AND PUBLIC FUNDS. 

The London County Council at their meeting held on 
Oct. 24th had under consideration the reports of the Housing 
of the Working Classes Committee, who recommended the 
clearance of four areas at a cost of about £600,000. The 
recommendations were after some discussion agreed to. 
There is no doubt that owners of slum property have 
neglected their obligations in the most shameful manner. 
The wretched tenements are let out at infamously high 
rents and absolutely nothing is done to keep them 
in decent order. It is only'fair, on the other hand, 
to note that the class of tenant who inhabits these 
buildings is not easy to house respectably. It is not un¬ 
common for closets to be wilfully stopped up and for lead 
and copper piping to be torn away and sold. Mr. Beachoroft 
complained that the £500,000 would go into the pockets of 
the landlords and that it had much better be distributed 
among the persons displaced. We are quite in sympathy 
with Mr, Beachoroft’s complaint. To pay a man for 
having neglected his duties is always an unpleasant 
thing to have to do, but confiscation is an ugly 
remedy and at present it is the only alternative. 
But Mr. Beachcroft’s proposed remedy, is simply fatuous. 
The money would be frittered away and the plague spot 
would remain in our midst. The Rev. Fleming Williams 
a 9 ,id that there existed a syndicate of capitalists who 
bought up insanitary properties. Increased the rents, 
and so increased the overcrowding. If the Council voted 
money to buy up slums they would only create more. It is 
quite possible that persons of this sort do exist and act 
as Mr. Williams alleged. It will be remembered that when 
the Government of India offered a reward for the head with 
the hood of every cobra brought in, despite the number 
of heads duly taled and paid for the number of poisonous 
snakes did not apparently decrease. It was then discovered 


that the astute Oriental took to breeding cobras and sending' 
their beads in to the Government for reward. The slum- 
breeder Is far more dangerous, but how to stop him, In the- 
present state of the law, is a matter of great difficulty. 


THE CARMICHAEL PRIZE ESSAY OF THE ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 

The President and Council of the Royal College of 
Surgeons in Ireland give notice that on the first Thursday in- 
November in the year 1900 they will proceed to adjudge & 
prize of £120 for the best essay that may be presented to 
them in accordanoe with the following instructions prescribedi' 
by the will of the late Mr. Richard Carmichael:— 

Ist. “ The state of the medical profession in its differenfe 
departments of physio, surgery, and pharmacy in Great 
Britain and Ireland at the time of the writing of these prize 
essays.” 

2Dd, “The state of the hospitals and schools of medicine, 
surgery, and pharmacy.” 

3rd. “ The state and mode of examination, or of testing the 
qualifications of candidates of the different licensing colleges 
or corporations of medicine, surgery, and pharmacy.” 

Mr. Oarmiohael’s will directed that the authors under these 
heads should make suggestions “ for the improvement of the 
profession with the view of rendering it more useful to the 
public and a more respectable body than it is at present.”' 
The authors are enjoined to consider the preliminary and 
moral education of medical and surgical students, as 
well as the mode of oonducting their professional 
studies and the mode of testing the qualifications 
j of candidates by the licensing bodies. Each essay is 
I to be distinguished by a device or motto and accom¬ 
panied by a sealed packet containing the name and 
address of the author, also distinguished by the same device 
or motto. The essays are not to exceed 65,000 words in 
length and to be lodged at the College on or before 
July Ist, 1900. All quotations shall be by reference merely 
to the volume and page on which the passage desired to be 
quoted is to be found. _ 

NITROGEN IN PEACE AND WAR. 

It seems to be a perversion of real progress that human 
ingenuity should be turned to the best means of destroying 
human life and to obtaining maximum eSeots in this direc¬ 
tion. It is well, however, to bear in mind that the evolution 
of the terribly dynamic explosives has owed its rapid pro¬ 
gress not so much to the frequency of war as to the fact of 
their immense utility in completing the work of exploration, 
in opening up hitherto unapproachable areas as in the 
construction of roads through a rook-bound country, and in 
loosening stubborn deposits containing a wealth of material. 
Indeed we do not hesitate to say that the high explosive is 
as much a weapon in the time of peace as it is in the time 
of war. Strange as it may appear it is that most inert of 
chemical elements, nitrogen, which exists so abundantly in 
the atmosphere we breathe, that is the essential constituent 
of modern explosives, such as expand on sudden combustion 
from nothing, so to speak, to infinity. It is the very inertness 
of nitrogen which makes it such a potentiality. It resents 
company and on the slightest provocation quits this 
company and returns to the gaseous state, occupying 
an enormously increased volume. This instability of 
nitrogen in a solid compound explains the enormous 
power of the modern nitro-explosive. Recent accounts 
from the s^at of the war in Soutli Africa have 
shown what a weapon in skilled hands is lyddite. We 
believe that the preparation of lyddite is a Government 
secret, but it is generally known that it consists of 
picric acid compressed into the smallest bulk by fusion. 
Chemists have always held the theory that the acme of force 
of an explosion is secured by supplying the oxygon in the 
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oompoand with an equivalent amount of oombuatible matter. 
But in the case of picric acid this is not so, for the 
oxygen necessary to form carbonic acid, the complete pro¬ 
duct, could produce a double volume of the incomplete 
product, carbonic oxide, which therefore would efloct 
a much more considerable amount of work. Even¬ 
tually the carbonic oxide burns into carbonic acid in 
contact with the air by the action of the dame of the 
explosion. Picric acid is made by acting upon carbolic acid 
with nitric acid. It possesses an enormous explosive force 
while curiously enough it is insensible to shook and its com¬ 
parative stability is remarkable so that it may be transported 
with a mininium of risk. This is not so when it is mixed 
with other substances. Lyddite is of the same class of 
explosive as melinite, to which, indeed, it is closely related. 
On account of the properties just described it is safe 
to use when hurled in shells. We all cherish the 
hope that the day is not far distant when our 
swords shall be turned into ploughshares; and may 
we not hope also, to put it into language which modern 
science supplies, that the world’s supply of nitrogen rhay 
no longer be used for the purposes of war but for the 
purposes of peace, and that in the near future we may turn 
our attention to utilising this wonderful element exclusively 
towards providing for the food-supply of the world? This 
is a problem which Sir William Crookes has suggested might 
be solved by converting the nitrogen of the air into nitric 
acid and eventually fertilising nitrate by the aid of elec¬ 
tricity generated by colossal natural power such as exists 
in the fall of water at Niagara. 


STREET NOISES, DOGS, AND THE LONDON 
COUNTY COUNCIL. 

The London County Council have issued a notice in the 
following terms : “Any unmuzzled dog found by the police 
in any public place in the county of London not under the 
control of any person and not wearing a collar upon which 
the name and address of the owner are legibly inscribed 
will be seized by the police and the • owner will be liable to a 
penalty not exceeding £20.” This is a wholesome regula¬ 
tion and one with which we have no quarrel. But we wish 
to ask the Council how it is that they can obtain 
the services of the police to arrest vagrant dogs. 
Not so very long ago the Council, though sympathising 
with the citizen driven distracted by street noises, implied 
that they were unable to do anything because they had no 
means of enforcing the law. Now if a policeman can arrest 
a dog he can also arrest a yelling newsboy. The “runner ” 
is always a pest, but in war time he reaches a pitch of odious¬ 
ness which is simply fiendish. Other towns have curbed the 
newsvendor, and in the words of the song, “Why should 
London wait?” The liberty of the press is a treasure 
not lightly to be thrown away, but we must protest 
against the manner in which catch-halfpenny journals 
advertise and exaggerate every rumour of disaster to 
our forces. Recently one of these journals, noted for 
its extreme objection to vivisection, came out with a 
flaming poster; “Big Battle, Terrible British Losses.” 
These losses, as published in the journal in question, resolved 
themselves into 13 killed, 93 wounded, and three missing; 
total 109. There are aching hearts enough in the land 
and sorrow is snfGciently widespread without adding to 
such sorrow by means of posters which imp^y a great deal 
more than the truth. The same journal also made a feature 
of the reported sinking of a British troopship under 
circumstances upon which we do not comment, as the 
matter is now sub judiee. We repeat that it is a sin and a 
scandal to British journalism that such procedures should be 
allowed. Such a frame of mind shrieks over the real or 
supposed sufferings of a guinea-pig, but ignores the sorrow 


that may be infiioted upon those whose dear ones are at the 
seat of war if by blood-curdling posters a few extra half¬ 
pence may be made. Suoh conduct should be put an end to. 


LEGISLATION AND THE CONTROL OF VENEREAL 
DISEASE IN RUSSIA. 

In 1897 a Pan-Russian conference upon syphilis and 
venereal disease was held in St. Petersburg and a brief record 
of its labours appeared shortly after in the columns of 
The Lancet.' A commission has been formed and is now 
sitting to carry out, as far as may be practicable, the re¬ 
commendations made by that conference, more particularly 
as regards preventive legislation. Tbf interval of two 
years has been taken up by collecting further information 
from the governors and other local authorities throughout 
the country as to the advisability and practicability of 
carrying out the reoommendations in question. Circulars 
were addressed to these authorities and their replies are 
stated to form a mass of most valuable material 
relating to the prevalence and prevention of venereal diseases 
in Russia. The immense majority are agreed that the 
measures at present in force are entirely inadequate and 
that there is great need for radical changes in the law and 
in the powers of local authorities to deal with the evil. The 
greater number of replies are also in favour of leaving the 
control of the necessary measures in the bands of the local or 
municipal authorities, a minority preferring that the central 
Government should take up the matter and that the cost of 
measures should, be provided out of Government funds. 
Fresh legislation may be expected in the near future dealing 
with the whole subject of syphilis and venereal disease in 
Russia—diseases which, as has more than once been pointed 
out in these columns, are almost incredibly rife in that 
country. __ 

The Council of the New Sydenham Society has, we under¬ 
stand, adopted for immediate translation Professor von 
Leinbech’s treatise on the pathology of the blood, 

‘ ‘ Grundriss einer Klinischen Pathologie des Blutes fiir 
Aerzte und Studirende.” Deviating somewhat from the 
custom of the society, the translation will be in some parts 
epitomised. This will be done with the approval and 
assistance of the author and will, it is believed, increase 
rather than otherwise the value of the work. The transla¬ 
tion has been entrusted to Dr. Arthur Latham and Dr. 
Nachbar conjointly and the book is expected to be ready 
in about a year. _ 

At the annual general meeting of the Anatomical Society 
of Great Britain and Ireland, to be held on Friday next, 
Nov. 17th, 1899, the Council will nominate as President 
Mr. A. H. Young, F.E.C.S. Eng,, M.B. Edin., Professor of 
Anatomy and Dean of the Medical Faculty in Owens College 
Manchester. _ 

Westminster Hospital, which was dosed in July last 
to out-patients for structural and other alterations, has now 
been re-opened for the reception of these patients. To 
increase the accopamodation for in-patients an additional 
story to portions of the building is in course of erection. 


The first meeting of the Incorporated Society of Medipal 
Officers of Health will be held this (Friday) evening, 
Nov. 10th, at 197, High Holborn. The President (Dr. 
Newsholme) will give as bis Presidential Address at 8 r.M. 
a Contribution to the Study of Epidemic Diarrhuia. 


The annual dinner of the Harveian Society will take 
place at the Oafd Monico on Thursday, Nov. 23rd, at 
6.30 I’.M. for 7 P.M. 

I Thb LANCBa'. Feb. 20fc!i, 1897, p. 647. 
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THE WAR IN SOtTH AFRICA. 


Events succeed one another with auch dramatic rapidity 
at the theatre of war in South Africa that it ia difficult to 
preserve an adequate chronicle of them. It is to be borne in 
mind, however, that this ia exactly what might have been 
anticipated. The only chance of Buccess on the part of the 
Republican Governments depended on their being able to 
deal heavy and repeated blows on the British forces 
before any expeditionary army from this country could 
reach the scene of action. The Boers, are in the main, 
a straightforward, law-abiding, brave agricultural people, 
but they are very ignorant and are dominated by an 
ambitious, crafty, self-seeking set of rulers. There is 
no longer room for doubt we should think on the part 
of anyone that the Transvaal and Free State Governments 
have been preparing for this war for years past, that they 
were only waiting for a favourable opportunity to endeavour 
to assert their supremacy in South Africa, and that their 
diplomacy was in reality a pretence, for they have all along 
been determined not to concede any of that equality or of 
those rights and privileges which had been freely accorded 
by us to their countrymen in other parts of South 
Africa, War for supremacy in South Africa was from 
the hrst just as inevitable as that a collision must 
ensue where two locomotives are running in opposite 
directions on the same line of railway. We have, of course, 
not to discuss here the political aspects of the question, 
while the issue of the Boer ultimatum compelled the nation to 
put all such considerations on one side for a time. Nor are 
we in any way the chroniclers merely of the military history 
of the war. We hold a brief neither for General White nor 
for General Joubert (who seems to be an able tactician and 
an honest, humane man), and we have no sources of military 
information that are not open to everybody. But it seems 
to US that irresponsible critics altogether outside and 
beyond the scene of warfare are not in a position 
to know all the facte or to form a correct judgment 
of the actual situation or of the military policy pursued. 
Judgment had therefore better be suspended for tbe present. 
A general officer commanding is, of course, officially respon¬ 
sible for everything that takes place and especially so as 
regards any plan of operations emanating directly 
from himself; but it does not therefore follow, if some 
elementary principle has been neglected in carrying his 
scheme into effect, that the dropped stitch which ren¬ 
dered his piece of work futile is necessarily attribu¬ 
table to him personally, notwithstanding that he may 
promptly assume the sole responsibility for it. It is not 
altogether clear to us that in the matter of tbe disaster at 
Nicholson’s Nek, for example, General White was personally 
chargeable with having overlooked the necessity of keeping 
the detached troops in touch with the rest of bis force. 
General White’s general plan of operations seems to have 
been throughout to harass the enemy as much as he could, 
in order to keep the Boers occupied in and around Ladysmith 
while he was himself retaining a firm grip of that place. 

Ladysmith is now isolated and besieged and is the great 
centre of interest,at the present moment. It is, by the way, 
worthy of being remarked that even supposing a largo body 
of troops to have arrived at Durban they cannot be at once 
sent in relief of that garrison. It takes, with the 
best arrangements in the world, some time to equip 
and provide a force for such a purpose. The land 
transport needed for the conveyance of guns, ammuni¬ 
tion, and supplies Ls considerable and will take some days to 
settle even should Sir Redvers Buller determine that ho has 
sudicient force at his disposal to effect the relief. Ladysmith 
is not by any means the impregnable place that many suppose, 
but it is quite capable of being held and stoutly defended 
for some time by a determined and well-armed garrison. 
It. all depends upon the number of mounted guns, the .amount 
of ammunition available (especially for the heavy naval 
guns), and the suppUc.s generally, and also upon the absence 
of epidemics disease among the troops, how long Lady.smith 
can hold out. There scorns to be every reasonable prospect, 
however, of its doing so until it is relieved by a British force 
disembarking at Durban. We assume that the JJeet at that 
port will, in any case, be able to hold Durban against tbe 
Biiers and protect the troops against disembarking under an 
enemy’s lire, even granting the unwelcome and unlikely 


supposition that the Boers have time now to attack and 
take Pietermaritzburg, and thus reach Durban. 

The Army Medical Report for 1897 gives some information 
regarding Ladysmith and Pietermaritzburg which has some 
points of interest, but tbe conditions have no doubt under¬ 
gone considerable change since then. Ladysmith was occu¬ 
pied as a new military station in May of that year. It is 
described as an exposed camp about two miles west of tbe 
town. The soldiers were then under canvas and exposed to 
a good deal of discomfort owing to dust-storms in windy 
weather and the muddy and swampy state of the ground 
during wet weather. Huts of wood and iron wf|e then in 
process of construction and have since been completed. 
There was at that time no proper drainage for the removal 
of surface water and a pail system of conservancy was in 
operation, tbe contents being deposited about a mile north of 
the camp. The water was distributed by water-carts filled 
at a large tank connected by iron pipes with the muni¬ 
cipal reservoirs (fed from the Klip river) situated near 
the camp. The water was filtered and boiled before 
being issued to tbe troops. It is mentioned that the health 
of the camp had not been satisfactory since the 
previous October, owing to the prevalence of continued 
fever and enteric fever, dysentery, and ague. The 
possible importance of Ladysmith as a military station had 
no doubt attracted attention in 1897, although the part it 
was destined to play could not then have been foreseen; 
still, it probably led to- the introduction of some important 
sanitary changes. At Pietewnaritzburg enteric fever was 
said to have been very prevalent and the sanitary condition 
, of the locality, especially in respect of the prevention of 
soil pollution, left much to be desired. Tbe water-supply is 
described as being scarce, but a new water tower was being 
erected in 1897 to remedy this. The hospital arrangements 
were said to be inadequate to the requirements ; and as the 
available space in the hospital grounds was occupied by 
marquees and the cavalry barracks were utilised as hospital 
wards, tbe amount of hospital accommodation afforded in 
permanent buildings seems to have been insufficient at that 
time. This is not, however, a matter of any great import¬ 
ance so long as there is plenty of accommodation available 
under canvas. 

It is a platitude to say that it is now a subject of 
regret that we bad not long ago a far greater strength of 
British troops present in South Africa than we had at the 
ontbrealc of war, but it is easy to be wise after the event. 
No time was lost, however, in mobilising and embarking a 
large force from this country when war became absolutely 
certain. If the admirable arrangements which have been 
made and carried out are open to any adverse criticism 
it would be that the larger bulk of the force should 
have been sent out at first, for as President Kruger 
gave only 48 hours for us' to agree to his ultimatum 
it was clear that tbe forces of the Transvaal Government 
intended to seize their great chance of success and to strike, 
and at once, a succession of heavy blows. 

The transports selected have generally been fine roomy 
steamers, some of them magnificent vessels, and notably 
so in the case of the Kildunan Castle, of 10,000 tons 
burthen, which carries out nearly 3000 troops to the 
Cape and has hospital accommodation for 80 sick. The 
troops on this occasion have been provided with an 
amount of accommodation and appliances such as would 
not have been dreamed of a few years ago. The ships 
have been fitted out, too, and reconstructed for the use 
of the troops, with remarkable promptitude. Hospital 
ships have already arrived in South Africa and others 
will speedily follow, supplied with everything that modern 
science can .suggest. In those hospital ships which 
have been provided by private enterprise, as in the case 
of the American hospital ship, firms have vied with one 
another in supplying all the necessary stores, whether of 
food, clothing, medical comforts, or the latest and most port¬ 
able forms of medicaments and surgical aids and appliances. 
Messrs. Burroughs, Wellcome, and Co. have generously 
undertaken to provide all necessary medicines, and consign¬ 
ments of tobacco, meat extracts, and specialities of all kinds 
are forthcoming from other firms. The departure of the 
troops has been generally attended by enthusiastic crowds. 
Sir William Mao Cormao and Mr. Makins, by tbo way, had a 
great “send off” from Waterloo Station, and Mr. Treves 
is. we understand, receiving the same attention to-day 
(Saturday) from the students of the London Hospital. 

With regard to the correspondence that has ^aken place in 
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lihe Times as to the care of our sick and wounded we may 
here say a word. The proposal has been made that in times 
of peace a deliberate governmental coalition should take 
place between the heads of the Army Medical Service 
and eminent civilian hospital surgeons with the view 
of obtaining and utilising the services of some of 
the latter in times of war. Not only, it is contended, 
should such hospital surgeons be of recognised pro¬ 
fessional eminence but they should also be of an age and 
physical fitness for the work. Clermany has devised and 
adopted a system of this kind and there is therefore no 
reason why a similar scheme should not be carefully oon- 
eidered and organised as far as this country is concerned. 
There might be established a special list of such hospital 
eurgeons as were willing to proceed to the theatre of war 
when called upon with the view of acting in a consultative 
■or, where specially desirable and needed, in an operative, 
■capacity. We quite recognise the difficulties in the 
way of utilising the services of hospital surgeons and 
■experts on a large scale, not so. much on the score of 
■expense as of practicability under the exigencies and in the 
turmoil of war and active service in the field. War is an 
epidemic of wounds and injuries, but differs from any 
■epidemic sickness from the fact that on the battle-field 
all the wounds may be said to occur at one and the 
eame time. It would in a big battle tax the powers 

of our army surgeons, even when, supplemented by the 
surgical stsA of all our metropolitan hospitals, to render 
the necessary aid and to diagnose and select such cases 
as required the special skill of the expert. But that 
is not exactly the situation contemplated and there is 
■no reason why a scheme should not be devised in time of 
peace for utilising the services of our hospital surgeons to 
-a larger extent than is done at present. There is no doubt 
that even a limited staff of surgeons of this kind could 
not fail to prove of great value in a consultative as 
well as in an operative capacity where unusual skill and 
-experience were requisite, to say nothing of the surgical 
advances that might result therefrom in our scientific methods 
-of procedure. Listerism and the use of antiseptic agents in 
modern practice have altogether revolutionised the art of 
■surgery, and it goes without saying that the treatment of 
certain wounds demands an amount of skill that oan only 
be acquired and maintained by a corresponding amount 
of practice which makes the procedures almost automatic 
on the part of the surgeons to big general hospitals 
The modern method of stripping a battlefield and of 
eiystematically relegating the sick and wounded from the 
front to'the rear of a fighting force is not conducive to the 
elaboration of surgical details, and the successful practi 'e of 
Aabdominal surgery, except at stationary war hospitals, will be 
always beset, we fear, with difficulties. What is especially 
wanted in military practice is to find out some sort of simple 
vand irreducible minimum essentially requited for antiseptic 
•surgery and divested, as it were, of all unnecessary ritual. 

Medical AniiANGEMENTS. 

The arrangements with regard to the jirrs<mnrl of the Staff 
.and Regimental and Field Medical Units have already been 
published in The Lancet.’ The following are the ireneral 
arrangements of the Medical Division of the War Office for 
the Field Force in South Africa : — 

The Army Corps and Cavalry Division is entirely equipped 
with the new (1898) pattern of medical equipment and sup- 
•plies, and as far as possible units on the lines of communi¬ 
cation are simila-ly equipped, while the following extra 
articles are held in base depots of medical stores:— 
Acetylene lamps, Japanese air cushions, anajsthelicp, anti¬ 
septics, antiseptic cases, creoline, folding darkrooms for 
•x-ray work ; antiseptic dressings, various ; inhalers for ether, 
■and Clover’s ; Murphy’s anastomosis buttons (in sets) ; 
■platinum etrids for x-ray coil; anti-streptococcic serum and 
syringes ; anti-tetanic serum and syringes ; aseptic absorbent 
sponges (three sizes); Schimmelbusch's sterilisers. 

Ten sets of Roentgen ray apparatus have been provided. 
Two of these are already in Natal, one is allotted to each 
-general hospital, and the others will be sent to such posts as 
1 he pi incipal medical officer may select. Numerous articles 
of equipment have been added to the ordnance equipment 
given in detail in the Army Forms, chiefly designed towards 
^the filtering of water, the sterilising of milk, and the anti- 
fleptic performance of surgical operations. Two of Thresh’s 
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portable dislnfeotors are included in this supplementary list; 
one will be located in Nat^ and one in Capetown, but 
either can be transported at will by road or rail. 

No specktl sanitary officer is appointed to the forces, nor is 
any such appointment provided for in war establishments, 
but the medical arrangements entail “ceaseless vigilance 
over his particular charge ” upon every medical officer, who 
is thus constituted an ex-efficio sanitary officer, For the 
guidance of medical officers the War Office issue Sanitary 
Notes on the Climate of Natal and the Transvaal and on the 
prevailing diseases. The chief characteristics of the climate 
are given as follows ;— 

“1. Temperature.—In the high country the days are very 
hot, the nights usually cool. There is consequently great 
diurnal variation. In Marltzburg, for example, an absolute 
maximum of 105° F. has been recorded with an absolute 
minimum of 52'3° F. at the same time of the year and 
almost within the same 24 hours, while even in the winter 
months there is often a maximum of 84“ F. with a minimum 
of 33'8° F. Ladysmith, which is at an elevation of 3205 
feet, is equally subject to great diurnal variations, 
which are said to tender the place insalubrious at 
some seasons. In midsummer (January) the heat there 
is at times intense. In Pretoria the variations are 
not so great, the maximum temperature in January, the 
hottest month, reaching 90“ F., while in the coldest months 
(July and August) the temperature falls to a minimum of 
only 30° to 42° F. The mean monthly temj'^eratures in 
Pretoria are 72“ to 77“ F. in the hottest month (January) and 
55“ to 59“ F. in the coldest months (July and August). In 
the low-lying coast towns and belt of alluvial plain, five to 
15 miles in extent, between the coast and the bills, the 
climate has the characters of a moist tropical climate and is 
damp and enervating and hot. 

“ 2, Rainfall is about 30 inches annually in the high lands, 
and almost the entire fall is in the hot months—namely, 
from October to April, the greatest fall being in January and 
December. The rainfall is usually accompanied by severe 
thuuderstorms. In May, June, July, August, and September 
there is very little rain. Hailstorms are at limes very heavy 
and destructive and snow falls on the High Veldt (i e,, in the 
Drakensberg district) in winter. 

“3. Winds. —A fresh south-east wind blows almost con¬ 
stantly in winter in the inland districts during the day. 
These winds blow frequently, too, in the hot summer months; 
bub from December to March there are often north-east or 
north winds accompanied by much dampness and haze. In 
the Drakensberg district the south-east winds are biting and 
cold.” 

The following precautions are required on account of 
climate : (1) Warm blankets and abdominal belts are required 
as protection against the diurnal variation of temperature; 
(2) waterproof sheets and cloaks aa protection against heavy 
rains ; (3) suitable headdress as protection against sun ; and 
(4) warm clothing even in summer in the Drakensberg 
country. 

The prevailing diseases are :— 

1. Enteric f<vcr, which is desciibed as being very 
prevalent, especially in the high lands. It was epidemic 
in Uireoht during the Zulu War of 1879, at Newcastle after 
the Boer War, at Ladysmith, and generally throughout 
these districts. Pietermaritzburg suffers year after year, 
and since the re occupation of Ladysmith in 1897 the 
garrison has suffered severely. The first cases are likely 
to occur a few weeks after the onset of the rains—i.e., 
in October. The earlier months of the year (February, 
March, and April) are the months of greatest prevalence. 
The streams and rivers arts constantly being polluted by 
adjoining habitations and also by the carcasses of dead 
animals ; but an equally potent cause of enteric fever in 
South Africa is the neglect of conservancy arrangements 
and the constant pollution of soil that is taking place. It 
must not be forgotten that one of the chief sources of infec¬ 
tion in camping grounds is the urine of people who are 
Buffei ing from, or have suffered from, enteric fever ; and in 
addition to the usual precautions required in connexion with 
the water-supply, such as boiling and filtration, the daily use 
of disinfectants In all latrines, urine tubs, soakage pits, k.c., 
becomes essential. 

2. Dysentery and diarrkasa. —These diseases are very 
prevalent in the low-lying coast country where they are said 
to have a malarial origin, They are also equally prevalent 
in the high lands, whore they are induced by wettings, chills, 
and exposure to fa'igue, especially when these condilione are 
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associated with overcrowding of camping grounds and pollu¬ 
tion of soil and water. Protection of the abdominal viscera 
by suitable clothing is essential in the prevention of these 
diseases, in addition to the details of camp sanitation already 
referred to. A peculiar form of diarrhoe% is said to be 
epidemic in the Transvaal before the rainy season. Dr. 
Livingstone considered that nothing would cure it until the 
rains set in. 

3. MaXcurial fevers. —The low-lying coast country is very 
malarial and fevers, probably malarial, are very prevalent 
also in the Tsetse fly districts—namely, the country between 
the Drakensberg and the coast north and south of Delagoa 
Bay and the country stretching to the Limpopo River from 
the Blauberg and Zoutpansberg ranges. March, April, and 
May are the most malarial months and traders will not pass 
through these districts at that time of the year. Malarial 
fevers disappear entirely in the higher plateaux of northern 
Natal and Zaluland, but they ate carried up some of the 
valleys. Higher grounds should therefore be selected for 
camps and valleys avoided. 

4. Parasitic diseases. —Intestinal parasites are very common 
in South Africa. Eating uncooked vegetables, watercress, 
salads, and insuflioiently cooked liver, kidneys, &c., of 
infected animals is therefore to be avoided. In the low- 
lying coast country hasmatoria ("red water”) is common 
both among men and animals. 

5. Ophthalmia, —This affection is prevalent in the Trans¬ 
vaal, and is similar to Egyptian ophthalmia, It occurs 
mostly during the cold dry months before the rains, often in 
epidemics. 

6. Pneumonia also often occurs in epidemics in the Trans¬ 
vaal at the same season of the year as ophthalmia. 

Filters of the "Berkefeld” pattern will if possible, be 
supplied to each company or similar imit of 100 men, and 
all the necessary precautions for cleaning, handling, and 
moving them are laid down in the directions to the medical 
officers. 

The rations for the troops will be as follows :— 

Meat: 11b. fresh, salt, or preserved. Maconochie’s ration 
= a ration of meat. When the supply of cattle is abundant 
the ration of 11b. fresh meat during active operations may 
be increased by the general officer commanding to li lb. 
Bread: lilb. fresh bread or lib. biscuit or lib. flour or 
meal. Groceries : i ok. coffee and ^ oz. tea, or double ration 
of either; 2oz. sugar, ^-oz. salt, of pepper; :i-oz. 

chocolate or cocoa when given in lieu of tea or coffee. Lime 
juice : iV gill with i oz. sugar when fresh vegetables are not 
is.9ued or when the medical officer thinks it necessary. Vege¬ 
tables: loz. compressed or ^ Ib. potatoes or other fresh 
vegetables, or 2oz. split peas or ^Ib. onions, or 2oz. rice. 
Spirits: -igill, when notified in general orders. Tobacco; 
not exceeding 1 lb. per man per month from Army Service 
Corps on repayment; price to be fixed by the general officer. 
Light: hospital as required ; guards, horse picquets, officer’s 
oflices, 1 candle per lantern authorised. Fuel: 1 lb. wood 
or coal, not bo be issued when it can bo obtained by the 
troops on the march. This is the maximum ration and will 
be only issued when available. Cow dung is a substitute on 
emergency. 

The scale of daily rations for civilian subordinates will be 
as follows;—(a) White conductors same as European 
soldiers, (h) Native employ6s, including drivers and leaders ; 

1 lb. meal, biscuit, or bread ; 1 lb. fresh or preserved meat; 

2 oz. sugar, 1 oz. coffee, or | oz. tea ; and i oz. salt. 

The Government having approved, in January. 1897, of the 
accession of the Government of the South African Republic 
to the Geneva Convention, the same will be in force during 
the continuance of hostilities in South Africa. Brassards 
will be issued and worn on the left arm by all medical 
officers attached to staff and regimental units and by the 
cniire perHonnel ol medical units on such occasions as may 
be notified by principal medical officers, Medical' officers 
must be on their guard against permitting persons outside the 
army medical organisation interfering with the arrangements 
made for the care of sick and wounded under their charge. 
Voluntary aid is accepted through the Central British Cross 
Committee, which will be represented in South Africa by one 
or more commissioners and by a distinct committee ; and 
vigilance must be exercised to prevent the use of brassards 
not properly authenticated by them. 

Two hospital trains have been sanctioned—to be increased 
if necessary : for these the staff as regards medical officers 
has already been published in TiiK Lancet. The remaining 
personnel will be provided locally under orders of general 


officer ootpmanding. The two sick transports No. 1 and No. 2 
(ss. Bpartam, and ss. Trojan") ^iiW be utilised in the first 
instance for conveying invalids from Durban to Capetown 
for transfer to the base hospital at Wynberg, but they may 
also at any time be diverted for the transport of sick to 
England from South Africa at the discretion of the Inspector- 
General Lines of Communication. We have already de¬ 
scribed the accommodation available on board the transports. 

In addition to the transports, a hospital ship capable of 
conveying about 200 patieuts will be provided by the Central 
British Red Cross Committee, the personnel being i^^inated 
by the Director-General, Army Medical Service ; this vessel 
will be utilised exclusively for the conveyance of invalids 
from South Africa to England, and special instructions as 
regards its administration will be issued hereafter to all 
concerned. 

The^following is the list of medical comforts for use of 
the sick on board the ss. Trojan and ss. Spartan, in addition 
to articles for ordinary bospit^al diets:—Arrowroot, cornflour, 
oatmeal, pearl barley, ground rice, sago, cocoatina 
(tins), condensed milk (sweetened), condensed milk (un. 
sweetened), calves’ feet jelly, bovril (in 4-oz. tins), 
Liebig's extract of meat (in 4-oz. pots). Brand’s essence 
of beef. Brand’s essence of chioken, Brand’s essence of 
mutton, mutton broth, chicken broth, solidified sonp, 
Stower's Cordial lime juice, refined sugar, pickles (various), 
Hennessy’s three star brandy, Scotch and Irish whiskey, 
champagne (in pint bottles), port wine, sherry wine, 
claret, Burgundy, Australian, Emu, and Hermitage, Bass’s 
or Allsopp’s beer, lager beer, Guinness’s stout. 


Taunton and Somerset Hospital—jEIGOO 

have been subscribed in Somerset as a memorial to the late 
Colonel Chard, V.O. It has been decided to erect a memorial 
bust and to endow a bed in the Taunton and Somerset Hos¬ 
pital for a Somerset-born soldier, his wife, widow, or child, 

Bradford and West Riding Medical Union.— 

At a general meeting of the above society held in Bradford 
on Oct. 19th the President (Dr. Hime) introduced Mr. R. B, 
Anderson on behalf of a deputation of the Corporate 
and Medical Reform Association, Limited, originally known 
as the Corporate and Medical Reform Committee.—Mr. 
Anderson said that afllliation between the association and 
other societies had provided a satisfactory working basis of 
cooperation now embracing ten independent societies, includ¬ 
ing those at Hull and Newcastle. Each affiliated society sub¬ 
scribed to, and was represented in, the association accord¬ 
ing to its size—namely, half a guinea per annum and one 
representative for every 50 members in the affiliated society. 
The policy of the association was the same as that of the 
committee,-which had secured the approval of Sir Walter 
Foster, M.P., Mr. Victor Horsley, and Mr. George Brown. 
The policy of leaving the reforms of particular bodies to 
special committees of members or graduates of those bodies 
worked well, as had been seen in the cases of their special 
committees of Fellows and Members of the Royal College of 
Surgeons of England and of members of the British Medical 
Association,—The following motion was brought forward 
by Dr. Mackenzie, seconded by Dr. S. Lodge, jun., and unani¬ 
mously adopted : “ That the Bradford and West Riding 
Medical Union, in support of the memorial of the Corporate 
and Medical Reform Association, Limited, hereby expresses 
its strong disapproval of unauthorised societies or of any 
registered medical practitioners arrogating to themselves the 
power to grant ‘ certificates of proficiency ’ or ‘ diplomas ’ in 
any branch of medicine, surgery, or midwifery, as being 
contrary to the Medical Acts and opposed to the 
interests of tho public and of the medical profession, 
and records its profound regret that the General Medical 
Council has given its sanction to this illegal practice by 
approving of a form of ‘diploma’ Cor midtvives to be con¬ 
ferred by the Obstetrical Society of London on candidates 
who have passed its examination, and further expresses the 
firm conviction that the General Medical Council should 
rescind the sanction so given, and directs that a copy of this 
resolution be forwarded to tho Privy Council and to the 
General Medical Council."—It was also moved by Dr. 
Mitchell, seconded by Dr. Mackenzie, and unanimously 
carried ; ‘ ‘ That this union do enter into association with the 
Corporate and Medical Reform Association, Limited, subject 
to confirmation of this resolution by the next general 
meeting.” 
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WILLIAM CHRIBTOPHKH ARNISON, M.D. Dunn,, 
D.C.L., 

PROraSCiR or SUBOKRT l:< THE UNIVKIWITy OF nURHAM j ODK.HUI.TINd 
SURaBOM TO THE ROYAL INKIRMAKY, KSWCAATLE-UPim-TIKIC. 

In tbe early toorning of Nov. 4th Dr. William 
Christopher Araiaon died at his house, Venham-terrace, 
Newcastle-upoD-Tync, after an illness of only a few days' 
duration. On Saturday, Oct. 28lb, he was at tbe Koyal 
Infirmary in bis usual health watching the operations, and 
arranged to attend tbe funeral of tbe late Dr. JeiTreson. 
On Oct. 30bh he lectured in the evening but complained 
of being unwell. Later he was seen by Dr. G. Arm¬ 
strong Atkinson who found him collapsed and serioogly 
ill, complaining of great difficulty in breathing and 
of severe pain in his left chest. He passed a 
fairly good night, but during Wednesday he grew worse, 
suffering still from great difficulty in breathing and intense 
pain in his right chest. His nephew, Dr. W. D. Arnison, 
was with him during a good 
part of the day and at night 


of whose character the profession may well be proud. He 
was 62 years of and leaves a widow and three young 
children. Following so soon after that of Dr. Nesham, 
Dr. Arnlson’s death is a severe blow to the College of 
Medicine of the University of Durham, 

“The Wine of Life keeps ooMng drop l)y drop, 

Tho Leaven of Life keep falling one liy one." 

The funeral took place on Nov. 7th and was very numerously 
attended, not only by members of the profession, among 
whom tho deceased was universally popular, hut by the 
general public. The coffin, covered with beautiful flowers, 
had been placed in St. Andrew's Church. Dr. Arnison 
was the vicar's churchwarden. Early in the morning 
the Holy ('ommunlon was celebrated by the Lord Bishop 
of Newcastle who was a personal friend of tho deceased. 
At the burial service, conducted by the Rev. Canon 
Lister, D.D., and the curates of tbe parish, the church 
was packed. The members of tho College of Medicine and 
the Infirmary staff wore all present, and the University of 
Durham and tbe College of iicicnce were represented by tho 
^'ene^able Archdeacon Watkins and Canon Fowler, M.K.C.B. 
Kng., Principal Ournoy, Professor Benson, Professor Stroud, 
Professor Potter, and others. The body was borne from the 
church to tbe hearse and from tbe cemetery gates to the 
grave on the shoulders of 
medical students, some 160 of 


he expressed a wish to see his 
old friend and colleague Mr. 

Page. During tbe night he 
became much worse and Dr. 

Atkinson and Dr. W. D. Arnison 
remained with him, doing all 
that was possible to be done 

for bis relief and comfort. On * 

Thursday morning be was 

much exhausted, his respiration Kt* i. 

was very quick and shallow, 

but he was suffering less pain .-A' 

and taking support freely. He 
passed a somewhat more com¬ 
fortable night and on Friday ^ 

made bis first and only rally. -2 

His pulse, which had been ^ 

Irregular, became steady, his 
temperature fell, and he was 
for a few hours better than 
be had been during his seizure. 

As the day advanced he grew 
worse, his pulse became more 
irregular, the temperature 

rose, he was restless and much jf ^ 

distressed in breathing. In 
this pitiable condition be con¬ 
tinued till 5 A.M. on Saturday 
when he died, preserving con¬ 
sciousness till the last. PnoPKSf?on \ 

Dr. Arnison came of a good 
old medical stock. His father, 

two uncles, and a brother, all practised in tbe nclgh- 


PnoPKSRon W. C. Arnison. 


whom headed the procession. 
Among tlie mourners wore tho 
governor and chaplain of tbe 
infirmary, representatives of 
tho infirmary committee, and 
a number of nurses. 


THOMAS HAMMOND, 
M.R.C.S.Eng., 

■ ' L.R.C.P.Lond,, L.S.A., 

,, lii'lPUTY MBHIOAI. OFFICCn, 

_ II. M. PHt.SOK, M\ MirnilL. 

* This esteemed medical officer 

in Her Majesty's Prison Sor- 
B||Bv vice has been out off in tbe 

prime of life by an attack 
of apoplexy, Born in White* 
haven, Mr. Hammond studied 
medicine at Guy's Hospital, 
on leaving which ho obtained 
a special honorary certificate 
for tho satisfactory manner 
viBR which be discharged tho 

duties attached to the various 
/ appointments held during liis 

curriculum, After qualifying in 
1877 he was successively house 
surgeon to the Halifax Infir- 
C. Arnison. mary, house physician to the 

Bradford Infirmary, and clini¬ 
cal a.ssi8tantatthoWo.st Riding 
Asylum, I’orkshire. These ap])ointinent8 afforded liim an in- 


bourhood of Allendale, Northumberland, where Dr. Arnison | valuable opportunity of learning not only practical medicine 
was born. For nearly 40 years he was connected with the but also of becoming thoroughly acquainted with the 
Royal Infirmary as resident pupil, surgeon, and consulting , various phases of mental diseases, work which was of tho 


surgeon. 16 years ago he became tbe colleague of his old 
master, Dr. G. Yeoman Heath, in tho chair of Surgery, and 
at Dr. Heath's death he was appointed Professor of Surgery 
In the University of Durham. Some eight years ago he 
established in Newcastle a surgical aid society which he con¬ 
tinued to preside over till his death. This society has 
been a great success and is doing good work in tho north 


utmost service to him officially in his after-career. Early in 
January, 1883, he was appointed deputy medical officer of 
Walton (iaol, Liverpool, one of tho largest local prisons 
in the kingdom, and ho filled this post until tbe end of 
his life, us he did not wish for either transfer or promotion. 
He was offered tho latter by Her Majesty's Cummissionors 
for long and faithful services, but ho felt constrained to 


of England. He held other responsible positions and among decline to leave the neighbourhood and the society of his 
them that of President of tho Surgical Section of the British very numerous Liverpool friends. Ho handled his peculiar 


Medical Association at its last meeting in Newcastle. 


work very skilfully and was exceedingly quick in detecting tho 


was consulting surgeon to the Knight Memorial Hospital at i genuine cases of illness among prisoners from tho false. lie 
Blyth and for many years surgeon to tho Post Office, New- ! was surgeon-captain in the Ist Lancashire Volunteer Artillery 
castle-upon-Tyne. Dr. Arnison was universally respected . and for many years whs a member of tbe Oonservative (Tub 


and jiartlcularly by his students and patients, who best knew 
his sterling worth. A few years ago whan the age limit com¬ 
pelled bim to resign his ])osition of surgeon to the Royal 


in Liverpool but took no active part in politics. He married 
in 1895 and leaves a widow and two young children. His 
geniality, kindness, and goo<l nature were of late (duo to tho 


Infirmary his pupils entertaineil him at dinner and presented l onset of an insidious kidney mischief) marked occasionally 


him with a silver bowl as a token of their affection for bim. 
He was a thoroughly straightforward, honest man. doing his 


by a brusqueoess quite foreign to his real feelings which 
were those of a good old English gentleman. In him the 


duty conscientiously and fearlessly, kind and considerate to [ prison service has lost a good servant, while tho widow and 
all. A staunch friend and without enemies, he was one children mourn the lose of a loving husband and father. 
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THE USE OF MEDICAL CHARITIES. 


At the fifth ordinary quarterly meeting of the Baet 
Suburban Medioal Protection and Medioo-Bthioal Society, 
Limited, invitations were issued to similar bodies and to many 
medical men to be present to hear Mr. 0. S. Loch, the 
secretary of the Charity Organisation Society, give an 
.address upon the Use of Medical Charities. The meeting 
was held at the Town Hall, Stratford, E., on Nov. 7th, Dr. 
T. J. Smith presiding, and it must have been a disappoint¬ 
ment to those responsible to find that the meeting was not 
well attended. 

Mr. Loch said that he approached the subject as one 
who was interested in the charitable side of medical 
work. He pointed out that from the evidence of documents 
relating to our large London hospitals these charities were 
founded originally for the really necessitous poor. People 
-outside this class, however, now received gratuitous treat¬ 
ment and the real friends of charity were fearful lest there 
-should be created a general habit of dependence which 
•would affect not only the administration of medical 
but of all charities. It was quite clear that in the 
first 20 years of this century the number of out¬ 
patients iwas comparatively small, but in the last 40 
or 60 years the growth had been quite extraordinary 
s,nd the cases were not extreme cases of urgent need but 
such as could be treated better by a general practitioner in 
the neighbourhood. Referring to the letter system the speaker 
said that the old letter was a letter from a person who knew 
the applicant addressed to the board of the charity and a 
-discretionary committee on the board dealt with the case. 
In those days that was possible as the number of applications 
wore few. That fact showed that ip admitting out-patients in 
■very large numbers they had altogether broken away from the 
old machinery and had not substituted any newer. He was 
surprised to find that at many hospitals there was no system 
of identifying patients who bad attended on previous occasions 
and had come again and again. From inquiries which he had 
made amongst general practitioners it was clear that many 
attended hospitals because they were the cheapest markets, 
and he deprecated the acceptance of payment by hospitals. 
Hospitals were, then, (1) for the treatment of the necessitous 
poor ; (2) they were necessary as educational centres for the 
students ; (3) they were also necessary every whit as much 
for the instruction of those who were teaching the students ; 
and (4) there was the interest which the general practitioner 
had in them. For their proper worlcing there should be what 
he called “ quadrilateral equipoise.” He maintained that 
rigorous inquiry should be made into the merits of cases, 
that trivial cases should be excluded, and that medical men 
should be adequately represented on hospital boards. 
Further, to get the greatest amount of usefulness from 
hospitals they should be made cooperative. 

Oolonol MoNTBii'iouE said that in many conversations 
which he had had -with members of the working classes they 
had admitted that they went to hospitals, rather than to the 
general practitioner because the hospitals were cheaper. 

Dr. F. J, Smith (the chairman) said that in Mr. Loch’s 
Address he heard an coho of his own feelings. With regard 
to the question of education, and speaking as a hospital 
physician, he said that if the numbers in the out-patient 
departments were cub down two-tbirds he could teach 
better and the students would have all the experience they 
required. 

Mr. M. Houghton, the honorary secretary of the society, 
•proposed the following motion :— 

Tliat this meeting of the Bftst Sulmi-ban Modlcftl rro(;ee(.lon and 
Medlco-libliloal Society, Limiteil, iviul otlior inotlical tiraotltieiierH, ai-e 
of opinion that ae a means of preventing tite inieiiso of modiCAl 
•cliarltieH—siipportod wliolly or lu pivrt l>y voluntary coutrllnitlonB— 
meflical men Bnoiild l>o olcotort on tlio governitig nnrt executive bodies 
■of Biioli cbai'lticB iu a proportion of not Iobb than 25 percent. Such 
roproBciitablves to lie porlfirtically elected by the medical practitioners in 
tlio vlaiuity, and that this nieoting hereby invites the medical pro- 
fcBsion as a wliole to support this policy, and that cnpie.s of this 
resolution lie sent to the various medlciil societies requesting their 
•support, an<l to tlio press. 

Mr. R. F. Tomlin seconded the motion, which was passed. 

A vote of thanks to Mr. Loch 'was carried with aoclatnafeion 
and closed the proceedings. 


ASYLUM REPORTS. 


West Riding Asylum, Wakefield {Annual Report for 
1898 ).—The average number of patients resident during the 
year comprised 721 males and 694 females, a total of 1416. 
During the year 342 patients were admitted ; these consisted 
of 191 males and 161 females. The total number of patients 
discharged amounted to 187. Of these 146 were discharged 
as recovered, 31 as relieved, and 11 as not improved. The 
deaths during the year amounted to 162 in number—viz., 84 
males and 68 females. In relation to the average number 
resident the recoveries for the year amounted to 10‘2 per 
cent.'and the deaths to 10'7 per cent. With regard to the 
recovery rate Mr. Bevan Lewis, the medical superintendent, 
observes that “having regard to the very unfavourable 
character of those admitted we may regard this result as 
a highly satisfactory one.” Among the causes of death 
(Table V.) general paralysis is responsible for 36, while 
phthisis and tuberculosis have 22 victims. Pneumonia is 
the cause of death in eight cases, bronchitis in four, 
carcinoma in six, and chronic Bright’s disease in 
seven oases. Cerebral atrophy comprises eight cases 
and cerebral softening and hsemorrhage 10 oases. Senile 
decay is the cause of death in 11 cases and one case is re¬ 
corded as due to traumatic laceration of the brain. An 
epidemic of influenza broke out in March, 1898, but the 
disease was of an exceptionally mild character, five patients 
only having sucoumbed. Enteric fever attacked six patients 
during the year and in two oases proved fatal. An “ acute ” 
hospital block for recent and cutabl6 cases is now approach¬ 
ing completion. Two separate blocks for farm-workers are 
being built at the rear of the hospital, while it is proposed 
to accommodate the imbecile and idiot patients in a separate 
building. “Thus will be secured for the medical staff the 
means of devoting all their attention and skill to the treatment 
of recent insanity at the acute hospital.” Electric lighting 
plant has been now fitted up for the old and new buildings. 
No reference is made to provisions for isolation and the open- 
air treatment of phthisical patients or to the prevention of 
risk in the matter of milk-supply and the dangers of tuber¬ 
culous infection therein. The Lunacy Commissioners in 
their report draw attention to the fact that the means of 
escape and exit from various dormitories and parts of the 
building in case of fire are still very inadequate. “This 
state of affairs occurs not only in the basement, but in 
dormitories four stories high, the number of lives endangered 
varying from eight in the so-called hospital dormitory to 
36 in the south dormitory and to 45 epileptics iu the dormi¬ 
tory aUaobed to No. 35 ward." They also call attention to 
certain dangers with regard to the arrangements for cold 
and hot water in the general bath-room. 

Hereford County and City Asylum (Annual Report for 
1898 ).—The average population of this asylum during the 
year was 438 and comprised 218 males and 220 females. The 
admissions included 81 cases—viz., 44 males and 37 females. 
Amongst these were 16 patients who had been discharged 
before and were re-admitted during the year, 10 of these 
being males and 6 females. The discharges numbered 60 
and consisted of 34 males and 16 females. The number of 
cases discharged as recovered reached 25, which was 5‘8 
per cent, of the average number resident. The medical 
superintendent, Mr. 0. S. Morrison, In his report to the 
committee says that there seems more than usual reason to 
deplore the character of the cases admitted as holding 
out little hope of recovery in the groat majority of them. 
Thus as regards the female patients admitted 35 per cent, 
were over 60 years of age, while of the males 25 per cent, 
were over that age. Another undesirable feature presented 
in the admissions w:is the high percentage of congenital 
cases, as many as 16 per cent, of the total number 
admitted being of congenitally weak mind. The number 
of deaths was 28. The percentage of deaths to the 
daily average number resident during the year was 7‘81. 
The number of deaths chiefly attributable to old age 
and its accompanying decay had been unusually large. 
‘' Of the 28 deaths one male and one female died after 
43 years of continued residence in an asylum, and two 
females after 41 and 37 years respectively." The causes 
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of death were general paralysis in 12 oases, phthisis pul- 
monalis in four, atrophy of the brain in 20, influenza in 20, 
while cancer of the liver gave the alarming total of eight 
deaths. The want of an isolation block for infectious cases 
is strongly urged by the medical superintendent. 

Devon County Lunatio Atylum i^Awmal Report for ISOS ').— 
The population of this asylum consists of 1116 patients—viz , 
454 males and 662 females. The admissions during the year 
amounted to 146, of which 73 were males and 73 females. 
The discharges numbered 81 and consisted of 36 males 
and 45 females. Among the discharges 44 patients (19 
males and 26 females) were classed as recovered, which 
is 3 9 per cent, of the average number resident—a 
low recovery rate. The average number resident was con¬ 
siderably in excess of any former year. Dr. G. J. 8. 
Sanndere, the medical superintendent, states in his 
report to the committee that “the doors were often closed 

to all but acute and urgent cases . the difficulty of 

providing make-shift room for new-comers was very 
great . and the depressing and injurious effects of over¬ 

crowding, on the mental and bodily health of the community, 
are of equal, if not greater, importance. Disorders attribut¬ 
able to defective hygienic conditions were too common, such 
as tuberculosis, diarrhma and dysentery, erysipelas, and 

furunculoid diseases. Patients not infrequently are 

suffering on admission from tubercular diseases of various 
kinds, bub such disease ought not to originate in the 

asylum. Conditions in Devon are most favourable to 

the open-air treatment.” There were 57 deaths—28 being 
males and 29 females. 14 deaths were due to general 
paralysis, eight to phthisis or other forms of tuberculosis, 
five to cardiac disease, four to senile decay, and three to 
cancer. 

Joint Counties Asylum, C’arvmrthen (Annual Report for 
1898). —The average number of patients resident during the 
year was 618 and consisted of 307 males and 311 females. 
There were admitted during the year 87 patients—viz , 
49 males and 38 females The following causative agents 
were ascertained regarding the admissions. 37 were due to 
heredity, 16 to alcoholic excess, 14 to trouble and adversity, 
11 to the climacterium (in women), seven to epilepsy, six each 
to mental shook and to senility, four each to onanism and to 
cranial injury. In 11 there existed a considerable congenital 
basis for the insanity. Of the admissions 14 were actively 
suicidal. Dr. E, Goodall, the medical superintendent, states 
that 31 per cent, of the patients admitted were in feeble 
health and should have been brought in earlier before 
they had “become reduced physically by refusal of food 
ft p ij insomnia.” The number of cases discharged as 
recovered amounted to 26, or 4'2 per cent, of the average 
number of patients resident. The number of deaths 
amounted to 53, a ratio of 8‘5 per cent, as calculated on 
the same basis. Eight of the deaths were due to general 
paralysis, four to chronic cerebral atrophy, five to Bright’s 
disease, and 15 to pulmonary tuberculosis. The mortality 
from pulmonary tuberculosis is “undesirably high ” and it is 
admitted that separation of such cases in a detached block 
for open-air treatment would be desirable, though this would 
entail a considerable original outlay. All the milk supplied 
to the institution is boiled before being used as a routine 
practice. A few cases of enteric fever and of colitis have 
appeared. Many alterations in warming and ventilation are 
in progress. 

Lanarlt District Asylum (Annual Report for 1898 ).—The 
average daily population during the year was 522, and con¬ 
sisted of 283 males and 239 females. There were 266 
admisions during the year, an amount considerably in exoes.s 
of those of previous years. “ A larger proportion than usual 
appeared to be hopeless as regards any chances of recovery, 
for 38 gave evidence of organic brain disease, 35 of chronic 
mental disease, and 17 were hopeless senile cases." Dr. A. 
Campbell Clark, the medical superintendent, further states 
that nine patients were admitted in a moribund condition. 93 
patients were discharged as recovered, a ratio of 17‘8 per 
cent, of the average population. The deaths amounted to 58, 
a ratio of ll’l per cent, as calculated on the same basis. A 
severe and prolonged epidemic of influenza prevailed for 
about six months. “ It affected the officials in a larger pro¬ 
portion than the patients, and for this reason the manage¬ 
ment was seriously handicapped for a long time.” A male 
patient died at the age of 73 years after 21 years of 
residence, while another died at the age of 48 years after 23 
years’ residence. 


REFORM IN THE ROYAL COLLEGE OP 
SURGEONS OF ENGLAND, 

Statement Presented to the Lord President of thb 
pRivy Council on Behalf of the Society of 
Members of the Royal College of 
S uRCEONS IN Reference to the 
Application by the College 
Council for a Supple¬ 
mentary Charter. 

The proposed Charter is Intended to enable the Council to 
confer Honorary Fellowships on persons of distinction as a 
means of celebrating the centenary of the granting of the 
original Charter in 1800. The Lord President may be aware 
that unsatisfactory relations have existed for many yeara 
between the Council of the College and the Fellows and 
Members. It is submitted that the provisions of the pro¬ 
posed Charter are very inadequate, inasmuch as they do not 
tend in the slightest degree to terminate the dissensions 
which have so long prevailed. 

At the time of the application for the last Supplementary 
Charter of 1888 the attention of the Privy Council was 
called to the grievances of the Members by a petition signed' 
by 4665 of their number and by a statement presented by the 
Association of Fellows of the College. To these documents 
(presented to the Privy Council in May, 1887) the Lord 
President is referred. The Supplementary Charter Ivas then 
granted, but only so far as it related to subjects on which- 
there was no controversy with the Fellows and Members. 
Unfortunately, this method of dealing with the disputed 
matters was far from successful. Within a very short time- 
the College Council and the Members were engaged in litiga¬ 
tion on the question of the right of the latter to meet in their 
own College, and there have subsequently been continuous 
disputes on numerous points, all arising out of the persistent- 
refusal of the Council to grant the Members a limited repre¬ 
sentation on the governing body of the College. 

The Council some years ago passed a resolution agreeing" 
to consult the Fellows and Members on all important matters 
affecting the external relations of the College. Accordingly 
a meeting was held on July 5th last for the consideration of- 
the present draft petition and Charter. After full discussion 
the following resolution was then carried with only eight- 
dissentients :— 

That this meeting of Fellows and Members summoned by the- 
Oouncll to consider the terms of a proposed new Charter, is of opinion 
that the powers asked for are snadeijuate and that no Charter should be 

ranted which does not give to the Members some representation on the- 

ouiieil. 

The following was also carried unanimously :— 

That this meeting requests the Council to postpone a final decision as 
to the terms of the new Charter until a memorial which is in oourso of 
signature has been received and considered. 

This memorial, which has been printed in The Lancet, was 
signed by over 700 Members in less than a fortnight, but, like 
every other attempt to propitiate the Council, it failed. The- 
memorialists were informed that the Council was introducing- 
only one matter into the Supplementary Charter and that the 
inclusion of anything else woidd be “inopportune.” 

The attention of the Lord President is particularly drawn 
to the fact that the Council having called a meeting to- 
consider the draft Charter entirely disregarded the resolu¬ 
tion passed by that meeting declaring the provisions of the- 
Charter to be inadequate. This is in harmony with the 
habitual practice of the Council owing to its non-respon¬ 
sibility to the Members, It is in the power of the Privy 
Council to pub an end to the present anomalous state of 
affairs by refusing to sanction any Charter which does not 
grant the Members a reasonable representation. 

By the Charters the body corporate of the College is 
declared to consist of the Members ; the entire property of 
the College is vested in them and they provide by far the 
greater part of the annual income, yet they have no control 
whatever over the expenditure and no share in the govern¬ 
ment. Their difficulties are not understood by the Council, 
which is entirely composed of hospital surgeons, and their 
requests are persistently refused. They have to obey by¬ 
laws made by persons who have interests distinct from their 
own and by a body in which they have no representation. 
They are governed by an irresponsible oligarchy and in all 
collegiate matters they are as far as possible ignored. 

The present mode of government of the College is an 
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anachroDisiu and is out o£ harmony with the representative 
institutions of our country. It is therefore respectfully 
urged that your lordship will, on grounds of public policy, 
either refer this Supplementary Charter back to the Council 
of the College in order that provision may be made for the 
representation of Members, or that, before granting any 
Charter, you will hear the Society of Members of the Royal 
College of Surgeons by counsel. 


mtb- ^ff0r Jitk 


LOCAL GOVEKNMENT DEPARTMENT. 


EBPOKTS OP INSPECTORS OP THE MEDICAL DEPARTMENT 
OP THE LOCAL GOVERNMENT BOARD. 

On Enteric Fever in the Ithenton Registration Sub-district, 
by Dr. S. W. Wheaton.'—I lkeston registration sub-district 
comprises the borough of Ilkeston, the Heanor Urban District, 
and the three rural parishes of Basford district. The popula¬ 
tion of the whole area was 31,466 in 1891, but the number of 
inhabitants has largely increased since that date owing to 
increased work at coal-mines, ironworks, and factories in the 
neighbourhood. Ilkeston and Heanor are essentially colliery 
towns: the former Dr. Wheaton contrasts favourably with 
other mining districts in regard to its situation, the open space 
about its dwellings, and the cleanliness of its streets, while 
the latter is in large measure a new town built in several 
ways advantageously for its working pepulation. The whole 
registration sub-district has suffered from an excessive pre¬ 
valence of enteric fever during past years, notably in the 
autumn mouths of 1897 and of 1898. Dr. Wheaton reviews 
the several sanitary conditions obtaining in Ilkeston and 
Heanor, in which during the last two years nearly 
all the attacks of enteric fever in the registration 
sub-district have occurred. There are many insanitary 
conditions common to both places which could be 
considered as conducing to the maintenance of endemic 
typhoid fever. In each town are privies and middens of 
objectionable type which occasion extensive fouling of 
soil near dwellings. Ilkeston has also a large number 
of wooden-pail closets, but in view of the way in which 
the “cleansing” of pails is reported to be performed 
these closets cannot present much sanitary advantage 
over midden privies. Yards in each town are usually 
unpaved, and accumulations of house-refuse are frequently 
met with in the corners of such yards, no receptacles 
having been provided. Dairies, cowsheds, and milkshops 
are often highly objectionable. In each instance isolation 
accommodation is inadequate and has been available for a 
small proportion only of the cases of enteric fever. At Ilkeston 
patients are admitted to hospital only upon payment of 5s. 
a day by their friends or by the guardians. In neither 
place is there any disinfecting apparatus. Both Ilkeston 
and Heanor are sewered, though the methods of sewage- 
disposal leave much to be desired. But notwithstanding 
their similar circumstances Dr. Wheaton does not attribute 
the endemic typhoid fever in the two places to the same 
cause. In Ilkeston grave suspicion fell upon the public 
water-supply of the district. This is a mixed supply, 
obtained partly by pumping from a disused coalpit and 
partly from the Nut Brook. The latter stream and 
iks tributaries seem to bo the common sewers of several 
villages and hamlets above the intake. Dr. Wheaton 
gives a detailed account of the several pollutions to which 
these small streams are exposed, stating in conclusion that 
“ it is hardly possible to imagine a more dangerous and dis¬ 
gusting source of water.” The filtration of the mixed water 
is clearly inadequate. There are two sand filters, each 241 
square yards in area, which, to obtain a sufficiently slow 
rate of ffitrafcion, should hardly deal with more than 150,000 
gallons a day, a figure clearly much below the actual 
consumption. The filters habitually work under as great 
a pressure as 11 feet. Dr. Wheaton points to the 
distribution of enteric fever in the town and to other 
circumstances which are consistent with this supply 
having been the agency by which fever was distributed. 
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His coDClusiong in the matter are the more noteworthy 
as it appears that at no time during 1897 or 1898 was 
there any sudden outburst of fever such as we have been 
led generally to associate with water borne contagion. It is 
unfortunate that at Ilkeston the materials available in the 
sanitary department for study of this question seem to have 
been in many respects meagre, even the notification returns 
being incomplete. It seems almost certain that pollution of 
the Nut Brook above the intake with infectious sewage from 
cases of enteric fever took place in each of these two years, 
and the relation between the character of filtraMon and 
the circumstance that Ilkeston suffered endemically, but not 
epidemically, forms an interesting subject for speculation. 
For the prevalence of fever at Heanor, the public water- 
supply of which is from deep wells apparently free from risk 
of pollution, Dr. Wheaton considers multifarious sanitary 
defects, making for wholesale soil-pollution, to be mainly 
responsible. It should be added, however, that both Heanor 
and Ilkeston seem to have encouraged fever in the other’s 
district. Heanor workmen have contracted enteric fever in 
Ilkeston and infections Heanor sewage has been discharged 
into waters fiowing to the Ilkeston waterworks—a truly 
vicious circle. 


VITAL STATISTICS. 


HEALTH OE ENGLISH TOWNS. 

In 33 of the largest English towns 6749 births and 4120 
deaths were registered during the week ending Nov. 4th. 
The annual rate of mortality in these towns, which had 
increased from 18'6 to2l'l per 1000 in the three preceding 
weeks, declined again last week to 18*8. In London the 
rate was 18'6 per 1000, while it averaged 19 0 in the 32 
provincial towns. The lowest death-rates in' these towns 
were 11-3 in Derby, 11'8 in Brighton, 13T in Huddersfield, 
and 13’5 in Cardiff ; the highest rates were 22'9 in Salford, 
23 6 in Bristol, 24'1 in Wolverhampton, and 25 7 in Bolton. 
The 4120 deaths in these towns included 429 which were 
referred to the principal zymotic diseases, against 436, 456, 
and 489 in the three preceding weeks; of these 97 resulted 
from diphtheria, 94 from “fever" (principally enteric), 77 
from measles, 74 from diarrhoea, 41 from whooping-cough, 
40 from scarlet fever, and six from small-pox. No 
fatal cases of any of these diseases occurred last week in 
Plymouth, in Derby, or in Huddersfield; in the other 
towns they caused the lowest death-rates in Brighton, 
Cardiff, and Gateshead ; and the highest rates in Leicester, 
Birkenhead, Bolton, Blackburn, Sheffield, and Hull. The 
greatest mortality from measles occurred in Birkenhead 
and Boltoif; from scarlet fever in Bolton, Burnley, and 
Halifax; from whooping-cough in Salford; from “fever” 
in Wolverhg.mpton, Leicester, Notringham, Sheffield, and 
Birkenhead ; and from diarrhoea in Blackburn. The 97 
deaths from diphtheria included 38 in London, 15 in 
Sheffield, 10 in Leicester, six in West Ham, and six in Leeds. 
Six fatal cases of small-pox were regit'tered last week 
in Hull, but not one in any other of the 33 large towns, 
and no small-pox patients were under treatment in any 
of the Metropolitan Asylums Hospitals. The number of 
scarlet fever patients in those hospitals and in the 
London Fever Hospital on Saturday last, Nov, 4th, was 
3539, against 3217, 3408, and 3504 at the end of the 
three preceding weeks ; 331 new cases were admitted during 
the week, against 455, 447, and 414 in the three preceding 
weeks. Influenza was certified as the primary cause 
of 19 deaths in London. The deaths referred to diseases 
of the respiratory organs in London, which had increased 
from 133 to 477 in the seven preceding weeks, declined again 
to 418 last week, but were 55 above tbe correcled average. 
The causes of 41, or I'O per cent., of the deaths in tbe 33 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Manchester, Salford. Bradford, Newcastle, 
and in 12 other smaller towns ; the largest proportions of 
uncertified deaths were registered in Birmingham, Liverpool, 
Blackburn, Preston, and Hull. 

HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17'3 and 17 9 per 1000 in the two preceding 
weeks, farther rose to 18'8 during the week ending Nov. 4th, 
and corresponded exactly with the mean ra*e during the same 
period in the 33 large English towns. The rates in tbe 
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eight Scotch towns ranged from 14 2 in Paisley and 16-2 in 
Greenock to 194 in Dundee and 20'1 in Glasgow. The 573 
deaths in these towns included 26 which were referred 
to measles, 26 todiarrbcca, 13 to “fever,” 11 to scarlet fever, 
nine to diphtheria, and seven to whooping-cough. In 
all 92 deaths resulted from these principal zymotic diseases, 
against numbers decreasing from 225 to 59 in the eight 
preceding weeks. These 92 deaths were equal to an 
annual rate of 3 0 per 1000, which was I'O above 
the mean rate last week from the same diseases in the 
33 large English towns. The fatal cases of measles, 
which had been 15,13, and nine in the three preceding weeks, 
rose again to 26 last week and included 15 in Glasgow, 
four in Dundee, and three in Greenock. The deaths from 
diarrhcea, which had been 26 and 27 in the two preceding 
weeks, declined again last week to 26, of which 13 occurred 
in Glasgow, four in Edinburgh, three in Dundee, and three 
in Aberdeen. The deaths referred to different forms of 
“fever,” which had been 13 and eight in the two pre¬ 
ceding weeks, rose again to 13 last week, and included 
four in Glasgow, three in Aberdeen, two in Edinburgh, 
and two in Paisley. The fatal cases of scarlet fever, which 
had numbered six in each of the three preceding weeks, rose 
last week to 11, of which seven were recorded in Glasgow, 
and two in Edinburgh. The deaths from diphtheria, which 
had been three, four, and eight in the three preceding weeks, 
further increased to nine last week, and included three in 
Glasgow, three in Edinburgh, and two in Dundee. Of the 
seven fatal cases of whooping-cough three occurred in 
Edinburgh and two in Aberdeen. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 84 and 108 in the two preceding weeks, further rose to 
117 last week, but were nine below the number in the corre¬ 
sponding week of last year. The causes of 33, or nearly 6 per 
cent., of the deaths in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 

The' death-rate in Dublin, which had been 37'3 and 364 
per 1000 in the two preceding weeks, further declined to 32'2 
during the week ending Nov. 4th. During the past four 
weeks the death-rate in the city has averaged 34-9 
per 1000, the rate during the same period being 19T in 
London and 17'6 in Edinburgh. The 216 deaths registered 
in Dublin during the week under notice showed a decline 
of 28 from the number in the preceding week, and included 
51 which were referred to the principal zymotic diseases, 
against 68, 64, and 63 in the three preceding weeks; of 
these, 38 resulted from measles, six from diarrbosa, 
three from diphtheria, two from whooping-opugh, two 
from “fever,” and not one either from small-pox or 
scarlet fever. These 51 deaths were equal to an 
annual rate of 7'6 per 1000, the zymotic death-rate during 
the same period being 1-6 in London and 2’8 in Edin¬ 
burgh. The deaths .resulting from measles, which had 
been 62 and 44 in the two preceding weeks, further 
declined to 38 last week. The fatal cases of diarrhena, which 
had been four and nine in the two preceding weeks, de¬ 
clined again last week to six. The three deaths from diph¬ 
theria and the two deaths from whooping-cough exceeded 
the numbers recorded in any recent week. The fatal cases 
of “fever,” which had been four and seven in the two pre¬ 
ceding weeks, declined again to two last week. The 216 
deaths in Dublin last week included 46 of infants under 
one year of age and 40 of persons aged upwards of 60 
years ; the deaths of infants slightly exceeded the number 
in the preceding week, while those of elderly persons showed 
a decline. Six inquest cases and four deaths from violence 
were registered, and 65, or nearly a third, of the deaths 
occurred in public institutions. The causes of 13, or more 
than 6 per cent., of the deaths in the city last week were not 
certified. 


Vital Statistics of London dubing October, 1899. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and raortalify 
during October in each of the 43 sanitary areas of London. 
With regard to the notified cases of infectious diseases 
in the metropolis it appears that the number of persons 
reported to be suffering from one or other of the nine 
diseases specified in the table was equal to an annual rate 
of 144 per 1000 of the population, estimated at 4,646,762 
persons in the middle of this year. In the three preceding 


months the rates had been 9'8, 8'6, and 11‘2 respectively. 
The rates were considerably below the average in 
Chelsea, St. George Hanover-square, St. Giles, Strand, St. 
Luke, and City of London; while they showed the 
largest excess In Eulbam, Newington, St. Olave 
Southwark, Bermondsey, Itotbeihithe, and Lewisham sani> 
tary areas. One case of small-pox was notified in 
London during October, in .Holborn sanitary area; bull' 
no small-pox patients were admitted into the Metro¬ 
politan Asylums Hospitals, and none remained under treat¬ 
ment at the end of the month. The prevalence of scarlet 
fever showed a further marked increase upon that recorded 
in recent months; amopg the various sanitary areas this 
disease showed the highest proportional prevalence in 
Fulham, Hampstead, St. Olave Southwark, Greenwich, 
Lewisham, and Plumatead. The Metropolitan Asylums Hos¬ 
pitals contained 3406 scarlet fever patients at the end of 
October, against 2602, 2493, and 2836 at the end of the three 
preceding months ; the weekly admissions averaged 426, 
against 293, 244, and 342 in the three preceding months. 
The prevalence of diphtheria showed a considerable 
increase unon that recorded in the preceding months; 
this disease was proportionally most prevalent in Ful¬ 
ham, Newington, Bermondsey, Botberhithe, Camber¬ 
well, and Lewisham sanitary areas. There were 1687 
diphtheria patients under treatment in the Metro¬ 
politan Asylums Hospitals at the end of October, against 
1633,1493, and 1479 at the end of the three preceding months; 
the weekly admissions averaged 258, against 229,179, and 210 
in the three preceding months. The prevalence of enterio 
fever in London was greatly in excess of that recorded in any 
month during recent years; among the various sanitary areas 
this disease showed the highest proportional prevalence in 
Bethnal Green, Whitechapel, St. George-in-the-East, Lime- 
house, Poplar, Bermondsey, and Kotherhithe. The Metro¬ 
politan Asylums Hospitals contained 341 enteric fever patients 
at the end of October, against 131, 213, and 252 at the end 
of the three preceding months; the weekly admissions 
averaged 58, against 26, 37, and 41 in the three pre¬ 
ceding months. Erysipelas was proportionally most pre¬ 
valent in St. Martin-in-the-Fielda, Bethnal Green, White¬ 
chapel, St. George-in-the-East, Limehouse, and Mile End 
Old Town sanitary areas. The 46 cases of puerperal fever 
included seven in Lambeth, and three in Islington, in 
Hackney, in Poplar, in Battersea, and in Greenwich sanitary 
areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of the 
metropolis, the deaths occurring in the institutions of London 
having been distributed among the various sanitary areas in 
which the patients had previously resided. During the four 
weeks ending Oct. 28th the deaths of 6457 persons belong¬ 
ing to London were registered, equal to an annual rate 
of 18-5 per 1000, against 17‘2, 23-6, and 18'7 in the 
three preceding months. The lowest death-rates last 
month in the various sanitary areas were lO'l in Hamp¬ 
stead, 13'3 in Stoke Newington, 13’9 in Wandsworbli, 14'0 
in 8t. George Hanover-square, 14'3 in Lee, and 14’7 in 
Paddington ; the highest rates were 24'8 in St. Saviour 
Southwark and in Kotherhithe, 26'7 in Limehouse, 26'8 in St. 
Luke, 30 6 in St. George-in-the-East, and 33 2 in St. George 
Southwark. During the four weeks of October 634 deaths 
were referred to the principal zymotic diseases in London ; 
of these, 101 resulted from measles, 36 from scarlet 
fever, 228 from diphtheria, 36 from whooping-cough, 
90 from enteric fever, 143 from diarrhcoa,and not one either 
from small-pox, from typhus, or from any ill-defined form 
of continued fever. These 634 deaths were equal to an 
annual rate of 1'8 per 1000, against 3'3, 6'5, and 34 in the 
three preceding months. No death from any of these 
diseases was recorded last month either in St. Marbin-in-the- 
Fielcls or in the Strand sanitary areas ; in the other sanitary 
areas they caused the lowest death-rates in Paddington, St. 
George Hanover-square, Hampstead, Stoke Newington, and 
Holborn; and the highest rates in Bethnal Green, St. 
George-in-the-East, St. George Southwark, St. Olave South¬ 
wark, Bermondsey, and Kotherhithe. The 101 deaths re¬ 
ferred to measles were slightly above the average number 
in the corresponding periods of the 10 pre(!eding years; 
this disease was proportionally most fatal in St. Giles, 
Bethnal-green, St. George-in-the-East, St. George South¬ 
wark, Bormondsey, and Kotherhithe sanitary areas. The- 
36 fatal oases of scarlet fever showed a decline of 51 from 
the corrected average number; this disease showed the 
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highest proportional fatalitjr in Fulham, Hampstead, 
Oleikenwell, St. Luke, St. George Southwark, and Bother- 
hithe sanitaxy areas. The 228 deaths from diphtheria were 
19 above the corrected average number; among the various 
sanitary areas this disease was proportionally most fatal in 
Mile End Old Town, St. George Southwark, St. Olave 
Southwark, Bermondsey, Rotberhithe, and Lee. The 36 
fatal cases of whooping-cough were 46 below the corrected 
average number ; this disease showed the highest propor¬ 
tional fatality in St. James Westminster, Clerkenwell, 
St. Luke, Bethnal Green, Woolwich, and Lee sanitary areas. 
The 90 deaths from enteric fever were 18 above the corrected 
average number ; among the various sanitary areas this 
disease was proportionately most fatal in Westminster. 
Clerkenwell, Limehouse, Bermondsey, Rotberhithe, and 
Battersea. The 143 fatal cases of diarrhma were 60 
below the corrected average number; this disease showed 
the highest proportional fatality in Chelsea, St. George-in-the- 
East, St. George Southwark, Newington, and Lewisham 
sanitary areas. In conclusion, it may be stated that 
the aggregate mortality in London during October from 
these principal zymotic diseases was more than 14 per cent, 
below the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
births registered, was equal to 136 per 1000. No deaths 
of children under one year were registered in St. Martin-in- 
tbe-Fields. Among the other sanitary areas the lowest 
rates of infant mortality were recorded in Paddington, 
St. George Hanover-square, St. Giles, Strand, St. Olave 
Southwark, and Lee; and the highest rates in St. James 
Westminster, Clerkenwell, St. George-in-the-East, Lime- 
house, St. Saviour Southwark, and Newington. 


THE SERVICES. 


Royal Navy Mehoal Sebvice. 

The following appointments are announced ;—Surgeons: 
Gerald B. Brown to the Cambrian : John C. Ferguson to the 
Bellona. 

Royal Army Medical Corps. 

Lieutenant G. E. F. Stammers assumes medical charge of 
the Royal Artillery and details, Marlborough Lines. Captain 
C. E. G. Stalkartt has joined at Woolwich. Major 
C. E. Nichol has taken over charge of the Station Hospital, 
Dover Castle. Surgeon-Lieubenant-Oolonel F. H. Hensman, 
r.p., has arrived at Dover for duty. Captain H. D. Mason 
has embarked for service in South Africa. Lieutenant- 
Colonel F. G. Adye Curran (retired) has assumed medical 
charge of troops at Portobello. Lieutenant-Colonel A. L. 
Browne, rp., has assumed medical charge at Warley. 
Major R. W. Ford is posted for temporary duty to Dublin. 
Captain J. E. Carter has embarked for service in South 
Africa. 

Captain Alexander J. Chambers, from half-pay, to be 
Captain, with precedence next below R. H. Blackham, vice 
H. A. Bray, seconded. 

Volunteer Corps. 

Rifle: 2nd Volunteer Battalion the Royal Warwickshire 
Regiment) : Surgeon-Captain W. J, Pickup resigns his com¬ 
mission. 2Qd Volunteer Battalion the Royal Sussex Regi¬ 
ment: Surgeon-Major (Brigade-Surgeon'Lieutenant-Colonel) 
W. M. Vores resigns his commission, with permission to 
retain his rank and to wear the uniform of the corps on his 
retirement, vacating at the same time his appointment as 
Senior Medical Officer to the Sussex Volunteer Infantry 
Brigade. 2ad Volunteer Battalion the Lincolnshire Regi¬ 
ment : Surgeon-Captain 11. E. B. South resigns his 
commission. 

The New Mauser Revolver. 

According to Professor Bruno, who has examined the 
weapon and its effects from a surgical point of view, the 
new Mauser revolver is IH inches long (nearly) and 
weighs about 41i ounces avoirdupois. The length of the 
barrel, which shows four grooves, is almost exactly five 
and a half inches, while the diameter of its bore is 
0*30 inch. The magazine holds 10 cartridges, each of 
which is 1 38 inches long and weighs 0'3745 ounce. The 
initial velocity is equ^’ to 1394 feet per second, and 
after the projectile has travelled 1100 yards its speed is 


still about 377 feet per second. Professor Bruno experi¬ 
mented with deal and Iron targets and also on a living bors& 
and on human corpses; the distance he shot from varying 
between 10 and 300 metres. In testing the results advantage^ 
was taken of Professor Roentgen's discovery. The diameter 
of the orifices of entry and exit in the dead bodies varied 
between 0 2 and 0 275 inch, the aperture of exit being 
usually the wider of the two. The effect of the projectile on 
the long bones from distances between 20 and 200 metre*, 
was nearly similar to that produced by an infantrji rifle from 
between 1000 and 2000 metres. 

Transvaal War Notes. 

Major Edward Wolfenden Gray, R.A.M.O., who entered 
the Army Medical Service in IBS'? has been the first member 
of the Royal Army Medical Corps to fall at the call of duty 
in the Transvaal. Official reports state that he was killed in. 
the action of Farquhar’s Farm, near Ladysmith, on Oct. 30th, 
but no details have yet reached this country. 

Mr. Frederick Treves, Surgeon in Ordinary to the Duke 
of York, consulting surgeon to the troops in South'- 
Africa, will leave Waterloo Station on Saturday next at 
11.40 A.M. for the front. Before leaving London the Prince 
of Wales sent for Mr. Trtves to say good-bye to him at- 
Marlborough House. We understand that Adeline, Duchess of 
Bedford has placed a sum of money at Mr. Treves’s disposah 
for use in the nursing of the wounded. 


Corresponhitn. 


“Audi alteram partem,” 

“THE MEDICAL SERVICE OF THE 
HEBRIDES.” 

To the Editors of The Lanobt. 

Sirs,—W ill you accept of my wannest thanks for^your 
admirable leading article on tbe Medical Service of the.- 
Hebrides in 'Jhb Lancet of Nov, 4th 7 I have no¬ 
doubt that it will greatly help on the good cause of 
the care and attention due to suffering humanity, which/ 
are surely equally due to those residing in a remote corner of 
the empire as they are to those so abundantly provided for 
in our great centres of wealth and population. May I 
venture to say something on this crying evil of 
neglect for the sick poor as it affects our North¬ 
western Highlands and islands from the point of view 
of a medical officer of health concerned with the vital 
interests of a population of the kind referred to, amounting' 
to at least 40,000 souls 7 

Tbe difficulties in ministering to tbe medical wants of such 
people are mainly two---viz., their scattered dwellings andf 
tpbe poverty of the inhabitants. It must be frankly allowed) 
that when there is an absence of congestion the, general 
health is as a rule good. But even tbe healthiest districts' 
are liable to inroads of epidemics and in the poorer and 
more densely peopled townships such diseases as typhoid 
fever and even typhus fever may be described as truly 
endemic in their, midst. I have said that the troublfe 
in dealing with this question lies in the long distances. 
to be travelled and in the poverty of the population. 
The latter is, of course, the more serious to overcome' 
and, indeed, cannot possibly be met without help ab extra. 
To show how straitened are the circumstances of thes& 
people it will be sufficient to mention tbe case of one parish/ 
of over 4000 inhabitants where li^, in the £ of rental is only 
sufficient to give a return of £16. Medical attendance at. 
present is found by giving a salary of £100 (less or more) to- 
each medical man under the guise of paying him for hi& 
services to the paupers—one-half of which has to be> 
raised by rates, wcile the other half is contributed by 
the State from the annual grant in aid voted by Parliament, 
for medical Poor-law relief. Under the old parochial boards 
this system worked fairly well. No doubt the pay was only 
a poor pittance, but it was enough to keep soul and body 
together for many a struggling medical man, and in a few 
cases to tempt younger and more enthusiastic men to spend 
in a healthy outdoor way a few pleasant years of the earlier 
part of their lives. Now with parish councils elected by 
what may be called universal suffrage ibe situation i& 
changed and the public is shocked by such a tyrannical) 
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and persecuting spirit as has been displayed in the out¬ 
rageous case of Mr. Lament—an outrage which will 
(Surely result in placing the medical man beyond the reach of 
being dismissed for reasons entirely independent of his doing 
liis duty faithfully to the poor by securing him an appeal to 
the Local Government Board. 

But I would venture to suggest another form of protection 
against arbitrary dismissal from local pique and local 
{)artisanBhip and, it may be, sectarian strife and religious 
rancour. In widespread counties, such as Inverness, Argyle, 
and Roes, it is absolutely necessary for the county medical 
officer of health to have provided for him local 
belp. This help has, of course, to be paid for by the 
'different districts into which these counties have been 
divided, and these district medical officers are, of course, 
appointed and salaried by the district committees who are 
the local authorities, one half or thereby of these salaries 
being contributed by Government under certain Acts of 
Parliament. 

The remedy 1 have to offer is that these appoint¬ 
ments should be', carefully made, the holders properly 
sremunerabed by special grants, say, from the Scotch Con¬ 
gested District Board, and the holders be the servants of 
the district committee burning the small allowanoes of 
which, and which alone (under the ordinary scale of 
payment for Poor-law attendances), the parish councils 
could claim to deprive their Poor-law medical officers. 
&Q other words, these men would become o-ffioitrs de »anU, as 
in France, be a part of the large army of sanitarians, and 
their duties woald be directly to combat and if possiole pre¬ 
vent, the entrance of disease in their respective parishes and 
jurisdictions. 

In this way, besides the advantages to themselves, they 
would be the servants of the public at large and be much 
more directly under the tegis of the Scottish Local Govern¬ 
ment Board. Again, I would hope to see the day when every 
ouch officer should have the advantage of a cottage 
hospital, mainly for the segregation and treatment of 
infectious diseases, but also when not so employed available 
for the care and comfort of many surgical and other 
diseases which meanwhile are allowed to go to the bad for 
4he want of nursing and convenient medical skill and 
attention. But this question of isolation hospitals in remote 
districts is one which I would like to dilate upon at greater 
Cength than I would myself care to inflict upon your readers 
at this time. Ou another occasion if you will allow me I 
shall have more to say, unless, indeed, Tub Lancet in its 
iarge-heartedness, shown on many previous occasions, will 
issue a commission to inquire into the whole problem of 
medical help in the Highlands of Scotland. 

I am, Sirs, yours faithfully, 

Dingwall, Nov, 6tb, 1899. WILLIAM Brucb. 


“THE PREVENTION OF ALCOHOLISM.” 

To the Editors of The Lancet. 

Sirs,—M r. Vines says “Dr. Reid would saddle me with 
4he task of confounding this thesis.” He is unaccountably 
mistaken. I stated distinctly I had little expectation ho 
would make the attempt and gave my reasons. It appears I 
was right. Moreover, I do not quite see what I am co gain 
by a controversy with Mr. Vines. The subject is an abstruse, 
scientific one, with which, as I had already surmised and as 
be now admits, he is not competent to deal, For the sake of 
argument, as I expressly stated, I conceded Mr. Vines’s point 
and invited him to deal with my main thesis—“ if artificial 
selection be impracticable then the only alternative is natural 
selection, in which case every scheme for the promotion of 
temperance which depends on the diminution or abolition of 
the alcoholic supply is in effect a scheme for the promotion 
of ultimate drunkenness.” I anticipated his reply with a 
good deal of interest, for, as I said, I have had some 
j)a8t experience, which his refusal amusingly confirms. 
As I anticipated, he declines. He professes himself 
■delighted with a concession purely verbal. At least 
be is easily satisfied. He thinks an essay which 
proves, beyond his powers of disproving, that the whole 
temperance policy is an enormous blunder which can lead to 
linoreased drunkenness only “was but to deliver a sermon 
barren of any result save the enlightenment of a benighted 
profession concerning a matter merely controversial,” and in 
which, as be says, I was “pleased to deem the realm of 
practical politics of small account compared with the bogey of 


science for science’ sakd.” Readers of my article will judge how 
gross Is this queer misrepresentation if it be intentional, how 
wonderful the lack of comprehension if it be not. It would be 
interesting to learn what kind of essay has a human interest 
in Mr. Vines’s opinion—one in which personal insinuations 
take the place of facts and arguments 7 He says that even 
bad he the ability be has not the desire to controvert my 
main thesis and he professes himself content. For an ardent 
temperance reformer, boasting of common sense, he certainly 
is the most easily contented person I ever heard of. Sorely 
it will be deemed significant if an attack on the whole 
temperance policy in the leading medical journal eHcits no 
defence more serious than little insinuations of Mr. Vines, 
bis strategic retreat, and his amazing satisfaction. 

Once more, if artificial selection be impracticable then the 
only alternative is natural selection. In my opinion artificial 
selection is right and given an educated public it is practicable. 
It can be combined with temperance reform, for while safe¬ 
guarding the species we may endeavour to reform the indi¬ 
vidual. But all this, dealing as it does with qiiestions of 
ethics, of votes, and of education, is a mere opinion. It is not 
a question of science. If, however, opponents disagree and 
declare with Mr. Vines that artificial selection is neither 
right nor practicable, then if it is worth their while to deal 
with me at all they are on the horns of a dilemma. Either 
they must find the weak link in my argument or they must 
advocate unlimited drunkenness. 

I am, Sirs, yours faithfully, 

Soufchsea, Nov. 7th, 1899._G. ArchdALL Rbid. 


To the Editors of The Lanobt. 

Sirs,—A paper by Dr. Archdall Reid in The Lancbt of 
Oct. l4th on the relation between alcoholism and heredity 
has given rise to some discussion both among medioal men 
and in the temperance press. Dr. Reid’s point of view is 
not that usually taken up by exponents of this subject. 
For him a parent’s drunken habits carry with them no fear 
that bis children will probably be thereby weakened against 
the temptation to like indulgence. Acquired characters 
impressed upon nerve or other cells by the habits of an 
individual, he tells us, are not proved to be transmissible. 
On the other hand, variations produced in the germ-cell prior 
to its intra-uterine development, such as family resemblance, 
for example, are transmitted. The habit of temperance he 
regards as merely an inborn peculiarity rather than a result 
of moral self-restraint and education. 

Similarly the existence of a relatively temperate class or 
nation means for him a result of an evolution which in 
course of time has weeded out intemperate members from 
such a commnnity. On this hypothesis he explains the com¬ 
parative abstinence of some peoples and the still prevalent 
liability to excess among others. He admits, however, that 
there is such -a thing as an inborn and transmissible capa¬ 
bility of enjoying alcohol, but the taste of drink is necessary 
to develop this. He further allows that drinking tends to 
increase this capability, in some persons more, in others less. 
These admissions do not, however, appear to him sufficient to 
justify a belief in the transmissibility of the craving for 
drink. He consequently sees no occasion to attempt 
tbs restraint of drunkenness by the ordinary processes of 
temperance reform. He does not, indeed, propose to leave 
man entirely in the hands of nature and let him extinguish 
himself with bis habits by unlimited indulgence. He 
would prefer to extirpate drunkenness by prohibiting and 
penalising reproduction among the intemperate. But reform 
he holds to be worse than useless and as tending only to 
perpetuate the evil by preserving a class of persona naturally 
prone to excess. Dr. Reid’s observations, as I have stated, 
have not been allowed to pass unchallenged. Dr. Sims 
Woodhead compares his views to those of one who 
would encourage the extension of typhus fever (uow nearly 
extinguished by preventive measures) in order to 
secure a costly immunity in accordance with the law 
of the survival of the fittest. Mr. Walter Edwards, 
writing in the Teviporanco llecord, quotes the desire for 
knowledge in the children of educated parents as combating 
his views on heredity, and he further disputes his assertion 
that drunkenness is now least prevalent among the formerly 
drunken races. I must admit that in my opinion Dr, 
Reid’s argument, though intricate and ingenious, appears 
to take too much for granted. The proofs of hereditary 
transmission have not perhaps been marshalled in this con¬ 
nexion with statistical accuracy. Nevertheless, what 
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eTideuce we have is strongly suggestive of their exist¬ 
ence, while examples of transmitted aptitudes, which 
are undoubtedly acquirements as much as varia¬ 
tions in the sense intended by Dr. Reid, are 
innumerable. Moreover, if, as be asserts, the “ capacity 
for enjoying alcohol is inborn and transmissible," 
and this capacity is increased by exercise within 
“limits which vary immensely,” there seems no just 
reason to doubt that a capacity so increased, it may be 
through successive generations, is transmissible iu its 
augmented measure. As for the cure by evolution or that 
by Malthusian extirpation, they may be philosophical, but it 
can hardly be doubted that in no state of human society 
would either be found to be practicable. On the other hand, 
it is certainly begging the question to describe that reason¬ 
able self-denial which is the logical contrary of alcoholic 
indulgence as a “ temperance fallacy.” . 

I am. Sirs, yours faithfully, 

Nov. 4th, 1899. B. G. MOUISON. 

“ INFANT FOODS AND SOTJRYY RIOKETS." 

To the Uditort of The Lancet. 

Sirs, —In a letter on this subject in The Lancet of 
Nov. 4th (p. 1256) Dr. Ransom describes two striking cases 
of scurvy rickets caused by the use of a certain “infant’s 
food.” With his subsequent remarks on the dangers of 
these foods I think all who have studied the subject will 
be in agreement, but his final paragraph appears to undo the 
good effect which his previous sentences might have pro¬ 
duced. In it he expresses a' desire that the makers of these 
foods “ should add to their value and diminish their danger 
by issuing with their tins a caution as to the need for the 
addition of some fresh food substance to the dietary.” This 
would seem to imply that if a notice to the above effect is 
attached then the food may be used as a safe diet for infants. 
A glance at the advertisement columns of The Lancet will 
show that a notice of this nature bad already been issued by 
the makers. 

But, Sirs, I do not think that this meets the case. In con¬ 
nexion with the sale of poisons the law insists that a printed 
notice must be affixed as to their poisonous nature. In the 
case of infant foods Dr, Ransom would suggest, not that 
their harmful nature should be stated, but that a notice 
should be attached describing the antidote which must be 
taken to prevent any ill-effects. Experience has shown that 
such a notice, which would of course appear in small type, 
would seldom be read and probably never acted on. Even 
if it were acted on it is open to grave question whether the 
result would be satisfactory ; and I observe that Dr. Ransom’s 
own practice in the cases which he records is not to continue 
the patent food with the addition of the antidote but to change 
the diet entirely to one of fresh milk, &c. On the principle 
that prevention is better than cure, and in the present state 
of our knowledge, the only safe course to pursue seems to 
be to abolish these foods entirely from the dietary of young 
infants except under medical advice. The uses and limita¬ 
tions of these patent infant foods have been well described in 
a recent annotation in The Lancet,' which probably also 
expresses Dr. Ransom’s own views on the subject, bub his 
remark quoted above appears capable of an interpretation 
which might lead to unfortunate results. 

I am. Sirs, yours faithfully, 

G. A. SUTHEliLAND. 

Old Caveiidiah-street, W., Nov. 6th, 1899. 

To the Editon o/'Thb Lanobt. 

Sius,—In reference to my letter on this subject in 
The Lancet of Nov. 4th Messrs. Allen and Hanburys have 
written to me to point out that their more recent advertise¬ 
ments do contain a caution against the prolonged exelu»ive 
use of their preparations without the addition of some fresh 
food substance. I am very glad to find that this is so and to 
acknowledge the desire of the firm to supply a sound article. 
The object of my letter was not to specially criticise the 
“ Allenburys” foods, but to emphasise the lesson taught by 
MM. Guinon and Le Goelland in the paper mentioned in an 
annotation in The La.soet of Oct. 28th that the prolonged 
use of even the most (chemically) perfect foods, which have 
been subjected to thorough sterilisation, is attended with the 
risk of scurvy rickets. Whether it be “maternised milk” 

' The Lahch'I', Oct. 28th, 1899, p. 1181. 


or ‘ ‘ infants’ food ” the purchaser ought to find on the bottle 
or tin full instructions as to how to avoid this danger. 

I am, Sirs, yours faithfully, 

Nottingham, Nov. eth, 1899. W. B. RANSOM. 


VACCINATION STATISTICS: A QUESTION 
OP ARITHMETIC. 

To the Editon of The Lancet. 

Sirs,—Y ou are aware, and are doubtless proud to be aware, 
that The Lancet is read not only by the medical professioin 
but by a large number of educated laymen. Also, that it^ 
the present day there are constantly arising among the sub¬ 
jects of treatment in The Lancet questions of political and 
statistical importance on which the views of laymen may 
be competently expressed and may fairly be accorded a' 
respectful reception in your columns. There is an impres¬ 
sion, however, among some of my friends that if I, a. 
layman, desire, however respectfully, to place before you,. 
for the candid consideration of the profession, a fair 
criticism of certain medical statistics your columns will’ 
not be opened to me—that you will deem the tendency 
of my criticism to be mischievous the moment you discover- 
tbat it relates to small-pox and vaccination. I take leave tO' 
doubt this and I write to you boldly in the confidence that 
you will treat this communication on its merits and without 
regard to the question whether or not it seems to weaken one 
of the arguments for vaccination. If it does, all the more' 
reason for its careful consideration; if not, it can be 
promptly disposed of and no barm done. I make my appeal 
for a hearing first to the scientific instincts of your profession 
and secondly to their chivalrous instincts. The appeal te 
their chivalry is Based on the fact that the law of compulsory 
vaccination is upheld entirely by medical sanction—a fact, 
which places medical men under a special obligation to hold 
their minds open to any criticism. The appeal to the scientific 
spirit I need not defend. No true man of science conteste- 
the duty of submitting bis conclusions to the test of 
criticism. 

I am desirous to illustrate a fallacy in the medical) 
statistics of vaccination by reference to Dr. Goupland’s 
report to the Royal Commission on the Gloucester epidemic 
(Appendix VII. to the Final Report). Dr. Ooupland’s 
statistics with regard to certain invaded houses deal with a 
community of 4861 persons exposed to infection, of whom 
1717 were attacked with small-pox. This is an attack-rate- 
of nearly 35^ per cent. But subdividing this com¬ 
munity into (1) those vaccinated, (2) those undergoing 
vaccination “just before or during the invasion of 
their homes by small-pox,” and (3) those not vac¬ 
cinated, Dr. Coupland arrives at the conclusion that- 
“ the attack-rates are inversely to the proportionate- 
numbers exposed to infection, being as much lower amongst 
the vaccinated as they are higher amongst the unvaccinated."' 
He made the discovery of these “singular results” in the- 
course of an analysis of the cases in four groups, an analysis 
undertaken for the purpose of determining the effect of 
hospital isolation in limiting the spread of the disease, and 
I am obliged to correct his totals because they are derived 
by taking the mean of his four percentages. You cannot, of 
course, get correct averages of percentages in this way. 
You must go back to the figures on which your percentages, 
are based, sum them up, and take fresh percentages. 
According to this reckoning Dr. Coupland's point is repre¬ 
sented by the following figures ;— 


Per cent. Per cent. 

Vaccinated community.69'3 .Attack-rate.30'5 

Uavaccinated „ .16'9 . ,, „ .73-4 


This undoubtedly is a very impressive demonstration. What 
I want to ask is whether it is scientific. 

It will be observed that about ISg per cent, of the com¬ 
munity under consideration are not at present accounted for. 
This 13-^ per cent, is represented by the proportion of the- 
community treated as “ undergoing vaccination,” and, 
curiously enough, their attack-rate was nearly equivalent- 
to their proportion of the conimunity; it was 13 per cent. 
From that fact I start my criticism. Assuming 14 days to- 
be the period that must elapse before those “undergoing 
vaccination ” can be passed into the vaccinated class we have- 
it here established that for the purposes of these statistics- 
tbe community suffering at the very small attack-rate of 
13 per cent, have been withdrawn within a fortnight 
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from a portion of the community not much larger than 
itself. It is not contended that the fact of this 13i per cent, 
getting vaccinated was the cause of their small attack-rate— 
a rate under half of that of the fully vaccinated community. 
They are kept in a separate class because the fact of their 
taking small-poz at all so quickly after vaccination is sup¬ 
posed to prove that the attack was already on them when the 
vaccination took place. But see the effect their transference 
has upon the class from which they are taken. Their actual 
numbers were 653 and 85 of them caught small-pox when 
they were in the unvaocinated class. The result will be best 
seen in the actual figures :— 

From . 1475 of whom 689 attacked 

Take . 653 „ 86 „ 

Uosult . 822 „ 604 „ 

As Dr. Coupland admits in another demonstration, 
“ deducting those ‘ under vaccination ’ causes an increase in 
the ‘unvaccinated’ rates.” In the above illustration the 
increase caused by this deduction is as much as 27 per cent. 
The unvaccinated attack-rate is increased from. 46 to 73 per 
cent, by the transference of these cases. 

Now what is forgotten in the preparation of all these 
statistics is that during an epidemic like that of Gloucester 
this transference is going on constantly. The Gloucester 
epidemic lasted about 400 days and it appears from Dr. 
Ooupland’s report that from Jan, let to July 11th, 
1896, there were no fewer than 34,836 vaccinations 
in a population of about 41,000. A few days more 
and the 663 undergoing vaccination minns the 85 
who caught the small-pox—that is to say, 568—would 
have passed into the vaccinated community in these 
invaded houses. A vaccinated community of 3386 would 
then have become 3954 and its attack-rate by that addition 
would be reduced from 30 per cent, to 26. My argument is 
this. Whatever value you attach to vaccination, it is certain 
that not all the unvaccinated will take small-pox. Some 
even of the unvaocinated will be insusceptible. Take the 
liability to attack among the unvaocinated if you like 
at the above quoted ridiculous rate of 73. Even then 
you must admit that in vaccinating the survivors you are 
robbing the unvaocinated side of the account of 27 persons 
and when you have taken them you not only reduce 
the percentage of the vaccinated attack-rate, but you 
heighten the unvaocinated attack-rate. It cannot fail to be 
clear to the most uninitiated in figures that there is a purely 
arithmetical advantage here given to the vaccinated and 
that no scientific inquirer can come to any conclusion 
without allowing for the arithmetical factor. 

The fallacy occurs in all epidemic statistics. It is never 
remembered that the vaccinated is a constantly increasing 
factor and that the unvaocinated is as constantly diminish¬ 
ing. What practically takes place is that you vaccinate the 
whole population in the face of an epidemic. But if you vac¬ 
cinate nearly the whole population you of course diminish 
the attack-rate enormously as compared with what it must be 
in the unvaocinated remnant. This was illustrated in Middles¬ 
brough where 98 per cent, of the population was vaccinated. 
Ybvi then got among the vaccinated a rate such as you 
might expect when it is calculated over almost a wliole 
population. Tl)e remnant—-2 per cent.—includes, of course, 
all who in that great population were medically unfit for 
vaccination. Those who in that remnant caught the small¬ 
pox naturally made a higher and higher percentage as their 
neighbours were rushed into the vaccinated, class. 

Those are only some of the observations wuich the statistics 
appealed to in support of compulsion suggest to me; but I 
must not presume too much on your patience at a first 
attempt to gain your ear and that of the medical profession. 

I am, Sirs, yours faithfully, 

Aeex. Baui., 

Author of “ A Uoyftl Commiaaion’s AriLhtnotio.” 

We wish to thank Mr. Paul for believing that our 
columns would be open to bis communication and at the same 
time would point out that Tub Lanckt is a strictly medical 
journal. Is Mr. Paul quite certain of bis facts ? He does not 
seem to appreciate that the statistics he criticises were 
based on the vaccinal condition of the inmates of houses 
which had been invaded i)y small-pox and were strictly 
confined to the period during which those persons were 
exposed to the liability of direct infection. It is quite true 


that if the collation of such figures had been postponed to - 
the close of the epidemic the relative proportions of the 
vaccinated and unvaocinated in the community would have^ 
been very different from what they were whilst the disease 
was spreading, and to our mind it does point to a very 
marked effect of vaccination that the incidence rate upon • 
those who at the time of exposure were undergoing vaccina¬ 
tion should have been so much lower than that upon those 
who had been vaccinated some time previously, most of them < 
only in their infancy. We do not well see how the problem 
to be solved—^namely, what influence, if any, does vaccina¬ 
tion exert in protection from variolous infection—could have 
been more clearly attacked than by ranging the community 
exposed to small-pox under the beads given in the report. 
However, Mr. Paul will find in its pages material for testing 
the point independently, for he has only to analyse the • 
table given on p. 166 et seq. to determine the respec¬ 
tive incidence of small-pox upon each vaccinal class - 
according to the proportionate numbers exposed. Thus • 
he could divide the whole community into three sections— 
namely: (1) those in which every member of the infected 
household bad been vaccinated (in infancy or later) at the 
time at which small-poz attacked the house; (2) those in.. 
which some of the members had never been vaccinated and.. 
who remained unvaccinated throughout the period of ex¬ 
posure to infection ; and (3) those in which some (or all) of 
those who had not previously been vaccinated were vac¬ 
cinated at the time of the invasion of the house by small-pox; 
or (as more often was the case) were vaccinated upon the 
appearance of the disease within the family and who were 
therefore “ undergoing vaccination ” when themselves- 
attacked by small-pox.—E d. L. 


THE FOECIBLE STEAIGHTENING OF 
CARIOUS SPINES. 

To the Mdiiors of The Lanoet. 

Smg^—Two years ago this month a discussion was started at- 
the Clinical Society of London upon the propriety of forcibly 
straightening spines which had been iefo deformed by Pott’s- 
disease, 42 cases being then reported by Ehglish surgeons. 
The Clinical Society itself expressed neither approval nor dis¬ 
approval of the method, but in response to the President the 
two gentlemen who introduced the subject “cordially 
accepted the suggestion to show cases when sufficient time 
had elapsed.”1. 1 am sure that the profession would be still ■ 
further indebted to the Clinical Society if the President 
now called upon those gentlemen to bring forward a 
precise clinical account of each individual case which was 
referred to oh that occasion. And if by chance it should be 
inconvenient for any one of those surgeons then to attend 
personally, a request might be made for a report in writing 
of each case which could be read to the meeting. There 
are, I am sure, many surgeons beside myself who are 
anxious to know to what extent the improvement spoken of 
in those cases has been maintained. 

I am, yirs, yours faithfully, 

Edmund Owen. 

Great OumberIaD<t-pIac 0 , W., Nov. 7tli, 1899. 


“THE EXPENSES OF A MEUICAL MAN’S-- 
MOTOll-OAK.” 

To the hCdltors w/Tii.k L/VNcet. 

Sms,—I notice in Thb L.-\ncut of Oct. 28th, at page 1193^ 
a letter from Mr. Harry Lupton in which ho gives hie- 
experience of hia car—a well-known one—and incidentally 
appears to throw doubt on my account. To begin with, 
there is no doubt that the “International” is a simple 
and well-finished car and worth the rather higher price. 
Any cheap machinery (including motuis and bicycles) is a 
delusion and a snare. 1 have had very little serious trouble 
with my car because it is well finished. In the same way 

1 The Lancet, Deo. 4th, 1897, p. 1456. 
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tny Rover bicycle has ran 4000 and odd miles and has not 
cost a penny for repairs. 

I do not agree with all of Mr. Lupbon’s summaries—e.g., 
( 1 ) this is partly tine : (2) there is now a cycle repair place 
in most towns ; (3) certainly it is of no use having a motor 
unless one is fond of machinery, and can manage small 
engineering matters—similarly no man should keep a bicycle 
unless he can repair a puncture and use a spanner ; (4) this 
is quite unnecessary, a bicycle is advisable; (5) is absurd 
{1 have been many miles from home and from a railway 
station; in September I went with a friend on a 170 miles 
tour to Chichester, Arundel, Worthing, Brighton, Horsham, 
Dorking, and home without a hitch); (6) I have four secondary 
batteries and when one pair is exhausted I send it to London 
to he charged ; (7) quite so, no trouble at all; (8) 1 question 
whether the car would be slower than horse traction. One 
can go down a hill in a motor-car at any speed 

With regard to the list of ** outside helps,” I think that 
most automobilists do all these repairs themselves. I know 
several and we rather pride ourselves on doing these little 
engineering exercises “ on our own.” At some time or other 
1 have b{^ most of these troubles, but have set them 
right myself except the “organic” ones, such as water- 
tube broken, insulator, &c., which have not occurred. 
Of course, it is obvious that if one had an engineer in to 
adjust chains, re-packing, &c., the expenses would very soon 
run up, just as with a bicycle and its slight repairs and 
adjustments. It must be remembered that if one has horses 
cne employs trained and skilled Cl) men who are accustomed 
to the vagaries of the animals, but very few automobilists go 
to the expense (25^. per week) of a motor driver. Many men 
drive a motor themselves with no previous experience or 
knowledge of, or liking for, machinery and are disappointed 
with the results. 

Personally I hate horses and all my life have been 
interested in and have dabbled in machinery, and I have 
found my experiences of engine-rooms more or less useful in 
“diagnosing and treating” the functional disorders of my 
car’s internal arrangements. As Mr. Lupton says, the car 
wants looking after, of course; so do horses or a bicycle. But 
I confess thac I enjoy seeing to my car and I have spent many 
happy hours on my back underneath it. I have just done a 
day’s round of over 30 miles easily, in wet and mud, and the 
car was quite dt to go out on the next day as early as usual. 
What would one or two horses be like, to say nothing of the 
man? For a man who only needs one horse a motor-car 
would be of no advantage, but where two or three horses 
are needed a good motor-car is. in my opinion, infinitely 
better and more economical. My car does more than two 
horses could do and does it more easily. 

I am, Sirs, yours faithfully, 

Nov. 7th, 1899. A. CHAKPENTIER. 


STUDY LEAVE FOR COLONIAL MEDICAL 
OFFICERS. 

To the Editort of The Lanobt. 

Sirs,—S ince the question of study leave has at length 
begun to receive the attention which it has long deserved 
may I be allowed, as a member of a service not usually in- 
eluded under the heading of “ The Services,” to bring forward 
a few points bearing on the importance of regular study 
leave amongst a large body of medical men, some working 
in colonies and some in protected States and generally known 
as the Colonial Medical Service? Contrasting as one must 
the value to the empire of the lives entrusted to our care 
from time to time as medical officers with the value of 
the life of the soldier in the ranks, without desiring in the 
slightest degree to > detract from the debt which we all 
owe to our gallant “Tommy Atkins,” no one can deny that 
the civil medical officer has at times the fate of a district, a 
State, or even a whole settlement, depending in very great 
measure on his skill and training. Writing, as I feel it my 
duty now to do since this matter has not evoked the interest 
of those of my seniors in the profession and in this service, 
practically 8000 miles from specialism and the facilities of 
learning, forgetting with the ardent help of a tropical sun 
and humid atmosphere the anatomy, physiology, and patho¬ 
logy of our “lecture days,” ignorant of, or seeing darkly 
through, the papers, new surgery, medicine, midwifery, bac¬ 
teriology, and therapeutics, one cannot but acknowledge that 
after six years of a district surgeon's life in the East neither 
his faculties nor his knowledge are in a condition to be of the 


utmost possible benefit to his patients. Then, again, incom¬ 
plete establishments, an exceedingly heavy fare, small salaries 
compared with other branches of the civil services and 
local companies, heavy expenses of living and departmental 
economy, leave regulations, and the time lost in the voyage 
(24 days), all tend to prevent, and in point of fact do 
prevent, the spending of vacation leave—some cases even of 
long leave—in the pursuit of knowledge and the renewing of 
past facts. I would therefore beg to'impress upon, or rather 
to remind, the powerful ones in our profession at home that 
the Colonial Medical Service should not be forgotten in any 
discussion regarding such a vital necessity as study leave, 
and, furthermore, of the fact that we now have at the head 
of our colonial affairs a broad-minded and sympathetic 
Secretary of State. 

I am, Sirs, yours faithfully, 

P. N. G-ereabd, M.D. Dub., 

Oct. 6th, 1899. District Surgeon, Vlu Selangor, F.U.S. 


“THE INFECTIOUS DISEASES (NOTIFICA¬ 
TION) EXTENSION ACT.” 

To the Editort of Thb Lanobt. 

Sirs,—P lease accept my best thanks for your further 
information in The Laxcet of Nov. 4th respecting the 
greater efficiency of the Infectious Diseases (Notification) 
Extension Act over the Huddersfield Notification Clauses, 
and I am bound to admit that in the respect you mention 
the efficiency of the general Act is greater than the local 
Act, but in practice it does not appear, as the medical 
men notify us of every case, whether or no it arises during 
the 30 days or not, and we act upon, and pay for, such 
notification accordingly. Undoubtedly this is not quite in 
accordance with the strict letter of our Act but this is the 
principle that is adopted and therefore our practice in 
this respect is the same as that of the general Act. 

1 am, Sirs, yours faithfully, 

Health Office, Huddersfield, Nov. 4th. 1899. E. G. AnNIS. 


ECTOPIC GESTATION. 

To the Editors of The Lancet. 

Sirs,—I hope it will not be out of place if I trouble you 
with an explanation of the meaning and uses of the term 
“ ectopic.” I observe that its exact and full meaning is often 
misunderstood. Thus, in the Sydenham Society’s Lexicon : 
“ Ectopic gestation is Barnes’s term for extra-uterine gesta¬ 
tion”; also I find in Ribemont-Dessaigne's work, 1894: 
“Gestation extra-uterine, dite encore gestation ectopique.” 
The like error recurs in almost all recent references to extra- 
uterine gestation. The full meaning of a word is often the 
condensed expression of a series of facts culminating in a 
scientific theory. This applie.s to the word ectopic. Thus, 
in my work, “On the Diseases of Women, 1878,” I first 
adopted the term “ectopic” as more accurate and compre¬ 
hensive than the old term “ extra-uterine,” pointing out that 
“some gestations, as those taking place in the lower segment, 
and in the cervical canal of the uterus, and in the wall of 
the uterus, are abnormal and ectopic, but are not strictly 
extra-uterine.” 

The term is closely linked with the new theory of placenta 
prasvia which I first sketched in 1847 (Tua I/ANCET), and 
which I demonstrated in my Lettsooiian lectures before the 
Medical Society of London in 1857' and in many subsequent 
memoirs and works by abundant physiological and clinical 
evidence. I described the division of the uterus into three 
zones ; (1) the upper or fundal zone, the normal and safest 
seat of gestation ; (2) the middle or equatorial zone, also a 
seat of gestation and comparatively safe ; and (3) the lower 
zone, the seat of dangerous “ectopic" gestation. I 
defined the division of the upper from the middle zone by 
a line—the upper polar circle. The equatorial zone is 
divided from the lower zone by the lov/er polar circle—i.e., 
by “Barnes’s boundary-line.” My discovery of the line of 
demarcation between the lower zone and the equatorial zone 
was the outcome of extensive clinical work. The subsequent 
recognition of this line by Bandl and other disciples of the 
German school was no (toubt suggested by my work, and 
confirmed by the study of a few frozen sections of women 


1 In the library oI the society Is a drawing sltowlng this description 
of the uterus. 
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who died under placenta prsvia. Nob at all disposed to under¬ 
value the impoitanoe of the post-mortem investigations, 
confirming, as they do, my original description, 1 may be 
permitted to observe that the evidence of what may be called 
“frozen physiology” cannot be compared with the rich 
evidence of “living physiology” and clinical experience. 
Let me conclude this brief explanation of the true 
significance of the term “ectopic gestation” with a 
challenge to those who, directly or indirectly, have passed 
over my claim to originality to make good their conduct. 

Litera gori^ta manet" The following dates have to be 
considered: How does “ i/amfs’s ” described 

in 1847, 1867, and repeatedly since, become the " og 
intemuin ” of Braune in 1872, Bandl’s ring in 1876, and 
later still the oontraction-ring of Schroeder ? 

I am. Sirs, yours faithfully, 

Eastbourne, Nov. 6th, 1899. ROBERT BARNES. 


THE NOTIFICATION OF PULMONARY 
TUBERCULOSIS. 

To the Editorg of The Lancet. 

8irs, —I should be grateful if you would kindy insert the 
following letter which I have sent to all the medical practi¬ 
tioners in Norwich. 

I am, Sirs, yours faithfully, 

H. Cooper Pattin, 

Medical OlRcer of Health. 

City of Norwich Municipal Buildlngtf, Nov. 6th, 1899. 

Sir, —At my suggestion the Health Committee of the City 
Council has agre^ to make a six months’ experiment, for 
State medical purposes, of the value of a voluntary notifica¬ 
tion of phthisis. It is believed that the information which 
will thus be gained will furnish a reliable basis upon which 
to estimate the amount and distribution of the lung form of 
tuberculous disease which prevails in Norwich, and as the 
Health Committee is advised by me that the information it 
may look forward to acquiring through the voluntary notifica¬ 
tion of the disease will be of value to it as well as to the 
medical profession and to preventive medicine it has on its 
part, as the local public health authority, agreed to pay Is. for 
each notification certified to have been received by me. In 
view of the importance of this experiment I do most sin¬ 
cerely hope that it will meet with your cordial con¬ 
currence and active support. It is proposed to com¬ 
mence the voluntary notification of phthisis in Norwich 
on Jan. 1st next. At the end of four months I have 
to report to the Health Committee upon its actual and 
prospective value as an aid to State medicine, and if it meet, 
as I fully expect it to meet, with cordial acceptance at the 
hands of the medical profession in Norwich I do not doubt 
that I shall be able to advise the Health Committee of the 
City Council to continue ib in operation for a very much 
longer time than six months—probably until a general Act 
of Parliament include the tuberculous among the com¬ 
pulsorily notified diseases. I propose on the receipt of a 
notification of phthisis f,o visit the indicated dwelling in 
person to satisfy myself as to the existence of overcrowding 
or other remediable sanitary defect. Members of the 
medical profession may rest assured that nothing will be 
done to disturb the relation between the certifying practi¬ 
tioner and the patient—a small, clearly-printed card, with 
simple directions as to the treatment of expectoration, pro¬ 
vision of ventilation, See., only being left. I shall be glad 
if on and after Jan. 1st next you will notify to me any case 
of phthisis under your actual treatment, particularly if you 
have reason to regard the dwelling and home surroundings 
as factors of importance, Please make use of the ordinary 
notification forms, --^'ours truly, 

H. Cooi'ER Pattin, 

Medicivl Oflicer of Henitli. 

Olty of Norwich Municipal Bulklitiga, Novombei'. 1899. 


“THE USE OF MERCURY IN THE TREAT¬ 
MENT OF HEART DISEASE.” 

To thi> Editorg of The Lancet. 

Sirs,— Having read Dr Alexander Morieon’s address on the 
Use of Mercury in the Treatment of Heart Disease' with great 
interest, I think it might interest your readers to know that 

‘ Tub Linoet, Got. 28tb, page 1147. 


calomel has frequently been used as a diuretic in continental 
olinios. When studying under Professor von Ziemssea 
(Munich) in the “eighties” 1 saw the remedy continually 
employed in his wards and the professor never missed an 
opportunity to recommend it to his students. The remedy la 
also highly lauded by Jendrassik^ and by Bauer^ in bis article, 
“Treatment of the Circulatory Disorders.” Bauer says that 
calomel often produces a regular ‘ ‘ flood ” of urine, not seldom 
amounting to five, and even to 10, litres during 24 hours. 
The good effect is even produced in cases in which digitalis 
has been useless and the increased diuresis generally lasts 
for some time after the last dose of calomel has beSD taken. 
The use of calomel, however, is not without danger as bad 
effects are always observed in those cases in which the 
diuresis is not increased by the remedy. Salivation, 
stomatitis, and diarrbeea, not seldom of a sanguineous type, 
may occur and shorten the life of the patient, especially in 
oases in which the heart disease is complicated with nephritis 
or in cases of extreme degeneration of the myocardium. 
Calomel should be given in doses of three grains 
combined with one-sixth of a grain of opium (to prevent 
diarrbeea) three times daily for at least three days, but it 
may be pushed for five, and even for 10, days. The good 
effects will seldom be observed before the third day. Should 
diarrbeea or salivation occur the remedy must be stopped 
immediately ; in any case the mouth should be watched from 
the beginning of tbe treatment and a gargle of potassium 
chlorate used regularly. After tbe disappearance of the 
cedema a coarse of digitalis or stropbanthus will often be use¬ 
ful to prevent its re-oollection, later on the calomel treat¬ 
ment may be repeated if necessaiy. I may add that 1 have 
in many cases followed this course of treatment with 
excellent results, and I am convinced that it will do good 
sometimes in cases which have not reacted on digitalis, 
diuretin, and other remedies in general use. 

I am. Sirs, yours faithfully, 

FlnsbiitT-square, Nov. 6th, 1899. J. P. ZUM BUSOH. 


THE RAY FUNGUS AND THE ANIMAL 
WORLD : A CORRECTION. 

To the Editorg of THE Lanoet. 

Sirs,—I n your report of my remarks at the last meeting 
of the Clinical Society of London 1 am made to say that 
I thought it doubtful “whether the true ray fungus of 
animals was ever really found in man.” 1 did not say 
this, but expressed a doubt as to whether it was ever 
found except in tbe animal world and asked if there was any 
real evidence of its conveyance from vegetables to animals. 

I am, Sirs, yours faithfully, 

Half Moon-street. Piccadilly, Nov. 6lh, 1899. G. R. TURNER. 


“THE ORGANISATION OF THE 
PROFESSION." 

To the Editorg of The Lancet. 

Sirs,—T he list of “medical unions, guilds, and kindred 
associations ” published in The Lancet of Oct, Zlst presents 
an extraordinary omission. While it recounts the local 
medical union of every little provincial town in England and 
even mentions tbe Cork Medical Protection Association, 
it entirely ignores tbe Irish Medical Association. This 
organi.ation has been doing the work of tbe profession 
in Ireland for over 60 years and its members are more 
numerous than those of a score of the local English guilds 
and far more numerous than those of all the other medioo- 
ethical associations in Ireland put together. 

As, however, it shares with the British Medical Association 
the cold shade in which it is placed by tbis list it need not- 
complain. I am. Sirs, yours faithfully, 

Archibald Hamilton Jacob, M.D. Dub., F.R.C.S.IreL, 

Oouncilior niid ex-Prcsl.lent of the Irish Meciical Aasocliition. 

Dublin, Nov. 3r<i, 1899. 

*„* The Irish Medical Association ignored our invitation 
to communicate particulars concerning itself.—E d. L. 


To the Editorg o/’Thb Lancet. 

Sirs, —I should like to make a few observations on the 
report of your Special Ooinmisslonor in The Lancet of 

“ Deutsches Arohlv fur Kllniscbe Moilicin, vol. xx.xvlli. 

3 Handbuob der Theraplo innerer Krairkbelten, second edition, vol. Hi. 
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Oot. 28th. To cotamence with, I may say that my views 
are the outcome ot an experience of 25 years in practices, 
my father’s and my own, which' have relied - on club work for 
a certain portion of their receipts. My father’s practice, of 
from £1200 to £1300, per annum, bad ao annual income 
from various clubs of £350. and my own has an income of 
£200 from like sources. I think it is patent that clubs must 
continue to exist; the working-man is bound to see the 
advantage to himself of an insurance against sickness. The 
difficulty that always has arisen is the question of the wage- 
limit. The club member used to pay Ss. per annum ; be new 
pays 4s. per annum—“ one penny a week.” I am speaking 
of the usual rates existing in all large towns, more especially 
London. What does 4.v. per annum mean to the medical 
officer of a olub‘1 My experience tells me—my books show 
• it—that when the visits at the patient’s house and the attend¬ 
ances at the practitioner’s surgery are totted up, even 
in the worst years when influenza was extremely rife, the 
amount paid per outside visit works out at 3s., and for each 
attendance at surgery at 2s. In healthy years it may rise as 
high as 4$. and 3s. 

Now, the average practitioner’s fee for private work in 
London suburbs is 3s. Qd. per visit and 2s. 6ii. for attendance 
at surgery, a sum including medicine, ice ,if required (we may 
balance the occasional 5s. and 7s. visits against the 2s. 6d. 
visits). A certain variable proportion of the private work 
results in bad debts—say, 20 per cent. I come to the con¬ 
clusion, then, that attendance on niaie club members (I have 
no experience of women’s or children’s clubs), is as remunera¬ 
tive as private work at an average fee of 3s. 6d. per visit. 1 
also think that there is no necessity bo worry about wage- 
limits, because the private patients who would pay a higher 
fee than 3s. 6(f, are quite unlikely to join clubs for medical 
attendance’ sake. 

In my opinion the possession of clubs is of as great 
advantage to the practitioner as the possession of a 
hospital appointment is to an operating surgeon. It gives 
tiim a certain amount of material to prevent him from rust¬ 
ing if private work is not coming in, and so long as it is not 
ubremunerative there is no reason for giving it up. The club 
system as it has existed for years (to:be distinguished from the 
system adopted by the medical aid societies) appears to be 
much more likely to be remunerative and to work easily than 
tbe complicated system of minimum fees (which probably 
soon become the ordinary fees) adopted by the Ashton 
Medical Society. The society’s system appears particularly 
vicious in the fact that it divorces “advice” from 
“medicine,” tbe really valuable “advice” being priced at 
!«., whilst the frequently valueless “medicine” is labeled 
2«. and 2s. 5d. I have read this scale of fees two or three 
times and it appears so incomprehensible that I wonder 
whether there may not be a printer’s error somewhere. The 
old system, where the medical officer charged a definite 
•fee per visit, irrespectively of the fact whether he sent 
medicine or used dressings, is one not to be forsaken without 
considerable thought. 

Another point is the 15s. midwifery fee. The medical 
man, if he would feel safe with regard to his patient, attends 
for a varying period, usually in the night hours, and makes, 
say, six other visits during the ten days after a confinement. 
He is nob paid remuneratively unless he charges guineas, 
working out at lOs. 5d. for his night visit and six 3.f. 5d. 
•visits afterwards. Of course I am quite aware that a guinea 
midwifery fee has been a common one for years among the 
.poorer classes, but among medical men whom I have met I 
nave always heard the opinion expressed that it in itself 
was unremunerative and was only tolerated because it led 
to further practice among tbe families thus brought under 
tbe medical man's oontrol. Then vaccinations at lx. Qd.\ 
The occasional vaccinations of the majority of private 
practitioners until lately have been made with calf lymph 
obtained from various private firms. The price of a small 
tube with the postage comes within two or three pence 
of the fee suggested. Against the half-guinea ansss- 
thetic fee I may perhaps be allowed to state a fact 
within my own knowledge. Some years ago I suggested 
to the secretaries of the clubs which I am associated with 
that in certain (usually emergency) cases it would bo 
advantageous to have the assistance of another medical 
man—e.g., to give an anmsthetic when setting a fracture-- 
and that their medical officer should be empowered to 
•obtain that a'isistance if he required it. The various com¬ 
mittees agreed at once and authorised a fee not'exceeding 
2 guineas, the understanding being that the ordinary fee 
' would be 1 guinea. 


These points 1 would emphasise, simply because tbe 
members of the Ashton Medioal Society, who are alarmed 
at the idea of "clubs being introduced into the district,” 
are fixing a scale of fees (call them minimum if you will), 
which scale is decidedly lower than the usual self-respeoting 
club member is accustomed to pay. Tbe gnat and tbe camel 
with a vengeance.—I am, Sirs, yours faithfully, 

Nov. 7th,' 1899. J’l{A(^TITIONBE. 


THE MANCHESTER AND SALFORD PROVI¬ 
DENT DISPENSARIES ANX> ME. G. H. 

BROADBENT. 

To ike Editors of The Lancet. 

Sirs, —Whilst thanking you for tbe correction in The 
Lancet of Nov. 4th, page 1250, I shall bo greatly obliged 
if you will allow me to state that I am not in any way 
connected with the Manchester and Salford Provident 
Dispensaries. I am. Sirs, yours faithfully, 

MaiichostGr, Nov. 6th, 1899. Of. H. BHOADUENT. 


“ INTRA-PERITONEAL H/KMATOOELE : THE 
OLDER AND NEWER STATISTICS 
CONTRASTED,” 

To the Editors of Thb Lancet. 

Sirs, —I must thank Mr. Taylor for his kind reply in 
The JjANCET of Nov. 4th to my ciiticism of his state¬ 
ment as to the rate of mortality of cases of oxtra-uterine 
gestation; at tbe same time 1 do not think that his 
answer really meets the question. I am quite prepared 
to admit that mistakes were, and are, frequently made in 
the diagnosis of cases of hmmatocele. Intra-peritoneal 
effusions of blood were, no doubt, often diagnosed when 
the condition was one of pelvic inflammation, but, on the 
other hand, pelvic inflammations were no doubt equally 
often diagnosed when the condition was really one of hsema- 
tocele. There are no good grounds for supposing that cases 
of extra-uterine gestation are more common at the present 
day than they were 16 or 20 years ago ; even if at that time 
they usually remained undiagnosed. If the mortality of 
all cases unoperated upon be as high as 95 per cent, 
now it was probably as high then. This being so, how is it 
that so few cases are to be met with in the post-mortem 
records of that date in which the cause of death was found 
to be a hmmatocele? No one can deny the excessive mor¬ 
tality of cases of rupture of the gravid tube if left alone, but 
that cases of bmmatocele due to tubal moles and tubal 
abortions unoperated upon have anything like the death-rate 
assigned to them by Mr. Taylor is hard to believe. Will 
Mr. Taylor kindly say how many cases of death, apart from 
operation and verified by post-mortem examination, he has 
seen due to these conditions? His first recordod operation 
for tubal mole was performed in 1890; his experience, 
therefore, like my own, must embrace a period when these 
cases were not usually operated upon, so that if his figures be 
correct he should have seen a very large number of such 
deaths. I can only say that I have not. 1 feel sure that tbe 
great interest of the subject will be a sufficient apology for 
this reply to Mr. Taylor's letter. The question of recom¬ 
mending or discountenancing operation in these cases is 
obviously one of the greatest possible importance to the 
patients.—I am, Sirs, yours faithfully, 

Nov. 6th, 1899. THB WRITER Olt’ TUB REVIEW. 


HOLIDAY FOR SCOTCH PARISH MEDICAL 
OFFICERS. 

To the Editors of Thb Lanobt. 

Sirs,—T he Irish Local Government Board having 
allowed the parish medical officers in outlying districts the 
advantage of a medical substitute paid from the rates during 
their annual holiday, I think that the Local Government 
Board of Scotland should follow their generous example in 
giving to their medical officers in the remote Highlands and 
islands of Scotland a like privilege, Many medical officers, 
especially in the Highlands, have but a meagre income and 
heavy working expenses, and can ill afford the services of 
a qualified locum-tenent. I trust that this proposal may 
have the support of many of your readers. 

I am, Sirs, yours faithfully, 

Nov. 2nd, 1889. OBTRACISM. 
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“THE -WOIIKING OE THE NEW VACCINA¬ 
TION ACT.” 

To the SMtort of The Lancet. 

Sirs,—I wish to eodorse every word of the letter of 
“A Public Vaccinator” that appeared in The Lancet of 
Nov. 4th. Personally I prefer to act towards my neigh¬ 
bours in accordance with the recognised rules of professional 
etiquette rather than carry out the new Act to the -letter 
by visiting their private patients to offer vaccination. As 
regards the question of remuneration for families due to 
bad lymph I am also heartily in accord. I have recently 
employed ten tubes of National Vaccination Establishment 
calf lymph of the most unsatisfactory character. Two were 
absolute failures. One of these two involved a journey of 
12 miles for the operation and one of similar length for 
inspection. As the repetition of both operation and inspec¬ 
tion is inevitable an additional distance of 24 miles will have 
to bo traversed without any extra remuneration, 

I am, Sirs, yours faithfully, 

Nov. 66h, 1899. PUBLIC VACCINATOR NO. 2. 


To the Editors of Thu Lanciot. 

Sirs,—I agree with “A Public Vaccinator” and with 
much of the annotation in Thu Lancet of Nov. 4th on 
the unpleasant and unprofessional duty of canvassing now 
imposed on public vaccinators. It has hitherto been the 
duty of the vaccination officer to visit the houses of un- 
yaccinatecl infants, point out the advantages of vaccination, 
instruct the parents to take the infants to the vaccination 
stations at the appointed time, and if they neglect to do so to 
take the necessary steps to enforce the law. Under this 
system the public vaccinator did not go to the homes of the 
infants and could not be accused of direct canvassing. Now, 
the elTcct of the recent Act and the Local Government Board 
regulations is that the duties of the vaccination officer are to 
a large extent imposed upon the public vaccinator, and I 
consider that the vaccination oflioer should, when the infant 
is four months old, send a notice to the parents respecting 
vaccination and call and explain to them the advan¬ 
tages of the operation, and unless they say they 
intend to have it done by their own medical man he 
should tell them that the public vaccinator will call and 
vaccinate the infant free of charge. Having done .so, he 
should send the public vaccinator a list of those requiring 
him, In any case, where the vaccination officer fails and 
the child is six months old and not vaccinated, he should 
send a more peremptory notice to the parents and ask the 
public vaccinator to call and offer vaccination previously to 
taking legal proceedings. By this means (which is only a 
modification of the system in vogue) many visits to the 
homes of our neighbour’s patients and the greatest part of 
the unsatisfactory “hawking” and canvassing woiald be 
done away with. I am certain the majority of us would 
willingly give up the Is. so-called registration fee to be rid 
of the work it entails, provided the fewer visits, paid as 
sugge8te<l above, carried a fee of, say, 2s. 6rf. within three 
miles and 6s. beyond that distance. 

We arc, 1 take it, agreed that it is most essential to have 
vaccination as nearly universal as possible and to do so 
it is necessary that the public vaccinator shall vLsii, the 
homes of the infanta somewhat as laid down in the recent 
regulations. It is the details of the method which are at 
fault and not the theory. In my district 27'8 per cent, of 
the children vaccinated this year wore over 12 months old, 
whereas 7 4 per eeut. was the average for the previous four 
years. 'I'liis tiicaiis that by domiciliary vaccinalion many 
children arc being vjiccinated who under the old syslcin 
would hfivo escii.ped. 

I found parents seldom brought a child more than twice ov 
three times to the vaccination station and if then postponed 
they did nob return. It is this class of cases which the xicw 
Act is most, useful in reaching, for when a child survives tho 
fir.st year there is a much greater chance of his living ami ii 
is of_ more importance to have him vaccinated. Domiciliary 
vaccination 1ms, 1 believe, come to stay, and it would be ' 
woll to endeavour to remove all possibility of friction between 
medical men and at the same time make the operation 
popular amongst the public. This last can be greatly helped 
by the Local Government lioard ensuring a supply.of active 


lymph, for nothing causes so much wrath amongst parents as 
tbe constant failures occurring dnring recent months. 

I am, tiirs, yours faithfully. 

Nov. 7tii. Public Vaccinator No. 3. 


NOTES FROM INDIA. 

(From ottb Special Ooerespondent.) 


Ereat Increase in the Plague Epidemic. — Pa/rtial Destruction 
of the Imperial Laboratory by Fire.—The Sioh 9etum» 
of Indian Jails. 

Six thousand deaths from plague in one week is a bad 
record and unfortunately the numbers are still rising. For 
the whole of India the deaths from plague last week were 
6727, to which tbe Bombay Presidency contributed 5812. 
There is a very serious extension into tbe Nizam’s 
Dominions also, as 592 deaths occurred there. An outbreak 
is reported from the Saran District in Bengal where a large 
number of deaths above the average has been ocoorring for 
some weeks past. The Punjab is also reported to be again 
attacked, six oases having been discovered in Hoshiarpur. 
The general mortality in Bombay city is nearly 300 a week 
higher than it ought to be, and the plague figures are getting 
worse. Altogether the epidemic seems extending far and 
wide as well as re-appearing in its old quarters. 

The report about plague suddenly subsiding in Poona is 
wrong. The outbreak has rapidly diminished in tbe city 
and cantonment, but the plague cases reported daily even 
now (Oct. 10th) average about 20, and in the district the 
cases and deaths are very numerous. The return of new 
oases given for Sept. 15th wa.? published as nil, whereas for 
the two days (Sept. i5tb and 16th) the actual figures were 
163 cases and 139 deaths—a return very Jar from showing 
that tho plague had suddenly subsided. Calcutta shows some 
improvement but the returns of from 30 to 40 deaths a week 
show that the disease has by no means become extinguished. 
It is unsafe to prophesy, but from the greater severity of the 
outbreak in Calcutta this year and the continued existence 
of what are termed “dropping” cases it is probable that 
after a further interval of quiescence plague will again 
develop itself. 

Inoculation is coming more into favour. Several of the 
native papers in Bombay are endeavouring to induce their 
subscribers and the public to resort to inoculation. Some 
2000 people have been inoculated in Hyderabad (Sind) 
and large numbers have availed themselves of its benefits at 
Nasik and other places. 

The recent fire at the important Imperial Laboratory 
stationed at Muktesar was very disastrous. The whole of 
tbe apparatus and cultures for the preparation of malleiii 
vaccine against glanders was destroyed, but fortunately the 
rinderpest vaccine apparatus wa« saved. The manufacture 
of the latter prophylactic is being continued with successful 
results in tbe outbuildings of the laboratory. 

Great efforts are being made to reduce tbe high mortality 
in Indian jails. The Director-General has lately published 
an exhaustive note concerning the year 1898, and while 
generally there is some improvement he refers to many 
points which require to be more carefully investigated. The 
year 1898 seems to have been an exceptionally healthy one 
and the comparative absence of cholera is remarkablei 
Malaria is siill one of the chief causes of mortality. 
Dysentery and diarrbcea give, perhaps, the greatest trouble 
to the medical officers. A.s Surgeon-General Harvey 
.says: “There would be little exaggeration in saying 
Lbali the prevention of bowel complaints is the begin- 

ing and end of jail hygiene.” . “A common 

cau.se of bowel complaints, which perhaps does not always 
receive the attention that it de5ervc.s, is the presence of 
inte.st!nal parasites. Probably the vast majority of prisoners 
are tho hoshs of at least one variety, and though no apparent 
harm results in many cases, in others diai-rhoBa, if not ulcera¬ 
tion of the intestines, is set up.” The widely spread and 
fatal character of cholera, malaria, and dysentery among the 
natives of India certainly does not support the law laid down 
by Dr. G. Arcbdall Reid, “that tlio resisting power of any 
race is exactly proportionate to its familiarity with the 
disease ” Tbe year 1898 was perhaps exceptional, but the 
study of figures for recent years shows hew much lias been 
achieved by the earnest attention of the jail administration 
and by the honest work of tbe executive officers. 

Culciittii, Oct. 12th. 
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BIRMINGHAM. 

(From our own Correspondent.) 

The Inebriates Act. 

On Nov. 2ad a case came before the local beocb of 
magistrates in which some difficnlty in the interpretation of 
the Inebriates Act appeared. A woman, aged 42 years, was 
charged with being drunk and disorderly. She bad been con¬ 
victed for the same oSence four times during the past 12 
months and 49 times during the past 12 years. The prosecu¬ 
tion were prepared to prove that she was a habitualn 
drunkard. The magistrates’ clerk, however, explained 
that a person might be reclaimed in some better way 
than by being sent to the home, which seemed to be for 
people steeped in drink and who had been continually 
drunk for two or three years at least. The application of 
this severe test would certainly render the Act inoperative and 
do away with the reformatory provisions which it intended, 
tf the number of convictions above mentioned do not con¬ 
stitute a habitual drunkard it is difficult to obtain any evi¬ 
dence more likely to be nearer the mark, and it appears to 
me to be just the kind of case for seclusion. However, the 
woman elected to be tried at the sessions. It is probable 
that the Recorder will enable us to arrive at some definite 
(ruling as to the degree of drunkcuness which constitutes a 
repeated offender of this type and clear the ground of the 
epirit as well as the letter of the law. 

Midland Medical Society. 

The fifty-first inaugural meeting of this society was held 
on Oct. 20ch. The chair was taken by the President, Dr. E. 
Eickards. An address was given by Sir R, Douglas Powell, 
Bart., on the Treatment of Consumption. The prevention 
and initial treatment were discussed, the pathology and the 
modern methods of treatment were clearly explained, and 
the relative values of drugs and feeding were fully emphasised 
before a large audience. A cordial vote of thanks was after¬ 
wards accorded to Sir R. Douglas Powell. 

Orthapccdio and Spi/nal Ho^ital. 

On Oct. 24th the eighty-second annual meeting of the 
governors and subscribers of this hospital was held under the 
presidency of the Marquis of Hertford. The report stated 
that the income had fallen short of the expenditure by 
£535 Is. Id. The medical report showed that the attend¬ 
ances during the year had been 8166, the new cases 1553, 
and the operations 364 The work of the hospital had been 
much hindered for want of beds and room ; it was now pro¬ 
vided for by a house having been taken to serve as an out¬ 
patient department and home for nurses. The committee 
accepted with regret the resignation of Dr. 0. Warden as 
acting surgeon and bore testimony to the value of his 
services for a long numbei of years, amounting to over 40. 
After the meeting an illuminated address was presented to 
Dr. Warden in recognition of his long connexion with, and 
faithful services to, the hospital. 

Hospital Train. 

The Birmingham Railway Carriage and Wagon Company 
are actively engaged in constructing a hospital train for the 
seat of the present war in South Africa. The train consists 
of seven ambulance coaches specially designed and fitted up. 
Another firm have also received large orders for carriages 
and rolling-stock which may bo utilised for the same purposes 
if necessary. 

Hospital Saturda/y and Hospital Sunday. 

The distribution of cheques for the amounts apportioned to 
the various medical charities participating in the proceeds 
of this year’s Hospital Saturday collection was made on 
Oct, 23rd by the Lord Mayor (Mr. Alderman Beale). The 
total amount exceeded £18,000. The Hospital Sunday 
collection this year was for the'Queen’s Hospital. The 
amount reached £5061. 

Mason University College. 

At a roeeting held on Oct. 30th Mr. J. W. Taylor was 
tiominated to the Council as Professor of Gynmcology in the 
place of Dr. T, Savage, resigned. Mr. Tajlor was the only 
candidate.—Dr. R. M. Simon has been appointed Ingleby 
Lecturer for the present year. Dr. Simon has chosen as his 
fiubject, “The Treatment of Eczema and Allied Conditions 
in Women and Children.” 

Nov. 7tli. 


LIVERPOOL. 

(From our own Correspondent.) 


The Seamen's Eyesight Question: Address to the Mercantile 
Marine Assooiation by Mr. T. H, Bioherton. 

An interesting paper was road before the Meroantilo 
Marine Service Association by Mr. T. H. Biokerton, 
opbtbalmio surgeon to the Liverpool Royal Infirmary, on 
the subject of Colour Blindness and Defective Vision in the 
Mercantile Marine. Mr. Bickerton remarked at the outset 
that three years ago be read a paper before that association 
on the sailors’ eyesight question, as a result of which a resolu¬ 
tion was passed urging upon the Board of Trade, shipowners, 
and others the imperative necessity for testing the eyesight of 
all sea-going apprentices previously to entering on board ship, 
and further expressing the opinion that the present vision 
tests as applied to candidates for Board of Trade certificates 
should be conducted by qualified examiners with the right 
of appeal to the higher authority, and that in all cases of 
official inquiries under the Merchant Shipping Acts in which 
the question of form or colour vision might be concerned, 
tbe sight of witnesses should be tested. To that resolution 
the Board of Trade replied that they bad no statutory powers 
to enforce qualifications of any kind in the case of any 
person entering the mercantile marine until he presented 
himself for examination as second mate; that the present 
tests were conducted by examiners carefully selected as to 
their qualifications ; that the rules already provided 
for an appeal to the Board of Trade, and should 
there be any case of an official inquiry in which 
the question of form or colour vision might be con¬ 
cerned -arrangements would certainly be made for testing 
tbe eight of witnesses. Since then the position of this 
important subject had undergone no alteration. In the year 
1894 tbe authorities admitted the inefficiency of the tests 
then in existence, and adopted the Holmgren wool test 
which is now in force. That tost did not discriminate 
between tbe person of normal colour vision and one who had 
a weak colour sense. Not only had the present test failed 
to discover faulty colour vision but the regulations dealing 
with the subject did not fulfil the purpose for which 
they were instituted—viz., tbe elimination of the colour¬ 
blind from the sea life. Mr, Bickerton admitted that this 
criticism of the generally accepted method of testing for 
colour-blindness might come as a surprise to some of those 
who had watched the development of the colour-blind 
question. He was himself up to a comparatively recent 

E iod a firm believer in the all-sufficiency of the test; be 
, in fact, informed the Royal Commission which investi¬ 
gated the question of seamen's eyesight that he was pre¬ 
pared to pin his faith to the Holmgren wool test. But 
there was no finality in scientific research and his¬ 
tory furnished them with many examples of the accepted 
theories of to-day becoming the fallacies of the future. 
He desired to make it thoroughly clear that cases 
which had come under his observation proved conclusively 
that the Holmgren wool test was by- no means a certain dis¬ 
coverer of the lesser marked forms of colour-blindness. 
Under tbe present test, established in 1894, the total number 
examined up to the end of 1898 was 21,720 and the failures 
to pass in colours reached 215, a percentage of 0 989. If to 
these were added the 702 failures in the previous 17 years 
under the former test the result was a grand total of 917 
individuals who had been stamped as colour-blind by the 
Board of Trade in the last 21 years. Where were these 917 
colour-blind sailors? In spite of their defect it was a known 
fact that these men were allowed to continue their calling to 
the menace of the public safety. Mr. Bickerton deplored the 
attitude of the Board of Trade on the subject. Thousands of 
inquiries into shipping collisions, many of these attended with 
great loss of life, bad been held, and yet not in one single 
instance had the Board of Trade ordered the testing of the 
witnesses for defective vision or colour-blindness. Since 
1894 no less a number than 187 sailors, including 36 officers, 
had been officially declared to be nautically blind, but that 
was no bar to their continuing a seafaring life. Mr. 
Bickerton concluded his interesting address by asking how 
it was possible to discover officially under existing methods 
a case of shipping disaster due to defective sight or colour¬ 
blindness in the absence of the examination of the witnesses’ 
eyesight? The criticisms of Mr. Biokerton and others in the 
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matter of this important Bubject cannot be longer ignored by 
the Board of Trade. 

TKo Opening of the Liverpool Cotmtry HotpUal for Chronic 
Diseases of Children. 

A few months ago The Lancet recorded the initiation of 
a movement in Liverpool which had for its object the estab¬ 
lishment in the country of a hospital for diseases of children 
which, although chronic' in character, were yet largely 
curable. There are many diseases of children for the cure of 
which a prolonged stay in hospital is absolately necessary. 
The general hospitals cannot retain these patients beyond 
a certain time limit to the exclusion of acute cases. For 
the benefit of these little sufferers the new wing of 
the Children’s Convalescent Home at West Kirby 
was opened by Sir Edward Russell on Nov. 4th. 
Although connected with the convalescent home the 
new charity will be quite independent, and will be 
managed by a separate committee. The situation of the 
hospital in the salubrious neighbourhood of West Kirby will 
afford the best hygienic conditions to effect a cure and to 
rescue the children from permanent deformity. The hospital 
is not intended for cripples, nor will |it be a home for 
incurables. Only such cases as will afford a reasonable 
prospect of recovery can be admitted. So far the movement 
has been highly successful. Donations have come in freely. 
Altogether the new project has been enthusiastically approved 
by the philanthropic public of Liverpool. The cost ot main¬ 
tenance will be at the rate of £26 per bed. A small charge of 
3«. 6ii. par week will be made to patients without nominations. 
Generous donors have endowed cots, and in many cases 
have presented the nomination of a patient to a general 
hospital. The hospital will be in touch with the Royal 
Infirmary, the Royal Southern Hospital, the Stanley Hos¬ 
pital, and the Birkenhead Borough Hospital through 
nominations presented by donors. The West Derby Board 
of Guardians have provided £50 a year for the endowment of 
two beds, whilst other subscribers have generously afforded 
assistance in other ways. Amongst others who have taken 
an active interest in the foundation of the new hospital the 
names of Miss Sedgwick, Miss Gaskell, Dr. Charles J. 
Maoalister, and Mr. Robert Jones may be specially 
mentioned. It has been a- source of gratification to the 
promoters of the hospital to find the need for the new 
undertaking evidenced by the fact of the 21 allotted beds 
being all occupied on the auspicious occasion of their 
inauguration on Saturday last. 

The Liverpool School of Tropical Diseases: First Avtvmn 
Session. 

The first autumn session of the School of Tropical Diseases 
has DOW commenced. Amongst those who have entered for 
the course are Professor Ribbing of Lund University, 
M. Neven Lemaire, curator of the Museum of Natural History 
at Paris and a distinguished pupil of M. Blanchard, and 
several army sirrgeons who, however, have been unable at 
the last moment to attend the course, having been ordered to 
proceed to South Africa. Official intimation has been 
received from the Japanese Government that they have 
appointed Dr. S. Miyamoto, professor in the College of 
Medicine at Tokio, to proceed to England to undergo the 
course at the l.iverpool school. The Colonial Nursing Asso¬ 
ciation have sent three nurses to be specially trained here. 
The nurses are attached temporarily to the Royal Southern 
Hospital. 

The New Isolation Hospital at Chester. 

A new isolation hospital was opened at Chester on 
Oct. 27bh by the mayor, in the presence of a large gathering. 
The foundation stone of the new building was laid on 
Jan. 25th, 1898, and the design of the building is extremely 
simple. The hospital comprises an isolation pavilion and 
three ward pavilions, all one-storeyed, and an administrative 
block facing the entrance which is three-storeyed. The 
pa'ilions have been placed diagonally and in echelon, to 
obtain a southern aspect. The hospital will provide 50 beds 
and the administrative block is of sufficient size to meet 
a future extension to 80 beds. The isolation pavilion is 
divided into two separate buildings by a division wall carried 
tlrjughout the entire width, and it contains four wards with 
two beds in each ward for the treatment of undeveloped 
cases or for paying patients. Two of the other pavilions 
contain two wards of six beds each, while the third pavilion 
oentains one ward with four beds for acute cases and another 
ward with ten beds for convalescent oases. The heating 


arraDgements are of the most approved character and the 
building is to be lighted by electricity. The three¬ 
storeyed administrative block in which the opening ceremony 
took place is the -most prominent feature of the hospital 
looking from the roadway. It provides ample accommoda¬ 
tion for the staff and baa a kitchen depaitment at the rear 
one storey in height. The institution has been splendidly 
furnished for its intended purposes. The mayor was pre¬ 
sented with a gold key bearing a suitable inscription after 
the formal opening of the hospital. 

Nov. 7tb. 


SCOTLAND. 

(From our own Correspondents.) 

Edinburgh University Rectorial Elections. 

On Nov. 4th the triennial election of Lord Rector for 
the University of Edinburgh took place, the result being 
a victory for the Unionist candidate, the Marquis of 
Dufferin and Ava. The voting went as follows :— 

Lord Dufferin . 943 

Mr. Asquith . 686 

Majority for Lord Dufferin . 267 

As usual, while the voting was going on there were lively 
skirmishes between the two parties of students in the- 
quadrangle, bags of ochre being employed to give colour to 
the proceedings. In the evening the siudents, according to 
custom, brought the day to a close by a torchlight procession. 
In spite of very bad weather about 1800 students took part in 
the procession, many of them arrayed in fantastic costumes 
and wearing masks. After having marched to the west 
end of the town and back through the principal streets 
tho students gathered on the Castle Esplanade and 
made a bonfire of their torches. Before they dispersed, about 
10 o’clock, they joined in singing on the Esplanade "Rule 
Britannia ’’ and "God Save the Queen.” Considerable crowds 
waited on the route to see the procession and at some places 
it was only by the aid of the police that the students were 
able to keep their line and make progress. 

Edinburgh Health Lectures. 

On Nov. 4th Professor Hunter Stewait of Edinburgh 
University delivered the opening lecture of the sixteenth 
session of the Edinburgh Health Society, faking as hi& 
subject "Vaccination.” The lecture was illustrated by 
lime-light views. 

The Dairies, Comheds, and Milkslhops Order of 1S90. 

On Oct. 17th the Local Government Board for Scotland 
issued an Order amending the existing Dairies, Cowsheds, 
and Miikshops Orders, revoking Article 14 of the same, and 
providing that regulations made by a local authority under 
the Order shall not take effect, unless and until they have 
been submitted to, and confirmed by, the Board, who 
may allow or disallow the same as they may think 
proper. Article 15 ot the Order of 1885 Is altered 
so that the expressions which refer to disease shall 
include in the ca^e of a cow such disease of the 
udder as shall be certified by a veterinary surgeon to be 
tuberculous. The effect of this will be to make it illegal for 
the milk of such a cow to be sold or used for the food, of 
man or unless previously boiled for the food of swine or 
other animals. Article 15 applies to all milch cows, whether 
their owners are registered under the Order or not. Article 1$ 
of the Order of 1885 enables local authorities to make regu¬ 
lations for the inspection of cattle in dairies, and the Board 
now invites the attention of local authorities to certain 
specified recommendations of the Royal Commission on 
Tuberculosis which reported in 1898. These recommenda¬ 
tions specify for each adult beast a minimum cubic air space 
of from 600 to 800 feet and a minimum floor space of 50 feet. 

He7v District Asylum for Aberdeen. 

The Aberdeen Parish Council have acquired the adjoining 
estates of Rainnieshill and Kingseat, about 12 miles from the 
city, at the respective prices of £27,600 and £6260, and have 
ordered plans to be prepared of a new lunatic asylum to be 
erected there, 

Aberdeen University Medical Society. 

At the opening meeting for the winter session on 
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Nov. 3rd an address on Medical Manners and Economy 
was delivered by Dr. W. Bruce, Dingwall. Professor Cash 
presided and there was a large attendance of students. 

Nov. 7th. _' 


IRELAND. 

(From our own Coebespondbntb.) 

The Health of JOutlin. 

Two circumstances have recently occurred which tend to 
allay public anziety in this regard, In the first place, the 
death-rate for the week ending Nov. 4tii has fallen to 37, and, 
secondly, the corporation at a meeting held on Nov. 6th 
resolved, by a majority of one, to subsidise Cork-street Fever 
Hospital in order to meet without further delay the wants of 
the present epidemic. The isolation hospital question has 
been shelved, at least for the present. The high death-rate 
which still prevails is largely due to the infant mortality from 
measles, but typhoid fever still exists to an alarming extent. 
Epidemics of the latter have recently occurred in situations 
and institutions in which they would not be expected to arise. 
Not very long ago an outbreak occurred in the Mountjoy 
police barrack which was clearly proved to be due to milk 
supplied from a dairy on the Phibsborough-road. Now a far 
more serious epidemic of typhoid fever, affecting the inmates 
of the dep5t of the Royal Irish Constabulary in Phmnix Park, 
has just proved the subject of a sworn inquiry before an 
inspector of the Local Government Board. The evidence was 
concluded to-day (Nov. 7th), and though the report of 
the inspector has not been made it is perfectly clear that in 
this case also the outbreak was due to milk distributed from 
an infected dairy in which both the owner and his daughter 
suffered from enteric fever. A serious state of things was, 
moreover, disclosed, for it appeared that the dairy, though 
existent for 14 years, had never been registered and there¬ 
fore never inspected. The evidence showed the wretched and 
insanitary state of its surroundings. This epidemic has been 
a sufficiently serious one. The typhoid fever patients from 
the constabulary depOt were, of course, removed to the 
Mater Miserlcordiaj Hospital or to Dr. Steevens’s Hospital. 
The medical officer from the Castleknock district deposed ' 
that he alone attended 38 cases. It is to be hoped that the i 
Local Government Board inspector, Dr. Edgar Flinn, will see 
his way to bring about a complete reform in the sanitation 
of this district. 

Health of Belfast. 

At a meeting of the’ City Council on Nov. Ist it was 
reported that between Sept. 24th and Oct. 2l3t 278 cases of 
typhoid fever, 81 of scarlet fever, 78 of simple contimied fever, 
46 of erysipelas, 25 of diphtheria, seven of small-pox, live of 
puerperal fever, one of typhus fever, and four of membranous 
croup had been reported. The annual death-rate was 22-9. 
The health of the city during the past four weeks has 
gradually improved. The cases of small-pox all occurred in 
• one district and of the seven it was found that two were 
not affected with the disease; one (an infant) died, the 
others recovered. 

The Ulster Medical Society. 

The first meeting of the present winter was held on 
Nov. 2nd in the Museum, Belfast, a very large number of 
members being present. The retiring president (Dr. Nelson) 
having thanked the members for the honour they bad 
done him introduced his successor, Dr. Graham. A 
vote of thanks, on the motion of Professor Byers, 

. seconded by Dr. Dempsey, having been accorded to Dr. 
Nelson, the new President (Alderman Graham, M.D. R.U.I., 
chairman of the Public Health Committee of the City 
Council) delivered a most interesting opening address on 
the Sanitary History of Belfast, in which be contrasted the 
city of the past with that of the present day and showed 
what sanitary science had done. Among other matters still 
to be accomplished he advocated strongly the erection of 
. a sew hospital for infectious diseases, as being absolutely 
needed in Belfast. Dr. Henry O’Neill proposed, and Dr. 
Kevin seconded, a warm vote of thanks to Dr. Graham for 
his admirable presidential address. The report of the council 
was then considered as were the new rules of the society, 
which, with some emendations, were passed. The annual 
dinner is to be held in the Prince’s Restaurant on Nov. 23rd. 


Bowrds of Guavdims am,d Dispensary Medical Ojfmrs' 
Holidays. 

A very interesting test case in reference to the question of 
dispensary medical officers’ holidays and the payment of their 
substitutes has just been tried and decided at the Quarter 
Sessions, Coleraine, on Nov. Ist, by County Court Judge 
Overend. The facts are as follows. Dr. Oreery of Coleraine, 
a dispensary medical officer, applied on August 4th, in 
accordance with Article 28 of the rules made by the Local 
Government Board, for his holidays (a month) and nominated 
as bis substitute Dr. Law, stating that his fee would be 
three guineas per week. On August 8fch the clerk of the 
union wrote to Dr. Oreery intimating that the guardians 
bad granted him leave of absence, and on the same day to 
Dr. Law that he had been appointed locum tenent for four 
weeks at two guineas per week. Nothing was said to 
Dr. Oreery about remuneration. Dr. Law promptly replied 
that be could not think of accepting two guineas per week. 
The guardians then held meetings and discussions without 
end; some voted in favour of paying £2 10s., others in 
favour of tliree guineas, but nothing more was done and 
br. Law’s appointment was not cancelled and he was not 
bold not to act. Dr. Oreery, on hearing there was 
some tension about the remuneration, wrote to the 
Local Government Board, and on Sept. Ist he received 
an answer from the Secretary of that authority enclosing 
a copy of a letter addressed to the guardians approving of 
Dr. Law’s appointment “at a remuneration of three guineas a 
week.” After this letter from the Local Government Board 
nothing remained for the guardians bub to employ Dr. Law, 
which they did, bub they would not pay his fees and hence 
the action. Evidence having been given and counsel heard 
on both sides, his Honour, the county-court judge, decided 
that a clear case of work done by Dr. Law at the request of 
the guardians Imd been established, and he gave a decree for 
12 guineas and also certified for counsel and one guinea 
■ expenses for Dr. Oreery. “If,” said the judge, “tbeguardians 
thought there was any point in which they were hurt by the 
Local Government Board, it was quite plain they could 
commence next year and advertise for tenders for the substi¬ 
tute among qrralified men and ask each to say at wliat price 
he will act ne.xb September, then they could go on with the 
controversy. Bub it seemed to him, in this particular case, 
they had no answer to the claim for 12 guineas." This case, 
which has occasioned great interest among members of the 
medical profession and the general public, is the first one 
to be fought, and by it the fair and reasonable action of the 
Local Government Board has been sustained. It is hoped 
it will be a case which will rule others if brought forward. 

The Sanitation of Larne. 

Dr. Olibborn (Local Government Board Inspector) has 
reported to the Larne Urban Council that more attention 
should be paid to the sanitary condition of the place, which 
is a popular seaside resort for Belfast citizens. Jfe says that 
there is no inspector of dairies, cowsheds, and milkshops in 
the district and that the state of the rivers is a serious 
source of danger to public health. The lodging-house 
by-laws are not strictly enforced and he is informed that the 
common lodging-houses are nob regularly inspected. The 
urban district council use the ambulance belonging to the 
guardians for the conveyance of patients suffering from 
infectious disease to hospital. The small disinfecting 
chamber in connexion with the fever hospital is nob of the 
modern type and there is no systematic inspection of the 
meat and milk supplies. It is hoped that the matters 
reported on will be put right soon. 

Nov. 7tli. 


PARIS. 

(Prom our own Correspondent.) 


The Jlminostatio Effects of a Condition of Nausea. 

At the meeting of the Society of Biology held on Oct. 2l8t 
Dr. Oniinus gave an account of some very original observa¬ 
tions which he bad recently made. A patient of his, a young 
man suffering from phthisis, had told him that he had fovind 
that the only way to stop himself from spitting blood was to 
go out on the sea when it was rough and that the sea-sick¬ 
ness thus produced always stopped hi.s hiomorrhage. Dr. 
OnimuB compared this experience with the well-known effect 
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of ipecacuanha, except, of course, in cases where the heemor- 
vhage comes from a large vessel at the bottom of a deep 
oavlty. He then determined to apply the treatment in cases 
oi haemorrhage due to another cause. In the case of certain 
women who had no obvious organic lesion but who suffered 
£rom profuse menorrhagia he prescribed that they should take 
•every two hours, until they began to feel sick, a cachet con¬ 
taining 10 centigrammes (one and a half grains) of Dover’s 
powder with the addition of one centigramme (from one-sixth 
to one-eighth of a grain) of ipecacuanha. During the interval 
between the periods the patients took every evening at 
'bedtime a similar cachet. The results surpassed his expecta- 
•tions, for the periods became quite normal, a condition the 
^patients had not experienced for years. 

The N&iv Hospital in the Rue Etece. 

The Rue Etex Hospital, which is just finished, is intended, 
together with that in the Rue Miohel-Bizot, to take the 
place of the Trousseau Hospital. It is built on an extensive 
■site bounded by the Rue Etex, the Rue de Maistre, and the 
Rue Carpeaux. Close to the chief entrance in the Rue 
•Carpeaux are placed the laundry, the kitchens, and the dis¬ 
pensary. To tbe right is the mortuary and to the left are 
the offices and the consultation-rooms. In the Rue Etex, but 
•completely separated from the rest of the hospital, are the 
observation wards, four isolation wards, and a block for 
nurses and other officials for this particular department, with 
an external corridor for communication. The surgical, 
medical, and infants' wards are in the very middle of the 
hospital, while the diphtheria wards are at the extreme ends. 
The works were not very easy to execute and tiie founda- 
•tions consist of 10 or 12 metres’ depth of concrete. The 
waiting-rooms, the general offices, and the corridors are paved 
with stone, while the thickness of the walls averages 45 centi¬ 
metres ; they are built of ashlar faced with brick. There 
remain only the interior fittings of this magnificent building 
to be completed. The architect is M. Heizeux, who received 
'the prize at a competition in 1896. The total cost has 
'been 2,920,000 francs, including a sum of 97,000 francs for 
•drainage works. Finally, the hospital makes provision for 
234 children, both boys and girls. 

Professor Calmette on the Plague. 

The Society of Public Health and Hygiene asked Pro- 
•fesBor Oalmette on his return from Oporto, and before he 
went back to Lille, to give a lecture on the plague in 
■Portugal. Tbe lecture was given on Oct. 25th and so many 
were the applications for seats that it had to be delivered in 
the large theatre of the h'aculty of Medicine, which was 
•specially lent for the purpose by the Dean, Dr. Brouardel. 
•On the platform were Professor Landouzy, the president of 
■the society, together with M. Duclos, Dr. Brouardel, M. 
'Proust, M. Napias, M. Martin, and others. M. Landouzy 
inti'oduced the lecturer who, he said, although young in 
jears, had yet won for himself world-wide fame. M. Calmette 
then commenced his lecture and in plain, simple language 
^aye an account of the epidemic of plague, tracing it from its 
•origin in China to its present existence in Oporto, of which 
«he gave a long description. He dwelt at length upon the 
-admirable results, both prophylactic and curative, which ho 
had obtained by means of the serum which ha took with him 
from the Pasteur Institute to Oporto. From the very com- 
anencement of his trials in Oporto he had to light against the 
-prejudices of other foreign medical men, especially Gormans, 
who were still under the influence of the incomplete results i 
••obtained in Asia by M. Yersin with his serum. Professor Cal¬ 
mette’s own serum was obtained by employing quite different 
•methods and was entirely due to the persevering work 
•of M. Roux. Its use at once gave such good results that the 
Portuguese medical men, through sceptical at first, gave 
•him every facility for trying it in tbe Oporto Hospital. 
The outcome was that the mortality in the hospital went 
down from 43 per cent, to 14 per cent., or even less if 
■one were to take into consideration that patients were there 
who were suffering from such complaints as tuberculous 
■meningitis, puerperal fever, and peritonitis. M. Oalmette 
went on to say that it was not possible to affirm that 
plague would not spread beyond Oporto and that even if 
•there were no more human cases we should have to wait 
months or even years before it finally died out among rats 
• and mice. If plague were to be introduced into France 
through an infected patient it could be isolated as easily as 
it was at Vienna, but infection by rats was far more difficult 
to stop and he therefore counselled the pitiless destruction 
of these rodents. If by some unfortunate chance plague did 


make its appearance inoculation was a certain method to 
limit tbe epidemic and, as far as mortality went, to render 
it one of the least fatal of any infectious diseases, M. 
Calmette concluded amidst loud applause and Professor 
Landouzy brought the proceedings to a conclusion with a 
graceful little speech of thanks. 

Nov. 6tb. 


ROME. 

(From our own Correspondent.) 


The Influence of Civilisation on the Duration of Human Life. 

On Nov. 3rd the University of Turin opened its winter 
session by a discourse from Dr. Oamillo Bozzolo, Professor of 
Clinical Medicine in that seat of learning. His theme was, 
“ L'lniluenza della Clviltil sulla Durata della Vita Umana,” 
and he handled it with characteristic intelligence and skill. 
The interest taken by all classes in social questions—an 
interest formerly confined to the cultivated and leisured 
few—was kept alive, he said, by the constantly recurring 
question how far the modern man bears comparison with his 
mediseval or ancient counterpart as to physical, vital, and 
moral energy and as to the longevity which is the resultant 
of these forces. Certainly the ease and rapidity of inter- 
commuaicatioD contribute to the diffusion of exotic diseases, 
while nearer home others are produced by modern industries 
and modern vices, such as alcoholism—diseases and vices 
developed, if not wholly initiated, by the fever and fret 
of this work-a-day competitive world. To these adverse 
conditions in modern life we may fairly oppose the 
unhappy lot of medieval and ancient communities, 
visited at brief intervals by wars, famines, pestilences— 
visitations often the outcome of prejudice or superstition and 
often aggravated by the folly of the masses, by the fantastic 
medical theories in vogue, by the imperfection of hospitals, 
and by the lack of well-nigh all those means of precaution or 
assistance so justly admired in tbe social fabric of to-day. 
Of such visitations, how they originated and whence they 
drew sustenance. Professor Bozzolo gave a series of typical 
examples and then proceeded to contrast with them the 
beneficent, profound, and at the same time comprehen¬ 
sive, iciluences brought to bear by medical culture 
and hygiene in restricting the area of disease and in 
enhancing the resisting power of those subjected to it. 
Like a loyal member of the sub-alpine school which has put 
itself at the head of the vindicators of vaccination abroad be 
dwelt on the signal diminution of small-pox due to the 
Jennerian prophylactic—a diminution which has every¬ 
where resulted in the absolute annihilation of the disease, 
according as “ la doppia vacciuaziono ” (vaccination 
and revacoination) are made obligatory and systematic. 
From this position be passed on to the demonstra¬ 
tion that “la mortalitil complessiva” (mortality collec¬ 
tively considered) is steadily declining; in Italy, for 
example, though in the last few years the population has 
increased by 5,000,000, there were 132,000 fewer deaths 
in 1897 than in 1872, while in Turin itself within the last 25 
years tbe mortality has sunk to within a fraction more than 
11 per 1000. In all countries, moreover, we find the pro¬ 
portion of deaths for each group of ages up to old age to bo 
diminishing, yielding for every individual - age a greater 
probability of longevity; and this fact, he proceeded to 
show, is the more outstanding as the particular country 
under review happens to be more civilised. In Italy 
the mean life for the entire population in the period 
between 1872 and 1891 has been prolonged by about 
seven years. Civilisation, therefore, has extended the 
human span; and in proportion as civilisation advances 
there will be a progressively diminishing number of those 
who die before reaching the ordinary life-limits. With all 
this, as Professor Bozzolo set out by remarking, there are 
in human progress a scries of circumstances which make for 
the development, if not for the absolute origination, 
of a certain number of diseases. Among these, as 
already instanced, is alcoholism. Suicides also increase, 
either as the direct result of ' alcoholism or by the 
accentuation of morbid desires or of passions e(iual]y 
morbid. If, however, there is the semblance of anincreafe 
of neuroses it is well to bear in mind that, thanks to the 
progress of science, many new forms of nervous disease are 
observed and classified—forms which certainly existed before, 
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but 'whioh were practically unknown because not subjected 
to study. In conclusion Professor Bozzolo remarked that 
for a long time statesmen, philanthropists, and sauitarians 
have tried, ^th tabulated dguies, to put in evidence the 
difference between the death-rate of the several social strata; 
the statistician, meanwhile, indifferent to any political 
or social interest whatever, has demonstrated it as a fact 
that the mortality of the poor is everywhere almost double 
that of the well-to-do. How to obviate this serious, this 
sad difference between the two classes ? Be it the evermore 
vigilant task, as it is the evermore pressing duty, of 
civilisation to minimise, and 'finally to annul, this differ¬ 
ence. Then followed the speaker’s peroration in whioh 
he appealed to his young audience to fulfil that duty 
and perform that task, not by demagogic arts, setting 
class against class, and widening instead of abridging 
the gulf between them, but by strengthening the hands of 
science—science of the laboratory and of the clinical ward— 
as a preliminary to the reforms on which alone the sound 
and lasting am^ioration of the individual and of the masses 
can rest. “That science,” he said, “which has subdued 
the sea, pierced the mouutains and scaled their summits; 
which, having sped the waves of thought across seas and 
continents, can confine them in a narrow apparatus only to 
re-project them at will into space and to impose on them the 
direction required; that science which, having essayed the 
orbit of the stars like a new Titan, wages war against the 
heavens, rending clouds and controlling tempests; which, 
studying the infinitely little in organised life, can defend 
mankind from the maladies these infinitesimal beings 
convey and, overcoming disease, can blunt the scythe of 
death,—that science will not fail to shed its blessings on all 
men without distinction of person or of class. It has sever 
failed, it never can fail, because its guest is the truth with 
whioh it is synonymous. Study, therefore, and work, my 
young friends, because truth is the offspring of study and 
man’s health and happiness lie in work.” Professor Bozzolo’s 
most interesting and eloquent discourse will shortly be made 
puhlici piria, appealing, as it does, to a much wider audience 
than that to which it was addressed. 

Nov. 4tb, 


Hlflltcitl 


Foreign University Intelligence.— 

Brussels: Dr. Ostmel has resigned the chair of Psychiatry. — 
Gratz : Dr. Hermann y^ingerie has been recognised asprivat- 
docent of Psychiatry and Neuro-Pathology.— Bos'ook : The 
charge of the newly-erected Clinic for Diseases of the Ear, 
Nose, and Throat has been given to Professor Koerner.— 
Turin: Dr. Isnardi has been recognised as privat-doaent of 
Surgical Pathology.— Vienna : The charge of the late Pro¬ 
fessor Stoerk’s larvngological clinic has been taken over by 
Professor Chiari. Dr. Bitter von Topty will henceforth lecture 
on the History of Medicine in place of Professor Puschmann, 
deceased. Dr. Adolf Hirsch has been recognised as privat- 
docent of Psychiatry and Dr. Julius Tandler as privat-dooent 
of Anatomy. 

Presentations to Medical Men.—A t Stanhope, 

Darlington, on Oct. 24th, Mr. Thomas Livingstone, M.D. 
Glasg., and Mrs. Livingstone, on the occasion of their silver 
wedding, were presented with a massive silver bowl, hand¬ 
somely chased and embossed, on an ebony stand, and also with 
a large silver inkstand. The inscription on the bowl reads, 
“ Presented to Dr. and Mrs. Livingstone by the members and 
teachers of the Stanhope School Board and other friends as 
a memento of their silver wedding and as a token of the 
Doctor’s long and faithful services to education.” Dr, 
Livingstone is magistrate for the county of Durham and an 
alderman of the county council. He has been a member of 
the Stanhope School Board ever since it was formed 26 
years ago and for 12 years has been its chairman.—At 
the meeting of the Redruth (Cornwall) District Council 
held on Oct. 20th Mr. A. Carkeek, on behalf of the members 
of the council, presented a silver cradle to Mr. Arthur Edward 
Permewan, M.D. Lend., M.R O.S. Eng., J.P., during whose 
year of office a child had been born to him.—At the conclusion 
of a course of lectures on nursing and hygiene in connexion 
with the St. John Ambulance Association given at Clevedon 
on Nov. Isl the members of the class presented the lecturer, 


Mr. H. Rogers-Tillstone, M.D., O.M. Aberd., with an illu¬ 
minated address and a cheque in appreciation of his services. 
Dr. Rogers-Tillstone has given the money to the fiinds of tb& 
St. John Ambulance Association. 

Drainage of Fxmoutf.— The sewerage works. 

for Exmouth, which will be shortly commenced, are 
estimated to cost about £30,000. 

The Corporation of the City of London have^ 

decided to promote a Bill in the next session of Parliament. 
for power to erect a crematorium at their cemetery at Little- 
Ilford and baths and washhouses in the City. 

University op Cambridge.—D r. Grafton Elliot- 

Sraith, B.A, Cambridge, M.D. of the University of Sydney, 
who has highly distinguished himself by his researches on. 
the comparative anatomy of the brain, was on Nov. 6th. 
elected to a Fellowship in St. John’s College. Dr. Elliot- 
Smith entered the University three years ago as an. 
“advanced student” under Dr. MacAlister.—Mr. T- 
Holmes, F.R.C.S. Eng., has been appointed a member of the. 
Medical School Buildings Syndicate. 

The Eyesight op School Children at 

Leicester.— At the monthly meeting of the Leicester 
School Board this week Dr. Bennett said he thought it- 
might be of interest to the Board if he read a report which, 
had been drawn up by Dr. Henry of Leicester who was some' 
time ago requested by the Government to make an examina¬ 
tion of the eyes of children attending the elementary schools- 
of the town, with a view to ascertaining the proportion of 
children who were short-sighted. Dr. Henry, in his report, 
stated that during the past three years children to the number 
of 7176,of whom 3560 were boys and 3615 girls, had their sight 
tested at the 10 schools under the jurisdiction of the Board. 
1966, or 65 per cent, of the boys and 1847, or 51 per cent., 
of the girls had normal vision in each eye. Of the remainder 
who had defective vision 2078, of whom 999 were boys and 
1079 girls, were further examined with the consent of their 
parents in order that the cause of the defect might be. 
ascertained. Of these 13 7 per cent, of the boys and ll'& 
per cent, of the girls were emmetropic in each eye, 69 6 per 
cent, of the boys and 68.5 per cent, of the girls, 
were hypermetropic in each eye, while a consider¬ 
able degree of hypermetropia was present in 6'7 per cent, 
of the boys and in 4-3 per cent, of the girls examined. 
Myopia was present in both eyes in 6 4 per cent, of the boys 
and in 5'8 per cent, of the girls, while it was found in one or 
both eyes in 9'3 per cent, of the boys and in 10 8 per cent, of 
the girls. Assuming that there was a similar percentage of 
myopia among the children with defective sight who, through 
refusal of the parent to consent to their examination, or who, 

' through absence, were unseen, and that no short-sight existed 
among those children returned as having normal vision, it wa& 
found that 24 per cent, of the boys and 2'8 per cent, of the 
girls at the 10 schools visited were short-sighted in both 
eyes and that 4‘1 per cent, of the boys and 6-4 per cent, of 
the girls were short-sighted in one or both eyes. Myopia of 
a degree which would disqualify for the Indian Civil Service 
was found in 1'2 per cent, of the boys and in 2 per cent, of 
the girls examined. The amount of myopia found, however, 
compared favourably with that reported to exist in other 
counties ; in Germany 10 per cent, and in America 7per cent, 
of those attending elementary schools were short-sighted. 
Dividing the children examined into two groups, those aged 
7, 8, and 9 years and those aged 10, 11, and 12 years, 3 7 
per cent, of the boys in the younger group were myopic as 
compared with 6'4 per cent in the older group, whilst 6-4- 
per cent, of the girls in the younger group were myopic, as 
compared with 10 4 per cent, in the older group. In other 
words, defective sight was due to myopia in nearly twice as 
great a percentage of cases in the older children as in the 
younger, whilst myopia whioh would disqualify for the Civil 
Service was present in three times as large a percentage in 
one group as in the other. Astigmatism was found in a- 
high degree in 2 6 per cent, of the children examined. 
Dr. Henry concluded Ms report with some suggestions to the 
Board on the subject, one of which was that at the oom- 
mencemenb of each school year each child should have bis- 
or her sight tested and the result entered opposite the child’s 
name in the class register so as to ensure the condition of any 
particular child’s sight being kept constantly in the teacher’s 
memory.—The Board passed a hearty vote of thanks to Dr. 
Henry for bis report. 
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Watbb-supply op Paignton.—A t the meeting 

«f the FaigDtOQ District Council held on Nov. Ist it was 
"decided to apply for Parliamentary powers to proceed with 
the water scheme. The expenditure is estimated at about 
^£40,000 and comprises the purchase of 700 acres of land at 
‘iHoIne and the construction there of a, large reservoir. 

A German Surgeon for the Boers.— Accord¬ 
ing to the Allgemeim Mediainisohe Central-Zeitimg Dr. 
uKuttner, prwat-dooent of Surgery in the University of 
Tubingen, who was deputed by the Red Cross Society to 
-attend tne wounded in the Russo-Turkish War, has also been 
sent by that society to the Transvaal to assist the Boers with 
their ambulances. 

Bridgwater Infirmary.— The annual meet- 

'ing of the Bridgwater Infirmary was held on Nov. 2od 
under the presidency of Mr. G. F. Luttrell. The medical 
report, presented' by Mr. F. J. 0. Parsons, showed an 
uncrease of work as compared with the preceding year. The 
financial statement showed a deficit balance of £232. Mr. 
W. Broadmead of Enraore Castle was elected president. 

OcKBNDEN Convalescent Home.— Lady Helen 

‘^^inoent re-opened the Ockenden Convalescent Home at 
Torquay on Nov. 2nd. The home was founded in 1890 by 
Miss M. Erie, who died last year, and it has now been given 
by her sister, Miss Eleanor Erie, for the use of patients from 
the Royal Devon and Exeter Hospital. With the gift of the 
home Miss Erlu gave £400 to cover the cost of completely 
renovating the building. 

Vaccination Returns.— At the meeting of the 

Wells (Somerset) Board of Guardians, held on Oct. 25th, it 
was stated that 318 successful vaccinations bad been 
performed daring the year ended Sept. 29th, against 266 in 
the preceding year.—At the meeting of the Bradford-on- 
Avon (Gloucestershire) Board of Guardians, held on Oct. 30th, 
St was reported that during the year ended Sept. 29ch there 
had been 77 children successfully vaccinated, as compared 
with 47 in the previous year. 

The Volunteer Ambulance School of In- 

axBUCTiON. — The annual entertainment of the School 
^Ladies’ Night) will take place at St. Martin’s Town Hall 
on Thursday, Dec. 7th, at 8.30 p.m. During the evening 
Burgeon-General J. B. Hamilton, late principal medical 
officer. Cape Town, will distribute the prizes. The proceeds 
of the entertainment will be handed to the British Red Cross 
Society for aid to the sick and wounded in the South 
African war. Past and present members of the school can 
obtain tickets by making early application for the same to 
the Mess President, 8, Portman-street, W. 

The Good Work of the Coal Smoke Abate¬ 
ment SooiBiT.—At the West London Police court on Thurs¬ 
day, Nov. 4th, the Manbre Saccharine Company, Limited, 
were summoned for allowing dense volumes of black smoke to 
issue from a chimney-shaft at their Hammersmith works on 
five occasions—viz.. Sept. 11th (to the extent of 20 minutes). 
Sept. 14th (16 minutes), Sept. 16bh (10 minutes), Sept. 21st 
(seven minutes), and Sept. 28th (10 minutes). The prosecu¬ 
tions were undertaken by the vestry. Evidence having been 
given by Mr. J. 0. Jackson, the medical officer of health, and 
by the vestry inspector (Mr. Manning), Mr. George Petty, 
the inspector of the Coal Smoke Abatement Society, gave 
.evidence in support of the vestry’s case. He produced a 
diagram showing the density of the smoke and gave details 
as to the time and extent of the alleged offences. The case 
.for the defence was that the company bad taken all reason¬ 
able precautions to prevent the emission of black smoke and 
that if there had been any offence against the Public Health 
Act it was entirely duo to the carelessness of the stokers, who 
presumably had used a cheaper coal—which should only ha,v 0 
•been used for banking up the fires at night—instead of 
the Welsh smokeless coal which they had instructions to 
use for firing purposes. The defendants assured the court, 
however, that they had now got rid of this cheaper coal and 
intended only in future to use the best Welsh smokeless coal 
And thereby not lay themselves open to the carelessness of 
their servants. During the evidence it was stated that the 
•company were paying about £3600 a year more for Welsh coal 
than they would have to pay for cheaper coal and that their 
irequirements now necessitated their using over 250 tons of 
Welsh smokeless coal every week. The magistrate said that 


olearly there had been an offence against the Act, but as the 
defendants bad given an undertaking that none of the 
cheaper coal would again be used the justice of the case 
would be met by fining them a nominal amount—viz., £1 on 
each of the five summonses, with costs in each case. 

Under the stress of excitement consequent 

upon the order of the Local Government- Board that he 
should relinquish his post of district medical officer, Mr. 

R. J. Burns died on Oct. Slst from the effects of poison self- 

administered. • 

Cla'SBURY Asylum. —On the afternoon of 
Nov. 6th the Crown Prince of Siam, together with mem¬ 
bers of the Siamese Legation, accompanied Mr. Frederick 
Verney, L.O.O., and the medical staff on a visit to the 
Olaybury Asylum at Woodford-bridge, Essex. Much 
satisfaction wets expressed at the great care taken by the 
London Oounty Council in the treatment of the insane and 
also at the scientific work carried on in the laboratory 
of this the newest and largest of the asylums of 
London. 

Literary Intelligence. — Rebman, Limited, 

announce the following new books for immediate publica¬ 
tion:—Vol. I. of “An International Text-book of Surgery,” 
by British and American authors, in two vols., edited by A. 
Pearce Gould, M.S. Load., F.R.C.S. Eng., of the Middlesex 
Hospital, and J. Collins Warren, M.D,, LL.D., of Harvard 
Medical School. A new “ Text-book of Diseases of the Nose 
and Throat,” by D. Broden Kyle, M.D., of Philadelphia. 
A work on the “Hygiene of Transmissible Diseases,” by 
Dr. A. 0. Abbott of Philadelphia, and one on the “ Pathology 
and Treatment of Sexual Impotence,” by Victor G. Veoki, 
M.D. A “ Text-book of Physiology,” by Professor Winfield 

S. Hall of Chicago. “Minor Surgery and Bandaging,” by 
Henry R. Wharton (fourth edition). Vol. I. of “A 'Text¬ 
book of Surgical Anatomy,” by Professor John B. Deaver of 
Philadelphia. Messrs. Rebman also announce as in the press 
new editions of Dr. Freyberger’s “Pocket Formulary for the 
Treatment of Diseases in Children.” Mr. Bland Sutton’s 
and Dr. Giles’s “Diseases of Women ” and Professor Krafft- 
Ebing’s “ Psychopathia Sexualis,” translated from the last 
edition.—Messrs. Bale, Sons and Danielsson, Limited, will 
publish in a few days a book by Dr. P. Y. Alexander on 
“Darwin and Darwinism.” 

Wood Green and District Medical Society.— 

A special general meeting of this society was held at Mr. 
Staniland’s residence, Green Lanes, on Nov. 2nd, to receive 
a deputation from the Corporate and Medical Reform 
Association. • Cn the invitation of the Society and the 
Association, .Mr, George Brown, one of the Direct Repre¬ 
sentatives of the profession for England and Wales upon 
the General Medical CounciJ, accompanied the deputa¬ 
tion and delivered an address, in the course of which 
he said that he was fully convinced that the cer¬ 
tification of unqualified persons by registered prac¬ 
titioners was contrary to the Medical Acts and he had 
no hesitation in saying that the sanction of the London 
Obstelrioal Soejety’s certificates by the General Medical 
Council was -ultTa vires, and that he had decided to move 
at the next session that that sanction be formally cancelled. 
He said, further, tliat if certificates or licenses could be 
granted to persons not medical but educated as mid¬ 
wives or opticians why not to aural, or other instrument 
makers in their respective departments, and where should 
the line be drawn 1 Under such a system the Medical Register 
would become useless and it would be better to repeal the 
Medical Acts. He considered that the interests of the 
profession were inadequately looked after, and that lawyers 
would not have allowed such a duty as that of giving death 
certificates to be imposed on them without remuneration. 
With regard to the Conciliation Board he thought that 
medical men could do much to protect themselves by 
combination and by refusing unfair conditions of practice. 
After a vote of thanks to Mr. P.rown for his address and out¬ 
spoken determination to fight the battle of his profession 
against the sanction by the General Medical Council of 
illegal certification, a motion pledging itself to support 
him was moved by Dr. Fairweather, seconded by Mr. Fisher, 
and carried by acclamation, a number of motions were 
carried condemning the certification of midwives and the 
attitude of the Medical Council on the question. 
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SMCCfiss/jtJ applicaiiln /or I’acawoics, Secretaries of .Public Institutions, 
and others posaessinp inforntation suitable for this column^ are 
invited to fonoard it to Tiri LAKOsa' 0.fflce. directed to the Sub- 
Miior, not later than 0 o'clock on the Thursday morning of each 
week, for publication in the next number. 


AssJiT. A., M.B. Lond., F.E.O.S. Bng., bAs been re-appolnted Medtoal 
OiHcer of Health by the Wokinsbam Dtstrlct Coiutcil. 

Baker, John, M.B.. O.M. Aberd., has been appointed Deputy 
Superintendent of the State Aaylutn at Broadmoor, vice J. B. Isaac, 
retired.. 

Bekdle, L. IB, E.B.O.P, M.Ii.O.S.. has been appointed a Modioal 
Offloor to the York County Hospital. 

Clobx, Napil'R. L.B.O.S. Ircl., L.R.O.P. Kdln., has been appointed 
Medical Uflicer for the Chard No. 2 Sanitary District, vice N. W. 
Spicer, resigned. 

Davies, J. T, M.D.Mtch,, M.R.O.S., L.R.O.P., has been appointed 
Clinical Assistant to the Chelsea Hospital for Women, Pulham- 
road, London, S.W. 

Qkrvis, P. Hakcoubt, M.D. Brux., M.R O.S., L.Il C.P. Lond., has been 
appointed CLlnlcal Assistant to tbe Paddington-green Ohildrcn'a 
Hospital, London. 

Lano. G. A., M.B., O.M. Aberd., has been appointed Medical Officer to 
Inverness Dispensary, vice John MacDonald. 

McBlliqott, Maiirick G., D.P.H., L.R.O.P, L.R.O.S. Iral., has been 
appointed Medical Superintendent of Belper leolatioii Hospital, 
vice B. Qaylor. 

PhiliIPS, Hi'an R . M.B., Oh.B. Bdln., has been appointed House 
Surgeon to the Children’s Hospital, Paddington-green, London. 

RooEits, J. B., M.D., C.M. Bdln., has been appointed Public Vaccinator 
for the District of Portrose, Now Zealand. 

Scott, J. M., M.B. Melb., has been appointed Junior Medical Officer to 
the Lunatic Asylums Department, Victoria, Australia, vice W. L. 
Mullen. 

Scott, W. J., L.R.O.P., L.R.C.S. Irel., has been appointed Medical 
Officer for the No. 1 Sanitary District of the Windsor Union. 

Smith, V. A. J., L.R.O.S. Irel., L.K.Q.C.P., has been appointed 
Visiting Surgeon to the Grafton Gaol, New South WaW, vice 
0. Hedley. 

Smith, W. Bbownlow, B.A.. M.D., B.Oh..B.A.O. (T.O.D.). has been 
appointed Deputy Medical Superintendent of Dclpcr Isolation Hos¬ 
pital, vice M. G. McBIllgott. 

Squire, M. F., M.B.. B.8. Durh., L R.C.P. Lond., M.R.O.S., has been 
appointed Medical Superintendent and Medical Officer of the 
Workhouse for the Parish of Paddington, vice T. R, Hilller. 

Stewart, A., M,B., Oh.M. Glasg., has been appointed Medical Officer 
at Daiby, Queensland, vice A. Y. Fullerton. 

Stokes. B. S., M.B., Oh.M. 8yd., haa been appointed Resident Sui^eon 
and Dispenser at the Trial Bay Prison, New South Wales, vice T. £. 
Franklin. 

Thomas, Josiah Telfek, L.R.O.P. Lond., M.R.O.S., has been re¬ 
appointed Surgeon to the Camborne (Oornwallj Dispensary. 

Wriai.ts, Harkv LKiiSK, M.R.O.S., L.R.O.P. Lond., has been appointed 
Junior Assistant Medical Officer to tbe Govan District Asylum. 




For further Information regarding each vacancy reference should be 
made to the advertisement (sec Index). 


IirviEMAiiT OF TBE Oia'i‘ OF LoHiiox UNION.—Assistant Medical Supers 
intendent at the Infirmary of the Union, situate in Bow-road. 
Single or widower without children.' Salary £160 per annum, wifcbr' 
furnished apartments at the Infirmary, rations, and washing. 
Subject to statutory deductions. Apply to the Olerk to ther 
Guardians, 61, Bartholomew-close, B.O. 

Jesmop HosPiTAb FOB WoME.v. Sheffield.—Houso Surgeon, nnmairrled. • 
Salary £50 per annum, yvltn board, lodging, and washing, 

Livbbpool DiSpaNSAiiiES, 34, MooiTlolds, Liverpool.—Senior Surgeon of 
the Bast Dispensary, unmarried. Salary £200 per annum, with 
board and apartments. 

Nottingham General Dispknsart.— -Clinical Assistant for six months. 
Salary £60 for that period. Special arrangement fur board, do. 

Poplar Hospital for Aooiddnts, Poplar.—First and Second Assistant 
House Surgeons for six months. Salary at the rate of £65 per 
annum, with board and residence. 

Quern Charlotte’s LYiKa-rw Hospital, Marylabone-road, London.— 
Ophthalmic Surgeon. Also a Physician. Also two Physicians to 
out-patients. Also Dental Surgeon. 

Royal Devon and Bxkter II(j.spital. Bxetor.—Junior Assistant- 
House Surgeon for six months. Board, lodging, and washing' 
provided. 

Royal Free Hospital, Gray’s Inn-road, Loudon.—Assistant Physician 
for Ont-patlents. 

Royal Halifax Infirmary.—T hird House Surgeon, unmarried. 

'Salary £50 per annum, with residence, board and washiim 

Royal Hants County Hospital, Winchester.—Honorary Dentist for 
live years. Also Honorary Ophtliaimlo Surgeon for five years. 

Royal Wkstminstkr OiurriiAi.Mio Ho.stit'al, King Wllflara-street,. 
West Strand.—Ciinicai Aasintiiuts for si.-c months. 

SCAHiiououoH Hospital and DisTEN,sAnY.—Assistant Resident House, 
Surgeon for six months. Salary at the rate of £50 per annum, with 
board and lodging. 

St. John’s Wood and Portland Town Provident Disden.saby, 
London, N.W.—Third Medical Officer. Emolument, a third share 
of an honorarium of £120 and midwifery foes. Apply to the 
Secretary, 1, Henstridge-villas, St. .John’s Wood. 

Suffolk Genisral Hospital.—IIouho Surgeon. Salary £100 a year, 
with board, lodging, atid washing. Apply to the Secretary, Bury 
St. Edmunds. 

TiirbkCou.vtiks Asylum.— Second Assistant Medical Officer, unmarried. 
Salary commencing at £126 per annum, with board, apartments, 
washing, and attendance, Appiicatious to the Clerk to the Visiting 
Committee, St. Neutn. Hunts. 

Worcester Gknjcual Infihmauv.—IT ouao Surgeon for three years. 
Salary £100 per annum, with board and roniaence. 


h1|s, p::trriii|C,s, iiitir Dtirfljs. 


BIRTHS. 

Blomfield.— On Nov. let, the wife of George Wills DIorafiald, M.R.O.S., 
L.R.O.P. Lond., and L.S.A., Horsc.fair, I’oiitotrnct, of a son. 

EVANS.—On Nov. 6th, at Charles-strcet, OardifT, the wife of Frederiok 
WiUlam Evans, M.D., J-P-, of a daughter. 

Qalletly.—O n Nov. 2nd. at Sycamore Ilonse, Northwold, Norfolk, th«?- 
wlfe of William Qloag Galletly, M. B., O.M., of a eon. 

Holden. —On Nov, 6Lh, at Cantle-hill, Reading, the wife of George 
Herbert Rose Holden, M.A., M.I). Oaiitab,, of a son, 

Huntley.—O n Oct. 29bh, at EHot-park, Lewisham, S.B., the wife of 
Edgar Huntley, M.I!., B.S. Loiid., of a son. 

Whisiiaw.—O n Nov. 5th, at Uirdliurst-roiid, Croydon, the wife of 
Reginald R. Whishaw, M.B., F. It.G.S., of a son. 

WoHi.MANN.—On Oct. 28bh, at Otty-Ktreet, Bath, the wife of Arthur 
Stanley Wohlmann, M.I)., B S., of a <lftiigliter. 


Bracediudoe Astlum, Lincoln.—Junior Assistant Medical Officer, 
unmarried. Salary £125 per annum, with furnished apartments, 
board, attendance, &c. 

Bristol Gen'kiial Hospital,—A ssistant Physician. 

British Uosiutal, Buenos Aires,—House Surgeon. Salary £200 first 
year, £260 second, £300 third, with board, lodging, and wine allow¬ 
ance. Apply to l)r. Louis Colbourne, BerIchampKteri, Herts. 

OAUMARTiiEN.sniRE iNFiitMAiiY.—Resident Merlienl Officer for 12 
months, unmarried. Salary £100 per annum, with furnished 
apartment.'?, board, attendance, fire; gas, and wnsiiing. 

Okntual Lo.S'don Ophthalmic Hospital, Grav's Inn-road, W.C.— 
House Surgeon. Board and residence provifled In the hoapltal. 

Cm- Asvlt M, Nottingham.—Second AssislJvnt Medical Oliicer, un¬ 
married. Salary £125, with board, apartments, and washing. 

City of Lu eri'OOL.—R esident Medical Officer at tho City iTospUal, 
Parkhill. Salary £120 per annum, IncroaKing by £10 per annum to 
£140 per annum (subject to a contribution of .£3 per cent, per 
niimim to the Corporation Superannuai.ion Fund). Aj>ply to the 
Cliairman of tho Port Sanitary and Ilospitiils CommlUee under 
cover to the Town Olork. 

Dehiiy Bonopoi! Asylum,— Assistant Medical Officer. Salary £120 
])er annum, with board and washing. 

Devonshire Hospital, Buxton, Derbyshire.—Assistant House 
Burgeon. Salary £50 per annum, with furnished apartments, 
board, aiul woshlug, 

Gknriial Jnmhmary, Leeds.—Honorary Obstetric I’liysidan. 

Guv’s Hosi'ItaIt London-bridge, S.B.—Joint IsfOtin'er and Senior 
Demonstrator of Physiology in the Medical Suliool. 

Ho.si’ital for Sick CmumEN, Great Orniond-Btreet, Bloomsbury. 
London.—Resident Medical Buperlnteiident for one year. Salary 
£106, with board and residence in the hospital. 

Hox'i-oN House Asylum, London, N.—Olinlcal Assistant. Honorarium 
£60 a year. 


MARRIAGES. 

Oollahd—Simpson.— On Nov. 4th. at St. Mark’s, Hamilton-terraee, 
Frederick Stiiarlson Gollard, F.R.O.S. Eng., third son of WlllIaiD 
Sbunrtson Oollard, iJ.P., of Sul.berland-aveiiue, W., to Sybil, fourtii 
daughter of Pindar Simpson of Old Biirllngton-Btreet, W. 

Lee—Oldroyd.—O n Oot, 31 b 1', at Trinity Congregational Ohurch, 
Dewsbury, Edwin Lee, M.R.O.S., Broomhelil, Dewsbury, to 
R. Amelia Oldroyd, daughior of the late George Oldroyd, of 
Stonohyrst, Dewsbury. 

LooivYER— Hill. —On Gci.. 31sfc, ntJef-nionrl Parish Cluirch, Newcastle- 
oii-Tyne, Conrad Williani JAicUyer, L.R.O.P., M.R.O.S., son of 
William Lockyor of Bristol, to Helen Lieven, eldest daughter of 
Charles Dennis Hill of Southciid, Nowcastle-on-Tyno. 

Muri.son—Beavicn—O n Nov. l.st. al, i-ho Congregational Church, Holt, 
by the Rev. Samuel Strililing, W. R. MuriNon, L.R.O.P. &n., of 
Brlfch, Kent, to Grace, eldi-sb dauglilerof i*’. T. Boaven, Eaej,, J.P., 
Holt, Wilts. 

WnAimv— OoLi.MANN.— On Oct. 281.1), at Holy Trinity, Upper Ohelsen, 
Henry Gordon Wlinrry, M.R.G.S., yoinjgor son of Captain Wharry 
(late li.A.), to Margaret (Mailgo) Colhnajiu, only ciiild of John 
Oollmanii, Sioane-garilens, S.W. 


DEATHS. 

Arnison.—O n Nov. 4'h, at Fciilmni-ierrace, Newcastle-mi-Tyniv 
William Ohrietopljer Arniaoii, M.D., D.O.L., Professor of Surgery 
in tho University of Dm luun. 

Bury. —On Nov. 8th, at Kitsi bouMic, John Waller Bury, M.D,, aged 63 
years. __ 

N.Ii.—A fee ofCs. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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MDDIOAL OOdPHKATION TOR OOMMBBOIAL PURPOSES. 

Wk have received the Dlrectore' Report of the Surglo&l Supply AsBocfft' 
tion, Limited (36, Market-street, Manchester), which wae presented at 
the ordinary general meeting of the Association early this year. A 
oorrospoudent also asks us to draw the attention of medical men, and 
particularly of those who have not yet oommeneed practice, to the work 
of the Assooiatfon, hellevlng “as a general practitioner and also as a 
director of the Assooiatlon ” that the advantages accruing to the 
profession l)y joining tbo Assooiatlon should he more widely known. 

We have studied the report and do not feel justified in urging upon 
our readers the necessity for joining the Surgical Supply Assooiatlon, 
Limited, even while wo allow that to do so might offer advantages In 
some directions. The Assooiatlon was formed in the summer of 1897 
by a body of medical moo for mutual benefit. The Idea was to buy 
all the stock-in-trade necessary for the practice of the profession of 
medicine wholesale and to retail these things to eaob other and divide 
the resulting profit pro rata In acoordance with the amount 
of each member's purchase, and, as far as we can gathor from the 
report, this is what has been done. The working of the Association 
as disclosed by the directors has been successful. The receipts In 
the mor.th of June, 1897, were £92; in June, 1898, they were.£184; 
In March of this year they were £383; and as in July of this year 
they were £461 the great rate of progression may bo main¬ 
tained. Tlie whole of the capital has not been called up, and as there 
are “no self-interests at stake," “no large shareholders," “the 
Bohemo is purely coiiperattve.” and as the first difRouItles seem to 
■ have been overcome we think that the directors may be con¬ 
gratulated upon their business acumen. But we oannot recommend 
that general practitioners should join the Assooiatlon or tliat he should 
attemptto aggregate his medical neighbours Into a group having 
similar economical designs. Oommerclal traffic is not a part of the 
medical man's life. There are certain things that he has to buy and 
certain things thathe has to sell. There Is no reason why bo should 
not make a legitimate profit and there Is less than no reason why he 
shouhl bo charged unfair prices by the tradesmen with whom he deals. 
But is it absolutely certain that the medical man Is always on the 
losing side? The correspondent to whom we have already referred as 
inviting publicity for the socioty says that “every general practi¬ 
tioner Is aware that he has to pay through the uoso for every¬ 
thing he requires" in hla practice, hut the stateraont is more 
sweeping than oonvincing. Wo know that the price of some 
things is very high, but of others it Is low, and of most 
it Is reasonable owing to great ooiupetlMon among the vendors. 
We doubt If the medical profession as a whole lose much ninin-y over 
the purchase of drugs. Onre, of course, is required when large 
quantities are bought and stored, and there is no doubt that waste 
owing to bad management ooours in many surgeries, but we do not 
think, as far as the item of drugs is concerned, that medical men 
buying from good suppliers the substances which It is their experience 
in practice that they will require, and buying those substances in 
suitable qiiaiiblties, are overcharged or make much loss. Wo dwell 
upon tbo subject of drugs because the directors of the Surgical 
Supply Assooiatlon, Limited, say: “ In the case of 130 members 
whoso connexion with the Assooiatlon dates from a reasonably early 
period the smallness of their orders indioates that the major portion 
of their supplies must come from elsowhere, and 164 members have 
given no orders for drugs. We mention this fact not to prove any 
selfishness on the part of these members, but to show that the objects 
and methods of working are not fully realised." In our opinion 
tho directors have mistaken the attitude of tholr owu members, 
who are probably quite satlsflcd with tho quality of the drugs 
which they at present purchase, and with tho price whloh 
they have to pay for them. Pass'lng from drugs to iustru- 
ments we have no doubt that the Assiiciatlon Is able to buy In 
certain markets cheaper than the individual purchaser might find 
blmeolf able to do. Bwfc the directors must bo careful lest tho 
advantage of ohoapnesfi which they offer ahould bo aoeompanled by 
any Intorlorlty of goods. 

We have also, in giving our opinion of the work of the Surgical 
Supply Association, Limited, to consider the effect on the public 
mind that a large cooperative supply assooiatlon ruil by medical men 
would have. The holding of staliitoj'v public mootings at which a 
bonus would bo distributed upon tho prollts accruing to such an 
association by the buying and soiling of bottles might conceivably 
bo damaging to the profession at large. We do not want to bo mis- 
understood, Wo have no sort of wish to upliold hlgli prices among 
manufacturers or to oncourago a monopoly for certain well-known 
tradesmen who may happen to be our advertisers. There is no rossoii 
whatever why a man should not buy his bottles as ohoaply as he 
can, and why ho shoulil not dispose of any bottles In as dear a 
market as ho onu And ; bub wo have a feeling hat the transaotlon 
Is one that might well bo done without tbej,_paraph©malia of 


cooperative society, directors, secretaries, and balance-sheets, 
and we oannot believe that the tradesmen who supply medical men 
with the requisites for ipraotlce are more exorbitant or less amen¬ 
able to the ordinary laws of supply and demand than other tradesmen. 
The directors speak in their report of having "had to face many 
audaoiouB and slanderous misstatements from the representatives 
of firms which are naturally alarmed by the independent action of 
the profession,” but it Is quite possible that some of these firms might 
consider a statement that “every general practitioner has to pay 
through the nose for everything be requires” not a coldly accurate 
one. We do nob wish to throw cold water upon the work of tho 
Association. On the contrary, we congratulate them on their practical 
success. But to maintain auob success an amount of caregiud time 
might In our opinion have to be expended that could conceivably 
have been employed in more directly medical procedures. 

HONHSiy IN VACCINATION. 

To the Editors of Thb Lancet. 

Sirs,—I havo been practising in this district for two years. When 
first arrived as a private vaccinator I vaccinated as my masters had 
taught me in four places. When I was appointed publlo vaccinator I 
again adhered to my teaching and with great diffioutty and annoyance 
never made less than four insertions of lymph. What is the result P 
1. I found all the other medical men of the district ready to vacoinate 
in two ptaoes. Z. That alt the people refused my operation and paid 
for the two Insertlona. 3. One month ago the Local Qovemmeut Board 
Inspector advised me to relax a little on this subject. I have done so 
and now vacoinate in two places. 4. I have no trouble at present with 
the people at all—in fact, as far as I can see, they rejoloe that I have 
come down to the level of my medical brethren. Moral: Honesty Is 
nob the best policy in vaccination in the year 1899. 

I am, Sirs, yours faithfully, 

B. H. Worth, M.R.O.S. Eng. 

St. Day, Soorrler, Cornwall, Nov. let, 1899. 

*** The difficulty referred to by the writer Is a serious one for publlo 
vaccinators and it is by no means easy to see bow it can he avoided, 
for in point of law the production of a single vesicle is the production 
of vaccinia, and a certificate of successful vaccination cannot in such 
a case be withheld. But at the same time we very much doubt 
whether vaoolnatlon In two places has any sanction from the Local 
Government Board. We have always understood that no award was 
over granted in suoh cases. On the other hand, the instruction of 
the Local Government Board does admit of occasional relaxation as 
regards tbo practice of vaccination in four places. The Instruction 
only goes so far as to say that the publlo vaccinator “ must aim at 

producing four separate guod-slzed vesioles . In all ordinary 

oases." But this limitation can In no way he looked upon as con¬ 
ceding habitual faulty vaccination in two places.—Eu. L, 

‘ A BREACH OP TRUST.' 

To tho Editors of The Lancet. 

Sirs,—R eferring to the letter of Dr. Du Oane in The Lanoei' of 
Nov. 4tb there can be little doubt that a sklagrapber who takes a 
skiagram for a customer is acting illegally if he makes any use of it 
contrary to tho’wish of that customer and could be restrained at law 
Irom so doing. This was decided in 1899 in the case of Pollard v. 
Photographic Oo. (40 Oh. D. 34b), where It was held that a photo¬ 
grapher may not sell, or exhibit, or otherwise deal with the photo¬ 
graphic negative of a private person who has employed him to take 
the pliotograph. This dcolsion would clearly apply to the case of a 
sklagrapber. I am, Sirs, yours faithfully. 

Hackney-road, N.E., Nov. 3rd, 1899. Major Greenwood. 

To the Editors of The Lancet. 

Sins,—With roferouoe to Dr. du Cane's letter in The Lanokt of 
Nov. 4bh .we must admltand apologise for our inadvertence in having 
supplied oopioB of a skiagram of a patient to the representatives of a 
medical society (of whloh the patient had Informed us he was a 
mombor) without having taken tho prooaution to obtain his permission. 
We were asked by tho Vice-l’resirients of tlio abo\’o-meiition6d medical 
society to send a ropre.'iontatlvo to a publlo mooting (at which .Dr. 
dn Oano would bo asked to attend and eventually did attend) In order 
merely to give any technioal explanations which might be required with 
reference to the slilngraiiis, bub us a matter of fact no such questions 
were asked at the meeting. In regard to the concluding paragraph of 
Dr. du Oaue's letter wo beg to state that we have received no letter 
from him asking for an explanation of the matter or we should at once 
have replied. Wo have, in fact, received no communication from him 
since tho meeting to which he rotors in his letter. Wc can only repeat 
that we extremely regret tho occurrence and will take care that it is not 
repeated. Wo are, Sirs, yours faithfully, 

Oratton-streot, W.O., Nov. 7th, 1899. Ooxbter & Son. 

We publish this letter with pleasure. From a report of the public 
meeting referred to by Messrs. Ooxeter, published In the Svdndon 
Advertiser, it seems to us that both Dr. du Cano and tho father of the 
patient should have boon willing for the skiagram to be exhibited 
to the Booiety.—E d. I^. 
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A VARIANT OP THE OONPIDBNOB THICK. 

A OOBSSSPOBDBNT Writing to the SUmdard relates a variant of the con- 
fldenoe trick wbioh is new to ua and which has a speolal interest 
for our profession, as the innocent medium through whioh the public 
were robbed was, and in similar oases is most likely to be, a medical 
man. A gentlemanly'Iooking stranger called upon a medical man, 
giving a reference to a brother practitioner, and said that he wanted 
medical attendance for bis mother who had recently come to reside 
in the place. As he left the house he incidentally asked what trades¬ 
men be ought to deal with, as he was new to the neighbourhood. 
The medical man naturally desired to do bis own tradesmen a good 
turn and gave their names, when the stranger promptly visited them 
in the character of the medical man’s nephew and got change for 
worthless cheques for oVer £10 in a quarter of an hour. The banks 
were, of course, closed, a late hour in the afternoon being chosen for 
the trick. 

THE PURCHASE OP A PBAOTIOB. 

To the Edltora of Tbb Lavobt. 

Sui9,-~I am offered for purchase the third share in a general practice 
of £900 and would be grateful for answers to the following querlM- 
(a) Is the premium usually fixed on the gross receipts f (6) what 
would be my share of the expenses, suoh as drugs, bottles, and collectors’ 
commission, whether the third or the halff (e) At the end of two 
years I would be allowed to purohue the half share, how is the 
additional premium fixed ? Is It the difference between the third and 
half ebare now or at the end of the two years ? (d) Does a share include 
the book debts or is the premium just for the goodwill? 

I am, Sira, yours faithfully, 

Nov. 8th, 1899. A Frosfeotivb Partitsb. 

*•* Our correspondent is recommended to take proper advice before 
embarking upon his enterprise. He ebould also read Mr. Peroival 
Turner's " Qulde to the Medical Profession,” whioh deals with all the 
points referred to. (a) Premium for medical practice or partnership 
is usually based on average of three years' gross receipts. (&) Expenses 
are of course shared In same proportion as receipts If one-third share 
purchased one-third of expenses is borne by partner, (e) Further 
shares are usually purchased on basis of value at time of entry and 
not on value at time of purchasing Increase. This is not, however, 
always the case, (d) Premium Is for goodwill only In the absence of 
any speolal agreement and does not Include book debts prior to date 
of purchase. 

“NBISSBB'8 STAIN." 

To the Editors of Teb Labobi. 

SiBe,— I must apologise to Dr. Hewlett concerning my statement in 
Lanobt |of Nov. 4tb of his omission in his excellent "Manual of 
Bacteriology ” of Nelsser’s stain as a means of diagnosis for the bacillus 
diphtherifo. On more carsfnlly perusing his book I find that Dr. 
Hewlett has fully desoribed this test, but not finding any mention of 
this stain in the index I naturally concluded its absence—hence my 
mistake. I am. Sirs, yours faithfully, 

Oreat Yarmouth, Nov. 6tb, 1899. John B. O'Bbien. 

THE MIDWIFE’S UNDERSTUDY. 

To the Editors of Thb Lanobt. 

Bibs,—I n a neighbouring parish a parish nurse has just been insti¬ 
tuted. Recently the leadlug lady of the movement has, I hear, written 
to some of the neighbouring medical men to know If they are prepared 
to nadertake midwifery cases which the nurse may find too much for 
her for the fee of 6s. I am. Sirs, yours faithfully, 

Nov. 6th, 1890. Medico. 

WANTED A NURSE. 

To ike Editors of Thb Lamobt. 

Bibs,—C an any of your readers kindly recommend me a nurse—a 
lady—capable of taking charge of, and Instructing, a boy of deficient 
intellect ? I am. Sirs, yours faithfully, 

J. Thompson Niohol. 

18, Rlbblesdale-plaoe, Preston, Nov. 2nd, 1899. 


Erratum.—Hr. G. T. Keele writes:—“It is stated in the obituary 
notice of Mr. J. Wiclchsm Barnes that he accepted the appointment 
of surgeon to the Islington Board of Guardians in 1867 at a salary 
of £40 a year, that Mr. Barnes had no oolleagues, and that the 
parish did not supply medicines. 1 was appointed district medical 
officer at the same time as Mr. J. W. Barnes, and there were six 
other district medical officers, Then the parish did supply medi¬ 
cines, first by arrangement with chemists, and afterwards by 
establishing parish dispensaries.” 

Disinfectant.—1. The room should be disinfected, but tl»e real pre¬ 
ventive precaution Is to ascertain If possible the source of infection. 
2. The children need not be kept from soliool, hut if the milk- or 
water-supply In their home seems doubtful they might do well to 
change their home. 3. The adults need not give up their employ¬ 
ment away from home. 


Mr. T, Toj/ior.—From the account given It woxild seem that an explanar 
tion should be afforded, but it is possible that the asperity with which 
it was demanded has been responsible for its not being forthcoming. 

A’airpiav.—There Is no doubt that the case detailed by our oorrespon- 
dent resembles one of covering, but whether the General Medical 
OouDoll would BO regard it we cannot say. 

C. ff. L. J.—" In,juries and Disease of the Genital and Urinary 
Organs," by H. Morris. Oassell. Price 2l8. “ Text-book of 

Genlto-Urinary Surgery," by White and Martin. Llpplncott. 
Price 218. 

M. H. {Eastbourne).—yio do not advise the public on medical matters. 
Our correspondent does not supply us with his {or her) name and 
address. 

Subscriber.—No appointments are now made unless the candidate holds 
a diploma of Fublio Health. 

Inquirer will find the references on page 724 (The Lancet, Sept. 9th) 
and page 851 (The Lancet, Sept. 23rd). 

Mr. Q. Weetman will find the information whioh he requires in all 
books of reference. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward's Instruments.) 

The XiANOBt Office, Nov. 9bb, 1899. 
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49 
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During the week marked copies of the following newspapers 
have heen received: Chronicle {South Durham), 

Wakefield Herald, Sussex Daily News, Glasgow Herald, Manchester 
Guardian, Scotsman, Bradford Observer, Leicester Daily Post, York 
Daily Herald, West Morning News, Westminster Gazette, Nolti/ngluim 
Daily Guardian, Livejyool Daily Post, Sussex Advertiser, East Daily 
Press, Leek Times, Sheffield Daily Telegraph, Times of India, 
Pioneer Mail, Citizen, Architect, Builder, Yorkshire Post, Brighton 
Gazette, Humanitarian, Bristol Mercury, Birmingham Daily Post, 
Leeds Mercury, Christian World, Salisbury and Winchester Journal, 
Mining Journal, Reading Mercury, Hertjordshire Mercury, Local 
Government Chronicle, East Anglian Daily Times, City Press, 
Warrington Guardian, Blackpool Gazette, Flintshire Observer, 
Chemist and Druggist, Bombay Champion, Local Government 
Journal, Sanitary Record, Public Health, Northampton Mercury, 
Surrey Advertiser, Inverness Courier, Shrewsbury Chronicle, 
Stockport Advertiser, Whitby Gazette, Southport Guardian, Chesham 
Advertiser, Salisbury Times, Nuneaton Observer', Cambrian News, 
Bury Guardian, St. Helens Reporter, Sordhawpton Times, &c., <tc. 


PtW §iari for % tnsninj ®ffk. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (13th),—London (2 P.u.), St. Bartholomew's (1.30 P.K.), St 
Thomas’s (3.^ P.H.), St. George's (2 p.m.), St. Mary's (2.30 p.m.I, 
Middlesex (1.30 p.m.), WestmlDSter (2 p.m.), Ohelsea (2 p.m.), 
Samaritan ((iynaeoulogloal, by Physlolans, 2 p.m.), Soho-square 
(2 P.M.), Royal Orthopadlo (2 p.m.), City Orthop»dio (4 P.M.), 
Qt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 P.M.). 

TUESDAY (14th).—London (2 P.H.), St. Bartholomew's (1.30 p.m.). Gay’s 
(1.30 P.M.), St. Thomas's (3.30 f.mA Middlesex (1.30 p.m.), West¬ 
minster (2 F.H.), West London (2.30 p.m.), University College 
(2 P.H.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Mark’s 
(2.30 P.M.), Cancer @ p.m.). Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 8 P.U.), Royal Ear (3 p.m.). 

WEDNESDAY (16th).—St. Bartholomew's (1.30 p.m.}, University College 
(8 P.M.}, Royal Free (2 p.m.}, Middlesex (1.30 p.m.), Cbaring-oross 
m P.M.), St. Thomas's (2 p.m.), London (2 p.m.). King’s College (2 p.m.), 
St. George’s (Ophthalmic 1 p.m.), St. Mary's (2 p.m.), National Ortbo- 

S eedlo (10 a.m.), St. Peter's (2 p.m.), Samaritan (2.30 p.m.), Gt. 

rmond-street (8.30 a.m.), Gt. Northern Central (2.30 p.m,), West¬ 
minster (8 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.) 
Cancer (2 p.m.). 
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THURSDAY (16tll).—St. Bartbolomew's (1.30 p.u.), St. Ttaomas'i 

§ .30 P.H.). (Tniversity College (2 P.M.), OharlBg-orose (3 p.m.), St. 

eorge’a (1 p-u.), London (2 p.m.), Eing^a College (2 P.H.), HlddleBez 
(1.30 P.M.), St. Ma^'a (2.93 f.h.), Bobo-rauare (2 p.m.), Morth-Weat 
London (2 p.m.), Onelsea (2 p.mO, CH. Borthem Central (GTnaeoo- 
logloal, 2.30 P.M.), Hetronolltan (2.30 p.m.), London Throat (2 P.M.), 
St. Uark'a (2 p.m.). 

FRIDAY (17tll).—LondOD;(2 P.M.), St. Bartholomew'a (1.30 p.m.), St. 
Thomaa'a (3.30 P.U.), Gw’a (1.30 p.m.), lilddleaez (1.30 P.M.), 
Obarlng-oroaa (3 P.H.), St. George’s (1 p.m.), King's College (2 P.H.), 
St. Mary’s ^ p.m., O^tbalmio 10 A.M.), Cancer (2 p.mA, Chelsea 
(2 P.M.), Gt. northern Central (2.30 p.m.}, West London (2.30 p.m.}, 
London Throat (2 p.m. and 8 P.i^.). i 

SATURDAY (IStll).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. TbomaB’s(2p.M.), London (2 p.m.), University College (9.16 p.m.), 
Cbarlng-oroBB (2 p.m.), St George's (1 p.m.). St Mary'i (10 P.M.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London OphthalmJe 
0 A.M.), the Royal Westminster Ophtbalmio (1.30 P.M.), and the 
entral London O^thalmlo Hoapitala operations are perlonned dally. 


tlMBDioix GBASnA'CEs’ OoLLuon AMS FoLTOLiNio (22, OhenleB-atteet 
W.O.}.-'4P.M. Mr. J. Hutchinson: Demonatratlon(Surgical). 
Wbst LoiTDOir Poei-SBADVATB 00T7B8B (West London Hospital, 
W.).— 6 P.M. Dr. Abraham: Cases of Skin Dls^e lUustmting 
Diagnosis and Treatment 

FRIDAY (17thX— London Tuboat Hospital (201, Qt. Fortland-atreet 
W,).—4.30 P.M. Dr. Stoker: Impaired Movements of the Vocal 
Cords. (PostrGraduate Course.) 


EDITORIAL NOTICES. 

It Is most important that oornmnnioations relating to feh« 
Sditorial business of The Lancet shoold be addressed 
suclutively To the Ediio:^,” and not in any case to any 
gentleman who may be sapposed to be connected with the 
Editorial staff. It is urgently neoes 6 ai 7 that attention be 
griven to this notice. 


SOCIETIES. 

MONDAY (ISth).— Medical SooiErr or London.—8.30 p.m. Clinical 
Oases:—Dr. E. Oautley: (1) Aphasia; (2) Congenital Heart Disease 
probably Aortic.—Dr. W. Ewart: (1) Persistent Lockjaw in an 
Edentulous Subject relieved by Incising a tender portion of the 
Gum; (2) Addison’s Disease with Unusual Pigmentation of the 
Nalls, Ac.—Mr. H. L. Barnard : (1) Hernia Cerebri due to Tumour; 

g ) Two Oases of Serpiginous Ulceration affecting the Eyelids; (3) 
\rlea of the Skull due to Congenital Syphilis —Mr. P. 0. 'WalllB; 
(1) Single Ooininlnuted Fracture of Tibia treated by Wiring; (2) 
Pott’s Fracture treated by Wiring. 

TUESDAY (14th).— OuiiJ>irooi) Sooiicty (Library of the Sanitary Insti¬ 
tute, 72, Margaret^street, W.).—8 p.m. Rev. T. W. Sharpe: Social 
and Moral Aspects of Elementary Ediioatlon. 

PnABMAOBDTiOAi. SooiKTY OF (JiiHAT Bkitain (17, Dloomsbury-square, 
W.O.).—8 P.M, PapersProf. J. H. Green: The Biology of Yeast.— 
Prof. Greenish: Spurious Alexandrian Senna. 

Royal Mkdioal and Ohirueqioal Sooiety (20, Hanover-souare, 
W.).— 8.30 P.M. A Dlecusslon on the Open-air Treatment of Tuber¬ 
culosis to be opened by Dr. J. Kingston Fowler. Among the 
speakora will be Sir William Broadbent, Professor OllfTord AlVbutt, 
Dr. Boyce, and others. 

WEDNESDAl (15th).—R oyal Mioboscopioal Society (20, Hanover- 
square, W.).— 7.30 p.m. Mr. A. ICatland : B.xhlbition of Forarainifera. 
Sooinry of Arts. —8 p.m. Sir J. W. Barry: Opening Address of the 
146th Session. 

Royal MKTicoKoixxiiOAi- Society (Institute of Civil Engineers, Qt- 
George-sUeel, Westminster, S.W.).—7.30 p.m. Ordinary Meeting. 
PapersMr. R. H, Curtis: The Diurnal Variation of the Barometer 
In the British Isles.—Mr. G. J. Symons: Note on Earth Tempera¬ 
ture Observations. 

THURSDAY {16th).— Harvjiian Sooiei'Y of London (Stafford Booms, 
Tltchbome-street, Hdgware-road).—8.30 p.m. Dr. A, H. N. Lewers: 
On some Interesting Oasea of Fibroid Tumours of the Uterus. 
FRIDAY (17th).— Anatomioal Society of Ghkat Bkitain and 
luEi,AND (Physiological Theatre of the London School of Medicine 
for Women, Hunter-street, W.O.).—4 p.m. General Meeting. 
Election of Officers for the enaulug year. Oommunlcations :—Mr. 
8. Boyd: A Persistent Left Inferior Vena Oava.—Mias Stoney 
introduced by Mr. S, Boyd): Specimen of Sacculated CEsopbagus.— 
Prof. A- M. Patterson: Ohlld’s Skull showing Parietal Perfora¬ 
tions.—Prof. B. 0. Wlndle and Mr. P. G. Parsons; Note on the 
Morphology of the Biceps Flexor Orurls.—Mr. 0. B. Lookwood: 
Lantern Demonstration ot Certain Poliits in the Lymphatic System 
of the Appendix. Meetihg of Oounolt to Elect Members of Com¬ 
mittee of Management. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ko. 

MONDAY (13th).—O kntkal London Thboat, Nose, and Bah IIospital. 
(Gray’sinn-road, W.O.).— 5p.m. Mr. Wyatt Wlngrave: Polypi, their 
Nature and Treatment. 

West London Post-Graduate Ooubbb (West London Hospital, 
W.).— 6 P.M. Mr. Oheatie: The Diagnosis of Surgical Oases. 
Mkdioal Gbaduatks’ College and Polyclinic (22, Chenies-street, 
W.O.).— 5p.m. Dr. D. Grant: Practical Otology. (Demonstration!.) 

TUESDAY (14th).—N ational Hospital fob the Paralysed and 
Epileptic (Queen-sq., W.O.).—3.30 p.m. Sit W. Gowers: Epilepsy. 
West-end Hospital for Diseases of the Nervous System (73, 
Welbeok-street, W.).—4 p.m. Olinioal DemonstrationDr. T. D. 
Savin: Cases of N(‘uralgia and Peripheral Neuritis. 

London Throat IIosiutai. (204, Qt. Portland-atreet, W.).— 4.30 p.m. 
Dr. F. Potter: Examination oi' t)io Bar. (Pcst-Qraduiito Course.) 
WEDNESDAY (IBtb). —St. John’s Hospital for Diseases of the 
Skin (Leloester-squaro. W.O.).—4.30 P.M. Dr. Eddowos: Keratoses. 
(Post-graduate Oourae.) 

Hospital fou Consumption and Di,su;ase8 of the Chest (Bromp- 
ton).—4 P.M. Dr. Wethered : Asthma. 

Medical Graduates’ College and Polyolinio (22, Ohonies-street, 
W.O.).—6 P.M. Dr. H. Tilley: Clinical Examination of the Throat 
and Nose. (Demonstration 1.) 

THURSDAY {16th).—C entral London Throat, Nose, and Bab 
Hospital (Qray'a Inn-road, W.O.).— 6 p.m. Dr. D. Grant: 
Dlagiiosis of Nasal Diseases olrarBoterised by Pain, Disturbances of 
Sm^l, Ac. 

Ohauing-orobs Hospital.—4 p.m. Dr. A. Routh i Demonstration of 
Gynwoologloal Oasea. (PostrGraduate Course.) 

The Hospital for Siok Children ((Jt, Ormond-streot, W.O.—4 p.m. 
Dr. Voelokeri Rickets, 


Tt it etpeoially requested that earhf intelUgenoe of local eventt 
hami/ag a medical interest, or rohich it it detirahle to bring 
under the notice of the profession, mag he tent direct to 
this Office, 

Ceotures, original articles, and reports should be.mittonon 
one tide of the paper only, and when accompanied 
BY BLOCKS II IS REQUESTED THAI THE NAME OF TBS 
AUTHOR, AND IF FO^IBLB OF IBB ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for primate informa¬ 
tion, must he authentioated hy the names and addresses of 
their writers, not necessarily for publication. 

Wo cannot prescribe or reoommc7td praetiUoners. 

Local papers containing reports or newt pamagrapht should be 
manhed a/nd addressed “ To the Sub-EditOT," 

Letters relating to the publication, tale, and advertising de¬ 
partments of The Lancet should be addressed ''To the 
Manager," 

We cannot undertake to return MSS. not used. 


M&N&GER’S NOTICES. 


TO SUBBOBIBBBS. 


Will Subscribers please note that only those subsoripUona 
which are sent direct to the Proprietors o£ The Lancet 
at their OfELoes, 423, Strand, W.O., are-dealt with by them. 
Subsoriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any oonn^on what¬ 
ever) do not reach THE Lancet OfQces, and consequently 
inquiries concerning missing copies, ko., should be sent to 
the Agent to whom the subscription is paid, and not to 
Tee Lancet Offices. 

Subscribers, by sending tbeli subscriptions direot to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery thim the majority of 
Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the Untied Kingdom. 

OoeYear .£112 6 

Six Months. 0 18 3 

Three Months . 0 B 2 


To THE Colonies and Abroad. 

One Tear .£1 14 B 

Six Months. 0 17 4 

Three Months ... ... 0 8 8 


Subsoriptions (which may commence at any time) are 
payable in advance. 


Subscribers abroad are particularly rbqubstbd 

TO NOTE THE BATES OP SUBSORIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
oases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subsoriptions. Any demand for inoreased rates, on thto or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy oost of postage on overweight foreign 
issues; and agents are authorised to ooUeot, and do so 
collect, from the Proprietors the oost of such extra postage. 

The Manager will be pleased to forward copies d^eot from 
the Offices to plaoes abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet OFFiosa, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, BTC., RECEIVED. 


[Nov. 11. 1899. 


Oommonicatioiis, Letters, &o., have been 
received firom— 


A—Ur. T. Alexander, Load.; Mods. 

J. Aatler, Asnldrea ; Messrs. 
Armour & Oo.. Load, 

B. —Lord Braybrooke, Audley Had; 
Dr. Lauder BruatoQ, Load.; Mr. 
A B. Barker, Load.; Messrs. 
Burroughs, Wellcome, and Oo., 
Load.; Ur. A. W. Balntoo, Loud.; 
Messrs. W. Blackwood and Sons, 
Bdlnburgh; Mr. 0. Birchell, 
Liverpool; Mr.A.Bentfaall, Lond,; 
Mr. S. B. Bhaetanl, Earaohl, 
India; Mr. H. Brlnkbsus, Load.; 
Dr. F. T. Bond, Gloucester; 
Messrs. 7. L. Bragg, Ltd., Lond.: 
Messrs. T. B. Browne, Ltd., Lond.; 
Berrow’s Worcester Journal Oo., 
Worcester; Messrs. Burgoyne, 
Burbldges, and Oo., Lond.; Sir 
Walter Besant, Lond.; Dr.Barnes, 
Eastbourne; Dr. N. Bardswell, 
Sheffield; Dr. A. Bronner, Brad¬ 
ford ; Dr. W. Bruce, Dingwall. 

C. —Mr. L. Oooke. Aspull; Messrs. 

T. Oook and Son, Loud ; J)r. 
W. B. Cbeadle, Lond.; Dr. K. 
Craven, Chipping ; Surgeon W. J. 
Oodrington, (R.N.), H.U.S. St. 
George; Mr. T. G. H. Oooke, 
Lena; City of Bristol Asylum, 
Pishponds. Registrar of; Oity 
Asylum. Nottingham, Olerk of; 
Dr. A. Cox, Gateshead ; Messrs. 
Clayton, Jowett, and Ward, 
Blackburn ; Cortland Wagon Co., 
Lond.; Cooperative Advertisers, 
Ltd., Lond.;Dr. J. Calvert, Lond.; 
Chelsea Clinical Society, Hono¬ 
rary Secretaries of: Chelsea Hos¬ 
pital for Women, Council of. 

D. — Dr. G. Dean, Sudbury ; Dr. 
J. W. Downie, Glasgow; Miss 
Dennis, Whitchurch ; Daimman 
Publishing Oo., Lond.; Mr. J. 
Duncan, Lond.; Derby Borough 
Asylum, R'Wdltch, Olerk of; 
Messrs. Derry and Sons, Ltd., 
Nottingham ; Mr. W. G. Dickin¬ 
son, Lond. 

B.—Dr. G. Bllintt, Toronto,Canada; 
Mr. B. H'lis, Bristol; Messrs. W. L. 
Brwood, Ltd., Lond. 

P. —Mr. P. J. Preyer, Load.; Miss 
8. Y. F!6toher,teioe8ter;I’.W.W.: 
Messrs. Fannin and Oo., Dublin ; 
Messrs. Ferris and Oo., Bristol; 
Messrs. Fassett and Johnson, 
Lond. 

Q, —Dr. P. N. Gerrard, Selangor; 
Mr. G. G. Orldley, Oullompwn; 
Mr. W. H Glover, Ohorlton-oum- 
Hardy; Dr. F. W. Goodbody, 
Lond.; Dr. Goodhart, Lond.; Dr. 

H. L. Gordon, Load,; Gerolsteio 
Mineral Water Co., Lond,; Mr. G. 
Gordon, Load.; Mr. J. U. Glm- 
lette, Panang. 

H.—Dr. G. Herscbell, Lond.; The 
ffardwareman. Lond., Editor of; 
Messrs. Hlrschfeld Bros., Lond.; 
Messrs. Hockin, Wilson, and Go., 
Lond.; Mr. Murtaugh Houghton, 
,Lond.; Mr. M. Hartley, Dublin; 


Dr. Gordon-Hall, Bengbari; Mr. 
.P. J. 0. Hood, Lond. 

L Messrs. Innes, Smith, and Oo., 
Birmingham; Ignoramus; In 
Doubt. 

J. —J. D.; J. G.; Jenner Institute 
for Calf Lymph, Lond.; Dr. W. M. 
Jones, Torquay; J. H. S. 

K. — Klllmrm Co., Oleokheaton; 
Mr. G. T. Keele, Lond.; Dr. Skene 
Keith, Lond. 

L. —Leeds General Infirmary, Sec¬ 
retary of; Mr. P, W. Lowndes, 
Liverpool ; London County 
Oounoil, Central Department of'; 
Messrs. Lee and Martin, Bir¬ 
mingham ; Hr. J. B. Lamb, 
Lond.; Mr. Klohmond Leigh, 
Liverpool. 

IQ.—Dr. S. Messulam, Manchester; 
Messrs. Merck and Oo., New 
York; Mr. W. Martlndale, Lond,; 
Messrs. Mather and Orowther, 
Lend.; Medic>1 Graduates’ Col¬ 
lege, Lond., Medical Superin¬ 
tendent of; Mr. P. 0. Madden, 
Cairo ; Mr. J. M. Makln, Romford; 
Dr. D. Mowat, Load.; Mr, L. 
Murray, Malvern; Mr. A. H. 
Maogregor, Liverpool; Mr. W. H. 
Moore, Brookpor^ U.S.A.; Mr. J. 
Murray, Lond.; Dr. A Mahood, 
Northain; Medical Review, Sec¬ 
retary of ; Dr. Malllns, Walton. 

N. —Mr.Thompson Nlchol, Preston; 
Mr. W. J. 0. Nourse, Lond ; Dr. 
A. Newsholme, Brighton ; Mr. H. 
Needes, Lond.; Dr.T. B. Nellson, 
Philadelphia, 

O. —Operative Jewish Converts’ 
Institute, Lond., Principal of. 

P. —Mr. Y. J. Pentland, Edinburgh ; 
Philadelphia Medical Jov/mal; 
Mr. J Pierson, New York; Dr. 
A. Pohl, Berlin; Mr. G. Fernet, 
Lond.; Dr. J. E. Platt, Man¬ 
chester. 

R.—Mr. B. J Held, Lond.; Messrs. 
H. and J. Beading, Lond.; R. 0.; 
Dr. R. R. Rentoul, Liverpool; 
Messrs, Reltmeyer and Oo., 
Lond.; Mr. R. Hanalton Russell, 
Melbourne ; Dr. W. B. Rice, 
Coventry; Messrs. Raimes and 
Co., York ; Mr. A. B. Rook, East¬ 
bourne. 

B.—Mr. A. Stenhouse, Glasgow; 
Dr. D. Stanley, Birmingham 
St. John’s Wood, &c.. Provident 
Dispensary, Secretary of ; Messrs. 
Street and Oo., Lond.; Messrs. 

G. S. Smith and Co., Lond.; Mr. 
W. B. Saunders, Philadelphia, 
US.A.; Dr. W. L. Strain. San 
Paulo ; Saarburg Moselle Export 
Oo., Ltd,; Messrs. W. H. 
Smith and Son, Lond.; Smith’s 
Advertising Agency, Lond.; Sells' 
Advertising Agency, Lond.; Dr. 

H. G.Smeetb, Stockport; Salford, 
Medical Officer of Health of. 

T.—Mr. M. Thomas, Aberavon; 
Messrs. 0. Taylor and Oo., Lond.; 


Temperance (Male and Female 
Nurses') Cooperation, Lond,, Sec¬ 
retary of; Messrs. Teff and Co., 
Bristol; Messrs.TreaoherandCo., 
Lond.; Mr. P. TomlineoD, Load.; 
Dr J. 0. Thresh, Chelmsford. 

U. —Unpaid. “ 

V. —Mr. G. Vernon, Lond.; Valley 
Oil Mills, Memphis, U.S.A., Sec¬ 
retary of. 


W. —Dr. R. T. Williamson, Mon- 
ohester ; Mr. G. Weetman, Lond.; 
Professor Wright. Leeds ; Messrs. 
J. Wright and Co., Bristol; Dr. 
A. Wauohope, Glasgow; Mrs. 
Williams, Liverpool; Sir H. T. 
Wood, Lond. 

X. -X. Y. 7,. 

Z.—Professor Zabludoweki, Berlin; 
Dr. J. P. Zum Busob, Lond. 


Letters, each with enclosure, are also 
acknowledged ftom— 


A—Miss Arlldge, Newoastle-under- 
Lyme ; Aberystwith Corporation, 
Aooountant of: Advertiser Office, 
Pontefract; Messrs. Allen and 
Hanburys, Lond.; A. R. MoF.; 

A. P. W.; Apolllnaris Co., Lend.; 
.^Ashwood House, Klngswlnford, 

ProDrletor of. 

B. —Messrs. Bates, Hendy, and Oo., 
Beading; Messrs. R 'Boyle and 
Son, Lend.; Messrs. J. L. Bullook 
and Oo., Load.; Bath Chronicle; 
Dr, A. B. Blair, Banwell; Or. U. 
Beverley, Norwich; Birmingham 
General Hospital, Secretary of; 
Dr. R. W. Batten, Gloucester; 
Mr, S. H. Benson, Lond.; Dlaok- 
burn, &o., Infirmary, Secretary 
of ; Dr. R. W. Brantbwaib^ 
Rickmanswortb; Mrs. Brooks, 
Grays; Birkenhead Union. Olerk 
of; Messrs. Brady and Martin, 
Newoastle-on-Tyue; Mrs. Bury, 
Eastbourne; Mr. H. L. Brown, 
Lond. 

C. —Uessrs. Gurry and Paxton, 
Lond.; 0. D. R.: 0, L. B.; Messrs. 
Carter, Lond.; Dr. B. Orossman, 
Hambrook; Miss Oballen, Tun¬ 
bridge Wells , O. H. P., Mr. J. G. 
Ohrletlan, Alford; Dr. L. Ool- 
bourne, Berbhamsted ; 0. J. S. 

D. —Mr. T Dixon, Lonrt ; Ur. W H. 
Date, Oulmetook; Messrs. &. De 
St. Dalmas and Co., Leicester; 
Doctor, Bordeaux. 

E. —Dr. E. Mdwards, Oolwyn Bay ; 

B, I. D.; Dr. G. 0. Elliott,, 
Alnsdale. 

F. — Mr. W Faulkner. Lond.; Mr. 

F. H. Poulds, Droltwlch , Messrs. 
Fletcher, Fletcher, and Co.,Lond.; 
P. W. 

Q,—Mr. M. B. Gorman, Oaatletown- 
roobe, Ireland ; Dr. H. R. Griffith, 
Portmadoc; Great Yarmnutli 
Hospital, Accountant of; G. B.; 

G. W. 8 ; G. B. B.; G. P., South- 
sea; G. W. 

S,—Uessrs HarvardsndOo..Lond.; 
Hoxton House Asvlum, Medical 
Superintendent of; Mr. Hlner, 
Loud,; H. I. 

I. —Mr. E. Irvine, Oastlederg, 
Ireland, 

J. —Dr. W. James-Jonea. Wrexham; 
Dr. J. B Jones, New Quay; 
J. B. B.; J. S B, 

K—Mr, B. A Keys, Salford ; Dr. 
J. J- J. Kotz6, Seymour, Oape 
Colony; K. L. 

I L,—Mr. J. Lewis, Llanon; Llvor- 
^ pool School of Tropical Medicine, 


Honorary Secretary of; Hiss 
Leech, Lond.; Mr. W. F. Lace, 
Sutton at Hone; Mr. P. G. Lodge, 
Bradford. 

M. —Dr. B. May, Broadstalrs ; Mr. 
W. A. Uush4, Lond.; Dr. G. H, 
Melson, Moseley; Dr. D. McNeill, 
Farlngdon; Mr. C. B Uale, 
Oottenham; Medical, Liverpool; 
Dr. J. MoNangbt, Waterfoot; 
Mcdlous, Llv«rpool: MR.C.S., 
Newcastle-on-T.vne; M. S. McD.; 
Mr. J. Marshall, Darwen; Mr. A. 
Moynan, Lond.; Mr. J. B. Monks, 
Wrexham ; M.D.. Liverpool; Mr. 
L. G. Mallam, Armidale, New 
South Wales. 

N. — OolonelJ L. Notter (R.A M.O.), 

, Woolston; Staff-iurgeon A. 8, 

Nance (R N.). H.MS Galatea, 
Hull i Northern Medical Aasoola- 
tlcin, Glasgow. 

O. —Dr. J. J O’Hagan, Garston. 

P. —Ur. J. Pond. Norwich . Preston 
Royal Infirmary, Secretary of; 
Dr. J. U. Fatdey, Launceston, 
Tasmania. 

Q. —Queen’s College Belfast, Bursar 
of. Queen Charlotte's Lying-in 
Hospital. Load., ^eoietaryof. 

R. —Registered Nurses’ Society, 
Lonrt., dHOretary of; Mr. B. ft. 
Roberta, Burslem ; R. T. F R N.; 
Dr. 0. G. Roberts, Halstead . Mr. 
J. W. Roberts, Knayton . Messrs. 
Reynolds and Branson, Leeds; 
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THE PRESENT USES OF EXCISION OF THE 
KNEE-JOINT. 


Delivered at St. SoTtlioloiiietu't TTmpital 


By HOWARD MARSH, F.R.C.S. Eng., 

MURSiiOH TO, iJfD I,BOTlinEB ON SUHGKKY AT, ST. BAKTHOIOMKW’S 
HOSPITAL. 


Gentlhmkn,—I t would probably be difficult to find a 
better illustration of evolution in surgery than that which 
is afforded by the history of excision of the knee-joint. 
Originally performed by Parke in the year 1781, and repeated 
only occasionally in the next 70 years, the operation was 
revived by Tergusson in the year 1860. Although Fer- 
gusBon’s first case was fatal from septicaemia be soon 
afterwards repeated the operation with success, and so 
many surgeons of that day also practised it that in the 
course of the next seven years upwards of 100 instances 
were recorded, and, to quote Fergusson’s words, “it was 
clearly shown that the results of the operation were less 
hazardous and more satisfactory than after amputation of 
the thigh.” He advocated it strongly as a substitute for 
amputation and dwelt on the advantage to the patient of 
retaining a limb of flesh and blood instead of having to 
depend on an artificial support. He soon had the satisfac¬ 
tion of seeing the proceeding take its permanent place as 
one of the great operations of surgery and of witnessing a 
steady improvement in the results by which it was attended. 
In all the earlier cases—indeed, down to about the year 
1870—the operation was performed for such advanced cases 
of disease (chiefly tuberculous) that the choice of treatment 
lay between excision and amputation. About this date the 
first epoch in the evolution of the operation came to an end 
and it was followed by the second, which lasted, 
approximately, for the next 16 years. At the commence¬ 
ment of this second period—in the years, that is to 
say, between 1870 and 1876 — with the introduction of 
the aseptic method the conditions under which the opera¬ 
tion could be performed were completely changed. It 
could now be practised with scarcely any appreciable 
risk, for septicaemia' in its various forms bad been swept 
away, primary healing of the wound could be securely 
reckoned upon, and the patients were able to use the 
limb in the course of three or four months. The important 
bearing of these facts was at once recognised. As 
the operation was practically safe and was followed by 
snob rapid repair it was seen to be a proceeding which might 
be adopted in any case in which, on other grounds, it was 
advisable to resort to it. Such a condition appeared to some 
surgeons to present itself in the early stage of tuberculous 
disease as it is so commonly met with in childhood. Kooh 
bad recently shown that tuberculosis was an infective 
process depending on the presence in tbe tissues of a 
micro-organism and It was now proposed to eradi¬ 
cate the disease by removing cm hloo the struc¬ 
tures which had become involved in it. Experience, 
however, soon showed that although, as a mere operation, 
excision was highly successful, it was yet attended with two 
fundamental drawbacks—the one anatomical and the other 
clinical. The former consisted in the fact that in many 
instances tbe tuberculous process originated in the end of 
the diapbysis of either tbe femur or tbe tibia, the removal 
of which would not only at the time materially shorten the 
limb, but would involve the sacrifice of tbe particular part 
in which growth in length should have subsequently taken 
place. Excision of structures suoh as these, which are 
essential to the usefulness of the limb, was plmnly inadmis¬ 
sible ; while from a clinical point of view it was observed 
that, even though only a limited amount of bone had been 
removed, the subsequent growth of the limb was seriously 
checked and further that the line of union of the bones was 
prone to yield so that flexion or some other deformity 
followed, and the usefulness of the limb was destroyed or 
seriously impaired. Thus the ultimate results of excision of 
the knee in childhood were so unfavourable that by common 
No. 3977. 


consent tbe operation was abandoned except when deformity 
which could not be otherwise correctea had taken place. 
When this result bad been reached — roughly speaking, 
between the years 1880 and 1885 — the second stage of 
evolution came to its close. At this period it seemed pro¬ 
bable that the uses of excision of the knee bad become very 
much narrowed and that the proceeding would in tbe future 
be resorted to in only a very limited number of instances. 
Further clinical experience, however, has led to tbe recogni¬ 
tion of several conditions for which excision of the knee is 
admirably adapted and in which it yields results which must 
always secure for it a place amongst the best operations in 
surgery. 

The cases in which excision, with few exceptions, is 
advisable are limited to adults and adolescents in whom 
the growth of the limb is, or is nearly, complete and the 
bones have acquired so firm a texture &at after tbe opera¬ 
tion they readily undergo an unyielding synostosis. Such 
cases may be arranged in the following groups :— 

Group 1.—Those cases in which tbe joint has become 
fixed in a position of deformity. Tbe majority of such cases 
are tuberculous, but others are the result of septicsemia 
occurring in a variety of circumstances, of gonorrhceal 
arthritis ; of the form of disease placed below in Group 3; of 
some forms of osteo-arthritis, &c. In this group the opera¬ 
tion is resorted to for the single purpose of removing 
deformity. 

Group 2.—Those cases in which tbe joint is incapacitated 
by incomplete fibrous ankylosis resulting usually either from 
tuberculosis or septicsemia. The tuberculous cases are those 
in which, by chronic inflammation, extending it may be 
over several years, tbe synovial membrane, ligaments, and 
cartilage have been destroyed and replaced by fibrous adhe¬ 
sions which, while to a great extent they limit, do not 
entirely prevent, movement. Under these circumstances the 
joint remains irritable and painful when the adhesions are 
stretched by exercise, and the patient is prevented from 
following any active employment. In other cases the disease 
has commenced in tbe articular end either of the femur or of 
the tibia and has resulted in the formation of a circum¬ 
scribed deposit of tubercle in the immediate vicinity of the 
joint, upon which it acts as a constant irritant. In other 
cases, again, tbe joint has been destroyed by quiet, slowly 
advancing tuberculosis. In the septicmmle oases, as in the 
tuberculous, the condition present is that of incomplete 
fibrous ankylosis leading on exercise to irritability and pain. 

Group 3.—A group of cases in which excision may b« 
required is that in which, by a process regarding which very 
little is at present known, a variable number of the joints, 
one after another, become inflamed, slightly over-warm, and 
somewhat painful, and then, in the course of a few months, 
fixed by complete bony ankylosis in (as vrill be the case 
unless it has been prevented by tbe careful use of splints) 
a position of flexion. In some instances so many joints are 
involved that to correct the position of the knees only would 
be futile, but when the knees are the only joints concerned 
in the lower extremities rectification of position by excision 
may enable the patient to be to some extent active. 

Group 4.—Wben, as tbe result of osteo-arthritis, the knee- 
joint has undergone extensive structural change there 
are—though they are rare in practice—one or two con¬ 
ditions in which excision may be performed alike with 
safety and great advantage to tbe patient: first, 
when the ligaments have become weakened and relaxed 
BO that the joint is reduced to a loose, almost flail-like 
condition, and, secondly, when the joint has become fixed 
at such an angle of flexion that the limb is useless; 
Of course, in many cases there are circumstances, such 
as a defective condition of the patient’s general health 
or similar disease of other large joints, which would 
contra-indioate the operation. But wben these are absent 
the operation may sometimes be performed with great 
advantage. It seems advisable to point out that whereas 
formerly such an operation as excision of the knee for 
osteo-arthritis would (bad it been ventured upon) have 
involved very grave danger, at the present day aud 
under the protection of asepsis the proceeding in carefully 
selected cases is well tolerated and followed by un¬ 
interrupted recovery. 

The following cases will serve to illustrate the differeht 
groups mentioned above in which excision is advisable. As 
to the first group, however, in which the operation is per¬ 
formed in adults for the removal of the deformity, the 
proceeding is so familiar to every surgeon that no further 
V 
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Teference ueed be made to it except to say that there are 
few surgical operations which can be more confidently recom¬ 
mended or in which more satisfactory results are obtained. 
The following cases will illustrate the second group. 

OasbI. Incomplete fibrous ankylosis following tuberculous synovitis; 
ewNsioa.—A man, aged 26 years, came to St. BarUiolomew’s Hospital 
with a history of disease of ills right knee, evidently tuberculous, 
which commenced when be was 18 years old. The disease bad never 
been acute, but the joint bad gradually become more and more stiff 
and painful when he walked upon it. For two years he had done no 
work. On his admission to the hospital the joint was found to be quite 
free from deformity and was in a position of extension. Swelling was 
BO slight and the appearanoe of the joint was so natural that at first it 
appeared unlikely that any serious disease was present. The patella 
moved freely on tne condyles of the femur and passive movement could 
be carried ovit through arange'of about 10 degrees of flexion, when, 
however, ft was suddenly arrested. This movement produced no pain. 
Hurlng the time that had elapsed since the disease first appeared the 
joint had been kept very much at rest and for six months the patient 
had constantly worn a leather splint, but without material improve¬ 
ment. Excision was advised and at the time of the operation it was 
found that the articular cartilages had almost completely disappeared 
and that the ends of the bones were connected by strong short-flbred 
adhesions. 

The condition of the joint in this case was exactly com¬ 
parable to that of the lung in fibroid phthisis. There were 
the same evidences of chronic irritation and the same in¬ 
flammatory thickening and formation of firm cicatricial 
tissue. The similarity in the changes observed in such a 
joint and in fibroid phthisis may usefully be borne in mind. 
Indeed, it might conduce to a clear view of this state of a 
joint were we to speak of it as fibroid phthisis, for in both 
alike similar agencies are at work leading to similar results. 
There is, on the one hand, the slow yet persistent advance 
of the tuberculous process by which the normal structures 
are gradually destroyed, and, on the other band, there is 
as constant and tenacious an efiort on the part of the tissues 
to resist invasion and accomplish repair. 

OiSB 2. Deposit in the lower end of the feinur of a large mass of 
tubercle which had undergor.e caseation and the presence of'which had 
rendered the joint pracHcaUy useless for two years—K man, aged 
24 years, came for advice about his knee which had, he said, been weak 
and at times painful for three years and upon which he bad been 
unable to walk for nearly two years. On repeated examination nothing 
could be detected that was abaonnal except some limitation of 
movement and marked muscular wasting. The limb was fully 
extended, there was scarcely any swelling or synovial thickening, 
no local tenderness anywhere, and no heat. 'The patient, how¬ 
ever. staled that though he felt no inconvenience and saw 
nothing amiss when the knee was kept at rest, yet that always 
as soon as be tried to use the limb the joint became swollen, 
hot, painful, and stiff. It was difficult to say exactly on what these 
symptoms depended. The joint itself evidently was not primarily 
diseased, but there was some condition in its Immediate nelghbourhoo'd 
which from time to time, and always after exercise, led to a transitory 
aynovltis. On the whole the most probable view seemed to be that 
there was limited disease in the end either of the femur, or of the 
tibia most likely, seeing that the condition w'as of long standing 
and tuberculous In its origin. At all events, it was advisable 
to submit the case to an exploratory operation. On opening the 
joint the synovial membrane, the ligaments, and the cartilages were 
all practically normal, though in some parts the synovial membrane was 
indurated nnd opaque as if it had often Iieen slightly inflamed. But 
at one spot near its external border the cartilage covering the Internal 
condyle of the femur bad lost its glistening appearance and was of a 
dull yellow colour. On closer examination this was found to be under¬ 
mined and the hone beneath to be softened. On removing the oartitage 
a mass of caseous tubercle as large as a bantam's egg was discovered 
and removed. This left the condyle little more than a shell. Two 
similar bat smaller tuberculous masses were scraped out from the 
oauoellous tissue of the external condyle. As the articular surface of 
the femur had thus been extensively Interfered with so that a moveable 
joint could scarcely be hoped for it seemed best to perform excision. 
The patient made a good recovery and In three months was walking 
with the limb. 

Cask 3. Chronic tsdserculosis of the knee leading to quiet yet complete 
disorganisation of the joint. -This case is a typical example of a group 
of oases which are by no means rare but which are not unlikely to be 
misunderstood in practice. A woman, aged 27 years, had been suffer¬ 
ing from disease oi the knee since she was 16 years of age. There had 
never been much pain or considerable swelling and until the year 1895 
elie had been at times able to walk short distances, but for the last 
three years the limb had been useless. On examination the joint pre¬ 
sented no evidence of material disease except that it was almost fixed. 
The position was that of complete extension and there was no displace¬ 
ment of the tibia. There was only a very limited amount of swelling 
and synovial thickening. The muscles of the thigh, however, were 
a great deal wasted. Thus, It might be said of this joint, as of that 
described In Case 1, that it did not appear bad enough to require 
exolslon. Yet in the light of other oases it seemed useless to wait. On 
performing the operation it was found that the joint was a complete 
wreck. No vestige of articular cartilage remained anywhere to 
be seen and the ends of both bones were In many places 
ulcerated and occupied to a depth of half an inch by caseous 
material. The ligaments and the synovial membrane ’had been 
converted into granulation tissue. Fibrous ankylosis had occurred in 
scMue situations, but in others no attempt at repair had taken place. 

I would draw particular attention to the example of 
tuberculous joint diseas j in the case just given. In the 
common form the disease Is characterised by the usual 
symptoms of chronic inflammation : swelling from infiltra¬ 
tion of the synovial membrane and sub-synovial tissue, 


often combined with effusion iuto the joint, is well muked ; 
muscular spasm producing flexion, and, later, displacement 
of the tibia backwards and outwards, so that permanent 
deformity is developed; and when the cartilages have 
been removed and the denuded ends of the bones 
are brought into Arm contact by muscular contraction 
severe pain is produced. In such cases as that just 
related the tuberculous process, though it is teneioions 
and progressive, has none of the symptoms of inflammation. 
The tissues seem scarcely to reaot at all, but are gradually 
invaded and destroyed, so that they and the tuberculous 
growth seem to be involved in a common process of decay, 
such as is often met with in'chronic tuberculosis of a 
lymphatic gland. In such circumstances the external 
evidences of the disease are very slight and afford no 
reliable indication as to the stage which it has reached, so 
that while appearances suggest that the joint is not the seat 
of serious disease, as a matter of fact it may have undergone 
complete disorganisation. 

Septiomnia .—In cases of septlcmmia after parturition, the 
more severe forms of gonorrhoeal arthritis, acute infective 
osteo-myelitis, wounds, suppurating compound fractures 
involving the joint, &c., the knee may completely recover, 
sometimes without, but more often after, inoision and 
irrigation; but not infrequently it is left in a condition of 
flbrous ankylosis. Sometimes this flbrous ankylosis is 
gradually converted into bony ankylosis by ossification of 
the new tissue, but more commonly the fibrous ankylosis 
remains permanent. It may be complete so that the joint 
is immoveable, and then, provided it has been kept in a good 
position, the limb is strong and useful. But frequently 
after septicmmic infection the knee is left only partially 
ankylosed by fibrous tissue so that it moves through an angle 
of from three or four to 20 or 30 degrees and often it is in a 
flexed position and cannot he extended. After the original 
attack the joint remains for many months thickened, over- 
warm, and irritable. Later, when inflammation has sub¬ 
sided and swelling and beat have disappeared, the patient is 
still unable to use the limb, for when he tries to do so swell¬ 
ing and pain at once return. A joint such as this will 
remain month alter month in the same condition. Korean 
the limb be sbraigblened ; the adhesions are at the same time 
too strong and too irritable to allow of this. Thus some form 
of radical treatment is necessary and excision will be in 
every way satisfactory, as there is usually no displacement of 
the ends of the bones, and, as these are healthy, only so much 
of their substanoe need be removed as will leave flat surfaces 
for apposition. Thus the amount of shortening is scarcely 
appreciable. 

Case 4. IHbrous ankylosis of the knee following septiaemia after 
parturition : the limb in a good position, but.the joint, seven months 
after ike attack, still over-warm and so irritable that the patient could 
not use it; excision .—A woman, aged 32 years, was admitted in St. 
Bartholomew's H'lspital for the treatment of an affection of her right 
knee. She stated that her confinement, seven months before, was 
followed by severe illness, with high fever extending over six 
weeks, and accompanied by painful swelling of many of her joints. All 
the joints originally involved except her right knee recovered 
and she regained good general health. The knee bad remained 
slightly swollen, over-warm, and limited as to movement. It could 
be Hexed from its liabltual angle of 120° to nearly a right angle, but it 
could nob be fully extended either by a weight and pulley continued for 
a month or when site was placed under ether. On any active inter¬ 
ference the joint became hob and painful. Excision was advised and 
during the operation it was found that tiiere were so many and such 
short fibred and strong adlieslone at the back part of the joint that 
extension couid not have been obtained without the employment of a 
good deal of violence. In the anterior portion of the joint the articular 
cartilage hod been to a great extent a'lsorbed and replaced by cicatricial 
tissue. Thus the joint was ptactically destroyed and could not have 
been restored to a useful condition. 

Case 6. ffeptiaemie infection of the knee-joint; persistent inflamma¬ 
tion of five months' duration, attended with bulky thickening of the 
siinovtal membrane and surrounding soft structures, heat, and severe 
pain on any attviiipl to use the Hmb; excision.—A woman, aged 
29 years, had septlcfcmla after parturition. Several joints were 
involved, but all recovered except the left knee, which, when first 
attacked, was swollen, hot. and extremely painful. It was placed 
on a back splint which kept it fully extended. The con¬ 
ditions of the joint remained very much the same In spite 
of rest, a succession of blisters, strapping with mercurial oint¬ 
ment, and elasblo compression by means of a Martin's bandage 
applied over a layer of cotton-wool. Five months later the 
patient was still confined to bed nnd no improvement was to 
be DOtlGe<i. Feeling sure that the joint was obliterated by plastic 
inllammatlon and that not for many months, if at all, would the limb 
bear any exercise 1 advised excision. The joint was at the time of the 
operation found converted into a largo cicatrix of newly farmed and 
still vascular fibrous tissue which allowed movement through a range of 
about five degrees. 

So far as I have seen—and a considerable namber of 
cases have been under observation—knee-joints v/bioh after 
sepUca^mia aie in the condition noticed in the two instances 
just related are not amenable to any form of treatment short 
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of excision. The means employed in Oaee 5 usnally com¬ 
pletely fail and on every, occasion on which I have seen it 
tried forcible movement under an anaesthetic has failed, 
while in the majority it has left the joint in a much worse 
condition than before—more swollen and "gummy,” hotter, 
and very much more painful. In not a few cases three months 
have been required for the subsidence of the mischief done. 
Nor can this be any matter for surprise, for what is likely to 
be gained by the laceration of a massive scar t A further 
objection to forcible movement is that often it does not tear 
through the adhesions themselves. It tears the adhesions off 
the bones, carrying away more or less of the articular surface 
of the femur or the tibia—a result by which the condition 
of the parts is considerably aggravated. It is no doubt 
true that in a small proportion of cases a close. iibrous 
ankylosis becomes gradually converted into a bony anky¬ 
losis and when this takes place and when the limb 
is in a good position excision is not called for. Such 
favourable results are, however, rare. Moreover, in 
many cases should sound bony ankylosis occur it would be 
unavailing because the limb—as the result of the original 
attack—has become hexed. Again, bony ankylosis occurs 
so slowly that while excision assures an equally good result 
it has the advantage of saving a large expenditure of time. 
Thus on all these grounds excision is well adapted for the 
treatment of joints that have been damaged in the manner 
which I have described by septicemic infection. 

The following case illustrates the third group:— 

Cask 6. Multiple anhuloHe involving several joints gnd following 
chronic inflanmation o1 uncertain origin.—h. man, aged 29 years, was 
admitted Into St. Bartnolomew’s Hospital with all the .ioints of the 
lower extremities apparently ankylosed, the hip-joluts and knee-joints 
being oonsiderably flexed and the ankle .joints extended (equiniis). He 
stated that he had been left in this condition, three years before, 
after an Illness attended with fever of thirteen weeks' duration. As 
to the nature of this Illness no trustworthy information oould be 
obtained, hut apparently there had been no gonorrhnua. The patient, 
who had been ever since confined to bed, was mucli wasted and In 
feeble general health. In the courBo. of treatment, with the ob.jeot of 
straightening the lower extremities so that possibly he might be 
able to use crutches, osteotomy was performed: on the righb ankle 
and on the femur below the trochanter, and the knee was excised. 
Tlie bones united firmly in good position, but sliortly afterwards the 
patient’s general health broke down aud he died from exhaustion 
two months later. 

The following case illustrates the fourth group :— 

Oasb 7. Osteo-arthritis; great deformity of the hands, aff'ection oj 
the right knee which had become jlexed and fixed at nearly a right angle; 
excision. —A man, aged 44 years, who loolced prematurely old, and all 
of whose lingers wore crippled and deflooted towards the ulnar border 
of the hands by osteo-arthritis of long standing, was able to walJc only 
with great difficulty as hie right knee had become fixed nearly at 
a right angle. The joint was somewhat distorted by Upping 
of the articular borders and enlargement of the patella, nud was so 
firmly locked that there was no prospect of altering its position l)y 
any means short of excision. Though the patient was poorly 
nourished, thin, and already grey, yet us his internal organs wero 
sound he was advised to have the joint excised; At the operation the 
bones were in a condition of fatty degeneration, so that they were 
soft and oily. The wound, however, healed quite favourably and the 
pat;lent left the hospital In seven weeks, firm synostosis having taken 
place. 

The good progress of oases after the operation of excision 
of the knee largely depends on the method employed for 
securing and maintaining the close apposition of the ends of 
the bones. As the knee is the only instance in which 
synostosis after excision is not only desirable but absolutely 
essential to success, so it is the only case in which accurate 
ad.justment is of any real importance. The method which 
has been used in all the cases mentioned above and found 
very satisfactory is a combination of Gant’s splint and the 
use of sterilised steel pins. Gant’s apparatns consists, it will 
be remembered, of (1) a simple baok splint reaching from 
just below the tuberosity of the ischium to the lower part of 
the calf; and (2) an outside splint extending from the great 
trochanter to the foot, interrupted at the knee and furnished 
■with a foot piece. First the limb is placed on the baok 
splint, the tibia being raised to a level with the femur 
by additional pads placed under the calf. The steel pins 
are next passed in a parallel direction to each other, 
one through the internal tuberosity of the tibia and the 
internal condyle of the femur, and the other tlrrough the 
external tuberosity and external condyle. Then the outside 
splint is applied. The arrangement secures an accurate 
apposition of the bones and obviates the necessity for such 
firm bandaging of the limb as might lead to local congestion 
and muscular wasting. The pins are removed between the 
tenth and the fifteenth day. I have never seen them pro¬ 
duce any unfavourable results. They are easily removed by 
means of the clamp handle with which they are originally 
introduced. 
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Gbntlbmbn,—T he number of patients attending the out¬ 
patient room of the Leeds General Infirmary during the last 
three months for venereal diseases affecting the joints has 
been unusually large. During this time wo have had 11 cases 
of gonorihceal joint disease and five, possibly six, cases the 
result of syphilitic infection. I propose to-day to discuss 
only the cases of joint disease due to gonorrheea. 

In describing the various forms of gonorrhceal arthritis 
I am accustomed to adopt the classification first suggested 
by Professor Kdnig, now of Berlin. He recognises four 
forms: (1) hydrops; (2) the sero-fibrinous form; (3) 
empyema; and' (4) phlegmonous inflammation. This 
classification, you will observe, is pathological rather 
than clinical, but it is based upon the fact to which I 
have repeatedly called your attention, that there is always 
a close relationship between the nature of the inflammatory 
exudate and the severity of the clinical manifestations. 
Before I proceed to describe these various forms of arthritis 
I would especially emphasise two points. The first is that 
though all gonorrhosal inflammations begin acutely, some 
very acutely, the great majority of them run an exceedingly 
chronic course. The second is that the complaint made by 
' the patient seems wholly out of proportion to the intensity of 
the local inflammation. In not a few cases we can safely 
hazard a diagnosis of gonorrhceal arthritis when we hear loud 
complaints of intense suffering and find only trivial physical 
alteration in the joint or its surroundings. This last point is 
one which, so far as I know, has not previously been empha¬ 
sised, but you will remember that several of the cases we 
have seen during the last few weeks have impressed it 
forcibly upon us. 

1 propose to describe a typical case of each of the varieties 
mentioned above. Though this course is useful for academic 
purposes it is well to remember that it is wholly artificial. 
There is no sharp line of distinction in the oases as we see 
them. The one variety merges quite insensibly into the 
other. 

1. Hydrops is the least severe form. A patient with 
(usually) a slight attack of gonorrhoea chances to observe 
that his knee is swollen. There is no fever, no ill-health, 
’ little or no pain or tenderness, merely an increase in the 
circumference of the joint. The capsule is not thickened 
and there are no inflammatory changes noticeable. in the 
skin. The effusion generally disappears quickly and the 
function of the joint is not permanently disabled. Recovery 
is usually only a matter of a few weeks. So far as I am 
aware this variety has been observed only in the knee-joint. 

2 and 3. The sero-Jibrinous form and empyema are 
advanced aud more intense forms of inflammation. The 
joint in hydrops contains a thin, almost clear, pale, 
yellowish-green, limpid effusion. In the sero-fibrinous form 
the fluid becomes thicker, more viscous, and turbid. In the 
fluid are shreds and cloud-like masses of fleecy_ lymph. 
Turbidity increases and finally pus is formed. Tallying with 
these pathological changes are corresponding alterations in 
the clinical picture. The capsule of the joint becomes 
thickened and swollen.. The temperature of the joint is 
raised, manipulation and gentle movement are exquisitely 
painful, and swelling and redness are strikingly apparent. 
The massive deposit of lymph may cause eventually some 
adhesion in the joint and then a more or less firm and 
permanent ankylosis results. The general health of the 
patient does not, as a rule, suffer very seriously. 

4, The phleqnionom form is the most serious. Effusion is 
small in quantity and varies from densely turbid serum to 
pus. Fluid as such may even be absent, the joint being 
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filled with jelly-Itke maeses of fibrin. The important points, 
pathologio^ly, are the fierce intensity of the iDfiammatlon 
and the extension of the process beyond the limits of the 
joint capsnle. As a result of this extwslon the capsule and 
its surroundings are fused and soldered into one turgid 
inflammatory mass. The shin is red, tense, shining, and 
oedematous. The contour of the joint fades gradually away. 
The symptoms are exquisitely defined. Fain is agonising, 
even to torture, the tenderness is excruciating, even the 
pressure of the bed-olothes cannot be borne, and the mere 
suggestion of movement is intolerable. Muscular wasting is 
unusually r^pid and severe. The disorganisation of the joint 
may become riotous and within two or three weeks dis¬ 
location may occur. When the process subsides the massive 
flakes of lymph become organised into adhesions which 
hamper or prevent the movements of the joint. In the knee- 
joint there is a striking tendency for the patella to fuse with 
the lower end of the femT>,. The rapidity and completeness 
with which this ankyb .sis can occur in gonorrbcoal 
arthritis is quite cbaracfeTistic. In this form, in spite of 
appearances, abscess formation is most unusual. The 
severity of the symptoms and the extent and intensity of 
the pathological processes are liable to considerable varia¬ 
tion. It is not uncommon for the acute condition gradually 
to subside and to merge into an exceedingly chronic 
condition; 

It is not unusual for the joint affections^ of gonorrhoea to 
appear in some such manner as this: several joints are— 
simultaneously or almost so—affected with aching, boring 
pains, and difficulty of movement with slight limitation. 
No obvious physiol change is anywhere present. These 
'‘flying” ]^ns, irregular in appearance, sudden in onset, 
and seemingly capneious and irresponsible, vanish, and 
one joint becomes then more acutely affected with one of 
the varieties of inflammation above described. In the later 
stages of gonorrbeea, when the “gleet” stage has been 
reached and the discharge U almost gone, there may be any 
of the joint affections peculiar to gonorrbeea. But in this 
stage it is most usual to find two or more joints affected 
with, in each, a different intensity of the inflammatory 
process. The disease Is, in fact, polymorphous. One joint 
may be in a condition of hydrops, another may be affected 
with the phlegmonous form of inflammation, and so on. It 
is worthy of note that it is especially in this later stage of 
gonorrbeea that inflammations of the serous membranes—e.g., 
pericarditis, pleurisy, &c.—are liable to develop. As a 
general rule, however, the joint affections at this time are of 
a mixed type but are long protracted. 

6o far as treatment is concerned there is little that Is new 
to be said. The main principle is rest. You will have 
noticed that patients with any of these forms of gonorrhceal 
inflammation invariably keep the limb very rigid. A muscular 
splint is formed unconsciously and rest is thereby assured. 
I have found that great benefit is derived from both mercury 
and iodide of potassium, the latter in large doses. Evapo¬ 
rating lotions or tincture of iodine may be applied to the 
joint. The latter is especially popular in German hospitals. 
French surgeons are accustomed to advise incision in these 
cases and occasionally that severe procedure may be of value. 
If the joint be very tense and the pain be exceedingly acute 
immediate relief is obtained by iuoision and the flushing of 
the joint with an antiseptic fluid. 

The most serious feature of all these forms of gonorrhceal 
Eurthritls however, is the tendency, the extraordinary 
tendency, to ankylosis. The inference to be drawn from 
this is that though rest is necessary it must not be too long 
continued. Passive movement must be used early, much 
earlier than in other joint affections. So severe may this 
condition of ankylosis become that in the elbow, for example, 
excision of the joint may be eventually necessary. 

An examination of reported cases shows that the joints of 
the lower extremity are affected almost twice as frequently 
as those of the upper. The knee is most often attacked, then 
the hip and elbow; practically every joint in the body can 
be affected. In 27 cases in which the effusion was examined 
in only eight was the gonococcus discovered, the inference 
being that the infection is a mixed one. 

Dr. Erich Benneoke has tabulated 64 cases occurring in 
Professor Konig’s olinio. In the 54 patients 78 joints were 
affected: the lower extremity 64 times and the upper 
extremity 24 times; monarticular affection occurred in 37 
patients and polyarticular in 17. In the 17 polyarticular 
patients the knee was affected in 14 and in 10 the affection 
was bilateral. In only one patient had the gonorrbeea ceased 
when the joint inflammation set in. 
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Gentlemen, —When your secretary, Mr. Unwin, asked 
me, in the middle of the hot weather last summer, 
to read a paper before this society on some subject of 
general interest, I agreed without hesitation, because 
when the temperature reaches 90 degrees in the shade 
a man ^1 agree to almost any proposition that is 
made to him. Being pressed for a subject I was, however, 
quite unable to think of anything at all suitable to the 
occasion and, in an evil hour, upon a specially hot day, I 
bethought me of the subject of “ quacks,” upon which I 
once spent a little time for my own amusement. I have 
been engaged ever since in regretting my decision, for it 
soon became clear to me that the subject was quite an 
unprofitable one from every prqper |)oint of view. I have 
found it impossible to treat the subject seriously, but I am 
not without hope that even this ill-arranged excursion 
into the more or less disreputable practices of our art may 
be of interest even if it does not tend to edification. 

I should at the outset deprecate any attempt to define 
precisely what is meant by “quackery” or “quacks.” For 
one reason the word “quack” of itself conveys so much 
meaning, derived as it is from the blatant and unsympa¬ 
thetic ory of the domestic duok, that it seems a pity to 
limit its significance by a definition, and, further, this gives 
us clearer scope in the application of the term to persons 
whom we desire to deride. For instance, any unduly 
successful fellow-practitioner must be naturally suspected 
of quackery, else why does he succeed more than his 
fellows 7 and ^ny method of treatment of which we are 
ignorant, or which we are unable from lack of skill to 
employ, it is convenient for us to decry as quackery. As 
Mr. John Morley said of the “jingo,” so we say of the 
quack—“I cannot define him, but I know him when 1 see 
him.” But, speaking loosely, any boastful pretender to 
healing knowledge and skill which be does not in reality 
possess may fairly he called a “ quack.” 

During the fifteenth and sixteenth centuries, when quackery 
seems to have been most prevalent, there wore three pro¬ 
fessions open to the adventurous minds of those days— 
namely, the professions of witchcraft, sorcery, and quackery. 
Some persons seem to have practised all three, for mixed 
specialists were known even in those days. The importance 
01 these callings may be gathered from the amount of 
persecution to which their exponents were subjected. The 
most deeply reviled of all was of course, the witch, who, one 
might say, has been reviled off the face of the earth, although 
there can be no doubt that she was the least harmful of 
the three. The sorcerer, on the other hand, is well known 
to us in these days but under rather different guises from 
those of 300 or 400 years ago. The praotioe of sorcery is 
now conducted in sumptuously furnished apartments in 
Bond-street by good-looking persons of both sexes who cast 
your horoscope for the moderate fee of one guinea. And 
they do it delicately, by merely looking at the palm of your 
band or inspecting your writing through a lens. Their 
present difficulties, their future fate, and, worst of all, their 
past exploits, can all be revealed to those who have faith 
in their hearts and a guinea in their pockets. This is the 
legitimate and recognised practice of sorcery, and it is by no 
means to be confounded with the reprehensible practices of 
the itinerant sorcerer who generally lives in a caravan and 
will tell you all you ever knew for a fee of sixpence. 
These persons are tightly committed to prison because it is 
obviously wrong to do the thing so cheaply. 

The principal characteristio of the modem quack appears 
to be bis profound conviction that the prevailing need of 
mankind is for purgatives. Invitations to take a pill beset 
you upon every side, and the oonoluslon seems inevitable 
that in another generation a new distinction between rnnn 
and the beasts ^11 have arisen—namely, the inability o 
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the former to empty his rectum without the aid of pur¬ 
gative drugs. Another characteristic of the modern quack 
to whioh 1 shall have to refer again later is his comparative 
harmlessneas. This is sufBciently indicated by the fact that 
the medical profession has ceased to persecute him after the 
manner considered necessary by their fellow practitioners of 
two or three centuries ago. A whimsical French writer, 
Cadet de Gassioourt, described those of his day as follows : 
“ Insects very venomous of the order of suckers, found in all 
countries and in all latitudes. Their characters are very 
varied—some have brilliant elytra, velvety and studded with 
gold; others have them mote coarsely formed, dull, not 
entire, and marked with rents. Their intestines have an 
enormous capacity, the heart is wanting or very small. They 
attack man exolusively, their stings being always injurious 
and sometimes mortal. They may be divided into two great 
groups, circulatores phanerorrbynchi, that is quacks who 
practise in public, and circulatores oryptorrhyncbi, that is 
chamber quacks.” 

It is probably impossible now to determine who was the 
first quack and who the first quack patient. It appears 
that feminine human nature has always been especially apt 
to become the prey of quackery, and this I take it is directly 
due to the exploits of our mother Eve, who greedily 
swallowed the nostrum of the serpent recommended to her 
by that smooth-tongued one as an unfailing remedy for the 
innocence she had become so weary of. Nor must we blame 
her, for if any compound could be placed upon the market 
to-day which offered a knowledge of forbidden things to all 
and sundry with safety to themselves and at reasonable 
rates, there is little doubt that the syndicate running it 
would quickly amass a large fortune. 

In considering ancient medical practice we are at once 
met by the difficulty that we are practically unable to dis¬ 
tinguish what was quackery from what was the legitimate 
and recognised practice of the time; the absurdities into 
which the ablest minds were led by the unfettered exercise 
of a speculative empiricism seem to be so great that nothing 
could transcend them. We must remember that in those 
days the scientific habit of accurate observation was unborn 
and the prevalent idea of culture was the cultivation of 
pbilosophio speculation, 

I shall not so far comply with convention as to quote 
Hippocrates to you, bat I must refer to the practice of his 
great disciple Galen. Claudius Galen was born in 131 a.d. 
in Pergamos, Asia Minor, and was one of the moat prolific 
medical writers who ever lived. His system of philosophy 
is interesting because it has passed en hloo into toe medical 
terminology of our time. He recognised four “elements” 
in nature: water, fire, air, and earth. With these elements 
he associated certain “qualities”; with water the quality of 
moisture, with fire that of warmth, with air that of cold, 
and with earth that of dryness. In the human body be 
recognised certain “humours" corresponding to these 
four natural “elements” and their “qualities.” These 
‘ ■ humours ” were mucus, made up of water and air, repre¬ 
senting, therefore, damp and cold; yellow bile, made up 
of fire and earth, representing therefore warmth and 
dryness ; black bile, made up of air and earth, representing 
therefore cold and dryness; and, lastly, the blood, which 
was made up of an admixture of these three, the resultant 
mixture representing warmth and moisture. The tempera¬ 
ment of the individual, he thought, was ordained according 
to the proportions in which these “humours” were mixed 
together in the body. One in whom mucus predominated 
was of the damp and cold variety, precisely what we still 
term the phlegmatic or mucous temperament. One with 
excess of yellow bile was hob and dry and therefore choleric, 
anger being supposed to dwell in the liver. One with excess 
of black bile was cold and dry, the melancbolio tempera- 
ment, while one with excess of blood was warm and moist, i 
the sanguinary temperament. He believed that disease 
arose from unequal distribution of the body humours and 
his remedies were designed to supply or suppress them as 
required. He had a ver^ large pharmacopceia and was fond 
of prescribing pills which, curiously enough, he frequently 
ordered to be coated. The influence of Galen upon the 
medical practice of the world has probably been surpassed 
only by that of Hippocrates. Until the discovery of micro¬ 
organisms and their role in the causation of disease humoral 
pathology in some form or other, but directly traceable to 
Galen, held universal sway. 

The earliest and the most famous reputed quack doctor 
who ever lived was undoubtedly the personage called 


Philippas Aureolus Theophrastus Bombast Yon Hobenbeim, 
more commonly known as Paracelsus. There is no time to 
enter at all fully into bis career or into the many questions 
which cluster around bis teaching, but it is impossible to 
speak of quacks without making some allusion to their Ugh 
priest. Paracelsus was bom in 1493 In a small village near 
Zurich in Switzerland where his father practised as a 
physician. He studied medicine, alchemy, astrology, magic, 
and all the other pseudo-sciences of his day, passed many 
years in itinerant practice as a physician, travelling through 
all the countries of western and eastern Europe and it is even 
alleged that he visited India. On bis return to his native 
land his popular fao^ became soon established b^meana of 
the remarkable cures whioh he is alleged to have performed, 
while bis bold and original writings brought him to the 
notice of the fellow-practitioners of his art. In 1527, being 
then 34 years of age, he was appointed professor of physios 
and city physician of Basle. He set Umself immediately to 
reform the abuses current in the profession in his time and 
raised such a hornet’s nest about his ears that within twelve 
months he had to flee from the place to save his life. 

' Henoefortb he resumed his wandering life and visited most 
j of the towns of middle Europe, leaving behind him at every 
place a marvellous reputation as a healer of the sick. Finally 
be settled at Salzburg under the protection of the Duke of 
Bavaria and died at the age of 48 years. 

Paracelsus was a voluminous writer and has left behind 
him 106 manuscripts nearly half of which are devoted to 
medical subjects, the remainder dealing with magic, 
alchemy, natural history, and philosophy. Some of bis 
medical writings are of great interest, though mainly specula¬ 
tive in ^character, like all the writings of that age. One point 
upon which he was never tired of insisting we shall all agree 
with—namely, that the physician should be a man of wide 
and general culture. According to his lights Paracelsus 
therefore urged that he should be a philosopher, an 
astronomer, and an alchemist, and, lastly and most import¬ 
ant of all, that he should possess a natural qualification 
for his office. Hesays: “Neither emperors nor popes, 
neither colleges nor high schools can create a physician; 
they can confer privileges and cause a person who is 
not a physician to appear as if he were one, but they 
cannot cause him to be what ho is not. They can give him 
permission to kill, but they c<annot enable him to cure 
the sick if he has not already been ordained by God.” 

Coming to his medical speculations, his theory of the 
transplantation of disease is ]'>oi'liaps the most interesting 
and also the best example of the ^^pecious reasoning of those 
days in which Paracelsus was .3i'Ch an adept. He taught 
that the anatomy of man was twoilold : a part, and that the 
least important, could be studied by dissecting the bones, 
muscles, veins, &o.; the other part was the principle of 
life which he called the “arobmus.” The aroh^us, he 
taught, contained the elements'' of all cosmic influences 
and was the cause of the & ^ ion of the stars upon 
the body of man. It was equa.Uy distributed throughout 
the body in a condition of health and it could cause or 
cure diseases according to the conditions under which it 
acted. The vehicle in which the arebseus was contained be 
called the “ mumia.” This was n invisible substance con¬ 
taining the essence of life. If brought into contact with 
dying forms it would revive them. Further, he taught that 
man possesses a magnetic power by whioh be can attract 
certain eflluvia of good 6r evil qualities just as a magnet 
attracts iron. A magnet can therefore be prepared out. of 
vital substances which will attract vitality. Such a magnet 
he called a microcosmio magnet (the microcosm being the 
human body) in contradistinction to the inorganic or cosmic 
magnet and it could be prepared out of substances which had 
remained for a long time in contact with the body, such as 
fmees, urine, hair, and blood. If it is desired to construct 
a microcosmio magnet out of fajces they should be dried in a 
moderately warm and shadowy place until all humidity 
and odour have gone out of them. By this process all the 
mumia passes out and they are, as it were, hungry to attract 
vitality once more. If such a magnet is now applied to part 
of the patient’s body it absorbs vitality from the part in the 
same way that a sponge absorbs water and will thereby allay 
inilammation because it attracts the superabundant 
magnetism carried to that part by the rush of the blood. 
Further, the mumia coming from the body of a person 
continues for a while in sympathetic relationship with 
the mumia remaining in such person and the two react upon 
one another. If therefore the mumia is extracted from the 
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diseased part by a znicrooosmio magnet, and the magnet is] 
mized with earth and a herb planted in it, the mumia in the' 
ma^et will be extracted by the plant and being set free will 
attract to itself the mnmia still contained in the body of the 
patient, thus ^acting beneficially npon him. But it is 
neoessary that the plant selected shall bear the signature of 
the disease with which the person is affected so that it will 
attract (the specific infiaenoe from the stars. In this way, 
also, he^taught that diseases can be extracted from a person 
and Inobnlated into a plant, and in a similar manner diseases 
may be transplanted into animals that are healthy or the 
virus may be toansferred to other persons. 

I submit that this theory, fantastic though it may at first 
sight appear, Is not an unfair forecast of the modern theory 
of bacterial infection and the inooulability of disease. If for 
"mumia” we read “micro-organisms,” Paracelsus was not 
so very far wrong after all. Micro-organisms, like mumia, 
are found in the blood and leave the body by the excretions, 
and if transferred to the bodies of other animals they will 
set up the same diseases. One cannot help regretting that 
Paracelsus did not go one step further with his theory. If 
it had occurred to him to administer portions of inoculated 
animals as a remedy to persons suffering from the same 
diseases, or to healthy persons in order to prevent them from 
falling a prey to such diseases, we should have had a 
reasonable forecast of the modern practice of preventive 
inoculation and the treatment of disease by antitoxin. 

The details of treatihent which Paracelsus based upon his 
theory are very curious. For the cure of toothache the 
patient is directed to take a splinter of blackthorn or willow 
after removing a piece of the bark from the tree, and with it 
to prick the gums until they bleed, then to replace the 
splinter in the tree and tie the out up in the bark so that 
it will heal. The patient is thus cured and the willow, I 
suppose, gets toothache. For phthisis be recommends that 
the fresh nrine of a patient should be heated in a new pot 
over a fire and an egg boiled in it; when the egg is hard- 
boiled some holes should be made in the shell and the urine 
then boiled down until the pot is dry. The egg is then to be 
put into an anthiU when the ants eat it and the patient 
recovers. 

It is difficult to find any independent testimony to the 
skill of Paracelsus, but one of the most interesting documents 
which he left is that entitled “ One Hundred and Fourteen 
Experiments and Cures,” written by himself towards the 
close of his life. The details of most of the cases are so 
fragmentary that it is difficult to pass judgment upon them, 
but there is nothing in them to show that the practice of 
Paracelsus was injurious or inferior to that of his day. 
Indeed, be often seems to have acted with sense and judg¬ 
ment. The following case of syphilitic oztena was surely 
treated with admirable skill. 

Case 53. A certatvi man being long aiok of the pox hivd two tumoiirB 
and an ulcer in hia nose, at the which every day there came forth great 
quantity of stinking and filthy matter, in whose nose I cast this 
decoction with a syringe:—Honey, 4 oz.; common salt, 2 oz.; waslied 
aloes, Jan oz. -, juice of celandine. Slix them together. Inwardly he 
was purged with oleum inercuril. 

Hls treatment for amenorrhooa was venesection and it seems 
to have been often very successful, for many examples are 
given in the list. 

O^e 74. A certain woman who wanted her natural courses was 
thereby so tormented that she abhorred all men, yoa, her very com- 

anlone, whom I cured by opening the inward vein of the arm, because 

could not find the vein of the leg called Saphena. 

It is rather remarkable, too, that Paracelsus seems to have 
made considerable use of magnetism in the treatment of 
disease. He recommends it in “ infiammations and fiuxes, 
in ulceration, in diseases of the bowels and uterus, and in 
hysteria." In the treatment of hysteria he directed tiie 
attracting (positive) pole to be placed above the uterus and 
the repulsing (negative) pole below it. In this way, he 
explained, “ the nervous force controlling the movements of 
the uterus will be propelled towards its proper place.” 

As we are speaking of electricity this is perhaps the 
best place to make a short reference to Mesmer, although 
be belonged to a much later period than Paracelsus. 
Mesmer was a Viennese who flourished in the latter 
half of the eighteenth century, and being unappreciated 
in bis own country he removed to Paris in 1778 and 
most of bis work was done there. Ho claimed to be the 
discoverer of animal magnetism, but his notion of it was, 
as you will see, very diflerent from that of Paracelsus. 
He certainly seems to have been the first physician who 
attempted to make therapeutic use of the influence, call it 
what you will, which some persons are able to exert upon | 


the minds of other persons. This influence is now better 
understood, and as “hypnotism” it may perhaps find a 
restricted usefulness in oeftain classes of disorders. Mesmer 
believed It to be related to magnetism and at first made 
great use of metallic magnets in his practice. Later^ be 
discarded them and found that he could perform cures just 
as well by contact, by simply placing bis bands upon the 
patient. Later still he reverted to the use of magnets, for 
he discovered that different objects, such as wood; glass, or 
iron, were capable of receiving the healing virtues from his 
body, which could thus be conveyed to persons at a distance. 
By simply sending a chip of wood to the patient he therefore 
found that be could cure many ailments. In Paris be in¬ 
vented his famous instrument called the “baquet,” which 
was supposed to transmit the magnetio influences better than 
the simpler contrivances. It was a large oak chest or tub 
' with appendages of iron which he used to charge with 
magnetism from bis body and then send on a healing 
mission to a distant town. There can be little doubt that 
Mesmer quite deserves the designation of “quack,” but 
Paracelsus was probably one of the ablest and most en¬ 
lightened minds of his time. 

Materials relating to the medical practice of our own 
country before the fifteenth and sixteenth centuries are not 
very abundant. Some interesting manuscripts were, how¬ 
ever, recently discovered and have been published in the 
present year by the Rev. Professor Henslow relating to 
medical practice in the fourteenth century. They consist 
mostly of recipes which are unaccompanied by explanatory 
notes, so that little light is thrown upon the theoretical con¬ 
siderations upon which their application was based. They 
are of the same fantastic nature as those of Paracelsus. 
Stone seems to have been a prevalent affection in England in 
' those days, for many of these old recipes are remedies for 
that affection. The following is an example :— 

Ad /ranaendam pe(ram.~TAke a cock tliat lie twelve moutha old 
and kill him. Thou shalt find ia Ills maw white Btonea. Take them 
and stamp them in a mortar with a poatie of iron, and temper it with 
wine and drink it. 

Another equally curious one is this :— 

To deliver a woman oj a dead cMJd.—Take bladea of leeks and scald 
tliem in hot water and hind thorn to her worab about the navel, and it 
shall cast out the dead ohild, and as soon os' she is delivered do away 
with the leeks or they will oast out all that is in her body. 

This may appear to us absurd, but we must remember that 
we do not know of any drug even now which will with 
i certainty set the gravid uterus in action, and if the leeks did 
no good they could not do much harm. 

Two hundred years later than this period there is ample 
evidence that quackery of the most pronounced and 
obnoxious kind flourished in London. The physicians of the 
time wrote angry denunciations of them, for the city seems 
to have been beset with itinerant quacks of all nationalities 
who were reputed to be possessed of unfailing remedies for 
all sorts and kinds of diseases. Many of them were venereal 
specialists and plied a brisk trade in mercurial preparations 
for syphilis, or, as it was called in those days, the “ French 
pox.” Their principal method of advertising themselves was 
by means of handbills which they distributed wholesale, 
there being few newspapers at the time. A collection of 
these handbills has been preserved in the British Museum, 
most of them belonging to the Restoration period. By this 
time pills seem to have become the favourite kind of 
quack medicine and the following handbill is a fair 
example:— 

An Advertisement coneemlng that excellent PHI of tlio late eminent 
and wortliy Dr. Trigg of Tower Wharf, called by him the Golden 
Vatican Pill, famous tor tlio Cure of most Diseases of either sex. 

ICeador, be not so injurious to thyself as presently to commit this 
paper to the worst of otlices ; it designs thy good, therefore first read 
(three minutes performs the task) and then use thy discretion. Tills 
Rxcellent Medicine is found raostHmlnent In the cure of the Scurvy, 
Drupsie, Jaundice, Worms of all kinds, all Diseases of the Heart and 
Lungs, all Iropuritles prooeedlng from Putrefaction, all Obstructions 
of the Liver, Spleen, Mesentery, and Pancreas. All violent pains in 
the iieud and ail griplngs in tiio guts, strengthens the Stomach, 
hinders Indigestion, purges the wJiolo mass of blood, corrects all condi¬ 
tions wliich are the true and natural parente of all Uheumatlsms and 
even the Gout itself. UfTectually carries off those dregs In most bodies 
after the supposeri cure of the ague, and is no less powerful to prevent 
the iil offeots of largo and lata evening draughts, carrying off all that 
is harmful to nature ; and that, too, with such gentlenoss and in so 
small a dose that no publlck medicine dooth the like. This most 
excellent Pill is a cheap medicine, for twenty of them cost but two 
sbilUnge, and half the number half the price. 

I am sure I sball be pardooed for quoting also the follow- 
ing gynjcoological advertisement:— 

In Holbourn over against Southampton Square at the^Oofiin^’and 
Child, next door to the Svigar Loaf and Roll, where you will see a 
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OoldeaBall banging over the passage Door, ilvetb a German Gentle¬ 
woman. 

She ouroth all women and maids of the euffocatlon or rising of the 
womb whloh may be occasioned through any rotten substance or 
tbrougba corruption In nature, or by an Impostnumatlon of the womb, 
which may be easily discerned, for there oftentimes proceeds a great 
dizziness in the head, anguish of heart, and inclination to vomit, much 
rising and tumbling of the belly from whence proceed very fatal 
accidents suoh as barrenness. Inflammation of the lung, an unusual 
paleness, shivering in the limb, colic, strangulation, obstruction, and 
tertians of the Guts, Ac. 

iSbe also oureth outslnking, downfalllng, or outhangliig of the 
matrix in fourteen to twenty days, taketh stone from women and maids 
without cutting (which no woman save my mother did before me). I 
also cure the Morbus gallicus, with all its symptoms, and 1 dare 
presume that few bus arrived to the perfection in this cure ns myself. 

Those that cannot come to me lot them i>ut send their urine and on 
sight thereof I will resolve them what their distemper is and if curable 
will perform it at a reasonable rate. 

The reference in this advertifement to sending the urine 
is rather interesting. The clinical urinary examination 
which is routine practice with us was unknown to the 
regular praotitioner of the seventeenth century. Much to 
his annoyance and the depletion of his purse there arose a 
class of quacks whose practice it was to diagnose disease and 
cure it from simply looking at the urine. If for any reason 
the patient wished to conceal bis ailment the method was a 
very convenient one. The modus operandi of these quacks 
seems to have been similar to that of Zadig and Mr. Sherlock 
Holmes. By shrewd observation they were able to make 
a diagnosis which astounded the simple-minded people of 
those days and brought them amazing credit and pelf. 

Among his many accomplishments King Charles 11., like 
other monarchs of his time, also practised as a quack doctor, 
for the following notice appeared in the PuUio Intelligencer ' 
of date May 16th, 1664:— 

His Sacred Majesty having declared it to be his Uo,yal Will and Pur-, 
pose to continue the healing of his people for the Bvi! {fcrojula) during 
T,be month of May and then to give over till Mlohnelmas, I am com¬ 
manded to give notice thereof that the People may not come up to 
town in the Interim and loao tbelr labour. 

In addition to curing them of the Evil we are told that His 
Sacred Majesty was accustomed to give bis patients a guinea 
each, which no doubt expedited the cure and it all helped to 
support the doctrine which he loved of the “divinity which 
doth hedge a king.” 

Faith-cures have, of course, been a common religious 
phenomenon in all ages and we do not now take them very 
seriously. The latest form of the thing is called Christian 
Science. Many astonishing cures of hysterical and neurotic 
men and women are reported by Christian Scientists and the 
method adopted is the usual one of suggestion, not hypnotic 
but religious suggestion. The suggestion made by these 
people is the bold one that pain and disease have not really 
existed since the Crucifixion and that it is all a mistake on 
the part of the patient to suppose that her back aches or that 
she cannot walk. In very many cases this is, of course, 
literally true, but if the regular practitioner spoke out so 
plainly he would be dismissed at once as a hard-hearted, un¬ 
feeling monster. The following story which I found in the 
Christian Science Journal for 1897 is fairly illustrative of 
these faith-cures. 

Whoa I first came to the Christian Science I had been ill about three 
years; the doctors called my case nervous prostration and dyspepsia. 
The Christian Science healer gave me a little book called Dally Food, 
containing Bible verses for each day In the year. After receiving three 
or four treatments he said to mo, "Now you can eat just what you want 
and It will do you no harm and it was true for I got even straw¬ 
berries and cream three times a day. My healer kept on treating me 
and I kept on eating both material and spiritual food, and in four 
months I gained 48pounds. Thou lb was proven to me “That which 
goeth Into the mouth does not delile the man but that which oometh 
out of the mouth defileth the man.” 

It would obviously be as unfair to doubt this lady’s veracity 
as to criticise her logic ; no doubt the healer did her good 
and we may join her friends and her regular medical 
attendant in congratulating her on the result. 

There is not much time left to speak of present day quack 
medicines. Quack advertisements certainly do not now possess 
the piquancy of those old ones which I have read to you, and 
I strongly suspect that our own quacks would have been 
beaten out of the field by their predecessors of 200 years ago. 
Even our grandfathers were much better supplied with quack 
medicines than we are, for a strong point of the quacks of 
60 years ago was to be found in the alluring titles which they 
invented for their remedies. We have nothing more romantic 
than Carter's Little Liver Pills and Mother Siegel’s Syrup, 
but our grandfathers had the following to choose from: 
the F/iend to Man, the Vital Balm, Lucas's Pare Drops of 
Life, Solomon’s Balm of Gilead, Sohults's Vegetable Acid 
Air, Dickenson’s Drops for Fits, and Ward’s Liquid Sweat. 


The advance of chemical analysis has made it practically 
impossible to seoure secrecy for any nostrum now. Not only 
have quack medicines lost their secrecy, but they have in 
consequence lost to a large extent their barmfulness. An 
analysis of the principal quack remedies shows that they are 
fairly useful compounds, and the element of quackery only 
enters where their use is advocated for so many different 
diseases upon which it is impossible for them to exert any 
useful influence. 

I am afraid that I ought not to conclude without attempt¬ 
ing to extract from the subject some moral or other, or at 
least an exhortation. 1 am sure that it is unoAcessary to 
point out to Cbaring-cross men the undesirability of emu- 
latiog such methods as those of the late eminent and worthy 
Dr. Trigg of Tower Wharf or of the German gentlewoman 
who once lived in Southampbon-square, Holborn. But the 
moral of quackery I take to be this. Quacks exist largely 
because regular practitioners often fail to cure or relieve 
their patients. In the earlier days it was inevitable that 
such primitive methods as were then known should often fall, 
bub it is a reproach to us that with all our boasted scientific 
progress the practice of the healing art, except in the domain 
of surgery, is making suoh scanty advancement. We are 
all so keen on scientific problems that we are apt to lose 
sight of the fact that in the eyes of our patients our value 
mainly depends upon the amount of relief which we are able 
to bring them. 'IVhat they expect from us is not an elabo¬ 
rate diagnosis or a learned discourse on their disorder, but 
simply something that will do them good. Ons of the most 
accomplished physicians whom I have ever known took little 
or no interest in his patients between the stage of clinical 
diagnosis and that of post-mortem examination. That is the 
kind of medical attendant from whom people flee to find 
refuge in a quack. I take it that our duty is to spare no 
pains and leave no method untried which promises to be 
useful in combating disease, for we shall be ultimately 
judged, not by our academic distinctions or oar contribu¬ 
tions to science, but by the measure of success we have 
attained in discharging the task which Society has com¬ 
mitted to us—namely, the relief or mitigation of suffering 
and the preservation of health. 


THE ETIOLOGY AND TREATMENT OP 
INGUINAL HERNIA IN THE YOUNG.' 

By R. HAMILTON RUSSELL, F.R.O.S. Eng., 
senoEOK TO the Melbourne hospi’I'al eor sick oniii>HE.v. 


In passing under review the multitude of operative pro¬ 
cedures that have been from time to time devised for the 
radical cure of inguinal hernia it is impossible to escape the- 
reflection that there must surely be a certain analogy between 
our position as surgeons in lespeot of this matter and that ot 
the members of cur sister science of medicine under some¬ 
what like conditions. In medicine it is notorious that where 
a large number of drugs share the reputation of being cura¬ 
tive or beneficial in the case of a particular ailment this fact 
may be unfailingly interpreted as indicating that no one 
of them is entirely satisfactory and that our friends 
the physicians have yet to do a little more “finding 
out” before they will have the disorder in question under 
complete control and be able to erase 95 per cent, of the 
drugs from their list. During the last three and a half years 
I have operated for the cure of inguinal hernia in young 
children a large number of times, and without going into 
unnecessary detail of a purely personal character I must be 
content with saying that as a result of this surgical expe¬ 
rience my views on the subject of hernia have undergone 
very considerable modification and my mental attitude and, 
I may add, my surgical attitude also, have witnessed change 
of a very profound and far-reaching nature. This change 
has been by no means confined to the inguinal hernia of 
childhood; its consideration and close study have, on 
the contrary, brought in Iheir train a clearing up 
of many of the problems that are propounded by the 
study of hernia in older people ; and I would state 
my conviction that a just appreciation of the cause and 
nature of hernia in the child will go far towards clearing 
away the cloud of mystery and doubt that overhangs the 
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flubjeot of hernia in the adult: I think that I shall probably 
render myself clearer if 1 begin by stating the proposition, 
of the truth of whloh I shall endeavour to oonvinoe you. 
Inguinal hernia is classified as—(1) funicular, due to failure 
of obliteration of the upper portion of the processus vaginalis 
(and I see no reason for separating from this class that 
which Is most unfortunately termed congenital hernia, in 
whloh the processus vaginalis is totally patent. These two 
forms, funicular and congenital, 1 shall, with your per¬ 
mission, henceforth designate respectively “partial” and 
“total funicular hernia”) ; (2) infantile, due to the presence 
of a non-funicular peritoneal pouch ; and (3) acquired 
inguinai hernia, whloh may be either oblique or direct. 

There are certain subdivisions of one or other of the above 
forme with which we need not now trouble ourselves. A 
moment’s consideration will show that while the first two 
forms are mechanically in the same class, being dependent 
on the presence of a pre-formed sac, the third, the acquired 
form, stands in a different category and is an entirely 
distinct affection, depending on a different mechanical 
process. To put it shortly, in the first two forms the 
sac is the primary factor and it is the presence of the sac 
that causes the hernia; in the third, the acquired form, the 
hernia is the primary factor and the sac is formed by 
it. My main purpose in this paper will be to prove 
that acquired oblique inguinal hernia in the young subject 
has probably no existence in faot, and that it is a pure 
myth, I shall further endeavour to show (1) why oblique 
inguinal hernia is never acquired ; (2) how it has come about 
that the mistake of supposing that it may be acquired has 
crept in; and (3) I shall further try to make it clear that 
the question as to whether oblique inguinal hernia may or 
may not be acquired is not one of mere pathological 
interest, but that, on the contrary, the belief in the acquired 
nature of oblique inguinal hernia is an error which has 
rendered insecure the foundations of our knowledge and 
confounded our surgical practice. 

In order to explain the reason why oblique inguinal hernia 
is never acquired I must ask you to glance for a moment 
at the anatomy of the inguinal canal. Without goiog into 
superfluous detail I would point out what appears to me 
to be the most striking feature of its construction. It is 
composed of two essentially different portions—first, the 
floor, rigid apd immoveable, formed by Poupart’s ligament; 
and secondly, the arched lower fibres of the internal 
oblique and transveisalis muscles which complete the 
boundaries of the opening. Thus the inguinal canal has 
tbis curious peculiarity, that it is formed by a rigid tendinous 
half and an actively contracting muscular half, and this 
anatomical arrangement in itself serves to invest the 
inguinal canal with an interest of its own; it is, so far as 
I am able to recall, anatomically unique—it certainly holds 
a unique position among the various seats of hernia and 
must therefore be placed in a special category and be 
accorded a study and examination proper to itself alone. 
Now. when curved muscular fibres contract they straighten, 
ami the effect of the straightening of these curved fibres is 
to cause them to descend towards a position parallel to the 
floor of the canal and so close the opening. In other words, 
the action of the curved flbres is ephincterio, and the 
inguinal canal is a half-sphincter and is closed, so far as the 
structures passing through it permit, by this sphincter 
action. I need not, of course, remind you that 
the region of the internal ring is covered in and 
further supported by a portion of the int^nal oblique 
as it springs from Poupart’s ligament, that the con¬ 
joined tendon fortifies the inner portion of the canal, 
ami that the whole region receives support from its 
covering of external oblique aponeurosis, but the enormously 
predominating factor in the prevention of hernia is the 
sphincter-like action of the arched fibres which limit the 
canal above as they pass to their insertion into the conjoined 
tendon. This consideration has a most important bearing 
on our views when we come to investigate the conditions | 
that underlie the occurrence of inguinal hernia. The im¬ 
mediate cause of the production of hernia is in all oases 
forcible compression of the abdominal contents, as in 
straining, and in the absence of such straining there is 
no chance of the occurrence of hernia, for there is* 
ample room in the quiescent abdomen for all the ab¬ 
dominal viscera and n vis a tergo is required before 
any visous can be forced out. Furthermoro, in the 
normal condition of the inguinal canal there is no real 
opening except such as is occupied and accurately filled by 
the spermatic cord; for the rest the canal is a potential | 


opening only and does not become open until something Is 
forced into it to make it so. Now, the compressing force 
which tends to the production of hernia we may for practical 
purposes regard as being invariably the contraction of the 
muscular system by which the abdominal contents are 
enclosed, but the contraction of the abdominal muscles 
involves also the contraction of the curved fibres which, we 
have seen, constitute what I have ventured to call the 
I sphincter of the inguinal orifice. So that the effort that is 
: made by the abdominal muscles to force a piece of bowel into 
the inguinal canal defeats itself, so to speak, as far as the 
canal is concerned, by closing the opening of the canal with 
a firmness that is in direct and exact proportion to the effort 
expended in trying to force it, or, to put it in a way that 
savours rather less of hostility, the force which is exerted 
on the abdominal contents is exerted simultaneously in 
exactly oorrespooding degree in protecting the orifice of the 
canal. 

It is of importance to study the capabilities and functions 
as a sphincter of these fibres. It has been objected that 
their power as a sphincter must be exceedingly feeble—so 
feeble that their influence in preventing hernia cannot 
really be very great. This is true in one sense only. 
If we contrast the inguinal sphincter with the typical 
sphincter muscle of the body, the sphincter ani, it 
will be at once evident that the mechanism upon which their 
value depends is entirely different in the two oases. The 
duty of the sphincter ani is by the strength of its grasp to 
close a tube lined with mucous membrane to the passage 
even of fluids and gases when they are forced along it by the 
muscular action of the bowel aided by gravity. This 
formidable task can only be accomplished by the possession 
of great muscular power such as is not demanded under 
normal conditions of the inguinal sphincter. The office of 
the latter is altogether different in nature; its function is 
to keep the portion of tho abdominal wall immediately con¬ 
tiguous to the spermatic cord in close relation with that 
structure, and by so doing to maintain such an anatomical 
relationship that it shall be only the abdominal aspect of the 
curved fibres, and never their concave margins, which shall 
be burdened with the task of opposing hernial protrusion. 
Tbis moderate task is one which is, I am convinced, never 
beyond the capacity of the inguinal sphincter, and it is only 
when a demand is imposed upon it which it is quite unfitted 
to meet, when it is called upon to act as the sphincter ani 
acts and to close a serous tube leading from the abdominal 
peritoneum into the scrotum by the strength of its grasp, 
that it fails and permits the descent of a portion of boweL 
This statement is equivalent to an assertion that oblique 
inguinal hernia occurs in the young subject as the result of a 
developmental defect which takes the form of a congenital 
sac and that it occurs under no othgr conditions. 

Let us turn now to the anatomical structures concerned in 
femoral hernia. Here every one of the characteristics of 
the inguinal canal finds its direct antithesis. Tho femoral 
ring is of considerable size, largo enough to admit the 
finger-tip, and bounded by rigid structures devoid of any 
protecting musculature; on the other hand, any abdominal 
straining has a tendency, if anything, to open the femoral 
ring the wider, for I’oupart’s ligament, the only one of its 
boundaries that can possibly be capable of any movement, 
will tend to be pulled upwards by the muscles attached to it. 
If on the cadaver we examine the inguinal and femoral regions 
from within the abdomen, we cannot fail to be struck by 
the contrast; no spot in the abdomen so ill-guarded and so 
favourable to tho occurrence of hernia as the femoral ring ; 
no region better fortified and more innocent of any induce¬ 
ment to the advent of hernial protrusion than the scat of 
inguinal hernia when normally formed. And yet the 
inguinal canal is the chosen seat of hernia in childhood. 
Of 60 cases of hernia in children which have passed 
through my hands only two have been femoral. When 
femoral hernia does appear its mode of occurrence is just 
what we should be led to expect—a very gradual process of 
enlargement as the peritoneum is stretchod in front of it 
which, when compared with the sudden descent of inguinal 
hernia, presents a contrast us striking as that afforded by tho 
anatomical study of the two regions. 

It is of the first importance to realise the true relationship, 
or rather the singular absence of relationship, between 
inguinal and femoral hernia. Tho close contiguity and the 
superficial resemblance of the two affections have led to their 
being regarded as twin brethren, whereas they are in reality 
radically opposed to one another both In origin and nature, 
and tho non-recognition of tho full significance of this faot 
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has been highly disadvantageous to surgery. Eomoial 
hernia is the type of the true acquired hernia. The apa> 
tomioal structures concerned are eminently favourable to it; 
the clinical manifestations are consistent with it and they 
are consistent with nothing else. In the case of inguinal 
hernia, on the other hand, the anatomioal structures con¬ 
cerned would appear to render acquired hernia extremely im¬ 
probable ; the clinical manifestations are quite inconsistent 
with it and all the evidence appears to me to point in a manner 
that is quite conclusive to the presence of a congenital peri¬ 
toneal sac as the essential factor in the production of oblique 
inguinal hernia. To put it tersely, in femoral hernia it is 
the hernia that forms the sac ; in inguinal hernia it is the 
presence of a sac that causes the hernia. Now, I am well 
aware that there are occasional exceptions to this rule. Thus, 

I have long suspected that the femoral hernisa of young 
children must surely be the product of a congenital sac in 
the femoral canal and I am confirmed in this view by the 
eminent authority of Lockwood, who, 1 find, holds a similar 
belief. On the other hand, inguinal hernia is without doubt 
sometimes acquired in young adult life, but with the utmost 
rarity, if ever, in childhood. When inguinal hernia is of 
the acquired type it is, in my belief, always direct, and 1 
can find no reason for regarding any case of oblique inguinal 
hernia during at any rate the earlier decades of life as 
unconnected with the presence of a. congenital sac. 

Now, it is obvious that if this statement with reference to 
inguinal hernia is to be demonstrated aa true, the first 
question that must be answered will be, “Can it be shown 
that the presence of a congenital peritoneal sac is of such 
frequency as to account for all the inguinal hernias ? ” And 
this question may be at once answered in the affirmative. It 
is only necessary to make a careful inspection of tbo inguinal 
region from within the abdomen in a few bodies to become 
satisfied that more or less patency of the processus vaginalis 
is exceedingly common. Where this occurs there is a 
peritoneal tube down which a probe may be passed through 
the inguinal canal and along the cord for a variable distanoe. 
So potent is the presence of this unobliterated peritoneal tube, 
so completely nugatory does it appear to render the agencies 
the office of which it is to prevent hernial protrusion, that 
a priori one would suppose that the existence of this develop¬ 
mental defect would Ernest necessarily be associated with 
in^inal hernia. Yet, surprising though it may be and as I 
think it is, such is far from being the case and it is certain 
that “hernia enters the passage only in the minority of oases 
in which it remains open” (Maoready). In other words, the 
humber of those born with some patency of the processus 
vaginalis is amply sufficient to fill the ranks of raptured 
children and to leave a considerable surplus of patent pro¬ 
cesses without any hernia at all. It is of such importftnee 
that the-significance of this fact should be adequately grasped 
that I have ventured to make a simple diagram illustrating It. 
The tall column represents the normally formed inguinal 
canals (Class I.), the short column the much smaller number 
with open funicular processes, and of this column a frac¬ 
tional portion has been marked off to represent the minority 
in whom hernia has occurred (Class II., a and &). Now, .it 

Class I. 

(Perfect canals.) 


Class II. 
(Potential hernias.) 


(«i) Without hernia. 


:• (/<) With hernia. 


seems to me an irresistibly logical position to take up that 
if hernia occurs only in a minority of the open funicular 
processes we should refuse iio believe that hernia ever is 
present in the normally formed canals in the absence of some 
incontrovertible proof. That the strength of this TOsition is 
not quite adequately recognised by even high autnoritles is 
easily shown. Thus Maoready observes, with reference to 
this matter: “Several authors of eminence have regarded 
all oblique inguinal hemise in childhood as occupying 
some part of we processus vaginalis. If this were so all 
the oblique herni» of children should give evidence of a pre¬ 
formed sac. But in many cases it is very diffioiit to obtain 
assurance of the congenital origin of tbe sac.”- I must, with 
deference, contest tbk position and hold that in view of the 
inherent probability of the hernial sao in any child being 
congenital the onus probmdi lies with tbe other side to 
demonstrate tbe non-congenital ori|;iQ of it. Now, not only 
has nobody succeeded in doing this, but I am able to dis¬ 
cover no particle of direct evidence in support of the belief 
that the sac is ever noo-congenital. Assertions there ajre in 
plenty but of evidence none whatever, end I seek in vain for 
any rational objection to oppose to the view that the sao of 
an oblique inguinal hernia in at any rate a young person is 
invariably congenital and is in the vast majority of cases an 
unobliterated portion of the processus vaginalis. 

The foregoing arguments constitute a body of presumptive 
evidence merely and axe inconclusive, but 1 should npt 
have ventured to obtrude views of this kind upon you 
backed merely by arguments that were not entirely con¬ 
clusive, no matter how plausible and seductive they might 
be. I am, however, able to adduce evidence in support 
of tbe views which I have advanced which, I submit, is 
adequate to remove them out of the realm of debate 
and to transfer them to the category of demonstrated 
fact. In order to do this 1 must first oSer a sort of 
axiomatic statement for your acceptance, and it Is 
this: If in a case of inguinal hernia the sac be 
ligatured and removed but no other measures be adopted 
for combating the supposed conditions that have caused the 
hernia and the patient be allowed to get up and go about 
as soon as the sl^-wonnd is healed tbe hernia will, if of tbe 
acquired type, at once begin to re-form, but if it does not 
recur this fact is proof that tbe sac must have been the 
original cause of the hernia and that the hernia was not of 
the acquired variety but one of those that are dependent 
upon the presence of a pre-formed sac. 1 presume that you 
will not hesitate to grant the truth of this self-evident pro¬ 
position, but unless you do I of course admit tbat I can 
prove nothing. Assuming that you do grant it, however, the 
CTuoial test of the truth or error of my views shall rest on 
tbe result of operation. If it be true that oblique inguinal 
hernia cannot occur in the young subject except in the pre¬ 
sence of apre-formed sac, then it must of necessity follow that 
removal-of the sac will completely and permanently cure tbe 
rupture. This is truly a very severe test. It might quite 
fairly be urged that after a hernia has existed for some time 
such alteration may have taken place in the region of the 
abdominal wall involved tbat mere removal of tbe sao cannot 
be expected alone to prove effective for the cure of the 
hernia. There is, however, no need for me to urge any such 
plea, for, surprising as it will no doubt be to you to bear me 
make the statement, 1 have abundantly satisfied myself tbat 
mere removal of the sac in a child will effectively and 
permanently cure the rupture without fear of relapse. 

During tbe last three and a half years I have operated upon 
60 cases of inguinal hernia in children. Since the first one 
or two cases, in which Bassini’s operation was performed, 
the operation has consisted in every case (with one 
excei)tion) of removal or obliteration of the sac after 
free separation from the cord and the walls of tbe canal. 
In a number of tbe earlier cases Macewen’s method of 
treating the sac was followed, but in no case were the 
walls of the canal approximated by sutures or was any 
expedient adopted for the future prevention of hernia other 
than complete removal of the sao. Out of this relatively large 
series of oases in no single instance has there been any return 
of the hernia, and more thau this to the best of . my . belief 
there is not to be found in the ranks of my patients a single 
inguinal region tbat has been tbe seat of operation for hernia 
wherein there is tbe slightest weakness to be detected, with 
one exception. This one exception was a case in which, 
evidently through some fault in the perfontiance of the 
operation, there was apparent distinct weakness from tbe 
I first rising of the patient from bod, and it is ,a matt^ of 
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extreme eignificaoce that in epite of this oironmstance the 
weakness ^ not increased or progressed towards return of 
the hernia in the slightest degree, although it is now nearly 
ihree years since the operation and mo truss has been worn. 

I am convinced that there must be a widespread feeling of 
bewilderment at these statements which only by your 
courtesy is forbidden to take the name of incredulity. 
Surely it is by no means uncommon for recurrence of the 
hernia to take place after operation for radical cure in young 
children. Perfectly true, but you will please to notice that 
1 say there is no recurrence after simple removal of the sac. 
1 do not say that there may not be recurrence after one or 
other of the multitudinous operations for radical cure and I 
cannot doubt that bad the anatomical principles which I 
have put forward in the early part of this paper as under¬ 
lying the occurrence of inguinal hernia been always fully 
appreciated but a small minority of the devices that have 
been originated for its radical cure would have seen the light 
of day. 

It is impossible for me in the time at my disposal to enter 
upon a critical analysis of the various operations for radical 
cure, but I would merely point out that these operations 
often show a lack of recognition of the sacredness to the 
knife of the constituent layers of the abdominal wall. No 
more unfortunate error is conceivable than that which has 
sometimes carried the knife through the curved fibres of the 
inguinal sphincter, for these fibres once cut can never be 
restored in their integrity but will be thenceforth marred by 
the presence of a line of fibrous tissue connecting the cut 
ends. It is true that prolonged recumbency after the 
operation may suffice to tide this line of fibrous tissue 
over the period during which it is liable to be stretched, 
but we may, I think, confidently expect in a series of 
cafes operated upon in this way a good percentage of 
“relapses,” and in any case the prolonged confinement 
to bed is a very great evil. The truth is that the 
recurrence which takes place after the abdominal wall has 
been treated in such a disrespectful manner as this 
is not a “relapse” at all but a new hernia altogether—a 
hernia caused by the injury done to the abdominal wall, a 
traumatic hernia, precisely the same in origin, nature, and 
mode of occurrence as the hernia which, if I mistake not, 
has been known to supervene on operation for shortening the 
round ligaments of the uterus. I would further point out 
that the suturing of the walls of the canal which forms a 
part of almost every operator’s programme may be by no 
means the innocent expedient that it appears to be. That it is 
absolutely unnecessary in the case of children I have proved 
beyond the possibility of question ; in the case of adults with 
hernia of long standing the position is rendered different 
owing to very substantial alteration and impairment of the 
abdominal wall which will have resulted from the presence of 
the hernia and the use of a truss during a lengthened period 
of time. Given the perfection of surgical skill and judgment, 
it is probable that the suturing would be at least harmless, 
but that it may be a source of evil is certain, notably in the 
event of the sutures being tied tightly. Now, the fibres 
included in a tight suture will be ulcerated through, and 
fibres that are ulcerated through are permanently damaged 
in precisely the same way as though they had been divided 
by a knife, so you will at once see that if these important 
fibres are severed three or four times at short intervals it 
would be hardly surprising if later we should be con¬ 
fronted with some evidence of their impairment in the form 
of hernial weakness. 

I must now revert for an instant to my series of operation 
cases. Leaving out of count the cases that have been 
operated upon during the last six months there remain 42 
cases in which periods varying from six months to three and 
a half years have elapsed since the operation. Of these I 
have just examined or heard of 36, in every one of which the 
inguinal region has remained free from any tendency to 
recurrence. Now, by virtue of the axiomatic statement with 
which I prefaced my allusion to these cases I hold it demon¬ 
strated that every one of these cases was due to the presence 
of a pre-formed sac, and if 36 out of 36 are proved to be of 
that nature then we may surely conclude that acquired 
inguinal hernia, if it ever occurs at all in childhood, must be 
so excessively rare that its consideration may be henceforth 
disregarded. 

The two following-imoortaut propositions, then, I submit 
as demonstrably true—(1) inguinal hernia in childhood is 
always due to the presence of a congenital sac; and (2) 
removal of the sac in early life completely cures the hernia. 


I cannot refrain from narrating here one case which is a fine 
illustration at once of the truth of this view and of the 
practical value of its recognition. A few minutes back 1 
was telling you that all my cases after the first one or two 
had been treated by simple removal of the sac after 
ligature with one exception, and the case I refer to is the 
exception. 

A boy, aged three years, was operated on in September, 
1896, for a large right inguinal hernia. The case is the only 
one which I have as yet seen in which the sac was clearly 
not formed by an unobliterated portion of tbe processus 
vaginalis. It was characterised by its remarkable thin¬ 
ness and membranous appearance and by the looseness 
of its connexions. It was in no way closely connected 
with the cord, but 1 am unable to say what was the 

g recise positional relationship between tbe ooid and it. 

m opening the sac, which tore very readily, its 
contents were found to be several inches of small in¬ 
testine which bad passed through an aperture of about tbe 
size of a threepenny-piece. The intestine had to be 
I pushed back into the abdominal cavity with a probe, and by 
I tbe time this was accomplished the flimsy sac had been 
I partly torn to shreds and partly, I suspect, pushed up 
into tbe abdomen with the gut, so that when tbe time 
came to ligature and remove the sac there was no 
sac to be found. I must confess that I was a little 
perturbed, for there was the inguinal opening with the naked 
intestines plainly visible lying at tbe bottom of it and 
no way of closing the peritoneum over them. However, 
I reasoned thus; “If there is no sac for me to ligature 
then there will be no sac for a hernia to enter and all 
the muscular forces that act upon that circular opening 
make for its rapid closure, and seeing that nothing but 
tbe presence of a sac . will ever again induce it to open 
to permit the descent of a rupture the absence of the sac, in 
whatever way it has been caused to disappear, should ensure 
the permanency of the cure if my belief be founded upon tbe 
truth.” I accordingly contented myself with merely culting 
away the coverings and closing the wound in the ueual way, 
putting on an extra pad of wool over the part and keeping the 
patient recumbent for fully a fortnight. The operation was 
performed 12 months ago and the result has been perfect, for 
there has never been the slightest return of the hernia or 
any suspicion of weakness about the affected region. The 
result has been, in fact, identical in character with all the 
other cases in which tbe sac was ligatured. 

Let me now draw your attention to the title of this paper, 
in which the expression is used, “inguinal hernia of tbe 
young.” I have chosen the vague and indefinite expression, 
“the young,” with a very definite object, for while the views 
which I have been patting forward have been formed mainly 
on the study of inguinal hernia in childhood their establish¬ 
ment as a conviction in my mind has been associated with a 
great extension of the range of their applicability in respect 
of tbe age of hernial subjects. I can see no reason why tbe 
arguments which I have adduced in support of these views on 
the etiology of inguinal hernia in childhood become in any 
way weakened when they are made to embrace the herniio of 
adolescence and of adult life. There does come a period, how¬ 
ever, in later life when the abdominal muscles lose their 
vigour and the abdomen becomes pendulous and when ingui¬ 
nal hernia is prone to make its appearance for the first time. 
There are factors introduced here which serve as an effective 
counterpoise to the theory of the congenital origin of the sac, 
and although 1 am by no means confident that congenital 
defect may not play a predominating part even in this type 
of hernia I do not propose to discuss the matter but to admit 
frankly that these bernise of elderly people may be placed in 
a different class altogether from that which is signified in tbe 
title of my paper, under the elastic and comprehensive term 
of “inguinal hernia of the young.” I would therefore 
define the scope of tbe expression “ the young,” as compre¬ 
hending all inguinal bernim (with rare exceptions) through¬ 
out the earlier and middle decades of life up to a certain more 
or less indefinite barrier which marks the oncoming of old 
age, beyond which we enter tbe category of “inguinal 
borniai of the old.” 

Let me here interpolate a few words with reference to tbe 
exceptions to tbe great and important rule that inguinal 
hernia in tbe young is the result of a congenital sac (and 
there is hardly any rule in respect of hernia to which 
apparent exceptions may not be found). Personally I cannot 
believe that an acquired inguinal hernia in a young pen on 
ever comes through the internal ring; the relatively 
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-tU'gaarded region o£ the external ring seems to be tbe more 
^aroarable sitnation for acquired hernia and snch berniEe are, 
I believe, always direct. 1 have never met with any case of 
;aoqaired Inguinal hernia in a young person, but Mr. Look- 
wood in bis great experience has met with one cleEir case and 
■one or two oases which he considers doubtful. For my own 
art, I would place these cases of acquired direct inguinal 
ernia in a distinct class. I only wish to allude to the 
Tare exceptions in order to say that beyond recognising the 
hare possibility of their occurrence and knowing how to deal 
with them in the event of meeting with them our purpose 
will be best served by leaving them out of our calculation. 
Jt would be merely confusing and misleading to allow the 
Tare occurrenoe of a direct acquired inguinal hernia, which 
is one thing, to cloud our knowledge and undermine our 
^judgment in respect of inguinal hernia par emellonoe, which 
is an entirely different thing; and I should not have ven- 
•tured to bring these views before you at such length and 
with so much insistence were it not for my assurance that 
they cannot fail to modify our attitude towards inguinal 
hernia in general and especially towards hernia in young 
■children. If these views are correct, then 1 venture to 
submit that the whole subject of the treatment of hernia in 
•childhood by means of the truss requires very careful 
Fieviewing. 

The present opinion of surgeons as regards the treatment 
•of inguinal hernia in childhood is characterised by a 
•unanimity rare among those who follow our craft and it 
•may be expressed thus : “ Operation for hernia should never 
be undertaken in the oase of a young child when the hernia 
US susceptible of efficient control by a truss, for in a large 
number of cases treatment by truss for a time will result in 
-cure of the rupture.” It is with an almost trembling sense 
of my own temerity that I venture to dissent from this 
time-honoured doctrine, and I would ask In justification what 
the cure by a truss really consists in. Does it mean that 
the sac becomes obliterated from the internal ring down¬ 
wards by cohesion between the opposed surfaces of its walls 1 
Let us at once dismiss this supposition, which is one that 
.is by no means without adherents. Were this possible one 
<of the most evident and established laws of pathology would 
be violated, for the walls of the sac being lined by a layer 
-of formed endothelium cannot cohere any more than can 
the palms of the hands unite if bound together unless first 
-denuded of their epithelial covering. It is beside the mark 
-to say that cohesion naturally does take place at one period 
of our existence, which is of course true, but that must be 
before the period of the formed endothelial covering. The 
same argument would hold good in respect of the two halves 
-of the palate, but it would be not more impossible for the 
two halves of a cleft palate to unite without paring than for 
the walls of the peritoneal sac to blend unless denuded of 
their lining. To bring practical observation into the ques¬ 
tion a French surgeon (Le Dran) took tlie trouble to examine 
a number of bodies of hernial subjects who had been cured 
by truss treatment and needless to say in not one case bad 
obliteration of the sac taken place. What really happens is 
this : the bowel being prevented for a time from entering the 
internal ring the inguinal sphincter gets as it were a fresh 
-start and contracting round the neck of the sac renders it 
•under favourable conditions quite small, so that it will only 
admit a probe, and often a knuckle of bowel will not happen 
•to force an entrance, and so the hernia will be said to be 
cured. But more than . this it is impossible for the 
inguinal sphincter to do and as much as this it 
-often, very often, fails to do ; and in any case it 
is obvious that the difference in point of liability to 
hernia between an inguinal canal in which there is such a 
peritoneal tube prepared to assume the role of a pre-formed 
sac and an ioguinal canal in which no such tube is present is 
wide as the poles asunder. To illustrate the point by our 
diagram, the utmost that the truss can aocomplish is to trans¬ 
late the patient from the ranks of the hernial subjects (Class 
H. Ii) into those of the patent funicular processes without 
■hernia, the potential bernim (Class II. a), while it is power¬ 
less to place him among those with the perfect inguinal 
canals (Class I.). The hernia will have been, in fact, not 
really cured, but only obscured. Now, I am of course ready 
to admit that if a hernia were never likely to oome down any 
-more after having been treated by a triras it would not 
matter to the patient whether the peritoneal sac were present 
in his inguinal canal or not, but experience has abundantly 
shown that there is no real security against the return of a 
hernia after it has been made to disappear by the use of a 


truss. I am convinced that, while everybody will agree that 
the truss treatment is uncertain and therefore leaves much 
to be desired it is in reality very much more uncertain and 
inefficient than is generally supposed. It is not uncommon 
for a hernia to appear suddenly, and as it is thought 
for the first time, during the period of adolescence or 
the earlier decades of adult life daring the performance 
of some arduous feat or the lifting of a heavy weight. 
Now, it must be clearly understood that a young man in 
whom an oblique hernia occurs in this way is of necessity 
a member of our second class, with a pre-formed sac 
(potential hernia). It is, moreover, exceedingl^^robable, if 
inquiry is carefully made, that the patient will he found to 
have been in childhood the subject of hernia who was 
supposed to have been cured by the use of a truss. Should 
this be so it is obvious that this patient is much more likely to 
be vaunted as an instance of a hernia satisfactorily cured by 
a truss during many years rather than ultimately to be placed 
in the opposing balance with those in whom the truss treat¬ 
ment is known to have failed. Take it how you will, It is 
an exceedingly unsatisfactory thing to be content with 
transferring a child from Class it. (&). the bemlse, to 
Class II. (a), the potential hernias, instead of doing that 
which our surgical resources render us easily capable of 
doing—viz., promoting him to Class I., the perfect inguinal 
canals, with no predisposition to hernia at all. This can 
only he done by operative removal of the sao, and unless 
it can be shown that the perils and drawbacks involved in 
the operation are such as to turn the scale in favour of the 
truss, then I bold that the matter can hardly come within 
the scope of rational argument, and that the treatment of 
hernia in childhood by means of the truss should be dis¬ 
credited and abandoned. 

As to the risks incidental to operation I regret to have to 
confess that my series of 60 cases is marred by one fatality ; 
this was the oase of a child a year old who was admitted to 
the Children’s Hospital with the hernia strangulated and 
the cause of death was suppuration of the ligature placed 
upon the neck of the sac. For this unfortunate occurrence 
1 take the entire blame upon myself; the calamity was a 
perfectly avoidable one and was the result of my being 
persuaded to employ a ligature material which I had not 
sufficiently tested beforehand and which proved to be fatally 
wanting in the qualities which such a ligature should possess. 
I have no wish to explain away or in any way to minimise the 
significance of this circumstance, but to simply state without 
any sort of extenuation that out of my series of 60 operations 
one proved fatal. Speaking broadly, as the result of my 
experience I am distinctly of opinion that the operation is 
not more dangerous to the life of a child a year old than it 
is to the healthiest young adult, but I am bound to say that 
in the case of the child the operation is incomparably more 
difficult and demands some operative skill and delicacy. 
There stands, however, the inexorable fact that my opera¬ 
tions show a mortality. Taking this as an indication of risk 
the question now arises as to whether this remote chance of 
a fatal result should tell so strongly against operation as to 
leave the laurels with its competitor, the truss. To this 
question I answer unhesitatingly, Nol Even were there a 
certain risk attendant on operation from which the truss is 
free the advantages of operation are so enormous as to 
justify us in incurring some additional risk in order to gain 
them. But I would point out that while we may apportion 
a very small mortality to operations in childhood it is an 
error to suppose that the truss is altogether free from blood- 
guiltiness, for the truss means in a goodly percentage of 
cases hernia uncured and in every case hernial predisposition, 
and it will not be denied that hernia is a weapon in the 
armoury of death which is occasionally employed for the 
exaction of his tribute. In plain language • there is a 
mortality associated with the truss but a mortality that 
occurs later in life, and it is certain that this mortality can 
hardly bo less than that attendant on operations in childhood 
in practised hands. 

This leads mo directly to speak of the method of operation 
followed by myself. The incision is made in the groin, 
parallel to Poupart's ligament, the cord is sought for, the 
coverings of the cord are successively opened, and the cord, 
the sac, and the testicle are drawn out of the scrotum. The 
vas deferens and the vessels of the cord are next defined and 
separated from the sac and the sac is freed from these struc¬ 
tures as high up in the canal as possible. A chromicised 
catgut ligature is now applied to (he neck of the sac in 
the form of the Staffordshire knot and the sac is removed, 
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the saperflaous ooverings of the cord are cut away, and 
the testicle is carefully washed aad dried and replaced 
in the scrotum. The wound in the groin is closed by 
the Buboutioalar method of suturing, a single thread of 
silkworm gut being used for this purpose, the two ends 
of which emerge from the skin about half an inch 
from either extremity of the wound. A single layer of 
gauze and collodion is then applied to the wound, and when 
this is sufBciently dry a pad of dry dressing is bandaged on 
over all. The child, if a small one, is placed in a double 
long splint to which it should have been acoustomed for a 
day or two before the operation. At the end of a week the 
silkworm gut thread is withdrawn without disturbing the 
collodion and gauze and a day or two later the child may be 
allowed up to run about. To recapitulate the salient 
features of this prooedoie, the operation consists in simple 
removal of the sac and nothing else; the walls of the 
canal are untouched by the knife and they are not sutured 
in any way, there is no after-dressing of the wound, and 
there is no prolonged period of reoumbeuoy such as is almost 
invariably insisted upon by authors. No matter how large 
the hernia or how wide may appear to be the opening of 
the oanal no variation is made in the operation. And I 
believe that this method affords a means of absolutely 
reliable and permanent cure in every case of inguinal hernia 
in a child, and 1 look upon it as an operation unsurpassed in 
surgery by reason of the perfection in which it fulfils every 
surgical ideal. I may add that in young children it is 
quite unnecessary to incise the external oblique aponeurosis ; 
the neck of the sac can easily be pulled down outside the 
external ring, so that when the stump is allowed to go back 
it passes up at once well within the curved fibres and 
becomes flush with the rest of the parietal peritoneum. In 
the case of older subjects, however, where the canal is rela¬ 
tively long, I always follow the teaching of Lockwood, who 
advances good reasons for insisting that the canal should be 
opened up. As to the age for operating my rule is not to 
operate by choice on any child under 12 months of age. My 
series of oases includes, however, one case in which the opera¬ 
tion was quite satisfactorily carried out in an infant aged 
nine weeks in whom strangulation of the rupture was 
present. 

One word in respect of inguinal hernia in female children. 
The operation differs widely from that in males in that it is 
probably the simplest in surgery. It can be easily done in 
five minutes and is a procedure of less magnitude than the 
suture of a single hare-lip. The application of a truss 
to inguinal hernia in a girl I can only characterise as 
absurd. 

In conclusion let mo in a few words make my position 
-clear in reference to the operations at present in vogue for 
the radical cure of hernia, and for convenience I will 
instance Bassini’s operation as probably the most 
popular. The subject requires a little minute dissection. 
Strictly speaking, we are not fully accurate when we 
entitle Bassini’s operation one for the “radical cure of 
hernia.” Let me for once give its full title, which would be 
this: “ Operation for the radical cure of hernia, to which is 
euperadded Bassini’s device for repairing the injury sus¬ 
tained by the abdominal wall through the prolonged existence 
of a hernia, and the use of a truss.” Thus the operation is a 
compound one, having a twofold object, and of the two 
objects that it is designed to compass the first is to correct 
an error of nature and the second to correct an error of 
art—our art. None of these methods of operating are called 
for except in the presence of the gaping opening that is 
seen in old-standing hernia. In recent oblique inguinal 
hernia in the adult Bassini’s operation or any kindred 
device is, in my opinion, quite superfluous, while it is 
assuredly quite unnecessary for any case submitted to 
operation during childhood. While I recognise that there 
must always be a certain limited sphere of usefulness for the 
truss 1 hold that it should no longer be tolerated as a means 
of treating inguinal hernia in the young under the mistaken 
belief that it can ever be really curative. In order to act 
rightly we must first see and think aright and, in my belief, 
the keystone of the edifice of sound knowledge in respect of 
inguinal hernia is the recognition of the fact that oblique 
ingninal hernia has nothing in common with any other form 
of hernia but is a distinct affection due solely to a con¬ 
genital defect which furnishes a pre-formed sac, is to be 
remedied by operative removal of the sac, and is not truly 
remediable by any other means at present within the scope of 
our knowledge. 


THE KEMOVAL OF . THE LENS IN CASES 
OF HIGH MYOPIA.! . 

By ADOLPH BRONNEU, M.D,, 

SBNIOB 80BSEON TO BRADFORD KYR AMU EAR HOSPITAL; LAKYMWOf.OCiW 
TO RRADl'OnU ROYAL IMITK.MABV. 

One of the most important and interesting advances in 
ophthalmic surgery during the last few years has been the 
removal of the lens in oases of high myopia. I do not 
Intend to enter into all the details or theories of this opera¬ 
tion and its results or to record the history of numeroua 
cases on which I have operated, and I will only very briefly 
touch upon some of the more practical points connected with 
the operation. 

In the first place, when ought we to operate ? We should 
remove the lens in all cases of myopia in which, with th^ 
help of concave glasses, the patient cannot obtain such an 
amount of vision as will enable him to follow any ordinary 
occupation, or in which the use of glasses, although affording- 
serviceable vision, causes severe pain or discomfort. We 
know by experience that in most cases no concave glasses of 
over 10 or 12 dioptres can be worn with comfort. The lens- 
should therefore be removed in some cases of from 10 to 1 & 
dioptres of myopia, in many cases of from 15 to 20 dioptres, 
and in all cases of over 20 dioptres. The removal of the 
lens in myopic eyes does not make a difference of 10 dioptres- 
as it does in emmetropic eyes. It makes a much greater- 
difference—as much as from 16 to 20 dioptres—and this- 
again decreases in myopic eyes of over 20 or 25 dioptres. 
This is a most interesting and important fact and it is on& 
which is difficult to explain. Hirschberg finds that one can 
approximately estimate the strength of the glass required 
for distant vision by deducting one-balf of the degree of 
myopia from 10 dioptres. Thus a myopic eye of 18 dioptres- 
would require a glass of 10 - = + 1 D.; and an eye of 

- 26 D. would require a glass of 10 - • 3 '' =: - 3 D. One- 
great theoretical objection to the removal of the lens is that 
there would be loss of accommodation. This, however, is. 
not the case. A myopic eye without a lens can accommo¬ 
date to a very great extent and often better than when the 
lens is present. We know that in a high degree of myopia 
the range of accommodation is very limited. Present 
statistics seem to prove that if the lens is removed the- 
myopia does not increase nearly so rapidly or so exten¬ 
sively as when the lens is present. 'This fact, if it were 
true, would be of the utmost practical importance. We 
should then recommend the extraction of the lens in 
all children with myopia of over 14 or 15 dioptres or 
even less, for we know by long experience that in 
these cases, if they are left alone, the myopia increases very 
considerably between the ages of 14 and 20 years. The field 
of vision in high myopia is often contracted, especially the 
temporal half, and there is frequently a large para-central 
scotoma. After the extraction of the lens the field becomes 
larger and the scotoma disappears. When strong concave 
glasses are worn the retinal image is often painfully small. 
After the operation the patient can see more clearly and 
with greater comfort. The great objection to the removal of 
the lens is the possibility of consequent detachment of the 
retina. Some statistics seem to show an increase of 2'& 
per cent, in myopic eyes which have been operated on. But 
these figures are, from obvious reasons, not quite accurate. 
It will be acme years before -we shall have been able to- 
watch a sufficiently large number of cases and for a suffi¬ 
cient length of time in order to make reliable and trust¬ 
worthy statistics. The number of cases of detachment of 
the retina also to some extent depends on the skill of tbe^ 
surgeon. If during the operation there is loss of vitreous or 
if the vitreous is damaged by the discission needle there is- 
great danger of the retina becoming detached. As rogarda 
the methods of operation we perform ordinary discission 
followed by linear extraction of the lens. In emmetropic or 
hypermetropic eyes after tho age of about 30 yeais the 
nucleus of the Ions becomes sclerosed and hard. In myopic 
eyes the nucleus remains soft and we can therefore perform- 
discission up to practically any age. Care should be taken- 
not to disturb the lens too much by the discission and not to- 
cut through the posterior capsule, and also to let out the lens 


1 A paper read at a meetina of the Leeds and West Klding Medico- 
Cblrurgloal Sooiety ou Nov. 3rd, 1899> 


Google 


D 




Thb Lancet,] MR. F. B. JESSETT: VAG-INAL HYSTBEBOTOMy FOE CARCINOMA UTERI. [Nov.. 18, 1899. 1359 


■debris slowly and gradually. If these precautions are not 
taken there is danger of prolapse or loss of vitreous followed 
by detachment of the retina. There are numerous dangers 
connected with the removal of the lens, especially in elderly 
people. The wound may become infected by dirty instru- 
tnents or by septic matter from the conjunctiva or the 
lacrymal sac. Criauooma very often sets in after the opera¬ 
tion, either in a few days or in from four to six weeks. The 
patient thereupon requires careful watching for some time. 
Then there is the possibility of iritis, of posterior or anterior 
eynechise of the irip or lens capsule. It is therefore 
ridiculous to say that the operation is quite harmless and not 
Attended by any great risk, as some surgeons assert. 

Should we operate on one or on both eyes ? We should 
operate on both, but on one eye at a time. If the lens is 
removed in one eye only the myopia of the other eye 
increases very rapidly and there is also a tendency to 
divergent strabismus. If both eyes are operated on we 
frequently get binocular vision which was not present before 
and there is no danger of divergent squint—in fact, slight 
divergence of the eyes frequently disappears spontaneously. 
If one eye is nearly emmetropic and the other very myopic— 
say, over five or six dioptres—we should remove the lens in 
the myopic eye. Ophthalmic surgeons know by experience 
that if the eye is not operated on the myopia will increase 
^•apidly and extensively. 

As far as our experience goes at present we should remove 
the lens in high degrees of myopia, not only with the object 
of procuring better and more serviceable vision, but also, 
especially in children, in order to prevent any increase of the 
myopia. There are a very large number of unhappy people 
in this country with liigh degrees of myopia who are not able 
to read or to follow any occupation and even have diffi¬ 
culty even in finding their way about—miserable wretches 
who are often dependent on charity for their daily bread. By 
the comparatively simple operation of extracting the lens 
<many of these unfortunate people could be converted into 
happy and useful members of society. 

Bradford. 


THE RESULTS OF 107 CASES OF VAGINAL 
HYSTERECTOMY FOR CARCINOMA 
UTERI PERFORMED DURING 
THE LAST SEVEN YEARS. 

Hr FREDBRIO BOWREMAN JESSETT, F.R.O.S. Eng., 

SUnUKON TO THE OANCEB HOSPITAL, IIROMPTON. 


In submitting to the notice of the profession the results 
•of seven years’ operation of vaginal hysterectomy for cancer 
•of the uterus I venture to hope that the results obtained 
may be such as to encourage other surgeons to bring forward 
their experience in this operation and also to impress upon 
practitioners in general the great importance of forming an 
-early diagnosis. There is no disease from which women 
suffer which is to be oompared in its disastrous consequences 
with that of carcinoma of the uterus, and yet how rarely is 
-the disease recognised in its early stages. Indeed, in the 
earlier stages of the disease the difficulties of diagnosing for 
■certain whether we have to deal with a case of malignant 
■disoase or not are very great. In the compass of this paper 
it would be impossible to go into all the details of accurate 
■diagnosis, but I would venture to impress upon all who may 
be consulted by women, especially about the menopause or 
About vaginal discharge, hmmorrhage, or pain, the absolute 
necessity of insisting upon making a thorough vaginal 
•examination. If this were always carried out many cases 
would be detected sufficiently early to enable the surgeon to 
■operate for the removal of the diseased organ. In many 
cases the patient may by this means be freed from the disease, 
•as in my opinion malignant disease of the uterus is in the 
first instance a purely local affection and it is nob until it has 
advanced and invaded the cellular tissues around that 
•the lymphatic system is infected. The danger of the 
■operation is comparatively small, as will be seen by the 
appended list of cases on which I have operated. By this 
•it will be seen that the mortality is less than 8 per cent., 
and if only the very favourable cases were operated on the 
mortality might be almost reduced to nil. 

The question of operation fs an important one—i.e., to 


differentiate between those cases which are suitable for 
operation and those which are not suitable. Now, it has 
been my practice to be ^ided chiefly by the mobility of the 
uterus. If the uterus is freely moveable, no matter if the 
vaginal walls are somewhat encroached upon or not, I advise 
an operation, but if the uterus is fixed or the broad liga- 
. ments much invaded, then 1 consider that operative procedure 
should be negatived. This practice is guided much on 
the same lines as cancer of the tongue. If the tongue were 
the seat of the disease and it were confined to the tongue 
itself, what surgeon would refuse to remove the organ, not¬ 
withstanding that the glands in the neck wetb affected 1 
Further, many surgeons would advise operation even if the 
floor of the month were involved, as it is a well-authenticated 
fact that after removal of the tongue the disease rarely 
returns on the stump, although recurrence may and often 
does take place in the submaxillary and cervical glands. 
One reason, then, for operating in these cases is that by 
doing so the patient is relieved of a foul-smelling and exces¬ 
sively painful organ, and although his life may not be saved, 
yet it is undoubtedly prolonged and he is spared the 
agonising pain of the local disease for the remainder of his 
life. I contend that the same rule that guides the surgeon 
in the treatment of cancer of the tongue should bold good 
in cancer of the uterus. From a post-mortem examination 
of a large number of cases of cancer of the uterus I am con¬ 
vinced that the iliac glands are not affected until much 
later in the disease than is generally supposed, and I am 
convinced that these glands are not ^ected so long as the 
disease is limited to the uterine tissue proper. 

As to the best method of performing the operation 
surgeons differ somewhat, some using the ligature to secure 
the broad ligaments while others clamp them with pressure 
forceps. Personally, I nearly always adopt the ligature, but 
the results of the operation by either method are much the 
same. I prefer the ligature as the patient suffers less pain 
afterwards, and I do not think that there is so much fear of 
sloughing as there is after the use of the forceps. In some 
cases, also, by the latter method dangerous hiemorihage 
may occur on removal of the forceps. This I have never 
known to follow the ligature. The technique of the opera¬ 
tion varies very slightly whether the forceps or the ligature 
are used. The chief points appear to be the opening freely 
of the peritoneum in Douglas's pouch and the anterior cul-de- 
sac, securing the uterine arteries on either side, and then by 
anteverting or retroverting the fundus securing the ovarian, 
arteries and removing the organ. The final step 1 consider to 
be of the utmost importance—namely, catching the peri¬ 
toneum covering the bladder and that covering the rectum 
and pulling them well down so that when the vagina is packed 
the two opposing coverings of peritoneum are brought into 
accurate apjjosition, thus cutting off the peritoneal cavity 
from the vagina and wound. The after-treatment, also, is to 
be guided by complete rest, and the dressing in the vagina 
should not be disturbed for at least four days, so as to 
give time for the peritoneum to become firmly agglutinated 
and healed. The bowels should be opened on the second 
day by a good brisk purge of calomel or some saline aperient 
or by an enema. The shock after the operation is very 
slight, and, indeed, in some prolonged cases, such as those 
in which perhaps fibroids, ovarian cysts, or dilated tubes 
are associated with the disease, it is extraordinary what 
little shook there is. 

I had the privilege a few weeks ago of seeing Professor 
Doyen perform vaginal hysterectomy. It was a case of 
suspected pyosalpinx. There was nothing particular in the 
operation but bis method of controlling the hajmorrhage from 
the uterine vessels by compression with a large, heavy pair 
of forceps by which he exercised a pressure of 400 pounds, 
thus so crushing the arteries that hmmorrhage from them 
was stopped. Professor Doyen adopts a method of cutting 
open the anterior wall of the uterus when pulling down 
the fundus. I hardly think, however, that this method 
would be of much avail if interstitial fibroids existed as they 
so often do, and in an ordinary case in which the uterus can 
readily be drawn down I was not convinced that the cutting 
open of the uterus would at all facilitate the operation. 

In deciding, then, whether I would perform vaginal hys¬ 
terectomy or nob in any given case I am guided by the 
following rules—viz.: 1. If on examination of a patient 
at or past the menopause who was suffering from a 
discharge from tho uterine cavity, which discharge was 
coloured and offensive, and in whose case the intro¬ 
duction of the sound caused bleeding, I should feel pretty 
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•certain that I bad to deal with a oaae of carcinoma of the 
body of the uterus and I should advise operation. Should 
^ny doubt, however, exist I would dilate the cervical canal 
and curette the cavity and have the ddbris examined micro¬ 
scopically. If the report of the pathologist were unfavourable 
I should at once urge operative measures for the removal of 
the entire organ. 2. If the disease had commenced in the 
cervical canal or the external os, even if the walls of the vagina 
were somewhat invaded, so long as the uterus itself was not 
•dxed or the broad ligament invaded I should not hesitate to 
advise operation. Even in advanced oases so long as the uterus 
as moveable 1 am convinced that much relief may be afforded 
and life may be prolonged by vaginal hysterectomy. To my 
mind the surgeon who will limit this operation only to those 
•cases in which ho can pull the uterus down through the vulva 
is not doing bis best for bis patient. One might just as 
^•easonably argue that because a carcinomatous breast is 
•somewhat fixed and the axillary glands are affected therefore 
the_ surgeon should not remove it. What surgeon would 
hesitate to operate in such a case 1 

To the present time I have performed 107 vaginal hysterec¬ 
tomies for cancer of the uterus. Nine of the patients died from 
the operation, three from shook, two from intestinal obstruc¬ 
tion, and four from peritonitis. Of these 107 patients four 
were operated on in 1892, 17 in 1893, 22 in 1894^. 16 in 1895, 
18 in 1896, 18 in 1897, and 12 in 1898. Of the four patients 
operated on in 1892 one is known to be well at the present 
time, one died within a year from recurrence, one had 


early recurrence, and one was lest sight of. Of the 17 
patients operated on in 1893 one died from septic peritonitis 
and six bad recurrence and died within a year. Of these 
one died in three months from secondary growth in the 
pylorus and one died nine months after operation from 
secondary growth in the intestines. There was no local 
recurrence in either case. In three cases the patients 
have been lost sight of, but they were well 12 months after 
the operation, and the remaining five were free from recur¬ 
rence when last eeen two and three years aftsf»operatlon. 
Of the 22 patients operated on in 1894 five bad early 
recurrence and three died from the operation—viz., one from 
shock, one from intestinal obstruction, and one from peri¬ 
tonitis. One patient died 12 months after from other causes 
and there was no local recurrence. Seven patients were well 
when they were last seen, from nine to 15 months after 
operation, and presumably they are now, and the remaining 
six were well after two years and, so far as is known, they 
have bad no recurrence. Of the 16 patients operated on 
in 1895 five had early recurrence, two within a year, two 
within two years, and one within two and a half years. 
The remainder were well when they were last seen 
and of these four have been seen or reported cn quite 
recently. Of the 18 patients operated on in 1696 two 
died from septic paritonitis, five had recurrence within 
a year, and one died within the year from secondary 
glandular affection and with no local 'recurrence, two 
patients were lost sight of after leaving the hospital, 
and the remainder were free from recurrence when last 
seen or heard of. Of the 18 patients operated on in 1897 
two died, one of them from intestinal oostruction and one 
from peritonitis. In three there was early recurrence, one 
bad secondary deposits in the abdomen, two were lost sight 
of, and the remainder were free from recurrence when last 
seen. Of the 12 patients operated on in 1898, one died ; this 
was a case of combined abdominal and vaginal hysterectomy, 
the carcinomatous uterus being also the seat of several 
myomata. In one case there was immediate recurrence; 
upon the remainder it is too early to make any comment, 
although they are free from recurrence at present, two of 
the cases were complicated by the presence of ovarian cysts 
which were tapped through the vagina and removed. Both 
patients recovered. In five cases myomata were present, in 
four instances necessitating the performance of the combined 
abdominal and vaginal operation. Two of these died from 
shock. Myomata of smaller size were present in several other 
cases and in these the diseased organ was able to be removed 
per vaginam. In 13 cases the seat of disease was limited to 
the body of the uterus. In the remainder the disease com¬ 
menced in the cervical canal or enlarged os and in many of 
these the mucous membrane of the vagina was more or less 
invaded. ■ 

BroOk-atreet, W. _ 


MODERN VIEWS AS TO THE CAUSATION 
AND TREATMENT OF GOUT.^ 

By ARTHUR P. LUFF, M.D., B.Sc., F.R.C.P. LOND., 

PHYSICIAM IN CKAHOK OF OUT-PATIIENTS IN ST. MAKV’S HOSPITAL. 


Although differences of opinion exist as to whether uric 
acid is first formed in the liver or in the kidneys or in 
other organa or tissues, yet there is practically no doubt that 
when first introduced into the blood it exists therein solely 
as the sodium quadriurate. This compound is an unstable 
body and after a variable time, according to the condition 
of the patient, it changes into the sodium biurate, which, 
however, is not at once precipitated, since it first assumes- 
the form of the gelatinous biurate, in which form it is a 
much more soluble compound than the crystalline biurate. 
This gelatinous modification is afterwards converted, either 
slowly or rapidly, according to various conditions, into the 
crystalline compound. As I shall show presently, this 
recently acquired knowledge of the formation of the 
gelatinous sodium biurate and of its properties promises to be 
of immense value in controlling and checking a gouty 
attack, for it follows that if by any form of treatment the 
conversion of this gelatinous biurate into the crystalline 

1 All Rbatraot of a paper read before the West Kent Medioc^ 
Ohirurgfeal Society on Nov. 3rd, 1899. 
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variety can be delayed, while at the eame time its elimina' 
tloQ is promoted, we have at our disposal the ineans of con¬ 
siderably modifying, if not of preventing, a gouty attack. 

There is a prevalent notion that an excessive excretion of 
uric acid in the urine is associated with a gouty attack. In 
my opinion this is wrong. The error has probably arisen 
from the frequent association with an attack of gout of the 
passage of highly-coloured urine laden with and depositing 
amorphous urates. I believe, however, that it is frequently 
misleading to infer that the elimination of uric acid is 
increased because small quantities of urine laden with 
amorphous urates are passed. I have frequently found 
among gouty patients who have been passing such urine, on 
estimating the total output of uric acid for each 24 
hours, that it has been considerably below the normal output. 
The view which I hold is that in gout, owing to an inability 
on the part of the kidneys to excrete fully the uric acid, a 
diminished excretion of urio acid takes place, and con- 
sequeqtly an absorption of the non-excreted portion from the 
kidneys into the general circulation occurs and so constitutes 
the store of uric acid in the blood from Vvhioh the gouty 
deposits are ultimately formed. I entirely dissent from the 
view that the uric acid ccmpounds exercise any poisonous or 
irritant effect whilst in solution in the blood or lymph. 
Much that has been written in connexion with that barbarous 
hybrid word “ uricacidmmiais based on pure hypothesis 
and is lacking in any conclusive experimental or scientific 
support. It is most probable that the gouty paroxysm is due 
to precipitation of the crystalline sodium biurate in the 
implicated tissues, where the crystalline deposit acts as an 
irritant and causes inflammation. In order to start this 
indammatory process it is necessary that the deposition 
should occur fairly copiously and suddenly. If the deposition 
takes place very slowly and over a long period of time then 
no gouty paroxysm occurs, as is illustrated by those cases of 
granular kidney disease in which uratic deposits are found 
post mortem in various joints although no gouty symptoms 
bad ever manifested themselves during life. 

Another point of importance in the pathology of gout, and 
one which has a direct bearing on the treatment of the 
disease, is the degree of alkalinity of the blood in relation 
to the gouty attack. It is remarkable that for a very long 
time the views have been genei'ally held that a diminished 
alkalinity of the blood is associated with gout, and that a 
diminution of the alkalinity of the blood causes a deposition 
from it of sodium biurate, whereas a subsequent rise in the 
alkalinity causes solution of the previously formed deposits. 
These views probably originated in the assumption that gout 
is associated with an acid dyscrasia and that absorption of 
uric acid into the blood must necessarily diminish its 
alkalinity. These views were based on pure hypothesis 
and until recently had never been submitted to experi¬ 
mental investigation. The test of experimental inves¬ 
tigation shows them to be erroneous. Id the Goulstonian 
Lectures of 1897 * I showed by a series of experiments 
that diminished alkalinity of blood serum does not affect the 
solubility of sodium biurate and does not accelerate its 
precipitation. Since then I have made a number of 
determinations of the actual alkalinity of the blood of gouty 
patients. The results of these investigations are not yet 
published, but so far I have found that in every gouty 
patient whose blood 1 have examined the alkalinity of the 
blood is higher than the average alkalinity of the blood of 
healthy individuals. In connexion with this point another 
investigation, the initial results of which I communicated to 
the last meeting of the British Medical Association, fits in i 
remarkably: I was investigating the properties of the 
gelatinous sodium biurate, the soluble form which is present 
iu the blood and lymph prior to the gouty attack and from 
which the almost insoluble crystalline form is derived. I 
found that by increasing the alkalinity of blood serum with 
sodium bicarbonate the conversion of the gelatinous into 
the crystalline form is accelerated. Now, ' since the 
increased alkalinity of the blood of gouty patients is due 
to a higher proportion of sodium carbonate or bicarbonate 
it can be understood why such blood is prone to 
hasten and to augment the formation of gouty deposits. On 
the other band, I found that when the alk^lnity of blood 
serum is increased by the addition of potassium bicarbonate 
the conversion of the gelatinous biniate into the crystalline 
variety is delayed as regards time and is considerably 


* Tbs Labosi, March 27th (p. 857) and April 3rd (p. 942) and 17tb, 
1897 (p. 1069). 


diminished as regards quantity, thus explaining the wen- 
known beneficial efEects of the ^kaline potassium salts in ther 
treatment of acute and subacute gout and also the benefit 
derived from the free use of green vegetables which are rioh- 
in potassium salts. 

PBiNCirLBs OF Treatment. 

Treatment should have for its aim the following objects :— 

1. In cases of acute gout the gouty paroxysm must be- 
treated and the severe pain must be relieved. This can be 
effected by the free administration of colchicum and potas¬ 
sium citrate and by a mild blue pill and Epsom salts purge. 
The painful joint or joints should be packed with wool 
saturated with a warm alkaline and anodyne lotion. 

2. The elimination of uric acid should be promoted. For 
this purpose free diuresis should bo encouraged by the 
administration of plenty of water and by the employment of 
potassium citrate, or potassium bicarbonate, or similar salts 
which exercise a diuretic efiect and whioh at the same time 
diminish the aoidity of the urine. For the same purpose 
green vegetable food should be freely taken. 

3’. The excessive formation of uric acid should be checked. 
This object is mainly attained by a carefully selected 
dietary. When once the acute attack of gout has subsided' 
there is no necessity to exclude butcher’s meat from the- 
dietary of the gouty. On the contrary, it is better for most' 
patients that it should be moderately partaken of. Althougl/ 
a mixed diet is best suited to gouty patients yet it is import¬ 
ant that the dietary should be a simple one, and it is 
especially desirable to avoid at any one meal much mixing 
of proteids and carbohydrates. The stomach of a gouty 
patient, unlike that of a healthy individual, is not well able 
to digest half-a-dozen different kinds of food at the same 
time. The metabolism of the liver should also be pro¬ 
moted by the administration of guaiacum, by an occasional 
mild cholagogue pill, and by keeping the bowels open. 

4. Attention should be paid to general hygiene. It is- 
important to insist on suitable exercise being taken as soon 
as the patient is fit for it. It is interesting to note that the- 
investigations of Dr. R. Caton into the treatment practised by 
the ancients at the temples of Asklepios demonstrate that- 
the priests very successfully treated gout by prescribing plain 
and simple diet, the use of water internally and externally, 
massage, active gymnastic exercise, and exercise in the open- 
air. Golf and cycling are two excellent exercises, in modera¬ 
tion, for the gouty. 

6 . Enlarged joints and other gouty deposits should be 
treated with a view to the removal of the deposited sodium 
biurate. This important branch of the treatment of the- 
gouty can be carried out in various ways. Massage and 
muscular movements increase the flow of lymph in the lymph, 
channels and so tend to promote removal of uratic deposits- 
and to increase the metabolism of the joints. This treat¬ 
ment may with great advantage be combined with the 
passage of the constant current through, and the employ¬ 
ment of cataphoresis to, the affected joints and tissues. I 
have had excellent results in several cases from the employ¬ 
ment of such treatment. Baths of various kinds, including 
the superheated air and radiant heat baths, are most valuable. 
Suitable treatment at a properly selected spa is also of great 
benefit. 

Weymouth-stteet, W. 


Christmas Lectures at the Roval Institu¬ 
tion.—T he annual course of Christmas lectures, specially 
adapted for young people, at the Royal Institution will his- 
year be delivered by Mr. Charles Vernon Boys, F.R.S. The 
subject will bo “Fluids in Motion and at Rest.” The 
leoWes (which will be six in number) will commence on 
Thursday, Dec. 28bh at 3 o’clock. The remaining lectures 
will be delivered on Doc. 30th and on Jan. 2nd, 4tb, 6th, 
and 9tb, 1900. 

A PUBLIC meeting has been called by the Central 
Temperance Legislation Board for Tuesday evening next, 
Nov. 2l8t, “with the object of uniting all sections of 
temperance effort in an endeavour to secure legislation on 
the lines of Lord Reel’s report.” Among the announced 
speakers are Sir William Houldswortb, M.P., Mr. T. P. 
Whittaker, M.P., and Mr. W. S, Caine. Lord Peel will' 
taJee the chair at 6.30 p.m., and further particulars may be. 
obtained from the offices of the Board, 4, The Sanctuary, 
Westndnster. 
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A CASE OF DROOPING OF BOTH EYELIDS WITH 
UPWARD ROTATION OF THE GLOBES ON 
ATTEMPTING TO OPEN THE EYES 
WIDELY; CURED BY TENOTOMY 
OF BOTH RECTI SUPERIORES. 

By Ct;AU» Worth, F.R.C.S. Eng. 

A WOMAN, aged 27 years, aa out-patient at the Lough¬ 
borough Hospital, complained of aching in the eyes and at 
the back of the eyes and acrymation, especially towards 
night, and of inability to sew or to read for more than a few 
minutes at a time. If she persisted in the attempt to sew or to 
read when her eyes became tired she “kept seeing double.” 
She stated that she had had “ weak eyes” and drooping of 
the lids for as long as she could remember. The patient 
habitually kept her eyes half closed. When she was told to 
open the eyes widely the upper lids were raised fairly well 
but the globes were rotated upwards at the same time. 
When she was told to fix an object on a level with the eyes 
•she oould not raise the lids nearly so well. The conjunctive 
were slightly injected. The range of vertical rotation of the 
eyes was markedly deficient downwards and increased 
upwards. The lateral rotations were normal. When the 
patient was told to fix a distant object and a card was put 
before one eye this eye rotated upwards behind the card, 
isUghtly but perceptibly. On repeating the experiment with 
the other eye this also made a slight upward movement. 
The Maddox rod test showed a latent convergent squint 
(esophoria) of five degrees. The refraction under homatropine 
and cocaine was: right eye, -h 2 D. spherical Q + -5 D. 
■cylindrical axis vertical; left eye, 4- 2'25 D. spherical 
C + '5 D. cylindrical axis vertical. The vision with these 
glasses was: right eye H ; left eye I prescribed + 1 D. 
spherical O '5 D. cylindrical axis vertical for each eye, to be 
worn constantly, and told the patient to come again in two 
months. At the end of that time she returned saying that 
•she had experienced very little benefit from the use of the 
glasses. The Maddox rod test showed esophoria reduced to 
three degrees. The other symptoms were unchanged. 

Considering the case to be one of over-aotion of the recti 
superiores I tenotomised both these muscles under cocaine. 
When I saw the patient again three weeks later she could 
open her eyes quite widely without undue effort. She said 
that her eyes were quite comfortable and that she could 
■read and sew as long as she wished. Her appearance was 
•certainly much improved. I unfortunately omitted to 
Ascertain to what extent the tenotomies had influenced the 
esophoria. 

llai'Iey-street, W. 


MULTIPLE N.EVI. 

By T. Vincent Jackson. 


A WEI! baby girl, eight weeks old,, was admitted into the 
Wolverhampton and Staffordshire General Hospital under 
my oaro recently suffering from numerous cutaneous najvi 
in all parts of the body. The mother oould give no family 
history bearing upon any hereditary tendency. She stated 
that when the child was born she did not notice any marks, 
but they gradually appeared until they were 30 in .number. 
The naavi were visible on the scalp, on the right car, on 
the arms, on the forearms, on each thumb, over the body 
sparsely, and over the lower limbs. Under an ansesthetio 
I obliterated the whole of them with the heated thermo¬ 
cautery. As regards the size, the largest would be covered 
by a threepenny-bit and the smallest was a more speck. As 
I have not met with a similar case I am induced to send you 
'this short report. 

Wolverhampton. 
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Morb., lib. Iv. ProoBmlum. _ 


FULHAM INFIRMARY. 

FOUR CASES OF OTITIS MEDIA. 

(Under the care of Mr. Vaughan Pbndeed, F.R.C.S. Eng., 
assistant medical superintendent.) 

The importance of early operation in cases of infection of 
the mastoid cells is generally recognised and the following 
cases are very good examples of the benefit following a 
thorough operation. In the fourth case it is, indeed, 
difficult to account for the paralytic symptoms being on the 
same side of the body as the ear disease and the resulting 
disease of the brain, but it is most probable that there 
existed some undetected mischief on the right side of the 
brain. Another remarkable point in these cases is the 
presence of the fly in the ear of the boy in Case 3 ; it is not 
impossible that the sodden cessation of the discharge from 
the ear was due to a blocking of the aperture by the fly, or it 
is possible that it was the original cause of the disease of 
the middle ear. 

Case 1.—A girl, aged eight years, had suffered from 
otitis for “ a long time.” A year ago the mastoid was 
submitted to operation. She was admitted into the Fulham 
Union Infirmary for intractable discharge from the left ear 
and remained for sonje weeks under constant supervision 
without exhibiting any alarming symptom. There was a 
considerable perforation in the left drum-bead and pus was 
continually exuded; the ear was useless. One day she 
complained ;of slight headache and was sick ; the tempera¬ 
ture was slightly raised. The ear was still discharging. As 
the vomiting continued on the next day it was decided, 
although there was no apparent change in the ear, to 
operate. The mastoid was laid open with chisels (the 
former operation having been of a very tentative description); 
pus was released from the antrum and from the bony 
cavity of the lateral sinus ; the vein'itself was not involved. 
The caseous d6bri8 in the middle-ear was scooped away. 
Free drainage was allowed. Sickness persisted for two days 
and then the child passed through a normal convalescence 
and was discharged from the infirmary two months later 
with an opening still in the mastoid exuding a few drops 
of pus. 

Case 2.—A pale old man, aged 68 yeturs. very thin and 
careworn, was admitted into the Fulham Union Infirmary 
for otitis and persistent “earache.” His history was that 
a month before admission he bad a bad attack of influenza 
which caused his present trouble. The pain in his right ear 
was constant night and day, being often of an agonising 
character and spreading all over the right side of his bead. 
The meatus auditorius externus was swollen and intensely 
tender; pus was'running from it. No view of the drum-head 
was obtainable. There was much tenderness on pressure 
over the mastoid but there was no swelling. After ineffectual 
attempts to allay his pain for a month it was determined to 
explore the mastoid antrum. No abnormality was found. 
The patient slept all that day, never had a recurrence of 
pain, and was discharged cured in a month. 

Case 3.—A well-grown lad, aged 14 years, was admitted 
into the Fulham Union Infirmary for headache and “ fever." 
Until five weeks before his admission he had been in good 
health, but he was then suddenly seized with violent pain 
in the left ear which confined him to the house for a few 
days; his mother said that he was delmous and feverish. 
When the oar began to “discharge” be was relieved and 
went about his work a.s an errand boy. Five days before he 
was seen at the infirmary he had bathed in the Serpentine 
and on the following day the discharge ceased. The boy 
was very feverish in the evening and complained of violent 
headache. On admission he had the appearance of acute 
toxmmia ; the temperature was 104'° F. He was anxious net 
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to be disturbed, but answered questions olearl; and intelli* 
genllj. He complained of intense frontal headache and 
pain in bis left side. There was marked left external 
strabiimus which he declared to be of long standing. The 
external ear was normal in appearance, the canal was clear 
save for a small mass of cerumen, and the drum-head was 
dull and had a circular perforation in its centre. There was 
papillitis of each optic fundus, an observation which was 
confirmed by an ophthalmic expert. Late in the evening 
the temperature rose to 105° and the lad was drowsy. He 
had been sick once. A diagnosis of septic mischief in the 
left lateral sinus was hazarded. The antrum was opened in 
the usual way and nothing abnormal was found save that 
the secretion of the mastoid was “ropy” and tenacious, 
which Mr, Pendred has not observed on any other 
occasion. Muob confusion was caused in chiselling out the 
sinus by a large cell having tbe appearance and shape of the 
inside of an almond shell and situated exactly in the common 
position of the sinus which was found to be pressed con¬ 
siderably backward. Tbe great vein was freely exposed and 
presented a healthy appearance. The cavity in the bone was 
drained and tbe wound was dressed. On tbo next day tbe 
temperature rose again to 103'^ but the patient was muob 
better ; on the third day the temperature rapidly fell to tbe 
normal and at tbe end of a week the boy was sitting up quite 
well. On syriugiag the ear on tbe second day after the 
operation fragments of a common house ily were dislodged. 
There was some purulent discharge from the mastoid for a 
few days which with the aural discharge soon ceased. Tbe 
papillitis also rapidly passed away. 

Case 4.—A tall, spare man, aged 50 years, walked 
to tbe Fulham Union Infirmary and was admitted for 
headache, which he described as "terrible," on the 
left side of his head. Tbe patient bad been in tbe 
infirmary before suffering from tertiary syphilis and 
chronic i)htblsis. He was morose and dull and all that 
could be learnt was that there bad been "discharge " from 
tbo left ear for a long time and that for ten days he bad had 
this severe pain but he bad not vomited. The appearance 
of the external car was natural : there was a little pus in 
the meatus. Tbe temperature was 100°F. at 4 P-M. At II r M. 
Mr. I’endred found him apparently in the earliest stage of 
delirium tremens; at 11.15 he bad a very severe con¬ 
vulsive seizure in which tbe bead and eyes were drawn 
to the left and all his limbs were rigid aud shiver¬ 
ing. Tbe fit lasted about three minutes and then 
bis left arm and leg were found to be paralysed. Fit 
now followed on fit with little intermission; tbe left arm 
and leg moved occasionally but eventually remained para¬ 
lysed. 16 ounces of blood were removed from tbe left arm 
and then morphia was injected and chloroform was ad¬ 
ministered as tbe eclampsia weis clearly tending to a fatal 
issue. At 2 a.m. he was asleep, the pulse-rate being 130. 
At 5 A.M. he died in a comatose condition. 

Neerupxy .—Post mortem pus was found in the cells of the 
left mastoid process and in (he lateral sinus there was a 
clot plugging the vein almost as far as the torcular Heropbili. 
On the under side of the temporo-spbenoidal lobe in contact 
with tbe inflamed sinus there was a patch of superficial 
cerebritis. Excess of fluid was present in the cranial cavity. 
No lesion on the right side of tbe brain was observed. 

lUmo/rks by IHt. Pendukd,— It i.s generally admitted that 
delay in operating on a patient exhibiting symptoms, 
however equivocal, of intracranial mischief and suiTering 
from otitis media is unjustifiable. The above cases, which 
occurred recently, illustrate in a very striking manner the 
danger of procrastination and tbe excellent results which are 
to be obtained by early "surgical interference." Cases 1 
and 4 demonstrate that even with a free discharge from tbe 
ear very serious mischief may be occurring within tbe 
cranium, although the symptoms are not more striking than 
an attack of sickness, as in the child, or of severe hewiacbe, 
as in the man. 1 am utterly at a loss in Case 4 
to explain the left-sided hemiplegia when the only 
demonstrable lesion of the brain was on the same side. 
There would appear in Case 3 (perhaps the most strik¬ 
ing of tbe group) to be a causal connexion between 
tbe fly and the ear trouble.' The great cell extending 
upwards from tbe apex of tbe mastoid and dispiucing 
tbe lateral sinus is unusual, in tbo first place because 
this part of the bone, as a rule, consists of a honey¬ 
comb of small cells and in tbe second place because tbe boy 


. i Last month a olillil wax in tbo lullrtnnry /or itippiimllve otitia of n 
Hvek'a durntiou from whose ear a Ily was iuiduvsiI. 


had not attained puberty, at which age the mastoid cells are 
described as developing. Case 2 was remarkable as demon¬ 
strating tbe great value of opening up tbe mastoid antrum 
for the relief of tbe pain of middle-ear disease. Taken 
together tbo cases show bow Ul-deflned the symptoms ara 
liable to be, the claisical picture of earache with swelling 
over, and intense tenderness of, the mastoid process and 
accompanied by sickness and fever not being presented by 
one of the group in its entirety. 1 am indebted to Mr. W. 
Steer, medical supeiintendent of the Infirmary, for per¬ 
mission to publish tbe cases. 


LEEDS GENERAL INFIRMARY. 

A CASE OK TKAUMATIO (TUBKllOULOUH T) MENINGITIS. 

(Under the care of Mr. W. H. Brown.) 

While it is comparatively easy to diagnose tbe cxistenco- 
of meningitis it is extremely difficult to bo certain that 
in any individual case tbe meningitis is tuberculous in 
nature, though tbe probability is always in favour of this- 
cause, as it is by far tbo most frequent. Tbe fatal result in 
basal meningitis is generally due, not to any direct effect of 
tbe icllammation, but to the interference with the passage 
of cerebro-spinal fluid from the ventricles by the blocking 
of the foramen of Magendle. Should the obstruction of this 
foramen be not complete or not permanent recovery is not 
unlikely to follow. Cases of recovery after well-marked 
meningitis are by no means frequently met with. 

A child, aged 18 months, had a fall a week before admis¬ 
sion to the Leeds General Infirmary, striking his head on the 
pavement. There was no loss of consciousness, but ho 


Fig. 1. 



became increasingly ill, developing into a well-marked oaso 
of meniogitis. The ophthalmoscopic appearances observed 
by Mr. Seeker Walker confirmed the diagnosis, as he found, 
double optic neuritis and complete blindness. Fig. 1 shows- 
the child after three weeks' rosldunce in the Infirmary and 
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Pig. 2 is reproduced from a photograph taken two years after 
date of injury. 

F.G, 2. 



Jiemarhs bt/ yU.'Riwws. I tiiink that the foregoing case 
is worthy of record for three reasons. First, in order to 
emphasUo the clinical fact that no case of meningitis is 
hopoloBs until the patient is dead ; secondly, that the longer 
suoh patients linger the more likely they a*e to recover; and 
thirdly, from a medico-legal point of view, the appearance 
the child presented after three week.s’ continuous treatment 
in the infirmary being such that had ho been found in 
squalid surroundings ho might ea-sily have been certified as 
an Instance of parental neglect and cruelty. 


EDEN HOSPITAL, CALCUTTA. 

A CASK Ob’ <'.KSAHKAN WICCTIUN DUIUN'G LACOUB l''OB 

OUSTUUCTIO.V TO UKLIVEUV I’Kll VIAS NATUHALKS Dl'E 
TO CANCEU Ob' TIIK CEUVIX AFTEK COSSIUHmAllLE 
DILATATION OK THH l.ATTEll AND llUrTUnK Ob' 

Tine MlOMIJllAMCS HAD TAKEN I'l.ACK ; HE- 
(JOVKliy or TIIK MOTHKll AND SUK- 
VIVAh OF THE f'MlI.D FOR THRKK 
AND A HALF DAVa. 

(Under the care of Captain Hubert M. Eakle, I.M.S , 
liesident burgeon.) 

The obstruction offered to natural labour by malignant 
disease of the cervix is very great in all but slight cases and 
it is probible that in the follojving case no method of treat¬ 
ment other than Cicsarean section could have led to the birth 
of a living child. The case shows, also, that even In a 
patient in a very exhausted condition Cmsarean section, if 
rapidly and skilfully performed, may cause but little shock. 
The value of saline injections into the subcutaneous tissue is 
very obvious in this case, but they are not so generally 
useful as injections of saline liquids into the veins. 

A Bengali woman, aged 42 years, wan admitted in labour 
into the Eden Hospital, Calcutta. She was in a very weak 
general condition and stated that she had been losing blood 
from the vagina for a long time. The cervix was found to 


be occupied by a mau of epithelioma which involved the 
Burrounding tissues to a considerable extent, thus fixing it 
and blocking the parturient canal so as to render the delivery 
of a living child yver t'ios natiirahs an impossibility. Ajs the 
child was ascertained to bo alive Ciusarean section was 
determined upon. 

The abdomen was opened by an incision in the median 
line reaching from a point opposite the fundus of the uterus, 
which was situated half-way between the umbilicus and the 
ensiform cartilage, down to within three inches of the 
pubes. The abdominal walls being held fijpily in con¬ 
tact with the uterine walls to prevent blood escaping 
into the abdominal cavity the uterus was opened 
by a central incision reaching from the fundus down¬ 
wards nearly as far as the lower end of tbe abdominal 
incision. This exposed the placenta wbiob was attached 
to tbe anterior wall of tbe uterus. The placenta and 
membranes were rapidly removed and the child was 
seized by a leg and extracted. Tbe resistance offered by the 
gripping of the bead by the retraction ring was fairly easily 
overcome. The child was taken away and it being in a con¬ 
dition of asphyxia livida immediate active measures were 
employed for its resuscitation. A hypodermic injection of 
ergotiue was now aduiioistered to the patient. A large flat 
sponge was then placed over the abdominal contents behind 
the uterus and the latter was lifted out of tbe wound and 
wrapped in a cloth wrung out of warm antibeptic lotion ; tbe 
bleeding was stopped by an elastic ligature applied round tbe 
lower uterine segment. Severe bmmorrbage occurred dur¬ 
ing the short period of incision into, and extraction 
of the contents of, the uterus. Silk sutures were now 
applied as rapidly as possible to tbe uterine wound, 
deep ones passing through the peritoneal coat and 
mubcle but not reaching the mucou.s membrane, at inter¬ 
vals of half an inch, and half-deep ones situated between 
the former. The edges of the peritoneal coat were turned in 
and good coaptation of the serous surfaces was procured. 
The uterus was squeezed in a fresh warm antiseptic clotli 
and replaced in tlie abdomen in a well-contracted state, 
ihe woman was sterilised by removing a portion of the 
Fallopian tube on each side. This was done by transfixing 
tbe broad ligament jubt below tbe middle of the tube, tying 
tbe latter, and then pinching up a loop of it and tying this 
with tbe ends of the first ligature and then cutting off tbe 
loop of tube. No sponging of the abdominal cavity was 
necessary as no blood liad been allowed to enter it. Tbe 
abdominal wound w&s now closed with silkwoim-gut sutures 
and the wound was dressed in the usual way, a firm pad 
being placed over the uterus. Tbe child weighed 5 lb. 4 oz. 
and measured 18 in. The weight of the placenta was llh. 
and tbe length of the funis was 20 in. 

On account of tbe weak general condition of the ]iatioDt 
ether was given instead of chloroform during the operation. 
The pulse was almost imperceptible at the termination of the 
operation and prior to removing her from the table tlirce 
pints of saline solution were injected into the cellular tissue; 
a hypodermic injection of stryobnino and ether was given, 
brandy and bot water were in jected pur rectum, and auto- 
transfusion was employed. 

Fur the first two days after tbe operation tbe patient 
remained in a very collapsed state with an almost 
imperceptible pulse and subnormal temperature, but by 
means of warmth, auto-traosfusion, numerous iotra-cellular 
saline and ether injections and administration of stimulants, 
concentrated soups and whey, she finally gradually revived, 
and by the third day her pulse, though still extremely feeble 
aod rapid, could be clearly felt anil the temperature rose to 
99° F. 8he was unable to retain nutrient enumata so that 
all nourishment had to bo administered by tbe mouth. 
Fortunately this caused no vomiting. Her temperature 
DOW gradually rose and on the nest day reached 104 6°. A 
turpentine enema administered at this time brought away 
a large amount of very offensive dark-coloured fmcal matter 
and much flatus. This immediately relieved the bad sym¬ 
ptoms present and her temperature rapidly fell to 101®. 
Sulphalu of magnesia was given three times a day and an 
enema once daily for the next three days, after which time 
natural action of the bowels took place. The temperature 
remained now at about 102° and it was at this time found that 
an abscess had developed in each breast. After incision 
and drainage the temperature fell to 99° and the pulse, 
which had hitherto maintained the rate of from 140 
to 160 beats per minute, fell to 120 per minute. On 
the eighth day the stitches were removed from the 
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abdoni^al wound which had united perfectly. There was 
never a sign of anything wrong in connexion- with the 
uterine or abdominal' wound. A few clots came away 
per vaginam bn the third day which were non-offensive in 
character. Beyond this there.was no discharge, either lochial 
or from the cancer, until three weeks after the operation 
when the cancerous discharge re-appeared. The measures 
adopted for the resuscitation of the child were successful 
and it appeared to be doing well at first, but on the third 
dajr it began to waste away rapidly and died on the fourth 
day from marasmus. 

lleniarkt hy Captain Earlb.—T he chief points about this 
case are the weak state of the patient prior to operation and 
the.extreme and persistent collapse following it from which 
she finally rallied. The benefit of intra-cellular saline 

a 'ections Is also apparent. It will be seen, too, that the 
dinistratioD of considerable quantities of nourishment by 
the month (necessitated in this case by the collapse and 
inability of the rectum to retain nutrient enemata) after 
opening the peritoneal cavity is not incompatible with 
recovery. No attempt was made to remove the uterus as 
the disease involved the surrounding tissues to a very con¬ 
siderable extent, and therefore could not possibly have been 
completely extirpated.. I am indebted to Lieutenant-Colonel 
Joubert, I.M.S., for permission to publish this case. 
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ROYAL MEDICAL AND CHIRDRGICAL 
SOCIETY. 


The Open-air Treatment of Tuberculosis. 

A MBBTING of this society was held on Nov. 14th, Mr. 
Thomas Bryant, the President, being in the chair. 

Dr. Kingston Fowler opened a discussion on the Open- 
air Treatment of Tuberculosis. He thought that a fair 
trial should be given to' the system which had elsewhere 
been employed with success. He deprecated enthusiasm in 
matters of therapeutics, but the proposal to acclimatise 
this method should not be viewed with prejudice born 
of past experience of the failure of other systems. The 
discussion would serve a useful purpose in eliciting 
impressions already formed and in guiding professional 
opinion on matters both of principle and detail in connexion 
with the application of the system to this country. Reference 
was then made to his previous attempts to substitute the 
term “ pulmonary tuberculosis ” for phthisis or consumption 
as a name for the disease. The former diagnosis might be 
accompanied by the assurance that the disease frequently 
underwent arrest. Reasons were also given for preferring 
the term “sanatorium treatment” to that of “open-air 
treatment.” Fresh 'air was only one of several factors in 
the treatment. Brehmer was the first to systematise the 
method which oon8iste<l in (1) the residence of the patient 
in a sanatorium under constant medical supervision; 

(2) complete freedom from excitement of all kinds ; 

(3) a life spent in. the open air; (4) rest during periods of 
the disease attended by fever ; (6) methodical hill-climbing 
as an exercise when fever was absent; (6) an abundant and 
varied dietary in which vegetables occupied an important 
place ; and (7; various hydro-therapeutic measures. Brehmer’s 
system had since been modified in many respects, but he 
did not regard any of these changes as improvements. 
Dettweiler had substituted to a considerable extent rest in 
“ Liegeballe ” for hill-climbing, but the latter was an import¬ 
ant means of strengthening the muscular force of the 
heart. A patient who Was stuffed with food and kept 
at rest might become enormously stout but at the same 
time flabby and incapable of exertion, and it by 
no means followed that the disease was arrested. An 
account was given of some of the recently established 
sanatoria on the Continent, which were described as huge 
hotels. In many of these the so-called “open-air” part 
of the treatment was not really carried out and no care 
was taken to see that the patients took the necessary 
quantity of food. In this country there were already signs 
that the movement might develop upon the same degenerate 
lines. Dr. Otto 'Waltheii’s sanatorium at Nordrach in the 
Baden Black Forest was mentioned as an honourable excep¬ 
tion to this condemnation of the continental sanatoria for 


paying patients. The object of treatment in all oases should 
be to obtain not only arrest of the disease but an obsolete con¬ 
dition of the lesions. For this in many cases a very long time 
was stated to be necessary. The chief factors of the 
method were considered in the next place. In the first 
place as regards life in a sanatorium. The necessity for a 
much stricter supervision of tuberculous patients than bad 
hitherto obtained was insisted upon. This could in most 
cases only be obtained in a sanatorium. It was at first feared 
that the independenoe of the British character would resent 
the discipline necessary, but experience showed that English 
patients readily submitted to sanatorium restrictions. Those 
who were making progress did not complain of the life as 
being dull. As to the site of the sanatorium, a valley at a 
high elevation, say, 1600feet, surrounded by tree-oovered hijls 
and sheltered from the north and east was the ideal sito; 
but it was quite possible that experience would show that the 
method could be carried out at one of the bigb-altitude 
stations or at a much lower level than that just stated. He 
bad not observed in the cases successfully treated at the 
high altitudes such a remarkable gain of weight and coin- 
plete physical change in the patient as in those treated at 
Nordrach. In bis opinion treatment in a sanatorium con¬ 
ducted on Brehmer’s lines was more likely to lead to 
arrest of the disease than climatic treatment unaccom¬ 
panied by proper medical supervision, but be depre¬ 
cated the view that climate was of no importanoe. Turn¬ 
ing next to the open-air life, he said that they were dealing 
with pulmonary tuberculosis, and not “ phthisis ”—a disease 
believed to be due to catarrhal infidmmation the effect of 
“catching cold.” The object in view, therefore, being to 
develop by eve^ means the resisting power of the body, an 
open-air life was a natural mode of treatment. It was observed 
that visitors to the Scotch hills could get wet through and run 
other risks without fear of taking cold. Ordinary catarrh 
was probably an infectious malady ; at any rate, experience 
showed that tuberculous patients living an open-air life in 
some place remote from crowded habitations did not catch 
cold. The importanoe of making careful observations on the 
body temperature in all cases of pulmonary tuberculosis was 
emphasised. Dr. Fowler then referred to a paper which 
be had published in 1893, showing that the degree of 
fever present was an exact measure of the activity of the 
disease. The temperature charts of a case recently treated in 
the Middlesex Hospital were exhibited and showed that the 
rectal temperature might be O'S®, 1'’, or even 2'*r. above that 
of the mouth. The rectal temperature was the best guide, 
and it was essential that temperature observations should be 
frequent and accurate, as tbe important question of rest or 
exercise depended upon the presence or absence of fever. 
The practical, indications derived from temperature observa¬ 
tions were then given in detail. For patients whose diurnal 
record exceeded 100-5° F. rest should be enjoined. Prefer¬ 
ence was expressed for the “separate system” in vogue 
at Nordrach over tbe “Liegeballe" system, at any 
rate for patients who required to be at rest. In 
most patients it was desirable to maintain a more 
absolutely quiet condition of the nervous system than 
that incidental to the latter method. As regards exercise, 
slow up-bill walking, as advised by Brehmer, was to be 
preferred to any other feram of exercise until the lesions had 
become obsolete. Tbe importance of exercise as an integral 
part of the treatment 'was insisted upon. Brehmer’s 
method was described as a system of training, and for this 
exercise was as important as fresh air and plenty of food. 
Turning to tbe question of diet, one of the chief differ¬ 
ences observed to follow the employment of this 
system was the much greater gain of weight, due 
to the larger quantity of food assimilated. It was, 
however, pointed out that the ureattr the amount of food 
taken the less was the siijnijicance to he attaohed to a gain of 
weight as evidence of arrest of the disease. Mention was 
made of a case in which the patient had gained three stones 
In weight although the disease had not undergone arrest. 
'The importance of restricting the number of patients in a 
sanatorium to 45 or 60 was in no respect so obvious as in the 
opportunity it gave to tbe physician to personally super¬ 
intend tbe patient’s meals and to insist on caoh one eating 
tbe quantity of food prescribed for him. Reference was then 
made to cases treated at Nordrach which had come under 
Dr. Fowler’s observation and in general terms the results 
had been all good. Nordrach should be tbe model for sana¬ 
toria in this country. As regarded administration, the view 
J that everything depended on “ the man ” was erroneous. On 
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the contrary, if the right system was adopted there would be 
no lack of men capable of carrying it out. All methods of 
treatment must have limitations and this was no exception. 
The earlier the case came under treatment the better, but 
this method was by no means limited in his belief to the 
early stages, for he bad known cases with cavities improve. 
He believed that, whatever the future had in store in the 
matter of therapeutic discovery, a system which aimed at 
increasing by every means the resisting power of the body 
must always hnd a place amongst the means to be employed 
in combating tuberculosis of the lungs. 

Sir William Broadhent said that he was prepared 
to accept almost the whole of the statements of the 
opener of the discussion. He should not, however, like to dis¬ 
card the termopen-air ” altogether, for this indicated the 
prime factor of the method. The plaoing in a sanatorium un¬ 
doubtedly played an important part, for it isolated the patient 
from the public and the public from the patient. It was a 
very important matter to avoid secondary infections of all 
kinds. IThe importation of influenza, for instance, into 
some of the foreign sanatoria bad been attended by 
very disastrous results. Friends should be received in 
the open air and under precautions which would exclude 
all kinds of infection. The closer study of the disease 
was another advantage accruing from treatment by sanatoria. 
One very important point in the establishment of sanatoria 
was that they should be conducted not on commercial 
but on scientific lines. The earning of dividends should 
not be introduced into the question. The temperature in the 
mouth be thought was nearly as good a guide as that in 
the rectum, at least, he did not attach so much importance 
to the latter as some did. The feeding must be modified 
according to the individual needs of the patient and no 
hard-and-fast routine should be adopted in this respect. 

Professor E. W. BorCE said he would direct bis remarks 
to the construction of sanatoria and would refer to several 
foreign institutions which he had visited. Referring first to 
the curative action of sanatoria he would insist on the abso¬ 
lute necessity of having in every sanatorium all the requisite 
means for diagnosis of tuberculosis by every clinical and 
laboratory method possible. They must also be provided 
with the maximum,amount of air, light, and food, and the 
life should be made as cheerful and attractive as possible. 
The milk-supply and water-supply must be perfect and the 
other details of administration of the best kind. As to pre¬ 
vention it was necessary to teach the patient how to prevent 
the spread of his own disease. Sputum receptacles must be 
provided and the patients should be taught to cleanse 
these themselves. He would illustrate his remarks by 
lantern slides of the different foreign sanatoria which 
he bad visited. First of all there was Nordracb, which 
was extolled so much in England ; but, curiously 
enough, he had met with many German physicians 
who had never even heard of that institution. Personally, 
he did not think it the ideal sanatorium which some regarded 
it. He discussed the merits of the cottage system of con¬ 
struction, such as that of Dr. Troudeau at Adirondacks, 
New York State. This system had the merits of greater 
freedom of air and more homeliness. The block system was 
cheaper. Some preferred the buildings to be arranged 
in the form of a crescent bending round to the 
south, with the dining-room at the end facing the south. 
The ground plan of the sanatorium of Edmundsthall, 
Hamburg, was in the form of the letter H- This gave a 
second frontage one behind the other, and this was an 
objection, but the only one, and it was a cheaper system. 
Perhaps the best was a modified H ground plan, such as that 
of Alland, Vienna, the largest sanatorium in Europe. This 
institution had a magnificent laboratory attached to it as 
part of the electric light installation building away from the 
main block. Professor Boyce wLshed particularly to insist 
on the necessity of all sanatoria having well-equipped‘labora¬ 
tories, for without these neither the investigation of 
the cases nor their treatment could be properly 
carried out, and without these none of those re¬ 
searches, still so necessary, could be prosecuted. The 
rules of the establishment, he thought, should not be too 
Spartan. People should be gradually educated up to the 
necessary standard, else they would be disgusted at the out¬ 
set. The verandah of the building should not interfere with 
the light and air of the living rooms. The number of beds 
to each ward should not be too numerous; many of the 
German sanatoria were faulty in this respect. Some did not 
think there was any need to have any living rooms, but 


Professor Boyce regarded them as necessary. There should 
always be three rooms—one for men, one for women, and 
one for both sexes. The sexes should meet so as to promote 
cheerfulness. The milk question was often neglected in 
Germany but it was most important, and the cows should 
always be tested with tuberculin. 

Dr. F. W. Bubton-Fanning had been studying the 
question of sanatoria for tuberculosis for four and a half 
years—at first in only a small way; but he had gradually 
evolved a proper sanatorium. The oases of absolute cure 
were comparatively rare because they were so o;^n in quite 
an advanced stage when first brought under trea&ent. For 
certain success the cases must be selected and the 
treatment must be carried on long enough. If admitted 
with infiltration and softening only and if the treat¬ 
ment was carried on long enough a patient would certainly 
recover. The first sign of improvement was evident 
in the weight and the symptoms. The shortest time in which 
a patient had lost all signs had been three months. 
As regards the rectal veT'iivs the oral temperature he had 
been in the habit of taking both. After a very short walk 
(say, half an hour) the rectal temperature might be higher 
than the oral and it would subsequently go down. But as a 
rule there was very little difference between the two, and 
that a constant one. Another objection to rectal observation 
was that the patients had to go to their rooms. Dr. Burton- 
Fanning agreed with those who laid great stress on the 
nervous factor. These patients got tremulous and nervous 
aud their temperature went up very readily. 

Dr. Thurnam declared himself to be an “apostle” of 
Nordracb. Referring to the “Liegehalle” principle the 
question was, Should patients be kept separately or together? 
He had come to the conclusion that the less number of 
patients were allowed to be together the better for 
them, within certain limitations. He thought the 
nervous element, was an extremely important one. 
He did not see the necessity of “ Liegehallen ” and 
patients should not be allowed to get into groups. As 
regards the verandahs, they were also objectionable, partly 
on the same principle, because they not only kept out 
light and air, but patients carried on conversations out¬ 
side the windows. Turning to the question of rectal and 
oral temperatures he declared his preference for the rectal, 
which was much the easiest to take, and be thought it was 
much the best and most sensitive. The range was much 
wider and, he thought, truer. Turning to the question of 
discipline he mentioned an instance of a revolt of the 
patients in a sanatorium because the medical man persisted 
in having the dining-room windows open. But he could not 
help thinking that such occurrences might be prevented. 

Professor Clifford Allbutt in visiting sanatoria had 
noticed a considerable difference between “ open-air ” 
treatment and treatment by “draughts." For instance, 
with pavilions on the H dining-room was placed 

north and south. When the windows were all open it 
was virtually a portico and the wind would blow right 
through it like a passage. He thought that system was a 
wrong one. In small bedrooms the same thing happened 
and there were a lot of circular draughts. This raised the 
important principle of ventilation. But the defect to which 
he referred resulted in a lot of cold-catching. He 
admitted that a “cold” was an infectious disease, but 
such catarrhs brought about a great loss of energy. 
Camping out in the fresh air was preferable to this system 
of treatment by “ draughts.” It was said that patients 
did not complain, but they became anesthetic to these 
disagreeable conditions if told it was good for them. 
He ha!d seen patients with cyanotic faces and livid hands, 
and in such conditions the vital powers were undoubtedly 
depressed by draughts. As regards verandahs, if only from 
four to six feet broad and eight or ten feet high they did 
not keep out sun during most of the year, and he thought 
that they were not quite such a drawback as some seemed 
to imagine. Turning to the mental condition of patients, 
the disciplinary treatment in some circumstances was cer¬ 
tainly most trying. Why should not the patient be kept 
cheerful? If they were not to read any book which 
implied any degree of mental exercise or to speak to a 
friend, surely enforced imbecility would be the result. He 
agreed with the opener in his statement that a patient 
might go on increasing in weight and yet the disewe might 
progress, and therefore the food, both in quantity and quality, 
should have relation to exercise. High feeding required dis¬ 
cretion and modification in individual oases. And, again, too 
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masy meals v'ere not advantageous. In regard to the use of 
the word “cure" this must be a relative term. But if a 
patient had returned for one year to his ordinary work and 
remained well all the time, that, be thought, would be a pro¬ 
visional definition of “cure,” and without this oases should 
not be spoken of as cured or recovered. He wished to 
emphasise Professor Boyce’s remarks about the necessity of 
providing the means of research in all * sanatoria, both 
hygienic and bacteriological. 

The debate was then adjourned to the next meeting of the 
society on Nov. 28tb. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Cases, 

A MEETING of this society was held on Nov. 13th, Dr. 
F. T. Roberts, President, being in the chair. 

Dr. E. Oautlby exhibited two cases. The first was a case 
of Aphasia in a man, aged 71 years. The patient had a fit 
on April 18th, during which he had convulsive movements 
on the right side and was unconscious for three-quarters of 
an hour. Partial paralysis of the right side and aphasia 
resulted. When seen on May 23rd he showed no trace of 
paralysis but was suffering from motor aphasia and agraphia. 
His urine contained a trace of albumin, and its specific 
gravity was 1012. His present condition was one of 
partial motor aphasia. The agraphia had been com¬ 
pletely recovered from and his intelligence was now 
unimpaired. The diagnosis made was that of a limited 
hmmorrhage into the second and third left frontal con¬ 
volutions anterior to the arm centre, pressing on, and 
partially damaging, the speech centre. The second case 
was one of Congenital Heart Disease, probably an Aortic 
Lesion. The patient, a boy, aged 14 years, was very 
small for his age and rather high coloured but with no 
trace of cyanosis. He was the second,of seven children, 
all living, and there was no family or past history of 
rheumatism. As an infant he exhibited no sign of the 
disease in the shape of lividity, but though “a fine baby 
born” he soon wasted. He had a fit at the age of two years. 
Measles occurred during infancy and diphtheria at nine 
years, otherwise he had been healthy and be only came 
under treatment for diarrhoea. His heart was relatively 
small ; the apex was in the fifth space in the nipple line. 
Over the chest, above the level of the fourth rib, was a well- 
marked systolic thrill extending to the neck on both sides, 
best marked in the first right interspace. A systolic murmur 
corresponding to the thrill could be heard over the back, 
at the apex, in the axilla, and even on the top of the 
head. There was no evidence of hypertrophy of the right 
ventricle but the dulness was slightly extended on the 
left side. The pulse was 72 per minute. The absence 
of hypertrophy on the right side and the distribution of 
the murmur and thrill pointed to the lesion being aortic.— 
The President thought that the size of the heart could be 
accounted for by the nature of the cardiac lesion, for there 
were distinct signs of aortic mischief, but of what kind 
there was some doubt. He asked if there was any syphilitic 
taint in the family history.— Dr. 0. W. Chapman thought be 
had heard a mitral bruit distinct from ihat of aortic origin.— 
Dr. H. A. Oaley referred to the loudness of the murmur. 
He asked whether it might not be a constriction of the 
conus arteriosus rather than a stenosis of aortic valves.— 
Dr. J. Calvert remarked .that there seemed to be 
a good deal of hypertrophy of the left ventricle. 
This and the smallness of the pulse suggested a 
considerable amount of stenosis. He thought that a 
spbygmographic tracing might throw a good deal of light on 
the case.— Dr. W. Ewaut drew attention to the weakness of 
the second aortic sound, although the murmur itself was 
very loud. He thought the lesion might be a permanently 
open ductus arteriosus. In his experience this lesion 
prodnoed very loud murmurs, and there were other 
teatures confirming the idea in this case, though a double 
murmur, which was most characteristic, was not present.— 
Dr. Walter Carr also asked if it might not be possible that 
a small communication existed between the aorta and the 
pulmonary artery.—Dr. Cautlky, in reply, said there was no 
suspicion of syphilis. The nature of the lesion was a matter 
of speculation, bub very likely it was aortic stenosis. This 
would account for the small size of the child, the absence of 
cyanosis, and his good general health. 


Dr. William Ewart exhibited a case of Pigmentation 
simulating Addison’s Disease in an asphalt worker with 
hepatic and splenic enlargement. The patient was a man, 
aged 42 years, an Italian born in England. He had been 
out of health since last spring when he was laid up for seven 
weeks with a severe attack of “influenza,” followed by 
great loss of weight and of strength. On admission be 
presented marked brownish discolouration of the skin with¬ 
out any staining of the buccal mucous membrane, 
slight pyrexia, some dulness and a few idles at the right 
apex, and considerable depression. The liver was moderately 
enlarged and the spleen was much increased in size. The 
diagnosis of Addison's disease was made on the strength 
of the pigmentation, of the feebleness of the pulse, of 
the muscular weakness, and of the clinical history of pro¬ 
gressive emaciation since the “ influenza,” and the brownish 
discolouration of the distal portions of the nails was 
regarded as an unusual feature of the affection. On further 
inquiry, however, it was ascertained that the discolouration 
of the skin had existed for upwards of 20 years and that the 
patient had been constantly exposed to the smoke of heated 
asphalt. These circumstances and the total absence of 
pigment from the proximal ends of the nails both in the 
hands and in the feet led to the abandonment of the original 
diagnosis, although the patient bad greatly improved under 
treatment by suprarenal extract. The association of a 
glandular swelling with a marked splenic enlargement bad 
suggested the unlikely view that the case might be one of 
Hodgkin’s disease. The patient had had an attack of 
jaundice at the age of 16 years, but no rfcent symptoms of 
hepatic disease. Examination of the blood showed a marked 
decrease in the number of red cells with moderate leucocy- 
tosis, and the eosinophile cells were slightly increased in 
number. He had lost four stones in weight in the last two years. 

_Dr. Chatman asked if there was a history of any malarial 

taint and Dr. Ewart replied that the patient had formerly 
travelled as ship’s cabin-boy. When laid up with influenza 
he had had “chilly fits,” but there had been no definite 
attack of malaria or dysentery. The question of his being 
an asphalter was interesting and he would like to ask if 
asphalt was capable of producing any toxic symptoms.—Dr. 
J. G. Garson referred to the fact that all the Mediterranean 
races were much darker than those of northern Europe,— 
Dr. A. G. AULD suggested that the condition might be 
malarial in origin. 

Dr. Ewart also exhibited a case of Persistent Lockjaw in 
an Edentulous Subject relieved by incising a tender portion of 
the gum. The patient, a man, aged 47 years, moderately 
addicted to alcohol, was suffering from an extensive chronic 
ulcer of the right leg. His illness began with a “severe 
cold” three weeks before his admission into Sb. George’s 
Hospital on Sept. 20tb, 1899. The lockjaw set in quite 
suddenly during the night a week later, when he awoke in a 
fib of suffocation due to the closure of bis lips unsupported 
by teeth. The same nocturnal attacks continued to occur in 
the hospital for five weeks. The rigidity of the jaws, of the 
floor of the mouth, of the platysma of the neck, and of the 
abdominal muscles was intensified by excitement, but there 
was neither opisthotonos nor any spasm of the limbs, 
bpeech, respiration, and alimentation were much impeded, 
leading to loss of flesh and weakness. There was a 
tender and slightly swollen spot on the gum and the 
case was diagnosed from the first as one of reflex spasm 
due to periosteal irritation and tenderness at the left 
posteiior extremity of the upper jaw, and local treatment was 
recommended. This was finally resorted to, after various 
remedies bad proved ineffectual, at the end of October, and 
the symptoms rapidly disappeared after the tender gum had 
been freely incised, Dr. Ewart remarked that the case was 
a good illustration of the reflex tetanoid symptoms occasion¬ 
ally induced by irritation of the dental nerves. These cases 
did nof present the complete symptoms of traumatic tetanus 
nor did they end fatally. They could invariably be cured by 
the removal of the offending cause. The few cases of fatal 
tetanus which had been observed after operations on the 
teeth were probably cases of accidental infection with the 
bacillus. The case exhibited was also a pei feet instance of 
a purely reflex causation, due to nerve irritation, since, owing 
to the absolutely edentulous and clean condition of the gums, 
the mouth contained no source of septic inlection.— 
Mr. Arthur Barker asked what were the details of the 
operation which had been done.—Dr. Ewart, in replying, 
said that he had suspected a loose piece of bone just under 
the gum, but there was no abscess there ; no pus, only blood 
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came. The sorgeoa made a loog iooUioa over the tender 
.parts of the gum. He concluded that ‘there bad^-been 
some periosteal irritation of the left superior maxilla. 
The toxic effects of decaying teeth were well known, 
but be did not think that this could have explained the 
sudden occurrence of the tetanoid spasms. Moreover, 
this patient had neither teeth nor stumps in his head.— 
Dr. Ernest Kinciscoti-; referred to a case which he had seen 
in the Salisbury Infirmary in 1892 of a man who was brought 
in with lockjaw. He complained of violent toothache ; the 
tooth was removed but no relief was obtained. The next 
day the gum was still very much swollen and when a longitu¬ 
dinal incision was made into this a few drops of pus escaped. 
This procedure relieved the spasmodic condition at once. 
He also referred to a case which he had seen in Billroth’s 
Clinique. A man was brought in with lockjaw. There was 
considerable swelling of the gum and when this was divided 
right down to the bone the patient made a good recovery. 

Mr. H. L. Barnard exhibited two cases of Serpiginous 
Ulceration involving the-Eyelids and the Orbit Around. One 
of these oases was undoubtedly syphilitic. Not only was 
there a clear history of the disease, but several other typical 
lesions existed. There was a little ectropion of the upper 
lid. This case was rapidly recovering under treatment by 
iodide of potassium. The other case was more difficult of 
diagnosis. There was no history of syphilis or any other 
indications of that disease. The ulcerated area had for the 
most part scarred over, but it had a raised edge and had 
broken down at intervals. Ectropion of the upper and lower 
eyelids existed and at one time the conjunctiva of the 
upper eyelid was so prolapsed as to cover the cornea. A 
plastic operation of the upper eyelid had reduced the 
ectropion and the prolapsed conjunctiva had been cut away. 
Mr. Barnard intended to perform another plastic operation 
and to take the opportunity of examining the edge of the 
ulcerated area. 

Mr. Barnard also exhibited a boy, aged four years, with a 
Central Dermoid Cyst over the Bridge of the Nose and a Con¬ 
genital Dimple near the Tip. This little cyst had existed over 
the bridge of the nose since birth. The mother stated that it 
“ formed and went away repeatedly.” But this was explic¬ 
able by the fact that as a result of blows it became inflamed. 
It had been several times incised. The dimple was on the 
tip of the nose and a probe passed a short distance down it. 
It could not be ascertained whether it was connected with the 
cyst or not. Matter, apparently sebaceous, exuded at inter- 
■\'alB from the aperture. The cyst had been excised and at 
the operation its connexions appeared to be rather upwards 
towards the fronto-nasal suture than downward towards the 
dimple, but owing to the many attacks of inflammation the 
parts were matted and their relations obscured. Since the 
cyst was excised a slight swelling had appeared below the 
scar and towards the dimple on the tip of the nose. This 
might possibly be the cut end of the fistula dilated by 
secretion. 

Mr. Barnard also showed a case of a very large Hernia 
Cerebri due to Tumour, projecting from the right frontal 
and parietal area and overhanging the eye and zygoma. 
The patient, who was 21 years old, ha<i complained of flashes 
of light, headache, and vomiting for four years. One year 
ago it was recognised that he was suffering from cerebral 
tumour. His cijndibion then became rapidly worse. He was 
never free from the most severe headache, attacks, 
of vomiting were frequent, and his sight rapidly failed 
until he was practically blind. At the suggestion 
of Dr. Oautley Mr, Barnard removed a large piece 
from the right frontal and parietal bones some five or six 
inches in diameter. This aperture reached from the zygoma 
externally to about an inch from the middle line and from 
just above the orbital margin in front to the Bolandic 
area behind. The dura mater was opened and removed 
over the whole area. The cortical vessels were ligatured in 
their sulci around this area. The brain, bulged through 
the aperture, making a projection of the size of a penny bun. 
The flaps were drawn over this mass and although there 
was great tension the wound healed by first Intention. 
The result was very satisfactory. For seven months the 
patient.was entirely free from headache and vomiting. He 
returned home and so far recovered his sight that ha was 
able to go out walking in the parks alone. Quite recently 
ho had had pain in the right orbit apparently due to pressure 
and one or two attacks of vomiting. About a month ago he 
had two fits. The hernia cerebri was at the present time two 
or three times as large as it had been immediately after the 


operation.' Photographs were shown''recording the size 
and increase in growth. Mr. Barnard remarked on the 
beneficial result of the operation. He also wished to 
refer to the long duration of the symptoms, and the 
extreme thinness of the skull, wbioh was as brittle 
as a piece of paper and perforated at one spot.—Dr. 
Oautlev also referred to the great benefit which the 
patient bad derived from the operation. S;fmptoms had 
existed since last December four years ; about a year before 
the operation hemianopsia had appeared and this was 
followed by double optic neuritis aud compl^ blindness. 
But now he could go about by himself. The tumour was 
thought to be behind, but it was inaccessible.—Replying to 
the President as to the nature of the tumour Dr. Cantley 
thought that it was probably tuberculous. The patient bad 
taken cod-liver oil almost continuously from the age of four 
years until be was 16 years old. 

Mr. F. 0. Wallis exhibited two oases of Fracture of the 
Lower Extremity treated by Wiring. The first was in a roan, 
aged 23 years, who was admitted to the Metropolitan Hos¬ 
pital on Jan. lOtb, 1698, suffering from a simple comminuted 
fracture of the left tibia and fibula. The accident was caused 
through a boiler explosion. The tibia was broken near the 
middle and the fibula somewhat lower, with great displace¬ 
ment and comminution. After ten days in splints the leg 
was much swollen and the ends of the bone were in an ex¬ 
tremely bad position. A long incision was made, blood-clot 
and several pieces of bone were removed, and it was necessary 
to saw off three-quarters of an inch of tibia before the 
ends could be brought together. Silver wire was used 
for adjusting the ends. The patient made an uninterrupted 
recovery and now he could walk quite well, the shortening 
being overcome by wearing a thicker sole to bis boot. 
The other case was that of a man, aged 63 years, who 
had slipped off a doorstep and fallen with his left foot under 
him, causing a Pott’s fracture. When admitted to the Metro¬ 
politan Hospital on May 27bh there was a great deal of 
swelling and deformity. The patient was gouty and bron¬ 
chitic, the urine showing a cloud of albumin. The attempts 
to get the foot into good position being futile, on June 2nd 
the patient was anaesthetised and a curved incision four and 
a half inches long was made behind the internal malleolus and 
a flap of skin was tvirned forwards. The blood-clot was 
washed out of the joint, the torn aponeurosis was removed, 
and the internal malleolus, which was almost within the joint, 
was then brought into excellent position by a silver suture. 
The fibula was not interfered with. The wound made an un¬ 
eventful recovery, but convalescence was retarded by attacks 
of gout and general bronchitis. Nevertheless, he left the 
hospital on July 14th with his foot in excellent position and 
without any lameness.—Sir Robert Graven (Hull) re¬ 
marked that in former times, when the displacement in 
Pott’s fracture could not be reduced, he had been in the 
habit of dividing the tendo Acbillis and generally good 
results were obtained. But these cases showed that better 
and more rapid results could be procured by wiring. 


CLINICAL SOCIETY OF LONDON. 


Acute Iiiteitinal Obstruction due to an Intutsusoeption of 
Mechel's Divertiouhm.—Primary Nephrectomy for com- 
pleie Rupture of the Kidney.—Enlarged Spleen due to 
Congenital Volvudus of the Stomach a/nd Tramvorse Colon 
(^ninulating Splenic Ancemia). 

A MJiBTiNG of this society was held on Nov. 10th, Sir R. 
Douglas Powbi.l, Bart., the President, being in the chair. 

Mr. H. Bbtham Rouinson read a paper on a case of 
Acute Intestioal Obstruction due to an Intussusception of 
Meckel’s Diverticulum which occurred in a healthy boy, 
aged five years. Ho had been quite well up to 40 hours 
before being seen and operated on, never making any com¬ 
plaint except of an occasional pain in the abdomen. After 
breakfast on Jan. 2lst bo complained of nausea and feeling 
unwell, but bis bowels were relieved naturally. During 
the day he complained of pain in the abdomen, though bis 
temperature was normal and there was nothing found on 
examination to point to any serious lesion. Through the 
night there were frequent attacks of bilious vomiting with 
cramping pains about the umbilicus, hiccough, and thirst. 
Next morning he seemed a little better, but he vomited after 
swallowing anything. There was no distension ; no lump 
could be felt in the abdomen and nothing in the rectum. 
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fiia temperature mas 99°F,. and bis pulse was 130. lathe 
afterDoort the paio, which hitherto bad been intermittent, 
became more coniinuous and the abdomen was a little fuller. 
An enema was given but with no result; it was noticed, how¬ 
ever, that the returned Quid showed a little blood. Mr. 
Robinson saw him in the evening in consultation and found 
him with a distressed look and very restless, complaining of 
the paio across the abdomen at the level of the umbilicus. 
His temperature was 99° and the pulse was 160. He was 
vomiting a clear, watery, bile-stained fluid. No flatus 
bad been passed during the day. . His abdomen was 
distended, coils of small gut being noticed in the upper 
part. On palpation there was no rigidity and no special 
tenderness ; an ill-deflned lump could be felt just above the 
outer part of Foupart’s ligament on the right side, with com¬ 
parative duloess over it, but nothing else was to be made out 
and the rest of the abdomen was resonant. In the rectum 
there was no mucous discharge and no lump, but in the 
fsecal smear on the finger was noticed a little blood stain. 
Immediate operation was advised and proceeded with. 
Under the anmsthelic the increased resistance above 
Poupart’s ligament disappeared, but per rectum a lump was 
felt in Douglas’s pouch which could be pushed up by the 
finger and then grasped with the other band above the inner 
part of the ligament and to the right of the bladder. It 
seemed firm and tubular and about three inches long. Its low 
situation and free mobility were rather purszling, A mid-line 
incision was made and on opening tbe cavity clear fluid 
escaped but no lymph coagula. Two fingers were passed down 
into Douglas’s pouch, the lump was seized and drawn out of 
tbe wound. It was then seen that it was intussuscepted 
small intestine forming a tumour about four inches long. 
Without much difficulty the main part of the gut was 
reduced, when a hardness could be felt with a cup-shaped 
depression in its centre. A little farther reduction showed 
that the normal aiis of the intestine was restored and 
that the lump came from its free margin, proving it to be an 
inverted diverticulum. The reduction of this from its ' 
thickened contracted nock proved impossible and so there 
was no alternative but to excise it. Tbe edges of tbe 
gap in tbe intestine were brought together by Lembert’s 
sutures, but owing to the doubtful state of tbe bowel at one 
point it was thought better not to entirely close it but to fix 
it in the abdominal wound. An additional reason for doing 
this was that the boy’s condition forbade any lengthy resection. 
After the operation he revived for about two hours and then 
somewhat suddenly collapsed and died.—Mr. Ohaktbbs 
Stmonds remarked that he had had no personal experience 
of intussusception of Meckel's diverticulum ; such oases were 
probably very rare, but he had seen two cases of obstruction 
from that cause. The first case was in a little boy who had 
repeated attacks of pain on tbe right side like that of 
appendicitis. The lad was seen on the fourth day and was 
extremely ill. He therefore operated and found a diver- ' 
tioulum of small intestine round which the bowel was twisted : 
and gangrenous. The second case was that of a man, aged 
26 years, who came in on the sixth day of an attack of acute 
intestinal obstruction. On opening the abdomen he found 
a very wide diverticulum round which bowel was folded. 
In both oases the intervention was too late to save 
life. He urged that the sooner these cases were brought 
under treatment the better for tbe patient. He had operated 
on eight, only two having been successful. It was, how¬ 
ever, interesting to notice that one of the successful cases 
was that of a child, aged 12 months, with an intussusception 
reaching from the emeura almost to the rectum, and the 
incision for tbe operation extended from the ensiform 
cartilage nearly to the pubes. The other was that of a child 
only eight months old, and in this case he bad made an 
opening over the emeum. The first case was seen within 
24 hours and the second within 48 hours and both made 
excellent recoveries.—Mr. Kouinson, in reply to the PxiKsi- 
DBNT, said it difficult to speak with certainty on the ' 
question whether or not there would be any contraction after 
the operation. That would depend probably upon the size of 
the lumen at tbe base of tbe diverticulum. 

Mr Bland Sutton related the details of a case in which 
Primary Nephrectomy had been performed ,for Complete 
Rapture of tbe Kidney. The patient was a man, aged 35 
years, who bad been run over by a cab. On admission he 
showed marked signs of internal bleeding and a large, tense, 
ill-defined swelling, dull on percussion, formed in tbe right 
loin. There were no superficial traces of injury; the over- 
lying skin was not scratched, contused, or torn. Three hours : 


after admission the signs of bleeoing and tbe collapse became 
so marked, and so much blood appeared in the urine, that 
there could be no doubt that the kidney bad been severely 
injured. Through an incision in tbe right linea semilunaris 
it was ascertained that tbe remaining abdominal viscera were 
nninjured. On detaching the peritoneum overlying tbe 
swelling in tbe loin the kidney was found to be completely 
torn across at tbe junction of tbe lower with tbe middle 
third. The laceration bad involved the renal vein and 
blood issued from it with some force. As it was hope¬ 
less to attempt to suture the two parts of the kidney 
together tbe fragments were removed with tbe surround¬ 
ing clot. The cavity was lightly stuffed with gauze and 
the wound was secured with interrupted sutures of silkworm 
gut. The patient convalesced quickly and left tbe hospital 
for tbe convalescent home in four weeks from the date of 
the operation. Mr. Bland Sutton pointed out that tbe 
clinical features were so marked and the line of treatment 
was so obvious that be thought there could be no difference 
of opinion as to tbe mode of treatment adopted. He 
suggested that tbe term “ primary nephrectomy ” should be 
reserved for cases in which the kidney was removed within 
24 hours of the accident and that where it became necessary 
to remove a kidney some days or weeks after such an injury 
it should be called secondary nephrectomy. He further 
observed that their home Uteraiure contained very few 
records of primary nephrectomy for rupture of the kidney 
and that a study of the Cciitralhlati fur Ckirvrgie indi¬ 
cated that far too many oases were recorded from post¬ 
mortem observations, the patients often dying without 
surgical intervention. This, be held, was very regret¬ 
table, especially as the signs of this grave accident were 
in a large proportion of cases very clear and obvious, 
A good number of the cases were in young persons between 
eiglit and 14 years of age. The evidences of rupture or 
laceration of the kidney were threefold. First, there was 
a history of a definite injury to the loin ; secondly, a tense, 
ill'defined swelling in the loin ; and thirdly, blood in tbe 
urine, though this was not quite always present. It was 
much to be regretted that the operation should not be done 
immediately after the injury so as to check the hemorrhage 
at once.—Mr. G. R. Turner relaled a very similar case in a 
man, aged 67 years, who fell from the top of an omnibus on 
to his right loin. He also presented a swelling in the right 
loin with rapidly increasing dulnees. He diagnosed rupture 
of the right kidney and opened the abdomen in the.same way 
as did Mr. Sutton. The whole of the ascending colon and 
csecum were black with extravasated blood. He incised the 
peritoneum to tbe right of the ascending colon and in the 
midst of much blood-clot found the kidney torn into several 
pieces. It was too mangled to admit of suture, so he 
removed it. The patient made a good recovery in spite of 
an attack of scute bronchitis, the cough on one occasion 
bursting open the wound and allowing a foot of intestine to 
escape. Mr. Turner said he was led to operate in that case 
forthwith by having seen a fortnight before a man who had 
rupture not only of tbe kidney but also of the liver. The 
patient, a man aged 24 years, was intensely collapsed 
and be had to wait until the third day before opening the 
abdomen. He found a slight laceration of the under surface 
of the liver with blood in the general peritoneal cavity, but 
not of recent date. There was enormous retro-peritoneal 
extravasation evidently due to rupture of tbe right 
kidney. The patient vomited persistently and died in a 
week. He suggested that the vomiting might have been 
due to involvement of the semilunar ganglia in the clot. 
He quite agreed with Mr. Sutton in advocating primary 
operation in cases of rupture of the kidney unless the collapse 
was very extreme. The amount of urea had been estimated 
in one of bis cases after the opciation and it was found on 
three occasions to be 2'45 per cent., 2'6 per cent., and 
2-3 per cent.—Dr. CoonK Adams did not think that 
hajmaturia always occurred in cases of rupture or laceration 
of the kidney. He remembered the case of a man, aged 
35 years, who had met with a “buffer accident” on tbe 
railway. This had resulted in fracture of the femur and 
ribs. Rupture of the left kidney was found after death, but 
during life no hiematuria was observed. The rupture 
measured half an inch and there was a small quantity of 
blood in the capsule, but none had passed into the bladder. 
He had seen two other cases of injury to the kidney in young 
male adults and in both of these there had been extensive 
haemorrhage in the bladder and urine. Neither case 
was operated on and both recovered. In neither of 
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these cases was the injory a very severe one, one 
being a fall on to the back oh jumping over a 
bonfire, and the other resulted from a slip in the street.— 
Mt. T. H. Kbllock asked why Mr. Sutton removed the 
kidney transpeiitoneally, seeing that it would have been so 
much more convenient to have approached the kidney from 
the loin.—Mr. Howard Marsh remarked that it was sur¬ 
prising how well the kidney would bear free handling and 
he thought it might often be sutured instead of being 
removed. He also asked Mr. Sutton why he had proceeded 
in that way at the operation. He thought it better to shut 
off the peritoneum first and then get at the kidney from 
behind, for if he had wished to suture the organ it would 
have opened into the peritoneum. For the treatment of the 
collapse he strongly advocated saline injections with a little 
brandy or whisky. It was remarkable how patients rallied 
after this treatment. In reference to the symptoms of ruptured 
kidney external evidences were often entirely wanting in the 
most severe visceral injuries. He remembered a boy who was 
brought in after being run over in whom there was no exter¬ 
nal evidence of any kind, but at the necropsy the left lung 
was found to have been completely torn off the bronchus.— 
Mr. Bland Si’'j:ton, in reply, admitted that in adopting 
the course he had done he Was treading on debateable 
ground. He had been brought up as a “ loin ” surgeon but 
had gradually come round to Mr. Knowsley Thornton's way 
of treating these cases by transperitoneal incision. He had 
dealt with 26 oases of operation on the kidney through an 
abdominal incision transperitoneally, and with a little 
care the peritoneum could be brought together so 
as to shut off the geaeral peritoneal cavity, leaving 
a- more convenient means of draining than that 
through the loin. In this respect he dealt with each 
case upon its merits. Ho believed the good results of 
saline injections could be obtained by repeated injections 
into the rectum. He used about three ounces at a time with 
a little brandy, but he preferred making these injections 
afUr the operation because, if used before, they were apt to 
give rise to much oozing of blood. His experience with the 
injections had been principally in the treatment of ruptured 
gravid tubes. He discussed the treatment of these cases by 
suture of the ruptured kidney, which Bradford had shown 
would readily unite if the rupture were through kidney sub¬ 
stance. But the main point he wished to insist on was that 
the operation should be done early.—Mr. Turner, in reply 
to the President, said there was a post-mortem examination 
in his second case but no injury to the intestine was found. 
He concurred in the view that the incision through the 
semilunar line was a good one. 

Dr. Norman Dalton read a paper on a case of Enlarged 
Spleen with Congenital Volvulus of the Stomach and Trans¬ 
verse Colon (simulating Splenic Ansemia) occurring in a 
woman, aged 38 years. The spleen was painless and had 
probably been enlarged since the patient’s first pregnancy. 
It now reached to the right iliac fossa. There was no 
history of malaria, syphilis, or alcohol, and the liver was not 
enlarged. All the symptoms of anaemia were present and 
the blood showed 21 per cent, of red discs, 20 per cent, of 
haemoglobin, no increase of leucocytes, and no abnormal 
corpuscles. No haemorrhages had occurred. She had 
noticed the pallor and debility for one year and while 
under observation remittent fever was present. Death 
occurred suddenly. The stomach was found to be strangu¬ 
lated and extremely distended by gas, and there was a perfora¬ 
tion due to sloughing existing at the cardia. The enlargement 
of the spleen was sucl> as would have resulted from obstruc¬ 
tion of the splenic vein Two other abnormalities were 
found. 1. The transverse colon lay above the stomach (in the 
anatomical position), and before it reached the left lumbar 
region was bent in such a way as to encircle the insertion of 
the oesophagus into the stomach. This abnormality was con¬ 
genital because the apron of omentum attached to the 
transverse colon had not united with that attached to the 
stomach, a state of affairs which existed in fcctal life. 
2. The pylorus lay almost behind the oardia, so that when¬ 
ever the stomach became distended the fundus, by rotating ' 
to the right and forwards, would half intertwist the cardia 
and pylorus, so as to narrow both orifices. The grip of the ! 
colon round the oardia was apparently not tight enough of 
itself to cause obstruction, but when the spleen became large ' 
the drag of its weight on the gastro-splenio ligament 
pressed the cardia tightly against the encircling colon. 
This could be demonstrated on the post-mortem table 
by traction on the lower part of the gastro-splenio 


ligament. Finally, some extra dietensioii of the stomaob 
produced such a twist of the cardia and pylorus that fatal 
strangulation of the involved tubes ocourred. The position 
of' the parte at the cardiac end of the stomach was such that 
the splenic vein might have been compressed from the first, 
bub from the history it probably became loosened from its 
attachments at the first pregnancy and then increased in 
size from traction and torsion of its vein. The anfcmia and 
fever could, Dr. Dalton thought, be explained by the con- 
diiion of the stomach. As regards diagnosis, lymph- 
adenoma, leucocjthremia, malaiia, and other'*ftplenio aftec- 
tions were discussed and eliminated and he had come to the 
conclusion that the large spleen was due to obstruction of the 
splenic vein, altbongh he was not able to discover any cause 
for such obstruction. It would be noticed, however, that the 
blood condition (oligocythtemia and chlorosis without leuco- 
cythiemia), the large spleen, and the fever established a close 
resemblance between this case and the disea-e called splenic 
anmmia or Splenomegaly, though there were some minor 
differences, such as the absence of hsemorrbages and the 
apparent long_ duration of the case. Dr. Dalton was 
not quite convinced that Banti was correct in considering 
that splenomegaly was a '' pathological entity,” because 
while the total number of cases of this affection which 
had been recorded was still small, in several of those 
which were most carefully observed during life no 
• post-mortem examination was obtained ; and, further, in 
a few of those in which a post mortem examination 
w(ts made it had been shown that the symptoms could 
be explained without calling a new disease into existence.— 
Dr. Percy Kidd remarked that as regards the production of 
anaemia he hardly believed that the condition of the stomach 
I could altogether account for it. He quite agreed with Dr. 
Dalton in his doubts about splenic anaemia. He 'bad 
observed some cases of cirrhosis of the liver in which the 
spleen was very greatly enlarged and there was intense 
anasmia, and he suggested that possibly some of these cases 
might have been taken for a new disease, which he thought 
they should be cautious in accepting. No case of splenic 
ansemia should be so labeled without being verified by post¬ 
mortem examination.— Dr. Dalton, in reply, admitted that 
it was difficult to explain the ansemia, the connexion of 
which with stomach disease had not been thoroughly worked 
. out. He referred to a case which bad recently been pub¬ 
lished of removal of the spleen for “splenic anmmia," in 
which it was mentioned, however, that post mortem extensive 
lyinphadenoma of the abdominal glands had been found, yet 
it was still labeled “ splenic ansemia.” 


OPHTHALMOLOGICAL SOCIETY. 


Primary Kcaplasin of the Optio Nerve,—Iritis : a Sequel to 
Gonorrlicoa.—Exhibition of Cases. 

An ordinary meeting of this society was held on Nov. 9bh, 
Mr. G. Anderson Oritchett, the President, being in the 
chair. 

Mr. E. Treacher Oollins and Mr. Devebeux Marshall 
communicated a paper on two cases of Primary Neoplasm 
of the Optic Nerve. They exhibited also four other speci¬ 
mens of this variety of new growth which they had collected. 
Their first case was that of a boy, aged five years, who 
had come under the oai'c of one of them at the Koyal 
London Ophthalmic Hospital, Moorflelda. The right eye had 
become more prominent than its fellow and although treat¬ 
ment with iodide was tried no improvement occurred and it 
was therefore decided to explore the orbit. While under 
observation the proptosia had become more marked 
and the eye more flattened in its antero-posterior 
diameter, as was proved by the fact that the hyper- 
metropia increased from 4 D. when it was first seen 
to 9 D. at the time of the operation. Tbe movements 
of the eyeball were bub very slightly limited. When 
removing the eye it was found that the nerve was very 
much enlarged j this was divided as far back as the optic 
foramen. On examination the growth was seen to be chiefly 
composed of the very much thickened piaV sheath ; there was 
also a great increase in the fibrous tissue of the nerve, and 
the nerve fibres had almost entirely disappeared, leaving 
apparently empty spaces. The second case was that of a 
woman, aged 46 years, whose sight had been failing for nine 
months. HEomorrhages covered the retina and tbe eye was 
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quite blind. Excision was performed in November, 1897, 
when the optio nerve was found to be much enlarged. As 
malignant disease was feared the contents of the orbit were 
taken away and the nerve was divided at the optic foramen. 
In this case, as in the first, there was found to be 
much thickening of the pial sheath and also of the 
connective tissue of the nerve. There was at present 
no recurrence in either of them. Mr. Collins and 
Mr. Marshall fully discussed optio nerve turhours and 
drew attention to the numerous and varied names 
under which reported cases were described. Owing 
to the rarity of this form of growth but few observers 
had been able to examine more than one or two c^es 
and thus much confusion existed as to their nature. In 
some of their cases the growth was more fibrous, while 
in others it was more cellular, but in none did they find 
any true myxomatous changes. They believed that all 
their six cases were of essentially the same nature, 
difiering only in detail. They argued that as the tumours 
had really commenced in the supporting tissue of the 
nerve that therefore the term “glioma” was applicable. 
They strongly disapproved of the compound terms 
so frequently applied, such as “ fibro-sarcoma,” and 
nrged that much of the confusion which had arisen with 
regard to the nature of optic nerve tumours was due to the 
nomenclature which bad beenadopted. They expressed a hope 
that this might be in a measure cleared up by pathologists 
recognising the essential principles observed in all these 
growths, and as the different appearances were really matters 
of detail only they were really far less complicated than the 
description of published cases would lead one to believe.—Dr. 
W. 0. RocKLis'ifB, who had supplied one of the six oases 
examined by Mr. Collins and Mr. Marshall, stated that the 
health of bis patient was greatly impaired before tbe opera¬ 
tion but improved directly the eye was removed. Although 
that was six or seven years ago the patient remained well with 
no recurrence. He thought that the sections of tbe different 
tumours shown were by no means similar iu appearance and 
be asked if that could be explained.—Mr. DEVBnuux 
MABSKAI.L, in reply, said he had found no such impairment 
in health in any of the other oases and be considered that the 
growths were not of a highly malignant type. He referred to 
a case which be bad brought before tbe society a year ago with 
Mr. J. F. Bullar, in which it was certain that tbe growth 
extended further back than the part removed, and yet after 
several years there was no recurrence. With regard to the 
differences seen in the sections be admitted that at first sight 
such was tbe case, but on further examination both be and 
Mr. Collins were quite convinced that the difference was far 
more apparent than real. 

Mr. John Griii’pith read a paper on Iritis: a Sequel to 
Gonorrhoea. He was of opinion that though iritis as a 
complication of gonorrhoea was universally recognised it 
had not received attention as a sequel of that complaint, 
He gave a brief account of 12 cases that bad come under his 
care. Of tbe 12 the greater number had developed iritis 
seven years or more after the urethritis. Syphilis was 
excluded in nine, and in the three in which that disease had 
complicated tbe gonorrhoea iritis had developed, which 
he regarded as gonorrhoeal and not syphilitic. In the 
syphilitic subjects rheumatic troubles bad occurred only 
subsequently to the urethritis. In nine out of the 
12 rheumatism had been present, in eight of which 
no rheumatic attack had shown itself prior to the 
gonorrhoea. Mr. Grillith considered gonorrhoea to be on a 
parallel with syphilis in the liability to remote complications 
and strongly upheld the constitutional nature of the affec¬ 
tion, He was sceptical about rheumatic iritis, believing that 
the iritis and the rheumatism were in many instances 
dependent upon a previous attack of urethritis. He con¬ 
cluded by quoting a case of recurrent pleurisy which he 
attributed to tbe evil effects of constitutional gonorrhoea.— 
Tbe Pbesidknt thought that the sequelre of gonorrhoea were 
very much under-rated, and although he could not go so far as 
Mr. Griffith, yet he thought the society was indebted to him 
for drawing attention to the subject,—Dr. W. A Braii.ky 
did nob agree with Mr. Griffith as to the gonorrhoeal origin of 
iritis in many cases where it did not come on for many years 
after the urethritis.—Mr. Trbaohbr Coixins had once 
collected a series of cases of iritis, and in those which were 
due to gODorrhina there was frequently a gouty history.— 
Mr. W. Lang said that Iritis following gonorrhfca was by no 
means uncommon and he thought that such cases frequently 
had the characteristic albuminous exudation in the anterior 


chamber at times looking like a dislocated lens. —Mr, 
Gbippith briefly replied. 

The following cases were shown:— 

Dr. R, D. Batten : Disseminated White Patches in the 
Choroid. 

Mi. Work Dodd : (1) A case of Bifurcation of the Retinal 
Vein; (2) Intraocular New Growth; and (3) Opaque Nerve 
Fibres. 

Mr. Vbbnon Oaroill : Tuberculosis of tbe Laorymal Sac 
with other Manifestations of Tuberculosis. 

Mr. Holmes Spicer : A case of Spring Catarrh. 


BRITISH GYN.^OOLOGICAL SOCIETY. 


The Physico-chemical Changes concerned in the Production 
of Version of the Uterus.—Hysterectomy for Myoma ).—' 
Pnherculous Peritonitis simulating Abdominal Iv/niour ,— 
Exhibition of Sfcdmms, fj'c. 

A MEETING of this society was held on Nov. 9th, Dr. 
Macnaughton-Jones, the President, being in the chair. 

Dr. James Oliver read a paper on the Physico-chemical 
Changes concerned in tbe Production of Version of tbe 
Uterus. He stated at the outset that it was impossible to 
define in accurate terms tbe normal position of tbe uterus, 
that tbe body of the uterus should not rest as a passive 
weight upon any of the neighbouring organs nor was it 
intended to serve as a support for any of the superimposed 
viscera. All the organs of the body were retained in position 
by cohesive affinity. So long as the integrity of those tissues 
on which the maintenance of the natural position of the 
irterus depended was preserved, then this position was not 
appreciably affected by any of the ordinary alterations in the 
position of the body of the individual. Attention was drawn 
to the part played by the broad ligaments, to the existence of 
a tissue tension between the neck of the uterus and the 
vaginal canal, to tbe part played by water in maintaining 
tiugescence and in carrying on the n\itritive and degenera¬ 
tive processes, and to tbe importance of the muttral tissue- 
tension displayed by the uterine tissue and its peri¬ 
toneal envelope. During gestation tbe uterus was 
virtually a growing organ and the tendency for a 
retroverted uterus under such circumstances to assume 
spontaneously an erect position was attributed to cell 
tension. After death the uterus commonly, became rotro- 
verted and, this was brought about by loss of water, by 
evaporation, and by other physico-chemical changes con¬ 
sequent upon the cessation of life. The mutual tissue- 
tension which existed between the uterine tissue and the 
serous membrane was likened t(^ tliafc displayed by many 
other organic structures, such aa the stalk of the dandelion 
flower and the leaf stalk of rhubarb. In the organic world 
it was difficult to find another structure circumstanced like 
the uterus, but Dr. Oliver considered that tiie hump on the 
camel’s back bore some analogy. Retroversion was fre¬ 
quently observed in association with more or le.s3 marked 
prolapsus when the beneficial influence dependent upon the 
staying and resisting powers of the vaginal canal was practi¬ 
cally withdrawn. The importance of osmosis in roaintaining 
turgescence was-referred to and it was considered probable 
that some disturbance of this phenomenon whereby a 
too rapid filtration took place might account for the 
suddenness of the production of version of the uterus 
through the agency of physical shock. It was pointed 
out that in the botanical world turgescence might 
in this way be rapidly diminished. The motile calls 
in the case of mimosa pudioa were thus readily disturbed. 
Dr. Oliver reminded his hearers that the peritoneum was a 
highly elastic structure, and ho affirmed that that portion of 
it which enveloped the uterus and entered into the formation 
of the broad ligaments was in its natural connexion passively 
extended and that this passive extension played an important 
part in maintaining the natural inclination of the uteru.s. 
He stated that this elastic property might nob only be 
impaired but lost, and he alleged that the spontaneous 
rupt.ure of certain cysts of the ovary and of tho uterus 
during pregnancy was sometimes due to this change in state. 
The artificial colls formed by tho so-called precipitation 
membrane of Traubc burst on account of the increasing 
internal hydrostatic pressure and the inelastic character of 
the cell-wall. When the elasticity of the serous covering of 
the uterus was unduly diminished or lost then the mutual 
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<,ig8Qe-ten8ion which played snoh aD important part In pre¬ 
serving the rigidity o£ the organ was annihilated and the organ 
binder such oircumstanoes was less capable of withstanding 
the influence of adverse forces and would assume that 
ositlon which the resultant of these might determine.—The 
isoussion on this paper was adjourned to the following 
-cneeting. 

Dr. Hi'/RBERT Snow read the notes of an unsuccessful case 
of Hysterectomy for Myoma and showed the specimen. 

Dr. R. H. Hodgson read a short communication on a case 
of Tuberculous Peritonitis simulating Abdominal Tumour 
•for which an operation was performed followed by recovery. 

Dr. F. A. PuRCEDL showed a Myomatous Uterus removed 
■by Supra-vaglnal Hysterectomy. 

Mr. Charles Rtall showed a Myomatous Uterus removed 
by Supra-vagioal Hysterectomy followed three weeks after 
by Embolism of tho Posterior Tibial Artery and Gangrene of 
-the Leg, loading to a fatal result. 

Mr. Bowrbman Jbssbtt showed (for Mr. A. Dukk) : (1) A 
CNew Curette, and (2) a Prehensile Forceps. 


LEEDS AND WEST RIDING MEDIOO- 
CHIRURGICAL SOCIETY. 


Miiphtlioria.—liemoval of the Lens for llif}h Myopia .— 
Abscess of the iiphenoidal Simcs.—Exhibition of Cases 
and Sjjeoiniens. 

A MEETING of this society was held on Nov. 3rd, Professor 
O. J. Wright, the President, being in the chair. 

Dr. Gordon Sharp read notes on an Epidemic of Diph- 
'theria. The cases recorded numbered 25 with two deaths 
•(aged 7 and 19 years). A fair proportion of the cases were 
-confirmed bacteriologioally. Six suffered from after-paralysis. 
Two cases were ushered in by a convulsive seizure (ages 
two and three years) ; four had severe bleeding from the 
•nose ; and two had severe laryngeal symptoms and recovered 
without operation (ages four and ten years). The nose 
-suffered in a proportion of oases. Insanitary surroundings 
bad nothing to do with the spread of the disease. The 
-disease appeared to be spread by the school children; 
New property might have had to do with the rise 
-of the disease, for perhaps a larger proportion of 
the cases arose therein than in the old property. 
The district of Leeds, in which most of the cases occurred, 
had more of the character of the country than the town. 
•Geologically the soil was made up of from two to four feet 
of sand and below from three to 12 feet of a^permeable clay, 
-and below that again sandy rock. The epidemic had its 
start in the end of January, 1899, with a lull till June when 
it started afresh and was most severe from July till the end 
of September. Simple sore-throats were during the period 
-especially prevalent. Scarlet fever did not prevail. Diar- 
thcea was not observed in epidemic form during the period 
•covered by the diphtheria epidemic. It was mentioned that , 
diphtheria was not common in Leeds till 1896 when there 
wore 136 cases with 60 deaths. In 1897 there were 210 cases 
with 74 deaths. In 1898 there were 891 cases with 229 
•deaths, while in the first three quarters of 1899 the cases 
were 1234 with 230 deaths. These included membranous 
-croup. As would be seen, the death-rates were progressively 
'Smaller as the years went on, being 36'7, 35'2, 25’7, and 
18'6 respectively. The high recovery-rate in the present 
•epidemic was accounted for on the grounds of favourable 
accidental circumstances.--Dr. Mouii-J.OT, Dr. A. tl. Barks, 
Dr. Spottiswoogk Camhuon, Dr. B. F. Tuevki.van, and 
Dr. H. J. OAMrjnsi.L took part in the discussion and Dr. 
Gordon Shari- replied. 

Dr. ^Buonner (Bradford) read notes on the Removal of the 
Lens in cases of Iligli Myopia. Tlio paper will be found at 
p. 1368.—Mr. Skokisu Wai.ker, Dr. J. Kerr, and Dr. T. W. 
Guiveith disouMsed the paper and Dr. Bronnkr replied. 

Dr. S. Lodge, jun., related a case of Abscess of the 
Splienoidal Sinus. The patient was a man, aged 31 years. 
He had a thick discharge from the nose. Tho pus appeared 
to come from high up in the right nostril. There was some 
swelling over the riglit check. The right antrum was 
explored bub nothing was found. After a temporary im- 
.provomont the patimt became worse, developed symptoms 
■of meningitis, and died. There was Uiick pus at the base of 
tho brain. Tlie sella turcica was occupied by pus and there 
'was some necro.si,s to the right of it. The sphenoidal cells 


when opened up were found to be foil of pus. The opening 
from the sphenoidal cells into the nose was quite free. The 
frontal sinuses land ethmoidal cells were healthy. Dr. 
Lodge discussed the diagnosis and treatment.—Dr. A, L. 
Whitehead made some remarks and Dr. Lodge replied. 

The following cases, specimens, &c., were exhibited :— 

Dr. J. Stewart : (1) A case of Complete Removal of the 
Internal Semilunar Cartilage ; and (2) a case of Removal of 
a Loose Body measuring three-quarters of an inch by one 
inch from the Knee-joint of a man aged 26 years. As some, 
of the symptoms appeared during an attack of fijpnorrhoea 
there was some danger at one time of mistaking the disease 
for gonorrheeal arthritis. 

Mr. W. H. Brown : Some cases of Deformities following 
Burn Cicatrices relieved by Plastic Operations. The flaps in 
all the oases bad been left attached at the base for 10 days 
after operation. 

Mr. Cammidge : (1) A Lung showing Broncho-pneumonia ; 
and (2) a specimen of Multiple Abscesses of the Lung 
secondary to Ear Disease. 

Dr. A. G. Barrs: (1) A case of Spasm of the Muscles of the 
Neck (professional spasm); and (2) a case of Intracranial 
Syphilis under treatment. 

Mr- E. Ward: (1) A case of Abdominal Section for Volvulus 
of the Sigmoid ITexure; (2) a case of Short Circuiting for 
Growth of the Caecum ; subsequent disappearance of the 
tumour; (3) a case of Partial Gastrectomy (shown before); 
(4) a child, aged three years, from whom a Spina Bifida was 
Excised at the age of three weelcs; and (5) a case of Hip-joint 
Disease with Large Abscesses, excised and dressed with Dr. 
Robinson's decalcified bone dressing. 

Dr. T. Churton: (1) A Perforating Duodenal Ulcer (with 
Dr. T. W. GriiBtb) ; and (2) a case of Tracheal Tugging. 

Mr. H. Littlewood : (1) A case of Removal of the Lower 
Jaw, the Chin, Part of the Tongue, and Glands for Epithe¬ 
lioma; (2) a Calculus (weighing four grains) removed from 
the Kidney ; and (3) a Vesical Calculus the nucleus of which 
was a large brass pin. 

Dr. Wardrop Grij<’PITH : 1. A child suffering from Birth 
Palsy. The paralysis was hemiplegic in distribution, the 
face not being affected. Though the pregnancy was an 
eighth one the confinement was very severe and the 
presentation was breech. There was no history of fits. 2. A 
case of Tetany showing Ohvostek’s Symptom. 3. A well- 
marked case of Raynaud’s Disease in a girl, aged 19 years. 

Mr. B. G. A. Moynihan : A case of Innominate Aneurysm 
involving also the common carotid in a woman, aged 52 years. 
The subcutaneous injection of gelatin in solutions of from 
1 in 5 per cent, bad been tried for a period of two months. 
It had been shown by Dastre and Florcsco that the sub¬ 
cutaneous injection of gelatin increased very decidedly the 
coagulability of the blood. Lancereaux suggested tlie treat¬ 
ment of inaccessible aneurysms by repeated injections, his 
idea being that by increasing the power of coagulation of 
the blood, clots would form readily on the roughened inner 
surface of the aneurysmal sac. In Mr. Moynihan’s case no 
perceptible good had been derived from the injections and as 
severe and persistent pain demanded further treatment the 
common carotid and subclavian vessels were to be ligatured. 

Dr. E. F. Trevelyan : (1) Specimens of the Diphtheria 
Bacillus obtained at intervals during four weeks from the 
throat of a very mild case of diphtheria ; (2) a specimen of 
Secondary Sarcoma of the Lung from a patient who died 
suddenly ; and (3) a case of Diphtheritic Paralysis in a child 
with Incoordination. 

Mr. Lawpobd Knagcs : A case of Metastatic Growth in 
the Femur nine months after removal of the breast. 

Mr. Seckku Walker : A case of Epithelioma of the Pinna. 


'The following is an abstract of tho interesting inaugural 
address delivered by Professor C. J. Wrilut, the 
President, ut the opening meeting on Oct. 20bh : 
Although the advancomont of the past century had 
been a favourite thcino recently tho text was not yet 
exhausted. How could many operations of the present 
day bo attempted without the blessings of anesthesia, 
of (rained nvirsirg, and tho triumphs of asepticism i 
The work of Florence Nightingale, of Horace Wells and 
Morton, of Bimpson and Lister, with tho previous work 
of Beinmelweisa and Callender were referred to ; also the 
(lovclopinents of bacteriology, of preventive medicine, and of 
sero-therapy. A survey of the beginning of tho century 
showed how much they owed to those who adorned it. 
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The Royal College of Surgeons of England obtained tbeir 
Charter in 1800 and became custodians of the Hunterian 
collection. Vaccination had just been discovered by Jenner. 
Joseph Priestley (a Leeds man) had announced bis dis¬ 
covery of nitrous oxide and oxygen. Where would the 
present application of electro-therapeutics be but for the 
laboors of Davy and Faraday in the Royal Institution, 
founded in 1799, and of Volta and Galvani? The 
same period saw the researches of Addison and Bright, 
of Sir Astley Cooper, Asior Key, Abernethy, and Syme, 
the anatomy of Sbeldon and Scarpa, and the teaching of 
Robert Enox at Edinburgh. Laennec, who published his 
discovery of mediate auscultation in 1614, was also active 
as an army surgeon under the renowned Baron Larrey. 
The science of obstetrics was advanced by Denman and 
Blundell, by Rigby and Charles White of Manchester. The 
life of Spencer Wells and his development of ovariotomy 
covered a period during which the study of diseases of 
women had made immense strides. A sketch of Leeds 
at the same period was given — of William Hey, F.R.S., 
second mayor of Leeds, attached to the infirmary for 
44 years from its foundation, who gave several courses of 
lectures on anatomy long before the foundation of the 
Leeds School of Medicine; of Thomas P. Teale, F R.8.. 
one of the first Crown members of the General Medical 
Council; of Charles Turner Thackrah, and of Samuel Smith, 
surgeon to the infirmary for 45 years. The remarkable 
growth of, medical societies was described. The Medical 
Society of London was founded in 1773 and the Royal 
Medical and Ohirurgical Society in 1805. In Scotland 
there were societies in Aberdeen in 1789, in Glasgow in 
1814. and in Edinburgh in 1821. Now they found in 
London not only the headquarters of the British Medical 
Association but nearly 30 other medical societies, represent¬ 
ing every branch of practice and of specialism, besides 
numerous student societies in the various hospitals. In the 
provinces medical societies were started in Colchester in 
1774 and in Plymouth in 1794. None existed in Yorkshire 
till that at York in 1833. At that period, too, the British 
Medical Association was founded as the Provincial Medical 
and Surgical Association by Sir Charles Hastings. District 
and county branches were formed and it held its' first 
annual meeting In Leeds in 1843. The Association, with a 
membership of 18.185, now had 38 branches in the United 
Kingdom, besides 22 in the colonies. The history of the 
societies in Leeds was traced—the formation in 1834 of the 
North of England Medical and Surgical Association and 
the Medical Club, a small collection of members who held 
agreeable meetings at each other's bouses, for whom Dr. 
Allbutt acted for ten years as honorary secretary. This 
and a larger society—the Medical Society—ceased to exist 
when the present Leeds and West Riding Medico-Obirurgical 
Society was formed in 1872. This now flourished with 340 
members, The President returned thanks for his election 
and expressed the hope that the twenty-eighth session of 
the society would be a successful one. 


NORTHUMBERLAND AND DURHAM 
MEDICAL SOCIETY. 


Votes of Condolence.—Exhibition of Cases and Specimens. 

A MEETING of this society was held at the Royal Infirmary 
on Nov. 9th, Dr. W. RoniNsoN, the President, being in the 
chair. 

The President moved, and it was resolved, that votes of 
condolence and expressions of sympathy on the deaths of 
their distinguished members, Dr. T. C. Nesham, lecturer on 
midwifery, and Dr. W. 0. Arnison, professor of surgery in 
the University of Durham, be sent to the relatives. 

Dr. A. M. Martin brought forward a boy, aged 14 years, 
who had had a Chronic Bar Discharge for some years ; three 
and a half years previously he had the mastoid antrum 
opened for acute mastoiditis. At first there was temporary 
improvement, but latterly giddiness, increasing mental 
hebetude, headache, vomiting, and right sixth paresis 
with double optic neuritis . supervened. The symptoms 
increased in severity and evidences of cerebral irritation 
were added; the pulse was slow and the temperature 
remained normal. For these reasons an aniesthetic 
was administered and the antrum and middle-ear were 
thoroughly explored without sufficient cause for the symptoms 
being dUcovered, therefore the skull was trephined above 


and in front of the antral opening and an abscess located id- 
the temporo-sphenoidal lobe was drained. Hernia oerebrti 
resulted with slight return of symptoms ; on shaving this off 
a farther ooUeotion of pus was found. Since the draining of 
this improvement has steadily continued. 

Dr. A. M. Martin also exhibited a boy, aged nine years, 
with Unilateral Coxa Vara the result of rickets, evidences of 
which were apparent. The patient’s complaint was an in¬ 
creasing limp of about three years’duration. On measure-- 
meat there was shortening to the extent of tbree-quartere 
of an inch on th^ affected side; Bryant's line showed a 
corresponding result and the trochanter was distinctly above- 
N61aton’s line. Movements in all directions were free with 
the exception of inversion and abduction which were limited. 

Dr. Olay showed (for Mr. Page) a woman, aged 48 years, 
who had suffered from symptoms of Impacted Biliary- 
Calculus. On laparotomy dense adhesions prevented proper 
exposure of the common duct and it was thought a nearer 
and safer way to reach the stone through the duodenum 
rather than attempt separation of such dense adhesions. 
such an incision the stone was successfully removed. Dr- 
Clay stated that McBurney had recorded the performance of 
six such operations with only one untoward result.—Dr. 
Gowans cited a case in which he bad removed a calculus by 
this method.—Mr. Ruthereord MorisON. after having read 
McBurney’s paper had performed the operation with success- 
on three occasions. He thought, however, that the duodena) 
incision ought to be reserved for those cases in which the- 
stone was impacted near the orifice of the common duct. 

. Dr. G. R. Murray showed a patient, aged 57 years, five 
and a half weeks after Cerebral Hasmorrhage with complete 
Hemiplegia and Descending Degeneration exhibiting 
Babinski’s Toe Reflex, which he demonstrated and which 
bad been observed one week after the onset of the hemi¬ 
plegia.—Dr. Clay stated that he was observing a case of 
hemiplegia which exhibited this phenomenon when excited> 
by a very slight stimulus ; a stronger stimulus produced 
dorsi-flexion at the ankle; while a still stronger resulted in 
flexion of the knee.—Dr, Beattie had examined all the- 
patients in the male adult and children's wards and found 
this phenomenon present, as was to be expected, only in 
those cases where a lateral column lesion existed above the 
lumbar enlargement, cutting off cerebral inhibition. 

Mr. Rutheri'ORD MoriSON showed a man, aged 23 years, 
who bad had all his Extensor Tendons Transversely Divided 
Two Inches above the Wrist; these were carefully isolated, 
sutured with catgut, and the limb was kept in a splint for - 
six months. The patient bad regained absolutely perfect 
mobility. 

Mr. Rutherford Morison also showed a woman, aged 43- 
years, whose only symptoms were Htematuria and Supra¬ 
pubic Pain of Ten Months’ Duration. On cystoscopic. 
examination an ulcerated surface was seen and on vaginal 
examination a hard nodule was felt through the anterior 
wail. By combined suprapubic cystotomy and laparotomy 
an epithelioma was completely excised. The bladder wound; 
was sutured with no subsequent leakage. The patient made- 
a good recovery. 

Mr. Rutherford Morison exhibited a Skiagram showing 
a faint but constant shadow in the kidney which was even 
more apparent on the fluorescent screen. This evidence,. 
added to the patient's symptoms, had resulted in hi.s remov¬ 
ing the calculus exhibited which was of the size of a large 
filbert and consisted apparently of oxalate of lime.—Dr. 
Angus, who bad prepared the skiagrams, laid stress upon the 
constancy of the shadow, though faint, upon repeated 
negatives. 

Mr. Rutherford Morison also brought forward two cases- 
after Laparotomy and Epiplorrbaphy for Chronic Ascites due- 
to hepatic cirrhosis ; in both of them some fluid remained, 
but he still hoped that as collateial venous circulation 
became more fully established the fluid would permanently 
disappear. He mentioned a peculiar toxic condition with 
sallowness and drowsiness which sometimes followed the- 
operation and was relieved by purgation. 

Dr. H. B. Angus read notes of two patients with General 
Septic Peritonitis due to Perforated Appendix treated within 
12 hours of diffusion by laparotomy and lavage with- 
successful results. 

Dr. MODLiN exhibited an Amputated Foot with a oast of 
the same showing inward displacement, thickening of the 
skin over the external malleolus, with ulcer and marked 
swelling of the whole ankle-joint.—Dr. A. M. Martin and 
others expressed the opinion that it was a Charcot's joint. 
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EDINBURGH MEDIOO-CHIRURGIOAL 
SOCIETY. 


The JmfOTtanoe of the Exaviination of the BlooA in JJoxibtful 
Cases of Bisease. — Bmhihiiion. of Cases and Specimen .— 
Election of Offhoe-bearers for the Ensuing Session. 

Thh first ordinary meeting of the seventy-ninth session of 
the Medico-Obirurgical Society of Edinburgh was held on 
Nov. Ist, Sir John Batty Tuicjs, the retiring President, being 
in the chair. 

Dr. G. LoVBt.L Gulland read a paper on the Importance 
of the Examination of the Blood in Doubtful Oases of 
Disease. He did not, he said, intend to speak specially of 
'the examination of the blood in such diseases as pernicious 
anmmia or chlorosis, for in such cases all were agreed that 
the blood ought to be examined. There was, in this country 
in particular, a general and widespread ignorance regarding 
the amount of information which could be gained from the 
thorough examination of the blood in peneraZ diseases, apart 
from the diseases of the blood-forming organs and of the 
valuable indications for diagnosis, prognosis, and treatment 
which could be obtained in this way. Perhaps the best way 
to press the importance of the matter was to point out that 
■blood was the only tUsne of tbe body which offered the 
opportunity of examination microscopically and chemically 
siuring life and that in most other cases tissue products 
alone could be examined. Farther, while there were special 
•diseases which affected mainly the blood, there was 
probably no disease which did not affect the blood- 
mixtixre, as the Germans called it, in some way. 
Present methods were often too rough to enable the exact 
difference to be grasped ; in most cases comparatively coarse 
morphological changes only could be traced, but there was 
mo reason to believe that the discovery of serum diagnosis in 
typhoid fever and other infectious diseases had exhausted 
•the possibilities in that direction. In an ordinary blood 
■examination the number and condition of the red ooi'puscles 
and their content of hasmoglobin, the number of the white 
■corpuscles and the percentage of the different varieties 
present, the number of blood plates, and the rapidity of 
formation of tbe fibrin network had to be looked at. In 
■special cases, of course, such things as tbe plasmodium 
malarim or the presence of organisms might have to bp 
looked for. First, as to the number and condition of the 
red corpuscles. These points were of importance in the 
diagnosis of primary blood diseases, but apart from that 
•they were of comparatively little service in making the 
•diagnosis of the disease which was present, except in 
«o far as they enabled one to discriminate between a grave 
illness and a slight one, for the reasotxs that the conditions 
•which produced anmmia were almost infinite in number and 
any two causes of equal severity would produce just the same 
■kind of anaemia, no matter how widely diverse they might 
•be. For example, gastric cancer, bleeding piles, and septi- 
■ernmia would produce anieaiias which as far as the red cells 
went were indistinguishable from one another. The con¬ 
dition of the red cells was invaluable, on the other hand. In 
'helping to estimate the severity of the individual case and 
its prognosis, the amount of recuperative power, and of 
•course to trace progress. It was obvious that a patient 
•euHering from, say, pneumonia or phthisis had a much better 
■chance if be started with 5,000,000 corpuscles to the cubic 
millimetre than if he had only 3.600,000 and those small and 
•misshapen. The percentage of hmmoglobin gave very much 
the same kind of information as the red cells ; in many cases 
•the amount of losawas proportional to the loss of red cells, 
and in many others—where the corpuscles were small 
and of light weight—the hmmoglobin was proportionally 
•diminished. In one case only, that of pernicious 
anaemia, the bmmoglobin wa.s relatively increased. Tbe 
•number of blood plates was diiricult to estimate and 
^hey did not usually give any information that could not 
•he got in other ways. The same might be said with regard to 
the rapidity of fibrin formation ; the one point in which 
special help might be got from it was in making a diagnosis 
between suppuration and malignant disease. In the former 
■the fibrin was increased ; in the latter it remained unaltered, 
though the blood in other respects might be very similar. 
But it was the white corpuscles which helped most. An 
increase or diminution in the numbers and the proportion 
•of the different varieties which was present, and in some 
cases the presence or absence of varieties which were 
'Bot usually found in the blood, might all give important 


information not only for diagnosis but also for prognosis. 
Dr. Gulland narrated several cases in order to show tbe use 
which was to be made of the information gained by examin¬ 
ing tbe blood and the interpretation to be put upon it. In 
one case, that of a young man, a cosmetic operation had been 
performed. Four days later the temperature rose to 104® F. 
and was associated with sore-throat; there was no pain in the 
wound. Was tbe case one of infiueoza, tonsillitis, or septi¬ 
cemia? On the seventh day after the operation the blood 
was examined. The red corpuscles numbered ^000,000 per 
cubic millimetre, the amount of hemoglobin oeing 30 per 
cent.; the white corpuscles numbered 24,200, and these were 
almost all polymorphonuclear. Septicemia was therefore 
diagnosed and from this tbe patient died two days later. 
Influenza was at once excluded by the leucocytosis (there 
being no increase in tbe white corpuscles in this disease), 
and tonsillitis could not possibly have caused such a drop 
io the red cells. Another case was that of a woman who 
had been confined about five weeks previously. The placenta 
bad io be removed manually. When examined the red cells 
numbered 2,640,000 with 15 per cent, of hiemoglobin and 
a certain amount of poikilooytosis; the leucocytes were 
13,400 and mostly polymorphonuclear and the fibrin was 
increased. Pernicious anasmia was therefore out of the 
question and the examination pointed to an inflammatory 
condition. Dr. Gulland reported the case to be a septic 
one, though tbe absence of local mischief was puzzling, 
and this diagnosis was amply confirmed at the post¬ 
mortem examination. Other interesting cases were narrated 
and attention was drawn to the marked leucocytosis 
which occurs in pneumonia from the very earliest period 
and where a blood examination may give the greatest help 
in doubtful cases. Leucocytosis was just as important to the 
surgeon as to the physician. If the surgeon would examine 
tbe blood system be would find that, for instance, in 
appendicitis a leucocytosis increasing day by day would 
give him warning of pus formation before the temperature 
or physical examination gave any sign of it, while all other 
septic conditions could be diagnosed from the bipod more 
certainly than in any other way. The amount of leueocytosis 
present in malignant diseases would give him an idea of the 
rate of growth and tbe nature of the tumour and of the 
existence or non-existence of metastasis, and after its re¬ 
moval tbe re-appearance of leucocytosis would warn him 
that the disease was recurring. In very mild and in 
very severe cases of pneumonia or other leucocytosis- 
producing diseases the blood gave a prognosis also. 
In obviously mild cases where the patient easily over¬ 
came the infection, the leucocytes were not increased, 
while in severe cases, where the infection easily over¬ 
came the patient, there was no reaction and no leuco¬ 
cytosis. . Such cases were doomed. In the great middle 
class where there was leucocytosis the actual amount of it 
depended on so many causes that it was impossible in most 
cases to draw a prognostic indication from it. There were 
two diseases which were the very dustbins of diagnosis— 
influenza in this oounti-y and malaria in America. Neither 
of these diseases caused leucocytosis, and so when a 
leucocytosis was found the case dealt with could cot be 
one of uncomplicated influenza. In America the almost 
equal prevalence of malaria and typhoid fever led to many 
mistakes which might always be cleared up by a blood 
examination, the plasmodium on the one hand and the serum 
reaction on the other being sufficiently definite. Tbe 
varieties of leucocytes present in the blood might give useful 
information, and these must be sought in stained films. The 
percentage of the different varieties of leucocytes could only 
bo a.scertained in films, for it was thoroughly misleading to 
attempt t.o estimate them from the niinsber counted in the 
lenoocyfcomefer. Rarely more than 100 leucocytes were 
counted in that instrument, and it was necessary to count 
twice as many and for real' accuracy 600 or 1000. Further, 
in the leuoocytometer, there were no staining reactions to 
form a guide, so that a myelocyte looked just like a 
largo lymphocyte and an eosinophile like a neutrophile. It 
was also to be remembered that the combination of eosin and 
hmmatoxylin was not a sufficient stain for diagnostic pur¬ 
poses. Some combination of basic and acid aniline stains, 
such as eosin and methylene blue, or the tri-acid stain, must 
be used. Very interesting observations were now being 
made with regard to the eosinophiles. For long it had been 
known that they were increased in the blood and the sputum 
in asthma and that by that means true asthma might be dis¬ 
tinguished from cardiac and renal dyspneea. They were also 
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increased in some skin diseases, notably in pemphigus and in 
dermatitis herpetiformis. The disease which gave the 
highest percentage of eosinopbiles was trichinosis and in one 
case they made up 68 per cent, of all the leucocytes present. 
Dr. Gulland concluded by urging the utility of a blood 
examination in all serious cases where there was any doubt 
as to the diagnosis. 

Dr. Albxandbk Jambs showed (1) a Boy, aged five 
years and nine months, of Cretinoid Appearance. He 
bad always been backward in both ment^ and physical 
condition and his sister, who was only four and a 
half years old, was seven inches taller than he, though 
she possessed a cystic enlargement of the thyroid. 
The family history was excellent and the boy had 
improved under treatment with thyroid substance. (2) A 
man, aged 31 years, po.<sesBiQg a Bare Aflection of the Skin. 
The disease began three months previously with a dryness, 
hardness, and shrivelling of the skin of the hands and feet; 
the nails were deformed, thin, and weak and the fingers felt 
cold and easily became anmmic. The skin over the whole 
body was harsh and dry. The patient had suffered from a 
similar attack two years ago. Dr. Allan Jamieson had 
stated that it was a case of keratodermia essentialis. The 
treatment had consisted in hot-air baths, thyroid gland 
extract, and injections of pilocarpin. 

Dr. G. A. Gibson exhibited a Girl, aged 14 years, also show¬ 
ing a Cretinoid Condition. Even at birth this condition was 
observed and her mental state was very backward, as was 
shown by the fact that she was only in the first standard at 
school. There was a cystic bronchocele present, and though 
no marked deformity was seen yet the patient was stunted in 
growth. 

Dr. Alexander Buucb exhibited the Lower Part of the 
Large Intestine from a man. The walls were greatly 
thickened and the mucous lining was ulcerated and under¬ 
mined. Two strictures were present, one near the anus and 
the other further up. The colon showed a marked condition 
of chronic catarrh and a large longitudinal ulcer was present. 
The case was one due to tertiary syphilis and the other 
organs of the body showed waxy degeneration. 

The retiring President, then delivered his valedictory 
address and the following gentlemen were elected as 
office-bearers for the ensuing session:—President: Dr. 
Alexander Gordon Miller. Vice-president; Dr. James 
Andrew. Councillors: Sir John Batty Tuke, Dr, R. 
McKenzie Johnston, Dr. J. J. Graham Brown, and Mr. 
David Wallace. Treasurer: Dr. H. Harvey Littlejohn. Secre¬ 
taries : Dr. J Montagu Ootterill and Dr. G. H. Melville 
Dunlop. Editor of Transactions : Dr. William Craig. 


British ORTHOP.®Drc Society.—A meeting of 

this society was held at the Royal Orthopedic Hospital on 
Oct. 28tb, Mr. H. A. Reeves being in the chair.—Mr. Reeves 
showed an Improvement of an Instrument which he first 
demonstrated to the society in 1895 for the Ambulatory Treat¬ 
ment of Congenital Misplacement of the Hip. This instrument 
Icept up extension while the patient walked about; it also 
allowed fiexion at the knee and abduction at the hip. The 
latter could be fixed at any desired degree of abduction and 
the former in full extension. He first employed this method 
of treatment one and a half years before Lorenz published a 
similar method. Tbe difference lay in tbe use of plaster-of- 
Paris instead of a steel support. He was strongly opposed 
to the open operation for this deformity. Tbe results which 
he had seen were most discouraging and, moreover, several 
deaths bad occurred.—Mr, Noble Smith, Mr. W. Thomas, 
and Mr. E. L. Freer agreed with Mr. Reeves’s views.— 
Mr. Muirhead Little showed a case of Congenital Displace¬ 
ment of the Hip in which, although the affected limb was 
three-quarters of an inch shorter than its fellow, tbe great 
trochanter was slightly below N6Iaton’s line. On the sound 
side the trochanter was about one inch below tbe line. Skia¬ 
graphs clearly showed tbe dislocation and defect of tbe 
acetabulum and also tbe increased angle between the shaft 
and the neck of tbe femur on each side. Mr. Little also read 
notes and showed Skiagraphs of another similar case. He 
suggested the name of “ coxa valga ” for this abnormality.— 
Mr. Robert Jones showed a Oast and Photographs of a most 
Unusual Deformity in a boy, X6 years of age, which bad some 
points of resemblance to myositis ossificans. There was a 
cartilaginous mass containing a few nodules of bone extend¬ 
ing from the spinous process of the fifth dorsal to that of 
tbe fourth lumbar vertebra, with transverse projections at 


I either end. There were exostoses in various parts of tbe 
body and an enlargement of tbe bones of tbe first 
tarso-metatarsal joints, of which a skiagraph was shown.— 
Mr. A. H, Tubby read a paper on the Surgical Treatment of 
Infantile Spastic Paralysis. After briefiy summarising, 
what is known of tbe pathology of the various forms of the- 
affection he said that in miorocephalic idiotic children 
surgical operations were contra-indicated. Craniectomy' 
was disastrous. Physicians and neurologists generally 
treated a contracted arm by advising that tbe sound one- 
should be bound up so that tbe child would have to use the^ 
palsied one and that tbe child should be taught to use ite* 
lower limbs and walk. This treatment was only effectual in 
slight oases. In bis opinion no retentive apparatus was oP 
any use, as it could not fight against the spastic muscles. 
It could only cause sores and increase of spasm. He would, 
however, make an exception in cases of talipes equinus where- 
tbe foot could be flexed to a right angle with the leg. In. 
such cases he ansesthetised the patient and forcibly dorsi- 
flexed the foot and fixed it in gypsum. If the tendon 
were divided talipes calcaneus might result. If there 
was distinct talipes equinus to 10" or 15" beyond a. 
right angle tenotomy should be performed. The neuro¬ 
logists, however, were opposed to tenotomy. Gowers ha(J 
said that it was without tbe least benefit and was noL 
justified. Tenotomy reacted beneficially on the mental con¬ 
dition, probably by diminishing the afferent impulses which 
were constantly arising from the spastic muscle. In more 
severe conditions when the adductors of the thighs and the- 
hamstrings were contracted he preferred to divide tbe treat¬ 
ment into three stages, dealing first with the adductors, next- 
with the hamstrings, and lastly with the tendo Achillis. By- 
dividing these tendons in that order children could be made- 
to walk ea.sily and well. In the arm division of tlie pronator 
teres and its conversion into a supinator, as described at the 
last meeting of the society, gave good results combined with 
open section of the flexor tendons at the wrist without any 
attempt at lengthening and suture. He suggested that at 
the knee the hamstrings might be detached from the tibia 
and used to strengthen the quadriceps by suturing them 
to its tendon.—Mr. Jackson Clarke referred to the occurrence- 
of spastic paralysis in children after influenza, &.c. He 
advocated tenotomy of all the affected tendons at one- 
sitting, but section of the adductors was often followed by 
pain in the scar and be therefore preferred to stretch instead- 
of dividing them.—Mr. Robert Jones, Mr. Noble Smith, Mr. 
Freer, Mr. Keetley, and others took part in the disoussion. 

Forfarshire Medical Association.—A meet¬ 
ing of this society was held in the University College, 
Dundee, on Nov. Ist, Dr. C. Templeman, Vice-President, 
being in the chair.—Dr. Mackie Whyte gave notes of a case 
of a man, aged 39 years, who had had symptoms of Cardiac- 
Failure with Angina for 13 months. He had signs of marked 
aortic regurgitation with a slowly progressing dilatation of 
the heart and latterly severe pain over the liver. The post¬ 
mortem examination showed fatty and dilated heart without- 
hypertroph-y to any degree, atheromatous and dilated aorta, 
with small coronary orifices. There were peri-hepatitis, peri¬ 
splenitis, and fatty kidneys. These specimens were shown- 
to the meeting—Dr. A. McGillivray read a paper on the 
Treatment of tbe Tear-duct Obstruction. He stated that hes- 
had almost entirely abandoned repeated probings, preferring 
tbe use of solid metal styles made of electric fuse wire. After 
dividing the lower canaliculus and the stenosed portion of the 
tear-duct by means of a specially constructed knife a 
No. 6 Couper’s bulbous probe was inserteiand then the style. 
When the style was properly inserted the*bent upper portion- 
should lie in the divided canaliculus without causing incon¬ 
venience and without being seen except on evertion of the- 
eyelid. The style need not be removed for two or three 
months, by which time the cure was generally complete. 
The fuse wire was used on account of its toughness, cheap¬ 
ness, and pliability. The only further treatment necessary 
was the use of an alum and boric lotion for bathing the- 
eye and the emptying of the sac by pressure over it with 
the finger. He had tested the treatment in about 200 
cases with such gratifying results that he was not likely to- 
return to the method of probing which caused considerable 
pain and inconvenience to the patient.—Dr. A. J. Duncan 
and Dr, G. Halley commented upon the paper and Dr. 
McGillivray replied.—Dr. Mackie Whyte gave the results of 
treatment of Tapeworm in six cases by Internal Administra¬ 
tion of Chloroform. The dose was usually one drachm. In 
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‘Several cases a deep sleep of an hour’s duration or more 
•came on a few minutes after the dose. The results were, oq 
the whole, disappointing and usually the oil of male-fern 
■had ultimately to be given. His results were com- 
arecl with those recently published in “Die Tberapie 
er Oegenwart ” by Leichtenstein whoso conclusions were 
■entirely against the efiiciency of chloroform.—Professor 
Marshall in some remarks on the paper expressed surprise 
that chloroform should ever have been used in the treatment 
of tapeworm.—Dr. Oolman and Dr. G. Halley also spoke and 
'Dr. Mackie Whyte replied.—Professor A. M. Stalker read a 
.paper on Delayed Kecovery in Pneumonia, {irefacing it by 
■remarks on a case in which there was an apparent crisis about 
the eighth day, but the temperature again rose and continued 
•with nightly rises to the twenty-second day without any 
n.pparent reason such as pleural effusion. He compared the 
temperature chart in such oases with that in specific fevers 
-and sought to explain the prolongation of the fever in some 
■cases of pneumonia by some septic infection of the pneu- 
v^onio exudation, maintaining that these cases of delayed 
■recovery were not simply oases of prolonged pneumonia.— 
Professor Marshall, Dr. Mackie Whyte, Dr. 0. McVicar, Dr. T. 
Bruce, and the Vice-President commented on the paper.— 
Professor Stalker, in his reply on the discussion, said he 
thought the prevalence of pneumonia in Dundee was a 
^striking fact, but the type was severer than formerly. He 
.also stated that in none of his cases was there any tuberculous 
tendency to explain the delayed recovery. 

Chelsea . Clinical Society.— A meeting of 

•^his society was held last week, Mr. J. Foster Palmer, 
the President, being in the chair.—The Chairman, having 
thanked the society for the honour they had done him in 
•electing him their President for the second time, proceeded 
to the subject of his address on Deviation in Nature and 
'its Clinical Bearing. The modern advance of knowledge, 
he said, had its danger' for all. The surgeon, knowing 
that he could explore or operate with safety, might be 
■disposed to ignore the history and diagnosis of his case. 
The physician would be tempted to wait for the surgeon’s 
-exploratory operation rather than give himself the trouble 
of a diagnosis. The general clinician would, perhaps, wait 
for the report of the bacteriologist before committing himself 
to an opinion as to the presence or absence of diphtheria. 
Their methods were now more exact, but they were more 
-dependent on one another. The necessity for careful 
individual discrimination as distinct from reckless pre¬ 
scribing was then dwelt upon, and also in relation 
to this the fallacy of regarding all the actions or 
eo-called “laws” of nature as unvarying and eternal. 
"On the contrary, deviations abounded. 'The absence of 
finality in their knowledge of nature’s workings was 
•exemplified by observations on certain supposed “ laws” of 
nature, all of which were subject to remarkable exceptions 
that they could nob explain and could only regard as 
•^showing that the order of the universe was not constant but 
-deviating, notwithstanding the very positive assertions of so 
many of the scientific philosophers of the day. The laws 
referred to were: (1) the expansion of solid bodies on 
-assuming a liciuid state; (2) bi-sexual generation ; (3) the 
sterility of hybrids (inter se); (4) ovolabion; (5) the non- 
transmission by heredity of acquired characteristics; (6) 
the incidence of disease and death ; (7) the action of drugs ; 
‘(8) resistance to hypnotic suggestion ; (9) acquired immunity 
to attacks of the zymotic diseases; (10) normal resistance 
to disease ; and (11) the bacterial origin of zymotic disease. 
The address concluded with some observations on 
■ (12) the incidence of pleuritic adhesions and their bearing 
on operations on the lung.—Dr. K, L. Bowles, in thanking 
the President for the far-reaching and philosophic spirit of 
the address, remarked upon the real value to the practi¬ 
tioners of medicine of what the President had so clearly 
and ably demonstrated—viz., that what were called the 
laws of nature were by no means without exceptions 
• and that dogmatism must ever be guarded against. 
In the present day there was so much that was new 
-and so much that was plausible in every department of 
medicine—as, for example, in bacteriology, toxins, and 
synthetic remedies—that fashions, were started by them, and 
the bewildered practitioner was apt to be led to trust to the 
■dogmatism of the expert and the wonder-stirring advertise¬ 
ments of the manufacturing chemist, the individuality of the 
( 3 )atient got overlooked, and the medical man was tempted to 
iiy many remedies for the many symptoms and to forget the 


guidance of old principles and common sense. As a protest 
against such errors the address was a most valuable contri¬ 
bution.—Mr. 0. A. Mortis seconded the vote of thanks, and 
the President replied. 

Manchester Medical Society.— A meeting of 

this society was held on Nov. Ist.Trofessor Sinclair, the Pre¬ 
sident, being in the chair. Mr. Montgomery gave an account 
of six cases of Colotomy performed by a new method. The 
principle of this consisted in (1) the twisti^ of the 
loop of gut so as to make, after completion of flie second 
stage, the lower opening the acting one; (2) the passage 
of a mesenteric suture so that when tied it shall 
constrict tightly the opening leading to the rectum.— 
Dr. Dreschfeld read a paper on a Peculiar Form of Hyper¬ 
trophic Alcoholic Cirrhosis. After giving a classifica¬ 
tion of cirrhosis of the liver he described a form of 
alcoholic cirrhosis which differed from the common types in 
several respects. There was a pre-ascitio stage which often 
lasted a considerable time during which the liver was found 
to be very much enlarged and also the spleen ; this stage was 
succeeded by one in which jaundice came on gradually, 
preceded or soon followed by ascites ; the jaundice was not 
due to obstruction of the large bile ducts and bad more the 
character of toxic jaundice, the stools containing some bile 
and the urine (in one case) showing the presence of leucin 
and tyrosin. With the onset of the jaundice the patient’s 
condition would become rapidly worse, the Hver still further 
enlarging, the ascites increasing, and toxaimic symptoms 
appearing. There were obstinate vomiting and persistent 
diarrhoea, or the patient suffered from a number of 
nervous symptoms (insomnia, subsultus tendinum, and low 
muttering delirium); hsemorrhages often occurred and 
the patient would die from collapse or coma. In several 
of the cases observed the heart was the seat of mitral or 
aortic disease. The post-mortem examination in two cases 
showed a monolobular rather than a multilobular cirrhosis. 
From the idiopathic (Hanot’s) hypertrophic cirrhosis these 
cases are distinguished by the history, the short duration of 
the disease after jaundice baa set in, and the ascites.— 
Dr. Mules mentioned some obscure cases of Syphilis: 1. 
Arrests of development due to syphilis. A case of microph¬ 
thalmos in the right eye, with congenital cataract in the left, 
and posterior synechia (intra uterine) ; there was clear history 
of inherited disease. Also a case of double zonular cataract 
with other evidence of syphilis and complete absence of 
the right external ear and persistence of the branchial clefts. 
2. A woman, aged 22 years, with paresis of the left external 
rectus followed by severe double retinitis. There was no 
other evidence of syphilis, but the father had mild tabes. 
The patient previously bad been exceptionally healthy and 
free from any scars, teeth-marks, or keratitis. The case 
was given as an illustration of the value of the hypothesis 
of Striimpell, by which alone an adequate explanation could 
be offered. 3. A man, aged 43 years, with paresis of the 
left external rectus and thickening of the left testis. Para¬ 
plegia supervened and death after seven years from pro¬ 
gressive tabes. In this case the history was extremely 
obscure and the diagnoses of various medical experts were 
singularly at variance. The atrophy of the testis which 
supervened and was certainly due to gumma was held to 
invalidate the statistics of Primi6re, who attributes atrophy 
of the testis in tabes solely to peripheral neuritis with 
preliminary acicsthesia of the organ. 

Plymouth Medical Society. — The annual 

meeting of this society was held on Oct. 7fch, Mr. M. H 
Bulteel, the President, being in the chair. The office-bearers 
for the ensuing year were elected as follows:—President: Mr. 
J. B. Square (who is also honorary treasurer). Honorary 
librarian: Mr. 0. E. Russel Rendle. Honorary secretary: 
Mr.W. L. Woollcombe.—A communication was read from the 
Medical Guild of Manchester regarding a proposed medical 
conference. The letter was referred to the ethical com¬ 
mittee to report upon.—After the meeting 25 members dined 
together.—On Oct. 28th a clinical meeting was held in the 
society’s rooms, Mr. J. B, Square, the President, being in 
the chair. The following new members were elected: Mr. 
Sydney Garratt Vinter, Staff Surgeon W. Maxwell Craig, 
R.N.,aDd Mr. T. Noy Leah,—The Ethical Committee reported 
that after a detailed consideration of the circular forwarded 
by the Medical Guild of Manchester with regard to a Re¬ 
posed medical conference they had adopted the following 
resolution: “That this committee approves the objects of 
the proposed conference and recommends the Plymouth 
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Medical Society to cooperate as far as possible.” The report 
was received aod adopted by the society and the honorary 
secretary was instructed to obtain more peaticulars as regards 
the date of the conference, ito.—Dr. Fox showed a man, 
aged 66 years, who bad Developed a Peculiar Gait and Speech 
after fractured base of the skull and Mr, Aldous gave a phono¬ 
graphic reproduction of the man’s voice.—Mr. Woollcombe 
showed a man, aged 35 years, whose left upper jaw he had 
removed in August last for a rapidly-growing Sarcoma of the 
Alveolar Border. The method followed was Fergusson’s, the 
upper lip alone of the soft parts being divided. The patient 
was now wearing a vulcanite plate with teeth and his speech 
was almost natural. There was no dropping of the eye or 
deformity of the'face.—Mr. 0. E. Russel Eendle showed a 
man, aged 25 years, who fell from a second-storey window 
five months ago and who now had Atrophy of the Right Optic 
Disc and a Small Retinal Htemorrhage on the Left Disc.— 
Mr. J. R. Rolston pointed out that the case was similar to a 
number of cases described by Snell, in which the lesion was 
between the optic commissure and the entrance of the retinal 
vessels to the optic nerve.—Dr. Webber showed a portion of 
an. Ileum (two feet) with the Mesentery becoming Gan¬ 
grenous from Thrombosis of the Mesenteric Vessels. Laparo¬ 
tomy bad been done and an attempt had been made to 
drain the gut but unsuccessfully.—Mr. F. B. Row read notes 
of a case of Ovariotomy in which a large cyst was removed 
with considerable bleeding from adhesions and in which the 
resulting collapse was arrested by saline injections into the 
veins and the peritoneal cavity.—Mr. Woollcombe showed 
a Cyst of the Paroophoron removed from a woman, aged 
32 years, who had a multilocular ovarian cyst. The 
specimen showed well the position of the ovary and the 
parovarium and the relation of the cyst to them and 
to the Fallopian tube. There was on the interior of the 
cyst, which was of the size of a duck’s egg, a small cluster 
of warts. 

Midland Medical Society.—T he annual 

meeting of this society was held in Birmingham on Oct. lltb, 
the President, Dr. W. G. Lowe, being in the chair,—The 
following officers were elected for the ensuing session : — 
President: Dr. Rickards. Treasurer: Mr. John Garner. 
Secretaries: Dr. 0. J. Kauflmann and Mr. Christopher 
Martin. Members of Council: Mr. T. F. Chavasse ; Mr. 
Jordan Lloyd, Mr. J. W. Taylor, and Mr. Bennett May. 
The following new members were elected; Professor R. F. C. 
Leith, Mr. W. W. Pitchford, and Mr. Kirkby Thomas.—On 
the motion of the President a resolution expressing sympathy 
with Mrs. Lawson Tait in her bereavement was passed 

unanimously.-The first ordinary meeting was held on 

Oct. 11th at the conclusion of the annual meeting, the 
President, Dr. Rickards, being in the chair.—Dr. Kaufmann 
showed a case of Scleroderma. The patient was a man, 
aged 33 years, but looking younger. He was a painter by 
occupation, but had never suffered from any symptoms of 
plnmbism. Both gums presented well-marked lead-lines. 
The scleroderma appeared about six months before, with¬ 
out any assignable cause, as a solitary raised patch 
on the inside of the left thigh, neither red nor 
tender, according to the patient’s recollection. This 
patch had now extended so that tbe scleroderma 
occupied the whole of the front tbe left thigh and leg 
rnnning down along the dorsum of ^^he foot in a narrow band 
from the ankle to the cleft between tbe great toe and the 
second toe. The posterior surface^ of the limb was quite 
free and an oval patch of healthy skin extended broadly 
over the front of the knee-joint. Two small patches were 
present on the abdomen, unnoticed by the patient, both 
on the left side. The state of the skin was that usual in 
scleroderma. There was neither anaisthesia nor pain, the 
sebaceous secretion appeared to be absent, snd hairs were 
very scarce in the sclerosed areas, though plentiful on the 
opposite limb, The general health had not suffered in 
any way and there was no mental depression. Dr. Kauf¬ 
mann drew attention to the fact of this man’s occupation. 
The only other case of extensive scleroderma which he 
had seen in Birmingham likewise occurred in a painter.—Mr. 
Hall-Edwards read a paper on Some Advances in tbe Appli¬ 
cation of tbe X Rays to Medicine and Surgery, with some 
notes on their therapeutic value. Tbe paper was illustrated 
by an exhibition of apparatus, including range-finders, 
Wehnelt interrupters, &c., and a patient was shown in whom 
after long exposure to the rays a large patch of lupus had 
elongbed.-A meeting was held at the Great Western 


Hotel, Birmingham, on the evening of Oct. 19tb. Tbe 
President held a reception at which over 130 members were 
present. Sir Richard Douglas Powell then delivered an 
address entitled “Some Remarks cn tbe Treatment o£ 
Consumption.” 

Odontoloqical Society of Great Britain.— 

A meeting of this society was held on Nov. 6tb at 40, 
Leicester-square, Mr. Storer Bennett, the President, being io 
the chair. The President delivered his inaugural address. 
He referred to the early history of tbe society and remarked 
that of the 50 members present at the first meeting 43 years' 
ago only six now remained. In dealing with the leading: 
characteristics of the dentistry of the present day be thought- 
effort was mainly directed to tbe advancement of the art- 
rather than of the science of dental surgery. If dentists- 
wished to stand on an equality with other professions of 
a scientific . character it would be by their scientific' 
work they would be measured and not by their art. He- 
therefore appealed to tbe younger generation among their 
members, who bad fewer calls on their lime than the senior 
members, to undertake some form of original research. NO’ 
subject, he thought, had a greater claim to be thoroughly 
investigated than that of the immunity of teeth from caries- 
aod it was hi.s fervent hope that the discovery of an immu¬ 
nising agent would be made in England.—Mr. A. S. Under¬ 
wood proposed a hearty vote of thanks to the President for- 
his address and this was carried by acclamation.—Mr. F. J- 
Bennett showed, for Mr. Whatford, an Obturator for a patient 
whose entire maxilla had been lost by syphilitic necrosis- 
The obturator was extremely light and was retained in places 
by the muscles of the lips and cheek; the speech was con¬ 
siderably improved.—Mr. J. F. Oolyer read a paper on the 
Treatment of Superior Protrusion. He advocated early inter¬ 
ference and showed several cases in support of his view. 
He also referred to that variety of protrusion where thea 
lower incisors pressed behind the cingula of the upper teeth,, 
and be suggested that in order to obtain satisfactory results 
tbe treatment should be based upon the pathology of the 
condition —A discussion was commenced, but owing to wank 
of time it was adjourned to the next meeting of the society. 

Bedford Medical Society.—A general meeting' 

of this society was held at the County Hospital, Bedford, oi> 
Oct. 26th, tbe President. Dr. D. Bower, being in tbe chair.— 
Dr, G. P. Goldsmith read notes of a case of Sciatica in an agedl 
woman due to a Ohondro-sarcoma of tbe Sacrum.—Mr. Oolby 
Sharpin read notes of a case of Abdominal Section success¬ 
fully performed on a Child, aged three months, for sym¬ 
ptoms of Intestinal Obstruction due to Pressure of an- 
Inflamed Appendix on the Cascum.—Dr. Allfrey showed a 
patient, aged 64 years, who had suffered from Lupus since- 
childhood. Recently a large excavated ulcer had formed in 
the submaxillary region and several nodules in the skin of 
the neck and on the front of the chest. An excised nodule- 
showed giant cells of tubercle. The appearance of tbe ulcer- 
suggested epithelioma —Dr. G. Harvey Goldsmith read a. 
paper on Detachment of the Retina and showed a case —Dr. 
Willmer Phillips showed a case of Optic Atrophy and also two- 
sisters, aged 30 years and 32 years respectively, who bad been 
suffering from Friedrich’s Disease since the age of 15 years. 
The only other member of tbe family (a brother) is also 
affected.—Mr. W. G. Nash read a paper on 20 cases of 
Appendicitis Treated by Operation since 1892. The average 
age of tbe patients was 19 years ; 14 were males and six 
were females; 13 of the patients recovered and seven died, 
which showed a mortality of 35 per cent. Four cases were- 
operated on in tbe quiescent stage and the patients all’ 
recovered ; 15 cases were accompanied by abscess, -and in 
these cases nine of the patients recovered, the mortality¬ 
being 40 per cent. 

Folkestone Medical Society.—A meeting off 

this society was held on Nov. 6th at the residence of 
Dr. C. B. Perry. 16 members were present, and one new 
member was elected. It was decided to defer the considera¬ 
tion of a letter referring to a proposed scheme of medical 
organisation. A letter of congratulation was directed to be 
written to Dr. C. Latter on his election to the council of the 
borough of Folkestone.—Dr. E. Norton read a paper on the 
Morphia Habit and its Treatment. He regarded the use of 
the morphia syringe as being much too prevalent. Once the 
desire for the drug as a stimulant and tonic became estab¬ 
lished it was most difficult to break off the habit. After 
detailing the various symptoms occurring in morphomania 
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^nd the distiessing and dangerous depression that oooorred 
when patients were suddenly and entirely deprived of the 
.drug he stated that he was little disposed to follow the 
Auethod known as “icnmediate suppression.” The method 
'which he adopted was to endeavour to restore the will-power 
of the patient whilst gradually lessening the amount of 
morphia injected. It was not until the dose pet day was 
-reduced to about two grains that difficulty began. Then for 
•every sixth of a grain suppressed hypodermically twice the 
Aimount might be given by the month or the rectum. Having 
given up the syringe these doses were made less and less and 
•were finally discontinued. Digitalis, sparteiife, trinitrin, coca, 
kola, valerianate of ammonia, bromide, and hydrate of amyl 
were useful adjuncts to treatment.—An interesting discussion 
.ensued. 

Bristol Medico • Chirubgical Society. —A 

aneeting of this society was held on Nov. 8th in the Medical 
Library of University College, Bristol, Mr. W. H. Hatsant 
feeing in the chair,—Dr. W. H. 0. Newnham showed a specimen 
of Raptured Tubal Pregnancy.—Or. Aust Lawrence, Mr. 
Paul Bush, Dr. W. 0. Swajne, and the President discussed 
the specimen.—Dr. T. Fisher read a paper on CEdema 
of the Eyelids-with Intermittent Albuminuria in Children.— 
.Dr. Waldo, Dr. B. Rogers, Dr. Edgeworth, Dr. Parker, 
Dr. Skerritt, Dr. Michell Clarke, Dr. C. Walker, and Dr. 
■Shingleton Smith commented on the paper.—Dr. Michell 
•Clarke read a paper on Two Oases of Sporadic Oerebro-spinal 
Meningitis and a case of Posterior Basic Meningitis,—Dr. 
E. O. Williams, Dr. Waldo, Dr. T. B’isher, and the President 
.spoke on the paper.—Dr. E. 0. Williams read a paper on 
.Some Points in the Artificial Feeding of Infants. 

West Kent Medico-Chirurqical Society.— 

The second meeting of the forty-fourth session of this 
society was held at the Royal Kent Dispensary, Greenwich- 
road, S.B., on Nov. 3rd, the President, Mr. C. J. Parke, 
being in the chair. Several new members having been 
-elected. Dr. Arthur P. Luff read a paper on Modern 
Views as to the Causation and Treatment of Gout which is 
published at p. 1361 of our present -issue.—Mr. Thomas 
Moore by the aid of the Roentgen rays demonstrated the 
case of a Man who bad been Shot in the Head. 

Plaistow AND Canning Town Medical 
-Society.— A meeting of this society was held at the Public 
Hall, Canning Town, on Oct. 19tb, when Dr. M. Handfield- 
Jones read a very interesting paper on Some Points in the 
'Pathology and Treatment of Immature Pregnancies, which 
-was followed by a discussion in which Mr, A. Cuffe, Mr. 
O. D. Roe, Mr. Percy Rose, Mr. P. N. Jones, and others 
took part. 


New Seamen’s Hospital for Cardiff.—A t 

the meeting of the Executive Committee of the Cardiff 
teamen’s Hospital held on Nov. 6th it was reported that the 
amount promised towards the building fund was about 
.£21,000, including the £10,000 provisionally given by Lord 
Bute. Lord Bute has extended the period of time during 
which the necessary amount can be raised to entitle the 
committee to his donation until the close of the year. 

Literary Intelligence.— Messrs. J. & A. 

Churchill have in the press the following new books:— 
A Text-book of Medical Treatment (Diseases and Sym¬ 
ptoms), by Dr. Tirard, physician to King’s College 
Hospital. The arrangement is in the main based upon 
anatomical and physiological lines, but sections have 
been inserted dealing with symptoms rather than with 
diseases. The forms of treatment which have received 
general approval are fully indicated and incidentally newer 
forms of treatment are frequently mentioned, but no attempt 
feas been made to say the last word in favour of the newest 
remedies,—“A Treatise on Ulcer of the Stomach,” by Dr. 
Fenwick and Dr. Soltau Fenwick. A feature will be the 
numerous photographs of morbid specimens.—Also a new 
-and revised edition of Dr. Haig’s “ Diet and Food Oon- 
^sidered in Relation to Strength and Power of Endurance, 
Training, and Athletics.”—Messrs. Bailliilre, Tindall, and 
Uox will shortly publish a fully illustrated work on rhino- 
plastic operations with a description of recent improvements 
in the Indian method by flaps taken from the forehead. The 
n,uthor (Brigade-Surgeon-Lieutenant-Oolonel Keegan, late of 
4be Indian Medical Service) wrote on this subject in 
{The Lancet of Feb. 21sb, 1891. 


Iltfefos aitk llttjas of §Dirb. 

Introduction to the Outlines of the Pri/neyples of Differential 
Diagnosis roith Clinical Memoranda. By Fred. J. Smith, 
M.A.. M.D. Oxon., F.B.C.P. Lond., Physician (with care 
of out-patients) and Senior Pathologist to the London 
Hospital. London ; Macmillan and Co. 1899. Fp. 353. 
Price 7«. • 

The opening words of the author’s preface are worth 
quoting: “ The number of works on medicine and its various 
quasi-special branches that claim the time and attention 
of over-burdened students and practitioners is so great that 
only one excuse should he offered for adding to it—viz., 
either to say something new or to put forward a more 
rational and simpler arrangement of what is old. "Very 
little that is new will be found in the following pages, 
but I claim that I have attempted to arrange the old, 
old phenomena of disease in such a manner as to show more 
clearly their fundamental meanings and relationships.” 
Intending authors -would do well to ponder these expressions. 
Medical literature as a whole would benefit greatly, although 
England does not suffer so much in this way as do some other 
countries. Dr. Smith, however, is very modest in the way 
in which he introduces his book. The facts are for the most 
part not new, bub they are arranged and discussed in 
a manner which is quite original and which is deserv¬ 
ing of the highest praise. Students preparing for 
their examinations will find the principles of diagnosis 
arranged in a manner that will be of the greatest value 
to them, whilst practitioners will find the volume of great 
use as a work to refer to when dealing with a puzzling 
case. It is a book, however, that requires a little study 
before the ideas of the author can be fully understood, but 
when once its general scope and arrangement have been 
mastered it will be found to set forth the principles of 
differential diagnosis in a new and advantageous manner 
that is both delightful and instructive. 

The first chapter is headed Introductory Remarks on 
Diagnosis in General. It requires very careful reading ; the 
stylo in which it is written does not allow of mere skimming, 
but each paragraph has to be attentively followed. The 
whole chapter is replete with the results of original thought; 
the remarks on Micro-organisms and Zymotic Diseases are 
also written in a strain unusual in medical works and all the 
more pleasing on account of the change. The analogy 
drawn between the invasion of the body by specific germs 
and the invasion of a geographical country by a hostile 
nation is very taking. Dr. Smith suggests that “ the differ¬ 
ences between the engaging forces are almost nothing but 
those of size and the nature of the weapons used.” 

We can speak very highly also of Dr. Smith’s method of 
discussing the diseases of thoracic organs. The section on 
Laryngeal Affections is particularly well done and the points 
to be noticed in the differential diagnosis of ulcers of the 
larynx and “ laryngeal paralyses ” are set forth with unusual 
clearness and the student will derive much sound information 
from a study of these pages. 

Dr. Smith is perhaps at his best when discussing Cardiac 
Bruits and Sounds that may be Mistaken for Them. Through¬ 
out the whole book the use of tables is freely taken advan¬ 
tage of to correlate and contrast the most distinguishing 
features of various classes of symptoms, and in describing 
cardiac murmurs such tables are especially applicable; thus 
we find contrasted pericardial with endocardial sounds, 
hiemio with organic bruits, and the “value of origin of 
bruits of organic origin.” By glancing at such tables the 
student is at once able to inform himself in matters difficult 
to learn and easily forgotten. 

The chapter on Differential Diagnosis of Some Sym¬ 
ptoms and Affections of Nose, Throat, and Allmentatx 
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Tract and Anneza also contains a vast, amount of 
information cbiedy in the form of tables. This manner 
of expressing facts may in some cases lead to confusion, 
but Dr. Smith has drawn up bis comparative columns 
with so much thought and shill that the arrangement is 
an excellent one both for study and reference. One of 
the best sections is that entitled, “Causes of Abdominal 
Pain.” This symptom is often a most difficult one for 
the practitioner to interpret, and as so many abdominal 
complaints, some of minor consequence and others of 
the utmost importance, have pain as the most prominent 
symptom, it is often a grave cause of anxiety to him 
as to the exact nature of the complaint. On glancing 
over Dr. Smith’s remarks, however, numerous suggestions 
will be found, and acting on these hints the correct dia¬ 
gnosis will probably be quickly arrived at. Another chapter 
to which we may draw attention is that on Affections of 
Joints, wherein will be found much that is interesting. We 
think, however, that the author has not been so fortunate as 
usual in his selection of terms. In electing to consider 
“rheumatic gout” a separate affection from chronic 
rheumatism, gout, or rheumatoid arthritis, he has rather 
added to the confusion that already exists. He himself 
speaks doubtfully on the subject, for whilst allowing that 
“ the very existence of such a disease is denied by many,” 
yet he says: “I certainly feel inclined to admit its 
existence—at least, the existence of more than one factor 
producing the joints called rheumatic-gouty ; though I must 
admit that many such cases are nothing but gout, and many 
are true rheumatoid arthritis.” Perhaps Dr. Smith would 
have done better to follow the nosology of most modern 
writers and taken “rheumatic gout” as a synonym of 
“ rheumatoid arthritis.” 

The Differential Diagnosis of Diseases of the Nervous 
System is most difBcult to discuss on account of the 
great advance which has been made in our knowledge in 
this branch of medicine. The author therefore wisely enters 
rather fully into the anatomy and physiology of the nervous 
system, for without fully understanding the arrangement of 
the cells and fibres an accurate understanding of the diseases 
affecting the brain and spinal cord cannot be arrived at. 
Throughout this chapter a good deal of originality is dis- 
played and the complicated phenomena which have to bo 
investigated are set forth in as plain terms as possible 
and no pains have been spared to render the working-out 
of intricate problems as simple as can be done in words, 
The differential diagno.sis of organic and functional diseases 
is carefully considered, especially in relation to disseminated 
sclerosis, which disease perhaps is more dilBcult to differen¬ 
tiate from functional disease than any other. We have 
searched the book in vain, however, for any reference to the 
many symptoms of neurasthenia which simulate organic 
disease, more especially in relation to the gastric phenomena 
which are so common and so puzaling. Oases with have 
resisted all the ordinary treatment for dyspepsia or chronic 
gastric catarrh yield in a wonderful manner when regarded 
as cases of neurasthenia and treated as such, but before 
doing so a correct diagnosis must be arrived at. However, 
future editions of the woik are sure to be called for and this 
omission can be then rectified. 

We consider this to be one of the best books on differential 
diagnosis which we have met with and heartily congratulate 
the author on the success of his labours, 

Over-presture. By S. DE Beath and F. Beatty. London : 

George Pnilip and Son. 1899. Pp. 236. Price 3«. Qd. 

We have read this book with satisfaction, showing, as it 
does, that members of the teaching profession are desirous 
of applying the principles of physiology to the care and 


training of the brains of their pupils. The volume opeQe> 
with some account of the nervous system colled from moderm 
writings on physiology; this is well expressed and forms e» 
good introduction likely to impress teachers with a sense of 
the delicacy of the braih processes expressing mind and tb& 
care necessary in directing them. When the authors proceed 
to quote evidence as to the increase of neuroses and" 
decadence in development of the body we think the pessi-. 
mistic side of average school-life is somewhat exaggerated. 
The introductory chapters form a useful prelude to the dis¬ 
cussion of coordinated education which is the subject matter 
of the book and which the authors appear to have worked out- 
in practice. We should like to have seen attention drawn 
to methods of physical training and especially to those- 
coordinated exercises which control modes of brain action 
among the higher centres and effect much in cultivating thd 
aptitude for expressing mental processes and generally in 
brightening the child’s action. 

Speaking of memory we read : “ No argument is needed to- 
show how much more impressive must be the teaching which 
appeals to two or three senses, and, linked to the child’s past- 
experiences, becomes part of the fabric of his life, than that- 
which appeals to the single sense of hearing by means of 
words.” This principle maybe safely accepted, but it is a- 
long step to pass from the study of the brain and nervous- 
energy to mental economics in school life unless the reader 
is well acquainted with, and practised in observation of, the- 
action and inter-action of the nerve centres as indicated by 
those visible “ nerve-signs ” to which the authors make brief' 
allusion, We would draw attention to the need of cultivating 
other faculties besides the sense organs proper, such as mus¬ 
cular sense in movements when counting with the hand and 
fingers and in looking at objects one after another. The feeling 
of weights and of size may be employed as an elementary 
means of appreciating proportion before the verbal rules and 
methods of arithmetic are taught Mr. de Brath says that- 
in his experience “if a child has been well taught up to eight- 
years old he should then be able to realise the actual opera¬ 
tions of simple addition, subtraction, multiplication, and 
division, bub this is very rarely the case.” Better educa¬ 
tional results with less early difficulty to the pupil might- 
follow the method of making the child fed the addition of 
weights, and appreciate their proportion by muscular sense- 
before teaching the use of symbols or visualising the figures 
mentally as he makes a calculation. A happy method of 
teaching history ancient and modern is described, including- 
both pictures and objects such as arms, dress, pottery, and' 
ornaments, while stories characterising the historical periods- 
are narrated in class as likely to become fixed landmarks in- 
the imagination of the child. 

We are unwilling to express an opinion upon the scheme of 
instruction sketched out for the occupation of school olasses- 
from the age of eight up to that of 18 years ; it concerns us-- 
rather to see whether the advice given in this book is based 
upon sound principles, thus avoiding both mental confusion 
and educational over-pressure. Healthy mental growth, ae 
well as health of the body, requires that each separate faculty 
Liliall be cultivated, then employed ; thus, when the child 
has appreciated the meaning of numbers and proportiorb 
these may be employed in the study of natural objects and in 
arithmetic. Memory is not cultivated by simply giving the- 
pupil a task to learn and to repeat: the child should hear the 
passage read aloud and be directed to read it for himself^ 
while the association of leading thoughts is indicated to him. 
Objective teaching is all-important in cultivating retentive- 
ness of instruction. We agree with the authors that all the- 
senses should be brought into play—for this reason actual 
coins should be used which enable the child to realise their- 
conversion, and that the weight of tea bought is directly 
proportional to the weight of money spent in the purchase 
this the child can be made -to feel. The book is well written^. 
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and readable; but a table of contents and an in^x would 
have been of much use to the reader. 


.Microsoopisohe Teolinik mm Qehrauch loi MedicvniioJhen 
imd Pathologisoh'Anatovvisohe-n UntersuoliAingen von Pro¬ 
fessor Dr. Carl Feibdlaendbb. Seohste vermehrte und 
verbesserte Auflage. Bearbeitet von Professor D. 0. J. 
Bbbhth in Halle. Mit 86 Abbildungen im Texte.' 
Berlin: Fischer. {Miorosnopio Teohnio in Use in the 
Medical, Pathological, and Anatomical Researches of Dr. 

, Carl Fribdlabndbr. Sixth edition, thoroughly Revised 
by Professor D. 0, J. Bberth of Halle. With 86 Illustra- i 
tions. Berlin: Fischer.) Pp. 368. Price 9s. 

The plan of this excellent handbook of microscopic 
technic is a division into three parts : the first, which is very 
brief, deals with the different forms of microscope, the 
utensils and instruments in common use, and the ordinary 
reagents, such as alcohol, ether, acids, and alkalies. The 
second part is devoted to the methods of investigation, 
separate chapters dealing with the processes of isola¬ 
tion and maceration of tissues, fixing, hardening, decalci¬ 
fying, injecting, and preparing them for section, making 
sections, staining, impregnation with metals, as with gold 
and silver, osmium and iron, means of rendering trans¬ 
parent, preservation and mounting of specimens, the 
camera lucida, and micro-photography. These two parts 
occupy the first half of the volume. The last half is devoted 
to the various modes of treatment which have been suggested 
to demonstrate details of structure in the different organs 
of the body. Nothing shows better the immense amount 
of labour that is. at the present time being bestowed upon 
the microscopical preparation of the nervous tissue than the 
variety of hardening, staining, and mounting methods which 
are here described, and we venture to take this tissue as a 
sample of the plan pursued by Professor Eberth on the 
lines originally laid down by Professor Friedlaender. After 
some general observations on the effect of Muller’s 
fluid, osmic acid, corrosive sublimate, and nitric acid 
‘on the nervous elements, the following methods 
are given in detail : the staining of degenerated 
nerve-fibres by the method of March! and Algeri; the 
staining of nuclei by von Gieson’s method and the 
staining of ganglion 'cells (under the latter head are 
described Nissl’s method of staining with magenta red 
and with methylene blue) ; then follow Sadorski’s, Held’s, 
von LenhosB6k’s, Heimann’a and Rosin’s modified. Nissl’s 
methods ; next come Golgi’s chrome silver and sublimate 
methods—Ramon y Cajal’s method which is well adapted 
for the retina—Kolliker’s modification of this process, 
Cox’s, Obregia’s and Flecbsig’s modifications of Golgi’s 
method, Kallius’s method, Ziehen’s mode of staining the 
central nervous system, Weigert’s mode of stainiog 
medullary sheaths, Haug’s and Pal’s improvements on this 
method, KulschiUky’a method, Wolter’s process, Kaiser’s 
quick stain with iron-ohloride-hiumatoxylin, Exner’s, Adam¬ 
kiewicz’s, and Nikiforoff's methods adapted for mcdullated 
fibres, Schmaus’s uranium carmine stain for axis cylinders, 
Ozokor’s alum-cochineal method, Sahli’s method, Stroebe’s 
anilin blue-saffranin stain, Gerlach’s, Freud's, and Upson’s 
gold stain, Spaink’s nigrosin - saffranin plan, Mallory’s 
phosphor-molybdic acid and basmatoxylin stain, and Wolter’s 
vanadium stain. There are still others for the neuroglia and 
others again like Stroebe’s method, Obersteiner’siron obloride- 
dinitro-resorcin method, and Lbwifs, Kuhne’s, Itanvier's, 
Golgi’s, May’s, and Ehrlich’s plans for demonstrating the 
peripheric nerve-endings. All these proceedings, it will be 
remembered, are directed to the elucidation of the details of 
structure of the nervous system alone and the number of 
German names which we have quoted shows how congenial 
this kind of work is to our painstaking and earnest colleagues 
on the continent. We should add that In each case not only 
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the order in which the sections should be immersed in the 
several solntions of salts, blit the time during which 
exposure is requisite to their' action to obtain the best 
results are given with great precision. To those who can 
read German the work will prove invaluable. 


Atlas of Urina^ Sediments'. By Dr. Hermann Ribdbr of 
the University of Munich. Translataed Frbdkriok 
Obavbn Moorb, M.So., M.D. Viet., Assistant Lecturer 
and Demonstrator of Pathology, Owens College. Edited 
and Annotated by Sheridan Dblbpinb, M.B., O.M. 
Edin., B.Sc. Lausanne, Professor of Pathology in Owens 
College and Victoria University, Manchester. 36 Plates, 
comprising 167 Figures (many in colours) and several 
Figures in the Text. London: Charles Griffin and Co. 
1899. Pp. 111. Prioe.18*. 

We offer our congratulations to all those concerned in the 
production of this atlas. It may be pronounced a success in 
every way. The plates are faithful aud good representations 
of urinary sediments and are most beautifully executed- and 
reproduced. One of the most puzzling features in the 
examination of urinary sediments is the polymorphism of 
the commoner forms, and students are especially apt to be 
perplexed by them. Dr. Rieder has therefore paid especial 
attention to these variations and a. large number of them 
are figured. Especially is this the case with the oxalates, 
phosphates, urio acid, and the urates. It would be of great 
value if these plates could be enlarged for use in lectures. 
The colouring of the microscopical specimens is very good 
and true, but the artists have not been eo happy with the 
representation of the naked-eye characters of the urinary 
deposits, which cannot be said to be faithful reproductions 
of test-tube specimens. The drawings of the urinary casts 
are excellent and are by far the best we have seen. The text 
of the work is also well put together and special reference 
is made to the clinical significance of the sediments. 
The publishers were fortunate in securing the services of 
Professor Del6piae as editor. The additions to the text are 
considerable and valuable. We cordially commend the work 
to the notice of our readers. 


JOURNALS. 

Annales de Gynicolngie et d' ObsUtriqne. October, 1899. 
Paris : G. Steinheil.—This number contains a Note upon the 
Histology of the Corpus Luteum, by M. V. Cotnil; Surgical 
Treatment of Fibre-myomata of the Uterus, by Professor 
Schauta; and the Report presented by Professor Leopold to 
the Amsterdam Congress upon the Indications for Cesarean 
Section, Symphysiotomy, Craniotomy, and the Induction of 
Premature Labour. Professor Leyden reviews a case of 
Puerperal Tetanus treated by Injections of Antitoxin 
under the Dura Mater, and a summary of some Russian 
medical articles and the usual bibliography conclude the 
number. 

Itevue de Qyntoologic et de Cltirnrgie Abdominals. 
September and October, 1899. I'aris; Masson et Oie.—The 
original articles include a Report upon a Rare Form of 
Hiemorrhagic Metritis, by M. S. Pozzi and M. P. Latteux; 
Pyometra as a Complication of Cancer of the Cervix, by M. 
F Legueu and M. P. Rebroyent; Symptomatology of Solid 
Tumour of tbe Ovary, by M L. Dartigues; Upon the 
Tumours and Inflammatory Contractions of the Pyloric 
Region of the Stomach and the Ileo-cseoal Segment of the 
Intestine, by M. G6rard Marchant and M. A. Demoulin ; and 
Ligature of the Splenic Vessels in Hypertrophic Lesions and 
Hmmorrbages from the Spleen, by M G. Oarrif^re and M. J. 
Vanverts. An analysis is given of current gynmoological 
literature and there is a short account of some of the more 
important papers read at the Amsterdam Congress of 
Gynsocology and Obstetrics. 
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The October aomber of the Vetor^amj Journal cootaios 
^ »tiol6 OD Abortion in Cattle. A very timely aoconnt of 
the resolations of the Seventh International Congress of 
Yeterinexy Sorgeons held at ^aden-Baden in Angnst, 1899, 
is given, These refer to:“ (1) the preventive meEisures 
against the spread of epizootics in conseqnenoe of inter¬ 
national cattle trade; (2) the prevention of foot smd month 
disease; (3) the newest suggestions for efEectual meat inspec-. 
lion; (4) the prevention of tabercnlosis amongst domestic 
; (5) the use of the flesh and milk of tuberculous 
animals ; and (6) the prevention of swine epizootics. The 
summary of Dr. J. W. Ballantjne’s lecture on Foetal Pathology 
will be read with interest by others than veterinary surgeons. 
Dr. Allan Macfadyen’s report on the Spread of Tuberculosis 
by Milk made to the Hackney Vestry is reprinted from 
The Lancet ; it reveals a very serious condition of 
affairs. Proceedings of meetings make up the remainder 
of the number. The November number contains a warning 
against the wiles of the advertising agent. The vexed 
question of meat inspection and the employment of 
veterinary surgeons in carrying this out receives considera¬ 
tion at the bands of the Editor. Addresses at the openings 
of the various veterinary oolleges and at the Jenner Insti¬ 
tute of Preventive Medicine are interesting as indicating 
the lines on which these institutions are now carrying on 
their work. Notes on cases, the continuation of the article 
on Abortion in Cattle, and accounts of the proceedings 
of the various veterinary associations complete the 
number. 

The VeterinaTian for October contains an interesting 
article by Mr. P. Maxwell Edgar, M.R.O.V.S., late Govern¬ 
ment veterinary surgeon. Gape of Good Hope, on Cattle 
Plague in South Africa. He describes what has been done 
in South Africa to study, prevent, and stamp out this 
disease. Inoculation and the bile controversy are treated 
fairly fully. An interesting and useful paper is commenced 
by Mr. D. Hutoheon, C.V.S., on the Treatment for Worms 
in Domestic Animals. Even those who are not generally 
interested in veterinary medicine will take an interest in 
this report. The “Month’s Progress ” as usual contains a 
number of abstracts of interesting papers and together 
with the “ Science Notes,” compiled by Mr. J. A. W. 
Dollar, forms a most interesting part , of the journal. 
The November number contains the first part of an article 
on the Relative Virulence for Domestic Animals of Human 
and Bovine Tubercle, by Robert R. Dinwiddle, M.D., 
who gives fairly fully the literature of the subject and 
abstracts the principal conclusions arrived at by various 
workers. The author promises a paper in which his own 
experiments are to be detailed. Mr, J. M’Lauchlan Young, 
F.R.O.V.S., and Dr. J. S. H. Walker, University of 
Aberdeen, report on an investigation with regard to the 
value of tuberculin as a test of the presence of tuberculosis 
in cattle. They arrive at the following conclusions: (1) 
that the generally accepted opinion that tuberculin loses its 
virulence when kept for any length of time is confirmed ; (2) 
that when used with care and under proper conditions tuber¬ 
culin is a reliable diagnostic of tuberculosis in cattle except 
(a) when the tuberculous lesion is minute or (J) when 
the disease has become generalised, especially in the case 
of aged and emaciated animals ; and (3) that tuberculous 
adder occurs more frequently than is generally believed to 
be the case. Mr. A. E. Mettam, B.So., M.R.C.V.S., con¬ 
cludes an interesting series of Notes on the Regeneration of 
Tissues and Organa. Tbe other concluded papers are 
Mr. Maxwell Edgar’s on Cattle Plague in South Africa 
and Mr. D. Hutcheon’s on Treatment for Worms in 
Domestic Animals. Tbe usual Month’s Progress and 
Science Notes and Reviews make up a very readable 
number. 




A NEW OPHTHALMOSCOPE. 

The invention of ophthalmoscopes by ophthalmic surgeons 
is almost as great a feature of ophthalmology as that of 
the multiplicity of text-books on ophthalmic surgery. To 
paraphrase a saying of tbe author of “Bab and His 
Friends,” “ Surgeons' ophthalmoscopes are like their 
watches, none are just alike, but each believes in 
his own.” I feel, therefore, that by merely having 
fallen Into line by adding one more ophthalmoscope to 
the lengthy list I owe no apology. In brief, I olklm 
for my appliance that ifi is simple in construction, 
strongly made, and that it has no working parts likely to 
get out of order. These are points of some moment 
when it is borne in mind that tbe most largely-used 
ophthalmoscopes of tbe present day are fitted with the 


F]0. 1. 



delicate chain mechanism for the manipulation of the lenses. 
The lenses, however, in this instrument are arranged around 
a metal disc in two circles, the convex being on the outer 
circle, the concave on the inner, and by moans of a simple 
spring and slot adjustment either can be brought behind the 
eight hole at will by a gentle pressure of the thumb. The 
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3, 4, 5, 6, 7, 8, and 10, making 18 in all, a number which may 
be regarded as fulfilling all ordinary requirements. There are 
two concave mirrors, one being oblique. The instrument is 
enclosed in a case with a 3" object lens of 2^ diameter. 


Fig. 2. 



The design has been faithfully carried out for me by Mr. 
Davidson, the optician, to whom my thanks are due, and the 
ophthalmoscope can be procured from him at 140, Great 
Portland-street, W, Fioicy Dunn, K.R.C.S. Eng.. 

Ophthulinio Surgeon to tho West London Hospital. 
Wlmpole-stroet, W. 


THE HEALTH OF THE PORT OF LONDON. 

The report just issued by Dr. W. Collingridge, the medical 
oflacer of health of the Port of London, for the half-year 
ending June 30bb, 1899, shows that the total number of 
inspections of vessels of all classes during that period by the 
sanitary inspectors was 17,232. Of this number 86'03 per 
cent, were British, the Scandinavian flag coming, as usual, 
next with 6‘15 per cent. 1431, or 8'3 per cent., required 
cleaning orders, while 340 orders were made for structural 
alterations for the improvement of the sanitary condition of 


to hospital in addition to tbe cases of infectious disease 
separately dealt with. 

The insanitary condition of the cabins of lighters (or 
“dumb barges”) is again referred to with extracts from 
previous reports on tbe subject, and tbe dedcienoy of 
legislation dealing with this class of vessel is pointed out. 

The Oysters Bill which was rejected by the Government 
during tbe last session is given in detail with tiie 
amendments, together with tbe evidence given by the 
Chairman of the Port Sanitary Committed and the 
medical officer of health before the Select Committee 
of the House of Lords, sitting to consider the Bill. Tbe 
report states that unfortunately the select committee did not 
realise that the whole object of the Bill was for the protec¬ 
tion of tbe public health and that for its powers to be of any 
value they must be exercised by sanitary authorities. The 
hope is expressed that the Bill will make its reappearance 
daring tbe next session in a more practicable and 
useful form. The medical inspection of vessels from 
“ foreign ” ports arriving at Gravesend and Bheerness con¬ 
tinues to be carried on by tbe medical staff of tbe 
port sanitary authority, a total of 6198 vessels having been 
visited. With reference to infectious disease, 64 oases were 
dealt with, comprising four of small-pox, four of scarlet 
fever, two of diphtheria, 24 of enteric fever, and 27 of 
other diseases. Short notes are given of the cases of plague 
which have occurred on vessels homeward bound from the 
East to London during the balf.year and tbe cases of other ’ 
infectious disease previously enumerated are similarly 
treated. 

Two consignments of effects of seamen who had died from 
infectious disease in foreign ports which had been sent to 
England without proper evidence of disinfection were dis¬ 
infected by the port sanitary authority. 

Twenty-six patients were admitted to the authority’s 
hospital; tbe total number of days’treatment was 429 and 
the average daily cost of their maintenance amounted to 
Ij. 8d. per bead. 

Details of various nuisances and of legal proceedings 
taken in the matter of offensive cargoes are set out, also 
of sanitary works the plans for which have been approved. 
Two cases of overcrowding on foreign vessels are 
dealt with, the report showing that tbe offending 
vessels were sharply dealt with by their own Govern¬ 
ment at the instance of tbe port sanitary authority. In 
the matter of unsound food the return of articles con¬ 
demned shows a large increase on any previous half-year. 
Particulars are given in tbe form of a lengthy appendix and- 
a summary, from which it appears that a total of 19,519 
original packages and 27.216 loose articles were condemned, 
comprising practioally every description of food-stuff. 

The sanitary conveniences in tbe docks are kept under 
regular periodical survey and a radical improvement has 
been effected in the condition of the water of the Millwall 
Dock. The condition'-of the water in the other docks is 
reported to be good. 

Tbe steam launches of the authority, three in number, 
visited a total of 7759 vessels for sanitary purposes. This 
number is below normal, one launch having been laid by 
for four months for renewal of its boiler, temporary work 
being done by a rowing boat. 


Public Park, Dollis Hill.—T he Willesden 

District Council have obtained from the central authority 
formal sanction to borrow £50,000 for the purchase of the 
Dollis Hill estate, which it is proposed to adapt for a public 
park and as a memorial of the late Mr. Gladstone. Towards 
the purchase money £17,600 have been contributed by the 
Middlesex and London County CounclJe and the Hendon 
District Council and the Hampstead Vestry, but £32,600 
is still required. 

Univebstty of Wales.—T he annual collegiate 

meeting of the Court of tbe University of Wales was held at 
Bangor on Nov. 9th under the presidency of Dr. Isambard 
Owen, the Deputy Chancellor. A letter was read from the 
Prince of Wales, the Chancellor, expressing his gratification 
at the steady progress of the University. The Registrar 
reported that the number of candidates for the matriculation 
this year was 491, an increase of 61 over last year, whilst 
tbe total number of candidates for degree examinations had 
advanced from 322 to 543. 
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In 1895 Professor Mahmorbk presented a communication 
to the Soci6t6 de Biologie of Paris in which he announced 
that be bad succeeded in increasing the virulence of strepto¬ 
cocci so that when injected into rabbits death resulted, 
and also that he was at that time engaged in the prepara¬ 
tion of an efScient anti-streptococcic serum. A few weeks 
later the same observer presented a second communication 
upon the subject in which he stated that he had used bis 
serum in 46 cases of erysipelas with good results. Since 
that period a large number of observations have been made 
on the therapeutic use of anti-streptococcic serum, but 
although some favourable reports have been issued on tbe 
whole it cannot be said that a great advance in treatment 
has been gained. 

A valuable communication has been published^ by a 
committee appointed by the American Gynsecological Society 
to report upon and to investigate the value of the serum in 
the treatment of puerperal infection. A summary of the cases 
hitherto reported is given, showing that the results in 352 
cases bad been collected with a mortality of 20 74 per cent., 
and after a careful study of tbe literature of the subject the 
members of tbe committee formulate certain conclusions, 
amongst which they state that clinical observation has 
shown that tbe results obtained by employment of the 
serum leave a great deal to be desired and apparently indi¬ 
cate that it has little, if any, effect upon the general coarse 
of streptoooccio puerperal infection. The conclusions arrived 
at after a consideration of the personal experiences of those 
forming the committee are even more emphatic and include 
the following: “Experimental work has cast grave doubts 
upon the efficiency of anti-streptococcic serum in clinical 
work by showing that a serum which is obtained from a 
given streptococcus may protect an animal from that 
organism but may be absolutely inefficient against another 
streptococcus and that tbe number of serums which may be 
prepared is limited only by the number of varieties of strep¬ 
tococci which may exist.” Again they say : “The personal 
experience of your committee has shown that tbe mortality 
of streptococcus endometritis, if not interfered with, is 
something less than 5 per cent, and that such cases tend 
to recover if nature’s work is not undone by too energetic 
local treatment.” And, Anally, tbe report ends with tbe 
words: “We find nothing in the clinical or experi¬ 
mental literature or in our own experience to indicate 
that its employment will materially improve the general 
results in the treatment of streptococcus puerperal 
iufeotion.” 

At tbe meeting of tbe British Medical Association held at 
r The American Journal of Obstetrics, September, 1^99, , 


Portsmouth this year Dr. Hebbebt Spenobr' opened a dis¬ 
cussion on the Treatment of Eever following Dmivery, with 
Special Reference to Serum-therapy, in which the general 
opinion was expressed that although the whole question of 
serum treatment was too much in its infancy to justify 
any definite answer the results hitherto obtained did not 
exhibit any material advantages over the methods generally 
adopted. 

In Tub Laxcbt of Nov. llth (pp. 1298, 1299) we published 
the reports of meetings of the Obstetrical Society of London 
and of the Harveian Society of London at which tbe subject 
was again discussed. At the first-named society Dr. Hebman 
read a paper on Two Oases in which Life appeared to have 
been Saved by Anti-streptococcic Serum. The first was one 
in which a severe operation was followed by great prostra¬ 
tion from which the patient recovered, but the rally was 
followed by renewed prostration such as in tbe speaker’s 
former experience had ended in death. With anti-strepto- 
ooccic serum the symptoms quickly improved and the patient 
got well. The second case was a puerperal one. Dr. Herman 
thought, however, that judgment as to tho therapeutic value 
of the serum was difficult because sufficient knowledge of the 
effects of the streptococcus was not yet forthcoming. The 
succeeding speakers all spoke in a doubtful tone as regards 
the therapeutic value of the serum. At the meeting of tho 
Harveian Society Dr. J. W. Washboxjbn stated that as the 
results of bis experience the serum was of extreme value in 
certain cases, but that it was valueless in other cases 
apparently identical. ;This he attributed to their causation 
by different varieties of streptococci and he urged the 
desirability of using a second sample of serum from a 
different source if the first failed. Dr. G. Dean also insisted 
on the varying virulence of apparently similar streptococci, 
and stated that an attempt was now being made at the 
Jenner Institute of Preventive Medicine to prepare a poly- 
virulent serum by using streptococci obtained from different 
sources. 

There can be little doubt that sero-therapy is destined 
to hold an important place in the treatment of those diseases 
which owe their origin to micro-organisms, but at present 
most of the antitoxins are on their trial both as regards, 
curative and prophylactic measures. With regard to the 
value of tbe anti-streptococcic serum, from what has been 
said above we must conclude that no definite answer can 
at present be given, although the indications for its use 
cannot be said to be generally favourable. Tbe main 
difficulty would seem to be in the variety of streptococci 
which have been proved to exist, the antitoxin of one 
not proving antagonistic to the attacks of others, and 
further investigation is therefore necessary as to the micro¬ 
organisms which are present in tbe forms of disease now 
included under the term “ septiemmia.” A large number 
of cases will have to be investigated before any definite 
opinion can be arrived at, and then it will remain to be 
proved whether it will be possible by a bacteriological 
examination of any individual case to ascertain definitively 
which form of streptococcus is present and if so whether 
the antitoxin of that particular variety can be isolated for 
clinical purposes. As an alternative measure, however, and 
one which for clinical purposes would be far more con- 
yecientfiwe trustrthat the experiments to which Dr, Dean 
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xefeired may prove successful and that it may be found 
possible to prepare a poly-virulent serum. 


It is well known that scarlet fever has never been 
observed in an epidemic form in the tropical or sub-tropical 
regions of Asia and Africa. The reason for this immunity 
is not well understood, but it is a fact that, in spite of 
constant intercourse with European countries where the 
•disease is always more or less epidemic, densely-populated 
countries such as India have never allowed the disease to 
take root. Isolated cases of the disease have occaaionally 
been reported in India, mostly occurring in Europeans or 
. Eurasians. The exceeding rarity of these reported cases has 
ied to doubt being cast on their genuineness. Professor 
Hirsch says that there are unquestionably mistakes in 
diagnosis underlying the statements as to the isolated 
■occurrence of scarlet fever in India especially the mistaking 
•of dengue for it. Mii.roy comes to the conclusion that 
the disease has been proved to have existed at one point 
only—viz,, Colombo—and there merely to a slight extent 
a.nd in a mild form. Eminent authorities such as Norman 
Ohbvbbs, Maclean, and others state that they have never 
•seen a genuine case of scarlet fever in India, but, on the 
other hand, Sir William Mooub and Dr. B. A. Birch 
in recently published works admit that true cases of the 
disease occasionally have been met with. 

From the facts carefully and systematically put for¬ 
ward by Mr. Arnold Caddy and Mr. Nield Cook of 
Calcutta we feel bound to admit that there is no reason to 
doubt that genuine cases of scarlet fever have from time to 
time been observed in India. They have published a paper 
■on the subject in the Indian Medical Gazette, Vol. XXXIV,, 
No. 8, August, 1899, in which two apparently undoubted 
cases axe fully reported and a summary is given of all cases 
{lublished as having oconrted in India since 1871. In both 
the oases reported by these observers the course of the fever, 
the appearance of the rash and throat, the desquamation 
R.nd the accompanying albuminuria were all characteristic, 
but no source of infection could be traced, no infection to 
others occurred, and there was no connexion between the 
two cases. There was an interval of five years between 
the two cases and considering that the patients were inmates 
•of a female orphan asylum the fact that no other oases 
■occurred is somewhat surprising. In the second of the two 
oases bacteriological investigations were carried out with the 
object of conclusively proving the correctness of the diagnosis. 
‘Onltares were made on agar from the skin and throat and 
in both cases streptococci were obtained. Two calves were 
inoculated in the left saphena vein with two cubic centi¬ 
metres of a 20 hours'' bouillon culture from the throat and 
akin streptococci. In both calves a distinct febrile attack 
lasting about four days was produced and in tbe case of 
the calf which was inoculated with the culture obtained 
from the skin a general papular eruption appeared two 
days after tbe inoculation and spread over the neck, 
the chest, the fianks, and tbe abdomen. From the 
■scaly papules on tbe neck of tbe calf a streptococcus was 
•obtained which was identical in appearance with that 
inoculated. A point of some importance was that there 
was no local reaction at the seat of inoculation. As a , 


control experiment tbe same calves three weeks later were 
inoculated with a similar amount of a culture of 
streptococcus pyogenes obtained from a suppurating car¬ 
buncle. This in both calves produced malaise and fever, 
but the latter was less regular than that produced by the 
first inoculation. A local reaction was in addition produced. 
A painful swelling occurred at tbe seat of inoculation which, 
however, gradually disappeared without suppuraj^ion. 

We trust that Mr. Arnold Caddy and Mr. Nield 
Cook may have further opportunities afforded them of 
investigating the bacteriology of scarlet fever and we 
congratulate them on the good work which they have 
done. The time, however, has not yet arrived when 
the diagnosis of scarlet fever can be said to be established 
, by bacteriological investigation. If Klein's streptococcus 
is the microbe of scarlet fever then we should be disposed 
to admit that the same was true for the streptococcus 
found by the Calcutta observers, but at present most 
bacteriologists believe that tbe streptococcus found by 
Klein as affecting the Hendon cows in the well-known 
epidemic in Marylebone reported on by Mr. Wynter Blyth 
and Mr. W. H. Power was really the streptococcus 
pyogenes. Until it has been conclusively proved that scarlet 
fever is produced by a specific micro-organism the bac¬ 
teriology of scarlet fever must be' considered uncertain* 
In connexion with this matter we may mention that Dr. 
William Class, Medical Inspector, Department of Health, 
Chicago, claims to have discovered the true micro-organism 
of scarlet fever. In a communication published in the Sani- 
tarioAi, August, 1899, be says that he has obtained from the 
scales of tbe skin as well as from tbe secretions of the 
throat of scarlet fever patients the growth of an organism 
presenting characteristic features. This he describes as a 
diplococcus resembling a very large gonococcus, always 
considerably larger than tbe ordinary pus microbe. Some¬ 
times there is a transverse line running through half of the 
organism, giving to it the appearance of a tetrad. It has no 
capsule, no spores, and no independent motion. It is stained 
by a number of members of tbe aniline series and can be 
decolourised by Gram’s method. On agar-agar, glycerine 
agar-agar, and gelatin there is no growth, but it grows 
sparingly on blood serum. Dr. Class has devised a 
special culture medium on which it grows freely. 
The growth is not pathogenic for either the rabbit 
or guinea-pig and subcutaneous injection, scarification and 
inoculation of tbe wounds, and injection into tbe abdo¬ 
minal cavity have not produced tbe slightest results. 
By injection into the ear veins of swine Dr. Class has 
been able to produce a disease closely resembling scarlet 
fever as observed in the human being and from the 
blood and scales of the inoculated animal he has been able 
to cultivate the same species of micro-organism as was 
originally injected. This germ has been cultivated from the 
scales of about 30 oases of typical scarlet fever. It has also 
been found in the angina of scarlet fever and in cases of 
angina occurring in persons exposed to scarlet fever in whom 
no. eruption appeared. Lastly, it has been found in tbe 
throats of children in a family where one member bad typical 
scarlet fever, tbe children being in a normal condition when 
the culture was made, but subsequently developing a typical 
rash in tbe desquamation following which the same germ 
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was fontid. This microbe evidently possesses obaraoteristics 
which those ot Professor Klbik and Mr. Arnold Caddy 
and Mr. Nibld Cook have not, and we await with interest 
the further experiments which Dr. CLASS announces that 
he is making. 


With a persistence that gathers strength from defeat 
Signor Santini (as will be seen in the letter from our Eome 
correspondent in The Lancet of Nov. 4th, p. 1266) 
returns, time after time, to the attack on the English- 
speaking practitioner in Italy, and on Oct. 24th, as one 
of a deputation from the “Oongresso dei Delegati degli 
Ordini dei Sanitari del Regno," be succeeded in com¬ 
mitting the Premier, General Pelloux, to a promise that 
the Government would consider favourably the project 
with which his name has so long been associated. 
Hitherto the British Foreign Office has bad influence 
enough with successive Italian Administrations to keep the 
Santini Bill from becoming law, but the maintenance of the 
status quo antea is simply a defensive victory. Another and 
more democratic administration may prove less reasonable 
and "Italy for the Italians" may become an effective 
electioneering cry—to the overthrow of the present not 
very stable Government and to the realisation of a pro¬ 
gramme in which the boycotting of the English-speaking 
mediosd man is a pars viagna. The moment seems favour¬ 
able for such a policy. Italy is in no very charitable mood. 
Her amour propre^ profoundly wounded by the attempted 
non-recognition of Italian as an alternative to French, 
English, or German at the approaching International 
Congress of M6;iicine and Surgery, has sustained what 
she regards as a yet greater affront in the imminent sub¬ 
stitution of English for Italian in the Maltese tribunals and 
public offices. Skilfully utilised by Signor Santini and 
his friends her frame of mind lends itself all too readily to 
anti-British internal legislation of any kind, and so we are 
confronted, for the fifth or sixth time, with a renewed 
attempt to make an Italian qualification obligatory on the 
English-speaking practitioner in her winter cities—virtually, 
that is, to force the English-speaking patient to content 
himself with Italian medical advice only. 

The recent publication of the incomes of the professional 
closes throughout the Italian kingdom—a publication 
evoked by the annually recurring claims of the tax on 
“ ricchezza mobile,” or assessable pecuniary gains—throws 
eome light on the encour^ement accorded to the Santini Bill. 
Few, if any, of these incomes amount to £1000 a year. The 
vast bulk of them vary from £100 to £300. Very many indeed 
are under the lowest of these totals. Even for such meagre 
incomes the competition is immense—Florence, for instance, 
with her 200,000 inhabitants having as many practitioners 
or consultants as there are days in the year. What wonder, 
then, that the lucrative clientele afforded by the English- 
speaking world, resident or migratory, is regarded as 
an Eldorado, wrongfully withheld from the Italian, 
wrongfully reserved for the British or the American, 
practitioner ? Wbat wonder if the former grudges the 
intervention of the latter and agitates for his exclusion 
on the legislative lines now ruling in Switzerland and 
France? Here, indeed, we touch the "Leit-motiv” of 


the Santini Bill, though the grounds for its introduc-- 
tion are not so stated. The Bill, in fact, justifies, 
itself on the principle of reciprocity—let the English- 
speaking practitioner have the same footing in Italy as the 
Italian-speaking practitioner has in the British Isles. If a 
British diploma is exacted in the one case let an Italian, 
diploma be exacted in the other. The argument is more 
specious than sound. Were the Italians as numerously or a» 
substantially represented in Great Britain as the English- 
speaking world is in Italy the argument would hold. But wbab 
are the facts? Italians visit the British Isles or assume 
residence therein by twos or threes; the British popula¬ 
tion comes to Italy as visitors or as residents by thousands. 
For once an Italian requires a compatriot practitioner 
^England an Englishman requires a compatriot practitioner 
in Italy a hundred times and more. Florence and Rome^ 
and to a less extent Naples and Venice, are, by their 
English-speaking oommunities, especially in winter, so 
many "suburbs of London,” living their own lives in 
these cities but not of these cities, attending their 
own places of worship, their own clubs and reading rooms, 
constituting a separate and eminently characteristic British 
life. All they ask is that they may at will enjoy th& 
services of a compatriot practitioner as they enjoy those of 
a compatriot chaplain—a practitioner, moreover, who does 
not intrude on the Italian olientHe or become in the least, 
degree a competitor for Italian practice. Will Signor 
Santini or any supporter of his Bill venture to say that 
there are in the British Isles any Italian communities at all 
resembling these " suburbs of London ” in Italy ? Till this 
can be said, and said with truth, the argument based on 
reciprocity cannot be urged. 

But there is another side to the question—a side 
apparently less visible to the medical than to other 
interests of the Italian Kingdom. The dwellers in 
these "suburbs of Loudon” in Italy are a large and 
permanent source of income to the nation of their- 
temporary adoption. Statistics compiled seven years ag^ 
by the conjoint work of the British and American Consuls 
in the kingdom place that incon e at £20,000,000 sterling— 
nearly a third part of the Italian revenue.^ So valuable 
is this Factolus stream to Italy that the slightest dimi¬ 
nution of it evokes from her something like a " bitter cry.”' 
Indeed, early in the present year she organised a great 
movement through her municipalities, her chambers of 
' commerce, her leading journals, nay, her members of 
Parliament, to enhance that inflow of Britisb-Ameiican 
gold by increasing her attractions or (more truly> 
by minimising her deterrents for the English-speak¬ 
ing world. But how does the Santini Bill square 

with this policy? How can it possibly strengthen, 
the inducement of that world to make Italy its. 

temporary home if in case of illness there is no 

advice or assistance to be had but that of the ItaliaiA 
practitioner who seldom speaks the English language and 
whose practice or professional traditions, however good, 
can scarcely be congenial to bis British or American 

patient? Concurrently with her charms—natural, historic, 
and artistic—Italy presents that other and indispensable 
attraction of possessing in her chief centres a duly 
i Vidii Currcspoudouce from Kuiue bt i>u(se 1409.—En. L. 
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qualified staff of British and American practitioners, but 
for whose presence half her visitors and foreign residents 
would '‘stay away.” Is the Santini Bill, with its dog-in- 
the-manger inspiration and its problematical success in prac¬ 
tice, worth such a sacrifice 1 General Pelloux, we observe, 
while expressing himself favourably disposed to the Bill, 
referred to its discussion in the Lower and Upper Houses 
before it could, become law. In that twofold discussion 
ether interests than those of Signor Santini’s medical 
■camarilla will be represented, any one of which—that of 
the hotel-keepers, for instance—should; if adequately put in 
evidence, be more than sufficient to relegate the Bill to the 
Greek Kalends and its author to a back seat. 


The practitioner of the old school was a ready man— 
sometimes, doubtless, too ready to ioCerrupt the course 
of nature by bis measures. - He looked on disease 
as an impertinence, an intruder, something altogether 
out of the normal order of things. He would have no 
parley with it. As for studying its natural history, that 
was not at all urgently indicated, for a natural history was 
not to be expected in a thing so unnatural. He not 
only combated every disease, he combated every sym¬ 
ptom, he did individual battle with every detail, 
and all without what the patient considered “fuss.” 
And he was popular with his patients. He did 
not go too deep or trouble them by finding out 
too much. He excelled in his dealings with func¬ 
tional complaints. “ Irritability ” of the heart or of 
the bladder, “ indigestion,” “ neuralgia,” “ cold ” on 
the liver, and a score of such-like generalities supplied 
him with the ideas on which his therapeutics were 
based. And it is impossible to deny that he gave 
satisfaction as well as an amount of relief which was 
very undoubted to the patient though not always per¬ 
manent in its duration. The fact is that many of 
the sensations which drive people to seek medical help 
are not such aa justify, the practitioner in submitting 
every organ in their bodies to suspicious examination. 
To say that provided a practitioner avoids errors 
or .oversights—which is a large provision—the less he 
subjects his patient to research processes the better would 
be dangerous, for it would savour of praising superficiality ; 
but, after all, the wisest counsellor in sickness is he who 
iknows soonest what* is the real measure of the sufferer’s 
troubles. When symptoms are persistent and grave every 
good medical man will do his best to get to the bottom 
of them, but such a description does not apply to the 
majority of the oases for which a general practitioner is 
consulted. And the less fussy and suspicious he is in the 
treatment of his patients—always with the understanding 
that he does not overlook grave conditions—^the better 
will they like him and the more freely will they consult 
him. 

The movement for the establishment of laboratories' in 
«v6ry hospital school—which has recently been ably 
advocated by Sir JoitN Burdon Sanderson in an 
address delivered to the Middlesex Hospital Medical 
School—represents a tendency in medical education to 
.draw into the profession a number of men. the very 


opposite of the old style—men with profound reverence 
for stbe course of nature in disease, who can look 
unperturbed on a case of acute rheumatism grinding out its 
“six weeks in bed” with no other intervention than the 
administration of mint water. This absence of resource is 
not what Sir John Burdon Sanderson meant to encourage 
when he recommended the introduction of more research 
work into the education of medical students. Jle referred 
with just satisfaction to the marvellous achievements 
of scientific investigation as it has been brought to bear 
on traumatic infections and on infectious disease. And 
he hopes to see similar success in regard to other 
diseases, whether caused by organisms or otherwise, 
expecting the same triumphs for medicine which the 
scientific application of the antiseptic system has brought 
about for surgery. And there can be but one opinion on 
the necessity of applying to all medical problems the 
scientific method of inquiry, so long as it is done 
with the ardour of the physician striving for thera¬ 
peutic results and not in the cold spirit of a 
mere naturalist. A harvest of therapeutic results awaits 
those who follow the methods which have been so 
successful in surgery and in the treatment of certain 
infectious diseases. Therefore the proper pursuit of 
research in medical schools and the'proposal to familiarise 
the medical student with its methods must meet with 
universal approval and the General Medical Council will 
be expected to ensure educational developments in this 
direction. Sir John Burdon Sanderson, by the way, 
considers that the General Medical Council has not so 
far protected the preliminary scientific currioulum of 
the medical student from being overloaded with subjects 
which have no bearing on his future work. But it 
oannot be doubted that the General Medical Council by 
raising tbe standard of preliminary education, which it 
is at present endeavouring to do, is taking means towards 
tbe end which Sir John Burdon Sanderson rightly 
thinks so important for the future of medicine; and 
we presume that the Council is as alive to the expediency 
of abolishing the useless tests as to tbe value of making the 
level of necessary knowledge high. 

It is impossible to study dissertations or discussions upon 
medical education without seeing that the speakers are 
generally divided into two groups, one of which believes in 
research and the other in resource. Each group, of course, is 
right, as each would be wrong if it affected to despise the 
other or to believe that the best medloal man, tbe man that 
is most helpful to the sick in his generation, could be turned 
out upon its own recipe regardless of the opposite school of 
thought. But the work of pure research should for obvious 
reasons be dissociated from institutions like hospitals and 
carried on in some neutral place distinct from hospital 
premises. The hospital should be regarded by medical 
men as it is by the public as much as possible as a 
place for the cxire of patients by recognised and established 
methods. Secondly, the research element in education must 
not be allowed to interfere with its more practical elements 
and the teaching of the readiest ways of relieving human 
suffering. The clinical method for some time, if not always, 
must prevail in medical education. Readiness and resource 
are indispensable in an efficient practitioner, whether he baa 
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to lelieve a colic or remove an adherent placenta and 
higher research work for the present must occupy a 
distinct department of medicine. It is probable that 
we shall have a long time to* wait before we can 
reach such knowledge of physiology and pathology as 
to perfect our insight into disease, and in the meantime 
the problems of medical practice and the calls for 
relief of the suffering press. Readiness and resource are 
inestimable qualities in the practitioner, and that is the 
best medical school in which the student is taught the 
most indispensable and generally available modes of treat¬ 
ment for the cases which will come before him in actual 
practice. There need be no rivalry between research and 
resource, but there is much need for mutual respect 
between their typical representatives, and the best medical 
practitioner will be be who so appreciates them both as to 
learn lessons that will apply to the actual treatment of 
disease. 




“Ne quid nimis.” 

THE QUEEN AT BRISTOL. 

On Nov. 15th the Queen visited Bristol in order to open 
the new convalescent home erected in commemoration of the 
si.vtieth year of her reign. Her Majesty, who was received 
with every demonstration of loyalty and affection, made two 
speeches, in the course of the first of which she referred 
to the gallantry of the west-country troops now serving in 
South Africa. In answer to the address presented by the 
governing body of the home Her Majesty said :— 

I thank you for your loyal and dutiful address. It gives 
me sincere pleasure to revisit Bristol after the long interval 
which has passed since I saw it in 1830, in company with my 
beloved mother, for the purpose of opening this convalescent 
home which bears my name and commemorates the comple¬ 
tion of the 60 years of my reign. It is with great satisfac¬ 
tion that I learn that the citizens of Bristol, where the Royal 
Infirmary boasts so long and honourable a record, have con¬ 
tributed with such generosity to the establishment of a con¬ 
valescent home, a work of charity in which I take a deep 
personal interest. I earnestly hope that this home may con¬ 
tribute in no small degree to the alleviation of human 
suffering. I thank you for the expression of attachment to 
my throne and person. 

Bristol may well be proud of this new building, the comple¬ 
ment of her medical charitable Institutions. 


MUNICIPAL HONOURS AND MEDICAL MEN. 

Medical men as a rule have not much leisure to interest 
themselves actively in municipal affairs and the number of 
members of the profession who are able to afford the 
necessary time which the discharge of the duties of the office 
of mayor demands is not a large one. Compared with last 
year the number of medical mayors shows a great falling off 
but the list for 1899-1900 is an average one and we con¬ 
gratulate those who have attained the high civic honour of 
mayor no less than the corporations which have secured 
chiefs the nature of whose calling peculiarly fits them to 
deal with questions of public health. The following 
gentlemen have been elected or re-elected mayors: 
Mr. F. H. Appleby, M.R.C.S. Eng., L.S.A. Lond. 
(Newark); Mr. R. Beattie, M.D., M.Ch.R.U.I., M.R.C.S. 
Eng. (Dewsbury); Mr. G. Kingsbury, M.A., M.D. Dub. 
(Blackpool) ; Mr. M. J. Morgan, L.B.O.P. k S. Edin. 


(Conway); Mr. J. A. Myrtle, M.D., C.M. Edi®,., (Harro¬ 
gate); Mr. P. Parish, M.R.C.S. Eng., L.R.O.P. Edin. 
(Worthing); Mr. S. H. Puokle, B.A., M.B., O.M.Oantab.- 
(Bishops Castle). The following medical deputy mayor©- 
have been elected in Cornwall and Devon: Mr. William- 
Banks, M.B.Lond., M.R.O.S. Eng. (Falmouth); Mr. R. T. 
Meadows, M.D., M.B., O.M. Edin. (Saltash); and Mr. 
James Bunting, M.R.C.S. Eng,, L.S.A. Lond. (Torquay). 


OYSTERS AND DISEASE. 

Although the English are by no means the largest con¬ 
sumers of oysters in Che world, yet these molluscs constitubo- 
so important a department of our food-supplies and so- 
excellent an article of diet that all researches into their 
natural history which may tend to their increase are 
welcome. The oyster is a coy and tender, though well- 
protected, animal and requires very special conditions for it© 
propagation. Shifting sands and heavy seas are unsuitable 
to it. It requires* the change of water occasioned by the 
tides in quiet estuaries abounding in appropriate food and 
it will not always take kindly to, or thrive in, situation© 
that seem quite favourable to its growth. A valuable con¬ 
tribution to our knowledge of oysters has just been published- 
by Prof. W. A. Herdman and Prof. R. Boyce which appear© 
as the first Memoir of the Lancashire Sea Fisheries. Their 
attention has been particularly directed to the nature and 
cause of the colour occurring in green oysters, and with- 
the object of investigating this point they have eiamined 
the oysters from many different regions—from the large beds 
of the Marennes north of Bordeaux in France, from those- 
of Arcachon, as well as the American “Blue point,” “East 
Rivers,” and “Sounds,” and those from the numerous oyster 
beds on the coast of Kent and other English counties, such 
as Fleetwood, Lancashire, Brightlingsea, and Leigh in. 
Essex. Incidentally they give some very good anatomical 
details, especially in regard to the histology of the gills and 
of a structure which seems to have been overlooked in the 
adult oyster though observed in the larva which they with 
reason regard as the protractor pedis muscle. For the 
benefit of those who may have the opportunity of making 
further researches it may be stated that for microscopical 
examinations Prof. Herdman and Prof. Boyce obtained the best 
results from the specimens which had been fixed in corrosive- 
sublimate and acetic acid, treated with alcohol of increasing 
strengths, and finally with iodine dissolved in 90 per cent, 
alcohol, cleared in turpentine or xylol, embedded in paraffin, 
cab with the Oarabridge rocking microtome, stained in eosin 
and hasmatoxylin, and mounted in balsam. In the examina¬ 
tion of the mouth, gills, and other parts of the body a greett 
colour was noticed, and this led to an inquiry as to tho 
origin and nature of the colouring matter. The appearance 
is, of course, perfectly familiar to all .oyster growers and, it- 
might be added, to all oyster eaters. It has been localised 
in mantle, gills, palpi, heart, liver, and intestine, or in 
several of these parts simultaneously, and different investi¬ 
gators have maintained with all the positiveness of imper¬ 
fect knowledge that it was due to copper, iron, chlorophyll, 
bile-pigment, phycooyanine, and to the pigment of certain 
diatoms. One of the first conclusions at which Prof. 
Herdman and Prof. Boyce arrived was that there are 
several distinct kinds of greenness in oysters. The green 
of their experimental oysters they saw at once was a 
very different matter from the rich blue-green of the 
healthy Marennes oyster. Oertain green Falmouth oyster© 
were probably different from both. The Roach River green 
oysters proved to be merely a paler variety of the Marenne© 
variety and, again, there was a sickly grey-green tint ii^ 
some Dutch oysters when they get into poor condition which, 
was not exactly the same as any-of those just mentioned. 
Now, the oysters supplied from Marennes and those from 
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some rivers od the Essex coast > are healthy and there 
appears to be good reasons for believing' that in the former 
the colour is due to the presence o! the diatom named 
“ navicula ostrearia” in the. water which is either taken 
in by the mouth or absorbed . by the surface epithelium, 
the product of its metabolism being stored up in 
certain large granular cells met with in the liver, intes¬ 
tine, and gills. In the green ousters of the Roach and 
Crouch rivers in Essex it has been noticed that immediately 
before the oysters become green in autumn a large amount 
of “moss” makes its appearance, the “moss” consisting 
principally of minute algee almost entirely belonging to 
the cyanopbyceai, as Microcoleus and Lyngbya. Some forms 
of greenness are certainly associated with the presence of 
a greatly increased amount of copper in the oyster, which 
metal is to be found in the Falmouth and Truro oyster as 
well as in the green American oyster and Is associated with 
the formation of large numbers of green leucocytes. 
The American green oysters are frequently thin and have 
shrunken livers. In other instances again iron appears to be 
the cause’of the colouration. Prof. Herdman and Prof. Boyce 
made some very instructive experiments upon the feeding of 
oysters with normal freces and the fmces of patients suffering 
from typhoid fever. It was found that oysters could up to a 
certain point render sewage-contaminated water clear and that 
they could live for a prolonged period in water rendered 
completely opaque by the addition of fmoal matter. Bacterio¬ 
logical examination of oysters laid down in the proximity 
of the drain-pipe of a town showed the presence of an 
enormous number of bacteria in the fluid of the pallial 
cavity as well as in the rectum. It was found that the typhoid 
bacillus would not flourish in clean sea-water, but that, 
although there was no apparent increase of the organisms, 
they could still be identified in cultures taken from the water 
of the pallial cavity and rectum 14 days after infection. The 
results of washing infected oysters in a stream of clean sea¬ 
water were definite and uniform, typhoid bacilli disappearing 
in large proportion or completely in from one to seven days. 
The colon group of bacilli is frequently found in shellfish as 
sold in towns, and especially in the oyster, rendering it 
probable, though not certain, that when present it indicates 
sewage contamination. Prof. Herdman and Prof. Boyce con¬ 
clude their paper by suggesting that the necessary steps 
should be taken to induce the proprietors of oyster beds to 
remove any possible suspicion of sewage contamination in 
the area from which oysters are supplied to the market; 
that foreign oysters should be carefully inspected and 
certified ; and that the grounds from which mussels, 

. cockles, and periwinkles are gathered should be periodically 
examined by scientific inspectors. The memoir is a highly 
valuable one and reflects great credit on the authors. 


THE SALE OF FOOD AND DRUGS ACT, 1900. 

TH3fl Board of Agriculture has issued a series of circulars 
to the local authorities in Great Britain whose business it is 
to put the Sale of Food and Drugs Act into operation, 
directing their attention to the provisions of the new 
Act which will come into force on Jan. let, 1900. At the 
same time a similar circular has been issued to manu¬ 
facturers of margarine in Great Britlan. In a leading 
article in Tjik Lancet of Nov. 4th we dealt with the new 
features of the Act and there is no need therefore at the 
present moment to enlarge upon these features again. But 
it may be worth while to notice some of the points which the 
Board of Agriculture deems it necessary to place emphasis 
upon. Thus it is pointed out that the provisions of the Mar¬ 
garine Act are to be extended to margarine cheese and that 
any package containing these substitutes shall be branded or 
marked according to the Act. Further, the mamufacturer of 
margarine and every wholesale dealer in such substances is 
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required to keep a register showing the extent of his produc¬ 
tion and dealing. The factory is at all times to be subjeot- 
to inspection. The most important enactment, however, in' 
this regard in the new Act is that it shall be an oSence to 
manufacture, sell, expose for sale, or import any margarine 
the fat of which contains .more than 10 per cent, of butter 
fat. Coming to other articles of food it is pointed 
out that every person who sells milk or cream from, 
a vehicle in any highway or place public resort 
shall have conspicuously inscribed on the vebiole 
his name and address under a penalty otherwise not 
exceeding £2. All receptacles containing separated or 
skimmed milk are to bear on a label the “ clearly visible 
words “machine skimmed milk” or “ skimmed milk.” 'In 
the case of mixtures this fact is also to be announced 
and the printing is not to be obscured by other matter 
on the label. Penalties under some circumstances are 
to be very materially increased. In some instances the 
use of a warranty or invoice shall be a good 
defence. An excellent provision is that which gives a 
definition of food, the word embracing in the new Act every 
article used for food or drink by man other than drugs or 
water, and any article which ordinarily enters into or is- 
used in the composition or preparation of human food, The- 
expression will include flavouring matters and condiments. 
Lastly, it is pointed out that in the event of the local autho¬ 
rity taking little or no action in this important department of 
legislation the Board of Agriculture may send a special 
officer for the collection of samples and the expenses 
connected with this office are to be paid by the 
defaulting local authority. As we have intimated, we have 
already commented upon these departures in previous’ 
numbers of The Lancet, but we think it is only right that 
the Board of Agriculture should direct the attention of those 
whose business must conform with the new legislative 
requirements to the points which so closely concern them. 


PROFESSIONAL ETIQUETTE. 

On Nov. 10th an adjourned inquest was held at Southport 
on the body of an unknown infant which had been found irt 
a garden on Nov. 2nd. Medical evidence was given to the 
effect that the child had had a separate existence and that 
death was due to exposure. An open verdict was returned. 
It appears that the chief constable bad issued a notice to- 
the medical men of the borough. It informed them of the 
facts of the case and added that “as it is not unlikely the 
mother may be requiring medical attention I should be 
obliged should any suspicious case oome under your 
notice by your communicating with me at once.” Dr. 
Vernon, representing the medical men who had held 
a conference on the subject, informed the chief con¬ 
stable that the notice was considered objectionable, 
inasmuch as it interfered with professional etiquette. 
The deputy coroner and the jury endorsed the action taken 
by the chief constable. The former was of opinion that the 
medical gentlemen of the borough would have been anxioue 
to assist the prosecution. We are quite in accord with the 
contention of the Southport practitioners. It is no part of 
the duty of medical men to act as police, especially where the 
facts only justify a “ suspicion." If such a practice were to 
obtain lives would be jeopardised, since patients would 
refuse to seek professional aid if they knew or suspected 
that the confidence reposed in medical men might 
be violated; and such refusal would tend to obstruct 
rather than to further the ends of justice. Moreover, 
a medical man by communicating his suspicions to the 
police might make himself the object of just- oppro¬ 
brium, for it is idle to suppose that the source of the 
information would not leak out; and if the suspicion proved 
to be groundless, as it well might, he would he subjected to- 
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loss of professioaal prestige and to serious monetary 
reprisals. Lord Brampton—then Mr. Justioe Hawkins—put 

question to one of the medical witnesses in the Playfair case 
on a supposititious case of similar nature to the one under 
oonsideration as to.what he would do under the clrcum* 
etanoes, and when told that he—the witness—would com- 
■municate with the police his lordship remarked: “ Then I 
■shall be very careful what medioal man I consult in the 
future.” We commend the opinion of the learned judge to 
^e consideration of the. chief constable of Southport, the 
•coroner, and the jury. _ 

THE ANTECEDENTS OF GENERAL PARALYSIS. 

J. Mi.RiAKi ^ has investigated the histories and ante¬ 
cedents of a large number of general paralytics and the 
records given below are based on 250 cases which have been 
-carefully inquired into. The conclusions he arrives at are 
■tbat a vesanio heredity (Ja folie) is the most common morbid 
-antecedent of general paralysis, that alcohol also is an 
important factor, and that neuropathic antecedents, such as 
•epilepsy, hysteria, fcc., are of almost equally frequent occur- 
■rence. Gross cerebral diseases, like apoplexy, softenings of 
•the brain, fco.—ihe so-called congestive heredity of some 
writers—only come fourth in order of frequency as a morbid 
anteoedeot. The following are the tabulated records as 
cegards the causes which are relatively frequent;— 


Herc.dltary antecedent. 

Males, 

Females. 

Total. 

<o) Veeanic insanity or ia/oMe . 

42 

14 

56 

<6) Alcoholism .. 

27 

10 

37 

•<c) Epilepsy . 

9) 



<c) Hysteria . 

7 ^24 

ll 8 

32 

-<c) Neuropathic states . 

8) 

ej 


Bncepbalopathios (congestive). 

14 

1 

16 


He concludes that a hereditary predisposition, in one or 
other of the above forms, is the most important antecedent 
■of general paralysis and that such conditions as syphilis and 
•overstrain (surmena^e) are contributory causes. 


THE PRODUCTION OF A STANDARD MIXTURE 

OF CHLOROFORM AND AIR IN AN/E8THES1A. 

At the last meeting of the Chemical Society which was 
held on Nov. 2nd Mr. Vernon Harcourt described ftrst of 
all a method for determioing the relative proportions of 
•gaseous chloroform and air in a mixture of the two, 
and then a method of producing a mixture of air and 
•chloroform in any desired proportion and of constant com¬ 
position. The analytical method was obviously the first to 
•discover in order to ascertain what the productive 
method was capable of doing in regard to ensuring a 
standard mixture of air and chloroform. Both methods are, 
we consider, of such importance in ansesbhetics as to call 
for some description in detail. For the estimation of chloro¬ 
form in a mixture of chloroform and air Mr. Harcourt places 
the mixture in a flask with a little water heated to 60° or 
60° C. A platinum wire is kept glowing in this mixture by 
means of an electric current when the chloroform decomposes 
completely into hydrochloric acid and carbonic acid. The 
hydrochloric acid may then be determined by the ordinary 
analytical methods. In the production of a standard 
mixture of gaseous chloroform and air Mr. Harcourt 
arranges an apparatus containing a mixture of chloroform 
and alcohol through which air is blown. The apparatus 
consists of a three-necked Wolff’s bottle filled with 
glass • marbles. The mixture of alcohol and chloro¬ 
form is of such density that the chloroform is present 

1 These de Paris, 1889. 


in the air to the extent of about 4‘5 per cent. 
The percentage may be varied by altering the strength 
of the alcoholic solution. Control over the density 
of the solution is easily obtained by means of two 
specific gravity beads, one of which floats and the 
other sinks when the density is right for the purpose. 
The chloroform taken up by the air is constant. The 
alcohol vapour is removed by passing the chloroform- 
charged air through two wash-bottles bolding sulphuric acid 
aud alcohol. It is well known that there are many kinds 
of apparatus in constant use by surgeons for anassthetic 
purposes and it would be interesting to apply the ingenious 
method devised by Mr. Harcourt to ascertain for certain wbat 
the exact ratio is of the chloroform to the air passing through 
these inhalers. The subject is evidently one of the utmost 
importance and may throw light on the irregular results 
sometimes obtained in the administration of chloroform. 
The announcement of this method suggests an inquiry on the 
lines indicated in which different inhalers may be put under 
test. The results are likely to be instructive and of value. 


THE VICEROY OF INDIA AND THE PLAGUE. 

Lord Ourkon, the Viceroy of India, actuated, we may 
well suppose, by a strong sense of public duty and humanity, 
has been recently making a circuit of the plague hospitals 
and segregation camps at Poona. His presence was well 
calculated to impart a tone of assurance and a spirit 
of confidence to the native population, and we are 
extremely glad to find that the Viceroy’s personal 
inspection of the plague operations in Bombay and Poona 
is likely to be productive of good and has already given the 
greatest satisfaction to the native community. But wbat 
more immediately concerns us is the altogether admirable 
address which the Viceroy gave in Poona in favour of 
inoculation against plague. The address was published in the 
I'lmes of Nov, 13th at some length, and the Times is to 
bo congratulated on the fact of having published it, for 
Lord Ourzon has, in advocating the cause of inocula¬ 
tion, set forth the reasons for its being adopted in 
a way that should carry, conviction to the minds of 
all reasonable and common-sense people. The Viceroy sup¬ 
ported his advocacy by the force of his own personal 
example, for Lord Ourzon and the whole of his party were 
inoculated against plague before leaving Simla on their tour 
of inspection—a course which he cordially commended to all 
placed in a similar position. Lord Ourzon said—and he did 
not care how widely his words were spread—that in his 
judgment inoculation is by far the wisest system of prophy¬ 
lactics that could be adopted. Modestly disclaiming any 
medical or scientifle knowledge which would warrant his 
pronouncing any authoritative judgment he was content to 
rest the strength of his case upon the logic , of facts and 
figures and the results of his own observations as an ordinary 
thinking human being capable of recognising demonstrable 
results. 

“ If I find, as I do find, out of 100 plague seizures among 
uninooulated persons, the average number who die is some¬ 
where about 70 to 80 per cent., while, in a corresponding 
number of seizures among inoculated persons, the proportions 
are entirely reversed and 70 to 80 per cent., if not more, are 
saved—and these calculations have been furnished from more 
than one responsible quarter—I say figures of that kind, 
cannot fail to carry conviction and I altogether fail to see 
how, in the face of them, it is possible for any one to argue 
that inoculation is not a wise and necessary precaution.” 

His lordship, after following up these remarks by others in 
further elucidation of the subject, made some statesmanlike 
observations in favour of a policy of trying to overoome 
prejudice and ignorance by the light of reason and to win by 
persuasion that voluntary assent and conviction which could 
not be extorted by the force of any legal enactment. It is, 
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we think, undeniable that Mr. Haffkine did a piece 
of excellent eoientific as well as a most humane work 
in India by bis investigations and cultivation experiments 
in connexion with the discovery and introduction into that 
plague-stricken country of a preventative of the disease. 
As Mr. E. H. Hankin says in bis capital little pam¬ 
phlet on “The Bubonic Plague,” published at Allahabad 
by the Pioneer Press: “If plague is in the neighbourhood 
the wise man will get inoculated against plague and have 
his family inoculated against plague as early as possible, 
even whether or not he is likely to come into contact with 
infected persons.” _ 

CHRISTMAS DINNERS FOR CRIPPLED CHILDREN. 

In another column we print a letter from Alderman and 
Sherift Treloar mentioning that the Corporation has again 
granted the use of the G-uildball for the purpose of an enter¬ 
tainment to the ragged school children of London. Many 
crippled children are debarred from taking part in such a 
festivity, but Mr. Treloar has had the happy idea of meeting 
such cases by sending a hamper of good things to the 
sufferer. A movement of this kind is eminently worthy of 
support, for it is charity which does not pauperise, it sets a 
good example to individual philanthropists, and it is a token 
of practical sympathy with “our less fortunate brethren. 


LEPROSY IN THE UNITED STATES. 

Occasional cases of leprosy come to light in the 
United States and some anxiety is felt as to the want of 
power in the municipal authorities to remove them. At San 
Francisco, our contemporary the iVeTO 1 vrS Medical Iteoord 
of Nov. 4th, 1899, says, “ there is a woman with advanced 
leprosy whom the local authorities wish to remove to their 
leprosy colony in Hawaii. But she objects. At Baltimore 
a similar difBcuUy has just been evaded by the death of the 
patient. The Legislature of the United States has this year 
empowered the supervising Surgeon-General of the Marine 
Hospital Service, under the direction of the Secretary to the 
Treasury, to appoint a oommittee of medical officers of the 
Marine Hospital Service to investigate the origin and preva¬ 
lence of the disease in the States and to report upon the 
legislation necessary for its prevention and control. 


THE INFLUENCE OF ALCOHOL ON MENTAL 
AND MUSCULAR ACTIVITY. 

At the seventy-fifth annual meeting of the German 
Association of Scientists and Physicians held at Munich from 
Sept. 18bh to 23rd last Professor E. Kraepelin of Heidelberg 
delivered an address on the Influence of Alcohol on Man. 
He declared that the way to combat the evils of alcoholism 
was by making careful experiments to ascertain its bad or 
good influences and by laying the results before the public. 
This line of work he had pursued for some years in conjunc¬ 
tion with several colleagues. He found that speech-utterance 
and the association of words and ideas in thought were 
favourably influenced and facilitated by alcohol, but that the 
quick and ready appreciation of disconnected syllables—as 
employed in psycho physical experiments—was dulled and 
diminished. Experiments wore tried with caffeine, bromine 
compounds, &,c., but re.suUs like those obtained from the use 
of alcohol could only be secured by using paraldehyde. 
Alcohol has proved itself to belong to the group of narcotics 
(soporifics). Dr. ^'oge^a experiments had shown that 
alcohol increased-the ability to count beats while observing 
the metronome bub decreased the ability for simple addition 
of numbers. Dr. Frey bad observed that 20 grammes of alcohol 
were injurious to fresh unfatigued muscle but increased 
temporarily the power or capacity for work of an already 
tired muscle. Orszekowski of Moscow made similar experi- 
Bients in 1894 and showed that aloohol at first increased the 


power (or capacity for work) of muscle, but this soon reached!! 
its limit. It was shown by Professor Eraepelin’s own experi¬ 
ments that under the influence of alcohol the force of volan¬ 
tary cerebral discharges inciting to movement was increased,, 
while the peripheral muscle itself became fatigued. mor&- 
quickly than under normal conditions. Similar experiments- 
with caffeine showed that the latter reallyincreased endurance. 
Alcohol made easy the cortical liberation {mtlosmg) oP 
movements, the transformation of ideas and memories of 
movement into deeds, but did not confer real mental power.. 
The injurious after-effects of alcohol lasted a^long aa tern 
hours. The subjective feeling of power and strength was 
due to the facility for liberation of movements from ths 
cortical areas above alluded to. The continued use of 
alcohol from day to day—at the rate of 60 grammes per diem— 
decreased mental ability gradually and made it sink. The con¬ 
sumption of 80 grammes of alcohol—equal to that containe(fi 
in two litres of beer—caused the ability for work to sink- 
from the fifth day onwards. If the use of alcohol was then* 
discontinued the intellectual power began to rise agaiz> 
towards its original level, but by reverting to its use the: 
intellectual power began to sink more a^pidly than before. 
The results of all the experiments made convinced Professor 
Kraepelin that alcohol instead of being a real friend was a. 
most untrustworthy comrade. 


GOVERNMENT OFFICIAL REPRESENTATIVES AT' 
THE INTERNATIONAL CONGRESS ON 
MEDICAL ETHICS. 

The Minister for Foreign Affairs of the French Eepublicr 
has, we are officially informed, instructed the French 
Ambassador in London to approach the British Govern¬ 
ment with respect to the International Congress on MedicaF 
Ethics which will be held in Paris from July 23rd to 28th,. 
1900. The object of this communication will be to invite- 
the British Government to appoint official delegates to 
attend the Congress in question. Of course a similar 
invitation will be addressed to other Governments, and 
there is every reason to believe that in many instances- 
these invitations will be accepted. As a rule, however,, 
the British Government has shown but little desire to par-- 
ticipate officially in the many international congresses which 
have been held. For instance, at all the earlier Inter¬ 
national Congresses of Hygiene there were no official repre¬ 
sentatives of Great Britain. Of late, however, there ba& 
been some departure from this practice of abstention. At-' 
the last International Congress of Hygiene, held at Madrid,, 
there were official representatives appointed by the British- 
War Office and the Home Office. But as this will be the first- 
international Congress on Medical Ethics ever held there la¬ 
ne precedent to follow. In so far as it is a congress of 
medical unions seeking to organise medical men throughout 
the world for the defence of their eoonomical interests and 
for the maintenance of the dignity of the profession such, 
work of organisation must be carried forward independently 
of any governmental intervention. But the Congress will 
also deal with all legislation affecting the practice of 
medicine and also with the economical interests of medical 
men who are in the service of public authorities, such as. 
medical officers of health. Poor-law medical officers, the con¬ 
ditions under which medical expert evidence is to be given, 
in courts of justice, &.G. These are all matters that are:- 
governed by legislation and in the sections where these- 
questions aro to be discussed the presence of representatives- 
of the Governments concerned would be useful. There¬ 
fore is to be hopqd that the British Government will 
give due consideration to the invitation which it is about, 
to receive. For the profession at large it should be. 
a matter of congratulation and of encouragement to find, 
that the French Government is not only itself seeking to 
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strengthen the work of the organisation of the profession 
but is also endeavouring to Induce all other Governments to 
patronise this important movement. Under snob propitious 
circumstances medical men will only have themselves to 
blame if their unions do not grow rapidly in strength and in 
numbers. _‘ 


THE SEVENTH INTERNATIONAL OTOLOGICAL 
CONGRESS. 

Owing to the date for bolding the International Medical 
Congress falling in 1903 it has been decided that the next 
International Otological Congress shall not take place in 
that year but in 1902. The meeting will be held at Bordeaux 
under the presidency of Dr. Moure. 


THE DENTAL HOSPITAL OF LONDON. 

The annual dinner of the staff and past and present 
students will be held on Saturday, Dec. 2Dd, at the Hotel 
M6tropole (Whitehall Rooms) under the presidency of 
Mr. Alfred Coleman. Gentlemen either now or formerly 
connected with the hospital or medical school who may 
through inadvertence not have received special notice and 
who desire to be present are requested to communicate with 
the Dean at the Dental Hospital, 40, Leicester-squaro. 


LONG SERVICE OF A PUBLIC VACCINATOR. 

At the meeting of the St. Pancras Board of Guardians on 
Oct. 26tb a letter was read from Mr. Claude O. Claremont, 
public vaccinator for the parish, intimating that in con¬ 
sequence of ill-health he had determined to retire from 
practice and live in the country. The board regretfully 
accepted Mr. Claremont's resignation of the position of 
publio vaccinator and dt the same time unanimously 
appointed his son, Mr. Louis B. Claremont, to be his 
successor. Mr. Claude 0. Claremont, received his medical 
education at University College, and became qualided 
in 1855. He has now been 40 years in the ser¬ 
vice of the St. Pancras Guardians, 10 years as 
district medical officer and 36 years as public vaccinator. 
When he hrst entered the service of the parish he was one of 
16 or 17 vaccinators, bat in coarse of time the Government 
anbborlties reduced the nnmber to six, and in the year 1870 
he was made sole vaccinator. It is an interesting circum- 
stance to note that during his long professional career he 
became acquainted with Thomas Wakley, the I'ounder of 
The Lancet, who died in 1862. We trust that there may 
remain for Mr. Claremont many years in which to enjoy his 
well-earned repose. _ 

THE UNIVERSITY OF LONDON AND EARLY 
MEDICAL STUDIES. 

The scheme for the formation of a teaching university 
in London has led to a report on the part of some of the 
teachers of anatomy, physiology, and pharmacology that 
one or more establishments for these subjects should be 
instituted under the direct control of the University. 
University professors are to be appointed in these subjects 
by the University, which will also fix the places in which 
the establishment (one or more) is to be conducted for 
purposes of teaching and reseaoh. Demonstrators are to be 
also appointed by the University on the nomination of the 
existing medical schools. There are evidently two optnions 
as to this question of centralisation entertained by even 
the few teachers of anatomy, physiology, and pharmacology 
who were present at the meetings in July when the subject 
was brought forward. Two committees were then appointed; 
one of five members to report as to a central institute, 
and another of five members to draw up a scheme embodying 
concentration in not less than three centres. It is obvious 


that comparatively few of the teachers in the three subjects 
have taken any interest in either of < the schemes. The 
delegates of the medical schools and the authorities of these 
schools have nob been asked for their opinions. The meeting 
of the special teachers to-day (Friday) will therefore be of 
blit little weight in the discussion of the question. We 
are well aware that a concentration of early—that is to say, 
scientific—teaching in London would be most advisable and 
that probably university influence alone could procure such a 
desirable change. It is, however, very questionable whether 
this could be brought about by a few teachers who are 
specially interested in the subjects. The views of the 
largo medical staffs at the various schools must be known 
before the Commissioners can take a report in favour of a 
central institute as the one that is most consonant with the 
opinions of the London teachers. Concentration is a worthy 
object, bub in a city of the size of London it requires much 
thought and care. _ 

AN INSANITARY AREA IN BIRMINGHAM. 

Serious complaints are being made as to the sanitary 
condition of St. Laurence parish, Birmingham, which is 
described in a local journal, the Daily Aryiis, us “ a blot on 
the city and on civilisation.” All large towns have their 
slum districts, the inhabitants of which deliberately ignore all 
the precepts of sanitary science, but this is only a reason 
for increased activity on the part of the municipal autho¬ 
rities in order that remediable evils may be mitigated. 
The principal advocate of sanitary improvements in this 
neglected part of Birmingham seems to be the vicar of the 
parish, the Rev. T. G. Bass, who summoned a public meeting 
as far back as last April with the view of inducing the city 
authorities to make a full inquiry into the condition of the 
neighbourhood,' one nuisance complained of being the free 
escape of foul effluvia from the sewers. It seems that in 
this area the annual death-rate is 40 per 1000 and that 
enteric fever is prevalent. Obviously the state of the parish 
leaves much to be desired and the vicar has our best wishes 
for the success of his efforts to improve it. 

GYMNASTIC BELTS. 

Man is ever ready to improve on nature. He is apt to 
think that the human body is so faultily constructed that 
unless it be assisted and controlled by art it is incapable of 
performing even the most ordinary functions. To this idea 
must be attributed the very common practice of the regular 
drinking of aperient waters. The attention of the profession 
is drawn to another instance of the same tendency by a 
letter from a correspondent who tells us that the 
authorities of a large public school insist on a belt 
being worn by all the boys during gymnastio exercises 
with the object of preventing “ruptures.” It is not 
quite clear from our correspondent’s account what is the 
shape of the belt worn, but whether it be only a waist-belt 
or, as is more probable, an “ abdominal ” belt covering the 
lower part of the abdomen it is very doubtful if it would 
have the least effect in preventing a hernia. The only hernia 
which is at all likely to occur in a boy is tho inguinal variety, 
and the only form of belt which could in the least degree 
tend to prevent this variety of hernia would be one which 
would press on the inguinal rings and canal. It is very 
improbable that the belt mentioned is of this form, for it 
would be, in fact, a double inguinal truss. If the belt is 
of any other form it must tend to increase abdominal 
pressure by compressing the abdomen and so might 
predispose to that which it was intended to prevent. 
The somewhat violent agitations to which the abdominal 
viscera are subjected during some rapid gymnastic move¬ 
ments may be relieved and the gymnast's comfort increased 
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by the use of a sui^ble belt, bat this ia not the ground on 
which thia belt ia advlaed. We should be interested to learn 
of cases in which berniee in boys have been obviously the 
result of ordinary reasonable gymnastic exercises, for, as our 
correspondent observes, if any of these exercises have such 
a great tendency to cause bernire they should be avoided in 
the athletic education of boys. 


THE EDINBURGH UNIVERSITY CLUB DINNER. 

This club held its quarterly dinner on the night of 
Nov. 8bh under the able and genial presidency of Dr. 
H. S. Stone of Reigate. The November meeting occurs in 
a dull month and it might be supposed to be small and 
dull. It was quite otherwise and the club thoroughly 
enjoyed Itself. The guests seemed equally happy and 
included General Colclough, Major MacMahon, Mr. 
Christopher Heath, Mr. F. C. Wallis, Rev. A. Ryde Bird, 
Dr. Max Huler, Dr. Colcobt Fox, and Mr. Clarke, the 
Attorney-General of the Gold Coast. The speaking was 
good and so was the music. A few very apt words by 
General Colclough on the behaviour of our troops in 
South Africa and especially on General Sir George White 
were much appreciated. _ 

“THE LAW AND THE SALE OF POISONS.” 

A WRITER in the Chemist and Drugejist of Nov. 4bh 
directs attention to some “extraordinary errors” which he 
has discovered in an annotation under the above beading 
in The Lancet of Oct. 28lh (p. 1177). He takes ex¬ 
ception chiefly to the substitution of letters for figures 
in quoting from the schedule of poisons. Whatever 
advantage our critic may feel himself entitled to on th© 
ground of this trifling inadvertence we make him welcome 
to. Our argument is unaffected, and with that he does not 
attempt to deal seriously. We repeat that laudanum is 
sold by several ounces at a time over the druggist’s counter, 
and, if needful, we can prove the fact. In this kind of 
practice wc see but the virtual evasion of a Poisons Act 
in itself too lenient. We therefore assert once more, what 
no chemist or druggist who even moderately appreciates his 
professional responsibility will deny, that with a view to the 
correction of its patent abuse the existing Sale of Poisons 
Act stands in need of certain important alterations. 

ANTHRAX. 

WiiiiiE 80 much has been done by our Legislature to 
ameliorate the condition of those engaged in hazardous 
occupations yet cases of death from anthrax not infrequently 
occur among those employed in the preparation of horsehair. 
Russian and Chinesehair have an evil repute in this respect 
and the cases which occur are generally found to be associated 
with the opening of bales imported from those countries. It 
is nob only the workpeople, condemned as they are daily to 
face death in their struggle for life, who are exposed to many 
unnecessary risks, but to a certain extent the general public 
are also. The hair from animals, irrespectively of the cause 
of death, is imported in canvas bales, which are dumped 
and rolled about on ship, wharf, truck, station, and van, 
to be finally dealt with in some factory situated in 
a densely populated district in one of our large towns. 
Here the bales are opened and an opportunity ia 
aiTorded for the dispersal of anthrax spores among the 
unfortunate employfis and others who are resident in the im¬ 
mediate vicinity of the factory. Surely at or near the port 
of debarkation a piece of waste land might be found 
where, fairly isolated from other buildings and with 
diminished risk to those employed, the hair might be sub¬ 
mitted to some process of disinfection. In the case of 
the man Edward Brandon upon whom Mr. King Houchin 


held an inquest last week there was no evideuce to show that 
be bad actually bandied Russian hair, though the same was 
admittedly on the premises where be was working. As a- 
matter of fact, two men in the same employ were attacked 
with anthrax within a few days of each other. One was- 
operated upon at St. Bartholomew’s Hospital and is now in a 
fair way of recovery, but Edward Brandon unfortunately died 
from heart-failure upon tbe operating table at the London 
Hospital. _ ^ 

“MORPHINiaW, DRINK, AND THE MEDICAL 
PROFESSION.” 

The New Yorh Medical Record of Nov. 4th, 1899, has a 
leading article on the above question. The conclusion is- 
arrived at that physicians are more addicted to the use of 
morphine and of strong drink than are the members of the' 
other learned professions. Dr. T. D. Orothers at a recent 
meeting of the New York State Medical Association- 
maintained that 10 per cent, of all medical men used 
morphine. Tbe statistics seem to us insufiScient as a 
basis for such sweeping conclusions. The editor admits- 
that in Britain this habit is much less common among- 
physicians than in France, Germany, or the United 
States, while strong drink is said to be used mote by 
physicians in Great Britain, Denmark, and Russia than in the 
United States. Our contemporary does not apologise for the 
fact but he goes further thau we should go in extenuating 
it. Tbe hard conditions of medical life, especially in tbe 
country and in island districts, are undoubtedly a strong- 
temptation to an educated man to abate the sensitiveness of 
his nature to its surroundings. But educatien, and especially 
medical education, should supply strength as well as sensi¬ 
tiveness, and whether in regard to his strictly professional' 
responsibilities or to tbe influence of bis example the medical 
man should be above suspicion. That ignorant people- 
should drink excessively is not perhaps a matter for surprise^ 
They know no better. But a medical man should know 
that indulgence is full of risk not only to his health and life, 
but to his character and his reputation. At any moment- 
under the influence of drink he may undo the reputation of a 
lifetime and bring his profession as well as himself into- 
discredit. 


THE NEW SYDENHAM SOCIETY. 

We would draw the attention of our readers to the 
announcement in our advertisement columns that the 
“ Lexicon of Medicine and the Allied Sciences,” which has 
been produced by the New Sydenham Society and which has 
occupied many years in its preparation, is now complete. 
This work is of immense value alike to medical 
writers and the profession generally and the Society 
has performed a useful service in undertaking its publica¬ 
tion. The fact that these labours are at an end will liberate 
the funds of the Society considerably, and should lead to a 
renewed interest in its work which, we are afraid, has some¬ 
what waned during the last few years. The New Sydenham 
Society is probably unique in its objects, which are mainly 
the translating and editing of valuable foreign works 
on medical science, and of important papers which 
may have recently appeared in foreign journals ; also the 
reproduction of British works, lectures, and papers which 
whilst of great practical value are out of print or difficult 
to obtain. Many works of tbe kinds mentioned above will 
probably at once be remembered, but we may instance 
Hebra on “Diseases of the Skin,” Trousseau’s “ Olinioal 
Medicine,” Charcot’s “Diseases of the Nervous System.” 
Billroth’s “Surgery and Surgical Pathology,” and Sir 
William Gull's “Collected Papers.” The Society has also 
undertaken the publication of an “Atlas of Illustrations 
of Pathology” and the publication of an “Atlas of 
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5*ortraits of Skin Diseases.” The honorary secretary, Mr. 
flatobinson, has been indefatigable in bis endeavonrs to 
xaaintaln the active work of the Society, and we trust that 
%is efforts will be seconded by a large accession of new 
'members, so that its labours vnay be continued and not be 
•cortailed by want of interest and funds. 


APPENDICITIS OR TYPHOID FEVER P 
Dr. Moizard reports two cases of enteric fever which are 
•quoted in the Journal de Clinique ot de Th6rapeutiq^ie 
■Infantiles of Nov. 2nd and which have suggested to him the 
importance of certain diagnostic signs. In both instances 
.acute abdominal pain was an early symptom and was local¬ 
ised at the so-called McBurney’s point. For somewhat more 
ihan a week the diagnosis between typhoid fever and 
«cute appendicitis was in doubt until the evolution of the 
■former disease revealed its true character. Instructed 
ijy this experience Dr. Moizard is disposed to rely upon 
■the following signs as practically differential in such cases— 
mamely, that (1) the abdominal resistance is less marked; 
•^2) the local hypersesthesia is less; and (3) the oonstitu- 
•tional disturbance is less alarming in typhoid than in 
appendicitis. He proceeds to inquire into the probable 
-cause of the disproportionate severity of iliac symptoms 
■in some few cases of enteric fever as compared with the 
■majority of cases. , With Trousseau he believes that this is 
•due to a greater intensity of local inffammation possibly 
.associated with neurotic excitability. The transient character 
cf the iliac pain, which in the cases above referred to 
•diminished and disappeared rapidly as the proofs of typhoid 
■fever became clear, confirms him in this view. At the same 
time be does not deny that a condition of typhoid typh¬ 
litis or typhoid appendicitis may exist as a result of local 
■infection or that this may, as in a case reported by Deaver, 
proceed to perforation. Such intense infection, however, he 
•iregards as quite abnormal. Whether it be so or nob the 
diagnostic points mentioned by Dr. Moizard are not without 
significance at a stage at which clinical signs are obscure 
the serum test is of comparatively little value. 


The Departmental Committee on Preservatives and 
<;iolouri'ng Matters in Food held a sitting on Wednesday, 
Nov. 16tb, Sir Herbert Maxwell presiding. The evidence of 
•aeveral Irish butter producers was taken on the use of 
Tooraclc acid, and the opinion of Mr. James Hudson was 
•elicited that the English butter trade with Ireland had 
increased 200 per cent, within the last five or six 
years. Mr. James Hudson, who is chairman of Hudson 
Brothers, also said that bis firm would have to abandon the 
eale of cream if they were prohibited from using boracic 
•eioid. We shall report the technical evidence more fully. 


We understand that at the Fellows’ Dinner of the Royal 
Medical and Ohirurgical Society which is to be held at 
the Whitehall' Rooms, H&tel Mfitropole, to-day (Saturday), 
there will be not only an exceptional gathering of dis¬ 
tinguished members of the profession, but of many other 
persons of note, including the Right Rev. the Lord Bishop of 
London and certain Royal Academicians and representatives 
■of the other professions. We believe that those Fellows who 
have so far omitted to enter their names for the dinner may 
■do so up to the last moment by applying directly to the 
manager, Whitehall Rooms, H6tel MCbropole. 


As will be seen from our Belfast correspondent’s letter in 
.another column, Dr. J. A. Lindsay has been appointed to the 
chair of Medicine in Queen’s College, Belfast, in succession 
to the late Professor Cuming. Queen's College is to be con- 
^atulatcd on having secured for her latest professor one who 


is not only an eminently capable physician - but also a 
scholarly man of letters. _____ 

Dr. W. a. Bond, medical officer of health of the St. Clave’s 
Board of Works, who had been suspended by that body for 
having acted, in conjunction with the Bishop of Southwark, 
in the removal of bodies from St. Thomas’s Church, has 
resumed his duties, the Local Government Board having 
issued an order removing his suspension. 


The annual dinner of the Irish Medical Schools’ and 
Graduates’ Association will be held on Wednesday, Nov. 29th, 
at the Hote.l Cecil. The hour is 7.15 P.M., and there will 
bp a reception at 9.30 p.m. Those desiring to be present 
should communicate with the honorary secretary, Mr. P. J. 
Freyer, 46, Harley-street, W. 

Dr. Burney Yko has resigned his appointments as 
Professor of Systematic Medicine iu King’s College and 
Senior Physician to King’s College Hospital. His resigna¬ 
tion will take effect from the end of the year. Sir Hugh 
Beevor, Bart., M.D., has been appointed a full physician at 
King’s College Hospital. __ 

Dr. Reginaj.d Southey, whose death occurred on 
Nov. 8tb, was formerly physician to St. Bartholomew’s 
Hospital and until last year a Commissioner in Lunacy. We 
hope to publish an extended account of his career next week. 


The Rt. Hon. Henry Chaplin, M.P., President of the Local 
Government Board, has promised to attend the first annual 
dinner of the Association of Public Vaccinators which is 
to be held on Nov. 25th. _ 

Dr. Pbstana, the Director of the Baoberiologioal Labora¬ 
tory at Lisbon, has died from plague at Oporto. 


LOCAL AND CONSTITUTIONAL DISEASE. 

Peopbssoe Clifford Allbutt delivered an interesting 
address on Local and Constitutional Disease before the 
University College Medical Society at the annual public 
meeting on Wednesday, Nov. Ist. 

He said that he had no intention of defending that title— 
on the contrary, it was, indeed, his purpose to modify it and 
even to obliterate a portion of it. Briefly, his reason for 
using it was to let them know what he was going to talk 
abo'ut. Without clearly understanding the meaning of the 
word “ disease” they could not define the various meanings 
of arguments founded upon the title. Too often the word 
“disease” bad to carry a signification which was unphilo- 
sophical and misleading in practice. There was no such thing 
as a “real disease” or a “morbid entity.” Such terms were 
founded on conceptions long ago exploded; diseases were 
not separable things, having an independent existence, but 
various states of the human body ; these many and various 
states were for convenience of thought divided into classes. 
All classifications were, of course, fictitious. Nature knew 
nothing of classification, and there was every gradual 
transition between the contents of all classes. The word 
“type” had been introduced from biology, but the word was 
not exceedingly difficult to use in biology where one had to 
deal with dogs and cats and so forth which had a separate 
and real existence. Disease, however, was not a positive 
but a negative condition. Boyle said of death, “ Death was 
neither a substance nor a positive entity bub a mere priva¬ 
tion”—words which they might apply to disease. Privation 
was the enence of disease, although function might in parts 
appear in excess, yet that very excess was a dissipation of 
energy dependent upon a defect; it might be in some part >: 
the nervous system or elsewhere. The great variety of disease 
. in man was dependent on the exceeding complexity of his 
I organism ; the simpler the organism the fewer the varieties 
I of disease. Diseases then were nothing more or less than 


Digitized by ^ooQle 


The Lancet,] OONPERBNOE ON MEDICAL POLITICS AT NBWCASTLE-ON-TYNB. [Nov. 18. 1899. 1395 


roughly separated groups of symptoms divided by conven¬ 
tional lines. For example, diseases might be compared to 
oonstellations wherein stars were artificially grouped in 
certain .sets for the convenience of observation and descrip¬ 
tion ; and likewise the name of a disease—such a 
name as Graves’s disease or Bright’s disease, for instance— 
signified no more than this, that out of a vast number of 
symptoms a certain proportion were very often present in a 
certain series and association. A disease might then be 
regarded as a sphere of greatest density of certain functional 
variations. Fortunately, human minds tended on the whole 
to agree in their conceptions, so that people even of different 
races watching the same things coincided in recognising 
their resemblances and differences and could agree therefore 
approximately in naming them. Bvery little ill that troubled 
man, no matter bow small, had Its physical substratum, its 
pathological anatomy, which hereafter, with more elaborate 
means of perception and registration, they might be able to 
observe and compare. The wreckage of organs they saw 
cn the post-mortem table was no more disease than sea 
wreckage was the conflict of the good ship with the waves 
of yesterday’s storm. Some people spoke as if the microbe 
were the disease; the microbe was, of course, not the 
disease, but the cause of the disease. The plasmodium was 
not ague—it was the cause of ague; and quinino did not 
cure ague, but killed the cause of it, as they might kill with 
a stick a snake which had bitten them. Now, in thus 
considering diseases as various groups of symptoms the 
phy8iciq,n was said to look on these groups rather from the 
constitutional side and the surgeon from the local side. 
These two aspects of morbid function were supplementary, 
but although he himself was a physician he thought the local 
point of view to be a more fruitful strjdy than the constitu¬ 
tional. The dilTerenoe of attitude was somewhat a matter of 
temperament and so varied in different men. Now, what did 
they mean by the word “ constitutional ” ? First, they must 
remove from the concept “constitutional” all those perturba¬ 
tions which ought more properly to be called not constitutional 
but general diseases. If a person had gout, and his father and 
grandfather also had gout, that person was said to have 
inherited gout, whatever gout might be; then it would be 
justifiable to call that disease a constitutional disease because 
the proclivity was something born with him and belonged to ! 
his particular nature as a variety of man. Now such diseases ■ 
only could properly be called “constitutional” ; on the other ' 
hand, if a microbe, .say, of syphilis or tubercle, got into 
the individual, whatever the conversion of the bodily habit, 
however early the invasion might occur, however gradual the 
morbid changes, they should not denote the individual as one 
of a scrofulous or syphilitic constitution ; to do so would be 
to confound natural variation with incidental infection. Such 
morbid series, then, should be called general diseases, and 
they should discriminate between constitutional disease 
properly so-called and general disease. They should find 
when they had done that carefully that there would 
be precious little left of constitutional disease. Modern 
pathology, like modern theology, dwelt less and less 
upon “original sin.” Pathologists were now disposed, for 
instance, to take out rheumatism from the list of constitu¬ 
tional diseases as being something entering the body from 
without and not original to it, and so on. That acute 
oViserver Dr. Laycock spent much of his life in an endeavour 
to describe several constitutional morbid strains of man, 
such as the scrofulous, the tuberculous, and the gouty, and 
.so forth, 'and the French school endeavoured to distin¬ 
guish such variations as the dartrons'man, the arthritic 
man. and the rest, but all these great pains were almost 
wasted. It would appear, moreover, that immunity and 
susceptibility did not come into the category of primary 
or constitutional differences or if occasionally inborn 
were far from radical characters, they were readily 
changed by appropriate means in any man and were 
continually undergoing modifications under temporary 
and accidental inlluences of a very general kind, such 
as overwork, starvation, or depressing emotions. The 
only diseases which seemed to him to be hereditary 
were nervous diaea.ses ; man would seem to have become 
organically fixed in the greater part of his develop¬ 
ment and remained capable of variation only in the highest 
levels. Primary disease of the nervous system, then, or a 
primary susceptibility to modification of these structures 
might well bo, and probably were, constitutional, though many 
of them—such as chorea, tabes, &,c.—might be due to infec¬ 
tion after birth. It seemed ascertained also that constitu¬ 
tional diseases had a large field in many kinds of insanity. 


To turn to local disease, a disease might be local in the 
first instance or general disease might lead to secondary loca> 
disease, as in the heart disease of acute rheumatism. 
Inoculatory points could hardly be called local diseases^ 
but local diseases often became general by all sorts of 
machinery, as in peritonitis, obstruction of the bowels of 
an acute kind with coprtemic intoxication, pulmonary 
tuberculous endo-bronohitls, and so forth; or a local 
disease might set up a general disturbance indirectly 
by spoiling sleep, appetite, and exercise. A great defence 
against the generalisation of disease was thtf^sterility of 
the blood. Now in what did that consist? It consisted 
surely not in the inaccessibility of the blood to poisons- 
but in the power of the blood to fight down the microbes or 
neutralise toxins at such a rate that they could not establish, 
themselves. Finally, a local disease might, and. often did, 
remain after some general or distant disease, by virtue of ita 
own inertia, bad passed away. Thus, a local disease which 
owed its initiation to some general or constitutional disease 
—to wit, an eczema or a bronchitis set up by gout, or, again, 
a hemiplegia set up by a small and healed cerebral bsemor- 
rhage persisting of its own inertia—became a purely local 
affair and was to be cured by local means and not by any 
endeavour to deal with the general or constitutional or 
distant disease which was a thing of the past. 


THE CONFERENCE ON MEDICAL POLITICS 
AT NEWCASTLE-ON-TYNE. 


In our issue of Nov. 11th we referred, in an anno¬ 
tation to a meeting which has been convened for 
Nov. 22nd at Newcastle-upon-Tyne by certain north 
country medical societies. We publish in another oolumi> 
a letter from Dr. Alfred Oox giving information as to the 
probable course of the meeting and below we publish the 
official “Agenda” :— 

Ohftir to be talcen at 6 p.m. prompt 5)y Dr. Jepson, President of the- 
County of Durham Medical Union. 

1. —Address by Mr. 'Victor Horsley. 

Synopsis: Constitution of the General Medical Council; procedure 
of the-Oouncil, especially in relation to legal Imsinees ; organisation of 
tho profeesioii by means of the British Medical Association. 

2. —Address by Mr. George Brown. 

SynopsiB; Tile work of the General Medical Council as regards 
medlea! reform from the institution of Direct Uopresentalion to the- 
present i reforms still needed, especially in the constitution and func¬ 
tions of the Oouncil; current topics—e.g., clxib and contract work 
the proposed Conciliation Board ; the use of medical titles, especially 
with reference to the Hunter eafe; antediluvian and effete corpora¬ 
tions. 

3. —Address by Dr. Glover. 

Synopsis: The genera! work of the General Medical Council; its 
virtues; Its defects: the Conciliation Board; coiitraeb medical work; 
the unity of the profession and its effect ive organisation. 

Opportunity will be given for questions on the above and kindred 
topics. 

4. —Uesolutlon. Proposed by R. Clark Newton, Esq., President of 
the Newcaslle-on-Tyne Medical Ethical Society, and seconded by 
Dr. Blackiock, President of the Gateshead Medical Association: 

That this meeting strongly urges the local organisations of the 
profession and the represeiiiatives on tlie General Medical Council to 
oppose strenuously tho corli(icatlon by registered practitioners of 
unqualified persons ns competent to undertake any department of 
medical practice. That this meeting further regards such certification 
aa contrary to the principles of the Medical Acts, and any measure to 
legaliso the same a.s a repeal of those Acts. 

N.B. -A similar resolution to tho above has been pns.sed at meetings 
of fciie Newcastle. Qnteshead, Soulii Shields, and Sunderland societies 
whose representatives were requested to bring the matter up at this 
Conference. 

5. —Resolution. Proposed by Dr. Alfred Co.k, Gateshead Medical 
Association, and seconded by Dr. J. H. Hunter, South Shields and 
Jarrow Branch of the Durham Medical Union ;— 

Tljat tlto liearty thanks of tills meeting be given to our Direct 
Ropresentatives for their presence to-niglit and for their work on liohalf 
of the profession both in and out of tho Council. That tliis meeting Is 
of opinion that the time has arrived when t*he number of Direct 
Representatives should be increased. 

Dr. E. JEP30N informs us that he will move the following 
resolutions after the address of Dr. Glover :— 

1. That it behoves all medical practitioners to become members of 
m-dical unions, or societies or guilds, in towns and counties through¬ 
out the United Kingdom in order to secure a proper representation of 
tho profession on the General Medical Council, 2. That every mediwil 
man should use his influence to bring about a reform in the eonslitu- 
tiou of the General Medical Oouncil so that the status of the profession 
may be improved and placed on a better footing witli regard to {a) con¬ 
tract practice, ib) unqualllled practitioners, and (o) hospital abuse- 
3. That copies of these resolutions be printed and forwarded bo every 
ethical or kindred society in the United Kingdom. 
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THE EVOLUTION OF THE MOTOR-CAR. 


There can be little doubt that a new industrj of great 
importance to the British community is springing up in our 
midst which in magnitude threatens soon to be comparable 
to the manufacture of cycles. We refer to the motor-ca^ 
industry which has a special interest for medical men. It 
must be owned that the motor-car has not come rapidly to 
the front in this country owing mainly to that marked 
peculiarity of the British nation, a prejudice against 
removing a deep-rooted institution. France has been much 
more progressive in this matter, as every visitor to that 
•country may judge. In France, in the country, in the town, 
and in the city, motor-cars are very distinctly in evidence 
and are a factor in vehicular traffic which has to be specially 
dealt with by the police. Nor is the application of the 
motor-car on the continent confined to the conveyance of 
merchandise. Indeed, the motor-van is the exception amongst 
highway motors rather than the rule, many of the wealthy 
•classes having abandoned their horse-drawn vehicles in favour 
of the motor carriage. After a while it would appear that 
the driver of a motor-car becomes wonderfully attached to his 
vehicle and bis enthusiasm goes up in bounds till the 
driving of a horse ceases to attract his interest. A kind 
of personality appears to attach itself to the motor; its 
vagaries must be understood and mastered, and it is just the 
possession of that feeling of being able to master the motor 
which gives an added delight to this method of locomotion. It 
is idle to pretend that motor drivingoanbedone without some 
skill and nerve any more than driving a horse can, but the 
individual possessing an average amount of intelligence will 
soon understand his motor and its requirements. Care, again, 
needs to be exercised, as is also the case when driving the 
horse. 

Four years ago the motor-car was first introduced to the 
notice of the public as a practical concern by the • first 
‘‘ meet” of motors outside the Hotel M6tropole in Whitehall 
previously to a contemplated run to Brighton. That event is 
now known as an historical failure, very few of those which 
started succeeding in arriving at their destination, while 
others met with a breakdown in the mechanism of the 
motor and a few met even with disaster. But this 
did not discourage the members of the industry, it 
rather stimulated them to give greater attention to the 
structural parts of the motor, so that it might be 
■a. model of engineering work easy to manage and capable 
of being turned to practical account. As a result, enormous 
advances have been made during the past three years and 
the motor-car is now a manageable quantity and of practical 
^itility. The best evidence of the improvements that have taken 
place in the direction which we have indicated is afforded by 
the very satisfactory results of the fourth annual “ meet ” of 
the Motor-car Club which was held on Nov. 13th. Over a 
hundred motor vehicles were assembled outside the Hotel 
M^tropole, and not one of those gentlemen who announced 
their intention of reaching the Hotel Mdtropole at Brighton 
failed. Doubtless the excellent weather and the good 
condition of the roads accounted largely for this success. 
The start was made shortly after 11 a.m. and the pilot car 
reached Brighton just after 3 pm. after a very pleasant 
and exhilarating ride. By 6 p m. the whole of the party 
had arrived. Reigate was appointed as the half-way halting- 
place and nearly 300 persons travelling down by motor-car 
partook of lunch there. Everything went smoothly and no 
-disaster was reported either to irorse or to man, and 
but comparatively few hitches occurred to the motor¬ 
cars except some of a trifling character which could easily be 
remedied. On all sides it was declared that the “meet” 
was the most successful run in the history of the motor-car 
industry, and the Motor-car Club are to be congratulated on 
■the success which attended the arrangements for which they 
were responsible. The types of motor-car which formed the 
procession were very numerous, ranging from bicycles and 
tricycles to a char-iVbanc. The phaetons, dog-carts, and 
victorias behaved particularly well and presented a smart 
appearance. Most of the manufacturers of motor-cars 
were represented, but the majority of vehicles bore 
the mark of the Mofor Manufacturing Company of 
Coventry. The “meet” was an excellent example of what 
British enterprise could do. Without exception the power 
was derived from light petroleum oil generally known as 
“petrol.” This oil appears to be intermediate as regards 


physical characters between gasoline or light petroleum 
ether and ordinary benzoline. The consumption of oil is 
remarkably small and economical, and as an instance we 
may state that one phaeton of five and a half horse-power 
and containing three persons did not consume more than 
two and a half gallons of petrol on the whole way down to 
Brighton. 

Objection has been raised, not without reason, against the 
liability of offensive smell arising from the thousands of 
explosions of oil in the cylinder of the motor. With careless 
or unskilled driving this may certainly be an unpleasant, as 
it is an undesirable, result, but the driver of a motor-car 
soon learns how to exercise control over his motor, so 
that the oil is completely burnt into inoffensive products. 
There are also the drawbacks of noise and vibration to he 
considered. ’The tendency of improvements, however, has 
been to remove these subjects of reproach. No one can 
affirm that the motor-car has reached the perfect stage, but 
judging from the great and important improvements that 
have been made during the past three years there is every 
promise of the ideal motor being realised before an equal 
period has elapsed. Electricity was not available on this 
occasion on account of the distance. Lastly, we may add 
that the motor-car can attain a very high speed, which 
might be undoubtedly dangerous to the public, and 
we hope that those who adopt this means of transport 
will take to heart the very commendable note of the 
committee of the Motor-car Club to the drivers on the 
occasion of this memorable “ meet,” that they would observe 
a moderate pace, so as not to jeopardise the good opinion of 
the general public by reckless driving. It is satisfactory to 
be able to record that all aloog the route this very reasonable 
and sensible request was heeded. 


THE PLAGUE. 


India necessarily occupies the first and predominant 
position at the present time in any chronicle of plague, for 
the disease still rages there at different places with great 
severity, as is borne out by the fact that some 5000 
or 6000 deaths from plague are being reported every 
week. The Viceroy of India, Lord Ourzon, recently 
visited Bombay and made a complete inspection of the 
plague hospitals and segregation camps at Poona. He 
met with an enthusiastic reception, we are glad to say, 
on the part of the population. Plague appears to be of a 
much more virulent and fatal type in India than it has been 
at Alexandria in Egypt or at Oporto. The experience which 
has been acquired of the disease during the present epidemic 
has served to modify considerably some of the views which 
were held by the older authorities in regard to the influenoc 
of personal contagion as the chief means of its spread. This 
is, no doubt, greatly attributable to the wiser views and 
improved sanitary conditions of the present age as compared 
with pre-sanitary times. A well-managed plague hospital, 
in which a due regard is paid to the provision of ample space 
and ventilation and the maintenance of hygienic conditions, 
is no more dangerous than any other locality would be 
within a plague-infected district or area. It is probably 
much leas so. As a matter of fact, the members of the 
medical and nursing staffs and the visitors to sxich in.stitutions 
incur little or no more risk of contracting the disease than 
other people resident altogether outside them whose duties 
have not brought them in connexion with the hospital, its 
patients, or its inmates. The disease-cause exhibits localising 
properties ; once introduced into a locality or building io 
adheres to it for some time and persistently manifests its 
infectious nature within very circumscribed limits. Nor is 
this otherwise than might be expected if the disease 
depends for its existence on the presence and vitality of a 
specific micro-organism—the plague bacillus of Kitasato. 
Neither the complete life-history of this bacillus, nor the 
conditions m*>st favourable to its existence and propagation, 
nor the ways in which it effects an entrance into the human 
body have, however, yet been fully ascertained. One thing 
seems clear : plague is not a water-borne disease, yome 
think, with Dr. Fatrick Manson, that it is rat-borne, and 
there is a good deal of plausibility and evidence in favour of 
these animals being regarded as one at least of the 
agencies for its spread. The German Plague Commihsion, 
in their report on the plague epidemic in India, after 
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s3.11ndiDg to the long-recognised fact that rats are highly 
sensitive to plague infection and to the large number 
of plague bacilli to be found in their bodies under 
such circnmstances, called attention to another fact, 
namely, that as rats gnaw the dead bodies of their kind 
the pestilence is very quickly spread among them and 
•carried elsewhere and ultimately conveyed to men. There is 
■qhite sufficient evidence to warrant the belief that the 
sooner buildings and localities where rats are found 
to be dying of a murrain are evacuated the better, 
and that efforts for the extermination of these animals 
•should be undertaken as one of the means for the prevention 
or limitation of the spread of plague. In the case of the 
-outbreak at Oporto, however, to cite a recent instance, the 
•evidence that plague was introduced or spread by the agency 
of rats seems to be altogether insufficient. As regards the 
■influence of local insanitary conditions these may be 
regarded as the nurses rather than as the parents of plague. 
Their existence invites the incidence of the disease and affords 
:a foothold for its persistence, development, and spread. 

Since the recrudescence of bubonic plague in Canton and 
dts appearance at Hong-Kong and other parts of China in 
1894 the disease may be regarded as endemic in Hong-Eong. 
•It has since spread to India, where it is still prevailing, and 
'to other places. A gradual extension westwards has taken 
place—to Persia and Astrachan, to Mauritius, to East Africa 
^nd Egypt, to Rio de Janeiro, and finally to Portugal, which 
has been free from the disease for over 200 years. 

A telegram from Hong-Kong of Nov. 6th returns only one 
<;ase of plague and one death during the last week. At a 
•recent meeting of the Sanitary Board of Hong-Kong the 
'Principal Civil Medical Officer said that plague was now 
■endemic. The medical officer of health had said that plague 
and typhus fever were to be fought by the same methods, their 
'natural history being so alike; and Mr. May. stated how in 
-June, 1894, when one district bad been giving 100 plague 
•cases a day, 4000 of its inhabitants were moved into new, 
•clean, four-storey dwellings and were compelled to keep 
■these clean and well-aired, and that in the next six weeks 
not 100 cases a day but only 10 cases of plague in 
•all occurred, though the epidemic was raging through the rest 
-of the town. Our correspondent says that the conditions in 
Hong-Kong are the same as those which formerly favoured 
typhus fever in Edinburgh. A poor population, with less 
•money and time to spend on cleanliness than their wealthy 
•neighbours, live intensely crowded together in high houses 
•in airless streets—the Chinese in No. 5 district with 982 
persons to the acre in Victoria, Hong-Kong, like the Irish 
in the foul closes of the Oowgate and Canongate in 1847 and 
1862. Will anyone, he asks, who knows have the charity to 
•send out at once some full account of the reasons and results 
of the Edinburgh improvements to the Governor of Hong- 
Kong, to the medical officer of health, andjio the secretary 
of the Sanitary Board 7 

We have already spoken of India. At the Mauritius, for 
the week ending Nov. 9th, there were 87 fresh cases of plague, 
■62 of them fatal, the total number of deaths from the disease 
for that week being 72. 

As regards Oporto plague was officially notified on 
August 8bh and by the Government on August 14th. 
The usual uncertainty prevailed at first and doubts 
were expressed as to the .true nature of tbe disease. 
Subsequently there was a good deal of anxiety among 
the public to know the opinion of Dr. Gomes da Silva, 
chief health officer at Macan, who had had a wide 
experience of bubonic plague in China, and had, more¬ 
over, been studying and investigating the disease at the 
plague hospital at Oporto. Dr. Gomes da Silva has been 
recently publishing a series of articles in the local paper 
0 Commcrcio do Porto. He concurs with Dr. Ricardo 
Jorge, the municipal health officer, who first discovered 
the disease in Oporto, in saying that “clinically, and 
whatever may be the reasons of a different nature 
which might oppose it, there is no other denomination 
but bubonic plague to be given to the disease.” 
There can. indeed, be no doubt that the disease prevailing 
at Oporto is bubonic plague. As might have been expected, 
however, several cases have been registered which were 
either not that disease or at any rate about the authen¬ 
ticity of which there might be considerable question. Dr. 
Gomes da Silva expects the total disappearance of tbe 
disease on the advent of cold weather, and ridicules the 
•cordon, the isolation of houses with their occupants, and 
some other preventive measures. The article on the Plague 


in Oporto by Dr. A. Shadwell in tke Nmcteenth Century for 
tbe present month is worth reading. It contains a great deal 
of information in regard to Oporto and its sanitary and social 
conditions in connexion with a history of the epidemic there. 
On Nov. 3rd there were 58 plague patients in hospital and 
one fresh case had been notified on the preceding day. 
According to a correspondent of the Standard a physician 
at Lisbon who had contracted the disease at Oporto w^ 
suffering from plague. Tbe gener^ sanitary condition of 
Lisbon is said to be satisfactory. Some cases plague 
have been reported to Lisbon from Lorenzo Marques. 

The disease still continues in Rio de Janeiro, where at 
Santos there have been altogether 18 cases. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 33 of the largest English towns 6738 births and 3936 
deaths were registered during tbe week ending Nov. lltb. 
The annual rate of mortality in these towns, which had 
been 2M and 18'8 per lOOO in the two preceding weeks, 
further declined last week to 18'0. In London the 
rate was 17*3 per 1000, while it averaged 18'5 in the 32 
provincial towns. Tbe lowest death-rates in these towns 
were 10'2 in Croydon, 10 3 in Derby, 10 7 in Halifax, and 
11 1 in Swansea ; the highest rates were 20 2 in Leeds and 
in Leicester, 24*3 in Blackburn, 24’9 in Bristol, and 25*1 in 
Liverpool. The 3936 deaths in these towns included 450 
which were referred to the principal zymotic diseases, against 
489 and 429 in tbe two preceding weeks; of these, 135 resulted 
from diphtheria, 102 from measles. 97 from “fever” (prin¬ 
cipally enteric), 44 from diarrheea, 41 from whooping-cough, 
29 from scarlet fever, and two from small-pox. No 

fatal case of any of these diseases occurred last week in 
Norwich, in Derby, or in Halifax; in the other 
towns they caused the lowest death-rates in Cardiff, 
Burnley, Preston, Huddersfield, and Sunderland; and the 
highest rates in Leicester, Birkenhead, Salford, Blackburn, 
and Sheffield. The greatest mortality from measles 
occurred in Birkenhead, Salford, Bradford, and Hull; 
from scarlet fever in Oldham; from whooping-cough in 
Salford; and from “fever” in Wolverhampton, Notting¬ 
ham, Blackburn, and Sheffield. The mortality from 

diarrheea showed no marked excess in any of the 
large towns. The 136 deaths from diphtheria included 
68 in London, 10 in Sheffield, seven in Leicester, 

seven in Leeds, six in West Ham, and six in Liverpool. 
Two fatal cases of small-pox were registered last week 
in Hull, but .not one in any other of the 33 large towns, 
and no small-pox patients were under treatment in any 
of the Metropolitan Asylums Hospitals. Tbe number of 
scarlet fever patients in these hospitals and in the 
London Fever Hospital on Saturday last, Nov. 11th, was 
3564, against numbers increasing from 2538 to 3539 at tbe 
end of the ten preceding weeks; 328 new cases were 

admitted during the week, against 447, 414, and 331 in the 
three preceding weeks. Infiuenza was certified as the 
primary cause of 14 deaths in London. The deaths referred 
to diseases of the respiratory organs in London, which 
had been 477 and 418 in the two preceding weeks, further 
declined to 325 last week, and were 66 below tbe corrected 
average. The causes of 44, or I'l per cent., of the deaths 
in the 33 towns were not certified either by a registered 
medical practitioner or by a coroner. All tbe causes of 
death were duly certified in West Ham, Bristol, Nottingham, 
Salford, Leeds, and in 14 other smaller towns ; the largest 
proportions of uncertified deaths were registered in Leicester, 
Liverpool, Preston, and Sheffield. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17'3,17-9, and 18'8 per 1000 in the three pre¬ 
ceding weeks, declined again to 17 0 during the week ending 
Nov. 11th, and was I'O per 1000 below the mean rate during 
the same period in tbe 33 large English towns. Tbe rates 
in the eight Scotch towns ranged from 12-2 in I’aisley 
and 14-9 in Aberdeen to 20'3 in Perth and 20 5 in 
Greenock. The 520 deaths in these towns included 14 
which were referred to diarrheea, 11 to “fever,” eight to 
measles, five to diphtheria, three to scarlet fever, and three 
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to whooping'ooogh. In ^ 44 deaths resulted from these 
principal zymotic disease* against S9 and 92 in the two 
preceding weeks. These 44 deaths were equal to an 
annual rate of 1*4 per 1000, which was 0*7 below 
the mean rate last week from the same diseases in the 
33 large English towns, line fatal cases of diarrhoea, 
which had been 27 and 26 in the two preceding weeks, 
farther declined to 14 last week and included seven in 
Glasgow, two in Edinburgh, and two in Dundee. The 
deaths referred to different forms of “ fever,” which 
bad been eight and 13. in the two preceding weeks, 
declined again last week to 11, of which five occurred in 
Glasgow, two in Edinburgh, two in Dundee, and two 
in Paisley. The fatal cases of measles, which bad been 
nine and 26 in the two preceding weeks, declined 
again to eight last week, and included seven in 
Glasgow. The deaths from diphtheria, which had 
been eight and nine in the two preceding weeks, 
declined again last week to five, of which three occurred in 
Glasgow. The three fatal cases of scarlet fever showed a 
marked decline from recent weekly numbers and included 
two in Glasgow. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 84, 108, 
and 117 in the three preceding weeks, further rose last week 
to 116. but were 11 below the number in the corresponding 
week of last year. The causes of 30, or nearly 6 per cent., of 
the deaths in these eight towns last week were not certified. 


HEALTH Off DUBLIN. 

The death-rate in Dublin, which had been 37'3, 36 4, and 
32 2 per lOOO in the three preceding weeks, rose again to 37T 
during the week ending Nov. 11th. During the past four 
weeks the death-rate in the city has averaged 35 8 
per 1000, the rate during the same period being 18 8 in 
London and 17’9 in Edinburgh. The 249 deaths registered 
in Dublin daring the week under notice showed an increase 
of 33 from the number in the preceding week, and included 
55 which were referred to the principal zymotic diseases, 
against numbers decreasing from 68 to 51 in the four pre¬ 
ceding weeks; of these, 39 resulted from measles, six 
from diarrhoea, five from “fever,” three from diph¬ 
theria, one from scarlet fever, and one from whooping- 
cough. These 55 deaths were equal to an annual 
rate of 8‘2 per 1000, the zymotic death-rate during 
the same period being 2'3 in London and 10 in Edin¬ 
burgh. The deaths referred to measles, which bad been 
52, 44, and 38 in the three preceding weeks, rose again 
to 39 last week. The fatal cases of diaribcea, which bad 
been nine and six in the two preceding weeks, were again 
six last week. The deaths referred to different forms of 
‘•fever,’’ which had been seven and two in the two pre¬ 
ceding weeks, rose again last week to five. The three deaths 
from diphtheria corresponded with the number registered in 
the preceding week. The 249 deaths in Dublin last week 
included 44 of infanta under one year of age and 48 of 
persons aged upwards of 60 years ; the deaths of infants 
showed a decline, while those of elderly persons exceeded 
the number recorded in the preceding week. Ten inquest 
cases and eight deaths from violence were registered, and 
77, or nearly a third, of the deaths occurred in public 
institutions. ’The causes of 15, or more than 6 per cent., of 
the deaths in the city last week were not certified. 


Public Health ok Ceylon d'uihng 1898. 

Elaborate details relative to the public health of Ceylon 
during 1898 will be found in two reports by Mr. Allan Perry, 
principal civil medical officer and Inspector-General oL 
Hospitals. During the year 131,620 births and 90,266 deaths 
were registered, and the estimated population being 3,448,752 
the birth-rate and death-rate per 1000 were 38 2 and 26’2 
respectively. Compared with 1897 there is an increase in the 
birth-rate of 1'3 per 1000 and an increase in the death-rate 
of three per 1000 due to epidemics of malarial fever. Out¬ 
breaks of fever occurred at Jaffna and Batticaloa during the 
heavy rains of November and December, when extensive 
tracts of land were submerged by stagnant water. During 
these months there was also said to be “a heavy fall of 
dew.” On the other hand, there was an outbreak in the 
Kurunegala district which, in the opinion of the medical 
officer of the station and the colonial surgeon of the pro¬ 
vince, was due to the prolonged drought, malaria 
being generated by the drying up of the water which 


ordinarily covers large tracts of ground. Cholera, 
said to have been imported from India, caused miny 
deaths in various places. Small-pox occurred in 64 oase& 
and caused 12 deaths. Enteric fever is said to be endemics 
in the town of Galle; reliable stafistics of it are not 
available except in Colombo, where 110 cases were reported 
during the year. Ankylostomiasis prevails largely in 
the planting districts of the island among the immigranff- 
population and is responsible for a high mort 2 ility in the 
district hospitals. It is feared that this disease is on tbe- 
increase. Parangi (frambeesia) still prevails to a large extent- 
in various parts of the island and is the principal factor in 
the deterioration of the peasantry in the infected districts. 
Extensive preparations against plague were made; in the- 
result, however, only one case came under observation, a 
native lad employed on board a P. and 0. steamer coming’ 
from Bombay. He was admitted to the plague hospital at 
Galle, where he died and was buried ; there was no extension 
of the disease. Another fatal case occurred on board a. 
vessel off tbe port of Colombo and was buried at sea. . 
During the year 64 hospitals and asylums were in operation, 
the total number of patients in all which was 53,684, with- 
5982 deaths. Of these deaths the largest numbers under 
any two headings were 1657 classified as diseases of thc- 
digeetive system and 1034 as due to dysentery ; 600 deaths 
were attributed to diseases of tbe respiratory system, 
299 to malarial fever, 212 to parasites, 149 to antemiar 
112 to skin diseases (nature not further specified), 
62 to enteric fever, 51 to leprosy, and 14 to parangi. 
At the lunatic asylum in- Colombo 104 patients were 
admitted, 34 died, and 448 remained under treatment at the 
end of the year. At tbe Leper Asylum, Hendala, 127^ 
patients were admitted, 78 were discharged relieved and 
eight not improved, 46 died, and 266 remained under treat¬ 
ment at the end of the year. In the Ceylon Medical College- 
there were 116 students in the May term and 120 in the- 
October term. Of these five passed out finally as licentiates, 
one as a medical practitioner, three as medical assistants, and 
13 as dispensers and dressers. At Uolombo the highest 
shade temperature was 90'9°F. in April, and tbe lowest 71-8'^ 
in January, February, and March ; the minimum on the- 
grass was 68'3° in January. The mean humidity of the air 
was 80 per cent, and the total rainfall was 103‘1 inches. 


THE SERVICES. 


Royal Navy Mbdioal Service. 

Fleet Surgeon H. W. D. Walsh is placed on the Retired 
List. Staff Surgeon H. W. G. Doyne relieves Staff Surgeon 
Donald T. Hoskyn at the Royal Naval Hospital, Yokohama,, 
in December. * 

The following appointments are notified:—Staff Surgeons : 
W. J. Maillard, V.O., to the Dcedahis, temporary, and G. A. 
Waters to the Northampton. Surgeons : C. J. E. Cock to^ 
the Revenge; J. G. Watt to the Sampareil; F. 0. B. 
Gittings to the Amiralia; and A. R. H. Skey to the 
Pemhroh: for disposal. 

Royal Army Medical Corps. 

Brigade-Surgeon R. Waters, A.M.S., r.p,, takes over the 
charge of the Station Hospital, Canterbury. I<ieutenant- 
Oolonel H. J. Robbins, A.M.S., is posted to the medical 
charge of the Station Hospital, Golden Hill, and troops, 
Western Forts, Isle of Wight. Major T. G. Looie assumes, 
charge of tbe Station Hospital, Beggar’s Bush, Dublin. 
Majors A. B. Cotteli and H. C. Thurston have left for 
South Africa. Major A. B. J Croly is seconded for service 
as surgeon on the staff of the Governor of Bombay. 

Yeomanry Cavalry. 

West Kent (Queen’s Own), Gardiner William Trouton to 
be Surgeon-Lieutenant. 

Volunteer Corps. 

Artillery : The Tynemouth (Western Division, Royal 
Garrison Artillery) : Surgeon-Lieutenant A. Duke to be 
Surgeon-Captain. 7tb Middlesex (London Scottish) ; George 
Clarke Cathcart to be Surgeon-Lieutenant. 

The Volunteer Ambulance School op Instruction. 

Tbe following officers who have been under instruotion 
from tbe staff of the school have reoently passed the pro¬ 
ficiency examination held by army medical officers at tbe 
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tieadquarfcers of regimental districts, thereby earning the 
higher capitation grant for their corps, viz.:—Surgeon- 
Ciieutenant-Colonel F, J. Fearse, V.D., Surgeon-Major 
•J. E. Davies, and Surgeon-Major 0. H. Hough; Surgeon- 
‘Oaptains E. F. Bindloss, A. Oosgrave, J. E. H. Davies, 
L. T. Bryett, B. L. Stivens, and W. Howatson ; and Surgeon 
Lieutenants P. Wood. J. Oromie, R. G. Nesbitt, D. J. 
Penney, W. McClelland, T. Harper, E. T. Cox. A. Y. Pringle, 
A. E. Watson. J. Wilson, T. Oartvardine, H. Waite, W. 
Lawton, H. MacNaughton Jones, W. N. Evans. G. Cohen, 

C. A. Morris, J. Godding. P. Edmunds, F. Norman, A. M, 
Hlokley, R. J. Swan, M. J. Foster, E. Ayton Marrett, W. T. 
Brooks, C. J. Marlin, W. Stedman, E. Evans, E. B. Williams, 

D. L. Davies, A. P. Swanson, J. N. Patterson. W. G. Brett, 
.J. B. Masson, A. Morison, G. Stephen, J. W. Nicholson, 
J. H. Perry, 0. C. Bullmore, J. 0. Maokay^J. B, Yeoman, 
J. B. Wells. F. Ward, A. Clark, J. P. GrabaW, A. S, Tlndal, 
J. C. Taylor. E. D. Paton, J. H. Murray, J. P, Brown, T. J. 
Burton, C. F. Spinks, and J. Wayto. Applications to join 
4ibe next class should bo addressed to the senior medical 
officer, Brigade-Surgeon-Lieutenant-Oolonel Peter Giles, 
F.R.C S. Eng., 8 , Portman-street, W. 

Vitae Statistics oip the American Navy, 1896. 

The average strength of the United States Navy for the 
year 1896 was 10,859 men. 12,491 recruits offered them¬ 
selves for enlistment in the various branches. Of these 
4814, or 38’5 per cent., were rejected on medical grounds, 
the cause of rejection in 272 cases being daltonism. The 
Gubjoined table gives the statistics of the year according to 
etation:— 


StAtion. 

Average 

strength. 

Per 1000 of strength. 

/ 

A<1mi8- 

eioas. 

Invalided. 

Died. 

Worth Atlantic. 


766-17 

24-55 

5-52 

Vaclllo. 


676 29 

12-59 


South Atlantic. 

mgm 

859-34 

21-19 

1-91 

Buropoan . 


829 60 

4-79 

3-83 

Aslan . 

1,681 

751-93 

11-30 

4-76 

£.akofi . 

95 

408-60 

— 

— 

ILanil barracks . 

1,087 

724-93 

12-88 

6-44 

Total . 

10,859 

751-54 

16-94 

4-88 

iCoaatguardB . 

2,665 

906 22 

20-26 

7 88 


On the whole the general health of the navy was excellent, 
and the sanitary condition was highly satisfactory. The 
admissions for venereal disease amounted to less than a tenth 
of the total number, whereas in European navies the dis¬ 
ability under this head seldom falls below one-fifth. 
Other infectious disorders were responsible for 28 46 
admissions per 1000 of strength. A single case of suicide 
■was reported. Of the 62 other deaths nine were due to 
pneumonia, seven to typhoid fever, seven to drowning, 
five to apoplexy or sunstroke, five to heart-disease or 
-aneurysm, four to tuberculosis, and three to nephritis. 
OOSS men wore either vaccinated or revaccinated, the 
operation succeeding in at least 1765 instances. In 1977 
of the men operated on the result was unknown. The third 
portion of the report contains several interesting articles by 
officers belonging to tbo department. Among these there is 
an account, by Assistant-Surgeon Wilson of the Coniine, of 
■the transmission of syphilis by tattooing. Two boys, each 
aged about 17 years, had their forearms tattooed while on 
a visit to a British merohant-vossel at Buenos Ayres and 
developed local chancres which, after the usual interval, 
wore followed by the constitutional symptoms of the disease. 

The Medical Department op the United States 
Navy. 

The annual report of the Surgeon-General of the United 
{States Navy for the year 1896-97 is a voluminous work com¬ 
prising 320 pages. A great many ameliorations have recently 
been carried out in every section of the department. 
.Bacteriological and chemical laboratories were established 
dn all the land hospitals, of which 10 exist, including one at 
Yokohama, while the operating rooms were completely re- 
itnodelled and fitted with the most modern appUanoes. 
VChe Museum of Naval Hygiene at Washington, which 


was founded in 1882, was transferred to,larger premises. 
An amended list of surgical instruments and apparatus 
was drawn up, special attention being given to microscopical 
equipment, and in a modified manual for the use of medical 
officers detailed instructiofis were laid down regarding 
recruiting, inventories, requisitions, inspections, sanitary 
reports, and the keeping of accounts. The diet table 
hitherto in use In the hospitals has also been thoroughly 
revised and improved. During the period under report no 
fewer than 276 applications for admission intone depart¬ 
ment were received from qualified men, but only 44 of 
them were entertained and only nine definitively accepted. 
Eight of the 44 selected candidates failed to present 
themselves for examination, eight were rejected for 
physical incapacity, and 19 more for inability to pass 
the professional test. The public gatherings to which 
the department sent representatives were as follows: The 
Pan-American Congress, the American Association of Public 
Health, the United States Association of Military Surgeons, 
the forty-eighth annual meeting of the American Medical 
Association, the twelfth International Medical Congress at 
Moscow, the International Conference of Hygiene, and the 
International Conference on Leprosy. Moreover, a naval 
medical officer was sent on missions to China and Ja^ian 
in order to investigate leprosy and cholera. On April 9th, 
1897, a circular was published in which the following 
subjects were dealt with; (a) ventilation; (J) water- 
supply ; (<■•) food ; {d) clothing; (c) infected ports ; (f) pre¬ 
ventive measures to be adopted at unhealthy ports ; (< 7 ) 
yellow fever, cholera, and small-pox ; (A) inspections onboard 
ships ; (Ji) disinfection ; and (i) precautions to be adopted on 
disembarkation in unhealthy districts. 

Transvaal War Notes. 

His Grace the Duke of Newcastle has undertaken to 
furnish a complete outfit of apparatus for Roentgen ray work 
to the Princess of Wales’s hospital ship and a private donor 
has made a similar gift for the ss. ^paHan. Both installa¬ 
tions will be under the direction of Mr. John Lecontenr. 
The plates used will be Lumiere's special x ray series, which 
are to be developed with “ bydramine,” the new developer. 

Lieutenant-Oolonel W. B. AlUn, R.A.M.C., and Major B. 
Davis, R.A.M.C., are appointed respectively P.M.O. and 
M.O. to the Fifth Supplementary Division for South Africa. 



“ Audi alteram partem.” 


“VACCINATION STATISTICS: A QUESTION 
OF ARITHMETIC.” 

To the EiiloTs of Tub Lanont. 

Sirs, —I have hitherto studiously endeavoured to disregard 
sundry criticisms that have been passed upon ray Report on 
the Epidemic of Small pox at Gloucester in 1895-96, not 
because I have deemed them either unreasonable or un¬ 
answerable, but from a rooted distaste for fruitless contro¬ 
versy and'from a feeling of the futility of trying to convince 
anyone whose mind is made up that vaccination is of no 
account. Another reason, perhaps, is that having presented 
as fully (I fear now too fully) all the facts I personally 
gathered during that epidemic I had really nothing more to 
say. It may be that my critics honestly think that my data 
are all false, but they have no reason to complain that I have 
withheld anything material to the point at issue. It is, I 
admit, quite possible that here and there an error in fact 
did creep in, in spite of ray vigilance, but sych mistakes, of 
which 1 am not myself conscious, must bear a very small 
relation to the bulk of the material upon which the con¬ 
clusions of that report were founded. 

I thought that I had covered the whole ground, but you. 
Sirs, and Mr. Paul have shown me that there are 
some lacunso yet unfilled. It is itardly to be expected that 
Mr. Paul, whose open-mindedness on the question is apparent 
from the tone of bis letter, will care to follow your advice 
and analyse the lists on “p. 156 .'•‘cy.,’’ and yet this 

embraces a very cogent point. For if, instead of dealing 
with the whole community of persons dwelling in houses 
known to have been invaded by the disease, that com- 
1 munity had been divided up into three groups according 
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to the vaccinal condition of the honseholds at the time, 
a more accurate conception of the influence-of vacci¬ 
nation might be obtained by means of comparison. 
For, as yon say, tbe whole community exposed to 
small-poz infection could thus be dealt with under the 
three beads of (A) households of which every member 
had been vaccinated, (B) those of which some of the 
members were unvaccinated,, and (0) those of which some 
were vaccinated for the first time when small-pox gained an 
entrance into the house. I have ventured to take this advice 
myself and find tbe following to be the result of such an 
analysis and comparison : Group A yields 306 houses, having 
1230 inmates, of whom 404 were attacked and 34 died. 
Group B has 272 houses, 1622 inmates, 717 attacked, and 191 
died. Group C has 321 bouses, 2009 inmates, 598 attacked, 
and 145 died. This gives an attack-rate for A of 32'8 per 
cent., for B of 44'2 per cent., and for 0 of 29'6 per cent. 
The fatality rates are : for A, 8 4 per cent.; for B, 26-6 per 
cent.; and for 0, 24 3 per cent. 

Now of the 1622 individuals in Group B 1023 were 
vaccinated and 599 were unvaccinated at the time of 
exposure to infection. Of them the vaccinated attacks 
numbered 304 and the deaths 24, whilst the unvaccinated 
attacks were 413 and the deaths 167. This will give for 
the vaccinated an attack-rate of 29'7 and a fatality-rate 
of 7 8 per cent. The unvaccinated attack-rate would be ; 
68'9 and the fatality-rate 40 4 per cent. | 

I gather that Mr. Paul would regard these unvaccinated ' 
rates as ridiculous, but I confess that I do not see how it is 
possible, in face of them, to assert that vaccination has no ' 
influence on small-pox, for with the most liberal allowance ' 
for tbe factors of age and circumstance it is quite impossible 
to bring them into line with the rates obtaining amongst the 
vaccinated members of the same families, dwelling in tbe 
same houses, and exposed to the same influences. 

Then there is Group C, which contains the “ transitional ” 
class of those who were “ under” vaccination at the time of 
their exposure to infection. It is hardly iust of Mr. Paul to 
imply that no recognition was made of the varying element 
which this class introduces into vaccinal statistics. For both 
in this report and in the Final Report of tbe Commissioners 
they have been bodily transferred to the unvaccinated side of 
the account, although when regarded separately they show in 
bulk such a striking variation from both the vaccinated and 
unvaocinatfed rates (in other households, e.g., of Group B) 
that it does surely point, as you state, to tbe fact that a 
recent vaccination often exerts a very marked influence. In 
this Group C (2009 in all) 1133 persons were vaccinated; 
of them 320 were attacked and 37 died. There remain 876, 
of whom 653 “ underwent ” vaccination on the appearance of 
small-pox in the house. Of the 223 who were still unvac¬ 
cinated 191 were attacked and 83 died, whilst of the 653 
“under” vaccination only 85 were attacked, but 25 died. 

] lere, then, the rates would be : vaccinated—attack, 28 2 ; 
fatality, 11-5; unvaccinated—attack, 85-6; fatality, 43 4; 
under vaccination—attack, 13 ; fatality, 294. The addition 
of those “under” vaccination to tbe unvaccinated class 
would reduce the attack rate of the latter to 31-5 per cent., 
much below that of tbe unvaccinated rate in Group B, whilst 
the fatality rate would only be lowered to 39T per cent. 

But after all, Sirs, is tbe question merely one of 
statistics 1 Is it possible for anyone not blinded by prejudice i 
to merely glance down the columns set forth on the pages to | 
which you refer Mr. Paul without being struck by the 
manifestly greater proportionate incidence and fatality of the 
disease amongst the unvaccinated in tbe vast majority of 
the households in which tbe presence of vaccinated as well 
as unvaccinated occurs 7 It has, 1 believe, been said that 
allowance should be made for the comparatively smaller 
number of tbe unvaccinated that were to be found in each 
house, but surely that cannot explain why they should have 
suffered so mudh more than tbe majority who were similarly 
exposed to tbe disease. Much more than that given by 
the printed page was the impression on the mind of one 
who did his beet to keep an unbiased judgment when he 
saw day by day the actual sufferers in the afflicted families. 
That may be all very true, it may be said, but why was not 
Gloucester itself ‘ ‘ converted ” by such an object lesson ? Well, 
Sirs, I ce^inot pretend to have fathomed all the reasons for 
this, but I fancy that one may safely be advanced which has 
had perhaps more potency than we think. It is one in 
accordance with human nature and therefore may have been 
fairly general. Few parents whose children suffer and die 
from the neglect of a reasonable precaution can be expected 


to admit that they are responsible for the calamity. To do 
so would be to cloud their lives with lasting and poignetnt' 
regret. I speak for myself when I say that had suoh< 
happened to me I should hardly have dared to confess it, 
even to myself, especially as I might have found comfort in 
the support of persons who told me, eloquently and per¬ 
suasively, if mistakenly, that the precaution I might have- 
taken was purely chimerical, baseless in fact and harmful in 
practice. 1 am, Sirs, yours faithfully, 

Queen Anne-street, W., Nov. Hth, 1899. SIDNEY OOUPLAND. 

PS.—As showing perhaps more strikingly the greater 
incidence of small-pox upon the unvaccinated members of 
infected households it may be remarked that in Group A 
(which only contained vaccinated folk) there were 23 of the 
306 bouses in which all the members suffered. lo Groups 
B and 0 theiflk were 40 bouses in whioh all the vaccinated 
members were attacked and 172 in which all the vaccinated 
members escaped, so that the proportions were 18 8 and 
811; but there were 285 houses in which all the un- 
vacoinated members were attacked and 67 in which all the- 
unvaccinated members escaped infection, the proportions 
being 81 0 per cent, and 19 0 per cent.—almost precisely the- 
converj-e of the vaccinated incidence. 1 shall be happy to 
send to Mr. Paul, through you, tbe analyses upon which 
these and other figures are based if he cares to have them. 


EXCISION OF JOINTS IN OASES OF 
RHEUMATOID ARTHRITIS. 

To the EAitoTt of The Lancet. 

Sirs,— Dr. F. W. Oollinson’s case of excision of both 
elbows in a case of rheumatoid arthritis as reported in> 
The Lancet of Nov. 4th, is one of considerable interest, 
and as he raises several points for the consideration of the? 
profession I take the liberty of making a few remarks. 
The question of excision in rheumatoid arthritis may arise 
in two ways: (1) for the relief of ankylosis, bony or 
fibrous, which has not yielded to other means ; and (2) with 
a view to arresting the spread of the disease, not only in 
one particular joint, but also in other joints of the body in- 
acute cases and where there is no ankylosis. Dr. Coilinson’e 
case falls into tbe first category, and in this class- 
of case tbe operation is only intended to be a local 
measure, whereas in tbe second class it is done with a 
view to eradicating tbe disease. Data at present do not- 
permit me to speak authoritatively on either question, but it 
seems to me that excision for the relief of ankylosis must be 
a comparatively rare necessity. For one thing bony 
ankylosis is very rare in true rheumatoid disease,, 
and although fibrous adhesions are common yet they 
usually yield to milder forms of treatment, and eveo 
if ankylosis has occurred it is only in a few joints 
one would recommend such an operation, and only if 
the ankylosis were the cause of such serious crippling 
as to affect the general health or wage-earning capacity 
of the patient. It would only be of real service, too, when 
the disease had; assumed a quiesoent or a very chronic 
stage or when it had passed into the osteopbytic state. 
If one could attend a case from beginning to end pro¬ 
bably ankylosis would never occur, but no matter what 
care is lavished on a patient I well know how the physician’s 
energies are crippled by tbe perverseness of patients or 
their friends, who give up hope and tire of the monotony of 
a treatment which does not show an immediate result. 
Therefore it is that now and then we have to face the- 
advisability of excision. As I have said, ankylosis occurs 
only in tbe chronic forms and there is^ no question of cure. 
Latterly, however, excision or scraping of the joint tissues- 
has come to be a comparatively common operation abroad 
and it is done with a view to arresting tbe disease. 
The operation is confined to one or two joints and,. 
I believe, tbe results have been most encouraging. 
It is stated that by . the removal of the diseased 
cartilage and synovial membrane of one joint not only 
is that joint much improved, if not cured, but the- 
otber affected joints are also improved. Should time sup¬ 
port this view medical men will be called upon much more- 
frequently to advise upon its desirability, but at present it 
seems to me outside tbe sphere of practical medicine, in- 
this country at least. 

Some other points raised I would like to touch upon. Onc- 
o£ these is the age at which patients become affected. My 


..b/Google 


D 




The Lancet,] 


‘MEDICAL EBFORM IN EAST YORK AND NORTH LINCOLN. 


[Nov. 18,1899. 1401 


experience is that it is a comparatively conflnon disease in 
children and in early puberty and that in these cases it is 
mostly oE an acute character, more rarely assuming an 
osteopb;rl'lc type. Again, under treatment I have seldom 
found diiilculty in getting atrophied and disused muscles to 
respond if once the joint resistance be overcome. The muscles 
seem readily to respond to electric and other stimuli until 
they have regained to a great extent their former tone. 
1 am, oE course, speaking of cases in vvblch the disease is 
quiescent. If still active excision would remove the materiea 
morbi and the muscles should respond readily, 

Look all it how we will the question of bony outgrowth is 
a most important one. In the acute stages I have never seen 
it and I believe it never occurs. It does occur only when the 
disease is, or has become, chronic. If this be recognised we 
at once see that excision for ankylosis can only be called for 
in the later stages, and although the operation may possibly 
exercise a beneficial effect on the disease as a whole it can 
never remove deformities nor cure crippling, except in the 
joint operated on. Its primary object, then, is the relief of 
local crippling. On the other hand, in acute oases excision 
Is performed' w'hile the disease is an acutely destructive 
process and it is done with the idea of removing a morbid 
condition irrespectively of the movement of the joint. These 
facts govern one's ideas and certainly help in deciding as to 
the advisability of au operation, and, furthermore, emphasise 
the fact that the temporo-maxillary, elbow, and shoulder 
joints are the only ones likely to derive benefit from excision 
for ankylosis, whereas for a curative operation one would 
rather choose the knees. 

To summarise, I hold that excision would be indicated only 
in (a) chronic cases where real bony ankylosis had occurred 
or where there was such rigid fibrous union as to resist all 
gentler methods and where the joint thus fixed seriously 
interfered with the patient's general health or wage-earning 
capacity ; and (/;) in acute cases, only where the disease was 
so severe and painful as to resist all other methods of treat¬ 
ment and where the patient was fully informed as to the 
dangers and probabilities of the operation. 

1 cannot close without congratulating Dr. Collinson on the 
success of his treatment of a case so seemingly hopeless. 

I am. Sirs, yours faithfully, 

Bfttli, Nov. Utb, 1899, GlLllEllT A. BaNNATYNE. 


To the Editors of The Lancet. 

Sirs,—I t seems to me that Dr. F. W. Collinson does not 
sufficiently emphasise some of the points of bis case of 
excision of the elbow for rheumatoid arthritis published 
in The Lancet of Nov. 4tli, page 1230. For the last 
six months I have been carefully considering the patients in 
the Royal Mineral Water Hospital at Bath from the point of 
view of whether more might not be done for them by surgical 
methods. But there were certain points about which so 
little was known that I hesitated to recommend excision in 
any case. In. the first place, so many cases show clinically 
lesions oE the synovial membrane and peri-articular structures 
for a very long time before the changes in cartilage or 
bone become a prominent feature. This peri-articular 
thickening is often so great as to be a very severe 
obstacle to obtaining a moveable joint after excision. 
Moreover, it occurs so early in the course of the disease that 
it does not seem likely, from a clinical point of view, that 
all of this fibrous tissue is caused by direct extension from 
the joint. Can we feel any confidence that after excision 
this process will not continue? 

Dr Oollinson’s case seems to indicate that we can, for he 
distinctly states that the ankylosis appeared at the operation 
to be chiefly due to alteration of the capsule and fibrous 
structures around. And yet the thickening of the fibrous 
structures round the joint must have largely disappeared 
to allow such mobility as is seen in his photographs. But a i 
second point about which we knew little and which made mo 
chary of advising operation was that long before the con¬ 
dition of the joint even suggested the advisability of excision 
there was generally well-marked atrophy not only of the 
muscles, but of all the tissues about the joint, glossy or 
branny akin, often feeling cold and bathed in perspiration— 
a condition suggesting to tbo surgeon most unpleasant 
possibilities of imperfect repair. But Dr. Oollinson’s 
case in this respect again is most encouraging. He 
does nob give any description of the degree of atrophy 
before the operation, but surely there must have been 
considerable rarefaction of bone for the humerus to break 


before the adhesions about the joint and capsule would give. 
And although be says nothing of the atrophy before the 
operation he calls particular attention to the recovery of the 
muscles After it. This is a very important point if we can 
be sure that these trophic change will cease and that some 
recovery may bo expected. It hRt already been shown that 
they were of tbe. nature of a reflex neurosis and had been 
delayed in animals by section of tbe posterior spinal roots, 
but we had no clinical evidence in the human subject that 
removal of one single joint would cause cessation of the 
trophic changes around that joint. 

With respect to excision of tbe knee, the peridR of life at 
which it Is best to perform tbe operation is certainly now 
flxed later than it was a few years ago. But still few people 
would care to recommend tbe operation in a patient over 45 
years of age, and many patients suffering from rheumatoid 
arthritis are from a surgical point of view considerably older 
than their calendar age. This materially cuts down the 
number of cases in which excision will be advisable. Tbe 
practicable cases will fall into two groups. 

First, cases immoveaj^Ie in a bad position. The results of 
wrenching in these cases are often very disastrous, setting up 
acute inflammation in a joint in which it had become 
quiescent, and eecondariiy, either reflexly or by the sleepless¬ 
ness and pain which it causes, exercising a baneful influence 
on other joints. But if we can be sure that by excision we 
ensure less sufTering, that the atrophy of muscle, &c., will be 
less marked, and possibly that we may do something to 
lessen the general cachexia from which these patients 
suffer, we rOay be emboldened to deal with a second class 
I where there is no ankylosis in a bad position, but in which 
one can predict with absolute certainty that a stiff, straight 
knee is the only goal at which we can aim. We may deem 
it advisable not to leave these cases to run their course, but 
to perform an excision while the patient is still sufficiently 
young and strong. With respect to fingers, as a matter of 
fact, in examining patients, tbe disease is always too 
generalised for surgical interference to be helpful. 

There are a few gouty patients who quite early in the 
process of their disease get their great toe apparently abso¬ 
lutely ankylosed. From the way in which they lie in bed, with 
the foot extended and the bed-clothes tending to press down 
the great toe, this ankylosis occurs with the toe bent towards 
the sole, which renders them absolutely crippled. The 
position of the great toe should therefore be looked to in 
prolonged and intractable cases of gout. 

When ankylosis has occurred in a young patient I should 
be inclined to excise the joint. In an older patient if the 
tissues looked too damaged for this, but still not so bad as 
altogether to preclude operation, amputation would certainly 
improve his power of locomotion.. With regard to his great 
toe joint acting as a safety valve for his exoessive uric acid, 
if it is in a condition of bony ankylosis it is non-existent 
and can have no such action. 

I am, Birs, yours faithfully, 

K. Derwent Parker, M.B. Cantab , 

ItesWRnt Medical OfHcer, Royal Mineral Water Hospital, Bath. 
Nov. 14lh, 1899. 


“MEDICAL REFORM IN EAST YORK AND 
NORTH LINCOLN : THE MEETING AT 
HULL." 

To the Editors o/The Lancet^ 

Sirs, —Those present at the meeting of the East York and 
North Lincolnshire branch of tbe British Medical As>ocia- 
tion at Hull on Oct. 20Lh seem to have had an enjoyable 
and beautifully harmonious evening. In especial they seem 
to have practically abolished the General Medical Council 
and doubtless after this fearful onslaught that hapless body 
will expire. It appears, however, that they did not temper 
judgment with mercy or even with logic, and it would not 
be easy, to find a parallel for this meeting of a learned pro¬ 
fession in the ranks of any other body of eduoated men if 
one examines for a moment the nature of their arguments, 
rich in examples of the method dignified by a petti¬ 
fogging pedantry as petitio principU. To begin at 
the beginning: Is parturition a physiological act with 
contingencies of which a small percentage are of sufficient 
gravity to necessitate scientific aid 7 Is, then, attendance on 
parturition more commonly attendance on a physiological 
condition or treatment of a pathological state ? Can it 
then be universally affirmed that attendance on parturition 
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ie medioal practice 7 Does, then, the Obstetrical Society I 
“ certify unqualified practitioners ” and does the General | 
Medical Council recognise such unqualified practitioners as : 
being “ competent in branches of medioal practice ” ? Is it, 
then, accurately asserted tl»t this Council “recommended to 
the Privy Council provisionf to. legalise the practice of mid¬ 
wifery by persons not medically educated ” 7 

Right or wrong, then, it is difficult to get further 
than to convict the General Medical Council of the opinion 
that a woman who attends on a physiological condition is 
not a medical practitioner; However, this unhappy Council 
has other sins to answer for. But first, is “its form of 
return of its corporate members ” illegal 7 Did it at any time 
maintain this illegality wilfully—that is to say, reoognislDg 
it to be illegal 7 Did it thereby “ conspire to deprive ” any¬ 
body of anything 7 Can a Council, then, conspire by itself or 
did the gentleman mean that the members of the Council 
did illegally conspire among themselves? Is there no remedy 
for conspiracy, and is there any preliminary necessity for 
proving the offence 7 Is it worth while to continue 7 
There may be various opinions as 4>o the present state of 
the common midwife—as to the ignorance of some, as to the 
iniquities of a few, and as to the remedy for certain evils. 
There may be two opinions as to the wisdom of the 
Obstetrical Society’s remedy, or as to any other remedy, or 
as to what course the General Medical Council should take. 
But to take it for proved that to nurse a parturient woman is 
medical practice, to allege that selling spectacles is surgery, 
to say that he who certifies the followers of either calling to 
understand their business does thereby “ cover” them, is a 
mere abuse of language. To demand that the General Medical 
Council shall do the impossible—namely, that it shall satisfy 
the demands of the Corporate and Medical Reform Associa¬ 
tion—or to shriek for Parliamentary compulsion that every 
labour shall be attended by a registered practitioner, regard¬ 
less that the world did for a time, and in some part does 
still, after a fashion get through the matter without such 
aid, is simply to render ridiculous the profession which is 
alleged to make any such demands. 

These Hotspurs of the North appear to have forgotten that 
they so far resemble the Sabbath Day, that the public is not 
made for them bub they for the public, and that mere abuse 
of the General Medical Council, however exciting, does no 
good, but alienates support from projects so frantically 
advocated. If we are to secure the reforms which we all 
recognise as needful it is first necessary to provide ourselves 
with sound and rational arguments and we must advance 
them with moderation. There cannot be two opinions as to 
the usefulness of shouting arguments which are too rotten 
to hold together. I am, Sirs, yours faithfully, 

Frant, Sussex, Nov. 6bh, 1899. HAMILTON HalL. 


“PRACTICAL PATRIOTISM” 

To the Editors of The Lanoet. 

SiBS,—I hope I may be allowed to suggest that we should 
an undertake to attend the wives and children of the men on 
active service without charging any fees. 

I am. Sirs, yours faithfully, 

Buckingham, Nov. 9th, 1899. GeORGB H. Dh’AtH. 

A similar suggestion was made in our columns on 
Oct. 28bh by Dr. Robert Hugh Hodgson.—E d. L. 


“THE EXPENSES OF A MEOICAL MAN’S 
MOTOR-CAR.” 

To the Editors <j/'Thb Lancet. 

Sirs,—G rant me a small amount of sj)ace to assure Dr. 
Oharpentier that I had not the smallest intention, either “by 
implication ” or otherwise, of casting any doubts on his 
accounts. I had not Dr. Oharpentier’s letter before me when 
I wrote nor was it at all in my mind. I simply wrote “at 
large,” as the Highland chieftain swore, giving my experi¬ 
ences and impressions for what they were worth. As to my 
conclusions, well, they are the result of my experience. Dr. 
Oharpentier’s are the result of his. Both may be of use to 
those who are thinlcing of buying a motor-car. It is hardly 
matter of wonderment if our experiences are not identical. 
Bub, really, 1 fancy that very few busy practitioners could 
view with equanimity the prospect of spending ‘ ‘ many happy 


hours” on their backs under their motor-cars when work and 
duty were loudly clamouring for their presence elsewhere. For 
myself I never attempt it. When the time comes for spending 
the “happy hours” I send for someone to spend them, and 
send for a cab or get upon a horse and go about my business. 
Most practitioners who. might be called upon to undertake 
“a day’s round of over 30 miles ” would have to adopt the 
same course. My car is at present suffering from severe 
general debility and the consultant is ooming over to-morrow 
to perform an operation. I shall have two horses out. That 
is where the (7) as to the “ economy ” comes in. 

I am. Sirs, yours faithfully, 

Stratford-on-Avon, Nov. 10th, 1899. ' HARBT LuPTON. 


“THE ORGANISATION OF THE 
PROFESSION.” 

To the Editors of The Lanoet. 

Sirs,—A s I am the source whence The Lancet Special 
Commissioner obtained bis information concerning the 
Ashton-under-Lyne and District Medioal Society may I be 
allowed to say a few words in explanation of the points to 
which your correspondent, “Practitioner,” has called atten¬ 
tion in The Lancet of Nov. 11th 7 From what I know of clubs 
I am confident that he must have clubs of a very exceptional 
character. Apparently they consist only of males. The 
bulk of the clubs in this district—and in Denton 
practically all the practice is club practice—consist for 
the most part of women and children, so that their 
possession by a practitioner means that he will have 
a larger amount of work from them proportionally to the 
membership than your correspondent calculates, and this 
would very materially alter his returns. Again, he is 
entirely mistaken in thinking that people who can pay more 
than the ordinary—that is, minimum—fees of the district 
will not join clubs. The correspondence I have recently 
had with men in widely-separated districts in connexion with 
the Medical Guild scheme has shown me that this is the bane 
of club practice in most parts of the country. Does your 
correspondent imagine that this universal demand for a 
wage-hmit can be due to anything else than abuse of clubs 
in this way? And really one need not be surprised that 
they are abased. Have we not as a nation been acting on 
the plan of buying in the cheapest market and selling in 
the dearest for several generations past 7 And by what 
law can we medioal men hope to escape the effects of 
this habit on the part of the public? I know of 
none. 1 do not see that club practice in itself is at all 
derogatory to the profession so long as it is remunerative 
enough; but in the past clubs have been managed by the 
laity and it is not to be wondered at that they have managed 
them to their own advantage and have gradually forced prices 
down by pitting medical men against one another. If we are 
to have clubs they should be managed by the profession 
entirely and a proper wage-limit fixed, and it was to seouro 
this that I took the initiative in having a scheme to effect 
this discussed by the Ashton Society, and although we are 
not threatened by clubs in Ashton I am convinced that it 
would have paid us to have adopted the scheme., 

'Ihe next point to which your correspondent alludes is our 
I system of fees. When our society was commenced we 
; decided that, for the present at any rate, it would not be 
! advisable to make any great alteration in existing rates, and 
all that was done therefore was to adopt the scale that was 
most in use. Very few men were charging on exactly the 
same scale, so that to get uniformity was no easy matter, 
and indeed slight differences still prevail. Is “ Practi¬ 
tioner” right in describing as the old system that in which 
medical men charged a definite fee per visit irrespective of 
whether medicines, i:c., were supplied or not? If so, 
it is so old in this district that the memory of its having ever 
existed has completely disappeared. The adoption of this 
system was discussed by us when we formed our society 
and we concluded that it would be too great an innovation ; 
we deemed it of more importance to get the men together 
and united than to fix an ideal tariff. When we are 
thoroughly iinited the fees can very soon be put upon a more 
rational basis. Regarding the midwifery fee, old inhabitants 
have repeatedly told me that they never used to pay more 
than 10#. Qd. It was raised to the present point years before 
I came to the town. A fee of 1-i guineas is an impossibility 
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in a town where most o£ the heads of families do not get 
30s. a week. 

“Practitioner’s” remarks about the anajsthetio fee quite 
convince me that he resides in a part of the country where 
■the inhabitants take a perfectly ideal view of the deserts of 
their medical attendants and he has done well not to declare 
where his home is, otherwise he might have had some of us 
who are less fortunately placed coming to take up our abode 
in his neighbourhood. Taken, altogether I do not'see that we 
could have adopted a scale' much better adapted to our 
special oiroumstancos. We do not put it forward as an ideal 
or recommend other societies to follow us in this matter. 
Oar great object was to get union in the profession and In 
that we have succeeded beyond our greatest expectations, 
.and it is in this respect that we should be glad to be an 
example,to others,—I am, Sirs, yours faithfully, 

S. OnAWSUAV/, M.B.Vict. 

Ashton-im<ier-Lyne, Nov. lUh, 1899. 


THE CONFERENCE ON MEDICAL POLITICS 
AT NEWCASTLE-ON-TYNE. 

To the EditoTt of Thb Lanobx. 

Sirs,—I shall be glad of a further opportunity of bringing 
the above before the notice of the readers of The Lancet. A 
combined circular and agenda paper has been sent to every 
medical practitioner in Northumberland and Durham and also 
in Middlesbro’, but one knows from experience that, take what 
precautions one may, somebody is sure to be missed. Any 
practitioner who has not received a circular will please con¬ 
sider this an invitation for Wednesday, Nov. 22Dd, at the 
College of Medicine, Newcastle-on-Tyne. 

This meeting will fulfil many useful purposes. It should 
bring together a large number of practitioners from all parts 
of the north, lb will give many of us our first opportunity of 
meeting in the flesh Mr. Horsley. Mr, Brown, and Dr. Glover, 
cur Direct Representatives. We shall bear an account of 
their work and their opinions on the medioo-polltical ques¬ 
tions of the day, and they will hear our views on these 
<lueBtion 0 . From the exceedingly kind way in which all 
three genUemon accepted the invitation I am sure they are 
looking forward to an opportunity for exchange of views 
which occurs but seldom, lb will be a misfortune, nay, 
more, a disgrace, to the northern practitioners if a very 
large attendance does not assemble to greet our repre¬ 
sentatives. 

Mr. Victor Horsley will speak on the constitution of the 
General Medical Xouncil and its procedure and on the 
organisation of the profession by means of the British 
Medical Association. Mr. George Brown will address 
himself to the work of the Council in relation to medical 
reform, to reforms still needed in the constitution and 
functions of tbo Council. Also, he will touch on current 
topics such as contract work, the Conciliation Board, the 
Hunter case, and effete corporations. Dr. Glover’s address 
will deal inter alia with the general work of the 
General Medical Counoil, its virtues and its defects; 
the Conciliation Board ; and the unity of the profession and 
its effective organisation. These three speeches contain 
(Bufficient interesting material to occupy easily the whole of an 
evening, but the intention of the meeting being interchange 
of opinion these addresses will occupy only about half an hour 
each, The meeting will then be thrown open for questions 
e,nd discussion on these and similar topics. Later the feel¬ 
ing of the meeting will be taken on the important question 
of illegal certification of midwives and others, and as 
opinion in tho north is very strong on this point and the 
representatives themselves are not all of the same mind an 
interesting and useful discussion and division may be 
expected. Lastly, the question of the advisability of an 
increase in the number of Direct Representatives will bo pub 
to tho meeting in the form of a resolution. 

It will be absolutely necessary, if we are to get through 
this programme, that a start should be made at the hour 
fixed, viz., 6 I'.M. This means the sacrifioo of an evening 
on the part of those interested, which is not too much to ask 
when it is considered that Mr. Horsley, Mr. Brown, and Dr. 
Glover, all very busy men, are not only willing to sacrifice an 
evening, but two days, in order to be present. The Com¬ 
mittee of Arrangement, on whose behalf I write, urges on 
the medical practitioners of the northern counties to look 
mpon attendance at this conference as a duty owing not only 
to thoinselves but to the representatives who go in thtir 
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name to the General Medical Council, and who need and 
welcome all the moral support which they can get. 
For the benefit of practitioners coming from a distance I 
may mention that refreshments will be on sale in the College 
at reasonable prices.—I am. Sirs, yours faithfully, 

Alpred Cox, 

IIoDorary Secretary to tlio Arrangements Committee. 

Ootflcld House, Qatesbead, Nov. 13trh, 1899. ' 


CHRISTMAS DINNERS FOR CRIPPLED 
CHILDREN. 

To the Editors of ThB Lancbt. 

Sirs,—T he Corporation has again granted the use of the 
Guildhall for the annual banquet to the ragged schooL 
children of London and the Prince of Wales has once more 
sent me a donation to, if 1 may quote the words of His Royal 
Highness, “the excellent fnnd which you are again kindly 
raising for providing dinners and hampers for the poor and 
crippled children of the metropolis at Christmas.” Last 
year, after providing a banquet at Guildhall for about 
1400 poor children, I was enabled to send 4324 hampers to 
deserving little cripples whose afiilction very often keeps 
them prisoners in one-room homes from year’s end to year’s 
end. I trust that with the renewal of your valued aympathy 
and assistance we shall do better still this year by increasing 
the number of hampers to 5000. May I ask your readers to 
help me again this winter to brighten the lives of some of 
London’s little cripples? Subscriptions should be sent to me 
here marked “ Children’s Fund.” 

I am. Sirs, yours faithfully, 

W. P. Treloae, 

Ludgate-hlll, E.C., November, 1899. Alderman and Sheriff. 


THE MEDICAL AND SURGICAL CONSULTA¬ 
TIVE INSTITUTION OF BIRMINGHAM. 

To the Editors of The Lancet. 

Sirs,—A dvertisements are appeai-ing in the Glasgow 
daily papers at present, intimating vacancies on the medical 
stafi! of the “ Medical and Surgical Consultative Institution, 
Birmingham.” 

Can you afford me any information regarding this “ Insti¬ 
tution ” ? My own inference is that it is a purely com¬ 
mercial enterprise paying fixed salaries to medical men and 
devoting the surplus to dividend, in which case the members 
of the staff, if not actually subject to penalty at the hands of 
the General Medical Council, cannot occupy an enviable 
professional position. I may, however, be mistaken, and 
will be gla.d to learn the nature of the undertaking and the 
status of the staff. I am, Sirs, yours faithfully, 

Nov. 16tb. 1899. CONSULTANT. 

We cannot speak of the status of the staS for we do 
not know if the institution as yet possesses a staff. We 
have refused to insert the advertisement of these vacancies 
for reasons that will be found briefly stated in an annotation 
in our issue of Nov. 4th, p. 1245, entitled, “The Degradation 
of Consultation.” Our correspondent is also referred to a 
leading article in The Lancet of May 20bh, 1899, p. 1374, 
with the same title.—E d. L. 


“VACCINATION OFFICERS AND THEIR 
DUTIES.” 

To the Editors of TllE LANCET. 

Sirs,—I n a leading article on the above subject in 
The Lancet of Nov. 4rlj, p. 1311, you refer to an expression 
used by a correspondent of the 'JSvws that the Local Govern¬ 
ment Board had, “by a legal tour de force" given vaccination 
officers a position which they had not possessed previously, 
and you question the accuracy of the statement, but you 
omit the words by which it was qualified to the eilect that 
this volte-face was one “ which the public can scarcely bo 
expected to understand, though it is the natural sequence o 
the legislation of last year.” Tho statement finds its justi¬ 
fication, so far as the reference to “the legislation of last 
year ” is conoerned, in a fact which the writer of your 
article has failed to appreciate—viz,, that the instruction 
the vaccination officer that ho should not undertake legal 
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proceedings against defaulters “ until be shall have brought 
the ciroumstances oC the case before the guardians and 
received their directions thereon ” applies only to second 
roseoutions under section 31 of the Act of 1867. There 
as never been any restriction on the action of the vaccina' 
tlon officer under section 29 or in a first prosecution 
under section 31. As second prosecutions under section 
31 were abolished by the Act of 1898 the need 
for the above reservation, of coarse, disappeared and 
the Local Government Board very properly called the 
attention of boards of guardians to the tact. But though 
the position is a perfectly defensible one it nevertheless has 
all the appearance to the boards to whom the Order of 
October last was sent of something very much like a legal 
tour do force. Authorities which had been up to that time 
required by the Local Government Board to “ direct ” and 
“ instruct ” the vaccination officer were suddenly informed 
that no such direotions or instructions are required. It is 
impossible to deny that for at least 20 years the Local 
Government Board has treated guardians as if they had 
a general control over the vaccination officer, and 
it is much to be regretted that when the Board 
found itself obliged to turn round on its previous 
policy it did not show the courage of its opinions by taking 
vaccination altogether out of the hands of the destitution 
authority, as you suggest. But I venture to question the 
expediency of your suggestion that the enforcement of the 
vaccination law should be placed in the hands of the 
sanitary authority. This would be only to change the 
vemie, as the lawyers say, of the anti-vaccination 
agitation from the elections of boards of guardians 
to those of district councils, a most undesirable altera¬ 
tion. No, the proper course would be to hand the medical 
administration of vaccination over to district councils, but 
to delegate the routine work of prosecuting defaulters to a 
legal official of independent position or to the police. If the 
present state of things is not to come to an end before the 
Vaccination Act of 1898 lapses by efflux of time the Local 
Government Board may make up their minds to have a lively 
time of it during the interval. 

I am, Sirs, yours faithfully, 

The Weitkk of thk Lettek in the “ Times.” 


THE DRAINAGE OF PARIS AND THE 
EXHIBITION. 

(From our Special Commissioner.) 


In a few months people from all parts of the world 
will be preparing to visit the greatest Universal Exhibition 
which has ever been held. Even in ordinary times no town 
in Europe receives so many visitors as Paris, but on this very 
special occasion it becomes absolutely alarming to think of 
the crowds which will flock to the bright city on the banks 
of the Seine. To the eanitarian such a concourse of people 
obviously suggests many serious problems. Even in normal 
times Paris is overcrowded. Hedged in by its great and un¬ 
broken circle of fortifications it cannot expand like London 
and the most has to be made of its limited area. Though 
there are many magnificent broad streets, open spaces, and 
tree-studded boulevards, it has been necessary, on the other 
hand, to build nearly all the houses at least six storeys high, 
and even where the street in front of them is broad the 
space behind is very limited. Indeed, the backyards are 
often little better than ventilation shafts, some of them not 
more than from 12 to 20 feet square. Here the soil-pipes and 
slop-water pipes, the kitchen, closet, and larder windows 
nearly touch each other ; and all that is unpleasant and un¬ 
wholesome in these many closely-packed dwellings and 
tenements finds with difficulty a means of escaps. In that 
realistic language which is at once so coarse and so graphic 
Zola has described this backyard or shaft as “the gut” of 
the Parisian home. Here is poured out both the moral and 
material filth. Bo small is the aperture that from window 
to window the servants gossip with each other and transmit 
all the scandal of the dwelling as they empty out the slops 
and refuse of the dwellers. With only this foul-smelling 
shaft at the back it is often impossible to establish a whole¬ 


some through draught in a French apartment. Labouring 
under such structural disadvantages it is therefore most im¬ 
portant that the drainage should be perfect. We all know- 
that the reverse is the case. The untrapped soil-pipe 
generally discharges foul odours from the closet window on 
every floor which mix above with the emanations of the 
ventilating pipe of the cesspool, for the cesspool is generally 
situated under the flagstones of this little backyard. Of 
course, the sun can never penetrate to the bottom of such a 
deep well-like aperture, and for the lower floor there is very 
little light. This organic defect in structure is by itself 
enough to explain to a great extent the high death-rate of 
Paris—a death-rate which, from the sanitarian’s point of 
view, is much higher than the present figures denote. It has 
been calculated that if the proportion of young children to 
the entire population was as great in Paris as in London the 
Paris death-rate would be 8 per 1000 more than that shown 
by the actual figures. It is needless to say that French sani¬ 
tary reformers are fully alive to the importance of all these 
facts, and during the last 30 years and more they have 
struggled without respite to obtain a radical amelioration. 
Nor have their efforts been fruitless. It has, on the con¬ 
trary, been our pleasant duty to record from time to time the 
progress achieved. 

This progress would certainly have been much more rapid 
but for the strenuous opposition of property-owners who 
feared they would be involved in extra expenses. This 
situation was further complicated by the very grave doubts 
as to the virtues of the system proposed. Ultimately the 
advocates of the old-fashioned British methods gained the 
day. These maybe summed up in the sentence, “Every¬ 
thing to the sewer, nothing to the river,” In England the 
first half of this sentence has been generally realised; in 
Paris, on the contrary, it is the latter half only that has at last 
been achieved, for the last sewer outfall into the Seine was 
closed on the 8th of July of this year. Now the whole of 
the sewage of Paris is conveyed to the plains of Gennevilliers, 
Ach6res, Mery, and the Oarri6res-Trif)l. These sewage farms 
consist of 5000 hectares, and at 40,000 cubic metres per 
annum per hectare they can receive in all 200,000,000 cubic 
metres of sewage. Tbe likely amount of sewage water for 
the present year is estimated at 180,000 000 cubic metres. 
But what interests more particularly the forthcoming visitors 
to the Paris Exhibition is not so much what is done with the 
sewage after it has left tbe town, bub rather the manner in 
which the houses where these visitors will have to live are 
drained. They will not, it is to be hoped, be called upon to drink 
the water of the Seine nor will any considerable number of 
them live on those banks of the Seine outside and to the west 
of Paris which were polluted by the sewage- Ir; 1889 when the 
last Great Exhibition was held in Paris the same difficulty 
presented i'self ; the only difference is that this time an even 
greater number of visitors is expected. Paris was then 
drained by street sewers measuring 867,167 metres in length 
and if we add to these figures the small branch sewers and 
connexions between the houses and the sewers we find a 
grand total of 1,239,806 metres run of canalisations. Never¬ 
theless, there were then still several streets that had no 
sewers at all and those sewers which existed only served to 
carry away the rain, kitchen, and industrial waters. During 
the Universal Exhibition of 1889 there remained in Paris 
64,707 cesspools, which were supposed to be emptied once 
a year. Then there were 17,766 moveable tubs or pails 
which were changed every week. Finally, there were 33,820 
tineties Jiltres. Of these three systems thus extensively 
applied the latter is the best, for it allows of tbe con¬ 
struction of a water-closet. The tinetle is a metallic 
pail or tub which retains solid materials and allows 
liquids to escape and flow into the sewer. Therefore 
it does not matter how much water is used in the 
closets. Of course where there are only cesspools or closed 
moveable pails water-closets are not allowed as they would 
cause an overflow. Therefore tbe soil-pipes are always foul, 
syphon traps under the pans cannot be employed, and there 
is nothing to prevent tbe contaminated air from the cesspool, 
the pail, or tlie soil-pipe from ascending into the closets that 
are not water-closets. In 1889 there were also 347 soil-pipes 
which drained into various e.xperimental systems and 1’743 
soil-pipes which drained proper water-closets directly into the 
sewers. Thus out of 118,383 houses with soil-pipes only 1743 
could be considered as satisfactory. It was a matter of great 
difficulty to find a house in Paris which was properly drained. 
Such things as a two-gallon flush and a trapped closet were 
p actioally unknown, but such closets were installed at the 
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Exhibition and greatly helped to edacate the pablio in regard 
to this phase of sanitary reform. 

Now, however, that 10 years have elapsed, and a new 
International Exhibition is about to be held, and a still 
greater number of visitors is expected it is only natural to 
inquire what progress has been accomplished in the interval. 
On the other hand, a volume might be written—indeed, 
several volumes have been written—describing all the dis¬ 
cussions and I'arliamentary debates that have been held on 
this question. Suffice it to say that on July lOtb, 1894, the 
scheme for draining all the houses direct into the sewers and 
for throwing all the sewage on to the land was Anally adopted 
and a loan of 117,600,000 francs was sanctioned for this 
purpose. After this success, which was the result of many 
years of ardent endeavour, it was thought that the sanitary 
regeneration of Paris would be an accomplished fact in the 
course of about three years. The debate in the French 
National Assembly that led to the adoption of this law was 
described at some length in The Lancet.'- According to the 
second clause of the law which was voted after these dis¬ 
cussions the proprietors of all existing houses were allowed 
three years to connect their drains with the sewers and the 
houses were to be taxed for this purpose in proportion to 
their rental value. This tax involved the owners in no extra 
outlay, for the new tax meant exemption from the cost 
of emptying the cesspools and of the periodical removal of 
the pails, which would be abolished by the new system. All 
new houses were to be built in accordance with the system of 
draining everything directly irfto the sewer, The great 
difficulty was the transformation of the old and existing 
houses. First and foremost it was evident that the reform 
could nob, in all cases, be executed within the three years, for 
in some streets there were no sewers at all and in other 
streets the sewers were so defective that it was necessary 
that they should be repaired or reconstructed before the soil- 
pipes were connected with them. Nevertheless in the 
majority of cases the law could be applied and the Prefect of 
the geioe issued a decree to that effect. 

There had been, for many years, a sort of union of 
householders called the Syndicate of Proprietors. This was 
a feeble society and it existed in only a dormant condition, 
bub it was awakened by this decree. The proprietors were 
alarmed by the expense they would have to incur in trans¬ 
forming their very insanitary closets, where the use of any 
large quantity of water was strictly forbidden, into clean, 
well-flushed and sanitary water-closets. The syndicate took 
up this matter and encouraged the proprietors to resist the 
application of the law. It offered legal counsel and other 
advice and soon the membership of the syndicate rapidly 
increased. There are now 7000 members, each paying 
20 francs, or 16,v., per annum. With this large income the 
syndicate has been able to open handsome offices, to employ 
several clerks, and to publish a periodical. Further, the 
Syndicate of Proprietors was able to appeal to the Council of 
Slate against the decree of the Prefect of \the Seine. Most 
unfortunately for the cause of sanitary reform the Council of 
State found that the prefect had, in the by-laws or regula¬ 
tions laid down, somewhat exceeded his powers. This 
unfavourable verdict was given on May 1st, 1896. New 
by-laws had then to be issued which were not so precise or 
severe. For instance, instead of stating that the flush shall 
be of 10 litres (nine litres equal two gallons) the law now 
only says that “ a sufllcient” flush shall be provided. Conse¬ 
quently many proprietors are contenting themselves with 
seven litres. Spring-water costs in Paris 36 centimes the 
cubic metre, but those houses which have a double set of 
pipes can obtain Seine water for such flushing purposes for 
16 centimes the cubic metre. Under these circumstances 
the expense of a proper lO-litro flush is very slight; never¬ 
theless many proprietors are eager to effect economies 
however small and short-sighted. Further, the Syndicate of 
Proprietors has determined to flght and to appeal against 
Clause No. 4 of the new by-law, which is framed as follows : 

Arfc. 4,—All proprlotora who aro nbout to OBtablUh in their houses 
<lii'ecb contio.xion of thoir aoil-pipeB with the sewer must setid ft copy of 
their pltins, sectional drawing, Ac., to the AdministmUon so that the 
autlioritioB may see that the works proposed aro in keeping with the 
stipulation of the present by-law. Unless contrary notilication is 
received from tlie Adininialtat.lon the works proposed maybe com¬ 
menced 20 ilivys (ifter tiie plans have boon coinmuiiioated to the 
authorities and a receipt for the same obtained. 

The proprietors, it appears, object to communicate their 
plans. They declare that the prefect has no right to demand 
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these plans—that it is an interference with the liberty of 
the subject, &.c. The fact is that the whole purpose of snclk 
resistance is to gain time in the vague hope that the pro¬ 
posed reforms may be ultimately abandoned or that some 
other and lees expensive scheme may be substituted. Nothing 
can be more unlikely, but the prpmoters of the syndicate 
have to do something to justify their existence, to stimulate- 
the devotion of the members, and to keep up the flow of sub¬ 
scriptions. Though certain of being defeated in the long 
run the syndicate will have succeeded in delaying the 
application of the reform, and in the meanwbilq^e money 
of the proprietors will have remained in their bai^ or other 
investments where it continues to bear interest instead of 
being spent in plumbers’ work, &o. 

Paris might have been properly drained by the time^ 
the Exhibition opens its gates. This will not be the-- 
case. The public authorities have done their best to set- 
a good example. Nearly all the public buildings, schools, 
barracks, hospitals, ico., are now properly drained. The- 
length of the street sewers, which amounted, as already 
stated, to 867,167 metres in 1889, is now 1,080,610 metres- 
and by the end of this year will have attained to the length 
of 1,064,670 metres. Wibh regard to domestic drainage the^ 
number of cesspools, which during the last Exhibition, 
amounted to 67,707, will be reduced by Dec. Slst of this, 
year to 55,000, the moveable pails will be reduced 
from 17,766 to 13,000, and the iinettet jUires fronu 
33,820 to 27,500. Moreover, the number of houses withi 
proper water-closets draining directly into the sewers- 
will have increased from 1743 to 16,500. A house with 
water-closets draining directly* into the sewer is therefore 
no longer a mere- object of curiosity, something rare, un¬ 
usual, and wonderful. Such houses now exist in all parte 
of Paris and their popularity increases every day. Of 
course these houses are more plentiful in new districts- 
where dwellings have been built since the law of 1894 came- 
into force. This is notably the case at Auteuil and Passy, 
where for a population of about 100,000 inhabitants there= 
are 1869 bouses properly drained. In the Batignolles and 
Parc Monceau district there are 1400 houses connected with 
the sewers. The 18bh Montmartre Arrondissement, with 
225,000 inhabitants, and the 11th Arrondissement, with 
222,000 inhabitants, are among the least favoured, for ia 
each of these districts there are only about 1000 bouses- 
where the new system has been applied. In the 19tb, or 
La Villette District, with 134,000 inhabitants, 770 houses 
are properly drained, while in the 8th Arrondissement, with 
102,000 inhabitants, and the 9th Arrondissement, with 
119,000 inhabitants, there are 1100 houses and 960 houses- 
respectively that are now drained according to the law. 

The proprietors themselves are at last beginning to realise- 
how short-sighted their policy of resistance has been. Even, 
the working-classes are beginning to clamour for proper 
domestic drainage and the tenements which are well drained 
let with far greater facility. For instance, there is a pro¬ 
prietor who has two houses, one in the Rue Scribe and the 
other in the Rue St. Ann. Formerly he let all his apartments 
with the greatest facility, and his house in the Rue Scribe is 
even now always full, for here proper water-closets have been, 
put in according to the law. This reform has not yet, how¬ 
ever, been effected in his house in the Rue St. Ann. As a 
consequence be has lost several good tenants and cannot let 
the vacant apartments. After having resisted for a long time 
he is now in a very great hurry to have this house also put in 
order. Indeed many people about to lease premises apply 
first to the Administration to ascertain whether the apart¬ 
ments which they desire to rent are properly drained. This 
is a very wise precaution, and visitors who intend to take 
an apartment for the Paris Exhibition season would do 
well to follow this example. By applying to M. Masson, 
Service d’Assainissement, 6, Avenue Victoria, Paris, 
they will obtain all the necessary information. The 
most foolish phase of the whole affair is that the delay of 
three years will, in the majority of cases, terminate by the- 
■ end of next year. Consequently it will be during the 
I Exhibition that many of the house-drains will be altered, to- 
the great inconvenience of the inhabitants, and the _ long- 
deferred though much-needed works will be terminated imme¬ 
diately after the departure, instead of just before the arrival, 
of the innumerable visitors expected. The barbarousness 
of the old methods of drainage employed in Paris will thus 
again be displayed to the whole world. To have brought this 
shame upon the town is scarcely to the credit of the 
Syndicate of Proprietors and they cannot be congratulated 
upon their patriotism. But the grievance against them does 
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QoC end hue ; for not a fevr among them who have bowed to 
the law have applied the new system in a shabby, economical 
manner that will tend to render it - inefficaolotis and even 
dangerous. For instance, in the old closets where no water 
is used very large iron soil-pipes have to be employed. These 
pipes measure from nine* to 10 inches in diameters They 
shonld, of coarse, be removed and four-inch glazed pipes 
substitnted; bat many proprietors have kept the old pipes, 
and as they are not glazed inside and are so large a 10-libre 
flash will not keep them clean. Such soil-pipes must create 
a nuisance ; and even if the traps under the pans prove to be 
‘eSective seals these pipes will deliver foul air on to the 
roofs of bouses and thus injuriously affect the atmosphere 
breathed by the inhabitants of the upper floors. The 
authorities say that when cases of fever occur in such 
houses they will enforce the removal of these large and foul 
ebil-pipes; but why wait for illness before taking action ? 
The only reason is the fear of pressing too hardly upon so 
influential a class as that of the house-owners. We have the 
same diifloulty in England. House-owners and landlords 
are generally the chief opponents to sanitary reform; yet 
such reform eminently to their own personal interest, and 
the original outlay which it may entail is amply recouped by 
the benefits which ultimately accrue. 


NOTES FROM INDIA. 

(Fbom oub Special Oobrbspondent.) 


The Value of the English fipecial Plague Medical Officers 
and Nurses .— Continued Importation of Jigger from, 
Mombassa.—The Progress of the Epidemics. 

On the arrival of the last batch of English medical men 
and nurses sent out by the Secretary of State for India on 
plague dvity some attempt was made to depreciate the 
value of the services which they would be likely to render. 
It was stated that because they were ignorant of the 
languages and of the customs and habits of the people they 
could not properly fulfil their duties. It was imagined 
that they might not be able to 'withstand the climate. 
Lastly, it was said that for their services they would 
be much too highly paid. Opposition to this aid from 
England was also raised in the interests of the natives of 
India. It is obvious that.if equally trained and responsible 
officers were available in India there would be no occasion 
to import others from England. The long and the short of 
the matter is that there are not, The difficulties concern¬ 
ing the languages and the habits and customs of the 
people are got over sufficiently for the purpose after a com¬ 
paratively short time, and of course the longer the 
officers remain in India the less inconvenience and 
trouble will arise on this score. With regard to sickness 
they are not likely to become sick more frequently than 
the corresponding new-comers in the civil, military, and 
medical services. With regard to pay it may be said 
.plainly that this is the business of the Government and is 
DO question of unjust expense to the people of India. The 
services of medical men and nurses from England are con¬ 
sidered to be necessary, and the pay must be sufficient to 
induce them to come. If the Government bad been more 
liberal in the first place many of the previous batches 
would not have been so ready to return home. The raison 
■d'i-ire of these appointments is that as they involve positions 
of trust and responsibility it is imperative that those only 
should be selected who by their social standing and pro¬ 
fessional training, as well as by the strict sense of duty 
which can bo only acquired by an English education, are 
likely to prove equal to these requirements. One cannot, 
perhaps, state the objections to native appointments without' 
appearing offensive, bat there is litUe doubt that the 
Government must select for these offices only those in whom 
they have confidence. There is, however, a just grievance 
amongst the officers themselves in the fact that the new¬ 
comers will receive higher pay than those who have renewed 
their engagements. Perhaps the Government will see the 
equity of fixing the salaries more in accordance with tlie 
duration of duty in India. These appointments being tem¬ 
porary there is no comparison with the other services. 

The frequent arrival of ships from Mombassa at Indian 
ports with emigrants suffering from the jigger is a matter of 
serious import. Out of 483 emigrants recently landed at 
Karachi no less than 103 were discovered by the port health 
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officer to be suffering from ulcers caused by the jigger. 
The patients were removed to the Civil Hospital. It is 
obvious that unless great care is exercised at the various 
ports the disease may some day find a footing in India and 
a country hitherto free may become infected. 

The gradual reduction in plague mortality reported during 
the past two weeks continues to be maintained, the number 
of deaths throughout India last week having fallen to 5156, 
against 5806 in the previous seven days. The Bombay Pre¬ 
sidency returns 4531 deaths and the Hyderabad State 352. 
The outbreak in tbe Sarun district (Bengal) seems likely to 
prove abortive. This is the special feature of plague on this 
side of India. Poona is rapidly clearing itself, but the 
continued high general mortality in Bombay city is 
very ominous. At Nagpur city, however, the plague 
continues to spread. Here very lenient measures have 
been adopted. Patients have tbe option of being removed 
bo a hospital or of continuing in their homes, while 
contact oases are also allowed to remain in their houses. 
Tbe days of severe sanitary measures in India are gone, 
but it is obvious that the lenient policy now adopted will 
give an opportunity for studying the natural oourse of the 
epidemic. 

Oet. 26bh. 


MANCHESTER. 

(From our own Correspondent.) 


The Manohoster Crematorium. 

The copy-book adage that “familiarity breeds contempt ” 
is coming true in a modified sense as regards cremation. 
It can scarcely now be said that when a body is cremated a 
thrill of horror is felt through tbe community. “Funerals 
at the Crematorium,” to use the euphemistic phrase of the 
papers, are increasing in number and the directors of the 
Manchester Crematorium have ordered the erection St a 
second furnace. During one week in October eight crema¬ 
tions took place—five from the neighbourhood of Manchester, 
one from, Darlington, one from Leicester, and one from 
Vienna, while tbe ages ranged from 22 months to over 70 
years. 

Medical Practitioners and Police Notices. 

The question as to professional secrecy has arisen at 
Southport. An adjourned inquest was held on Nov. 10th on 
the body of an infant which was found in the garden of a 
private house. Dr. Baildon gave evidence that the child 
had had a separate existence and that death was due to 
exposure. Tbe chief constable issued a notice informing 
the medical men of the facts of the case and adding, “as it 
is nob unlikely the mother may be requiring medical 
attention I should be obliged, should any suspicious 
case come under your notice, by your communicating 
with me at once.” The deputy-coroner and the jury 
supported the action of the chief constable, the former say¬ 
ing that he “should have thouglit the medical gentlemen 
of tbe borough would have been anxious to assist the 
rosecubion of justice.” A meeting of the profession was 
eld and Dr. Vernon informed the chief constable that the 
notice was regarded as an improper one because it interfered 
with medical etiquette. 

The Ex-Lord Mayor on Noxious Fmics. 

At a bazaar held recently in Ancoats to reduce the debt 
on a new infant school Mr. Vaudrey, the ex-Lord Mayor of 
Manchester, made some remarks on the conditions of life in 
that district and spoke of tbe great efforts that had been 
made by the Itov. S. N. Perry, the rector, to improve its 
sanitary state, lie “ had tried to improve the big works, 
which somehow or other in conducting their business 
emitted noxious fumes,” which “must to a great extent 
be injurious bo the women and children who wore 
bound to live in the neighbourhood.” He then referred 
to the danger that if unnecessarily severe pressure 
were brought to bear on the works they might leave 
the neighbourhood. Bub there was a “half-way line” 
which ho thought they would be brought to, to tho 
great benefit of the inhabitants of the district. No doubt 
even an abatement of a baneful nuisance is something to be 
thankful for if it cannot be altogether got rid of. 11 is 
curious that chemical manufacturers, who expend mucli 
knowledge and ability in the production of disinfectants and 
deodorants innumerable, should be at the same time so much 
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more eiicoessfiil in the manufacture of vile odours than in 
their prevention. 

The Infirmary Site Question. 

The question as to the disposal of the site of the 
Manchester Infirmary and of the future of the infirmary 
itself is for the present in a state of suspended animation. 
A short time ago the City Council decided not to entertain 
the proposal of the Infirmary Board, v^rhicb involved retain¬ 
ing 3000 yards of the present site for an out-patient 
department. At the annual meeting of the City Council 
on Nov. 9bh the special committee re the infirmary site 
did not, as is customary, nominate a new. committee, 
but Alderman McDougall moved its re-appointment, which 
was carried but only after some discussion. As Alderman 
Gibson put it, he “ thought it would be unwise ty dropping 
the Corporation Committee to slam the door in the face of 
the infirmary authorities.” It remains to be seen what the 
next move will be, for there is a general feeling that negotia¬ 
tions must be re-opened. One point seems pretty clear, that 
the infirmary authorities must make up their minds to dis¬ 
pose of the whole site, and so be free to build elsewhere, 
or to keep the hospital where it is. 

Nov. 14th. 


SCOTLAND. 

(From our own Oobbhspondents.) 

T)io Sivcroright Medical Mission to Pretoria. 

Under the auspices of Sir James Sivewrigbt. K.C.M.G., 
who was recently entertained to dinner in Edinburgh by the 
South African Students’ Union, an ambulance corps chiefly 
composed of Edinburgh medical students connected with the 
Transvaal has been formed. A portion left Edinburgh on 
Saturday night for South Africa. They will be joined in 
London by Dr. and Mrs. Gray of Aberdeen and several 
nurses. It is said that Sir James Sivewrigbt is to pay the 
ejcpense of equipment and that a British steamship lino will 
convey the students and materials free of cost. 

Aberdeen University. 

The rectorial election divested the appointment of the 
Students’ Representative Council of interest, and the number 
of candidates in some of the faculties was deficient. 
Nevertheless the poll came olf on Friday. On Saturday 
Lord Strathoona and Mount Royal, being the only candidate, 
was unanimously appointed Lord Rector, although all the 
formalities of election by “nations ” had to be gone through. 
None of the students arrestbd on “procession day” on the 
previous Saturday have yet been tried in the police-court but 
t is expected that they will get off with an admonition or a 
nominal fine. There was a torchlight procession (in fancy 
costume) on Saturday in commemoration of the rectorial 
election. The students attended in large numbers and were 
jealously guarded by the police. 

Nov. 14l.h. 


IRELAND. 

(From our own Correspondents.) 

The Health of Dublin, 

The death-rate of Dublin has again risen. For the week 
ending Nov. 11th the deaths registered in the city by Sir 
Charles Cameron, the superintendent medical officer of health, 
amounted to 43-2 per lOOO persons living, the moan death- 
rate in the corresponding period of tho last 10 years being 
27’7. The zymotic death-rate was 10 per 1000, tho mean 
for the previous 10 years being 1‘6. There were 48 deaths 
from zymotic diseases, including 33 from measles and four 
from typhoid fever. The 80 additional beds subsidised by 
the corporation and promised by Cork-street Fever Hospital 
ate not, of course, yet available. 

Epidvmio of Scarlet Fiver in Waterford. 

Scarlet fever is just now widely prevalent in tho city of 
Waterford and there are 60 cases of that disease in the 
Fever Hospital. Dr. Browne, the Local Government Board 
inspector, stated recently that the opidemlo has been largely 
caused by tho laxity with which the medical practitioners of 
the city had carried out tho provisions of tho Notification of 


Diseases Act. Dr. Browne directed that all the schools should' 
he closed for some days and thoroughly disinfected. 

. The Royal Victoria Hospital, Belfast. 

At a meeting of the executive committee on Nov. 9th a. 
letter was read from a friend and patient of the late Pro¬ 
fessor Cuming, Mrs. Pirrie, who has done so much ^ 
raising the £100,000 to build the new Royal Victoria. 
Hospital to commemorate Her Majesty’s Jubilee, re¬ 
questing that one of the medical wards in the new 
hospital should be named the “Cuming ward,” and< 
stating that in consideration of this sugges^n being 
adopted she would have much pleasure in banding over the- 
sum of £7000 to the hospital funds towards the endowment 
of the said Cuming ward. This sum she bad collected from- 
a few of the late Dr. Cuming’s admirers and from a number 
of her own personal friends at home and abroad. It was 
unanimously decided to accept this memorial to Professor 
Ouining. The vacancy caused on the Executive Committee 
by the death of Professor Cuming has been filled by the eleo- 
tion of Dr. J. A. Lindsay. 

Jetterkenny Lunatic Asylum. 

The overcrowded state of Letterkenny Lunatic Asylum' 
is at present assuming a very serious condition. The 
inspectors of lunatio asylums have sent a communication to- 
the governors stating that there were 28 more residents than 
at the last visit (December, 1898). Beds axe laid down ins 
corridors which were not intended to" be utilised as- 
dormitories and the refractory day-rooms are also too full. 
The health statistics are better, but there is no isolation- 
hospital for infectious cases. The consideration of the 
inspector’s report is to be further considered by the- 
governors. 

Boards of Guardians and Medical Officers' Fees. 

County-court Judge Overend had a case before him in 
Derry on Nov. lOtb in which Dr. Keys claimed two guineas 
from the Limavady Board of Guardians for having performed 
a surgical operation. The guardians offered one guinea which 
he refused to accept. The recorder in giving judgment- 
said that the sum of two guineas was the scantiest remunera¬ 
tion. If the case had been open he would have given a 
decree for three guineas considering the circumstances of the 
case. He thought in fixing such a scale of fees boards of 
guardians should take into consideration the difficulty of the 
case, the time spent, the distance to bo travelled, and not- 
adhere to a hard-and-fast rule like £11«. for every case, no¬ 
matter what the circumstanoes. He gave a decree for £2 28. 
with £5 expenses to Dr. Keys, who had travelled from. 
Manchester and who had had to pay a substitute, £2 2s. to- 
Dr. Moore, and 10s. 6(i. to Mr. Crawford, clerk of the union. 
Altogether it has proved a very expensive piece of litigation, 
for the Limavady guardians. The Local Government jBoardi 
having declined to sanction a scale of fees proposed to be paid 
by the Limavady Guardians to medical men for remuneration 
for extra professional assistance, that body decided at tbeit 
meeting on Nov. 13tb to advertise and to ascertain what the- 
other medical men in the • union would perform these extra- 
duties for. 

The Chair of Medicine in Queen's College, Belfast. 

As I anticipated, Dr. J. A. Lindsay has been appointed- 
Professor of Medicine in Queen’s College, Belfast, in place of 
the late Professor Cuming. Dr. Lindsay, who is an old- 
student of Queen’s College, is a graduate in Arts and- 
in Medicine of the Royal University of Ireland. He 
is physician to the Royal Victoria Hospital. He acted as- 
locuni-teneut during part of last year (when Professor 
Cuming was ill) and during the present session. Dr. 
Lindsay is a man of thorough knowledge of his profession 
and of keen literary instincts, and his candidature for the- 
chair of medicine has had the cordial support of tho pro¬ 
fession and of the students of the medical school. His- 
inaugural lecture will be delivered on Nov. 20th. 

Neiv Hospital for County Tyrone. . 

'The new County Infirmary at Omagh was opened oa 
Nov. 13th by the Duohess of Aheroorn. The building., 
which has been in course of erection for the past two years, 
is a very handsome one. It is situated outside Omagh on an 
elevated site, commanding a fine view. The ground floor 
consists of a porch and entrance hall leading to the cential 
corridor, on the north of which are placed the kitchen, 
the matron’s store, the staircase, tho male, female, and- 
nurses’ dining-rooms, the ward-kitchens, and the sanitary 
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Blocks. On the sooth side are the dispensary, the board 
and medical ofBcer’s room, and a large ward for 12 at 
each end. The general arrangement of the first floor 
is the same and it contains an operating room with an 
operation wai'd attached, private and children’s wards and a 
matron’s room, in addition to two large wards. At the top 
of the building are the bedrooms and bathroom in the pro¬ 
jecting wings. The kitchen, soollery, and cook’s stores are 
placed centrally near to the staircase and the arrangements 
are such that the receiving and issuing of supplies can be 
carried on without interfering with the other parts of the 
hospital. Telephones are provided in the building, which is 
heated by low-pressure steam used in ventilating radiators, 
which radiate heat into the rooms in addition to warming 
the incoming fresh air. A small laundry with a mortuary 
attached is placed in a detached building. The cost has 
been £13,000, most of which has been subscribed. In the 
old Infirmary, which was established in 1763, it was stated 
that 7000 patients were relieved last year. 

Students’ Entries at the Royal Hospital. 

This year the number of students attending the Royal 
Hospital is 144, being only seven less than it was last winter 
session. 

Nov. 14th. 


PARIS. 

(From our own Oorrbspondbnt.) 


The Extraction of Intracranial Eoreign Bodies hy Means of 
the Contrenioulin lucalisirtg Apparatus, — Caoodyle. 

At the meeting of the Academy of Medicine held on 
Oct. 3let M. Tuffier read a paper on Three Cases of 
Extraction of Bullets from the Brain in all of which 
the patients recovered. This excellent result was due not 
so much to the operative procedures as to the mathematical 
accuracy with which the operator had been able to localise 
the seat of the bullet by means of the apparatus of 
M. Oontremoulin. In these three patients neither the 
site of the wound of entry nor the direction of its track 
gave any evidence of where the bail bad lodged and in all 
three cases the ball lay in a region of danger. M. Tulfier, 
however, was able, thanks to the localising apparatus, 
to cut straight down upon the ball without uselessly 
sacrificing even a millimetre of brain substance. In the 
first case tlie patient fired two balls into his head. Bullet 
No. 1 was found lying between the dura mater and the 
brain. As to the second, the indicator of the instrument 
led M. Tuffier directly on to it as it lay deep in the frontal 
lobe close to the optic cbiasma. The second patient 
exhibited one wound of entry in the right temporal region, 
but ordinary radiography demonstrated the presence of 
two foreign bodies. The Oontremoulin apparatus, however, 
•showed that the ball lay in the left frontal lobe at 
depth of four centimetres and that a splinter of 
it lay above the orbit on the right side. M. TuHier 
therefore trephined over the left fronto-parietal region 
and exactly at the spot indicated by the Oontremoulin 
•apparatus found, embedded in the brain, a ball which was 
not quite complete. The fragment on the right side which 
was surrounded by splinters of bone was easily located in the 
same way. The patient made a good recovery. In the case 
of the third patient the ball was found at a depth of two and 
a half centimetres in the brain. M. Tuffier further quoted 
two cases in one of which the bullet lay between the 
parotid gland and the internal carotid artery and in the 
other in the pterygo-maxillary fossa. In 15 cases in which 
the Oontremoulin indicator has been used it has never 
failed to give the exact situation of the foreign body.— 
At the same meeting of the Academy of Medicine Professor 
Armand Gautier, who first introduced caoodyle into thera¬ 
peutics, read some information as to various points in the 
administration of that drug. If it is given by the mouth or 
by rectal injection it brings about at the end of a few 
days various forms of intolerance, such as a feeling of 
weight and cramp in the epigastrium, intestinal dis¬ 
orders, and a very foetid breath, accompanied by an 
odour of garlic. Slight albuminuria is also observed 
after the prolonged use of preparations of caoodyle 
even in healthy subjects and naturally still more so in those 
in whom the kidney does not act quite normally. M. 
Gautier attributed all these accidents to impurities which 


existed in the commercial oacodyle and, above all, to incom¬ 
plete reduction of cacodylic acid which is absorbed by the 
digestive tract. The odour of the breath is due to 
oaoodylio oxide and this is a poisonous substance which 
explains the existence of tbe distinctive digestive troubles 
and the transitory albuminuria. Cacodyliq acid, then, 
ought to be given in as pure a state as possible— 
that is to say, it should be quite colourless, almost odour¬ 
less, and almost tasteless; it should give no precipitate 
with lime-water mixed with baryta water, and it should not 
give a precipitate with nitrate of silver or a solution of sal- 
ammoniac in sulphate of magnesia. He was quite willing 
to allow that chemical works oan produce puie cacodylic 
acid, but, unfortunately, as a rule most commercial oaoodylio 
acid was impure. Tbe best way of administration was to give 
it hypodermically and M. Gautier thought that the following 
formula was tbe best—pure caoodyle of sodium, 6 40 grammes; 
carbolised alcohol, 10 drops; and distilled water, 100 drachms. 
This mixture should be boiled for a few moments and then 
made up to 100 drachms with distilled water and put into a 
sterilised flask. Bach cubic centimetre of this mixture con¬ 
tained five centigrammes of cacodylic acid which was a dose 
to be given at one time every 24 hours. This quantity caused 
no inconvenience provided that the patient was allowed an 
interval of eight or ten days after having had an injection 
daily for eight or ten days previously. The drug must not be 
given in cases where there was any heemorrhage or htemoptysis 
or in the case of women duying the monthly period. 

Rabies in Paris.—The Official Figures for ISOS. 

Professor Proust has communicated to the Council of 
Hygiene of the Seine his annual report upon the cases of 
rabies which have been notified in Paris and its suburbs. 
There were during the year 1898 eight deaths from rabies 
in the Department of the Seine, a total which is higher 
than has been reported for the last 10 years, as is shown 
by the following figures—in 1890 one case, in 1891 four 
cases, in 1892 five oases, in 1893 four cases, in 1894 
one case, in 1895 one case, in 1896 two cases, in 
1897 six cases, and in 1898 eight oases. Therefore, since 
1894 tbe number of deaths from rabies has regularly 
increased. The number of vagrant dogs captured on tbe 
public roads had increased in something like the same pro¬ 
portion, for in 1894 6699 such dogs were seized, in 1895 the 
number was 5568, but in 1896 tbe figure ran up to 12,829, and 
in 1897 to 17,770, dropping in 1898 to 13,126. Eight persons 
only died from hydrophobia in 1898, as previously noted, but 
1664 persons were bitten. All the bites were not inflicted 
by animals suffering from rabies, for of 2108 animals biting 
persons (of which 1836 were dogs) 1047 (of which 799 were 
dogs) were recognised as suffering from hydrophobia. Pro¬ 
fessor Proust, however, considers that it is advisable not to 
pub too great confidence in the veterinary certificates to the 
effect that any particular biting dog is not rabid, and 
gives as an example the unfortunate case of a man who wa.s 
bitten by a dog declared by the veterinary surgeon to be not 
rabid and who was so completely re-assured that he under¬ 
went no Pasteurian treatment and died live weeks later from 
hydrophobia. The Council of Hygiene has therefore warned 
the police that veterinary certificates of non-virulence in 
cases of bite must not be looked upon as a sufficient reason 
for the victims to forego treatment at the Pasteur Institute. 
Professor Proust reports a case of rabies contracted in an 
unusual manner. A boy who was attacked by a dog pushed 
it away and escaped being bitten but had his hand slobbered 
•over. He then rubbed his eye and 15 days afterwards died 
in the hospital from rabies. 

Nov. 14tk. 


BERLIN. 

(From our own Oorkisspondbnt.) 

The German Bed Cross Expedition. 

A T.ABOE staff of surgeons, nurses, and assistants, fully 
provided with dressing materials and other appliances, has 
been sent by the German Red Cross Association to the 
Transvaal for the purpose of attending the Boer wounded. 
An offer was made by the association to assist tbe British 
medical service also, but was courteously declined by the 
British authorities. The German expedition consists of five 
surgeons, including Dr. Mathiolius of the German navy and 
Dr. Kuttner of Tubingen, who at the time of the war 
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betnreen Turkey and Greece were stationed in the great 
military hospital at Oonstantinople. The nurses belong for 
the greater part to the Hamburg General Hospital. The 
members of the expedition were received by the Emperor 
before their departure. They left Berlin on Nov. 4th for 
Naples, to go on board the steamship JCdnig and will 
land at Lorenzo Marques on Deo. 6th, The equipment 
of t he staff has been furnished according to the instructions 
given by the German Colonial Office, and the nursing 
requisites have been selected in accordance with the experi¬ 
ence gained in former African wars. The Boentgen 
apparatus taken to the Transvaal is the same that was used 
in the Greco-Turkish war. 

Military and Civilian Medical OJJiaeTS. 

The address delivered by Professor Ogstonat the meeting of 
the British Medical Association at Portsmouth has been much 
oanimented on here, and the comparison made by him between 
the training of British and German military surgeons is of 
special interest at tlie present moment when tbe South 
African war is the most, important event of the day. The 
medical officers of the German army feel highly flattered by 
the words of the eminent’ surgeon of Aberdeen. Professor 
Ogsbon was quite right in pointing out that tbe German Army 
Medical Department has done, and continues to do, every- 
tj^ing to keep the Army Medical Corps up to date in 
every branch of medical science. Hie description of the 
arrangements made for post-graduate study and tbe other 
fads mentioned by him are for the most part correct, the 
inaccuracies which have crept in being unimportant. It is, 
however, unfortunately the case that many of the measures 
taken by the Government have been somewhat to the 
detriment of the civilian medical service. Bor instance, 
many of the appointments as assistants at the university 
hospitals and other great hospitals are reserved for military 
medical officers. The civilian medical officers of health, not 
to speak of civilian practitioners in general, do not enjoy the 
privileges of their colleagues in the army. 'When they wish 
to improve their medical knowledge by post-graduate study 
they must do so at their own expense and without any 
assistance from tbe Treasury, as the Government has 
invariably declined to do anything for a better train¬ 
ing of civilian medical officers of health. The civilian 
medical service has therefore been pub -quite in the 
background by the Army Medical Service. A striking 
example of the want of confidence in the competence of the 
former ncourred at the time of the last outbreak of cholera 
in Northern Europe. The statement having been made that 
the disease was spread by bargemen the Government 
appointed medical commissions to examine the health condi¬ 
tions existing among these men and to collect information 
relative to river pollution. It might have been expected that 
this duty would have been assigned to the medical officers of 
health of the respective districts, to whom it properly 
belonged, but tbe members of these commissions were never¬ 
theless almost exclusively chosen from the Army Medical 
Corps owing to their better bacteriological training. Both 
medical and non-medical journals have on many occasions 
drawn attention to this unsatisfactory state of things, saying 
that a portion of the funds spent on tbe army medical officers 
would have better been given to their confriree of the 
civilian seivice. 

Voluntary Surgeons at the War. 

The patriotic decision of such well-known surgeons as Sir 
William MacCormao, Mr. Makins, and Mr. Frederick Treves 
to go to the theatre of war in South Africa recalls to mind 
similar in<iidenU in the wars between Prussia and Austria in 
1866 and between Germany and France in 1870-71. Valuable 
additions wore then made to the active and reserve army 
medi(!al corps, for nearly every surgeon of renown offered 
his services to the German army and was appointed 
as consulting surgeon to a distinct army .corps. In 
this position tie had to perform only the more im¬ 
portant operations and was exempt from ordinary routine 
duty. Those surgeons who for one reason or another 
wero unable to follow the army volunteered for duty In the 
re.serve hospitals in the occupied territory or at home. 
Since the last war the Army Medical Department has intro- 
O'lcod a scheme for securing the help of prominent surgeons 
in the event of war by appointing them surgeons a la suite 
of the Army Medical Corps even though they may have never 
served ihoir time in tbe army. Although they have no 
duties in time of peace they are entitled to wear military 
uniform on certain occasions even during peace and a high 


military rank is granted to them. By this system tbe army 
will from the beginning of a war have the benefit of tbe 
advice of all the leading surgeons of tbe country. 

. The Etiology of Diaheteg. 

Interesting experiments on tbe etiology of diabetes have 
been published by Professor Leo of Bonn in tbe JDeutsohe 
Medioinisohe Wookensokrift. It has been stated by Dr. 
Meting and Dr. Minkowsky that in diabetes a total degenera¬ 
tion of the pancreas is not uncommon, although in the 
majority of cases the pancreas does not show any alteration. 
Professor Leo is of opinion that in those cases thecirculation 
contains a toxic agent by which tbe destruction of sugar is 
hindered, and if this hypothesis is true the administration 
to animals of the blood, lymph, or urine of diabetic patients 
ought evidently to produce temporary glycosuria. He there¬ 
fore administered a quantity of diabetic urine to dogs by the 
mouth, with the production of varying results, for sometimes 
glycosuria appeared and sometimes the effect was a negative 
one. In order to avoid mistakes tbe same quantity of sugar 
and of normal urine was then given, but glycosuria never 
appeared. Professor Leo then administered diabetic urine 
subcutaneously or intra-peritoneally, from 11 to 60 cubic 
centimetres of urine being injected for each kilogramme of 
tbe weight of the animal. In order to remove tbe urea, by 
which the formation of sugar is hindered, tbe alcoholic 
extract of tbe urine was previously precipitated by a con¬ 
centrated solution of oxalic acid. The urine of six patients 
suffering from diabetes (three of them in only a slight degree) 
being given in this way to 12 dogs, tbe result was that 
glycosuria was invariably produced in tbe dogs except 
when the urine of the patient contained only a small quantity 
of sugar. In the latter cases the effect was negative. To 
control this result injections of sugar and of normal urine 
were also given, but in no instance was glycosuria produced. 
Professor Leo, whose present communication is merely a pre¬ 
liminary one, concludes that his hypothesis above mentioned 
has been proved. 

Nov. 


ROME. 

(From odb own Correspondent.) 


The Crusade against Tiiherculosis. 

In this all-important enterprise the Paduan school has 
taken a leading part—thanks mainly to its Rector Magnifiens 
and Professor of Clinical Medicine, Dr. Achille De Giovanni. 
In a lecture delivered on Nov. 12tb to the members of the 
“Lega Nazionalc contro la Tubercolosi” he went, obarac- 
teristically, to “ the toot of the matter,” seeking to encounter 
and eradicate the evil, not only in the physical but 
in the social organism. It is impossible, in a paragraph, 
to do justice to his singularly exhaustive exposition, but 
the “trend of his policy” (to use the political phrase) may 
he gathered from the following “ appunti ” or heads: 
1. To reconstitute educational establishments (schools, &o.) 
on tbe lines of biological law and in harmony with the 
exigencies of modern sanitation so as to exclude from these 
institutions all those whose condition is not adapted to 
collegiate or gregarious life. 2. In matrimonial assortment, 
not to leave tbe initiative to sentiment or convenience, so 
that a proper selection as is practised among quadrupeds 
useful to man may be effected in civil life ; fathers and 
mothers of those about to marry should first seek 
and obtain medical sanction for the contemplated 
alliance. 3. To reform social habits by the steady, sys¬ 
tematic, and cogent inculcation of hygienic law among the 
“masses and classes.” 4. To provide for the recognition, 
isolation, and cure (collective and individual) of tuber¬ 
culous subjects. 5. In sanatoria, specially constructed and 
equipped ad hoc, to prevent the development of tuberculous 
disease. 6. To provide for the amelioration, moral, phy¬ 
sical, and economic, of the classes, favoured and less 
favoured. The enthusiasm with which Professor De 
Giovanni’s audience—largely lay as well as medical—hailed 
his conclusions and pledged itself to cooperation was of 
hopeful augury for the success of the League. 

The Englisli-»g)caldng World and Us Contribution to the 
Italian litrmue. 

In the spring of 1892 The Lancet, the Times, and other 
British journals commented in their leading columns on an 
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iaterestiitig estitaate reached by the Asglo-Americaa con- 
Bxilar service in Italy—an estimate as to the amount of money 
^ured annually into that kingdom by the English-speaking 
world, from the British Isles, from the United States, and 
from the British dependencies and colonies. It was found that 
on an aveit^e 400,000 persona of English-speaking nationality 
lare residents in Italy, permanent or migratory, within the 12 
months. Assuming (and the consuls referred to regarded the 
assumption as an eminently safe one) that each of these 
persons spends £50 in that period, the total of £20,000,000 
is arrived at, as the annual sum which they contribute to 
the Italian revenue—a revenue rather over £60,000,000. To 
this source—known to Italian financiers as pa/r emellmoe 
the “foreign import”—Italy thus owes about a third of 
her yearly income; and The Lancet and the Times in 
leading Eurticles commented on the value of the said 
“import ” and on the duty it imposed on Italy of maintain¬ 
ing it or enhancing it by liberally meeting its legitimate 
requirements. An attempt, indeed, was m^e to minimise 
the amount referred to; but the estimate, so inspired and 
fixed at £12,000,000, based itself on the railway returns 
merely omitting what the Anglo-American consuls included, 
the purchases made by the English-speaking foreigner, and 
the cost of living which he incurred. Claiming to he no more 
than an approximate—though fairly checked—estimate, the 
Anglo-American finding is generally admitted to be the 
truer—a finding which is confirmed by the outcry audible 
from “the Alps to Etna,” whenever there is even a slight 
diminution in the numbers of the ‘ ‘ foreign ”—particularly of 
the English-speaking—“import.” 

"Nine Fishes at a Birth." NiMl suh sole novvm! 

The Palermitan monstrosity which has been going the 
round of the Italian press, lay and professional, and which 
was commented on in The Lancet of Nov. 11th, has 
evoked references to other lus'tis nabura of which Italy 
appears to have been from time immemorial the chosen seat. 
Tbe painstaking and matter-of-fact historian of Imperial 
Rome from the death of Marcus Aurelius—Herodian, to wit— 
has been laid under contribution, and bis statement of tbe 
portents that marked the close of tbe reign of Oommodns has 
had the honour of resuscitation :—re Travroia Kal Ti]v la.vTu>i> 
fiT] rrjpovi'Ta re dWodawoh Kal /jApetri <riifia.TOS 

di>apn6<TToi.s iroWiKis d.TreKviiO"i} (animals of all kinds deviating 
from their natural constitution were frequently brought to 
birth in strange forms and with parts of their bodies out of 
all harmony with each other). The time is about ripe for a 
new edition of Geofliroy Ste. Hilaire’s classic work on Terato- 
logy, were it only to utilise the material bearing on the 
subject and chiefly to be found in the anatomico-pathological 
museums of tbe Itolian medical schools. 

Wov. 14th. 


AUSTRALIA. 

(Ekom oub own Coreespondent.) 

Fifth Session of the Intercolonial Medical Congress of 
Australasia, 

The event of the month has been the meeting, at Brisbane, 
of the fifth session of the Intercolonial Medical Congress. 
Looking back at the work and recreation crowded into a 
week the meeting must be pronounced an unqualified 
success in every particular. The number of visitors was 
very large, taxing the accommodation of Brisbane to 
the utmost, but, thanks to the energy and administra¬ 
tive ability of the general secretary, Dr. Wilton Ijove, 
everyone was satisfied with the arrangements. On 
Sunday, Sept. 17th, a Congress service was held in the 
morning at the cathedral, Bishop Stretch preaching a very 
suitable and eloquent sermon, while in the evening the 
Rev. T. Nisbet held a Congress service at St. Paul’s Presby¬ 
terian Church. 'Ihe Congress was formally opened by His 
Excellency the Governor of Queensland on the evening of 
Monday, the 18th. The President, Dr. John Thomson, de¬ 
livered an eloquent address in which he traced the most 
•important features of the progress of medicine and surgery 
during the Victorian era. Reference also was made to 
the training of nurses, to the abuse of hospitals, to the 
sweating of the profession by the friendly societies, and 
to the need for a Government bacteriological institute. 
On Tuesday, the 19th, the Congress settled to business.—The 
Address in Medicine by the President of the section, Dr. 


Soot Skirving of Sydney, was the first item on the pro¬ 
gramme and attracted a large audience. The subject was 
the Infiuenoe of Modem Methods in the Practice of 
Medicine. Without being reactionary or belittling the 
great advances in medical science Dr. Skirving, in a witty 
and epigrammatic style, sounded a note of warning against 
“ running riot in the new learning ” and forgetting “the long 
result of time.” The examination of sputum for the tubercle 
bacillus was not the end-all and be-all of an inquiry 
into a case of phthisis. Synthetic pharmacy bad flooded 
the profession with a hundred substances with three¬ 
decked names, ^'ery few were likely to be of permanent 
value, while the greater number were equally lauded and 
equally useless. Another objectionable trend of modern 
pharmacy wae to hand over part of the physician’s work to 
the manufacturing chemist aild prescribe as follows: 

Pil. 4291 (a), or mist, xy (my formula).” The astonishing 
success of surgery had brought a risk of forgetting that, after 
all, an operation was a great and sorrowful evil, and in those 
cases where medicine and surgery were alike concerned 
there was a tendency to precipitancy, a lack of effort to get to 
the bottom of allairs by clinical examination, and a too easy 
settlement of doubt by an incision. Men hankered after 
the dramatic and larger events of medicine and surgery, but 
the bulk of the profession must be always more occupied 
with the humbler details of practice and did not live for 
themselves but for their patients, and what they did often 
they should do well. Dr. Skirving was beginning to doubt if 
the diffusion of information on every conceivable subject to 
the masses was an unmixed blessing. There were too many 
half-educated people and every ignorant know-all in the 
street thought he was a capable critic of things medical. 
Cheap science and amateur medicine-mongering gave some 
of the laity the idea that they knew a great deal, and 
the result was that medical men bad not seldom to treat 
tbe patient’s fussy friends as much as the sick man. In 
conclusion Dr. Skirving said be had simply wished to 
draw attention to some risks which accompanied successful 
advance. “Let them hail all solid new knowledge with 
acclamation, but let them still hold fast to that which was 
proven and good— 

. ‘ Lest we forget, lest wo forget.’ ” 

—The Address in Surgery was delivered by the President of the 
section, Dr. A. MacOormick of Sydney, and was honoured 
by the presence of the Governor and Lady Lamington. 
Dr. MacOormick briefly reviewed some of the conspicuous 
surgical features of the Victorian era, and in so doing 
necessarily covered a good deal of the same ground as did Dr. 
Thomson in the presidential address. Spe^al attention was 
devoted to antisepsis and asepsis, Dr. MacOormick holding 
that both were useful in suitable cases. He insisted on the 
importance of practical knowledge of anatomy and concluded 
with a detailed description of an operation practised by himself 
for removal of half of tbe tongue with all the possibly in¬ 
fected lymphatic area in cases of cancer of that organ.—The 
Address in Gynmoology by the President of the section, Dr. 
M. U. O’Sullivan of Melbourne, dealt in a brilliant and able 
fashion with some of the shortcomings of specialism and the 
limitations of gyncocology. All specialists were in danger of 
becoming too special and too “ lop-sided ” in their knowledge 
and methods. In gynajoology this was very marked. The 
medical side of gynmcology was neglected and undeveloped 
and everything was sacrificed to the Immediate and 
apparently brilliant results of abdominal surgery. And 
oven in gynecological surgery certain fields were neglected, 
especially reparative and plastic work. . The surgery of 
the perineum and the pelvic lloor, and the treatment and 
prevention of displacements of the uterus, the bladder, and 
the rectum were referred to in detail, and the speaker’s 
methods of treating these affections wore described. 
Emphasis was laid on the importance of the cervix in all 
gynaecological work as tbe starting-point of many troubles. 
The classification and treatment of pelvic peritonitis, 
especially when post-operative, were suggested as a field 
urgently demanding investigation. So far the treatment was 
only prophylactic; serum-therapy was merely suggestive 
at present, and the only measure of any value, and that but 
little, was very early operative interference.—Dr. Ashburton 
Thompson of Sydney, I’resident of the Bublio Health 
section, took as the subject of his address the Direction 
which should be given to Combined Effort towards the 
Mitigation of Consumption. He traced tbe etiology of the 
disease and gave a statement of the ascertained facta on 
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which the methods of preventing phthisis were baaed, 
indicating that cognisance must bo . taken of phthisical 
patients themselves, of the locality in which they contracted 
the disease, of the houses which they occupied or had 
occupied, of their relations to others who lived in the same 
dwelling, and of the constitutional state of these latter with 
reference to the probability of their having, or of their 
retaining, a full measure of natural resistance; in short, 
that the whole area covered by social life in cities 
had to be dealt with and that the prevention of 
phthisis could bo accomplished only by approaching per¬ 
fection in the art of living in towns. The share 
which a Government could take in extirpating tuber¬ 
culosis from any city it did not own must be limited. 
It could only legislate on broad lines and leave the details 
to be filled in by the people themselves. What the State 
could do, however, was very essential. First, phthisis 
should be made a notifiable disease. Secondly, the State 
should provide for the free bacteriological examination of 
sputa. Both transactions should be confidential between 
medical men and central authorities. Thirdly, the district 
registrar should notify every death from phthisis as 
soon as registered. The central health authority might 
send instructions to persons notified to it and should 
direct the local authority to disinfect rooms in which 
phthisical patients had died. Private associations for 
dealing with phthisis might do two main things 
and a few subsidiary things. The main things were: 
the provision of hospital accommodation and the terms of 
admission thereto. The hospital must be primarily a segre¬ 
gation hospital and the qualification for admission must be 
the ascertained fact that a person with phthisis was living 
under conditions in which there was danger of infection to 
others. In order to ascertain which cases were suitable for 
admission they must be visited in their homes, and private 
associations might appoint visitors for that purpose, and in 
many cases the visitor’s report would require explanation or 
support by a medical man whose fee should be paid out of 
the funds of the association; Another matter which an 
association might undertake was the dissemination of 
information and the providing of spittoops for those unable 
to provide them for themselves. In conclusion Dr. 
Thompson repeated that the causes of phthisis were 
many, and if all the conditions requisite to its diflusion 
were removed the general death-rate would also be remark¬ 
ably diminished. — The subject of the Relations of the 
Medical Profession with Friendly Societies was discussed 
at a meeting of the whole Congress. Representatives of 
the various colonies spoke on the subject, which was intro¬ 
duced by Mr. G. A. Syme of Melbourne, who detailed the 
action taken in Victoria by the Medical Defence Associa¬ 
tion. It was finally resolved that the present relations of 
the medical profession and the friendly societies were un¬ 
satisfactory. All the speakers, or nearly all, agreed that 
the membership of friendly societies should be limited and 
the remuneration of the medical officers increased, and that 
to obtain a redress of the grievances of the profession 
organisation was necessary. Some suggested that an associa¬ 
tion should be formed for this purpose, but it was eventually 
resolved:— 

That tho Oongrosa auEfieats to tho Defence Aasoolations that they 
should take xip tho control of tho relations hetweon Mendly aocioties 
and medical men, and urges upon the colonics which do not already 
possess defence associations the promotion of such an assooiatiou. 

In the sections a large amount of good work was got through, i 
but it would be impossible to condense all the papers read ; 
and discussed. In the section of surgery a special dis¬ 
cussion took place on Appendicitis, introduced by Mr. 
Olubbe of Sydney, who had compiled statistics from 
the Sydney Hospital and I'l’ince Alfred Hospital, 
Sydney. He advocated a middle course between the 
“operate in every case” of many American surgeons and the 
conservatism and laisxcz fairc procedure of most English | 
authorities in regard to acute cases. As to recurrent attacks 
ho was more radical and would operate in the interval after ! 
one recurrence. As to the necessity of removing the 
appendix in abscess cases it was certain that in many cases ' 
it did give subsequent trouble, but be advocated simply open¬ 
ing the abscess at the time and subsequently operating a ' 
second tiuK! for the removal of tlie appendix. He doubted 
the existence of appendicular colic.—Mr. Syme urged the 
importance of investigation as to the cause of appendicitis 
and the discovery of preventive measures. As to opera¬ 
tion, theoretically and actually the American view was 


correct, and if the skilled surgeon saw every case at once 
and operated within 30 hours the average mortality would 
be much reduced. But the surgeon did not see every case at 
the onset, very often not till it was hopeless (hence statistics 
were not of much use), and theory could not always be'put 
satisfactorily into pracrice. In the end everyone had to use 
his own jud^eht in individual cases and no absolute role 
could be laid down. He was strongly in favour of operating 
in the interval after a. recurrence, for which his mortality 
was nil. With regard to cases of general peritonitis 
reported as cored by operation he doubted if in such CMea 
the peritonitis was really general, but thought ft localised 
though extensive. He had seen several such.—Dr. Barnett 
(Dunedin) agreed in the main with Mr. Clubbe, but 
in acute cases he generally waited till the fourth day 
before operating.—Mr. Doyle (Newcastle) and Mr. Doolaa 
(Yass) bad both bad personal experience of appendicitis 
and though advised to have their appendices removed had 
preferred to keep them ; they had ha!d no recurrences and 
were opposed to operation except in very special cases.— 
Other interesting papers and discussions in the surgical 
section were on Hydatids, Hernia, the Treatment of Severely 
Crushed Limbs, and Talipes.—Dr. Scott (Ballarat) gave a 
review of Hydatid Disease in Australasia during the period 
1888-1897, with hospital statistics as to results of treatment. 
During that period no case was reported as cured by tapping ; 
the best results had been attained by Russell’s method in 
cases of cysts other than those in the liver and lung. Dr. 
Scott had collected 28 cases, with three deaths, all in the 
liver. In the liver there was danger of escape of bile, 
and for this organ Lindemann’s operation was the best.— 
Dr. J. Ramsay (Hobart) read a paper on a Modification of 
Russell’s Method, consisting in emptying the sac, then 
anchoring it to the abdominal <7all by sutures, and then 
closing the abdominal incision.—Dr. Moore (Melbourne) 
read a paper on the Treatment of Hydatid Cysts in the 
Pelvis and advocated Russell’s operation with the patient 
in the Trendelenburg position for non-suppurating cysts and 
incision and drainage through the perineum when suppu¬ 
rating.—In the discussion which followed Mr. Hamilton 
Russell created some sensation by stating that he no longer 
advocated the operation known by his name except for 
omental and peritoneal cysts not in the substance of viscera, 
and that he considered it dangerous in cysts in the 
liver and lung. — Several speakers pointed out that 
tho method described by Dr. Ramsay was not original 
and was one which they had employed with success.—Mr. 
Syme, Mr. Clubbe, Dr. Barnett, and the President all 
agreed that Russell’s method was dangerous in the liver 
cysts and that no one method was uniformly to be adopted 
in all cases.—Dr. Moore still thought Russell’s method the 
best for all cysts not suppurating.—Mr. Hamilton Russell 
read a very interesting paper on the Etiology and Treatment 
of Inguinal Hernia in the Young, which we publish in full 
this week.—In the treatment of severely crushed limbs 
Dr. Moore advocated attempts at saving the limb by 
making very free incisions, using no sutures, and replacing 
fragments of detached bone with, of course, rigid antisepsis. 
Even if the whole limb were not saved the subsequent 
amputation could bo made lower and more satisfactorily.— 
In the section of Medicine interesting discussions were held 
on the Treatment of Typhoid Fever and on Diphtheria.— 
Dr. Haro read a paper on the Cold Bath Treatment and 
adduced statistics to show that the mortality had been re¬ 
duced from 15 to 7'5 per cent, by this method at the Brisbane 
Hospital.—In the discussion which followed by Dr. Hirsch- 
foldt. Dr. Isbister, Dr. Sprott, and Dr. Nihill difference of 
opinion was expressed regarding the merits of the cold bath 
and the tepid bath and the suitability of either system to 
climates cooler than that of Brisbane.—Dr. Scot Skirving said 
that since he had seen tho system in actual operation at the 
Brisbane Hospital he was less prejudiced against it, though 
ho was not prepared to adopt it, as he clung to tho method of 
sponging as beingequally|effective and less troublesome.—Dr. 

J. Turner read a paper on Diphtheria Mortality and the Effect 
of Antitoxin, showing the greatly reduced rate in Brisbane 
since the introduction of antitoxin. He held that the 
efficacy of antitoxin was a proved thing and it should be 
used by everyone.—In the discussion it was suggested that 
possibly climatic conditions might have something to do with 
the unusually excellent results obtained in Brisbane.—An 
interesting paper in the Medicine section was one on the 
Origin of Sex by Dr. A. F. Davenport. He maintalnod that 
sex was dependent on the relative vigour of the parents at 
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the time o£ conception. A relatively more vigorous male 
'begot female children and vice vend. He illustrated bis 
theory by the results of experiments on doge and of cases in 
'his practice, when by improving the health of one parent 
^d impairing that of the other he claimed to have sue- 
.ceeded in obtaining the result desired in several oases.—In 
the section of Midwifery and Gynrecology there were interest- 
ing papers and discussions on the Treatment of Uterine 
■Flbro-myoma by Mr. Foreman, Mr. Tbring, Dr. Worrall, 
Dr. Moore, Professor Watson, and others.—Mr. Foreman read 
a, paper on Conservative Gynaacology. He advocated the 
importance of leaving one ovary, or even a part of an ovary, 
wherever possible, and instanced cases of this practice; in 
■one case pregnancy occurred after total removal of one ovary, 
.and nearly complete removal of toe other. In oases of pyo- 
-salpinx also it was often possible to leave thetubes. Emmet’s 
was a distinctly conservative operation.—Other papers were 
on Digital Dilatation of the Os in Labour, by Dr. J. R. Purdy ; 
Puerperal Eclampsia, by Dr. E. A. Falkner; and Early 
Rupture in Ectopic Gestation, by Dr. W. S. Byrne.—In the 
Pu'blio Health section an interesting discussion took place on 
Isolation of Infectious Disease by Local Authorities, intro- 
•duced by Dr. G. Sprott of Hobart. In the course of the 
'discussion it was stated that during a recent epidemic of 
scarlet fever in Brisbane the municipal authorities agreed to 
the isolation of patients in a fever hospital, but that when 
the expense began to be a serious item the patients were 
discharged before the peeling stage was finished. It was 
resolved, and the resolutions were afterwards confirmed by 
the Congress, that “ the compulsory notification and isolation 
of infectious disease by proper hospital accommodation 
.are of much importance to the health of the community, as 
well as to the best interests of trade and commerce; that 
the Congress respectfully submits to the attention of the 
Colonial Governments the desirability of enforcing notifica¬ 
tion and of providing proper accommodation in the various 
■centres of population,’’ and that “isolation hospitals should 
be opened as separate establishments apart from, and not 
adjacent to, general hospitals.” Several other resolutions 
passed in the Public Health section were confirmed by 
'Congress. With reference to the Venice Convention of 
1897 it was decided that the method of the Con¬ 
vention was not sufficiently stringent for the condi¬ 
tions in Queensland, but that the Government might 
signify its adherence to the first part of Chapter 1 
and to Chapter 2, Articles 1 and 2, of the Convention; 
and concerning the Contagious Diseases Acts that the Con¬ 
gress was “ unable to agree to the repeal of measures which 
science and experience have devised and the Legislatures 
have adopted for lessening the ravages of a disease which is 
transmitted by its victims to innocent mothers and children.” 
—The section for Diseases of the Eye, Bar, Nose, and Throat 
went in for steady hard work, sitting in the afternoon as well 
as the morning. The President, Dr. H. Lindo Ferguson 
(Dunedin), introduced a discussion on Eyesight in School 
■Children under Colonial Conditions, in which he stated as 
the result of his personal observations that defective vision 
in children was not generally due to myopia, from close 
use of the eyes in bad light, &c., but hypermetropia 
due to general nervous exhaustion from overwork. It 
was resolved, and the resolution was adopted by Congress, 
“ that it is highly desirable, in the interests of the children 
themselves and of the future of the race, that the incidence 
of educational work should be much lightened for girls 
between the ages of 12 and 15 by the reduction of the 
school hours and home lessons, and that their physical de¬ 
velopment should be aided by appropriate outdoor physical 
exercises as part of their school course,” and “that 
It is desirable that school teachers receive such in¬ 
struction as may lead to their recognition of symptoms 
in their pupils indicating defective vision, hearing, or 
other physical conditions calling for medical attention.”— 
At the final meeting it was decided to hold the next session 
in March, 1902, at Hobart, and Mr. R. 8. Bright was elected 
President.—The meeting closed with tho usual votes of 
thanks, that to the President being most enthusiastic, the 
members rising, cheering and singing with great heartiness, 
“For he’s a jolly good fellow.” The members were most 
hospitably entertained during their stay in Brisbane. There 
were a mayoral reception, a garden party at Government 
House, a ball by the President and Mrs. Thomson, river 
picnics by the Premier and by the President and members of 
the Queensland Branch of the British Medical Association, 
'.a moonlight garden party by the President of the Queensland 


Medical Society and Mrs. Hardie, an “At Home” by the 
Rev. T. Nisbet, and private dinners galore. 

Sept. 28th. _ 




HENRY OULLIFOBD HOPKINS, M.B.C.S. ENG., 
L.R.O.P. Edin. 

Much regret has been occasioned in Bath by the death of 
Mr. H. Oulliford Hopkins which took place at his residence, 
4, Belmont, Bath, on Nov. 6th. The deceased received his 
medical education at St. Bartholomew’s Hospital and he 
qualified as M.R.C.S. Eng. in 1667, taking the qualification 
of L.R.O.P. Edin. in 1872. Mr. Hopkins was formerly house 
surgeon at the Royal Free Hospital, London, and from 
there he was appointed house surgeon at the 'Royal United 
Hospital, Bath, holding this appointment from 1869 to 1873. 
In the latter year be commenced practice in Bath and soon 
procured several appointments, being surgeon to the police and 
to the Great 'Western Railway Co., and also public vaccinator 
for the city of Batb. He was formerly assistant surgeon to 
the Royal United Hospital, but latterly he held the post of 
registrar to that institution. Mr. Hopkins was at one time 
surgeon to the Western Dispensary and a district medical 
officer of the Bath Board of Guardians. He was extremely 
popular in Bath and a few years ago the members of 
the police force presented him with a piece of silver 
plate in appreciation of his kindness to the police dviriog 
one of the epidemics of influenza. Mr. Hopkins was a 
prominent Freemason and had been secretary of his lodge 
for many years. He was only 65 years of age at the 
time of his death which resulted after a short illness from 
influenza and bronchitis. He had also suffered from diabetes 
for some years. The deceased leaves an only son who 
is a student at the Bristol Medical School. Mrs. Hopkins 
died two years ago. The funeral took place at St. Michael’s 
Cemetery on Nov, 9th and was very largely attended. 


FREDERIC MORLEY, M.R.C.S. ENG. 

By the death of Mr. Frederic Motley Portsmouth has lost 
one of its oldest and most respected practitioners. Mr. 
Morley, who was 57 years of age, bad been in failing health 
for the past year and about six months ago his illness 
assumed a serious character and terminated fatally on 
Nov. 11th. He received his medical education at St. George’.s 
Hospital and became M.R.C.S. Eng. and L.S.A. in 1863. 
Commencing practice in Portsmouth upwards of 30 years ago 
he was appointed one of the medical officers under the 
board of guardians in 1869, an office which he retained 
up to the time of his death. The discharge of his 
duties was marked by conscientiousness and efficiency which 
made him very popular with his patients. Mr. Morley was 
medical referee to several assurance companies. He has left 
a widow, a daughter, and two sons, the latter being in the 
medical profession. Mr. Morley will be mourned not only by 
his family but by a large number of friends and patients. 
The funeral took place on Nov. 14th and was attended by 
many members of the medical profession, by the chairman of 
the Portsmouth Board of Guardians, and by many other 
friends, testifying to the regard and esteem in which he was 
held. _ 


Deaths oe Eminent Foubign Medicai. Men.—T he 
deaths of the following eminent foreign medical men are 
announced.—Dr. Basil Wolan, at the age of 69 years, in 
Vienna. He was professor of Medical Jurisprudence in the 
Legal Faculty of the University of Czernowitz and director 
of the Insane Asylum of that town.—Dr. Karl Straub, 
assistant physician in the Munich Insane Asylum, a young 
pathologist of great promise.—Dr. Friedrich Noetal, director 
of the Andernach Asylum. He published many papers on 
mental diseases. 


The Royal College of Physiciak 3 op Ire¬ 
land. —At a stated meeting of the College held on Friday, 
Nov. 10th, Mr. J. J. O’Sullivan, L.R.O.S. Irel., was admitted, 
a Licentiate in Medicine of the College. 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Annual Mebtino or Fellows and Members. 

The fifteenth annual meeting of Fellows and Members 
was held at the College on Nov. 16th, 1899, at 3 p.m., the 
senior Vice-President, Mr. Howsa, being in the chair. 

Mr. HowsE placed before the meeting the report of the 
council for the year ending July 13th, 1899. He also 
referred to the fourth resolution carried at the annual 
meeting of Fellows and Members on Nov. 17th, 1898, and 
stated, that the council on Nov. Snd, 1899, determined to 
institute a gown for Members of the College. 

Mr. Joseph Smith, in commencing, referred to the cause 
of absence of the President, Sir William MacCormac, and ex¬ 
pressed the general wish for bis safe return. He pointed out 
that the conferring of the right of representation on the 
Members would have been the most suitable method of 
celebrating the centenary of the College. Mr. Smith then 
moved— 

That this mentlng regrets that the Counotl,'having eailed a meeting 
of Peiiows anti Members in July last ostensibly to oonsMer the terms 
of a eupplomenlary charter, should have entirely disregarded the 
principal resoliitlou then adopted ; and this meeting further considers 
that the introduction into the centenary charter of some provision for 
the representation of Members would have been most opportune, and 
trusts that the Council will even yet seize this unique occasion of ter¬ 
minating by an act of grace a long and wearisome controversy. 

Dr. H. Snow secomled the motion and said that this reform 
would be to the benefit of the whole medical community. 

The motion was carried by 42 votes to 6. 

Mr. W. G. Dickinson moved— 

That, in the opinion of this meeting, no Fellow or Memlier of the 
College ought to be allowed to act as medical ofHcer to any association 
(whether a registered friendly society or not) which has for one of its 
objects the provision of medical attendance, and which in pursuance of 
that object advertises atid canvasses for patients; and the Council la 
once more urged to announce that the holding of such appointments is 
contrary to the declaration made by Fellows and Members on their 
admission. 

Mr. W. G. Dickinson read the declaration referred to in 
the report and mentioned several cases, especially one at 
Plymouth, in which the Council declared their inability to 
prohibit the connexion of the Members of the College with 
associations which were registered under the Friendly 
Societies Act. He called upon the Council to amend their 
by-laws so as to be able to deal with these cases, as had 
already been done by tho Royal College of Surgeons of 
Ireland. 

Mr. Brindley James seconded and expressed the opinion 
that these associations were very detrimental to the pro¬ 
fession. 

After several Fellows and Members had spoken the 
motion was put to the vote, and 42 voted in its favour 
and 1 against. 

The motion was declared to be carried. 

Mr. George Brown moved— 

That thlH meetlug regrets that the report of the Oouiioll reg/irrling 
the registration of inldwlvea has not been laid before it. ThomeeUiig 
trusts that the Oounoll will adopt I he principle that no perB<in, mule or 
female, bhall be recogulaed us qualified to practise midwifery who is 
not also qualified_in medioine and surgery— 

and explained that several bodies, especially the London 
Obstetrical Society, granted diplomas to various persons to 
practise midwifery, even when they had had no training in 
the other branches of medicine and surgery. 

Dr. Alderson seconded and pointed out that midwifery 
was rapidly passing out of the hands of medical men. 

When put to the vote the motion was carried 'nvm. oon. 

Mr. W. IlENiiv Day moved— 

That tlii.s meeting of Fellowa and Members of the College would 
respectfully urge on the Oounell the desirability in the future of due 
notice of tho minimi meeting of Fellows and Members being given by 
the College to each Fellow and Member living within the postal dis¬ 
trict of Loudon by postcard or Otherwise. 

He felt that the present method of summoning the meetings 
was very inenioient. Very few of the Members ever heard of 
the meetings or saw the notices concerning them. 

An amendment was moved by which it was suggested 
that the notice and a copy of the report should be sent to 
all Fellows and Members. 

This was carried with no dlssentienis. 


Sldiiral Itffos. 


Royal College of Physicians and Royal 

OOLLBGB OF SURGEONS IN IRELAND.—The following gentle¬ 
men have passed the examination for the Conjoint Diploma 
in Public Health of these Colleges 
ifonoitrs.—Dr. B. J. MoWeeney. 

Pan#.—Mr. It. H. Dreaper, Dr. J. J. Haris, Mr. T. W. H^wood, and 
Dr. G. G. Lawson. 

Passed Part /.—Mr. J. 0. MoWalter. 

Foreign University Intelligence.— 
Chicago (^College of Physicians and Siirgeons): Dr. John S. 
Porter has been appointed to the chair of Ortbopiedic 
Surgery ; Dr. Augosc F. Lemke has been appointed Assistant 
Professor of Medicine.—; Professor Bose, Director 
of the Surgical Clinic, has been obliged to r|Bign bis post on 
account of bis health.— Jena: Dr. Max Mattbes has been 
appointed Director of the Medical Policlinic and Extra¬ 
ordinary Professor of Internal Medicine in succession to 
Professor Krehl, who has gone to Marburg.— Mafbv/rg: Dr. 
L. Krehl, Extraordinary Professor in Jena, has been ap¬ 
pointed to the chair of Internal Medicine, in succession to 
Dr, Friedrich Muller, resigned.—Madame Riva Monti 
has been appointed Professor of Comparative Anatomy. This 
lady gained a prize of 3000 francs at the Milan Academy and 
has published a number of papers on Comparative Anatomy.— 
Philadelphia (University of Pennsylvania) : Dr. J. G. Clark 
has been appointed Professor of Qynasoology.— Rio dc 
Ja/neiro: Dr, Antonio Dias de Barros has been appointed 
Assistant Professor of Anatomy.— Rome: Dr. Giorgio Pardo 
has been appointed Professor of Psychiatry.— St. Petersburg 
(Military Medical Academy): Dr. S. Salaskln has been 
recognised zaprivat docent of Physiological Chemistry.— San 
Prancisco (University of California) : Dr. A. E. Taylor of 
Philadelphia has been appointed Professor of Pathological 
Anatomy.— Vienna : The title of Extraordinary Professor has 
been conferred upon Dr. Arthur Biedl, privat-docent of 
Experimental Pathology ; Dr. Norbert Ortner, privat-docent 
of Internal Medicine ; Dr. Ernst Wertheim, privat-docent of 
Midwifery ; Dr. Josef von Metnitz, privat-docent of Odonto¬ 
logy ; and on Dr. Conrad Clar, privat-docent of Balneology.— 
Wurzburg : Dr. Braus of Jena has been appointed I’rosector 
to the Anatomical Institute. 

^University of Cambridge.— Mr. F. G. Stacey, 

B.A., of St. John’s College, was on Nov. 9th admitted to the 
degrees of Bachelor of Medicine and Bachelor of Surgery. 
Mr. W. H. Oossens, whose name was erased from the Medical 
Register at the last meeliog of the General Medical Council, 
was by resolution of the. Senate deprived of his degree of 
B.A. and of all privileges enjoyed by him as a graduate of 
the University. 

Sewerage at Rotherham. — Lieutenant- 

Colonel Hirst, the chairman of the Corporation Sewage 
Committee, laid the foundation-stone on Nov. 8th of the 
works to be carried out at Aldwarke, near llotberbam. 
Baoteriologioal filters and land treatment are to be included 
in the system decided upon. The works are estimated to 
cost £66,000. 

British Medical Temperance Association : 
Students’ Breakfast Meeting. —The annual breakfast 
meeting given by the Council of the British Medical 
Temperance Association to medical students was held 
on Nov. 9th at the Cannon-street Hotel. Between 60 
and 70 were present. Professor Sims Woodhead presided 
and speeches were mad© by Dr. Kingston Fox, Dr. Heywood 
Smith, Mr. W. McAdam Kcclos, and the honorary secretary, 
Dr. Ridge. Several present joined as student associates. 

Cardiff Infirmary.—A t the meeting of the 

committee of the Cardiff Infirmary held on Nov. 8th the 
financial position of the institution was considered. The 
chairman of the Finance Committee stated that by the end of 
the year the adverse balance would be £7000, and added that 
they were at present spending £9000 per annum whilst their 
receipts were only £7000. After considerable discussion it 
was decided that no fees were to be charged for certificates 
and reports given to patients under the Workmen’s .Oom- 
pelj^ation Act. 
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Vaccination Retdsns.—A t the meeting of the 
Eingsbridge (Devon) Board of Guardians held on Nov. 4th 
it was stated that the vaccination fees for the hrst six 
months of 1899 amounted to £168, and for the corre* 
sponding period of last ;ear they were £53. I 

' De. Koch in the Ddtch Indies.— Dr. Koch has 

arrived at Batavia from Singapore and has been received 
there with enthusiasm by the Dutch Indian medical officers 
of the Weltevreden Hospital, where he has already com* 
menoed his labours. 

Infectious Diseases Notification Act.—A t 
tbe meeting of the West Penwith (Cornwall) District 
Council held on Nov. 10th it was decided that the Infectious 
Diseases NoUQcation Act should come into operation on 
Jan. Ist, 1900. 

• Hospital for Penrith.— As a permanent 
memorial of the Queen’s Diamond Jubilee Lady Brougham 
and Vaux on Nov. 9tb, in the absence through illness of 
Lord Brougham and Vaux, opened tbe hospital which has 
been erected at Penrith. Lord Lonsdale, the first president, 
gave the site, and in order that tbe institution should be 
free from debt Mr. Heywood Thompson of Nunwick Hall, 
chairman of the committee, has given a cheque for £200. 

Examinations for Sanitary Inspectors under 
THE Public Health (London) Act, 1891.—The next 
examination of the Sanitary Inspectors Examination Board 
will be held at the Examination Hall, Victoria-embankment. 
London, W.C. The preliminary examination will take place 
on Tuesday, Dec. 5tb, and tbe technical examination on 
Thursday, Friday, and Saturday, Dec. 76h, 8th, and 9th, 
commencing each day at 10 o’clock a.m. 

A Druggist and His Medical Adviser.— 

Judge Owen spoke in very indignant terms at the Cardiff 
County Court on Nov. 10th in a case which was brought 
before him in which a Cardiff druggist sought to relieve 
hirnself from paying 12 guineas for professional attendance 
by imputing negligence to, and claiming damages from, Mr. 
William Lloyd, the medical man who attended him. Mr. 
Corrigan and Dr. Wallace both stated emphatically that 
there was no negligence, after which the judge remarked 
that it was a most cruel thing to have made tbe charge and 
an absolutely wicked thing to have counter claimed. Acting 
upon the advice of his counsel the druggist apologised 
and withdrew the charge. lie was ordered to pay the 
12 guineas together with tbe costs of tbe action. , 

Howard Association.—T he .‘innual report of 

this beneficent association opens with a well-merited tribute 
to the memory of the late chairman, Mr. Francis Peek, who 
for many years was an active member and a liberal con¬ 
tributor to the funds. During the past year the association 
has laboured diligently in the advocacy of measures for the 
prevention of crime and drunkenness as well as for tbe 
diminution of their causes. This facing a very large 
subject, with respect to tbe details of which there 
is room for much diversity of feeling, the asso¬ 
ciation acts wisely in not aiming at anything too far 
in advance of current public opinion. Before the meeting of 
Parliament it memorialised the Home Secretary in favour of 
a measure to prevent the existing large amount of truancy 
from board schools and to increase the responsibility of 
the parents of juvenile offenders by tbe enforcement of 
fines for gross neglect, also to establish special courts and 
probation officers (as in Massachusetts) for young delin¬ 
quents. The association is now strongly in favour of the 
emigration of destitute and neglected children, judiciously 
selected after a preliminary period of training, who are 
willing to go abroad. It is stated that this system not only 
possesses moralising and preventive advantages, but has the 
additional merit of dealing successfully with destitute 
children at a total and final cost of £20 (in<duding inspec¬ 
tion), instead of £200 with very doubtful success in pauper 
schools. The IIabif.i.ial 7nebriate.s Act (1898) was actively 
promoted by the Howard Association, amongst other bodies, 
in the hope that it w uld 8e<;ure a material diminution of 
the worst cases of inveterate and disorderly drunkards. It 
is not surprising, therefore, to tind in the report an expres¬ 
sion of regret at tbe delays wliioh have occurred in carrying 
out the provisions of this Act. The cilices of the association 
are at No. 6, Bishopsgate Without, E.O. 


Evesham Cottage Hospital. — To com¬ 
memorate the Queen’s Diamond Jubilee a new operating 
ward has just been completed at this hospital. The sub- 
Boriptions amounted only to £133, and to avoid encroaching 
on tbe endowment fund it is hoped that further contributions 
will be forthcoming. 

A Recreation Ground at Worsley.— Lord 
Ellesmere and tbe Bridgwater Trustees have given to the 
district council an extensive tract of land known as Eoe 
Green for a public recreation ground. 

Frome Hospital.—T he foundation-stone of the 
new Hospital and Nurses’ Home at Frome, erected as a com¬ 
memoration of the Queen’s Jubilee, has been laid by the Hoc. 
Mrs. Duckworth. The land for the site was given by Lord 
Bath and the cost of the building is estimated at £5000. 
Over £4000 of this amount has already been received. 

Malaria and Tropical Diseases.— An Inter¬ 
national Conference on Malaria, it is stated, will be held in 
Liverpool next year under the auspices of the Liverpool 
School of Tropical Medicine. The proposal appears to have 
been favourably received both here and abroad, and the 
conference is likely to be satisfactorily representative of 
those who have specially examined into the question of 
malaria and tropical diseases. 

German Female Students.- No less than 17 

female students have completed their studies for entrance 
into universities in tbe Berlin Gymnasium course for girls. 
Two of them have married, the rest have oommcnced their 
university courses—some in philological and some in medical 
faculties. Three of tbe medical students have passed 
their lentamen Physievm (preliminary scientific examination) 
in Halle and one in Gottingen. 

A Retiring Pension.— At the quarterly meet¬ 
ing of the Durham County Council on Nov. 8th the Visiting 
Committee of tbe County Asylum, Winterton, reported that 
as the pension of £900 per annum which they had proposed 
to grant to Dr. Robert Smith, tbe late medical superinten¬ 
dent, on his retirement had not been approved by the County 
Council the committee, on reconsidering tbe matter, bad 
determined to reduce the amount^ to £700 a year, which 
after some discussion was agreed to. 

At a meeting held at the Langham Hotel on 

Tuesday last, Nov. 14th, a committee was formally constituted 
to assist Mr. Lewis A. Tallerman to carry out a scheme for 
bringing tbe superheated air treatment of chronic rheumatic 
gout and allied maladies within the reach of the poor of the 
United Kingdom. Tbe chair was taken by Mr. J. Pascall, 
who described the methods adopted under his chairmanship 
by a free local institute that had been in existence for 
over three years at Blaokfriars, where it had met with 
signal success. A list of supporters having been read 
Mr. Tallerman explained his scheme, which consisted briefly 
I in tbe formation of a number of free institutes on the lines 
of the one at Blaokfriars, to be under the management of 
local committees, and he offered to furnish the whole of the 
necessary apparatus free of cost. His suggestion was that 
each centre should have its own honorary medical officer, who 
would determine the eligibility of applicants to the charity. 
The Rev. J. Barraolough, Dr. D. Walsh, tbe Hon. Hugh 
Boscawen. and others having addressed the meeting a 
number of resolutions were passed pledging those present 
to support the movement. 

Presentations to Medical Men.— On Oct. 31st 
Mr. W. M. Storrar. L.R.O.P., L.H.O.S. Bdin., of Southport, 
was the recipient from tbe Ladies’ Committee of tbe North 
of England Children's Sanatorium of a silver tea and coffee 
service on the occasion of bis marriage and in appreciation 
of his 12 years’ services as honorary physician to tbe 
institution. He also received from the matron and staff of 
tho sanatorium a set of silver Apostle spoons and 
sugar tongs as tokens of his kindness and attention 
to them; and at a special meeting of the Committee 
of the Hydropathic Hospital Mr. Storrar was pre¬ 
sented with a silver tea-tray, toa-kottle, and spirit 
lamp.—Mr. H;ird-Wood, M.D. Edin., of Leatherhead, who 
is about to leave that town, is to be presented with a 
testimonial from subscribers, residents there and in the 
adjacent district, consisting of a silver salver, two silver 
candelabra, four silver candlesticks, and a silver loving oup, 


: Google 


D 




I 


ThbLancbt,] ■ BOOKS, ETC.. RECEIVED.—APPOINTMENTS'. [Nov. 18,1899. 1415 


to mark the regard and esteem in which he is held 
after a residence Of 23 years at Leatberhead. He has 
already received the gift of a microscope.—Oh Not. 3rd, 
Mr. William Henry Bowes, M.D., B.S. Lond., F.R.0.8. Eng., 
the medical superintendent of the Plymouth Borough 
Asylum, was presented with an eleotro>plated tea-kettle and 
table-stand by the members of the staff of the asylum as a 
token of respect and esteem on the occasion of his 
approaching marriage.—At a meeting of .the board of 
management of the Licensed Victuallers' Asylum held on 
Not. ’lObh, a gift of 100 guineas was presented to Mr. 
Josiah Blomiield, M.D. Aberd., F.R.C.S. Eng., “with the 
warm congratulations of the board,” in recognition of the 
completion by Dr. Blomdeld of 50 years of serTice as 
medical officer to the institution. 


BOOKS. ETC., RECEIVED. 


ABBowsMtTK, J. 'W., Bristol. 

Transactions of the Brltlsb Orthopiudic Society. Vol. III. Soselons 
1897 and 1898. 1899. 

BAiLLiibRB BT FiLS, I’arls. 

Los Aotualltds Mddicalea, La Q-aatrostomle. Par 3. Braouehaye. 
1900. 

Bailli&ke, Tindali., avd Cox, Elu? WDIiam-street, Strand, London. 
Difficult Digestion duo to Dlsplacejnents. By A, S. Ecoles, M.B. 

1899. Price 48.' 

Bale, John, and Sons, Great Tltohfield-street. London. 

British Sanatoria for the Open-air Treatment of Tuberculosis- 
Reprint. Xllustratod. Price Is. &d. net, 

BiAOiciB AND Son, Old Bailey, London. 

A Queen among Girls. By Elllnor D. Adams. Illustrated. 1900. 
Price 38. 6ci. 

Migaonne, or Miss Patricia's Pot. By Jennie Chappell. Illus¬ 
trated. 1000. Price 2 m. 

A Loyal Little Maid: A Story of Mar's RebsIHon. Illustrated. 1900. 
Price 28. 6d. 

Kidnapped by Cannibals. By Gordon Stables, M.D., O.M. lilus- 
trateo. I960. Price 38. 6d. 

No Surrender i a Tale of the Rising in La ^'6nd(•e. By G. A. Huntj'. 
Illustrated. 1900. Price 5?. 

The Little Browns. By Mabel E. Wottun. Illustrated. 1900. 
Price 6s. 

The Four Miss Whittlngtous. By Geraldine Mocliler. Illustrated. 

1900. Price 6s. 

With Shield and Assegai; a Tale of the Zulu War. By Captain 
F. S. Brereton, R.A.M.O. Illustrated. 1900. Price Ss.'Gd. 

Boys of the Priory School. By Florence Ooombe. Illustrated. 
Price 28. 6d. 

Won by the Sword: a Tale of the Thirty Years’ War. By Q. A. 

Henty. lUusbratod. 1900. Price Bs. 

The Story of the Seven Young Goslings. By Laurence Housmnn. 
Illustrated. 1900. Price 28. 6d. 

A Book of Birds. By Carton Moorepark. Illustrated. Price Ss. 
Indoors and Out; a Book of Pictures and Stories for Little Polk. 
1899. Price 28. 6(1. 

Chai'to and Wisdus, Piccadilly, London. 

The Hair: its Treatment In Health, Weakness, and Disease. By 
Dr. J. Fliicus, of Berlin, 1892. A New Edition. Price Is. 

Okubohill, J. & A., Great Marlhorough-street, London. 

Human Natuix}: Its Principles and the Principles of Physiognomy. 

By Physicist. Part II. 1899. Price 29. 6(i. 

Year-Book of Pharmacy, from July Ist, 1898, to June 30th, 1899. 


lN8TITU1<iDB BlBUOf^BAPBlS SciBtSrmqUE,'Paris; .m. r 

Ohlrurgle da Foie et des Voles Blllalres. Par J. Pantalonl'Cd* 
Marseille). 1899. 

Eeoan Pavl, Tbenob and Oo., Charing Cross-road, London. . , 

E^erimeDtalPhTslCB. By Eugene Lommel, Translated hvm tbs 
German by G. W. Myers. Illustrated. 1899. 

ElMP'i'ON. H., High Hoibom, London. 

Progressive Medicine. Edited by H. A. Hare, M.D. Vols. II, and 
in. 1899. 

King, F. S. and Son, Great Smith-street, Victoria-street, West¬ 
minster, S.W. 

Arobives of Neurology from the Pathologloat Labor^ry of the 
London County Asylums, Olaybury, Essex, Edited by F. Walker 
Mott, F.R.S., M.D., F.R.O.P. Published annually. Price 1^. net. 

Ledubb Smith and Oo,, St. Mary Axe, London. 

The Medical Digest, or Busy Practitioner's Vade-mecum. By 
Richard Neale, M.D. Lond. Third Edition. 1889. Price 268. 6a. 
net. 

Longmans, Gbeen, and Oo., Paternoster-row, London. 

The Diseases of Ohildren, Medical and Surgical. By H. Ashby, 
M.D. Lond, F.R.O.P., and G. A. Wright, B.A„ M.B., F.U.O.S. Bni. 
Fourth Edition. 1899. Price 268, 

Maomuxan and Oo,, London. 

A Course of Elementary Practical Physiology and Histology. By 
M. Foster and J. N. Langley. Seventh edition. Edited by 
J. N. Langley, D.So., F.It.S., and L. E. Shore, M.D. 18^ 
Price 78. 6d7 

Introduction to Physical Chemistry. By James Walker. D.So.. 
Ph.D. 1899. Price 10s. net. 

Mental AffecblODs; An Introduction to the Study of Insanity. Bt 
J ohn Maepherson, M.D., F.R.O.P. Bdin. 1899. Pricel2r.net. 

A Manual of Surgery. By 0. Stonham, F.R.O.S. Eng. In Three 
Vols. Vols. I. end II. 1899. PrIoe78.6d.net. 

Oliver and Botd, Edinburgh. 

The Transactions of the Edinburgh Obstetrical Society. Vol. XXIV. 
Session 1898-99. 1899. 

PHir.ii’, Gi'X)., AND Son, Fleet-street, London. 

Lancashire Sea Fisheries Memoir. No. 1: Oysters and Disease. By 
W. A. Herdman, D.Sc., F.Ii.S., and K. Boyce, M.B. Illustratei 
1899. 

Unwin, T. Fisher, Paternoster-square, London. 

The Private Nurse. By Jessie Holmes, M.ll.B.N.A., L.O.S., O.B. M 
1899. Price 38. 6d. 

Vy.sh and Hill, Stoke-upon-Trent, and Simpkin. Marshall, and Oo., 
London. 

Periodic Respiration ; An Inaugural Address. By Alexander M 
McAldowle, M.D. Aberd., F.E.5. BdIn. 


Open-air Treatment of Consumption: Seven Years’ Experience in 
England; reprint. By Jane H. Walker, M.D. Brux., L.ltO.P., 
L.R.J.S. (J. & A. Churchill, Great Marlborough-sti'eet, London.) 
Price Is.—Batiks and their Customers. Third Edition. By the 
Author of “The Banks and the Public.” (Effingham Wilson, Royal 
Exchange, London.) 1899. Price Is.—On the Prevention of Bye 
Accidents occurring in Trades. By S. Snell, F.R.O.S. Ertln. (John 
Bale, Sons, and Danielsson, Great Titchfleld-street, London, W.) 
1899. Price Is.—Transactions of tlie American Ollmatologlcal Associa¬ 
tion for the Year 1899. Vol. XV. (Printed for the Association, Phila¬ 
delphia.) 1899.—North London or University College Hospital 
Reports, 1891-1897. Surgical Oases ; Medical Cases. (H. 1C. Lewis, 
Gower-street, London,)—The x-Ray Case-Book for Noting Apparatus 
Methods, and Results. By David Walsh, M.D, Bdin. (BailUiire, TindalL 
and Oox, King Wllliatn-streot, Strand, London.) 1899. Prloe 28, 
net. 


F. A. Da\ is Company, Philadelphia. 

A Laboratory Manual of Physiological Chemistry. 
Rookwood.'B.S., M.D. 1899. 


By E, W. 


FuitiiKS Vloo'C, I’avifl. 

Massage Thorapeut^iue. Par le Dr. H. lliigon. 1900. 
Tiiprapeiitique do la Soollc.ae dts Adolescents. Par le Dr. A. 
Chipault. 1900. 

Funic and Waonalls Company-, London and Now York. 

Tlie Standard Intormedialo SoIkjoI Dloiioiiiiry of (,lte English 
Language. By James 0. Fer‘iald. Illustnil.eil. 1899. 

Students’ Edition oC a Sbiiidard Dietionary of the English 
Language. By J. 0. Fornald and oUiers. Illustraled, 1898. 

GuoBui, A., Loip/.'g. 

Lcitfaden I'ilr die Sohwiingoreii-Untersuchung. Vou Dr. 15. 
Winternit;;. 19i0. 

Grkkn, Wm.,and SoKii, Edinburgh. 

EncyoIop;eilla Mrdica, uikIhi- >•'« General Hditor.ship of Chalmers 
Watson. M.B., M.R.O.i'.E. Vol. II. ; Brachial Plexus lo Diges¬ 
tion. 1899. 

HiusciiwATj), A,, Boilln. 

Enill du BolB-Roymond's Vorlosungen ilberdio Pbyslk des Orgun- 
I ischon Stoffwuohsols. Von Dr. K. du Bois-Reymoud. 

Zur Geechlchto des Anatomlsohon Unterrlchts In Berlin. Von 
Wilhelm Waldeyor. 1899. 


Successful ajipUdants for Vacancies, Secretaries of 'Public Institutions, 
and others posscss/nu inforntaiion suitable for this column, are 
invited to forward it lo The Lakcici' Office, directed to the Sub- 
Kditor, not later than 0 o'clock on the Thursday morning of each 
week, for pubiicaiiou in the next number. 


Assonoic, W. .T,, L.R.C.P. Lond., M.R.O.S., has been appointed Medical 
OOlcor In the Niger Coast Protectorate. 


Bisi.i'iiAOK, SvDNKY Hbnniko, M.B. Loiid., M.R.C.S., has been ap- 
pidiited Aria-slliotlst to the Samaritan Hospital for Women arul 
Cliildreii, Marylebone-road, London. 


Buiivon, SiK riiKiH, Bart., M.D., h’s been appointed a full Physician at 
King’s College Hospital, London. 

Blamey", James, M.U.O.S., L.S.A., has been re-appointotl Modical 
Officer of Health for the Penryn (Cornwall) Uvbin District. 

Brookbank, Edward Mansfibid, M.D. Viet., M.R.O.P. Loud., has 
been appointed Honorary Poysiciau to luo Ancoots Hospital 
Manchester. 

Fobyvard, E. Ll, M.R.O.S., L.R.C.P. Lond., has been appointed Assistant 
Medical Officer to the Coppice Asylum, Nottlnghi m. 
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Fox, W. J., L.B.O.P. Irel., L.F.F.S. QIasi;., LA, H., and L M. Dub., has 
bean appointed Uedloal Offloer, Medloal OlBoer of Health, Police 
Surgeon, Publlo Vaccinator, and Ilegistrar to the Balllnalee 
Dispensary District of the Orauard Union, vice Arohlbald Nloolls, 
deceased. 

Gbosvknor, Ri.inooi.FH L., B.A. Cantab., M.R.O.S.. L.R.O.P., has been 
appointed Clinical Assistant to the Chelsea Hospital for Women, 
Pulham-road, London, S.W. 

Honsov, H. OvBRTOK, M.B., C.M. Edln., has been appointed Junior 
House Physlolan to the North-West London Hospital. 

UacMahob, j. Rosa, M.B.. C.M.. has been appointed Clinical Assiatent 
to the Chelsea Hospital for Women. Pulham-road, London. S.W. 

Uasok, Gbiiaij) BovcLt, M.U.C.S., L.R.O.P., has been appointed 
Resident Aledical Officer to the Tioehurst Asylum, Sussex, vice 
Wilfred R. Kingdon, resigned. 

MONTaoMERY, W. P., M A. Oxon., B.S. & M.B. Lond..F.U.O.S.Eng., has 
been appointed Honorary Surgeon to the Auooats Hospital, 
Manchester. 

Moore, H. 0,. M.R.O.S., has been appointed, pro tem., Medloal Officer 
of Health for the Hereford Combined. Rural Sanitary Districts, vice 
H V. Sandford, resigned. 

Obtok, Johw, jun., L.R.O P, Lend., M.R.O.S., D.P.H. Bdin., haa been 
appointed Medical Officer for Foleshtll and Stoke, Coventry. 

RiohaRdsok, I. B., M.ILO.S., L.R.O.P. Lond., has been appointed 
Assistant House Physician to the General Hospital. Birmingham. 

Savage; SMAtEwoon, M.A., M.B.. B.Ch. Oxon, F.R.O.S. Bug., has been 
ajipnlnted Honorary Surgeon to the Birmingham Lytng-ln Charity. 

SOHOLKFIEI.P. Geo. B., M.D. Bdln., D.P.H, Vlob., has been rf-appoiiifced 
Medical Officer of Health by the West Lanoashlre Rural Uietrlot 
Council. 

Smith, Jambs, M.B., O.M, Bdin.. has been appointed, pro tem.. 
Parochial Medical Officer ctf Loohgollhead and Kilmorlch, vice 
R, T. Halliday, resigned. 

Ward, J. P. Stephens, M.R.O.S.. L.S.A.. Civil Surgeon, has been 
appointed to take medical charge of the troops at Orownhlll and 
Woodlands, Plymouth. 

Watkinh, D. j. Qm M.A Carab., M,B., B.O.. L.R.O.P. Lond., M.R.O.S., 
has been appointed Medical Officer of the Lincoln Dispensary, vice 
B. Palmer. 

Watt, Jambs Leslie, M.A., M.B., O.M. Aberd., has been re-appointed 
Medical Officer for the Third District of the St. Gerniaus Union 
(Cornwall) 

Wearne, Walter, M.H.O.S., L.S.A. Lond., has been re-appointed 
Medloal Officer of Health by the Helstou {Cornwall) Town Council. 

Westmacott, F. H . F.R.C.S. Bng,, has been appointed Honorary Aural 
Surgeon to the Mancboiter Children's Hospital, Pondlebury. 

Touno. David J., M.B.. Ob.B. Glasg., has been appointed Casualty 
Surgeon to the St. RoUox Oivlsion of Polioe, Glasgow. 


^mma. 


Pbr Jurtlier Information regardin/j each vacancy reference ehould be 
made to the adverliiement (see Index). 


Bethnal Green Board of Guardians, London.—Seoond Assistant 
Medical Officer at the Workhouse and Inlirmary, Waterloo-road, 
Vlot<irta-park| N.E. Salary £80 per annum, with rations, furnished 
apa'tments, and washing. Apply to the Clerk, Guardians’ Office, 
Bishnp’s-road, Victoria-park. 

Birmingham City Asvlum.— Junior Assistant Medical Officer, un¬ 
married. Salary commencing at £100 per annum, with board, 
auartments, washing, and sttendance. 

Blaokiiurn and Bast Lancashire Infirmary, Blackburn.—Junior 
House Surgeon. Salary to commence at £60 per annum, with board, 
washing, lodging, &c. 

Biikcow Ini-thmary, South Wales. — Resident House Surgeon, un¬ 
married. Salary £70 per annum, with furnished iiimrtments, 
attendance, fire, and gas (no beer or beer money allowed). 

British Hospital, Buenos Aires.—House Surgeon. Salary £200 first 
year, £250second, £300 third, with board, lodging, and wlneallow- 
aiico. Apply to Dr. Louis Oolbourne, Berkhampsted, Herts. 

OARMAitTHEN.suiRE Infikmauy.— Kasldeiib Medical Officer for 12 
ni'intlis, unmarried. Salary £1,00 per annum, with fiirniebed 
Apartmeots. board, attondauoe, fire, gas, and washing. Apply to the 
Sf-crctary, 13, GuLidhull-squate, Carmarthen. 

Central l.x)NroN Ophthalmio Hospital, Gray’s Inn-road, W.O.— 
House Surgeon. Board and residence provided 1n the hospital. 

City Asylum, Nottingham,—Second Assistant Medloal Officer, un¬ 
married. Salary £125, with boanl, apartments, and, washing. 

City of Liverpool.— Resident Medical Officer at the City Hospital, 
Parkhlll. Salary £120 per annum. Increasing by £10 per annum to 
£140 per annum (subject to a contribution of £3 per cent, per 
annum to the Oorporatfon Superaunuation Fund). Apply to the 
Ohairman of the Port Sanitary and Hospitals Committee under 
cover to the Town Clerk. 

County Council of Salop. —County Medical Officer of Health. Salary 
£750 per annum, to Inoludo all travelling and other expenses, 
except office and stationery. Applications to Mr. B. C. Peele, 
Sliiiehall, Shrewsbury. 

DevoHSHIKB Ho.spitai, Buxton, Derbyshire. — Assistant House 
durgeou. Salary £b0 per annum, with furnlslieil apartments, 
hoard, and washing. 

Bast London Ho.scirAL for Children and Disfensaky i.'or Wo.mkn, 
Olaiiiis-road, Shudwell, B — House Physician for six ni'Uiths. 
Xloar'i, residence, ic., provi<ted, and an honorarium of £25 given 
ciniditlonaliy. 

Funt.^iiihe DLSRENSAity, Holywell.—Resident House Surgeon. Salary 
£lil0 a year, with furnished house (rent and taxes free), and coal, 
light, and water, or In lieu thereof £7 a year, 

Oenmial Inftkmaky, Leeds.—Honorary Oh'telrlc Physician. 

Gut's Hospital, Londoti-bridge, S.15.—Joint Lecturer and Senior 
Demonstrator of Physiology in the Medical School. 


HoxTON House Asylum, London, N.— Clinical Assistant. Honorarium 
£50 a year, with board, lodging, and washing. 

Manchester Royal Infirmary.—R esident Medical Officer for one 
year, unmarried. Salary £150, with board and residence. 

Northampton General Infirmary,— dsaletant to the House Surgeon 
for six months. Board, lodging, and washing provided, and an. 
honorarium of £26 at the end of that term. 

Nottingham General Dispensary.- Clinical Assistant for six .months. 
Salary £60 for that period. Special arrangement for board. &c. 

Oxford Bye Hospital. -House Surgeon. Honorarium of £50 on 
completing a year’s rosidenoe, with board and lodging. 

Risdridge Union.—M edical Officer for the Fourih District of the- 
Union. Salary £62 per annum. Apply to the Clerk, 24, Uueeu- 
etreet, Haverhill. 

Royal College op Surgeons of England, London.—Bxarainors.' 

Royal Devon and Exeter Hospitau Exeter.-Junior Assistant’ 
House Surgeon for six months. Board, lodging, and washing 
provided. 

Royal Hospital fob Diseases of the Chest, City-road, London.— 
Assistant Physician. 

Taunton and Somerset Hospital, Taunton.—Assistant House 
Surgeon for six months. Salary at the rate of £30 per annum, 
with board, washing, and lodging in the hospital. 

Teionmouth Hosi’iTAL, South Devon.—House Surgeon (to act as 
. Secretary). Salary £50, with board, lodging, and washing. 

Throat Hospital, Golden-square, London,—Junior Resident Medical 
Officer for six months. Salary at the rate of £60 per annum. 

West Ken'J' General Hospital. Maidstone.—Assistant House Surgeon 
for six months. Honorarium at the rate of £50 per annum, wllto, 
board and residence. 

West London Hospital, Hammorsmlth-road, W.—House Physician 
and House Surgeon for six months. Board and lodging provided. 
Also Physician. ' 

West Riding Asylum. Wakefield.—Assistant Medical Officer as Locum 
Tenens. Salary £3 3«. per week, with apartments and board. 

Weston-super-Mare Hospital and Dispensary.— Medical Officer to 
the Provident Dispensary attached to the Hospital. Salary £90' 
per annum, with board, lodging, and washing. 

WOHOKTEK Ghnf.ral INFIRMARY.—Hous6 Surgeon for three years. 
Salary £100 per annum, with board and residence. 


Ulmiafes, sttir 


BIRTHS. 

Burton-Brown.—O n Nov. 7th. at Via Ventl Settembro, Rome, the wife 
of F. H. Burton-Brown, M.B.. B.Ch., of a son. 

Chambers,—O n Nov. 4th| at The Priory, Roehamptm, the wife of 
James Chambers, M.D., of a daughter. 

FitzGerald.-O n Nov. 13th, at Ohartham Down, near Canterbury, 
the wife of Q. 0. FitzGerald, M.D., of a son. 

Ga-Steb.—O nNov. 12bh, at Greencroft-gardens, West Hampstead, N,W., 
the wife of A, Qaster, M.D,, M.R.Cj.P. Lond., of a daughter. 

Howell—O n Nov. Sth, at Oleeve House, West-bill, Wandsworth, tho 
wife of Tboa. Arthur Ives Howell, of a daughter. 

Noble.—O n Nov. 7oh, at The Moorings, Grove-road, Walthamstow, the 
wife of W. G. Noble, Surgeon, of a daughter. 

YouNO.—Ou Oct. 28th, at 255, Golfhill-drive, Glasgow, the wife of David 
J, Young, M.D., Ob.B., of a daughter. 


MARRIAGES. 

Fox— BvRNK.— On Oct. 18bh (by special licence), at tho Church of Our 
Lady, Ballynoeargy, Mullingar, by the Very Rev. Father Dull, P. I’.,,. 
assiited by tho Uev. Father O'Oonnel, O.C., Win. Josh. Fox, 
L.R.O.P., L.F.I’.S., L.A.H., L.M., of Kddereen House, Ballinalee, 
Kdgowourthstown, lote of Olay Oross, Chosterlield, fourth son of 
tho late Andrew Fox, of Ardnacraney House, Ballymahoii, to Bridget 
(Bee), fourth daughter of Patrick Byrne, of Harbour-street,? 
Ballynacargy. 

Hamilton—Deahman.— On Nov. 8th, at St. Giles's, Bramhopo. Roger 
Kerr Hamilton, M.B.O.S.. L.R.O.P., of Woodbine Oott.age, Whittle- 
lo-Wooda, Ohorley, to Edith, oldest daughter of Wllliaiu Dcarm.in,.. 
of Sydney, N.S.W. __ 

DEATHS. 

Buckkll.—O n Nov. 9th, at his residence, North Pallant, Chichester,' 
Leonard Buckell, M.D., In the 80bb year of his age. 

OUBiTT.—On Nov. 8bh, at Somersby, Oaatlo-hlll, Maidenhead, George 
Robert Oubltt, M.B.O.S., aged 7o. 

Dixon.— On Nov. 7th, at Chepstow, Thomas Dixon, M.D., formerly of 
Oheshunt and Norfolk-crescent, London, in his 756li year. , 

JoHN.soN.—On Nov. IBth, at hie residence. Cliff Bank House, StoUe- 
upon-Trent, Samuel Johnson, M.D., Oh.M„ Medic,il OfliCBrol Health 
for i.he biirimg)), aged 53 years. 

Newniiam.— On Nov. 13th, at Margate, Bruest Edmund Newubam,' 
M Ji.U.S. and L.S.A., aged 42. 

Southey.— On Nov. Sth, at Sutton Valence, Reginald Southey, M.D. 
Oxon, late one of ILM. Commissioners In Lunacy, aged 64. 


N.B.—A fee of Be. ie charged for the inecrUon of Notices of Blrlhs, 
Marriages, and Deaths. 
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llirtes, 5|Brt (Jamments, finJt ^nstofri 
to Comspnkrtts. 

RE SLY. 

In the Bummer of 1897 a truBB>maker of 10, Ship-street, Oxford, one 
Samuel Sly— 

“And we will not deny 

With regard to the Beme what that name might Imply 
was oonvioted before the Lord Chief Juatlce for obtaining money 
by false pretenoes and was Bentenoed to 18 months’ imprison¬ 
ment with hard labour. Sly’s method woe as followa. He adver¬ 
tised the advantages of an “improved patent washable truss" in 
certain papers and in support of his claims to poesessing the right of 
sale over those valuable articles adduced passages in Thb Lanobt 
referring to the trusses of other manufacturers and a testimonial 
which was not written by the person, a Reading physician, whose 
signature It bore. Yho Lord Chief Justice in passing sentence 
upon Sly said that in February, 1888, at the Middlesex 
Sessions, he had been sentenced in the name of Albert Hodge 
for obtaining goods by false pretences to three periods of 
live years each and two years' Imprisonment, several of 
the sentencos to run concurrently. The effect was that the prisoner 
got altogether something like seven years’ penal servitude, so that he 
would not be at large before 1896. By 1896 he was carrying on a 
deliberate course of the grossest deception and his lordship thought 
that he was erring on the side of leniency in sending the prisoner to 
gaol for 18 months with hard labour. 

Lord llussoll Is a very clever man, and, it we are right In our sup¬ 
position was guilty of the leniency of which he suspected himself. 
For we have reason to believe that already Sly Is at his ancient games, 
proving that 18 months of hard labour have not proved capable of 
damping a ulngular ardour In the carrying out of fraudulent enter¬ 
prise. A oiroular has been received by one of our staff from the 
College Truss Company at the address which was used wheti we were 
obtaining the information which led to one of Sly's previous con¬ 
victions, Sly, and Sly only, has this address, as belonging to 
a purchaser of trusses, so that the inference that the College 
Truss Company la Sly. or Is employing Sly, or Is in league with 
Sly, Is very strong. The College Truss Company, 342, Pulham- 
road, say in their oiroular that tholr trusses are recommended by 
Tnic Lanoiiit and the JSHlish Medical Journal and make quotations 
from both. That from the British Medical Jomnal refers 
to the truss of the Link Shell Truss Company. The Link Shell 
Truss Company wae a venture run by Sly at 117, Wardour- 
atreet, London, before bo went to Oxford. In his oapaoity 
as managing director of that company, and above the signature 
Albert Hodge, we received his apology for misusing the name 
of The Lanobt In his aclvertlsemeiits. The quotation from 
Tjib Lancet refers to a form of truss manufactured by Messrs. 
Hodges of London In the year 1885. From all of which as well as 
from the wording of the oiroular emanating from the College Truss 
Company the assumption is strong that we are dealing with another 
of Sly’s soliemes for robbing the physically alllloted, We trust 
that our lay oontemporaries, with Sly’s dossier before them, 
will rojoot his advertisements and will refuse to allow themselves to 
be made the medium of swindling the ignorant sick. A hernia is a 
sad drawback to the life of a working man, and many thus aflUoted, 
believing from the speolous promises of swindlers that a cure for 
their condition Is forthooming, have sent their hard-earned 
sovereigns to receive instead a worthless instrument. We are 
oortaiu that no other Inducement than the one wo now put forward 
Is necessary to ensure the rejection of those advertisements evory- 
wliore, but wo may odd that it was wont to bo Sly’s habit to order 
a series of advertisements and not to pay for thorn. Tlioso newspapers 
whioh have received from the College Truss Company applications for 
credit had bettor bo wary. 

Tho point that tlio College Truss Company has the address from 
whioh we wrote to Sly before his latest sojourn In prison is worth 
noting. It shows that the man is persistent in III doing and that 
he has preserved a list of tliose whom ho believes that he has a 
chance of viotlmlsiiig. In all probability his former clients when ho 
was swindling in Oxford or eisewhero have received tho circulars 
of the College Truss Oompnuy and may ;beliove that this time tho 
really perfect Instrument lias been devised for their relief. It le 
well that they sliould know tho practical certainty that the College 
Truss Company Is eitlior Sly himself or Sly working through agents. 

A DBOISION UNDER THE WORKMEN'S COMPENSATION AOT. 

A case having some important issues came before the county-court 
judge at Mountain Ash In South Wales on Nov. 13th. A collier 
while in charge of some small wagons of coal nWempted to replace 
one of thorn whioh had left tho rails and In doing so ho ruptured him. 
self. Upon being taken home and attended by the colliery surgeon 
the hernia was found to be strangulated and tho man was sent to tho 
Cardiff Infirmary. Here during the course of the operation for the 
relief of tho strangulation it was discovered that there was an old- 
standing rupture and the proprietors 'of the colliery when called 


upon to pay compensation contended that had there been no 
previous hernia there would have been no strangulation as the 
* result of the extta effort required to raise the wagon. The man had 
not worn a truss. Judge ffwllym Williams, In giving judgment In 
favour of the collier, said that the Workmen’s Compensation Act- 
under which the case was trled—requlred compensation to bo made 
where an Injury was caused by “accident," and he defined an “ acci¬ 
dent ' as a case of personal Injury however caused when It is not 
attributable to serious and wilful misconduct on the part of the 
person injured. The colliery company gave notice of appeal against 
the decision of the judge. 

• 

A QUESTION IN BRAIN BUEGBRY. 

To the Editors o1 Ths Lanost. 

Bibs,—I n 1889 Professor Krdnlein (Ziirlob), proposed a new opera¬ 
tion—the temporary reseotion of the external orbital wall for the 
extirpation of retro-bulbar tumours, orbital oysts, phlegmons, &o. 
This operation, which gives a free entrance to the retro bulbar 
regions, has been performed by several other surgeons in Germany 
(Braunschweig In Halle. Schreiber in Magdeburg, Madetung In 
Strassburg, &o,); several successful cases have already been published. 
As I am in search of as many cases as possible I should like to know 
from your readers (1) If this operation has been performed by English 
and American surgeons, and (2) if so, what cases have been published 
In English and American literature. I shall ho much obliged for any 
information. I am. Sirs, yours faithfully, 

Th, D. 

“A VARIANT OP THE OONFIDBNOB TRICK.” 

To the Editors of The Lanoei. 

Sms,—There Is at present a man giving the names of “Horace 
Macdonald," "Lindsey,” Ac., who goes to the houses of medical men 
and gets them to recommend reliable tradespeople, representing 
that a very “particular” aunt or mother of his has just taken 
a house in the neighbourhood, will enter in possession shortly, and 
will then send for the medical man to attend her professionally. 
Havlug obtained a few names he thereupon immediately goes and 
represents himself as a cousin or nephew of Doctor So-and-So and gets 
the uueuspeotlog grocer, Ac., to change a fraudulent cheque for several 
pounds. This trick has just been played upon several tradesmen in this 
neighbourhood, my name having been used to conjure with. I there¬ 
fore send this note of warning in very great haste for insertion If possible 
in the forthooming Issue of The Lancet so that other practitioners 
may be on their guard. The man is tall (six feet or so), good looking, 
with frank, open faoo, and very good address and bearing—a moat 
plausible scoundrel. He wears a frock coat and silk hat, with a large 
flower and plenty of ouff and handkerchief. 

I am, Blra, yours faithfully, 

Flnohley-road, Hampstead, N.W. Albert B. Thdm, M.D. Lond. 

To the Editors o/The Lancet. 

Sirs,—I t may be useful to record, for the warning of other 
medical men, an Incident whioh occurred to me a week ago. A 
man of gentlemanly manner and very well dressed called upon me 
in the midst of my work at home asking for a few minutes' con¬ 
versation. He stated that hie aunt who was In delicate healtli was 
leaving her home at a seaside town and bad talcen a house In this neigh¬ 
bourhood, mentiouing a particular house whioh 1 know to bo vacant. He 
said that this lady was an invalid and hypochondriacal and was ex¬ 
ceedingly anxious ns to the quality of food supplied to her 
by her tradespeople; that, as every newcomer to a neighbour¬ 
hood was pestered by appUoatloue for their custom, be had come 
to mo for information. He added that the lady's medical man had 
written to me, or was writing, about her to place her under 
my care. I said I could not do better than tell him the names of the 
butcher, fishmonger, and milkman who supplied my own household 
and I gave him their names written down. He made such good, or bad 
use of this that he persuaded one of the tradesmen mentioned 
to cash a cheque which, it is hardly necessary to say, was not honoured. 
Ho was a tall man, about 32 years of age, olean-shavon, with fair curly 
hair, becoming slightly bald, and with a very engaging maunor, and 
gave the name of Graham. I am. Sirs, yours faithfully, 

M.D. 

*** This is exactly the trick against which we warned our readers last 
week.—Bn, L. 

GRATITUDE. 

To t/ie Editors of The Lancet. 

Sirs,—T ho following case is an example of tho gratitude to bo 
expected for gratuitous medical attendaiioo. For many years I attended 
(almost dally) an elderly lady. From sympathy for her olrcumstanoos 
I sent in nominal (junrterly bills working out at aiiout 4d. or 6d. a visit. 
After the patient diort I charged the executors for the last quarter’s 
attendance at the rate of 2 .- 1 . 6d. a visit, at tho same time giving the 
explanation for the previous smaller accounts rendered. They informed 
mo that I was “imposing " on them and that they did not believe my 
explanation. My general experience of gratuitous medical attendance 
has been that the net result is absonoe of thanks, with misconstruction 
of motive. I am. Sirs, yours faithfully, 

Romford-road, Forest Gate. S. F. Satith. 
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“HONBSTT IN VACCINATION.” 

To the Editors of Tss Luiobt. < 

Bnta,—The letter of Mr. B. H. Worth, under the above heading, 
in Tas Laitcbt of Nov. 11th euggesta a query that baa often 
ooourred to my mind —viz., la there any particular protective 
power attached to the production of four dlatinot vealoles of which 
“the total area ahould not be lesa than half a square inch”f 
Why should not two vesicles of a similar area be just na pro¬ 
tective? In private practice it la a very simple matter to 
scarify a sufficient surface to produce two large-alzed vesicles 
of a half square inch area. Knowing, as all public vaccinators do, 
the strong objection of parents to the four-fold insertion of lymph, I 
believe that It would strongly tend to make vaccination more popular 
If the Local Government Board were to sanction the rule of two inser¬ 
tions, directing, of course, that the resulting vesicles shall have the 
standard area of veslculation. I am, Sirs, yours faithfully, 

Watton, Norfolk, Nov. 13th, 1899. H. Maixins, M.B. Dub. 


PRBSORIBING DRUGGISTS. 

A oORRBSPOTmBNT Writes asking ‘'if there is any society in London 
which takes any notice of the following. A chemist in this town visits 
people and prescribes for them and two other obemista prescribe 
for their ouatomers. Medical men are not allowed to employ un¬ 
qualified assiatants, but chemists do far worse.” Unhappily there ia 
no society which has any powers in this matter. Anyone, however 
ignorant, may prescribe for, visit, and treat a patient should be find 
anyone fool enough to let him do so. Only the “practitioner" must 
not give out or use any title implying that he is a qualified 
medical man. 

WANTED A HOME. 

To the Editors of Tbs Lancet. 

Sins,—Can any of your readers Inform me of a home, institution, or 
asylum which would admit a young man of weak Intellect, quiet, and 
harmless, and not subject to flta 7 His friends desire to find a place 
where he would be received as a permanency for a capital sum paid 
down at the time of admission. I am, Sira, yours faithfully, 
Mitcham, Nov. 7th, 1899. Hbkby Lovb. 

BASE USES I 

Pearson’s Weekly is responsible for the substance of the following 
stories !— 

A young woman attended an out-patient department for a 
considerable time, taking away with her after each visit a bottle of 
"cough mixture.” One day, on being asked If her cold was not 
“nearly well," she replied that it was, but that her brother was 
now taking the medicine and that her mother also used a deal of it 
for colouring and flavouring gravies. 

A woman whose daughter was gratuitously provided with a 
quinine tonic happening one day to taste the stuff conceived the 
Idea of utilising it for the “herb beer” she was in the habit of 
brewing. The run upon her beverage soon grew phenomenal and 
the good lady was rapidly growing rlcli at a penny a bottle when, 
alas, her misuse of the invalid’s medicine became known to the 
dispenser and the supply was promptly cut off. In this case the 
consumers evidently knew what was good for them. 

Bookbinding by the aid of diachylon and court piaster became a 
highly profitable business In the hands of a youth who owned a leg 
wound. It was astonishing how persistently the sore kept open I 
The patient used to spare the dresser trouble by himself applying 
the plaster. 

An old lady in Leeds used to say that sticking-plaster was the 
finest thing In the world for patching up holes In tlie walnscotting, 
while woollen bandages did splendidly for nailing along the edges 
of doors. She bated draughts and had a varicose ulcer. 

A French polisher suffering from what ho called “ the rheu- 
matlos " being struck by the appearance of the medicament which 
was dispensed to him “for external use only ” resolved to try Its 
effects In his business. Instead of lubricating his own leg he 
BOoordiugly operated on those of a Bbal>by old table and so satis¬ 
factory were the results tliat, lo 1 his disease took on an epidemic 
form and spread to every single member of his family. Happily, 
the dispenser smelt a rat, as he called It, and the polisher’s tap was 
turned off. 

A girl who won a prize at a charity bazaar was a regular attendant 
at a hospital where she persuaded the presiding genius of the 
dispensary to supply her ad libitum with Hut, cotton wool, anil 
bandages for her poor swelled knee. With these and some cane 
splints she constructed babies’ rattles, the rattle-producing 
ingredient being admirably discovered in Blaud pills I 

Some of these stories bear the appearance of “emanating from the 
prolific pen of Mr. Benjamin Trovato” {as the local newspaper 
described the art of happy invention), but that imposition has before 
now been steadily practised to obtain a constant supply of certain 
costly material or remedies from hospitals is undoul>ted. We have 
heard on the best evidence of an enterprising family of three or four 
persons who obtained from different public sources a large weekly 
sapply of cod-liver oil, and who sold the oil at a low price to the 
druggist in their street. 


“THE GEOGRAPHY OF MEDICAL ETHICS.” 

To the Editors of Tss Lawoet. 

SiBs,—In The .LanobIt of Sept. 9th, and under the above heading, 
you have made, on the strength of evidence which you, no doubt, have 
deemed satisfactory, some assertions with reference to me that I must 
take notice of and ask you to rectify. 1. As regards my use of the title 
“ Dr.” by courtesy and not of right you will allow me to state that yon 
are in error. In Brazil I have every legal right possessed by the 
native qualified practitioner, having in the year 1890 passed the whole 
series of examinations, from anatomy and physiology to the writing and 
defending of a thesis. To designate my profession In any other way, and 
espeoially according to the Bagllsb formula, would be to place myself In 
an invidious position as regards my colleagues and to completely confuse 
the laity. Further, In my own country (Scotland) my degrees of M.fi. 
and C.M., in common with every other legal qualification, would, from 
nnlversal usage, give me every right to use the title of “ Dr.” Should 
I ever practise in England I shall most decidedly conform to the 
customs of that country. 2. As regards advertising, I emphatically 
deny that I have followed the “ practice universally adopted 
here.” During 16 years’ residence in this country I have on three 
occasions, each time immediately after my return from a six to 12 
months’ holiday in Europe, put my card in one morning and one 
evening paper for a period of from 10 to 30 days. Considering that no 
such thing as a Postal Guido or Medical Directory exists In this olty 
and that patients have travelled 500 miles for treatment here you will, 
I hope, admit that at least I have done the minimum of announcing 
possible in a country where the practice Is universally adopted. 3. As 
to my failure to be so observant of the rules of medical etiquette as I 
should be, I have not the faintest conception of who my accusers are 
or the grounds of their complaints, so am unable to offer any defence 
to this accusation. I can only suggest “ an enemy hath done this.” 

I am, Sirs, yours faithfully. 


R. A. 7,—There are not, so far as we know, any close scholarships for 
sons of naval officers desirous of entering the Naval Medical Service. 
There are scholarships to be gained by competitive examination at 
the various medical schools, many of which are quite open. Our 
oorrespondent’e best plan would be to communicate with the dean or 
the warden of the school selcoted. 

Cambrian writes:—“Can any of your readers say who summons a 
medical board in case of an Indian civil servant rejected by the 
medical officer to the OIvll Service Oommlssloners P Do the Oora- 
misBioners summon andBcIeot who the members of the board shall be 
or does the medical officer himself do so F ” 

/aofaffon.—“Elementary Bacteriology,” by Dr. J. H. Drysdale andthe- 
latc Professor Kauthaok. See also the Students' Number of 
The Lancet, Sept. 2nd, 1899. 

if. D. has failed to make himself clear. Will he give us a much fuller 
account and state also exactly what is the point upon which he 
desires enlightenment? 

S. T. (Eastbourne). — Wo never give medical advice. Our corre¬ 
spondent’s own medical attendant will give him every information. 

Nellie Smith.—Vfo do not give medical advice. 

Bebatum.— In the letter of "Public Vaccinator No. 2,” at page 1336 of 
The Lanokt of Nov. 11th, the word " families ” on the seventh line 
should bo failures. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (20tbk— London (2 p.m.), St. Bartholomew's (1.30 p.k.), St. 
Thomases (3.30 p.u.), St. George’s (2 p.m.), St. Mary's (2.30 p.u.), 
Middlesex (1.30 F.M.), Westminster (2 p.m.), Obelsea (2 p.m.), 
Samaritan (GyniBOologteal, by Pbyslolans, 2 p.m.), Soho-square 
(2 P.M.), Royal OrthopRdlo (2 P.H.), City Orthimeedlo (4 p.m.), 
Gt. Northern Central ^30 p.m.), West London (2.3(1 p.m.), London 
Throat (2 P.H.). 

TUESDAY (2lBt).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy's 
(1.30 P.M.), St. Thomas's 0.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.H.), West London (2.30 p.m.), Unlversi^ College 
(2 P.M.), St. George's (1 p.m.), St. Ma^'s (1 f.h.), St. Marrs 
(2.30 P.H.), Cancer (2 P.M.), Metropolitan (2.30 P.M.), London Throat 
(2 P.M. and 6 p.m.), Royal Bar (3 p.m.). 

WEDNESDAY (22ild).—St. Bartholomew's (1.30 P.M.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Oharing-oroas 
(3p.m.), St.Thomas’B(2p.M.),London (2p.h.), King’sOoliege(2P.M.), 
St. George's (Ophthalmic 1 p.m.), St. Mair’s (2 p.m.), National Ortho- 
ptsdlc (ID A.M.), St. Peter's (2 p.m.), Samaritan 0.30 p.m.), Gt. 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 p.m.}, West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.) 
Cancer (2 p.m.). 

THURSDAY (28rd).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 P.M.), University College (2 P.M.), Obarlng-oroBs (3 p.m.), St. 
George’s (1 p.m.), London (2 f.h.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.k St. Ma^s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea <2 p.m.), Gt. Northern Central (Gynteoo- 
loglcal, 2.30 P.M.), Metropolitan (2.30 p.m.}, London Throat (2 P.M.)a 
St. IiUrk’s (2 P.M.). 
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FSEDAT (24tb).— I-ouaoD (2 p.u.), St. Bartholomew's (1.30 P.H.), St. 
Thomas's (3.30 p.m.), Got’s (1.30 p.u.), Middlesex (1.30 p.k.), 
Obaring-oroBB(3 P.U.), St. (teorge's (1 P.H.), King's College (2 p.m.}, 
Bt. Mary’s ^ P.M., OphthalmFo 10 a.M.), Cancer (2 p.uO, Ohelses 
P.H.), Gt. Northern Central (2.30 P.H.), West Iiondon (S.oO P.M.), 
liondon Throat (2 p.m. andO P.M.). 


Iiondon Throat (2 p.h.). 

At the Bqyal Bye Hospital (2 P.M.), the Boyal London Ophthalmic 
QO A.M.^ the Boyal Westminster Ophthalmio (1.30 P.H.), and the 
Central London O^thalmlo Hospitals operations are performed dally. 

SOCIETIES. 

TUESDAY (2l8t).—PATHonoaioAL Sooikty op London (20, Hanover- 
equare, W.).—Dr. F. W. Mottj The Pathology of Tabes and Its 
relation to General Paralysis (Illustrated by the lantern and by 
MlcroeooploBl Preparations). The following gentlemen and others 
are expected to take rart In the disoueslon: Sir William Gowers, 
Dr. Alexander Bruoe (Edinburgh), Dr. Hugh Aoderson (Cambridge), 
Dr. Buzzard, Dr. Payno, Dr. Perrier, Dr. S^alaraan, Dr. Hale White, 
Dr. Head, Dr. Batten, Dr. Ormerod, Dr. Rislen Sussell, and 
Dr. Purves Stewart. 

Ohblssa OLlNlOAi SooiBTY (Holy Trinity Parish Hall, Pavilion- 
road, Sloano-sguaro, 8. W.).—8.30 p.m. Ordinary Meeting. Paper 
Mr. R. Nltoh-Smltb : The Use of Baths in Skin Diseases. 
WEDNESDAY (22n<i).—D brhatolosioai, Sooibtv of Gbbat Britain 
AND Ireland (20, Hanover-square, W.).—6 p.m. Ordinary Meeting, 
4.30 P.M. Informal Exhibition of Oases. 

FRIDAY (24ttl).—OUNIOAL BooiETr or .London (20, Hanover-square, 
, W.).—8.30 P.M. Papers I—Mr. Howard Marsh; A Case of Senile 

Tuberculosis.—Mr. Arthur B. Barker: A Case of Excision of the 
Oasoum for Oaroinoma of the Ileo-Otcoal Valve and Obstruction.— 
Dr. Ohas. W. Chapman: A Case of Obstruction of the Inferior Vena 
Oava, probably Syphilltlo (with Patient). 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 


hooalpafert oortiaMm/g report! or nemparagraplu tluntlA la 
marhei amd addreued “ To the Sub-Editor," 

Letter! relaiAng to the publication, eale, md advertitlng de- 
poffimeia! of THE LANCET ehould be addrened '* To the 
Manager." 

We cannot undertake to return MSS. not med. 


UANAaER’S NOTICES. 

TO SUBBOBIBERB. 

Will Sabscribeis please note that only those suhsorlptlont 
which ue sent direct to the Proprietors of The Lanobz 
at their Offices, 423, Strand, W.O., are dealt with by them, 
Snbscriptions paid to London or to, local newsagents (with 
none oi whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and conseqnentiy 
inqi^es concerning missing copies, Ao,, should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Bnbsoribers, by sending tbehr subscriptions direct to 
The Lancet Offices, will ensure regularity in the despat^ 
of their Journals and an earlier delivery tbim the majority of 
Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For thk Unitko Kinsdom. 
One Year ... ... .,.£112 6 

Six Month. 0 16 3 

Three Months ... ... 0 8 2 


To THB Oolonhs Aim Abroad. 
One Year ... ... „.£1 14 8 

Six Months. 0 17 4 

Three Months ... ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. 


MONDAY (20th).—C entral London Throat, Nose, and Bar Hospital, 
(Gray'e Inn-road, W.O.).— 6 P.M. Mr. Wyatt Wingrave: The 
Normal' Anatomy of the Naaal Cavities. 

Mkdioai Graduates’ College and Polyolinio (22, Ohenies-street, 
W.O.).—4 P.M. Dr. Galloway: Consultation (Skin). 

TUESDAY (2lBt).—N ational Hospital for the Paralysed and 
Epileptic (Queen-sq., W.O.).— 3.30 p.m. Dr. Buzzard: On Seleotod 
Oaaea. 

West-end Hospital for Diseases of the Nervous System (73, 
Welbeok-atreet, W.).— 4 p.m. Olluloal Demonstration:—Dr. Harry 
Campbell: Oasea of Muscular Rigidltv, Tonic and Olonio. 

London Throat Hospital (204, Gt. Portland-atreot, W.).— 4.30 p.m. 

_Dr. Woakes; Neoroalng Htbmoldltls. (Post-Graduate Course.) 

WEDNESDAY (22nd).— Si. John’s Hospital for Diseases of tee 
Skin (Leioeater-square, W.O.).— 4.30 p.m. Dr. Morgan Dookrell: 
Benign New Growtiis. (Poat-graduabe Course.) 

Hospital for Consumption and Diseases of the Chest (Bromp- 
ton).—4 P.M. Dr. Haberahon: Oaaea Illustrating tho Oauaes of 
Cardiac Hypertrophy. 

Medioal Graduates* College and Polyounio (22, Chenlea-atiuet, 
W.O.).—4 P.M. Dr. A. Turner: Consultation (Nervous Diseases). 
THURSDAY (28rd).— Central London Throat, Nose, and Bab 
Hospital (Grav’s Inn-road, W.O.). — & p.m. Dr. D. Grant: 
Treatment of Inflammatory and Speolflo Affections of the Nose. 
Ohabino-orosb Hospital.— 4 p.m. Dr. Wllloooks: Medical Oasea. 
(Post-Graduate Course.) 

The Hospital for Sick Children (Gt. Ormond-street, W.O.).—4 p.m. 
Mr. Collier; Tho Treatment ot Club Foot. 

FRIDAY (24thl—L ondon Throat Hospital (204. Gt. Portland street, 
W.).—4.30 P.M. Mr. Waggetti DIbobsos of the Acceaaory Sinuses. 
(Post-Graduate Course.) 

Medical Qkadua'jtcs’ College and Polycijnio (22, Ohenies-street, 
W.C.).—2 P.M. Claes:—Dr. J. Taylor: Ollnloal Examination of the 
Nervous System. 


EDITORIAL NOTIuES. 

It Is most Important that oommunloations relating to the 
Sditorial business of The Lancet should be addressed 
etohmvely ” To the EDilom,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Sditorial staff. It is urgently necessary that attention be 
iriven to this notice. 


It U eepeoially requetted that early intelligence of local event* 
ha^/ng a medioal interest, or nhioh it i! desirable to brinf 
under the notioe of the profeaion, tna/y be cent direct to 
thii Office, 

Lecture!, original artiolet, and report! ihoiUd be written on 
one side of the paper only, and when accompanied 
BY BLOOE^ it is requested THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, mist be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recom/nend praetitioneT!. 


SUBBCRIBBRB ABROAD ARB PARTICULARLY BBQUBSTBD 
TO NOTB THB BATES OF BUBBOBIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates addition^ 
post^e above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of suoh extra postage. 

The Manager will be pleased to forward copies d^ect from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
Tbb Managbb, The Lancet Offices, 93Z, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Stewardla Inatrmients.) 

The Llnobt Offloe, Nov. 16th, 1899. 
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During the week marked copies of the following newspapers 
have been received: Scarborouyh Font, Mrminrjham Daily Post, 
Westmiiisler Gazette, Siisxex Daily News, *’cotamo7i, Glasgow Herald, 
Manchester Guardian, Leicester Daily Post, LiveiT>ool Daily Post, 
Nexo I'orfc Herald {Paris), Leeds Mercury, Times oj India, Pioneer 
Mail, City Press, Architect, Yorkshire Post, Builder, Citisen, New 
York Herald, Bristol Mercury, Wood Green Weekly Herald, Highland 
News, Biaekbum. standard, Middlesex County 'Times, Newcastle 
JoimiaL, Brighton Gazelle, Sanitary Record, Sydvey Dotty Telegraph, 
Coventry Daily Telegraph, Standard, Dentist, Science Siftings, 
Grimsby News, Essex County Standard, Easmgwotd Advertiser, 
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ACKNOWLEDGMENTS OF LETTERS, BTC., RECEIVED. 


CNov. 18.1899. 


Oommnnloatioiu, Letters, fte., bave been 
received from— 


A. —Uessra. Alleo and Hanburys, 
Lond.: HeaarB. Ayrtoa and 
Saunders. Llver^ol : Amerfoan 
Tobacco Oo.,New York; Monsieur 

I. Astler, Paris; Anatomical 
Society of London, Honorary 
Treasurer of s Mr. P. H. Appleby, 
Newark; Mrs. J. T. Arlid((e. New- 
castle • under - Lyme; Affiliated 
Benefit Nurelns Association, 
Lond., Honorary Beoretary of. 

B. —Surgeon R. F. Bate Ql.N.), 
Ventnor; Mr. L. Briant, u)nd.; 
Messrs. Bnrgoyne. Burbtdges, 
and OOh I<nnd.: Messrs. F. B. 
Benger and Oo.. Lond.; Mr. H. 
Butterfield, Northampton: Black- 
bum Infirmary, Seoretvy of; 
Messrs. T. B. Browne. Ltd., 
Lon/d.; Dr.N.Bardswell, Sheffield; 
Beeston Motor Oo^ Oovent^: 
Mr. W. 8. Beck, Luton ; l)r. 

J. H. Brooks, Lond.; Dr. (}. A. 
Bannatyne, Bath ; Messrs. Beale, 
Ltd., Lond.; Mr. Q. Browne, 
Lond.; Dr. J. Blomflold, Lond.; 
Meesre. J. Bale and Danielsson, 
Lond .1 Mr. B. Baker, Birming¬ 
ham ; Birmingham City Asylum, 
Medical Superintendent of; Dr. 
0. F. Harford Battersby, Lond.; 
Messrs. Brand and Oo., Lond.; 
Mr. T. Bamford, Uttoxeter; Mr. 
B. E. Brown, Oatfleld; Messrs. 
Burroughs, Wellcome, and Oo., 
Lond.; sedford Oollege, Lond., 
Secretary of. 

G. —Messrs. W. and R. Chambers, 
Bdtnburgh ; Messrs. 0. J. Olay 
and Sons, Lond.: Miss 0.; Messrs. 
OroBsley and Oo,, Lond.; Mr. 
0. 0. Claremont, Lond.; Dr. S. 
Orawshaw, Ashton-under-Lyne; 
Cambrian ; Dr. Alfred Oox, Gates¬ 
head : Dr. Jebangir if. Oonsetjl, 
Bombay; Dr. F. H. Oarlyon, 
Truro: Dr. A. H. darter, Bir¬ 
mingham ; Oortland Wagon Oo.. 
Lond.: Messrs. S. Ohlvers and 
Sons, Cambridge; Mr. J. 0. Oook, 
rx>nd.: Mr. B. A. Olarke, Dukin- 
fleld. 

D. —Dr. B, W. Diver, Durham ; D., 
Lond.; P. B. Derrick Advert.lslng 
Agency. Lend.; Dr. A. S. Dick, 
Oathcart; Dr. G. H. Daniell, 
Blandford. 

E. — Miss Bnderby, Bleoblngton; 
Miss 0. O’Oonor Bccles, Lend.; 
Bdlnburgh Obstetrical Society, 
Secretary of; B. 0. 

p.—Messrs. Fassett and Johnson, 
Lond.: Mr. W. Falla, Jersey; 
Flintshire Dispensary, Holywell, 
Secretary of; Messrs. Forsalth's 
Advert.lslng Agency, Lond. 

Q.—Stalt-Surgeon A. G. P. Glpps 
(B.N). Stevenage; Mr. J. J. 
Griffiths, Loud.: Mr. H. Grant, 
Oporto; Dr. J. F. Goodhart, 
Lond.; Messrs. L. Galumont and 
Oo., Lond.; Dr. P. N. Qerrard, 
Selangor; Mr. C. W. Graham, 
Carlisle; Dr. Lalng Gordon, 
Lond.; Messrs. Giles, Sobacht, 
and Co., Clifton. 

H. —Dr. H. 0. Hobson, Lond.; Miss 

M. Hartley. Dublin; Mr. J. A. 
Howard, Liverpool; Dr. B. G. 
Henderson, Liverpool; Messrs. 
Hockln, Wilson, and Co., Lond.; 
Mr. T. Hamblen, Lond.; Hamilton 
Association, Lond., Manager of; 
Dr. J. A. Howard, Littleborougb ; 
Mr. J. Heywood, Manchester; 
Mr. Jonathan Hutchinson, Lond.; 


Messrd. Hastings Brothers. Ltd., 
Lond. 

J. —JesBop Hospital for Women, 
Sheffield, Seoreta^ of; Jenner 
Institute for Calf Lynmb, Lond.; 
Jacobsen’s Annonoe Bxpedltlon, 
Copenhagen; J. G. T.; J. W. D.; 
Dr. Jepson, Durham; Mr. R. A. 
James, Lond.; J. B. B.; J. 0. 

K. —Dr. G. 0. Kingsbury, Black- 

S ool: Mr. R. 0. B. Eorln, Lond.; 

ir. J. Kennedy, Manchester; 
Mr. B. Kilhn, Lend.; Mr. B. 
Knight, Lond.; Messrs. J. Keillor 
and Son, Lend. 

L.—Dr. A. P. Luff, Lond.; Mr. 

M. A. London, Fulham; Mr. 
H. K. Lewis, Lond.; Lltbanode 
Bluotrlo Storage. Oo., Lond.; Mr. 
P. W. Lowndes, Liverpool; 
Messrs. J. Lyons and Co., Lond,; 
L. M. 

SL—Messrs. 0. Mitohell and Oo., 
Lond,; Manchester Bt^al Infir¬ 
mary, Seoretarv of; Dr. B. A. 
Martin, Lend.; Dr. C. K. Millard, 
Burton-on.Trent; Motor Manu 
faoturing Co., Ltd., Lend.; Dr. 
A. H. McCracken, Eirkpatrlok- 
Durbam; Dr. T. J. Maolagan, 
Lond.; Messrs. Marshall and Blvy, 
Lend.: Dr. B. W. Marsden, 
Monsall; Dr. W. A. Maokay, 
Huelva: Mr. W. Meads, Lond.; 
Ur. O. W. Martin, Birmingham; 
Medical Graduates' College and 
Polyclinic, Lond.; Dr. J. More, 
Botnwell ; Mr. D. MoMordle, 
Belfast; Mutual Subscription 
Agency, Philadelphia, U.8.A.; 
Ir^. J. T. Myrtle, Harrogate; Mr. 
W. L. G. Morgan, Hastings; 
M.D.; Medical Guild,Manchester, 
Honorary Secretary of. 

N.—Mr. G. P. Newbolt, Liverpool; 
Mr. Herbert Needes, I>>nd.; 
Messrs. Niblett and Sutherland, 
Lond. 

Dr Franklin Parsons, Lond.; 
Mr. F. Parsons, Frnme ; Mr. F. A. 
Puroell, Lond.; Dr. H. F. H. 
Phillips, Huyton; Mrs. Peohey, 
Sldoup; Mr. Y. J. Pentland, 
Bdlnburgh; Messrs. 0. Pool and 
Oo., Lond.: Mr. T, B. Parker, 
Philadelphia. 

R.— Mr. B. H. Rains, Load.; Mr. 
H. Ralnsford, Lond.; Major S. J. 
Rennie (R.A M.O.), Meerut; Dr. 
A. Beld, Southeea; Mr. Joseph 
Ritchie, Lond.; Mr. B. J. Reid, 
Lond.: Messrs. Reynolds and 
Branson, Leeds ; Messrs. Kehman, 
Ltd., Lond.; Messrs. Reynell and 
Son, Lond. ; Rlsbrldge Union, 
Haverhill, Clerk of; Rochdale 
Medical Society, Secretary of: 
Royal Oollege of Physicians of 
Bdlnburgh,President and Fellows 
of; Royal Meteorological Society, 
Lend., Assistant Secretary of. 
8.—Salop County Council, Shrews¬ 
bury, Clerk of; Captain H.Smith, 
M.D. (I,M.S.), Jallundur City. 
India: Messrs. Street and Co., 
Piccadilly; Dr. B. Hill Shaw, 
Brighton; Mr. M. Sbelld, Lond.; 
Surgeon; Mrs. Smith, Niton; 
Dr. N. J. Sinclair, Brechin; Dr. 
Gilbert Smith. Lend,; Mr. V. T. 
Sumfleld, Eastbourne : Mr. W. D. 
Slyman, Lond.; Smith's Adver¬ 
tising Ageuoy, Lond. 
T.~Taunton and Somerset Hos¬ 
pital, Honorary Secretary of j 
Mr. H. G. Turner, Manchester; 


Mr.’B. Trimmer,'Lend.: Messrs. 
J. Turner and Oc., Queens- 
ferry. 

V. —Mr. Sidney Vines, Lond.; Dr. 
J. B. Vondenileute, Utrecht 

W. —Messrs. J. Wright and Co., 
Bristol IW. A. M.:WeBton-Buper- 
Mare Hospital. Aealatant Secre¬ 
tary of; West Kent General Hos¬ 
pital, Maidstone, Secretary of; 


■ ' ' . — . I ■ 

Dr. H. Walsham, Lond.; Brigade- 
Surgeon W. B. Wallis, Colchester; 
Dr.^. Walsh, Lend.; Mr. 0. 8. 
Wallace, Lond.; West Biding 
Aeylum, Wakeflelch Secretary or; 
Professor 0. J. Wright, Leeds; 
Mr. H. W. Webber. Plymouth; 
W. W. W.; J. Waghom, Roode- 
berg: Dr. F. J. Waldo, Load. 

Y.—Dr. Meredith Young, Crewe. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mrs. B. Arlldge, Newcastle- 
under-Lyme: Mr. B. R. Anderson, 
Fern Hill; Agence Havas, Lond.; 
Alpha, Gloucester; A. F. 

B. —Bristol City Asylum, Medical 
Superintendent of; Bath Cor¬ 
poration, Treasurer of; Bedford 
County Hospital, Secretary of; 
Mr, Blddiecombo, Newoastle-on- 

B ~ ne; Borough of Swansea 
inlolpal Technical School, Sec¬ 
retary of; Mr. F. B. Bennett, 
Lond.; Mr. H. L. Brown, Lond.; 
Dr. G. G. Botbwel], Caine; Dr. 
L. 8. Beale, Lond. 

0.—Clayton Hospital, Wakefield; 

C. K.; Messrs. A. Cohen and Co., 
Lond,; Chelsea Hospital for 
Women, Secretary of; Olinloal 
Hospital for Women and Children, 
Manchester, Secretary of; Mr. H. 
Connop, Brallsford; O. L. B. : 
Messrs. Clayton, Jowett, and 
Ward, Blackburn; Dr. W. H. 
Corfield, Lond.; Miss Challen, 
Tunbridge Wells; Oopplce, Nob- 
tlogbam. Clerk of; Children's 
Hospital, Fendlebury, Secretary 
of : Mr. j. G. Christian, Alford. 
D, —Dr. J. Dewar, Hetton-le-Hole ; 
Mr. A. K. Dresser, Oalstook: 

D. J.; Messrs. Davy, Hill, and 
Son, Lond .: Mrs. D. 

S.—B. T., Scarborough; H. Q.; 
Mr. C. Btherldge, Wbltstable; 
B. W.; Mr, O. Baton, Bxmouth. 

P.— Mr. R. F. Flood, Ledbury ; 
Dr. A. Foxwoll, Birmingham; 
Mr. D. Fisher, Lond,; Mr. W. J. 
Fox, Balllnalee, Ireland ; F.W. B.; 
Mr. H. Faulkner, Exoter; Messrs. 
Fairchild Brothers and Foster, 
Lond,: Flower House, Catford, 
Proprietor of. 

Q,—Messrs. Guyot-Guenlnand Son, 
Lend.; Dr. H. L. Gordon, Lond,; 
Gloucester General Infirmary, 
Secretary of; Mr. A. R. Green, 
Ledbury; G. P. 

H.—Mr. w. T. Homan, Thurlow; 
Mr. W. Hughes, Waenfawr; Dr. 
G. Hersohell, Lond.; Harrogate 
Corporation, Clerk of; Horton 
Infirmary, Secretary of; H. S., 
Guildford ; Dr. G G. Hamilton, 
Liverpool; Mr. J. A. Hedges, 
Leighton Buxsard ;noxton House 
Asylum, Lond,, Medical Superin¬ 
tendent of ; Mr. B. Healey, Black- 
rook ; llelgbam Hall, Norwich, 
Proprietor of. 

I.—Messrs. Ingram and Roylo, 
Lond. 

J.—Mr. J. B. Jones, New Quay; 
Dr. B J. T. Jones, Aberdare; 
J. H. J.; J. H.; J, N.; Mr. Y. M. 
Jones • Humphreys, Oemmaea; 
J. S.; J. D. B. 

E.—Mr. R. A. Keys, Fyfln, Ireland; 
Killgerm Co., Oleokheaton; Mr. 
W. H. Kestevon, Hendon. 

Ib—Dr. O. Lawson, Banwell; Leeds 
General Infirmary, Secretary of ; 
London Press Exchange; London 
College of Pharmacy; Miss B. 
Lopplngtoii, Oubblngton. 


U.—Mr. W. A. Miieh6, Lond.; Mr. 
H. Marsh, Lond.; Medlous, Man¬ 
chester ; Medlous, Trowbridge: 
M. B. B. S.; M. 0. S.: Mr. R. A. 
Morgan, Lond.; Mr. J. Marshall, 
Darwen; Medical Examiner, 
Lond., Editor of ; Mr. 0. B. Male, 
Cottenham ; Medlous, Liverpool; 
Mental Nurses’ Oobperation, 
Lond., Secretary of; M. S. MoD.; 
M. D.; M. W. 

N. —National Orthopmdlo Hospital, 
Lond., Secretary of; Nanonal 
Provident Institution, Lond., 
Secretary of: Northern Medical 
Assoolatfon, Glasgow, Secretary of. 

O. —Mr. C. A. P. Osburne, Norwich; 
Oldham Infirmary, Secretary of. 

P. —Paisley Infirmary, Assistant 
Treasurer of; Mr. J. B. F. Falser, 
Yealmpton; Mr. J. L. Flnohln, 
Lond. ; Dr, A. R. Paterson, 
Stockton-on-Tees. 

B,—Royal Albert Asylum, Lan¬ 
caster, Principal of; Rev. W. 
Richmond, Hunstanton; R. C.; 
Mr. T. 8. Robson, Wlnoanton; 
Dr. W. R. Rice, Coventry; Mr. 
B. H. Roberts. Burslem; K. A. L.; 

R. A., Sonthsea; B. S.; R. H. 0. 

S. —St. Fatrlok's Hospital, Dublin, 

Secretary of; St. John’s Wood 
Dispensary, Honorary Secretary 
of; Messrs. W. H. Smith and 
Son, Manchester ; Mr. D. Samuel, 
Llanelly: Mr. J. F. Somerville, 
Harrold; Messrs. Sherratt and 
Hughes, Manchester; Messrs. 
Sykes, Josephine, and Co., Lond.; 
Dr. G. 0. Simmons, Sacramento, 
U.S.A.; Messrs. Squire and Sons, 
Lend,; Messrs. Spiers and Fond, 
Lond. ; Smedley^s Hydropathic 
Oo., Matlock ; Dr. H. G. Scacey, 
Leeds ; Dr. W. J. B. Simpson, 
Lond.; St. Mary’s Hospital, Man¬ 
chester, Honorary Secretary of; 
Surgeon, Oheltaston; S. W.; St. 
Marylebono Infirmary, Secretary 
of ; Soarburougb Hospital, Secre¬ 
tary of; Mr. A. Shelmerdlne, 
Liverpool. ' 

T. —Dr. G. J. If. Turner, Lowestoft; 
Mr. K. 'trlmble, West Bromwich ; 
Tamar Indlen Grillon, Lend.; 
Dr. R. B. Threadgalo. Lond.; 
Telgnmouth Hospital, Sec. of. 

U. —University Coilogo, Sheffield, 
Registrar of. 

V. — Victoria Hospital for Sick 
Children, Lond., Secretary of; 
Victoria Hospital, Folkestone, 
Secretary of. 

W. ~Mr. J. Waghorn, Lond.; Mr. 
J. R. White, Ipewioh; Messrs. 
M. WbltwlII, Son, and Judge, 
Lond.; Mr. W. F. W. Wilding, 
Hlndley; Wolverhampton Bye 
Infirmary, Secretary of; W. T. P.; 
WeUkman Newspaper Co., Car¬ 
marthen, Managerof: W. B. P. J.; 
Dr. F. W. Whyte, Strandtowu; 
Monsieur H. Welter, Paris. 

Y.—Dr. D. J. Young, Glasgow; 
Yorkshire Oollege, Leeds, Secre¬ 
tary of. 
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For Babies. 

EXCERPT FROM 

A LETTER FROM ONE MEDICAL MAN TO OTHERS:- 

“ Is it not a fact that, in our desire to get wise and wiser in our day and generation, we are 
apt sometimes to discard so-called old fashioned remedies for newer, and for those we really 
know far less about ? The proverb ‘ Old age is honorable ’ is, methinks, quite as applicable to 
medicine as it is to men. In the eyes of some of us, again, simplicity would seem to be a crime 
imputed to certain remedies. You bnow and I know well that even our British Pharmacopoeia 
might with very great advantage to the professional man be decimated. It suffers from all kinds 
of troubles brought on by overcrowdedness—if I may dare coin a new word. I am almost 
ashamed of myself when I adopt with avidity some suddenly introduced new medicament such 
as those mysterious preparations that come to us directly from the chemical laboratory. How 
we used to iwear by sulphonal, phenacetin, anti-pyrin, chloral, &c., to say nothing of the 
bromide family. We still know the good that is to be obtained by such articles carefully and 
considerately prescribed, but we have also found out the bad. 

“Well, I want in this letter to say a word for a good old-fashioned kindly remedy—the 
decoction of barley. We may order barley water to patients—I am speaking from long experi¬ 
ence—we may even describe how it is to be made, and the mother or nurse will listen and then 
make it her own way, which is almost certain to be wrong. My own practice has been world¬ 
wide-in Her Majesty’s eervice, at sea and on shore, in tropical countries and in the Arctic 
regions—and I have always found the preparation of this simple emollient and demulcent 
drink a stumbling-block to nurses. 

“ But by using Robinson's Patent Barley all dilficulby is at once removed. No error can be 
made. I happen to know that it is manufactured from the best of barley and cleanly made, so 
in using it or ordering it the medical man can be easy in bis mmd I need not remind the 
professional of its beneficial effects in so very many ailments. In cases of inflammation or 
fever, when other remedies heat, this has the reverse effect, especially if flavoured with lemon 
or sugar. Those who suffer from gravel may drink it ad and it will soften and ease the 

passage of small calculi. 

“ To children it is of course invaluable; for, although we do not give starchy food to babies, 
we mix with great advantage bailey water with cow's milk when the mother is deficient in 
nutritive qualities. Barley water may also be used with great advantage, mixed with milk, in 
many cases where plain milk would form an indigestible clot. 

“ I can therefore right heartily recommend this handy, pure Patent Barley, made by the 
old old firm of Keen, Robinson & Cj., Ltd. 

“I am, &c., &c., 

“M.D., C.M., &c., &c.” 
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THE COMPARATIVE MORTALITY OF 
ENGLISH DISTRICTS. 


Delivered before the EpvlomAologioal So&iety on 
Mv. 17th, 1809, 

By H. franklin PARSONS, M.D. Lond., 

PBH8IDKNT OF I'RK .SOOIttTV. 


Gbntlkmbn,— In the address which I had the honour bo 
read before you a year ago I recounted the history of the 
efforts which have been made in England during the past 60 
years for the improvement and protection of the public 
health, and I endeavoured to estimate the degree of 
success which these efforts bad attained. We found that— 
partly, no doubt, through the general amelioration of social 
conditions, bub partly also, as there was good reason to 
believe, as the result of efforts specially directed towards the 
improvement of the public health—there hjid been during 
the half century under review a marked decline of the death- 
rate, it having fallen from 23 1 per 1000 inhabitants per 
annum in the five years 1847-61 to 18-1 in the five years 
1892-96. This fall, moreover, has taken place in spite of the 
increasing aggregation of the population in towns, a circum¬ 
stance which of itself would have tended in a contrary 
direction. 

But the satisfaction which we might otherwise feel at 
this achievement is subdued when we examine the contem¬ 
porary mortality statistics of different districts, for we 
find that at the present time the death-rate in the un- 
healthiest districts of. England and Wales exceeds that in 
the healthiest districts by a far greater amount than that 
by which the death-rate of England and Wales 60 years 
ago exceeded the death-rate of the present day. Thus, 
while, as I have said, in England and Wales the average 
annual death-rate was 23‘1 in 1847'51 and 18’i in 1892-96, 
a difference of 5 per 1000 persons living, the average 
annual death-rate in the great towns of England during 
the 10 years 1888-97 varied from 14'4 in Oroydon to 25'5 
in Liverpool, a diflOTenca of lO'l per 1000 inhabitants, or 
more than double the difference between the death-rates for 
the whole kingdom of 1847-51 and 1892-96. If, therefore, 
we ascribe the reduction of mortality during the past 60 
years to the improvement which has taken place in the 
sanitary and social conditions of the community, it is 
difficult to avoid the confession that the sanitary and social 
conditions of the most unhealthy of our towns fall short of 
the standard attained in the healthiest towns in a much 
greater degree than the sanitary and social conditions of the 
whole country 60 years ago fell short of those of the present 
day. The causes of these differences between tbo mortality 
in different districts at the present day I propose to discuss 
briefly to-night. 

OOMPAUATIVE MOUTAMTX 01'' TOWN AN0 OOUNTKY 
Districts. 

Speaking generally, the death-rato is higher in towns 
than in country districts and it is higher in large towns 
than in smaller ones. In the 10 years 1888-97 the average 
annual death-rate in Englahd and Wales was 18 4—viz., in 
town districts 19'3 and in country districts 16'8.’ In the 
three years 1896-98 the average annual death-rates were in 
England and Wales 17'4 per 1000 inhabitants, in the 
33 largest towns 19'0, in the 67 towns of the next size 
17'2, and in the rest of England and Wales 16'3.* The 
difference between the death-rates in town and country 
is increased when we take into consideration the constitution 
of the respective populations as regards age and sex: the 
towns have, as a rule, a larger proportion than country 
districts have of young inhabitants—i.e., of persons at ages 
at which death i'* less frequent—and hence, oicioris parihus, 
they should show a lower death-rate than country districts, 
whereas, in fact, the reverse is the case. Thus in the seven 
years 1892 98 the average annual death-rate recorded in the 


33 largest 'towns of England and Wales was 20'2 per 1000 
inhabitants and in England and Wales less the 33towns 16'9, 
but corrected for age and sex distribution these rates become 
21'3 in the 33 towns and 16-7 in the rest of the country.* 
It is to be noted, however, that the difference between 
the rates of mortality in town and country districts U 
diminishing: the proportional rates were, in 1861-60,' 124 
deaths in town districts to 100 deaths in countiwdistricts in 
equal numbers liviug ; in 1861-70, 126 in towns to 100 in 
country; in 1871-80, 122 in towns to 100 in country; in 
1881-90, 117 in towns to 100 in country ; and in 1891-97, 115 
in towns to 100 in country.* The higher mortality in towns 
as compared with country districts is very largely due to the 
unfavourable conditions affecting child life in towns and 
especially to the prevalence of infantile diarrhoea. In the 
three years 1896-98 the average annual death-rate in the 33 
great towns of England and Wales was 19'0, and in England 
and Wales, less the 100 largest towns, 16'3—a difference of 
2'7 per 1000 persons living. Of this difference more than half 
—viz,, 1-4—was due to the greater mortality in the large 
towns from the infectious and diatrheeal diseases included 
under the term “ zymotic,” which caused in the aggregate a 
death-rate of 2'86 per 1000 in the great towns and l'46in 
the country, less the 100 towns. Measles caused a mortality 
per 1000 persons of 0'61 in the great towns and 0 34 in the 
country districts; scarlet fever caused death-rates of 0'18 
and 0’12 respectively; diphtheria of 0'33 and 0'20; whoop¬ 
ing-cough of 0'47 and 0'29; “fever” of 0'i9 and 0 16 ; 
and diarrheca of r08 and 0’50. It is noteworthy that 
diphtheria, which was formerly a disease of rural districts 
and was rare in towns, is now much more fatal in the 
large towns than in the rural districts and small towns. 
It causes the largest proportional mortality in London, 
while some of the great provincial towns, which are 
unhealthy in other respects, have but a low rate of mortality 
from diphtheria, as Preston and Sunderland. On 
the other hand, “fever,” a term which includes 
chiefly enteric fever, is now not much more prevalent 
in the great towns than in the country districts, but diarrhcea ' 
is nearly twice as'fatal in the great towns as in the less 
populous districts. The mortality among infants in their 
first year of life is much larger in the great towns than in 
the country districts, being in the former 174 and in the 
latter 138 out of every 1000 born. As the birth-rate is 
greater in towns than in country districts the greater pro¬ 
portion of those born who die daring the first year of life 
will have so much the greater effect in raising the general 
death-rate. It used formerly to be a subject of warm dis¬ 
cussion whether the tendency of a high birth-rate was to 
raise or to lower the death-rate. A high birth-rate implies, 
in order that so many children may be begotten, that a 
high proportion of the population must consist of persons of 
reproductive age—i.e., of ages at which the mortality is low; 
and though the mortality among young children is higher 
than that at the age-periods next following, yet where the 
conditions of life are favourable a comparatively large pro¬ 
portion of those born will survive to the years of childhood 
at which mortality is at its lowest, Hence where sanitary 
and social conditions are favourable the existence of a high 
birth-rate indicates that the age-constitution of the popula¬ 
tion is such that the death-rate ought to be low. On the 
other hand, where sanitary and social conditions are 
unfavourable, a large proportion of the children born die in 
infancy and do not roach the ages of low mortality or live 
to be enumerated among the population. 

CoMPAUATivB Mortality in Dinii'erunt Counties. 

If now we compare the death-rates prevailing in different 
parts of the kingdom we find differences between the death- 
rate in one part and that in another part greater than the 
difference between the aggregate death-rate of the great 
towns and that of the country districts. Thus, during the 
10 years 1888-99 the average annual death-rate per 1000 
persons living varied in the 11 divisions of the Eegistrar- 
G-eneral from 16 8 in the South Eastern and 15 9 in the South 
Midland divisions, to 19 0 in Yorkshire, 19-3 in 'Wales, 19 6 
in London, and 20 9 in the North-Western division. In the 
individual registration counties the range was, of course, 
still greater—viz-, from 14-8 in Surrey to 21-8 in Lanoa<hire. 

[Dr. Barsons here said that a line drawn across England 
from the mouth of the Severn to that of the Humber, or 
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better, to the Wash, would roughly divide the counties of 
high mortality from those of low mortality. He then 
remarked that a high mortality prevails in those parts of the 
kingdom in which there is a considerable Celtic element in 
the population, as Wales and Monmouthshire, and to a less 
extent in Cornwall and also in the large towns of Lancashire 
in which there are many Irish, as Liverpool and Preston. 
After describing the geological characters of the various areas 
he continued :] 

In the N.W. half of the kingdom the birth-rate is con¬ 
siderably higher than in the S.E. half. In registration 
divisions I to V.—i.e., London, 8.E., b. Mid,, E. and S.W.— 
in 19 counties out of 22 the average annual birth-rate in the 
10 years 1687-96 was under 30 per 1000 inhabitants, and in 
only three—viz., London, Essex, and Northamptonshire— 
was it above 30. In registration divisions VI. to XI.—viz., 
W. Mid., N. Mid., N.W., Yorks., N., and Wales-out of 23 
counties in eight the birth-rate was below 30 and in 16 above 
30 per 1000 inhabitants. 

Table 1.-1887-96. 


Oountles in which the birth-rate per 1000 Inhabitants 
Begiatration was above— 

divisions. . . * - 



24 

25 

26 1 

1 

27 

m 

29 

m 

31 

32 

33 

34 

36 

"36 

I. to V. ... 


2 

3 

9 

3 

2 

1 

2 

— 

— 1 

— 

_ 

— 

VI. to XI.., 

! 1, 
1 1 

- 

2 

2 , 

2 

1 

4 

2 

4 

' ^ 1 

1 

1 

1 

1 


The proportion of infants who die in their first year of life 
is greater in the N.W. than in the S.E. half of the kingdom. 
During the years 1887-96 in the 22 counties of registration 
divisions I. to V. the proportion of deaths under one year old 
to 100 births was less than 14 in 21 counties and above 14 in 
one only—viz., in London, where it was 16'6. In the 23 
counties of registration divisions VI. to XL the proportion was 
below 14 in eight counties and above 14 in 16, the highest 
rate being 17 3 in Lancashire. 


Table 11.-1887-96. . 


Counties In whicli the infant mortality per 100 births 
Registration was above- 

divisions. .-»-. 



9 

10 

11 

12 

13 

14 

15 

16 

17 

I. to V. ... 

1 

3 

8 

4 

5 

— 

1 

_ 

_ 

VI. to XI, 

- 

1 

3 

3 

1 

4 

6 

4 

1 


The ooontles in which the death-rate from measles was 
bigbest were Lancashire, London, Staffordshire, Durham, 
Cumberland, and Monmouthshire, all largely urban, manu¬ 
facturing, or mining, while those in which the death-rate 
from measles was lowest were Huntingdonshire, Rutland, 
Oambiidgeabire, and Herefordshire, all agricultural counties. 

From iocvrlet fever the average annual death-rate during 
the same period in counties of the first group was under 0‘1 
per 1000 inhabitants in 14 and above OT in eight. In the 
counties of the second group the scarlet fever death-rate was 
under 0‘1 in three and over O'l in 20. 

Table IV.—1887-96. 


Counties in which the average annual death-rate per 
Registration 1000 inhabitants from scarlet fever was— 

divisions , - - —... 



Under 0-1 

O'l 1 

0-2 

0-3 

I. to V. ... 

14 

6 

2 


VI to XI.... 

3 

11 

7 

2 


The counties in which the death-rate was highest were 

Lancashire, South Wales, the West Riding, and Monmouth¬ 

shire ; those in which it was lowest were Sussex, Surrey, 
Suffolk, Oxfordshire, and Dorset. 

The mortality from nhooping-oov-gh was somewhat more 

evenly distributed, but the counties in which it was highest_ 

viz., London, Lancashire, Warwickshire, Monmouthshire, 
and Cornwall—are urban, manufacturing, or mining, and 
those in which it was lowest—viz,,'Westmorland, Dorset, 
Wiltshire, and Berkshire—are agricultural. 


Table V.—1887-98. 


Re^Rtratlon 

divisions. 


Counties in which the average annual death-rate 
from whooping-cough per 1000 inhabitaiics was 


0-1 


0-2 


0-3 


0-4 


0-6 


I. toV. 

VI. to XI. ... 


From diarrhcea the death-rate varied greatly in different 
parts of the country during the 10 years 1887-96; the 
average rate in Leicestershire Cl'O per 1000 inhabitants) was 
five times as great as that (0'2) in the adjoining county of 
Ratland. 

Table VL—1887-96. 


If, then, in the N.W. half of the kingdom a greater pro¬ 
portion of children are born to a given number of inhabi¬ 
tants than in the S E. half, and of those born a greater 
proportion die in the first year of life, we have in these 
circumstances a partial explanation of the higher death-rates 
in the former than in the latter portion of the kingdom. 
The higher birth rate in the divisions of the kingdom which 
contain the principal manufacturing and mining centres 
will also partly explain the circumstance that these are the 
divisions which experience the highest mortality from the 
most fatal infective and diarrhoeal diseases of childhood. 
Whooping-cough and diarrhcea are most fatal in the first 
year of life, measles in the second year, scarlet fever and 
diphtheria in the third and fourth years of life, and there¬ 
fore we might expect that these diseases would find their 
largest number of victims in the districts where the birth¬ 
rate was highest, and in which, therefore, children of 
susceptible ages were relatively most numerous. 

From measles the average annual death-rate per 1000 in¬ 
habitants during the 10 years 1887-96 in the counties of the 
first group was under 0 4 in 19 and over 0 4 in three ; while 
in the counties of the second group it was under 0-4 in 10 
and overO'4 in 13. 

Table III—1887-96. 


Keglstratioa 

dlvlalone. 

Oounties in wiilch tb« average annual death- 
rale per ICOO i/ibabitaiits Irom meaaloB 
wan above— 


O'l 

! 0-2 

0-3 1 0'4 

06 

0-G 

I. to V. 

2 

12 

6 j 2 

— 

1 

VI. to XI. 

5 

2 

'3181 

4 

1 


Registration 

divisions. 

Oountles In which the average annual death-rate 
from diarrhioa pur 1000 Inhabitants was— 

0-2 

0-3 

0'4 

0-5 

0'6 

0'7 

0'8 

0-9 

1-0 

I. to V. ... 

3 

11 

1 

6 1 

2 ! 

1 

_ 

— 

— 

_ 

VT.toXI.... 

‘ 4 ' 

4 

1 1 

5 1 

1 

3 

, 2 ' 

2 

1 


The counties in which the diarrhceal death-rate was 
highest were Leicestershire, the East Riding, Lancashire, 
Warwickshire, Staffordshire, Durham, Nottinghamshire, the 
West Riding, and London; those in which it was lowest 
were Rutland, Westmorland, Hereford, Wilts, and Dorset. 

The distribution of enterio fever is similar to that of 
diarrhoea, being high in the manufacturing and mining 
counties of the north and midlands and low in the agricul¬ 
tural counties of the south. 


Table VU,-1887-96. 


Registration 

Oountles In which the average annual death-rate 
from enteric fever per 1000 inhabitants was— 


Under O'l 

O'l 

0-2 

0-3 

r. to V. ... 

8 

14 

— 

— 

VI. to XI. 

3 

12 

7 

1 


The county in which the mortality from enterio fever was 
highest was Durham; next came Lancashire, Nottingham- 
hiro, and the North Riding; and after these Cheshire, the 
East and West Ridings, Leicestershire, and South Wales^ 
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It was lowest in Herefordshire, (Butlandshire, Wiltshire, and 
Oxfordshiie, and other agricultural counties, and, unlike the 
death-rate from diai-rhcea, it was comparatively low in 
London. Generally speaking, we may say that enteric fever 
is most fatal in the parts of England in which the midden- 
privy is the prevailing method of excrement disposal. 
Water-closets are in general use in most southern towns; 
and in country places, for some reason or other, the vault- 
privy of the south of England does not seem to favour the 
spread of enteric fever so much as the midden-privy of the 
north. 

In its distribution diphtheria follows no ' such rule as 
do either the diarrhceal or the more specially infectious 
diseases. Generally speaking, the mortality from diph¬ 
theria during the years 1887-96 was lower in the populous 
mining and manufacturing counties of the north than in the 
agricultural counties of the south. But it is a peculiar 
feature of diphtheria that It is apt from time to time to 
attack particular localities in the form of protracted or 
recurring epidemics ; and, again, after being prevalent there 
for a aeries of years, it may subsequently die out and the 
locality then remain for a term of years comparatively free 
from diphtheria. One such focus of the disease at present is 
to' be found in London and the neighbouring counties, and 
another in South Wales, and in both of these regions the 
disease has in recent years been prevalent in large urban 
communities. Indeed, as I have before mentioned, diph¬ 
theria, which was formerly specially a disease of country 
districts, is now becoming more and more a disease of towns. 


Taule VIII.—1887-90. 


Eesistratton 

dVvIaionB. 

Oounties In which the average annual death-rate 
from diphtheria per 1000 Inhabltanta was— 

O'l 

0'2 1 

1 

0'3 j 

0-4 

I. toV. ... 

11 

9 

~ ^ 

2 

VI. to XI. ... 

22 

1 

— 

— 


The two highest were London and Essex. 

Infltiema .—The county death-rates from this disease are 
not given in the reports of the Registrar-General. I have, 
however, calculated them, taking the period of eight years 
from the first re-appearance of the disease as a notable 
cause of mortality in 1890 to 1897, the latest year for which 
figures are available. 


Table IX.—1890-97. 


Kegistration 


Counties In which the average anJ\ual death-rate 
from influenza per 1000 inhabitants was— 



BelowO-2' 

0-2 i 

0-3 

0-4 

0-5 

o'-e 

I. to V. 

— 

— 

14 


1 

- 

VI. to XI. 

1 

9 


6 

1 

1 


The counties in which the influenza death-rate was highest 
were, in order, Herefordshire, Shropshire, Wiltshire, West¬ 
morland, North Wales, Rutland, Northamptonshire, and 
Buckinghamshire. The counties in which it was lowest 
were, in order, Durham, Northumberland, Leicestershire, 
Lancashire, Staffordshire, Nottinghamshire, and South 
Wales. In a paper which I had the honour to read before 
this Society in 1894, “ On the Distribution of the Mortality 
from Influenza in England and Wales," I said : “Speaking 
generally, we may say that the mortality from influenza was 
below the average in the manufacturing and mining counties 
of the North and Midlands and above the aversge in the 
southern aod midland agricultural counties, and in the hilly 
counties towards the west coast.” These words, which 
referred to the mortality during the three years 1890-92, 
hold good for the more extended period now under review, 
the order in which the counties stand having hardly altered. 

The mortality from phthisis is somewhat equally dis¬ 
tributed among the different counties, the average annual 
death-rate from this disease in the 10 years 1887-96 ranging 
between 1 08 per 1000 inhabitants in Worcestershire and 
Rutlandshire and 1-89 per 1000 in Northumberland. It 
was also high in London, North and South Wales, iianca- 
shlre and the West Riding, and low in Westmorland and 
Buckinghamshire. 


The deaths from diseases of the respiratory orgms form a 
large item in the total mortality. During the 10 years 
1887-96 they equalled an average annual rate of 3 6 per 
1000 inhabitants out cf a total death-rate of 18'6—thaMs 
to say, a mortality nearly a fifth of the whole and mme 
than half as large again as the aggregate mortality (2T per 
1000) caused by the “ seven principal zymotic dUeases.” 

Table X.—1887-98. 


Beats tration 
divisions. 

• 

Counties in which the average annual death- 
rate from dlseasM of the respiratory organs 
per 1000 inhabitants was— 

2-0-2-6 

2-6-3 0 

1 

3-0-3-6 

3-5-4 01 

4 0-4-6 

Above 

46 

I. to V. 

1 . 

n 

3 

- 1 

1 1 

- 

vr. to XI. 

2 ■ 

3 

10 

4 ■ 

3 ■ 

1 


The counties which had the highest death-rate from these 
diseases were; Lancashire, 4 9 per lOOO; Monmouthshire, 
4-2; the West Riding and Staffordshire, 4T; and London, 
4'0. The counties with the lowest death-rates were: Rutland 
and Westmorland, 2'3 per 1000; Norfolk, Cambridgeshire, 
Oxfordshire, and Hertfordshire, 2'6; and Bucks, Lincoln¬ 
shire, Suffolk, and Dorset, 2'7. Generally speaking, it 
may be said that the mortality was low in the agri¬ 
cultural counties and high in the counties containing large 
smoky towns,. and especially in those in which the in¬ 
habitants are largely engaged in dusty occupations. Thus 
in Staffordshire the death-rate from respiratory diseases wsis 
41 per 1000; in Leicestershire it was only 3'0. Both are 
manufacturing counties, but in Leicestershire the staple 
industries are bootmaking and stocking-weaving-clean 
trades which do not employ great mechanical power In pro¬ 
portion to the number of hands engaged, while in Stafford¬ 
shire the heavy iron trade and the pottery works require 
great furnaces and are responsible for a large amount of 
smoke, and some branches of the pottery manufacture are 
exceedingly dusty. 

Diseases of the heart and oiroulatory system, being largely 
due to the degenerative changes of advancing years, are 
fatal chiefly to persons in the later periods of life, and 
hence we might expect to find the mortality from these 
diseases greatest in the counties in which elderly persons 
predominate—that is to say, in the agricultural counties. 
This is, to some extent, the case, but the counties in which 
the mortality from diseases of the heart and blood-vessels is 
highest are the hilly counties of the west—viz,, those of the 
S.W. division, Gloucestershire, Herefordshire, Shropshire, 
Cumberland, Westmorland, and North Wales. In the 10 
years 1887-96 the highest rate was 2 3 per 1000 in Hereford¬ 
shire, and the lowest 1-2 in Middlesex. 

Cancer .—The various forms of malignant disease also 
attack chiefly people in the middle and later stages of life ; 
hence we find that cancer occasions a greater mortality in 
a population containing a larger proportiou of persons at 
such ages than in one in which children and young adults 
preponderate. During the 10 years 1887-96 the average 
annual death-rate from cancer per 1000 inhabitants was 
ITl in Huntingdonshire, 0'92 in Cambridi;eshire, and above 
0 80 in North Wales, Rutland, Herefordshire, Devonshire, 
Shropshire, Norfolk, Sussex, and Cornwall. It was only 
0'53 in Durham and was below 0 60 also in Monmouthshire, 
Derbyshire, Staffordshire, and Lancashire. These latter 
arc all counties having a high birth-rate and their popu¬ 
lation roust therefore contain a large proportion of 
children and of adults at the reproductive age, whereas 
the counties with a high cancer death-rate have all low 
birth-rates. Of the counties in the south of England 
Essex and Middlesex are the only ones with a cancer death- 
rate below 0 7 per 1000 inhabitants. Essex has a compara¬ 
tively high birth-rate, and part of the cancer mortality of 
both Essex and Middlesex, as well as of other home counties, 
is probably transferred to London through persons from thosio 
counties dying in metropolitan hospitals. It has been con¬ 
tended by Mr. Havitand that cancer mortality is greatest in 
alluvial districts, near large estuaries. The high cancer 
mortality in Huntingdonshire and Cambridgeshire (which, 
as the Registrar-General has pointed out,® form with the 
adjacent low-lying parts of Northamptonshire and Lincoln¬ 
shire a distinct cancer area) is in favour of this view, but 
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the low mortality in Essex is against it, and in the other 
counties I have mentioned as having a high cancer death-rate 
no large proportion of the population resides on alluvial soil. 

It may be of interest to oompare the two counties at the 
ttoo ends of the scale of mortality—viz., Surrey, with an 
average annual crude death-rate in 1887-96 of 14-8 per 1000 
inhabitants, and Lancashire, with an average rate of 21-8— 
nearly half as much again—and note what are the principal 
factors which go to make up the excess in the latter county. 
When the death-rates in the two counties are corrected for 
the age and sex-constitution of their respective populations, 
that of Surrey is raised to IS-O and that of Lancashire to 
23'6. Surrey thus loses its place at the head of the 
list of English counties, which is taken by Rutland 
with a corrected death-rate of 13'2, followed close 
by Huntingdon, Cambridgeshire, and Dorset; but, on 
the other hand, the bad pre-eminence of Lancashire 
is increased, the counties with the next highest corrected 
death-rates being the West Rising (20'8) and Durham 
(201). As regards the physical features of these two 
counties we may observe that in Surrey the greater 
number of the inhabitants reside on porous soils, as the 
alluvial and tertiary gravels, the chalk, and the green sand, 
while in Lancashire probably the greater number reside on 
the clays of the coal measures and the boulder clay, and 
that In Surrey people are supplied mostly with hard water 
from the chalk or the Thames, while Lancashire people 
mostly use soft upland water. In Surrey the density of 
population is 1-4 persons per acre; in Lancashire it is 
3'3. In Surrey 60 per cent, of the population in 1891 lived 
in urban districts and 40 per cent, in rural districts, the 
density being 7-6 persons per acre in the urban districts 
and 0'76 persons per acre in the rural districts. In Lanca¬ 
shire 92 per cent, of the population lived in urban districts 
and only 8 per cent, in rural districts, the average number of 
persons per acre being 8'9 in the urban and only 0'36 in the 
rural districts. There is also in Lancashire a considerably 
greater tendency than in Surrey to overcrowding in houses. 
Taking the Registrar-General’s standard of overcrowding in 
tenements—viz,, a proportion of more than two persons per 
room—we find that in Surrey less than a third and in Lanca¬ 
shire more than half of the tenements consist of fewer than 
five rooms and that the proportion which shows overcrowding 
in the above sense is much greater in the latter county. 


Tablm XI. 



Surrey. 

Lancashtre. 

s 

8 

a 

Percentage 
of total 
teoenientB. 

Percentage 
of BUCb 
tenementa 
overcrowded. 

Percentage 
of total 
tenementa. 

Percentage 
of ffuch 
teneioents 
overcrowded. 

1 

3-6 

13-T 

1-18 

33-9 

2 

6’2 

10-4 

7-7 

26-1 

3 

6'6 

7-25 

6-2 

17-7 

4 

16'8 

4-15 

38-5 

5-7 

- 

32-2 

36-6 

54'2 

83-4 


The population of Lancashire has on the whole a younger 
age-constitution than that of Surrey, the proportion of 
persons under five years old being in Surrey 11 3 and in 
Lancashire 12'5 per cent., while persons over 60 years of 
age form in Surrey 7’6 per cent, and in Lancashire 6'7 per 
cent, of the population. 

Of 1000 infants born 173 in Lancashire die within their 
first year of life, against only 113 in Surrey. Multiplying 
the birth-rate by the proportion of infants who die within 
their first year we get for every 1000 of the population 2-9 
deaths of infants under one year old in Surrey and 5'5 in 
Lancashire, But the heavier mortality in Lancashire is not 
confined to infants but aUeobs persons of all ages except 
extreme old age, as the following table shows :— 

Taulw XII.—1887-96. 


Aveni({e niiimal death-ratuH per 1000 persoiiB living 
at each of tlie uiuler-inoiitlonod ages. 



1 ^ j 

6 

10 

15 

20 

26 

1 35 

45 

56 

66 

i 

1 S 

Surrey ... 

,37-l' 

3-6 ' 

2-2 

3-1 

4 1 

5-8 

9-7 

15 9 

27-8 

59-3 

,131-6 

1 

284-1 

haucasliire | 

'69-0| 

1 1 

6-7 

3-1 1 

4-5 

'8-6i 

1 

8-1 

14-0 

23-4 

43-4 

88-0 

163-4 1 

280- 


The following table shows the average annual rates of 
mortality in the two counties during the 10 years 1887-96 
from the principal causes of death :— 


Tablb Xni .—Average Annual Death-rates per 1000 
Inhahitants, 1887-96. 


— 

Surrey 

Lanca¬ 

shire. 

Excess 

in 

Lancashire. 

Excess 

in 

Surrey. 

Small-pox.. . 

0-00 

0-01 

0-01, 



Meaalee . 

0-28 

0-66 

0-38 


_ 

Scarlet fever. 

0-06 

0-36 

0-30 


_ 

Fever. 

O'lO 

0-30 

'o -20 

-1-60 

_ 

Diphtheria . 

0-26 

0-20 

_ 


0-06 

Whooping-cough. 

0-32 

0-50 

0-18 


. 

Dlarrhcea. 

0-33 

0-92 

0'59-^ 



Phthisis . 

1-36 

1-70 

0-34 


_ _ 

Tabes mesenterloa . 

0-15 

0-30 

0-16 

to-62 

_ 

Other tuberculous diseases 

0-34 

0-47 

0-13 


_ 

Itespiratory diseases . 

2-41 

4-91 

2-50 


Influenza (1890-97) . 

0-38 

0-26 


0-12 

Oanoer . 

0-70 

0-57 

_ 

0-13 

Diseases of olrculatlon . 

1-68 

1-67 

0-09 


,, digestive system ... 

0-89 

1-35 

0-44 


„ urinary system 

0-40 

0-47 

0-07 

_ 

,, generative system'... 

0-04 

0-05 

o-oi 

_ 

Venereal diseases. 

0-06 

0-09 

0-03 

_ 

Puerperal diseases . 

0-05 

0-10 

0-06 

—V 

Ohlldbirth . 

0-06 

0-09 

0-04 

_ 

Premature birth . 

0-46 

0-59 

0-13 


Other oongeultal afTeebions ... 

0-09 

0-12 

0 03 


Debility . 

0-37 

0-83 

0-46 

_ 

Convulsions and laryngisiims... 

0-38 

0-90 

0-62 

■ — 

Other nervous diseases . 

1-85 

1-76 

— 

0-10 

Alcoholism and cirrhosis of liver 

0-06 

0-10 

0-04 

_ 

Violence. 

0-62 

0-74 

0-22 

_ 

Old age . 

0-68 

0-72 

0-04 

— 

Other causes. 

0-63 

1-09 

0-46 

- 

Total.; ... 

14-80 

21-80 

7-41 

0-41 


— 

14-80 

0-41 

- 


- 

7-00 

7 00 

- 


It will be seen that in Lancashire the death-rale from 
almost every cause exceeded that in Surrey. To the total 
excess of 7 per 1000 in Lancashire, deaths from the seven 
principal zymotic diseases together contributed a quota of 
1 60, tuberculous diseases 0‘62, and diseases of the respira¬ 
tory organs 2*50. The only diseases in the list which caused 
a lower proportional mortality in Lancashire than in Surrey 
are diphtheria, influenza, cancer, and nervous diseases other 
than convulsions. The less fatality from adult nervous 
diseases in what would appear to be—so far as the masses 
are concerned—the less educated community is worthy of 
notice, though the difference is small. 

The question now arises, What are the circumstances 
which conduce to the prevalence of the diseases to which the 
high mortality of Lancashire is due ? Some of these fall 
within the category of sanitary conditions as commonly 
understood. In Lancashire a great increase of population 
due to the development of cotton-spinning took place 
in the earlier part of the present century before public 
attention had been given to questions of health, and the 
houses erected at that period for people of the working class 
were often constructed with little consideration beyond that 
of getting the largest return for the money. Hence in the 
older parts of Lancashire towns the structure and arrangement 
of the dwellings of the poorer classes are often very defective. 
Id some Lancashire districts which I have visited a 
common defect of the bouses is that the windows are not 
made to open or at most open only to an inadequate extent. 
The frequent arrangement of houses with a common court 
or back yard favours the propagation of Infectious disease, 
as also do the careless habits, in many cases, of the people. 
The prevalence of the midden-privy has doubtless much to 
do with the prevalence of enteric fever and diarrhoea. The 
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older middens are often deep and wet, with porous walls, and 
the act of emptying them causes great fouling of the 
surface of the ground. In many Lancashire towns, 
and especially in Liverpool, there are quarters in¬ 
habited by low-class Irish who live in poverty and 
great squalor and among whom typhus fever still occurs, 
The staple occupations in Lancashire are less healthy 
than those in Surrey. Thus in 1891 in the former county 
12 4 per cent, of the males were cotton operatives and 
6’4 per cent, wore coal-miners—occupations which are 
practically unrepresented in Surrey and which have a high 
mortality, the comparative mortality figure of the former 
being 1141 and of the latter 1069, that of all males being 
1000. On the contrary, farmers, gardeners, and agricultural 
labourers — healthy classes, with comparative mortality 
figures respectively of 563, 563, and 666—formed collectively 
12 per cent, of the population in Surreyand only 3‘3 per cent, 
in Lancashire. Cotton operatives are especially prone to 
bronchitis and other diseases of the respiratory organs, 
attributable to working in dust and in steam-heated 
weaving-sheds, with subsequent exposure to cold air. 
But in fairness to Lancashire I ought to add that 1 have 
good reason to believe that at the present time the local 
authorities of, at any rate, most of the more important 
places are thoroughly in earnest in seeking to improve 
the sanitary state of their districts. No county, indeed, has 
exhibited greater enterprise in carrying out works for the 
promotion of the public health ; witness the magnificent 
water-supplies of Liverpool and Manchester. Many Lanca¬ 
shire towns are endeavouring to disestablish the midden- 
privy and hospitals for the isolation of infectious diseases 
have been somewhat generally provided. The death-rate, 
which in the 10 years 1867-76 was 26'7, has fallen to 23'0 in 
1877-86 and 21‘8 in 1887-96, and we may confldenUy hope 
that it will be still further reduced as the effect of the 
sanitary work now in progress makes itself felt. 

[Dr. Parsons here made a comparison between Dorsetshire 
and Durham similar to that between Lancashire and Surrey. 
He continued :j 

OOMrAHATlVE MORTALITY OF THE GREAT TOWNS. 

In the 10 years 1888-97 among the 33 great towns the 
average annual death-rate was lowest in Croydon (14'4 
per 1000), followed by West Ham, Portsmouth, and Derby 
(17'4), and Brighton (17‘6). It was highest in the Lancashire 
towns, especially in Liverpool and Salford (25'5), and in 
Manchester and Preston (24’8). The effect of correction 
for age- and sex-distribution is to raise the death-rate in 
all the large towns except Norwich and Plymouth j that of 
Croydon becomes 16'0 per 1000, while the death-rates of Liver¬ 
pool, Manchester, and Salford become 28 0 per 1000 and over. 
On a superficial view no relationship is apparent between 
the death-rate and the density of the population; indeed, 
the town with the greatest number of persons per acre 
(West Ham) has a lower death-rate than Huddersfield, 
which has the smallest number. But the proportion of the 
population to the acreage of the whole town is no guide to 
the actual density in the inhabited parts, as some municipal 
boroughs include a wide tract of surrounding sparsely- 
populated country. Thus, the borough of Sheffield embraces 
a wide and almost uninhabited moorland region extending 
to the borders of Derbyshire, and the density of population, 
reckoned upon the whole area of the borough, is only 18’1 
persons per acre ; but in North Sheffield, the most populous 
registration sub-district, the density is 224 persons per acre. 
The unhealthiness of the central parts of a large town as 
compared with tho suburbs is well illustrated in the case of 
London. During the 10 years 1889-98 the average annual 
death-rate in the central districts of London has been 231 
per 1000, in the poor and crowded eastern districts 22-7, in 
tlio western, northern, and southern districts, containing 
most of the residential suburbs, 18'3, and in the outer ring 
14'5. The density of population in 1891 in these groups of 
districts was: central, 116 persons per acre; eastern, 128; 
western, 71 ; north, 74 ; south, 35 ; and outer ring, four. 

Nor is it easy to establish a connexion between the pre¬ 
valence of overcrowding and a high death-rate. Taking as 
overcrowding a proportion of over two persons per room, 
among tho great towns of England overcrowding is most 
frequent in Gateshead and almost least so in Preston ; the 
proportion al.so of persona per acre is somewhat less in Preston 
than in Gateshead, yet tho corrected death-rate 1888 97 in 
Gateshead was 211 per 1000 and in Preston 27 3. There 
are, indeed, not a few instances in whicli consider¬ 
able differences not easy of explanation are observed 


between the death-rates of towns apparently similarly 
circumstanced. Thus, for some reason not lying on the 
surface, the Lancashire towns are much more unhealthy than 
those of the West Riding ; Bolton, Blackburn, and Burnley 
are not unlike Huddersfield and Halifax in many of their 
circumstances ; yet the corrected death-rates in the three 
former towns are 3 or 4 per 1000 higher than those in the two 
latter, the difference being especially great in the mortality 
from diarrbesa. 

We may, I think, say that the healthiest town? are those 
of rapid modern growth, the development of which has 
taken place under proper regulation and which have 
been sewered from the first, so that the bulk of the houses 
are built on clean soil which has never been polluted by 
soakage from privies and cesspools and have about them 
a proper amount of open space. In most of the healthier 
towns the amount of open space about houses is regulated 
by by-laws on the model issued by the Local Government 
Board—that is to say, each newly-erected house is required 
to have in front of it an open space not less than 24 feet 
across and behind it an open space exclusively belonging to 
it of not less in any case than 150 square feet in area and 
10 feet across, a greater distance across being required as 
the height of the building increases. In some towns, 
indeed, such as Croydon and Cardiff, still larger amounts of 
open space are required. On the other hand, in most of 
the less healthy towns the amount of space about bouses 
is regulated by local Acts and obsolete by-laws and is 
less than the standard of the model by-laws. I think it 
likely that the prevailing arrangement of the houses upon 
the ground—e.g., whether they are in regularly laid-out 
streets or in enclosed courts or narrow alleys—has much to 
do with the different rates of mortality in different towns. 
The prevalent method of excrement disposal and removal is 
doubtless a potent factor. The social circumstances and 
psychological habits of the population are perhaps a still 
more powerful one. 
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THE NATURE AND SIGNIFICANCE OF 
RIGORS IN DISEASE. 

Delivered at St. Dartkolomerv's Sospital on Oct. 27th, 1899^ 

By Sir DYCE DUCKWORTH, M.D. Edin., 
LL.D., 

PHVSIOIAN TO. AN!) r.HCTURBK ON THE PRACTICE OV MKIUCINK AT, ST 
llAKTnOI.OMEW's HOSPITAL; nONOltAUV PHYSICIAN TO HIS 
ROYAl. HlftUNESS THE PRINCE OV WALKS. 


Gentlemen, —During the last few weeks I have had in 
my wards several patients who in the course of their illnesses 
have suffered from one or more rigors or shivering fits, and I 
propose to bring them under your notice so that I may have 
illustrations for my lecture to day which will relate to the 
whole subject of rigors as a symptom in disease, 

The symptoms of a rigor or shivering fit are sufficiently 
familiar to you. Tremors involve the whole body and the 
limbs and often cause chattering of the teeth. The face is 
pinched and the expression is distressed. The skin is pallid 
and dry and the lingers are shrunken ; the lips and nails are 
dusky; the feet, hands, nose, and ears may be cold to the touch; 
the respiration is hurried and shallow; the pulse is frequent and 
wiry—that is, small—and of high tension; the tongue is moist; 
and the temperature of the surface of the body is raised, 
although the patient has the sensation of extreme cold, 
especially over tho back and round the abdomen. According 
to the nature of the existing cause of rigors there may be 
other concomitants, such as headache, nausea, vomiting, and 
pains in the back or limbs. Tho mind remains clear. 

Rigors may be quite simple and insignificant, as, for 
instance, when one occurs momentarily on evacuating tho 
bladder after a longer retention of urine than is customary, 
or after a sudden exposure even of a limited surface to 
draughts of cold air, followed by sneezing, which may or may 
not be preliminary to an ordinary slight coryza or common 
cold thus induced. Strong proof of the nervous origin of 
rigors is afforded by the fact that they are very seldom met 
with in children, even at the outset of acute diseases, and 
y 2 
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thait place is taken instead by a convulsion. In Sydenham’s 
time, in the middle of the seventeenth century, as Dr. 
Norman Moore reminds me, a rigor in children was regarded 
as an almost ceiiiain precursor of small-pox, indicating the 
frequency of that malady at that time. Convulsions may 
likewise replace rigors in epileptics or persons of unstable 
nervous eq uilibrium. 

The PATHor,oGy op Rigobs. 

There can be no doubt that rigors axe nervous manifesta¬ 
tions affecting the vascular s 3 )stem, and the phenomena 
illustrate a condition of spasm of small blood-vessels such as 
is met with in states of shock or collapse. The particular 
nervous centre or tract involved is not exactly known, hut 
it is connected with, or actually forms part of, ^e coordinat¬ 
ing medullary centre for cardiac, vascular, and respiratory 
movements. This is also in intimate relation with the 
thermo-taxic centre, if such there be. This centre is 
probably excited by the unusual differences existing between 
the temperature of the surface of the body and that of the 
interior. A contraction or spasm of the small blood-vessels 
occurs in consequence.’ The greater the bodily heat the 
greater the sensation of cold. A febrile condition being 
established the increased heat production in the viscera is 
believed to destroy the natural balance between the 
temperature of the interior and that of the surface of the 
body. Rigors thus sometimes afford evidence of the onset 
of pyrexia with its invariable accompauiment, increased 
tissue change. 

, Irritation of the sensory nerves, especially of those of 
some mucous surface, may readily induce rigors. The thrills 
and “creepiness” induced by tickling areas of the skin, 
especially of parts supplied by the fifth nerVe, are of like 
nature in a minor degree. The mechanism is the same, an 
irritation conferred by an afferent nerve setting up a reflex i 
process through the medullary centre. 

Oatheterism sometimes induces a rigor which thus follows 
an irritation of the urethral tract, and this may in turn be 
succeeded by a severe attack of herpes on the face or 
prepuce. (I am inclined to believe that this occurrence was 
more frequent before the days of aseptic surgery and 
depended often on septic catheters.) Rigors often attend 
the presence of irritating matters in the stomach and 
bowels. They occur with the passage of biliary and of renal 
calculi. The rigors ushering in pneumonia are commonly 
followed by herpes labialis, and illustrate a trophic lesion of 
the skin set up reflexly from the vagus through the fifth 
nerve, (These cases often terminate favourably.) 

Of greater gravity and importance, however, are the rigors 
which so frequently usher in acute diseases or some local 
disease which is to end in suppuration. Thus we may look 
for them in a large number of disorders, including all the 
fevers, exanthemata, and infective diseases, and especially 
where abscesses are likely to form. In typhus, enteric, 
and relapsing fevers we meet with them. In influenza, 
catarrhs of the respiratory surfaces, and tonsillitis they are 
common. They may be premonitory and may also occur in 
the progress of many diseases, especially before the bursting 
of any purulent collection. 

The occurrence of a rigor at the beginning of an illness is 
a very important matter, and we take note of it as definitely 
marking the first day of the onset of disease, from which date 
we shall reckon its duration. Thus if a rigor occurs five 
minutes before midnight we regard those minutes as consti¬ 
tuting the first day; after midnight the second day of 
the disease has begun. This symptom then often distinctly 
indicate.s the invasion of the body by some peccant matter 
and the beginning of a contest in the system to resist it. 

Rigors are claB.sical features of ague and of all malarial 
infections, their rhythm, formerly inexplicable, now being 
recognised as the effect of dosages of plasmodia which are at 
specifically definite intervals discharged into the blood (para¬ 
sitic sporulatioo) and set up the series of phenomena of these 
fevers. Wc know that one result of chill is to quicken into 
activity the inherent mischievous powers of many microbes 
which may be innocent, even if lodged in our bodies, till 
rendered active by such exposure and the depressing con¬ 
ditions connected with it. 

In the course of many diseases we are sometimes arrested 


* The Iat« Sir George Johnson Imlieved that rigors resulteil from 
anu'iiiia of the spinal cord and were due to a. spinal epilepsy akin to 
the cerehra! ari;i‘mia associated witii ordinary epilepsy. He roganled 
them as due either to toxsemia or to a purely rellex uorvous inlluenco 
(Medical Lectures and Essays, p. 264;, 


hy the occurrence of a rigor. This sounds a note of alarm, 
and, as a rule, suggests to us the possibility of suppuration 
or of some source of toxic infection. It may be easy 
to note the focus of such a process or it may be 
impossible. If in the course of otitis media, of 
endocarditis, or of hepatitis with jaundice, a rigor occurs 
and is repeated at irregular intervals, we suspect the occur¬ 
rence of cerebral abscess, or infective endocarditis (arterial 
pysemia), or hepatic abscess, or, possibly, suppurative portal 
phlebitis. The occurrence of a rigor in a puerperal patient 
is one of the terrors of the accoucheur and at once awakens 
a fear of uterine sepsis with far-reachlag evils and not 
unfrequently with early death. Remember that rigors some¬ 
times occur about the time when the os uteri is becoming 
fully dilated without any elevation of temperature. A slight 
rigor may follow on a severe labour due to chill from the 
cessation of muscular activity or to rapid cooling by free 
perspiration. But puerperal fever is the evil to be dreaded 
within the first five days of delivery, generally on the third 
day, whether due to communicated infection, as of scarlet 
fever, erysipelas, or other toxic material. With a sudden 
rise of temperature there may be rigors. In the later 
stages, which are those of phlebitic septicaemia or pyaemia, 
there may be repeated rigors with elevations of temperature. 
Rigors may also accompany septic intoxication or sapriumia 
in cases of abortion or of decomposed retained placenta: 
You may also meet with rigors in cases of parametritis and 
perimetritis. 

It remains for me to mention some other morbid states in 
which you may observe the occurrence of shivering fits. At 
the onset of an acute attack of gouty arthritis one may 
occur. In connexion with venous thrombosis in the limbs 
or elsewhere we may meet with one or more rigors. The 
onset olaoute tuberculosis is sometimes attended by repeated 
paroxysms of rigors, fever, and sweats which may closely 
simulate aguish attacks. In tuberculous kidneys and 
calculous pyelitis the same may be witnessed as a result 
of septic infection. Occasionally rigors occur in profound 
anaemia, in Hodgkin’s disease, and in rapidly growing cancer. 

Thus we find a long list of morbid states in which we may 
meet with this symptom. We cannot, however, always 
determine the x^recise cause of rigors in disease. As a rule 
they have an untoward significance, but this is by no means 
always the case. In the course of fevers they not un¬ 
commonly depend on fresh infection by some other toxin 
than that proper to the original malady, a path being opened 
for their introduction either by the lowered nutrition of the 
patient or by some breach of surface laid bare by the primary 
disease. The severe rigors occurring late in the course of 
enteric fever are probably thus to be explained. We often 
suspect some purulent focus and fail to find it after the 
most careful search, even by probing for it in situations 
obviously involved. In many of such cases we have 
probably to do with some form of septicEcmia as [a variety of 
what is known as terminal infection. 

The surgeon in these days has little to fear in respect of 
the occurrence of this symptom. With the practical aboli¬ 
tion of pyasmia as a sequel of operations rigors are rarely met 
with and their onset would at once raise doubt as to some 
Haw in the complete asepticity of the method employed. 
None of you, or of those who will follow you here, will ever 
know the full meaning of the boon conferred by the use of 
aseptic methods. To appreciate this is left for us whb 
witnessed the sad consequences of Injuries and operations 
even under the most approved methods in the days of pre- 
aseptic surgery. 

You will not have failed to note how fre<juently the occur¬ 
rence of a rigor in a medical case at once determines the 
need for surgical interference and how prompt we are to 
avail ourselves of it. In the treatment of a patient suffering 
from a rigor you are to employ warm drinks such as hot tea 
with essence of ginger and apply extra blankets and hot 
bottles. Some ether and carbonate of ammonia maybe given, 
or brandy and hot water. If the pinched and semi-collapsed 
condition lingers a tablet or two of trinifcrin may bo given 
sometimes with advantage. The exciting cause must, how¬ 
ever, be diligently sought for and treated as fully as possible. 

I will now lay before you very briefly the particulars of 
some cases illustrating the occurrence of rigors. Dr. B. 0. 
Morland has kindly pub these in abstract for me. 


The first of Sir Dyce Duckworth’s illustrative cases was 
that of a man, 33 years of age, who was admitted to St. 
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Bartholomew’s Hospital with pneumonia on June lOtb, 1899, 
and discharged well on July Ist. The history was that he 
was well until June 10th, when he began to shiver at 11.30 
A.M. and then had a stitchy pain in his right side. At the 
time of admission he was in a rigor which lasted for two 
hours. His temperature rose to 105‘4°E. at 11 P.M., when 
he was sponged. His face was hushed and anxious, his lips 
were parohed, and his tongue was furred; there was no 
herpes. His pulse was 110 and his respirations wore .35, 
with an expiratory grunt. Other symptoms included work¬ 
ing of the also nasi, short hacking cough attended with pain 
in the right side, and viscid rusty sputum. Nothinj? was 
heard in the lungs but there was some soft friction in the 
fifth space in the axillary line. The temperature remained 
high till the 16th (the seventh day of the disease) and then 
fell by crisis. On the 13th there was dulness at the base of 
the right lung and on the 14th there were bronchial breath¬ 
ing and fine crepitation. 

The second case was that of a man, aged 19 years, who was 
admitted on June lOth, 1899, with otitis media, the compli¬ 
cations being subdural abscess and septicsemia. The 
history was that he was quite well till June 4th when he 
sweated profusely, shivered, and had severe headache. Pie 
had had a discharge from the right ear since infancy. 
The headache increased, he had more shivering fits 
and pain in the back. Herpes labialis appeared on 
June 9th. On admission he was quite conscious and 
rational; his head was drawn back and his neck was 
a little rigid. His temperature was 103'7“F., bis pulse 
was 100, regular, of full volume, and dicrotic. There was a 
foul creamy discharge from his right ear; there was no 
mastoid tenderness. On the 12th there was a rigor lasting 
10 minutes with a temperature of 104’8®. On the 13th Mr. 
Marsh explored the mastoid antrum, the lateral sinus, and 
the temporo-sphenoidal lobe on the right side, but no pus was 
found. On the 14th there were two more rigors and the 
temperature rose to 104'6'’. On the 16th the left mastoid 
antrum was explored, but no pus was found. On the 17th 
he died; the rectum temperature rose to 108° after death. 
The post-mortem appearances were suppuration in the 
mastoid cells, subdural abscess on the right side, and old 
tubercle at the apices of both lungs. 

Another case was that of a man, 44, years of age, 
admitted on August 21st, 1899, with malignant disease 
of the splenic flexure of the colon, complicated with 
perforation and localised peritonitis, and attended with 
rigors simulating ague. The history was that in February, 
1899, the patient bad a severe attack of pain in the 
left hypoebondrium attended with vomiting and con¬ 
stipation, and had had seven similar attacks since 
that time. He was under treatment in St. Bartholomew’s 
Hospital in Juno and July, 1899, for "intermittent fever, 
enlarged spleen.” He had a rigor and his temperature was 
lOS'S^F. on June 30th, bub was afterwards subnormal; no 
plasmo<lja were found in the blood. When re-admitted on 
August 2l3t his abdomen was tender on palpation, especially 
in the epigastric and right hypochondriac regions. The pulse 
was 130 and the temperature was lOO’B®. On August 24th 
he had a slight rigor and his temperature rose to 102-8“. 
On examination of the blood no plasmodia were seen, 
but there was considerable leucooytosis. On Sept. Ist 
a sausage-shaped resonant mass was felt in the tight 
iliac fossa. Rigors recurred on Sept. 12th (temperature 
106 0“), Sept. 13bh (temperature 103'0“), Sept. 16th (tempera¬ 
ture 104'4”), and Sept. 17th (temperature 104-0°). Weak¬ 
ness increased gradually and death took place on Sept. 26th. 
At the post-mortem examination a large, ragged, malignant 
ulcer was found occupying the splenic flexure of the colon 
which was perforated in several places. There were no 
secondary growths. The spleen was of natural size. Tho 
tumour in the loft hypoebondrium for a long time simulated 
an enlarged spleen and moved downwards with expiration. 
Tho rigors were evidently due to occasional leakages of 
purulent matter from the ulcerated mass in tho bowel. In 
course of time the nature of the case became clear. 


Blackmailing a Medical Man. — At the 

Glamorganshire Assizes held last week a man named Francis, 
connected with the Dowlais Ironworks, was sentenced to 
three months’ imprisonment with hard labour for sending a 
letter to tho surgeon of the works (Mr. W. J. Corrigan) 
demanding money with threats. Francis accused Mr. 
Corrigan of neglecting him, demanded money, and 
threatened to get him turned out of the appointment. 


THE INFLUENCE ON HEALTH OF 
CHEMICAL PRESERVATIVES IN 
FOOD., , 

By ALEXANDER G, R. FOULERTON, F.R.O.S. EUG., 
D.P.H.Oamb., F.O.Siv 

BACTURIOIX)(3I8T TO THE MIDB1K9HX HOSPITAL’; lEai’URTO OH POBtlO 
HEALTH IX 'rHE MIDDI.pEX HOSPITAI. MEDICAL SOaSOL, 


Thb influence on health of chemical preservatives added 
to food may conveniently be considered more especially in 
relation to milk. For thesQ reasons : because milk is of all 
necessary food-stufCs the one which most readily undergoes 
decomposition, because milk is a food-stuff which, when it has 
undergone decomposition of <one kind or another, is capable 
of producing extremely injurious effects, and, finally, because 
milk is tho food-stuff in which any injurious effect of a 
preservative would be most mischievous, since it is consumed 
in large quantities by, and may be the only proper nourish¬ 
ment for, bo#h young children and invalid adults. Milk, 
then, may be said to be the food to which the addition of a 
preservative, if that preservative is not injurious to health, 
would be most advantageous; and, on the other band, it is 
the food in which a preservative, if injurious to health, is 
most to be avoided. 

Boric acid and formic aldehyde are the only preservatives 
which at the present time are used to any great extent for 
milk, unless one includes sodium bicarbonate which is some¬ 
times added to check souring. Salicylic acid, which was 
said at one time to be extensively used for milk, is now prob¬ 
ably seldom met with. In any case it is a- preservative the 
use of which should, in my opinion, be absolutely prohibited. 
Benzoic acid seems to have been occasionally used, but never 
I extensively. It is an efBcient preservative when used in the 
proportion of 17 grains to the gallon of milk and is a sub¬ 
stance to which the more obvious objections, at any rate 
which forbid the use of salicylic acid, do not apply. Benzoic 
acid can be administered in large medicinal doses without 
causing any injurious effect. It is also believed to be 
a normal constituent of the animal body, being probably 
the source of the hippuric acid which is present in 
large quantities in the urine of herbivorous animals, and 
in smaller amounts (from 0-3 to 3'3 grammes per diem) in 
the urine of man. In the latter its amount is considerably 
increased after eating certain fruits, such as pears, plums, 
and cranberries. There is, therefore, a certain amount of 
reason for believing that its use in small quantities would not 
have any injurious effect. My attention has, however, been 
principally directed to the use of boric acid and borax and 
formic aldehyde. Boric acid is used either by itself or in 
the form of a boric mixture which contains about 75 parts 
of boric acid (11.^30^) and 25 parts of sodium bi-borate 
(Na^B.iOT), or as the principal constituent of various other 
"milkpreservatives.” Formic aldehyde (H.COH) has latterly 
come into very extensive use. It is found commercially as 
"formalin,” which contains 40 parts per 100 of gaseous 
formic aldehyde, together with a minute trace of formic acid, 
dissolved in water containing a small quantity of methyl 
alcohol. 

Having regard to various considerations 1 am of opinion 
that the amount of preservative, the same not being 
injurious to health, which might under ordinary circum¬ 
stances be permitted in milk should be limited to such a 
quantity as will suflice to keep the milk sweet and fit for use 
as human food for a period of 24 hours in the hottest 
weather. For this purpose the following are about the 
quantities necessary; of boric acid or of boric mixture, 
35 grains per gallon (1 part in 2000) ; and of formic 
aldehyde, 1 part in 50,000 (1 part of formalin in 20,000). 
Starting on this basis it remains to be considered what will 
be the effect, if any, of the boric acid or formic aldehyde 
added to the food in these quantities on the health of tho 
consumer. Evidence bearing on this point may be arranged 
under two heads : (1) as to the direct action of the substance 
on the various digestive processes, and (2) as to its effect 
generally on the living tissues. 

INI'H.UENOB OF THD AddBD PKESBUYATIVK ON T:U3 
DiOBSTivis Processes. 

Under this head one has amongst other points to consider 
(1) whether the preservative has any influence on the secre¬ 
tion of the digestive enzymes; (2) whether it exercises any 
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direct iojnriouB effect on the enzymes themselves; (3) 
whether it inhibits in any degree the Action of the enzymes ; 
and (4) whether it renders ^e food to which it baa been 
added more or less digestible than unpreserved food. 

With regard to the induence of boric acid and formic 
aldehyde on the secretion of the digestive enzymes there is, 
so far as I know, no evidence available at present. But on 
general grounds it may be suggested that boric acid present 
in the proportion of 1 part in 2000 would bare, if it bad any 
effect at all, a slightly stimulatiog action on the enzyme- 
secreting glands, whilst it seems improbable that so dilute a 
solution of formio aldehyde as 1 in 50,000 would have an 
action of any sort in this direction. The direct action of 
the preservative on the digestive enzymes may be 
studied by keeping the several enzymes in contact with 
the preservatives in various proportions and for varying 
lengths of time and then testing the activity of 
their digestive power as compared with samples not so 
treated. A fair estimate of the inQuence of the preservative 
with respect to points (3) and (4) may be formed on the 
results of a series of laboratory experiments with different 
food constituents in which digestion takes place both with 
and without a preservative in the digestive mixtures, and in 
which both fresh food and food which has previously been 
kept in contact with the preservative are used. In experi¬ 
ments with amylolytic enzymes either the length of time 
may be taken which elapses before a given quantity of starch 
has disappeared, as determined by the iodine test applied 
to small portions from time to time, or the amount of 
starch converted may, after titration of the mixture with ; 
Pavy’s copper solution, be expressed in terms of the maltose 

reduced. In experiments with proteolytic enzymes the un- 

igested residue, if not already coagulated, is rendered inso¬ 
luble, washed, dried, and weighed; the amount of proteid 
digested is then calculated by difference. Whilst this is the 
method usually adopted, that used by Mr. S. Rideal, D.Sc., in 
the experiments which will be referred to below probably gives 
more constant results. In this latter method the digestive 
mixture is filtered, the undigested and, if necessary, coagu¬ 
lated proteid is washed on the filter, and the amount of pro¬ 
teid digested is expressed in terms of the nitrogen dissolved 
in the filtrate and estimated by Kjeldahl’s method. 

The utility of such laboratory experiments as these has, of 
course, a limit. In a general way the results merely express 
the proportion of a given substance which is rendered 
soluble under certain conditions by the action of the 
enzyme ; they give little information as to the nature of the 
products formed, whether normal or otherwise ; but they 
probably represent the best that at present can be done in 
the matter, and it is doubtful whether experiments on the 
digestive processes in living animals would give any more 
useful results. 

Tub Direct Action ov the Preservative on the 
Tissues on the Body and on the Health 
Generally oi’ the Consumer. 

The most direct evidence on this point is derived from the 
observation of the effects upon man of the preservative either 
when administered medicinally to invalids or when taken 
experimentally by healthy individuals. Fairly conclusive 
evidence in connexion with this aspect of the matter is avail¬ 
able in the case of boric acid but not in the case of formic 
aldehyde. When such direct evidence is wanting one has to 
fall back on physiological methods in the hope of solving 
the question by testing the action of the substance on various 
tissues and on lower animals. The action of boric acid and 
formic aldehyde will now be discussed, so far as evidence 
i* available, in each of the several relations suggested 
above. 

A. Horle ar.Ul .—A number of very careful experiments 
as to the influence of boric acid and sodium borate on 
the activity of various digestive enzymes have been carried 
out by Professor Chittenden' of Yale University. His 
results are included in Tabic I,, together with those pub¬ 
lished by Rideal and myself^ and by Maybcry and Gold¬ 
smith.* To facilitate comparison the figures giving the 
results of Chittenden and of Maybery and Goldsmith have 
been reduced to the same denominator as that used by 
Rideal and myself; and in this and subsequent tables 
the result of the control experiment with no preservative 
is expressed as 100 and the results of the corresponding 
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experiments with preservatives as percentages. In Maybery 
and Goldsmith's series (B 6) in which three control experi¬ 
ments were carried out, the control giving the highest result 
is expressed as 100 and the other two as percentages of the 
first. 

The results expressed in Table I. may be summarised as 
follows:— 

1. Injluenve of the preservative on the digestion of starch hy 
natural saliva (A. 1, 2, 3, 4).—When added in the propor¬ 
tion of 1 in 2000 boric acid slightly favours the amylolytic 
action, whilst boric mixture exerts a very marked inhibitory 
influence, which is stili more pronounced in the case of borax 
alone. Boric acid when present in larger proportionate 
amount (up to 1 in 200) still favours the action of the 
enzyme ; the inhibitory action of the boric mixture obviously 
depends on the amount of borax present in it. 

2. Tnjiucnce of thepreservaHvo on the digestion of proteids 
by artijiuial gastric juice (B. 1, 2, 3, 4, 6).—According to 
Chittenden’s experiments boric acid present in the proportion 
of 1 in 2000 has a very slight inhibitory action on the diges¬ 
tion of dried blood fibrin (reducing the amount digested by 
0'6 per cent.), but in the proportions of 1 in 1000 up to 
1 in 200 it rtistinctly favours the digestion of either blood 
fibrin or moist coagulated egg albumin; borax also has a 
slight favouring action on the digestion of moist coagulated 
egg albumin when present in the proportion of 1 in 2000. 
Boric mixture in the proportion of 1 in 1000 has according to 
our own experiments a similar effect. Maybery and Gold¬ 
smith, however, found that boric acid in the proportion of 
1 in 2000 bad a very distinct inhibitory effect on the diges¬ 
tion of blood fibrin, but that the inhibitory effect'became 
less pronounced as the proportion of boric acid was in- 

, creased. The weight of evidence, so far as it goes, is against 
, boric acid having as a rule this inhibitory effect, but May¬ 
bery and Goldsmith’s duplicate experiments are interesting 
as suggesting the range of unavoidable error attaching to 
experiments of this sort. 

3. Influence of the preservative on digestion by pancreatic 
enzymes, a. Effect on proteolysis (0. 1, 2, 3, 4, 6).—Borax in 
neutral or alkaline solution has a decidedly favourable 
influence on the proteolysis of cooked beef, whilst boric acid 
in the proportion of 1 in 2000 in a neutral solution has a ^ 
distinctly inhibitory action, reducing the amount of proteid 
digested in a given time by about 6 per cent. Boric mixture 
in the proportion of 1 in 1000 reduced the amount of casein 
digested in milk by 1 per cent. b. Efl'eot on amylolysis 
(C. 6, 7).—Two commercial pancreatic extracts were used, 
the action of which was in each case very injuriously 
affected by boric mixture present in the proportion of 

1 in 2000. It will be noliced that the percentage 
reduction was much greater in the case of the 
more active ferment (0. 7). Thus the absolute amounts 
of sugar produced from a given quantity of starch were : 

0. 6. Extract No, 1 : control, no preservative, 0’391 gramme ; 
with boric mixture, 1 in 2000, 0 3026 gramme; 0. 7. 
Extract No. 2: control, no preservative, 0'412 gramme; 
with boric mixture, 1 in 2000, 0 2647 gramme. This effect of 
the preservative is parallel to that obtained by Chittenden in 
his proteolytic experiments with borax (0. 3 and 4), in the 
latter of which a more active enzyme was used than in the 
former, and in which, the meat digested being weighed as 
dry proteid, the following were the absolute figures 
obtained: C, 3; control, no preservative, 1'9432 grammes; 
with borax, 1 in 2000, 2'1986 grammes ; 0. 4 : control, no 
preservative, 2'7054 grammes ; with borax, 1 in 2000, 2 7347 
grammes. In this case the action of the more active ferment 
was less favoured than that of the less active one. 

4. Influence of boric mixture on, amylolysis by a vegetable 
enzyme. —It will be seen that the preservative in tho pro¬ 
portion of 1 in 2000 had a very marked inhibitory influence 
on the amylolytic action of taica diastase, an enzyme derived 
from a mould fungus, Eurotium oryzas. 

INFLUENCJS OF TUB PRESERVATIVE ON THJC DlGESTIlilLlTY 

OF 'HIE Food to whiuh it has deen Added. 

It is obvious that the preceding experiments do not neces¬ 
sarily express the whole truth as to the effect of a preserva¬ 
tive on the digestion of the particular foodstufl’s used and 
that a further effect might be caused by tho prolonged action 
of the boric acid on the food itself before it is actually eaten. 
The following experiments published by Rideal and myself 
were carried out with a view of investigating this aspect of 
the question. Table II. gives the results obtained. 

By comparing the results of these experiments with the 
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parallel ones, B. 4 and 0. 5, in Table I., in which the pre> 
aetvative was added at the same moment as the enzyme, 
some idea may be formed as to' the effect of the 
preservative on the food itself. Beef which had 
been in contact with the boric mixture for 24 hours 
became considerably less digestible than beef to which 
the preservative was added at the moment of diges¬ 
tion, but at the same time even after treatment with 
boric mixture for 24 hours the amount digested was only 
about 3 per cent, less than in the control experiment in 
which no preservative was used. Thus: control, no pre¬ 
servative, 100; preservative added with enzyme, 108'33 (1 
in 1000) ; preservative added 24 hours before digestion, 97‘22 
(1 in 2000), 90T7 (1 in 1000). In the case of milk the 
prolonged action of the boric mixture did not affect the 
digestibility of the casein to any appreciable ektent. 
Control, no preservative, 100; preservative added with 
enzyme, 99 (1 in 1000) ; preservative added 20 hours before 
digestion 99 4 (1 in 2000), 97'3 (1 in 1000). So far, then, as 
the digestion of proteids is concerned the influence of the 
boric mixture cannot be considered as serious so long as the 
proportions of preservative present,does not exceed 1 in 2000. 
An inhibitory action on amylolysis is, however, very marked, 
and this will be referred to again. 

The Direct Action of Boric Acid and Borax on tub 
Tissues and on the Health generally of 
THE Consumer. 

Both boric acid and borax have been extensively used in 
medicine and there is, in my opinion, sufficient evidence 
available as to the action of these substances on general 
health to render unnecessary any consideration in detail of 
their direct action on the tissues. The well-known experi¬ 
ments-of Chittenden and Gies,* of which the following is a 
summary, are, however, of such importance that they must 
be referred to. Experiments were carried out on three dogs, ■ 
which were first brought by dieting into a condition of nitro- i 
genous metabolic equilibrium—that is to say, into such a ■ 
condition that the nitrogen excreted In the urine and faeces , 
was about equivalent to the nitrogen taken with the food. 

In the first experiment a dog weighing 12 kilogrammes was 
put on a diet of constant quantity as regards solids and 
water for 27 days. The total nitrogen in the urine and 
faces was estimated daily for the first nine days. During 
the next nine days five grammes of borax were administered 
daily, an amount equal to 1’3 per cent, by weight of the 
solid food or 0'6 of the total solid and liquid food and the 
excretal nitrogen estimated as before. At the end of nine 
days the preservative was discontinued and the excretal 
nitrogen estimated for a further period of nine days. The 
body-weight was slightly higher at the termination of the 
experiment than at the beginning of it. The urine, pre¬ 
viously acid, became alkaline on the second day of the borax 
administration and remained so until the preservative was 
discontinued. During the period of administration the 
specific gravity of the urine was slightly increased and 
the quantity was at the same time slightly diminished. The 
amount of excretal nitrogen in the urine and fmces was dis¬ 
tinctly increased during the preservative period. 

In the second experiment a dog weighing 7-9 kilogrammes 
was similarly dieted for ten days, then boric acid was added 
to its food in the following quantities per diem—-one gramme 
for a period of four days, 1-5 grammes for the next three 
days, and two grammes for the next three days. The 
excretal nitrogen was estimated for another period of ten 
days after the discontinuance of the preservative. The 
addition of the boric acid was accompanied by a definite but 
not excessive increase in the amount of excretal nitrogen 
and a slight increase in the specific gravity of the urine with¬ 
out any alteration in its quantity ; the body-weight remained 
practically constant throughout. The reaction of the urine 
in the case of this dog varied from day to day before the 
preservative was used; during administration the urine was 
acid on nine days and alkaline on one ; after the preservative 
was discontinued the reaction of the urine varied as before. 

The third experiment covered a period of 56 days. A 
bitch weighing 10 kilogrammes was brought into a 
state of nitrogenous equilibrium and the excretal nitrogen 
estimated as before. For the first eight days the food was 
given without any preservative and during the next eight 
days borax was administered in the following quantities— 
two grammes on the first day, then three grammes and 
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four grammes on the second and third days, four grammea 
on each of the next two days, 4'5 grammes on the next day, 
and five grammes-on each of the last three days. The pre- 
servative was then discontinued for eight days, after which 
boric acid was administered, one gramme on each of the 
first two days, then 1*5 grammes, then two grammes, then 
2‘5 grammes, and finally three grammes on each of the last 
three days. Then the food was given without any preserva¬ 
tive for eight days. During the following eight days borax 
was again administered—10 grammes on each of the first 
two days, then five grammes, then six grammes, then seven 
grammes, then 10 grammes, and eight grammes on each of 
the last two. During the final eight days of the experiment 
no preservative was given. The results of the 56 days’ 
experiment may be summarised as follows. During 
the administration of boric acid the amount of excreta! 
nitrogen was diminished as compared with the four periods 
of normal feeding; during both the periods of administra¬ 
tion of borax there was an increase in the amount of 
nitrogen excreted, which was very marked during the second 
period when large doses were given. During each period in 
which a preservative was given the amount of urine fell 
somewhat; during the boric period the specific gravity was 
practically unaffected, whilst during both the borax periods 
it was considerably increased from a normal varying between 
1-012 and 1-016 to between 1-015 to 1-022 during the first 
borax period and between 1-020 and 1-029 during the second 
borax period. The animal showed a tendency to increase in 
weight during the course of the experiment. The results 
summarised above are what appear to me to express the data 
of the analytical tables given by Chittenden and Gies. The 
writers themselves conclude that their experiments show 
that borax in doses of from two to five grammes a day bad 
no effect oh the digestion of fatty or proteid material and 
that boric acid in doses up to three grammes a day was 
similarly without effect. It will be observed that in 
these experiments the doses of preservative given were far 
in excess, both proportionately to the body-weight of the 
animal and to the amount of food taken, of Ibe quantity 
which would be taken by a human being in milk with the 
limit of 1 in 2000. The experiments do not throw any light¬ 
en the possible effect of the preservative on the digestion of 
the starchy constituents of the diet. 

There now remains to be considered the known effect, as 
shown by the result of medical experience, of boric acid and 
borax when taken internally by man. In the first place, one 
must ascertain what amount of the preservative would be 
taken daily by an individual consuming milk containing 
boric acid or borax in the proportion of 26 grains to the 
gallon. The average healthy adult, we may assume, will 
not take more than half a pint of milk in his daily diet; an 
invalid adult on milk diet will consume from three to eight 
pints; and a child aged six months brought up on cow’s 
milk would have about one and a half pints per diem. Sup¬ 
posing the milk contained boric acid in the proportion stated, 
then the average healthy male adult (weighing 160 lb.) would 
take 2-19 grains of boric acid (about 0-00i9 gramme per 
kilogramme body-weight) ; the invalid male adult (weighing. 
140 lb.) would take from 13 grains to 35 grains of boric acid 
(about from 0'0133 gramme to 0'036 gramme per kilogramme 
body-weight), and the child (weighing 12'4 lb.) would take 
6'67 grains of boric acid (about 0'075 gramme per kilo¬ 
gramme body-weight). The amount, as above, taken daily 
by the average bealtby adult must be regarded as absolutely- 
negligible, for it is in the highest degree improbable that.- 
such an amount would have effect of any sort on the general 
health. The boric acid (assuming, of course, that no other 
similarly preserved article of food were taken) would in the 
stomach be diluted to such a degree that it could not pos¬ 
sibly exert any injurious effect on the digestive processes. 
But with regard to the invalid adult or tho bottle-fed child 
who are subsisting entirely, or almost so, on preserved millc 
the matter has quite a different aspect because of the rela¬ 
tively large amounts of boric acid which would be taken. 

The medicinal doses of boric acid and borax are practically 
the same, and it is, I believe, generally assumed that the- 
therapeutic action of the two drugs is very similar. The- 
: experiments of Chittenden and Gios on dogs would, however, 
show that in largish doses borax has a distinctly more dis¬ 
turbing effect on metabolism than has boric acid. The 
pharmacopceial dose of boric acid for an adult is from five to- 
16 grains and of sodium biborate from five to 20 grains. 
The dose for a child six months old calculated on the 
maximum dose for an adult would bo 0-75 grain. These- 
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Table II.—Ini^lubnce op Boric Mixture on the Digestibility of Food to which it has been added. 


No. 

DetaJIa of experiment. 

Control: no 
preservative. 

Proportion of preservative present In 
mixture. 


1 in 2000. 

1 in 1000. 

■ 1 In 333'. ■ 

1 ; 

15 gremmee of pressed beet steak, allowed to etand for 24 hours in 
100 c.c. water with boric mixture; then digested with pepsin for 
one hour at 38^’ 0.; dlseolved nitrogen estimated in filtrate. 

100 

97-22 

90-17 

73-95 

• 

2 

60 o.c. of fresh milk allowed to stand with i)orlo mixture for 20 hours, 
then digested with oommeroial extract of panereas (No. 1) for half 
an hour at 38° 0.; undigested casein precipitated, and dissolved 
nitrogen estimated In filtrate. 

100 

99-4 

97-3 

97-7 


Table III.— Abstracts op Toxic Oases with Boric Acid. 


Reference. 

1 

' Dose. 

Nature of case. 

Symptoms produced. 

Hall: Thb Lakobt, 
Jan. 28th, 1899, 

p. 261. 

30 grains (2 grammes) boric 
acid per diem. 

An old man with 
urethral stricture 
and cystitis. 

On the tenth day after commencing the boric acid an irritable 
“ papulo-erythematous ” rash appeared on the face, trunk, arme, and 
legs. Ondisaontinulngtheborloaoldtherashrapidlydisappeared. On 
resuming the boric acid the rash reappeared in two days. On again 
leaving ofl the boric' acid the rash dieappeared. Urine contained 
boric acid for some days after the drug was left off. No albuminuria. 

Ibid. 

15 grains (1 gramme) boric 
acid per diem, also 
bladderwashed out dally 
with boric lotion. 

A 1‘ middle-aged " 
man with en¬ 
larged prostate. ! 

After about 14 days a very Irritable papular raeb appeared on the arms, 
lejis, and trunk. The boric acid was then left off and the rash 
quickly improved. On resuming the drug the rash reappeared and 
faded away when the boric acid was again diecoutinued. No 
albuminuria. 

Xvaus: Brit. Med. 
Jour., Jan. 28th, 
1899, p. 209. 

30 grains boric acid In¬ 
creased to 60 grains (from 

2 to 4 grammes) per diem. 

A man with cystitis. 

After three weeks an erythematous rash appeared and spread over the 
neck, face, and head. This was followed by some subcutaneous 
cedema and a fine scaly dermatitis. The salivary glands became 
enlarged and the hair on the face and head fell out, so that in a 
fortnight the patient became perfectly bald. 

drumpelt; Brit. 
Med. Jour., .Tune 
7th, 1899, p. 17. 

Irrigation of rectum three 
times daily with boric 
acid lotion (a teaspoonfiil 
to a pint of warm water).' 

A woman with old- 
standing inflam¬ 
mation of the 
bowel. 

After three or four injections the patient began to complain of head- 
. ache, slight nausea, and intense dryness of the skin. On disoon- 
tinuing the injections the symptoms disappeared. When Irrigation 
was resumed the symptoms reappeared. When the strength of the 
lotion was reduo^ by one-halt and used only once a day the 
symptoms ceased altogether. 


Table IV.—Influence of Formic Aldehyde on Artipicial Digestion. 



Nature of experiment, &c. 

Control; no 

Proportion of preservative present in 
mixture. • 




1 iu 100,000. 

1 in 50,000. 

1 in 10,000. 

Salivary 

digestion. 

1 gramme arrowroot starch, 5 o.c. saliva, in 100 c.c. water; digested 
at 38° 0. for 30 minutes ; maltose estimated. 

100 

9g'3 

96'0 

89-0 

Gastric 
(ligeetiou. ! 

16 grammes moist pressed beefsteak, pepsin In 100 c.c. of 0'25 per 
cent. HOI: digested at 38° 0. for one uour; filtered; dissolved N. 
estimated. ' | 

100 


97'6S 


Fanoreatlc 
digestion: (a) 
proteolytic; 
<6) amylolytlc. 

50 0 . 0 . fresh milk, with commercial extract of pancreas (No. 1) i | 
digested at 38° 0. for 30 mlnutee; undigested casein precipitated, I 
mixture filtered, nitrogen estimated In filtrate. \ 

1 gramme arrowroot starch, 0'2 gramme extract of pancreas, digested j 
at 38° 0. for 30 minutes; maltose estimated. j 

100 

{ 

ST'O 



(1) Commercial extract. No. 1. ; 

loo*- 

93-4 1 

91'8 

91-S 


(2) Commercial extract. No. 2. | 

lOO* 

87-0 

840 1 

8313 

©igestlon with 
vegetable 
enzyme. 

1 gramme arrowrdot starch in lOOc.c. of water ; O'So.c. ot liquid “taka [ 
diastase”; digested at 38° C. for 30 minutes; maltose estimated. | 

■ 1 '' 

100' 

95-0 

91-6 

82-0 


* Absolute amount ot maltose formed in control experiments: witli pancreatic extract No. 1, 0'591 gramme ; with pancreatic extract No. 2, 
'0'412 gramme ; with takn diastase, 0'241 gramme. ^ 


medioinal doses have habitually been largely exceeded with¬ 
out producing any evil effect in the majority of oases. Thus, 
in many cases the biborate of soda has been given for the 
treatment of epilepsy in quantities of from 60 grains to 100 
grains (from four grammes to six grammes) every day for 
.prolonged periods without producing any obviously injurious 
effect. But in other cases such doses have produced toxic 
symptoms. These symptoms include nausea, vomiting, and 
•diarrhcea, cutaneous eruptions resembling psoriasis, papular 
eczema, and petechial cutaneous htcmorrhages, albuminuria, 
•and in cases where renal disease was already present the 
rapid onset of urscmia. Boric acid has been loss frequently 
used internally than the soda salt, but unfavourable sym¬ 
ptoms appear to have occurred with its use as an external 
-application under conditions in which the amount of the 
drug absorbed must have been quite small. The doses of 
’borax quoted above exceed considerably the quantity which 
would be taken by an individual fed on milk containing 
1 part of borax in 2000. But the following published oases 
<Table III.) show that the amount taken as a preservative 


would with some patients have a decidedly injurious effect. 
The cases quoted have, it may be added, all been published 
within the last twelve months. These cases (and others if 
necessary might bo quoted) clearly show that doses of boric 
acid about equivalent to the amount which an invalid adult 
on milk diet might take if the preservative were present in 
the proportion of 1 part per 2000 are capable of producing 
serious toxic symptoms. And it must be assumed that the 
proportionately greater amount taken by the infant in pre¬ 
served milk might be no less injurious. 

B. Formio aldehyde .—The action of formic aldehyde 
will now be discussed, the same lines being followed 
as in the ease of boric acid. With regard to the pro¬ 
portion of preservative used in the experiments quoted 
below it may be pointed out that nearly all were 
carried out with the commeroial preparation known as 
“ formalin,” which it is assumed contains just 40 parts per 
100 of gaseous formio aldehyde. For all practical purposes 
this assumption is probably justifiable and for convenience 
results have been expressed in terms of formio aldehyde, 
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although aotoallj obtained with form^iu. Farther, whilst 
1 have SQ^ested 1 part in 60,000 as being about the pro¬ 
portion of formic aldehyde, which if not objectionable on 
the score of injury to health might be permitted in milk, I 
have in carrying out my own experiments adopted in many 
cases a standard of 1 part in 40,000. And I have done 
this because it is obvious that in preserving milk slight errors 
of measuring might, with the best intentions on the part of 
the vendor, occasionally occur. And having in. view the 
nature of the inquiry it is as well to allow for such uninten¬ 
tional errors when considering the efEect of the preservative 
on health. 

1. The infiuenoe of formic aldehyde on the activity of the 
digestive processes. —The action of formic aldehyde In this 
direction has received lees attention than that of boric acid. 
The results published by Rideal and myself (Table IV.) may 
be referred to and also some experiments carried out by 
Bliss and Novy,® and by Maybery and Goldsmith.® I have 
also carried out a farther series of experiments myself. And 
it will be seen that the results of all the experiments are in 
general accordance with each other. The results of the 
experiments by Rideal and myself will be first considered. 

The figures given in the table may be taken as showing 
that the presence of formic aldehyde, in the proportion of 
1 part in 60,000 has a certain amount of retarding or 
inhibitory influence on the activity of digestion with the 
various enzymes tested. Proteolysis is retarded to the extent 
of rather less than 4 per cent., as expressed by the amount 
of beef digested by the gastric enzyme or of casein digested 
by the pancreatic enzyme in the presence of formic alde¬ 
hyde when compared with the amounts digested by the 
same enzymes under similar conditions but without the 
preservative. The action of saliva on starch is retarded to 
about the same extent, whilst there is a much more consider¬ 
able interference with amylolyhis by the pancreatic enzyme. 
In connexion with the action of formic aldehyde On 
pancreatic amylolysis it wiii be noticed that, as with boric 
mixture, the accompanying retardation was much more 
marked in the case of the more active enzyme (No. 2) than 
it was in the case of the weaker one (No. 1). The experi¬ 
ments of Bliss and Novy were concerned with formic alde¬ 
hyde in much greater strength than milk preserved as 
suggested would contain. In their experiments the propor¬ 
tion of formic aldehyde to the volume of the digestive 
mixture varied between 1 in 100 and 1 in 2500, and 
bearing in mind this larger amount of preservative present 
the results of these writers correspond fairly well with those 
obtained by Rideal and myself. The experiments carried out 
by Maybery and Goldsmith were made under similar condi¬ 
tions as regards strength of preservative to those of Bliss and 
Novy, but the results obtained seem to show a more distinctly 
marked inhibitory action. In the experiments of Maybery 
and Goldsmith one gramme of dried blood fibrin was 
digested with pepsin at a temperature of from 38° to 40® 0. 
with various proportions of formic aldehyde; three control 
experiments were carried out under similar conditions, 
except that the preservative was omitted. The results 
obtained are expressed in Table V., in accordance with the 
system followed in the previous tables, and as duplicate 
experiments were recorded the range of variation incidental 
to sucli chemical operations' as these is again seen. 


Table V.—iNffLUENCs oe Formic Aldehyde on 
Digestion of Fibrin. 

{Abstracted from Maybery and Ooldsmith's Paper.') 


Control; no 
preuervatlvo. 

Proportion of preservative present in mixture. 

1 In 2000. 

1 in 1000. 

1 In 33A 

(1) 100 0 

(1) 97-37 

(1) 93-93 

(1) 90-96 

(2) 98'62 

(2) 95'62 

(2) 92-37 

(2) 82-26 

(5) 97-68 


— 

- 


1 have carried out several series of experiments to test 
the influence of formic aldehyde on the digestion of starch 
by natural saliva. The experiments were carried out as 
follows. To flasks containing 45 cubic centimetres of 
potato starch solution the several amounts of formic alde¬ 
hyde were added in sufficient water to bring the contents of 
each flask up to 50 cubic centimetres. Saliva was then 
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added and the flasks were kept at a temperature of 37° 0. 
Small portions of the mixture were removed from the flasks 
from time to time, and the tint obtained on adding a 
measured quantity of iodine solution was compared with the 
tint produced by the same reagent in a control mixture. 
For my present purpose it will be necessary to quote only 
the results obtained in two series of such experiments. 

Series I .—Formic aldehyde in the proportion of 1 In 
40,000, 1 in 20,000, 1 in 5000, and 1 in 1000 was added to 
floBks containing a OT per cent, solution of starch, and five 
cubic centimetres of saliva were then added. In this set of 
experiments it was found that all trace of starch bad dis¬ 
appeared within 10 minutes. 

Series II. —In this series of experiments similar propor¬ 
tions of formic aldehyde were present in flasks containing a 
2 per cent, starch solution, and three cubic centimetres of 
saliva were added to each flask. The results obtained on 
adding the iodine solution were as follows. 


Table VI.—Influbnob of Formic Aldeuydb on 
Salivary Digestion. 



Iodine test applied at end of 


< 

10 minutes. | 

20 minutes. 

30 ralnutee. 

Control flask ; no pre-, 
eervatlve. 

Very faint j 

tiiige (A). 1 

j 

I 

- 

Dnsk with 

1 in flO.OOO H.COH 

Distinct blue 
tinge. 

As control (A). 

1 — 

120,000 „ 

Distinct blue 
tinge. 

Distinct blue 
tinge. 

' As control (A). 

1.. 10,000 

Distinct blue 
tinge, 

Distinct blue 
tinge. 

1 

1 „ 5,000 

Dletlnob blue 
tinge. 

Distinct blue 
tinge. 


1„ 1.000 

Distinct blue 
tinge. 

Distinct blue 
tinge. 

" 


In other series of similar experiments in which the strength 
of the starch solution and the amount of saliva added wer& 
varied the results were always similar; the preservative 
showed a retarding but not an inhibitory action, and 
after a longer or shorter interval the contents of the flasks 
containing the preservative finally reacted with iodine- 
solution just as the control flask had done earlier in the 
experiment. 

I have also carried out a series of experiments to determine 
the influence of formic aldehyde on the action of the milk- 
curdling enzyme of rennet.' As, however, these experiments 
will have to be quoted later as controls to another series 
they need not be further alluded to now, except that it may 
be said that they appeared to justify the conclusion that 
formic aldehyde added to milk in the proportion of 1 in> 
40,000 at the same time as the rennet does not exert any 
definite retarding influence on coagulation. 

(To be continued.) 


RED COLOURATION OF THE FAECES 
SIMULATING THE PRESENCE 
OF BLOOD. 

By ALFRED H. CARTER, M.D„ F.R.O.P. Lond., 
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itemarks by Dr. CARTER. —The important clinical signifi¬ 
cance which attaches to blood in the faical discharges 
renders it necessary to be very precise with regard to the 
signs of its presence. It is scarcely po.sslble to overlook the 
presence of unaltered blood even in very small amounts 
and only reasonable care is required to distinguish altered 
blood from the darkened stools of those who are taking 
bismuth, charcoal, or eating large quantities of meat, but, so 
far as I am aware, red pigmentation of the stools of a kind 
liable to be mistaken for blood has not received notice. 1 
have happened within the last few months to meet with 
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three oases ia which the last-mentioned appearance has been 
observed. 

The first was a case of an old (gentleman, whom I saw in 
consultation with Mr. Hammond Smith, late of Stourbridge, 
suffering from chronic valvular disease and febrile toxmmia 
in connexion with cjsbitis. His motions were fluid, 
offensive, and of a golden-brown colour. They were passed 
involuntarily at times and it was noticed that the cotton¬ 
wool placed between his legs for the purpose of cleanliness 
was often freely stained a bright-red colour. Streaks of a 
similar hue were also observed in the motion in bulk, 
Although it was provisionally regarded as due to the escipe 
of blood from, the bowel, it was remarked that it had not 
exactly t^o tint usually observed, and, further, the colour 
seemed to be intenelfled in those stools and soiled pads 
■which had been set aside for inspection. I was so impressed 
with these facts that 1 felt sure that the colour could cot 
be due to blood, but to some other cause. I therefore sent 
pieces of the soiled wool to Dr. MacMunn of Wolverhampton 
for further examination. 

On another occasion, a few weeks later, I was seeing a 
case of typhoid fever with Mr. M. Hallwright of Edgbaston, 
<ia which exactly a similar condition was observed; and, 
being a disease in which there is a liability to hmmOTrhage 
■from the bowel, it was especially apt to be mistaken for 
blood. In fact, it was so regarded in the first instance by 
those in attendance upon the case. 

I observed the condition for a third time in a case of acute 
pneumonia under my care in the Queen’s Hospital, Birming¬ 
ham. The general symptoms and course of the disease pre¬ 
sented nothing unusual and.the man ultimately recovered. But 
■the bowels were relaxed, while the motions were of the con¬ 
sistence of thick soup aud of the same golden-brown colour 
«(when first passed) as in the two other cases which I have 
mentioned. In the samples set aside for inspection it was 
observed that the exposed surface was red, and on being 
moved from side to side in the bed-pan the redness took the 
form of streaks which were regarded as due. to blood and 
•looked uncommonly like it. On closer examination, however, 
•it was clear that the red streaks were merely caused by 
breaking up of a red layer on the free surface of the stool, 
standing out in striking contrast against the golden-brown 
colour of the deeper strata. This was further proved by 
isolating some of the latter—as yet unaltered—and exposing 
it to the air for a short time in a clean vessel, when the same 
reddening of the surface was developed, breaking up into 
red streaks upon agitation. By further exposure and repeated 
agitation the whole mass of the stool became of a blood-red 
-colour. A sample of the fseces was forwarded to Dr. 
MacMunn for examination. 

Report by Dr. MaoMunn.—T he specimen received on 
-June 15bb, 1899, was a piece of ootton-wool stained a 
brownish-red colour which looked like dried blood-stain. On 
digesting with distilled water and filtering, an orange-coloured 
solution was obtained, which on spectroscopic examination 
showed no evidence of blood, but, on the contrary, an absorp¬ 
tion band from X (wave length) 624 (mm) to \ 471. On 
diluting still more this band became narrower, as in the 
specimen next to be described. On treating with zinc 
chloride and ammonia I did nob get the fine green 
■fluorescence which is obtained with stercobilin. On treat¬ 
ing with a mineral acid such as sulphuric the above 
band was broadened' and on standing was moved 
•slightly towards the violet end of the spectrum, so that 
the edge of the band next the red end read X 516 
instead of X 524. On treating an aqueous neutral solu¬ 
tion with caustic soda the colour became less orange and on 
diluting a band was seen from X 520 to X 602. On acidi¬ 
fying again the band* became darker, reading now from 
^ 504 to X 430. Thus, upon the wliolo this pigment closely 
resembled stercobilin. By other methods I proved the absence 
of bilirubin, biliverdin, and of any blood-pigment. 

In the second specimen, received on August 15th, the 
fmoal matter was semi-fluid and of a bright red colour. 
The colouring matter went over easily into distilled water, 
which after filtering had a bright blood colour. The paper 
•through which the solution had been filtered had a fine 
pink colour. I could not find a trace of blood in this 
specimen or of unchanged bile-pigment. On examining 
a deep layer of fluid with the spectroscope some of the red 
and green, from about X 690 to X 660, came through. On 
diluting with more water a band from X 490 to X 530 was 
observed. On diluting further the solution had a pale rose 
tint. This aqueous solution had a slightly' alkaline reaction. 


If a mineral acid is added the eolation becomes a dull red ; 
and in a suitable depth the original band has become 
replaced by two—first, about X 515 to X 640; and second, 
about X 480 to. X 500, the latter being darker than the 
former. This shows that true stercobilin, as such, ia absent. 
On adding caustic potash to an aqueous solution the colour 
changes to yellow; and in a deep layer the spectrum is 
strongly absorbed at X 536. On diluting this solution a 
faint shading is seen from X 490 to X 515, the violet end 
of the spectrum being somewhat absorbed, ^^on zinc 
chloride and ammonia are added to an aqueoas solution only 
a feeble green fluorescence, if any, could be seen. The 
darker part of the band after this treatment read from 
•X 490 to X 520. So it was practically unchanged and thus 
again the behaviour was different from that of stercobilin as 
It normally appears. 

I regret that I had not more material to work upon, but 
from the foregoing reactions the following conclusions are 
justified: 1. That no blood in any form was present. 
2. That no bilirubin or biliverdin was present. 3. That the 
pigment colouring the fmees red was closely related to 
stercobilin (the normal pigment), though differing from it in 
some slight particulars. (I believe the difference is due to 
the incompletely metabolised condition in which it was 
excreted.) 4. That the fmccs at first contained the ebromogen 
of the pigment, which on exposure to the air became con¬ 
verted into the corresponding pigment. 


ACUTE DIABETES MELLITUS SUPER¬ 
VENING IN A CASE OP DIABETES 
INSIPIDUS; COMA; DEATH. 

By EDWARD JOSEPH BLA-OKETT, M.RC.S. Enq,, 
L.R.C.P. Lond. 


The pathology of diabetes, from the time that Thomas 
Willis, physician to Charles II., first made mention of the 
disease, down to the present day, has been, and still is, a 
debatable point, though naturally great advances have been 
made; still the subject cannot be said to have been definitely 
settled. The following extract from an old book' published 
in 1703 may lay some claim to interest, both on account of 
its antiquity aud also for the fact that it gives the views 
held in those days:—“If the urine hath no brackish, but a 
sweetish taste, like Water dulcify'd with Honey, 'tis acknow¬ 
ledg’d an undoubted Sign of a Diabetes, a Disease, wherein 
immediately after one bath drank, the urine is presently 
passed in great plenty, by the dissolution of the retentive 
Faculty of the Reins, and the depravation or immoderation 
of the attractive Faculty, proceeding ordinarily from a too 
much exalted, or too acid Ferment of the Reins, and from 
an Inflammation of the Liver and other Parts, but especially 
of the Kidneys and Bladder. The Loins in this 
Disease are molested with a pricking and biting 
Pain, and there is a continual ana unquenchable Thirst. 
And altho' this Disease proceeds from a hot Distemper, yet 
the Urine is not colour’d Red, Troubled, or Thick, but Thin 
and like water, by reason the matter thereof makes very 
small stay in the Stomach, Liver, and X^ena Cava, being 
presently drawn away by the heat of the Kidneys or 
Bladder.” Thus it will be seen that diabetes in those days 
was looked upon as a local affection of the kidneys and 
bladder principally. In Dr. Cullen’s Lectures on the 
“Practice of Medicine,” written about 80 years later, he 
says that in diabetes there ia clearly no local affection of the 
kidneys, bub the disease is due to a fault in the assimilation 
of the fluids taken into the system. The theories held as to 
the causes of glycosuria at the present day are both many 
and various. Each theory has its supporters, and as to 
which is the correct one it would be presumptuous for me to 
say, but I think it may be safely asserted that a disease 
exhibiting, as diabetes does, such constant and well-marked 
clinical features can only arise from one common origin. I 
have no wish to appear to be dogmatising from one case, for 
I fully realise the fact that, inasmuch as one swallow does not 
make a summer, so neither does one case establish a dogma. 
Still, the nervous element in this particular instance is so 
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matked that it caonot altogtber be disregarded and I am 
seiading these notes in the hope that perhaps some other 
members of the profession may have had similar cases and 
that by the multiplioation of cases some clue may be given 
to the pathology of this disease. For many of the notes of 
this case I am indebted to the kindness of Dr. James 
Wilding of Bristol who bad the patient under his care, both 
previously to the time I first saw him and afterwards, in fact 
he was in attendance at the time of bis death. I must also 
acknowledge my indebtedness to Dr. Whipham who kindly 
saw the patient in consultation last January and allowed me 
the use of his notes. The following are the notes of the 
case. 

The patient was a gentleman, ^ed 54 years. His father 
died at the age of 78 years and his mother is still alive, 
aged 95 years. Four brothers are living and in good 
health; one sister is living, one was burned to death, 
and ■ cue died from cancer at the age of 60 years. 
The patient had suffered from the usual mlments 
that childhood is heir to. He bad bad inlluenza every 
year since 1891, the first attack being a very severe one. He 
was a man full of energy and enjoyed, as a rule, excellent 
health. In 1897 he was overworked in arranging a 
bazaar. In May, 1898, be incurred a very severe shock, a 
friend, with whom he was in conversation in bis room, 
suddenly, whilst talking, dropped dead at his feet. In 
September, 1898, he was present at a fire which occurred 
between 2, A..T&. and 5 a.m. and worked very hard in his 
endeavours to rescue lives and save property. Almost imme¬ 
diately afterwards be was attacked with great thirst, 
debility, and polyuria. The thirst persisted till February, 
1899. The amount of urine passed averaged from seven to 
eight pints a day and on mote than one occasion exceeded 
10 pints. It was frequently examined and no trace of sugar 
or albumin could be detected. Its specific gravity was 
always low, ranging between 1006 and 1010. In December, 
1898, he was seen in consultation at Bristol by Dr. J. Mlchell 
Clarke who considered the case to be one of undoubted 
diabetes insipidus. I will summarise the treatment employed 
at the end of these notes. In January, 1899, he came to 
London for rest and further advice. On the 30th Dr. 
Whipham saw him for the first time. The patient’s mouth 
at the consultation was dry and parched and he was passing 
a large amount of urine daily. Since the fire in September, 
1898, his bowels had been constipated; previously they were 
regular in their action. He slept well before the fire 
and would have done so after it had it not been 
for the intense thirst from which he suffered. He 
was a man of short stature, bright-looking and robust, 
his appearance not in any way indicating that be was 
afflicted with disease. He used to drink a pint of beer and 
two glasses of whisky-and-water a day, and, as a rule, was 
a non-smoker. The urine was acid, pale, clear, and free 
from albumin and sugar, with a specific gravity of 1002, 
and during bis stay in London it varied but slightly in 
its specific gravity, the other characteristics remaining the 
same. Under treatment he improved, and on Feb. 9th he 
had lost his thirst and the dryness of his mouth was much 
better. The quantity of urine passed was also greatly 
diminished. His appetite was, as it had been during the 
period of thirst and polyuria, bad. Towards the end of 
February he went down to Boscombe for a change and 
remained there till March 7th, when he returned to Bristol 
decidedly improved in health. During the week March 19th 
to 25th he held a series of services in his church with all 
his customary vigour ; when it was finished he felt great 
weakness and lassitude but not the intense thirst which 
previously had been such a severe trial to ])im. On April 22nd 
he went for a drive and vomited more than once during the 
course of it. On the 23rd he went down to the church 
intending to hold an early service but found himself incapable 
of doing so, owing to the dryness of his mouth. His pulse was 
found to be very weak and rapid, 120 beats in the minute, 
and cardiac failure was feared. The temperature was sub¬ 
normal and remained so until his death. However, he 
rallied a little in the evening and the subject of a long 
holiday in Scotland was broached. During the night he 
became slightly comatose, but retained his mental faculties. 
On the 24th he was still drowsy, and on this day it was 
first discovered that his urine had undergone a most marked 
change. It was still acid, pale, clear, and copious, but 
instead of having a specific gravity of from 1002 to 1006, the 
specific gravity was found to be 1026 and sugar was present 
in large quantities; there was no trace of albumin. On 


the 25th, at 9 a.m., he was very drowsy, but could be- 
roused, and was able to recognise those around him. The 
coma deepened slowly but surely; at 1 p.m. he became- 
unconscious and remained in this state till his death whioh- 
occurred at 10.46 P.M., the condition of coma having lasted 
about 36 hours. 

The treatment adopted during the course of this case was- 
briefly as follows : In September, 1898, Dr. Wilding tried 
the bromides, valerian, strychnine, and arsenic, in full doses.- 
In December, at Dr. J.Michell Clarke’s suggestion, 15 graina- 
of bromide of strontium were given twice a day and a pill 
containing valerianate of zinc, strychnine, and asafeetida was 
used. Belladonna and atropine were also tried. In January, 
1899, a mixture of nux vomica and arsenic in compound 
infusion of gentian was given, but as the mixture made the 
patient sick it was replaced by one containing ammoniated- 
tincture and infusion of valerian with decoction of aloes. 
Effervescing lozenges were taken to allay the thirst and 
dryness of ibe mouth. In April, 1899, when the symptoms, 
of coma manifested themselves, citrate of potash, sulphate 
of magnesia, dnd sulphate of soda were employed in large 
doses, but without avail. 

' The onset of the disease can in this case, I think, be clearly 
traced to three separate occasions of mental worry and shock, 
the first being in 1897, when the patient had overworked 
himself in arranging a bazaar; the second in May, 1898, 
when bis friend died suddenly in his room ; and the third 
in September, 1898, on the occasion of the fire. We- 
might add a fourth—the bard work which the patient did,, 
both mentally and physically, during the week March IQils" 
to 25th, 1899, which preceded the onset of coma. For these 
reasons, whatever may be the cause of diabetes in other 
instances, in this particular one I think that the evidence 
is strongly in favour of the view that the nervous system 
played a prominent part in the pathology of the disease. 

Seymour-street, W. 
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The necessity of providing an epithelial covering for a 
part of the surface of the body from which the whole thick¬ 
ness of the skin has been removed by accident, disease, or 
operation is one that is constantly arising in surgical practice, 
and if such a surface be of any considerable extent the result, 
is often somewhat disappointing as far as the appearance of 
the soar and its subsequent contraction are concerned. In 
most parts of the body, it is true, a certain amount of con¬ 
traction in the scar is of little or no importance and then the 
methods of skin-grafting at present employed give fairly 
satisfactory results. There are, however, situations in which- 
prevention of this contraction is most important—about the- 
face and neck and at the ilexures of the joints, for example— 
and it is in those and similar situations that I venture to 
hope that the method of skin-grafting about to be described 
may prove to be of service. There can be no question that 
the best method of covering up raw suilaces in these as 
well as in other parts of the body is by the implantatioD 
of a flap of the whole thickness of the skin raised from at 
neighbouring part and left attached to its original position 
by a pedicle broad enough to nourish it until it shall have 
established circulation in its new position; this, however, 
from the position of the raw surfac^ or from the condition 
of the surrounding skin is not always possible and some 
other means have to be employed. The transplantation 
from some other part of the body of a piece of the whole 
thickness of the skin of the size and shape of the: 
raw surface and its accurate adaptation to the latter would 
seem to be the plan offering the best prospect of success in 
preventing subsequent contraction in the scar, but the 
difficulty in getting smeh pieces of skin to grow has caused 
the method to be discarded almost entirely in favour of 
Thiersch’s method of grafting, in which only the superficial 
part of the skin is transplanted. The advantages of the 
latter method are that a large surface can be easily and- 
completely covered in, that healing is rapid, that the part 
from which the grafts are taken heals rapidly, and, lastly,, 
that it can, if necessary, be carried out without acaisthetising 
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the patient, for, contrary to what is generally supposed, the 
pain caused by cutting the grafts is quite triHing. provided 
the instrument used is very sharp. This method has, how¬ 
ever, its disadvantages and these chiefly concern the re¬ 
sulting scar in which subsequent contraction is only partially 
prevented, the surface is hard and closely adherent to under- 
lying parts, whilst the epithelial covering is thin and easily 
breaks down into ulcers on irritation. 

The method of skin-grafting which I have practised on 
several ocoasio.ns where the prevention of contraction 
was important and which I have found to give most 
satisfactory results is a combination of two of these 
methods, and oonsists in raising from some convenient 
part of the body a piece of the whole thickness of the 
skin surrounded by a narrow fringe of epithelium only, 
as in Thiersch's method. After determining the ske 
and shape of the piece of skin to be transplanted in 
its whole thickness and marking it out if necessary, 
small superficial grafts (a) are cut on all sides of it 
with a very sharp razor. These are left' attached at 
their bases to the margins of the main part of the graft 
and can be reflected on to it. The latter (a) is then 
dissected up in its whole thickness and all fat having been 
removed from its under surface with curved scissors or a very 



Diiigraiu to represent' a gral't consisting of (A) a stjuai'e piece 
of the whole thickness of the skin Biirrouudei I by (a, a, a, a) 
a fringe of epltiioliuin oniy. 

sharp scalpel the whole graft is laid on the raw surface and 
the edges spread out with care and exactness ; these rapidly 
adhere and by fixing the main part of the graft assist in 
ensuring its growth. The number of such grafts used 
depends, of course, on the shape and size of the surface to 
be covered. When the requisite number have been planted 
and the fringes exactly spread out they can be treated in the 
ordinary way as Thiersch grafts. The superficial epithelium 
•from the central part is shed after a few days, as in all cases 
where the whole thickness of the skin has been transplanted, 
but the deeper parts remain and the wound is quickly 
covered over in a very satisfactory man?rer, the soar showing 
little tendency to contract and being less unsightly and less 
adherent to the underlying parts than that after grafting by 
the Thiersch method alone. 

The wound caused by the removal of the graft can be 
treated in various ways. It maybe possible to draw the edges 
together by sutures, a Thiersch graft may be put on that 
part from which the whole thickness of the skin has been 
removed, or it may be left to granulate. Oare should of course 
be taken in grafting by this method that the graft be not 
taken from a hairy part of the body if the presence of hair in 
the new situation is at all objectionable, for the follicles are 
transplanted with the skin and the hair continues to 
grow. In this, as in all methods of skin-grafting where 
epithelial grafts are wholly or partially employed, attention 
to a fewdetails is of great importance. The edges of the 
grafts must bo accurately spread out. Much depends on the 
adhesion of the extreme edge and a little curling in or over¬ 
lapping of a part already covered with epithelium may 
prevent its growth ; any air bubbles or blood which may be 
under the graft must be removed by gentle pressure, this 
being erhployed, of course, by the use of some instrument or 
material which will not adhere to them ; the preliminary 
treatment, too, of the surfaces from and to which the grafts 
are removed requires attention. It has been shown by experi¬ 
ments^ that although the vitality of epithelial grafts is not 
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impaired by keeping for a considerable time, or by moderate 
degrees of heat and cold, they ate peculiarly susceptible to 
the action of chemical antiseptics; these surfaces, then, 
after having been rendered aseptic, should, be treated for at 
least 24 hours before operation with some aseptic dressing 
such as sterilised gauze or lint wrung out of plain boiled 
water, similar precautions being taken with regard to the 
instruments used at the operation and the dressings applied 
at the time, so that no chemical antiseptic may come in 
contact with the grafts until they have become adherent in 
their new position. . • 

Queen Anue-Bfcreet. W. 


HYDATID OF THE LIVER; SUPPURATION, 
BURSTING INTO A BRONCHIAL TUBE, 
DRAINED, AND THE CYST WALL 
REMOVED THROUGH INCISION 
INTO THE LUNG; RE¬ 
COVERY. 

Br JOHN JONES. M.D,, B.S.LoND. 


The patient, a girl, aged eight years, was brought to me 
by her mother in July, 1895, on account of a “ lump on the 
child’s stomach.” On examination there was found a smooth, 
elastic, rounded tumour lying in the right epigastric region, 
partly under cover of the lower sternal ribs of that side and 
extending downwards to within three and a half inches of 
the umbilicus. The ribs were bulged considerably outwards. 
Above the tumour was found to become continuous with the 
liver. There were no pain or tenderness over the tumour, no 
hydatid vibration, no jaundice, no ascites, and no albu¬ 
minuria. The spleen was not enlarged, the heart-sounds 
were normal, and the apex beat was in its normal position. 
There was no pyrexia. The child's general health was said 
to be good, but she complained of “shortness of breath” 
and of “feeling tight across the stomach,” especially after 
meals. The mother stated that she bad noticed the “lump 
coming on ” for nearly two years, but that it had not per¬ 
ceptibly increased in size during the past six months—not, 
in fact, since some of the fluid contents of the tumour 
had been removed by another practitioner for diagnostic 
purposes. 

Aspiration of the cyst was suggested, but the mother 
would not consent to any surgical Interference. From this 
time on the child was kept under observation. She remained 
■in statu quo until the end of September, 1895, when she 
developed a dry cough. The dyspnoaa became more marked, 
the tumour became painful and tender, and the tempera¬ 
ture, which had hitherto been normal, was constantly 
raised, but there were no definite rigors. On Oct. 4th 
the patient was seized with aoute pain in the right 
infra-mammary region accompanied by vomiting. On 
examination the upper margin of the liver dulness, which 
had hitherto been at the upper border of the fifth rib, could 
not be defined, the dulness being now found to extend above 
the nipple to the extent of one and a half inches. There 
were well-marked signs of consolidation of the lung in front 
and a pleuritic rub over the infra-mammary region of the 
affected side. On the 6th the patient had a severe rigor, 
followed by profuse perspiration. The temperature was 
105'4°F. The vomiting still persisted, and apparently it was 
independent of the ingestion of food. The cough was worse 
and small quantities of rusty sputum were expectorated. 
On the 7th she had two rigors. On the 8th she had another 
rigor and diarrhoea set in. The cough was now very per¬ 
sistent and painful but the vomiting was much less. From 
now until the 18th she had one or more rigor.s daily, followed 
by profuse perspiration. The diarrluca still persisted. There 
was slight jaundice of the oonjunctivin. The patient was 
rapidly losing ground. Enlarged %'eiDS became visible over 
the front of the lower part of the right chest. Immediately 
below and internal to the right nipple some oedema of 
the skin appeared, which gradually extended over the 
whole of the front of tho right chest. Very loud moist 
sounds could bo heard over the lower part of the 
front of tho right chest. The tumour was still very 
painful and tense. On the 2l8t I was hurriedly sent for as 
the child was “ choking." On arrival I found the patient 
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propped ap in an armcbab; and in a veiy collapsed state. It 
appeared that she had had a prolonged bout of coughing at 
the end of which she expectorated about an ounce of sputum 
of the colour of prune-juice and of a most oSensive odour. 
In the course of a few minutes she had another paroxysm 
of coughing. A few drachms of foetid sputum only were 
expectorated with the first expulsive efforts. The act of 
coughing, which closely resembled that of whooping-cough 
but without the terminal whoop, persisted for fully a minute 
longer, ceasing only when the child fainted. 

The mother now pleaded for an operation, although the 
bad prospects of recovery at this stage were fully explained 
to her. On examining the tumour it was found to be much 
leas tense than it had been two days previously. There 
were no signs indicating adherence of the tumour to the 
abdominal parietes. It was inferred that the cedema of 
the skin covering the chest indicated that the abscess had 
burst into the lung at no great depth from the surface or else 
that it must have burst primarily into the pleural cavity and 
secondarily into the lung. It was therefore concluded that 
less immediate danger would ensue from an incision into 
the chest than from an incision through the abdominal wall. 
It was decided to make an incision at the spot where the 
oedema first appeared—i.e,, immediately below and internal 
to the nipple. An anaesthetic was quite out of the question. 
The skin at the selected spot, after cleansing, &c., was drawn 
up over the rib next above and a slightly crescentic incision 
one and a half inches long was made through the whole 
thickness of the skin. The intercostals were detached from 
the upper margin of the fifth rib for a similar extent and a 
sinas forceps was then thrust through the pleura into the 
lung tissue for the distance of one inch from the external 
surface of the rib. On separating the blades some fcetid pus 
exuded. Leaving the forceps in situ a scalpel was introduced 
between the blades and the pleura and lung tissue were 
divided horizontally to the extent of the skin incision. - This 
was followed by aslight gush of blood and by several ounces 
of fcetid pus. The forefinger was inserted into the wound 
and was found to enter into a cavity of about the size of a 
walnut, from the inferior part of which a track descended 
directly downwards which easily admitted the tip of the 
forefinger. A half-inch drainage-tube was inserted and a 
gauze-and-wool dressing was applied. In two hours’ time 
the dressings were perfectly sodden with the discharge 
and on removing them the drainage-tube was found 
to have been expelled. The jatient had not expecto¬ 
rated any pus since the incision was made. The 
drainage-tube wa^ reinserted, but before fresh dress¬ 
ing could be applied a paroxysm of coughing set in which 
promptly expelled the tube. The flap of skin was'then seen 
to be sucked in with each inspiration, thus effectually 
excluding the air yet permitting a free expulsion of pus. 
The drainage-tube was discarded, only an external dressing 
being applied. The paroxysms of cough, though now 
unattended with expectoration and of less frequent occur¬ 
ence, were not changed in character. Consequently some 
hours later, the patient having rallied somewhat, the wound 
was dilated and swabbed dry and a reflected light was 
thrown in. Nothing distinctive could be made out until 
a paroxysm of coughing occurred which caused a gush 
of discharge. After swabbing out the pus a pearly white 
substance could be seen at the bottom of the wound. This 
white substance was not visible when the paroxysm ceased. 
Taking this substance to be pirt of the cyst wall it was 
decided to wait and during the next paroxysm to seize the 
cyst wall in the blades of a forceps. Daring the paroxysm 
the cyst wall re-appeared in the lower part of the wound 
and was promptly seized by means of a Wells forceps ! 
and slight traction was made upon it. As more of the 
cyst wall became visible a second pair of forceps was 
applied behind the first. Traction made during the 
inter-paroxysmal periods was found to cause tearing of 
the cyst wall, consequently it was only applied during 
the paroxysms. The points of fixation of the forceps 
were alternately changed as more and more of the cyst wall 
appeared at the bottom of the wound. After 16 minutes 
the whole of the cyst wall was extracted almost intact. 
During its extraction about four ounces of the fcetid pus was 
discharged, to the weight of which must be attributed the 
proneness of the cyst wall to tear, for on further examina¬ 
tion of the latter its friability was not nearly so great as was 
at first suspected. In volume the size of the cyst wall was 
rather larger than a Jaffa orange. A little iodoform emulsion 
was syringed into the cavity and a gauze-and-wool dressing 


was applied externally. The character of the cough changed 
entirely after the exteaction of the cyst wall, the pertussis- 
like paroxysms disappearing there and then. 

The after-history of the case was uneventful. Within a' 
week the discharge bad practically disappeared and in a 
month the wound hsid soundly granulated up from the 
bottom. A slight cough and a slight evening rise of tempera¬ 
ture persisted for over two months. The patient was seen- 
and examined In June, 1899, when she looked perfectly 
healthy and was free from cough. A slight bulgltig of the 
ribs and cartilages still persisted. The scar measured an inch 
in length and was situated in the fifth intercostal space. OD' 
auscultation the only adventitious sound heard in the chest-- 
was that of a dry rub in the Immediate vicinity of the scar. 

Olydach, Swansea. . 


A CASE OF PRIMARY ABSCESS OF TITB 
KIDNEY. 

By J. STEWART, M.Oh. R.U.I. 


On June 28bh last a patient, aged 35 years, consulted me 
about a pain in her left side corresponding to the lower 
four or five ribs and for a slight cough. I found nothing 
abnormal in the chest with the exception of feebleness of 
breath sounds from the angle of the left scapula downwards. 
On July 1st I was asked to see her at home. The pain was 
still intense, but the cough was relieved and her temperature 
was 102® F= I examined the chest again and thought that I 
heard a pleuritic note at the base of the left lung. I visited 
. her up to July 8th when she was so much improved that I 
ceased attending. On July 22nd she called to see me. The 
pain had returned, there were attacks of shivering, profuse 
night-sweats, and a temperature of 103°. On the day follow¬ 
ing I examined her in bed. With regard to the family 
history her father had died from phthisis at the ago of 35- 
years and her mother had died from epileptic mania ; she had 
only one brother who died in infancy; she had no sisters. As 
to her personal history she had never had an illness before. 
The only thing noteworthy was her menstrual history; she- 
menstxuated once every six monlhs, the first period being at 
the age of 18 years. In spite of this hitherto she had 
enjoyed most excellent health. A month before seeing me 
first—viz , on June 28bb—she bad just got rid of a cough, a. 
cough unattended by pain anywhere and unaccompanied by 
expectoration. There was nothing but the cough, tho 
patient not feeling ill during this time, but it was of such 
intensity that it made a most marked impression on the 
patient’s mind, and was quite different from the slight couglt- 
whioh she bad when I saw her. This intense cough lasted for 
a fortnight and suddenly ceased. I again examined the side, 
but this time also the abdomen, and 1 found a tumour in the 
left hypochondriac and lumbar regions. The tumour extended 
well into the loin, bulging it out slightly when viewed 
from above, the patient being in the recumbent positioii- 
Tbe tumour was smooth and felt solid; there was no fluctua¬ 
tion ; it felt tender when pressed between the bands ; it was 
rounded at its lower free end, but no free edge was detected 
either posteriorly or below such as one would find even in 
the largest spleen. It could be pushed well into the loin, 
filling it up ; in front it extended to within one and a half 
inches of the mesial line and below to the level of the iliac 
crest. It had running down in front a line of partial 
resonance, and corresponding to this resonance a broad band 
was felt, very tender on pressure, and which could be rolled 
underneath the fingers ; it was no doubt the descending: 
colon. The tumour moved up and down during respiration. 
Barwell looks upon this sign as distinguishing between a 
splenic and a renal tumour, the former moving up and 
down, the latter not. In this case it did distinctly 
travel. Notftithstanding this tho tumour was clearly a- 
renal one; it was also clear that it was associated with 
pus, judging from the pain, rigors, sweating, and tempera¬ 
ture. Was it a hydro-nephrosis which bad become 
purulent—viz,, a pyo-nephro-sis? It was to this opinion I 
leaned ; primary abscess never suggested itseif, as the groat 
size was against that view. Against the diagnosis of pyo¬ 
nephrosis there were strong arguments. There never had 
been an attack of renal colic or pain and there was nothing 
abnormal in the pelvic organs, such as tumours, &o., causing 
pressure upon the ureters. No albumin was present in the 
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urine, the specifio gravity of wbioh was from 1020 to 1025. 
The microscope revealed flat epithelial cells, masses of 
flattened epithelium, and large amorphous granular masses. 
The temperature was always normal in the morning and 
from 103^ to 104“ in the evening. The urine collected in 24 
hours varied from 18 to 22 ounces, never more. This 
diminution of urine led me to believe that there was a 
blocked ureter, thus accounting for absence of pus in the 
urine examined. 

On August 9th I cut down on the kidney by the usual 
oblique lumbar incision. The two fat layers surrounding the 
kidney were most distinctly marked. The outer was a thick 
coarse layer separated by a shining, glistening membrane, 
remarkably like .tbe peritoneum in appearance, and under¬ 
neath it the kidney could be seen moving freelyup and down. 
Beneath this membrane the layer of fat immediately sur¬ 
rounding the kidney was much finer in quality and some¬ 
what different in colour, being of a slightly rosy hue. On 
reaching the capsule of the kidney I again tried for fluctua¬ 
tion, but could not find it, no doubt due to the tenseness of 
the pus sac. I passed in a fine trocar and at the depth of 
one-eighth of an inch I felt it in a non-resisting medium 
and thick creamy pus appeared. I enlarged the opening 
with the knife sufficiently to admit the index finger. The pus 
collected measured 16^-ounces. It was thick, creamy, with a 
slightly urinous odour, and not nearly so offensive as that in 
a pyo-nephrosis. On examining the cavity it was found to 
extend upwards and backwards, destroying the upper and 
posterior segment of the kidney, with the exception of that 
portion which formed the abscess wall. At the lower part 
and in the anterior wall of the cavity were several unopened 
calices, feeling more than anything else like the empty 
fingers of a small glove. The wall of the abscess was quite 
smooth. No companion abscesses could be felt and there 
was still a great mass of kidney tissue left behind. The 
capsule was sutured to the muscular parietes and the cavity 
was drained for three months. Very little urine escaped 
through the drain. The wound completely healed on the 
seventh day, with the exception of the drain opening. The 
sinus finally closed. 

In this case if the operation had been delayed much longer 
the abscess would have burst into the perinephric tissues 
and then it would have been difficult to determine whether it 
was primary or secondary. The three great causes of primary 
abscess - -viz,, injury, stone, and foreign body—were wanting. 
Was tubercle the cause ? Tuffier in a recent monograph on 
“Tuberculous Disease of the Kidney” never suggests that 
tubercle is tbe cause of primary abscess. But it is improb¬ 
able that a tuberculous abscess couid have reached such 
dimensions and not have infiltrated the remaining portions 
of the kidney. The mass left behind recoded in time under 
the ribs. The intense cough was due to irritation of 
branches of the right pneumogastric which descends on tbe 
back of the gullet and sends twigs to the left renal plexus. 
The patient since the operation has gained 181b. in weight. 

Leed.s. 


PTOSIS PRODUCED BY INTRACRANIAL 
LIPOMA. 

By R. hill SHAW, B.A.. M.D., B.Oh, Dub. 


On the kind invitation of two colleagues (Mr. B. Webster 
and Mr. M. F. Frazer) I was present at a post-mortem examina¬ 
tion which they held a little while ago on a woman, aged 
44 years, whoso history predicted that matter of interest 
would be revealed thereby and in this expectation no dis¬ 
appointment occurred. The female in question had been for 
many years subject to periodical attacks of severe left frontal 
headache, which at times made her almost frantic, nor did 
she ever derive much benefit from treatment for it. 
About two years ago she noticed her left upper eyelid begin 
to droop and that she saw twofold. When she sorrght 
further advice at the Sussex Eye Hospital the following 
conditions were found to be present, for the particulars of 
which I am indebted to Dr. Uhthoff of Brighton, who kindly 
looked up, and furnished me with, his notes of the ease. In 

his letter he states : “ Mrs.-came to the Eye Hospital on 

Deo. 6th, 1894. She was suffering from partial ophthalmo¬ 
plegia externa and interna of the left eye. The fundi were 
normal. She complained of double vision and of pain in 


the left temple.” Notwithstanding the care and skill which 
were bestowed upon tbe patient with a view to rectify the 
affection of her eye she would appear to have remained in 
much tbe same state At the end of 12 months. Mr. 
Webster, who in the latter part of that period had 
occasion to visit her home a few times In attendance 
on her sick husband, had a couple of conversations with 
her on the subject and as far as he could gather from her, 
plus a naked-eye examination, he conoluded that matters 
were then as nearly as possible as they are given above. She 
had still ptosis whereby her eye was half closed and diffi¬ 
culty in moving the globe about in all directions and 
especially in rotating it upwards. Accommodation,4oo, was 
incomplete, as was also the paralysis of the iris. Within a 
couple of months afterwards, however, Mr. Frazer was treat¬ 
ing the woman in question professionally for an attack of 
apoplexy which at the time was supposed to be due in a great 
measure to alcohol, a partiality tor which bad developed 
itself to an abnormal degree since her ocular disfigurement 
commenced. This was marked by rigidity and loss of 
motion of the right arm and leg and by insensi¬ 
bility, together with stertorous breathing, left facial and 
lingual paralysis, &c., and also by previous angesthetic 
sensations of the right limbs and side. This stroke oonfined 
her to bed for about six weeks without leaving practically 
any additional injurious results, though consciousness re¬ 
turned in about six hours, and all the other symptoms showed 
signs of amendment within a day or so. But tbe most 
remarkable feature of this woman’s illness was tbe fact that 
as she improved in health and strength the ophthalmoplegia 
gradually vanished, except the ptosis which, before having 
been only partial, now increased and ultimately became 
absolute. From this stage until the time of her death, about 
six months later, she was under constant observation and on 
almost every occasion on which she was seen no change 
whatever seemed to have taken place from these lines. 
There were no apparent strabismus, no diplopia, no oyclo- 
plegia, no iridoplegia, nor did the muscles of tbe eye, the 
levator palpebrm superioris alone excepted, or any of the 
surrounding structures, show in the slightest degree any 
departure from normal. 

Upon examination the body was found to be well 
nourished, there being a deep layer of adipose tissue all 
over the body, and the heart and other internal organs being 
burdened with fat. On removing the brain from the base 
of the skull a tumour was found occupying tbe sella Turcica 
and surrounding the pituitary body, and covering besides 
fully the inner half of the left middle fossa. It also masked 
the left anterior cUuoid process and extended over the left 
upper aspect of the body and the lesser wing of tbe sphenoid 
bone and through the sphenoidal fissure to the back of 
the eye on the same side. Upwards the tumour projected into 
the Sylvian fissure pushing aside the temporo-sphenoidal 
lobe, and it left an appreciable dent on the left crus cerebri 
and the neighbouring structures. Encapsuled between the 
layers of the meninges it was of about the size of an ordinary 
hen’s egg and when exposed was found to consist wholly of 
fat. No stiuctures were embedded in the tumour, which 
was not tense to the feel and was separated throughout from 
the brain substance by its covering. Here, (hen, I presume, 
was the origin and foundation of all the trouble from which 
the woman suffered, and this may in some measure, perhaps, 
account for tbe second and fatal cerebral hcetnorrhage. In 
close proximity behind, and on the upper and inner side of, the 
tumour was a large recent blood- clot which sprang from a rent 
in the middle meningeal arlery, and just in front and to tbe 
outside of this were discovered traces of an organised bleeding 
which doubtless had its source in the first “ stroke ” referred 
to above, and which confirmed the original diagnosis. 
Another lipoma about an inch in diameter was present at 
the level of the anus on the inner side of the left gluteal 
region, stretching across tbe middle line. Nothing was 
known of this until the post-mortem examination, otherwise 
there was a remote possibility that tbe clue to the cause of 
the greater abnormality might have been arrived at. 

The interest of this case to my mind lies, first, in the 
paucity of tbe symptoms, notwithstanding the nature and 
extent of the lesion; and, secondly, in the great and 
unexpected change which occxrrred after the primary 
haemorrhage. My theory of the tumour is that it started 
from the fat at the back of the eyeball, and, finding leas 
resistance, it worked its way and lodged itself in the 
position indicated. The lesion no doubt pressing upon the 
centres for the eye would account for the various paralyses 
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aboat that region. The metamorphosis accompanying this. 
Woman's reObvety after her first illness was very extra* 
drdinary if not inexplicable. 

• In oonclueion, I 'would say that to presuppose such a 
discovery after death as has been described would raise 
expectations of other than mere pressure symptoms on the 
branch of the third nerve supplying the levator palpebrse 
superioris muscle. Why this, and this alone, was implicated 
was, though sought for, not made out.' 

Brighton. _ 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF NEEDLE-POINT IN THE 
FINGER FOR NINE MONTHS ; 
RADIOGRAPH. 

By W. H. Coates, M.B. Durh., M.R.C.S. Eng,, 
L.R.O.P. Lond., &c., 

HARRIS r£K-AT-LAW. 


A GIRL, aged 16 years, was washing a floor on Dec. 4th, 
1898, when she felt a pricking feeling in her finger. During 
the ensuing fortnight two small pieces of needle came out at 
the dorsal surface of the right middle finger about the 
junction of the matrix of the nail with the finger. The pieces 
were one-quarter and one-eighth of an inch in length respec¬ 
tively. The finger after a lapse of a month became inflamed, 
and on Feb. 4th, 1899, she came to me for the first time. I 
removed a needle-point a quarter of an inch long from the 
ulnar side of the second phalanx of the middle finger. The 
girl complained constantly of a pricking feeling and inability 
to use the finger afterwards, so another incision was made, 
and a second point was removed from the same place, of a 
Slightly less length than the first. The finger was dressed 
with airol and it rapidly healed, but the patient still 
complained of the inability to use the member, and of an 
occasional feeling of a sharp pain if it were pressed. The 
nail of the finger had in the meantime been shed. As I had 
removed two needle-points I ridiculed the idea of the possi¬ 
bility of another needle-point in the finger, and as there was 
certainly no external mark whereby an entrance had been 
made and on the most careful and repeated examinations I 
was unable to feel or detect in any way the presence of any 
foreign body, I felt certain that the patient must have 
imagined it although she was not neurotic or hysterical in 
the slightest degree. Six months passed away during which 
inquiries were made by me from time to time, but always 
with the same answer that the finger was numb and not so 
useful as heretofore. On August 24th she was sent to 
Messrs. Reynolds and Branson of liseds to have a radiograph 
taken. This successfully showed the needle which was 
three-eighths of an inch long and was situated actually on 
the dorsal surface of the bone. On Sept. 11th a deep incision 
was made and the needle was removed at once. The whole 
of the three points were blackened, 
llvill. 


A CASE OF SNAKE-BITE TREATED WITH CALMETTE'S 
ANTIVBNENE SERUM; RECOVERY. 

By S. J. Rennie, L.R.C.P. Edin., M.R.C.S. Eng., 

.MA.IOil, ItOVAI, ARMY MEWCAL COlU’S. 

A HINDU JiOY, aged 12 years, was brought to me at about 
9 f.m. on July 10th with typical symptoms of snake-bite in 
its most pronounced form. The history of the case was that 
the boy was lying asleep on the ground when he felt some¬ 
thing bite him on the little finger of the left hand. Being 
very drowsy be merely shook off the offender and went to 
sleep again. He was, however, shortly wakened by great 
pain in the arm and shoulder, which were seen to be much 
swollen and discoloured. This was soon followed by vertigo 
.and blindness, and he sank intq a lethargic condition, In 
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which state he fir^t came under my notice. On examination 
two small punctured wounds were seen over the first phalanx 
of the little finger of. the left hand, evidently inflicted by a 
snake of some .12 to 18 inches in length—probably the 
dreaded “kraifc” (Bungarus cseruleus). The left arm, the 
left chest, and the face were found to be swollen and 
oadematous ; the eyeballs protruded, with ptosis of both lids. 
Deglutition was difficult, respiration was laboured, and frothy 
blood-stained sputum was oozing from between the Ups. 
Blood-stained mucus was also exuding from the rectum. 
There was complete paralysis of the whole of the left side of 
the body. The heart’s action was irregular and intermittent. 
I at onoe injected 12 cubic centimetres of Calmette’s antir 
venene hypodermically and gave a beef-tea and brandy 
enema, Whilst the enema was being given the breath¬ 
ing, which bad gradually been getting raore difficult 
owing to the paralysis of the respiratory muscles, 
ceased altogether. The heart’s heats were only four 
per minute, each beat getting more feeble. Artificial 
respiration was now commenced and was carried on for 20 
minutes, by which time the serum had done its work and the 
patient had regained power over his respiratory muscles. 
From this time onward he steadily recovered and in five 
days was practically convalescent, the symptoms disappearing 
in the inverse order of their onset. One curious point was 
that for some IQ days subsequently the patient bad diplopia 
in the left eye (the side he was bitten on), but this also 
ultimately vanished and he is now as well as ever he was in 
bis life. 

The value of Calmette's antivenene serum as a specific 
in cases of snake-bite has now been so fully proved by 
experiment in the laboratory and also in many instances in 
actual practice since the first case treated by me in India 
some three years ago, that no special advocacy of its claims 
is necessary. There are, however, two points worthy of 
note in the foregoing record. One is the proof that the 
remedy may be employed with every hope of success even in 
the most extreme cases, and the other is that the serum will 
retain its properties for an indefinite period in any climate, 
as the antivenene used had been in my possession in the' 
plains of India for nearly four years. 

Meorut, North-West Provinces, India. 


NOTE ON A TWISTED PEDICLE. 

By A. 0. Butleb-Smytkb, F.R.O.P., F.R.C.S. Edik. 


■ In May, 1895, a woman, aged 50 years, was admitted into, 
the Samaritan Free Hospital for Women under my care. 
She bad an abdominal tumour and was emaciating rapidly. 
On examination a large moveable swelling was found some¬ 
what inclined to the left of the middle line and reaching to 
the umbilicus. On its left side there was a protuberance 
easily definable through the abdominal wall. Per vaginam 
the lowei' part of the growth could not be made out even 
on firm pressure from above. I asked my senior colleague 
(Dr. Bantock) to see the patient with me, and he was 
struck with the extreme mobility of the tumour and 
also with the fact that it could not be felt from the 
vagina. He pointed out, however, that the protruding lump 
was on the right side of the swelling and not on the left as 
I had stated. Next day I examined the patient again and 
found the protuberance in its original position on the left 
side of the tumour and was satisfied that some mistake 
bad been made as to the exact location of the 
irregular portion of the growth. Two days later the 
patient told mo that she had had a sore, dragging 
sort of pain in the left side for some hours, but it 
was not bad enough to complain of at the Lime. On 
palpating her abdomen the swelling was found to be much 
altered in shape, and the protuberance could not be felt on 
either side. Per vaginam, the base of the tumour was well 
down in the pelvis and bimanually fluctuation could easily 
be detected. The uterus was behind the cyst and was freely 
moveable. Whilst examining the patient I purposely pushed 
the tumour up out of the pelvis and almost immediately tho 
outline of the protuberance appeared on her right side and 
moved quickly across her abdomen to the left iliac region. 
I made a note of tho oocurrenco, and whilst thinking the 
matter over, the patient’s abdomen being uncovered and she 
lying on her back, I was surprised to see the “protuberance” 
I wandering slowly back across the abdomen from left to right. 
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A few tainutee later on examining per vaginam 1 found the 
base of the tumour well within reach of the finger, and no 
“protuberance” to be felt on either eide. There was 
evidently an ovarian tumour with a long pedicle twisting 
from without inwards, or from left to right. 

Knowing the interest which my colleague, Mr. Alban Doran, 
takes in such cases I related the facts to him and he kindly 
offered to assist at the operation, at the same time remark¬ 
ing “that if, as 1 argued, a complete twist of the pedicle 
was found the case would be interesting and worth 
recording.” 

On the following morning the patient’s abdomen was 
opened and the cyst was emptied. On withdrawing it we 
found a long thick pedicle, twisted with three half-turns from 
without inwards, or from left to right, not strangulating the 
pedicle but allowing the vessels to pulsate freely. On the 
left side of the tumour was a small cyst or loculus of about 
the size of a hen’s egg, containing thick dermoid-like fluid. 
The tumour was a papillomatous cystoma. The patient is 
now in perfect health. 

Brook-street, W. _ 
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Nulla autem est alls pro oerto noscondi via, nisi quamplurlmas et 
morborum et dlsseotiouura bistorlas, turn allorum turn prc^rlae 
colleotAs habere, ot inter se oomparare.—M oroagki De Sed. et Cans. 
Morb., Ub. iv. Procnmlum. _ 

WESTERN GENERAL DISPENSARY. 

A CASE OE HEBNIA THROUGH A CONGENITAL OPENING IN 
AN ABNORMAL EOLD OF PERITONEUM. 

(Under the care of Mr. W. B. Parsons.) 

There are two points in this interesting case which are 
of importance: firstly, the presence of an abnormal fold, 
an accessory meso-oolon ; and secondly, the occurrence of a 
hernia through an opening in that fold. The fact that so 
large a portion of the bowel (44 inches) had passed through 
the opening is in favour of the hernia having existed for 
a long time before its lumen was sufficiently compressed to 
interfere with the onward passage of the freoal contents. 

On June 6th, 1899, a man, aged 62 years, complained of a 
feeling of uneasiness in the abdomen which did not amount 
to actual pain. He had some vomiting of bile-stained 
glairy fluid, which began on the previous day, and his 
bowels had not been opened for 10 days. There was a 
history of chronic constipation, extending sometimes over 10 
or 12 days and dating back several years. The abdomen 
was not distended, but some hard faecal masses could be felt 
in the colon. He also bad the physical signs of aortic 
incompetency. An enema of soap-and-water caused a free 
evacuation of the lower bowel, but there was no subsequent 
action, and the patient’s condition did not improve; the 
vomiting _ continued with increased frequency, but at no 
time was there any pain, tenderness, or marked swelling of 
the abdomen. The patient rapidly sank and died from 
syncope on the 11th, six days after the first symptoms 
of obstruction. 

Neoroj>sy .—At the post-mortem examination it was found 
that the peritonoum was slightly injected here and there 
and a few flakes of free lymph were observed. There was 
no matting of tho intestines or sign of old peritonitis. The 
bowel was not abnormally distended. The stomach and 
greater part of the small intestine contained a feculent 
liquid but the colon was empty. Lying in the pelvis was a 
dark-coloured, icdematous loop of bowel, the last 44 inches 
of the ileum, still retaining its glistening appearance 
(Fig. 3). It had passed through an opening in an abnormal 
fold of peritoneum (Fig. 1, B), but was not so tightly gripped 
as to prevent its easy withdrawal without injury. This 
abnormal fold of peritoneum, measuring three inches 
in length, extended from the left side of the pelvis to 
the sigmoid flexure. It lay anterior to the sigmoid meso¬ 
colon (Fig. 2) and it was in the space between it and 


the meso-colon that the bowel was incarcerated. The. 
abnormal fold, consisting of two layers of peritoneum closely 
applied, contained between them a set of blood-vessels 
derived from the sigmoid artery and presented two oval con¬ 
genital openings three quarters of an inch in diameter with 
smooth edges. It was through the lower of these that the 


Fig. 1. 



Anterior surface of abnormal reflection, a, d, Uval openings 
witli adipose tissue, c. Falciform margin of abnormal fold 
continuous with posterior false ligaments of the bladder. 


hernia passed. This abnormal fold was, in fact, a second 
sigmoid meso-colon, a space corresponding to about one-sixth 
of the circumference of the gut intervening between it and 
the true structure which lay behind. Projecting from its 
anterior surface were small masses of adipose tissue in no 
way differing from the appendices epiploiofe. Beyond the 


Fig. 2. 



lloflectod abnormal fold slmwing sigmoiil meso-oolon. n, 
Position ot the intersiguioid fo.ssa, k, Reflected abmirmid 
fold, i', Sigmoid meso-colon. 


fact that the kidneys showed some fibrous change and that 
the aortic valves were sclerosed and incompetent there was 
nothing further to note. 

llemarlis by Mr. Parsons and Dr. Thompson.— 
Intestinal obstruction from strangulation of the bowel by 
internal constricting bands is not an uncommon condition 
when these are represented by rounded and lengthened, 
isolated peritoneal adhesions or omental strands ; but oases 
of internal hernia through an opening in an abnormal fold 
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of peritoneum must certainly be'rare. Treves ^ mentions 
three cases of hernia into the intersigmoid fossa. This is 
the form of hernia which by its anatomical position corre¬ 
sponds roost closely to the case above reported, and it is 
inferesting to note that in all these cases the patient was 
advanced in age. The points of interest in the present case 
are the following : (1) the almost entire absence of pain and 
distension ; (2) the complete sealing up of the bowels, there 


Fig. 3.' 



Diagram of incnroerated intestine. 


being no actual strangulation of the gut, but rather an incar¬ 
ceration where, presumably, the lumen must have remained 
wide enough to admit of the passage of gas ; (3) vomiting, 
which did not become fsecal, though at the post mortem 
esamination a fmcal fluid was found in the small intestine 
and stomach; (4) death from aortic disease, precipi¬ 
tated no doubt by constant efforts to vomit, in an 
old and feeble man; and (5) the curious anatomical 
abnormality. It would appear that the incarceration must 
have produced a state of paralysis of the bowel, which would 
account for the complete constipation for so many days. 
Had the patient's heart been healthy there is little doubt but 
that the condition would have gone on to one of complete 
strangulation. 


CUMBERLAND INFIRMARY. 

A CASE OP MCLTIPLB PHACTURB. 

(Under the care of Dr. H. A. Lediard.) 

The term “multiple fracture” is unfortunately used with 
two very different meanings : in one it is applied to cases in 
which a single bone has been the seat of more than one 
distinct fracture; in its other application it is used to 
describe cases in which several bones have been broken at 
the same time, as in the case recorded below. The result 
there obtained is exceedingly good, in spite of the fact that 
all three fractures were compound. The ultimate shortening 
of the femur, only half an inch, was certainly small, for any 
shortening less than an inch may be considered not 
unreasonable. I'or the notes of the case we are indebted 
to Dr. L. M. Cairns, house surgeon. 

A young man, aged 21 years, was admitted into the 
Cumberland Infirmary on the afternoon of Dec. 11th, 1898, 
suffering from severe injuries received while he was exercis¬ 
ing a vicious horse. The horse bad bolted and run violently 
against the stone pillar of an old gateway with the result 
that a stone ball was knocked off the top of the pillar while 
one of the large blocks composing it was twisted out of posi¬ 
tion. The horse escaped serious injury, but Mr. Wroughton 
of Wetberal, who was in attendance as soon as possible, 
found that the rider had sustained compound fractures of 
the skull, thigh, and lower jaw. After administering a large 
dose of orphia hypodermically, roughly setting the 
fractured tnigh, and otherwise making the man as comfort¬ 
able as possible. Mr. Wroughton ordered his removal to the 
Cumberland Infirmary, where he was admitted as stated. 

On admission the patient was quite conscious but was 
suffering severely from shook. There was a large wound at 
the^upper part of the right temple, with a fissured fracture 
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of the frontal bone beneath ; the lower jaw was fractured on 
each side near the angle and also on the right side nealr the 
condyle, and there was a compound fracture of the right 
femur in its lower third, the upper end of the lower frag- 
i ment projecting through a small punctured wound on the 
anterior surface of the thigh. Chloroform was at once 
administered and the various wounds were attended to in 
turn. A considerable amount of dirt had been ground into 
the scalp wound and the fissure in the frontal bone, but this 
was removed by vigorous scrubbing with a 1 in 20 carbolic 
lotion and the wound was stitched up. The right lower 
bicuspid had been loosened by the accident and was ex¬ 
tracted now for feeding purposes. The fragments of 
' the jaw were then carefully adjusted and a moulded 
external splint was applied. On examining the thigh there 
were found to be nearly three inches of shortening from 
over-riding of the fragments and there was a great 
deal of muscular spasm, but this was readily overcome 
by extension under the anccsthetic, and the fragments were 
brought into fairly accurate apposition. It was then found 
that the small external opening in the thigh led into a large 
cavity which had evidently been made by the movements of 
the fragments at the seat of fracture. This was cleansed as 
thoroughly as possible, swabbed out with carbolic acid, and 
plugged with gauze. Extension and counter-extension were 
then applied in the usual way and the thigh was put up in 
an interrupted long splint. 

The patient passed rather a restless night, but seemed to 
be better on the next day and took fluid nourishment fairly 
well. On the second night, however, his temperature rose 
to 100'2° F. and he 'became actively delirious, trying 
to get out of bed, &;c, so a long splint was applied to 
the other side also. By means of this and large doses 
of morphia he was kept fairly quiet, but active nocturnal 
delirium continued for over a week and constant atten¬ 
tion was necessary to keep the bones in position. The 
wound in the thigh was dressed daily and the discharge 
remained purely serous for nearly a month, bub then became 
purulent, and eventually a counter-opening had to be made 
on the outer and posterior aspect of the thigh. By this time 
firm union had taken place and as free drainage was now 
established the wound soon healed. The jaw also did well 
and the portions had united firmly and in good position by 
the end of the fourth week. The wound in the scalp healed 
apparently by first intention and the stitches were removed 
on the ninth day. At the end of a month, however, 
a small pustule appeared at the upper angle of the 
wound and on opening this about half a drachm of 
thick pus escaped ; a small area of bare bone could 
then 'be felt at the bottom of the wound. On the 
following day (Jan. 11th, 1899) there was a good deal 
of redness around the wound, and on the evening of the 
12th the temperature rose to 101’6°, while on the 18th it 
reached 103 2°. The eyelids meanwhile had become swollen 
and almost closed, and there was a good deal of redness and 
swelling in the sub-maxillary region on that side. Although 
the appearances were nob at all characteristic of erysipelas 
it was thought advisable to isolate the patient and this was 
done on the 20bh. The temperature fell to normal in a day 
or two under small doses of quinine and iron, and the slight 
delirium which had accompanied the elevation of tempera¬ 
ture also subsided. The swelling of the face and forehead 
was speedily reduced by the application of boric fomen¬ 
tations, and although a small sinus persisted at the 
upper angle of the scalp wound for some time this 
also healed eventually, and by the end of the twelfth week 
the patient was practically well in every respect—the wound 
on the head had quite healed, the jaw had united firmly and 
could be brought into fairly accurate apposition with the 
upper jaw, thus allowing the patient to masticate freely, 
while the wound in the thigh bad completely closed and 
firm union had taken place with only half an inch of shorten¬ 
ing. Three and a half months after the accident he was 
able bo get about on crutches and on April 8th he left the 
hospital cured. When he returned to report himself five 
months later he stated that his injuries had not incapaci¬ 
tated him in any way. The upper and lower jaws couid be 
brought into perfect apposition, he walked with a barely 
perceptible limp, could sit a horse as well as ever he did, 
and was quite able to discharge bis usual duties. 

llevtarhs hy Dr. CAIRNS.—Such a perfect recovery from a 
number of injuries, any one of which would be considered 
serious in itself, was probably largely due to the fact that the 
patient’s constitution was of the strongest and that from bis 
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constant training and temperate mode of living he was,in the 
pink of condition when the aocident happened. 


ROYAL ALBERT EDWARD INFIRMARY, 
WIGAN. 

TWO OASES OB’ TRAUMATIC EPILEPSY ; TREPHINING ; 

RECOVERY. 

(Under the care of Mr, R. H. Cowan and Mr. E. H. Monks.) 

The best results are obtainable in Jacksonian epilepsy 
when tbe operation is performed soon after the infliction of 
the injury; the benefit is decidedly less if months or years 
have elapsed, and von Bergmann^ is inclined to doubt 
whether much is gained in most cases by surgical treatment. 
It probably depends entirely on the nature of the injury. If 
a bony spicule is irritating the brain its removal will in all 
likelihood be followed by a cessation of the epileptiform 
attacks, but if the lesion is situated in tbe cortex even 
excision of that portion of the motor area will rarely stop the 
attacks permanently. Yet cases do occur, as in the second 
recorded below, where trephining is followed by a cessation of 
the epilepsy, although no obvious lesion is discovered at the 
operation, tlnfortunately this amelioration is very rarely 
permanent, although the beneficial effect of the operation is 
undoubted. For the notes of the oases wc are indebted 
to Dr. W. Cunningham Milroy, late senior house surgeon. 

Case 1.—A man, aged 65 years, was admitted into t»he 
Royal Albert Edward Infirmary, Wigan, on Sept. 23i’d, 1896, 
having fallen downstairs four days previously. The patient 
was suffering from total aphasia on admission bub was 
perfectly conscious; the temperature was 100° 1’. On the 
third day after the fall he had eight epileptiform seizures 
and during the 12 hours following his admission he had four 
such attacks, each being more severe than the last. In 
these attacks the parts affected were the right side of the 
face and the right arm. During the attacks the patient was 
unconscious and the muscles affected were in a state of 
clonic spasm which lasted several minutes. On shaving the 
patient’s head the only evidence of injury observed was a 
small bruise on the right side of the occiput which was 
evidently superficial. After seeing the patient in one of the 
epileptiform attacks Mr. Monks decided to trephine over 
the centres for the right arm and the right side of the face 
in the left Rolandic area. When the bone was removed 
the dura mater was seen to bulge rather more prominently 
than usual and on incising it a large blood-clot presented. 
A crucial incision was made in the dura mater and the 
clot was broken down with a probe and washed out 
carefully with boric lotion. As intracranial pressure was 
evidently the cause of the symptoms the disc of bone was 
not replaced, but the wound was lightly packed with 
iodoform gauze and allowed to granulate up. The twitching 
ceased entirely after the operation. On Sept. 25th (the third 
day) the bead was dressed and on the same day tbe patient 
first spoke distinctly. From this time he went on well, his 
power of speech improving each day. On Oct. 13th he was 
allowed to be up for a little and could walk by himself. 
He, however, complained of headache after being up and was 
kept quiet for a day or two longer. The wound on tbe head 
was quite healed (leaving a depress’d cicatrix) by Oct. 20th 
and he was discharged cured on Nov. 7bh. In February, 
1897, he had for some weeks been working as a collier and 
was perfectly well. 

Case 2,—A young woman, aged 19 years, was admitted 
into the Royal Albert Edward Infirmary, Wigan, on Doc. 3rd, 
1896, suffering from “fibs”; she was said to have had 14 
separate fits on the day before her admission into the 
infirmary. The history was that three years previously she 
had been struck on the right side of the head by a shuttle 
in the factory in which she worked and since then bad 
suffered constantly from epileptic attacks. The patient's 
mother stated that the scalp was not cut by the shuttle in 
the first instance, but she said that some time after a 
“ tumour ” grew in the same place which was removod some 
months before admission. On shaving the head, however, 
there was absolutely no appearance of anything like a 
cicatrix. There was no soar whatever in the place where 
the patient said that tbe shuttle bad struck her, which was in 
the region of the right parietal eminence. On admission the 
patient had an epileptic attack in the bathroom which lasted 
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ten minutes. Tbe movements were confined entirely to the 
left side of the body, tbe arm and leg on that side moving 
up and down rh;;tbmically and tbe left side of the. month 
twitching. She foamed at tbe mouth but did not bite her 
tongue. She remained unconscious for about half an hour 
after tbe fit. Her temperature was 98° F. During the night 
she bad one fit lasting 20 minutes, after which she slept 
well. On the 4th she had one fit lasting 45 mioates, during 
which she was very violent, and she was much exhausted 
afterwards. Otherwise she was in pretty good health and 
her appetite was good. On the 5th she ha!d three ^s. On 
tbe 6th she bad three fits and in the night from liP.M to 
3 A.M. she was constantly convulsed. On the 7th she bad five 
fits and severe headache all day, and on tbe 8th she had four 
more fits. Her eyes were examined by Mr. H. E. Jones, who 
found that the upper and lower margins of the optic discs were 
slightly blurred but no typical optic neuritis was present. 
On the 9th Mr. Cowan, after chloroform bad been ^minis¬ 
tered, trephined over tbe right Rolandic area. The bone was 
removed, the dura mater was incised, and a fine-grooved 
director was used to explore tbe substance of the brain to 
the depth of about one inch. There was free haemorrhage 
from the parts, but absolutely nothing abnormal was dis¬ 
covered. The bone was not replaced, but the cavity was 
packed lightly with iodoform gauze and the semilunar skin 
flap was stitched in position. There was a good deal of 
oozing for the flrst six hours but not afterwards. Tbe 
patient complained of some pain in the wound for the first 
two days but the temperature never rose above the normal. 
The wound granulated up quickly, being packed from each 
end of the incision. She was allowed to be up for an hour 
on the 25th after the wound had been healed for a week. 
She was kept in the infirmary and as quiet as possible until 
Jan. 27tih, 1897. when she was discharged. From tbe time 
of the operation till her discharge she bad no'fits or any 
twitching that might suggest a fit about to come on. She, 
reported herself at the infirmly on Feb. 12th and was then 
in good health and had had no return of the attacks. 

Usmarla Jy Dr. Milroy. —These two cases are exceedingly 
interesting by way of contrast. In both there was a clear 
history of antecedent injury and in both there was typical 
Jacksonian epilepsy. In Case 1 it is instructive to notice 
that , tbe hu'^morrhage was not at tbe seat of the external 
, injury but was on the other side—evidently the result of 
contrecovp, and to it we were guided by the localising 
symptoms. Case 2 differs widely from the first case. In it 
absolutely no morbid change was made out when the brain 
was explored. The cessation of the fits may be explained 
ou two theories : (1) either tbe free depletion of the brain- 
substance which occurred at the operation cured some sub¬ 
acute cerebritis which was tbe cause of tbe attacks, or (2) 
that as the result of the operation and the incisions in the 
brain-substance the circulation of tbe centres in that region 
was so altered that the source of irritation, whatever it may 
have been, was removed. Of course, it is too soon (February, 
1897) to claim a permanent cure in this case, but at no time 
since the aocident, three years before admission, had the girl 
passed anything like ten weeks without a lit. In conclusion, 
I have to thank Mr. R. H. Cowan and Mr. E. H. Monks for 
kindly permitting me to record the cases. 

PS.—Patient No. 2 has remained well (November, 1899), is 
working regularly in a mill, and has had no return of fits. 


Bristol Medical School.— The annual dinner 

of the Bristol Medical School took place on Nov. 16th 
at the Clifton Grand Spa, under tbe presidency of Mr. 
Nelson Dobson. Nearly 200 members of the profession 
were present. During the evening a telegram was sent to 
the Queen expressing thanks for the honour conferred upon 
the city by her visit and the following reply was received : 
“To the President of the Bristol Medical Dinner.—The 
Queen desires me to express her thanks to the members of 
the Bristol medical profession for their kind and loyal 
message.—(Signed) Arthur Bigge.” 

University College, Bristol.—T he first annual 

dinner in connexion with the University College Colston 
Society will take place on Dec. 7th. The society is the 
outcome of a public meeting held in April last and is for the 
purpose of “ the endowment of a Colston chair in connexion 
with University College, Bristol, or assisting tbe College in 
some other manner as the committee of tbe society may 
think fit.” The Bishop of Hereford is the President and 
the Right Hon. James Bryce, M.P., will be the guest of 
the evening. 
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Pt!ttical Samttts. 


PATHOLOGICAL SOCIETY OF LONDON. 


The Pathology of Tahss Dor»ali$ and General Paralyau of 
the Insane. 

A MEETING of this fociety was held on Nov. 2L8t, Mr. 
Watson Ohkyne. the President, b^ing in the chair. 

Df. F. W. Mott made a oommunication on the Pathology 
of Tabes Dorsalis and its Belation to General Paralysis of the 
Insane, Illustrated by lantern slides and microscopical pre¬ 
parations. There was not time, he said, to go into all the views 
as to the cause of the posterior sclerosis in tabes, but it was 
now generally held that this was secondary to a degeneration 
of the nervous structures. General paralysis of the insane 
was often regarded as a meningo-encephalitis with secondary 
degeneration in the nervous structures, but his investigations 
bad le0 him to the belief that it was primarily a degenera¬ 
tive process and that the inflammatory process was secondary. 
As regards the relation of the two diseases, the tabetic form 
of general paralysis was recognised clinically by Baillarger 
in 1862 and later, in 1867, Westphal demonstrated the 
anatomical lesion in the p isterior columns of the spinal cord. 
Sines then a discussion had occurred, in which a number of 
neurologists and alienists had taken part, as to whether 
the two diseases could be looked upon as the same morbid 
process, differing only in that it affected different parts of 
the nervous system. It was well known (1) that a certain 
number of cases of tabes might begin with mental 
symptoms or that mental symptoms in the form of crises 
might occur in the course of tabes; many such cases 
had come under Dr. Mott’s notice in the London county 
asylums ; (2) a certain number of cases of general paralysis 
presented tabetic symptom^ during life and post mortem 
showed atrophy and sclerosis of the posterior columns of 
the cord and the posterior roots; and (3) a few cases of 
tabes had been met with which later in the disease developed 
well-marked symptoms of general paralysis. Dr. Mott stated 
that he, in conjunction with Dr. Hamilton: Wright, had 
investigated the microscopical changes in eight cases of 
tabes dying in the asylums ; all these cases with one exception 
showed more or less clinical symptoms and pathological 
changes indicative of general paralysis. Dr. Mott expressed 
the opinion that it was proved that syphilis was the 
most important factor in the production of both of these 
diseases. The evidence was insulBoient to show that if there 
were no syphili-s there would be no general paralysis or 
tabes; nevertheless, inference might almost lead one to 
suppose so and to allow the claim that these diseases might 
be regarded as para-syphilitic. The close relationship of 
these two disorders was strikingly shown in their etiology as 
regards sex, age, social position, and urban life. He referred 
to the fact that in the 22 cases of juvenile general paralysis 
(one of which was of the tabetic type) which he had had 
the opportunity of seeing, delinUe signs of a history 
of syphilis were obtained in 80 per cent, and could 
not be excluded in the remainder. Similarly the 
relationship to juvenile tabes had been proved in 
the recorded cases. He had seen one case of that 
malady, and that had had well-marked signs of con- 
' genital syphilis, the father having since died from general 
paralysis. Various clinical phenomena which were considered 
characteristic of tabes, such as grey atrophy of the optic 
discs, ocular paralyses, perforating ulcers, and Charcot’s 
joint disease, he had seen in general paraly.sis. Some of the 
“ delusions of electricity ” were doubtless due to irritation of 
roots, and poBsibly visceral crises might form the basis of 
many other delusions. The most important physical 
sign in general paralysis, as in tabes, was reflex irido- 
plegia, and this symptom was only met with otherwise in 
syphilitic brain disease. He referred to several cases which 
ha^l come under his notice that for a oonsiderable time had 
presented symptoms of tabes and subsequently had developed 
..general paralysis. He considered that the pathological pro¬ 
cess in the two diseases was identical—viz., a primary 
progressive degeneration of the neuron with secondary 
sclerosis and inflammatory or sub-inflammatory conditions 
in the vessels or arljacent membranes due to irritation, 

, caused by the products of degeneration and a formative 
proliferation of the glia elements. In the case of tabes the 


degenerative process affected almost exclusively the first 
afferent system of neurons, and the .degeneration in the pos¬ 
terior oolumns corresponded when complete with that which 
would be obtained by cutting the posterior root. Thus 
exogenous tracts were affected and ihe endogenous were 
spared. The exogenous tracts consisted of short, medium, and 
long fibres, occupying definite positions (the comma tract, the 
oval area, and the cornu commissural zone), entering into 
the formation of three nervous circles, the spinal, cere¬ 
bellar, and cerebral respectively, and oontrolliog the action of 
the muscles. He bad found in conjunction with Professor 0. S. 
Sherrington that one of the most marked effects of section 
of posterior roots was a loss of Qiuscular tonus and he 
regarded the lower and unequable tonus as an important 
factor in the production of the ataxy. It might be argued 
that if the disease were a primary degeneration of the 
neuron, why had not obvious changes been more fre¬ 
quently noted in tbe posterior spinal ganglion cells? In 
answer to this he bad found no ebromolytio changes 
in the cells of the posterior spinal ganglia after 
section of the posterior roots in monkeys. It bad, 
however, been shown by Van Gehuohten that section of the 
peripheral nerve-trunks produced chroinolytic changes in the 
cells and also atrophy, He had examined the spinal ganglia 
in six cases, and in only two were there definite chromolytic 
changes. In both of these the peripheral nerves were 
affected. In all the cases, however, the cells showed excess 
of pigmentation and some shrinking and irregularity. Dr. 
Mott remarked that a number of authorities had examined 
the spinal cords in the tabetic form of general paralysis. 
One set of observers claimed that tbe lesion was of tbe 
same nature as tabes, while others held the opposite 
opinion. In the cases examined by Dr. Mott, of which he 
showed specimens, the lesions wore certainly typical of 
tabes, and these also showed changes in the brain to a more 
or less marked degree typical of general paralysis. In the 
cases where these were slight some authorities might regard 
them as being tabes with mental symptoms. Bub Dr. Mott 
considered that these borderland cases between tabes and 
general paralysis formed an important link in proving the 
unity of the two diseases. 

Dr. Albxandbu Bruob (Edinburgh) said he would con¬ 
fine his remarks to tbe anatomical evidence in its relation to 
etiology. Everyone now admitted that the lesion in tabes 
could not be a sclerosis, but that it was a degeneration 
which began in the intra-spinal continuation of the posterior 
roots. i)r, Mott’s specimens certainly showed that the 
exogenous columns suffered most and went to the ground first. 
As to what was the cause of this degeneration, he bad been 
at first fascinated by tbe view of Marie that it was an 
alteration in the nutrition of the posterior root ganglia. Bub 
if this were so it was diliicult to understand why it 
should be so limited to these fibres and not affect the 
extra-spinal portion of the peripheral nerves, which 
were hardly at all affected. Moreover, the degenera¬ 
tion of the root ganglia was not a proportionate one. 
Id the view of other observers it was thought to be tbe 
collaterals which were first affected, but this was only 
begging the question. The view he favoured was that of 
Redlioh and Oberstciner. The posterior roots when they 
entered the cord entered it quite differently to the anterior 
roots. The posterior root underwent a sharp constric¬ 
tion and the medullary sheath became very thin. The 
disease began at the point just at the entrance of tho 
fibres into the cord. This arrangement was very like tho 
constriction of the optic nerve. Moreover, they had con¬ 
ditions which might increase this constriction. Around 
the point of entry was a blood-vessel and in early cases 
he had found a distinct thickening in this position, a 
thickening of the meninges just such aa .syphilis might 
produce. This might well explain tho limitation of tbe 
disease to the parts within the cord. He thought they must 
not assume too readily that the meningeal changes were 
secondary to tbe nerve degeneration and due 1o tbe products 
of that degeneration. There were several reasons against 
this. To accomplish this result they assumed that the 
products of degeneration were extremely toxic. He could 
not quite agree that the change in neuron was primary 
and that in the meninges and connective tissue secondary. 
One of tbe earliest alterations in general paralysis 
was a vascular change, such as a hyalin degenera¬ 
tion of the vessels. This he had found before any very 
marked nerve changes could be detected. Another fact 
against the nerve changes being the primary ones was the 
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frequency with which he bad found inflammatory fooi with 
dilated vessels and round cells scattered through the cortex. 
The action of the toxin on the vessels would just as well 
explain the symptoms of the disease, as the action of the 
toxin on the nerve elements, and he oould not regard the nerve 
changes as primary and the vascular as secondary. 

Dr. T. Bu^'/Sard said that be felt so little qualified to dis¬ 
cuss from intimate and personal knowledge the microscopical 
Revelations dependent on the most recent staining processes 
tbit he should almost have shrunk from rising on the present 
occasion but for the opportunity which lb gave him to 
express bis appreciation of the extreme importance and value 
of the paper and demonstration which they had before them. 
Clinical observation must largely be concerned in this ques¬ 
tion of the pathology of tabes and its relation to general 
paraljsis, and it was from that side that he would venture 
to make a few remarks. His experience was that mental 
symptoms might and did, though not very frequently, occur 
in tabes, but ho could not call to mind an instance in which 
tabes had begun with mental symptoms. He had seen a 
very considerable number of cases of general paralysis which 
presented symptoms of .tabes during life, and, indeed, had 
not unfrequently experienced great difficulty in determining 
to which category the case should be allotted, but oppor¬ 
tunities had been wanting to him to observe the pathological 
condition post mortem in cases of general paralysis, as these 
usually passed into the hands of the alienist. He would say 
at once that from a clinical point of view he quite agreed 
with Dr. Mott in regarding the evidence that syphilis was 
the most important factor in the production of both tabes 
and general paralysis as unquestionable. Dr. Mott’s unique 
experience as regards juvenile general paralysis appeared 
to him to present overwhelming evidence as to the depend¬ 
ence of general paralysis on syphilis because in such 
cases e.xbrancous causes could be excluded. And he was 
also disposed to think that there was sufficient evidence 
to show that general paralysis and tabes were one and 
the same disease aSecting different parts of the nervous 
system. In 1890 a husband and wife consulted him, both 
suffering from typical tabes. The man had bad syphilis 
in 1880 and had married within two months. His wife had 
a bubo two months after marriage and lightning pains six 
years later. Under specific treatment the husband greatly 
improved; the wife developed grandiose conceptions of 
a kind completely characteristic of general paralysis of the 
insane. She then passed into a stage of maniacal violence 
and died in an asylum in the middle of 1891 afeer a 
succession of epileptiform and paralytic seizures. As regards 
the second point proposed for discussion he believed that 
both diseases could in a certain proportion of cases be 
pathologically considered as a primary decay of the neuron 
with secondary inflammation and sub-inflammatory changes 
in the meninges and formative proliferation of the glia cells. 
But he did not think that that was always the case 
and it was very likely that, as he felt pretty sure 
occurred in insular sclerosis, the two processes might 
go on side by side. In reference to the third point 
for discussion—was the toxic influence of syphilis abso¬ 
lutely essential for the production of these diseases?— 
the infection of syphilis was in his opinion unquestionably 
the most frequent cause, but it had not yet been proved to be 
the only one. It often, indeed, happened that in a case of 
tabes they could only obtain a history (though a circum¬ 
stantial one) of a soft sore. Until they had exhausted other 
possibilities, to argue that in such a case there must necea- 
.sarily have been true syphilis mingled with the chancroid 
did not appear to him to^ be quite logical, as it assumed a 
necessity for the presence of that which had not been proved 
to be absolutely essential. It was true that the exact 
nature of the soft sore was still sub judioe and the question 
in w)iat way,- if at all, it was related to syphilis was 
undetermined. In view, however, of the fact that a 
specific micro-organism had-been described by Duorey, Unna, 
and Buschke as being present in the soft sore (though not 
in syphilis), it appeared to him that it was premature to put 
the soft sore out of court as a possible source of a toxin, 
distinct from that of syphilis, but capable of likewise causing 
the degenerative changes in question. This view was evi¬ 
dently one worthy of consideration and he had already 
elsewhere referred to it. He would take this opportunity of 
acknowledging the priority of Hitzig in suggesting the pos¬ 
sible infiuenoe of the soft sore, of which he was not aware 
when writing a paper read at the British Medical Association 
meeting last year in which the subject was mooted by him. 


It would be remembered that in multiple peripheral neuritis, 
a disease characterised by floe degenerative changes, which 
was always of toxic origin, the lesions observed mWo* 
Boopically were essentially tbe same whatever might have 
been tbe particular toxin by which they bad been brought 
about. 

Tbe discussion was then adjourned to the next meeting of 
tbe society on Dec. 5th. 

Microscopical specimens were exhibited by Dr. Mott and 
Mr. Salaman. 


HARVEIAN SOCIETY OE LONDON. 


Fibroid Tu-mours of the Uterus. 

A MEETING of this Society was held on Nov. 16th, Dr. 
W. J. Gow. Vice-President, being in the chair. 

Dr. A. H- N. Lewers read a paper on Some Interesting 
Cases of Fibroid Tumours of the Uterus. The cases 
illustrated some of tbe principal varieties of uterine fibroids 
and showed some of the chief methods of treating them in 
use at the present time. In Case 1 the chief point of 
interest was the remarkable diminution in size of the fibroid 
tumour following removal of the uterine appendages ; on one 
side the ovary formed a suppurating ovarian cyst of the size 
of a cocoanut. Oases 2, 3, and 9 were typical examples of 
large uterine fibroids successfully removed by abdominal 
hysterectomy with intra-peritoneal treatment of the stump. 
In Case 3 a point of interest was that in one place the fibroid 
had undergone cystic change and the cavity so formed con¬ 
tained pus. Case 4 was an example of pregnancy complicated 
with a large subperitoneal fibroid in which expectant treat¬ 
ment was adopted with a satisfactory result, the patient 
being delivered naturally at term without any complication 
either during the labour or afterwards. The patient was 
seen some two or three months later when the subperitoneal 
fibroid oould easily be felt by abdominal palpation alone. 
Cases 6 and 6 were examples of removal of fioroids, partly 
submucous and partly interstitial, from the cavity of the 
body of the uterus after dilatation of the cervix by enuclea¬ 
tion and rnorcellcmcnt. Case 8 was one of a large sub- 
peritoneal fibroid removed by myomectomy with intra- 
peritoneal treatment of the pedicle ; in this case the body of 
the uterus was not removed. Case 7 was on account 
of its rarity perhaps the most interesting of the whole series. 
It was a case where an interstitial fibroid of the posterior 
wall of the uterus sloughed cn. ■m-asse and was discharged 
through an opening formed in the posterior lip of the cervix. 
When first seen (May 30th, 1899) the case appeared to be an 
ordinary one of uterine fibroid, the tumour reaching nearly 
to the umbilicus. The vaginal cervix at that time was not en¬ 
croached upon by the fibroids, yet on July 20th the*upper part 
of the vagina was found to be occupied by a large feetid friable 
mass. Careful examination under anesthesia showed that the 
os uteri lay in front of the mass which was coming through 
an opening Formed in the posterior lip of the cervix. The 
patient was feverish and extremely ill. All that was done 
was to remove the fcctid mass with the fingers as completely 
as possible, much in the same way as a decomposing retained 
placenta would be removed, except that in the present case 
the decomposing mass (the fragments of which weighed 
21b. 8o/..) was situated in the substance of the posterior 
uterine wall and not in the cavity of t le uterus. The 
patient continued to suffer from septic fever even after the 
sloughing fibroid had been removed as oooipletely as possible 
and finally died from it some three months later. The 
specimens corresponding to several of the cases were 
exhibited. 

The Chairman referred to the importance of the subject 
under discussion because, since the mortality of hysterectomy 
had BO greatly diminished, the indications for operative treat¬ 
ment had considerably altered. He criticised the employ¬ 
ment of drainage after abdominal hysterectomy and con¬ 
sidered that it was seldom necessary. 

Mr. AIjBAN Doran dwelt on the different surgical methods 
for the treatment of uterine fibroids which be bad seen 
introduced, practised, and supported by plausible arguments 
and yet ohen discarded. There was still great room for 
improvement. The removal of small fibroids which caused 
no symptoms was bad surgery though it might be brilliant 
operating. Altogether retro-peritoneal hysterectomy was 
preferable to the more conservative myomectomy and to tbe 
more radical panhysterectomy, Too great stress was now 
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laid upon the.supposed advantages of leaving the ovaries, 
jostr 9 s too much Importance was attached 20 years ago to 
their complete removal.- The surgeon must remember that 
leaving the ovary might mean shutting up in the abdomen 
a portion of a diseased tirbe with its mucous membrane 
exposed. Abel and Zweifel had shown on clinical 
evidence that when the ovaries were left behind 
they nearly always atrophied, so that the menopause 
ooourred within three years of the hysterectomy. 
Zweifel believed that when this atrophy did not oocur it 
signified that a portion of the body of the uterus was left in 
the stamp; hence he now made large ilapa consisting of 
more than the tissue of the cervix. They had yet much to 
learn, but in the meantime they shoald remember that an 
artificial menopause was seldom very fornoidable. 

Dr. W. W. H. Tats agreed with the remarks of the Chair¬ 
man with regard to drainage in cases of abdominal 
hysterectomy for fibroids. He considered that drainage was 
rarely necessary where the broad ligaments and uterine 
arteries bad been securely ligatured and the stump carefully 
sutured. Referring to Case 7 in the paper he wished to ask 
Dr. Lowers whether he did not think that removal of the 
whole uterus might have given the patient a chance of life, 
seeing that partial removal of the sloughing tumour per 
vaginam had failed to relieve the patient. Dr. Tate had 
assisted Dr. Oullingworth in a case in which a large 
sloughing fibroid occupied the vagina and an attempt had 
been made to remove it. It was found impossible to remove 
the whole tumour, the portion left behind being sloughed, 
and the patient’s condition became extremely grave. 
Three days after the first operation Dr. Oullingworth 
decided to perform abdominal hysterectomy and the 
patient made an excellent recovery. Mr. Doran had 
referred to the greater mortality of abdominal hyster¬ 
ectomy in cases of large tumours compared with 
small. He (Dr. Tate) did not agree that this was 
the case, as it frequently happened that a large fibroid 
was removed much more easily and safely than a small one. j 
Bearing on the operation of oophorectomy for fibroids, he I 
thought it important to consider the symptoms before 
deciding on this means of treatment. Even where the 
size of the tumour did not contra-indicate, the operation 
the presence of severe pain in the tumour suggested some 
degeneration or necrotic change, and it was doubtful 
whether under these circumstances removal of the ovaries 
would be followed by the desired result. 

Dr. R. Boxa i.l drew attention to the difference in fibroids, 
to variation in their position and mode of growth and of the 
symptoms to which they give rise—differences which affect 
materially the question of operative interference and the 
choice of the most suitable operation in individual cases. 
He instanced several cases which presented unusual features 
and in particular directed attention to the necessity of 
taking measures to prevent large abdominal fibroids from 
sinking into and becoming impacted in the pelvis during the j 
shrinkage which usually takes place after the menopause. 

Dr. Lbwbbs replied. 


KOYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section oi’ Pathologt. 

Exhibition of Specimens. 

A MEETING of this section was held on Nov. 3rd, Dr. 
E. H. Bennett, President of the Academy, being in the 
chair. 

Dr. Abthur H. Benson and Dr. H. 0. Earl exhibited a 
series of pathological Byes, Half Globes (mounted in 
formalin), and Microscopical bections. The first section was 
one of Glioma removed from a child aged four months. It 
was now seven months since the operation and so far no 
recurrence had taken place. Glioma was the only tumour 
originating in the retina. It was perhaps the most malignant 
growth occurring in the human body and the prognosis was 
favourable only when removal was carried out early. It was 
essentially a disease of infancy and early life and might even 
be congenital. It was usually monocular and was never pig¬ 
mented. The second case (Sarcoma of the Choroid) was that 
of a boy, aged three years, from whose right orbit a 
fungating mass of the size of a duck's egg protruded. 
Removal of the whole contents of the orbit was performed, 
bit it was found that the orbit back to the posterior foramen 


I was completely filled with the growth. Recurrence took 
place in a month. The third specimen (Epithelioma 
of the Cornea and the Conjunctiva) was taken from a man 
aged 69 years. The whole cornea and pm;t of the ocular 
conjunctiva were covered by the growth. Enucleation 
was performed. The tumour was unpigmonted, flat, and 
sessile, with a very broad base, and bad ulcerated. The 
next specimen was one of Bony Degeneration of the Choroid 
in a woman, aged 60 years, who had had a diabetic cataract 
removed from one eye in 1898. The other eye was collapsed 
and blind since childhood, the result of an accident. It was 
irritable and painful to the touch and as it was believed to 
be the source of irritation in consequence of possessing a 
bony choroid it was removed. The ohoroid was found to be 
converted in its whole extent into a layer of true bone. The 
lens was calcified, not ossified. The last specimen was one 
of Collapsed Globe, after cataract removal, in a woman on 
whose left eye a combined extraction of an opaque lens was 
performed. An asthenic suppurative cyclitis resulted, the 
globe shrank, and vision in the eye was lost. Seven and a 
half months after the globe was collapsed and the right eye 
had a condition very suggestive of sympathetic ophthalmitis. 
As the shrunken left globe waa believed to be the cause of 
tbe trouble in the right eye enucleation was performed. 
Four days later the patient became delirious and she died 
16 days after tbe operation. 

Mr. Henev Gray Crolt exhibited specimens of (1) Frac¬ 
ture of the Base of tbe Skull; and (2) Sarcoma of the Testis. 

Dr. John Knott showed some specimens of Fractured 
Humeri. In connexion with one showing fracture of the 
lower end of the bone he drew attention to the fact that the 
epiphysial line of the lower articular surface of tbe humerus 
does nob involve the condyles.—Mr. Croly, referring to one 
of the specimens, said that epiphysial fracture of the upper 
end of the humerus included the tuberosities. 


Midland Medical Society. — The second 

ordinary meeting of this society was held in the Medical 
Institute, Birmingham, on Nov. 1st, tbe President, Dr. B. 
Rickards, being in the chair. The following gentlemen were 
elected members-of the society :—Mr. T. H. Wilkins, Dr. 
Leonard Boyer, Dr. E. S. Gorman, Mr. W. Billington, 
Mr. J. F. Atkins, Dr. M. J. Wakefield, and Mr. J. W. 
Turner.—Mr. L. P. Gamgee showed a boy, aged six years, 
who three years ago had suffered from severe Cancrum 
Oris of the Right Side of the Face, resulting in 
complete Fixation of tbe Right Temporal - maxillary 
Joint by firm cicatricial tissue. To remedy the condi¬ 
tion a portion of the lower jaw in front of the cicatricial 
foass was excised and a false joint was made. The 
result had been quite satisfactory, the boy being enabled to 
separate the front teeth to the extent of one and a quarter 
inches.—Mr. Jordan Lloyd showed 'a large Osteo-chondro 
Sarcoma of the Pubes removed from a man, nearly 40 years 
of age, whose father underwent amputation at the hip-joint 
some 30 years ago for a similar tumour in connexion with the 
femur. The growth completely filled the pelvic cavity, com¬ 
pressing the urethra to such an extent as to interfere with 
micturition, a chronic cystitis resulting. The part of the 
tumour outside the pelvis was larger than an adult head and 
extended nearly half-way down tbe thigh. The operation 
was resorted to for tbe sake of relieving the cystitis 
and the man’s general condition at the time was very 
unsatisfactory from pysmia and urotoxmmia. The 
whole tumour was removed by moTccllcimnt and without 
injury to the pelvic viscera and with the loss of only a few 
ounces of blood. The patient rallied easily from shock and 
died somewhat unexpectedly the following morning from 
asthenia.—Dr. Douglas Stanley showed the Tibia and Fibula 
from a case of Joint Disease due to Tabes. There was marked 
new formation of bone at the lower end and also an increased 
porosity. A cast was also shown taken from the Right Knee 
of a man, aged 69 years, who was the subject of Tabes. 
When about 12 years of age be had sustained a severe 
injury to the knee, as the result of which it became 
ankylosed. When he came under observation in February, 
1899, the injured knee showed “ Charcotic ” changes in 
process.—Mr. G. P. Barling read a paper entitled “ Appendi¬ 
citis : A Review of 117 Oases of Operation.”-At the third 

ordinary meeting of the society, held on Nov. 16th, Mr. Henry 
Bales being in the chair), Dr. B. Malina showed Two Cases 
of Vaginal Hystereotomy. In the first case, in which the 
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Tpre^nant uterus was removed for carcinoma, the patient was 
'40 years of age and had seven children, hut had had no 
miscarriages. Her labours had been difficult, the last 
being in August, 1897. Her illness dated from that 
time. She complained of pains in the back and 
'lower abdomen and irregular menstrual discharge with 
■occasional flooding. On admission on Oct. 13bh a 
mass was found on the anterior Up of the cervix 
two and a half inches broad, bleeding on touch and readily 
'breaking down. The uterus was enlarged, being also the 

■ seat of a 10 weeks’ pregnancy. The operation of vaginal 
'hysterectomy was performed on Oct. 14th. The broad liga¬ 
ments were clamped with forceps, 10 pairs being used. To 
■facilitate removal the uterus was split posteriorly to within 

short distance of the fundus. The forceps was removed in 
48 hours. The patient made an uneventful recovery. The 
growth presented all the characteristics of carcinoma of the 
cervix. In the second case the uterus was removed for 
Persistent Metrorrhagia. The patient, who was 44 years of 
age, had had 14 children and three miscarriages. For two 
years she had suffered from irregular hajmorrhages with pain 
'in the pelvis, which was worse on the left side and at times 
very severe. She was curetted on March 18th. She was 
-admitted again on August 19bh and on Sept. 9bh vaginal 
hysterectomy was performed. The broad ligaments were 
tied on each side with silk. The appendages were left. 
There was subsequently a little suppuration at the apex of 
the vagina, but the patient did well and left the hospital on 
•Oct. 25bh. The uterus was large and very thick, its 
walls measuring fully an inch across. Ib was examined 
■microscopically by Dr. S. Macdonald, who reported that 

■ the glands were enlarged and increased in number 

• and that the connective tissue was increased in 

• quantity. The condition was therefore one of hyper¬ 
trophic glandular endometritis. — Mr. George Heaton 
showed three specimens of Bronehooele removed during 
the last two months. The first specimen was the right 
lobe and isthmus of an enlarged thyroid removed 
from a woman, aged 26 years. The specimen was 

-a true parenchymatous bronehooele. Mr. Heaton had 
some years ago removed a bronehooele from the neck 
■of the patient’s mother. The second specimen was the 
right lobe and isthmus of the thyroid .removed from a 
patient, aged 34 years. For some time past the tumour had 
completely prevented her from lying down when asleep and 
•occasionally ib brought on attacks of suffocative dyspnica. 
‘The specimen was a colloid goitre, the cells lining some of 
the spaces showing rapid proliferation. The third specimen 
was a well-marked cystic bronehooele. It consisted of the 
right lobe and isthmus of an enlarged thyroid removed from 
-a woman, aged 21 years, who had noticed an enlargement in 
her neck for three years which had latterly increased 
rapidly in size. 'The largest cyst in the tumour measured 
'two and a half by one and a half inches. All the patients 
made good and rapid recoveries. Ib is noteworthy that they 
-all came from the neighbourhood.—Mr. Priestley Smith 
read a paper on the Importance of Early Treatment in 
■Strabismus. 

Nottingham Mbdico-Chieurgical yociETY.— 

The first ordinary meeting of this society for the present 
session was held on Nov. 1st, Dr. H. Mtchie (the President) 
being in the chair.—Dr. Michio delivered his presidential 
address on the subject of Puerperal Sepsis, under which term 
he included all those diseases of the pnerperium having for 
their essential cause the various pathogenic micro-organisms, 
staphylococci and streptococci, including all but a few rare 
•exceptions. Though much importance had lately been 
attached to the bacillus communis coU in its relation to 
septic peritonitis he still believed that streptococci were the 
prime agents in the production of puerperal peritonitis. 
After drawing attention to the anatomy of the endometrium, 
the lymphatics, and the blood-vessels of the uterus and the 
parturient canal, and their importance in reference to the 
beginning and spread of septic disease in the lying-in 
woman, he went on to discuss the conditions which favoured 
.septic infection, the sources of infection, and the means to 
be adopted for its prevention. The conditions which favoured 
septic infection were everything that provided suitable soil 
for the growth and development of bacteria—e,g., necrotic 
tissue, blood-clot, retained placenta or membranes being 
the most suitable and frequently provided soil, and 
mechanical injury the most potent in its production. This 
--question of soil and its production the President considered 


was worthy of far more attention than was generally given 
to it. The most obvious sources of infection, and those 
they might reasonably hope to have to a large extent 
under their control, were the patient’s own body, the 
obstetrician’s hands and appliances, and the bedding and 
articles of clothing; and besides the avoidance of rough 
and frequent use of instruments and constant vaginal 
examinations he would place attention to these as being 
the most important step in the whole art of midwifery. To 
his mind, therefore, the indications for the prevention of 
puerperal sepsis were perfectly plain—viz., “avoid rough 
and frequent handling and keep the patient’s bodjaand your 
own hands and appliances clean.” Just as every good 
surgeon attended to the cleansing of the field of bis opera¬ 
tion, so should the obstetrician pay attention to the cleanli¬ 
ness of the patient who was about to be confined, special 
pains being taken to cleanse the external genitals, and for 
this purpose nothing answered better than scrubbing with 
soap, soda, and hot water. Though the President did not con¬ 
sider that a final washing with an antiseptic solution added 
much or anything to the patient’s safety be saw no objection 
to its employment externally. He, however, considered that 
none of the disinfectant solutions in common use were 
altogether free from objection when they were used for 
douching, &c., inasmuch as all of them produced more or 
less necrosis of tissue and thus favoured the growth of 
organisms. The obstetrioiau’s hands were to he cleansed 
in the same way, and his instruments sterilised by boiling in 
a strong solution of soda; the bed-linen, both under and 
over the patient, should be fresh from the laundry, and all 
napkins and other dressings should be sterilised. Beyond 
as near an approach as possible to absolute cleanliness of the 
external genitals convalescence should be left as much as 
possible to nature. He believed that any elaborate system 
of douching and swabbing before, during, or after delivery 
was likely enough to give rise to the very diseases which they 
were intended to prevent. In referring to the treatment of 
the various forms and degrees of puerperal sepsis the President 
confessed that in its worst forms, when there was septic 
metritis and the lymphatic spaces and vessels and the uterine 
sinus were crammed with streptococci, the disease quickly 
spreading to the peritoneum, he knew of no treatment that was 
of any avail. Any operative interference was certainly worse 
than useless. Often, however, cases of septic infection were 
limited chiefly or entirely to pieces of retained placenta or 
membrane or decidua, when the removal of these septic 
tissues would in 19 times out of 20 ciire the patient 
at once. Digital exploration of the uterus should always 
precede any employment of a curette or similar instrument.-— 
i At the conclusion of the President’s address the subject was 
thrown open for discussion, nine members taking part, and 
subsequently a vote of thanks was accorded to the President 
for bis able address. 

Sheffield Medico-Chirurgical Society . —A 

meeting of this society was held on Nov. 9th, the President, 
Dr. Burgess, being in the chair.—Mr. Simeon Snell intro¬ 
duced the following cases:—1. A young woman who had 
been the subject of Tuberculosis of the Ocular Conjunctiva, 
illustrating the value of Treatment by Lactic Acid. 2. A 
similar case in a young woman in which the Left Upper Eyelid 
(inner surface) had been chiefly affected. This case also 
was treated by lactic acid. 3. A young woman with Double 
Papillitis associated with Incomplete Palsy of both External 
Recti. Vision was hardly affected. 4. A man with Bilateral 
Palsy of the External Recti (no optic neuritis) with symptoms 
of Ataxic Paraplegia coming on after Influenza. 5. Amanwith 
a fragment of Steel embedded in the Left I.ens.—Mr. Simeon 
Snell also exhibited a number of lantern slides from photo¬ 
graphs taken at several large'works bearing on the Causation 
and Prevention of Eye Accidents in Trade, and made brief 
remarks. This subject Mr. Snell dealt with in his address 
as President of the Section of Ophthalmology at the recent 
meeting at Portsmouth of the British Medical Association 
and the same lantern slides were then exhibited. — Dr. 
A. J. Hall read notes of a case of Asthenic Bulbar Para¬ 
lysis. Tho patient, a married woman, aged about 42 
years, began with symptoms of general weakness, was 
easily tired on slight e.xertion, and could hardly hold a 
teacup. This was in November, 1896. One day she fell 
down in the house, her legs giving w.iy altogether. 
About two months after this slight ptosis, especially in 
the left eyo, was noticed; there was also some ocular 
paresis, variable in amount and difficult to estimate. The 


Digitiz 


Google 




1446 The Lancet,] 


ROCHDALE AND DISTRICT MEDICAL SOCIETY. 


[Nov. 26, 1899. 


patient was apparently free from this in the morninge, bat 
as the day went on. her symptoms gob worse. Except for 
this musoalar weakness there was no evidence of organic 
nervous disease. Weir-Mitchell treatment was triea and the 
patient improved greatly daring a few weeks, bat after a 
somewhat profuse menstrual period she relapsed and new 
symptoms were added, notably a nasal twang in the voice, 
occasional attacks of dyspncea, and some difficulty in 
swallowing. One day, some six months from the commence¬ 
ment of her illness, she suddenly became ill whilst drink¬ 
ing some soup; she gradually lost consciousness and 
died from failure of the respiratory centre a few hours 
later. At the necropsy nothing abnormal could be 
found in the brain, the pons, or the medulla oblongata. 
Portions of these were preserved and examined with 
great care, but no evidence of disease in the nerve 
cells, the fibres, or the interstitial tissue was discovered.— 
Dr. W. N. Barber read notes on 22 cases of Poisoning from 
Tinned Corned Beef which occurred in Sheffield on Oct. llth. 
All who had partaken of the meat suffered, but especially 
the children, of whom there were 12. The amounts eaten 
varied from a piece of the size of a hazel-nut to a quarter of 
a pound in weight. The symptoms came on usually about 
two and a half hours after eating the meat. The onset was 
marked by drowsiness and giddiness followed by headache, 
abdominal pain, profuse vomiting, and diarrbcca. OolUpso 
was a prominent feature in the majority of the cases. The 
treatment consisted in washing out the stomach, repeatedly 
if necessary, and giving stimulants and purgatives. One 
patient died, convulsions occurring before death. Post 
mortem ha3morrhagic erosious were found in the stomach 
wall, with a general hypersemia of the gastro-intestinal tract. 
All of the other cases convalesced rapidly.—Dr. J. Robertson 
described the meat as being well cooked and as having a 
faint, sweetish odour. The bacillus enteritidis of Gilrtne'- 
was found in all the cultures. This bacillus was the active 
cause in all the similar reported outbreaks. In thi.s case 
Dr. Robertson thought the active toxin bad been introduced 
with the meat. 

Liverpool Medical Institution.— A meeting 

of the Microscopical and Pathologioal section of this institu- 
tion was held on Nov. 9th, Mr. F. T. Paul being in the chair. 
—Professor Paterson gave a lantern demonstration of a 
beautiful series of micro-photographs illustrating the Various 
Stages of Fertilisation and Segmentation in the Ovum of 
Echinus esoulentus. The photographs were made by Dr. 
Bryce of Glasgow,—Dr. John Hay demonstrated by 
means of pathological and microscopical specimens and 
by drawings and the lantern a case in which there was a 
large Pedunculated Thrombus, one and three-quarter inches 
long, hanging from the septum ovale into the left auricle. 
There was also extreme mitral stenosis and during life marked 
presystoHc pulsation four and a half inches to the right of 
the middle line.—Dr. J. H. Abram showed a Dysenteric 
Abscess of the Liver ruptured into the pericardium.—Dr. 
T. B. Grimsdale showed a Uterine Fibroid which was found 
free in the Peritoneal Cavity.—Mr, G. P. Newbolt showed a 
well-marked specimen of Mnltilocular Cystic Epithelial 
Tumour of the Lower Jaw removed from a woman, aged 
66 years, which bad been growing for 20 years. The cysts 
varied in size from that of a pea to that of a small orange.— 
Mr. F. W. Bailey showed an Ascaris Lumbricoides which 
had been vomited by a healthy young woman, 25 years of 
age. The specimen had been prepared so as to demon¬ 
strate the internal anatomy of the worm.—Mr. Keith 
Monsarratt showed (1) the Organs of a Bitch affected with 
Carcinoma Mammas, which had been prepared by Jore’s 
method and retained their natural colour excellently; 
and (2) Microscopic Specimens of the same. — Dr. J. E. 
Gemmell showed a Hydatid Cyst which he had removed 
from the omentum of a patient and he demonstrated its 
structure microscopically.—Dr. R. J. M. Buchanan showed 
some very fine specimens of Large Plasma Granule Cells from 
the Wall of the Rectum.—The Secretary (Mr. F. C. Larkin) 
showed for Dr. Nathan Raw : 1. The Calvarium of a Woman 
60 years of age, showing very extensive Syphilitic Necrosis 
externally. Internally the whole of the necrosed area 
was covered by a thick gummatous mass. The patient 
had no symptoms during life. 2. An Aneurysm of the 
Renal Artery.—Mr. Paul showed microscopical sections of 
an eight-weeks Human Embryo.—A considerable discussion 
followed.—Mr. Paul strongly advocated the view that cystic 
tumours of the jaw are developed from epithelial tooth 


remains.—Dr. Abram, Mr. Keith Monsarrat, Dr. Buchanan, 
Professor R; W. Boyce, Mr. Newbolt, and Dr. Hay also- 
entered into the discussion. 

Rochdale and District Medical Society.— 

At the ordinary meeting of this society held on Nov. 9tb' 
Mr. J. Obadwiok gave the presidential address on the Pre> 
veotion of Tabercnlosis. He said that the death-rate from^ 
phthisis bad diminished' by one-third during the last half- 
century owing ohieliy to increased powers of resistance. 
The chief sources of infection were dried sputum, tuber¬ 
culosis, milk, and tuberculous meat. The President referred 
especially to recent researches on tuberculosis in cattle- 
whiob proved (1) the reliability of the tuberculin test; 
( 2 ) the value of separating tuberculous animals from 
those which did not react to tuberculin; and (3) the^ 
inadvisability of breeding from unsound animals. He 
pointed out the prevalence of tuberculosis In wild rabbits, 
ascribing it to their living In burrows necessarily containing 
little fresh air. Farmers now were ventilating cowhouses^ 
because they found U to their advantage, and one farmer bad 
almost abolished losses from tuberculosis by attention to 
ventilation. In a series of- experiments with tuberculin it- 
was found that 90 per cent, of cows kept continually 
indoors reacted, whereas in a herd kept outof-dors fionr- 
May to December, and as much as possible out during the- 
winter months, 3 6 per cent, reacted, and in two berda 
kept out-of-doors all the year round none reacted- 
Wiih regard to tuberculous milk the President pointed out- 
that milk was infected only where the udder was tuber¬ 
culous, and that although diseased udders were common 
tuberculous udders only existed to the number of about 4 per¬ 
cent. He proposed, as a cheaper measure than the condem¬ 
nation of all tuberculous cows and a measure equally 
effective, that there should be compulsory notification of' 
udder disease, that all such cows should undergo the tuber¬ 
culin test, and that those which reacted should be stopped 
from supplying milk for sale. Cows with general tuber¬ 
culosis soon ceased to give milk. Contracts for the supply 
of milk to institutions should only be accepted from dairies* 
where the cows were periodically subjected to the tuberculin, 
test.—Mr W. Stanwell strongly protested against the cusbont 
of using the sweepings of factory floors for bedding in cow¬ 
houses on the ground that such sweepings must frequently 
contain dried tuberculous sputum. 

TEsculapian Society op London.— A meeting; 

of this society was held on Nov. l?th, the President, Mr.. 
A. W. Galloway, being in the chair,—Mr. Reginald Browm 
read a paper on the Importance of Early Recognition and 
Removal of Naso-Pharyngeal Adenoids He held that tbe* 
results of adenoids were widespread, enumerating as 
constitutional symptoms delicacy, aniemia, and want of 
vigour; brain symptoms were restlessness or terrors at 
nigbb, mental dulness, and reflex neuroses ; the spinal cord; 
symptoms were enuresis and nocturnal incontinence ; the 
ear symptoms were otitis media (simple or suppurative),, 
ear-ache, chronic dry catarrh, deafness, and tinnitus aurium. 

In the nose there were undeveloped nasal cavities and. 
rhinitis; in the lungs there were bronchitis and broccho- 
pneumonia; in tbe chest-walls there was pigeon breast 
or the sulcus of Harrison ; and the lymphatics showed- 
cervicaladenitis and enlargement of especially the glands at 
the angles of the jaw. The relative importance of the- 
above as determining operation Mr. Brown gave as : (1) 
deafness; (2) otitis media; (3) obstructed respiration;, 
(4) attacks of sore-throat; ( 6 ) cervical adenitis ; ( 6 ) mental 
dulness and other brain signs; (7) delicacy and anaemia;, 
and ( 8 ) rhinitis. If any symptoms of this category were 
present operation should be undertaken but not otherwise.— 
Dr. B. G. Morison said that, excluding otorrhcca and a., 
greater liability to diphtheria, he bad not seen very bad 
consequences from the presence of naao-pharyngeal' 
adenoids.—Mr. H. J. Waring alluded to the occasional, 
occurrence of retro-pharyngeal abscess and empyema of the 
antrum of Highmore with naso-pbaryngeal adenoids. He. 
preferred to remove the growths by a cutting forceps passed 
through the nose while tho left forefinger pressed them, 
within the forceps.—Mr. Brown replied. 

Glasgow Pathological and Clinical Society. 

—A meeting of this society was held on Nov. 13bh, Dr. 

T. Barr, the President, being in the chair.—The President 
showed ( 1 ) a deaf mute, aged about nine years, on whom he- 
bad performed Stacke’s Operation for Chronic Middle-Eai- 
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€upparatioa and he had also relieved an extradural abscess 
in the neighbourhood of the sigmoid sinus ; and (2) a man 
in whom Stacke's Operation had been Performed and secon¬ 
darily (by Dr. J. H. Nlcoll) the whole of the lateral sinus 
cleared out after ligating the internal jugular vein in the 
neok. Septic pneumonia, pulmonary abscess, and gangrene 
had complicated the case.—Dr. J. Finlayson, Dr. A. 
Robertson, Dr. J. A. Adams, and Dr. J. H, Niooll took part 
in tke discussion on these cases.—Dr. Alfred Young showed a 
f)atient, aged five years, in whom a Nmvoid Growth occupied 
the left temporal region and the left upper eyelid so that the 
•eye could not be opened. The skin was not implicated.— 
Dr. D. Fraser (Paisley) showed specimens from a case 
cf Thrombosis of the Superior Mesenteric Vein characterised 
by fatal haemorrhage from the bowel. The patient had had 
rheumatic fever three years previously and had also suffered 
from endocarditis. The spleen showed evidences of old infarc- 
•tions.—-Professor McOall Anderson and Mr. A. E. Maylard 
commented on the absence of a symptom usual in such ca.ses 
—viz., severe pain about the umbilical region.—Professor 
Muir showed: (1) A specimen of Oaloifying Spindle-celled 
'Sarcoma of the Humerus involving the upper two-thirds of 
•the bone and of only six weeks’ known duration ; (2) three 
(Specimens of Tuberculous Pericarditis ; and (3) Microscopic 
/Specimens showing Weigert’s Method of Staining Yellow 
ISlastic Tissue. 
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.Arcldves of Neurology from the Pathological Laboratory of the 
London County Asyhmiy Claybury. Edited by F. W. 
Mott, M.D.Lond., F.K.S., Director of the Laboratory 
and Pathologist to the County Asylums. With many 
Illustrations. Printed for the London County Ocuncil, 
and published by P. S. King and Son, London. 1899. 
Pp. 660. Price 16s, net. 

Both Dr. Mott and the Asylums Committee of the 
'London County Council are to be heartily congratulated on 
-the appearance of this magnificent record of research. It 
■will be remembered that when the asylum at Claybury was 
built it was decided by the Asylums Committee to erect and 
•equip a laboratory for neurological research. To Dr. W. J. 
•Oollins credit is particularly due for this departure and be 
■contributes a short preface giving an account of the founda- 
■tion of the laboratory. No less than £4800 were spent on 
‘building the laboratory and thoroughly equipping it. The 
London County Council was most fortunate in securing for its 
•‘first director so able a pathologist and clinical observer as 
‘Dr. Mott. He has not only carried on original research of the 
diighesb practical and sciontifto value, but has infected others 
with his enthusiasm and has collected at Claybury a group of 
•distinguished pathologists the result of whose labours is 
given in this first annual volume of the Archives. 

The first half of the volume is occupied with a considera- 
•'tion of the relation of syphilis to organic brain disease. 
•Part I. of this paper deals with gross disease—gummata, 
-meningitis, thrombosis from syphilitic endarteritis, /to. 
The clinical features of the various forms, the differential 
•diagnosis, and the morbid anatomy are described with much 
•fikill. Dr. Mott holds that gross syphilitic disease is often 
-overlooked and that many such cases, believed to be 
-instances of epilepsy or of general paralysis, might, if 
diagnosed early, have been amenable to appropriate anti- 
eyphilitic treatment. This section is an admirable clinical 
monograph and of importance to all physicians and not 
•merely to alienists. 

The second part of Dr. Mott’s article is called “ Observa- 
•tions upon the Etiology and Pathology of General Paralysis.” 
Although Dr. Mott does not consider it absolutely proved 
-that syphilis is an invariable antecedent of general paralysis 
•he thinks that the evidence is in that direction. In support 
■of this contention he advances the absence of general 
.paralysis in countries where'syphilis is unknown, its rarity 


among women of the better classes, while those ta the lower 
ranks suffer more frequently from both diseases, and the 
frequency with which, in his experience, a definite history 
of syphilis is to be obtained. In this Dr. Mott is in accord 
with most continental observers. The experience of asylum 
superintendents in this country is often quoted against this 
view, but Dr. Mott thinks that this is because sufficient care is 
not taken in inquiring into the patient's history and because 
syphilitic residua in other parts are often overlooked. Recent 
inquiries at Claybury and Rainhill Asylums strongly support 
the contention that syphilis is an antecedent of general 
paralysis in the majority of cases. Another proof, he urges, 
is the frequency with which definite congenital syphilis has 
been present in the cases of juvenile general paralysis, of 
which no less than 22 are recorded in the Archives. Dr. 
Mott also maintains that “ general paralysis and tabes are, 
pathologically speaking, the same disease affecting different 
portions of the nervous system ”—a doctrine which is certain 
not to pass unchallenged. There is an interesting account 
of the pathology of the disease, in which Dr, Mott refers to 
his previous research on the presence of cholin in the blood 
and cerebro-spinal fluid of general paralytics as a result of 
degeneration of cerebral tissue. This cholin, he believes, 
causes thrombosis of small veins, and this thrombosis is 
the cause of the epileptiform seizures. This monograph is 
followed by a number of papers giving a detailed account of 
researches the results of which have been utilised by Dr. Mott 
in the papers which we have dealt with. Mr. Howard Green has 
examined the blood of general paralytics ; Dr. J. 0. Wakelin 
Barratt has estimated the amount of water and phosphorus in. 
the brain; Mr. H. W. Lewis relates the result of a careful 
Inquiry into the Frequency of Syphilis as an Antecedent; 
Dr. Molt describes 22 cases of Juvenile General Paralysis, a 
larger collection than has hitherto been described by any 
writer ; Dr. Mott and Dr. Hamilton Wright describe Degene¬ 
rative Changes in the Posterior Spinal Ganglia in a case 
of General Paralysis with Bullous Eruption; Dr. Wakelin 
BArratt has a report on the Condition of the Vagus and 
Sympathetic Nerves in General Paralysis ; and Dr. Hamilton 
Wright gives an account of his Examination of the Tangential 
Fibres of the Inferior Frontal Convolution on Both Sides in 
16 Cases of General Paralysis. 

In addition to this group of papers detailing an enormous 
amount of original research on the subject of general 
paralysis ttiere are papers relating to other neurological 
subjects :—Observations on the Chemistry of Nerve- 
Degeneration, by Dr. Mott and Dr. Barratt; a Case of 
Amyotrophic Lateral Sclerosis, with Degeneration of the 
Deeper Layers of the Cortex, by Dr. Mott; Combined 
Sclerosis with Grave Anosmia, by Dr. Mott; Changes in the 
Posterior Root Ganglia of Tabes, by Mr. Salaman; Pre¬ 
liminary Observations on the Etiology of Asylum Dysentery, 
by Dr. H. E. Durham, in which ho believes be has traced 
the cause to an extremely small micrococcus ; Three Cases 
of Tumour of the Third Venoticle, by Dr. Mott and Dr. 
Barratt; Telangiectasis of the Left Frontal Lobe, by Mr. 
Cecil Beadles ; Three Dissimilar Cases of Multiple Lesions 
of the Central Nervous System by Mr. A. F. Tredgoid ; Pre¬ 
liminary Communication upon the Changes in the Brain, 
Spinal Cord, Muscles, and other Organs in Persons Dying 
after Prolonged Epileptiform Convulsions, by Dr. Mott, the 
paper being beautifully illustrated ; Alcoholic Ati'ophy in the 
Central and. Peripheral Nervous System of a Woman, by Dr. 
Hamilton Wright and Miss Margaret Orange, M.D. Brux. 

It will be seen that Dr. Mott and his collaborators have 
undertaken a wide field of investigation. Not one of the 
papers deals with subjects that have already been settled, 
but new and doubtful points have been investigated with 
great ability and the result.8 recorded in a manner which 
compels the highest praise. The articles on general paralysis. 


Digitized by <^ooQle 



■1448 Thb Lancet,] 


REVIEWS AND NOTICES OP BOOKS. 


[Nov. 26, 1899; 


particularly Dr. Mott’s masterly oontributlons, constitute a 
real and solid advance in our knowledge of that terrible 
affection. 

The book is well printed and the illustrations, both 
coloured and photographic, are excellent. Dr. Mott has 
produced a volume of which be and the London County 
Oouncil, whose wise liberality made the work possible, may 
justly be proud. 


27ie Schott Methods of the Treatment of Chronic Diseases of 
the Heart. By W. Bbzlt Thorne, M.D. St. And., 
M.B.C.P. Lond. Third edition. London: J. &. A. 
Churchill. 1899. Pp. 132. Price 65. 

The third edition of a work requires but few words from 
the reviewer as to its' scope and general nature. When 
Dr. Bezly Thorne wrote the first edition of this book 
Nauheim and its baths were practically unknown in this 
country and he has therefore done good work in drawing the 
attention of the profession to a treatment which is 
admittedly of great value in certain cases of chronic 
diseases of the heart. Whether the oases which derive 
permanent benefit from a visit to Nauheim are so 
numerous as was at one time considered is open 
to doubt, and still more so is the question of 
appljing the principle in this country. One thing 
is quite certain and that is, that what is known as the 
“Nauheim treatment” has not made great advances in 
England and is practised but by few practitioners. This 
result, however, must not be taken to indicate that the 
principle is wrong. In order to secure good results constant 
supervision of the patient is necessary and this can only be 
satisfactorily carried out by those who are willing to devote 
a good deal of attention to details. But even with 
this proviso we do not think that the treatment of 
chronic diseases of the heart by the Nauheim and Schott 
methods has received that amount of recognition from the 
profession which it would have done bad the results been 
what were (and arc still by some observers) claimed for them. 
Dr. Bezly Thorne is, however, sincere in his attempts to 
bring this therapeutical measure constantly before the pro¬ 
fession. In the present edition old material has been 
re-arranged and new material introduced in such a manner 
as to present two additional chapters, of which one deals 
more especially with conditions which should influence and 
modify the details of procedure, while the other offers 
instances of their application and calls attention to features 
scarcely alluded to in the earlier issues, more especially to 
the institution of vascular repair. 

In the first-named chapter some useful hints are given as 
to the care and judgment which should be exercised in the 
treatment of those patients in whom an impediment lies 
between the pulmonic and systemic circulations, such as in 
bronchial catarrh, asthma, &.c. Quite rightly, also, warning 
is given that the state of the vessels should be carefully noted 
and due modifications of tbe length and strength of the baths 
and the amount of the resistance in giving the exercises 
should be introduced in accordance with tbe physical condi¬ 
tions found to exist. 

We doubt the advisability of publishing the radiograms 
professing to show difference in the size of the heart’s 
shadow before and after the exercises. They will probably 
carry conviction to no one. 

■We wish, also, that Dr. Thorne had given some instances 
in which comparisons bad been made before and after the 
baths and exercises between the number of beats of the 
heart as taken by auscultation over tbe chest and the rate of 
tbe pulse as found at the wrist. From tbe observations of 
certain physicians we believe that errors have in this way 
arisen and that tbe reduction of the pulse was only apparent, 


a number of feeble cardiac contractions not making them¬ 
selves apparent in the radial artery. 

Practitioners who desire to make themselves conversant" 
with the principles involved in the “Sohott” treatment- 
cannot do better than consult this book. 


Sacteri,a: especially as they arc related to the Economy of 
Nature, to Industrial Processes, and to the Public- 
Health. By George Newman, M.D., F.R.S. Edin., 
D.P.H., &c.. Demonstrator of Bacteriology in King’s- 
College, London. (The Progressive Science Series.)' 
London : John Murray. 1899. Pp. xvi.-351. Price 6«. 

The excellence of the Progressive Science Series is already 
becoming well known, and we have no hesitation in ranking 
this work with those volumes which have gone before it. It- 
is not to be criticised as an ordinary text-book, for it is an- 
endeavour to set forth our present knowledge of bacteria in 
popular form and without too much technical detail, The- 
task is by no means an easy one, but Dr. Newman bas- 
accomplished it in a very creditable manner. Anyone with, 
ordinary intelligence and some acquaintance with science in. 
general can gather from this book a very fair and a reason¬ 
ably accurate knowledge of the main facts and principles of 
modern bacteriology. Tbe author has taken pains to bring 
his facts well up to date and we note repeatedly in his pages- 
references to the most recent work on the various branches- 
of the subject. 

The first chapter deals with the General Biolog;j of Bacteria • 
and is a lucid and well-written account. 'Wo must dissent, 
however, from tho statement that metachromatic granules- 
are necessarily signs of degeneration, and Dr. Newman seems 
in error in ascribing to the sheath of bacteria in general a 
cellulose nature, since that substance is rarely present. The- 
chapters which succeed this are devoted to the bacteria of' 
water, air, and soil, and to the nature of fermentation, and 
we are inclined to regard these as the most successful parts- 
of the book. The account of nitrification and allied processes- 
in the chapter on Bacteria in the Soil is of particular clear¬ 
ness and excellence. We regret to see on p. 55 the 
expression “ B. termo” used in a specific sense, since it has- 
no longer any such significance, and we would also call 
attention to an obvious misprint on p. 66, where in the 
account of 'Van Ermengem’s process for staining flagella it 
is recommended that a 26'5 percent, solution of silver nitrate 
should be used ; it should be from 0'26 to 0'5 per cent. Nor in> 
this process have we tried boric acid in tbe initial mordant ", 
osmio acid is usually employed, as originally recommended by 
Van Ermengem. We also note a reference to the “ Finkler- 
Prior comma of cholera nostras a disease with which the 
said comma has long been known to have no connexion. 
Protest must further be made against the statement on 
p. 71 that the parallel arrangement of the comma baoillii 
in the flakes of cholera dejecta, described by Koch as 
the “fish-in-stream” grouping, is so characteristic as tc- 
suffice alone for diagnosis. It is a mechanical phenomenon 
shown equally by other organisms in similarly prepared films- 
and might be given equally by other vibrios if they were- 
numerously present. It is easy enough to pick out individual ■ 
errors of this description and it is natural to do so from a 
medical point of view, but we would by no means be under¬ 
stood to think ill of this part of the book as a whole, for, as- 
wa have said, it appears to us to be of great excellence. But 
we cannot pass by such a statement as that on p. 81 that- 
moist beat at the boiling point maintained for five minutes - 
will kill all bacteria and their spores. This is not correct. 
The spores of some races of anthrax will resist boiling for five ■ 
minutes and those of Klein’s bacillus enteritidis sporogenes- 
and Botkin's bacillus butyricus will resist boiling for even, 
longer periods. 

The chapter on Bacteria in Milk and other Foods is as fully 
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-and thoroughly treated as the importance of the subject 
•requires and the author has evidently consulted all the most 
ffecent literature which deals with it. But we may call atten¬ 
tion to a discrepancy between the statements on p. 199 that 
■the process of boiling milk for a few minutes deprives it of 
.;all danger and that a temperature of 85“ C. prolonged for 
■five minutes kills all bacilli, and those on p. 280, where we ' 
tread that tuberculous matter survives temperatures up to 
100“ C. and that tuberculous sputum distributed in salt 
.•solution does nob lose its virulence by being kept at 100“ 0. 
for one or two minutes. 

To criticise a popular work of this description from a 
vinedioal point of view is almost as difficult as to write it. 
This difliculty is particularly great when we approach the 
->conclading chapters of the work which deal with Bacteria 
■an relation to Disease. On the whole the author has done his 
work here almost as well as in the preceding chapters. What 
'he has written is too little for the pathologist and perhaps 
-■too much for the general public ; to hit the exact mean is a 
■task so difficult that we must abstain from detailed 
•oriticUm, merely suggesting that on the whole it might 
'iave been better to have avoided a good deal of detail 
which Dr. Newman has thought fit to include. 

The general get-up and printing of the book are beyond 
^)rai8e, though the illustrations and micro-photographs are 
■not always above criticism. But we would repeat, in con- 
-clusion, that Dr. Newman has, on the whole, succeeded in 
producing a popular work on bacteriology which, though it 
ws susceptible of individual criticisms here and there, is 
^levertheless in the main clear and accurate and deserving of 
isincere commendation. 



AN IMPROVED CLINICAL CHART. 

Wb have received from Dr. L; A. Weatherly of Bailbrook 
IHouse, Bath, an improved clinical chart specially adapted 
'for phthisical oases and us§d in Hohenhonnef Sanatorium. 
It is ruled for a period of seven days and for temperatures 
■ifrom 95“ to 107“ F. The fine ruled surface is 13J inches 
long and five and a half inches wide. The horizontal lines 
represent fifths of a degree and correspond to the markings 
■on an ordinary Fahrenheit clinical thermometer. The 
vertical lines represent the 24 hours of the day, those from 
‘6 P.M. to 6 A.M. being indicated by a grey tint and 
those from 6 a.m. to 6 p.m. by pink. For the sake of dis- 
-tinctnesB it is recommended that red Ink be used in 
marking the temperature curve. The chart possesses the 
■following advantages:—1. Any hour’s temperature may be 
recorded and seen at a glance; this is important as the 
temperature varies at different hours in different cases. 
:3. The twelve hours of night and the twelve hours of day 
are seen and distinguished at once. 3. The temperature 
•curve can be read either in Fahrenheit or in Centigrade scale 
without calculation. 4. The pulse-rate and the state of the 
bowels can bo recorded at the times when the observations 
are made. The methods of ruling and colouring are un¬ 
doubtedly convenient. The publishers are Messrs. Ferris 
.and Co., Bristol. 


THE REPORT OF TI-IE LOCAL GOVERN¬ 
MENT BOARD FOR 1898-99. 


Among the many subjects of medical and general interest 
touched upon in this volume of 896 closely printed pages the 
■sections relating to pauperism and the Poor-law supply useful 
■material for a short abstract. The work of the Government 
■laboratories in connexion with analyses of food and drugs 
‘ias already formed the subject of an article which appeared 
cn Thb Lanckt of August 19th (p. 497). On Jan. Ist, 1899, 


the total number of paupers of all classes in England and 
Wales in receipt of relief was 821,096 of whom 230,915 
were classed as indoor paupers, 519,608 as outdoor 
paupers, and 70,715 as insane paupers, inolnding 
142 who received both indoor and outdoor relief 
on that day. As compared with Jan. Isb in the pre¬ 
ceding year these figures show decreases, of 873 in the 
indoor and 14,984 in the outdoor paupers. The decrease 
in the total number of paupers was 15,817, or 1 9 per cent. 
The total number of paupers amounted approxirnately to 
one in every 38 persons. In the appendix 97 p^es are 
devoted to reports of inspectors as to the condition of 
pauperism and the administration of relief. The reports 
generally bear testimony to a continued desire on the part 
of guardians to improve the accommodation and nursing 
arrangements for the sick and infirm inmates of the work¬ 
houses and infirmaries and to ameliorate the conditions 
under which the children are maintained by sending 
them out to public elementary schools for education, and 
in some instances by providing for them in establishments 
separate from the workhouses. Mr. Lockwood, the inspector 
for the metropolis, reported that there was no excep¬ 
tional distress in his district during 1898. There was. 
more or less steady increase in the number of indoor poor, 
with, a concurrent diminution in the recipients of outdoor 
relief. This increase is to some extent attributable to the 
superior accommodation, medical attendance, and nursing 
now provided in Poor-law infirmaries, and there is some 
evidence for the view that not a few among the annually 
increasing numbers in the infirmaries are recruited from a 
class far removed from destitution, There was in the metro¬ 
politan workhouses and infirmaries, taken as a whole, a very 
narrow margin of spare accommodation. The gross cost 
of the relief of the poor in England and Wales during the 
year ended at Lady Day, 1898, was £10,828,276, which 
is greater than that recorded in any previous year. It 
represented an average charge of 6s. ll-ji'L per head on the 
esiimated population, being '^^d. per bead more than in the 
preceding year. The admissions to the Metropolitan Asylums 
Board Hospitals in 1898 were 21,063 in number, classified as 
12,125 of scarlet fever, 6566 of diphtheria, 869 of enteric 
fever, nine of typhus fever, five of small-pox, and 1489 of 
other diseases. The expenditure of this Board for the year 
ending Oct. 1st, 1898, was £719,128. During 1898 
the Metropolitan Association for Befriending Young 
Servants had under their supervision 2779 girls from 
Poor-law schools and 165 from Roman Catholic certi¬ 
fied schools. Reports on almost all these girls were 
received by the Association; 1614 of them were classed 
as girls “who throughout the year have been spoken 
of as satisfactory in conduct and work,” and 702 as “ those 
against whom no serious faults have been alleged.” A table 
is given showing the total number of the Poor-law officers of 
the principal classes, together with the number of such 
officers who during the year resigned on account of 
irregularities or were dismissed ; the results are as follows :— 
Total numbers: clerks, 671; chaplains, 685 ; medical officers, 
4566; masters of workhouses, 784; relieving officers, 1628. 
Number of resignations or dismissals : clerks, two ; chaplains, 
two ; medical officers, eight; masters of workhouses, five ; 
relieving officers, three. 


Cardiff Infirmary.—A t the meeting of the 

committee of the Cardiff Infirmary held on Nov. 15th under 
the presidency of Dr. W. T. Edwards it was decided, owing 
to the unsatisfactory state of the financial position of the 
Cardiff Infirmary, that the women’s ward should be closed on 
Nov. 30th. It is estimated that by closing the ward about 
£1172 will be saved annually, but it is hoped that increased 
subscriptions will permit of the re-opening of the ward at an 
early date. 

Sentence on a Midwife.—A t the Breconshire 

and Radnorshire Assizes held recently at Brecon a midwife 
surrendered to her bail on a charge of feloniously killing 
and slaying a woman at Hay on July 9th. The evidence 
showed that the prisoner while attending the woman in her 
confinement was much under the influence of drink and 
would not consent to a medical man being fetched. 
Eventually a medical practitioner was called in unknown to 
the midwife; he found the patient in a state of collapse 
from loss of blood and she died shortly afterwards. The 
jury returned a verdict of guilty and a sentence of three 
years’ penal seiwitude was passed. 


Digitized by ^ooQle 



1450 The Lancet,] THE IMPENDING MEETING OF THE GENERAL MEDICAL COUNCIL. [Nov. 26, legs'. 


THE LANCET. 


LONHON: 8ATURBAY, NOVEMBER 25, 1899. 

The General Medical Council will begin its winter 
meeting on Tuesday next, the 28th insb. It is satisfactory 
to know that there will be no change in the personnel of 
the Oounoil and that the premises are now completed and 
much more commodious than before. It remains to be seen 
whether the faults of ventilation in the Council Chamber 
which were much complained of at the last meeting and the 
defective accommodation for reporters have been remedied 
by the labours of a committee then appointed to consider such 
matters. In the absence of the actual programme it is not 
possible to say upon what subjects the Council will spend its 
time, but we know enough of the matters which it left un¬ 
finished at the last meeting to be able to give some fore¬ 
cast of the principal topics that will ctill for attention. We 
need only enumerate a few of the subjects which stand over 
for consideration at the approaching meeting to show that 
the Council has work enough for several days and problems 
of no little difBculty to deal with. The most prominent of 
these are the report of the Education Committee on the 
raising of the standard of preliminary education for students 
entering the profession, the state of the law regulating the 
registration of deaths, the disciplinary functions of the 
medical authorities, the report of a committee on dispensing 
by medical men, the report of a committee on the best 
means of preventing personation in applications for regis¬ 
tration, reciprocity of practice with foreign countries, the 
recovery of fines under the Medical Acta within the metro¬ 
politan area, and the dispute between the Koyal Colleges of 
England and the General Medical Council as to the right of 
the Council to claim to be satisfied as to the efficiency of 
any institution for teaching science. This is a pretty long list 
of very difficult questions, and it does not embrace penal 
cases which are likely to occupy at least two days of 
the Council’s time. 

Let us take, for example, the question of reciprocity 
of practice. This subject is forced upon the attention 
of the Council from various quarters. Our fellow practi- 
timers residing abroad, and threatened with, or actually 
overtaken by, legislation that is meant to prohibit them 
from practising in foreign parts, complain of hardship, 
and appeal to our Government and to the General Medical 
Council to help them to get their British qualifications 
recognised. On the other hand, as the correspondent of 
litiB Lancet writing from Rome lately pointed out the 
Prime Minister of Italy, General Pelloux, has recently 
received an influential deputation of Italian medical men 
whose object it is to prevent medical practitioners of 
foreign nationality practising in the Italian Kingdom, and 
he has assured them of “favourable consideration” for 
the object which they have in view. He further assured 
them that he bad sent to all the Foreign Powers a circular 
asking them whether they would allow Italian practitioners 


possessing only native diplomas to practise in their re 
speotive countries. The General Medical Council seea 
difficulties in the recognition of diplomas from bodies of 
which it knows little and over whose curriculum of study/ 
and examinations it has no control. One suggestion of 
compromise made by those who see such difflouUles was- 
that it might be possible to admit foreigners to practise^ 
among their own compatriots in this country. But Mr. 
Muir Mackenzie has advised the General Medical Council' 
that there is no sanction for such restriction under the’ 
seventeenth clause of the Act of 1886 and that the diplomaa 
of any foreign country recognised under this Act must be- 
recognised as giving full rights of practice. The Executive' 
Committee are charged with the duty of indicating to the 
Government the difficulties which surround the question. 
We may be sure that we have not heard the last of a 
question which is bound to recur with the increasing in¬ 
tercourse of nations. The General Medical Council ie 
referred to by the Government for its judgment on sucb 
questions and it will not dispose of them by simply 
pointing out that it cannot supervise medical education 
and examinations in foreign countries. A statesmanlike 
and well-considered reply will be expected of it. 

Probably the most important question to be considered by 
the Council is that of the standard of preliminary education. 
Much interest will attach to the report of the Education 
Committee on this subject, which will doubtless include th& 
opinions of three experts whom the Committee were em¬ 
powered to consult on the subject. Previous discussions have 
been more or less frustrated by the want of the expert element- 
and by the natural resentment of bodies the adequacy of 
whose examinations was questioned. It may now be hoped 
that the Council will see its way clear to make a very materia) 
advance in the standard without making any fine distinc¬ 
tions between examinations of s^ilar stringency. Another 
question of very great interest to medical men is that- 
of dispensing. It would be a serious thing for the Council to*, 
relieve the practitioner of the responsibility of seeing to the> 
efficiency of the dispensing part of his practice, and it will 
be scarcely less so to impose upon him the obligations, 
of providing a qualified dispenser. We, in the United 
Kingdom, seem still far away from the time when the- 
practitioner will be able to leave all pharmacy and 
dispensing to chemists, or when it will be possible- 
to release the practitioner from the duty of acquaint¬ 
ing himself with the properties of the drugs which 
ho prescribes and with the art of dispensing them- 
neatly and safely. The supplying of medicines is a very 
essential part of medical practice and in poor districts and 
in country and remote places the practitioner’s surgery ia 
the only source to which patients can look for the medicines' 
which they require. Still, it is essential that this part of 
a practitioner’s work should be done well and the com¬ 
mittee which the General Medical Council appointed to 
report on this subject will do good service if it can make 
suggestions for improvement in the present state of affaire. 


The proceedings of the fifteenth annual meeting of the 
Royal College of Surgeons of England were by no meana 
devoid of interest, though they were less exciting than on 
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«ome prevloas occasions. The possession of the chair by the 
eenior Yiob-Fbesident naturally elicited a reference to the 
Pbesidenx’s patriotic action in consenting to take service 
under the Govemmeut in South Africa. The Chairman’s 
announcement that at length the Council had agreed to 
authorise a gown for the Members for use on ceremonial 
occasions was received with approval. Ho pointed out 
4hat it was intended only for ceremonial occasions 
and that it was left to the good taste of Members to 
decide when to wear it. There was perhaps half a sus¬ 
picion that some Members might be inclined to don it 
rather too frequently, but it is certainly better to run this 
.risk than to attempt to dehne a “ceremonial occasion.” 
The burning question of the representation of the Members 
"on the Council formed .the subject of the first resolution, 
which expressed regret that the Council had not taken 
advantage of the opportunity afforded by the applica¬ 
tion for a new Charter to [grant some representa¬ 
tion to the Members. There was Tmuch to be said 
for this view of the subject and many spoke in favour 
of the resolution. Two members of the Council, Sir 
Thomas Smith and Mr. Herbert Faqe, expressed their 
personal approval of granting to the Members some repre¬ 
sentation, though both thought that the present time was 
.not opportune. The Chairman repudiated the idea 
that the Council, when it last took a census of the 
opinions of the Fellows on the subject, bad in any 
way attempted to influence the Fellows against the sugges¬ 
tion. It is obviously now too late to inchide any 
representation of the Members in the present petition for 
.a new Charter, for it is already under the consideration of 
the Privy Council, bub there were at the meeting several 
. indications—and, indeed, the fact is known other¬ 
wise—that there is no small portion of the Council which 
is in favour of this extension of the franchise, and the 
■opposition oSered to it by the rest of the Council has not 
been for some time so strong as it was formerly. These 
.facts are of happy augury and we confidently hope at 
mo distant date to see fulfilled this long-cherished wish of 
-the Members. The next step is undoubtedly a fresh census 
of the opinions of the Fellows and this may be taken before 
long, for more than two years have elapsed since the 
last census. 

The second resolution dealt with the very impor- i 
rtant subject of medical aid associations which are 
oating the very life out of the practice of many 
.medical men in various parts of the country. The 
Oouncil hesitates to declare illegal any connexion with 
these associations, for it says in effect that these bodies, 
or inost of these bodies, are registered under the Friendly 
Societies Aot and that it is anomalous to declare 
tto be illegal a connexion with a legal association. 
We are sure that the Council is trying to do its best, but we 
<}onaider that it is unnecessarily modest with regard to the 
•extent of its powers. Let it make a general pronouncement 
■such as is asked for and let it deal severely with any case 
■brought before it and we venture to think that it will hoar 
mothing of any accusation that it is acting ultra oires. The 
good it would do is very great and the risk is extremely 
(Small. 

The third resolution related to the Midwives Bill and 


expressed the hope that the Oouncil would oppose any Sill 
for the legal recognition of midwives. 

The last resolution was moved by Mr. W. H. Dav and it 
requested the Oouncil to send notice of the annual meeting 
with a copy of the annual report to every Fellow and 
Member. The chief difficulty lies, we presume, in the 
expense. There are about 18,000 Fellows and Members in 
Great Britain and Ireland and the expense of sending notices 
to al[ of them would be by no means small. Still we tM "k 
that the Members have a fair claim to this notice and we 
hope that the Council will do its best to meet the wishes 
of the Members. 

The general tone of the meeting was distinctly less 
acrimonious than at any previous meeting which we remem¬ 
ber, and the amelioration of the feeling shown and the 
expressions used was very marked. We hope that brighter 
days are dawning for the moderate and necessary reforms in 
the constitution of the Royal College of Surgeons of England 
which we have so long and consistently advocated. 


The Conference on the politics of our profession which 
took place at Newcastle on Wednesday evening last, 
Nov. 22nd, marks to some extent an era in medical affairs. 
The Direct Representatives of the medical profession 
on the General Medical Oouncil have been in the 
habit of addressing their constituents when asking for 
their suffrages, and from time to time in the Oouncil 
Chamber, in our oolumns, and elsewhere they have 
expressed their views upon such questions as appeared to 
them to be of moment in the professional world. But the 
Conference at Newcastle is the first occasion on which the 
Direct Representatives of the profession in England and 
Wales have all three appeared on the same plat¬ 
form with the view' of reporting progress and of 
giving, and, perhaps, of reoeiving,. instruction, and it 
forms an important departure in medical politics. The 
object of the meeting was to provide an opportunity 
for the laying -together of the heads of a section of 
the constituency and of their representatives, so that a 
definite line may be taken in the Council upon certain 
vexed questions. The Direct Representatives could learn 
what a section of their constitnenoy required, and 
the mass of medical practitioners would know from 
their addresses how far the views of the Direct Representa¬ 
tives jumped with the ideas of the constituency, how far 
these views were united, and what chance there was 
of practical effect being given to them at the Council board 
of the General Medical Council. 

Our readers have before them (see page 1474) the speeches 
of Mr. Victor Hobslbt, of Mr. George Brown, and of 
Dr. Glo'VER, so that they are able to form their own 
opinion as to the value of the Conference and of the 
views shown by each gentleman. Mr. Horsley is 
characteristically thorough. “ Our unfortunate profes¬ 
sion,” he says, “is doubly governed by a series of 
small oligarchies who regard themselves as entirely irre¬ 
sponsible to the great body of practitioners, their colleagues 
in the profession they have the honour to belong to.” There 
is, in our opinion, some truth and some exaggeration in 
this description of the General Medical Council, but 
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with oommendable clearness Mr. Hoi^ebt gives the reason 
for b!e contemptuous estimate of a body which has done 
good work; and our readers can make up their minds for 
themselves how far he proves his case. The most important 
passage in'Mr. Bbown’s sensible address is his advocacy of 
the “One-Portal System.” We have for over 70 years in 
The Lakcet consistently taken the line that a medical man 
discharges bis public and private relations as a medical man, 
and nob as the holder of a degree or diploma. It is bad 
when the public attempt to distinguish between tbe doctor 
of this or that university and the licentiate of this or that 
COTporation, bat it is very bad if these invidious 
views take root in the medical profession itself. We have 
always held, and to do so is a tradition from the Founder 
of this journal, that there should be one recognised method 
of entering the medical profession. Over and above this 
method it should be open to every man to obtain whatever 
distinctions he likes, but his relations to the public and to 
his colleagues should be governed by tbe essential fact that 
he is a medical man and not by the accessory fact that he 
holds certain qualifications. Tbe oldest of the Direct 
Representatives, Dr. Glover, who has been a Direct Repre¬ 
sentative on the General Medical Council ever since the prin¬ 
ciple of direct representation has been conceded, spoke with 
striking moderation. But we are sure that the members of 
the profession will see that his desires for reform are as 
true and as earnest as those of his colleagues, although 
he does not employ quite so many adjectives. He, 
like Mr. Brown, desires to see the unification of the 
profession'—a cementing of the different sections into one 
body, and an abolition of fine lines of distinction 
between general practitioners and consultants, between 
the possessors of licentiateships and the possessors o£ 
doctorates. 

We have no intention of attempting to dissect the 
speeches of the three Direct Representatives of England and 
Wales. These gentlemen speaking to the Newcastle Con¬ 
ference were really addressing the whole of their enormous 
constituency and have the right to be heard through 
their own mouths and nob through our interpretation. 
In conclusion, we would add that the Conference 
should be of the greatest possible value to the medical 
profession. It is the most important attempt that has 
been made, at any rate during the last 50 years, towards 
a consensus of opinion upon what things are needed by 
the medical profession and what steps should be taken 
to obtain them. 


Cambridge XJkiveesity. — The examinations 

for Medical and Surgical Degrees (Michaelmas Term, 1899) 
will commence on Monday, Dec. 11 th, for the first and 
second examination. The names of candidates should be 
sent to tbe Registrary (through the Prmlectors of their 
respective colleges) on or before Tuesday, Nov. 28th. 
The names of candidates for the third examination 
for the degrees of M.B. and B.C. must be sent to the 
Registrary on or before Wednesday, Nov. 29bh. Candi¬ 
dates . who are members of the >Senate may send 
their names to the Registrary direct. All other names 
must be sent through the Prrelectors of the respective 
Colleges. 




"Ne Quid nlmls." ‘ 

ENTERIC FEVER IN LONDON. 

Explanation is much needed with regard to the excep¬ 
tional prevalence of enteric fever in London at the 
present time. This prevalence has been especially markec) 
during the last four weeks and has had no pre¬ 
cedent since the notification of cases of infectious disease 
has been obligatory. During the forty-third and forty- 
fourth weeks of the year tbe number of cases notified' 
has been actually double tbe number of cases notified' 
in these weeks in any year since and including- 
tbe year 1890. The disease does not appear to be- 
limited to any one district, or, indeed, to any group of 
districts, but to be spread over London. The question 
necessarily arises whether this increase is due to 
natural causes, to climatic conditions causing an exagge¬ 
rated autumnal prevalence, or to infection introduced’ 
from without, such as by a polluted milk- or water-supply, 
or by shell-fish. We do not doubt that this question is 
receiving the careful consideration of the medical officer 
of health of the county of London who has already shown 
that London water-supplies cannot be excluded from the 
possible causes of enteric fever in tbe metropolis. But the 
task of determining what cause is responsible for ibis' 
prevalence is one of extreme difficulty, and the matter can- 
only be judged by experience of the behaviour of enteric 
fever in London during a number of years, for it is 
necessary to determine.in the first instance what variations 
in prevalence can occur and what are due to natural con¬ 
ditions before any conclusion can be come to that the preva¬ 
lence is due to extraneous causes. There is much need of 
greater opportunity for the study of enteric fever in England, 
and it is to be regretted that tbe amendments to the 
Notification of Infectious Diseases Bill of this year which' 
were proposed by Sir Seymour King, M.P., bad no oppor¬ 
tunity of coming before the House of Commons. They- 
would have provided that the county councils should be the 
recipients of information as to the notification of all cases in. 
their counties and that a department of the State should be> 
tbe recipient of information as to all cases in England and' 
Wales. Much of the value of the Notification Act is lost- 
owing to the want of some system which would enable the 
behaviour of infectious disease over wide areas to be- 
accurately studied. _ 

COCKLES AND TYPHOID FEVER. 

An outbreak of typhoid fever at Shoeburyness has recently 
been investigated by Dr. J. 0. Thresh, the medical oflloer of 
health to the Essex County Council, and is attributed by himi- 
to the eating of uncooked and imperfectly cooked cookies 
picked from the beach. The sewage of tbe town, which- 
nas a population of about 4000, is discharged on the beach, 
at three points, the principal sewer terminating 300 yards- 
from the shore. Upon the beach cockles are found in con¬ 
siderable quantities when the tide is low and are collected' 
by children and others. Typhoid fever became rife in August 
and continued through September. About 30 oases occurred- 
altogether, and of these no less than 23 were in one terrace of 
10 houses. These houses had been but recently erected and 
were tenanted chiefly by fresh arrivals in the district. Tbe 
older inhabitants rarely collect cockles as many previous cases 
of typhoid fever have been popularly attributed to eating 
such shell-fish. The men in the garrison also are strictly for¬ 
bidden to eat any cockles, mussels, or whelks gathered from, 
the beach. In the terrace above eferred to the sanitary 
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arrangements were excellent and the water-supply was above 
suspicion. Ail the ordinary causes of typhoid fever were 
fully and carefully investigated but without result. The 
possibility of cockles being the cause was then con¬ 
sidered. Specimens collected from the beach were submitted 
to bacteriological ezamioatlon and the l^acillus coli and 
bacillus enterilidis sporogenes were found-in each batch 
both on the mud adbei'ing to the shells and in the liquid 
within the shells. This is fairly conclusive evidence 
of contamination with sewage and as the sewage was 
specifically infected it is very probable that some con¬ 
tained the bacillus typhosus. With one or two excep¬ 
tions all the persons who were attacked had partaken of 
uncooked or imperfectly cooked cockles about the time when 
they became infected. For example, in one house with eight 
inmates five contracted typhoid fever, four of the cases 
being primary and the fifth possibly secondary from personal 
infection. The family had nearly lived on cookies gathered 
from the beach, parboiled before use. The three persons 
not attacked were a lodger and her child, neither of whom 
would touch cockles, and an infant of four months. Dr. 
Thresh summarises his reasons for attributing the outbreak 
to infected cockles as follows : 1. There is no evidence tend¬ 
ing to implicate the water-supply. 2. There is no evidence 
to implicate the milk-supply since this was derived from four 
dillerentsources. 3. The drainage arrangements are unusually 
satisfactory. 4. The subsoil is free from polluting matter. 
S. Cockles were eaten by nearly all the persons attacked, and 
these cockles were gathered from sources known to be 
polluted by sewage. A larger proportion of males than of 
females were attacked and children suffered more, propor¬ 
tionately, than adults. About one-third of the occupants of 
the terrace contracted fever. In most of the other cases 
which occurred in the town the patients were eaters of 
cockles. Experiments are at present being conducted to 
ascertain whether the typhoid fever bacillus is destroyed 
by the process of cooking which is generally adopted. 
That it does not sterilise the contents of the shells has 
already been proved and it is very probable that the specific 
organism may escape destruction. This and the Exeter 
outbreak prove that other shell-fish besides oysters require 
protection, and it is to be hoped thac all edible shell-fish 
will be included in any Bill which the Government may 
introduce into Parliament, if the fate of the Oysters Bill of 
last session does not deter the Local Government Board from 
making further efforts in this direction to safeguard the 
public health. _ 

MENTAL CONTAGION, 

Dr. Eichar!) Dhwey in his presidential address at the 
Ohicago Neurological Society dealt with the above subject. 
Ho said that one did not ordinarily think of nervous and 
mental diseases as contagious or infectious, though they 
were literally so to some extent. Mental contagion was 
a potent factor in etiology, for cerebral and mental disorders 
may be, and often are, conveyed through the influence, 
direct or indirect, of mind upon mind. For instance, 
many cases of hysteria and of chorea could be traceable 
to more or less direct suggestion and imitation, spreading 
from a single sufferer to an indefinite number of others. 
The work of mental contagion is accomplished in a number 
of ways ; it is on the one hand direct and immediate, or 
it may be, on the other hand, slower in its working, 
involving a period of incubation and gradual evolution. 
And, again, mental contagion may spread by the process 
of procreation and inlieritance. Examples of direct mentgl 
contagion are the epidemics so often recorded in history, 
especially in the Middle Ages, such as those of flagella¬ 
tion, taranbuliam, the dancing manias, and the convulsive 
epidemics of Kt. Mudard, many of which phenomena 


continue in modern times. Degeneracy may be considered 
one of the results of infection, and morbific infiuences may 
act on the human ovum or spermatozoon rendering them 
I vehicles for the propagation of nervous and mental abnor- 
-mallties for generations. This is one of the. most serious 
difficulties in social hygiene which have to be met. Mental 
contagion in one of its aspects Is illustrated by the folie h 
deux of French observers. This malady may often inolode 
three or four victims in one bouse or family, and Dr. Dewey 
has seen -five members of one family affected at tBb same 
time. In nearly all cases can be recognised in the subjects 
, of mental contagion a constitutional predisposition, an undue 
susceptibility to morbid mental and social influences. In 
I considering the question of prevention it is often urged that 
; the sequestration of those capable of propagating nervous 
diseases and insanity would be justlflable. A more judicious 
view is that although degeneracy, insanity, and nervous 
diseases are injurious to-day they are leas mischievous than 
in former times, and that “the best remedy is not sequestra¬ 
tion, prohibition of marriage, castration, and the like- 
measures which are fundamentally impracticable—but 
the constant effort of physicians and scientifle men 
to enlighten the public miud.” A citizen of even 

' moderate intelligence who would resist such compulsory 
I legislative measures would in many cases avoid the 
. penalties imposed by nature if brought to see and realise 
the malign character of nature’s penalties. Although ten 
men might agree that the right of marriage should be denied 
in certain cases, or that certain individuals should he emascu¬ 
lated, yet if one of the ten were in this way affected In bis 
own person or family he would set the regulation at defiance, 
and the courts would probably sustain him in so doing. 
Human nature objects to being made virtuous “by acts of 
Congress.” In the discussion which followed the pre¬ 
sidential address Dr. Sanger-Brown said that although 
education had gone far enough to eradicate part of the 
noxious influences alluded to, still the patronage at 
present bestowed upon “Christian science” and “osteo¬ 
pathy ” showed that a considerable susceptibility to 
mental contagion yet existed among the people. Man¬ 
kind cn masse was prone to a peculiar paralysis of 
the reasoning faculties in certain directions which made 
individuals commit themselves to a course quite contrary to 
common sense. This was frequently illustrated by the blind 
and unoritic-al enthusiasm which could be aroused in the 
crowd by the accomplished orator. An individual with 
sound and well-trained reasoning faculties could never be a 
genuine victim of this kind of infection, although he might 
at times be seemingly and momeatariiy affected by it. In 
the increasieg stresses, strains, and complexities of modern 
life the tax levied upon individual energy has steadily 
increased. While some very high typos were being developed 
the process was in other directions terribly destructive, and 
it was not easy to share the sanguine hopes entertained by 
some that progress was being made towards conditions of 
greater comfort and mental security. 


NEALE’S DIGEST. 

Dr. Nraj.m has brought his invaluable Digest down as far 
as the first volumes of tliu medical journals for 1899.^ The 
book is indispensable to everybody who wishes to look up 
references upon medical subjects either for literary purposes 
or as aids to professional work. The use of Neale’s Digest 
connotes access to a reference library but most of the large 
provincial towns of the United Kingdom, as well as the 
capitals and the big medical societies, now possess such a 
library. We can say for ourselves that we have rarely, if 

1 NbixIs’s IJigeit, 18‘10-1899. Third edition wltii tippendix. London: 
John Bale. SouB, aud Uanlolsson, Limited. 1899, I’p, 1055 and Indices. 
Price 258. 6d. « 
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ever, koown the Digest to fail to give the information we have 
aongbt in its pag;eB, and onr freqaent quotations from it for 
the benefit of onr readers show its worth. We have often 
wondered why correspondents write to us asking us quea> 
tioDB the exact answers to which will be found in so well- 
known a volume. In an opt-of-tbe-way part of the country 
we' can understand the practitioner deciding < that the 
possession of an index to literature which be cannot consult 
is of no practical use to him; but where files and bound 
volumes of all good medical periodicals can be perused—as 
obtains in every big town in the land—no medical man 
will regret the purchase of a Digest. Armed with it be is 
master of all possible information on medical literature, 
and by looking out his references for himself he will spare 
ns trouble (which we do not grudge) and be will have the 
pleasure at the same time of feeling that he is making some 
return to Dr. Neale for the unremunerative and splendid 
labour of a lifetime. Neale's Digest is not a cheap book, 
but its price is very reasonable when it is taken into con¬ 
sideration that the expense of printing must be very great 
and that only a limited sale can be expected. But many 
more people want the book than have it—a state of things 
which we advise them to remedy at once by purchasing a 
copy of the latest edition. _ 

THE EXPERTS’ REPORT ON MANCHESTER 
SEWAGE. 

The long-expected report by the three gentlemen—Mr. 
Baldwin Latham, Mr. Percy F. Frankland, and Mr. W. H. 
Perkin, jun.— vbo were requested in May last to undertake a 
thorough examination of the Manchester sewage and to advise 
as to the best method of treatment has now been issued. 
From visits to sewage works at various places they came to 
the conclusion that there were three different types of treat¬ 
ment:—I. Disposal witbont purification by discharge into 
the sea, tidal estuary, lakes, rivers, Sco. 2. Separation of more 
or less impurity by precipitation, mechanical or chemical. 
The matters left in solution by this method undergo sub¬ 
sequent putrefaction as they are scarcely affected by the 
treatment. 3. Destruction of more or less impurity 
by resolution into simple and inoSenbive materials. This 
destruction maybe effected by actual combustion, also by 
the use of certain chemicals, and by means of low forms of 
ife—micro-organisms or bacteria. As regards the former 
two the cost is prohibitive, so that for the real purification 
of sewage there is only one practicable means available— 
viz., the employment of bacteria in some shape or form. 
Three methods had been before the committee of the cor¬ 
poration. As to the first, treatment of the effluent on land, it 
was calculated that 1300 acres would be require'^, exclusively 
of roads, carriers, and the usual adjuncts of a sewage farm. 
In view of the large cost and the unsuitability of the land 
at Davyhulme this system could not be recommended. 
The culvert scheme, the second on the list, is condemned in 
consequence, among other reasons, of the geographical 
position of Manchester and its obligations to the tihip 
Canal. They believe it would occasion considerable 
nuisance and call forth the “most hostile opposition of the 
riparian communities which would be affected.” If the 
scheme received the consent of Parliament, which they 
consider highly improbable, they believe that the growth of 
public opinion on river pollution would render necessary 
further treatment of the effluent where it would be dis¬ 
charged into the estuary, which would mean that the cost of 
the culvert would bo thrown away. There is the further 
objection that it would cause the abstraction of upwards 
of 26,000,000 gallons per day from the waters of 
the Ship Canal. These are a few of the ohjections 
to the culvert scheme. Thirdly, the bacterial scheme is 
examined. The experts were impressed by the experimental 


results obtained by Sir H. Roscoe and subsequently by 
Mr. G. J. Fowler, contained in the city surveyor’s reports 
for 1696 and 1807. But the scheme then in use involves 
the carriage by steamer oat to sea of 190,000 tons of sludge 
every year and the outlay of £5000 for chemicals. They 
therefore made a searching investigation of their own as to 
how bacteriological processes could be best applied to the 
special case of Manohester sewage. They wished to learn if 
trade refuse seriously impaired them, if part of the sludge 
could be destroyed by bacterial agency, if the addition 
of chemicals could be dispensed with, and to deter¬ 
mine if an aerobic process, or a combination of the 
anaerobic and aerobic processes, is the more advan¬ 
tageous. It would occupy too much space to go into 
further detail, but the conclusion was arrived at that 
the bacterial system is the best for the purification of 
the Manohester sewage, notwithstanding the presence of 
much manufacturing refuse. As regards this last point the 
results obtained have far surpassed their expectations. This 
treatment is efficacious at all seasons, the temperature of the 
sewage being sufficient both to prevent any stoppage of the 
beds by the formation of ice and also to maintain the neces¬ 
sary activity of the bacteria even in the coldest weather. 
After giving their conclusions very fully the report specifies 
their practical recommendations, and it concludes by 
stating their confident opinion that this system will give 
.. an effluent which will not only conform with the 
” Mersey and Irwell standard, but which will also mate¬ 
rially improve the condition of the Ship Canal,” and 
that as it does away with the use of chemicals and to a very 
large extent reduces the volume of the sludge to be dealt 
with, much of the present expense will be saved by its 
adoption, and this saving may be taken as a material set-off 
against the cost of the proposed works. Having now got 
their report it remains to bo seen what the Council will do 
with it. 


THE "GARBAGE MONGERS.” 

Some little time ago we commented ’ upon the case of 
some infamous persons named Fells who were convicted of 
selling putrid foodstuffs of various kinds, one of whom 
consequently enjoyed daring a period of four months 
wholesome meals in a spotlessly clean room at the 
expense of the taxpayers. On Nov. 16ch Thomas Daley of 
32, Woodstock-road, Poplar, was charged at the Thames 
Police-court with selling a quantity of condensed milk unfic 
for human consumption. Evidence was given of the supply of 
bad milk to various tradesmen by the defendant, and Mr. 
F. W. Alexander, ,tbe medical officer of health of Poplar, 
deposed to the condition of the milk. The majority of 
the tins found in a shop kept by a man named Morland 
were “blown” and the contents were bad. Mr. Morland 
gave evidence and said that be had been in the habit of 
buying milk from the defendant for 3s. or 3s. 6d. per case. 
The milk was cheap and was used in the trade for making 
pastry and cakes. He did not consider that a halfpenny a 
tin was a good price. Various other witnesses deposed to 
having bought milk from Daley which had been con¬ 
demned. The foreman to Messrs, Lehmann, milk importers, 
said that a man named Worsfold had been paid 
to take away bad milk, and the tins shown to him 
by Mr. Alexander were those which Worsfold had been 
paid to take away. 7h© defendant, who gave evidence, 
said that he had been traveller to a Mr. Long who was in the 
employ of Mr. Fells. He had never got any milk from 
Worsfold. He should hesitate to sell “ blown” tins, but could 
not quite say why. He declined to say from whom he pur¬ 
chased milk. The defendant's solicitor said' that he had no 


' Tjjs Lancbt, April I6tb, p. 1047, April 29bh, p. 1171. Riia Julv 29th, 
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/ witnesses to call for tbe defence. Mr. Dickinson is reported 
as saying that be doabted whether be ought not to send 
the defendant to prison. This infamous trade must be 
stamped out. He lined defendant £40 and 10 guineas costs, 
or, failing goods to the value of the amount, he was to suffer 
three months’ imprisonment. We cannot see where the 
doubt came in. We might remind Mr. Dickinson that he 
discharged Vernon Fells with a caution on April 6th, 
and on July 20th Mr. Mead granted a summons against 
Vernon Fells for being in possession of unsound food. We 
have said before, and we say again, that persons of tbe 
class of Fells and Daley are potential poisoners and should 
be treated as such. The Poplar Vestry might expend a 
few pounds in placarding Poplar with an account of Daley’s 
conviction and what led to ib. 

THE STRUCTURE AND FUNCTION OF THE 
PROSTATE GLAND. 

In an article contributed to the Arokiv fiir Ana-tomie und 
Physiologie for October Dr. George Walker of the Johns 
Hopkins Hospital, Baltimore, gives in detail tbe results of 
bis careful observations on the structure of the prostate 
gland, which he thinks has been insufficiently investigated, 
the only accurate descriptions being those of Henle, Kolliker, 
Sappey, and Testut. Many authors consider it to be a 
muscular rather than a glandular organ, ancl various 
opinions have been expressed in regard to ibs function. 
Dr. Walker has examined the prostate in man, in the 
dog, the cat, the pig, the mole, the hedgehog, the ox, 
and tbe hamster. Difficulty was experienced in obtain¬ 
ing the prostate of man in a perfectly fresh state and 
Dr. Walker’s statements are chiefly founded on his sections 
of the prostate in the dog. Various means of hardening 
and staining were adopted. On superfioial examination 
the musculature of the prostate appeared to consist of an 
intricate web of fibres decussating in all directions without 
order or arrangement, bub more careful examination showed 
that they had a definite disposition. On making a sagittal 
section of the segment of the prostate above the urethra a 
spiral fasciculus of unsbriatei muscle was found close to the 
mucous, membrane, with a thin longitudinal muscular layer 
situated both internally and externally to it. The exist¬ 
ence of this spirally arranged layer of fibres has • been 
denied by some authors, but is constant in the dog 
and is stated to be present in man both by Versari and 
0. Kalischer. In relation with the circular fibres, though 
not very intimately connected with them, is a thicker 
muscle the fibres of which are in part circular, in part 
longitudinal, and in part and chiefly oblique, and invest 
as it were anrl run concentrically to the lobes of tbe 
base of tbe prostate. These slender and closely compressed 
muscular bands become attenuated towards the bladder, 
from the muscular tissue of which they are in some cases 
separated by a well-defined layer of connective tissue. They 
are quite distinct from the sphincter vesiom, run excentrically 
to the urethra, and form part of the gland. The apex of 
the gland is covered with a thick layer of muscular fibres 
except on the sides where there is an area free from fibres 
and from this layer fasciculi dip into the substance of the 
gland and separate the lobules from each other. In front 
of the gland is the sphincter vesiore externus, behind it the 
sphincter vesio© inbernus, and between it and the prostate 
the sphincter urethrro membranaceus, all three of which are 
composed of striated muscle. The longitudinal fasciculi of 
the bladder and urethra are continued for a short distance 
upon and into the posterior part of the gland, but do not 
traverse it. The general arrangement of this musculus 
prostaticus is adapted to compress the prostate and does not 
enable it in any way to act as a sphincter of the bladder. 
The colliculus seminalis contains much muscular tissue but 


is not exclosively composed of it ; the ejaculatory ducts 
preserve their muscular layers nearly to tbe point where 
they open upon tbe colliculns, and they are invested by a 
dense layer of elastic tissue. The gland substance of the 
prostate consists of about 50 lobuU embedded in con* 
neotive tissue and delicate unstriated muscular fasciculi and 
constructed on the alveolar type. The ducts which open 
into the prostatic sinus aro from 15 to 32 in number. 
In regard to the function of tbe prostate very different views 
have been expressed by instructed observers, some consider¬ 
ing it to be scarcely deserving of the name of a gland, 
whilst others hold it to produce a secretion of considerable 
importance. Wagner thought that in common with the 
vesicul© seminales it secreted a fluid the density and “glairi- 
ness" of which prevented the escape of the semen after 
it had been injected into tbe vagina. Ellis thought that the 
large quantity of muscular tissue contained in tbe gland 
enabled it to assist in tbe expulsion of the semen. Harrison 
maintained that it supported and acted as a sphincter of the 
bladder, whilst Chapman goes so far as to state that its 
function is unknown. Many other observers are of opinion 
that the prostatic fluid aids tbe mobility of the spermatozoa. 
Dr. George Walker has paid particular attention to this point 
and tbe results qf his observations are as follows. In the 
fluid taken from tbe testes of tbe dog the spermatozoa were 
motionless, nor was there any movement in those from the 
bead of the epididymis. Slight movements might be observed 
in the fluid from the tail of the epididymis, especially in 
those parts where the fluid was tbio. There were very 
slight movements in the fluid contained in tbe vas 
deferens, except where the fluid was of thinner consistence. 
Distinct but not very lively movemen’s were observed in a 
mixture of semen from the testes and the prosbatic secretion. 
Only in a mixture of semen from the epididymis,with the 
prostatic fluid did the spermatozoa present lively and 
persistent motion. In the dog, it will be remembered, 
there are no vesicul® seminales, but doubtless tbe 
glands of Oowper or the glandul© bulbo-urethrales 
contribute to dilute the semen and perhaps to sup¬ 
ply the spermatozoa with pabulum for their develop¬ 
ment. In physiological salt solution (0 75 per cent.) their 
motion endures for three hours ; in prosbatic secretion for 20 
hours, Dr. Walker endeavoured to ascertain the functions 
of the colliculus seminalis which has been thought by some 
bo undergo a kind of erection and thus to occlude the 
urethra, preventing the passage of the semen into the bladder 
during emission. This view be was unable to substantiate, 
but believes that ib may interfere with the contraction of the 
sphincter vesic© externus of Henle. 'rhe longitudinal 
fasciculi of the membranous portion of the urethra by 
their contraction dilate the distal segments of this portion 
of tbe urethra and this tends to drive the semen forwards 
by a process of exhaustion. 


FELLOWS’ DINNER OF THE ROYAL MEDICAL 
AND CHIRURGICAL SOCIETY. 

A VERY successful gathering of the Fellows of the 
Royal Medical and Ohirurgical Society was held on 
Nov. 18th. when they dined together at the Whitehall 
Rooms, Hotel Mdtropole, Mr. Thomas Bryant, the Pre¬ 
sident, being in the chair. Mr. Bryant proposed the 
toast of “Our Patron the Queen” in felicitous terms, and 
then the toast of “Our Society” was proposed by Dr. 
James E, Pollock who sketched the history of the society, 
which in five years’ time will have reached its centenary. 
“ Our Guests ” was proposed by Dr. Pye-Smith, who referred 
incidentally to the indebtedness of the society to the medical 
Press. This toa^t was responded to by the President of the 
Royal College of Physicians of London and the Right Rev. 
the Lord Bishop of London. The latter thought that there 
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■was a strong bond of sympathy between the medical pro¬ 
fession and his own, f( r they both had to deal with human 
nature. He also thought that there was no such good 
company as that of medical men; although, he remarked, 
he was always more glad to be the guest of the medical 
pirofessioD than to meet “the doctor” within bis own 
doors. Mr. Holmes proposed the health of the chairman, 
who, in replying, mentioned that it was just 80 years since 
Gfly’s Hospital had been represented in the chair of the 
society, for it was in 1819 that Sir Astley Cooper had 
been elected president. Some excellent music was provided 
by Sir Felix Semon, Dr. S. H. Habershcn, and others; and 
Dr. George Ogilvie caused much amusement by the narration 
of some witty Scotch stories. 

TO THE THIRD GENERATION P 
A CASE which excited great interest, although probably 
it presented nothing more than a coincidence, occurred 
recently in the consultation theatre of the Medical 
Graduates’ College and Polyclinic. A child, aged nine 
months, obviously the subject of inherited syphilis, was 
brought by the mother, a married woman. Mr. Hutchinson 
at once recognised in the mother’s face the physiognomy of 
inherited taint, and this was confirmed bjr the history of 
an attack of keratitis at the age of 17 years and the 
presence of one notched and characteristic incisor tooth. 
Thus it seemed possible that the case was one of inherit¬ 
ance in the third generation. The woman had been married 
eight or nine years and she stated that a former child, now 
aged seven years, had in infancy shewn the same symptoms 
as her present child showed. Mr. Hutchinson remarked that 
he could nob feel the slightest doubt that both mother and 
child were the subjects of inherited syphilis. The question 
remained, however, as to whether or not one or other parent 
bad not acquired the disease. Looking at the extreme 
rarity of such cases--this being only the second that bad 
ever come under his observation—he was inclined to suspect 
that in all of them parental acquisition had really occurred. 
Nothing was a priori more improbable than that hereditary 
taint should survive to the third generation. If it were 
possible cases ought to be fairly common, whereas by general 
experience they ate extremely rare. 


LIP/EMIA IN DIABETES. 

The Journal of the American Medical Association of 
Oct. 2lBt contains an important paper on the above subject 
by Dr. T. B. Futoher, resident physician in the Johns Hopkins 
Hospital. Lip%inia has been repeatedly observed after death 
from diabetes, but it has been seldom noted during life, as in 
the following case. A brakeman, aged 31 years, was admitted 
to the Johns Hopkins Hospital on Apiil 10th. He had fallen 
from a train eight .years previously and from a 12-foofc 
trestle two years previously. He became unconscious 
at the time of the last accident. About the middle 
of February he became excessively thirsty. He vomited 
frequently after meals. On April 3rd bis weight 
had fallen from 1601b. to 118 Ifa. The urine contained 
5 per cent, of sugar and gave Gerhardt’s diacetio and acetone 
reactions. Under the hospital mixed diet 235 grammes 
of sugar were excreted on April 13bh. Under a diet without 
carbohydrates the sugar diminished to 117 grammes on 
April 14th. Only 29-7 grammes were excreted on April 19bh. 
On April 13th the blood showed an enormous number 
of refractile granules, varying from Zn to bp. in 
diameter and having an active Brownian movement. Their 
resemblance to microbes was so striking that the clerk 
reported that the blood was swarming with bacteria. 
Dr. Osier thought they were probably fat particles. A 
small amount of blood was. ceotrifugalised with the 


hsematokrit. The serum obtained was markedly turbid 
and milky as compared with that from a non-diabetic 
patient. Some of the granules seemed to take a slightly 
black colour with osmio acid. Another specimen of blood 
Was preserved in a test tube in order to allow the serum to 
separate. The latter was extremely opaque and milky. On 
standing a thin creamy layer accumulated on the surface. 
The turbidity of the milky serum partly cleared up when it 
was shaken with ether. Osmio acid stained a certain 
number of the droplets a faint blackish tint. Apparently 
the turbidity was only partly due to fat. Virchow ^ 
refers to a case recorded by Buchanan in which 
the blood contained albuminous particles. Virchow’s 
personal observations seemed to show that the granules in 
the blood serum were fat droplets surrounded by an 
albuminous coating. On May 15th Dr. Futoher’s patient 
was much better; the urine was free from sugar, the 
blood granules were not more numerous than normal, and the 
serum was almost prfectly clear. The amount of fat in 
the lipfcmia of diabetes-may be considerable. Lecanu found 
as much as 117 parts per 1000. Various explanations 
have been given. Hoppe-Seyler held that the lipicmia was 
physiological and that the fat originated from the chyle 
which was over-produced owing to the enormous appetites of 
diabetics. But Ebstein showed that all cases could not be 
so explained, for it was present in a case where no food had 
been taken for 24 hours and very little for several days. He 
thought that a considerable part of the fat in the blood 
resulted from degenerative processes in the tissues. 


THE DEMANDS OF SERUM-THERAPY. 

The antitoxin treatment of disease has necessitated a new 
scientific industry, and it is gratifying to record that in this 
country provision is being made for the supply of reliable 
serum and on a scale which should satisfy the demand not 
only at home but abroad and in the colonies. The prepara¬ 
tion of standard antitoxin needs, of course, the utmost care 
and skill such as can only be exercised by trained bacterio¬ 
logists and chemists. The manufacture of antitoxins 
exacts much more scientific knowledge thff n is required 
in the production of even fine chemicals and drugs. 
Above all it is essential that the antitoxin be standardised 
80 that the practitioner may have confidence in the pre¬ 
ventive and curative properties of the remedy which he uses. 
The earnest endeavours of our great manufacturing chemists 
to add to their equipment a department for the preparation 
of serums may therefore be noted with satisfaction, and it is 
even more satisfactory to note that with this equipment 
laboratories are provided for the prosecution of research as 
to'tbe constitution and nature of the serum therapeutic 
principles. Such, at any rate, is the case with the new 
physiological research laboratories which Messrs. Burroughs, 
Wellcome, and Co. have recently completed at Brookwell 
Hall, Herne Hill. It is an interesting metamorphosis, the 
evolution of an old private country residence into a 
bacteriological institution, and it is curious how the 
appointments of a large domestic mansion have lent 
themselves for the purpose. The drawing-room with its 
excellent provisions for light has given place to 
the bacteriological laboratory, the dining-room to the 
chemical physiological laboratory, the cellars to an incuba¬ 
tion compartment, the butler’s pantry to a storehouse for 
serum, the kitchen to the preparation still of soup but 
intended for the nourishment of low organisms. The entire 
equipment is admirable, the laboratories being fitted with all 
those modern appliances which are requisite in the produc¬ 
tion of reliable standard serums. Not far from the house 
is a large stable with cleanly appointments containing a 
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«tiud of horses which are alternately injected and bled. 
Truly the horse has become the' friend of man in a quite 
new sense and there is not the slightest indication that the 
-animal resents this function. The horses are, of course, well 
treated, fed, and exercised, while they are exempt from 
•arduous labour. With the appointment of truly scientilic 
institutions of this kind we may hope for continual advances 
in serum therapeutics, for clearly the facilities afforded by 
a modern equipment of this excellent order should materially 
add to our knowledge of one of the most interesting 
revelations of medical science during recent years. 

THE CRYPT OF 8T. GEORGE THE MARTYR, 
SOUTHWARK. 

Wk have upon previous occasions ^ commented upon the 
■remarkable behaviour of the parochial authorities of the 
parish of St. George the Martyr, Southwark, with regard to 
the clearing of the crypt of the church of offensive human 
remains. After an infinite amount of goading from Dr. F. J. 
Waldo, the medical officer of health, and from the Home 
Office the crypt has been cleared at an expense of £2500. 
On Nov. 7th the vestry bad a meeting, when the chairman 
described the work as absolutely unnecessary, and Mr. 
Benbam, as a working man, said that it was monstrous that 
he should have been robbed • of 4.?. 2(f. to take away 
■dead bodies. There was a question as to whether more 
■clearing might not have to be done, whereupon it was 
■decided that the vestry should visit the crypt. In answer 
to a question as to whether members of the press might 
visit the crypt together with the vestry the chairman is 
Teporfced as saying, “ Decidedly not; the churchweirdens 
won’t permit it. The press has had quite ‘copy’ enough 
.about the crypt.” The chairman may rest assured that so 
long as the crypt is a danger to health so long will the 
press, or a portion of it, continue to have copy about the 
matter. The Vestry of St. George’s, Southwark, seem fond' 
■of keeping health matters dark, for at the same meeting a 
motion proposing that the medical officer’s diary should be 
■read to the full .Committee on Public Health and Sewers 
instead of, as at present to a small sub^committee, was 
■negatived. _ 

MISTAKES IN DIAGNOSIS. 

At Glamorgan Assizes on Nov. 16th Mr. Arthur Lewis 
appeared on behalf of the Treasury to make application to 
Mr. Justice Buoknill for the discharge of the recognisances i 
■of Mrs. Minnie Jane Hayter. In answer to this the judge I 
is reported as saying that Mrs. Hayter was committed to 
take 

her trial here for the wilful murder of her husband, and 
■the committal by the magistrates arose in this way. She 
and her husband lived in a little cottage in a lonely part 
■of the country and her husband died. The doctor— 
whose name he would not hesitate to mention—or a 
medical man, or a person describing himself as a medical 
man or a surgeon, was Mr. John Henry Spreat, by 
whose carelessness, to use a mild expression, this poor 
woman has been put in peril of her life, had induced the 
magistrates to believe that the deceased man had died of a 
broken neck. In hia depositions before the magistrates 
Spreat said he found at once that the neck was dislocated 
and that death must have been instantaneous. He also said 
that on the left side of the head he found a contusion and a 
email clot of blood.—formed, he thought, a few hours before. 
Mr. Spreat said the neck was dislocated high up and that 
the dislocation must have caused instant death. He also 
said that a billhook was produced to him, the blunt edge of 
which corresponded with the bruise and he said that it might 
have been used, although he could see no blood on it.” 

On that evidence Mrs. Hayter was committed to talce her 
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trial for murder. However, some friend interested himself 
in the case, obtained an exhumation order, and another 
post-mortem examination was made in the presence of 
Mr. Spreat by Dr. W. E. Thomas, Mr. W. Randall, and 
Mr. Griffiths. Their report, to which Mr. Spreat agreed, 
showed that deceased had died from pneumonia and 
that there was no broken- neck. The judge animadverted 
very strongly upon Mr. Spreat's blunder and considered 
that he was bound to compensate Mrs, Hayter ii he could. 
We are quite in accordance with Mr. Justice Bucknill. 
Everyone makes mistakes—even judges sometimes have the 
pleasure of seeing their decisions reversed, while in the 
sister faculty the opinions of Archbishops are not always 
acquiesced in. But a medical man’s mistakes have a more 
serious effect than those of other men. It would be well for 
all of us to bear in mind the answer of the plumber to 
Dr. Eadcliffe who reproached the man for scamping his 
work : “ Ah, doctor, mine is not the only bad work the earth 
hides.” 


ABSCESS ON THE ANTERIOR SURFACE OF 
THE EPIGLOTTIS. 

In the Nm York Medical Journal of Oct. 28th Dr. 
A. 0. Howe has published a case in which the unusual con¬ 
dition of an abscess on the anterior surface of the epiglottis 
was present. A man, aged 24 years, complained of pain 
and tenderness above the larynx. His throat began to be 
sore a week previously. Ho had had alight chill, headache, 
and malaise. Dyspncea began and increased until be could 
not lie down, and deglutition became so painful 
that he could not eat. The fauces and pharynx 
were slightly inflamed. The epiglottis was forced 
backwards and downwards so as almost completely to 
close the larynx. Inspiration was more difficult than 
expiration because in the former the epiglottis was 
drawn down. A well-defined tumour about half an inch in 
diameter occupied the middle of the anterior surface of the 
epiglottis extending almost to the tip. The surrounding 
parts were considerably congested and swollen. The 
tumour was incised and neatly a drachm of fohl pus was 
discharged. The dyspncea was immediately relieved and the 
other symptoms began to subside. Probing showed that 
the cartilage was partly destroyed but not perforated. 
After healing a dimple remained and the lateral curvature 
of the epiglottis was flattened. 


CRAIG COLONY PRIZE FOR ORIGINAL RESEARCH 
IN EPILEPSY. 

In 1898 Dr. Frederick Peterson, President of the Board of 
Managers of the Craig Colony for Epileptics, offered a prize 
of $100 for the best original contribution to the patho¬ 
logy and treatment of epilepsy. The seven papers received 
were submitted to three members of the New Y'ork Neuro¬ 
logical Society, who reported in October, 1899, to the Board 
of Managers of the Craig Colony that the committee on the 
Craig Colony Prize for Original Work in Epilepsy had decided 
that no award should be made this year. Some of the 
essays submitted failed to comply with the conditions of the 
competition, others were more limited iq scope than a suc¬ 
cessful essay should be. Three essays deserved special 
mention. The prize of 1899 not having been awarded in 
accordance with the report of the committee Dr. Peterson 
now offers a prize of $200 for the year 1900 under similar 
conditions. This sum will be awarded to the writer of the 
best unpublished contribution to the pathology and treat¬ 
ment of epilepsy. Originality is the main condition. The 
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prize is open to universal competition bat all manu* 
scripts mast be submitted in English. Each essay mast 
be accompanied by a sealed envelope containing the 
name and address of the writer and bearing upon the 
outside a motto or device which is to be inscribed upon the 
essay. All papers will be sabmitted to a similar committee, 
consisting of three members of the New York Neurological 
Society, and the award will be made upon its recommenda¬ 
tion at the annual meeting of the board of managers of the 
Craig Colony, Oct. 9tb, 1900. Manuscripts should be sent 
to Dr. Frederick Peterson, No. 4, West Fiftieth-street, New 
York City, on or before Sept. 1st, 1900. The successful 
essay becomes the property of the Craig Colony and will be 
pnblisbed in its medical report. The Craig Colony has done 
such a good work in the treatment of epilepsy that we hope 
that British practitioners will show their interest in the 
bene&fcs accruing to sufferers from the distressing disease, to 
say nothing of Dr. Peterson’s generosity, by competing for 
the prize. _ 

QUEEN VICTORIA IN ITALY. 

Our Rome correspondent writes under date Nov. 19th :— 
“Information ofBcially inspired leaves it no longer doubtful 
that it will be the Italian, not the French, Riviera that will 
be honoured with Her Majesty’s presence in the ensuing 
spring. On, or immediately after, March Ist Queen Victoria 
will arrive at Bordighera, where the Hotel Angst, occupying 
a finely-sheltered position on the Roman Road, will be set 
apart and suitably prepared for her reception. Her Majesty’s 
sojourn, I am further advised, will, like her journey itself, 
be in official form, while her suite will consist of 90 persons all 
told. The duration of her visit will, as on former occasions, 
depend upon circumstances, but will not be prolonged, I 
believe, later than the close of April, Being, as I have said, 

‘ in official form,’ her sojourn will not exclude the visits of 
the representatives of foreign courts, and the first to pay 
their devoirs to Her Majesty will be her august hosts the 
King and Queen of Italy. For some time it was ex¬ 
pected that Her Majesty, with the Princess Beatrice, 
would, as in 1888, 1893, aod 1884, have made Florence 
the scene pf her vernal villeggiatu/ra, aod many were j 
the considerations that seemed to favour such a pro- j 
spect. But circumstances of a special kind have led to 1 
the choice of a sojourn nearer home, and Bordighera, with its 
delicious climate, to which it owes its attraction of semi- 
tropical vegetation culminating in palm-groves of equal 
luxuriance and antiquity, fonin the best conceivable substi¬ 
tute for ‘ Our Lady of Flowers.’ It would be idle to ignore 
the satisfaction with which Her Majesty’s contemplated visit 
inspires Italians. Over and above the honour of acting as 
hosts to a Queen and Empress on whose dominion the sun 
never sets, they are proud to have the opportunity of 
demonstrating their attachment to the head of a State from 
which their long struggle for unity and independence 
received such steady, effective, and disinterested support. 
Another ingredient in their self-congratulation is the quite 
natural and not illegitimate one of ‘ taking the pas ’ of their 
French neighbour, from whose ‘ policy of pin-pricks ’ no 
contemporary J’ower has suffered so persistently as they. 
Already they are ‘enjoying’ (to put it mildly) the desertion of 
the non-Italian Riviera which French journalism and French 
oratory have spared no effort to justify ever since the 
‘incident’ of Fash^da. As I write the most desponding 
reports reach me as to the absence of the English-speaking 
world in Cannes and Nice which, like other resorts favoured 
by that world, seem resigning themselves to an even more 
disastrous season than that of 1898- 99. The presence 
of the Queen of Great Britain on Italian soil will 
certainly do nothing to abate the abandonment seemingly 
in store for the neighbouring French resorts, and Italy would 


be more than human if she failed to see in England’?- 
‘punitive preference’ for a non-French viUeggiatura ihe*- 
reward for the much fairer attitude towards the British 
oause in South Africa which Italian opinion has of late 
adopted. So, all things considered, we may oondone to the 
' youngest of the Great Powers’ her present exultation over 
her supercilious neighbour, whose studies of ‘Zimmermana 
on Solitude,’ she suggests, may be appropriately varied by 
reflections on her own excellent apophthegm, ‘As you make, 
your bed, so you must lie.’ ” 


THE ALVARENGA PRIZE OF THE COLLEGE OF 
PHYSICIANS OF PHILADELPHIA. 

Tub College of Physicians of Philadelphia announces- 
that the next award of the Alvarenga Prize, being the 
income for one year of the bequest of the late Sefior 
Alvarenga, and amounting to about S180, will be mad. 
on July 14th, 1900, provided that an essay deemed by the 
Committee of Award to be worthy of the prize shall have beeix 
offered. Essays intended for competition may be upon any 
subject in medicine, but must not have been published, and 
should be received by the secretary of the College on or, 
before May Ist, 1900. Each essay must be sent without 
signature, but must be plainly marked with a motto and be- 
aocompanied by a sealed envelope having on its outside th? 
motto of the paper and within the name and address of the 
writer. It is a condition of competition that the successful 
essay or a copy of it shall remain in possession of the-. 
College; other essays will be returned upon application, 
within three months after the award. The Alvarenga Prize, 
for 1899 has been awarded to Dr. Robert L. Randolph of 
Baltimore, Maryland, for his essay entitled, “ The Regenera¬ 
tion of the Crystalline Lens : An Experimental Study.” 


THE OPEN-AIR TREATMENT OF PULMONARY 
TUBERCULOSIS AT SHEFFIELD. 

The authorities of the Sheffield Royal Infirmary have not 
been behindhand in giving a trial to what is known, 
as the “open-air treatment of consumption,” although 
the phrase suggested by Dr. Kingston Fowler—“ the sana- 
; toriom treatment of pulmonary tuberculosis” — is much 
to be .preferred. In The Lancet of Nov. 11th (p. 1291> 
we published a paper by Dr. Noel Bardswell, th© 
house physician at the infirmary, showing the results of 
six months’ treatment and the statistics of 30 cases. These 
are certainly very encouraging although so modestly stated 
by the writer : “The results of the treatment, as manifested 
by improvement in the condition of the lungs, appetite,, 
digestion, weight, and general well-being, with diminution 
of cough and expectoration and of the usual symploma 
of constitutional disturbance, have been similar to 
those which have followed the trial of the treatment- 
under more favourable meteorological conditions ” Th& 
majority of those observers who have had the opportunity 
of watching the progress of cases undergoing the sanatorium, 
treatment in this country are coming to the conclusion Ihab- 
good feeding together with due attention to the digestive- 
tract'are of more importance than climate, although Ihere- 
shonld be as much exposure to the open air as circumstances, 
will permit. The results obtained at Slioilield should incite-, 
other provincial hospitals to make similar trials, Dr. Bards- 
welTa figures show that oat of the 30 cases in all stages 
of the disease six were “ cured,” 16 were “ much improved,”’ 
seven showed “some improvement," whilst one (with, 
laryngeal tuberculosis) remained in statu quo. The general 
arrangements adopted at the Sheffield Royal Infirmary arfr 
highly to be commended. Dr. Bardswell’s classification of 
the varieties of cases met with in what is usually knowB. 
as “ the third stage ” of pulmonary tuberculosis is a 
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'useful one and, as would be expected from wbat is stated 
'a.bove, those patients suffering from bad digestion did not 
progress so favourably as those in whom the digestion was 
^ood. _ 

RECURRENT DISLOCATION OF THE KNEES IN 
INFANTS FROM MU*SCULAR ACTION. 

Ill the Intercolonial Journal of Aiistralatia of Sept. 20th 
Or. A. J. Wood has described a case of this rare condition. 
A well-nourished female child, aged 14 months, was brought 
iio hospital. At the age of nine months the mother noticed 
for the first lime that the child's bones “cracked,” some¬ 
times apparently with pain, causing her to cry, at other times 
without any. For a month previously the joints had shot in 
jtnd out more frequently than usual. There were three 
-other children who were unaffected. All the patient’s 
joints seemed very lax and she could bend the legs and 
arms into peculiar positions. She could stand with support 
1}nt could not crawl or walk. She had cut six teeth and 
there were no signs of rickets. When the left knee was 
.flexed the head of the tibia was at times spasmodically 
'dislocated outwards and as quiokly reduced with a sharp 
crack. The right knee was less frequently affected, When 
■the child cried or was excited the cracking of the joints 
was exaggerated, but the act of dislocation did not appear 
to be painful. Dr. F. F, Barbour' has described a similar 
case in a child aged eight months. The dislocations 
•decreased whilst the child was taking cod-liver oil. Dr. 
Ballantyue" has published the case of a male infant, aged 
11 months, in whom the dislocation was limited to the right 
&nee. _ 

XEROFORM IN MILITARY SURGERY. 

Dr Emilio F. Noguera, Surgeon-in-Chief of the Spanish 
tSanitary Corps and chief of the surgical clinic at the army 
hospital, Jiminez, Cuba, writing in the Madrid Itevista dc 
Medlc/ina y Chiruryia Practicaa of April 25th, 1899, states 
■that during the Cuban War he employed xeroform in a great 
number of wounds occasioned both by bullet and by steel. 
Bullet wounds were first cleansed by means of abundant 
irrigations with a 1 in 1000 sublimate solution, care being 
taken to reach all their recesses and sinuosities ; a thin 
layer of powdered xeroform was then applied at the points 
of entrance and exit of the projectile and covered both with 
•sublimate gauze and carbolised cotton. The dressing was 
cnly changed after it had become saturated with dis. 
charge. Cicatrisation was obtained without suppuration. 
•Sword wounds were irrigated in a similar manner, and after 
being sutured the line of incision was covered with a layer 
of xeroform and bandaged. Cicatrisation occurred by first 
intention in every case and without the appearance of any 
accident or complication. The time required for the process 
varied between one and three weeks, in accordance with the 
■size and depth of the wound, this being an unusually short 
time for the climate of Cuba. For contused wounds with 
loss of substance, in which approximation and suturing of 
the margins were impossible, the time required for healing 
binder the xeroform dressing was longer (36 days). Dr. 
Noguera considered that xeroform was very valuable when 
•large numbers of wounded had accumulated, since it dried 
up the moisture secreted from the exposed surfaces and 
isterilised them. He is convinced—although he did not test 
it by actual practice—that a simple xeroform dry dressing 
.applied on the battle-field would keep the wounds aseptic for 
from two to three days, thereby giving time more than 
euffioient for the removal of the patients to the hospitals. 


1 Archives of Pediabrlca, January, 1899. 
» Ibia., April, 1899. 


The death is announced of Frolessor Tiemann, Professor 
of Chemistry in the University of Berlin and editor of the 
Proceedings of the German Chemical Society. Be was an 
ardent research scholar, and his studies of the terpenes 
resulted in the establishment of an industry fox the synthetic 
production of artificial flavouring matters and perfumes. It 
is said that the artificial violet perfume which Professor 
Tiemann succeeded in preparing synthetically is largely 
used for communicating odour to otberwis^' odourless 
flowers. _ 


Dr. Henry Higks, F.R.8 ., whose death occurred on 
Saturday last, was the son of a medical man and himself a 
medical man, a specialist in mental diseases, and the pro¬ 
prietor of a well-known private asylum. His Fellowship of 
the Royal Society was obtained for his excellent geological 
work. _ 

At the November sessions opened on Nov. 20bb at the 
Old Bailey certain persons of both sexes trading as Madame 
Frain were put on their trial for “inciting to the use of 
certain noxious drugs.” _ 

The course of lectures on Dental Surgery by Mr. Storer 
Bennett announced to be given at the Middlesex Hospital 
during November and December is unavoidably postponed 
until after Christmas. _ 

The President and Fellows of the Royal College of 
Physicians of Edinburgh will hold their annual dinner at 
their Hall on Thursday, Dec. 14th, at 6,30 p.m. 


The first annual dinner of the Association of Public 
Vaccinators will be held at the Trocad6ro Restaurant, 
to-night, Saturday, Nov. 26tb, at 7 p.m. 

The total cost of the London County Council Asylum at 
Horton has now been ascertained to be no less than £456,130 
—an enormous sum. _ 

The guardians of Leicester have yielded to reason and 
appointed a vaccination officer. 


TJIE WAR IN SOUTH AFRICA. 


Since we last wrote on the subject which engrosses public 
interest at the present time, and Is likely to engross it for 
some time yet, there has been a comparative lull which has 
been followed by a period of increasing activity and tension 
at the theatre of war. The lack of news necessarily entails 
an increased pressure of suspense on the part of the 
public in general and of still more serious anxiety 
on the part of those (of whom there are so many) 
who have relatives and friends serving in the cam¬ 
paign. The pressure of anxiety upon the latter may 
be represented as having increased to any number of 
pounds upon tho square inch.- War is a terrible calamity— 
although there are even wor.se things than wav—for it brings 
with it an inevitable train of suffering. Those for whom the 
coming Christmas will be marked by grief and sadness 
instead of happiness in their homes—the homes of Britons 
and Boers alike—may well claim our sympathy and pity. 
But we confess that we have no sympathy with those 
self-oonstituied and irresponsible critics who descant ad¬ 
versely up m every detail connected with our military opera¬ 
tions in Sruth Africa. No doubt they think how much 
better everything would have been managed had they, 
instead of the British generals on the spot, planned and con¬ 
ducted these operations. Happily for this country, however, 
they are not in a position to put their faoile theories and pet 
fads into practice. What are the facts? The British force 
in South Africa was relatively a very small ono when the 
ultimatum from the Transvaal Government which gave us 
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48 hoars’ notloe to yield to its demands or take the oon* 
sequences was delivered. The Government of this country 
is a Parliamentary one and not that of an absolute 
monarchy; there is, too, such a thing as a political power 
outside Parliament as well as an Opposition inside it, 
and what, it may be asked, would have been the 
consequences to the Government had they taken years 
s^o, when they found the Boer Government increasing its 
armaments, the course which a more autocratic power like 
Russia, or even Germany, would have adopted 7 It is only fair 
to the Government to say that they are now blamed—and pos¬ 
sibly not altogether unjustly—for their procrastination and 
unpreparedness by the very people who declared that this 
count^ had by its diplomacy forced the Boers into rebellion. 
The British garrison in South Africa has been up to the 
present time enormously outnumbered and in order to 
bring it up to its required strength troops bad to 
be sent a distance of 6000 or 7000 miles by sea. Until 
these troops reached the theatre of war those already in the 
country bad to defend as best they could the positions which 
they were occupying. This they have so far certainly done, 
and the South African Republics during the time that we 
were more or less at their mercy have failed to attain the 
object which they bad in view. Strategically speaking, they 
have missed their opportunity so far for reaching Maritzburg 
and Durban before the arriv^ of the British reliefs, notwith¬ 
standing that they have now very, skilfully succeeded in 
isolating Estcourt and in cutting the wires and getting 
control of the railway. Sir George White at Ladysmith has 
meanwhile succeeded in sonie most important directions. He 
has held Ladysmith and continues to do so, and by harassing 
the besieging forces he has delayed the massing of the 
Boer troops to the south, while be has kept his own 
men in excellent fettle, spirits, end training by his 
sorties and by the way in which they have repelled all 
General Joubert’s assaults. Hitherto the element of time 
has been all in favour of the Republican troops and the 
invaders of those territories which are directly under the rule 
of the British Empire. They have bad their turn and now 
it is, we may hope, becoming ours. Henceforth the British 
force that has already landed in South Africa will 
be constantly increasing and the armies in the Held 
will be receiving increment after increment to swell their 
strength. Humanly speaking, as far as anything can be 
certain, the end of this rebellion—for it is veritably and 
indeed a rebellion on the part of the South African 
Republics—can have but one ending. So long as the 
British fleet has command of the seaboard our supply 
of men and war matSrivl is practically unlimited, whereas 
that of the Boers will be a diminishing quantity. 
The war is an unnecessary and calamitous war, entirely 
brought about by President Kruger and his advisers, 
who have been selfishly and persistently aiming at it for 
years, and no diplomacy on our part could have averted 
it. It had been determined upon by the Boer Govern¬ 
ment, and as it was inevitable it is well perhaps that the time 
they have themselves chosen does not happen to be one in 
which our army is engaged elsewhere. It must be a source of 
sincere gratification to learn that our soldiers have uniformly 
acted in the spirit of humanity to their wounded foes and, 
speaking generally, this feeling seems to have been mutual. 
A correspondent, after witnessing the acts of kindness and 
humanity shown by our soldiers to the wounded Boers after a 
hard fight, has said that the British soldier showed himself a 
hero in the fight and a gentleman afterwards. The latest 
official accounts regarding the health of the British forces in 
South Africa are, so far, very satisfactory. There does not 
appear to be any exception^ amount of disease prevalent. 
Of course there is, and must be, a certain amount, and 
generally a large amount, of sickness incidental to field 
service and warfare, but we have been vastly improving of 
late years in this respect, and the improvement is a pro¬ 
gressive one, for the results of each campaign undertaken are 
better than those of the preceding one, whether as regards 
gunshot injuries or sickness, thanks to antiseptic surgery in 
the one case and an improved army hygiene in the other. 
The hospital service already in the country appears to 
be working well, but the major portion of it cannot 
have yet arrived for a sufficient time to have been 
thoroughly organised and put in working order. Looking 
over the list of transports that have already reached 
the Cape it will be seen that a large number of them 
conveyed hospitals—stationary and field—hospital stores 
and equipment, and detachments of officers and men of 


the Royal Army Medical Corps. As all the men are suppose*^ 
to be well acquainted with the system and the work that will 
have to be done we may confidently expect that no time will 
be lost, when the plan of the campaign has been definitely 
settled, in organising the hospital service on a workable 
basis—a sufijciently arduous and responsible undertaking 
under the circumstances. Our readers have bad an oppor¬ 
tunity of ascertaining for* themselves the scale on which 
hospital supplies and all modern scientific appliances have' 
been provided,‘ 

There has been a great strain on the Army Medical Service' 
in consequence of this war. The service, which is much 
below wbat should be its minimum strength, has been' 
depleted at home stations to supply the demands of South 
Africa, and a large number of medical officers on the retired 
list, as well as civilian medical practitioners are being 
employed in the military districts of this country. 
The concession of purely military titles to medical officers* 
has not apparently had the effect which was anticipated. 
The strength of the Army Medical Service is really 
insufficient for the requirements of our Imperial Army and 
it should be increased. This would have the effect of 
shortening the long period of foreign service which under' 
existing circumstances falls to the lot of officers of the Royal 
Army Medical Corps. 

We notice the announcement of the arrival of Sir William- 
Mac Cormac and Mr. 6. H. Makina in South Africa, and wish 
them good health and every success in their undertaking. 

The letter which appeared in the Times of Nov. 13th, from 
“A Surgeon apropos of the proposal to utilise in future- 

the services of eminent civil surgeons on the actual scene of 
warfare, contains some very shrewd and practical comments 
with which we to some extent concur. There are, no doubt,, 
many practical difficulties, to which we have already- 
adverted, as regards the distribution of suoh civilian surgeons- 
60 as to make their services available in the field, and 
especially in the way of the successful practice of abdominal 
surgery in war, and the carrying out of any elaborate system^ 
of antiseptic surgery; still, we think that the presence of a. 
certain number of hospital surgeons of thoroughly recognised 
eminenbe would be of great service and be welcomed by 
military surgeons and prove a source of satisfaction and' 
support to them. We hold, too, that as regards the public 
the Government acted very wisely in the step they have taken 
in this respect ; and we see no reason why, if such a principle- 
is to be adopted in future, the necessary arrangements should 
not be made beforehand in concert with the Army Medical 
Service during a time of peace. We recognise, of course,, 
that the case of Germany is not altogether parallel with that 
of this country, but that is no reason why an attempt should 
not be made to formulate some plan for utilising the services 
of a limited number of distinguished hospital surgeons in- 
war. No amount of surgical or expert eminence will make 
its possessor i\biquitous and the great bulk of the surgioali 
work in the field must in any case inevitably be discharged- 
by the regularly constituted army surgeons. 

MBDICAI.. AHRANCtEMENTS. 

A special form has been issued for the use of sick convoys, 
The columns are similar to those in the new field service 
admission and discharge book which will be issued when the 
supplies of admission and discharge books have to be 
renewed, and this will indicate the nature of the facts that- 
should be recorded in the existing books. The names of 
all men transferred to sick convoy will be entered 
in this form instead of on Army Form A 36, and 
when all have been transferred from the sick convoy 
the- form will be sent to the' principal medical officer 
of the general hospital at the base. This special form will 
not be used for the duplicate copy of the roll referred to in- 
paragraph 747 of the regulations for Army Medical Services, 
such duplicate copy being submitted, as formerly, on Army- 
Form A 36. The principal medical officer of the general 
hospital at the base will carefully number and file these 
forms and at the end of the campaign they will be stitched 
or bound together, and thus form the admission and dis¬ 
charge book for sick convoys. Men conveyed to the general 
hospital at the base by sea will be regarded as on sick convoy,, 
and the same nominal roll will be prepared as for 
sick convoy by land, but they will be shown in 
the admission and discharge books of the ships as 
transfers, not as fresh admissions. lb will not be- 
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necessary to render Army Form B 182 for these transfers. 
Sick and wounded from the field force sent, home as invalids 
from general hospitals at the base or other hospitals will be 
shown on a separate return on Army Form B 182, headed 
“Sick and wounded from the South African Field 
Force,” and will not be included in any return of 
ordinary invalids from the South African or other com* 
mands. Similarly the statistics of sick and wounded 
from the South African Field Force admitted into any 
hospital other than those connected with the field force will 
be kept entirely separate from those of the ordinary sick 
of the station to which they are sent, nor will they be 
included in the returns for other invalids from abroad ; but 
a separate weekly return of sick on Army Form A 31, headed 
“Sick and wounded from the South African Field Force” 
will be rendered and continued weekly until all are disposed 
of, the procedure being similar to that laid down in paragraphs 
204, 313, and 424 of the Regulations, for Army Medical Ser¬ 
vices. When the present stock of Army Form A 29 
is exhausted the weekly returns of sick from hos¬ 
pitals connected with the field force will be prepared 
on Army Form A 28 which has been revised for that purpose. 
The latter form will continue to be used for all other purposes ' 
specified in the regulations. The general return submitted 
at the end of the campaign on Army Form A 29 by the 
principal medical oflicer will be prepared on a revised form 
which will be issued .to him later. In all other respects the 
paragraphs relating to statistics contained in Fart II. of the 
Regulations for Army Medical Services will be strictly 
adhered to. _ 

(From our Special Correspondent.) 

No. 1 General Hospital has taken over the permanent 
barracks at this place (Wynberg), which is about eight miles 
from Cape Town and is a most lovely spot more resembling 
Australia in its climate and scenery than Africa. At present 
all bands are hard at work fitting out the vacant barrack- 
rooms which have to be converted into wards and made 
ready for the reception and treatment of the wounded. The 
hospital occupies an ideal situation on the top of a slight 
hill which overlooks a lovely country, interspersed with 
beautiful residences leading right down to False Bay. 
The medical officers are accommodated in the vacant 
married quarters and the nursing sisters in the row of 
buildings lately vacated by the officers of the Munster 
Fusiliers who have gone bo the front. 

As far as can be seen at this early stage of the pro¬ 
ceedings the wants of the wounded will be most amply looked 
after here as the whole hospital will be equipped cm a 
liberal scale. 

The officers’ ward is formed from the late officers’ mess 
and will accommodate easily 30 or 40 sick or wounded 
officers. The accommodation for the men comprises the pre¬ 
sent Station Hospital, whioh makes up about 100 beds, and 
several large and airy barrack-rooms, holding 25 beds in 
each room, the whole accommodation amounting to 500 beds, 
which will be completed, equipped, and banded over in the 
course of this week. 

The surgical division will be under the charge of Lieu- 
tenant-Oolonel R. D. Hodson, R.A.M.O., -and the medical 
side will be in charge of Major R. W. Barnes, R.A.M.C., 
each officer having a staff of junior officers, either of the 
Royal Army Medical Corps or civilians, working under him. 

The operating-room is being equipped by Messrs. Meyer 
and Met/der and will as far as is practicable be up to date in 
every respect, the electric light and the various arrange¬ 
ments for the sterilisation of instruments, &o., being of the 
latest description. 

A well-fitted ambulance train will run between this place 
and the front and the wounded and invalids can be carried 
directly to the hospital ships off Cape Town. There is any 
quantity of volunteer talent available in case of necessity, 
and the work of the Royal Army Medical Corps and its 
oilicers will be considerably lightened and facilitated by 
its employment. 

The transport Jelunga is expected here on November Isb 
with the first instalment of sick and wounded from the 
front and as the course of operations extend on the Orange 
River and towards Kimberley a steady flow of wounded may 
be expected. 

I hear it is intended to augment the Royal Army Medical 
Corps by the employment of civilian^ surgeons from home and 
locally and there can be no reasonable doubt but that as far 
as the medical arrangements for the campaign go there will 


be no cause for complaint. In my next letter I aiay b& 
able to say something about the surgical features of the 
wounds caused by the Mauser ballet, which seems to be the 
weapon exclusively used by the Boers. 

The health of the troops at the front is excellent and 
notwithstanding the inclement weather and the hardships 
of campaigning life everyone is in the best of spirits and 
looking forward confidently to a successful finish to what 
will undoubtedly prove one of the most serious campaigns 
which we have had on hand since that of the Crimea. 

Wynberg, Oct. 30bh. * 


MUNICIPAL HONOURS AND 
MEDICAL MEN. 


TfiB following is a detailed list giving more particulars of ' 
those members of the profession who have been elected or • 
re-elected mayors than that printed in our last issue 

JJiskops Ca$tle, Shropsldre. —Mr. S. Hale Puckle, B.A.Oamb., 
M.B., C.M.Edin.. was born iif 1859 in Victoria, Australia, and 
was educated at the Geelong Grammar School, at Trinity Hall, 
Cambridge, and at Edinburgh University. After qualifying 
be held the post of resident physician at the Simpson’s - 
Memorial Hospital, Eflinburgh, and afterwards was resident 
physician to the Edinburgh Royal Hospital for Sick 
Children and physician to East Richmond-street Dispensary, 
Edinburgh. In 1887 he settled in Bishops Castle and 
became a councillor in 1896. He was chairman of the 
Sanitary Committee 1897-98 and 1898 99, and a member of 
the Finance, Highways, and Watch Committees. In politics- 
he is a Liberal Unionist. 

Blackpool.—M t. George Chadwick Kingsbury, M.A., M.D., 
B.Ch., M.A.O.T.O.D., was born in Dublin in 1859. He took, 
many prizes and graduated in honours in the Arts School of 
the University of Dublin. He was Prosector to Professor 
Alexander Macalister and took first place in the M.B. exami¬ 
nation. He held the post of house surgeon and physician at 
Sir P. Dun’s Hospital and acted as assistant to Sir Edward 
Sinclair. In 1883 he settled in Blackpool. At the present 
time he is chairman and consulting physician to the Victoria. 
Hospital. Dr. Kingsbury, who has on four occasions been 
returned to the Council, is the youngest mayor who has held 
the civic chair in Blackpool. He is much interested in sani¬ 
tation and has been chairman of the Watch Committee. 
He founded the Fylde Medical Society, of which he has been 
President and honorary secretary. 

Dcnshury. —Mr. Robert Beattie, M.D., M.Oh. R.U.I., after 
qualifying in 1876 went to Northleacb, Gloucestershire, for a 
couple of years to assist Dr. Webb and was also assistant 
medical officer to the workhouse there. He then went to the 
Loughborough Infirmary and Dispensary as house surgeon 
for over two years. After this he settled down in private 
practice in Canterbury, but only remained there a year or 
two. Over 15 years ago he went to Dewsbury. The sani¬ 
tation and water-supply of that town have engaged his atten¬ 
tion for many years and three years ago he was persuaded- 
to enter the Town Council. Four years ago he was appointed 
medical officer of health to the Soothill Upper District Council 
and about the same time he was appointed honorary surgeon 
to the Dewsbury and District Infirmary. 

Ilarrogale.—lllT. J. A. Myrtle, M.D.'Edin., J.P., late con¬ 
sulting physician to the Harrogate Bath Hospital, joined the 
town council three years ago, since which time he has- 
advocated the purchase of the spa grounds at Harlow Moore 
and identified himself with other progressive municipaL 
movements such as the extension of electric lighting works. 

.Lo$twitkicl.—}A.i:. Robert Barclay-Allardice was born at 
Hamilton, Canada, and lived in the United States from 
1860 to 1869. He holds American degrees of M.A. and 
M.D. In 1898 he was elected a Town Councillor without 
opposition. 

Nmark.—'M.T. Frederick Henry Appleby, M.11,C.5. Eng., 
L.S.A. Lond., was a student of University College, London, 
and qualified as M.R.C.S. and L S.A. in 1864. After hold-- 
ing the post of clinical assistant at the Brompbon Hospital he 
obtained the house surgeoncy at Newark, and on the com¬ 
pletion of his term of cilice joined a firm of surgeons in the 
town (Messrs. Job, Matterson, and Appleby), where he is- 
■ still in practice. He is surgeon to the Newark Hospitah 
1 and has been a member of the Town Council for nine years. 
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taking an active part on the E^anitarj and waterworks com¬ 
mittees. Mr. Appleby is a Jastice of the Peace for the 
borough, an Honorary Assooiste of the Order of Sb. John 
■of Jerusalem, aod an energetio volunteer, being the senior 
medical officer of the North Midland Brigade, and holding 
4ia such the rank of Brigade Surgeon-Lleutenant-Oolonel. 

Wortlwng. —Mr. Frank Parish, M.R.O S. Eng., L.B.O.F. 
Ftdin., was born at Erith in 1856 and was educated at 
Tonbridge School. He afterwards studied at University 
College Hospital and subsequently held besides the usual 
minor posts that of ophthalmic assistant and electro-thera¬ 
peutic assistant. Later he was appointed house surgeon to 
the West Kent General Hospital. In April, 1880, he pur¬ 
chased the practice of the late Mr. Cleveland Smith at 
Worthing and was soon after appointed Admiralty surgeon 
and agent and also surgeon to the Worthing division of police. 
In November, 1898, he was elected mayor of Worthing and 
're-elected this year. He was appointed a justice of the peace 
lor the county of Sussex in October last. 


ENGLISH LAGER BEER. 


The installation of large plant and machinery in this 
country for the production of a light beer known generally as 
^‘lager’^is an event of considerable importance in its relation 
both to the nation’s dietetics and its moral welfare. It is a 
eatisfactory sign that a very decided and distinct demand 
has arisen in this country for lighter alcoholic beverages and 
we have often urged in these columns that this demand, in 
the interests of temperance and hygiene, should be met. 
But, apparently, English brewers did not trouble themselves 
to undertake this departure, for it meant to some extent, 
probably, the abandonment of old-established and expensive 
machinery and the adoption of new methods and plant. The 
■demand, however, has forced itself upon the great English 
brewing industry and no better evidence of this fact is 
afforded than in the circumstance that Messrs. Allsopp and 
Son of Burton-on-Trent have recently completed a lager beer 
brewery on their premises which is said to be capable of 
turning out from 60,000 to 60,000 barrels per annum. We 
have already referred briefly to the system in The Lancet 
■ of Oct. 2lst, 1899, but we return to the subject, as we then 
promised, in order that our readers may obtain some idea of 
the interesting and scientific process which has been adopted 
at Barton. 

The process is known as the Pfaudler vacuum system of 
fermentation—a system which was first employed in the 
breweries of New York, and although it is very exten¬ 
sively adopted in Germany, North and South America, and 
Australia, the installation at Messrs. AHsopp's brewery 
at Burton jepresents the first of its kind introduced into this 
country. The essential advantages of this system are that 
the principal and secondary fermentative processes arc com¬ 
bined and completed in one operation and the beer comes 
direct from the machine matured, perfected, and ready for the 
market. The fermentation by the Pfaudler system is 
finished in about seven days, while on the old lines it u.sed to 
take three months. The whole operation from vat to bottle 
•does not involre more than three weeks. There are steps in 
the process worthy of note from the hygienic point of view. 
Thus the beer, unlike similar German-made beer, is not 
exposed to what may easily be contaminating influences 
of the external air. Filtered air only is used and 
the vats are constructed of glass-enamelled steel 
instead of wood. These tanks are vacuum tight so 
that the possibility of access of dust and dirt is 
absolutely avoided, and perfect cleanliness thus being 
■ensured a pure and remarkably bright beer is the result. 
The fermentation proceeds at a low temperature, the yeast 
working at the bottom of the vat instead of, as in the 
Rnglisb process, at the top under conditions of higher tem¬ 
perature. It is the employment of so-called bottom yeast 
instead of “racy yeast” which gives to lager beer its 
peculiar character. The air passed into the tanks is cooled 
by an ammonia ice machine and the fermentation rooms are 
kept at a uniform temperature all the year round, and for this 
pnrpose two 75-ton ammonia ice machines which will 
produce 10 tons of ice per day have been constructed. 
During fermentation the carbonic acid gas as it is evolved is 


withdrawn and may be stored as a natural agent wherewith 
to recharge the beer. The sterilised air which takes its place 
operates favourably on the process, causing an incessant 
and beneficial rousing of the beer. The apparatus used for 
bottling the beer and for filling casks is extremely ingenious, 
obviating all contact with objectionable matters. As to the 
beer itself, it is made in two kinds—a light beer simulating 
Pilsener and a dark kind simulating Munich beer. It keeps 
well and maintains its brilliancy and agreeably effervescing 
quality. Its flavour is delicately malty, while the beer is 
very clean on the palate, a property which is so charac¬ 
teristic of the best lager beers of the continent. We have 
made what is for all practical purposes a fairly complete 
analysis of the two kinds of beer in The Lancet Laboratory 
and the following are the results :— 



Light beer. 

Dark beer. 

Total extractives ... 

6-67 per cent. 

... 6'84 per cent. 

Mineral matter 

0'25 „ . 

... 0’28 

Dextrine . 

1-68 

... 2-27 

Maltose . 

1 80 

... 212 

Froteids 

0'45 

... 0'48 

Total acidity 

012 

... 015 

Alcohol by weight... 

3-97 

... 397 

,, ,, volume... 

Equal to proof spirit 

4-93 

... 4-93 

8 64 

... 864 

For the sake of comparison we append the composilioti 

of typical bitter beer 


Composition of typical 
bitter beer. 

Total extractives 


6 42 per cent. 

Mineral matter 


033 

Dextrine 


260 

Maltose 


1-62 

Proteids 


016 

Total acidity 


018 

Alcohol by weight 


6 44 

,, ,, volume 


6 78 

Equal to proof spirit . 

1189 


There are differences of composition here of interest both 
from the dietetic and the temperance point of view. Thus, the 
proportion of proof spirit is decidedly lower in the lager beer 
than even in ordinary light bitter beer. The bulk of heavier 
English beers, however, may contain as much as 15'27 per 
cent, of proof spirit—that is, nearly twice as much alcohol. 
While this is so the proportion of nouri&hinc constituents in 
lager beer, as exemplified in the maltose, dextrine, and pro- 
teids, is the same as in heavy ales. We could trace no 
objectionable preservatives in the beer, while it keeps 
perfectly sound and bright. Further examination proved 
the absence of bop substitutes. 

We have dealt with this subject at some length because 
the question of the suitability of a beverage is one which 
constantly confronts the medical man in deciding upon a 
regimen for bis paiient. Wo have here, as shown in the 
analysis, a beverage of a light charact-'r, of excellent 
palatabiiity, wholesome, and refreshing, in wl.ioh the draw¬ 
backs of heavy beers do nob obtain. The subject is worthy 
of prominence, too, because of the need of lighter alcoholic 
liquors, and the belief may be confidently expressed that in 
supplying this need an important step has been taken in 
the direction of temperance reform. 

Tiik LAXCiiT Laboi'atory. 


LUNACY IN IRELAND. 

The annual report for 1898 of the Inspectors of Lunatics 
in Ireland shows a total of 20,304 patients under official 
cognisance. Of these 10,622 were males and 9782 were 
females. Lunatics residing as private patients in single 
care are not included in this eetimale. The total increase 
of lunatics for the year—viz., 714—was larger than that for 
1897, which was 624, and also exceeded the average annual 
increase for the previous decade—viz., 444. The total 
admissions to district asylum.s have increased by 184 during 
the year and this increase has taken place both in the first 
admissions and the re-admissions, the increase in the former 
being 125 and in the latter 59, as compared with the previous 
year. No provision exists in Ireland, by which any returns 
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can be obtained o£ pauper lunatics wandering at large or 
residing with relatives except tbrongb the decennial census. 

Returns from the latter source showed that the total 
number of lunatics and idiots returned was equal to a ratio 
of I in 667 of the population in 1851, while in 1861 it was 1 
in 411, in 1871 it reached to 1 in 328, in 1881 to 1 in 281, and 
in 1891 to 1 in 222. The counties bavins the highest ratios 
were: Meath, 1 in 126; Carlow and Kilkenny, each 1 in 
149 ; Westmeath, 1 in 167 ; Waterford, 1 in 160; Clare, 1 in 
168 ; and King’s, 1 in 173. The lowest ratios found were in 
Galway, 1 in 209 ; Donegal, 1 in 267 ; and Louth, 1 in 251. 

Regarding medical officers it is now enacted that pursuant 
to Section 84 of the Local Government Act of Ireland no such 
officers shall be appointed or removed, nor shall any salary 
be paid or altered, without the concurrence of the Lord 
Lieutenant—a provision which renders the actions of local 
committees subject to veto. The granting of superannuation 
allowances, which has hitherto required the approval of the 
Board of Lunacy Inspectors and that of the Lord Lieutenant 
in Council, is now vested solely in the local authorities. 
Important provision is also made for the aocommodation and 
treatment of private patients in public institutions and for 
chronic and harmless lunatics either in separate asylum 
buildings or in disused workhouses. 

The number of patients discharged as recovered was 1279, 
which is 12'1 per cent, of the annual number of patients. 
The number of deaths amounted to 1106, or 10'5 per cent, as 
calculated on the same basis. 41 deaths were attributed to 
general paralysis, 49 to “organic disease,” 97 to debility 
and old age, and 339 to phthisis, not including a large 
number attributed to other pulmonary diseases. Four deaths 
at the Dublin Asylum were due to beri-beri. The wide 
prevalence of pulmonary tuberculosis and the huge mortality 
arising from it again bring forward prominently before us the 
necessity of urging measures to be adopted for its limitatiou, 
especially as regards Ireland, and in reference to which 
special attention has been drawn in these columns. ^ 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Annuatj Meeting of Fellows and Members. 

In The Lancet of Nov. 18bh we were able to give only 
a brief account of the proceedings at the annual meeting of 
the Fellows and Members on Nov. 16th, as the meeting was 
held but a short time before we went to press. The following 
is a fuller account. 

The senior Vice-President, Mr. H. G. HowsB, took the 
chair in tho absence of the President, Sir WiLpiAM 
MacOormao, Bart., K.O.V.O., who had. left England for 
South Africa. 

The CiiAlUMAN, in presenting to the meeting the annual 
report of the Council, referred especially to the arrangements 
which had been made for the celebration of the centenary of 
the granting of the charter to the College, mentioning that 
July 25bh, 26th, and 27th, 1900, had been fixed as the 
dates of the celebration. He also reported that at the last 
meeting of the Council they had acceded to the wish which 
had been expressed at the last annual meeting and had 
granted to Members of tho College the right to wear a gown 
for ceremonial occasions, but they bad decided to leave to 
the good sense of the Members to decide what constituted a 
“ ceremonial occasion.” 

In reply to a question from Surgeon-Major Inge the 
Chairman stated that no definite reply had yet been received 
to the petition for a new charter by which diplomas of 
Honorary Fellowship could be conferred. 

Mr. Joseph Smith, in rising to propose the first motion, 
oommenced by referring to the general appreciation of 
tho patriotic action of tho President of the College, Sir 
William Mao Connac, in proceeding to the seat of war in 
South Africa, and ho expressed the wish, felt by all, that 
their President might return in safety. He then read his 
motion as follows:— 

That tills meeting rogreta that the Counoll, having called a meeting 
of KiillowH and Mi'intiore in July last ostenaihly to oonHictor the torma 
of n BUpplomenliiry charter, should have entirely disregarded tho 
principal resolution thou adopted ; and this meeting further considers 
that tho Introduction into tho centenary charter of some provision for 

J Thk Lanokt, July 15th, 1899. p. 167. 


the repreaeniatton of Members would have been muni opportune, and 
trusts that the Obunoll will even yet seize this unique occasion of ter- 
mlnatiug by an act of grace a long and wearisome controversy. 

He said that it was a great pity that the Oounoil did not>- 
avail themselves of the very fit occasion of an application for 
a new charter to grant some representation to the’ 
Members ; if this bad been done it would have put an end 
to a wearisome controversy and would have added to ther 
dignity of the College. Even yet it was not too late. It. 
was difficult to say anything new about the matter ; all wer& 
well acquainted with the facts, for the subject bad iKen worn 
threadbare. The Society of Members had petitioned the- 
Privy Council against the granting of the new charter for 
conferring honorary diplomas and had also requested to be- 
heard by counsel, but this latter request had been declineii 
on the ground that as the petition by the Council referred 
only to the granting of honorary diplomas the question of' 
the representation of the Members of the College on the^ 
Council could not be considered. He was inclined to thinlr 
that the conferring of honorary diplomas by the Oouneik. 
constituted as it was would not be an honour. 

Dr. Herbert Snow seconded the motion and pointed, 
out that the principle of representation had been universally 
admitted for a long series of years. The granting to the* 
Members of representation on the Council would benefit nob 
merely the Members of the College but the whole medical 
community. 

Dr. F, H Aldbrson (Bournemouth) said that the country- 
surgeons were at one with them in desiring this representa¬ 
tion. At present the Members of the College had no statue, 
at all. 

Mr. T. G. Horder (Cardiff) mentioned that this was th& 
first occasion on which ho had attended a meeting at the- 
College and he had come because he felt the justice of the 
Members’ claim. This would be a very good opportunity for 
conferring representative powers on the Members and ifc 
would be a very graceful act on the part of the Council. 

Mr. Frederick Collingwood asked the Council for some 
real tangible reason why the Members should not be repre¬ 
sented. At the present day the e.ssence of every publio 
institution was acknowledged to be representation. 

fiurgeon-Major INOB considered that the motion implied 
a vote of censure on the Council. He was in favour of some- 
form of representation, but it should be limited to those who 
had been Members for 16 or 20 years. 

Sir Thomas Smith mentioned that the Council had on 
two separate occasions consulted the Fellows as to the desir¬ 
ability of the Members being represented on the Council and 
on each occasion there had been a large majority against 
the proposal. The Fellows were the elective body and no 
representation could be given to the Members without the 
consent of the Fellows. He himself was in favour of the 
Members being represented, and he thought it probable that 
the question would be put to the Fellows again shortly. 

Sir Robert Craven thought that if the Council were to 
suggest to the Fellows that the time had come for the Mem¬ 
bers to have representation there could be little doubt that, 
tho vote would be in favour of the extension of the franchise. 

Mr. George Brown did not consider that on the last 
occasion the votes of the Fellows had been taken fairly, for 
the wording of the questions suggested that the Council 
were not in favour of the representation of the Members. 

The Chairman thought it due to the Council to state that 
on the committee appointed to draw up the questions for 
the Fellows there was a large majority of those in favour of 
the Members being represented, and he hoped that these, 
accusations of unfairness on the part of the Council would 
not be made after his explanation. 

Mr. J. V. Bei.i. (Rochester) suggested that the Council 
should put before tbo Fellows a series of schemes for the 
representation of the Members and ask the Fellows to state 
which they preferred. 

Mr. Barker urged that since 1886, when the College 
joined the Royal College of Physicians of London in 
examining, it had ceased to be a purely surgical body, and 
therefore there should be a joint consultative committee to 
decide on all questions affecting general practitioners. 

Mr. Herbert Page said that, though he had a few years 
ago proposed a motion in favour of the Members being 
represented on the Oounoil, he would be unable to vote for 
the present motion, as all would agree that it was desirable 
■ to grant honorary Fellowships, and thei©‘'ore he could not. 
think the occasion was “most opportune,” as the motion 
I put ill for applying for powers to giant representation to 
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the Members. He thought that the Members had made a 
tactical error io bringing forward this motion. 

Mr. Joseph Smith explained that it would be necessary 
to apply for a hew charter before the Members could be 
represented on the Council, and therefore, as a new charter 
was being applied for,-the present occasion was certainly 
opportune. 

Mr. R. B. Anderson said that if the Council had been in 
favour of including the representation of the Members in 
the petition for a new charter the Privy Council would not 
have opposed it in any way. 

The motion was then put to the vote, and 42 voted in 
favour of it and six against. 

Mr. W. G. Dickinson then moved the second motion :— 

That, la the opinion of this meetlnR, no Fellow or Member of the 
CoHeKe ought to be allowed to act as medical oflioor to any association 
(whether a registered friendly society or not) which haa for one of Its 
ob.jeots the proviaioit of medical attendance, and which In pursuance 
of that object advertises and oanvassea for patients; and the Council 
js once more urged to announce that the holding of anoh appointments 
is contrary to the declaration made by Fellows and Members on their 
admission. 

He read the declaration mentioned in the motion and 
related several cases, especially one at Plymouth, in which 
the Council had declared their inability to prohibit the con¬ 
nexion of Members of the College with associations which 
were registered under the Friendly Societies Aob; but Mr. 
Dickinson pointed out that the actions complained of were 
performed by the National Medical Aid Society, which was 
not registered, therefor© the Council was not justified in 
saying in the annual report that the information supplied to 
them by the association was “ unaubhentic.” He called 
upon the Council to amend their by-laws so as to be able to 
deal with these cases, as had already been done by the sister 
'College in Dublin. 

Mr. Brindley James seconded the motion and ex- 
.pressed the opinion that these medical aid societies were 
very detrimental to the medical profession. The clerical 
medical aid societies were especifdly harmful and the can¬ 
vassing was done by curates. 

Dr. M. Beverley (Norwich) gave an account of what had 
been done in Norwich. The Medico-Ohirurgical Society of 
that city had resolved that no member of the society should 
hold any medical aid appointment or consult with any 
holder of such an appointment, and more recently the 
associations had been named, so that there could be no doubt 

• about them in the minds of any Member. The East Anglian 
Branch of the British Medical Association bad also decided 
that they would admit no one who was connected with any 
-medical aid association. 

Mr. Frederick Collinowood insisted on the loss of 
dignity to the holder of one of these appointments; he 
became a slave who undertook to treat more cases than be 

• could possibly treat. It was harmful to the profession and 
to the public. 

Mr. Morton (Putney) accused the medical aid associa¬ 
tions of putting on their lists unhealthy lives so that the 
healthy poor were robbed. 

Mr. T. G. Hobder said that the General Medical Council 
. should declare the bolding of such a post to be infamous 
conduct in a professional respect. 

Mr. JosBi'H Smith asked for a general pronouncement by 
the Council that they would consider the connexion with a 
medical aid society as infamous. 

The Chaieman pointed out that there were great diffi¬ 
culties in the way of any such general pronouncement. A 
friendly society was a legal body and therefore the Council 

• could nob make a by-law which should be in opposition to an 
Act of Parliament. The true solution would be found in an 
alteration of the existing law. The Council fully felt the 
importance of the matter, but they could not go against 
the law. 

Mr. George Brown said that the Council should have 
-invited Members to give information as to the practical 
aspect of the question. 

The motion when put was carried by 44 votes to 1. 

Mr. George Brown then moved 

That this meeting regrets that the report of the Council regarding 

• tlie registration of nildwives has not heon laid before it. This meeting 
trusts that the Council will adopt the principle that no person, male or 
female, shall be recognised as qualified to practise midwifery who is 
not also qualified la medicine and surgery. 

’He explained that in recent years various bodies, especially 
the London Obstetrical Society, had been granting diplomas 
to various persons to practise midwifery and these women 


were not qualified In medicine and surgery. This was 
against the wish of the Legislature, which had decided that 
any person practising must be qualified in medicine, surgery, 
and midwifery. The number of diplomas issued was very 
great: These midwives were instructed to call in skilled 
assistance in difficult cases, but it would frequently be too 
late. 

, Dr. Alderson seconded and pointed out that the public 
would suffer, as medical men were not able to get sufficient 
practice in midwifery. 

Mr. Barrett described how a midwife bad recently 
set up in his neighbourhood and was getting all the practice. 
A Fellow of the College was called in by her to difficult 
cases. 

Mr. Joseph Smith hoped that the College of Burgeons 
would act if any Midwives Bill came before Parliament. He 
thought that the Council should have mentioned the subject 
in their annual report. 

The Chairman ‘explained that the subject was fully con¬ 
sidered in last year’s report and the Bill which would 
probably be brought forward had been approved by the 
General Medical Council. 

Mr. George Brown stated that be had never voted in 
favour of the Bill at the General Medical Council. 

Sir Robert Craven said that medical men would soon 
have no midwifery cases. 

The resolution was carried nem. con. 

Mr. W. Henry Day then moved:— 

That tliia meeting of Fellows and Members of the College would 
respeotfully urge on the Council the desirability irt the future of clue 
notice of the annual meeting of Fellows end Members being given by 
the College to each Fellow and Member living within the postal clistriot 
of Loudon by post-card or otherwise. 

He considered that the present method of summoning the 
meetings ‘ was very unsatisfactory. Very few of the 
Members ever heard of the meetings or saw the notices 
concerning them. It was desirable to have as large meet¬ 
ings as possible. There were about 5000 Members in London 
and altogether the expense would not exceed £20. 

Mr. Joseph Smith seconded the resolution and suggested 
that a rSsumS- of the report should be printed on the 
post-card. 

Sir Robert Ceaven could not see any reason for favour¬ 
ing the London Members. 

Dr. Snow suggested that the words “living within the 
postal district of London” and “card” should be removed and 
the words “ together with a copy of the report ” be added.— 
This amendment was adopted and the resolution was carried 
without a dissentient. 

Mr. Dickinson proposed a vote of thanks to the Chairman. 
—This was warmly agreed to. 


THE NEW CONVALESCENT HOME 
AT BRISTOL, 


The new Convalescent Home at Bristol which was opened 
by the Queen on Nov. 15th' possesses several special features 
which are certain to commend themselves to the governing 
bodies of public hospitals and infirmaries in other large 
towns. The convalescent home as a most useful adjunct 
to a large hospital has now been recognised for some years 
and more than one hospital has such a home under its own 
management and exclusively for its own patients. But in 
every instance they are situated at a considerable distance— 
often many miles—from the parent institution. It has been 
left, therefore, to the Bristol bitlzens to conceive and to carry 
to a successful issue a project for establishing a convalescent 
home actually within the boundaries of their own city. The 
advantages of this, proximity to the homes of the patients 
who will occupy the institution are many; a few only need 
be emphasised. The convalescent patient having a short 
and easy journey before him can be removed at an earlier 
period than if he has to undergo the fatigue and risk 
of travelling several miles in a railway carriage; be can 
have the continued attendance and remain under the super¬ 
vision of the staff attached to the hospital from which he is 
brought; and, lastly, be will hesitate the less to consent to 
removal if his friends can visit him as readily as they did 
daring the acute stage of his illness. 


1 The Lancet, Nov. 18th, p. 1388. 
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A stim of £100,000 hae been subscribed towards the 
establishing and endowment of the Bristol Home, the actual 
building—which was originally intended for a high-class 
boarding school for boys—having been presented by Mr. 
Edward Wills who on the opening day was created a K.C.B. 
It is situated in three acres of grounds on the borders of 
Durdham Downs. There is accomnaodation for 80 patients— 
45 men and 35 women and children. 30 beds have been 
allotted to patients from the Bristol Royal Infirmary, 30 to 
those from the Bristol General Hospital, three to those from 
the Bristol Dispensary, and one each to those from the 
Bristol Eye Hospital and from the Clifton Dispensary, and 
the 15 beds remaining are intended for patients who may not 
have been treated in any of these institutions but who may 
not have been treated in any of these initiations bub who may 
properly receive benefit from a short residence in the home ; 
from these last a payment will be expected. Unless''for 
exceptional reasons the maximum stay of each patient in the 
home will be three weeks. There will be no resident medical 
officer. The staff is to consist of a matron, two nurses, three 
probationers, and a domestic staff including two laundry 
maids and nine servants. The wards are not large and vary 
in their accommodation from four to nine beds, the air space 
per bed is rather under 1000 cubic feet. The men and the 
women respectively have a good-sized sitting-room well 
furnished with couches and easy chairs, the walls of which 
are adorned with framed engravings and the bookshelves are 
stocked with books. The men have in addition a smaller 
sitting-room and a smoking-room. All the patients will 
take their meals together in a large dining-hall, adjoining 
each end of which is placed a cloak-room and lavatories. 
The kitchens are separated from the dining-hall by the 
main corridor. A small coal cooking-range has been 
fixed in the scullery, but it is proposed to cook entirely 
by gas or steam, a fairly complete gas cooking-plant 
with stoves, hot plate, and hot cupboard having been laid 
down. The building is everywhere lighted with electric 
light and the corridors and rooms are all heated with steam 
pipes and radiators, but it is noticeable that in several 
of the wards, in some of the bedrooms of the staff, in 
the smoking-room, and in the dining-hall there are no 
open fireplaces. There is an air of comfort and homeliness 
about the whole building not always to be found in such i 
institutions. I 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6822 births and 3785 
deaths were registered during the week ending Nov. 18bh. 
The annual rate of mortality in these towns, which had 
been 21-1, 18-8, and 18 0 per 1000 in the three preceding 
weeks, farther declined last week to 17’3. In London the 
rate was 17’5 per 1000, while it averaged 17-2 in the 32 
provincial towns. The lowest death-rates in these towns 
were 11-5 in Burnley, 11-7 in Halifax, 12 3 in West Ham, 
and 12’6 in Cardiff; the highest rates were 212 in 
Liverpool, 214 in Sheffield, 224 in Blackburn, and 25 3 in 
Preston. The 3785 deaths in these towns included 422 
which were referred to the principal zymotic diseases, against 
429 and 460 in the two preceding weeks; of these 117 resulted 
from diphtheria, 98 from “fever” (principally enteric), 
83 from measles, 62 from diarrhoea, 36 from whooping- 
cough, 30 from scarlet fever, and six from small-pox. No 
fatal case of any of these diseases occurred last week in 
Swansea or in Halifax ; in the other towns they caused 
the lowest death-rates in Plymouth, Oldham, Burnley, 

and Huddersfield; and the highest rates in Leicester, 

Blackburn, Sheffield, and Hull. The greatest mortality from 
measles occurred in Birkenhead, Blackburn, Preston, Brad¬ 
ford, Sheffield, and Hull; from “fever” in West Ham, 
Croydon, Nottingham, and Preston ; and from diarrhoea in 
Bolton. The mortality from scarlet fever and from 
whooping cough showed no marked excess in any of the 
large towns. The 117 deaths from diphtheria included 
66 in London, 14 in Sheffield, eight in Leicester, 
eight in Liverpool, and seven in Leeds. Six fatal oases 
of small-pox were registered last week in Hull, but 
not one in any other, of the 33 towns, and only 

one small - pox patient was under treatment in 
the Metropolitan Asylums Hospitals. The number of 

scarlet fever patients in these hospitals and in the 


London Fever Hospital on Saturday. Nov. 18tb, was 3578, 
against numbers increasing from 2538 to 3664 on the 
11 preceding Saturdays; 334 new cases were admitted 
during the week, against 414, 331, and 328 in the three 
preceding weeks. Influenza was certified as the primary 
cause of 18 deaths in London. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 477, 418, and 325 in the three preceding weeks, further 
declined to 324 last week, and were 88 below the corrected 
average. The causes of 34, or 0'9 per c^nt., of the deaths 
in the 33 towns were not certified either by a ^registered 
medical practitioner or by a coroner. All tbe causes of 
death were duly certified in Bristol, Manchester, Leeds, 
New()^st]e, and in 15 other smaller towns ; the largest 
proportions of uncertified deaths were registered in West 
Ham, Liverpool, Blackburn, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18 8 and 17‘0 per 1000 in the two pre¬ 
ceding weeks, rose again to 19 0 during the week ending 
Nov. 18bh, and exceeded by I ? per 1000 the mean rate during 
the same period in tbe 33 large English towns. The rates 
in the eight Scotch towns ranged from 13’6 in Perth 
and 16 6 in Dundee, to 21-3 in Greenock and 21'5 in 
Aberdeen. The 680 deaths in these towns included 24 
which were referred to diarrhoea, 19 to measles, nine to 
scarlet fever, eight to “fever.” six to whooping-congb, and 
five to diphtheria. In all 71 deaths resulted from these 
principal zymotic diseases, against 92 and 44 in the two 
preceding weeks- These 71 deaths were equal to an 
annual rate of 2 3 per 1000, which was 04 per 1000 above 
tbe mean rate last week from the same diseases in tbe 
33 large English towns. Trie fatal cases of diarrhcca, which 
had declined from 27 to 14 in the three preceding weeks, 
rose again to 24 last week and included seven in Glasgow, 
five in Dundee, four in Edinburgh, and four in Aberdeen. 
The deaths from measles, which Lad been 26 and eight in 
tbe two preceding weeks, rose, again last week to 19, of 
which 12 occurred in Glasgow and five in Greenock. The 
fatal cases of scarlet fever, which had been 11 and three 
in tbe two preceding weeks, rose again to nine last week 
and included seven in Glasgow. The deaths referred to 
different forms of “ fever,” which had been 13 and 11 in the 
two preceding weeks, further declined last week to eight, of 
which six occurred in Glasgow. The fatal cases of whooping- 
cough, which had been seven and three in the two 
preceding weeks, rose again to six last week, and included 
three in Glasgow. Tbe five deaths from diphtheria corre¬ 
sponded with the number in the preceding week, and were 
all recorded in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which had in¬ 
creased from 84 to 118 in the four preceding weeks, further 
rose to 131 last week, but were slightly below the number 
in tbe corresponding week of last year. The causes of 18, 
or more than 3 per cent., of tbe deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 32'2 and 37’1 
per 1000 in the two preceding weeks, declined again to 37'0 
during the week ending Nov. 18bh. During the past four 
weeks the death-rate in the city has averaged 35'7 
per 1000, the rate during the same period being 18'6 in 
London and 18 0 in Edinburgh. The 248 deaths registered 
in Dublin during the week under notice were within 
one of the number in the preceding week, and included 
72 which were referred to the principal zymotic diseases, 
against 61 and 65 in the two preceding weeks; of these, 51 
resulted from measles, nine from “ fever,’’five from diarrhoea, 
three from diphtheria, two from scarlet fever, two from whoop¬ 
ing-cough, and nob one from .‘iinall-pox. These 72 deaths were 
equal to an annual rate of 10 8 per 1000, the zymotic death- 
rates during tbe same period being 2 0 in London and I'O in 
Edinburgh. The fatal cases of measles, which had been 
38 and 39 in the two preceding weeks, further rose to 
61 last week. The deaths referred to different forms of 
“fever,” which had been two and five in tbe two pre¬ 
ceding weeks, further rose last week to nine. The fatal cases 
of diarrhoea, which had been six in each of the two pre¬ 
ceding weeks, declined last week to five. The three deaths 
from diphtheria corresponded with the number in each of the 
two preceding weeks, The mortality from scarlet fever was 
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«lightly in excess of that in recent weeks. The 248 deaths 
Hn Dublin last week included 42 of infants under one year 
•of age and 39 of persons aged upwards of 60 years; the 
deaths both of infants and of elderly persons showed a 
<4601106 from the numbers recorded in the preceding week. 
Five inquest cases and six deaths from violence were 
registered, and 82, or nearly a third, of the deaths 
-occurred in public institutions. The causes of nine, or 
aiearly 4 per cent., of the deaths in the city last week were 
.not certified. 


THE SERVICES. 


Royal Navy Mbjdioal Service. 

Flbet-Suhgeon Henry William Dupfibld Walsh has 
t^een placed on the Retired List of bis rank. 

Army Medical Staff. 

Surgeon-General William Nash is placed on retired pay. 
•Colonel George H. Evatb, Royal Army Medical Corps, to be 
fiurgeon-General, vice W. Nash. 

India and the Indian Medical Services 

Bengal Establiihment: Lieutenant-Colonel William Hotson 
Cadge and Lieutenant-Colonel Sir George Scott Robertson, 
K.O.B.l. 

Volunteer Corps. 

Rijle: Ist Herefordshire: John Jamieson Wallace to be 
'Surgeon-Lieutenant. 3rd (the Buchan) Volunteer Battalion 
•the Gordon Highlanders: Surgeon-Lieutenant A. F. Trail 
resigns bis commission. 

Transvaal War Notes. 

We understand that the two surgeons in charge of the 
Ambulance Medical Corps which has been organised by Sir 
-Jam^s Sivewright in aid of the sick and wounded irrespec¬ 
tively of race, creed, or colour, are accompanied by some half- 
■dozen surgeons of whom all but one are Dutch in race. In 
•contrast to this the unpatriotic appeal of the Irish Transvaal 
-Committee for funds to enable them to send out an ambu¬ 
lance, in the Boer service needs no comment. 

With regard to the Trojan, Transport No 10, and the 
JSpartan, Transport No. 11, all the arrangements for the 
care of the sick and wounded are under the direction of the 
•medical officer in charge, whose wishes are bo be followed by' 
the master, and the medical officer in charge, when no troops 
-are embarked, is to be considered as the military commanding 
•officer under the transport regulations. 

We understand that Messrs. Harry W. Cox, Limited, of 
10, 11, and 28, Cursibor-street, Chancery-lane, W.O., have 
•eupplied complete x-ray outfits to the hospital ships the 
Prinoess of Wales, the Spartan, and the Trojan. Similar 
outfits have also been supplied for field work, particular 
.attention being given to the portability of the apparatus, 
while its efficiency has been thoroughly tested before 
despatch. 

The fifth supplementary division for service in South 
Africa is now practically complete. Nos, 6 and 16Compames 
and the Dep6t Company, Royal Army Medical Corps, are 
expected to leave England between the end of the present 
month and the first week in December. 

Surgeon C. Marsh Beadnell of Powerful is with the 
Naval Brigade at Ladysmith. 

Among the gifts which haVe been announced for aid to the 
sick and wounded is the magnificent sum of £10,000 which 
the Duke of Portland has generously given to the Red Cross 
•Society. The Mayor of Rawtenstall, who had been asked for 
a. gift of 500 pairs of hospital slippers, has promised 5000 
pairs. Fifty cases of cognac brandy have been given to the 
British Red Cross Society by Veuve George Furland 
•*nd Co. of Cognac. 

The London Provident Surgical Appliance Society has 
^resolved to grant gratuitously surgical appliances to any 
persons who on their return to England shall make applica¬ 
tion for the same on hond-Jide testimony that their injury 
was sustained while serving with the British forces in the 
present war. 

The Princess of Wales hospital ship is owned by 
■the Albion Steamship Company, Newcaslle-on-Tyne, who 
.appoint and are paying the ship’s company. The ship has 
Vieen carefully fitted for her new role of floating hospital. 
'■Special trestles have been constructed on the promenade deck 


for the support of cots placed there and all the wards are 
oonneoted by electric bells with the quarters of the medical 
officers and nursing sisters. Electric lighting is used through¬ 
out the ship and portable electric lights are provided for use 
in the operating-room, dispensary, and stores. Warming is 
done by steam-pipes, and cooling is carried out by means of 
electrically-worked fans. There is maohinery on board 
sufficient to make half a ton of ioe per diem. A complete 
laundry plant and a very complete water-supply are provided. 
Salt water is laid on to all baths, latrines, and sinks, and 
fresh water to all wards, lavatories, fixed washhand basins, 
operating-room, dispensary, troop-deck, and laundry. All 
drinking-water taps are supplied with Berkefeld tap-filters. 
The hospital establishment is as follows :— 

Senior Medical Offtcer and Military Commanding Qffleer— Mai' or A 
Hlckmiin-MoraMi, L.S 0.. ll.A.M.0.(K.P.>. 

Medical OiReers.—Captain A. Pearse, R.A.M.O.; Mr. W. H. Farmer, 
Mr. W. S. Croathwaite, Mr. L. E Hardy. Civil Surgeons. 

blurting fHaters. —Mlts 0. Chadwick, Army Nursing Service ; Miss A. 
Brchner, Miss H. Hogarth, Miss A. Spooner, Army Nursing Reserve. 

Itoi/nl Army Medical Corps.—OnastaUf sergeant (us warrant officer); 
two sergeiuta * ; lour corporals * ; ten privates. 

St. ./o/in Ambnlance Brigade. —Tliree Aml)ulanco Supernumerary 
OfUoers; ten 'Ward Orderlies, Ist Grade; ten Ward Orderlies, 2nd 
Grade. 

*■ To act as compouuders, storekeepers, hospital iteward, clerk, and 
assistant wardmasters. 

Deaths in the Services. 

Major Arthur Harding (retired list), R.AM.O., aged 61 
years. He joined the army in 1878 and oecame eurgeon major 
ic 1890. He served in the Zulu war, 1879, in medical charge 
of the 57th Regiment and was present in the engagement at 
Gioginblovo and at the relief of Ekowe (medal with 
olasp). In the Boer war, 1881, he was in medical charge 
of Fort Marabasbadt (mentioned in despatches) ; and he 
was subsequently at Pretoria and Sbanderton until the with¬ 
drawal of the British troops. He served in the Egyptian 
war of 1882 with No. 2 Bearer Company, and was present at 
the action of Kassassin on Sept. 9th and at the battle of 
Tel-el-Kebir (medal with clasp and Khedive’s star). He 
served in the Nile expedition of 1884-85, and accompanied 
the desert column under Sir Herbert Stewart, and was present 
in the actions of Abu Klea and Abu Kru and in the recon¬ 
naissance before Metemmeh (mentioned in despatches, two 
clasps). 

Deputy-Inspector-General 'Henry Loncy (retired) on 
Nov. 7th, aged 76 years. He became surgeon in 1846, 
staff-surgeon in 1856, and fleet-surgeon in 1869, and retired 
with' a step in rank in 1881. Ho was surueon of the 
Stromhoti in .1849-51 and of the Vestal in 1862-56 ; staff- 
surgeon of the Medusa in 1856-60, of the Severn in 1862-66, 
and of the Royal George in 1867-70 ; and fleet-surgeon of 
the Mvmtaur in l876-’78 and of the Plymouth Division 
Royal Marine Light Infantry in 1878-81. 

Sup.geon-General W. Nash, R.A.M.C. 

As announced above, by a recent gazette Surgeon-General 
W. Nash, Jt.A.M.O., has been placed upon retired pay, 
and Colonel G. H. Evatt, R.A.M.C., has been promoted 
to be Surgeon-General to fill up the vacancy in that 
rank. By the retirement of Burgeon-General Nash the 
Army Medical Service loses a deservedly popular and ex¬ 
cellent officer, who saw field service in tlio Afghan war 
of 1878-80 and in the Egyptian war of 1882, in addition 
to having filled several important and responsible posts in 
this country served in Egypt as principal medical officer at 
Cairo. At the time of his retirement Surgeon-General Nash 
was the principal medical officer at the Royal Victoria 
Hospital, Netley. 

The Red Cuosb in South Africa. 

The despatch of large military forces from this country to 
South Africa in consequence of the Boer rebellion has given 
rise to extraordinary manifestations of charitable interest not 
only in the welfare of our troops proceeding to the seat 
war but in the guarding of their wives and families against 
want during their absence. It is naturally a source of 
great gratification to everyone to see the nation fully 
recognising its duty to soldiers and reservists in thi.s respect 
and responding so muniflcently. The Red Cross Societies 
have also vied with one another in sending out aid to the 
sick and wounded in South Africa, The National Aid 
Society, whose offices are at 5, York-buiidings, Adelphi, 
London, W.C., have published a summary of what has been 
organised by their committee up to the present time and 
they asked those interested in the work to confine them¬ 
selves to contributions to their funds as they have no 
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THE NECESSITY FOR HOSPITAL SHIPS. 


farther need at present of personal aseistanoe or of ambu* 
laoce material as a sapplementary aid to the medical services 
ia the field. Colonel J. S. Young has already proceeded 
to South Africa provided v;ic.h funds and material to 
act on the spot in cooperation with the principal medical 
officer of the field force. A hospital ship is being fitted 
out, equipment for hospital trains has been forwarded to 
Durban, trained nurses for hospitals have been provided 
or made available from an army nursing reserve, and 
the St. John Ambulance Brigade is prepared to meet the 
field requirements with a supply of ambulance officers 
and hospital orderlies, not to mention a number of other 
details of various kinds. 

The Queen's Personal Peesbnt to the Troops. 

Mor Maje.sty has with kindly thought made arrangements 
for every man serving in South Africa to be supplied with a 
special tin containing ^Ib. of chocolate. The chocolate will 
be in such a form that it can be eaten as a sweetmeat or 
taken as a beverage, The tin will he of special design and 
will serve as a keepsake ; after the order has been executed 
the dies will be destroyed. 


Ccrrwpiikittt 

“Audi alteram partem." 

THE NECESSITY FOR HOSPITAL SHIPS. 

To the Sditort of Thb Lanobt. 

Silts,—We are implicated in a serious and probably pro¬ 
longed war and how are we prepared to meet the con¬ 
sequences? As usual, we become wise after the event. We 
rest contented with meeting our daily wants and after war 
is proclaimed we meet our suddenly incurred ro.sponsibilities 
by makeshifts instead of having ready to hand specially 
constructed and arranged “hospital ships ” and a specially 
organised and instructed Naval Ambulance Association 
analogous to the St. John Ambulance Association. We 
subsidise from passenger-carrying steamship companies large 
vessels, to knock them about—“ convert them ” is the official 
pbrase—into hospital ships. The result is that our purpose is 
reached. Such steamers are generally spongy, 
swarming with impuritios, organic and inorganic. They are 
often unwieldy, with corners, crevices, and angles of all kinds 
which harbour most injurious pests. Further, they are most 
costly. To disinfect them—that is, remove obnoxious and 
injurious aerial germs—is possible, but to sterilise and 
render innocuous the birthplaces and habitations of these 
germs in old steamers is impossible. This has been proven 
and demonstrated .«o often that it seems incredible that those 
entrusted with the lives of others have not yet realised it. 

Robert Hall (1802) wrote (“ Reflections on War”) that to 
confine our attention to the number of the slain would give 
us a very inadequate idea of the ravages of the sword. 
Again, Henri Dunant (1859) when he described the horrors of 
the battlefield of Solferino said that “ the best organised 
military medical services of three of the best armies of Europe 
were not able to render proper help and shelter to all the 
.sufferers at the proper time.” How much worse now. The 
seat of the present war is a mountainous region. The 
ordnance and weapons used now are much heavier and more 
mortal than of old. Our opponents are skilled shots and 
determined, with little regard for life. We must meantime 
suffer from the disadvantage of unpreparedness, but let us 
not continue to do so. In The Lancet of April 4th, 1896, 
I drew attention to this subject, but no heed has been taken 
of it. I trust the seed I now sow will fructify more 
successfully. I am, Sirs, yours faithfully, 

Aylesbury, Nov. Zlst, 1899. P. M. BraIDWOOD, M.D.Edin. 


GONORRHCEAL RHEUMATISM. 

To thu Editors of The Lancet. 

Sirs,—I have read Mr. Moynihan’s Clinical Lecture on 
<iooorrh(Eal Rheumatism in Thb Lancet of Nov. 18th 
(p 1349) with much interest, but have failed to learn 
his views as to the pathology of the disease, nor can I 
agree entirely wiih hi.s description of it. I have been 
teaching for many years that gonorrbosal rheumatism is a 
mild form of pyiemia due to the purulent secretion within 
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the urethra, and that the distlngnlBblDg feature of the die* 
order is that it attacks a single joint in a young adult. F 
quite allow that if the affection is not promptly treated other 
joints will become affected, and I have at this moment under 
my care in University College Hospital a man with both 
knees and one wrist affected ; but then it is quite clear that- 
his left knee was first affected, and, tbe treatment being con¬ 
fined to the routine one of painting iodine over the joint, that; 
in course of tltqe the disease showed itself elsewhere. 

•The treatment of gonorrheeal rheumatism by the usual 
methods is notoriously tedious and unsatisfactory! but 1' 
have found that by applying belladonna and glycerine Freely 
to the affected joint (usually tbe knee) and by giving quinine' 
in five-grain doses every six hours, at tbe same time paying, 
no attention to the urethral discharge and carefully avoiding 
the use of splints, 1 am able to get m'y patients up in a fort¬ 
night and out in three weeks, with perfectly moveable joints^ 
supported by an ordinary bandage. 

I am, Sirs, yours faithfully, 

Oavendiah-square, Nov. 20th. 1899. CHRISTOPHER HeATH. 


SUPRAPUBIC LITHOTOMY. 

To the Editors of Thb Lancet. 

Sirs,—I should like to offer a few comments on Dr. 
W. J. Collins’s base of suprapubic lithotomy recorded in 
The Lancet of Noy. 11th, p. 1296. In the report of this' 
case we are told that tbe treatment of stone in the bladder 
is at tbe present time in a transition stage. This, no doubt,, 
is true, but tbe transition is not in the direction of substitut¬ 
ing suprapubic lithotomy for litholapaxy, rather is it in the 
direction of restricting the field or scope of suprapubic 
lithotomy to very narrow limits. Mr. Gilbert Barling of 
Birmingham^ has shown by carefully compiled statistica 
how high the rate of mortality is in suprapubic lithotomy 
among Europeans and I have done the same in the pages of 
The Lancet “ when recording the statistics of operations for 
stone in tbe bladder among the natives of India. Supra¬ 
pubic lithotomy is an eminently suitable operation in cases- 
of encysted stone in the bladder and also where litholapaxy ia 
found to be impracticable by reason of great enlargement of 
tbe prostate. The consensus of surgical opinion at the present- 
day is that the vast majority of uncomplicated calculi in 
patients of 50 years of age and upwards should be dealt with 
by litholapaxy, and this being so I trust that Dr. Oollias will 
pardon me for considering that the surgical procedure which 
he carried out in the case under review was retrograde, 
although successful. Had be performed litholapaxy instead 
of extracting the stone through a suprapubic incision I feel 
sure that his patient would have been up and about in the 
course of a week, for the stone only weighed 38 grains, and 
the operation would have been completed in a few minutes. 
I have, in fact, already committed myself on this question, 
for in a previous communication to The Lancet ^ I wrote: 
“ Tbe beet operation for a boy, say, of seven or eight years, 
with an urethra of normal calibre suffering from the presence 
of a small uncomplicated stone ia unquestionably litho¬ 
lapaxy.” Miitatis mutmdis I maintain that the same bolds 
good and with even greater force in uncomplicated cases of 
stone in t-be aged. 

Perhaps Dr. Collins will forgive me for the remark that 1 
hardly think it is wise practice to close the incision in tbe 
bladder with silk sutures after suprapubic lithotomy. He 
has not told us if the sutures included tbe mucous mem¬ 
brane. If they did they are liable to act as foci for phos- 
phatic concretions should the patient suffer subsequently from 
catarrh of the bladder. 

1 am, Sirs, yours faithfully, 

D. F. Kebcan, F.R.C.S. Eng 

Bastlndla United Service Club, St. Jaraes'w-sqimre, Nov. 20th, 1899-. 


TOXIC SYMPTOMS PRODUCED BY IN¬ 
TERNAL ADMINISTRATION OP PER¬ 
MANGANATE OP POL'ASSIUM. 

To the Editors o/The Lancet 
Sirs, —In The Lancet of August 12th, just arrived, I 
read with great interest a case of Fatal Poisoning by 
Permanganate of Potassium Crystals at Westminster Hospital, 


^ Brit. Med. Jour., March 9t.li, 1895. p. '25. 
* Tnv; Lanckt, .Ian. 3'lth, 1897, p. 29b. 

3 THB Lanckt, Jan. 16th, 1897, p. 167. 
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‘txecoided by Dr. 0. K. Box and Dr. E. F. Bazzard, and their 
remarks on the same to the effect that such cases are of 
great rarity, and very little mention, if any, has been 
made in any of the present editions on toxicology and 
therapeutics. It is of particular interest to me as, by a 
strange coincidence, I have just bad under my care a case, 
which terminated favourably, of poisoning, not by a large 

• dose, but by repeated internal administrations of small doses 
of permanganate of potassium. Likewise I was unable to 

' ffnd any mention made of similar cases in any of the books 
on toxicology and therapeutics which I possessed, hence 
with your kind permission’! rvill record the particulars of 
’ this case, hoping that it will prove of interest, not only to 
Dr. Box and Dr. Buzzard, but also to your readers. 

On Sept. 2nd 1 received a hurried message to visit a 
' married woman, aged 36 years, which was at once attended 
to, and on arrival I found my patient to be suffering from 
. almost continuous vomiting, unable to retain either solids or 

■ fluids; there were great pain and tenderness on pressure over 
the whole extent of the abdomen, excessive thirst, congestion 
of the fauces, and slight difficulty in swallowing ; the tempe¬ 
rature was 100° F., the tongue was moist and pale, and the 
pulse was 120 per minute. There was an anxious expression 
of the countenance, also sleeplessness. The urine was scanty 
and high-coloured ; the bowels were regular. There was 
slight tympanitic distension, and the legs were drawn up. 

’ The weight of the bedclothes caused pain over the abdomen. 
On questioning her I learnt that she had been in good health 
up to the previous day when she was attacked with vomiting 
and pains in the stomach which kept increasing. I could 

• elicit no information as regards indiscretion in food or 
drink, but in a casual manner she stated that she had been 

■ taking pills three or four times daily, procured from a chemist, 
with the object of bringing on her menses which had not 

. appeared for two months, and that these pills when broken 
and put in water before swallowing turned the water the 
colour of Oondy’s fluid. I ordered a mustard plaster to the 
pit of the stomach, to be followed by linseed meal poultices 
every three hours, and prescribed a mixture of bismuth, 
morphia, and hydrocyanic acid to he taken every two hours 
until the vomiting abated, and milk and soda-water to be 

• sipped in small quantities and frequently. I took away one 
of the pills for examination and found it to be of large size, 

• ovoid in shape, coated with sandarach, and should say it 

would contain about two grains of permanganate of potas¬ 
sium. On the following morning 1 again visited her and 
found no abatement of symptoms, and considering her 
extreme prostration almost amounting to collapse I ordered 
brandy and soda-water to be sipped repeatedly and con¬ 
tinued the previous treatment. I called the same afternoon 
and was pleased to see a slight improvement; the brandy 
and soda-water were retained, also a dose of the mixture, 
and in consequence the pains were lees severe; from this 
jjeriod the patient gradually improved and finally recovered 
in a week’s time. The amount of permanganate of potassium 
taken by the patient during a period of four days was 22 
grains. I am, Sirs, yours faithfully, 

Eunijst S. HAWJ’HORNE. 

Georgetown, Queenetancl, Australia, Oct. 2d(1, 1890. 


“ INTRA-PERITONEAL HEMATOCELE : THE 
OLDER AND NEWER STATISTICS 
CONTRASTED.” 

To the Editors of The Lanobt. 

Sirs,— Although my first recorded operation for tubal 
mole was in 1890 for several years before this I had been 
in the habit of sending any case of intra-uterine pregnancy 
to my senior colleagues for operation. In fact, the third 
case on which Mr. Tait operated (in 1884) was sent to him 
by me^ and was, I believe, of this nature, although no one 
at that period had differentiated between the different forms 
of early ectopic gestation. In consequence I have hut little 
experience of the treatment of intra-peritoneal hmmatocele 
solely by the expectant method, but (as anyone may see who 
examines my operation-tables) I have very considerable 
experience of this method, as a preliminary to operation and 
have often found recurrent hajmorriiages (as described in 
chapters v. and vi.) exhaust the patient so that the operation 
for removal of the cause was undertaken at last under much 


r Lectures on Betci'ic Pregnancy, p. 45. 


less favourable conditions than those which existed at the 
time of the first baamorrhage. Such patients if left alone 
usually die at home and no post-mortem examination is held. 
One such case I remember in 1880. 

Your reviewer* seems to think that a sharp line of demarca¬ 
tion can be drawn clinically between the. cases of rupture 
and of tubal mole without rupture. I do not think so. On 
page 34 I contrast a case of rupture of the pregnant tube in 
which there was but little bleeding with one of tubal mole 
in which the bleeding was most dangerous. Because of this 
uncertainty before operation I have (on page 149) given my 
experience of all the oases of extra-uterine pregnancy which 
have come under my notice and of these (rather more than 
100) I can only number six patients who recovered without 
operation. 

It must, of course, be remembered that if these six be 
considered all to be examples of tubal, mole with hemor¬ 
rhage from an unruptured tube* and be compared with this 
class of case only, the proportion instead of being 5 per cent, 
would (probably) be from 15 to 20 per cent,, or oven more. 
1 have only recorded the above as my own experience, but I 
believe it will not be found inconsistent with that of other 
observers. I am, Sirs, yours faithfully, 

DlrmiogliMn, Nov. 14th, 1899. 5 JOHN W. TAYLOR. 


THE DIPLOMA IN PUBLIC HEALTH OF 
THE IRISH ROYAL COLLEGES. 

To the Editors o/Thh Lancbt. 

Sirs,—I am directed to inform you that the Conjoint 
Diploma in State Medicine heretofore granted by these 
Colleges will in future be styled the Diploma in Public 
Health. I am, Sirs, yours faithfully, 

Greenwood Pim, M.A., 

Committee of Management. Dublin, Nov. 2Ub, 1899. Secretary. 


NOTES FROM INDIA. 

(From oub Special Correspondent.) 

The Imperial University for India.—The Plague Epidemic. 

It will be remembered that at the beginning of the year 
Mr. Tata of Bombay offered the princely sum of £200,000 for 
the establishment of an Imperial University in India. Since 
that date committees and conferences have been held to 
determine the best form of carrying oub his scheme. It is 
now recommended that the institution shall be called the 
Indian University of Research, but, for the present at any 
rate, it will neither be an examining body nor will it 
grant degrees. It is proposed, however, to grant fellowships 
bo distinguished students. The court will probably consist 
of a chancellor, a vice-chancellor, one member representing 
the Supreme Government, one member to represent each of 
the eight local governments, one member for each of the live 
existing universities, four members to bo elected by the pro¬ 
fessoriate, one member to represent Mr. Tata, and one to be 
added for each subsequent benefactor who may subscribe not 
less than Es. 15,000. The important question which the last 
conference has had to decide is that of a site. There are diffi¬ 
culties in the way of procuring a suitable site in Bombay, 
bub I understand that the choice finally has fallen on 
Bombay with Bangalore as an alternative. Bangalore has 
not only its climate to recommend it—an important point for 
an institution of the kind and for an institution to be 
manned by European professors whose work will be prac¬ 
tically continuous throughout the year—but also the fact 
that the Mysore Government have offered a site and a con¬ 
tribution to the building fund. Next to the establishment 
of an experimental research institution on a large scale this 
scheme of Mr. Tata will probably prove the most valuable 
gift which could have been given to the people of India, 
and while some might have preferred an institution of the 
former character admiration for his foresight as well as his 
munificence in establishing an advanced university of the 
pioposed character cannot be withheld. 

The first case of plague in Rangoon occurred the other 


* Tuh L.tivei'"!', Oct. 28t!i, p. 1172. 

8 Blit one of tliciii WHS not (see p. 24). 
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4 lay. A follotver o£ the West Riding Regiment from Banga- 
liore arrived on Oot. 19tb. The case was notified to the 
plague medical ofhcer and the patient was removed to the 
River Hospital where the usual plague symptoms were dis¬ 
covered. In the meantime all the troops and followers were 
sallowed to land. This action has been the subject of much 
criticism. 

The week’s summary of plague for India shows consider- 
.able improvement. The total reported plague deaths 
throughout India fell from 6766 during the previous week 
to 3672 during the past seven days. The number of plague 
•deaths fell in Bombay city as well as throughout the Presi¬ 
dency. Plague is diminishing in Belgaum, Satara, Poona, 
Nasik, and Ahmednagar districts, but some increase is 
reported in the southern Mahratta States and in the Bholapur 
■district. More deaths from plague are reported in Calcutta. 
In Bangalore also plague is said to be increasing throughout 
the province, the attacks and deaths having increased steadily 
week by week since last July. This, unfortunately, is the 
-course which an outbreak of plague seems to assume at its 
•commencement among all large populations. Sporadic cases 
vstill continue in Karachi. At Poona the outbreak seems 
>40 have reached a minimum, but I regret to hear that a 
•case has occurred among the plague nurses in the General 
Plague Hospital. The death of Colonel Hay from plague 
•at Nasik is also reported. 

Calcutta, Nov. 2nd. 


MEASLES AND TYPHOID FEVER 
EPIDEMICS IN DUBLIN. 

(From our Special Sanitary Commissioner.) 


The death-rate of Dublin is such as to create wide- 
•spread alarm. During the quarter ending Sept. 30bh last 
"the deaths were e(iual to 7'3 per 1000 more than the mean 
'rate of the previous 10 years. Within the municipal area or 
city they amounted to 34'0 per lOOO. On the northern side 
•the rate of 37'9 was reached. In the city the zymotic 
•death-rate was equal to 9 3 per 1000, on the northern side 
to H'2, and on the southern side to 7 6. Last year the 
death-rate from zymotic diseases amounted to 3-6 per 
1000 , which is about the average of the last 10 years. 
And this in 1898 may be reduced to 24 per 1000 
■if we deduct the 842 deaths of patients occurring in 
the hospitals who came from extra metropolitan districts. 
These figures show that during the quarter ending 
."Sept. 30th last the deaths from zymotic disease were more 
'than double the normal. Since that date matters have not 
improved. The general death-rate has been as high as 44 
per 1000 and the zymotic death-rate 10 per 1000. 'The 
.principal cause is undoubtedly the prevalence of an 
epidemic of measles, affecting, however, for the most part 
•children under two years of age. The deaths during the 
■last quarter numbered as follows: measles, 182; scarlet 
fever, eight; typhus fever, two; whooping-cough, 28 ; 
•diphtheria, 11; simple or continued fever, two; typhoid 
fever, 38 ; diarrheoa and dysentery, 301. The admissions to 
the hospitals during the same quarter were : for measles, 
■812 ; scarlet fever, 134; typhus fever, 11; and typhoid 
fever, 488. During the same 13 weeks ending Sept. 30th 
last the number of cases of disease notified by medical practi¬ 
tioners amounted to 1948 cases of measles, 706 of typhoid 
fever, 78 of continued fever, 128 of erysipelas, 113 of scai-let 
fever, nine of typhus fever, 37 of diphtheria, two of puerperal 
-fever, and two of German measles; total, 3022. All these 
■figures clearly denoko that measles and typhoid fever are the 
principal causes of the high death-rate. 

In regard to measles it is somewhat difficult to find any 
•special theory to explain its prevalence at this moment 
beyond the fact that the immunity acquired during previous 
epidemics may have bad time to wear off. An epidemic of 
measles occurred from March to August in 1892 and it conr 
tinuod, but in a mitigated form, for the rest of the year. 
Altogether there were 432 deaths from measles in that year 
-and only 81 deaths from this disease in 1893. In 1894 there 
were but 42 deaths due to measles and the lowest level was 
reached in 1895 when only three deaths occurred from this 
disease. The next year there was an almost imperceptible 
uncroase, namely, 10 deaths ; but, in 1897, measles re-assumed 


epidemic form and caused 388 deaths. Then again, last year 
it almost disappeared and there were but three deaths from 
this cause. Now, once more, there is a severe epidemic, 
but as most of ibe victims are under two years of age 
it would seem as if they represented that section 
of the population which has not been rendered 
immune by the previous epidemios. One of the greatest 
difficulties in dealing with an epidemic of measles is the 
carelessness of the persons who have charge of the children 
and the absence of any law giving the sanitary (Authority 
any powers to close the schools. The sanitary authorities 
may address themselves to the Commissioners on Education. 
This was done during a previous epidemio but the Com¬ 
missioners on Education were naturally not very well 
acquainted with sanitary matters'. They thought that the 
managers of the schools should decide whether they should 
close their establishments or not. Naturally a manager of a 
school is not very anxious to send all his pupils away. Thus 
at the present moment three-quarters of the primary schools 
in Dublin are still open in spite of the very severe and fatal 
epidemic of measles that is prevailing throughout the city 
and the surrounding districts. 

Typhoid fever is always more or less prevalent in 
Dublin. In 1898 there were 136 and in 1897 128 deaths 
from that disease in this town. In 1893 the disease 
assumed an epidemic form, there being 218 deaths due 
to it. In the present instance a certain number of cases 
have been traced to contaminated milk. The evidence 
collected is certainly very conclusive—so conclusive, indeed, 
that there is a danger of neglecting more important 
issues on the pretext that the milk is the cause of the 
misohief. It appears that a lock-keeper on the Royal 
Canal kept some cows. For some reason members of the 
Royal Irish Constabulary at the Phojnix Park Barracks, 
together with members of the metropolitan police force and 
the staffs of some schools and others, all conceived the idea 
that the milk supplied by this lock-keeper was better than 
the milk bought by contract for the various institutions to 
which these people were attached. But during the course of 
August last the lock-keeper contracted typhoid fever. He was 
nursed by his sister, and she soon also had the fever. These 
facts have been investigated by the Irish Local Government 
Board. In the face of a vast amount of conflicting evi¬ 
dence I will not at present enter into details as to 
when the supply of milk from this dairy was stopped, 
and what other measures were taken, and, above all, 'when 
they were taken. For the moment it must suffice to state 
the results. First, there were during the month of September 
32 cases of typhoid fever at the depot of the Royal Irish 
Constabulary. There are some 600 constables and lOO 
women and children at these barracks. 22 constables and 
10 women and children bad typhoid fever. There were two 
supplies of milk. One was trom the contractor, but the 
sergeants and their families who could afford to pay extra 
got their milk from the lock-keeper. A few constables, 
thinking this latter a better milk, also purchased it, and the 
cases of typhoid fever ocoured only among those who drank 
the lock-keeper’s milk. Six constables and two children 
died. At the Metropolitan Police Barracks there are 21 men, 
they had no milk from the contractor, all their milk came 
from the lock-keeper; six of the men suffered from typhoid 
fever and one died. In the same neighbourhood there is an 
educational establishment known as Morgan’s school. There 
are here about 40 boy pupils and in all some 60 inhabitants. 
The look-keeper supplied them all with milk. There were 13 
cases of typhoid fever ; three boys and two maidservants 
died. At the Mercers’ School a similar disaster might have 
happened, but fortunately the girl pupils had not then 
returned from tlicir holidays. There was only one case and 
the patient recovered. This also was due to the same milk- 
supply. Finally, there is an institution of nuns who act as 
nurses at tho auxiliary workhouse of the North Dublin 
Union. Altogether there were 12 nuns and they all took the 
lock-keeper’s milk, with the result that four of them had 
typhoid I'evor and one of the four died. On the other band, 
the servants attached to the workhouse and all the children 
at the workhouse had their milk from another supjilyand 
there was not a case of typhoid fever among them. Apart 
from these public institutions, where it is more easy to trace 
the source of a milk-supply, it has been ascertained that 
two members of the Royal Army Medical Oorp.s, a captain, 
and several private persons who have been in the habit of 
taking this milk have suffered from typhoid fever. In all, 

} 66 cases have been traced to this one milk-supply, resulting 
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in 13 deaths. Doubtless there are other oases due' to the 
the same cause, but this has not been proved as ^et. 
Supposing, as indeed it has been suggested, that about 100 
cases are due to the contamination oC this one mllk'Supply, 
that will leave more than 1000 other oases not so accounted 
for. Therefore this epidemic due to a milk-supply though very 
conclusive, interesting, and instructive as far as it goes, must 
cot lead inquirers oS the main road. The contamination of 
the milk-supply is a subsidiary cause, an aggravating circum- 
stanoe; it shows the absolute necessity of efficient and 
strict control of dairies, but even if the milk is always 
absolutely pure there will still be typhoid fever though 
there may not be quite so many cases. At Dublin, as else¬ 
where, the causes lie deeper—bad aanifation, great poverty, 
squalor, overcrowding, dirt.' These imply such tremendous 
effort on the part of those who contemplate their abolition 
or reform that there is always a strong temptation to 
snatch at some small side issue which can be dealt with 
easily. Thus a careless milkman may readily be punished, 
but it is no such easy question to house in a wholesome 
manner the “submerged population,” the “ social wrecks ” 
who throng the back courts and alleys of Dublin. 

Dublin, Nov. 2l8t. 


LIVERPOOL. 

(From ovr own Cosbesfondent.) 


7he Royal Southsm Hotpital. 

The annual dinner of the Royal Southern Hospital was 
held on Nov. llth at the Adelphi Hotel. The chair 
was occupied by Mr. William Adamson, the President 
of the hospital. The company included members of the 
committee, the medical staff, and many prominent citizens. 
Surgeon-Major Black, who had served in China, the Crimea, 
and the Transvaal, suitably replied to the toast of “The 
Army.” The toast of “The School of Tropical Diseases” 
was responded to by Major R. Ross, I.M.S., the lecturer in 
Tropical Medicine. Mr. J. Boyle, the United States Consul 
in Liverpool, replied for “The Guests” in a humorous 
speech. An interesting feature of the proceedings was the 
contribution by the company of £15 to the fund in behalf of 
the families of the soldiers and sailors killed or wounded 
in the Transvaal.—The new Lord Mayor (Mr. A. Cohen), 
accompanied by the Town Clerk and members of the City 
Council, was present in state at Divine service at 
St. Michael’s Church on Nov. 19th. The collection was in 
aid of the Royal Southern Hospital and realised £98 Qs. 9d. 

The pToposed Sanatorium for Conswnptive Patients in con¬ 
nexion mith the Liverpool Hospital for Consumption. 

A special meeting of the general committee of the 
Hospital for Consumption was held on Nov. 2l8t to con¬ 
sider the plans which the architect had prepared for the 
proposed new sanatorium. The secretary reported that a 
deputation had visited the Nordraoh-on-Mendip Sanatorium 
for Consumptives in Somerset with their architect, who had 
instruotions to prepare plans somewhat on the lines of the 
Mendip institution. These plans were submitted to the Hos¬ 
pital Committee and were unanimously adopted. A Building 
Committee was appointed to instruct the architect in regard 
to matters of detail. No time will be lost in proceeding 
with the project, the funds for which have been placed in 
the hands of the committee through the joint munificence of 
Lady Willox and Mr. W. B. Hartley. The final plans are to 
be submitted to the Building Committee in a few days. It 
is hoped to have the building completed during the ensuing 
year. The selected site is in the Delamere Forest between 
Frodsham and Helsby. 

The Lack of Accovemodation in Asylumsfor Pauper TAi-natics, 

Mr. Jenner-Fust, Local Government Board inspector, who 
was present at the last meeting of the yelect Vestry, recom¬ 
mended that provision for imbeciles and epileptics should be 
made by county councils. He regretted that in West Derby 
the difficulty had been increased by the failure of the 
asylum board to provide sufficient accommodation for the 
more acute cases. 

Infamt Mortality in Cheihire Boroughs, 

A discussion took place at the last meeting of the Cheshire 
County Council upon the question of the high rate of 
mortality among infants in the boroughs of Stalybridge, 


Dnklnfleld, and Hyde. Attention had been drawn to tbe< 
matter by Mr. F. Vacber, the medical officer of the Obeshirep 
County Council. The Public Health Committee of the county 
council had resolved to send a copy of the medical officer’^ 
report to the Local Government Board and to inform tb& 
department that in the opinion of the county council tha 
borough authorities had not put in force the .provisions of 
the Fublio Health Act. In view of the conference between 
the local authorities and the Cheshire County Council the 
resolution appealing to the Local Government Board was- 
withdrawn. The excessive mortality is considered to be due 
to the neglect of their infants by married women who are' 
engaged at work in the mills. 

Influenza amongst Liverpool Hones. 

Influenza, or pink-eye, is reported to be prevalent among, 
the horses in Liverpool. It has been suggested that tbe 
supply of water to the horse-troughs should be discontinued 
and temporary stabd-pipes substituted. In this way each, 
carter would have to draw a supply for his horses andi^ 
the danger of spreading the infection would be therebyr 
minimised. 

Nov. 2l8t. 


•IRELAND. 

(Fhom ouk own Cokbespondbnts.) 

The Health of Dublin. 

The death-rate of Dublin is again very high. According 
to the report of the superintendent medical officer of healtb 
for the week ending Nov. 18th the deaths amounted to 43'S 
per 1000 persons living, the mean corresponding rate being 
27 7. The 'zymotic death-rate was 13, comparing very 
strikingly with the mean rate for the corresponding week of. 
the previous 10 years—viz,,l'6. 339 cases of measles were 
notified and.37 of typhoid fever. A large number of patients 
suffering from typhoid fever were admitted to the Mater 
Misericordi® Hospital during the week. 

Typhoid Fever in Merrion-sqxiare, Dublin. 

Mr. Ball, of Sir Patrick Dun’s Hospital, is convalescent from.. 
an attack of typhoid fever. Mr. Wheeler of the City of 
Dublin Hospital has recently been very gravely ill of the 
same disease, but is now progressing favourably. 

Corh-street Fever Hospital, Dublin. 

According to the last report of the Cork-street Fever- 
Hospital, issued on Nov. llth, the registrar stated that thef 
admission of cases of enteric fever showed a falling off In 
number while the beds allotted to measles were fully 
occupied. He remarked that this disease was very difficult to- 
deal with as regards bed accommodation on account of the- 
rapidity with which it spread. 

Queen's College, Belfast. 

On Monday, Nov. 20bh, Dr. J. A. Lindsay, the new 
Professor of Medicine, was introduced by the President of 
Queen's College. There was a large attendance of professors- 
and students. Professor Lindsay, after paying a warm tribute- 
of respect to his predecessor, delivered an interesting addrese- 
on the Progress of Medical Science during the Present 
Century. He showed that medicine has grown during thic 
period in scientific precision, in practical utility, in efficiency, 
and in repute. The mere fact that during the present reign 
alone the average duration of human life in the United 
Kingdom bad increased by three and a half years showed the- 
increased power to cope with disease. A glance was then taken 
at the present position of the healing art, its relation to tbe^ 
age, its predominant tendencies, and its prevailing doctrines. 
Processor Ifindsay regretted that in the legislation arising 
from the report of the Royal Commission on Vacoinationj 
there was a thicly disguised concession to popular clamour, 
instead of trusting to the slow but more sure advance of 
wider knowledge and more enlightened views. He touched 
upon the m'crobian doctrine of diseases, the quesliou of 
internal secretions, the application of surgical procedure to- 
diseases of the nervous system, and the important aid which 
medicine received from sanitation. Finally Professor Lindsay 
advised the students to extend their studies beyond the mere- 
limits of the medical curriculum, especially in the direotioD 
of good literature. 
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Medical Evidence at InquetU. 

At a meeting of the Law and Finance Committee of the 
■Cork corporation a discuseion took place with reference to 
v'hab some members of the corporation considered the 
inadvisability of having medical mOn examined at ioquests 
where the cause of death appeared to be sufficiently evident. 
The two city coroners—Mr. Blake and Mr. Murphy—were 
present. The Mayor, addressing them, said that the attention 
of the corporation bad been drawn to the fact that on many 
occasions they were paying fees to medical men whore there 
was no necessity to do so, and when the ordinary paaser-by 
••could give evidence quite as effective in enabling the jury to 
arrive at a decision as to the cause of death. His Worship in 
the course of his remarks referred to the taking of medical 
•evidence at a recent inquest on the body of a man who bad 
fallen from a window. Mr. Blake, in reply, said that coroners 
•have important duties to perform and that many cases which 
might seem the simplest often required the strictest invesbi- 
•gation and in a case like that of the man who fell from a 
window it might be possible that there was negligence on 
v.he part of some one who might be implicated. Then in 
’the event of such a person being put on trial, if the coroners 
had not employed a medical man judges of assize and such 
-other functionaries would bo bringing them to order for 
their omission. Mr. Blake at the end of his very able 
•speech said : “I can say that medical men very often give 
•services in such a gratuitous way that they destrve 
the highest commendation.” Mr. Blake is one of the 
most eminent solicitors in Cork and has a large experience as 
•coroner. His generous reference to the medical profession 
was doubtless meant as a delicate bint that there is such a 
thing as ill-advised parsimonious economy. If a medical 
man were summoned to the poor man who fell from the 
window and failed to render all the assistance in bis power 
members of the corporation would be amongst the foremost 
to condemn him loudly for his inhumanity. Yet when there 
is an opportunity of paying indirectly 'for such valuable 
gservices—why then it is a different question altogether. 
Mr. Murphy, who also is a highly-feeteemed solicitor, said 
that in nine-tenths of the cases coroners cannot tell whether 
a medical man’s evidence will be necessary until an inquiry 
ehall have been held. The Cork Corporation would do well in 
feeing guided by their able officials. They can possibly find 
ecope for the exercise of economy in many other directions. 

Nov. 22nd. 


PARIS. 

(From our own Correspondent.) 


FaUo Alarms of Plague in Algeria. 

Many of ♦he political journals have announced that cases 
of plague have.been reported as occurring in Algerian ports, 
tphat the Government has kept this news quiet, but that 
mevertheless deaths from plague have been notified at 
■Constantine, These rumours have just been put an end to 
by an official note stating that up to the present no case of 
true plague has been notified in Algerian territory. Between 
Sept. 15th and Oot. 10th there were some suspicious cases, 
but they were kept under strict surveillance and were rigidly 
isolated and they recovered very quickly. Since this period 
Dr. Chanbemesse has made a thorough inspection of the 
incriminated ports and after a month’s careful observation he 
iias not been able to notify .a single case even of a doubtful 
nature. There has never been any question of the occur- 
rence of a case at any other Algerian port and certainly not 
in Algiers itself, and in addition the precautions with regard 
to the introduction of the scourge are so rigid that were any 
•case to occur the focus of disease would be immediately 
•suppressed. 

A Protest against Sewage Famis in the Suburbs of Paris. 

I have already given your readers an account of the new 
■sewage farms situated to the north-west of Paris in the 
vicinity of Plerrelaye and M6ry-5ur-Oise intended to com¬ 
plete the amount of surface necessary for the complete earth 
■filtration of the sewage of the capital. So will be realised 
the dream of “everything to the sewer,” an idea formu¬ 
lated some 15 years ago and already realised at Genne- 
villiers and Achbros.* The sewage farms at Pierrelaye and 
M6ry-sur-Oise, however, do- not appear to give unmixed 
■satisfaction. All the local wells are infected and it is 

1 Tun Lanobt, July J6tli, p. 186, and Sept. 9bli, 1899, p, 747 . 


evident from the occurrence of an epidemic of intestinal 
troubles that the earth surface is not enough to secure 
thorough filtration. The sewage seems to escape through 
fissures in the soil into the subterranean sources of supply to 
the wells. The authorities of the neighbouring parishes 
were obliged during the hot weather to draw water 
from the OUe and to carry it round in tanks for 
gratuitous distribution among 1.he population. On learn¬ 
ing that the city - of Paris intended still further 
to increase the quantity of sewage distribute on the 
land the' inhabitants got up a protest and already 5000 
names have been attached to it.. The city of Paris, 
unable to deny the damage of which it is the author and 
recognising the necessity for doing something without 
delay, has placed Pasteur filters in all the schools and 
public e8tabli,ihments. This, however, is only a provisional 
remedy, and the inhabitants maintain that Paris, which has 
contaminated their wells, should supply them with pure 
drinking-water at its own cost. 

lA'cturcs on Medical Deontology. 

For the first time there has been founded at Paris a course 
of lectures on Medical Deontology. These lectures do not 
form part of the official course of the Faculty, but have been 
started privately by Dr. Legendre, physician to the hospitals, 
and Dr. Lepage, accoucheur to ihe hospitals. It is indisput¬ 
able, as Dr. Legendre remarked in bis first lecture, that the 
principles of medical deontology are never taught to 
the student. In fact, the whole course of training of the 
student, as regards his future career as a praclitioncr, has 
reference purely to the scientific side of his profession. 
His intercourse with patients, the hospital consultations, and 
his rapid visits to the wards in no way prepare him for the 
correct, nay, diplomatio, attitude which it becomes necessary 
for him to observe towards his private patients. From this 
latter point of view he has to complete his education later 
at his own expense. In addition, he has to learn the art of 
prescription-writing for private patients, which is a very 
different thing from writing prescriptions in a hospital. As 
to his relations with his professional brethren the student 
on leaving the hospital is completely ignorant of what they 
should be. It is not to be wondered at, therefore, that in the 
midst of the inevitable diflicullies of starting in practice ho 
should go on the plan of doing those things whioli seem to 
him to bring him most personal profit regardless of 'the 
rights of his neighbours or of the influence which such 
action will have upon the position of the medical 
profession as a whole. A course of lectures such as is 
proposed will therefore do nothing but good, especially if it 
offers a demonstration that deontology does not mean a code 
of laws formulated to defend the older practitioner against 
the assaults of tbo younger generation, but a code which 
will best enable the medical profession as a whole, on 
the analogy of the bundle of sticks, to resist the assaults 
of its enemies who profit by its divisions. The demands 
of mutual aid societies, which are constantly becoming 
more pressing ; the scale of payment put forward by assur¬ 
ance societies, which gets lower and lower; the exorbitant 
demands of municipalities, who seem to look upon a 
medical man as an authority in hygiene, forensic medicine, 
and general expert witness; and one, moreover, not only 
obliged to give bis services, but to give them gratui¬ 
tously ; and the cheese-paring habits and bad faith of certain 
classes of society who strive to obtain gratuitous hospital 
treatment for all—all these .modern scourges of the profession 
render it obligatory that the medical man should be so trained 
as to best defend himself and the profession as a whole 
if he does not want to be hopelessly beaten by fighting an 
isolated battle. Once the necessity for such aclion has been 
demonstrated the young medical man will easily perceive the 
need for maintaining friendly relations with his colleagues 
as a whole. The course inaugurated by Dr. Legendre and 
Dr. Lepage has a special interest that in addition to showing 
the young medical man his own peculiar powers in face of 
the enemy, it will enable him to see how professional 
dwcipline may bo spontaneously brought about williout 
having recourse to tho utopian idea of some special tribunal 
exclusively medical. 

Nov. 2l8t. 


Royal College of Surgeons in Ireland.— 

The following candidates have passed the primary part of 
the examination for the Lioeroe in Dental Surgery of the 
College Mr. E, T. Pasley, Waterford ; and Mr. H. Schlegel, 
Dublin. 
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ROME. 

(Fbou oob own Oosbespondsnt.) 

Medical Duty and Lay Misdeeds. 

Ip only for its rarity the following case, which was tried 
before the tribunal of Viterbo this week and was watched 
with much interest by the profession, demands something 
more than a passing notice. Signor^Fllelfo Verdinelll, clerk 
to the commune of Bomarzo, had an ailing child and called 
in Dc. G-aetano Benvenuti to attend him. The little patient 
suddenly grew worse and the father expressed a wish to have 
another opinion. To this Dr. Benvenuti bad no objection ; 
but meanwhile, as the child’s condition was desperate, he 
was proceeding to inject caffeine when the father, in an out¬ 
burst of passion, tried to prevent its being done, and in answer 
to the practitioner’s urgent appeal exclaimed, “You have 
murdered my boy 1 This remedy should have been practised 
eight days ago ! ” Dr- Benvenuti continued to justify his pro¬ 
ceeding when Signor Verdinelli, drawing a revolver, discharged 
it point blank (a bnu-iapelo) at the doctor and wounded him 
gravely in the left iliac region—a lesion from which he 
suffered acutely for more than seven months. The witnesses 
summoned before the tribunal bore testimony to Dr. 
Benvenuti’s professional character, which was high, and 
those of them who were experts vindicated his practice, 
which was sound; while, on the other band, it was 
put in evidence that Signor Verdinelli had been for two 
or three days “off his head" with grief and that 
he went about the house crying, “ If little Vezio 
dies, I'll kill all the family and then myself ! ’’ Dr. Mugnai, 
an expert alienist of the Roman school, affirmed that he knew 
Signor‘\'erdinelli to have suffered from “ epiles-sia larvata” 
(masked epilepsy) and that during the last few days of his 
child’s illness he had been labouring under'“ inhibitory 
paresis.” Against this ic was urged, on Dr. Benvenuti’s 
side, that Signor VerdinellL’s epileptoid condition could not 
be sustained—that, in fact, bis conduct was that not of a 
parent beside himself with grief but of an individual 
harbouring an old grudge against a professional man who, 
in spite of bis honourable record, had never acquired 
Signor Verdinelli’s goodwill. In spite of this contention, 
ably set forth by Dr. Benvenuti's counsel (the advocates 
Mangani and Ludovisi) the court came to the somewhat 
halting conclusion that Signor Verdinelli was labouring 
under “un vizio parziale di mente ’’ (partial derangement of 
mind), at the same time condemning him to two years’ 
“ reclusione’’ (imprisonment). This verdict has evoked 
much comment, and if it cannot quite he said (as the motto 
of the Ddinburyh Remcm expresses it) that “nocens 
absolvifur," it is certain that, in local opinion at any rate, 
“ Judex damnatur.” 

ScTO-thcrapy in Tuberculosis. 

Three “cures" for tuberculosis are at present competing 
for professional favour in Italy—two of them, that of Oervello 
of Palermo and that of Kuata of Perugia, consisting of 
medicated inhalations already described in these columns,! 
and the oldest of them, that of Ma-'aglia'no of Genoa, pro¬ 
ceeding by sero-therapy. This last has just received an 
emphatic “testimonial” from Dr. RIgazzi, an Italian 
consultant of much experience in chest diseases—expe¬ 
rience which he mainly acquired in Egypt, where he bad an 
extensive clientele. The last case under his treatment 
was that of a patient suffering from advanced tuber¬ 
culosis with fever, harassing cough, rusty expectoration, 
grave loss of flesh and weight, and extreme general 
prostration. At the end of 1396 Dr. Rigazzi employed the 
Maragliano serum and persevered with the injections till all 
the above symptoms were arrested—arrested, moreover, 
definitively. Three years have now elapsed since the patient 
left Dr. Rigazzi’s bands, and when last seen he was found to 
be comparatively robust, having brought up his weight to 
87 kilogrammes, and being at length able to resume 
bis professional work. This case is by no means an isolated 
instance of the efficacy of the Maragliano method, particu¬ 
larly as practised in its “place of origin,” the Genoese 
Clinique, and I have deemed it right to draw attention to 
it as the claims of other and more recent therapeutics— 
particularly the medicated inhalations in use at Palermo 
and Perugia—have tended to throw its undoubted success 
somewhat into the background. 

Ncv. 20tli. 

‘ The Lamce'J', May 13th (p. 1333), and 20th {p. 1398), and Sept. SObh, 
1899 (p. 911). J /. H . 


VIENNA. 

(From our own Oorrbbpondbnt.) 

An Imported Case of Plague at Trieste. 

On Oob. 28th the Levantine steamer Polls Miiylene arrivet^ 
at Trieste from Oonetanbinople, having left that city on< 
Oct. 11th and having subsequently called only at the ports- 
of Gallipoli, Smyrna, the Greek Isles, Pirmus, Patras, and' 
Oorfu. On Oct. 31st ohe of the crew was brought into the- 
Trieste Hospital and as some infectious disease was sus¬ 
pected he and his nurses were isolated in the pavilion* 
set apart for that class of cases. He died on Nov. 4lh,. 
and the suspicion that bis illness was the pneu¬ 
monic form of plague was supported by the post¬ 
mortem examination and confirmed by subsequent bac¬ 
teriological tests and inoculation experiments. At the- 
hospital every precaution was taken against any spread of 
the disease. The local authorities delayed publication of 
the case and even the sanitary department of the Ministry of 
the Interior in Vienna was not aware until Nov. 12th that- 
plague had been recognised in Trieste. Immediately on- 
receipt of the information Professor Weichselbaum of Vienna- 
was sent to Trieste and on Nov. 13th a telegram arrived from 
him stating that the case was certainly one of plague. On 
account of this occurrence all ships arriving at Trieste wil5 
be subjected to sanitary observation. 

Medical Men and Unqualijicd PractUioners. 

In the course of the last few weeks two Austrian medicat 
graduates were brought before the Vienna Courts of Justice 
for lending themselves to quackery. The first case was that 
of a young Vienna medical man who advertises in the daily 
papers that by using special Indian drugs he can cure eye- 
diseases without operation. He was, in fact, the cover of 
a native of India named Goolam Kader who said that be 
came from Calcutta and had studied medicine there. The 
treatment consisted in the application of certain herbs which 
seem to be used in India by the natives for diseases of the eye. 
On account of the insufficiency of the Austrian laws in this 
respect there was no means of punishing this medical man. The 
result was the same in the trial of the other medical man 
this delinquent stood in a similar relation to an old woman 
who has been practising in Vienna for some years and who has 
been repeatedly prosecuted for quackery. As the Austrian 
Medical Chambers are not empowered to remove such, 
offenders from the Medical Register, both practitioners are 
continuing their objectionable methods of practice with the 
assistance of advertisements in the daily papers. 

Nov. 20th. 




REGINALD SOUTHEY, M.D. OxoN., F.R.C.P. Lond., 

LATE COMMISSIONER IN LUNACY AND EOllMBRLY PHYSICIAN TO ST- 
BARTHOLOMEW’S HOSPITAL. 

Du. Reginald Southey, whose death occurred rather 
suddenly on Nov. 8th at his country residence, Belringham, 
Sutton Valence, Kent, had been in failing health for some 
time. As a member of the College Club he dined with 
some of bis old friends only nine days before his death 
and DO one then present could have suspected the end 
to be BO near. 

Reginald Southey was born in 1835, being the joungesfc 
son of Henry Herbert Southey, M.D,, D.O.L., F.R.S., 
F.R.C.P., and nephew of Robert Southey, the poet. He 
received bis early education at 'Westminster School and in- 
1852 proceeded to Christ Church, Oxford. From here he 
graduated as B.A. with a first class in the Honour 
School of Natural Science in the year 1867. He pur¬ 
sued his medical education at St. Bartholomew’s 
Hospital, reading with the late Sir William Savory 
and Mr. Heniy Power, and in the year 1860 he passed the 
examination for the Membership of the Royal College of 
Physicians of London. In this year, too, be was elected 
Radclille Travelling Fellow. In the following year (1861) he? 
took his M.B. at Oxford and immediately, in accordance 
with the conditions attached to his Fellowship, went abroad 
to continue his medical studies, working for a year in the 
hospitals at Berlin, Prague, and Vienna. In 1862 be 
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travelled to South America, visiting Rio de Janeiro, Monte 
Video, and Buenos Ayres, and passing the winter of 
1863 in Madeira, In 1864 he wa,s elected physician to 
the Oity of London Hospital for Diseases of the Ohest, 
Victoria-park, and also physician to the Royal General Dis¬ 
pensary in the City, posts which he held until the following 
year (1865) when ho was elected an assistant physician to St. 
Bartholomew's Hospital. In 1866 he took his M.D. degree 
at Oxford and was in addition elected a Fellow of the Royal 
College of Physicians of London, being appointed Goulstonian 
Lecturer for 1867. For this set of lectures he chose as his 
subject the Nature and Affinities of Tubercle. In 1870, 
after unusually rapid promotion, he was elected as full phy¬ 
sician to, and teacher of clinical medicine at, St. Bartholo¬ 
mew’s Hospital, where he also delivered an annual course of 
lectures upon Public Health and Medical Jurisprudence in 
the Medical School. The latter lectureship he held for a 
period of 14 years. He had the honour of being placed upon 
the Council of the Royal College of Physicians of London 
in the years 1878 and 1879, and from 1877 until 1883 he 
was physician to the Hospital for Incurable Children at 
Oheyne-walk, continuing on the committee until the 
year 1888. He delivered the Lumleian Lectures in 
1881 on Bright’s Disease and in connexion with 
this subject we may remind our readers that he was the 
inventor of Southey’.s tubes for slow drainage of anasarcous 
limbs. Dr. Southey was a vigorous writer. Amongst his 
medical works rpay be mentioned the article on Personal 
Health in “Quain’s Dictionary of Medicine.” He contri¬ 
buted numerous and important papers to the St. Bartholo¬ 
mew’s Hospital, Clinical, Pathological, and Royal Medical 
and Ohirurgical Societies, and also translated the articles 
on the Structural Diseases of the Kidney and the General 
Symptoms of Renal Disorders as well as that on Diffuse 
Diseases of the Kidneys in Vol. XV. of Von Ziemssen’s 
“Oyclopmdia of the Practice of Medicine.” He was fre¬ 
quently consulted in oases of questionable sanity and in 
reference to the evidence of lunacy in criminals and in 1883 
he resigned his various offices at St. Bartholomew’s Hospital 
on his appointment as Commissioner in Lunacy in succession 
to Dr. Nairne. He continued to discharge the onerous and 
yearly increasing duties of that office for 15 years, when 
failing health caused him to resign the Oommissionership 
in 1898. 

Dr. Southey was an admirable specimen of the scholarly 
Oxford physician. He was a good French and German 
linguist and well read in the literature of both countries, 
an excellent clinical teacher and a man of great ability. 
But he never sought fame or advertisement, going on his 
path through life unpretendingly and doing what ho had to 
do with faith and earnestness. 


ASYLUM REPORTS. 


L<\v(lon, County Anylim, Banstcad, Surrey (Annual Report 
/yrii'.b.S’).—The average number resident was 2438 patients— 
viz., 1070 males and 1366 females—during the year, The 
admissions during the year amounted to 474—viz , 273 males 
and 201 females—and of the total number 75 wore not first 
admissions. Dr. T. Olaye Shaw, the medical superintendent, 
states that although'fewer patients were received in 1898 
than in any year since 1886 (with the exception of 1893 and 
1894) the number of those who died—viz., 45 of those 
admitted within the year—was “greater than in any year 
since the opening of the asylum, a fact to be explained by 
the very feeble condition in which many of the patients were 
admitted.” During the year 191 patients were discharged 
as “recovered.” which is 7 8 per cent, of the average 
number resident. Drink was diagnosed as the cause of 
insanity in 85 cases. There were 199 deaths during 
the year, or 8'16 per cent, of the average number resident. 
Of the deaths 35 were due to general paralysis, 35 to 
phthisis or to other forma of tuberculosis, 23 to pneumonia 
and bronchitis, 21 to cardiac disease, and 43 to chronic 
cerebral wasting. Only four cases were attributed to senile 
decav. General paralysis and tuberculous disease accounted 
for 35 per cent, of the deaths. The possibility of isolating , 
all cases of phthisis had been considered, but practical diffi¬ 
culties had so far made this impossible. The asylum sub¬ 
committee report an outbreak of swine-fever which occurred 
in the spring of 1899 and necessitated the slaughter of all 


the pigs, thus giving rise to a considerable loss. The water 
from the asylum well being of considerable' hardness bad 
been causing a deposit to accumulate in the hot-water boilers 
and pipes, thus minimising to a great extent their utility. 
A scheme had been prepared to enlarge the water-softening 
plant and apparatus already in use and this was rapidly 
approaching completion. Many sanitary improvements have 
been effected, amongst which may be mentioned the con¬ 
necting of the drainage of the medical superintendent’s 
and assistant medical officer’s houses together with the 
mortuary with the general drainage system, the cesspools to 
these houses being dispensed with. ^ 

London County Asylum, Cane Hill, Surrey {^Annual Report 
for 1808 ).—The population of this asylum consisted of 2213 
patients, 946 being males and 1267 females. During the 
year there were 497 admissions—viz., 272 males and 225 
females and of the total number 411 were first admissions 
and 86 were re-admissions. Mr. J. M. Moody, the medical 
superintendent, states in his report that in regard to the pro¬ 
bability of recovery, 99 males and 108 females were con¬ 
sidered hopeful. The incurable cases among the admissions 
comprised seven imbeciles, 15 senile patients, 27 epileptics, 
'and 31 general paralytics. During the year 186 cases, 86 
being males and 100 females, were "discharged as re¬ 
covered—a proportion of 8 4 per cent, of the average 
number resident. The number of deaths in the' year 
were 159, or 7 18 per cent., as calculated on the same 
basis. The number of necropsies made was 126. The 
causes of death were as follows: one was due to suicide, 
10 to senile decay, 13 to phthisis, 16 to pneumonia and 
bronchitis, 37 to gross organic brain disease, while general 
paralysis was responsible for the highest number due to any 
single cause—viz,, 46. Eight men and two women effected 
their escape and six of these were brought back on the day 
on which they escaped. Four women who were admitted 
while pregnant were confined during their stay in the 
asylum. One pregnant woman died from cerebral tumour. 
The institution was visited by an epidemic of influenza which 
attacked 246 patients and 91 members of the asylum staff. 
The disease was in some cases complicated by pneumonia 
and several patients succumbed. All the single rooms for 
patients throughout the asylum have been fitted with 
“silent indicating locks.” The asylum sub-committee report 
an outbreak of swine-fever in June, 1898, which necessitated 
the slaughter of a large number of pigs. The sanction of 
the Local Government Board having been obtained in 
connexion with certain sewerage schemes of the Croydon 
District Council the Asylums Committee have authorised an 
expenditure of £1050 for part of the asylum sewerage system 
—viz., the drainage of the farm buildings, attendants’ 
cottages, &c. 


Colston Day in Bristol.—Nov. 13th was 

observed in Bristol as Colston Day. In the evening the 
members of the three societies (the Dolphin, Anchor, and 
Grateful) had their respective dinners, when the total 
amount received for the various societies amounted to £3628, 
against £4355 in 1898. 

Tub Medical Defence Union. — The usual 

monthly meeting of the council of the Union was held on 
Nov. 16lh, at the registered offices, 4, Trafalgar-square. 
A large number of the members of council—21 in all— 
were present, Dr. W. S. A. Griffith, being in the chair. 
The treasurer reported the satisfactory state of the funds, 
the bank balance being £1061. The secretary stated that 
53 applications for advice and legal assistance had been 
received from members since the last meeting of the 
council, 25 of which were dealt with at the current 
meeting. A writ for libel on the professional character of 
a member was directed to be served and all legal steps 
necessary were ordered to be taken by the solicitor to the 
Union in defence of the member’s reputation. Several other 
cases were placed in the hands of the legal adviser. Com¬ 
munications were received from the General Medical Council 
relating to the proposed restoration to the Medical Register 
of certain names which had been erased therefrom. The 
secretary was directed to take certain action to oppose 
restoration in two cases. The number of candidates elected 
at the meeting was 15, making a total for the year to date of 
438 new members. The members number altogether 4449 
and the guarantee fund amounts to £6652 15s. 
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THE CONFERENCE ON MEDICAL 
POLITICS AT NEWCASTLE-ON- 
TYNE. 


Under the joint anspioes of the North of England Branch 
of the British Medical Association, the County of Durham 
Medical. Union, the Newcastle and District Medical Ethical 
Society, the Gateshead Medical Association, the South 
Shields and Jairow Branch of the County of Durham Medical 
Union, and the Sunderland Branch of the same union a 
Conference on Medical Politics was held on Wednesday, 
Nov. 22ad, in the Examination Hall of the University of 
Durham College of Medicine, Newcastle-on-Tyne. 

The meeting was attended by the three Direct Representa¬ 
tives on the General Medical Council—Dr. Glover, Mr. 
George Brown, and Mr. Victor Horsley—who delivered short 
addresses and took part in the discussions. The Examina¬ 
tion Hall was 5lled with medical men from the districts 
round Newcastle, over 160 being present, and the chair was 
taken by Dr. E. jepson, President of the County of Durham 
Medical Union. Intense interest was manifested throughout 
the proceedings, which lasted from 6 P.M. to nearly 11 p.m. 

The Chairman introduced the three Direct Representa¬ 
tives to the gathering and then called upon Mr. Victor 
Horsley to give his address. 

Mr. Victor Hobsle; said : There are many questions of 
importance and interest which affect the medical profession 
very keenly at the present time, some of which will have to 
be dealt with by legislation shortly. I believe we are all 
agreed here at any rate as to the essential points for reform 
in the constitution and procedure of the General Medical 
Council, the protection of the interests of the profession 
collectively or individually, and reform of various conditions 
which govern the requirements of the profession. Although 
many of these subjects may be prosaic and not ot such 
immediate apparent value for discussion at the present 
moment as some others they are nevertheless perfectly 
fundamental in charactfr and until they are decided in our 
favour the practitioner will have to wait an indefinite time 
for the redress of the evils from which he is now suffering. 

Constitution op the Council. 

My first topic, the constitution of the General Medical 
Council, embraces a far wider field in reality than that which 
it appears to do. The General Medical Council is not the 
only body which is accorded legislative and judicial powers 
over the members of the medical profession, and it is not 
nsnally realised in what an extraordinary series of little oli¬ 
garchies that power really resides. 'J'he medical corpora¬ 
tions—i.e., the Colleges and Universities—are bodies which 
also control the fate of the general practitioner, and they do 
so not only through their own powers but also by means of 
their excessive representation on the General Medical 
Council. The medical corporations, therefore, have a double 
power, as a matter of fact, given to them by the Medical Act 
of 1858, although each corporate body or guild was originally 
never intended by the State to do more than regulate the 
conduct of the few individuals who composed that 
guild or corporation. But a further point comes in 
here—viz., that when we talk of the great medical 
corporations doing this, that, or the other, it is a 
mere figure of speech because the Councils of these 
bodies, having usurped the rights of the Members, now refuse 
the individuals who bold the Membership of the corporation 
or guild any share in the conduct of the business of the 
corporation ; in other words, therefore, when we say that the 
College has taken such and such action in the name of the 
profession it conveys a wholly false idea of the situation, 

because it is not the College that moves in the matter at all_ 

it is only a body of 20 or more estimable gentlemen who have 
arrogated to themselves the use of the name of the College 
or corporation. With the College of Physicians the case is 
slightly different, because the body which takes upon itself 
to reply to questions from the Government, ice., in the name 
of the corporation is somewhat larger, but there still remains 
the fact that it is only a small oligarchy within the College 
and not the College itself, bo much, then, for the conduct 
of the matters within our corporations. 

We now come to the fact that these corporations are 
excessively represented on the General Medical Council, 


since eaoh has legally the power of sending a representative 
to the Council. That each corporate body as a whole should 
elect a representative was intended by the Medical Act of 
1858 which constructed' the General Medical Council, but a 
coach and horses has been driven completely through that 
Act by the little collections of men who compose the counoils- 
of the corporations. These gentlemen elect a representB' 
tive who nominally represents the whole College or 
University, &.O., but, of course, as a matter of reality, he does 
nothing of the kind. At the utmost he represents only tbe> 
little coterie who elected him, and in the case of Mr. 
Brudenell Carter, who represents the Apothecaries’ Society, w© 
have the unedifying spectacle of a seat on the General 
Medical Council being occupied by a man who is sent there 
by a handful of City grocers who have not a particle of 
medical education about them and whose nominee 
takes upon himself to speak as though be were the 
representative of the large body of medical practi¬ 
tioners throughout the United Kingdom who are 
licentiates of the Apothecaries’ Society. This system, 
of course, leads to the utmost indifference on the part of the 
so-called representatives of the corporations to tne interests 
of those whom they nominally represent, and the recent case 
of the late Mr. Hunter, L.S.A., is a striking instance in point; 
for his so-called representative, Mr. Carter, allowed him to be 
prosecuted and ruined on the false plea of his being an 
American quack, while as a matter of fact he was a 
registered medical practitioner and a Licentiate of the 
Apothecaries' Society. Further, inasmuch as the gentlemen 
who hold these positions as so-oalled representatives of the 
medical corporations are in a greatly preponderating pro¬ 
portion among the members of the General Medical Council 
it follows that our unfortunate profession is doubly governed 
by a series of small oligarchies who regard themselves as 
entirely irresponsible to the great body of practitioners, their 
colleagues in the profession they have the honour to belong 
to. 

It should be the business of meetings like this to see that 
this glaring instance of unconstitutional government is- 
put an end to, and the quickest method of setting things 
right would bo to obtain an amendment of the Medical Acts- 
so that each university or corporation would elect its repre¬ 
sentative by the votes of all the fellows and members of the 
corporation in question. This is clearly what was intended 
by the Medical Acts, but, as I have pointed out, the power ha& 
been gradually usurped by the council of each corporation. 
This plan is one which appears to me to be the simplest for 
adoption by the British Medical Association for inclusion in the 
forthcoming Medical Amendment Bill, but it is not, of course, 
the ideal plan. An ideal constitution for the General Medical 
Council would be the returning of a member by the pro¬ 
fession in various districts throughout the country so that 
each representative could fully present to the Council 
directly the wishes of a certain given portion of the pro¬ 
fession. It is, I believe, however, useless to put forward 
such a sweeping reform at the present time, since the cor¬ 
porations have for so long had the examining powers in 
their bands that they have attained a fictitious importance 
in the eyes of the Government and I do not believe 4hat 
any Government would consent to take away the influence 
of the corporations as laid down in the Medical Act of 1858, 
although it would, I am sure; cheerfully deprive the councile 
of those corporations of their ill-gotten powers and hand the 
. same over to the practitioners who compose the membership 
of each corporation as it originally intended to do in 1858. 
In whichever of these two ways the constitution of the 
Council is amended there can be no doubt that the abolition 
of the close-borough system and the introduction of the 
ordinary principle of representation would lead to an 
immense change in its efficiency. For at the present time 
it is notorious that when an important subject, especially if 
it involves details of medical practice, is brought before the 
General Medical Council for the first time few seem to grasp 
it and it is as a rule promptly rejected, the favourite device, 
especially employed in the last session, being for one of the 
well-known reactionaries to move the previous question. It 
thus takes usually the period of two sessions before the 
Council will listen to a statement of the question at issue 
and it is usually a third before it is carried. I do not believe 
that with a thoroughly representative Council such delays 
could possibly occur. 

Now, with regard to this great and fundamental question 
of amendment of the Medical Acts. As a matter of fact, the 
amendment of the Medical Acts is needed for very many 
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4;hiog8, but especially has it lately become urgently neoes* 
eary for the CounoU itself, for even the constitution of the 
Oouncil and the subdivision of its working as established by 
the Act of 1853 are at the present moment endangered. As 
I pointed out in my last report to the profession, the Irish 
Branch of the Council is bankrupt and the funds of the 
8oottish Branch of the Council are steadily failing. It is 
clear, therefore, that for the welfare of the Council a com¬ 
plete revision must be at once made of its organisation and 
of the powers under which a Branch Council can carry on its 
work or even exist. A committee of the Council is sitting on 
the question and must report to the next session, but it is 
doubtful how far the rottenness of the present system or the 
necessity of fundamental change in the organisation of the 
Council and its work is fully realised. Farther, of the other 
important questions which are pressing for immediate 
solution and which can only be answered by means of an 
amended Medical Act there are especially the establishment 
of a one-portal system of examination for entry to the pro¬ 
fession, the farther suppression of illicit medical practice, 
and the re-arrangement and improvement of the procedures 
of the Council which I shall refer to directly. Supposing, 
then, it is granted that such a Medical Act Amendment Bill 
must be formulated and pressed forward by the profession, 
it is worth looking to see what has been done already in this 
matter. The British Medical Association a few years ago 
advocated a one-clause Bill which dealt only with the 
question of illicit practice, but thbugh this very small 
fraction of necessary reform has been long given up by Ibe 
Parliamentary Bills Committee of the British Medical 
Association as utterly inadequate it has been nevertheless 
revised and pressed forward by Dr. Saundby, the late Presi¬ 
dent of the Council of' the Association, as being the 
only measure worth the attention of the Association. 
To emphasise this mistaken view the Council of 
the Association, with Dr. Saundby in the chair, 
actually struck out of the Bill recently proposed by the 
Parliamentary Bills Committee all the other reforms 
it contained. Dr. Saundby, of course, as I showed at the 
meeting at Portsmouth, was quite unaware that the Govern¬ 
ment had already, about two years ago, expressed itself very 
•definitely to the effect that it would not lock at a Bill which 
only dealt with one subject. Nevertheless, the Council of 
the British Medical Association was so misdirected as to put 
back the hands of the clock and delay the work of the 
Parliamentary Bills Committee. The debate which I opened 
at the annual meeting this year at Portsmouth also brought 
out this fact very prominently, especially through the speech 
of Dc. Crocker, that there are many members of the Council 
of the British Medical Association who are so enamoured 
with the way in which the medical corporations behave that, 
though they are supposed to represent on the Council of our 
Association the interests of the medical profession—i e., the 
members of those corporations—they prefer to advocate the 
reactionary opinions of the small majority of those who 
constitute the Councils of the Colleges. 

The result of this extraordinary action on the part of the 
Council of the British Medical Association with regard to the 
amendment of the Medical Acts has simply been to bring the 
Council of the Association into conliict with its Parlia¬ 
mentary Bills Committee and to waste time. To restore the 
matter to ifs proper and former position I moved at the 
annual general meeting at Portsmouth : 

That any Draft Bill for tlie nmonilment of tlio Moificai Acta shaSl 
contain, inlcr alia, provision lor tiii-thor direct I'eprcReiitation of Uio 
jirol'oH.^ioir on tlin (ionoral Medical Coiitioil and for tlie estalilisiimeut of 
a one-poi-tal aystom of <|iiallfying oxamlimtioii. 

In other words, instructing the Council to return to the 
former position laid down by the Parliamentary Bills Com¬ 
mittee. If factious opposition were not a niattor for regret it 
is really comic to nobioo that according to the last published 
minutes of the Council of the Association that Council 
took this motion of mine, which was carried unanimously 
at the Portsmouth general meeting, and :actuaUy sent 
'it to the Parliamentary Bills Conrmittoe as an instruction 
reference, thus positively assuming the position of order¬ 
ing the Parliamentary Bills Committee to do what the latter 
had already done but what the Council had mutilated and 
rejected. Sucli proceedings reflect very little credit on 
those who are responsible for the conduct of the business of 
the Association and who are placed on the Council to watch 
the interests of the practitioner. 1 will now remind this 
meeting again of what I reported to them in the early part 
of the year respecting the views prevailing in the General 


Medical Council itself on this matter of the amendment of 
the Medical Acts—namely, that many members of the 
General Medical Oonncil consider that this fundamental 
movement of reform ought to come from the outside, though, 
as I have already pointed, out it is really necessary for the 
interests of the General Medical Council itself to obtain an 
amendment Bill. We must, therefore, in the Associa¬ 
tion press forward the matter of this Bill, and let 
me here ,point out that a meeting of the profession 
like this ought to instruct by a special resolution the 
representative of the branch qn the Council of th^ Associa¬ 
tion to do all he can to push forward the amendment of the 
Medical Aots, and further, it ought to approach Dr. Philipson, 
who is the representative of Durham University on the 
General Medical Oonncil, and invite him similarly to use bis 
best endeavours to advance this very important matter. If 
these questions were not simply talked about but supported 
by personal application to the members of the Council of the 
British Medical Association and of the General Medical 
Council they would be advanced much more quickly. 

Legal Business. 

I have taken as my second topic the legal procedure of the 
Council because that involves a great deal which is of direct 
interest to the profession. The Council is entrusted by the 
State with the preservation of the Medical Register. Now 
registration by itself is of no value to the individual who is 
registered unless it secures to him certain privileges, and on 
the other hand there is no use in a body like the General Medi¬ 
cal Council having the maintenance of the correctness of the 
Register entrusted to it unless it is also given judicial powers 
of investigation and decision respecting the persona whose 
names it admits to the Register. There are two different 
sides, therefore, to this subject of registration—one which 
secures to the profession certain advantages, and another 
which provides for the benefit of the public at large that the 
registered members of the profession shall possess certain 
virtues. Both of these aspects of the question involve legal 
procedure. It is therefore oE immediate interest to us to see 
what the legal procedure of the Council has been or is likely 
to be in regard to these matters. 

The Medical Acts are very clear in their wording as regards 
the advantages and privileges which registration confers 
upon the practitioner who registers his name. The 
advantages which the State offers to a man who is of 
honourable character, who has passed through a certain 
duration of arduous and expensive education far exceeding 
what is demanded of any other profession or calling, are, first, 
that he alone should be entitled to practise medicine, surgery, 
and midwifery ; secondly, that he alone should be able to 
legally recover the fees for such|practice; and, thirdly, that he 
alone should be able to occupy any medical post under the 
I Government or under any institution or society towards which 
I the State a.dmit8 any responsibility. 

As regards the first of these privileges I hasten at once to 
state that although, as I have frequently explained before, the 
Medical Acts are clear enough in their wording on the subject 
nevertheless certain reactionary spirits in our profession, 
together with some lawyers, delight themselves in con¬ 
stantly asserting that the Acts do not mean what they 
say and, in fact, deny to us any real birthright at all. 
It ,is, indeed, singular that the legal profession, which has 
taken good care to protect its own professional work up 
to the hilt, should endeavour in every possible way to 
obstruct us from interpreting our Acts in the way in which 
they are printed, but we have to accept the position 
until wo can get the much-desircd Medical Acts Amend¬ 
ment Bill, which must restate the position in such a 
manner as to prevent, if that be buntiinly po.ssible, legal 
quibbling upon the subject. As to what is said by members 
of our own profession against the privileges of the practi¬ 
tioner, the profession has its own remedy in its hands to deal 
with that form of betrayal of its interests. In the Bill of the 
Parliatnentavy Bills Committee of the Association the law is 
put upon the plain footing that, indeed, already exists in 
most of our colonies. Our difllculties with lawyers have been 
greatly enhanced by tlio fact that the Medical Acts are legally 
administered in the hauy atmosphere of a magistrate’s 
court, but the magistrates aro by no means only to blame 
for the failure of the law to preserve to us the protection 
of our work which the Medical Acts give us. I have 
collected and published recently in the liritish Medioal 
Journal, by way of correcting certain anonymous statements 
made in that journal by a so-called legal correspondent, over 
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20 oases in which quacks were successiully prosecuted in 
magistrates’ courts for infringing this the lirst of our 
priTileges. The difficulty has also occurred in the High 
Court and in no small measure. For in a now notorious 
case the High Court of Appeal emitted the remark¬ 
able decision that because a scoundrel of a quack 
said he possessed a degree which itself has no existence— 
viz., the M.D.U.S.A.—that, therefore, be did possess it and 
the judge of the High Court said more than this, he said he 
really did not see why a person who had been struck off the 
Register for infamous conduct should not be allowed to 
practise. When a judge of the High Court says such things 
as these there is some excuse of course for the bumbler legal 
minds of magistrates who, as in the recent Norwich case, 
positively decided that although a quack might not under the 
Acts call himself a“eurgeon” be had a perfect right to call 
himself a “ doctor,” although, as many of you doubtless know, 
both titles are speciBcally named as being secured to our 
profession by the Medical Acts. The General Medical 
Council has during the past two or three years been testing 
the Acts by a certain number of selected cases, that is to say, 
it has been finding out how far the hostility of the legal 
profession will go in the way of opposing a sister profession 
in obtaining its legal rights, and if only the legal steps taken 
by the Council’s lawyers were less cumbersome and less 
expensive one would not have so much fault to find. But 
the legal procedures of the Council on the general question 
of the use of medical titles have quite recently, in the 
case of the late Mr. Hunter, L.S.A., been, as I pointed 
out at the last session of the Council, most seriously 
malversated. The lawyers of the Council, without any 
justification whatever in the way of instruction from 
the Council, took upon themselves to prosecute the late 
Mr. Hunter, L S.A., for calling himself a “physician” and 
by intimidating the local magistrates succeeded in ob¬ 
taining a conviction. Mr. Hunter was ruined, and his 
death, which followed soon after, was the direct outcome 
of this legal action. Not content with this, the lawyers 
of the Council, with the illegal connivance of the then Penal 
Cases Committee, and again without any authority whatever, 
prepared to resist the appeal which the late Mr. Hunter bad 
lodged, and which was carried on for him by the Apothe¬ 
caries’ Society. By the absurd edict of the President I was 
prevented for some months, as you may remember, from 
seeing any documents of the Council; I could not discover 
what was going on or, of course, I would have secured the 
staying of these abominable proceedings. Thus it was that 
the case came before the Appeal Court, and it was positively 
argued before the Appeal Court by the legal advisers of the 
Council that no one had any right to call himself a physician 
unless he belonged to some antiquated College of Physicians. 
This delirious view of the medical title of “physician” was 
invented by the law officers of the General Medical Council 
and was positively accepted by the High Court, the 
justices composing which were so devoid of knowledge 
concerning medical education or medical affairs that 
while one judge laid down the decision that a physi¬ 
cian was a person who was trained in surgery the 
other judge was convinced that the medical Colleges 
granted university degrees and both were fully satisfied that 
no M.D. of any university had any right whatsoever to call 
himself a physician. It is impossible to think calmly of 
such a hotchpotch of nonsensical untruths such as these 
passing for a grave decision in the High Court of Appeal. 
Yet this is what we have been brought to by the present 
legal procedures of the Council against which I have so 
repeatedly protested. 

We will now leave the question of legal procedure as it 
afiects the question of quackery and medical titles and turn 
to the matter of legal procedure in regard to that class of 
professional misdoing which is known as infamous conduct. 
The General Medical Council has had imposed upon it by the 
Medical Acts the duty of keeping the Medical Register clean 
and in this matter the profession has always supported the 
decisions of the Council, which have erred, if at all, on the 
side of mercy. But it is a remarkable thing that the Council 
has never safeguarded its legal procedure in this particular 
by obtaining from the Legislature the necessary powers as 
other public bodies have. I will only take one example of 
very necessary reform in procedure which among others was 
referred by a direct resolution of mine to the late Penal 
Cases Committee by whom lb was of course disregarded. I 
refer to the fact that in conducting its inquiries the General 
Medical Council has no power to administer the oath to the 


witnesses whom it hears. It is not surprising, therefore, to 
find that justice has been frustrated and the decisions of the 
Council vitiated by perjury. 1 am bringing forward the 
matter again this session, and since this will require an 
addition to the Medical Acts Amendment Bill it is a further 
reason for the poshing forevard of that necessary reform. 

OaaANISATION OF THB PEOFESSION. 

My last topic is the organisation of the profession by 
means of the British Medical Association. The existing 
medical organisation of this country may be roughly 
divided into branches of the British Medical Associa¬ 
tion and medical societies with various titles. Quite 
recently it has been proposed by Dr. Crawshaw to 
form a medical association which shall have for its 
sole object the furbbersince of medico-political reforms. 
Personally I think that the proper organisation of the pro¬ 
fession in this matter is the British Medical Association,, 
because there is, first, the existing maebinery to band 
secondly, the efforts of the Association in medical legislation 
have been very fairly successful; and thirdly, the Associa¬ 
tion is recognised now by the Government as being very 
representative of the voice of the profession. IE only the 
memorandum of association were carried out in its existing 
words the Association would provide everything that the 
practitioner requires—namely, scientific medical information, 
legal protection in the practice of his profession, and the 
social political furtherance of the best and highest 
interests of the profession. Holding these views it is 
naturally a great pleasure to me to take part in a meeting 
composed like this of members of the Northumberland Branch 
of the British Medical Association and of the medical societies 
of the district. While thus advocating the British Medical 
Association to be the proper basis of organisation for our 
profession I am by no means blind to the fact that a great 
deal of preliminary work remains to be done within the 
Association itself. In the first place the Council of the 
Association undoubtedly needs an infusion of new blood. It 
has been thought wise in the past to provide for a large 
number of vice-presidents who shall be for the remainder of 
their lifetime members of the Council. This, I think, is a 
constitutional mistake, because it necessarily follows that 
there is an always increasing body of men on the Council 
who take part in the proceedings when they themselves are 
practically removed from active life in the profession and 
from opportunities of becoming acquainted with the ever- 
changing needs of the profession. Another point is that the 
representative members of the Branch Council are accorded 
the position as a dignified honour rather than an appointment 
for active work. This. I venture to think, is a mistake. A 
representative on the Council of the Association should be a 
man to whom the interests and difficulties of professional 
work should be very pressing ; be should be paid for the loss 
of time which bis attendance on his duties involves. 
Al'ith a Council so recruited there can be but little 
doubt that the Association would become a most power¬ 
ful agency of good service both to the profession and to the 
public. One more preliminary consideration I must draw 
attention to. Chiefly through the extraordinary activity of 
Dr. Welsford a resolution of ibe Association was obtained 
empowering the Council to remove by applying to the High 
Court certain verbal disabilities which prevent the memo¬ 
randum and articles of association being as useful to its 
members as they should be and especially in the direction of 
protecting the livelihood and of furthering the professional 
welfare of the members of the Association. 1 hope that this 
and other similar meetings will cause the members of the 
Council of the Association to carry out the instructions they 
received from the general meeting of the Association and 
help to put an end to the reactionary spirit which affects tho 
judgmenbof many of its older members and which has led to 
its recent singular action in regard to tho Medical Acts 
Amendment Bill. 

In conclusion let me point out to you that although 
there are doubtless certain members of our profession who, 
like Sir William Gairdner, consider that resolutions in favour 
of medical reforms aro only tho production of a small, in¬ 
significant coterie of discontented men “agin the Govern¬ 
ment” who aro always disposed to get up a row for the 
sake of a little notoriety, it should be our duty to convince 
such persons that their constant obstructiveness is due to a 
combination of a want of knowledge and of sympathy and 
that their true aspiration should be to carry out the words of 
the memorandum of the British Medical Association—viz,. 
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"tbe objects for which the Association is established aie the 
promotion of medical and the allied sciences and the 
maintenance of tbo honour and the interests of the medical 
profession.” Nothing will, I think, more successfully over¬ 
come the hostility of our elder brethren than this meeting, 
the outcome of the active development of tbo work so happily 
inaugurated in this district by Dr. Jepson. 

Mr. G EoncB Brown in his address said: It affords me great 
pleasure to have an opportunity of meeting snob an important 
section of my constituents as is represented at this confer¬ 
ence, Such gatherings tend to silence the slanderous imputa¬ 
tion that the bulk of the profession are perfectly indifferent 
as to the work of tho General Medical Council or the 
individual action of its several representatives on that body. 
I congratulate you, Mr. President, and the societies repre¬ 
sented hero to-day, on the novel step you have taken in con¬ 
vening this conference in order to obtain orally the 
opinions of your Direct Representatives on reform and 
other important questions now before the medical pro¬ 
fession and to exchange views with them. Such a 
meeting as this cannot but strengthen our position in 
the Council Chamber. But I would remind you that your 
interests in penonnel of the General Medical Council does 
not begin and end wi'h your Direct Representatives. Each 
member of that body, although be may sit at the Council 
only as the representative of a minor medical corporation, 
has, in addition to bis responsibility to the corporation he 
represents, responsibilities of a far higher order to the 
profession as a whole, to say nothing of his responsibilities 
to the public. I would therefore suggest that medical 
men in every part of the kingdom should lose no oppor¬ 
tunity of bringing their influence to bear, personally or by 
letter, on the representatives sent to the Council by local 
universities and corporations. It would he an immense 
advantage to your Direct Representatives if the representa¬ 
tives of tho Durham, Victoria, and other extra-metropolitan 
universities and corporations were less frequently found 
voting in opposition to them. 

The Work op the Medical Council deforb 1886. 

In the few minutes allotted to me for this address it will 
be impossible to do justice to the various topics I had in¬ 
tended to discuss, I observe that in the agenda tho flrst 
place in the synopsis of my address is given to the “ Work 
of the General Medical Council as regards Medical Reform 
from tho Institution of the Direct Representatives to the 
Present Time.” That of itself would afford soffioient matter 
to occupy tho half-hour I am allowed. I must therefore ask 
your indulgence if I only give a hurried and imperfect glance 
at this portion of my address. 

As you are all aware, the General Medical Council came 
into existence under the Medical Act of 1868. The members 
of that body did not seriously trouble themselves about 
questions of medical reform. They considered that their 
duties began and ended with medical education and regis¬ 
tration and the preparation of a Pharmacopceia. Under 
the Act of 1858 they were empowered to require that 
all the bodies connected with the legal authorisation of 
practitioners in medicine throughout Great Britain should 
l)lace their education on adequate and uniform grounds. 
How the members of that Council fulJilled their trust 
and discharged their duty to the profession and the 
public in this regard was thus summed up by Sir 
Henry Aoland in his presidential address delivered at 
the opening of tlio forty-first session of the Council on 
Feb. 15th, 1887. Ho said, referring to adequate and uniform 
medical education: “Twenty-nine years have passed, and 
now only last year has this been effected. Over the melan¬ 
choly history of this delay a veil had best be drawn.” The 
veil which Sir Henry Acland drew over this unfortunate 
history should, however, be lifted for one moment. The indi¬ 
viduals responsible for this have long ceased to bo members 
of the Council, but it is to bo feared that in many cases their 
mantles have fallen on other shoulders, and that the influences 
at work in the Council Chamber remain very much what they 
wore in the 28 years which elapsed between tho Medical 
Acts of 1868 and 1886. This, perhaps, was to be expected ; 
indeed, Sir Henry Aoland, in referring to the addition to the 
Council in 1886, said the constitution of the Council would 
remain the same under the new Act with the addition only 
of such fi'osh blood as the practitioners of the three divisions 
of the kingdom may in their discretion see lit to elect. It 
would not be fair to the Council of those days to say no 


efforts were made in tho direction of medical reform. As Sir 
Henry Acland in the address above referred to pointed out, 
in the 16 years following 1870 much fruitless labour was- 
expendfd in the endeavour to bring about reform which 
involved, to quote bis actual words, “loss of time to the- 
Council and to Parliament and some loss of character to our 
profession. It is,” he continued, “a sad chapter in the 
history of Parliamentary government and of free institu¬ 
tions.” This, be it remembered, is not the verdict of a dis¬ 
satisfied reforming agitator, but the well-thought-out judg¬ 
ment of one of the moat honoured of the past Prilidents of 
the Council, who held that important office nearly twice as 
long as any other President. The result of this neglect of 
duty was that at the time of the introduction of the Medical 
Reform Bill of 1886 there was not a medical corporation in 
the kingdom which held a qualifying examination which 
could be regarded by an impartial critic as adequate. 

“Tub Battle of the Shops.” 

The failure to carry out the obvious intention of Parliament 
as laid down in the Medical Act of 1858 was generally 
ascribed to “the Battle of the Shops.” This was the reason 
put forward by Sir Henry Acland and I will not waste your 
time or my own in looking for another. The “Battle of 
the Shops ” has continued ever since the Act of 1886 was 
passed and is still being waged with disastrous results to the 
profession as a whole, as well as to individuals. So bitter 
has been the contest that it has been impossible for 
medical reform to make much headway. The hopes of 
those who were most active in bringing about tho passage 
of the Medical Act of 1886 have not been realised and 
it has become only too evident that little can be done 
unless Parliamentary pressure is again brought to bear 
with more force upon our medical corporations. It 
was clearly intended and fully expected that the Act 
of 1886 would bring about the “ One Portal System.” 
Indeed, this was the primary object of the Act. Section III. 
Clause (<') of the Act provided that for the purpose of insti¬ 
tuting a qualifying examination in medicine, surgery, and 
midwifery, all the medical corporations in the same division 
mightcombine, and,further, that the universities and corpora¬ 
tions in each division of the kingdom might combine for the 
same purpose, so that for all practical purposes for gaining 
admission to the Medical Register there should be only one 
Examination Board in each division of the kingdom. As far 
as I am aware, no serious attempt has been made to effect 
combinations of the universities and corporations and the 
attempts to unite the corporations in at least two of the 
divisions of the kingdom have ended in lamentable failure. 
The result is the continued existence of competing corpora¬ 
tions and of too low a standard of professional education and 
examination. 

The London Oollboes and the Apothecaries’ Society. 

It will be in the recollection of some of the older members 
of the profession present that soon after the Act of 1886 was 
passed the Apothecaries’ Society of London approached the 
Royal Colleges of Physicians and Surgeons with a view 
to instituting a combined examination of the three cor¬ 
porations. The Colleges, however, absolutely declined to 
take any f>teps in this direction. The Apothecaries’ 
Society then applied to tho various English universities 
to combine, but with a similar result. The Society 
then applied to the General Medical Council to appoint 
examineis in surgery so as to empower the Society to 
grant a registrable qualification in medicine, surgery, and 
midwifery. Instead of granting the request the Council on 
Feb. 19Lh, 1887, passed a resolution by 20 votes to 4, ex¬ 
pressing the opinion that it would be contrary to the 
Interests of the public to have two competing examining 
boards sitting in London, and strongly recommending the 
two Colleges and the Society of Apothecaries to arrange to 
hold a qualifying examination conjointly. In forwarding the 
resolution to tho "two Colleges Sir Henry Acland, the 
President of the Council, said: “I am unwilling to add 
much. But it is my duty to say that the General Medical 
Council has com© to the conclusion, after very careful 

deliberation, that I should thus address you. It is the 

unquestionable duty of the Council to leave 'no means 
untried by which the examining corporations maybe induced 
to combine for examination purposes. They have already 
combined in Scotland. In England and Ireland they have 
partially combined or are combining. Should you (that 
i is, the two Colleges) be induced to cooperate with the Society 
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of Apotbeoaries of London, it is evident tbab one strong: 
iioenaing bod;, to whiob no exception can be taken, would 
be conetltuted in London, that the system of inspeotion 
would be slmpIiGed, and long disousslon and suspense would 
be happily terminated. I could, indeed, were I at liberty, 
write much in support of the wi^ of the Council, represent¬ 
ing as it does every medical interest in the kingdom. I will, 
however, now only add that by desire of tbe Council I shall 
bold myself in readiness to confer with you on this matter at 
^ome convenient time, should that course appear to be desir¬ 
able.” Tbe good offices of the Presidentwere declined and the 
strong recommendations of tbe Council treated by the two 
■Colleges with contempt; indeed, it was held by some of those 
connected with the Colleges that the Council had gravely 
outstepped its duties by addressing the Colleges on the 
subject. It is not to be wondered at that, finding his efforts 
to carry out the intentions of the new Medical Act frustrated 
at the outset by those to whom he bad a right to look for 
help. Sir Henry Acland, who at the time was not in good 
health, promptly retired from the Council. I have, Mr. 
President, dwelt on this subject at considerable length, 
but it is necessary to do so in order to show the spirit 
in which the provisions of the Medical Act of 1886 were 
approached by those who were responsible for carrying 
them out. 

Friction bbtwben the Council and the London 
Colleges. 

Thirteen years have elapsed since tbe two London Colleges 
defied tbe Council in tbe matter of combining with tbe 
Society of Apothecaries. They were successful then. They 
have now quite recently set themselves in opposition to tbe 
Council in regard to another most important matter, show¬ 
ing that these corporations still continue to oppose progress. 
At tbe last session of tbe General Medical Council, a resolu- 
'tion was passed to the effect that on and after Jau. 1st, 
1900— 

' No medical student shall be registered until he has passed a pre¬ 
liminary examination as required by the General Medical Council, and 
has produced evidence that he has commenced bis medical studies at a 
xunlversity or soliool of medicine or at a scientific institution recognised 
■by one of the licensing bodies,and approved by the Oounoil. 

The Colleges have replied to this much-to-be-desirod educa¬ 
tional reform by passing resolutions denying tbe authority 
of the Council to make such regulations, and declining to 
recognise the requirement that scientific institutions where 
medical study is * commenced should be approved by the 
■General Medical Council. Is it a matter for surprise that 
medical education and medical reforms lag behind T 

- The Council and Penal Oases. 

Although so little was accomplished in tbe way of medical 
reform in the first 10 years of direct representation (1887 to 
1897), it is only fair to record that a great advance was made 
as regards the enforcement of the penal clauses of the 
Medical Acts, especially in checking the practice of so-called 
“covering” of unqualified practitioners. This, no doubt, 
•was doe in a great measure to the presence on the Council 
of the three Direct Representatives and the frequent reports 
of cases of unprofessional conduct sent to the Council by the 
Medical Defence Union and other similar organisations. 

Recent Reforms. 

Although since my election in December, 1896, to a seat 
on the Council as one of your representatives I cannot point 
to a long list of reforms accomplished, it is pleasing to be 
able to report that some progress has taken place. Regula¬ 
tions have been passed raising the standard of preliminary 
education for medical students. These come into operation 
in January next, and a further resolution has been passed 
requesting the Education Committee to report during the 
next session as to tbe earliest date at which it will be practi¬ 
cable to raise the standard to that of tbe senior and higher 
grade examinations at present recognised. Tlie Council has 
also issued more stringent regulations with a view to sup¬ 
press tbe employment of unqualified assistants in visiting 
and treating patients except under the immediate per¬ 
sonal supervision of the employer. In taking this action 
the Council has responded to tbe appeals which have been 
made for many years past by medical men and the organs of 
professional opinion. Although, apparently, some cases of 
individual hardship may have been occasioned by tbe new 
regulations I feel sure that the profession as a whole will 
approve the action of the Council in endeavouring to suppress 
an evil which is fraught with danger to tbe public as well as 
being highly injurious to the best interests of the pro¬ 
fession. 


I. One of the most Important Steps' taken- by the Council 
since it was first constituted was taken at tbe last session. 
I refer to it with partioulai satisfaction, as it goes a long 
way to redeem one of my election pledges. In my address 
I pledged myself, if successful, “to endeavour to make it 
impossible for oheap clubs and medical aid associations 
wbloh made a profit out of tbeir medical offioeis -and 
canvass from door to door for members to obtain tbe 
services of registered practitioners.” 1 bad given notice 
previously to the meeting of the Council in May last of my 
intention to propose the following motion:— 

That this Council regards it as unprofessional to hold the appoint 
ment of medlaal officer to any society established for tiie purpose of 
providing medical aid to its members whose agents systematically can¬ 
vass for members from door to door. 

A special committee, of which my colleague, Dr. Glover, 
was chairman, had been appointed previously to report on 
tbe questioD, but of course I did not know what their report 
would be. I was agreeably surprised to find during the 
session that the Committee had reported in favour of an 
almost identical motion. .When the question came on for 
discussion the Oouncil unanimously adopted the following 
modified resolution:— 

That the Council strongly disapproves of medical praetiWoners asso¬ 
ciating themselves with medical aid associations which systematically 
practise oauvaaalng and advertising for the purpose of procuring 
patients. 

This is an entirely new departure, and if acted upon, as 1 
trust it will be, it will effectually solve the most difficult 
problem which has engaged the attention of general practi¬ 
tioners in recent years. 

The Demand for Increased Direct Representation. 

On the question of increasing tbe number of Direct Repre¬ 
sentatives on the Council I regret to report that no progress 
has been made. On May Slat last 1 brought forward a 
proposition :— 

That the time has come when it is expedient to confer on the 
reglbtored medical prnobitioners resident in England and Wales the 
power of returning an additional member to the General Medical 
Oouncil, ns providea for in the Medical Act of 188G. 

The motion was lost, 21 voting against it and only 7 in 
its favour. The minority consisted of the five Direct 
Representatives and Dr. McVail and Mr. Tomes, Crown repre¬ 
sentatives. All the corporate representatives who were 
present, the President excepted, voted against the recogni¬ 
tion of tbe just claims of the medical practitioners in 
England and Wales. The chief reason put forward by our 
opponents for refusing to sanction the proposed increase 
is that the majority of the profession are quite indifferent 
about the question, as is evidenced by tbeir failure to fill in 
and return tbeir voting papers when an election takes place. 
It is deeply to be regretted that medical men are so apathetic, 
as tbe position of your Direct Representatives on the Oouncil 
is thereby rendered more difficult than it otherwise would 
be. This conference leads me to hope that greater interest 
will be taken by medical men generally in the work of the 
General Medical Council. In an address which I delivered 
to the members of the Incorporated Medical Practitioners’ 
Association some 18 months ago I ventured to hope that the 
infusion of now blood into the 'pe-rsoimel of the Oouncil in 
recent years would result in a more liberal policy. Tho 
chilling reception given last session to my proposition to 
increase the number of Direct Representatives has com¬ 
pletely dispelled this hope. 

Reforms Needed in the Council. 

This brings me to the question of reforms needed in tbe 
constitution and functions of the Council. Tho constitution 
needs remodelling by reducing the corporate members and 
increasing the number of Direct Representatives. The Legis¬ 
lature evidently foresaw that the. time would come when 
tho corporate representatives should be reduced, and powers 
are given to tbe Council in tbe tenth section of tho Act of 
1886 to make representations to the Privy Council when any 
constituent body has so diminished in importance as not to be 
entitled to return a representative. The time is approaching 
when it will be necessary to exercise these powers. The 
University of Wales and the proposed Birmingham university 
will, no doubt, seek to be represented on tbe Council, and 
the best method of meeting their claims will be by reducing 
the representatives of the “ diminished” corporations. 

Reforms in the Methods of the Coukoil. 

The methods of the General Medical Council sadly need 
I reforming. Too much of the work of the Council is done by 
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committees. The Executive Committee and the Penal Cases 
Committee are entrusted with powers and discharge functions 
which ought to be, and formerly were, performed by the 
Councils or Branch Councils. The results of this delegation 
of duties are disastrous. This was exemplified by the 
unfortunate prosecution of the late Mr. H. K. Hunter, a regis> 
tered practitioner, for using a title descriptive of his profes¬ 
sional calling. Through the failure of the Penal Cases Com¬ 
mittee to make themselves fully acquainted with the facts 
the members of the Council were misled and authorised a 
prosecution which would never have been sanctioned by 
myself and other members of the Council had the actual 
facts been laid before us. Through this prosecution and 
conviction, it is to be feared, Mr. Hunter died prematurely 
and the diploma of the Apothecaries’ Society has been 
publicly discredited. The decision of the magistrates in this I 
case will not, it is to be hoped, bo allowed to stand, for it 
appears to me to be absolutely opposed to the law. 

The One-Portal System. 

Among general medical reforms I would give the hrst place 
to the institution of the “ One-Portal System ” by means of 
a State examination. It is high time that effete corporations 
should give place to state examining boards associated with 
the universities. In the future medical men who wish to 
occupy a proper position in public estimation should hold a 
qualification from a university. It is not sufficient to hold a 
surgeon’s or an apothecary’s diploma. It is most damaging to 
the holder of the College of Surgeons or the “ Hall ” diploma 
for his patients to be told that he is not a proper ‘ ‘ Doctor ” as 
too frequently happens. The rising generation of medical 
men recognise this, and in oonscquence the demand for 
university degrees relatively increases, whilst the applicants 
for the diplomas of the corporations are diminishing. In 
1885—the year before the passing of the Medical Reform Act, 
and when the Conjoint Board did not exist—the candidates 
for the ;,licenoe and membership diplomas of the London 
Colleges aggregated 1398 ; in 1893, six years after the con¬ 
joint board was formed, the aggregate was 951, whilst in 
1898 it had diminished to 822. A large decrease is also 
shown in the number of candidates for the licence of the 
Apothecaries’ Society of London. In 1879 Dr. '(.flover, in 
his evidence before a committee of the House of Commons 
on Medical Reform, said: “I should say that the Irish 
Apothecaries’ Society should be dispensed with. I 
think that the English Apothecaries’ Society, too, although 
it has done very good work, is certainly no longer 
wanted.” On the same subject, before the Royal Commission 
on the Medical Acts in 1881, the,, present J’resident of the 
Medical Council, Sir William Turner, said : “As regards the 
two Societies of Apothecaries I am of opinion that their 
existence as licensing bodies is an anachronism and that they 
should in future cease to take part in conducting examina¬ 
tions for a licence to practise.” There are many who to-day 
are prepared to say the same of the remaining corporations. 
If, however, we cannot end effete corporations the next best 
thing we can do is to mend them, and this should be accom¬ 
plished by affiliating them with the universities as I have 
already shown is fully provided for in the Act of 1886. I 
have given formal notice of my intention to bring this ques¬ 
tion forward during ^this session, which commences on tho 
28th inst, and to take the opinion of the Council thereon. 

Cj.ud and Contract Work. 

On this subject, which includes tho proposed Conciliation 
Board, I must say but little, as Dr. Glover, who has given 
much attention to it, will probably discuss it very fully. I 
supported the suggestion when it was before the Council 
because such a board could not possibly do any harm and in 
certain oases might do good, but it appears to me that too 
much has been made of the difficulties arising from club and 
contract work. I venture to think that we, as general practi¬ 
tioners, oau if we choose settle the matter to our own satis¬ 
faction without any outside help. In my own case I settled 
the question once for all soon after commencing practice by 
declining to accept club appointments, and I have never 
regretted taking this course. 'The usual conditions of club 
practice appear to me to bo unsatisfactory both for doctors 
and patients. If we were to unite we might obtain more 
satisfactory terms than are now offered. It appears to me 
that the most satisfactory arrangements for club patients 
would be a graduated scale of fees to be paid for actual 
attendance and medicine supplied, and that none but those 
who cannot afford to pay ordinary fees should be permitted 
to take advantage of the club rates. 


But nothing can be done to improve the position of general 
practitioners in regal'd to contract work or any other desir¬ 
able reform unless we preseht a united front and I trust that - 
one of the' results of this conference will be to promote- 
unanimity in our ranks, so that by mutual confidence and by- 
helping eaob other we may speedily succeed in doing some¬ 
thing to raise medicine to the position it should occupy as an 
honourable and noble profession. 

Dr. Glover, after a few preliminary remarks on th& 
pleasure which it gave him to address a meeting of bis old 
north-country friends, proceeded to speak on «AIedicaL 
Contract Work and the Conciliation Board. He said:— 

I am one of those who do not think that we shall be able - 
at present to do away with contract medical work. Not that - 
I like it. My ideal of medical attendance, as 1 have told the 
friendly societies’ leaders, is private practice—the personal 
and continuous attention of a selected practitioner extending- 
over years till be gets a knowledge of, and a human interest 
in, individuals and families. And it is my experience that a- 
good, honest, industrious, sober working man makes one of 
the best patients and one whom it is a pleasure to attend. 
Medical attendance in huge societies is attendance more or- 
less in a crowd and in a rash. But we must take facts as we 
find them ahd for the time being contract work is the- 
fasbion. The working classes are great at organisation and 
willing to sink their individuality in their orgameations. 
'There is nothing essentially wrong or illegal in medical 
contract work if it is based on fair and sound principles. 

I shall try to give you in a few sentences my views- 
on this great question. 1. I think that the present rates and 
terms of the system, as regards both the profession and the- 
patienls, are most unsatisfactory. 2. I feel that the discus¬ 
sion on this system, and on what changes it needs to make it 
fair and good for all, is only beginning. 3. That concilia¬ 
tion should be tried and exhausted before controversial 
methods are resorted to. 4. I niust say a few words as tO" 
the way in which the General Medical Council is brought 
into the question and the way in which it can help. 6. I 
would emphasise the importance of local efforts and organisa¬ 
tion, subject to some general principles to be agreed on by 
a good Conciliation Board representing all pai'ties concerned ~ 
friendly societies, their medical officers, the outside prac¬ 
titioners of any place who have a right to be considered. 

Existing Terms ok Medical Contracts are very 

UNSATISl’ACTORY. 

First, the existing terms and relations in medical appoint-- 
ments of clubs and friendly societies—I take the latter as- 
large typical clubs—are very unsatisfactory, (a) One obvious- 
and chief grievance is the dependent position of the medical 
officer. He is excluded from the committee and is over¬ 
powered with a huge organisation and its executive, (i)- 
'Xhen the pecuniary terms, ranging from 2s. 6«f. to 4s. 4<^. 
a year, are low and altogether inadequate. Think of the 
cost and care of a medical man’s education now, extending. 

' up to his twenty-second or twenty-third year or more, and 
I bis equipment for practice, and then taking clubs on such 
terms. No self-respecting working-man can think such 
terms adequate. I know the leaders of the friendly societies 
do not think so and are willing and even anxious to discuss 
them with duly authorised member's of the profession.,, Only 
one thing could make such terms tolerable any longer—- 
the inability, of the working-classes to pay more— 
their poverty. But this is nob pretended. They are 
nob poor, they are well off, proud, properly proud, 
of their independence and strong in their self-respect,, 
and would bo more so if they were not iiampeted and' 
pauperised by bad forms of medical attendance in hospitals • 
and clubs. 'They are able to pay more adequately. Lot me 
prove this by facts. I shall not take extreme facts—perhaps, 
stories—such as that of late years the sturdy miners of 
I Durham in order to get rid of their superfluous cash in pros¬ 
perous times have been known to take to a degenerate diet- 
of chicken and champagne. I shall deal with admitted 
facts. The unemplojed now are at a minimum—2 or 3 per 
cent, of the working-classes. Tho deposits in savings- 
banks, largely those of the working-classes, amount, 
to more than one-fourth of the national debt. A 
friend told me the other day that in his little' town in the • 
centre of England with 3000 inhabitants there were Post 
Office savings of £40,000 ; that in a neighbouring town with 
a population of 4600 there were savings to the amount of 
£60,000. To estimate what a working man can give for his- 
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mediciae let us consider what he can give for his beer. A 
medical man practising in a pootish part of London told 
me the other da; that working men in his district spend in 
beer probably 3s. a week ; let ns say 5s. a week, and I think 
that a moderate estimate. Strange beyond all understanding 
the Chancellor of the Exchequer has lately been encouraging 
the working classes to spend more money on beer. Surely, 
at any rate, if a working man and his wife can spend 5s. a 
tveelt, on beer they can aSord more than 4.f. a year per head on 
medicine. Another proof that the working classes are able 
to pay their medical men more adequately is that they save 
money on their contracts and invest it in property. 

My second point is that the discussion of what is fair and 
just remuneration to the medical profession is just beginning. 
We have never had the machinery for such a discussion. 
And mind you, the questions Involved are very “ticklish” 
and delicate ones, such as the individual liberty of the medical 
man, the right of contract of the clubs, modes of practice, 
and modes of payment for medical services. Some of these 
questions are such as neither we nor the General Medical, 
Council nor any local association Will be allowed to settle 
by force, for they are legal questions. But let us realise the 
good that may accrue from their being discussed by competent 
and authorised persons on both sides and let us welcome 
every suggestion for such a discussion. This brings me to the 
Conciliation Board. 

The Question op the Conciliation BbARo. 

I know there is some backwardness in the acceptance of 
this proposal and I am sure you will let me advocate it, 
which I do strongly. I have no personal or paternal interest 
in the suggestion, which we owe to Dr. Bruce, the Direct 
Eepresentative for Scotland, than whom I make bold to say 
there is not a wiser or more respected member of the 
Council. There aro objections. There always are to every¬ 
thing. Let us meet the objections as best we can, but 
give the thing a fair trial. ’ They resolve themselves into 
troo —the question of the wage limit and the difficulty 
of choosing the representatives on the board. It is true 
that the great friendly societies of England do not see their 
way to deal directly with the question of wage limit. Expe¬ 
rienced men here who know the constitution of these societies 
will understand the difficulty. But the friendly societies do 
not absolutely defend their rich members who are shabby 
enough to take medical attendance on club terms. They say 
public opinion is the cure for that and public opinion will 
come out very strongly in a board such as is proposed. But 
we are dealing here with millions of people and I maintain 
that if you could raise the whole conception of medical 
service and the whole standard of remuneration you 
would be doing a great service to the medical profes¬ 
sion and to the people who are attended under the 
contract. I speak with some authority when I say that 
though the wage-limit is not directly included in the purview 
■of the Board it does not follow that it will not come in 
indirectly or that some concession will not be made to 
neutralise its exclusion. Such a Conciliation Board would be 
an immense power for good. The friendly societies are 
powerful bodies and are much favoured by the State and by 
the public. We should do ourselves no harm but great good 
by meeting them half-way. If we could effect an improve¬ 
ment in our relations with them other clubs would follow 
suit. The experiment should be tried heartily and carefully. 

The Constitution of the Board. 

Another difficulty is, How is the board to be consti¬ 
tuted ? My answer is—Obviously by a body representative of 
the profession and not hindered by law from giving help in 
the nomination of suitable members. The British Medical 
Association is considering the question and is very naturally 
taking plenty of time to do so. I am nob without 
hope that we may get help from one or other of the medical 
authorities. I put it to you, gentlemen, would it nob be a 
misfortune if when we are all trying to organise and unify 
the profession this proposal for a Conciliation Board should 
fall through and we should give a glaring illustration of 
our want of organisation, of our power of agreeing, in the 
face of highly organised bodies willing and anxious to meet 
us on fair terms 7 Eemember the proposal is made by a 
Direct Eepresentative. The President of the Council has 
taken a great amount of personal interest in it and there was 
not one vote recorded on the Council against it. Whatever, 
the action of the profession in this matter I feel convinced 
that the General Medical Council has acted with a real 
desire to uphold the interestand reputation of the profession. 


It has done so in two ways, first in its support and further- 
anoe of a Conciliation Board, and secondly in a warning 
resolution— 

That the Oounoll strongly disapproves oC medloal practitioners 
assoolablug themselves with medical aid associations which systemati¬ 
cally practise canvassing and advertising for the purpose of procuring 
patients. 

I cannot do so now, but I hope at the approaching meeting 
of the General Medical Council, to show that this resolution is 
having a good effect. Let me say a few words about the 
interest of the Council in these matters. It is only indirect, 
but it is real. They are appealed to by the profession about 
them. The Council was asked to excommunicate men on the 
ground of connexion with these medical aid corporations or to 
sanction their excommunication. This would be a very strong 
measure. I, personally, am not prepared to say that in 
certain circumsbanoes, within certain limits, it may not 
be justifiable, but it is certainly impracticable and out of 
the question till conciliatory means of remedying evils have 
been exhausted. 

The Council is interested in the question indirectly in 
its beating on the effloiency of medical service. If 
the conditions and terms of it are such as to imply 
injustice to medical men and injustice to patients the 
profession would not like the Council to assume a 
position of entire indifference. At any rate as Direct 
Representatives and as supporters of direct representation 
we cannot take such a position. I hope, therefore, you 
will see that the General Medical Council, though it could 
not itself be or create a Board of Conciliation, is actually well 
j within its duties in supporting the formation of such a Board 
j for the improvement of medical attendance on the industrial 
I classes and the remuneration of such attendance. The 
question is a big one, involving the opportunity of a better 
understanding with societies that represent nearly 3,000,000 
: of actual persons and a capital of £23,699,709, and it cannot 
be doubted that a good settlement with these societies would 
be likely to carry with it an improvement in all other forms 
of club practice. On its own merits the Conciliation Board 
deserves a thorough trial, and at this moment as a concrete 
illustration of the power of the profession to organise and 
concentrate itself it deserves support. 

The General Medical Council. 

The OouDoil is one of the best-abused bodies in the 
kingdom. I am to speak of its virtues and its defects. 
Many would deny that it has any virtues. That is not my 
view. It is interesting ip its composition. Most of our 
medical bodies are close; it is open. Most of them are 
local and one-sided in their composition ; it is catholic. It 
contains a representative of every medical and surgical 
examining board in the country, also of every university. 
Ail divisions of the United Kingdom are represented in it. 
This is a great virtue and does much to vary and improve 
methods of education and examination. Then the General 
Medical Council contains Direct Representatives of registered 
practitioners in England and Wales, Scotland, and Ireland. 
You cannot claim such an interesting and important con¬ 
stitution for any other medical body in the country. 

The absence of direct representation in the medical and 
surgical corporations is obviously unjustifiable and unreason¬ 
able. Nothing surprises me more than the refusal of the 
Council and Fellows of the great Royal College of Surgeons 
of England to meet the modest demand for a few direct repre¬ 
sentatives of its Members, unless it is the innocent reason 
given that they are only seeking one thing in their new 
charter. The gift to these Members of the right to wear 
gowns instead of the right of direct representation would be 
humorous if it were not also very like offering stones when 
bread is demanded. I am not an extreme man. I have no 
sympathy with my colleague Mr. Brown in speaking of these 
corporations as “antediluvian and effete.” I do not think 
we advance direct representation by that kind of inaccuracy. 
But it is simply amazing that a great College with 17,000 
Members trained on its own lines and largely representing 
the profession of the United Kingdom should deny 
them a representative at its Council board and should 
set such a line of demarcation between tile Fellows 
and Members, as if the former were something entirely 
different from the latter. I venture to hope that the 
College—both the Fellows and the Council—will not lose the 
chance of conceding at this opportune moment the satisfac¬ 
tion which the Privy Council or the House of Commons will 
not be likely long to refuse and of so ending one of the 
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causes of division in tbe profession. Such a good example 
to other corporations would soon be followed. 

But to return to the virtues of the General Medical Oounoil. 
I think It U generally admitted that of late years, at &Qy 
rate, it has been doing good work—work that is ap¬ 
preciated both by the public and by the profession. it 
has raised and is likely to raise higher the standard 
of preliminary education. It has lengthened tbe cur¬ 
riculum of medical education and improved its character. 
It is trying hard to improve the discipline of tbe 
profession and to bring tbe authorities into line with its 
own disciplinary action. At present there is serious con¬ 
fusion and in many of the authorities entire helplessness. 
Another urgent question to which the President is 
devoting much attention is the loose state of the law 
in reference to death certification. Before leaving the 
virtues of the General Medical Ooancil I would say that 
there has been manifest of late years a much greater 
sympathy with the general practitioners of the country and a 
disposition to help them where possible. This is largely due 
to the action of the Direct Representatives, but I should be 
unjust if I did not say that many other members of the 
Council have taken a very prominent part in questions affect¬ 
ing the general body of practitioners. 

Coming to the faults of the General Medical Council I 
shall notice two, the first of which is the overpowering pre¬ 
dominance in it of the representatives of corporations and 
of universities. This is more objectionable as there is in 
these bodies no, or no adequate, representation of their 
members in their own domestic constitution. It follows 
that there is in the General Medical Council a very defective 
direct representation of the registered practitioners. 
The next fault of the Council is in respect of its powers of 
discipline, which are very cramped and imperfect. It can do 
nothing in the way of punishment but take a man off the 
Medical Register and when it has taken him off—possibly for 
a comparatively light offence—it cannot always pub him on 
again. The consequence is that either it hesitates to 
remove men or inflicts a terrible injustice by not replacing 
them. 

What is the obance of getting any amendment of tbe 
Medical Acts to remove these faults ? I think some of these 
defects in the medical authorities or in the General Medical 
Council are so glaring that if we could get any approach to 
agreement in the Council and in the profession some sound 
legislation could be got. Without such agreement I believe 
it to be absolutely unattainable. Only those who have seen 
the process of getting anything like medical legislation can 
realise its difficulty and its slowness, and unless we can close 
some of the divisions of the profe.ssion it would be useless in 
times like these to expect the Government to undertake 
legislation. 

The Organisation and Unification of the 
Profession. 

I am more and more convinced that if we are to do our 
best as a profession and to take the high place that the course 
of things marks out for us we must perfect our organisation 
and cement the different opinions and the different sections 
of the profession into one. I shall never willingly be a 
party to breaking up the profession into bits ami into 
separate interests. There is no fine line of distinction 
between general practitioners and consultants and there 
should be none. What needs most to be guarded against 
is an infinite number of opinions and schemes without 
much reference to what can be accomplished. All 
the conferences and associations in the world will not 
advance our inlcrests unless we can agree upon some 
organisation that will bring difficult questions to a practical 
form that shall command tho whole strength and assent of 
the profession. What are tbe necessary elements of such an 
effective organisation. 

First, local societies like your own. Every locality has its 
own peculiar traditions of- practice and must have full dis¬ 
cretion to apply general principles to its own case. There 
seems to lie a full rocognition of the importance of this 
clement in organisation, thanks very much to the medical 
press and, if I maybe excused for saying so, to The Lanoet, 
wliich through its special articles by a Special Commissioner 
has done so much to supply the materials for judgment. 

_ But wc come now to the second element in our organisa¬ 
tion—a central body of some kind, not to control, but to 
coordinate the local bodies, to formulate on general principles 
and to represent, not the divergence of the profession, but its 


unity, its agreement, its assent. Without such a harmonising, 
moderating, unifying central body, the indefinite multipli¬ 
cation of local organisations will not avail us. What body 
is sufiicient for this function to represent tbe concen¬ 
trated wisdom and assent of tbe local associations? What 
body shall it be? What body can it be? What but 
the British Medical Association? I am a very young 
member of that body and have no prejudices in its 
favour. There is a certain element of timoroasness in it which 
disappoints me and which ill befits its size and wealth, and 
its right to be bold. But what other body can you set against 
it, for numbers,for age. for what it has done? It laboured 
for years, and obtained, with tbe help of The Lancet, tbe 
concession of tbe principle of Direct Representation. It has 
worked hard for Poor-law medical officers, and for the 
recognition of tbe just claims of our brethren in the Servioes. 
I see no alternative. Do what you think best to improve its 
action and its constitution, but stick to this one central body. 
The multiplication of local bodies is good. Tbe multi¬ 
plication of central bodies spells weakness. One heart, one 
brain is the lesson of our anatomy and must be the moral of 
our medical politics. The very multiplication of local asso¬ 
ciations makes tbe necessity for a strong central body the 
greater, and without it we shall be weaker and more divided. 
And let me say one word more about this one central body. 
When you have got it—and I think you have got it—respect 
its decisions. Letthem for the time being be your guide. If 
they seem to you doubtful meantime still respect them. You 
will gain more in the long run by this than you will lose, and 
unless the decisions of a central body are to be respected 
you may as well be without it. I myself speak feelingly. 
I am interested—not personally in any way—in the British 
Medical Association deciding in favour of a Conciliation 
Board. I think if it does not it will lose a great opportunity 
of doing the profession good and of showing its own useful¬ 
ness and power. But if it acts so I shall submit and be 
sorry only for the British Medical Association. By way of 
illustrating the value of local action I should like to refer to 
what I have heard since I came into this hall concerning the 
inadequate way in which certain practitioners perform the 
operation of vaccination in this neighbourhood in order to- 
please parents and so attract patients. I think this is a very 
serious matter and should come in the first instance before 
the local organisation for consideration. I myself think 
the circumstances worthy of consideration by the General 
Medical Council. 

Finai.ly, a Word for your Direct Representatives. 

Gentlemen, I have done. Let me in conclusion say one word 
for your Direct Representatives. If they do not always bake 
exactly the line you think they ought, give them credit for 
having tbe same objects as yourself while seeing reasons fmr 
exercising a little discretion as to tho best way of attaining 
them. Treat them nob as machines to record votes but as 
brother practitioners having the same interests, the same 
prejudices, if you please, as yourself. Try to put yoiirselves 
into their place, with imperfect laws to administer, with 
a public opinion jealous lor tbe freedom of quacks, bone- 
setters, and midwives. I believe that we still have statesmen 
and judges who will perceive that it is in the interest of 
the public to maintain the high traditions of the profession, 
and if we act with moderation and with unity, avoiding the 
haggling vulgarity of common politics, we shall secure few 
the protession still better laws, including an extension of 
direct representation and for tbe public better medical 
practitioners and better medical attendance. 

Dr. Alfred Cox (Gateshead) asked Mr. Horsley what 
prospect there was of the General Medical Council doing 
something in tho way of reforming death certification, 

Mr. HORaLBY replied that the matter was in the hands of 
the President of tho Council, who was to approach the 
Government on the subject. The President was assisted by 
Sir Richard Thorne, and a report of the matter was hoped 
for in the next session. 

Mr. Mark Wardle referred to the opinion expressed by 
the General Medical Council on medical men taking 
service with medical aid associations and asked if there was- 
any near hope of such men being effectually dealt with by 
the Council. The speaker then detailed a case in lus district 
in which a medical man in tbe service of a medical aid' 
society was preparing to undersell the local practitioners and; 
to canvass for patients. 

Dr. J. F. Armstrong (South Shields) said that they should 
have the power of appeal to the General Medical Council to 
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estop medical men tinderselling old practitioners Isy taking 
-colliery dabs at the old rate of Qd. 

Dr. Stewakt narrated an instance of a medical man 
accepting a colliery clnb at a sixpenny rate and behaving in 
- a disgraceful and incompetent manner. Dr. Stewart related 
-details of a case of malpraxis committed by this individual 
■:and declared that a man of that sort ought to be brought to 
book and punished. 

Dr. B. H. Gibj^ON asked what action, if any, were the 
.Direct Representatives going to take to prevent such an 
-abuse of the Council’s rights as occurred in Mr. Hunter’s 
illegal prosecution apparently at the unauthorised instigation 
of the legal advisers. 

Dr. G-lover said Mr. Wardle justly complained of the 
action of men who, under the cover of medical aid associa¬ 
tions, canvassed from door to door. He (Dr. Glover) had 
-omitted to remind the meeting that the General Medical 
-•Council had last session passed a severe resolution on this 
subject that they would be prepared to take a severe view of 
-.persons who committed this offence or of any medical man 
connected with a medical aid association who became impli¬ 
cated in this system. He reminded Dr. Armstrong that the 
Council had not the power which the Incorporated Law 
Society had. The Council might be empowered to act if 
the arrangements were such that the crowd of patients was 
..so great as to be inconsistent with anything like decent 
practice. | 

In reply to Dr. Gibbon Mr. Horsley said that in order i 
■ to approach the matter of the Hunter case and prevent such 
an occurrence again he had moved at a previous session that 
the Penal Oases Committee should revise the legal procedures 
of the Council and report to the Council thereon. They 
reported that the procedures were so perfect that nothing was 
needed. He differed in toto from that view and moved his 
former resolution in a little different form. That was carried 
. and the matter referred back to the Penal Oases Committee. 
He bad become a member of that committee, and hoped they 
would report this session and offer such safeguards that a 
terrible occurrence like the Hunter case could not possibly 
happen again. 

Replying to Dr. Penpold, Mr. Horsley said be bad been 
asked to explain the exact position of affairs with regard to 
unqualiffed assistants, and especially; (1) could a medical 
keep a student in bis house to attend midwifery cases 
alone 1 (2) could a medical man keep an unqualified assistant 
living at a distance from him and managing a branch sur- 
. geryT Speaking as a member of the General Medical Council 
all Mr. Horsley could answer was to refer the questioner 
to the edict of the Oounoil in regard to the first portion of 
bis query. With reference to the latter part Mr. Horsley’s 
reply was in the negative. 

Dr. Taylor asked if the General Medical Council was likely 
to take any proceedings against a medical man who per¬ 
sistently made one insertion in vaccination. 

Mr. Horsley said be was unable to foresee what course 
the Council would take. His experience of the General 
Medical Council was varied, but be certainly could not say 
what it would do. 

Dr. Taylor asked what was Mr. Horsley’s own opinion. 

Mr. Horsley said that was a fair question. As a private 
individual he considered that if a man certified that he bad 
performed a vaccination and bad done it in the insignificant 
manner described it was unprofessional conduct. 

Mr. George Brown said with regard to the case of a man 
holding a medical aid appointment the question had been 
asked, Is anything likely to be done, or will the Medical 
Council do anything, with a man who bolds such an appoint¬ 
ment? The resolution of the Council on the subject strongly 
disapproves, but holds out no threat in any way; it really 
goes no further than expressing a pious opinion of the 
Council, and therefore a man might fairly say the Council' 
simply disapproved and no more. Mr. Brown’s motion, which 
was not accepted by the Council, was that the Council should 
consider it unprofessional conduct to hold medical aid 
appointments and until the Council held this view those who 
held these appointments could defy the Council. With 
regard to underselling he did not see that the Oounoil had 
any power to deal with it as long as there was no unpro¬ 
fessional practice. It was unprofessional for a man to 
vaccinate in one place only for the purpose of cutting out 
other medical men and such a man should be complained of 
to his College to be dealt with in a disciplinary manner. In 
regard to the Hunter case he took it such a case would never 
occur again ; the prosecution was sanctioned through a 


mistake and it was not stated to the Council that Mr. Hunter 
was on the Register. 

Dr. Hbdley asked for a more definite reply to Mr. Wardle’s 
question. 

Dr. Glover said the General Medical Oounoil was definite 
upon the offence of canvassing. Though Mr. Brown thought 
the resolution was not strong enough it was intended to be 
strong. They would be glad to know that the resolution 
bad already had a valuable effect against canvassing. 

Referring to Dr. Stewart’s case of underselling combined 
with malpraxis Mr. Brown said that the corporation that sent 
that practitioner out to get his practice at the expense of 
the public ought to be approached. The Council could con¬ 
sider whether that corporation should be entrusted with the 
licensing of practitioners. 

Mr. Horsley said that in Mr. Wardle’s case they came 
back to the resolution of the Oounoil which was a kind 
of straw to show the profession which way the mind of 
the Council was trending. To really decide the issue 
Mr. Wardle or some aggrieved practitioner should bring a 
specific case before the Counoil and force the Council to do 
one thing or the other, because we must have decisive 
opinions and decisions. In regard to Dr. Stewart’s case of 
underselling combined with malpraxis, the civil law could be 
appealed to on behalf of the injured person and the 
qualifying body granting the diploma could be approached, 
and if that body failed in its duty then a complaint against 
that bddy should be made to the Council. In regard to 
underselling the Council could not point out to an offender that 
he was sailing too near the wind; it could not censure a man, 
it could only let him off altogether or strike him off the 
Register, and the consequence was that some men were 
whitewashed who really bad done wrong. The remedy was 
to agitate for a Medical Acts Amendment Bill. 

Dr. Orawshaw referred to a case of a medical man 
who, in consequence of the resolution of the Council in 
regard to medical aid associations, had resigned his con¬ 
nexion with a club of that description. That club bad now 
got a fresh medical officer who was one chosen out of 13 
applicants for the post. 

Mr. Clark Newton brought forward the following 
motion;— 

That this meeting strongly rirges the local organisations of the pro¬ 
fession and the representatives 'on the General Medical Council to 
oppose strenuously the certification by registered practitioners, of 
nn<iualified persons as co;npetont to undertake any department of 
medical practice. That this meeting further regards such certliloation 
as contrary to the principles of the Medical Acts and any measure to 
legalise the same as a repeal of those Acts. 

He said that the word any was in italics to indicate that 
the Midwives Bill and the licensing of opticians were 
included. He considered that the Midwives Bill was one 
of the most retrograde medical movements that had taken 
place during the last 40 years. The Duke of Devonshire 
had received a deputation favourable to the registration 
of midwives and he was told that the idea had received 
the sanction of the Medical Council and the College of 
Physicians. The Bill would create an inferior order of 
practitioners. It must be opposed strenuously because it 
was incompatible with the dignity of the profession. The 
creation of the so-called educated midwife was one of the 
silliest mistakes that could possibly be made. The Bill pro¬ 
vided no penalty for a midwife practising without being 
registered. Women were more easily tempted by money and 
other things than men and when once a woman had departed 
from the correct path she sank through depths unknown to 
men. 

Dr. A. W. Blaciclock seconded the motion and said that 
there should be no half or quarter knowledge, and no half 
or quarter qualifications. When the dentists secured for 
themselves a register a large number of unqualified persons 
got on that register. Now the midwives and opticians sought 
to flloh from the medical profession other portions of work. 
The female midwife had been a curse ever since she had 
been in existence. 

Mr. Horsley said he would like to know exactly what 
the motion was they were going to vote for. He had 
spent many hours, weeks, and months in trying to stop 
unqualified practice and be thought be was qualified to speak 
to a motion of this kind. He understood from Mr. Newton 
that the word any included inter alia reference to the 
Midwives Bill, but for the life of him he did not 
know what Midwives Bill Mr. Newton was referring to, 
because there was not a single Bill before the 
public which answered to Mr. Newton’s description. They 
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were there, to discuss a serious question and. if they did 
not have the facts correctly their discussion was not 
worth a snap of a dnger. If they were to discuss a 
Midwives Bill he asked again, What Bill ?. There had 
been more than two Midwives Bills, but as far as they 
were concerned there were two Midwives Bills of some 
importance. One was the Bill before the House of 
Commons—Mr. Balfour’s Bill—and which must be con¬ 
sidered still before the House, and it must not be for¬ 
gotten that that Bill had powerful backers in the 
Government. That Bill was a constant danger to the pro¬ 
fession, and if Mr. Newton referred to that Bill then he 
(Mr. Horsley) was in favour of the resolution. That Bill 
with its recent amendments was a horribly bad Bill and 
one to be resisted, but it must be treated fairly. Mr. 
Newton said that that Bill contained no penalty for a 
person practising without being registered, but that 
was not treating the Bill fairly, because the promoters 
of the Bill had adopted the penal clauses out of the 
British Medical Association Bill, in order to make the 
Duke of Devonshire think that he was being instructed 
by the profession when he really was not. It was not 
fair to say now that they were seeking to protect title 
only, To be strictly fair the prospects of the Bill 
passing through the House had to be considered. 
Though the Bill now contained the safeguards from the 
British Medical Association Bill be did not trust the 
promoters, for when difficulties arose these safeguards would 
be thrown overboard. It was necessary to be quite fair, 
otherwise these people would at once go to the Duke of Devon¬ 
shire, and say, “ We are being maligned.” If, however, that 
meeting was going to discuss the broad question of the 
advisability of registering midwives he (Mr. Horsley) 
could not vote for the resolution. They had elected 
him for a speciCc purpose. His election pledges 
had been called in question in the pages of the Brituh- 
Medical Journal by some gentleman who did not lind 
it convenient to come to a public meeting and discuss the 
question. At the time of bis election he bad pointed out 
that there were calamities caused through ignorant midwives 
and he bad talked to numberless Members of Parliament 
on this subject; they all knew of these calamities, 
but they knew nothing about the privileges of the pro¬ 
fession. Members of Parliament would not learn, but 
they would vote, and they intended to vote, so that these 
calamities should be stopped and they quite saw that it 
could only be done by putting these women on a register. 
Supposing a complication occurs in a midwifery case, then 
if the midwife went on with the case she at once clashed 
with the Medical Act of 1886. On that ground he had 
always maintained that if there was to be any registration at 
all it should be narrowed down to the so-called normal case. 
This point bad been accepted by the Duke of Devonshire 
only since last May, and in terms which could not be 
improved upon. The Duke suggested terms for dealing on 
this point which were far better than he had ever seen any¬ 
where else and the advocates of Mr. Balfour's Bill had 
accepted them and this was another step taken by the pro¬ 
moters of this still obnoxious Bill to further it in the House 
of Commons. It was untrue to say that Mr. Balfour’s 
Bill creates a new order of practitioners, it only puts 
people who are already practising midwifery on a list 
so that if they do what they ought not to do 
they shall be punished. As to their recognition by the 
ytate it was only recognition for the sake of penal disability. 
The House of Commons have never interfered with persons 
carrying on their work wheu it has constructed an Act 
to restrict a certain interest to a certain class. They must 
all start together, the improper people will die out and 
a proper class will gradually bo constituted. The British 
Medical Association had dealt with the matter of the 
midwife and had introduced the iirst Midwives Bill. 

Dr. Cox: Shame. 

Mr. Honsr.EY said it was no good calling out “Shame”; 
facts had to be dealt with as they were now. It was to be 
remembered that a few years ago every branch in the 
Association received draft proposals for legislation on 
the subject and the branches wrote back and returned 
those proposals corrected and amended having approved 
of the principle. The British Med cal Association at 
that moment was committed to the principle of putting 
those women on a list for the purpose of correcting them if 
they did wrong. If that branch wished to pass a resolution 
to rescind their previous one, that was another matter, 


only it was better to word, it so that all knew what 
they were voting for. He ■ (Mr. Horsley) declined to 
vote because the resolution did not put the matter fairly 
and squarely before them. It was the duty of the pro¬ 
fession- to see that these midwifery catastrophes were 
stopped. The extirpation of every midwife in the country 
was an impossible and an absurd suggestion, and the only 
other remedy was the Bill of the Parliamentary BiHs- 
Committee of the British Medical Association. Mr. Horsley 
then quoted from bis election pledges and showe^tbat his- 
position had been known for years. 

Dr. Obosbib and Dr. PENi-OLD having spoken, Dr. Cox 
addressed the meeting. He said they objected to any Bill 
and they objected to every Bill. He pointed out that in the 
Brituh Medical Journal of June 15th of this year Mr. 
Horsley said that he would prefer no legislation. Mr. 
Horsley had adopted a policy of despair and rather than 
have a bad Bill passed bad advocated what be considered to 
be the best out of some-bad Bills. He (Dr. Cox) contended 
that the Bill created a new order of practitioners. Dr. Cox 
referred to Mr. Horsley’s speech at Manchester and did not 
think the British Medical Association Bill safeguarded the 
interests of the practitioner. He admitted that it was a 
losing cause and he had cried “Shame” on the British 
Medical Association bringing forward the first Midwives 
Bill because it was in direct opposition to the opinion 
of every general meeting of the British Medical Associa¬ 
tion. The members had been betrayed by the Council of the 
Association. The only straightforward position to take was 
to say to the General Medical Council, to Parliament, and 
the Privy Council, that they might go on with their Midwives 
Bill, but they the practitioners protested that it was not a 
good thing for the public or for the profession, and they 
would do their best to defeat it, and would wash their bauds 
of it, and would have none of it. 

Mr. George Brown said that the public called for a Bill 
supposed to increase the safety of parturient women. His 
experience was that fatalities were due to bad nursing. A 
better class of nurses were wanted. It was said that 
the Bill would not create a new order of medical 
practitioners, but the trained midwifery nurses he 
had seen were a very good guide in the matter, 
for these nurses called themselves as good as doctors, 
and this Bill would only consolidate them in their position. 
They had certificates now, and directly they were put on a 
Register they would be made into practitioners. They must 
go to Members of Parliament and explain the evil of the 
Bill and how it would be a public injury to vote for this 
Bill. 

The motion was carried with one dissentient. 

Dr. Cox proposed, and Dr. Hunteu seconded, the 
following motions, which were carried:— 

Thftt the hearty thanks of this meeting be given to our Direct 
Itepresentativea for their presence to-nigl»t aiul for their work ou behalf 
of the profession both iu anrt out of the Oounoil. 

That this meeting is of opinion that tho time lias arrived when the 
number of Direot llepresentatives shonlrt bo increased. 

The proceedings terminated with a vote of thanks to the 
Chairman, proposed by Dr. Muuphy. 




■University op London.— At the M.B. examina¬ 
tion held in October the following candidates were 
successful;— 

First Dii'hion.—ArtAiw Stanloy Banies. B.Sc., Mason Oollego an<t 
(^.ueoii's and Qenoriil Hospitals, Birmlngbmu ; James lieattv. 
Trinity Oollego, Duliliii; WlHiiim Billinghiii, Miiaou University 
College and Ouooii’k llospilJil, Blriuingliam; Walter Seymour 
Hanks, St. Bartholomew's Hospital; Herbert ].iglil.l'oot Bason and 
Caleb Thomas Hilton, IQuy’s Hospital; Uussell John Howard, 
London li<isi>ital j Charles Griint I’ugli. B.Sa, Middlesex Hospital 
Sydney Uiohanl Scott,St. Bartholoinow’sHospital; MabelQcraldino 
Steveiiaon, lioyal I'Veo Hospital and London Scliool of Medloliio; 
and Frederick Ocorge TlioiuBon, University of Cambridge and 
Middlesex llospUal. 

A'fcond Hiuwton. -SiisiUi Anita llonncrjee, London School of Modi- 
cino for Women; Harold 5<'l^vy^ Capper and Harold CUtl'ord, 
University College; Edward Howard Collena, Mason University 
College;'Harold Oollinson, Yorkshire College; Edward Cliaries 
Davenport., London Hoapital;'rbomiVH Evans, University Oollego; 
HerliorC Dtivas Everington, St. Baitlioloinew's Ho.spital ; WlllUim 
FerriH, St. Mary’s Hospital; Ernest Falier Fookes, Owoiis College 
and Manchester Royal Inlirmary; James Qalf, SU Thomas’s Hos¬ 
pital ; Thomas Hudson Gardner, King's College; Annie Ohai>mnu 
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Qowdey, London School o( Medicine and Boyal Vree 
Hospital; Edmund Stokea Hall, Ouy’e Hospital: John 
Charles Harcourt, St. Thomas's Hospital; Harold Hartley, 
Cwens College and Manchester Royal Innrmary; Philip Maynard 
Heath, University College; Walter Olapham Hint, St. Bartholo¬ 
mew’s Hospital; Thomas Hoban,'St. Tbomas’s Hospttel; George 
Henry James Hooper, Oharing-cross Hospital; Arthur Edwin 
Horn, B.So., St. Mary’s Hospital; Mary Muriel Griffin lies, Boyal 
Pree Hospital; Charles Llewellyn Lander, B.So., London Hospital; 
ThomasNoyLeah, St. Mary’s Hospital ;Beatrloe Frederica Lovibond, 
London School of Medicineand Royal Free Hospital; Louisa Martin- 
date. Royal Free Hospital; George Norman Meaoben, Guy’s Hos¬ 
pital ; Herbert Henry Mills, Westminster Hospital; Chrietlno Mary 
Murrell, Royal Free Hospital; John Austin O’Dowd, Birmingham 
Medical School; Alfred Gelathorpe Osborn, Guy's Hospital; Arthur 
Robert George Pooock, University College; John Fletcher Porter, 
Xidndon Hospital; Bernard Elwell Potter, Oharing-cross Hospital; 
Herbert Mldgley Reeve, Guy’s Hospital; Bryan Ellis Reynolds, 
University College; James Herbert Rhodes, St. Bartholomew’s 
Hospital; James Robertson, Guy’s Hospital; Mary Ariel 
Stewart, London School of Medicine and Royal Free Hos¬ 
pital ; Walter Grabame Stewart, Guy’s Hospital ; Robert 
Cordon Strange, St. Thomas's Hospital ; Eric Wilson 
'Danby Swift, University College ; Isaao Taylor, Yorkshire 
College; Gilbert Bahn Thwaites, St. Thomas's Hospital; 
JaneHollandTarnbuU, Royal Free Hospital; Philip Turner, B.So., 
Guy’s Hospital; William Howard Unwin, Obaring-Oross Hospital; 
Harold John Van Praagh, St. Mary’s Hospital; Ethel Miller Vernon, 
London School of Medicine and Royal Free Hospital; James Garllt 
Wallis, London Hospital; William Bertram Watson, St. Mary’s 
Hospital and Durham University; Harold Edward White, Mason 
University College; Charles Wynn Wlrgman, University College. 

Society of Apothecaries of London.—I n 

November the following candidates passed in the subjects 
indicated:— 

Surgerj/.—T. G. Aldrich (Section I.), Charlng-oross Hospital; R. 
Brookes (Section II.), Westminster Hosplttil; J. M. Edwards 
(Section I.). Charlng-orois Hospital ; D. Hamilton, Royal Free 
Hospital; F. Marriott, Edinburgh ; G. G. Membery (Section I.), 
Toronto; T. C. Mitchell (Sections I. and II.). Leeds; and H. J. 
Pickering (Sections I. and II.) and E. D. Wortley (Sections I. 
and II.}, St. Bartholomew’s Hospital. 

Uedicine.~C. B. S. Amos (Section 1.), Roval Free Hospital; G. H. 
Bedford (Section I.). Guy’s Hospital; R. F. Ellery (Section II.), 
St. Bartholomew's Hospital; R. T. Forster (Section I.) and J. B. 
Hall (Section I.), Leeds ; W. K. S. Hay-Coghlan, St. Mary’s Hos¬ 
pital ; G. G. Membery (Section I.), Toronto; and T. C. Mitchell 
(Sections I. and II.), Leeds. 

ForenHc Medicine.—C. B. S. Amos, Royal Free Hospital; G. H. 
Bedford. Guy's Hospital; T. Burdekln. University College Hos¬ 
pital; B. E. Evans, Royal Free Hospital; R. T. Forster. Leeds; 
M. P. Gabe, Middlesex Hospital; W. K. S. Hay-Ooghiau, St. Mary’s 
Hospital; G. G. Membery, Toronto ; and T. 0. Mitchell, Leeds. 

Midv4feru.—3i R. Clemens, St. Tbomas’s and London Hospitals ; 
F. R. Featherstone. Guy's Hospital; R. T. Forster, Leeds ; W. K. S, 
Hay-Coghlan, St. Mary’s Hospital; H. Jesaop, Birmingham ; G. L. 
Parsons, Westminster Hospital; J. R. Pooler, Birmingham; and 
C. H. Williams, St. Bartholomew’s Hospital. 

The diploma of the Society was granted to the following candi- 
.dates, entitling them to practise Medicine, Surgery, and Midwifery:— 
Messrs. M. P. Gabe, D. Hamilton, F. Marriott, T. C. Mitchell, JI. J. 
Pickering, and E. D. Wortley. 

Foreign University Intelligence.— Kiel: Dr. 

■Quincke, Professor of Internal Medicine, has been elected 
iiector of the University.—; Dr. Wladimir Sieradzki 
has been appointed Extraordinary Professor of Medical 
Jurisprudence.—jJftwfcA; Dr, Karl Kopp and Dr. Hans 
Schmaus have b^en granted the title and rank of Extra¬ 
ordinary Professors.—PflT-w; Dr. Terrier, Professor of 
Operations and Apparatus, has been allowed to exchange 
•chairs with Dr. Berger, Professor of Clinical Surgery.— 
Prague (Bohemian Ifniversity) : Dr. Matthias Pesina has 
been appointed Extraordinary Professor of Children’s 
Diseases.— Strashurg: Dr. Albrecht Bethe has been recog¬ 
nised as gmvat-docont of Physiology and Dr. Otto von Filrth 
as privat-dooent of Physiological Chemistry.— To7n.sk: Chairs 
of Medical Diagnosis and General Theoretical Surgery have 
jiow been definitely established. 

Burnley District Sanatorium.— The sana¬ 
torium at Kibble Bank, Burnley, was opened on Nov. 11th 
by Alderman Caleb Thornber, chairman of the Burnley Joint 
Hospital Board. The site acquired by the board contains 
22i acres, and at one of the inquiries held by the Local 
-Jiovernment Board in connexion with the raising of loans for 
'Carrying out the work an undertaking was given not to treat 
small-pox ci^es on any part of the site. The portion of the 
site appropriated for hospital purposes contains six and three- 
quarter acres. The buildings erected consist of the porter’s 
lodge, the administrative block, the fever pavilion, the isola¬ 
tion pavilion, and the laundry, stable, and mortuary block. 
The fever pavilion has accommodation for 22 adult patients 
in two wards of ten beds each and two single bed wards. 


The isolation pavilion contains four wards of two beds each. 
The total cost of land, buildings, walls, drainage, road- 
making, furnishing, &o.. will be about £20,000. The site 
affords ample space for the erection of more pavilions. 

Society of Medical Officers of Health.— 

The West of England and South Wales Branch of the 
Incorporated Society of Medical OfBoers of Hqalth held 
their annual meeting in Bath on Nov. 23rd at the invitation 
of their President, Dr. W. H. Symons. 

Vaccination Grant. — Mr. Henry Harris, 

L.R.C.P., L.R.O.S. Edin., of Cievedon, Somerset, public 
vaccinator for the ninth district of the Bedmlnster Union, 
has been awarded the Government grant for successful 
vaccination. 

Prevention of Consumption.— A meeting was 

held at Newquay, Cornwall, on Nov. 16th in connexion with 
the National Association for the Prevention of Consumption 
and other Forms of Tuberculosis. Dr. Adams presided and 
an interesting address was given by Dr, Webber. 

Presentations to Medical Men.— Mr. James 
Morris, F.F.P.S. Giasg., medical officer of health for the 
burgh of Dunfermline, who has just completed 50 years’ 
medical work in the city and surrounding district, was 
entertained at a cake and wine banquet, held in the Council 
Chamber on Nov. 14th, and presented with a cheque for £150 
and a piece of plate for bis wife, receiving at the same time, 
an illuminated address from the corporation,—Mr. William 
Cowie, M.B., C.M.Aberd., on relinquishing the post of 
assistant medical officer at the Infirmary, Woolwich, was 
the recipient of a marble clock from the charge nurses, as 
a mark of respect and gratitude for assistance in their 
work. 

The Inhuman Relieving Officer. — The 

instances of callousness in the discharge of their duties as 
relieving officers which are constantly occurriug are some¬ 
what calculated to create a doubt if boards of guardians are 
sufficiently strict in their inquiries as to fitness of such 
persons, when candidates for these appointments. A 
prevalent idea of these officials, in order to effect a slight 
economy is to treat, in some degree, harshly poor persons 
who apply for relief, disregarding altogether the conse¬ 
quences which may probably follow. The instance under 
review is that of a man dangerously ill who got no relief 
from the officer to whom the medical man applied. It is fair 
to say, however, that the house in which the sick man lay 
was a few yards outside the relieving officer’s district. 
The case was considered at a recent meeting of the West 
Ham Board of Guardians and the result of this consideration 
was a public censure of the relieving officer by the chairman 
for such a culpable neglect of duty. 


THE PRESERVATIVES AND COLOURING 
MATTERS IN FOOD. 

aviDENOB UBFORE THE DEPARTMENTAL COMMITTEE. 


As we mentioned in Trai LANOita’ ol'Nov. 18th the Committee appointed 
by the Local Government Board to inquire into the use of prosorvatives 
niid colouring matters in food has lioguu the oxiiminatioii of witnesses. 
At the first few sittings the Committee devoted iUel( to the exnmlmi. 
tion of representative trade witnesses. At the sitting on Friday, 
Nov. 17bb, it e.xamined two svich witnesses—Mr. Charles E. L. Gregson 
and Mr. S. Gibson Sinclair, both of whom represcntoil the Liverpool 
Provision Trade Assooinlion, and in addition Mr. Leonaril 1C. Bciseley. 
analyst to Messrs. Keiller, makers of raarmalailu, jam, jelly, and 
ootifcctioiiery. , 

Tlio representatives of the Liverpool Provision Trade Associ.atlon 
dealt with the uso of boric acid in packing cureil bacon and hum sent 
from Canada and the United States to this ooimtry. They explained 
that while at one time salt was generally used for this purpose, nowa¬ 
days only 25 per cent, of the c.xport was packed In salt and the other 
75 per cunt, was packed in borax. Incidetitally they mentioned that the 
favour for tlio latter article was extending to Ireland. Both guiitleiiien 
insisted on the value of borax and said that the prohibition of its use 
would Inflict great Iriconveniericu and hardship upon the traite and 
would prevent the public getting what It wanted—namely, mild ciived 
meat. Borax, they said, kept the meat from getting slimy, 
and if fiulliclont salt wejre used to pievenb its beeoinliig slimy 
then the meat would he \oo salt for the public taste. 
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In tbelr opinion the trade had no induoemcnt to use more 
borax than was necessary as a preservative and the average quantity 
eo used, they said, was about 1 per cent. When It was suggested 
to Mr. OiiKQSON’ by one of the members of the Oommlttoe that the pork 
might be sent to tbls country fresh and cured here, he said that this had 
been tried and abandoned, and he assumed that it had been abandoned 
because It was not found to suit the requirements of the trade and the 
public. Mr. SiHOtAin informed the Committee that the whole of the 
bacon exported from Canada to this country was packed in borax, and 
eald that If the use of tills preservative were prohibited by law it would 
■destroy the trade. In answer to Professor TaonPH he said that when 
the meat arrived in this country the borax was washed off, so that only 
the slightest traces of it were discernible. 

Mr. BosuLsv said that In bis practice as an analyst be liad gathered 
considerable experience in the use of preservatives and colouring 
matters in dairy products. He found that the proportions of borax 
added to milk bv the average dairyman varied from 1 part in 1000 an 
to 1 part in 10,000. He did not himself say that 1 part in 10,000 
would have a preservative influence, but he bad known cases in which 
dairymen had Introduced this proportion under the Impression that It 
would have this influence. The conclusion be had come to was that 
about 60 per cent, of the dairymen In London used preservatives of 
eomo sort—probably 25 per cent, using boric acid and 25 per cent, 
using formalin. Butter, he should say, was, on the average, more 
heavily preserved than milk. Ho believed he should be justified In 
saving that from 60 to 60 per cent, of the samples of butter 
sold in London were preserved. French butter he found to 
be systematically preserved with borax and boric acid. With 
regard to preserves his experience went to show that certain 
makers lovariablv used preservatives in t.helr jam—probably about 
60 per cent, of the makers In IDngland. The usual preservative was 
salicylic acid, which was practically the only preservative to stop 
fermentation. It was used in the proportion of about half an ounce to 
a hundredweight of jam, or 1 part iu 3500. He was not aware that jam 
makers added any preservative to the I'l'uib before it was preserved, 
though he had known oases in which fresh raspberries exposed for sale 
were sprayed with a preservative. 

This evidence Mr. Boseley gave in answer to the ohalrman of the 
Oommittee, Sir Herbert Maxwell, M.P. 

In reply to Professor Tnonpi; Mr. DosELia' said he had been for 
two and a half years in the employment of Messrs. Keillor, while 
prior to that time he was engaged as second chemist to tbe 
Aylesbury Dairy Company, and It was in this latter employment 
and In a publio laboratory that he had gained his experience 
with regard to dairy products. He was well aware that some of 
the dairy companies in London objected to tbe introduction of pre¬ 
servatives. While in tbe employment of the Aylesbury Dairy Com¬ 
pany it was his business to see that no preservatives of any kind 
were introduced into any of the products supplied to the com¬ 
pany. He would say that boric acid was becoming more generally 
used than other forms of preservatives except in the case of jams and 
articles of that description. For the latter borio acid was not nearly 
so good an anti-formeutive as salicylic auld. He bod found several 
camples of milk with formalin, the froportions ranging from I part in 
10,000 up to 1 part in 2000. 

By Dr. Tuntsicliffk: He had analysed samples of rancid butter, but 
had not found preservatives In them. With the exception of apricots 
ftll the jama of the Messrs. Kelller were mode from fresh fruit sent from 
the country during the fruit season and the apricots were made from 
pulps. 

By the CniiRMAK: Up to within the last two years jams were made 
by mere rule of thumb. There was no soiontillo knowledge of any 
<l 0 scrii>bioii, and the idea of Messrs. Kelller in starting (i laboratory was, 
if poasilile, to (ind out what i>6reentage of sugar was necessary to keep a 
.jam withouteitherformenting on the one hand or crystallising on the 
other. But of course there were other problems to be solved. 

By Dr. Uoi.STKODE: At one lime the Aylesbury Dairy Company used 
preservatives for potted croanj, bub this was stopped about four years 
ago. Ho believed the position of the oompany to bo that they were 
perfectly prepared to run their business at all periods of the year with¬ 
out recourse to preservatives, and he might say that their supplies were 
brought from places so far distant from London as Wiltshire and 
Gloucestershire. In iiis opinion large companies with a big cKentiie 
and with the means of using any surplus quantity iu the churns could 
carry on the trade in cream without preservatives, though he was 
afraid that the smaller retailers might not bo able to do so. Ho could 
. not say of his own knowledge that any deleterious action arose from 
such preservatives as were now In general use. 

Mr. Boski.ky was next examined by the Oii.-viUMAN with reference to 
colouring matters. In the dairy trodo the colouring matter whioh was 
iiseii as a rule was, he said, annatto, and the quantity used was quite 
insulTiolent to affect the ilavour. Witness then gave to the Committeo 
some information as to the colourilig matters introduced into pickles. 
Jam.s, he said, wore coloured some with magenta autl some with 
vermilion—the forinor in the proportion of 1 part in about 100,000, 
and the latter of 1 part in about 80,000. Of the colourings of oou- 
feoi iouer.v he had proiiared a list with the scientiiSc equivalents of most 
of them and he would hand it to the Committeo. 

By Dr, Bulstuopp; ; Metallic colouring matters had not heou used by 
Messrs. Keillor for many .\>ars past. What they used were aniline 
matters, and they wore prepared .so as to bo as free as they possibly 
coulil 1)0 from arsenic and lead. Ife nilglib say that the people who 
worked iu them suffered in no way in health. 

By the Cuaikma.N: In the case of Jams the ooiouring matter was 
only used to improve the appearance of the article'. The inaiiufacburBr 
jnust make his ,iam in the iruit season, and lb was found diOioult to 
make it with such scientllie accuracy that it would keep for the iieees- 
aary eight or idiie or perhaps 12 months. If it were possible for the 
workmen to work to the soientillc proportion willi exaotness then 
•proeervatives might be done without, but there lay the dilliculty, and 
at the proBout moment the m)ikor who used preservatives h)ul a great 
advantage over the one who did not use them. 

By Dr. Bul.yrKouic: The salicylic acid was taken in the form of a 
powder and put Into the pan with the sugar and fruit. The proportion 
was O'OS gramme to the hundredweight of jam. It was the habit of i)iui 
makers to storllise fruit. They belled it in water and then put it into 
stone jars hertnelically sealed. One tnight think the fruit would keep 


In this way, but It fermented and tbe jars burst. But if they intro¬ 
duced some salloyllo acid they had no trouble with fermentation. It 
seemed, therefore, that they were forced to use salicylic acid if they 
wished to preserve the fruit. 

Tbe Committee then adjourned. 

MoKDAY, Nov. 20th. 

At its meeting to-day the Oommittee examined three witnesses— 
namely, Mr. John Walter Oopeman, representative of the London 
Chamber of Commerce, Dr. J. Howard-Jones, Medical Officer of Health 
of the County Borough of Newport, Monmouthshire, an# Dr. B. B. 
Wild, honorary physician to the Manchester and Salford Hospital for 
Skin Diseases, and assistant lecturer on Materia Medioa and Thera¬ 
peutics At Owens College, Manchester. 

Mr. CopEMAN gave evidence chieHy with regard to the use of 
preservatives and colouring matters in fruit and vegetables. He said 
that sulphur was largely used in bleaching dried fruits—such, for 
instance as raisins, apricots, and ptuuis; that carmine was used in 
cherries and copper in greengages—at any rate, in France; and that 
anohovy sauce was coloured. In the case of cherries, although they might 
bo of the very best quality if they were light in colour In tbe bottle 
they could not be sold. They were returned to the wholesale houses and 
in consequence the packers were bound to use cochineal to improve the 
colour. Tbe public, be said, insisted on all these things being pleasing to 
the eye. All green preserved vegetables—peas, beans, spinach, and 
the like—required to have their colour fl.xed by sulphate of copper to 
make them saleable. Non-metallic colouring had been tried over and 
over again, but it had not been found to suit. Peas and beans so coloured 
had been sent to West-end clubs and returned, members refusing to eat 
them. In one^experiinent made by his firm—Messrs. Petty, Wood 
and Oo.—when they opened tbe tin an offensive smell escaped, a 
smelt like that of water in which cabbage bad been boiled, witness 
said that In his opinion sulphate of copper had a slight preservative as 
well as colouring effect. The usual proportion used by manufacturers 
varied from 2 to 2'7 and 2'8 grains of sulphate of copper pir pound of 
poos. In some parts of Switzerland and Italy there was a statutory limit 
I of 1 part in 10,000 of metallic copper, while in Pennsylvania and New 
j York merohaots were only required to affix a label sayingtbat artlQoial 
! colouring was used. The Hygienic Board in Paris had settled this 
: question at the instigation of the Government and for some years 
in France there had been no prohibition. Witness went on to 
say with regard to this country that there was no recorded case 
of poisoning by sulphate of copper in preserved vegetables, The 
trade had challenged the medical profession to produce a case 
where a person had been poisoned. As for bis own experience he 
had not even heard of a case of illness from eating vegetables 
so preserved. On behalf of the London Chamber of Commerce 
he advocated a statutory maximum and he did so because of the 
present undelined state of tbe law. In some districts grocers were 
convicted for selling |peas which contained sulphate of copper and in 
others they were acquitted, and in tlieae olrcumstauces it was con¬ 
sidered by' tbe trade desirable to have a statutory limit. Further, he 
might say, tliat the trade would have no objection to have a label 
declaring that the goods were artificially coloured. He did not think It 
would be praoticable to label the proportions. Prom what he knew of 
the process of treatment it miglit well be that the proportions in a 
ooiislgtiment varied cuiiaiderably. The sulphate of copper was put into 
>i large boiler and might not be equally distributed over the peas. He 
did not fear any h)irm resulting, because if pens were found to contain, 
say. four or live grains to the pound no one would be able to eat them, 
and they would be unsaleable. In conclusion, Mr. Oopeman assured 
tbe Oommittee that if the use of sulphate of copper were prohibited the 
result would be to ruin the trade iu preserved vegetables. 

Dr. Howakp-Jonks recounted to itho Committee the details of 
certain prosecutions instituted by the authorities of the Borough of 
Newport, Theke authorities, he said, had determined that the 
practice of introducing drugs into staple articles of food, such as milk 
and butter, was a source of danger to the health of the community, 
especially in the case of children, and they had notilied to milk 
vendors and other dealers that no boric acid or other analogous pre¬ 
servative would be allowed in milk. Fresh iiutter, he went on to say, 
was brought from Australia and Denmark without resort to preservatives 
and such being the case he saw no reason why the Introduction of 
boric acid should bo allowed and he most certainly should notallow 
its introduction without au Intimation to the consumer that it had 
been introduced. 

In answer to Dr. Tu.n'kicliffe witness said a case had occurred iu 
Newport where a medical man was treating a lady patient tor dysoepsi.a 
and whore he found tho remedies prescribed had no effect and ho sus¬ 
pected the food as a possible cause. The medical man had several of 
the articles of food analysed and it was found that two or throe of 
them, particularly the l)utter and milk, contained considerable quan¬ 
tities of boric acid. These were stopped and tho symptoms abated and 
the modical man claimed this a.B a oise wliere there was injurious effect 
produced by the u.so of boi-ic acid. In a case wliei'c 1'3 per cent, of 
boric acid Wijs found, tlio magistrates decl<iod tiiat tho article was in¬ 
jurious to health and oouvicted. His general position was that tho use 
of preservatives was unnecessary, amt he added that when they were 
ufod tiiero wore often carelessness and neglect of precautions whioh 
would otherwise he regarded. Ho believed that If milk were beginning 
to decompose, the addition of boric acid might stop the decomposition 
and enable tho milk to be sold, while with regard to butter he was 
Infennod by the analyst to tlio Omiuty Council of Monmouth that he 
had a case of rancid butter with 1’64 percent, of boric acid and borax. 

By Dr, ButoTiionic: Since the iiotilioation to tho dealers he had gone 
round to some of llie cbeuiists in the town ami ho learned that tliere had 
been a great )oductloii in the quantity of boric acid sold and that other 
preservatives wei'o being used. 

Dr. K. B. Wii.i) gave evidence entirely with reference to the toxic 
olTocis of boric aciil. He e.xplained that his attention was called to the 
Niibji'ct some tlirco years ago l>y the case of a patient (puhlhlied in 
Titk Lanckt of Jan. 7th, ISyS, p. 23) and since then he hacl watched tho 
effect of administering quantities of borio acid la various dose.s to him- 
sciifuiid to other persons. Mo found that ho could take small doses, say, 
10 grammes at a time, without producing any effects whatever, lie 
had taken the doses immediately after meals and Iro had taken them 
upon an empty stomach, usually in water but sometimes in milk or 
tea; it was almost a tasteless substance and there was no difficulty 
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In taking it. He had taken larger dnaee, from 15 to 20 
grammes, and he found tbat a single doso of this size did. 
not affect him at all Injuriously lu.aoy way. But after talcing 
lepeated doses of this size daily, sav for a week or more, ho did notice 
a little dialurbance in the stomaob, a little loss of appetite, a feeling 
about the skin, and a general sense of not being so well. These 
symptoms praot<cally disappeared in a dav or two, after ceasing to 
take the drug. On several oocaslons he had taken still larger doses. 
He took 120 grammes within three or four hours and be had a very 
deftolte effect produced—nausea, discomfort, and diarrhoea. He felt 
unwell for a day or two afterwards; It was a feeling of loss of tone, 
due he could not say whether to the diarrhuja or the direct efteot of 
the a^id. Witness, having described the effects on the urine, said that 
he bad given the aold to other persons, but never in suol) large doses as 
to himself. Some were healthy persons and some were patients 
suffering from disease for which boric acid was given internally. 
He found that the majority of these patients could take it 
perfectly well without any bad effecte occurring, and In 
many oases with \’ery considerable benefit. He ha<l two. cases 
where injurious effects were especially marked. One of these— 
the case reported in The Lancet of Jan. 7th, 1899— Dr. Wild 
described in detail to the Committee. His judgment on the case was 
that in all probability lb was one of boric.sold poisoning. The patient 
took 30 grammes a day and the effect was cumulative to an extent, 
because his system was not equal to getting rid of the quantity in the 
24 honrs. Having disposed of these experiences Dr. Wild went on to 
speak of the presence of boric sold in mitlc and its probable effects. He 
gave the opinion that such a quantity of the aold as was required to 
preserve milk from apparent change, say, from 24 bo hours, 

was not likely to harm any healthy person, but it might harm 
people upon milk diet —lor instance, babies brought up by 
hand—and it might harm patients suffering from disease of the 
kidneys. Koughly speaking, an adult living Upon milk diet 
would take about two quarts a day and there would be about 10 grains 
of boric sold in eaoh of these quarts. Dr. Wild said he considered it 
most important that steps should be taken to acquaint the public with 
the presence of a preservative of this kind in their milk. For instance, 
when a medical man was treating a child suffering from a skin erup¬ 
tion he found it difficult to make sure that the child would be fed upon 
milk which contained no borlo acid. No doubt there were large firms 
which supply cerlihed milk, but this milk did not reach the class of 
persons who brought their children to hospitals. He would not like 
to see anything done which would reduce the supply of milk In largo 
towns or increase its price, having regard to its importance in 
^etary, and therefore he was not disposed to prohibit the use of 

f ireservatives, so long as the presence of the preservative was declared, 
{is view was that milk contafolng a preservative should be sold as pre¬ 
served milk; be would not go further than that. 

By Dr. Bplstbodb : He oonsldered that the uature of the preservative 
used should be disclosed. The smallest dose from which bo had seen bad 
effects was 10 grains, and he bad seen six or seven such cases. In a case 
of typhoid fever he did not think a small quantity of boric acid would 
be injurious, but in a case of scarlet fever be would rather not give it. 

Tuesday, Nov. 21st. 

The Committee at Its meeting to-day e.xamined four wibnesses— 
namely, Mr. Thomas Clement of Messrs. Andrew Clement and Sons, 
cheese and produce merchants, Glasgow ; Mr. William Davidson of 
Messrs. John X«.ird and Co., wholesale provision merchants, Glasgow;. 
Dr. Voeloker, consulting chemist to the Iloyal Agricultural Society; 
and Professor McFadyean of the Boyal Veterinary College. 

The two gentlemen from Glasgow came os representing the Scottish 
Wholesale Provision Trade Association, Mr. Ci.bmknt explained that 
the view of this association was that the use of preservatives in certain 
proportiops was absolutely uecossary in carrying on the trade in butter. 
His firm, he said, were agents of the Canadian Government and from 
time to time gave advice and infonnatlon as to the conduct of the 
butter trade, and ho frankly told the Committee that the firm had 
strongly advised the Canadian Government to Issuh a recommendation 
to the butter-fuclors of the Dominion to use boric acid as the preser¬ 
vative for their butter. Mr. Clement gave the opinion that 1 per cent, 
of preservative, which he understood to mean about one half percent, 
of boric acid, was ample for keeping butter.—Questioned by Pro¬ 
fessor TnoBPE as to tue proportion of boric acid present In the 
preservative Mr. Clement said he should be very much surprised to 
learn that it was eight-tenths of the whole. The evidence given by Mr. 
DayIDSON had reference more particularly to pteservattves in meat. 
Like other witnesses be told how the public had come to prefer mild 
liam and bacon, and lie insisted that the trade could only meet this taste 
by having recourse to preservatives. He pub forward the view tliat 
men and women who worked In a hot, dry atmosphere, such as tJiat of 
ironworks, could not with impunity eat the heavily salted meats which 
used to be aold 20 years ago. He admitted that occasionally the borax 
reached the Interiur of a ham, but that, bo said, was due to oarelessness 
on the part of the ourer and could easily be detected.—Dr. Bul.si’HODE 
cross-examined Mr. Davidson u'ith regard to bis statement aiioiib the 
effect of heavily salted meat upon workers in a hob, dry atmosphere.— 
Mr. Davidson said that he had the statement of the inen tbumselves 
that they could not eat salt ham and bacon and work in such an stmo- 
spbere. It was, he added, detrimental to the stomach and lb led them 
to take strong drink. 

Dr. VoKLOEitn, e.xamined by the chairman. Sir HEniiERT Maxwelt,, 
M.P., said that in his capacity of consulting chemist to the Koyal 
Agricultural Society he had been taking some ariaiyses of food products 
in respect to preservatives. Some oi the samples came to liim from 
farmers and some came in conno.sion with the administration of the 
Sale of Food and Drugs Acts. In the samples of milk he found that the 
preservative generally u.sed wns bora.x and boric acid. He bail imrt 
very little experience In tho littermination of the actual quantities 
of preservative existing in ibe namples. Analysis of samples must i>o 
uncertain, because tho p’ctcrviilive ^iiight have been pi'oi>orly stirred 
into the milk or it might not inive been so mixed iiiid might have fallen 
to the bottom of the vessel. The same remark applied to cream. It 
was a common thing merely to sprinkle the preservative on tho surface 
of the cream, and of course if the sample for analysis wore taken from 
the top it woulil be found to liave a very largo proportion of preserva¬ 
tive. Ill earlier times he ha<l come across salicylic acid, but not 
recently, and he bad not yet met any aaniples with formalin. He hait 


an analysis of oondensed milk which contained 0'61 per cent, of boric 
acid. If the milk were diluted In accordanco with the Instructions this 
would mean llA grains, to the pint. There was, of course, no excuse 
for the presence of this large quantity of boric acid. As to the 
pveBenoe of boric aold in milk, be found that In tho majority of cases 
the milk had either been adulterated by bh6 addition of water or was a 
mixture of separated milk and whole milk. He had found boric 
preservative In a considerable number of Samples of butior—some homo 
butter and some imporfed. In the case of Australian butters, some wore 
with and some were without a preservative. He had examined a consider¬ 
able number of samples of cider, and he found that In certain samples 
of low alcoholio strength salicyllo acid had been used. All these 
were American ciders, which, with their low nloohollc strength would 
not have kept without the preservative. The samples had been brought 
to him by English makers who complained that without using a 
preservative they could not compete with tho American makers. He 
should say lhat there would be ground for a proseouilon against the 
vendors of the ciders. He had examined samples of jam made In 
factories and be had one result which showed three and a half grains 
of salicylic acid per pound of jam. He regarded the presence of 
salicylic aold in .ism as an objection. If tho jam were properly made 
and tho fruit Round there wss, In hia opinioo, no occasion for its use, 
and he regarded its presence os a moans used Co hide imperfection la 
the fruit or bad manufacture, 

By Professor Thordk: He had seen the preservative thrown Into 
milk ill most careless fashion. During the present year samples of 
Australian butter with preservative and samples without it had been 
sent to him and it was only after they had been five or six weeks with 
him that he could dietlngiitth any difference between the two classes. 
His opinion was that butter properly made and in proper conditions 
requlreil no preservative, but ho did not attach so much importance to 
the case of butter as he did to the case of milk. With regard to the 
colouring of milk he thought there was no excuse for It whatever. The 
circumstances of butter were somewiiat different and lie saw leas objec¬ 
tion to its being coloured in order that it might have a uniform appear¬ 
ance at all seasons of tho year. In the ease of milk it was coloured 
in order to make poor milk look like rich milk, and therefore 
he thought the colouring of milk should be absolutely prohibited. 
Butter and margarine, in his opinion, stood upon different grounds. 
Margarine had a colour of its own and if it was coloured it was done to 
make it look like butter. When a dairyman coloured butter it was not 
to mako it look like anything else but simply to meet the whim of the 
public. 

By Dr. Bdi-stiiode : He should lilte to see the use of all preservatives 
in milk stopped, but at the same time he was bound to recognise that 
In some cases tliero might be e.xcuse for its use and therefore he 
proposed that when it was used it should be accompanied by a 
declaration that it bad been used. He should apply the same rule to 
cream. 

Professor McFad'vh.vn said he desired to give evidence mainly from 
tho physiological point of view. He objected entirely in principle to 
the addition of any sort of preservative to milk. He thought no pre¬ 
servative was necessary. The addition of preservatives was, in his 
opinion, undesirable and in most oases tho preservative whioh it was 
desired to mid was physiologically indefensible. Ho knew that tho 
statement had beert made that some preservatives might be added in 
quantities sunicient for the purpose in view, to arrest the propagation 
of bacteria in milk, and not be harmful to the consumer, but it was a 
statement which, in his opinion, ought to be accepted with great 
caution. For himself he iielieved that oven the most harmless of these 
substances, such as boric acid, when used in quantities that 
would be sufficient to stop bacterial action in milk, might be 
dlstiDCtiy injurious to a consumer, and especially if the consumer 
were a child. He wished, further, to bring out this point, that with rare 
exceptions milk as it came from tho cow iiad nob got the essential agent 
of feiTnontatlon. It coiitainett no germs at all and the two principal 
factors wliicli wen; concerned in fermentation were, first and most 
essential, that germs should gain access to it, and, secondly, 
favourable temperature. To sanction tho addition of such things 
ns boric acid to milk would predispose tho neglect of tno 
proper precautions which ought to bn taken to keep milk in 
the state In which it loft tho cow. It was a matter of common 
knowledge that the pronencas of milk to go wrong or sour at a 
given tcmperii tore depended largely upon tho amount of'dirt In it or the 
amonnb of dirt whieit hnil been allowed to adhere to the vessels through 
which it had passeil, and if the person who looked after tho milk knew 
he was at liberty to throw into it boric acid, he would be moro 
careless with regard lo the elimination of impurities. He had the 
same objection Ia) tiie use of preservatives in butter. Ho thought that 
the only preservative which was physiologically defensible in the case 
of butter was salt. He did not consider that it would meet the case 
to have the presence of preservatives declared to purchasers. 

Wed.xesday, Nov. 22nd. 

The Committee met again to-day with Sir HKKDimT Maxwklx, M.P., 
in the chair, and examined Dr. Kdward Walford, medical officer of 
health of Cardiff, Mr. Itlehard A. Oripps, practising analyst, Hayward’s 
Heath, and M)\ S. A. Vasey of Tmt Lanout Lalioratory. 

Dr. Wali-okd, e.xamhted by the Ohaiumas, said that the public 
analyst of Ciirdirf was under hn agreement to analyse 600 sainploa in 
the course of tlio year and his reports were made to him. His view wau 
that it was undesirable that substances like boric acid and formalin 
slioukl be added to food, because ho believed Uiat Injury to health might 
accrue. His information on the suliject had reference almost exclusively 
to milk and butler. In 1898 the public analyst reported tlial 8-5 per cent, 
of the samples of milk oontnined boric acid, and ho had subsequmiUy 
reported that of 146 samples 13‘8 per cent, contained it. Tho lowest 
percentage of boric aold found was 0‘06 per cent., and tho hlghe.st 0 09 
per cent.., the former percentage representing about seven grains to ilio 
quart of milk anil tho latter about 14 grains. Ho oonsldercii tliat such 
qiiantities might bo liannful to young ohlldren fed on milk, and he 
thought for the prolecUon of the public that food proBerved in tnis way 
by cbemicils bliouid lie announced by label or otherwise as oontaining 
this rtubstanec. At tlio same time, ho did nob think that tho use of 
tlicso preservatives was necessary, and ho was not of opinion 
that even with this precaution they should bo allowed. In 
tlie course of 1898, 92 samples of butter were cxamineil, and 44-5 
per cent, were found to contain boric acid preaorvntivo. In 
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•one ease only were proceedings taken and that was a case where 
the amount was 1 per cent. The charge was dismissed because tlie 
defendant produced a warranty that thp article was sound, and he 
might add that It was found Impossible to get at the wholesale dealer 
who gave the warranty. It was probable that these preservatives 
might bo used to conceal Incipient decay or putrefaction or deteriora¬ 
tion. They certainly delayed decompos'ltlon, and therefore the milk 
might be stale at any rate and incipient decoinposition might have 
commenced and the preservative might pre?ent any noticeable decom¬ 
position occurring. 

By Professor Tiioupe : His opinion was that boric acid Interfered with 
the normal process of digestion. The presumption was that In smalt 
tiuantlties—such, for Instance, as 0 05 per cent, in the case of milk—it 
would probably occasion some derangement and certainly some delay, 
lie dldnot think there was any evidence to show that it would accete- 
rate digestion to any extent. 

By Dr. TtlKKlCi.ii'EK; He was aware that the experiments made by 
Chittenden and by llideal and Foulerton were exporimeuts in vitro, and 
no doubt the rCBuUs would nut be c|Ulte the same as the results in the 
human organism. He did not know that he held a strong view with 
iregard to the advisability of prohibiting preservatives, but ho certainly 
thought that the public should be protected from taking these 
chemical substances without knowing of their presence in the food. 
The publio asked for fresh milk and got milk with a chemical in it, 
and he did not think that was right. 

By Dr. Buisthode : If a 'physician were to prescribe 10 grains of 
boric acid three times a day it might very well happen in the present 
•state of things that the patient was already taking JO grains a day in 
Ills food, making 60 grains in all. He knew no reason why milk and 
"butter shoulil not be preserved by refrigeration Instead of by this 
ohemieal, and therefore, he said, cheinloal preservatives wore unneces¬ 
sary. He had made inquiries as to infantile diarrhira and he had 
found that it was most prevalent in the hot months of the year, and 
it might be that this was due to the more or less indiscriminate use 
•of boric acid in the milk during these months. 

By the OUAIRMAN: He had no reason to believe that If preservatives 
■were prohibited, there would be any difficulty in getting an adequate 
milk-supply for such a town as Oardifl. These chemical preservatives 
were of recent date, and formerly ho did not think there was any 
•difficulty about the milk-supply. If the alternative were between an 
Ample milk-supply and a strictly pure milk-supply he should certainly 
Attach most importance to the latter. 

Mr. OitiPPS presented to the Committee the results of a series of ex¬ 
periments which wore made by him to test the effect of boric acid upon 
the digestive ferments. The experiments, ho explained, were entirely 
•ohemieal experiments and the results went to show that boric acid in 
<)uantitie8 up to 1 per cent, had no detrimental influence upon diges¬ 
tion. At the same time, Mr. Cripps said that, the real issue had 
reference to the physiological action of the acid upon the human 
system and upon that he dul not pretend to give an opinion. 

Mr. VASTty, in answer to questions addressed to him by the Chairman, 
uaid ho was a Fellow of the Institute of Chemistry, a Fellow of the 
Oliemical Society, and a Member of the Society of Public Analysts, 
and he appeared before the Committee as representing The Lanobt. 
His examination of foods for The Lancet had extended over some 
10 years, The articles of food and beverages found, on analysis to 
contain a preservative, were: meat peptone for invalids, beof-.jelly 
for Invalids, milk, lager beer, lime julee, grape juice, apple 
juice (cider), lemon squash, sausages, and peas; the preservatives 
found being benzoic acid, formaldehyde, salicylic acid, and borax. In 
•some instances where Thh Lancet commented unfavourably upon 
substances containing preservatives, communications wore after¬ 
wards received from the vendors of the articles, intimating that 
they could possibly see their way to leaving them out and 
samples subsequently analyseil were found to be free from the 
preservatives previously present. This was more particularly so In the 
•cases of lager beer and cider, the latter made In this country and the 
former in Germany. Tlie preservative which liad been used was sali¬ 
cylic acid. He was not aware that the vendors had made any oom- 
n'mnlcation to the effect that ;to discontinue the use of preservatives 
would interfere with their trade. Kvldently they regarded the report as 
damaging to their interest and determined to remove the cause of objec¬ 
tion. The borax usually referred to milk, but he had also found It in meat 
peptones, boef jellies, and other things Intended for the use of invalids. 
He had very little evidence to offer as to the proportions because his 
analysis was rostriofced to discovering the presence of preservatives. He 
■did not know whetlior the makers or vendors of the meat peptones and 
jellies had discontinued the use of preservatives. He should like to 
■point out that in the course of inquiries undertaken byTiiK Lancet 
lie was appointed to inquire into the supply of milk of the 
great metropolitan hospitals and the results were puldisherl in 
The Lancet of Jan. Ist, 1898. Apart from the fact that 
seven only of the samples proved to be of good rich quality, three of 
them gave distinct evidence of boric acbl and ono of formuldeiiyde. His 
opinion was that tlio hospital auUioitllcs should obtain a giiaranbeo 
from the milk-dealer thiit iho milk supplied was free from preservatives. 
Whatever opinion might be held in regard to the effect of preservatives 
on persons,in health, it. would surely be conceded 1 hat tlie addition of 
a ohciiiioil antiseptic to milk for Mio sick was most undesirable mid 
••■hould be iilisolutelv nrohibited. He was I'urtlier of opinion tliat 
peptones, beef jollies, &(!., intonded for Itivaiid.s ought also (o bo free 
iriiin chemical preservatives wliioh o'‘ton defeated the object of tlie 
vnedlcsl inon entrusted with Ibe care of iiivalids. He iuvil 
•samined, and reported upon, for The Lancet saiiiides of iiie:it 
iirepiiraliouH whicn were without prvRervatlves, and Miereforo 
he tliouglit tlnit he might coneludo that they were not neuessary. 
He was of opinion that in enni ■ casiw mid at ciTPiin seasons the 
ii.“oof a prcsoivative could not hs disiiensed wiui, and he thoiiglit 
tlevt tlie preservative should be speollied by statuto and a maxluimn 
limit pniacrlbed. In any case, ho thought the fact of an iirtlolo of fooil 
being preserved should’he noticed and a purcimaer sliould be aide to 
.ii-mand an article free from preservative. Ho would schedule foods 
into whicli preservatives were to bo allowcil to be added and he would 
ucbedulo also the maximum limit of pteservativo. He considered that 
this arrangement was quite feasible and would not unduly harass the 
trade. Ills Idea was that legislation should be directed against the 
abuse rather ;tlian-against the use of preservatives. A point to be 
leraomborod was that there must be a limit to the antiseptic power of 


a given preservative. If so many grains were required to preserve a 
certain quantity of milk and that number were present it was obvious 
that after preserving the milk, the preservative could not have much 
power to act upon the organism. Ho bad examined a sample of peas 
which contained six grains of crysballlsed copper sulphate per pound 
of peas. 

By Professor Thorpe i He had examined samples of tinned peas 
which did not contain any copper. He spoke guardedly upon the 
question of peas, because the subject had not been cleared up from 
the physlologtoal point of view as to what was the effect of the copper 
compound upon the Virganiem and until that was known ^ did not 
think it wise to lay down any very precise pronouncement on the 
subject. The circumstance that the copper might not be uniformly 
distributed would not interfere with the adralniscratlon of a statutory 
limit, because a considerable quantity of the article could be examlnem 
Ill examining peas for The Lanoet he had always done the work in 
duplicate and had the assistance of his colleagues and tne results 
obtained were usually the same. 

By the Chairman : The samples wltliout copper were certainly of 
inferior colour and would not appeal to the public in a general way; 
they wore more on the side of yellow than of green. 

By Dr. Buisthope : He was strongly of opinion that in every case 
the purchaser should be made aware of the presence of a preservative. 
He oould nob say without reference to the Hies of The Lanoet when 
boric aold began to be used as a preservative, but he would be pleased 
to consult the liles and furnish the Committee with the Information 
He would also endeavour to get similar iuformatiou with regard to the 
other preseri’atlves now in use. 

The Lancet about a year ago undertook an inquiry by means of 
sending out different questions to medical men and physiologists ask¬ 
ing their opinion as to the use of preservatives ?—Yes. 

In a paper to The Lancet on Nov. 11th, 1899, Dr. H. E. Annett, refer¬ 
ring to these opinions, said: " These were unanimously of the opinion 
that the use of antiseptics In food was injurious tohealth, bub they could 
produce no direct evidence in support of their opinions." Do you 
consider that correct?—Yes, I believe that is a correct summary of the 
evidence. 

You would not summarise the evidence by saying that the pre¬ 
ponderance of it was that the nature of the preservative should be 
labelled ?—I think the summary given by Dr. Aunett is correct. 

I went through the evidence in The Lancet and I rather came Cb the 
conclusion that the opinion was that, in the first instance at any rate, 
labelling would meet the case.—But the Inquiry had reference oot to 
labelling, but to the injury bo health. 

This concluded Mr. 'vasey's examiaatlon and the Committee 
adjourned. 




Successful applicants for Vacancies, Secretaries of .Public Institutions, 
and others possessing information suitable for this colitmn, are 
invited to forward it to The Lancet Office, directed to the Swb- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the »iea:f number. 


Auamson, C. H,. M.B., M.S., F.R.C.S. Edin., has been appointed 
Medical Oflicer by the Edmonton District Oounoil. 

AtuRKD, J. White. M.B., Oh.B. VIct., has been appointed House 
Surgeon to the North Lonsdale Hospital, Barrow-in-Furness. 

Barker, E. Marriott, M.A., M.D., B.O. Oamb., L.R.O.P., M.R.C.S., 
has been appointed Honorary Medical Officerto the Chelsea Hospital 
for Women Convalescent Homo, St. Leonard’s-oii-Sea. 

Douglas, Oarstairs 0., M.D., B.Sc. Edin., has been appointed Pro¬ 
fessor of Medical Jurisprudence, Anderson's College Medical School, 
Glasgow, vice R. M. Bnchanan, resigned. 

Fenn, C., E., M.B., M.R.C.S., L.H.C.P., has been appointed House 
Accoucheur to King’s Collogo Hospital, Lincoln's Inn Fields. 
London. 

Ferguson, J. M., L.R.O.P., L.R.C.S. Edin., has been appointed 
Medical Officer to the New Sanatorium for Infectious Diseases, 
Burnley. 

IlAPLEY. F. A., M.B.O.S.. L.R.O.P., has been appointed Assistant 
House Physician to King's College Hospital, Lincoln's luu Fields, 
Loudon. 

Hii.lyah, 0. H. S., L.U.C.P., L.R.O.S. Edin,, L.F.I’.S. Glasg., has been 
appointed Medical Ollicor for the Much Wenloch Sanitary 
District of the Matteley Union, vice A. G. Mackenzie, resigned. 

JoYNEN, Francis .T., M.U.O.S., L.S.A., has been re-appointed Medical 
Officer of HoalUi by the Diitsley (Glos.) Board of Guardians and 
Rural District Couuoil, 

K.xowi.ES, DicATHicE, M.B,, B.S. Loud., has been appointed First 
Assistant Medical Officer to the Bothnal Green Workhouse. 

LmLB.ioiiN, E. Sypnky, D.A. Sydtmy, M.D.. O.M. Bdln., has been 
appointed Honorary Medical Oflicer bo the Out-patient Depart¬ 
ment, Sydney Hospital for Sick Ohlldren, New South Wales. 

Mackay. Hugh J. D.. L.R.O.P., iJ.R.O.S. Edin., L.F.P. & S., has been 
appointed Medical Superintendent of Aston Hal', Warwickshire, 

Mayon, S. M.. M.R.O.S., L.R.O.P., has been app anted House Surgeon 
to icing’s College Hospital, LlDooln’s-Imi-Plelds, London. 

McMullen, W. H., M.R.O.S., LR.O.P., has teen appointed Junior 
House Physician to King’s College liospital, Lincoln’s-Inn-Plelds, 
London, 
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Mbaohek, G. U., M.B. Lond., M.B.O.S., L-B.O P., has been appointed 
House Surgeon to the Tottenham Hospital, H. 

Molikexix, J., U.D. St. And., M.H.O.S., has been appointed Medloal 
Offloer of Health for the Hessle Urban Dlstrlot. 

Roberts, G. A., M.R.C.S., L.H.O.P., has be^n appointed Senior House 
Phyetoian to King’s College Hospital, Lincoln’s Inn Fields, 
London. 

Savage, W. Geohok, B.Sc., M.B., L.B.C.P. Lond.. M.RO.S., D.P.H. 
has been appointed Baoterinloglst and Lecturer at the OardiU and 
County Public Health Laboratory. 

Stratford, H. B., M.R.C.S.. L.H.O.P.,’ hae been appointed House 
Surgeon to King's OoUege Hospital, Liuooln’s Inn Fields, London. 

Stuart, Haokworth. M.11.C.S., L.R.O.P., bos been appointed Assistant 
Resident Medical Olflcer to the Loudon Temperance Hospital. 

TwBNTfMAW, J. M., B.A.. B.Sc., L.S.A., has been appointed Assistant 
House Accoucheur to King’s College Hospital, Lincoln's Inn Fields, 
Loudon. 

VosPEB, P,. M R.O.S., L.R.O.P., has been appointed House Surgeon to 
King’s OoUege Hospital, Linooln’s Inn Fields, London. 

■Wasgrtt, Erkicst, M.B., B.O., has been appointed Surgeon to the 
LoiiOon Throat Hospital. 

ARDMAN, W., L.R.O.P, L.R.C.S. Fdin., L.P.P.S. Glasg., has been 
appointed Medical Officer for thn Third Sanitary District of the 
Township of Manoboster, vice J. M. 8. Preston, resigned. 


faxitiiacs. 


For farther 1/^ormatlon regarding each, vacancy reference elujuld be 
' made to the advertisement (see Index). 


ADDiafDROOKE's IToSPiTAU, Oambriflee.—Uesident Assistant House 
Surgeon. Board, lodging, and washing In the Hospital provided. 

Birkckqqam General Dispensary.—R esident Surgeon. Salary £150 
per annum, with an allowance of £30 per annum for cab hire, and 
furnished rooms, flie, lights, and attendance. 

Birmingham and Midland Eve Hospital, Birmingham.—Assistant 
House Surgeon. Salary £50 per aumim, with apartments and 
board, 

Blaorburn and Ba.st Lancashire Infirmary’, Biaokburn-—Junior 
House Surgeon. S.vlary to commence at £60 pet annum, with board, 
washing, lodging, &c. 

Bradford Poor-Law Union.—T wo resident Assistant Medloal Officers 
for the Hospital and Workhouse of the Union. Male or female for 
one year, unmarried. A Ssnior at a salary of £150 and a Junior 
at a salary of £100, with prescribed rations, apartments, and 
washing for eich, Apply to the Clerk to the Guardians, 22, Manor- 
row. 


Central London Ophthalmic Hospital, Gray’s Inn-road, W.O.— 
House Surgeon. Board and residence provided In the hospital. 

County Council of Salop.—C ounty Medical Officer of Health. Salary 
£750 per annum, to Include all travelling and other exponees, 
except office and stationery. Applications to Mr. E. O. Peele. 
Shirehall, Shrewsbury. 

Flintshire Dlspensarv, Holywell.—Resident House Surgeon. Salary 
£120 a year, with furnished house (rent and taxes free), and coal, 
light, and water, or in lieu thereof £7 a year. 

Hospital for Sick Ohilurkn, Great Ormond-street, Bloomsbury 
London.—Resident Medical Superintendent for one year, Salary 
100 guineas per annum, with board and residence in Wie Hospital. 
Also House Surgeon for six months. Salary £20, with board and 
residence in the Hospital. Also House Physician for six monthe 
ucmarried, Haltiry £20, with board and residence in the Hospital. 

Liverpool Eye and Ear rNi-inMAin-,—House Surgeon, Salary £80, 
with residence and maintenance. 


Manchester Royal Infirmary.— Resident Medical Officer for one 
year, unmarried, Salary £150, with board and residence. 

National Hospital von the Paraly’.skd and Epileptic (Albany 
Memorial), Qnean-square, Uloomslmry, London.—Registrar. Hono¬ 
rarium, aniiiiaiiy, of 50 guineas. 


Northami'ton General Infirmary.—A ssistant t* the House Surgeon 
for six months. Board, lodging, and washing provided, and an 
honorarium of £25 at the end of that term. 


North-Eastern TfospiTAL for Children, London.—House Physlciar 
for six months. Sfi^ary at tb« rate of £60 por annum. Aonlv U 
tlie Secretary. City Office, 27, Oiemenb's-Iani;, E.O. 

North Riding Ini iu.viakv, Middlosbrongli-on-TeOH.—House Surgeon 
salary £100a yeir, wall and waeliing. 


North SrAFFORi.sHiKH iNFftiAfARy and Eye Uosi’Ital. Jfarfishdl 
btoke-oii-Troiir.. —House Uovernor and Secretary. Salary £300 a 
year, non-resident. 


Par .vir of St. I’axcuas, I.otKlon.-Senlor Assistant Medical Officer for 
y^ais- Salary £125 for flio first year and 
£135 for Mie second year, with rcsldontial allowances. Also a 
Junior Assistiiiit Meilical Officer for one year. Honorarium £60 
and residential allovsaiices. Apply to the Cleric to the Guardians, 
Vestry Hall, I'.nicras-road, N.W. 


I Pontefract General Dispensary and Infirmary.—R esident 

j Medloal Offloer. Commencing aalary £150 per annum, with fur¬ 
nished rooms, fire, lights, and attendance. 

Royal Devon and Exeter Hospital. Exeter,—Junior Assistant 
House Surgeon for six months. Board, lodging, and washing 
provided. 

Royal Hospital for Diseasrs of the Chest, City-road, London.— 
Assistant Physician. 

Staffordshire General Infirmary. Stafford.—Assistant House 
Surgeon. Salary £80 per annum, with board, lodging, and 
wasQlng. 

Surrey Dispensary, Southwark, S.E.—ReKldent Medical Oflloor. 
Salary £120 per annum, with furnished apartments, coals, gas, 
and attendance. Apply to the Secretary, 53, Borough High-street, 
Southwark. 

Taunton and Somerset Hospital, Taunton.—Assistant House 
Surgeon for six months. Salary at the rate of £30 per annum, 
with board, washing, and lodging In tlio Hospital. 

Teiqnmoutu Hospital, South Devon.—House Surgeon (to aob aa 
Secretary). Salary £50, with board, lodging, and washing. 

University- ok EniNnuRim.-Additional Kxamliier-shipa in Materia 
Me<lioa and Clinical Surgery. Salary of the Examiner in Materia 
Modica £76 per annum, and that of ench of the Examiners in 
Clinical Surgery, £50 per annum. An allowance of £10 per annum 
given conditionally. 

Victoria Infirmary of QLASoow.—Snperintendent and Resident 
Medical Officer. Salary £300 per annum, with board iti the Infir¬ 
mary and a free house. 

West Kent General Hospital, Maidstone.—Assistant House Surgeon 
for six mouths. Honorarium at the rate of £50 per annum, with 
hoard and residence. 

West London Hospital, Hammersmith-road, W.—House Physician 
and House Surgeon for six months. Board and lodging provided. 

Weston-super-Mare Hospital and Dispen.sary.—M edical Officer to 
the Provident Dlspensai’y attached to the Hospital. Salary £90 
per annum, with board. lodging, and washing. 

Wrexham Infirmary-.—H ouse Surgeon. Salary £30 per annum, with 
board, lodging, and washing. 




BIRTHS. 

Eustace.—O n Nov. 18th, at Oholtenham, the wife of Surgeon- 
Lieutenant-Colonel Edward Eustaco, of a son. 

Morton.—O n Nov. 17fh, at Brlslington, Bristol, the wife of W, B.. 
Morton, M. D., of a son. 

WOLFK.—On Nov. I5th, at " The Limes," Hoc-street, Walthamstow, the 
wife of Robert Inglewood Wolfe, surgeon, of a son, who survived his 
birth only a few hours. 

Woods.—O n Nov. 17th, at Westbury, Hornaey-Inne, N., the wife of 
Hugh Woods, M.D., of a son. 


M\RRIA.GES. 

BoNDKY—M ackav. —On Nov. 15tb, at Christ Church, Streal.ham-hi'i. 
Harry Marchant Bundey, M.B., C.M. Ediii., of Honor Oak Piirli, 
S.!?., to Isabella, third daughter of the late George Mnolcay, Bolin 
Vista, Dncldingston, Er)inl>urgh. 

Bskkll—O oRPicR.— On Nov, 15th. at Upper Berkeiey-stroet, Eustace 
Lewis Eakeli, L.U.S,, R.O.S. Eng., Oiislow-place, South Kensington, 
S.W., to “.Tcnnie,” fourth daughter of the late J. Corper of 
Oanonbury. 

FARquiTAnsoN— Flktoher.— On Nov. 2lat, at the Parish Churoii, 
Broughton-in Furness, by the Rev, James Cropper, Vfcnr, William 
Frederick Farquliarson, M.D., Medical Superintendent of the Cum¬ 
berland and iVostmorland Asylum. Carlisle, to Lucy Allasoii, 
daughter of the late Henry Alliison Fletolior, of Croft Jlill, White¬ 
haven, and of Mrs. Gillings, Broughtou-ln-Purness. 

Morrison—Betty'-— On Nov. 18th, at St. Btluddroda’s, Hatfield, 
Herts, Alexander Morrison, M.R.O.S., Lll.O.P., Soutii Croydon, 
to Louisa, youngest daughter of Richard Betty. 


DEATHS. 

IIiOKS.—On Nov. 18lh| at Hendon, Henry Hicks, M.D,, F.R.S., aged 
62 years. 

Lakeman.—O n Nov. 14tb, at 30, Cliurch-slrect, Modl)iir.y, Thomas 
Lakcman, M-U.C.S., L.R.O.P., aged 34. Friends please accept this- 
(the only) intimation. 

Sjiaplhy.— On Nov. 15lli, of typhoid fever, l-VniiU Sliapley, M.R.C.S., 

L. S.A,, of Mivison Rouge, iSiricup, Kent, aged 42. 

Walker.—O n Nov. 12th, at Margate, Frcxlo iek Hiinson Walker. 

M. R.O.S., L.R.O.P., of Blagdon, Putney, aged 31. 


N.B,—A fee of Ss. is charged for the insertion of Notices of DirthSt 
Marriages, and Deaths. 
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Itfftw, Comments, snJ> ^nstei 
to Cnrmpntets. 

THia PROPHR APPLICATION OF TUB MUZZLB. 

Which pereone w])o do not quite understand what they are talking 
about, and who have convictions founded not upon the sure bases of 
sifted knowledgo and authoritative information but upon the dic¬ 
tates of their private eentiments, orate at length, pass violent resolu¬ 
tions, and strain every nerve to get such resolutions 'propagated and, 
haply, supported by tlie press, they become sulijects for the proper 
application of the mu/./.le. No one has ever desired to put a muzzle 
upon a healthy dog of either sox, but when the dog becomes a danger 
or even a nuisance to others ho ought to be muzzled. In spite of the 
ranting that is occasionally bro ght to our knowledge we do not 
think anyone holds a different view, thougli opinions may vary as to 
what constitutes a danger or a nuisance. And in the matter of the 
prevention of hydrophobia medical men can do much fortiiecom- 
munity by pointing out what is the risk of hydrophobia in this 
country now and what it was before the enforcement of muzzling. 

On Friday, Oct. 27bh, the day on which the muzzling order for the 
metropolitan and some other districts was revoked, wo learn frjm 
Captain F. B. Purkis, chairman of the National Canine Defence 
League, that the executive and members of the League passed 
unanimously the following resolutions which have been duly 
forwarded to the Prime Minister 

Ist.—Proposed by Colonel Gordon, R.A., seconded by Mr. R. 
Dawson-Yelverton, late Chief Justice of the Bahamas:— 

“That this meeting rejoices at the withdrawal of the muzzling 
order from tlie metropolitan and other districts and sincerely liopea 
that such withdrawal Indicates an ai)audonm6nt of a meihod viselcKB 
for the purpose designed, cruel in its operation, and involving per¬ 
sonal indignities and expense to dog owners.” 

2Dd.—Proposed by tlie Viscountess Harberton, seconded by Mrs. 
James;— 

"That this meeting desires to reiterate its conviction as to the 
deslral)!llty of tlie retirement from office of the Minister responsible 
for such useless, cruel, and irritating measures for the extirpation 
of tt disease whose exislence in ihe metropolis and elsewhere has never 
been adequately attested, the figures adduced to prove such 
existence having been collected by means of a test which the 
Department last year condemned and discarded as unreliable." 
Those two resolutions show the temper and spirit in which the- 
humanitarian meml)6r8 of the National Canine Defence League 
approach a subject of vital importance to the health of the com¬ 
munity. Colonel Gordon, R.A. {doubtless an excellent specimen 
of his valuable {arm of the service), and Mr. Dawson-Yelverton, the 
late Chief Justice of the Dahamas (whom we seem to remem1>er play¬ 
ing an amiable and injudicious part in the agitation for the reprieve 
of the Leavesden murderess), malco themselves responsible In the 
first resolution for the sUtement that the muzzling order 
was useless for tlie purpose for which it was designed. This 
shows that they either do not know for what purpose the order was 
designed, or that tliey have not studied, or have not understood, the 
figures recorded by the Board of Agriculture dealing with the returns 
made under the Diseases of Animals Act for the last few years. 
The resolution to wliich tliey liave given tlie countenance of their 
military and legal authority, speaks of the personal indignities and 
expenses in which tho regulations for the muzzling of dogs involved 
the owners of dogs, and we cannot help thinking thatlte.xpresses 
rather tlie petty annoyance of persons reseating inconvenience 
to their dogs than the statesmanlike desire of good citizens 
to promote the health of their nat.ion. Let it be granted 
for the purposes of argument—and for tJiose purposes only—that the 
regulations for the muzzling of dogs might in some details have been 
improved upon and certain sources of irritation and annoyance thus 
avolde<i, does that excuse Colonel Gordon, R.A., and I^r. R. Dawson- 
Yelverton, late Oliief Justice of tiie Bahamas, in the teotli of recorded 
facts calling the muzzling order " useless for the purpose designed ” 'i 
Wo think not. The Yiseoiiiitoss llarborten, seconded by Mrs. 
James, makes iierseif respon.siblo for exactly one of those per¬ 
sonal attacU.s upon Mr. Waiter Long to whieli wc referred 
when wo said in an article ou Nov. 4th referring to the 
removal of the muzzling order in London:—“Wo doubt if ever 
an English Minister has lieen aulijecleil to such iiysterlcal and 
idle aooiisatlons as liavo fallen to tho lot of Mr. Long for doing what 
he conceived to be his duty towards tho piibllo.” Her ladyship 
clamours for tho personal degradation of tho Minister whose duty it 
has been to administer tlie law. 

Wo are all for free specoh. Wo do nob desire any but dogs who 
have tho cliance of doing mischief to l>o inur.ziod. And we 
desire iiislruotioii from all who can give if^ whatever their point of 
view. A wise man learns from bis adverRiiries and healtliy dbeusslou 
never did any cause harm. But the persons who offer information, 
particularly tho persons who employ such words as “usoloss” afnl 
“cruel," when putting forward their views, ought to bo in a position 
to know wliat they aro talking aiioub and to prove that they have 


taken all pains to place themselves in posseeslon of easily ascertalD- 
able faots. We might be willing to read (in other columns than our 
own) the opinion of Colonel Gordon, R.A., upon, say, the investment 
of Ladysmith; or of Mr. Dawson-Yelverton, late Chief Justice of the 
Baliamas, upon, say, theolimato of Nassau; or of the Viscountess Bar- 
berton on the ecethetios of dress. But all three are entirely out of their 
sphere when descanting upon pathology. Medical men will do good 
service to the public by pointing out when occasion arises what are the 
real facts with regard to dog-muzzling, and what is the proper meed of 
attention to be paid to the views of Colonel Gordon, R. A., Mr. Dawson- 
Yelverton, late Chief Justice of the Bahamas, and the VicifSntess 
Barberton upon tho prevention of canine rabies. 

WHAT IS MY DUTY ? 

To the Editors of Thb Lahoei. 

SlAs,—A year ago I had a young man under treatment for syphilis. 
He came to me with a neglected primary sore and a copious secondary 
eruption. I ireated him for some months. He is still suffering from the 
disease but has lately neglected to use the specific remedies. 

I am Informed upon reliable authority that he is engaged to be 
married to a charming girl whom 1 know well. I have reason to 
believe that there is strong attachment on her side and that marriage 
may take place at an early date. 

If I had as good grounds for believing that this man was about to 
poison this womsm with arsenic and neglected to take every means in 
my power-to prevent it I should be held guilty of a serious crime' 
am I to allow her bo be poisoned with syphilis ? 

1 shall act in this latter case as I would in the first, but I beg 
you to help me and many others who must at times be similarly 
situated by speaking with the authority with which tho profession and 
tho public have endowed you. What is my duty ? 

I am, Sirs, yours faithfully, 

Get. 22iid, 1899. SuKGBON. 

*** The most strict secrecy ought to bo observed under all the ordina^ 
and most of the extraordinary ctrcuniatanoes of life by tho medical man 
with regard to his patients. But occasionally it Is difficult to counsel 
the absolute observation of tlie rule, and “ Surgeon " describes just 
oue of those situations where the medical man may well feel that It 
la his ordinary duty to humanity to violate the confidence reposed in 
him by his patient. We think he should first try the effect of 
remonstrating with the man, and if this tails he must follow tlie 
diotstes of his conscience if they prompt him to warn the girl.— 
Ed. L. 

WANTED A HOME. 

To the Editors of Tilb Lanoki’. 

Sms,— May I Inquire through Thk Lancet if there is an institu¬ 
tion where an epileptic girl, aged 22 years, could be admitted for a 
small weekly payment of 10s., or if a suitable private home could b 
found for her ? She is able to do light house-work and can sew well. 
She has a " fit” sometimes with a three months’ interval. She require 
a firm supervision. I am, Sirs, yours faithfully, 

Luton, Beds, Oct. 24th, 1899. Hbnky Pauli. 

LONGEVITY OF RAINFALL OBSERVERS. 

Mb. Q. J. Symons,'F.R.S., In his . Itish Rainfall for 1898," juet 
issued by Mr. E. Stanford, remarks; - TlVehave frequently referred to 
the long life of rainfall observers •, is year again proves lb. We 
have the age at death of 37 observers ; 21 of them were over 70,13 
over 80, and three over 90" (Report, p. 67). In Symons’s “British 
Rainfall for 1897 ” the editor notes : "We have heard the age at death 
of only 29 out of the 66 observers whose loss we have to record, and 
we find that, as usual, the age was very considerable: the youngest 
was 51, tho oldest 88, too average being 72, and more than two-thirds 
wore over 70 ” (Report, p. 68). The revered friend of all British natural¬ 
ists, the Rev. Gilbert White, M.A., theauthor of “The Natural History 
ot Selborne,” the fame of which is world-wide, was 73 years of age 
when he died, having been born in this little village, of which he 
was rector for many years, on J uly 18tb, 1720, and died on June 26th, 
1793. During 1897 Mr. Symons tells us tliat the following deceased 
observers left records for 30 years or more in the order of length of 
time: 57 years, Dr. Oniickshank of Aberdeen ; 35 years, Mr. Oooke 
ot Orraslcirk ; 05 years, Mr. Birkiieok of Norwich ; 33 years, Reverend 
J. Miiokeveth of Eccles and Wludonnoro; and amongst those who 
died in 1898 was “Mr. Prince, F.R.A.S., of Ucklleld and Grow- 
borough, whoso MS. records covering 58 conseoulive eases, and 
forming one of the best records in the S.E. of England, have happily 
been left to the Royal Miorosoopical Society—the best place for all 
such volumes.” 

A (iUBSTION ON PROFBSSIONAL ETIQUETTE. 

To the Editors of The Lancet. 

Sms,—Y is a small parish about two miles from iny residence, and 
I attend quite 99 per cent, of the people there and am medical officer 
of a oharity ineluding this parish. A medloal man reilding more than 
Boven miles from me liobls the Poor-law appointment. Ou the 
8th insl. at 8 n.M. I received a message to come and see a member of 
olifii ot which I am luedica! officer. On inquiry the messenger 
informed me that the patient had been ill since tlie 4Ui inst., and as I 
Icnow f ile sort of man tliat he was 1 sent word back that I would see 
him in the morning. About 9 v.m. I received another message bo come 
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ftQd see the patlenb at oQOe as he was dying. I went, and on arrival I 
found him suffering as I suspeoted that he would be and not dying. 
I prescribed for him and the messenger received the medicine at 
10.30 P.M. At 4 a.M. on the 8th, six hours after I bad seen the patient, 
I had another message ashing me to come at oiioe as he was dying. I 
sent back word that he was to go on with the medicine which I had 
prescribed for him and which he hart received about flve hours 
previously and that 1 would see him again after my breakfast. A 
message was then sent off to thO Poor-law medical officer to the case 
asking him to come at once as the patient was dying, who went, and bo 
has attended tlxe patient since. As this gentleman attends so few people 
In T and knows I attend them nearly all, I have informed him that he 
acted unprofessionally In not inquiring if any medical man was 
attending the patient before he went. He says that he acted strictly 
professionally. 

Kindly give me your opinion whether my medical neighbour acted 
professionally: (1) in going at once to see the patient in Y district 
without first inquiring whether I or any other medical man was 
in attendance; and (2) In agreeing to take the cose out of my hands 
when he found on arrival at tlie patient's house that I liad been 
there some hours previously, I am, Sira, yours faithfully, 

Nov. 14th, 3899. X. Y. Z. 

“k* We give our opinion based upon the facts as supplied by our 
correspondent: (1) the second medical man was right to attend the 
case fur he believed that he was going to a dying man ; (2) but on 
learning the ciroumstances—if, by the way, he did learn thorn—he 
should have resigned the case. The patient, of course, has a perfect 
right to change his medical attendant.—En. L. 

PEES FOR GIVING EVIDENCE. 

Inquirer writes ; “ I attended the assizes recently and gave evidence 
in two separate cases on the same day. Would yon kindly say If I 
should receive a fee for each case or only the foo—viz., one guinea ? ” 
*** Undoubtedly our oorrespoiident Is entitled to receive a fee for each 
case. It would he .just as reasonable to contend that a medical man 
could only claim one fee for attendance on two or more patients In 
the same house or street. If both cases were heard on the same day 
he would be paid only single travelling e.xpenses.— Bp. L. 

SCARLET PBVBK AT GORTON. 

Dr. B. Vipont Brown has written to the Manchester Courier 
drawing attention to what he rightly terms a “public danger.” 
On Nov. 4th he was called to visit a cottage in Gorton which 
was occupied by a man and his wife and two children. He 
found both cliildren suffering from scarlet fever, and as the 
Oman (who was very delicate) was on the eve of her con¬ 
finement he not only had the oases certified in the usual way but 
added a note that the children should be at once removed to the 
hospital. In spite of every effort on Dr, Brown’s part this was not 
effected at the time of writing (Nov, 17th). The children were in 
bed, waited upon during the day by their mother and by night by their 
father, who is engaged during the day-time in a wall-paper warehouse 
In Manchester. Dr. Brown called twice upon the medical officer of 
health for Gorton, but was unable to meet him. The inspector, 
however, said that the rem val of the children would cost the 
ratepayers 50«. per week a d this was an expense which could 
not be Incurred. Dr, Brown has done good service in drawing 
public attention to this incident. Puerperal sciirlet fever is a most 
dangerous affection, and for a woman expecting to be almost 
Immediately confined to have to attend upon two ehiidreii eufferlng 
from scarlet fever because the parish authorities refuse to remove 
them is a state of affairs that certainly ought to lie thoroughly 
Inquired Into. We have not heard what tire medical officer of health 
was able or unable to do under the eircumstanoes, but some measures 
ouglit to have been taken to protect the mother from the serious risk 
of Infection. 

ADVERTISING. 

A CORRii-SPONPENT has sent us the following cutting from the Reddilch 
Indicator 

Mr. Whitehead, honorary dental surgeon to tbo Smallwood 
Hospital, may beconsulteil daily, except Wednesday, at his coiitral 
address, Church Green East (opposite tlie llo.spital), 

We find in the Dental Regi.ster the name of a Mr, Wliilebeud, a 
dentist at Umiilitch. Surely a registered ileiitist should feel that to 
appeal thus to the public on the ground of a hospital appointment— 
or, for that matter, on any ground—is contrary to the professional 
etiquette of his calling. 

GRATITUDE.” 

To the SMtors ol Thk Lamobt. 

SiHS,—In reference to Dr. 8. F. Smith's letter 1 should like to say that 
1 have found it a good, plan when wishing to reduce an account to a 
nominal figure, to send in a bill for the attendance at ordinary 
minimum rates, appending a note at the bottom as follows :— 

“ In consideration of Mrs.-'s cireuinstaiiccs Dr. Maxwell will be 

happy to accept £— if paid before-189-." 

I am, Sirs, yours faithfully, 

Woolwich. T. Maxwell. 


A TRAINING FIELD FOR COTTAGE NURSES. 

To the Editors of The Lanokt. 

Sins,—Can any of your readers tell me of some districts of London 
or its suburbs where nurses for the poor are needed ? The associations 
which 1 represent want to establish in some rather crowded slum a 
little training homo where two or throe highly trained lady nurses 
whilst tending the sick of the district might impart the elements of 
home-nursing to pupils of the working-class already trained as monthly 
nurses. These women would afterwards be employed in rural districts 
as cottage nurses under our aesoolatlons. 

lam. Sirs, yours faithfully, 

Bertha M. Broahwoop, Honorary Secretary. 

Affiliated Benefit Nursing Associations, 12, Buckingham 
Palace-road, 8.W. 


Partner .—We regret that delay has occurred In answering our corre¬ 
spondent. Tlie reply covers both questions. An unqualified assistant 
cannot " jointly work a practice.” It he tries to do so his qualified 
partner will soon cease to l>e a member of tlie medical profcRsion. A 
medical man can make any undeclai-ed arrangements of partnership 
with bis qualified assistant. He can also tnico a layman as a sleeping 
partner, but the proceeding is very inexpedient for obvious reasons. 

rfwsffe.—We find the charges very reasonaiile. If they are not 
agreed to we advise our correspondent to resign tlie appointment as 
his pecuniary circumstances allow him to do so. To abate his terms 
might be construed as a confession of previous overcharges. 

Mr. 0. H. Sovjry .—These circulars have bsen brought to our attention 
before. Similar ones have already been sent to Scotland Yard, but 
the authorities have instituted no prosecutions. 

A. W .— Our correspondent will find a list of societies such as he desires 
to know about, with the names and addresses of secretaries in 
The Lancet of Got. 2l8h 1899, p. 1127. 

N. S .—We consider that the second medical man was quite right to 
attend the case in the circumslaiices detailed by our oorrespondent. 

II. A. D .—The matter is one to whieli we have before now made 
referonoe. We hopeto return to it. 

JMi'.’s medical man has advised him correctly. No special treatment 
is required. 

H. II. (W6llingboro\igh) is thanked for his interesting and timely oom- 
municjvtion. 

M.D .—We think B quite within his rights to compete for the appoint 
meiit. 

j; \y— D ,—We have been unable to trace the article in question. 
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OPERATIONS. 

METROPOLITAN HOSPITALS, 

UONDAT (27tll).—London (2 p.M.), St. Bartholomew's (1.30 P.M.), St. 
Thomas’s (3.o0 P.M.), St. George’s (2 p.m.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Ohelsea (2 P.M.h 
Samaritan (Gyntecologioal, by Physicians, 2 p.m.), Sobo-square 

g p.M.), Royal Orthop»dlo (2 p.m.), City Orthop*dlo (4 p.m.), 
t. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (2 p.m,). 

rUBSDAT (28tll).—London (2 <.M.), St. Bartholomew’s (1.30 P.M.), Gay's 
(1.30 P.M.i, St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London <2.30 p.m.), Unlversl^ College 
(2 P.M.). St. George’s (1 p.m.), St. Mary's (1 p.m.), 81. Mark's 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 p.m.), Royal Bar (3 p.m.). 

WEDNESDAY (29tll).—St. Bartholomew’s (1.30 P.H.), University College 
(2 P.H.), Royal Free (2 F.M.), Middlesex (1.30 p.m.), Charlng-oross 
(3 P.M.), St. j)bomae's(2 p.m.), London (2 p.m.), King's College (2 p.m.), 
St. George’s (Ophtbalmlo 1 p.m.), St. Mai7's(2p.M.), National Ortbo- 

8 »dio (10 A.M.h 8t. Peter's (2 p.m.), Samaritan (2.30 p.m.), Qt. 

rmond-street {9.30 a.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m,) 
Cancer (2 p.m.). 

THURSDAY (30th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University Oollogo (2 p.m.), Charlng-oross (3 p.m.), St. 
George's (1 P.M.j, London <2 p.m.), King’s Oolloge (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary's (2.30 p.m.), Soho-squars (2 p.m.). North-West 
London (2 p.m.), Chelsea (2 p.m.), Qt. Northern Ceiif.ral {Qvn«oo- 
logloal, 2.30 P.M. ), Metropolitan {2.30 p.m.), London Throat (2 P.M.), 
St. Mark's (2 p.m.). 

FRIDAY (iBt). —London (2 p.m.), St. Bartholomew's (1,30 p.m,), St. 
Thomas's (3.30 P.M.), Qi^’s (1.30 P.M.), Middlesex (1.30 I’.M.l, 
Ohariug-crosB (3 P.M. ), St. George's (1 P.M. ), King's Oollego '2 P.M.), 
St. Mary's (2 p.m., Ophtbalmlo 10 A.M.), Cancer (2 p.m,}, Oiielaea 
(2 P.M.), Qt. Northern Central (2.30 P.M.), West London (2.30 I'.M.), 
London Throat (2 p.m. and 8 p.m.). 

SATURDAY (2nd).—ltoyalFroe(9 a. M.an(12p.M.),Middlesex(1.3C p.m.), 
St. Tbomnh’uCip.M.), London (2 P.M.), University Oollego (9.16 p.m.;, 
Charlng-oross <2 p.m.), St. George's (1 p.m.), St. Mary's (10 p m.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmia 

8 0 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
entral London O^thalmio Hospitals operations are performed dally. 
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SOCIETIES. 

MONDAY (27th).—M ebioal Sooiett of London. —8.30 p.m. Ordinary 
Meeting. Ur. Uaoaoll Uoullla: Excision of Ihe Vesloula Seminales 
—Dr. H^, A. Oaley i Progoosls in Appendicitis; with Notes of 200 
Oases. 

TUESDAY (28th).— SociJiTV of Apotheoabiies of London.—4 p.m. 
Professor Nehtor Tlrard; The PbarmBoopccla In Its Relation to 
Medical Men: Scope; Limitations •, Influence on Practice; Addi¬ 
tions. 

Ohilduood SootETY (Library of the Sanitary Institute, 72, Margaret- 
street, W.),—8 p.m. Mr. 0. W. Klmmins: The Waste of Mental 
Energy In Oblldren. 

Royal Mkdioal and OHlRirRSiOAl Sooilty (20, Hanovar-square, 
W.).-8.30 P.M. Adjourned Dlsouaslon on the Open-air Treatment 
of Tuberculosis, to be opened by Sir R. Douglas Powell, Bart. 

FRIDAY (Ist). —Lakynqoi.ooioal Sooiety of London (20, Hanover- 
square, VV.).—6 p.m. Oases and Specimens will be shown by Sir 
Felix Semon, Dr. Powell, Dr. Brotiner, Dr. Waggett, Dr. Pegler, 
Mr. Butlin. Mr. Roughton, Mr. Wingravo, and others. 

Society. OF AN/e.sTHKTiaa'S (20, Hanover-squaro, W.).—8.30 p.m. Dr. 
Walter Copestake: A Combined Inhaler for Ether, Obloroform. and 
A.O.E. Mixture —Clinical Oases by Mr. MoOardle, Mr. R. W. Lloyd, 
Mr. Turle fiakewell, and others. 

West London Mkdioo-Ohirdkqioal Society (West London Hospital, 
Hammersmith, W.).—8 30 p M. Cases s —Mr. McAdam Bcclesi 
(1) Bxoislim of Carcinoma of Ascending Colon; (2) Wiring in an 
Ununited Fracture of the Tibia, with Skiagram by Dr. F. H. Low.— 
Mr. Bidwelli (1) Two Sisters from whom Thyroid Cysts have been 
Removed ; (2) Pylorectomy.-Mr. Keetley : (1) Extensive Suppu¬ 
ration of the Abdominal Wall; (2) Tumour of the Extroverted 
Bladder.—Dr. George Johnston: Intracranial Growth affecting the 
First Bight Orarial Nerves.— The President: Lupus (?) of the 
Tongue. And other oases. 

LECTURES, ADDRESSES, DEMONSTRATIONS, to. 

MONDAY (27th).—C entral London Throat, Nose, and Bah Hospital 
(Gray’s Inn-road, W.O.).—6 P.M. Mr. Wyatt Wlngrave: The 
Pathology of Nasal Obstruction. 

West London Post-Graduate Course (West London Hospital, 
W.>.- 6 P.M. Dr. Robinson : The Causes and Treatment of Pelvic 
Pain. 

Medical Graduates' Colleqb and Polyclinic (22, Chenies-street, 
W.C.).—4 P.M. Dr. St.Clair Thomsom Consultation (Nose and 
Throat). 

TUESDAY (28th).—N ational Hospital fob the Paralysed and 
Epileptic (Oueen-eq., W.O.).—3.30 p.m. Mr. Gunn •. Optlo Neuritis. 

Medical Graduates’ Oollbob and Polyclinic ^2, Oneiiiee street, 
W.C.).—6 P.M. Dr. Seymour Taylor: Physical Diagnosis (Demon¬ 
stration III). 

West-end Hospital for Diseases of the Nervous System (73, 
Welheck-street, W.).~4 p.m. Clinical Demonstration :—Dr. Fletcher 
Beach: Canes of Bpllepsy and other Convulalve Disorders. 

London Throat Hospital (204, Gt. I’ortland-streot, W.).—4.30 p.m. 
Dr. Cathcart: Syphilitic Affections of the Pharynx and Larynx. 
(Post-Graduate Course.) 

WEDNESDAY {29th).— Hospital for Oo?fsuMPTioN and Diseases of 
THE Chest (Brompton).— 4 p.m. Dr. Maguire: The Progression 
of Phthisical I.eaious. 

THURSDAY (30th).—C entral London Throat, Nose, and Bar 
Hospital (Gray’s Inn-road, W.O.). —6 p.m. Dr. D. Grant: 
Treatment of Diseases of the Nasal Sinuses. 

Ohabino-obosb Hospital.— 4 p.m. Mr. Wallis: Demonstration of 

Surgical Oases. (Post-Gradnatfl Course.) 

The Hospital for Sick Children (Gt. Ormond-street, W.C.).—4 p.m. 
Dr. Qarrnd i Some Urinary Disorders of Obildhood. 

Mkdioal Graduatkj’ College and Polyclinic (22, Ohenleo-street, 
W.O ).—6 P.M. Dr. J. Edward Squire: Physical Diagnosis (Demon¬ 
stration IV.). 

West London PoaT-GRADUATB Course (West London Hospital, 
W.),—6 P.M. Mr. Percy Dunn: External,Diseases of the Bye. 

FRIDAY (iBtJ.—L ondon Throat Hospital (204, Gt. Portland street, 
W.).-4 30 P.M. Dr. Stoker; Chronic Glandular Diseases of the Nose 
and Naso'pliarynx. (Post-Graduate Course,) 


EDITORIAL NOTICES. 

It is most important that oommtiuicatlonB relating to the 
Editorial business of The Lanobt should be addressed 
eaoliinvely “To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
ariven to this notice. 


It is especially requested that early intelligenoe of local event) 
haomg a 'rueiioal interest, or which it is desirable to brinj) 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when aooompanihd 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publioaMon. 

jy^e cannot ^escribe or recommend practitionen. 


Local papers containing reports or news paragraphs should is 
marked and addressed “ Tothe Bub-EdMor,” 

Letters relating to the pubUoaUon, sale, and advertising de¬ 
partments of Thb Lanobt thmld he addressed ''To tV 
Ma/nager," 

We caemot undertake to retnm MBS. not used. 


UANAOEB’S NOTICES. 

TO BUBSORIBERB. • 

Will Subsciibers please note that only those subsorlptiona 
which are sent direct to the Proprietors of Thb Lanobt 
at their Offices, 423, Strand, W.O., are dealt with by them. 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion wbat> 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lanobt Offices. 

Subscribers, by sending their subscriptionB direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery tbsm the majority of 
Agents are able to effect. 

The rates of subscriptions, post free, either from 
Thb Lanobt Offices or from Agents, are:— 

Fob the Uirn’BD Einodom:. 

Cue Tear .£112 6 

Six Montba.. 0 IS 3 

Three Montba . 0 8 2 

Subscriptions (which may commence at any time) are 
payable in advance. 


To THE OoLonis An> Abboad. 

One Year .£1 14 8 

Six Month. 0 17 4 

Three Months . 0 8 8 


BUBSORIBBRB abroad ARB PARTICULARLY BBQCBBIBD 
TO NOTB THB BATES OF SUBSORIFTIONS GIVEN ABOVB. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lanobt necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lanobt have for many years paid, and continue to pay, 
the whole of the heavy cost of postoge on overweight foreign 
Issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of snob extra posti^. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, Thb Lanobt Offices, 428, Strand, 
London. England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.7n, by Steward's Instruments.) 

The Lahobt Office, Nov, 23rd, 1898. 


Oats. 

Uaromator 
reduced to 
Sea Level 
Bad 52® F. 

1)1 roo- 
tlon 
(it 

Wind. 

Raln- 

lall. 

Solar 
Rad la 
in 

Vauuo. 

Maxi¬ 

mum 

Temp. 

Shams 

Mm. 

Temp 

Wet 

Bulb 

Dry 

BqId 

Hemarka at 
S.3D 4.K. 

Nov. 17 

30'67 

H. 


65 

51 

46 

46 

47 

Foggy 

„ 18 

30'63 

N.B. 


68 

49 

40 

41 

43 

Foggy 

" 19 

30'41 

N.H. 


49 

47 

42 

44 

47 

Foggy 

.. 20 

30-23 

8.W. 


65 

61 

38 

42 

43 

Overcast 

.. 21 

30-45 

R.W, 


52 

49 

40 

40 

41 

Foggy 

„ 22 

30-40 

W. 


56 

52 

41 

47 

49 

Overcast 

,. 23 

30-39 

s.w. 


54 

52 

48 

46 

49 

Overcast 


During the week marked copies of the following newspapers 
have been received: Oswestri/ Advertiser, Ka^tem Daily Press, 
Macclesfield Courier, Bath UcraM, Accrinoton Observer, Western 
Mail, Ealing Guardian, Evesham Journal, Market Harborough Mail, 
Bnrrey Mirror, Free Press (Tonbridge), IViltshire .idvertiser, Lisburn 
Standard, East Daily Press, Leicester Daily Post, tSheJJield Daily 
Telegraph, West Morning News, l^amlingham Weekly News, 
Manchester Guardian, Whitby Gazelle, Leeds Mercury, Colliery 
Guardian, New ■ York Herald (Paris), Swindon Advertiser. 
Brighton Gazette, Liverpool Daily Post, Times oj India, Pioneer 
Mail, (Hticen, Scotsman, Builder, Yorkshire Post, Architect, 
Melbourne Age, Bristol Mercury, Dmutee Advertiser, East Anglian 
Daily Times, Savitaiy Record, Afarfras Standard, Hertfordshire 
Mercury, Luton Reporter, Reading Mercury, Mining Journal, Local 
Governmevi Ch-'Onicle, City Press, Local Goveminent /ottmal, Bolton 
Daily Chronicle, Surrey Advertiser, South West iSwjJbiJ; Echo, 
Glamorgan Free Press, Leaniini,Ion Chronicle, Llandudno Directory, 
Shrewsbury Chronicle, Stockport Advertiser, Loughton 
Oxford Chronicle, &o., <tfl. 


DigiTi7F:u ny Google 
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ACKNOWLEDGMENTS OF LETTERS. ETC., REOBIVBD. 


[Nov. 26, 1899. 


Oommonications, Letters, fto., have been 
received from— 


A. —Aaton Hall, Sutton Goldfield, 
Seoret&ry of; Messrs. Armour 
and Go., Load.; Messrs. Gordon 
Alexander and Go., Load.; Mons. 
J. Ajtler, Asnidres, France : Mrs. 
Allevne, Scarborougli; A. W ,; Dr. 
Ohrtetopher Addison, Sheffield. 

B. —Messrs. Brady and Martin, 
Newoestle-on-Tyne: Mr. W. H. 
Brett, Morpeth; Messrs. T. B. 
Browne, Ltd., Lend.; Messrs. 
Battle and Go., NeulUy sur Seine; 
Mr. 0. Blrohall, Liverpool; Dr. 
Barolay.Allardioe, Lnstwlthlel; 
Messrs. Brand and Go., Load.; 
Dr. B. Beattie, Dewsbury; Mr. 
H. J. Blackett, Lood.: Mr. George 
Brown. Load.; Dr. A. Bronner, 
Bradford s Buntingford House 
Betreat, Herts, Medical Superin¬ 
tendent of; Messrs. Beale, Ltd., 
Lend. ; Herr A. BergstrEsser, 
Stuttgart: Mr. J. Bigg, Barnes; 
Mr. F. B- Bennett, Lena; Messrs. 
Bedford and Go., Lend.; Messrs. 
A. L. Bolteau, Angouldme; Mr. i 
W. H. Brooks, Leicester; Mr. I 
D. A. Belilos, Lond.; Dr. A. G. 
Bateman, Lond.; Mr. T Boulton, 
Bolton; Messrs. Bale, Sons, and 
Danielsson, Lond.; Oolonel Bar- 
rington-Foote, Lond. 

0.—Messrs. Oallard and Go., Load.; 
0. B. M.; Dr. R, H. Growley. 
Bradford; Messrs. T. Oook 
and Son, Lend.; Dr. W. Oarllng, 
Southsea; Dr. F. G. Ooley, New- 
oastl^on-i'yoe; Mr. J. N. Cooper, 
Accrington; The Ohurcb Agency, 
Ltd., Lond.; Mr. A. A. Oottew,. 
Monkstown ; Dr. A. H. Garter, 
Birmingham; Messrs. B. Oook 
and Go., Load.; Mrs. A. Ohapman, 
iKtnd.; Surgeon S. Oonoer (R N ), 
H.ll.S.IUuelrious, Mediterranean 
Squadron ; Cornwall County 
OouDoll; Obesteifleld Rural Dis¬ 
trict Oounoli, Clerk of; Ohelten- 
ham, the Mayor of: Cambridge 
Tuberculosis Committee, Mono- 
* rary Secretary of; Mr. J. 0. Oook, 
Lond. 

D.— Devonshire Hospital, Buxton, 
Secretary of; Dr. G. Danlell, 
Blandford; Mr A. Dunley-Owon, 
Bnkeldoorn, Rhodesia; Uessre. 

S. Deacon and Co., Lond.; Dr. 
Henry Dutch, Lond.; Sir Dyce 
Duckwortt^ Load.; Dr. O. R. 
Drysdalo, Load. 

B.—Mr. G. II. Edliigton, Glasgow ; 
Examination Hall, Lend., Secre¬ 
tary of; Bast Suburban Medical 
Protection Society, Secretary of; 
Messrs. Evans and Wormull, 
Lend. 

F.—Dr. Forbes-Leslle, Lond.; Dr. 
W. T. Femle, Folkestone. 

0.—Messrs. W. Gsymer and Son, 
Attleborough ;GeroIeteinNatural 
Mineral Water Go., Lond.; Mrs. 


Qetdart, Little Braxted; 'Surgeon ' 
0. B. Gittings (R.N.), Ports-' 
mouth; General Medical Oounoli, 
Lond., Registrar of; Messrs. 
Griffin and Go., Load. 

—Dr. Woods Hutohlnson, Lond.; 
Messrs. W. HiU and Son, Lond.j 
Messrs. Hastings Bros., Lond.; 
Mr. Victor Horsley, Lond.; Mr. 
0. Holmes, Pontefract: Monsieur 
H. Hess, Paris: Mr. J. H. Harris, 
Dartmouth : Mr. A. E. Hawkins, 
Thornton Heath; Mr. T. Hawker, 
Lond. 

L—Irish Medical Association, Sec¬ 
retary of. 

J.—Dr. Edward Jepson. Durham; 
Messrs. Jarrold and Sons. Great 
'Yarmouth; Mr. V, A. Jaynes, 
Lond, 

L. —Mr. F. Lowndes, Liverpool; 
Professor Lindsay, Belfast: Mr. 
0. Lund, Newoastte-on-Tyne. 

M. —Dr. B. H. G. Morris. Lond.' 
J^eeeaffer If^ciical Jiusse, Editor 
of; Mr. N. 0. Maonamara, Load.; 
Dr. R. W. Matsden, Newton 
Heath; Dr. J. A. Menzles. Roch¬ 
dale ; Medical Guild, Manchester, 
Honorary Secretary of; M. 8.; 
Dr. 0. A. MacMunn, Wolver¬ 
hampton : M., St. Leonard's-OD- 
Sen; Medical Graduates' College, 
& 0 ., Lond., Medical Superin¬ 
tendent of i Melster, Lucius, and 
Brilning, Lend.; Medical Society 
of Victoria, Melbourne, Honorary 
Treasurer of; M.D*. Middlesex 
Hospital Medical School, Dean 
of; Messrs. B. Merck, Darmstadt; 
Surgeon B. P. Mortimer (R.N.), 
Deal: Dr. C. Milroy, Liscard ; 
Messrs. Masson et Ole, Paris. 

N. —Major Nicholson (R.A.M C ), 
Douglas, Isle of Man; North 
Stalls Infirmary, Stoke-upon- 
Trent, Secretary of: North Riding 
Infirmary, Ulddlesborough, Sec¬ 
retary of : Newspaper Owner and 
Manager, Lond.; N urses' Coopera¬ 
tion, nond., Secretary of; Mr. 
H. P. Noble. Manchester. 

P. —Mrs. Brown Potter, Lond.; Dr. 
Pranklin Parsons, Lond.; Mr. 
Y. J. Pentland, Edinburgh; Mr. 
S, P. P, Piggott, Cambridge; Mr. 
Probyn-Williams, Load.; Mr. J. 
Poster Palmer, Lond. 

Q. -Q. B. D. 

R. —Mr. L. D. Rea, Load.; Messrs. 
Raines and Go., York; Dr. H. J). 
RoDeston, Lond,; Royal College 
of Surgeons of Eoglnud, Lend., 
Secretary of; Royal United Hos¬ 
pital, fialb, Honorary Secretary 
of; Messrs. Robertson and Scott, 
Edinburgh; Miss B. Rouse, Load.; 
Messrs, Reynolds and Branson, 
Leeds. 


B.—Society of Apothecaries, Lond., 
Secretary of; Mr. F. Smith, Bath ; 
Messrs. F. Stearns and Go., 
Detroit, U-S.A.; Smith’s Adver¬ 
tising Agency, Lond,; Dr. 6. Solis, 
Oohen, Philadelphia, U.S.A.; Dr, 
D. W. Samways, Mentone; Sani¬ 
tary Institute, Lond., Secretary 
of ; Salop County Oounoli, 
Shrewsbury, Secretary of; Mr. 
W. Soanes, Lond.; Springfield 
House, Bedford, Medical Super¬ 
intendent of; Messrs. Street and 
Go., Lond.; Messrs. Scott. Morris, 
and Go., Manchester; Mr. 0. F. 
Sutton, Holmes Ohapel; Messrs. 
W. Sandbrides and Go., Load.; 
Messrs. W. H. Smith and Son, 
Manohester; Mr. J. Stewart, 
Leeds; Dr. P. Stevens, Lond. 


T. —Dr. Wright Thomson, Glasgow; 
Dr. A. B. Turnbull, Oupar; Tutor, 
Lond.; Mr. Lewis lallerman, 
Lond. 

U. —University of London, Begis- 
trar of. 

V. -Vinolla Go.. Lond. 

W. —Dr. Weatherly, Bath Messrs. 
Wright, Dain, and Go., Birming¬ 
ham ; Mr. Outhbert Wallace, 
Lond. ; Dr. J. E. Whltwoll, 
Melton; Wrexham Infirmary, 
Secretary of; Mr. J. Williams, 
Bradford; Messrs. Wright, L^- 
man, and Umney, Lond.; Mr. 

: G. G. Walmsley, Liverpool; 

I Messrs, W. Woollams and Go., 

I Lond.; Dr. D. Walsh, Loud. 


Letters, each with enclosnre, are also 
af^owledged from— 


A. —Dr. S. Agnew, Lurgan, Ireland ; 
A. 0.; Mr. R. R. Anderson, Pern 
Hill ; Dr. J. H. Ashworth, 
Halstead; Messrs. Ayrton and 
Saunders, Liverpool; A. P. M. 

B, —Mr. A. B. Blades, Leytonstone; 
Birkenhee.d Ohlldren’s Hospital, 
Honorary Secretary of; Messrs. 
Burgoyne, Burbidges, and Go., 
Lond.; Brin's Oxygen Go,, Load.; 
Rofft Iferald, Proprietor of; Mr. 
J. P. Brame, Birmingham; Mr. 
J. T. Brlokwell, Watford: Mr. 
H. L. Brown, Lond. 

C, —Mr. H. F. Oheeee, Load.; C. K.; 
Messrs. S. Clark and Go., Load.; 
Messrs. Cassell and Go., Lond.; 
Cumberland Infirmary, Carlisle; 
Oheater General Infirmary, Sec¬ 
retary of; Messrs. T. Christy and 
Go., Lond.; Dr. E. H. Oooke, 
Lonauli, India; Messrs. J. W. 
Cooke and Go., Lond.; Messrs. 
Samson Clark and Go., Load.; 

0. B, P. 

D. —Mr. A. K. Dresser, Oalstock; 
Messrs. J. Defries and Sons. 
Load,: Messrs. Derry and Sons, 
Ltd., Nottingham ; D. W. P.; Mr. 
T. W. Dawson, Load.; Mr. H. 
Davies, Pontypridd. 

B.—Mr. F. Q. Ernst, Load. 

F, —Mr. W. J. Fox, Balllnalee; 
Messrs. Fletcher, Fletcher, and 
Go., Lond.: Miss M. Fisher, 
Brighton; P. W.; F. D. P. 

0.—Great Basterii Railway Go., 
Lond. ; Mr. T. Greer, Belfast; 
G, H. R.; Glasgow Bye Infirmary, 
Secretary of; Mr. H. J. Glaishor, 
Lond.; Messrs. Gllyard Bros., 
Bradford. 

EL—Mr. J. Iloywood, Manchester; 
Mr. W. A. Hardiker, Priors 
Marston ; Mr. P. S. T. Hutchison, 
Bedlinog. 

L—Dr. R. N. Ingle, Bedford; Im¬ 
perial Accident Insurance Co., 
Lond., Seoretfiry of. 


J.—Mr. W. James Jones, Wrexham; 
Mr. J. B. Jones, New Quay; 
Jessop Hospital for Women, 
Sheffield, Secretary of; J. W. B.; 
J. W. D.; J. J.B.; J, J. D.; J. J,; 
J. H. H.; J. D. 0. 

E.—Mr. R. A. Neya, Salford. 

L—Mr. B. G. Lumsdon, Uttoxeter ; 
Dr. L. ■ 

BL—Mr. J. B. Monks, Wrexham; 
Mr.W. A. Mu8b6, Lond.; Medlous, 
Liverpool: Medious, Manchester; 
M,A . Liverpool; M. I. B., Lond,; 
Mr. W. H. Moore, Eidderminster; 

I M. S. M. D.; Mr. J. Marshall, 
Darwen. 

Ni—Northern Medical Association, 
Glasgow; Mr. W. J. Niobolls, 
Milton-under-Wyohwood; Messrs. 
Niblett and Sutherland, Lond. 

O. —Messrs. Oliver and Boyd, Edin¬ 
burgh ; 0. and S. 

P. —Mr. J. B. P. Falser, Yeal pton ; 
Mr. J. L. Plnchin, Lond.; Mr. 
J. H. Powell, Owm Avon. 

R. —Dr. T. B. Hloharda, Hlrwaln; 
Mr. E. H. Roberts, Burslem ; 
R. R. D.; B. P. R.; Dr. T. B. B. 
Roddls, Snettisham. 

S. —Mr. A. M. Shelld, Lond.; Dr. 
A. W. Soobt, Woodhouse; Smith's 
Advertising Agency, Lond, ; 
Surgeon, Chellaston; Mr. V. T. 
Sumliel^ Eastbourne ; Mr. A. 
Savage, Lend. 

IT.—Mr. D. J. Thomas, Nantymoel; 

I Dr. A. H. Taylor, Plymouth: Mr. 

' J. Thin, Edinburgh ; T. B.; T. M. 

V. —Messrs. Verrall and Borlase, 
Brighton. 

W. —Mr. H. Whittaker, Sutton; 
Mr. W. Walker, Greenook; Dr, 
P. R. Walters, Lond.: W. B. 0. F.; 
Messrs. Willows, Francis, Butler, 
and Co., Lond. ; Dr. P. D. 
Wblrlskey, Ardrahan, Ireland. 

Y.-Mr. E. Young, Hawkhurst. 


EYEEY FRIDAY. 


THE LANCET. 


PRICE SEVBNPENOB. 


” SUBSCRIPTION. 

Fob tsb Uhitso Kinodoh. 

One Year . ...£1 12 6 

Six Months... ... ... 0 16 3 
Three Months . 0 8 2 


POST FREE. 

To THB OonoNiBs Ltm Abboad. 

One Year .£114 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subsoriptfons (which may commence at any time) ore payable In 
advance. 


ADVERTISING. 

Books and PubllcatloDB ... Seven Lines and under £0 5 0 
Ofilclal and General Announcements Ditto 0 6 0 

Trade and Miscellaneous Advertisements Ditto 0 4 6 

Bve^ additional Line 0 0 6 

Quarter Page, £110s. Half a Page, £2 1^. An Entire Pago, £6 5i. 
Terms for Position Pages and Serial Insertions on application. 

An original and novel future of '• Ths Laboei General Advertiser " is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but Is In Itself an additional advertisement. 

Advertisements (to ei^re Inserti^ the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now received at this Office, by special arran^emeDt, to AdvertiBements appearing In Thk Lanobt. 

The Manager cannot hold himself responsible for the return of testimonials, &o., sent to the Office in reply to Advertisements; copies onlv 
should be forwarded. r 

Cheques a^ Office Orders (crossed “ London and Westminster Bank, Westminster Branch") should be made payable to the Manager, 
Mr. O H A m Bfl Good, Ths Labobt Office, 423, Strsnd, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 

Thb Lakcot can be obtained at all Messrs. W. H, Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver¬ 
tisements are also received by them and ell other Advertising Agents. 


for tbe Advertisement Department In Fruioe-J. ASTIER, 8, Rue Traveralere, Aauleree, Faria 
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^effcome'0 (Ulebicaf '©iarg 

an^ (giei^ing Btst 1900. ^ 

an^ praciteing p^^0tmn or eur^eon, 
^ tn t^e (y-nt^eb 'Kttigbom, (^u0iraPa0ta, 
JnMa or ^ou^^ (Africa, ^aoe fatPeb 00 far ^o 
recetoe a copj of T3?efPcome^0 QVlebtcaf ®tar^ 
anb (yt0t^tng Biiet for 1900, a no^iftca^^on ^o 
^^af effec^ trtPP 6e e0^emeb a favour. 


QSurrou^^B Weffcomc Co. 
^now QSutfbtngs, feon^on. 
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** 1C IT ALTINB,” the first malt extract made under the scientific vacuum process, to -whioh we called attention, is still, 
i\\ by virtue of successive improvements, at the head of the list in all those properties that give to Malt Extract 

1 ' its peculiar worth. Of these, diastase holds the first place. By means of evaporation in vacuo, at an: 

exceptionally low temperature, and the successful manipulation bom of long experience, “Maltine”’ 
is unusually rich in this valuable and interesting ferment. But it is not only as a digestive agent that- 
“ Maitike ” has acijuired appreciation. The process hest adapted for the creation of diastase is also that which yields-i 
the largest percentage of albuminoids ; and as careful provision is made for the retention of the natural phosphates of the-' 
grains, and the product is also rich in the soluble carbohydrates, it is at once seen that “ Maitinb ” is an all-round food of 
great value, as well as an unequalled diastasic digestant. 

“ Maetine ” exhibits in an eminent degree the starch-dissolving power of diastase; in fact, a teaspoonful is capable of 
converting instantaneously a surprising amount of stiff starch paste into a thin limpid liquid.’ ’— THE LANCET. 

“ The greater nutritive value of this combination (‘ Maltisb ’) is apparent. Clinical experience enables us to recommend 
it in virtue of its albuminoid contents and its richness in phosphates and diastase.”— BRITISH MEDICAL JOURNAL. 

“As regards diastase, ‘Maltine’ is far superior to the best extracts of molt I have ever seeu.”— Dr. STUTZER, BONN; 


The delicate fiavouf and oomenl- 
ent eonslstence of “MALTINE" 
recommend It to patients who 
eannot take the dense, unpalat¬ 
able extracts. 


We shall be pleased to send Samples Free of Charge to Medical Men. 

- .i. - 

De maltine manufacturind 
Company, CimiUd, 

24 d. 26. HART STREET, 
BLOOMSBURY, LONDON. 


Cirt or **maltine" Preparationst— 

“iMALTINe'’ PLAIN. 

“MALTINE” with COO LIVER OIL. 
“MALTINE” with CASiBtRA 8AORADA. 
“MALTINE” with PEP8INE and 
PANCREATINE, 

“MALTINE” with PH08. IRON, QUIN., 
ond 8TRVCH. 

“MALTINE” with COCA WINE. 

\ “MALTINE” with i 

HYPOPHOSPHITES. i 

MALTO-YERBINE. g: 

“MALTINE” with PHOSPHATES. / 

. “MALTINE” M 

V wRh IRON. / 
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JS admittedly the most Palatable preparation of 
Cod-Liver Oil that has yet been achieved. 
Physicians generally are much struck by the way 
in which “MALTINE” with COD-LIVER OIL is borne 



by delicate patients who could not tolerate the oil 
1^ in any other form. ^ The success with which the 
M ji taste of the oil is disguised, its satisfactory pro- 
S portion, its assimilability (secured by our special 
process), and the convenient consistence of the 
I preparation have combined to I "— 

■ render “MALTINE” with COD- 

■ LIVER OIL one of the most 
ifilB popular of Reconstructive Agents. 

“ The therapeutic value has been so thoroughly 

recognised and is so well known.Patients unable 

to tolerate the purest and most carefully prepared 
Cod-Liver Oil can readily digest and assimilate it when 
combined with ‘Maltine.’”— BRIT. MED. JOURN. 

IN PRESCBIBING, KINDLY SPECIFY '* M ALT! N E COM PAN Y.*' 
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^ Tabloid^™" 
Medicine Cases. 


IMPORTANT EXPEDITIONS of 
K recent years have been equipped with 
I ‘Tabloid' Medicine Cases or Chests 
fitted with Tabloid’ Compressed Drugs. 
These outfits have, therefore, been subjected 
to the most trying conditions of climate and 
usage but the medical officers in charge have 
invariably been able to testify to the porta¬ 
bility, convenience, lightness, strength, and 
completeness of the equipments, and to the 
lasting, activity and solubility of the ‘Tabloid’ 
Drugs. In his official government report the 
Chief Medical Officer of the last British Military 
Expedition to Ashanti says:—“The Tabloid’ 
Medicines were found to be most convenient 
and of excellent quality .... The quality of 
the medicines was so good that no other should 
be taken into the field.’’ 


llAl; 







’(Dk^ 



uuaX I -1 

No. 20. ’Tabloid’Carriage Case. Congo‘Tabloid’Medicine Chest. No. 15. 'Tabloid'Pocket Case. 

Burroughs Wellcome and Co+t London and Sydney. 
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^Tabloid^ Brand 

Cascara Sagrada 

(Dry Extract), 
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A GONTTIIBUTION TO THE STUDY 
OF EPIDEMIC DIARRHOEA. 

Delivered before the Inoorporated Society of Medical OJUoers 
of Health on Nov. lOth, 1899, I 

By ARTHUR NEWSHOLME, M.D. Lond., 

MKDICAL OVnCEK OP HKALTII OF liRKfUTON. 

Giontldmhn, —The honour which you have, conferred upon 
me by electing me your President carries with It the onerous 
duty of delivering a presidential address. The presidential 
addresses of my predecessors appear to come under one of 
two categories, either dealing with the general politics of 
the Public Health Medical Service or discussing some 
particular subject of which the author possesses special 
knowledge. ;I have chosen epidemic diarrhoea as my theme— 
a subject concerning which I will at once disarm criticism 
by stating that I have no startling novelty to reveal. As a 
student of the weekly and quarterly returns of the Registrar- 
General I have been repeatedly struck with the relative im¬ 
munity of certain towns from diarrheea, and I formed the 
intention some years ago of further investigating the matter 
as soon as time would enable me to do so. Towards the end 
of last year I was fortunate enough to secure the aid of 
Dr. W. Riach in making the numerous calculations on which 
the results to be hereafter given are based. Without this 
aid the substance of my address would have still remained 
in embryo. 

It cannot be said that a disease which in 1897 caused 
4'8 per cent, of the total deaths from all causes in England 
and Wales, as compared with 7-6 per cent, for the six other 
chief zymotic diseases, can be lightly disregarded. My 
friend Dr. Hayward has recently calculated that if diar¬ 
rheea as a cause of death during the first year of life were 
excluded from the death returns the difference in the English 
life-table would be as follows :— 


1 

liicreaae in number o( 
survivors at ago 1 out o! 
a million aC birth. 

Increase in 
expootation of life. 

Males . 

-h 14,544 

-(-0'75 year. 

l-'emales. 

-I-12,495 

-bO'67 „ 

Parsons. 

-1-13,640 

+ 0'71 


The further results obtained by Dr. Hayward are so interest¬ 
ing that I insert them here for the purpose of comparison 
with diarrheea:— 


Di-fferenoe produced upon the Naipeotation of Life at Birth 
by excluding 


1 

Phthisis 

All tuber¬ 
culous 
diseases 

Cancer 

Enteric 

fever 

Scarlet 

fever 

Diphtheria 

Measles 

Whooping- 

cough 

Diarrbct-a 




At nil ages. 



Under 6 years 
of age. 

Males ... 

■t2-58 

+3-86 

'-I-0-39 -I-0-30 

-f-0'53 -j-0-24 

+0'6B 

-fO'65 4 0-95 

Pomales.. i 

1 

-1-2-57 

-I-3-72 

'h-0-83 +0*29 

+0-57 ■|■0•28 

•fO'67 

!+0-82 40-87 


I have hitherto spoken of diarrheea as a disease, while 
obviously it is only the name of a symptom. The conscious¬ 
ness of the fact that diarrheea is the name of a symptom 
and not of a disease has caused practitioners in recent years 
to certify many deaths caused by epidemic dlarrhroa under 
the heading “ Enteritis ” or “ Qastro-Enteritis.” 

No. 3979. 


[The amount of transference due to this fact was here 
shown by a diagram taken from the third edition of 
“Elements of Vital Statistics,” p. 206. This figure by means 
of shaded vertical columns of various heights represented 
graphically the annual death-rate per 1,000,000 living 1847-96 
from diarrhoea plus cholera and from enteritis in England 
and Wales. The figure showed that if the very high peaks 
caused by cholera be neglected a large share of the improve¬ 
ment in the death-rate from diarrheea is only apparent, 
being due to alteration in nomenclature. Dr. Neiesholme 
continued:] 

The vitiating effect of the above cause upon the statistics 
of diarrhoea has been illustrated by Dr. Louis Parkes by its 
iailuence on the age-incidence of deaths from diarrhoea and 
from enteritis.^ Thus in London the percentage of deaths 
under one year to total deaths from the same cause was in— 


1861-65 

1896-97 


Diarrheea and 
cholera. 

62 

... 79 .... 


Enteritis. 

30 

68 


The above disturbing influences give prirnd facie ground 
for doubting the utility of the ofiicial statistics of diarrheea, 
but I hope to be able to show that, when utilised with due 
regard to their defects, they may form a satisfactory basis 
for valid conclusions. In the first place, the same 
transferences from diarrheea to other headings are occurring 
in the death-returns of every large town or district, and there 
are, so far as I can see, no just grounds for thinking that 
their action is on the whole greater in one than in another. 
The statistics to be hereafter given nearly all deal with popu¬ 
lations exceeding 100,000, among which the vagaries of death 
certification by individual practitioners have only a modicum 
of effect. The law of - averages appears to me to render 
the diarrhmal death-rate of one town fairly comparable with 
that of any other town in the same yean', though obviously, 
in comparing diarrhoeal death-rates in the present decennium 
with those of earlier years, we must allow for an unknown 
percentage of transference from diarrheea to other headings. 
The argument on this point is of primary importance, as 
unless its validity be accepted the conclusions deduced in the 
following remarks from a comparison of the diarrheea mor¬ 
tality in different towns must be regarded as possibly 
fallacious. 1 do not regard them as fallacious *, I am 
confident that the facte for corresponding years are truly 
comparable. 

I may remind you at this stage of the valuable paper by 
Dr. Ashby and of the report of the committee appointed by 
the Home Counties Branch of our society on the classifica¬ 
tion of “diarrheea” deaths.^ This committee has reported 
that the classification of deaths from diarrheea “ is at the 
present time in such a state of utter and hopeless confusion 
as to render the statistics of deaths from diarrheea, and con¬ 
sequently of zymotic death-rates in different localities, mis¬ 
leading and altogether useless for comparison. Moreover, it 
must be noted that there is not uniformity in the classifica¬ 
tion adopted by the Registrars-General in the United 
Kingdom. The confusion is mainly due to the unnecessarily 
numerous names employed by medical men to designate one 
and the same disease in their death certificates.” 

[Dr. Newsholme here pointed out that in the General 
Register Office, Somerset House, the following instructions 
to registrars for making weekly returns of births and deaths 
I are adopted in classifying diarrhccal deaths: “Diarrheea.— 

! Deaths from intestinal or enteric catarrh and from gastro¬ 
intestinal or gastro-enteric catarrh should be included under 
this heading. Diarrhoea should, however, be counted as the 
cause of death only when stated alone or when coupled with 
some ill-defined cause of death, such as atrophy, debility, 
marasmus, convulsions, teething, old age, or senile decay.” 
He continued:] 

Method of statement of death-rate from diarrheea. —About 
75 per cent, of the total registered deaths from diarrhoea 
occur under one year of age. In the third quarter of each 
year the proportion is still higher. The Registrar-General’s 
ofiicial method is to state the deaths from diarrhoon in terms 
of the total population. By this method towns with a large 
infantile population—i.e., witha high birth-rate—are unfairly 
handicapped in the comparison. 'This is clear from the 
following examples taken from “Elements of Vital Statistics” 
(third edition, page 188). 

1 Brit. Mart. Jour., May 28th. 1898. 

* PubJic Health, May, 18^, p. 539, et seq. 
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Table I. 



Deaths from diarrhoea In 1896. 



Per 1000 births. 

Dover. 

0-42 

15'7 

Hastings. 

0'26 

14-1 

Percentage excess of 
Dover over Hastings. 

-f 61 'S per cent. 

-f 11'4 per cent. 

Huddersfield. 

0-26 1 

12-9 

Newcastle-on-Tyne 

0'61 

16-4 

Percentage excess of 
Newcastle over 
Huddersfield . 

-t- 86'I per oent. 

+ 27'1 per oent. 


The most accurate method of all would be to state the 
deaths from diarrhcoa under one year of age per lOOO births ; 
but statistics for the 33 great English towns on this basis are 
not given in the quarterly reports of the Registrar-General. 
Palling this it is clear that the statement of total deaths from 
diarrhcea in terms of births, which is employed exclusively in 
the present inquiry, is much more accurate than a statement 
of these deaths in terms of the total population. 

Through the kindness of Dr. Niven I have been supplied with 
the necessary data for the calculation of the following diar- 
rhceal death-rates for each township of Manchester (Table II). 

The letters in brackets indicate the relative position of 
each township as regards diarrhoea, when its death-rate from 
this disease Is stated according to each of the three methods 
already indicated. The table is inserted here as an example 
of the relative accuracy of the three methods mentioned 
above. Incidentally it throws a flood of light on the influ¬ 
ence of social and sanitary oircumstanoes on the diarrhoeal 
death-rate. Of the two available methods the statement of 
the diarrhoeal mortality in proportion to the infantile popula¬ 
tion, being the more accurate, is adopted throughout the 
present investigation. The statistics of 31 towns have been 
investigated—viz., 28 English towns along with Dublin, Edin¬ 
burgh, and Glasgow. For these towns the necessary 
statistical data are available in the English Registrar- 
General’s quarterly reports—in some instances from 1876, in 
others from 1882. 

Table III. summarises the experience of these towns in the 
17 years 1882-98 inclusive, the towns being placed in the 
order of their average annu^’death-rate from diarrhcea. 


Table III.— Great Toivns in Order of their Average Arnival 
Death-ra-te from Diarrhcea in the 17 Years 188S-S8 
inclusive per 1000 Births. 


— 

Entire year. 

First quarter. 

Second quarter. 

O' 

1 

Fourth quarter. 

Percentage 
of total deaths 
from diar¬ 
rhoea occur¬ 
ring in the 
third quarter 
of the year. 

Halifax . 

12-4 

4-2 

8-4 

30-3 

9-9 

61 

Huddersfield. 

15-7 

50 

6'1 

42-6 

10'3 

68 

Bristol . 

18'8 

6-5 

9-1 

44'1 

16-5 

59 

Oldham. 

19'8 

7-4 

8-3 

46-1 

17-4 

68 

Edinburgh ... .. 

20-9 

10-7 

12-2 

42'2 

18-7 

50 

Plymouth . 

22-3 

3-9 

8-9 

64-7 

11-8 

72 

Newoostlo-upou-Tyne 

22-4 

4-9 

6-3 

62-8 

16-6 

70 

Derby . 

22-6 

5-4 

6-0 

67'2 

12-1 

74 

Birkenhead . 

23'2 

5-7 

8-3 

68-6 

10-2 

74 

London . 

23’3 

4-7 

8-3 

70-8 

9-5 

76 

Glasgow. 

23'9 

12-1 

141 

51-7 

17-7 

54 

Cardiff . 

24-6 

6-0 

8-8 

68-1 

15-4 

69 

Brighton '. 

27 6 

3-6 

6-5 

87-0 

13-2 

79 

Dublin . 

28-1 

10-4- 

9-3 

67-3 

25-6 

SO 

Portsmouth. 

31'4 

3-9 

7-9 

1020 

11-7 

82 

Sunderland. 

31-7 

4-5 

6-8 

97-0 

18-6 

76 

Norwich . 

32-4 

3-6 

7-1 

103-0 

16-1 

79 

Manchester. 

32-7 

9'1 

13-4 

88-0 

20-2 

67 

Nottingham. 

33-9 

7-1 

9-3 

102-0 

17-1 

76 

Bradford. 

34-2 

6-8 

11-7 

98-9 

19-3 

72 

Leeds . 

34-3 

4-5 

8-9 

1070 

16-7 

78 

Liverpool . 

34-8 

6'8 

12-6 

102-0 

17'9 

73 

Sheffield. 

35-6 

4-8 

7-6 

116-0 

14-0 

82 

Wolverhampton. 

37-4 

7-1 

8-5 

112'0 

21-9 

75 

Hull. 

37-9 

5-3 

8-2 

118'0 

20-1 

78 

Birmingham. 

38-0 

79 

11-2 

113-0 

18'9 

74 

Salford . 

40-7 

9-7 

14-3 

114-0 

24-6 

70 

Blackburn . 

41-3 

16-6 

15-0 

89-3 

35-0 

64 

Bolton . 

42-0 

10-5 

14-2 

112-0 

31-5 

67 

Leicester. 

48-4 

3-6 

13-3 

163-6 

13-1 

84 

Preston. 

60-4 

13-2 

19-6 

173'0 

36-9 

72 


Table II.— Mean Death-rate from Diarrhcea in the Townships of Manchester in the Thbee Years 1896-ag 




Deaths under 

Deaths at all 

Deaths at all 


Manchester townships. 

one year per 
1000 births. 

ages per 1000 

aKes per 1000 of 

Nature of subsoil. 



births. 

population. 



f Ancoats . 

44-5(c&d) 

64-5 (6) 

2-54 (a) 

fTho portion bounded by Deansgate and the river Irwell is 

I. 

Central . 

63-5 (&) 

69 -3 (o) 

2-03 (d) 

> sand for a depth of several feet, then sandstone rock, the 
j rest of the area being clay for a dejAh of from 15 to 20 feet 


(St. George's . 

36'i (t) 

63 3 (fir) 

1-89 (e&/) 

deep, then sandstone rock. 


^Cheetbam . 

20-9 (p) 

24-0 (p) 

0-83 <p) 

J South portion, clay; north portion, sand -, east portion, 

( wet sand. 


Orumpsall . 

19-2 (7) 

21-0 {q) 

0-42 (q) 

East portion, wet sand ; west portion, sand. 


Blackley. 

6-2 (r) 

10-9 (r) 

0-29 (r) 

J North portion, sand ; south portion, wet clay ; vi est portion, 
) wet sond. 

II. 

Harpurhey . 

38-2 (g & ft) 

46-8 (f) 

1 83 (g) 

( North portion, clay ; south portion, clay and some sand, also 
"I tips. 


Moston . 

26-6 (0) 

32-7 (0) 

1-17 (J&TO) 

Bast portion, clay ; south portion, wet sand, sand and clay. 


Newton . 

28-7 (0 

38-2 (0 

1-17 {l&m) 

Olay. 


Bradford. 

44-5 (c&cf) 

62-5 (c) 

2-38 (c) 

Chiefly clay. 


Beswlck . 

32-3 (j) 

43-3 (j) 

1-58 O’) 

Chiefly clay. 


V,Clayton . 

63’9 (o) 

59-9 (d) 

2-44 (ft) 

Olay to about eight or nine feet deep, then wet sand. 


'Ardwlck. 

32-1 (it) 

41-8 (ft) 

1-54 (ft) 

1 Chiefly clay to a ileptli of about 10 or 15 feet, then sandstone 
(' rock. 


Openshaw . 

41'4(/) 

64-1 (e&f) 

1-66 (i) 

Chiefly clay to about nine or 10 feet deep, then sand. 


West Gorton. 

42 -7 (e) 

64-1 (e&J) 

1-89 (c&y) 

Hard clay to the depth of any of our sewets, say up to 25 feet. 


Rueholme and Kirk ... 

27-2 (TO) 

35-1 (m) 

0-91 (n) 

1 Chiefly clay, bub in some portions of Kiiaholine sandstone 
1 under the clay at a depth of about 10 or 12 feet. 






(■ Gravel and sand to a depth of about eight or 10 feet iu 


Choriton- upon- Medlock 

27-0 (n) 

34-3 (n) 

0-87 (0) 

J portions of this district, then sandstone rock; other 
] portions clay to a depth of about 10 feet, then sandstone 
(, rock. 






Hulrae . 

38-2 {g&h} 

51-6 (ft) 

1-74 (ft) 

( Chiefly gravel to a depth of about 10 or 12 feet, then shallow 
) bed of clay, afterwards sandstone rock. 


Noi'e.—T tie lettera in brackets in<licato the order of the dlarrha>al death-rate of each township (beginning with the heaviest death-rate) as 
dlaplayed by the particular method of stating the dlarrhccal deaih-rate adopted in each column. The variations of position produced by 
varlstloDB of method can thus be seen at a glance. 
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In Table IV. tbo same towns are placed in the order of their 
quarterly death-rates from diarrhoea. 


Table IV.— Inst of Great Towns in Order of Amount of 
Liarrltcea in each Quarter of the Year (Mewn of 1882-98), 
ie{/inning with the Town of Loweit Mortality. 


Eirsfc quarter. 

Second 

quarter. 

Third 

quarter. 

Fourth 

quarter. 

1. 

Itorwich 

Huddersfield 

Halifax 

London 

2. 

^ Brighton 

Halifax 

Edinburgh 

Halifax 


I Leicester 

Derby 

Huddersfield 

i Birkenhead 

4. 

, Portsmouth 

Newcastle-on- 

Bristol 

Huddersfield 


i 

Tyne 



5. 

(Plymouth 

Brighton 

Oldham 

Portsmouth 

6. 

Halifax 

Sunderland 

Glasgow 

Plymouth 

7. 

/ Loects 

Norwich j 

Noweastle-on- 

Derby 




Tyne 


8. 

1 Sunderland 

Sheffield 

Plymoutli 

Leicester 

9. 

London 

Portsmouth 

Derby 

Brighton 

10 

Sheffield 

Hull 

; Dublin 

1 Shoffle'd 

11. 

Newcftstle-on- 

London 

: Cardiff 

Cardiff 


Tyne 

1 



12. 

lluddersfleld 

'l Birkenhead 

, Birkenhead 

Bristol 

13. 

Hull 

Wldham 

London 

Neweastle-on- 





Tyne 

14, 

Derby 

Wolverhamp- 

Brighton 

Norwich 

15. 

Birkenhead 

Cardiff 

1 Manchester 

Leeds 

16. 

Cardiff 

) Plymouth 

Blackburn 

Nottingham 

17. 

Bristol 

1 Leeds 

j Sunderland 

Oldham 

18. 

{ Bradford 

Bristol 

Bradford 

Glasgow 

19. 

1 Liverpool 

1 Dublin 

(Portsmouth 

Liverpool 

20. 

/ Nottingham 

( Nottingham 

< Nottingham 

Sunderland 

21. 

■j Wolverhainp- 

Birmingham 

t Liverpool 

Edinburgh 

22. 

Oklham 

Bradford 

Norwich 

Bradford 

23. 

Birmingham 

Edinburgh 

Leeds 

Birmingham 

24. 

Manchester 

Liverpool 

1 IVolverhamp- 

Hull 




J ton 


25. 

Salford 

Leicester 

(Bolton 

Manchester 

26. 

Dublin 

Manchester 

Birmingham 

■Wolverhanjp- 

27. 

Bolton 

Glasgow 

Salford 

Salford 

28. 

Edinburgh 

Bolton 

Sheffield 

Dublin 

29 

Glasgow 

Salford 

HuH 

Bolton 

30. 

Preston 

Blackburn 

Leicester 

Blaokbum 

31. 

Blackburn 

Preston 

Preston 

Preston 


(Towns bracketed together have an equal death-rate.) 


Seasonal ineidenoe of diarrluea .—It will be noted 
that in all the towns the highest diarrhccal mortality 
is in the third or summer quarter of the year. The 
proportion of diarrhccal mortality, however, occurring 
in Ibis quarter varies greatly, being at the one extreme 
50 per cent, of the total annual diarrha-al mortality 
in Edinburgh and 64 per cent, in Blackburn and in 
Glasgow, and at the other extreme 82 per cent, in 
Portsmouth and ShelBeld and 84 per cent, in Leicester. 
Obviously a high proportional mortality in the summer 
quarter might imply either a low mortality in the three other 
quarters or an excessive mortality in the summer quarter, or 
both. It is necessary, therefore, to correct impressions 
given by the last column in the preceding table by a study 
of the four preceding columns in the same table. 

In some of the towns—e.g., Blackburn, Preston, Glasgow, 
Edinburgh, and Dublin—diarrheea has the character of an 
endemic disease persistently present through every season 
of the year, while in towns like Leicester, Norwich, Ports¬ 
mouth, and Brighton it partakes much more of the character 
of an epidemic disease, re-appearing in greater or less degree 
at its proper season, while the amount at other seasons is 
comparatively insignificant. There is a further distinction. 
Some of the towns of endemic diarrheoa have a large amount 
of summer or epidemic diarrheea (as Bolton and Preston), 
wlyle in others of them (as Dublin, Edinburgh, and Glasgow) 
there is comparatively little epidemic diarrheea. 

Oausation of epidciiiio diarrhira .—We are now in a posi¬ 
tion to discuss the etiology of epidemic diarrheea. Dr. E. 
Ballard's report on the subject (issued in 1888) was an 


interim report, the broad results were stated by him to be 
provisional only, and it is a striking testimony to his acumen 
that practically nothing he said needs now to be unsaid. It 
has always appeared to me, however, a great loss to science 
that the detailed evidence as to the differential incidence of 
fatal diarrheea in different towns, and as to the differences of 
local conditions associated with these variations, was not 
published along with Dr. Ballard’s provisional statement of 
results. This was evidently intended to'be done fb a later 
report, the publication of which Dr. Ballard’s death unhappily 
rendered impossible. My present contribution may serve 
in some measure to fill the hiatus thus left. I should here 
draw attention to a moat valuable paper on the Causation of 
Summer Diarrhoea read by Dr. G. B. Longstafl before our 
society in February, 1880, in which, after giving elaborate 
I statistics, he arrives at the conclusion that ‘ ‘ eumroer diarrheea 
j is caused by the pollution of air, water, and food with some 
I product or products of the decomposition of organic matter 
during very hot weather.” We-oannotin 1899 be said to 
have advanced much beyond this point. A reference to 
past volumes of our official journal, Puilio Health, will dis¬ 
cover many other valuable contributions to the elucidation— 
for instance, on its relation to infant feeding (Dr. E. W. Hope) 
and to public scavenging (Dr. Spottiswoode Cameron). 

The one factor which approaches most nearly to being the 
j “unconditional invariable antecedent” of epidemic diarrhena 
I is the hypothetical micro-organism, in the absence of which 
this disease, being a specific febrile disease, almost cer¬ 
tainly does not occur. This may be the bacillus enteritidis 
I sporogenes of Klein, but let us hope not, as this particular 
organism possesses a very persistent vitality, But even this 
“ invariable antecedent” can scarcely claim to be the “un¬ 
conditional” cause of epidemic diarrheea. It continues to 
cause sporadic cases of diarrhosa in our great towns through¬ 
out every month of the year and throughout years in which 
epidemic diarrhoea is almost absent; but for the occurrence 
of epidemic diarrhoea certain conditions of temperature and 
rainfall and soil, and possibly other factors, are required. 
Some of these factors may now be considered in turn. 

A.—In the first place cpidemio diarrhoea is chiejiy a 
disease of urban life. Thus, in the rural part of West Sussex 
the death-rate from diarrhoea in the two years 1897-98 was 
lO'l per 1000 births, as compared with 19T in the urban 
portion of the same administrative county. A study of 
fable 27 in the Registrar-General’s annual report brings out 
the same contrast between counties chiefly rural and those 
chiefly urban, even after ample allowance is made for the 
lower birth-rates in the former. 'There is a widespread 
impression that diarrhoea is chiefly a modern disease which 
has been the product of the modern urbanisation of our 
population. -This is true, because a larger proportion of our 
population is urban than in the last century. There is, how¬ 
ever less diarrhoea in the urban population of the present than 
of the last century. Dr. Creighton claims, and I think rightly,® 
to have “proved from the London bills of mortality of the 
seventeenth and eighteenth centuries that infantile diarrheea, 
which is now one of the most important causes of death in 
some oE the great manufacturing and shipping towns, was 
formerly still more deadly to the infancy of the capital in 
•a hob summer or autumn.” Sydenham in 1669 speaks of the 
regular appearance of cholera morbus at the end of each 
summer and beginning of autumn, comparing its regularity 
to that of the coming of the swallow in spring or of the 
cuckoo in early autumn. “The two worst weeks of an un¬ 
healthy summer or autumn raised the London deaths in former 
times” (eighteenth century) “relatively as much as the 
whole diarrhccal season would do now.”'^ 

At the census of 1891 information was obtained as to the 
proportion of total tenements with four rooms and under, 
and the amount of overcrowding, overcrowding being assumed 
to exist when the number of persons living in a tenement 
averaged more than two for each room. We may compare in 
this respect the towns at the two ends of the scale of diar- 
rhooal mortality (see Table V.). 

The figures of the last census as to the variations of over¬ 
crowding are very extraordinary. If, as is likely, they 
possess a certain measure of value the experience of both 
Halifax and Leicester might be held to indicate that there is 
an inverse relationship between overcrowding and diarrhoea, 
which is a roductio ad absnrdniii. All we can say with 
safety is that we have not discovered in the preceding 
statistics any explanation of the great differences in 


3 History of IDiiWomlos, vol. ii , p'Kes vU., 763, 
^ Op. dt., p. 763. 
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Table V. 


Town. 

Diarrhceal 
(ieath-rnte 
average of 
1882-98. 

Of 100 tene¬ 
ments or dwell¬ 
ings of all kinds, 
the number 
consisting of four 
rooms, or less 
than this num¬ 
ber, was— 

Of every 100 of 
the total popu¬ 
lation the num¬ 
ber overcrowded, 
i.e., living more 
than two in a 
room, was— 

HalRax . 

12'4 

69 

21-3 

Kwlderslield. 

15'7 

71 

19-9 

Bristol . 

18-8 

49 

8-0 

OUlham . 

19-8 

76 

10-1 

Blackburn . 

41'3 

64 

70 

Bolton . 

42-0 

69 

11-2 

Leicester. 

48'4 

25 

2-2 

Preston . 

60-4 

46 

4-1 


diarrhceal mortality in English towns and we must leave 
unanswered for the present the question, Why is epidemic 
diarrhoea chieSy a disease of urban life? We turn next to 
social and industrial conditions. 

B .—lipidcnio diarrhaia as a fatal disease is a disease of 
the artisan and still more of the lower labouring classes to a 
preponderant extent. Although it is difficult to adduce 
satisfactory class-statistics on this point, the truth of the 
foregoing statement will be generally admitted. Is this due 
to the circumstance that the mother’s attention is distracted 
from her infant by the necessity of sharing in the earning of 
the family income or that the home conditions are less 
favourable? On the industrial occupation and social status 
of married women the figures of the last census shed some 
light. The figures in the first two columns of Table VI. are 
taken from a paper by Miss Collett, M.A.’ At first sight 
Table VI. appears to support tlie view that where a large pro¬ 
portion of married women are engaged in non-domestic 
occupations a high infantile mortality from diarrhoea is 
favoured. Preston, Leicester, and Blackburn all show this 
coincidence, Bolton and Salford to a leas extent. The sharp 
contrast in regard to diarrhceal mortality between Oldham 
and Leicester, and between Wolverhampton and Derby, and 
numerous other inconsistencies in the table, drive one, how¬ 
ever, to the conclusion that industrial occupation of women 
is a contributory, and not a chief, factor in the causation of 
epidemic diarrheea. The case of Oldham is particularly 
instructive in this respect. 


Table VI. 


Towns in which the percentage of 
wives and widows between 25 
and 46 years of age returned 
as occupied was in 1891— 

Percentage of 
females above 
ten years of 
age r(!turnod 
as indoor 
domestic ser¬ 
vants, 1891. 

Mean death- 
rate from 
diarrheea 
per 1000 
infants. 
1882-98.* 

At least 




47 

, Blackburn . 

6 

39 

39 

' Preston. 

6 

60 

25 

Oldham and Leicester 

6 

20 and 41 

20 

Nottingham and Bradford 

7 

33 and 34 

15 { 

Birmingham. Bolton, 6al-(.| 
ford, .and Manchester ...) 

7 

38. 41, 40, 33 

10] 

Norwich, Bristol, Hiidders-1, 
field, llallfuN, ami Leeds j 

g 

31, 19, 16,12, 34 


Brighton, Liverpool, and"! 
Sheflield .f 

11 

28, 35, 36 

'1; 

Portsmouth, Plymouth, 1 
Wolverhampton. Derby, 1- 
Hvill, and Cardiff ... '...) 

11 

■ (30. 22, 36, 22, 
1 37, 24 


See Table III. 


Doubtless neglect of infants, implying dirtiness of food, &,c., 
tends to provoke diarrheea, and only a more intimate acquain¬ 
tance with tho circumstances of local life would enable us to 
state why a certain amount of industrial occupation of 
married women should be associated in Oldham with a certain 


® Joiirriikl ot tbe Royal Statistical Society, June, 1898. 


amount, and in Leicester with double this amount, of fatal 
dietrrheea. It is not likely that in one case it is cbiefiy the 
married women without, and in the other ohiefiy the 
married women with, families who are industrially employed. 
Furthermore, the two towns have the same social status as 
judged by the proportion of domestic servants. Taking the 
proportion of females above 10 years of age who are returned 
as indoor servants as a rough test of social status, it is clear 
that, as a rule, the higher the status the less the amount of 
diarrheea. To what causes may the relative immunity from 
diarrheea of infants of a higher social status be ascribed? 
They are, doubtless, complex, including greater care of 
infants, more cleanly storage and preparation of food, and 
especially its storage where it is lees likely to receive the 
specific infection to which epidemic diarrheea is due. 

0 .—Towns which have adopted the water-carriage system of 
sewerage have, as a rule, much less diarrheea than those 
retaining other -methods of removal of excrement. In the 
last column of Table VII a rough summary of the informa¬ 
tion obtainable on this point is attempted. Speaking 
generally, towns which have adopted the water-closet system 
have much less diarrhoea than towns with privy middens. 
Leicester and Liverpool form exceptions to this rule ; but in 
both of them there was before the period of the adoption of 
the above system protracted pollution of the soil and it is 
possible that trough closets and other latrines common to 
more than one house in Liverpool tend to keep up the 
diarrhceal mortality as well as social factors already 
mentioned. Of these two Leicester shows some improvement, 
Liverpool none, since the adoption of water-closets. Derby, 
with a considerable proportion of middens, has a very good 
record for diarrheea. Several towns having chiefly pail- 
closets—as Halifax, Huddersfield, and Oldham—occupy a 
remarkably favourable position. It cannot, I think, be 
seriously argued that, however carefully the scavenging is 
done, a pail-closet can in a town be as free from nuisance as 
a water-closet, and I am strongly of opinion that the favour¬ 
able position of these three towns is notwithstanding the 
pail-closets and that they might still further improve their 
status by a change to the water-closet system. What are 
the countervailing influences keeping the diarrhceal mor¬ 
tality of these three towns low notwithstanding the, in my 
opinion, necessarily unfavourable effect of pail-closets we 
shall shortly see. 

D. —Towns with the most perfeot scavenging arrangements 
have the least epidemio diarrheea. Here again I must 
confess my inability to produce exact statistical proof of the 
thesis thus laid down. It is based, however, on careful 
inquiry and observation and it will, I think, be found 
correct. I include under scavenging the methodB of removal 
of house refuse—i.e., dustbin refuse and the contents of 
privies and pails where these exist—and the methods of 
cleansing and washing streets, courts, and yards. Of the 
two the removal of house refuse is the more important in 
this connexion, and it is not possible that local authorities 
will much longer content themselves with a removal of house 
refuse at weekly intervals. 

E. —“ The in fluence of soil is a dco-ided one . Where 

the dwelling-houses of a place have as the-ir foundation solid 
rock with. liWe or no superincumbent loose mater-ial the 
d'iarrhwal mortality is, notwithstanding many other unfavour¬ 
able conditions and surroundings, low . On the other 

hand, a loose soil . is a soil on which diarrhwal mortality 

is apt to be kigh.'”^ Given equal cate in scavenging (using 
this term in its widest sense to indicate all artificial 
measures for the prevention or removal of organic pollution 
of the air or soil) in different towns we should expect there¬ 
fore that the most porous soils would have the most diarrheea, 
in accordance with Dr. Ballard’s dictum quoted above. To 
permeability of soil should, I think, be added gradient, as 
an important factor in its power of self-cleansing. In 
Table VII. these characteristics of the 31 towns in these two 
respects are roughly stated. 

l'\—Much can be said in favour of the view that 
differences as to rainfall and temperature explain the vary¬ 
ing incidence of diarrheea. I would go so far as to say that, 
given two towns eipnally plowed so far as social and sanitary 
conditions arc concerned, their relat-i-re diarrhwal mortality 
■is p-roporlional to the height of the temperature and the 
dejirieney of rainfall of each town, partieularly the tempe^-aiuro 
and rainfall of the third quarter of the year. Lot me place in 
apposition to the above statement the statement of Dr. W. 


^ Dr. Ballarcl’a Report, p. ?. 
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Johnlton, formerly medical officer of health of Leicester, 
who, after many years’ experience of diarrhcea in its chief 
^Englsh home, emphasised the view that meteorological con- 
-ditioiB act only as excitants of the disease in the following' 
'WordJ : “I feel assured that if we could discover any 

Table VII.’* 

Towm la order 



Method of dls- 

of ilarrbccal 
denbb-rate. 

Character of soil. 

Gradients. 

posal of excre¬ 
ment. 

1. IMifax 

^ Impervious, 

S pervious. 

Steep. 

About J palls, i 
water-closets. 

2. Htdderafield 

Mostly Impervious 

Steep. 

Chiefly pails. 

.3. Bratol. 

Mostly impervious 

Steep. 

Water-closets. 

•4. OUham ... 

Mostly impervious 

Steep. 

Olilefly pails. 

Eelnburgb... 

Mostly impervious 

Steep. 

Water-closets. 

Plymouth ... 

Partially 

impervious. 

Bather flat 

Water-closets. 

7. Nmcaetle- 
u?on-Tyne 

Impervious. 

Good. 

Chiefly water- 
closets, about 
pails, and ^ mid¬ 
dens. 

<8. Derby . 

Mostly impervious 

Good. 

i water-closets, j 
middens, i pails. 

9. Biikenhead 

Mostly impervious 

Pair. 

Chiefly water- 
closets. 

10. Loidon 

Variable. 

Pair. 

Water-closets. 

11. QUegow 

Pervious. 

Good. 

Chiefly water- 
closets. 

12. Oardlft. 

5 pervious, 
i ii^ervlous. 

Good. 

Water-closets. 

13. Brighton ... 

Pervious, 

Steep. 

Water-closets. 

14. Dublin. 

§ impervious, 
i pervious. 

Plat. 

Water-closets. 

15. Portsmovitb. 

Chiefly pervious. 

Plat. 

Water-closets, 

16. Sunderland . 

Chiefly impervious. 

Plat, 

Chiefly middens. 

17. Norwich ... 

Pervious. 

Good. 

About i middens. 
i pails, i wacer- 
closets. 

18. Uanchester . 

Partially pervious. 

Fair. 

Aiiout •} middens, 
i pails, i water- 
closets. 

19. .Vottiagbam. 

Pervious. 

Pair. 

t pails, ^ water- 
cloBets. 

;20. Browiford ... 

Impervious, 

Rather 

eteep. 

J middens, 
i water-closets. 

21. ieeds . 

Olilefly impervious. 

Good. 

About i water- 
closets. i trough- 
oloseta, 1 middens, 
&c. 

' 22 . livorpool ... 

Pervious. 

Pair. 

Water-closets. 

23. BiieiHeld 

Chiefly impervious. 

Very 

good. 

t middens, 

1 water-closets. 

24. Wolverhamp¬ 
ton ... ... 

— 

— 

} pails, i water- 
closets. 

.25. Hull . 

Partially 

impervious. 

Very flat. 

Chiefly middens. 

26. Brmingliam 

Pervious. 

Fair. 

About i middens, 

U pails, and 

i water-olosete. 

27. Shiford. 

Impervious. 

Plat. 

i middens. 

28. Ilackbiirn ... 

1 pervious. 

8 impervious. 

Steep. 

1 middens, 1 pails, 
and 1 water- 

closets. 

29. Soltoii. 

Partially 

impervious. 

Fair. 

i middens, pails, 

1 waste water and 
water-closets. 

30. lelceetor ... 

Partially 

impervious. 

[lather flat. 

Chiefly wator- 
closota, decreasing 
number of pails 
and middens. 

•31. Preston 

Partially 

impervious. 

Plat. 

Olilefly middens, 
i water-olosets. 

* The infoririAtion BummarlBod In the above tabl© is derived partly 

trom the annual reports of medical officers of health, partly from direct 

answers to Incjulrles (for which 1 am groatly Indebted to mv eovfrtres 

-Who bavo thus asBisted mo), and partly from a valuable report by Dr. 
*Scvirlleld» dated January, 1897. 

particular town 

or district whose sanitary machinery was in 

perfect working order the vicissitudes of climate would 

there be found 

to be perfectly harmless in the production 

of the disease. He wont on to state that under the then 

’ Tnic Lanokt, Sept. 28tb, 1878, p. 433. 


oonditions “ a oontiauance for a week or ten days of a mean 
daily temperature of 69° P. or over, in conjunction with a 
scarcity of rainfall and low degree of humidity of air 
occurring during any period from the twenty-fifth to the 
thirty-seventh week of the year, is sufficient either to pro¬ 
voke the disease or to increase its prevalence.” In theory 
we must agree with Dr. Johnston; a high temperature or 
deficient rainfall is not the oaum oamans of diarrhcea. This 
is a special micro-organism. But these climatic coisditionB 
play as indispensable a part in the causation of diarrhcea as 
does the weather of summer in growing our cereal foods. 

In Table VIII. I have arranged the towns from which the 
information could be obtained in the order of their tempera¬ 
tures. In the first column is given the sum of the mean 
annual temperatures for 1891-98 inclusive; in the second the 
sum of the mean temperatures of the quarter in each of the 
same years ; in the third the sum of the annual rainfall; in 
the fourth the sum of the third quarters’ rainfall for the 
same years; and in columns five and six are given the sum of 
the annual diarrbceal death-rates and of the death-rates from 
diarrhcea in the third quarters of the years 1881-98. The 
facts in Table VIII., dealing with the only 14 great towns 
for which I could obtein a comparable series of observations, 
will be more comprehensible when the facts contained in the 
table are stated as a percentage deviation from the average 
for all the towns. This is done in Table IX. 


Table VIII.— Towns arranged in Order of the Sum of 
Average Annual Temperatures, 1S91-9S. 



Sum for the years 1891-98 inclusive of— 

— 

0 S 
a s 
a S .. 

<« 9) .h 
d S « 

sg- 

a| 

Mean tempera¬ 
ture of air in 
third quarters. 

1 

a-! 

«9 M.. 

Il 

a 

Mean rainfall in 
third quarters. 

Annual death- 
rate from 
diarrhcea per 
1000 births. 

Death-rate from 
diarrhcea in third 
quarters per 

1000 births. 


(1) 

(2) 

(3) 

(4) 

<6) 

>6) 

Brighton . 

399 0 

478 5 

217-3 

66-8 

913-9 

713-5 

London . 

388'5 

484-6 

177 5 

61-9 

773-5 

582-9 

Portsmouth. 

395'6 

477-2 

2163 

59-4 

955-5 

864-7 

Norwich. 

391'1 

466-0 

200 0 

55 0 

1026-2 

806-9 

Liverpool ... ... 

386'4 

459-8 

222-7 

68 0 

1176-5 

• 874-8 

Leeds . 

384-9 

465-6 

208-2 

85-4 

1135-1 

919-1 

Bristol . ... 

384'0 

461-2 

244-4 

78-4 

686-2 

369-8 

Bradford . 

383-8 

460-4 

229-4 

57-8 

1013-6 

834-4 

Nottingham ... '... 

381-2 

460-0 

173-8 

49-0 

1171-4 

868 6 

Hull. 

378-4 

454-3 

205-8 

56-4 

1392-1 

1217-7 

Huddersfield. 

378-1 

457-6 

266-2 

61-0 

512-3 

368-7 

Oldham. 

374-0 

462-0 

313-3 

905 

817-4 

512-5 

Halifax . 

369-0 

447-5 

265-8 

60-9 

415-4 

206-9 

Wolverhampton ... 

367-1 

447-7 

186-0 

47-8 

1340-2 

1054-7 

Sum of 14 years ... 

5371-1 

6482-4 

3125-7 

848-3 

13279-3 

10195-2 

Average for 14 ( 
years .) 

383-6 

463-0 

223-2 

60-6 

948-5 

728-4 


It is clear that whether the records for the third quarter of 
the year or for the entire year are taken the towns with the 
lowest diarrheeal mortality have the greatest rainfall and the 
lowest temperature and vice rersd. In Table IX. the 14 
towns are given in the order of their death-rates from 
diarrhcea. All the towns with excessive rainfall (except 
Liverpool) and all the towns with low temperature (except 
Liverpool, Wolverhampton, and Hull) in the third quarter of 
the year have a low diarrheeal mortality, while the converse 
is true for the towns with deficient rainfall and high tempera¬ 
ture (except for rainfall in London and in Brighton). 

Tables VIII. and IX. appear to me to hold out some hope 
of our ascertaining more accurately the true position of each 
town as regards epidemic diarrhoea. This position is the 
resultant of two forces : (<r) the natural forces of nature, 
rainfall, and temperature, which are inevitable; and (b) the 
sanitary and social conditions of each town, which are in a 
large measure evitable. 

I have hitherto spoken of temperature and rainfall in con¬ 
junction. The two are mutually interdependent and it is, I 
think, unnecessary, even if it were praorioable, to think of 
them as separate causes of freedom from, or prevalence of» 
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diarrhoea. A oareftil study of Table IX. has led me to the 
conolusion that the iuoidesoe of diarrhoea follows more 
closely the rainfall than the mean temperature of the air. 

Table IX .—TtMcns a/rra/n.gei in the Order of their Diarrhceal 
heath-rate. 


Percentage deviation from the average In 
fourteen towns of— 


— 

1 i 
|i| 

p 1 

i 

^ £ . 

1 « 

2 a S 
M 1-2 

q "= 

Rainfall. 

Sg . 

H 3.i: 

B E- 

In the third q 
of the years. 
Inclusive 

darters 

891-98 

1 In the entire years 

1 1891-98 inclusive. 

Halifax . 

-71 

+1 

-3 

-56 

+20 

-4 

Huddersfield. 

-49 

+1 

-1 

-46 

+19 

-1 

Bristol . 

-49 

+^ 

0 

-33 

+ 9 

0 

Oldham.. ... 

-39 

+60 

0 

-14 

+40 

-3 

I^ondon.. 

-20 

-14 

+5 

-18 

-20 

+4 

Brighton . 

- 2 

- 6 

■13 

- 4 

- 2 

+4 

Norwich. 

+11 

- 9 

+1 

+ 8 

-10 

+ 2 

Bradford. 

+16 

- 4 

0 

+ 7 

+ 3 

0 

Portsmouth. 

+19 

- 2 

+3 

+ 1 

- 3 

+3 

Nottingham. 

+19 

-19 

0 

+23 

-22 

-1 

Liverpool . 

+20 

+12 

-1 

+24 

0 

+1 

Leeds . 

+26 

- 8 

+1 

+20 

- 7 

0 

Wolverhampton ... 

+45 

-21 

-3 

+41 

-17 

-4 

Hull. 

+67 

- 7 

-2 

+ 47 

- 8 

-1 


Wolverhampton and Hull are striking examples of this, 
and so, in the opposite direction, are London and Brighton. 

Hitherto 1 have not mentioned earth temperatures. And I 
have taken mean temperatures of the air (these being alone 
available), although Dr. Siebert* and others have expressed 
the opinion that the important element is the minimum 
temperature. Dr. Miller " has emphasised the importance of 
recognising that the effect of the sun on the earth is cumu¬ 
lative. This consideration led to the first taking of earth 
temperatures, first begun in this country at Leicester, follow¬ 
ing the method of Pfeiffer (1871) for Asiatic cholera.*® The 
number of observations of soil temperature in our great towns 
is scanty. The following are the only examples which I have 
obtained and these could not all be obtained in a comparable 
condition for more than three years :— 

Aggregate of Mean Annual Earth Temforatiires at a Depth 
of Four Feet in th-e Throe Years 1S0G~9S. 

Entire years. Third quarters. 


Preston. 150T ... 170-2 

Portsmouth. 156-6 ... ISfl-i 

Brighton . 167'5 ... 181-4 

Oldham . 143-0 ... 166-0 

Huddersfield (at depth of 4 feet 6 indies) 142-7 ... 161-3 


Oldham fits in with the rule of relationship between low 
earth temperature and low diarrhtca. It will be seen that in 
this town the average soil temperature of the third quarter 
does not reach Dr. Ballard’s critical four-foot earth tempera¬ 
ture of 56“ F. Preston, however, with a lower earth tempera¬ 
ture than eithei- Portf.iiouth or Brighton, has an immensely 
higher diarrheeal mortality. 

[Dr. Newsholme here discussed various opinions as to the 
relationship between diarrhrea and the temperature of the 
earth and the air. He then strongly recommended the 
“swilling’’ of streets and yards which, except in the 
Northern counties and in Scotland, has almost entirely gone 
out of fashion, and continued :] 

G.—We are now in a position to summarise the evidence 
already adduced, (o) It is clear that towns with a high 
temperature and a deficient rainfall, especially in the third 


» Quoted from the Now York MeiiicaJ Jli-csnl, vol.1888, p. 317, liy 
l)r. Dawson WlUlamfi in "A Note on the ClrcumstanceB under which 
Warm Weather determines the Prevalence of Cholera Infantum" (Occi¬ 
dental Medical Times, September, 1889, p. 523). 

0 f.uc. cit. 

Creighton, op. cit., vol, il., p. 762. 


quarter of the year, suffer severely from diarrhma. This 
relationship is so close that the towns may be- clasified 
meteorologically in the order in which they ought to stand 
in reference to diarrhoea, and their true relative positbn as 
to domestic and municipal sanitation may be ascerlained 
when we know whether they occupy k better or worse 
position on the list of towns than that which their zoeieoro- 
logical place would indicate as rightly belonging to jhem. 
(&) It is clear that among populations living on imperviors and 
rocky soils diarrhoea is not so prevalent, probably because 
polluting faecal and other organic impuriities do not cliag to, 
or soak into, such soils, (o) Diarrhoea is most prevalent 
where the systems of remov^ of sewage and house refuse are 
the least satisfactory. The exceptionally good positon of 
certain towns in which pail-closets are largely used mist be 
regarded as due to the favourable climatic and pliysio- 
graphioal position of these towns, probably aided by eficient- 
municipal scavenging; and it is almost certain that their 
position might be still further improved by the general 
adoption of a water-closet system. 

The fundamental condition favouring epidemic diairhcea 
is an nnclean soil, the particulate poison from which iifects 
the air and is swallowed, more commonly with food, espe ¬ 
cially milk. In other words, epidemic diarrhoea is. like 
enteric fever, a “filth disease.” There are, however, cer¬ 
tain points of contrast between the two diseases. the 
Annual Summary of the Eegistrar-General for 1898 Is a 
table giving the average death-rates for diarrhoea and 
enteric fever, 1888-97. The clue to the difference of inci¬ 
dence of the two diseases will, I think—apart from the fact 
that enteric fever is a disease more particularly of adults, 
who are in the habit of taking infected foods not eaten by 
infants—be found in the view that the-causation of diarrheoa 
is most closely associated with surface pollution of the soil., 
that of enteric fever with less superficial pollution of ihe 
subsoil from cesspools and leaky drains, as well as fnm 
privy-middens. It will be noted that I have hitherto 
refrained from discussing the influence of artificial feeding 
of infants with cow’s milk in the causation of diarrhea. 
Milk is, however, not the actual cause of diarrbcca. It a 
vehicle of infection, just as mosquitoes are a vehicle of 
malaria, or rats of plague ; and our ultimate research oujht 
to be directed towards elimination—if it be practicable—of 
the actual conditions under which the contagia of these 
diseases are able to live. 

[In addition to the diagram already mentioned Dr. News- 
holme’s address was illustrated by 31 other diagrams in 
which variously shaded columns showed the diarrhoea deith- 
rate per 1000 births in the 31 large towns enumerated in 
Table III. The diagrams were arranged in the ordei of 
towns as given in that table. 20 of the diagrams contained 
each of them 23 such columns, the results being given for 
the years 1876-98 ; the remaining 11 diagrams contained 17 
such columns, the results being given for the years 1882-98.] 


Typhoid Fever in Cornwall.—D uring October 

43 cases of typhoid fever with six deaths occurred in Cornwall, 
against 77 cases with eight deaths recorded in September, In 
the urban portion of the county the principal towns affected 
were Falmouth, where there were 21 cases with two deaths, 
and Camborne, where there were four cases. 

University College, Bristol.—T he annual 

meeting of the governors of University College, Bristol, was 
held on Nov. 22Dd, under the presidency of Mr. Lewis Fry, 
M.P. The report stated that the following gentlemen had been 
elected to serve upon the council for a period of three years:— 
Mr. Thomas Bryant, F.ll.O.S, Eng., elected by the Royal. 
College of Surgeons of England ; Dr. William Selby Church, 
elected by the Royal College of Physicians of London ; Pro¬ 
fessor N. 0. Dobson, F.R.C.S. Eng,, elected by the Faculty 
of Medicine; and Mr. Philip J. Worsley, B.A., elected by the 
Vice-Chancellor of the London University. The total number 
of students in attendance during the past session bad been 
495. The report further added that during the past year a 
legacy of £6000 had been received from the late Mr. V. S. 
Lean, also an anonymous donation of £1000, and that it 
was decided to erect a building containing a much-needed 
examination and lecture hall, library, and class-rooms, which 
it is hoped will be completed by May next. Mr. A. Fry 
(the chairman of the council) said that the committee were 
in tho unique position of having during the year sufficient 
income to meet the expenses, but added that the income was 
still inadequate for the work of the College. 
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MODERN MILITARY BULLETS: A STUDY 
OF THEIR DESTRUCTIVE EFFECTS. 

By ARTHUR KEITH, M.D.Aberd., F.R.C.S. Eng., 

JOINT LBOTOBER IN ANATOMY AND OURATOB Or THB MUSEUM, 
LONDON e6sP1TAL MEDICAL OOLLE8B; 

AND 

HUGH M. RIGBY,'M.B., B.S. LOND., M.R.O.S. Eng., 

SURGICAL REGISTRAR TO. THE LONDON HOSPITAL. 


In the already extensive Uterat\ire ^ dealing with modern 
military ballets and the wounds which they produce it is 
difficult to obtain any clear idea of the relative amount of 
destruction caused by each. The experiments which we are 
about to record seem to us to be peculiarly fitted for a time 
like the present, in the midst of a great' war between 
civilised nations in which the relative value and destructive 
power of eaoh kind of bullet will unfortunately be tested to 
the uttermost. Our experiments were made before the pre* 
sent war broke out and our chief object was to see' how far 
the condemnation of our modified Service ballets (the Dum¬ 
dum and Mark IV., see Fig. 1, a, c,) by continental experts 
was justified ; but as we tested at the same time our Service 
bullet (Mark II.) against the Mauser—the official ballet of 
the Boers—that part of our work will have the greatest 
present interest. Nothing gave us greater satisfaction than 
to learn that neither our Mark IV. nor our Dum-dum bullet 
were to be used in South Africa. 

In the preparation of specimens for the London Hospital 
Medical College Museum to illustrate the nature of bullet 
wounds one of the bullets to receive our chief attention 
was the “Dum-dum.” Readers are doubtless aware of the 
unenviable notoriety which this particular ballet has already 
gained, the continental experts from von Bruns downwards 
having, without a single exception, characterised it as 
“unnecessarily cruel, detestable, and inhuman.” At the 
Peace Conference which met at The Hague last summer the 
continental members unanimously condemned this bullet, the 
representatives of England and the United States being the 
sole dissentients. The Peace .Conference was largely infiu- 
enoed in their decision by von Bruns’s experiments. In a 
recent terse and vigorous article Professor Ogston has shown 
that a fundamental error existed in these experiments, since 
the bullet used by von Bruns was not the ordinary service 
Dum-dum but a very exaggerated form known as the 
“ elephant bullet.” An examination of von Bruns's original 
paper shows that the bullet he used had five millimetres of-- 
lead projecting unmantled in front, whereas our service 
ballets have never more than one millimetre exposed. But 
in spite of the defence of the Dum-dum bullet so ably 
maintained by Professor Ogston the fact remains that lb is 
immensely destructive. Every weapon of war is “cruel, 
detestable, and inhuman,” but whether the Dum-dum bullet 
is unneoesarily so is rather a question for military experts 
than for medical men. In our experiments we have made use 
of the service rifles and ammunition of this country and of 
Germany as we particularly wished to compare the relatively 
destructive power of the Mauser bullets which have been 
adopted by the South African Republics and those which are 
in use in the British army. Further, we also tested the 
various forms of revolver ammunition used by the Boers and 
by the British—viz., the Webley service revolver with solid 
and “man-stopping” bullets and the Mauser pistol with 
solid and hollow-nosed bullets. 


i Tho boat Introduotion t<) thla aubjeot ia Mr. Victor Horaloy'a lecture 
at the Iloyal Institution. April 6tb. IBS'!, “The Destructive Effecta of 
Pro.ieotllBS.” See also " Wounrta In War," by Liout.-Ool. W. P. Stevenson 
(1897); ProfeBaor von Bruna’a " Inhumuno KHogs-G-osohosee/'Arohlv filr 
Klliilaoho Ohlrurgie, 1899, Band Ivii.. pp. 602^607 {a oondoronation of 
the Dum-iiwm bullet); “ Ueber rile Wirkinig dor nouesten ringliachen 
ArmooseachoHse,” Tiiblngen, 1899 (a condeauial.iim of Mark IV. ballet) ; 
“Effota dll I’rojeolile du Nouveau EuMl de Petit Calibre," tradult par 
E. Kartog, llru.xelles, 1894; “Etudes Expdrimentiiles eur I'Anlton du 
I'm.ieetUe Oulrasar) dii Ii’itail Mauiiliober," Dr. A.. UemostUen, 
llucliivroKt, 1894; “Lea Projeolilea doa Armes do Guerra lour Action 
Vuliiemnto," par II. Nlmier et Ed. Laval, Paris, 1899; Frofoasor 
Ogatim's “'JTie Peace Oonferenon and the Oum-duiu Bullet," Brit. 
Med. Jour., July 26Ui, 1899, p. 278; and Sir William Mao Oonnae’s 
Addroas to tbo Britiah Medical Asaoeiatlon, Tine Lanojm’, August Jrd, 
1895. 


In order to forestall oritiolsm of the methods adopted, 
especially the shortness of the range—viz., 20 metres—we 
would point out here that the destructive power of a ballet 
depends on two factors—(1) its momentum, and (2) its ex¬ 
pansibility on impact. It will be seen from the following 
table, in which Mr. John Rigby has kindlv worked out the 
velocity of the Mauser and Lee-Metfoid ^bullets, that the 
difference in momentum is for practical purposes nesligible, 
the increased velocity of the Maiiser being compens^ed fbr 
by the increase of weight of the Lee-Metford ballet. 

Table of Velocities. 


Distance. 

Velocity per second. 

Mauser, 0*275. 

Lee-Metford, 0-3C^.' 

At mruzle 

2345 feet 

2000 feet 

„ 100 yards 

8123 „ 

1834 „ 

.. 200 „ 

1934 „ 

1680 

.. 300 „ 

1762 „ 

1634 „ 

,. 400 „ 

1602 

1399 „ 

,. 500 „ 

1463 „ 

1278 ., 

.. 600 

1317 

1175 

.. 700 

1201 „ 

1087 „ : 

„ 800 „ 

1104 „ 

1026 „ 

.. 900 „ 

1032 

978 ., 

„ 1000 „ 

981 „ 

934 „ 

1100 

935 „ 

895 „ 

1200 „ 

893 „ 

858, 

.. 1300 

854 „ 

825 „ 

1400 .. 

819 

794 ,. 

1600 „ 

786 „ 

764 „ 


From the above table it is obvious that the momentum of 
the Mauser bullet and the Lee-Metford bullet at any range is 
practically identical. Hence it follows that the difference in 
the wounds caused by each must depend upon' the second 
factor—viz., the expansibility. The destructive power of 
any bullet is represented by the amount of force it can 
dispose of in its passage through the body, and the greater 
the expansibility the greater the force spent in the tissues 
and the greater the destruction produced. The ideal 
destructive bullet is one which expends all its force in the 
tissues on impact, and the modified Service bullet and the 
exaggerated Dum-dum used by von Bruns come wonder¬ 
fully near perfection. 

Perhaps a third factor in the destructive power of bullets 
is the corkscrew-like spin of the bullet round its axis of 
projection. The spin is slight in the Mauser ballet and the 
Mark II. bullet (Figs. 1, a and rf), but it is very consider¬ 
able when the mantle is open in front. In the soAp wounds, 
as also in clay wounds observed by Mr. Victor Horsley, a 
spiral groove consisting of as many as five spiral turns may 
be seen in each bar of soap indicating the spin of the bullet 
Undoubtedly this spin is the immediate cause of much of 
the dfibris that occurs in wounds. Objections have been 
made to the comparison of results obtained in the cadaver 
with those obtained in living subjects. The living 

body is practically a system of compartments filled and 
distended with fluid, and hence intensely susceptible 
to the well-known explosive effects. We obviated that 
error as much as possible by selecting a subject in 
which the amount of fluid in the tissues seemed to us to 
represent the amount present in life, and, further, in order 
to be able to measure more accurately tbo exact amount of 
destruction caused we used a cadaver which had been pre¬ 
served by the injection of a fluid containing 3 per cent of 
formal aldehyde, 6 per cent, of glycerine, 6 per cent, of 
carbolic aoid, 25 I>er cent, of spirit, and 61 per cent, of 
water. In such a subject the tissues are rendered firm 
enough to allow a section of the wound to be made, and 
thus the amount and form of destmotion to be accurately 
measured. The results obtained on such a subject tend to 
minimise rather than to magnify the destruction caused by 
the same bullets on the living subject—a fact which will, how¬ 
ever, not alter the value of our comparative results. In 
order to standardise the destructive effects of bullets, as far 
as that ia due to (1) their expansibility and (2) their spin, 
we have used bars of ordinary yellow soap. This material 
we have found the moat suitable on which to measure the 
amount of substance or tissue displaced by a bullet in its 
z 2 
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Fig. 1. 



o. Mark 11. Imllet, In use by English In the prenert campaign. l», Duiu-dum bullpt. c. Hollow-nosed or Mark IV. bullet. 
d, Mauser aleol-maotled bullet. In uae by the Boers In the present campaign, e. Martlnl-IIonry bullet. The Mark II,. the 
Hark IV., and the Uuni-duni bullets all have a muzzle velocity of 2000 feet per second ; each weighs 215 grains and is 
seven milUmetros in diameter. The Mauser bullet has a muzzle velocity of 2345 feet per second. 


Fig, 2. 




o’- The same bullet after expsrlmentii. li, The Mauser pistol hollow bullet. l»', The 
w 1?-!.^ C. The Webley revolver solid bullet. &. The same bullet after oxporimontB. d. The 

7.06 .^n.. bullet, d', Thu Name bullet after experiments. weight of the pistol bullet is 85 grains, the 
1 muzzle velocity 1400 feet per second. The weight of the solid revolver bullet Is 2156 

foo fee?per second revolver bullet 218 grains. In each case the diameter is 11-43 millimetres and the muzzle velocity 
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coarse (Figs. 3 aod 4). The peculiar physical properties 
o{ soap elimioate both the explosive effects obtaioea from 
fluid in oomparbments and the orosblng effects seen in brittle 
substances suoh as bone, and only the path made by the 
bnlleb is represented. It is important to use in each experi¬ 
ment soap of the same consistency—i.e., containing the same 
quantity of water. We found that a Manser ballet 0'275 
diameter fired into a bar of soap at a distance of 20 feet 
(6 metres) produced a wound with a diameter of 28 milli¬ 
metres, the area of the circle produced being therefore 784 
square millimetres or 0 7 square metre. By using this 
measurement as a standard we have drawn up a table 


made easily into a Dum-dum, and then the destructive effect 
is increased by threefold, but the increase in destructive 
effect is much greater in the Mauser. *;><| , - . v '- 

In comparing the destructive effects of bullets on the 
human body three sharply differentiated types of wounds 
have to be distinguished ; (1) pure flesh wounds ; (2) wounds 
in which bone is involved and crushing effects are produced ; 
aod (3) wounds in which the ballet has passed thfbugb a 
cavity with fluid contents—e g., the capsule of the liver con¬ 
taining blood and hepatic substonce, the medullary cavity of 
a long bone containing marrow, or the skull containing brain 
and blood. Further, it is important to recognise clearly that 


Fig. 3. 



Fig. 4. 



Showing the entrance wounds In the same bai-a. 


estimated in terms of the Mauser effect as unit. The results 
are as follow:— 


WouTids produced in Soap bp Sullets Jirad at 6' metres. 


l.^fiy Mauier . I'O* 

Z „ Le6-Mebford,MnrkII.,. 1'7 
3. „ Mark IV. 2-0 


4. By Soudan . 

6 . ,, Dum-dum ... 
6 . ,, Martiiii-Hcni'y 


4-6 

6-4 

2'6 


unit — 784 iquare mllliim-tres. 


Wound produced in Soap bp Jtevalovr Hulleta 
fired at 6 vietres. 

1. Mauser pistol, solid . 0'5 | 3. W«bley, solid. 0'4 

2. „ „ hollow. 2‘2 I 4. I, hollow (or mail-stopper) 2'6 

(t:'ee Pigs. 1, 2, 3, and 4.) 


In short, our Service ballot has a destructive effect more 
than ball: as much again as the Mauser—the bullet of the 
Boers ; but it must not be forgotten that eitlier may be 


neither the wound of entrance nor the wound of exit is any 
index to the amount of destruction wrought. One need only 
lo.ok at Figs. 7, 10, and 13 and examine the external effects of 
the Mark IV. and Dum-dum bullets bo be convinced of this 
point, and yet observer after observer contents himself with 
stating the extent of the surface wounds as an index of the 
destructive power of the bullet used. Commonly the wound 
of exit is the larger, but in the hollow-nosed revolver bullets 
the entrance wound is four or flve times larger than that of 
the wound of exit (Fig. 11). 

An examination of the flesh wounds produced by the fully 
mantled Mauser and English service Mark II. and Mark IV. 
confirms the results obtained by those bullets in soap 
(Figs. 5, 6, and 7). If the dostruotivo power of the Mauser 
bo taken as the unit that of the Mark li. bullet is nearly 
twice and that of the Mark IV. is more than twice as great. 
Among our specimens we have unfortunately no pure flesh 
wounds made by the ^Dum-dum bullet, but judging from the 
results in parts where bone is concerned the effect would 
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pDOceas; and sp., spluous prooess of the scapula, a, axillary artery; v, axillary vein; and p, braoblol plexue. Itather more thau 
aaU natural size. 
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probably be four or five times that of our unit. The large wrought is infinitely greater and therefore the fatality 
wound of entrance of the Mark II. shown on the left shoulder doubly sure. The range for destrnction of bone as compared 
in Fig. 6 is quite uncommon. with perforation of bone is a longer one for the English 

The entrance and exit wounds of fully mantled bullets are expansile bullets than for the continental fully TnftTitiftd 
almost invariably equal to the diameter of the bullet, bullets, but at close ranges, although they work more 
Arteries, tendons, or nerves situated in the axis of projection damage than the fully mantled bullet, yet both are ^ke fatal 
are; cut through, but if outside that axis and yet in the to a limb if a large bone be struck. Professor von B ivinH In 
destructive track of the bullet they are left practically un* bis denunciation of the English expanding bullets*Wems 
injured. One of the best examples of this is seen in Fig. 10, to have overlooked the dire effects caused by older bullets 
where the Mark IV. bullet passed between the vena cava and such as the Martini-Henry. 

the aorta, carrying away the vertebrae behind and yet leaving In Figs. 8 and 9 are contrasted exactly similar wounds 
those vessels almost intact in the centre of the wound. A produced in the knee-joint by our present Service bullet 
bullet travelling through fiesh meets with so little resistance, Mark II. and its predecessor, the Martini-Henry bnllet. It 
thejpartloles moving aside so easily to let it pass, that it can will be noticed that the destruction wrought by the Martini- 
unburden itself of but little energy and therefore work but Henry bullet is infinitely the greater, as the experiments in 


Fig. 7. 



Inner aspect of right thigh. Mark IV. biiilct. Stipplert linos show tho tissues destroyed, h.f.. Head of the femur, g.s.n., The great"i 
Bclatio nerve, t.a.m,, The teuclon of the soml-ineinbranosus muscle. Halt natural size. ,, _ 


little denbruction, unless it be expansile and moving with a soap would lead us to expect. Although the Mark II. 
wid 9 spin. But tho results are quite different when a bullet bullet entered straight in the line of the joint, and between 
meotfl with a bone; it crashe.s into it like a steamer the femur and tibia, yet the ends of both these bones are 
into a wide and thin ice-lloe, carrying ever a wider splintered and cracked. 

and greater accumulation in front of it, until it Wo have taken a skiagram of the wound produced on the 
burets through and^ strews the fragments in all directions as right shoulder by the Dum-dum bullet which showed remaric- 
ib makes its exit in the softer and less resistant tissues able injuries. The surgical neck of the humerus is carried 
beyond. Bone,_ unfortunately, is the dustbin in which the away, the shaft of tho bone is shivered to its middle, the 
bullet’s energy is spent. Professor Ogston is perfectly right scapula is fractured, the destruction spreading almost up to 
when be says that it matters little which bullet is used if the apex of the axilla and down to the insertion of the 
bone is struck. All the small-bore bullets, at higb velocities, deltoid, and yet the brachial plexus and the axillary artery 
ran rid themselves on bone of sufilcieeft energy to work and vein are left intact in the midst of a cavi^ full of 
damage absolutely fatal to the future of a limb. The Dam- crushed tissue. The wounds of entrance and exit, moieever, 
dum bullet only differs from Uie ethers in that the destruction are rent and torn. 
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the thigh by the solid btillets the Manser pistol and the^ 
wound of the same bullet with a'hollow nose. The hollow¬ 
nosed ballet “ moshrooms ” out and works about five times the 
amount of destruction, as one'would* expect from the soap- 


Fig. 8 . 


In Fig. 10 are seen the wounds produced In the abdominal 
cavity ^ the Mark lY. bidlet and the Dum-dum bullet. 
The hollow visceta, which were almost empty, were neatly 
perforated, the desteuctlon becoming most marked when the 


WotincL 

of ^nXrane 



d 0 r: 80 '”/m 


'oTmd erf 


Inee-joint, Maiiiinl.irenry bullet. 


The Btippled area shows the tissues destroyed. Half natural size. 


Fig. 9. 


Tm -—-- 

Knee-joint. Mark II. bullet. The stipplort area shows the tissues destroyed. Half natural size. 



spinal column was struck. The figure shows the amount of 
destruction that has taken place in the tissues, although it is 
on a much smaller scale than the other illustrations. 

In Figs. 11 and 12 are shown the wounds produced in 


experiments. The holiow-nosed Webloy Service revolver 
bullet (or so-called “ man-stopper ”) exceeds in its effect the 
solid conical form in even a greater proportion. 

Coming to a comparison of the ^third class of wounds 


Digitized by 


Google 





THlc Lancet,] DR. A. KEITH AND MR. H. M. RIGBY: MODERN MILITARY BULLETS. [Deo. 2, 1899. 1505 


Fig. 10. 



^be trunk shot from the front by Mark IV. and Dvim-dum 
linlleta. iJ.The stippled areas show the tissues destroyed. 
a, Entrance of Mark IV. bullet, b, Entrance of Dum¬ 
dum bullet. In each oase tlie entrance wound measured 
'7,x7m.m. Much reduced. 


prodnced by bullets of high velocity—viz., those marked by 
“ explosive effects ”—we oome to a matter which has been 
made unnecessarily complicated; To obtain these effects, 
as is well known, the cavity need not be closed, but it must 
have its contents in a state of fluidity. When a bullet enters 
a closed compartment with fluid contents it comes to a 
medium in which it is able to unburden itself of its energy 
with great rapidity. In the summer-time, when the harbours 
of the north-east coast are crowded with fishing craft, one 
can see the explosive effect exemplified. If a little tug enter 
the shoal of boats gradually it can push its way through 
them, disturbing only the boats that touch its bows; but 
were it to steam wildly through them it would scatter them 
right and left, transferring the shock straight to the harbour 
wail. A bullet entering the brain at a low velocity drives 
the contents against the walls of the cranial cavity, but it 
has not momentum enough to drive them with a rupturing 
force. A flat-nosed bullet, like the Dum-dum, is able to 
transfer its momentum more rapidly and more effectually 
than a fully mantled bullet—hence its greater explosive 
effect. No bullet entering the skull with a momentum of less 
than 70 kilogrammetres will have energy enough to rupture 
the skull. Skulls undoubtedly vary as to the tension necessary 
to rupture them, but on the average, according to German 
experimenters, the above estimate is probably an accurate 
one. None of our modern bullets have that momentum 
beyond the 800 yards range, so that wounds showing 
explosive effects all occur within that limit. 

The explosive range of the Dum-dum bullet is probably 
not greater than that of the fully mantled bullet since it 
loses its momentum more quickly. As far as explosive 
effects are concerned the fully mantled and opened-nosed 
bullets are unnecessarily effective, tbe Dum-dum being 
especially so. It is very important to remember that every 
bullet-wound is attended with a greater or less explosive 
effect. On firing at sections of the thigh we found that 
not only the marrow in the bones, but the clots in tbe 
arteries and veins were driven out at the cut ends. Even 
where a bullet travels slowly enough to neatly perforate a 
long bone the marrow is undoubtedly concussed and injured 
from end to end. 

In Figs. 13, 14, and 15 are shown the explosive effects of 
the Dum-dum bullet on the head. The momentum of any 
of the modem military bullets in the first 100 yards of their 
course is sufficient to burst the skull open were it five 
times its normal strength. The effect produced in the 
head of the cadaver in this instance wa.s to entirely blow 
off tbe roof of the skull and scalp, while the base of tbe skull 
was shattered and the brain was flung against the roof and 
round the walls of the lofty room in which the experiments 
were carried out. In order to study the explosive effects 


Fig. 11. 




'i'hc tlilgli slint. fB-om front to back by hollow-noseil bnllet from Mauser pistol. Tlie stippled area sliows tbe tissues destroyed, 
(See FIr. 2 6 also whlcli shows such a bullet alter lirlDS ) Hather move than tialf naturni size. 
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of ballets we foand plaster-of-Paris approaohing its 
settlag point to be the most satisfaotorj material. On 
filling a brown paper bag with the solution and wait¬ 
ing until it assumed the consistency of the brain we 
fired into it, and found the effects depended to some 


Fig. 13. 



Grown o/the head blown off, ehowing explosiTo efteot of the 
Dum-dum bullet. 


extent on the point struck.' If the bag were struck 
fairly in the centre of its contents the whole mass was 
scattered and shattered, but if near the side then the larger 
moiety which acted as a fulcrum remained in position, the 
mailer being blown off. This also bolds true of the 


skull, complete explosive effects only occurring when it is 
struck near the centre. If the plaster were enclosed in a 
tin box and wrapped tightly with bandages it was possible 
to obtain cavities showing the explosive effects and lines of 
force exerted. We filled skulls with such plaster and wisped 
them tightly in bandages. In Fig. 15 are shown the effects 
which we obtained with the Dum-dum and the Mark II. 
bullets. These specimens were prepared simply to illustrate, 
for medical students, the explosive effects of the bullets. 
In Fig. 16 are shown the wounds of exit of the Mauser 
bullet, the Mark 11. bullet, and the Dum-dum bullet on 
skulls which were filled with paraffin wax. They show the 
same effect as found in soap, and the advantage to soldiers 
of brains giving a similar physical reaction. 

To sum up, we find that the destructive effects of the 
Mark II. bullet, the Mark IV. bullet, and the Dum-dum 
ballet stand to the Mauser in the ratio of 1*7, 2, and 
6’4 to 1. But this result applies mostly to flesh wounds, the 
bone-destroying and explosive tendencies of all, and especi¬ 
ally of the open-nosed, bullets being unnecessarily great. 
We agree with Professor Ogston that von Bruns has over¬ 
stated the case against the English open-nosed bullets. In the 
first place, the Dum-dum ballets which he used were much 
exaggerated forms; secondly, the wounds which he figures 
in bis papers dealing with the effects of the Dum-dum ballet 
and the Mark lY. bullet were such as we have been unable 
to produce; and thirdly, the wounds are greatly exaggerated 
from the fact that dried and wizened legs of cadavers were 
mostly used. Bullets are meant to kill; when they fall and 
only wound, it is better that they should produce an effect 
sufficient to temporarily disable without causing permanent 
damage, but unfortunately no modern bullet has yet attained 
to such perfection. 

In conclusion, we would express our thanks to Messrs. E. 
and J. Rigby for their kindness in providing us with the 
necessary firearms and bullets, and also to Sergeant William 
Duncan and Mr. Hilliard for their valuable help. 
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Fig. 14. 



Showi the result of llrJng tnto skull* lllled wltli plMter-of-Ptri* oboiit to set. Skulls 1 and 2 show respectively the wounds 
of entrance and exit made by a Mark II. bullet. 3 Is pUce<l on the remnantH of a skull llred Into with a Dum-dum 
bullet. 


Fig. 16. 



Shows the result of llrlng Into skulls lllled with pnrafHn wax, using Muuier, Mark II,, and Dum-dum liiiUet*. 
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GUNSHOT WOUND OF THE BRAIN 
THROUGH THE MOUTH. 

BULLET BEHOVED ON THE SIXTI-NINTH DAY THKOUaH 
THE VEBTEX; BBOOVEBY. 

By ARTHUR B. BARKER, F.R.O.S. Bng., 

PROFESSOR OF THE PBiyOIPLES AND PBAOTIOE OF SURGERF AT 
DNITKRSITY COLLEGE, LONDON. 


The foIlowlDg case appears to have sufficient interest, 
both clinically and physiologically, to deserve a detailed 
record. 

On Sunday, Nov. 20th, 1898, I was asked by Dr. A. H. 
Oook of Hampstead to see a man who the day before had 
discharged two shots from a small bore revolver into his 
mouth in a direction upwards and backwards. He was 
sitting up in bed bleeding moderately from the right nostril, 
was perfectly conscious and very intelligent, and only com¬ 
plained of slight general pain over the right side of the bead. 
His pupils were normal and there were no paralytic symptoms 
except a slight droop of the right eyelid, which was also 
slightly ecchymosed. There was a round bole in the bard 
palate just to the right of the middle line, two inches from 
the edges of the incisor teeth, and this was still bleeding. 
After the injury he had walked to the pond on Hampstead 
Heath, washed his face and bands, and subsequently went 
to the police-station to dediver himself up with the 
revolver. The latter carried a seven-millimetre bullet 
of about 45 grains weight. The notes kindly furnished 
to me by Dr. Oook show that when first seen by him 
immediately after the injury on the day before I was 
consulted the patient's condition was as above except 
that the bleeding from the nostril was so free that Dr. 
Cook plugged it and the patient had vomited some blood. 
When I saw him I advised that the plug should be removed 
from the nostril and that the latter should be dusted with 
iodoform powder as well as the wound and that he should be 
kept quiet in bed with ice to his bead. The question as to 
the propriety of searching for the bullets I strongly negatived 
on every ground as they appeared so far to be doing abso¬ 
lutely no harm even if they had given any indication of their 
position, which was not the case. 

Dr. Cook’s notes on the next day (Nov. 21st) show that no 
change had taken place and that the droop in the right 
eyelid remained. The sight of both eyes was good and the 
pupils were normal as well as the mental condition. The 
temperature on admission was 97° F., the pulse wa.s 72, and 
the respirations were 20. On Nov. 22nd the temperature 
was 100°, on the 25th it was 99°, and then normal while 
the patient was under Dr. Cook’s care. 

When I again saw the patient on Nov. 25tb (the sixth day 
of the injury) there was no change except that the patient 
was more cheerful and quite well but for a slight headache 
on the right side. Dr. Cook’s last note on Nov. 25th is as 
follows: “No more vomiting; no paralysis; sensation 
normal.” The patient had vomited about a dozen times 
while he was at Hampstead. On the 27th he went home 
apparently well. On Dec. 4th he went to stay with friends 
at Highgate and was observed to look ill and weak, On 
Dec. 6th (the eighteenth day after the injury) he began, as 
he stated, to vomit six or eight times daily and continued 
to do 80 until admission into University College Hospital on 
Deo. 20th at the request of Dr. Bates, who, meanwhile, had 
been called to attend him. On Dec. 16th (the twenty-eighth 
day after injury) he first noticed weakness of the left ana 
and leg, which increased until admission four days later 
(Dec. 20th). 'The following notes were then made by my 
bouse surgeon, Mr. P. G. H Williams : “ Dec. 20bh, 1899. 

-, aged 29 years, of slight build and highly intelligent. 

ides in bed mostly on ids right side; is not able to 
walk or stand without support owing to paresis of the 
left leg. The left ana is also powerless and }ie is 
unable to raise it from the bed. The dynamometer 
shows 70 grasp on right, against 33 on left. The 
lines on the left of the face were thought to be a little 
less marked than on the right and the tongue to deviate 
a little to the left. The pupils were equal and small and 
reacted to light. Intense optic neuritis with hmmorrhageswas 
found by Dr. Percy Flemming in the right eye and leas in the 
left. Knee reflexes were increased on both sides and ankle 


clonus was present on the left. There was slight tendernes»- 
on percussion over the right parietal bone. Urine normal 
intellect perfectly clear. On admission (thirty-second day^ 
the patient vomited at once, but without nausea, and this was- 
repeated several times daily as a rule, with the exception of 
the thirty-sixth, thirty-seventh, thirty-eighth, and fortieth 
days. On the forty-first day be vomited twice and on the 
forty-second day only once. After this he did not vomit at 
all until the operation on the sixty-ninth day. The tempera¬ 
ture on admission was 99'8'’, the next day loo'll and after 
that until the rise before the fits on the sixty-sixth day it 
ranged from 97'6° to 99° in the rectum. At no time were- 
there any twitchings or fits though a constant watch was 
kept for them.” 

From the day of admission onwards until the sixty-sixth 
day there was steady improvement- The vomiting oeased 
after the forty-second day, the pain in the head disappeared, 
and the paresis of the arm and leg improved so that soon the 
patient was able to get out of bed and to walk with help. 
The optic neuritis also became less intense, though a consider¬ 
able amount of retinitis, in addition to the papillitis, 
remained, and in the opinion of Dr. Percy Flemming (who 
was watching the condition of the eyes with interest) far 
more , than appeared compatible with the return to 
more normal intracranial conditions which the improve¬ 
ment of all other symptoms appeared to suggest. Under 
these circumstances 1 still thought it out of the question to- 
interfere with the bullets by operation, although by this time 
I knew clearly that one lay in the centre of the brain. 1 bad 
bad two skiagrams of the head made, one from the side and 
the other from the front. Both these showed the two bullets 
well. One lay somewhere near the body of the sphenoid 
extra-oranially eind the other exactly in the middle of the 
brain. By careful measurement from the glabella to the 
external occipital protuberance I found that the latter bullet 
lay directly under a point midway between the two and at a 
depth of about one and three-quarter inches from the 
surface of the skull. Allowing, then, for the difference in Size 
between the patient’s cranium and its shadow the bullet 
ought to have rested on the corpus callosum at about two- 
fiftbs of the distance from its anterior end, and ought to- 
have rested against the lower border of the falx cerebri one- 
eighth of an inch to the right of the middle line. 

Now on a normal bead of about the same dimen¬ 
sions as that of the patient on which I bad drilled 
a hole in the palate and sphenoid similar in situation to the 
bullet and in a direction towards the mid-point as described 
on tb* vertex, and after thrusting a metal rod exactly up to 
this point just to the right of the middle line, I found on 
making a section of the skull from before back and just to 
the left of the falx that the rod passed through the left of 
the sella Turcica in front of the optic commissure through the 
corpus callosum and gyrus fornicatus and marginal convolu¬ 
tion, corresponding to the inner surface of the ascending 
frontal convolution. This course would injure the region 
indicated by Schslfer and Horsley as that presiding over 
the functions of the nauscles of the trunk. Of course 
if. the track of the ballet was straight from the wound 
^f the palate to its present position it would be a little 
behind the line indicated. But I think there are 
grounds for believing that it followed the latter line, 
struck against the vertex, and simply fell back into 
the great median fissure. They are these. When the 
patient, who is a highly intelligent and observant man, 
was describing to mo what bad occurred and without the 
slightest suggestion from anyone be said that on firing 
the first shot he felt a distinct blow upon the vertex. He 
put bis hand upon the middle of the vertex and said, 
“It regularly rattled there.” Again, I venture to think it 
extremely unlikely that a ball which had traversed the bone 
of the palate and body of the .‘sphenoid would be stopped 
by the soft matter of the brain. Thirdly, on examining 
the bullet there is at its base a portion of its cup flattened 
inwards towards the latter but still curved outwards, and 
this curve would about correspond to that of a segment 
of the under surface of the vertex. Supposing the conical 
bullet to have passed point forwards through the base of the 
skull it is hard to account for this facet unless it turned 
over and strlick another curved surface of bone. And this 
could only have been the under surface of the vault. 
But though the position of the intracranial bullet appeared 
clear I felt strongly that it ought to be lot alone. It was 
producing no cerebral disturbance which was increasing or 
likely to shorten life. On the contrary, observation during 
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the first week or two in hospital showed distinct improve¬ 
ment in the left hemiplegia and in the optic neuritis, while 
the headache and vomiting had gradually ceased. The 
patient bad improved in general condition and bad become 
bright and good humoured. It appeared to me therefore 
beyond all question that the rule which I had learned long 
ago during war-time—namely, that unless bullets in any 
part of the body are producing decided and dangerous 
symptoms they ought to be let alone—should be followed in 
this case. And it appeared as time went on that the ballets 
might in this case as in many others become encapsuled and 
give no trouble. I therefore absolutely put aside all 
thought of operative interference and watched the steady 
improvement, hoping that it would be permanent. This 
improvement went on until the patient was able to get up 
and about with only moderate paresis of the left arm and 
leg ; otherwise he was in excellent health and spirits. The 
progress still continued until the thirty-eighth day after the 
appearance of the hemiplegia. But on the sixty-eixth 
day after the injury (Jan. 23rd, 1899) the patient while in 
bed at 10 l^.M. bad a fit lasting from three to five minutes. 
Both sides of the body appear to have been equally con¬ 
vulsed. At all events, no localising symptoms could be 
observed. Consciousness was lost at the same time. The fit 
was preceded by a feeling of chilliness, then by a rigor, and 
when the temperature was next taken it was 100’6°. The 
next morning it was only 100 ", but in the evening it was 
again 100 6 °. When seen in the middle of the fit by the house 
surgeon (Mr. P. G. S. Williams) the patient was lying on the 
right side breathing stertorously with his eyes just open 
and the pupils equal but much dilated. There was a little 
blood-stained saliva on the lower lip from a bite of the tongue 
on the left side. The muscles of the face were not seen to 
twitch but the arms and legs did so. The tongue, on return 
of consciousness, deviated to the right. The knee reflexes 
were excessive on the left and normal on the right. The 
muscles on the right side of the face appeared a little 
stronger than on the left. He moved all his limbs quite 
easily. Immediately before the onset of the fit the patient 
experienced great anxiety as of something dangerous about to 
happen. He stated that the fit “ began in bis head not in 
his limbs.” He did not pass urine or faeces under him. 

All the next day (the sixty-seventh after the injury) he was 
^uite well except for the rise of temperature, but at 2 a.m. on 
the following day, Jan. 26th (the sixty-eighth), he had another 
fit of the same kind, and again at 3.15 a.m. a third, each pre- 
•ceded by a rigor and lasting about as long as the first. The 
left arm was observed in these to contract more than the 
right. On the next day (the sixty-ninth), Jan. 26th, there 
was a fourth fit. This, too, was preceded by a feeling of 
great anxiety but not so much shivering as before. It was 
felt to commence in the left arm and soon involved the left 
leg. The limbs on the right moved somewhat but not so 
much as on the left, and there was more rigidity on the right, 
The contractions lasted about one and a half minutes and 
wore followed by some rigidity. The patient appeared to be 
unconscious daring the earlier part of the fit but his mind 
rapidly regained its clearness and he did not bite his tongue 
this time. During the fit the head was directed to the left 
as were both eyes. The urine was still free from albumin 
and sugar. 

It appeared to me now that a point had been reached at 
which an attempt ought to be made to extract the intra¬ 
cerebral bullet. The occurrence of fits, the rigors, and the 
■rise of temperature seemed to indicate the beginning of 
inflammatory trouble round tbe bullet which lay upon the 
corpus callosum. And I feared that to delay might risk the 
formation of an abscess or meningitis in a very dangerous 
region. All preparations were therefore made for operation, 
especially careful measurement of the patient’s skull with 
callipers, &c., and comparison of the results with those of 
the skiagram which, of course, was larger. 

The operation was done on Jan. 26bh, 1899, at 2 i’.m. as 
follows. The bead having been carefully shaved and prepared 
in the usual way was elevated con 8 i<lerably so as to give a 
good view of the vortex. I then marked out the superior longi¬ 
tudinal sinus by a line made with an aniline pencil from the 
glabella to the external occipital protuberance. The mid¬ 
point of this was then taken and a spot one-eighth of an 
inch to the right of it was marked as the position of 
the ball. One inch in front and one behind this two 
transverse lines A A and B B were marked at right 
angles to the first and each three inches long. At the 
distance of an inch from the middle lino and parallel 


to it each of these transverse lines was met from the front 
and back by two others each an inch long (o c and d d). Tbe 
two quadrilateral flaps c o A and d dB were now formed 
by firm strokes of tbe knife cutting on to the bone in the 
lines given and were turned back. Then the incision e e was 
made down to tbe bone in the middle line. When the edges 
of this last wound had slightly retracted a cut with a Key’s 
saw was made in the same line from e to e, inclining optwards 
as it deepened so as to avoid the superior longitudinal sinus. 
When this had nearly reached the dura mater a second cut 


Anterior 




c( Posterior d 

Diagram showing measuring lines and lines of Incision. 

a quarter of an inch from it and parallel to it was made, this 
time inclining towards the middle line. Between the two a 
narrow strip of bone triangular in cross section with tbe 
apex of the latter on tbe dura was removed. Then a 
out was made through the skull from o to / at both 
ends of the quadrilateral A c e 3 each inclining well 
towards its fellow as it deepened. Finally, a Gigli’s 
wire saw was passed from / to /" under the bone 
between it and tbe dura and tbe remaining side of the 
quadrilateral A vc3 was sawn through from within outwards 
without disturbing the skin. With, an elevator inserted in 
the line ee \ was now able to turn out the square piece of 
bone/<-■«/, the attached skin acting as a binge at//. This 
skin and bone flap was covered with a thick layer of 
sterilised gauze to protect it until laid down again. A curved 
incision, <7 <j, was now made in the dura mater and the flap 
was turned over to the middle line without wounding the 
longitudinal sinus which lay along its base. 

The first thing noticed was a certain amount of congestion 
of the pia mater and slight adhesion to it of the dura mater. 
But whether the latter condition was pathological and due to 
previous injury by tbe bullet it is not easy to say. It was 
quite evident, too, that great intracranial tension existed, the 
brain bulging strongly into the opening. 

I now passed a probe down along the falx in the direction 
in which the bullet was supposed to lie and actually touched 
it once or twice, but failed to grasp it with a slender forceps, 
though I also touched it with the latter. At this time the 
intracranial tension was much increased by attempts at 
vomiting and the exposed convolutions cracked and a little 
grey and white matter escaped. After a considerable amount 
of unsuccessful probing, finding that I could not securo the 
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ballet otherwise, I paesed the little Anger of the right hand 
. down aloi^ the feus and at once felt the bullet. I then 
sabatituted the left little Anger for the right and touched 
the ball at once and thus guided caught It immediately with 
a elender forceps and withdrew it. Had I used my Anger 
at once in the Arst instance I think I should have done less 
injury to the brain than with the probe; as it was, several 
Asikes of the oortez were lost. But I feared to use the Anger 
at Arst in the presence of the great bulging of the soft 
cortex. 

There was very little bleeding and no inAammatory 
effusion was let out. The dura mater Aap was now stitched 
for the anterior two-thirds of its border and the bone and 
skin Aap was folded back into the space in the skull. As its 
outer surface was larger than its inner it could be pressed 
into its bed without danger of compressing the brain. A few 
points of silk suture united the various lines of incision and 
a sterilised gauze dressing Armly bandaged completed the 
operation. 

The patient's condition throughout the operation was 
excellent and except for some otdoroform vomiting for the 
Arst 12 hours or so there is nothing to note until the wound 
was dressed on the tenth day and found healed per primam. 

Certain nervous phenomena, however, have to be recorded 
and may be summarised brieAy as follows, 

Oonsciousness returned rapidly and was perfect the same 
evening, but sensation and motion were absent at Arst all 
over the left side except in the face. This lasted all the 
next day. On the third day after the operation sensation 
had returned, but the patient could not localise a pin-prick 
accurately. He pointed with the opposite band too high on 
the arm and too low on the leg and foot, as Dr. Rieien 
Bussell pointed out when he was kind enough to examine 
him. On the day after operation there were slight power of 
Aexion and extension of the Angers of the left hand, espe¬ 
cially of the thumb and index Anger, and a little power of 
extending the wrist. The leg remained without movement 
this day also. Sensation on the body and limbs on the left 
side continued defective. Tactile eensatlon on the ulnar half 
of the back of the hand while it lay on the chest was usually 
referred to the latter. That of the radial half of the back of 
the hand and wrist was fairly normal. On the left half of 
the trunk touch and pin-pricks were referred to the 
right half of the body. Sensation about the left knee 
was either not felt or was referred to the right half of 
the body. The same applies to the left heel. Sensation to 
heat and cold on the left side of the body was also 
affected. He almost invariably felt heat as cold and cold 
as heat on that side, while on the right he was usually 
correct on these points and he seemed 1 o be much less 
sensitive to a hot tube than to a cold on the left side of the 
body. There appeared to be complete loss of muscular sense 
on the left side. Daring the second day after operation the 
patient vomited four or Ave times. There were no Ats. On the 
third day the general condition was excellent. The patient , 
could just begin to move the left leg and sensation was less ■ 
disturbed all over the left side, The tongue deviated perhaps 
a little to the right side. The left pupil was still distinctly . 
larger than the right. On the Afth day after the operation 
further progress is recorded as follows. There was neither 
vomiting nor rise of temperature. The appetite was good 
and there were no Ats. The patient was very cheerful. 
Knee reAex was present on the left, perhaps it was absent on 
the right. Tactile sensation was nearly if not quite normal, 
but muscular sense was still absent on the left. 

On Feb. 1 ••t, the seventh day after the operation, there was 
still farther improvement, though tactile sensation was still 
higher on the arm and lower on the leg on the left. On the 
ninth day tactile sensation was better though still inaccu¬ 
rate The resident medical officer (Dr. Batty Shaw) while 
examining the patient noticed that the trunk muscles were 
acting very weakly on the left side. The right side of the 
chest acted more powerfully than the left with forced respira¬ 
tion and the right rectus abdominis as well as the umbilicus 
deviated to the right. No note on this point unfortunately 
was made during the state of hemiplegia previously to the 
operation. The condition of trunk muscle paresis was 
pointed out by Dr. Risien Russell to be only marked 
during voluntary action of the muscles, while during 
involuntary use the left side appeared to act most deeply. 
At this time all bis movements tended to turn the patient 
over on to bis left side whenever he was placed on bis back and 
consequently be sooner or later lay on bis left eido whatever 
prisitinn he might be placed in. On the tenth day the wound 
was dressed for the Arst time; primary union was perfect 


except at the posterior angles of the^longltudinal inoisions 
which had been left unstitched to allow of oozing. The 
knee reAexes were normal on the right but exaggerated 
on the left and on this side ankle clonus was 
well marked. The marked curving of the body to the 
right owing to paresis of the trunk muscles was pat- 
tlcularly noticed on this day and photographs were taken of 
the condition and of the deviation of the umbilicus to the 
right. The muscles on the left were also noted to be Aabby 
as contrasted with those of the right. For the Arst ten days 
after operation the temperature had been nearly normal. It 
bad risen to 100 2° on the night after and had then ragged 
from 98*6° to 99 6° for a few days. All this time the patient 
was. very cheerful and took bis food with relish. 

On Feb. 8th (the fourteenth day after operation) some pain 
was felt on the inner aspect of the left knee and also in the 
shoulder £Lnd elbow. On Feb. 13th (the nineteenth day after 
the operation), at 6 a.m., the patient stated that the left 
arm was affected with slight clonic oontractions at the elbow 
lasting for about half a minute ; this be ascribed to having 
been lying on the arm. He also stated that during the last 
week be bad had occasional slight tnltohings in the left calf 
lasting for a few seconds. The pain in the left knee 
and arm continued ,to be felt but. only on movement of 
the parts. That in the arm followed the course of the ulnar 
nerve below the elbow. The optic neuritis was mnoh better, 
the hsomorthages bad ptaotically gone, and striation was 
much less marked, the left eye being practically normal. On 
Feb. 14tb (the twentieth day after the operation) supination 
of the forearm was noticed for the Arst time and later Aexion 
of the same. On Feb. 20bb (the twenty-sixth day after the 
operation) tactile senSation was almost normal, but localisa¬ 
tion of touch was still Inooirect. The patient could noW 
raise himself into a sitting posture without using his arms, 
but there was still little or no movement of the left shouldhr 
or extension of the elbow. There was no movement of the 
left toes. The pains in the arm and the knee bad ceased, but 
the latter was still rather stiff. On Feb. 22Dd (the twenty- 
eighth day after the operation) there was for the Arst time 
some extension of the left elbow. The patient had put on 
much Aesh since the operation and looked extremely well. 
On Feb. 24th (the thirtieth day after the operation) there 
was further improvement in extension of the left elbow and 
the left deltoid bad begun to act. The left knee was less 
stiff and painful. Knee reAexes and clonus were as before. 
On taking a deep breath the abdomen and the chest on the 
left still bulged more than on the right. The patient stated 
that when be yawned he had a feeling as if his left arm was 
being raised up. This was a perfectly voluntary statement 
I without any suggestion. 

' Some notes made by Professor Sohilfer on Feb. 8th may 
now be of interest. Tested with compasses. 

1. Points three centimotrea apart are felt double on the dorsum of 
both feet both transversely and longitudinally. 

2. Points three millimetres apart are felt double on the dorsum of the 
left foot, but are never felt double on the right foot. 

3. When thodorsum of the left foot is toiiohe'J he feels the Instrument 
on the left shin. 

4. Localisation oi\ the sole of the left foot Is correct. 

5. Touch on the left toe is referrurt to the left heel. 

6 . Touch on the inner side of the loft great loo is reforrod to the outer 
side. 

7. Localisation on the inner side of the left knee is correct. 

8 . Sensation on the outer side of the left knee is referred to the outer 
side of the left calf. 

9. Sensation on tlie left ankle is referred to near tliu left heel. 

10. Localisation on the left heel is correct. 

11. Points three centimetres apart transversely, only one point Is 
felt over the vastus Internus on the left sideabout'two Inches above the 
knee. Points longitudinally, two points are felt. On the right side at 
the same place both points are felt lu any position. 

12. On the Inner side of the upper third of the left tliigh touches are 
correctly localised. On the outer side they are localised a little too high 
the first time but correctly the second. 

13. On the hypogastrhim with the points six centimetres apart only 
one point is felt on both sides. He frequently says that there are two 
points when there la but one applied. This is on both aides of the 
body. 

li. Both points are distinguished at 20 millimetres apart on the 
dorsum of both hands. 

15. Only one point Is felt at ofghl millimetres apart on the palmar 
aspect of both hands. 

16. On the palmar aspect uf the middle linger both points are felt at 
eight millimetres apart. 

. 17. Both points are felt at four mllllmetreB apai't on the palmar 
surface uf the ilngers of both bands. 

18. Both points are fell at three millimetres apart on the middle 
phalanx <>n the left side and only one Is felt on the right side. 

19, Both points are felt at two mlUinictres apart on the terminal 
phalanx of both hands. 

The further course of the case was one of steady improve¬ 
ment. The patient was soon able to walk and when shown 
to the Clinical Society of London in May he could 
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walkwell; though still with coo^iderable weakness 
on the left' side. After that and until be went 
abroad he. improved still further; but at the Clinical 
Society of London 1 expressed the belief that the case 
was still by no means' complete and the prognosis must 
be regarded as doubtful. I felt that the possibility of 
further epilepsy oould not be overlooked. And during the 
last few days I have had letters from him saying that such 
attacks have appeared and have required further treatment, 
the nature of which be promises (in a letter received on 
Nov. 3rd, 1899) shall be communicated to me.' He states 
that since the operation he feels perfectly well and hopes to 
visit me soon in Londqn. 

PS.—Since the above was written I have received a 
short letter from Dr. Chipault of Paris, of which 
the subjoined is a translation: “ I have operated on 

-■ with a perfect result. I trephined and separated 

some adhesions between the two hemispheres. Result: For 
nine days before the operation there were from 60 to 100 
epileptic crises in the day with complete hemiplegia. All 
this has disappeared except a spasmodic reaction of the 
lower extremity.” a later letter (Nov. 16th, 1899) the 
patient states that he still remains quite well. He thinks 
that he has more power in the left leg and arm than before. 
He promises further reports from time to time. 

Harley-atreot, W. 


A CASE OF CONGENITAL HYPERTROPHY 
OF TI-IE PYLORUS IN AN INFANT; 

RECOVERY; SUBSEQUENT DEATH EROM BBONOHO* 
PNEUMONIA. 

By FREDERICK E. BATTEN, M.D, Cantab., 

ASSISl’AMT PHrSIOIAN TO TBE HOSPITAL FOB SIOK OHILDBBN, aEEAT 
OBMOND-STREKT. 


The condition known under the above title is not of 
frequent occurrence and nearly all reported ewes have 
terminated fatally. Finkelstein has however recorded 
three cases of recovery in infants under nine weeks 
of age and Senator in a discussion on this subject 
mentioned one other such case. Recovery in such cases 
readily leads to some doubt as to the correct diagnosis 
having been made, but in the following case in which the 
diagnosis was made and in which recovery took place, death 
subsequently occurred from an acute attack of broncho¬ 
pneumonia and gastro-enteritis, and at the necropsy a con¬ 
dition was found wliich would lead to the conclusion that 
the original diagnosis was correct. 

A male infant, aged 11 weeks, was brought by his mother 
to the out-patient department of the Hospital for Sink 
Children, Great Ormond-street, in November, 1898, with 
the history that when he was five weeks old he had begun to 
vomit and about the same time the bowels became very 
costive and the child had wasted. The vomiting had con¬ 
tinued in spite of treatment. The child bad been fed by the 
breast till nine weeks old after which time he was given 
Nestld’s milk. The child was a fine baby at birth. On 
examination nothing abnormal could be felt in the abdomen, 
but the peristaltic movements of the stomach were very dis¬ 
tinct. The temperature in the rectum was 96 2® F. 

On Dec. 2nd the child was admitted to the hospital under 
my care and the following note was taken. The child had 
been quite well until five weeks old when he began to throw 
up bis food and be bad continued to vomit sinoe. Food 
came up about from five to ten minutes after feeding. 
The bowels had been regular during the first five weeks of 
life, but sinoe that time they had been very constipated, 
sometimes being confined for a week, and they had hardly 
acted once spontaneously. The child had had no other ill¬ 
ness ; he had been fed by the breast till he was nine weeks 
old, and was then tried on cow’s milk, but as this did not 
agree with him he was given Nest]6’s milk. lie was the 
youngest of five children, all the others being healthy. The 
mother had had no miscarriages and both the father and the 
mother of the child were healthy. 

On admission the child was very thin and weighed seven 
and a quarter pounds; he did not look very ill and the 
muscles of the limbs were fairly firm. The anterior 


fontanelle was depressed. Nothing abnormal conld^be 
detected in the heart or lungs. The abdomen was flaccid 
and easily palpated and this seemed to cause the child no 
pain even when deep pressure was made. On inspection of 
the abdomen the peristoltio movements of the stomach oould 
be distinctly seen passing from left to right; these movements 
followed one another in quick succession. On deeujtalpa- 
tion in the right bypoohondrium about a Anger’s ^eadth 
outside the nipple line a Arm transverse mass, in shape like 
the pylorus, could be felt; it was not always palpable when no 
peristalsis was taking place. The mass was less distinct 
than in another case of the same nature that was under my 
care and which ended fatally ; reference is again made to 
this case in the table. During the flrst 24 hours that the 
child was in the hospital be was fed on equal parts of now’s 
milk and barley-water, and daring this time he vomited four 
times. The temperature in the rectum was 97'2®. 

Owing to the condition of the child be was on the follow¬ 
ing day given three ounces of cow’s milk and barley-water, 
two parts of the former to one part of the latter, by a nasal 
tube every two and a half hours. Daring the next few days, 
although the vomiting did not entirely cease, the child 
improved and passed a digested motion. The nasal feeding 
was continued and as the motions were digested ones no 
alteration was made in the character of the milk. The child 
improved in appearance and the vomiting became leas ; on 
some days vomiting occurred once or twice and on other 
days there was no vomiting. The temperature continued 
for the most part subnormal. On Dec. 9tb a tea- 
spoonful of cream was added to the nasal feedings and 
on the 17tb some cod-liver oil was also given and 
on this date the ohild weighed seven and three-quarter 
pounds—a gain of eight ounces since admission. On the 
21st, the child not having vomited at all for two days, an 
endeavour was made to return to feeding by teat. The 
child, however, took neatly half an hour to swallow three 
ounces and vomited four times in the 24 hours. Nasal 
feeding was again resorted to and the vomiting again 
became less. The pylorus was now less distinctly felt than 
on admission and at times it could not be felt at all. Nasal 
feeding was again abandoned on the SOtb and although the 
child vomited occasionally the feeding by teat was persisted 
in and after Jan. 6lb, 1899, the vomiting almost ceased. 

About this time Mr. T. H. Kellook kindly saw the child 
with me with a view to the possibility of relieving the condi¬ 
tion by operation, but owing to the feeble and wasted condi¬ 
tion of the child it was considered unadvisable that anything 
should be done. On Jan. 7th the motions contained some 
mucus and undigested milk; a dose of grey powder was 
given and the motions again became natural. 

The weight of the child remained stationary and as there 
were no urgent symptoms the mother was on Jan. 12tb again 
given charge of the ohild and he was brought as an out¬ 
patient. When discharged the vomiting bad entirely ceased, 
the motions were natural, the temperature was normal, and 
the pylorus could no longer be felt; the ohild only weighed 
seven and three-quarter pounds. The mother was instructed 
to continue the same diet. The child now began to improve 
and on Feb. 10th he weighed eight and a half pounds. 
During the next few months steady improvement took place 
and except for slight attacks of vomiting and occasional un¬ 
digested stools with mucus the child progressed well. Small 
doses of ood-llver oil in various forms were tried on several 
occasions, but with the result that they always gave rise 
to vomiting and after a few trials the attempt was 
abandoned. 

On March 18th the child weighed 11^ pounds and on 
May 13th 16 pounds. The child was again seen in June and 
in July. He had then taken no drug for a period of three 
months and was plump and healthy ; he was therefore dis¬ 
charged with the request that ho should again be brought to 
the hospital in three months. 

In August, however, the mother again brought the child to 
the hospital with the history that three days previously he 
had been taken suddenly ill 'with diarrheoa and vomiting- 
The child looked ill and the eyes were sunken and nothing 
aonormal could be felt in the abdomen. The child was 
again admitted to the hospital. During the flrst 24 hours 
be vomited three times; the motions were frequent 
and loose, and the temperature rose to 104®. During the 
following days the temperature remained between 102® and 
105° and the diarrhosa and vomiting continued. There were 
a few crepitations at the bases of the lungs. The child now, 
however, in spite of treatment, became more collapsed and 
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he'died oo August 20th. At this time be was 11 mouths old 
and washed 16 pounds two ounces. 

t(»A necropsy was performed 20 hours after death. In 
both lungs there was a considerable amount of broncho* 
pneumonia. The heart appeared to be normal. The 
stomach was contracted and its walls felt unusually thick 
and the pylorus was firm and hard. The stomach measured 
12 centimetres from the pylorus to the extreme cardiac end. 
On opening up the duodenum the abrupt margin between the 
pylorus and the duodenum was very distinct. The lumen of 
the pylorus admitted a probe which measured four milli¬ 
metres in diameter. On section the diameter of the pylorus 
was 1*5 centimetres and the total thickness of the wall was 
.5*5 millimetres. The muscular coat measured four milli¬ 
metres and the mucous and submucous coat 1*5 millimetres. 
The circular muscular coat measured 0 3 millimetre and the 
longitudinal coat 0*1 millimetre. The mucous membrane 
of the stomach appeared healthy; the wall measured four 
millimetres in thickness, and the muscular coat two milli¬ 
metres. The cesophagus appeared to be normal. No other 
anatomical defect was found. The above measurements 
were taken at the time of the post-mortem examination. 

After hardening in formalin the tissue was embedded in 
celloidin, cut, and stained by Van Giessen’s method. On 
microscopical examination the mucous membrane and the 
muscular coat appeared to be perfectly normal so far as 
their structure was concerned, but it was obvious that the 
circular coat was considerably thicker than normal. The 
following measurements were made by the micrometer. The 
total diameter of the wall at a point two millimetres from 
the duodenal end of the pylorus was 4'2 millimetres, of which 
the circular coat measured 2*5 millimetres, the longitudinal 
0 4 millimetre, the submucous 0'5 millimetre, and the 
mucous 0*8 millimetre. If the measurements be compared 
with those of a normal child of the age of 12 months it will 
be seen that there is a considerable increase in the thickness 
of the circular coat. 

The following table, taken from a paper read by Dr. G. F. 
Still before the Pathological Society of London, gives the 
measurements of the normal pylorus at the ages of four and 
12 months and also of a marked case of the disease (Case 2), 
and these are compared with the present case (Case 4). 


old the child bad during, the summer an acute attack of 
gastro-enteritis and hroncho-pceumonia and died. At the 
necropsy an hypertrophied condition of the pylorus and 
stomach was found. 

Diagnosis. —The diagnosis was made on the following 
points: (1) a healthy baby at birth ; (2) vomiting ; (3) con¬ 
stipation ; (4) subnormal temperature in the rectum; (5) 
wasting; (6) marked dilatation and peristalsis of 
stomaoh; (7) a tumour in the position of the pylorus; and 
(8) the absence of the usual signs of gastritis. 

Pathology. —Various views have been held with regard to 
the pathology of the disease and it will here be necessary 
only to enumerate them, as they have been fully discussed in 
several able papers in which, also, a full bibliography of the 
subject will be found. These views are (1) that the hyper¬ 
trophy is the result of spasm from some irritant in the 
stomaoh; (2) that the hypertrophy is a developmental over¬ 
growth ; (3) that the hypertrophy is the result of a con¬ 
genital narrowing of the lumen of the pylorus followed by 
compensatory hypertrophy of the stomach; and (4) that it 
is a functional disorder of the nerves of the stomach and 
pylorus leading to an ill ooordinati^ and therefore an 
antagonistic action of their muscular arrangement. 

RcTtutrlis .—The special interest of the case lies in the fact 
that recovery took place and that the subsequent post-mortem 
examination showed a condition which may be considered in 
accordance with the original diagnosis. That the symptoms 
began some five weeks after birth and that recovery took place 
would seem to negative the possibility of the condition being 
due either to a developmental overgrowth or to a congenital 
narrowing of the lumen of the pylorus. Farther, the fact 
that no alteration was made in the ebaraotex of the food 
would seem to negative the possibility of the condition being 
due to food acting as an irritant to the stomach, although 
this may have been the exciting cause in the first place. The 
fact that the child when fed with the nasal tube ceased to 
von^t, digested ordinary milk, and passed normal motions 
would seem to make the suggestion of Dr. John Thomson the 
most probable explanation of the condition—viz., “ that it is 
afunctional disorder of the nerves of the stomach and pylorus 
leading to an ill coordination and therefore an antagonistic 
action in their muscular arrangement.” Peristalsis started 


Table Showing the Comparative Thickness op Latbbs op the Ptlorus both Before and After the Use op 

Hardening Reagents. 


Case. 

Age 

Method of 
preparation. 

Thickness of 
whole wall. 

Whole mus¬ 
cular layer. 

Circular mus¬ 
cular layer. 

Longitudinal 

musouiar 

layer. 

Submucous 

coat. 

Mucous 

coat. 

Lumen of 
pylorus. 

1. Nonnul. 

16 weeks. 

Muller’s fluid and 
freezing. 

1-5 itim. 

1'05 mm. 

0 '75 mm. 

O'S mm. 

0*2 ram. 

0'25 mm. 

-- 

2. Male. 

14 weeks. 

MiUlor’s fluid and 
freezing. 

At time of 
necropsy. 

4-7 mm. 

5'25 mm. 

3'4 mm. 

4'5 mm. 

2*6 Tnm. 

0*8 mm. 

0'9 mm. 

0'4 mm. 

3'5 mm. 

3. Normal. 

12 months. 

Miiller's fluid and 
freezing. 

2*31 mm. 

1 '55 mm. 

I'l mm. 

0'45 mm. 

0'26 mm. 

0'6 mm. 


4. Malo. 

11 months. 

Formalin and 
celloidin. 

4'2 jnra. 

2'9 mm. 

2'5 mm. 

0'4 mm. 

0*6 mm. 

0*8 mm. 

— 



At time of 
necropsy. 

5'5 mm. 

4'0 mm. 

3'0 mm. 

I'O mm. 



4'0 ram. 


MeaBurements taken at a point two millimetres on the cardiac side of the duodenum. 


Swmm'ry .—The patient, the fifth child of healthy parents, 
was bom at full time and was well till the age of five weeks, 
when without apparent cause be began to vomit. Till the 
age of nine weeks the child was suckled, but as the vomiting 
persisted he was after that time fed at first with diluted cow's 
milk and subsequently with Nestis’s milk. The vomiting, 
however, continued and was associated with constipation 
and wasting, When first seen at 11 weeks old the child 
weighed only seven and a quarter pounds, the abdomen was 
flaccid, the tongue was clean, and the temperature was sub¬ 
normal. On examination of the abdomen the stomaoh was 
found to be distended and showed marked peristaltic action 
and a firm hard mass could be felt in the region of the 
pylorus. The child was now fed with diluted cow's milk 
given through a nasal tube, the vomiting gradually became 
less, and well-digested stools were passed. (Jn the first 
attempt to interrupt the nasal feeding vomiting recurred, but 
on a subsequent occasion the attempt was successful, and 
from that time the child steadily improved. When 11 months 


by the action of deglutition would seem to give rise to such 
active peristaltic movement in the stomach that regurgitation 
of food takes place; when the active peristalsis started by 
deglutition is relieved by feeding with a nasal tube the 
stomach will tolerate and digest the food that is placed 
within it. 

Treatment .—The above ca,so would seem to indicate that 
feeding by the nasal tube may be of some use for 
these patients. The child should be fed with from three 
to four ounces of diluted cow's milk given every two 
and a half or three hours. The nasal feeding should 
be continued for from 10 to 14 days, and an attempt 
should then be made to suspend the feeding by the 
tube and return to teat feeding; if this fails then the 
tube feeding should again be resorted to and another 
trial of teat feeding made after a week. This process 
should be continued till the stomach will retain its contents 
when swallowed in the normal way. The slight departure 
from the normal in the character of the stools needs to be 
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treated in the ordinary way. Oonstipation as a symptom 
does not need to be treated, as it soon passes away when the 
child retains its food. Warmth is most essential for the 
child as evidenoed by the subnormal temperature so oon- 
stantly present. Although this class of case is uncommon 
it would seem not improbable that a certain proportion of 
them may recover under suitable treatment. _ 

Bibliography.—QwXley t Traosaotlons of the Koyal Medloal and 
OhlruKloal Society, vol, ixxxli., p. 41,1899. Bolleeton aud Hayne i Brit. 
Med. Jour., Aorll, 1893. Finkelstein i Jahrbuoh fiir Eloderheilkunde, 
Band 43, S. 105. Senator: Berliner Kllaieohe Woohenaohrlft, 1897, 
. 43. Still: Transactions of the Pathological Society of London, 1899. 
bomson: Edinburgh Hospital Reports, vol. iv.; Scottish Medical and 
SurglcalJournal, June, 1897. 

Harley-street, W. 


A CASE OF LATERAL TRANSPOSITION 
OF THE VISCERA. 

By J. HARLEY BROOKS, M.D.Abehd., 

A3SISTAWT MEDIOAL OmOBB TO THE MILE END INTIBMARV WORK- 
HOUSE AND SCHOOLS. 


A MAN, aged 67 years, was admitted into Mile End 
Infirmary on Oct. 24th and was found to be suffering from 
fractured ribs, and pleurisy and pneumonia followed, causing 
bis death on Oct. 30th. It was alleged that while in a 
public-house on Oct. 8th be received a violent blow in his 
side and to this he attributed bis illness. It became neces¬ 
sary to take his depositions and this was done in the 
presence of a man who had been arrested on a charge of 
causing him grievous bodily harm. 

At the post-mortem examination a bruise that might very 
well have been produced by a violent blow was found in the 
right loin embracing the two floating ribs, while the frac¬ 
tured ribs were the ninth and tenth. A blow received in the 
position located by the bruise resulting in the fracture of the 
injured riba, I pointed out at the inquest, must have been 
delivered in an upward direction and also have been so 
violent a blow as to push aside the floating ribs and crash 



Tlio Hgiire aliowB the transpoaerl licivrt with tli<^ i-ightVertebi'ftl 
ivrtc'ry n given off ilirectiy from tlie iiort.a li>-yoii(l the right 
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tli« front of tl^o loft siiliclavimi iirtery d. o marlts the right 
common ciiroticl artery atnl v murks tlio left, a niftrlcs tho 
iunomiiiate artery. 

through the ninth and tenth ribs. The evidence as to the 
deceased having received the alleged blow was conflicting 
and there was an admission by the deceased of a fall down 
the stairs which might readily have produced tho fracture, 
so the coroner’s jury very wisely relumed an open verdict. 


Interesting as the necropsy was from the medico-legal 
aspect it proved of still greater interest from an anatomioal 
point of view, for I fonnd that curious abnormality—trans¬ 
position of the viscera. On opening the body I first noticed 
that the spleen was on the right side and I then found that 
the liver was occupying the left hypochondriac region. The 
csecum and vermiform appendix were not in the usgal site 
but had been transposed to the left, and the colon fmlowed 
a reverse course to the normal, the sigmoid flexure being in 
the right iliac region. As regards the kidneys there was 
nothing to Identify the one from the other apart from their 
respective weights, the one on the left being the heavier, 
but tbe pathological changes were sufficient to account 
for the variation in weight. Tbe stomach, rather a small 
one, was transposed, tbe oardiao orifice being to tbe right 
and the pyloric to the left. The duodenum was very much 
dilated and at first eight it seemed almost as though it were 
a second stomach ; however, this proved not to be the case. 
The pancreas also took part in tbe general transposition. 
In fact, tbe abdominal viscera exhibited the appearance 
described by others who have recorded cases—as though the 
normal arrangement were viewed in a mirror. In the thorax 
this method of description apparently applied so far as 
tbe disposition of tbe heart and lungs was concerned, 
the left lung' being the right one transposed, as 
evidenced by its three lobes, and the one on tbe 
right with only two lobes being the left lung on 
tbe wrong side of the body. The blood-vessels springing 
from tbe arch, however, were not merely transposed along 
with the aorta : they came ofi from tbe left to the right as 
innominate, right common carotid, right subolavian, and as 
a variation not unknown—the right vertebral artery sprang 
directly from the arch somewhat behind but a little to the 
right of the subclavian. The innominate divided into the 
left subclavian and the left carotid, the latter lying directly 
in front of the former. The left vertebral artery arose from 
tbe anterior aspect of the left subclavian instead of from 
the posterior about half an inch above the bifurcation of the 
innominate, hidden from view by the overlapping carotid 
artery. The aorta and the cesopbagus lay to the right of the 
vertebral column. The patient was right-handed. 

It is a curious coincidence that one of tbe cases of trans¬ 
position of viscera recorded by Dr. Pje-Smith^ was that of 
an old woman from Mile End Workhouse. 

Mile End Infirmary, Banoroft-road, N.E. 


€lmml ftffte: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A FATAL CASE OF DOUBLE STRANGU,- 
LATED FEMORAL HERNIA. 

By Walter Falla, L.K.O.P. Lond., M.R.O.S.Eng., 

SORCiKON TO THE .lER.SKY OBNEUAL IIOSITTAI.. 

On Oct. 31st last I was called to attend a woman, aged 
66 years. She had previously always enjoyed good health. 
I found her in a very weak state and on inquiry I ascertained 
that she had had symptoms of intestinal obstruction for four 
days ; the vomiting was very persistent and was quite f®cal. 
On examination I found two femoral hornim, both of which 
were irreducible. The patient stated that she had had a 
swelling in the left groin for four months and that a 
similai- swelling had come on suddenly on the previous 
day on the right side. After a consultation with Dr. 
A. 0. Godfray at 4 P.M. an immediate operation 
was decided upon. Dr. Godfray kindly assisted me while 
Dr. T. J. Aubin administered chloroform. On tho left side 
after opening the sac wo found a gangrenous piece of 
omentum which I excised, and on opening the sac on tho 
right side we found a portion of intestine very much con¬ 
gested and tightly strangulated which was easily reduced 
after dividing the neck of the sac, and the operation was 
concluded in the usual way. On the following morning the 
patient, although weak, appeared to be doing well and bad 

* Transftotions of the Pathological Society of Lomlon, vol. .\ix., p. 447. 
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passed flatus rectum freely during the eight, but unfor¬ 
tunately in the evening vomiting recurred and she died 36 
hours after the operation. 

This case is interesting cbiefiy on account of the rarity of 
its occurrence. The right hernia and its subsequent strangu¬ 
lation ' seem to have been caused by the violent efforts of 
vomiting after the left hernia had become strangulated, and 
the unfortunate result must to a great extent be attributed 
to the unavoidably long delay before operating. 

Jersey. _ 

A SYMMETRICAL PALMAR ERYTHEMA. 

By Albert J. Chalmers, M.D. Vict., F.R.O.S. Eng., 

' ASSISTAWT COnOKlAL SURaBON, THE OOLU COAST COLONV, 

WEST ATEIOA, 

A SYMMETRICAL erythema affecting the ulnar side of the 
palms of both bands is extremely common among Europeans 
residing on the Gold Coast of West Africa, and though a 
trivial matter I have thought it worth recording. 

The erythema is symmetrical, affecting the ulnar side of 
the palm and the hypothenar eminence. The typical affec¬ 
tion extends from the position of the pisiform and hook of the 
unciform to the base of the little finger, with a breadth of 
about one inch in its widest part. Sometimes it also affects the 
ulnar border of the hand, to which occasionally it is con¬ 
fined. In less marked cases it may extend only half way to 
the base of the little finger or it may be confined to only a 
portion of the hypothenar eminence. In colour it varies 
from a slight blush up to a vivid scarlet red, but in its more 
typical form it is a bright red. Though persistent, yet it 
varies a little from time to time. There is no evident 
abnormal thickening of the skin in this region, though small 
scales are sometimes to be seen. The apertures of the sweat- 
ducts do not appear to be more open than usual and the 
affected part does not perspire more than the rest of the 
palm. It causes no symptoms and never, so far as I know, 
goes on to eczema. It requires no treatment. 

The causation of this little affection appears to be obscure. 
It is true that it is in the area of the hand supplied by the 
ulnar nerve, but it does not affect the whole of that part 
nor does it appear to restrict itself to the cutaneous area of 
the palmar branch of that nerve. 

The interest attaching to this erythema is that it is sym¬ 
metrical in both hands and persistent and that a number of 
the Europeans residing here have it. It is to be distin¬ 
guished from the “erythema keratodes” described by Dr. 
Brooke, in that it does not lead to an overgrowth of the 
homy tissue or to cedema or tenderness; it is likewise 
' distinct from the ‘ ‘ keratodermia erythematosa symmetrica ’’ 
of Besnier. 

I am permitted to publish this note by the kind permission 
of his Excellency Sir Frederick Hodgson, K.C.M.G., Governor 
of the Gold Coast Colony. 

Gold Coast, West Africa. 

DEATH FROM DISLOCATION BETWEEN THE ATLAS 
AND AXIS. 

By Harry Hollis, M.D. Cams. 

About midnight on Oct. 7th, 1899, a man with bis wife 
and baby were on their way from Wellingborough to 
Finedon, a village four miles distant. They were both 
drunk and, according to many witnesses, the man fre¬ 
quently threatened to kill bis wife. One witness even took 
away a razor with which the man said he would cut his 
wife’s throat. A mile from Wellingborough they slept under 
a haystack. Between 5 and 6 a.m. on Oct. 8th the woman’s 
dead body was found on the side of the road 60 yards from 
the stack; there was a distinct track from the end of the 
stack to the place where the woman was found, evidently 
caused by her being dragged along the ground. The man 
after going to some cottages close by went to the Welling¬ 
borough police-station and told the police that bis wife was 
dead. 

A post-mortem examination was made by my partner (Mr. 
W. E. Andland) and myself on the same morning. There 
were large and severe eccbymoses on the face and lower jaw 
and in various parts of the body. There was extravasation 
of blood in the left temporal muscle and in the scalp over 


the left frontal and parietal r^ions. The surface of the 
brain beneath was eoobymosed, and on cutting the brain its 
substance to a depth of a quarter of an inch was much redder 
than the corresponding part of the right side. On the left 
side there was extravasation of blood in the deep cervical 
muscles on a level with the fifth vertebra. There was a 
separation posteriorly between the atlas and axis, with rupture 
of the posterior atlanto-axial ligament. The separation was 
sufficient to allow the forefinger to touch the spinal oord. 
There was no fracture and no displacement of the odontoid 
process, nor was there any damage, macroscopic or micro¬ 
scopic, to the spinal cord. The larynx contained a small 
quantity of bloody mucus. The right side of the heart was 
full of blood; the left side was empty. Both kidneys, 
especially the right, were engorged with blood; all of the 
other organs of the body were healthy. Urine and faeces had 
been expelled, the linen was not stained as if by bloody 
urine ; the bladder was empty. 

At the inquest, aud subsequently at the Northampton 
Assizes, 1 gave it as my opinion, and Mr. Audland agreed 
with me, that death was caused by the dislocation between 
the atlas and axis caused probably in an attempt to throttle, 
the chin being forced downwards and backwards, while the 
head was .either pulled forwards or resting on something 
solid. The defence did not deny that death was caused by 
dislocation, but suggested that it took place accidentally 
while the woman was being dragged into the road, she at the 
time being unconscious from the effect of the injury to the 
head. The man was found guilty of manslaughter and was 
sentenced to 15 years’ penal servitude. 

The points of interest are that there was damage to the 
brain on the same side as there had evidently been a blow or 
a fall, and that there was no haemorrhage in the spinal canal 
or damage to the cord, although the expulsion of urine and 
ffficea together with the condition of the kidneys point to the 
dislocation as the cause of death. 

Wellingborough. 
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HOSPITAL PEAOTICE, 

BEITISH AND FOREIGN. 

Nulla autem est alia pro oerto uoscendl via, nisi quamplurimas et 
morborum et diaseotlonum hlstorlas, turn allorum turn prmrlas 
oolleotaa habere, et Inter se oomparare.— Moboaoni JDe Bed. ei vans, 
Sforb., lib. Iv. Procemlum. _ 

WESTMINSTER HOSPITAL. 

A CASH OB’ EXTENSIVE CONGENITAL AND ACQUIRED 
HEART DISEASE. 

(Under the care of Dr. P. db Havilland Hall.) 

For the notes of this case we are indebted to Mr. Reginald 
Nitch-Smith, late house physician. 

A young woman, aged 18 years, was transferred from the 
gymecological to the medical wards of the Westminster 
Hospital, under the care of Dr. de Havilland Hall. When 
she was admitted she complained of pain all down the 
left side. About four months before admission she was 
suddenly seized with pain in the left side, but she was 
able to keep at work. The pain was severe for a few 
days and then disappeared. She had no recurrence till 
Deo. 19th, 1895, when pain again came on suddenly 
and was worse than before. She had to give up work 
and on the following day she attended at the Westminster 
Hospital. As regards her previous history the patient had 
an attack of broncho-pneumonia at the age of six years and 
she suffered from scarlet fever two and a half years before 
admission. There was no history of rheumatism. ' Her 
mother died from phthisis at the age of 32 years. Hei 
father and brother were alive and healthy. 

On admission the patient was very anscmic ; the oonjunc- 
tivso were pale and the complexion was sallow. There was 
slight emaciation. The temperature varied, on the previous 
day being 102'8° F., while now it was 98-2“. The pulse was 
112, full, quick, and soft. There was venous pulsation in 
the vessels of the neck; a thrill was felt at the base and 
apex of the heart; there was a mitral systolic murmur, best 
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heard at the apex and condacted to the right of the 
stdrnom. The cardiac dulness extended to about one inch to 
the right of the sternum, its upper limit being the upper 
part of the second intercostal space. The apex beat was in 
the fifth interspace internal to the. nipple. There was a 
systolic murmur at the base, beat heard over the pulmonary 
area; the murmur was conducted upwards to the clavicle. 
A very rough diastolic bruit was heard all along the 
sternum. On some occasions a presystolic murmur was 
heard at the apex. The respiratory system was normal. 
On examining the abdomen the spleen was found .to be 
enlarged. The patient had never menstruated. The urinary 
system was normal. 

On Jan. 14bh, 1896, the red corpuscles numbered 144 and 
the white two. It was found that the white corpuscles were 
not increased, but that the red were diminished to under 
one half. On Feb. 13ih the patient was out. On the 14th 
she felt better; the thrill was more pronounced. The red 
corpuscles numbered 167 and the white two. Blood when 
drawn oil was venous in colour. On the 20th she did not 
feel well, complaining of pain in the left hypochondrium. 
The spleen was large with extreme tenderness on pressure ; 
The appetite was bad ; the pulse was 96. The temperature 
during the patient’s stay in the hospital ranged between 97° 
and 103°. When she left the hospital on Feb. 29th, 1896, it 
was 99 2° (ascending). It was noticed that when the 
temperature was high there was usually pain in the spleni'; 
region. On leaving the hospital the patient went to the 
convalescent homo at Swanley. Below is given in her own 
words the stepmother’s account of what took place from the 
time of the patient’s arrival in town till the time of her 
death. 

“I was waiting at the Elephant and Castle Railway 
Station for my daughter, but she was carried past the 
station to St. Paul’s and she returned to the former station 
by 'bus in company with two other patients. They walked 
from the 'bus into the station. Her face looked blue and 
swollen. She was breathing quickly and had to lean 
heavily on me till we reached home, about a quarter of a 
mile from the station. She was very excited on account 
of passing the station where I was waiting, the door 
of the carriage being locked. She had some broth 
and a little meat and bread and then lay on the 
bed, complaining of a alight pain in the heart. She after¬ 
wards sat up in a chair and told us all about the convalescent 
home. She later had some bread and tea with a little water¬ 
cress and went to bed; had a good night’s sleep, cocoa 
and egg for breakfast; for dinner sbe had a little fish, bread, 
and stout; sat up and occasionally lay down on the bed 
during the day; tea, bread-and-butter, and a little greens, 
then went to bed and slept fairly well, cooghirg now and 
then. On Saturday (day before death) she bad cocoa and 
toast for breakfast; bacon, greens, and bread for dinner ; 
tea as usual. Sbe complained of pain in the heart and her 
breathing was short, but she was able to get about the room. 
Her previous pale look had returned by this time. On going 
to bed this evening sbe did not feel quite so well and passed 
a restless night. On Sunday, April 5th, 9.30 a.m., she had 
for breakfast tea, bread-and-butter, and watercress; soon 
after she asked to be lifted into bed. She then looked to me 
as if she was struck for death. I placed her in bed and 
propped her up with pillows. I then called up a friend and 
went for a doctor at a dispensary. He did not come at 
once, so I went to the relieving officer who gave me an order 
which my husband took to the parish doctor, but he did not 
come till late in the evening. During the time I was away 
she had had some milk to drink. She said she was feeling 
cold and asked someone to close the door. She then a^ked 
me to come to her bedside and wanted to know whether she 
was dying. I said, ‘ Yes, my girl, you are.’ The child then 
asked to be kissed and said, ‘ You have been a kind mother 
to me,’ when suddenly she turned deathly white, and giving 
a short, sharp, sighing cry, fell back dead in my arms at 
half-past twelve. A medical man arrived five minutes later 
and pronounced life extinct.” ('.I'he step-mother informed 
Mr. Nitch-Smith that on the morning of the' girl’s death 
she menstruated (?) for the first time.) 

NroTopsy. — A post-mortem examination was made on 
April 8th, 69 hours after death. The body was well 
nourished. The skin of the abdomen was of a greenish 
colour. There was post-mortem lividity of the general sur¬ 
face of the body and purpuric spots were present on the lower 
extremities. Eigor mortis had passed off. On examining 
thethoraciccavity.it was found that the lungs weighed 19 


and 21 ounces respectively and were In a condition of cardiac 
congestion. There were some pleural adhesions of the left- 
lung to the thorax. The heart weighed 17 ounces and was 
globose in shape; it was in diastole. The contents con¬ 
sisted of fluid blood and soft decolourised clot in the 
ventricles (post-mortem coagulation). The left ventricle 
was dilated. The walls were thin, being about b^f an inch 
thick. On the right side of the heart there wer?only two 
cusps to the pulmonary artery ; they were both thickened ; 
one was slightly recurved and bad vegetations on the upper 
border. About the middle of the anterior wall of the right 
ventricle there was a patch of endocarditis of the size of a 
flurin, being covered with recent vegetations. There were 
al.so recent vegetations on the flaps of the tricuspid valve. 
In the pars oiembranacea septi or undefended space at 
the base of the septum there was a funnel-shaped aperture 
of about the size of a goose quill; this opening placed 
the two ventricles into communication, the condition 
just described being a congenitally defective inter-ven¬ 
tricular septum. At the aortic orifice also there were 
only two cusps, both thickened and recurved. On one- 
t here was a mass of vegetation of the size of an almond 
the other cusp was also covered with vegetations, and in 
t his cusp there was a ragged hole of about the size of a three¬ 
penny piece and of recent origin ; the dislodged slough could 
not be found. There were numerous coarse vegetations 
nn the ventricular aspect of the large flap of the mitral 
valve, the auricular surface 'being quite normal. The- 
spleen weighed 22 ounces, being dark coloured and firm. 
On the surface there were several infarcts—one large 
yellow mass of the size of a walnut and five smaller 
ones of about the size of peas. The brain weighed 
40^ ounces; it was soft and pallid, but otherwise 
normal. The kidneys weighed 7^ and 6i ounces respec¬ 
tively ; they were dark purple in colour, firm, and full of 
blood, but otherwise normal. The generative organs were 
normal. The stomach was somewhat dilated, containing 
greenish fluid and coagulated milk ; the mucosa was normal 
except for post mortem decolouration. The cause of death 
was rnplure of the aortic valve, acute ulcerative endo¬ 
carditis, previous endocarditis, and congenital morbus 
cordis. 

Rrmarl/s hy Mr. Nitch-Smith. —From the history of the 
above case, the manner of its termination, and the dis¬ 
coveries made at the necropsy it will be seen that it is a 
remarkable one. The rarity of the combined multiple lesions 
in ihe great motor power of the vascular system and their 
oc'mpatibility with life up to a certain unforeseen and un¬ 
expected rupture in an organism which at all times was 
heirg carried on under a breaking strain make the case 
almost unique. The varied literature on the subject with 
which I have become acquainted fails to supply an analogous 
case. In no instance can I trace a case where the pulmonary 

■ and aortic cusps, the tricuspid, and the ventricular aspect 
I of Ihe mitral valve were simultaneously affected, although 
\ cases are frequently recorded in which the aortic and 
^ auricular surface of the mitral valves were ulcerated. The 

nearest approach to it is one described by Dr. Sansom.^ 

, i'he symptoms, or absence of symptoms, were exceptional; 
j c<'iii.vary to the usual cyanotic state, the patient was very 
j pale and atusmic and, as in most cases described, the 
I catamenia were absent till just before death. There was no 
I clubbing of the fingers or toss. There was absence of rigors, 

I unveus or pysemic symptoms, and of grave constitutional’ 

■ disturbance; in fact, there was nothing but the intermittent, 

■ f.-ver and spienio tenderness to warn us that the patient was 
being microbically infected. The temperature was an im- 
pertant diagnostic point and it will have been seen in a 
previous statement that it was very irregular, ranging 
between 98° and 103°F. This I think should have aroused 
sn.-ipicion that there was at the time some divergence from. 
i,he normal course, especially if it is remembered that the 
most usual condition of a patient with congenital defects of 
the heart is a temperature slightly subnormal, with subjective 
sensations of cold. A fact noticeable in this case was tbat- 
it was not of the “typhoid type,” which Dr. Osier thinks is 
the most common, and Dr. Saneomsays: “The features- 
ditTerentiating the disease (septic from simple aortic valve- 
inflammation) are the extreme prostration of the patient, 
ahernation of very high and very low temperature, signs- 
of embolism in various organs and plugging of cerebral 
arteries, with implication of the brain.” In the present case- 


1 DiseasoB of the Heart and Aorta, p. 323. 
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tiiere was no prostration, bot the temperature did vary and 
there were emboli in the spleen, not in the brain. 

I quote the above authorities to show the remarkable 
contrary features of this particular case, distinguishing it 
from otliers which had come under the notice of more able 
observers than myself. These multiple defects ooourriog in a 
heart clearly point to a developmental error. The thickening 
eind recurving of the pulmonary and aortic cusps before men¬ 
tioned as being found post mortem were, in my opinion, due 
to iatra-uterine indammation and the vegetations were of 
recent origin. It is well known that intra uterine affections 
attack the right heart. Dr. G. Carpenter in his work “ Con- 
g-enital Affections of the Heart” says: “The errors of 
development are more common on the right side” and “of 
all congenital affections of the heart, those which attack 
the pulmonary valves, the artery, or its orifice are the 
most oommoD; generally the number of the valves is 
defective.” Associated with this is usually a perforate 
eeptum veotriculorum, &c. The causes of the latter 
defect are numerous, but in most cases it will be found 
that it is compensatory to an inadequate exit for the blood 
from the ventricles. All perforations in the septum do not 
necessarily mean congenital defects. It has been proved 
that in several instances they are the result of disease in early 
life, but when, as in the present pathological specimen, other 
deSoiencies such as I have just described are found iu the 
pulmonary and aortic openings, there is no doubt left in my 
mind that the condition was one of congenital anomaly. 
It is interesting to quote here on the authority of Dr. Byrom 
Bramwell: “-Sbenosis of pulmonary orifice caused by disease 
before the third month of fcetal life will result iu patent 
inter-ventricular septum.” Respecting the active process 
which was going on in the malformed and previously diseased 
organ I regret that up to the present we have not been able 
successfully to combat this aptly-named malignant ulcera¬ 
tion of the heart. It is to be hoped that some antiseptic 
agent will yet be discovered which, without harm to the 
patient, could be injected directly into the blood-stream aud 
thus reach the ulceratirag surface. 

There is no doubt, as Dr. Thomas B. Peacock first clearly 
pointed out in his Crooniau I.ecture at the Royal College 
of Physicians of London in 1865, that in the congenitally 
<iamaged valves there is a proneness to future attacks 
of simple or infective endocarditis. Dr. G. Carpenter 
says: “Ulcerative endocarditis in adults, a most unusual 
occurrence, may attack the pulmonary valves. The 
associated pulmonary symptoms and the fever would point 
•to the nature of the disease.” In this case there were 
<no pulmonary symptoms to draw our attention to the 
^rave disorder. According to the records of the Hospital 
for Sick Children, Great Ormond-streeb, only one case of 
silcerative endocarditis occurred in 20 years. Dr. Carpenter 
states that in his expt^rience the affection is not so un¬ 
common, but adds that he has never seen a case in childhood 
involving the pulmonary artery. I am of opinion that 
ulcerative endocarditis is nob so uncommou as the few 
recorded cases would lead one to suppose. I was practically 
cognisant of three cases within the last nine months which 
were verified post mortem and perhaps of a few that were 
mot. 

In contra-distinction to the cases which have been recorded 
where the ulceration occurred in the left side of the heart 
the present case was both right- and left-sided and the 
ulceration and vegetations were fonnd on the pulmonary 
•valves and in the right ventricle, and also on the aortic and 
the mitral valves (ventricular aspect). A point of patbo- 
Qogical interest is the position of the intraventricular infected 
areas. With this important observation before me there is 
mo doubt left in my mind that the blood-stream is the 
chanuei by which the miorobic poison is carried from the 
primary focus to the secondarily infected areas. When there 
is no source of obstruction at the right side so that the right 
and left ventricles retain their normal proportions the Dow 
of blood is from the left ventricle and the opening in the 
defective septum is usually larger on the left ventricular 
aspect, but in the present case there was a thin-walled left 
ventricle with areas of the endocardium affected, the localisa¬ 
tion of which makes it probable that the infected blood had 
travelled in either direction. The question arises, Did the 
heart’s action after the patient left the hospital become 
Irregular and so produce asyuchronism in the action of the 
two ventricles, thus allowing at one moment blood to be pro¬ 
pelled against the tricuspid and right ventricular wall and at 
Che next against the mitral ventricular aspect ? 


A question which has caused me grave consideration, 
bearing in mind the history of this case, is what connexion 
had the attack of scarlet fever with the acute ulcerative 
endocarditis. Was the scarlet fever, contracted two and a 
half years previously, the cause of a latent poison in the 
blood, or may the micrococci (such as the streptococcus or 
staphylococcus described by Dr, Klein as the cause of the 
former disease) after remaining encysted in one of the many 
structures which may become affected in scarlet fever have 
rekindled to life and set free in the blood-stream and estab¬ 
lished themselves a diseased but fertile area—the lining 
membrane of the heart? Dr. Dresohfeld of Manchester, in 
a paper read before the British Medical Association on the 
Etiology of Malignant Endocarditis, refers to the variety of 
micro-organisms found in this disease and $ays: “Of the 
organisms found some did not occur in other affections; 
others were well-known microbes, such as the staphylococci, 
streptococci, and pneumococci. In some rare cases the 
typhoid bacillus, the bacillus of tuberculosis, diphtheria, and 
gonococcus had been found.” We cannot shut our eyes to 
the fact that there must be a variety of innocent or noxious 
factors at work when we observe such varied results in the 
ulceration and constitutional effects. The fatal termination 
must have taken place immediately after the di&lodgment of 
the vegetation in the form of an embolus and the con¬ 
comitant rupture of the aortic cusp. At this critical moment 
the already diminished quantity of blood which was being 
ejected from the heart into the main channel was returned 
into the left ventricle through the pathological opening in 
the aortic cusp, thus producing a fatel ansemia of the brain. 
It is to be regretted that at the necropsy I was unable to 
ascertain the exact position of the vegetation which had 
been carried away in the blood-stream. 

Before concluding this report, the intricate questions of 
which time and space prevent my discussing more fully, I 
would draw attention to the age at which the patient died 
(18 years), showing that extensive heart disease is com¬ 
patible with life. The question arises, would this patient 
have lived, say to the age of her'mother (32), had not the 
malignant endocarditis supervened ? 

For permission to publish this case I am indebted to Dr. 
de Havilland Hall, 


THE ENGLISH PIOSPITAL, HUELVA, SPAIN. 

A CASE OF OiSOPHAGOTOMY : THE AFTEli TREATMENT. 

(Under the care of Dr. W. A. Mackay.) 

(EsopHAGOTOMY is On the whole a not unsuccessful opera¬ 
tion, though the mortality has been estimated at 23 per cent., 
for in many of the cases the fatal result could hardly be 
attributed to the operation. One of the most frequent causes 
of death is septicaemia following sloughing of the edges of 
the wound. A difScult question to determine in these cases 
is whether to close the msophageal wound or to leave it open. 
The general opinion is well expressed by Jacobson* when he 
says that suture^ “ should only be used when the wound in 
the gullet is clean cut, nob bruised, and when the body 
has been quickly removed.” With regard to the after- 
treatment, nutrient enemaca are often useful, or food may be 
given by a soft feeding-tube. It is certainly unusual for the 
patient to be allowed to sip food at once, as in Dr. Mackay’s 
interesting case recorded below, bub it seems to have been 
successful and no harmful results followed it. The fact that 
the wound was not closed probably contributed to the pre¬ 
vention of the accumulation of the food between the sides 
of the wound, and this is the chief reason for the usual 
employment of an oesophageal tube for the first week. So 
far as the patient’s comfort is concerned the disuse of a tube 
would have a marked effect, but it is probable that in most 
cases a soft rubber tube is desirable and does no harm. 

The following case is remarkable for the length of time a 
piece of bone was retained in the tesophagus—from Christmas 
Eve, 1898, till Feb. 6bh, 1899—six weeks. 

A healthy man, aged 42 years, was admitted into the 
Bngli-h Hospital, Huelva, complaining of pain in bis throat 
and inability to swallow anything except liquid food. He 
was very weak and was troubled by a frequent cough. The 
pulse was 110. On examination with a probang a foreign 
body was struck just below the cricoid and streaks of pus 
and blool were brought up. ' With the assistance cf Dr. Ian 


1 The Operatlona of Surgery, third edition, p. 468. 
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Macdonald the asual operation 'was performed on the left aide 
of the neck. When, aa in this case, nothing can be felt 
externally it facilitates the operation to take the cricoid 
cartilage as a flxed point, the aim of the operator being to 
expose its left lateral aspect. The skin incision was carried 
well on to the sternum, the platysma was freely divided, and 
the omohyoid muscle was cat across. By the aid of deep 
retractors the thjroid gland was recognised. The inferior 
thyroid artery was ligatured and divided and the posterior 
part of the left lateral aspect of the cricoid was exposed. 
On the ivory knob of a probang passed through the mouth 
the cesophagus was carefully opened. The left index finger 
was then inserted into the opening and with a dressing 
forceps passed along the finger the bone was gently ex¬ 
tracted. It presented three sharp points and proved to be 
part of the rib of a goat. It measured one and a half inches 
in its longest axis and smelt most foully. The wall of the 
oesophagus was infiltrated with pus and was shedding small 
sloughs. After cleansing the wound the omohyoid muscle 
was sutured and the superficial part of the wound was 
brought together around a straight wide glass tube which 
reached down to the opening in the cesophagus which was 
not sutured. The patient left the hospital with his wound 
healed at the end of the month. 

Remarks by Dr. Magkay. —It is probable that a wound 
through which a tooth-plate has been removed may be 
sutured if recent, while a wound for the extraction of a septic 
bone from such a case as the above would be better treated 
by an open method. We departed from the usual course of 
after-treatment in this case believing that the frequent 
passage of a feeding-tube along the cesophagus must disturb 
the wound, while the effect of leaving a tube in the canal 
must be still worse. The presence of a catheter in the 
urethra gives rise to urethritis, called simple, but certainly 
septic; the fixing of a stylet in the lacrymal duct has 
a similar effect. Our patient found that if he sipped his 
milk or chicken-soup carefully in teaspoonfuls very little 
came out through the wound, which was always dressed 
after he took food, the glass tube being replaced dry. 
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The Open-air Treatment of TnberouloHs. 

A MEETING of this society was held on Nov. 28th, Mr. 
Thomas Bryant, the President, being in the chair. 

The discussion on the Open-air Treatment of Tuberculosis 
was resumed from the last meeting (see The Lancet, 
Nov. 18th, p. 1360). 

Sir R. Douglas Powell, Bart., remarked that he agreed 
in general terms with the principles enunciated by Dr. 
Kingston Fowler. It was remarkable with what general 
favour this system of treatment seemed to be regarded in the 
profession. Professor Clifford Allbutt’s remarks on the evils 
of draughts and hurricanes were the only adverse criticisms 
he bad observed. This discussion must necessarily be of a 
preliminary kind, as few had had sufficiently prolonged 
experience of this treatment for comparison with other 
plana. He shared Dr. Fowler's dislike to the phrase “ open- 
air treatment,” as it only alluded to one of many factors, 
.such as regulated rest, exercise, food, and superfeeding. 
But the suggested term “sanatorium treatment” was also 
objectionable, as it implied that it could only be carried out in 
a sanatorium. “Sanitary or hygienic treatment” would be 
more comprehensive. But what need was there to adopt any 
term? It was a new departure to speak of any particular 
“system” of treatment as a cut-and-dried method apart 
from all others. As to its merits, he thought the method as 
now employed a distinct advance, though as a matter of fact 
it bad been suggested 30 or 40 years ago. The leading and 
central principle, in his opinion, in the treatment was un¬ 
doubtedly the more constant supervision of the patient by a 
medical man. Sanatoria were not the only places where 
consumption could be properly treated. The disease got 
well under many varied kinds of treatment. If, as was 
usual in middle-class life, there was no adequate provision 
for illness at home and If the patient was not wealthy, j 


sanatoria were certainly great boons. The first object was 
to stay the activity of the disease by repose, fresh air, and 
superabundance of food. The removal of the patient from 
the usual conditions of his home life, so that he should 
not fritter away his time trying to do business, 'waa of 
itself an advantage as ensuring repose.. If the tuberculous 
organism could be severely “left alone”and seplic^rganisms 
excluded the tendency was for the lesion to shrivel and 
disappear. The best guide of progress in all cases was 
certainly the temperature of the patient. But they must 
not omit to notice the temperature when it was below, 
as well as above, normal. The excursions of the ther¬ 
mometer formed a real guide, and their aim should be to. 
raise subnormal and lower elevated temperature. This being 
so, it was not necessary to employ rectal temperatures. 
The excursions and variations could be quite well observed 
in the axilla. To promote repair and to maintain and 
increase the heart’s power were the other objects of the 
treatment. As' to the feeding, that should be of the most 
tempting kind—the cook and the purveyor were second only, 
if, indeed, they were secondary in importance, to the medical 
man. The resident physician should be present at all 
meals and distribute the food to his patients. In regard 
to superfeeding, their object should be to maintain or 
increase the weight up to the normal weight of the 
padent. If the weight was carried beyond that it 
was beyond the capacity of the lungs and heart, and 
then breathlessness increased instead of diminishing. A 
woman under his care who bad been in Italian resorts and 
there kept at complete rest for three or four months had 
put on many pounds above her normal weight and had 
become so fat, plethoric, and extremely breathless that she 
could hardly walk across the room. During the apyretic 
stage of phthisis regulated and graduated exercise was 
certainly indicated. The patient might begin by walking 
10 minutes out of each hour and rest the remaining 60, and 
this might be gradually increased to a proportion of 16 or 
20 minutes in the hour. After leaving the sanatorium 
came a critical time, when the patients’ lives must still '■ 
carefully regulated, and the education they had received 
was then of great value. People should never be promised 
that they might return to the same mods of life. 

Sir Hermann 'VVerer, referring to the question of name, 
thought that neither “open-air” nor “sanatorium"indicated 
all the elements. It was not possible to find a term fulfilling 
this condition. Moreover, there were many different kinds 
of sanatoria, and they might have before long sanatoria for 
neurasthenia and other diseases. He had used open-air 
treatment for anajmia and for many diseases. They would 
therefore be obliged to drop the special name. He did not 
quite agree with Dr. Fowler’s statement that it was the 
system and not the medical man which was the principal 
factor. The system did not allow for that important point— 
the constitution of the patient. He had taken temperatures 
of hospital patients on days when they were visited by 
friends and found the temperature elevated 1®, 2®, 3®, or 
even 4®. This bore on the management of the patient and 
the medical man was called upon to decide whether to 
allow the patients to be together or talk together, or 
to be visited by friends. The nervous system was an 
enormous factor, that was why with the same minimum 
lesion different patients would have very different tempera¬ 
tures. A good “system” was no doubt important, but 
it must be “the doctor” who must control these various 
points and regulate the individual treatment in individual 
cases. He had seen patients perish after climbing a 
hill, and even heated discussions had proved to be the 
commencement of the end; and that was why he laid so 
much stress on the impoitance and responsibility of the 
medical officer. Too much air and too much light might 
do harm instead of good. He quite agreed with the last 
speaker that there were some few people who did not need 
the sanatorium—persons who would carry out their instruc¬ 
tions to the letter—but these were very few In number. For 
the rich they might not be indispensable, but for the poor 
they must have sanatoria. 

Dr. Arthur Ransoms agreed with the opener of the dis¬ 
cussion end especially in the honour which he had given to 
Dr. Brohmer as the originator of the system of open-air 
treatment and its adjuncts. In point of fact, however, 
English physicians were anrong the first to use these methods, 
and such men as Sir James Clarke, Dr. Mac Cormao, and Dr. 
Henry Bennett had pointed it out long ago, but It was Dr. 
Brehmer who first systematised the whole plan. Dettweiler 
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was his disoiple, and Dr. Kansome confessed that be 
himself 'was another. They had never seen such good 
results accomplished by any other method as those of 
tihe open-air treatment. He thought they ought to 
^be able to account ecientidcally for these results. He 
’Wished to enter his protest against any attempt to apply 
a rigid rule The method should not be degraded into a mere 
“cure’’and the physician should set his face against any 
hard-and-fast system. Dy rest the blood became richer in 
hasmoglobin. Tbe treatment might be called treatment by 
pure air. It was really a method of aseptic medicine. 
Just as the surgeon took care to exclude toxins and sepsis 
from wounds, so tbe physician must see that the air breathed 
was absolutely pure. The worst cases were due to mixed 
infections and more harm was wrought by tbe introduotion 
of other organisms than by the tubercle bacillus. What 
theory, be asked, would account for the decided effects 
.achieved by the open-air treatment! Was it possible that 
the natural food of the tubercle bacillus was the organic 
■emanations of tbe patients! Or, again, perhaps the ozone 
or the ozygen of tbe air formed an antitoxin in tbe 
hlood of the patient. How was it that simply opening tbe 
peritoneum and washing out cured tuberculous peritonitis! 
Perhaps all the means together might increase the action of 
the phagocytes! These were merely suggested hypotheses. 
He did not sympathise with those who objected to the 
draughts which were incidental to the treatment, nor did be 
think a sanatorium indispensable. A large number of patients 
would have to be treated at home. 

Tbe debate, which stood adjourned, was continued by Dr. 
G. A. Heron, Dr. J. E Squire, Dr. G. V. Poore, and Dr. A. 
Hii>i.lEE, whose remarks we shall publish next week. 
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The Proijnosis of Apprndicitis. 

A MEETING of this society was held on Nov. 27th, Dr. 
T'EEDEKtcJC Roberts, the President, being in the chair. 

Dr. H. A Caret read a paper on Prognosis in Appendi¬ 
citis with Notes of 200 Oases. Dealing in the first place 
with prognosis as to recovery Dr. Caley remarked that 
general statistics giving mortality of appendicitis in tbe 
aggregate were misleading unless based on a large series of 
cases, including all types of the disease, mild and severe, and 
unless case-mortality was clearly distinguished from attack 
mortality. Of more importance than tbe mortality of appen¬ 
dicitis in tbe aggregate was the relative danger to life in the 
several forms of tbe disease. This was especially so in 
relation to the principles of prognosis in individual cases, 
which was the chief point under consideration in his paper. 
In regard to the pathological basis of prognosis there were 
two essential factors : (1) the nature and course of the 
appendix lesion regarded from the point of view of relative 
infectivity; and (2) the extent and nature of any resulting 
peritoneal infection, which depended for the most part 
upon the actual lesion of the appendix, and in part also on 
its position and on certain special modifying condi¬ 
tions. Of these two the most important direct pro¬ 
gnostic factor was the peritoneal one. 200 consecutive 
cases treated in the medical and surgical wards of St. 
Mary’s Hospital were adduced to illustrate this. Of 
these, 99 were cases of simple appendicitis and perity¬ 
phlitis—i e., cases in which the peritonitis was localised and 
)Don-8uppurative ; all recovered. 31 were oases with localised 
(Suppuration, and of these 29 recovered and two died. 23 
were complicated by general peritonitis, of which three 
recovered and 20 died (many of these patients were in a 
practically hopeless state when admitted). 42 were examples 
of chronic and relapsing appendicitis (in 37 tbe appendix 
was removed), and all these recovered. In the remaining 
five cases there were special complications, such as intestin^ 
■obstruction, hepatic abscess, and pulmonary oedema ; and of 
these two recovered and three died. These figures illus¬ 
trated the great fatality of appendicitis with general peri¬ 
tonitis, tbe small mortality of appendicitis with localised 
.abscess if efficiently treated, aad the almost uniformly 
favourable course of mild cases, which constituted tbe large 
majority of all cases of the disease. Such differences in the 
extent and characters of the peritoneal infection were found 
to correspond with different types of appendix lesions, which 
for prognostic purposes might be divided into severe and 
mild, tbe division being based on relative infectivity. 
&feT<i lesions of the appendix were perforation, gangrene. 


ulceration, and to,a less extent concretion (Without perfora¬ 
tion) and suppuration within the appendix itself. The large 
majority of fatal cases were associated with perforation Qr 
gangrene ; and most of tbe cases of local abscess were also 
associated with one or other of these severe lesions. Mihl 
lesions of the appendix were simple inflammation, acute or 
chronic (“parietal appendicitis”) ; stenosis or obliteration of 
the lumen, with or without cystic dilatation of the 
distal portion; some forms of concretions, superfici&l 
ulceration, “kinking,” volvulus, or extensive adhesions. 
This group, although it consisted of lesions which were 
relatively mild as regards acute peritoneal infection, never¬ 
theless comprised most of those which were responsible for 
chronic ana relapsing cases. Turning next to the clinical 
basis of prognosis, the subject, be remarked, was admittedly 
a complex one, but too much stress had been laid on the 
impossibility of ascertaining early in an attack of appendi¬ 
citis whether resolution or suppuration would be the out¬ 
come. On pathological grounds it was clear that for purposes 
of prognosis that was not the most important point. Tbe 
important question in the first instance was this. Would 
the peritoneal infection be localised or diffuse! It was this 
factor which resulted in mild or grave forms respectively. 
The prognostic indications were based on the same features 
as tbe diagnostic indications. In tbe characters and relative 
significance of these, taken as a whole, they had the clinical 
basis of prognosis. These might, for convenience of 
description, be arranged in four groups : (1) local symptoms, 
with especial reference to pain and vomiting; (2) general 
symptoms, with especial reference to temperature, pulse, 
respiration, and general condition ; (3) local signs on 
physical examination ; and (4) progress of the case. 
1. As regards local symptoms, the distribution, severity, 
and duration of pain varied greatly ; as a rule, however, in 
mild oases the pain tended to become localised, whereas in 
perforative cases it was usually sudden, severe, and more 
generalised. Persistent severe pain was suggestive of a 
severe lesion and a sudden increase of pain was an unfavour¬ 
able turn, ^'omiting as a single symptom was more signi¬ 
ficant than pain. In the majority of cases which did well 
vomiting was present only in the initial stage ; it tended to 
subside when the patient was kept in bed and carefully dieted. 
On the other hand, severe and persistent vomiting suggested 
a severe case, so also did vomiting which had recurred after 
an interval of comparative quiet. Gangrenous appendicitis, 
however, might pursue a fatal course with remarkably little 
pain or vomiting. 2. Next as regards general symptoms, 
temperature, pulse, and respiration must be considered con¬ 
jointly, not separately, and tbe aspect and general condition 
carefully noted. The temperature chart by itself was apt to 
be a fallacious guide, for there might be a subnormal tem¬ 
perature with the initial collapse of perforation, or with 
general suppurative peritonitis. If, however, the type as 
well as the height of the fever were taken into account 
and considered in conjunction with the pulse and respira¬ 
tion it was of prognostic import. The pulse was of the 
greatest possible importance, its characters as well as 
its frequency being noted. A high pulse rate suggested a 
severe lesion, though the converse of this was not necessarily 
true. In tbe large majority of the less severe cases included 
in this series the puke-rate was between 80 and 100; in 
every one in which it was persistently above 120 the attack 
was severe, and in most cases ended in local suppuration 
or general peritonitis. Tbe importance of a pinched and 
anxious aspect, of restlessness, obvious distress, or collapse 
was well known. Severe initial collapse generally meant a 
formidable case, and its significance was none the less 
because shortly afterwards the condition for the time being 
appeared favourable. 3. In regard to local signs the degree 
of impaired mobility of the abdominal wall, the presence of 
any abdominal distension, tbe distribution of local tender¬ 
ness and muscular rigidity were of value in estimating tbe 
extent of peritoneal implication. An ill-defined local swell¬ 
ing or the absence of any marked signs in the appendix 
region might be of unfavourable import. 4. Turning lastly to 
the progress of the case, that was especially important during 
the first 48 hours in acute cases. In the course of a few hours 
developments might occur which might have a determin¬ 
ing influence on prognosis and treatment. The prognosis as 
to recurrence had been given by various authorities in pro¬ 
portions varying from 30 per cent, to 47 per cent. Dr Caley’s 
inquiries showed 31 per cent. In general terms recurrence 
might be expected in about one-third of the cases. The 
second attack usually occurred within two years and most 
cotnmonly within one year of the first attack. The liability 
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“^0 recurrence in a particular case amounted to a practical 
certainty if there were persistent pain, tenderness, or local 
thickening—symptoms which were indicative of chronic 
appendicitis. 

Mr. Edaiund Owen quite agreed with Dr. Caley 
as to the untrustworthiness of statistics. Each case must 
be considered on its own merits. He deprecated cases 
cf appendicitis going into medical wards, because medicines 
were so useless. The question of prognosis should be con¬ 
sidered from its clinical and not from its pathological 
aspect. He did not think “McBurney’s point” was much 
use; tenderness in that position might be produced by 
many conditions. In his belief a sudden onset was one of 
the worst prognostic symptoms which could be met with and 
be mentioned cases in illustration. Sudden onset of pain 
often indicated perforation and in all circumstances it 
•entailed an extremely grave prognosis. As a very general 
rule the earlier the surgeon saw the case and the sooner the 
appendix was removed the better the prognosis. 

Dr. Frederick Smith quite agreed with Mr. Owen's last 
.remark ; and also with his preference for the clinical method 
of approaching the question of prognosis. In hia view the 
■main indication was to decide if suppuration had occurred 
or not. If it existed the only question was how soon a surgeon 
'Oould be procured ; if not then they might temporise and 
apply antiphlogistic measures. He would not wait until 
•suppuration had occurred. Is was their duty to prevent its 
occurrence. When once pus had formed it might lead to 
•much mischief. It was legitimate, perhaps, to wait 36 or 48 
hours, but many accidents might happen by delay. By 
•operating early the surgeon was able to take an appendix 
.away which could not be removed if a fully formed abscess 
had occurred. 

Mr. C. W. MansJ'ILL Moullin thought that 36 hours 
•should be the limit of the delay for observation; but be 
would not wait so long if suppuration had occurred. If a 
case were not improving at the end of 36 hours then he held 
that operation should be performed. This was the plan 
laid down by German and American surgeons and he thought 
‘the rule a good one. The whole appendix might be gan- 
...grenous in that time. 

Mr. James Berry could not agree with the theory of 
■those who advocated such early removal of the appendix. 
He noticed that the advocates of these prompt measures did 
not bring forward cases in support of the wisdom of their 
contentions. When he was registrar at St. Bartholomew’s 
(Hospital he found that the most successful results were 
achieved by a somewhat more expectant treatment and 
without laying down hard - and - fast rules. He would 
like to ask for the statistics of cases operated on 
by rules of the kind that had been mentioned. 

' He had collected and compared all the cases treated by opera¬ 
tion at St. Bartholomew's Hospital during the three years 
1895-97—i.e., all the cases on the niodioal or the surgical 
side on whom operation had been performed (130 in number), 
without excluding any cases coming under the heading 
“ peritonitis,” &c. Nothing was easier than to manipulate 

• statistics of appendicitis, but these were taken just as they 
came. The total mortality corresponded with Dr. Caley’s 
results. During the latter part of the time he was registrar 
there were 76 cases operated on. 22 were for chronic 
recurrent appendicitis and all recovered. Nine were chronic 
cases with abscess and all of these also recovered. The 
acute cases were most instructive. Out of 24 acute cases 
■treated by free incision, without regard to the area of 
adhesions, five recovered and 19 died. Out of 21 acute 

• cases treated on the expectant method and then operated 
on by a limited incision 19 recovered and only two 
died. These were very striking figures. He had followed 
these oases throughout and a most thorough investiga- 

■ tion had convinced him that these two classes were 
strictly comparable and alike in all respects excepting in the 
time and method of procedure. They showed that medical 
measures and an expectant plan, combined with an incision 
strictly limited to the area of adhesion, had been the means 
of saving a large number of cases. The next series of cases, 
56 in number, occurred in 1898, during Mr. Waring's tenure 
of ofiice. Out of 21 chronic recurrent cases one died, 
and out of six chronic cases with abscess one died. Besides 
these there were 29 acute cases attended with suppuration. 
In nine of these cases the operation consisted of freely open¬ 
ing the abdomen, and of these seven died, whereas in 20 
cases treated by a limited incision none died. Most of the 
-successful cases were not treated by washing out and he 

• certainly did not advocate this procedure, it was attended by 
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too much risk. The post-mortem examination of many cases 
had shown that if ^ the incision bad been made through 
“ McBurney’s point ” it would not in some cases have passed 
through the abscess. Incision should be made low down, 
over the seat of mischief, just above the outer half of 
Poupart’s ligament. 

The President thought that appendicitis should be 
admitted into medical wards. He bad had cases under bis 
care in the medical wards which had recovers# without 
surgical aid. He was quite prepared to get a surgeon in 
touch with him at once ; but be did not agree with such early 
operations end he quite agreed with Mr. Berry’s remarks. 

Dr. Caley, in reply, said that he had avoided the subject 
of treatment as not beiug within the scope of bis paper on the 
present occasion. If quite sure of getting cases very early 
they could lay down rules but not otherwise. He would 
like to ask this question, Was it not possible to convert a 
localised Into a generalised peritonitis by operations under 
certain circumstances? His statistics were only intended 
to be illustrative. Mr. Owen’s oases supported very well one 
of bis contentions—namely, that the dull pain preceding 
the onset of acute pain indicated the pre-peritonitic stage. 
Prognosis must be based on pathology. The relative dia¬ 
gnostic and prognostic value of the different symptoms rested 
on a similar basis. _ 

CLINICAL SOCIETY OF LONDON. 


Senile Ttiberculosix. — Exci&ion of the Cerrum. fur Carcinoma 
of the Ilio-ecccal Valve .— ObUructian of the ]'(ma Cara. 

A MEETING of this Society was held on Nov. 24th, Sir 
R. Douglas Powell, Bart., President, being in the chair. 

Mr. Howard Marsh read a paper on a case of Senile 
Tuberculosis (Senile Scrofula of Paget). The patient was 
a woman, aged 71 years, who in Jane, 1894, complained of 
swelling and pain in the left ankle with dusky red 
cedematous skin over it. In the following October it suppu¬ 
rated, when the joint was opened and drained. The pus, 
however, burrowed up the leg in the sheaths of the 
flexor tendohs, with muscular wasting and general loss 
of strength. Amputation through the lower third of the leg 
was performed in March, 1895. The wound slowly healed 
and the patient recovered her general health. 12 months 
later the patient developed periostitis of the left ulna, which 
ultimately suppurated, and was opened and cleared, a small 
sinus remaining for three months. Nine months later, the 
patient being then 73 years of age, similar changes 
occurred in the right ankle and a further amputation 
became necessary in March, 1897, which healed in five 
weeks. In June, 1897, an abscess formed over the ulna 
in the site of the periostitis of 1896 which was opened 
and slowly healed. She remained well for 18 months, 
when, at 75 years of age, her right knee began to 
give trouble. The disease progressed rapidly and she 
lost flesh. Amputation through the lower third of the 
thigh was done four months later and healed with¬ 
out suppuration in six weeks. The patient had had 
no further trouble since. The condition of all three joints 
was the same, the disease having evidently begun in the 
synovial membrane, leading to complete destruction of the 
ligaments and articular cartilages, the bones being ulceraedt 
in some spots. The cavity was occupied by tawuy-ooloured 
and friable granular tissue and “cheesy” pus, while the 
neighbouring soft structures were infiltrated with pus. Mr. 
Marsh observed that the older the patient the greater was 
the tendency towards progressive, and usually rapid, destruc¬ 
tion of the joint, 'i'he resistance of the tissues to the tuber¬ 
culous process appeared to be greatly diminished by age. 
Diagnosis was often difficult at first, the symptoms closely 
resembling those of osteo-arthritis. Within two or three 
months, if not earlier, however, the infiltration of the soft 
structures would assist the diagnosis. Suppuration was a 
marked feature of senile tuberculosis, leading to extensive 
and rapid destruction of the joint structures. The 
disease appeared to be more virulent than in the young. 
Nothing short of amputation seemed to be of much use.— 
The President asked whether there was anything in the 
history pointing to tuberculosis in early life, and he also 
asked if the structures had been examined for the tubercle 
bacillus. He thought that the tuberculous process in the 
aged was rather different from the same process in the 
young—at any rate, so far as the lungs were concerned ; 
and he referred to a patient, aged about 75 or 76 years, who 
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bad a smart btemoptysis due to the Kgbtisg up of old 
tubercle, but it subsided for two years and then again 
becsame active, but the patient was still in fair he^th. 
In old people the disease tended to remain local and 
therefore the prognosis was, on the whole, more favour¬ 
able.—Dr. Percy Kidd remarked that his expeiience agreed 
with that of the President as regards pulmonary tuberculous 
lesions and he referred to a case in illustration. He believed 
that tuberculosis of the joints must be rarer in old people 
than tuberculosis of the lungs.—Mr. Raymoni) Johnson asked 
Mr. Marsh what results he bad obtained in the aged by 
treating joints by other methods than ampatabion, such as 
excision. He agreed with Mr. Marsh in regard to the 
relative greater virulence of these joint diseases in the aged. 
The process spreads with great rapidity and nothing short of 
amputation would save the patient. He would like to know 
how to explain the extraordinary difference between car¬ 
cinoma and tubercle as regards virulence. In the former 
the older the patient the slower the spread of the disease, 
but surgical tuberculosis spread with great rapidity. If both 
were due to miorobic infection this difference was somewhat 
strange. Another point be would like cleared up was this, 
why, if surgical tuberculosis was so virulent in the aged, 
>va8 it that it was not more often met with among them?— 
Dr. J. S. Richards remarked that as medical superintendent 
of a Poor-law infirmary he had opportunity of observing that 
tuberculosis was a comparatively frequent and fatal disease 
in the aged. He had made a rough analysis of 500 conf^ecu- 
tive necropsies performed upon subjects of all ages, dying 
from all kinds of disease, within the last two years at St. 
Saviour’s Infirmary Of these, 33 (17 of whom were over 70 
years of age and 16 between the ages of 60 and 70 years) were 
found to have tuberculosis of the lungs in an active and 
advanced stage, associated in many instances with tuberculosis 
in other organs. Thus in 6'6 per cent, of all necropsies there 
were evidences of tuberculosis, and this showed the disease 
to be relatively frequent in the aged. In many of them it 
assumed the acute miliary form, and in five, of whom the 
oldest was 71 years of age, there was a general dissemina¬ 
tion of miliary tubercle throughout the body. This showed 
a tendency to general infection in the aged ; but, on the 
other band, be was disposed to take a more favourable 
view of the prognosis of senile scrofula when met with 
locally than did Mr. Marsh, having observed several cases 
recover after prolonged rest with wholesome diet, with 
or without surgical interference, and he related a case of 
disease of the upper end of the tibia in a patient suffering 
from phthisis. The diseased bone had been scraped 
and gouged again and again until a mere shell of 
bone intervened between the cavity and the knee- 
joint. The man refused to have the limb amputated, 
but he recovered with prolonged rest. — Mr. Marsh, 
in replying, stated that there was no previous record 
of tuberculosis in his patient’s personal history. As 
regards the association of lung and joint mischief he 
believed it was not a very close one. In his experience 
children with joint tubercle very rarely got lung tubercle; 
and the President had informed him that cases of lung 
tubercle did not often get joint lesions with it. Bearing on 
the rapid rate of progress of phthisis in elderly persons he 
mentioned a woman, eged 56 years, (he subject of a very 
destructive form of hip-joint disease, in whom the head and 
neck of the femur were completely destroyed. She deve¬ 
loped phthisis which progressed rapidly; she had three or 
four haemorrhages and died in five or six months 
from galloping phthisis. A remarkable feature in this case 
was that in coughing she broke a rib. As to the means 
of dealing with these cases short of amputation, excision 
was certainly not advisable in persons over 70 years of 
age, at least in the larger joints, Suppuration was very 
apt to occur and to burrow into the parts around. But he 
bad not had much experience other than amputation. In 
reply to the question why so few old people suffered from 
tuberculosis' he believed it was more common than was 
generally^ believed ; he thought tuberculous joint disease was 
not rare in them. Years ago Paget had said that every tissue 
liable to be affected in children could also be affected In the 
aged. He had seen Pott’s disease in persons over 70 years 
of age. Why the disease was so virulent he could not 
explain. As regards the comparison between malignant 
disease and tubercle be thought that the question was one of 
resistance of tissues. The aged bad not the resistance of the 
young and that was why it spread so rapidly. 

Mr. Abthub Barker narrated a case in which Excision 


I of the Cmcum was performed for Carcinoma of the Ileo- 
' ca5oal Valve and Intestinal Obstruction. The patient was a- 
man, aged 29 years, who was admitted into University^ 
College Hospital for obstruction of the bowels under then- 
care of Dr. Hisien Russell, by whom he was placed in thes- 
hands of Mr. Barker for operation, all other, measures for 
relief having failed. The man had had attacks of chronic-- 
obstruction for a considerable period, culminating in an 
acute attack. The usual symptoms were well marked, but- 
the patient’s condition was generally good. On openings 
the abdomen in the middle line the small intestine wae 
found to be much distended. This was opened and five- 
pints of liquid fioces of an intensely foetid character 
were evacuated. It was then possible to introduce- 
the hand, when a hard mass was discovered in the lleo- 
ctecal valve plainly obstructing the bowel. As it appeared- 
dangerous to remove it at once, owing to the presence oS^ 
much liquid fseoes, the ileum was anastomosed to the hepatic 
flexure of the colon by suture and the wound was closed. 
The patient made a steady recovery, only checked by some- 
stitch abscesses. At the end of six weeks and three days- 
after the first operation a long oblique incision was made over 
the esQOum and the latter was excised with some of th©- 
ascending colon and about six inches of the ileum. Both- 
viscera were divided a few inches below the ileo-cmcal union. 
The wound was packed with antiseptic gauze and left partially 
open. Oonvaloacence was good but a small fsecal fistula- 
remained open for some weeks and then closed. The growth- 
was found'to be a carcinoma of theileo-cmcal valve with many 
polypoid excrescences projecting into the csecum. The-" 
specimen was shown as well as microscopic sections. Tho- 
patient was also present for examination. lie was in excellent 
health and had returned to work as a plumber. His bowels- 
acted well and he had had no signs of recurrence so far. 
Mr. Barker remarked that he had two objects in bringing tho 
case forward. First, on account of the great rarity of cancer 
of the ileo-c!ccaI valve. Dr. H. P. Hawkins had recorded a- 
case in the 'Iransactions of the I’athological Society for 
1891, and he referred to all the cases (only three or four 
in number) which had hitherto been recorded. Oases were- 
equally rare in the Transactions of the other societies and-- 
among the records of foreign observers. Becondly, ae- 
regards surgical procedure, tho visous had been removed- 
in two stages. The condition of the patient did not' 
admit of a very prolonged operation ; and, when the bowel 
above the obstruction was so greatly distended, he (Mr, 
Barker) thought it preferable to delay the actual removal- 
until a second operation. He employed the method of 
simple suture, which he thought better than any other.— 
Dr. A. F. VoELCKER said be had examined the section of the- 
growth and believed it to bo adeno-carcinoma. The infiltra¬ 
tion of involuntary muscular tissue excluded an inflam¬ 
matory growth and proclaimed it malignant. He had come^ 
across three examples of similar cases post mortem, all- 
adeno-caroinomata.—Mr. Marsh said that in his experience 
malignant disease of the emeum was not particularly rare,, 
although specially affecting the ileo-emoal valve it might 
be. As regards the method of operation he thought that 
Mr. Barker’s method of doing it in two stages was a con¬ 
tribution to surgical procedure of considerable value. He- 
mentioned several cases which had come under his 
care and in regard to the method of suturiiig he quite- 
agreed with Mr. Barker that simple suture was generally- 
preferable, though the button might in some few casee 
be suitable —Dr. Norman Dai.ton mentioned a case- 
which came under his care six and a half years ago- 
for cancer of the emeum which was excised. In that 
case there was considerable mobility of the lump. Ac- 
bearing on the question of recurrence the patient remained 
ni very good health for two years certainly, and as far ac- 
his information went there had been no recurrence. He-- 
did not think that cancer of the caecum was so very rare.—• 
Mr. CHARTER9 Symonds exhibited a drawing of a Growth of 
the Caecum removed from a woman, aged SO yeans, with 
success. He also mentioned two other oases, Tho operatioa 
could be done in one stage if tho obstruction was not con¬ 
siderable and the bowel above was not distended, but if- 
complete obstruction existed he would certainly attempt the- 
operation in two stages. Tho glands should he removed and 
he referred to one case in which he had to go up to the- 
attaobment of the mesentery to accomplish this. As to tho 
question of suture he had used Murphy’s button, but he 
thought the direct suture better; it left the lumen of the 
Intestine freer and gave more Immediate relief to tho- 
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fObstraotioQ. Early diagnosis was a most important point 
.and be wished to call atteotion to the extreme mobility of 
ithe tumour in the early stage; it was like bard fmces This 
^nobility was a very notable point in all three of bis cases. 
He also wished to direct attention to the suppuration which 
often accompanied these cases and simulated abscess, and 
'mentioned two cases in illustration. In one the abscess was 
opened ; it healed and broke down again. Then a large 
ewelling was found in the iliac fossa due to epithelioma. In 
.another oaae there were Bjmptoms resembling appendicitis 
■with formation of abscess which healed. The history of 
this case extended altogether over three or four years.—Mr. 
Jonathan Hutchinson, jun.,.had collected statistics bear¬ 
ing on the relative value of Murphy’s button and the direct 
suture. These showed that where Murphy’s button was used 
there were only 7 per cent, of recoveries, whereas if direct 
euturo was employed there were 40 per cent, of recoveries. 
He also adverted to the extreme difficulty of diagnosing 
malignant disease in this position. He referred to the case 
•of an elderly woman who was admitted for obstruction of 
the bowels. He opened the abdomen and found a growth in¬ 
volving the omcum, and the parts were all so matted together 
that he could do nothing. Nevertheless, the patient recovered 
*ad had improved since. He also referred to another similar 
case which bad presented all the appearances of malig¬ 
nant growth round the sigmoid flexure. That patient also 
improved from the date of operation two years ago. It was 
almost impossible in some oases to distinguish during the 
■operation between malignant and inflammatory growths.— 
Mr. Bauicer, in reply, said that he had intended to refer 
to the rarity, not ot cancer of the csecum, bub of disease 
starting actually in the ileo-csecal valve. He thought that 
this was a remarkable fact—namely, that the valve should be 
;-so exempted. He was glad to find such general agre^ent 
.as to doing the operation in two stages, though in some cases 
where the obstruction was not extreme it might very well be 
■done at one sitting. He had recently performed two opera¬ 
tions for gangrenous hernia; both were done without the 
button and both had recovered. 

Dr. 0. W. Chapman read a paper on a case of Obstruc- 
■tion of the Inferior Vena Cava, probably syphilitic. The 
patient, who was present and had also been shown at a 
■clinical meeting of the society last session, was a man 
aged 48 years, who was admitted into hospital on 
••Out. 4th, 1897. He then complained of palpitation, short¬ 
ness of breath on exertion, a shooting pain in the head, and 
a sense of suffocation when he leant forward. There was 
■a history of syphilis 20 years previously for which he had 
had only two months’ treatment. There were no secondary 
isymptoms. His next illness was influenza in 1892, which 
was followed by palpitation. About nine months later he 
'had a sudden but transient severe pain in the head followed 
by swelling of the face which, however, soon disappeared. 
He also was subject to syncopal attacks. The superficial 
abdominal veins gradually became enlarged and varicose and 
eubsequently tho veins of the right leg were similarly 
.affected. The action of the heart was feeble and the pulse 
was 54. A systolic murmur of a harsh character was beard at 
the sternal margin of the fourth left space, also a soft systolic 
murmur at the apex. The second pulmonio sound was a 
little accentuated. The liver was but little enlarged. The 
\irine was normal. No tumour could be discovered in the 
abdomen. There was a hard swelling at the back of the neck 
-of tlio size of half a walnut. The case was diagnosed as 
•obstruction of the inferior vena cava due to syphiliiio disease 
•either from pressure of a gumma or from thrombosis. Under 
specific treatment the symptoms were relieved and tho 
tiealth improved, though the condition of the external veins 
was unaltered. After referring to the more usual causes of 
obstruction of tho inferior vena cava Dr. Chapman quoted 
■from Mr. Hutchinson’s contribution on “Visceral Syphilis,” 
where that author expressed his belief in the existence of a 
syphilitic phlebitis. He also drew attention to the article on 
Syphilitic Phlebitis in the Arckives QMrales de MMeoine 
for 1894, where two cases of phlebitis associated with 
gummatous tumours are referred to. Mr. Battle’s paper in 
the St. Thomas’s Hospital Reports, vol. xviii., was also 
quoted as bearing on the subject. — Mr. Jonathan 
Hutchinson, jun., referred to a case of obstructed inferior 
vena cava which he had met with. Tho patient was a lad, 
• aged 16 years, who came to him for varioooele on both sides, 
-and on bis stripping the veins ot both legs were found to be 
considerably dilated. There was no ascites, the liver and 
■apleen wore enlarged, and there were other signs of congenital 


syphilis. He Improved under iodide. These oases were 
probably due to gumma of the posterior surface of the liver, 
bub the lesion might also be a gummatous enlargement 
of the lymphatic glands.—Mr. Hutchinson also showed 
drawings of three oases of Obstruction of the Superior Vena 
Cava. The obstruction was caused by syphilitic lesions which 
had started in the mediastinal glands. Such oases weje, how¬ 
ever, rare. Dr. Barlow had given him (Mr. Hut^inson) 
the notes of a case in which the veins of the right arm and 
chest were enormously dilated. Recovery had followed anti- 
syphilitic treatment. 


LEEDS AND WllST EIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Fallacies connected nith Tests for Alhumvn.—Exhibition of 
Specimens. 

A PATHOLOGICAL meeting of this society wm held on 
Nov. 17tb, Dr. A. G. Barrs, Vice-President, being in the 
chair. 

Mr. P J. Cammidge read a paper on Some Fallacies 
connected with the Tests for Albumin in Urine. After 
making some preliminary remarks on the collection and pre¬ 
servation of urine he proceeded to discuss the relative 
delicacy of the more common tests and pointed out how 
fallacious results might be given by an incorrect performance 
of several of them. Mr. Oammidge then considered the 
question of the occurrence of nucleo-proteids (mucus) in 
urine and after mentioning the principal properties of these 
bodies he enumerated tho various tests for albumin with 
which they gave reaction. He pointed out bow in Heller’s 
test the position of the nuoleo-proteid ring gave a clue 
as to its cause, and showed that by dilution or 
the performing of a separate test with distilled water 
and acetic acid the presence' of nucleo-proteids might 
be demonstrated. He next briefly referred to albumoses and 
their reaction, after which he considered the mistakes which 
might arise, especially in Inexperienced hands, from urates 
and uric acid, phosphates, carbonates, bile, creatin, drugs, 
&o., with certain of the tests. Finally, Mr. Oammidge stated 
that no one test was by itself satisfactory and that it was 
necessary to employ at least two to make a reliable diagnosis, 
always selecting as far as possible tests that were mutually 
supplementary. For this purpose he suggested the use of 
salicylsulphonic acid as a routine test, checked by Heller’s 
cold nitric acid test in all oases whore the reaction was not 
either negative or very well marked.—Dr. T. Churton, Dr. 
T. W. Griffith, Mr. T. P. Tealb, Dr. F. Mouillot, and 
Dr. Barrs took part in the discussion. 

Dr. Wakblin Barratt (Wakefield) showed a case of 
Dilated Ventricles of the Cerebrum obtained from a case of 
internal hydrocephalus, apparently congenital in origin, and 
undergoing a considerable increase in later life as the brain 
became senile. The third ventricle bad fused with the bodies 
of the lateral ventricles, forming a common cavity. Anteriorly 
the anterior cornua had fused together in part, the septum 
lucidum having completely disappeared. Below two pro¬ 
jections were seen corresponding to tho infundibulum and 
the upper opening of the aqueduct of Sylvius. Numerous 
grooves were seen on the surface of the cast. On tho bases 
of the inferior cornua these corresponded to the suloi seen 
on the surface of the temporal lobes. On the mesial aspect 
of the posterior cornua a broad groove was seen corre¬ 
sponding to the internal parieto-ocoipital fissure, and below 
it a narrower groove corresponding to the calcarine fissure. 
The cast was asymmetrical, being inclined to the left above 
and to the right below. A similar asymmetry was seen in 
the skull cap. 

Dr. Banderson Long (York) showed the Viscera of a 
Woman, 35 years of age, in whom there was complete right 
to left transposition ot the entire contents of the thorax 
and abdomen and whose stomach was so contracted that its 
total capacity was only about six fluid drachms. The organ 
consisted of a tough, thick-walled tube, considerably smaller 
in external circumference than the small intestine. The 
glands in the neighbourhood of the portal fissure were 
greatly enlarged and there were nunierous nodules of 
secondary growth in the lungs.—Dr. Long also showed a 
Largo Double Malformed Kidney which was contained in a 
tumour of embryonic tissue at the root of the umbilioa) 
,03rd of a full term fectus. 

Dr. J. Allan showed the following specimens: (1) Typhoid 
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Eever Ulcers in the Large Intestine nearly healed (death 
was due to the perforation of an uloer in the ileum) ; 
(2) Syphilitic Aortitis (the left lung from this case was 
email and deformed) ; (3) Malignant Disease of the Uterus 
causing dilatation of the ureters; and (4) some eight or 
nine Gall-stones passed per rectum by a woman 52 years 
of 8ge. 

Dr. T. Wabdrop Ghiffith showed the following speci¬ 
mens. 1. Aneurysm of one of the Rami Intesiini Tenuie of 
the Superior Mesenteric Artery. It was of the size of a chest¬ 
nut and contained firm laminated clot. There was extensive 
vegetative endocarditis of the mitral and aortic valves and 
the aneurysm might have been embolic. There was infarction 
of the spleen. 2. A Villous Growth involving the Oridce of 
the Appendix Vermiformis. There were no symptoms during 
life and the patient died from cerebral hmmorrhege due to 
the rnpture of an aneurysm on one of the branobe< o£_ the 
anterior cerebral artery which was associated with mitral 
disease and probably embolic. 3. Intra-thoraclc Growth 
originating in the Mediastinum and involving the root of the 
right lung causing occlusion of the pulmonary vein and 
b^nchus. The growth fungated into the superior vena cava 
and both innominate veins. It also appeared in the peri¬ 
cardium and extended upwards, expanding laterally after 
passing beyond the superior aperture of the thorax. 

Dr. Basil Hall (Bradford) showed the following speci¬ 
mens: 1. Hand and Foot showing Clubbing of the Digits 
from a case of Spinal Caries. 2. Bones of the Leg Seven 
Years after Fracture into the Knee-joint. A popliteal 
aneurysm developed after the injury. 3. Carcinoma of the 
Pharynx. 4- Skiagrams and photographs from a case of 
Congenital Syphilis. 

The following specimens were also shown :— 

Mr. T. Pridgin Tbai.e : Tuberculous Testicle. 

Dr. F. W. Euiucn (Bradford); (1) Melanotic Sarcoma 
of the Spine and Dura Mater; (2) Angio-sarcoma of the 
Kidney; and (3) Specimens prepared by Kaiserling’s Method. 

Mr. B. Warg; (1) Three specimens of Malignant Disease 
of the Stomach removed by operation ; and (2) Skiagrams of 
the Disease and Injury. 

Dr. PowBLL White: A Demonstration of Inflamma- 
lion in the Me: en'ery and Tongue of the Frog. 

Mr. W. H Brown ; (1) Surgical Kidneys with Dilatation 
of the Uterus and Hypertrophy of the Bladder following 
Stricture; and (2) Uieiine Myoma removed by Abdominal 
H.v-terectoniy. 

Dr. A. Bhosnbr; Aspergillus from the External Auditory 
Meatus. 

Dr. A. J. Milroy : Microsoope Specimens illustrating the 
Weigert-Pal’s Method as modified by Bolton for Stainiog 
Nervous Tissue. 

Dr. J. B. I-Ihi.LlER ; (1) Uterus removed by Vaginal Hyster¬ 
ectomy for Carcinoma Complicated by Pyometra; and (2) 
Large Utero-vaginal Polypus removed from a Virgin. 

Dr. A. G. Barrs : (1) Tuberculous Liver ; and (2) a Heait 
frc 'I Aortic Dii-ease weighing 36 ounces. 

Mr. R. Lawi-’ORIj KxaGGS ; (1) Sarcoma of the Breast; (2) 
Tuberculous Tumour of the Cajcum and Appendix; and (3) 
Kidney removed for Hmmorrbage occurring during Nephro¬ 
lithotomy. Two unsuspected stones were found afttr 
removal. 

Dr. E. F. Trevelyan ; (1) Pure Cultures of the Strepto¬ 
coccus and Staphylococcus obtained from Throat Exuda¬ 
tions ; (2) a specimen of Ilsemorrhoicls ; and (3) a Heart with 
Mitral Disease and an old Infarct in the Spleen (from Dr. 
C.'M. Chadwick’s case). 

Recent additions to the Pathological Museum, mostly pre¬ 
pared after Kaiserling's method, were also shown. 


was swallowed and the deprivation was borne without* 
discomfort owing to plenty of water being injected per 
rectum. He thought that as in appendicitis the different' 
degrees of peritoneal infection called for different treatment, 
—Mr. Thelwall Thomas made some remarks as to the-- 
value of injeotions of water or saline solution into the rectum, 
for shock or after operation for perforated gastric ulcer. 
He alluded to two cases (one fatal) in which be had 
operated. In one case the perforation occurred when the^ 
stomach was empty of food, yet the whole peritoneal cavity 
was soiled, the ulcer being near the pylorus. In the other 
case, which was followed by recovery, the perforation was- 
near the cardiac extremity of Ibe organ and occurred when 
the stomach was full, yet the extravasation was limited by 
the anterior surface of the great omentum. In the first cate- 
abdominal lavage was practised and in the second merely 
wiping out of the extravasated food and lymph.—Dr. W. 
Carter remarked on the apparent frequency with which 
after immediately successful operations for perforating' 
gas'iio ulcer death took place from changes in secondary 
exudations between the liver or the diaphragm and the 
stomach. As to the possibility of recovery even without 
operation after perforation he bad no doubt whatever—first, 
because he had seen patients recover where the symptoms- 
left no doubt that such perforation had occurred, and, 
secondly, because a post mortem examination years after 
such an occurrence showed it to have taken place.—Dr. J. H. 
Aubam and Dr. A. S. F. Gri/nraum spoke. _ 

Dr. Henry Briggs read a paper on Vaginal Enucleation 
and Vaginal Hysterectomy in the Treatment of Uterine- 
Fibroids. The paper was based mainly on his own experience 
of SS’eases—25 by hysterectomy and 14 by enucleation. The- 
fibroid enucleated varied in weight from two ounces to two- 
pounds ; the uterus and fibroids removed by hysterectomy 
varied in weight from seven ounces to two pound.s two and 
three-quarter ounces. The main objrct of the paper was to- 
sho.v the advantage of an anterior mesial section of the- 
dilated cervix after separating the bladder, as in vaginal 
hysterectomy, in affording room for piecemeal e.xtvac- 
tion and enucleation. Enucleation of submucous and 
interstitial growths was, in bis opir;ion, now rendered 
as safe as hysterectomy by the vaginal _ route All 
the patients recovered and only one operation (enuclea¬ 
tion) was followed by a complication (cellulitis) during 
recovery. In only one case was enucleation aban¬ 
doned and hysterectomy rendered necessary. Opponents- 
of enucleation on account of fibroids being multiple 
seemed to have overlooked the complete exploration pos¬ 
sible at the close of enucleation. One patient had eight- 
growths thus removed in March, 1893, and was now free 
from symptoms or physical signs of fibroid.®. The work was- 
in all respects less formidable -than the work of I’dan, but it 
demonstrated that such operative treatment had wider 
limits than had been generally recognised —Dr. T. B. 
Grimsualk thought that there was much to be done by 
vaginal enucleation, but considered that the great difiiculty 
in the general application of the operation lay in the fact 
that, fibroid tumours being usually multiple, the exact 
relations of all the tumours were often impci-sible to make- 
out, so that the operation must often be completed by means 
of a vaginal hysttrectomy. He related a case where he bad 
removed 15 fibroids by vaginal enucleation with the best 
rejuUs, but it was still possible that other tumours had been 
left behind and that a second opera'ioii might be required at- 
some future date. For largo turaimrs ho preferred tc- 
perform abdominal hysterectomy.—The President and Mr. 
J. E. Burton made remarks. 


LIVERPOOL MEDICAL INSTITUTION. 

Colectomy. — Oasirio Ulcer .— Vatiinal EnucUalion, ond 
Va-qinal llijslcrcctoviy in the Trcatme'ut of Uterivc 
Fihroiit. 

A MEETING of this institution was held on Nov. 16tb, the 
Pfe>idenr., Or. Magkib Campbell, being in the chair. 

Mr. Frank T. Paul read notes of two oases of Ooleotomy. 
Mr. Rusuton J’arker read notes of a case of Gasttin 
Ulcer with I’erforotion ; Operation.—Mr. Paul mentioned a 
case,of perforating gastric ulcer,in which ihe extrava.«a- 
tion became localised and the patient recovered with¬ 
out operation. For three weeks not a drop of anything 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Medicini-:. 

Cernhro-spinal Disseminated Bclcrosis.—Svnilr Dementia. 

A MEETING of this section was held on Nov. 17th, Dr 
J. W. MooBK, the President, being in the chair. 

Dr. J. Craig exhibited a man, aged 34 years, sufTering 
from Insular Sclerosis, and demonstrated as far as possible- 
Lhe classical symptoms of that disease as first doctibed 
by Charcot. 1. There was defeciive vision, 'hat of the 
right eye equalling -i” 2 , and iliat, of tlm left eye A ; 
the .field pf vision was not contracted ; il e optic papill®- 
had a dirty-white complexion; there were njstigmus 
and defective power of coneensual, lateral, and upward' 
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•:9aotloa of the eyeballs. 2. loteotioD tremors were very 
‘Evident. 3. ScaQuing speech was fairly characteristic. 
'4- A spastic ooaditioa of the lower extremities existed, with 
increased knee-jerks, rectus and ankle clonus, weakness and 
•ligidity of the muscles, and the “toe phenomenon" of 
Babinski 5. Considerable delay preceded the act of micturi¬ 
tion. The next case referred to was that of a boy who at 
the age of nine years was found to be blind in one eye, with 
atrophy of the disc, which seemed to Dr. C. E. Fitzgerald to 
•be congenital. The other eye was normal. Three years 
afterwards the lower extremities became spastic, tenotomy 
was performed in I.ondon to correct talipes equino-varus, and 
shortly afterwards the sight was lost in the remaining eye. 
Nystagmus, intention tremors, and slow, monotonous speech 
had all developed. A probably specific origin, the youth of 
the patient, the completeness of the optic atrophy, and the 
-surgical interference were the points of interest. The third 
-case mentioned was that of a woman who at the ago of 
17 years developed symptoms of an apparently hysterical 
character. In 1882 there were transient blurring, defective 
vision, with’ hazy disc in the right eye, and recovery in a 
month. In 1884 left optic neuritis, with right hemiparesis, 
-occurred, followed by recovery within a few weeks. In 1885 
there was again transient dimness of the right eye. In 
1888 there was transient blurring in both eyes, but the discs 
were normal. In 1889 there was transitory blurring in the 
left eye, with the vision and the discs normal. In 1890 there 
were numbness in the right leg, weakness in both legs, giddi¬ 
ness, diplopia, blurred vision, defective lateral movement, 
and, for the first time, nystagmus in the left eye. Delay pre- 
•ceding micturition with excessive secretion of urine was 
noted. In 1891 there was apparently complete recovery from 
a,ll the symptoms save very slight nystagmus. The patient felt 
■quite strong and well. In 1896 the patient became unsteady 
in walking and was easily fatigued ; the knee-jerks were 
increased, but no ankle clonus and no tremors existed. 
Diplopia, blurred vision, and nystagmus were present. 
'Physical disturbances and slight blunting of the mental 
faculties were observed. In 1898 intention tremors 
'first appeared ; the legs became quite rigid ; ankle 
.and rectus clonus and toe phenomenon were present; 
loss of muscular sense in both upper and lower extremi¬ 
ties was very manifest; control of the bladder was weak; 
the vision of the right eye equalled -ji’a. and of the left 
-eye ; there were hazy discs and nystagmus, bub no 
■distinctive syllabic speech. If only the classical symptoms 
were to be relied upon in forming a diagnosis the facility for 
making mistakes becomes very evident. In this case (1) 
■nyHaf/muf: did not manifest itself for six years after the 
'initial symptoms ; (2) a spastic condition of the extremities 
was 14 years in making an appearance ; (3) intention trem-OTS 
■appeared after the lapse of 16 years; and (4) stjllubic speech 
•could not be said to exist at ail. 'J'he difficulty in arriving at 
■a diagnosis was, therefore, chiefly limited to the earlier years 
when the transient ocular and paretic symptoms might 
have been considered to be of a functional nature.—The 
Peesident said that since this disease was so liable 
to be confounded with hysteria Dr. Craig’s paper was 
worthy of the attention of all physicians.—Dr. J. B. CoLE- 
Dr. J, M. 1 ‘T.nny, Sir George Di;i<’]''ey, Dr. J. Knott, 
and Dr. R. THAVEiia Smi’I'ii took part in the discussion. 

Mr, CONOPLY Noiiman read a paper on Senile Dementia, 
emphasising the fact that this form of mental trouble may 
appear with apparent rapidity and often seems to develop 
•after an attack of acute physical illness—influenza or the 
'like. He pointed out that the most typical mental condition 
'iin senile dementia was charaotcri.«ed not only by a forget¬ 
fulness of recent events, but also by an abnormal acuteness 
•of recollection of events long past.—Dr. W. h'. Law said that 
ho had a little experience of asylum work in England and 
afterwards in ISritish Guiana, and a point that struck him 
when in the latter place was the large number of cases of 
eenile dementia in comparatively young subjects, where in 
this country they would expect an attack of more acute 
•mental disease. 


EDrNBURQH OiiSTETfiicAL SOCIETY. —A meeting 
•of this society was held on Nov. 8th, Dr. J. Halliday 
Croon], President, being in the chair. The following were 
•elected office-bearers for the current session. President; 
'Dr. R. Milne Murray. Vice-Presidents: Senior, Dr. J. W. 
Ballantyno ; Junior, Dr. S. Maovie (Chirnside). Treasurer: 
Dr. Wm. Craig. Secretaries; Dr. J. Haig Ferguson 
■and Dr. William Fordyco. Librarian; Dr. F. W. Haultain. 


Editor of Transactions: Dr. N. T. Brewis. Members 
of Council: Dr.,Berry Hart, Dr, Freeland Barbour, Dr. T. B. 
Darling, Di. Owen Meekness, Dr. Halliday Oroom, Professor 
Kynooh (Dundee), Dr. James Ritchie, and Dr. E. F. Armour. 
- -Dr. Halliday Oroom, the retiring President, delivered his 
valedictory address. After expressing his thanks for the 
honour which the society had done him in electffg him 
president for the second time, he said that his term of office 
had not been marked by any special features except the 
regretful one that during the last two y^rs 24 members, 
honorary, corresponding, and ordinary, bad been called 
away. He referred to Dr. John Moir who died at the age of 
91 years, who had filled the Chair of Obstetrics before the 
late Sir James Simpson, and who bad contributed an oiiginal 
paper on the Induction of Premature Labour during Dr. 
Groom’s presidency. Dr. Halliday Croom paid a full, 
lengthy, and fitting tribute to the life-work of Mr. Lawson 
Tait. After referring in detail to the work of Theophilus 
Parvin of Philadelphia and Tarnier of Paris, be reviewed the 
work of Slavinsky of St. l*etersburg and gave a lengthy 
record of the work of Dr. Charles West. While admitting 
that the backbone of every medical society was its scientific 
work, yet with a view of interesting the general practitioner 
in the work of the society he advocated clinical evenings, 
short clinical papers, extended discussions on specimens, and 
pre-arranged debates. He then entered on a review of 
the progress of obstetrics and gynajcology in the present 
century and concluded his address by paying a tribute of 
regard to bis successor in the chair, Dr. Milne Murray.— 
Dr. N. T. Brewis read notes on a Solid Intra-ligamentary 
Tumour removed by Abdominal Section. Solid neoplasms 
growing between the layers of the broad ligament might 
develop from the Fallopian tube, the round ligament, the 
ovarian ligament, the connective tissue, and the uterus. 
The new growths met with were flbro-myomata and 
sarcomata. Tuberculosis and cancer were always secondary. 
Sarcomata developed from the connective tissue normally 
present. Dr. Berry Hart and Mr. Bland Sutton had reported 
a case each. Dr. Brewis had met with two cases growing in 
the cellular tissue of the recto-vaginal septum. Myomata 
had not been observed before the thirty-fifth year of age; 
they possessed a capsule and might undergo cystic de¬ 
generation of a mucoid or sarcomatous nature and 
after attaining a certain size they might grow with 
extreme rapidity (Sutton). Sarcomata in the broad 
ligament, as elsewhere, might occur at an earlier age. In 
Dr. Berry Hart’s case the patient was 27 years old. Dr. 
Brewih’s notes applied to the case of an unmarried lady, 
aged 49 years,' •who bad noticed an abdominal swelling in 
June, 1897, at which time it was of about the size ot an 
orange, of hard consistence, and presenting in the right iliac 
region. The swelling increased gradually and slowly till 
July, when the increase of the growth was rapid. The 
patient had always enjoyed good health and the tumour 
had never caused any pain in the abdomen or pelvis, but 
occasionally a sharp pain bad been felt in the back coming 
on suddenly and lasting for days. Menstruation had re¬ 
curred regularly every three weeks, lasting for two or three 
days ; the amount had never been abundant, but it had 
been scanty during the last few years. On examination the 
abdomen was found to be distended to the size of a seven 
months’ pregnancy by a tumour of firm consistence, im¬ 
moveable, ovoid in shape, and presenting mostly a smooth 
surface. No fluctuation was made out and no bruit could 
be heard. Per vaginam the tumour was found to extend 
low down into the right side of the pelvis and in 
this portion it felt hard and nodular. The uterus 
was found to be pushed upwards and to the left by the 
tumour, with the external os at the level of the pelvic brim. 
A sound passed into the bladder went upwards and to the 
left, and its point was felt about three inches above Poupart’s 
ligament. At the operation the abdomen was opened by a 
long incision, and the tumour was turned out. It was found 
to be a solid tumour growing between the layers of the right 
broad ligament. The Fallopian tube stretched over its 
summit; the right ovary, compressed flat, was lying behind 
the outer end of the tube ; the right round ligament, greatly 
hypertrophied, passed over the anterior surface, while the 
bladder covered the lower part of the tumour and uterus. 
The uterus, which was somewhat enlarged, was found 
to be lying in the left iliac region. The left ovary and 
tube were healthy. The tumour descended deep down 
into the pelvis. The vessels on the left side of the 
uterus were first tied and the broad ligament waa 
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divided. An iocisioD tbroogb the perltoneutu way then 
carried over the anterior surface of the uterus and the 
tumour and the broad ligament was peeled oS the tumour 
which was then shelled out of its bed, after the right ovarian 
artery had been tied, The uterine arteries were then secured 
and the body of the uterus was removed. Considerable 
oozing took place from the cavity left by the removal of the 
tumour. This was packed with iodoform gauze, the end being 
carried through the vaginal roof. The anterior and posterior 
layers of the broad ligament were stitched together over the 
gauze and stump of the cerviz and the abdominal wound was 
olosed without a drainage-tube. The patient progressed 
satisfactorily. The temperature rose on the fifth day, but fell 
on removing the packing, The tumour weighed 16 pounds 
and measured 13 inches by 10 inches. It was composed 
chiefly of one large lobe which was divided at its base by two 
deep sulci. It was covered by a capsule which was thin over 
the general surface, but which was in places gathered into 
thick bands which compressed the substance of the tumour in 
the form of furrows. Consistence was firm throughout. 
The tumour bad no pedicle. The cut surface presented a 
greyish-white appearance, studded over with numerous small 
bleeding points. The origin of the tumour was doubtful. 
Under the microscope it was seen to be composed of fibrous 
tissue and unstriped muscle; it was very vascular and pre¬ 
sented a tendency to myxomatous degeneration. It bad 
been submitted to three pathologists for opinion as to 
malignancy of certain cell-groups clustered round the vessels. 
One of these gentlemen considered them to be connective 
tissue cells; the others thought that they were malignant 
cells. The risk of the operation was possible injury to the 
ureter and great care was exercised in peeling off the layers 
of the broad ligament. There was much oozing from the 
vessels of the meeo-metrium, which was effectively controlled 
by ligature of the uterine and ovarian arteries on both sides. 
By bringing the end of the gauze into the vagina aod stitch¬ 
ing the layer.s of the broad ligament over it the drain was 
entirely extra-peritoneal,—Dr. Milne Murray, Dr. Halliday 
Groom, and Dr. Berry Hart spoke. 

Sheffield Medico-Chiruhgical Society.—A 

meeting of this society was held on Nov. 23rd, the President, 
Dr. D. Burgess, being in the chair.—Mr. E. Skinner showed an 
Instrument for Examining Throats of Patients suffering from 
Diphtheria consisting of a spoon-handle with a glass disc 
between observer and patient.—Dr. Arthur Hall showed the 
following cases; 1. A young woman with very loud, rough 
Aortic Systolic Murmur of some years’duration in whom a 
diastolic murmur had developed during the last month or 
two. There was no history of rheumatism, strain, or 
syphilis. Up to the present time the obstruction bad not i 
caused any ventricular dilatation or hypertrophy. 2. A girl 
with Keratosis Palmaris et Plantaris. 3. A man with 
Multiple Soft Fibromata varying in size from a pin’s bead 
up to a marble ; not pedunculated. 4. A case of Kavus 
of the Cheek in a Child (photograph).—Dr. Gwynne showed 
a case of Pseudo-hypertrophic Paralysis. The patient, a boy 
aged six and a half years, began to develop the disease 
about two and a half years ago. Two of his maternal 
uncles suffered from paralysis in early life. There was no 
mental deficiency. He was unable to walk and could not 
rise from the stooping posture without the use of bis hands. 
The muscles of the calves were enlarged and bard, as were 
also the erector spin® muscles and the infra-spinati. Most 
of the muscles of the upper extremity were atrophied, also 
the muscles of the chest and ribs. The faradaic current pro¬ 
duced no reaction except slightly in the Qexor longue pollicis 
and the adductor pollicis brevis. The galvanic current 
(is cells) produced no reaction in the lower limbs except in 
the tendo Achillis. Most of the muscles of the upper limbs 
were unaffected by the current, including the supra-spinatus 
and infra-spinatUB. The adductor pollicis brevis and the 
flexor oommunis digitorum on the right side showed 
the reaction of degeneration. Dr. Gwynne favoured 

the view that the disease was a primary idiopathic 
atrophy of the muscles,—Dr. J. Robertson gave a 
demonstration of Organisms Isolated from the Throats 
of Children attending public elementary schools during the 
prevalence of diphtheria and contrasted them with typical 
diphtheria bacilli. He afterwards read a paper on Some 
Points Id the Etiology of Diphtheria, in which he dwelt at 
length on the number of children attending school apparently 
in good health who had in their throats either typical 
diphtheria bacilli or organisms which could not by micro¬ 
scopical methods be distinguished from them. Examination 


bad showed that in schools not attacked with diphtheria' 
the children did not in any instance show the 
diphtheria bacillus in the throat. Daring the past 12 
months 59 selected children from five schools had been 
examined bacteriologically; of these 17 showed typical 
diphtheria bacilli, 13 showed an organism very like the- 
bacillus diphtherite, while the remainder gave no sus¬ 
picious organisms. All of these children were at school' 
when examined and none of them had any typical diphtheria 
lesions. Dr. Robertson gave it as bis opinion that the occur- 
renoe of such unrecognised cases was one of the most 
important difficulties in dealing with epidemic diphtheria 
and unless they were recognised other preventive measures 
were likely to be abortive.—Dr. A, Anderson read a paper on 
the Serum Treatment of Diphtheria. He gave a brief ritumb 
of the results obtained by the use of antitoxin in different 
parts of the world, pointing out that though generally 
there had been a reduction in the total case- 
mortality of about one-half the best results were 
obtained when treatment was commenced within the first 
three days of the onset. In a series of 258 consecutive 
cases treated by antitoxin at the City Hospital, Sheffield, 
where 45 per cent, of the cases were admitted on the fifth- 
day and after, the case-mortality was 15 8 per cent. In 
Chicago the mortality in 4071 cases, only 11 per cent, of 
which were treated on the fifth day and after, was only 
6 77 per cent. Early administration was the most important 
point. It was not advisable to waste too much time in dis¬ 
infecting the skin and it was bad practice to wait for the 
results of a bacteriological examination before using anti¬ 
toxin. . The enormous reduction in the mortality of post- 
scarlatinal diphtheria was due to the fact that all such cases 
were injected on the first or second day. In laryn¬ 
geal diphtheria if antitoxin treatment was begun early 
enough operative interference was often unneoe.ssary. 
Intub^ation ought to be given a trial as the primary opera¬ 
tion in most cases. He had never observed any really 
serious constitutional disturbances following the injections,, 
though in a few cases the occurrence of pains in tbe joints in 
patients suffering from cardio-gastrio symptoms seemed to 
accentuate the tendency to collapse. Antitoxin albuminuria 
was of no real importance. Tbe dose in a mild case 

should be 4000 units. In severe cases the best plan 
was to give 4000 units every three or four hours 
and to repeat similarly next day if necessary. In his 
experience this was better than giving one or two large 
, doses of 8000 or 12000 units. Septic complications were 
very infrequent in diphtheria. The associated miorococcs 
seemed harmless enough, though they had all tbe advantage 
of the situation. When cervical cellulitis was present he 
bad tried simultaneous injections of antitoxin and anti¬ 
streptococcic serum, but with no better results than with 
antitoxin alone, A perfected serum would no doubt yet be 
obtained with a greater affinity for tbe toxins and a 
diminished liability to tbe production of rashes and pains 
which were often a source of considerable annoyance and 
discomfort. 

Ipswich Clinical Society.— A meeting of this 

society was held on Nov. 9th, Mr. W. F. Frjer, Vice- 
President, being in the chair,—Mr. C. K. Moseley read notes 
of a case of Extra-Uterine Foetation. The patient, a woman 
aged 32 years, bad been mairitd for six years but bad bad 
no children. Menstruation was regular till two monlba 
before tbe present illness. During August and up to 
Sept. 19tb, 1899, she complained of a dull pain chiefly on 
tbe left side of the abdomen and there was some ditcharg© 
of blood from the vagina. On Sept. 19th she was seized with 
acute pain in the abdomen with retention of urine. Od 
examination per vaginam the uterus was found to b© 
in its normal position bv\t enlarged ; the os admitted 
a finger, and some placental-like tissue was scraped 
away. The use of the catheter gave relief. On ih© 
next day the uterus was felt to be pushed to the right 
and was tender; the sanious vaginal discharge continued, 
as also did the difficulty In passing urine. On the 
23rd the patient’s condition bad become worse. The uterus 
was felt pushed up against the pubes and a large swelling 
could be lelb above Douglas’s pouch. The patient was pale, 
she had considerable pain, and she vomited frequently. On 
tbe 24th tbe abdomen was distended and tender, and the 
swelling in Douglas's pouch was tenser. The temperature 
was 99*^ F. and the patient was very pale as if from severe 
hremorrhage. Mr, J. F. C. Hossack opened the abdomen 
and the peritoneal cavity was found to be full of blood. Ik 


Google 


D 



Thb Lancet, J 


CLINICAL SOCIETY OF MANCHESTER. 


[Dec. 2.1899. 1525 


freely washed out with hot water, a considerable 
< 3 uantlty of which was left in the abdomen. Neither fojtus 
mor bleedino; point could be discovered and the abdominal 
wound was stitched up. Recovery was uninterrupted and 
•on Nov. 8tb it was noted that the uterus was normal in size 
ond position and that there was no swelling to be felt in 
SDouglas's pouch. The patient felt well and was at 
work as usual.—Mr. Hossack made some remarks on 
'the case and reference was made to the importance 
of leaving hot water within the abdomen with the 
•‘Objects of counteracting shock and of arresting hmmor- 
.ihage.—Mr. R, W. Brogden read notes of a case of 
•Intussusception in an Infant, aged six months, sucoess- 
■fully treated by Inflation Of the Intestine. The child was 
•quite well till the day of admission to the hospital. The 
bowels acted normally the same morning. At 4 p.m. she 
was fretful and blood and slime were passed per rectum.. 
On admission to the hospital the child was very fretful and 
lay on her back with the knees drawn up. A well-defined, 
■elongated tumour could be felt extending from the right iliac 
'fossa towards the thorax. Two hours later the tumour had 
'increased in size. Nothing abnormal was to be felt per rectum, 
^nder chloroform a No. 12 Jacques catheter attached to a 
long rubber tube which was connected with a Higgicson 
•syringe was used to inflate the intestine. After a few minutes 
the tumour could no longer be felt and the child was put 
to bed. Recovery was complete and no recurrence took 
^lace.—Dr. H. H. Brown referred to similar cases and 
emphasised the importance of early diagnosis and immediate 
action. He had seen a case where the diagnosis was not 
made on the first day by the medical man and the patient died 
'in spite of abdominal section. In another case the intussus- 
•oeplion could not be reduced after abdominal section and the 
operation wound was hurriedly sutured as it was feired that 
<the child might die on the operating table, but the patient 
recovered.—Mr. Brogden also showed a man on whom he had 
{performed Gastrostomy for Stricture of the (Esophagus. In 
•spite of abundant feeding through the opening in the stomach 
the patient was not gaining ground. He suffered much from 
thirst and was losing weight and strength.—Mr. Walter 
'Sinclair made some remarks on the Localisation of Foreign 
Bodies in tlie Kye by means of the X Rays. He referred to the 
accurate results obtained by Mr. Mackenzie Davidson’s method. 
The one unavoidable source of error in this method arose in 
<iyes in which the normal relation of parts was extensively 
Altered by pathological processes. In such a case any 
method of localisation based on measurements and esti¬ 
mated bf reference bo a schematic eye was open to error.— 
Mr. Sinclair also showed a specimen of “Mottled” Sarcoma 
■of the Choroid. The only symptom noticed by the patient, 
& middle-aged woman, was a limitation of the field of the 
vight eye to the temporal side. Central vision was normal 
<V =3) and there was no increase of intra-ocular tension. The 
presence of a growth was diagnosed by the ophthalmoscope 
.and after the diagnosis had been confirmed by Mr. Holmes 
(Spicer the eye was enucleated. Mr. Sinclair referred to the 
(intense malignancy of these growths and mentioned that a 
patient whose eye, containing a similar tumtiur, he showed 
'to the society about two years ago, died 18 months after 
■enucleation from an enormous metastatic growth in the 
liver. 

Clinical Society op Manchester. —A meeting of 

this society was bold on Nov. 2l8fc, Dr. Judson S. Bury being 
in the chair.—Mr. F. A. Southam mentioned a case where 
Torsion oi the Pedicle of an Ovarian Cyst gave rise to attacks 
resembling those of recurrent appendicitis. The patient, 
aged 63 years, in the course of two years had suffered from 
■eight attacks, each lasting about four days, of severe pain 
with tenderness on pressure in the right iliac region accom- 
pitiied^ by vomiting. Persistent rigidity of the overlying 
abdominal muscles prevented the tumour from being felt. 
On opening^ the abdomen an ovarian cyst of the size of a 
cocoa-nut with a long slender pedicle twisted several times 
on itself was found. The tumour was extremely mobile and 
free from any adhesions, and the attacks were believed to 
bo due to the pedicle from time to timo becoming 
temporarily still further twisted upon itself. The 
appendix was healthy and removal of the tumour 
was followed by the subsidence of the attacks.—Dr. T. 
4 Holme said that the society should bo thankful 

to Mr. Soubham for bringing the notes of this case before 
them, it showed the value of examination under an;osthesia 
!n cases of obscure abdominal swellings. Ha himself had 
not met with a case of ovarian tumour with torsion of the 


pedicle giving rise to recurrent attacks simulating peritonitis 
without any alteration in the substance of the cyst, though 
he bad had to operate in several where torsion of the 
pedicle had caused strangulation and necrosis of the 
cyst-wall with adhesive peritonitis and in whiab severe 
symptoms bad arisen. He should like to ask Mr. 
Southam (not in a critical spirit) if a careful exami¬ 
nation of the appendix bad been made after opening 
the abdomen, as bis mind went back to a case of 
appendicitis which some little time ago came under bis care 
and which, knowing Mr. Soulham’s special experience in 
these cases, he bad transferred to bis care. In this case there 
was a tender swelling as large as the closed fist in the 
position of the appendix and in this condition the patient 
was seen by Mr. Southam ; about three weeks elapsed before 
the patient could be operated upon, in which time the 
swelling around the appendix completely disappeared and at 
the time of operation the appendix, though diseased, was 
quite free from adhesion. Clould a similar thing have 
happened in the present case?—Dr. Hill Griffith showed 
the following cases: (1) Lead Opacity of the Cornea; 
(2) Large Scleral Equatorial Staphyloma in an Eye lost 
from Interstitial Keratitis; (3) Traumatic Cataract under¬ 
going Absorption ; and (4) Large Flap Wound of the Cornea 
with Prolapse of the Iris treated by excision of the iris.— 
Dr. T. Arthur Helme read the notes of two cases where be 
had performed Abdominal riystero-mjomectomy in patients 
under 30 years of age for Fibroma Uteri. He urged the 
importance of operating early in these cases if the condition 
warranted operation and emphasised the dangers of delay. 
The mere existence of a fibroid in and of itself did not, in 
his opinion, justify immediate operation, but a woman with 
a fibroid should be looked upon as being on the edge of a 
precipice and accordingly watched with care. Should the 
health be threatened by hsemorrhage or pain, or mental 
worry or pressure symptoms, or should there be continuous 
increase in the size o£ the tumour, operation was not only 
justifiable but necessary, and- if done early was a safe and 
comparatively simple matter. The danger lay in delay. In 
the present instances the whole uterus and tumours with the 
cervix were removed suprapubicaliy, the peritoneum being 
closed above and below completely and no drainage being 
employed, and the patients made recovery as after a simple 
ovariotomy. 

PATHOLOGfCAL SOCIETY OP MANCHESTER.—A 
meeting of this society was held at Owens College, Man¬ 
chester, on Nov. 8th, the President, Mr, W. Thorburn, being 
in the chair.—Dr. J. Ureschfeld related a case of Acute Dis¬ 
seminated Myelitis. The patient, who was 40 years of age, 
was suddenly paralysed two months after confiDement. The 
parai 3 sis of the lower extremities was complete. There was 
complete anresthesia from a line stretching across the 
abdomen above the umbilicus to the dorsum of each foot. 
The soles and heels were not anjcstbetic. The superficial 
and deep reflexes in the lower extremities were absent; the 
bladder and the rectum were incontinent; the upper ex¬ 
tremities were not affected. 'The optic discs were normal. 
The patient died three weeks from the onset. The symptoms 
remained stationary, but two days before death the patient 
was seized with persistent and uncontrollable vomiting. 
There was no history nor was there any symptom of syphilis. 
Sections of the cord showed disseminated myelitis affecting 
the anterior lateral and posterior columns up to the middle 
of the dorsal region. The upper part of the dorsal and the 
cervical region showed patches of myelitis chiefly in the 
posterior columns affecting GoU’s and Burdach’s tracts. 
The vessels were markedly congested and showed thickening 
of the walls and perivascular infiltration, The nerve fibres 
in the affected parte were almost completely destroyed 
and small- and large-branched cells were seen through¬ 
out the affected parts. The affection of the blood-vessels 
was most marked in the centre of each patch. The 
affection appeared to have spread from the blood-vessels 
pointing to the toxic nature of the disease. Dr. Dreschfeld 
expressed the opinion that probably many cases of transverse 
myelitis unless due to syphilis or trauma were cases of dis¬ 
seminated myelitis and he discussed the etiology and the 
various types of disseminated myelitis and their relation to 
disseminated sclerosis and combined sclerosis.—Dr. Dixon 
Mann showed specimens from a case of Hodgkin's Disease 
which ho described.—Dr. A. Hopkinson made some remarks 
on an unusual case of Cirrhosis of the Liver in a young adult 
and showed specimens and microscopic preparations.—Mr. 
E. Stanmore Bishop showed the following specimens:— 
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1 . A Fibroid Uterus removed per vagioam to the 
left side of which a pyosalpinx was attached. The 
patient, who was 43 years of age, had a uterine polypus 
removed two years ago. A right pyosalpinx was removed 
in April, 1899, and the specimen shown was removed in 
August, 1899. On the right side near the fundus was an 
encapsuled fibroma of the size of an orange, several smaller 
fibroids being scattered throughout the uterine wall. The 
left ovary and tube were transformed into a tubo-ovarian 
abscess with numerous adhesions. 2. Two papillomata re¬ 
moved from opposite broad ligaments in November, 1898, and 
November, 1899. respectively, from a patient, aged 40 years. 
3. Amass consisting of a Small Cystic Ovary over which the 
altered Fallopian tube was stretched. The symptoms caused by 
this growth exactly simulated those of ectopic pregnancy.— 
Dr. J. Gray Clegg and Dr. F. 0. Moore showed specimens 
from a case of Bilateral Ganglionic Neuromata of the Face 
in a child eight months old. The two tumours were situated 
one on each side of the nose in the position of the lacrymal 
sacs and each was of about the size of the child’s nose. The 
left tumour, had been present from birth, the right appeared 
a few week's later, and both grew continuously until removal. 
From the minute structure it appeared not improbable that 
they were in some way derived from the olfactory lobes.— 
Several card specimens were also exhibited. 

Windsor and District Medical Society.— 

A meeting of this society was held in the Guildhall, Windsor, 
on Nov. 22nd, Mr. W. B. Hclderness, the President, occupy¬ 
ing the chair.—Three patients and a variety of specimens 
were shown, including Photographs of a Body which had 
been interred at least 50 years ago and possibly much longer 
(shown by Dr. E. B. Hulbert), and a specimen of Enoephaloid 
Cancer of the Ovary weighing 71b. (shown by Dr. R. S. 
Miller).—A number of honorary and ordinary members 
were elected, bringing the membership of the society up to 
64.—A vote of thanks was passed to the new mayor of 
Windsor (Mr. G. T. Barber) for allowing the society 
the continued use of the Guildhall for the meetings.— 
Mr. J. Starbin delivered an address on Some Uncommori 
Affections of the Skin. These were illustrated by lantern 
slides and were dealt with in the following order. 1. A case of 
True Leprosy in a man, aged 46 years. The disease com¬ 
menced about 16 years ago and was apparently not caused 
by any dietetic faults (fish, &c.), but the patient bad been 
exposed to great privations in India, Africa, &o. There was 
a marked venereal history', and the man, an old soldier, had 
also suffered from ague. The eruption was partly macular, 
partly tubercular, some of the tubercles being in the 
suppurating stage. The parts ohielly affected wore the 
backs of the hands and fingers and of the feet and toes, the 
shoulders, and the legs. 2. A case of Elephantiasis of the Left 
Leg oocirrring in a man, aged 45 years, and dating from 
a crush indicted on the limb six years before. The 
patient had never been out of this country and gave 

no history of syphilis or of malaria. Considerable 

diminution (one-third) of the swelling had resulted 
from the gradual and pbrsistent use of an indiarubber 
bandage when the patient was last seen. 3. Xanthelasma 
ooourring in a girl aged five and a half years, and to a 

less degree in her brother, aged six years. The disease was 

almost entirely symmetrical and, unlike the adult form, 
did nob affect the lower eyelids and was not at any time 
attended with any hepatic derangement. The children were 
somewhat sickly. The disease showed a marked tendency 
to affect the flexure creases and parts exposed to irritation, 
occurring also in the girl on the buttocks, on the back of the 
elbows, in the popliteal space, &c. It first appeared in the 
girl at two years of age and in her brother probably at five 
years. The disease might occur either in the form of isolated 
or grouped tubercles from the size of a pin’s head to that 
of a split-pea, and also, as in the girl, as yellowish 
patches, of irregular outline, slightly elevated, and with 
little hardness. It was probably a fatty infiltration, pig¬ 
mented sulphur-yellow from the bile pigment of the sub¬ 
cutaneous tissue. Local treatment of the tubercles with 
acid nitrate of mercury had been followed by good results. 
The other diseases described by Mr. Startin were xeroderma 
or congenital ichthyosis in a girl who developed it at the 
age of five months, leucoderma, neurotic excoriation, 
scleroderma, acne-keloid, Raynaud’s disease, and molluscum 
contagiosum.—A discussion ensued in which Deputy-Surgeon- 
General Cayley, Mr. Bruce Porter and Mr. J. Brickwell 
took part.—Dr. M. Seymour Pembrey introduced a discussion 


on Temperature in Health and Disease, which after som^ 
progress had been made was adjourned to the next meeting. 

Dermatological Society of Great Britain 

AND lUBLAND.—A meeting of this society was held on . 
Nov. 22nd, Dr. H. Radclifle Crocker, the President, being 
in tbe chair.—The President showed a case of Kerionin.a 
Boy together with a slide exhibiting tbe Fungus causing the 
Disease (Megalosporon Ectothrix) prepared by Mr. G- Pernet. 
—Tn the discussion both Dr. J. Galloway and Dr. P. S. 
Abraham stated their opinions that kerion might appear 
spontaneously apart from treatment. It was remarked also- 
that animal ringworm (cases in man contracted from the- 
animal) appeared most often in the spring of the year.—The 
President expressed his satisfaction with the method of 
simply soaking the hairs in liquor potassaj for exhibition as- 
contrasted with the method of staining.— Dr. Graham Little 
showed a little girl with universal Psoriasis Punctata.—Tbe 
President said that be believed that the spots in many 
of these cases commenced around the sweat ducts.— 
Dr. Little also read notes of a ca.se of Erythema Iris,, 
exhibiting a drawing of it.—Dr. David Walsh brought up- 
a man suffering from Acne Varioliformis.—The President- 
thought that the pathology of the disease was by 
no means cleared up.—Dr. James Galloway mentioned 
Sabouraud’s paper which tried to prove its invariable 
association with seborrhcea oleosa.—Dr. T. D. Savill showed 
a man with a Peculiar Ulcerating Scarred Condition on the 
Right Cheek as a case for diagnosis.—Mr. T. J. Httebins 
suggested Milton’s Lupoid Sycosis.—Dr. Galloway sug¬ 
gested a form of epithelioma.—The majority of the members' 
regarded it as a case of rodent ulcer.—Mr. G. Pernet showed' 
(for Dr. P. S. Abraham) two children with Ringworm of', 
the Scalp.—Dr. F. Rufenacht Walters brought forward 
girl, about 20 years old, with a small Tumour of about the 
size of a hazel nut on the inside of the right knee. He did nob- 
know what name to give it but suggested morpheea.—Mr.. 
Hitebins did not agree as to its being morpheea.—Dr. Phiilips- 
Oonn suggested keloid (Addison’s).—The President could/ 
not give it a name.—Dr. F. Rufenacht Walters also showed 
(1) a woman with (?) Addison’s Disease ; and (2) Generalised 
Eruption in a man for diagnori?.. It was considered by 
some to be a case of guttate psoriasis. — The President, 
thought the case was one of seborrbceic origin. — Dr.. 
Russell Ryan showed a most interesting case of Scabies.— 
Mr. G. Pernet showed (for Dr. J. H. Stowers) a man with 
a Secondary Bash including a Lenticular Syphilide Rash.— 
Mr. T. J. Hitebins showed a Case of a Man for Diagnosis. 
Nearly the whole of the front right chest was covered with' 
a raised, fawn-coloured, rather firm, dry, non-soaly erup¬ 
tion. He had also a general eruption of a seborrhoeio 
character. The general eruption was not diagnosed, but thab 
on the right chest- which had existed for 18 years was con¬ 
sidered by Dr. Crocker to be a form of scarring following;' 
the application of some strong or continuous irritant-. 
application. 

Plymouth Medical SociJiiTY.—A meeting ol' thl& 

society was held on Nov. 15th, Mr. J. E. Square, President,, 
being in the chair. The honorary secretary reported that the 
proposed conference organised by the Manchester Medical 
Guild would probably he held in May, tlie place of meeting, 
to be fixed by vote of tbe societies cooperating.-—Mr. G. 
Jackson was nominated as a delegate from the Plymouth- 
Medical Society,—Dr. F. G. Bushnell showed a girl, aged 10 
years, in whom a Tuberculous Dactylitis had been cured with¬ 
out any local treatment.—Mr. G. F. Aldous showed a child, 
aged six months, born with an extreme degree of Talipes 
Equino-varus and treated by him from the first by Rmall- 
metal splints covered with a portion of tbe inner tube of a- 
pneumatic bicycle tyre and strapped in position. The case> 
he now considered cured.—Mr. Rider and Mr. Woollcombe con¬ 
sidered the result a good one though not quite complete, but 
they thought that an equally good result might be attained in 
these cases by manipulation if begun at once.—Dr, R. H. Lucy* 
opened a discussion on Abdominal Fain, its ‘\'arieties and 
their Value as Diagnostic Aids. He enumerated the most 
common sites for acute pain in each of tbe nine regions of 
the abdomen, and showed to which organ each could bo 
referred and the directions in which tbe pain was wont to- 
radiate, giving reasons for its so doing. - -A discussion followed 
in which several members ,)oined. 

CflELSEA Clinical Society.—A meeting of 

this sociely was held on Nov. 2l8t, the President, Mr.. 
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J. Foster Palmer, being in the obair.—Mr. Nltch-Smith read 
a paper on the Use of Baths in Skin Diseases ” -with tl e 
object of making their use more popular and practical. 
Mr. Nitoh-Smith said that be had arrived at the con¬ 
clusion that all medicated baths could be obtained in this 
country and that there was no necessity for a journey 
abroad. The treatment of some of the common and easily 
recognised skin diseases was fully entered upon and illus¬ 
trated by portraits.—A. discussion followed in which the 
President, Dr. 0. A. Morris, and Dr. M. Vinrace took part, 
and Mr. Nitch-Smith replied. 


Iletttfos attk ftfltim ssi 


The Essentials of dchool Diet. By Olbmbnt Dukes, M.D,, 
B.S., M.R.O.P. Bond., Physician to Rugby School; Senior 
Physician to Rugby Hospital. Second edition, with a 
■ Prefatory Note by Sir Wtuliam Bboadbent, Bart., 
M.D., F.R.O.P. Bond., BB.D,,F,RS., Physician Extra¬ 
ordinary to Her Majesty the Queen; Physician ih Ordinary 
to H.R.H. the Prince of Wales. Bondon: Rivirgtons. 
1899. Pp. 211. Price 6i. 

This book should be in the hands of all heads of schools 
and of those who are responsible for the physical welfare 
of boys and girls during the years of life when they are 
undergoing the education which is necessary to render them 
capable of bearing their part in the community. We would 
especially recommend its perusal to the masters of large 
public and private schools who have a number of boys and 
girls residing in their houses. It is equally incumbent upon 
school authorities to see that the bodies of their pupils are 
benefited as well as their minds. No doubt in the majority 
of schools the commissariat department is excellent, whilst 
in others it is notoriously bad. To see that plenty of 
suitable food is provided is not difficult, but, as Dr. Dukes 
points out, this is by no means all; and those who read this 
work will receive numerous hints as to the supervision of the 
meals and the manner in which the varieties of foods should 
be distributed through the day. The author quite rightly 
insists that no master or mistress, boy or girl, should attend 
early morning lessons without previously taking food 
although the regular breakfast may not be until a later hour. 
“From this rule there should be no deviation,” and we quite 
agree with him in the statement that the practice of com¬ 
mencing work without some nourishment is a most un¬ 
necessary trial to the constitution and in cold weather the 
omission is answerable for many colds and coughs and much 
needless debility. 

Dr. Dukes urges that the period of youth requires a large 
amount of food and especially a large excess of nitrogenous 
food, but he emphatically insists that this should never be 
provided at supper-time. He proposes that the scanty tea at 
6 P.M. and the stimulating supper at 9 i’M. should be 
abolished and that the two meals should be amalgamated 
into a single good one at 6 P.M. and that nothing should be 
allowed afterwards. We think this a useful suggestion, but 
believe that for those boys and girls who do hot retire before 
9.30 or 10 o’clock a glass of warm milk taken at 9 o'clock 
would be beneficial. 

The schemes of diets given in this book are very good, 
but even bettor is the emphatic manner in which the author 
insists that the meals should be personally supervised by 
capable masters and mistresses; that the younger and 
delicate boys and girls should be helped first and that 
the stronger ones should not be allowed tlie monopoly 
of the delicacies, suob as is at present the case 
unless a careful watch be maintained. It is an 
excellent plan for a master to be seated amongst the 
smaller boys so that he can ensure, not'only that they 
receive suitable portions, but also that they eat what 
is given them. Some children are very troublesome in this 
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respect, especially if they are the subjects of enlarged tQnBil» 
and adenoids, and If some pressure is not brought upon them 
in the way of making them eat their food their constitution 
is sure to suffer. If a child seems to have real difficulty in 
eating bis food an examination of his naso-pbarynx should 
be made to ascertain if either of the above conditions exists 
and suitable treatment should be adopted if necessary. 


A Manual of Modern Swff&ry, General and Operative. By 
John Chalmees Da Costa. M.D., Clinical Professor of 
Surgery, Jefferson Medical College, Philadelphia ; Surgeon- 
to the Philadelphia Hospital. With 386 Illustrations.- 
London: Henry Kimpton. 1898. Pp. 911. Price 21s.. 
net. ' 

Although it is not so stated on the title page this is th©' 
second edition of Dr. Chalmers Da Costa’s work, and 
although numerous changes have been made in many of 
the sections and a great part has been rewritten in order 
to bring the book up to date, yet the character of the 
work has not been changed. It is intended by the 
author to occupy an intermediate position between the 
elaborate treatises on the science and art of surgery, 
which are too lengthy and cumbrous for the ordinary 
student, and the incomplete smaller works, written merely 
for examinations, which do not contain all that a student 
should know. We may congratulate Dr. Da Costa oq. 
the success of his attempt, and the rapid sale of the first edi¬ 
tion is a conclusive proof that the work has been appreciated. 
The diseases of the eye, the nose, the ear, and the larynx are 
not described, and for these the student is referred to speoial 
treatises. A very striking characteristic which is displayed 
by this book is the frequent quotation from the writings of 
other authors, and we oannot help thinking that occasionally 
this is carried too far, for in some places the author quotes • 
two or three opinions and fails to tell us which of the- 
opinions quoted coincides with his own. The illustrations 
are very numerous, and though in places they are rather 
small, for the reproductions of Cooper’s figures of disloca¬ 
tion of the hip measure only one and a half inches in 
height, yet they are sufficient. 

We heartily approve of the dewition of the first chapter to • 
Bacteriology, for a student who does not understand the 
importance of micro-organisms iu disease and injury is not in 
a position to understand modern surgery. We have found' 
very little in this volume with which we cannot agree, but we 
must mention a few of the more important passages. 

We are told that compact osteomata are “ capped with 
cartilage,” We are not aware of any exact observation of 
this fact; and a priori it is highly improbable that an ivory 
exostosis of the calvarium should be preformed In cartilage,, 
for even the bones tn this situation are not derived from 
cartilage. In treating of the earcomata the author writes- 
that “ a sarcoma does not tend to affect lymphatic glands 
except by the accident of its position.” This may apply to 
sarcoma of the tonsil but cannot explain the frequent 
involvement of lymphatic glands by sarcomata of the testis. 
It is now recognised that sarcomata affect lymphatic glands- 
far more often than was foimerly thought. Dr. Da Costa 
only follows the statement met with in most text-books of 
surgery when he says that Wardrop’s operation for aneurysm- 
consists in tying only one of the branches beyond the sac. 
The figure which accompanies this statement represents an 
aneurysm of the innominate artery and the common carotid 
tied. A reference to Wardrop’s original paper in Tim Banubt, 
Dec. 22nd, 1827, p. 472, shows that he advocated the liga¬ 
ture of both the carotid and the subclavian arteries. 

Tenotomy of the sterno-mastoid in wry neck is now usually 
performed by the open operation, but it is hardly correct 
to say that subcutaneous tenotomy in this case has been 
abandoned, for it is still advocated by several surgeons. A 
more important error is to be found on page 543, where 
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oaput BuocedaQenm and cepbalbsematoma are given as 
sjnonymoas and stated to be dne to “ a collection of bloody 
eetum under the soalp ” from the pressure of labour. The 
essential difference between the two is tbat a cephalhsema- 
toma develops at a point where there has been pressure (from 
the promontory of the sacrum), while a oaput suocedaneum 
is formed where there has been an absence of pressure. 

Oerebro-spinal fluid will generally reduce Fehllng’s solu¬ 
tion, but it does not contain sugar, although the contrary 
is stated on page 562. In Pirogoff's amputation the incisions 
cannot be correctly described as "the same as those for 
Syme’e amputation ”; the plantar incision in the former 
should always slope forwards. 

The ever-increasing use of electric currents for lighting 
and traction purposes will cause to be appreciated the 
description of the treatment of injuries resulting from con¬ 
tact with the wires. In conclusion, we may say that we can 
recommend the work as a text-book well suited to students. 


LIBRARY TABLE. 

Ilingworm and so/iie other Soalp A ffections: Their Cause 
and Cure. By Haydn Brown, L.R O.P. Edin., Fellow of 
the Royal Institute of Public Health and of the Incor¬ 
porated Society of Medical Officers of Health. London: 
J. &. A. Churchill. 1899. Pp. 175. Price 6s.—The key¬ 
note of this book may be said to be “dyscrasia,” for the 
author bolds tbat ringworm, although associated with a 
local fungus, is essentially a disease depending on a 
dyscrasia ; and the same statement is made with reference 
to several other diseases—in fact, in the words of the author, 

“not only is the general health of importance, but .it 

has practically everything to do with ringworm, favus, 
alopecia, impetigo, tinea versicolor, and even with the 
existence of pediculi capitis or corporis.” We cannot but 
think that this is going too far ; it is generally acknowledged 
that some element in the general condition favours the 
occurrence of ringworm in the young and that this 
element does not persist after puberty, yet to call 
this a “dyscrasia” in no sense advances our know¬ 
ledge ; in fact, it tends father to confuse the study of 
the diseases. Another paragraph illustrates very well the 
attitude of the author. “To distinguish ringworm from 
seborrhoja, eczema, or psoriasis ought not to be difficult, 
especially when the history is traced and when other signs 
or symptoms of fungm dyscrasia are carefully searched 
for ; and it must nut be forgotten that all these skin affec¬ 
tions named are thenselves due to dysorasias of some hind or 
ether" and again “I do not care how dirty a person may 
be found, unless there is some dyscrasia there will not be 
pediculi." Holding these views Mr. Haydn Brown treats 
all these various diseases by improving the general health, 
though usually he applies some ointment locally. The 
general treatment consists in healthy, happy surroundings, 
good food, and a preparation of iron, and the preparation 
preferred is the syrupus ferri pbosphabis compositua. 

Leitfadenfur den Qyndkologisohen Operationskurs. {Guide 
to a Course of Operative Gyncecology.) Von Dr. E. G. Orth- 
MANN. With Preface by Professor Dr. A. Martin. With 86 
niustratioQS, many Coloured. Leipsic: Arthur Georgi. 
1899. Pp. 148. Price 4 marks.—This little book is Intended 
as a concise guide to the author’s class of operative gynm- 
cology. The first section is devoted to a short account of the 
anatomy of the female genital organs. This, we think, might 
well have been omitted; it is too short to bo of real value 
and the space which it occupies might have been devoted to 
a description of the details of antiseptic and aseptic 
technique of which we find no mention. The author is in 
the habit of using and recommends for class purposes the 
Bchultze-Winckel phantom. This consists of a bony pelvis 
covered with leather and so arranged that the uterus. 


vagina, and vulva removed from the body can be fixed 
into it and the various operations then performed upon 
them. In this way it is easy to get a good supply of 
material sinoe the necessary organs can be obtained in 
the majority of cases where a post-mortem examination 
is made. The various instruments employed in vaginal 
operations are described and figured, and there is a clear 
description of the method of uniting wounds by means 
of a oontinuons buried suture. Four-fifths of the book 
are devoted to vaginal operations and the methods of per¬ 
forming them recommended by the author. The descriptions 
are good and clear, the illustrations are numerous and well 
drawn, and are rendered especially easy to understand by the 
judicious use of colour. Indeed, the illustrations are much 
better than those we are accustomed to see in a work of this 
class. The more important abdominal gyniscological opera¬ 
tions are discussed in the last fifth of the book. The 
descriptions of the various operations are of necessity short, 
but clearness is not sacrificed to brevity. The book is inter¬ 
esting from the view which it gives of the author’s teaching, 
founded as it is mainly upon that of Professor Martin, and 
also as illustrating the great use made by him of ligatures 
on needles and of the continuous buried suture. As a guide 
solely to the performance of the operations described it 
well fulfils its purpose and will repay perusal. 

Leitfadenfur die Sahnangercn-U-ntcrsuchung. {Guide to 
the Examination of Pregnant Women.) By Dr. EUGEN 
WiNTERNiTz. 8vo. With 39 Illustrations and four Coloured 
Plates. Leipsic: Arthur Georgi. 1899. Pp. 85. Price 
3 marks.—This little book, intended as a guide to the 
student in his examination of cases of pregnancy, consists 
of four parts, In the first part the important questions to be 
asked in taking the history of a pregnant patient are pointed 
out. In the second part the indications afforded by the 
patient's general condition and the state of the heart, lungs, 
and kidneys are considered. The third part treats fully of 
the External Examination of the Breasts, Abdomen, and 
Pelvis. We are glad to see tbat the author lays great 
emphasis upon the importance of abdominal examination, 
and we think that in any future edition this part of the book 
might be still further elaborated. It is a most valuable thing 
for a student to have acquired the pov/er of making a trust¬ 
worthy external examination in cases of pregnancy. The 
various methods of determining tho external measurements 
of the pelvis are well described. In the last part Internal 
Examination is considered. An appendix contains a useful 
table of the various points to which the student should 
direct his attention during the course of pregnancy, labour, 
and the puerperium. If the axiom laid down by the author 
never to diagnose pregnancy upon subjective symptoms, but 
only after a careful examination of the patient, were more 
frequently followed fewer mistakes would be made. The 
book is clearly written and the illustrations are on the whole 
good and accurate. 


CHRISTMAS BOOKS. 

Messrs. Bi-Ackib certainly should rank among the best of 
children’s friends. They have sent us a selection of delightful 
books for children of all ages. Wo must give pride of place 
to—1. The Little Brorons. By Mabel E. Wotton, with illustra¬ 
tions by H. M. Brook. There were six little Browns and all 
charming. Two of them, known as Adam and Eve, were 
twins who were always dressed alike until one day when they 
became “ vaguely suspicious of trouble ahead because for the 
first time in their life they were dressed quite differently.’- 
The illustrations are as good as the story.—2. Won by tho 
Srvord: A Story of the Thirty Years War. By G. A. Henty. 
6«. The indefatigable Mr. Henty returns to the study of the 
Thirty Years War. If anything could make a boy take an 
interest in that weary struggle it would be Mr. Henty’s 
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volumes on the matter. His former work, “ The Lion of the 
North,” described the opening campaigns and this volume 
gives the end of the war. Hector Campbell, the young 
Scottish soldier of fortune, goes through a most exciting 
series of adventures on the staff of the great Turenoe. 
There are some useful plans of battles, but after all “ ‘ What 
was it that they fought about?’ said little Peterkin.”— 
3. With Snord and Assegai: A TaU of the Zidu War. By 
Captain F. S. Brereton, R.A.M.C. 3«. 6d. Captain Brereton 
has given us a life-like account of the last Zulu War. 
The disaster of Isandhlwana and the world-famous defence 
of Rorke’s Drift are fully dealt with. Just the book for an 
adventurous boy. By the way, surely Captain Brereton is 
somewhat optimistic in making a compound comminuted 


of yore, prominent features. Amidst so much that is so- 
good it is necessarily a matter of individual taste to single' 
out any particular messenger of good cheer and goodwill to 
which to award the chief place of honour; but among the 
new productions which appeal to us most strongly are those 
represented in the “New Century” (just a little premature, 
perhaps) and the “Wedgwood” series of cards, whilst new 
representations incur old friends the “Platino^Panels” 
still compel admiration for what were, are, and must con¬ 
tinue to be, strong favourites with us all. Nor is the youth¬ 
ful generation neglected; numerous toy- and gift-books, 
hall-marked with the good name of “ Father Tack,” wilk 
afford them pleasure and delight. 


fracture of the humerus become “well on the way to 
recovery ” in a week.—4. In-doors and Out. We submitted 
this, a book of pictures and verses, to a reviewer, aged 
11 years, who sends us the following; “This book for the 
young ones is very pleasantly written and illustrated. 
Although, perhaps, not quite all the pictures are original 
we find something fresh each time we take it up.”— 

5. Kidnapped by Cannibals. By Gordon Stables, M D. Aberd. 
An adventure story of the good old kind. Shipwrecks, South 
Sea islands, sharks, cannibals, and the hero who has started 
his career by running away to sea make up the “mixture as 
before,” but a mixture which no boy could possibly resist.— 

6. JJoys of the Priory School. By Florence Ooombe. We 
took up this book with a slight suspicion that the writer 
being a woman we might find some of those qualities 
graphically described by Stalky and his friends as “that 
beastly Brickin'.” Bub we are bound to say that the book 
is singularly free from this undesirable flavour. We 
congratulate Miss Ooombe upon a brightly written story.— 

7. A Booh of Birds. By Carlton Moor Park. A series of 
exceedingly clever drawings in a markedly Japanesque style. 
As is only natural, some are far better than others. Among 
the failures we think we may mention the owl and the 
robin, but nothing could be better than the drawings of the : 
flamingo, the pelican, the white heron, the eagle—which 
is curiously like a pastel by Mr. Nettleship—the delightful 
penguins, and the condor. The drawing of the raven, 
though clever, is a libel on a bird of very ancient and 
renowned lineage. He is undoubtedly wicked—a fact 
Mr. Moor Park brings out with vigour—but he is a 
robber knight and not a Hooligan, which part in 
bird life is admirably played by the crow. The para¬ 
graphs of letterpress give a short account of each bird.— 

8. The Four Miss Whittingtons. By Geraldine Mochler. 
Price 5.?.—This is a bright, pleasant book for girls in 
their teens and is full of encouragement in proving bow 
patient perseverance can overcome numerous difficulties as 
illustrated by the endeavours of four orphan sisters who were 
left to support themselves on the small capital of £400. The 
different careers of the girls are well sketched. The 
youngest, who was 18 years of age and very clever, wished 
to get a scholarship and go to Girton; another wanted to 
become a great singer ; another an artist; and the fourth’s 
ambition was to get some work to do which would add to 
their inoome and enable her three younger sisters to carry 
on their training. On the limited means at' their disposal 
this was hard work, but as the result shows their courageous 
experiment proved successful. Perhaps not the least attrac¬ 
tive part of the book is the account of the quiet and 
unselfish way in which the eldest sister managed the little 
London home on their small inoome. 


CHRISTMAS CARDS. 

We have received from Messrs. Raphael Tuck and Sons 
their Album of Christmas and New Year Cards and Novelties, 
in which excellence of design and artistic production are, as 
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A NEW CRANIAL OSTEOTOME WORKED BY AN 
ELECTRO MOTOR. 

The cranial osteotome figured below was designed by me 
before I had read of Oryer’s instrument which also embodies 
the principle of the drill. Apart, however, from this it 
possesses so many features of its own that I venture to think: 
that it deserves separate notice. The drill, guard, and button 
are much the same as in Cryer’s instrument ; _the depth of 
the drill, however, is carefully regulated so as just to engage 
the skull at its thickest part. In making experiments with 
drills of various kinds I found that those possessing 
smooth surfaces gave much the best results. Drills with 





parallel, straight, 
blades were apt to 
the soft tissues 
The triangular 
drill was there- 
distinctive parts 
are thosedesigned 
tion and maintain 
results are ob- 
general shape of 
and also by the 
carried on a 
When in action 
on tbo outer sur- 
the button lying 
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or curved cutting 
get clogged with 
and to cease to cut. 
bayonet-shaped 
fore chosen. The 
of the instruments 
to obviate fric- 
steadiness. These 
tained by the 
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moveable axle, 
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drill is applied to- 
In addition to this, 
self-regulating by 
spring. When the 
to the lever is 


pressed it raises the axle with the wheels as high as may be 
necessary to expose sufficient of the drill to apply to Ihe- 
edge of the bone. Once the drill has made its groove in the 
bone and the wheels rest upon the surface of the skull the- 
spring action renders the axle adaptable to the varying 
thicknesses of the bone so that at all times a minimum, 
portion of the drill is exposed, and the button is kept closely 
applied to the inner surface of tho skull. In this way tho 
dura mater is protected from injurious pressure. The spindle¬ 
carrying the drill is hollow and a tube from an irrigator 
attached to its side conveys an antiseptic lotion to its 
interior ; by this means the drill is kept cool when in action. 
The instrument has been made for me by Messrs. Reynolds 
and Branson, Limited, Leeds. 

F. W. Robinson, M.D. Aberd., F.R.O.S. Eng., 
Ilouorary surgeon to the Huddert&eld Infirmary. 
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The Association of Public Vaccinators bas our hearty 
-congratulations on the success of the first annual dinner 
■which was held on Saturday evening, Nov. 25bh, when the 
Right Hon. Henry Chaplin, M.P., President of the Local 
■Government Board, made what is probably the most impor¬ 
tant speech that has been uttered regarding vaccination 
■since the passing of the Vaccination Act of 1898. A report 
of the speeches will be found on p. 1539. Mr. E. 0. Green¬ 
wood, the President of the Association, drew attention to 
the objects of the Association, which are mainly to 
protect the interests of public vaccinators in England 
and Wales; to influence public opinion in the matter 
of vaccination; and to lay the opinions of public 
vaccinators before the Local Government Board and 
Members of Parliament, by deputation or otherwise. These 
objects are worthy of the highest praise, but the Association 
is a young one, having only been in existence a little over a 
year, and has not yet received the support which it deserves. 
Mr. Chaplin, who seems to have missed the good work that 
has been done by the Jenner Society, intimated that some 
body should be constituted to oppose the Anti-vaccination 
League which is so active in disseminating pernicious litera¬ 
ture throughout the country, especially in districts inhabited 
by the less -educated members of the community. In the 
Association of Public Vaccinators, especially if the Associa¬ 
tion can make common cause with the Jenner Society, we have 
the basis of such a movement and we wish it every success. 
True the number of public vaccinators in England and Wales 
is between 3000 and 4000 while the number of members of 
the Association is only between 300 and 400, but we trust 
that there will be speedily a considerable augmentation of 
applicants for admission. 

Turning to Mr. Chaplin’s remarks we find much 
that is interesting. Complaints as to the character of 
the lymph supplied by the National Vaccine Establish¬ 
ment had at one time been very numerous, but this was 
during the hob weather and experts had come to the con¬ 
clusion that the probable cause of the deterioration was the 
removal of the lymph from the cold storages into an exces¬ 
sive change of atmosphere. When the extreme heat passed 
away the oomplamts rapidly disappeared and at the present 
moment they are absolutely 7iil. The whole matter was 
being carefully examined and he hoped that the difficulty 
would nob occur in future. The effectiveness of the 
lymph is, of course, of the utmost importance, and it 
is no doubt in a great measure due to the alterations 
in the source and preparation of the lymph that such a 
satisfactory increase in the number of vaccinations has been 
recorded ; no pains therefore should be spared in frequently 
investigating the condition of tbe lymph. Hitherto 
the responsible authorities have done everything in their 
power to assure an ample supply of pure lymph, and it is in 
no small way owing to their endeavours that such a great 


success has been achieved. Mr. Chaplin reviewed the 
history of the passing of the Bill and maintained that already 
the results must be considered most satisfactory by all who 
favoured vaccination. He referred to some figures which 
he had brought to the notice of Parliament which supported 
this contention and then proceeded to give some more 
statistics which have not previously been made public but 
which certainly give encouragement to those who are work¬ 
ing for the more general adoption of vaccination. There 
have been no more regular or complete returns since the end 
of June, but he. stated that be was constantly receiving 
reports from different parts of tbe country, and in no case, 
with one single exception, had he heard of any falling off. 
He gave various instances showing the increase in the number 
of vaccinations. For example, in one East-end metropolitan 
union the vaccinations in the 12 months to September, 

1898, by public vaccinators numbered 335. In the 
12 months ending September of the present year 
they were 1130—that was to say, nearly four times 
as numerous. In three other unions in the metropolis 
there were 1181 public vaccinations in the first nine 
months of 1898 and 2441 in tbe first nine months of 

1899. Several other similar facts were given, and even the 
severest critics of the new Act must regard these results as 
eminently satisfactory. Mr. Chaplin attributed the success 
mainly to three factors—first to tbe efficiency and tact with 
which the public vaccinators had performed their duties 
throughout the country; secondly, to the use of the 
new lymph which was now supplied and which had 
to a great extent disarmed the apprehensions and removed 
the objections of many who were previously opposed to the 
practice of vaccination ; and, thirdly,to the fact that it' was 
the duty of tbe vaccination officer, where tbe guardians were 
opposed to vaccination, to act without their authority—a duty 
directly imposed upon him by Parliament itself. 

The professional objections to tbe working of the "i'accina- 
tion Act of 1898, directed chiefly against the system of 
domiciliary visits, received no attention from Mr. Chaplin, 
from whose speech there was another omission greatly 
to be deplored—that of any reference to a Eevacci- 
nation Bill. When tbe Act was under discussion in 
tbe House of Lords Lord Lister made a most im¬ 
portant announcement which was immediately after¬ 
wards officially confirmed on behalf of the Government 
and which went a long way in inducing the Lords to accept 
the conscience clause, though not even then by a very 
large majority. The announcement was that tbe Govern¬ 
ment would during the recess set itself to consider the 
preparation and introduction in tbe next session of Parlia¬ 
ment of a Revaccination Bill. We trust that the Govern¬ 
ment will even yet see its way to redeem the distinct pledge 
which it gave. Tbe absence of any reference to the matter 
in Mr. Chaplin’S speech is, as we have said, to be regretted 
and somewhat ominous. 


The throe important principles embodied in the Metro¬ 
politan Poor-law Act of 1867, by means of which the 
Metropolitan Workhouse Infirmaries were founded, were 
that the chief administrative official of these institutions 
should be a medical mao, that he should be resident, and 
that he should devote his whole time to the duties of his. 
office. Tbe incalculable boon to tbe London poor of such 
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arraDgement has beea abandactly evident, and so quietly 
have these 23 large State hospitals arisen in our midst that 
it is hardly realised that they have provided London with an 
aggregate of nearly 14,000 hospital beds, a larger number, 
that is, than all the special and general hospitals put 
together. It was at first feared that the dual position 
•of medical man and administrator would be found to 
-clash. This has not been so ; indeed the arrange¬ 
ment works admirably. But every now and then the 
cnedioal man is called upon by the guardians to act in a 
manner which, if it does not violate, at least strains, the 
ethics of the medical profession, and especially the relation 
which should subsist between the practitioner and his 
patient; and a difficulty of this kind has lately arisen in 
consequence of a new departure on the part of certain 
-hoards of guardians. 

Each year large numbers of alleged lunatics are 
admitted as a temporary measure to the lunacy wards 
cf the metropolitan workhouses. Among those so admitted 
will be found a certain percentage of cases of alcoholic 
mania, delirium tremens, and suicidal melancholia of 
alcoholic origin. They are removed to the workhouse under 
the provisions of the Lunacy Act, 1890 which, to ensure their 
safety and the safety of the public, provides in those institu¬ 
tions a haven for their reception at once available and con- 
'venient. The majority of those affected by these alcoholic 
maladies become quite well within a week or 10 days and 
are discharged. As required by the Act of 1890 all of 
them must be brought before a justice within three days of 
admission to the workhouse or infirmary and the justice 
,generally deals with such cases in the manner advised by the 
medical officer who is required to examine and to certify as 
-to their mental condition, The procedure indicated is, of 
-course, attended by some expense for the means of removal 
-of the patient, for his maintenance, and for the medical fee. 

has occurred to a solicitor to suggest to several of the 
■metropolitan boards of guardians that such persons might 
•be punished for their drinking habits under the Vagrants 
Act (Geo. IV., Cap. 83, Sec. 3), which provides that— 

“Any person being able either wholly or in part to 
•maintain himself and wilfully refusing or neglecting to do 
«o by which refusal or neglect he shall become chargeable 
•shall bo deemed an idle and disorderly person ‘within the 
meaning of the Act’ and on conviction before a justice may 
be imprisoned for a period not exceeding one calendar 
month with hard labour.” 

Several boards of guardians have instructed their solicitors 
to take the suggested action against the persons who have 
■had the misfortune to be sent to the workhouse under the 
•circumstances indicated. The results have been various. 
Some cases have ended in slight punishment; in others 
there has been failure to obtain conviction; in others 
•friends have furnished funds to recoup the guardians and so 
have prevented further action. 

With the legal aspect of the question we are not now 
■concerned, though it appears to us to be somewhat 
■doubtful whether a person who develops delirium tremens 
from drink can be said to be “ wilfully refusing or neglect¬ 
ing” to maintain himself. The important point, however, 
to be considered is the part that the medical officer is called 
upon to play in the proposed prosecutions. Without a 
■definite statement from him that the “vagrant” has 
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suffered from physical and mental incapacity and that such 
incapacity was due to alcoholic excesses the case must 
fall to the ground. Is any medioal man justified in making 
publicly known such a fact about a patient under his care 7' 
We think not, for by so doing he would violate a funda¬ 
mental though unwritten law of the profession to which 
he belongs. He would be divulging secrets which he had 
acquired in his professional capacity. Moreove^ let us' 
consider for a moment the logical outcome of such a line 
of action. If the guardians can require their medical 
officer to report to them or to state before a magistrate 
that certain patients are chargeable on the rates in con¬ 
sequence of maladies brought about by their previous habits 
it follows that the medical officer will have a laborious and 
invidious task. If he is to report in this manner concerning 
alcoholic mania and delirium be should also do so 
concerning cases of alcoholic cirrhosis of the liver and 
a large number of other ailments which are brought 
about by culpable negligence and are commonly found 
among inmates of a workhouse infirmary. The medical 
officer is of course bound by the orders of the Local 
Government Board to give to the guardians any “reason¬ 
able information ” concerning any case that be may be 
asked about by name specifically. But it is quite another 
thing that he should be called upon to constitute himself’ 
a judge of the culpability of his patients in general terms, 
and to report them to the board for the special purpose of 
prosecution in a police court. Disease and pain are the 
sole conditions of our ministry, and just as it is contrary 
to the spirit of our profession that we should set ourselves 
to judge of the justice, the merits, or the honesty of our 
client’s cause, so also is it contrary to the sacred trust 
imposed in us that we should divulge the errors of our 
patient’s past. 


An inquest held recently close to the borders of Lanca¬ 
shire and Cheshire appears to have excited some interest 
in that district and elsewhere owing to the interpretation 
of the law affecting his jurisdiction laid down by Mr. S. 
Bbighousb, the coroner for South-West Lanoashire, who 
was called upon to hold the inquiry. The death was that 
of a railway-porter killed on the line of the London and 
North-Western Railway Company upon the Cheshire side 
of the border and the body had been removed, 
apparently before the death was reported to any 
coroner, and by the company, to a point two miles 
from the place of death and situated in Lancashire, 
so that when information was given with regard to it it 
lay within the jurisdiction of Mr. Bkighoush. In these 
circumstances he seems to have observed that he had no 
right to hold the inquest and could not be compelled to do 
so, that strictly speaking the body ought to be sent back to 
the county in which the man died in order that an inquest 
might take place there, but that coroners in order to avoid 
the giving of pain to relatives by sending bodies to and fro, 
and by a mutual understanding or courtesy, sometimes hold 
inquests in cases which are out of their jurisdiction and 
be accordingly proceeded with the inquiry before him. The 
question is one of some importance to coroners and others ; 
it is one which obviously may arise at any moment and may 
cause friction and litigation through a coroner refusing to 
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bold an inquest in the belief that it is not bis doty to do 
so. It seems, however, to us to be clear that, with all 
respeot to Mr. Bbighousb, his view is wrong and that a 
coroner is bound to hold an inquest whenever it is reported 
to him that a body affording a proper subject for an inquest 
lies within his jurisdiction, wherever death may have taken 
place. Before the Coroners Act of 1843^ this was appa¬ 
rently not the law,^ but when that Act was passed its 
preamble and first section ran thus : Whereas it 

often happens that it is unknown where persons 
lying dead have come by their deaths and also that 
such persons may die in other places than those in 
which the cause of death happened ; be it enacted that the 
coroner only within whose jurisdiction the body of any 
person upon whose death an inquest ought to be holden 
shall be lying dead shall hold the inquest, notwithstanding 
that the cause of death did not arise within the jurisdiotion 
of such coroner.” The whole of this Act, so far as it 
related to England, was repealed by the Coroners Act of 
1887, which now practically codifies the law on the subject. 
Its third section runs thus; “ Where a coroner is informed 
that the body of a person is lying within his jurisdiction 

and .. or in such place or under such circumstances 

as to require an inquest in pursuance of any Act, the 
coroner, whether the canse of death arose within his juris¬ 
diction or not, shall as soon as practicable issue bis 
warraut,” &c. 

Again, the seventh section says: “The coroner only 
within whose jurisdiction the body of a person upon whose 
death an inquest ought to be holden is lying shall bold the 
inquest,” &c. Both Acts use the same expression “lying,” 
which can hardly be said to be one of ambiguous meaning. 
It would have been easy and obvioiis for the person who 
drafted the first section of tbe Act of 1887 to have said: 
“Where the coroner is informed that a person has 
died within his jurisdiction," &c., and to have framed 
Section 7 to a similar eSect had it been intended 
that such should be the law, while if it had been in¬ 
tended that a coroner should commence an inquest upon 
a body lying within his jurisdiction and close his 
inquiry on finding that tbe deceased died outside it 
some provision would have been made to meet such a case. 
Clearly, in such an event the coroner of the district in which 
the death took place could do nothing towards holding a 
complete inquiry until the body had been moved back so as 
to lie within his jurisdiction, and no machinery is provided 
by which any such moving of tbe body could be com¬ 
pelled. It is conceded that tbe primary object of 
the Act of 1843 was to deal with tbe jurisdiction 
as allected by the place where tbe cause of death 
arose, but it is submitted that the materiality of 
the place where death took place was also dealt with 
incidentally, and that tbe Act of 1887 now in foroe 
treats tbe latter question in more distinct terms than did 
its predecessor. The point was, however, raised under tbe 
Act of 1843 in the case of a medical man named Ellis’* 
who was put on bis trial at tbe Old Bailey for manslaughter 
on a coroner’s inquisition found In tbe City of London. Tbe 

' 6 and 7 Viofc.. cap. 12. 

s Regina v. Great Western Railway Oorapany, 3 Queen’s Dench 
Reports, 340. 

9 Reg. V. Bills; 2 Oarrlogton and Kirwaii’s Repoits, 470. 


deceased bad died in tbe county of Surrey, bis body being; 
subsequently moved, and Mr. CoOEBtrSN (afterwards Chief 
Justice) for tbe defence submitted that there was nO' 
jurisdiction to try tbe prisoner, the coroner having 
bad no jurisdiction to commit him. Chief Justice. 
Tindal declined to stop the trial at that point, inti¬ 
mating that though he considered the clauses obscurely 
worded in the Aob of 1843 he bad no doubt of their, 
meaning. The prisoner was acquitted on the facts, so no 
appeal took place on the question of law, and from that 
day to this no question upon the meaning of sections limit¬ 
ing the jurisdiction of coroners appears to have been brought 
before the High Court. Tbe decision cited is, however, in 
point as far as it goes and was that of two judges sitting 
together as was then usual in that Court. 

Moreover, there is ample reason for tbe enactment, whicb 
was doubtless drawn, as Acts of Parliament have to be 
drawn, so as to provide a hard-and-fast rule that would fit 
all conceivable cases, and any other interpretation than the 
one whicb we have given might lead to a highly undesirable- 
state of things. If, for instanoe, we consider the not un¬ 
common case of a dead body found to have been consigned 
by railway to some place where it is by chance discovered, ia 
such a case perhaps tbe one thing that is fairly clear is that 
tbe death did not take place within tbe jurisdiction in which 
the body lay when first its existence was reported to a 
coroner. We say without hesitation that it would be in¬ 
decent to tbe last degree that putrefying remains should be 
bandied about from county to county and town to town 
until proof of the place of death should be obtained. In 
many such cases no Inquest would ever be held, and it must 
be pointed out that until such inquest is held no one, not 
even a coroner, can order a body to be buried, although the. 
coroner holding the inquest may order the burial before tbe 
inquest is completed. Furthermore, if a coroner objects to> 
the law in such a case because it possibly throws upon him a 
duty which might more conveniently or more justly be 
performed by a colleague elsewhere, he should remember 
that other coroners will no doubt from time to time have to 
hold Inquests where the death has occurred in his juris¬ 
diction and nob in theirs. Taking into consideration, there¬ 
fore, the wording of the old Act and of the Act now in force, 
tbe case of Reg. v. Ellis, and the necessity for a clear rule 
applicable, and applicable without delay, in all cases, we have 
no doubt that the view which we have expressed above is 
the correct one. We have gone into the matter technically 
and from a lawyer’s point of view because coroners, whether 
lawyers or not by training, have to decide matters of law in 
a court of record and because it is they who are principally 
interested in tbe question discussed. 


The Lymph op tbe National Vaccine Estab¬ 
lishment.—A t the meeting of the Torrington (Devon> 
Board of Guardians held on Nov. 18bh a letter was read 
from the Local Government Board in answer to a com¬ 
munication drawing attention to the unsatisfactory results 
which had been obtained with lymph supplied by the 
National Vaccine Establishment. The Board stated that 
tbe vaccine referred to was used during txoeptionally holi 
weather which appeared to have caused a lack of uniformity.. 
The Board added that the whole subject was receiving their 
careful attention. 
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EXHUMATION IN CRIMINAL CASES. 

In our issue of Nov. 26th, p. 1457, we referred to a 
•siugulatly unfortunate tuistake in diagnosis made, as we are 
bound to admit, on wholly insufficient grounds and by reason 
■of which a woman was committed by the justices to take her 
■trial for the alleged murder of her husband. The evidence 
obtained by a second post-mortem examination, made after 
■exhumation, showed that death was due to natural causes 
■and not to a broken neck, aa bad been deposed to by the 
medical man who made the inspection in the first instance. 
At the recent assizes at Bury and Chelmsford, presided 
■over by Mr. Justice Wills, two prisoners were tried for 
murder. At the former place a youth, aged 18 years, was 
■■iadicfied for having caused the death of a married woman 
named Eliza Dixon, aged 32 years. The circumstances 
^attending the crime were of a peculiarly brutal nature. The 
victim had left her home at Wortham to fetch the supper 
beer. At the publio-bbuae the prisoner offered to pay for some 
stout for her which she declined. This was about 10 o’clock 
■on July 9th. Shortly after the man and woman left 
separately, the latter to reach her home haviog to traverse a 
■road across a common. When within a short distance of the 
house she was assailed by the prisooer according to his full 
■confession. Some 12 or more stabs with a knife wore made 
in the neck and face. Her dead body was discovered by a 
■search party about 2 a.m. on the following day. The medical 
man who examined the body was of opinion that death was 
due to htemorrhage and that it must have supervened 
■quickly after the injuries were inflicted. No inquest 
was held and consequently no complete post-mortem dissec¬ 
tion was made before burial. A month later the body 
was exhumed by order of the Home Secretary. Expert 
medical assistance was rendered by the Treasury. At the 
examination It was found that one wound had opened the 
thyrohyoid 'membrane without involving either the carotid 
artery or jirgular vein. A second bad severed the facial 
artery beneath the jaw, whilst a third had perforated the 
left cheek. It was stated in evidence that death would pro¬ 
bably have occurred within two minutes, partly from bleed¬ 
ing from so many wounds and partly from suffocation owing 
to a large quantity of blood finding its way into the mouth 
and larynx. The above case illustrates the desirability of an 
early and complete post-mortem examinaticn in all cases 
where a charge of murder is involved. From the situation 
of the chief wound in the neck it seemed probable 
that the main vessels bad been wounded, but as stat d 
above such was not the case. The prisoner alleged that 
whilst he inflicted the wounds with the knife another 
man kicked the woman on the head as she lay on the 
ground. There was no proof that the prisoner premeditated 
enurder when he left the public-house. The fatal injuries 
would seem to have been dealt in consequence of the woman 
resisting an attempt to force her to yield to improper over¬ 
tures. In the case at Chelmsford a man named Orozier was 
<n:ied for causing the death of his wife. The two lived at a 
small isolated inn at Galleywood. For some time it would 
seem that the prisoner, who was addicted to drink, had ill- 
treated the woman, on one occasion dragging her down stairs 
by the legs. He bad been heard to say that he desired 
ber death and even that he would compass it, but not 
unlikely the threats were evidence of drunken indifference 
and recklessness rather than of a fixed design to murder. 
On the day preceding the death he was seen by more than 
one witness to ill-use his wife, but no one seems to have 


interfered to protect her. After the house was closed for the 
night the prisoner and bis wife remained its only inmates. 
According to bis statement she refused to go upstairs with 
him so he retired to the bedroom alone. In the morning be 
found her dead on the floor of the room in which be had left 
her. A poat-morcem examination was made by a local 
medical man who found the body covered with bmises of 
different ages, but several large ones were evidently quite 
recent. One of the latter was on the right side of scalp. 
Between the dura mater and the brain on the same side was 
a large blood-clot. This had evidently caused death. 
It was alleged by the prisoner that his wife bad for 
some time been drinking heavily and that in falling 
about she received her injuries. The condition of the 
liver showed that there bad been recent indulgence 
in alcohol. This line of defence might have sufficed but for 
the direct testimony of assault on the day before'the woman 
died. The importauce of defining the character and age of 
the bruises and of ascertaioing the relation of the cerebral 
haemonhage to the time of onset of insensibility and death' 
led to an order for exhumation and a second necropsy. The 
jury found the prisoner guilty and the judge sentenced him 
to death. _ 

INSANITARY HOUSES AND BAD MILK. 

TiiE Poplar authorities are, we are glad to see, bringing 
offenders against their neighbours to book. One William 
Friend, of 34, Lonsdale-road, Barnes, appeared before 
Mr. Dickinson recently at the instance of the Poplar 
District Board of Works for not complying with the 
requisitions of the board in respect of certain houses 
which were his property. There were six summonses 
in all, but before they were gone into Mr. Dickinson 
was unkind enough to remind Mr. Friend that he already 
owed a sum of £8 IT.f. due from a previous conviction. 
This little matter having been settled evidence was given in 
the new batch of summonses, and it was proved that the 
premises were in a disgraceful condition.* Mr. Dickinson 
said that in three of the cases Friend must pay respectively 
a fine of £5 6«. and £2 2«. costs. In the remaining three 
cases the necessary repairs must be completed within 
eeven days. If defendant did not pay the fines he 
would go to prison for seven weeks and if he did 
not carry out the work within the allotted time he 
would go to prison for 14 days. Friend asked for time to 
pay but Mr. Dickinson declined. Mr. Dickinson also dealt 
with a lady named Jacobs, of 94, High-street, Poplar, who 
was friend and customer of the dealer in filth upon whom 
we commented last week (p, 1464)—namely, Thomas 
Daley. Miss Jacobs had upon her premises 216 tins of con¬ 
densed milk. Mr. Dickinson said that he had nob the 
smallest doubt that the milk was intended to be used in 
making pastry. Miss Jacobs would pay £10 10s. fine and 
£5 5s. costs, or in default go to prison for six weeks. We 
congratulate Mr. F. W. Alexander upon these successes and 
earnestly hope that he, as medical officer of health, will 
prosecute his crusade to the uttermost. 


PRIMARY TESTICULAR MUMPS. 

In the Journal of the Aviorioan Medical Association of 
Oct. 14th Dr. L. B. Edwards describes this very rare 
phenomenon. Parotitis was endemic in Richmond in the 
winter of 1898-99. During the outbreak he saw four 
oases of primary testicular mumps. Three occurred in 
medical students in fairly good health and one in a young 
man who boarded with one of these students. In the same 
boarding-houses as the students there were other patients 
with ordinary mumps. The symptoms were similar in 
all the cases. The onset was marked by chilly sensations in 
the back and pyrexia. Headache, nausea, and orchitis 
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quickly followed—the latter within 24 hours of the onset 
On the third and fourth days of the orohitis parotitis began. 
The testicles oontinned to enlarge without material involve* 
ment of the epididymis. By the sixth day the general sym¬ 
ptoms began to abate and had disappeared by the eighth or 
ninth day. In a few days more the orchitis diminished. 
Oases in which the orchitis was not followed by 
inSammation of the salivary glands have been described— 
principally by French writers. They have been especially 
observed in epidemics of mumps in the French army. We 
published an annotation on the subject in The Lancet 
of July 16th, 1898, p. 161. _ 

INTERNATIONAL HYGIENE. 

As will be seen in another column,^ tbe Italian Govern¬ 
ment has invited the Powers which signed the International 
Sanitary Convention held in 1897 at Venice to give an 
“opinion as to tbe opportuneness and advisability of 
convening another meeting of tbe fame kind to take 
measures for tbe defence of Europe against pestis bubonica, 
already imported into some of her seaports." Tbe 
“identical note" indicated was suggested, we understand, 
by the Consiglio Superiore di Sanity recently engaged 
in discussing (inter alia) the best means of “ prophy¬ 
laxis against infective maladies " ; and the suggestion itself, 
so promptly acted on by the Italian Government, originated 
with three of tbe most authoritative members of the 
Consiglio, the senator Dr. Giulio Bizzozzero, Professor of 
General Pathology in the University of Turin; the senator 
Dr. Francesco Todaro, Professor of Anatomy in the Roman 
Medical School; and their accomplished and able assessor, 
Dr. Oarito. The different European States, according 
to these gentlemen, apply the rules agreed to at 
the Venice Convention in a manner the reverse of 
harmonious, particularly against pestis bubonica, thereby 
frustrating tbe object of the rules themselves and 
at the same time inhicting grave damage on the 
interests of commerce. These are grounds sufficient, to 
all appearance, for supplementicg the Venice Convention 
not quite three years old by another and more efficacious 
one ; and yet, if the recent past has any lessons to convey, 
the hope of improving effectively on the said convention 
cannot be a very sanguine one. 15 years ago tbe conference 
that met in Rome to take measures against cholera 
visitations betrayed elements of disaccord which have 
impaired the usefulness of all subsequent attempts at 
common action on tbe same lines—elements, we fear, 
scarcely less likely to be operative in the conference now 
proposed than in the first or last of its predecessors. Inter¬ 
national jealousy—one of the most potent of the elements 
indicated—is at the present time more pronounced 
than ever, and tbe commercial interests alluded to by 
the Consiglio Superiore di Sanity are too prolific of “con¬ 
tentious matter ” not to arouse a “ conflict of view ” which 
can only prolong discussion and postpone the common agree¬ 
ment aimed at. Colonial policy or “expansion,” as it is 
called, divides many of the European powers. France, 
traditionally jealous of England, has come to be hardly 
less jealous cf Germany and even of Italy, while it is well 
known that Germany looks with a suspicion amounting to 
misgiving on the progress of Italy in South America; 
and Italy herself is protesting against the exclusiveness 
of the Brazilian Government in imposing a check on 
Italian immigration. Reprisals, for which quarantine 
and so-called “defensive sanitation” furnish an all 
too tempting handle, are already straining relations 
between the Governments of Rome and Rio de Janeiro, 
and even tbe prohibitive regulations adopted by Greece 
against all ships hailing from Italian ports are keenly 

1 Correspondence from Borne, p. 1556. 


resented at the Quirinal. The political atmosphere ie- 
indeed surcharged with explosive material; and the invita¬ 
tion just tendered by Italy to the sister Powers could hardly 
have come at a moment less auspicious. Postponement tO' 
“ a more convenient season ” seems tbe best course to adopt- 
towards her and her initiative; and in tbe meantime 
it would be well for her and other Mediterranean or southern 
Powers to put their houses (bygienically speaking) in order 
before entering on a conference into which they come 
so dubiously “recommended.” Their internal sanitation, 
particularly that of their seaports, is notoriously “ medijeval’ 
as compared with that of north-western Europe, and they 
have to be reminded of the futility of devising precautions 
when these “ preserves of infective disease ” not only invite . 
tbe dreaded invader but meet it more than half way. 
To defer hygienic reform till after the imported 
malady has effected a foothold on their soil has hitherto 
been their practice, adepts as they are at “locking 
the door after tbe steed is stolen.” Indeed, the very terms 
in which Italy couches her invitation to the sister Govern¬ 
ments are ominously characteristic. These Powers are- 
invited to join in protecting Europe “against pestis 
bubonica, already imported into some of her seaports." 
Would it not have been better to prepare for effective action- 
against the unwelcome visitor before its presence in any 
European seaport was an accomplished fact ? How slow . 
the Latin races seem to be in appreciating the counsel of one 
of the greatest of their poets : “ Principiis obsta.” 


CASES OF INDIGESTION ATTENDED WITH 
DIFFICULT DIAGNOSIS. 

Da. M. P. Smithwick gives the records of four cases ^ and’ 
points out the methods to be pursued in arriving at an exact- 
diagnosis in cases of indigestion with doubtful or uncertain- 
symptoms. Oasel. Awoman, aged 22years, had suffered from 
pains in the epigastrium for six years. She bad had occasional' 
attacks of vomiting and had sometimes fainted. A week 
before admission she suffered from severe epigastric pain 
which was increased by food and by local pressure, and from- 
several attacks of vomiting, the last of which caused her to 
throw up a considerable amount of blood. She became- 
extremely pale and anamic and during her stay at 
the hospital the vomiting of blood (haimatemesis) was- 
repeated several times. The contents of the stomach 
were found on examination to contain free hydrochloric 
acid and a considerable amount of pepsin. The patient 
rapidly improved on a milk diet and was duly discharged. 
Two months later she returned to hospital complaining of 
similar but milder symptoms. Tbe diagnosis made was acute- 
gastritis and not, as was at first suspected, gastric ulcer. 
Case 2. The patient was a man who had suffered for 10 years- 
from pains in the epigastrium which came on usually at about- 
3 A M. and lasted about four hours. He was neurotic. All 
the physical signs except the salol test were negative. He- 
was advised to avoid excitement and worry and was told that 
his pain was imaginary. At the end of two weeks he seemed- 
to be much better and two weeks later he was pronounced 
cured. Case 3. The patient was a man, aged 30 years, 
who had bad chronic diarrheoa for eight months. 
Examination of tbe contents of the stomach showed the 
absence of free hydrochloric acid and the presence of 
lactic acid and gave evidence of delayed digestion. He- 
was given hydrochloric acid and pepsin and put on a. 
special diet of a light and easily digestible nature. Marked, 
improvement followed and the patient rapidly got well. Dr. 
Smithwick believes that in the examination of doubtful or- 
difficult cases it is necessary to determine the motor power- 
of the stomach, its size and position, and the amount ofi 


1 Boston Medical and Surgical Journal, October, 1899.. 
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acids aod pepsin, together with the degree oC digestion 
present in the contents oE the stomach. The contents 
should be removed one hour after the ingestion of an Ewald 
test meal, of which a quantity equal to 300 cubic centimetres 
should be given. It is best to give the test meal “ in the 
physician’s office.” Before doing this, however, the stomach 
should be moderately inflated with air and its position 
determined. When the test meal is withdrawn the patient 
should be made to swallow a sufficient quantity of 
water to enable the area of dulness of the stomach to 
be mapped out by percussion. When the above methods 
are followed no case need present any real difficulties in 
the way of diagnosis. Case 4. As an illustration of the 
value of chemical analysis he mentions the case of a man, 
aged 40 years, who bad suffered from dryness of the mouth, 
nausea, and vertigo for some months. Physical examina¬ 
tion was negative, but chemical analysis showed a reduction 
in the proportion of hydrochloric acid and a considerable 
increase in the quantity of lactic acid in the stomach during 
digestion. After he had taken suitable quantities of the 
former acid and had followed a carefully regulated system 
of diet the patient was cured. For inflation of the stomach 
Dr. Bmithwick recommends the pumping of air rather than 
the administration of divided Seidlitz powders. 


COLOUR-PHOTOGRAPHY IN MEDICINE. 

Mb. Frederick E, Ives^ recently gave a demonstration 
of the apparatus and method used by him for the above 
purpose before members of the College of Physicians at 
Philadelphia. He pointed out its value in being able to 
reproduce the surgical and medical aspects of disease. The j 
instrument used is called the “kromscop” and the pictures or j 
negatives which are taken are three in number—viz,, one in ■ 
each of the primary colours red, yellow, and blue. When 
the negatives are now superposed in the kromscop a single 
picture of perfect colour and shading can be obtained. 
Mr. Ives showed a number of pictures of diseased 
persons and tissues (ulcers, a jaundiced individual, &C.), 
which were reported to be “of most astonishing life-like 
character and accuracy.” Dr. W. W. Keen of Philadelphia, 
who was present at the above demonstration, pointed out the 
difficulty of reproducing by drawings the exact appearances 
of the tissues in pneumonia, cerebral haemorrhage, infarct of 
the kidney, cancer of the liver, ulcerations of the alimentary 
canal, jaundice, vesicular eruptions of chicken-pox, small¬ 
pox, 5:0. In the preservation of records of disease the 
invention would undoubtedly prove useful to physicians, 
surgeons, specialists in dermatology, &o., and it was easy to 
foresee its usefulness for lecturing and teaching purposes. 
The only regret was that as yet there was no application of 
this process to the illustration of medical books and 
periodicals. 

THE HISTOLOGY OF NEUROGLIA. 

The structure which in the nervous centres intervenes 
between the nerve cells and nerve libres has been the subject 
of careful research by Erik Miiller, who gives his results in 
the Arohiv fiir Mihrosoopisohe Anatomic for October lest. 
The application of the method of Golgi for staining tissues 
has rendered it certain that the neuroglia is of ectodermal 
origin, and yet, as Weigerb has remarked, we have here a 
paradox that a structure may be of ectodermal origin and 
yet may present the histological characters of connective 
tissue. Miiller supports the view that the glia fibres, alike in 
their morphological, physical, and chemical characters, must 
be regarded as a differentiated product of the glia cells. 
Holding the opinion that the neuroglia is a kind of tissue be 
considers that it constitutes a transition between simple 

r Philadelphia Medical Journal, Nov. 4th, 1899. 


epithelium and connective tissne, presenting points of 
similarity to both. Herxheimer and Kromayer have, on the 
one band, observed in the epidermis peculiar Hbres which are - 
only long processes of the cells ; on the other band, after" 
the application of appropriate methods of fixing and staining 
embryonal connective tissue specimens may be obtained 
which from a morphological point of view are very similar to - 
neuroglia. Muller has himself obtained from the tooth 
pulp of an infant, after fixation in solution of formol and ' 
bichromate of potash and subsequent staining with iron and 
haamatoxylin, branched cells the processes of which form a 
thick felt of intertwining fibres staining deeply, whilst the - 
cells thernselves remain perfectly uncoloured. As regards the 
function of the neuroglia Muller regards it as a typical form • 
of supporting tissue, and be is unable to advocate the sugges¬ 
tion made by Ramon y Cajal, according to which the glia 
cells possess contractility and may be regarded as a variable 
isolation apparatus for the nerve currents. He is, on the 
contrary, entirely opposed to that view. He gives two plates 
in which the characters of the neuroglia under the micro, 
scope are carefully delineated, chiefly as seen in the nervous 
system of amphioxus, of the myxine, of acanthias, and of the - 
teleostean fishes. 


THE HARVEIAN SOCIETY OF LONDON. 

The annual dinner of this society took place on Nov. 23rd ' 
when more than 100 of the members and their friends met 
in the International Hall of the Caf6 Monico, Mr. Henry 
Juler, the President, being in the chair. After the toast 
of “The Queen” had been proposed by the President, . 
Sir R. Douglas Powell, proposed “Success to the- 
Harveian Society ” and congratulated the society upon • 
its useful work. The toast of “The Sister Societies and 
Guests” was given by Mr. Alban Doran and responded 
to by Dr. Frederick Roberts, the President of the 
Medical Society of London. The health of the chairman • 
was proposed in very kindly terms by Mr. Henry Power and 
Mr. Juler replied. A feature of the evening was the • 
excellence of the entertainment provided, which consisted 
of songs by Mr. Frank Tebbutt and Mr. John Josey and 
humorous sketches by Mr. Frederic Upton. It is needless to 
add that the songs of Dr. Frederick Roberts, who so well 
sustains the traditions of Incledon, and the Scotch stories- 
of Dr. George Ogilvie were loudly applauded. Mr. Fountain 
Meen presided with bis usual ability at the piano. 


CEREBRAL AND AURAL COMPLICATIONS IN 
TYPHOID FEVER. 

Dn. B. A. Randall records a case illustrative of the- 
cerebral and aural complications which may occur in 
the course of typhoid fever, ‘ the practical importance • 
of which lies in the fact that it shows how such com¬ 
plications may arise in the absence of pyrexial changes 
characteristic of sepbicajmia. A man, aged 26 years, 
was suffering from typhoid fever and during the fourth • 
week of the illness he developed symptoms of aural.' 
mischief. He bad also various furuncles over his body 
and an abscess in his axilla, but there were no sweats, rigors, 
or any of the pyrexial changes of septiciuraia. After a while- 
he improved bub in the course of the sixth week a relapse 
occurred which lasted two weeks and which was followed by 
another two weeks of convalescence. He then began to 
develop fresh symptoms of ear trouble—viz., pain at the 
back of the right ear over the mastoid region, together 
with local redness, cedema, and tenderness. The tempe¬ 
rature was 101'4°F. No operation was considered neces¬ 
sary as the patient began to improve very shortly after • 
and was discharged as “recovered” on the 120th day. 

1 Philadelphia Medical Journal, Nov. 4th, 1899. 
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Dr. Randall was inclined to attribute the complications 
■to the use of the cold bath which was adopted during 
the height of the febrile stage. In the discussion which 
■followed the reading of the paper (at the College of 
Physicians, Philadelphia) Dr. Bliss said that out of 260 
typhoid fever patients at the German Hospital, Philadelphia, 
in the winter of 1898-99 there were only nine cases In which 
the ear was implicated. He did not think the use of the 
<!old bath increased the proportion of such oases. Dr. 
Randall pointed out that there was no pus in the tympanum 
or evidence of otitis media in the ear on the affected side, 
Although, on account of the long duration and recurrence of 
fymptoms, the diagnosis of septlcmmia was at One time 
possible. _ 

THE MAiN DRAINAGE OF LONDON. 

The Main Drainage Committee of the London County 
Council have come to the conclusion that the time has 
Arrived when a very heavy expenditure must be incurred by 
•the Council towards providing more sewer accommodation, j 
This is perhaps not a matter of surprise, since the. present' 
-system was established about 40 years ago. Further, for a 
long time past serious complaints have been made of 
the insufficiency of the main sewers in various parts 
-of London, and the attention of the committee has 
frequently been directed to the dangers arising to 
public health from the periodical flooding of dwelling 
houses and other buildings with storm waters and sewage. 
Already important auxiliary sewers have been constructed 
to relieve the Bazalgette system, but similar relief is 
<irgently required elsewhere and representations from no 
less than 23 local authorities have been made to the Council 
to this effect. Altogether, therefore, it would appear that 
the present system of main sewerage is insufficient, 
and as this may lead to a serious condition of 
affairs no delay should occur in regard to icaugu- 
vating relief measures. The committee, according to 
their calculations, have come to the conclusion that the 
main drainage system designed by Sir Joseph Bazalgette 
already accommodates 36 per cent, more people than 
it was intended to, and in dry weather conveys daily 
56,000,000 gallons more sewage than the amount which 
it was constructed to carry. This is a startling con¬ 
clusion and would appear to warrant the expenditure of 
nearly three millions of money in order to bring the main 
drainage system up to date. The scheme prepared by the 
committee is apparently only a preliminary one and we 
understand that the Finance Committee will probably 
submit estimates and report on the flaancial bearings of the 
proposals at a meeting of the Council on Dec. 5tb. 


THE BRITISH GYN/ECOLOGICAL SOCIETY. 

The annual dinner of this society was held on Nov. 16th 
at the Caf6 Monico. The President, Dr. Macnaughton- 
Jones, occupied the chair, and was supported by 90 
Fellows and visitors. Among the distinguished guests of 
the society were Sir James Dick, K.C.B,, R.N. ; Surgeon- 
General Jameson, C.B. (Director-General of the Army 
Medical Service) ; Sir James Crichton Browne; the President 
of the Medical Society of London (Dr. Frederick Roberts) ; 
the President of the Pathological Society of London (Mr. 
Watson Cheyne); the President of the Harveian Society of 
London (Mr. II. E. Juler); and the President of the 
Society of Anmsthetists (Dr. Silk), The toast list was 
characterised by the small number of speeches and 
the excellence of the speakers. After the toast of 
*‘Xbe Queen” bad been enthusiastically and musically 
received the chairman proposed “Our Quests”; this 
toast was responded to by Sir James Dick and 


Surgeon-General Jameson, who acknowledged the chair¬ 
man's allusions to the navy and the army. Reference 
was naturally made to medico-military matters in South 
Africa and the Director-General commented on the com¬ 
pleteness of the arrangements of the Royal Army Medical 
Corps. Dr. F. Roberts also responded for “ Our Guests,” 
observing that civil physicians were apparently as necessary 
as civil surgeons at the seat of war, seeing that disease 
usually contributed as much as injury to the mortality. The 
toast of “The British Gynecological Society ” was proposed 
by Sir James Crichton Browne in an amusing speech, in 
which ho dwelt on the good work done by the society. The 
after-dinner proceedings were of a bright and enjoyable 
character, as, besides the excellent speeches above men¬ 
tioned, there were some charming songs by Miss Percival 
Allen, Mr. Frank Boor, and Mr. Mervyn Dene; some 
excellent recitations by Mr. Willis Crisford ; and some clever 
sleigbt-of-hand by Mr. Douglas Beaufort. 


SMALL-POX IN HULL. 

Since the commencement of the outbreak at Kingston- 
on-Hull on March 2nd, 1899, there have been admitted 
into the hospitals 688 persons suffering from small-pox. 
Until about the middle of October the outbreak had 
not assumed serious proportions. The greatest number ad¬ 
mitted in any one week was for the week ending Nov. 25th— 
viz., 127—the highest number of admissions in one day being 
29, which occurred during the same week. Only very few and 
exceptional cases have been treated at home and at present 
all known cases excepting one are isolated in hospital. 
The origin of the outbreak was possibly due to imported 
cases, mild and unrecognised, and latterly the diffusion of 
the infection has no doubt been due to the old hospital, at 
which institution, however, patients have now ceased to be 
admitted The site of the Evan Parser Hospital which has 
recently been acquired, is situate at Sutton and without the 
city boundary. Three pavilions have been erected and are 
now occupied and two others are near completion, in addition 
bo the administrative department, laundry and disinfecting 
station, and special accommodation is being provided for con¬ 
valescents. The number of cases at present under treatment 
in the hospitals is 217 (124 males and 93 females). Of the 
588 cases admitted since the outbreak, 504 were vaccinated, 
whilst 84 showed no evidence of vaccination. The total 
number of deaths has been 90, giving a percentage of 
16'3 of the total admissions. The percentage of deaths 
to total vaccinated cases admitted is 9 6, whilst in those 
; showing no evidence of vaccination it is 50 0. The 
' difference in these percentages is somewhat remarkable 
and it is also interesting to learn that before the outbreak 
there were numerous instances of conscientious objectors 
applying for relief, yet since the outbreak revaccination has 
been largely resorted to, some 60,000 persons having recently 
undergone the operation. When conscience and emall-pox 
meet the former apparently goes to the wall. There is no 
sanitary teacher like an epidemic, though the tuition is apt to 
be expensive. 

AN/ESTHESIA BY MINUTE INJECTIONS OF 
COCAINE INTO THE SPINAL CANAL. 

Since the subject of infiltration anmsbhesia for surgical 
purposes was referred to in these columns ‘ Bier of Hamburg 
has reported another method—viz., the injection of a 
very minute quantity of i per cent, solution of cocaine 
hydrochlorate into the spinal canal. Bier states that 
the cocaine acted directly on the spinal sensory 
nerve-roots and ganglia in the spinal canal and that 
he had used this method in six major operations with 
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snooesfl. There were no injurious after-effects follow¬ 
ing upon the administration of cocaine in this way. 
The average amount of the drug used was 0 005 gramme 
and aneesthesia of both the lower extremities and of 
the lower part of the abdomen could be produced 
in about eight or ten minutes after injection of the drug into 
the lumbar region of the spinal canal. Although published 
by such a trustworthy observer this method does not as yet 
seem to have received the attention it deserves. In the 
current number of the Centralblatt fur ChWurgie (Band xxvi., 
1899, p. 1110) Seldowitsch reports four cases in which he 
had adopted this method of producing anaesthesia for major 
operations. A slightly larger quantity of cocaine was used 
(O'Ol gramme) than that recommended by Bier, but the effect 
produced was practically the same—viz,, complete anes¬ 
thesia resulting in every oase, and lasting for about an hour 
or more, sufliciently long, in fact, to complete the longest 
surgical operation, which took 50 minutes. The operations 
performed were a Pirogoff amputation of the foot for 
carcinoma, an amputation of the leg and extirpation of 
the inguinal glands for melano-sarcoma of the os oalcis, 
removal of an extensive skin carcinoma in the neighbourhood 
of the knee and excision of enlarged inguinal glands, and a 
resection of the knee for tuberculosis. Sensation returned 
in every case within a short time after the operation was 
over and no serious after-effects followed. The patients 
suffered only from slight chill and elevation of temperature 
with increased frequency of the pulse, all of which soon dis¬ 
appeared. Two of the patients complained of some vertigo 
and headache and suffered from an attack of vomiting. The 
method appears to introduce elements ' of danger which 
cannot be said to be warranted unless such a safe procedure 
as the production of general anreslhesia by ether is im¬ 
possible. Certainly the cases reported are all such as would 
have been far more safely conducted when the patient was 
under general anasthesia. _ 

THE SAD PLIGHT OF THE CARDIFF INFIRMARY. 

It is not often that the managers of a large public 
hospital are compelled by lack of funds to reduce the avail¬ 
able accommodation of their institutions. Unfortunately 
this step has fallen to the lot of the Executive Committee of 
the Cardiff Infirmary and in future the number of beds in 
constant use are to be 100 instead of 125 as hitherto in spite 
of the fact that nearly 100 patjents are at the present time 
seeking admission to the wards. When it is remembered 
that there are no special hospitals in Cardiff and that the 
infirmary serves a large industrial population numbering 
nearly 500,000 persons, it is difficult to understand what the 
townspeople are about in thus starving an institution that 
has done such good work in the past and which is so well 
equipped for carrying on its work in the future. They 
cannot certainly bring any charge of extravagance against 
the management, for the last report places the cost per 
patient at loss than £1 per week, a sum quite below the 
average cost in similar institutions. It is instructive to 
examine somewhat closely the various sources of income as 
shown in the i-eport for last year. Excluding about 
£3000 derived from donations and interest on investments 
nearly £4000 were received in subscriptions and from 
the infirmary Saturday and Sunday collections. But of 
this sum of £4000 at least one-fourth was sent from towns 
outside Cardiff, the actual amount subscribed in Cardiff, in 
suburban Penarth, and in l.landaff being less than per 
head oE the population in these three places. The Sunday 
collection in about 100 churches realised a little over ^d. 
per head of the population and the Saturday collection 
barely \d. These amount to one half (he amounts per head 
that were collected in 1881 and 1891. No doubt the strike 
of last year adversely affected the Saturday collection, but 


the 1897 Saturday Fund yielded considerably less than some- 
previous years. In making these comparisons it is iDterestiDg-. 
to note further that in the year 1845 when the population of 
Cardiff was only 13,366 (it is now estimated at 186.000) the 
income of the Infirmary was £760 and as this would probably 
be made up almost entirely of subscriptions, in those days- 
over Ij. per head was subscribed, or three times as 
much as is given to-day. With the present great activity in. 
the coal trade there ought to be little or no <^!teculty in. 
removing this reproach to the town and relieving what must, 
assuredly be a source of considerable anxiety to those wb> 
have the interests of the infirmary at heart. 


SEPTIC THROMBOSIS IN PERITONSILLAR 
ABSCESS. 

In the Ntm York Medical Jov/mal of Oct. 14th Dr. 
M. B. Ward calls attention to this very rare Complication of 
peritonsillar abscess. The disease usually runs a favourable- 
course. Trousseau has said : “ In my lengthy career I have 
never seen a death.” But Dr. Ward’s experience has- 
impressed him with the necessity of a more guarded 
prognosis. Bosworth has given the most complete account, 
of the rare complications of the disease. He thinks that 
the most frequent fatal complication is rupture of the absoess- 
during sleep, the pus entering the air passages and produc¬ 
ing asphyxia. Occasionally fatal pneumonia supervenes. 
He could find recorded only three cases of septia 
phlebitis. To these Dr. Ward now adds two cases observed 
by himself. A woman, aged 30 years, in good health? 
noticed pain and soreness in the region of the left tonsil. 
The pain subsided, and after three days the right tonsil wa& 
affected. There was swelling in the throat and in the right 
side of the neck. Three weeks after the onset she was 
admitted to hospital. The left tonsil was apparently 
normal. The right was inilamed and swollen, and 
showed the characteristic appearance of a peritonsillar 
abscess, but pus could not be detected on palpation. 
The right side of the neck from the jaw to thei 
clavicle was swollen and exquisitely tender. The right 
posterior cervical glands were enlarged and tender.. 
Movement of the be^ was painful. The temperature was 
102° F., the pulse was 112, and the respirations were 34. The^ 
patient complained of pain in the right side of the chest 
and had a cough with blood-stained sputum. There were< 
signs of pneumonia of the right lower lobe, diarrbeea, and. 
vomiting. The spleen was enlarged. A chill occurred and- 
the temperature rose to 104°. On the third day another ohilb 
occurred and the temperature rose to 105°. Pus was found 
beneath the superficial cervical fascia. On incision from two to- 
three ounces of greenish-brown offensive fluid were evacuated. 
The patient grow worse and had another chill. An incision> 
was made in the anterior pillar of the fauces on the fourth 
day and a small quantity of pus was evacuated. No¬ 
communication could be established between the tonsillar 
and cervical abscess. The expectoration was dark-brown> 
and fcotid. On the ninlh day fresh foci of infection were- 
detected in the right lung and frequent chills occurred 
prostration was progressive and on the following day death 
took place. The necropsy showed breaking-down of the- 
cervical cellular tissue, denudation of the styloid process- 
and axis, thrombosis of the internal jugular vein and the 
veins leading to the tonsillar plexus, a small peritonsillar 
abscess cavity, abscess in the middle lobe of the right- 
lung, other foci of infection in the apex and at the base- 
of the right lung, and a spleen enlarged to three^ 
times its natural size. In the second case the patient was- 
a man, aged 42 years. A fluctuating left peritonsillar abscesa 
was incised and a large quantity of pus evacuated. Marked 
improvement took place and the patient went out and wa& 
caught in the rain and drenched. A chill and a temperature 
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of 104° followed. The throat became paicful, the toQsillar 
region more swollen, and there were signs of cervical 
dellnlltis. There were delirium, repeated ohills, and per¬ 
sistent high temperature. On the fifth day after the opening 
of the abscess the neck was enormously swollen, the 
temperature was 106°, and death occurred. The necropsy 
shoived a peritonsillar abscess which had perforated the 
.palatal muscles, the superficial cervical fascia, and the 
«heatb of the jugular vein, thrombosis of this vein, and 
multiple small abscesses of the kidneys. 

THE EFFECTS OF MODERN MILITARY BULLETS. 

In another column we publish an article of particular 
•interest dealing with the effects upon the wounded of the 
Mark II., the Mauser, the Dum-dum, and the Mark IV. 
bullets. The article, which has been written by Dr. Arthur 
•Keith and Mr. Hugh Rigby, respectively lecturer in anatomy 
and surgical registrar at the London Hospital, gives a clear 
idea of the relative amount of destruction caused by 
each of these modern military bullets, and the experiments 
upon which the writers’ views are founded confirm fully the 
experiences which have already been reported from the seat 
of war in South Africa. A glance at the illustrations shows 
the terrible havoc wrought by the Mark IV. and Dum-dum 
’bullets and shows also that the old Martini-Henry bullet 
made an enormous and jagged wound compared with the neat 
little track that is left behind the Mark II., Which our 
forces are using in South Africa, or the Mauser, which is 
being used by the Boers. With regard to the wound 
caused by the Mauser bullet a special correspondent of 
The Lancet writing from the seat of war details an extra- 
-ordinary example of the small crushing power of this bullet. 
A man was admitted to No. 1 General Hospital from the 
front with a bullet wound of both malar bones, the missile 
having entered on the right side and passed straight across 
above the bard palate, through the pharynx, and out the 
other side. With the exception of some slight derangement 

• of hearing powers, probably due to some injury of the 
Eustachian tube, the man is stated to be convalescent and 

• eager to get back to duty. If it be true, as is clearly suggested 
by Lord Methuen’s message of remonstrance to the Boer 
commandant, that the Boers are using Dum-dum bullets it 
is certain that they will in9.ict upon our soldiers injuries that 
will not only kill many in great agony but will incapacitate 
all who are struck for a very long time, if not for ever, from 
military service. At the same time Dr. Keith and Mr. Rigby 
have not been able to obtain results in their experiments 
with Dum-dum bullets that endorse Professor von Bruns’s 
statement of the ca°e against the Eoglish open-nosed 
bullet. All open-nosed bullets cause fearful injuries, but 
Professor von Bruns must have used Dum-dum bullets of 
an exceptional nature to get the results which he recorded. 


THE OFFICIAL EXAMINER TO THE LOCAL 
GOVERNMENT BOARD OF THE METRO¬ 
POLITAN WATER-SUPPLY. 

It is announced that Professor T. B. Thorpe, LL.D., 
iF.R.8., Principal Chemist of the Government Laboratories, 
has been appointed the Official Examiner to the Local 
Government Board of the metropolitan water-supply in 
succession to the late Sir Edward Frankland. Doubt¬ 
less the Local Government Board authorities possess 
their reasons for combining the appointments of official 
water examiner and that of principal chemist of 
the Government Laboratories. This decision, however, will 
come with some surprise, as it is well known that 
the duties of principal chemist are very exacting upon 
the time and faculties of one person. Surely in this case 
pluralism should have been avoided and the offices kept 
-quite distinct. Both appointments, we believe, secure an 


ample remuneration. Professor Thorpe is an excellent 
chemist and has contributed splendid work in the 
direction of chemical research, but we do not remember 
his name ever being connected with either the chemistry or 
the bacteriology of water-supply. 

Wa understand that Mr. S. Osborn, F.R.O,S.Eng., the chief 
surgeon of the Metropolitan Corps of the St. John Ambulance 
Brigade, volunteered for service at the Cape before hostilities 
were declared. We cannot understand why Mr. Osborn’s 
offer was not immediately accepted, his position, his special 
experience, and his past good work alike entitling him to 
accompany to the seat of war the men whom he has trained. 


The President and Council of the British Gjnfecological 
Society announce that at the meeting of the society to be 
held at 20, Hanover-square on Thursday, Deo. 14th, 
M, Doyen of Paris has arranged to give a kinetaatograpbic 
demonstration to illustrate his operative procedures on the 
abdominal and pelvic organs. The meeting will begin at 
8 P.M. All medical men are invited to be present, 
whether Fellows of the society or not. 

Professor Sully has made arrangements for a course of 
demonstrations in the methods of experimental psychology 
at University College, London, during the Lent term of 
next year. The demonstrations will be given by Mr. W. 
McDougall, M.B. Cantab., and those who propose to attend 
them should send their names to him at St. John's College, 
Cambridge. _ 

At the banquet to be given in aid of the Royal Berkshire 
Hospital on Dec. 6th in the Town Hall, Reading, H.ll.H. 
Prince Christian will preside. The special object in view is 
to raise increased local interest in the financial condition 
of this institution. _ _ _ 

The Harveian Lectures will be delivered on Thursday, 
Dec. 7th, 14th, andZlst, at the Stafford Rooms, Tichborne- 
street, Bdgware-road, at 8.30 P.M., by Mr. Watson Cheyne, 
F.R.S. The subject will be “ Surgical Tuberculous 
Diseases.” 


Dr. William Ireland Whebler, an ex-President of the 
Royal College of Surgeons in Ireland and a distinguished 
army surgeon, died in Dublin on Nov. 25th, from typhoid 
fever. 


The German Emperor took the graceful opportunity of 
the marriage of Sir James Reid to the Honourable Susan 
Baring to decorate the bridegroom with a German order. 


Dr. Frank J. Wethbbbd has been elected assistant 
physician to the Middlesex Hospital. 


University op CAMBRinaE.-The Walsingham 
medals in physiology • and botany have been awarded to 
Mr. H. H. W. Pearson, of Caius College, and Mr. J. Bancroft, 
of King’s College. The degree of Doctor of Medicine was 
on Nov. 23rd conferred upon M. K. P. Dorman, M.A., of 
Clare College, and R. W. Micbell, M.A., of Gonville and 
Caius College ; the degree of M.B. upon B. O. Taylor, B.A., 
of St. John’s College; and the degrees of M.B , and B.O. 
upon T. W. Letchworbh, B.A., of Emmanuel College. Mr. 
Timothy Holmes, M.A., of Pembroke College, was also 
admitted to the degree of Master of Surgery in recognition 
of his contributions to the science and art of surgery. Dr. 
B, Anningson, Dr. W, Oollingridge, Professor G. Sims 
Woodhead, Dr. Lane Notter, and Dr. T. Stevenson have been 
appointed Examiners in_Banitary Science. 
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VACCINATORS. 


The first ancaal dioiier of the above Association was held 
on Nov. 25th at the Trocad6ro Bestaurant, when the Presi¬ 
dent, Mr, E. Climson Greenwood, presided, the guest of 
the evening being the Bight Hon. Henry Chaplin, M P. 
Among those present were Mr. Sydney Gedge, M.P., Dr. 
F. J. Wethered, Dr. li. D. Sweeting, Dr. F. T. Bond, Dr- 
W. S. A. Griffith, Dr. Isambard Owen, Dr. Biaxall, Mr. 
H. S. Ftemlin and Dr. Lovell Drage. It is worthy of note 
that members of the Association came long distances to 
attend the dinner, Liverpool, Manchester, Gloucester, 
Bournemouth, Brighton, Ubtoxeter, and other large towns 
being well represented. 

The toast of “The Queen” having been received with 
musical honours, the Chairman proposed “The A.ssocia- 
tion,” which he said was formed after the passing of the 
Vaccination Act of 1898. The public vaccinators of England 
were, be observed, in their relation to the guardians in a 
similar position to that of a clerk earning about IS#, a week. 
They were liable to dismissal at 28 days’ notice, no matter 
how conscientiously they did their duty; in fact, the more 
conscientiously they did their work the more likely they were 
to offend, inasmuch as many guardians were not in sympathy 
with them, With the toast he coupled the name of Mr. 11. 
Macartney, who replied in an amusing and effective speech. 

The Chairman next proposed the toast of “The Local 
Government Board.” 

The Bight Hon. Henry Chaplin, M.P., President of the 
Local Government Board, in responding to the toast raid 
that it was with real pleasure that he accepted the invitation 
of the Council to be present at their first annual dinner. 
With regard to the attitude of certain boards of guardians 
towards tlieir vaccination officers Mr, Chaplin told those 
present that they might rest assured that 1 e should regard 
it as his duty to take into careful consideration all that he 
had heard with regard to their grievances. Whenever it 
was made clear to him that a public officer was prejudiced in 
any way when he tried to do his duty he, Mr. Chaplin, so 
far as it lay in his power, would be neither slow nor backward 
in coming forward in that officer's support. The complaints 
which were made last summer with regard to the quality of 
tbo Government lymph were to be attributed entirely to the 
hot weather of that period. With the advent of cooler 
weather the complaints were nil. The whole matter had 
been inquired into and he believed that such complaints 
would not be heard again. Briefly referring to the 
events which led to the passing of the recent Act 
and its results be said that, roughly speaking, one- 
third or more of the local authorities whose duty it was 
to carry out the law and to see that vaccination was duly 
performed within their districts declined to carry out that 
duty; as a consequence one-third of the children annually 
born, some 300,000, were left unvacoinated. That was the 
position when the Government dealt with Lord Herschell's 
Commission. Mr, Chaplin then dwelt on the way in which 
the Bill was dealt with in the two Houses and said that in 
spite of himself the Bill was altered in Committee and he 
had'before him the alternatives of either dropping the Bill 
or of accepting the “conscientious” clause. To have 
dropped the Bill would have been fatal and for choos¬ 
ing ihe course which the Government adopted he had 
been abused by the press generally. The medical press, 
too. had never said a single word to help him until 
it was too late. As things had turned out the results 
of the pissing of the Bill must be regarded as very 
satisfactory. In one East-end metropolitan union the vac¬ 
cinations in the 12 months ending September, 1898, by 
public vaccinators were 335, in the 12 months ending 
September of the present year they were 1130—nearly four 
times as numerous. In three other unions in the metropolis 
there were 1181 public vaccinations in the first nine months 
of 1898 and 2441 in the first nine months of 1899. In seven 
unions of the East Hiding of Yorkshire it appeared by a 
rough calculation that the aggregate of primary vaccinations 
done by public vaccinators in the three months ending Sep¬ 
tember, 1899. was 60 per cent, more than in the like period 
b£ 1898 —316 in 1898 and 524 in 1899. That had nothing to 
do with the Hull Union, where there was an epidemic of 


small-pox at the present time wMch doubtless bad led to 
greatly increased vaccination and revacoination. Then in the 
Lancashire Unions inspected to September of the present year 
the publio vaccinations in the September quarter of 1898 were 
380 and 943 in the like quarter of 1899. He was advised that' 
these oases might fairly be expected to be typical of what 
was going on in other parts of the country and if that was 
so he thought even the severest critics might regard it as 
satisfactory. These figures did not include vacoinatlons- 
by private practitioners which be was advised might be 
very numerous, This increase in vaccination attributed 
to three things : first, to the efficiency and tact with which 
vaccination bad been performed by public vaccinators 
throughout the country in spite of disadvantages; domi¬ 
ciliary visitation had given every opportunity to medical 
officers to explain to the people who entertained objections 
the advantages of vaccination, and he had heard that one- 
gentleman had actually been successful with several people 
armed with exemption certificates in inducing them to 
submit to vaccination ; secondly, the new lymph had dis¬ 
armed the apprehensions of many opposed to vaccination 
and thirdly, the fact that it was the duty of the vaccination 
officer where the guardians were opposed to vaccination 
to act without their authority—a duty directly imposed' 
upon him by Parliament itself. This was regarded in 
some quarters as a violation of the principles of self- 
government and a new departure. That was a mistake. 
The vaccination officer in that respect did not stand alone. 
Clerks to the guardians, treasurers to the guardians, medical 
officers, relieving officers, and masters and matrons of work- 
houses might all he included in a similar category so far as 
this, that their dunes in many respects were prescribed for 
them entirely irrespectively of the guardians. He remem¬ 
bered that when he was at the Board of Agriculture certain- 
of the duties of an inspector under the Contagious Diseases- 
(Animals) Acts were imposed on him by statue and by orders- 
of the Board of Agriculture, and it was, and is, his duty to 
carry out those orders without any direction from the local 
authority, and more than that the Board had power to 
remove him if be was guilty at any time of neglecting 
those duties. It might be right, or it might be wrong, 
but they had to deal with the law as it stood. 
He congratulated the guardians of Leicester on the course- 
which he understood they had recently adopted, and hoped 
they would now appoint a man who would perform his duties 
with judgment, tact, and efficiency. Nothing was more 
distasteful to him at any time than to be brought into 
conflict with an important representative local authority 
like the Leicester Board of Guardians. But they must 
remember that he, too, bad duties to perform. If at- 
any time a serious outbreak of small-pox at Leicester, 
like that at Gloucester, should take place—which God 
forbid—©r even like that which was now going on at 
Hull, the blame would have fallen heavily upon him. 
He thought that he might fairly claim that the Vaccination 
Act of 1898. which was so much abused at the time of its- 
passing and for which both the Government and himself 
were so severely condemned, had been proved by the results 
to be a success. They had a powerful adversary in the 
extremely well-organised Anti-vaccination League, but he 
bad always thought that if the English people were really 
in earnest on the vaccination question, if those who were so 
clamorous against the Government at a time when they were 
absolutely driven into concession were really in earnest, why 
did they not start an opposition, a Vaccination League, 
who.se business it would be to explode the fallacies of that 
other body. They were an insignificant body, it was true, 
but they were well off, well organised, and circulated any 
amount of literature ; and when all that stuff was circulated 
in the country without anything to counteract it it was 
impossible but that upon the less informed it should have a 
powerful influence. He threw out the suggeston believing 
that such a league would do more in the cause of vacoination 
than anything the Government could do. He hoped that 
the suggestion would be considered. 

Dr. IL B. Wells proposed “ The Visitors.” to which Mr. 
Sydney Gbdqb and Dr. Griffith responded. 

The last toast on the list was “ The Health of the Presi¬ 
dent.” 

During the evening an excellent selection of music was 
given, including songs and recitals. 

In the course of the evening special reference was made to 
the painstaking work of Mr. "V. A. Jaynes and Dr. A. B. 
Cope, the honorary seoretarles of the Association. 
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Quacks and abortion: the case of 

MADAME FRAIN. 


” Madams Fbain” is no more. Whether the lady whom 
we have so vigoioasly attacked in The Lakobi daring the 
•past 18 months ever existed has not transpired, bat at the 
'trial at the Old Bailey which ooncluded on Saturday last 
those who traded under her name were sentenced to richly 
-deserved terms of imprisonment. It is satisfactory to 
Tedeot that however inadequate suoh imprisonment may 
-be to punish the principal offenders their business is 
.cot scotched but killed and the expenses of their 
-defence must have consumed some portion at least of 
-any profits which they may have accumulated in carrying 
it on. It is also satisfactory to feel that Tbb Laboet 
ds to a large extent responsible both for the diminished profits 
of the more recent trading of the prisoners and for the pro- 
aecution which the Treasury—as we think, tardily—nnder- 
'took against them. Copies of all the articles which we have 
published on this subject have been forwm'ded to the Public 
Prosecutor as they appeared and the last oontention of the 
-prosecution—that the concoctions sold, even if they could 
not be fairly described by medical witnesses as abort!- 
facient, were in the circumstances and in the quantities in 
which they were recommended to be taken dangerous to 
pregnant women—was one which we insisted on with 
particular reference to Madame Frain. 

Owing to the uncertain state of the criminal law, which 
it was once proposed should be codified, the prosecution was 
attended by some difficulty. The magistrate before whom 
the prisoners were first charged was of opinion that the 
-evidence before him only pointed to an incitement to use 
-drugs in fact harmless for the purpose of procuring mis¬ 
carriage, and that in law this did not constitute a crime, 
and accordingly dismissed the case—a course which, in 
the opinion of Mr. Justice Darling, he should not have 
taken. The Treasury then resolved to send up a bill 
to the grand jury in spite of the magistrate’s decision 
and had its witnesses bound over to appear at the Old 
Bailey. The grand jury duly found a bill and the 
case was fully gone into before Mr. Justice Darling 
-and a petty jury. At one stage the defence com¬ 
plained that the medical evidence had been strengthened 
In the interval, but the judge declined to entertain 
■the objection, and after a prolonged argument on the 
points of law raised, gave a ruling which will commend 
•itself to many, and which whether it would be upheld or 
not in its entirety by a court for the consideration of Crown 
•Cases Reserved, should the question ever come before it, 
was lucidly expressed and sufficiently exhaustive with regard 
to the case before him. It will be found in the Times of 
Nov. 24th and on the point above referred to it ran as 
follows : “ The conclusion that I have come to is this : that 

if the woman believing that she is taking a noxious thing 
within the meaning of the statute does with intent to 
procure abortion take a thing in fact harmless she is guilty 
of the attempt to procure abortion within the meaning of the 

statute.that if the person inciting the woman to take the 

thing himself believed that thing to be a noxious drug 
■capable of procuring abortion he would be guilty of 
inciting her to attempt to commit the crime, although owing 
to facts being otherwise than he believed, the commission of 
the crime in the manner proposed was impossible. But I 
think that a person supplying to the woman—knowing that 
-she will take it in the belief that it is a noxious thing and 
in order to procure abortion—a thing to bis knowledge not 
-capable of procuring abortion does not himself commit a 
crime.” His lordship then proceeded to state his view that 
there was evidence to go to the jury that the compounds sold 
to the women by the prisoners, and especially the pills, were 
-not harmless but were things capable of procuring abortion, 
while in summing up he said that the question for the jury 
-was “whether the defendants or any of them incited the 
women to take something to procure abortion—that some¬ 
thing being a thing capable of procuring abortion if taken 
in sufficient quantities as the women were either directed 

take it or were likely to take it.” 

Without desiring to condemn unreservedly the exception 
made by Mr. Justice Darling in favour of those who sell 
-<ompound8 to their knowledge not capable of procuring 
-abortion with the intent that women may with them attempt 


to bring about miscarriage, we think it possible that his 
lordship was to some extent influenced by imaginary oases 
suggested by Lord Coleridge, Q.O., and Mr. Gill, Q.O. The 
former suggested that a medical man might, when a preg¬ 
nant woman came to him and asked him for an aborblfaoient, 
give her something quite harmless—a glass of coloured 
water—with the idea of so satisfying her and preventing 
her from going to some less scrupulous practitioner, 
and he asked whether such an act done with a harm¬ 
less, even a benevolent, purpose could be held to incite 
her to commit a crime. Without pausing to criticise 
an impossible case in detail we would point out, 
first, that the person imagined might fairly be regarded as 
technically committing an offence for which in practice he 
would not be prosecuted, as in the case where Mr. Gill sug¬ 
gested that a mao might introduce a swindler to a deiectlve 
as a likely victim, and recommend, with the knowledge that 
the attempt would not succeed and that the man would 
probably be arrested, an attempt to rob an experienced 
member of the police. 

In the second place we suggest that part of the crimi¬ 
nality of inciting a person to attempt to commit a crime 
consists in the inducing in the person incited a criminal 
frame of mind and the hops and expectation that the crime 
is possible. Applying this last principle to the prisoners 
at the Old Bailey, we point out that the popular maxim, 
“If at first you don’t succeed, try, try, try again,” was 
largely insisted on by them, and that a common form of 
sham testimonial of these criminals consists in the letter 
of a woman who professes to have tried the concoctions of 
other advertisers in vain until she bad her “obstruction 
removed” by the person to whom she gives the testimonial. 
A woman who had tried Frain’s mixture in vain or the 
woman in Lord Coleridge’s imaginary case would be 
extremely likely to make an effort to get something 
stronger, having once been incited to take the first step ; 
and we can see no good reason why the person who 
incited her to take a step actually criminal in her and 
induced in her a criminal state of mind, should not in law as 
well as in fact be guilty of inciting her to attempt a crime. 
Analogous cases are sometimes easier to put than to answer. 
Leaving law and crime out of the question, would a man 
who urged another in the hunting-field to try to jump 
a certain fence be said, by persons using the English 
language in its ordinary meaning, not to have in¬ 
cited him to the attempt because he knew that there was 
a strand of barbed wire running along the top of the 
hedge which would render the completion of the jump 
absolutely impossible? However, Mr. Ju-stice Darling’s 
view will no doubt commend itself to many, and, as he 
further pointed out and as we have ourselves suggested 
before, the offence of obtaining money by false pretences 
may be brought home even to those who sell the most 
innocuous messes as abortilacients, so that, so far as this 
particular trade is concerned, the law has been declared 
competent to deal with it. 

Whether, in fact, any steps will be now taken against 
Ottey, Davis, Blanchard, Allen, St. Olair, and those others 
whose compounds we analysed and whose literature we 
discussed in our recent series of articles remains to be 
seen. Possibly it will be thought that their trade is for 
the time destroyed and the police will content themselves 
with watching for any attempt to revive it. In this connexion 
those newspaper proprietors who have made a profit out of 
their advertisements will have noted with interest the 
decisive utterance of Mr. Justice Darling as to their 
criminality, and as the trade cannot resume anything like 
its former proportions without their complicity they will 
rest assured that their columns will not escape scrutiny in 
the future even if their offences in the past may be 
condoned. 

With regard to the magnitude of the trade before our 
articles appeared and before the prosecution of the brothers 
Chrimes, and even since, particulars that came out at the 
recent trial were so instructive that it seems a pity that, 
owing to the nature of the issues raised, it could only be 
briefly reported in the daily papers. It might, for instance, 
act as a salutary warning to women of the class victimised 
to know that at the address of Madame Frain were 
discovered hundreds (we believe over a thousand) of 
letters from customers, The liability of such customers 
to blackmail was proved by the Ohrimee case ; the 
liability to have their identity and the nature of 
their criminal attempt made known to the police 
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was proved bj the case of “ Madame Frain.” We 
need not dwell further on the magnitude of the business 
done, on the thousands of pounds spent annually on advertis¬ 
ing, on the tens of thousands of circulars distributed by post 
or by women, dressed as hospital nurses, at the munificent 
wage of Is. 4^. a day. The large scale of businesses of this 
class was apparent to anyone who glanced at the advertising 
columns of almost &uy local newspaper and of a large pro¬ 
portion of minor London ones, and the nature of the business 
was in each case equally obvious. Nor need we add 
anything to what we have said with regard to the nature 
of the compounds sold. Madame Frain’s liquid mixture 
was proved at the trial to be of the same strength, what¬ 
ever efficacy that might imply, at whatever price it was 
sold, while the pills were proved to contain chiefly aloes 
and pennyroyal. Evidence that pennyroyal is, whether 
effective as such or not, popularly believed to be an 
abortifacient rendered it difficult for the prisoners' counsel 
to satisfy the jury that their compounds were not “ noxious 
things ” and that their intentions were innocent, while it was 
also pointed out that the pill.s, of which Dr. Luff stated that 
three might, perhaps, be taken in one day with safety, were 
dii^ected to be taken two at a time three times a day, or 
in greater quantities if the poor woman to whom they were 
sold could so take them. We may, however, congratulate 
the community at large that this infamous traffic is, for the 
time at least and on any extended scale, done away with 
and also congratulate ourselves on having contributed to 
some extent to its annihilation. 


DEATH CERTIFICATION AND 
REGISTRATION. 


More than six years have now passed since the Select 
Committee of the House of Commons appointed to inquire 
into the subject of ‘ ‘ Death Oertiflcation ’’ issued their report. 
Naturally enough some impatience has been exhibited in 
professional as well as in lay circles that none of the 
Committee’s recommendations have been adopted and that 
matters remain as they were before their inquiry was held. 
The members of the Committee were Mr. Arch, Mr. Brookfield, 
Sir Charles Cameron, Bart, (then Dr. Cameron), Dr. 
Farquharson, Sir Walter Foster, Mr. Hozier, Mr. Heywood 
Johnstone, Sir Thomas Lea, Mr. MacNeill, Sir Stafford 
Northcote, and Sir Henry .Roscoe. The reference 
was “to inquire into the sufficiency of the existing 
law as to the disposal of the dead, for securing an 
accurate record] of the causes of death in all cases, 
and especially for detecting them where death may have 
been due to poison, violence, or criminal neglect.” Sir 
Walter Foster was chosen president of the Committee which 
sat on 21 occasions and took the evidence of 32 witnesses of 
whom a large proportion were physicians and surgeons. Sir 
B. P. Henniker, Registrar-General for England and Wales ; 
Dr. Grimsfaaw, Registrar-General for Ireland ; Dr. Danford 
Thomas and Mr, Braxton Hicks, coroners, and other witnesses 
also gave evidence. Among the medical witnesses were Sir 
H. D. Littlejohn, Sir Henry Thompson, Sir F. Seymour 
Haden, Dr. John Glaiater and Dr. J. 1‘.. Russell of Glasgow, 
Dr. J. F. W. Tathara, and Mr. H. Nelson Hardy. It 
will be seen that the Committee comprised gentlemen 
thoroughly competent to conduct such an inquiry, while 
the witnesses were able to give every information 
to enable the Committee to answer the questions sug¬ 
gested in the reference. As we shall presently see, their 
recommendations wore of so complex a character, involving 
such drastic changes, that this may be one reason for their 
postponement. It is very important that nothing should be 
attempted in reforming the present system without well 
weighing all the oonsoquonoos likrdy to ensue. For our death 
certification concerns everyone, high or low, rich or poor. It 
is bound up in our social existence from the cradle to the 
grave and any hasty or ill-judged disturbance of one of its 
details might bo attended with most disastrous results. 

Let us take a typical case. A death occurs after an illness 
and is certified to by the medical practitioner as being due to 
some natural disease or decay of nature. The nearest rela¬ 
tive or other person qualified to be an informant takes the 
certificate to the registrar of the sub-disbriot in which the 
death took place, who enters all the details—name, sox, age, 


residence, occupation, &c.—in the register which the in¬ 
formant attests by his or her name. A “ burial certificate 
is then given to the informant by the registrar and thia 
completes the certification and registration. At the 
burial this certificate is given to the cemetery autbotities 
and the burial is registered. If all concerned—the medical 
practitioner, the deceased’s relatives or friends, the registrar 
and the cemetery officer—do their duty the system works' 
perfectly well and requires no change. And it is a fact that 
more than 90 per cent, of the deaths in England and Wales 
come under this category. But it is also a fact, ai^ a very 
painful one to state, that in almost all the cases of ^olesale- 
poisoning which have been subsequently discovered by tbs' 
exhumation of the body, the medical certificate has been 
given carelessly, loosely, and even recklessly. The case- 
of Matilda Clover which practically caused the appoint¬ 
ment of the Select Committee is a very instructive one. 
Professors of, and lecturers on, medical jurisprudence will- 
do well to repeat to their classes the whole history of this- 
case with its lessons and warnings. Nothing oould have- 
been more thoroughly unromantic or less suggestive of the- 
cause celebre into which it developed than what may be 
called its opening chapter. The deceased woman was an- 
“unfortunate” and up to the time of her fatal illness she had 
been in her usual health. She bad borre a child which wa& 
then living and she had recently suffered from the effects of 
intemperance. In other respects her health was fairly good. 
She had been visited on the evening previous to her death 
by a man whose conduct was, apart from his immoral' 
relations with her, very suspicious. At an early hour in 
the morning be was heard to leave the house after bidding 
the deceased good-bye in terms of endearment and soon after 
she was heard screaming. She was found in convulsions 
with a fear of approaching death. The unqualified assistant 
to a neighbouring surgeon was called to her and he gave be; 
medicine. Soon after death took place and the surgeon who 
had seen her for intemperance about 12 days before was sent 
for and he saw the body. As be had not attended her in her 
last illness he was under no obligation whatever to give a 
certificate. No doubt the landlady of the bouse was most 
anxious to have a certificate and not an inquest, and the 
surgeon may have been unwilling to appear disobliging. Prob¬ 
ably, also, he honestly believed that the deceased died from 
delirium tremens as the result of the intemperance for which 
he had treated her not many days previously. But nothing, 
could justify his conduct. He certified that he had attended 
her in her last illness—which was untrue—that he last saw* 
her on the date of her death—which was also untrue as what- 
be saw was her dead body—and he gave delirium tremens 
and syncope as the cause of death, which was quite in¬ 
correct. Now, as subsequent events showed, strychnine 
administered in a capsule was the cause of death. Only a 
week previously another unfortunate named Domworth had 
been murdered by the same poison administered by the same' 
band, the symptoms being promptly and correctly diagr osed, 
as proved by the post-mortem and chemical exaciinar 
tioDS. The police were actually searching for the murderer, 
the notorious Thomas Neill Oream, and had the 
medical man who saw the body of Matilda Clover done 
his plain duty the murderer would soon have been in custody, 
a gross scandal and injustice to our present registration 
system would have been averted, while two more victims 
would have been saved. At tho time of the trial at the 
Central Criminal Court we commented severely on the giving 
of a certificate under such circumstances and expressed our 
regret that the judge and the learned counsel for the pro¬ 
secution should have had grounds for expressing themselves- 
in the terms in which they did. “Murder made easy” 
was the remark of one learned gentleman, and it was nofc 
too strong. We dwell upon this case because tbe 
medical certifier has had imitators both before and 
since. Nob many years ago two children died under most- 
suspicious circumstances and in tbe second case the surgeon 
in attendance gave a certificate against tbe remonstrance 
of his partner, Tbe subsequent history of the base 
showed that the certificate should have been withheld. 
In the case of the two notorious sisters, Flannigan 
and Higgius, the former signed an affidavit to tbe 
effect that she had helped her sister to kill 11 persons- 
with arsenic. In all these cases death certificates had been- 
given, some very loosely and carelessly. Quite recently in 
Lincolnshire a woman was poisoned by her husband with 
corrosive sublimate and strychnine. Her body was buried 
after a medical certificate bad been given. The prisoner 
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Oiad actoall; put the poieon into bis wife’s medicine, which 

■ might have been eaeiiy discovered before her death had a 
' little more care been taken. 

To return to the instructive case of Matilda Clover. 
' Several courses were open to the surgeon who gave the 
■-certificate. He might simply have declined to give one, 
in which case the coroner would have heard of it from the 
. police or the registrar; or be might have consulted some 
medical practitioner, preferably the police divisional surgeon. 
The death of a prostitute in what was practically a brothel 

■ after the visit of a mysterious stranger was certainly a case 
for inquiry ; or he might have informed the police himself. 
Had be done so he would have been instrumental in bringing 

• a scoundrel to speedy justice and would have been com¬ 
plimented instead of censured. Deceased having no rela¬ 
tives the brothel-keeper took the certificate of death to 
the registrar, stating that she was present at the death, 

• which was untrue. Lastly, the registrar registered a death 

• which as it was an unnatural one ought to have been 
' referred to the coroner. It was a veritable case all round of 

“ how not to do it.” If medical practitioners give false 

■ certificates, if informants make false statements, and if 
registrars register as natural deaths those which are un¬ 
natural the proverbial “ coach-and-six " both can and will 
be driven through any Act of Parliament. By the Registra¬ 
tion Act, 37 and 38 Viet., chap. 88. sect. 20, subsect. 2, 
it is only “in case of the death of any person who has 
been attended during his last Illness by a registered 
medical practitioner” that “that practitioner shall sign 
and give to some person required by this Act to give in¬ 
formation concerning the death a certificate stating to the 
best of his knowledge and belief the cause of death,” &c. 
The third section of the Coroners Act, 1887, requires a coroner 
to hold an inquest in every case of unnatural death of which 

-it presumes be will be informed. In other words, the existing 
law as given in these Acts was perfectly sufficient to secure an 
accurate record of the cause of death in the case of Matilda 
Clover and for detecting it as a case of death due to poison. 
Her body was committed to a pauper’s grave, her murderer 
' having gone to America. But by a fatal fascination 
. peculiar to poisoners he returned to London, and two 
more prostitutes (Shriyell and Clarke) died on the same 
evening from strychnine administered by him. A fifth 
victim escaped by a clever ruse. We may hero empha¬ 
sise that which was passed over lightly by the learned 
judge and counsel, that out of these four cases in three 
the symptoms were promptly diagnosed. The murderer 
attempted to blackmail several persons, including an eminent 
physician and a medical student by accusing them of having 
murdered Matilda Clover by strychnine from which he alleged 
she had died. He thus clumsily furnished damning evidence 
against himself, to whom alone this fact was then known. 
He was convicted and executed, and it may be doubted 
whether even the dock of the Old Bailey Central Criminal 

■ Court ever accommodated a more execrable scoundrel. 

(To be continued.) 


TI-IE MIDWIVES BILLS: 

AN ADD31KS3 HY MR. GHOltGB BROWN. 


A SP3CCIAB meeting of the members of the Bast York and 
North Lincoln Branch of the British Medical Association and 
Hull Medical Society was held on Nov. 23rd at the Hull Royal 
Infirmary, to which members of the medical profession in 
Bast Yorkshire and North Lincolnshire were invited. The 
object of the meeting was to receive Mr. George Brown, who 
had consented to address his constituents in this neighbour¬ 
hood on the subject of medical reform, with special 
reference to the proposed legislation for mid wives. 

The chair was taken by Dr. T. S. Mobley, President of 
the Bast York and North Lincoln Branch, who concluded 
an introductory speech by making the following motion:— 

That we, the Memliers of tlie m»‘<11cal profession reskline In Bast 
Yorkshire anrt North Lincolnshire, offer a hearty welcome to Mr. George 
Brown on the occasion of his visit to Hull, and take this opportunity 
of cordially thanking him for the eiTorts lie has already made in the 
direction of medical reform, in which he has our vigorous support. 

The motion was seconded by Dr. B. Harrison, President 
of the Hull Medical Society, and carried unanimously. 


Mr. George Brown then delivered the following address : 
Mr. President and Gentlemen,—I thank you very much for 
your vote of thanks. I am especially pleased to have an oppor¬ 
tunity of meeting the members of the Hull Medical Society 
and the sister society, the Bast York and North Lincoln 
Branch of the British Medical Association. It gives me not 
only an opportunity of expressing my views to you but I hope 
that I shall have an opportunity of ascertaining your views 
on some of the questions that are before us. I must ask you, 
however, not to expect a set speech ; I wish rather that this 
meeting should be more of an “ at home ” of a conversational 
type. 

The first question I shall take up is that which, I think, is 
far and away the most important subject which is before the 
profession, and 1 see this is the first thing you have on your 
programme—that is, in your circular you say that you call 
attention to this Midwives Bill. Now we want to ask our¬ 
selves, What is this Mid wives Bill 1 What does it propose to 
dot Those of you who know of or can remember the 
starting of the thing will probably remember that it was 
launched upon the public and brought into Parliament oh 
the idea that large numbers of people were losing their lives 
through being attended by incompetent persons—that ia to 
say, they were being attended in an obstetric way by 
people who had no education whatever—and so it was 
necessary that some measures should be brought in so 
that the public could distinguish between those who 
were educated and those who were ignorant. Well, 1 take 
it that no medical man is against the education of nurses. 
The better educated they are to discharge their duties 
the better for the medical man and the better for the 
patient. But it has now become evident that this Bill was 
not intended to improve the obstetric nurse ; it was intended 
by those who were responsible for introducing the Bill that 
it should produce or make a new order of midwives, who 
should be able to take the place of the medical man entirely. 
That has recently become evident. Since the obstetric nurse 
has been in possession of the certificates issued by the 
Obstetrical Society, what do we see? She brings her bag 
with her—generally a long black one—filled with various 
instruments and medicines, and she directs and conducts the 
case as if she were a qualified practitioner. Now, that is the 
sort of thing, I think, that we, as medical men, ought to put 
a stop to, and I trust that the result of the action you are 
taking in the matter and the work you are doing in waking 
up the profession will finally be the means of preventing a 
measure that will legalise that kind of practice passing the 
House of Commons. 

To show you some of the ideas of these people I will read 
an extract from Nurain/j Noirs, which is the organ of the 
Midwives’ Institute and Trained Nurses’ Club. In its last 
issue it gives a reference to a deputation which waited upon 
the Lord President of the Privy Council in July last, and 
it states there that one of the speakers on the depubatioh 
in the course of his remark,?, referring to the need of 
supplying trained midwives to lake the place of medical men 
in midwifery practice, said, “that with the advent of the 
obstetrician an element of danger was at once introduced 
into a case from the very fact of any interference with what 
is in effect a natural process.” Now, that is what is being 
constantly told to the Privy Council officials and Members of 
Parliament. Now, as this is being said to the Members of 
Parliament in this way, I think you ought to take a leaf from 
the book of these midwives and state your case to Members 
of Parliament. I find in the Nur.nnii ^otes that it is stated 
that the Bill has been re-drafted by the promoters in accord¬ 
ance with the recommendations of the General Medical 
Council, but the report .states that the committee of the 
promoters only discussed those recommendations which were 
likely to be accepted by the Association of Midwives. 
They did not, however, discuss the recommendations of 
the General Medical Council that they did not care to 
accept. 

I will read to you another extract from the report in 
Nursina to show how the Society for Promoting the 
Compulsory Registration of Midwlves is pushing forward the 
Bill. The report states : 

The Bill baa been re-drafted, and although not yet in ita final state It 
is not too Boon to aak for the practical help of Mumliers in lialloting for 
a place for it. Many Riipportora of the AHHOCiaLlon have already under¬ 
taken to do this, and a personal request from a friend or a couBtitnent 
is much more powerful than a formal reqtieBt through a secrelary. This 
speedily Hiids Its way into the waste-paper basket, while an earnest 
letter must needs have at least a reply. 

You see they are doing a practical work. There is no use 
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in you having meetings oC this character, except for stimu¬ 
lating one another and making plans, unless you do some¬ 
thing practical to prevent the measure becoming law. These 
people, though it is now so early, have got their agents at 
work for them—ladies from the Primrose licague and other 
political organisations, and from the Liberal Associations all 
• over the country—for they say, “ This is a Woman’s Eights 
question.” They have got the political associations through¬ 
out the country behind their back. And in this way they are 
putting force upon Members of Parliament all over the 
country to get this Bill through the House of Commons when 
Parliament meets in February next It is likely that if the 
Bill gets a good place on the list at the lirst ballot it will be 
run through the House before we know what is being 
done. 

Now, what I wish you to do is this, if you have any 
influence whatever with any Member of Parliament exercise, 
■that influence. If you have influence, whether as an associa-: 
tion or an individual, it, and tell that Member that if he 
.assists in passing this Bill he will be helping to pass into law 
-something which is very injurious to the public. It is very easy 
to convince them when you point out what the Bill proposes 
to do and the dangers that must come if these women are 
.allowed to act as medical practitioners. In my interviews 
with Members of Parliament—and I often meet and talk to 
Members in the lobby of the House of Commons—they ask, 
■“ How is it that none of the medical men in my constituency 
writes to me about it ? I have communications from all 
.parts telling me that this measure is for the good of the 
public, but no medical man in my constituency has told me 
about this.” You must instruct your Members of Parliament; 
you must see them or write to them and tell them the truth 
.about this Bill if you wish to prevent legislation of this 
kind. 

Now, I should like to say a word about the certificates 
-granted to midwives. These certificates are undoubtedly 
issued in such a form that people might think they were 
diplomas to practise and I shall certainly take steps at the 
■forthcoming session of the General Medical Oouncil~in fact, 
I have already given notice that I shall move a resolution to 
■■the effect that the Council will not sanction the issue of 
.any certificates by the Obstetrical Society of London or any 
other similar body stating that the owner thereof is com¬ 
petent in the practice of midwifery. I regard it as a serious 
infringement of the Medical Acts that any person should 
practise in midwifery if not properly qualified. I have put 
this on the paper to be considered at the next session of the 
'Oounoil, so that we may see what the present members think 
on the matter. They must either say they are in favour of 
•giving these certificates or they must vote against it. If 
my resolution is carried I shall propose a motion that the 
'President of the Obstetrical Society be informed that any 
person signing these certificates will be judged by the Council 
-to be guilty of conduct which is unprofessional. I think it 
is a monstrous thing that any private -body of individuals 
.should examine persons in a branch of medical practice and 
.give certificates unless they have legal authority to do it. 

We were told last night at Newcastle that the principle of 
■the Midwives Bill had been approved by the British Medical 
Association and 1 maintain that this is not a fair statement. 
'It has not been approved nor has any other Midwives Regis- 
'tration Bill been approved by the British Medical Asso¬ 
ciation. And because it has not it is not fair for this 
'Statement to go forth to the public and to be used to 
your detriment as it was used by the deputation that went 
before the President of the Privy Council in July last. 
In every general meeting which has been held by the 
British Medical Association where this question has been 
brought forward the members have voted against it by 
^overwhelming majorities and I trust they will continue to 
■do so. 

I do not know that I need say anything further about this 
‘Bill except that I am very pleased indeed you are taking the 
•steps you are in waking up the branches of the British 
Medical Association ; I trust you will go on with this agita¬ 
tion and that we shall remove the stigma that has been laid 
upon us that we of the medical profession are apathetic about 
this Bill. It is a very serious matter and one to which you 
-ought to give your attention or I fear very serious injury will 
be done to ■ the public and to you as members of the 
profession. 

Mr. George Brown then referred to other questions of 
raieclical reform and after a discussion the meeting con- 
oluded. . 


THE WAR IN SOUTH AFRICA. 


Just before this war commenced most far-seeing people 
recognised that it was a formidable undertaking which 
would necessitate the presence of a very large British force 
in South Africa for its successful prosecution and that this 
country would at first be placed at a great disadvantage. 
There was at that time a loud cry on the part of some people 
that all could have been safely and successfully arra%ed with 
the Boer Government by the exercise of patience and forbear¬ 
ance, whereas it is now, on the contrary, the almost universal 
belief that if the Government of this country is to be blamed 
it is for their having too long delayed to take a very decided 
course of action. Even apart from the menacing and 
arrogant tone of the Boer ultimatum, which left this 
nation no choice, very few persons now doubt that 
the Boer Government had been long making prepara¬ 
tions for this war and that it is entirely respon¬ 
sible for having caused and brought it about. The nation 
has been, and is still, passing through a period of trial and 
anxiety. There is a good deal of obscurity and doubt sur¬ 
rounding the actual conditions existing at the present time 
and as to the strength and movements of the belligerent 
forces at the theatre of war; but some light and sun¬ 
shine have begun to appear. We have never really 
known the actual strength of our Boer foes at any 
given time or place, while their remarkable mobility 
in the field, aided by their intimate topographical 
knowledge of the country, has ballled our attempts to locate 
all their positions or to follow their movements. There can be 
little doubt, however, that their main strategical object has 
been to make their way in a southerly direction in large 
force towards the seaboard—a bold but hazardous pro¬ 
ceeding which might have proved successful if carried out at 
au earlier stage of the campaign. It has come too late to 
be successfully accomplished now, and the object and 
wisdom of Sir George White's policy are becoming 
apparent, The troops shut up in Ladysmith have by 
always harassing the Boer forces, certainly delayed, and let 
us hope altogether frustrated, the execution of their 
strategical plans. The presence of some 10,000 men 
at that station who have still to be reckoned with 
will offer a very difficult and embarrassing problem 
for General Joubert’s army to deal with when the reliev¬ 
ing force appears on the scene. We shall soon know now 
whether the Boers are able to successfully engage and defeat 
the relieving columns under Sir Redvers Buller before the 
latter can get sufficiently near Ladysmith for General White 
to cooperate with them by making a strong sortie from 
Ladysmith. The present military situation in South Africa is 
a most unusual one and has probably been unavoidable under 
the circumstances present during the initial stages of the 
campaign. Moreover, the difficulties to be overcome in the 
way of land transport must have been immense and produc¬ 
tive of great delay. 

Be all this as it may, however, there seems to have been 
every care taken to provide for the sick and wounded of this 
expedition. Over and above the medical establishment 
present in time of peace in Cape Colony there will be a 
medical establishment of over 3200 at the seat of war. It 


is made up as follows :— 

Medical officers, Royal Army Medical Corps 282 

Civilian surgeons . 68 

Nursing sisters, including four superin¬ 
tendents . 56 

Quartermasters, Royal Army Medical Corps 28 

All other ranks. 2050 

Army Service Corps for transport. 800 

Total . 3284 


The medical and hospital arrangements have been made 
upon a grand scale—indeed, as our readers have had ample 
opportunities of learning for themselves, everything 
apparently that foresight could -provide has been furnished 
for the sick and wounded soldier with an elaboration which 
under the circumstances of war leaves little or nothing to be 
desired. The contrast between the preparations which have 
been made on this occasion for our army operating in South 
Africa and those for our military expeditions in the past up 
to, and even after, the Crimean war is indeed remarkable. 
The national duty in this respect has only been adequately 
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recognised of late jeare ; the mooey ie well Ppent for such 
purposes, aud wc congratulate the nation and the Qovero- 
meat on their efforts to accomplish their task. 

In Sooth Africa there will be four Buperintendeots and 
upwards of 40 nursing sisterH, inuluding those in the hospital 
ships. These nuaibers have been suppletntnted by 12 ladies 
taken from the Army Nursing Reserve. ' 

The appointment of three well-known London surgeons as j 
consultants is a new departure in tbe British Army, hut the , 
advantages of each a step have long been recognised by tbe 
Germans, who include in their Army List the names of | 
several of their foremost medical men. Tbe suggestion to 
invite tbe codperation of eminent consultants was made by 
the Director-General of the Army Medical Service. He bad 
already nominated to the important post of Principal Medical 
Otiicer on tbe lines of communication Colonel W. F. 
Stevenson, Royal Army Medical Corps, the Professor of 
Military Surgery at Neiley. As the advance of our forces is 
likely to be on more than one mute—from more than one 
base—it seemed desirable that more than one consultant 
should be available. i 

A fifth division is being mobilised for service under the ; 
command of Lieutenant-General Sir 0. Warren, G.C.M.G,, 
K.C.B. The Principal Medical Officer of this division will 
be Lieutenant-Oolonel W. B. Allin, Royal. Army Medical 
Corps. 

Tbe number of stations in which our troops are shut up 
and will have to be relieved and tbe extensive area forming 
tbe theatre of war make it probable that yet another division , 
—tbe sixth—will have to be sent ont, and in that case j 
Lieutenant-General Sir 0. Mansfield Clarke will be selected - 
for its command. ’ 

The casualties that have arisen in the severe fighting 
which has taken place have been very heavy. We are i 
glad to notice that the admirable work done among the ' 
wounded by the medical staff in the field has been gene- : 
rally recognised and this was especially tbe case in the | 
action at Belmont and other engagements. The use of arms \ 


must have been a source of satisfaction to the medical cfficei9 
in charge to learn that Sir William MacCormac after inspecting- 
it expressed his approval and commendation of all that he* 
saw there. 

Ry the latest accounts Kimberley garrison was holding out 
and a>>sutning the ofTensive whenever practicable with 
relatively little loss until it shall be relieved by Lordk 
Methuen’s force. Lord Metbuon’s three engagements must 
have brought him near Kimberly now, though we have, at 
the time of going to press, still to learn what was actually 
effected at Modder River. Mafeklng is doing tbe same under 
its enterprising and tesoluie commandant, Colonel Badcn- 
Powell, but the beeiegers were drawing closer and pressing 
it bard. The worst news in connexion with this little garrison 
is that a good deal of sickness is prevailing, mainly attribu¬ 
table to the scarcity and bad quality of the water-supply. 


“The Princess of Wales." 

We print below an illustration * of tbe hospital transport ship* 
which takes its name from, and has been christened by, Her 
Royal Highness the Frincese of Wales, Grand Prioress of the 
Order of bt. John of Jerusalem. This ship, which is now on- 
its way to South Africa, has been chartered by the Central 
British Red Cross Committee and has been planned for ber 
new career entirely by Major W.G. Maepherson, R.A.M.O. 
The Princess of Wales baa borne the entire cost of fitting 
the ship and has devoted to this purpose £9000 balance 
of Her Royal Highness’s fund raised at the time of the- 
Soudan campaign. Her Royal Highness bas taken tbe 
greatest interest in every detail of the fittings and haa 
added another £1000 to be spent in luxuries and comforts- 
for the wounded soldiers. The committee for carrying 
this out have worked as a branch of the Red Cross Society 
and consisted of the Marchioness of Lansdowne, tbe 
Viscountess Wolseley, Lady Wantage, Mrs. Wilton Phipps, 
tbe Hon, Sydney Holland, Sir Donald Currie, M.P., K.C.M.G., 
Sir John Farley, and Major Maepherson, R.A.M.C.^Unlike 



TIte Prlncexs of H'ufs lying at Xilliury. 


of precision and the rapidity and efficiency of modern 
artillery practice have revolutionised the science and art 
of war and, as a consequence, of our methods of dealing 
with the wounded, not to say anything of the intro¬ 
duction of the antiseptic system into military surgery. 
No better system of field medical service bas ever been 
devised for affording prompt aid to the wounded during 
a fight or for their discovery, suDCour, and transport 
from tbe scene of action than that which exists at the 
present time. It fulfils two e?sentlal requirements—vi-i., 
ihe systematic removal of the wounded in the direction which 
they must take—to the field and stationary hospitals in rear— 
and at the same time it leaves the general commanding the 
fighting force in front untrammelled by their presence. Tho 
military hospital at Wynberg is in excellent order, and it 


the two transports fitted out by the Government to ply 
i batween Durban and Cape Town the Princest of Walet will 
make two journeys between England and Cape Town and is 
expected co return with the first contingent of wounded 
I about Jan. 15tb, 1900. 

I Tbe vessel, formerly known to tourists as the Midnight 
Sun, has been painted white on tbe outside with the Geneva 
Cross on tho bow in red. Internally the boat has been 
remodeled, with tho result that as a transport vessel for 
wounded It is almost as perfect, If not quite, as if the vessel 
had been specially built for its present purpose. 

The wards are four in number, the two principal, the 
' Alexander and Louise, being located in tbe ah part of tbe 

3 From s pLutogrnph by Mr. Tbanlifull Stunlee. 
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vessel, on the upper ancl lower decks respectively. In the 
first-named ward there are 40 beds and in the second 52 beds. 
Both wards are practically of the same size, but the centre 
of the flooring in the upper ward has been out away and 
forms a capital air shaft which in conjunction with the 
ciumeroue port holes should be productive of good ventila¬ 
tion. Half-way between the bow and the stern on the upper 
deck is the Princess Victoria ward for officers. On the lower 
-deck towards the bow are the Princess Maud and con¬ 
valescent wards, the first of these latter containing 30 beds 
end the second 66 beds. There is also an isolation 
ward containing two beds. All the beds are fitted between 
iron BtanohiooB and are thus perfectly staple, but in some 
special cases, notably the four beds in the officers’ ward, 
tney can be used either as beds or cots. Each bed is fitted 
with a small table, rest, and such-like conveniences, while 
the accommodation in the way of commodes and latrines is 
as perfect as could be desired. The beds are so constructed 
that the part on which the patient lies can be lifted with him 
and carried to the upper deck, where in favourable weather 
the patient can lie under an awning. 

The dispensary, which, like the operating room, has been 
'fitted up by Messrs. Savory and Moore, contains all that is 
likely to be required in the way of drugs. 

The operating room is situated almost amidships on the 
first deck and is both in size and fitting admirably adapted 
for the purpose which it is intended to serve. The iron table 
in the centre has above it a powerful electric light, while 
suspended from the ceiling or fixed against the walls are 
several glass tanks with rubber tubing for antiseptic solu- 
f^ions. This room contains a complete z-ray apparatus, 
water tank, sink, bench, sterilising apparatus, and, in fact, 
«verything which money and forethought could do to make 
it as complete as possible. 

The sanitary arrangements specially deserve a word of 
{)raise. To describe them in detail would occupy too much 
of our space, but we may mention that fresh water can be 
fiiad in almost any part of the ship from taps fitted with 
Berkefeid filters, and the latrines and rooms for washing 
soiled bed-pans, &c , are placed immediately below 
air extractors. Ample provision, too, is made for baths. 
iSleotric lighting Is used throughout the ship and portable 
•electric lights are provided for use in the operating-room, 
-dispensary, and stores. Warming is done by steam-pipes 
and cooling is carried out by means of electrically worked 
•fans. There is machinery on board sufficient to make half a 
•ton of ice per diem. A complete laundry plant is also 
f)rovkled. Salt water is laid on to all baths, latrines, and 
isinks, and fresh water to all wards, lavatories, fixed wash- 
hand basins, operating-room, dispensary, troop-deck, and 
[laundry. 

The medical staff is, as we said last week, made up as 
follows:— 

Senior Medical Officer Military Comwandina Officer—Maior A. 
Hlekinin Morgan, b.S O., 1{.A.M.0.(W.P.). 

Medical OiTCcers.—Oapbaln A. Poarao, Il.A.M.O.; Mr. W. H. Farmer, 
Hr. W. S. Orosbhwair., and Dr. L. B Hardy, civil aurgeone, 

Nartiag Sietere. —Mlaa 0. Ohadwlck. Army Nursing Service ; Mias A. 
Brebner, Miss H. Hogarth, and Mias A. Spooner, Army Nureiiig 
iieaerve. 

Royal Army Medical Corpe.—Qnc ataff sergeant (as warrant olllcer); 
two aerge-ints,* four corporals,* and ten privates. 

SI. John Ambulance Brigade.—'Shtae Ambulance Supernumerary 
'Oflicors* ; ten Ward Ordeiliea, 1st Grade : and ten Ward Orderliea, 2iid 
Grade. 

* Tc> act as compounders, atorekoepers, hoapital steward, clerk, and 
fiaelatant wardmastere._ 

(From our Spkcial Correspondent.) 

The first batch of wounded—95 in number—arrived here 
9asb week, being men of various regiments who were engaged 
at Glencoe and Dundee. They were brought from Durban 
by the transport Julunga, which ran alongside the wharf at 
<3ape Town, and the wounded were placed on board the 
ambulance train and removed to the general hospital at 
Wynberg. Most of the wounds were of a trivial nature and 
■wore caused by the Mauser bullets used by the Boers. The 
bullet produces a very small wound both of entry and exit 
and seems to cause very little local disturbance, several of the 
injuries being found completely healed when the dressings 
were removed. As far as I could judge by the few cases no 
bone,s were implicated. The smashing power of the Mauser 
bullet is not so great as that of the Lee-Metford, but further 
•experience of these injurie.s may alter this opinion. The 
climate here is eminently suited for the treatment of wounds, 
as at present it is dry and bracing, the rains being over. 

The hospital ship Spartan arrived on the 3rd from England 
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and will be employed for. the present in conveying the sick 
and wounded from Natal to Cape Town for treatment in the 
general hospital at Wynberg. 

Great interest in, and sympathy for, the wounded, are 
expressed by all classes in Gape Town and the surroundijig 
suburbs, and substantial gifts of fruit, flowers, and every 
kind of luxury for the use of the sick are coming in 
freely. A very complete ambulance train has been fitted 
up and will be of great service directly the advance from 
this side takes place, the sphere of operation Id most 
instances being within easy reach of the railway, which will 
allow of the field and stationary hospitals being emptied 
rapidly and their wounded sent to the base. 

The hospital was inspected last week by His Excellency 
the Governor of Cape Colony, Sir A. Milner, and he was 
understood to have expressed his unqualified approval of 
what be bad seen and to have highly complimented the 
medical staff on the success of their efforts in so short a 
period, the fact that a 500-bedded hospital was organised, 
equipped in every detail, and ready for the reception of 
patients within four days of its arrival in the country 
speaking well for the organisation of the officers and men of 
the Royal Army Medical Corps who were in charge of this 
hospital. 

I do not know if I told you that a most complete officers 
hospital has been established, equipped in every detail in 
the most comfortable way for 36 officers, in a nice large 
roomy building, lately the officers’ mess of the regiment 
stationed here. Major li. W. Barnes and Mr. R. Fox Sjmonds 
being told off for this charge. The wards are lighted by 
electric, lamps and the cooking and general management 
are under the care of the lady superintendent, Miss Garriock. 
Everything that can be done will be done for their comfort 
and the arrangements are most complete. 

We are daily expecting another consignment of wounded 
from the front and are now in a position to cope with any 
number that may be sent down. 199, including 14 officers, 
are now on their way in the Sumatra from Natal, which 
will bring our total up to 350 sick and wounded under 
treatment here up to date. The details of wounded who 
arrived last week are as follows :— 


Bullet wounds of foot, including ankle . 7 

,, ,, forearm, including wrist. 25 

,, thigh . 9 

,, „ hip . 1 

,, ,, chest . 1 

,, ,, hand and thumb . 9 

,, ,, elbow. 3 

,, ,, buttock . 2 

,, ,, neck and shoulders . 3 

,, face . 2 

various. 6 


Up to the present only one case of amputation has been 
necessary—viz., one of the middle-third of the arm—and 
the patient is doing well. This was a shell wound. 

I hear that our people suffered very considerably during 
the last two battles at Ladysmith and we shall soon have 
another large convoy on the way. 1 cannot say much about 
the surgical treatment of the Boers ; from all we hear they 
are treated by their own medical men and also by the 
officers of the Royal Army Medical Corps whenever oppor¬ 
tunity occurs. 

The x-ray room is nearly finished and it promises to be a 
great help to the surgical side. Of course a large number of 
medical cases are coming down from the front in addition 
to the wounded, a great number of chest cases, partly due 
to exposure, ancl dysentery amongst some of the troops from 
India, being the principal diseases. 

As an example of the small crushing power of the Mauser 
bullet I may instance the case of a man admitted from the 
front with a bullet-wound of both malar bones, the missile 
having entered on the right side and passed straight across 
above the hard palate, through the pharynx, and out the 
other side. With the exception of some slight derangement 
of hearing powers, probably due to some injury of the 
Eustachian tube, the man is convalescent and eager to get 
back to his duty again. 

Wynl)6rg, Nov. 8th. 


At the reading to be given by Sir Squire 

Bancroft at the Mansion House on Dec. 15th, in aid of the 
Earlswood Asylum the Lord Mayor will preside, supported 
by the sheriffs. 
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VITAL STATISTICS. 


HEAI,TH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6539 births and 4216 
deaths were registered during the week ending Nov. 25tb. 
The annual rate of mortality in these towns, which had 
declined from 20-1 to 17‘3 per 1000 in the four preceding 
weeks, rose again last week to 19'3. In London the rate 
wsis 17-5 per 1000, while it averaged 20 5 in the 32 pro- 
vinolal towns. The lowest death-rates in these towns were 
121 in Hnddersfield, 13-2 in Derby, 13 5 in Croydon, and 
'14'4 in Halifax'; the highest rates were 24 6 in Salford, 24’8 
in Liverpool, 28-0 in Hull, and 29 7 in Preston. The 
4216 deaths in these towns included 433 which were 
referred to the principal zymotic diseases, against 
449 and 422 in the two preceding weeks; of these 
117 resulted from measles, 97 from diphtheria, 64 
from “fever” (principally enteric), 58 from whooping- 
cough, 41 from scarlet fever, 34 from diarrbcea, and 22 from 
smtdl-pox. No fatal cases of any of these diseases occurred 
last week in Swansea, Derby, Huddersfield, and Halifax ; 
in the other towns they caused the lowest rates in West 
Ham, Brighton, Cardiff, and Oldham; and the highest 
rates in Birkenhead, Salford. Sheffield, and Hull. The 
greatest mortality from measles occurred in Birkenhead, 
Salford, Burnley, Sheffield, and Hull; from whooping-cough 
in Croydon and Norwich; and from “fever” in Wolver¬ 
hampton and Nottingham. The mortality from scarlet 
fever and from dtarrhma showed no marked excess in any of 
the 33 large towns. The 97 deaths from diphtheria included 
43 in London, 11 In Sheffield, seven in Leeds, seven in Liver¬ 
pool, five in Birmingham, four in Leicester, and three in 
Cardiff. 22 fatal cases of small-pox were registered last week 
in Hull, but not one in any other of the 33 towns, and 
only one small-pox patient was xinder treatment in 
the Metropolitan Asylums Hospitals. The number of 
scarlet fever patients in those hospitals and in the 
London Fever Hospital on Saturday last, Nov. 25th, was 
3503, against numbers increasing from 2538 to 3578 at the 
end of the 12 preceding weeks ; 293 new oases were admitted 
during the week, against 331, 328, and 334 in the throe 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had declined from 
477 to 324 in the four preceding weeks, rose again to 350 
last week, but were 74 below tiie corrected average. The 
causes of 63, or 1-3 per cent., of the deaths in the 33 towns 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Bristol, Bradford, Leeds, and in 13 other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Liverpool, Blackburn, Preston, Sheffield, and Hull. 


HEALTH OF SCOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17'0 and 19-0 per 1000 in the two pre¬ 
ceding weeks, was again 19'0 during the week ending 
Nov. 26th, and was 0-3 per 1000 below the mean rate during 
the same period in the 33 large English towns. The rates 
in the eight Scotch towns ranged from 13-1 in Aberdeen and 
16 1 in Edinburgh to 21-6 in Paisley and 37 6 in Greenock. 
The 581 deaths in these towns Included 43 which were 
referred to measles, 16 to diarrhcoa, 14 to whooping-cough, 
13 to diphtheria, eight to scarlet fever, and five to 
“fever.” In all 98 deaths resulted from these principal 
zymotic diseases, against 92 and 71 in the two pre¬ 
ceding weeks. These 98 deaths were equal to an 
annual rate of 3 2 per 1000, which was 1-2 above the 
mean rate last week from the same diseases in the 
33 large English towns. The fatal cases of measles, which 
had been eight and 19 in the two preceding weeks, further 
increased to 43 last week, and included 17 in Greenock, 12 
in Glasgow, and 10 in Dundee. The deaths from diarrbcea, 
which bad been 14 and 24 in the two preceding weeks, 
declined s^ain last week to 15, of which eight occurred in 
Glasgow, three in Dundee, and two in Aberdeen. The 
fatal cases of whooping congh, which bad been three and 
six in the two preceding weeks, further rose to 14 last 
week, and included four in Glasgow, three in Aberdeen, 
and three in Perth. The deaths from diphtheria, which 
had been five in each of the two preceding weeks, increased 
last week to 13, of which six occurred in Glasgow* two in 


Edinburgh, and two in Greenock. The eight fatal oases of 
scarlet fever showed a slight decline from the number in the 
preceding week, and inoluded six in Glasgow. The deaths 
referred to different forms of “ fever,” which had decreased 
from 13 to eight in the three preceding weeks, further 
declined Izist week to five, of which three were registered in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had increased from 84 tG 
131 in the five preceding weeks, declined again last week 
to 128, and were identical with, the number in the corre¬ 
sponding period of last year. The causes of 24, or more' 
than 4 per cent., of the deaths in these eight towns last, 
week were not certified. ___ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 37-1 and 37 0 
per 1000 in the two preceding weeks, further declined to 32'S 
during the week ending Nov. 26tb. Dating the past four 
weeks the death-rate in the city has averaged 34'&' 
per 1000, the rate during the same period being 17-7 in 
London and 17-2 in Edinburgh. The 220 deaths registered 
during the week under notice showed a decline of 
28 from the number in the preceding week, and inoluded 
48 which were referred to the principal zymotic diseases, 
against 51, 55, and 72 in the three preceding weeks; of these, 

38 resulted from measles, four from “fever,” three from 
diarrhoea, two from diphtheria, one from scarlet fever, 
and not one either from small-pox or from whoop¬ 
ing-cough. These 48 deaths were equal to an annual 
rate of 7 2 per 1000, the zymotic death-rates during 
the same period being 1-8 in London and I'O in Edin¬ 
burgh. The fatal cases of measles, which had been 

39 and 61 in the two preceding weeks, declined again, 
to 36 last week. The deaths referred to different forms of 
“fever,” which bad been two, five, and nine in the three pre¬ 
ceding weeks, declined again last week to four. The fatat 
cases of diarrhoea, which had decreased from nine to five in 
the four preceding weeks, further declined to three last week. 
The two deaths from diphtheria were slightly below recent- 
weekly numbers. The 220 deaths in Dublin last week 
included 3L of infants under one year of age and 45 of 
persons aged upwards of 60 years; the deaths of infants- 
showed a decline, while those of elderly persons exceeded the- 
number recorded in the preceding week. Ten inquest cases> 
and seven deaths from violenoe were registered, and 69, or 
nearly a third, of the deaths occurred in public insti¬ 
tutions. The causes of 14, or more than 6 per cent., of 
the deaths in the city last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Surgeons: 
Edward T. Meagher to the Scowt; George McGregor to the 
Cahidonia; Henry Hunt to the Dri/ad ; Arthur H. U, 'Vizard 
to the Northampton; A. H. ij. Cox to Jamaica Hospital; 
R. D. Jameson to the Doris, for disposal ; R. F, Hate to 
Chatham Hospital; H. 'W. A. Cowan to the Monarch, for the 
Tlmish ; and S. D. T. Halliday to the JJearty. 

Royal Army Medical Oorps. 

Major R. N. Buist, is appointed to the Medical Division 
of the Royal Victoria Hospital, Netley. Surgeon-General 
■W. Nash, Principal Medical Officer, Royal Victoria 
Hospital, Netley, having been placed on the Retired 
List, is struck off the strength from Nov. 20th. He 
is to be succeeded at Netley by Surgeon-General 
W. D. Wilson, who is now employed in the field in 
South Africa. Until the end of the war Colonel W. J. 
Charlton, will act as Principal Medical Officer of the Royal 
Victoria Hospital Netley, where he has now arrived. 
Lieutenant II. S. Roch, is posted to No. 15 Bearer 
Company which embarked in Iho transport Simla at. 
Southampton on Nov. 24tb. 

Lieutenant F. Harvey is struck off the roll of Surgeons- 
on-probation at Netley and is ordered to the medical charge 
of the Middlesex Regiment at Woolwich. Lieutenant 0. E. 
Trimble is appointed to the medical charge of the 37th Field 
Company Royal Engineers at the Curragh. Major A. E. J. 
Oroly is seconded for service as Surgeon on the Staff of Lord 
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Sacdhurst, Oovercor of Bombay. Major O. H. T. Thomas 
is held in readiness to embark for South Africa. 
Lieutenant J. H. R. Bond embarks for duty in South 
Africa. Surgeon F, Harvey, on probation, is held in readi¬ 
ness for duty in South Africa, The undermentioned Lieu¬ 
tenant-Colonels to be Colonels: Alfred H. Anthonisz, vice 
J. H- Hughes, deceased, and Richard Esham, vice G. J. |1. 
Evatt, iwomoted. 

Owing to the war in South Africa orders were issued from 
the War OiBce that a Special Examination should be held at 
the Army Medical School, Ketley, for those Surgeons-on- 
probation for the Royal Army Medical Corps who entered 
the school as the result of the examination held in London 
in August last. The following is a list of these officers who, 
having qualified at the examination, are now gazetted as 
Lieutenants:— 


1. L. W. Harrison. 

2. F, 8. Irvine. 

3. H. M. Morton. 

4. M. H. Bftblngton. 
6. F. G. Richards. 

6. B. B. Knox. 

7. H. 8. Rooh. 


8. F. Harvey. 

9. 0. E. Trlmlile. 

10. J. Matthews. 

11. W. M. McLoughlin. 

12. B. W. Siberry. 

13. B. F. Wingate. 

14. P. S. O’Reilly. 


ASMT Medical Reserve of Officers. 
Surgeon-Major B. J. Lloyd resigns his commission. 


Volunteer Corps. 

ArtilleTy: 2nd Cinque Ports (Eastern Division, Royal 
Garrison Artillery): Surgeon-Captain W. F. Lovell resigns 
bis commission. 1st Lanarkshire : Thomas Kay to be Sur¬ 
geon-Lieutenant. Rifio: Ist Volunteer Battalion the l^anca- 
shire Fusiliers: Surgeon-Lieutenant J. W. Cook to be Sur- 
geon-Captoih. 3rd Volunteer Battalion the South Stadiord- 
shire Regiment: Lieutenant Frederick Edge resigns bis com¬ 
mission and is appointed Surgeon-Lieutenant. 7th (Olaok- 
maunan and Kinross) Volunteer Battalion- Princess Louise's 
(Argyll and Sutherland Highlanders): Edmund Eustace 
Dyer to be Surgeon-Lieutenant; Samuel Fergusson to be 
Surgeon-Lieutenant. 19th Middlesex : Surgeon-Lieutenant- 
Colonel H. R. Myers resigns his commission, with permission 
to retain his rank and to wear the uniform of the corps on 
his retirement. 

Deaths in the Services. 

Mr. William Ireland Wheeler, M.D., F.R.O.S., in 
Dublin on Nov. 25th. After passing through the Royal 
Hospital, Netley, he joined the Army Medical Department 
and subsequently served during the Abyssinian expedition, 
obtaining a medal together with a special letter of thanks 
from Sir C. Logan, the Director-General. 

Insmotor-General Joseph Samuel Prendergast, M.D. Edin., 
retired list, A.M.D., at Bath, on Nov. 20th, aged 69 years. 
He joined the Army in 1636, became Surgeon-I^jor in 1854, 
Deputy Inspector-General in 1862, and retired with the 
honorary rank of Inspector-General in 1863. He accompanied 
the Eastern expedition in 1864 as Surgeon of the 77tb 
Regiment, while in Bulgaria he was appointed to the personal 
sta^ of Lord Raglan and attended him in the field at the 
battle of Alma and in all the other actions until bis lordship’s 
death (medal with four clasps, 5th Glass of the Medjidie, and 
Turkish medal). 

Transvaal War Notes. 

The Rrinoms of Wales hospital transport, of which a de- 
eoription will be found in another column of our present 
issue, oariies with her two complete field hospital equip¬ 
ments, the generous gift of the French Red Cross Society to 
the Central British Red Cross Committee. 

The Chelsea Clinical Society has organised a scheme for 
providing medical attendance for the families of soldiers on 
active service in which consultants, general practitioners, 
dentists, and dispensing chemists are all taking part, the 
latter supplying the drugs at a nominal charge. The work 
will be done in connexion with tbo Soldiers’ and Sailors’ 
Families Association, who have supplied their local 
secretaries with printed forms of recommendation, and 
the Soldiers’ and Sailors’ Families Association pay for the 
medicines supplied. The area will embrace the greater port 
of Westminster, St. George’s Hanover-square, Chelsea, and 
South Kensington, and with the aid of other societies it is 
hoped that the scheme will be extended throughout the 
kingdom. Offers of help should be addressed to the 
Secretaries, Chelsea Clinical Society, 41, Sloane-square, 
London, 8.W. 

Dr. Robert Hugh Hodgson who first suggested in our 
columns that gratuitous medioal attendance should be given 


to the wives and families of reservists who have been called 
to active service, referring to the above scheme writes as 
follows: “ I fear it will not only be a long time before it is 
in working order but that when it is a large number of those 
whom it is intended to benefit will refrain from accepting 
services given with such stipulations as * and that their 
visitors should recommend and guarantee only proper 
persons for attendance.’ Surely a man who leaves 
his wife, his home, and bis family to risk his life 
or limbs for the honour of bis country has a right 
to consider that those whom he has left HBhind and 
are dear to him are ‘ proper persons. for attendance ’ without 
the guarantee of prying visitors or ‘ letters of recommenda¬ 
tion.’ What medical man does not know enough about 
‘ letters of recommendation ’ to decry them as letters of 
hypocrisy. Give of a free heart or leave it alone I- Again, 
prescriptions ‘must’ be written on a certain paper. Why 
hamper the patients 7 Why not give them a prescription 
on any paper to take to your chemist or give them 
the medicine yourself. Now for the simple and expeditious 
way out of the society’s dilemma. Let one medical man in 
each military district take the rolls the war authorities will 
lend and let him ask one or more medical men at intervals 
of a mile to look after all in bis or their mile and to send 
the families a notice, the same as has been done in this 
neighbourhood (Peckham). For the country districts I would 
suggest that those medical men who are willing to give their 
serrioes should send notice to the editors of the local news¬ 
papers,-who will in turn, I am sure, give insertion in their 
papers.” 

Surgeon-General J. Jameson, O.B., Director-General of 
the Army Medical Service, in responding for “ the guests ” 
at the recent annual dinner of the British Gynteoological 
Society gave a very interesting and instructive descrip¬ 
tion of the medical arrangements for the war in South 
Africa. The Director-General, in addition to affording 
an outline sketch of those arrangements generally, touched 
upon some points of new departure in the Medical Service 
and upon some interesting' details connected vritb the 
appointment by the Secretary of State of three well-known 
civilian hospital surgeons to act as oonsulting surgeons at 
the seat of war. This was dene, by the way, at the 
suggestion of the Director-Gener^, for which, in our 
opinion, he deserves much credit. He then went on to refer 
to tke complete transformation of the surgical equipment of 
the army that bad taken place in order to bring it up to 
date and to afford the army surgeon in South Africa an oppor¬ 
tunity of carrying out his work on the methods required by 
modern and scientific surgery; to the provision and use of the 
Roentgen ray apparatus; to the best and most portable form of 
filters for the field; to the protective inoculation of the troops 
against enteric fever; to hospital transports and hospital ships 
and to various other matters. The results of all these elaborate 
preparations remained to be told, "but,” added the Director- 
General, " when Sir Redvers Bailers despatches are pub- 
I lished at the end of the war, I shall be content if be expresses 
! himself, in regard to my service, in language similar to that 
used by Lord Kitchener when referring to the war in the 
Soudan—that it was characterised by a maximum of comfort 
and a minimum of Buffeting.” 

The Victory in the Soudan. 

The interest of the reading public is so exclusively 
focussed at the present moment upon the dramatic events 
taking place in the theatre of war at South Africa that 
the recent victory in the Soudan has perhaps failed 
to attract the attention that it would otherwise have 
done. It has, nevertheless, stamped out the reign of 
despotism and cruel oppression that has so long pre¬ 
vailed on the Nile and put an end to the tyrannical 
rule of the Khalifa. Our old friend Osman Digna 
has, as Lord Rosebery said, once more sought security 
with success by evading capture. These resulis have been 
brought about with a remarkably small loss of life on the 
part of Colonel Wingate’s force und with relatively little 
work for the medical service to perform except in affording 
all practical help to the wounded of the Khalifa's army. 

Surgeon-Lleutenant-Oolonel Mark Farrant, M.R.O.S. Eng.. 
L.S.A., of the 4th Batt. Devonshire Volunteer Regiment, has 
retired after over 30 years’ service, with permission to retain 
his rank and wear the uniform of the corps on his retirement. 

The following officers of the Hampshire Company Militia 
Medioal Staff Corps have arrived at Netley and are posted, 
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the former to the Medical and the latter to the Sxurgical 
Diylsion of the Hospital; Sorgeon-Lieutenant W. K. Steele 
and Snrgeon-Lieutenant J. Clarke. 




“Audi alteram partem.” 

THE BRITISH MEDICAL BENEVOLENT 
FUND: AN APPEAL. 

To the Editor! of The LANOBT. 

Sirs,—A lthough you are so generous in the help which you 
give to members of the profession who are in distress, 1 
venture to ask you to allow me again to appeal through your 
columns for the British Medical Benevolent Fund, since that 
is the only fund to which those who are reduced to per¬ 
manent poverty are able to apply for relief. Our methods of 
working are well known and we are giving at present 108 
annuities of £20 or £26 to those applicants who are over 
60 years of age, while grants varying from £5 to £20 are 
made at the meetings of the committee every month. Last 
year 167 grants were made, amounting to £1617. This year 
£1436 have been voted to over 100 applicants and at the last 
meeting of the committee at the beginning of this month our 
balance was only £29 Os. 11<^. and in order to meet the 
urgent demands on our funds we were obliged to borrow 
from the annuity fund a sum of about £100, which will have 
to be repaid at the first opportunity. 

It may seem incredible that so many members of the pro¬ 
fession or their widows and families should sink low enough 
to require such help as we are able to give, but if we con¬ 
sider that doctors are more liable than men in any other 
profession to death in early or middle life, that often it is 
expected that they should be married, and that'they have no 
pension to look forward to or any money coming in during 
illness or holiday, it will be seen that a man may easily 
die before being able to make any good provision for 
his family, or that all his savings may be spent during 
illness or for the education of his children. It must also be re¬ 
membered that'the majority of our annuitants are the widows 
and unmarried daughters of medical men and that though 
they may have supported themselves up to middle life, if 
they have the misfortune to live to old age or to be incapa¬ 
citated by illness work becomes impossible, savings are 
exhausted, and friends die off, and many who have been in 
fairly good positions find themselves, through no fault of 
their own, with nothing to look forward to but such help as 
charity can give. I am, Sirs, yours faithfully, 

Nov. 29tb, 1899. 'W. H. BrOAUBENT. 

F.S.—Subscriptions or donations may be sent to Dr. 
Samuel 'West, 15, Wimpole-street, honorary financial secre¬ 
tary, or to myself at 84, Brook-street. 


“ GONORRHCEAL RHEUMATISM.” 

To tfie Editors of Thb Lanobt. 

Sirs, —In The Lancet of Nov. 25th Mr. Christopher Heath 
(in commenting on Mr. Moynihan’s Clinical Lecture) says that 
he teaches “ that gonorrhceal rheumatism is a mild form of 
pyffimia due to the purulent score ion within the urethra’’; 
and I agree that Mr. Heath’s description would apply to the 
majority of cases of this affection. Hut sometimes the 
pyiomia is from the first of a severe type. A few years 
ago I saw a young man who, when in excellent health, 
contracted gonorrhoea, and who was shortly afterwards 
attacked with severe rigors and fever, followed by effusion 
into several joints and acute suppuration of one knee-joint. 
I opened the joint freely and gave exit to a large quantity of 
pus; fortunately, by drainage and antiseptic irrigation, the 
suppuration was soon brought to an end and the patient 
recovered with a perfectly moveable joint and was able to 
resume active military service. Quite recently I had under my 
care in St. George’s Hospital a man, aged 28 years, who was 
admitted with gonorrhoea and balanitis, accompanied by 
rigors, high fever, and delirium, and the formation of large 
accesses in the subcutaneous and intermuscular cellular 
tissue. He was at once given five-grain doses of quinine 
every four hours and the abscesses were opened and washed 


out; but secondary abscesses in the lung and suppurative 
pleurisy supervened and rapidly proved fatsd. The history of 
this case seemed to point clearly to the pysemia having bad 
its origin in gonorrhoea. 

1 am glad that Mr. Heath insists on the value of quinine 
in this affection and upon the avoidance of splints and the 
adoption of early use ot the joint, to which, I think, may be 
usefully added hot bathing and friction to the joint and 
muscles. But I cannot agree with Mr. Heath in recom¬ 
mending that no attention should be paid to the uretbral> 
discharge, for if the pytemia is “due,” as be says, “to the 
purulent secretion within the urethra ” It seems reasonable 
to wash out the urethra with an antiseptic solution and to get 
rid, if possible, of the source of infection—a treatment which 
has certainly seemed to me to favour recovery. 

I am, Sirs, yours faithfully, 

Warrington Haward. 

Green-street, Qrosvenor-squEire, W., Nov. 25tb, 1899. 


THE EVILS OF CANVASSING. 

To the Editors of Thb Lancet. 

Sirs,—T he Accrington Medical Dispensary was established 
in 1874. The income in 1894 was £600 per annum. Adult 
members paid 4a. and those under 12 years of age 28. The 
medical officer had held the. appointment for 17 years and 
was allowed private practice. The members consisted of 
well-to-do families, tradesmen, and town councillors. 

Being misled by the advertisement I applied for the 
post and was appointed after a very short time. I 
found out that it was simply a medical aid asso¬ 
ciation which depended for its support entirely upon 
canvassing and, recognising the attitude of' the General 
Medical OounciL I thought it advisable to cease my con¬ 
nexion with it notwithstanding the appointment was worth 
£300 per annum. I commenced practice in the town and 
the committee commenced legal proceedings against me, and 
after being put to the expense of £260 which they had accu¬ 
mulated from the members’ subscriptions the dispensary post 
became void for a time. A new committee was formed and 
they set to work to canvass the town. A medical officer was 
advertised for at one-third the salary I received and from lOO 
applications one was appointed. The appointment was 
worth to me about £300 per annum, and at the present 
time my private patients are canvassed and several have 
joined the dispensary who never hesitated to pay the usual 
medical fees. I find that the Royal Oollego of Surgeons 
of England have resolved that any Member acting for any 
friendly society, whether registered or not, is liable to have 
his name erased. I entirely agree with the resolution. At 
the same time other Colleges should have the same restric¬ 
tion or the General Medical Council should pass a similar 
resolution. If so it would put an end to a practice which 
from the few months’experience I had is not only detrimental 
to the dignity of the medical profession but injurious to the 
public. It is my intention to bring this systematic canvass¬ 
ing under the notice of the Council and I sViould esteem it 
a favour if you could give any information as to the way to 
proceed. I am, Sira, yours faithfully. 

J. Nibeu Cooi’ER, M.R.O.S. Eng. 

Accrington, Nov, 2011), 1899. 

“'V* Our correspondent should send a full account of thc- 
matter to the Direct Representatives.—E d. L. 


THE WORKING OF THE NEW VAOCTNATK.IN 
ACT. 

To the Editors of Thb Lanokt. 

Sirs,—A re we as ordinary general practitioners to remain 
cowed into perpetual silence over the daily robberie.s 
committed on us by Act of Parliament? Is it possible that 
the unwritten laws which make us reasonably courteous 
one to another may be broken by our very neighbours, also 
by Act of Parliament, and no stronger protest made than a 
few amiable complainings in your estimable journal 7 Since 
the holidays terminated and the hot weather departed the 
public vaccinator finds time to redouble hi,s depredations. 
It is useless to give instances, since such things are not only 
known bub suffered. Those who can well afford to pay, and 
who do pay for everything else medical, are being persuaded 
by people who creep into their houses to have their 
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infants vaooinate,d behind the backs of their usual medical 
:«tteadants; 

The manner of the thing is discreditable and the men are 
doing what is both unfair and unprofessional. It is quite 
time, Sirs, to ask you to raise your voice stronger and 
stronger against this unfraternal businesB. 

I am, Sirs, yours faithfully, 

Gborge J. B. Btbvbns. 

Newington^green, N., Nov. 24th, 1899. 

Our opinions have been expressed upon information 
In our possession. If Mr. Stevens will give ns facts that 
would strengthen our views upon tbei working of the new 
Vaccination Act we shall be obliged. The Act is as yet in 
its infancy and to allot violent praise or blame to it would 
be premature, but we have indicated our belief that its 
working will lead in some hands to professional difficulties. 
Our correspondent writes as though he were smarting under 
some personal wrong.—E d. L. 


THE INFLUENCE OF BOARD SCHOOLS IN 
THE SPREAD OF DIPHTHERIA: THE 
OUTBREAK AT THE HEBER- 
ROAD SCHOOL. 

To the Editors of THE Lancbt. 

Sirs,— 1 enclose a copy of a report that I have made with 
regard to Hebec-road Board School and I do so for the 
reason that the circumstanoes under which the school was 
closed were rather exceptional—I mean the discovery of 
diphtheria bacilli in the throat of a child actually attending 
school. I am not aware that previously any examination 
has been made of this kind in children who were actually 
at school at the time. Since the closing the incidence of 
the disease is decidedly changed, for we now find that the 
primary cases are chiefly among those who are not school 
attendants. I am, Sirs, yours faithfully, 

Francis Stevbns, 

Medical Oflloer of Health. 

Veebry Hall, Camberwell, S.B., Nov. 22iid, 1899. 


Di£ATi Sib,—I have to report that since Oct. 2nd there have be6n.27 
primary cases of diphtheria at the lleber-road Board School and that 
the incidence of the disease lias been especially on the infants’ depart- 
ment and to a lesser degree on the girls’ department. The total 
number of primary cases notified In the parish for the similar period 
was 159, the aggregate of both primary and secondary cases being 179. 
l''rom the inquiries I have made at the bouses and at the school I find 
that the first one In a household to bo attaoked was in the infants’ 
department in 20 instances, while in the remaining seven the illness 
started from one who was attending the girls’ school. In no Instance 
was anyone In the boys’ department the first to be attacked. Tlie 
average attendance for the infants’ school for the weclc ending Oct. 27ih 
•was 599, and the infants in two classes were especially affected, and to a 
lessor degree was a third division involved. 

The disease being decidedly on the increase 1 made arrangements on 
Oct. 27th to take some eultlvations from the throots of five children 
taken at random from two classes wliero the disease, judging from the 
notifications received, was most prevalent at the time. This was 
acoordingly done on Oot. 30th, and the result of the examination 
by Dr. Bousftold showed that in one case diphtheria bacilli wei-e 
present; in another specimen their presence was doubtful ; while 
in three the specific mloro-organiKins were not disoovered. To 
my mind, however, tlie one positive result Is worth more than 
the four negatives, for It points absolutely to the fact that 
there is one child at least attending the school with the throat contain¬ 
ing the organisms which are consirWed to bo the cause of the disease, 
although the chernctoristie ollnioal signs were absent. It is diflioult 
to contend that this child happened to be the only one affected out of 
55 who wore altending these two classes on Oct. 30th. I am quite alive 
to tl»e factors whioli render soliool-oloeing In a crowded locality a much 
leas satisfactory measure than it would he in the coiintry, hut so far as 
I can make out after a consideration of the milk-supply and of the 
various other places of mooting whore Infection might he convoyed I 
have come to the ooriclnsion that attendance at the infants’ department 
of Hober-road Board fSchool, and to a leaser degree at the giris' seoUon, 
is the principal factor common to all the casus I have mentioned. 

Thcnnmhorof primary cases occurring at the other schools in the 
neighbourhood is exceodiugly instructive. For tlia same period the 
maximum at any one scliool was throe at St. John's Scliool, while 
Ooodrlch-rond Board School, wliioh is situated near Hobor-road and 
draws very much the asnio olaas of children, bad no pi-imary cases of 
diphtheria during the niimth. 1 therefore, as medical ofticer of health, 
advise that the infants’ dtjparlment be closed for a neriod of three weeks 
and my strongest reason is the discovery of the diphbhoria bacillus In a 
child actually attending school. Will you thoreforo kindly put tliia 
report l>6f<>ra the aivnitivry avithority so that they may consider whether 
my advice is to be carried out and the infants’ departnioiit of ileber- 
road Board School accordingly closed '/ 

Your obedient servant, 

The Chairman, (Signed) Fhanois Stkvkns, 

Sowers and Sanitary Oaininlttee Medical OlScer of Health. 


“VACCINATION STATISTICS: A QUESTION 
OP ARITHMETIC." 

To the Editors of Thb Lanobt. 

Sirs,—D r. Ooapland’s kindly letter, as well as your note 
appended to mine, would seem to call for some response from 
me. Although a little intimidated by your courteously 
worded reminder that The Lancet is a strictly medical 
journal I venture to offer one. * 

Dr. Ooupland thinks 1 can hardly be expectea to follow 
your advice and analyse bis invaded houses’ table in order 
to determine the respeotive incidence of smalLpox on each 
vaccinal olask Etccotding to the proportionate numbers ex¬ 
posed. As the point of my criticism is that such incidence 
is not scientifle^y determinable by this table 1 might have 
said the same for myself, and I might also express surprise 
that my criticism should be met by further demonstrations 
on a method precisely the same as that challenged by 
me on the ground of its fallacious character. But I 
prefer to tell you, Sirs, that I occupied myself with 
the analysis you suggest last February. I soon found 
myself pulled up by those 653 cases described as “vac- 
j cinated at and after invasion,” and I had to write to Dr. 

I Ooupland for enlightenment. This class had an attack-rate 
i of 13 per cent, only, which is far below that of either the 
I unvaccinated or the fully vaccinated class. I did not And 
that Dr. Ooupland's report explained this. On the contrary, 
it seemed to puzzle him as much as it then puzzled me. 
Thanks to himself it now puzzles me a good deal less than I 
suspect it still perplexes Dr. Ooupland. I wrote to him to 
ask how I was to construe the expression “at and after 
invasion.” This was his courteous reply :— 

You are right In thinking that the phrase refers to the Invasion of 
the house and not of the city as a whole. The appearance of small-pox 
in a household was often the occasion for the vacoioation of those 
members who up to that time had been unvaccinated. 

Thus 1 bad it from Dr. Ooupland himself that the 
653 persons described as ‘ ‘ under vaouination at and 
after invasion” were not necessarily vaccinated before 
the epidemic ; but only before it reached their own 
house. The small number of 653 was therefore quite recon¬ 
cilable with what one knew from other parts of the report 
as to the vast amount of vaccination done during the 
epidemic. Vaccination was, in fact, running a race with 
the epidemic and trying (tightly from Dr. Coupland’s point 
of view) to outstrip it. In the group to which the 663 
belonged, there were originally, as Dr. Ooupland now tells 
you, 2009 persons in all. Besides the 653 “done” when 
smail-pox was actually in their respeotive homes, 1133 had 
been previously vaccinated. When they were vaccinated, 
we know -not, but clearly the vaccinal classification of this 
whole community of 2009 was being rapidly altered in the 
face of the epidemic, so that in the end there remained 
only 223 in the unvaccinated class; and upon this small 
remnant are assessed the 191 attacks and 83 deaths that 
happened in the group during the whole time the epidemic 
lasted and which are now given as its unvaccinated attack 
and fatality rates. On the other hand, all who had got 
their vaccination over in the course of the epidemic—but 
14 days before the invasion of their houses—were safely 
transferred to the vaccinated class, which was thus through¬ 
out the epidemic receiving additions to the number on which 
its attaok-rate would eventually be assessed. 

This process seems to account for two things noted but 
not satisfactorily explained in Dr. Ooupland’s report. At 
the same time it explains why the invaded houses table is 
absolutely untrustworthy as a means of determining, in 
your words, “what influence, if any, does vaccination exert 
in protection from variolous infection.” First, if explains 
the puzzling fact of the small attack-rate of those “ under 
vaccination.” The cases “under vaccination” are so 
describable only for a period of 14 days, or whatever the 
incubation period of small-pox may be. Thus there is an 
important time-element modifying their attack-rate. (I do 
not romembor seeing this explanation offered anywhere 
before. I hope it will prove a useful contribution to the 
controversy.) Secondly, it seems to account for what Dr. 
Ooupland describes on page 178 of his report as “the 
singular results ” of his analysis for the effects of hospital 
isolation and vaccination. Both vaccination and isolation 
were resorted to in the combat with the epid.enaic ; but, says 
Dr. Ooupland, “no matter what the conditions obtaining 
as regards isolation, the attaok-rates are inversely to the 
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proportioQate numbers exposed to infection, being as muoli 
lower amonget the vaccinated as they are higher amongst the 
unvacoinated.” Is not this precisely the kind of result one 
would expect from Mmple transference—from vaccination 
not qua vaccination, but vaccination qua redlassifioatloh and 
constant withdrawal from the unvaooinated mass first 
into an intermediate class and then into the vaccinated 
community? 

Will you kindly allow me to thank Dr. Oonpland for his 
willingness to allow me to see his figures ? I should like to 
have them, for there must be few who have pored more over 
bis Gloucester statistics than I have. . But 1 must still ask,. 
Is it possible to determine the infiuence of vaooioation by 
statistics so compiled—by separately assessing the attack- 
rates on a community at a time when the vaccinated section 
is ever increasing, the other ever diminishing, and when 
both are differentiated by many other oircumstanoes besides 
that of their vacoinal state ? 

I am. Sirs, yours faithfully, 

Albx. Paul. 

Oheater-terraoe, liegent’a Park, N.W., Nov. 20th, 1899. 

Dr. Ooupland reporled on one situation—viz., the 
state of each house at the time that small pox got into the 
house, and this is the onhj method to test the efficacy of 
vaccination in exposure to small-pox infection. Mr. Paul 
is referring to different situations, and however right hu 
calculations may be he would not by their means conviot 
Dr. Conpland of being Wrong. We think we have now given 
sufficient space to this correspondence.—E d. L. 


THE SOCIETY OF APOTHECARIES OF 
LONDON AND MR. VICTOR HORSLEY. 

To the Editors of The Lancet. 

Sirs,—M r. Victor Horsley at Newcastle is reported to have 
made the following statement: “And in the case of Mr. 
Brudenell Darter, who represents the Apothecaries’ Society, 
we have the unedifying spectacle of a seat on the General 
Medical Council being occupied by a man who is sent there 
by a handful of City grocers who have not a particle of 
medical education about them.” Although I cannot believe 
that anyone who knows the fact can give credit to such a 
statement, I think it doe to the society to give an official 
contradiction to it. 

The Eepreeentative of the society on the General Medical 
Council is elected by the Court of Assistants. This court is 
(and always has since the Apothecaries’ Act of 1816) been 
composed exclusively of medical men and no one bub a 
medical man is eligible as a member of this court. I may 
mention that while all the members of the court hold full 
medical qualifications there are no less than seven who 
possess the degree of M.D. In the immediate past 1 would 
mention among deceased members the late Sir George 
Buchanan, and among retired members Dr. Lionel Beale, as 
typical instances of the men with whom the election of the 
Representative of the society on the General Medical 
Council rests. 

I am. Sirs, your obedient servant, 

J. Sherwood Stocker, M.D. Lend., 

Blackfrlars, Nov. 29tli, 1899. Master of the Society. 


HOSPITAL REFORM ASSOCIATION. 

To the Editort of The Lancet. 

gjRgj—In answer to an appeal for funds to meet the 
expenses of our late conference I have received the follow¬ 
ing sums: Mr. William Allingham, £6 6s. ; Dr. Francis 
J. A. Waring, £1. Is. I shall be glad to receive further 
contributions. 

The Association will have a full report of the papers ready 
for distribution in the course of a few days, and when that 
report has been read it will be readily acknowledged that 
the profession are very much indebted to the authors of the 
papers for the pains they took to bring hospital reform within 
the domain of practical politics. 

I am, Sirs, yours faithfully, 

Caraiff.Nov. 28th, 1899. T. 'Garbbtt Horder, Hon. Sec. 


“THE EXPENSES OF A MEDICAL MAN’S 
MOTOR CAR.” 

To the Editors of Tns hiJSOZt. 

Sirs,—I shall not trespass on ybur space more than to 
remark that the point in this question to medical men Is not 
“ motor cars in general ” but which particular make of car is 
or is not suited to a medical man’s work. Mr. Lnpton’s oar 
obviously does not fulfil the requirements, I find the 
“ Intemational’^does. One man has driven bis “ Daimler” 
8000 miles in eight months without a breakdown of any sort. 
One error of Mr. Lupton’s 1 would be glad to correct; I do 
not spend hours at a time under and about my car, but give 
about an hour or so a, week. This prevents “general 
debility” and the calling in of “consultants”; I have no 
cab hire and can always start out every morning. 

I am, Sirs, yours faithfully, 

A. Oharfentier. 


“MULTIPLE N^VI.” 

To the Editors of THE LanOET. 

Sirs,—Iu The Lancet of Nov. 18th, p. 1363, Mr. Vincent 
Jackson reports a case of multiple nssvi as unique to bis 
knowledge. A reference to Section 736 ; 3 of the “Medical 
Digest ” will show that such cases are not unknown. 

I am, Sirs, yours faithfully, 

Richard Neale, M.D. Lond. 
Hampstead, N.W., Nov. 23rd, 1899. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

Plague Notes—Inoculation in Eotnhay. 

The weekly returns of plague in India must be accepted 
as merely approximate. Take the two cities of Bombay and 
Calcutta, for example. At the present time the unaccounted- 
for weekly excess mortality in Bombay is about 200 but the 
plague deaths recorded are under 100. In Calcutta there is 
only a small excess in the general morlality, and although 
about 40 deaths are returned each week as due to plague 
there is little confirmatory evidence of the fact. Even at 
Poona, where a system of inspection of corpses is rigidly 
carried cut, a correct numbering is impossible. At other 
places bodies are disposed of as soon as possible after 
death and no one knows whether the patients died from 
plague or from anything else. The total, reported plague 
deaths throughout India for the week ending Nov. 4th rose 
from 3072 to 3971. The rise is apparently due to a number 
of cases in the Hyderabad State which had not previously 
been reported (600, it is said, during the past few weeks). I 
have recently pointed out the ominous high general mortality 
in Bombay city and there is now an increase of 20 on the 
week’s returns for plague alone to record. The outbreak at 
Poona has probably reached a minimum, but In the districts 
around the cases are still numerous. 

There was a considerable decline of the disease in the 
Southern Mabratta States. This is very satisfactory, because 
Dbarwar, Hubli, Gaday, and neighbouring places wore so 
severely attacked last year, and It is in this area that 
inoculation has been tried on an extensive scale. Another 
interesting faot is the abortive outbreak in the Sarun District 
of Bengal. A few cases still occur, but notwithstanding that 
this part of the country is very thickly populated the outbreak 
has remained within very moderate limits. In Calcutta 
the plague is declining, but a few cases ate seen from 
time to time showing that the disease has not entirely 
disappeared. A few cases are still reported from the 
Jullunder District of the Punjab. 

The tardy recoguition of the value of inoculation by the 
Bombay Government is shown by its order to have the 
following exemptions printed on the certificates of persons 
inoculated: 1. This certificate is effective for six months 
from the date of inoculation. This seems to Imply that the 
official recognition of the value of inoculation only extends 
for six months. 2. The proper bolder is exempted from 
detention at plague observation camps exoept for 
such period as may be required to disinfect his baggage 
and clothes if these are oonsidered suspicious. 3. He 
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is exempted from being sent to camps if evaonation or ' 
segregation is ordered, but if plague ogoars In bis boose ' 
It will have to be dlsinfeoted as usual. Note with 
this the recent report to the Viceroy about plague in Poona 
in which it is stated that disinfection of houses was attended 
with very disappointing results and that even when the 
strength of the solution of perchloride of mercury used was 
doubled there were no better results. Oases occurred again 
and again in the houses after disinfection and it was found 
to be quite unsafe to allow a house to be re-occupied after 
even ten days. 4. The above exemptions do not apply to 
anyone actually suffering from plague. 

As I have repeatedly pointed out, there Is a want of 
similarity in plague administration in different parts of 
India. Sach province seems permitted to make its own 
regulations and the consequence is they < all differ. At 
Calcutta nothing is done beyond disinfeotion, while at 
Poona the infected house is evacuated and disinfected, the 
inhabitants are segregated, and all corpses discovered 
are examined. Notwithstanding their'elaborate organisation' 
and strict measures the authorities have to admit that 
there has been a great deal of concealment and that there 
is a difficulty in getting all the inhabitants of an infected 
house into the segregation camps. The one clear fact 
brought out is that when an area is entirely evacuated and all 
its inhabitants are made to camp out and are prevented from 
returning to their houses plague very quickly subsides. It is 
interesting to hear that inocmation has recently found more 
favour in Bombay city. The total number of persons inocu¬ 
lated during the year is about 50,000 and the weekly number 
at the present time is over 5000. With a population of over 
760,000, however, these figures must still be considered 
small. 

Nov. 9th. 


MEASLES AND TYPHOID FEVER EPI¬ 
DEMICS IN DUBLIN. 

Lack of Hospital Accommodation. 

(FBOM our SPBOIAL aANITARY COMMISSIONER.) 


The present epidemic was not needed to render obvious 
the insufficiency of hospital accommodation at Dublin for 
fever oases. This is an old grievance. Protests upon pro¬ 
tests have been made in times gone by and again quite 
recently. At last the Public Health Committee itself baa 
joined in the demands made by outside reformers and critios. 
For some time now the Public Health Committee has been 
endeavouring to promote some scheme ..by which a hospital 
for infectious diseases might be built outside the town. It 
is special rather than general accommodation that is 
wanted. Actually there are eight general hospitals in 
Dublin and these hospitals are sufficiently large to establish 
a clinical school and are qualilied to issue certificates to 
students of medicine for the degrees of tbe London and 
Dublin Universities and other qualifying bodies. In this 
respect Dublin is better off than Belfast, where there are but 
two such hospitals. But all this does not meet the diffi¬ 
culties which are caused by the present epidemic. It is 
true that four of the Dublin hospitals have large fever 
wards where cases of typhoid fever, typhus fever, scarlet 
fever, measles, &c., are taken ; but this is deplorable 
and should not be. We have long since passed the 
time when infectious cases were without compunction 
admitted into a general hospital. Certain infectious oases, 
such as typhoid fever, are still tolerated in some hospitals, 
but others, such as scarlet fever, typhus fever, or small¬ 
pox. ought under no circumstanoes to be admitted into 
a general hospital. Yet, with tbe exception of small-pox, 
this is still the general practice in Dublin, There 
is a special fever hospital in Oork-street, but even 
in ordinary times fever cases have also to be taken 
in at thg other hospitals and there is no accommoda¬ 
tion whifSoever for small-pox. Tbe olinioal hospitals are 
afraid to take in cases of this disease, and tbe Oork-stree^ 
Fever Hospital, though surrounded by spacious and walled- 
in grounds, was shown by the Regiatrar-Oeneral’s returns to 
be not sufficiently isolated to be safe in regard to small-pox. 

What with no accommodation at all for emall-pox and 
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icinffictent -^poimnodation for other. iofeotiouB and' coni- 
tagiona disease the neoesaity for a proper fever hospital to 
be built outside tlie town b^ame more and more obvious. 
Tbe Fablio Health Qommittee of the Dublin Corporation 
therefore arranged to bold a conference with the ^jacent 
sanitary aathorltles, and three snch meetings have taken 
place. Nine nrban and fve rural district councils were Invited 
to send representatives. Only three responded and were 
present at the ffrst conference which was held on Sept. 19th. 
This fact does not seem to indicate that these Iqgal autho- 
idties understand tbe importance of tbe question at issne. 
This copference carried a resolution declaring that'it was 

absolutely necessary to provide one or more hospitals for 
the treatment of oases of infectious disease.” Further, the 
resolution said that a representative committee cff tbe 
authorities concerned should be constituted to select a 
suitable site and apportion the cost, &:o. Finally, this 
resolution was forwarded to all the sanitary authorities in 
the district and they were invited to attend another meet¬ 
ing which was held on the ensuing Oot. 3rd. On this 
second occasion four out of tbe 14 authorities invited sent 
representatives. Tbe necMsity of taking immediate steps 
to establish an isolation hospital was pressed forward 
and statistics were submitted proving the urgency of 
such a measure. A motion was carried by which it was 
decided to apply to all tbe hospitals within a radius of 10 
miles, except those of tbe Poor-law union boards, for 
information concerning their number of beds and patients 
and whether they provided for patients suffering from 
infectious diseases; ^so details were to be obtained as to 
their sources of income. Then a motion was carried in 
favour of seeking to obtain immediately a provisional 
order so that tbe samitary authorities might proceed 
to erect a fever hospital. At a meeting of the Municipal 
Council held on Oot. 9th it was, however, decided that 
before taking a definite line of action further information 
should be obtained and that “ tbe consideration of the 
question be postponed to enable a full statement of the 
proposed scheme to be laid before the Council.” A third 
conference was held on Oct. 10th and then only three out of 
tbe 14 sanitary authorities were represented. It was then 
decided, in tbe face of so feeble a response, that it would be 
unadvisable to move further till tbe various sanitary autho¬ 
rities had sent a reply and expressed their opinion on tbe 
proposals made. Tbe object was to form a joint hospital 
board, so as to relieve not only the city of Dublin but all the 
surrounding districts and provide for them tbe proper means 
of isolating their fever patients, but only tbe Kilmainbam, 
Drumoondra, and the South Dublin Rural Districts expressed 
their willingness to cooperate. Consequently the following 
resolution was adopted at tbe third conference :— 

That whilst this Ooiifereooe Is sttll of opinion that it le desirable to 
establish an isolation hospital, It Is also of opinion that the sanitary 
authorities of tbe city and metropolitan districts should give sub¬ 
stantial pecuniary aid to tbe Oork-street Fever Hospital and the 
Ilardwloke Fever Hospital to aid their boards of management lu 
coping with the present epidemic. 

The returns submitted to this conferenoe showed that the 
Oork-street Fever Hospital has 266 beds available for infec¬ 
tious diseases, that during tbe last three years the daily 
average of beds occupied was 174 and that there were 
separate wards for the different kinds of fever, Tbe Heath 
Hospital has 42 beds, of which 16 were on an average 
occupied. Both these hospitals receive municipal sub¬ 
versions and Government grants. Sir Patrick Dun’s Hos¬ 
pital has 20 beds and the City of Dublin Hospital has 
26 beds for fever cases, and both hospitals receive 
municipal, bat no State, aid. Tbe Mater Misericordim 
Hospital has also 50 beds and receives £500 a year 
from the city. Then there are the Hardwicke Hospital 
with 120 and tbe Adelaide Hospital with 28 beds, both 
of which receive no help whatsoever either from the 
municipal authorities or from the Government. This 
list gives a grand total of 561 beds available for tbe treat¬ 
ment of fever oases. Now during tbe week ending Nov. 18bh 
there were 339 oases of measles, 10 of scarlet fever, and 37 
of typhoid fever notified. Indeed, the total of cases notified 
in that one week amounted to 402. Certainly not half of 
these cases could be properly treated in their own homes. 
Hence the number of hospital beds does not suffice to bear 
the strain of from two to three weeks’ illness such as now pre¬ 
vails ; but the hospitals were already nearly full when the epi¬ 
demics of typhoid fever and measles began. The accommoda¬ 
tion is therefore absolutely insufficient. By a narrow majority 
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x>t 23 against 22 votes the Corporation has decided to snb- 
aidise the Cork-street Fever Hospital so that it may increase 
tile number of its beds. It has been agreed to pay 6d. per 
day for every patient taken in by this hospital in excess 
of the 40 patients which that institution is expected to 
admit from the city. The hospital authorities on their 
side undertake to spend £2000 in the erection of addi¬ 
tional buildings at the hospital and the convalescent home 
attached to it. This agreement is to last three years, 
and, on the face of it, can only be considered as a temporary 
expedient. The Public Health Committee of the Dublip 
Corporation is still endeavouring to push forward its 
scheme for the construction of a proper isolation hospital. 
Correspondence and conferences with the suburban sanitary 
authorities are still being held, and the plan is not 
abandoned though the nine urban and the four rural 
district councils situated round the city and within the 
county of Dublin do not seem at all anxious to bear their 
share of the burden. The board which is to consist of 
representatives from these various authorities, is to manage 
the hospital or hospitals and appoint the staff. Also sheds 
are to be erected in a particularly isolated place for small¬ 
pox and Asiatic cholera (not to mention plague). The 
sanitary authorities are to contribute either in proportion 
to the rating valuation of their districts or in proportion to the 
number of patients whom they send in; It is proposed to have 
a bacteriological laboratory and model ambulance waggons. 
The initial cost of such a fever hospital is set down at 
£260 per bed or £20,000 for 80 patients. But a great and 
permanent structure of this description cannot be built in 
time to be of any service during the present epidemic. In 
the present emergency something more in the nature of a 
field ambulance is needed. Indeed, it would be very useful 
if there was a central depot where all that is necessary for 
throwing up a temporary hospital in the course of a few 
hours could be kept in stock to be despatched in any direction 
where emergency may arise. Local authorities might be 
made to pay rent for the loan of a portable field hospital. 
This in any case would be better than the mere talk which 
is all that exists at present. Here are plans, schemes, 
conferences convoked, correspondence engaged, and it all 
results in nothing, except the continued spread of the 
epidemic. If the epidemic died out perhaps the whole 
scheme would fall to pieces and nothing more would be 
heard about an isolation fever hospital till another epidemic 
occurred. 

Dublin, Nov. 27th. ___________ 


BIRMINGHAM. 

(From our own Correspondent.) 


l^adi/ StiidenU. 

A MEETING of the conjoint staffs of the General Hospital 
and the Queen’s Hospital was held on Nov. 27th to consider 
the advisability of admitting women students to tbe practice 
of tbe hospitals. No resolution was adopted, since it was 
pointed out that tbe constitution of the two hospitals differs 
in important particulars, tbe Queen’s Hospital being essen¬ 
tially a clinical institution, founded for this purpose with 
express directions as to students, while the General Hospital 
is distinctly a public institution in which teaching facilities 
are allowed upon sufferance only. It was determined to 
refer the question to the medical committee of each hospital, 
which in its turn will present the subject to the board of 
managemeut for final decision. Opinions among the mem¬ 
bers of the staffs are divided as to the effect which the admis¬ 
sion will tend to produce upon the general body of students. 
With tbe liberal programme of the new University and the 
more mature progress of public opinion upon tbe question it 
is likely that the proposed alteration will be granted and that 
we shall see female students of medicine walking tbe hos¬ 
pitals and possibly wresting the honours in clinical science 
from their male competitors in the future struggle for 
existence. 

Typhoid T'eoer. 

A marked increase in the number of cases of typhoid fever 
for tbe week ending Nov. 25th makes it apparent that this 
disease is rife in our midst. According to the returns of the 
medical officer of health there were during the week 
mentioned 43 cases reported, being nearly lour times more in 
number than those reported for the week ending Oct. 13th. 


The oases are not limited to one area, though they are in 
greater numbers on the northern side of the city. The 
opinion of Dr. A. Hill, the medical officer of health, goes to 
show that it is difficult to explain the causes upon any 
given line, as so many factors are involved, the social 
conditioa of the people, the weather, and particularly the 
rainfall all exerting an infiuenoe. Though surface filth is 
responsible for many of the oases it is shown that where'tbe 
pan system is in operation the attacks are most frequent. An 
important question to be faoed is the advisability of establish¬ 
ing an isolation hospital. It is stated that no more cases can 
be received into the hospitals and that the aooommodation 
at tbe workhouse infirmary is exhausted. The principal 
drawback to this laudable project appears to be tbe cost, 
which would necessarily be great, but in the interests of the 
general health lof the community it will become essential 
that the financial aspect should be secondary to the para¬ 
mount importance which the spread of the disease suggests. 

Mason University College. 

The chairman of the council of the College has issued an 
invitation to the profession to inspect the new pathological 
and bacteriological laboratories on Dec. 6tb. These are 
under the direction of Professor R. F. C. Leith and by the 
liberality of those interested they have lately been fitted 
with modern appliances and means for carrying out scientific 
investigations. At tbe present time they are replete with 
everything calculated to make tbe teaching a success and 
to advance the cause to which they are devoted. On the 
following day the Dental School of the College will occupy 
a prominent place. The President of tbe British Dental 
Association, Mr. J. Howard Mummery, will give an address 
and distribute the prizes to tbe students. The Dental School 
under able guidance has always presented a fiourlsbing con¬ 
dition, jastifying tbe importance of this branch of medicine 
and upholding the reputation of tbe College. 

Nov. 28th. 


MANCHESTER. 

(From our own Correspondent.) 


Maoicliester Royal Injirmary. 

At a meeting of the Board of Management of tbe Man¬ 
chester Infirmary held on Nov. 27th references were made to 
the negotiations that have taken place with the corporation 
with regard to the s5le of the infirmary site. These negotia¬ 
tions are for the present in abeyance and the chairman, 
Mr. B. S. Heywood, said it would be their duty, after 
deliberation, to call a meeting of the trustees and place 
before them the course which the board thought it wisest to 
recommend.—A letter from Mr. Alfred Hopkinson, Principal 
of Owens College, was read which stated that it was the 
intention of the College authorities to admit women students 
next October to classes in the medical school with a view 
to preparing for degrees and qualifications in medicine. 
“These students will be required to attend hospital 
practice and courses of clinical instruction, and we should 
accordingly be glad to know whether we may anticipate 
that facilities for such will be afforded to women students 
at the Manchester Royal Infirmary and whether we 
may make an announcement on the subject in the 
forthcoming prospectus of the medical school.” The 
proposal was referred to the Infirmary Committee.— 
A report was read from the joint sub-oommittee 
appointed by the House Committee and the Medical Board 
to consider the suggestions of the Manchester Chamber of 
Commerce on tbe subject of the investigation of tropical 
diseases which recommended to the Board of Management 
“ that the fullest approval be expressed to the purpose indi¬ 
cated so far as that the study of tropical diseases should be 
encouraged, and we would further suggest that if the Chamber 
of Commerce should form a committee to develop their pro¬ 
posal representatives of the board of the infirmary and of the 
medical board should be appointed to cooperate therewith.” 
The report was communicated to tbe Chamber of Commerce. 

Propio.sed Snall-pox Hospital for Hury. 

At a meeting of the Bury Rural District Council held on 
Nov. 22nd attention was drawn to the proposal of the Bury 
Corporation to erect a small-pox hospital at Birtle, in the 
area of the Rural District Council. It appears, according to 
the statements made at the meeting, that it is close 
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to Birtle Cbarcb and only aboat 100 yards from Bir&le 
School. The clerk said that “the Local Government Board 
Tisually required a quarter of a mile and in some 
cases half a mile to divide a small-poz hospital from 
other buildings.” The chairman stated that some of 
the foundations were got in “ and a lot of stone 
there.” How it came to pass that the Bury Corporation was 
allowed to make such prompt arrangements for dispensing 
the blessings of small-pox in the rural district area is not 
mentioned. The clerk was instructed to communicate with 
the Bury Town Council and to report to a future meeting. 
Taking the facts as stated the Bury Corporation will surely 
have to find another site. 

N%isa/n.o6 near the Clvnxoal Hospital. 

It is satisfactory to learn that a serious nuisance aSecting 
the Clinical Hospital for Women and Children is to be 
stopped. A company of furniture manufacturers In adjoining 
premises in Park-place set up machinery in August last which 
caused “so much continuous and persistent noise and vibra¬ 
tion ” as to be a considerable nuisance and injury to the 
hospital. The case came before the court on Nov. 20th and 
an interesting point was mentioned in the judgment de¬ 
livered by the Vice-Chancellor, who said that a noise 
might be a material injury to a hospital and not be an injury 
to persons who were in an ordinary state of health, and in 
the absence of prescription, which was not alleged here, only 
such nuisances could he restrained as were nuisances 
to ordinary individuals. He noticed, however, that while 
noise and vibration were alleged to be a discomfort and 
injurious to the health of the patients of the hospital, 
they were also alleged to be so to the nurses of the 
institution, who, he supposed, would be ordinary indivi¬ 
duals. He should therefore grant a perpetual injunc¬ 
tion against the defendants ; but as the hospital was an 
unincorporated body the form of the injunction would be to 
restrain the defendants from working the engines and 
machinery in such a way as to cause a nuisance or injury to 
the trustees, who were the lessees of the property, and their 
said premises or the occupants of the said premises. It is 
fortunate, therefore, that the hospital has nurses who may be 
supposed to be ordinary individuals. 

Nov. 28th. 


IRELAND. 

(From our own Correspondents.) 


The Health of J)^ihlin. 

Tub death-rate in Dublin which has recently caused so 
much anxiety shows some indications of improvement. The 
report of the medical superintendent officer of health for the 
week which ended on Nov. 26th states that the deaths 
from all causes in the city was 36'4.per 1000, the mean rate 
for the corresponding period of the previous ten years being 
28'2. The aymotio rate was 8T, as compared with a mean 
in previous years of 2 4. There were three deaths registered 
from tjphoid fever and 31 from measles. In English towns the 
authorities have the power of peremptorily closing children’s 
schools when an epidemic of measles or scarlet fever prevails. 
There does not seem to be the same power here. The Public 
Health Committee of the corporation have, however, done 
their best, for they have recently issued a strongly worded 
caution to parents whose children may haye been affected, 
to prevent their children attending school until such time as 
they have had their clothes thoroughly disinfected, and until 
they have received a medical certificate stating that no 
danger would result to other children from their attendance 
at school. Children living in a house in which the disease 
exists are precluded from attending school during the con¬ 
tinuance of the epidemic. The Piibiic Health Committee 
seem at last determined to exert themselves and do all in 
their power to prevent the further spread of this disease, 
which is about e<iually prevalent over the northern and 
southern divisions of the city. 

Suri/iral yoluiitevrs from Ireland. 

It is now a matter of public knowledge and interest in 
Dublin that Mr R. 1; Swan, L’resiiient of the Royal College of 
Surgeons in Ireland, Dr. W. I. Wheeler, whoso lamented death 
from typhoid fever took place on Nov. 25th, and Dr. 
Hercules MacDonnell, surgeon to the County Louth 
Infirmary, had long since offered their services as consulting 


surgeons and were prepared if required to go to Soutb- 
Africa and to remain on duty there until the termination of 
the war. It is now known, however, that.Dr B. 0. Thompson 
of Omagh, formerly a surgeon in the Royal Navy and a holder 
of the Albert Medal, had offered his services at the com¬ 
mencement of the war. The Irish Times is a journal which 
does not usually concern itself with the imaginary grievances 
of this country. It has recently, however, devoted two 
leading articles to what it has in this connexion styled 
“indifference to Irish claims” and has stated that the 
Government has accepted the services of a body ^ surgeons 
of much less experience than those above mentioned. 

Dublin Anatomy Classes. 

The returns for the current session show that the students 
' who have entered for Dissection classes are as follows: 
Trinity College, 170; Royal College of Surgeons, 130; Cecilia- 
street School, 123; making a total of 423, as against 435 
the previous corresponding session, being a decrease of 12. 

The Fellomhips of the Royal University of Ireland. 

The tenure of offioe of all the existing Fellows of the 
Royal University will determine in April, 1900, and the 
Stwding Committee of the Senate will meet in January for 
the purpose of preparing recommendations to the Senate as 
to the filling up of all these appointments. Applications 
must reach the secretaries not later than Dec. 20th of this 
year. It is probable that these appointment will give an 
opportunity for considering the whole question of the 
selection of T’ellows and of the different schools they repre¬ 
sent and of the desirability of appointing representatives 
from the various colleges which send students up to the Royal 
University. At present out of eight medical Fellows there is 
only one representative from the Belfast School of Medicine, 
which sends up to the Royal University more than half the 
medical students. Examiners are also to be appointed, 
among other subjects, in medicine, pathology, medical 
jurisprudence and sanitary science, materia medica, and 
ophthalmic surgery, but the outgoing examiners are eligible 
for re-appointment. 

The Ulster Medical Society. 

The annual dinner of the Ulster Medical Society was held 
on Nov. 23rd in Prince’s Restaurant, Belfast. Alderman 
Graham, M.D,, President of the Society, occupied the chair. 
65 members were present and among the guests were the 
Lord Mayor of Belfast, Sir James Henderson, J.P. (President 
of the Institute of Journalists), and the President of Queen’s 
College, Belfast. An admirable menu was provided, and the 
following were the toasts ; “The Queen”; “ The Prince and 
Princess of Wales and the other Members of the Royal 
Family,” proposed by the President of the Ulster Medical 
Society; “ The Lord Lieutenant and Prosperity to Ireland,”, 
proposed by Lieutenant-Oclonel Moorhead, R.A.M.O., and 
responded to by Dr. O'Neill; “The City and Trade of 
Belfast,” proposed by Dr. W. A. McKeown and resporded to 
by the Right Hon. the Lord Mayor of Belfast; “ The Queen’s 
College and Belfast Medical School,” proposed by Dr. King 
Kerr, to which President Hamilton, Professor W. H. 
Thompson, and Professor J. A. Lindsay replied; “The 
Navy and Army and the Reserve Forces,” proposed by 
Professor J. W. Byers (retired) to which Brigade-Surgeon 
F. E, McFarland, A.M.S., replied; “The British Medical 
Association” was proposed by Dr. Dempsey, J.P., and 
responded to by Dr. W. Calwell; and “ 'The President of 
the Ulster Medical Society,” proposed by Dr. C. Kevin, to 
which Dr. Graham responded and then proposed the health 
of the very elDcient secretary, Dr, James Colville, 
who humorously replied. During the evening recitations 
were given by Dr. John Morrow and Dr. A. Fullerton, 
and Dr. R. W. Leslie contribulecl a song. After Dr. John 
Morrow had recited “The Absent-Minded Beggar” a hat 
collection was made for the fund started by the Lady 
Mayoress for the wives and children of the soldiers engaged 
in the war in South Africa, and as a result a considerable 
sum was handed to the Lord Mayor who thanked the 
members. 

Athletios at Queen's College, Belfast, 

On Nov. 25th, in the smoking-room of the Queen’s College 
Union, there was a large assemblage of students met 
to consider the question of providing new and permanent 
athletic grounds. Dr.LorrainSmith, preaidentof theAthletic 
Club, occupied the chair, and mado an interesting speech, 
explaining the urgent neceaeity that existed for action being 
taken to provide as soon as possible new athetic grounds. 
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Besolatlons having been passed that this was necessary 
Professor Byers, Professor Symington, Professor Morton, Pro- 
fesBor Mossner, Dr. W. A. Mc&eown, and Dr. V. G. L. 
Fielden were called on by the chairman and they warmly 
^beld the object of the meeting and promised their support. 
Sinally, a committee was selected to make the preliminary 
arrangements. There can be no doubt that new athletic 
ounds are ui'gently needed. The various new buildings 
the college areas have used up very largely the old 
pactice grounds, the new place, at present rented is 
inadequate, and if only the requisite money can be raised 
desirable grounds can be acquired. 

Royal Victoria Covmitteo. 

On Nov. 27th the Oorporation of Belfast met and they 
elected 60 annual subscribers of two guineas who are to 
form the general committee. Life governors (those who sub¬ 
scribe at least £60) are ipso faoto members of the general 
committee and the 60 persons elected on Monday absorbed 
all who, outside such life governors, were qualified by sub¬ 
scription to be elected Subsequently the general committee 
as above (with the life governors) will meet to elect 15 
annual subscribers of two guineas and 16 life governors and 
these 30, with the following five members elected by the 
medical staff—Dr. Walton &owne, Professor J. ,W. Byers, 
Professor J. A. Lindsay, Professor T. Sinclair, and Pro¬ 
fessor W. Whitla—will constitute the new board of 
management. 

Nov. 28th. 


PARIS. 

(From our own Correspondent.) 

The Medical Prophylaxis of Syphilis. 

At the meeting of the Academy of Medicine held on 
Nov. 14th M. Fournier read a very important paper upon the 
Medical Prophylaxis of Syphilis. There are three lines of 
defence against syphilis. First and most efficacious come 
moral and religious scruples. Secondly, come administrative 
measures which have reached their utmost height without 
giving very successful results, and this non-sucoees will 
become even more marked owing to (1) the diminishing 
number of lioensed houses; (2) the increasing number of 
clandestine centres of prostitution ; and (3) the state of 
public opinion which is inclined to see an attack upon 
personal liberty in any attack upon licence. Thirdly come 
the exclusively medical methods, which consist in considering 
the therapeutics of syphilis, not merely from the point of 
view of oaring the disease, but also from the point of view of 
rendering its elements of infection harmless. These measures 
M. Fournier calls prophylaxis by treatment. Such are making 
the syphilitic patient aware of the fact that he, owing 
to his disease, is a social danger and encouraging him to 
be often examined. He should also be invited to keep an 
eye on the appearance of his various symptoms. Moreover, 
not merely should treatment be directed towards the efiects 
of syphilis, but the disease-itself must be treated, a state of 
things which at present is far from being realised. And yet 
there are plenty of hospitals giving gratuitous advice and 
the servioes of the medical and administrative staff 
are of undoubted value. But it is not in hospital practice 
that the cure of syphilis must be sought. It is impos¬ 
sible to force patients to attend at a hospital, and also 
treatment in a hospital is not necessary for a syphilitic 
patient who may be otherwise in good health and capable 
of working for his family. It is unfair to fill beds 
with syphilitic patients, for such a practice deprives 
those who may be really seriously ill of the chance of 
a bed, and yet the weak point of the treatment lies 
in seeing syphilitic patients as out-patients. Such treatment 
cannot be said to be gratuitous, for it lasts a long time, 
and each visit costs the patients from half a day to a 
whole day’s work. The patients arevety numerous (at the 
St. Louis Hospital, for instance, they number between 200 
and 300 per diem), and this host of patients renders it 
impossible for the medical man to examine each thoroughly, 
to explain the measures to be taken, not only with regard to 
themselves, but also to tbeir neighbours, or, if the cardinal 
symptoms are wanting, to get out of them an accurate 
history of tbeir complaint. 50 or even 100 patients are 
quite enough for any medical man to see. Above those 
numbers he cannot make more than a cursory examination. 


Moreover, these, so to speak, public examinations are very 
distasteful to most patients suffering from syphilis, and both 
men and women are sorely tempted—a temptation which very 
often overcomes them—never to oome back again. There, 
therefore, should be many more centres of out-patient 
practioe distributed throughout the city, so tbat one at least 
might be near the patient’s home; they should be. open 
every day or every other day, and, above all, on Sundays, so 
that patients would not have to lose a day's work. And the 
sittings should be held in the evening. There are possibly 
certain objections, such as expense for lighting in connexion 
with evening sittings, but M. Fournier thinks that they 
could be easily overcome. Ricord always saw bis patiento 
in the evening. Patients should be examined one by 
one and alone just as ordinary private patients are. 
Medicine should be provided free. Tbe medical staff 
for this service must be organised in a particular way 
and should consist of specialists nominated after com¬ 
petition. The centres at which the syphilitic out-patients 
were to be seen should be in charge of duly appointed 
medical officers, every one of whom should have under 
him an assistant and a medical man acting as ohef de 
Clinique. Such medical men should confine themselves 
exclusively to this class of practioe. The chefs de rlinique 
were to be chosen by competition and appointed for three 
years, while tbe assistant physicians were to be chosen by 
competition from tbe ranks of tbe chefs de oliniqve and ap- 
ointedfor six years. Finally the physicians-in-chargewere to 
e chosen from the assistants in the order of their nomination. 
By this procedure a staff fully trained for work and fully 
competent to deal with questions which, as a rule, are 
ignored by tbe ordinary practitioner would be obtained. 
They would not only have a general medical education but 
would be up in such subjects as ophthalmology, gynaecology, 
and bacteriology. In this way syphilitic patients would be 
treated witb tbe greatest possible care and skill. They 
would be enlightened bow to avoid being, as they easily might 
be, centres of contagion. Easy and frequent opportunities 
for getting advice and skilled care would rapidly bring 
about a cure. These measures, then, said Professor 
Fournier, constituted a prophylaxis of the very first 
rank—the only one, in fact, capable of staying the never- 
ceasing onward march of syphilis. 

Nov. 28th. 


BERLIN. 

(From odr own Correspondent.) 


Poisonous Potatoes. 

Poisoning by solanin is a very rare event. The methods 
of determining this substance in potatoes have been improved 
by Professor Schmiedeberg and Dr. Meyer in Strassburg, but 
no case of poisoning by potatoes has hitherto been described 
where a quantity of solanin sufficient to produce decided 
symptoms has been found on chemical analysis. Professor 
Pfuhl, chief of the hygienic laboratory of the Army Medical 
Academy of Berlin, has recently published in tbe Deutsche 
Modicinisohe Wookenschrift a series of cases occurring in a 
regiment of the garrison of this city. Between May 29th 
and June Ist 66 men of this regiment were reported ill, the 
symptoms being those of acute gasbro-enteritis Tbe disease 
began with a rise of temperature to SS" or 39 S'O. (100'4* or 
103-0° F.), headache, colic, diarrhoea and general debility, in 
some cases there was vomiting, in others nausea only; 
several fainted, and one man was seized with convulsions. 
The majority were drowsy and apathetic; on the following 
day their oonjunctivaj were yellow and in one case there 
was general jaundice. A number of patients complained 
of a feeling of tickling in tbe throat, the mucous membrane 
of which was slightly swollen. Other complications were 
herpes labialis and salivation. There was no mydriasis. 
The fever continued till tbe third day. There were from 
four to six motions of tbe bowels each day, tbe f^ces 
being diarrbceal in character and containing pieces of 
undigested plums which had formed part of the men’s 
dinner, but no potatoes. In two cases the fever ro'appeared 
after two days, but after one or two days the temperature 
became normal again. Tbe men were kept in bed 
and were treated witb abdominal wet packs, three- 
decigramme (four and a half grains) doses of calomel, 
and afterwards witb laudanum. Nearly all recovered 
in a few days. It was found that on May 29th, being 
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Whit-Bonday, a portion of their dinner bad consisted 
of plams and pototoes, the potatoes having been quite 
recently supplied to the kitohen of the company. The plums 
proved to be normtd and the potatoes were therefore carefully 
examined. They vrere large, white, round ones, compara* 
tively few of which bad sprouted. They had been boiled for 
26 minutes. On chemical analysis of the potatoes solanin 
was found to the extent of 0‘38 parts per 1000 in the boiled 
and 0‘24 parts per 1000 in the raw. On an average every 
man who fell ill had 0'3 gramme (four and a half grains) 
of solanin, a quantity sufficient to produce toxic efEeots. The 
rest of the potatoes were, of course, not used and acoordingly 
no other cases of poisoning occurred. 

Popular Plaguh .Literatwre. 

As a precautionary measure in the event of an outbreak 
of bubonic plague in Germany the Imperial Health Office 
has issued a pamphlet on the nature of the disease and 
the manner in whioh it spreads. In order to enlighten the 
public local authorities are enjoined to publish the principal 
paragraphs of this pamphlet in the newspapers and to do 
everything to make it known. The public are informed that 
bubonic plague is a contagious disease, the virulent material 
of which is present in the blood, the lymphatic glands, the 
bubonic abscesses, and the sputum. It may be spread not only 
by than but also by animals, especially by rats and mice. The 
oont^ion may be carried by such articles as wearing apparel, 
wool, bed-clothes, rags, furs, and also by substances used for 
food. The pamphlet draws attention to the fact that the con¬ 
tagion is particularly apt to enter through lesions of the 
skin and it cautions people to be careful not to neglect such 
lesions, especially the bites of insects. The disease may be 
spread from place to place by patients in the convalescent 
stage, by infected articles which have not undergone dis¬ 
infection, and by rats, mice, and other animals which have 
been attacked. With regard to the last-mentioned fact the 
medical authorities feel rather uneasy because of the multi¬ 
tude of rats which infest the central market and which have 
defied aU attempts to destroy them. An [enormous stock of 
food products is stored in the central market, and if the rats 
happen to catch the disease these articles of consumption 
are obviously liable to be contaminated, a possibility the 
consequences of whioh may be imagined. 

Tlie late Professor Biroh-Hirsokfeli. 

Dr. Birch-Hirsohfeld, ordinary Professor of Pathology at 
the University of Leipsio, died in that city on Nov. 20th. ' 
Bom in 1842 in Rendsburg, at an early age be came to ' 
Leipsic, where be reoeived bis medical education, and after | 
graduation became assistant at the Pathological Institute 
under Professor Wagner. In 1870 he was appointed pro¬ 
sector at the great General Hospital of Dresden, and in 
1881 consulting physician. He was, moreover, entrusted 
with a class for military surgeons in Dresden. After 
the death of Professor Oobnbeim in 1886 he was 
elected ordinary professor in Leipsic, where he resided 
till bis death. Professor Birch-Hirschfeld was one of 
the most celebrated pathologists of Germany and distin¬ 
guished himself not only in his speciality but also in the 
hospital wards. His first published works were on pyemia 
(this treatise was of an earlier date than the standard works 
of Professor Koch), on acute splenitis, and on infection. He 
was one of the co-editors (1) of Professor Zlemssen’s “ Hand¬ 
book of Clinical Medicine," to whioh he contributed the 
section on Sorofulosis; and (2) of Professor Gerhard’s 
“Handbook of the Diseases of Children.” Professor Birch- 
Hirsohfeld’s “ Text-book of Pathological Anatomy” is one of 
the most widely road works of its kind in Germany. 

Nov. 27tli. 


SWITZERLAND. 

(Prom our own Correspondent.) 


The Jilffeot of Ligature of the Carotid Artery on the Eye. 

Dr. a. Sikguist, ophthalmic surgeon at Basle, has pub¬ 
lished an interesting study on the Dangers threatening 
the Eye in cases of Ligature of the Carotid Artery. 
Experiments on animals allow us to couoluclo that 
ligature of the carotid artery is without danger to the 
human eye. This conclusion has been coolirmed by 
cases of operative interference in days gone by referring 
to neuralgia, epilepsy, and elephantiasis faciei. But how 
under pathological conditions'[ Dr. Siegrist refers to 


about 1000 cases of ligature of the carotids, of which be 
himself has collected 160 nob jet published. There were 
41 cases of eye affection after operation, eight cases of 
partial or total blindness, 14 cases of transient diminution 
of sight (both these sets of cases are unexplained as to their 
origin), eight cases of panophthalmia due to infection, five 
cases of strabismus due to alteration in brain centres, and 
eight various other cases. Dr. Siegrist analysqa two cases 
of his own which he examined opbtbalmologic^ly and by 
microscopic examination. The latter case showed symptoms 
of Bo-oalled embolism of the central retinal artery. Although 
in 18 cases so diagnosed where anatomical examination 
followed the anatomical proof of embolism was not forth¬ 
coming in Dr. Slegxist’s case true embolism was proved 
beyond doubt. The white discolouring of the retina does not 
come from necrosis of the retinal elements but from oedema 
of the inner retinal strata (Schlchten). The red central 
colouring of the macula is due to the contrast of the 
choroidea shining through retinal parts not affected by 
oedema Any disturbances of vision are due, not to the 
actual operative interference of ligature, but to complications 
arising from pathological conditions under whioh operative 
interference became necessary. 

Lung Disease due to the Invasion of Strepioooooi. 

Dr. John Seitz of Zurich most carefully analyses a case 
diagnosed clinically as miliary tuberculosis whioh was cured 
in six weeks. There was no evidence of the existence of the 
tubercle bacillus but positive evidence of the existence of 
streptococci repeatedly cultivated. He wishes the prac¬ 
titioner to consider and well weigh such a possibility in 
doubtful oases of miliary tuberculosis and also in some 
doubtful cases of apex affections. Injeotions of tuberculin 
' in the future may come to aid clinical doubts. 

" Sanatorium for Consumptives of the Canton of Geneva,. 

A committee formed to consider the construction of a 
sanatorium for poor tuberculous Geneva patients has 
' decided on a site above Sierre (Sitten) in the canton of 
Valais in Switzerland. Dr. Stephany. who has already 
opened a private sanatorium near the same spot and on the 
same plateau, has made a thorough study of the climatlo 
properties of this station. The plateau is completely 
sheltered by the Wildstrubel range against northerly winds, 
is open full to the south, and lies at an altitude of 1600 
metres (about 5000 feet). During the five winter months 
January, February, March, November, and December, 1898, 
the recorder marked 867 hours of sunshine, which com¬ 
pares well with the Davos registration of 647 hours. The 
plateau is surrounded by fine woods. A public appeal is 
being made to collect £14,000 necessary for the construction 
of a sanatorium to accommodate 60 patients but which would 
be capable of being enlarged later to receive 100. The 
sanatorium, whioh will be situated near the village of 
Montana, will receive the name Olairmont. 

Zflrlcli, Nov. 23rd. 

ROME. 

(From our own Correspondent.) 

A New International Ilygienio Conference. 

From the Palace of the Oonsulta (the Italian Foreign 
Office) a note has been despatched to the various Powers 
which were represented at the International Hygienic Con¬ 
ference held in 1897 at Venice inviting them to give their 
opinion as to the opportuneness and advisability of convening 
another meeting of the same kind to take measures, on an 
international scale, for the defence of Europe against pestis 
bubonica already imported into some of her seaports. 

The Pnglish‘Sg>eaking Consultant in Italy. 

The profession in Italy, American as well as British, 
notes with much satisfaction the prominence given to 
its claims in a leading article in Tins Lancet of 
Nov. 26lh, p- 1450, on “ The Impending Meeting of 
the General Medical Council.” The re-introduction of the 
Santini Bill and the favour—conditional, no doubt, but still 
the favour—with which it has been received by the Prime 
Minister constitute a real “rock ahead” not only for the 
En<’lish-8pcakmg pradtitioner in the Italian kingdom but also 
for'the English-speaking stranger within its gates. The plea 
by which that Bill seeks to justify itself—reciprocity— 
cannot be sustained, as, indeed. The Lancet has put in 
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evidence; but the real ground of its introduction—the 
longing for such a lucrative clientele as the English-speaking 
visitors afford—becomes stronger from year to year. The 
cost of living cheap, almost to a mediasval standard, in 
Italy until, by the work of Oavour and Garibaldi, she became 
“booked on to the express train of the nineteenth cen¬ 
tury.” Since then it has risen to that of north-western 
Euro^ with no corresponding rise in professional fees or 
even in official salaries. On this subject let me quote from 
the leading orgein of the Alta Italia, the Milanese Corriere 
della Sera^ which speaks thus: “The pay of English 
masters in elementary schools, we learn from statistics 
recently publised by the Education Office varies from £124 
to £142 (that is from 3100 to 3550 lire) a year ; and that of 
the corresponding class of school-mistresses fluctuates be¬ 
tween £83 and £91 (or 2075 and 2275 lire) annually. To this 
must be added the free dwelling-house enjoyed by most of 
them. This is as much as to say,” concludes the Corriero, 
“that in England the elementary schoolmasters are paid 
jearly salaries equal to those of the presiding judges in Italian 
conrte of law.” The standard thus indicated is observed all 
round, in the medical as well as in the legal calling. A 
general practitioner in Florence, for example, will accept a 
fee of 1 lira 50 centesimi (Is. 3d. in English money). Add 
to this that even for such meagre remuneration the com¬ 
petition is terrible—the Tuscan capital, with her 206,000 
inhabitants, possessing a practitioner for every day 
in the year. Not only so; but every 12 months 
there are 600 medical graduates and an even greater 
proportion of barristers launched on the public from 
Italy’s 30 “seats of learning” than there is any possible 
demand for. But I am retraversing beaten ground. The 
facts adduced will amply explain the hollowness of Signor 
Santini’s plea of “reciprocity” and the reality of his un¬ 
acknowledged wish to open the rich field of an English- 
speaking clientele to Italian medical men as the “Leit¬ 
motiv” of bis Bill. Meanwhile the possibility, nay 
the probability, of that Bill becoming law is increasingly 
present to the British and American practitioners in Italy. 
“Has not the period arrived,” said one of them the other 
day, “for the mother country to exert herself?” From 
the General Medical Council, as The Lancet in its leading 
article ably puts it, “ a statesmanlike and well-considered 
reply is expected.” 

"Medical Duty and La/y Misdeeds.” 

I am loth to return to this theme, but a couple of instances 
in point just reported to me from Calabria are too 
scandalous to be omitted. A few days ago at Langro, 
'in the commune of Oatanzaro, Dr. Giorgio Vaccaro, 
respected all over the countryside as an “ ottimo medico e 
filantropo,” was fired at behind his back as he was returning 
home from professional duty. The first shot not taking 
effect was followed by three others. Not content with this 
the assassin fired two shots at the medical man’s brother, 
who had hurried to the spot on hearing the detonations. 
Dr. Vaccaro’s wound was, I believe, mortal; the fate of 
bis brother is not yet known. The assassin and his wife 
(the latter believed by the public to be the instigator of the 
crime) are under arrest. At Borgia, in the same region and 
alinoBt at the same time, the “ chiarrissimo ” Dr. Pietro 
Ohiriac was in attendance on a patient when he was wounded 
in the face by two stabs of a knife, the assailant (incredible 
to relate) being the patient himself. By special providence 
the assassin failed to divide the carotid and to cause the 
instant death of the man who was trying to avert that of a 
fellow-creature. Calabria has an evil name for deeds of 
violence and bloodshetl even in a country whose greatest 
criminal statistician, Baron Garofalo, "credits” her with 
a murder every two hours and a suicide, effective or abortive, 
every day. Now she shows that in the case of a profession 
considered all the world over as “ sacro-sanct” against bodily 
aggression she can “go one better” than the worst of the 
semi-civilised or wholly savage of her sister communities. 

Nov. 27th. 


RUSSIA. 

(Feom a Correspondent.) 

The Spread of Plague. 

The latest news of the spread of plague in the neighbour¬ 
hood of the Russo-Chinese frontiers is as follows. In Inkou, 
the jjort of Newchwang, 155 persons died from the disease 


between Oct. 7th and 17th, and 69 more between Oct. 18th 
and 29tb. In the Russian quarter of the town there were 
three fresh oases of plague (all Russians) and two deaths 
(one of a Russian and one of a Chinaman) on Oct. 10th, 
and from that date up to Oct. 29th this quarter of 
the town bad not furnished another case. In tbe tem¬ 
porary quarantine station at Port Arthur a C hinaman 
was admitted suffering from plague and died there 
on Oot. 1st. Tbe figures quoted above appear to indicate 
that the epidemic is slackening with tbe approach of winter 
on the shores of the Gulf of Pe-chi-li. The towns of 
Hai-cbow and Hai-chen have been recently officially 
declared as infected towns. In the Russian Archives of 
Pathology, Clinical Medicine, and Bacteriology for October 
Dr. Zabolotnui (who was a member of tbe first Russian 
Plague Commission sent to India in 1897) describes in detail 
the clinical features of two cases of plague in which 
numerous pustules formed in different parts of tbe body. 
In one case they appeared early in tbe attack, in tbe other 
on tbe sixth day. The author regarded them as evidence of 
an effort on tbe partj^of tbe tissues to eliminate tbe virus 
circulating in the blood. In both cases the pustules con¬ 
tained plague bacilli, mostly in the bodies of leucocytes. 
The same author, in a second paper appearing in tbe same 
journal, discusses tbe “endemic centres of plague find tbe 
cause of its spread.” The most important endemic centres 
are the following : 1. Mesopotamia and Armenia. 2. Assyr 
in Arabia. 3. Yunnan in Southern China, whence tbe infec¬ 
tion has been recently carried to Canton, Hong Kong, 
Formosa, and probably to Nha-Trang in Indo-China. 4. 
Gurwhal and Xumaon in tbe Himalayas. 5. Kislba in 
East Africa. 6. Eastern Mongolia on the slopes of the 
Mongolia plateau and the Hingan bills. The frequency of 
the disease in rodents is described ; and Dr. Zabolotnui sums 
up bis conclusions as to the conditions necessary for the 
spread of plague as follows: first, endemic centres; 
secondly, social conditions, such as overcrowding, dirt, and 
poverty ; and thirdly, movement of human beings in large 
masses, such as pilgrimages, or the movements connected 
with the trade of the world. These three factors or groups 
of factors, he suggests, may be taken to represent tbe x, y, 
and z of Pettenkofer’s classification of the causes of disease 
dissemination. Few will deny that the factors named taVA 
an important, but undetermined, share in the spread of 
plague, but a no less important factor is undoubtedly the 
carriage of infection by rats and other animals, and its 
omission from the above summary of the conditions under 
which plague spreads is remarkable. 

The Jenner Society’s Gold Medal. 

The Jenner Society recently presented a gold medal to 
Dr. V. 0. Hubert of St. Petersburg for his work upon vacci¬ 
nation and small-pox. Dr. Hubert is secretary of the 
Russian National Health Society, and in 1897 published a 
large and profusely illustrated volume upon tbe subject in 
question. The volume appeared in connexion with the 
Jenner centenary celebration which was held by the society 
named late in 1896. Notices both of the celebration and of 
the book appeared in The Lancet at the time.^ The work 
will be completed in two volumes; the second is now in 
course of preparation and will appear next year in both the 
Russian and English languages. 

The Prophylaxis of Enteric Fever. 

At the Kief Medical Society Professor Vysokovitch 
recently read a communication upon the prophylactic treat¬ 
ment of enteric fever. Tbe observations upon which the 
paper was based were made on troops of a Bessarabian 
regiment quartered in Kief. In September, 1898, 236 
of the men were inoculated with the prophylactic, the men 
chosen being those garrisoned in the low-lying parts of 
the town near the river, where typhoid fever is usually 
most prevalent. The other half of the regiment were 
not inoculated. The inoculation was always followed by a 
more or less severe reaction, accompanied by giddiness, 
headache, some rise of temperature, and acceleration of 
pulse and respiration, and some pain at the site of inocula¬ 
tion. Between Sept. 14th (26th), 1898, and June 29th 
(July 11th), 1899, eight cases of enteric fever had occurred 
among tbe men who had not been inoculated, while there 
was not a single case among those who had been, although 
the latter were, as stated, quartered in a part of the town 


I The LiNCET, Jan. 23rd, 1897, p. 265. 
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maoh more exposed to the infeotion of typhoid fever than 
the former. 

The Spread of Typlms Fever hy Somites. 

The followiDg interestiDg example of the spread of typhus 
fever by fomites was recently pablished in the Meaioal 
Chronicle of the Eharkof Government by Dr. Malinshenko. 
On April 9th of the present year there were four courtyards 
in the town of Alezandrovsk where cases of typhus fever were 
known to exist. One of the. patients was a tailor who some 
time before bad taken in a quantity of materials to make up 
new clothes for bis fellow peasants in time for the Easter 
festivities.' After falling ill he still went on with the work. 
The neighbours, however, beard of his illness and sent for 
their clothes or materials so as to finish them themselves 
in time for the holidays. On August 13th and 14th {sio, 
April appears to be ihtended) cases of typhus fever were 
recorded in 11 courtyards instead of in four as on the 7tb, 
and all the fresh oases were among those peasants who bad 
received back clothes or stuSs from the infected tailor's 
house. An official announcement was recently made by the 
Russian Minister of the Interior upon the subject of typhus 
and typhoid fevers. The question bad been under discussion 
of the length of time after an attack of one of these fevers 
during which persons in Government offices should be 
regarded as infectious. The decision arrived at is that such 

S sons should be isolated for a period of 14 days after the 
of temperature to the normal in the case of typhus 
fever, while in the cases of enteric fever no definite period 
of isolation is necessary as the disease is not spread directly 
from person to person by mere personal contact. 

Cholera on the Persian €hilf. 

An outbreak of cholera of some severity has recently 
broken out at Bassorah, on the shores of the Persian Gulf, 
According to official declarations published in the Russian 
journals between Oct. 7th and 13th 16 cases of the disease 
were recorded and 18 deaths, and between Oct. 13th and 17tb 
nine cases and nine deaths. 




WILLIAM LEWIS MORGAN, M.A. OxoN., M.R.C.S. ENG., 
L.R.O.P. Lond. 

Mr. William Lewis Morgan, whose death occurred 
about three weeks ago while on a return voyage from the 
Oape, was a well-known practitioner in Oxford. He graduated 
with a first-class in the Honour School of Natural Science, 
and studied at the London Hospital, becoming a Member of 
the Royal Oolloge of Surgeons of England in 1872. 

He practised in Oxford after having held posts on the 
resident staff at the London Hospital, the Poplar Hospital, 
and the Radcliffe Infirmary, Oxford. In the University he 
was a member of the Board of the Faculty of Medicine and 
University coroner, and formerly held lectureships on natural 
scienoe at Wadbam College and Exeter Oollego. Besides 
holding these posts be was Litchfield Lecturer in Clinical 
Surgery and was elected a surgeon to the RadcliiTe Infirmary 
in 1881. His health, however, broke down and early in 1899 
he proceeded to the Cape in the hope of restoring his con¬ 
dition. But on his way thence to the Canaries recently he 
died and was buried at sea. In bis surgical work he was neat, 
accurate, and careful, attaining his objects without requiring 
the elaboration often displayed. In eye cases, to which he 
devoted special attention, he was highly successful. In 
private life a very large circle will miss bis always welcome 
companionship, especially the members of the Masonic craft, 
of which he was an enthusiastic follower and in which he 
held high office. Mr. Morgan leaves a widow and one son 
to mourn their loss. 


HUGH RHODES, M.D. Gi-ASG., M.R.C.S. EnG. 

The profession in Sheffield has to mourn the loss of one 
of the most promising of its younger members, Dr. Hugh 
Rhodes of St. Barnabas-road, Illghfield, who has just died at 
the early age of 34 years. He was born at Fulwood, being 
the eldest son of Mr. Hugh Rhodes, manager of the Droniield 
Branch of the Sheffield and Rotherham Banking Company. 
He received his medical education at Glasgow University, 


where he gained the Walton bursary and graduated with 
high commendation as M.B, and C.M. In 1887, taking the- 
M.D. degree with honours in 1891. In 1890 he was admitted 
M.R.C.S. Eng. For a time be was house surgeon to 
Sheffield Infirmary, resigning in 1892. Dr. Rhodes lectured 
on Medical Jurisprudence at University College, Sheffield, 
and bad formerly been Demonstrator of Anatomy in the 
same medical school. He has left a widow and one daughter. 
The funeral took place at Dronfield Cemetery on INov. ZOtb 
and was attended by a large number of relatives and friends. 


WILLIAM THOMAS NICHOLSON, M.B., C.M. Glasg*!^ 
Dr. William Thomas Nicholson, medical super¬ 
intendent of the Victoria Infirmary, Glasgow, who died 
on Nov. 11th, was much esteemed both by his colleagues 
and by the various officials under his control. He belonged 
to the neighbourhood of Newcastle and studied medicine at 
Glasgow University, where he graduated as M.B. and C.M. 
in 1886. For about eight years he was house surgeon at 
Barnhill Hospital and was appointed medical superintendent 
of the Victoria Infirmary in 1894. His last illness began with 
an attack of pneumonia about five weeks ago. 


FREDERIC WILLIAM SKBIMSHIRB, M.R.O.S. Eng., 
L.S.A. 

The townspeople of Morpeth were startled on Nov. 17th 
by the announcement of the tragically sudden death of Mr. 
Frederic William Skrimshire, a much respected resident. 
While engaged in reading a newspaper he was seized with 
sudden illness, fell on the floor, and breathed his last in 
about half an hour, the cause of d'jatb being angina pectoiis. 
The deceased was a native of Holt, Norfolk, and received his 
medical education at King’s College, where be was assistant 
demonstrator of anatomy. In 1870 be became qualified as 
M.R.C.S. Eng. and L.S.A., and went to Morpeth in the same 
year. At the time of his death he held several appointments,. 
including that of medical officer of health to the town. 


JOSEPH SAMUEL PRENDERGAST, B.A.T.O.D., 
M.D., L.R..O.P. Edin., 

INSPKOTOR-aENIIRAIi OF AKMY HOSPITALS. 

Dr. Joseph Samuel Prendergast died on Nov. 20th at 
bis residence. Villa Bianca, Bathwick Hill, Bath. He was a 
son of the late Francis Prendergast, for many years Registrar 
of the Court of Chancery in Ireland. He was born in 
1810. entered the army in 1836, and retired in 1863 with 
the honorary rank of inspector-general of army hospitals. 
He was attached to the 77th regiment and served in the 
Crimean war upon the personal staff of Lord Raglan. He 
was in the battles of Alma, Inkerman, and Balaclava and 
also at the siege of Sevastopol. Dr. Prendergast attended 
Lord Raglan in the field until bis death and he then accom¬ 
panied the body to England. In Kinglake’s “History of 
the Crimean War ” reference is made to Dr. Prendergast’s 
services. He received the Crimean medal with four clasps- 
and the Turkish medal (5th class of Medjidieh). 


CHARLES WILLIAM COOPER, B.A., M.B. Cantau., 
M.R.O.P. Lond. 

The death took place at Leicester on Nov. 26th of 
Dr. Charles William Cooper, late honorary physician to the 
Leicester Infirmary. The deceased gentleman, who was 57 
years of age, bad been in failing health for several years 
and since his retirement from the position of senior 
physician to the local infirmary he had practically 
relinquished all professional duties. Dr. Cooper, who was 
a bachelor, was the son of a Leicester medical man. He 
took bis degrees at Cambridge, studying medicine there, 
and at St. Bartholomew’s Hospital, and was chiefly engaged 
in consultative work. Ilia leisure momenta were mainly 
devoted to scientific pursuits, and his researches proved of 
immense service to the botanical section of the Leicester 
Literary and Philosophical Society, in connexion with which 
he was one of the collaborators in a work on the flora of 
Leicestershire. Dr. Cooper was much respected by the 
medical profession of Leicester and his death will be greatly 
deplored. 
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THE GENERAL COUNCIL OE 
MEDICAL EDUCATION AND 
REGISTRATION. 


Thb Opening Address of Sir William Turner is always 
a very practical part of the proceedings of the General 
M«dical. OouDcil. HU business faculty, bis clear enun¬ 
ciation, and bis general fairness to all members very 
much facilitate the despatch of work which seems ever to 
become more sind more varied and complicated. With a 
weak chairman the work of the Council would become in¬ 
extricably confused and prolonged. Sir William Turner’s 
way is to give this work a good send-oS. 


The smooth current of business, however, was ruffled an 
hour after the delivery of the presidential address by a 
personal incident, when Mr. Carter took Mr. Horsley to task 
for bis recent personalities at Newcastle. It is amazing that 
a inan of Mr. Horsley's clearness should have allowed him¬ 
self to make a statement so unfounded as that appears 
to have been which elicited Mr. Carter’s rebuke. Some 
members of the Council seemed to think that Mr. Carter had 
no right to use the time of the Council in calling Mr. Horsley 
to account. But we do not think so. Opinions may differ 
as to the range of retort and criticism which Mr. 
Carter allowed himself on Tuesday. Mr. Horsley had put 
himself so completely in the wrong that the briefest 
exposure of his mistake and of the animus with which 
it was apparently made would have been the best course. 
Mr. Carter seems to have thought otherwise, and was drawn 
into a long speech, covering a controversy of years, contain¬ 
ing sentences and expressions which if they did not detract 
from the dignity of his position and that of the pounoil, 
were at any rate felt to be inappropriate. But the provoca¬ 
tion must be admitted. Mr. Horsley’s reply was liable to the 
same criticism. His apology was good and prompt and such 
as becomes a gentleman who has said something which was 
not correct and which be should not have said. It would 
have been still more effective if it had been left alone in its 
simplicity, without additional sentences to justify abstract 
opinions of which no one complained. 


The regrettable incident being closed tbe Council 
addressed itself to a much more important subject—an 
attempt to move the Government to undertake legislation to 
place the system of death certification on a proper basis. It 
is to be hoped that the President of the Local Govemmoct 
Board will grant an interview to a deputation of tbe Council 
to urge this subject on the attention of the Government. 
There should be no real opposition to legislation felt on all 
sides to be so necessary. The coming Parliamentary session 
is likely to be free from much domestic legislation in con¬ 
sequence of the present state of public affairs and affords an 
opportunity for such a useful piece of work as this. 


One feature of the present session of the Council is likely 
to be the number of cases in which persons removed from 
the Register seek for restoration. The considerations which 
guide the Council in treating such applications are very 
varied and such as naturally do not find full expression in 
the reports of the Council’s proceedings. This work of the 
Council would be much improved in efficiency if certain 
changes of the law affecting the disciplinary power of the 
univwsities and licensing bodies could be procured. 


The whole of Wednesday afternoon was occupied, as 
will be seen by our report, in the discussion of various 


[Dec. 2,1899.' 

motions standii^ in the name of Mr. George Brown. 
These motions raised questions undoubtedly of great 
interest to the profession, snoh as the granting of certifi¬ 
cates, giving their holders a quasi-medical status, the mid¬ 
wives question, and the possibility of a one-portal entrance 
to the medical career ; but tbe Council waxed impatient at 
being again asked to thresh out subjects which have already 
been discussed and re-discussed, and upon wblcb they have 
given decisions. Under these circumstances Mr. Brown’s 
motions fared badly, all being rejected save one in favour of 
a combination of tbe Royal Colleges of Physicians of London 
and Surgeons of England with the Apothecaries’ Society of 
London. If these bodies should combine they would not 
make one portal for England, but the departure would be 
a step towards unification. Mr. Brown’s motions were 
all well meant in that they were aimed at the relief of 
some disability or grievance of the profession as a body, but 
they were ill-prepared for discussion, in some respects indis¬ 
creet, and in many impracticable. If his energy on 
Wednesday afternoon has left the impression on the minds of 
the Council that he was responsible for a wasted afternoon 
be will not have forwarded tbe cause of reform. One thing 
which Mr. Brown’s motions and their discussion revealed 
was the existence of a wide feeling in.favour of a one-portal 
system. _ 

Tuesday, Nov. 28th. 

The sixty-eighth session of the General Council of Medical 
Education and Registration was opened to-day in the ball of 
tbe Council, Oxford-street, London. There were one or two 
vacant places at the Council Board. 

The President (Sir William Turner) opened the pro¬ 
ceeding with an address. 

The President’s Address. 

The Standard of Preliminary Education, 

The President said that a sum of money had been placed 
at tbe disposal of the Education Committee to enable them 
to obtain expert assistance in scrutinising the examinations 
by the Boards which conduct the preliminary examinations 
of intending students of medicine. The committee had 
engaged the Rev. 'T. W. Sharpe, C.B., Professor W. S. 
McCormick, M.A., and Dr. Joseph McGrath, a represen¬ 
tative from each division of the United Kingdom, to read 
and report on the papers which the majority of the examin¬ 
ing Boards have placed at the disposal of the Council. The 
committee will doubtless be in a position to present a further 
report on the question of raising the standard of the 
entrance examination to tbe medical profession. Sir 
William Turner also expressed the thanks of the committee 
for tbe valuable assistance received from their expert 
advisers. 

Death Certifir.ation. 

“ On May 29th,’' continued the President, “ the Executive 
Committee authorised me to forward to the Registrar-General 
the correspondence which had reached the Council on the 
subject of death certification and to make further representa¬ 
tions as to the importance and urgency of the que.stion. On 
June 7tb I addressed a letter to tbe Registrar-General on the 
subject which, together with the reply, is printed in the 
Minutes of the Executive Oommitteo, Nov. 27bh, Whilst the 
Registrar-General cordially reciprocates tbe wish of tbe 
Council for further legislation with a view to the due certifi¬ 
cation of the causes of those deaths which have now to be 
registered without certification he intimates that he has no 
power to initiate such legislation and that we must look to 
tbe Local Government Board to act in this matter. In my 
judgment the Council should Cot relax in its efforts to obtain 
this much-needed reform and should pass a formal resolution 
on tbe subject. 

Tho Penal and Disciplinary Powers of the Council. 

In an interim report, which I read to the Council on 
June 3rd, I related the steps I had taken to obtain the 
opinion of tho medical authorities on clauses which had 
been drafted by Mr. Muir Mackenzie with the object of 
strengthening the penal and disciplinary powers exercised 
by the Oouncil under Seetjon 29 of the Medical Act, 
1858. As objections were taken by some of the authoritie 
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to oorbaiD of the olaasee the Ezecutive Committee re* 
quested me to remit the whole matter to Mr. Mair 
Maokeozle in order that he might consider the objec¬ 
tions taken and advise if they oould be removed. This 
was accordingly done and .amended clauses were subsequently 
submitted to the medical authorities:for their consideration. 
Replies have now been received from all the authorities with 
one exception A few verbal changes have been suggested 
by a few of the bodies and to the majority of these sugges¬ 
tions, as will be seen from the Report which I shall present 
to the Council, effect has been given in the clauses as now 
drafted, The advisability of obtaining further powers from 
Parliament in order to strengthen Section 29 of the Act of 
1858 has been recognised by the authorities and the method 
by which it can be effected has been agreed to. It lies, 
therefore, with the Council, if they approve of the clauses, to 
request the Privy Council either to introduce, or, if intro¬ 
duced by a private member, to support, a Bill to carry out 
this much-needed reform. A motion to this effect will be 
submitted to you.” 

After reference to the report of a committee appointed to 
report on the best means of securing the identiAcation of 
persons applying to be admitted to the Medical or Dental 
Register the President came to the important subject of 

International Redprooity in Practice, 

“An application,” he said, “was made by the German 
Ambassador for information on several points specified in 
the Ambassador’s letter regarding the admission of foreigners 
to the practice of medicine in this country. It was stated 
that the information was required in connexion with the 
work of the revision of the Regulations for the examination 
of medical men in Germany and the establishment of 
uniform bases for the admission of foreigners to medical 
examinations in the German Empire. An answer was 
prepared by the Executive Committee which is printed 
in tbe Minfites, Vol. XXXV., p. 237. In the month of 
October we received from the Privy Council a letter 
from the German Ambassador in which he asks for 
information as to the conditions under which foreigners 
can be admitted to examination by the medical authorities 
in ibis country. As the office did not possess sufficiently 
detailed information to enable us to state the conditions of 
study and examination imposed by the various licensing 
bodie.s on foreign students and graduates I directed the 
registrar to communicate with the licensing authorities and 
ask for the necessary information. With one exception 
replies have been received from the bodies and I have 
asked the registrar to prepare a priois and place it in the 
hands of the Education Oommitteo 'for their consideration. 
The report of the committee on this matter can then be 
transmitted through the Council and Privy Council to the 
Eoreign Secretary for the information of the German 
Ambassador, 

Prom a letter which I received a few days ago from a 
leading British practitioner in Rome I understand that the 
recent agitation amongst native Italian practitioners to 
obtain an Act to prohibit foreigners from practising in 
Italy unless they possess an rtalian qualification has 
been revived, and I am requested to ask the Council 
to move the Government to consult the law officers of the 
Crown and to obtain an official statement of the rights 
to practise in this country enjoyed by Italian practitioners. 
This question as it affects Italy was, in consequence'of com¬ 
munications from the Privy Council, brought before the 
Executive Committee in February of this year. The com¬ 
mittee expressed the opinion that they would welcome such 
a recognition of a right by English practitioners to practise 
in Italy as would enable Her Majesty in Council to extend 
similar privileges to Italian practitioners in this country. They 
referred the oommunications from the Privy Council to the 
meeting of Council in May, when Mr. Muir Mackenzie was 
requested to advise the Council whether, under Section 
X'V’II. of the Medical Act, 1886, the privileges of foreign 
practitioners can be restricted to the recognition of practice 
by them amongst their fellow countrymen only who may be 
resident in the country. In his reply to the question put to 
him Mr. Muir Mackenzie expressed the opinion that the 
privileges to foreign practitioners could not be restricted in 
the manner indicated in the question. 

The Council also referred to the Executive Committee a 
report which that committee had made some time ago on 
reciprocity of medical practice in relation to foreign 
countries in order to obtain an opinion on the whole 


question. A statement has acoordingty been prepared by 
Mr. Mnir Mackenzie on tbe law which prevails in tbe United 
Kingdom with respect to the rights of foreign practitioners 
in medicine and surgery to practise in the United 
Kingdom, copies of which will be sent to members of 
Council. A report on tbe question of reciprocity hM been 
considered by the Executive Committee and morions on the 
subject will be brought before you for conslderatioii. 

TJie Hunter Case. • 

I have received a letter from the Society of Apothecaries 
regarding the decision of the Court of tbe Queen’s Bench on 
the Hunter case. The society has been advised by counsel 
that the decision is ' erroneous ’ and they have also been 
advised that an L.S.A. (1886) is entitled to describe him¬ 
self as ‘physician’ or ‘surgeon,’ or both, and that tbe 
' Society of Apothecaries are justified in so advising their 
I Licentiates, notwithstanding the decision in tbe case of 
I Hunter v. Clare. It is suggested in tbe letter that a test 
' case should be arranged in order to obtain, with the 
cooperation of the Medical Council, an authoritative 
exposition by a Court of Appeal of the 40th Section of 
tbe Medical Act, 1658. The Society also suggest that they 
and the Medical Council should guarantee the expenses 
of tbe plaintiff and defendant respectively, and that what¬ 
ever the result may be each party should pay its own costs. 
The letter will appear in the programme of business and a 
morion on tbe subject will doubtless be submitted to the 
Council.” 

On the motion of Mr. Bbtant, seconded by Sir Dtok 
Duckwoiith, the President was thanked for bis address and 
was requested to allow it to be printed in the minutes—a 
request Which Sir William Turner at once granted. 

Tlie Service Examinations. 

Mr. H. E. AiiLBN, Registrar of the Council, presented a 
series of tables showing the resnlts of certain examinations 
for commissions in tbe Royal Army Medical Corps and tbe 
Indian Medical Service. 

The tables were received and Dr. Heron WatSON, seconded 
by Sir Richard Thorne, moved :— 

That fibo tlianlia of theOouncil be conveyefl to the DIreotor-General 
of tlio Anny Metlical Dopartnierit and tho Under Secretary for India for 
the iufoniiatioii they bait furnished. 

This motion was carried. 

Mr. Brown called attention to the high percentage of 
rejections in certain cases and moved that the tables be 
referred to the Examination Committee for report. 

Dr. Glover, in seconding this motion, said that valuable 
lessons were to be extracted from these tables and he thought 
the Council should endeavour to extract them. 

Dr. MaoAlister pointed out that the cases referred to by 
Mr. Brown were not rejections but cases of men who, 
though found to be qualified, did not get appointments. 

Sir Christopher Nixon .said that in Ireland the services 
were not particularly popular and they failed to attract the 
very best men. 

Dr. Mo'Vail spoke in support of Mr. Brown’s morion on 
the general ground that these examinations offer a check 
upon tbe work of the medical authorities throughout the 
country and that therefore this information regarding them 
should be very carefully considered by the Council. 

Dr. Bruoe spoke in the same line, expressing the opinion 
that the Council did not make the use it ought of the 
tables. 

Sir Richard Thorne submitted that no case had been 
made out for the proposed inquiry. 

Mr. TioiinoRNE pub in a word for the Irish candidates for 
army commissions, saying that they make as good army 
medical men as otlier Irishmen make soldiers. 

Sir Dyce Duckworth, chairman of tlie Examination 
Committee, said that if the motion were carried he should 
be at a loss to know what the committee were to inquire into, 
for that Council could not go behind tbe examinations for Her 
Majesty’s army. 

Mr. Brown said that certain of the candidates to whom he 
had referred had failed to get the aggregate of marks required 
by the service, though they might have passed in the indi¬ 
vidual subjects. Surely this was a matter this Council ought 
to consider—that candidates oomjng from the licensing cor¬ 
porations entitled to be put upon the Register and to practise 
upon the public should be found unfit to practise upon Her 
Majesty’s soldiers. To him it appeared a serious reflection 
upon medical education. Therefore he pressed his motion 
for inquiry. 


Digitized by ^ooQle 




1560 THH liANOHT,] 


THE GENERAL MEDICAL COUNCIL. 


[Deo. 2,1899. 


Oa a vote being taken the motion was rejected b; a large 
majority. 

Ths Sooiet^ of Apothecaries of London.—Statement hy Mr. 

Brudenell Carter.—Reply hy Mr. Horsley. 

The next boainess was set forth on the agenda in the 
following terms, viz. r— 

The Executive Committee having bad Ite attention directed to certain 
statements recently made respecting the constitution of the Society of 
Apothecaries of London, one of the bodies represented on this Oouncll, 
and the action of the representative of that body on the General 
Medical Council, recommend to the Oouncll that Mr. Brudenell Carter 
should be afforded an opportunity to reply to these statements in his 
place at the Council. 

The President put to the Council the question that Mr. 
Brudenell Carter be afforded now an opportunity to reply to 
tbe statements in question and it was at once carried. 

Mr. Brudenell Carter, after expressing bis thanks to 
the Executive Committee and to the Council for the hearing 
that was afforded him, proceeded to say that for some two 
or three years past he h^ been made the subject of a large 
amount of criticism at the bands of Mr. Horsley and that to 
this criticism he bad not thought it necessary to reply. He 
had been for 12 years a member of the Council, for nearly 
50 years a member of the profession, had filled important 
hospital offices in London for more than 20 yearsj and he 
thought that his life might be looked upon as fur¬ 
nishing a sufficient answer to much that was alleged against 
him. Even when Mr. Horsley publicly condemned him 
for having voted in a particular way in tbe Council, while the 
minutes showed that he had not given the vote imputed to 
him, be still kept silence; but Mr. Horsley’s sixth so-called 
“ report ” to the profession on the work of the Council 
having contained assertions that as tbe representative of the 
Society of Apothecaries he bad failed in his duty to that body 
in respect of what was known as the Hunter case he 
thought it proper to bring these assertions under the notice 
of the Society and to take counsel with them as to 
the course which it behoved him to pursue. They 
were of opinion that he was called upon to defend himself, 
and this opinion bad scarcely been given when his attention 
was directed to a letter or article by Mr. Horsley which 
appeared in the number for Oct. 1st of a publication issued 
at Manchester and called the Medical Guild Quarterly, in 
which an attack was directed, not only against himself, but 
also against the Society. The article was very long and, 
generally speaking, very vituperative; but he would beg 
leave lo re^ to the Council only a single short quotation 
from it, which was couched in the following words :— 

Mr. Carter, though be represents tbe Apothecaries’ Society, is not 
elected by medical men at all as their representative on the General 
Medical Council but by a few druggists and other persons who style 
themselves the master and wardens of the Sooiety of Apothecaries and 
who know no more about medicine than about bootmaking. It is Mr. 
Carter's gift to prevent the actual (acts from appearing, and in speaking 
ot himself as a representative of a licensing body be avoids telling your 
readers that he iloes nob really represent a licensing body at all but that 
he represents a han<ifiil of tradesmen who, though not having any 
medical education, notoriously prescribe over the counter in the 
druggist's shop of the ground floor of the Apothecaries’ Hall in 
Blackfriars. 

A few weeks later an equivalent statement was made by 
Horsley at a meeting held at Newcastle and the follow¬ 
ing quotation was taken from a report of that meeting given 
in the British Medical Journal of Nov. 26th, 1899:_ 

In the case of Mr. Brudenell Carter, who represents the Apothe¬ 
caries’ Society, we have the unedifyfng spectacle of a seat on the 
General Medical Council being occupied by a man who is sent there by 
a handful of city grocers who have not a particle of medical education 
about them. 

Mr. Carter proceeded to say that he would confine his 
observations to the former of these quotations, because 
Mr. Horsley must not only have written it but must also 
have revised tbe proof, and because a sufficient time had 
elapsed since its publication to allow him to withdraw any 
part of it which was not accurate. His first duty was to 
say, as a matter of common fairness and with particular 
reference to what be would describe as Mr. Horsley’s 
general economy of truth in matters relating to tbe 
Council, that part of the quotation was absolutely true. 
Mr. Horsley asserted that he (Mr. Carter) had not told 
his readers that he only ' represented a handful of 
tradesmen and the assertion was entirely justified. He had 
not. Everything else contained in tbe paragraph quoted, 
whether in gross or in detail, whether definitely asserted or 
cunningly implied, was utterly and entirely false from 
beginning to end—false without a shadow of foundation, 
false without an iota of justification or even of excuse. To 


take the sentences seriatim it was false that he (Mr. Carter)' 
was elected by the master and wardens of the Sooiety. He 
was elected by the court of tbe Society, a body of 24 gentle¬ 
men, of whom tbe master and wardens were three. The 
constitution of the Society was like that of the City 
companies in general: there was a body of freemen 
or liverymen, from among whom the members of the 
court were chosen, and the master and wardens, who 
in modern societies would be called the president 
and vice-presidents of the court or council, were 
elected from among their colleagues on the oourt for 
the term of one year. It was false that the master and 
wardens of the Society “styled themselves” by those 
appellations which were conferred upon tbe holders of their 
respective offices by the charter granted to the Society by 
James I. Before leaving that part of the question Mr. Carter 
desired to call the attention of tbe Council to the studied 
insolence of the phrase “styled themselves.” Gibbon some¬ 
where reminded them that every animal uttered the howl or cry 
peculiar to its species, and stuped insolence, addressed with¬ 
out a shadow of provocation to gentlemen who had spent 
long lives in usefulness, honour, and repute, might without 
impropriety be regarded as the howl or cry peculiar to that 
variety of- the human race which was known to modern sociolo¬ 
gists as the bounder. It was false that the court of the Society 
consisted of a handful of tradesmen or that its members 
knew no more about medicine than about bootmaking. 
There were a few freemen of the Society, perhaps 10 in all, 
who were not members of the medical profession, two of them- 
being clergymen, and all having received the freedom for 
some special reason ; but no one who was not a fully qualified 
medical practitioner bad been eligible since tbe year 1816 for 
election to the court. Every member of the oourt was a 
Member of the Royal College of Surgeons of England and a 
Licentiate of the Sooiety. A few weeks ago there was one 
vacancy; and the 23 members then counted among them, 
in tbe way of additional qualifications, three Dootors- 
and one Bachelor of Medicine of tbe University of 
London, four Doctors of Medicine of the University of 
St. Andrews, one Eellow and two Members of the 
Royal College of rhysicians of London, one Fellow 
and one Licentiate of the Royal College of Physicians 
of Edinburgh, and five Fellows of the Royal College of Sur¬ 
geons of England. He thought that he bad sufficiently vin¬ 
dicated tbe Society from the falsehoods which Mr. Horsley 
had published with regard to it; but it might not be without 
interest to the Council to ooiisider whether these falsehoods 
were of Mr. Horsley’s own invention or whether he had been 
merely a conduit pipe for the diffusion of falsehoods invented 
by others. It was, of course, impossible for him to speak with 
complete certainty upon the point; but he called attention 
to tbe probabilities of the case. He would ask the Council 
to consider whether it were possible for anybody to believe 
these falsehoods. They amounted to a statement that the 
Sooiety of Apothecaries was a non-medical body, or, in 
other words, to a statement that the Legislature in 1815 
confided to a non-medical body the entire control of the 
medical education and examination of general practitioners 
in England and Wales, that this non-medical body dis¬ 
charged this function for 43 years to tbe entire satisfaction 
alike of tbe profession and of the public, that when the 
I field of English practice was thrown open by the Act of 
1858 to Scotch and Irish licentiates tbe non-medical body 
I was carefully protected in its richts and privileges and that 
I this protection was renewed in 1886. Could anybody believe 
! that or ever have believed iti Surely ordinary credulity 
I would be unequal to such an achievement. A person whe 
' believed Mr. Horsley’s own accounts of his performances in 
that Council, or who accepted bis views as to the duties of 
' that Council, or his interpretations of Acts of Parliament, 
j might perhaps be fairly regarded as an example of something 
like the zero of human intelligence ; but even such a person 
could not believe the monstrous proposition which he bad 
laid down. Moreover, be clianced to have in his possession 
evidence that Mr. Horsley did not believe it himself. He 
held in bis band a letter, signed by Mr. Horsley, which 
appeared in The Lancet of August 29th, 1896, and on 
page 633 he said :— 

“ Ho [i.e, Mr. Carter] is elected by 24 individuals only— 
viz., the Oourt of Assistants, and therefore in truth ho only 
represents those ^4 persons, most of whom are on the Medical 
Itcgister, but some of whom are not.” 

Hence, when Mr, Horsley wrote that he (Mr. Carter) was 
elected by tbe master and wardens ho knew quite well that 
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he was elected by the Coart, and when he wrote that the 
electors were tradesmen with no medical education he knew 
^uite well that “ most ” oE them were on the Medical Re^ster, 
The simple reason why “someof them were not” was that they 
were gentlemen who bad retired from practice or whose lives 
bad'been spent in the medical service of the country and 
who had never practised within its limits. He feared there 
was no escape from the conclusion that Mr. Horsley was 
himself the inventor of the falsehoods whioh be (Mr Carter) 
had pointed out and that be was in no way deceived by 
them. 

“ I pass now,” said Mr. Carter, “to the totally difEerent 
<luestion of my own action in relation to the Hunter 
case, concerning which Mr. Horsley has said at various 
times and in various ways that I have incurred some 

S ocial responsibility and bad displayed some special 
reliction of duty. I have done neither the one nor 
the other. Mr. Horsley has said falsely that I was 
the ‘ chairman of the committee ’ by which the prosecu¬ 
tion of Mr. Hunter was recommended to the Council. 
I was never the ‘ chairman of the committee,’ but 1 
casually occupied the chair in the absence of the chairman at 
a particular meeting, which only two of my colleagues 
attended. The difference between Mr. Horsley’s statement 
and the truth is important, because the chairman of a 
committee is expected to arm himself with some special 
knowledge of the business to be transacted, while nothing of 
the kind is expected from a casual occupant of the chair who 
is asked to take it in the absence of the proper official. 

) Among the cases reported to the committee, constituted 
of myself as chairman and two colleagues, was that of Mr. 
Hunter, a registered practitioner, whose registrable quali¬ 
fications were immaterial to the issue and who was com¬ 
plained of by a neighbour for using the title of ‘ doctor' 
and the suffix ‘ M.D.,’ although he was not possessed of any 
doctorate of medicine registrable in England. As the result 
of some correspondence with the office he expressed bis con¬ 
viction that he was justified in using the title and the 
letters of the degree and expressed his determination ‘ to 
fight to the end.’ The case was presented to the committee 
as a very proper one for the determination of a certain 
legal issue to which Mr. Justice Oollins had called atten¬ 
tion with the observation that it ought to be decided. 
Mr. Hunter being willing to fight the committee recom¬ 
mended that the opportunity of doing so should be afforded 
him, and this recommendation was adopted by the Oouncil 
in oamerd, a circumstance whioh precludes me from indi¬ 
cating the member of Oouncil who was most eager in urging 
the prosecution. 1 would point out that, as occupying the 
chair in a committee meeting of three persons, 1 should 
have been powerless to influence the vote assuming that I 
bad disapproved of it. My two colleagues constituted a 
majority. 

The Oouncil unfortunately bad before it recommendations 
from the committee for four or five prosecutions under 
Section 40, but upon widely different grounds ; and they 
passed an omnibus resolution directing the legal advisers to 
prosecute A, B, 0, and D, all under Olause 40, and without 
any specification of the grounds of procedure in each case. 
The Oouncil no doubt believed that the legal advisers would 
distinguish between the oases and talce each one on the 
ground on whioh it had been complained of; but the 
legal advisers, instructed to prosecute under Clause 40, 
considered it their duty to obtain a conviction on 
any available ground, and thus, Mr. Hunter having 
ceased to called himself ‘ Dr. and M.D.,’ they prose¬ 
cuted him for calling himself a ‘physician’—a, charge 
which had not been before either the committee or the 
Oouncil itself and for whioh no prosecution had been con¬ 
templated by the Oouncil. Here was the whole business— 
an unfortunate mistake for which no individual member of 
the Oouncil, neither I nor any other, had the smallest per¬ 
sonal responsibility and which no action of mine or of any 
other member of the Council could have obviated. It well 
illustrates the absolute unfitness of the Council to be a pro¬ 
secuting body, the intervals between its sessions precluding 
it from exercisiog any real control over the proceedings that 
are taken in its name. 

I will not further detain the Oouncil with matters personal 
to myself, but should wish to add a few words on the action, 
in relation to this and to other cases, of the two principal 
medical journals— The Lancet and the British Modioal 
Journal. These publications tor the last two or three years 
have afforded Mr. Horsley practically unlimited oppor¬ 
tunities of holding me up to odium in the estimation of the 


profession by giving currency to a perpetual flow of false 
and defamatory libels, while my refutations of those libels 
have been suppressed. In what Mr. Horsley called his fifth 
report, published in The Lancet of Dec. lOtb, 1896, and 
containing one of his customary fantastic recitals of his 
alleged performances, the following statement occurred:— 

‘ On Nov. 22nd Mr. Brown and I moved for the documents 
in the case of Mr. Hunter to be produced; and we earned 
that motion in the face of a strenuous opposition dSered by 
the President, the Chairman of the Penal Oases Oommittee, 
by Dr. MacAlister, by Dr. Heron Watson, and by Mr. 
Carter.’ 

On Thursday, June 8tb, 1899, Mr. Horsley raised a debate 
on the Hunter case in the Council; and on that occasion, 
thinking it very desirable that practitioners should be pro¬ 
tected from attaching any credence to bis statements, I 
spoke at some length and (I hope) with great moderation, 
merely pointing out that the statement which I have quoted 
above, like those with which I have dealt to-day, was false 
from beginning to end and showing that neither the Presi¬ 
dent nor Dr. Heron Watson nor myself had opposed the 
motion, either strenuously or in any other way, for we none 
of us uttered a single word with regard to it, and I 
voted in its favour. This correction, which seemed to me 
to be important, was absolutely suppressed in The Lancet, 
where it was not mentioned that 1 bad spoken in the 
debate at all; and Mr. Horsley, in bis sixth report, 
in The Lancet of August 6th, 1899, wrote that I had 
made a speech which was nothing but personal abuse of him¬ 
self. I did not utter one word of abuse. I only pointed out, 
with chapter and verse, that he bad not spoken the truth. 
I would appeal to the editors of the medical journals to ask 
whether they consider such treatment of me, in considera¬ 
tion of possible eventualities, either fair or even prudent. 1 
cannot be expected continually to tolerate a constant 
extension of every possible facility for attacking me to 
an assailant, while the speeches that I make in reply in my 
public capacity as a member of this Council are left un¬ 
reported.” 

Mr. Horsley asked leave to make a few observations, and 
leave being granted he said t^iat Mr. Garter bad done per¬ 
fectly right in carrying out the instructions of his Society— 
namely, to enter a public protest against a description which 
he (Mr. Horsley) had published of the governing body of the 
Society as being also the electoral body of the Society. Mr. 
Carter had established, he supposed to the satisfaction of all 
of them, that his (Mr. Horsley’s) description of the electoral 
body as it is at present constituted was not justified and he 
(Mr. Horsley) therefore begged to apologise in his place to 
the Society for having inadvertently misrepresented them. 
He said inadvertently for a very good reason. He was 
informed at the office of the Society that practically the 
representative was elected by the master and wardens. He 
was quite aware that the master and wardens were three 
in a body of 24. He was also informed at that time that 
these masters and wardens were not on the Medical Register. 
It was also true that in The Lancet on a previous occasion 
he pointed out that a large proportion of the members of the 
court were unregistered persons and he certainly did not 
know, as the Council now heard, that at any rate at the 
present moment, although those gentlemen were not on the 
Medical Register, they were nevertheless qualified medical 
men. In these circumstances he apologised to that body of 
men for the way he had spoken of them But all this was not 
germane to bis point on the occasions when he had addressed 
the profession. His point, and it had not been raised by Mr. 
Carter, was this, that Mr. Carter, in his opinion, had no 
right to speak of himself, and be spoken of here, as the 
representative of the Society of Apothecaries because he 
(Mr. Horsley) contended that he was not and he would 
insist that he was not. If he were elected by the Licentiates 
and all the other liverymen of the incorporation then he would 
admit that Mr, Carter was a representative; but he insisted, 
and always should, that be had no right to quote himself as 
representing that large body of practitioners. Mr. Carter 
had proceeded further and told them that the work of the 
Apothecaries' Society had been carried on without reproach. 
He (Mr. Horsley) had his opinion upon that subject and he 
could not agree with the statement. He could not agree 
that the examinations of the body had been carried on in 
a way which that Oouncil would now, at any rate, approve. 
He said that advisedly. As a teacher of students he 
knew perfectly well what the reputation of the Society was 
amongst the students, and he said that that reputation bore 
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him out in the colour ‘which he had given from time to time 
to his views of the Apotheoailes’ Sobiety as a whole. Mr. 
Carter's second ^int was that be (Mr. Horsley) was wrong 
in saying that he was chairman of the Penal Cases Oom> 
mittee on the oocuision when Mr. Hunter’s prosecution was 
resolved upon. Now the Council bad heard that 'Mr. Carter 
was in the chair and he (Mr. Horsley) could not see that he 
was wrong in saying t!^t he was the chairman of that 
meeting. 

Mr. Bbudbhbll Cabter : I beg pardon. He did not say 
that I was obairman of that meeting; be said I was chairman 
of the committee. 

Mr. HORaLBY said he really would not dispute a point like 
that. The profession would fully understand the point. 
Then he proceeded to say that he was wrong in accusing 
him, as it were, of not observing that Mr. Hunter was an 
L.S.A. If Mr. Carter now brought that forward upon the 
tapu he (Mr. Horsley) had never brought it before this 
Council before, but it be brought it forward then he said 
distinctly t^t Mr. Carter was wrong. He said that if 
Mr. Carter had had before him, as he undoubtedly had at 
the meeting, the fact that Mr. Hunter was an L.S.A. and 
was a registered medical practitioner he was primarily 
responsible for this Council being misled into thinking that 
Mr. Hunter was nothing but an American quack and ordering 
his prosecution upon that ground. If any of them bad been 
members of the committee at that time and had before them 
in print, as Mr. Carter had, that this man was an L.S.A. and 
a registered medical practitioner, was it to be supposed that 
they should vote for bis prosecution among a body of quacks? 
He (Mr. Horsley) still maintained everything he had stated 
respeoting Mr. Carter upon that point. From that he had 
nothing to withdraw and in that nothing to apologise for. 
He bad undoubtedly been misinformed as to the nature of 
the present Court or Assistants of the ApothecariM’ Society 
and be therefore apologised as he ought to do as a gentleman 
respecting that body. 

This closed the incident. 

Death Certification. 

Mr. BRUDBNBLli CARTER, who apologised to the Council 
for again asking their attentibn so soon after bis long defence 
of himself and the London Apothecaries’ Society in relation 
to Mr. Horsley’s assertions at Newcastle and In the New 
Guild Quarterly f proposed that the Council should request 
the President of the Local Government Board to receive a 
deputation from the Council to urge the advisability of early 
legislation on the subject of death certification on the lines 
of tbe recommendations of the Select Committee of the 
House of Commons, as approved in September, 1893. He 
pointed out that the action he now proposed should be taken 
was action suggested by tbe Executive Committee. There 
was, he said, undoubted, laxity in their present system 
of death registration and unquestionably it was the 
fact that in certain districts of England a large 
number of deaths were never certified by qualified medical 
men. To a large extent this arose from tbe fact 
that the registry of deaths was empowered by the law 
to accept information of death from almost any source— 
a system that was pernicious in the case, not only of young 
children, but of infirm adults. The Registrar-General had 
suggested that there should be a greater number of inquests, 
but that he considered objectionable because, for one thing, 
inquests were very expensive, and as they entailed a con¬ 
siderable charge on the ratepayers they were looked upon 
with jealousy by tbe local authorities. He was of opinion 
that there should be no death registration without a proper 
death certificate, and the practical effect of the institution 
of such a system would be, not the increase of inquests, 
but the securing of medical attendance on practically all 
cases of sickness. 

Dr. Glover seconded the motion. He reminded the 
Conncil that he had taken special interest in the subject from 
the time it was first brought before them. He did not think 
the proposal required much to be said in its support, but he 
wished to remind them that very, very many persons in this 
Christian country of England, and even a greater proportion 
in tbe more Christian country of Scotland, went to their 
graves without having had the slightest medical attendance. 
It was now six years since the Select Committee of the House 
of Commons (nominated on the motion of Dr. Cameron and 
presided over by Sir Walter Foster) had prepared all the 
necessary materials for legislation, and he thought tbe 
General Medical Council would bo wrong in not pressing the 
need of legislation on the subject as firmly as they could. 


The President said he did not know the proportion of 
certified to unoertiSed deaths in England, but from the latest 
return he bad seen it seemed in Scotiand to be equal to 3'B 
per cent. Perhaps tbe percentage in England was something 
like that. 

Mr. Brown doubted if there was much possibility of 
legislation in tbe present condition of public and parlia¬ 
mentary affairs, but if there was to be a deputation to tbe 
Government on the subject one thing they should point out 
was that no person who might bo or become an unqualified 
practitioner—say, for instance, a chemist—-should bold tbe 
office of registrar of deaths. Under the present system 
there were oases in which tbe registrar was an unqualified 
person who had atteuded the deceased person in regard to 
whose death he had granted a certificate. 

It was then agreed: 

Tbst the following resolution of tbe Executive' Oomralttee be 
approved bv tbe Oounoll—namely, referring to the correspondenoe 
between thePreeldent of tbe Oounott and the Regletrar-Qeneral on the 
subject of death oertlficatlon the President request tbe President of the 
Local Government Board to receive a deputation from the General 
Oounoll to urge the advisability of early legislation on this subject oh 
the lines of the recommendations of the Oommlttee on Death Oertiflea- 
tton approved in September, 1893.. 

It was left with the President to arrange who should 
constitute the deputation and when it might be possible to 
have an interview with Mr. Chaplin. 

Applications for Restoration to the Register. 

On the motion of Dr. MaoAlibTer, seconded by Mr. 
Bryant, tbe followicg report by the Executive Committee 
on petitions for the restoration of names to the Medical 
Register by medical practitioners whose names had been 
removed therefrom under Section 29 of the Medioal Act of 
1868 was received and entered on the minutes :— 

(a) From Bobkrt Uxsterb Thbouald. 

The Executive Committee have considered the application of Robert 
Masters Theobald, whose name was removed from tne Medical Register 
on Deo. 3rd, 18S<t, and have ascertained that the applicant has compiled 
with the Standing Orders. 

The Committee recommend the Oounoll to restore the name of Robert 
Masters Theobald to the Medioal Register, Mr. Muir Mackenzie having 
advised that the Oounoll has power to do bo on the diploma of Mem. 
R. Coll. Surg. Eng., 1856. 

(5) Prom Gkorqh Hamiitow Wysb. 

The Executive Oommlttee have considered the application of George 
Hamilton Wyse, whose name was removed from the Medical Register 
on May 26th, 1898, and have ascertained that the applicant has com¬ 
plied with the Standing Orders. 

The Committee, haidng carefully considered the case and anoom- 
panying certlfloateB, recommend the Oounoll to restore his name to 
tbe Medical Register. 

(c) Prom Samuel Pbkderiok Murphy. 

The Executive Committee have considered the application of Samuel 
Frederick Murphy, whose name was removed from the Medioal 
Register on June 3rd, 1895, and have ascertained that the applicant has 
complied with the Standing Orders. 

The Committee make no recommendation. 

(d) Prom Rodert Alexander Douglas Lithgo'w. 

The Executive Committee have considered the application of Robert 
Alexander Douglas Llthgow, whose name was removed from the 
Medical Register on May 28th, 1897, and have ascertained that the 
applicant has complied with the Standing Orders. 

The Oommlttee, having carefully considered the application, recom¬ 
mend that it be refused. 

(e) From Wim.iam John Pattkbson. 

The Executive Committee have considered the application of William 
John Patterson, whose name was removed from the Medical Register 
on Nov. 26tb, 1897, and have ascertained that the applicant has com¬ 
plied with the Standing Orders. 

Tiie Oommlttee, conslderlog tho nature of his offence, recommend 
the Oouucsil to deolino to restore the name. 

( f ) From Ghohge Ingejisoll Ourbah. 

The consideration of this case was adjourned. 


On the suggestion of Dr. McVail coneideration. of this 
report was postponed. 


Alleged Illegal Certifioates of Medioal Profioieney. 

'The Council, on the motion of Mr. Brown, seconded by 
Dr. Glover, agreed to receive and enter on their minutes 
the following communication in regard to the issue of 
alleged illegal certificates of proficiency, remitted to the 
General Conncil by the Executive Oommlttee, namely 


British Medical Aascoiation (Yorkshire Branch), 

33, Manor-row, Bradford, Nov. 11th, 1899. 
Dear Sir.—I beg to enclose a copy of resolution adopted unanimously 
at tho November meeting of the Yorlislilro Branch of tho British 
Medical Association aud which 1 am sending to you at tho request of 
that moebiug. Yours truly, 

ADoi.i’ir Bronnur, M.D., 

Hon. beC. Yorks Branch of B.M.A. 
To the Secretary of the Medical Council. 
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That the Yorlcsliir© Hranch of the British Meitloel AsHociation ex¬ 
presses Its strong (disapproval of unauthorised societies or other 
organisations of registered Imedioal practitioners arrogating to them¬ 
selves the right to grant diplomas or (^rtittcates of proflclency In any 
branch of medicine, surgery, or midwifery as being contrary to the 
Medical Acta and opposed to the interests of the public and of the 
inedicil profession. 

A Largo Demand from the Provinces. 

The next business on the order paper was in the following 
terms:— 

Communication remitted to the General Council by the Executive 
Committee from the East York and Nortli Lincoln Branch of the 
British Medical Asaociatlon, remitted to the General Council by the 
Executive Committee, enclosing a report of a special meeting bold on 
Oet, 20th. 1899, for the purpose of resisting the registration of midwives 
and condemning the issue of certificates to them and others; dis¬ 
approving of the action of the Medical Council in regard to these 
questions ; and odvocating an amending Medical Act to Increase the 
number of Direct Beprosentatlves to a numerical majority ond to alter 
the character of the Council’s powers. 

Mr. Brown moved that the foregoing be received and 
entered on the minutes, but that consideration of it be post¬ 
poned until the Council were supplied with the report of the 
meeting referred to. 

Dr. MaoAlister, as chairman of the Business Committee, 
objected to supplying what was only a very long newspaper 
report. 

Mr. Brown asked that at any rate the resolutions embodied 
in the report should be printed in the minutes of the Council 
before consideration of the business was proceeded with. 

Sir Richard Thorne directed attention to the fact that 
even the paragraph in the business programme contained a 
large demand. The resolution it indicated was an omnibus 
one containing no fewer than five or six of the most important ! 
matters that the Council could take cognisance of. He did 
not see that they could discuss it. 

The President said that if the communication were to be 
regarded as a memorial the Council should remit it to the 
Business Committee who would report on it. But as it 
included a variety of subjects he had no doubt the Business 
Committee would at once rule it out of order. 

Dr. MACAbiaTBR: But it is not a memorial. I suggest 
that in the meantime the matter should be put upon the 
minutes as follows;— 

Tbe Registrar laid on the table a communication from the East York 
and North lAncolii Branch of the Britinh Medical Association enclosing 
a report Of the special meeting hold on Oet. 20th, 1899. for the purpose 
of resisting the registration of midwivea and condemning the issue of 
cortliicateB to tiiem and otliers, disapproving of the action of the Medical 
Council In reguril to theso questions, and advocating an amending 
Medical Act to increase tiie number of Direct Representatives to a 
;iumencal majority and [to alter tiie character of tho Council’s 
powers. 

Mr. Bryant supported the suggestiou. 

Mr, Brown, on the understanding that consideration was 
postponed, agreed to accept this suggestion so far as minuting 
the matter was concerned. 

Dr. MacAlister's suggestiou was thereupon adopted. 

Midwifery Certificates. 

Tbe next business on tbe paper consisted of a series of 
resolutions which Mr. Brown proposed to bring before 
the Council, but there was a disposition on the part of 
the Council to adjourn for the day, particularly because 
if discussion of the resolutions were once entered upon 
it could not be finished at the usual hour of adjourn¬ 
ment of the opening day of the session. 

Dr. MacAlister told the Council that if Mr. Brown’s 
first resolution were carried the only effect of it would be 
to remove certain matters from the minutes of May 26th. 
The resolution, though perfectly in order, would be futile. 

Mr. Brown admitted that it would be so, because the 
resolution of the Obstetrical Society of London at which it 
aimed had, instead of being acted upon as ho now wished 
it should be, been merely received by tbe Council and 
entered on tbe minutes. He was in a difficulty as to how to 
proceed. 

The President suggested that he should consult Dr. 
MacAlister as to the procedure to be adopted and on 
Mr. Brown consenting to do this the subject for the time 
dropped. 

The Council adjourned. _ 


Wednesday, Nov. 29th. 

'The Council met again to-day, Sir William Turner 
presiding. 

Affilieations for Itcstoration to the Regutur. 

Dr. MoVail asked whether it was right that the report 


by tbe Executive Committee in regard to certain applications 
for the restoration of names to tbe Medical Register should 
appear on the public minutes before the Council bad dealt 
with the report. 

Dr. MacAlister said the report bad always appeared on 
tbe minutes and added that the minutes of the Executive Com¬ 
mittee containing all these details had been confirmed and 
bad been published, and as a matter of fact were on ifile. 

Dr. MoVail expressed tbe opinion that the procedure was 
open to objection and he would call attention to it ab 
another time. 

The Midwh'cs Question: the CerUfioate of the Obstetrical 
Society of London. 

The first business on tbe agenda was the following notice 
of motion by Mr. Brown, viz.;— 

1. That notwithstanding the resolution of the Executive Oommittee 
passed on May 27th, 1895, tbe Registrar be instructed to inform tbe Presi¬ 
dent of the Obstetrical Society of London that tbe Council can nolonger 
assent to the holding of examinations in midwifery or to the granting 
of certificates of prolioienoy in the practice of tliat art by any body of 
persons unless invested with legal authority to bold examinations and 
grant certificates in this branch of medicine. 

2. That tbe Registrar Ije instructed to insert notices in tbe leading 
medical journals to the effect that on and after the let day of January 
next any registered practitioner who takes part In any examination in 
the art and practice of midwifery, or any other branch of medicine or 
surgery hold by or on behalf of any society or person, or body of persons, 
unless legally authorised to hold such examinations and grant certifi¬ 
cates of proficionoy to successful candidates, will be liable to bead- 
j udged guilty of Infamous conduct in a professional respect, and to have 
bis or her name removed from the Medical Register. 

Mr. Brown said he proposed at present only to deal with 
the first resolution in his notice of motion. It dealt with a 
question in which very great interest was taken. Numerous 
petitions and memorials had been laid before the Council with 
: regard to it. Last session they bad a memorial signed by 
' 550 of the leading practllioners and he thought it would 
' have been as easy to get 5000 signatures as 550. These quasi- 
diplomas to which the resolution referred were issued by 
hundreds, probably thousands, during the year and they 
certified that the holders were persons who were qualified to- 
practise tbe art of obstetrics. There were others which 
qualified people for the practice of massage, and others 
again which referred to the treatment of abnormalities 
of vision. These examinatioas were conducted partly 
by registered medical practitioners. In Clause 3 of 
the Medical Act of 1886 it was stated that “a quali¬ 
fying examination shall be an examination in medicine, 
surgery, and midwifery held for tbe purpose of granting 
a diploma or diplomas conferring the right of regis¬ 
tration under the Medical Acts by any of the following 
bodies ” and they did not find in the list of bodies a purely 
voluntary society like the Obstetrical Society of London. 
Midwifery was a branch of medical practice. For himself 
he regarded it as one of the most serious duties which a 
medical man could be called upon to perform. Under the 
Medical Acts medical men were obliged to have five years’ 
training in medicine, surgery, and midwifery before they 
could practise. In the case of the Obstetrical Society of 
London and kindred bodies throughout the country the 
women were examined after some 13 weeks of training got in 
a lying-in hospital, and then they were sent out with this- 
quasi-diploma to practise. He found in a paper called 
Nursing Notes the results of the last examination in October 
of the Obstetrical Society. Many of the questions put 
were just such questions as were put to medical students, 
and be asserted that this society was going quite outside its- 
functions in holding such an examination. There was a list 
of 190 midwives who had passed this examination. These 
women were launched out to practise not the art of nursing, 
but tho art of obstetrics. He would give the Council an 
experience of his own. He was called in to attend a lady 
and he found in tho house a nurse who had come not 
with a lot of clean things, hub with a large black bag 
which he discovered was a portable medicine-chest and 
contained all kinds of surgical instruments for use in 
case he did not turn up. Next day he found she bad given 
the patient drugs from her portable medicine-chest and that, 
in fact, he was simply wanted to look on. There was no room 
for both of them and he took care that she was out of the 
place in a very few days. This woman had a red lamp and 
brass plate and went about saying that doctors were un¬ 
necessary as well as very dangerous. 

The President interrupted Mr. Brown, saying that he 
appeared to be wandering far from the terms of his resolu¬ 
tion. He thought Mr. Brown should read tho terms of the 
certificate to which he took exception. 
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Mr. Bbown said that the certificate which was recognised 
by the Executive Committee on May 27tb, 1895, was in these 
terms—viz., “Obstetrical Society of London. We hereby 
•certify that A. B. has passed to our satisfaction the examina¬ 
tion in midwifery instituted by the Obstetrical Society of 
London.” 

The President : And the note ? 

Mr. Brown said that the note set forth that the certificate 
conferred no legal qualification to practise under the Medical 
Acts. But the person was qualified to practise midwifery, 
.and it was to this he objected. The certificate was exhibited 
in the window as though it were a really hand fide authorised 
document, instead of, as he contended, a spurious document. 
He maintained that it was a spurious document with 
DO legal standing whatever. The society was a purely 
voluntary, self-constituted body. He would like to know 
what would be bis position before this Council if he were to 
^0 and start the Islington Obstetrical Society and form an 
examining board and issue such certificates. He could cot 
understand why the Executive Committee bad approved this 
■certificate. The Council itself had not approved it. Probably 
it thought that if it did so it would be going beyond its 
functions. And it bad to be remembered that the society 
had no legal standing and that this Council bad no authority 
•over it. The proper course for the Council, if approached by 
the society, was to have told it simply that it must obey the 
law, because it was not for the Council to revise and approve 
forms of certificate. This was a quasi-medioal examination 
and the certificate said that these women were entitled to 
practise midwifery. What was wanted was good nurses and 
Dot a new order of inefficient and incompetent mid wives. 

Mr. Horsdet, seconding the resolution, said that the 
Council as a whole had never had an opportunity of finally 
expressing its opinion on this subject and be submitted that 
nntil it bad had this opportunity and until some definite 
resolution had been come to it ought not to have gone forth 
that the Council was thoroughly satisfied with the so-called 
■certificate of the Obstetrical Society. He hoped the motion 
would be passed in order that the Council might acquit itself 
of appearing in any way directly or indirectly to approve of 
the terms of the certificate. They must ail have the utmost 
sympathy with the society in instituting this examination in 
the first instance, but while that was so they could not but 
feel that they were mistaken in issuing a certificate of any 
kind which, as the resolution of the Council said, was a 
■colourable imitation of a diploma. He submitted that tbe 
present certificate contravened the spirit of the Medical Acts 
and was calculated to deceive the public. 

Mr. Brown said, in reply to Dr. Glover, that if the Council 
■agreed to the first resolution of which he had given notice he 
would withdraw, for the present at any rate, the second 
resolution. 

Dr. Glover said be agreed that this was a very important 
■question, but the Council must be careful how they proceeded 
to deal with it. If Mr. Brown had meant to persist with the 
•second resolution and bo call before the Council for infamous 
behaviour men like 8ir John Williams, Dr. Champnoys and 
Dr. Oullingwortb, he must have parted company with him 
■directly. Such action would be bad for this Council, for the 
public, and for the profession. They all sympathised with 
the Obstetrical Society in instituting these examinations 
which were designed to stop the tragedies in connexion 
with the Sarah Gamp class of midwife. In that 
object they had the entire support and approval of this 
Council, of the public, and of the profession. Another 
object had been attributed from which he wished to dis¬ 
sociate himself and that was that these eminent men 
instituted the examination for the sake of the fees. He had 
no sympathy with such an argument and he was glad 
Mr. Brown had not used it. With regard to the first part of 
the notice of motion he saw no particular objection to it and 
he should bo prepared to vote for it. The position of the 
Council was that it had never as a Council sanctioned this 
certificate. It was a certificate in midwifery and although 
there was a midwife’s midwifery as distinguished from a 
medical man’s midwifery, there was no such qualification in 
this certificate. He thought the form of certificate was 
■objectionable because ib covered the whole field of mid¬ 
wifery and ho thought it was objectionable that this Council 
should give its sanction to an examination which had no 
legal standing. He considered tbe Council would do well 
to withdraw the apparent sanction of this certificate. 

Sir Richard Thorne said he desired to call the attention 
of the Council to certain resolutions on this subject passed 


by it during tbe last 20 years. These resolutions Sir Richard 
Thorne read in detail, their general effect being that it was de¬ 
sirable that means should be provided for giving credentials 
and qualifications to competent midwives. He laid special 
emphasis upon a resolution passed in 1889, in which the 
^ Council declared that it regarded with much regret tbe 
absence of proper public provision for the certification of 
competent midwives and believed that the want of such 
provision was conducive to a large amount of suffering and 
danger to life amonglying-in women of the poorer classes. Sir 
' Richard Thorneargued thatit would beunworthyof the Council 
now to go back upon these resolutions. This, be said, was 
not a question of nursing at all; it was a question of midwives. 
It was accepted that nurses might have three years’ training, 
but they could not have midwives going in for such a period 
of training, and it would be one of the cruellest things that 
this Council could entertain to say that these women were to 
be placed on the same footing as tbe skilled and highly- 
trained nurses who earned great fees and made sickness a 
terrible expense even to the well-to-do. They could not do 
away with the midwife and turn her into a nurse- They 
might as well try to stop the tide at the Nore and prevent 
its coming op to London. It was absurd that this Council 
should think to stop the midwife just to please a certain 
number of medical men. He felt very strongly that nothing 
could be more unworthy of the medical profession than to 
say that no woman should go through the perfectly healthy, 
the perfectly normal, tbe physiological process of natural 
labour without paying a doctor’s fee, and that was what the 
issue came to. He hoped the Council would not entertain 
the proposal now made for a single moment, and as for the 
second part of the notice of motion be considered it abso¬ 
lutely absurd. 

Dr. Atthill said he bad always advocated that these 
women should be educated as midwives and midwifery 
nurses. 

Dr. MacAlister pointed out that in his opinion the pass¬ 
ing of the first resolution would be equivalent to tbe passing 
of the second also. It was i^roposed that they should with¬ 
draw their assent from tbe present form of certificate because 
it was a colourable imitation of a licensing diploma and a 
standing order had been passed that the issue of such colour¬ 
able imitations would be regarded as infamous conduct in a 
professional respect. He hoped, therefore, the Council 
would be careful in its action. 

Dr. Little expressed the view that it would be injudicious 
to pass tbe resolution. For himself he might say that if he 
were concerned about a lying-in patient be would rather have 
the attendance of a careful woman of experience than that of 
a busy medical practitioner with 60 or 70 cases to look after. 

Sir Christopher Nixon suggested that tbe case might be 
met by a motion to the effect that, notwithstanding tbe 
resolution of the Executive Committee of May 27fcb, 1895, the 
Registrar be instructed to inform tbe President of the 
Obstetrical Society that the Council, whilst approving of tbe 
holding of examinations in midwifery by the society, was 
adverse to the granting of certificates of proficiency in the 
practice of that art, &c. 

Dr. D. J. Leech intimated that he could not support Mr. 
Brown’s resolution. 

Dr. Bruce, seconded by Dr. Little, moved as an amend¬ 
ment ;— 

Tliat in view of the time spent and the consideration given hy the 
Oouiicll to the suh.jeot of M/dwives fJlHs, and roiiBlderliig also the 
chances of early legislation In Parliament, It is irie.s-pedlont to dlsUirh 
the present system of C-xaminatioa and the granting of cerblUoatea to 
midwives. 

Dr. McVail said he did not like the wording of Mr. 
Brown’s resolution and he was sorry that the subject should 
have been brought up at this time, but while it was so he 
felt bound to vote for tho resolution. The legislation of 1886 
put medicine, surgery, and midwifery upon one level and ho 
felt that since then even this Council had done something to 
separate midwifery from tho other two branches of the 
medical profession. 

Dr. Glover said he wished to explain that on examining 
the first part of Mr. Brown’s resolution ho found ib went 
farther than he thought and further than be was prepared to 
go, and therefore he could not vote for it. 

Sir Richard Thorne, seconded by Dr. McVail, moved 
tbe previous question. 

This was carried by 16 to nine votes and consequently no 
more was heard of Dr. Bruce’s amendment. 

Sir Ohristoj’HER Nixon then moved an amendment in 
the sense of his suggestion. 
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Mr. Bkowk intimated that be was prepared to accept this 
amendment. 

The previous question was again moved and this time was , 
carried by 19 to seven votes, the result being that the Council 
passed to the next business. 

Mr. BnowN moved the adoption of the second resolution 
as set forth in his notice of motion. He reminded the 
Council that on May 22ad, 1894, a resolution moved by Mr. 
Wheelhouseand seconded by Sir Dyce Duckworth was passed 
declaring that persons who granted these qualifying certi¬ 
ficates or diplomas should be considered guilty of infamous 
conduct in a professional respect. 

The President said he must be allowed to intervene, for 
he took an active part in what occurred in regard to this 
question in 1894 and 1896. The Obstetrical Society with¬ 
drew the certificate which was considered a colourable imita¬ 
tion of a diploma. It was felt in the Council that the society 
bad exercised such a beneficial infiuence In the improvement 
of the status of midwives as regarded their education that 
the society should be permitted to grant a certificate, not a 
diploma but a certificate, so long as that certificate did not 
infringe the Medical Acts, and the condition which was laid 
down by the Executive Committee and which was embodied 
in the certificate now granted by the society was that it 
should be a certificate, that it should not be a diploma, that 
it should not be a licence, and that it should bear upon its 
face that it was not to be regarded as conferring any 
privileges under the Medical Acts. 

Mr. Brown said he was perfectly ready to accept this, but 
still he maintained that the terms of the certificate would 
mislead many members of the public into thinking that the 
person who passed this examination was really qualified to 
practise midwifery. He would, however, turn to that part 
of the resolution which referred to no institution in particular 
and urge upon the Council that there was an evil here which 
required attention and remedy. 

Mr. I-IORSLET seconded the motion. 

SirWiT.LiAM Thomson suggested that the motion might 
be referred to a committee for consideration and report and 
moved to that effect. 

Mr. Bryant thought it premature to appoint a committee 
cn this subject. 

Dr. GiiOVBR said that in his opinion there was no need for 
a committee. The Council had made an explicit declaration 
on this subjoct and if evidence were brought against a 
practitioner then it would be considered in the ordinary course 
by the Penal Cases Committee. 

After some further debate the Council rejected the amend¬ 
ment by 16 to 8 votes and the motion by 21 to 5 votes. 

Conjoint Jioards for the Qmlifi/ing Examination. 

The next business on the programme was the following 
notice in the name of Mr. Brown : — 

That in view of the necessity of establishing a lilgher standard of 
medical education and examination the Oounoil strongly recommends 
the medical corporations in each division of the kingdom to take steps, 
in accordance with Section 3, Clause O, of the Medical Act. 1886, to 
combine with one or other of the Universities to form a Conjoint 
Hoard for the qualifying examination in medlelue, surgery, and 
fnidwilery. 

Mr. Brown asked leave not to proceed with this proposal 
in the meantime. 

Several members objected, the grounds stated being 
various. After discussion the Council requested Mr. Brown 
to proceed. Before he could begin, 

The President asked if there was a seconder for the 
proposal. 

Mr. Brown admitted that he did not know if any member 
of the Oounoil would second his motion ; but 

Dr. Bruce, who said ho felt Mr. Brown was in an awkward 
position, intimated that merely in order to give the oppor¬ 
tunity to proceed be would second the motion. 

Mr. Brown thereupon said that he would occupy the 
attention of the Oounoil for only a few minutes, because he 
felt that, as it had been hinted to him, it would be somewhat 
premature at this time to expect the Universities to combine 
with the medical corporations in order to form a “one-portal” 
system of examination for admission to the profession, but he 
wanted to point out that under Section 3 of Part 1 of the 
Medical Act of 1886 such combinations were suggested and 
he know that it was the view of many members of the pro¬ 
fession that there should be combinations in each part of the 
three kingdoms in connexion with the qualifying medical 
examination, Nothing bad been done since the Act of 1886 


was passed to bring about such combination of the Univer¬ 
sities and the medical corporations for qualifying examinations 
as he was now suggesting. Many members of the profession 
had advocated a State examination, but whether a State 
examination was desirable or not it did seem to him that it 
would cut the ground from medical reformers’ feet if it 
could be said that there existed the “ one-portal” system 
for England, the same thing for Scotland, and th^ same 
thing for Ireland. He pointed out that the opinion of the 
General Medical Oounoil had not been taken on this particular 
matter for a great many years, and be thought it was now 
time that the Council should state whether they would do 
anything to biing about the oombination such as he thought 
was desirable. 

Dr. Bruce formally seconded the motion. 

The Council at once divided, but as only two members 
voted for the motion, while 19 were against it, the Presi¬ 
dent declared that the motion was lost. 

The next order, which was divided into two parts, also 
stood in the name of Mr. Brown. Before it was entered 
upon a question of order arose. Sir John Battt Tckb 
thought that the notice was out of order, because, inasmuch 
as the paper showed that they were to depend on the action 
of the Oounoil (the notice was “ In the event of this motion 
being rejected, to propose the two following motions ”) they 
were anticipating the action of the Council. 

Dr. MaoAuster, Chairman of the Business Committee, 
considered that the notice was perfectly in order, because if 
the original motion had been carried it would without doubt 
have been within Mr. Brown’s discretion to withdraw the two 
propositions that were now in question. 

The President ruled that the propositions were distinct 
from the original motion and from one another, and that 
they were in order. 

Sir Richard Thorne questioned if the first proposition 
was in order. It asserted, he said, that “having regard to 
the fact that it is contrary to the interests of the public to 
have two competing examining boards sitting in London.” 
As he did not think there were “two competing boards,” 
were Mr. Brown’s terms proper? 

The President thought they were quite right. There 
were two competing boards in London. 

Mr. Brown was then invited to proceed. The first of his 
two proposals was:— 

That tho Council, bavinj; regard to the fact that It is contrary to the 
interest of tho public to have two ooinpotlng Examining Boards sitting 
in London, strongly recommend the Royal College of Surgeons of 
England, the Royal College of Pliysioians of London, and the Apothe¬ 
caries' Society of London to combine for the purpose of holding qualify¬ 
ing examipations conjointly. 

In supporting’this proposal ho said that be should not be 
surprised if his motion roused nothing in the nature of 
opposition. If the Council looked at their minutes for 1887 
they would find that the question of the combination 
he now suggested had in that year been fully discussed. 
The question then was whether there should or should not 
be a combination under the Act of 1886 between the two 
Royal Colleges and the Apothecaries’ Society. He need not 
go into the history of the controversy that took place. 
Suffice it to say that the two Royal Colleges had absolutely 
declined combination with the Society of Apothecaries. A 
number of the present members of the Council would 
remember the proceedings — for instance, Sir William 
Turner, Dr. Heron Watson, Dr. Pettigrew, Dr. Glover, 
and Dr. Bruce, all of whom were members of the General 
Medical Council at the time. Mr. Carter bad been the only 
one who voted against the postponement of the amalgama¬ 
tion, while the one other member present who did not vote 
on that occasion was Sir Dyce Duckworth. A resolution for 
amalgamation was passed by 20 votes to 4, and that was one 
of the seals on the minutes of the Council. Therefore he 
now asked the Council after the lapse of 13 years to put it 
on record that it was still the wish and desire that the Royal 
College of Surgeons of England and the Royal College of 
Physicians of London should combine with the Apothecaries’ 
Society of London for examination purposes in respect 
to the qualifying medical examination. 'That 1887 resolu¬ 
tion of the Council had had the strenuous support of the 
then President-Sir Henry Acland—who did everything 
that man could do to bring about the amalgamation, not in 
the interests either of the Royal Colleges or of the Apothe¬ 
caries’ Society, but in the interests of the public, Sir Henry 
Acland putting it in this way—that it was absolutely the duty 
of these corporations in the interests of the public to combine 
I for examination purposes. In the last address which Sir 
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Henrj Acland had delivered to the Oouocil be referred to the 
dispute as to the resultant non-combiaation as a matter over 
which a veil should be drawn and he (Mr. Brown) was not at 
this time going to lift the veil. But apart from what had 
taken place he was strongly of opinion that after 13 years, 
daring which the Medical Acts had been frustrated, the time 
had arrived when it was the duty of the General Medical 
Council to express the opinion that the three corporations in 
question should be asked to amalgamate in order to hold 
together the medical qualifying examination for London 
candidates for admission to the medical profession. 

Mr. Hobsley seconded the motion. 

Dr. MacAlister pointed out that since the passage of the 
Act of 1886 Parliament had passed the University of London 
Act. That gave power to incorporation and a statutory com¬ 
mission acting under it was now sitting and possibly in the 
recommendation of that body they might find recommenda¬ 
tion for the adoption of the “one-portal” system for the 
whole of the country. He suggested that therefore the 
present motion was inopportune. 

Mr. Horsley remarked that the University of London was 
not at all anxious to hold a qualifying examination. 

Mr. Pridgin Tealb said that Mr. Brown had been 
anxious that be should second the motion, for the 
reason that Mr. Brown knew how warm an advocate he 
(Mr. Teale) had been of the combination of the 
bodies named in the motion. He, however, bad refused 
to second the motion, and his reason was that he could not 
do so unless two things happened. Personally, be had been 
unaware of the attitude of the London University in regard 
to the matter. The two things be had contemplated were 
that (1) there was a desire on the part of these bodies to 
combine, or (2) that there was some proof that medical 
education was suffering from the present state of examina¬ 
tion ; not being convinced that eiiher of these things had 
happened he bad declined to second the motion. But be 
thought that if the London University should adopt the 
course of taking any part in regard to the qualifying 
examination they would have a great effect in bringing 
about what some people desire—the constitution of Univer¬ 
sity degrees as purely degrees of honour. 

Dr. Pte-Smith said he had always been in favour of what 
was called the “ one-portal ” system and he thought that if 
the Universities would give up their powers of qualifying for 
medical practice it would be of the greatest possible 
advantage to the profession. His idea was that all men 
who passed the qualifying medical examination should have 
a perfect right to the title of Doctor and that, he thought, 
would put the Universities, whose degrees would be only 
degrees of honour in a much more dignilied position, while 
it would be far better for the public and the medical pro¬ 
fession, as it would relieve the profession from those 
degrading squabbles in respect to titles and degrees that 
were so common between men practising in the same place. 

Dr. Leech supported the resolution. He was of opinion 
that if there was an examining board for London the 
Universities would give up their powers and give diplomas 
for practising. 

Sir Richard Thorne said that since he had entered the 
Council this was the first occasion on which he had the 
opportunity to have anything to do with this question and 
he intended to vote for the motion. 

Sir John Batty Tuice, while strongly in favour of the 
“one-portal” system, expressed the opinion that there was 
no possibility of its being given effect to, at least in the 
near future. 

Sir Dyce Duckworth said that if such a motion as was 
now before the Council was passed it would receive very 
careful consideration from the two Royal Colleges, but he 
thought that in the meantime, for the reason that the Com¬ 
mission was sitting, and as they did not know what the 
medical faculty of London in the future was to be or might 
be he thought nothing should be done. 

Dr. Glover was prepared to support the motion on its 
own merits and, as the time of re-arrangement was approach¬ 
ing, because of its opportuneness, 

Mr. Bryant personally regretted that the combination 
of the three bodies in question had not taken place in 
1887. He said he had always felt that it was a great mistake 
on the part of the two Royal Colleges to allow the oppor¬ 
tunity of forming a conjoint board to pass away. At the 
same time he felt that at this moment it would be a great 
mistake on the part of the Council to take no steps towards 
the object aimed at. They must wait until something was 
settled on the report of the Commission. 


Mr. Tomes, who also said that he was a very strong sup¬ 
porter of the “one-portal” system, suggested that the 
Council might agree to the proposal made by Mr. Brown if 
some alterations were made in its terms. 

Mr. Brudbnell Carter said that the Council since 
1869 had been in favour of the “ one-portal” system, and as 
long since as that the Society of Apothecaries had made 
every effort to effect amalgamation for examination purposes 
with the Royal Colleges, He thought they must all feel 
that a combination would be far better than the existing 
state of things, and he thought that the time was about ripe 
when such a combination should be effected. While 
thoroughly endorsing the principle that underlay the pro¬ 
posal, he did not think the motion was opportune for reasons 
stated already, and he did not like its phraseology. 

Mr. Brown having replied, rejecting an appeal from the 
President not to press the proposal. 

A division took place with the result that ll voted for the 
motion and eight against it. The motion accordingly was 
carried. Eight members did not vote ; three were absent. 

Mr. Brown next proposed : 

That it be referreil to the Irish Branch Council to consitier ami report 
ns to the possibility of maUiiiK arrangements for the institution of a 
Conjoint Qualifying Examining Board for Ireland, to include the B' ynl 
Colleges of Physicians and Surgeons ia IrelRn<l aiirt tlie Apothecaries’ 
Hall of Ireland. 

He said that in making this proposal be wanted to 
achieve for Ireland what the CouikuI bad just deter¬ 
mined should if possible be secured fur London. But 
he did not think they had sufficient knowledge of the 
state of matters in Ireland, and therefore he asked the 
Council to remit the matter to the Irish Branch Council to 
consider and report. The present state o* tnatters, he knew, 
constituted a public scandal, and he th>. .ight they should 
know the reason why the medical bodies in question should 
not combine, 

Sir Christopher Ni.xon, who seconded the motion, said 
he was afraid be was doing so In opposition to the view of 
the Representative of the Irish College of Physicians who 
thought that Mr. Brown’s proposal embodied what was an 
impracticable suggestion. But he felt that there should be 
combination and that the rivalry between the two existing 
examining boards in Ireland should cease. Some way might 
be found to secure that if the matter were remitted to the 
Irish Branch Council. 

Sir Philip Smyia', the representative of the Royal College 
of Surgeons in Ireland, declared that there was no pos¬ 
sibility of any such combination as that now suggested being 
effected. 

Dr. Atthill expressed a similar opinion. The Apothe¬ 
caries’ Hall of Dublin, he said, was not a body that any body 
which had respect for its character would join. 

Dr. Little said that it would be quite impossible to 
persuade the other Irish licensing bodies to go into com¬ 
bination with the Apothecaries' Hall of Dublin. He 
remembered what had taken place during the negotiation.s 
for the continuance of the combination between the Irish 
College of Surgeons and the Apothecaries’ Hall. 15 dele¬ 
gates had been appointed to discuss the matter and the 
fact was that now of these 16 only two survived. 

Mr. TiciiBORNE, the Representative of the Dublin Apothe¬ 
caries’Hall, contended that since entering upon its present 
individual existence the Hall bad been prosperous and its 
examinations had been satisfactory. 

Mr. Brown thought that, seeing that all the Irish members, 
with one exception, who bad spoken on his motion had 
declared that his proposal would be futile, it would be better 
if be did not press it. He asked leave to withdraw it. 

The Council refused leave and negatived the motion, 
which on the division was supported by only the mover and 
seconder. 

The Council adjourned. _ 


Thursday, Nov. SOtu, 

The Council met again to-day and proceeded to the con¬ 
sideration of penal cases. Mr, Robert Masters Theobald and 
Mr. George Hamilton Wyse were restored to the Register. 


A CASE of small-pox has been reported from 
Bargoed, near Merthyr Tydfil, South Wales. Merthyr is 
provided with an isolation hospital, but the adjoining large 
mining centres are practically without the means of isolating 
infectious diseases and would be in great straits in the event 
of any extended outbreak of small-pox. 


Digiti7L'a by ^OOQlC 




The Lancet,] 


MEDICAL NEWS. 


[Dec. 2,1899. 156 7 


PtJrkal Itrius. 


Royal College of Suegeons in Ireland.— 

The following candidates having passed the necessary 
examinations have been admitted Fellows of the College :— 

J. T. AWiotb, L.R.C.S. Irel., TunbrirtiJe Welle; R. J. Ooulteri 

B.Cli. Dub,. Briatol; T. Gilcriest, L.R.C.S. Irol., SHko ; R. D. 

Joyce, M.ll.O.S. Eng., Dublin ; D. A. M'Ourdy, L.R.C.S., Irel., 

Lundonderry ; and H. W. Oulton, L.R.C.S. Irel., Dublin. 

Vaccination Prosecutions at Gloucester.— 

The Gloucester city magistrates were occupied for a con¬ 
siderable time on Nov. 24bh bearing two charges of failure 
to have children vaccinated. Mr. Schultess Young, for the 
defence, raised a number of technical objections. He 
questioned the validity of the authority of the vaccination 
officer as the notice did not bear the signature of the chair¬ 
man, and argued that the prosecution should bring proofs 
that defendants had children and also that they received the 
visit of the public vaccinator after 24 hours' notice had been 
received. Eventually each defendant was dned. 

Superannuation Allowance.—A t the meeting 

of the Axminster Board of Guardians held on Nov. 23rd Mr. 
Northoote Spicer, M.R.O.S. Eng., L.S.A., formerly medical 
officer of the Ohardstock district, made an application for a 
superannuation allowance on retiring from the post, but as 
he was partner of the gentleman appointed as bis successor 
and had also been named as his deputy some of the 
guardians suggested that Mr. Spicer was not entitled to any 
superannuation, their presumption being that he still had a 
financial interest in the appointment. After a considerable 
discussion it was resolved to grant the allowance. 

The Cambridge Tuberculosis Committee.— A 

committee having for its object the eradication of tubercu¬ 
losis has been formed at Cambridge, the following being its 
members:—Chairman: The Professor of Pathology (Dr. G. 
Sims Woodhead). Honorary Treasurer: The Regius Professor 
of Physic (Dr. T. Clifford Allbutt). Honorary Secretary: Dr. 
Sladen. Committee: The Vice-Chancellor of the University, 
the Master of Downing (Dr. Alex. Hill), the medical officer 
of health (Dr. Bushell Anningson), the President of the 
Cambridge Medical Society (Dr. Laurence Humphry), a 
Member of the County Council (Mr. Alderman G. B. Finch, 
M.A.), a member of the Town Council (Mr. Alderman T. 
Hyde Hills), the Secretary of the University Agricultural 
Department (Mr. T. B. Wood, M,A.), a member of the 
veterinary profession (Mr. G. A. Banham, F.R.C.V.S,), and | 
the Professor of Agriculture (Dr. William Somerville). The 
committee will begin their work by remedying the unsatis- , 
factory state of the Cambridge milk-supply. 

University Court of St. Andrews.—Dundee 

Medical School.— At a meeting of the University Court 
of the University of St. Andrews held on Saturday last, 
Nov. 25th. a recommendation of the committee appointed to 
consider the necessary steps to be taken with regard to the 
erection of a building for the Conjoint University School of 
Medicine at Dundee was considered. The recommendation 
was as follows and was approved by the meeting: “That 
the committee recommend the University Court to assign the 
sum of £12,500 out of the accumulated fund as on a fair 
estimate the share on account of Dundee of the equivalent 
grant; and since the estimated cost of the buildings is likely 
to be £15,000 to sanction the erection of the buildings being 
proceeded with, in the confidence that friends of the Uni¬ 
versity in Dundee will raise the difference between the 
amounts mentioned and any further sum which may .be 
necessary to make the buildings and their equipment worthy 
of the city and of the University.” 

An Anti-Vaccinationist as a Vaccination 

Oli'KlOHR,—At the meeting of the Liskeard (Cornwall) Board 
of Guardians held on Nov. 18th a letter was read from the 
Local Government Board respecting the appointment of the 
vaccination officer for the Callington district. The vaccina¬ 
tion inspector had reported to the Local Government Board 
that the officer had neglected to have one of hia children 
vaccinated and had obtained conscientious objection certifi¬ 
cates for the other two. The Board consequently informed the 
guardians that these circumstances precluded the appoint¬ 
ment of this officer from being considered suitable. The 


clerk to the guardians was instructed to write to the Local 
Government Board and state that the officer bad complied 
with the law so far as the non-vaccination of his own children 
was concerned. 

Mr. Colston Wintlb, L.R.C.P. Lond., 

M.B.C.S. Eng., has been elected vice-chairman of the 
Health Committee of the Bristol Town Council. ^ 

The Oath and the Uplifted Hand.—A t the 

first inquest held on Nov. 14th by the new coroner for the 
South Western district of Staffordshire he introduced the 
Scotch formula of the uplifted hand on the jury taking the 
usual oath and in like manner the wilnesses were sworn. 

The National Dental Hospital.—T he annual 

dinner of past and present students of the National Dental 
Hospital was held on Nov. 24th at the Holborn Restaurant. 
Mr. J. Bland Sutton occupied the chair, and was supported 
by Mr. Sidney Spokes, the Dean, and others. 

Medical Magistrates. — Mr. Arthur KyfBn 

Orossfield, L.R.O.F., L.R.C.S. Edin., has been placed on 
the commission of the peace for the borough of Dartmouth, 
Devon.— Mr. James Francis Holland Owen, M.R C.S. Eng., 
L.R.C.P. Edin., has been added to the commission of the peace 
for the borough of I’almouth, Cornwall.—Mr. F. C. Stevenson, 
L.K.Q.C.P., L.R.C.S. Irel., of Moss Vale, New South Wales, 
has been appointed a member of the Licensing Court for the 
Licensing District of Berrima, New South Wales, vice Mr. 
R. P. Richardson, resigned ; and Mr. Donald Luker, M.B., 
Oh.M. Syd., has been appointed a member of the Local Land 
Board for the Land Districts of Brewarrina and Brewatrina 
Bast, New South Wales, vice Mr. P. D. McElligot. 

“ Floreat Hibernia Semper.”—T he autumn 

dinner of the Irish Medical Schools’ and Graduates’ Asso¬ 
ciation, held at the Hotel Cecil on Wednesday. Nov. 29th, 
fully bore out the principles of their motto, which we have 
placed at the head of this notice. The members of the asso¬ 
ciation, their wives, and their friends, assembled in large 
numbers and 180 sat down to dinner, Sir William Thomson, 
President, being in the chair. Amongst the distinguished 
quests and members who were present were Sir Walter 
Armstrong, Lady Thomson, Sir Dyce Duckworth, Dr. and 
Mrs. Lauder Brunton, Inspector-General W. H. Lloyd, E.N., 
Dr. E. D. Mapotber (Vice-President), Dr. Gilbart Smith 
(Chairman of Council), Mr. James Stewart and Dr. P. J. 
Freyer (honorary secretaries), and Mr. B. Jocelyn Swan 
(honorary treasurer). The objects of the association are too 
well known to our readers to need repetition here. The 
association has just obtained its majority, having been 
in existence 21 years, and as one prominent member re¬ 
marked, “ Although we have all been together so long and 
j although we are all Irishmen yet we have never had a 
quarrel.” After the Chairman had proposed the usual loyal 
toast of ‘ ‘ The Queen and the Royal Family,” Mr. Russel Ryan 
sung the first verse of the National Anthem with good effect, 
being heartily supported by the whole assembly. The 
President then proposed “ Our Defenders.” In the course of 
his speech, which was essentially patriotic, he said that the 
toast appealed with especial force to the Irish graduates, 
for three of the principal medical officers now serv¬ 
ing with Her Majesty’s forces in South Africa were 
Irishmen. It seemed almost as if a piece of Ireland bad 
been taken up and set down in South Africa. On the last 
occasion on which the association dined Sir George White 
was the principal guest. The General of Division (General 
Clery, who bad gone to his assistance) was an Irishman, as 
were also the Governor and Premier of Natal, and a famous 
surgeon of Irish birth, Sir William Mac Cormac, had also 
proceeded to the seat of war to give his services. The toast was 
suitably responded to by Surgeon-Major-General W. R. Rice, 
C.S.I., and Staff-Surgeon Barrington, R.N. “Our Guests” 
was proposed by Inspector-General Lloyd, R.N., and 
responded to by Sir Dyce Duckworth. The final toast “ Our¬ 
selves ” was proposed in an excellent speech by Dr. Lauder 
Brunton, and responded to by the President. After 
the dinner a numerously attended “at home” was 
held at which the guests bad the pleasure of listening 
to a capital selection of songs, violin solos, and recitations 
by well-known ladies and gentlemen including, amongst 
others, Miss Fanny Woolf, Mr. Franklin Olive, and Mr. 
Patrick Kerwen. 'The officials of the Irish Medical Schools’ 
and Graduates’ Association may be highly congratulated on 
the undoubted success of the whole evening. 
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Practical Bbnevolencb.— The endeavours to 
procare subsctiptions for erectiog a Home for Oonsamptives 
for Westmorland having been unsuocessfal, Dr. Paget- 
Tomlinson, Kirkby Lons&Ie, has generously come forward 
to provide such a home. For this purpose he has taken 
the Convalescent Home at Meathop, near Grange-over- 
Sands, for 10 years at a rental of £70 a year, vrtiich he 
will furnish, and for which he will erect at his own cost the 
necessary adjuncts. 14 patients will be accommodated, and 
a medical man who has been cured of phthisis will be the 
medical {ittendant. 

Presentations to Medical Men. — Mr. R. 

Edwards, M.R.C.S. Eng., L.D.S., of Oxford-street, Liver¬ 
pool, was presented at the last monthly meeting of the 
Liverpool District Odontological Society with a gold watch 
and chain and a solid silver salver, each bearing the inscrip¬ 
tion—“Presented to Richard Edwards, Esq., M.R.O.S., 

L. D.S., by a few friends connected with the Liverpool 
Dental Hospital and School of Dental Surgery, in apprecia. 
tion of twelve years’ faithful and devoted service in the 
capacity of dean.”—Mr. 0. H. Reddall, L.R C.P. Lond., 

M. R.O.S.Eng., of Randwick. Sydney, New South Wales, has 
been the recipient of an illuminated address as a token 
of esteem and respect from the Carrington Lodge, 
Randwick.—Mr. W. F. Farquharson, M.D.Edin., Medical 
Superintendent of the Cumberland and Westmorland 
Asylum, has been presented on the occasion of his 
marriage by the Lunacy Committee of these counties 
with a silver-plated ;table lamp, by the officers, female staff, 
and workmen at the asylum, with a pair of bronzes and a 
silver mounted paper knife, and by the male attendants and 
workmen at the asylum with a black marble clock. 


THE PRESERVATIVES AND COLOURING 
MATTERS IN FOOD. 

EVIDENCE BEFORE THE DEPARTMENTAL COMMITTEE. 


Thuusuay, Nov. 23hi>. 

Thb Committee met to-day, with Sir Hebuebt Maxwell, M.P., In 
the chair, and examined Dr. William Williams, medical officer of 
health to the Glamorgan County Oounoil, and Dr. Henry Haiidford 
medical officer of health to the Notts County Council. 

Dr. Williams explained that the Glamorgan County Council hart 
taken consirteraUe action in connexion with boric acid In milk and 
butter. For some years they had noticed from the results of analyses 
that boric preservatives were frequently and in large quanbitles added 
to these articles and on many occasions the committee which dealt with 
the Sale of Food and Drugs Acts had discussed the subject. In 1896 at 
the request of the committee he drew up a report in which he said 
that the present state of our knowledge of the physiological action of 
boric acid and borax was so imperfect that it was difficult to say what 
amount of these substances, ii any, could be added to milk aiul butter 
with any safety to the consumer. He further said in this report that 
It seemed to him that boric acid and borax should not be sanctioned as 
preservatives in milk and butter unless very stringent rules were 
passed as to the qviantity to be used, and in the present state 
of our knowledge it would probably be better to prohibit them 
altogether. The amount of boric acid they had found in milk varied 
from 0 09 per cent, to 0'3 per cent., representing 13i and 210 grains per 
gallon of milk respectively. In 1897 they took 332 samples ot milk, In 
1898 they took 379, and in 1899 up to the time of the preparation of his 
report, about a month ago, they took 265 samples. As he bad said, tiie 
largest quantity of boric acid found was 210 grains to the gallon, the 
next was 140 grains, and the next 56 grains. He was perfectly sure 
that milk-vendors and farmers had no precise method of adding the 
preservative and it might very well happen that both the farmer and 
the vendor added it to the same milk. With regard to butter they took 
82 samples in 1897, 123 in 1893, and 83 in 1899 up to the time of the pre- 

S aration of the report, and they found tliat of these 45T per cent., 
I'l per cent., and 26'5 per cent, respectively contained boric acid. The 
amount of the acid varied from O'Olb per cent, to 1 '6 per cent.—that was 
to say. from one grain per i)ound to 112 grains per pound. In December, 
1896, the committee adopted bis report. They recommended that the use 
of borlo acid and other analogous preservatives In milk should be pro¬ 
hibited and that a notice to this effect should be sent out to the farmers 
and milk-vendors In the county, and they further recommended that in 
all cases where a mixture of boric aoidwlth butter exceeded 0'5 per cent, 
or 35 grains per pound—that was to say, double the quantity the com¬ 
mittee had been advised was necessary as a preservative—proceedings 
should be taken. The position therefore was that no chemical pre¬ 
servatives were allowed to be added to milk and, with regard to butter, 
that for the present only twice the quantity required for preserving 
should be allowed. From July. 1897, to August, 1899. there were live milk 
prosecutions and with one exception, where the charge was withdrawn, 
there was a conviction and the vendor was fined. They began by taking 
action under Section 3 of the Food and Drugs Act which required them to 
prove injury to health, but he told the committee that be was not in a 
osition to prove this and accordingly they afterwards proceeded under 
ectlon 6 to the effect tliat the article was not of the nature or quall^ 
demanded. They had 13 batter cases and six convictions, the rest 


being either withdrawn or dismissed. The result of these proceedings 
was that throughout the county there had been a reduction In the 
use of boric preservatives in both butter and milk. His opinion [was 
that no borlo acid or other chemical should be added to milk upon 
any consideration whatever and that in the case of butter tlie 
nature and quantity of the chemical should be made known to the 
purchaser. 

By Professor Thorpe : Boric acid was most used In tlie third or hot. 
quarter of the year and during that quarter lb was their habit to take- 
most samples. He could not say as a medical man that he had any 
knowledge of injury to health arisiog from the use ot boric preser-- 
, vatives. Ho doubted very much whether a notification that the article 
contained preservative would be a sufficient precaution In tho public- 
interest, though ho admitted it would do some good. 

By Dr, Tunnicliffe : He was of opinion that If due regard wore paid 
to cleanliness, &o,, milk could bo kept long enough even tn hot weather 
without the addition of a preservative. It bad been suggested by a 
medical man who was a member of the Ooiuiby Oounoil that the- 
prevalenco of Infantile diarrhum in his district was due to boric acid 
in the mtiic, but witness had never had any case or set of cases of the- 
kind formally brought to his notice. Boric acid was frequently added 
to milk which was to a certain extent decomposed, and if ill resulte- 
wereto follow tho consumption of such milk it would be practically 
impossible to siw whether they were due to tiie decomposition or to the 
preservative. Borax prescribed by a medical man was, so to speak,, 
under supervision, but when it was administered as a preservative there 
was no supervision and this might account for the absence of Informa¬ 
tion as to its effects. 

Dr. HAWDKOitD said, in answer to tho Chairman, that lie had been 
familiar with the external use of boric acid for a long time and he was 
inclined to looic upon It as a harmless drug, at any rato compared with 
other antiseptics,' but of late years his attention had been more closely 
directed to the effects of its Internal use. He had used it on many 
oouasions as an internal remedy for bladder diseases, but he bad found 
that ill a large number of cases its use had to be suspended on account 
of the irritating effect which it produced upon the stomach and tho loss 
of appetite which resulted. 10 grains three times a day produced these 
symptoms. People varied very much in their susceptibility to tiie 
influence of It. Some persons could take 30 grains a day for weeks 
with apparent impunity whilst otliers had pain and discomfort within 
a few days. In some cases the beneficial effect of the drug upon the 
diseases in question was so great that notwithstanding the unpleasant 
effect produced on the stomach and the intestines the patient recurred 
to the use of it from time to time. Ills attention was drawn to its effect 
upon cliildren in October of last year. They bad a children's ward on 
the medical side of tho General Hospital in Nottingham and at that 
time there was a good deal of diarrhcea in the ward, and more 
especially his attention was called to one child, seven months old, who 
appeared to have nothing wrong except diarrha-a, for which be could 
not in any way account. Prom the symptoms he suspected the milk 
and he had it analysed by the Nottingham city analyst, with the result 
that it was found to contain 28 96 grains of boric acid per gallon. The 
consequence was that new regulations were framed and milk was now 
obtaineil by public contract witliout difficulty or ad<iition to the 
ordinary price which was free from boric acid, and it was 
analysed montlily to see that tl)o condition was observed by the 
contractor. The child in question woulil be taking about two 
pints per day and therefore about seven grains of boric acid. 
When the diet was changed tlie child got well, though rather slowly. 
He wished, nevortbolesa, to let the Committee understand that he 
did not desire to found too much upon this single case, which, how¬ 
ever, was the case by means of which his attontlon had been drawn 
to the subject. He felt very strorigly that seven grains of boric acid 
taken by a child seven mouths old must in a very short time produce 
prejudicial effects. He did not sec how milk with a preservative could 
be labeled very effectively, and, further, he did not think it would be 
practicable to have two kinds of milk in a house, one for children and 
the olher for grown up people, and to keep them separate. His opinion 
was that if the dairy and cowshed legislation were carried out with 
reasonable thoroughness a great deal of the use of preservatives might 
be rendered quite unnecessary. Only to a sllglit extent had the atten¬ 
tion of tho medical profession generally been drawn to the effect of 
preservatives. The use of preservatives had increased enormously 
In the last few years. 10 or 15 years ago the euiiject received no 
attention from the medical schools and ho found that a very smalt 
number of medical men in practice knew anything abovit the subject. 
At piesent the knowledge was confined chiefly to medical officers of 
health. Boric acid was used in cream and he felt sure it I'nust be pre¬ 
judicial at any rate to infant life. It was also used for meat and 
sausages and eggs, in connexion with all of which be considered it a. 
source of danger. 

By Dr. BuLSTUOPE: The fact tliat medical men in ordinary practice had 
little knowledge of the use of preservatives of this kind would help to 
account for these dyspeptic symptoms not being traced to their proper 
cause. He admitted that It would be better to nave the presence of the 
preservative declared than that it should remain unitnown, but at the- 
same time his view was that preservatives in inillt should be prohibited 
altogether. 

By Professor Thorpe ; Medical men knowing tho risk from boric acid 
preservative would certainly hesitate to prescribe a large quantity of 
milk unless thy got some assurance of the absence of such preser¬ 
vative. 

The Committee then adjourned. 

Friday, Nov. 24'i'n. 

At the meeting to-day the Committee examined Dr. Alfred Hill, 
medical officer of health and public analyst of Birmingham ; Dr. J. 
Spottiswoodo Cameron, medical officer of health of Leeds ; and Dr. 

J. Dixon Mann, Professor of Forensic Medicine and Toxicology, Owens 
College, Manchester. 

Dr. Hill opened his evidence with a statement of certain results of 
analysis. Ho said that during the three and a half years ended 
September, 1899, he examined 1637 samples of milk for preservatives 
and of tliese 138, or 9 per cent,, oontiiliied either boric acid or formic 
aldehyde, the latter varying from 1 to 5 jiarts in 100,000 and tho 
former from 5 to 126 grains per gallon of milk. Asked whether h® 
hod formed any opinion as to the reason for the great variation 
in quantity of the preservative, Dr. Hill said he did not think 
that the people who put it in knew anything about it; they 
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added Indefinite quantities, sometimes in solution and sometimes 
in powder, and they took no precaution to secure that it should be 
equally distributed. The preservative, he went on to say, was usually 
introduced by the farmer, but often also by the middlemen and by 
the retailer, so that It might very well happen that the milk had three 
doses of it. Boric acid was a drug and must be so regarded. Where it had 
been used for injection into internal cavities or to wash outinternai 
abscesses it had been known to produce death. Dr. Hill then called the 
attention of the Committee to the results of Dr, H. B. Aimett’s experi¬ 
ments published in THaLawoKT of Nov. Uth, 1899, and in particular to the 
effect of boric acid in milk upon kittens. In Birmingham he found that 
the fashion in borlo acid was yielding before the popularity of formic 
aldoliyde whloh was known to be a more potent agent. Tliero'haci been a 
good many prosecutions in respect of the presence of boric acid and in 
almost every instance they hail been successful. He regarded formic 
aldehyde as objectionable and dangerous because it hardened 
albuminous articles and increased the difficulty of digestion. Witli 
regard to Inittor and margarine he had examined during the three 
and a half years 871 samples and of these 243, or 28 por cent., 
contained boric acid, the percentage from October to March being 31, 
and from April to September 23. Boric acid was much more frequent 
in margarine than in butter. Out of 120 samples which included fat- 
adulterated butters, there were 101, or 84 per cent., which contained 
boric acid. He had never found formic aldehyde in butter. With 
regard to meat foods he had found that 64 per cent, of bacon, ham, 
sausages, &o., contained boric acid in quantities varying from 015 to 
0'65 per cent., or from 10 to 45 grains per pound. In the case of bacon and 
ham the boric acid was usually rubbed on to the side and though in con¬ 
sequence it existed in greater quantity in the exterior than in the 
interior parts, it pervaded the whole article in greater or less degree. 
In sausages, veal and ham, and polony [it appeareiV to be equally distri¬ 
buted throughout. He found that 20 out of 60 samples or 33 per cent, 
of cream, jam, vinegar. &c., contained either boric or salicylic acid. 

By Professor Thorpe ; It had frequently been brought to hie notice 
that inconvenience had re.sulted from food containing boric acid. In 
the course of a prosecution a medical man from Glamorgan stated that 
In administering boric acid In bladder complaints he frequently found 
that he had to desist from its use for a time on account of the con¬ 
stitutional and local disturbance which the remedy occasioned— 
eruption of the skin, stomach and dlgestional trouble and sometimes 
depression of the heart—and a Birmingham medical man gave him 
Information ot the same kind from his own experience. In Birmingham 
they frequently suffered from outbreaks of infantile diaiThma and he 
bad often thought that probably the presence of boric acid in the milk 
might aggravate these outbreaks, though he could not say that any 
steps had actually been taken to connect the two things. He was afraid 
that it would be very difficult to carry out an inquiry on the subject 
because the people who suffered most from diarrhu'a were poor and they 
bought their milk in small quantities and from very promiscuous sources 
Collecting hie results he found that of 2621 samples examined 620, or 
20 per cent., contained preservatives. He confessed that he was 
puzzled by the largo proportion of margarine samples which coutalned 
preservatives because margarine was an article less prone to decomposi¬ 
tion than butter. 

By Dr. Tunnicliffii : No case had come under his notice of boric 
acid poisoning due to the presence of boric acid in food. Asked whether 
In his opinion, one or two parts of formic aldehyde in 100,000 parts of 
milk would be injurious. Dr. Hill said that lie thought this would 
harden the albuminous or nitrogenous constituents of food and have an 
arresting effect upon the processes ot digestion. 

By Dr. Bolstkodh : It was quite possible that if medical men gener¬ 
ally knew the extent to which boric acid was used in milk they might 
be able to account for outbreaks of diarrhma which had not been 
accounted for. His own suspicion, though he could put forward no 
positive evidence, was that boric acid in milk aggravated these out¬ 
breaks. He knew very well that the lower classes hail a much greater 
chance of getting boraclaed milk than the higher, and he also knew 
that the lower one went down the social scale the more one had of 
diarrheea. He did not think preservatives in milk were necessary, and ho 
said that if the people of Vienna, Brussels, and Antwerp were able to get 
on without them there was no reason why such a city as Birmingham 
should require them. ° 

Dr. Bulstuodk said that while Dr. Hill had been under examina¬ 
tion he had been making a rough calculation, He had supposed that 
he spent a day in Birmingham and during tliatitime had eaten the things 
he was aocust nied to eat and that ho iiad been unfortunate enough to 
hit upon the samples talcen by Dr. Hill. Had he done this, he calcu¬ 
lated that ho would have taken nearly 60 grains of boric acid during the 
day. ® 

Dr. Hill assured Dr. Buls'I'rode that this might well happen and 
that if it did he would bo taking more than a lull dose of boric acid 
for actual Illness. 

Dr. Bulstkodb ; Not only so, but I might have had something wrong 
with me and have gone to a physician in Birmingham who might have 
prescribed me another 45 grains. 

Dr. Hilt, then went on to give evidence as to colouring matters He 
condemned the use of metallic copper in pens, and in connexion with 
the oolourin^g of milk he related the experience of a Birmingham 
inspector who discovered a milk-vendor with a can of yellow water 
ready, apparently, for introduction into the milk. Before leaving the 
witness chair Dr. Hill said he wished It to be known that ho repre¬ 
sented tho Incorporated Society of Medical Oflloers of Health, who had 
passed resolutions strongly disapproving of the practice of adding 
preservative ohemioalH to milk and other foods and saying that If pre¬ 
servative chemicals were added a full disclosure of tbeir nature and 
amounts should be made to the purohasor. 

Dr. Si'OTTiewoopK Oamkuon said that during 1898 the public analyst of 
Leeds examined 200 samples of milk in whloh borax was found lii one 
and three samples of condensed milk in two of whloh borax was found 
During the present year up to about Sept. 18th 176 samples of milk were 
examined and the public analyst did not report borax or boric acid in 
any of them nor did he report it in any of the five specimens of con- 
milk. Slnoo Sept. 18th, however, 49 speolraftns of ordinary 
milk had been examined and borax compounds of some kind had been 
founc I in 25 of them. In four out of 16 samples taken unofficially borax 
compoiuids were found—In no case more than 20 grains to the gallon of 
We did nob think that the public generally were aware oi tho uae 
ot these preservatives though tlio risk to the public health arising from 
Uieir use was very coosiderabla. JHs opinion was that boric compounds, 


like all compounds having a preservative effect, interfered with the 
digestive processes. He had made no experiments to ascertain how for 
they were poisonous. If anyone prescribed borax, say, to an infant, 
he^would certainly like to know whether it was already taking the 

By Professor Thorpb: Infantile dlarrhcea was very prevalent in Leeds 
and he had felt for a yearor two back that possibly articles like borlo acid 
put into the milk might have something to do with It. With regard to 
copper in peas, copper was a reputed poison and he had never in practice 
had any reason to suspect that it was not a poison. If it were known 
who had used copper he thought that in the course of 10 or 15 years 
there would be a large amount of information as to the amount of 
damage copper might do,'but In the meantime a medical man called la 
to see a patient, say suffering from an acute attack of kidnag disease, 
had a suspicion merely that the man had been injured year^efore as 
bo hie diet, and ae for the patient bimeelf he did not know whether or 
not he bad taken copper in peas. He would have the presence of copper 
or borax compounds declared to the purchaser and he would prohibit 
salicylic acid altogether. 

Dr. BuLSTRonifi pub It to Dr, Cameron whether, if as the result of 
that Committee nothing happened, be thought it would modify the 
prescription of milk, and Dr. Oamiiron replied that If the Committee 
reported that there was not much boric acid present in milk, and said 
that boric acid did no harm, then probably medical men would prescribe 
milk, but if on the other band the Committee were to come to the 
conclusion that there was a large body of boric acid present in milk, and 
that it was dangerous to health, then be thought medical men 
womd be inollned to inquire a little more into the matter and advise 
patients to see whether boric acid was present in their milk. 

I’rofessor DixoN Majoi in the course of his evidence said he believed 
that the addition of boric acid to milk was prejudicial to the nutrition 
of Infants living for the most part on that diet. Further, be believed, 
though he_ could nob offer direct proof, that it caused dlarrhcea and 
other similar troubles. Upon two occasions during last summer- 
children were brought to the Eoyal Salford Ho.spltal very much 
emaciated and suffering from constant dlarrhcea and he obtained 
specimens of the milk and ascertained the presence ot boric acid in each 
specimen. He told the parents to change the diet and the diarrhaa 
ceased, bub he had not been able to follow out the cases and lie did not 
wish to found too much upon them. At the same time he asserted 
that his experience strongly pointed to injury to the health of 
young children being caused by the presence of boric acid in milk. 
He had seen several cases of boric poisoning—not produced by food 
but In two or three Instances by applications i<. the surface of boric 
ointment to wounds. His objections to boric acid applied in a degree to 
the use of formalin. Formalin, Professor Mann said, hardened organic 
matter and it retarded, if it did not altogether prevent, digestion. He 
had performed experiments and seen that a very small amount retarded 
pancreatic digestion. In his own person he had experienced the 
injurious effects of salicylic acid in cider. Copper in peas he would 
have prohibited. It fulfilled no condition except to the appearance, and 
it was not a natural constituent He did not think it was justifiable 
to add any known preservative to milk. That he would be absolute 
upon, but with regard to the other foods ho did not wish to be too- 
dogmatic. 

The next meeting of the Committee will not be held until Tuesday* 
Deo. 19lh. 

Erratum.— By error In our summary of the evidence given by Dr 
U. B. Wild before the “Preservatives Committee " of the Local Govem- 
meut Board on Monday, Nov. 20th, 1899, wo substituted the word 
“grammes " for grains in the account of the effects produced by various 
doses of boric acid. It occurs on pages 1485 and 1486 of The Lancet 
of Nov. 28th, 1899. “Grains” ought to be substituted for “grammes" 
throughout the article. 




Successful applicants for Vacancies, Secretaries of Public Institutions, 
ond others possessing information suitable for this colwim, are 
invited to fomoard it to Thb Lancet Office, directed to the Sub' 
Editor, not later than 9 o'clock on the I’Kursday morning of each 
week, for publication in the next number. 


Bariier, S. F., L.R.O.P. Lond., M.K.C.S., has been appointed Deputy 
Medical Officer for the Eoolesall Workhouse. 

Blanoharh, D. F., L.R.O.P., L.R.O.S. Edin., L.F.P.S.Glasg., has been 
appointed Health Officer at Day Dawn, West Australia, vice C. H. 
Jones. 

Bloxam, G. B., L.R.C.P. Lond., M.R.O.S., has been appointed Medical 
Officer for the Western Dispensary, Bath, vice H. U. Hopkins. 

BoRTHWiCK, E. L., M.B., O.M. Edin,, has been appointed a Public 
Vaccinator for South Australia, 

Braithwaitk, James. M.D. Lond., M.K.O.S., has been appointed Con¬ 
sulting Obstetric Physician to the Leeds Infirmary. 

Oampiikll, Donald, M-D., O.M. QIasg., has been re-appointed Medical 
Officer of Health for the Caine Urban and Rural Districts. 

COANE, James, L.R.O.P. Edin., L.R.O.S. Irel., has been appointed 
Visiting Surgeon to the District Hospital, Beechworth, Victoria* 
Australia, vice W. W. Plnnlger, resigned. 

CoNNAL, James Galuraitk, M.B., has been appointed Lecturer on 
Aural Surgery in Anderson’s College Medical School, Glasgow, vice- 
James Erskiue, resigned. 

Crosthwait, W. S., L.R.C.S., L.R.O.P. Irel., has been appointed by 
the War Office Civilian Surgeon on board the hospital ship- 
Princess of Wales procooding to Cape Town. 

Crommblin, 0. E., M.D. Cincinnati, has been appointed Medical 
Attendant to the Aborigines at Casino, New South Wales. 

Pab.mkr, W. H., M.li.O.S., L.R.O.P., has been appointed by the War 
Office Civilian Surgeon on board the hospital ship Princess of 
Wales proceeding to Cape Town. 
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'Haudy, L. B.. M.B., O.M. B<^ln., has been appointed by the War 
Office Civilian Surgeon on board the hospital ship Princess of 

■4" Wales proceeding to Cape Town. 

'HOFKIKS, j. J. L.R.O.P., L.K.C.S. Trel., has been appointed Medical 
Officer for the Castlebar No. 1 Dispensary District, vice M. J. D. £. 
Jordan. 

Hporbs, M. O'O., M.B. Syd.. has been appointed Honorary Assistant 
Surgeon, St. Vinoent's Hospital, Sydney, New South Wales. 

Jones, R. H., M.B., Ob.B. Melb, has been appointed Honorary Assist¬ 
ant Oculist, St. Vinoent’s Hospital, Sydney, New South Wa'lea. 

KELVNi-Oic, T. N., M.D., M.R.O.F., has been appointed Assistant 
to the Professor of Medicine at the Owens College, Victoria 
University. • 

lilXTLBJOHN, B. S., M.D. Bdln., O.M., has been appointed Honorary 
Medical Officer to the Out-patient Department, Sydney Hospital 
for Slot Children. New South Wales. 

M.vuNSBLL, J., L.R.O.P., L.B.O.S. Irel.. has been appointed District 
Medical Officer for the Roebourne District, also Public Vaccinator 
for the Urban. Suburban, and Itural Districts of Roebourne, and 
Quarantine Officer for the Port of Cossack, West Australia. 

Nbill, L. B. P.| M.B., Oh.M. Syd.. has been appointed Surgical Tutor 
to the University of Sydney, New South Wales. 

'Fbblps, j. H. D., S.AOxon., M.R.O.S., D.R.O.P., has been appointed 
House Surgeon to the Buenos Ayres British Hospital. 

Bousx, R. D., L.R.C.P. Lond., M.R.O.S., has been appointed Medical 
Officer of Health tor the Madron Urban Sanitary District, vice J. Q. 
Couch. 

Ryan, Peboival Oboii. Habdinge, M.A., M.D., B.Cb. Dubl., has 
been appointed Public Vaccinator tor the city parishes of Bath, vice 
0. Hopkins, deceased. 

Simpson, G. A. G., M.K.O.S., has been re-appointed Medical Officer of 
Health by the Aoton District Council. 

Smyth, 11. Si., L.R.C.P., L.R.C.S. Irel., has been appointed a Public 
Vaccinator for South Australia. 

'StbeIX, j., M.B., Ch.M. Edin., L.R.O.P., L.R.C.S. Edin,, has been 
appointed pro lem. Medical Superintendent for the Yarra Bend 
Lunatic Asylum, Melbourne, Victoria, Australia. 

Tatior. Prank B.. M.A., M.Sc.. M.B.. B.Oh,. M.R.C.S., L.R.O.P., 
has been appointed Senior Resident Medical Officer to Queen 
Cbariotte's Cying-ln Hospitrl, Loudon. 

Warbubtow, Oofonel W. P., M.D. Edin.. has been appointed Super¬ 
intendent to the Royal Infirmary, Edinburgh, vice Surgeon-Mejor- 
General Llthgow. 

Wethsbbd, P. j., M.D. Lond., P.R.O.P., M.R.C.S., has been appointed 
Assistant Physician to the Middlesex Hospital. 

WlLLiAM.soN, R. T., M.D. Lond., M.R.O.P., has been appointed 
Assistant Lecturer In Medicine at Owens College, Manchester. 


§mmm. 


For further Injormation regarding each vacancy reference ahovld be 
made to the advertisement (see Index). 


Bin.MlNGHAM ANP MiPi.AND Evs HoSPITAi,, Birmingham.—Assistant 
House Surgeon. Salary £50 per annum, with apartments and 
board. 

Birmingham Gbnebai. Dispensary.— Resident Surgeon. Salary £160 
per annum, with an allowance of £30 per annum for cab hire, and 
furnished rooms, fire, lights, and attendance. 

Central London Ophtkalmio Hospital, Grav’s Inn-road, W.O.— 
House Surgeon. Board and residence provided In the hospital. 

Fisuruton House Asylum.— Assistant Medical Officer. Salary £150 
per annum, with board, lodging, and washing. Apply to Dr. Finch. 
The Oiby House, Salisbury. 

Guest Hospital, Dudley.—Senior Resident Medical Officer. Salary 
commencing at £100 per annum, rising by £10 a year conditionally, 
with board, residence, attendance, and washing. 

Harris Parish Council fob the Southbun Division of HAnnis.— 
Medical Officer and Public Vaccinator. Salary £90, other emolu¬ 
ments. Apply to the Solicitor, Mr. T. Wilson, Loehmaddy, Clerk. 

Hospital for Sick Children, Great Ormond-street, Bloomsbury, 
London.—Resident Medical Superintendent for one year. Salary 
100 guineas per annum, with board and residence in the Hospital. 
Also House Surgeon for six months. Salary £20, with board and 
residence in the Hospital. Also House Physician for six months, 
unmarried. Salary £20, with board and residence in the Hospital. 

Hull Royal Infirmary.— Junior Assistant House Surgeon, for one 
year. Salary £40, with board and lodging. 

-James Murray's Royal Asylum, Perth.—Assistant Medical Officer. 
Apply to Dr. Urquhart, Physician-Superintendent. 

Lincoln Lunatic Hospital.— Assistant idedical Officer. Salary £100, 
with board and washing. 

London Look Hospital. 91, Dean-street, W.—House Surgeon to Male 
Hospital. Salary £60 per annum, withj board, lodging, and 
washing. 

London Lock Hospit-vl, Harrow-road, W.—House Surgeon to the 
Female Hospital. Salary £63 per annum, with board, lodging, and 
washing. 

Manchester Bah Hospital, 23, Byrom-street.—Clinical Clerkship for 
a Senior Student for six months. Honorarium 10 guineas. 

Middle.sb.y Hospital, W.—Assi.stant to the Cancer Research Labora¬ 
tories. Salary £100 per annum, with an honorarium of £60 after 
his second year of office if re-elected. Also Medical Officer and 
Registrar to the Cancer Department. Salary £100 per annum, with 
board and resirlence in the College. 

National Hospital for the Paralysed and Bpileptio (Albany 
Memorial), Queen-square, Blooin8i>ury, London.—Registrar. Hono¬ 
rarium, annually, o! 60 guineas. 

Kobfolk and Norwich Hospital, Norwich.—House Physlelan for 
two years, unmarried. Salary £80 a year, with board, lodging, and 
washing. ■ inntnn_ 


North-Eastern Hospital fob Children, London.—House Physician 
for six months. Salary at the rate of £50 per annum. Apply to 
the Secretary, City Offloe, 27, Olement’e-lane, B.O. 

North Riding Infirmary, Mlddlesbrough-on-Tees.—House Surgeon. 
Salary £100 a year, with lodging, board, and washing. 

North Staffordshire Infirmary and Bye Hospital. Harbshlll, 
Stoke-on-Trent.—House Governor and Secretary. Salary £300 a 
year, non-resident. 

Nottingham General Dispensary.— CHnIoal Assistant. Salary £60 for 
six months (renewable). Special arrangements as to board, Ac. 

Pontefract General Dispensary and Infirmary —Resident 
Medical Officer. Oommenoing salary £150 per annum, with fur¬ 
nished rooms, fire, lights, and attendance. 

RiPOH Dispensary and Cottage Hospital, Rlpon —Rpsldenb House 
Surgeon and Dispenser, unmarried, salary £70 first year and 
advancement subsequently, with board and lodging. 

Royal College of Physicians, London.—Milroy Lecturer for 1901. 

Royal Hospital for Diseases of the Chest, City-road, London.— 
Assistant Physiolan. 

South Devon and Bast Cornwall Hospital, Plymouth.—House 
Surgeon. Salary £100, with board and residence. 

Staffondsuibb General Infirmary, Stafford.—Assistant House 
Surgeon. Salary £80 per annum, with board, lodging, and 
washing. 

St. Marylbuone Infirmary, Ladbroke-grove, London.—Clinical 
Assistant to the Medical Superintendent. Salary at the rate of £50 
ger annum, with board. Personal application any morning before 

Three Counties Asylum.— Second Assistant Medical Officer, un¬ 
married. Salary commencing at £150 per annum, with board, 
aoartments, washing, and attendance. Apply to the Clerk to the 
Visiting Committee. St. Neots, Hunts. 

Throat Hospital, Golden-square, London.—Junior Resident Medical 
Officer for six months. Salary at the rate of £50 per annum. 

University of BDiNruB<iH.-Addiblonnl Rxaminerahips in Materia 
Medloa and Clinical Surgery. Salary of the Rxamlncr in Materia 
Medina £76 per annum, and that of each of the Bxaminers in 
Clinical Surgery, £50 per annum. An allowauce of £10 per annum 
given conditionally. 

Victoria Infirmary of Glasgow.— Superintendent and Resident 
Medical Officer. Salary £300 per annum, with board In the Infir¬ 
mary and a free house. 

Wrexham Infirmary.— House Surgeon. Salary £80 per annum, with 
board, lodging, and washing. 


’§xxi\$, SlaOTsps, aitJr ^ptatljs. 


BIRTHS. 

Clarke. —On Nov. 23rd, at Box, Wilts, the wife of H. Ward Clarke, 
M.B., of a daughter. 

Dodd.—O n Nov. 2ist, at 14, Goldstone-viilas, Hove, the wife of Arthur 
li. Dodd, L.R.O.P. Lend., M.R.O.S. Eng., of a daughter. 

Fox.—On Nov. 26tli. at Bnglestone, Strathpeffer Spa, the wife of R. 
Fortescue Pox, M. D., of a son. 

PuRBHK.—On Nov. 26th, ftt Beechcroft. Oxted, the wife of Edward 
■ Price Purber, L.R.O.P. Lond., M.R.C.S., of a daughter. 

Hedges.— On Nov. 28th, at Newport, Salop, the wife of C. B. Hedges, 
M.D. Cantab., of a daughter. 

Senior. —On Nov. 29th, at Herne Bay, the wife of B. W. Senior, 
M.R.O.S., L.R.O.P.. of aeon. 

SuhRIdge.— On Nov. 25th, at Knutsford, Cheshire, the wife of B. N. 

Surrldge, B.A., M.B., B.O., of a son. 

Vise.—O n Nov. 20th, at Mount Plensant-road, Tuniiridgo Wells, the 
wife of Christopher Vise, M.D., of a son. 


MARRIAGES. 

Reid—Baring.—O n Nov. 28tli, at St. Paul's, Knightsbridge, Sir James 
Reid, Bart., K.O.B., Physician in Ordinary to the Queca and lo tlio 
Prince of Wales, to Susan, daiigliter of the late Lord UevelRtoke. 

Smith— Pi;llin.~ On Nov. 22nd, at St. Augustine’s, Honor Oak. Walter 
H. M. Smith, L.R.C.P., M.It.O.S., eldest soil of Dr. Smith, Cioydoii, 
to Florence Emily, daughter of Joseph Shurly Pullin, of Honor 
Oak. 

Thobnton-Qildkrt—W niTii.—On Nov. 14bb, at Corpus Clirlsti Church, 
Boscombe, James William Thornton-Gilbert, L.R.O.P., of Harvey 
House, Folkestone, to Agnes Hannah, youngest dauThtcr of Henry 
White of Worcester. _____ 


DEATHS. 

Cooper.—O n Nov. 28U), at his residence*. King-street, Leicester, Charles 
William Cooper, M.B., aged 57 years. 

Qoldnev. —On Nov. 26tb, at his residence, 18, Brook Green, London, 
W., Artliur Charles NelsonGoldney, M.R.O.S.Eng.. L.S.A.. elder eon 
of the late Captain Arthur John Goldney, Royal South GInuceater 
Militia, of Buckingham House, Slough, aged 62 years. Funeral, 
Slough Parish Churcii, Saturday, 2 P.M. 

Lewis.—O n Nov. 25th, after a few hours’ illness, Frederick Williams 
Lewis, Surgeon, Violet Cottage, Llandovery, aged 48 yeai-s. 

Pbendeuoabt. —On Nov. 20lh, at Villa Blanca. Bath, In the 90th year 
of his age, Joseph Samuel Preiidergast, M.D., retired Inspector- 
General of Army Hospitals. 

Wheeler.— Otl^ov. 25tli, William Ireland De Courcy Wheeler, M.D., 
of Merrlon-square, Dublin. 


N.3.—A fee of Ss. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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to dormpnknts. 

DBWAHE ! 

Wh have received the following communication from a physician 
practising in a well-known Midland town 

"During this week I received a visit from a man purporting to 
he the promoter of an Insurance company on the lines of the 
I’rudentlal. His present object is, according to himself, to select 
two or three medical men in each town of the United Kingdom to 
not as medical officers to this yet unborn company, guaranteeing 
them the salary of £100 for the first year and in return taking 
with him the sum of £100 for investment in the funds of the 
company. I found on inquiry that the prospectus Is only in 
draft, and that the stability of the whole thing is question¬ 
able. Tlie man mentioned to me as persons interested in 
the sobeme two medical men of high professional standing, 
and also a personal friend of my own who hod himself declined 
to consider his proposals. He carries with him a list of the 
influential medical men In the town he is visiting, but he did 
not apparently tackle them, but rather those to whom in any 
way he can get an introduction, irrespectively of their special 
quallflcations for Insurance work. On my doubting his &ona/ides 
he withdrew and insisted on taking the draft prospectus witli him.” 
We hope that other medical men who have been the recipient of this 
ingenious gentleman’s proposals will favour us with a full description 
of their visitor’s personal appearance. Also we should like to see the 
prospectus. If the man has obtained any considerable support—if, 
for example, he has realised but a fraction of his hope to enrol two 
or three medical men in each town of the United Kingdom—he must 
be in receipt of a very large sura of monej’. We should like to see if 
there is anything in his prospectus that would prevent him or those 
with whom he is working from disposing of the money at will. The 
following is the form of receipt which he gave to a well-known 
member oE the profession who fell a victim to tire man's plausibility 
and the free use of a London professor’s name:— 

Received of.the sum of one hundred 

pounds in payment of five deferred shares of £20 each, at the price 
of £20 per share, in the Anglo-American Insurance Company. 
Limited (or any other name which may subsequently be adopted 
before registration) towards the flotation expenses of the same, the. 
said shares to bo only transferable upon the successful flotation of 
the company. 

£100. Signed... 

The receipt appears to us to give the recipient of the money full 
power to expend it as he pleases in the flotation of the company. The 
member of the medical prol'esslou who has already suffered, and 
whose name is being used for the purpose of decoying others, has 
ascertained that the person who took his money has given an address 
in London, but inquiry at tills address elicited the foot that nothing 
was known either of the man or his company. These things, 
together with the fact that his visits appear to be conflneit 
to medical men upon whom he can spring some sort of personal 
introduction or to whom a guaranteed salary of £100 might be a 
forcible inducement make us fee! that the individual la question 
Is one of whom our readers should beware. 

THE POOD OP THE FEEDING COW, 

To the Editors of The Lanokt. 

Siii.s,—Will any of your readers kindly inform me if the milk from 
a cow which in addition to ordinary pasture is fed on cabbages Is 
likely to cause digestive troubles in a baby p What is the most suitable 
feeding for cows the milk of which is supplied for babies ? 

I am, Sirs, yours faithfully, 

Cahir, oo. Tipperary, Nov, 16th, 1899. William Shacklkton. 

PEES POIt RESIDENT MEDICAL OFFICERS UNDER TUB 
WORKMEN’S OOMFENSATION ACT .VND OTHERWISE. 
SlNCK May last the Executive Committee of the Cardiff Inlirniary have 
been very much exercised as to whether the resident stafT should 
receive fees from patients for certilicates ami reports required by them 
in connexion with compensation for accidents. The question has 
been discussed luid re-diacussed both in full committee and by 
sub-committees and was only linally disposed of at a meeting held 
on Nov. 8bh when a resolution was carrieii by nine votes to 
four to the ofTect that inasmuch as the rules of the institution 
did not allow of a charge being made for sorvicos rendered 
the resident medical ollicers be requesl.B<l to furnish all certiil- 
cates without fee. As far ns fees umler the Workmen’s Oum- 
ponsatiou Act are concerned wo consider this decision wrong, while 
it is not In line with the decisions that have been come to by the 
goverjiiiig bodies of other hospitals, In The Lanokt of March 4th, 
1899, p. G32, will be foutiil our reasons for thinking that feus should be 
asked lor giving the necessary certillcntes and reports and that the 


resident officers should have these fees. The giving of medical certlfi- 
cates In. one form or another has become a serious tax upon medical men 
and the time may soon come when the profession will decide that it 
is unjust of the public to expect from It so much unpaid labour. The 
house surgeons and house physicians of our hospitals have to waste 
valuable hours (that might be better employed in the proper work of 
their institutions) signing various papers to be shown to employers, 
school boards, clubs, and in all sorts of dlreotlons. Those In charge 
of hospitals should, in our opinion, be anxious to make it clear to the 
public that healing is done gratuitously, but that clerical work must 
be paid for. Why do some people, notably some legal luminaries, 
think cheaply of medical certificates ? Because they are cbeag^ 

HOW TO ACQUIRE A WORKING KNOWLEDGE OP ITALIAN. 
In answer to this question put to us from more than one quarter it 
may be enough to indicate such excellent manuals for the acquisition 
of the language as Arnold’s First Book, edited by Pifferl and Turner 
(with key), published by Rlvington; or Ricci’s Italian course, pub¬ 
lished by John Murray. A reading knowledge of lb may thus be 
acquired without the intervention of a master. But a colloquial 
command of it if wanted can best be attained by euppleraenting these 
manuals with afew weeks’ residence in Italy in an Italian (not British) 
liotel or pensloD. The daily perusal of an Italian newspaper, if only 
ror its telegrams dealing with current events, is also an excellent aid 
to a mastery of the vocabulary and idiom in conversational use. It 
Is almost needless to add that such a knowledge of Latin as every 
student in medicine has, more or less, at command, makes the 
acquisition of Italian ("la bella liastarda,” ae Lord Byron called it 
In reference to its Roman parent) not only easy, but, philologically 
speaking, sound. 

A POINT UNDER THE INFECTIOUS DISEASES 
NOTIFICATION ACT. 

To the Editors of Thb Lancet. 

Sirs,— ife the question of isolation of infectious diseases, I saw in 
The Lancet of Sept. 23rd, 1899, the case of the " Unreasonable Woman,” 
but could not that only have taken place in towns where the latest 
Sanitary Act is only in force ? We are under the Public Health Act 
of 1875 and tlie Amendment Act of 1690, not under the 1696 Act; 1 
think it is where it gives power to remove cases where there Is im¬ 
proper Isolation. Would the London Act do for country towns as well or 
does it only refer to Loudon itself ? I am, Sirs, yours faithfully, 
November, 1899. J. 

The same action could have been taken, and has often been taken, 
in the provinces under Section 124 of the Public Health Act, 1875. 
That Section enacts that “any person who is suffering from any 
dangerous infectious disorder and is without proper lodging and 

accommodation . may . be removed, by orderof any justice” 

to. the infectious hospital, "at the oust of the local authority.” 
Section 66 of the Public Health (London) Act, 1891, is but an adapta¬ 
tion of the same section to the circumstances of the metropolis. For 
some years there w\e doubt whether the Improper lodging and 
aocoramodalion had reference to the welfare of the sick person or to 
that of the public health ; but that difficulty has been, we liope, set at 
re.sb in favour of the protection of the public health by some com¬ 
paratively recent decisions.—E d. L. 

THB LITERATURE OF FIRST AID. 

To the Editors of The Lanoet. 

Sirs,—I have been asked to give some lectures on “First Aid” in 
connexion with a working-man's institution In this town, but am 
totally ignorant as to what these lectures are supposed to embrace. 
Could any of your readers supply me with some information on the 
subject—vi/,., as to the subjects and depth to be gone into in each 
subject f Can I obtain help from the St. John Ambulance Association 
in the way of a loan of bones, Sio. ? Are there any books published 
which would give me some idea of the kind of lectures to be given ? 
Should I communicate with the secretary of lire Si.. John Ambulance 
Association before eiiteiing on the lecturesi’ Thanking you in 
anticipation, I am, Sire, yours faithfully, 

Nov. 28th, 1899. Surgeon. 

Mr. S. Osborn’s book on "First Aid” contains the information 
whioli our correspondent requires. 

THE MEDICAL MAN AND HIS PATIENT’S CONFIDENCES. 

A coURKSi’ONDBN'i' writes ; " B is seeking a divorce from A. I attended 
A Tor an illness in 1889. The solioitoi' who is noting tor B and who is 
cognisant of the ilisenso from whicli A suffered wishes mo to c.xplain 
in writing the nature of A’s illness. I have told him that I consider 
it my dtily to do so only if called upon by a court of law. Am I 
right?” 

The only possihle answer is tint our correspondent is certainly 
right. Ei>. I.. 

"HONESTY IN VACCINATION.” 

To the Editors of The Lancet. 

Sins, —The letters of Mr. Worth and Dr. Mallins on the above subject 
in TiiK LAKOi:Tof Nov. 11th (p. 1343) and 18th (p. 1418) arc very pertinent 
and I cordially endorse the suggestion that tlie Local Government 
Board ought to sanction the production of two quarter-inch scars 
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instead o( insisting upon tbe public vaoolnator aiming at tbe produc¬ 
tion of four elgbth-of-an-lncli ones. This continued Ictalstence upon 
four Insertions Is one of the greatest barriers to the complete popu¬ 
larisation of vaccination. Glycerinated calf lymph is well received 
and domiciliary visitation has come to stay; but tlio oflloiency 
of this protection of vaccination against small-pox is being 
seriously .jeopardised liy this insistence upon the four marks, one of 
the results being that n great many parents refuse the services of the 
public vaccinator altogether and take their children to the sixpenny 
man where they can get the requirements of the law satisfied by tbe 
production of one tiny pimple. If this be “successful vaccination”— 
and as tbe law stands it is—then why should the public vaccinator be 
handicapped by the four-mark bogey ? Again, I wonder how many 
public vaccinators insist upon four marks in the case of the private 
patients, and where is their consistency if they do not? It is upon a par 
with that of the Local Government Board in compelling the public 
vaccinator to vaccinate In four places and accepting the certificate of 
the one-pimple man as of equal value with his. 

I am. Sirs, yours faithfully, 

Lymph. 

THE LOSS OP BARS THROUGH HORSE BITES. 

To Ike Editoi-s of Thk Lamckt. 

Sias.—I should be greatly obliged if you could inform me whether 
the records of surgery during the last generation or two contain 
mention of suoh a mishap as a man losing his ear by the bite of a horse. 
In collecting facts about horses in early times I find a few entries on 
the Patent Rolls of Edward II.'s time notifying that so-and-so has 
lost his ear, or part of it, through the bite of a horse, tbe 
purpose of the announcement being, of course, “to avert sinister 
suspicion" in days when the absence of an ear would suggest 
tbe attentions of the public executioner. If such accidents have 
claimed surgical attendance in modern times these fourteenth century 
entries do not indicate a greater degree of vice in the horses of our 
ancestors than in our own. I have never heard of a horse biting of? a 
man's ear either in this oovmtry or in India where the *' country-bred '• 
is guilty of most crimes within equine capacity, I should therefore be 
glad to learn if such cases have oome within the knowledge of your 
readers. I am. Sirs, yours faithfully, 

Pembroke-rosd, Kensington, Nov. 25th, 1899. B. W. Cu.mino. 

Our correspondent is referred to an interesting case published in 
The Lakcet of June 4tli, 1898, p. 1533.— Bp. L. 

■‘OPERATING CHEMISTS.” 

To the Editors of The Lakoet. 

Sirs,—A servant girl presented herself during the past week at my 
surgery, having run under her thumb-nail a splinter of wood. On 
examination I found It to be burled the whole length of the matrix and 
after a little difficulty I removed it with forceps. On questioning her 
and afterwards her eniployers I was told that they liad sent her to the 
local chemist, where he and his assistant had endeavoured to extract the 
splinter, and failing to do so with forceps proposed cutting up tlie nail 
over it. As the girl hesitated to undergo this the chemist said the 
splinter must fester out and ho told her to come and see him next 
morning. I think it right to ley such a matter before the profession ; 
I am afraid the public are largely to blame from the readiness with 
which they entrust to the chemist so-called minor nilnientsl But I feel 
that treatment based on ignorance such as was proposed la this case Is 
not unattended with risk to life. I shall be exceedingly obliged by 
your informing me whether I can with advantage lay the matter before 
any authority. I am, Sirs, yours faithfully, ■ 

Blandford, Nov. 16tb, 1899. G. 11. S. Daniell. 

*,* There Is nothing to prevent the public from seeking advice from a 
“cliemfst,” and no authority can prevent an unqualified person from 
practising so long as be does not use any title or description to imply 
that be is qualified.—Bi>. L. 

THE DIET OP DIABETIC SUBJBOTS. 

To tke Editors of The Lahoet. 

Sms,—A G erman medical man told me the other day that “ Douring 
of Hamburg ” was very successful in the treatment of diabetes, and he 
always said that persons so suffering must have cereal food, such as 
rice, Ac., but it must be soaked In water 24 hours and then boiled for 
one hour before forming part of a meal. This process, he maintaineil 
took away that part of the food which under other oonditions was con¬ 
verted into sugar. Could any of readers say 1 hey have bad a 

similar experience or if there Is anything in It ? 

I nin, Sira, yours faithfully, 

Nov. 29th, 1899. ' Clyco. 

THE DANCERS OP LONDON STREETS. 

At the meeting of tbe City Tradesmen's Club at the Albion Hotel, on 
Nov. 23rd, special reference was mnde to tire recent fatal accident to 
a gentleman who was knocked down by a cab outside St. Paul's 
Station, Blnekfrlars. A unanimous opinion was expressed upon the 
necessity of steps being immediately taken to protect pedestrians 
against tbe risk of such a danger at this point and a resolution was 
carried and ordered to be sent forthwith to the Police Committee of 
the corporation calling their attention to the fatality and requesting 


the committee to adopt protective measures against a recurrence of 
suoh accidents at tbe approach to Blaokfriars Bridge and opposite tbe 
St. Paul’s Station. The question may be asked whether there is not a 
paucity of police emplo,yed to look after the vehicular trafflo, and 
especially tbe reckless driving of cabs and tradesmen's carts, in many 
of the crowded thoroughfares In the metropolis ? 


Exthol. —If tbe medical man lives up to the proposed title of his inatitu- 
tlon be would be offering gratuitous medical advice to tbe public and 
providing no precautions against the wrong sort of patients availing 
themselves of this charity. We cannot recommend tbe suggested 
course. It would tend to detach the patients of other medical men, 
while we cannot believe that the community requiring suoh aid are 
unable to pay for it. 

A Sullerer.—The family medical attendant can give all necessary advice 
and can introduce our correspondent to a consultant if It is considered 
necessary for his case. 

Flint has not made his position at all obvious in his letter. If 
he will make a more clear aud detailed statement we will try to 
help him. 

X P.^.—The articles will be found in the December numbers of 
The Lancbt for 1898. 

A SoTTOv fal One. —We deplore with our correspondent the limitations of 
medical knowledge. 

J. E. K. might apply direct to the Tallerman Institute, 50, Welbeck- 
street, W. 

Doubtful. —We see no harm in the procedure. 


METEOROLOGICAL READINGS. 

(Taken dail]/ at 8.80 a.m. by Steward's Instruments.) 

The Lahobt Office, Nov. 30th, 1899^ 


Date. 

Barometer 
rcdaccd to 
Sea Level 
and 32® F 

Direc¬ 

tion 

oi 

wind. 

Rain¬ 

fall. 

Solar 

Badia 

in 

vaono. 

Mftxl- 

znum 

Temp. 

fibaae. 

Km. 

Temp 

Wet 

Rnlb 

Drr 

Bnlb 

Remarks at 

B. 301.x. 

Nov. 24 

30-27 

S.W, 


67 

64 

47 

4fi 

49 

Overcast 

„ 26 

30-31 

s.w. 


67 

64 

49 

4'( 

60 

1 Overcast 

„ 26 

30'38 

S.W. 


64 

64 

49 

48 

61 

Oloudv 

„ 27 

30-34 

s.w. 


60 

67 

47 

47 

49 

Oloudv 

„ 28 

30-46 

w. 


69 

66 

49 

48 

60 

Overcast 

., 29 

30-48 

w. 


6b 

62 

41 

41 

42 

Foffgy 

•• 30 

30-28 

s.w. 


46 

46 

37 

SI 

37 

Foggy 


During the week marked copies of the following newspapers 
have been received: Manchester Guardian, Birmingham Daily 
Qcaette, Charley Standard, Newcastle Journal, Scotsman, Loughtors 
Times, Sheffield Independent, Bolton Journal, Keighley News„ 
Leicester Daily Post, Sussex Daily News, New York Sun, Easd 
Anglian Daily Times, Daily Mail, West Morning News, Salisbury 
Journal, Leeds Mercury, Times of India, Pioneer Mail, Architect, 
Builder, Ciiizen, Liverpool Daily Post, Brighton Gazette, Oswestry 
Advertiser, Bristol Mercury, Bath Chronicle, Yorkshire Post, Sanitary 
Record, Toronto Mail, Glasgow Herald, Burton Chronicle, Banbury 
Guardian, Yorkshire Telegraph, Dunstable Borough Gazelle, Bombay 
Champion, Daily Messenger, Municipal Journal, Hertff/rdsMre 
Mercury, City Press, Reading Mercury, Mining Jov/mal, Australasian 
Medical Gazelle, Local Government Jowmal, Surrey Advertiser, Local 
Qovemmmt Chronicle, Ayrshire Post, Alford, Spilsbury, andllom- 
castle Gazette, Oban Times, Ealing Guardian, Hull Daily MaiU 
Swindon Advertiser, Sidmouth Observer, &e., &e. 


Ptliifal for mnraj Merit. 

OPERATIONS. 

UBIBOPOLITAN HOSPITALS. 

MONDAY (4th).—London (2 p.h.), St. Bartholomew's (1.30 P.x.), Bt- 
Thomas’s (3.30 p.u.), St. George's (2 p.u.), St. Mary’s (2.30 p.m.)., 
Middlesex (1.30 P.M.), Westminster (2 p.m.}, Chelsea (2 P.U.), 
Samaritan (Gynsmologioal, by Physicians, 2 p.u.), Soho-equare 
(2 F.U.), Royal Orthoptsdio (2 P.M.), Olty Orth<m«edlo (4 p.u.), 
Gt. Northern Central ^30 P.U.), West London (2.3(1 P.u.), London 
Throat (2 p.u.). 

TUESDAY (5th),—London (2 P.u.), St. Bartholomew's (1,30 p.u.), Gaya 
(1.30 P.U.), St. Thomas's (3.30 p.u.), Middlesex (1.30 p.u.), West¬ 
minster (2 P.U.), West iHondon (2.30 p.u.). Unlversi^ Oollege 
(2 p.u.}, St. George's (1 p.u.X St. Ma^'s (1 p.u.), St. Mark’s 
(2.30 P.U.), Oanoer ^ p.u.). Metropolitan (2.30 P.u.), London Throat 
(2 p.u. and 6 P.u.), Royal Bar (3 p.m.). 

WEDNESDAY (6th),—St. Bartholomew’s (1.30 p.u.). University Oollego 
(2 P.u.), Royal Free ^ p.m.), Middlesex (1.30 p.m.), Obaring-oross 
(3p.u.), St. Thomas's (2 p.u.), London (2 p.u.), King's College (2 p.u.), 
St. George’s (Ophthalmic 1 P.H.), Bt. Maty's (2 p.u,), National Ortho- 

S Kdlo (10 A.M.), St. Peter's (2 p.u.), Samaritan ^.30 p.m.), Gt. 

rmond-atreet (9.30 A.u.), Gt. Northern Central (2.30 p.u.), West¬ 
minster (2 P.U.), Metropolitan (2,30 p.u.), London Throat (2 p.u.) 
Cancer (2 p.u.). 
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TSnJBBDAT (7th).— SL Bartholomew's (1.30 f.h.), 81 . Thomas's 

g .30 Uhlverslty College (2 p.h.), Obarlng-orosa (3 p.m.), St. 

eorge’s (1 p.u.), London (2 p.m.), Kinfs College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mb^'b (2.30 P.M.), Bobo-square (2 P.M.), North-West 
London (2 p.m.), dnelsea (2 p.m.), Qt. Northern Central ((}Tn»oo- 
logical, 2.30 P.M.), Metropolitan (2.o0 p.m.), London Throat (2 P.M.), 
St. Mark’s (2 p.m.). 

FRIDAY (8th). — London (2 p.m.), St. Bartholomew's (1.30 p.m.), St- 
Thomas's (3.30 p.m.), (1.30 p.m.), Middlesex (1,30 p.m.), 

Obarlng-oross (3 p.m.), St. (George's (1 p.m.), King's College '2 p.m.), 
St. Mary's (2 p.m., Ophtbalmro 10 a.M.), Cancer (2 p.m.), Cheleea 
(2 P.M.), <^t. Northern Central (2.30 P.M.), West London (2.30 p.m.), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (9t!U.~RoyaIFree(9x.M.and2p.M.),MIddIeaex(1.3C p m.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.16 p.m.), 
Charing-oroBs (2 p.m.), St. Oeorge'i (1 p.m.), St. Mary’s (10p.m.>. 
London Throat (2 p.m.). 

At the Boyal Eye Hospital (2 P.M.), the Royal London Ophthalmto 

8 0 S..H.), the Royal Westminster Opbtbalmio (1.30 p.m.), and the 
entral London Ophthalmia Hospitals operatloas are performed dally. 

SOCIETIES. 

MONDAY (4th).— OnoNTOLoaiOAL Sooikty op Giikat Britaik (40, 
Leieester-square).—7 P.M. Council Meeting. 8 p.m. Paper:-Mr. 
W. H. Dolamore-. The Treatment of Misplaced Teeth by Alveol¬ 
otomy. Casual OommuiileationaMr. O. Robbins: A Simple 
Method of Cooling Impressions In the Month.-Mr. M. Hopson: 
Three Cases of General Hypertrophy of the Gums. 

TUESDAY (6th).— SociJiTY op Apotheoariks of Ioitdow.—4 p.m. 
Professor Nestor Tlrard: The Pharmacopccia in its Relation to 
Pharmacists : Influence on Prescribing and Dispensing; Construc¬ 
tion ; Alterations. 

Pathological Sooibtt op Londoh (26, Hanover-square, W.).—Dis- 
ouBslon on Dr. Mott's paper on the Pathology of Tabes and ita 
Relation to General I’aralyais (re-opened by Sir William Gowers and 
Dr. Savage). Or. Perrier, Dr. Payne, Dr. Hale White, Dr. N. Pitt, 
Dr. Batten, Dr. Head, Dr. Ormerod, Dr. Salaman, Dr, Rlalen 
Russell, Or. F. Stewart, and others are expected to take part in the 
diaousaion. Dr. Mott and Dr. Batten will show some microscopical 
preparations and some of the speakers will illustrate their remarks 
with the lantern. 

WEDNBBDAF (6th).—O bstetrical Sooiett op LoNnoir. — 8 p.m. 
Specimens will be shown by the President, Dr. Blacker, Dr. Tate, 
Dr, Spencer, Dr. Robinson, Dr. 0. Keep, and Dr. J. Phillips. 
Paper:—Dr. J. Phillips : On a Case of Acute (?) Idiopathic Peri¬ 
tonitis complicating Pregnancy and Labour. 

THURSDAY (7th).— Habveian SooiBry or London (Stafford Rooma, 
Tltohbome-street, Edgware-road).—8-30 p.m. Dr. Watson Oheyne: 
Surgical Tuberculous Diaeases. (Harveian Lectures, No. 1.) 
Nkuhologioal Society op London (11, Ohandoa-streot, W.).— 
8.30 p.m. Dr. F. B. Batten and Dr. J. 6. Collier: Spinal Cord 
Olranges in Caaes of Cerebral Tumour,—Dr. W. J. Harris: An 
Experimental Investigation on the Decussation of the Optic Nerves 
in various Animals, and on the Path of the Reflex for the Contraa- 
tlon of the Pupil to Light (Meynert’a Fibres).—Dr. Mott and Mr. 
A. F. Tredgold : Hemiatrophy of the Brain and its Effects upon the 
Spinal Cord, , Each paper will be illustrated by lantern slides and 
microscopic specimens, 

FRIDAY (|th).— West Kent Medico-Ohiruisgioal Society (Royal 
Kent Dispensary, Greenwioh-road, S.B.).—8.45 p.m. Mr. Victor 
Horsley: The Treatment of Trigeminal Neuralgia (illustrated by 
lantern views). (Purvis Oration.) Conversazione. Exhibition of 
X-ray Apparatus, &o., by Mr. B. Payne, Rev. P. Mulbolland, Mr. 
J. J. Vesey, and Mr. I. Moore. There will also be Exhibitions of 
Surgical Instruments, Preparations, &c., by Messrs. Down Bros., 
Messrs, Burroughs and Wellcome, and Messrs. Van Abbott and Oo. 
Olinioal Society op London (20, Hanovei^equare, W.).— 8.30 p.m. 
Papers I— Mr. A. B. Barker 1 Remarks on Twelve Oases of Perforat¬ 
ing Gastric Ulcer treated by Operation.—Mr. J. Hutchinson, jun.: 
Two Oases of Successful Primary Resection of Gangrenous Small 
Intestine.—Dr. A. F. Voeicker: A Case of Arrested Development of 
the Speech Centre. 

LECTURES, ADDRESSES, DEMONSTRATIONS, fco. 

MONDAY (4th).—C entral London Throat, Nose, and Bar Hospital, 
(Gray's Inn-road, W.O.).—6 p.m. Mr. Wyatt Wingrave: The 
Pathology of Acute and Ohronlo Inflammation of of the Tonslla. 
TUESDAY (6th).—N ational Hospital fob ths PARALTeBD and 
BpuBPTio(Queea-sq., W.O.).—3.30 p.m. Dr. Kisien Russell: Peri¬ 
pheral Neuritis. 

Medical Geadvatbs' College and Polyclinic (22, Ohenies-streot, 
W.O.).—4 p.m. Sir W. H. Broadbent, Bart.: Consultation. (Medical.) 
West-end Hospital for Diskaskb of thb Nervous System (7^ 
Welbeck-street, W.).—4 p.m. Olinioal Demonstration: — Dr. D. 
Grant: Cases of Nervous Disorder of the Pharynx, larynx, and 
Oiieophngus. 

London Throat Hospital (204, Gt. Portland-street, W.).~4.30 p.m. 
Mr. Waggett: Dangerous Oomplfoatione of Suppurative Otitis. 
(Post-Graduate Course.) 

WEDNESDAY (6th).—H ospital fob Consumption and Diseases of 
THE Chest (Brompton).—4 P.M. Dr. Aclandi On the Recognition 
of certain Purulent Affections In the Thorax which justify Surgical 
loterference. 

Mi'DtCAi. QHADiiATiis’ Coi.i.KGR ANJ> Poi.YCi.i.vio (22, Ohonles street, 
W.O.)—4 I’.M. Mr. J. Berry: Consultation. (Surgical.) 

Cknthai. I.onjjon Throat, Nosh and Bak Ho.spitat. (Gray's Inn- 
road, W.O.).—8 p.^r. Cliiiioal Evening. Dr. P. Jaklna: Demon- 
atrutlon of Cases of Operation on the Mastoid Process, Cerebrum, 
and Cerebellum lor Post-Otillo Suppuration. 

S'®- John’s Hospital for Diseases of the Shin (Leioester-square, 
W.O.).—4.30 P.M. Dr. T. D. Savlll: Herpes and other Dermato- 
Neuroaes. (Post-graduate Course.) 

THURSDAY (7th).—O kntbal London Throat, Nose, and Bar 
Hospital (Gray’s Inn-road, W.O.). — 6 p.m. Dr. D. Grant: 
Treatment of New Growths in the Nose and Naso-pharynx. 


CHABiMa-OBOSB HOSPITAL.—4 p.H, Dr. Murray: Demonstration of 
Medical Oases. (Post-Graduate Course.) 

The Hospital for Sice Children (Gt. Ormond-atreet, W.C.).—4 p.m. 
Dr. Colman: Fathologloal Demonstration. 

Medical graduates' College and Folycunio (22, Ohenles-street^ 
W.O.).— 4 P.M. Mr. J. Hutchinson: OoDsultatlon. (Surgical) 
FRIDAY (8th).—L ondon Throat Hospital (204. Ot. Portland streets 
W.). — 4.30 P.M. Or. Catheart: Chronic Otitis Media. (Post- 
Graduate Course.) 

Medical Graduates' College and Foltclinio (22, ChenleN-street, 
W.O.).—2 P.M. Dr. J. Taylor: Clinical Examination of the Nervous 
System. (Class IV.) 


EDITORIAL NOTICES. 

It is most important that cornmnnloations telatii^ to the 
Editorial business of Thb Lanobt shonld be addreesed 
leeolusively “ To thb Editors," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staS. It is urgently necessary that attention be 
given to this notice. __ 


It it etpeoially requetted that early intelligenoe of local evente 
having a tnedioal interest, or which it it deiirable to Iring 
under the notice of the profettion, may he tent direot to 
this Office. 

Leotv/ret, original articlet, and reports should he written on 
one side of the paper only, and when aooompanibd 

BY BLOCKS IT IB BBQUBSTBD THAT IBB NAMB OF THB 
AUTHOR, AND IF POSSIBLE OF THB ABTIOLB, SHOULD 
BE WRITTBN ON THB BLOCKS TO FACILITATB IDHNTI- 
FIOATION. 

Letters, whether inteiided for insertion or for private informa- 
tion, must he authenticated hy the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend praoHtionert. 

Local papers containing reports or news paragraphs should he 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising de¬ 
partments of Thb Lanobi should be addressed •• To the 
Manager," 

We cannot undertake to return MSS, not used. 


MANAGER’S NOTICES. 

TO BUBB0BIBBB8. 
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ON 

WOUNDS OF THE CILIARY REGION AND 
THEIR TREATMENT. 

Delivered at the West London Post- Graduate College on 
July lOtIh, 1899, 

By PERCY DUNN, F.R.C.S. Eng., 

OPHTHALMIC SUHOHON TO THE WEST LOXDON HOSPITAL. 

Gbntlbmbn, —It SO happens that within the past few 
months I have had under treatment in the West London 
Hospital a succession of cases of wounds of the ciliarj 
legion, and this fact having naturally impressed itself upon 
my mind I thought that I could not better employ your time 
this afternoon than by making some observations upon this 
interesting subject. 

Of all the traumatic lesions which befall the eye it is 
beyond dispute that the treatment of those which involve 
the ciliary region affords the most interest, speculation, and 
satisfaction to the modern ophthalmic surgeon. The 
reason of this is not far to seek. Such lesions in former 
times were always associated with a notorious record for evil- 
doing. It was not that the wounds themselves presented any 
special difficulty in treatment or that they were always 
destructive to the injured eyes, but it was the disastrous 
effects to which they were wont to give rise in the healthy 
or fellow eye which endowed them with such an unenviable 
notoriety. , 

In the days of our forefathers, of course, nothing 
was understood of the etiology of sympathetic ophthalmia. 
According to Brondeau the first reference which occurs to 
cases of the kind is to be found in a note recorded by a 
practitioner in the latter part of the seventeenth century. 
The note is as follows : “ Yesterday I saw the daughter of a 
certain official in Oimbria whose right eye had been blinded 
by a wound from a knife. The eye itself got well, but with¬ 
out sight, and the left eye, which was formally a healthy 
one, became the seat of incipient cataract.” Not much is 
left to the imagination in this brief, though graphic, record, 
and it forms the beginning of a long .aeries of disastrous 
records showing how one eye by means of sympathetic 
ophthalmia can fatally destroy the vision in the other. The 
dawn, however, of our knowledge of the disease arose when 
Mackenzie published his observations upon the subject in 
1844. His description of it is as follows: “The general 
nature of the sympathetic affection is inflammation, not of 
the iris alone, but involving the whole of the internal 
texture of the eyeball, especially the crystalline lens and 
vitreous and retina, coming on generally in five or six weeks 
after an injury of the opposite eye, and terminating most 
frequently in atrophy and total amaurosis of the eye secon¬ 
darily affected.” Mackenzie's observations were based upon 
his experience of the disease as it was met with among his 
patients in the Glasgow Royal Infirmary, and it is remark¬ 
able bow accurate his conclusions drawn from that expe¬ 
rience have subsequently proved. 

In passing I may remark that the maintenance of the 
integrity of the ciliary region is a matter of supreme import¬ 
ance to an eye; indeed, the vitality of the organ depends 
upon it. This is not difficult to understand when we recollect 
that the soul, so to speak, of an eye, as represented by 
Its vascular and nerve distribution, resides in the ciliary 
processes. In this connexion you will remember how 
atrophy of an eyeball—or, as it is fancifully called 
in the text-books, “phthisis bulbi,”—may follow injuries 
or chronic inflammation of the ciliary region. An eye 
may make a good recovery from a severe wound of 
the ciliary region for a time, but it may happen that in 
the course of the secondary changes associated with the 
cicatrisation of the wound the circulation of the blood 
through the ciliary processes may be so interfered with as to 
disturb the normal nutrition of the organ as the result of 
which atrophy of the globe follows. It is as well to remember 
these facts inasmuch as they have an important bemnng upon 
the subject to which I am now inviting your attention. 

No. 3980. 


I propose to classify wounds of the ciliary region into • 
three varieties: (1) simple penetrating wounds; (2) those 
associated with prolapse of the iris and wound of the cornea; 
and (3) those associated with prolapse of the iris, wound of 
the cornea, and traumatic cataract. The first variety is the 
least common, inasmuch as it usually occurs that the' 
ciliary region being limited in extent the wound involves 
one or other of the adjacent structures. Only within the 
last few days, however, a woman came to my out-patient 
room with a punctured wound of the ciHary region caused 
by the stab of a darning needle. The accident had happened 
five days previously and when I came to examine the eye 1. 
found the globe to be very painful and deeply injected, the 
vision being nil. These signs pointed to the extreme pro^ 
bability of commencing panophthalmitis. 1 strongly urged 
the woman to come into the hospital and she agreed to do so 
on the next day, but she did not show herself again. The 
danger of punctured wounds of the eye, whether in the 
ciliary region or not, is mainly their liability to septic- 
infection. When pathogenic mioro-organisms, such as the 
staphylococcus albus or aureus, or the pneumococcus, 
are introduced into the vitreous—one of the best cultivation 
media that we know of—the result, panophthalmitis, is not 
to be wondered at. In tbe majority of cases,, therefore, 
everything turns upon whether the foreign body causing the 
wound is or is not septic. If septic organisms are' not 
carried into the eye the chances are all in favonr of a 
good result ensuing; on the other hand, an eye is almost 
certainly doomed into which septic infection has been 
conveyed. 

In the management of -wounds of tbe ciliary region gene¬ 
rally attention may be drawn to tbe following points. In 
the first place, it is essential that they should be seen by tbe 
surgeon as early as possible after their infliction, and, 
secondly, they should be rigidly treated with antiseptics from 
the beginning. The importance of seeing the wounds early 
is obvious, for tbe less time that elapses between tbe receipt 
of the injury and its antiseptic treatment tbe less opportunity 
is there for pathogenic infection to occur and the greater is 
the chance of preventing any harm ensuing therefrom. 
So far as tbe observance of antiseptic precautions is con¬ 
cerned in the treatment of • all penetrating wounds of the eye 
the following rule has obtained now for some time in my 
practice at the West London Hospital. The first step is that 
of thoroughly cleansing tbe skin of tbe orbital region of the 
affected eye with a warm solution (1 in 2000) of chinosol; 
and here I may remark, in passing, that a good deal depends 
upon the antiseptic which is employed. By some surgeons 
it is believed that a solution of boric acid is all that 
is necessary in these cases, but it may be pointed out 
that no general surgeon relies upon such an antiseptic 
when called upon to cleanse a wound, and if boric acid 
is not deemed to be a sufficiently trustworthy antiseptic 
in general surgery why should an exception be made in> 
regard to tbe treatment of wounds of the eye ? It 
may not be possible to sterilise completely the conjunctival- 
sac, nevertheless I believe it to be quite an easy matter to- 
keep wounds of tbe eye free from pathogenic infection by 
means of well-regulated antiseptic measures. Tbe next step- 
in tbe systematic antiseptic treatment is that of thoroughly 
douching the conjunctival sac of the injured organ with the 
chinosol solution, and this having been done the eye may 
then be carefully exa-mined with the view of ascertaining the- 
precise nature of the injury preparatory to the adoption of 
the special treatment which the case may happen to demand. 
In the subsequent treatment the eye should bo douched twice 
daily with a 1 in 4000 solution of chinosol and eserine drops 
of the strength of half a grain to an ounce of water should be 
instilled. Under favourable circumstances—that is to say, in 
the absence of signs of septic infection—tbe injection of tbe 
globe will be found to subside gradually and in such cases 
a good result may be anticipated. On the other hand,, if 
after the lapse of a fortnight or so there are no signs of 
improvement, tbe eye becomes painful and tender on palpa¬ 
tion, the injection increases, and the vision vanishes, tbe pro¬ 
bability is that enucleation will be required owing to the- 
commencement of panophthalmitis. 

In the case of wounds of the ciliary region associated with 
prolapse of tbe iris after every antiseptic care has been taken 
the eye should be placed under the influence of cocaine. A - 
spring stop speculum should then be inserted between the 
lids and with a pair of sterilised forceps the projecting 
portion of the iris should be gently drawn out and snipped 
off with a pair of sterilised scissors close to the wounOk The 
AA 
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objeot of oattiog off more of the irie than is prolapsed is lu 
coder to ensure ibat the resiliency of the stractare will cause 
it to contract well within the anterior chamber—away, that 
is, as far as possible from the edges of the wound. The evil 
of a wound associated with prolapse of the iris is that as 
long aathe latter remains outside the cornea it establishes a 
direct communication between the outside and the inside of 
the eye, thus exposing the organ to many dangers, septic 
and otherwise, it is essential, therefore, as soon as possible 
to excise the projecting portion of the iris In order that 
any untoward complications likely to arise from its pro¬ 
trusion may be avoided. 

1 now come to wounds of the ciliary region complicated 
with traumatic cataract. These are the most unfavourable 
of all so far as the ultimate result to the eye is concerned. 
Especially is this the casein children. The eye in children 
appears to be much less able to recover from a wound 
of the ciliary region complicated with traumatic cataract 
than is the case in adults. Indeed, I may say that in 
my experience such injuries to the eye in children fre¬ 
quently terminate in enucleation. The treatment in such 
cases is maioly of the expectant description. The 
same antiseptic precautions having been observed as in 
tbe former instances, the eye should afterwards be kept 
under the influence of atropine. The object of this is partly 
to allow more room for the swelling of the cataractous lens 
and partly to facilitate the escape of tbe soft lens matter 
into the anterior chamber. The wound, however, having 
healed and tbe aqueous having been re-secreted tbe anterior 
chamber may become so full of lens matter as to bring about 
glaucomatous tension ; consequently in these cases it is very 
essential to take careful note from time to time of the con¬ 
dition of tbe tension. In a case of traumatic cataract which 
was recently under my care which followed the puncture of 
the lens through a penetrating wound of the cornea caused 
by an iron nail tbe glaucomatous condition which ensued 
was such as to give rise to very acute suffering. I made, 
however, an upward section, performed an iridectomy, and 
let out a large quantity of soft lens matter, and by this 
means immediate relief was afforded. In the primary treat¬ 
ment, then, of cases of traumatic cataract, tbe condition of 
the tension of the injured organ is one of tbe main points 
to which attention should be carefully directed. If the case 
progresses favourably the lens matter will be gradually 
absorbeii and the eye will recover. But the sight 
which may be retained will never be of much use 
as long as the other eye remains sound, inasmuch as 
tbe loss of the lens has the effect of destroying binocular 
vision. 

In earlier days the first question which claimed considera¬ 
tion in cases of wound of the ciliary region was whether or 
not the injured eye should be immediately enucleated, and the 
reason for this was the then well-grounded fear of the 
ultimate development of sympathetic ophthalmia. Thus no 
doubt it often came to pass that in view of this possible 
cataatropbe many eyes were sacrificed which should have 
been saved ; and, on the other hand, many eyes were placed 
out of peril which would otherwise have been sympatheti¬ 
cally destroyed. In the present day, however, the fear of 
sympathetic ophthalmia in these cases may be said to have 
passed away. Generally speaking, the integrity of the 
anterior part of the eye, and not the fact that the wound is 
in the ciliary region, now forms tbe guiding-line in deter¬ 
mining whether or not enucleation should be performed. If 
the nature of the wound points to tbe possibility of the 
recovery of retention of useful vision—if, that is, tbe cornea 
be uninjured in the papillary area, the lens be intact, and 
tbe lesion be fairly limited in extent—the question of tbe 
situation of the injury need not call for consideration. On 
tbe other band, the treatment of the case assumes quite a 
different aspect if the eye has clearly been irrevocably 
destroyed as an organ of vision. Jn these instances the 
necessity of primary enucleation admits of no dispute. No 
object would be gained by delaying the removal of tbe 
organ under these circumstances. But after all wounds 
of the ciliary region it is necessary to remember that the 
vision is generally very defective apart from the complica¬ 
tions to which special allusion has been made. Frequently 
it is reduced to counting fingers within a few inches from 
the eye or even to a mere perception of light. Tbe cause of 
this is tbe extravasation of bl >od which takes place into 
the vitreous, probably from i'ljury to the ciliary processes. 
However, with tbe lapse of time, provided that the eye 
recovers, the blood will be gradually absorbed, and as the 


vitreous begins to clear large masses of blood-clot will be 
observed with the ophthalmoscope floating about in that 
medium. A well-marked instance of the recovery of vision 
in this regard occurred at tbe West London Hospital a few 
months ago. A barman, in whose hands a soda-water bottle 
had burst, causing a wound of tbe ciliary region and lower 
part of the right cornea with prolapse of tbe iris, was 
admitted under my care. The vision in the injured eye a 
few days after the accident barely amounted to counting 
fingers at six inches. Under tbe treatment, however, to 
which I have referred the eye made a perfect recovery and 
the patient can now read J. 1 and see ^ . In another case 
which was in tbe hospital about a month ago a soda-water 
bottle had burst in the hands of a boy, aged 16 years, inflict¬ 
ing a large jagged wound in the oorneo-soleral junction, 
involving two-thirds of the ciliary region on the inner side. 
The eye was quite collapsed when the patient was admitted 
into the hospital, so much so that there appeared to be but 
little chance of saving it. Despite, however, the severe 
injury the eye made an excellent recovery. The tension is 
now normal, and so perfect has been tbe union that it is 
only with difficulty that tbe line of the wound can be traced. 
Moreover the vision is rapidly improving. When last seen 
the patient was able to see ■^<' 0 - and the blood was gradually 
disappearing from tbe vitreous. 

A point to which attention may now be directed is that 
with reference to- the use of sutures in tbe treatment of 
penetrating wounds or ruptures of the globe. Are sutures 
necessary? Personally I never resort to them, believing 
that directly loss of tension ensues as the result of the escape 
of the vitreous the tendency is for the edges of the divided 
sclerotic and conjunctiva to come together and to unite long 
before the tension can be restored sufficiently to imperil the 
integrity of the union. In no case have I ever inserted a 
suture and in no case have I ever regretted not doing so, and 
for the reason just given I deem any form of suture to be 
quite unnecessary. 

In tbe course of this lecture I have referred to the 
tension twice—in tbe first place in connexion with 
atrophy of the globe, when it is much lowered, and 
secondly, in cases of traumatic cataract, when it is apt 
to be much increased. 1 may now add a few more 
words upon the same subject. If in the course of the 
treatment of wounds of Ibe ciliary region—or for that matter 
any penetrating wound of the globe—the tension remains 
low, the eye may be regarded as doomed. Lowered tension, I 
believe, in these cases is generally due to liquefaction of the 
vitreous caused by commencing panophthalmitis. The 
vitreous is an ideal cultivation medium for pathogenic 
organisms, and just as the staphylococcus and other 
organisms of a like nature cause liquefaction of tbe medium 
upon which they are cultivated in the laboratory so it is 
reasonable to conclude that these organisms cause the 
vitreous to become fluid in the circumstances under which 
they gain entrance into the eye. I do not advance this 
suggestion as a fact, nevertheless there is a reasonableness 
about it which makes it both interesting and possible. It 
might be argued, however, that the lowered tension was due 
to tbe loss of vitreous occurring at the time of the receipt of 
the injury. This would be true for the first few days after 
the accident, but tbe explanation would not apply to the case 
subsequently to that period or when the wound bad united. 
Tbe abhorrence, according to tbe old saying, that nature 
shows for a vacuum is wondrously illustrated in tbe case of 
ocular injuries. Take the simplest example—that in which 
tbe aqueous has been lost as the result of which the cornea 
becomes flaccid. In a few hours or less tbe aqueous is 
re-secreted, not too much but just sufficient to restore 
the anterior chamber to its normal dimensions. Then take 
tbe more serious example—that in which there has been 
much loss of vitreoixs, such as in the case of the boy to 
whom I have already referred where the globe became quite 
collapsed. Under these circumstances experience teaches 
that nature speedily seta to work to get rid of the vacuum. 
Fluid is secreted which takes tbe place of tbe vitreous and 
the process continues until tbe normal tension is reached and 
tbe contour of the globe is restored. Such restoration, how¬ 
ever, of tbe globe is only possible in those cases in which 
the integrity of the ciliary region has not been seriously 
interfered with. 

The next and last point to which I shall allude is that with 
reference to sympathetic ophthalmia, and at tbe outset I may 
remark that tbe observations which 1 shall make upon 
the subject are based upon the experience gained in those 
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cases in which the disease might haTe occurred but did not 
do BO. In the couxse of a lecture given in this place 
in 1898 ^ I expressed the conviction that sympathetic 
ophthalmia would be an impossible complication of 
eye surgery were wounds of the organ generally, and 
those of the ciliary region in particular, to be treated 
from the first with every antiseptic precaution; and 
in ^is. connexion it is significant to remember that 
before Listerism became part of the professional creed of 
surgeons sympathetic ophthalmia .was of frequent occur¬ 
rence, but on the other band, ever since antiseptics have 
been employed in eye surgery the disease has become more 
and more infrequent, until nowadays it might with truth be 
described as an ocular pathological curiosity. That these 
are the undoubted facts lend strong support to the belief 
that the disease owes its origin to a pathogenic organism, 
more especially as we can point to the analogy of another 
disease upon the occurrence of which Listerism has had pre¬ 
cisely the same restraining influence. No one, for example, 
can dispute that tetanus has been banished as a complication 
of surgical wounds owing to the aseptic and antiseptic 
measures resorted to by operating surgeons. A ghastly tale 
is told of a surgeon in olden days who performed 10 con¬ 
secutive amputations and each of the patients died from 
tetanus. The blame for these awful catastrophes was 
attributed by the surgeon to his saw, which bad been used 
in a case of traumatic tetanus and which, of course, had 
not been properly cleansed afterwards. At present the 
question of whether or not sympathetic ophthalmia is a 
mtcrobic disease is giving rise to a good deal of discussion. 
Some of those who hold that the disease cannot be of 
microbic origin point to the fact that no germ of sympathetic 
ophthalmia has been discovered, arguing that a germ which 
cannot be inoculated, cultivated, or stained by any known 
method,. in the present day cannot possibly have any 
existence. But such an argument must be obviously wrong, 
for it implies that bacteriology bas already reached a stage 
of finality beyond which'it is futile to expect that further 
progress can be made. The failure of bacteriology up to the 
present 'to isolate a specific organism of sympathetic 
ophthalmia cannot surely be taken as evidence that no such 
organism exists. Are we to assume that measles, scarlet 
fever, and certain other zymotic diseases are not microbic 
in origin merely because bacteriology has failed to show 
the specific germ upon which they depend 1 The reasonable 
conclusion at which to arrive in explanation of these oases is 
that the technique of bacteriology is at fault—that the 
laboratory bas failed at present to elaborate methods of re¬ 
search by which the presence of certain mic^'o-organisms can 
be demonstrated. In. opposition, again, to the microbic 
origin of sympathetic ophthalmia the curious view has been 
advanced that the disease is not met with when the eye is 
most surrounded with organisms, such as in cases of 
panophthalmitis and gonorrhoeal ophthalmia. But to 
argue thus is to suppose that any organism was good 
enough to cause sympathetic ophthalmia, ignoring the fact 
that it would be just as wise to believe that the 
gonococcus was capable of producing tetanus, the tetanus 
bacillus capable of producing septicmmia, or the staphy¬ 
lococcus aureus capable of producing diphtheria. Deutsch- 
mann, when experimenting upon animals with a view 
to establish his migratory theory of the disease, injected 
pus organisms into their eyes for this purpose. In no case 
was he able to produce artificial sympathetic ophthalmia, but 
he succeeded very well in causing the animals to die from 
general septic infection. Possibly, as my friend and 
colleague, Mr. Lenthal Oheatle, suggests, sympathetic 
ophthalmia may be the product of many different micro¬ 
organisms, just like synovitis, pytemia, and other diseases, 
and in any case, such a suggestion as this undeniably opens 
out a wide field for bacteriological inquiry, far transcending 
in its'scope anything which bas previously been attempted. 
Meanwhile, in the absence of more precise scientific data, 
I think that we cannot be far wrong in assuming that sympa¬ 
thetic ophthalmia is a microbic disease, that as such it is 
preventable, and that the secret of its prevention is the 
strict observance of aseptic and antiseptic principles in 
eye surgery. At all events this is a sound, practicable, 
and reasonable hypothesis upon which to act, no less in 
the interests of the injured organs than in those of the 
fellow or healthy eyes which might become sympathetically 
affected. 
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Influence of Formic Aldehydb on the Digestibility 
OP Food to which it has been added. 

The results of experiments dealing with the digestibility 
of food after it has been kept for a time in contact with 
different amounts of formic aldehyde have been published in 
the papers already referred to by Rideal and myself and by 
Bliss and Novy. The results of our own experiments are 
arranged in Table VII. 

On comparing the results in Table VII. with those obtained 
in the similar experiments in Table IV., in which latter the 
formic aldehyde was added at the same time as the enzyme, 
it will be seen that in addition to any possible effect which 
the preservative may have on the action of the enzyme it also 
renders the preserved. food itself less digestible. The follow¬ 
ing figures taken from Tables IV. and VII. indicate the 
amount of retardation caused in the digestion of beef-steak 
by the gastric enzymes ; control, no preservative, 100 ; pre¬ 
servative (1 in 60,000) added with enzyme, 97 63 ; preserva¬ 
tive (1 in 60,000) added 24 hours before digestion, 90'38. 
The interference with the digestion of casein in milk is, as 
with boric mixture, not quite so marked. Thus, using a 
pancreatic extract, control, no preservative, 100; pre¬ 
servative (1 in 50,000) added with enzyme, 97 ; pre¬ 
servative (1 in 50,000) added 20 hours before digestion, 94-1. 
Bliss and Novy have investigated the influence of formic 
aldehyde on the digestibility of fibrin and casein kept in 
contact with it for longer or shorter periods. As in the. 
previous experiments of these writers the proportion of 
formic aldehyde used was high as compared with the amount 
necessary for food preservation. Their results, using pro-, 
portions of the preservative varying from 1 in 100 to 1 in 
2500, are summarised as follows: “Fibrin is altered by 
formaldehyde and is then less easily digested by pepsin and 
trypsin. Papain is apparently unable to digest fibrin even 
when this is exposed to a very weak formaldehyde (1 in 1000) 
for a very short time. The casein of milk, on contact with 
formaldehyde, undergoes rapid alteration and as a result is 
not coagulated by rennet or but very slowly. Such altered 
casein, like similar fibrin, is not readily digested by the 
proteolytic ferments. The longer the formaldehyde acts on 
casein and on fibrin the more marked is the result.” - 
Simons ^ carried out a series of experiments as to the 
effect of formic aldehyde on the prolonged digestion of 
proteids. Control experiments were carried out by sub¬ 
jecting the proteid to the action of the enzymes until the 
last trace of the substance had undergone digestion. In the 
case of the pancreatic experiments this complete proteolysis 
occupied 12 hours, At the end of this time the amount of 
undigested proteid was estimated in the experimental 
mixtures containing various amounts of the preservative. 
Simons’s results show that formic aldehyde present in the pro¬ 
portion of about 1 in 2000 bad a distinctly retarding influence 
on pancreatic proteolysis, whilst in the proportion of about 
1 in 300 it completely inhibited digestion. It was found, 
however, that the preservative had no apparent effect on 
gastric proteolysis. 

I have myself carried out a number of experiments testing 
the influence of formic aldehyde on rennet coagulation of 
milk. For this purpose two commercial extracts of rennet 
were used, and apparently .identical results were obtained 
with the two preparations. The experiments were carried 
out by adding to 45 cubic centimetres of milk in short wide 
test-tubes the several quantities of formic aldehyde men¬ 
tioned in the table below, together with sufficient normal 
saline solution to bring the total volume up to 50 cubic 
contimetiea. Table VIII. gives the results obtained in two 
series of such experiments ; in Series A two cubic centimetres 
of rennet extract were added at the same time as the formic 
aldehyde, in Series B the milk and formic aldehyde were 
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' Table VII.—Influenob op FojiMic Aldbhtdb on the Digbstibiuty of I'ood to which it has bbbn added. 


No. 

Details of experiment. 

Control, 
no preserva¬ 
tive. 

Proportion oC preservative added to food. 

■ 1 in 100,000. 

1 In 50,000 1 

1 In 10,000 

1 in 2.600‘ 


15 Krammes of pressed beef-steak, allowed to stand for 24 hours In) 
IDO O.Q. of water with formic aldehyde; then digested with pepsin * 
for one hour at 38° 0. ■, dissolved nlcrogen estimated In filtrate ...) 

100 

91-45 

90-38 

85-25 

81-19 

.^1 

60 o.c. of' fresh milk with formic aldehyde added, allowed to stand'l 
for 20 hours; then digested with ooinmerclai extract of pancreas ( 
(No. 1) for half an hour at 38° 0-; undigested casein precipitated, f 
and dissolved nitrogen estimated in filtrate . ) 

100 . 

94-6 

94'1 

1 

j 91-4 

1 


Table VIIL—Influence of Formic Aldehyde on Rennet OoACiULATioN of Milk. 


— 

Time. 

1. Control milk; 
no preservative. 

2. Milk with 

1 in 40,000 
H.OOH. 

3. Milk with 

1 in 20,000 
H.OOH. 

4, Milk with 

1 In 10,000 
H.OOH. 

6. Milk with 

1 in 5000 
H.COH. : 

, 6. Milk with 

i 1 in 1000 

1 H.OOH. 

Series A. 

' 30 

minutes. 

Qood llrni clot. 

As No. 1. 

As No. 1. 

! Thickly viscid. 

Viscid, but nob 
quite so thick 
as No. 4. 

No change. 

Preservative added 

Z hours. 

— 

— 

_ 

j _ 

— 

Faifly firm clot. 

at same time as the 
rennet. 

6 .. 

Complete sepa¬ 
ration of whey. 

As No. 1. 

As No. 1. 

' Separation of 
whoy as In 
! No. 1, butolota 
little less firm. 

As No. 4. 

1 

No separation of 
whey. 

/ 

30 

minutes. 

Good firm clot. 

Commencing 

clotting. 

As No. 2. 

No change. 

No change. 

No change. 


36 

min utes. 


Qood firm clot. 

As No. 2. 

; 




46 

minutes. 

— 

Clot not gnite 
BO firm as ffo. 1. 

1 As No. 2. 

-• 

» 


£. 

Preservative added to 
milk and mixture 
allowed to stand for- 
48 hcrurs. 

Control milk No. 1 
kept in ice for same 
period. 

60 

minutes. 

90 

minutes. 

2 hours. 

Separation of 
whey progress¬ 
ing. 

Clot now seems 
to bo quite as 
firm as No. 1. 

Identical with 
No. 1. 

Identical with 
No. i. 

As No. 2. 

Separation of 
whey just a ■ 
little less ad¬ 
vanced than in 1 
Nos. 1 and 2. ' 

Amoun^ of sepa- 
rated whey 
still a little leas 
than in Nos. 1 
: and 2: 

Thick viscidity 
of milk. 

Firm clot, sepa¬ 
ration of whey 
,iu8t commenc¬ 
ing. 

Araountof sepa¬ 
rated whey a 
little leas than 
in No. 3. 

Viscidity less i 
thick than 
with No. 4. 

Firm clot, no 
separation of ' 
whey. 

As No. 4. 

1 

•• 


4 ., 

— 

Identical with 
No. 1. 

Identical with 
No. 1. 

Identical with 
Np. 1. 

Identical with ' 
No. 1. 

” 


22 „ 

1 






Ciotting has 
occurred during 
night, but there 
is no separation 
of whey. 


allowed to stand in contact for 48 hours before the same 
quantity of rennet was added. The tubes were then kept at 
a temperature of 37*0., and the changes which occurred 
were compared with those in control tubes containing miTy 
and rennet extract but no preservative. 

A number of experiments such as those in the table were 
carried out, and I came to the conclusion that formic 
aldehyde added to milk in the proportion of 1 in 40,000, 
and whether added at the same time as the enzyme or from 
24 to 48 hours before it, bad practically no influence in the 
direction of altering the progress of normal coagulation. 
With higher proportions of formic aldehyde, up to 1 in 
5000, the coagulation was retarded to the extent shown in 
the table; but the final result was the same as in the controls, 
indicating that the action of the preservative in these pro¬ 
portions was of a retarding rather than of an absolutely 
inhibitory nature. In the proportion of 1 in 1000 the 
preservative had a very disturbing influence on coagulation. 
In one sample of milk out of many examined somewhat 
difierent results were obtained. The preservative was added 
at the same time as the ferment and the tubes after being 
kept at a temperature of 37* C. for an hour were left at 
room temperature for 24 hours ; at the end of that time the 
milk containing 1 in 10,000 of the preservative had not 
formed a coherent coagulum, and there was no obvious 
change in the sample containing 1 in 1300. Series A and B 
were, however, quite typical of the results obtained in all 
the other experiments, and the exception mentioned was 


probably due to accidental causes. Each sample of milk 
was tested for the presence of formic aldehyde before com¬ 
mencing the experiments. 

The Nature op the Action of Formic Aldehyde on 
Protbid’ Substances. 

A review of the evidence brought forward will readily lead 
to the conclusion that formic aldehyde, even when present in 
certain comparatively small proportions, has a definite action 
in retarding the digestion of proteid material by the natural 
enzymes. And it is obvious that this hindering of the 
activity of the proteolytic process may be duo to one or both 
of two causes: either, whUst the proteid remains unaltered 
so far as its digestibility is concerned the enzyme may be so 
altered that its specific activity is weakened, or the proteid 
may undergo suoh a change that it is rendered less easily 
digested by the enzyme which has itself remained un¬ 
affected. As to the action of formic aldehyde on 
the enzymes themselves the experiments of Bliss and 
Novy* are fairly conclusive. The enzymes of animal origin 
have been commonly supposed to be of a proteid nature, 
and Bliss and Novy’s investigations were undertaken in order 
to ascertain whether formic aldehyde had a definite action 
on these enzymes, such as it is known to have on the typical 
proteids. Solutions of various enzymes were subjected for 
long periods to the action of formic aldehyde, the latter 
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being present in the solutions in various proportions. The 
specitlc aotivitj of the enzymes thus treated was then tested 
by appropriate experiments; and a large number of care¬ 
fully carried out experiments showed that formic aldehyde 
in solutions of much greater strength than that represented 
by a milk containing 1 in 40,000 of the preservative has no 
action whatever on pepsin or rennin. Thus it was found 
that a 6 per cent, solution of formic aldehyde acting for 
three weeks bad no effect upon the activity of pepsin. 
Rennin was not affected by a 4 per cent, solution acting 
“for several weeks.” Trypsin was altered by formic alde¬ 
hyde in a 1 in 500 solution to such an extent that “ digestion 

of fibrin did not take place at all, or but very slowly . 

when present in so small an amount as 1 in 1000 digestion 
of fibrin is greatly retarded.” Amylopsin was but little, if 
at all, affected by solutions of 1 in 1000, but stronger 
solutions decreased the activity of the enzyme or destroyed 
it completely. Ptyaliu was affected by formic aldehyde in 
much the same way as was amylopsin. Of the vegetable 
enzymes malt diastase was not affected injuriously by fprmio 
aldehyde in the proportion of 1 in 260, whilst papain was 
very quickly altered by a 1 in 1000 solution. 

So far, then, as the two most important enzymes—pepsin 
and rennin—connected with milk digestion are concerned, 
it may safely be assumed that they are not themselves 
affected by the amount of formic aldehyde necessary for milk 
preservation; and for all other proteid food-constituents 
pepsin is also the most important enzyme to be considered 
in the present connexion, since the formic aldehyde used in 
the strength suggested for milk preservation will certainly 
have become much reduced in amount by the time that the 
contents of the stomach have entered the duodenum and 
come into contact with the pancreatic enzymes. 

The retardation of the digestion of proteids must, then, be 
supposed to be principally due to the fact that formic alde¬ 
hyde has such an action on albuminous and similar matter 
that the latter becomes less easily digestible. As to the 
exact nature of the changes which occur, and because of 
which the proteid becomes less easily digestible, but little is 
known at present. The alteration of gelatin may be quoted 
as a common example of such changes produced by formic 
aldehyde. If a little formic aldehyde is added to a dilute 
solution of gelatin no change obvious to the eye occurs ; but 
on evaporating the solution to dryness it will be found that 
the soluble gelatin has been converted into an insoluble 
substance termed “ formo-gelatin.” If a 10 per cent, gelatin 
jelly is exposed to the vapour of formic aldehyde it is quickly 
converted into a substance which is insoluble in water and 
is not liquefied at 100“ 0. in the water-bath, but which pre¬ 
sents no change in appearance except that it has become a 
little clearer. This action of formic aldehyde on gelatin has 
been utilised for technical purposes and a similar insoluble 
transparent substance formed by the action of formic alde¬ 
hyde on an alkaline solution of casein has also been made 
use of. 

Experiments have been carried out in order to investigate 
the action of formic aldehyde on egg albumin and serum 
albumin. These experiments are not yet completed, and the 
following only gives a summary of what are merely pre¬ 
liminary results. Various albumin solutions have been used ; 
normal saline solutions of both fresh and dried egg albumin, 
ascitic fluid from various cases, and normal saline solutions of 
blood albumins. If equal parts of “formalin” (containing 
40 per cent, of formic aldehyde) and aacibio fluid, or a 2 per 
cent, solution of dried egg albumin, are mixed the only 
immediately apparent change is the appearance sometimes 
of a scanty faint turbidity. The albumin will, however, no 
longer coagulate on heating. Tho clear solution gives a 
precipitate with hydrochloric acid in the cold and with 
acetic acid on heating. The clear solution gives a xantho¬ 
proteic reaction and also, if the amount of formic aldehyde 
has been reduced to about 1 in 1000.SO that the test can be 
applied, a biuret reaction. In order to determine the effect 
of more dilute solutions of formic aldehyde on albumin the 
following experiments, amongst others, were carried out. 
To each of 12 test tubes containing eight cubic centimetres 
of ascitic fluid, or of a solution of dried albumin of known 
percentage strength, were added two cubic centimetres of 
normal saline solution containing, except in the case of one 
tube used as a control, various amounts of formic aldehyde. 
The amount of the latter was so graduated that the first 11 
tubes contained respectively 1 to 9 parts per 10,000, 1 part 
per 1000, and 1 part per 500, whilst the twelfth tube oon- 
tainod none. The tubes were then heated for 20 minutes in , 


a water bath at 80°O. and the resulting precipitate, If 
any, of coagulated albumin in each of the several 
tubes containing foimio aldehyde was compared as to 
opacity against a strong light with the precipitate in 
the control tube. In experiments with ascitic fluid, it was 
found that at most a very fine opalescence appeared after 
beating in the tube containing 1 in 500 of formic aldehyde, 
and that as the amount of formic aldehyde in the tubes 
diminished so the amount of albumin coagulable by heat 
was increased, and that before the tube containing Impart 
per 10,000 was reached the preciptate was, by the rough test 
applied, indistinguishable from that in the control tube. In 
carrying out experiments in a similar way with 2 and 4 
per cent, solutions of dried albumin it was found that tbe 
amount of albumin left unaltered after standing in contact 
with formic aldehyde for two hours varied (1) with the 
amount of albumin originally present in the mixture and 
(2) with the amount of formic aldehyde added ; or, in 
other words, a certain amount of formic aldehyde could in 
tbe time alter only a certain amount of albumin. Repeating 
the experiments with albumin which had stood in contact 
with tbe formic aldehyde for 24 hours the same rule was 
found to hold good—namely, that in the comparative 
experiments a certain amount of albumin only was altered 
by a certain amount of formaldehyde. But the absolute 
amount of albumin altered was for each tube of the series 
considerably greater after 24 hours’ contact than it was 
after two hours. If the amount of proteid present in each 
of such a series of tubes was estimated by Esbaeb’s 
method it was found to be very uniform in the majority 
of cases ; slight variations, however, in the bulk of the 
precipitate, as compared with that obtained from the contents 
of the control tube, did occasionally occur with different 
strengths of formic aldehyde. And such differences were 
apparently due to the precipitate being in a more or 
less finely divided state. The precipitates obtained in such 
a series of tubes by the addition of hydrochloric acid in 
the cold or acetic acid and subsequent heating were fairly 
equal in all tbe tubes. The precipitate with hydrochloric 
acid sedimented at the bottom of the tube much more 
quickly in the solutions containing the higher proportions of 
formic aldehyde than it did in the control solution or in 
those containing tbe lower proportions. The only con¬ 
clusions which I have so far been able to draw from the 
experiments are, that the result of the action of formic 
aldehyde on albumin is tbe formation of a proteid substance 
which is not coagulated by heat but is coagulated by mineral 
acids and by acetic acid and heat, that the interaction of 
formic aldehyde and albumin probably takes place in 
accordance with a definite law of combining proportions, 
but that with prolonged contact the amount of albumin 
thus altered is increased. And I think I am justified 
in assuming that it is because of the formation 
of this proteid substance from the albumin that 
the retardation of proteolysis in the presence of formic 
aldehyde occurs. Trillat^ has stated that the action of 
formic aldehyde on such proteids as are not coagulable by 
heat is to render them insoluble. This statement was applied 
not only to gelatin but to albumoses and peptones, and if 
correct wovrld mean that the preservative not only retards the 
digestion of primary albumins but renders their normal 
digestive derivatives less assimilable. Lapierre* has in¬ 
vestigated the action of formic aldehyde on proteoses and 
peptones, and his conclusions differ somewhat from those of 
Trillat. Experiments were carried out with hetero-, proto-, 
and deutero-aibumoses, and also with pure peptones. 
Lapierre’s materials for experiment were obtained by sub¬ 
mitting to artificial digestion egg albumin, fibrin, muscle, 
and gelatin, and separating out the various products formed ; 
commercial peptones were also used, the different con¬ 
stituents of which were separated out in the usual way. The 
albumoses and peptones were dissolved in water and 
formalin, two grammes of the proteid in five cubic centi¬ 
metres of water with two or three parts of commercial 
formalin added. The conclusions arrived at were, that 
formic aldehyde in the cold has either very little or no action 
at all on such substances, but that it has a very considerable 
action when the mixture is kept in a water bath at 100“ 0. 
Under tbe latter conditions the substance sometimes becomes 
insoluble, but in the majority of cases no precipitation 
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occurs. Nevertheless, the change which takes place at 
100° 0. involved a considerable modification of the properties 
of all the substances operated on. Proto-albumoses are 
rendered insoluble, and the precipitate does not dissolve 
in warm water in 10 per cent, sodium chloride or in 
sodium carbonate solutions. Deutero-albumoses may or 
may net be precipitated; some are not precipitated at 
first, but are converted into proto-albumoses and then 
precipitated. True peptones are converted first into bodies 
belonging to the class of deutero-albumoses and then 
into l^ies belonging to tbe class of proto-albumoses. The 
precepitates and intermediate products formed from albu- 
moses and peptones bv tbe action of formio aldehyde at a 
temperature of 100° C. are re-converted into the original 
hetero-, proto-, or deutero-albumose, or peptone, as the case 
may be, by being heated at 110° C. in an autoclave for two 
hours. The formal products undergo normal peptic diges¬ 
tion, but rather more slowly than the corresponding pro¬ 
ducts which have not been treated with formio aldehyde. 
Lapierre farther concludes; (1) that formio aldehyde at a 
temperature of 100° C. condenses and dehydrates the soluble 
proteid bodies; (2) that tbe products formed are still pro- 
teids, but of a higher molecular weight than the correspond¬ 
ing original substances ; (3) that as the molecular weight of 
such products increases so does their solubility in water and 
saline solutions decrease ; and, finally, that the phenomena 
accompanying tbe change are those of a “progressive 
regression ” of peptones and albumoses back to tbe 
original albumin, so that from peptones are formed deutero- 
albumoses, the latter in their turn being converted into proto- 
albumoses. Taking all the facts into consideration, (1) as 
to the actions of formic aldehyde in retarding tbe digestion 
of proteids and (2) as to the direct action of formic aldehyde 
on the proteids themselves, it cannot be said that our 
present knowledge justifies us in assuming that the influence 
of formic aldehyde present in the proportion of 1 in ^10,000 in 
milk affects digestion so injuriously that its use should be 
altogether prohibited on those grounds alone. 

The Direct Action op Formic Aldehyde on the Tissues 
AND ITS Influence on the Health Generally 
OF THE Consumer. 

Formic aldehyde as such has not been used to any great 
extent as a medicine for internal administration and when so 
used it has been in suoh a manner—as an inhalation in tbe 
treatment of pertussis and pulmonary tuberculosis—that it is 
not easy to obtain any indication as to the toxic properties 
which it might exhibit if administered regularly in a dilute 
solution. A throat spray containing 1 part of formalin in 
600 (formic aldehyde 1 in 1260) has also been used, and may 
cause slight nausea and vomiting. There are, however, two 
drugs which have been rather more extensively used and 
which probably owe any therapeutic action which they may 
possess to the liberation of formic aldehyde after administra¬ 
tion. Paraformaldehyde (C^H,,©,^), formed by the polymerisa¬ 
tion of formio aldehyde, has been used by-Aronson in doses 
of from one to one and a half grains every two hours for the 
treatment of diarrhoea in infants. The drug was so used in 
20 cases without producing any obvious ill effect on the 
patients, and with good results so far as the treatment of the 
disease was concerned. Aronson also gave from 46 to 60 
grains to dogs and took 75 grains daily himself without any 
obvious bad effects in either case. 

Urotropin is another drug which has been used in cases in 
which the presence of a germicide in the urine is advisable, 
such as cases of cystitis due to bacterial infection and cases 
of enteric fever in which the specific bacillus was present 
in the urine during convalescence. It is a substance 
which is said to be formed by the action of four 
molecules of ammonia on six molecules of formic 
aldehyde, and a full account of its therapeutic action, so 
far as the disinfection of the urine is concerned, will be found 
in a paper by M. W. Richardson.® According to Richardson 
urotropin when administered by the mouth is excreted in 
the urine partly as formic aldehyde and partly unchanged. 
In the course of an experiment carried out in my laboratory 
it was found that after the administration of half a gramme 
of urotropin on each of three consecutive days only formic 
aldehyde could be detected in the urine, tests with bromine 
water for theunclianged drug giving negative results. Neither 
the baoillus coli communis nor the bacillus typhosus would 
grow in the nrioe passed on the morning after the adminis¬ 
tration of one dose, and it therefore must be concluded that 
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the urine contained at least 1 in 7000 of formic aldehyde, 
this being tbe limiting strength which inhibits the growth, 
of tbe former bacterium. In Richardson’s cases urotropin 
was given in doses of ten grains three times a day until the 
total amount administered had reached as much as 300 
grains. In a large number of the oases renal disturbance 
with albuminuria and casts in tbe urine were present, but in 
no such case did the administration of the drug appear to 
increase the gravity of tbe condition. In one case only did 
any bad effect appear from the use of the drug, and in that 
nausea and vomiting followed the administration of a dose 
on an empty stomach instead of, as usual, after food. It is 
evident, however, that so far as its administration to human 
beings is concerned evidence as to the possibility of any inju¬ 
rious action of formic aldehyde is still incomplete. Tbe most 
that can be said is that certain amounts, probably much 
greater than those which would ordinarily be taken daily in 
a preserved milk, do not as a rule produce any toxic effects. 

Action of formic aldehyde on lorcer animals. —^Tfillat®has 
reported shortly some results of the action of formio aldehyde 
on lower animals ; he found that 0'53 and 0'66 gramme of 
formic aldehyde per kilogramme body-weight might be 
injected into guinea-pigs without producing a fatal result, 
whilst 0‘8 gramme per kilogramme wsa quickly mortal. In 
rabbits the intravenous injection of 0'038 gramme per kilo¬ 
gramme body-weight was without apparent action, 

Moeso and Paoletti, in a communication to the Royal 
Turin Academy of Medicine on the Physiological Action of 
Formalin, give details of an extensive series of animal experi¬ 
ments most of which were carried out with toxic doses. 
The toxicity of formic aldehyde was tested on frogs by 
immersing them in solutions of various strengths. The fol¬ 
lowing were the results obtained : immersion in 1 in 250 
formio aldehyde solution was followed by death in lees than 
15 minutes, immersion in 1 in 500 and 1 in 2500 solution.'^ 
was followed by death in between 30 and 60 minutes, immer¬ 
sion in a 1 in 10,000 solution for one day appeared to have 
no injurious effect. Tbe experimente carried out on dogs 
are without any particular interest in connexion with the 
matter under consideration, they merely showed that rela¬ 
tively large doses produced vomiting, convulsions, stertorous 
breathing, and death. After tbe administration of large 
doses frequently repeated death occurred with peritonitis and 
heemorrhages from the gastro-intestinal mucous membrane. 
I have found that fish will live and thrive in water contain¬ 
ing 1 in 40,000 formic aldehyde. Thus gold-fish, tench, and 
minnows were kept in a small aquarium containing a formio 
aldehyde solution of this strength. At the end of a fortnight, 
owing to a mismeasuicment by an assistant, the proportion 
of formic aldehyde was increased to 1 in 20,000 and the 
result of this was that all the fish were dead within five 
hours. Another set of gold-fish and carp were kept alive and 
well for ten weeks in a small aquarium containing a 1 in 
40,000 solution of formic aldehyde which was changed daily. 
And I think that this fact affords a strong indication that 
such a solution of formic aldehyde does not have any 
injurious effect upon animal tissues generally. 

Action of formic aldehyde on the frog’s heart. —Mosso and 
Paoletti tested the action of formic aldehyde on blood¬ 
vessels and on the frog’s heart. They found that strong 
solutions bad a contractile effect on arteries, a 1 in 250 
solution limiting tbe capacity of the vessels by one-half. 
Mosso and Paoletti give the following statements as to the 
action of formic aldehyde on the frog's heart; a few drops of 
undiluted formalin quickly stopped the pulsation, a 1 in 250 
solution caused a distinct slowing, a 1 in 500 solution still 
caused slowing, but a 1 in 2500 solution did not appear to 
have any effect whatever. As the effect of formic aldehyde 
on the frog's heart seemed likely to afford a fair test of its 
action on living tissues generally the question was studied 
in some detail. It may be just mentioned here that it was 
stated by Rideal and mj.self’ that, so far as our experiments 
then went, the application of “a solution of 1 in 1000 did 
not affect in the slightest degree either the frequency or 
the force of the contractions.” The solution then referred 
to was not a 1 in 1000 formio aldehyde solution, but con¬ 
tained 1 in 1000 formalin or 1 in 2500 formio aldehyde. In 
any case the statement, for which I personally must accept 
the responsibility, was, as expressly said in our paper, made 
on the strength of only a few observations. Subsequent 
experiments have shown that it was incorrect, and thaii the 
heart’s action may be affected by a solution as dilute as 
1 in 6000 of formic aldehyde. I have since carried 


0 Lee. cit. 1 Loo. ctt. 


u_. Google 





The Lanobt,] MR, A. G. R. FOULERTON; CHEMICAL PRESERVATIVES IN POOD. [Dso. 9, 1899. 1581' 


Experiment /. 


•+-1 /v.'oDO 




Experiment 2. ' 




Experiment 


Experiment 4. 


-TrTrTrTrjVTrTr^rv“TrT^^ 


Experiment 3. 


Experiment 6. 


Digitized by 


Goosle 





1582 The Lancet,] MR. A. G. R. FOULERTON: CHEMICAL PRESERVATIVES IN FOOD. [Disc. 9, 1899. 


out a more exhaustive series of experiments, in which 
the reagent was applied to the heart for longer periods. 
In this further series I have had the advant^e of the bind 
assistance of Dr. R. A. Young, Lecturer on Physiology at the 
Middlesex Hospital, who has also been good enough to go 
carefully over the tracings, and who agrees fully with the 
results expressed in what follows. In all the experiments the 
frog was first killed by pithing, the cord and brain being 
broken up by means of a wire. The frog was then opened, 
and the heart exposed in the usual way. In Experiments 1 
and 2 the formic aldehyde solution was applied to the heart 
by means of an arrangement which provided for a continuous 
Upping during the experiment. In Experiments 3, 4, 5 a, 
and 6a the whole frog was immersed in a formic aldehyde 
eolation ; in Experiments 5b and 6b tracings were taken of 
the heart’s action in control frogs similarly immersed in a 
normal saline solution. In all experiments the lever which 
recorded the tracings was weighted with a one-gramme 
weight. In Experiments 1-4 the time tracing was recorded 
by means of an electric time-marker and in the other experi¬ 
ments by means of a spring chronograph ; in either case the 
vibration periods represent half seconds. When control 
experiments in normal saline solution were carried out these 
were going on simultaneously with the formic aldehyde 
experiments. The formic aldehyde was applied in a normal 
saline solution. 

Ex^xiTimewt 1. —Normal tracing (1) first taken; then 
formic aldehyde 1 in 600 was allowed to drip continuously 
on the heart; the ventricle ceased beating at the end of four 
minutes, the auricles then being over-distended; tracing 2, 
taken five minutes after the application of formic aldehyde 
was commenced, shows slowing of action and very 
marked diminution in power (auricular pulsations only). 

Experiment 2. —Normal tracing (1) first taken; then 
formic aldehyde 1 in 1000 was applied as before; the 
ventricle ceased beating at about the same period as before, 
the auricles again quickly becoming over-distended. Tracing 
2, taken seven minutes after the commencement, shows the 
same general effect as tracing 2 of the first experiment, 
but rather less marked. 

Experiment S. —Frog prepared as described above, then 
immersed for five minutes in normal saline solution, and 
tracing 1 was taken ; then after five minutes’ immersion in 
1 in 600 formic aldehyde solution tracing 2 was recorded, 
tracing 3 one minute after tracing 2, and tracing 4 one 
minute after tracing 3. The general effect was that of 
slowing and rapid enfeeblement of the heart’s action and the 
production of irregularity of rhythm. 

Experiment //.—Frog prepared as before, and after five 
minutes’ immersion in normal saline solution tracing 1 was 
recorded, then immersed for live minutes in 1 in 1000 formic 
aldehyde solution and tracing 2 taken, tracing 3 five minutes 
after tracing 2, tracing 4 two minutes after tracing 3, and 
tracing 6 one minute after tracing 4. The effect shown is 
one of slowing and enfeeblement of the heart’s action, not 
produced so rapidly as in Experiment 3. 

Experiment 5. —In this two frogs were operated on 
simultaneously, one (a) being treated with a 1 in 10,000 
formic aldehyde solution, the other (u) with normal saline 
solution. A normal tracing of each (a 1, ii 1) was first 
recorded. The frogs were then immersed in their respective 
solutions for 30 minutes, at the end of which time 
tracings A 2 and b 2 were recorded. Tracing A 3 and n 3 
were recorded after the immersion had been continued for 
another 20 minutes, and A 4 and B 4 at the end of 60 minutes’ 
immersion. The formio aldehyde solution shows no special 
action on the heart when compared with the oontrol. 

Experiment 0 .—Two frogs were operated upon as in last 
experiment, except that frog A was immersed in 1 in 40,000 
formic aldehyde solution. A 1 and u 1 are normal tracings ; 
A 2 and h 2 were recorded after 36 and a 3 and )i 3 after 66 
minutes’ immersion, At the end of 60 minutes the frogs were 
removed from their respective solutions and a 1 iu 100 formio 
aldehyde solution was allowed to drip continuously on the 
hearts. A 4 and u 4 were recorded 30 seconds, and A 5 and 
B 5 90 seconds after the commencement of the applica¬ 
tion of the 1 per cent, solution to each. A 6 was recorded 
60 seconds later. On comparing tracings a and B it would 
appear that formic aldehyde solution in the strength of 1 in 
40,000 has, as compared with a normal saline solution, no 
injurious action on the heart. The subsequent application 
of a stronger formic aldehyde solution affected both hearts 
in much the same way. 

The experiment with 1 in 10,000 formic aldehyde solution 


was repeated, and again no injurious effect could be observed. 
Similar experiments carried out with 1 in 2000 and 1 in 
5000 formio aldehyde solutions showed that with these 
strengths distinct slowing of the heart’s action but no 
obvious enfeeblement occurred after 20 minutes’ immersion. 
These experiments again tend to show that a formic aldehyde 
solution of 1 in 40,000 in milk is not likely to produce any 
injurious effects on the tissues. 

The Results op Feeding Animals on Food which 
HAS BEEN PBBSEBVED BT BORIO AOID OR FOBMIC 
Aldehyde. 

Rideal and myself published a record of the daily weight 
and amount of nitrogen taken as food and of nitrogen in the 
excreta in the case of a rabbit and some guinea-pigs fed on 
preserved food; also the weights of three young kittena 
brought up on milk preserved with formio aldehyde. The 
small amounts of formic aldehyde present in the food 
bad little or no apparent effect on proteid metabolism, but 
our observations were not sufficiently numerous to enable ua 
to lay any stress on them one way or another. Dr. H. E. 
Annett" has recently published tables recording the increase 
of weight in kittens brought up on milk containing 40 and 
80 grains of boric acid to the gallon and on milk contain¬ 
ing 1 in 50,000 "formaldehyde” and 1 in 25,000 and 
1 in 12,600 “ formalin,” (? formaldehyde), as compared with 
the increase of weight in kittens brought up on milk 
containing no preservative. By an obvious slip of his pen 
Dr. Annett has almost throughout his paper used "for¬ 
malin ” as synonymous with "formic aldehyde”; at least, 
that is what 1 have assumed in reading his paper, as other¬ 
wise it would be difficult to believe without further oonfirma-- 
tlon that milk containing 1 in 50,000 formalin (that is, 1 in 
160,000 formic aldehyde) could cause some of the effects- 
observed. Dr. Annett’s work on this aspect of the question 
is the fullest yet published, and due weight must be attached 
to his results which distinctly suggest injurious effects from 
the preservative used in milk in the above proportions, 
which latter are generally a little higher than those sug¬ 
gested for actual use. The possible fallacies incidental to 
experiments of this sort are, however, so numerous that they 
can only be obviated by forming conclusions on a very large 
number of observations. Oscar Liebreich*" has recently 
published further experiments on feeding dogs, guinea-pigs, 
and rabbits on food preserved with boric acid. Rather large 
amounts of the preservative were given, and his conclusions 
are practically the same as those of Chittenden and Gies- 
already referred to in the earlier part of this paper. An 
increase of weight was noted in all the experimental animals. 

Conclusions. 

The conclusions which I have come to with regard to tbe 
use of boric acid and formic aldehyde as food preservatives 
are as follows. Taking the case of milk first, it is extremely 
improbable that either preservative, if used in the propor¬ 
tions mentioned at the beginning of this paper, would cause 
any injurious effect whatever to the average adult taking the 
ordinary amount of milk with his daily food. But because 
of certain possible injurious effects which might be produced' 
the use of such preserved milk for invalids and young 
children taking large quantities is to be condemned. And,, 
so far as these injurious effects are concerned, it appears- 
unlikely that the digestive processes would be materially 
affected—or, indeed, affected at all—by the boric acid, but 
that toxic effects in a more general way might be produced 
by this preservative. Formic aldehyde, on the other hand, 
would probably have absolutely no injurious general effect- 
in the proportions used, but would tend to lessen somewhat 
the digestibility of the milk. The necessity for legislation 
on this question lies in the fact that these preservatives are, 
in the quantities used, tasteless and so cannot be detected by 
the consumer. If, for instance, a preserved milk could be- 
distinguished from fresh milk as readily as salted beef can 
be distinguished from fresh beef no necessity for legislation, 
would arise. The consumer would know exactly the kind of 
article that he was buying, and there the matter would end. 
There would then be no more reason for prohibiting the sale 
of preserved milk than there would be for prohibiting the 
sale of salted beef on the ground that tbe latter was not 
suitable for making beef-tea for invalid diet. But since Ihe 
public have no means of distinguishing between a fresh and. 
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;a preserved milk special legislation does seem absolutely 
necessary. And sucb legislation to satisfy the requirements 
•of the public health should provide that no preservative 
whatever the use of which is not sanctioned by the Local 
Government Board or the Board of Agriculture should be 
used for milk; that the proportion of such preservative 
should not exceed a certain maximum amount to be fixed 
.-officially ; that the nature of the milk should be declared by 
the vendor, and that it should be sold only as “preserved 
milk.” And, finally, the penalties for infringement of the 
law should be sufficiently heavy to render the sale of “ pre- 
iserved milk ” as fresh milk unprofitable. 

With regard to other articles of food special cases must be 
-dealt with on their own merits, but 1 do not think that there 
is any other article of food in which the use of a preservative 
is so important as it is in the case of milk. It is, for 
instance, difficult to find any good reason for the presence of 
salicylic acid or other special preservative in such articles of 
food as jam, cheese, and pickles, whilst the use of certain 
■preservatives as substitutes for alcohol is a matter of fraud 
.pure and simple. So also the use of a tasteless preservative 
in butter cannot be regarded as other than fraudulent unless 
the fact is declared; by using such a preservative the vendor 
is enabled to sell as fresh butter what under former con¬ 
ditions would have been sold at a lower price as salt butter. 
The use of boric acid, again, for salting bacon and bam may 
•or may not cause injury to the consumer, but in any case the 
latter should have the opportunity of exercising his own 
judgment on the matter as to whether he will eat that class 
•of preserved food. And, in short, it appears to mo that if 
the regulations suggested above for milk were applied to all 
other articles of food of a perishable nature the requirements 
•of the public health would be safe-guarded as far as possible, 
-and at the same time the legitimate use of preservatives 
would not be interfered with. 

Sutton, Surrey. _ 

THREE CASES OF PELVIC TROUBLE 
' CAUSED BY BICYCLING. 

By SKENE KEITH, M.B., F.R.C.S. Edin. 

An experience of only three oases where bicycling has 
necessitated treatment of the pelvic organs is so small that 
if others have met with similar cases in anything approach¬ 
ing the same proportion it may be safely affirmed that the 
amusement is a safe one for all fairly healthy women in so 
far as that region of the body is concerned. The physician, 
•doubtless, will meet with a greater number of bad results 
when he examines the ohest. It is reasonable to expect that 
when a woman, or for the matter of that a man, of 30 years, 
•40 years, or 50 years of age takes up for the first time in 
life any form of athletics and competes with those 
who have been accustomed to such exercises, that 
in a certain number the heart will not be able to 
bear the strain. The question naturally arises, What 
•is moderation in bicycling 1 This depends on many 
things; in the case of a woman on the person herself, on 
the roads, whether they are billy or level, smooth, rough, 
•or heavy, on the machine, and on various other conditions. 
No average distance, therefore, can be fixed. 10 miles 
may be too much for some and 40 miles not too much for 
•others. Two of the three oases presented special points of 
interest. The predominant symptom in both was melan¬ 
cholia, apparently due to some derangement in the pelvic 
•circulation. In the one case there was a retroversion of the 
uterus and in the other the most prominent sign was an 
-antevorsion of the uterus. 

Oasis 1.—The injury in this case was due to an accident 
and might have occurred had the patient been driviog in any 
■other way, so that it is hardly fair to credit bicycling with 
the result. In the summer-time the patient, a woman, 
•aged 22 years and unmarried, was rapidly descendmg 
-a hill when a dog ran in front of the machine 
and she fell, being much shaken, but as far as 
she knew she received no special injury. For the next 
two weeks, until the menstrual period came on, she felt 
r:iii''y well but a little dull. The flow of the menses was no* 
natural, the quantity being much less than usual, but there 
was no pain. The next month there was no flow and the 
patient felt depressed and chilly. Her medical mac was 


[Dec,'9, 1899. 1588 


consulted and prescribed some medicine which brought on a 
slight haemorrhagic discharge from the womb, but as 
the depression increased be took her to one of the 
best-known gynaecologists in the north. This was three 
months after the accident. An internal examination was 
made and the uterus was found to be very slightly 
retroverted. A month afterwards I saw her, when she ba4 
the typical appearance of a patient suffering from melan¬ 
cholia. She complained of a great feeling of cold but of 
no pain. The hands and feet were of icy coldnes^even 
Bitting close “into the fire” she said she felt cola—and 
there was no perspiration. Her friends told me that she 
would sit all day with. a book and this often upside 
down. On examination 1 found a complete retroversion, 
so that in a month the uterus had gradually turned over. 
Of this there can be no doubt. As confirmatory of the 
truth of this the melancholia had steadily increased 
and the feeling of cold was more intensified. The 
uterus could be replaced with the sound, but only by 
using a certain amount of force. When it was held in 
position by the instrument a decided amount of general 
swelling could be felt in the posterior fornix. The ovaries 
were not made out. As soon as the sound was removed the 
uterus retroverted slightly. Several pessaries were tried 
which failed to keep the uterus in position or to 
relieve the symptoms, and as the difficulty seemed to 
lie in the thickening behind the uterus hot-water 
injections were ordered. While these were being given 
an almost normal period came on, without, however, 
lessening the melancholia. At the end of nearly three weeks 
an examination was again made. The uterus was found to 
be looser and could be turned up more easily, but as there 
was still some backward dragging a ring pessary only was 
introduced. This kept the uterus well up, though with a 
very slight backward displacement. The organ was now 
probably in a better position than it had been when the first 
examination was made. Recovery was almost instantaneous. 
By night the patient felt warm, she perspired freely while in 
bed, and by the next morning she was perfectly well. 
With the exception of one severe attack of pelvic pain 
the patient has had no return of her trouble. She is now 
married and has been delivered of her first child. 

I. do not think that one could have a more perfect example 
of the well-known fact that it is not the displacement which 
is of importance, but that it is the result of the displacement 
which most be cured—the natural effort at cure being 
directed to the original cause. When first examined there 
was a slight retroversion and when she was cured there was 
still a slight retroversion, but in the meantime the result of 
the misplacement had been removed. The hot water alone 
did not make the patient well, but it put her in the position 
to be made well by the pessary. 

Case 2.—I first saw this case in October, 1894. The 
patient was 33 years of age ; she had been married five years 
and she had had two children, the younger being 16 months 
old. She had had a great deal of worry and the birth of the 
second child brought her troubles to a head. For a time 
she was quite melancholic. A number of medical men had 
been consulted and the Weir-Mitchell treatment had been 
tried but had to be discontinued after a very short time. 
Eventually she went abroad. When I saw her she was nearly 
well and my note of the state of the pelvis is, “ Uterus heavy 
and lying forwards, with slight cervical tear, but giving 
rise to no trouble.” I did not hear of her again till October, 
1897. In the interval she had been quite well until the May 
preceding, when she felt something “ seem to go wrong ” in 
her inside while she was learning to bicycle. She consulted 
her medical adviser who put in a Hodge pessary. Gradually 
but steadily the old feeling of depression came on and by 
August she began to wish to leave her home, her husband, 
and her children, and go away somewhere by herself. As 
her own medical man was absent she consulted a stranger, 
who said that the depression was due to gout and that she 
must go to Homburg to be cured. When she arrived there 
the practitioner whom she consulted said that she was not a 
suitable case, but gave her some treatment. After being in 
the country for two months and gradually getting worse she 
came to see me at the very end of October. Such wes the 
history of the case except that she had been for some time 
losing more at the periods, which appeared every three 
weeks. The state of the uterus had changed—it was about 
half again Sas large as it had been, it was very much harder, 
and i wa- more anteverted. She was still weaving the 
pesiary which had boon inserted in May, '1 he depression 
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WM always great, but it was at its depth duriag the 
periods, and she had fre<iueDt attacks of sleeplessness. 
To my mind the mental condition was cansed by the hard¬ 
ness and anteversion of the uterns. The history indicated 
that something was felt internally in May, that this was 
followed by the gradually increasing melancholia, and that 
a distinct change bad occurred in the local condition. 
Taking up this position, the only natural form of 
treatment seemed to me to be one which would soften 
the uterus and reduce Its bulk. This I advised 
should be done by electricity and this treatment 
was carried ont. Marked improvement did not come 
quickly, but when it did it coincided with the soften¬ 
ing and gradual elevation of the uterus. 25 applications 
in all were made, and it was only when the treatment was 
nearly finished that the patient began to have any desire to 
go home. Before she left the menstrual interval had gone 
back to four weeks instead of three weeks. Within two or 
three months of going home she was completely restored to 
health and spirits and some months later she became 
pregnant. I did not remove the original Hodge pessary, 
which raised the pelvic contents well, as the uterus became 
lighter. 

Case 3.—This case need not be referred to at length as 
it presents no special features of interest. There was a 
retrovereion with a prolapsed ovary and the symptoms began 
very definitely at the time when the patient was learning to 
bicycle. 

CharlH-Btreet, Berkelej-ft|uare, W. 


CASE OF TRAUJIATIC ANEURYSM OF THE 
CAROTID ARTERY CAUSED BY 
A SEWING-NEEDLE. 


By EDWARD H. DOUTY, M.A., M.D. Cantah,, i:c., 

LATE iSSISTlM SVm.l-.OV TO il'I>>.NIlUOOKIi's HO.SPITAl, CAMBHIPOB 


So far as 1 know, the following case is a unique instance 
of its kind, and It would therefore appear desirable that it 
should be placed on record. I am indebted to Mr. J. B. 
Byles, senior bouse surgeon to Addenbrooke's Hospital, for 
the notes on the condition of the patient on admission to 
hospital, together with the history of the case up to the 
operation. 

The patient, a man, 62 years of age, was thin but healthy 
In appearance. There was no history of syphilis or of other 
previous illness of any importance. His occupation was that 
of a millwright. The symptoms of his present trouble com¬ 
menced on August 10th, 1898. On that day ho complained 
of Bore-tbroat, with difficulty of, and pain on, swallowing, and 
bis medical attendant treated him with gargles, &c., and 
kept him in bed. On the 29th he noticed a lump on the right 
aide of his neck and on the following day he began to spit 
blood. This latter symptom continued until bis admission to 
the hospital on the Slst. The blood was bright-red in colovur 
and frothy in character. It was generally expectorated in 
email quantities, but it was stated that twice before admis¬ 
sion the patient was “ nearly choked " by a sudden rush of a 
pint or more than a pint of blood. 

On examination a pulsating swelling was found on the 
right side of the neck reaching from the angle of the jaw 
down to the clavicle. A thrill and a loud bruit synchronous 
with the systole of the heart were present over the swelling. 
The area of cardiac dulneas was normal. On auscultation 
nothing abnormal could be detected in the heart sounds, 
save that the aortic second sound was accentuated. There 
was DO appreciable difference between the radial pulses on 
the two sides, but the right temporal pnlse was markedly 
smaller than the left and also delayed in time. The right 
pupil was contracted. Digital examination of the pharynx 
revealed an ulcer behind and below the epiglottis on the right 
side. It was from this point that the blood appeared to 
come. 

On August Slst, a few hours after admission, I operated on 
the patient. The swelling extended so far down that 1 
tbooght it necessary to tie the innominate artery. I explored 
the innominate, but finding that the proximal part of the 
carotid artery was healthy I tied this latter artery with two 
silk ligatures about a quarter of an inch from the bifurcation. 
The pulsation of the tumour ceased absolutely. There was 


much restlessness after the operation, but this was controlled 
by hypodermic injections of one-sixth of a grain of morphia. 
On two oocasions during the following day there was marked 
left unilateral sweating of the face and head ; each time 
this symptom lasted for about an hoar. A small quantity 
of blood was expectorated in the afternoon. In the evening 
the patient was again very restless and the pulse l>ecame 
weak. He died suddenly at 10 I’.M. For the following 
careful notes of the post mortem examination I am indebted 
to the late Professor Kanthaok. 

On opening up the incision the artery was found to be 
securely tied by double ligatures. There was no aneurysmal 
dilatation below the ligatures. The first part of the aortic 
arch appeared to be dilated, but when opened up afterwards 
there was nothing abnormal to be seen and its circumference 
was normal in extent. Tracing the common carotid up it lost 
itself in a mass which was copiously suffused with blood, so 
that it was impossible to dissect out the'various structures. 
The carotid artery, however, did not open into anything like 
an aneurysmal sac. While dissecting the parts out the mass 
broke down and much soft coagulum appeared. The 



A, Neeille. b, Opening tu the right I'nroMil artei'v- C. Ttie 
point of ligaliiro. d. Urllice ol toe riglit auhelAvlau artery. 
K, Aorta, j'. The left carotiil artery. 


tnmour-Iike mass was formed below the angle of the 
mandible, on a level with the thyroid cartilage. On dis¬ 
secting carefully it was found (1) that the spine was not 
affected—i.e,, not eroded, &o.—and (2) that the bleeding 
had extended behind the pharynx and cesophagus, forming 
a small tumonr-like mass on the left on a level with the 
cricoid cartilage. 3. On opening the common carotid and 
tracing it up there was no aneurysmal dilatation whatever, 
but on a level with the cricoid cartilage there was an eroded 
opening through which blood bad passed into the parts 
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around so as to produce the hsemorrhagic tumour dike mass. 
4. Just outside—i.e., to the right of the carotid artery—on a 
level with the eroded openiug, a sewing-needle was found 
point downwards and blackened. 5. On opening the pharynx 
.and ccsopbagus on a level with the upper border of the 
-cricoid cartilage an ulcer was found which opened into a 
-cavity as large as a hazel-nut. This cavity was continuous 
with the hssmorrhagic mass on the left and on the right. 
Hence we may assume that the needle bad produced .the 
'ulcer, that it bad then passed through the ce->ophageal and 
pharyngeal wall and pierced the carotid artery, producing a 
’traumatic aneurysm. There was neither atheroma nor 
granular kidney. There was much oedema of the velum 
palati and posterior wall of the pharynx and also of the 
Qarynx. There was, however, no evidence of paralysis of the 
vocal cords although the right cord was oedematous. The 
lungs, heart, and brain were normal. 

It was elicited that the man had been a beer-drinker and 
■that he drank large quantities. A week before his symptoms 
began he had when with friends drunk a very large quantity 
-and more than was good for him. It is probable that while 
semi-intoxicated he swallowed the needle which became 
'impacted in the pharynx, working its way subsequently into 
«the carotid artery. 

Davos-PIatz. 


THE SURGICAL TREATMENT OP 
GONORRHCBAL ARTHRITIS. 

By JOHN O’OONOR, M.D. Dub., 

BKNIOR MEDICAL OFFICER, BUITISII HO.SPITAL, BUENOS AVftES. 


Since March 24bh, 1897, I have practised arthrotomy with 
irrigation and drainage in all cases of this malady which I 
‘have met with, and so far my results tend to confirm the 
opinions stated in my first paper on this subject. I cannot 
too strongly recommend surgeons to tackle this disease early 
in order to save the joint structures from prolonged immersion 
in a particularly destructive exudation. I do not wish to 
waste space by repeating my reasons for adopting this treat¬ 
ment, but if anyone is sufficiently interested I should like to 
Tefer him to the number of the Olasgom Mcdioal Journal for 
December, 1897, or the Annals of Surgeryy February, 1898. 
In all the following cases particular attention was paid to 
free drainage and in not a single instance did sepsis 
supervene and no relapses occurred. “ Discharged cured ” 
implies with a joint normal in contour and function. 

Oasb 1.—The patient was admitted to hospital on 
March 20th, 1897, suffering from acute gonorrhcea and pain, 
■flexion, and effusion in the left knee. On March 24th artbro- 
tomy was performed and four ounces of turbid serum and 
lymph-flakes were evacuated. The wound was drained for 
•three days. On April 13th the patient was discharged cured. 

Case 2.—The patient was admitted to hospital on 
March 19th, 1897, suffering from chronic gonorrhcea with 
arthritis of the right knee. After a prolonged expectant and 
•useless treatment arthrotomy was performed on June 13th. 
One ounce of turbid serum and a piece of thickened synovial 
membrane were removed. The patient was discharged cured 
on July 12th. 

Case 3.—The patient entered hospital on July 2l8t, 1897, 
suffering from gonorrhcea and arthritis of the right knee. 
On July 26fib arthrotomy was performed. On August 14th 
the patient was discharged cured. Five ounces of turbid, 
flaky serum were removed at the operation. 

Case 4.—The patient was admitted to hospital on 
■Sept. 13th, 1897, suffering from gonorrhcea and arthritis of 
the right knee. On Sept. 25th arthrotomy was performed 
•and four ounces of serum were evacuated. On Oct. 4th 
he was discharged with good movement. A month later he 
■came for inspection and the joint was found to be normal. 

Case 5.—The patient was admitted to hospital on Nov. 4th, 

1897, suffering from gonorrhcea and arthritis of both knee- 
joints. On Nov. 6bh double arthrotomy was performed and 
turbid and flaky serum was removed from each. The drains 
were left out on the third day. The patient was discharged 
cured on Deo. 3rd. 

•Case 6.—A patient was admitted to hospital on Dec. 27th, 

1898, suffering from gleet and arthritis of the right 
knee. On Jan. 21st, 1899, arthrotomy was performed. On 


March 6th the patient was discharged cured. Six ounces 
of serum were evacuated at the operation. 

Case 7.—A patient was admitted to hospital on Dec. 29th, 
suffering from gonorrhoea and arthritis of the left knee. On 
Jan. 24tb arthrotomy was performed. Three ounces of serum 
were removed. On March 6tb the patient was discharged 
cured. 

Case 8.—A patient was admitted to hospital on 
Jan. 2Dd, 1899, suffering from acute gonon-bcea and 
arthritis of the left knee. On the 3rd arthrotoi^ was 
performed. On the 17th the wound healed; the contour 
and function were normal. On the 23rd the right wrist 
became affected and on Feb. 3rd arthrotomy was performed 
and about a teaspoonful of turbid serum was removed ; free 
incisions were made into tbe swelling around the joint, On 
March let the patient was discharged cured. 

Case 9.—The patient was admitted to hospital on 
Feb. 14th, 1899, suffering from gonorrhcea and arthritis of 
the left ankle. On Feb. 21st artbrotopiy was performed 
and incisions were made; owing to the ansemic condition 
tbe wounds healed very slowly. On May 8th the patient 
was discharged cured. 

Case 10.—The patient was admitted to hospital on 
July 19tb, 1899, suffering from gonorrhcea and arthritis 
(with cellulitis) of tbe left wrist. On July 2Sth arthrotomy, 
&c., were performed, about half an ounce of turbid serum 
being removed from tbe joint and free incisions were made 
in the congested area. On August let swelling was markedly 
diminished and active movement was daily increasing. The 
patient is still under treatment. 

Buenos Ayres._ 


SUBCUTANEOUS EMPHYSEMA IN A CASK 
OF BRONCHITIS. 

By JOHN GORDON, M.D. Abbbd., 

ASSISTANT PHYSICIAN TO THE ABERDEEN ROYAL I.VFIRMARY. 


The patient, a healthy-looking, well-nourished boy, aged 
four and a half years, had been suffering from a slight attack 
of pulmonary catarrh for two days. The child had not been 
confined to the house but had been allowed to move out of 
doors. On the day preceding that on which I saw him the 
mother took tbe child to a distance and returned somewhat? 
late in the evening. The pulmonary catarrh was aggravated 
and the frequency of the coughing increased. During the 
morning of the day on which the child was first visited 
by me he had become restless and feverish and tbe 
cough was frequent. About noon on Dec. 3rd he had 
several sharp and severe paroxysms of coughing. The grand¬ 
mother stated that these attacks were hard, sharp, and fre¬ 
quent, but there was nothing of a specially violent character 
in their nature. At 1 p m. a swelling was observed on the 
right side of the neck which speedily extended along the 
tight cheek and the left side of the neck was next involved. 

When the patient came under my observation at 4 p.m. 
there was marked swelling along the whole of the neck, 
sides, and front. Both cheeks were swollen. The swelling 
extended downwards on tbe right side of the thoracic wall 
as far as the lowest rib, along the axillary region, and also 
to the lowest rib on the posterior aspect of the wall of the 
thorax. The front of the left thoracic wall was involved as far 
as the nipple, but neither the axillary nor tbe posterior regions 
were implicated to any extent. The swollen parts were not 
red. They felt soft and yielding to the touch, and one had 
the sensation that the swollen parts were packed with dis¬ 
placeable air. The feeling, indeed, on handling tbe neck 
was very akin to that conveyed when a markedly emphyse¬ 
matous lung is grasped. Crepitation was secured when the 
tissues were pressed against the ribs, thus shifting the air 
bubbles in the subcutaneous tissue. The tension was not great 
in any of the swollen parts. The patient evinced great distress 
and was tossing himself about. His face was flushed, tbe 
nostrils were dilated, and so were the pupils. The respira¬ 
tions were 72 per minute. Tbe pulse was 160 and the 
temperature was 103° F. Examination of the mouth 
and throat gave negative results. There was no diffi¬ 
culty in swattowing. Stetboscopio examination gave fine 
crepitation—from the air in the subcutaneous tissue— 
and in the lungs, especially in the posterior aspects, there 
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were numerous small rAles, dry and moist. A few of the 
same character were also obtained in the lateral and anterior 
regions. The patient was ordered two grains of antifebrin 
every four hours and light linseed-meal jacket-poultioes. 
At 10 P.M. the patient was again visited. The swelling 
bad increi^ed in all the regions already mentioned, but the 
right anterior regions showed the greatest increase. The 
swelling in the neck was. very considerable. Rtlles of the 
same nature as at the last examination were beard. The 
respirations were 52 per-minute, the pulse was 120, and the 
temperature was 99”. The patient looked greatly relieved. 
His skin was very moist and the diminished frequency of the 
respirations was specially evident. Examination of the 
mouth and throat was negative. The antifebrin was 
ordered to be continued as well as the poultices. On 
Deo. 4th the swelling was much the same as on the 
former day. Certainly it was not increased. The respira¬ 
tions were 42 per minute, the pulse was 110, and the 
temperature was 99°. lUlles were still present, but the 
moist ones were more numerous than the dry. On 
the 5tb the swelling was less in the cheeks, neck, 
and anterior regions of the thoracic wall; the tension also 
was lees all over. The respirations were 40 per minute, the 
pulse was 110, and the temperature was normal. The patient 
was hoarse when be spoke. There was nothing abnormal to 
be seen in the throat, nor was there any evidence of distress 
on breatbing. The antifebrin was discontinued. On the 
6tb the swelling on the face, neck, and anterior regions of 
the chest was ^stinctly less, although the posterior parts of 
the thoracic wall did not show so marked a diminution. 
The respirations were 30 per minute, the pulse was 100, the 
temperature was normal, and the idles had disappeared. 
On the 7tb the swelling was less all over the parts 
affected. The respirations were 26 per minute, the 
pulse was 86, and the temperature .was normal. From this 
date the swelling gradually diminished till it had quite 
disappeared on the tenth day from its onset. The part which 
longest gave evidence of the swelling was the posterior 
region of the right thoracic wall. 

The treatment consisted in two-grain doses of antifebrin 
every four hours till the temperature became normal and 
ponltices of linseed-meal for the first three days. The chest 
was then rubbed morning and evening with hot animal oil 
(neatsfoot) and enveloped in cotton-wool. 

As stated by' Dr. J. R, Gibson in The Lancet of 
Dec. 8bb, 1894, p. 13fl5, these cases are sufficiently rare to be 
worthy of record. In this case the efforts of coughing were 
so comparatively slight as to suggest the likelihood of a con¬ 
genital weakness in some of the alveoli of the lungs. The 
father of the patient died from phthisis. The probability 
is that the ruptured air vesicles allowed of the escape of 
their contents into the cellular tissue between the lobules 
of the lung, giving rise to inter-lobular emphysema. Thence 
the air found its way to the root of the right lung and into 
the anterior mediastinum, and thence guided by the cervical 
fasciae into the neck and face regions. The duration of time 
required to absorb the air was in this case ten days. The 
distress of the patient was confined to the first three days of 
the illness. 

Aberdeen. 


Western Counties Veterinary Association.— 

At the meeting of the Western Counties Veterinary Associa¬ 
tion held at Exeter recently the President (Mr. W. Penhale) 
referred to the inequality in the treatment by the War Office 
of veterinary surgeons as compared with medical officers in 
regard to the advancement of their rank in yeomanry regi¬ 
ments and added that the veterinary surgeon had never stood 
out with such prominence and importance as be did to-day 
in matters relating to public health. 

Diphtheria in South Wales.—A t a recent 

meeting of the Penarth Health Committee Mr. R. F. 
Nell, the medical officer of health, reported that 67 cases of 
diphtheria bad been notified during November. The com¬ 
mittee decided to close all public elementary schools and 
Sunday schools until January next, and to request the Local 
Government Board to hold an inquiry and communicate 
with the district and county medical officers of health upon 
the matter.—At the meeting of the Pontypridd District 
Council held on Nov. 28bh Mr. H. Davies, the medical officer 
of health, reported that 31 cases of diphtheria bad been 
notified during the past two weeks. 


Climal Itotes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND- 
THERAPEUTICAL. 


A. NOTE ON THE EXCISION OF JOINTS IN' 
RHEUMATOID ARTHRITIS. 

By F. a. Southam. M.B. Oxon., F.R.C.S. Eng.. 
st;K«fc;ox 'io tiis MANonrai'Ka novAi- imauMAHY; LBCruHiiR ow 
OPlilUTIVK SUHdXBY, OM'HMS C01.LJ£aE. 


1 HAVE read with much interest Dr. F. W. Oollinson’s- 
case of excision of both elbow-joints for rheumatoid 
arthritis,' Mr. Howard Marsh’s two cases of excision of the 
knee-joint for osteo-aitbritis, and the remarks of Dr. G. A. 
Bannatyne and Dr. R. D. Parker on the question of opera¬ 
tive interference in rheumatoid arthritis,^ having myself 
some years ago performed six excisions of joints in three 
patients who were the subjects of this affection. In four- 
instances excision of the knee was performed in order to- 
correct a flexed and ankylosed position in which the limb- 
bad become quite useless, and in two instances the elbow 
was excised with the object of substituting a moveable for a. 
perfectly stiff joint. 

On looking up the literature of the subject at the time the- 
operations were performed, I remember, like Dr. Oollinson, 
“ being struck by the silence of authorities upon the subject 
of excision,” and I therefore briefly record the following 
cases in the hope that an account of the results obtained 
may prove of some assistance to others desiring information 
upon this method of treatment, when the question of ita 
employment for the relief of rheumatoid arthritis arises., 
It is interesting to liote that all three patients were- 
females, about thirty years of age, and tb^t in each- 
instance the wounds very readily healed. As regards the- 
condition of the joints, the ends of the bones were more or 
less sclerosed and ebumated, and there was a formation of 
osteophytes around the articular surfaces, varying in extent- 
in the different cases. Since the date of the last operation 
(December, 1894) I have not met with any other cases where- 
excision has been indicated. 

Case 1.—The patient was a female, aged 29 years, in 
whom almost every joint was more or less ankylosed, the- 
affection having commenced in the temporo-maxillary articu¬ 
lations about eight years previously. The knee-joints coulct 
not be extended beyond a right angle, and she had been con¬ 
fined to bed for seven years, being incapacitated from' 
walking on account of the flexed condition of both legs. 
The right elbow was completely ankylosed at an angle of 
about 100 degfees. In 1893 both the knee-joints and the- 
the right elbow-joint were excised with satisfactory results. 
In the lower extremities bony union with the limbs in the- 
extended position was obtained, so that the patient from- 
being completely bedridden was soon able to walk several 
miles and she continues to do so. Good movement was- 
obtained in the elbow-joint and it is still present. 

Case 2.—In this patient, a female, aged 30 years, both 
the knee-joints were ankylosed and in exactly the same- 
condition as were those of the last patient, as well as several 
of the other joints. The affection had commenced in the 
knees about seven years previously, and for about four years- 
the patient had been unable to walk. She lived in the same- 
neighbourhood as the subject of Case 1 and came to the 
hospital in consequence of having heard of the satisfactory 
results of the operation upon the knee-joints in that case. 
In 1894, both knee-joints were excised with a similar result,, 
the power of locomotion being restored to the patient. 

Case 3.—The patient was a female, aged 30 years, in 
whom almost all the joints were affected, but only to a slight 
extent, with the exception of the left elbow, which was com¬ 
pletely ankylosed at an obtuse angle. In 1894 the left elbow 
was excised and a moveable joint wa.s obtained. Good move¬ 
ment was present when the patient, who has been lost sight 
of, was last seen some months after the operation. 

Manchester. 


• Thk Lakcut, Nov. 4th, 1899, p. 1230. 

2 TiiK Lanck’I', Nnv, 18Ui, 1899, pp. 1400 and 1401. 
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A CASE OF EDGEWISE DISLOCATION OF THE 
PATELLA. 

By J. G. M 40 ASKIB, L.B.C.P. & S. Edin., D.P.H. 

Ok O 06 . Slst I waB called to see a youog man who was 
euSering from the above dislocation which I believe is 
rarely met with. The characteristic shape cf the patella 
prevented any diiScalty in diagnosis—its outer edge rested 
upon the femur and the bone was very firmly fixed in its 
new position. I had the patient seated in front of me and 
raised the affected limb, laying the foot upon my shoulder, 
and Hexing the femur as much as possible , at the hip; a 
little manipulation with the palms of my hands quickly 
reduced the bone with a snap. 

Samburgb, Northumbiirland. 


EXTRAORDINARY DEVELOPMENT OF THE 
GENITAL ORGANS IN A MALE F(ETUS. 

By RioiiAnD G. WoEctsa. M.R.C.S.Bng., L.R.C.P.Lond., 
L.S.A. 

I WAS recently called to attend a primipara, aged 26 
years, who bad a perfectly normal labour with the excep¬ 
tion that I had to use the short forceps. The parents are 
well developed, with no abnormality whatsoever. On 
delivery of the child’s body the penis was seen to be 
abnormally large and semi-erected, reaching to the 
umbilicus ; in fact the size of the penis corresponded to that 
of a lad about 16 years of age. The penis on examination 
was found to be quite four inches leng, phimosis was well 
marked, the meatus was pinboled, and situated on the dorsal 
surface, of the free extremity around the meatus was a 
pigmented warty excresenoe of the colour of an ordinary 
niBvus. 'The scrotum was also abnormally developed and 
was hanging half way down the child’s thighs, with rugte 
strongly marked. On the left side the testicle had 
descended, with a marked hernia, while on the right side 
the testicle had not descended and the little finger could be 
pushed through the inguinal, canal. There was no other 
abnormality and the child was otherwise well developed. 
The child lived for about an hour, and after death the penis 
was felt to be quite cartilaginous and it measured three 
inches in length. I regret that I was unable to perform a 
necropsy or to obtain a photograph. 

Karlstock, Efttli. 

A NOTE ON MONDORP LE8 BAINS. 

By H. T. Geipmths, M.D. Cantab. 

Situated on the south side of the Duchy of Luxemburg, 
near the frontier of Lorraine, and within a few miles of the 
vine-covered banks of the Moselle, this little-known bath has 
much to recommend it. The waters are cold and largely 
impregnated with chloride of soda, the following being the 
latest analysis in grains to the gallon :— 

Grains. Grains. 

•Chloride of Kfula. 639'8a Sulphate of lime. 104'16 

I, ,, nobash . 14'13 ,, „ stroniium ... 7-44 

11 ,, lime. 240-31 Carbonate of lime . 7-35 

II ,1 inaRriesia ... 29-76 „ „ magnesia ... 0'16 

.. ,1 litliia . 0-69 „ ,, iron . 0-76 

Bromide of iiiagiioaia ... 11-16 

with some carbonic acid gas and free nitrogen ; but pre¬ 
sumably more iron is in solution, as the baths discolour 
-greatly on standing. 

i* iCbeen ounces seem to be the regulation quantity to be 
taken in the morning, and five ounces later in the day. The 
water has a pleasant but decidedly chalybeate taste, and has 
a fairly purgative action taken in these doses and it much 
resembles the waters of Kreu/.nach and Wiesbaden. The 
Laths are well arranged though small, and there are two 
•good pisoindH or swimming baths, which are kept at a tem¬ 
perature of about 65* F. The chief cures are claimed for 
cases of gout and rheumatism, but the waters are hardly so 
suitable for cases of gout as for those of rheumatism and 
they seem best adapted for nervous disorders with anremia. 
For the latter class the place itself is eminently suitable, the 


climate is pleasant and the air is soft; moreover, elhctrio 
baths and the various douches are in application. Living is 
cheap and there are many hotels quite close to the small 
casino in which a tolerable band plays. The best hotel is 
the Grand Chef. There is also a small lake and the casino 
grounds are well laid out, while excursions can be made to 
many places of interest close by—the banks of the Moselle 
being beautifully covered and the roads good for walking 
and bicycling. Nennig, which is about eight miles off, 
possesses the best Roman pavement out of Italy. In inclu¬ 
sion, Mondorf les Bains offers many inducements for a visit, 
being within easy reach of express trains, prices being 
moderate, especially the bathing charges, and the place 
being on the direct road for the best form of naohkur-~th.9 
higher grounds of Switzerland. 

Eenslngton-Btiuaie, W. 
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BRITISH AND FOREIGN. 

Nulls autem eat alia pro.certo noscendi via, nhl quamplurimae et 
morborum et dlssectfonum hlstorlas, turn allorum turn proprlaa- 
oolleotas habere, et inter se oomparare.— Moboaohz De Sed, et Caus, 
Morb., lib. Iv. Procemlum. _____ 

ST. THOMAS’S HOSPITAL. 

A CASE OF TUBERCULOUS BLADDER GREATLY' IMPROVED 
BY HYDRAULIC DISTENSION. 

(Under the care of Mr. W. H. Battle.) 

The treatment of contracted bladder by hydraulic 
pressure was first employed by Dr. H. Young he reported 
eight cases in all of which much benefit bad resulted. In 
the case recorded below the proof of tho tuberculous nature 
of the disease was most complete : there was a family 
history of phthisis and the patient himself had had caries of 
the spine and a psoas abscess. He had had also disease of 
the epididymis of both testes and the vcsicuhc seniinales 
were enlarged, and, lastly, the urine contained tubercle 
bacilli. But the great suffering of the patient arose in no 
small degree from the very contracted state of the bladder 
which necessitated frequent micturition. This symptom was 
very satisfactorily improved by the hydraulic distension. How 
far the tuberculosis was affected it is difficult to say, but as 
the pain all disappeared we are probably justified in thinking 
that it had diminished in extent and severity. For the notes 
of the case we are indebted to Mr. Tamer, dresser. 

A man, aged 22 years, was admitted into the Albert Ward 
of St. Thomas’s Hospital on June 2l8t, 1899, complaining of 
painful incontinence of urine. He had a family history of 
tuberculosis, his father and bis father's brother having died 
from phthisis. He had previously been in the hospital in 
1894 for caries of the spine in the dorso-lumbar region with a 
psoas abscess, which bad then been successfully treated. He 
stated that he had suffered from the symptoms connected 
with his bladder for three and a half years; he had been 
unable to bold his urine for any length of time and had 
felt severe pain in the lower part of the abdomen and at the 
end of the penis ; this pain was relieved by micturition. He 
had occasionally passed blood ; the last occasion was a week 
before admission, but the urine had usually been clear and in 
good quantity. He had bad a swelling in the left testicle 
for five years and in the right for two years ; in the left 
testis there had been at one time an abscess which bad 
burst. 

On admission to hospital the patient was suffering a great 
deal from painful incontinence; he was (compelled to pass 
urine about every hour during the day and about six times 
during the night. The specific gravity of the urine was 
1018 ; it contained no blood, but a few pus corpuscles were 
seen under the microscope and tubercle bacilli were found. 
There was a tuberculous epididyniitis of both testioles with 
thickening of the cord, especially on the tight side. On 
examination per rectum the left vesicula seminalis was felt 

^ JdliDK HopliioR Hrispitnl Bulletins, May, 1896. 
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to be enlarged and the prostate was tender to the touoh. 
The curvature of the spine was very marked and there were 
scars remaining from the operation on the psoas abscess, but 
the disease here seemed to be quiescent. There was no rise 
of temperature. The patient was kept in bed and a sup¬ 
pository, containing a quarter of a grain of morphia, was 
given every night, or rather in the early morning, for the 
relief of the pain and to enable him to obtain sleep. No 

improvement followed, and as it was considered from the 

duration and severity of the symptoms that the bladder had 
become much contracted and that it was unlikely that ordi¬ 
nary methods of treatment would be available in his case 
Mr. Battle determined to try the effect of hydraulic 
distension of the bladder. The patient was taken to 
the theatre and anaesthetised and a catheter with a 

long rubber tube attached was passed into the bladder. 

About four ounces of water were introduced into the 
bladder by means of the funnel and tube, but when 
an attempt was made to inject a greater quantity the 
patient became rigid and his respiration was very ster¬ 
torous. The column of water was about four feet in height. 
After this similar treatment was carried out daily, but no 
anaesthetic was employed and boric lotion was passed into 
the bladder until no more could be tolerated. On July 19bh 
it was noticed that the patient could bold his urine for two 
or three hours with ease, whilst before the treatment he 
could never retain it for more than one hour in the day time, 
and frequently only for ten minutes. At the date mentioned 
between five and six ounces could be passed into the bladder 
without causing pain. The patient left the hospital on 
July 29tb; the bladder would then retain seven ounces of 
fluid ; he passed urine only ttrice in the night and he looked 
upon himself as cured. His medical attendant, Mr. T. E. 
Stuart of Harwich, writing on Sept. 12tb, stated that the 
man was much improved ; after his return home boric acid 
eolation was passed into his bladder every day for three 
weeks; then every other day, then every third day, and 
finally every fourth day. At night he found It necessary to 
get out of bed only tt^ice, instead of seven or eight times 
before he went to London. He seemed to be greatly 
improved in health and passed urine only about four times 
during the day and had held it for five and a half hours at a 
stretch. 

Re-marks hy Mr. Battle. —Oases of tuberculosis of the 
bladder are among the most painful of all affections 
of this organ; and it appears to me to be advisable to 
record an instance of the employment of a method of treat¬ 
ment which has not received any extensive trial in this 
country at all events in this disease and which appears 
to be capable in some cases of producing very great 
improvement; the pain was markedly diminished and 
the frequency of micturition was greatly reduced. The 
chief other methods of treatment of tuberculous ulceration 
of the bladder are : (1) the injection of various substances, 
especially iodoform emulsion, into the bladder; and (2) a supra¬ 
pubic cystotomy for the purpose of scraping the tuberculous 
deposits. Of these methods the former is rarely of much 
value and the latter is certainly a more serious operation 
than hydraulic distension, so that this form of treatment of 
a very serious disease is deserving of a more extended trial. 


].)ERBYSH1RE ROYAL INFIRMARY. 

A CASE OP ICTERUS GRAVIS. 

(Under the care of Dc. W. Benthall ) 

If an attempt be made to classify cases of jaundice 
several are found which do not fall readily into any of the 
ordinary classes, and those which were described in 1886 by 
Weil are, perhaps, the most striking of them. The following 
case of fatal jaundice differs from Weil's disease chiefly in 
the fact that there was no enlargement of the liver and 
spleen ; but it is by no means certain that these latter signs 
are necessarily present in Weil’s disease, and therefore if 
this is not an example of that disease it is closely allied to 
it. The bacteriological observations are of great interest, 
especially in connexion with the fact that evidence, accord¬ 
ing to Jaeger, is not wanting that Weil’s disease is asso¬ 
ciated with bacterial infection. The jaundice in this case 
was apparently of the obstructive variety. For the notes of 
the case we are indebted to Dr. H. M. Tickell, house 
physician. 

A man, aged 29 years, a labourer in a skin-curing yard, 


I was taken ill on Nov. 10th, 1898. He felt very cold and com¬ 
plained of weakness of bis legs. On the 13th he vomited 
' after taking some medicine and the vomiting recurred 
frequently during the next 24 hours. The bowels from this 
time acted freely several times a day and continued to 
do so to the end. On the following morning be had a fit 
whilst l;^ing on his couch at home ; his face and fingers were 
noticed to twitch for a few minutes but after this be lay 
perfectly still for about 20 minutes. After the fit he com¬ 
plained of pains in his legs. It was stated that his previous 
he^th bad been good, but for the last three weeks he had 
been drinking heavily. Jaundice was first noticed oe> 
Nov. 16th. 

On the morning of Nov. 18tb the patient was taken tO' 
the Derbyshire Royal Infirmary in a cab and was admitted 
under the care of Dr. Benthall. Immediately after admis¬ 
sion the patient bad another fit similar to the first, but of 
shorter duration* and this was followed by a condition of 
active delirium which continued until night. The patient 
was intensely jaundiced from head to feet, the colour being- 
a deep orange yellow with a tinge of green. The eyes were 
widely open and staring ; the pupils were dilated, but react¬ 
ing to light. Respiration varied from 20 to 40 per minute^ 
The pulse was regular, but full and bounding and of rather 
low tension. The percussion note over the lungs was resonanf 
and no r^les were heard. The impulse of the heart was strong 
and palpable all over the prmcordial region ; the action was 
rapid, about 130 per minute j the first sound at the apex 
was followed by a short blowing murmur. The liver dulness 
began above at the sixth space; the lower limit was ill- 
defined, but did not reach the lower edge of the ribs. The 
spleen could not be felt. The abdomen was not distended 
and there was no apparent tenderness on palpation. 
Numerous small petechial hasmorrhages were seen on the 
trunk and limbs. The knee-jerks could not be obtained. 
Slight convulsive attacks lasting only a few minutes occurred 
several times in the course of the night, but from this time 
they entirely ceased. On the following day the patient 
vomited once after drinking milk and this was the only time 
that he vomited during his stay in the hospital. The 
temperature on admission was 100-2° F,; at 10 I’.M. it rose to 
103 4°. The stools at this time closely resembled soft putty 
in colour and consistency, but later they became quite white. 
The urine was passed unconsciously on one occasion, but. 
afterwards it was constantly drawn off by the catheter, the 
quantity excreted being fully up to the normal. During the- 
next two days there was little change in the condition of the- 
patient; he was usually in a restless state, frequently mutter¬ 
ing and picking at the bed-clothes ; he took a fair amount 
of liquid nourishment and slept for short intervals, but there- 
was evidently great muscular exhaustion. On Nov. 20th his- 
condition improved so that he was able to recognise and' 
speak to his friends. On the evening of the 22nd he passed 
into a state of coma and early on the following morning he 
died. 

The liver was frequently examined by percussion and it 
was thought that it diminished in size, bub this was decep¬ 
tive, as subsequently shown. The heart’s action remained 
very rapid throughout and the respiration increased in rate 
during the last two days. The cardiac murmur disappeared 
before death. 

J'Jxamination of the urine .—The colour of the urine was 
very dark, being almost that of porter. The reaction to 
litmus was acid. The specific gravity varied from 1010 to 
1016. On boiling a light cloud of albumin was thrown down. 
Gmelin’s test showed the presence of bile pigments. The 
quantity of urea was not less than normal. The following 
report was received from the Clinical Research Association;. 
“The urine ‘cleared’ by warming, hence the sediment 
largely consisted of urates. The centrifugated deposit con¬ 
tained very large numbers of tube-casts of the following 
kinds : hyaline, finely and coarsely granular, epithelial, and,, 
most remarkable of all, waxy (albuminoid). There was- 
abundance of tubal epithelium, much blood and leuco- 
cytosis, amounting to a small deposit of pus. Crystals of 
uric acid were also present. Leucin and tyrosin were absent,”' 
From this report there is evidence of the presence of acute 
nenhritis. 

J'Jxamwiation of the blood .—The blood was examined during 
life by Dr. G. H. Milnes with the following results. The 
hasmoglobin amounted to 76 per cent, of the normal and the 
red corpuscles numbered 6,080,000 and the white corpuscles 
21,200 per cubic millimetre. A differential count of the- 
leucocytes gave the following proportions: (a) polymorpho- 
nuclea, 67 per cent.; (i) large lymphocytes, 12 per cent. ; 
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(c) small lymphocytes, 6 per cent.; (_d) eosinophilee, nil; 
and (c) myelocytes, 18 per cent, (a) ia about the normal 
proportion ; (b) and (e) are very strikingly diminished, as is 
also (d) ; and (0) ought to be absent from normal blood. The 
red corpuscles presented minute degenerative changes in 
their substance such as are described by Cabot as “endo- 
globular.” Their contour showed no change. 

At the post-mortem examination the liver was 
found to be of normal size, firm to the touch, smooth on the 
surface, and deeply bile-stained on section. No obstruction 
was found in the ducts. Microscopical section showed no 
change sufficient to account for the symptoms. The spleen 
was rather larger and softer than normal. The right pleura 
was lightly adherent at the apex and the upper lobe of the 
lung showed evidence of an early stage of pneumonia. The 
heart showed no apparent disease. Uhe kidneys on section 
looked congested ; the capsules stripped readily. 

Baoteriological investigation. — Jor. the following results 
we are again indebted to the Clinical Research Association. 
Swab from the interior o£ the spleen: “This blood was 
inoculated into suitable culture media. Many micro¬ 
organisms were isolated, but the only ones followed out 
proved to be the bacillus pyocyaneus and staphylococcus 
pyogenes aureus. We believe that a very few streptococci 
are present, but could not prove the same.” Swab from the 
liver: “The organism present in greatest number is again 
the bacillus pyocyaneus ; it is only accompanied by a few 
micrococci and a large bacillus (also seen in previous 
specimen) which is probably putrefactive and gained access 
after death. Note.—In sections cut from the liver and 
stained appropriately we failed to detect any organisms. The 
whole process is probably one of pjmmia caused by the 
bacillus pyocyaneus.” 

Jlema/rlis by Dr. TiCKELL. —In view oE the bacteriological 
results there is every reason to believe that the disease was 
essentially an infection due to micro-organisms, and as the 
man had been engaged in the process of skin-curing it is 
most probable that in his occupation he was brought into 
contact with the poison by which he was infected. Taking 
into consideration the nature, course, and termination of the 
complaint any one of the terms infectious, febrile, or 
malignant jaundice might have been considered appropriate in 
describing it. But the first two terms are used as synonyms 
for Weil's disease, which is described as “ a peculiar form of 
acute infectious disease characterised by jaundice, swelling 
of the spleen, and nephritis.” ‘ Now, there is evidently a 
very close relationship between this disease and the case 
described above, but it was possible clinically to exclude 
Weil’s disease by the absence of swelling and tenderness o£ 
the liver and marked enlargement of the spleen. In 
the early stage the case was suspected to be one of 
alcoholic neuritis. Later, when the jaundice became intense 
and was followed by high fever and delirium, the case began 
to assume the aspect of acute yellow atrophy, particularly as 
the liver dulness appeared to be less than normal. But 
it will probably be conceded that in certain cases, even 
when no ailection of the liver is suspected, the difficulty 
in accurately marking out the lower level of the liver dulness 
may be considerable. At the latter end of the case there 
wore certain features that rendered the diagnosis of acute 
yellow atrophy improbable. The temperature, instead of 
becoming subnormal, continued to rise until it finally 
reached 104'8‘’. The vomiting, instead of becoming urgent 
and continuous, entirely ceased. Lastly, the urine showed 
no leucin or tyrosin and no diminution of urea. The 
diagnosis from phosphorus poisoning had to be considered, 
but it was excluded by the high fever and by the absence 
of serious long-continued vomiting and epigastric pain. It 
is sometimes stated that in the toxic forms of jaundice the 
colour is light and in many cases i-s of a lemon tint, but here 
is a practical illustration of the fact that the jaundice of 
infection may be quite as intense as any that is caused by 
obstruction of the common bile-duct. 


GOVERNMENT CIVIL HOSPITAL, HONG¬ 
KONG. 

A CASE OP nUUONIO 1‘IiACUB TREATED WITH DARGH 
DOSES OP CARIiOLIC ACID ; RECOVERY. 

(Under the care of Dr. J. Mitpord Atkinson, Principal 
Civil Medical Officer.) 

It is usually thought that carbolic acid is a very poisonous 
substance which may prove fatal in doses of even a few 

JVideAllbutt’a “SjBtcm of Medicine,"vol. iv., article, Weil's Disease 


grains. This misunderstanding is in part due to confusing 
the local harmful eflects of the drug with its constitutional 
action. When taken in a concentrated form carbolic acid 
acts as a strong caustic, producing severe local effects, and, 
constitutional symptoms follow after absorption has occurred. 
The local symptoms, however, do not appear if the drug is 
freely diluted before it is given. When this is done it is 
possible to study the constitutional symptoms much more 
carefully and it is then found that the toxic dose of carboUc 
acid is very much greater than was formerly thought to be 
the case. With regard to the employment of this dru^ for 
bubonic plague it is evident that one case, though very' 
interesting, is not sufficient to found an opinion on, but the 
result in this case would justify its careful employment in 
others. It is evident that large doses of the drug should be 
used with great caution until we know of more cases in 
which large doses have been employed. 

The patient was a Scotchman, aged 30 years, a sanitary 
inspector, and was admitted to the Government Civil Hospital, 
Hong-Kong, on June 9th, 1899, with the following history. He 
had been very hard-worked and had been exposed to the 
trying climate of the colony at the worst season of the year. 
On June 6bh, in the course of his duties, whilst conveying a 
plague patient down the staircase of 34, Bridges-street to the, 
ambulance, be slipped and abraded the skin over his left 
elbow. The following day he felt pain in the left groin. He 
complained of fever on the evening of June 8th and was seen 
by Dr. F. W. Clark, the medical officer of health, on the 
morning of the 9th and was ordered to the hospital. 

On admission at 7.30 IMU. that night the patient’s tem¬ 
perature was 104'3‘’F., his pulse was 108, his tongue was 
furred, and he was slightly delirious; there was distinct 
tenderness In the glands of the left femoral region which, 
were obviously enlarged. He was ordered two grains 

of calomel as the bowels had not been opened and 

15 grains of migranSn were given to relieve the 

headache. As he complained of want of sleep at 

11 I’.M. one-fifth of a grain of morphia was given 
hypodermically. On June 10th, in the morning, plague, 
bacilli were detected iu blood taken from the enlarged. 
glands in the groin. Three grains of carbolic acid were 
ordered in the form of a pill to be given every four hours.. 
At 12 midday the temperature was 105'6°; four grains of 
phenacetin with one grain of citrate of caffeine were now- 
given. At 4 I’-M. the skin was moist and the temperature 
had fallen to 105®. It was then felt that if carbolic acid was 
going to do any good it must be pressed, so at 4 i'.m. one. 
ounce of the following mixture was ordered to be taken every 
two hours: carbolic acid (Calvert’s pure), 12 grains; syrup of 
ginger, one drachm; and chloroform water to six ounces. 
Four doses were given that evening ; the man was still com¬ 
plaining of great headache. On June 11th the mixture 
was resumed at 7 a.m. and between that time and 8.30 iam. 
six doses were given; there was now a distinct left 
femoral bubo. ' In the afternoon the headache was 
much better, the urine was being carefully watched and 
was not at all dark-coloured, and there was no vomiting. 
At the evening visit the pulse was 90 and much stronger and 
the temperature was down to 102'6®. On June 12th at the 
morning visit the man’s pulse was 80 and the temperature 
had fallen to 101°; he had had two doses of the mixture 
in the night. The bubo was much larger and there was con¬ 
siderable brawny swelling all around it. The medicine was 
continued every two hours whilst be was awake ; two doses 
were given in the morning and another two in the afternoon. 
The patient was still slightly delirious. On June 13th at the 
morning visit the patient complained io the first time of 
slight pain on passing urine ; the dose of the mixture was 
now reduced ono-half and given every four hours. The tem¬ 
perature had fallen to 99 8® and the pulse was 72. The , 
patient was much more cheerful. On June 14th a note was 
made that the bubo was less swollen. As the patient’s tem¬ 
perature was practically normal on June 15th the dose of the 
mixture was reduced to two grains of carbolic acid thrice 
daily ; this dose was continued to June 26th when strangury 
was again complained of, the urine was dark coloured, and 
the carbolic acid was now discontinued. All this time the 
bubo had been maturating and on June 27th it was incised. 
As is usual with these plague buboes convalescence was con¬ 
siderably delayed and it was not until July 18th that the 
patient left the hospital. The diet during the acute stage 
was liquid and stimulating, six ounces of brandy being given 
in the 24 hours. This was reduced on June 16th to two 
ounces daily. 

Remarks by Dr. Atkinson.—I was led to try this drug by 
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reading an article in The Lancet of April 8tb. 1899, 
. 958, by Mr. A. Wiglesworth on the Treatment of Influenza 
y Large Doses of Oarbolio Acid, and certainly in this case it 
appears to have been effloacious. During the three days 
June 10th to 12th over 200 grains of carbolic acid were given 
internally with the result of lowering the temperature, allay¬ 
ing the vomiting, and relieving the severe mental depression. 
Undoubtedly this drug has marked antithermic and antitoxic 
properties. Professor Bacoelli has advocated its use given 
hypodermically as a cure for tetanus and this case tends to 
prove that it may be useful in the treatment of bubonic 
plague. 
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BOYAL MEDICAL AND CHIRXJRGICAL 
SOCIETY. 


The Opan-avr Treatment of Tuherculosis. 

We continue our report of the adjourned discussion on the 
Open-air Treatment of Tuberculosis at the meeting of this 
society on Nov. 28th (see The Lancet, Dec. 2nd, p. 1517). 

Dr. Heeon remarked that among the noteworthy 
features of this debate was the fact that hitherto every 
speaker in it had expressed approval of the open-air treat¬ 
ment of tuberculosis. Indeed, from the medical profession 
all the world over there bad for two years and more been 
heard a chorus of praise of this method of treatment. This I 
unanimity of opinion was a very significant fact, for no form ' 
of curative treatment of that disease bad enjoyed even for a i 
year anything approaching to a general expression of i 
approval by the profession. Another noteworthy feature of 
this debate was that hitherto no speaker had mentioned the 
importance of classifying tuberculous patients before sub¬ 
mitting them to treatment. They ought to be able to reco¬ 
gnise, even before physical signs were detected in the lungs, 
an attack of tuberculosis in the pre-tuberculous stage; and 
there were other cases having only a slight infection of a 
small portion of one lung, or perhaps of both lungs, and a 
mouth temperature seldom, or better still never, going above 
99'5°. These were the cases anxiously searched for by all- 
who wished to achieve success in the treatment of tubercu¬ 
losis. Many of these cases tended strongly in the direction 
of spontaneous cure, no matter wbat system of rational 
treatment was adopted. This tendency to self-cure was a 
factor difficult to put in the place it should occupy when they 
came to speak of the value of remedies and of cures. The 
principles involved were very simple. The patient lived as 
much as possible in the open-air, occupied while out-of-doors 
with some physical employment or amusement. He ate 
abundantly of wholesome food, and his bedroom was so 
arranged that within proper limits he as nearly as might be 
slept in the open air. Surely that could, in every detail, 
be easily and perfectly accomplished by anyone possessed of 
ordinary common sense and intelligence, provided be had a 
few practical instructions and lessons from a medical man 
who was also possessed of ordinary common sense and the 
necessary knowledge of the subject. There was, it seemed 
to Dr. Heron, in many quarters a tendency to make far too 
much of the rules for the guidance of people to undergo this 
open-air treatment. Some of these rules were irritating as 
well as needless—at least, to patients in the categories just 
mentioned, These cases needed something more invigorating 
than merely walking up to the top of an incline and down 
again. They would improve in health if they were allowed 
to join in such games and exercises as cricket, fives, golf, 
skating, rowing, bicycle riding, and so on, provided the 
forms of these games were properly regulated to the patho¬ 
logical, physical, and social conditions and surroundings of 
the patients. It often happened to them to have to advise 
phthisical patients who must work, not only for their own 
sakes, but also for the sake of those dependent on them. 
In these cases the open-air treatment could only be, 
approximately carried out while the patient worked. 
To such as these Dr. Heron 8ugge.sted as occupa¬ 
tions gardening, fruit-growing, some branches of farming, 
civil engineering, the work of a land agent, and so 
forth. He mentioned the case of a hospital patient who 
came every month to London to receive a large dose of 
tuberculin and who employed the intervals between his visits 


to the hoB^tal in trading in the country as a pedlar. 
That for some months had been his occupation and his 
health was very good when last he went to the hospital. It 
was worth while keeping in mind the fact that many 
phthisical patients wero tormented by the thought that they 
did not know how to earn a living except by going back to 
an employment which would almost certainly kill them. By 
telling them of these out-of-door occupations one might now 
and then give some little oomfort to a class of men and 
women whose lot was often a very sad one. Another rule 
which was, in his opinion, an irksome and needless one for 
people in the earliest stages of tuberculosis was the regula¬ 
tion which required such persons to see their medical 
advisers daily. These patients, having been once thoroughly 
overhauled and classified by their medical man, should be 
advised to see him again—all meanwhile going well— 
in, say, a fortnight’s time. Still speak&g of these 
cases of early tuberculosis, be thought the daily 
and frequent taking of temperatures ' in such cases was 
also unnecessary and irksome. In these hopeful cases while 
they continued to do well temperatures taken daily for a 
week at a time every month and kept for reference would 
meet the necessities of the case. Whether the temperatures 
were taken in the mouth or in the rectum was not, in his 
opinion, a matter of importance, provided the oral tempera¬ 
ture was taken with ordinary precautions. Many people did, 
however, object to the taking of their temperatures in the 
rectum. Of course, the objection was, as it bad been neatly 
phrased in this debate, an sestbetio one, and bo thought that 
even {esthetic objections should be allowed due consideration. 

“You may break, you may shatter the vase If you will, 

But the scent of the roses will hang round It still," 

aptly expressed this icsthetic objection. When the oral 
temperature frequently or habitually ran up to 100'6“ it 
indicated that the case was much further advanced than 
those which had just been referred to. With the more 
advanced cases there would be of necessity a very great 
modification of the kind of physical exercise or occupation 
recommended for the patient. Dr. Heron did not think life 
in a sanatorium was necessary to the proper carrying out of 
the open-air treatment. He believed this treatment could 
quite well be followed in a man’s own house, provided it had 
the necessary advantages of position and surroundings and 
provided he was under the supervision of an efficient 
medical adviser. If the patient could not afford that 
method of treatment in his own house or lodging, then he 
had better go to a sanatorium where he would be taught how 
to prevent the spread of bis disease within himself and, what 
was of much more importance, to healthy members of the 
community. They could all remember, Dr. Heron remarked, 
how sad was the history of certain private lunatic asylums 
where the medical man was the proprietor of the asylum as 
well as tbo medical axlviser of its inmates. That state of 
things brought a slur upon their profession. The dividend 
making medical man was not unknown in connexion with 
sanatoria and it rested with the medical profession to make 
sure that their patient should not go to the man who 
improperly combined the two vocations of hotel-keeper and 
medical adviser to the same people. There were plenty of 
medical men in England and out of it who owned sanatoria 
and who were the medical advisers of the patients who lived 
in them. Among those medical men there were men as 
worthy of our respect as were anywhere to be found and who 
never for a moment would permit their professional duties to 
occupy any other than the highest place. When it was 
neceessary for them to send patients to a sanatorium they 
could send them to these men. But he felt it his duty to 
sound a note of warning. 

Dr. Edwabu Squihe agreed very thoroughly with the 
remarks of tho last speaker. He had had 12 or 13 years’ 
experience of tho fresh-air treatment of consumption, 
hue with the addition of regimen only during the present 
year. The principle underlying the system was this— 
that they were now applying measures for .cure which 
had hitherto been employed only for prevention. It. had 
been said that tJioee very early cases which tended to 
cure without anything being done wero most suit¬ 
able, but this treatment certainly promoted the rapidity of 
recovery even in these. He would remark in the first place 
that ho had never seen any harm arise from a patient living 
altogether in the open-air, Some patients required bracing, 
but somo required a warmer climate, and they must select 
the proper climate for each case. As to the effects of this 
treatment the first to be observed were a diminution in the 
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temperature and improvement in the appetite at the very out¬ 
set. But these did not always mean improvement—e.g., where 
the temperature was lower but with wide dally excursions. 
Over-feeding was not good for all cases indiscriminately. 
Certain bronchitic cases did not improve with open-air. 
Hfcmoptysia was no contra-indication to open-air treatment. 
He did not agree with tents unless the tent was always 
kept partly open, otherwise it might get very stuHy. All the 
good of the day might be undone ^ the patient spending 
the evening in a close billiard-room. Constant care was 
required. As to the definition of cure, 12 months without 
return was hardly long enough, for patients had come back 
with fresh mischief. More experience was wanted. He 
could not say even yet which cases were likely to do badly 
by too much exposure to open air. They were at present in 
the enthusiastic stage with regard to sanatorium treatment 
and successes mainly were recorded. What was now wanted 
was to formulate the contra-indications. 

Dr. S. T. Prubn (Cheltenham) said he was very glad that 
several speakers had referred to the financial aspect. 
Building a sanatorium was a very expensive matter. As to 
verandahs, he did not agree with their being done away with. 
There were objections to them in some ways, but they were 
advantageous from the patient’s point of view. They should 
never be greater in height than in width. It was their 
improper use which was to be deprecated. He believed in 
open drains and no traps, as advocated by Dr. Poore. As to 
the feeding, he had at first hardly believed patients could 
take such huge amounts of food as they took at Nordrach. 
At least five out of six'could—it was sometimes difficult to 
deal with that sixth patient. The question of the nervops 
system was of supreme importance. 

Dr. Poore remarked that one of the previous speakers 
had expressed doubts whether the open-air treatment 
was suitable for those cases complicated with bronchial 
catarrh. A projws of this he referred to an Arctic expedition 
where two of the company who were taken on board after 
starting — two whalers — were the subjects of chronic 
bronchitis. The medical officer of the expedition had told 
him that the prolonged exposure had had no effect on the 
bronchial trouble of these men. They were neither better 
nor worse at the end of the long journey. He wished to 
direct the attention of the society to certain statistics which 
he had abstracted from the supplement of the I'ifty-fifth 
Report of the Registrar-General bearing on the effects of 
pure air of country districts as compared with that of 
cities. Thus the death-rate per 1,000,000 of children 
ufader five years of age in London was 6581, that of 
Lancashire 5364, and that of Hereford and surrounding 
district 2200. He also quoted other statistics showing that the 
same death-rate gradually increased In the metropolitan area 
from -circumference to the centre, that of the Strand in the 
centre being four times as great as that at Hampstead. 
The incidence of the different causes of death on different 
professions also went to prove that phthisis was much more 
fatal among those living in towns than in country districts. 
Thus the phthisis death-rate for the whole country in all 
occupations among males between 26 and 65 years of age 
was 185. The same figure for London only was 277 and for 
all agricultural districts 135. Again, the death-rate from 
phthisis among the hotel servants of London reached the 
startling figure of 607, while that for the industrial districts 
collectively was 357 and that for agricultural districts 362. 
The death-rate from phthisis among London labouring men 
was 384, among agricultural labourers 116, among law clerks 
272, among barristers 116, among medical men 105, and 
among parsons 67. These figures showed very clearly the 
effects of open-air and the reverse on pulmonary tuberculosis. 
Turning to the question of construction of sanatoria, he 
thought they should never be more than one storey high. 
One angle of the building, not a side, should face north, for 
in that way the sun visited every side every day. The offices 
should be well removed from the living rooms and all baths 
and sinks separated by well-ventilated lobbies. He believed 
in aseptic sanitation, for the gases of putrefaction probably 
favoured the growth of the tuberclo bacillus. 

Dr. ALif'iiHD Hilliek congratulated the society on the 
reception it had given to this important subject, and 
he contrasted this with the reception given to a 
paper on the same subject by Dr. Mac Cormao many 
years ago. Referring to the open-air treatment, he 
said that the relationship between the bacteriology of 
tuberculosis and this treatment had pot been sufficiently 
considered. Open-air meant pure air and' pure air meant 


the absence of the respiratory impurity of confined or 
indoor air. What was the nature of this lesifiratory im¬ 
purity ? The impurity meant the presence of certain effete 
animal products exhaled in the breath vapour, as toxic as the 
effete products of the kidneys or sweat glands if re-absorbed 
into the system. But these products, toxic to the host, were 
nutritious to the parasite. The tubercle bacillus was avege 
table parasite and for the nutrition of all vegetables in agri¬ 
culture there was nothing so nourishing as manure—-another 
form of effete animal product. This analogy to the growth 
of vegetables in the soil was too close to be overlooked, 8^ith 
abundant foul air and re-absoiption of respiratory Impurity 
the tubercle bacillus fiourished within the host. The tissues 
of the host were the soil in which the tubercle bacillus 
grew. Out off the supply of this effete animal product, 
the respiratory impurity, and the starved tubercle bacillus 
withered up and died; tuberculosis was thus checked or 
cured. That might not be the beginning and the end of the 
rationale of the open-air treatment, but it went far to 
explain it. 

The discussion was again adjourned to the next meeting of 
the society on Dec. 12th. 


PATHOLOGICAL SOCIETY OP LONDON. 


The Pathology of Tabes Dorsalis and General Pa/ralysis of 
the Insane. 

A MEETING of this society was held on Dec. 6th, Mr. 
Watson Ohbynb, the President, being in the chair. 

Sir William Gowers, in resuming the discussion on Dr. 
Mott’s communication on the Pathology of Tabes Dorsalis 
and General Paralysis of the Insane, said that he had little 
to criticise in the statements made by Dr. Mott and much to 
endorse in the remarks of Dr. Buzzard. The question of .the 
preponderant relation of tabes to syphilis had, he believed, 
long passed into the region of admitted fact. He had been 
through his notes of the last hundred consecutive cases of 
tabes seen in private, with the result that in 68 cases there 
was unquestionable evidence %£ past syphilis, and in 12 per 
cent, the disease was probable—there was evidence of a 
chancre of uncertain nature ; making 80 per cent, of certain 
or probable syphilis. In the remaining 20 per cent, the 
disease was possible—that was, there had been exposure to the 
ordinary risks of infection, emphasised in most cases by the 
occurrence of gonorrhoea, often several times. All of these 
cases were males. In not one of the hundred oases oonld 
the disease be excluded by the absence of any exposure to 
risk of its contraction in the ordinary way. That was the 
only way to certainly exclude it, for all had met with cases 
in which constitutional syphilis had occurred without any 
history of a prijnary sore. In juvenile tabes there was 
seldom any doubt. The evidence of inherited syphilis was 
usually clear. It was so in six oases that he had seen. Few 
were in a position to criticise the facts which Dr. Mott had 
given them regarding general paralysis and its relation to 
tabes. His own experience emphatically confirmed the state¬ 
ment by Dr. Buz-^a^d that when the symptoms of the two 
diseases were associated those of tabes preceded those of 
general paralysis. He had seen a large number of cases in 
which the latter supervened on the former, but be could not 
recall any case in which the paralytic symptoms led the way 
and the knee-jerks afterwards became lost. The common rule 
in cases of this class was for the legs to remain normal, or 
more commonly for an excessive knee-jerk and foot clonus to 
accompany progressive loss of power. In the tabetic cases 
of general paralysis a history of syphilis was as common, and 
its presumption as constant, as in pure tabes, but he did not 
think that this statement could be made of the paralytic 
class, although the facts were not easy to ascertain. Of the 
juVonile cases of general paralysis described by Dr. Mott be 
had had no experience. The only cases of the kind he could 
remember had been cases of arrest and irregular impairment 
of cerebral function, not progressive, associated with 
inherited disease, but most readily explained by actual 
syphilitic disease of the brain. The pathological questions 
he must leave to those with whom remained the opportunity 
for elaborate investigation. Dr. Alexander Bruce did not 
perhaps remember how strenuous, 25 years ago, was the 
advocacy of the dependence of the changes in the pos¬ 
terior columns on the meningitis over their surface, and 
on the interstitial and perivascular alterations, although 
perhaps not in the precisely minute form which he 
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had BQggested. The theory disappeared tor a reasoa 
which he thought still held good. These extra-neural altera¬ 
tions were inconstant, especially in degree, and they could 
be equally well explained by the secondary neuroglial and 
vascnlar alterations which occurred whenever there was a 
primary degeneration of the nerve elements—for example, in 
that which was secondary to a traumatic process or a focal 
myelitis. On the other baud, the theory failed entirely to 
account for some of the most remarkable facts of tabes—viz., 
the restriction of the symptoms to function ; the manner in 
which, in the slighter cases, without cutaneous sensory dis¬ 
turbance, there was only degeneration of the fibres of tbo 
posterior median columns, which they bad learned to regard 
as the upward path from the afferent muscle nerves; the 
frequent, almost usual, loss of sensation to pain, which might 
be ^most complete throughout the legs, with no impairment 
to sensibility to touch; or, again, what was indeed a rare 
condition, there might be loss of sensation to touch only, 
limited to the soles of the feet. They could not explain such 
a functional limitation by a process essentially random in 
its incidents, whereas all the teachings of their pathological 
knowledge since had been that such restricted impair¬ 
ment was the usual result of the action of a toxic 
blood state on the nerve elements themselves. The 
differences in their function involved variations in their 
susceptibility. It must be remembered, moreover, that in 
the case of other toxic agents the chief effects were produced 
on the extremities of the nerves, lessening in degree as they 
approached the centres. He 'thought, therefore, that the 
slightness of the changes which could be perceived in the cells 
of the posterior ganglia was not a matter for surprise. If the 
fibres which conducted from the ganglia were degenerated 
more completely, might not that be in accordance with some 
law not as yet understood ? They must expect to meet with 
facts they could not yet explain. The question of the 
identity of tabes and general paralysis as one disease, due 
to the same cause, acting on cerebral and spinal neurons, 
seemed to him to be very much a question of words. But 
could even common causation create identity of diseases 
which differed so widely in symptoms as the cerebral form of 
general paralysis and the pure form of tabes? Did the 
•fact of blending forms and cases with common 
symptoms create identity when there was a complete 
contrast between the extreme forms? If so, they 
ought to regard a scrofulous tumour of the brain 
and pulmonary phthises as one disease; or even erythema 
nodosum and the acute articular rheumatism which might 
coincide with it. But would that correspond with the com¬ 
mon use of the term “ disease,” which was connected with a 
definite aggregation of symptoms rather than with their 
discerned causation? Dr, Mott had asked whether the toxic 
agent “did not lower the durability of the nerve elements 
so that some other factor ” induced a premature decay. He 
(Sir William Gowers) had long maintained that that was the 
essential secret of the rriysterioua incidence of these degenera¬ 
tive diseases. An average man inherited an equal vitality in 
all his structures. He went to pieces at last, like the famous 
“one-hoss shay," all at once, in mature, equable, senile 
decay. At the other extreme were those who possessed 
structnral elements, which might be in some part of the 
nervous or the muscular system so deficient in vital 
endurance that they decayed as soon as, or soon after, 
complete development had been reached. Such were 
some cases of . idiopathic muscular atrophy, of con¬ 
genital atrophy of the optic nerves, in which sight 
• failed in a whole family soon after puberty, or of 
“hereditary ataxy" (Friedreich’s disease), in which cer¬ 
tain structures of the nervous system decayed soon after 
or before maturity was reached. In other cases the defect 
in vital endurance was only sufficient to render some 
structures less resistant than others—to cause, for instance, 
the motor nerve structures to decay before others, under the 
influence of grief ; or the nutrition of the cerebral structures 
to give way under the strain of work or anxiety. This dis¬ 
position to decay, sometimes inherent, strongly or slightly, 
seemed to be induced artificially by toxic and perhaps other 
influences. Their influence was specific in many cases, 
probably in more than they could discern, and they led to 
failure of nutrition, to decay, and degeneration. This might 
seem spontaneous or be evidently excited. They should 
understand many things more clearly if they perceived that 
acquired influences might have the effects of congenital 
dispositions. 

Dr. George H. Savage began by saying that be felt it 
difficult to consider pathology only from the microscopical 


changes found in tissues after death, and though he at once 
allowed that iu both general paralysis of the insane 
and in tabes they had similar evidences that destructive 
changes bad been gcing on, yet be could not as a 
consequence of finding similar results admit that exactly 
similar causes must have been at work. The dfibris in a 
wrecked house was the same whether the fire originated in 
lightning or a paraffin lamp. On the other hand, from the 
clinical side one had to acknowledge that as a rule toxic 
agents which were easily absorbed affected similar parts and 
tissues in similar ways—that, in fact, the toxic element 
affected the least stable and most developed tissues. They 
saw all the symptoms of general paralysis of the insane in 
the various stages of alcoholic intoxication, and with lead 
and even with influenza they saw similar symptoms. 
The same parts were more or less affected by the 
poison; it was only in the more stable poisons or in 
those which had a specially pernicious effect on cer¬ 
tain tissues that they got decay. Syphilis certainly 
did produce changes in the highest nervous tissues, and was 
associated in the production of both general paralysis and 
tabes. He ought, perhaps, at once to have entered upon his 
special experience of the two diseases and he did thai now. 
First, then, he was fully convinced that syphilis played a 
great part in the production of both the diseases ; next, 
he recognised that tabetic symptoms very frequently pre¬ 
ceded those of general paralysis by years, but be must 
also say that he bad seen a good number of patients 
who had had tabes and insanity for many years 
and bad not become general paralytics. He bad gone 
so far as to teach that any one of the many 
symptoms of tabes might give rise to insane delusions which 
might last for an indefinite time; he had known gastric 
crises associated with ideas of poisoning and others in which 
cutaneous and Charcot troubles had been attributed to the 
direct influence of the devil. He had seen acute maniacal 
attacks occur in tabes which had not been the prelude to 
general paralysis. It was interesting to him that many 
tabetic patients improved in their ataxy with the 
development of mental symptoms, and be had at present 
under notice two ataxic patients who periodically bad 
outbreaks of mania which were associated with great 
gain in physical power. He might siy, however, that 
similar symptoms occurred in tabetic general paralytics. In 
an asylum one met with patients suffering from general 
paralysis having every degree of ataxy, and in some the 
symptoms were more evident on one side than on another. 
It was interesting to note bow rarely he had met with ataxic 
symptoms in the female general paralytics, so that just as 
ataxy was more common among men than women so was 
ataxic general paralysis more common among the males. He 
thought it was also to be noted that the occurrence of ,ataxy 
and insanity was in his experience common or more common 
in patients with, than in those without, a neurotic heredity, 
whereas it was well known that in general paralysis the 
neurotic heredity was not very strong. He remembered in 
years gone by seeing a statement by a French writer that 
ataxy was the specific equivalent of general paralysis with 
syphilis in the neurotic. It might be altogether fanciful, 
and he might find himself ignorant of first principles, but it 
bad struck him that there might be more than one tabes. He 
had been struck with the frequency with which one met with 
certain changes in the parietal areas of the brain in cases in 
which general paralysis with spastic symptoms occurred and 
in whom there was found to be a very large amount of 
secondary change in the lateral columns of the cord. In 
some cases one saw such changes in one side with similar 
change in the cord, while on the other side of the cord 
marked changes occurred in posterior columns, but he had 
failed to localise any centre in the cortex answering to these 
latter. Was it possible that there might be at the same time 
a double process going on in the highest cortical centres, and 
also in the cord, to which the tabes might to some extent be 
secondary ? Before concluding he would give definitely his 
answers to the questions proposed. Ho was not convinced 
that general paralysis of the insane and ataxia were the same 
though he admitted they probably had similar causes and 
certainly left similar pathological dfibris. He was inclined to 
agree with Dr. Mott that the decay of the neuron, followed, 
by secondary inflammation, were parts of, the diseased 
process in both. He thought a toxic cause was the chief 
cause and the syphilitic was the most common toxin, though 
be believed there might be an autotoxin in some cases 
derived from rapid brain change such as occurred in acute 
delirious mania. He had seen a good many cases of general 
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paralysis which had only the history o£ a soft sore, not of a 
true Hunterian chancre, and in his experience the history 
was almost always that the attack of syphilis bad been slight 
with hut few secondary symptoms. He must say he had 
seen just as many or more patients who had been thoroughly 
treated by mercury as not. He believed the decay might 
arise in some cases with peripheral neuritis, but he felt that 
as cne who had done little with the microscope for 20 years 
he was only able to speak with the difSdence begotten by age. 

Dr. Fbbrier remarked that he had been much im¬ 
pressed by the facts and arguments adduced by Dr. Mott 
in his address and more fully set forth in his recent County 
Council Asylum’s “ Archives of Neurology” in favour of the 
view that general paralysis and tabes were one and the 
same disease, affecting different parte of the nervous 
system, and in all probability conditioned by the 
same cause—viz., syphilis, hereditary or acquired. That 
was the provisional conclusion at which, in common 
with many other neurologists, he had already arrived 
as the result of his own clinical experience. That con¬ 
clusion was more than supported by the important fact 
that Dr. Mott had found evidence of inherited syphilis in all 
the 22 cases of juvenile general paralysis which he had had 
the good fortune to be able to examine. That fact, taken 
with the observation of Krafft-Ebing that general paralytics 
were insusceptible to inoculation with the syphilitic virus, 
was to his mind a convincing proof of the syphilitic 
origin of general paralysis and of much greater im¬ 
portance than such evidence of syphilis as was obtain¬ 
able by questioning adult patients themselves. Syphilo- 
logists had found it impossible to obtain satisfactory 
evidence of syphilitic infection in a large percentage (as 
many as 36 per cent, according to Hirschl') of cases of 
undoubted syphilitic akin and other affections. If this 
were so in respect to affections of which there was no ques¬ 
tion as to their syphilitic origin they -need not doubt the 
syphilitic origin of general paralysis, even though they failed 
to obtain a satisfactory history of syphilis in quite all. 
Some patients were honestly not aware of having had 
syphilis. Others, by reason of their mental infirmity, 
were incapable of giving trustworthy information, while not 
a few wilfully concealed the fact. Notwithstanding all the 
dilliculties in arriving at the exact truth there was evidence 
of antecedent syphilis, certain or highly probable, in 81 pel 
cent, of the oases recently carefully investigated by Illrschl. 
The analysis of 70 cases of general paralysis which Dr. 
Ferrier had seen in the ordinai’y course of consultation 
practice during the last eight or nine years showed 67 per 
cent, of certain syphilis and it was probable in 8 —i.e., 75 in 
all. Only 14 per cent, denied all knowledge of syphilitic in¬ 
fection, and he thought that that residue might be dis¬ 
counted and that without much risk of error it might 
be said, “No syphilis, no general paralysis.” All the other 
assumed causes of general paralysis, such as stress and 
strain, alcoholic and other excess, included in the compre¬ 
hensive term “civilisation ” had been tried and found want¬ 
ing in Hirschl’s masterly analysis, In his own experience 
general paralysis occurred as often among those who had 
led comparatively uneventful lives as among those who had 
been subjected to the stress and strain of brain work and 
anxiety, and he would regard civilisation as a com¬ 
paratively unimportant factor and syphilisation as the 
essential one without which all others were inadequate. 
The same remarks all applied in regard to tabes; but 
the important question was this, Why in one case | 
was the cortex cerebri affected and in another the pos- | 
terior columns of the spinal cord ? That the two affec- : 
tions did occur together in a certain proportion of cases was 
admitted, but the percentage was not a large one—probably 
not more than 10. Cut even that small degree of conjunc¬ 
tion was of great significance. Judging by the number of 
cases of tabes as compared with those of general paralysis 
occurring in the ordinary course of consultation practice he 
would say that tabes occurred three times as often as general 
paralysis, for in the same period in which he had taken notes 
of 70 cases of general paralysis he had 210 cases of tabes. 
The pathological process in both cases was a sclerosis, 
whether this was to bo regarded as an inflammatory process 
or not. He would not venture to express an opinion on the 
vexed question whether the degeneration was primarily 
parenchymatous or primarily vascular and interstitial. Much 
might be said on both sides. But the process, whatever it was, 
which leads to adhesion of the membranes and hyperplasia of 
the interstitial tissue was a painless one. In this it differed 
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markedly from meningitis or rneningo-encepballtis, epecifle 
or non-specific. The absence of pain in the oead on percus¬ 
sion or deep pressure in general paralysis was a noteworthy 
feature which contrasted strikingly ^th what occurred in 
the cortical syphilitic affections. Here, even if pain wer& 
not spontaneously complained of, there was tenderness on 
deep pressure over the affected area. The absence of pain 
on pressure was a valuable diagnostic aid in distinguishing 
between cerebral syphilis and general paralysis. 

Dr. J. F. Payne commented on the excellence oi Dr. 
Mott and Dr. Batten’s specimens. He regarded Dr. Mott’s- 
paper as a most important contribution to the subject. Pre¬ 
viously histological evidence was wanting. Fournier had 
pointed out that these two diseases were clinically very 
nearly related, if not identical; but anatomically his proofs-, 
were wanting. In regard to the question of the relation in 
order of sequence between the vascular and the parenchyma¬ 
tous changes there were many analogous conditions in 
which the sclerosis was always secondary; and these facts 
went a long way to justify the statement that the nerve 
degeneration precedes the connective tissue growth. That both 
diseases depended on syphilis was now generally admitted. 
If a common syphilitic origin was proved this went a long 
way to prove the identity of the diseased process in the two- 
disorders. There was a time when a diffuse cirrhosis of 
the liver due to syphilis was not admitted ; a gum¬ 
matous deposit was acknowledged but not the cirrhosis. 
Again, there was not much doubt that there was 
a cirrhotic disease of kidney in children which was 
due to inherited syphilis. These were some of the 
instances of syphilis producing a diffuse inflammation 
—a fact which was only admitted of recent years. He 
had seen cases of primary lateral sclerosis which were un¬ 
doubtedly due to syphilis, and such cases improved under 
anti-syphilitic remedies. One case be mentioned was that of 
a woman who got perfectly well, and a remarkable fact about 
her case was that while recovering from what was evidently 
a late tertiary syphilitic lesion she developed syphilitic 
iritis. 

Dr. I-Ialb White said that he had heard with very great 
pleasure the address which Dr. Mott had given, for he had 
been accustomed for some years to teach the same views as 
! Dr. Mott had expressed. It appeared to him that the most 
reasonable opinion to hold was that a person once having 
had syphilis was therefore more liable than others to become' 
the victim of a chronic morbid process such as Dr. Mott had 
described and that it might attack any part of his nervous' 
system, but that it particularly first attacked one of two 
parts—namely, either the grey matter of the cerebral cortex' 
or the posterior nerve-roots of the lumbar and lower dorsal 
cord central to the ganglia. In the first instance the disease 
was comparatively rapidly fatal because of the large amount 
of nervous tissue involved, this probably acting, as Dr. Mott 
bad suggested, partly through absorption of toxic products' 
of disintegration of nervous tissue. In the second case 
the disease lasted longer and was naturally followed by 
a degeneration in the posterior columns as in the' 
first case it was succeeded by a degeneration of the 
lateral; it followed from this view that, as Dr. Mott had' 
said, often the two types were combined in the same 
patient at some period of his illness; and it also followed' 
that if a patient came before them with what appeared to 
be ordinary tabes, and if as the disease went on the observer 
was struck by the rapidity with which it developed, then he 
could almost certainly predict that it would ultimately turn 
out to be of the general paralytic type. Dr. Hale White 
had often found that true and of great value in 
prognosis, but he regarded it as essential to remem¬ 
ber that while there were two great clinical groups 
in which the result of the syphilis was manifested either in. 
the cortex of the brain or in the lumbar and dorsal posterior 
nerve-roots central to the ganglia, so there were cases 
in which the first effect was seen in the peripheral nerves, 
such, for instance, as those in which the first symptoms of 
tabes was either an ocular paralysis, laryngeal paralysis, or 
even paralysis of some other muscles. In these oases it 
seemed reasonable to assume that the peculiar syphilitic 
result now under discussion was shown first in certain of the 
peripheral nerves. Also in those cases in which optic 
atrophy was the first symptom of the disease it was first 
shown in the optic nerve. It was, he thought, no answer 
to this view to say that it was unlikely that the same 
cause would damage sometimes one part of the nervous 
system and sometimes another, for other poisons, such as- 
A A 3 
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9ead, did the same. Perhaps the reasoo for this seleotive 
ipower of poisoDs and the toxins of specido fevers was to be 
‘-sooght la slight chemical differences in the composition of 
■the tissues. He quite agreed with Dr. Mott that general 
^iparalysis and tabes were most often seen in those in whom 
■'the earliest symptoms bad been slight. 

Dc. F. E. Batten said there were two points to which he 
-^oald like to allude; the hrst was the condition of the 
■fietipheral nerves ard their terminations, and the second 
■was the origin of the degeneration of the posterior columns. 
'With regard to the dr.st point, after referring to the anatomy 
of the “muscle-spindles” and the fact that Professor 
'Sherrington had definitely proved their sensory nature, 
'be said that be had examined several such spindles 
from cases of tabes. In his first cases he had endeavoured 
■to examine this organ by serial sections of the mnscles; 
■this method was unsatisfactory on account of the bulk of 
■the muscle, but so far as it went it seemed to show that the 
-merve supply to the spindle was normal. The more satisfac- 
■tory method which he had adopted in his late cases was to 
"tease out the muscle spindle by Sihlor’s method and then to 
■nodertake its examination by serial sections in longitudinal 
.jtad transverse diameter, staining the muscle spindle by the 
Marchl and Weigert-Pal methods. By those methods some 
•of the spindles appeared perfectly normal; others, however, 
•showed degenerative change near the nerve termination— 
that is to say, when stained by Marcbi’s method fat 
rgranales were present in the intrafusal muscle fibre 
near its equatorial region. The nerve passing to this 
sregioD of the spindle appeared in some cases to be 
•mormal. Such au observation would seem to support 
the view that degeneration might take place at a point 
‘!remote from the cells, the intermediate portion of the 
merve remaining unaffected. He had endeavoured to 
leproduce the condition experimentally by section of the 
merves passing to a muscle and then examining the nerve 
terminations at periods from one to 14 days after such 
section, but he had failed to produce any condition similar 
to that found in tabes. He believed that the degenera¬ 
tion in the muscle spindle was secondary to the changes 
■in the posterior root ganglion and were not primarily due 
to the toxic action of the virus on the nerve terminations, 
•for, as Dr. Mott had pointed out, there was evidence to 
•«how that the condition of the cells of the posterior root 
ganglion depended, on peripheral stimuli. Had the con- 
■dition been primarily a terminal one, then early degenera¬ 
tion of the posterior root ganglion and the peripheral nerves 
anight have been expected, whereas it was well recognised 
that degeneration of these parts was a late manifestation of 
thedisease. With regard to the second point—viz,, theorigin 
•of the degeneration of the posterior columns—he believed 
that there was considerable evidence in support of the view 
(Suggested by Dr. Bruce at the last meeting—namely, that 
the degeneration started from the point where the posterior 
■merve roots entered the spinal cord. It had been shown, he 
-said, that degeneration of the posterior columns occurred 
in cases of cerebral tumour, and, further, that in some such 
■cases the degeneration limited itself to the posterior columns, 
"the posterior roots being unaffected. He could not on that 
cccasion deal fully with this condition, but he hoped shortly 
to bring forward definite evidence on that point. Dr. 
IBattea illustrated his remarks with lantern slides and 
•microscopical specimens. 

The discussion was then adjourned to the next meeting of 
'•■the society on Dec. 19th. 


Bradford Medico-Chirurgical Society.—A 

imeeUng of this society was held on Nov. Zlst, the President, 
Mr. William Horrocks, being in the chair.—Dr. F. Eurich 
gave an exhibition of pathological specimens, including (1) a 
specimen of Angio-Sarcoraa of the Kidney; and (2) Primary 
Melanotic Sarcoma of the Spinal Column which invaded the 
•dura mater and destroyed the spinal cord by pressure. 
There was no metastasis except in the lungs. The specimen 
■was spoken of as one of extreme rarity.—Dr. J. B. Hall 
«howed a Popliteal Aneurysm the result of a comminuted 
•fracture into the knee-joint.—Dr. Rabagliati read notes on a 
•case of Suppurative Pelvic Cellulitis. The patient was a 
woman, aged 27 years, who had been married two and a h a lf 
•years. The catamenia were regular but accompanied by pain. 
She bad never been pregnant. On Dec. 7th, 1897, she com¬ 
plained of general abdominal pain, especially in the tight 
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I iliao region, also of febrile symptoms. The abdomen wa^ 
somewhat distended, the resistance being much increased 
in the right iliac region. The percussion note was clear 
over the greater part of the abdomen, but was dull just 
above Poupart's ligament for about an inch. The pulse was 
112 and the temperature was 101'6®F. The urine was clear 
and contained no albumin or sugar. On Dec. lOtb the 
dulness had increased upwards. The patient being under 
ether and the presence of pus having been confirmed by an 
exploring needle an opening was made a little to the outside 
of the pubic spine and a large quantity of foetid pus was 
evacuated. The cavity was washed out with boric lotion and 
a drain passed into it. On Dec. 13th there was discharge of 
fmces and flatus from the wound; the patient’s general con¬ 
dition had improved greatly. On Jan. 20th, 1898, the 
wound had almost closed but the patient now complained of 
pain in the right thigh extending down to the knee. On 
vaginal examination an elastic swelling was felt in the 
situation of the right broad ligament which was supposed to 
be the abscess already opened. The temperature was normal 
or subnormal at about this time. The patient continued to 
improve and was discharged on March 5th to the con¬ 
valescent home. There was still a sinus present with very 
little discharge. She was re-admitted in March, 1899. There 
was still a sinus present and she desired to have this cured 
if possible. The sinus, which was found to adroit a probe for 
five inches, was on March 17th opened up and scraped with 
a sharp spoon and then packed with gauze. The patient 
went on satisfactorily till April 2nd when she complained of 
headache ; the temperature was 97°. On April 4th her tem¬ 
perature rose to 102®, she vomited and developed the 
symptoms of infiuenza, and died on April llth. The post¬ 
mortem examination showed no general peritonitis. The 
vermiform appendix was normal. The ileum was adherent to 
the abdominal wall and there was an opening into-the bowel 
communicating with the sinus, which extended from the 
skin to the back of the ramus of the pubes. There was a 
dilatation of the right Fallopian tube containing feetid pus.— 
Dr. Johnstone Campbell related a case of Addison’s 
Disease. The post-mortem examination showed ex¬ 
tensive tuberculous disease of the suprarenal bodies. 
Dr. Campbell expressed the opinion that there was 
a hope of good result in the future from the treatment 
by suprarenal extract. He suggested the employment of 
suppositories made up with a neutral fat.—Dr. J. Kerr 
showed a patient who had since been found to have Kidney 
Trouble and who 30 hours previously had sudden Blindness 
in the Left Bye, a small patch of the field from the fixation 
point downwards and outwards being preserved. The 
fundus presented the typical picture of embolism of the 
central artery. In two of the vessels which appeared to be 
veins broken-up blood columns were seen slowly progressing 
with pulsating movements in one case towards, in the other 
from, the papilla,—Dr. Kerr also showed a spare woman, 
single, who, as the result of a knock on the cheek 10 years 
previously, had Deviation of the Eyeball 30° up and 27° out. 
Several operations, advancement of both internal and inferior, 
and tenotomy of the external and superior, recti and of the in¬ 
ferior oblique, bad restored her appearance, the deviation 
with Maddox test being now 2° out and 6° up. There were 
accommodative asthenopia, contracted field of vision, and 
pharyngeal anEesthesia, and after a full discussion of the 
features of the case the diagnosis of traumatic hysterical 
contracture was arrived at as affording the best explanation. 

West London Medico-Chibuhgical Society.— 

At a meeting of this society held on Dec. Ist the President, 
Dr. J. B. Ball, made the following proposal: “That it is 
desirable that this society should join in the scheme in 
connexion with the Soldiers’ and Sailors’ Families Associa¬ 
tion to afford gratuitous medical attendance in their own 
homes for the necessitous wives and families of soldiers and 
sailors now serving with the colours, and that a sub-com¬ 
mittee be formed to carry out this resolution,” The pro¬ 
posal was carried unanimously.—Mr. C. B. Keetley proposed 
that the following should be nominated members of the sub¬ 
committee to carry into effect the resolution which had just 
been passed by the society: the President, Dr. J. B. Ball; 
the secretaries, Dr. G, D. Robinson and Dr. G. P. Bhuter ; the 
treasurer, Mr. T. Gunton Alderton ; and Mr. F. Lawrance, Mr. 
W. H. 0. Btaveley, Dr. S. D. Olippingdale, Dr. A. H. W. 
Clemow, and Dr. H. Campbell Pope, with power to add 
to their number.—Dr. W. H. Waller seconded the 
motion, which was carried unanimously.—Mr. McAdam 
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Eccles then .showed a case dt Excision of Oarcinoioa 
of the Asuendiog Colon in a woman, aged 46 years. 
The patient was operated on for cystic right ovary, which 
was removed,-and on further examination the whole circum¬ 
ference of .the ascending colon was found to be involved by 
"a large growth. The diseased portion of the gut was brought 
to the surface and stitched to the skin. Eight days after¬ 
wards the tumour was removed with complete success, the 
woman making a good recovery. No secondary deposits were 
found at tbe time and there bad been no recurrence since.— 
Bemarks were made by the President. Mrj L. A. Bidwell, 
■■Mr. 0. 13. Keetley, and Dr. E. P. Paton. — Dr. George 
Johnson showed a case of Intracranial Growth affecting 
the drst eight cranial nerves in a sister of the last 
patient. After minutely describing and demonstrating 
the patient’s symptoms Dr. Johnson said that the lesion 
was improving under treatment and that it was probably 
of a syphiliiic character. — Dr. Seymour Taylor showed 
a patient who was suffering from Injuries to Nerves due 
to a fall of a few feet. On one side the stventh and eighth 
were affected and on tbe opposite side the eighth nerve 
alone.—Mr. 0 B Keetley showed a patient on whom be had 
operated for Extensive Suppuration of tbe Abdominal Wall 
and who 'had attended the West London Hospital for an 
offensive purulent discharge. from tbe vagina. An incision 
was made in the middle line, a large quantity of pus and 
air being evacuated. Another incision was made to the 
right of the umbilicus; on passing the finger through ihis 
opening into the pelvis the cervix could easily be felt, but 
the body of the uterus had disappeared. He diagnosed tbe 
case as one of pelvic suppuration, the pus having tracked up 
into the abdondoal wall.—Dr. G. D. Robinson showed the 
following two skin cases for Dr, P. Abraham :—1. A case of 
Oondylomata abqut the Anus in a child, aged one year; 
there was no history of syphilis, maternal or otherwise, and 
the child was rapidly cured by the external application of 
zinc oxide and calomel. , 2. A case of Pityriasis Rosea of 
Gibert showing points of resemblance to tinea circinata as 
well as to eczema seborrhccicuin. 

Kiddebminster Medical Society.—A meeting 

of this society wa.s held on Nov. 17th, Mr. J. Lionel 
Strqtton, the President, being in the chair.—The President 
read notes of a case of a man, aged 44 years, upon whom he 
had operated for Malignant Disease of the Ascending Colon 
and whom he had first seen in May last when he was in bed 
recovering from what appeared to be a second attack of 
appendicitis, the first having occurred about a month pre¬ 
viously. On RJay Slat an exploratory incision showed that 
there were some dense adhesions enclosing a fa-’cal absces.s 
communicating with the crccum. Tbe appendix was not 
seen. Recovery was uninterrupted and the man was left 
with an artifirfial anus through which neaa-ly all bis f.Tces 
escaped, only an occasional natural motion being pa.ssed. 
On July 31st, two months after the first operation, it was 
decided to attempt to close the artificial anus. On opening 
the abdomen the caecum and ascending colon appeared 
to be thickened and vascular and there was a tight 
stricture in tbe ascending colon which with difficulty ad¬ 
mitted the little finger, but there was no appreciable growth. 
As the patient had not consented to a radical operation 
nothing further could be done. He soon recovered from tbe 
operation, gained weight, and was able to get about. 
Towards the end of September the contraction of the opening 
caused difficulty of del'mcation and the abdomen was opened 
on Oct. lltb. A considerable mass of growth was found in 
the ascending colon and as it was quite impossible to remove 
it a lateral approximation was effected between the ileum 
and transverse colon by means of a simple incision and 
suture. The patient suffered from considerable shock neces¬ 
sitating transfusion with saline solution and for this reason 
it was impossible to divide the small intestine between tbe 
site of the approximation and the oseoum. At the 
present time be had quite recovered, his bowels acted 
.normally, and the artificial anus was daily contracting.—Dr. 
0. C. P. Evans read notes of throe oases. The first was a case 
in which he had performed Oholecystotomy and removed five 
gall-stones. The patient took the ether rather badly, vomited 
once or twice during the operation, became gradually more 
exhausted, and died in 28 hours. The second case was that 
of a man, aged 48 years, from whom he bad removed several 
inches of the small intestine. The patient died a few 
hours after the operation. The third case was that of a man, 
aged 32 years, who had had several attacks of abdominal 


pain with constipation for which he had been in the habit of 
taking aperients for the last five years. He was admitted 
into the Kidderminster Infirmary on June 22od, tbe bowels- 
not having been moved for four days^ On tbe 24tb the abdo- 
men was opened in tbe middle line below the umbilicos. The- 
appendix was found to be very thickened and adherent 'to 
the omentum and was removed after division of tbe adhe¬ 
sions. The patient made a good and uninterrupted recovery 
and was discharged quite well 21 days after tbe operation.;— 
Dr. B. Addenbrooke read a very interesting pape^ on an 
Infective Theory of Chorea and a discussion followed. 

iEscuLAPiAN Society of London.—A meeting 

of this society was held on Deo. 1st, the President, Mr, 
A. W. Galloway, being in the chair.—Mr. A. H. B, Kirkman 
read a paper on the X-ray Production and its Medical Uses. 
In it he pointed out various errors of diagnosis remedied by 
the use of the screen. 

Diagnoeed by surgical light. Diagnosed by x ray light 

1. Soparstlori of radial epipbjeia. Green-stick, fracture of ulna, 

lower tiiird. 

2. P'racture, impacted, tlirough Oblique fracture of thehumerus* 

humeral tn!)eru6itics. at Uio junction of tbe nppex 

Hiicl mid fourth. 

5. P'raeture of tbe lower end of the No fracture pieseut. 

liiniln. 

4. Practui-e of the radius and ulna. ,. ,, „ 

6. Intra-oapsular femoral fiactiire. Separation of pubes 3‘7 ceati- 

inetrea. 

They trusted for localisation of a foreign body to the method 
introduced by Mr. E. W. H. Shenton, which was that the 
apparent rate and amplitude of movement of ihe foreign, 
body was in direct proportion to its screen distance.—Mr. 
Shenton demonstrated several cases on the screen, among: 
these being a Fracture of the Tibia with much loss of bone, 
now being le-formed, and one of the Fibula the outer and 
inner edges of which were in apposition. He also showed 
a case of inward lateral luxation of the' first phalanges in & 
case of Chronic Rbenmatoid Arthritis. 


|lc,bkfos anb ftirticcs d §0ab. 

Die Kranlihciten der EierstboUe -und Ncbenderstoolie. (TTsr 
Discases of ihe Ovaries and Parovarium.') Edited by 
Professor A. Martin. With 173 Illustrations in the 
Text and Five Plates. Leipsic: Arthur Georgi. 1899. 
8vo, pp. 990. Price 24 marks. 

This book is the second volume of Professor Martin’s wort, 
upon tbe Diseases of the Uterine Appendages. It includes- 
a consideration of tbe diseases of the ovaries and par¬ 
ovarium. The whole is under the editorship of Professor 
Martin with the assistance of a numerous band of well- 
known writers. A very considerable part of the present 
volume is either the sole work of the editor or is written in 
collaboration with him. The first article upon the Anatomy 
of the Ovaries Is from his pen, while their embryology and 
physiology are described by Dr. Wendelcr. These two 
articles, a type of all tbe rest, are remarkable for tbe admir. 
able summary they contain of the writings of various 
authors and furnish a clear and critical survey of the 
theories held at the present time upon the subjects of which 
they treat. The epithelium of the Graafian follicles is held- 
by Dr. Wendeler to be derived from the embryonic connective 
tissue of the ovary and not from the germinal epithelium, 
and this view is further elaborated by him in his classifica-- 
tion of ovarian tumours. Under the Physiology of the Ovary 
the relation of menstruation to ovulation and pregnancy, the- 
corpus luteum, and the changes occurring in the ovaries at 
the menopause are very fully gone into, and a number of 
other important subjects is dealt with. 

The chapter upon the frequency of the various diseases of 
the ovaries and tbe symptoms most commonly met with is 
written by Professor Martin and is the outcome of his expe¬ 
rience of some 6000 oases. In describing circulatory dis¬ 
turbances and infiamniations of the ovary he has had the 
cooperation of Dr. Orthmann. Hiematomata of the ovary. 
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are rare, although they may occur in almost any kind of 
pelvic disease. Circulatory disturbances of the ovaries are 
looked upon as an important factor in cases of inflammatory 
disease, while the authors are inclined to think that acute 
oophoritis is more often diagnosed than met with. G-reat 
stress is laid upon the avoidance of over-fatigue during the 
periods and rest after childbirth for the prevention of ohronio 
oophoritis. The remarks upon the great importance of 
prolonged rest in bed in the treatment of all kinds of 
inhammatory conditions of the ovaries are of great value. 
Operative procedures should only be resorted to as a last 
resource and whenever it is possible only the diseased part 
of the ovary should be resected. Simple cysts of the ovary 
are separated from cystomata and cysto-adenomata and are 
regarded as arising from the Graafian follicles or corpus 
luteum as a result of indammatory processes. Dr. Orthmann 
has contributed a good account of all that is known of the 
infective granulomata so far as they affect the ovaries. 
Professor Martin finds that ovarian tumours occur in about 
10-7 per cent, of cases of ovarian disease. He further 
finds that the period of greatest sexual activity and that 
of the menopause is the time at which they usually 
begin to grow. He does not think that pregnancy 
favours their growth. Dr. Wilms, in his article upon 
Ovarian Dermoids, has employed the name “embryome" 
instead of the commoner term “dermoid,” and recom¬ 
mends its use as more correct. He recognises cystic and 
solid ovarian embryomata corresponding to cystic and solid 
dermoid and teratomatous tumours. The clinical features 
of these tumours are described by Professor Stinger who met 
with them in about 18'77 of his cases of ovarian tumours. 
The symptoms, diagnosis, prognosis, and treatment of 
ovarian cysts have been very ably handled by the editor 
and the result is an account of the greatest importance and 
value. The only valid contra-indications to ovariotomy are i 
laid down as universal inseparably adhesions and advanced | 
malignancy. Vaginal ovariotomy is recommended in the 
case of small tumours without many adhesions and for 
inflammatory conditions of the ovaries under the same 
circumstances. Tumours lying above the pelvic brim, 
those likely to be very adherent, and malignant tumours, 
the latter forming nearly 26 per cent, of all cystic 
tumours of the ovary, should be treated by abdominal section. 
Oolpotomy should be carried out either through the anterior 
or posterior vaginal fornix according to the position of 
the tumour and the relations of the uterus. The work 
concludes with an account of the Anatomy and Pathology of 
the Parovarium by Professor Kossmann. 

It is impossible for us to notice more than a small < 
part of this book of nearly 1000 pages. The articles are , 
of a most complete character and the views of others are ; 
quoted and discussed in a manner which for thoroughness 
leaves nothing to be desired. The bibliography is good, 
while the illustrations, which are not relatively numerous, 
are clear and well reproduced. The two volumes of this 
handbook will enhance the already high reputation of the 
editor and the work will undoubtedly remain for many years 
the standard one upon this particular subject. 


Mental AjI'ectiong : an Introdnotion to the Study of Insanity. 
By John Maci'Hebson, M.D., F.Il.C.P. Ed’in. London : 
Macmillan and Oo. 1899. Royal 8vo, pp. 280. Price 
12». net. 

The present work consists of lectures delivered to students 
at the Royal OolJeges’ School of Medicine, Edinburgh, and 
subsequently extended and re-arranged to fit them for pub¬ 
lication in the present form. While not exhaustive in scope 
or complete in detail they have a distinct value. The general 
level of the lectures is pitched high and this renders the 
work more suitable for advanced students than for beginners 
in the study of mental diseases. The description of heredity 


(pages 5 and 6) is excellent. Exception may be taken to the 
parallelism between insanity and tuberculosis drawn on 
page 12, but the treatment of the subject of other diathetic 
conditions in relation to the neuroses and to insanity is clear 
and admirable. The chapters on the evolution of insanity 
and on determining causes ate sketched with a masterly 
hand. 

Part n. begins with an account of the histology of the 
cerebral cortex and deals with the doctrine of the neuron and 
cortical localisation. These are subjects which can scarcely 
have justioe done to them without the aid of illustrations, 
and their treatment bears the stamp of reading and literary 
oulling rather than of actual insight and of acquaintance 
with the subject. Passing further, the author enters into 
realms of psychology. He gives an account of “ unconscious 
mind” and discusses the important subjects of conscious¬ 
ness, sensation, attention, memory, will, and emotion. 
Much careful thought and skilful exposition are evident in 
the way in which these subjects have been dealt with. 

Pathological considerations on the “physical stigmata” of 
degeneration are next taken up and these are followed by an 
account of the “ mental stigmata” of degeneration. Through¬ 
out we can trace the strong influence of the French school of 
Morel, of Magnan, and of Ffirfi. Dr. Maopherson’s own views 
are presented with singular clearness. A logical continua¬ 
tion of the studies referred to leads to such subjects as 
mental confusion, hypochondriasis, mental obsessions and 
impulses, delusions and hallucinations, and this chapter 
winds up with a consideration of the subject of transforma¬ 
tion of personality. The perusal leaves us with a feeling 
that the author’s grasp of the subject is powerful. 

Part III. deals with the various insanities; the varieties 
of mania, melancholia, circular insanity, and progressive 
systematised insanity (paranoia). The pages devoted to the 
last give the clearest exposition of the subject in the English 
language and may be compared with justice to the classical 
pages of Magnan. The confusional insanities of toxio origin 
are next deal with and puerperal insanity and delirium 
acutum (the latter often misnamed “acute delirious mania”) 
are described. We notice what is an important feature in 
nosology—viz., the inclusion of general paralysis among the 
“forms of iosanity resulting from auto-intoxication or from 
microbic toxins.” Dr. Maopherson leans to the view of the 
“ parasyphilitic ” nature of this disease as enunciated by 
Fournier. Cretinism and myxoDdema are included also in 
the ‘ ‘ toxic ” group, though it would be more consonant with 
our knowledge to place these together with such conditions as 
acromegalic insanity in a special “ diathetic group.” Acute 
and chronic alcoholism receive brief consideration. The 
insanity of the degenerate and the insanities connected with 
such neuroses as epilepsy, hysteria, and chorea are next 
treated of, and here a high level of excellence is reached and 
maintained. The insanities following traumatism, apoplexy, 
sunstroke, ikc., are briefly touched upon, and the work 
oonclndes with medico-legal considerations on the criminal 
responsibility of the insane. 

The book is written in a fluent and smooth style. There is 
a great deal of matter included In it which is only to be 
found in special memoirs or original articles. For advanced 
students and neurologists the perusal of the work would be 
a liberal education on the problems of mental disease. It 
is one which deserves to be carefully read and pondered 
over. The printing and general get-up of the book also 
deserve praise. _ 

CHRISTMAS BOOKS. 

A. Queen among Girls. By BlbanOU DAVENI’OET AdAMS. 
London, (Jlasgow, and Dublin: Blackie and Son, Limited, 
rp. 288. J’rice 3s. Qd .—It is a pity that the queen’s name 
was Augusta, for naturally she was always called Gussyi 
but with this slight blemish which was the fault of her 


Digitized by <^ooQle 



Thh Lanobt,] 


THE TALLERMAN TREE INSTITUTES. 


[DEO. 9,1899. 1597 


.sponsors she was worthy of her title. The story may be 
•confidently recommended to girls from " siz to sixteen.” 

Tlie Btory of the Seven Young Goslings. By Lawrbnob 
Houbman. Illustrated by Mabel Dbahmbb. London: 
Blacikle and Son. 6 «.—A droll story told in rhyme and 
beantifully illustrated. As inculcating filial trust we com¬ 
mend this stanza: 

“ You must reniomber, whei'over you are. 

You are the .jam, but your motlier’s the jar; 

You are the twl};, hut'your mother’s the trunk ; 

You are the crurrib, but your mother’s the chunk! 

So you must emleavour, whatever you cio, 

Not to he clever, or tlilnk It’s you ; 

But intellect; emotlier, and stick to your mother, 

For somehow or other she'U pull you through i ” 

No Surrender ; A Talc of the Rising in La Vendte. —By 
“G. A. Hbntx. London : Blackie and Son. 5«. There is no 
more heroic episode in the annals of history ,than the defence 
of La Vendee against the overwhelming forces of the French 
Republic, and Mr. Henty’s vigorous and resourceful pen does 
•full justice to the extraordinary character of the struggle. 
The story tells how a young Englishman, who chances to be 
visiting his sister and her husband, a landowner of La 
Vendfie, at the time that the uprising took place, recognises 
in the Republicans the enemies of his own country and 
espouses the cause of the peasantry. Need we say of one 
of Mr. Henty’s heroes that adventures by flood and field 
crowd thick upon him, and that successes and disasters 
commingle in his career as an irregular soldier I lie shows 
himself a brave and good fellow under all circumstances 
and eventually reaches England again in safety. This is an 
excellent gift-book. 

The Doctor. By Henry Db Verb Staopoolb. London: 
T. Fisher Unwin. Pp. 247. Price 65 .—The doctor was a 
practitioner of the old school who tended the people in a 
remote part of Somersetshire. He was a charming old man 
and was rightly loved by his people, who “ came to him like 
animals when they were ailing or sent him extraordinary 
entreaties to come to them written on the fly-leaf of a prayer 
book or the sheet of a child’s copybook. These came to the 
surgery delivered by very little children as a rule, for the 
bucolic mind had grown to recognise that a messenger who 
could talk and explain symptoms generally returned with 
pills or a bottle of stuff to be taken at once and a promise 
that the doctor would ‘call in the morning.’” Not that he 
neglected his patients in any way but he knew the west 
country constitution pretty well. We regret to say that he 
did nob believe in modern research and was wont to express 

himself forcibly thus : “ Damn microbes.there ain’t any 

such things .I remember the time when The L.vnoet 

was a paper that a man could understand, that was when 
Watson was alive and Jenner and Gull were young men, but 
now its all packed full of microbes and antiseptic surgery. 

.Microbes there may be in London but there ain’t any in 

Somerset.” Indiana, his niece, is also a delighthil character, 
naturally of a veiy different kind, and we must congratulate 
“li’rances” through whose mouth Mr. Staopoole speaks upon 
a very sympathetic portrait of a very noble character. 


THE TALLERMAN FREE INSTITUTES. 


To found a fresh medical charity in these >tter days of 
manifold philanthropy is to invite criticism of a searching 
kind from both lay and professional quarters. With that 
consideration well in view it may be claimed that the objects 
of the organisation recently started under the name of the 
Tallerman Free Institutes are worthy of the careful atten- 
lon and support of all who are interested in matters of the 
kind. 


Great Britain, as everyone knows, is 
specially prone to rheumatic and gouty affections and tc 


crippling diseases of the osteo-arthritic type, commonly 
called “rheumatic gout ” or “rheumatoid arthritis.” It is 
upon the working-classes that the brant of the mischief falls, 
and great numbers of the poor are bed-ridden and crippled 
from rheumatoid disease, “against whioh,” to quote the 
words of a distinguished Frenchman, Dr. Edouard 0^6tiea, 
“ the physician up till now confessed himself to be power¬ 
less.” That opinion has been endorsed by various leading 
medical authorities. 

Since 1893 the Tallerman apparatus, by which such 
conditions are treated with superheated air, has been in 
constant use at St. Bartholomew’s Hospital, and has been 
used with good results at Obaring-cross, the London, the 
North-West London, University College, and other hospitals, 
metropolitan and provincial. The treatment has been dealt 
with both as to theory and to practice in a monograph 
by Dr. Arthur Shadwell, and several clinical articles have 
appeared in our own columns, tending to establish the value 
of superheated air as a therapeutic agent when properly 
applied. It should be added, for it constitutes a different 
sore of claim upon medical attention, that Mr. Lewis Taller¬ 
man, the inventor of the apparatus, has used it solely in 
connexion with medical men and has not brought it under 
the notice of the public by advertisement. Those who could 
afford to pay for private treatment came upon the recom¬ 
mendation of their medical advisers. A more active policy 
was pursued with regard to the poor—first by placing 
apparatus at the disposal of hospitals and secondly by 
treating patients certified by medical men to be fit objects 
for such gratuitous relief. The success attained by these 
means led Mr. Tallerman to conceive the idea of bringing his 
treatment within the reach of the poor not only of the metro¬ 
polis but also of the United Kingdom. Such a scheme has 
been shown to have chances of success by an experiment that 
has been conducted for upwards of three years in South 
London. Some oharitable folk interested in mission work in 
that locality decided to apply the superbeated-air treatment 
to cases of chronic rheumatic and other crippling maladies 
which were brought under their notice. They were enabled 
to do this under the supervision of an honorary medical 
officer with an apparatus placed at their disposal by Mr. 
Tallerman. Success was obtained by this kindly effort, as 
no less than 40 patients per annum have been reported so far 
i’elieved or cured as to be enabled to return to their work. 
By securing the free use of the mission-room, moreover, the 
local committee achieved their purpose at a nominal oost. 

From these results the idea has originated of opening 
similar free institutes all over the country. The need of a 
comprehensive scheme arises from the fact that the general 
hospitals either have not the necessary apparatus or have not 
a nursing staff available for its administration. The work 
of the medical charities is already so extensive that there 
is little chance of their adopting a special treatment 
that makes further demands upon time and attention. 
A further consideration bearing upon this aspect of the new 
charity is that many inquiries have been made by medical 
men from time to time as to where poor patients could 
obtain this special treatment. A general committee recently 
formed in London have announced that they will consider all 
duly accredited and responsible applications from medical 
men and others desirous of forming local committees, while 
Mr. Tallerman has offered to provide the necessary appai-atus 
free of charge. The recommendation of a duly qualified 
medical man as to eligibility of candidates will be necessary 
before admission to the benefits of the free institutes and an 
honorary medical officer will also be appointed. In this way 
gratuitous relief will be restricted to the necessitous poor. 
It will be seen that the fundamental motive of this charity is 
to bring the poor at no cost to themselves within the reach of 
a somewhat costly form of treatment of diseases that specially 
affect and disable that class of the community. The lines of 
the free institutes will be those of the ordinary medical 
charity, except that any appeal for support will be rather for 
practical work than for money. 


Coal Smoke Abatement Society.—S ir W. B. 

Richmond presided at the usual fortnightly meeting of this 
society held on Nov. 29th at Buckingham Gate. It was 
reported that something under £100 had been received 
during the last few days to carry on the crusade against 
“ Smoky London,” besides hundreds of letters from all parts 
of the country promising support to the movement. 
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THE LANCET. 


LONDON: SATURDAY, DECEMBER 9, 1S99. 


It has always been held in The Lancet that the opposi¬ 
tion to vaccination throughout the country is not nearly so 
great as a casual observer would suppose from the noise and 
activity of the organised agitation against it. Similarly 
we have urged that the large proportion of defaulters in 
the years preceding the recent Act was due much less to 
genuine objection to vaccination than to mere parental 
indifference and to the laxity of boards of guardians. The 
course of events sinco the passing of that Act amply con¬ 
firms our views and it now appears a.s if some of the most 
energetic opponents of “the rite” who have hitherto probably 
been deluded by their own misdirected enthusiasm are 
becoining awake to the real position of their crusade. At 
a conference of the Anti-Vaccination League lately held at 
Leicester there were various indications of this rude awaken¬ 
ing. One of the numerous vice-presidents of the League read 
a paper ou “Future Policy with regard to the Conscience 
Clause,” in which he said that a year ago “ they bad not 
realised as they did now that the people were not properly 
organised, nor that so many of the non-prosecuLing boards 
of guardians would so tamely let go their hitherto easily 
exercised control over their vaccination officers. They did 
not realise either that so many people, while objecting to 
vaccination, would be so readily frightened by the sight .and 
sound of the doctor.” Besides, they had discovered that 
their own “rank and file for the most part merited 
no such description as that of either workers or 
fighters,” The same speaker bad also become convinced 
“that the legalised intrusion of doctors into the homes of the 
people in this so-called free country bad given them a power 
immensely greater than they ever ought to be allowed to 
possess,” and that as regards the prevalence of vaccination 
‘ * practically the only way to prevent any appreciable 
increase is to refuse to appoint a vaccination officer.” The 
Parliamentary agent of the League stated that: “The 
conscience clause, he was afraid, bad been the means of 
weakening their ranks by introducing a supineness which 
led to no further interest being taken in the question.” 
Even allowing much for the natural reluctance of the 
supporters of a failing cause to acknowledge their reverses 
the admissions just quoted are very significant. It is 
DOW quite clear that the arrogant attitude originally assumed 
towards the consoienoe clause was a huge tactical blunder. 
The advice had been that certificates of conscientious 
objection should not be applied for and that vaccination 
itself should be refused. The hope apparently was that this 
coarse would result either in the breakdown of the adminis¬ 
tration of the law or in such an enforcement of it as would 
be followed by a widespread agitation and outcry against 
coercion. Instead the result has been that very many 


thousands of children who, if their parents had made appli¬ 
cation under the conscience clause, might have iemaice‘(i 
unvaccinated have now received their primary' protectiottv 
against small-pox, and anti-vaccination is thus “hoist with> 
its own petard.” 

Another part of the policy of the League was conceived on 
similar lines and has resulted in similar or even more- 
disastrous failure. Under the unamended law, perhaps, 
nothing served the purposes of organised agitation so well 
as frequent imprisonments. These usually occurred in 
the case of individuals who persistently refused to- 
Bubmit their children to vaccination and also refused' 
to pay the fines, 'Well recognising the sentimental 
value of such proceedings and anxious to maintain' 
a good supply of persona desirous of achieving the- 
notoriety of cheap martyrdom, a special fund was created 
for the payment of expenses incurred in this way, and the 
whole thing became systematised as an important part of 
the propagandism of the League. Under the new Act we 
ventured to prophesy that it might be difficult to arouee 
popular passion in favour of a man so foolish as to- 
choose imprisonment rather than take the trouble to apply 
for a certificate of exemption, though even here the 
possibility of success in a sufficiently ignorant community is- 
not to be absolutely denied. Bub the League has 
encountered difficulties at even an earlier stage. There 
has been little opportunity of testing the value of imprison¬ 
ment of parents under the new conditions because, as above 
noted, those who neglected the conscience clause have pre¬ 
ferred vaccination to incarceration. There still remained, 
however, another string to the anti-vaccination bow. Many 
! y^ars ago a valuable impetus was given to the cause when 
certain- Kfeighley. Guardians who refused to administer the- 
Vaocination Acts were sent to York gaol. The official 
' character of this martyrdom had its own advantages, aud¬ 
it seems to have been hoped that a similar plan might proVe- 
succossful under tho new Act. Accordingly the Leioester 
Guardians, led byMr, J. BiGOS and urged on by the League, 
refused to appoint a vaccination officer and indicated that- 
rather than yield they would undergo all the punishment that 
could be imposed ou them. However open to criticism the- 
law may be on this question of vaccination officers Mr. 
Ohaplin wisely determined that be could not afford to be 
defied by the Leicester Guardians. When their iroprison-- 
ment had become imminent the majority of the guardians- 
concluded that discretion is the bettor part of valour and 
they have now at the eleventh hour appointed an officer. 
This is a very serious blow to the League. Their exertions 
in support of the resisting guardians are well known. When- 
the lieicester Board of Guardians visited London in con¬ 
nexion with the legal proceedings against them their visit 
wks made the occasion of popular demonstrations and 
speeches at railway stations and a special fund was started- 
to help to recoup the heroes for their heroism. All- 
this being so their retreat in face of the foe must 
be very disheartening to their supporters, especially 
-as the guardians’ failure is of the same sort as had 
already been experienced with regard to individuals. 
Guardians and individuals alike began by making 
a bold show. The former would not appoint an officer and 
the latter would not apply for exemption certificates or 
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aubmit to vaccioation. Iq the end both have yielded, so 
(that the League remains almost without expetienoe as to 
ibe value of imprisonment under the new conditions. 

While the failure of these efforts to prevent a fair trial of 
the new Act (incomplete and unsatisfactory though it be) 
ils matter for congratulation to all who have the welfare 
of the country at heart, it is yet prematute to make 
certain assertions regarding recent success. In bis 
speech to the Association of Public Vaccinators Mr. 
<Ohafi.in referred to the Parliamentary return, issued in 
August, showing that in six months up to the end of June 
■there had been 77,000 more primary vaccinations done by 
public vaccinators than in the corresponding six months of 
the previous year, this increase being at the rate of over 
d.50,000 a year. He then went on to say that 300,000 was 
the number estimated as being annually left unvaccinated 
when the Bill was introduced, “and at that rate it 
would show that half the falling ofi bad been recovered 
BQ the first year of the Act and before it had really 
got into thoroughly working operation.” It is far from 
our desire to under-estimate the increase of vaccination, but 
there is no use in blinking the fact that this statement 
contains a fallacy. We have already while commending 
this speech had occasion to qualify our praise. We 
■are not blind to Mr. Chaplin's good work because we 
criticise his words. In the Parliamentary return no 
■distinction is made between primary vaccinations rightly 
belonging to the half year in question and arrears of 
vaccinations which should have been performed in previous 
toalf years. Such arrears, under the influence of renewed 
activity by boirds of guardians and their oiBcers, afford 
ample opportnnity for enormous increase of primary vaccina¬ 
tions independently of any addition to the percentage of 
vaccinations among infants under six months old. No doubt 
there has been some increase, and very likely a oonsiderable 
increase, even amongst them, but In measuring the increase 
as he has done Mr. Ohaplin has entirely overlooked a fact 
■which vitiates his conclusion as to the rate of progress 
mnder the new Act. 


The large number of lives that are every year either lost or 
endangered in the streets of our big towns makes the subject 
cf street accidents and the best way of securing prompt and 
eflicient attention to them one of constant importance and 
■interest to all and naturally to members of the medical pro¬ 
fession in particular. There seems a peculiar wantonness 
in the waste of life brought about by accidents which 
occur (outside their very doors, so to speak) to individuals 
4n the ordinary pursuit of their daily occupations. 
All the human race is liable to disease and despite 
all our efforts everyone must succumb sooner or later, 
but surely other modes of death should be avoidable 
in oiviliaed communities, and to be disabled, much more 
to be killed, in the street seems a reproach to the muni- 
-oipality under whose protection the unfortunate sufferer 
imagined himself to bo safe. Moreover, whereas illness for 
■the most part is fatal to those who have either done this life’s 
work or not yet begun it, to the very old or to the very 
young, the ovil effects of accident are modified by no auoh 
consideration and it is only too often the most valuable life, 
one in its youth or prime of energy and activity, that is cut 


off or maimed by a misadventure in the Street. That 
accident more or less frequent is as inevitable as disease is 
no donbt true where large numbers of people are concerned 
and so long as oarelessness is an attribute of human nature. 
But if we cannot, therefore, entirely eliminate accident from 
the causes of death, at least it is our duty to mitigate its 
effects, to prevent fatality and to counteract injury i8 the 
very best and most effective manner possible. Is this done in 
our large towns! In London particularly do our arrange¬ 
ments for speedy aid to those injured or taken suddenly ill 
in the streets nearly approach the perfection at which we 
should aim and an approximation to which we have a right 
at the present day to expect! Opportunities for accident 
are always on the increase with the growth of trafflo and of 
the means of rapid locomotion, snob as the bicycle and the 
motor-car; but do our facilities for treating accident pro¬ 
gress in a like degree ! Considering the wealth of London, 
its position as a centre of civilisation, and the enormous 
number of its street accidents, there is probably no city in the 
world where euoh inadequate provision is made for dealing 
with these misfortunes. The unhappy victim of accident or 
sudden illness in our streets depends for bis safety on the 
intelligence of the chance passei-by and the nearest police¬ 
man. The former very likely passes on reflecting that it is no 
business of his and that having no medical knowledge 
be will do more harm than good by interfering, or, on 
the other hand, be may stop to demonstrate this view 
if he belongs to that class of person which springs up as 
if by magic when there is an accident in a Loudon street. 
A little crowd of well-meaning, but ignorant and therefore 
dangerous, persons surrounds the patient, limiting the 
supply of fresh air and precluding any medical man, if he 
happens to be near, from even seeing that there is a case in 
which his presence might be of immediate service. By this 
time a policeman has arrived and with the help of one of 
the original witnesses of the accident the victim is 
helped into a cab and probably arrives at a hospital with 
a compound instead of what was at first a simple fracture 
or with an extensive cerebral hemorrhage where there 
might have been only a limited one had he been lb medical 
hands before removal from the street. Obviously the sooner 
that medical aid can reach the victims of illness or street 
accident the better. Yet there is absolutely no method for 
quickly bringing such aid to the injured, and as a com¬ 
munity we rely simply on the dangerous alternative of 
getting the injured by the best means that chance to be 
available to the nearest place where we may expect to find 
medical aid. It needs very little knowledge to realise how 
many cases of illness or accident must suffer an increased 
severity from this lack of early appropriate treatment. The 
general public have one line of treatment for all cases of 
emergency. If there is an accident, ‘ ‘ Give him some brandy 
because he is fainting”; if he is ill, “Get some brandy to 
pull him round.” In either case stimulants are probably 
the form of assistance least required or beneficial. 

So far as the police are concerned it must not be supposed 
that we consider them either slow to appear on the scene of 
accident or unintelligent in rendering assistance. The very 
opposite, indeed, is the case in London, where the average 
policeman renders aid with more promptitude and intelli¬ 
gence than are to be found in any other similar body. 
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The polloeman, however, has a multifiucie of duties, and 
it is too much to add to them those of a peripatetic 
' and unqualified physician and stlrgeon. The treatment of 
accidents and Illnesses in the street should not be left to 
him. It should be bis duty merely to watch over the 
sufferer’s safety and to protect him from molestation or 
injudicious interference till medical aid arrives. And there 
should be a system by which medical aid and proper means 
of transport can be quickly summoned. The stretchers 
on which the police wheel invalids to hospital are ill- 
adapted to the purpose. They are not primarily 
Intended for this use, but for the conveyance of the 
intoxicated or the violent prisoner. For these they are, no 
doubt, admirable, and to them they might with advan¬ 
tage be restricted, horse ambulance wagons with suitable 
mattresses being used for the removal of the victims of 
accident and illness. In New York and in other large towns 
of America the advantage of such arrangements as these is 
well recognised and acted upon. One essential is a ready 
means of communioation with medical aid, such means being 
freely distributed over the town. This necessity is met by 
the distribution of “calls,” such as we use for fire, over 
all the principal thoroughfares. By means of these com¬ 
munioation can be made by working a handle either with 
fire-station, police-station, or hospital, according to the 
number of times the handle is worked, directions for 
use being clearly stated on the call-box. The other end 
of the line of communication is represented by all the 
chief hospitals of the city, one hospital being assigned to 
each of the various municipal districts and being avail¬ 
able for communication from all the street-calls in this 
district. At the hospital is kept an ambulance wagon 
always ready for use. A house surgeon and dresser on ambu- 
laace duty are ready to start in the wagon, and arrange¬ 
ments for harnessing the horse and getting the wagon 
off on the receipt of a call are similar to those which work 
.'io well at our own fire stations. When an accident happens 
in a New York street someone rnns to the nearest street-call 
and rings it, the nearest hospital receives a signal showing 
where the call was given, and in a very short time the ambu- ■ 
lance wagon with its house surgeon and dresser, bed, and j 
appliances is there and the patient is being driven back to 
hospital by the time that a sufferer in a similar case in 
London would be huddled by a policeman. and a chance 
assistant into a jolting four-wheeled cab or on to an 
inadequate stretcher. There has been improvement in 
recent years, so far as the number of available stretchers 
is concerned at least. These are to be found now elsewhere 
than at the police-stations, but they are still not of the best 
pattern and they are still all wheeled by band. Horse 
ambulances are a dream of the future for the injured 
Londoner. 

Before we can rival ambulance arrangements such as 
those alluded to three things are obviously necessary. 
First of all—and this seems to us to be the most im¬ 
portant—there must be horse ambulance wagons and 
they must be .stationed at hospitals. Only in this'way 
can we bring aid which is both speedy and medi¬ 
cally efficient. Secondly, for these ambulances to be of 
full service there must be ready means of communication 
from the streets to the hospitals wher§ they are stationed. 


And thirdly, an adequate system of telephones must- 
render communioation from numerous telephone offices am) 
from private houses to hospitals so readily accessible as tev- 
obviate delay when a street “ call” is not near or available. 
All these provisions are made and are of daily service in- 
towns in America that are far behind London in size and 
importance. Some approach to them is evident even in 
cities of our own, where the inhabitants have, at leasts 
realised the hecessity for horse ambulances. It is- 
time, then, that the metropolis—even if an adequate- 
telephone system must remain a vague desire—should- 
at least contrive to supply its hospitals with horse am¬ 
bulances and arrange some means of bringing them 
to the service of street accidents. That cooperation- 
on the part of hospital authorities would be wanting we 
cannot suppose. Such arrangements as we recommend 
would not only be for the benefit of the public safety, 
towards which every hospital strives by its very existence to- 
contribute, but would also stimulate in the younger medical- 
men that zeal for skill and knowledge in the treatment of 
accident and disease which is heightened by nothing so 
much as by the constant chance of summons to cases of 
emergency. 


Tke possibility of the occurrence of superfecundation and 
euperfeetation has been a theme of discussion from the time- 
of the very earliest medical writings. Many reputed 
instances are recorded in the older medical works, and so- 
common at one time was the belief in its occurrence that 
Brassavolus observes that be has seen an epidemic 
of superfeetation. Before considering the arguments for 
and against what we may generically term superim- 
pregnation it is necessary to define what we under¬ 
stand by the terms ‘ ‘ superfecundation ” and ‘ ‘ super- 
feetation.” The former is usually applied to the- 

separate impregnation of two ova discharged from the 
ovaries at about the same time or within a short 
interval of one another. Superfecundation is well known 
to breeders of animals, and the numerous instances that 
have occurred in which a negress has given birth to a 
black child and a mulatto, or a white woman to a white 
child and a mulatto, are sufficient to prove its occurrence 
i in the human female. An interesting example of sup¬ 
posed superfecundation is the case of the Fellah woman 
at Alexandria who gave birth at the eighth month of 
pregnancy to a double-beaded monster. One of the heads was 
white and the other was black, fully developed, and of negroid 
conformation, the change in colour commencing at the level 
of the neck. The husband was a Fellah whose skin was of a 
lightish brown colour. In considering such oases it is 
important to bear in mind, as SriBaBl/BERci points out, that 
even the cases where women have given birth to children of 
apparently different races do nob conclusively prove super- 
fecundation. In crossbreeds the children do not always 
share equally the paternal and maternal poculiarities, and 
just as a child may sometimes resemble the father most and 
sometimes the mother most, so in the case of twins resulting, 
from such a cross one may only resemble the father and the- 
other only the mother. This may be the true explanation of 
some of these cases, but there are no good reasons for deny., 
ing the possibility of the impregnation of two ova upon. 
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.separate occasions. Some obstetricians, indeed, are inclined 
-to regard this as the commonest mode of origin of 
^win pregnancies, altbough the view is negatived for the 
majority of oases by the fact that in five-sevenths of twin 
pregnancies there is but one p^centa. Superfecundation 
.probably, therefore, occurs in women ]ust as it undoubtedly 
■does in many of the lower animals. 

By superfoetatioD we understand the impregnation in 
-a person already pregnant, after the first pregnancy 
has lasted some months, of a second ovum which has 
been recently discharged from the ovary and which 
belongs, therefore, to a second ovulation. For super- 
fcetation to be possible it is necessary that ovulation should 
occur during pregnancy. That ova are discharged in at any 
rate some cases during gestation appears certain from the 
researches of Lowentiial, Slavjansky, Maetix, and 
•others. Admitting the occasional occurrence of ovulation in 
pregnant women, jt has still to be proved that the ova can 
find their way into the uterus and can become fertilised. We 
■do not yet know the exact period of pregnancy at which there 
ceases to be any unoccupied space in the uterus, nor do we 
know what is the latest date after conception has taken place 
-at which spermatozoa may still find their way into the uterine 
cavity. It is certain that the ovum does not entirely 
fill the cavity of the body of the uterus during the first two 
to three months of pregnancy, and it is possible, therefore, 
that menstruation may occur during this time ; but as we do 
not know the condition of the uterine ends of the Fallopian 
tubes we are unable to say whether ova can still pass into 
^the uterus or not. It is quite conceivable that the uterine 
.openings of the tubes may be blocked by the attachment of 
the ovum to the upper uterine segment at a very early period 
of pregnancy indeed. The theory of superfoatation owes its 
or^in to the fact that cases have from time to time occurred 
in which women have been delivered of two apparently fully 
•developed children, one three or four months after the other. 
Tn order to prove that such oases are examples of super- 
fcctation it is necessary to show that they are not instances 
cf twin pregnancies in which one child has been born 
prematurely and the other at full term. For hoW long a 
■period of time one twin may be retained in utero after the 
-expulsion of the other is shown by Linton’s case in which 
abortion of one foetus took place after four months gestation 
owing to placenta prmvia, while the second foetus was expelled 
in a mature condition five months and six days later. Very 
marked differences of development may be present in the 
.case of twins born at the ssime time and it is well known 
'that two children may attain to the same degree of develop¬ 
ment within very varying periods of time. Many so-called 
•cases of superfeefcation are valueless as proofs of the ocour- 
•rence of this condition because those who described 
them have failed to recognise the difficulty of com- 
,paring the development of two children not bom at the 
isame time and therefore not seen together, except with 
'the assistance of a very accurate record of their appearances, 
weights, and measurements. It is not only necessary 
■to prove that a case of supposed superfeebation is not 
merely an example of twin pregnancy but it is also 
tneoessary to show that the p.atient is not the possessor of a 
idouble uterus. This is a condition met with not at all un¬ 
commonly and it is undoubtedly the explanation of some 


cases of superfoetation. Although we cannot deny the poB* 
sibility of a second pregnancy beginniDg during the first two 
or three months of an existiog pregnancy, yet, as we have 
shown, it is an improbable event. So far no case has been 
recorded in which the conditions we have laid down as 
necessary for its proof have been fulfilled and we are justified 
therefore in regarding superfeebation as still “ nob pro^n.” 


“Ne quid nlmlB.” 


THE MIDDLESEX HOSPITAL AND THE INVESTI¬ 
GATION OF CANCER. 

The scheme for the special investigation of cancer which 
has been for some time under the consideration of the 
weekly Board and the Medical Committee of this hos¬ 
pital has now been completed and the report was presented 
to the last quarterly court of governors. The new wing 
of the Middlesex Hospital will be devoted entirely to 
cancer cases, and will practically be a complete hospital 
in itself. The opportunities thus presented for the syste¬ 
matic study of cancer will be immense -and the 
authorities of the Middlesex Hospital will deserve the 
thanks of the whole of humanity for the thorough pre¬ 
parations which they are making for the scientific in¬ 
vestigation of the disease. The inquiry will be under 
the supervision of a committee which will consist of 
the lecturers on medicine, surgery, and pathology, and 
the surgeons of the hospital. In order to carry out satis¬ 
factorily the work which will be required a special staff 
will be appointed consisting of a ' ‘ director of the cancer 
research laboratories,” an “assistant to the director,” and 
a “ medical officer and registrar to the cancer department.” 
The duties of each are mentioned in the report, and Mr. 
A. G. R. Foulerton has already been appointed as director. 
For the use of the above staff three rooms have been set aside 
which will be utilised as follows: (1) the director’s office 
for keeping records, &c.; (2) a room for use as a chemical 
laboratory ; and (3) a room for use as a bacteriological and 
general microscopic laboratory. It will thus be seen that the 
authorities are determined to spare no expense or trouble in 
making the inquiry the most complete that has yet been 
attempted. The scheme of the observations has also been 
arranged, although this will naturally be subject to alterations 
as the work proceeds. A systematic bacteriological and histo¬ 
logical examination will be made in every case of carcinoma 
or sarcoma which is admitted into the medical, surgical, 
or special cancer wards of the hospital, and the results will 
be applied to the attempt to formulate a satisfactory olassi- 
lication of sarcomata and to the investigation of the causes 
of carcinoma and sarcoma. It is further pointed out that 
whilst a satisfactory histological classification of the varieties 
of carcinoma has been in use for manyyears the classification 
on the merely histological basis is still far from complete 
in the case of sarcomata, so that much useful work may be 
hoped for in this direction ; bub still more interesting will be 
the results that may be obtained as regards the causation of 
cancer, using the word in its broadest sense. The report, 
which a perusal shows has been drawn up with a great 
amount of thought and judgment, suggests that In the case 
of carcinoma recent theories as to a blastoipycetio causation 
require investigation. Although the theories in question 
have not been generally accepted, the arguments in favour 
,o£ them have been very ably urged by Italian pathologists, 
and careful bacteriological examinations are required 
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if only for the purpose of obtaining negative evidence. 
The theory of a protozoal causation has noir been 
praotioally abandoned by pathologists and probably 
will not require any further investigation. The older 
theory as to the direct origin of carcinoma from 
normal epithelial cells as the result of a perverted or 
irregular overgrowth, independently of the influence of any 
parasites from without, would seem to oSer the line of 
research from which definite results would most probably be 
expected. ^ Continuiag along the lines of the report it is 
suggested that onr knowledge of the pathology of sarooma 
is even less definite than it is in the case of carcinoma, and 
there are reasonable grounds for assuming that all varieties of 
carcinoma are at any rate manifestations of one and the same 
kind of morbid action. But with regard to 82ircoma there is 
reason to believe that the term as ordinarily used includes 
the results of more than one morbid process. Recent 
investigations (Curtis, Busse, and Nello Biargi) have shown 
that some of the cases, which clinically would be classed as 
sarcomata, are definite instances of yeast infection. There 
is also presumptive evidence that some of the cases which 
are clinically recognised as “ lympho-sarooma ” may 
similarly be caused by a parasitic infection of some sort. 
On the other hand, there is no reason for supposing that all 
cases of sarcoma are due to a parasitic infection ; the rela¬ 
tion of some cases of sarcoma to chronic inflammation 
arising independently of the action of micro-organisms 
will require investigation. The result of these inquiries 
the nature of which has been so clearly laid down will be 
awaited with great interest by the whole medical world. 
We believe that a series of observations presided over 
by a competent committee who will criticise the work 
and, qnestion possible defects will bo likely to have 
more satisfactory and reliable results than those obtained 
by individual observers, Not that we would throw doubt 
upon the accuracy of any scientific examination, but 
work supervised in the manner proposed by the Middlesex 
Hospital Cancer Investigation Committee is more likely to 
be free from fallacy than the work of a single investigator. 
Medical history shows over and over again how one 
theory has to give way to another, although it may have 
been founded by a most eminent observer ; bub the 
methods of modern research leave less and less room for 
errors, they are approaching nearer and nearer to perfection, 
and although such a state as this cannot be actually arrived, 
at, yet we repeat that an inquiry conducted on the lines 
proposed is the one most likely to lead to trustworthy and 
valuable conclusions. Another advantage of work arranged 
on these principles would be that every promise is thus 
given that the inquiry will be continued over a long period 
of time and thereby data will be supplied which could not 
be obtained in any other way. The expense connected 
with the investigation will necessarily be great, but 
already a kind donor has sent £1000 towards the fund, 
and we trust this will lead many others to help in such 
valuable work. _ 

THE LONDON SCHOOL BOARD AND UNDERFED 
CHILDREN. 

On Thursday, Nov. 30tb, the London School Board rejected 
the report of the sub-committee which was appointed by the 
General Purposes Committee to consider the que.stion of 
underfed children and referred the whole question back to 
the General Purposes Committee. The amendment which 
brought about this result was carried by 25 votes to 14. 
Shortly the position is this. There are at present several 
voluntary agencies which look after the feeding of such 
children and undoubtedly there are many who require to be 
fed from other funds than those provided by their parents. 
The sub-committee was dissatisfied with the present agencies 


and reported that counsel’s opinion should be taken as to- 
various points which may be summarised as follows: Has 
the School Board power to spend the ratepayers’ money to 
feed the children or has it not? There is some interest¬ 
ing reading in the opinions of the various members of the 
sub-committee appended to the report. For instance, Mr.. 
Maonamara tbln^ that there should be a “ communal meal,”’ 
the cost of which should be borne by voluntary contributions- 
supplemented by public aid. Dinner tickets should be- 
given, to be paid for by the parents when they were able. 
Mr. Macnamara thinks that many of the parents of tbe well- 
to-do artisan class would find It a matter of convenience and) 
economy to avail themselves of tbe communal system of feed¬ 
ing their children. This is such an obvious truism that we 
wonder that a clever man like Mr. Macnamara should put it in 
print. It is undoubtedly economical to get someone else to pay 
for what you want. Mrs. Bridges Adams is of opinion that the 
expense of communal feeding should be met by new taxes,, 
such as graduated income-tax and taxation of ground values-. 
Communal feeding apparently starts from the idea thah- 
because tbe State has undertaken the teaching of cbildre- 
it must therefore undertake all the accessories of 
teaching, or at least one of them. To teach a hungry- 
child is useless. True ; then let the State feed it- 
Oarry this doctrine to its logical end and the State will be--- 
bound to provide clothing, healthy homes, sunshine, amuse¬ 
ment (which is a very important part of education), and not. 
only food but wholesome food. With regard to this lattezr 
horrible facts have come out lately in the police-courts about' 
putrid condensed milk which is used for making cakes and 
caramel toffee. Tbe School Board might well turn its atten¬ 
tion to this matter. But as for tbe feeding there are at 
present at least eight associations of one kind or another for 
feeding hungry school children. If these were propeilj? 
organised and not allowed, as they probably naturally enoughi 
do now, to overlap, the difSculby would be largely overcome.. 
It is not the business of the School Board either to feed or to- 
clothe children or, we should say, to teach some 36 different. 
subjects. Municipal and State charities never have been 
successful in Britain and we do not think that they ever will.. 
Hence the sad spectacle of old people dying from starvation 
rather than go into the “ house.” Wa hope that the Generaii 
Purposes Committee will turn its attention to the organising- 
of tbe present means of relief and leave the “communal”’ 
fads of Mr. Macnamara and Mr. Graham Wallas in the back¬ 
ground. - _ 


THE DENTAL HOSPITAL OF LONDON. 

Perhaps the most interesting information which wae 
given at tbe annual dinner of the staff and past and 
present students of the Dental Hospital of London which 
was held at the Hotel Mdtropole on Deo. 2nd, was that- 
announced by Dr. J. Walker, the treasurer of the hospital, to 
the effect that the new hospital in Leicester-square might 
be completed in October next year. Dr. Walker said 
that the progress of the institution in tbe past bad been 
due largely to the devotion and interest of the past- 
and present students, and he appealed with confidence 
to them to continue their help in the same sub¬ 
stantial way as an evidence of their knowledge of the 
urgent needs of the institution. He had always taken a 
great interest in dental education, and another speaker con¬ 
firmed this by announcing that Dr. Walker had founded aa 
entrance scholarship of the value of £20, the subject of 
examination being chemistry and dental science. Mr. F. A. 
Bovan speaking largely on the financial aide of the questioa 
referred to the increased facilities which the new hospital- 
would afford both for educational and charitable purposes. 
observed that the past year’s record showed that over 60,000- 
oases bad been treated in the hospital. Tbe chairman, 
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Mr. Alfred OolemaD, F.B.C.S. Eng., L.D.S., interposed 
-And said that the fact was that teeth were getting worse 
"every year, and Mr. Bevan thought that that was eloquent 
-evidenoe of the pressing necessity of increasing the hospital 
equipments. Mr. Bevan referred also to the importance of 
■good teeth in members of the army, for without good 
teeth the digestion of campaign rations was difficult and 
the soldier in suoh a case would lose health, strength, 
.and courage. He hoped that the students would 
manifest that zealous interest which they had shown 
'in the past to maintain this centre of instruction and 
make it worthy of its good offices. Mr. Charles Tomes, 
I'.R.S., in proposing the toast of “ The Visitors,” said that be 
-always cherished the opinions of lay members on the com¬ 
mittee and particularly gratitude should be given to those 
who were responsible for the financial affairs of the 
4iospital. He drew attention to the excellent progress 
that was being made towards placing the dental profession 
on the same high platform of ethics as the medical profes- 
vsion, and added that they were indebted to the British 
Medical Association for their action towards secur¬ 
ing a deotal representative on the General Medical 
Council. Lastly, be referred to the contiguity of Oharing- 
-cross Hospital to the Deutal Hospital which enabled them to 
combine a plan of instruction to fft the dental student for bis 
work, Dr. Montague Murray, the dean of Charing-cross 
Hospital Medical Schoql, in replying to this toast, said 
that a cordial link had existed for many years between 
the school of the London Dental Hospital and that 
achool of which he was dean. They had mutual inter¬ 
ests and would continue to work together under the best 
relations, and he hoped that when the arrangements for the 
msw London University were complete the Board of Dental 
Studies would form a worthy branch of the great mother 
profession of medicine. _ 

OOPHORECTOMY OR OVARIOTOMY OF CATTLE. 

At this year’s meotisg of the National Veterinary Associa¬ 
tion at Plymouth Professor Hobday read a very interesting 
paper upon the results follov?ing the performance of ovariotomy 
cr oophorectomy in cattle. He pointed out that the 
cperation of spaying is at the present time performed in 
some parts of England upon calves and heifers and 
occasionally upon milking cows. It has, however, never 
been performed upon any large number of animals in this 
country, although M. Flooard. a veterinary surgeon of 
•Geneva has lately published the results obtained by him in 
come 5079 oases. Professor Hobday has had the opportunity 
of watching the after-progress of some 42 milch cows operated 
ripon by M. Flocard in England and baa also performed the 
cperation himself in 14 cases. The benefits claimed for the 
operation are that animals which are being prepared 
for the butcher fatten in a much shorter time without 'any 
moveaso in the quantity or tho quality of their food, while 
their llesh is of much better quality than is that of cows 
which have not been spayed. The yield of actual meat is 
said to bo about 6 per cent, greater. In milking cows the 
duration of lactation is prolonged for an average of from 
20 to 24 months if the operation be performed within 
.from 40 to 45 days of calving, while tho animals continue 
to fatten at the same time. It is claimed that the milk 
becomes increased in quantity by some 1300 or 1400 litres per 
annum (the absence of oestrum rendering the average daily 
yield much more uniform and steady), and that it is also 
-Tidier in quality for cream and for butter-making. Professor 
.Hobday recommends if the operation be performed in milking 
cows that it should be done within flve or six weeks of 
calving, when the animal is five, six, or seven years old. Ho 
prefers operating by the vagina. The operation appears to 
be a very simple and easy one. No after-treatment is required 


and the flow of milk is as a rule affected but for a few days.. 
In M. Flocard’s last 3000 cases there has been no mortality 
and there were only from 4 to 5 per cent, of accidents of 
minor importance. The late Professor John Gamgee attempted 
to introduce the operation as a routine one into England 
some few years ago, but the idea does not appear to have 
been taken up. If the benefits claimed for it are so great it 
is curious that it has not made greater way than it has. In 
the case of town dairymen who wish to avoid the ^kngers 
and trouble attendant upon pregnancy and parturition' in 
their cows, and who often buy them soon after calving 
and fatten them for sale when the milk-supply fails, the 
advantages would appear to be very real. It seems a more 
rational method of quieting the animal for fattening purposes 
than the one usually adopted of allowing it to become 
pregnant. If it became the custom in this country to 
perform the operation more frequently than at the present 
time some very interesting data should be forthcoming as 
the result of analyses carried out upon the quality and 
quantity of the milk yielded by the spayed animals. 
Oases occur from time to time in the human subject in which 
the operation of ovariotomy or oophorectomy is performed 
upon women during the puerperium, but in the great 
majority of such instances the babies are weaned. So far as 
we are aware no investigations have yet been carried out 
upon the changes produced in the milk by the removal of the 
ovaries in women. The difficulties and fallacies in the way 
of such a study are extremely numerous, and for the present 
we shall no doubt have to content ourselves with studying 
its effects in the cow. Further researches might throw an 
interesting light upon the debated question of an internal 
secretion of the ovary and its effect upon the metabolism of 
the body. _ 


DUBLIN UNIVERSITY BIOLOGICAL ASSOCIATION. 

The inaugural meeting of the twenty-fifth session of the 
Dublin University Biological Association was held on the 
evening of Nov. 28th at Trinity College. Dr. W. S. 
Haughton, the outgoing President, occupied the chair and 
there was a large attendance. Dr. W. 11. Dawson, the 
President for the ensuing year, delivered the inaugural 
address on the Role of the Blood-Supply in Mental Pleasure 
and Pain. Dr. Dawson reminded his hearers that mental 
disease had come to be regarded as a symptom of 
physical disease and something to be dealt with as such. 
This altered standpoint was rendered tenable by the more 
recent results of neurological work, especially that of 
FJeebsig, together with the products of research conducted 
by the methods of Golgi and of Nissl. This mass of observa¬ 
tion formed the foundation for a working hypothesis of 
mind, and if it were objected that the connexion between 
matter and consciousness was unthinkable a sufficient reply 
for practioable purposes was that mind could bo profoundly 
affected and morbid states of consciousness produced by 
purely chemical means. The first problem encountered by the 
pathologist was that of tho physical states underlying mental 
pleasure and pain. Tho slates themselves, especially when 
morbid, were so absolutely different that it was not 
surprising that attempts at explanation bad been made, one 
of which was the now abandoned theory that melancholia 
was due to brain anaemia and mania to brain hypericmia. 
Yet there was here probably some modicum of truth. Dr. 
Dawson then recapitulated the results of various clinioal and 
experimental observations with regard to the effects of 
anmmia, increased blood pressure, and inhalation of oxygen 
under high pressure. Fresh observation was needo'.! on nearly 
every point, but he considered that the result of the 
intiiiiry hitherto might fairly be summed up as follows. 
1. The emotional state produced by brain anmmia when 
gradual ih onset, not too profound, and of some duration is 
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depression. 2. Ansemia of rapid onset and considerable 
degree tends to produce convulsions and excitement. 3. The 
characteristic feature of the general circulation in mental 
depression is high arterial tension, which helps to maintain, 
if it does not cause, the painful mental state ; but there is no 
conclusive evidence of the condition of the cerebral circula¬ 
tion. 4. In mental depression the blood is impoverished. 
5. Under experimental conditions high oxygen tension in the 
blood supplied to the nerve-cells produces excessive action and 
possibly exhilaration ; but there is no real evidence that such 
symptoms are ever due to this cause under ordinary circum¬ 
stances. 6. The characteristic feature of the general cir¬ 
culation in excitement, and probably in exaltation, is low 
arterial tension. Here again there is no direct evidence of the 
state of the cerebral circulation. 7. This low arterial tension 
helps to maintain, if it does not cause, the mental state. 
At the conclusion of the address Dr. W. A. Turner, 
after proposing a vote of thanks to Dr. Dawson, alluded 
to the importance of the scientific study of insanity 
and to the fact that mental disease had as sufficient 
a physical basis as any other bodily affliction. He men¬ 
tioned that the almost universal recognition of this truth 
nowadays was about, as he understood, to lead very 
soon to the establishment of a pathological institute 
in connexion with the public asylums of Ireland. 
Whatever be the cause the fact that insanity is-largely on 
the increase is undeniable. The attention of administrative 
bodies and of legislators is forcibly drawn to the necessity 
of facing the lunacy problem. DifTasion of medical and 
scientific knowledge would prepare the way for future social 
and legislative measures to deal with the crux of the 
problem—viz., the gradual prevention of the preventable 
insanities, the better classification on a medico-economic 
basis of tbe chronic insanities and allied infirmities, and the 
provision of ‘ ‘ hospital ” treatment and cure for the curable 
insanities. Pathological institutions for research would be 
attached to the last class of institutions. Dr. Turner’s state¬ 
ment is therefore avery welcome one, for it is only by careful 
and prolonged study that we have any hope of unlocking the 
secrets of mental disease. 


SENSORI-MOTOR PALSIES OF THE FACE AND 
EYES. 

De. Joseph FbAENKEl, of the Oornell University Medical 
School, has published in the Journal of Nervous a/nd Mental 
Disease for October, 1899, a lengthy and detailed paper on 
the above subject. Two of the cases were instances of 
disease of the trigeminal nerve presenting a rather fortunate 
grouping of symptoms and 22 others were cases of tabes in 
which special attention was devoted to the relation between 
disorder of function of tbe facial and oculo-motor nerves 
and disease of the trigeminal nerve. The following case is 
referred to in detail. A man, aged 42 years, a musician, 
of Roumanian nationality, was said to have suffered two 
years before admission from tic douloureux. At that time 
he complained of attacks of severe pain in the left side 
of the face (areas of distribution of the fifth nerve) and of 
a sensation of con.striction as by a heavy helmet on his head. 
On admission to hospital on Oct. 6th, 1898, the following 
further facts were ascertained. He was of temperate habits 
and had enjoyed good general health till his twentieth year. 
He was married at the age of 18 years and was the father of 
five children. He had a venereal “ sore ” at the age of 21 
years. When he was a boy he had an affection (probably 
glaucoma) of the eye which resulted in vision being destroyed 
in his left eye. The symptoms oi' tic douloureux and of tbe 
“ helmet ” above referred to followed and eventually the 
vision of tbe right eye began to fail until the patient 
became totally blind. The sexual appetite had been 
considerably diminished during the present illnesB and 


parsestbesiae were experienced in the extremities. “He- 
is poorly nourished, station and gait are uncertain and* 
ataxic, is moaning and groaning day 'and night with-' 
unbearable pain and pattesthesife in the head and face,' 
particularly on the left side." When he was made to laugh- 
or to cry only the upper branches of the left and the lower 
branches of the right facial nerve came into play. This gave- 
to tbe face an indescribably contorted expression, while tbe- 
left frontalis and orbicularis oculi and the right buccal 
musculature showed a disproportionate overaction. The left- 
palpebral fissure varied, being at times almost closed and at 
tiines very widely open. Passive movements of the head were 
attended with a little pain. Both taste and smell wore con¬ 
siderably impaired on bothsides. Tbe eyes showed a divergent 
strabismus and exhibited complete bilateral optic atrophy. 
The temporal and masseter muscles of the left side were- 
atropbied, and tbe soft palate was impaired as regards- 
mobility, so that both swallowing and speech vvere imperfect- 
in execution. The patient lost all his teeth, without pain, 
during the present illness. No paralyses or atrophies were 
found on the trunk, bub scattered areas of anaesthesia, 
analgesia, and delayed conduction were met with. The- 
knee-jerks were absent, but the plantar reflexes were lively.. 
Considerable disturbances of tactile, painful, and thermal' 
sensibility existed on the feet and legs. A careful con¬ 
sideration of all the facts rendered the diagnosis of tabes 
with early involvement of the trigeminal nerve highly- 
probable in this case. Of the remaining 22 cases examined* 
10 gave distinct evidences of a previous venereal infec¬ 
tion ; in four cases an infection could be assumed- 
from the symptoms and in eight no reliable information- 
could be got. Eight out of the 22 cases gave a history of 
ocular disturbance prior to the date of examination, but in- 
14 no such history was obtainable. Thus it appeared that- 
ocular disturbances (palsies, &c.) were present in 36-4 per 
cent, of the cases of tabes examined. Of tbe 14 cases which 
had enjoyed immunity from ocular derangements six gave a 
history of derangement of the fifth nerve, but two of these 
were complicated by optic atrophy. Of these six cases two- 
were certainly and one was probably syphilitic. After dis¬ 
cussing the theories of physiologists and neurologists on the 
phenomena of motor palsies as consequent upon sensory 
paralysis Dr. Fraenkel points out the probability that some- 
at least of the oculo-motor palsies referred to in his paper 
were consequent upon sensory paralysis of the trigeminal 
nerve in one or more of its branches, and combining these 
facts with those of the case above noted in detail be con¬ 
cludes that some of tbe ocular and facial palsies of tabes arc- 
sensori-motor palsies. _ 

THE METROPOLITAN WATER-SUPPLY. 

The Water Committee of the London County Council'are* 
waiting for the report of tbe Royal Commission before they 
can recommend legislation on the question of the future 
water-supply of the metropolis. In their report to the- 
Council, however, the committee point out that tbe eventa 
of tbe past summer have again forced the question of the 
water-supply to the front. If the drought of 1898 was such 
as to render it advisable for the Council to attempt to- 
obtain legislation in 1899, the drought of 1899, which ha& 
been far more severe, appears to the committee to make 
it absolutely essential that the Council should not lose 
another year in pressing forward its proposals. It- 
is shown that the average daily How of the Thames has 
fallen very seriously below the estimate of the Balfour Com¬ 
mission. The committee feel forced again to the conclusion 
in view of this datum “that the ultimate supply of the 
metropolis can only be assured by resorting to a source other 
than the valleys of the Thames and the Lee and moreoven' 
that it is urgently necessary that a scheme for this suppl]^ 
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should be sefi.oQ foot without oven a single year’s delay.” 
They propose accordingly that the Council’s Welsh scheme 
shall be again presented to Parliament and that the whole 
of the scheme shall be embodied in one Bill. Finally, the 
committee suggest that it is possible that when the Royal 
Commission shall have reported the Council may have to 
reconsider its position, but at the present moment the 
committee feel that they can only recommend that a Bill be 
deposited for compulsory purchase in the same form as that 
of last year, subject possibly to certain alterations in details 
as to which the Parliamentary Committee would advise the 
Oouuoil at a later period. According to the Finance Com¬ 
mittee the latest estimate of the Welsh scheme is given 
by the chief engineer at £17,000,000. As the whole 
financial question in regard to the acquirement of the 
London water undertakings' has been gone into by Lord 
Llandafl's Commission the Finance Committee have not 
thought it necessary to have the figures revised with a view 
to bringing them up to date. 


THE PARISH OF ST. GEORGE, HANOVER SQUARE. 

We have received a copy of the report on the sanitary con¬ 
dition of this parish for the year 1898 by Dr. W- H. Oorfleld, 
the medical ofBcer of health. Apart from the ordinary 
statistics dealing with the sanitary condition of the parish, 
which is satisfactory, and a tribute to the administration 
Dr. Corfleld publishes in the same number a special report on 
the water-supply, together with the correspondence following 
upon hie animadversion on the quality of the water as 
reported by the public analyst which brought replies 
from the late Sir Edward Frankland and Sir William 
Crookes. We dealt with this interesting discussion 
at some length in The Lancet of May 20fch, 1899 
(p. 1377). It refers to the relation of the increase in the 
amount of organic matter to the augmentation of cases of 
enteric fever. _ 

A VETERAN POOR-LAW MEDICAL OFFICER. 

ON' Dec. 1st at the meeting of the Congleton Board of 
Guardians a letter was read from Mr. Charles Latham re¬ 
signing the office of medical ofBcer to the union work- 
house, Arclid, in the district oE-Sandbacb. Mr. Latham 
mentioned that being now in his eighty-fourth year he 
thought that the time had come for him to retire. Foe 
68 years he had been a public official and he could 
truthfully say that througbbut that period he had never 
received an unkind word or look from those to whom he was 
responsible. The resignation was accepted with great regret. 
Mr. Latham was educated at St. Bartholomew’s Hospital and 
is a nephew of Dr. John Latham, who was President of the 
Royal College of Physicians of London from 1813 to 1819. 
He is probably the oldest member of the Poor-law medical 
service and has practically passed his whole life in Sandbach, 
where his name is a household word because of his acts of 
kindness and charity. _ 

CONGENITAL IDIOPATHIC DILATATION OF THE 
COLON. 

The American JoxkmaX of tho Medical Sciences iox September 
contains an important paper on this rare condition by Dr. 
J. P. CroKer Griffith. The expression “ congenital idiopathhic 
dilatation of the colon ” is applied to cases in which there is an 
Innate tendency to dilatation not dependent on any organic 
cause. Thus cases of dilatation secondary to constipation 
and c.ases dependent on congenital stenosis are excluded. In 
idiopathic dilatation constipation is a result and not a cause. 
“ (bngenitai” is applied not only to cases in which the 
dilatation is present at birth, but also to those (probably the 
more common) in which a tendency to dilatation exists. 


In some cases there are distension and constipation from 
earliest infancy ; in others, less severe, distension is resisted 
for a time, but there is always deficient expulsive power ; in 
still others there are periods of improvement in which dts- 
tension disappears, although relapses almost always occur. 
In the absence of a necropsy idiopathic dilatation cannot he 
distinguished from dilatation from stenosis, nor when the 
symptoms appear late can it always be determined ^ether 
the constipation is a cause or a result of the dilatation. 
Dr. Griffith relates the following case. A boy suffered 
more or less since birth from constipation, for which 
very strong purgatives were required. At the age of 
five months distension of the abdomen, accompanied by. 
pain, began. Sometimes for a week there was no aotion of 
the bowels; diarrhoea then occurred for several days with 
even increased distension. Sometimes the distension was 
relieved by a rectal tuba which allowed the gas to escape. 
At the age of three years purgatives and enemata ceased to 
afford much relief and he was admitted to hospital. He was 
a well-nourished slightly pale child. The abdomen protruded' 
enormously and was tympanitic. It measured 69-8 centi¬ 
metres (27i- in.) in circumference. The umbilicus was pout¬ 
ing and peristalsis was visible. At times the outline of the 
greatly enlarged colon could be seen. The costal margins 
were everted by the pre.ssuro. Treatment consisted in hob 
fomentations (to relieve pain), the insertion of a rectal 
tube, enemata sometimes containing turpentine or assafeetida, 
and the administration of strychnine. Watery, greenish 
diarrhoea developed; the temperature rose to 105'2®F. the 
pulse to 140, and the respirations to 37. As the child grew 
weaker and the tympanites persisted right inguinal colotomy 
was performed. After an injection into the opening much 
semi-liquid f^ces and gas came away through it and 
the abdomen diminished to its natural size. But the 
child’s strength failed and he died on the fifth day 
after operation. At the necropsy no stenosis of the 
colon was found. Analysis of 24 recorded cases show 
a very characteristic group of symptoms. The principal 
and the first to appear are constipation and abdominal dis¬ 
tension. In 22 cases one or both were observed within three 
months and generally within a few days of birth. In a small 
minority several weeks or even three months elapsed before 
intestinal troubles began. Relief of the constipation by 
purgatives or enemata usually produced diminution in the 
size of the abdomen. The stools only exceptionally were 
scybalous. Evidently the colon was unable to propel soft 
contents and not blocked by scybala. The prognosis 
is bad. Eighteen out of the 24 cases proved fatal; 
only two patients are known to have recovered. 
As to treatment massage and electricity seem indicated. 
The bowels must be emptied by pui-gativos or enemata. 
Both tend to further weaken the muscular power but they 
cannot be avoided. The rectal tube by removing the gas 
has afforded great relief. In three cases the intestines were 
punctured with a fine trocar. In one of the cases in which 
recovery took place an artificial anus was formed. The 
operation performed by Mr. Treves in a case of dilatation 
secondary to congenital stenosis—e.xcision of the colon and 
uniting the small intestine to the anus '—-might be useful 
in an idiopathio case. 


THE CONTAGIOUSNESS OF INHERITED 
SYPHILIS. 

Du. Louis Koeii’inski o! Washington, D.C., describes in 
the Maryland Medical Jovrnal of Nov. 26th two instances in 
which a syphilitic infant was the means of conveying the 
disease to healthy persons. In the first of these cases a 
young man gave syphilis to his wife who a year later was 


1 Tmc Lancxcu', Jau. 29th, 1898, p. 279. 
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delivered of ah infant who died in about two months from 
syphilitic pemphigus. During its,illness it was cared for by 
its maternal grandmother, a widow, over €0 years of age. 
Syphilitic snuffles and sore-mouth made the taking of milk 
the child diffloult and the grandmother, against warning 
'«ad protest, often inserted her finger into the baby’s 
mouth to remove the accumulated mucus and secretion 
«ad also with the object of quieting the child when it 
cried. Shortly afterwards the old lady presented the 
initial lesion of the disease which was located on 
the inner dorsal border of the base of the terminal 
phalanx of the index finger of the right hand. The course 
of medication in her case was practised for over a year, 
'darlog which time she presented the ordinary symptoms of 
the secondary stage, but in addition thereto she sufiered 
from deafness and passed through two attacks of syphi¬ 
litic iritis. Dr. Kolipinski'a second case was that of a 
young pregnant woman who was treated for a chancre 
situated on the outer border of the left labium majus. 
Later the symptoms of secondary syphilis appeared—fall¬ 
ing of the hair anl eyebrows, roseola, and so on. Her 
pregnancy terminated with the birth of a syphilitic infant 
•and the death of the mother later from pierperal septiciemia. 
The infant was taken under the care of the paternal grand¬ 
mother. Three months later she had a chancre on the 
palmar extremity of the right ring fioger and in course of 
time the symptoms of the second stage presented themselves 
and caused her to seek treatment. The infant died in its 
ebeth month from syphilitic meningitis. 


ARE NICOTINE PREPARATIONS POISONS WITHIN 
THE MEANING QP THE PHARMACY ACT P 

An important case bearing upon the construction of the 
Poisons Olavise of the Paarmaoy Act was tried before the 
Lord Mayor at the Mansion House last week. It appears 
-that a mixture intended for destroying insect life on plants 
by vaporisation proved to contain, accoiding to Dr. Steven¬ 
son, 37'3 per cent of nicotine, 44’5 percent, of camphor, and 
151 per cent, of alcohol, the balance being water. It was 
urged that this preparation of nicotine was nob within the 
schedule of the Pharmacy Act, because the Act made a dis¬ 
tinction between certain poisons. In regard to some poisons, 
not only the poisons themselves but their preparations were 
included in the schedule, bub in the case of nicotine its 
preparations were apparetiUy not inobided in <bhe schedule. 
The mi.xture was sold to a person unknown to the 
•seller and no entry was made of the date of the 
sale or of the name or address of the purchaser 
in accordance with the requirements of the Pharmacy Act. 
The Lord Mayor was quite satisfied that this mixture was a 
poison within the meaning of the schedule and a penalty and 
costs were imposed. The Lord Mayor, however, agreed to 
state a case, so that for the present we refrain from comment 
upon the case for obvious reasons. 


CEREBRAL COMPLICATIONS IN WHOOPING- 
COUGH. 

Two important recent communications have been made on 
this subject by Schreiber and Horveno. In a recent number of 
the Archiv fiir Kindcrheilkimde (Band 26, 1899) E, Schreiber 
reports a case which calls attention to the very serious 
cerebral complications which may develop in whooping- 
-coagh. The patient, a girl, aged two years, was the subject 
«£ whooping-cough, and during one of the paroxysmal 
attacks she developed general convulsions. These convul- 
fiioas recurred on the following day and again on the fourth 
-day. Immediately after this there appeared paralysis of 
the legs and arms, a loss of the faculty of speech utter¬ 
ance (aphemia of Bastian), and unilateral facial palsy 


of the right side. Paralysis of the sphincters with in¬ 
voluntary passage of urine and fmoes next followed. 
The temperature rose to 103° F. aud continued thus 
for two days. After the twelfth day the convulsive 
attacks ceased and speech and muscular power began 
gradually to return at the close of the third week of illness, 
recovery thereafter being slow and steady. The diagnosis 
made in this ioetauoe was meningeal haemorrhage, as against 
cerebral meningitis, which was the illness at first suspected. 
Horveno, in a very careful and complete series of studies on 
the various paralyses which occur in whooping-cough,* 
found that the cerebral paralyses were the most frequent, 
being met with in 37 out of 46 cases (or 80 per cent.). The 
rarer paralyses were those of bulbar, spinal, or peripheral 
nature. The clinical forms of the cerebral mischief 
resembled sometimes such conditions as coma or apoplexy 
(Cazin), but in other cases were decidedly like hemiplegia 
(Henoch). Less frequently the resulting troubles were facial 
palsy, aphemia, word-blindness, and hemianopsia. Horveno 
traces the causation to one of two factors—viz , toxmmia or 
strain and rupture of the cerebral blood-vessels. 


RECENT CRIMINAL TRIALS. 

Among a large number of criminal trials recorded during 
the past few weeks at various assizes, two which call for 
brief comment took place at Leicester. In the one a man 
was found guilty of manslaughter in the following circum¬ 
stances. He bad violently assaulted his wife shortly before 
her confinement with the result that though she was not 
seriously hurt and the child was born alive at the full term it 
succumbed shortly after birth to the injuries it had received 
when in the womb. It is perhaps not realised by everyone 
that although there can be no murder or manslaughter of a 
child that has never had separate existence from its mother 
through being born alive—of a foetus, that is, so injured as 
to be stillborn—yet if once it bas satisfied the conditions 
laid down by the law as constituting separate existence its 
death lies at the door of whoever caused it, and he can, if 
the other evidence justifies it, be tried and hanged for 
murder. Some doubt as to this seems to have at one time 
existed in the minds of judges and legal writers, of whom Sir 
Matthew Hale bases his view on the difficulty in such a case 
of proving the cause of death as a fact. This difliculty would 
not, of course, prevail nowadays to anything like the same 
extent, nor should it in principle affect the question, and 
tvo decisions during the present century (in 1828 and 1848) 
have settled the point and tftiv© never been questioned. 
One of them was given in the case of an abortionisb, and 
crirainal.s of this class will do well to remember that even 
though they may fail in their original object and may also 
avoid killing or injuring the mother it i.s still possible that 
they may so fatally injure the offspring as to earn the 
capital penalty. It need, however, hardly be said that a 
trial for homicide committed in this particular way is 
extremely rare. In the other case referred to a man, usually 
of quiet dispo.siLion but who, according to the evidence, was 
affected by a very small quantity of licjuor, had cut the 
throat of his wife during an attack of delirium Iremens from 
which he had since recovered. The jury found a perfocily 
legal verdict. Toe man was indicted for wounding with 
intent to murder and they found him guilty, but 
added- • that at the time when he committed the 
act he was insane. The judge passed the only 
sentence in hi.s power, that the prisoner should be detained 
during Her Majesty’s pleasure, adding, to satisfy pre¬ 
sumably those who know that this usually means life-long 
incarceration in Broadmoor, that he would take steps or 
make representations in order that the incarceration might 
not be a long one. Cases such as this seem to be but 

1 Tbise do Paris, 1899. 
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inadequately provided for. A verdioC tbat an insane man 
has done an act with a felonious *'intent” seems like a 
contradiction in terms, and a man who has recovered from 
an attack of insanity which may never recur is hardly a 
fitting inmate for a lunatic asjlum. At the same time he 
may, if at liberty, bring on again the delirium tremens 
from which be has already suffered, while he is not a proper 
subject for restraint as a habitual drunkard, nor can be be 
confined as an ordinary criminal. 


THE f>ATHOLOGICAL DEPARTMENT OF 
WESTMINSTER HOSPITAL. 

At Westminster Hospital the governors are taking steps 
to place the pathological department on a footing conform¬ 
able with the modern advances of that branch of scientific 
medicine. A clinical laboratory is being constructed which 
will be in working order early in the new year and the 
governors are sparing no expense to render it thoroughly 
efficient. At the same time it is recognised • that the 
superintendent of the laboratory should be a professed 
pathologist and not a physician or surgeon in practice. 
In requiring that the holder of the office should be a pro¬ 
fessed pathologist the governors have taken a step which has 
been shown to work admirably in the case of the Johns 
Hopkins Hospital at Baltimore, to cite the most notable 
example. Dr. Lazarus-Barlow has been elected to fill the 
office thus created and since he has already had over seven 
years’ experience in pathology, as Demonstrator of Pathology 
at Cambridge University and Curator of the Museum and 
Demonstrator of Morbid Anatomy at St. George's Hospital, 
his appointment will doubtless justify the expectations of the 
governors with regard to their course of action. 


Thk annual general meeting of the constituents of the 
Metropolitan Hospital Sunday Fund will be held at the 
Mansion House,, London, E.C., on Wednesday, Dec. 13th, at 
3 P.M. The business before the meeting will be: 1. To 
receive the report of the Council for the year 1899. 2. To 
elect the Council for the year 1900. 3. To determine the 
date of the next Hospital Sunday. 4. To transact annual 
general business. 

Mr. George Brown writes: ‘-In order to prevent mis¬ 
understanding I will thank you to permit me to state through 
your columns that I have resigned all connexion with the 
editorial department of the Medical Times and Hospital 
Gazette, which journal I founded in 1872 under the title of 
the Students' Journal and Hospital Qasette." 


T.R.H. THE Prince and Princess op WAt.Es will 
receive the presidents and lady presidents of the League 
of Mercy at Marlborough House on Monday, Dec. 18th, at 
12 o’clock noon. 


We understand that an increase in small-pox was reported 
at Hull early in the week, there having been 20 cases up to 
noon on Tuesday last. 


IJNiVKasiTy OF Cambbidgk.—I n the department 

of anatomy Mr. Kempson of Cains has been re-appointed a 
demonstrator foi; one year and Dr. Elliot-Smith, Fellow of 
St. John’s, has been appointed a demonstrator for five years, 
A congress on tuberculosis is being arranged for 1901 and the 
Master of Downing College, the Regius Professor, Professor 
Sims Woodhead, and Dr. Sladen have been appointed repre¬ 
sentatives of the University at the preliminary meeting for 
its organisation. Dr. D. MacAlister and Professor Sims 
Woodhead have been appointed members of the State 
Medicine Sjndicato and Mr. F. Deighton of Peterhouso 1ms 
been appointed a member of the Special Board for Medicine. 


THE REPORT OF 

THE LANCET 

^uiiitarg C',aniiiiis'siijir 

ON 

AMERICAN CIGARETTES,- 


We return once more to the subjeci of tobacco, The>’ 
history of the work of The Lancet Analytical SanitaiT’ 
Commission on this subject dates back as far as 1863 when a. 
report appeared on “Tobacco and its Adulterations” ia 
The Lancet of July 30th. This report, we believe, was onft 
of the first published contributions on the chemistry of 
tobacco and had reference to the use of foreign leaf in cigars*, 
as well as to the normal composilion of manufactured and' 
unmanufactured tobacco. The report, which extended over- 
several numbers of The Lancet, was concluded in the issue- 
of Deo. lOtb, 1863, and contained an enormous number of- 
figures based on the analytical results of a great number oiP 
samples of tobacco and cigars purchased in shops in London. 
Certain forms of adulteration were brought to light but there 
was no evidence tp show that the adulteration was of a kind 
likely to produce injury to health. 

Since tbat date the cigarette has been introduced inte- 
every-day life and at the present time the consumption of 
cigarettes is enormous. In 1888 a rumour gained currency 
that cigarettes contained a large proportion of opium and 
“an unclassified alkaloid,” and, further, that the paper 
contained arsenic, copper, or chlorine. The subject was 
obviously of great public interest, and The Lancet 
A nalytical Sanitary Commission was appointed in 1888 to- 
make inquiry on thej'e heads, with the result that we were 
able to say in The Lancet of Oct. 20th, 1888, that there 
was no trace of opium or any “ unclassified alkaloid” in the 
tobacco, not a trace of chlorine or arsenic in the paper, but' 
tbat there was a faint trace of copper due to the metallic 
lettering on the paper wrapper. 'The indictment to which- 
we have referred nevertheless gained ground and eventually,, 
about the year 1891, disturbed the minds of many people in 
the United States where a large proportion of the tobacco 
supply of the world is produced. This ultimately led to a- 
very remarkable movement against the use of tho cigarette, 
which seems to show no signs of abatement at the present 
time in the States. The tactics adopted by the leaders of- 
this movement are decidedly odd and, to put it mildly, 
somewhat illogical. Apparently an endeavour has been made 
to prove that cigarette smoking is responsible for the high 
lunacy returns, the ranks of the insane and criminal classes 
being, it is alleged, recruited from the boys who have been 
cigarette smokers. 

So energetically was this statement put forward and' 
with such credulity was it received, that we find in the press 
of New York such amusing headings as the following:— 

ClGARlCTT]';S MADE HIM A LUNATIC.—A BBICIIT ScUOCM.BOX 
JJEt^OMES A ClIATTERINc; BeGCJAR EROM THEIU UKE-— 
Made Mad jjy Smoking. Dangkd. Haved. and 
PUAVE l). StRAVEKD to STRETCHER, THE YoUNG 
TaII-OR IYAS ClAUUIEl) Sl.\'f;iNG T<) INSANE WARD.- 

Cigarettes claim a Vh"1'im. Began smoking 'tuw.. 

WkKU WHEN RUT A Lad in BclIOOL. WHICH BROUGHT 

His Lire to an En o ueeore He was 21 and Produced- 
A Lai«!e Tujiogr on the Brain and Parai.aseD' 
uoTii Lower I-[m»s.—Pukeig) Out lire ry Cigak- 
ET'TES. 'J'liE Coi.i.Ai’SE CAME Yesterday and Deatid 

EOLLOWEl) QUICKLY KARI.Y THIS MOUNINO. 

Wo could quote a number of similar excerphs. It remains 
to add tbat on investigation being made there was no¬ 
foundation for the statement that death was due to- 
cigarette smoking. In each case it was made perfectly clear 
that the cause of death had no relation to smoking at all. 
The movement then directed its energies to the quality of 
tho tobacco, and it was even declared tbat two boys in 1891; 
had died in Milwaukee from excessive cigarette smoking and- 
that an examination of the oontents of their stomachs after 
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death revealed the presence of phosphorus. It was telegraphed 
that death was caused by this substance combined with 
nicotine and an arsenical solution used in the paper 
wrappers. This on the face of it is highly improbable and 
evinces also an ignorance of the facts connected with the 
nature and character of tobacco smoke as drawn from a 
cigarette. 

But absurd statements of this kind continue to be made in 
lihe United States and the subject has appealed to us (though 
a similar agitation has not yet arisen on any scale in this 
country) as one of general public interest and one which 
merits inquiry. It should he stated, however, that some of 
the brands of cigarettes sold in New York may be obtained 
in this country. We therefore referred the subject to our 
New York correspondent, who informed us that there was a 
■movement in New York of the kind which we have 
described, basing its indictment largely upon the averred 
presence of poisonous materials in the cigarette, without 
'having regard to the question of the injury to health which 
may result from excessive or juvenile smoking. Acting under 
our instructions our correspondent secured various brands of 
cigarettes in shops in New York City and despatched them 
•to The Lancet Laboratory for examination and analysis. 
At the same time our Commissioners purchased cigarettes 
•of American manufacture at shops in London bearing in the 
majority of instances the same brands. The results which 
'have recently been obtained in The Lancet Laboratory are 
.printed in the accompanying table. 

It will be apparent from this table that if any reproach 
exists at all it will be evident in the case of both the 
cigarettes purchased in New York and the same brands of 
cigarettes sold in London. As a matter of fact the results in 
both cases show no foundation whatever for the exaggerated 
statements that have been made. Foreign toxic substances 
were not found in a single instance, and amongst those 
looked for, both in the paper wrapper and in the tobacco, 
were morphia, phosphorus, arsenic, mercury, copper, and 
ether heavy metals. The only evidence of a metal being 
present was, as appears In the table, in the case of oopper 
in the paper. This metal, however, was just barely indi¬ 
cated and having regard to the extreme delicacy of the 
chemical test for copper the quantity present must be so 
excessively minute as to put any question of its being inju¬ 
rious beyond consideration. 

Apart from the fact that our examination shows that the 
allegations in regard to the presence of foreign poisonous 
materials in cigarettes are entirely unfounded, the figures 
recording the composition of tobacco and the ratio of tobacco 
to paper in the cigarette are of interest. It is interesting 
also to compare the figures with respect to the cigarettes 
•purchased iu New York and those purchased in London. 
The results with but few and trifling exceptions are 
-concordant. Thus the average weight of the cigarette 
bought in New York was 17’83 grains and of that pur¬ 
chased in London 17'34 grains. The weight of paper was 
‘the same in both oases—viz., 0'63 grain ; the percentage of 
mineral matter in paper was 2'98 and 3'21; the ratio of 
weight of paper to tobacco as 1 to 27 in New York and the 
same ratio in London. The percentage of nicotine in the 
New York cigarettes was 0'94; in the London cigarettes it 
was 1'06. The percentage of moisture in the New York 
cigarettes was li'53 and in the London cigarettes 13‘82. 
The percentage amount of mineral matter in tobacco from 
New York cigarettes was 11-81 and in London cigarettes 
13'00. The alkalinity of the ash reckoned as potash in 100 
parts was in New York cigarettes 3'32 and in London 
cigarettes 3'33. The percentage amount of combined 
chlorine in the ash was in the case of New York 
cigarettes 6 39 and in the case of London cigarettes 6-21. 
The average amount' of saccharine matters reckoned as 
glucose in one cigarette was in the case of New York 
1-87 grains and in the case of London 2-26 grains. (There 
is an increased amount here in the London cigarette which 
we shall shortly discuss.) Column 11 relates to glyoerino-like 
bodies which yield, on oxidation with ^kaline per¬ 
manganate, oxalic acid. In the case of New York cigarettes 
the average result was 2-82 grains calculated as glycerine 
and in that of the London cigarette 2'13 grains. There is 
here estimated on the average a slight increase in the New 
York cigarette. 

It is true that tobacco normally contains certain organic 
bodies, sticky substances, which behave like sugar, but it is 
also true that glucose or saccharine matter is sometime.'' 
added to tobacco for a practical purpose. This is proved 


by the fact that the cold water decoction of some 
cigarettes yields a perfectly definite crystalline precipitate 
of glucosazone with phenylhydrazine. The addition is 
harmless. It would appear that the American cigarettes 
purchased in London contained a slightly increased amount 
of saccharine matters. The reverse is the case in regard to 
glycerine, although it is not easy to Eissert with absolute confi¬ 
dence that glycerine is added at all on account of the difficulty 
attending its detection. Still, apart altogether from saccharine 
matters certain cigarettes do yield a body which readily 
oxidises into oxalic acid and this is fair presumptive evidence 
of the presence of glycerine. The addition of glycerine in 
trifling amounts is at any rate recognised by the trade. We 
are of opinion that neither glycerine nor glucose in the 
extremely limited amounts shown in our analyses is in the 
smallest degree injurious. 

To sum up, there is not a single factor in these numerous 
results upon which can be fairly based any allegation of 
the presence of a substance producing injury to health. As 
to the question of injury to health which may easily result 
from the excessive or premature smoking of tobacco in any 
form, that is quite beside the issue, the present inquiry 
only having reference to the statement that these cigarettes 
were injurious because they contained foreign poisonous 
ingredients ; as we have said, a very careful search failed to 
elicit the slightest evidence on this head. No one deprecates 
more than do we ourselves the appalling increase of the 
practice of smoking amongst juveniles, and if those who are 
so emphatically solicitous about the health of the young 
community would turn their attention to this aspect of the 
question with a view to the restriction of the objectionable 
habit undoubted good would be done. But to make mani¬ 
festly exaggerated statements will not ultimately help the 
case one tittle, indeed it is more likely to aggravate the 
evil. 

It is possible that cigarette smoking in particular is 
more injurious than any other form of smoking, but this 
in the majority of instances may be referred to the 
method rather than to the materials of the cigarette. As we 
have shown, the weight of paper is exceedingly small and 
the ash it yields but trifling, consisting entirely of carbonate 
of lime, in two instances, however (see Column 3, Cigarette 
Nos. 2 and 13), the amount of mineral matter is high, but 
this is due to the same perfectly innocuous mineral. It is 
worthy of note that the percentage amount of nicotine in the 
pure Virginia leaf invariably used in these cigarettes seldom 
exceeds, according to these analyses, 1 per cent. In other 
kinds of tobacco it may reach four times that amount. 
It is doubtful, however, whether any nicotine ever reaches 
the mouth of the smoker except that present in the mois¬ 
tened tobacco which is in contact with the lips. The smoke 
products of tobacco do not contain any important quantity of 
nicotine, the chief toxic bodies being related to that 
interesting series of organic bases known to chemists as 
pyrldines. 

There are not wanting those who ma'ntain that British 
manufactured tobacco is not of the same quality and character 
as the raw imported leaf and that some manipulation with 
added substances is practised in the course of manufacture. 
We propose therefore to return on some future occasion 
and at some length to the question of the purity of modern 
tobacco and to the methods of its manufacture adopted 
in this country. At the same time we hope to further 
elucidate this subject by a series of comparative analyses 
undertaken by our Commissioners. 

The Lanout Laboratory. 


THE ANNIVERSARY OF THE ROYAL 
SOCIETY. 


On the occasion of the anniversary meeting of the Royal 
Society, which was held on Nov. 30th (St. Andrew’s Day), 
it was natural that Lord Lister should choose as the theme of 
his annual address the subject of preventive inoculation, 
because, as he said, while it is of supreme practical import¬ 
ance, it is in many directions of high scientific interest also. 
Indeed, his address was confined to a consideration of the 
interesting views and experience which Mr. Hafi'kine had 
brought before the Society at one of its “meetings for 
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dUoussiou” in regard to the application of the system of pre¬ 
ventive InocalatiOQ to the treatment of cholera, plague, and 
typhoid fever. 

Pbeventivb Inoculation. 

As was well known Mr. Haffkine, applying Pasteur's prin¬ 
ciples of the attenuation " et lenforoement des virus," bad 
succeeded in obtaining the microbe of cholera in two 
very different degrees of intensity—one so virulent as to 
produce when introduced in small quantity beneath the 
human skin the most inflammatory disturbance and even 
mortiflcation at the seat of inoculation, and the other so mild 
as to cause extremely little reaction or inconvenience. This 
had been demonstrated by practical experiment and it 
remmned to discover whether inoculation on these lines would 
prove applicable for the prevention of cholera. In treatment 
by inoculation either antitoxic immunity or anti-infective 
immunity might be produced, for if instead of the toxin the 
bodies of the microbes themselves were administered to an 
animal itacquired awonderful power of repelling the assaults 
of that particular kind of organism which was thus rendered 
incapable of obtaining a footing among the tissues of the 
creature. Thus there was a distinction between antitoxic and 
anti-infective forms of immunity. An animal might be 
brought to a very high degree of protection against the 
attacks of a microbe and yet remain perfectly susceptible to 
the poisonous action of its toxin. In the treatment of 
cholera, which was essentially a toxic disease, Mr. Haffkine 
adopted the anti-infective inoculation, and not the anti¬ 
toxic, with remarkable success. This success permitted the 
following explanation. It appeared to be established that the 
cholera bacillus invariably attacked the mucous membrane of 
the intestinal canal. If it were admitted therefore that this 
was always the primary site of its invasion it could be easily 
understood that the anti-infective inoculation by securely 
protecting the mucous membrane against the invasion of the 
microbe might prevent it from ever developing in the body 
and from ever producing its deadly toxin. 

The case was somew^t different in regard to plague, for 
it was a happy circumstance that the life of the plague 
bacillus was not essential tbits efficacy for producing anti- 
infective immunity. Cultures of the microbes could thus be 
used for anti-infeotive inoculation after being subjected 
to a high temperdture—high enough to ensure their 
death and to prevent the possibility of communicating the 
disease with them. Mr. Haffkine had noticed in his 
cholera statistics that among the comparatively few 
persons who were attacked in spite of inoculation the 
disease was as fatal as in the uninoculated, that was, 
while the absolute mortality was immensely reduced by 
the inoculations the case mortality was unaffected by them. 
This he attributed to the purely anti-infectious character of 
bis cholera inoculation, and it occurred to him that if he 
could combine in the case of plague the antitoxic with the 
anti-infeotive element he might not only diminish the 
number of attacks of the disease, but also render them less 
deadly when they did occur by robbing the plague toxin of 
its powerful mischief. He therefore obtained strong 
cultures of toxin by allowing growth to proceed for five or 
six weeks. The treatment was followed with striking 
success, the result having been to show incontestibly that 
the case mortality in the inoculated was less by 60 per cent, 
than that in the uninoculated. The number of attacks was 
also diminished by inoculation and there was every reason for 
believing that this system of preventive inoculation was, 
under proper management, capable of reducing the mortality 
in a plague-stricken district by between 80 and 90 per cent. 

Mr. Haffkine had expressed the hope that the protective 
method might also answer with typhoid fever and Professor 
Wright of Netley had developed a method of pro¬ 
cedure which appeared full of promise. Preliminary 
trials bad proved so satisfactory that our army authorities 
had seen their way to recommending the system to our 
soldiers going out to South Africa. How long the protection 
cansed by these inoculations will l^st was at present, said 
Lord Lister, somewhat uncertain. It would no doubt differ in 
its duration in different diseases. In the case of cholera it 
appeared from Mr. Haffkine’s results that it continued for 
upwards of a year. In plague as far as could be judged 
hitherto it would also seem to last for at least a twelvemonth. 
With typhoid fever there were not yet materials for forming 
an estimate. 

The Royal Society Medals. 

After the delivery of his interesting address Lord Lister 
proceeded to present the Royal Society Medals as follows : 


the Oopley Medal to Lord Rayleigh, “for his splendid 
services to physics”; the Royal Medal to Professor G.E. 
Kit2gerald, F.R-S., “for bis brilliant contributions to- 
physics ”; a second Royal Medal to Professor William 
Carmichael McIntosh, F.R.S., “for his very importank- 
labours as a zoologist”; to Edward Sohunck, F.R.8., the 
Davy Medal “for researches of very high importance in 
organic chemistry.” The President referred to the great 
losses by death which the Royal Society had sustained during 
the past year. The list contained a number of very dis¬ 
tinguished names including Sir William Jenner, Lord 
Herschel, Sir William Roberts, Sir Edward Frankland, Dr. 
Henry Hicks, and Robert Bunsen. 

The Annual Dinner. 

Id the evening Lord Lister presided at a dinner at tho 
Hotel Motropole when a large number of distinguished 
persons, representing science in every one of its branches,. 
were present. The medical profession was ably represented. 
One of the most interesting speeches was that made by the- 
Chinese Minister, who responded to the toa.st of “The 
Guests',” proposed by Dr. T. E. Thorpe who had been- 
appointed foreign secretary to the society at the meeting 
in the afternoon. 


DEATH CERTIFICATION AND 
REGISTRATION. 


(Concluded/romp. tC/,S.) 

Let us now consider briefly those recommendations of the 
Select Committee which refer specially to the subject of' 
these articles. Nos. 1 and 2 may be taken together. The 
first is that no death should be registered without productioiv 
of a certificate of the cause of death signed by a registered 
medical practitioner or by a coroner after inquest, or in- 
Scotland by a Procurator Fiscal. The second is that in 
each sanitary district a registered medical practitioner- 
should be appointed as public medical certifier of the cause 
of death in cases in which a certificate from a medical prac¬ 
titioner in attendance is not forthcoming. The words “after 
inquest” are significant: they would imply a desire on the 
part of the committee to limit coroners’ certificates to such- 
cases as' were the subjects of inquest held by them and to- 
dispense with those informal inquiries which are now made- 
by coroners, in which they certify to the registrar that they 
do not consider an inquest necessary and give what they con¬ 
sider to be the probable cause of death. The Registrar- 
General for England and Wales classed these as uncertified 
deaths ; notwithstanding which the proportion of uncertified 
to total deaths registered in England and Wales was,, 
when the committee sat in 1892, only 2-7 per cent. Id>- 
Ireland the figures as to deaths certified and uncertified 
could not then be given, but it appeared that in tho- 
previous year (1891) the number of deaths registered 
whore the causes were unspecified or ill-defined was- 
5803 out of a total of 85,999 or 6 7 per cent. In- 
Scotland a great decrease of uncertified deaths had taken 
place, bub the ratio was still higher than in England, being 
6'8 per cent. Dealing for the present with England and 
Wales it is gratifying to see that the proportion of un¬ 
certified deaths is so small. But it is most desirable that: 
the true cause of every death should be known and that this- 
should be certified as accurately as possible. The deaths 
certified to by medical practitioners amount to over 91 per 
cent.; those certified to by coroners after inquest are between- 
5 and 6 per cent., leaving only the srofill proportion we- 
hav© seen as uncertified. But though the proportion is- 
small the number for 1897 reached a total as high as 
9859, and although some of these were subsequently 
certified to by medical practitioners, while informal- 
inquiries were made by coroners in 9859 oases, these cannot 
be regarded as certified deaths. To meet these uncertified 
deaths the committee suggested the appointment of a. 
medical certifier in each sanitary district. No doubt there- 
is much to be said in favour of such appointment. At the 
risk, however, of appearing ungracious we must show the 
difficulties in tho way of making such appointments and the 
objections to them. We have seen that the Registration- 
Act, 1874, provides fairly well for the certification and regis¬ 
tration of all deaths certified to by a medical practitioner. 
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It also provides for the registration of all deaths certified to 
coroners “after inquest.” The Coroners Act of 1887\ 
Xpassed 13 ;ears later) deals with all violent and unnatural 
deaths, sudden deaths the cause of which is unknown, 
deaths in prison, &c. In other words the two Acts of 
Parliament provide for the registration and certification of 
-every death whether by medical practitioners or coroners; 
and it is a grave question whether the body of any person of 
whoso death no certificate is forthcoming is not- prirnd facie 
the property of the coroner. In suggesting “medical certi- 
"fiers” the committee proposed what may be called a third 
•department, the harmonious working of which, between the 
<K)roner on the one hand and on the other the deceased’s 
-relatives and the medical attendant who has refused a 
■certificate, would be. to say tlie least, very doubtful. 
And at the present time when it is impossible to pro- 
•curo remuneration for medical certificates of the cause of 
-death or adequate payment for medical witnesses in courts 
•of law, how are “medical certifiers” to be paid for such 
•delicate and difficult duties? In these warlike days there 
comes to mind the remark made by the late Mr. Pitt when it 
was proposed that the Government should pay £15,000 for 
■the Hunterian Museum. “ £15,000 for doctors’ bottles ; why, 
we want the money for gunpowder.” What is really required 
is such an amendment of the Registration Act, 1874, as 
-shall bring it in harmony with the Coroners Act of 1887. 
Medicial practitioners ought also to be more fully protected 
■in refusing to give a certificate of death when it is their 
-duty to do so, since this often means much actual annoyance 
and probably also pecuniary loss. The wording of the 
.present Act (Sect. 20, Subsect. 2) is too absolute. It has 
been seriously contended that a practitioner has no right 
to refuse a certilioato in any case which he may have 
•attended, a refusal being only ambiguously implied in Sec¬ 
tion 39, the penalty section. Let an additional subsection 
be added to Section 20 requiring every medical attendant to 
•send notice to the coroner of any violent or unnatural death 
-or of any death with regard to which he does not feel justified 
dn giving a certificate of its cause. This would remove a mo^b 
serious defect from tbe present Act. 

Again, the Coroners Act requires modifications. Inquests 
•are held in many cases where an adaptation of the fiscal 
'inquiry of Scotland is preferable. Bitter complaints are 
made by those who arc liable to serve on a coroner’s jury and 
■especially when it is a mere needless formality as in a death 
from natural causes, or a solemn farce, as too many inquests 
have been in the past and are still. It is not desirable that 
•coroners should hold an inquest on every case referred to 
them, but it is requisite that every inquest anrl every 
informal inquiry should be thorough and complete. This 
•can only be effected by securing competent medical evidence 
with post-mortem examination whenever these are called 
'for. Coroners ought to have power to demand medical 
■assistance in order to see if an inque.st is necessary 
and to remunerate the medical practitioner employed when 
"the death has been proved to be a natural one and an inquest 
has been found unnecessary. Of the uncertified deaths 
-referred to coroners many are those of newly-born infants 
whose mothers have been attended by midwives or “ handy 
women,” death being the result of premature birth, malforma¬ 
tion, or other natural cause. Others, again, are those of old 
men and women, djing more or less suddenly from syncope 
as the secondary <iaine of death, the primary cause being 
senile decay. Other case.s might be cited, but the.se are 
given as examples whore coroiiors might reasonably make 
informal inquiries, and, aided by medical evidence given by 
an in.spcction, external and inlcrnal if necessary, could 
certify to the regi.strar the exact cause of death, and that an 
inquest was \mnecessary. Were this done throughout the 
whole of England and i\^iles a near approa'^h would be made 
to as perfect a system of certification and registration of the 
-cause of death as is humanly possible. 

The third recommendation of the C.)mmon8’ Committee 
was that the medical attendant before giving a certificate of 
death should be required to inspect the body personally, 
^provision being made for this being done by two neigh¬ 
bours if distance or other sufficient reason rendered 
the medical attendant unable to make this inspection 
'himself. It has always seemed to us a most objectionable 
■feature of the medical certificate that it made the medical 
attendant certify to the fact of death without requiring him 
'to verify thi.9 by an inspection of the body. There are few 
practitioners who have not seen persons almost moribund 
who have recovered and lived long after. The late Mr. Justice 


Mellor tried a case more than 30 years ago in which certifi¬ 
cates of death were given of two persons who were living 
witnesses at tbe trial. When told that it was tbe usuid 
course for medical men to give a certificate on being 
informed of the death tbe learned judge remarked that “ the 
sooner medical men made it an unusual course tbe 
better.” One of the medical witnesses before tbe committee 
detailed a case in which he had seen a certificate of death 
given of a man who lived four days after the date on which 
be was said to have died I It is refreshing to notice against 
such flagrant cases the cautious conduct of the SdVtoh 
surgeon in Max O’Rell’s “ L’Ami Macdonald,” The 
surgeon had told a young farmer that his father would 
probably not live tbe day, and the son suggested that snob 
being tbe case perhaps tbe doctor would give him the 
certificate then to save him the trouble of another journey 1 
But the surgeon maintained that be could not sign the 
certificate of death of a man who was still alive. 

For verifying the body and giving a certificate the com¬ 
mittee recommend that a fee of 2s. Qd. should be given. 
Even this would mean in the aggregate an expenjiiture of 
at least £50,000, which would be liable to increase in times 
of epidemics. For reasons already indicated it is most im¬ 
probable that the present or any future Government would 
consent to any such outlay. But some rqodification may be 
adopted, A large proportion of the deaths in England and 
Wales take place in public institutions, hospitals, infirmaries, 
lunatic asylums, charitable institutions, workhouses, &c. 
A more moderate fee would add to the salary of 
the resident medical officer, while the identification of 
the body of a patient who has died in the institution 
could nob occupy more than a few minutes. In the case of a 
private patient a visit would have to be paid to the bouse 
where the death occurred, which in many cases would occupy 
much time, requiring it may be a special journey. Some 
practitioners make a charge for giving certificates of death, 
and this was sanctioned many years ago by the late Major 
Graham, Registrar-General, in one of bis annual reports, 
though in a somewhat ungracious manner. Under our 
present system the certificate is necessary to the sur¬ 
vivors of a deceased person, since withouc it they cannot 
secure eitber burial or cremation of the body. But the 
certificate is of value to tbe Government, since every 
certificate i.s a unit of the valuable death statistics 
contained in the Registrar-General’s annual reports. If the 
verification of death is to be compulsory on the medical 
attendant it seems only reasonable that he should make the 
usual charge for a visit. In the case of paupers or dispensary 
patients visited at tbeir own homes,the verification might be 
remunerated by an increase of salary for the dispensary 
surgeon or parochial medical officer. The correct verifica¬ 
tion, certification, and registration of every death is not the 
duty of the Stiite only, it is everybody’s business. And 
especially does it concern all who as county or municipal 
coiincillore, managers of hospitals and other charitable insti¬ 
tutions, and ineoibers of local government boards, employ 
medical practitioners. 

It only remains now to notice the fourth and fifth recom¬ 
mendations: “That medical practitioners should be required 
to .send cevtificaics of death to the rcgi.strar instead of hand¬ 
ing them to the representatives of tire deceased” and “that a 
form of certificate of death should bo prescribed, and that in 
giving a ccrtificafe medical practitioners should be required 
to use such form,” With the latter every reasonable person 
must agree as being the essence of a uniform system. The 
forma have been altered so as to read “that I last 

.®aw him (or her) alive on-.” The books of forms 

are now numbered on Uio outside cover and on each 
certificate, while, as is now well known, the certifying 
practitioner’.s name i.s entered ou the register and the 
certificate is preserved. It i.s greatly to be wished 
that all advanced studciihs should bo taught how to fill 
up death certificates before becoming qualified as it would 
save them from many a future difiiculty. It is a most 
responsible duty and should not be regarded as a mere 
formality or perfunctory act Above all, the ino'tical 
certifier should take special rare not to aid the murderer, 
and especially the poisoner, in liis evil work, but to bring him 
to prompt justice. 

While it would be very advantageous for some reasons for 
medical practitioners to send the certificate of death to the 
registrar, many of those whose duty it is to give certificates 
in town and country will see grave difficulties in the way, 
for so arbitrary are the boundaries of sirbdistricts that the 
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informant would probably go to one registrar, while the 
certiUcate went by post to another. It would impose an 
extra duty on medical attendants which they would not at 
all appreciate, while it would be a most irritating change in 
what has been the practice now for 60 years past. It is, 
however, very desirable that medical practitioners should 
fearlessly give the cause of death without being deterred by 
feelings of consideration for the feelings of the informant. It 
is most important that we should have accurate data 

as to the number of deaths due to syphilis with the varying 
ratios. It is also extremely desirable that certiticates of 
death should not be banded about with the object of obtain¬ 
ing subscriptions for a “wake” or a burial. It should be 
enclosed by the medical attendant , in an official envelope 
provided by the registrars of the subdistrict with a printed 

address, “The registrar of the subdistrict of-and 

should be fastened up and given to the informant for delivery 
to the registrar only. 

Id conclusion, it is much to be regretted that the Registrar- 
General still complains of so many defective certificates 
as well as of uncertified deaths. So long as it is compulsory 
on all medical practitioners to certify to all deaths attended 
by them the duty should be performed correctly seeing how 
important are accurate statistics. The General Medical 
Council does not show a disposition to regard with impunity 
any errors made wilfully by members of the profession. On 
the contrary it has rather shown a tendency to severity. It 
will be remembered that a surgeon who gave evidence 
on oath before one of the metropolitan coroners as to 
the details of a post-mortem examination which be bad 
made was charged by the coroner with perjury, 
no post-mortem examination having been made. The 
magistrate who heard the case acted in a most extraordinary 
manner. He contended that it was a mere difference of 
opinion between the surgeon who had not made the post¬ 
mortem inspection and the surgeon who had done so, 
whereas it was not a question of opinion at all but one of 
fact. The one swore to facts of which he had obtained 
knowledge by his own eyesight; the other stated on oath 
that of which be bad no knowledge. The magistrate dis¬ 
missed the case, his manner to the coroner being most 
unbecoming, and it is to be regretted that he was not 
required by mandamus to re-hear the case. Justice was, 
however, done by the General Medical Council who found 
the offending surgeon guilty of infamous conduct in a profes¬ 
sional aspect and no real defence was offered. All honest 
reforms in the ranks of the medical profession must take 
place from within rather than from without and especially 
where in giving a certificate of death or making a necropsy 
the whole responsibility rests on the medical practitioner. 


THE WAR IN SOUTH AERICA. 


At the moment of writing there is a dearth of war news 
and the military authorities are evidently imposing a severe 
silence on correspondents in regard to the movements in 
South Africa. An aching void of suspense meanwhile exists 
in the hearts of a good many people in this country, for there 
are few who have not either relatives or intimate friends or 
both engaged in the South African campaign. Many 
accounts of the late battle at Modder River have reached 
this country, but we must confess that they give a some¬ 
what pazzling and confused description of what was 
the exact situation and of what actually took place on 
that occasion. The battle occurred at the junction of 
the Modder and Kiet rivers, and the Boer generals 
showed a good deal of strategical acumen in having pre¬ 
viously determined upon that as a site for opposing Lord 
Methuen’s advance, for it is topographically considered an 
excellent and strong position for an entrenched force 
to have taken up. One thing is clear, namely, that there 
was some very severe fighting attended with heavy losses on 
both sides in this engagement. The Royal Army Medical 
Corps must have been workirig under terrible difficulties 
here and elsewhere in the field of war. The losses 
on oar side at Modder River, although considerable no 
doubt, do not really when the total number of British troops 
(8000 let us say) present on that occasion is taken 
into account exceed 6 per cent. Although the fight 
was a severe and important one. these losses have been con- 
aiderably exceeded during Wellington’s Peninsular cam¬ 
paigns, in some of the battles of the American and those of 


the Franco-German wars, and apparently at Elands Laagte- 
in the present South African campaign. But where particular- 
battalions or detachments are concerned on which the slress- 
o£ the fighting happened to fall the loss in these South 
African battles, as on many previous occasions elsewhere, 
has been heavy. A detachment of the Gordons, for 
example, at Elands Laagte, lost one-third of their. 
number, and the casualties among a body of Marines in 
their assault at Gras Pan amounted to nearly 50 per cent, 
of their number, including almost all their officers. At 
Modder River we are not certain whether the whole battalion 
or only half a battalion of the Argyll and Sutherland Higb-- 
landers went into action, but that corps in either alternative 
suffered severely and disproportionately—in one case tb& 
casualties would be nearly 13 per cent, of an approximate 
strength of 900 and in the other (if only half a battalion 
were engaged) over 25 per cent. Those of our readers- 
who may be desirous of going into the subject of the 
numbers of casualties that have occurred in different 
battles and other statistical data, together with a. 
description of the different firearms and projectiles of foreign.-, 
armies, will find this matter very.amply discussed in “ I-ong- 
more’s Treatise on Gunshot Wounds,” published in 1895, 
and in a Presidential Address read by Sir William Mac Cormac- 
in the section of Surgery at the meeting of the British 
Medical Association in 1895.' Many estimates of a prophetical 
kind have been put forward from time to time as to the area 
of a fire zone which would be so swept under modern systems 
of warfare by the fire of troops equipped with arms of pre¬ 
cision and rilled quick-firing artillery that no one would b&- 
left alive in it. We have, indeed, heard a military medical 
officer declare that scarcely a blade of grass even would be 
left upon the ground. Theoretically that may, no doubt, be- 
true, and even as a matter of fact we do not yet know that it has 
been disproved for we have not ascertained all the conditions 
that were present in any given action. Still, it is astonish¬ 
ing what a very determined force will attempt for a time- 
and “on the rush.” The Boers do not appear to be such- 
good rifle shots at long distances as they bad the reputation 
of being ; they usually reserve their fire for shorter ranges-; 
when they are very effective. There is, too, with the best and 
most determined troops in the world a certain nervous 
tension during a fight which interferes with perfect 
accuracy of aim. To look at the position held by 
the Boers on the Modder River it could conceiv¬ 
ably have been made impregnable and defended by a- 
concentrated fire from all arms such as no troops could 
successfully assault without disastrous loss of life. There- 
is no doubt that the casualties sustained by some of our 
troops for relatively brief periods of time and short distances- 
were very large in that fight. It is worthy of remark that 
the bayonet has not turned out to be the discarded weapon- 
which many thought it would become. Our army medical 
officers have seen quite a number of bayonet wounds among 
the Boer wounded. The war in South Africa has shown that 
the difficulties of a campaign are not always to be measured 
80 much by the size and importance of the military power 
engaged as by the advantageous conditions under which a 
numerically weak foe may be fighting, and this has been 
strikingly the case with the forces of the South African- 
Republics. One of the most notable features of the campaign- 
has been the splendid and effective work performed by the 
artillery on the part of the British army and navy, and it is 
a subject of regret that our troops were not more amply 
provided in this respect. The presence and transport of 
heavy guns on the part of the Boers must have been a 
matter of unpleasant surprise to British officers. 

Before the battle of Belmont a complete hospital train 
bad arrived at Orange River from Cape Town. It was 
designed by Colonel J. F. Supple, R.A.M.C., and was 
under the command of Captain C. C. Fleming of the- 
same corps. This train proceeded to Belmont and brought- 
back the wounded from the fight at Kaffirs Kop and on its 
return was met bv Surgeon-General W. D. Wilson, P.M.O., 
of the Ist Army Corps, .Sir William MacCormac bad pro¬ 
ceeded to Maritzburg and will presumably join the Head' 
Quarters Staff of Sir Redvers .lluller. As far as can be ascer¬ 
tained the wounded of the British forces are doing very well 
(some particulars from our Special Correspondent at Wynberg 
will be found in another column) and the general health of 
the troops is quite as satisfactory as could be expected. We- 
know, however, but little so far of the medical history of 
the campaign and still less of the health conditions of 
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Field Fohcb fob Seevicb Abeoad. 

Table Showing Qlfioers, Royal Army Medioal Corps, detailed 
for Regimental Units (a). 


Unit. 

Place of 

1 mohilisa- 
tlon. 

Medioal officer. 

i District of 

medical officer. 

12Tn BHieAPH. 

6TU IWrANTltY DiVISlOK. 

1 1 


2nd Bn. Bedford¬ 
shire ReKl’iBxt. 

Aldershot... 

Major J. D. Day. 

North-Western. 

1st Bn. Royal Irish 
Heeiment. 

2nd Bn. Worcester¬ 
shire Regiment. 

" 

Major 0. H. 
Thomas, 

Woolwich. 

” 

Lieutenant G. 
Stammers, 

Aldershot. 

2nd Bn. Wiltshire 
Regiment. 

’’ 

Major T. B. A. 
Tuckey. 

Cork. 

ISts BBiGAnn. 




End Bn. Bast Kent 
Regiment. 

Aldershot... 

Major R. J. 
Ge'ldas. 

(h). 

2nd Bn. Qlou- 
oestershire Regi¬ 

” 

Captain D. 

Ferguson. 


ment. 

let Bn. West Eld¬ 
ing Regiment. 

•• 

Captain G. S. 
McLoughlln. 

ib). 

let Bn. Oxford¬ 
shire Light In¬ 
fantry. 

1 

Major W. W. 
pint-. 

Aldershot. 

Divisional Troops. 




Brigade Division 
Staff. Royal Field 
Ai'tillery (78lh, 
Slst, and B2nd 
Batteries). 

Aldershot... 

Lieutenant J.G. 
Berne. 

Cork. 

Regimental Staff. 
Divisional Hngi- 
iieers (38tb Field 
Company, It.E.). 

Shornolifle. 

Captain 0. O’C. 
llodgens. 



(o) The following unit, to whlcli a medical oflicor Is allotted in war 
establishments, will not have one detailed in the present instance:— 
Divisional Supply Oolunin. The general officer concerned will make 
the necessary arrangements for ilB m'idical charge. 

(f>) To be specially detailed. 


Tahlv sk'ming the Qfficers of the Royal Army Medioal Corps 
detailed to Bearer Companies and i\eld Hospitals. 


Unit. 


Whence 

obtained. 

No. 10 Bearer Ci.-. 

A.— BEAliliR OOMl’ANIltS. 

12th Bricade Major J. Fallon, 

North - Eastern 


Captain B. W. 

District (No. 8 


Lunghurst (/). 

Co.). 

No. 16 Bearer Co. 

Lieutenant F. 
Ashe (a). 

13th Brigade Major R. J. 

Western District 


Fayle. 

(No. 7 Co.). 

8th Divisional 

. Oaptaiti A, J. 

Chambers (a). 
Lieutenant M. i 
M. Rattray (6). ■ 
B.—PlXLU HO,xPITALS. 
12bhBriiiade Major T. Daly. 

Southern District 

Field Hospital. 

Major D. R, 

(No. 4 Co.), 

Hamilton (/). 

Netiey. 


Lieutenant J. 

2nd Corps Troops i 

Matthews. 
Lieutenant W. 
M. MoLougblin. 
Quartermaster 
Hon. Lieu¬ 
tenant <p>. 

13th Brigade Major F. R. 

Home District 

Field .Hospital. 

Barker (c . 

(No. 18 Co.). 

Major U. E. 
Molesworth. 
Captain E. C. 


3rd Divisional 

Anderson I/). 
Lieutenant F. S. 
O’Reilly (<0. 
Quav ter master 
lion. Licu]- 
tenant. 

Divisional Major R. W. 

Southern Dls- 

Field Hospital. 

'Troops. 6th Ford. 

trict (No. 6 Co.), 


Division. Major T. Du D. 

Portsmouth. 


Wlialto (k). 
Lieutenant B. 
W. Slberry (d). 
Lieutenant li. 
K. Wingate ((f). 
Quartermaster 
Hon. Lieu¬ 
tenant (j/). 



(a) From Aldershot, (b) From Eastern District, (<{) From Netiey 
(c) From South-Eastern District. ( f) To be specially detailed. (</) Will 
.lOin the unit in South Africa, {h) From Dublin District. 


the Boer Goverome&t forces. It is confidently stated that 
the army besieging Ladysmith is in a somewhat sorry plight 
owing to the prevalence of camp diseases—fever, dysentery, 
and other m^adies incidential to exposure, insufficient or 
bad food, and fatiguing duties. We do not think that any 
reliance, however, can be placed upon these statements 
about the Boers. The work of the ambulance and bearer 
companies during the fight at Modder River became almost - 
impossible owing to the sustained fire. Very plucky 
attempts were made to aSord prompt aid to the wot\g,ded 
and, to carry them cfi the field. As soon as the - 
firing bad mitigated and the Boers showed signs of 
having had enough of it the battlefield was stripped of its 
wounded. We regret to notice a repetition of protests 
(some of them official) against the Boer troops for violation of 
the Geneva Convention, but we must make every allowance 
for exaggeration, inadvertence, and mistakes in warfare. 
Lord Methuen’s force has so far in seven days marched 
53 miles and fought three actions besides skirmishes. We do - 
not know exactly where be now is, but he probably has 
20 miles to go yet before be can reach Kimberley. The 
besieged garrison still holds out at Mafeking but must be - 
hard pressed. The garrison was reported to be healthy but 
the time of their relief seems very uncertain unless the Boers-, 
raise the siege in order to re-infotce other commands else-- 
where. All eyes are now turned to Sir Redvers Buller and 
his strategical plans and to the force under Sir Francis 
Clery for the relief of Ladysmith. Once that has 
been effected and a decisive blow can be delivered against - 
the Boer forces in Natal by the three British columns Oeing 
brought into some sort of cooperation, the invasion of the- 
Transvaal towards Pretoria and a march to Bloemfontein 
can be begun in earnest. 

We print in the preceding column the complete details of ■ 
the medical arrangements for the Sixth Division. Lieutenant- 
Colonel W. L. Gubbins, R.A.M.O., has been appointed prin-- 
cipal medical officer, and Major B. M. Skinner, R.A.M.C., 

medical officer, - 

The Death of Dr. Stark. 

Although Ladysmith has been subjected to a vigorous 
bombardment for some weeks but very few casualties have - ' 
occurred. One, however, of special interest to the medical 
profession was that which occurred to Dr. Stark, who was 
killed by a shell as he came out of an hotel. The following 
reminiscences of Dr. Stark have been sent to us by a well- 
known member of the profession in London, whose brother 
has long been resident in Natal and knew Dr. Stark well:. 

" The Dr. Stark, whose tragic death at Ladysmith you will 
have noticed, was an intimate and esteemed friend of mine. 
He was a naturalist of repute. He introduced himself to us 
at Bosobfontein some- five years ago, having beard of G.’s- 
reputation as a local collector. He expressed a strong 
wish to explore the Drakensberg Range and asked our 
advice as to ways and means. Eventually we agreed to take 
him for a consideration, we finding waggon, oxen, servants, 
horses, tent, and food. We three went aud bad a most enjoy-- 
able time. They ornithologised and I sketched. I found' 
him a congenial man. I believe he leaves two grown-up 
daughters in London who were educated at Girtou, It 
Appears that he bad attached himself (being in Natal) to 
the Ladysmith medical staff. Coming out of his hotel he- 
had both legs taken off by a shell. ‘Take care of my cat,’’ 
be said, and died almost immediately. I have felt his death' 
very much as that of an intimate friend.” 

(From our Special Oouri^spondeft.) 

Our last sick and wounded convoy from Ladysmith, 
which was brought down by the Sumatra and sent on here 
from Cape Town, numbered 205. Amongst the wounded 
were 15 officers, who were speedily comfortably settled in the 
luxurious hospital told off for them. 

The great majority of the cases were, of course, surgical 
and the result of Mauser bullets, but a few amongst them- 
were Martini-Henry bullet wounds and the difference was 
extremely marked. The Mauser bullet, as I stated in my 
last letter, does not inflict so severe a wound as the Lee- 
Metford and its crushing power is distinctly less. In most, 
of the cases it was very difficult to determine the aperture of 
entry and that of exit from the appearance of the wound, 
both apertures in nearly all cases being of identical size. Of' 
course, I am referring to wounds of a fleshy nature, where 
the bullet had traversed muscular structures only. In the 
case of perforation, grooving, or tunnelling of bones the 
aperture of exit was much enlarged and no difficulty existed. 
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in determining the direotion taken b; the bullet as far as 
-entry and exit were concerned. 

It is simply surprising to note how quickly and readily 
•^these pounds heal. In a great number of the cases the 
-ordinary field dressing is quite sufficient to bring about 
complete healing, and the small calibre of the rifie and the 
'Consequent size of the ballet tell most favourably on the 
'liability of the tract to be plugged with foreign bodies; in 
-fact, instead of, as is the case with a Martini-Henry or 
‘Remingtou bullet, a wound resulting through which you 
-can thread a large-sized drainage-tube, in these wounds (i.e., 
Mauser) the tissues seem so little disturbed that they close 
iiogether immediately the missile has passed through and 
drealing begins at once, and in nearly all the cases they are as 
■aseptic as can be wished. This, of course, is a great blessing 
■and minimises our work to a great degree. There were a few 
-oases of shell-wound and these were naturally more severe, 
the laceration of muscle and other soft tissues and the 
-■splinteriDg of bone in these cases being their chief 
-characteristic. 

The following is a list of wounds which have been sustained 
by the officers:—Captain Forbes, bullet wound of the left 
•axillary fold and left arm ; Captain Buchanan, bullet wound 
•of the right side of the abdomen; Captain Paton, gunshot 
wound of the thigh ; Captain Newbiggiog, gunshot wound of 
■the left shoulder caused by an explosive bullet; Captain 
Melvill, gunshot wound, fractured humerus; Captain 
^teyner, gunshot wound of the left elbow-joint; Captain 
'Willcock, gunshot wound of the babk, chest, and right 
hand; Captain Fyffe, gunshot wound through the back, 
•forearm (right) between the bones, then round the chest 
■wall; Captain Rice, gunshot wound of the left ankle ; Lieu¬ 
tenant Barnes, gunshot wound of the right thigh ; Lieutenant 
CPerreau, gunshot wound of the right leg ; Lieutenant Manley, 
.gunshot wound of the right temporal bone (contused) ; Lieu- 
t^enant G-illett, gunshot wound of the left thigh and right 
■leg; in the case of Lieutenant Findlay the bullet 
entered below the iliac crest on the right side two 
inches posterior to the anterior superior spine, ran down 
as far as the great trochanter, and out at the back 
-of the thigh outside the gluteal fold; and Lieutenant 
Hayley sustained a wound of the thigh with nerve disturb- 
-anoe. All these officers are progressing favourably and some 
of them will be fit for duty again in a short time. We are 
•getting down to-day from the front a number of wounded 
Boer prisoners and I hope to be able to tell you in my next 
letter something about the injuries inflicted by our side and 
•to compare the results of the wounds caused by the Lee- 
Metford and the Mauser bullet. 

Oat personnel has been increased by the addition of nine 
-civilian surgeons who came out in the,Itoslin Castle and who 
were very welcome, as we were very short-handed. Now we 
-can go on with easy minds as we are nearly up to our full 
strength of medical olFuiers. though sadly deficient in men 
•of the Royal Army Medical Corps, out I am glad to say there 
is a probability of their being en rovte and their turning up 
•shortly. The weather still keeps rather cold in the morning 
4 i.nd after sunset and the men coming from Natal are braced 
■up wonderfully after a few days in hospital here, this climate 
being exceptionally good for wounds ; in fact, they heal in 
suob a marvellous manner that unless a man is struck in a 
vital part the-probabilities are that he will be fib for fighting 
again in a few weeks—a fact which will bo forcibly impressed 
on the Boers before we have done with them. I cannot help 
"thinking that if they had had any experience of the wounds 
-caused by tbeir new rifles they would have discarded them in 
favour of their old friend the Martini-Henry. 

Sir Itedvers Bailer visited tlie hospital yesterday and was 
-gratified at the progress of the patients. 

The Sumatra leaves to-day with invalids for Neblcy. 

Wynberg, Nov. 16th. 
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HEALTH OE ENGLISH TOWNS, 

In 33 of the largest English towns 6340 births and 4136 
deaths were registered during the week ending Dec. 2nd. 
The annual rate of mortality in these towns, which had 
been 17'3 and 19’3 per 1000 in the two preceding weeks, 
declined again last week to 18'9. In London the rate 
■was 19'4 per 1000, while it averaged 18 6 in the 32 pro¬ 
vincial towns. The lowest death-rates in these towns wore 
11'4 in Croydon, I3'6iii Huddersfield, 14'1 in Wolverhampton, 
ttnd 14'3 in Blackburn; the highest rates were 22’9 in Brighton, 


23'8 in Liverpool, 24*9 in Plymouth, and 26*2 in Hull. The 
4135 deaths in these towns included 450 which were 
referred to the principal zymotic diseases, against 
422 and 433 in the two preceding weeks; of these 
121 resulted from diphtheria, 110 from measles, 79 
from “fever” (principally enteric), 60 from whooping- 
cough, 34 from scarlet fever, 32 from diarrheea, and 14 from 
small-pox. No fatal cases of any of these diseases occurred 
last week in Derby ; in the other towns they caused the 
lowest death-rates in Croydon, Bristol, Bolton, and Hudders¬ 
field ; and the highest rates in Salford, Preston, Sheffield, 
and Hull. The greatest mortality from measles occurred 
in Birkenhead, P.reston, Sheffield, and Hull; from “fever” 

' in Birmingham, Nottingham, and Sunderland; and from 
diarrhoea in Plymouth. The mortality from scarlet fever 
and from whooping-cough showed no marked excess in any 
of the 33 large towns. The 121 deaths from diphtheria 
included 52 in London, 17 in Sheffield, eight in Leeds, seven 
in Liverpool, ^■ix in West Ham, five in Manchester, and four 
in Salford. 14 cases of small-pox were registered last 
week in Hull, but not one in any other of the 33 towns, and 
only one small-pox patient was under treatment in 
the Metropolitan Asylums Hospitals. The number of 
scarlet fever patients in' these hospitals and in the 
London Fever Hospital on Saturday, Deo. 2nd, was 3445, 
against 3564, 3578, and 3503 at the end of the three 
preceding weeks ; 294 new cases were admitted during the 
week, against 328, 334, and 293 in the three preceding 
weeks. The deaths referred to diseases of the- respiratory 
organs in London, which bad been 324 and 360 in the 
two preceding weeks, further rose to 430 last week, and 
were 10 above the corrected average. The causes of 48, 
or 1-2 per cent., of the deaths in the 33 towns were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes 6f death were duly certified in 
Bristol, Nottingham, Bradford, Newcastle, and in 12 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Liverpool, Oldham, Blackburn, Halifax, 
and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19'0 per 1000 in each of the two pre¬ 
ceding weeks, increased to 20-6 during the week ending 
Dec. 2Dd, and exceeded by 1'6 per 1000 the mean rate during 
th,e same period in the 33 large English towns. The rates 
in the eight Scotch towns ranged from 17-5 in Leith, and 
18-6 in Perth, to 21'6 in Paisley and 29 0 in Greenock. 
The 625 deaths in these towns included 34 which were 
referred to measles, 18 to diarrhoea, seven to “fever,” six 
to scarlet fever, to whooping-cough, and three to 
diphtheria. In all 74 deaths resulted from these principal 
zymotic diseases, against 44, 71, and 93 in the three pre¬ 
ceding weeks. These 74 deaths were equal to an 
annual rate of 2 4 per 1000, which was 0 3 per 1000 above the 
mean rate last weeic from the same diseases in the 
33 largo English towns. Tne deaths from measles, which 
had increased Irom eight to 43 in the three preceding weeks, 
declined again to 34 last week, and included 14 in Glasgow, 
12 in Greenock, and four in Dundee. The fatal cases of 
diarrheea, which had been 24 and 15 in the two preceding 
weeks, rose again last week to 18, of which eight occurred in 
Glasgow, four in Dundee, and three in Edinburgh. The 
deaths referred to diiferent forms of “fevei:,” which had 
declined from 13 to five in the four preceding weeks, rose 
again to seven last week, and included five in Glasgow. The 
fatal cases of scarlet fever, which had been nine and eight 
in the two preceding weeks, further declined la.=it week to 
six, of which three were registered in Glasgow. The deaths 
from whooping cough, which had been three, si-x, and 14 in 
the three preceding weeks, declined again to six last week, 
and included two in Dundee and two in Paisley. The three 
fatal cases of diphtheria, of which two were recorded in Aber¬ 
deen, showed a marked decline from recent weekly numbers. 
The deaths referred to diseases of the respiratory organs in 
those towns, which had been 131 and 128 in the two pre¬ 
ceding weeks, rose again last week to 131, bub were 16 
below the number in ttie corresponding period of last year. 
The causes of 33, or more than 5 per cent., of the deaths in 
these eight towns last week were not certified. 

HEALTH OF 0UIILIN. 

The death-rate in Dublin, which had been 37'1 and 37'0, 
and 32‘8 per 1000 in the three preceding weeks, rose again to 
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38'6 during the week ending Dec. 2nd. During the past 
four weeks the death-rate in the city has averaged 36 4 
per 1000, the rate during the same period being 17 9 in 
London and 17'4 in Edinburgh. The 269 deaths registered 
in Dublin during the week under notice were 39 in excess 
of the number in the preceding week, and included 44 
which were referred to the principal zymotic diseases, 
against 72 and 48 in the two preceding weeks; of these, 29 
resulted from measles, six from “ fever,” four from diar- 
rbcca, two from scarlet fever, two from diphtheria, one 
from whooping-cough, and not one from small-pox. 
These 44 deaths were equal to an annual rate 
of 6 6 per 1000, the zymotic death-rate during 
the same period being 17 in London and 0'7 in Edin¬ 
burgh. The fatal cases of measles, which had been 
61 and 38 in the two preceding weeks, further declined 
last week to 29. The deaths referred to different forms of 
“fever,” which had been nine and four In the two pre¬ 
ceding weeks, rose again to six last week. The fatal 
cases of diarrlxoa, which had decreased from nine to three 
in the five preceding weeks, rose again to four last week. 
The mortality from scarlet fever was slightly in excess of the 
average in recent weeks. The two deaths from diphtheria 
corresponded with the number in the preceding week. The 
259 deaths in Dublin last week included 25 of infants 
under one year of age and 67 of persons aged upwards 
of 60 years ; tho deaths of infants showed a decline, 
while those of elderly persons considerably exceeded the 
number recorded in the preceding week. Seven inquest cases 
and four deaths from violence were registered, and 100, or 
more than three-eighths, of the deaths occurred in public 
institutions. The causes of eight, or more than 3 per cent , 
of the deaths in the city last week wore not cerlifled. 


THE SERVICEF. 

RoTAL Navt Medical Service. 

The following appointments are notified: — Deputy 
Inepector-General Ktrbert M. Ellis to the Bermuda Hospital. 
Staff-Surgeons: Jol n J. Dinnis to tho JliijlijiyeT and 
Hamilton Meikle to the St. Vmi-nit. Surgeons: Edward 
JI, McSIierry to the Severn and A. S. G. Bell to the liuke 
irf WMington. 

Kov'L Army Medical Corps. 

Major Robert N. Buis^t, from half-pny, to be Major, with 
precedence next btlow Major R. Holyoake, vice E. W. Gray, 
deceased. 

Yeomanry Cavalry, 

Suffolk (the Duko of York’s Own Loyal Suffolk Hussars) : 
Surgeon and Honorary Surgem-Major Allred Cooper, retired, 
late 14th Middlesex (Inns of Court) Volunteer iiifle Corps, to 
be Surgeon-Major, 

Volunteer Corps. 

Artillory: Ist Liiuolnshire (Western Division, Royal 
Garrison Artillery): Surgeon-Major E. 1!. Reckict to be 
Surgeon-Lioutenant-Colonel Ist Sussex (Eastern Division, 
Iloyal Garrison Artillery): Surgeon-Lieutenant C. 1’. Goode, 
resigns his commission. IsL Worcestershire and Warwick¬ 
shire : Samuel Bercy Johnson to be Surgeon-Iaeutenant. 
Rijle: 18th Middlesex: Surgeon-Captain C. Godeon to be 
Surgeon-Major and Surgeon-Lieutenant 0. J. Beattie to be 
Siirgeon-Captain. Surgeon-Lloutcnant C. E. lluniphroys, 
6 th Volunteer Battalion South Wales Borderers, passed tho 
proficiency examination at Chester on Ont. 26th. 

Transvaal War Notes. 

The board of management of the Metropolitan Con¬ 
valescent Institution have offered to place at the disposal of 
the Director-General of the Army Medical Department 50 
beds in the homes at Walton-on Thames and Bexhill-on-Sca 
for a period of five months from Dec. 1st for the use of 
soldiers returning from Souih Africa. 

Mr. Valentino Matthews sends to us an appeal to the 
medical profession for subscriptions to a fund now being 
raised by the Lunilon Companies Volunteer Medical Stuff 
Corps for tho benefit of the wives and families of non- 
oommissioued ollicers and men of the Royal Army Medical 
Corps on active service In South Africa. The fund is being 
raised with the approval of the Director-General of the 
Army Medical Department and with tho active support of 
Surgoon-Lleutenant-Colonel J. E. Squire, commanding the 


London companies. A committee, of which he is the chairman, 
has been farmed among the cifiicers of the corps. He says ; 
“ It is needless to remind members of the profession that the 
men of ihe K.A.M.C , although non-combatants, are fre¬ 
quently exposed to fire and share all the fatigue and hardships 
of combatant corps besides the additional risk of infection . 
incurred in nursing the tick, and that by subscribing to this 
fund they will show in a practical way their appreciation of 
the work done by this branch of the service and the syiq^atby' 
with the men’s families.” The appeal is addressed not only 
to medical officers of the tervioes but also to civilian 
practitioners. Subscriptions should be sent to Valentine- 
Matthews, Surgeon-Major V.MSC., honorary secretaiy, 
V.M.8.0. Relief Fund, Headquarters London Company, 
V.M.S.C., 51, Calthorpe-street. W.C. 

Lieutenant-Colonel W. L. Gubbins, R.A.M C., and Major 
B. M. Skinner R.A.M.C., have been appointed piincipa). 
medical officer and medical officer respectively to the Sixth> 
Division for Sooth Africa. 

On Dec. 4th JJajor Cabell, Dr. Rodman. Dr. Dodge, 
Dr. Weber, Dr. Hastings, Mis. Dunlop Hopkins, Miss 
Hibbard (superintendent), Miss Ludekens, Miss Manly, Miss - 
Macplierson, and Miss MaeVean, of the American hospital, 
ship Maine, visited Windsor Castle by permission of tli©- 
Queen, and bad the honour of being presented to Her 
Majesty. 

We regret to learn that Captain Samuel Guise Moores, 
R.A.M.C., was wounded in the battle of Modder River on-. 



Nov. 28th. He was appointed Surgeon-Captain in February... 
1890, and was attached to the Scots Guards. By the courtesy 
of the Dailif Graphic we are enabled to give our readers a- 
portrait of Oaptaiu Moores. 

The Siiinaira arrived in the Albert Docks on Wednesday, 
Dec. 6th, with two wounded officers and 126 invalided 
soldiers and eailors from South Africa. The two officers 
were wounded at tho battle of Elands Lasgte. The men are 
invalided on account of ill health. 

PRAC’fK'AL Patriotism. 

At a meeting of the West London Medico-Chirurgical ‘ 
Society on Dec. 1st it was unanimously resolved to- 
organise a scheme for affording gratuitous medical attend¬ 
ance in their own homes to dUiressed wives and families of 
soldiers serving with tho colours. A committee was 
appointed to carry out a scheme similar to that which the 
Chelsea Clinical 8ooiety had organised in certain districts 
in connexion with tho Soldiers’ end Sailors’ Families Asso* 
elation. As the West London Medico-Chirurgical Society 
has over 600 members, its action in this matter will assmti 
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free medical atteadanoe to distressed families of soldiers 
tbroughOQt a very wide district. 

The Legion of Honour. 

The Cross of the Legion of Honour has been bestowed 
npOQ Dr. Roquemaure of the French Navy as a reward for 
his gallantry while on active service in Central Africa. The 
•ofBcial record of this ofBoer’s exploit, bearing date Sept. 21st, 
1899, is couched in the following terms : “ Deed of War in 
the Soudan. M. Roquemaure (G. E. J.), medical officer of 
the 2nd class, afforded an example of the utmost devotion 
and valour in the attack of Nov. 1st, 1898, collecting and 
attending on the woilnded after be himself had been 
trampled over by horses.” 

Uganda Honours. 

The Distinguished Service Order which, as we have 
already announced, was awarded to Captain John David 
Ferguson, B.A.M.O., and to Captain George Somers 
McLoughlin, R.A.M.C., for service in Uganda 1897-98, was 
conferred upon these two oflicers at Windsor by Her 
Majesty the Queen on Nov. 30th. 

Colonel Owen B. P. Lloyd, V.O., R.A.M.C., has been 
appointed medical officer to the Surma Chinese Boundary 
Commission. 


€mtspnknt 


“Audi alteram partem." 


ACUTE DIABETES MELLITUS SUPER¬ 
VENING IN A CASE OF DIABETES 
INSIPIDUS ; COMA ; DEATH.” 

' To the Editors of The Lanobt. 

Sirs,— It may add to the interest of Mr. Blackett’s 
< 3 uotation from “A Compleat Treatise of Urines,” 1703, 
which appeared in The Lancet of Nov. 25th, to give 
some extracts regarding the treatment of diabetes at 
that period. I take them from the fourth English edition 
■of the Pharmacopoeia Extemporanea, by Tbomas Fuller, 
M-D. Cantab., dated 1730. The first edition in English of 
his work (his former writings having been in Latin) was 
brought out in self-protection, according to the author’s 
apology, owing to an advertisement which appeared in the 
Post-Man, Sept. 18th, 1708, that the work was to be sent to 
the press by other parties in the company of other pharma- 
oopceias on the following Michaelmas Day. His first 
prescription is entitled :— 

Ak Incbassatino DliCOCl’rOIT. 

Take gum-arabic gro8f<lv powdered three ouncea, boll It in water 
(carefully atirring It Icat it. bnrn to tlia skillet) from one quart to 28 
ounces, and a.Ud syrup of niarah-mallow four ouncc-a ; mix. 

His note to the prescription runs ; 

It incraasatetb acrid, thin lympha and ae 'twere slieatbes up the 
sharp polnta of ita Balliie particles. It's a very good remedy and easy 
to be had against scalding urine; may he useful in a troublesome, 
tickling cough, and a diabotea. I have tried it In a rheumatism and 
did not find it answer; and (by the by) the serum of tlie blood in that 
distemper ia not more aalt tban.uaual, to my taste. I used to prescribe 
a quarter of a pint twice a day. 

His second prescription is :— 

A Decoction oallicu Liiikban.s. 

Take asaaapliraa, liquorice, aniseed, each four ouncea; calx-water 
(pure, clear) two gallons ; infuse cold three days, then strain. 

His note runs:— 

It gives great relief In deHuxlons, ebrumaa, dlahetea, and running 
ulcers. For calx affords an excellent salt, by which the muriatic 
particles of the blood being precipitated the whole moss becomea more 
mild, and thereupon more easily embraces the new chyle and changebh 
it into Ita own nature ; whereby the Ilux of the chyle to the ulcered (or 
-otherwise Ill-affected) parte ia rendore<l leas, and conaequontly cure Is 
the sooner wrought; a quarter of a pint is to be taken thrice a <lay. 

He gives a third prescription called “ The Arabic Emul¬ 
sion” in which he seems to consider gum-arabic the base. 
It contains gum-arabic, barley water, mallow seed, white 
poppy seed, sweet almonds, sugar of lead, and syrup of 
marsh-mallows. 

With regard to Mr. Blackett’s article I have had one case 
which partly supported his contention. In that case the 
origin of a state of matters resembling diabetes insipidus was 
•nervous disorder, but the case has not yet gone on to 


diabetes mellitus. I must confess, however, that I would 
have taken the sequence of events described in Mr. 
Blackett's article pretty much as a matter of course. It is 
a mere step from hysterical polyuria to diabetes Insipidus 
and I believe that it is now recognised that the latter 
state may terminate as diabetes mellitus. The following 
case which happened within my experience is of peculiar 
interest as bearing on the point at issue. A lad, aged 
17 years, of calm and gentlemanly demeanour bad an 
attack diagnosed as diabetes insipidus while passing 
through the modern educational mill. His father, at that 
time about 45 years of ago, a business man, shrewd, suave, 
and cool, from whom few medical men would have ventured 
to inquire regarding hysteria, had been very excitable as a 
young man, the mere expectation of having to make a speech, 
attend an examination, or take part in any public function 
bringing on an attack of diarrhoea. 

I am, Sirs, yours faithfully, 

Glasgow. WaUTER OOI.qUHOUN. 


THE LATE MR. STEPHEN MACKEY: 
AN APPEAL. 

To the Editors of The Lancet. 

Sirs,—M ay I appeal to the generosity of the profession 
on behalf of the widow of the late Mr. Stephen Mackey 
who, by his untimely death from typhoid fever, has been left 
utterly unprovided for 1 Mr. Mackey was originally in good 
practice in Bedfordshire, but a severe horse accident incapaci¬ 
tated him from doing anything for some five years and left 
bis resources at the end of this time quite exhausted. He 
has since maintained himself and his wife with locum-tenent 
work and it was when doing this duty that he was seized 
with the attack which has unfortunately proved fatal. His 
wife, who is quite without means, proposes, if sufficient funds 
can be obtained, to join a hospital in order to be trained as 
an obstetric nurse, after which she hopes to be able to 
support herself. Any subscriptions may be sent to me and 
will be at once acknowledged. 

I am. Sirs, yours faithfully, 

59, Addlson-gardens, W. LEONARD DOUSON, M.D. Lond. 


THE MIDWIVES’ REGISTRATION BILL. 

To the Editors of The Lanoet. 

Sirs,— The enclosed advertisement is cut from the Lincoln- 
shim Echo of Saturday, Nov. 25th ; I forward to you by this 
post a marked copy of the Alford Gazette, of the same date, 
which shows that the advertisement is being largely circulated 
in Lincolnshire at any rate. 

TN PARLIAMENT.—All married people should agitate to secure the 
1 passing of “THE MIDWIVBS' REGISTRATION BILL." Write 
your M.P. urging him to vote for it, This Bill will practically abolish 
the present system of man-midwifery) (which was only begun in 
England about 90 years ago) by creating a class of properly trained, 
qualified, and “ REGISTERED ” Midwives, who will be employed with 
perfect confidence in all cases. The public could bring this practice to 
an end In 12 months it they wish. This practice is iiotTiumanltiirian in 
any sense of the word. The Bible condemns man-midwlfory. All 
Ohristlan people sin grievously against God if they do not condemn 
this practice. 

May I ask the promoters of the Midwives’ Registration Bill 
through your columns whether they sympathise with the 
object of this advertisement 7 If not, will they take steps to 
prove to the general practitioners of the country that their 
object is not to provide a class of midwives who will be 
employed with perfect confidence in all cases 7 Very many 
of us view the proposed registration with deep misgivings 
and advertisements like the above tend to increase our feel¬ 
ing of opposition. I am quite aware of the fact that “ guinea” 
midwifery is sneered at by many successful men and the 
view has been expressed in your correspondence columns that 
we should be better without it. Personally I do not think 
so. Midwifery is a most important branch of a country 
practitioner’s work and a proposal to take that work out of 
our bands must surely be opposed. 

1 think the matter is of sufficient importance to be dealt 
with editorially and I shall be very glad of a definite 
expression of opinion on the part of The Lancet. Apart 
from the religious cant which all right-minded people must 
condemn the question is. Will this proposed legislation act in 
the way that this advertisement suggests, in spite of the 
denial of the oflicial promoters of the Bill that it will do so 
or is intended to do so 7 If the midwife is to be employed in 
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all cases to the exclusion of the qualified medical man the 
latter will he thoroughly justified in opposing legislation 
which will produce such a result by every means in his 
power.—I am, Sirs, yours faithfully. 

T. Edward Sandall, M.B., B.C. Oantab. 

Alford, Nov. 27th, 1899. 

We have often seen the advertisement and have com¬ 
mented upon it before. It is silly and offensive and the pro¬ 
moters of legislation in the matter must, we should think, be 
seriously annoyed by it,—E d. L. 


“ GONORRHCEAL RPIEUMATISM.” 

To the Sditort of THE Lakobi. 

Sirs,—I notice that Mr. Christopher Heath, in bis letter 
to The.Lancet of Nov. 26bh regarding the treatment of 
gonorrhceal rheumatism, does not advise the use of splints or 
any local treatment to the urethra. The use of splints is a 
common practice in the treatment of this disease but it 
would appear to aggravate the tendency to ankylosis which is 
the normal tendency of the affection. However, with regard 
to the urethra, if any discharge is present I think it wise to 
treat it, since the urethra is the starting point for the 
pyogenic or gonococcal process, whichever view is held. 

I am, Sirs, yours faithfully, 

Dec, 1st, 1899. C. F. MABSHAI.L. 


THE USB OP A TYRE. 

To the Editor» of TiiB Lancet. 

Sirs,—I n your report of the meeting of the Plymouth 
Medical Society held on Nov. 16th I am reported to have 
treated (from day of birth) an extreme case of talipes equino- 
varus with metal splints covered with a portion of the inner 
tube of a pneumatic bicycle tyre and strapped in position. 
The steel splints were covered with washleather, placed on 
bandaged legs, strapped in position, and bandaged, and then 
the whole foot and leg were covered with a portion of the inner 
tube of a pneumatic bicycle tyre, with the object of keeping the 
bandaging and splints dry and clean, re-adjustment being 
done once in 14 days, instead of daily, as usually recom¬ 
mended. I am, Sirs, yours faithfully, 

Plymouth, Dec. 4ti), 1899. GeoiiGE V. ALDOUS. 


BORIC ACID AND FORMALIN AS MILK 
PRESERVATIVES : A CORRECTION. 

To the Editors of The Lancet. 

Sirs,—I t has been brought to my notice that in parts of 
my article on this subject appearing in Tub Lancet of 
Nov. llth, 1899, I have inadvertently used the term 
“formalin” instead of “formic aldehyde” in referring to 
the experiments of Rideal and Koulerton, and also in Tables 11 
and 0 of my own experiments. Formic aldehyde is, of 
course, present in formalin only to the extent of 40 per cent. 

I am. Sirs, yours faithfully, 

H. E. An NETT. 


MR, BRUDENELL CARTER AND THE 
REPORTING Ob' THE PROCEEDINGS 
OP THE GENERAL MEDICAL 
COUNCIL. 

To the Editors of The LanOBT. 
yms.—I have addressed the following letter to the editor 
of the British Medioal Journal, and as the matters to which 
it relates are of much importance to the profession T shall be 
greatly obliged if you will be so good as to give it a place in 
your columns, 

I am. Sirs, yours faithfully, 

V. Brudbnell Carter. 

‘ ‘ Sir,—W ith reference to certain ‘ Notes ’ on page 1568 of 
the issue of tho British Medioal Journal for the 2nd inst. 
I beg leave to express my sincere regret that not having at 
the time seen the issue for tho 17th of June I may be 
held to have included tho Journal in my general statement 
to the Medical Obuncil, on the 28th of November, that 


the speech which I made to that body on the 8tb of Juoe 
in the debate raised by Mr. Horsley, on the Hunter case 
had been ‘ suppressed.’ I have now seen the Jov/r%aV 
for the date in question and I And not only that my speech, 
in so far as it relates to the topic under discussion, was 
‘suppressed,’ but also that your reporter, in lieu of the 
suppressed portion, did me the honour of writing, or you did 
me the honour of publishing, matter which I not only never 
uttered but which had never in any form so much ^ pre¬ 
sented itself to my imagination. I refer to the folflilwing 
passage in your so-called ‘report’ which occurs on page 
1476 

“He then referred to a meeting of registered practitioners of 
England, at which it had lieon atatecTthat the Oouncll bad improperly 
resisted access to the documents whieli were necessary to form an 
opinion on the subject. He quoted from the minutes of the Council 
to show tiiat that was an entire mistake and he thought it quite tiino’ 
tlial; this fact was made clear. 

“ It so happens, Sir, that I kept a careful note of the 
portion of my speech which the above quotation is supposed 
or intended to represent, and what I said was as follows :— 

“On the 22nd of Novemiier, 1898, the Council assembled for Its 
winter session ; and on tlio 10th ot December next following there 
appeared in Tarc Lasoict a paper which purporled to be ‘ A Fifth Itepo.rt 
to the Registered Pmcbitiom-i-s of Eiiigbnid and Wales, by Victor 
, Horslev.’ I have not heard that tho piiper in question has been 
I repiKllated by Mr. Horsley as a hewx perpetrated upon blie proprietors 
of The IjA.xoE’r. It oohtivincd, luiunig other matter, tlie following 
i statement. ‘ On the 22nd of Novoiriber Mr. Drown and I moved for the 
docuiDeiils in tho case of Mr. Hunter to be produced; and, as just 
stated, wo Ciirriod tlsat motion ip t.lu* lace of a strenuous opposition 
offered by tho Rresldoat, the Ohainnuii of tho Penal Cases Committee, 
by Dr. MacAllster, by Dr. Heron Watson, and by Mr. Carter.' Speaking 

f jcnerally, Sir, llie passage which I liave quoted is a string of falsp- 
loods; and I Impe that Mr. Horsic.y, now that ha tolls ua he is 
endeavouring to relieve the Oomieit of a reproach, will relieve it from that 
which lie has thus unjustly and untruly east upon it. It i.s true that the 
motion described was iiiaile l),v Mr. Brown, was »Rcoiide<l by Mr. Horsley, 
anil carried liy a consiilerablo majority. According to the repoit 
in tile liritish Medical Joumal it was carried ‘aCter brief discussion,’ 
no details hi which wore given, so that, there can hardly have been 
Ptrouiious opposition to its adoption. You, Sir, according to the very 
full a*d accurate report of The Lancet, did not oppose the motion, 
either strenuously or in any other manner, for you did not utter a 
word. Tho ohalrinaii ot the Penal Ousts Committee did not oppose it, 
perhaps for tho roisou that, except yourself, there is no such official In 
existence, and that you, Sir, did uot follow the example of the Prince 
Di.shops of medu-uval times and did not oppose as a chairman the 
motion whieli you had accepted as a president. Neither Dr. Ileron 
Watson nor I opened our lips. Dr. MaoAlister cannot truly be said to 
I have opposed the resolution ; although, as chairman of the Bu.slness 
, Committee, ho pointed out a dlffioulty in the way of the production of 
the dooumeiits, ai ising from tlie i'ac: that, la consequence of the pend- 
' ing appeal, some oi them bad been removed from the house and were 
in the custody of the legal advisers. Mr. Horsley then spoke a second 
time. Sir Richard Thorne advised the withdrawal of the motion on 
the ground that many ot the documents were in other hands. Mr. 
Drown spoke a second time. Mr. Horsiey spoke a third time. Dr. 
Atthill said that in view of tho pendency of an appeal be thought it 
would not be wise to produce the documents. Dr, filover, .Sir John 
Hatty Take, and.Mr. Tomes briefly supported the motion, which was 
then put arid carried by a Urge majority, I myself voting in its 
favour. I bad not tlie smallest objtcl.ion to the production of the 
papers to tho Coimcll, although in a previous session I had concurred 
wltli the majority in objecting to our papers being privately ransacked 
by Mr. Horsley without any regulations to secure their safe custody 
and as part ol a lisliing investigation conducted in the hopo of finding 
Boinethiug which would do to talk aiiout. Tho brio.’ debate ocoupien 
only a few minutes and gave occasion for IL speeches, five of which 
were made liy Mr. Brown and Mr. Horsley, iliree by members ot 
Council who supported them, and three by members who thought the 
motion should bo postponed.” 

“ The above speech, Sir, was that which Mr. Horsley in 
his next or sixth ‘ report' declared to have consisted of 
‘abuse’ of him, and both you and The Lancet published 
that assertion. I need hardly point out that your version of 
it at least contained no ‘ abuse,’ nor, I think, does the 
genuine one. I had to say and prove in tho plainest possible 
words that Mr. Horsley's published statements were not 
true. I said this, and I proved it up to the hilt. I could 
not then, of course, anticipate the more recent and more 
splendid examples of mendacity which have since been 
furnished by Mr. Horsley’s description of the Society of 
Apothecaries, but I was none the less anxious to im¬ 
press upon the profession the high degree of caution 
with which it is necessary that any statements pro¬ 
ceeding from him should be received. While I did not in 
any way‘abuse’ Mr. Horsley,'neither did I say or suggest 
anything about a ' mistake.’ I knew •o£ no evidence upon 
which the hypothesis of a ‘mistake’ could be founded; 
and I may add that Mr. Horsley, who heard my speech 
and could not reply to it, has since not only repeated 
his false assertion that I resisted his motion for papers, 
but has ‘gone one better’ by describing my resistance- 
as ‘ unscrupulous.’ I should like also to call the atten¬ 
tion of the profession to the attitude which Mr. Horsley 
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^Burned when I had exposed bis falsehood about the 
€ooiety of Apothecaries. 1 showed that when Mr. Horsley 
‘wr<^e that i was eleoted by the toaster and wardens, and 
■that they had reoeived no medio^ examination, be all the 
•time knew that I was eleoted by the court and that ‘ most ’ 
'Of the members of tbe oonrt were on the Medical Register, 
^although ‘ some ’ (who bad retired from praotioe) were not. 
He said in reply that he had been informed ‘ at the office of 
<fche Society ’ that ‘ practically ’ (whatever that may mean) I 
was eleoted by the master and wardens and that at ‘that 
'time [at what time?} the master and wardens were not on 
■the Medical Register.’ Is it even conceivable that Mr. 
Horsley ever received any such information? IE he will 
.give the date of his inquiry ‘ at the office of tbe Society ’ and 
will mention tbe official with whom he was in communioa- 
'■tion we shall be in a position to follow this matter to its 
source. I bad said that for 43 years from 1815 tbe 
Society had carried on its work without reproach from either 
-the public or the profession; and I specided the period of 
‘time because it came down to the passage of the Act of 
1858. under which the work of the Society, like that of 
-other examining bodies, has been subject to a more definite 
-control than that of either public or professional opinion, 
the control of tbe Medical Oonnoil itself. Mr. Horsley 
-endeavoured to whittle away the effect of his reluctant but 
•enforced apologies to the Society by saying that its examina¬ 
tions are not now carried on in a way of which the Council 
would approve and by quoting, in support of this assertion, 
the views of some unnamed medical students who had been 
'‘under bis tuition. Mr. Horsley’s students must belong to 
-one of three categories. They must be students who have 
•never gone up for the Society’s examination, in which case 
‘they would know nothing about it ; or they must have 
■gone up and passed, in which case fhey would not be 
•yikely to belittle it; or they must have gone up and 
bailed, in which case their opinions would hardly be oon- 
•firmed bytheic experience. Tbe merits of the examination 
•udo not rest upon the views of students but upon the report 
•officially made to tbe Council by its inspectors and visitors 
<thab it is, in tbe language of the Medical Acts, ' sufficient ’ to 
■satisfy their requirements. I did not wish to occupy the time 
•of the Council with merely personal matters and it therefore 
■was not worth my while to notice Mr. Horsley’s contention, 
which he said I bad not ‘ met,’ that I am not the representa- 
■iive of the whole body of the Licentiates of the Society. If 
i were I should have no claim to a seat in the Council and 
'the contention is utterly absurd. The legislature has not 
provided for any such representative. It has provided for 
<the representation, not of the Licentiates, but of the licensing 
4)ody. The licensing body is the Society of Apothecaries 
and the Society of ^Apothecaries can only take corporate 
action through its authorities appointed by Royal Charter. 

I am, and have always claimed to be, the representative of 
■the ‘ Society of Apothecaries.’ 

“If I may refer for an instant to your issue of June 3r6 
'<(which I did not see until my attention was called to it last 
week by a correspondent) and to your reference to it on the 
‘2nd lost, it would be to repeat my opinion that it is not 
legitimate journalism to comment editorially upon any part 
■of a reported speech which is not included in the report, and 
also altogether to disclaim the ‘bitterness’ which you have 
been pleased to attribute to me. I believe I did say that the 
■term ‘medical society’ was somewhat indefinite and might 
be used to include not only large societies, primarily ethical 
■or political in their character, but also small ones, primarily 
aocial, such as chess-clubs and book-clubs; and 1 believe I 
■also expressed the scepticism naturally produced by the 
Tecelpt of resolutions couched in identical terms and pro- 
iessedly coming from different sources. I make no secret of 
miy entire disapproval of any proposal to increase the direct 
trepresentatioD in the Council, but this disapproval rests upon 
■such humble efforts at reasoning as fall within my capacity ; 
and if it is to be removed the removal will have to be 
•effected by leasoning and not fay ‘resolutions,’ no matter 
■what may be the source from which they proceed. 

“Finally, Sir, I should like to express my deep and 
•aincere gratitude for the absolutely overpowering compliment 
paid to me in your last issue. It is so overpowering that, 
although none the less highly gratified, 1 cannot venture in 
■any way to accept or appropriate it; and, at the same time, 
M am almost shocked by the exaggerated modesty by which 
■it has been dictated. You say that my ‘ eloquence has been 
■subjected to a process of Bowdlerisation.’ The word was 
(invented by the late General Perronet Thompson in order to j 


express what was done to the works of Shakespeare and 
Gibbon by a well-meaning but not very wise physician, who 
thereby (^absit omen) rendered himself a laughing-stock for 
all future generations of men. 1 am more tnan content with 
the company in which you have placed me, and sincerely 
trust that you may not share tbe fate of the model with 
whom you have elected to oompare yourself. 

“ I have the honour to be. Sir, 

“ Youc most obedient servant, 

“Harley-atreet, Deo. 4tli." “ R. BruDENELL CaRTBU, 


A SAD AND URGENT CASE. 

To the MitoTS of THE Lanokt. 

Sirs,—M ay I through your columns draw the attention of 
brother practitioners to a most sad case with which 1 am 
personally acquainted and which is in most urgent need of 
some help and assistance? An Irish practitioner, for some 
years holding a good practice in the north of London, con¬ 
tracted rect^ trouble and bad two operations performed upon 
him. This and tbe consequent long lying up so deteriorated 
bis practice that he was obliged to relinquish it, his health 
being greatly shattered. After a time be tried to establish 
himself in a comparatively poor suburb, but again his health 
broke down, and with a young family of five children he was 
reduced to sheer poverty, btill, rather than abandon his 
wife and children to want by going into hospital he con¬ 
tinued to work, often iu great agony, and, despite of his 
disease, succeeded in getting about him a new connexion. Of 
late, however, his health has been so completely shattered 
that he could not continue to do his work and he has 
been forced again to go into hospital. By interest some 
provision has been made for a few of his children, but now 
the insurance on his life will be sacrificed and all bis 
furniture sold unless some help is forthcoming for him imme¬ 
diately. I feel certain, Sirs, that you will help in this 
melancholy case, and I would, through your columns, ask 
on behalf of this poor fellow and his half-starving family 
some aid at the hands of bis fellow-practitioners. Any sum, 
however small, will be accepted gratefully. 

1 am, Sirs, yours faithfully, 

li. Macnaughton-Jones. 

131, Hfirley-Stroet, W., Deo. 3ria, 1899. 


MEDICAL SERVICE IN REMOTE SCOTLAND. 

To the Editors of The Lancet. 

• Sirs,—W ill you kindly state, through the medium of 
The Lancet, whether you favour the movement which is 
now in progress in tbe highlands of Scotland to induce the 
Local Government Board (Scotland) to grant to their 
medical officers in remote parishes tbe privilege of a paid 
substitute during an annual holiday, a like privilege having 
been already granted by the Irish Board to their medical 
officers in the outlying districts of Ireland ? I may add that 
I have had experience in a remote dispensary district in 
Ireland which would compare very favourably—as regards 
expenses—with my present position as parish medical officer 
in a wild district of the Scottish Highlands. 

I am, Sirs, yours faithfully, 

Nov. 28fch, 1899. PAROCHIAI.. 

Certainly.—E d. L. 


LIVERPOOL. 

(From our own Correspondent.) 

Liverpool School of Tropical Diseases: EecognUion by the 
Colonial Office. 

Tub Colonial Office have consented to give official 
recognition to the Liverpool School of Tropical Diseases. 
The recognition of the Liverpool School (the earliest in point 
of foundation) by the Government, although tardy, is 
nevertheless welcome. There can bo no doubt that, with its 
staff, appliances, and material, the Liverpool School, under 
tbe able supervision of Professor Boyce and Major Ross, 
I.M.S., will prove a valuable means for training colonial 
medical officers. Mr. Alfred Jones, who took a leading part 
in tbe foundation of the school, has been indefatigable in 
his efforts to obtain from Mr. Chamberlain that official 
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reoognibioQ of tbe status of the Liverpool sobool for 
eduoalioaal purposes which has now been so nappily realised. 

The Hospital Saturday Fund, 1898-99. 

The annual report of the Hospital Saturday Fund stated 
that the Fund bad reached the substantial sum of 
£7020 16*. 9(i., an increase of £707 7*. 6a!. on last year’s 
collection. This represented not only the largest amount yet 
subscribed but also the greatest advance since 1889-90, the 
year the Fund was established on its present basis. The 
committee attributed this success to the increased interest 
manifested in the movement, a greater number of firms 
adopting the weekly in lieu of the annual collection, and 
also to the splendid work dote on Hospital Saturday by 
the ladies, tbe street collection realising £873 0*. or 
■ £135 Is. 5d. more than last year. There were at present 
in circulation 1628 boxes and 827 weekly collecting cards, 
and 115 firms used their own method of collecting, an 
increase on the year 1898 of 87 boxes. 65 cards, and one firm 
using its own method. 

T/io Lunacy Difficulty in Lanoathire. 

The experience of the Bolton Board of Guardians in tbe 
difficulty of _>infling accommodation in the county asylums 
for their certified pauper luQatic.s is similar to that 
experienced in tbe parish of Liverpool and in tbe West 
Derby and Toxteth unions. The obairman of the Bolton 
board recently drew attention to the extraordinary pressure 
at the Lancashire asylums, which were all full, and Bolton 
Union had 611 lunatics, It was necessary to send over 50 
outside, even to South Wales. The Lancashire Asylums 
Board are borrowing the sum of £20,000 to meet the cost 
,_of making bricks for the new asylum at Winwick, The 
indebtedness of the asylum board, in consequence of the 
additions, alterations, and improvements at tbe different 
asylums, amounted to £681,104 on March 3Lst last. Since 
then £106,000 had been borrowfd and £19,539 repaid, 
leaving a debit balance^ of £767,565. All of which goes to 
show that the authorities of the asylums board have their 
hands full at the present moment. The scientific require¬ 
ments for the study of mental diseases have aUo occupied 
the attention of the board in that a sum of £1337 has been 
granted out of the asylums fund for the purpo.se of erecting 
and fitting up a laboratory and museum for prthologyand 
bacteriology at Lancaster Asylum. 

Vrr.sr.ntation to Dr. James Barr hii the Lancashire and 
Cheshire Branch of the British Medical Association. 

At the Medical Inslituiion on Nov. 29bh Dr. James Barr, 
honorary pliysician to the Royal Infirmary, and late honorary 
secretary of the Lancashire and Cheshire Branch of the 
British Medical Association, was presented by the members 
of the Lancashire and Cheshire branch of the association 
with a valuable service of plate, suitably inscribed. The 
presentation was made by Dr. Macfie of Bolton, the President 
of the branch, on behalf of the members in an appropriate 
speech. The President alluded to Dr, Barr’s valuable services 
to the branch during a period of seven years. During Dr. 
Barr’s term of office the membership of the Lancashire and 
Cheshire branch had increased from 800 to 1160, being, with 
one exception, the largest branch of the association. Dr, 
Barr acknowledged the presentation in a felicitous speech. 
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four years he held tbe post of Inspector-General of Civi^ 
Hospitals of the North-West Provinces and Oudh.' In 1897, 
when tbe Direotpr-General of the Indian Medical Service was- 
deputed to represent the Government of India at tbe Plague- 
Conference at Venice, Colonel Warburton officiated as 
Director-General for nearly three months. 

Bdiiiburyh University Examination Statigtios. 

From the statistics for tbe October examinations of Edin¬ 
burgh University it appears that in tbe Faculty of MecTOine- 
119 students completed the preliminary examinalioo, while- 
101 had either already passed the preliminary examination 
or were otherwise accounted for. The total number of first- 
year students of medicine is thus 220. The total of first- 
year arts students is 281. 

Dundee Lunacy Board. 

At a meeting of the newly-appointed Lunacy Boaid for- 
Dundee on Nov. 28th a communication was read from the- 
! Dundee Asylum authorities intimating that in three months'" 
time the rate for pauper patients would be raised from 
11*. 9<^. to 13*. per patient per week. It was at first.' 
proposed that the Lunacy Board should refuse to pay this 
increased rate, but it was ultimately decided that a com-- 
mittee should in the fi rst place investigate the circumstances, 
and also report upon tbe whole question of the position of 
the Dundee board to the asylum authorities 

University Court of St. Andrem. 

At a meeting of the University Court of St. Andrews on 
Nov, 25th the meeting adopted the report of the committee- 
appointed to consider tbe necessary steps to be taken with 
regard to the erection of a building for the Conjoint Uni¬ 
versity School of Medicine at Dundee. The Court also 
approved of the plans generally and that Mr. Murray 
Robertson, architect, Dundee, should be also employed to 
prepare working schedules and detailed estimates. The Court- 
also approved of tbe action of the Business and Finance 
Committee in withdrawing the education class from the new- 
medical buildings. 

Tercentenary rf the Faculty of Physicians and Surycons 
of Glaffjom. 

On Nov. 29lh the Faculty of Physicians and Surgeons- 
of Glasgow celebrated their 300th anniversary, the Charter 
from Kmg James the Sixth of Scotland bearing date the 
“penult day of November,” 1699, The annual dinner- 
o£ the Faculty took place on the evening of the ter¬ 
centenary', when considerably over one hundred guests 
and Fellows assembled in the Faculty Hall, St. I'inoent- 
street. The chair was occupied by Dr, Hector Clare- 
Cameron, the Pre.siclent, while the place of Vice-President 
was occupied by Dr. James Finlajson, tbe Visitor. The 
guests included the Lord Provost and other civic dignitaries,. 
Lord Kelvin, the Principal and Deans of Faculties of the- 
Uoiversity, the chief office-bearers of the Edinburgh Colleges, 
tbe Solicitor-General for Scotland, and a number of Members- 
of Parliament. Principal Story proposed the toast “The 
Faculty of Physicians and Surgeons ” in an interest¬ 
ing speech full of leferences to tbe history of the 
Faculty, and the- President made a suitable reply. 

In the course of the procotdings addresses of congratula¬ 
tion were read by the Presidents of the Royal Colleges of 
Physicians and Surgeons of Edinburgh. It has been resolved 
that tbe occurrence of the tercentenary shall be further 
celebrated by the members of tbe profession in Glasgow and 
the west of Scotland being invited by the Faculty to a. 
oonversazione in the course of the winter. 


Edinburgh Royal Infirmary. 

At a meeting of the managers of the Edinburgh Royal 
I^ofira-iarv held on Nov. 27bh the managers appointed 
Colonel W. P. Warburton, M.D. Edin., C.S.I., superinten¬ 
dent of the infirmary, in room of the late Surgeon-Major- 
General Lithgow. The new superintendent has bad largo 
experience in administrative work in India. He has acted as 
civil surgeon in the Punjab where part of bfs duties was 
the superin tendance of dispensaries and of a district 
was for nearly two years superintendent of 
the Central and District gaols, the Thuggee Schools of 
Industry, and Female Penitentiary at Lahore, For more than 
17 years he acted as medical officer to the native state of 
Kapurthala, where he organised the medical and vaccination 
departments and introduced registration of births and deaths. 
For seven months he was principal medical officer of the 
military districts of Bundelkbund and Narbada, while for I 
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The Health of Dublin. 

The death-rate of Dublin, which showed indications of 
decline last week, is again apparently on the rise. At a 
meeting of the Public Health Committee of the corporation 
held on Dec. 6tb Sir Charles Cameron reported that the- 
death-rate for the week which ended on Saturday, 
Dec. 2nd was 40 2 per 1000 persons living, the mean for the 
corresponding week being 27 4. A conference of the medical 
officers of health of the Dublin city districts was held on 
Nov. 27th at the Public Health Office for the purpose ol: 
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oonsideriog the causes of the present death-rate, when a 

■ motion on one of the lines of reform recently suggested by 
"the Special Sanitary Commissioner of The .Lancet was pro¬ 
posed by Dr. T. Donnelly of Korth Duolin and passed 
unanimously:— 

That when any cases of scarlet fever or measles oocnr in any district 
and there is reason to fear that these diseases will become epidemio the 

- schools in such districts should be closed for 14 days. 

The late Dr. W. I. Wheeler. 

At a meeting of the board of the City of Dublin Nursing 
Institution held at the Home, 27, Upper Baggot-street, on 
' Dec. 1st, the directors unanimously passed the following 
resolution:— 

The directors of the City of Dublin Nursing Institution desire to 
' record their deep regret for the death of their colleague, Mr. William 
1. de Oourcy Wheeler, and to express their sympathy with his family in 
their bereavement. The foundation of tbe Institution was mainly due 
' bo his desire to aid the Oity of Dublin Hospital and at tbe same time to 
provide, training and employment for Irish nurses. For the paat 15 
years he devoted his energies, bla resources, and bis abilities to pro¬ 
moting its success and it owes its present position of self-supporting 
independence in a large measure to hie exertions. 

Dr. Wheeler’s funeral took place on Nov. 29tb and it was 
attended by the President of the Royal College of 
Physicians of Ireland, the President of tbe Royal College 
of Surgeons in Ireland and au unusually large assemblage 
of the medical profession and of the general public. Tbe 
following little anecdote in connexion with Dr. Wheeler may 
interest readers of The Lancet, for it is quite characteristic 

■ of his fixedness of purpose and independent resolution as 
regards all that he undertook. He was summoned in 1883 by 

- a general practitioner of North Dublin to see a man who 
was old, insensible, and dying. It was merely a matter of 
form and be of course recognised it as such. A very few 
minutes sufficed for him to nod his bead in accord with 
that of the practitioner. On being handed three guineas 
he said that his consultation fee was two guineas. The 
practitioner stated that the patient could well afford tbe 

- additional guinea, whereupon Dr. Wheeler, after buttoning 
up the well-cut frock coat which he always wore, astonished 
his hearer by pointing out that the patient could give 
money away in charity but not to Mm. A month later 
the public papers were full of Dr. Wheeler’s action against the 
Irish Government in connexion with a fee of 11 guineas 
for attendance on Mr. Sheen-Carter, an Irish landlord who 
was badly wounded by “Moonlighters” in Mayo. The 
amount of the fee—for 11 visits—seemed at first .sight 
large ; but it was considered fair under the special circum¬ 
stances and according to Irish ideas. It was disputed by 
the Government and became the subject of a public litiga¬ 
tion. Dr. Wheeler steadfastly refused to abate his claim 
and in the end was duly paid it in full. 

The Death of another Distintjuiskrd frisk Sunjeon. 

Mr. Edward Hamilton, M.D, Dub., K.R.C.S. Irel., died 
this Tuesday afternoon after a brief illness at the age of 
76 years. He was surgeon-in-ordinary to the Lord lieu¬ 
tenant and was twice President of tlie Royal College of 
Surgeons in Ireland—vi/.., in 1876 and 1893. 

Tlte County Tyrone Tnfvrmary. 

The Tyrone County Council, at a meeting on Nov. 30bh,. 
unanimously passed a resolution allotting a grant of £3300 
to the building fund of the new County Hospital at Omagh. 
The sum of nearly £6000 has already been contributed, 
besides a special subscription of £1000 for the furnishing 
and completion of the internal arrangements. In making 
this grant the county council are not only doing what will be 
most useful for the poor of the county, but what is legalised 
by the Local Government Board. 

The Weather of November in Ulster. 

Tbe latter half of November in Ulster was remarkably 
mild, with scarcely any frost, and quite like September. 
3'62 inches of rain fell on 16 days, and up to the present 
34-62 inches of rain have fallen this year, which is distinctly 
under the average. The ordinary amount of rain for the 
year in Belfast is 37-01 inches, so we need 2-39 inches yet; 
but up to the present December has been very wet. 

Dec. Sth. 


Totnes Cottage Hospital.—A t a meeting of 

subscribers of this institution held recently it was resolved 
to erect a new hospital at a cost of £2000. The plans of the 
'building have been prepared and £1500 already subscribed. 


■ NEW YORK. 

I (From our own Correspondent.) 

The Nen York Society for the Prevention of Cruelty to 
Children. 

Twenty-five years ago this society, the first of its name 
in the world, came into existence. It baa a function in this 
city which is exclusively its own. Its chief object is not the 
care and support of children; it undertakes that care and 
support only ajs an incident to the fulfilment of its main 
business, which is substantially and mainly that of a public 
office for tbe administration of the law so far as it concerns 
children in the city of New York who are otherwise unpro¬ 
tected. It is a branch of tbe police department, the district 
attorney’s office, and of the criminal courts. The work done 
by tbe society is of tbe utmost importance to tbe community 
and is absolutely essential for the protection of tbe poor 
people who without some agency would have no protection of 
any kind whatever. During these 25 years it has received 
I and investigated 127,594 complaints, involving more than 
382,782 children, obtained 47,077 convictions, and rescued 
83,141 children from vice and infamy and destitution and 
placed them in comfortable homes and under moral in- 
fiuences. Its reception rooms daring the past 18 years of 
their establishment have sheltered, clothed, and fed 39,078 
children and furnished 351,867 substantial meals. Day and 
night, in summer and winter, its work never ceases, and no 
child has ever been turned away without temporary shelter. 
At its Instance and by its example 231 similar societies with 
a Tike object have been organised throughout the United 
States and 84 others in foreign lands. During the last year it 
received 8440 complaints, prosecuted 3218 people, secured 
3141 convictions, and rescued 5376 cases at the request of oity 
magistrates, involving applications to commit 1266 children, 
of which number 316 were committed and 950 were found 
to be unworthy of commitment, thus saving the taxpayers 
of the city and county of New York at the per capita allow¬ 
ance of 8104.00 per year the sum of $98,800. 

Immigration for 1809. 

In his annual report to the Secretary of the Treasury the 
Commissioner-General of the Immigration Bureau gives the 
total arrivals for the year ending June 30th, 1899, as 
311,715—an increase of 82,416, or 36 per cent., over tbe 
next preceding year. Tbe opinion is expressed that at least 
25,000 persons were not listed in that number through a 
defect in the law, as well as an indeterminate number from 
Canada and Mexico who are not, under existing regulations, 
accounted for. The increase over the figures for last year is 
represented largely by immigration from Italy, Austro- 
Hungary, Russia, and Finland, which show gains respec¬ 
tively of 18,806, 22,694, and 31,164. Of the total arrivals 
Europe supplied 297,349, Asia 8972, Africa 51, and all 
other countries 5343. Tbe distribution as to sex was 
195,277 males and 116,438 females. As to age, 43,983 were 
under 14 years of age, 248,187 were between 14 and 46 years 
of age. and 19,546 were 45 years and older. As to illiteracy, 
60,446 could neither read nor write and 1022 could read a 
little but could not write. As to amount of money brought, 
39,071 had each $30 or over and 174,613 had each 
less than 830. The total amount of money exhibited to 
officers was $5,414,462. There were returned to thoiv own 
countries within one year after their arrival 263. In addition 
to 796 paupers and 303 alien, contract labourers debarred on 
tbe Canadian and Mexican borders, there were refused 
admission one idiot, 19 insane persons, 2599 paupers or 
persons likely to become public charges, 348 diseased 
persons, eight convicts, 82 assisted immigrants, and 741 con¬ 
tract labourers, making a total of 3798. The number of 
contract labourers debarred last year exceeded the number 
for the next preceding year by 77 per cent. 

The Condition of the United States Army. 

Surgeon-General Sternberg presents an interesting report 
of the health of the troops in his annual statement as to the 
losses on the field or in hospitals, the casualties, the 
medical service rendered to the army, attendance upon the 
sick and wounded, and other interesting data. The total 
mortality, both among the regulars and volunteers, from 
May lat, 1898, to June 30th, 1899, was 6619 ; those killed on 
tbe field numbered 496; accidental deaths, 216; and those 
dying from fatal wounds received in action or gun-shot 
wounds, 202. The victims of fevers of various kinds 
far exceeded the number lost from other causes. Tjphoid 
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’fever proved fatal in 2774 oases ; yellow fever claimed 186 
■victims; malarial fever, 476 ; pneumonia, 359 ; and diarrhoea 
.aind dysentery carried off 342. Touching upon the ques- 
■tion of food supplies, the surgeon-general advocates 
A thorough knowledge of the matter before any change is 
made in the present army ration prescribed; the question of 
-canned roast beef and refrigerated beef he mentions and 
affirms that there were but two complaints concerning these 
.^t the time that the matter was discussed. He incorporates 
in his report the opinion of medical officers in the army that 
the troops serving in the tropics should have less fat and 
more starch and sugar; and he also urges an increase in 
the medical corps. On this latter point his opinion 
•is that the medical corps of the army was in¬ 
adequate before the war with Spain, when he bad 
but 26,000 men in the racks and with multiplied forces 
they should increase the medical arm of the service as soon 
oas practicable. Vacancies in the medical corps could be in 
a large measure filled by commissioned medical officers 
who volunteered during the war and have made great 
.progress in familiarising themselves with a knowledge of 
military duties and have proved their fitness for the military 
services; this applies also to acting assistant surgeons; all 
of these should have the preference if they come within the 
-established age limit. Camping grounds throughout the 
oountry are suggested, which should be ready for the 
-mobilising of troops. 
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(From our own Correspondent.) 

The Legal Right to Answer Criticisvis in the Medical Press. 

The law in France with reference to the liberty of the 
■press gives any person attacked by, or in, a journal the right 
to compel such journal to publish an answer which may, if 
need be, be delivered as a writ. The answer is to be not of 
less length than the article complained of, is to be printed 
in equally bold type, and is to have an equally prominent 
place in tbe journal. This right is very frequently exercised 
in the political journals, but only rarely in the medical 
press. However, a Paris practitioner has just made use of 
his privileges under circumstances of evil omen for the 
liberty of criticism in the medical press. A Paris medical 
journal in its report of the proceedings of the Boulogne 
Congress published an abstract of a paper read at the congress 
by Dr. X, the subject being urethral stricture.’ In this paper 
■he referred to his personal experience in treating this com¬ 
plaint and in the usual way commented upon tbe methods of 
other surgeons which naturally enough he considered inferior 
to his own. The Parisian practitioner, who had invented a 
urethrotome, which instrument, Dr. X considered, gave but 
very middling results, has compelled the journal which 
printed the abstract to publish a long rejoinder from |him- 
self in which he advocates his own superiority. The medical 
press of Paris is naturally rather uneasy at these proceed¬ 
ings and at the last meeting of the Medical Press Associa¬ 
tion a resolution was passed to find out some means 
whereby the liberty of criticism of scientific methods may 
be preserved apart from personal criticism which is the only 
•class of criticism on which the law wishes to keep an eye. 

Criticisms upm fncuhators. 

Incubators are to-day very generally employed in the Paris 
■hospitals for the care of premature or weakly infants. M. 
'Hutinel and M. Delestre have, however, recently communi¬ 
cated a paper to the Society of Obstetrics, Gynjcoology, and 
Pediatrics in which the use, or rather the abuse, of incu¬ 
bators is sharply criticised. The object of an incubator is 
nominally to protect a weakly child against cold if it be so 
weakly as not to be able to keep up its own bodily heat by 
natural means. As a matter of fact, however, an incubator 
IS la cultivation chamber where microbes multiply with 
lamentable ease and in which consequently children are in¬ 
fected with far greater ease than in the external air. M. 
on® ^o^siders that when a child’s temperature reaches 
37 0. it is much better for the child to be kept in the air 
than m an incubator, for it will be found that cold is far 
more easy to fight against than arc microbes. In his ward 
M .Hospital (HOpital des Enfants assistos) 

■^1 utinel maintains the temperature of prematurely born 
children by hot-water bottles, leaving the windows on the 
•aunny side of the ward open, Even if they fall ill he never 


places them in an incubator. By these mews he has reduced 
tbe mortality among such children weighing less than four 
and a half pounds from 35 to 14 per cent. Tbe only children 
then who should be placed in incubators are those in whom 
the temperature baa not yet reached the normal—i.e., 37° 0.— 
and incubators should be frequently disinfected, and when 
in use the temperature should be kept perfectly even. 

Public Examinations for PCosjntal Appointments. ^ 

I bave already referred to these examinations in my letter 
which appeared in The Lancet of Oct. 28th. Tbe examina¬ 
tions have given rise to a number of regrettable incidents, not 
tbe least of which is that a number of papers submitted by 
tbe candidates have been wantonly destroyed. I shall send 
you full particulars next week. 




I WILLIAM IRELAND DE COURCY WHEELER, 

' M.D., M.Ch. Dub., M.R.C.P., F.R.0.8, Ibel. 

The much lamented death of Dr. Wheeler of Dublin, 
which, as we announced last week, took place on 
Nov. 25th at his residence in Merrion-square, removed 
from the ranks of the Irish medical profession a pro¬ 
minent and widely-known figure. Until quite recently 
he appeared to be perfectly strong and healthy, and, indeed, 
bore his years^—for be was not a young man—exceedingly 
well. Typhoid fever, which has recently been so widespread 
in Dublin, proved, however, fatal to him after quite a sharp 
illness. 

Dr. Wheeler was the son of the late Mr. G. N. Wheeler of 
Pembroke-road, Dublin, and Annesborough House, County 
Clare. He was born in Kildare and was of the same family 
as Sir Charles Wheeler-Ouffe. He received his medical 
education at the School of the Royal College of Surgeons in 
Ireland and at Trinity College, Dublin. In 1866 he was 
admitted a Licentiate of tbe Royal College of Physicians 
of Ireland and of the Royal College of Surgeons in 
Ireland, becoming a Member of the former College in 
1879 and a Fellow of the latter in 1874. In 1870 be 
graduated as M.B.. and M.D. at Trinity College, Dublin. 
Even as a student he was distinguished, for he gained the 
Purser Prize at the City of Dublin Hospital in 1865. 
In 1866 he held an appointment as a medical 
officer during the cholera epidemic in Dublin. His inclina¬ 
tion being towards a military life he then entered the 
Royal Victoria Hospital, Netley, in due course becsime a 
staS-surgeon in the Army Medical Department and subse¬ 
quently served during the Abyssinian expedition, obtaining a 
medal and a special letter of thanks from Sir 0. Logan, the 
Director-General. While in the army he acquired some 
celebrity as a gymnasf’and for performing feats of strength, 
such as lifting a 1201b. dumb-bell and elevating it with 
extended arm without a jerk. After some years he left the 
Army and settled in practice in Dublin, where he 
became a Demonstiator of Anatomy at the Royal 
College of Surgeons and surgeon and Lecturer on Clinical 
and Operative Surgery at the City of Dublin Hospital. 
At this time, when a large number of young surgeons from 
Ireland entered the army. Dr. Wheeler was well known 
as a most successful teacher of candidates for the com¬ 
petitive examinations which preceded their entrance to 
Netley. His increasing practice, however, soon obliged him 
to relinquish this class of work. In 1882 be became Vice- 
President of the Royal College of Surgeons in Ireland, and in 
the following year, which was the centenary of the College, he 
was elected President. Every honour that his profession coukl 
confer was given to him. He represented the Royal College 
of Surgeons in Ireland on deputations to the Ministers in 
charge of the Medical Acts Amendment Bill and he 
was selected to represent the College at the tercen¬ 
tenary of Edinburgh University. Dr. Wheeler was very 
widely known and very popular outside the ranks 
of his profession. In addition to numerous contribu¬ 
tions to periodical medical literature he was author of 
“Exporiments on Ventilation in the Wards of the Con¬ 
valescent Division, Royal Victoria Hospital, Netley ” (Army 
Medical Department Statistical, Sanitary, and Medical 
Reports, 1865), and “Experiments on Air of Hospital Ship 
in Abjssinia and Meteorological Observations" (Blue-Book, 
1866). The funeral took place at Kilmeague, county Kildare. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


The General Medical Council continued its sittings on 
Tharsday, Nov. 30ch, and sat until-Tuesday, Deo. 5tb. Our 
report tbis week brings the proceedings up to midday on 
Monday, Dec. 4tb, and will be completed in our next issue. 


Thursday,. Nov. 30th. 

The proceediogs of the first two dajs of the session of the 
Council were reported in THE Lancet of Dec. 2Dd. We now 
deal with the third day. 

The Cate of William Stewart. 

The Council took up th« consideration, adjourned from 
June Znd, 1899, of tbe charges proved against William 
Stewart of Denton, near Manchester, rea;Ut,ered in Ireland 
May 19th, 1887. as M.D., Mast. Suvg. 1867, R. Univ. Irel., 
who had been summoned to appear before the Council to 
answer the following charge as formulated by the Council’s 
solicitor:— 

Complaint had Ven lodged with tli© Oounoil liy the Ashtou-imder 
Lyne District Medical Society in rolntlon to tbe Denton and District 
Provident Dispensary by whom he (Stewart) was engaged as medical 
officer and by whom an unqualitteii pt^rson named Burgess was engaged 
or employed as Jiis assistant. The complaint was that he (Slcwart) 
associated with the said utiqiialiiied person in ilie practice hy him 
(Burgess) of medicine and surgery and permitted him to carry on 
medical practice, and was party to his administering medical aid and 
treiii mem to patients as ii he were a duly qnalilied medical man. 

The Rbgistear stated that at the conclusion of the 
deliberations in June the Council resolved :— 

(a) That the Oouncll do proceed at once to pronounce its judgment 
on the case. 

(b) That tbe charge made against Dr. William Stewart has been i 
proved to the fatisfaoUon of the Council. 

(o) That the further consideration of the charge proved against Dr. 
William Stewart be adjourned until the next session. 

On Oct. 13'ib, 1899, Mr. Harold Hyde, solicitor, wrote on 
behalf of tbe Ashton Medical Society represeutiog that the 
society did not wish to press the case further and requesting 
the Council to allow them to withdraw from further proceed- 
ings ; and having been told that the society should formally 
communicate their wish in writing he sub.sequeotly supplied 
the following rpsolution, passed at a committee meeting held, 
on Oct. 2qth, 1899:— 

That Ibo AshtOMinder-Ejne and District Medical Association, 
being safcfB/ied that the grounds upon wliicli their cumpiaint to the 
(j-eneral Medical Council vas laid against Dr. William Stewart of 
Denton, near Manchester, having now been removed, by reason of tbe 
f aid Dr. Si ewart having discharged ilic unqualilied assistant referred to 
la the cinnplalut, and also having resigned Ills appointment in tbe 
Denton Provident Dispensary, and tiken proper steps to elTectnally 
terminate his connexion therewith, are of opinion tliat the objeots of 
the aseoolatlon in laying such complaint have lieen fully gained ; Ibat 
the complaint be not further prosesiited on the adjourned bearing to be 
held on the 30th day of Novcinl)er next; that the members of this 
association hereby record their appreciation of the careful aisd patient 
liesring given to the above complaint, by the General Medical Oouncll; 
tliat the General Medical Couuoii be and they are hereliy prayed to take 
the above circumstances into their favourable oonrideration ou tliu 
adjourned hearing j and that a copy of tbis resolution be forwarded to 
the Registrar of the General Medical Oouncll. 

F. J. EouKitTS-DDDLicy, President. 

Jofl.y William Talekt, Secretary. 

The folio wiog letter had been received from Dr. Stewart’s 
solioitors:— 

Alma Chambers, 19, Dicklnson-street, Albert'Square. 

_ „ _ Manchester, Nov. 8bh, 1899. 

Dsah Sir,— lie Dr. Stewart, Denton. Our client. Dr. Stewart, desires 
us to write and inform you that, In accordance with the advice of the 
Council in May Isist, he has considered hU position and Immediately on 
hls return from London, on his request, the Denton Provident Dis¬ 
pensary dispensed with the services of Mr. Burgess. Since that 
lime our client has become a member of the Ashton-undor-Lyno 
Medical Association and has given notice terminating hls position of 
medical ofllcer to the Denton Provident Dispensary and will In future 
continue In private practice only. We are also given to understand 
that th0Aflbton*under*Lyne Medical Aesooiatlon will not be represented 
at the next meeting of tbe society at the end of this month in con¬ 
nexion with this matter. Under the oircumetanoos we are desired to 
ask you whether it will be necessary for our client to bo In attendance 
at the next meeting of the Oounoil. If so, what day and time. 

^ „ We are, yours faithfully, 

Th 0 BegJdtrar of the Qcoeral Medioul Oouncll. Bowd ani> Son. 

Dr. Stewabt ofCered himself for examioatioD, but no 
member of tbe Ooancil qneitioned him. 
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Tbe President, after the Counoil bad saX, in na^iurd foT 
few minutes tinnounced to Dr. Stewart that the Cimnuil had 
had under consideration the resolution passed hy the Ashtop- 
under-Lyne and District Medical Association. They bad- 
also bad under consideration the letter from bis solicitors. 
They were glad to find that Dr. Stewart had reconsidered his- 
position in connexion with tbis unqualified assistant and that' 
he had complied with the wishes of the Oounoil in the 
matter, and so the Oouncil bad come to tbe following 
resolution:— i ' 

Having further conaldereA the charge proved against you thO' 
Council does uot judge you guilty of Infamous ounduct In a professioiiaP 
respeot. 

The case therefore against Dr. Stewart was dismissed. 

• Jlcitorations to the JRagister. 

The Council sitting iw, camera resolved, on the recom¬ 
mendation of the Executive Committee, to restore to the- 
Medical Register the name of Robert Masters Theobald- 
removed on Dec. 3rd, 1894, and tbe name of George- 
Hamilton Wyse removed on May 26th, 1898. 

The Case of Clement Maguire Kershaw. 

The Council then proceeded to consider the case of Clement- 
Maguire Kershaw adjourned from June 3rd, 1899. Mr. 
Kershaw was registered in tbe Dentists Register oa 
July 22nd, 1891, under the 37th section of the Dentists- 
Act without a diploma, his registered address beieg New¬ 
town, North Wales, and tbe Dental Committee to whom the 
case had been referred to ascertain the facts reported that- 
be had employed an unqualified person, Victor Neighbour, 
who had been allowed to extract teeth, insert plastic lillings, 
see patients independently, and do more than fell within the? 
province of a mechanical assistant. The Council, after 
hearing tbe case in -Tune, adjourned the further consideralioD 
of it until the present session. 

Mr. Germaine, speaking for Mr. Kershaw, said that his- 
client, after what took place in June, had dispensed with the 
services of Mr. Neighbour and entered into an agreement of 
employment with Mr. Samuel Dunn, who held the diploma of 
the Conjoint Board of the Colleges of Physicians and 
Surgeons of Glasgow. 

The President : Is Mr. Dunn on the Register 1 
Mr. Germaine said that the diploma was dated April 8tb, 
1899, and he was informed that although it was a diploma- 
which entitled Mr. Dunn to be registered tbe registratioD 
had not actually taken place. The resolution of the Oouncil 
was directed against practitioners who employed persons- 
“ not registered or not qualified to be registered” and Mr. 
Dunn was undoubtedly qualified to be registered. 

The President said that this was a matter of some import ¬ 
ance, noc 80 much as regarded Mr. Kershaw as regarded 
Mr. Dunn, He thought Mr. Dunn should know that he- 
ought to regi.sler because he appended to his name certain 
letters, L.D.S., implying that he was a Licentiate in Dental 
Surgery, and the appending of such letters to his name when 
he was not on the Register did not seem to be in conformity 
with the Dentists Act. 

Mr. Germaine undertook to see that the matter was men¬ 
tioned to Mr. Dunn and no doubt he would take steps to- 
have nis name registered. It was, however, a matter which- 
did not affect Mr Kershaw, and he hoped the Oouncil would 
now relieve Mr, Kershaw from the anxiety from which he 
had been suffering. He assured the Oounoil that Mr. 
Kershaw had no other desire than to be loyal in every way to 
its wishes. 

The President said that a letter had been received froia- 
Mr. Maurice, the practitioner who raised the complaint. 
Perhaps it would be well to have it read. 

The Hi'iGiSTRAR said that the solicitor to the Oouncil hadl- 
received the following letter, 'ivi. :— 

122, Harley-street, Oavendiah-siiuaro, W,, 
Nov. 4t.l), 1899. 

Dkak SiB,-r-I have changed my atldrese from Oswestry to the above, 
and, altliouKli your loiter was forwarded to me I regret that being in- 
an unsetiiltd state I overlooked it. 

I do not intend to offer any statement at Ihe adjournsd hearing of 
the Kershaw case, but deem It proper to tell you that I have heard, 
and have no reason to doubt, a rumour to the effect that Kershaw hae- 
parted with his unregistered assistant. 

Since the beginning of tliese proceedings I have learnt that tbo 
practice with which Kershaw was cliurged is a very prevalent one ; and, 
therefore, while rejoicing that it has been put a stop to In one csso at 
least, 1 hope Kershaw will not suffer any punishment for doing what 
is also done with impunity by many men more highly placed in the’ 
profession than ho is Yours falUifiilly, 

F. W. Parrer, Esq. (Signed) A, Mauuioie- 
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After the Coancil bad deliberated in private for a time 

The President addressed Mr. Kershaw as follows; The 
'Couacil has deliberated upon jOni oase. You have heard 
read the report by the Dental Committee upon the facts of 
the case and these facts obvlouBly are admitted by you and 
your counsel. The facts are undoubtedly grave. They show 
a condition of things which the Council eminently dis¬ 
approves of, but in view of this being one of the first cases 
in which such a matter has been referred to it the Council 
iias taken a merciful view and it has come to this resolution, 
that having further considered the charge proved against you 
the Council does not judge you guilty of infamous conduct 
in a professional respect. The case, therefore, is dismissed. 

Tke Ckfo of Henry Louis Goodman. 

The Council next dealt with the case of Henry Louie 
•Goodman of Ludgate-hill, 

The report of the Dental Committee on the case was in the 
iollowing terms, viz. :— 

The oomplAlnt, against Henry Louis Goodman having been referred 
to the Dental Committee to ascertain the facts the Dental Committee 
'l)6K to report as follows. 

The Oommlt-tee llrtd that Henry Louis Goodman was on April 10th, 
1899, oonvioted in tlio name of Louis Henry Goodman of the following 
■misdemeanour—namely, that ho did unlawfully obtain by false pre- 
-tenoes from James Klmber an order for the payrhent of the sum of £26 
with intent to defraud and was thereupon ordered to he imprisoned and 
4iept to hard labour in Her Majesty’s I’rlson, Pentonville, 18 calendar 
months. 

The evidence before the Committee consisted of a certified copy of 
cuoh conviction. Wd.I-I/lM Touneb, Chairraan. 

On the motion of the President it was agreed that Henry 
Louis Goodman having been proved to have been convicted 
of a misdemeanour the Registrar bo directed to erase his 
■name from the Denbi,st3 Register. 

Tke Case of Rickard Tkontas Williams. 

The Council proceeded to the consideration of the oase 
of Richard Thomas Williams of Cwmavon, Port Talbot, 
Glamorganshire, registered as Lie. R. Coll. Phys. Edin. 
1889. Lie R, Coll. Surg. Edin. 1889, Lie. Fac. Phys. Surg. 
Glasg. 1889, who had been summoned to appear before the 
Council to answer the following charge as formulated by the 
Council’s solicitor: — 

That, bcjlng a recistered medical practitioner, he permitted and 
-enabled nn unqualitied porsou named J. 0. Davies, under cover and 
with the aid of Jiis name, qualifications, and presence, to administer 
treatment to patients and do acts which ought properly t* be done 
only by duly qualifioii atid registered practitioners, and to carry on 
medloal practice as tliongli he were duly qualilied. 

The complainant was James Herbert Powell of Cwmavon, 
in the parish of Micbaelsfcone-supor-Avon, in the county of 
Glamorgan, registered with ^he triple qualifications of 
fjcotland 

Mr. Williams was represented by Mr. Eldon Banks, his 
counsel, Mr. Moses Thomas, solicitor, of Aberavon, and 
Mr. T. D Jones, solicitor, of 36, Bssex-street, W.O. Mr. 
J. C. Davies, the unqualified assistant referred to, attended 
as a witness, and Dr. Mumford also attended in order to give 
evidence as to the state of Mr. Williams’s health. Mr. 
Powell attended in .support of his complaint, together with 
Mr. Arthur Powell, his counsel, and Mr. Kvan Evans, 
solicitor. Mr. William Oxley and Mr. Thomas Davies also 
attended as witne.sses. 

Mr. Eldon Banks stated that Mr. Williams had come up 
to London in order to attend the hearing of his case, but 
that be was unwell at the time and had been worse since bis 
arrival. 

Dr. MuMPOUi) informed the Council that Mr. Williams 
was suffering from tonsillitis and was unfit to leave his bed. 

The PnHSii)KXT thanked Dr. Mumford who then withdrew. 

Mr. Arthur Poweli,, in opening the case, said that 
Mr. Williams carried on practice at Cwmavon, a place with 
from 8000 to 10,000 inhabitants, and he had surgeries in two ; 
of the neighbouring villages. He was medical olficer to 
certain friendly societies. He employed a dispenser named 
Grifiiths and down to Oot. 13th or 14th ho employed Mr. 
•J. 0. Davies as his assistant, and the charge in this case was 
that Mr. Davies, being an unqualified man. had been 
employed by Mr. Williams contrary to the resoluiion of the 
'General Medical Council of November, 1897. Mr. J. H. Powell, 
who made the complaint, was a medical man in the district, 
and he desired the Council to be informed that though 
he was the complainant he was in no way actuated 
by any feeling of vindictiveness against Mr. Williams. 
'On the contraTy, he was extremely sorry that he 
had not got sucVi answers to letters of his as he expected 


from Mr. Williams and vhat this inquiry should be neces¬ 
sary. As regards Mr. J. H. Powell, the result deMred by him 
had already been attained, for Mr. Davies ceased to be 
employed by Mr. Williams on Oct. 13tb, Mr. Williams 
having put in bis place Mr. Mackay who was duly qu^ified. 
Now that seemed to be what Mr. Powell wanted. His desire 
was that there should be no irregularities in the district in 
which he practised. However, he was present to state, if 
the Council thought it necessary to hear him, that tbeuMr. 
Davies in question had been seen visiting from bouse to 
house with a list of patients in his hand and seeing patients. 
That was not disputed. What was disputed was that 
Mr. Davies saw those patients as a medical man. What 
Mr. Davies said was that he saw with the “eyes” of Mr. 
Williams and only that be might report to Mr. Williams. 
Mr. Williams was extremely popular in the district and the 
complainant bad found it extremely difficult to get any of 
the people to state what they knew. A detective from 
Cardiff (Mr. Oxley) had made various investigations and he 
would tell the Council that be had seen Mr. Davies going 
from bouse to boufe, being informed by the people seen by 
him after Mr. Davies left that Mr. Davies was attending 
them. He did not know how far the Council would receive 
evidence such as would not be received in a court of 
law, or evidence that would be required in a court of 
criminal jarisdiction, showing that any offence bad been 
committed, but in addition to the affidavits forwarded 
to the Council be had certain certificates granted to 
members of friendly societies in the district. A number 
of these certificates were signed by “Mr. Davies, pro 
R. T. Williams, Surgeon,” and at least one other by 
“ J. C. Davies, Surgeon.” He (counsel) bad not the original 
of the latter, that having been retained by the secretary of 
the society. In conclusion, counsel said that such was the 
' nature of the case and such the nature of the evidence be 
would have to give them, but be had to state that so far as 
the complainant was now concerned he would be quite 
content that the case should not proceed any further if the 
Council were willing that it should not. Mr. J. H. Powell 
had no desire to be on bad terms with the medical men in 
his own district, and he felt that though there were no doubt 
grounds for the gravest suspicion the evidence that could 
be afforded was not of the most direct nature. 

The Council did not accept the offer not to proceed further 
with the case. Counsel read declarations showing that it was 
well known that Mr Davies had acted as Mr. Williams’s 
assistant, that be bad attended numerous patients, that he 
had given certificates, and that, although unqualified, he was 
called “ doctor.” 

The complainant, Mr. William Oxlet, ex-detective 
sergeant of the.Cardiff police, and Mr. Thomas Davies 
were beard in support of the complaint. During the 
examination the detective stated that be first heard of the 
matter by a letter he bad received from Mr. Roberts, who 
was Mr. J. H. Powell’s partner, and subsequently he had 
gone to Cwmavon, where he had seen both Mr. Roberts and 
Mr. Powell. He was told at that visit there were rumours 
about that there was an unqualified person visiting in the 
village and he was asked to take observations and follow 
him about. He was a perfect stranger in the district, but 
on his visit in July last he heard from several people that 
Davies was generally known as “ Doctor Davies.” 

Mr. Eldon Banks, in opening the oase in defence, read 
a declaration of Mr. Davies which showed that be was a 
bo>id-/ido medical student, that he had gone through four 
years’ study in Glasgow University, and passed through all 
the professional examinations except the final. The declara¬ 
tion further showed that Mr. Davies denied attending any 
case which required professional discretion and skill, that 
the public know that he was unregistered and unqualified, 
while as regards certificates he had simply acted as clerk 
to Mr. Williams. When he went to the surgeries outside 
Cwmavon be went there simply as dispenser. Mr. Banks next 
read a declaration made by Mr. Williams, the accused practi¬ 
tioner, in which he fully explained that in no way bad he 
attempted to evade the Council’s regulation as to the em¬ 
ployment of unqualified assistants. How it came to be that 
Mr. Davies was employed by him at all was this: he was 
looking for an assistant and he saw Mr. Davies’s advertise¬ 
ment seeking employment in the same paper. He got 
Mr. Davies to come to him but on the distinct understanding 
that he was to leave so soon as Mr. Williams was able to get 
a qualified man. 

The' Council at this stage decided that the further hearing 
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oE tibe case should be. postponed till the following day 
(Friday) and they l^en ad^oomed. 


Friday, Deo. 1st. 

The Council resumed its session to-day, Sir William 
Turner, President, being in the chair. ’ 

Application for Restoration to the Medical Register. 

For two hours the Council sat in catnerd considering the 
report of the Executive Committee on certain applications 
for restoration to the Medical Register. When the public 
ware re-admitted the President announced that the Council, 
having carefully considered the application of Robert Alex¬ 
ander Douglas Lithgow, had resolved that the application be 
refused. 

The Case of Richard Thomas Williams. 

The Council proceeded to the adjourned consideration of 
the case of Richard Thomas Williams of Cwmavon which 
had been partly heard on the previons day. Parties were 
represented as before, Mr. Williams being again too ill to 
attend. 

The President informed Mr. Banks that he was in 
possession of the Council. 

'On Mr. Banks rising, 

Dr. MacVail moved that the Council go Into camera to 
consider an important matter in relation to this case. 

Sir Richard Thorne seconded and the motion was 
agreed to. 

About 20 minutes later the public were re-admitted and the 
case was again called. However, before anything could be 
done relating to It 

Sir J. Batty Tukb rose and said : I beg to ask you, sir, 
whether the evidence brought forward up to the present 
moment is such as to make it worth Mr. Banks’s while 
answering. 

The President : Order, order. 

Mr. Banks proceeded to read declarations in favour of his 
client. 

Mr. J. 0. Da\'XES was then called as a witness and in 
answer to Mr. Banks, he said that his declaration was 
correct. When signing certificates he did not put “ surgeon ” 
after his name. He had seen cases, but he only went to see 
such as did not require professional attendance and skill. 
In replying farther to Mr. Banks he said that Mr. Williams 
made it an invariable practice to call first to see cases and if 
witness went to them be never prescribed. 

In replying to questions by members of the Council 
witness said that he received only a nominal sum for the 
assistance he gave to Mr. Williams and be got that for doing 
dispensary work. His age was about 30. It was in 1887 
that be began his medical studies as a student, but pre¬ 
viously he had been an apprentice. 

Mr. Banks addressed the Council and Mr. Arthur 
Powell was heard in reply. 

The Council deliberated on the case in private for a few 
minutes. On the public being re-admitted to the hall 

The 'President said; I have now to intimate that the 
charge made against Richard Thomas Williams has not been 
proved to the satisfaction of the Council. The case is closed. 

The Case of William Matthens Joyce. 

The Council proceeded to consider the case of William 
Matthews Joyce, registered as of 25, Oattell-road, Small 
Heath, Birmingham, with the triple qualification of Scot¬ 
land, 1889, who was summoned to appear on the following 
charges;-- 

(a) That he was on J uly lOtb, 1899, at the Warwick Borough Sessions, 
convicted of being drunk and dUonlerly. (fi) That he was on Nov. 13th, 
18M, at the Warwick Court-hoiise, convicted Of misdemeanour— 
namely, of assaulting and beating Ellen Simp.son. 

Mr. Joyce attended and went into the witness-box. 

In answer to the President he stated that be did not get 
the Council’s letter in time to reply to the second charge. 
This second charge was unexpected. He had replied by 
letter to the first charge. Asked if he could explain how 
he came to be convicted and sentenced to 14 days' imprison¬ 
ment on the charge of being drunk and disorderly he stated 
that be could not attend the court. He was in Ireland at 
the time. Had be been able to appear the sentence would 
likely have been only a fine of 6s. He was imprisoned for 
14 days, but only one Sunday. Asked as to the second 
charge and whether he had anything to urge in respect of it 
be said that if the Council wished to review the whole case 


or set of cironmstanoes they would find that the second oase 
was merely a oorollary of the first. 

In answer to Dr. McVail the witness said that the oase» 
arose out of a family quarrel. 

The letter of explanation with regard to the first-charge 
was at Mr. Joyce’s request then read. In it he denied in- 
toto the charge of drunkenness, having bad only three glasses 
of ale on the day named. As to the disorderly conduct ah 
accusation bad been made against him and he had used 
language of a more heated character than he should have 
done. 

Questioned as to the second charge Mr. Joyce explained 
that Ellen Simpson and her mother had come to his house 
and he had simply given her a slap and pushed her away 
from his door. His fine, with costs included, amonnted to 
£2 14«. and the alternative was a month’s imprisonment. 
He had paid the fine. 

After the Council had deliberated on the case 

The President said he had to tell Mr. Joyce that the 
Council considered his conduct to be most improper and 
entirely unworthy of a professional medical man. They, 
however, were disposed at this time to tab^e a merciful view 
of .the case and not to inflict the sever© penalty which it was 
within their right and power to do. But they called upon 
Mr. Joyce to appear before them in the month of May next 
and they would then require that he should produce evidence 
that between this and the month just named Mr. Joyce’s 
conduct bad been that which a gentleman ought to show. 

Mr. Joyce wished to say that he was going to leaver 
Warwick. 

The President ; We have nothing to do as to where you 
are to set up ; you have gob to conduct yourself properly ; go- 
away. 

The Case of Frcicriok William Kirhham. 

The Council next dealt with the case of Frederick 
William Kirkham of London-sbreeb, Chertsey, registered 
Lie. R. Coll. Surg. Edin. 1882, and Lie. R. Coll. Phys.' 
Edin. 1889, who had been summoned to appear before the 
Council on the following charge :— 

That ho was oti Oot. 26th, 1899, at the Central Criminal Court, 
convicted on se-voral indictments charging him with fraud. 

The charge having been read the Council directed 
the Registrar to erase the name of E’rederick William, 
Kirkham from the Medical Register. 

The Council adjourned. _ 

Saturday, Dec. 2nd, 

The Council met again to day, with Sir Wcllxam Turner 
in the chair. 

The Society of ApotkeaarUs of London : TAoentiatos and the 
Title they may Use. 

.The Registrar read the following communication from! 
the Society of Apothecaries in regard to the recent judgment- 
bearing on the description that may be legally assumed by' 
their Licentiates, remitted to the General Medical Council 
by the Executive Committee :— 

Ix)adon. E.O,, Oct. lObh, 1899. 

Mv Dicaii Sik, — I am directed by the Society of ApothecftricB to 
make the following communication to you and to oak that you will 
lie HO good aa to place it before the Council for its consideration in 
November. 

The Council will readily understand that what is known as the- 
Hunter Case has during the p-ist year occupied much of tlie attention 
of the governing body of the Society In its tliree aspects—namely, tbe 
original institution oF the proceedings against Mr. irunter, the attitude- 
of the Council during those proceedings, and the decision of thejudgeS 
of the Queen’s Dench Division. 

•It is with the last only of tliese three aspects that the present com¬ 
munication deals. 

The Society contends, and is advised by eminent counsel, that the- 
deoision is ‘'erroneous,” and oven IE this bo not admitted it will at least 
be allowed to be unsatisfactory. 

A pervisal of the delivered judgment will show that the reasons 
assigned by one of the .judges for his decision were based on moat im¬ 
perfect knowleilge of the 8u!>.joct, while the other .judge, whoso oljserva^ 
tlons during the arguments liad apparently been favourable to the con¬ 
tention of the Society, eventually decided against lb with doubt and 
hesitation. 

The decision was rendered still more unsatisfactory by tlie fact that' 
tbe Medical Council, having Issued separate summonses against Mr. 
Hunter—(1) for oalling himself a physician, and (2).for calling himself 
a surgeon—onlv proceeded in irespeot of the first of them ; so that the, 
case did not coine before the court in its entirety and the right of tbe- 
L.8.A. (1886) to call himself surgeon remains undecided. 

The Society has not considered it sufflclent to take the opinion of Mr. 
Haldane, Q.O.. M.P., to whom reference has already been made as 
advising that the decision of the judges Is “erroneous,” but has also 
taken the oplnlbn of Sir Edward Clarke, Q.O., M,P., who advises they 
society “that the L.S.A. (1886) Is entitled to describe himself ae 
* Physician ’ or ' Surgeon ’ or both, and that the Society of Apothecaries 
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l6 justified la eo advlslng.thelc Liceatlates, notwittistandlDg the decision 
In the case of Hunter v. Clare.” 

He is further of opinion “ that should the question again be raised In 
the courts the case of Hunter v. Clare would not of necessity be held to 
be a binding authority on this point, inasmuch as the conviction of the 
appellant was quashed on other grounds aod the opinions expressed by 
the court as to the rights of the L.S. A. were, under the circumstances, 
immaterial to the issue.” 

In advising the Society as to the best means of getting the question 
properly setMed Sir Edward Clarke says: 

“ I advise the following course, If practicable. An action should be 
broughtby a medical practitioner (M.H.O.S. and E.Il.O.P.) claiming an 
injunotlon to restrain a L.S.A. (practising In the same neighbourhood) 
from describing himself as ‘Physician and Surgeon,'to the Injury of 
the plaintiff's practioa. The pleadings could be framed so as to make 
the defendant/s right so to describe himself the only Issue In the action, 
and the question might then be determined (If necessary) by the Court 
of Appeal or the House of Lords.” 

The Medical Council will agree that no medical practitioners would 
be willing to adopt the suggestion made by Sir Edward Clarke unless 
guaranteed against all expenses. 

It would seem only reasonable under all the circumstances of the 
case that the Medical Council and the Society should guarantee the 
expenses of the plaintiff and defendant respectively in the proceedings 
which are suggested, and that whatever the result may be each party 
should pay their own costs. 

If such an arrangement were made a suitable case would soon be 
found and a friendly action Instituted. 

A oase wks, In fact, suggesbed some time ago by the solicitor to the 
Council, but until the principles on which any case should be tried had 
been settled between the Medical Council and the Society the 
Society decided that It was Inexpedient to take proceedings. 

In conclusion, I am directed to state that the Society emphatically 
disclaims the idea of wishing to assist its Lloentlates to appropriate any 
title belonging exclusively to any other Hoensing body. 

What it desires is, with the codperation of the Medioal Council, to 
get an authoritative exposition by Court of Appeal of the 40th Section 
of the Medical Act, 1858, and to permanently set at rest the vexed 
subject of medical titles. 

Your very faithful servant, 

James R. Upxon, Clerk to the Society. 

Sir William Turner, President of the Medioal Council, &c. 

' Mr. Beudenbll Carter moved 

That the letter of Mr. Upton, on the part of the Society of 
Apothecaries, on the subjeol; of the use of the titles "physician and 
Burgeon” be referred to a special-committee with power to take legal 
advice and to Instruct the solicitor to take such steps as may be 
necessary for the purpose of obtaining a decision on the question 
raised in that letter. 

In bringing forward this motion be said be would desire at 
tbe very commencement to lift it entirely out of the range 
and scope of a question affecting an individual corpora¬ 
tion and put it upon tbe wider basis of being a question 
which very closely concerned a very large number of 
medioal practitioners. A vast number of the Licentiates of 
the Apothecaries’ Society, of whom he was one, who had 
no other medical qualidcation than that title afforded, ha d 
felt that they must call themselve^ something, that they 
could not call themselves ‘ ‘ apothecaries ” simply because the 
word was archaic and conveyed at the present time no 
meaning of any sort or kind to anybody, and they found 
in the English language the word “physician,” a word which 
from time immemorial hod been used to signify a practiser of 
the healing art without the smallest reference to the body 
from whom the qualifications were derived. He had a letter a 
portion of which the Council would perhaps allow him to read. 
It was a letter from the most eminent authority in England 
on a question of this kind—Dr. Murray, the editor of tbe 
Oxford Dictionary. Dr. Murray said : “The word was taken 
by us from Norman French in the thirteenth century in the 
form JisioU'n and in its present sense of practiser of the heal¬ 
ing art, medicus; the only sense which it had in contem¬ 
porary French, lb has never had any other sense in English, 
though one or two writers have expressed a desire to abolish 
this and to convert the word back to the sense of Latin 
p/n/sionit, Greek 0 i/<r(/c 6 s, student of nature, naturalist, natural 
philosopher. Hume did this, but only as an etymological 
fancy. In French it has been different; vUdeoin has success- 
fuUy ousted physioicn, and the latter in modern French since 
the sixteenth century has meant physicist. If you will turn 
to Du Cange’s Lexicon of MediLcval Latin you will find that 
the regular modimval Latin sense of is medicine, and 

physinvs equals medints. But in classical Latin and as 
late as the Latin lexicons come down—i.e., to the fifth 
century or so, physioa in Latin literature meant natural 
science zxid. 2 }linsiouit a physicist. What you have to do, then, 
is to show how Latin plujdovs and phij&ioa passed between 
the fourth or fifth and, say, the eighth or ninth centuries, 
daring the very midnight of the Middle Ages, from the 
ancient to the mediajval and modern sense. This is an 
inquiry that lies far away behind the scope of an English 
or even a French dictionary ; it is part of the general history 
of tbe Latin language during the period of the break up of 
the Homan empire and civilisation, for which perhaps no 


materials exist, and all that can be said is that the change 
took place and was a very natural and intelligible one. I have 
little doubt that even in the third century the common peasant 
of Italy or Gaul thought a phyaicus must know something 
about the ioQuence of stars and planets and mysterious 
iofiuentias or InQuenzas generally and About the position of 
bones and virtues of herbs, the only practical use of plvysioa 
to him, and so thinking the a mediava called the 

mfidious a phygioua. Does not tbe ignorant nineteenth- 
century Ecglishman call a drug-seller a cbemist for thfl^same 
reason and does not the drug-seller find it profitable 
to call himself a chemist, which be is much less than 
a baker or a whisky maker is 1 Well, when the Boman 
civilisation perished all the literary class (as a class) 
perished and the peasant survived, and his Latin 
became the language of tbe modern world. He did not 
call in a medicus to use his medicina to cure bis 
bad cmires or bis aching caput but got a pkysicica 
with his phyaica {Jiaicus and Jiaioa he wrote them when he 
could write) to attend to his yampas (pins or hockey-sticks) 
or his testa (shell or cocoa-nut). The substitution of 
physioua for medicua is then only part of the great revolu¬ 
tion ; but it lies a long way anterior to English and to tbe 
Englishmen of the thirteenth century who accepted pkysicien 
or Jisioien as quite the fashionable courtly learned title for 
their own leobe or leech. Of course, modern et;^moiogi8ts 
going back to the original Latin and Greek sense are apt to 
think the words ought to have tbe original sense, which is 
to undo history, and pull down the Tower, St. Paul’s, and 
Westminster, to say nothing of Cannon-street Station, in order 
to restore Eom^n London. (They do so at Athens and Eome.)” 
Mr. Brudenell Carter, continuing, said be thought that not 
only was the word “physician” long anterior to the exist¬ 
ence in this country of any qualifying body as a title 
for the practiser .of the art of healing, but he thought 
there was no other word in tbe language equivalent to it, 
and if a qualified medical man was not entitled to cedi 
himself a physician he did not see what be could call 
himself. They had an analogy in such a word as accountant. 
Tbe word “ accountant” was in common use and signified a 
man skilled in accounts. It was also in use to describe a 
member of a definite profession who was called a “chartered 
accountant.” He thought it would be admitted that there 
was a grievance here inflicted upon a large number of medical 
practitioners, and, strongly as he disapproved in a general 
way of this Council being a prosecuting body under 
Section 40 of the Act, he did think that an exception should 
be made In a case where proceedings under Section 40 might 
help to clear up a doubt that was a source of embarrassment 
to a profession which it was more or less the business and 
duty of this Oounoil to assist in so far as they could do so. 
Mr. Upton’s letter did not entirely satisfy him and he 
referred the question to tbe President of this Council and to 
Mr. Muir Mackenzie and be had a letter from tbe latter 
which be did not think was intended to be private but which 
was marked private on the envelope. The general result, 
however, of Mr. Muir Mackenzie’s observations was that 
there was considerable doubt as to the legal power of this 
Council to use or pledge its revenues in the way suggested by 
Mr. Upton, bub there was no difficulty at all in the way of 
that Council undertaking such a procedure as this—a 
formal prosecution to be instituted and the magistrate 
to be asked to state a case under Section 13 of tbe 
Summary Jurisdiction Act, 1879, which case would go 
straight to the Court of Appeal or even to tbe House of 
Lords. He believed that that procedure would cost as little 
as it was possible for any lawsuit raising an important point 
of law. He would ask the Council to pass this resolution 
and empower the special committee to take action for the 
purpose of endeavouring to obtain a solution of the difficulty 
now before them. 

Tbe PttiiSiDENT pointed out that the, motion proposed 
that the committee should have power to take legal advice 
and to instruct the solicitor to take steps and asked Mr. 
Brudenell Carter how far he contemplated the instruction 
should extend. 

Mr. Brudenell Carter said that his own idea of the 
instruction would be that the committee should have power 
to instruct the legal advisers to institute before the magis¬ 
trate the prosecution referred to and that then the magis¬ 
trate would practically be asked to inflict a small penalty. 
It would practically be an undefended action before tbe 
magistrate and the magistrate would be asked to state 
a case. 
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The President : Woald the solicitor, assuming this motion | 
to be carried, regard himself as having power to follow the 
case into the higher courts ? 

Mr. Brudeneli- Carter : That would depend upon the 
committee, I should think. 

The President ; Surely that is throwing upon the com¬ 
mittee a great responsibility. 

Mr. Brudenbil Carter said that if the case were stated 
by the magistrate as suggested by Mr. Muir Mackenzie then 
it would go direct to the Court of Appeal, and it would be a 
question for the Committee whether they should instruct 
counsel to appear in the matter or not. The committee 
might obviously instruct Mr. Muir Mackenzie or other 
counsel to defend one view of the case. Of course, it might 
be that the committee found it possible to put the question 
before the whole Council, for these legal proceedings were 
not conducted with any great rapidity. 

Sir John Batty Tuke, in seconding the motion, said that 
while he probably held different views from Mr. Carter as to 
the importance of the judgment delivered by the judges he 
supported him on this occasion simply because it was a 
question which had to be settled somehow or other, and he 
thought it the duty of that Council to assist in every way 
they could to settle the question, inasmuch as it arose out of 
a somewhat serious mistake of the Council. Whatever blame 
was attachable to the Council for the mistake must be 
shared equally by each member of the Council present at the 
time the resolution was come to. He could not help thinking 
and saying that it arose out of the practice of huddling up 
the important and proper business of the Council till the 
closing sitting of the session. Such mistakes were likely to' 
be repeated if they continued to allow academic discussion 
in the early and best days of the session and relegated to 
the end this really important business. 

Mr. Horsley moved an amendment to make^the motion 
read thus :— 

That the letter of Mr. Upton, on the part of the Society of Apothe¬ 
caries on the subject of the use of the titles “ physician and surgeon ” 
be referred to a Special Oommlttee for report to the Council. 

It was assumed, he said, that the Licentiate of the Apothe¬ 
caries’ Society was not entitled to call himself a “physician” 
after the decision of the High Court. Now he ventured to 
submit that that was not the correct way of putting the 
matter. In his letter Mr. Upton said that the opinion of 
Sir Edward Clarke had been taken and the opinion amounted 
to this, that the decision in the case of Hunter v. Clare was 
worthless, and surely the same opinion would be come 
to by any layman who read the detailed account of 
the decision. If they agreed that this case was worth¬ 
less, were they not in exactly the same position as 
before the case occurred and had not the Licentiate 
of the Apothecaries’ Society, in the recently celebrated 
words, a clean slate upon which he could write any title he 
liked 1 Under the Act of 1886 he was registered as a practi¬ 
tioner of medicine, surgery, and midwifery, and if they put 
out of their way this case of “Hunter v. Clare” they found 
the Licentiate of the Apothecaries’ Society in exactly the 
position in which be was before the case occurred. He 
ventured to say that under no circumstances was this Council 
justified in spending the money of the profession in going to 
law upon this matter. He could not see that they were 
justified unless the Council had had an opportunity of formu¬ 
lating their views because, after all, their responsibility for 
the money of this Council depended upon what they thought 
and what they alone thought. 

The President : Subject to the provisions of the Act. 

Mr. Horsley said quite so, and the Act put them there 
for the purpose of thinking what they should do with the 
money. Undoubtedly the spending of the money was entirely 
placed in their bands. They had to report to Parliament 
what they did with it, but the spending of the money 
was in their hands. The motion of Mr. Carter proposed that 
the solicitor of the Council should take such steps as might 
be necessary for carrying out the suggestions made by 
Mr. Upton on behalf of the Society of Apothecaries. Of 
course, it was easy for Mr. Upton to come here and to ask 
them to pull the chestnuts out of the fire for the Society. 

Mr. Brudenioll Oae'I'ER: I am sorry to interrupt but 
the words are “ for the purpose of obtaining a decision on 
the question raised in that letter.” 

Mr. Horsley said he was coming to that. But the words 
he had used were perfectly descriptive of the situation. The 
members of the Court of Assistants, or whatever they were 
called, of the Society had decided to send them this letter. 


The Licentiates of the Society had not met in general 
assembly to say that their interests and rights were im¬ 
perilled by this decision and it was not they who asked the 
Council to do this and spend their registration fees, but a 
small body of men. He could, of course, see that it was the 
opinion of these gentlemen that this was an unsatisfactory 
state of things and that it might damage the Society of 
Apothecaries if it went on, but that was not the affair of this 
Council. The welfare of the Society of Apothecaries was 
not their busines-s. What this Council had to do was to 
make up their minds first what was the exact meaning of the 
word ‘ ‘ physician ” before they thought of spending any money 
upon tins matter. This Council had never before it the 
discussion of the question whether a Licentiate of the 
Society of Apothecaries was or was not entitled to call 
himself a physician under the Act of 1886. Even the judges 
in the case of Hunter v. Clare were not certain whether the 
word “ physician ” was a general or a special word. His view 
was that until they had had a thorough opportunity to 
inquire into this subject, which he admitted to be important, 
and had settled it amongst themselves, this Council should' 
not spend a halfpenny of the money of the profession upon 
it. He agreed with Sir* John Batty Tuke that the- 
Council in the specific instance of Hunter made a 
serious mistake, but why did they make that mistake f 
They made it by not making up their minds beforehand. 
They had never had an opportunity of discussing the ques¬ 
tion and therefore in the case of Hunter v. Clare the legal' 
representative in the court spoke as though the word 
“physician” could only be used by a Licentiate of the Royal 
College of Physicians. That meant that no university 
graduate unless be happened also to have some diploma of 
the Royal College of .Physicians could call himself a physician. 
Their legal representative was never instructed by the 
Council to sky such a thing in the court or to imply it. On 
these grounds he ventured to submit that the second part of 
Mr. Carter’s motion might with advantage be omitted. 

Dr. Bruce, seconding the amendment, said that in his 
opinion the proposal of Mr. Carter was too large an order. 
He thought they would best deal with this important subject 
by having a little time to consider it and having a report 
from the proposed committee. 

Dr. MacAlister pointed out that if they undertook to 
prosecute a given practitioner they might go before a. 
magistrate who might say that the decision in the case of 
Hunter Clare was not binding and dismiss the charge. 
Then they should be no further forward. Or it might be 
that the Council were compelled strongly to take the line of 
maintaining the view of the High Court, which he should 
regard as a very unfortunate position for the Council. He 
thought the best course would be to have the matter threshed' 
out in the first instance by a committee and he would- 
suggest that the committee have power to take legal advice. 

Sit Dygb Duckworth said he did not regard this^ 
question as at all pressing or burning at the present moment 
and put forward the idea that in time the problem might be- 
solved to a large extent by the Apothecaries’ Society com¬ 
bining with the other two licensing bodies in London. 

Dr. Atthill also spoke in favour of inquiry by a committee. 

Mr. Brown said that he wished to explain why he, a 
Licentiate of the Apothecaries’ Society, intended to vote in. 
this matter against the representative of the Society. His 
reason was that he believed there was no authority in the 
Medical Act for this Council prosecuting a registered practi¬ 
tioner. Mr. Brown then proceeded to read the preamble of 
the Act of 1858 and afterwards the 40th Section of that Act^ 

The President called upon him to speak to the amend¬ 
ment before the Council, which was very specific. 

Mr. Brown said be was surely entitled to quote the Act. 

The Presiuent : I must ask you to stick to the point. 
Your speech is an expensive speech to this Council and it i& 
not the first expensive speech we have had this session. 

Dr, MacAlis’L'ER : I move that the question be now put. 

Dr. Bruce : I second that. 

Mr. BuowN : I have finished all I wish to say. 

Mr. Horsley said he desired to explain that his amend¬ 
ment was devised as a simple way of providing that the 
Council should have the advantage of having the question 
threshed out by one of their own committees before they met 
to discuss it. If afterwards they found that the difficulty 
was a purely legal one and required legal opinion then they 
could take legal advice, but he submitted that at present they 
were not ripe to take legal advice. He therefore adhered to 
the amendment in the form in which he had proposed it. 
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The amendmsat was carried by 22 Tot^eci to 5, two membei'd 
decliniog to vote and one member being absent. 

Dr. MaoAlisxbe moved to amend the amendment, which 
now became the substantive motion, by inserting the words 
“ with power to consult, if necessary, the legal advisers of 
the Council.'’ 

Mr. Brudenell Carter seconded this amendment. 

Dr. MoVaiIi expressed the view that the committee should 
report to the Council before legal opinion was taken. 

Dr. MacAlisibb said that tbe committee might come to 
the conclusion that one form of legal action was desirable if 
it could be taken without consulting tbe Council, and the 
committee could give them no advice upon this without 
consulting the legal advisers. 

Dr. Bbuob said that the first question that, would come 
before the Committee was whether this was a matter for tbe 
Council or for the Apothecaries’ Society, and they did not 
need legal advice for that. 

The amendment proposed by Dr. MacAeister was rejected 
by 16 votes to 8, one member declining to vote and three 
members being absent. 

■ The proposal of Mr. Horsley was then put from the chair 
and carried by a large majority. 

Tbe President said it was for Mr. Horsley now to 
nominate the special committee. 

Mr. HoRSLEf. in response to this invitation, said be should 
be happy to leave the nomination in tbe bands of Mr. Carter 
who had introdnced the roatter. 

Mr. Carter protested that he had no responsibility now 
and reserved to himself tbe fullest rights of criticism. 

After some discussion it was arranged that the matter 
should be left in the hands of tbe President. 

Death CcrUfioation. 

The President announced that he bad arranged the 
personnel of the deputation which was to wait upon the 
President of the Local Government Board with regard to 
the question of death certification. The deputation would 
consist of Dr. Glover, Sir Dyoe Duckworth, Mr. Brudenell 
Carter, and himself. 

■ Penal and Diseiplinary Powers. 

On the motion of Dr. MaoAhster, seconded hy Mr. 
Bryant, the Council agreed to receive and enter upon their 
iminutes the following further report by the President on 
the steps taken by him to have Section 29 of the Medical 
Act, 1858, amended so as to secure increased powers for 
,penal and disciplinary purposes ; — 

On June 3rd, 1899 (Minutes, vol. xxxvi., p. 51), the President 
Tcported that in order to meet the objections raised tiy some of the 
anedlcal authorities in regard to the suggested amendiiig clauses that 
■were sent for their approval in Novemoer, 1898 (see report, dated 
May 29th, 1899), Mr. Muir Maoken/.ie was requested l>v tiie Executive 
Committee to redraft them, and it was directed that they slumid then 
1)6 transmitted to the bodies concerned before being submitted to the 
General Council. 

The clauses, as redrafted, together with a onvering letter by the 
President, dated Juno 16ch, 1899, wore accordingly forwadied to ;the 
medical authorities. 

Clause 1.—It may be explained that the object of the aUeratiou in 
this clause was to make ft quite clear that at the expiration of the 
period during which a medical practitioner’s name and qualllioatiou 
had been erased from the Medical Register it would be Jiccessary for 
him to show that he was sblll in possession of a medical diploma before 
ho could l)e restore<l to the Register. 

Clause 2.—As this clause formerly stood tbe principal objections 
had come from universities, some of which could not ackiuuvledgo the 
right of any body other than the university itself to take away or 
restore the degrees conferred on its graduates, whilst otUoi's, though 
willing to agree that a practitioner whose name hart been erased from the 
Medical Register shoiiid be deemed to be deprived of his degree in so 
far as it gave a qualineation to practise, were not prepared to assent to 
the. implied deprivation of other academic privileges which the degree 
rnight confer. 

Some of the medical and surgical corporations farther desired that 
the operation Of tiio clause should be limited to degrees or diplomas 
conferred by bodies wlilch do not at present posse.ss tlio power of willi- 
drawing tlie c)ualilication8 wliich they Jiave granted. 

A< redrafted Clause 2 makes it lawful for eaoh of the medioal 
antlioritios to revoke or cancel tlie medical diploma of such autborlty 
held by any pei son whose name has been erased from the Medical 
Register under Sectioii 29 of tlie Medical Act, 1858. The wlt.hdrawnl of 
tho diploma would therefore be the not of the medical autiiorii.y itself 
arid need not follow consequentially upon the judginenu of the Oouneil. 
The riglits of a university or other medical authority over tho diplomas 
conferred by it would not be Interfered with, and power wouid be given 
to those bodies which do not now possess it to revoke or cancel a 
medical degree or diploma. Power would also be granted to tho medical 
authority to restore such diploma or degree should tho authority think 
lit to do BO. 

The re-drafted clauses by Mr. Muir Maokeneik, xVIay, 
.1899, were as follows;— 

1. Where a registered medical practitioner has been convicted in 
Uilugland or Ireland of any felony or tnisduineaiiour. or in Seotland of 


any crime or qfCenue, or has after due inquiry been judged by tbe 
General Council to liave besn guilty of Inlnmons conduct In a pi^ 
fessional respect, the General Council may, If it thinks fit, by order 
direct that tbe name of the practitioner shall be and remain erased 
from tho Medical Register for a limited period, and may from tloie to 
time, by order, vary such period; and at the expiration of the period 
limited by such order or subsequent order the Registrar shall, if tbe 
practitioner shall then possess a medical diploma, and unless otherwise 
ordered by tbe General Council, restore tho name of the practitioner 
and bis then existing medical diplomas to tiic Medical Register. 

2. (a) It shall be lawful for eaoh of the medical authorities, Jf and 
when such authority thinks fit, summatily and without further 
inquiry, to revoke or cancel the medioal diplomas or diploma of such 
medical authority held i>y any person whose name has been erased 
from the Medical Register by orrler of the General Council for any of 
the causes mentioned in Section 29 of the Medical Aot, 1858, and subse¬ 
quently to restdre such medical diplomas or diploma to such person 
without requiring him to pass a qualifying examination. 

(5) Nothing in this Act shall prejudice or affect the powers already 
posaessed by any medical authority of depriving a member of his 
medical diploma or diplomas or of striking off members from its lists 
or rolls. 

3. Notwitlistnndlng anything contained in any Aot now in force, 
or hereafter to be passeil, all hues and penalties recovered under the 
Medical Acts or tbe Dentists Act. 1878, or this Act, whether recovered 
In the Courts of Summary Jurisdiction in th^ metropolitan police 
district or elsewhere, shall be paid to the treasurer of tlie General 
Council. 

4. in l.his Act— 

“General Counoll” means the General Council of Medical Educatlonl 
and Registration of the United Kingdom. 

Medlcat Authorities " means the universities and bodies entitled to 
grant roedlcai diplomas oonferrlng on the holder tbe right to registra¬ 
tion under the Medical Acts. 

“Medical Diploma" has the same meaning as such expression has in 
the Medical Act, 1886. 

The I’resident has now to report that unqualified approval of these 
clauses in their new shape has been expressed by tlie ten following 
medical authorities; tho University of Oxford; the. University of 
Cambridge ; the University of'Durham ; the Apotheoarles’ Society of 
London ; the Royal College of Surgeons of Edinburgh ; the Faculty of 
Physicians and Surgeons of Glasgow; tbe University of Glasgow; the 
Ruyiil College of Physicians of Ireland ; the Royal College of Surgeons 
in Ireland ; anri the Apothecaries’ Hall, Dublin. 

Eight others of the medical authorities have also expressed their, 
general approval of tlic clauses, but have suggested slight alterations or 
verbal amendments i— 

(1) 'J'be Royal College of Pliysioiana of London suggest that In 
Clause 2 (a) the words In the second and third lines “and withonl 
j'uTlker inquirti” should be struck out, as by tlie liy-laws of the 
College holders of diplomas are entitled to an inquiry. 

(2) The Royal College of Surgaons of England suggest with regani 
to Clausi' 1 that as its provisions are intende<l to deal, not only with tbe 
original removal of practitioners from the Medical Register, but witli 
the prevention of coiitlnuecl practice by persons after such removal, tlie 
use of the term “ reulf^lered'nicillcalpracmionert’' should be avoliled, 
and tlie phrase substituted " persons regisUred under the ifedical Acts." 

(3) and (4) The Universities of Edinburgh »nd St. Andrews desire 
the insertion of the proviso that, as regards the Scottish universities, 
the Senatus Academicus should bo the university authority possessing 
the penal powers to be exercised, with the tight of appeal to the 
University Court by the person complained of. 

(5) While the University Court of the University of Aberdeen fully 
approves of tbe clauses, ‘the Senatus Academicus would desire the 
understanding that the Medical Council, when required, should 
furnish a statement of tbe circumstances of anv case. 

(6) The Royal College of Physicians of Edinburgh suggest with 
regard to Clause 1 that after the words "medioal diploma" in line 11 
tho toilowlng words should be inserted, “or meillcnl diplomas entitling 
such practitioner to he registered in the Medical Register." 

(7) The University of Dulilin, in regard to Clause 2 (d), would desire 
to omit the opening words—viz.: " }l slioll be lawful for each of the 
medioal autborilics if and whan such anlhorilirs,” and to substitute 
tlia lollowlng words: “ In the case of ani/ medical authorily which does 
not at present pos.icsH the power of rei’otfw.t? or cancelling a medical 
diploma it shall be lawful for suck authorily sohen it." 

(8) The Senate ot' the Royal Univei-slty of Ireland approve of 
Clause 1 and Clause 2 (h), but. as to Clause 2 (a) they are of opinion it 
should be amended by substituting in lines 2, 3, for the words “ sum- 
murilg and wUhoiit further inquiry," the words “ either with or without 
furitw.r inijiur)!," and by inserting immediately after the word "cancel," 
hn« 3 , tlie words "or suspend." 

The University of Lomtoii reply in regard to Clause 2 (a)thatas 
the point raised is part of a much larger question the Senate, as at 
present advised, is unalile to take action in the matter. It should be 
stilted that in their comment on this .clauae. as originally drafted, tho 
Senate of the University of London expressed tlieir willingness to 
c.odporate with tlie Council in obtaining l'<ir tbe Univoi'sity the power 
to withhold from graduates who have been gidlty of prol'essiounl mis- 
oewduot tho use ol their degrees ns n qiialllicatiou to practise during the 
time tliat tlieir names are taken off tho Register. 

The Victoria University has not yet been able to express it« opinion, 
but it may be stated that when the ciauses as originally drafted were 
before it its Council passed tbe following resolution 

"That no grailuate of the University should he deprived, or deemed 
to be deprived, of ids degree, or any right conferred thereby, .except by 
the aot of the University.” 

The President submitted to Mr. Muir Mackenzie the oritieisms 
on the clauses as re-dratted and requested him to consider and 
advise on them. In reply Mr. Muir Mackenzie has sent the 
following remarks, together'with a copy of tho clauses as amended 
by him so as to meet the comments maiie by certain of the bodies 

I havo carefully considered tlie alterations in the proposed clauses 
suggested by the various mtilieal luitliorlties referred to in the I’resi- 
di'.nt’s draft report and Including the report from the Royal University 
of Ireland, a copy of which was forwarded to mo since tho preparation 
of tho draft report. 

I have resettled the propo.sed clauses and send lierewlth tlie draft o£ 
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them ae resettled, the alterations which I have made belns indicated 
in italics. It will be seen that the alterations are very slight and do 
not afleob the substance and effect of the proposed enactments. 

With reference to the suggested alterations and the amendments 
which I have made X desire to observe as follows;— 

The Boyal College of Physicians of London suggest that In Clause 2 
the words "and without further inquiry” should be struck out and 
the Boyal University of Ireland suggest that instead of the words 
"summarily and without further inquiry," the words "either with 
or without inquiry " should be Inserted. 'The best way of meeting these 
suggestions is, in my opinion, to omit the words referring to an inquiry 
altogether. 

The effect of this alteration will be that each medical authority will 
have power to erase a praotltloner's name for the causes mentioned In 
the enactment; and it will in each case be a matter of Internal regula¬ 
tion, or within the discretion of the medical authority, whether a 
jndiolal Inquiry shall be held or not. 

The olerlcal alteration suggested by the Boyal College of Surgeons of 
England seems to me to be ooe to which no objection can be taken and 
1 have incorporated It in the draft. 

The suggestion of tho Boyal College of Physicians of Edinburgh 
Is one to which I have given effect by an addition to the Interpretation 
clause. 

As regards the suggestions of the universities of St. Andrews 
and Edinburgb that words should be put in providing that the 
powers conferred by Clause 2 should ,be exercised by the Senatus 
Aoademious, I venture to suggest that that Is a matter of detail 
which it would be inexpedient to introduce into the olauses to be 
submitted to Parliament. The object of the proposed legislation is to 
confer in general terms a power in each medical authority to revoke or 
cancel the diplomas in particular circumstances. The question as to 
how and by what part of the governing body of the medical authority 
the power of revocation and cancellation should be exercised is a 
matter of internal regulation which I would suggest should be dealt 
with by by-laws or, If necessary, by some amendment of the Charter 
of the inedical authority. I'be suggestion of the University of 
Aberdeen'that the Medical Council should furnish a statement of the 
circumstance of any case is not one which it is necessary to incor¬ 
porate Into the proposed enactment. It may bo assumed that the 
General Medical Council would comply with any request by one 
of the medical authorities for inforraatioii as to the circumstances 
of any penal case. 

The suggestion of the University of Dublin is one which I would 
venture to suggest should not be adopted. To cooiino a portion of the 
enactment to tnose medical authorities only which at present do not 
possess the power of revoking and cancelling their diplomas would be 
most detrimental to the efficiency of the proposed eiiaclment. It is 
difficult to say with certainty which of the medical authorities do and 
which do not possess a complete power of revoking and cancelling their 
diplomas. It appears from the report of the committee which inquired 
into the powers possessed by the medical authorities (set out at pages 70 
to 78 of the minutes for 1896 and the appendix to these minutes) that 
some of the medical authorities possess partial powers of revocation 
and canoellalion and that as to some of the medical authorities it is 
doubtful whether they do possess such powers and what the extent of 
the powers is in each case. Thus the Universities of Durham and 
Cambridge have partial powers. In the cases of the Universities of 
Glasgow and Edinburgh the matter is doubtful. Some of the medical 
authorities which possess tiie power of cancellation may not possess the 
powerof restoration which the proposed clause will confer. In tliese 
circumstances I venture to suggest that the best course to adopt is that 
which is adopted in the draft clauses—namely, to confer the general 
powerof cancellation and revocation, with a proviso that all existing 
powers now posaessed by anymedlcal authority shall not be affected. 

M. MuiH Mackenzie. 

4, Temple-gardens, E.O., Nov. 10th, 1899. 

Draft Clauses as Amended, Novemukr, 1899. 

1. Where a person Tepistered wider the Sledical Acts has been con¬ 
victed in England or Ireland of any felony or misdemeanour, or in 
Scotland of any crime or offence, or has, after due inquiry, been judged 
by the General Council to have been guilty of Inlamous conduct in a 
professional respect, the General Council miiy, If it thinks fit, by order, 
direct that the name of the practitioner shall be and remain erased 
from the Medical Register for a limited period, and may from time to 
time, by order, vary such period, and at the expiration of tho period 
limited by such order or subsequent order the Registrar shall. If the 
practitioner shall then possess a medical diploma, and unless oUierwi’e 
ordered by the General Council, restore the name of the practitioner 
and bis then existing medical diplomas to the Medical Begieter. 

2. (a) It sliall be lawful for each of the medical authorities, if and 
when eucli authority tiilnlta lit, to revoke, mspend the use oj, or cancel 
the medical diplomas or diploma of such medical authority held by anj’ 
person whose name has been erased from the Medical Register by order 
of the General Council for any of the causes mentioned in Section 29 
of the Medical Act, 1858, and subsequently to restore sucli rocllcal 
liiplomas or diploma to such person without requiring him to pass a 
qualifying examination. 

(6) Nothing in this Act shall prejudice or-affect the powers alreiifiy 
possessed by any medical authority of depriving a memlicr of liis 
medical diploma or diplomas or of striking off members from tlie lists 
or rolls. 

3. Notwithstanding anything contained in any Act now in force or 
hereafter to be passed all fines and penalties recovered under the 
Medical Acts or the Dentists Act, 1878, or this Act, whether recovered 
in the Courts of Summary Jurisdiction in the metropolitan police dis¬ 
trict or elsewJiere, shall be paid to the treasurers of tho General 
Council. 

4. In this Act “General Council” means the General Council of 
Medical Education and Registration of the United Kingdom. 

" Medical authorities” means the universities and bodies entitled to 
grant me<lical diplomas conferring on the holders the right to registra¬ 
tion under the Medical Acts. 

“Medical diploma” means a medical diploma as dejined m the 
Medical Act, IHSO, and entitling the holder to he registered in the Medical 
liegister. 

The I-’rosldent reports to the Executive Committee the action whicli 
be has taken since he presented an interim report to theOnuiicIl on 
June 3rd, 1899. The olauses as now amended by Mr. Muir Mackenzie 


meet in all essential points the criticisms made by those inedtosl 
authorities who had taken exception to some of the expressions in the 
clauses as previously drafted, and it mav be considered that the 
authorities are now practically unanimous in their desire to have the 
Medical Act of 1858 amended in tiie direction stated in the report. 

The President said he thought that bavieg bad the' 
responsibility of this report he might say a fen v/ords. He 
would state to begin with that this was not a new matter at 
all. It bad been before the Cbunoil for many years, though 
sometimes no action of any kind had been taken. It. was 
before the Council when the late Mr. Marshall was President 
and there was a draft Bill prepared by the Gouncil’s lawyers 
bearing upon this very question, but this draft Bpl was never 
approved by the Council although it was considered. He, 
would also point out that for several years Mr. Bryant bad 
taken a very strong interest in this question and that he bad 
laid before the Council a series of reports which were of great- 
value because they informed the Council wbat the powers of the 
individual medical authorities were as regards this question 
of the removal of persons from their respective lists who had 
been convicted either by criminal courts or by the General 
Medical Ccnncil itself under Section 29 of the Medical Act. 
The matter was very much at that stage-when be (Sir. 
William Turner) was appointed President of the Council 
and be was asked to continue the matter so as to- 
endeavour to bring it to a point. He thought be might 
niention that that which led the Council to wish that 
this question should be brought to a point was a notorious 
case which had to come before the Council under, Section 
29 of the Medical Act, where a practitioner having, 
the title of doctor of medicine and who had been removed 
from the Medical Register continued to practise in., 
London with bis title although he ws- no longer on the 
Register, and the offence with which he was charged and 
convicted by the Criminal Court was of so serious a nature 
that it was felt that the time bad come when the Council:', 
should approach the difierent medical authorities and ask 
especially those authorities who did not at this present 
moment possess power to remove from their lists anyone 
possessing their qualifications and ask if they would agree to- 
such power being conferred on them. That was the 
position when be took up the matter and be bad 
thought that the best plan was to sound the Privy 
Council on the matter to see how far they would be- 
prepared to help them, and he was informed that the first 
step that should be taken was to obtain the consent of the 
different medical authorities. It was on that that he acted,, 
and Mr. Muir Maokenzte was then asked as their legal adviser 
to draft clauses which could be submitted to the medical 
authorities so that the Cotincil might elicit an opinion from 
those authorities as to what their views were on them. The 
clauses were drafted from this point of view—namely, that 
if a person were struck off the Register by the Council, 
in virtue of that erasure his name should disappear 
from th^ lists of the body or bodies to which he 
belonged in a sort of automatic way. The fact of 
striking him off from the Register should also 
deprive him, so long as he was off the Register, 
of the power to use his diplomas for any professional 
purpose. That probably was considered by several of the 
medical authorities as too stringent because some of them 
said, and said very properly, “ We have in our own Charters 
the power to do this and there is no reason why the Medical 
Council should interfere with us.” Others, again,—and this- 
came especially from the universities—held that they, and 
they alone, should be able to exercise the power that their 
graduates should not be put under the control of the 
Medical CouDcil so much as the Council asked, and that if 
their graduates were to be removed from the lists it 
was the universities themselves who should remove them.. 
This view was pressed with so much force by several of the- 
most important universities in the United Kingdom that it 
was felt it was useless to proceed with the question in the- 
form in which the clauses were originally drafted, and so the 
matter was again referred to Mr. Muir Mackenzie to see how- 
far he could meet the objections raised, and he met them in 
this way. He drafted clauses which gave to those bodies 
that did not at the present time possess the power of erasure- 
from their lists of offending licentiates or graduates that 
power. Another very important point had been inoloded. 
in the clauses which were about to be submitted to the 
Council—namely, that the medical authorities who removed 
from their lists or who suspended from their lists the names 
of their licentiates or graduates should have the power of 
restoring them to their lists, and there was also given this 
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important power that the Medical Council ebould have 
of restoring to its Register by statute the names and 
quaMoations of those persons who had been removed from 
the Register by the Council itself. He would remind the 
Council that this was an extremely important provision, not 
only to the medical authorities, but also to the Council. The 
Council bad not at this time definite statutory power to 
restore. The Council assumed it in virtue of the -com¬ 
mon law of the land. If these clauses became law 
then all the medical authorities in the United King¬ 
dom would have the power of removing from their 
respective registers the names of persons who had been 
removed from the Medical Register by the operation of the 
Council under Section 29 of the Medical Act. They would 
also have the power to suspend the use of diplomas. Then, 
again, there was nothing in these clauses to affect the powers 
of those bodies who already possessed the power of depriva¬ 
tion. Whilst these were the principal points there were 
certain subordinate clauses. There was one, for instance, 
which would definitely give to the Council fees recovered in 
the courts of summary jurisdiction in the metropolitan 
district and elsewhere. If that were done an end would 
be put to what the Council had long considered to be an 
abuse in that direction. 

Mr. Bhtant moved : — 

Tbftt fbe Oouticll aitopt the report of the President on the steps 
taken by him to have Section 29 of the Medical Act (1858) amended so as 
to secure increased powers for penal and dicIpHnary purposes, and 
request him to forwarii to the I’rlvy Council the draft clauses as 
amended, with the expression of the hope that the Privy Council would 
support a short Sill in Parliament to have them made law. 

Sir Dyce Duckworth, in seconding the rnotion, expressed 
great satisfaction at the point this movement bad now 
reached, and he congratulated the Council on having done a 
piece of excellent work which would be for the welfare of 
the profession an'd the public. 

The Presidicnt invited the representatives of London and 
Victoria Universities to explain the attitude of their govern¬ 
ing bodies in respect to this matter. 

Dr Lekoh stated that the Committee of the Council of 
the Victoria University bad considered the draft clauses and 
had unanimously expressed approval of them with one verbal 
alteration. The Council itself was to meet next week. 

Dr. Pye-Smi’I'H, on behalf of the University of London, 
said that the first proposal which he for one would have 
consented to was opposed by a good many members of the 
governing body, many of whom were not members oE the 
medical profession and who from a purely academic point of 
view took objection, but there was no opposition to the 
amended form and now there was a considerable majority 
of opinion in favour of meeting the view of the Council. It 
was a desirable road the Council were going, and he trusted 
the universities some day of their own free will would be 
induced to give up conferring degrees that sanctioned 
medical practice. That was a direction in which things 
were tending, and if it were brought about there could be 
nothing so beneficial to the profession or the universities 
themselves. 

Mr. Horklby suggested an amendment of the motion to 
the effect that the Privy Council should be asked to support 
the clauses when introduced into Parliament. He reminded 
them that the Lord President of the,Privy Council had 
informed them that ho could hold out no hope of Govern¬ 
ment legislation. 

The President said that a modification bad already been 
put into his hands. It was in the following terms :— 

That the Council approve the amended draft clauses Incorporated In 
the I’resldent'e report and request him to forward the same to the 
Lord President of the Privy Council, expressing the Medical Council's 
desire that the Government should promote or support a Bill for passing 
them Into law. 

Mr. Carter wished to ask what would be the position of 
a Licentiate of the Society of Apothecaries of LonAn or the 
Apothecaries’ Hall of Dublin whose name had been removed 
from the Register supposing this Council wished to restore 
him and the licensing body refused to return his diploma. 

Dr. Little put a similar question. 

The President pointed out that in draft clause 1 it 
was provided that “the Registrar shall, if the practitioner 
shall then possess a medical diploma, and unless otherwise 
ordered by the General Council, restore the name of the 
practitioner and his then existing medical diplomas to the 
Medical Register.” That was fundamental. The body which 
must act first was the body from whom the diploma had been 
received and by whom it had been withdrawn. It was only 


with the diploma In his hand that the man could come to^ 
the General Council. There were two bodies concerned in 
the matter—the Council who took the man’s name from the 
Register and the medical authority who took his name from 
its list. If a medical authority followed the action of the 
Council and took a man off its list or suspended 
the nse of his diploma the body must first come into opera¬ 
tion and restore to the man his diploma, and then, having gofr 
bis diploma, the man must come to the General M^oak 
Council and say, “ Will you put me on your Register again 1”" 

Dr, McVail said that a question of great difficulty had 
been raised, but that difficulty ^rould be removed ultimately 
by the Council adopting a new procedure. Supposing a. 
graduate of the University of Glasgow were removed from; 
the Register by this Council the Council would send down to 
the University the reasons and the University, without try¬ 
ing the man, would read the reasons and take his name- 
away. It had been asked who should move first. The 
President bad said that the Council could not restore him.^ 
until he bad got back bis diploma. 

The President : That is so. 

Dr. MoVail said that that raised a very important point.. 
How was the body that did not try him to give him back his 
diploma ? That difficulty would be got over by the Council’ 
framing a new Standing Order providing that a man should 
apply to tbe Council for restoration, that the Council should 
then consider the case and say, “We cannot restore until, 
you get your diplomas back, but we shall send down our 
opinion that the body who gave tbe diploma should restore- 
it to you and if you come back to us with it then we will 
restore your name to the Register.” , 

Sir Richard Thorne : You gave the opinion. Sir, that the- 
licensing body would have first to restore the diploma. 
Supposing it is a university degree. The man has got it. 
back and comes here. The Council refuses to restore him. 
and he goes away with tbe diploma in his pocket and the- 
position remains unchanged so far as the Council is con¬ 
cerned. 

The President said that Mr. Muir Mackenzie had come 
to the conclusion that the authority must judge for itself 
whether tbe evidence furnished to it by tbe Medical Council 
was or was not sufficient. If the Medical Council thought ife- 
was sufficient the licensing body would not hold an inquiry. 

The motion, as modified, was agreed to unanimously and- 
the President said he would write to the Privy Council in. 
regard to the matter. 


Reciprocity of Medical Practice in relation to Foreign 
Countries. 

The Council next proceeded to receive from the Executive-- 
Committee a report on the revision of the memorandum on 
reciprocity of medical practice in relation to foreign 
countries, arising out of the determination of the Council in. 
June last to obtain a legal opinion on the whole question^ 
The report was as follows :— 

I. Part II. of tbe Medical Act, 1886, awtborises the registration,, 

without examination In the United Kingdom, of colonial and foreign 
practitioners in separate lists in the Medical Register of the United* 
Kingdom and prescribes the following conditions under which reco- 
gnliion may be obtained:— , 

(a) That In the opinion of the Queen in Council the British posses¬ 
sion or rorelarn country affords to registered medical practitioners of 
the United Kingdom such privileges of practising as to Her Majesty 
may seem just, . , , , „ 

<b) That the medical diploma or diplomas to be registered shall be 
recognised by the General Council as furnishing a sufficient guarantee 
of the possession of the requisite knowledge ftud skill for the olhcient- 
practice of medicine, surgery, and midwifery. 

(c) Thfit the appUoftnb is of good character and is by law eatitlori to* 
practise medicine, surgery, and midwifery iu the British possession or 

foreign country the diploma or diplomas of which he pnssosseB. 

II. It may properly be assumed that Part 11. of the Medical Act 
would not have been included in the Aot unless it had been the Inten¬ 
tion of Parliament that when the prescribed conditions were oompllea- 
with the powers given by the Act ehoiild bo brought Into operation. 
The llrst registration In the Colonial List was elTected in June, 1890,. 
and up to the present date the names and qualiticatious of 70 colonial. 

practitioners have been entered in the Colonial List. 

Orders of Her Majesty in Council have now been made extending the 
operations of Part II. ol the Aot to New South Wales, Victoria. South 
Australia, New Zealand. Ceylon, and India. Up to the present time no- 
Order in Counoil has been issued to bring any foreign country under 
the operation of the Act. , , , .l ^ i, 

III In oonsetiuenoe of information which bad reached the Council 
regarding reatriotions which eltlier had been imposed by foreign 
countries or which wore designed to be imposed oil Uie practice of the- 
profession in those countries by registered British practitioners a 
memorandum wan prepared in 1892, under the direction ol the late 
President at the request of the Council, in which the conditions under 
whlcli forGlgn medical practitioners were allowed to practise lucdioiiie- 
in the United Kingdom were set forth. This memoranduiu was sub¬ 
mitted to the Lord President of the Privy Council. I.ywhom itwf.a,. 
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approve*), and who undertook to bring it under the notice of the dif¬ 
ferent foreign Governments through the Seoretarv of State for 
Foreign AflEdrs. Oommunloations with regard to medical practice In 
many foreign countries were received from their respective Govern- 
ments and will be found as an appendix to the memorandum above 
referred to. 

IV. On May 25th, 1898, the General Council passed the following 
resolution 

That the memorandum on reciprocity be not reprinted without 
-further order of the Council and that it be referred to the Executive 
-Committee for consideration and report. (Minutes, vol. xxxv.. 
,pp. 74-76.) 

The Executive Committee, having considered this subject through 
:a sub-committee, on Nov. 21st, 1898, passed the following resolution: — 

That the statement as to the position of foreign practitioners in the 
United Kingdom, as amended by the Executive Committee, be reported 
-Co the General Council. (Minutes, vol. xx>ev., p. 292.) 

On the statement being so presented to the Council on Nov. 30tb, 
1898, the oonslderation of this subject was postponed to the next 
sesnion. 

V. On May Slst, 1899, owing to communications from the Privy 
■Council Office in regard to Italian medical practitioners in this country 
and the question of reciprocity the General Council adopted the 
following resolution;— 

That It be remitted to Mr. Muir Mackenzie to sdvlee the Council as 
•to whether, under Section.17 of the Medical Act of 1886, the privileges 
to foreign practitioners can be restricted to the recognition of practice 
'by them amongst their fellow-countrymen only who may be resident in 
this country. (Minutes, vol.xxxvL, p. 36.) 

Mr. Muir Mackenzie gave an opinion on this subject to the effect that 
the privileges to foreign practitioners could not be restricted in the 
manner described in this resolution (Minutes, vol. xxxvl., pp. 91-92). 
•On June 9bh, 1899, It was remitted to the Executive Committee to make 
representations to the Privy Council arising out of the above-men¬ 
tioned opinion given by Mr. Muir Mackenzie, and the Committee was 
•requested, in a covering letter to the Privy Council, to indicate the 
difficulties that surround the granting of recognition bo medieal 
graduates of ioretga countries over whose curricula of study and pro¬ 
fessional examinations the Medical Council could exercise no super¬ 
vision. As the Council had, however, previously p^assed on June 3rd, 
18^. a resolution to refer back to the Executive Clommlttee its report 
on Reciprocity of Medical Practice for further consideration, and in 
-order to obtain an opinion on the whole question, the Executive Com¬ 
mittee have postponed communicating with the Privy Council on the 
subject of the remit made to them in the motion of June 9th, 1899. 

VI. The following opinion and statement on the question of reclpro- 
-city have been obtained from Mr. Muir Mackenzie :— 


medical officer of any hospital establiebed exoluslvely for the relief of 
foreigners in sickness. 

A mrelgn medical practitioner who comes to the United Kingdom Is 
bound by the laws In force in the United Kingdom and beoomes subject 
to the penalties and disabilities Imposed by those laws. See the judg¬ 
ment In re Clark (1896) 22 B. 476 on p. 479. Consequently a foreign 
practitioner who has not obtained registration In the Medical Register 
and is not within the exception provided for by the legislation above 
referred to is In the position of a practitioner who is not reoognlsed 
by law. 

With a view to establish reciprocity between the United Kingdom 
and foreign countries with regard to medical practice enactments were 
introduced into the Medical Act of 1886 whloli provide for the estal)- 
llsbment of a list In the Medical Register for foreign practitioners with 
recognised foreign diplomas. The Act, in Section 17, provides that the 
Queen.in Council miay by Order in Council apply the part of the Act 
which relates to foreign practitioners to any forei^ country which, In 
the opinion of Her Majest.v. affords to the registered medical practi¬ 
tioners of the United Kingdom such privileges of practising in the 
foreign country as to Her Majesty may seem just. When an order has 
been made applying the Act to such a foreign country as is above 
described, the General Medical Council has power to grant recognition 
to such medical diptomae of the foreign country as in the opinion of 
the General Council furnish a sufficient guarantee that the bolder of the 
diploma possesses the requisite knowledge and shill for the effloiont 
practise of medlolne, surgery, and midwifery. The holder of a recog¬ 
nised medical diploma granted in a foreign country to which the Act 
applies may then obtain registration in the Foreign List of the Medical 
Register. 

A foreigner who lias obtained registration of Ids name In the foreign, 
list of the Medical Register is entitled to practise medicine, surgery, 
and midwifery in the United Kingdom with all the privileges wnlch 
are possessed by a British registered medical practitioner. 

As regards dental surgery the Dentists Act provides for the registra¬ 
tion of foreign dentists in the Dentists’Register on the production of 
a diploma or certitioate of a foreign body whose diploma or certificate 
is recognised by tlie General Medical Council or the Privy Council ns 
furnishing a sufflclGiit guarantee that tlie holder possesses the i^quisite 
knowledge and skill for the efficient practice of dentistry and dental 
Surgery. A foreign dentist who Is not registered cannot legally practice 
as a <ient.8l surgeon or dentist in the United Kingdom. 

The general effect of the legislation la that tliere is power in the 
Executive Government of this country and tlie General Medical 
Council to confer upon u medical praotltionor of any foreign country 
whicli affords to tlie registered medical practitioners of tlie Unitfil 
Kingdom just ami reasonable privilege.s of practising in that country 
the riglit and privilege of lawfully practising mMioine, surgery, and 
midwii'ery in this country without oldaining the diploma of one of the 
British qualifying bodies. M. Muut Mackenzie. 

August 10th, 1899. 


Rkoiphooitv of MjmiCAL Pbactice. 

Opinion. 

I have prepared and send herewith a statement of the law as bearing 
on the question of reciprocity of treatment between foreign countries 
and the United Kingdom in reference to medical practice which. If 
approved, 1 would suggest might be adopted as a basis for a statement 
to be submitted to the Governments of foreign countries with whom it 
lis desired to establish reciprocity of treatment. 

M. MuiB Mackenzie. 

4, Temple-gardens, B,C., August 11th, 1899., 

Statement. 

The law which prevails in the United Kingdom with respect to the 
'rights of foreign practitioners In medicine and surgery to practise In 
the United Kingdom may, I think, be conveniently stated as follows 

Before the passing of the Meiiical Act, 1858, there was no general 
law in force lo Great Britain and Ireland regulating the conditions 
uniier which persons might praiM^ise medicine and surgery. 

Certain Acts of Parliament were in torch in England^ alone, such as 
the 32nd Henry VIII. c. 40, which regulated the privileges of phy¬ 
sicians, and the Apothecaries Act of 1815, which applied to England 
and Wales only. There were also some Acts in force in Ireland, such 
as the 40th Geo. III. c. 84, which related to the College of PJiysicians 
in Ireland. 

Of the Acts relating to separate parts of Great Britaui and Ireland 
the most Important is the Apothecaries Act, 1815, which applies only 
to England and Wales, by which a penalty is imposed on any person 
who practises as an apothecary without having oljtaiiied the certificate 
of the Society of Apothecaries. This Act is still in force. In IDngland, 
before the date when the first of the Medieal Acts was passed, it was 
undoubtedly considered Illegal for a person who was not an Englishman 
to practise medicine in England unless he was possessed of a quali¬ 
fication to do so granted by one of the English qualifying bodies. 
•Uollins V. Carnegie, decided in 1834, 1 A. 4 B. 695. 

In the year 1858, by the Medical Act of that year, the Medical 
Register was established for the purpose of enabling persons requiring 
medical aid to distinguish qualified from unqualified practitioners, and 
tiiat Act was amended by the Medical Act, 1886. 

The Medical Acts provide in elfect that u registered medical practi¬ 
tioner la entitled to practise medicine, surger.y, and midwifery in the 
Uoiteil Kingiiomand to recover his charges in respect of his practice ; 
and the Medical Acts Impose disabilities of a very stringent kind on 
medical practitioners who, even if possessing qualifying diplomas, are 
not registered. The Medieal Acts do not in terms impose any penalty 
.«n a person who la not registered for practising meilloine or surgery, 
but a stringent penalty is itiiposed on any person who wilfully and 
falsely assumes a uiedlcal title which he does not possrss or pretends to 
4)8 a duly qualified or a duly registered practitioner. The general eUect 
of the legislation Is that a person is not a legally quallfieil medlcial 
practitioner unless he possesses a diploma granted after passing the 
prescribed qualifying examinations ami is also registered in the Medical 

^*Itt'i8*a’peclelly provided by one of the Medical Aots—namely, the 
Medical Act Amendment Act, 1859—that a foreigner who has obtained 
from a foreign university a degree or diploma of Doctor of Medicine 
And who has passed the regular examinations entitling him to practise 
fiiodiolne in his.own country, may act as tlie resident physician or 


VII. As to the difficulty expressed in the resolution of the Council 
of June 9th, 1899, that the Council exercises no supervision over the 
curricula of study and tlie professional examinations of the medical 
graduates of foreign eoimtrles, such as is conferred on the Council in 
regard to the e.vamiiiations conduoteil by the medical authorities of 
the United Kingdom, it is loft to the Council to determine In what 
other way, it may satisfy itself that the diplomas conferred have been 
obtained after such study and examination as furnish a sufficient 

£ ;uarantee of the possession of a requisite amount of professional know- 
edge and skill. The Council may further be reminded that they have 
already admitted 70 colonial praetltioners to the Colonial List and tJiat 
in no case has the Council had the opportunity of visiting and inspect¬ 
ing the oxamlnatlone through which these practitioners obtained their 
diplomas. The Council has formed its opinion that the diplomas 
obtained were satisl'actory from an inspection of the regulations of the 
examining authorities in the colonies and from the public reputation 
of the examining bodies themselves. 

As regards the recognition of diplomas granted by medical authorities 
In the United Slates of America it is suiiject to'the same conditions as 
are applicable to any other foreign country. 

Attention may bo called to Section XIII,, 2, of the Act of 1866, which 
provides that should the General Council refuse to recognise a colonial 
or foreign diploma the I'rivy Council may. If they think lit, after com- 
miiaioatioii with the (Jenoral Oouncil. order the General Council to 
recognise the said diploma, and such order shall be obeyed. 

This Report, prepared by tlie President, was presented to the 
Executive Committee, Nov. 27th, 1899, when the following resolutions 
were passed:— 

Resolved: (a) That this report be adopted and entered in the minutes 
of the committee and ha reported in these terms to the Oouncil ; 

(0) That the General Council be recommended to authorise the issue 
of Mr. Muir Mackenzie's statement of August 10th, 1899, as an expres¬ 
sion of the Oouneil’s views in regard to its legal position In connexion 
with the question of reciprocity of praetlee ; and 
(c) That the Executive Committee recommend that the General 
Medical Council represent to tlie Privy Oouncil that the time 
has arrived when Her Majesty in Oimooil should apply Part H. of 
the Act of 1886 Inrcspcot of foreign practitioners to the Klugdom of 
Italy. 

In answer to Mr. Horsley it was stated that the old 
memoranAiic was still on sale. 

The Registrar thought that only one copy of it had been 
issued since the adoption of Mr. HorSley's proposal that it 
should not be reprinted. There were still copies on hand. 

Dr. MaoAlister proposed : 

That the Council adopt the statement prepared by Mr. Muir 
Mackenzie as expressing the present state of tlie law of this country 
in regard to reclproclfiy of medical practice, and direct that it bo Intro¬ 
duced into an aineiidcd cslition of the Mcmonindiim on “lleoiprocity 
of Medical Practice in relation to Foreign Countries," to be hereafter 
Issueii in place of the "Introduotioii (I.)” and “ytatement (II.)" on 
Ijp. 5, 6, and 7 of the present C'litlon. 

Mr. Brya-nx seconded this proposal and it was agreed to. 
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Sir Drcji Duckworth then moved ;~ 

That the Executive Committee reooinmenrt that the General Medical 
Ouuiicil represent to the Privy Council that it bo Intimated to the 
Italian Govoriimont that the time has arrived wlien It should approach 
Her Majesty In Council with a view to have Part II. of the Medical 
Act of 1886 In respect of foreign practitioners applied to the Kingdom 
ol Italy. 

He said that the reason why this question came up at the 
present time was that it had become important to take 
action with respect to Italian practitioners. It was under¬ 
stood that the Italian I’arliament was coDcernlng itself with 
this matter and there was great fear that unless something 
was done English practitioners might not be able to practise 
In the Kingdom of Italy. Hitherto they had been able to 
practise without let or hindrance to the advantage of their 
fellow countrymen and countrywomen, and no doubt to the 
advantage of many Italians also. This question concerned 
a large number of practitioners who were resident in the 
winter months in the Italian Riviera and in Italian cities 
elsewhere in the country, and they were at the call of 
the many English-speaking people who travelled in the 
winter months in Italy. If the Italian Parliament 
altered the present law difficulty would arise. Therefore, 
this Council should take action now in order to get the 
Italian Government to take advantage of the Act of 1886. 
He did not know how many Italians were in practice in this 
country. Personally he knew of only one ; but it was quite 
certain that for one Italian doctor who would seek to benefit 
by this reciprocity law in England there would be ten 
English doctors who would seek to benefit in Italy. With 
respect to Italian diplomas they knew that there was not one 
unsatisfactory diploma issued in the kingdom of Italy. The 
Italian medical curriculum was one of six years—one year 
longer than the-British. That should give confidence. 

Dr. Heron Watson formally seconded the motion. 

Dr. Little asked why Prance and Switzerland should not 
be included. 

Dr. MaoAlister explained that English practitioners 
could not practise in France as they now did in Italy, which 
was almost the only country of Europe to which Part II. of 
the Act of 1886 could apply. 

Dr. MoVail decidedly objected and be said he should not 
vote for the proposal. If they granted this reciprocity to 
Italy they could not refuse it to Germany, France, or 
America so soon as these countries came here with a similar 
request. 

The President : And are prepared to accord to us similar 
privileges. 

Dr. McVail: Then that simply meant the breakdown of 
the Medical Acts of this country. It meant not that Italians 
might come here to attend to the organ-grinders and ice¬ 
cream vendors, but that large numbers of American medical 
men would come across the ocean to treat their wealthy , 
fellow-countrymen. He objected to American practitioners 
because many held inferior diplomas. 

The President said that power was given under the 
Medical Act to refuse to accept inferior diplomas. 

Hr. McVail wondered how that was to be done. He did 
not think the existing machinery was sufficient for such a 
purpose. 

Sir Dyce Duckworth : What about the colonial 
universities 1 

Dr, McVail was prepared to come to that presently. What 
he now desired to say was that they could not stop with Italy, 
for they were inaugurating the open door. If foreigners were 
to be allowed to come to this country to practise the General 
Council were simply informing the public that it was only on 
British students that disabilities in respect to entering the 
medical profession were to be laid, lie said that this was a 
very grave question and he was not at all prepared to accept 
the motion. Had the United States of America been in 
place of Italy not a man in this Council would vote for the 
proposal. 

Dr. MaoAi-ISTer: It would be impossible. The United 
States cannot do it under the constitution of 1776. 

Dr. MoVaii, : Sir Dyce Duckworth had asked what 
about the colonial universities. He must recollect that over 
these the Council had control through the Privy Council. 
The Council had done splendid work in raising the medical 
profession of our country, and took credit for it, and they 
were proud of it. Were they then going to vipset the 
whole thing by allowing foreign practitioners to come here 
and practise without any kind of adequate supervision! To 
talk about the inspection of a diploma as equivalent 
to what they imposed upon their own men was quite 


absurd. The motion admitted of no amendment. It could' 
be only met by out-and-out opposition. 

Mr. Horsley hoped the Council would not agree to this- 
motion at all. It had been suggested that it was a question 
of hardship on foreign travellers of British nationality. He 
submitted that it was not a hardship on these travellers.. 
The Council had been put into motion by some of our 
practitioners in Italy and they felt that it was a hardshjj) on 
them. The Council had to consider the hardships as it 
affected these men and also our practitioners at home. This 
they would do for the sake of a few men who had to suffer, 
but it was possible that they would inflict hardships on a 
large number. That was the reason why be would, 
ask the - Council not to agree to this motion. If 
they once established the principle of the open door- 
surely the result would be that numbers of poor Italian 
practitioners would come to this country to compete with 
British practitioners. He would submit that the question as- 
to whether there were any unworthy Italian degrees was not 
before the Council because it was hardly possible for them to- 
inspect these degrees. The argument in respect to our 
colonies was not a parallel one. They ought to welcome 
colonial practitioners, but he did not think it was fair to- 
regard foreigners as in the same category as British colonists. 

Dr. MaoAlister said he believed the number of Italians- 
coming across would be infinitesimal. The present proposal 
was for the purpose of benefiting not only English practi- 
tione>rs but also English invalids abroad. It would be a very- 
grave mistake to introduoe protection in the narrowest and 
most trades union sense. 

Mr, . Carter remarked that he knew of only one colonial 
practitioner practising in England. 

At tjiis stage the President informed the Council that he- 
had received a modification of the motion which would now 
read as follows ;— 

That the President be requested to inform the Lord President of the- 
Privy Oouncil that in the opinion of the General Medical Counoil It 
would be highly opportune were Her Majesty in Oouncil pleased to take 
into consideration the propriety of issuing an order declaring that 
Part II. of Section 17 (1) of the Medical Act should apply to thekingdom 
of Italy. 

Dr. Bruce said that the motion in this amended form 
complied with the Act of Parliament and he was glad that- 
the alteration had been made. 

Sir Richard Thorne remarked that he was in Italy not 
long ago and he met there an English practitioner. He had 
a certificate from the Government to treat Englisfi or 
American people, but he (Sir Richard Thome) was surprised 
to learn that that certificate was limited to one year and that 
the practitioner would not get it renewed unless he took out 
an Italian degree. So the Council would require to keep 
their eyes wide open. 

Dr. Payne was of opinion that the Council^, should first 
ask the Government to open negotiations with the Italian 
Government and then they would have after that to consider 
the qualifications of the foreign practitioners to see if they 
were good enough for the Council’s purposes. If the Council 
saw that they were not good enough then they could give 
Italy a diplomatic rebuff. It seemed to him that it would 
be better if they were first to make the inquiry into the 
qualifications of foreign graduates and see if they approved 
of them. 

The President said he was afraid that Section 17 of the- 
Act referred to in the motion prescribed the order of pro¬ 
cedure. Her Majesty in Oouncil had in the first instance- 
to make such and such a declaration. He did not see how 
Dr. Payne’s suggestion fell within the terms of the Act. 

After some remarks by Mr. Tomes the debate, on the 
motion of Sir J. Batty Tukb, was adjourned. 

The Irish Branch Council. 

The Council received from their Finance Committee a- 
report on the financial condition of the Irish Branch Oouncil, 
with an opinion obtained from Mr. Muir Mackenzie on the 
subject. It was agreed that the report should be put upon 
the Council’s minutes and that the opinion referred to should 
be printed and circulated as a strictly confidential document- 
among the members of the Council. 

The Oouncil adjourned till Monday. 


Monday, Dec. 4th. 

The Oouncil resumed work to-day, Sir William Turner 
presiding. 

The Society of Apotheca/ncs of Londo-n. 

The President announced that Mr. Bryant, Dr. Pye- 
Smitb, and Dr. MaoAlister had consented to act with himself 
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■Aa the Special Commibtee on the letter of Mr. Upton of 
tLe Society of Apothecaiies of London with regard to the 
■title which the Licentiates of the Society may legally use. 

Seoiprooity in Medical Practice : The Case of Italy. 

The Council then resumed the debate on the motion of 
'Sir Dtcb Dookworth, seconded by Dr. P. Hbeon Watson 
to this effect, viz.:— 

B That the President be requested to Inform the Lord President of the 
Privy Council that, in the opinion of the Medical Council, it would be 
'highly opportune were Her Majesty in Council pleased to take into 
consideration the propriety of Issulug an Order declaring that Part II., 
Section 17 (1), of the Medical Act (1886) should apply to the Kingdom of 
Ataly. 

Mr. Tombs moved as an amendment:— 

® That the Privy Council be requested to procure from Her Majesty's 
Minister at Rome information upon the following points: (1) whether 
.any change in the regulation affecting foreign practitioners has been 
made since the communication received in 1898 ; and (2) whether any 
-such change is at present in contemplation by tlie Italian Qovernment 
in order that the General Medical Counoll may bo enabled to decide 
Whether It la or Is not expedient that they should advise the Privy 
Council that the provisions of Part 2, Section 17 (1). of the Medical Act 
■(1886) should be made applicable to the Kingdom of Italy. 

He did not think that a body like the Council in dealing 
•with a point which everyone must acknowledge to be of the 
greatest importance should proceed upon private information 
when official information was readily procurable. It so 
chanced that he was acquainted with the gentleman who 
had famished Sir Dyoe Duckworth with information 
and he was quite prepared to place the utmost 
reliance upon any information proceeding from him, 
■hut he thought they should have as the basis of their action 
official information from the Italian Government to which on 
any future occasion they could point. It might, for instance, 
happen that the bargain, If he might so call it, which they 
made was not kept, and in such circumstances it would be 
desirable to be able to refer to official information. The plea 
of urgency had been put forward, but he did not think that 
in a matter of this kind the Italian Government would act 
precipitately. ! 

Sir Christopher Nixon, seconding the amendment, said 
he did 80 in order that there might be time for the considera¬ 
tion of this important question. It would be a mistake, he 
thought, if on the present occasion they were to establish a 
principle contrary altogether to the action they had been 
taking for the supervision of medical education and examina¬ 
tion, and he thought it was extremely unlikely that if the 
Italian Government in the interests of Italian practitioners 
were about to take the step suggested by Sir Dyce Duckworth 
•they would forego taking the step simply because they got 
the privilege from this Council of having a few Italian 
practitioners in this country to minister to vagrant minstrels 
•er ice-cream vendors. He had no great apprehension of an 
army of American and German practitioners coming here, 
but he thought the principle a bad one of altering their 
regulations for the convenience of foreigners. 

Sir Dyce Duckworth said he had received a letter dated 
Dec. 2iid from the gentleman who had been referred to, 
who was a very well-informed person. He said : “ I write 
to tell you that I heard from Rome to-day that Professor 
Durante had mentioned to an English medical man prac¬ 
tising in Rome that the English Government as well as the 
ethers had declined to change their laws in reference to 
practice. Durante, besides being professor of surgery and a 
great leader, is president of the association of medical 
men who have pressed their Government into bringing 
in a Bill to exclude foreign practitioners in Italy. 
Laying aside the question that we require no change 
in our laws but only an order by the Queen in 
Council to grant reciprocity I gather from the above 
that somehow or other our Government has very recently 
led the Italian Government to understand that they 
decline reciprocity. If this is the case I regret it 
exceedingly, as the time has now come for English medical 
men in Italy not to continue to fight the battle to 
secure for their successors coming from England the 
privileges that they have all along enjoyed. I have 
vigorously rejected suggestions that my colleagues should 
simply content themselves with attempting to secure the 
privileges only for themselves and arrange that the altera¬ 
tion in the law shall-not be retrospective. It is difficult for 
me to realise that oar Government has refused to grant 
reciprocity to the Italians, but if it is the case the ground 
has been completely cut away from under my feet and I am 
therefore unable apy longer to oppose those who wish to 


light for their own band alone. * Before the meeting 
or your Council could you find out from the Govern¬ 
ment whether the refusal of reciprocity is already a 
fait accompli ? ” There could be no doubt, therefore, 
that the matter did press and if anjtbing was to be 
done it must be done quickly if it was to have any effect 
Some of the speeches on Saturday were evidently made under 
a.misapprehension of the situation. It did not seem to be 
realised that Italy was the only outstanding country to 
which this section of the Act could possibly apply, for no 
other outstanding country gave English practitioners the 
privileges which Italy did. Further, it did not seem to be 
recognised that no practitioner from any country could in 
any circumstances be admitted to our foreign list without 
most careful inquiry and scrutiny by this Council as to 
his character, antecedents, university degree, and so 
forth. They were not obliged to put anyone on the 
' list. Further, he would point out that there were no Italian 
diplomas of low order. They were all good and they could 
; only be obtained after a six years’ course of study. He would 
also point out that the Privy Council could not put anyone 
, on the list in the face of objection by this Council. Wnile 
he said this he regarded Mr. Tomes’s amendment as quite 
satisfactory and carried out all he wished, and he was ready 
to accept it in place of bis motion. 

Dr. P. Heron Watson intimated that he also was prepared 
to accept it. 

Leave was given to withdraw the motion and Mr! Tomes's 
amendment became the question before the Council. 

Dr. Atthill suggested that our Government might be 
asked to communicate with the Italian Government in¬ 
forming the latter that the question was under consideration 
and inviting them to postpone any contemplated legislative 
action for the present. 

Dr. McVail hoped the Council would not accept this 
suggestion. i 

Dr. MacAlister said it was out of the question to make 
such a representation. The Italian Government would learn 
from their communication that the Council had bad the 
matter under consideration. 

Dr. McVail, while not objecting to Mr. Tomes’s proposal, 
as it would give the Council time to consider the matter, said 
be thought it unfortunate that the Act did not enable the 
Council to limit the practice of foreigners in this country 
to people of their own nationality, and later he might 
bring forward a proposal to get the Act amended in this 
connexion. 

Mr. Tomes expressed the opinion that if anything would 
stay the hands of the Italian Government it was such action 
as he now proposed. 

The proposal of Mr. Tomes was then put to the Council 
and carried. 

The President said that in his introductory address he 
told the Council that the German Government had applied 
for information with regard to the admission of foreigners to 
the examinations for British registrable qualifications. He 
bad sent a communication on the subject to all the medical 
authorities asking them to furnish a short statement of their 
practice. This had been done and a prhns bad been made 
by the Registrar. 'This precis had been sent to the Educa¬ 
tion Committee and after it had been checked he proposed 
that it should be sent to the Privy Council as the answer to 
the German Government. 

Mr. Hoeslby said that this document revealed a very 
serious state of things and he thought it was the duty of the 
Council to consider the circumstances in which it showed 
foreigners to be admitted to the Final Examinations of 
several of the examining bodies. He intimated that he 
would make a proposal on the subject to-morrow. 

The Royal Colleges in London and the Ileoognition of 
hoiontijio Institutions. 

The Registrar read the following communications 
referred to the General Medical Council by the Executive 
Committee in regard to the recognition of scientific; institu¬ 
tions and the approval of them by the Council. 

(rt) From tile Royal College of Fhysiclftiifi of Lomion. 

Royal College of Physicians, J^ontlon, S.TV., 

Nov. 5rf1, 1899. 

Sir,—I heg lenvo to roPor to your letter of June 19tli lest In wiiicli 
you drew tbo attention of tliie College, liy tllrection of tlie Medical 
Council, to the following regulation of the Council in regard to 
the registration of medical students, intended to take effect from 
Jan. 1st, 1900, viz.;— 

“No medical student shall he registered until be has passed a Pre- 
limlDary Examination as required by the General Medical Counoll and 
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liaa produced evidonce thah he has commenced hie medical studies at a 
unlversltT or school of medicine, or at a scientific institution recognised 
by one of the licensing bodies and approved by the Council.’' 

With reference to this communication, I have now to acquaint you 
that It came for a second time under the consideration of this College 
at a general meeting of the President and Fellows held on Oct. 26th 
last, when the following resolution was adopted without a dissentient 
voice:— 

“ The Royal College of Physicians of London fails to recognise any 
authority under the Medical Acte in virtue of which the General 
Medical Council may Impose the conditions formulated in the regula* 
lation in regard to the registration of medical students referred to in 
the letter from the Registrar. 

“The College declines to recognise the requirement that scientific 
institutions where medical study la commenced should be approved by 
the General Medical Council." 

I was Instructed to forward to you a copy of this resolution and to 
request that you would direct the attention of the Council to the 
same. I am, Sir, faithfully yours, 

H. B. Allen, Bsq., Registrar. Bdwd. Livsing, Registrar. 

(i») From the Royal College of Surokons or BifGLAMD. 

Royal College of Surgeons of England, 

Llncoln’s-lnn-flelds, London, W.O., Nov. 17t'a, 1899. 

Sib,—I n reference to your letter of June 19ch. 1899, I am directed to 
acquaint you, for the Inlormation of the General Medical Council, that 
the Royal College of Surgeons of England falls to recognise any 
authority under tl»e Medical Acts In virtue of which the General 
Medical Council may Impose the conditions formulated In the regula¬ 
tion In regard to tne, registration of medical studenta referred to in 
yonr letter. 

The College declines to recognise the requirement that scientific 
institutions where medical study is commenced should be approved by 
the General Medical Council. 

1 am. Sir, your obedient servant, 

II. E. Allen. Esq.. Edward Trimmer, Secretary. 

Registrar of the General Medical Council. 

Sir William Thomson said he was exceedingly sorry to 
have again to call the attention of the Council to this 
matter but he had no alternative. It would be seen from 
these letters that the two Royal Colleges had deliberately 
come to the conclusion that they were justified in challenging 
the authority of the Council and he contended that if they 
succeeded in their declaration as laid down in these letters 
the Council would have no authority In any matter over 
them. The very title of the Council declared that they had 
to do with education, and if at the very threshold of educa¬ 
tion their power to lay down certain conditions and require¬ 
ments was challenged by the two leading corporations in 
these countries they would nob have long to wait until all the 
other colleges and corporations defied the Council to carry 
out any single recommendation or requirement. These 
letters raised so important a question as to the powers and 
functions of the Council that be thought it was right that 
the Council should assert its position. In the Act of 1858, 
section 20, it was laid down 

Id case it apv>ear to the Gcnoral Council that tlio course of stuiiy and 
examinations to be gone through in order to obtain any such qualifica¬ 
tion from any such eolloge or body are nob such as to secure the 
possession by porsmis obtaining such qualification of the requisite 
knowledgo and skill for the efficient priictioe of their profession it 
shall be lawful for such GemTal Council to represent the same to Her 
Majesty's most honourable Privy Council. 

The section, therefore, distinctly laid down that the 
General Medical Council was to look after the course 
of study and the examinations to bo gone through for 
any qualification, and when they began by laying down 
that the first year should be spent at medical schools 
and nob at general schools—schools for general educa¬ 
tion—he submitted that they were challenged upon that 
by tho two Royal Oollegea in London. The Council had 
adopted the report of the Education Committee in which it 
was said that the chief object of the Council’s action had 
been to secure that ordinary school work should be completed 
and tested by a sullicienfc preliminary examination before the 
course of medical study was begun. Nob only had these 
bodies departed from the arrangement for a five years’ 
course, but in their new arrangement they had failed to 
inspect these first year schools, if he might so call them. 
He could quite understand that the Council would regret any 
collision with these two great bodies, which would have the 
etfoot of malcing the Council take action, but he maintained 
that it was the duty of the Oounoil to assert its authority 
oven though it had to .take the matter to the Privy Council. 
He moved ; 

That in reply to tho Jotters afiilreBSKfl to the Council bvthe Royal 
(.olloge of riivsicians of Loiulon and the Royal College of Surgeons of 
Lngliuid 111 roi'oreiioo to the regulation of the Council on tlie sublROt of 
the registration of medical students (see Minutes, vol. xxxvl., p. %) the 
Registrar bo directed to inform these bodios that the Council adheres to 
Its resolution. 

Dr. UitucK seconded this motion. 

Dr. Ma(:.\i.isti';u said it occurred to him that the effect 


of this motion would be very small indeed. On Jan. 1st, 
1900, and on the following days the Itegistiar would no- 
doubt have a large nnmber of applications from students 
to be registered. He supposed nine-tenths of them would 
be students who had oommenoed study at a medical school 
or university and all these would be registered without ques¬ 
tion. Some of the remaining tenth would have commenced 
medical study under the auspices of the two Royal OoU^ges- 
in London, at a board school or science school which they 
recognised and which this Council bad not approved. The 
Registrar would simply not register them and the students- 
would go back to the Royal Colleges for an explanation and 
it would be for the Royal Colleges to apply for a mandamus 
to compel the Council to register them and be did not think 
they would succeed in getting a mandamus. The only hard¬ 
ship would be upon the few students who had been misguided 
enough to seek registration without having fulfilled the con¬ 
ditions. They would recognise that they must be registered 
and probably what they would do would be to go. to some 
recognised school and the Royal Colleges would make 
nothing of their refusal to obey the regulation of this* Council. 

Dr. MoV AIL asked whether there was anything to prevent 
the Colleges allowing these students to proceed to the first 
year and to go on and get their diplomas and present the- 
diplomas for registration. 

Dr. MacAlister said there was nothing. ^ 

Dr. McVail : Then the whole of this registration is a. 
farce. 

Dr, MacAlisteu : It is a fact. 

Dr. McVail said that in this state of things not only these 
two Colleges but all the bodies would be able to set the- 
Council at defiance. He did not, however, take this pessi¬ 
mistic view of the situation. He did not think that the 
Royal Colleges had the least desire to set the Council at 
defiance or to do anything with which the Council or the 
profession generally disapproved. He thought that in the- 
meantime it would be quite sufficient if they asked the ttvo 
Colleges to reoonsider the position and to look to the effect 
of their action, and if they persisted then of course this 
Oounoil must take stronger measures. The two Colleges bad 
in fact cut down the curriculum from five to four years and 
lie was not in the least afraid of the result of taking the 
matter before the Privy Council. 

! Sir Philip Smtly emphasised the view that the plan of 
the two Colleges reduced the curriculum by one year. 

Sir Richard Thornr said he felt the greatest regret that 
a College with which he was identified and which he so- 
highly respected, should have taken up this attitude. He 
could not, however, help remembering that in this matter 
it was the Universities who had led the way and it seemed to 
him that this showed better almost than anything else the 
value of separating the granting of medical diplomas from 
University instruction. 

Dr. Atthill said that unless the Council adhered to its 
regulation the whole system ot medical education which for 
the last 10 years this Council had been trying to build up- 
would fall to pieces like a house of cards. 

Sir John Battx Turk, speaking not as the chairman of 
the Education Committee, said it was very important to have 
. this matter tested. The principle upon which he bad always 
i acted in regard to medical education was this—that registra- 
' tion was a machinery devised by the Council as absolutely 
necessary for it to carry out Section 18 of the Medical Act 
of 1858- What was the use of their starting a five year’s" 
curriculum if they did not know at what date a man began. 
His own feeling was that this contention would be main¬ 
tained by the IMvy Council. However, whether it were or 
whether it were not, he cared very little, for the country and 
the profession would learn how very weak the Council was 
and they would find it necessary to materially change its 
powers and very possibly change its constitution. He con¬ 
sidered that these bodies had done a very unwise thing— 
unwise in their own interests and in the interests of the 
profession at large. 

Mr. Bryant, representative of the Royal College of 
Surgeons of England, said he desired to assure the 
Council that his colleagues were not in the slightest 
degree disposed to put themselves in opposition to the 
Council. They had hitherto been fairly loyal to the 
Council and had accepted their suggestions in a good 
spirit and bad acted upon them where they thought 
them right. But both Colleges had felt that they bad 
their own responsibilities and that they did not resign them 
when they entered the Council. They recognised to the full 
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'their power aocl their privilege of recognising the eohoole and 
places of scientific instruction where they should ask their 
-students to obtain the necessary information to pass 
their examinations and they felt for long that it would be 

- and was a great thing if they could get rid of all these 
preliminary subjects before the students came up to London 

'to eng^e in their special medical education. He admitted 
that the colleges had had to draw in their horns a little, for 
they thought and said that they would accept the teaching 
in certain good institutions and then require five years of 
medical study afterwards. He could not tell the Council for 
how many years they followed this course but be did 
remember that he came to the Council one day and told them 
that they found it did not pay. The other institutions in the 
country did not place themselves in the same position, and 
-men did not see the force of spending six or nine months in 
learning these preliminary subjects when it gave them no 
advantage in the way of shortening their ourricolum. There 
was a disposition upon the part of members of the Council to 
throw contempt upon the institutions recognised by the 

- Colleges: Sir William Thomson had spoken about Board 

■ schools. They were not all Board schools, bat if they were 
Board schools they were grand Board schools and would com- 

I pete with any of the institutions of medical education In the 
metropolis. 

Sir John Batty Tuice ; Oh, oh! 

Mr. Bryant said that was perfectly true; they were 
better than many and they were all thoroughly good. There 
was only a very small number of the institutions which they 
had not visited, and those which had been visited were 
perfectly satisfactory and were quite up to the requirements 

• of this Council. The Colleges maintained that in this 
matter they had not only done no barm to the profession but 
had done a great deal of good by encouraging the teaching 

-of these scientific subjects in the great schools of the 
country. He was not going to discuss the question of regis¬ 
tration. He did not know and he did not feel disposed to 
think that they were going to allow it to make much 

• difference with them unless it was from necessity, but if the 

■ Council did ask them to wipe out all these institutions he 
would like to know whether the Council would tell them what 
institutions they should accept. He did nob see bow the 

• Council could tell them. Many members of the Council did 
not appear to know what many of these high grade schools 
were. He had visited several of them and been quite 

. surprised by their equipment for the teaching of chemistry, 
physics, and biology, and he should be exceedingly grieved 
to find, simply upon the strength of their being honest 

• enough to tell the Council that there were a few 
institutions on the list which they had not visited, 

• it was said they were all upon the same footing and 

• deserved to be treated with contempt. He assured the 
Council that the Colleges bad not the slightest wish to 
throw any difficulties in the way of the Council doing their 
•work well if the Council did not throw any difficulties in the 
way of the Colleges doing their work well. 

Dr. Payne said it appeared to him that on the question at 
present before the Council there was no room for argument; 
it was simply a jnatter of whether or not the Council bad 
the power to sanction, or refuse to sanction, the institutions 
where medical study was commenced ; and he thought this 
-question might be referred to the legal advisers of the 
Council. For himself, he regarded the new step of the 
Conjoint Board as not politic. 

Dr. MacAlistki{ said that this question had been con¬ 
sidered by the Education Committee and the answer was that 
in so far as it was a piece of machinery created by the 
Council for the purpose of carrying out its duties under the 
Act it might be held that they had a right to enforce condi¬ 
tions of registration, but it was quite clear that there was no 
specific clause in the Act which referred to it. 

Sir Dyce Duokwort/i said it was evident, therefore, that 
the reply of the Colleges was quite correct. The Colleges 
did not recognise a power on the part of the Council to impose 
these things upon them. They thought that they were entitled 
to be the judges of their own curricula and they did not 
recognise the right of the Council to interfere. lie assured 
the Council that when Mr. Bryant and he spoke last 
year they did so after being well advised. As to Clause 20 
of the Act of 1858 ho would point out that an appeal 
to the Privy Council was only justified when the 
Creneral Medical Council was of opinion that the 
curricula of the bodies and the teaching secured by 
the curricula were not such as to secure the possession by 


persons obtaining the qualification of the requisite knowledge 
and skill for the efficient practice of their profession-:—that 
was to say, that the Council would require evidence of 
ignorance on [the part of candidates who came before the 
bodies. He did not think that, so far, the students of the 
two Colleges bad displayed this ignorance. 

Mr. BuowN said that Clause 18 (“ Council may require in¬ 
formation as to course of study, &c., required for obtaining 
qualifications”) must be read in connexion with Clause 20. 

Sir Dycb Duckworth assured the Council that the Royal 
Colleges were quite ready to furnish this information. As to 
the institutions recognised, they claimed that they were as 
good as other institutions and the Royal Colleges claimed 
that they bad done good work in clearing the medical curri¬ 
culum of these preliminary subjects, so as to leave students 
four full years for proper medical work. It was within 
their knowledge that in some of the schools adversely 
commented upon there were means of equipment and of 
teaching whioh did not exist in the medioal schools, and the 
masters in many of them were men of great eminence fully 
capable of teaching these subjects. 

Mr. Brudbnbll Carter said he was not quite clear as to 
the point whioh they were at the present moment debating— 
whether it was the desirability or otherwise of the plan of 
the Royal Colleges or the question of the power of the 
Council to bring about an alteration. He confessed that he 
had never regarded the Council as a body whose proceedings 
were to be confined altogether within the four corners of its 
statutory powers. He had always looked upon it as a con¬ 
ference at which the representatives of the licensing bodies 
were able to meet and discuss methods and principles of 
education and give and take a little, and in connexion with 
whioh it was not unbecoming for the representatives of 
corporations, even the most distinguished, to lay before the 
rulers of these corporations that there were certain circum¬ 
stances which, in the opinion of this Council, might render it 
expedient to waive considerations of strict right and be 
guided by considerations of policy. He should very much 
regret if the Royal Colleges upon such an occasion as this 
were to make any attempt to stand upon the letter of their 
strict rights—of even determined strict rights. He thought 
it would be more graceful to yield to the opinion arrived at 
after due discussion and consideration of the majority of 
the Council. The corporation whioh ho had the honour to 
represent—the Society of Apothecaries—had not adopted the 
plan of the Royal Colleges and had carried out always the 
wishes of the Education Committee in their entirety; they 
did not recognise these schools. One difficulty in the way 
of these schools was that while they were numerous 
competent teachers of science were not numerous and he 
hoped the Royal Colleges would see their way to bring them¬ 
selves into line with the other bodies and with the opinion of 
the great majority of the members of the Council. 

Dr. Pi-iT’i’jaitiiW appealed to the Royal Colleges to re¬ 
consider their position. 

Dr. Leech said there was the school chemistry and the 
chemistry required by a medical student, and the two were 
very different, and he knew that the technical schools in his 
neighbourhood did not teach the latter, although they 
announced that they gave the chemistry for the examination 
of the Conjoint Board. 

Sir Christopher Nixon insisted that if they yielded to 
the Royal Colleges in this matter they would soon have all the 
corporations in the country taking their own view of things. 

Dr. Heron Watson pointed out that the five years’ 
curriculum had been established without objection on the 
part of these bodies and now they said it did not pay. The 
Council did not care whether it paid an examining body or 
not; whal they were concerned about was that men should 
bo fully equipped for the work of the profession, and he 
deeply regretted the action of the Royal Colleges in this 
matter. 

Dr. MacAustjou suggested to yir William Thomson that 
his motion should take this form— 

That tlio PreBl<leiit bo rocjuoBtocl to oommunicato to l.he Royal 
Oolluees the rteoieion of the Oounoil to adhere to its regulation ol' 
June 7th, 1899, reapoctlng the registration of medical and dental 
studoiitB and to invito these Oollegos to tako the matter into fresh oon- 
slderation In view of its linportant hearing upon the maintenance of 
the standard of study and examination in the country at largo. 

Sir WifH.iAM Thomson said he was quite prepared to 
adopt this form of motion. 

The original moti6n was accordingly withdrawn and this 
substituted. 
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Sir Dyce Duckworth said there was a complete cbacge^f 
front on the part of the Council since its last meeting. Had 
the Council addressed the Colleges in those terms six months 
ago it was quite possible that the replies would have been 
absolutely different. 

Sir WiiiLiAM Thomson, exercising bis right of reply, said 
he shared the regret of other speakers that, so far as could 
be gathered from’the representatives of the two Colleges, 
they were not likely to get very much farther upon this 
question without coming into direct collision. He was 
extremely sorry for this because of tbe great regard and 
respect which he had for the two great institutions. It 
must have occurred to many members of the Council 
that if the Royal Colleges thought so much of their 
plan they ought to have put it before the Council 
two or three years ago and advocated it for general 
acceptance. ’J.'be question at present before the Council was 
not tbe quality of the schools recognised. That was a 
question he should be prepared to discuss at the proper time. 
The question was that the Oounoil had come to a certain 
determination and had formulated a certain regulation and 
that they believed this regulation to be binding upon all the 
bodies under their control; they asked these bodies to obey 
it and they refused. In these circumstances the Privy 
Council was the only resource. The Council could not stand 
in the position of tnaking rales one day and having them 
defied the next. He hoped, however, that the intervention 
of the President in the manner proposed might result in an 
understanding. 

The motion in the form suggested by Dr. MacAUster was 
then put to the Council, whereupon the President declared it 
to be carried by 22 votes to 1. 




Royal College of Surgeons op England.— 

The following gentlemen passed the I'irst Professional 
Examination for the Diploma of Fellow in Anatomy and 
Physiology, viz.:— 

Donald John Armour. M.B., B. A. Toronto, M.R.O.S. Eng., L.R.O.P. 
Lond., Toronto University and University College, London; 
Leonard BonR!l0ld,.I3.A. Cantab., Cambridge University and London 
Hospital; Elmore Wright Browerlon, M.K.O.S. Bng., L.R.O.P. 
Lond,. St. BarUioloinew'a Hospital and King’s College, London; 
Ernest Kook Carling, Westminster Hospital; Edgar Godfrey Car¬ 
penter, M.U.O.S. Bng., L.R.O.P. Lond., D.P.H. Cantab., St. Bar¬ 
tholomew’s Hospital: Joseph Cunning, M.B. & B.S.Melh., Mel- 
bourne University. St. Bartholomew’s Hospital, and King’s College, 
London; John Sliields Falrbalrn, M.K.O.S. Bng., L.R.C.P.Lond., 
M.B., Oh.B. Oxon, Oxford University, and St, Thomas’s Hospital; 
Allan Johnston FalrUe-Clnrko, B.A. Cantab., Cambridge Uni¬ 
versity, and St. Bartholomew’s Hospital; Walter John Henry 
Hislop, M.R.O.S. Hng„ L.R.O.P. Lond., M.B.. C.M. Bdin., 
Edinburgh University, King’s College, and London Hospital; 
Adrian Russell Fortesoue Hubbard, Oharing-orose Hospital; 
Harold Rowe Jeremy, London Hospital; Frederick John McCann, 
M.D., 0-M. Edin., M.R.O.P. Loud,, Edinburgh University and 
King's College, London; John Cuthbert Matthews, B.A. Cantab., 
Cambridge University and Univei'sity College, Liverpool; Thomas 
Richard Mulroney, M.K.O.S. Eng., M.D. AM.O.Maltn, L.R.O.P, AS. 
Hdln., Bombay. Edlnlmrgh, and King’s College, London; 
Lorimer Gifford Nash, Guy’s Hospital; Vincent Bhimhurdt Nesfleld, 
St. Mary’s Hospital; Paul Norman Blake Odgers, B. A. Oxon., 
Oxford University and Guy’s Hospital; Arthur Percy Parker, 
M.B., B.Oh. Oxon., Oxford University and Middlesex Hospital; 
Charles Seymour Parker, University College, London; Frederick 
Henry Parker, B.A, Cantab., Cambridge University and Guy's 
Hospital; Albert Edward Pinniger, AliddleROX Hospital; Louis 
Bathe Kawling, M.K.O.S. Eng., L.R.O.P. Loud., M.B., 
B C. Oantal)., Cambridge University and St. Bartholomew's 
Hospital; Charles Newton Sears, St. Thomas’s Hospital; 
•Tobu Oustanoe Shaw, M.R.0.8. Eng.. L.R.O.P. Lond., St. Bai- 
tholomow's Hospital ; John Edgar Simpson, M.K.O.S. Bng., 
L.R.O.P. Lond., University College, Loudon ; John Leoming 
Stephenson, St. Mungo’s College, Glasgow; Edward Simmons 
Steward, M.R.C.8.1'lng., L.R.O.P. Lond., Yorkshire College, Leeds, 
Sk Bartliolomew’fl Hospital, and Klng’.s College, London ; George 
Orissa Taylor, London Hospital; Frank Leslie Thomas, Guy's 
lioRpltal; Qoorge William ThompHOii, M.B., C.M. BcUn., Edinburgh 
University and King’s College, London ; Bernard Joseph Ward. 
Quoonki Faculty of Medicine, Mason College, Birmingham ; and 
John Wharton, B.A. Oaiitab., Cambridge University and Owens 
College, Manchester. 

R^btlomon prosontsd themselves for this examination, 
JZ of whom passed and 42 wore referred to their professional studios 
for SIX months. 

The foUowing gentlemen passed the Preliminary Science 
Examination for the licence In Dental Surgery, in Chemistry, 
Physics, and Practical Chemistry :— 

Frederick George Day. tluy’s Hospital; William James, Middlesex 


Hospital, and Frederick William Targett, East London Technical 

College, People's Palace. 

Six gentlemen were referred to their professional studies for three 
months. 

Foreign University Intelligence.— 

Dr. Alfonso Poggi has been promoted to the ordinary Pro¬ 
fessorship of Surgical Pathology. 

Mb. C. T. Dent, surgeon to St. Georfe’a 
Hospital, has left for Cape Town. 

Mb. John J. Weaver, M.R.C.S. Eng., L.S.A.jhas 

been re-elected chairman of the Southport Health Committee 
(after re-election to the Council). 

Bristol Royal Infirmary.— At a special meet¬ 
ing of the committee of the Bristol Eoyal Infirmary held on 
Nov. 28th it was decided to sell sufficient capital stock to- 
provide £8000 to be applied towards the cost of the nurses’ 
home and laundry. 

Drainage of Truro.— Complaints having 

been ma.de to the Local Government Board under Section 29^ 
of the Public Health Act (1875) that the Truro Town Council 
have not provided sufficient sewers, a J.iOoal Government 
Board inquiry will be held at Truro by Colonel Langton Coke 
during the present month. The county council are taking 
the initiative in tbo matter. 

Typhoid Fever at Todmorden.—T here is a 

serious outbreak of typhoid fever at Todmorden. There we 
said to be 44 cases in hospital and at least as many again 
are being treated at home. On Nov. 25th the autboiities 
were compelled to engage the Volunteer drill-hall, which wilJ 
accommodate about 60 patients, as a temporary hospital. 
Polluted water is said to be the cause of the outbreak. 

Incentives to Research.— A Reuter’s telegram 

published in the Westminster Gazette says that the 
Institute of France has received from M. Osiris a sum 
'sufficient to supply a triennial prize of 100,000 franca 
to be awarded in recognition of the most remarkable work or 
discovery from the point of view of general interest. The 
donor makes special reference to the fields of medicine and 
surgery. 

Prevention of Tdi!Beculosis.— At a meeting 

of the executive council of the Devon and Cornwall Branch 
of the National Association for the Prevention of Con¬ 
sumption and Other Forms of Tuberculosis recently held 
in Plymouth it was- stated that over 7000 leaflets in reference 
to tuberculosis had been distributed in tbe largo hospitale 
and dispensaries of the two counties. A meeting of the 
association will be held at Ilfracombe in December. 

Devon Queen Victoria CoMMl^MOBATION Fund. 

—At a meeting of the council of this fund held at Exeter on 
Dec. 1st, under the presidency of the Earl of Morley, it was 
stated that about £6460 had now been raised. The income 
of this amounts to £270, which will be devoted to various 
hospitals and infirmaries in the county of Devon. Further 
subscriptions are much needed and should be sent to tbe 
honorary treasurer, Mr. Walrond, the Exeter Bank. Hospitals 
desirous of obtaining a grant should communicate with tbe 
honorary secretary, Mr. Miohelmore, 20, Cathedral-yard, 
Exeter. 

The Durham County Sanatouia.—A t a meet¬ 
ing of the Executive Committee of tbe Society for the Pre¬ 
vention and Cure of Consumption in the county of Durham 
Dr. W. Robinson was appointed chairman for the coming 
year. It was also agreed that the honorary secretaries should 
bo authorised: (a) to accept the offers of the Ecclesiastical 
Commissioners to grant a lease of Horn Hall, Stanhope, for a 
temporary sanatorium for seven years at £40 per annum, 
and also of nine acres of land near Stanhope as the site for 
a permanent sanatorium for 999 years at £6 per annum; 
and (i>) to call in the promised donations and subscriptions. 
Sub-committees were appointed for the following purposes: 
('i) to arrange for canvassing for further subscriptions ; 
(&) to meet the agent of the Eoclesiastioal Commissioners at 
Stanhope on Dec, 16tb and arrange for altering, repair¬ 
ing, and taking possession of Horn Hall forthwith ; ((>) to 
select a resident medical superintendent and staff; and 
(<f) to draw up rules and by-laws for the sooietyi 
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The Royal Institution.—T he Court of the 

'Ooldsmitbs’ Company, baving regard to the fact that the 
Boyal Institation of Great Britain has lately celebrated 
'its centenary, have marked their sense of the importance of 
the event by making to the institution the further grant of 
.XIOOO, for the continuation and development of original 
research, and especially for the prosecution of further in- 
-vestigations of the properties of matter at temperatures 
- approaching that of the absolute zero of temperature. 

Presentations to Medical Men.— A dinner 

was held at the Caf6 Royal on Nov. SOtb at which Dr. 
Morgan Dockrell was the guest of the evening. Pro¬ 
fessor B. C. Windle presided and proposed the toast of 
“Our Guest” in a witty speech. He concluded by pre- 
.senting Dr. Dockrell with an illuminated address and a 
service of silver plate subscribed for by a large number 
of medical brethren and friends as a mark of esteem 
-and in recognition of Dr. Dockrell’s recent action in 
the law courts to check the unauthorised use of his name 
in trade advertisements. Dr. Dockrell, in responding, 
' expressed his gratitude to the subscribers, and took the 
opportunity of explaining several points of interest in the case 
•which had previously not been generally understood. The 
■ evening ended with an entertainment given by Mr. Franklin 
Clive, Mr. John Le Hay, Mr. Kift, and Mr. Byrd-Page.—Mr. 
H. 0. Nicholson. M.B., O.M. Aberd., of Victoria-road, 
Kirkcaldy, has been the recipient from his patient^ and 
friends, on the occasion of bis forthcoming marriage, of a 
•revolving bookcase, a number of valuable medical books, 

• aud a revolving chair.—At the autumn intermediate meeting 
of the Lancashire and Cheshire Branch of the British 
Medical Association, held in the Medical Institution rooms 

• on Nov. 29tb, Mr. James Barr, M.D. Glasg., L.R.C.S. Edin., 
M.R.O.P. Lond., of Rodney-street, Liverpool, was presented 
■with a valuable service of plate, siiitably inscribed, in 
.-acknowledgment of his services as honorary secretary of 
’the branch daring a period of seven years. 




• Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessinn information suitable for this column, are 
invited to forward it to Thb Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


. ACLANii. H. J. D., L.B.O.P., M.R.O.S., has been re-appointed House 
Surgeon to St. Tnomaa's Hospital. 

.Ai>am3, a. .T, B. L.R.O.P, M.R.O.S., has been appointed Clinical 
Assistant in the Special Department for Diseases of the Throat at 
St. Thomas's Hospital. 

Beale, H. R., L.B.C.P., M.R.C.S., has been appointed Assistant House 
Physician to St. ThoniaN’d Hospital. 

. Belfrage, S. H., M.B. Lond., has been appointed Clinical Assistant 
In the Special Department for Diseases of the Throat at St. Thomas's 
HospitaL 

Devan, a., L.R.O.P., U.R.C.S., has been re-appointed House Physician 
to St, Thomas's Hospital. 

Boise, Richard Davf.y, L.R.O.P. Lond., M.R.O.S., has been appointed 
Medical Officer of Ifealth for the Madron and Ludgvan Urban 
Districts, Oornwall, vice J. Quiller Couch, resigned. 

BouROAS, E. O., L.R.O.P.. M.R.C.S., has been re-appolnted Assistant 
House Surgeon to St. Thomas’s Hospital. 

Butterfield, Pk^nk, M.B. Lond.. has been appointed Junior House 
Surgeon to the Blackburn and Bast Lancashire Infirmary. 

Buzzard, B. P., M.A , M.B., B.Ob.Oxon., M.R.O.P. Loud., has been 
appointed Clinical Assistant in the Electrical Department at 
St. Thomas's Hospital. 

• Clarke. If. H. R., L.R.C.P., M.U O.S., has been appointed Junior 
Obstetric House Physioian to St. Thomas's Hospital. 

Dudglon, L. S., L.R.O.P.. M.Il.O.S., has been appointed Assistant 
House Physician to Su Th imas’s Hospital. 

Ellis. F. H., B A., M.B., U.O. Cantab., L.R.O.P., M.R.C.8., has been 
appointed House Physician to St. Thomas’s Hospital. 

Evan-s, Arthur H., M.D., B.S. Lond., F.R.C.S. Kng., has been 
appointed Senior Surgeon to the Bast Dlspensarv, Liverpool. 

Fairweathkr, Wm. Bhnest, L.KO.P. Lond., M R O.S., has been 
appointed House Surgeon to the Jessop Hospital for Women. 
KUeffield. . 

Gates, E, A., L.R.O.P., M.E.C.S., has been re-appointed Assistant 
House Surgeon to St, Thomas’s Hospital. 

Greg, A. H.. fl.A., M B.. B.C. Oaiitab., L.R.O.P.. M.R.C.S., has been 
re-appointed House Physician to bt. Thomas's Hospital. 

•Gtinn, Albert A., M.B., Ch.B. Edin., has been appointed Senior House 
Surgeon to ttie Blackburn and East Lancashire Inilrmary. 


HJRBISOK, Alfred Jambs, M.B., Load., M.B.C.S.. L.S.A. has been re¬ 
appointed Honorary Physician to the Bristol General Hospital. 

HELLtKR, John B., M.D. Lond., M.R.O.S., has been appointed Honorary 
Obstetric Physician to the Leeds General Infirmary, vice J. 
Bralthwaite- 

HioorNS, AlexandebG., M.R.O.S., has been appointed. Assistant House 
Surgeon at tbe West Kent General Hospital, Maidstone. 

Howlett, B. F., L.R.O.P., M.R.C.S., has been appointed House 
Physician to St; Thomas's Hospital. 

Jones, A. Webb, L.R.O.F.. M.R.O.S., has been re-appointed Assistant 
House Sui^eon to St. Thomas's Hospital. 

Lucas, S. A., L.R.O.P., M.R.O,S., has been re-appointed House Surgeon 
to Sb. Thomas's Hospital. 

Nicholson. H. Gilbert, M.H.C.S., L.S.A., has been appointed Honorary 
Medical Ofilcer to the Queen Adelaide's Dispensary, Bethnal G reeu, 
London. 

Page, Herbert W., M.O. Oantab., has been appointed E-taminer in 
Surgery in the University of Oxford. 

Perrin, 'T.. L,R.0.P., M.R.O.S , has been re-appointed Ollnical Assistant 
in the Special Deprtment for Diseases of the Skin at St. Thomas's 
Hospital. 

PhIllii’s, H. J., L.R.O.P., M.R.O.S., has been re-appointed House 
Surgeon to St. Thomas’s Hospital. 

Sargent, P. W. G.. M.A.. M.B.. B.O. Cantab.. L.R.O.P.. M.R.O.S,, has 
been re-appointed House Surgeon to St. Thomas's Hospital. 

Syaies, John Odehy, M.D., L.R.C.P. Lond., D.P.H., M.R.O.S., lias 
been appointed Second Assistant Physician bo the Bristol General 
Hospital. 

Takaki, Y., L.R.O.P., M.R.O.S., has been appointed Clinical Assistant 
in tbe Special Departments for Diseases of the Ear and tiie Skiu 
at St. Thomas’s Hospital. 

Thwaites, G. B., M.B, Loud., L.R.O.P., M.R.O.S., ha^ been appointed 
Senior Obstef.rio House Physician to St. Thomas's Hospital. 

Unsworth, N., L.K.O.P., M.lhO.S., has been re-appoiuted Assistant 
House Surgeon to St. Thomas’s Hospital. 

Whitsxocke, B. H. Anglin, M.B., M.O. Edin.. F.R.C.S. Eng., has 
been appointed Surgeon to the Radcliffe Infirmary, Oxford, vice 
Mr. A. Wlnkfield, resigned. 

WiGG, James, L.B.O.P. Lond., has been appointed District Medical 
Officer for Ward 2 of the Parish of St. Pancras. 




For further Injormation regarding each vacancy reference should be 
made to the advertisement (see Index). 


Borough of Bootle, Hospital for Infectiou.s Diseases.—R esident 
Medical Superlnteodent, unmarried. Salary £120 perannum, with 
board, washing, and apartments in tlie Hospital. Apply to the 
Town Olerk, Town Clerk's Office, Bootle. 

Bristol Royal Hospital for Sick Women and Chii-dren.—H ouse 
Surgeon. Salary £100 per annum, with rooms and attendance (not 
board). 

Central London Ophthalmic Hospital, Gray's Inn-road, W.O.— 
House Surgeon. Board and residence provide in the hospital. 

City of Leeds, Becicett-strket Pkvf.r Hospital.— Resident Medical 
Officer for one year. Salary £150 a year, with board, lodging, and 
washing. 

City of York,—M edical Officer of Health. Salary £400 per annum. 
Apply to the Town Clerk, Guildhall, York. 

Dorset County Hospital, Dorchester.—House Surgeon, to reside and 
board in the hospital, unmarried. Salary £100. 

General Infirmary, Leeds.—Honorary Assistant Ophthalmic and 
Aural Surgeon. 

Great Northern Central Ho.spital, Holloway-road, N. — Ju ior 
Tionse PhyRiciaii for six months. Salary at the rate of £30 ner 
annum, with board, lodging, and washing in the hospital. Alsn 
Assiatanb Anaesthetist lor si.x months. Honorarium at the rale of 
10 guineas per annum. 

Greenock Infirmary.-H ouse Surgeon and an Assistant House Sur¬ 
geon. Salary £60 and £40 respectively, with board and residence 
in the house. 

Guest Hospital, Dudley.—Senior Resident Medical Officer. Salary 
commencing at £100 per annum, rising by £10 a year conditionally, 
with board, residence, attendance, and washing. 

Harris Parish Oounoil for the Southern Division of Hahihs.— 
Medical Officer and Public Vaccinator. Salary £90, other eiuolu- 
ments. Apply to the Solicitor, Mr. T. Wilson, Lochmaddy, Clerk. 

Hospital for Sick Ohildren, Great Ormond-street, Bloomsbury, 
London.-Resident Medical Suporlutendenl for one year. Salary 
100 guineas per annum, with board and residence in tlie llospiial. 
Also House Surgeon tor six months. Salary £20, with boai-ii and 
residence in the Hospital. Also House Physician for six moiitlis, 
unmarried. Salary £20, with board and residence in the Hospital. 

ITosiTfAL FOR Women and Children, Leeds.— Honorary Surgeon. 

Hull Royal Infirmary.-J unior Assistant House Surgeon, for one 
year. Salary £40, with board and lodging. 

Kent and Oanteutiury Hospital, Canterbury.—House Surgeon and 
an Assistant House Surgeon, unmarried. Salary iroiise Suigemi 
£90 the first year, rising to £100 the .second year, with board, &e. 
.Salary Assistant House Surgeon £60, with board, &o. 

Lewes Dlspensaby and Infirmary and Victoria IIo.spital. - 
Resident Medical Officer. Salary £100 per annum, with lurnisbol 
apartments, board, coal, gap, and attennance. 

Lincoln Lunatic Hospital,— Assistant Medical Officer. Salary £100, 
with boird and washing. 

Norfolk and Norwich Hospital, Norwich.—House Physician for 
two years, unmarried. Salary £80 a year, with board, lodging, and 
washing. 
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NoRTH-EASTEtiN HOSPITAL FOR Ohildrkw, London.—House Pbyaiolan 
for F)lx months. Salary at the rate of £50 per annum. Apply to 
the Seoretary, City Oince, 27, Oiemeiit's-Iane, E.O. 

Nobthumokbland, Dorham. and Newcastle Infirmabv fob Diseases 
OK THE Eye.—H onorary Surgeon. 

Nottingham General Dispensary.— Clinical Assistant. Salary £60 for 
six months (renewable). Special arrangements for board, Ac. 

Pabisii ok Sr. Mary, Islington.—Medical Officer for No. 2 Upper 
Holloway Central District. Salary £100 per annum, with certain 
extra medical fees and subject to statutory deductions.—Apply to 
the Clerk, Guardians' Offices, St. John’s-road, Upper Holloway. 

PONTErRAcr General Dispensary and Infirmary* —Resident 
Medical Officer. Ooraroenclng salary £160 per annum, with fur¬ 
nished rooms, lire, lights, and attendance. 

<iCEEN Adelaide's Dispensary, Pollard-row, Bethnal-green, London.- 
Hesident Medical Officer, unmarried. Salary £100 per annum, with 
furnished apartments, coal, gas, and attendance. 

lUCRMOND Union, Surrey.—Medical Officer and Public Vaccinator for 
t.be District of Morilnke. ^Salary £90 per annum, in addition to 
certain extra fees, subject ‘to statutory deductions. Apply to the 
Clerk to the Guardians, The Green, Richmond, Surrey. 

RiPON Dispensary* and Cottage Hospital, RIpon.—Resident House 
Surgeon and Dispenser, unmarried. Salary £70 first year and 
advancement subsequently, with board and lodging. 

Roy*al College of Phy'siciahs, London.— Mliroy Lecturer for ISOl. 

EoY'AL Ophthalmic Hospital, CIty-joad, Loudon.-Senior Houee 
Surgeon. Salary £76, with boaid and residence in tbe hospital, 
Also Curator and Librarian, Salary £li0. Also Junior Hoiifc 
Surgeon. Salary £60, with board and residence in the hospital. 
Also Junior Out-patient Surgical Officer. Salary £60. 

Royal South Hants Infirmary, Soulbaropion.-Assistant House 
Surgeon for six months. Salary at the rate of £60 per annum, 
with rooms, board, and washing. 

South Devon and Bast Cornwall Hospital, Plymouth.—House 
Surgeon. Salary £1C0, with board and reaidence. 

Sussex County* Hospital, Brighton.-Assistant House Surgeon, 
unmarried. Salary £30 per annum, with board and residence in the 
hospital. 

Victoria Hospital for Children, Queen’s-road, Chelsea, and 
Victoria Convalescent Home, Droadstairs.—House Surgeon for 
six months. Honorarium £25, with board and lodging lii the 
hospital. 


lilies, Itamajfs, anJi 


BIRTHS. 


Adernetuv.— On Dec. 1st, at St. Oolme-street, Edinburgh, tbe wife of 
Robert Aberqethy, M.D., F.B.C.P.E,, of a daughter. 

Bhoadbent,— On Dec. 3rd. at Seyraour-street, tbe wile of JohnF. H. 
Broadbent, M.D. Oxon., of a daughter. 

Ghavvnkh.— On Dec. 2Dd. at Hill House, Clay Cross, the wife of Alfred 
Chawner, L.R.O.P.. M.H.O.B., of a son. 

Cooke.—O n Nov. 30th. at Abington-street, Noithampton, the wife of 
A. W. Ooolic, M.lt.O.S., L R.C.P., of a daughter. 

Davm.— On Dec. 2nd. at Sidcup, Kent, the wife of George William 
Davis, M.D., of twin sons. 

Lavi'.-b,-O n Dec. 2nd, at Dedham, Colchester, the wife of J. W Laver 
M.R.O.S., L.R.O.P. of a daughter. ’■ 

Matheson,- At Duntulm, North Berwick, on Nov. 29th, the wife of 
Angus Matheson, M.D., of a son. 

Rattray.— On Nov. 30tb, at Pemberlon-gardens, London. N the wife 
of P. Whyte Rattray, F.R.C.S., of a daughter. 

Ritchie.- On Dec. 2nd, at Bsaumont-street, Oxford, the wife of James 
Ritchie, M.D., of a daughter (stillborn). 

Townsend.—O n Nov. 17th, at Queen-street, Hammersmith, the wife of 
Meredith Milton Townsend, M.K.O.S., L.K.O.P., of a son. 

Tuunky.—O n Dec. Stii, at Portland-placo, W., the wife of H. G Turnev 
M.D., ofason. _ •” 

MARRIAGES. 

Fixch-Heisch.—O n St. Andrew’s Day, at the Parish Cburoh. Preston, 
Brighton, Sussex, Alexander Henry Pinch, M, R.C.S., L R C P oi 
Market Harborougb, Leicestershire, to Mary Adeline, yomiger 
daughter of the late Lieutenant Horace John llelbcb, of HIM 
Indian Army, Bombay. 

LYON-RiissELL.~On Dec. 5th. at St. James’s,'Westminster, Jrbn 
Lyon, M.D., Fleet Surgeon, Royal Navy, to Josephine H. Russell. 
Claremont brive, Timperloy. 

NiCHOi.aoN— Nairn.— On Dec. 5th, at Dysart House, Fife. Henry 
Oliphant Nicholson, M.B., M.S., second son of the mte Professor 
AUeyne Nicholson, M.D., D.Sc., P.U.S,. of Aberdeen University to 
LfflO’ fourth daughter of Michael 13, Nairn, of Rnnkeilour and 
Dysart House. 

Pilcuiiir-Oaudn-er-O n Dec. 6th. at Christ Church, Wanstead, 
Colonel J. (r. Pilcher, P.R.C.S., Indian Medical Service, retired, to 
Elizabeth Lmma, daughter of George Gardner, of Fellsido, Snares- 
orooK, iLfisex, * ^ 

6TEWART-LK4HT,-On Dec. 5tli. at St. Martin-Jn-tht-Fltlds, Charles 
Howard Stewart, M.H.O.S.. L.R.C.P.. L.S.a.. of Wlthorldge, North 
Kenl"y Suri^y’’ of Jabez Light, of Kenley Court, 

N.B.~A fee OJ 58. ig charged for the insertion of Notices of BirUu, 
Marriages, ajid Deaths. 


Itolfs, Commals, anil ^nskri 
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THE DIAGNOSIS OP SCARLET FEVER; A QUESTIOlf 
OF ETIQUETTE. 

To the Editors of The Lancet. 

Sirs,—O n Oct. 2Dd I was called to visit a young woman suffering 
from tonsillitis. After a week’s attendance I diagnosed scarlet fever and 
reported the case. There being other families In the bouse with 
children the patient was removed to Tottenhsm Fever Hospital and I 
beard nothing more till this morning when she walked into my surgery 
and said she had been discharged from tbe hospital after a month's 
detention and they had told her that she had not had scarlet 
fever. She said she was placed in the same ward as tbe other 
scarlst fever eases, some of which were very severe, and that there 
were several other cases, some of them marked “ Doubtful,” In the same 
ward. She said her beddicket was not marked “Doubtful,” but 
“Scarlet fever with complications.’’ I desire your opinion on three 
P'dnts: Had there been auy doubt in this and other cases, would not 

tbe proper plan have been to have placed them in a separate ward until a 
dfflnile opinion had been formed ? 2. If she was not convalescent from 
scarlet fever, why did it not develop while in hospital, as she had not 
previously had It ? 3. Do you consider It right for the hospital stafl to 
afterwards infotm such patients that they have not had scarlet or other 
fever and consequently infer they have been improperly sent away from 
home, thus damaging the reputation of the medical man who notified the 
case ? X consider this is a serious matter and one for w hich the hospital 
authorities ought to bo held responsible. 1 have always tried to aot 
conscientiously in these nattera and never reporta case unless I feel 
convinced it is infectious. Of course, it is possible a mistake may occur, 
and the medical man as a rule has not much chance of observing the 
esse but WKSt notify imwediately under a penalty in case of neglect; 
but I do feel strongly that it is not the right thing for the hospital staff 
afterwards to inform the patients or infer that they have been wrongly 
sent to hospital. ' I am. Sirs, yours faithfully, 

London, Nov. 13th, 1899. Robert H. Bains. 

(1) Yes, there should be accommodation for such doubtful cases 
though no great protection would thus be afforded. (2) It appears 
probable that the woman was protected by a previous attack. (3) la 
the circumstances detailed by Mr. Rains it was wrong that such a 
statement should be made by the hospital staff.—E d. L. 

WANTED A HOME. 

To the Editors of Thb Lanosi. 

Sirs,—C ould you or any of your readers inform me where a boy, 
about 10 years of age, who is stone deaf in one ear and has only very 
slight hearing in tbe other, could be taken in for three or four years 
and taught to speak, read, and write ? He can talk a little but he has 
been very badly neglected and is extremely backward for his age. His 
parents are poor but would be willing to pay a small sum to keep him 
at home for some years. 

1 am, Sira, yours faithfully, 

Charles Milne (Captain I.M.S.). 
Jaunpur, North-West Provinces, India, Nov. 16th, 18S9, 

THB REMUNERATION OF MEDICAL OFFICERS TO THB 
TEA PLANTATIONS OP ASSAM. 

To the Editors of The Lancet. 

Sir?,—I notice in The Lancet of Sept. 16th (just lo hand) an 
adveitlsemetit by 1 he Dobing Tea Company, Assam, tor a medical man 
to attend their gardens, the salary offered being Rs. 160, 200, and 260 
monthly for first, second, and third years respectively, and I write 
this to warn medical men in England from accepting any such 
offer. As a tea-garden medical officer of several years’e.xperience they 
may take it from me that it is impossible to live in Assam on a salary 
of Rs. 150 monthly or even to keep up tbe position as a medical man 
on Rs. 250 monthly. To begin with, when the practitioner arrives on 
the garden he must have tuiids to furnish bis bungalow and this will 
cost hi anything from Rs. 200 upwards. He may have to buy one 
or more horses, which cost in Calcutta, for country-bred horses, Rs. 350, 
Walera Rs. f60 (upwards), the freight from Calcutta to Dibnigaih, 
Rs.lOO ; ho would also have to buy a saddle, bridle, J’c., which wovild cost 
at least Rs. 70. So much for outlay on arrival. As to his moutbly 
expenditure, he must have a cook. Rs. 25; a table servant, 118.12; 
his washing, Rs. 10; and at least one other servant, Rs. 6. 
Food for one horse (at present rates) Rs. 20. Then it is 
usual in Assam to give your cook from Rs. 12 to Rs. 15 a week for 
your ordinary me'sing, but this does not include any jams, 
condiments, or tinned provisions, all of which are very expensive here, 
but at tbe same time very necessary to supplement the otherwiee 
monotonoua food put on your table. The nlwvo ligureswill bring his 
monthly expenditure up to at least Rs. 121, leaving a balance during his 
first year of Rs. 29 to pay for beer or whisky, tobacco, tinned provisions 
suliscrlptlon to tennis or polo club, He. He must also dress as becomes 
a member of his profession, and as the climate Is a most un¬ 
healthy one ho must have at least one trip on the river 
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«Bch year whloh will oust him from Sb. ISO to Rs. 200. But, 
61ri>, the above figures only give what a man might do If be lived 
flo carefully as to keep his expenditure within theeu bouods, but suoh 
men are not to be found in Asxam, the trying climate demands more 
latitude. I must say I am surprised at any tea company expecting to 
get a medical man on such terms When assistants on gardens without 
any special education or qualification receive for the first year Rs. 150 
and Rs. 25 horse allowance; in my own district no assistant gets even 
so low a figure. The usual salary for a medical man to a group of tea- 
gardens is from Rs. 400 monthly upwards, and I would strongly 
advise no medical men to oome out under that figure for the first 
year. As to other items in the advertisement, everyone, from 
assistants upwards, gets a free 1>ungaIow and four servants, but even 
assistants get/rsf class passages out from England. In conolusion, I 
must apologise for trespassing so far orv your valuable spaoe, but my 
only excuse fs to try to save men from coming out on such terras, 
which mean nothing but misery and degradation, as I have seen 
before. I am, Sirs, youts faithfully, 

Assam, Oct. 14th. 1899. M.B., O.U. 

PS.—I have only estimated for one horse, but from the allowance 
given it Is evident that be must keep two. This would mean another 
Rs. 20 for food and Rs. 6 for man. 

THE MEDICAL AND DENTAL PROFESSIONS. 

To the Editors oj TBB Lamoet. I 

SiBS,—One reads so much In the columns of This Lanci ii' of what is 
and what is not professional etiquette between one medical man and 
another tbatl am Inclined to ask, “To what extent does professional 
etiquette extend between the medical man and the dentist ? ” Perhaps 
some of your readers would give their opinion on the under-mentioned 
cases. It is a fact that a qualified dentist has to put up with such cases. 

Is it professional (a) for a medical man to recommend bis patients to 
visit an unregistered man? (h) for a medical man to administer an 
anjosthetlc to an unregistered man covered by a registered roan ? (e) for 
a medical man to request a patient to make arrangements for a chloro¬ 
form case and because the dentist suggests H^O to make an appoint¬ 
ment with another man without first consulting with tho first-named ? 
and (d) for a medical man to advise the extraction of teeth and urge' 
the patient to allow him to do it himself ? 

In all cases no fewer than five registered men live within a radius of 
two miles. Two of them hold the quallfteatlou of L.D.8. Eng. Per¬ 
sonally I consider the time has arrived wlien the medical men should 
consider the qualified dentist “ one of us." 

I am. Sirs, yours faithfully, 

Nov. 6th, 1899. B. 

•’ BEWARE I ” 

We have bad several communications showing that the advance agent 
of a new insurance company, to whose proceedings we referred last 
week, is still busy in the Midlands. He has been at Sheffield and 
Leeds this week and now gives an address in Birmingham. We have 
received his prospectus, and we have only to recommend that no 
money and no promises of support should be given to him. 

AN INSTITUTION FOR THE WEIE-MITCIIBLL TREATMENT. 

To Uie Editors of The Lamoet. 

Siiis,—Can any reader of Tnu Lakcei' inform me if there Is any 
institution, &c., within fairly easy distance of Nottingham, where a 
lady can be treated by the WeLr-Mitcliell system ? 

I am, Sirs, yours faithfully, 

' Nottingham, Nov.'SOtli, 1899. J. Maixx>lm I.yon. 

AMERICAN INSURANCE SOCIETIES. 

To the Editors of Thb Lamobt. 

SlBS,—With regard not only to the Anglo-American Insurance 
Company, which at present seems to be in nubihus, but to all insurance 
societies having tbelr cliief office in the United States, it may be useful 
to your readers to know that the premiums thereon are not allowed as 
<leductions for income-tax purposes. Ignorance on this point justifies 
me subscribing myself Yours faithfully, 

London, Deo. 4tb, 1899. A Victim. 

“ CAMPHORADINB." 

LiEUTiiSABT-CoiONicL H. 8 t. Clahe CAnuuTiir.B.s, I.M.8., Medical 
Storekeeper to Government, Madras Command, in reference to a query 
which appeared in Tub Lancet of Sept. 9bh, p. 765, re the composition 
of camphoradlne or camphoroiiyno, gives the following formula!. Pre¬ 
scription tfo. 1 .—Camphor in powder, one ounce; chloroform, two 
ounces; oil of peppermint, four iirncl ms ; tincture of cannabis indica, 
two ounces; and tincture of capaiemn, one and ahalf ounces. Mix. 
Prescription No. 5. — Hydr-n hiorate of morphia, 32 grains; dilute 
hydrochloric acid, four d achms ; and aqua dlstillata bo one ounce. 
Mix the acid with the water ami then add the morphine and dissolve 
by the aid of heat. PrescrivU07‘ No. 5.—Dilute hydrocyanic acid 
one ounce; mucilage of acaola (B.P.), one and a lialf ounces; treacle, 
live ounces; and syrup (B.P,), a sufficiency. Put five ounces of 
treacle Into a clean bottle, add the mucilage and dilute hydro¬ 
cyanic acid, then prescription No. 2, and lastly, prescription No. 1. 
Shake well and add syrup to make 16 fluid ounces. Dose, from 16 to 
30 minims. 


“THB FOOD OF THB FEEDING OOW.” 

To the Editors of Thb Lakoet. 

Sirs,—I n reply to Mr. Wm. Bhackleton’s letter In The Lancet of 
Dec. 2nd it is my experience that cabbage will do no harm to the 
milk used for a baby's food unless given to the cows In large quantities, 
and this bolds good also of turnip and oilcake, as I know from 25 years’ 
experience. Cows at this time of the year If turned out to grass lose 
tbelr milk, so mine arc not allowed out; they got twice a day three large 
turnips or two bends of cabbage and a “tub” of chopped hay, Indian 
meal or oats, bran, and a small quantity of ollbake. 

I am, Sirs, yours faithfully, 

Pbbcy B. Stunbv, M.R.C.S. Eng., Ac. 

Millom, Doc. 4t5i, 1899. 

MILK STERILISERS. 

To the Editors of The Lancet. 

Sirs,—W ill you or your readers kindly inform me which Is the best 
milk steriliser for an asylum, hospital, or other large Institution, and 
oblige, Yours faithfully, 

Exeter, Dec. Ist, 1899. li. L. Rutherford. 

SLENDER ARMS.” 

The Sfedical Eeview of- Lincoln, Nebraska, is responsible for the 
following story 

•‘The attention of English-speaking visitors to tho Milan 
Catlieiiral Is readily attracted by the following notice which 
appears over an alms-box; ‘ Appele to Charibables. The Brothers, 
so-oalleel, of Mercy aslc slender arms for the Hospital. They harbor 
all kinds of diseases, and have no respect to religion.' ” 


Mr. M. T. rjcfjMMX.—The articles referred to on page 156 in the reprint 
of Tn« Lancet Special Oommissiou on Wator-Suppiy and the 
Disposal of Sewage In Rural Districts will Im found in the Students’ 
column of the Builder, sub-headed “Rural Drainage.” The article 
tuns through the whole of the half-yearly volume, commencing 
in July, 1896. 

C. .1. <1. sliould consult Jordan's map, which shows very well the 
geological formation of London and its environments, The map, or 
“ geological model" as it is called, is published by Edward .Stanford, 
26 and 27, Cockspur-street, W.O. C. A. G.'s medical adviser can tell 
him what soils, &c., have a bod influence on rboumatio subjeota. 

Asferfon.—Information cohoerning tho alleged improper use of an un¬ 
qualified assistant should be given to the Generel Medical Oounoil. 
We cannot advise A about making a charge for the “consultation'’ 
whlcli he describes. Legally he can charge nothing, so that hie 
conduct must depend upon his relations with B. 

N. A. B .—The London and Oountios M"dical Protection Society 
(offices: 12, New Court, Linooln's-lnn, W.O.) and the Medical 
Defence Union (offices: 4, Trafalgar-square, W.O,). Our corre¬ 
spondent should write to the secretaries for partiouiars and make 
his choice between the two. 

Stars and Str/pcs.—All the American medical degrees lliat are 
recognised by the best Atuerloan xmiverslties are j-ecogiilsed iu 
England. The only American degrees that have been spoken ooiu 

■ teinptuously of were the “ bogus" degrees of sham universities. 

C. E. J/.—We unilerstand that tho War Office has no furtl.\er need of 
civil medical aselstanco at the seat of war. l)ut our correspondent 
might apply. 

Dr. F. M. Po/ic.—We are much obliged for tlie communication, which 
we wisli that wc had received in time for publication in the obituary. 

L.R.C.P. A" S. Ird. will find tho matter dealt with in a leading article 
in The Lancet of August 17tb, 1895, p. 412. 

Mr. D. Klyard- Brown will lind plentiful observations on the subject lu 
medical literature. 

Cldfton.—'Vfo believe there Is some tiaith in the rumour. 

J2, 0,_We do not give medical advice. 


During the week marked copies of the following newspapers 
have been received : Hereford Mercury, New York Uerald {Paris), 
Bradlord Observer, -Western Mail, Scotsman, Sun (London), Newcastle 
Daily ClirOTiiclc, West Mornimj News, Burnley OckcUv, Btae.kburn 
Daily Tclc(/raph, Leicester Daily Post, Times oJ India, Pioneer Mail, 
Oititen, Architect, Leeds Mercury, Brighton Gazette, Builder, lAverpool 
Dail/y Post, Bromyard News, Bristol Mercury, Timbridye Wd's 
Weekly Express, Yorkshire Post, Birmingham Daily Post, Glasgow 
Herald, Manchester Courier, Sheffield Indeperident, West Sussex- 
Hazelie, Oswesiry Advertiser, Methodist Recorder, Uidlami 
Daily Telegraph, Madras Times, Public Health Engineer^ 
Lloyd's Newspaper, Ha/rwich Free Press, Health, Norfolk DaUj/ 
Standard, Northern Chronicle, Kentish Observer, East Anglian Daily 
Tiines, Market Rasen Mail, Colchester Mercury, Public Opinion 
Coventry Dally Telegraph, HcrlfordsMrr Mercury, Surrey AdvcrlBer, 
Mining Jonmal, Reading Mercury, Ci'y Press, Cape Rrgisler 
Warwick Times, Cam6n'rf,r/e Gazelle, SUrUvg Journal, Derbyshire 
■ Courier, Weekly Free Press and Abtrdcen Herald, Local Government 
Chronicle, Local Government Journal, Bristol Times and Mirror, 
Public Health, Liverpool Journal of Commerce, Ac., <fco. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Stevmd^e ImtnmenU.) 

Thb Lahoet Office, Dec. Ttb, 1899. 
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OPERATIONS. 

UHTBOFOLIIAir HOSPITALS. 

UONDAT (llth).— LoQdoD (8 p.h.}, St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.% P.M.), St. Cleorge's (8 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (8 p.m.), Chelsea (8 P.M.), 
Samaritan (Oynsoologloal, by Pfayalolans, 2 p.m.), Soho-square 
re P.M.), Royal OrthopKdlo @ p.m.), Olty Orthqpndlo (4 p.m.), 
Gt. Northern Central $.30 p.m.), West London (2.3u p.m.), London 
Throat (8 p.m.). 

TUESDAY (12tll).—London $ p.m.), St. Bartholomew's (1.30 p.m.), Cay’s 
(1.30 P.M.), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (8 P.M.), West London (2.30 p.m.), Universl^ College 
(2 P.M.), St. George’s (1 p.m.), St. Ma^'s (1 p.m.), St. Mark’s 
(8.30 P.M.), Oanoer re p.m.). Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 P.M.), Royal Bat (3 p.m.). 

WEDNESDAY (IStM.—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free $ P.M.), Middlesex (1.30 p.m.), Oharlng-oross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King's College (2 p.m.), 
St. George’s (Ophthalmlo 1 p.m.), St. Mary’s (2 p.m.). National Ortho- 

S eedie (10 A.M.), St. Peter's (2 p.m.), Samaritan $.30 p.m.), Qt. 

nnond-street (9.30 a.m.), Gt. Northern Central (2.^ p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 P.M.), London Throat (8 P.M.) 
Canoer (8 P.M.). 

THURSDAY (14th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 

g .30 P.H.), University College (8 p.m.), Oharlng-oross (3 p.m.), St. 

eorge's (1 p.m.), London $ p.m.), King’s College (2 p.M.b Middlesex 
(1.30 P.M.^ St. Ma^’s (2.30 P.M.), Soho-square (2 p.m.), North-West 
London (2 P.H.), (melsea (2 P.M.), Gt. Northern Central (Gynwoo- 
logioal, 2.30 p.m.). Metropolitan (8.30 p.m.), London Throat (2 p.m.), 
St. Mark's (2 p.m.}. 

FRIDAY (16th).— London (2 p.m.), St. Bartholomew's (1,30 p.m.), St. 
Thomas's (3.30 p.m.), Got's (1.30 P.M.}, Middlesex (1.30 p.m.), 
Charing-orosa (3 p.m.), St. George's (1 p.m.), King's Oollego '2 p.m.), 
St. Mary's $ p.m., Ophthalmfo 10 A.M.), Oanceil (2 p.m.), Obeisea 
(8 P.M.), Gt. Northern Central (2.30 F.M.), West London $.30 p.m,), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY(16tIri.—Royal Free (9 a.m. and 8 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.}, London (2 p.m.). University College (9.16 p.m.), 
Obaring-orosa (2 p.m.), St. George’s (1 p.m.), St. Mary’s (IOp.h.;, 
Loudon Throat (8 p.m.). 

At the Royal Bye Hospital (8 p.m.), the Royal London Ophthalmlo 

g o A.M.), the Royal Westminster Ophthalmlo (1.30 p.m.), and the 
entral London Ophthalmlo Hospitals operations are performed dally. 


LB0TURE8. ADDRESSES. DEMONSTRATIONS, Ao. 

MONDAY Olth).— West Lohpoe Fosi^Geaduatb Cotmes (West 
London Hospital, W.).—6 p.m. Dr. Moatlln : The Diagnosis and 
Treatment of Pelvic Hiemorrbage. 

TUESDAY (12th).— Natioeai Hospitax iron tee Fabaltbed ajto 
Bpeueptio (Queen-sq., W.C.).— 3.30 P.M. Dr. Buzzards Demonstroi- 
tlon of Two Cases of Myasthenia Gravis Fseudo-paralytlca. 

West-end Hospitax. eob Diseases oe the Nsbvodb System (7A 
Welbeok-street, W.).—4 p.m. OUnloal Demonstrations—Im H. 
Campbell ■ Cases of Syphilitic Affections of the Brain. 

London Thboat Hospitax (204, Qt. Portland-street, W.).— 4.30 p.m. 
Dr. F. Potter: The Use of Instruments. (Post-Graduate Course.) 

WEDNESDAY (13th).—H ospital fob Consumption and Diseases oe 
the Chest (Brompton).—4 p.m. Dr. H. Mackenzie ■ BroDohieotsais. 

St. John’s Hospital eob Diseases oe tee Sein (Leloester-square^ 
W.C.).—4.30 P.M. Dr. Bddowesi Pigmentary Affections. (Post¬ 
graduate Course.) 

The Sanitary Institu'J'E, (Parkes Museum, Margaret-street, W.).— 
8 P.M. Discussion on the Health of Scholars with special reference 
to the Education Code and the-Board of Education Act) 1899 (opened 
by Dr. A. Newsholme). 

THURSDAY (14th).— Chaiiinq-cuo.‘'s Hospitai..— 4 p.m. Mr. Gibbs: 
Demonstration of Surgloal Oases. (Post-Graduate Course.) 

The Hospital eob Sick Ohildrhn (Gt. Ormond-street, W.C.).—4 p.m. 
Dr. Still: Some Gastro-lntestinal Disorders of Infancy. 

West London Pobt-obadcatb Codbsb (West London Hospital, 
W.).— 6f.m. Mr. Bidwell: The Methods of Performing Intestinal 
Anastomosis. 

FRIDAY (16th).—L ondon Thboat Hospital (204, Gt. Portland-street, 
W.).—4.30 P.M. Mr. Waggetts Prognosis in Chronic Deafness. 
(Post-graduate Course.) 


EDITORIAL NOTICES. 

It Is most important that cornmnnlcatlons relating to the 
Editorial hnsiness of Thb Lanobi should be addressed 
eeolutively To THB Editors,'’ and not In any case to any 
gentleman who may be snpposed to be connected with the 
B^torial staff. It is urgently necessary that attention be 
riven to this notice. _ 


It ii etpeoially requetted that early intelligenoe of local eventt 
Tuvoi/ng a medical intere$t, or mhioh it it detirable to bring 
under the notice of the profetdon, may he tent direct to 
thit Oj^e. 

Lecture!, origi/twX artiolet, and reportt thdnild be written on 
one tide of the paper only, AND WHBN AOOOHPANIBO 
BY BLOCKS IT 13 RBQUBSTBD THAT THB NAMB OF THB 
AUTHOR, AND IF POSBIBLB OF THB ABTIOLB, SHOULD 
BB WRITTBN ON THB BLOCKS TO FAOILIIAXB IDBNIl* 
FICAIION. 

Letter!, whether intended for imertion or for private informa¬ 
tion, watt be emthentioated by the namet and addrettei of 
their writer!, not neoeuarily for publioaUon. 

We cannot pretcribe or recommend praoUtionert. 

Looal paper! containing report! or newt paragraph* thould be 
marhed and addretsed “ To the Sub-Editor." 

Letter! relating to the p^iblioation, iale, and advertUing de¬ 
partment! of Thb Lakobt ihould be addreaed ** To th* 


BOOIETIBS. 

MONDAY (llth).—M edical Sooihty of I/:ndon.—8.30 p.m. Dr. 
Rollestqn and Mr. Turner: Operative Treatment In Oases of 
Abcitos.—Mr. J. D. Malcolm: Fifty Successful eonscoutive Oases of 
Ovkriotomy reported three years after the operations. 

TUESDAY ( 12 th).— Ouii.DHOon Sooikty (Library of the Sanitary Insti¬ 
tute, 72, Margaret-street. W.).—8 p.m. Mr. F. Hiuston : Social and 
Moral Aspects of Uducation and Training of Poor-law Children. 
PiiAUMAOifUTio.u. Sooit'n'i'oF OiucAT Bhitain (17, Jlloonishiiry-square, 
W.O.).— 8i>.M. Prof, M. Thomson: Some Uelalioiia of Water to 
Other gubaUuces (illuatrair-d by oxperimoui.h). 
iloYAL Micdioai. AM’ Cj(i(tiiu«iCAL SociHTV (20, Hanovcr-squaro, 
W.).—8.30 P.M. A'i.j 'iirnHd Dlscusatoii on the Ojic:i alr Treatment 
of TulwciilOBis. tipeahPrH: —Ur. S. Marlin, Dr. J. K. Pollock. Dr. 
Washbourn, the Piciidoiit, ic., .tc. Tno opuaer. Dr. K, Fowler, 
will reply. 

V/^DNESDAY ClSth).— HuKT»-;niAN Socikty.—8.30 p.m. Pathological 
Mc-itiiii;. I Spooimens will be shown by L)r. HIngston Fox, i)r. 
K J. binilb, Mr. Targettiiind other Fellows. 

THUU8DAY (14th).—Oi'iiTiiAi.MouxiiCAL RornoTv op tkk IInitki) 
K!s<i]h>m.- -S r.M. Piitients and Card Sppolmoiis. 8 30 i’..m. Ciliiiod 
ICvotilxg. Mr. a. Kfclliig: Congenital Sublnxul.ion of Locs.-ilr. 
O. Khaw: SyuipaDioilc Oplilhalmitis after Rimoloatlon.—Mr. J. 
Oriflllh : Cnso ot S.iri'oma of the Upper Coo.iuiictlviil Cul de sao.— 
Mr A. K- ThompiOii; ISmbolism of the tential Aiti-ry of the 
Rolina.--Mr. f), O. Mnyinird i Nasal Duct Dilator —Mr. (». Broolis- 
bank James : OhaniK-s ini ho Macula Area ronheii'innt upo?i Injury. 
DumHH Qyn/EOoi.oqioal Sooikty (20, llanover-square, W.). —Sv.m. 
M. Doyen (Paris) will give a Ciuomatograiihic Demoustration to 
llluBttate his Operative I’roocdui'ca on the Ab.iomlniil and Pelvic 
Organs. 

FRIDAY (15th).—EPinKMioi.oGicAL SociUTV op London (11, Chandos- 
Btieet, CavendlsU-siiuare, W.).—.8.30 Meeting. . 


-.onager. 

We coAVMt undertahe to return MSB. not uted. 


MANAGER’S NOTICES. 

TO BUBSORIBBRS. 

Will Subscribers pleas© note that only those subscriptlong 
which are sent direct to the Proprietors of Thb Lanobi 
at their OfBces, 423, Strand, W.O., are dealt with by them. 
Subscriptions p^d to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lanobi Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lanobi Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lanobt Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effeot. 

The rates of subscriptlcns, post free, either from 
Thb ^iANOBT Offices or fiom Agents, are:— 

FoH THE United EiNODOM. | To iHsOoLONiBa and Abroad. 

One Year .£118 6 I One Year .£114 8 

Six Mouths. 0 le 3 I Six Months... .m 0 17 4 

Three Months ... ... 0 8 2 | Three Months . 0 8 8 

Subscriptions (which may oouuueuce at an; time) are 
payable in advance. 


Digit icd byCjOO^lC 
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ACKNOWLEDGMENTS OF LETTERS, BTC.. RECEIVED. 


Oommimlcatioiis, Letters, have been 
received firom— 


A~Dr. Annett, Liverpool; Mons 

V. Atoan, Faria ; A W. ; 
Ueaan. Armour and Oo., Lond. 
Ueaen. Ayrton and Saunders, 
Liverpool; Idesera. 0. Aab and 
Son^ Load.; Messrs. S. Allsnpp 
and Sods. Buttoo-on>Trent: Dr. 
Jnbn Atlfleld,. Load.: Dr. S. K. 
Alyar, Arkonam. India; Dr. 
F. W. Alexander, Lond. 

B. —Dr. Q. M. Blair, Lond.; Mr. Q. 
Brown, Lond.; Bedford College, 
LonA, Secretary of; Mr. N. A. 
Butterfield, Walton-on Na/e; Mr. 

W. S. Bragg, LonAt Box 64, 
Horvlch: I. B. B'owne, Ltd., 
Lond.; Dr. A. O. Bobardt, 

H.M.S. Da}*!; Dr. N. Bardswell, 
Sheffield; Messrs. A and O. 
Blaok, Lon AI Mr. W. Foster 
Brown. Montreal,' Canada: Mr, 
F. B. Bennett, LonA; Or. Sandi- 
son Brook, Rome: Mr. Lennox 
Browne, Lond.; Sir H. Burdett, 
Load.; Dr. J. B. Ball, Load.; Mr. 
W. Bryoe, Bdinburgh ; Messrs. 
Burroughs, Weilooine. and Co., 
LonA; Messrs. H. Bragg and 
Sons, LonA 

C. —Mr. W. F. Olay, Edinburgh; 
Cortland Wagon Co.. Lond.; 
Mr. K. L. Chatter,jee, Halisahar, 
India; Dr. H. Oaley, Lond.; 
Cambridge Scientific Instrument 
Oa{ City of York, Town Clerk 
of I Cancer Hospital, LonA, 
SeoretA^ of; Mr. B. Coombe, 
Bxeter: Dr. W. Oolquhoun, 
Glasgow; Mr. J. Astley Cooper, 
Lend.; Children's Hospital, 
Secretary of. 


Flour Co., Macolesfletd: Veisre. 
Hamilton and Co., Lond,; Miss 

M. Hartley, Dublin; Messrs. 
Holt. Bisque, and Robson, Man¬ 
chester. 

I. —Messrs. Innes, Smith, and Co., 
Birmingham; Messrs. Isentbal, 
Potzler, and Co., Lond.; Messrs. 

J. G. Ingram and Son, Lond. 

J. —Dr. W. B. de ilersey. GuHi*ford; 
J.H ; J. B. B.; Dr. R. P. Jones, 
Prudhoe-on-Tyne; J. D. W. 

S.—Killgerm Co., Oleokheaton; 
Kent and Canterbury Hosoital, 
Secretary of; Dr. A. Keith, 
Lond. 

L—Mr. H. Ltttlewood, Leeds; 
Mr. B. G. Lumedon, Uttoxeter; 
Llpton, Ltd., Load.; Leeds 
General Infirmarv, Manager of; 
London Press Exchange: Dr. 

A. P. tuB, Lond.; Mr. Llttle- 
wcod, Leeds. 

M.—Mr. Henry Morris, Lond.; 
Dr. X. F. Maclagan, Lond.i Mr. 
W. L. G. Morgan. Hastings; 
Messrs. Mansell, Runt, Catty, 
and Co., Lond,; Messrs. Mao- 
mlllan and Co., Loud.; Maltlne 
Manufacturing Co., LonA; Mr. 
■T. Murray, LonA; Medical 
Graduates’ College, Lond.; 
Mansion Hospital, Seacroft, 
Medical Superintendent of; Dr. 
Maonsugliton-Jonea, Lond.; Mr. 
T. McLean. Lend.; Dr. 4- Mele, 
Bavenna, Italy; Dr. S. Messulam, 
Manchester ; Messrs. J. MacLe- 
hose, Glasgow: Medious, Black¬ 
burn. 


D.—Dr. W. B. Dawson, Dublin; 
Dunstable’s Food Co, Loud.; 
Messrs. Duncan, Floctthart. and 
Co., Bdluburgb; Mr. T Dixon, 
Lond.; Messrs. Derry and Sons, 
NoUlngham: Cor^ Gallery, 

Lond.; Dorset County Hospital, 
Dorchester, Secretary of ; Daily 
Journal Office, Newcastle-on- 
Tyne. 

B,—Mr. Blyard • Brown, Lond.; 
Bteobrical Standardising, &c... 
Institute, Lond.; Dr. Jurnes 
Edmunds, Lond.; Messrs. Elliotb 
and Fry, Lond. 

P.—Mr. D. Flsmm, Paris; Flint¬ 
shire Dispeneary, Holywell, 
Secretary of. 

0.—Dr. W. H. Gilbert, Crden- 
Baden: Surgeon C. H. Gltbings, 
B.N., Netley ; Mr. P. Gardiner, 
New Swiodou; Messrs. G. Gale 
and Sons, Birmingham ; Glasgow 
Royal Infirmary, Secretary of; 
Greenock Infirmary, Secretary of; 
Dr. Bdrldge-Qreen, Loud.; Mr. 
J. Qrimshaw, Garstang; Dr. 
J. E. Gordon, Aberdeen; Mr. 
Thomas Glck, Dublin. 

30L—Dr. T. J. Horder, Lond.; Mr. 
A. G. Higgins, rxrnd.; Mr. 
A. R. Henchley; IIovls Bread 


N. —North London Press News 
Agency: Messrs- NioolavandOo., 
LonA; Nurse, Lynn; Dr. J. B. 
Nash, Brisbane; Dr. U. Niven, 
Lond ; Mr. H. Needes, LonA; 
Mr. J. Neumann, Lond. 

O. —Mr. J. Offord, Lond.: Mr. 

I .T. U. O'Brien, Yarmouth ; Messrs. 

I Oliver and Boyd. Edinburgh; 

I Mr. F. Orchard, Load. 

IP.—Mr. Y. J. Pentland, Hdinburgh ; 

' Messrs. C. Pool and Oo., Loud.; 

! Parish of St. Mary, Islington, 

I Ulerk of ; Messrs. Pnllilp, Son, 

I and Nephew, Liverpool; Dr. 

I F M. Pope, Leicester; PracUsche 
I Medicin, St. FBtersl>urg ; Messrs. 

I Parke, Davis, and Oo., LonA; 
Dr. A. 8. Perclval, Newcastle-on- 
Tyne; Mr. A. Paul, Lond.-; Mr. 
Aitbur Powell, Kaianl; Mr. F. B. 
Potter, liOUd.; Mr. J. H. Powell, 
Baliog; Peptenr.yme Oo., Lond. 

R.—Mr. S. A. Richards, Lond.; 
Dr. R. L. Rutherford, Exeter; 
Richmond Union, Clerk of; Dr. 

H. M. Rigby, Loud.; Royal United 
Hospital, Bath, Secretary of; 
Royal South Hants Infirmarv, 
Southampton, Secretary of : Mr. 
J. S. Russell, LonA; Mr. 11. H. 
Rowell, Houghton-le-Spring ; 


Professor Rublno, Naples; Messrs. 
Robinson and Sons, Chesterfield, 

8 .— Mr. P. B. Stonev. Hillom t 
Mr. P. G. Shelley, Wlthorldge; 
Mr. G. J. B. Stevens, LonA; 
Hessra. Street and Co., LonA; 
Smith's Advertising Agency, 
Lend.: Sussex County Hospital, 
Brighton. Secretary of; Captain 
H. Smith, Medical Officer, 
Jallunder City, India: Messrs. 
J. P. Segg and Co., Lond.; 
St. Marylebone Infirmary, LonA, 
Medical Superintendent of; Mr. 

B. M. Spencer, Penaith: Mr. 
T. W, Smith, Deal; Messrs. 
Smith, Elder, and Co., LonA; 
Mr. F. T. Simson, Lend.; Dr. 
J. W. Stenhouee, Manchester; 
Society of Art^ Lond. 


T.—Messrs. J. Turner and Co.i 
Queensferryi Torquay Publish¬ 
ing Co, Manager of: Mr. Pugin 
Thornton, Canterbury j Dr. J. O. 
Thresh, Chelmsford; Dr. Ash¬ 
burton Thompson. Sydney; Mr. 
Q. L. Thornton, llftaoornbe. 

V, —Van der Berghs, Ltdl. Lond.; 
Surgeon A. H. H. Vizard, R.N., 
Ohalbam. 

W. —Mr. J. Williams. Bradford; 
Messrs. Wright. Dain. and Co.', 
Birmingham; w, O T. A.' Pro¬ 
fessor A. H. Wright, Netley: 
Messrs, ^^okoff, Seamans,''and 
Benedict, Lond,; W. L.; Dr. Halo 
White, Lond.; Mr. 8. Wertlmer, 
Lond. 

Y.—Dr. Burney Yeo, LonA 


Letters, each with enfdosare, are also 
acknowledged from— 


A. —Mr. W. Annesley, Ottery St- 
Mary: Apollinaris Co.. Lond.; 
A. D. Z. , Leedfl; A. O.; Aymard’s 
sterilizer Oo., Ipswich ; A. B. 

B. —Mr. B. Bird, Blackwood; Mr. 
J. Boot, Nottingham; Messrs. 
Bnohner, Sobaoht. and Oo., 
LonA! Mr. 0. Birotaall, Liverpool; 
Mr. D. Blakemore. Tyldesley: 
Berrow’s Worcester Journal 
Co., Worcester, Secretary of; 
Mr. H. Butterfield, Northai^ton; 
Mr. T. W. Brimacombe, Kinga- 
wood Park; Blackpool Corpora¬ 
tion. Treasurer of. 

0.— Mr. A. Chawner, Olay Cross; 
Chesterfield Rural Dlsfriot Couc- 
cll. Clerk of; Dr. W. J. Collins, 
Lond.; Clifton Grand Spa, Bristol, 
Manager of; 0. B.: O. F. L.; 
Mr. B. W. Cuming. Lond.; 
Messrs. Carter, Lond.; C. J. S. 

D. —Dr. H. B. Danlell, Rcobester; 
Dlsprnsary, Gainsborough ; Dr. 

P. Dreaper. Mosslcy; D. J. H.; 
Messrs. W. Duff and Co., I onA; 
Messrs, R, and B. P. Dale, York. 

B.—B. k. F.; B. J. M. 

F.—Dr. H. Forrester, Weybtidge; 
Dr, F. D. Fislior, Frodsham; 
F. W. B.i F. W,: F. W. A,: P. T,; 
Pisberton Asylum, Salisbury, 
Medical Superintendent of; M'. 
J. A. Fisher, Loud.; Fcrruoi, 
Lond. 

Q.—Dr- J. Galloway, Lond.; G. P.; 
Mr. T. Greer, Belfast; Galiguanl 
Library, Paris; G. H. P. 

H. —-Mr. B. Howell, Liverpool; 
Mr. A. 'A. Hargrave, Tralee; 
Rev. B. J. Hawkes, Pontesbury ; 
Mr. J. Harris, Lond.; H. 8. B.; 
H. 0.; Mr. T. B. Hammond. St. 
Saviour, Jersey ; Dr. A. W. Haw¬ 
thorne, Oarcoar, New South 
Wales ; Mensrs. Hooper and Oo., 
LonA: H. J. 0,; Dr. E V, Halli- 
day, Christiana, Jamaica. 

I. —Mr. IB, Irvine, Oastlederg, 
Ireland ; Messrs. Idris and Oo. 


Lend.; Dr. A. C. Ingle, Cam¬ 
bridge. 

J. —Mr. J. B. Jones. New Quay; 
J. MoO. MoO.; J. L. B.. Mr. 
F. W, Joshua, Great Malvern; 
J. G. D. 0.; J. S.; J. H. 0,; 
J. W. B,, Bristol: J. J.; Mr. 

B. M. Jones, Denbigh ; Mr. T. 
Johnston, Chiswick. 

K. — Dr. 0. P. Knight. Edinburgh ; 
Krontlial Co., Lond.; Messrs. 
Keith and Co., Edinburgh. 

L. —Dr. J. F. LHtle, Lond.; Mr. W. 
Lupton, Ashton • under • Lyne ; 
Llghtburn Hospital, Treaaurerof. 

M — jjr. w. A. Mush6, Lond.; Dr. 

R. McDowell, Belfast; Mr. J. 
Marshall. Darwen; M. O. 6.; 
Messrs. B. MaoQeorge and Co., 
Lond.; Mr. K. Mlmaohi, Yoko¬ 
hama Japan: Manchester Cor¬ 
poration, Treasurer of ■■ Dr. G. P. 
McOleary, Hull: Monmouth¬ 
shire, Lond.; M. T.; Dr. B. W. 8. 
Martin. Dromore, Ireland; M., 
Twickenham. 

N.—Northern Medical AsBOclation, 
Glasgow; Dr. G. Nu’.tail, Cam¬ 
bridge. 

p,_Dr. W. Potts. Edgbaaton; 

Messrs. Partridge and Co., King's 
Lynn. 

R. —-Mr. H. M. Riley, Loioester; 
Mr. J. D. Headman, Edinburgh; 
Dr. J. A. Keep, Llanllar; Dr. 

C. 8. Bead, Renhold; Messrs, J. 
Robbins and Co., Xx>nd. 

S. —Mr. N. W. Spicer, Chard; S., 
Lond.; Surgeon, Obcllastun. 

T. —Tower House Retreat, West- 
gate-ou-Sea, Secretary of; Tutor, 
XX>od.; Mr. J. Thin, Edinburgh. 

V. —Vinolia Oo., LonA 

W. —Mr. W. Warwick, Bomercotes ; 
Mr. A. I’. Walters, Guildford; 

W. W. S.: W. S. P,; W. F. B.; 
Mr. J. P. Walker, Rochdale} 
Mr. F. W. Wlivte, Strandtown; 
Messrs. H. Wilson and Son, 
Lond. 


EYEKY FEIDAY. 


THE LANCET. 


PRICE SEVENPBNOB. 


SUBSCRIPTION. 

For ths Unitbd KiNonoM. 

OneYear ... ..£1 12 6 

Six Months.. 0 16 3 

Three Months . 0 8 2 


POST FREE. 

To TKB COLONIKB XSD ABBOAD. 

One Year .£l 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subaorlptlons (which may commence at any time) are payable in 
advance. 


ADVERTISING. 

Books and Publications ... Seven Lines and under £J 5 0 
Ofiiolal and General Announcements Ditto 0 6 0 

Trade and Miscellaneous Advertisements Ditto 0 4 6 

Bve^ additional Line 0 0 6 
Quarter Page, £1 lOs. Half a Page, £2 lbs. An Entire Page, £6 6e. 
Terms for Position Pages and Serial Insertions on application 


An original and novel feature of " Thb Lanobt General Advertiser " is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is in itsalf an additional advertisement. 

Advertisements (to ensure inseHlon the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now received at this Office, by special arrangement, to Advertisements appearing In Thx Lanobt. 

The Manager ciinnob hold himself responsible for the return of testimonials, &o., sent to the Office in reply to Advertisements; copies only 
ebotild be forwarded. 

Cheques and Post Office Orders (crossed “London and Westminster Bank, Westminster Branch") should be made payable to the Manager, 
Mr. CkaM-es Good, Thk Lancbt Office. 423, Strsnd, London, to whom all letters relating to Advertisements or Subsorlptlons should be addresseA 

Thb Lanckt can be obtained at all Messrs. W. H. Smith and Son’s and other Hallway Bookstalls throughout the United Klngd im. Adver¬ 
tisements are also received by them and ell other Advertising Agents. 

Affent for tbo AdTOrtiBOfflent Department in ihraaoe-J. A8TIBR, 8, Rue TravaraiWe, Asnierep, Paris. 
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Humanized Milk- 

BEST AND MOST RELIABLE, 

Being prepared from Perfectly Fresh Milk, produced on the Company’s Own Farms. 

No. 1.—■■FACSIMILE HUMAN MILK." ^ No. 2.—‘‘MODIFIED HUMANIZED MILK." 

Prepared from Milk Constituente only. ^ With a minimum percentage of Casein. 

Analogous to the Best Mother’s Milk. t For very young and delicate Infants. 



1“ Full Particulars of Milk Preparations and Nursery Supplies on application to 

WELFORD&SONS(r/v)r 


Chief Dairy and Ofnces— 

ELGIN AVENUE, MAIDA VALE, LONDON, W, 

Telegraphio Addree*—“WELFOROS, LONDON" Telephone—No. 107 PADDINGTON. 
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” My observatioBS bave proved that APUNTA WATER is an 
excellent, very active purgative, and of strictly constant com¬ 
position. Its action is mild and reliable, and a wineglassfal acts 
as an aperient without producing either griping or discomfort. 
It is the Water specially suited for the treatment of habitual 
constipation. Moreover, by its special and constant composition this 

Water appears to me to merit a place by itself in the thera¬ 
peutics of Mineral Waters.” 

Paris, 4th February, 1899. 

Dr. E. Lancereatjx, 

Professen/r It la FaoulU de M&deoine, Paris ; Mideoin honoravre des Sopitavx ; 
Mevibre de VAeadlmie de Mideci/ae. 


APENTA 

THE BEST NATURAL APERIENT WATER. 


THE APOIUHAEIS COnPAHT, Limited. lOHlOH. 




{BARKAND IRON WINE) 


SOLD 

RETAIL by 
CEEmSTS 
and STORES 
or direct 
from Vie Sol* 
Consignees: 


W. QLENDENNINQ & SONS, Ltd., 


67, SHAFTESBURY AVENUE, LUNDUN, W., & 9, CRAINGER ST., NEWCASTLE-ON-TYNE. 


SERRAVALLO’S TONIC has reoeivod the commendation of the leaders of the Medical Profession, 
ae it is absolutely invalnable in severe cases of Atimmia, in Chlorosis, Derangements of the Digestive 
Organs, and in Convalescence after severe illness. It is most powerful in Improving the Appetite, 
Strengthening the Body, Regenerating the Blood, and giving Tone to the Nerves. 


SERRAVALLO’S TONIC 


Is obtainable from any Chemistf through the usual Wholesale MouseSf and from the foUowi/ny 

Special Agents 

LONDON — Wauoh & Co., Chemists, 177, Regent-street, W.; Gamblh ie Co., Chemists, 4, Edwardes-terraoe, Kensington- 
road, W.W. IVH, Chemist, 116, Glouoester-road, South Kensington, 8.W.; J- H. Rbad. Ltd., Chemist, 90, Victoria- 
street, B.W.; Pollock & Pbok, Chemists, 133, Fenohnrcb-street, B.O. SHREWSBURY—W. Gowhn Cboss & Son, 
Pharmaceotloal Chemists, Mardol. WESTON-SUPER-MARE—G. S. Ball, Chemist, Albert-terraoe. ULYERSTON 
and GRANGE—H. W. Mackbehth, Chemist. BRISTOL—FEBEisac Company, Union-street. GREAT MALYERN— 
Edwaed Abohbb & Co,, Wine Merchants. REDHILL— Paowiok, Chemist, Station-road. SUTTON, SURREY— 
Utton Blyth, Dispensing Chemist, 21, Hlgh-st. WIMBLEDON— Bowdbn’s Drug Stores. 62, Hill-rd. SOUTHBND- 
ON-SEA—Mr. E. 0. Carthe, Chemist, 23, High-st. CROYDON —Roberts, Chemist, 120, North End. BALHAM— 
Balham Wink & Spirit Co., 202, High-st. __ 


W. QLENDENNINQ & SON5, Ltd., 

67, Shaftesbury Avenue, London, W., and 9, Grainger Street, Newcastle-on-Tyne. 
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LECTURE I.i 
Delivered on Dee. 7tK 180S. 

In the first place the lecturer discussed some points with . 
regard to the pathology of tuberculous diseases in general 
which were of importance as regards treatment, more espe¬ 
cially the questions of the local nature of the disease and the 
mode of origin of the deposits. It was pointed out that in 
the early stage all tuberculous diseases were localised and 
that it was only after a time that more general diffusion 
of the trouble occurred. In a certain number of cases 
there could be no question about the primary origin of the 
lesions, but in the deeper-seated troubles it was difficult to 
say in many cases whether these were primary or whether 
they were secondary to tuberculous deposits elsewhere. No 
doubt in the majority of instances these deeper-seated 
deposits were secondary, but in some no other focus of 
disease could be found in the body, and they must be 
regarded as primary. Mr. Watson Oheyne thought that 
where a lesion remained for a long time single it was prob¬ 
ably a primary deposit, while, on the other hand, multiple 
lesions or lesions following one another in fairly rapid 
succession were probably distributed from some primary 
lesion elsewhere. The importance of the point was with 
reference to the question of the early and complete removal 
of these tuberculous deposits, for i! they were primary the 
sooner and the more completely they were removed the 
better, whereas if they were secondary the condition was 
quite different and in many cases the treatment must be 
limited to trying to improve the local lesion. It was also 
pointed out with regard to the operative procedures that 
while the most satisfactory method was complete removal of 
the whole tuberculous deposit, yet in many cases such removal 
was not possible, or if it was possible was not always desir¬ 
able, and in some of these even a partial removal led to a sub¬ 
sidence of the disease. Examples of this would be given 
during the course of the lectures. The lecturer then went on 
to the chief subject of bis first lecture—namely, tuberculosis 
of the lymphatic glands—and he limited his attention essen¬ 
tially to tuberculosis of the lymphatic glands in the neck, 
which of the glands accessible to surgical treatment were by 
far the most commonly affected. He continued: 

In the neck the most frequent seat of tuberculous glands 
is the anterior triangle, especially towards the upper part; 
the next most frequent the posterior triangle, and then the 
submaxillary triangle. With regard to the onset of tuber¬ 
culosis in the cervical glands it is often associated with 
some Infiammatory condition about the terminals of the 
lymphatics, such as tonsillitis, carious teeth, otorrhcea, eczema 
capitis, &c., and it is usually assumed that the bacilli enter 
at these points and are carried to the glands and then set 
up disease. As tuberculous ulceration is very seldom found 
in connexion with these primary irritations it is further 
assumed that the bacilli enter without producing a primary 
local tuberculosis and that they are first deposited in the 
glands. This view rests very muoh on experiments by 
Klebs, in which it was found that if animals were infected 
with coarse tuberculous material a local ulcer occurred at 
the point of entrance, while if the bacilli were free, as in 
milk, no local lesion could bo made out, but, on the other 
hand, general infection might occur. This viow has, how¬ 
ever, f not been altogether upheld by subsequent research, 

* Leoturo II. wns (ielivcreil on Dec. I'lth and Lecture III. will be 
delivered on Dec. Zlst. 
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Baumgarten and Tangel, for instance, finding that in the 
great majority of cases (39 out of 40 experiments) a local 
lesion, although quite small, was really produced at the point 
of entrance. One of the most frequent of these irritations 
leading to tuberculous glands is carious teeth and^t is 
assumed, that the bacilli enter at that part; but when 
the carious stump has been removed the cavity heals 
completely and practically almost never is there any 
trace of tuberculous ulceration, as one would naturally 
expect had the tubercle bacilli entered there. They 
are also said to enter through the tonsils without pro- 
duoing any disease in the tonsils. With regard to this, 
however, numerous investigations have been made in cases 
of phthisis, as the result of which it has been found that 
tuberculosis of the tonsils is very common in the form of 
tuberculous nodules in the tonsil, and, nevertheless, glands 
in the neck are not frequent in phthisis. On the other hand, 
a few investigations have been made with regard to the state 
of the tonsils in cases of tuberculous glands in the neck 
where phthisis was not present; and in the most recent 
investigations mentioned by Dr. Graven Moore in his paper 
in the Jownal of Pathology the tonsils examined in 17 cases 
of tuberculous glands without phthisis were in all instances 
free from tuberculosis. Beyond Klebs’s experiments there 
is no proof of the theory that the bacilli lodge in the crypts 
of the tonsils, penetrate through the mucous membrane, are 
seized by phagocytes, and carried on to the lymphatic gland.s; 
on the contrary, the researches in the case 6f phthisis show 
that where they do enter from the tonsils they generally 
produce a local lesion. In the cases of tuberculous glands 
secondary to ear (lisease, as the latter are very frequently 
tuberculous, there is no reason to doubt that they enter from 
that part. The question is, however, more doubtful as regards 
eczema capitis, for although some have asserted that bacilli 
are present in the eczematous patch and that it is really a 
tuberculous eczema others have failed to confirm this view. 

[The lecturer’s conclusion was that although in some 
cases there might be a direct infection of the glands from the 
throat or other region in the vicinity, still in a considerable 
number of cases this was not the etiology; that a more 
probable etiology in many cases was that the trouble in the 
throat or teeth, &c., led to true acute inflammation of the 
glands and that as this subsided the glands which had been 
thus weakened as regards their resisting power became 
infected by the deposit of bacilli from the blood, just as in 
the case of joints when tuberculosis occurred after a sprain 
and where the tubercle bacilli did not of course enter from 
without at that time but where undoubtedly the tissues were 
weakened as the result of the injury and the bacilli sub¬ 
sequently deposited from the blood. In considering the 
treatment of tuberculous glands in the neck an attempt was 
made to divide the cases met with into several groups 
according to their clinical characters and to point out the 
suitable surgical treatment for these cases, medical treat¬ 
ment being of course employed either previously to the 
surgical treatment or in some cases altogether. The cases 
were divided into the following five heads:—] 

1. In some cases the glands remain small and hard, not 
large enough to produce deformity, and with no marked 
tendency to softening. Here is usually found a number of 
glands of varjing size, but for^tho most part small, hard, 
moveable, and without any matting together ; fresh glands 
tend to become involved, though slowly, and unless there is 
any interourrent trouble, such as sore-throat, or some general 
disease, such as measles, &c., they tend gradually to dis¬ 
appear as the patient becomes older. Where, however, inter¬ 
current troubles occur suppuration may take place, when tlie 
whole trouble may take on a more acute course. As regards 
the treatment of these cases they may well be watched for a 
time and treated with the ordinary medicinal means, more 
especially arsenic, country air, good hygienic conditions, &c,, 
and unless the disease becomes active, which is most usually 
the result of some intercurrent affection, there is as a rule 
no necessity for surgical interference. 

2. In a second set of cases the glands enlarged steadily, 
or it might be by fits and starts, attain a large size ami 
become very [numerous, so that by-and-by the whole side of 
the neck presents a mass of enlarged glands which cause 
great deformity. This condition is usually bilateral, although 
it is generally more marked on one side than the other, and 
it may go on for a long time without the occurrence of 

I suppuration, the glands remaining more or less mobile and 
discrete. The glandular disease tends steadily to spread, 

I the axilla becomes involved, and the patient generally 
' BB 
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safEers somesrhat in health. These glands when removed 
are often found to be converted into masses of cheesy 
material. Other glands, hoivever, may shon- only small 
caseons patches or calcareous nodules, while others, again, 
appear fleshy on section to the naked eye without any sign 
of degeneration; in these latter, however, one finds on micro* 
eoopioal examination that tubercles and tuberculous tissue are 
present throughout. As regards the treatment of this class 
of cases operation is generally requisite; a trial of the 
general hygienic treatment and arsenic and cod-liver oil, 
&o., may be made, bat if the glands continue to enlarge it is 
better to resort to operation. It is not advisable in these 
cases to wait too long, for the tendency is to progressive 
infection of the glands, and country air and other expectant 
means have but little influence on them. The only operative 
procedure possible here is complete excision, and this 
excision should be especially free and should not only 
consist in the removal of the enlarged glands but also in 
the removal of all the interglandular fat and smaller glands. 

3. A third variety is where the glandular trouble is more 
acute and more likely to end in suppuration. Here in the 
first instance the disease may be limited to a few glands, 
which, however, enlarge pretty rapidly. Peri-adenitis occurs, 
the glands tending to become more or less matted together 
and adherent to the tissues around, while fresh glands enlarge 
in the vicinity. On examining these glands we generally find' 
that there is rapid caseation occurring and suppuration will in 
all probability Wke place. If left to themselves abscess after 
abscess may form till numerous ulcers are present, often 
extending around the neck and downwards along the 
triangles. In this group the occurrence of peri-adenitis 
shows that active inflammatory processes are going on, and 
while the glands may sometimes subside after careful 
expectant treatment the progress of the case must be 
especially closely watched and, if no improvement follows, 
operative treatment should be carried out before a definite 
abscess has formed. In these cases some surgeons adopt 
scraping, others free excision; and I have no hesitation in 
expressing my very decided preference for the latter course, 
and that for the following reasons. In the first place, it is 
seldom that only one gland is enlarged and scraping will 
only affect the individual gland penetrated by the instru¬ 
ment ; it is of course possible to pash the instrument on 
into other glands, bat the result is not very satisfactory 
and the smaller glands which are also affected are 
left untouched. Besides, even as regards the glands which 
are scraped out it is often difficult, unless they are very 
much broken down, to clear them oat completely, and thus 
tuberculous material is very apt to be left behiad, which 
again rapidly grows and infects the wound and leads to 
recurrence. The smaller glands soon enlarge and so a mass 
is again formed as large or larger than the original one. 
Indeed, it is probable that the irritation of the scraping 
increases the inflammation and leads to this more marked 
enlargement. In a certain number of cases also acute 
general tuberculosis has followed scraping. On the other 
hand, the results of excision are as a rule highly satisfactory, 
provided that the operation is sufficiently extensive to remove 
the fat and smaller glands in the neighbourhood. I have 
seldom seen recurrence after these operations when they 
■have been completely carried out. It is also very important 
in all these cases to look for and remove the possible primary 
source of irritation, such as enlarged tonsilii, carious teeth, 
mastoid disease, &c. 

4. We may have to deal with tuberculous glands with 
unopened abscesses. Suppuration in connexion with tuber¬ 
culous glands may be met with under various conditions. 
Most commonly tbe state of matters is that described under 
'No. 3, but in some oases tbe disease may be much more 
limited and only one gland or one or two smaller glands may 
break down. These cases may be divided into those where 
the abscess is still beneath tbe deep fascia and those where 
it has buret through and forms a subcutaneous swelling 
often with thin skin over it. Again, in some cases the 
gland may be only partially broken down and a large 
quantity of cbeesy material and diseased glandular tissue 
is found at the bottom of the cavity when the abscess is 
opened. Or, on tbe other band, tbe gland may have 
completely broken down and we practically only have a bag 
of pus. The latter condition is seldom found except where 
the abscess has not yet perforated the fascia, usually where 
it lies beneath tbe sterno-mastold muscle. Where tbe 
abscess comes quickly through the fascia it generally bursts 
\before the gland has been completely destroyed. From the 


point of view of treatment these cases may be divided into 
three groups. (1) Tbe abscess in the gland has burst through 
tbe fascia but only forms a comparatively limited swelling 
under the skin. In these cases complete excision of tbe 
glands, tbe abscess, &c., must be advocated, an oval piece of 
skin being taken away over the abscess, and care being taken 
as far as possible to avoid puncturing it during the operation. 
In these cases it is frequently necessary to remove the 
internal jugular vein along with the mass. (2) The abscess 
in tbe gland bas burst through the fascia and forms a large 
swelling in the skin with marked thinning of the skin over 
it. Under these circumstances the removal of the whole of 
the thin skin, which would be necessary in complete excision, 
would leave a gap which it is difficult to close and tbe scar of 
which would be apt to stretch afterwards. Hence I prefer 
in these cases to open tbe abscess in tbe first instance, and 
then in three or four weeks’ time 'when tbe skin has recovered 
and only a sinus is left to carry out complete excision if it is 
necessary. lu some cases the gland and abscess may be 
scraped out in the first instance, instead of merely 
opening it, and it may be that this will suffice for 
a cure; but if after tbe end of three or four 
weeks swelling is still left it is better to perform complete 
excision. (3) An abscess is present which has not yet burst 
through the fascia. Here wo may wait and allow the 
abscess to increase till it is probable that the gland bas 
become completely broken down, and then it may be opened 
and scraped oat, iodoform and glycerine emulsion injected, 
and the wound stitched up. In these cases a very small 
incision behind the sterno-mastold suffices and the resulting 
scar is practically invisible. Such cases are, however, 
not very common, and should it be found after an operation 
of this kind that a sinus remains and fresh glandular 
enlargement occurs excision should be performed. 

6. Lastly, we may have to do with cases where abscesses 
have burst or have been opened and where sinuses remain. 
These sinuses may vary in number ; they usually lead down 
through a bole in tbe fascia to the remains of tbe gland, and 
as a rule there is a quantity of cheesy and calcareous 
material and broken-down gland tissue at the bottom. In 
addition, the orifice of the sinus practically becomes a tuber¬ 
culous ulcer with undermined edges. Here, also, excision is 
tbe beet treatment unless the sinuses are so numerous that 
such an operation is not practicable. Excision is, no doubt, 
somewhat more difficult than in the former cases, but if it be 
carried out in tbe systematic manner described it can always 
be accomplished. Where, however, the sinuses are too 
numerous or too widely scattered for excision they should 
be thoroughly scraped out and undiluted carbolic acid 
applied to tbe track. 

After discussing tbe medicinal treatment of tuberculous 
glands and the relative advantages and disadvantages of 
excision on tbe one hand and scraping on the other, the 
lecturer went on to tbe consideration of the operation of 
complete excision of tbe tuberculous glands. He pointed 
out that it was very necessary that, with the view of pre¬ 
venting recurrence, such an operation should be free, that 
if the enlarged glands alone were removed recurrence was 
very apt to take place, and that if such recurrence took 
place subsequent attempts at excision became very difficult; 
in fact, the subsequent surgical procedures must almost 
inevitably consist in scraping. He emphasised the fact 
that it was not merely the visibly enlarged glands which 
were infected, but that others which were smaller and could 
not be made out were also involved, and unless the latter 
were taken away they were very apt to enlarge subsequently 
and to lead to recurrence. Furthur, that these smaller 
glands could not be satisfactorily removed unless the fat in 
which they were embedded was also taken away. Hence, 
where glands were removed for tuberculous disease all the 
fat containing small glands in that particular lymphatic area, 
in addition to the larger ones, must be mapped out and 
removed. Mr. Watson Obeyne continued : 

The situation where operation bas most commonly to he 
performed is the anterior triangle of the neck, and there 
must be removed not only tbe fat and glands present in the 
anterior triangle of tbe neck, leaving the vessels, nerves, and 
other structures thoroughly clean, but if recurrence is to be 
avoided it is very important that the sterno-mastoid should 
be pulled aside and the fat and glands which lie underneath 
it also taken away. Indeed, from this wound a considerable 
part of the posterior triangle can also be cleared out and thus 
a second incision behind the sterno-mastoid may frequently 
be avoided. 
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The incision in these cases may consist either o£ a vertical 
incision along the anterior border of the eterno-miistoid ; or 
where the glands are more limited of a curved incision 
running in the lower fold of the neck; or again, in the 
extensive enlargements described under the second heading, 
of the horse-shoe shaped incision introduced by Dr. George 
Beatson of Glasgow. Having made the incision, the anterior 
edge of the sterno-mastoid is first defined and then the struc¬ 
tures superficial to the deep fascia are cleared inwards till 
the whole of the upper part of the anterior triangle covered 
with the deep fascia is exposed to view. The key of the 
operation is the exposure of the jugular vein at the lower 
part. The difficulty into which the operator is apt to get is 
chiefly connected with the internal jugular vein and its 
branches, and unless its situation is clearly defined at an 
early stage in the operation it is very apt to be torn or 
punctured and so the field of operation obscured by blood. 
This trouble is avoided if, having turned aside the skin, 
the deep fascia is divided below the glandular enlargement 
ajid the jugular vein is exposed and the sheath of the vessel 
opened; by means then of a separator and subsequently of 
the finger the tissues in front of the vein can be pushed 
forward and the vein pushed backwards, and then the whole 
tissues in front can be removed, including the whole glandular 
mass. At the very lowest part of the wound an incision is 
then made through the deep fascia close to the edge of the 
sterno-mastoid muscle and the jugular vein is defined. This 
is the key of the operation ; the glands always lie close to the 
jugular vein a;|d are often adherent to the sheath of the 
vessel, and if an attempt be made to cut them out without 
previously seeing the vein a great deal of trouble may be 
occasioned. But by beginning at the lower part below the 
area of enlargement of the glands and exposing the vein 
and stripping up the common sheath any subsequent in¬ 
jury to the vein may be avoided. Having exposed the vein 
and divided the sheath a separator can be insinuated, 
and in many cases also the finger between the sheath and 
the mass of glands. Where the vein is very adherent, and 
especially where the glands are very much matted together 
and suppurating, the operator is very apt to fail in getting the 
mass properly away' by trying to peel it off from the jugular 
vein, and under these circumstances the best plan is, having 
exposed the vein at the lower part, to ligature it in two 
places and divide it between the ligatures, then picking up 
the lower end of the upper part of the vein to insinuate the 
finger behind it so as to separate the vein along with the 
mass of glands forwards from the artery and vagus nerve. 
The loss of the jugular vein apparently does not make the 
slightest difference to the patient and it makes all the 
difierence as regards the ease of the operation and also as 
regards the subsequent freedom from recurrence. Hence, 
probably in the majority of cases—in all cases where there 
are sinuses and practically all cases where suppuration is 
present—I make a point of dividing the vein between two 
ligatures and taking it away along with the mass of glands. 
Having ineinuabed the finger either behind the vein or, if it 
is to be left, between it and the mass I proceed next to define 
the inner border of the anterior triangle. This can usually 
be readily done as the matting is generally more or less 
limited to the outer part, and by peeling the fab and glands 
forward from the carotid artery one can usually begin to 
divide the tissues upwards at the level of the side of the 
larynx. One or two large veins—namely, the superior 
thyroid, the lingual and facial veins—will be met with, and if 
the vein is being taken away they must be clamped. These 
are freed and clamped in two places and then divided, the 
parts of the veins which run into the jugular vein being 
turned back with the mass. When the mass is turned out¬ 
wards the vein can be seen running on its inner surface in 
cases where it has been divided below, and it should then be 
defined at the upper part, a ligature passed around it and 
tied as high up as possible. The vein is then divided below 
that point and the intermediate portion comes away with 
the mass. The descendens noni nerve can be preserved quite 
easily. 

The next step in the operation is to ascertain the position 
of the spinal accessory nerve. This is usually readily done 
bv turning back the edge of the sterno-mastoid and peeling 
oil the fascia from its deeper surface ; the point of entrance 
of the nerve towards the upper part is very soon found, and 
then the probe end of the separator can usually be passed 
upwards along the nerve, which often runs through the 
glandular mass, and thus its course may be defined exactly. 
In most cases it will be found that the mass of glands is 


divided into two parts by the spinal accessory nerve; the 
largest mass is usually below it, but there is generally also a 
considerable mass above the nerve. Having defined the 
nerve the operator tears asunder the glands over it so as to 
expose it throughout its whole extent, and then, keeping the 
nerve in mind, be proceeds to separate the glands at tfi^ upper 
part. In this region it will usually be found that the mass is 
fairly firmly attached to the fascia over the transverse pro¬ 
cess of the atlas. This should be next divided and then the 
glands and fat can be pulled down. In some cases 
where this forms the chief part of the tumour this is not so 
easily done, and Mr. H. J IStiles suggests that the sterno- 
mastoid muscle should be divided at the upper part in 
such cases so as to expose the region thoroughly. This 
certainly gives excellent access to all the tissues underneath 
that muscle and is of especial value in the removal of 
malignant glands. Having separated the glands in this 
situation the operator continues with the finger and dissector 
to bring down all the fat and glands beneath the muscle as 
far back as the upper part of the posterior triangle. Usually, 
having separated the glands from over the transverse process 
of the atlas, the glands further back along with the fat can 
be readily peeled down. This peeling down of the fat and 
glands beneath the sterno-mastoid muscle is continued until 
they can be pulled down below the spinal accessory nerve. 
Having once drawn the mass underneath the spinal accessory 
nerve the sterno-mastoid is pulled outwards and the nerve 
upwards, and then the operator proceeds to clean the under¬ 
surface of the sterno-mastoid muscle and the muscles 
beneath it so as to remove the whole mass of fat and glands 
in one piece. It is well, after having cleared the tissues for 
some distance, to ascertain the point of exit of the branch of 
the spinal accessory nerve which runs across the posterior tri- 
' angle to the trapezius muscle and to take cate to preserve this 
from injury. In this way may also be pulled out a quantity of 
glands and fat from the posterior triangle, and this should 
always be done whether they are afliected or not. When the 
mass is removed a clean dissection of the anterior triangle 
and the parts underneath the sterno-mastoid muscle should 
be seen. In some cases glands are also present beneath the 
vessels and in peeling off the vein it is well to try to take 
these along with it; if not, they should be removed sub¬ 
sequently, and investigation should always be made to ascer¬ 
tain whether there are or are nob glands in this situation. 

If the operator proceeds in this methodical manner the 
chances of recurrence in the anterior triangle are extA'emely 
slight, as all the glands are removed. Recurrence may take 
place in the posterior triangle lower down or anteriorly in 
the submaxillary triangle, but recurrence rarely, if ever, 
takes place in the anterior triangle itself, more especially in 
the case.s where the vtiin is removed along with the other 
tissues. 

It is well to bear in mind one other point—namely, 
towards the upper part of the incision one is very apt 
to catch a little twig of nerve which runs down under the 
jaw to the lower lip. The result is that there is paralysis of 
a little bit of the lower lip close to the angle, so that when 
the patient speaks or laughs the lower lip goes rather to the 
other side. This trouble can hardly be avoided in bad cases, 
but the patient may make his mind quite easy about it 
because I have never seen recovery fail to take place. In 
two or three months the whole thing has disappeared again 
and I believe the trouble is mote often due to the division 
of the platysma than to division of the nerve, and when the 
platysma has firmly united again and the scar is getting 
loose recovery is, as I have said, complete. So that 
although it is a thing which it is well worth trying to avoid, 
yet if it does happen it is not an occurrence which need give 
one the slightest anxiety. In cases where the gland has 
undergone suppuration and the skin is quite thin, if the 
abscess is not large it is well to include the thin skin in the 
incision and to avoid as far as possible rupturing the abscess 
cavity while dissecting out the gland. 

In cases where the abscess is large, the lecturer pointed 
out, it is well to divide the operation into two stages, in the 
first place opening the abscess and draining it, and then in 
the course of three or four weeks performing excision in the 
way just described. Where sinuses are present the opera¬ 
tion should commence by scraping out the orifice of the 
sinus and sponging the surface with undiluted carbolic acid, 
the sinus being subsequently enclosed in an oval incision 
and removed. Some further remarks were made with regard 
to operations in the posterior triangle and in the sub¬ 
maxillary region. 
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Rt arebcral calcultu, or calculus in the ureter, is meaut a 
calculus which, formed in the kidney. Las become impacted 
in the nreter. Renal calculi, while yet small, and especially 
if their surfaces are smooth or if the ureter baa been pre¬ 
viously diluted, frequently pass along the ureter to the bladder 
without cauaing any trouble. On the other hand, their passage 
is in some oases attended by the most severe suffering and 
the impaction of a atone so small as to weigh less than 
two grains may completely destroy the kidney (Fig. 1) or 


Fia. 1. 



A pyoncphrotic Idrtnoy due to calculi of minute bIw blocking tlie 
upper end of the ureter (sutbor’B case). 


excite symptoms of the most violent character ending even 
in fatal coHap.se. If tlie stone reaches the bladder all dis¬ 
tress ceases, at any rate for a time, and it either remains in 
the bladder and becomes a nucleus for a larger concretion 
or later becomes impacted in the urethra, or, more 
happily, is discharged out of the body with the urine. In 
males it ia very commonly retained in the bladder or, but 
far less frequently, in the urethra. In women, if it reaches 
the bladder it almost always escapes by the urethra, and 
this explains the great difference in the frequency with 
which vesical calculus is met with In the two sexes. This 
difference does not exist in renal and ureteral calculus. Out 
of 47 cases of ureteral calculus referred to in the accompany¬ 
ing table 27 were in females, 18 were in males, and in two 
cases the sex is not stated. 

Etiology. 

Stones In the ureter descend from the kidney and their 
impaction is due to their volume or their irregularity of shape 
and roughness of surface. In the first place, the spasmodic 
contraction of the muscular coats of the ureter, provoked by 
their presence, and at a later period the inOammatory swell¬ 
ing and ulceration of the mucous membrane add to the diffi¬ 
culty of their progress towards the bladder. Should the irrita¬ 
tion lead to thickening, rigidity, or stenosis at the seat of 
impaction the stone will remain permanently fixed. 

Calculous concretions formed •priviarily in the ureter are 
very rare. When they occur they are composed of pbos- 
pbatic salts deposited above a stricture, or upon an ulcer of 
the ureter, or upon a foreign body within the ureter such as 
a catheter en demeure, 

\ 


D^uration of impaction .—When a calculus becomes im¬ 
pacted in the ureter it may remain thore if not extracted 
by the surgeon for an indclinite time or altogether. It 
must not, however, be inferred when a stone is discovered 
in the ureter that it has been there for the whole or the 
greater part of the time since the onset of the symptoms. 
It may liave been in the kidney for the greater part of the 
time. With our present knowledge it Is impossible in most 
cases to diagnose between a stone or other cause of obstruc¬ 
tion in the renal pelvis and the same condition in the 
ureter. 

Negative explorations of the kidney followed after a 
time by the discharge per uretbram of a small calculus 
afford us some evidence as to the length of time during 
which a calculus may remain ia the ureter before being 
passed naturally, though this evidence is not precise as to 
the exact duration of impaction. Daring the 19 years 
since my first renal operation I have in six cases explored 
without finding a stone in the kidney, though in each case 
a stone must have been present in the ureter at the time of 
the operation. Five out of six of these patients subse- 
(juently passed a calculus and one died more than 12 
months after the operation and a stone wsis found at the 
post-mortem examination impacted near the vesical end of 
the ureter on the side which had been explored. In one of 
tbe five surviving cases two small calculi were passed daring 
convalescence. In anotber the right kidney was explored on 
March 26tb, 1890, and a small renal calculus was passed in 
June, 1891—i.e., after an interval of 15 molths from tbe 
exploration. Then followed a period of 18 months of complete 
immunity from symptoms, but in January, 1893, the patient 
was seized with intense pain and hasmaturia and this attack 
was followed by other similar attacks up to Dec. 6th, 1897, 
when I again explored the same kidney and removed a large 
calculus from the renal pelvis and at the same time performed 
uretero-llthotomy for a small calculus which was completely 
blocking tbe ureter at a point about one and a half inches 
above the brim of tbe bony pelvis (No. 40 in tbe subjoined 
list). From tbe large size or the stone which occupied the 
renal pelvis it is certain that the stone in tbe ureter must 
Imve been lodged there for many months at least. Tbe 
kidney was ^eatly disorganised. In each of the three other 
cases the kidney was moveable; complete exploration was 
made of tbe kidney with negative results and yet a calculus 
was passed by each patient, attended by pain on tbe side 
operated upon, at periods of nine months, thirteen months, 
and five and a half months respectively after tbe operation. 
There is good reason to believe that in each of these three 
cases tbe kidney afterwards resumed its function perfectly. 

In all those six cases tbe kidney was taken out upon the 
loin, inspected, and palpated ; in five of them the kidney 
was opened along its convex border and a most thorough 
exploration was made with the finger within the organ. It 
is not possible that tbe calculus could have been missed had 
it been in tbe kidney or infundibulum at tbe time of explora¬ 
tion. From the continuance of tbe same symptoms after as 
before the exploration and tbe complete and lasting relief 
which followed tbe pa.s8ing of tbe stone there is no escape 
from tbe conclusion that tbe stone was impacted in tbe ureter 
at tbe time of the exploration. Some time before the last of 
these cases occurred I bad commenced what is now an invari¬ 
able rule with me-> namely, sounding tbe ureter in its 
whole length before completing the 
operation. In this case I detected 
an obstruction in the ureter some 
distance below tbe brim of the bony 
pelvis, but for reasons which I 
thought sufficient at tbe time, and 
which I need not here mention, 1 
did not explore tbe ureter at the 
seat of obstruction, though it would 
have been better if I had done so. 

After five and a half months, having 
in the interval suffered repeated 
attsicks of severe pain over this spot, 
the patient passed a small ovoid 
caloulus (Fig. 2) and be has been 
quite well ever since. 

Facts of this kind inform us that a calculus may remain in 
the ureter for a long time and after escaping may, as we know 
from the resnlts of various experiments and from abundant 
clinical experience, leave tbe obstructed kidney still capable 
of discharging its functions provided tbe obatmetion bas not 
been complete. 


Fig. 2. 
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Position of impaction.—It is a matter of great import¬ 
ance from a aurgical point of view to know at wbat 
points io tbe ureter impaotion occurs. In tbe normal 
ureter the smallest diameters are found, first at a point 
about five or seven centimetres (from two to two and a 
half inches) from tbe hilum of the kidney, and one or 
two centimetres below the commencement of the ureter; 
flecondly, where tbe ureter enters tbe wall of the bladder, 
and especially at its termination on tbe mucous surface of 
tbo bladder ; and thirdly, there is another but a slighter 
□arrowing (in three out of five subjects) where tbo ureter 
crosses the brim of the bony pelvis. It is at one or other of 
tliese points that calculi are more usually arrested, but they 
may become lodged at other points (Fig. 3). 

In some of the recorded cases of uretero-Iithotomy tbe 
calculus has been found impacted 
a little below tbo brim of tbe 
pelvis. This is a portion of the 
ureter which is comparatively 
wide and has a slight fusiform 
dilatation, and therefore a stone 
which has traversed tbe upper 
aperture might be expected not 
to lodge here. Tbe explanation 
of its doing so is no doubt to be 
found in the curved direction 
rather than in tho size of tbe tube 
at this part of its course. 

Position of impaction as found 
in post-mortem examinations. — 
In tbe 49 volumes of tbe Trans¬ 
actions of tbe Pathological Society 
of London there are 12 cases 
recorded of impacted ureteral 
calculus; in five one or more 
calculi were lodged at the lower 
end of one ureter and one or 
more calculi were found also in 
tbe opposite kidney. Anuria 
occurred in each of these cases. 
In three a calculus was impacted 
at tbe upper end ; in one of these 
cases tbe kidney of the involved 
ureter was misplaced and mal¬ 
formed.^ In two cases both 
ureters were obstructed by calculi 
near the vesical orifice; and in 
another a calculus was impacted 
in tbe left ureter one inch from 
tbo bladder. In each of these 
three cases death was caused by 
urssmla. In tbe twelfth case the lower opening of tbe 
right ureter was entirely obliterated and three calouli 
were lodged in separate compartments of the ureter, 
formed one above the other by constricting bands on its 
inner wall; tbe largest stone was situated in the upper 
third of the ureter and was about three inches long and 
three-quarters of an inch in diameter. In some post-mortem 
cases tbe uroter has been found filled, or nearly filled, from 
end to end with calculi. Wilmot^ gives a case of sup¬ 
purating solitary kidney with a calculus blocking the ureter. 

Position of impacted calculi found at operations. —I have 
tabulated 46 cases in which an operation was completed on 
account of a calculus impacted in tbe ureter. The seat of 
impaction is stated in 44 of them. In 19 it was within two 
inches of tbe kidney, in 15 just before or where passing 
through the vesical wall, and in 11 somewhere about tbe 
level of tbe brim of the true pelvis; in three of tbe 11 
coses tbe situation of tbe stone was below tbe brim, in two 
on tbe brim, and in five just above tbe brim; in the 
remaining case tbe description given is “a stone was found 
half-way down tbe ureter.” In one case the position of 
impaction is not stated. In one of my own cases in which 
a stone was at the upper end a second calculus was impacted 
four inches lower down. 

It is a noticeable fact that 12 out of 15 cases 
where the impaction was at the lower end of the ureter 
occurred in women, and no case has been noted of uretero¬ 
lithotomy in the male for stone impacted in this situation. 
I have not been able to ascertain the sex of Oecl’s patient. 
In Rawdoo's case a stone was felt by tho rectum in the 


‘ Triitisaction? of the Psthotogloal Society of Loniton, vol. nIII., p. 47. 
Brit. Med. Jour., Nov.’24th, 1883. 


lower part of tbe left ureter of a boy close to the bladder 
orifice, and though not removed by operation was verified 
by post-mortem examination. In two oases in tbe subjoined 
table, in which a stone impacted near tho bladder led to 
nephrectomy, the patients were males, one 37 and tbe other 
38 years of age. Spencer Wells reports a case of urinary 
calculus of tbe size of a bean which had formed an abscess 
about tho prostate and passed into tbe rectum direct from 
the ureter. Agnew relates a case, presumably of a boy, 
whom he cut for stone in tbe bladder; tbe left ureter was 
enormously dilated and packed with calculi of cAsiderable 
size, two of which at an interval of three months escaped 
into the bladder and were removed by vesical lithotomy. 
Mr. F. W. Gordon of Auckland (New Zealand) sent me notes 
of a case of sudden death in a man after tbe introduction of 
a catheter into the bladder. One kidney was enlarged, the 
other was a small sac, weighing only three drachms, and 
its ureter was obliterated at the vesical extremity, presum¬ 
ably due to tho lodgment of a renal calculus which ulti¬ 
mately had been passed per urethram. 

OhARAOTBRS op URBTBRAIi CALCULI. 

As we should expect, remembering their origin in the 
kidney, ureteral calculi differ in size, form, and composition. 
Some are composed of uric acid and others of the urates ; 
others, again, of calcium oxalate or phosphates. They vary 
much io volume and Dumber. Fig. 4 shows both ureters 
from the same individual packed with smooth caJeuli. 


Fig. 4. 



Urotera pnokeil with oalcull. Middlesex Hoapltnl Museum. 


Roberts (“ Urinary and Renal Diseases ”) relates a case in . 
which a single stone like a hemp-seed, weighing one 
and a third grains, and another in which a round uric 
acid stone of tho size of a small pea and weighing 
one and a half grains killed their victims. Usually 
their size does not exceed that of a cherry-stone, a 
horse-bean, or a date-stone. They are often ovoid and 
elongated but somotimes more nearly spherioal. Those 
which are prolonged into tbe ureter from the renal pelvis aiH 
sometimes hammer-shaped. If other calculi have been or 
arc in the renal pelvis the one blocking the ureter may 
be angular or faceted (Fig. 6). They may be facoteil 
if two or more arc lodged in contact with one another iu the 


Fig. 3. 



Ovsl calculus Impacted In 
the ureter three inches 
helow the renal pelvis. 
Renal pelvis was dilated. 
Renal substance was 
normal. Westminster Hos¬ 
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ureter itself (Yig. 6). If the; remaio loog In the ureter 
the; ma; increaee b; Buperposition of freab salts from the 
urine both at their extremities and upon their surface. In 
some instances instead of a definite calculus there baa been 
sound a soft mortar-like calculous mats. Their surface is 
smooth and even polished if of uric acid or the urates, rough 
and often sparkling with clear beautiful crjstals if of 
phosphate of lime, and minutel; but rougbl; tuberoulated or 
covered with sharp amber-coloured or brownish or jellowish- 
black points if of calcium oxalate. I have operated on a 
case where a small rough calculus of calcium oxalate was 
Bctoall; fixed b; its processes in the walls of the ureter and 
required to be dug out before it could be removed. Some 


Fig. 5. 



Calculi removed from O&m No. 40 In the table, tbe larger 
from the renal pelvie, tbe smaller from the ureter four 
inches l>elow the renal pelvis. 

rougb-surfaced phosphabic calculi ma; be as firml; fixed. 
The other varieties of stone, though tbe; ma; be tigbtl; 
compressed b; them, are not adherent to tbe ureteral walls. 
Urine ma; travel past tbe calculus and make a gutter-like 
depression on its surface when the ureter does not tigbtl; 
invest it. Some calculi move like a ball-valve from tbe renal 
pelvis into tbe ureter and back again. Others when the; 
have reached tbe lower end ma; project throogb the ureteral 
orifice into the bladder. 

Diagnosis. 

Unless a calculus in tbe ureter can be felt through tbe 
abdominal parietes, tbe rectum, tbe vagina, or the bladder, 
its precise location cannot be ascertained except b; an 
explorator; operation. 

In most of tbe cases in which the stone has been impacted 
near the renal end of tbe ureter it has been discovered b; a 
digital examination of the ureter at the time of exploring 
the kidne; and general!; when no stone has been present 
in tbe kidne; itself. In one of m; cases a stone was 


Fig. 6. 



Two faceted oaioiili which wereimpactcl in the ureter against 
one another. WestmiDiter Hospital Museum. 

ascertained to be lodged in tbe ureter about one and a 
half inches above tbe brim of the bon; pelvis b; probing 
tbe ureter immediate!; after a large stone bad been ex¬ 
tracted from the kidne; (No. 40 in the subjoined list). It 
was removed b; prolonging tbe lumbar incision downwards 
and forwards towards the groin and exposing the ureter at 
tbe site at which tbe ureteral bougie met with a complete 
obstruction. This case affords a striking illustration of the 
value and importance of sounding the ureter throughout its 
extent before concluding an operation even when one or 
more calculi have been found and removed from the kidne;. 

Tbe intra-peritoneal exploration has revealed the presence 
of a calculus in tbe ureter in a few cases and has been 
adopted for ver; different reasons in each case. Thus in 
Cullingworth's case the calculi were felt per vaginam and 
mistaken fur diseased ovaries ; in Lane's case the kidne; bad 
been explored from tbe loin some months before without 


result so far as finding a stone or relieving the 8;mptoms ; 
and in Hall's case, though the s;mptomB pointed to tbe 
kidne; as much as to the ureter as being the seat of tbe 
calculus, an explorator; laparotom; was performed as a 
preliminar; diagnostic precaution. Hall’s order of pro¬ 
cedure is not to be recommended. In a word, when the 
e;mptom8 clearl; indicate tbe tide to attack and there is no 
indication b; rectal examination in the male or vaginal 
examination in tbe female that tbe stone Is impacted In the 
lower end of tbe ureter, or by palpating the abdomen that 
it is on tbe brim of tbe bon; pelvis, renal exploration and 
sounding tbe ureter through tbe loin is the proper course to 
follow. The ureter can be afterwards exposed lower down, if 
need be, b; prolonging tbe incision in the lambo-ilio-inguinal 
line. 

IVotn caloului in the kidney .—When it is remembered bow 
uncertain and Inconstant the symptoms of stone in the 
kidney ma; be, and in bow man; cases the; are not referred 
to tbe kidne; at all but to some point along tbe course of 
tbe ureter or to the bladder, the ovary, tbe testicle, or to 
some other organ, a correct diagnosis of stone in the ureter 
is not to be frequently expected. Moreover, in man; cases of 
ureteral calculus there are other calculi present in the renal 
pelvis or calyces. Tbe symptoms produced by a calculus 
impacted in tbe ureter simulate those of a stone in tbe 
kidney itself, so that in nine out of 11 cases of uretero¬ 
lithotomy an operation was undertaken under tbe conviction 
of finding a stone in the kidney ; and the converse is equally 
true, that the symptoms caused by renal calculus simulate 
those of impacted ureteral calculus. Tbe seat of pain and 
tbe point of greatest tenderness on pressure in some cases of 
stone in tbe kidney are in tbe course of the ureter and not 
just below tbe eleventh or twelfth rib in front, or at tbe outer 
edge of the erector spinoe mass behind, as classically they 
should be. Lumbar exploration alone can clear up tbe 
diagnosis. 

When tbe stone is situated high up in the ureter near the 
renal pelvis it is impossible by clinical symptoms to decide 
whether it is in tbe kidney or ureter until it has been 
detected by palpation through tbe lumbar wound ; but this is 
of no moment because it is impossible without exposing tbe 
lower part of tbe kidne; to remove a calculus from this part 
of tbe duct by tbe extra-peritoneal method. The intra- 
f)eritooeaI operation in such cases is to be absolutely con¬ 
demned. 

When the stone is impacted lower down its exact position 
can be ascertained by tbe ureteral bougie passed through an 
opening in tbe renal pelvis, and it one be found within the 
lower abdominal or upper pelvic part of tbe ureter in tbe 
female or in an; part of its lower course in the male the 
calculus can be removed by the extra-peritoneal method 
after prolonging tbe lumbar inoision forwards and down¬ 
wards. 

When in tbe female the stone is impacted below where tbe 
ureter leaves tbe pelvic wall, but still at a distance of from 
three or two and a half inches from tbe bladder, Its position 
can be diagnosed by ureteral sounding from tbe lumbar 
wound, though tbe best way to extract it is by the 
sacral route. Ureteral catbeterism upwards from tbe bladder 
has been recommended, but though this may detect an 
obstruction and localise its situation it cannot differentiate 
stone from stricture of tbe ureter. 

From encT/tted vetical oalculvs.—la an article on calculus 
impacted in the ureter published in 1684^ I stated: “ Ibis 
quite an ancient question in diagnosis whether some of the 
cases of encysted vesical calculus are not really instances of 
renal calculus impacted in the lower end of tbe ureter.” It 
was a subject of discussion in tbe time of Abraham 'Vater and 
LittrS (1'702); and Morgagni, Collet, Le Dran, Desault, 
Desebamps, and Cbas. Monc^ have since taken part in it. 

Calculi which have reached the vesical end of the ureter 
failing to enter tbe cavity of tbe bladder may become pro¬ 
pelled through the side of tbe ureter and between the coats 
of the bladder towards the cervix of the bladder ; and thus, 
endeavouring to make a new passage for themselves, may 
form a sac beneath the mucous membrane of the bladder. 
Such a sac may present at a spot some little distance from 
the mouth of the ureter and may or may not ultimately 
ulcerate or rupture into tbe bladder cavity. This sac might 
either have a channel opening into the lowest part of the 
ureter (as seen by Littr6) or the passage from the ureter to 


* American Journal ot tbe Medical Sciences, October, 1864, p. 464, 
et Be<{. 
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the sac might become shut oil by adhesions ; in either case 
it will be completely closed towards the bladder unless 
the mucous membrane has ulcerated or ruptured over, the 
calculus. It is, of course, possible that such a shut sac, like a 
prolapsed ureter, might form a pendulous vesical tumour. The 
diagoosls between a stone impacted in the lower end of the 
ureter, on the one band, and on the other a stone encysted 
in a sac formed in the manner just described, or a stone 
encysted in an ordinary sacculus of the bladder, might in 
some instances be made by observing the position of 
the swelling. A stone impacted in the ureter just above 
the ureteral orifice may be partly projecting at the ureteral 
orifice, but if not will have the direction and situation of 
the intervesical section of the ureter. A stone contaicod 
within a sac formed by the bulging or rupture of the 
ureteral wall and the separation of the coats of the 
bladder will have a situation between the mouth of the 
ureter and the urethral opening of the bladder. A stone 
encysted in an ordinary vesical sacculus may be situated at 
any part of the bladder—the lower, the middle, or the upper 
part. The ureteral orifice with the stone impacted behind it 
might become obliterated just as the orifice of a common 
sacculus of the bladder in which a calculus is lodged may 
be. 

If the ureteral orifice became closed it might be impossible 
to distinguish on palpating or inspecting the bladder a cal¬ 
culus impacted in the ureter from one enclosed within a sac 
formed by a pouch of the ureter and propelled between the 
coats of the bladder. In neither case would an aperture of any 
kind be seen or felt, and if the sac were laid open there 
would be found in both cases an epithelial lining on the inner 
or ureteral, as well as on the outer or vesical, surface ; in either 
case the outstretched ureteral wall might be so compressed 
against the lining membrane of the bladder as to make them 
appear like a single structure. IE the ureteral wall had 
ulcerated before the calculus was propelled beneath the 
bladder mucous coat the inner wall of the sac would be 
deficient in an epithelial lining. 

No differential diagnosis between the two classes of cases 
can be made clinically. The presence of nepbrectasis * is not 
characteristic of the one as distinct from the other. If 
obstruction by an impacted ureteral calculus has been com¬ 
plete from the first the kidney atrophies; if, on the other 
hand, the obstruction is partial and continuous the kidney 
may be very little altered; whereas if the obstruction is 
incomplete with occasional intermissions of complete obstruc¬ 
tion renal dilatation with atrophy of the parenchyma is pro¬ 
duced. A considerable degree of nepbrectasis may exist 
without giving rise to a swelling which can be detected at 
the bedside. 

It is the same with a calculus in a closed pouch of the 
ureter and with a calculus in an ordinary vesical sacculus 
if near the ureteral orifice. Either may cause com¬ 
plete or only partial obstruction throughout, or in¬ 
complete obstruction with intermissions of complete 
obstruction. Suppurative pyelitis is much more likely to 
occur in “ureteral sac” cases, because urine getting from 
the ureter into the sac would lead to decompesibioo and this 
to ascending ureteritis extending to the kidney. The occa¬ 
sional intermittent discharge of large quantities of pus with 
the urine has been caused in this way. 

Vrom. cyititis .—In so many cases of renal and ureteral 
calculus the leading symptoms, and very frequently the 
only symptoms, have reference to the bladder ; consequently 
the patients are often treated for cystitis. This deplorable 
error would nob so often be made if more attention were 
given to the examination of the urine and especially to its 
effect upon litmus paper. With calculus in the kidney or 
ureter the urine is more or less acid ; even when it contains 
a large quantity of blood or pus it is, as a rule, still slightly 
acid. The pyuria of pyelitis or pyelonephritis produces a 
uniform turbidity, and the turbidity continues even after 
the urine has bad time to deposit, showing that much pus 
remains diffused throughout its volume; moreover, there is 
an absence of any marked quantity of mucus. With cystitis 
the degree of pyuria also varies extremely, but the pus is 
most abundant at the beginning and ending of micturition, 
indicating that its source is the mucous membrane of the 
bladder. The urine is akaline, deposits a large quantity 
of stringy mucus, is offensive, and has often a strong 
ammoniacal odour when, or soon after, it is voided. 


* I have HuggeBted atul liave used this term to embrace every form 
of diatenalon of the renal cavity, whether with urine, pus, or blood. It 
therefore embraces hydroneiJhrosis, pyonephrosis, and hatnatonephrosls. 


A calculus impacted at the vesical orifice of the nreter, 
especially if it projects into the bladder, may give rise to 
cystitis ; but in this case sounding the bladder, digital 
examination by the rectum or the vagina of the lower end 
of the ureter, and bimanual examination of the empty 
bladder under an anmstbetic will enable the surgeon to make 
out the presence and sitnation of the impacted stone. In 
several of the cases in my list the calculus has been felt by 
vaginal examination. • 

From ureteritis .—When the irritation caused by calculus 
in the ureter is chronic, infiammation of tbe ureteral walls is 
likely to supervene There is nothing which distinguishes 
calculous ureteritis from other forms of inflammation of the 
ureter except tbe tuberculous. The mode of onset, the history 
of renal colio, and possibly tbe former passing of calculi 
indicate stone but are not absolutely characteristic. A 
ureter involved in its whole length either by tuberculous or 
simple inflammation usually has its tenderest point to pres¬ 
sure at tbe brim of the bony pelvis, and if there is here a 
considerable induration of the peri-ureteral tissue as there 
often is in chronic ureteritis from any cause, it may 
form a nodule or lump which is very liable to be mistaken 
for a calculus. In tuberculous ureteritis tubercle bacilli 
may be found in the urine. 

From the early stage of vesical tuheroulosis .—The urine in 
vesical tuberculosis before tbe disease has reached the stage 
of tuberculous cystitis is clear and pale except when tinged 
with blood. With increased frequency of micturition there is 
often increase in tbe quantity of urine which may amount to 
three or four pints in 24 hours. Tubercle bacilli will most 
likely be discovered in this clear urine by the microscope 
and by cultivation experiments. When cystitis supervenes 
the urine will contain pus and mucus. The pus may be 
flocculent and slight in amount and be contained chiefly in 
tbe urine first passed, not uniformly diffused throughout tbe 
whole quantity of urine, as it is when derived from the ureter 
and renal pelvis. The tubercle bacilli are not often found 
in purulent urine. The bsematuria of tuberculosis is at first 
so slight as to escape notice or it makes tbe urine faintly 
pink or rose-tinted throughout, though there may be a few 
drops of pure blood at the end of micturition. It is spon¬ 
taneous, coming and going without obvious cause. Hmma- 
turia and pain are sometimes increased by movement and 
standing but are not relieved by rest and the horizontal 
posture, as the bsematuria and pain caused by calcuhrs gene¬ 
rally are; indeed, in tuberculosis the symptoms are often 
aggravated at night and by the recumbent position. 

From prolapsed, arid adherent ovary .—There are at least 
two instances on record where a calculus impacted in tbe 
lower end of the ureter has been mistaken and operated upon 
for a prolapsed, tender, and adherent ovary. It may be well, 
therefore, to point out some of the characteristics by which 
the two conditions may usually be distinguished, and I am 
indebted to Dr. Cullingworth for his assistance in doing so. 
A calculus lodged in tbe terminal portion of the ureter would 
be felt through the lateral fornix of tbe vagina or through 
the antero-lateral vaginal wall below the level of the cervix 
uteri, as a hard, oblong body, lying sufficiently loosely in the 
cellular tissue to have a fair amount of mobility and with its 
long axis corresponding with the direction of the ureter. A 
prolapsed and adherent ovary, on the other band, would be 
situated within the peritoneal cavity, either in Douglas’s 
pouch (where the question of its being a calculus in the 
ureter could not arise) or lying on tbe floor of the fossa 
behind one of the broad ligaments. In tbe latter case it 
would have a greater thickness of tissue between it and the 
examining finger than would a calculus in the ureter. More¬ 
over, an ovary would never be found on the outer aide of the 
antero-lateral wall of the vagina or anywhere below or 1 r 
front of the cervix uteri. Other differential characters would 
be found in the greater hardness and distinct mobility of the 
calculus, in tbe direction of its long axis, and in the fact of 
there almost invariably being, in tbe case of a prolapsed and 
adherent ovary, other evidences of old pelvic peritonitis. 
The condition perhaps most in danger of imposing upon tbe 
unwary is where an adherent and prolapsed ovary is lying on 
a hard and thickened pelvic floor after an attack of severe 
pelvic peritonitis. The fixed and diffuse character of the hard¬ 
ness as contrasted with tbe well-defined, intensely hard, and 
strictly localised swelling caused by tbe presence of a 
calculus serves, however, clearly to distinguish it. If by 
any chance a calculus became impacted a little higher in tbe 
ureter—that is, before it is crossed by the uterine artery—ic 
would, especially if on the left side, be easily felt through 
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Table op 47 Oases op Operation por Ureteral Calculus Olassipibd according to the Nature op 

THE Operation Performed. 


ll 

Surgeon. 

>4 

V 

ta 

Age. 

Symptoms. 

Diagnosis. 

How recognised. 

Operation. 

Result. 

Remarks. 

A 1 

Lucas: 

IrausaotloDS of 
the Royal 
Medical and : 
Ohlrurgloal 
Soolety, 1891, 
p. 129. 

F. 

35 

Anuria for five days, 
following three 
months after a 
nephrectomy. 

Obstruction 
of the ureter 
of the remain¬ 
ing kidney. 

Exploration of the 
kidney. 

Pyelotomy -, stone 
found in the pelvis 
of the kidney block¬ 
ing the upper end 
of the ureter ex¬ 
tracted by an iii- 
oielon through the 
pelvis. 

K. 

The operation was 
performed in 18^. 
The patient wae 
known to be well 
five years after 
the operation. 

2 

Israel; Ber¬ 
liner Sllnlsobe 
Woobensohrlft, 
1886, p. 870. 

F. 

50 

Anuria for six days. 

Oaloulo u B 
: anuria. 

Exploration of the 
kidney. 

Pyelotomy; pelvis 
incised and two 
atones removed 
from the upper end 
of the ureter; re- 
covexy with 
fistula.- 

R. 


3 

Bergmann: 
Berliner 

1 EUniache 
'Woobensohrlft, 
1887, p. 777. 

:m. 

54 

Complete anuria. 

Calculous 

anuria. 

Exploration of the 
kidney. 

Pyelotomy; pelvis ! 
Inoised and the ! 
stone extracted 

from the upper end 
of the ureter. 

R. 


/ ‘ 

Israel: 
Deutsche 
Mediolnisohe 
Woohen- 
, BChrlft, 1888, 
p. <1. 

M. 

49 

Renal oolio termi¬ 
nating in anuria 
for five days. 

i 

Calculous 

anuria. 

Exploration of the 
kidney. 

Pyelotomy ; two 
calculi extracted 
through inoision in 
the pelvis, one im¬ 
pacted at the 
upper end of the 
ureter and another 
10 centimetres 
lower down. 

D. 


B 5 

1 Tuffler: 
Apparetl Urin- 
aire. Duplay 
and Reclus' 
Traits de 
Obirurgie. 



Attacks of renal 
colic for nine years. 
Enlargement of the 
right kidney. 

Renal oaloulUB. 

Lumbar exploration. 

Nephrotomy; stone 
in the ureter where 
the latter orosaes 
the polvic brim. 
It was pushed up 
into the renal pel- ' 
vis and removed 
through the inci- 
Sion in the kidney. 

R. 


6 

Lange: 
Medical News, 
Jan. 

1886. 

M. 

30 

Anuria two 
months after ne- 
pbro-lithotomy bad 
been perform^ on 
the left kidney. 

Calculous 

anuria. 

Exploration of the 
right kidney by 
lumbar incision. 

Nephrotomy; im¬ 
pacted concretions 
removed from the 
upper part of the 
ureter through in¬ 
cision in the kid¬ 
ney substance close 
to the pelvis. 

R. 

1 

7 

H. Morris: 
Origin and Pro¬ 
gress of Renal ' 
Surgerv. 
p. 27C 1898. 

P. 

36 

Incomplete anuria, 
with intermission 
for 18 days,followed 
by complete anuria 
for four days. 

Calculo\(R 

anuna, 

Exploration (lum¬ 
bar inolsloo) of left 
kidney. 

Nephrotomy: stone 
extracted f torn kid¬ 
ney substance and 
another from the 
upper end of the 
ureter. Kidney 

completely dis¬ 
organised, but. 
patient too ill for 
nephrotomy. 

Died two 
hours 
after 
opera- 
tiOD. 

This was the third 
operation. The 
other two had 
been performed on 
the right kidney 
which had been 
much diseased by 
the presence o 
stones. 

8 

Torrey; 
American i 
Journal of ' 
the Medical 
Sciences, 1889. 

1 

1 

F. 

47 

Symptoms of ure¬ 
mia occurring in a 1 
case of pyonephro¬ 
sis of the left 
kidney. 

Ur»mia; pyo 
nephrosis. 

Lumbar exploration 
of the kidney. 

Lumbar nephro- 
uretero -lithotomy. 
Two ureters 
were present and 
In the lower a cal¬ 
culus was found 
one inch below the 
pelvis. Attempts 
to dilate the ureter 
caused it to rup¬ 
ture and the stone 
was then easily ex¬ 
tracted. No harm 
or haemorrhage fol¬ 
lowed. 

Rs 

1 1 

i 

L.: 

9 

Hall ; Medical ' 
Record (New ; 
York). Oct. 18lh,, 
1890, p. 430. : 

F. 

36 

Recurrent renal 
colic. 

Stone in the 
kidney or 

ureter. 

Exploratory laparo- 1 
tomy; the stone 1 
was felt in the 1 
ureter three inches ' 
below the kidney. 

Lumbar nephro¬ 
tomy : the stone 
was extracted by 
invagination of the 
sac consisting of 
dilated pelvis and 
upper end of the 
ureter. 

R. 

i 


10 

Pousson- 
Demons: 
Annalea des i 
Maladies des ' 
Organes Qeoito-' 
urinaires. 1884, ; 
p. 99. 

M. 

43 

Anuria for nine i 
days. 

0 a 1 c vi 10 u B 
anuria. 

Lumbar exploration. 

Nephrotomy ; some 
gravel was crushed 
and removed from 
the upper end of 
the ureterfollowed 
by discharge of 
urine by the 

urethra and 
wound. 

Death in ' 
24 hours 
from con¬ 
tinuation 
of sym¬ 
ptoms. 


11 

Lequen .- 
Annales de 
Guyon, 1895. 

M. 

47 

Anuria for six days. 

Calculous 

anuria. 

Lumbar exploration. 

Lumbar nephro¬ 

tomy : stone tound 
impacted at the 
upper end of the 
ureter. 

B. 
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15 


16 


17 
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19 


EO 


21 


Table op 47 Oases op Operation pob Ureteral Oaloulus Classipied aooording to thh Nature op 
_ the Operation Pebpormed— 


SurgeoD. 


Loqueu i 
AanalM do 
Guyon, 1895. 


Israel: Presee 
M^dlcale, 
AprIl.Sth, 1896. 


Cotterell: 
Transaotioiis 
of the Royal 
Medical and 
Obirurgical 
Society, Lon- 
dOQ, vol. Ixxvii, 

Doyen 
Glantenay: 
Obirurgle da 
I’UretSre, 

p. 126. 

Oabot: 
Boston 
Medical and 
Surgical 
Journal, Dec. 
25tb, 1890. 


Tb. Addis 
Bmmett: 
Principles 
and Practice 
of Gynseoology, 
1879. 


Oeci, quoted 
by Vailhen: 

Biforma 
Medica, 1887. 


Thornton: 
Harveian 
Lectures, 1389. 


Th. Addis 
Emmett; 
Principles 
and Practice 
of Gynojco- 
logy, 1879. 

Brlddon: New 
York Medical 
Journal, 1890. 
p. 582. 


M. 


M. 


54 


45 


44 


21 


39 


16 


Symptoms. 


Anuria for six days. 


Attacks of renal 
colic for etghtyears 
on both sides, ter¬ 
minating in an 
attack of anuria 
for six days. 


Pain after micturi¬ 
tion. 


Veelcal pain; fre- 
qucncy'of micturi¬ 
tion. 


Attacks of renal 
colic for 16 years; 
often followed by 
passage of stones. 
Left pyonephrosis 
felt as a tumour. 


Anuria. 


Paroxysms of ab¬ 
dominal pain re¬ 
ferred especially to 
theleftside; head¬ 
ache, nausea, and 
vomiting i albu¬ 
minuria and py¬ 
uria; develop¬ 
ment of an urea of 
dulness and in¬ 
duration in the left 
Inguinal region. 


Diagnosis. 


Oalculous 

anuria. 


0 alculous 
anuria. 


Stone in the 
bladder. 


Calculus. 


Calculus. 


Calculus. 


Galoulua. 


How recognised. 


Left lumbar ex¬ 
ploration. 


Exploration of the 
kidney. 


Digital exploration 
of the bladder 
revealed two 
calculi in the 
right ureter. 


Stone in the lower 
end of the ureter 
detected by a 
vaginal examina¬ 
tion. 

Vaginal examina¬ 
tion revealed a 
small hard mass 
In the left broad 
ligament close to 
the cervix uteri. 


Stone in the lower 
end of the ureter 
detected by the 
“click” of a sound 
In the bladder. On 
backward pressure 
with a larger sound 
the stone could be 
felt through the 
vagina and 
rectum. 

Per rectum. 


Incision in the left 
groin and evacua¬ 
tion of ten ounces 
of pus; wound 
found to lead up 
to the left kidney ; 
this wound was 
Again explored a 
week later and it 
was then decided 
to explore the 
kidney. 


Operation. 


Nephrotomy; stone 
was taken out of 
the upper end of 
the ureter through 
Incision in the 
kidney. 

Nephrotomy; stone 
was found in 
the ureter two 
centimetres below 
the innominate 
line. In pushing 
the stone up the 
pelvis tore away 
from the kidney. 
Ibis was sutured 
and a tampon was 
put In. 

Vaginal uretero¬ 
tomy ; stones re¬ 
moved by inoUion 
through the roof of 
the vagina. 


Vaginal uretero¬ 
tomy ; ureteral 
wound closed by 
sutures. 

Vaginal uretero¬ 
tomy ; stone re¬ 
moved through the 
vagina; 10 or 12 
ounces of pus were 
evacuated; tumour 
of the kidney dis¬ 
appeared. 

Vaginal uretero¬ 
tomy ; stone re¬ 
moved by an open¬ 
ing through the 
vaginal wall, which 
was oioBod with 
inter rupted 
sutures. 


U r e t 6 ro t omy 
through the 
rectum caloulus 
extracted from the 
ureter by an in¬ 
cision through the 
rectum. 

Veeico-uretero- 
tomy; stone re¬ 
moved from the 
lower end of the 
ureter through the 
bladder. A ure¬ 
teral fistula re¬ 
sulted and urine 
was discharged 
into the pouch of 
Douglas. 

Vesioo-uretero- 
toray ; removal of 
calculus through 
the bladder by 
means of curette 
forceps, after open¬ 
ing the bladder. 

Lumbar nephrec¬ 
tomy, Oct. 6th: 
the kidney sub¬ 
stance contained 
multiple abscesses. 


Result. 


D. 


B. 


E. 


B. 


B. 


B. 


B, 


D. 


Death, 
Nov. ^rd. 


Bemarks. 


The wound finally 
healed co m- 
pletely. 


Ureter o-vaglnal 
fistnla remaned 
for four months. 
The secreting 
tissue of the 
kidney was 
thought to be de¬ 
stroyed. 


"sa 


At the post- 
mortem examina¬ 
tion the right 
ureter was found 
to be double and 
one portion con¬ 
tained a calculus, 
which extended 
downinto it from 
the pelvis of the 
kidney. There 
were numerous 
abscesses in th( 
right lung, aisc 
a large amount 
of pus over the 
anterior half oi 
the left hemi¬ 
sphere of the 
brain. 


B, Nephrotomy. C. Vaginal-ureterotomy. D, Recto-ureterotomy. E, Vesico-uroterotomy. F, Nephrectomy. 
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Table of 47 Oases of Operation for Ureteral Oaloulus Classified accordino to the Nature of 

the’ Operation Performed—(U wiiJtwfld). 



Surg«0D. 

K 

4) 

CO 

Age. 

Symptoma. 

Diagnosis. 

How recognised. 

Operation. 

Result. 

Remarks. 

• 2i 

H. Horria 
(1890): 
Huiitvrlan 
Leoturea, 1898, 
p. 184. 

M. 

38 

Pain for six yeara ; 
previoua paaaageof ' 
calculi: frequent , 
micturition ; py¬ 
uria ; pain la both 
lolna, chiefly In 
the left. 

Renal oalculue.: 

1 

Post - mortem 
examination. 

Nephrectomy; left 
kidney weighed 
a little over two 
ounces ; In state 
of obronio nepbri- 
tle; oyste and cal¬ 
culous debris In 
the left kidney; 
urine freely passed 
after opcrauoo. 

Sudden 
death 
on the 
second 
day after 
opera- 
tion. 

Calculus in the 
left ureter two 
Inches from the 
lower end. The 
right kidney was 
email and in a 
state of chronic 
Interstitial In- 

1 flammation. 

13 

Riobardstm: 
DoetOQ 
and Surgioal 
Journo), 
April 13th, 
1893, p. 359. 

P. 

33 

Symptoma of dys¬ 
pepsia with occa¬ 
sional vomiting; 
the palnafterwarde 
became referred to 
the left lumbar 
re^on and a large 
fluctuating 
tumour developed. 

i H y d r 0 - 
nephrosis. 

1 

Presence of hydro¬ 
nephrosis on the 
left side. 

Abdominal nephrro- 
tomy; double 
ureter; one ureter 
blocked by cal¬ 
culus, with hydro¬ 
nephrosis of the 
corresponding part 
of the kidney, 
while tbe rest of 
kidney~l.e., about 
a quarter of it— 
was normal with 
patent ureter. 

R. 

j 


24 

Jordan! Lloyd i 
Brit. Med. 
Jour., Oet, 24t]B, 
1896, p. 120& 

j 

1 

1 

1 

M. 

37 

1 

1 

1 

Subject to paroxys¬ 
mal pain In the 
left loin for 22 years 
and bod often bad 
hEematuria. Tbs 
urine contained a 
trace of blood, but 
no oryatala. Py- 
1 uria. During the 
j period of pain less 
urine tvaa passed, 
with scarcely a 
trace of pus. 

Symptoms 
Simula ted 
renal cal¬ 
culus. 

Fost-m ortem 
examination. 

Lumbar nephrec¬ 
tomy. The kid¬ 
ney was small, 
shrivelled, and 
tough. Obviously 
It was useless and 
it was therefore re¬ 
moved. 

Death 64 
hours 
afterope- 
mtlon. 

At tbe post¬ 
mortem exami¬ 
nation tbe ureter 
was found to be 
dilated through¬ 
out to the tbiok- 
ness of an adult 
thumb and con¬ 
tained f cetid 
urinous fluid. 
Close to its 
entrance into tbe 
bladder a calculus 
of tbe size of a 
large bors»bcan 
wae found. Oppo¬ 
site kidney and 
ureter were 
normal. 

[16 

Bardenheuer, 
quoted by 
Thelen: 
Oentralblatt 
: ftlr 01i>lrurgi6i 
March 25^ 
1882. 

P. 

27 

Complete anuria for 
two days. 

0 alcu 1 0 u s 
anuria. 

Lumbar exploration 
of the right kidney. 

Uretero • lithotomy 
(extra - peritoneal). 
Galculus extracted 
from the upper end 
of the ureter. Tbe 
incised ureter was 
fixed to the wound, 

1 thus making a 
permanent fistula. 

11. 

The left kidney 
was destroyed 
by BuppuratloD 
consequent upon 
cystitis. 

26 

Ralfe and 
Qodlee: 
Brit. Med. 
Jour.. 1889^ 
p. 474. 

P. 

26 

Attacks of renal 
colic on the left 
side ; anuria for 63 
hours. 

Calculous 

anuria. 

Lumbar explora¬ 
tion. 

Uretero - lithotomy 
(extra-peritoneal) j 
stone blocking tbe 
ureter two inches i 
below the kidney ; I 
longitudinal 
urctero-llthotomy. 

K. 


27 

Hirbham : 
Thb LanoKr, , 
March letb, 
1^ p. 625. 

M. 

68 

Attackeof left renal 
colic followed by 
anuria for five 
days ; prevlouely ' 
there bad been 
renal colic on the 
right side. 

Destruotionbf 
right kidney 
by previous 
attacks; 
anuria 
caused by 
disease of 
left kidney. 

Left lumbar in- 
clelon. 

Oaloulus felt half 
an inch above 
where ureter 
crosses the ex¬ 
ternal lilac artery; 
retr 0 - peritoneal 
uretero - lithotomy 
by extension of the 
lumbar incision ; 
removal of stone; 
no sutures. 

R. 


28 

4 

Twynana ; 
Traasaotlons 
of the Oliolcal 
Society of 
liOndon. 
vol. xxlli., 
j 1890. 

1 1 

1 1 

M. : 

8 

Renal pain on the ; 
left aide ; hsma- 
turla. 1 


Exploratory laparo¬ 
tomy ebowed stone 
in the right ureter 
juet below brim of 
the pelvie. 

Uretero - lithotomy 
(extra - peritoneal) 
in right ntao region 
three weeks after 
the exploratory 
laparotomy, btoiie 
was removed; 
wound In ureter 
sutured ; drain- 
tube inserted into 
retro-peritoneal 
epaoe. 

B. 


29 

1 Cabot : 

! Americas i 
Journal of 
the Medical 
Soiencea, 
Januarv. 
p. 43 

1 

j 1 

M. 

40 

Sharp attacks of 
pain referred to i 
the leftside of the 
abdomen b1k>vo the 
middle of Pou- 
part'e ligament. ' 
During three 
months before 
operation there 
was a sensitive spot 
in the back midway 
between the ores t of 
the ilium and the 
twelfth rib. 

Stone in the 
ureter d 1 a- 
gnosed. 

Lumbar indsion. 

Uretero - lithotomy 
(extra - peritoneal). 
Removal of cal¬ 
culus from tbe 
ureter two Inches 
below the kidney. 
Tbe wound in tbe 
' ureter was not 
sutured. 

R. 



F, Nepbreotomy. 0, Uretero-llthotomy (extrt'peritoceal). 


Digitized by 


Google 



•Oil 


Thu Lancet,] 


MR. HENRY MORRIS: CALCULUS IN THE URETER. 


[Deo. 16,1899. 1651 


Table of 47 Cabbs of Operation for Ureteral Calculus Classified according to the Nature op 

THE Operation Performed—(U emiifttwrf). 


30 


Surgeon. 


32 


Penger: 
Chicago 
MedlotQ 
Record, 
Uarcb, 1893. 


Hind: 
Brit. Med. 

3our., 
vol. i., 1894, 
p. 


Unpublished. 
Quoted by U. 
Morris: 
Origin and 
Progress oC 
Renal Sur> 
gery, p. 77. 


33 


34 


35 


Jordan Lloyd; 
Brit. Med. 
Jour., 

Oct. 24th. 1896, 
p. 1207. 


M. 


M. 


36 


66 


M. 


Israel: 
Freese M6di- 
cnle, 

April 8tb, 1896. 


H. B. Robin¬ 
son ! 

Brit. Med. 
Jour., 

vol. ii..l897, 
p. 648. 


M. 


32 


35 


23 


Symptoms. 


iDoreasing attacks 
of renal collo for 
two years ; no 
htematurla; no 
tumour. 


Suppression of 
urine for 6 days. 


After pain in the 
right loin for two 
months had an 
attack of right 
renal colic. Sub¬ 
sequently pain in 
the right loin, 
always brought on 
by exertion. A 
second violent 
attack of colic with 
pain in the line of 
the ureter where it 
oroBsea the pelvic 
brim ; and a hard 
body like a stone 
could be felt there 
through the ab¬ 
dominal wall. 


Attacks of left renal 
colic of two years’ 
duration occurring 
every four or five 
weeks. Slight 
beematuria and 
some oxalate crys¬ 
tals in the urine. 


Anuria 

days. 


for six 


Attacks of renal 
oollc since the age 
of IS years ; ocoa- 
sional beematurln 
right hydro- 
nephrosis. 


Diagnosis. 


Nephro¬ 

lithiasis. 


Renal calonlus, 


Stone 

ureter. 


In 


Symptoms 
pointed to 
renal calcu¬ 
lus. 


Oaloulous 

anuria. 


Thought pro¬ 
bable that 
there was an 
0 b a traction 
of the ureter. 


How recognised. 


Lumbar inolsion; 
palpation revealed 
two stones in the 
ureter one and a 
half inches below 
the kidney. 

Exploration of the 
right kidney. 


Felt through the 
abdominal wall at 
the pelvic brim. 


Exploration of the 
left kidney with 
negative result. 
Stone was found 
by an intra-perl- 
toneal incision, 
parallel to and one 
inch above the 
outer third of 
Foupart's liga¬ 
ment, to be situ¬ 
ated in the ureter 
one inch above its 
entrance into the 
bladder. 

Exploration of 
the kidney. 


Urethra dilated and 
ureters catheter- 
ised. An obstruc¬ 
tion was found in 
the right one a 
quarter of an inch 
from its termina¬ 
tion. Bimanual ex¬ 
amination showed 
this obatruotlon to 
be a body the shape 
of a date stone, but 
larger, and it was 
in relation with the 
posterior part of 
the cervix uteri. 


Operation. 


Uretero - lithotomy 
(extra - peritoneal). 
Longitudinal in¬ 
cision in the ureter 
and removal of 
stones. No sutures 
were used. 

Uretero - lithotomy 
end nephro-lith- 
otomy (extra-peri¬ 
toneal). Calculus 
was found block¬ 
ing the upper end 
of the ureter; 
several small 
stones in pelvis 
werealso extracted 
through the same 
incision in the 
ureter. A large 
stone (36 grains) 
was also removed 
from the kidney 
substance. 
Exploratory cmlio- 
tomy in the 
median line and 
through this In¬ 
cision the small 
rough stone in the 
ureter was ascer¬ 
tained to be pre¬ 
sent. .Retro-peri¬ 
toneal ureterotomy 
was performed 
through a slightly 
oblique wound in 
tbe lllo-oostal 
space. Tbe calculus 
was steadied by tbe 
band of an assist¬ 
ant passed through 
the abdominal in¬ 
cision. 

Extra - peritoneal 
uretoro-lilhotomy; 
tbe stone was re¬ 
moved by pro¬ 
longation of the 
outer end of the 
lllBo incision up¬ 
wards and out¬ 
wards as though 
for tying the com- 
. raon lilac artery, 
the uncut part of 
the peritoneum 
being stripped oft 
from the iliac 
fossa. 

Nephrotomy; ure- 
tero-lltbotomy (ex¬ 
tra-peritoneal); 
stones were found 
in tbe kidney and 
one two centi¬ 
metres below the 
commencement of 
tbe ureter. Re¬ 
moved through an 
Incision in the 
ureter. 

Uretero - lithotomy 
(extra-peritoneal) ; 
incision three and 
a half inches long 
commencing on a 
level with, and 
about one inch in¬ 
ternal to, the ante¬ 
rior superior spine 
and directed up¬ 
wards and a little 
inwards. Tbe peri- 
toneum was 
stripped off and 
the ureter exposed. 
Tbe stone was re¬ 
moved through an 
incision one inch 
in length which 
was sutured with 
il n e Interrupted 
silk sutures. 


Result. 


R. 


Death 68 
hours 
after 
o p e ra¬ 
tion. 


R. 


Remarks. 


After the operaUon 
urine wae freely 
passed till death. 
The left kidney 
proved to be a 
mere shell, due to 
previous similar 
disease. 


The walls of the 
ureter did not 
heal satisfactorily 
and extravasation 
of urine took 
place. 


E. 


R. 


Tbe ureter was not 
sutured, there 
was no escape of 
urine, and a per¬ 
fect recovery took 
place. 


In this case tbe 
kidney operated 
upon was tne only 
one the patient 
possessed. 


0, Uretero-litbotomy (extra-peritoneal). 
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Table of 47 Cases op Operation for Ureteral Calcolus Classified according to the Nature of 

THE Operation Performed— 


6 

ft 

Surgeon. 

1 K 

1 ” 

Age. 

i 

Symptoms. 

Diagnosis. 

How recognised. 

1 

Operation. ' 

Result. 

Remarks. 

Qse 

H. B. Robin- 
eon : 

Transactions 
of the OUnioal 
Society of 
London, 1898. 

P. 

1 

16 

Attacks of renal 
i colic for 10 years 
which gradually 
became more fre¬ 
quent. Hydro¬ 
nephrosis on the 
left side. 

Calculus in 
the ureter. 

'Vaginal examina¬ 
tion detected a 
hard body in the 
left ureter which 
was thought to be 
a calculus. 

Uretero - lithotomy 
(extra-peritoneal) j 
curved Incision 
above the internal • 
abdominal ring ; 
peritoneum 
stripped off ves¬ 
sels. Incision of 
one inch into the 
ureter and oxalate 
of limestone (26 
grains) extraoted. 

B. 


37 

H. Morris: 
June 12tb, 
1899. 

P. 

j 

33 

After voyage patient 
was taken with 
pain below the last 
rib on the right 
side both in the loin 
and towards the 
front of the abdo¬ 
men, attended by 
hematuria. DIs- 
oomfort in the 
right renal region 
with attacks of 
pain and htcma- 
turia at increas¬ 
ingly frequent in¬ 
tervals till June, 
1899. Pain and 
hsmorrhage were 
increased b;^ the 
slightest exercise. , 

Calculus in 
kidney or 
upper end of 
•ureter. 

Lumbar incision ; 
kidney deeply con¬ 
gested. 

Uretero - lithotomy 
(extra-peritoneal); 
kidney incised 

through the con¬ 
vex border; the 
lower calyces were 
pouched; no stone. 
The renal pelvis 
was somewhat dis¬ 
tended; no stone. 
Two inches below 
the hilum the 
ureter was com¬ 
pletely blocked by 
a rough calcium 
oxalate stone, the 
inequalities of 

which were stick¬ 
ing into the walls 
of the ureter. 
Calculus removed 
tluough longitu¬ 
dinal loclglon in 
the ureter; one . 
suture. 

B. 



Thornton; 

Harveian 

Oration. 

P. 




During an abdo- 
minar operation 
for nephrectomy a 
stone was found 
half wky down the 
ureter of the oppo¬ 
site aide. 

■Uretero - lithotomy' 
(extrarperitoneal) ; • 
atone was removed i 
from the ureter by 
a lumbar incision. , 

D. 

i 

Death on the sixth 
day from broncho¬ 
pneumonia. 

39 

Ootterell; 
Transactions 
of the Royal 
Medical and- 
Obirurglcal 
Society, 
vol. Ixxvil. 

F. 

61 

Symptoms of ‘atone 
in the pelvis of the 
right kidney; per¬ 
sistence of pain 
and tenderness 
after two opera¬ 
tions on the kid¬ 
ney, in the first 
of which stones 
hod been removed. 



Uretero - lithotomy 
(extra-peritoneal); 
incision os for 
tying the common 
iliac artery. The 
stone was found 
just above the true 
brim of the pelvis 
and extraoted 
through a small 
longitudinal in¬ 
cision. 

E. 

1 


40 

H. Morris: 
Origin and Pro¬ 
gress of Renal 
Surgery, 1898. 
Table II.. 

No. 44. 

M. 

1 : 
1 

31 

For seven years 
at intervals pain, 
and hcematuria. 
A small stone was ' 
passed in 1891 and 
another in 1897. 

Renal calculus. 

Lumbar explora¬ 
tion, December, 
1897. 

Pyelotomy and ex-' 
traction of a stone 
from the renal 
pelvis. Uretero¬ 

lithotomy and ex¬ 
traction of a second 
stooo through an 
incision in the 
ureter four inches 
below the renal 
pelvis. 

E. ! 

i 


41 

Bruce Clarke: 
Transactions 
of the Medical 
Society of 

1 London, 

1 vol. xxii., 
p. 104,: 

i 

1 

Symptoms for two 
' years attributed to 
renal calculus. 

Renal calculus. 

1 

Lumbar exploration 
of kidney. 

Lumbar incision 

prolonged; ureter 
Incised and calcu¬ 
lus extraoted from 
It at a point five 
inches below the 
kidney. 

, R. 

•- 

42 

Preyer: 
Transactions 
of the Medical 
Society of 
London, 
vol. xxii., 
p. 99. 

M. 

23 

Renal colic with 
buimaturia for 19 
moctba. 

Renal calcu¬ 
lus with 

renal ob¬ 
struction. 

lExpIoration 
: through an oblique 
lumbar incision. 
Stone felt in the 
ureter four inches 
below the kidney. 

Loin incision pro¬ 
longed ; ureter in- 
efsM longitudi¬ 
nally and the cal¬ 
culus removed in 
nitu. 

B. 

1 bMI 


Uretero-litUotomy (extra-peritoneal). 
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Sj^mpfcoms. 


Diagnosis. How recognised. 



U 43 Oulllngworth: F. 
TiaDsaotlons 
of the Patbo- 
/ logical Society 
U of London, 

' vol. xxxvl., 

P.27& 


30 Renal ooHo on the Bight pyo- Vaginal ezamina- Ureterotomy {intra- 
rlghtelde. nephrosis tion showed hard perltoneal);re- 

and inde- masses to the right moval of stone; 

pendent and left of we escape of pus; In- 

ovarian uterus. Laparo- terrupted silk 

disease. tomy showed stone sutures closed the 

In the right ureter wound in the 

just above the ureter, 

bladder. 


Post-mortem exa- 
mlnatlo# showed 
double pyo¬ 
nephrosis. 
Sutures in the 
ureter were 
secure. 


Lane; 

Tee Lancet, 
Nov. 8bh. 
1890, p. 867. 


23 Left renal colic for Renal calculus. 
20 years; hema¬ 
turia ; pyuria. 


Laparotomy showed 
pmvis of the left 
Kidney dilated; no 
stone found. Eight 
months later a 
second laparotomy 
revealed atone. 


Ureterotomy (Intra- 
perltoneal); stone 
round in the pehic 
portion of the 
ureter and removed 
by ureterotomy. 
Wound in ureter 
closed with oon- 
tinuoue silk suture. 


45 Roberts; y. 67 Attacks of renal Renal calcu- 
AnnalsofSur- colic since the age lus thought 

gery, 1895; of 11 years. Stones probable, 

vol. xHii., passed on a number 

p. 36A of occasions, 

Reoent attacks of 
' pain every week 

followed by pyuria. 


Exploration of 
kidney by lumbar 
incl slon. N o 
stone in the 
kidney or the 
pelvis. Ureter 
was greatly en¬ 
larged. A bougie 
passed through a 
small longi¬ 
tudinal opening 
was obstructed 10 
Inches lower down. 
The urethra was 
now dilated and | 
the end of the 
bougie was felt by 
the finger In the 
bladder, and 
around this could 
be felt a mass 
which was thought 
to be a growth 
causing a stricture 
of the ureter. The i 
bougie was with- I 
drawn, the wound | 
in the upper end of j 
the ureter was i 
sutured, and a post- | 
ponement was i 
made for a further | 
abdominal opera¬ 
tion. , 


Laparotomy; small 
stone was found in 
the ureter and 
removed by trans- 
perltoneal method; 
ureter was closed 
with silk sutures. 


Roberts: 
Referred to 
by Perkins, 


A swelling could be 
felt through the 
vagina behind and 
to the left of the 
uterus. 


Primary lumbar in- Uretero - lithotomy 
oision to explore (Intra - peritoneal); 


kidney; oathetcrl- 
sation showed an 
obetruotion one 
aud a half inches 
above the bladder. 


laparotomy per¬ 
formed auvl stone 
removed. 


H. Morris: 
American 
•Journal of the 
Medical^ 
Soiences, 

. October, 1^. 


Gradual onset of Stone In lower Calculus detected An attempt to dis- 
anurla for six end of ureter, at tlie lower end lodge the stone 

months, which was of the ureter liy with the finger 

complete six days means of digital passed through the 

before death. exploration of the urethra Into the 

bladder. bladder failed aud 


passed through the 
urethra into the 
bladder failed aud 
the condition of 
the patient did 
not allow of any 
further operation. 


This case has a 
conspicuous place 
in the history of 
uretero-Uthotomy 
and for that 
reason Is included 
in this table. 
Although the 
condition of the 
patient did not 
permit of the ex¬ 
traction of the 
calculus being 
completed this 
case Induced me 
to suggest and 
publish definite 
plans of perform¬ 
ing vesioo-uretero- 
tomy, and It also 
led up to the 
development of 
other methods of 
uretero-litho- 
tomy. 


H, Uretoro-Iithotomy (intra-peritonea)). 

Besides the cases tabulated here Israel has also referred to three oases of uretero-Uthotomy operated upon by himself for impacted stonos, 
two of them by the vaginal method. He also speaks of two oases In which ho has removed the ureter entirely filled with stones {Btrliner 
Kliniechc Wochcntchrift, Feb. 27th, 1899). 
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the reotam. Its shape, the directioa of its long axis, its 
clearly*defined outline, its relation to the iliac vessels, and 
its “stony” hardness would again be the chief means of 
distinguishing it from, a displaced and adherent ovary. 

Symptoms. 

The symptoms are the same as those of renal calculus; 
and as with a stone in the kidney, so also with one in the 
ureter, it may be either unsuspected or quiescent, no symptom 
whatever may cause its presence to be known during life, 
and its discovery may be a surprise on post-mortem examina¬ 
tion ; or it may excite symptoms which point to some other 
part or organ, not to the ureter; or after causing more or 
less severe disturbance it may settle down and become 
quiescent for years. 

In thin persons when the stone has been impacted just 
above the brim of the bony pelvis a small hard body has in 
rare cases been felt through the abdominal wall. If in the 
presence of the ordinary symptoms of stone in the kidney 
the position of such a lump corresponds with the seat of a 
constant pain and of a pricking sensation whenever pressure 
is made upon it the localisation of a stone in the ureter is 
pretty clear. So is it if, with the symptoms of stone in the 
kidney, or with frequent and painful micturition, a bard 
body is felt in the course of the ureter by vaginal or rectal 
palpation, or by digital examination or sounding of the 
bladder. On cystoscopic examination the mucous membrane j 
around the ureteral orifice may be seen discoloured from I 
extravasated blood when a calculus is impacted at the lower 
end of the ureter. 

Through the roof of the vagina a calculus can be felt at 
any spot within the last two and a half or three inches 
of the ureter and could be removed therefrom without open¬ 
ing the peritoneum. Through the rectum not more than one 
and a half inches of the ureter is thus under control. In 
Rawdon's case the calculous mass felt through the rectum 
gave tbe impression of being fixed to the posterior wall of 
the bladder. Tbe lower end of tbe ureter contained a 
cretaceous substance and two calculi; the lower calculus 
was of the size of a date-stone and was close behind tbe 
ureteral orifice. 

Tbe passage of a calculus along the ureter should be 
suspected if attacks of pain and hmmaturia and other 
symptoms suggestive of renal calculiis have extended over 
several days or weeks or months, and if with each succeeding 
attack the pain and tenderness on pressure are located lower 
and lower down along the course of the ureter, and the bladder 
at length becomes tbe seat of pain and irritability. So 
also should suspicion be aroused if, after one or more attacks 
of typical renal colic, tbe patient is suddenly seized, after 
walking or some exertion, with a violent pain shooting along 
the course of tbe ureter and followed by settled pain and 
great tenderness at one particular spot in this course, lasting 
days or weeks uninterruptedly. I have related a very typical 
case of this kind in my Hunterian Lectures on tbe Origin 
and Progress of Renal Surgery (1898, p. 77). 

Tbe severity of tbe pain and hasmaturia and the subsequent 
effect upon the kidney depend upon the character of the 
stone more perhaps than upon its size. A small calculus 
with a rough or angular surface does the greatest harm and 
is less likely to pass than a smooth uric acid calculus of much 
larger size; it is more prone to stick into the wall of tbe 
ureter and cause codema, infiammation, or ulceration. Fig. 7 
shows the natural size of a 
Fig. 7. minute calculus which I removed 

from the ureter of a woman two 
inches below its junction with 
the renal pelvis. It had given 
rise to six months of continuous 
discomfort, aggravated by the 
most severe attacks of pain and 
becmaturia. Best gave relief, but 
on one occasion after a period of 
three weeks in bed the first walk 
OalouluBremoved by ur«torr' across the bedroom induced a 

lithotomy impacted two fresh attack. The calculus was 
very firmly flrred by it, minute 
rough processes and bad to be 
actually dug oat of tbe ureteral wall. In this case 
hsematuria was a very pronounced symptom. 

As soon as impaction occurs in the ureter the symptoms 
will greatly depend upon whether or not the opposite kidney 
is healthy in stracture and unhampered in function. If there 
is but one kidney or the two kidneys are fused and have 


only a single ureter, if tbe opposite kidney has been pre¬ 
viously destroyed, whether by calculous, tuberculous, or some 
other disease, or if the two ureters are blocked simulta¬ 
neously by calculi, anuria with all its alarming symptoms is 
the result. 

A calculus of one and a half grains impacted in tbe ureter 
has been tbe cause of a fatal anuria in such conditions as 
those just mentioned. If the calculus is dislodged under the 
influence of accumulated pressure of urine, of opium or 
chloroform, or of the expulsive power of the ureter, the kidney 
may regain Us secreting function and the effects of anuria 
may pass off. On the other hand, the poisoning effects of 
urjcmia may be too severe to pass off with the escape of tho 
stone, and death may result just as if tbe caloulus bad 
remained impacted. It is often stated that anuria is in 
some instances produced by a calculus, lodged in one ureter, 
causing a reflex suppression—i.e., producing a complete 
inhibitory effect upon the opposite kidney. It is doubtful, 
however, whether such an effect, if it ever occurs, lasts more 
than a few hours when the opposite kidney is structurally 
quite healthy. 

A persistent abdominal tumour on the same side as the 
impaction, due to nepbrectasis, is an occasional symptom of 
ureteral calcalus. 

An Intermittent abdominal tumour due to hydronephrosis 
—i.e., a tumour preceded by a diminution in the quantity of 
urine passed, and the subsidence of which is accompanied 
and followed by a largely increased discharge of urine—has 
of late years become a recognised symptom of renal obstruc¬ 
tion due to calculus, moveable kidney, ureteral valve, or 
ureteral stricture. 

Nepbrectasis is very apt to occur in those cases in which 
the calculus is in the upper end of the ureter and from time 
to time slips back again into the dilated renal pelvis. It 
must not be forgotten, however, that very considerable 
atrophy of the renal parenchyma with considerable dilatation 
of the renal pelvis and calyces (nepbrectasis) is often present 
without any evidence of a tumour ascertainable by palpa¬ 
tion of the abdomen. Another indication of hydronephrosis, 
whether associated with an abdominal swelling or not, 
is the occasional diminution in the amount of urine 
associated with renal pain, followed after a variable period 
of days or weeks by relief of the pain when a greatly 
increased quantity of urine is passed. Periodical dis¬ 
charges of pus point to pyonephrosis. The late Dr. Haber- 
shon’ recorded a typical case of this kind. A man, aged 
64 years at tbe time of bis death, bad from the age of 
16 years suffered from periodical discharges of pus. Each 
discharge was preceded by tbe formation of a large right¬ 
sided abdominal swelling and was followed by the disappear¬ 
ance of the swelling. After death a calculus was found 
blocked in the right ureter and several pints of pus dis¬ 
tended the pelvis of the right kidney the upper part of 
which was the seat of a cancerous new growth. 

Tbe urine may contain some or other of the following 
deposits—crystals, fragments of calculus, fibrous coagula, 
blood, blood-casts of the ureter, and pus. In some cases 
blood and pus have been found together in small or moderate 
amounts, in others there has been severe hmmaturia, and in 
others, generally cases of long standing, there have been 
large discharges of pus. 

Prolapse of the ureter into the cavity of the bladder, and 
in the female even through the urethral orifice as far as the 
vulva, is one of the rarer effects of calculus impacted in the 
ureter." Its presence should at once suggest the prob¬ 
ability of ureteral calculus. 

Prognosis. 

1. As regards the kidney .—This is very unfavourable. If 
the obstruction is complete and the ureter remains blocked 
either by the calculus itself or by a stricture caused by the 
cicatrisation of an ulcer or slough due to the damage wrought 
by the calculus while impacted, the kidney after many 
months becomes converted into a small fibrous mass or small 
sac. If the calculus after a while, even after four or five 
months, should be dislodged and the ureteral channel opened 
up again, the kidney, though damaged, may become repaired. 

If the obstruction is not complete dilatation with 
atrophy of the renal substance is sooner or later the con¬ 
sequence in most instances, and if any septic condition 
of the urinary organs arises pyonephrosis and suppurative 


® TranoaoUonB of tho Olinloal Society of London, vol. xill., p. 141. 

» See Transactions of tbe ralhologlcal Society of Loudon, vol. xiv,, 
p. 185, and vol. xxx,, p. 310. 
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jelonophriUs Bupervone. Caoccr of the obstructed kidoe; 
as been met with associated with impacted ureteral calculus 
of many years' etandiDg. (Habersbon, Morris.) 

2. An reyaTiis life .—This depends on the condition o£ the 
opposite kidney. If healthy the unobstructed kidney will 
become hypertrophied and will perform the additional func¬ 
tion demanded or it in a manner consistent with oAcoliont and 
prolonged life ; and If the kidney involved simply atrophies 
all may go well with the patient if be does not subsequently 
form a fresh calculus in the healthy kidney, as in many 
instances is the case. If, on the other hand, the kidney 
involved undergoes active inflammatory and suppurative 
changes, life is jeopardised thereby, and the prognosis 
then depends upon the promptitude of surgical treat¬ 
ment and the resisting and reparative powers of the patient. 
If the ureteral wall bas been much damaged by the pro¬ 
longed pressure or laceration caused by the calculus, 
extravasation of urine may occur into the retro-peritoneal 
cellular tissue and abscess or diffused suppuration may 
result.' If the opposite kidney Is defective, obstructed, or 
absent, complete suppression of urine is the consequence of 
ureteral impaction, the patient becomes comatose and dies 
within some days or weeks from the date of impaction. If 
the loss of the function of both kidneys is not quite com¬ 
plete the patient may survive a little longer, pass daily small 
quantities of urine mingled with blood and perhaps pus, 
become very ill with fever and diarrhoea, and die in a 
typhoid state at the end of several weeks. (Bence Jones.) 
Pathological Effects. 

On the nretcT .— Aboee the obstruction the ureter may 
become thinned out by eccontrlo pressure and stretching, 
or cedematous, inflamed, or ulcerated, or it may be dilated 
and sacculated, and more or less tortuous. The dilated 
ureter may rupture, bursting as the urethra bursts behind a 
stricture,* but usually the ureter becomes thickened ns well 
as dilated from ureteritis. Stricture of the ureter may 
follow ulceration or a slough at the site of impaction. 
Beloie the obstruction the ureter may be very little if at all 
changed, or part or the whole length of it to the bladder may 
be thickened and stenosed or converted into a mere fibrous 
cord. The whole ureter has been met with converted into an 
Impervious cord when a stone had blocked the upper end. 
The muoous membrane of the bladder around the ureteral 
orifice is sometimes greatly discoloured from extravasated 
blood when the ureter is plugged by a calculus at its lower 
end. A stone impacted in the lower extremity of the ureter 
may escape into the bladder by setting up ulceration ; or 
after pouching or rupturing the Inter-vcsical ureteral wall 
it may cause the mucous membrane of the bladder to project 
in a cyst-like and more or loss pendulous manner; or 
the lower end of the ureter, whether ur not containing the 
calculus, may be prolapsed into the bladder with the ureteral 
oriSce reduced to the size of a pinhole and situated on the 
summit of the prolapsed swelling. 

The calculus is lees likely to ulcerate or rupture into the 
cellular tissue behind the bladder because o! the greater 
thickness of the bladder wall on tho outer than on the inner 
aspect of the ureter. For three-quarters of an inch the 
ureter traverses the bladder wall, having the muscular coat 
on the outside and little more than the mucous membrane on 
the inside of It. As stated previously, Spencer 'Wells met 
with a case in which a urinary calculus was dislodged per 
rectum after a periprostatic abscess, and he conjectured that 
perhaps the calculus had never been in the bladder but bad 
passed from the ureter backwards.* Cancer of the lower end 
of the ureter extending to the bladder has supervened on 
impaction of a calcium oxalate stone in the lower end of the 
ureter.'" 

On. the hulney .—The kidney may undergo chronic 
change.s and its calyces and pelvis may bo dilated. 
It may be rendered anmmio, couematous, and enfeebled 
and converted into a shrivelled mass of fibrous tissue; 
or into a polycystic condition (Fig. 8); or be entirely 
destroyed, shrunken, and reduced to an aggregation of pouches 
(Fig, 10) with no true renal tissue loft; or bo converted into a 
thin-walled sacculus containing limpid urine without pus 
or micro-organisms; or into a thick-walled cyst with thick, 
tough Obrous partitions, containing many ounces, or even a 

’ Sei‘ reoorded In my Hunterian Lectures, p. Tl. 

■ Mnrtfagni and Velpeau’s Snrasry, 1861, p. 1021; see Transactions 
oi tlio i'litbnloglcal Society of Lotidon, vol. ivf., p. 1761; see also 
ot. DarthoJnmew'H Miiiennj, No. 2366. 

V Triinsactioiis of the PhMjoIouIoiiI Society of London, vol. v., i>. 202. 
to Drlt. Med. Jour, Oot. 18th, 1884. p. 758. 


pint or two of pus and with no remains ot proper secreting 
tissue. There Is sometimes great thickening as well as dila¬ 
tation of the renal pelvis and calyces ; and with atrophy of 
the secreting structure there may be great thickening of the 
iibrouB capsule and great increase in the interstitial tissue 
of the kidney, so that the organ looks to be hypertrophied 
as well as sacculated. The interior may be filled with 
pup, dense walls of tough fibrous tissue separating the 
calyces and sometimes shutting one or more off entirety from 
the rest. In fact, tlie kidney may be in any stage of liydro- 
or pyonephrosis. When occupied by a large abscess or dis- 


FiG. 8. 



I’olycj’etfc kidney with n'tml caIcuIuk Impacted in the uppci' cud of 
the ureter. Guy's Hospital Mueeuin, No. 1607. 

tended by pyonephrosis a fistulous communication may form 
with the surface in the loin or groin (Fig. 9); or may pass 
through the diaphragm and establish an empyema; or may 
open into tho colon or stomach ; or may cause diffused peri¬ 
nephritis and retro-pcritooeul suppuration. In the csises 
which I have met with of lm{)acted ureteral calculus where 
the kidney bas thus given way and caused fistula or peri¬ 
nephritis there have been calculi present in the kidney also. 
The kidney bas in rare cases become the seat of carcinoma, 
as stated before. 

On the peri-ureteral tissue .—This may become the seat of 
inflammatioD and even of abscess or diffused suppuration 
resulting in fistula. The lumbar region, the groin, the cavity 
of Retzius, and the peri-prostatic regions have been the 
situations of abscess or fistula. Fibro-lipomatous changes 
are frequent. 

Theatment. 

If symptoms continue giving rise to a suspicion of an im¬ 
pacted ureteral calculus, or if attacks of pain, hicmaturia, 
an<i pyuria recur after complete rest and the trial of the 
usual medicinal treatment, the ureter ought to be explorcil. 
If a calculus is known to be blocking the ureter it ought 
to be removed without delay by one of the methods of 
extra-peritoneal ureterotomy if it cannot be extracted 
through the renal pelvis. There is no medicinal treat¬ 
ment which is of any use or which affords any hope of 
saving life or the integrity of the kidney when a stone 
is impacted in and not simply passing down the ureter. 
If not effected in a few hours its passage should be assisted 
or the stone removed by operation ; there is great danger to 
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of lumbar uretero lithotomicti, and in the nephrectomy, 
nephrotomy, and pyclotomy casoa the oporation waa under- 
taken primarily with the objeot of exploring the kidney. In 
other words, in 28 out of 44 cases an operation was per¬ 
formed in the expectation that the disease was renal; in 25 
of them the calculi were accessible and removed tlirough the 
lumbar inci.sion; in three the kidney was so diseased as to 
lead to nephrectomy. In one of the four nephrectomy oases 
the abdominal route was chosen as the kidney was bydro- 
nephrotio and formed a large abdominal tumour. In one of 
the nephrotomy oases the calculus was diagnosed through a 
previous la{)arotoniy exploration. Of the iliac cases diagnosis 
had been made by laparotomy previously performed in three ; 
in another the position of the stone was ascertained by 
vaginal palpation ; in another by catheterising the ureter 
tbrongh the loin, and in the sixth case the kidney had been 
twice explored through the loin and calculi removed at the 
ilrst operation, It is clear from this analysis that in tliu 
great majority of cases a lumbar operation will bo 
the right practice to adopt. 

Whether the stone is extracted through the 
loin, groin, sacral, vaginal, pre-rectal, or vesicai 
route will depend on the part of the ureter in which 
it is lodged. It is safer to remove it by an extra- 
peritoneal rather than a trana-peritoneal operation, 
even when its existence and location have been 
determined by an intra-peritoneal search. If it is 
uncertain in which ureter the stone is it is better 
to examine each through a lumbar incision than by 
laparotomy. If during an exploratory laparotomy a 
calculu.s should be found impacted in the pelvic 
.section of the ureter it should be displaced either 
upwards above the brim of the pelvis or down¬ 
wards into the bladder, but it may have to be left 
for a time in the ureter. Nothing should induce 
the surgeon to incise a ureter through the peri¬ 
toneum unless bo is absolutely suro of the aseptic 
state of the urine. He should close the peritonoam 
and then and there remove the calculus by the 
retro-peritoneal method, or postpone the removal 
till the patient has recovered from the laparotomy. 
There should be no hesitation on this point, for 
with a calculus blocking the ureter it is impossible 
to bo sure that the urine is aseptic. Indeed, the 
great probability, to say the least, is that it is not 
so. Granting that the wound in the ureter has 
been carefully sutured after a trans-peritoncal 
ureterotomy (a task by no means easy of accom- 
piishment in the depths of the pelvis) and that the 
peritoneum has been replaced over the ureter and 
stitched in position, there can be no absolute 
security, with septic urine in contact with 
the wound, that union will follow, and extra- 


tbe kidney and even to life by delay, especially if active 
symptoms continue. On the other hand, extra-peritoneal 
uretero-lithotomy is highly successful and will probably 
become almost as uniformly so as nephro-Iithotomy. Velpeau, 
before 1651, satisfied himself upon the dead body that 
be might have .removed a calculus of the sir.o of a nut 
through the flank from the abdominal part of the right 
ureter of a patient under his own care. Gigon of Angouh'me 
in 1856 described every iletail of the modern operation of 
uretero-lithotomy which he proposed to perform, but did not 
carry out, in a case of his own. In ju!<tice to myself, and 
with reference to many remarks which have been made by 
writers who have had only my article published in 1864 to 
go by, I ought to add that in 1685, without then having had 
the opportunity of carrying it into effect, I recommended 
uretero-lithotomy in any part of the course of the ureter for 
impacted stone. In a private letter written on Sept, 8th, 
1885, to Mr. Albert Dunlop, surgeon-superintendent of the 


*** f™paoteil in tlm upppr end of the ureter. The kidney la (destroyed. 
7 be ureter ia thickened by chronic ilillftiniiiatlon. An nbaceaa baa niR'le 
Its way to the surface and left a alnua opijnlnK on the loin. St. Darth<i- 
lomew a Hoapital Miiaeum. 


vasation, and septic peritonitis not be the con- 


Ipswicb Hospital, Queensland, in answer to a letter asking 
my advice as to a case in which he bad explored the kidney 
of a girl, age<l 20 years, with negative result, I wrote : 
“Either explore the kidney through the loin again and 
incise the kidney and examine lt« cavity with the finger 
and the ureter with a sound or make an examination of the 
kidney and ureter from within the peritoneal cavity. If a 
stone be found in the ureter cut it out from behind the 
peritoneum and apply continuous sutures to the ureter, if it 
cannot be pressed downwards into the bladder whence it can 
be removed through the urethra. Either of the above should 
be tried before resorting to nephrectomy.’' 

The accompanying table contains a list of 46 completed 
operations performed on, account of ureteral calculus. In 
but very few of them, however, had an accurate diagnosis 
been arrived at beforehand. The character of the operations 
differed greatly. In four cases nephrectomy was performed ; 
in one of these cases, as it proved, the calnulus was on the 
opposite side. In nine cases the operation was nephro¬ 
tomy, the ureteral calculus having been removed through 
the incision of the renal substance by poshing it upwards, 
after failure or otherwise in finding a stone in the kidney 
itself. In four cases pyelotomy was performed, the stone 
being puslied up and removed through the renal pelvis. In 
29 cases uretero-lithotomy was the method, in four by the 
trans-peritoneal, in 25 by an extra-peritoneal routes. Of 
the 25 extra-peritoneal uretero-lithotumies one was rectal, 
two were vesical, four vaginal, 12 through a lumbar and 
six through an iliac or inguinal incision. In the 12 cases 


sequence. 

I In all cases the calcnlus should, if possible, be displaced 
I by gentle pressure upwards and removed through an opening 
in the ureter a little away from the point at which it has 
, been lodged. Here the coats are more likely to be less 
I severely diseased and the ureterotomy wound can he 
I more easily sutured and will be more likely to repair 
well than a wound at the seat of impaction would be. 
Thi.s practice is of great importance when the stone 
is below the brim of the bony pelvis, as by displac¬ 
ing the stone upwards it can very readily be removed 
i through the lumbo-iliac incision and the vaginal or the 
I more serious and complicated sacral operation is thus 
avoided. 

Wiien the ureter is blocked near its upper end the 
. calculus, if of a smooth surface and readily moved, should 
be pushed upwards into the renal pelvis and thence ex¬ 
tracted. But this cannot always be safely done, and if the 
stone is of oxalate of lime and very rough on its surface its 
I inequalities stick into the wall and may cause tearing of tbo 
I mucous lining of the ureter if any attempt is made to 
! displace the .stone upwards. I have had experience of the 
' tenacity with which a small rough stone will attach itself to 
the ureteral walls. Other surgeons have failed in their 
j endeavours to dislodge a stone and others again have only 
I succeeded with difflcnlty and with the hand in the peri- 
{ toneal cavity (Hall and Lane). In one of Israel's cases tbo 
! ureter was torn from the renal pelvis during the attempt. 
In Torrey's rase the ureter was torn during an attempt to 
dilate it. 


Digitized by 


Tiili Lancut,] MIl.C.M. MOULLIN; EARLY v. lA'i'K OPERATION IN INFLAMED APPENDIX. [Dec. 16, 1899. 1G57 


In a good man; cases when the kidney is explored a 
calculus is found at the junction of the ureter and infundi¬ 
bulum, but very moveable, falling into the ureteral orifice 
and back again into the renal pelvis like a ball valve ; such 
a calculus should be pushed up into the renal pelvis before 
being removed, as the incision in the renal pelvis can readily 
be, and should bo, closed by sutures. There is no reason to 
cut the renal parenchyma for the extraction of a stone so 
placed, although this has been done in several recorded 
cases. The length of the incision in the ureter will be in 
proportion to tho size of the calculus and should be free 
enough to allow of its extraction without contusing the edge 
of the wound in the ureter. The calculus may be assisted 
out by forceps or a blunt probe or curette. A ureteral 
catheter should then bo passed through the wound along the 
duct to the bladder below and kidney above so as to make 
sure of its permeability. If a second calculus is detected 
an effort should bo made to work it gently towards tbe 
wound in the ureter; if this la not possible a second incision 
into the ureter at tbe place of the second obstruction should 
be made at tbe time of the operation if the patient is in a 
condition to bear a prolongation of the anajsthotlc and the 
shock attending an extension, perhaps a considerable exten¬ 
sion, of the original wound or perhaps tbe adoption of 
another route to the ureter. Otherwise the second stone 
must be removed at another timo ; in that case if the 
original operation had been undertaken on account of 
calculous anuria, as the second calculus will bo situated 
lower down, a fistulous opening would have to be maintained 
until the remaining obstruction had been successfully re¬ 
moved. 

Extraction of a stone impacted in the vesical part of 
its course or in a ureteral pouch should be effected per 
uretbram in tho female and by perineal or suprapubic 
cystotomy in tlie male. This method was advocated by me in 


Fio. 10. 



DIflorganUed kfdupy from obBtriioting of tbo upper ctid of 
the oonetrfeted ureter by a stone lodged above the eou- 
ntrlcttoQ {author's case). 

1884, before tbe first edition of my book was published, and 
is said to have been practised by Desault and Garengeot. 
UnloHs the patient is very thin and tbe pelvis shallow tho 
suprapubic operation is to be preferred to tbo perineal. 
TulQcr has removed a ureteral calculus in this manner. 


If the calouluH is projecting at tbe ureteral orifice into tbe 
bladder it should be drawn out by a litbotrite or forceps 
or pressed out by the finger in the bladder, aisi.sted 
by the fingers of titu other band in the vagina or 
rectum pressing the stone forwards; if this cannot be done 
the mouth of the ureter and the mucous membrane covering 
the calculus may have to be incised. If tbe incision is 
limited to tbe tissue covering tbe calculus on tbo surface 
towards the interior of the bladder there should be no 
fear of injuring the peritoneum or cellular tissue 4>ehiDd 
the bladder. A small scoop or curette may assist the process 
of disengaging the stone from the ureter. Whilst using the 
scoop as well as making the incision tbe left forefinger in 
tho vagina or rectum should prevent tho calculus from 
slipping away from the ureteral orifice and so being pushed 
further up tho duct, a thing not unlikely to happen, as the 
ureter will probably be dilated behind tbe atone. 

If stenosis or a stricture of the ureter U present as well as 
a calculus (Fig. 10) it ought to be treated at once after 
removing the calculus by the method described in a paper 
by me in The Lancet of July 1st, 1899, otherwise nepbreo- 
tasis or a fistula will persist after the operation. 

Caven<UBb-8i|Uiire, W. 


EARLY y. LATE OPERATION IN OASES OF 
INFLAMED APPENDIX. 

By C. MANWELL MOULLIN, M.D. OxoN., F.ll.O.B. Kkg., 

SUBUBOK AMU LBCXl’HKH OX SUBUBRV AT TUK LOHDll.X UOSI’ITAL. 


It is DOW a little more than 10 years since Sands, operat¬ 
ing within 48 hours of'tbe beginning of the attack, per¬ 
formed tbe first successful laparotomy for peritonitis con¬ 
sequent upon perforation of the appendix. It is just 10 
years since tbe first series of early operations was reported 
by McBurney, seven out of eight patients recovering. Since 
that time, more especially since McBurncy’s paper contain¬ 
ing a report of 24 early operations, 23 of which recovered, 
was read before the New York Medical Society in 1891, it has 
become recognised that in a large proportion of these cases 
operation is the only treatment possible. Tbe general prin¬ 
ciple is admitted everywhere; but with regard to details— 
whether the patient should be operated upon during the first 
attack or soon after it or whether he should be allowed to 
run the risk of a second and even of a third attack, and espe¬ 
cially as regards tbe time when tbe operation should be 
performed—there is great divergence of opinion. 

In America it is generally held that laparotomy is advis¬ 
able as soon as tbe diagnosis of progressive inUammation of 
tbe appendix is certain. Even if tbe progressive character 
of tbe attack is doubtful it is better to err on the side of 
safety. Any case, whether in its first attack or not, which 
shows definite signs of increasing disease 36 honrs after tbe 
beginning, should be operated upon without further delay. 
In Germany Carl Beck and others who have written recently 
upon this subject hold tbe same view. It is better to operate 
too early than too late according to Striimpell. But in 
England neither early operation nor operation during or after 
the first attack is in favour. Unless tbe symptoms are so 
imperative that delay is out of the question it is better to 
wait at least until the fifth day. Both of those views cannot 
be correct, the difference between them is far too great. If 
it is right to wait until tho fifth day in all but absolutely 
imperative cases it is wrong to make a rule of operating at 
the end of 38 hours. One or other, or perhaps both, must be 
modified. 

Ic is worthy of note that the two recognised authorities on 
the pathology of this question, Hawkins and Kelynack, do 
not speak by any means strongly in favour of delay, but 
rather the reverse. Hawkins concludes that if all his re¬ 
lapsing cases (69 out of 264) had been operated upon during 
or immediately after the first attack seven lives would have 
been saved and 52 other individuals would have been spared 
a more or less severe illness, provided, of course, that these 
69 early laparotomies had terminated favourably. “If the 
mortality of tho operatious is so small that it may be 
neglected, and if I am wrong in doubting its eWcaoy in pre¬ 
venting fatal peritonitis, it must then he admitted that ex¬ 
cision in the first two days of illness is tbe true and rational 
plan of treatment." And Kelynack, after mentioning cases 
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in whioh difiased peritooibis or local suppuration is present, 
advocates operation also in rapidly progressing cases, quickly 
leading to gangrene, “ in order to forestall the perforation.” 

Statistics, it is sometimes said, never prove anything, or 
prove everything equally well; but this at least must be 
admitted, that the evidence they give, for what it is worth, 
is decidedly in favour of early operation. 

The general mortality among cases sufficiently severe to be 
admitted into hospital is estimated at from 14 per cent. 
(Hawkins) to 20 per cent., and even higher. (In private 
practice and in the services where every case, no matter how 
mild it may be, is reckoned the percentage is a good deal 
lower.) Of these cases a certain proportion begin acutely 
and show signs of improvement before 36 hours have passed. 
No one, so far as I am aware, proposes to operate upon these 
at any rate during their first attack. The inflammation is 
not progressive. They must therefore be excluded in an 
inquiry of this kind, and this, by diminishing the total with¬ 
out affecting the number of cases in which suppuration or 
peritonitis [occurs makes the proportion more unfavourable. 
Can it be imagined that if all these cases (with the exclusion 
of those which began to improve within the specifled time) 
had been operated upon at the end of 36 hours (I do not say 
this would have been possible; unfortunately in hospital 
practice it is not, for only too many of the patients do not 
apply for relief in time)—can it be imagined that the 
mortality would have been as high as 14 per cent. 1 Would 
it not have been more nearly 5 per cent., or even 2 per cent. ? 

This is met at once by the answer that it is unjustiflable to 
perform such a number of unnecessary operations. This 
would flnish the matter at once if it were proved that the 
operations were unnecessary; but it is not. It is merely 
assumed. It is easy to be wise after the event and to point 
out after the patient has recovered that an operation was 
unnecessary. But this is not the^oint. This question has 
to be settled in each individual case at the beginning of the 
attack, when the future course of the disease is quite 
unknown and it is impossible to tell what may happen. It 
is admitted by all that, with the exception of the most 
severe cases, no one can predict what result may follow when 
the appendix is inflamed. Suppurative peritonitis may break 
out suddenly even in the mildest cases. The question, there¬ 
fore, whether operation is unnecessary or not must be 
answered at a time when the result of the disease cannot be 
foretold. The answer at that time is hardly likely to he so 
positive. It may be wise to allow the patient to run the 
chance of recovering withoift an operation ; but the opposite 
opinion is at least admissible. It is certain that cases occur 
in whioh the fact that operation has been postponed is a 
source of the deepest regret. For some time past I have 
advocated operation at the earliest possible opportunity in 
all those cases which have not shown definite signs of im¬ 
provement within 36 hours and I have not yet met with 
one of which the contrary statement could be made. On the 
other hand, 1 have been sulliciently fortunate to find 
gangrene of the appendix before general peritonitis had set 
in and to have saved the patient from this almost inevitably 
fatal complication. Mynter of New York has published 
notes of 13 such cases, all of which were saved by operation, 
out of 52, so that they are not uncommon. 

The first essential is to form an estimate of the number of 
patients who make a permanent and complete recovery with¬ 
out operation. Of course, no case which relapses or in 
which a bard and tender mass persists in the iliac fossa, or 
in which there is a sense of uneasiness in that region after 
exercise can be counted. I know, for instance, a patient 
who nearly 50 years ago suffered from a severe attack, and 
who has never had a second, but be has not recovered. 
There is still a mass to be felt in bis iliac fossa. By dint of 
the utmost care as regards diet, the condition of the bowels, 
and exercise, the danger has been escaped so far, but this 
has only been possible because of the exceedingly favourable 
circumstances in which the patient is living, and because 
he is both willing and able to take the most minute pre¬ 
cautions. Recovery, when it is wished to institute a com¬ 
parison between cases which are operated upon and those 
which are not, must be complete and permanent. 

The number of cases which relapse is very large, as every 
one will admit. The estimates given by different observers 
vary from 30 per cent, to 60 per cent. As it is 
not possible to keep patients under observation sufficiently 
long to prove that they will never have another attack an 
estimate of this kind can only be formed by inquiring when 
a patient presents himself whether he remembers ever 


having suffered in a similar manner before. It is manifest 
that there are numberless sources of fallacy and this 
probably accounts for the very great discrepancy in the 
results. If all the slighter cases and those which definitely 
improve within 36 hours (which are naturally the least likely 
to suffer from relapses) are left out and only the graver ones 
(in which alone does the question of the advisability of 
operation arise) are taken into consideration, there can be 
little doubt that the proportion of relapses would be very 
much nearer the higher figure than the lower. Suppose for an 
instant that it is only 50 per cent., the case then stands thus. 
Taking 100 cases, such as are usually admitted into hospital, 
28 (Hawkins) will suffer from , local suppuration or diffuse 
peritonitis and be operated upon. Of the remaining 72 cases 
36 patients, or more than one-third of the whole, will suffer 
from one or more relapses, in each of which they will incur 
the same risk again, etnd each of which will lay them in bed for 
an average period of 25 days. It seems to me to require some 
hardihood to assure a patient at the beginning of an illness 
of which the course and termination are entirely uninfluenced 
by medical treatment that an operation is unnecessary 
when, even if he gets off with bis life, the chances of his 
making a perfect recovery without operation are little better 
than one in three. 

One or two other points are worthy of attention in con¬ 
nexion with this question. The oases which recover are 
often spoken of as “ non-suppurative.” This is pure assump¬ 
tion and quite unjustified. Suppuration occurs in a very 
much larger proportion of cases of inflamed appendix than 
is usually believed. In many of these the abscess hursts 
suddenly into the bowel with instantaneous remission of all 
the symptoms; in others the pus gradually becomes in¬ 
spissated and dried up. Many times in operating upon 
chronic recurring cases I have been astonished at finding a 
latent collection of pus which, so far as I could ascertain, 
had not given rise to any of the ordinary symptoms of 
suppuration during the course of its formation. It is true 
that many of these cases recover without operation, but it is 
not good surgery to leave an abscess in close proximity to 
the general peritoneal cavity in the hope that it will not 
burst into it. 

And another argument in favour of early operation is the 
very grave effect upon mortality which the postponement of 
the operation exerts in the case of those who, because of 
suppuration or of diffuse peritonitis, come to operation at 
last. In nothing is the disastrous effect of delay more clearly 
shown. Nor is this merely a general impression. Fowler,* 
analysing 127 cases, showed that 83 per cent, recovered 
of those patients who were operated upon in the first three 
days ; 60 per cent, of those operated upon on the fourth day ; 
58 per cent, of those operated upon on the fifth and sixth 
days; 50 per cent, of those operated upon on the seventh 
and eighth days ; and only 33 per cent, of those operated 
upon on the ninth and tenth clays. As Murphy has phrased 
it, one-half of all the patients who would have recovered by 
operation will die if we wait unlil the sixth day. 

If in a case of inflamed appendix 36 hours have passed 
without definite improvement having shown itself the 
responsibility for the consequences must, it seems to me, 
rest with those who recommend that an operation should not 
be performed. 

Wlmpolc-street, W. 


H^MATO-CHONDRO-SARCOMA OF THE 
RIGHT SCROTUM : 

CASTEATION ; EECURRENT TUMOURS; INJECTION OF 

coj.bt’s fluid ; death. 

By MONTAGUE MAKUNA, M.R.O.S. Eng., L.R.O.P.Loxd. 

A MAN, aged 23 years, apparently in good health, 
consulted me for a painful tumour on the right side 
of the scrotum on Feb. 23rd, 1899. He stated that 
seven years previously he noticed a swelling of the 
size of a walnut and somewhat triangular in shape 
by the side of bis right testis. He did not remember 
having received any injury to the scrotum. The swelling 
remained painless but gradually grew into a pyriform shape 

‘ Ar.nixls of Surgery, May, 189*. 
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with a constrlotion ia the middle till about two years ago, 
when it oommeaced to extend upwards in the iaguinal canal 
in the shape o£ a bard cord. He did not suffer from any 
pain or any special inconvenience and followed on regu¬ 
larly his occupation, keeping bis condition a secret to himself. 
About December, 1898, he noticed that the tumour was getting 
tense and the constriction in the middle of the scrotum gave 
way. He became less active, depressed in mind, and suffered 
from pain due to tenseness of the tumour, which compelled 
him to give up his work about the beginning of February, 
1899, and to take his father into his conhdence as to his 
sufferings. 

The patient was put in a recumbent position and the 
tumour was examined. Although it was tense there was a 
distinct sense of fluctuation and it was opaque to light. 
The right testis was of about the same size as the left 
and was drawn up on the outer side of the tumour. 
The constriction was about two inches below the testis, 
and just below this the tumour measured 13 inches in 
circumference and nine inches in length from the external 
inguinal ring to its lowest part. There was absence of 
lumbar or of any abdominal pain. The very slow and pain¬ 
less growth of the tumour, the presence of constriction in 
the middle till a very recent date, together with distinct 
ductuation, made diagnosis as to the nature of the tumour 
very difficult. The following day it was tapped about two 
inches above the lower end and 10 ounces of sanguineous fluid 
were removed. This relieved the tension, but it also made 
evident that the patient must be prepared for a serious opera¬ 
tion. On March 1st he was put under chloroform by Dr. 
W. Hartland of Port Talbot. An incision about four inches 
in length was made on the outer side of the tumour and just 
below the testis. On cutting into the tumour it was dis¬ 
covered that its structure was tough and cartilaginous. The 
incision was extended above to the external abdominal ring 
and below to the lowest part. The whole mass was gently 
evulsed out from the scrotal sac by the hands to save hsemor- 
rhage and a strong ligature was applied at the upper end 
and cut off. This facilitated the removal of the portion 
in the inguinal canal. The cord was drawn down, 
the tumour was removed, a strong catbolUed catgut 
ligature was applied and the cord was allowed to retract. 
The scrotal cavity was washed out with carbolic lotion and 
as there was some oozing of blood the cavity was plugged 
with oarbolised sponges and the edges of the wound were 
brought together by three silver sutures. The stump was 
dressed with double cyanide dressings. In scrotal tumours 
I find evulsion by hands to be a much better operation than 
dissection, as the removal is easy and the haamorrbage is 
much less. Again, as there is a large bleeding surface and 
a considerable amount of cellulitis after tbe operation ending 
in suppuration, it is better to allow free openings for the 
discharge than to use drainage-tubes, and subsequently to 
bring the edges closer together. 

On March 4th the first dressings were taken off tbe sponges 
and clots of blood were removed from the wound and the 
cavitywas flushed out with carbolic lotion and redressed. The 
dressings were changed on the 7th, when suppuration set in, 
and they were again changed on the lObh, 12bb, and ISth, 
when it was found that the suppuration had subsided. Tbe 
wound was insufflated with iodoform and the edges were 
brought closer together by silver sutures. Dry dressings were 
applied on tbe a2nd and on April 2nd. The patient was out 
of bed wearing a suspender on the 8th. He kept on im¬ 
proving in health and going about. His temperature, which 
had varied from 99° to 101“F., was nownormal. OnMay24th 
a swelling in tbe right hip and thigh was noticed, accom¬ 
panied with pain, and the temperature rose to 101°, 
simulating rheumatism of tbe hip joint. These sym¬ 
ptoms continued with occasional relief till the end of 
June, when an irregular swelling was distinctly perceptible 
in the right iliac fossa. It rapidly extended to within 
an inch of the umbilicus. The patient also complained of 
severe pain over the priecordial region. A small tumour of 
about the size of a nutmeg also re-developed in the scrotum. 
The patient was losing flesh and tlie case appeared to be a 
hopeless one. Having lost three cases of sarcoma of the 
scrotum, successfully operated on, by its recurrence within 
tbe abdominal walls, I was tempted by perusal of the 
excellent treatise on the subject by Mr. 0. Mansell Moullin 
to adopt Coley's treatment by injection of mixed toxins.^ 

I obtained Coley’s Fluid from the Jenner Institute 
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of Preventive Medicine and commenced the injections 
on July lltb, using half a minim. They were repeated 
and on the 13th one minim was given, on the 16tb two 
minims were given, on the 17th three minims, on the 20th 
four minims, on the 22od five minims, and on the 25th six 
minims, with tbe result that tbe patient had tbe desired 
reactions, the temperature rising to 103°. On the 27th the 
course of the right inguinal canal was tense with fluctuation 
and the swelling in the iliac fossa was smaller and softer. 
On the 3l6t tbe reaction had subsided. The injections%ere 
again continued on August 1st, 4th, and 7tb, followed by 
marked rigors, rise of temperature, and erysipelas of the 
scrotum and right thigh. Tbe right lower extremity 
became (edematous. The injections were again repeated 
on the 15th and 17th with tbe result that the 
tumour in the scrotum was much reduced in size 
and the abdominal dulness was less marked. On the 20th 
about a pint of dirty, purulent discharge came away through 
tbe inguinal canal, giving the patient some relief, but this 
was followed by marked prostration. He succumbed on the 
23rd. All through his last illness be complained of pain 
over tbe prD3cordia, but its cause could not be ascertained by 
clinical examination. Although the case unfortunately 
ended fatally Ooley’s treatment had marked influence on the 
insomnia, tbe acute pain, and the size of the tumours. The 
end was characterised with lees bodily and mental affliction 
than I had hitherto noticed in similar cases. 

Mr. C. Mansell Moullin kindly examined the tumour micro¬ 
scopically and pronounced it to be an undoubted case of 
sarcoma. 

Treherbert, South Wales. 
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No. XIX. 

A Case on Left Hemiplegia with Tukn’ing op the 
Eyes to the Right—Slightly Greater Amplitude 
OF Movement of the Left Side op the Chest in 
Inspiration Proper and Slightly Less amihatude 
OF Movement of that Side in Voluntary Expan¬ 
sion op the Chest. 

In some cases of hemiplegia, recent and old, there are 
conditions which, I think, support the hypothesis I advanced 
in The Lancet of Feb. 23rd, 1895 (Neurological Fragments, 
No. 15), as to the great difference of the nervous mechanisms 
for the two very different services, Organic (respiratory) and 
Animal (voluntary) of the respiratory apparatus ; this 
apparatus I prefer to call the Thoracic Cage, or briefly Cage, 
because some movements of it, the ‘ ‘ voluntary ” and the 
“emotional,” are evidently not movements of respiration 
proper. I there (Neurological Fragments, No. 15) gave 
particulars from 28 cases of old hemiplegia, some right and 
some left, which Dr. W. H. Stoddart and I had investigated 
with regard to tbe hypothesis. The facts in cases of hemi¬ 
plegia or, rather, in a few of them, are that the uppermost 
part of the costal region of tbe Cage moves more, very 
slightly more, on the paralysed side of tbe body in Respira¬ 
tion Proper (ordinary breathing), and less, very slightly less, 
on that side in Voluntary Expansion of the Cage (the 
so-called, the mis-called, “deep inspiration” or “forced 
inspiration” of auscultators). 1 will illustrate by a case of 
left hemiplegia.' The greater amplitude of movement of the 
left upper cage in respiration proper is, I suggest, owing to 
destruction of some fibres from the cortex^ which are for 
eontinvous inhibition of the left respiratory (medulla) centre; 


1 I am speaking of amplitude of the movements, not of course of 
rate of successloBi of movements. 

a For Information on cortical inhibition of the respiratory centre, see 
"The Effect Produced upon Kesplration hy Fnrartlo Excitation in the 
Monkev, Dog, Cat, and RabblL” by W. G. Spencer. Transactions of the 
Royal Society, vol. olxxxv., 1894, B pp. 609 to 657. I gave cruotat.ions 
from this paper in Tuit Lanokt of Jan. 14th, 1899. I suggest that the 
increased respiration in early stages of surgical aniesthesia is owing to 
impairment or loss of function of W. G. Spencer’s cortical arrest centre. 
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the less amplitnde of ToloDtary expansion of that left upper 
cage Is, I suppose, owing to destruction of some motor fibres 
from the cortex which, evading^ the respiratory centre, pass 
direct to certain left anterior horns and by these act on the 
intercostal muscles.* 

Respiration proper is very efficiently, I do not say solely, 
done by centres of the lowest level. Voluntary Expansion of 
the Cage (drawing in the breath when told, or fixation of 
it (costal region) in a high attitude during “effort” whilst 
lifting a weight) is, as the word voluntary implies, of 
cerebral, cortical, initiation. It must not be forgotten that, 
notably in the male sex, there is visibly a great difference in 
the two kinds'of movement in normal conditions ; in adult 
males respiration proper is mainly abdominal, whilst 
“ voluntary ” expansion of the chest is in both sexes almost 
solely costal. I have (The Lancet, Dec. 22nd, 1894) 
published a case of supposed pneumonia (I saw the patient 
with Mr. H. 0. Wilkin) in which there was loss of the 
respiratory movements (bilateral) of the intercostal muscles 
(the breathing was abdominal) and yet there was perfect 
movement (bilateral) of these muscles in Voluntary Expan¬ 
sion of the Cage (drawing in the breath when told). Dr. 
Thomas Barlow confirmed these observations. This case 
seems to me to demonstrate that the nervous mechanism for 
the respiratory (respiration proper) and that for the non- 
resplratory ("voluntary'’) movements of the Cage are 
different. As this is the only case of the kind I have seen, 
heard of or read of, I will nay no more of it at present. 

The two phenomena mentioned as occurring in some cases 
of hemiplegia were well displayed in the recent left hemi¬ 
plegia of a woman, aged 44 years, whom I saw with Dr. 
A. T. Schofield on Dec. 7th, 1894. The paralysis set in 
during the night of Dec. 3rd-4th. When we saw her 
together there were, in addition to complete paralysis of 
the left arm and leg, turning of the eyes to the right 
and incomplete doable ptosis ; she brought her eyes back to 
the middle line when told to look to the left and could raise . 
the fallen lids, but not fully. As to her face, we noticed that' 
in talking the right side of her mouth moved more than the 
left. She could only be got to protrude her tongue for about 
half an inch beyond her teeth. There was no aphasia. 
There was considerable hebetude which (she not exerting 
herself fully) prevented our obtaining precise information 
about the paralysis of her face and tongue. These symptoms 
(hemiplegia, great in range and, as to the limbs, perfect in 
degree) betokened a destruction of many fibres of the right 
internal capsule, that is of fibres extrinsic upwards of the 
lowest level; or, it may be better to say in this connexion, of 
many motor fibres interconnecting motor centres of the 
owest level and motor centres of the middle level (Rolandic 
region) of the Cerebral Sub-system. There would be also, I 
submit, destruction of some inhibitory—negative motor— 
fibres from the right cortex to the left half of the respiratory 
centre. Her temperature was normal, her pulse was 60 and it 
occasionally intermitted. Her breathing (I stupidly forgot 
to note its frequency) was quiet and of the costal type proper 
to her sex. Now for the two abnormal movements of the 
thoracic cage, those mentioned in the first paragraph as 
occurring in some cases of hemiplegia. The uppermost part 
of the costal region of the thoracic cage moved more 
on the left side in respiration proper (organic service 
of the cage) than did that part on the right. But when 
she drew her breath when told to do so (animal service of 
the cage, “ voluntary ” expansion, non-respiratory move¬ 
ment) the uppermost part of the costal region of the cage on 
the left moved less than the right. Heretofore I had limited 
search for these two different movements (of one set of 
muscles) in cases of hemiplegia to the uppermost part of the 


* Ifc l8 right to say that this view Is not that taken by physiologists. 
Foster says, " Physiology," fifth edition, Part 2, p. 603: “ It is probable, 
though perhaps not distinctly proved, that when we breathe volun¬ 
tarily, or when by an act of the will we hold the respiratory apparatus 
in any one respiratory phase, the nervous ItnpulseH, generated by the 
will, do not pass down by a direct and Independent course to the 
respiratory muscles, but that the will makes use or modifies the activity 
of the medullary and spinal nervous respiratory meohanisms.” Marck- 
wald (‘‘The Movements of IleBpIration,'’p. 120, translated by Mr. Thomas 
Haig) thinks it probable that fibres of the phrenic nerves carry stimula¬ 
tions direct from a motor centre of the surface of the brain, in their 
passage downwards evading the respiratory centres. 

♦ During this process of voluntary expansion of the cage there Is 
supposed to be also great cortical Inhibition of the whole respiratory 
centre of both halves; In effect of both halves, for if the inhibition bo to 
but one-half the other half will be affected (Droadbcnt’s Hypothesis). 
For speculations ns to two kinds of cortical inhibition, the continuous 
and tae occasional, of the respiratory centre, see Tub Lanobt, Feb. 23rd, 
189f, 


costal region of the thoracic cage. lu this patient the lower 
part of the costal region on the left moved more than 
the right in respiration proper and leas than the right in 
“ voluntary ” expansion of the cage, that is, the movements 
were of the same kind as those of the left uppermost part. 
I asked Dr. Schofield to make observations on the movements 
of the two sides of the patient’s chest, not telling him 
what I had observed. Ho came independently to the same 
conclusion as I had done.‘ 

I wish to impress on the reader that the degree of difference 
in the abnormal movements of the uppermost part of the chest 
on the two sides in this and in other cases of hemiplegia in 
which I have found the “double difference” is trifling, some¬ 
times trivial. As I pointed out in The Lancet of Feb. 23rd, 
1895, we could (in accord with Broadbent’s well-known hypo¬ 
thesis on representation of the bilaterally acting parts of both 
sides of the body in each half of the brain) expect there to 
be only a slight difference in the action of the two sides of 
the chest in cases of hemiplegia from lesion of one internal 
capsule. I have seen many cases of hemiplegia in which 1 
discovered no difference in the movements of the two sides 
of the chest. And I have seen many cases in which with 
slightly less upper costal movement on the paralysed side of 
the body in “ voluntary ” expansion of the cage, there has 
not been^any greater upper costal movement on that side in 
respiration proper. So many exceptional cases will render 
difficult the acceptance of the hypothesis for some cases of 
hemiplegia. 


ON THE SURGICAL TREATMENT OP 
THE ASCITES OF CIRRHOSIS BY 
THE ARTIFICIAL PRODUCTION OF 
PERITONEAL ADHESIONS.^ 

By H. D. ROLLESTON, M.D. Cantab., F.R.C.P. Lond., 

I’Hy.'SICUK TO ST. ghorgb’s hospital akd lkotuhbr on 
PATHOLOGY IN THE MEDICAL SCHOOL ; 

AND 

G. R. TURNER, F.R.C.S. ENG., 

8UBGV.0N TO .ST. GBORQB’S ItOSl'ITAT, AND .TOINT LIIOTDREK ON 
SUBGBKY IN THE MEDICAL SCHOOL. 


In the following paper we propose to give a brief account 
of two cases treated according to the method introduced by 
Dr. D. Drummond and Mr. J. R. Morison - and to offer some 
remarks on points of interest, especially on the technique 
of the operation and on the rationale of the treatment. 

Case 1.—A man, aged 45 years, was admitted to 
St. George’s Hospital on June 22nd, 1899, having vomited 
about three quarts of blood in the previous 48 hours. 
He had been accustomed to take three or four glasses of 
beer a day, had had syphilis 27 years ago, and had 
scars around the left knee. There bad been no previous 
attacks of ba^matemesis. The spleen was readily felt to 
be enlarged; the liver was not enlarged, there was no 
evidence of gastric ulcer, and he was accordingly treated 
for haematemesis due to cirrhosis. During the next six 
weeks be remained in bed with a raised temperature for 
which no cause except cirrhosis was forthcoming. His 
abdomen became distended with flatus so that the spleen 
could no longer be felt; about three weeks after admission 
there were oedema of the feet and ascites. Iodide of 
potassium was given bub it in no way improved his con¬ 
dition, and after consultation it was decided, with the 
patient’s full approval, to perform laparotomy and to set 
up artificial adhesions between the liver and the parietal 
peritoneum. 

On the morning of July 31at the abdomen was tapped and 
16 pints of ascitic fluid were withdrawn. Mr. Turner opened 
the abdomen by an incision five inches long parallel to, and 
a finger’s breadth below, the right costal margin. The 
peritoneum, although there was no peritonitis, was much 
injected. A large quantity of clear ascitic fluid was 
evacuated. The liver was markedly hobnailed but was free 
from adhesions. Its surface and that of the diaphragm 
were scraped with tlie finger, sponge, and director as far as 


® Dr. Soholielrl has been so goofl as to look over this paper anil tolls mo 
that I am correct in wbiit I say ol' Ills oiiaervatioiis. 

1 A paper rcii'l at the Merllcal Scwlety of Loiuion on Dec. lltb, 1899. 

* Brit. Med. Jour., vol. 11., 1896, i>. 728. 
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could be reached on both sides of the suspensory ligament. 
A kangaroo tendon was then passed through the edge of 
the liver, the omentuoi, and the cut parietal peritoneum, 
and the three structures were tied together so as to bring 
the omentum up between the liver and the diaphragm. The 
peritoneum was then sewn up separately with the continuous 
catgut suture and the muscles were united by interrupted 
catgut and the skin by silkworm-gut and continuous horse¬ 
hair stitches. 

After the operation the patient steadily improved and 
left the hospital on August 27tb. He now feels much 
better in health but still has enlargement of the spleen. 
He has been a little depressed in mind at times without, he 
thinks, adequate cause ; the only complaint is of occasional 
dragging, possibly due to the adhesions in the right hypo- 
chondrium. He has been recently seen (Dec. 11th) and no 
longer complains of this symptom. In every way he is 
much improved and his splenic dulness is much less than 
formerly. There are, however, a trace of ascites and some 
cedema of the feet. 

Case 2.—A Frenchman, aged 52 years, was admitted to 
St. George's Hospital on June 21st, 1899, with ascites of two 
months’ duration and oedema of the feet of two weeks’ dura¬ 
tion. For four months he had had morning vomiting and 
pain over the liver and for two months the amount of urine 
had been scanty. Syphilis was denied, but he admitted to 
haying taken whisky occasionally and large quantities of 
wine in Paris. The latter point was of interest in connexion 
with Lancereaux’s theory that cirrhosis is not due to 
alcoholic drinks, but to the sulphate of potash with which 
the vin ordinaire, of Paris is plastered.^ The patient’s 
abdomen was greatly distended with ascitic fluid and four 
days after admission 18 pints were drawn off ; 12 days later 
the abdomen was again quite full of fluid and as the patient’s 
general condition was deteriorating and his strength failing 
the question of operation was raised and Mr. Turner agreed 
to operate. 

On July 14th the abdomen was opened by a vertical 
incision in the right semilunar line. On opening the perito¬ 
neum a large quantity of turbid yellowish ascitic fluid 
escaped. The liver was markedly cirrhosed. Its upper 
surface and that of the neighbouring diaphragm were 
scrubbed with a sponge and scratched with the flnger-nail 
and director. The mai-gin of the liver wasf fixed to the 
abdominal wall by a kangaroo tendon suture and the wound 
was united with silkworm gut passing through tbo whole 
thickness of the tissues. 

The patient recovered well from the operation, but 10 days 
after it there was free fluid in the peritoneal cavity which 
increased so rapidly that two days later paracentesis to 
16 pints was required. The fluid was turbid from the 
presence of numerous leucocytes ; there was no fat in the 
ascitic fluid, as was shown by extraction with ether. After 
this time (July 29th) the patient was tapped five times and 
went out of the hospital on Sept. 20th. When heard of in 
the middle of November the patient was ill in bed with a 
distended abdomen and mdema of the legs. 

Results. 

Of the two foregoing cases one of the patients improved, 
lost the ascites almost entirely, and felt much better in health, 
but was left with an enlarged spleen, so that he cannot as yet 
be regarded as cured. Taima, * in fact, under similar circum- : 
stances did a second laparotomy and sutured the spleen to 
the abdominal parietes with the result that the organ 
diminished in size. In our other case the ascites recurred 
again and again, and though the patient’s general state was 
much better than before the operation, when it appeared 
that life would not be much prolonged, the result can at 
best be regarded as only slight amelioration. One of 
Dr. Drummond’s and Mr. Morison's patients lived for 19 
months after the operation, having required 69 tappings. 

In estimating the effects of the operation in such cases 
there is, perhaps, some danger in regarding the prolonga¬ 
tion of ascitic life as due to the operation. It is true, 
as Dr. Hale White’ has shown, that the subjects of pure 
cirrhosis seldom live to be tapped more than once or 
twice, but occasionally patients with ascites due to cirrhosis 
do recover, and the e.xceptional event must be reckoned with 
in considering the effects—especially when they are slight— 
of the operative treatment. It might, indeed, be suggested 


^ BiiUctln de I’AcFirtt^niio rte MMeolne, 1897--1808. 

« Berliner KUniscbi-WoelieiBOcrlft, Sent. 19l.li, 1898. 
^ Quy's HoBiiitiil Jlcport.M, 1892. 


that the mere fact of opening the abdomen so alters the con¬ 
ditions there that, as in tuberculous peritonitis, this measure 
is suiCcient to lead to a cure. But the abdomen has been 
opened a considerable number of times as a result of an 
erroneous diagnosis of ovarian cyst, &e., and when ascites 
and cirrhosis were discovered the abdomen has been closed. 
These cases, so far as wd^know, do not show any improve¬ 
ment, so that “abdominal section as a medical measure” 
does not appear to be of any use in hepatic cirrhosis without 
some further steps. 

Of the previously published cases, 10 in number,® four 
(Drummond and Morison, Morison, Talma, and Neumann,'') 
of the patients have recovered, while of the remainder three 
at least died from the effects of the operation. The opera¬ 
tion has to our knowledge been performed with a subsequent 
fatal result (the post-mortem examination showing an almost 
complete absence of adhesions) and it is possible that the 
published results are more favourable than the complete 
record of all cases thus treated would be. 

Eaiily Peefohmance oe Op.ichation Desirable. 

It is important that the operation should be done com¬ 
paratively early and not postponed until the patient is too 
debilitated to withstand it, for patients with cirrhosis are 
far from good subjects, inasmuch as they are prone to 
secondary infections, especially to peritonitis. Thus of the 
ten cases published, two patients died from peritonitis and 
one from shock immediately after the laparotomy. Another 
reason for not delaying operative interference is the import¬ 
ance of intervening before the liver tissue is so degenerated 
that it is unable to undergo compensatory hyperplasia as the 
result of the improved blood-supply provided by the adhe¬ 
sions ; this point will be referred to later. Medical measures 
should only be persisted in while the diagnosis is open to 
doubt, and they should be specially directed to counteract 
any possible syphilitic disease of the liver. When a course 
of iodide of potassium has not benefited a case of ascites 
which is thought to he due to either syphilis or cirrhosis 
medical treatment should be suspended and operative 
measures employed. 

When cirrhosis can be diagnosed with fair certainty in the 
pre-ascitic stage and when there are evidences of the 
disease, such as hmmatemesis and splenic enlargement, 
operative interference would probably succeed better than 
in the late stages. Of our two oases the one operated upon 
earlier did the better. We are therefore inclined to believe 
that the early treatment of cirrhosis of the liver by operation 
has a future before it 


Technique op Ovjcration. 

Of the two cases which we have recorded the patient on 
whom an oblique incision skirting the costal margin was 
made, and whoso omentum was stitched between the liver and 
diaphragm, did the b.etter. The oblique incision would seem 
to give better access to the upper liver surface on both 
sides of the suspensory ligament and to enable the omentum 
to be stitched on that surface between it and the diaphragm 
better than does the one in the semilunar line, and it con¬ 
sequently is the one that we would recommend to be prac¬ 
tised in the future for such cases, We would venture also to 
urge that such stitching of the omentum, the liver, and the 
abdominal parietes together is much more likely to bo 
followed by the attainment of effective vascular adhesion 
than the mere stitching of the omentum to the abdominal 
parietes. The cirrhotic liver bleeds but little on passing 
the stitches, and we regard adhesion between it and the 
omentum to be most effectively obtained by this method. 

With regard to suprapubic drainage our opinion is that 
this is necessary in cases where there is a large amount of 
fluid present and where there has been a rapid re-acoumula- 
tion after previous tappings. It is quite possible that had 
this measure been practised in the second of the two cases 
the result might have been better. Both of the patients after 
the operation were kept as far as possible in the sitting 
position. And this we would suggest is obviously more 
advantageous than the recumbent one, as it must tend to 
allow of the more satisfactory formation of adhesion of the 
stitched structures in the upper abdomen. 

With regard to the advisability of a secondary operation 
on the spleen it may be interesting to note that the size of 
the spleen in Case 1 has markedly diminished since the 


0 Weir (MfitflpFil Record, Feb. 4th, 1899) siimmarisea the resultB of 
:x previoiiely piibli.slied coses and adds one of his 

’ Deutsche Medicinisohe Wocbcnsclirift, June 29tli, 1899. 
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operatioi], and this fact is perhaps an argument for at least 
delay before deciding to follow Talma's exA°iple. How far 
the splenic improvement is due to the operation on the liver 
must be uncertain. In (the cases hitherto published In one 
case the gall-bladder has been stitched to the abdominal 
parietes. The cas^e.*! given here, hpwever, would feem to be 
tile first in which the stitches have been passed throngh 
the liver substance, the omentum, and the abdominal 
peritoneum. 

Discussion of thb Manned in which the Operation 
Improves the Condition of the Patients. 

Does the improvement both in the general health and in 
the local condition —viz., the disappearance of ascites—simply 
depend on the collateral circulation relieving the pressure io 
the portal vein? This was the assumption on which Dr. 
Drummond and Mr. Morison planned their operation, and 
more recently it has been emphasised by Weir. Against this 
it may be argued (a) that ascites does not occur when the 
blood-pressuro is presumably highest in the portal vein— 
viz., earlier iu the course of the disease when hmmatemesis 
is met with; and (A) that ascites is a late manifesta¬ 
tion and appears to be rather a result of a toxsemic 
condition of tbu blood than a mere mechanical result of 
increased portal blood-pressure, and that it is the outcome of 
a poison in the blood exerting a lympbagogue action.'' The 
toxmmic state depends on hepatic InsufiicieDcy—in other 
words, on the cirrhotic liver being unable to destroy poisons | 
that are continually passing to it from the alimentary canal; 
these poisons, therefore, reach the general circulation and 
lead to mdema of the feet, ascites, and to the constitutional 
nervous symptoms of the late stages of cirrhosis. If the 
collateral circulation between the peripheral parts of the portal I 
vein and general systemic veins is markedly increased less 
blood will go through the liver and the toxmmia will be 
increased. In fact, the collateral circulation between the 
portal and the general venous system is carried to its logical 
coQcInsion in Kck's fistula. In this experiment the portal 
vein is interrupted in the portal fissure ; its proximal end is 
closed while its distal end is put into communication with 
the inferior vena cava. In other words, the portal circula¬ 
tion through the li\er is short-circuited and all the blood 
from the intestinal area enters directly into the inferior vena 
cava, as shown by the very successful experiments of Hahn, 
Nasse, Kencki, and Fawlow." In dogs this procedure tends 
to induce a disposition to urmmia. Thus if the dogs were 
fed on meat severe nervous disturbance, depression, asthenia, 
clonic and tonic spasms, and coma were brought on and 
sometimes, indeed, ended in death. It is noticeable that one 
of Mr. Morison’spatients wiis alternately excited and 
depressed for three weeks after the operation i this was 
regarded as due to intestinal products passing directly into 
the general circulation without the intervention of the liver. 

Thus, though an increase in the collateral channels 
between the portal vein and the .systemic veins might modify 
the engorgement of the portal vein it would not tend to 
improve the general 'state of health but would have rather 
the opposite effect. Inasmuch, therefore, as ascites is not a 
mere mechanical result of increased pressure in the portal ' 
vein, and as a very extensive communication between the 
portal vein and the general venous system leads to a 
deterioration of the general health, it appears that the good 
effects of the collateral circulation are nob solely due to 
relieving the pressore in the portal vein. 

It seems to us that there are two possible ways in which 
the development of a collateral circulation in adhesions 
around the liver maybe beneficial to the economy. 1. I!y 
somewhat diminisbiDg the flow of blood through the liver it 
may enable that organ to deal more satisfactorily with the 
blood passing through it, and so reduce the toxxmic con¬ 
dition of the blood which is probably the important factor in 
inducing ascites. 2. That the increased vascular supply to 
the sarface of the liver may, by improving the nutrition of 
the hepatic cells, enable them to undergo compensatory 
hyperplasia. The compensatory hypertrophy of the liver" 


■ Cf. Hale White: Clinical Journal, April 26tli, 1899. 

* Arclilv fur eaperlmenU-lle l*nt>iologi(- un<1 Pharmacologle, Ban<I 
xxxii., S. 161, 1893. 

Tira Lancin', vol. I,, 1899, p. 1426. 

It is Intereitlng to note that Iti a cate of hepatic clrrhoRia, in 
which it wan Huagected that the symptoina were arreetud an the raniilt 
of uDlveraal peritoneal adbeaiona, the liver weighed 89 ounces and pre- 
nenteil nodules ou its surface which mav he luterpreteil as due to 
corapeiinahiry hyperplasia of the liver cells. The patient died from 
poisoning hy mussels. <P. P. Weher, St. Dartholoiuew's Hospital 
Deports, vol. xxxlv., p. 321.) 


will enable the organ to perform more efficiently Its 
important antitoxic functions and so lead to a latency of 
the symptoms. If the last hypothesis be true it is evidently 
of importance that any operation for the formation of 
vascular adhesions around the liver should be undertaken 
before the liver tissue is so disorganised that compensatory 
hyperplasia is impossible. 
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A RARE FORM OF FRACTURE OF THE LOWER END 
OF THE RADIUS. 

Bv James B. Clarke, M.B., Cb.B. Vict. 


Early in August a patient camo under notice suffering 
from an injury to the wrist which ho had sustained from a 
bicycle accident. The wrist was considerably swollen and 
increased somewhat in the transverse diameter. On inspec¬ 
tion it slightly resembled a Colics's fracture, There was an 
appreciable shortening of the forearm and no crepitus what¬ 
ever could be obtained. Flexion of the wrist was very 
painful and limited, but pronation and supination could be 
managed without much difBculty. The accompanying illus¬ 
tration is reproduced from a radiogram which was taken by 



lidiiiograiii sliowiiig a rate A-8hftpc»l form of fracture cf tha radlub. 


Mr. Alfred H. Marsh and shows an unusual condition. The 
lower end of the radius presents a fracture, 

separating the styloid process and adjoining articular 
surface for the scaphoid from the articular surface 
for the semilunar bone. The previous history may shed 
a little light on this unique fracture. 15 years ago 
the patient broke bis arm (probably a Colles’s fracture) 
in the East Indies and was entirely unattended medi¬ 
cally. This is shown in the radiogram by a slight 
darkening in the radius about the usual situation of a 
Collea's fracture. The patient stated that this left a per¬ 
manent deformity, which existed at the time of the recent 
accident. TIjc old injury may have given the radius unusual 
strength at the site of the old fracture, so that instead of 
giving way and causing an ordinary Colles’s fracture the 
carpus was driven upwards like'a wedge, splitting the radius 
In the manner shown. The wrist was tightly put up in 
plaster-of-Paris for a fortnight and for another three 
weeks in a poroplastic splint, making a perfectly good 
recovery. 

I have never seen a similar case reported or one that docs 
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more to prove the utility of the x rays in the diagnosis and 
treatment of obscure fractures. 

Norbhwich. 


A FOSTAL ANOMALY. 

Br PsRcy Shellby, M.R.C.S. Eng., L.R.C.P. Lond. 


An account of the following curious specimen of a monster 
may be interesting. I have never seen such a one in a 
museum or heard of a similar case in practice. A male 
fcetus of six and a half months’ was born in the right mento¬ 
anterior position. The arms and legs had to be released 
and great care was required so as not to tear the perineum. 
When the legs were released the fcetus did not come away 
and had to be extracted by force, gently applied, when a 
curious mass appeared. There was a spina bifida in the 
lumbar region and apparently no sacrum or coccyx. The mass 
was some 16 inches in circumference and seemed to enclose 
and envelop the lower extremities. Its surface was smooth 
in appearance like the fccbal side of a placenta covered with 
veins and its texture was spongy. At, its lowermost end 
there was a rent from which venous blood poured as out of 
a bladder which bad been torn when full. The fcetus was 
born alive and lived for five minutes. The placenta was 
covered with caseous tuberculous masses. There was an 
immense quantity of liquor amnii. The mother suffers from 
pulmonary phthisis. I had not the opportunity given me for 
preserving this curious specimen. I may add that in my 
opinion the child would never have been born at full time 
without possibly a Gsesarean section on account of the extra¬ 
ordinary development of the lower parts ; as it was the labour 
was a most difficult and trying one. 

Witherldge. 
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Nulls autem est alia pro oerto noscendl via, nisi quamplurlmas et 
morborum et dlseeotlonum bistorias, bum aliorum turn proprlaB 
oolleotae habere, et inter ae oomparare.—M oroaoki De Sed. et Cane, 
Morb., 11b. iv. Procemlum. _ 

GUY’S HOSPITAL. 

A CASE OF CARCINOMA OF THE RECTUM ; COLOTOMY ; 

DEATH FROM SUPPRESSION OF URINE OF 21 

days’ duration. 

(Under the care of Mr. L. A. Dunn.) 

The long duration of life in this case after obstructive 
suppression of urine is very remarkable, though it appears 
to have been slightly exceeded in one other instance. The 
contrast to these afforded by the speedy termination of cases 
of “non-obstructive” suppression is always very striking 
and the true pathological explanation has not yet been dis¬ 
covered. Equally remarkable are the cases in which in error 
the sole surviving kidney has been removed; patients in 
whom this has occurred, if they survive the shock of the 
operation, often live for a week or ten days; the cases 
are, in fact, very similar to those of obstructive suppression. 
For the notes of this case we are indebted to Mr. G. N. 
Meacben, assistant bouse surgeon. 

A woman, aged 49 years, was admitted into Guy’s 
Hospital on August 2nd, 1899, for pains in the lower part of 
the back and constipation. There was nothing noteworthy 
in her family history and she had had no previous illnesses. 
In October, 1898, she first began to suffer with pain in the 
lower part of the abdomen and back, and at the same time 
had a good deal of paio and difficulty in passing her motions, 
which were constipated. There bad been no diarrhcea, but 
blood and matter had at times been observed in the evacua¬ 
tions. In July, 1899, her condition became worse, she 
had lost flesh, and had subsisted chiefly upon slops. On 
admission to hospital the temperature was 99* F., the pulse 
was 104, and the respirations were 20. A rectal examination 
revealed the presence of a malignant stricture the orifice of 


which was felt a finger's length above the anus. The lower 
part of the rectum was “ballooned.” In the abdomen a bard 
mass could be felt in the left inguinal region which was 
partly growth and partly no doubt scybala. The patient’s 
general condition was good. 

On August 4th transverse colotomy was performed, the 
abdomen being opened in the middle line above the umbilicus, 
as it was suspected that the sigmoid and descending colon 
would be too firmly bound down by growth to admiVof an 
inguinal colotomy. This supposition proved to be only too 
true as the mesenteric glands were enlarged in all directions. 
The patient took the anaesthetic (A.O.E. mixture) well. 
Instead of opening the bowel on the third or fourth day it was 
found necessary on the morning of August 6th to open it, 
as there were some vomiting and slight abdominal distension. 
These symptoms, however, quickly subsided and by the llth 
she was taking fish and chicken, On the 28th she was 
measured for a colotomy belt and arrangements were made 
for her going out of the hospital. On the 31st, a day or two 
before her intended discharge, the sister of the ward reported 
that the patient had not passed urine for 18 hours, the secre¬ 
tion up to that time having been normal in quantity. 
A catheter was then passed, but no urine was withdrawn, 
and the bladder was not in the least distended. The pulse 
was normal and the patient was in no discomfort. Diuretics 
and plenty of fluids were ordered. The bowels were acting 
freely. She was evidently suffering from obstructive 

suppression of urine, as in her case hysterical deception 
was out of the question. At this time she complained of 
backache. On Sept. 7tb a slight enlargement of the left 
kidney could be felt and bimanual palpation caused pain. 
There was no headache, optic neuritis, or retinal haamor- 
rbages, and the tongue was moist. The anuria was 
practically complete, save that the draw-sheet was on two 
or three occasions stained with a fluid that gave the reaction 
for urea. There was no oedema, the temperature varied 
between 96* and 97*. and the patient was sick once for the 
first time. On the 8th the right kidney could also be felt 
and a papular, erythematous rash appeared on the extensor 
surfaces of both forearms and around the ankles. There 
were no rales in the lungs and the respirations were not 
increased. She suffered no pain but was getting drowsy. 
A drachm of the tincture of jaborandi was given 
every six hours. On the 9th the rash had become more 
vivid and bad spread to the trunk. She was vomit¬ 
ing and the drowsiness had increased. Half a pint of 
normal saline solution was infused subcutaneously, after 
which she appeared to be brighter and was more conscious. 
The pulse was 100, being weaker. Stimulants and a hot- 
pack were given, but the skin reacted little if at all. It was 
proposed to cut down in the left loin and drain the kidney, 
but all ideas of further operation were persistently refused 
by the patient and her friends. On the 10th paroxysms of 
hurried breathing were noticed for the first time. On the 
14th the tongue and mouth were very dry and she was 
restless and tossing herself about in bed. On the 17th the 
tongue was dry, glazed, and covered with a brown fur, sordes 
appeared on the lips, and swallowing was painful and diffi¬ 
cult. Some irregularity of the pulse was noted and a few 
fine rules were audible at the left base. The renal tumours 
were larger. On the 18th the pupils w’ere contracted, the 
temperature was 95'6°, the patient was fitfully somnolent, 
and her breathing was typically “slow, panting, and. 
laborious.” There was another larger stain on the draw- 
sheet during the night. On the 20th a pint of normal saline 
solution was again infused subcutaneously as she was quite 
comatose. The pulse was 72 and feeble, a mitral systolic 
bruit could be heard, and there was some slight cedema of 
the legs. In this condition she remained all day and died at 
9.45 P.si. on the evening of the twenty-first day from anuria. 

Neoro^sy .—The thoracic viscera were not examined. The 
right ureter was kinked just outside its entrance into the 
bladder by a hard gland affected with secondaiy growth, 
while for the rest of the course it was surrounded and pressed 
upon by numerous enlarged glands. The left ureter was 
pervious but was pressed upon in a similar way. Both 
kidneys were large, the pelves being dilated and containing 
some dark chocolate-coloured fluid. The cortex was pale 
and firm. There was a blood-clot in the left renal pelvis. 
The bladder was normal. The uterus and cervix were free, 
as had been made out during life per vaginam. The 
primary rectal growth was situated three inches above the 
anus, encircling the bowel and presenting a foul, ragged, 
ulcerating surface. There were no secondary deposits of 


Digitizufi ny Google 



1064 Thb Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[Deo. 16,1899. 


growth in any of the viscera except the mesenteric, iliac, 
and lumbar glands. 

Remarks hy Mr. DUNN.—The colon was opened on account 
of the pain and trouble which attended the act of defeca* 
tion. I chose the transverse colon, as it seemed probable 
that it could be more easily delivered from the abdominal 
cavity than the sigmoid flexure in this case. The interior 
of the abdomen, too, can be more easily examined by 
the exploring hand and the situation is sufBciently 
far removed from the growth as to ensure that 
no direct extension from the original focus will involve the 
artiflcial anus. It is a convenient position for a temporary 
artiflcial anus when it is wished subsequently to remove the 
growth. The patients find little or no inconvenience from it 
and being situated mesially the colotomy plug can be kept 
in position more readily than if placed laterally, as in 
inguinal colotomy. In one case, subsequently to an opera¬ 
tion of this kind, the woman became pregnant and was in 
due course delivered of a full-term, healthy child, the 
regular action of the artiflcial anus being in nowise interfered 
with. In the present case it was not until I had explored 
the abdomen from the median incision that the masses in 
the mesentery were discovered, which quite put aside aU 
thoughts of extirpating the growth. When the suppression 
of urine appeared the whole of the facts were laid before the 
patient and her friends and they were allowed to decide as 
to the question of operating, since we did not feel justified 
in urging upon them a further operation—that of draining 
the pelves of the kidneys through the loins—which, 
although it might have prolonged life for a short period, 
would have rendered that existence utterly miserable. 

Reman-lis hj Mr. Meachbn.—T he question of suppression of 
urine, especially of the obstructive variety, is always of 
interest both to the pathologist in its effects upon the urinary 
organs and to the clinician in observing the manifold complex 
and varied symptoms comprehended under the term 
“ nrsemia." This case presents several instructive features 
in that it illustrates how lengthened a period may elapse from 
the commencement of an obstructive suppression both up to 
the time when urremic symptoms are first developed and also 
before the fatal issue ensues. The case which would seem to 
be the record is quoted by Rayer ‘ of a man, aged 64 years, 
in whom death took place on the twenty-fifth day from 
anuria. At the necropsy the right kidney was found 
to be atrophied and the left hypertrophied and there 
was a calculus impacted in the left ureter. It is note¬ 
worthy that in these cases the anuria is seldom really 
absolute and in this man the urine was voided on 
three occasions, each time being “clear, colourless, and 
almost devoia of saline ingredients.” It is to be regretted 
that none could be collected for examination in the present 
case. RusselP has recorded a case of death on the twentieth 
day and post mortem calculi were found in both renal 
pelves. From the point of view of treatment it is obvious 
that if the seat of obstruction be known nothing short of 
operative interference will offer the slightest chance, but the 
question as to whether such operation would be justifiable 
for the sake of procuring temporary benefit only is one for 
very serious consideration. 


KOYAL CORNWALL INFIRMARY, TRURO. 

A CASE OP STRANGUIiATBD OOMPLETB PROLAPSE OP THE 
RECTUM RBLEASED BY ABDOMINAL SECTION ; ULTIMATE 
CUBE OP THE CHRONIC PROLAPSE BY ANCHORING 
THE SIGMOID TO THE ABDOMINAL WALL 
(COLOPfiXT). 

(Under the care of Dr. F. Harold Carlyon.) 

It is not improbable that in the following case there was 
some abnormality in the length and arrangement of the 
meso-rectum which predisposed to prolapse, and as it had 
lasted for 20 months it is strange that the prolapse had never 
become chronic but had always been readily returnable. 
The chief interest in the case is, however, connected with 
the operation, which was performed for the perma¬ 
nent cure of the condition. Abdominal section in this 
case not only offered a means of reducing the pro¬ 
lapse, but afforded an opportunity for permanently pre¬ 
venting its recurrence. The favourable result of the lapa¬ 
rotomy is n*teworthy in so young a child, especially when 
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it is remembered that the operation was somewhat pro¬ 
longed. As Dr. Oarlyon points out in his remarks, the 
operation has only been performed in a few cases. The first 
“ colopexy” was apparently done by Berg who operated in all 
in three oases. It can only be advisable in those rare acute 
cases in which it is found impossible to return the prolapsed 
bowel by pressure from below. 

On Oct. 4th, 1899, an emaciated female child, aged 
twenty months, was sent into the Royal Cornwall Infir¬ 
mary by a medical man with the following history. 
Since birth the child had never had an action of the bowel 
without the help of an enema, prolapse of some portion of 
the bowel always following the very constipated stool; the 
mother had experienced no difficulty in returning it. On the 
above date a much larger amount of gut descended, and 
finding that she could not deal with it she sent for her 
family medical adviser who, finding all attempts at reduction 
futile, sent the child into the infirmary. 

Dr. Carlyon saw the patient some four hours after the 
prolapse bad taken place; she was suffering greatly from 
what appeared to be shock, possibly from the pain of 
repeated attempts at reduction; the child was cold, her 
face was blanched, the lips were livid, and the tongue was 
protruded. No pulse could be felt at the wrist and 
she showed little sign of consciousness. From time to time 
violent contractions of the gut within the abdomen took 
place plainly observable through the thin abdominal wall. 
The prolapsed gut was intensely congested and showed as a 
dark red irregular oval tumour measuring seven inches in 
length, and was not in the least affected by the straining. 
Dr. Oarlyon soon convinced himself that further taxis was 
not only futile but dangerous, excision of so great a mass 
was out of the question, and seeing that the little patient 
was sinking rapidly he decided to open the abdomen at once. 
This was done with the usual precautions, an incision being 
made as for left inguinal colotomy. The large intestine was 
easily found, though the small gut gave an infinite amount 
of trouble due to the constant straining which the small 
amount of chloroform that the administrator dated to 
administer did little to diminish. Following the colon 
through the pelvis to the anal outlet the fingers came to the 
hard mass of protruded bowel firmly fixed. After some 15 
minutes of gentle traction, combined with careful manipula¬ 
tion and compression from without, the whole of the gut 
was safely returned to the abdominal cavity. The colon was 
passed upwards until the sigmoid came into view, which was 
anchored in the following manner. Three sutures of silk¬ 
worm gut were passed through the entire thickness of the 
abdominal wall on the one side of the incision, thence 
through the serous and muscular coats of the gut for an inch 
of its circumference, and finally through the abdominal 
wall on the other side ; these were pulled up and tied so 
that a portion of the wall of the gut was pinched between 
the muscular walls in the incision in the hope that they 
would become thoroughly adherent to it; finally, the skin 
edges were carefully brought together, entirely concealing 
the gut, The wound was dressed in the ordinary way and 
a pad applied to the anus by a *[* bandage. A small enema 
of brandy and beef-tea was given and the child was put 
into a well-warmed bed. Improvement was almost imme¬ 
diate, consciousness returning together with a fair pulse 
and good colour. During the first night the child was given 
small quantities of milk by the hand and in the morning she 
clamoured for, and was given, her usual bottle of milk with a 
little water added ; this was continued regularly at intervals 
of two and a half hours. Eighteen hours after the operation, 
and for the first time in her life, the child had a natural 
unassisted action of the bowel, with apparently no pain and 
no attempt at prolapse, and the straining diminished in 
violence. 

All went well until the fifth day when the charge nurse 
on going to attend to the child found her again in 
a condition of collapse. Dr. Addie White, the house 
surgeon, was summoned and on undoing the dressings 
he found that most of the small and some part of 
the large intestine had escaped from the abdominal 
cavity, the stitches having torn through the thin wall on 
the right side Of the wound ; to the left side the sigmoid had 
become firmly attached. Dr. White, after thoroughly 
cleansing the bowel, returned it to the abdomen, and 
having freshened the edges of the wound once more brought 
them together with silkworm gut, further supporting the 
wound with long strips of plaster. No ill-effects followed 
the accident, the child making an uninterrupted recovery. 
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She had a natural action of the bowel daily and no return 
of the prolapse. She was sent home on Oct. 29th with the 
wound drmly healed and considerably fatter than when she 
came into hospital. 

Rmarlta ly Dr. Oarlyon. —On the operation of colopexy 
there is very little literature. I can only find mention of 
three cases, two in the “ Medical Annual" for 1898, p. 474, 
as having been performed by Dr. Charles Kelsey in severe 
old-standing cases of procidentia, and the third in the 
“ Annals of Surgery,” 1893, p. 373. I cannot find that the 
operation has ever been performed for the relief of an acute 
case of irreducible prolapse of the rectum. Further, I am 
convinced that nothing short of this severe measure would 
have saved the child’s life. In conclusion, I gratefully 
acknowledge my indebtedness to Dr. White for bis careful 
after-treatment of the case. 



ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Open-ai/r Treatment of Tuheroulosh. 

A MEETING of this society was held on Dec. 12th, Mr. 
Thomas Bryant, the President, being in the chair. 

Dr. Sidney Martin, in continuing the discussion on the 
Open-air Treatment of Tuberculosis, remarked that it was 
an infective disease the arrest of which depended on three 
factors—the amount of the virus, the virulence of the bacillus, 
and the resistive power of the infected individual. This 
might be said of all infective diseases, but there were some 
important differences between tuberculosis and the more 
acute infections. In these, for example, the infective agent re¬ 
mained but a short time in the body, its death or the prevention 
of its continued growth being due in some instances to the 
formation of substances in the body inimical to it—substances 
which conferred immunity and which increased the resistive 
power of the organism. The slow growth of tuberculous 
lesions, the prolonged vitality of the tubercle bacillus in 
animal tissues, and the very problematical formation of anti¬ 
toxic substances in the patient infected by tuberculosis were 
in a strong contrast to some of the acute infective diseases. 
Mankind must be considered relatively immune to the disease. 
The bacillus certainly tended to become quiescent. Another 
question of prime importance was the question of secondary 
infection. The two most important of these wore the strepto¬ 
coccus and influeniia and in children the acute infectious 
diseases. Some observers ascribed the high temperatures of 
phthisis to these secondary infections, but this view was not 
generally held in England. To prevent these secondary 
infections was one of the objects of the treatment by 
cleanliness of the surroundings and purity of the respired 
air. He would not minimise the value of drugs, 
though so-called “specific” treatments were futile. 
The “open-air” treatment had as its object the increasing 
of the resistance of the patient and the heightening of the 
immunity by increased vitaljby. The increase and dis¬ 
semination of their knowledge of tuberculosis had done good 
in several ways. It had led to measures being taken for 
the destruction of the sputum and for the careful disposal of 
linen and clothes soiled by the expectoration. It had also 
led to the prevention of infection of the alimentary 
tract, as, for example, by the boiling of the milk which 
, might be dangerous, And if the prominence occupied 
by the tuberculosis que8t.ion had no other effects than 
these, good results would have been achieved. But two 
other facta were becoming more generally recognised— 
viz,, that the tuberculous patient when febrile must be 
kept at rest like any other patient with fever and that the 
tuberculous patient must during treatment be kept under 
supervision and not be sent on long voyages or to strange 
countries in the haphazard way formerly practised. A pure 
air and life in the open air were essential in the treatment of 
the disease, with the objects of increasing the resistance 
of the patient and of preventing secondary infections. 
An excess of food was of advantage in many cases in 
order to repair the wasted tissues; but a mere increase 
of the fat of the body did not increase the im¬ 
munity, and he considered that the excessive feeding now 


practised in some places was not only physiologically but 
practically wrong. To make a patient eat till vomiting 
occurred was of no advantage whatever in treatment; to 
continue excessive feeding while there was functional 
derangement of digestion was also of disadvantage. 
JudicioQS feeding, but not necessarily over-feeding, was the 
line to work upon. A third element in the treatment was a 
change of life with a change of locality. This not IRfre- 
quently acted as the turning-point towards recovery in a case 
of tuberculosis. Whether this treatment could be carried out 
among the poor was a question, but he (Dr. Martin) did not 
agree with the treatment of the better class of patients in sana¬ 
toria. All the elements necessary could be fulfilled at home. 

Dr. J. B. Pollock tho^ht it might be profitable to 
compare the present with times past. In 1838 the mortality 
from phthisis was 38 per 1000 of persons living. In 1892 
it was 14 per 1000. What were the causes of this decline ? 
•The health of the whole population had Improved. Some 
diseases had been extinguished. This change had been 
brought about, not by any special medical treatment, bnt by 
the general causes of better sanitation, such as subsoil 
drainage, increased comfort, better dwellings, dress, and food 
of the whole population. But the question was, What had 
they, as a profession, done in the way of treatment ? 
He believed that the results achieved at the Brompton Hos¬ 
pital for Consumption would compare favourably with those 
of the various sanatoria in this and other countries. At that 
hospital they divided the cases into stages of the disease—first 
stage with signs only of consolidation, second stage with 
softening, and third stage with cavitation—so that it was a 
little difficult to compare these with the figures given at 
various sanatoria. Bat he quoted statistics from Sir Herman 
Weber, Dettweiler, and Brehmer which would show, he 
believed, that the results achieved were very similar. 
The principles adopted at the Brompton Hospiti had for 
years been similar to those now advocated and employed 
at the various sanatoria. They had a large, airy, 
well-ven1ilated building, the ventilation being carried on by 
means of extraction, and pure air was admitted heated by 
passing over pipes. The temperature was kept at from 
60° to 63° F. day and night, summer and winter. The 
patients were encouraged to go out into the grounds. 
The diet was liberal, but the patients were not crammed. 
The'great majority bad a moderate amount of stimulants of 
some kind. No attempt was made at specific treatment— 
only general treatment, which aimed at improving the 
general health. As regards remedial treatment there was no 
! known specific—nothing which went direct to the bacillus 
j and destroyed it. The only means they had were directed to 
increase the vitality and the resistance of the individual. 
The treatment by open air was certainly not a new one. In 
1865 he had published the following statement: “By experi¬ 
ment it will be found that the greatest amount of relief to a 
patient suffering from tubercle in the lung is obtainable by 
free exposure, with the surface well protected, to a dry, pure, 
still open air, even when of a low temperature.” He thought 
there were objections to sanatoria, and one of these was a 
danger of hypermedication. They got very good results 
without sending the patient to any institution. 

Dr. F. G. D. Drhwitt said there were two points he 
wished to refer to. They had not recognised the difference 
between living in the open air and living in a draught. 
Fresh air could be got without taking out the windows. The 
question of adequate ventilation without draught was one of 
the most important connected with that subject. His other 
point related to food. What should it consist of for enforced 
feeding? If a person put on;too much weight it was prob¬ 
ably fat and this by no means indicated that his resisting 
power was greater. He referred to the fact, revealed by Mr. 
Bland Sutton’s researches at the Zoological Gardens, that 
graminivorous birds died in large numbers from tuberculosis, 
but the meat-eating and fish-eating birds died much less 
frequently from that disease. Woods-Hutchinson's researches 
revealed the same thing. Carnivora and birds of prey hardly 
ever died from tubercle. Caged animals of all kinds died 
from tubercle and so did human beings confined to narrow 
dwellings. These and otlier facts led him to the conclusion 
that consumptives ought not to have an excess of starches 
and sugars but a liberal supply of meat. 

Dr. J. W. Washhourn said that no one vpho had listened 
to this discussion could doubt the value of the so-called open- 
air treatment of phthisis. He agreed with the majority of the 
speakers in considering fresh air to be only one of several 
factors concerned in producing the beneficial results which 
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followed the treatment. In addition to fresh air, a suitable 
diet, properly regulated exercise, atd freedom from mental 
anxieties were important factors. He considered medical 
sapervision essential, as different cases required different 
treatment. A patient with a high temperature, for 
instacoe, required rest, and a diet which suited one 
patient would not always suit another. He thought that 
in many instances patients were overfed and he did not think 
that a gain in weight necessarily connoted improvement 
in health. The question in which he was most interested 
was the manner by which the treatment acted. Phthisis in 
its early stage was a simple tuberculosis of the lung—an 
inflammatory condition set up by the presence of the tubercle 
bacillus. The natural modes of defence of the body were 
sufficient in the majority of cases to cope with the 
tubercle bacillus provided the latter was not assisted 
by other micro-organisms. Impure air contained other 
bacteria which when inhaled invaded those portions 
of the lung which were already weakened by the tubercle 
bacillus. The most important of these bacteria were, be 
thought, pneumococci and streptococci, and it was in such 
secondary invasions that the chief danger of phthisis lay. 
Fresh air which contained few bacteria was of value in 
diminishing this danger. An analogous condition was met 
with in scarlet fever where a secondary invasion of the 
throat with streptococci was the most frequent cause 
of death. It was well known that overcrowding in the ward 
of a fever hospital with consequent inhalation of impure air 
considerably increased this danger. 

Dr. F. R. Walters referred to the medical supervision of 
patients undergoing hygienic treatment and advocated more 
or less continuous supervision. The hygienic treatment of 
phthisis called for at least as much judgment and attention 
as the medical treatment of any other serious disease. 
It should be progressive and educational and should be 
modified according to the state and personal peculiarities 
of each patient and the locality and climate in which 
it was carried out. Of two apparently similar cases one 
might benefit by an amount of exercise or a degree of 
cold which would do mischief to the other. Nor could 
it be foretold with certainty bow soon the treatment would 
require modification unless the patient were watched. 
The average consumptive was an untrustworthy guide 
to the details of his own treatment. In choosing a sana¬ 
torium preference should be given to one in charge of 
a competent resident physician. Treatment should be 
according to common sense, not according to red tape 
rules. To leave phthisical patients in wet clothes was 
unwise. Tatients with catarrhal complications appeared 
to require a warmer temperature. In exposed situations 
more extensive artificial shelters were required. The best 
type of sanatorium building was not always the same every¬ 
where. Much depended on the local configuration of the 
land, Dr. Walters considered that most of the urban chest 
hospitals were unsuited to the hygienic treatment and said 
that their true function was to give “ first-aid” to consump¬ 
tives. All such hospitals should be connected with country 
sanatoria where poor patients could remain for the greater 
part of a twelvemonth and then settle permanently in the 
country. 

Dr. Parkes Weber wished to refer to the kind of diet 
best suited to the treatment of these cases. He quite agreed 
with Dr. F. G. D. Drewitt in the value of proteids as com¬ 
pared with farinaceous foods, but on different grounds. He 
made reference to tbe fact that men who had a tendency to 
gout were resistent to tubercle and this might possibly 
oe explained by their tendency to take excessive nitrogenous 
food. Among the rich who could afford excessive meat 
phthisis was rare, but it was common among the poor who 
could not afford it. He also referred to an experiment 
which had been performed. A certain number of dogs 
were infected with tubercle and then some of them 
were fed on flesh diet, while others were fed on mixed 
and farinaceous food. It was found that the former were 
elow to develop the disease, but that the latter died off 
very quickly. 

Mr. W. Spencer Watbon wished to refer to the question 
of climate and geographical position. He quite agreed 
with the opener of tbe discussion in tbe importance of this 
aspect of the question. The advantage of ocean voyages 
was not to be forgotten and he referred to two or three cases 
in point. Why should not marine sanatoria be equipped 1 
That was an ideal of the future. One advantage which 


would accrue from the open-air treatment and the way it 
had been taken up by the public was to impress upon people 
in general the value of pure air as a preventive of phthisis 
and other diseases, The inhabitants of London tolerated 
a highly polluted atmosphere which was dangerous to 
health because their olfactory organs were blunted and 
demoralised, and it was time that such a state of matters 
ceased. 

Mr. Pearce Gould remarked that but little had been said 
about tubercle elsewhere than in the lungs. Surgeons bad 
for a long time laid great stress on fresh air in the treatment 
of tubercle of the joints, glands, testicle, and bones, as 
might have been seen at Margate for many years. He 
thought that surgical tubercle could be treated at the 
patients’ own homes, even in London, quite well. Institu¬ 
tions offered no attraction to the surgeon. As to tbe length 
of time necessary it must bo prolonged long past the date 
when all physical signs bad gone; it was a matter not of 
weeks or months but often years. The social position of the 
patient was very often the leading factor in the prognosis of 
surgical tubercle. 

The President also referred to the value of the open-air 
method of treatment in surgical cases. He had long been 
in the habit of advocating what be called the constant fresh- 
air bath. He referred to several cases in illustration. One 
was a case of tuberculous arthritis which threatened to 
disorganise. Under this treatment the temperature came 
down to normal in a week. The patient made steady im¬ 
provement but relapsed. At a consultation amputation was 
recommended, but the joint was scraped and the patient 
placed under treatment by open air and then he made a 
complete recovery. Another case was that of a man, aged 
42 years, who had very extensive spinal disease. Under 
treatment by rest and constant fresh air he improved so 
that an operation could be done. He was convalescent 
in six months and ultimately made a good recovery. 
He remained well for 10 years, but two years ago he 
developed tuberculous epididymitis. He (Mr. Bryant) 
advised him to live on a yacht for six months and the 
nodules almost entirely disappeared. In July, 1889, he was 
consulted by a woman, aged 22 years, on account of disease 
of the knee for five years with extensive suppuration. 
An operation was performed on July 10th. Under open-air 
treatment she made a very perfect recovery and she had 
since continued the same line of treatment. He also re¬ 
ferred in detail to several other cases as illustrating what he 
regarded as one of the greatest principles in the treatment 
of tuberculous disease. 

Dr. Kingston Fowler, in summing up and replying, 
remarked that the length of the discussion had shown bow 
great was the interest which the subject excited. He had 
few criticisms to which to reply, but desired to deal with 
some points omitted from his paper owing to its length. 
His (Dr. Fowler’s) statement as to the relative importance 
of the “ system” and the “man” had been misunderstood, 
probably owing to his having omitted to read the following 
sentence : “ It really appears to be thought in some quarters 
that it is only once or twice in a century that a man will be 
found who has the necessary gifts.” He adhered to his 
original statement, that “given the right method there 
will be no lack of men who are capable of putting it into 
practice provided they have been properly trained.” He 
did not in the least under-estimate the importance of 
the personality of the resident physician. Sir Hermann 
Weber had spoken of the necessity for a careful study 
of each individual case; with this he entirely agreed. 
Indeed, “individualisation of treatment” was the very 
term preferred by the chief exponent of the method. 
As to tbe mode of action of the treatment it was diffi¬ 
cult to make positive statements. He thought that an 
open-air life, abundance of food, and regulated exercise 
acted upon a patient with pulmonary tuberculosis in 
the same manner as upon a healthy individual — viz., 
by improving the quality of the blood, increasng the 
functional activity of all tbe organs, and so increasing 
vital energy and resisting power ; and to this rather than 
to any aseptic action on tbe lungs he was disposed 
to attribute tbe favourable results observed. Several 
speakers had referred to the important share which in 
their opinion organisms other than the bacillus of Koch 
take in the production of tbe destructive lesions in the lungs. 
That such organisms were present he was well aware, but he 
considered that the belief in their importance rested upon no 
solid pathological basis. The action of septic organisms was 
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to produce septicaemia and of this be oould see no evidence 
in the vast majority of cases of pulmonary tuberculosis. 
Dr. Heron bad repeated a statement, first made, tt;e speaker 
believed, by Koch, that in cases in which the tetoperature 
reached 100'4°F. septic processes were in part responsible 
for the pyrezia. That the temperature phenomena did not 
indicate the action of septic organisms could be observed in 
cases of serous membrane tuberculosis—e.g., of the pleura 
even when repeated examination of the fluid withdrawn from 
the chest showed the absence of such organisms. As to 
the details of the method few speakers had supported bis 
advocacy of the rectal temperature as a more certain guide to 
the activity of the disease than that of the mouth. The state¬ 
ment that there was any certain relation between the rectal and 
mouth temperatures was disproved by repeated observation^. 
He showed a temperature chart from a case under sanatorium 
treatment in which, up to a certain date, it had not been 
thought necessary to obtain the rectal temperature, and the 
patient, in the belief that it was an apyrexial case, bad been 
allowed to take active exercise, the result being that he 
made little or no progress. Immediately the rectal tempera¬ 
ture was observed it became obvious that the patient ought 
to have been in bed. He ridiculed the idea that to take the 
temperature in the rectum was to submit the patient to an 
indignity; if so, it was no greater than that undergone by 
any patient treated by the ordinary method in use in cases of 
gastric ulcer. Dr. Clifford Allbutt bad drawn a gloomy picture 
of some sanatoria in which the patients were not allowed to 
read novels or newspapers and had about them so few of the 
amenities of life that they lapsed into a condition of 
imbecility. If this referred to Nordrach a visit there would 
soon dispel the delusion. He was not in favour of draughts, 
but where the open-air part of the method was thoroughly 
carried out such a degree of “air-hunger” was induced in 
the patients that it was difficult to get them to avoid 
draughts. It rendered them for a time almost unfit for 
ordinary civilised life. This was a very different condition 
from that described by Dr. Allbutt, in which the patients were 
by prolonged exposure to cold rendered insensible to it. This 
condition could be observed in many of the German sana¬ 
toria in which patients were sent to lie in Liegehalle for 
hours instead of taking exercise and sometimes became 
almost blue in the face, and when they were indoors had all 
the windows of the dining-rooms and bedrooms closed. The 
open-air life must be continuous throughout the whole 24 
hours and not intermittent. Dr. Pruen had referred to the 
difficulty in getting a certain proportion of the patients to 
take the quantity of food ordered. As stated in his paper 
Dr. Fowler believed this to be the point where the importance 
of the system adopted and the individuality of the physician 
in charge were most obvious. A case was related showing 
how such a patient might be dealt with, Patients who were 
making an honest effort should be encouraged and those 
who were not should be dismissed, as in his experience 
they rarely benefited by the treatment. Dr. Clifford Allbutt 
had discussed the question as to what constituted “ cure ” of 
the disease. In Dr. Fowler’s opinion the term should never 
be used, or at any rate only after ascertaining what would 
be the meaning attached to it by the patient. This word 
and the term “patch” were responsible for many failures 
in treatment. Dr. Allbutt thought that no case should be 
considered as “cured ” until he had “ been at his old work 
amid the old conditions for a twelvemonth without a recur¬ 
rence.” Dr. Fowler sincerely hoped that no patient would 
regard this as a piece of advice, for it was precisely what 
he should if possible avoid. This was unfortunately 
in many cases impossible, but the patient must return at his 
own risk and not under the impression that, except in very 
rare cases, it was advisable. In cases which had undergone 
arrest it was not uncommon to be told that “all physical 
signs disappeared.” This was seldom true unless it referred 
only to the adventitious sounds. These were, as a rule, absent 
from an arrested lesion, although when emphysematous 
changes had taken place around a fibroid lesion a few 
bubbling rules might remain. He had been requested by 
cne of the officers of the society to make some 
reference to what had been done at the Brompton Hospital 
in regard to the adoption of this method of treatment. 
In doing so he gave only his own views, which might not bo 
in agreement with those of his colleagues. Six wards con¬ 
taining 28 beds were set apart for cases proved to be suffering 
from pulmonary tuberculosis, and in these wards the ordinary 
enethod of ventilation in use in the hospital was replaced by 
open windows. These patients had three very substantial 


meals daily. When the scheme was started it was the inten 
tion to admit to these wards only such cases as required, 
owing to the activity of the disease, to be kept in bed, and 
it was hoped that, pending the construction of a permanent 
sanatorium, a temporary sanatorium would he obtained in 
the country to receive them by each time as it became 
desirable that they should be up and taking efbrcise. 
Unfortunately, this hope had not been fulfilled, for 
reasons into which it was unnecessary to enter, and 
a certain number had been up and bad bad to take 
their exercise in the grounds of the hospital. The 
open-window part of the treatment bad certainly been 
carried out very thoroughly, but with one doubtful exception 
he bad not beard that any patient had caught cold. He was 
there on Friday, Dec. 8th, when the external temperature 
was very low and the wind cold, and be ordered some of the 
windows to be closed. The sister in charge informed him 
that she had already done so, but the patients asked to have 
them re-opened. This illustrated the “ air-hunger ” already 
referred to which the method induces, During the prevalence 
of fog he bad been assured by the resident officers and sisters 
that the patients in these wards (the windows were not 
closed) suffered less inconvenience from it than those in the 
rest of the hospital. As to whether cases thus treated 
at the Brompton Hospital for Consumption' made greater 
progress towards recovery than they would have made 
under the ordinary conditions as to diet and ventila¬ 
tion prevailing there he did not intend to make any state¬ 
ment. A longer time and a larger experience were necessary 
before any conclusion could be formed. Professsor Boyce’s 
observations on the construction of sanatoria were interest¬ 
ing, but be was not sure that Professor Boyce realised 
that the best possible results might he obtained in 
a building which Ifell far short of his ideal, and results 
of no value whatever in a building which completely 
fulfilled it. He preferred the single-storeyed building which 
Dr. Poore has described with a detached dining ball. 
The great difficulty lay in getting medical men and patients 
to realise the length of time required to obtain an obsolete 
condition of the lesions. This would be still greater in 
applying the sanatorium method to the treatment of the 
poor. Only the unmarried of both sexes who had no rela¬ 
tives dependent upon them for support would be able or 
willing to devote a sufficient time to the recovery of health. 
He had no fear as to the result in this country provided 
that the system was honestly canied out for the benefit of 
the patient and not primarily for commercial purposes, but 
the history of the past showed that this element was certain 
to appear. StiU, if, like politicians, they were only able to 
obtain the second best results, even these would be better 
than those to which they had hitherto been accustomed. 
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The SvTQical Treatment of Ascites.—Fifty Successful Con¬ 
secutive Cases of Ovariotomy. 

A MEETING of this society was held on Dec. lllh, Dr. 
F. T. Roberts, the President, being in the chair. 

Dr. H. D. Rolleston and Mr. G. R. TURNER communicated 
a paper on the Surgical Treatment of the Ascites of Cirrhosis 
by the Artificial Production of Peritoneal Adhesions which is 
published in our present issue (p. 1660).—Dr. Parkbs Wkber 
referred to a case of cirrhotic ascites which was treated by 
ordinary tapping and the ascites disappeared. He thought 
the question might fairly be asked if any, and if so 
what, conditions ought not to be treated by the 
method suggested by Dr. Rolleston and Mr. Turner-— 
e.g., should very advanced cases be so treated? He 
thought also that if the specific gravity of the fluid were 
found to be high that was a reason for supposing that 
the condition was rather more inflammatory than usual. 
In such cases as these, where the specific gravity was, for 
instance, over 1020, tapping once or twice might result 
in cure without further operative treatment. — Dr. 
Frederick J. Smith wished to raise the question. Were 
they ever justified in doing paracentesis abdominis by the 
old-fashioned brutal method ? There might be adhesions or 
displacements and no one could tell where he was going to 
with the trocar. Might not a scientific laparotomy be sub¬ 
stituted with advantage for the older method ? He referred 
to two cases operated on for the relief of cirrhotic ascites in 
which the fluid was very blood-stained. The ascites had 
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come on rapidly in both cases. One died within three 
days bat the other recovered. What was the meaning 
of this blood-stained fluid? Would it prevent the pro¬ 
cedures being accomplished which Dr. Rollestou and Mr. 
Turner suggested? As regards the treatment of cirrhosis 
in general, in his opinion, when ascites supervened the 
patient’s days were numbered. He would rather prefer, 
therefore, the simplest operative treatment possible. — 
Mr. L. A. Bidwell referred to two oases of cirrhotic ascites 
treated by operation, both unsuccessful. The first had 
been tapped eight times previously and the second three 
times. He had in the operation simply rubbed the liver 
with antiseptic gauze. As regards the incision he preferred 
that recommended by Mr. Turner, but he would not place 
any omentum between the liver and the diaphragm.— 
Mr. F. C. Wallis referred to the case of a woman, the 
subject of cirrhotic ascites, whose abdomen was enormously 
distended with fluid. The abdomen was tapped in the usual 
way with a trocar after the abdominal wall had been incised 
down to the peritoneum. 22 pints of fluid were drawn off. 
She was tapped four times subsequently and 16 pints, 12 
pints, 11 pints, and eight pints were drawn off on 
successive occasions, but from the last time onwards she 
made a slow but complete recovery. The last tapping was 
done four and ^ half years ago and now she was quite well 
and earning her living.—Dr. Paekes Webee remeirked that 
haemorrhagic effusions come under the head of inflammatory 
products. It would point to the fluid probably having a 
partially inflammatory origin. He thought possibly cure 
might result from a single tapping, as in the other cases he 
had referred to. In The Lancet of Nov. 11th, 1899. Dr. 
G. S. Middleton had published a case of hsemorrhagic ascites 
which bad recovered after paracentesis, and a study of the 
account of this case had led him to think it was probably 
connected with hepatic cirrhosis. He attached great 
importance to the use of a thin trocar and he 
felt convinced that a fatal result might ensue from the 
use of too thick an instrument.—Dr. William Ewaht 
remarked that what they really wanted was a dia¬ 
gnostic method by means of which it could be decided 
whether they were dealing with cirrhosis or not. It was 
often very difficult to decide what was really the origin of the 
fluid. He referred to a case under his care which was 
operated on by Mr. Warrington Hawatd in a manner similar 
to that adopted by Mr. Turner. The liver was sutured. The 
patient had been tapped 50 times altogether, but died in the 
end. In this case the liver was sound, but it was 
universally adherent to all the surrounding organs, to 
the diaphragm, and the abdominal wall. The primary 
disease was really a very obscure form of heart 
disease. The heart was enclosed within a rigid adherent 
pericardium and the ascites was a consequence of this. 
He also referred to another case which had been operated 
on and this was really a case of ascites. The incision was 
made in the middle line. The liver was not sutured to the 
abdominal wall. After death the liver was found to be 
hardly adherent to the abdominal wall at all. There had 
been no counter opening made and this had prevented the 
parts from being kept in apposition. In this case the 
peritoneum was irrigated with a strong solution of 
iodine. He wished there was a method of deciding 
by the nature of the fluid, or in some other way, 
whether the case was really one of cirrhosis or not.— 
Mr. Tuenbe, in replying, maintained that the best incision 
was one parallel to the ribs ; it gave much better access to 
the liver. It was very necessary to suture the liver to the 
abdominal parietes, and it was much better to include the 
omentum. In a case which he had operated on for gall¬ 
stones he had found extremely vascular adhesions between 
the omentum and the liver and it seemed to him that these 
omental vessels must be of the greatest use in establish¬ 
ing the collateral circulation. Some .surgeons had taken 
exception, but he firmly believed in the preparation of 
the patient by paracentesis on the morning of the opera¬ 
tion. He had never seen any evil effect from the use 
of an ordinary trocar and cannula, and it was dis¬ 
tinctly advantageous, especially when the collection of 
fluid was considerable. It could be done without an 
aneestbetic and it saved a very large amount of time at 
the operation.—The Peesident remarked that he could 
not agree with all that bad been said in the opening 
paper. He had long taken an interest in this subject 
and more than 30 years ago he bad published in the 
Liverpool Medical Joti/rnal cases bearing on the efficacy 


of repeated tappings in the treatment of ascites. He 
could not at all agree that ascites added so greatly to the 
gravity of the prognosis of cirrhosis and that the patient’s 
days were necessarily numbered when asoites appeared. He 
had seen a large number of oases of undoubted cirrhosis of 
the liver which had completely recovered after ordinary 
tapping. The operation suggested might, perhaps, offer 
the patient additional chances under certain circum¬ 
stances. . But he thought they ought to consider and 
define those circumstances most carefully before decid¬ 
ing on an operation of this kind.—Dr. Eolleston, 
in replying, admitted that cases of ascites did some¬ 
times recover after ordinary paracentesis but as a 
general rule they did not recover. These formed the' 
majority. He thought that many of those cases of supposed 
recovery from asoites might be syphilis or chronic peritonitis. 
Ascitic fluid was essentially non-inflammatory in origin and 
be doubted whether it was often attended by inflammation of 
the peritoneum. As regards the hemorrhage into the fluid 
whion had been mentioned, be believed it was generally due 
to previous tappings, It was due to traumatism. 

Mr. John D. Malcolm made a communication based on 
SO Successful Consecutive Oases of Ovariotomy recorded three 
years after the operation. After remarking that the different 
methods of selecting cases for operation and of arranging 
them for publication rendered the results of comparisons of 
the statistics of various operators very doubtfully useful, 
he proceeded to give an, account of the patients three 
years after the last operation of the series. He had 
failed to trace seven. 29 were in very nearly perfect 
health. Seven others had little to complain of. In 
four the condition of health was unsatisfactory and 
three were dead. Special attention was devoted to 
the difficiilties, accidents, and mistakes which bad occurred, 
and to those cases in which the later results were 
unsatisfactory. In conclusion, it was urged that early opera¬ 
tions should be performed in cases of ovarian tumour when¬ 
ever that was possible; and, above all, that the reason for 
delay should never be that the patient was quite well. That 
was especially put forward in the interests of those patients 
who might recover well from the operation. Mr. Malcolm 
added a short account of his unpublished fatal cases of 
ovariotomy and showed that in most of them the fatal 
issue could be directly attributed to delay in operating. 


CLINICAL SOCIETY OF LONDON. 

Cases of PerfoTated Qastric Ulcer treated Vy Operation .— 
A vase of Arrested Development of the Speech Centre. 

A MEETING of this society was held on Dec. 8th, Sir H. 
Douglas Powell, the President, being in the chair. 

Mr. Arthur Baekeb made a communication based on 
12 consecutive cases of Perforated Gastric Ulcer on which 
he had operated during the last few years. They were all 
treated as nearly as possible under the same conditions and 
for this reason offered an opportunity of contrast with other 
series in which the procedure was undertaken on different 
lines. The immediate results were that five out of 12 were 
saved. Two of the fatal cases lived for 16 and 14 days 
respectively, the first dying from subphrenic abscess and con¬ 
sequent pleuro-pneumonia, the second from bleeding into the 
stomach from the ulcer, the conditions following the opera¬ 
tion being otherwise singularly favourable. The first of 
these i two cases suggested an improvement in technique- 
which favourably affected the subsequent cases. The second 
case suggested the propriety of excision of the ulcer in 
certain cases as the only means of preventing subsequenlv 
hajmorrhago from it. But in none of the other ca.9es was the 
ulcer excised and in none was there any secondary bleeding. 
In all the 12 cases mopping out of the abdominal cavity wa» 
preferred to flushing, Mr. Barker’s previous experience having 
satisfied him that the latter practice was undesirable in tbeso 
cases. Thorough sponging beneath the diaphragm was im¬ 
portant. Drainage was only employed in one case and was 
then shown to have been unnecessary. In none of tlie 
other case,? would it have improved the patient’s chanoe.s. 
A vertical Incision was made in all of the cases which was 
enlarged laterally in one. Sutures of hard silk were 
used. The condition of the peritoneum was an important 
matter. Free gas was almost always present in the 
abdominal cavity. 10 of the cases were females, mostly 
in domestic service, and two were males. Both the male,'* 
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died; one — in whom considerable induration ezisted 
around the ulcer raising the question of removal — died 
from bsemorrbage from the ulcer. He made a good 
recovery from the operation, but on the tenth day com¬ 
menced to vomit blood and died on the fourteenth. 
The other male patient, who could not be operated on 
until 72 hours had elapsed, died from peritonitis. A remark¬ 
able fact which had been elicited by the study of these 
and other cases was how frequently gastric ulcer might 
exist without any deHnite symptoms. Several of these cases 
had complained of nothing more than a vague dyspepsia. 
!n only throe was there a previous history of vomiting and 
in only two was there definite hcsmatemesis. One patient, 
who had been under Mr. Barker’s close observation for 
several months, had complained of absolutely no symptoms 
until the moment when the perforation took piaoe. Becogni- 
tion of the disease was of importance as bearing on the early 
recognition of the accident of perforation. Nothing seemed 
to aScot the issue of the case more than the time which 
intervened between the perforation and the operation. The 
■average length of time in the dve successful cases was 11| 
hours (the shortest 6^ hours and the longest 18 hours); 
that in the seven fatal cases 30^- hours (the shortest 
28 hours and the longest 77 hours). The early diagnosis 
•of the perforation, therefore, became a matter of vital 
importance. The symptoms of the accident varied some¬ 
what. Epigastric pain was common to all, but it varied both 
in character and degree. Strange to say, collapse was 
absent in six out of the 12 cases. The presence and the 
degree of shock seemed to depend rather on the amount and 
character of fluid extravasated into the peritoneum. The 
absence of the normal liver dulness bad been regarded by 
some observers as a pathognomonic sign, but Mr. Barker 
could not endorse this. Its existence in six of bis cases 
seemed to depend on the quantity and position of the gas in 
the abdominal cavity. In one of his oases t]:o liver dulness 
was absolutely normal—a fact which was verified by several 
competent observers. On the other hand, if the dulness was 
absent it helped, with other signs, in the recognition of 
the accident. Finally, a note as to the remote result in 
the flve successful cases was added. From this it appeared 
that all were well for a considerable period (amounting 
to years in some cases) after the operation. Only one 
case had a threatening of a second perforation which 
was happily met by rest in bed and careful dieting, the 
patient being now quite well three years after operation.— 
Mr. Waubington Haward commented upon Mr. Barker’s 
statement that many of those oases occurred in apparently 
healthy people with few, if any, symptoms, a class which he 
confessed had not come under his (the speaker’s) personal 
observation. He regarded the extreme ansemia as very 
typical of such cases, and they were nearly always domestic 
servants. He did nob think the character of the extra¬ 
vasated material had had as much bearing'on the future of 
the cases he had met with as the time that had elapsed 
before operation. He thought that subphrenio abscess was 
especially apt to occur when the ulcer bad leaked a little, 
though not to such an extent as to cause generalised peri¬ 
tonitis. A greater danger, especially with ulcer on the front 
of the stomach, was basal pleurisy. He was pleased that Mr. 
Barker preferred “sponging” to flushing the abdomen, for 
he himself held that though flushing might be necessary in 
cases of some standing with extensive extravasation “spong¬ 
ing ” was generally sufficient. It was generally only 
necessary to cleanse a limited extent of the peritoneum, 
•especially in those oases operated on promptly, and flush¬ 
ing carried septic matter to remote parts. One must not 
always hesitate to operate on account of the collapse. 
Letting out of the gas often gave this condition great 
relief.—Mr. F. 0. Wali. 13 referred to a male case which he had 
•seen upwards of 24,hours after the onset of symptoms in 
which there were marked peritonitis and a great deal of gas 
in the peritoneum. Careful search failed to find any perfora¬ 
tion, but there was some induration. He opened the 
stomach and in its lower part found two obvious ulcerous 
patches and in one a very tiny perforation. At the 
post-mortem examination both the ulcers held water 
very well. He suggested that such cases emphasised 
the necessity of making very careful search before 
abandoning the idea that perforation had occurred.— 
Mr. A. A. Bowi-iiv, referring to tbe localisation of the pain, 
remarked that perforating gastric ulcer might be overlooked 
if they always expected pain in the gastric region. He men¬ 
tioned two cases recently seen by him; in one case it was 


just above tbe pubes and in the other it was in the lumbar 
region. In many of these oases it was limited to the lower 
abdomen. He quite agreed about tbe uucertalnty of tbe 
absence of liver dulness. It might be absent where there 
was no perforation and be instanced a case of intestinal 
obstruction with considerable distension in which it was 
completely obscured. Tbe duration of time between perfora¬ 
tion and operation for relief was not, he thought, of«o much 
importance. He had operated in three hours’ time and 
failed. Tbe size of the perforation and what came 
out of it were in his belief the chief factors, 
and he mentioned two cases in proof of this.— 
Mr. L. A. Dunn said that he had operated upon six cases of 
perforated gastric ulcer and one duodenal ulcer ; the last was 
a man, and of the others four were men and two were 
women. Two men recovered and one woman. In one case 
be bad to operate again a week ago for intestinal obstruction. 
He referred to a case in which there was loss of liver dulness, 
but on operating, though tbe peritoneum was full of gas, there 
was no fluid and the most careful examination of the 
stomach did not reveal any perforation. He thought special 
attention should be directed to tbe pelvis. In one case 
unless he bad enlarged the opening and washed out the 
pelvis the patient would certainly have died. He thought 
flushing the abdominal cavity was much preferable to the 
use of the sponge.-—Mr. 0. S. Waij..aue also thought flushing 
the abdomen was a much more satisfactory measure than 
mopping, but to be efficacious the incision must be large and 
the intestines should be allowed to float out of the body. He 
concurred in the view that loss of liver dulness was an 
unreliable sign, but he thought that the time which elapsed 
before operation was not much criterion, as in a case which 
he mentioned. The chief point was whether the peritonitis 
was local or generalised, and this much depended on 
what was done by tbe patient after the perfora¬ 
tion. Many perforations took place while walking about 
and the fluia gravitated into tbe pelvis, and he agreed 
with the last speaker in the importance of the pelvis.— 
Mr. F. Eve urged that in these cases they must not wait for 
particular symptoms. In respect of pain he alluded to the 
case of a young woman who bad had symptoms of ulcerated 
stomach and was one morning seized with the typical 
symptoms of perforation. A quarter ol a grain of morphia 
was administered and when he saw her several hours 
later there was no pain or tenderness in the epigas¬ 
trium, the only symptom being slight rigidity of the 
recti and a rise of temperature. Post mortem, on 
examining the posterior surface of the stomach he 
found a pinhole perforation. He also referred to two 
other cases of,young women with gastric ulcer. One of 
them was suddenly seized with collapse, pain, retching, and 
tenderness over the epigastrium, yet the stomach was found to 
be perfectly healthy. The symptoms were due to pneumonia, 
from which she died.. With regard to liver dulness he agreed 
that it was an absolutely futile sign—it might be due to a 
distended colon—and referred to the case of a young man 
who had received a blow on the abdomen in whom liver 
dulness was absent, but on operation nothing was found. As 
to whether flushing or mopping was most suitable, in recent 
cases with limited peritonitis mopping was best, bub in later 
and generalised cases most surgeons would recommend flush¬ 
ing.—Mr- L. A. BidwkjjL had collected 55 cases of perfora¬ 
tion, in 33 of which tbe time which elapsed before operation 
was mentioned. One-third of the recoveries had been operated 
on within si.'c hours and flve others within 12 hours. All the 


cases which were operated on within 12 hours were suc¬ 
cessful and half of those operated on between 12 and 24 
hours. Mr. Comte had collected notes of 65 cases with 19 
recoveries, 11 of these having been operated on within the first 
10 hours. With regaixl to flushing and mopping that must 
depend upon the case. In one case he had operated within 
two hours and in another within 18 hours, the pelvis being 
full of stomach contents in both. He did not see how it 
would be possible to remove that simply by sponging.— 
Mr. Bruce Oearkb agreed that liver dulness 2 ^ct so was a 
symptom of doubtful value, bub in no disease would they 
rely on any one sign or symptom. He referred to a 
case where liver dulness was almost absent from 
extreme distension. The pain might bo almost any¬ 
where, or indeed absent, of which he mentioned an 
instance. He pointed out that as a general rule the further 
down tbe intestinal tract was tbe perforation the less fatal it 
was, or at any rate the less acute were the symptoms. Some¬ 
thing also must be allowed for the kind of fluid that was 
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extravasabed. He agreed with washing out the abdomen, 
taming out the intestines, and washing out the pelvis, but he 
admitted that this was not necessary in all cases. He 
related a case in which he was unable to suture a perforation 
on the under surface of the stomach, so he simply washed 
out the cavity and put in a drainage tube with complete 
success. In some cases he would put in more than one 
drainage tube.—Mr. Jambs BsimY preferred mopping to 
washing out. He had seen about 12 cases of perforated 
gastric ulcer and he had not seen a case recover 
after washing out, while, on the other hand, the 
majority of cases treated by mopping recovered.—Mr. 
Sahicbh, in reply, speaking in relation to the pre¬ 
viously healthy condition of some of these patients, said 
be bad known one of them for some months before the opera¬ 
tion and a more wholesome and healtbj-looking young 
woman be bad never seen. She bad told him that she had 
had no symptoms beyond slight indigestion. It was 
certainly very important to get these cases early, but it was 
the character and the amount of the duid quite as much as 
the time that determined the result. In three of bis cases 
there was evidence of irritation of the pleura, in one decided 
subpbrenio abscess, and in two symptoms of subphrenic 
abscess ; in one of these there was serum in the pleura and 
in the other not, but there was pleurisy. He himself had 
been greatly addicted to washing out in years gone by 
but had been gradually weaned from it. Even when the 
extravasation h^ reached the pelvis it could be removed by 
mopping. In conclusion he spoke highly of the value of 
saline solution as an infusion into the areolar tissue as a 
remedy for the collapse. 

Dr. Arthur Voicucker narrated a case of Arrested 
Development of the Speech Centre occurring in a girl, aged 
seven and a half years, who was unable to speak. The 
child was the elder of two children, her brother being 
healthy. The father’s sister had a ohild, aged 11 years, who 
was said to be similarly affected. There was no family 
history of insanity, epilepsy, alcoholism, syphilis, or rheu¬ 
matism. The previous history of the child was that she was 
quite well till six months of age, when she had a series of 
general convulsions ascribed to dentition. These fits recurred 
occasionally up to the age of three years, when they dis¬ 
appeared. She walked at 12 months, but bad never spoken. 
At one year she bad a severe fall on her forehead, followed 
by suppuration but no discharge of bone. At four years she 
had measles. She had never been violent, passionate, or 
emotional, and had been clean in her habits, though she 
occasionally soiled her clothes. Though unable to speak 
she appeared quite bright and intelligent and heard well. On 
admission her present state showed her to be rather small but 
well formed. The maximum head circumference was 19 75 
inches. The forehead was scarred in the centre but no de¬ 
pressed bone was felt. The palate was high and rather 
narrow. Motion and sensation were natural and there 
was no muscular wasting. The superficial and deep 
reflexes were natural. Coordination was good. There 
was no tremor of the limbs. The child was rather left- 
handed. She was intelligent, understood what was said 
to her, and did what she was told to do readily. Her 
hearing was normal. Spontaneous speech was limited to 
a few monosyllabic utterances, chiefly “Eh.” Imitative 
speech included “Eh,” “Bee,” “Bye,” “Baa.” “Gee,” 
“Tick,” and she repeated sounds with a numerical, though 
not a phonetic, accuracy ; thus her repetitions included the 
same number of syllables as the word she attempted to 
repeat. The ticking of a watch did not evoke a rhythmic 
response. She could sing, but no recognisable tune, nor did 
she sing scales in unison with the piano. There was no 
attempt to continue the serial production of sounds, as 
in counting, saying the alphabet, &c. “ Y68”__and “no” were 
sometimes accompanied by their usual 'affirmative and 
negative head gestures. The sight was natural. She could 
not recognise printed or written words, numerals, or letters, 
but readily recognised pictures of objects and objects 
themselves. She had no recognisable appreciation of 
colour, bub distinguished large from small objects. She 
was unable to write letters, words, or numerals, or to 
copy them. She could, however, copy straight lines and 
circles with either band, preferably with the left, but could 
not make a cross. When writing with the left hand she 
frequently made her marks from right to left. The case, he 
observed, was interesliog from the fact that it differed from 
the cases of deaf-mutism and from cases of aphasia occur¬ 
ring in mentally deficient children, and from those in whom 
aphasia developed after the power of speech bad been acquired. 


Dr. Bastian bad pointed out in the development of the power of 
speech that the first stage consisted in learning to associate 
particular sounds with partioulstr mental impressions, and 
this stage bad evidently been reached by the child, bub 
the second stage, in which the power of articulating the 
sounds which bad been used as mental symbols were acquired, 
had not yet been reached by the ohild. Accepting the 
existence of a visual and an auditory perceptive centre 
and a glosso-kinmsthetio and cbeiro-kinrostbelic centre as 
maintained by Dr. Bastlan, it appeared that tlie two former 
centres were intact but that the two latter or their com¬ 
missural connexions with the first two centres were involved. 
The observation that the child often wrote from right to left 
was explicable if it was remembered that movements in the 
light hand of supination resulted in a clockwise movement of 
the thumb, while in the left band supination resulted in a 
counter clockwise movement, and that in movements simul¬ 
taneously performed in the two upper limbs it was easier to 
excite corresponding muscles than to make the movements of 
one side maintain a parallelism with those of the other. 
Thus it was easier to simultaneously describe two circles 
with the fingers of the right and left hand respectively, 
one clockwise and the other counter clockwise^a fact 
which was also confirmed by the results of an attempt 
to describe a circle with each hand rapidly while 
trying to maintain a parallelism of the two bands. This 
would tend to show that in mirror writing they had 
in the left band represented the movements of the riglit, 
and that such movements were the result of kinassthetic 
and not visual impressions, and also that it was probable 
that the centre for writing was, as Elder maintained, 
in the left hemisphere. The absence of any training in 
writing made it impossible to determine the extent to 
which the cheiro-kinmsthetic centre itself was involved, and 
the same held good with regard to speech and the glosso • 
kinaesthetic centre. The disease must affect the region o-f 
the posterior parts of the second and third left frontal con¬ 
volutions and was probably not a gross lesion but due to 
arrested or inhibited development of function of the glosso- 
and cheiro-kinsEsthetic centres or their connexions with the 
auditory and visual preceptive centres. The prognosis was 
favourable and the treatment recommended was instruction 
in writing and in the lip language.—In reply to the 
I’KESIDENT Dr. VOELCKBR said he thought they must look 
to the convulsions as having in some way damaged the 
region referred to, though the lesion might not be discover¬ 
able by the microscope or by the naked eye. 


OBSTETRICAL SOCIETY OF LONDON. 


Tubal Molar Pregnancy.—IdiopafMc Peritonitis.—ExfiibUion 
s <\f Speoimens. 

A MEETING of this Society was held on Dec. 6th, Jlr. 
Ai.ban Doran, the President, being in the chair. 

Dr. John Phim-ips read notes of a case of Tubal Molar 
Pregnancy Complicated by a Suppurating Ovarian Cyst on 
the Opposite Side. The patient was 40 years of age and had 
had 10 children after natural labours. On August 6th, 1898, 
she bad pain in the left iliac fossa ; menstruation had 
been absent since May. A lump was found in the left 
and posterior quarter of the pelvis. On August 26th 
she bad a sudden attack of pain and collapse with 
vaginal bicmorrhage which continued. On Sept. 26bh tb© 
patient was anajmic and had a temperature of 100" F. and 
a pulse of 103. A fixed bilobed swelling occupied the whole 
of the lower abdomen. At the operation on Oct. 17th, 
1898, the left part of the tumour was found to bo an 
extra-uterine sac with putrid contents and with a feutus 
three inches long projecting through the wall; the right 
part was a suppurating ovarian cyst. After removal of the sac 
and the cyst the peritoneum was washed out with three quarts 
of sterilised water. The patient was quite well a year later. 
The points of interest were the constant lucmonhage (a sign 
insisted upon by Dr. Cullingworth), the position of the fccius 
partly within and partly outsido the sac, and the cause of 
the suppuration.—Dr. G. E. Herman said that Dr. Phillips’s 
specimen was important as throwing light on tho possible 
results of tubal mole and abortion. In many cases tubal 
moles caused little trouble and seemed very harmless things, 
so that the question arose whether it was good practice 
to advise operation when this condition was suspected. 
Dr. Phillips’s specimen showed that a tubal mole was 
not always harmless.—Dr. A. L. Gai.arin said that he 
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met with a considerable number of cases diagnosed 
with reasonable certainty as extra-uterine foetation in which 
^ lamp of notable size bad gradually disappeared without 
.any operation. If the ovum had not reached two months 
of development there was a reasonable prospect that the lamp 
would become absorbed, but if there was an embryo as large 
.as that shown suppuration or septic change would most likely 
occur.—Dr. F. HonnooKS did not think that all cases of 
'tubal moles or hmcnatoceles due to tubal pregnancy should be 
operated upon and gave details of oases under bis care which 
were recovering satisfactorily under expectant treatment.— 
The President held that bleeding from an unruptured tube 
hearing a bmmorrbagic mole must be considered as a third 
•form of pelvic bmmorrhage. Pelvic bmmatocele, intra- 
peritoneal, was occasionally due to other causes than tubal 
gestation and was not invariably fatal. Taylor was probably 
correct in insisting that broad ligament bmmatoma wssdue 
to tubal gestation only in the minority of cases. He (Mr. 
Doran) bought that a large tubal mole was a source of 
danger and should be removed. 

Dr. John Phillips read a paper on a case of Acute (7) 
•Idiopathic Peritonitis complicating Pregnancy and Labour. 
He related the case of a woman nearly seven months 
pregnant and in good health who fell over a chair-back on 
her left side. Much pain aud persistent vomiting followed. 
She was found in a very serious condition, the abdomen was 
distended, the pulse was 120, the temperature was 103° F., and 
the respirations were 48. Labour came on, but no true pains 
could be distinguished, and terminated very quickly. Her 
condition became rapidly worse and she was admitted 
'into King's College Hospital. After consultation Mr. 
Peyton Beale opened the andomen and found general peri¬ 
tonitis, but no apparent cause The patient died in a few 
hours. Full details of the post- mortem examination were 
•given. Short histories of five other cases were related 
from the practice respectively of Matthews Duncan (two), 
Simpson, Romiti, and W. J. Gow. Dr. Phillips thought that 
three important points for discussion arose out of the 
•case—viz.; (1) the cause of the infection; (2) the question 
•of operative interference; and (3) the share the blow took 
in producing the illness —Dr. Galabin had lately met with 
a case of general peritonitis not associated with pregnancy 
where the causation could not certainly be determined. The 
.patient was 17 years of age, exceedingly ill, and the abdomen 
'was greatly distended. A large quantity of eero-purulent fluid 
was evacuated by abdominal section. The intestines were 
bound down posteriorly, but the effusion extended from the 
diaphragm to the pouch of Douglas, the uterus and broad 
ligaments being bathed in it anteriorly and posteriorly. There 
was no sign of tubercle or history of gonorrhoea. The 
tubes were not distended, but a few drops of pus could be 
squeezed from the right tube. He thought it most likely 
that in this case and in Dr Phillips's case the tube was the 
primary source of inflammation. The patient improved, 
but died under an anaesthetic three weeks later and 
no post-mortem examination was made.—Dr. HoRilooics 
•thought the word “idiopathic” bad practically dropped 
•out of medical literature for years. He mentioned a 
case in a girl, aged 15 years, where, every known cause of 
iperitonitis having been eliminated by the phy.sician, idio¬ 
pathic peritonitis might have been diagnosed ; on abdominal 
section, however, ho had found tuherculous peritonitis. The 
fact that no bacteriological examination h^ been made in 
•Dr. Phillips’s case l«ft the real pathology in doubt; still, in all 
•probability the cause of the disease was some form of 
microbe.—Dr. J. Inglis Parsons did not believe that 
inflammation ever occurred without a cause. He suggested 
that the fall might have caused bruising of the 
intestine which, thus damaged, allowed bacteria to pass 
■through into the peritoneum. There was also the question 
of cold and chill; the general physicians allowed that 
•pleurisy might be caused in this way, then why not peri¬ 
tonitis?—Dr. Amand Uouth referred to Mr- Treves’s .state¬ 
ments in his Leiitsomian Lectures where he had shown 
that the bacterium coii commune was capable of becoming 
extremely virulent after the occurrence of inflammation or 
braising of the intestine—Dr, Robert Wise inquired about 
the condition of the spleen.—The Puesioent believed that 
direct infection of tihe peritoneum through the ostium of the 
Fallopian tube without any previous infective phenomena in 
the vagina, uterus, or tube was almost, if not entirely, 
unknown. Puerperal infection, it appeared, did nob reach 
the peritoneum through the tube.—Dr. John Phu.i.ii’s 
■replied. 


The following specimens were shown :— 

The pRBgiDENT: Double Hydrosalpinx without Sal¬ 
pingitis. 

Dr. Walter Tate : (1) Sarcoma of the Ovary, showing 
Neorosia and Suppuration in the Centre ; and (2) Calcareous 
Fibroid of the Cervix. 

Dr. G. P. Blacker : Fibro-adenoma of the Cervix. 

Dr. Herbert Spencer : Peouliar Mucous Polypus of the 
Cervix. 

MANCHESTER THERAPEUTICAL SOCIjS^Y. 


The Vxe of Qlyoero-plw.iphato of Soda.—The Comparative 
Value of Qalenieal PreparatioTis and Isolated Aetive 
Princvples. 

A MEETING of this society was held at Owens College, 
Manchester, on Nov. 22nd, Professor Dreschebld, Sie 
President, being in the chair. 

Dr. T. Harris made a communication on the Use of 
Glycero-phosphate of Soda. He had employed this drng very 
largely during the last three or four years, and although he 
was unable to bear out all that had been said by others in 
its favour be believed that it bad considerable value in 
certain conditions. From their cbemioal constitution and 
their relation to lecithin there s-emed a probability on a priori 
grounds of the glycero-pbosphates acting as food to the 
nervous system. In 1894 Professor Robin published his obser¬ 
vations on the physiological action and therapeutic uses of 
the glycero-pbosphates. He considered that they favoured 
assimilation and metabolism, especially acting on the 
sulphur metabolism, and exerting a sparing influence on the 
combined phosphates. It was impossible to believe that the 
glycero-pbosphates could be useful in all of the large number 
of diseases in which beneficial results had been claimed by the 
employment of these drugs, but such diseases as neuras¬ 
thenia, Addison’s disease, &o , seemed likely to be favour¬ 
ably influenced by them. Dr. Harris had used only the 
glycero-phosphate of soda and not the other compounds. 
This could be obtained either as a 75 per cent, solution, 
which was jelly-like, or as a 60 per cent, solution, which was 
liquid. The dose was from 15 to 40 minims three times 
daily of the weaker solution. Given in a mixture with 
tincture of orange and chloroform water it was quite 
palatable. Dr. Harris bad used the drug chiefly in nervous 
affections, neurasthenia, and hysteria and functional 
affections, bub he had also tried ib in diabetes, d;c. In most 
cases of neurasthenia it bad failed, but some patients had 
been benefited by it. Very few oases of true hysteria had 
been favourably influenced, especially in long-standing cases. 
The best results bad been obtained in the treatment of nervous 
exhaustion from overwork, in which it had often had really 
good effects.—Professor D. J. Leech said that he had not tried 
the glycero-phosphates to any great extent. His experience 
had not lead him to think highly of the usefulness of these 
compounds.—Dr. R. B. WiJ.D had used glycero-phosphate of 
sodium on himself and others for weakness following 
influenza and for nervous exhaustion from overwork witti 
apparently distinot advantage. It seemed to him that the 
calcium salt might be even more bene5cial than the sodium 
salt.—The President had used sodium glycero-phosphate 
for nine months He had found it fail in some cases of 
neurasthenia and it failed to relieve the pains of locomotor 
ataxy. It seemed to do good in some functional diseases. 

Professor D. J Leech opened a discuf-siim on the Com¬ 
parative Value of Galenical Preparations and Isolated Active 
Principles. He pointed out that experiments on the physio¬ 
logical action of drugs had mostly been made with isolated 
active principles. It had been s.aid that as drugs contained 
several active principles the action of the preparations 
of the drug must differ from the action of the chief 
active principle. Professor Leech believed that in the case 
of some of the most important drugs there was no 
real evidence to show that the action of tiie drug was 
materially different from that of its chief ac'ive principle. 
He pointed out that now that several of the principal drugs 
of the Pharmacopoeia had been standardised tlio question 
was a very important one arid that with the more uniform 
strength of the drug preparations under the new Pbarma- 
copoaia ib would be qui'-e feasible and very desirable for 
members of the Manchester Therapeutical Society to under¬ 
take an investigation of this question, as if there was no 
real difference between the action of the galenical prepara¬ 
tions and the preparations of the isolated active prin¬ 
ciples the I’harmacopccia miirht be much simplified and 
BB 2 
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the ut>e of active pniiciplc-fr uiuuti esteudeQ. Frufessor Leech 
showed how, by a conseceus of action among medical 
men, quinine bad already largely taken the place of 
oiDchona bark and comparatively few people now used 
jaborandi, whilst many relied upon pilocarpice. Very lit'le 
accurate knowledge existed about the action of the leas 
used alkaloids present in opium ; mostly they occurred 
in very small quantity, and Professor Leech believed that 
for practical purposes morphia and opium had the same 
action. Many authors gave a list of differences in the action 
of morphia and opium, but the same list appeared modified 
more or less in nearly all the text-books and it could be 
traced back to some of the earlier works, such as Oharvet 
and Pereira. Trousseau and Pidoux denied thattherewas any 
difference, Bintz advised the use of morphia only, and Cushny 
thought that the other alkaloids had very little effect. Most 
writers stated that morphia acted less as a diaphoretic than 
opium, but Professor Leech was inclined to doubt the value of 
opium as a diaphoretic, though in combination with other drugs 
the action of opium might be different from its action alone. 
Most authorities said that morphia caused more irritation of 
the skin than opium, but it was a question whether there was 
any difference when the drugs were administered in tlie same 
manner. Nearly all agreed that morphia had a less astringent 
effect on the bowel than opium and this might be because the 
latter was more slowly absorbed. In diabetes opium was 
preferred by some to morphia, but Fraser found morphia quite 
as effective. As regards diarrhoea Professor Leech was not 
positive but be thought that perhaps opium might be rather 
more useful than morphia Belladonna contained atropine 
and byoscyamine, young belladonna roots containing chiefiy 
hyoscamine, but this could readily be transformed into 
atropine. Pharmacologically there was very little difference 
between atropine and byoscyamine and none between 
atropine and belladonna Yet therapeutically they were 
used differently. The preference for belladonna preparations 
might be due partly to the fact that they were more con¬ 
venient to take and partly because physiological effects were 
more often seen fr-tm the u>e of the alkaloid. This might 
have been due to the fact that under the old Pharma¬ 
copoeia belladonna preparations often fell much below their 
proper strength in atropine, Professor Leech was not con¬ 
vinced of any real difference which should make belladonna 
preferable to atropine. The minute quantity of brucine 
in nux vomica probably had no appreciable influence, 
In practice nux vomica was usually given in dyspepsia 
and strychnine as a nt-rve tonic. Was this difference in 
therapeutic use founded on any sound basis 1 Professor 
Leech thought not, though if nux vomica was more 
slowly absorbed extract of nux vomica might be more suit¬ 
able than strychnine for intestinal conditions. If cantharidin 
could replace cantharidea it would be an advantage especially 
in India, where a species of beetle is found which contains 
much cantharidin, and the use of this would save the neces¬ 
sity of importing the Bpatiish fly, GreetiUh had suggested 
formuljD using cantharidin instead of canthaiides for the 
blistering preparations of the Pharmacopccia. Professor Leech 
had tried these preparations and had found them efBnaoious, 
though some seemed to produce rather lees narked effects 
than the corresponding cantharides preparations.—Dr. T 
Habris, Dr. F. J. H. Coutts, Dr. B. B Wild, and the Presi¬ 
dent took part in the di^cuf^Mon, the speakers generally agree¬ 
ing with Professor Leech i hat there appeared to be practically 
no difference between the action of the drug and its active 
principle in the cases of atropine and belladonna, strychnine 
and nux vomica, quinine and cinchona, pilocarpine and 
jaborandi; but some made a reservation in the case of 
opium and morphia, believing that there were some differ¬ 
ences leading to preferem-e for one or the other in certain 
conditions.—l'rofe8.sor Leech, in bis reply, thought that 
many therapeutic views were founded on imperfect 
observations, and these views were passed on from one book 
to another and generally accepted. It was time that many 
of these beliefs were put to the test of experiment and he 
thought that the Mao' hester Therapeutical Society could 
perform a useful function in this respect. 


EDINBURGH MEDICO-OHIRURGICAL 
SOCIETY. 


Exhihitii/n of CtucB and f^eomwna.—The Radical Care of 
Hernia. 

The second ordinary meeting of this society was held on 
Dec. 6th, Mr. Alexander Mh.i.br, President, in the chair. 


Mr. David Wallace showed a woman, aged 44 years,, 
who had undergone Pylorectomy by Kocher’s method in June 
last and was now in perfect health. On opening her abdomen 
a tumour of cont-iderable size was found implicating the- 
pyloruB and about a quai'ter of the py'oiicend of the stomach. 
The severed end of the duodenum was stitched to the- 
posterior wall of the stomach. She suffered much from 
sickness after the operation, but on making her lie on her 
right side (as Koeber recommends) this soon abated and she 
made an uninterrupted recovery, being fed by the mouth the 
whole time. 

Mr. Haeold Stii.es showed : 1. A child after operation for 
Severe Deformity following a Burn of the Ankle. The patient 
was a girl, three years of age, who had marked deformity of 
the right leg, the foot being doubled wp towards the tibia. 
There had been loss of bone from the internal malleolus. 
A transverse incision was made across the cicatrix and 
parts of the tibia and fibula were removed and the 
foot was straightened. To fill up the gap in the incision- 
wound a flap of skin was taken from the redundant 
skin on the outer side and turned round on its pedicle 
so as to fit. 2. A child with Ventral Hernia after 
operation for Suppurative Appendicitis. The stitches 
had to be removed from the abdominal wound four 
days after operation on account of purulent infiltration 
and the wound burst open on the child crying. 3. An infant 
after operation for Intussusception which was found to bo- 
secondary to acute appendicitis. The infant was only three 
months old. On opening the abdomen the cascum and lower 
end of the small intestine were found to be indurated but no- 
intussusception was then present. The appendix was acutely 
inflamed ; bow could this have arisen in a child who was fed 
on the breast‘1 There had evidently been intussusceptioci 
which had spontaneously reduced itself. Mr. Stiles advo¬ 
cated making the abdominal incision in children above the 
umbilicus. 

Dr. A. Scot Skibving exhibited : 1. A girl, aged four 
years, from whom be had Subperiosteally Hemov^ One- 
Half of the Lower Jaw. The patient first had a swelling om 
the left side of the lower jaw which was incised and scraped.. 
The wound, however never healed and it was found neces¬ 
sary to remove the jaw subperiosteally. Two days later 
facial paralysis came on though no branch of the facial- 
nerve had been severed, and even now there was a certain, 
amount of apparent paralysis—a dragging down of the left 
side—which was probably due to the unopposed action of the 
pterygoid muscles of the healthy side. 2. A young man 
after Removal of a Gangrenous Appendix which bad 
Ruptured clo^e up to the ('a’oum. The case was one of 
fulminating appendicitis and the man when first seen was 
apparently moribund. On opening the abdomen a condition 
of general peritonitis was found and two pints of stinking 
pus were removed. The stump of the appendix was pushed 
into the cajoum and no atu-mpt was made at stitching up. 
the parts. Two drainage tubes were inferted. No hernia 
resulted, as Dr. Skirvii.g believed that the soundneas of the 
abdominal wall after such operations depended on keeping tho- 
patient in bed for a long enough period. 

Dr. Scot Skihving also showed a Perforated Appendix, 
with OoDcretion from a patient who complained merely of 
acute pain over McBurney’s point. 

Mr. David Wai.lacb showed: 1. The Tumour removed- 
from the case of Pylorectomy which he had narrated. 
2. Tumour of the Pituitary Body from a man who bad fallen- 
downstairs while drunk. The next day he was brought to- 
hospital and the diagnosis being either fracture of the base- 
or apoplexy nothing was dorie for him and he died. At 
the post-mortem examination a large tumour was found grow¬ 
ing from the pituitary bedy and invading the brain tissue- 
deeply. The sella turcica was greatly expanded. 3. Cal¬ 
careous Mass from the Cerebellum of a girl, aged 18 years. 
She suffered from a fostid scanty discharge from both- 
ears, 'ihe right mastoid sinus was opened and scraped 
and the patient seemed better. In two days, however, 
her temperature rose to 103° F. and she had great pain 
in the left ear. This in turn was operated upon. In 48- 
hours, however, she became delirious and died, and at 
the necropsy a bard, irregular mass was found in the left 
lobe of the cerebellum. 4. The Skull from a lad, aged 14' 
years, who fell from a height of 20 feet, striking the right 
side of the forehead. On admission to hospital he was un¬ 
conscious and evidently suffered from concussion. There was- 
no escape of blood or of oerebro-spinal fluid. At 9 o’clock 
on the following morning he was sensible and half an hour- 
later was unconscioua and dying. 'The skull was opened' 
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on the left eide aod 10 oucoes of blood were removed. He 
died sis hours later aud at the post mortem esiamination a 
transverse fracture was present ruiiDing across the anterior 
foesee and implicating the meiiingeal aiteries. 

Dr. Albxandbr imiebs showed: 1 An Bnchondroma of 
the Femur with btereuscopio Photographs. As the tumour 
had grown rapidly of late amputation of the femur was per¬ 
formed. 2. Specimen of Malignant Growth excised iroro 
the Cmoum of a man, aged 51 years. The tumour was 
attached to the ctecum and also to the transveree colon 
which it had dragged down Instead of making two 
anastomoses the whole of the csccum with the ascending, 
and part of the transverse, colou were excised. 3 The 
Csecum excised from an almost similar case. 4. Specimen 
from Fracture of the Base of the Skull, with Photographs. 

Dr. HAnvEy Littlejohn showed : 1. A Dermoid Cyst 
of the Ovary from a woman who bad died from heart 
disease. 2. Calcareous Degeneration of the Heart from a 
woman, aged 35 years. She dropped down dead suddenly 
and the necropi-y showed that' the whole of the left ventricle 
was changed into a calcareous mass. 

Dr. Lovell Gulland gave a Microscopical Demonstration 
of Cohn’s Method of showing Fat in Urinary Deposits and 
other Fluids. 

Dr, A. D. Wbbbtbe exhibited Spray Apparatus which he 
bad devised for the application of Medicated Hot Air to 
Muooua Membranes. 

Dr. Oharlks Watson MacGillivbay read a paper on the 
Radical Cure of Hernia with the statistics of seven years’ 
experience in the Royal Inhrinary. 


ROYAL ACADEMY OF MEDICINE IN 
IEE7.AND. 


Section of Surgeet.J 

Venereal Disoai'es and their Therapeutics.—The Treatment 
of a i'rar.tured Patella by an Improved Method .— Urinary 
Infiltration. 

A MEETING of this Feclion was held on Nov. lOtb, the 
President, Mr. R. L. Swan, being in tbe chair. 

The President having delivered an address on Venereal 
Diseases and their Therhpeuiics, 

Mr. Glasgow Patthbon read a paper on Suture of a 
Fractured Patella by an Improved Method. He recommended 
the use of a strong f-ilver D-shaped wire, which necessi¬ 
tated only a single drilling of the bone and was sufficiently 
strong to allow of very early passive motion of tbe joint 
being effected without risk to the injured fragments. This 
was an important fact in early and complete restora¬ 
tion of the function of tbe limb.—Mr. Henry Gray Croly 
was opposed to the risk of cpiniug the knee-joint. 
He thought ligamentous union just as good. When last 
in London he bad inquired if there bad been any deaths 
from opening of the joint in fraoture of the palella, and found 
there had been.—Dr L. H (Irmsry had seen many cases 
treated by the Dublin method with a short ligamentous baud, 
and frequently when the patient was afterwards walking 
about people could not say which patella was broken. The 
advantages of bony union <'i<l not appear to him so great as 
those of a short ligamentou-' band.— Mr. Pattkson, in reply, 
said he had never seen heath follow tbe modern method of 
treatment which, of course, should be used only in suitable 
cases. By the open method bony union and absolute 
mobility were made certain within a short time. He felt 
more and more convinced that with proper precautions tbe 
opening of the joint was the best method. 

Mr. H. Gray Croly read a paper on Urinary Infiltration, 
illustrated by a scries of cases which came under his caie 
in his hospital and private practice. Mr. Croly exhibited 
six beautiful coloured drawings taken frcim the patients by 
Dr. Paul Carton. Some were made in the theatre before 
operation, others at a later period during the healing process, 
Md some when tbe wounds were healed. Mr. Croly made 
important reference to tbe surgical anatomy of the region 
involved in oases of infiltration of urine, including a 
description of the attachments of Colles’s middle femoral 
fascia. All the cases descrihed were very severe. Only 
one fatal case occurred in Mr Oroly’s list; in that case 
the patient delayed in seeking admission to hospital 
until the local and oonslitutlonal symptoms were far 
advanced. Mr. Croly said he bad never seen in any 


surgical work a drawing of urinary infiltration. In con¬ 
clusion he described gangrenous erysipelas of the scrotum as 
an affection which might be mistaken for infiltiaiion of urine 
and differentiated tbe cases. (The drawings were examined 
with much interest by the President aud tbe Fellows and 
Members of the iSociety, and tbe communication elicited an 
interesting disoussion.)—Mr. B B M Causlaed asked if 
Mr. Croly thought that incision of the tei-iicie in t^se 
cases would be dangerous. He thought it remarkable 
that so many patients recovered from injuries of this 
kind.— Professor B. H. Bennett had seen a cai-e where a 
man was '‘butted” in the abdomen and injuiy to the 
bladder was supposed to have resulted. A vatiieter was 
passed and bloody urine was drawn off, but the patient 
objected to tbe passing of tbe instron.ent and afterwards 
passed urine for himself. He lived ior nearly two months 
and died, not with urinary symptoms, but from obBtructiou 
to tbe rectum. At tbe post-mortem examination urinary 
extravasation into tbe pelvis was found, although there 
were no external phenomena to indicate this—Mr Doyle 
had seen extravasation of urine in a boy, aged four years, 
who had fallen out of bed, causing injury to tbe peri¬ 
neum. He bad obtained a satisfactory result by tbe usual 
incisions. He did not see bow a oifficulty could arise in the 
diagnosis.—Dr. J. Knott said that a large majority of stric¬ 
tures occurred immediately in front of ti e tiiangular ligament 
and the great trouble in treatment was that injections and 
instruments were generally stopped here by the ligament.— 
Mr. Croly, replying to Mr. M'Causlaud, said he did not 
think incision would be dangerous if it did not go through 
tbe tunica albuginea. Tbe diagnosis should present no diffi¬ 
culty except where infiltration occurs behiiid the triangular 
ligament, but he bad already mentioned a case of urinary 
extravasation in which the man's scrotum was tapped with a. 
trocar and cannula. The most deceptive cases were those in 
which abscess of the perineum existed. 


North of England Obstetrical and 

GTN.ECOLOQICAL SOCIETY. —A meeting of this society was 
held at the Medical School, Leopold-street, Sheffield, on 
Nov. 17th, the President, Dr, A. Donald, being in the chair.— 
Dr. W. J, Sinclair related a case of Abdominal Pregnancy. 
Tbe patient had been ill some months wi'h a history' of 
tubal pregnancy and rupture. The feetus could be plainly 
felt from the abdomen. Abdominal section was performed. 
A maoeratqd folly-developed foetus was removed together 
with the placenta. The foetus lay free in the abdominal 
cavity. No evidence of amniotio covering was detected. 
The patient made a good recovery.—Rtmarks were made by 
Dr. J, H. Keeling and the President,—Dr T. Arthur Helme 
related two cases of Extirpation of the Uieiusfoi Extreme 
Hypertrophy and Prolapse. 'Ihe patients, oiultipaito, aged 
47 years and 62 years respectively, had suffertd for many 
years from prolapse of the uterus together with the anterior, 
vaginal wall and bladder. The posterior vavinal wall wss not 
everted, The cervix was extremely hypertrophied. The 
fundus uteri was felt in its normal posi'ion behind the 
pubes in each instance. The length of the uterine cavity 
measured five and a half inches and six and a half inches- 
respectively. Tbe uteruawas removed by ligaturing the broad 
ligam'nts in section. The pertioneal caviiy was completely 
closed by careful suturing. By means of burt«d sutures the 
large raw connective tissue area covering the bladder was 
dimruishod and the bladder folded upon iuelf. The tub 
edges of the vaginal walla were then sutured, a broad surface 
being united. At a second operaiii'n tbe penneuni was ic- 
peired and the vaginal outlet was narrowed. The results were 
quite satisfactory ; the jratients walked well, bad no bladder 
trouble, and did not require a pessary. Extirpation of the 
uterus by itself would not cure cases of complete prolapse of 
the vaginal walls forming a hernia of the pelvic floor. In 
these cases plastic operations combined with veniro-fixation 
of tbe uterus gave good results,—Dr. A. 'W. W Lea 
remarked that in these cases it was always advisable 
to remove the ovaries and tubes inasmuch as they 
often became prolapsed and pain'ul. This might neces¬ 
sitate their subsequent removal,—Di. W. K. WhIIb related 
a case of Double Ovarian Abi-oees with Purulent Sal¬ 
pingitis in which ihe uterus and appendages were removed 
by vaginal radical operathin. The patient, a multipara, had 
pyrexia and pelvic inflammation. Whilst undtr observation 
rapid enlargement of each ovary was detected. Ovarian 
abscess was diagnosed and the operation at once carried out. 
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Each o^ary vras a thick-walled bag of pus. Both Fallopian 
tubes were swollen and infiltrated ; they contained purulent 
secretion but the fioxbriated extremity was not occluded. 
The patient made an excellent recovery,—The President 
related two cases of Unusual Abdominal Tumour. The 
first case was a tumour of the suprarenal capsule. The 
patient, who was 37 years of age and married, had 
AO abdominal swelling which was of the size of a foetal 
bead at term. It was very mobile and fiuctuant and could 
not be poshed down into the pelvis. A diagnosis of cyst of 
the kidney or ovarian cyst was made. On opening the 
abdomen the tumour was found to be retro-peritoneal and 
crossed by the descending colon. The peritoneum was 
divided aud the cyst enucleated. There was no pedicle. 
The cyst lay immediately in front of the left kidney which 
was normal. The patient made a rapid recovery. On 
section the tumour contained fluid blood and clots. The 
cyst wall showed flbrous septa enclosing polyhedral granular 
nucleated cells closely resembling the “zona glomerulosa” 
of the normal suprarenal capsule. The second case was 
one of Cystic Sarcoma of the Pelvis. The patient, who was 
26 years of age and single, had a symmetrical cystic tumour 
springing from the pelvis and reaching the level of the 
nmbilious. The uterus was small and separate from the 
tumour. An ovarian cyst was diagnosed. On opening the 
abdomen the cyst was found to be retro-peritoneal. The 
peritoneum was incised and the cyst punctured. Three pints 
of blood-stained fluid were evacuated. The cyst was not 
connected with the uterus or appendages but was found to 
grow from the connective tissue near the left sacro-iliac 
joint. The tumour was shelled out with difficulty and the 
patient made a good recovery. Microscopically it was a 
round-celled sarcoma with cystic degeneration. These cases 
were striking examples of the difficulty of accurate diagnosis 
of abdominal tumours. ^ 

Sheffield MsDico-CaiRDBaickL Society.—A 

meeting of this society was held on Deo. 7th, Dr. D. Burgess, 
the President, being in the chair.—Dr. Hall showed (1) 
a case of Ulcerative Syphilide; and (2) a case of Eczema 
of the Face, Neck, Arms, Trank, and Popliteal Spaces 
due to Paraffin.—Dr. George Wilkinson read the notes of a : 
case of Excision of Gangrenous Umbilical Hernia with , 
Secondary Bnterorrhapby. The patient was a stout woman, | 
aped 49 years, the subject of umbilical hernia for 26 years. | 
When admitted to the Royal Hospital symptoms of sbrangula- | 
tion had been present for about 40 hours. The hernial sac I 
was about five inches in diameter. The sac and contents ! 
were both gangrenous. The whole was excised. The con- ' 
tents of the sac were 12 inches of transverse colon and 
a large mass of omentum. Paul’s tubes were fitted 
to the divided ends of the colon which were fixed 
to the wound. Secondary enterorrhaphy was performed by 
means of Murphy’s button. The patient made a good 
recovery. The specimen was shown.—Mr. Dale James 
showed a painting of a case of Erythema (?) which gained 
its chief interest from the diversity of the opinions as to its 
origin. The lesions existed on the chest and right arm, the 
patient being left-handed. Each spot began as an indefinite 
rose-coloured patch; this increased and developed into a 
circle, the centre clearing up. In the circumference minute 
vesicles appeared and dried up; then exfoliation of the cuticle 
took place. The patient was a single woman, aged 30 years, 
was highly neurotic, and had had this trouble for seven years. 
—Mr. H. Lockwood read the notes of a case of Evulsion 
of the Lower Jaw. The patient, a woman, aged 36 years, 
was admitted as an out-patient at the Royal Hospital on 
Nov. 6th, 1898. She had been suffering from pain and 
swelling in the lower jaw for three months. A swelling was I 
found below tbe anterior surface of the jaw and fomeutations ' 
were ordered. As she did not improve she was made an in- j 
patient on Nov. 26th. An incision was made and pus was ' 
evacuated. Subsequently tbe bone was scraped and found 
to be extensively necrosed. As the disease progressed it was 
thought advisable in April last to attempt removal of tbe jaw 
as far as the angle on each side, that being apparently tbe 
limit of the disease, A. skin incision was not feasible owing to 
the septic condition of the tissues The symphysis was divided 
and the bone sawn through at the angle, but on seizing it 
with lion forceps after a little manipulation the entire half 
of tbe jaw came away. The other half was removed in 
a similar manner. There was no haemorrhage and the 
patient made a good recovery. Owing to the periosteum 
being left behind a new jaw was bsing formed, but of course 


without the articulation. The patient could talk well and 
chew anything.—Mr. Godfrey Carter showed a girl, aged 
14 years, who was totally blind and who was sufiering from 
tbe effects of an Intracranial Tumour, probably tuberculous 
in nature and situated in the cerebellum. Her mother and 
sister died from phthisis, but up to three and a half years ago 
the patient has been apparently healthy, though the large size 
of her head has been commented upon from infancy. Illness 
set in with severe frontal headache ; when this bad lasted 
fora week tbe patient suddenly fell down unconscious. There 
were no convulsions. Oonsciousness returned in two 
hours, but she was blind and paralysed in the face and 
all the limbs. There was also oomplete aomstbesia of the 
limbs and the left side of the face. Sensation returned on 
the second day, but power only after two or three months. 
She was able to walk in six months. Vertigo was a 
prominent symptom. There was no nystagmus. At this 
time there occurred a second attack something like tbe 
first. Coma lasted one hour, Sensation was not affected. 
There was incontinence of urine for three weeks after¬ 
wards. She was in bed paralysed as before for six months 
and was only able to walk in a year’s time. From that time 
improvement had been gradual. She was intelligent and 
active, but, in addition to blindness, there was paralysis of 
the left sixth and seventh cranial nerves and the left side 
of the body was weaker than the right. The knee jerks were 
abolished and her gait was stumbling and uncertain. The 
head was large, as from hydrocephalus, and presented a 
marked rectangular prominence of tbe occiput. There was 
also some retraction of the head. 

Forfarshire Medical Association.— A meeting 

of this association was held on Dec. 1st in the University 
College, Dundee, Dr. C. Templeman, the Vice-President, being 
in the chair.—Professor D. MaoEwan gave notes of a case of 
Tracheal Stenosis following cut throat. The patient, a man, 
aged about 40 years, sustained the injury in October, 1896, 
and a little time after tbe wound healed it was found neces¬ 
sary t > perform tracheotomy owing to his gradually increasing 
difficulty in breathing. He improved, the tube was 
removed, and he was dismissed from the hospital, but 
returned some time afterwards complaining of difficulty 
in breathing again, and it was found necessary to open up 
tbe old tracheotomy wound and re-introduce a tube. An 
attempt was then made to treat the tracheal stenosis by the 
passage of bougies upwards through the tracheotomy wound. 
After a time the tracheotomy tube was withdrawn but it was 
found that the stricture tended to contract. An intubation 
tube was now made similar to O'Dwyer’s tubes but much 
longer and broader, because O’Dwyer's largest tube did not 
reach tbe stricture. This was daily passed through the 
stricture and the patient was in time able to do without tbe 
tracheotomy tube, and after frequent paring of the edges and 
suturing, the tracheotomy wound ultimately closed. It was 
then found possible to discontinue the passage of the intuba¬ 
tion tube and the patient had now returned to work, having 
had no difficulty of breathing for the last four months.— 
Professor MacEwan then made some remarks on tbe Value of 
Intubation in Laryngeal Diphtheria. He quoted statistics of 
his own from which he considered that in many cases 
intubation was preferable to tracheotomy. He then dis¬ 
cussed the difficulties and dangers of intubation and 
pointed out that in his experience pushing down of the mem¬ 
brane had been a rare occurrence and that blockage and 
ejection of the tube were difficulties which could be got 
over by an intelligent nurse. He advised the use of larger 
tubes than those recommended by O'Dwyer for children 
and emphasised the fact that intubation was an operation 
which commended itself to patients and said that his results 
had been quite as good as those of tracheotomy in largyngeal 
diphtheria.—Dr. R. O. Buist read a paper on the means 
which should be adopted to prevent occurrence of Ophthalmia 
Neonatorum and Dr. A. McGillivray followed with a paper on 
the Treatment of the Disease when once established.— 
Professor MacEwan gave notes of a case of Bubphrenic 
Abscess on which be had operated and showed the fpeolmen. 
The patient was a man, aged 40 years, who had five weeks 
before admiesion to the infirmary complained of abdominal 
pains after meals. A few weeks later the abdomen became 
suddenly swollen and remained so till admission. On 
admission be was very breathless and in great distress. Tbe 
liver dulness was replaced by tympanioity entirely and tbe 
hypodermic syringe withdrew nothing but air with fajcal 
odour. Two incisions were made in the right hypochondrium 
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and the abscess cavihy was evacuated and drained. The 
patient failed to recover from the operation. The post mortem 
examination showed a perforated ulcer of the first part of 
the duodenum which had become adherent to the under 
smiace of the liver, whence infection bad spread to the upper 
surface of the right lobe of the liver, forming a large sub- 
pbrenio abscess. 

Oxford Medical Society.— A meeting of this 

society was held on Dec. 8tb at the Badcliife Infirmary. Mr. 
H. P. Symonds, tbe President, being in the chair.—Mr. G, W. S. 
Farmer showed a man, aged 44 years, in whom he had excised 
the tongue by Sfidillob’s operation. There was an epitbelio- 
matous growth on the under surface of the tongue, invading 
tbe frsenum and adherent to the lower jaw. By dividing the 
symphysis and separating the rami plenty of space was 
obtained to remove tbe enlarged glands and tie both linguals, 
and good approximation of tbe cut ends of the bone was 
easily obtained by wiring round the molars.—Mr. Farmer 
also showed a case which he had operated on for what 
be regarded as Abscess of tbe Lung, resulting from tbe 
bursting of a localised empyema into the lung tissue. 
Tbe patient, a man, aged 48 years, bad bad an 
attack of pneumonia, tbe symptoms of which did not clear 
up. There was evidence of localised pus, a portion of which 
was aspirated. The eighth rib on the right side was resected 
for two inches and fcetid pus and gangrenous lung tissue were 
evacuated A tube was inserted, but the discharge continu¬ 
ing very offensive iodine baths were given with very good 
effect, the patient soon recovering. It was noticed that the day 
before operation there had been (some fcetid purulent expec¬ 
toration.—Dr. W. T. Brooks and Dr, W. Collier both took the 
view that this was not a case of primary abscess of the lung 
but rather of secondary infection from a localised empyema — 
Mr. Farmer showed a third case, a boy who bad sustained 
Severe Laceration of the Arm [from a mill wheel accident. 
There was a fracture of the surgical neck of tbe humerus, 
together with a lacerated wound of the axilla, laying bare 
the axillary vessels and nerves. On the wrist there was a 
laceration exposing the flexor tendons and median nerve, 
with a slighter wound on the dorsal aspect. The injuries 
were so severe as to suggest the question of amputation, but 
by careful adjustment and suturing a very good result was ob¬ 
tained, with only slight muscular wasting.—Dr. W. J. Turrell 
read notes on the Use of Anti-streptococcic Serum in a 
case of Puerperal Septlcmmia. The disease ran a course of 
three weeks, during which he used 20 injections of serum 
(British Institute), the dose being 10 cubic centimetres. For 
the first 15 injections the temperature was reduced two 
degrees after each dose ; it then seemed to lose its effect 
and quinine was found more useful. The highest temperature 
throughout was 105 4° F. No bad effects were noticed.— 
Dr. R. H. A. Whitelocke described two cases in which he 
had used the serum; these he had reported at the meeting 
of the British Medical Association at Portsmouth and they 
had since appeared in the llritish Medical Joti/rnal. On 
the whole he was favourably impressed with the serum in 
cases of puerperal septiommia; he specially noted its sooth¬ 
ing effect on the patient.—After discussion the meeting 
adjourned. 

Odontological Society of Great Britain.— 

A meeting of this society was held on Deo. 4bb, Mr. Storer 
Bennett, tbe President, being in the chair.—Mr. 0. Robbins 
showed an ingenious Arrangement for Cooling Oomposition 
when Modelling tbe Mouth ; and Mr. G. Brunton exhibited 
some Instruments which he had found useful in practice.— 
Mr M. P Hopson read an interesting communication on three 
cases of General Hypertrophy of tbe Gums. One case occurred 
in a mau, aged 43 years, who was a working engineer by 
occupation. The gums were enormously hypertrophied, were 
deeper in colour than normal gum tissue, and in places, par¬ 
ticularly in the front of the mouth where tbe growth had 
assumed a mulberry form, they were mottled and purple. 
In the molar regions they met by broad flat surfaces. To the 
(ouch the tissue was firm and hard. There was no pain and 
the only inconvenience complained of was inability to speak 
distinctly. The teeth, with the exception of the maxillary 
left first molar, were all present, and as far as could be 
ascertained were free from caries, but exhibited signs of 
attrition. The patient never remembered the gums in any 
other condition and was quite unwilling to have any opera¬ 
tion performed. About one month subsequently to being 
seen he developed a swelling over the right eye, which in 


turn displaced that organ downwards and forwards. This 
growth, which proved to be a sarcoma, was removed at 
St. Thomas's Hospital, but the patient died. The two 
other oases reported occurred in the children of this 
patient — namely, in a boy aged six years and a 
girl aged 10 years. The interesting features of the 
cases were (1) the distinct transmission of the condition, 
from parent to child, and (2) the presence in the same 
individual and in the same region of the body of Farcomatous 
growth with hypertrophy of the gums.—Mr. W. H Dolanjftre- 
read a paper on the Immediate Regulation of Irregularly 
Placed Teeth. He stated that be had performed the opera¬ 
tion over 20 tiroes and that from the experience which he 
had gained be considered that it was a most useful operation 
for remedying irregularities in adults. Tbe operation con¬ 
sisted in dividing the alveolar procefs on either side of the 
tooth to be removed and then bringing tbe tooth and encircling 
alveolus forward or backward as required, the tooth being 
kept in its new position by means of splints. 

Midland Medical Society. — The fourth 

ordinary meeting of this society was held on Dec. 6th at 
the Medical Institute, Birmingham, tbe President, Dr. E. 
Rickards, being in the chair,—The following gentlemen were 
elected members of tbe society : Mr. Frank Rowland and 
Mr. T. Llewellyn Parry,—Mr. Arthur Loxton showed a man 
and a woman who were both tbe subjects of Lupus 
Erythematosus of the Scalp. In the one case there 
was a history of three years’ and in the other of 10 
weeks’ duration. These cases illustrated the different appear¬ 
ances of this somewhat uncommon disease in its early 
and in its later stages.—Dr. C. E, Purslow showed a Uterus 
removed by Vaginal Hysterectomy for Chronic Metritis. 
The patient, who was the mother of two children, had 
suffered since her confinement five years previously from 
menorrhagia, severe pelvic pain, and purulent discharge. 
She had been under treatment for two years, and as 
all tbe methods tried, including curett,ing, had failed 
to give relief and her health was steadily deteriorating 
vaginal hysterectomy was proposed and was readily 
agreed to by the patient. The uterus after removal 
weighed five and three quarter ounces, its walls were 
thickened, and a histological examination made by Dr. J. D. 
Stanley showed that the enlargement was entirely doe to 
chronic inflammatory changes in the walls. The left ovary 
was found to be cystic and was removed. 'I’he right ovary 
and tube were not removed. Although only three months 
had elapsed since the operation the patient expressed herself 
as feeling much stronger than before and she bad been free 
from pain and hmmorrhage.—Dr. Purslow also showed a 
Fibrocystic Tumour of the Posterior Lip of the Cervix Uteri 
of the size of two fists which he bad removed by operation.— 
Mr. W. Watkins-Pitchford read a paper on tbe Clinical Aspects 
of Plague. 
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Optics : A Manual for Students. By A. S. PffiRCiVAi., M.A.^ 

M.B.Cantab. London : Macmillan and Co. 1899. Pp. 400. 

Price 10s. 

Optics, like other branches of physical science, may be 
investigated either experimentally or mathematically, the 
object of the latter method being generally to arrive at a 
knowledge of the laws underlying observed phenomena and 
to devise means for the attainment of certain rfesults. Sir- 
Isaac Newton has undoubtedly been the foremost worker in 
this field, for not only does his decomposition of white light 
into its constituent colours remain the most important of 
optical experiments, but by his invention of fluxions, since 
known, with some modifications of notation, as tbe differ¬ 
ential calculus, he supplied a method of research indispen¬ 
sable to the mathematical study of the science One of the 
simplest optical experiments consists in throwing on a screen 
tbe image of a window reflected from a concave spherical 
mirror, for which purpose an ordinary clock glass for laboratory 
use answers sufficiently well. It will be found that the window 
bars are not equally well defined at all parts on account of 
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the Tunuus porMuns of tbe image being focussed in difEerent 
planes. Elementary treatises on optica, being necessarily 
reatrioted to ordinary algebra and the geometry of Euclid, 
are unable to carry the explanation further, but in advanced 
treatises such as that of Dr. Percival it is shown that all the 
various parts of the object foousaed lie on a surface generi- 
cally called a caustic and in this particular instance gene¬ 
rated by the revolution of an epioyclold round its principal 
axis. Caustics are also formed by refraction at all trans¬ 
parent curved surfaces and a knowledge of their properties 
is essential to a due comprehension of the theory of optical 
instruments; for spherical reflectors most of those pro¬ 
perties can, of course, be studied in tbe generating 
epicycloid. With this object the reflector is usually 
rrferred to rectangular coordinates, the first dif¬ 
ferentials of which define tbe position of the reflected ray 
and the second differentials the locus of the intersection of 
two consecutive rays. Dr. Percival has, however, materially 
simplified this complicated part of tbe subject by an 
ingenious device which does not appear in the standard 
text-books and is therefore presumably original, although he 
does not expressly make this claim. Any reflected.ray is, of 
course, a tangent to the caustic and cuts tbe axis of tbe 
mirror. He then takes tangential-polar coordinates for the 
caustic—namely, (1) the perpendicular p drawn from the 
laminous point to the reflected ray, and (2) the angle \(/ 
which subtends one-half the mirror and is contained between 
the reflected ray and the central axis of the mirror. From 
this by two quite simple differentiations of p with respect 
to ^ he obtains easy expressions for the radius of curva¬ 
ture and the positions of cusps. The same principle can be 
applied with great facility to the tracing of caustic curves 
no matter what the position of the laminous point may be in 
front of the mirror. This instance will serve to show the 
mathematical ability with which Dr, Percival has treated his 
subject. Another example of his capacity for simpUfica’ion 
will be found in the sections on the circle of least confusion. 
The material in general, and the practical examples, of which 
a great many are given, have been selected with special 
reference to the requirements of ophthalmic students, who 
will find in these pages an ample exposition of the essentials 
of optics, conveyed in as plain and easy terms as the nature 
of the subject permits. 


A Farmer's Yea/r. By H. Rider Haggard. With 2 Maps 

and 36 Illustrations by LiioN Little. London : 

Longiuans, Green, and Oo. One vol. 8vo. 1899. Pp. 470. 

Is. bd: net. 

Mb. Rider Haggard, to quote his own prefatory words, 
has proposed to write a book which should be “the journal 
of a farmer’s year rather than a work about farming, 
setting forth with other incidental things the thoughts and 
reflections that occur to him, and what he sees day by day 
in field, or wood, or meadow, telling of the crops and those 
who grow them, of tbe game and the shooting of it, of the 
ways of wild creatures and the springing of flowers, 
and touching perhaps on some of the thousand trivial 
matters which catch the eye and occupy the attention 
of one who lives a good deal in the company of Nature, 
who loves it and tries to observe it as best he may.” 
And his words exactly describe his book, which is not 
an elaborate work on scientific farming, but a medley 
of original information and reflecfion making a truly 
personal diary. Here is no expert advice on farming. Mr. 
Haggard does not give price-lists of manures other than 
those which he has employed and includes no diagrams 
of elaborate cream-separators, of sanitary piggeries, or of 
patent hen-coops. He tells quietly from day to day of 
the work that has lain under his hand as a landowner in 
Norfolk, keeping in his occupation from 300 to 400 acres 


of land and trying to improve his property, to deal well by 
men and stock, to learn from those whose practical expe* 
rienoe gives them a right to speak, and to apply to particular 
circumstances a wide range of general knowledge acquired 
under many skies. And in every line of “A Farmer's 
Year ” Mr. Haggard shows that be loves tbe country. 

Such records as these by a man who can write both of 
what ho thinks and what he sees so that all can understand, 
who can be simple without being slangy and dignified 
without being stilted, are of interest to all thoughtful 
people ; while in our opinion this book should be particularly 
valuable as well as interesting to a large class of country 
medical men. We are not advising the medical practitioner 
in the country to hire land and to try to farm it, nor do we 
think Mr. Haggard’s pecuniary experiences are such as to 
tempt many Norfolk or Suffolk men to invest in land or lease 
it; but the perusal of such a book as this will make 
the medical man feel more at home in living a country 
life if, as is the case with many medical men, he is a 
town-bred man. The town-bred roan is quick to think 
that the rural environment in which be finds himself is a 
hopelessly stupid one, while he is quite unnecessarily 
ashamed of a perfectly natural ignorance of country lore. 
The countryman is scant and slow of speech, his occu¬ 
pations are such that he is but seldom called upon 
to make up his mind in a moment; he is compelled 
to lay his plans beforehand and equally compelled to be 
fatalistic about their results, for what foresight or prudence 
will annul for him tbe effects of a fortnight of rain, a month 
of drought, or an alteration in prices due to political 
causes 7 All this makes the countrycnan appear to the town- 
' bred man a belph-ss, hopeless, and lethargic fellow, good- 
; hearted, and therefore a person to be always treated with 
kindly feelings, but not as a mental equal—in fact, a clod. 
The view is an erroneous one founded upon ignorance ; and 
as of all professions there is none which requires so much 
accurate knowledge of their fellow-creatures as the medical 
man’s, we advise all medical men whose lot has taken them 
to tbe country to read Mr. Haggard’s book. They will 
learn from it that “there is no single operation on the 
land that does not require a very considerable amount of 
skill to perform it properly, and this skill, acquired by years 
of practice, the agricultural labourer puts at tbe service of 
anyone who will pay him 13fi. a week.” No one can 
read this diary without seeing that the well-equipped 
agricultural labourer must know many things. He 
may have to show himself an engineer in a humble way, a 
carpenter in,the rough, a strong man and one learned in sus¬ 
taining his efforts, a little bit of a farrier and even of a mid¬ 
wife, and something of a weather prophet. Why, a glib 
townsman with a tithe of such equipments, superficial as 
the agricultural labourer’s claim to them may be, would 
exact from his neighbours considerable deference to his 
intellect. The slow, self-contained labourer, only aware 
of his value because he is growing scarce, is silent as 
to the difScullies of his work and the townsman thinks be is 
silent because he has nothing to say and not because he has 
never learned to say it. It is ignorance only, and not always 
that, which keeps the townsman from dogmatising upon 
agriculture ; and he cannot comprehend a silence due to any 
other cause. 

And in another direction “A Farmer’s Year” con¬ 
tains material for the medical man to think well 
over. In every chapter, sometimes expressed in so many 
words and sometimes only implied, we find a vigorous 
indictment against the modern passion for sophisticated 
food, a passion that. d*'prc*Rse8 atmost to the point of ruin 
the trade of the small British producer. “Provided that the 
article is pleasing to the eye, agreeable to the taste, and 
cheap, the British public at the present time cares nothing 


Digitized by LjOOQLC 



The Lancet,] 


REVIEWS AND NOTICES OF BOOKS 


[Dec. 16. 1899. 1677 


for the cleaDliness or otherwise of its place of origin, 
nothing for its purity, and nothing for the possible process 
which it may ha^e undergone before they put it into 
•their mouths.” These are the author’s words when speak¬ 
ing of foreign-made butters, and be is not using them 
loosely. He has been to see before he cries out. 
They are strong words, but it is certain, looking at tbe 
evidence giren before the Committee now inquiring into 
'the preservation 'of food stuSs, that they are not too 
strong. At present the British public dwelling in' 
towns are absolutely indifferent as to whether they 
eat a really good thing—a thing that is wholesome and 
nutritious—or not. What is necessary to catch the fancy of 
the citizen, however humble, is that his purchase should 
look like a good thing and be cheap. Peas greener than 
■nature paints them, butter yellower than any simple trans¬ 
formation from cream will render it, cream as thick as glue 
-r-these wares find universal favour, and this sort of food is 
largely supplied to Great Britain by continental neighbours 
who do not love us though they feed us, while railway rates 
which press so hardly upon the home producer are lightened 
for his foreign competitors. These are things which all our 
politicians should look into, and in particular they are 
'things which medical men, tbe guardians of the national 
-health, should take an interest in. That the time has gone 
'by for the cries of “Protection” upon one side and “Free 
Trade ” on the other to be considered as a full and satis¬ 
factory discussion of all tbe points at issue is, we think, 
undeniable. This should be recognised. The questions 
rather are as follows: Does not England buy much of her 
food from other countries ? Are not large tracts of England 
going out of cultivation, and are not still larger tracts only 
remaining in cultivation at a loss to their owners, whioh 
■traots can produce the same food 7 Would it not be 
■easier to ensure only wholesome unsophisticated goods being 
put on our food markets if the production took place more 
3n our own country than abroad under systems of inspection 
•and sanitary by-laws whereof England knows nothing 7 
And, lastly, is it conducive to public health in the broadest 
eense that our rural districts should be depopulated and our 
urban districts overcrowded! Such are the questions that 
have arisen in our mind when reading Mr. Haggard’s 
most interesting and suggestive book describing the 
decrepitude into which farming and tbe attendant industries 
have fallen in the eastern counties of England during the 
great agricultural crisis of the last 20 years; and we take 
it that the replies are of the first importance to medical 
men. 


-4 Manual of Modern ffastrio Methods, By A. Lookhart 
Gillespie, M.D., F.RO.P., F.R.S. Edin., Lecturer on 
Materia Medica and Therapeutics in the School of 
Medicine of the Royal Colleges, Edinburgh. Edinburgh : 
'Oliver and Boyd. 1899. Pp. 176. Price 6s. 

The procedures necessary to carry out the chemical, 
physical, and therapeutical methods now employed in 
reference to gastric conditions are described in most 
■modern text-books, but as these measures have found more 
•favour in other countries than in England the majority of 
'these descriptions are second-hand, the authors having had 
■very little if any practical experience in carrying out the 
details of the processes. A medical man naturally shrinks 
'from submitting his patient to the inconvenience and un¬ 
pleasantness consequent on the passage of the stomach- 
tube, although it may be freely admitted that the discomfort 
is less than would at first sight appear ; nevertheless, if the 
same results can be obtained by other methods most prac¬ 
titioners prefer to avoid mechanical means. In certain oases, 
however, the stomach-lube must be used and it is of great 
assistance if a thoroughly trustworthy work can be obtained 
tfounded on extensive practical experience. As such we can 


thoroughly recommend Dr. Gillespie’s little book. It is 
most conveniently arranged for reference and the description 
of tbe various methods adopted both for diagnostic and 
therapeutical purposes are well and clearly described. Tbe 
first chapter very properly deals with tbe conditions present 
in healthy digestion; for without a good knowledge of the 
chemistry of tbe normal secretions of tbe stomach but little 
information can be obtained from the employment of Mkt- 
meals. Considerable stress is laid on tbe three stages of 
gastric digestion ; if these stages are not remembered errors 
in judgment on tbe part of the medical man are very liable 
to occur. The next four chapters describe in detail the 
methods employed for obtaining the contents of the stomach 
and the examination of tbe fluid removed. 

The chemical examination requires careful study and a 
fairly well-stocked laboratory, and this is one of tbe draw¬ 
backs to the general adoption of the methods under con¬ 
sideration, and so in the chapter beaded the Apparatus and 
Reagents required in the Examination of the Stomach Con¬ 
tents we find rather a formidable list which would at once 
check the ardour of any private practitioner wishing to make 
an extensive trial of test breakfasts, jcc. Tbe description of 
lavage and other mechanical measures used in the treatment 
of diseases of tbe stomach is less alarming and the indica¬ 
tions for washing out the stomach are well and moderately 
expressed. The electrical treatment, however, is more 
elaborate and is not likely to be largely adopted. 

Dr; J. Thomson, assistant physician to the Royal Hospital 
for Sick Children, Edinburgh, contributes an interesting 
chapter on the Mechanical Methods used in young 
Children. 


LIBRARY TABLE. 

Memoirs of the Ekaterimslav Medical Sooiety, Jubilee 
Edition. Bkaterinoslav (Russia). 1899.—This little volume 
has been published to commemorate the twenty-fifth 
anniversai’y of the foundation of the Medical Society of 
Ekaterinoslav in Southern Russia. It contains a number 
of interesting articles by members of the society, in addition 
to a short historical account of the society itself. Dr. 
Zausailof writes upon the Comparative Value of Disinfec¬ 
tants, upon Hypnotism as a Therapeutic Means, upon the 
Artificial Feeding of Infants on Sterilised Milk, and upon 
Railway Ambulance Cars. Dr. Neishtab and Dr. Kozyrof 
contribute an article upon the Self-cleansing Powers of the 
river Dnieper and the Construction of Sewers in Ekaterino-. 
Slav. Dr. Angelson discusses Syphilis of the Heart, and Dr. 
Bogatzki treats of Mjxcedema. Other articles deal with the 
Control of Food-supplies, the Sanitary Condition of Jewish 
Primary Schools, and the Etiology of Acute Transverse 
Dorsal Myelitis. 

Itovgh Notes on Rcwadics. By WiLiiiAM Murray, 
M.D. Durh., F.R.C.P. Lend. Third edition. London : 
H. K. Lewis. 1899. Pp. 142.—The fact that this work 
has reached its third edition is sufficient proof that it 
has been duly appreciated and therefore few words are 
necessary from us as to tbe nature of the book. The author’s 
chief object in publi-bing these “ Rough Notes ” was to draw 
attention to the fact that the action of some very old- 
fashioned remedies is by no means limited to our present 
knowledge. A large number of valuable hints as to 
the administration of drugs will be found through¬ 
out the volume which well repays perusal. In the 
third edition chapters have been added on Specific 
Disease, Ptyalism in Jaundi e, Liqueur Brandy, and 
Turpentine Vapour in the Treatment of Pneumonia. 
In the treatment of specific disease Dr. Murray 
protests against the routine methods of treating secondary 
and tertiary syphilis—that is, against the administration of 
a coarse of mercury or the iodides with the idea that a 
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steady course of either of both will in time effect a cure, if a 
cure is to be obtained by medicioe. He cooeiders a severe 
course of mercury may do harm, whilst iodide of potassium 
may only produce temporary relief. At this juncture he 
strongly advocates the use of quinine and he also insists that 
healthy surroundings, with appropriate diet (wine) and 
regimen, play a most important part in dealing with advanced 
stages of the disease, and finally that “ we must often and 
again out off the specifics and try hygienic treatment to see 
if we have gone far enough to effect a cure and if we have 
not succeeded we must again attack the disease by specifics.” 
The whole of this little volume will be found interesting as it 
is evidently the outcome of considerable practical e^cperience 
by an author who is capable of expressing bis meaning in no 
ambiguous terms. 

Infeotioui Diseases Sospitals. By H. H. Copnale. 
London: Hadden, Best, and Oo. 1899.—This book com¬ 
prises, in a compact and accessible form, the principal 
statutes relating to hospitals and infectious diseases with 
the exception of such as relate to the metropolis. A work 
upon statute law is usually a book rather in appearance than 
in fact. From the nature of the matter dealt with any such 
work is as a rule deficient in literary form, and this is 
especially so when a large body of statute law has to be set 
out. Then the text of the statute becomes the text of the 
book and the author’s contributions are limited to com¬ 
mentary, illustration, cross-referencing and indexing. Such 
is the nature of the task which Mr. Oopnall has undertalcen 
in the volume before us. It is an eminently useful task, for 
these important and intricate enactments demand all the 
elucidation which a skilful editor can afford. Mr. OopnalTs 
work appears to us to have been carried out with care and 
skill. His book will certainly be very useful to provincial 
medical officers of health and other officials concerned with 
local administration. 

The Medical Annual Synoptical Index. Bristol : John 
Wright and Oo. 1899.—This book is nominally an index 
to the volumes of the Medical Annual for the 12 years 1887 
to 1898, but in reality it is much more than this. It not 
only fulfils all the requirements of an ordinary index, but at 
the same time contains in a very condensed form those facts 
which are likely to be wanted for reference in every-day 
practice. Thus, the nature, dose, or solubility of a new drug, 
the exact constituents of the prescription recommended for 
some special treatment, are matters of frequent reference and 
in the “index’’now before us can be easily found. Ills 
by no means necessary that the reader should possess all the 
12 volumes to render this volume of use—it is a work in 
itself and contains a vast amount of information. We 
believe that every practitioner would value it and it would 
be of constant utility to bim in the routine of his practice. 
Part I. contains a list of remedies and their application, and 
Fart II. a list of diseases with the treatment suitable for 
each. We can speak in high terms of this publication and 
those responsible for its production deserve much praise. 

The EngUslmonian’s >ear-book for 1900. Second year of 
new issue. Edited by Bmilit Janks. London: Adam and 
Charles Black. Pp. 340. Price 2s 6<f.—This work of reference 
contains a vast amount of information as to employments for 
women, educational facilities, women’s clubs, legal notes on 
housekeeping, servants, leases, and the like. As there are, 
with the exception of a seat in Parliament and ecclesiastical 
offices, very few positions that women cannot share equally 
with men it is useful to have the necessary information for 
entering professions and other fields of work set out in a 
clear and succinct fashion. 

The Nero Century Libra/ry. Edinburgh, London, and 
New York: Thomas Nelson and Sons. Cloth, 2s. net. per 
volume.—The New Century Library, although somewhat 
“previous” in its appearance, will certainly be an advantage 


to the book lover. By the use of India paper the volume^' 
are made very light and small, each volume measuring four 
and a quarter inches by six and a half inches, and although 
containing from over 700 to nearly 900 pages being only 
just over half an inch in thickness including the cover. 
For all this the type is large—long primer old style—that is 
to say, two sizes larger than the type of this notice. We 
have received copies of “ Pickwick,” “ Nicholas NIokleby,”' 
and “Vanity Fair.” It is of course impossible to combine all 
advantages, and the only fault that we cein find with these 
beautiful little books is that the extreme thinness of the 
paper makes the turning over of the pages rather difficult. 


JOURNALS. 

The Journal of Physiology. Edited by Sir MiCHABL 
Foster, K.C.B., F.R.S., and J. N. Langlet, Sc.D., F.R.S. 
Vol. XXV. No. 2. London: 0. J. Olay and Sons. 
Nov. 28th, 1899. Price bs.~ There are five articles com¬ 
prised in this number. The first article is a continuation 
by Dr. T. H. Milroy and Dr. J. Malcolm of their researches 
on the Metabolism of the Nucleins and deals in particular 
with intracellular metabolism in the granular leucocytes, 
with a plate. The second article is by Miss Florence 
Buchanan, B.Sc. Lend., and describes the Efficiency of tho’ 
Contraction of Veratrinised Muscle. As a result of her 
experiments Miss Buchanan finds that the absolute tension 
developed in a veratrinised muscle when responding 
to a single stimulation is as great as that developed in a 
normal muscle in response to a succession of rapidly 
repeated stimuli, and that the maximum tension is maintained 
for several seconds. The third article is by Dr Phil. Botazzi 
of Florence on the Action of the Vagus and the Sympathetic 
on the GDsophagus of the Toad. In this article, which is illus¬ 
trated by nine figures of tracings in the text, Dr. Botazzi- 
shows that in the toad on stimulation of the common vago¬ 
sympathetic trunk the action of the vagus prevails, and he con¬ 
cludes that the vagus and sympathetic nerves act on different 
materials of each muscular element, and in a different way. 
The fourth article is by Mr. B. K. Rachford and is devoted 
to tho consideration of the Influence of Bile, (of Acids, and 
of Alkalies on the Proteolytic Action of Pancreatic Juice. 
Lastly, Mr. H. M. Vernon has determined the Death Tem¬ 
perature of certain Marine Organisms. 


DIARIES. 

Bale’s Dental Surgeon's Da/ily Diary and Appointment 
Book for 1900, London: John Bale, Sons, and Danielsson, 
Limited. Price 7s. —This is a convenient-sized diary giving 
three days upon a page. Each day is divided into portions 
for one hour from 9 a.m. to 5 p.m. Besides the actual diary 
the book contains a variety of useful information, such as an 
almanack, postal regulations, the dental regulations in force 
for the navy and tho army, and lists of odontological societies, 
dental hospitals and schools, together with details of tho 
metropolitan medical schools. 


Royal ])bvon and Exeter Hospital.—T he 

inhabitants of Exeter are preparing a testimonial to Sir 
H. Stafford Norihcote who has been appointed Governor of 
Bombay. He has intimated his wish that tbi^ should take 
the form of an endowment which will benefit the working, 
classes of the city. Consequently it has been decided that 
£60 shall be allotted to purchasing a casket to contain the 
deed conferring the freedom of the city of Exeter upon- 
Sir H. Stafford Northcote and that tho remainder of the 
money subscribed shall be invested in the names of trustees 
for the endowment of a ward to be known as the Northcote 
Ward of the Royal Devon and Exeter Hospital. 
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The sixty-eighth session of the General Medical Council, 
extending over seven days, came to an end on Dec. 5th to 
the great relief of the Council. Several questions were 
raised at the meeting the just settlement of which would 
redound to the advantage of the public and the credit of 
the medical profession. But the most ardent admirer of the 
Council will admit that it is not great at settling questions. 
It is very great at postponing them ; and it never exercised 
its masterly faculty of postponement with greater candour or 
courage than on the occasion of the recent meeting. If 
our readers will study the working of the Council in 
connexion with its constitution they will see the ample 
explanation of its slow action. Most of its members are 
separated by long distances from London in the interval of 
sessions and it takes a day or two for them to familiarise 
themselves with the questions to be discussed. Some 
of these may be quite new. The majority will be 
old and even perennial. But with long intervals of 
six months the old are apt to undergo developments or 
to assume fresh phases. This explains the loss of a day 
or two, especially at the beginning of a session. The loss, 
however, is more apparent than real as most of the members 
are hard at work in committees putting the questions 
into such a form that they can be discussed by the General 
Medical Council. When, at length, the questions have 
emerged from the committee stage and appear on the 
programme of business they have to run the gauntlet 
of discussion by 30 members, of three nationalities, of 
every variety of temperament, and representing the views 
and the interests of over 20 examining or educating 
bodies. Before this emergence has well happened the third 
day of the session has come, on which it is customary 
to investigate charges or complaints against registered 
practitioners, or to receive a report of convictions by 
Conrts of Justice. This investigation generally extends 
over two or three days. The disciplinary duty of the 
Council is not over with the disposal of such charges or 
complaints. It has then to face applications for restoration 
to the Register by those whose names have been erased, 
which may raise difficult questions of law and morals. It 
thus happens that the first tour or even six days of the 
session pass without any of the principal questions which 
the Council has to settle being reached. 

On this occasion it happened so. On the sixth day 
of the session the Council found itself confronted 
with 10 or 12 questions of first importance : the 
recognition of foreign diplomas; the authority of the 
General Medical Council versus that of the examining 
authorities; the financial position of the Irish Branch 
Council; the report of the Committee on the prevention of 
personation by persons seeking registration; the report of 


the Education Committee on the practicability of raising the 
standard of the preliminary examination of medical students 
from that of the junior to the senior grade; the appeal of 
the Society of Apothecaries of London to the Connell 
to share in the expense of litigation for the settlement of 
the titles that may be used by their licentiatll; the 
employment of unqualified dispensers; the report on 
the Companies Act Amendment Bill ; the rights of a 
practitioner who has been erased from the Medical Register ; 

. the exemption of foreign applicants for English diplomas 
from conditions binding on British subjects, and many 
other matters. With such a formidable list of ques¬ 
tions to settle, bristling with difficulties, after the Council 
bad spent five out of its seven or eight available days there 
seemed to be a disposition to cast about for someone to- 
blame. But the Council cannot make a scapegoat of any 
individual member. The evils of misused time are- 
due chiefly to the want of better business arrangements, 
which the able chairman of the Business Committee could 
correct with a little attention; but they are partly due,, 
too, to the complicated constitution of the Council, 
which involves every question being looked at from some 
twenty points of view and partly to the fact that the 
power of the Council is, after all, moral and recommendatory 
rather than final and authoritative. Such is the explana¬ 
tion, it maybe, of a system of settling questions by postponing 
them. The system is one which all friends of the Council 
should wish to see altered. 

The most satisfactory piece of work at the recent meeting 
was the passing of a resolution by the Council approving 
of the Amended Draft Clauses embodied in the President’s 
report on the steps taken by him to liave Section 29 of 
the Medical Act, 1858, amended so as to secure increased 
powers for penal and disciplinary purposes. The principal 
credit of this is certainly due to Sir William Turner 
who for two or three years has been working at it steadily. 
By much judgment and by much conciliation he has pro¬ 
duced a harmony between the various bodies represented 
on the Council which it is greatly to be desired may prove- 
an example to the profession in the settlement of other 
subjects. But this is almost the only question which can. 
really be said to have been settled by the Council. Ail the 
other important subjects have been referred to a distant 
future, some of them with almost transparent disposition to 
evade the responsibility of decision. This is not a dignified 
attitude for the General Medical Council, especially on great 
public questions on which its advice and its cooperation are 
sought by the Government of the day. If the General 
Medical Council wishes to acquire more power it must show 
greater vigour and courage in the use of the power that it. 
already possesses. 


At a time like the present, when our eyes are turned 
towai-ds the conflict raging in South Africa, no subject 
can be more apposite than the question of the character 
of the wounds liable to be inflicted in a modern war.. 
The universal reduction in the diameter of the projectile 
of recent years was accompanied by so notable an. 
increase in its velocity that predictions as to the lesions, 
likely to result from It were very prone to be erroneous. 
The experience of the Cuban campaign and of oun 
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fndian frontier wars has taught ns mooh, but much 
•still remains to be learned and some very carefully 
-conducted experiments by Dr. Aethur Keith and Mr. 
H. M. Rigby which we published in The Lancet of 
Deo. Snd throw light on this difficult question. It is often 
asserted that experiments on the cadaver are valueless in 
showing the lesions which would be produced in the living, 
and it is certainly to some extent true that the inelastic 
tissues of a dead body will not react in the same manner 
as those which have not undergone any post-mortem 
change; but the article which we have mentioned 
had for its object the estimation of the comparative 
efiects of the chief modern small-bore bullets, and as 
all the projectiles are subjected equally to the altered 
-conditions the comparative results are trustworthy. The 
Mark II. ballet, which is being employed in the present 
-campaign, the Dum-dum bullet, the Mark IV. or hollow- 
.nosed bullet, and the Mauser bullet, whioh the Boers are 
chiefly using, were those experimented with. The results 
of the experiments with the Mark II. bullet and the Mauser 
steel-mantled ballet show that while they both inflict small 
wounds on the soft parts the Mark II. bullet is more 
destructive than the Mauser in the proportion of 1'7 to 1. 
With the Dum-dum and the Mark IV. bullets the destruction 
■is far greater. When the projectile encounters a bone the 
bone will be destroyed whichever of these four projectiles 
be employed, though it is hardly necessary to state that 
the destruction is more widely spread when any of the 
-open-nosed ballets are used. When any modern high- 
velocity bullet enters a cavity with liquid or semi-liquid 
contents such as the skull an “explosive” action is 
manifested, though this -is much more noticeable with 
the Dum-dum or other spreading bullets than with 
either the Mark II. or the Manser steel-mantled bullet. 
The comparative barmfulness of these projectiles having 
been established the question arises, which should be 
employed? The answer is, that which accomplishes its 
object without unnecessary destruction. The object of 
•firing a rifle at a man in a battle is, in the first place, to 
stop him; and, in the second place, to prevent him 
resuming his military duties at too early a date. The 
“stopping” power of a bullet varies chiefly with its 
diameter and ice velocity; it varies, also, according to the 
racial peculiarities of those against whom it is directed; 
savage races require much more to stop them in a charge 
than do civilised races. It is further desirable, though 
this is of much less importauce, that the damage inflicted 
by the bullet should prevent a return to duty within at 
least a few weeks. It is impossible to “ stop” a charging 
-enemy without injuring him and to use weapons so little 
harmful that his onward progress is not arrested is, indeed, 
to “inflict unnecessary injury,” for the wound has failed in 
the object for whioh it was inflicted. That bullet is, 
in the end, the most merciful whioh by the shock of its 
impact arrests the charge and yet leaves the structures 
in a condition to be repaired, but no such sharp line can be 
-drawn in practice, and the efficacy of the stopping power 
must take precedence of other considerations. It is a 
dreadful necessity which requires us at any time to slay or 
wound our fellow-men, but if we are convinced of the 
necessity, then there is no true mercy in doing it inefficiently, 


in wounding without effecting the object which we have in 
view. Against a civilised foe we can employ a Mark II. or a 
Mauser bullet with the knowledge that we are doing as 
little damage as is consistent with our object in firing 
at all; but with savage races the bullet must be 
uDproteoted at its tip so that it may spread, and for 
this the Dum-dum bullet is very suitable: it inflicts 
much less severe injuries than were attributed to it by 
VON Bruns, who employed in his experiments a bullet 
which was not a Dum-dum, for it had much more of the tip 
uncovered by the casing. With regard to the surgical treat¬ 
ment of these small-bore bullet wounds it may be said that 
flesh wounds of either the Mark H. or the Mauser steel- 
mantled bullet will in general heal quickly, but in cases 
where a bone has been hit amputation will be very frequently 
necessary. There will be very little scope for brain surgery 
except in the case of spent ballets. 


We published recently^ a communioation'from Dr. Hugh 
Woods, honorary secretary of the London and Counties 
Medical Protection Society, Limited, in which he shows 
that in August of this year his society approached the 
Medical Defence Union, Limited, with a view to amalga¬ 
mation and met with an unqualified repulse. The Council 
of the London and Counties Medioal Protection Society by 
unanimous vote held that it would be of public advantage 
if their society amalgamated with the Medical Defence 
Union. Accordingly, Dr. Hugh Woods was instructed to 
make the following offer to the Medical Defence Union :— 

“My council are willing to leave the whole terms upon 
which amalgamation shall be carried out to an arbitrator, 
say, a barrister of high standing approved of by both 
societies, or, failing agreement, by the President of the 
Incorporated Law Society. The arbitrator to have placed 
before him the whole of the books of both societies, the lists 
of members, accounts ; to examine same and employ an 
accountant of his own selection for that purpose. The 
arbitrator then to prepare a scheme for amalgamation, each 
society undertaking to abide by and carry out the soheme 
recommended by the arbitrator and bearing equal share of 
tbe expenses.” 

To this offer Dr. A. G. Bateman, the general secretary of 
the Medioal Defence Union, replied that the Medical Defence 
Union 

“Having most carefully considered the proposals which 
your letter contains regret that they are unable to accede to 
tbe terms suggested,” 

and the answer to our mind is not sufficiently explicit. 
Its tenour is obvious enough, but no reasons are given 
for the decision of the Medioal Defence Union. 

We have always felt that fusion of tbe two great defence 
associations of tbe English medical profession would result 
in a body capable of doing more than double the good 
that either of them can do separately—a feeling to which 
we gave practical proof in 1896 when we offered to 
place at tbe disposal of tbe amalgamated societies, as 
soon as they should be amalgamated, 100 guineas as an 
earnest of our belief that a step bad been taken for the prac¬ 
tical good of the medical profession. We therefore regret 
the decision to whioh the Medical Defence Union is stated 


1 TnK LiNORT, Nov. 4tlj, 1899, p. 1257. 
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tjy Dr. Bateman to have come, that they cannot accede to 
-proposals for acnalgamation so absolutely fair and above 
'board as those made recently by the London and Counties 
Medical Protection Society. The question of amalgamation 
between the two bodies has been on the tapis for at least 
‘iive years and so many thoughtful persons, seeing the 
value of union between them, have interested them¬ 
selves in the matter, that the body which is not pre¬ 
pared to respond to the advance of the other body should 
-now malce its position very clear. And this the Medical 
Defence Union fail to do. We do not propose to go through 
the history of the attempted negotiations. In the second 
volume of The Lancet tor 1893 there will be found long 
statements, not always urbane in character, from the gentle- 
-men having charge of the negotiations towards amalgama¬ 
tion which were then being conducted. These negotiations 
terminated with a distinct rupture—a rupture which caused 
•some strain in the renewal of relations later. This could have 
been obviated by the display of a little tact and a little 
forbearance, as anyone will see who will take the trouble 
to read the communications and ascertain what were the 
real facts. In 1895 there arose a similar situation. In this 
year the London and Counties Medical Protection Society 
•and the Medical Defence Union again approached each other 
with a view to combination, but again were unable to com¬ 
plete their negotiations for reasons which appeared to us to 
be trivial. In The Lancet of July 25th, 1896, there will be 
found statements from Dr. Heron, the honorary treasurer of 
the London and Counties Medical Protection Society, and 
Dr. Bateman, the general secretary of the Medical Defence 
Union, giving the point of view of each body, from which 
it appeared that a question of nomenclature proved an 
insuperable obstacle. Tbe London and Counties Medical 
Protection Society insisted that the suggested (and, as we 
think, very suitable) new title, “The Medical Defence 
'Union, with which is incorporated the London and Counties 
Medical Protection Society,” must be registered in entirety, 
and we think that the insistance was warranted in every way. 
‘Granted that the Medical Defence Union is a well-known 
title and in Dr. Batjoman’s own words “ a valuable part of 
the association’s goodwill,” still it would be necessary that 
the London and Counties Medical Protection Society 
•should also have their well-known title included or regis¬ 
tered as included in the title of the new joint associa¬ 
tion, for otherwise, and to the endless confusion of the 
profession, a new society might arise and appropriate the 
unregistered title “The London and Counties Medical 
Protection Society, Limited.” If the desire of the London 
and Counties Medical Protection Society to protect their 
title from possible piracy was in 1895 the only obstacle to 
union, we consider that the Medical Defence Union took up 
a position which was trivial as well as illogical, and we 
said so at that date. 

And we cannot commend much more highly the attitude 
which is now adopted by the Medical Defence Union in 
refusing the otBoes of an arbitrator, nor can we really believe 
that the members of the Medical Defence Union as a body— 
the members of.the profession whose subscriptions support 
the union—really endorse the action of their .officials in 
brushing aside, without giving any reason for their action, 
'the further proposals that have been tendered to them by the 


London and Counties Medical Proteotlon Society for fusion. 
It will be seen that the London and Counties Medical Protec¬ 
tion Society now offer to abide by any scheme which shall 
commend itself to the views of an adequate arbitrator and 
we are strongly of opinion that the Medical Defeime Union 
should meet them half-way or give very good reasons for 
taking the ungracious course. We are at a loss to aoooont 
for their reluctance. The pecuniary positions of the two 
bodies are absolutely sound, that of the London and 
Counties Medical Protection Society being, we believe, 
the stronger of the two inasmuch as they have invested, 
we understand, the larger sum per member. Again, each 
society is strongly supported by well-known men in the 
profession, the London and Counties Medical Protection 
Society having rather the more imposing roll of names, 
though names without work do nob amount to any great 
practical support. We mention these facts because it is 
natural to believe that in so many tentative negotiations it 
has always been the weaker society in every respect which 
desired to join the stronger. Each society has more or less 
the same scope and objects, while each loses members by the 
separate existence of the other. Of this we are perfectly 
certain, for our correspondence proves to us that many 
medical men cannot make up their mind to 'which 
body they should belong, therefore they hesitate, fuL 
to see the immediate neoessity of belonging to either, 
and eventually join neither. We trust, therefore, for 
the good of the profession that the Medical Defence 
Union will reconsider the proposal for a joint scheme 
to be decided upon by arbitration made to them this 
summer by the London and Counties Medical Protection 
Society. There will be difflcuUies in drawing up a joint 
scheme, and any scheme that is adopted by the two societies 
will have to be endorsed by all the members of both, bat 
we are convinced that this amalgamation ought to take 
place, and that until it does take place a large number of 
the medical profession will remain unprotected from libel, 
blackmail, and legal misfortune. The London and Counties 
Medical Protection Society have practically said that they 
will enter upon any joint scheme that seems fair to the 
mind of an unbiased person calculated to estimate what is 
fair. To this offer the Medical Defence Union has g^ven no 
reply except a brief non pnssnmis. This ineffectual coarse 
is not worthy of a body that has shown itself so energetic 
and capable as the Medical Defence Union. 


*■ Ne quid nlmle." 

THE CONDUCT OP SANITARY INSPECTORS 
IMPUGNED. 

Some very remarkable allegations have recently been 
made against inspeefors who are appointed to collect samples 
of food under the Food and Drugs Act. The charges appear 
to have been made first in a book entitled “The Revival 
of British Agriculture,” by Mr. P. Anderson Graham. 
The Dailij Mail in its issue dated Dec. 12ih, 1899, gives 
quotations from this work in which it is stated that 
iniquitous adulteration of milk goes on chiefly in London 
and is connived at by the sanitary inspectors. When an 
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inspector wacts to find ont whether milk is being adulterated 
or not he is said first to send a post-card to the dairy keeper 
then to stroll round. Again, it is stated that certain 
inspectors make a point of calling on every new man to 
ask if he is “friendly,” “friendly” being interpreted as the 
payment of two cheques per annum. It is difficult to 
izn^ne graver charges in regard to dereliction of duty of 
a very considerable body of men who in a large measure are 
responsible for the maintenance of the public health than 
are contained in these sentences. If these statements are 
true the condition of things can only be described 
as scandalous and as constituting bribery and corruption 
of the most pernicious character. Evidence to the effect 
that the system of collecting samples is often unsatisfactory 
may frequently be gathered from between the lines of the 
annual reports of the Local Government Board, but this has 
been mainly attributed to the official aspect of the inspector, 
for when samples are obtained by private purchasers the re¬ 
turns in regard to the rate of adulteration are generally 
higher. We trust that the Local Government Board will at 
once take steps to sift this matter to the uttermost degree. 
Either these charges are true or not true; if the former 
prove to be the case some fresh organisation will have to be 
made, while if the latter is the case then the persons 
responsible for the statements must meet the consequences 
of making charges which are not justified. 


PROPRIETARY v. OFFICIAL PREPARATIONS. 

A CORRESPONDENT draws attention to the real or supposed 
dangers of the frequency with which proprietary prepara¬ 
tions are prescribed in lieu of the equivalents of the British 
Fharmacopccia. He says that wherever the fashionable 
physician goes be finds such preparations are taken by patients 
with as little hesitation as they take their meals. He con- 
mders this ruinous to the interests of the medical man, the 
dispensing chemist, and the patient. It is of course possible 
to argue that the interests of the medical man and the 
dispensing chemist suffer from the frequency with which the 
laity attempt to treat slight ailments without skilled 
assistance ; but this natural tendency of every man to 
attempt to be bis own medical adviser commonly entails 
snbseqnent prolonged medical attendance owing to an initial 
error of diagnosis. In other words, it might be argued, 
from interested motives, that proprietary preparations are 
blessings In disguise, a contention which we should deem 
unworthy of any professional man. It is perfectly tnre that 
many of the advertised preparations cannot in ignorance be 
used with impunity, and it is the duty of every practitioner 
to speak with no uncertain voice of the possible dangers of 
self-medication. On tbe other hand, it is probable 
that the growth of the use of such proprietary pre¬ 
parations by medical men was in tbe past fostered 
by the difficulty of remembering the pharmacopoeial doses, 
a difflonlty which was evaded by employing proprietary 
articles. Oareful consideration of the current British 
Pharmsicopcoia will show that this hindrance to tbe 
employment of official preparations has to a large extent 
been removed, and that pharmacopceial drugs can now be 
prescribed with as much facility as proprietary articles. 
Whether tbe average dispensing chemist can compete with 
tbe wholesale manufacturer in rendering the results of bis 
labour equally attractive in appearance scarcely concerns 
the prescriber. It can undoubtedly be done by a skilfully 
trained pbariiiaceutist; it is for him to determine what 
profit accrues from tbe trouble involved. So far as the 
benefit of tbe patient is concerned it appears to be tbe duty 
of the prescriber to order the remedy demanded by the 
nature of the complaint and to indicate the form in which 
it is to be dispensed and, provided that the drugs supplied 


by the chemist are of tbe pharmacopceial standard of purity,, 
the prescriber should be perfectly indifferent as to whether 
the actual preparation sent to bis patient is proprietary or 
official. A prescription which indicates the name of a. 
maker is necessarily an advertisement. 


ROENTGEN RAYS AND FORENSIC MEDICINE. 

Bverybo 3)Y knows that a photograph may be easily made- 
to tell untruths and that a like unstable veracity may attach 
to skiagrams is clearly pointed out in an article in the 
Minneapolis Times quoted by the Literari/ Digest of New 
York. The matter has an important bearing on forensic 
medicine, and we therefore reproduce the paragraph :— 

A Chicago electrical specialist has been making some 
interesting experiments at the suggestion of the attorneys of 
the Chicago City Railway Company and others, and the results 
are somewhat startling. They tend to show that shadowgraphs, 
may need a great deal of corroboration when introduced as 
evidence in a damage suit. One of the lawyers exposed 
his hand before the machine with the mu.scles relaxed, 
fingers extended, and the member generally in normal 
position. The shadowgraph showed the bones to be in 
perfect condition. The atrorney then made a second expos¬ 
ure of the same hand, cramping the first joints of the fingers 
slightly. Tbe ends of the fingers appeared to have been, 
crushed and the bones were apparently of unnatural she. 
In another experiment tbe operator showed that it is possible 
to arrange an object on the outside of the body and make it 
appear to be lodged within. Thus a bullet placed in the. 
clothing on the back of th« body was shown in the shadow¬ 
graph as resting against the spine. The export stated 
further that be had learned by long experience that it is 
possible for the operator himself to be deceived as to the 
location of an object disclosed by the x-ray machine. 


THE ST. JOHN AMBULANCE BRIGADE AND THE 
WAR. 

The St. John Ambulance Brigade was established by the 
Order of the Hospital of St. John of Jerusalem in England 
about 12 years ago, being an offshoot of the St. John 
Ambulance Association. Its main object was to provide 
organised first aid on public occasions, but it was also- 
intended that its members should be invited to volunteer to- 
supplement the medical personnel of the army if required in 
case of national emergency. The good work voluntarily done' 
by the members of the various units called “ divisions ” which 
are to be found in most of the principal cities and towns- 
throughout the country is now pretty well known, and' 
wherever divisions exist their presence on occasions when- 
large crowds are assembled and when accidents are likely to 
occur, as at cycle races, football matches, and so forth, is. 
always highly appreciated ; but until the outbreak of the- 
present war the brigade has had no opportunity of proving 
its value and preparedness to act as an auxiliary to tbe Army 
Medical Service. As much confusion exists in the public- 
mind as to tbe exact distinction between the St. John Am¬ 
bulance Association and the Sb. John Ambulance Brigade it 
may be stated briefly that the association is chieffy concerned 
with tbe manufacture and distribution of ambulance material,, 
such as ambulance waggons, stretchers, surgical haversacks, 
splints, and bandages, and provides for the instruction and 
examination of classes in first aid, nursing, and hygiene, and 
the granting of certificates of proficiency. Persons who 
have obtained the association certificate are alone allowed 
to enter the brigade under certain conditions, the 
principal being that they shall attend at least 12- 
drills and practices yearly, shall pass an annual re¬ 
examination in first aid under the medical officers oF 
the brigade and shall be ready to turn out for public duty 
whenever called upon by their officers. Tbe total number of 
members of tbe brigade in England, Ireland, Wales, and tho 
colonies is now about 11,000, including neatly 2000 nursing 
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•sisters. The first call on the brigade for volunteers during 
the present war was received from the War Office on 
Nov. 3rd and within 10 days 23 picked men were assembled 
at headquarters in London at St. Jobn’s-gate, the seat of 
the Order of St. John of Jerusalem, fully equipped 
with the brigade uniform, as well as with khaki and 
serge suits, underclothing, and complete sea kits. On 
Nov. 21st these men embarked on the Prinaoss of Wales 
hospital ship, of which they form two-thirds of the hospital 
<3taff. The next call for 55 men was received on Nov. 20th, 
and on the 22nd the volunteers selected from all parts of the 
kingdom were assembled at headquarters ready for em- 
-barcatlon. This detachment sailed in the Simla on the 
25th, being intended for work in the base hospitals in South 
Africa. On Nov. 29bh 28 men were requisitioned to man 
the Duke of Portland's Hospital, and on Deo. 4bh the 
selected men were at headquarters fully equipped and 
they sailed on Dec. 13bh in the Majestic. While on 
service these men will be under the orders of officers of 
the Royal Army Medical Corps and will receive pay at 
•the same rates as the pcrsorn-cl of that corps. Bach man 
provides his own outfit of underclothing and brigade uniform, 
the khaki suits and field or sea kit being paid for by the 
St. John Ambulance Association, or in the case of the 28 
men by the Portland Hospital Committee. When it is 
known that the members of the brigade are, almost without 
exception, men who are earning good salaries or wages, and 
that they voluntarily accept service under the War Office at 
rates which in many oases represent only about half of the 
amount they temporarily forego, it will be seen that the 
brigade has good cause to be proud of the patriotic spirit 
evinced by its members. It is farther to be noted that the 
number of men so far selected represents but a small pro¬ 
portion of the members of the brigade who have volun¬ 
teered for the service. It is understood that the War 
Office will probably call for still larger numbers of 
men of the brigade, who, it should be noted, are 
trained in the army stretcher drill, so that they can, 
without further instruction, work with the men of the Royal 
Army Medical Corps. It should be added that very con¬ 
siderable numbers of the nursing sisters of the brigade have 
volunteered for service in South Africa but owing to the 
Army Nursing Reserve being more than equal to meet the 
requirements of the public service the War Office has not 
found it necessary to call for volunteers from the nursing 
divisions of the brigade. _ 


THE BIRMINGHAM UNIVERSITY AND ITS REPRE¬ 
SENTATIVE ON THE GENERAL MEDICAL 
COUNCIL. 

Among many interesting questions raised by the creation 
-of the University of Birmingham is that of its representative 
on the General Medical Council. At this early stage, before 
even the charter is actually granted, a sharp difference of 
opinion has been developed in Birmingham as to the mode 
of election of this important official, for we assume that 
this University, like all the other universities of the 
United Kingdom, will have, for the present at least, 
its individual representative on the General Medical 
Council. The view of the council of the Mason University 
•College is that the council of the University should have 
the power of electing the representative. And this view has 
already been expressed in p draft Bill. The council suggest 
that any discussion of thin point should be postponed till 
after the sealing of the charter which cannot be till after 
Easter. The University council consists of about 27 persons, 
including the Chancellor, the Vice-Chancellor, and the Pro- 
Vioe-Ohancellor, who are not yet elected. The 24 members 
•already chosen include only four members of the medical 
.profession. Thesefour members are James Gibbs Blake, B.A., 


M.D. Lend.; Professor R. Saundby, M.D. Edln., F.R.O.P. 
Lond.; Professor B. 0. A. Windle, M.A., M.D Dub.; and 
Professor E. Rickards, M.A., M.B. Oxon., F.R.O.P. Lond., 
F.K.O.S, Eng. The other members inolude many local manu¬ 
facturers and doubtless liberal and municipal supportesrs 
of the new institution of which Birmingham is^atorally 
proud. According to another view the representative of 
the University should be chosen by its medical professors 
and the medical graduates of the University. This view is 
advocated in the Biraii/aglum, Daily Oanette by Dr. B. D. 
Kirby. He complains that the medical profession at large is 
badly represented on the General Medical Council, tboagh all 
its funds are obtained from the members of the profession. 
In other words, Dr. Kirby raises over the foundation-stone of 
this new University the whole question of the Direct Repre¬ 
sentation of the profession. We are not quite convinced of 
the wisdom of this course. A university is nothing if it 
is not a meeting ground for all the faculties of which it is 
composed and if its appointments do not in some way repre¬ 
sent and lefieot the views and the choice of all these 
faculties. In that it differs from a medical corporation. 
We assume that the medical graduates in this as in all other 
universities will be a very potent faculty, whose views in 
the long run will secure the election of men having their 
confidence ; in other words, that they will lead the Convoca¬ 
tion in the determination of medical questions and in the 
selection of the representative on the General Medical 
Council. But at present there are no medical graduates 
to choose the re resentative. In a few years there will 
probably be a good number of such graduates who will make 
their views felt in the election of a representative. Mean¬ 
time we should rather advise the friends of Dlreo 
Representation to raise no controversy at this stage 
of the movement, but to leave to the council of the 
new University for a certain number of years the 
appointment in question. Any other course would 
appear ungracious and would have no chance of success. 
Thereafter the appointment should rest with Convocation, as 
it does in Oxford and Cambridge and Durham. The friends 
of direct representation are entitled to claim that in the 
final constitution of the University its medical gradnates 
should have a powerful voice in this appointment. But for 
the present such graduates do not exist and we should leave 
the selection with grace to the council which represents the 
liberal promoters of the new University. 


LONG PERIODS OF FEVER IN LYMPHADENOMA. 

In the American Journal of the Medical Sciences for 
October Dr. 0. Wilson and Dr. Simon Floxner have reported 
a case of Hodgkin’s disease showing long periods of fever. 
The temperature for some time resembled that of typhoid 
fever and only ocoasionally was intermittent. A man, aged 
38 years, came under observation in March, 1896. He had 
always enjoyed good health until 1892, when be noticed 
enlargement of the left cervical glands. Fever and loss of 
strength and flesh soon followed. The glands rapidly 
enlarged and caused great inconvenience in swallowing and 
breathing. He spent the winter of 1893-94 in Florida 
and was much benefited ; the fever disappeared and 
the glands diminished. But on returning home the 
symptoms returned. He again spent the next winter in 
Florida, but was less benefited; he recovered considerable 
strength, and the glands again subsided. In the following 
summer be had febrile periods with less enlargement of 
the glands. The patient’s appetite was always good. When 
seen on March Slot, 1896, he had had pyrexia for about 
two weeks, the temperature ranging from 99“ to 103® F. 
He was greatly emaciated, had severe headache, and was 
a little confused in his mind. His colour and appetite were 
good. There were three or four glands on the left side of 
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the neck and two on the right side, as large as almonds. 
The axillary and inguinal glands were not enlarged. The 
spleen was felt; it extended two inches below the ribs, 
^e temperature was 103° and the pulse was 74. The fever 
continued through April, and the temperature never reached 
normal until May 1st. Cold sponge baths made the patient 
comfortable. After the fever had disappeared be gained much 
flesh and strength. On May 19tbthe temperature rose to 103°; 
during the remainder of the month it ranged between about 
102° in the evening and normal in, the morning. In June 
and July the temperature reached about 103® with a daily 
oeclllation of from 2° to 3°. On June Ist slight bronzing of 
the forehead, obest, and abdomen was noticed. In August 
the temperature was about 102° with a similar daily range. 
On the 26th the pyrexia disappeared. It re-appeared on 
Sept. 30th and continued in its previous form, reaching at 
times more than 104®, until Nov. 27th when it again became 
normal. He bad been getting weaker and he died on Dec. 4th. 
Op Au gust 3rd the abdomen was distended with a milky fluid, 
about a gallon of which was withdrawn on tapping. The 
operation had to be repeated on August 26th and Nov. 19lh. 
Only a partial necropsy was permitted. Dr. Flexner re¬ 
ported that some of the microscopical appearances were 
suggestive of lympbo-sarcoma but be did not doubt the dia¬ 
gnosis of Hodgkin’s disease, of which the clinical picture was 
oonolusive evidence. _ 

FOREIGN MEDICAL MEN IN CUBA. 

AS has been already stated in the columns of Tub 
Lanoet, a law was passed in Cuba last June requiting all 
foreign medical men wishing to practise to produce their 
diplomas to the Secretary of Public Instruction, to pay a fee 
of 36 dollars, and to submit to an examination consisting of 
a three hours’ theoretical exercise, a clinical and operative 
test, and a five hours’ extempore essay on a subject 
proposed by the examiners. This examination, according 
to the Archives de la Poliolinioa (Havana) is some¬ 
what severe—indeed too much so, as the prospect 
of having to undergo it seems to have frightened 
away some foreigners who might have been desirable 
additions to the medical staff of the country where medical 
education is not in so advanced a condition as in France and 
Germany and where there is by no means such an excessive 
number of practitioners as in those countries. The fact, 
however, is, it appears, that this law exists mainly 
on paper, for numbers of foreign medical men have 
put up their plates without interference. What is far worse, 
too, there axe plenty of quacks who ply their trade merrily 
enough. The Archives de la Policlinica remarks that in 
some American states even now the recognition of a foreign 
diploma is very simple and that even in New York as lately 
as 1891 no examination was required, so that in a “new” 
country like Cuba there could be no serious objection to 
allowing foreign practitioners freely to exorcise their calling 
even without insisting on an examination. 


THE CRYPT OF ST. GEORGE-THE-MARTYR, 
SOUTHWARK. 

In our previous references to the removal of the decom¬ 
posing human remains which were formerly in the crypt of 
the church of St, George-the-Martyr, Southwark, we omitted 
to mention the pioneer work done in the matter by the Public 
Health Engineer. Oox attention bos been called to the fact 
that in the issue of our contemporary dated April 23rd, 1898, 
an analysis was published of the air in the church, this being 
certainly the first step towards the results which have since 
been realised. Samples of the air of the building were taken 
immediately after morning service on Sunday, April 17th, 
and two samples gave respectively 20'2 and 20 1 volumes of 
carbonic aoid per 10,000 volumes of air, while the normal 


proportion in a well-ventilated room is generally received at 
about six volumes per 10,000. The congregation numbered 
only 200. The analysis was freely quoted In the daily press- 
and was made by Mr. J. A. Wanklyn and Mr, W. J. Cooper 
who were specially commissioned by the Public Health 
Engineer to make it. This fact had escaped our attention. 
Despite the local vestry, whose sanitary views were peculiar 
and peculiarly expressed, the oiypt was, as our readers know, 
cleared, and we have much pleasure in saying that much of 
the credit for this was due to the Public Health Engineer's 
early direction of public attention to the matter. The 
analysis of the air in the church was the sharpest weapon 
that came into Dr. Waldo’s hands in bis onslaught upon the 
supine authorities. _ 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

The annual meeting of the Metropolitan Hospital Sunday 
Fund was held at the Mansion House on Dec. 13th 
when the Lord Mayor, the Right Hon. Alfred James Newton, 
President and Treasurer of the Fund, presided. In the 
absence of Sir Sydney Waterlow the adoption of the 
report, wbich was unanimously agreed to, was moved by Sir 
Savile Crossley and seconded by Canon Fleming. The report 
stated^that— 

Thfl twenty-seventh year of collecting this Fund hss resulted, under 
the presldehcv of the Itight Hoinmrnblo Sir John Voce Moore, Lord 
Mayor, treasurer, in a total of £53.fcC4 lie. Id. 

The grand total of the Fund hns now reached over one million sterling 
(£1,009,6M 5s. Od). The council desire to take this opportunity of 
warmly congratulating Sir Sydney Waterlow, In whose mayoralty the 
fund was inaugurated, and who has ever since taken the leading part lit 
its management, on seeing his hope realised, that this amount would be 
raised as it has been this year. The average annual receipts since the 
Fund was estaMlshed amount to £37,394 0«, 3d. 

The llev. Prebendary 0. J. Eldgeway, M.A., of Christ Church, Lan- 
caster-gate. heads the list of contributors with £1375 ; the liev, Canon 
Fleming, B.D., of 8t. Mnchael’s, Chesler-stiuare, collected £1341; the 
Rev. J. A. Storrs. M.A., of St. Peter’s, Baton-square, £1081: and tho 
Rev. Prebendary Bardley WDmot, M.A., of St. Jude’s, South Kensing¬ 
ton, £742. There is a satlsfuctory increase this year of £1661 from 
congregational collections. 12 iin're corigrcgHtions have collected this 
year. George Heiring, Esq., sent the muinllcent donation of £10,000. 
1000 guineas was received from J. Lane Densham, Bsq. ; Sir Savile 
Crossley, Bart., again most, genenaisly contributed £500, and sent a 
like Rum of £500 to tho Prlnco of Wales’s Hospital Fund ; and “ Delta” 
sent his twenty-lirst donation of £200. 

The Cnmmlitee of Distribution reci ramend awards to 192 Inatltu- 
tions, being four more than lust. year. The amount coHeoled this vear, 
including J interest from tbe Court of Chaiu'ery, amounts to £60,716, 
and the commitice anticipate a flirtlier £2f00 nefore the sccounis are 
closed on Oct. Slst. The distribution of £60.600 to tbe 138 hospitals, 

■ Ac., and to the 64 dlspenFarles is now reooniinendcd. 

Thls^ear 195 instiliitloiis have made appHcaiions for grants from the 
Funds at your disposal. Of this niimbc-r it was found iifcessary to 
invite the attendance of deputations fii m i.he governing bodies of 18. 
Your committee are not. nUle to rc-commiiid any awards in three cases. 
DeputalioiiB from 12 Imsplt-ale and trom iwo diNpensaries conferred 
with your committee. Explanations modifying tbe causes of adverse 
criticl-sm were given in several oases and the awards are os uow 
recoiriniendcd. 

In addition to tho £f0,e00 recommended for distribution 5 per cent., 
of tbe total sum eolleeltd—viz., aU.ut £25C0—is set apart to piiiebaso 
surgical appliances. 

ytatlbtiCH have been prepared ns usual showing an analysis of tho 
number of beds in hospitals, the cost of J atieiits both at hospitals and- 
dispeiiflarics, tho pr< portionaie e*peri»e of iiittiiiigcnieiit, as well as 
other valuable information, and copies are sent to every member of 
the Oouncii. 

The nmoiiiit availahle for distrihiitinn is larger than that distributed 
last year owing to tlie miinilicenl- donation of ilO.COO from Mr. Oeorgo 
Herring. The eolleclioiiH on Hosptlal Sunday are generally larger 
than those of lust year and sliow t liut the ooi.lidenco of the public in 
the Metropolitan IliiRplinl SuiidBy Fund Is well susiallied. 

The working cjipi-nseR, inclinliitg rent of nflicea, for 1899 are 
£1702 4». lid., as compared with thi- average expenditure of £16444«. 4d. 
liuring 26 previous years, and are 3'181 pi-r cent, of the gross receipts. 
Tho average percentage of wi'vking expenses for27jenrR in S'bl'O. Tlio- 
offioi'snroln connexion w llh the Mansion House at 18, Queeu Victoriu- 
stroet, B.C. 

The Council for the jear 1899 was re-elected with the Earl 
of Meath, Sir Trevor Luwience, Mr. Alderman Bell, and 
Mr. J. R. Cooper to fill varanoies, and June 24tb was 
fixed for Hoepital Sunday 1900. Archdeacon Sinclair, in 
inviting tbe codpeiation of all ministtrs of religion within- 
the metropolis to renew their efforts on bebalf of the 
Fund, alluded to the work of The Lancet and the 
Ilofpital in issuing a eptcially prepared suppkinent 
each year. It was satisfactory to hear from Sir Savile 
Crossley that the Prince of Wales’s Hospital Fund had in. 
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no way done barm to either the Metropolitan Hospital Sunday 
Fund or the Hospital Saturday Fund, but, on the contrary, 
by more widely calling attention to the needs of hospitals 
had benefited both those older funds. In the course of the 
proceedings the Lord Mayor announced a legacy of £1090 by 
the late Mr. Thomas King of Tisbuvy. The fact that the 
meeting lasted little more than half an hour was evidence, as 
the Lord Mayor pointed ont, of the business-like methods of 
the Fund. _ 

STREET NUISANCES. 

On Dec. 12th the Local Government and Taxation Com¬ 
mittee of the London County Council laid before that body 
some proposed by-laws dealing with window cleaning and 
“ flash light ” advertisements. Owing to the pressure of 
business the passing or rejection of the by-laws was deferred 
until the next meeting of the oouncll on Dec. 19th. We 
earnestly hope that the by-laws will pass, for they deal 
stringently with the dangers incident to both matters. 


THE APOTHECARIES’ HALL OF IRELAND AND 
THE GENERAL MEDICAL COUNCIL, 

Ax a special meeting of the Apothecaries’ Hall of Ireland 
held on Dec. 8th, 1899, it was proposed by Dr. Adye- 
Ourran and seconded by Dr. Evans:— 

“That the observations with reference to this body made by 
Dr. Atthill at the General Medical Council in London be 
considered most unprofessional, totally uncalled for, and 
highly discreditable to the Representative of the Royal 
College of Physicians of Ireland.” 

The motion was passed unanimously. 


POISONING BY MERCURIAL INJECTIONS. 

Though numerous authorities recommend mercurial injeo- 
tioDs in the treatment of syphilis and though the practice 
has now become extensive any advantages over established 
methods still remain to be proved. Successful results have 
been recorded on all sides, bub in what more successful than 
with other methods of treatment is a question scarcely con¬ 
sidered. Indeed, the same holds true of most of the new 
drugs and new methods which deluge therapeutics. Further¬ 
more, mercurial injections have a distinct disadvantage over 
ordinary methods of treatment. An element of danger is 
introduced and in several cases fatal results have ensued. 
This fact is not so well known as it should be, possibly 
because most of the cases have occurred on tbe continent. 
At the meeting of the Soci6t6 M6dicale des HSpitaux of 
Paris on Nov. 17th MM. Gaucher and J. Noel read notes 
of tbe following case in which death followed injections of 
calomel. A man, aged 60 years, had paraplegic symptoms 
apparently of alcoholic origin, but which were treated 
by a practitioner as syphilitic. Iodide of potassium 
was given and Vigier’s preparation of calomel (which 
contains five centigrammes to the cubic centi¬ 
metre) was injected. The first injection was given on 
June 26th, the second on July Ist, and tbe third on 
July 6th. In all 15 centigrammes of calomel were in¬ 
jected. No improvement resulted. In the middle of 
September the patient was able to move about on crutches. 
About Oot. 16th he began to complain of digestive troubles. 
On the 20th he had severe itching all over the body and 
several rod patches like those of urticaria appeared on the 
forehead. The liver was painful and extended three fingers’ 
breadth below the ribs. On the 2lst the face was covered 
with a rubeoliform eruption and there were sanguineous 
diarrhoea and vomiting. The eruption appeared over tbe 
whole body. There were hebetude, scarcely perceptible 
pulse, incessant vomiting, ptyalism, fentid breath, and 
swollen tongue and gums. He died on tbe 29th. MM. 
Gaucher and Noel insisted that no other diagnosis than 


mercurial poisoning was possible. They explained the long: 
interval—nearly four months—between tbe injections and 
the production of symptoms by the fact that insoluble 
mercurial salts remain for a time encysted in tbe tissues 
and inert and then suddenly become dissolved. This is pre¬ 
cisely tbe danger of calomel injections. Injections of^oluble 
salts were recommended instead because the eflects oould be 
easily watched. In the discussion which followed M.. 
Merklen and others pointed out that an interval of three or 
four weeks bad been observed between the injection of 
calomel and tbe production of symptoms {"stomatite- 
morevrieUe tardive ”). That a dose so small as 15 centi¬ 
grammes (two and a quarter grains) should prove fatal was 
explained by the ill-health of the patient. 


UNIVERSITY OF CAMBRIDGE: LONG VACATION 
COURSE. 

This year the classes in pathology and bacteriology will 
be caiTied on as usual, but will be supplemented by instruc¬ 
tion in methods of diagnosis used in the ward and in tho 
out-patient departments. We are informed that the classes- 
are announced early this year, as the last long vacation 
course was somewhat interfered with by a statement that 
found currency that it would not be held. Altogether the 
arrangements will be much more complete, and the work 
will cover considerably more ground than was possible 
during the last course. _ 

THE WORKMEN’S COMPENSATION ACT. 

In The Lancet of Sept. 30bh we published an important 
article by Mr. Albert Bentball dealing with some points in 
the working of the above Act. From the point of view of the 
medical profession tbe salient point of the paper was that 
dealing with the question of medical referees. “The Act,”' 
said Mr. Bentball, “ with a great originality, contemplated 
that in all cases of dispute as to the medical points of a 
claim any committee, arbitrator, or judge should have the 
services of a State-appointed medical referee to report oa 

any matter that seemed material to the question.” 

Unfortunately, continued Mr. Benlhall, the use of the word 
“may” instead of “shall” in the clause has rendered 
the whole machinery of the Act with regard to medical 
referees practically a dead letter. Mr. Bentball concluded 
by suggesting that the medical referees should be called 
“assessors” and should sit with tbe arbitrator or judge to 
advise him on the medical points of the case, as do the 
assessors with the judge in the Wreck Commissioner’s Court.. 
A correspondent writing to us apra-jxis of Mr. BenthalTs paper 
—and who, we may say, is not a referee under the Act—tells 
us the following story. Recently after giving evidence in a 
county court case he came back to town in company with the 
counsel for both defendant and plaintiff, to each of whom he 
was known. These legal gentlemen pointed out that in their 
opinion the profession would not be satisfied with the 
judgments of tbe present medical referees, for they are 
generally in practice in the neighbourhood, not as consult¬ 
ants, but as general practitioners in opposition to those on 
whose opinions they have to give judgment. Our correspon¬ 
dent adds that be has heard from various medical men that- 
a professional opponent has made capital out of the fact that 
he is a medical referee and, moreover, that many medical 
men who are referees under the Act, finding no par¬ 
ticular work under tbe Act, are acting for solicitors 
whose practice lies in taking up workmen’s claims. These 
medical men may override the opinions of other practi¬ 
tioners in tbe district on the strength of being medical 
referees. To return to the opinions of the barristers 
alluded to above, they con^i'1e^ed that medical assessors 
should be appointed who should be consultants, that a 
medical certiftca’.e should be sent with notice of claini^ 
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:and that sach certificate should be paid for, Qot by the 
claimant, but by the Home Office. The whole matter is one 
of considerable difficulty, and we shall recur to it. 


SANITARY PRECAUTIONS IN POPLAR. 

Mr. P. W. Alexanpbe, the energetic medical officer of 
health of Poplar, has issued a notice to the medical practi¬ 
tioners of Poplar and its immediate neighbourhood pointing 
out that it is most desirable that special attention should be 
paid to all persons arriving from Portuguese ports who may 
be brought under their attention in any stages of illness, but 
especially in early stages. Directions accompany this 
circular for obtaining and sending material for bacterio¬ 
logical examination and a reminder is added that cases of 
plague will be received into the Metropolitan Asylums Board 
hospitals upon the forwarding of a certificate, as are other 
infections diseases. Plague will be made a notifiable disease 
from the commencement of the year 1900. Mr. Alexander 
has also caused to be distributed among lodging-house 
keepers postcards to be filled up and sent to him giving 
notice of any lodger from suspicious ships. We are glad to 
see that the Poplar Board of Works have, upon the re¬ 
commendation of the medical officer of health, passed the 
following resolution:— 

“That the various sanitary authorities in London be asked 
to point out to importers and wholesale dealers in condensed 
milk in their districts the desirability of having bad con¬ 
densed milk destroyed or removed by the local authority as 
trade refuse to prevent the possibility of its being sold for 
the purposes of human food.” 

If the importers and wholesale dealers honestly carried out 
these recommendations—and we think that in most oases, if 
not all, that they would—the business of scoundrels like 
Daley and others upon whose conduct we have commented 
would rightfully sufEer. _ 

THE ROYAL BERKSHIRE HOSPITAL. 

This eminently useful institution having reached the 
sixtieth year of its age has unfortunately fallen upon evil 
times as regards its finances. The annual expendi¬ 
ture exceeded the income by some £1600 and hence 
it was felt that a special effort must be made. 
The Chairman, Lord Wantage, had the pleasure of 
raising £6000 by a personal appeal which he made to 
Berkshire and the sarroundlng counties, but more 
remained to be done, so a festival banquet was organised by 
Major Thoyts, the senior vice-president of the hospital. The 
banquet took place upon Dec. 6th under the presidency of 
H.R.H. Prince Christian, About 150 persons sat down. The 
President, in proposing the toast of “ The Queen,” announced 
that Her Majesty had given £25 as a special donation to 
the funds of the hospital. Sir A. D. Hajter, in proposing 
“The Navy, Army, and Reserve Forces,” made a feeling 
reference to the presence of the son of the President at the 
front, and then Mayor Thoyts referred to the financial 
position of the hospital. They required, be said, an 
additional £1600 a year to put them on a sound financial 
basis. Mr. B. H. Simmons then announced that Lord i 
Wantage's appeal bad raised £6000 in donations and £270 
in increased annual subscriptions, while the proceeds 
of the dinner amounted to £6144 IBs. Qd. in donations and 
new or increased subscriptions to the amount of £450 6^., 
being a grand total of about £12,865. This, we think, is a 
very generous response and the stewards and Lord Wantage 
are to be greatly congratulated. A county hospital is an 
institution which if well conducted is of inestimable 
value, and the Royal Berkshire Hospital does excel¬ 
lent work. In this connexion we may mention that 
we have just received the report for 1898-1899 of the 
Beading Pathological Society, which dates from 1841. The 


resident medical officers of the hospital for the time being 
axQ ex-ojioio members of the society. Meetings are held every 
month with the exception of August, and at the annual 
meeting an oration is delivered by some leader of the pro¬ 
fession. This year the orator was Dr. J. F. Ooodhart who 
chose for his subject Uric Acid. 


TABES DORSALIS. 

C. L. Dana^ considers that tabes dorsalis is a primary 
atrophy or disease of the neuron, and not the result 
of a spinal meningitis. As a fact meningitis is not 
always present, and even when present it cannot be 
made to explain such phenomena as the Argyll-Robertson 
pupil. He maintains that acquired syphilis is the chief 
morbid factor in the production of tabes, and that 
among the accessory causes are neuropathic heredity and 
overstrain of the spinal cord by indulgence in excessive 
muscular exercise, After referring to the usual 

symptoms of the pupil, knee-jerk, &c., he discusses the less 
usual methods of onset, which occur in 10 per cent, of cases, 
and among these he mentions such phenomena as rectal, 
neuralgic, laryngeal, and gastric crises, optic atrophy and 
arthropathies, and manifestations of secondary syphilis which 
gradually merge into tabes. Among early symptoms of import¬ 
ance are areas of anaesthesia and analgesia, the latter being 
among the earliest. Such areas of anesthesia are found on 
careful examination, and their position and distribution have 
already been minutely studied and recorded by Muskens. 
The symptom of Biernacki, or cubital analgesia,^ a pheno¬ 
menon which is of frequent occurrence in general paralysis 
of the insane, is also met with in tabes dorsalis. There is also 
a lack of sensitiveness to pressure on the popliteal nerves. 
The abdominal refiexes are present when the knee-jerk is 
absent, and the existence of ataxia revealed by extreme 
tests—e.g., standing on the toes—is another early feature 
of note. For treatment Dana recommends mercury and 
iodide of potassium in cases with a syphilitic history, alternat¬ 
ing with tonics in the form of iron and phospates and strych¬ 
nine. A more strictly tonic treatment is recommended in 
non-syphilitic cases. Dana has also obtained good results by 
the use of FraenkeTs method of treatment. He thinks that 
tabes dorsalis is distinctly amenable to treatment and that 
it is sometimes arrested and very often relieved. 


OUTBREAKS OF FIRE IN COLD WEATHER. 

A VERT remarkable succession of destructive fires 
occurred in the metropolis at the latter end of last week 
and in the early days of this week. Close on midnight 
on Friday, Dec. 8bb, the printing and other machinery of 
The Lancet, which had not yet completed the week’s 
issue, was involved and oonslderable damage was done, 
a large portion of the issue being destroyed. This 
lire, near the Strand, was of serious magnitude and 
was followed on Saturday by an enormous conflagration 
near King’s-cross in which several large timber-yards 
were destroyed. Further fires hardly less in magnitude 
occurred on the following Sunday and Monday and 
at one time the whole force of the Metropolitan Fire 
Brigade was in action. It surely is remarkable that 
these fires should have occurred within a few hours of 
each other, the first having started at a time exactly 
coincident with the onset of a “ snap ” of very cold weather 
when dry, keen easterly winds and frost commenced. 

At the time of going to press we learn that over 
80 alarms occurred in London in four days. We 

believe that this is not the first time that this curious 

relation of cold weather to the outbreak of an epidemic 

I Medical llecord, Nov. IhI, 1899. 

® The LiNona', March 18th, 1899, p. 783. 
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of fire has been noticed and It would be interesting to 
consult the records of the fire brigade during past years to 
see whether this definite relation may be adduced from the 
evidence of experience. If so—and we should not be 
surprised to find that it is so—it remains to seek an 
explanation. There are one or two factors which occur 
to us which may play an important part in render¬ 
ing the outbreak of fires more probable on the onset 
of a cold dry season than at other times. First may 
be placed the increased use of appliances for domestic 
heating with therefore correspondingly increased chances 
of material being ignited. While this is so it must 
be remembered also that the onset of keen dry air tends to 
render combustible material more inflammable by making it 
drier. Further, the absence of moisture in air undoubtedly 
favours the progress of combustion and the specific heat 
of dry air compared with moist air is comparatively speaking 
nil. Again, moisture is a diluent, so to speak, playing no part 
in combustion. It is a matter of common observation that the 
glowing end of a recently extinguished wooden match con¬ 
tinues to glow more brightly and for a longer time in keen 
dry air than in warm moist air, resembling in this respect the 
old experiment of dipping the glowing end into oxygen. This 
cannot be explained by assuming that the air contains any 
greater percentage of oxygen, although relatively the quantity 
of oxygen must be greater in cold dry air because of its 
increased density compared with warm air. Whatever may 
be the explanation it is certainly remarkable that big out¬ 
breaks of fire 80 often occur simultaneously with the advent 
of cold dry easterly winds. 


The following paragraph from the St. Petersburger 
Mcdioiniselie WooJtoisohri/t of No?, 6tb is interesting in view 
of the way in which our country is treated by the general 
continental press:— 

“. Sir James Sivewright has at his own expense 

fitted out an ambulance, which is to be conveyed free of 
charge to South Africa by an English steamship company, in 
order to provide medical aid for wounded Boers in Pretoria. 
This fact seems to us under the present circumstances to be 
proof of an enviable freedom of action which would be bard 
to find in any other country than much-abused England.” 


It has been pointed out to us by a correspondent that in 
our article headed “Exhumation in Criminal Cases” 
(The Lancet, Dec. 2nd, 1899, p. 1633) we were in error in 
saying that no inquest was held upon the victim of the 
Wortham murder. As a matter of fact v?e find that an 
inquest was held and adjourned once or twice, but no 
formal order was given by the coroner for a post-mortem 
examination. 


Tiie evening meeting of the Royal Meteorological Society 
to bo held at 25, Great George-street, Westminster, S.W., on 
Wednesday next, Dec. 20th, at 7 30 p.m,, should bo of 
particular interest to medical men, as the paper announced 
to be read by Mr. Baldwin Latham has for its subject the 
Climatic Conditions necessary for the Propagation and 
Spread of Plague. _ 

The Queen has been graciously pleased to sanction the 
following appointments to the Order of the Hospital of 
St. John of Jerusalem in England;—Surgeon-General 
William Taylor, O.B., A.M.S.,from Honorary Associate to 
Knight of Grace; and Robert Charles Brown, M.B., 
M.R.O.P. Lond., F.R.O.S. Eng., to be an Esquire. 


The National Association for the Prevention of Tuber¬ 
culosis have decided to hold a congress in London and the 
Prince of Wales, in accepting the Presidency, has expressed 


bis intention of opening it in person. The spring of 1901 has 
been fixed upon as an approximate date. 


The Council of King’s College, London, have appointed 
Professor N. I. 0. Tirard, M.D. Lond., to the chair of 
Medicine, vacant by the resignation of Professor I. Burney 
Yeo, M.D. Lond.; and Dr. W. A. Turner to be an assidfent 
physician at King’s College Hospital. 


The portrait of Dr. W. J. Collins, chairman of the London 
County Council in the Jubilee year, 1897, which was pre¬ 
sented to him by 103 of his colleagues, has been placed 
the lobby of the Council Hall, Spring-gardens. 


Professor Ogston is proceeding to South Africa. We 
are informed that he goes as a private individfial at his own 
charges and not, as has been reported, at Royal request. 


THE WAR IN SOUTH AFRICA. 


What has recently happened in South Africa is mainly of 
military and not of medical service import. But the articles 
which we are publishing from our correspondents at the seat 
of war are distinctly interesting in that they relate to the 
current medical history of the campaign and describe the 
nature of the wounds and the very favourable progress 
of the wounded, together with a clear and eminently 
Satisfactory account of the administration of our army 
hospitals. The reverse that has befallen General 
Gatacre is greatly to be regretted, more on account 
of its possible political and moral infiuence than on the 
score of its military importance. The defeat of General 
Gatacre’s force with the loss of over 600 officers and men 
under his command is in itself no doubt very unfortunate, 
still the loss can soon be filled up and the defeat of a rela¬ 
tively small and detached force will have no real effect on 
the military operations of the war, but its influence at the 
present time on a wavering and disaffected population 
may be considerable. On the other hand, we regard it 
as of excellent omen that we are kept quite ignorant 
of Sir Redvers Boiler’s strategical plans. It goes without 
saying that General Buller is maturing his designs for the 
relief of Ladysmith and that he will not set about the work 
until he has completed his arrangements ; in the meantime 
it is quite futile for people in this country to speculate on 
these points seeing that we are ignorant of the amount of the 
transport he has at his disposal and quite in the dark as to 
the strength and disposition of the Boer forces that will oppose 
him. We may be sure, however, that the latter occupy a 
strong natural position in the vicinity of the Tugela river 
which they have lost no opportunity of strengthening to the 
best of their ability. In General Gatacre’s retreat, as on so 
many other occasions in the present war, the artillery have 
played a very prominent part and acquitted themselves 
admirably, while the discipline and courage of our troops 
have throughout been conspicuous. It seems certain that 
one of the results of this war will be to strengthen greatly 
the artillery arm of the service and to increase the cavalry. 
To the non-military mind it appears to be somewhat inexplic¬ 
able that with the very high state of efficiency of our batteries 
of artillery a larger number of batteries were not sent out 
earlier than they were to South Africa, and also that the 
artillery do not seem to have had anything like the 
number of field howitzers that were needed. We are 
altogether opposed on principle to the carping criti¬ 
cism of the amateur generals to be so often encountered 
in this country, but practical men of business are neverthe¬ 
less quite able to appreciate and discuss questions of War 
Office administration. Military officers and war corre¬ 
spondents never fail to point out any real or alleged short¬ 
comings on the part of an army medical aeivice and we may 
feel assured that an insufficient number of field hospitals or 
an inadequate organisation or provision of medical supplies 
would be promptly, and sometimes unjustly in our opinion, 
subjected to adverse criticism. It follows, therefore, that 
purely military authorities and officers must also expect 
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to^ be subjected to a similar process of questioning and 
criticism. We may call attention to a leading article 
in the present number of The Lancet on bullet 
wounds and the relative effects of the modern pro¬ 
jectiles used in war. The number of wounded in our 
war hospitals at the Cape is already considerable, but 
the total casualties up to the present time have not really 
been large when the total strength of the British force in 
South Africa and the amount of fighting that has occurred 
there are taken into acoount. According to the latest 
returns there are nearly 74,000 men of the regular 
army in the field, 1100 men of the Royal Navy, and nearly 
16,000 men belonging to the colonial forces, to say nothing 
of the troops now on passage or under orders to embark. 
The transport of such an enormous force to South Africa in 
so short a time has unquestionably been a very great 
feat. A good deal has been said about the possession 
and^ transport on the part of the Boers of heavy guns of 
position, and it is certainly a remarkable circumstance 
that they should have been able to accomplish this, but 
from a medical service point of view we question whether 
the results from the presence of these guns in the field 
have repaid the labour of getting them there. The total 
casualties in Ladysmith from shells during the siege up to 
Dec. 5th only amounted to 10 killed and 79 wounded. If the 
campaign in South Africa is a hard one from a purely ' 
military standpoint it is indubitably a most diflicult 
and trying one for medical oflioers and for all connected 
with the field hospital service. It is only fair to say 
that the Government and the War Office Authorities 
are to be congratulated on having risen to the 
occasion and done their best to provide for the require¬ 
ments of the Army Medical Service on a large and 
liberal scale. Their labours have been so largely supple¬ 
mented and aided by Red Cross societies and philanthropic 
efforts on the part of the nation generally that the fear is 
^hat the authorities at the Cape will be embarrassed by the 
abundance of the supplies arriving for the sick and wounded 
and the difficulty of transporting and distributing them so as 
to be available when and where they are wanted. 

A batch of invalids from the Cape has already arrived at 
the Herbert Hospital, Woolwich, and all arrangements have 
been made for the transport of other batches on arrival 
by special trains (fitted with every convenience) to Netley 
where ample provision has been made for their reception 
and accommodation. The sick and wounded men coming 
from the heat of a South African climate to England in mid¬ 
winter will require very ample and prompt supplies 
of warm clothing to guard them against the effects 
of cold, especially in the ca.se of those suffering from 
dysentery. It is probable, indeed, that provision has been 
made on shipboard for the supply of warm underclothing 
to the men during the voyage home. It is possible, too, 
that it might be well to provide for the landing and hos¬ 
pital accommodation at some station cn rouic of such 
patients as may be unfit to encounter the risk of this climate 
-at this season. 

Since this article was in type the serious news of Lord 
Methuen’s abortive attack on the Boers’ strongly entrenched 
position on the hills north of the Modder river has reached 
this country. Lord Methuen's force failed to dislodge the 
enemy and the attempt was attended with heavy British 
losses. The British repulse is to be much deplored 
not only on account of the casualties but because 
of the bad effect which it may have upon the Cape 
Dutch. Up to the moment of writing wo have seen 
no list of the killed and wounded, but it is to be 
feared that the medical officers accompanying the column 
will be subjected to a severe strain. While everyone 
must deeply sympathise with the wounded and with all 
who have relatives and friends in the attEicking force 
in their anxiety it has always been part of our national 
character to bear disappointment with fortitude until success 
has been won. 


Thj5 Medicat., Staff of the Portland Hospitat. 

(RjiD OROS5S). 

Senior Surgeon: Mr. Anthony Bowlby, of St. Bar¬ 
tholomew’s Hospital. Surgeons:. Mr. Cuthbert Wallace, 
of St. Thomas’s Hospital; and Dr. Ernest Joseph Oalverley. 
Physician: Dr. Howard Tooth, of St. Bartholomew’s Hospital. 
Major O. R. Kilkelly, R.A.M.O,, of the Grenadier Guards, has 
been appointed to the military command of the hospital and 


of the non-commissioned officers and men of the Royal Army 
Medical Corps. There are 28 men provided by the St. John 
Ambulance Association. Major-General the Hon. H. P. Eaton 
has been appointed to supervise and control the arrangements 
for the equipment and despatch of the Portland hospital on 
Deo. 13bh by the troopship Majastio, The hospital will be 
fitted for the treatment of 104 patients. With the exception 
that the medical and surgical staff are civilians the hospital 
will be equipped in all respects as a military hospital and 
will be at the disposal of the commanding officer in South 
Africa to be used either as part of a “ base hospital” of 600 
beds or else as a separate ‘ ‘ stationai-y hospital ” on the line of 
communication. It will be provided with its own tents and 
ambulance waggons. The Portland Hospital is a complete 
military unit and will of course be under just the same 
military control as any other service hospital. The staff left 
London for Liverpool on the night of Dec. 12th, There was 
no demonstration, but Sir Thomas Smith and some other 
personal friends went to the station to bid the staff good-bye. 
In addition to the medical and bearer staff there are four 
nurses going out—namely Miss Oox Davies (in charge) and 
Miss Pretty of St. Bartholomew’s Hospital, Miss Davies 
of King’s College Hospital, and Miss Russell of St. Thomas’s 
Hospital. The credit of initiating the idea is due to 
Mr. George Stoker. _ 


A Generous Offer. 

An offer has been made by Messrs. Maple and Co. to 
place at the disposal of the Government for the use of in¬ 
valids returning from the war 30 beds in the firm’s convales¬ 
cent home at Harpenden for soldiers and 10 beds for sailors. 
The 40 beds are to be available for a period extending from 
the present time to the end of next year and the firm will 
pay all the expenses of feeding and otherwise providing for 
the invalids during their stay in the home. 


(From ouu War Correspondent.) 

I landed on South African soil at 9.30 P.M. on Nov. 17th. 
Naturally I found things and places considerably changed 
from what I observed on a visit to the port some flve-and- 
twenty years ago. There was then little bustle and less ex¬ 
citement in a sort of sleepy hollow, but to-day all this is 
changed. Stagnation has given place to a'go-abead activity 
in commercial as well as domestic affairs, and the inevitable 
result of importation of new blood is discernible on every 
hand. A glance at the water which surrounds Cape Town 
confirms this, for the usually placid sea in this lovely land¬ 
locked bay is dotted over its length and breadth with ship¬ 
ping of every imaginable description, from a majestic Ocean 
liner to the smallest wind jammer that ever fioated, each and 
all discharging their animate and inanimate freights on 
to wharves and jetties of the metropolis of South Africa. 
The normal population of Cape Town should be about 85,000, 
but it is computed that within a few weeks the number of 
persons to be housed and fed has reached a total of 
150,000, throwing no small strain on the resources of this 
colony. In spite of the magnitude of the requirements 
there is still enough and to spare. The hotels are all full 
and the boarding-houses crowded to tbeir utmost capacity. 
Small wonder is it that locomotion is difficult in the over¬ 
filled streets of the city. Soldiers in khaki here, there, and 
everywhere, sailors, civilians, Cape boys, refugees (men, 
women, and children) all unite to form a conglomerate mass 
of humanity and fill in a picture as varied and uncommon 
as one could possibly imagine. Hence it ,was with no 
small difficulty that I could gain any information about 
the officials whom I desired to see, the proper vise of 
my military licence necessitating such a step. All my 
inquiries were usually met by the reply of “not at this 
department; but possibly somewhere else,” and so nearly 
a whole day was wasted in looking up the official to put me 
on the right track. This delay was, however, necessary. 
Considering that the Boer spy system runs rampant through 
the city great caution has to be exercised, and for obvious 
and very proper reasons the reticence exercised by the 
military authorities in every department becomes an absolute 
and imperative nece.s8ity. 

Once in the authorised oilioial groove, however, it 
took little time to satisfy the first outpost, the press 
censor, and from bis conning tower to the military 
medioals’ citadel was a short step. I might reasonably have 
expected a check here In the running, but the expected in 
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this instance happily did not happen, for, instead of putting 
a curb on my doings sayings, 1 was encouraged by 
the promise of “a fair field and no favour,” and Surgeon- 
General Wilson remarked “that The Lancet bad sent 
out their man just in the very nick of time.” Certain 
things had been done and expressions used in England lately 
disparaging to the military medical officers’ capacity, the 
salt of life to these critics being to stir up strife, deprecating 
the noble and heroic behaviour of our service medical men. 
They endeavoured to act on ignorant and weak minds and to 
place them, the military professional men, at a disadvantage 
with their civil brother practitioners. “ Come, see, and 
judge,” said the principal medical officer. “ for yourself. Every¬ 
thing under my charge is open for your inspection and com¬ 
ment. You will be offered the freest and fullest opportunity 
of knowing what has already been accomplished and what is 
purposed to be done in the near future for the comfort, 
attention, and care of all ranks that may fall on the field 
of battle and if you see anything not fully up to the mark 
say so ; but do not hesitate to speak otherwise if you think 
our professional work is worthy of commendation.” He 
further added: “I have just written this letter to all members 
of my medical staff; read it, and you will see that I have 
instructed them one and all to receive you and afford you 
every information that your editors may require, so that 
the truth may be known to every reader of your world- 
known journal. Further than this, I will be up in 
the hospital myself in an hour or so’s time and 
personally show you every case in the wards worth 
commenting on.” I enclose a sketch of the administrative 
offices at the Wynberg Military Medical Camp (Fig. 1) 


Fig. 1. 



Administrative ofBces at Wynberg Military Medical Camp. 


and a plan of No. 1 General Hospital at Wynberg 
(Fig. 2). From noon till late in the afternoon the 
Surgeon-General was in all the various wards, medical 
(No. 18 on plan) and surgical (No. 19 on plan), showing 
me case after case, especially gunshot wounds, and con¬ 
clusively proving beyond any dispute that the Mauser bullet 
goes clean through the soft tissues, leaving no jagged appear¬ 
ance of the flesh at its exit, but simply a small opening very 
little, if any, larger than that by which it entered. 

It will naturally be of interest, not alone to the pro¬ 
fessional readers of Tub Lancet, but to any persons having 
relatives or friends wounded and in the base hospital, to be 
assured that every case is doing well and proceeding fast to 
complete recovery, the majority of them possessing the 
outward appearance of robust health. These are facts 
beyond question of dispute and speak for themselves, as 
well as go far to contradict, once and for'all, those disgraceful 
misrepresentations made by some persons quite unqualified 
to jxidge that our wounded were not receiving all the pro¬ 
fessional attention and care that they ought to have. After 
a very careful examination of the hospital—the equipment, 
fittings, food, drink, and, above all, the professional attention 
and care bestowed on all the wounded—I can well under¬ 
stand the principal medical officer’s desire for criticism and 
why he said, “ Oome, see, and judge for yourself.” 

Wynberg Milltarv Morticnl and Surgical Camp No. 1, 

Tuesday, Nov. 22ud,,lB§^3, 

(From our Spkciat. Correspondent at the Base.) 

This week’s letter will be a very short one as, owing to the 
lull in hostilities, we have had no sick or wounded from 
the front since I last wrote, with the exception of eight 


Boer prisoners who were too ill to be sent to the prison ship 
at Simons Bay. The cases of these men fully bear out what 
I stated as to the difference in the severity of the ‘ ‘ Mauser ” 
and “ Lee-Metford ” bullet wounds, all of them having been 
severely wounded by our troops at Elands Laagte. 

Their wounds are briefly as follows :— • 

1. Wound of the knee-joint and transverse fracture of the 
patella; also three flesh bullet-wounds—two in the left and 
one in the right thigh. 

2. Bullet-wound of the left arm, the aperture of entry being 
four inches above the olecranon on the posterior surface of 
the arm internal to the shaft of the humerus ; exit two and a 
half inches long on the flexor surface of the forearm, 
commencing at the centre of the antecubital fossa; also 
wounds of the left index Anger and of the left thigh. 

3. Perforating bullet-wound of both orbits; entrance at 
the inner canthus of the right orbit, perforating the nasal 
bone, passing through the posterior part of the left orbit 
and emerging half an inch behind the external angular pro¬ 
cess of the left orbit; the sight of the right eye is consider¬ 
ably diminished ; that of the left is destroyed. The nature 
of the absolute nerve injury has not yet been defined as the 
patient is too weak to be satisfactorily x-rayed. 

4. Perforating wound of the bead of the left tibia. 

6. Bullet-wound in the right calf ; the course is from the 
centre of the calf downwards, inwards, and forwards, 
terminating two inches above and behind the lip of the 
internal malleolus. 

6 . Bullet-wound of the right thigh, passing through the 
femur at the junction of the middle and lower third. 

7. Lacerated and perforating shell wound of the left hand, 
a fragment passing between the second and third metacarpal 
bones from the dorsum to the palm. 

8. Shell wound of the right thigh, from the apex of 
Scarpa’s triangle outwards and backwards to three inches 
below and behind the great trochanter ; no bones are injured. 
Wound of the right'buttook and a transverse wound of the 
right tibia two and a half inches above the malleolus. 

These wounds were all severe and the apertures of both 
entry and exit were much larger than those produced by the 
Mauser (in the case of rifle wounds). They are all pro¬ 
gressing favourably and owe much to the careful treatment 
that they received on the field. 

The majority of the British wounded are doing well—in 
I fact, a great number of them are nearly fit to return to duty. 

! A good case of wound of the upper brachial artery and con¬ 
sequent traumatic aneurjsm was operated on and the artery 
tied ; after turning out a great quantity of old clot the 
hemorrhage was controlled by pressure on the subclavian; 
very little blood was lost. The patient is doing well. 

I am sorry to say that the transports are dropping a lot of 
sick on arrival here, mostly reservists ; and in some cases the 
results of specific disease acquired whilst in India or else¬ 
where when serving with the colours are very much cn 
Evidence. Of course, in a campaign like this, where it is 
necessary to call up reservists, it is brought very much to 
notice what terrible ravages are made amongst the men by 
this dreadful disease, and the trouble is greatly accentuated 
when it becomes absolutely necessary to admit them to 
hospital for treatment instead of getting them to the front 
as soon as possible. The Exeter Hall people have a lot to 
answer for in this particular instance, for I venture to say 
that if these men had been properly guarded by the Con¬ 
tagious Diseases Act in India or elsewhere we should not 
I have had them on our hands in such quantities now. How- 
j ever, that is another story, but, all the same, it bears out the 
' contention of most military medical officers who have served 
in India for any length of time. All the wounded officers 
are doing first rate and will in some instances soon be able 
to take the field again, though, of course, it has been neces¬ 
sary to send home a few who are not likely to be able to do 
much for some time. 

The personnel for No. 2 General Hospital arrived a day 
or two ago, and they are busy getting their hospital iuto 
working order. When complete we shall be able to 
accommodate nearly 1200 patients between us. Sir William 
MacOormac and Mr. Makins arrived by the Briton on 
Monday, so we shall have the benefit of their advice on any 
cases that need it. 

The Society for Aiding the Wounded by providing luxuries 
whilst in hospital is doing great things for us, and I venture 
to think that Mr. Thomas Atkins has never had a better time 
in hospital as far as comforts are concerned than he is getting 
at present. The weather now is everything that could bo 
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desired and helps the men along wonderfully, and now that 
things have settled down a bit everything is running as 
smoothly as could be wished; no expense has been spared 
and anything in moderation is provided, so that patients, be 
they officers or men, will be very bard to please if they are 
not satisfied. I might add that the x-ray room has been in 
full swing for the past week or two and Mr. Fox Symonds 
has been very successful in his efforts to make it as complete 
as possible in every detail. 

Sir William Mac Cormac and Mr. Makins visited this hos¬ 
pital this morning, and as far as I can gather expressed 
their greatest satisfaction regarding the progress of all the 
cases and the admirable manner in which the patients’ com¬ 
forts and their welfare were being looked after, 

Jfo. 1 General Hospital, Wynberg, Nov. 22nd. 


ASYLUM REPORTS. 


London County Asyhm, Clayhv/ry, Essea) ^Annual Report 
for 189S). —The average number of patients resident during 
the year was 2488, and they comprised 1038 males and 1450 
females. During the year 654 patients were admitted—viz., 
235 males and 3L9 females. Dr. Robert Jones, the medical 
superintendent, states in his report that about 18 per cent, of 
the patients admitted were over 60 years of age and were 
not hopeful cases. Regarding the ages at which insanity 
manifested itself it appears that “the age of greatest 
incidence in males was the decade 30 to 40, and in females 
25 to 30.” As to the civil state more single women and 
married men were admitted, and three times as many 
widows as widowers. Intemperance in drink accounted 
for 18 per cent of the causes of insanity among the persons 
admitted. Indeed, one feature of the admissions was the 
unusually large number of women suffering from multiple 
neuritis—a disease which betrayed its alcoholic origin. A 
predisposition given by previous attacks and a tainted 
heredity were able to account for 20 per cent, of the 
admissions. Less than the usual number of epileptics were 
admitted, and the establishment of a separate home for this 
class has already been sanctioned. 30 general paralytics 
(24 males and six females) were admitted, being 10 per cent, 
males, and 2 per cent, females. 200 patients (71 males and 129 
females) were discharged recovered, being 8 per cent, of the 
average number resident. Of these discharged cases 7 per 
cent, relapsed during the year. Of the patients discharged 
on trial, 10 per cent, relapsed during the period of trial. A 
certain latitude is to be maintained in selecting patients for 
discharge, and even in the absence of complete recovery 
the desire of friends and the condition of the surround¬ 
ings after discharge may justify the discharge of one 
patient and not of another. 267 patients (114 males and 
153 females) died during the year—a total of 10'7 per cent, of 
the average number resident. Of the deaths one was due to 
suicide, 10 were due to epilepsy, 17 to gross organic cerebral 
disease (basmorrhage, softening, Ate.), 23 to cardiac disease, 
and 30 to pneumonia and bronchitis. Senile decay accounted 
for the large proportion of 25 deaths ; 18 deaths were due to 
colitis, which occurred in an epidemic form and caused much 
anxiety. The highest mortality was, however, due to phthisis 
and tnberculosis, which caused 23 deaths, and general 
paralysis, which was responsible for the enormous number of 
51 deaths. A patient who was pregnant upon admission 
was safely delivered of a male child. She has since been 
discharged recovered. Small outbreaks of scarlet fever and 
measles occurred, but they were satisfactorily isolated and 
treated. 

London County Asylum, Colney Hatch, (^Annual Report for 
1S9S ').—The average number of patients resident during the 
year was 2554 and comprised 920 males and 1634 females. 
During the year 488 patients (177 males and 311 females) 
were admitted. Dr. W. J. Seward, the medical superinten¬ 
dent, points out in bis report that as regards the more impor¬ 
tant predisposing and exciting causes, in 24 per cent, of the 
admissions hereditary influences were found to exist, 12 per 
cent, were due to alcoholic intemperance (the proportion in the 
case of the male admissions being 19 per cent.) and 25 per 
cent, were known to have had previous attacks. Among the 
admissions were 49 cases of epilepsy and 31 of general 
paralysis, 19 of the latter beiog males and 12 females. 
31 patients were over 70 years of age, and Dr. Seward 


expresses the ‘ ‘ hope that at some future time it may be 
possible to provide suitable infirmary accommodation for such 
cases in London.” 15 boys were admitted during the year 
“ but it is very desirable that more suitable provision should 
be made for them by the erection of a detached villa for 
which a convenient site might probably be found adjacent 
to the proposed epileptic colony at Horton. They would 
then be entirely separated from the adult patients and satis¬ 
factory arrangements could be made for their recreation, 
instruction, and employment.” The admissions included 86 
Jewish patients, the majority of whom were of foreign 
nationality. 194 patients were discharged as recovered 
during the year, or 7'5 per cent, of the average number 
resident. 115 patients were discharged unrecovered and 
of these 24 were removed to the Metropolitan Dis¬ 
trict Asylums, 25 were discharged to the care of 
their friends, 65 were transferred to other asylums, 
and one male patient escaped and was not recap¬ 
tured. The total number of death* was 207 (88 males 
and 119 females), or 8'1 per cent, of the average number 
resident. The causes of death were as follows: general 
paralysis in 36 cases, epilepsy in 17, cardiac disease in 11, 
senile decay in 13, phthisis in 26, and general paralysis in 36 
cases. 47 were attributed to chronic brain disease. At the 
commencement of the present year (1899) influenza made its 
appearance. A large number both of the staff and of the 
patients were attacked, but the disease was mild and there 
were few complications. Much attention has been given to 
sanitary matters and a work of considerable importance has 
been approaching completion. “The sewage of the asylum 
has hitherto been applied to the land, but it will in future 
be carried to the sewage works of the district council and 
the necessary connexion is now being made. Accommo¬ 

dation has been provided near both of the entrance gates for 

the convenience of visitors to the patients. Several of 

the summer-houses in the airing courts have been rebuilt. 
A large class of students from the London School of Medicine 
for Women received clinical instruction in the asylum last 
summer from their lecturer, Dr. Mercier.” 





LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OE MEDICAL OFFICERS OP HEALTH. 

Leeds Urhan District. —The unhealthy areas of Leeds are 
receiving much attention at the hands of the Town Council, 
and Dr. Spottiswoode Cameron reports that considerable pro¬ 
gress in this direction, as also in that of the removal of 
obstructive buildings, was made during 1898. The year was 
also notable for the erection of a new sanitary dep6t with 
stabling for some 169 horses and accommodation for ambu¬ 
lances and disinfecting vans. New scarlet fever pavilions, 
forming part of the permanent fever hospital on the 
admirable site at Mansion Hall, were also erected. It will, 
however, be some time before the population of Leeds, 
estimated to the middle of 1898 at 416,618, will be ade¬ 
quately provided with permanent isolation accommodation. 
It may be observed in this connexion that during 1898 scarlet 
fever was more prevalent than in any year since compulsory 
notification came into force. In regretting this fact Dr. 
Cameron points out that during the last four years they have 
been unable to isolate in hospital anything approaching the 
80 or 90 per cent, of notified cases which he thinks in 
Leeds require to be isolated; indeed, in 1898 only 632 
patients out of the 2002 notified cases could be accom¬ 
modated in hospital, and of the 532 so isolated only 
413 were removed during the week in which their existence 
was brought to the notice of the sanitary authority. 
It is clear, therefore, that a large number of the 
cases eventually isolated had ample opportunity of being 
centres of infection before they were removed. Diphtheria 
was, too, very prevalent in Leeds during 1898 and com¬ 
paratively new houses were in certain parts largely invaded 
by this disease. Dr. Cameron thinks that an explanation 
for this may possibly be found in the fact that new houses 
are often occupied by persons with young and growing 
families. Enteric fever also showed a predilection for new 
property during 1898. The figures relative to deaths from 
tuberculosis in Leeds for the nine years 1890-98 are 
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encouraging. In the first three ^ears of this period the 
death.rate was 2'43, in the second 2‘33, and in the third 
2-19 per 1000, the diminution being greater at age-periods 
above five jears than at ages below five jcars. Dr. Cameron 
expects that the good work which is now being done in the 
removal of slums will have the effect of farther reducing the 
phthisis rate. He proposes that the disinfection of houses 
in which deaths from pulmonary tuberculosis have occurred 
should be rigorously carried out. 

NoTthaviptonahi/re County Xfiitriot. —Mr. C. E. Paget, in 
presenting his second annual report, expresses his satisfaction 
at the fact that there is already a growing disposition on the 
part of the district councils to have the reports of their 
medical officers of health printed and we are glad, too, to 
note that the annual reports were all received by the county 
medical officer of health at an early date. The total popula¬ 
tion of the county was estimated at the middle of 1898 at 
234,902. The birth-rate for the county was 28'29 and the 
death-rate was 14'3 p^ 1000, as compared with a death-rate 
for the whole of Eogmnd of 17’5 and of the large towns 
of 19 per 1000. The infantile mortality was 133'59 per 1000 
births. As regards isolation accommodation in the county 
Mr. Paget reports that there is provision of a sort in or for 
seven of the 14 urban districts, and for six out of 16 of the 
rural districts. He is, however, undecided at present as to 
whether it will be desirable to bring the Isolation Hospitals 
Act into operation or to endeavour to bring about hospital 
provision under the powers of the Public Health Act, 
1875. There has been marked activity in many parts of the 
county in the direction of water-supply and it is clear that 
the circular which was issued last year by the Local Govern¬ 
ment Board advising that surveys of gathering grounds, &c., 
should be made has in many instances been fraught with 
good results, even if only in the direction of bringing 
to light the dangers which exist. Mr. Paget urges upon the 
local authorities the importance from the point of view of 
the prevention of bovine tuberculosis of drawing up regu¬ 
lations under the Dairies, Cowsheds, and Milkshops Order. 
It is certainly to be regretted that district councils through¬ 
out the country pay such scant attention to this matter. In 
addition to his annual report Mr. Paget has issued for the 
guidance of local authorities in the county a special report 
on the measures which should be taken to prevent the spread 
of infectious diseases, and this pamphlet should serve a useful 
purpose in educating the public and in reminding the 
district councils of their responsibilities. 

Essex County District .—The population of this important 
county increases with great rapidity, and during 1898 some 
42,420 persons were added to it. Dr. Thresh estimates that 
in another five years the total population will reach to at 
least 1,000,000. The birth-rate for 1898 was 27, and the 
general death-rate 14, per 1000 in each case, the death-rate 
for the rural districts being slightly in excess of that for the 
urban. Dr. Thresh devotes some space in his report to a 
consideration of phthisis, the death-rate from which in 
Essex appears, be states, to be diminishing. As regards 
the connexion between shellfish and enteric fever, of 
-which Essex has already afforded some examples, the 
report before us states that in 12 of the cases which 
occurred at Southend the patients bad eaten shellfish of 
one or another sort within a month of the date of 
notification, but, as Dr. Thresh observes, it by no means 
follows that shellfish caused the disease. Isolation accom¬ 
modation varies much in different parts of Essex and 
the county medical officer of health has grouped together the 
districts in order of merit in this respect; nine districts, we 
regret to see, have no such provision whatever. The Housing 
of the Working Classes Acta do not receive much attention 
in Essex and Dr. Thresh thinks that the county council 
might in certain districts exercise their powers in this 
direction with considerable effect. The future water-supply 
of Essex is a problem which is beginning to excite 
some anxiety and the county medical officer has done 
well to bring the matter prominently to notice in bis current 
report. He points out that the population is increasing but 
that the available water-supply is limited. At the present 
time some 6,000,000 gallons of water are required daily, 
allowing 30 gallons per bead of the population. It is 
estimated, however, that in 1930 some 20,000,000 gallons 
will be daily required, and as considerable difficulty has 
already been experienced in obtaining the amount now 
needed no little anxiety is felt as to the future. The two main 
sources of supply are the watershed of the lloding and the 
deep wells in chalk or the overly ingsands. With respect to 


the Boding Dr. Thresh thinks that its waters should only be 
used as a last resource and then only after most rigorous 
treatment. The possibility, however, that in the future this 
water may have to be used shows the necessity for removing 
as far as possible the several sources of pollution to which 
it is at present liable. As regards the chalk water 
Dr. Thresh reproduces in bis reports the very interesting 
paper which he contributed to the British Association of 
Waterworks Engineers, in which he. points out by the 
aid of many analyses the fact that the chalk water 
under the whole of Essex, save near the outcrop, is- 
rich in carbonate, sulphate, and chloride of sodium, but 
contains no lime or magnesium salts except carbonates. 
All these waters contain much less calcium carbonate than 
chalk waters from other localities. The water level in the 
deep wells is, we ate told, easily reduced and only recovered 
after a long interval—facts which point to the great compact¬ 
ness of the chalk. In discussing this reduction of the 
calcium and magnesium salts and the presence of the sodium 
salts Dr. Thresh expresses the view that under certain 
portions of Essex the water is practically stagnant and that 
the salts referred to have resulted from the action between 
the water entering from the chalk outcrop on the west and 
the sea-water entering on the east from the outcrop under 
the ocean. He thinks that very little water now enters the- 
chalk from the western outcrop and that hence the multipli¬ 
cation of deep wells will bring about a further reduction of 
this water-level and an influx of sea-water at a greater rate 
“ than the reactions which have produced the s^ine consti¬ 
tuents of the water now in the chalk can keep pace with and 
the supply will gradually become brackish.” Were it not 
for these prophecies we should be inclined to congratulate 
Dr. Thresh upon the several deep wells in conteniplatiom 
throughout the countyv 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 33 of the largest English towns 6085 births and 455r. 
deaths were registered during the week ending Dec. 9th. 
The annual rate of mortality in these towns, which had 
been 19-3 and 18'9 per 1000 in the two preceding weeks, 
rose again last week to 20*8. In London the rate 
was 22-4 per 1000, while it averaged 19-7 in the 32 pro¬ 
vincial towns. The lowest death-rates in these towns were 

13- 1 in Croydon, 13-4 in Norwich, 13'5 in Oldham, and 

14- 3 in Cardiff; the highest rates were 23-4 in Hull, 
26-3 in Preston, 25'9 in Liverpool, and 26-4 in Plymouth. 
The 4661 deaths in these towns included 480 which were 
referred to the principal zymotic diseases, against 
422, 434, and 450 in the two preceding weeks; of these 
135 resulted from measles, 113 from diphtheria, 75 
from “fever” (principally enteric), 70 from whooping- 
cough, 38 from scarlet fever, 38 from diarrhcea, and 11 from 
small-pox. No fatal caae of any of these diseases occurred 
last week in Gateshead ; in the other towns they caused 
the lowest death-rates in Croydon, Plymouth, Bristol, and 
Huddersfield; and the highest rates in Salford, Blackburn,, 
Sheffield, and Hull. The greatest mortality from measles 
occurred in Birkenhead, Salford, Preston, Sheffield, and Hull 
from whooping-cough in Leicester, Liverpool, Salford, and 
Blackburn; and from “fever” in Wolverhampton, Notting¬ 
ham, Derby, and Bolton. The mortality from scarlet fever 
and from diarrhcea showed no marked excess in any of 
the large towns. The 113 deaths from diphtheria included 
43 in London, 16 in Sheffield, 11 in Leeds, fix in Liverpool, 
and four in Norwich, in Manchester, in Blackburn, and 
in Preston. 11 fatal cases of small-pox_ were registered in Hull 
last week, but not one in any other of the 33 large towns, 
and only one small-pox patient was under treatment 
the Metropolitan Asylums Hospitals. The number of 
scarlet fever patients in these hospitals and in tlie 
London Eever Hospital on Saturday last, Dec. 9th, wae 
3290, against 3578, 3603, and 3445 at the end of the three 
preceding weeks ; 278 new cases were admitted during the 
week, against 3M, 293, and 294, in the three preceding 
weeks. Influenza was certified as the primary cause of 42. 
deaths in London. The deaths referred to diseases of the- 
respiratory organs in London, which had increased from 
324 to 430 in the four preceding weeks, further rose to 54B’ 
last week, and were 112 above the corrected average. The 
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causes of 49, or I'l per cent., of the deaths in the 33 towns 
were not certified either by a registered medical practitioner 
■or by a coroner. All the causes of death were duly certified 
in Bristol, Nottingham, Salford, Bradford, Leeds, and in 12 
other smaller towns; the largest proportions of uncertified 
deaths were registered in West Ham, Birmingham, Liver¬ 
pool, Sheffield, and Hull _ 

health op aOOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased from 17'0 to 20-5 per 1000 in the four 
preceding weeks, declined again to 20-0 during the week 
ending Dec. 9th, and was 0'8 per 1000 below the mean rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 14‘1 in Leith, 
and 17'6 in Edinburgh to 21'9 in Dundee and 37‘6 in 
Greenock. The 611 deaths in these towns included 28 which 
were referred to measles, 20 to diarrhcea, eight to whooping- 
cough, eight to “fever,’’five to diphtheria, and not one either i 
to small-pox or to scarlet fever. In all 69 deaths resulted from 
these principal zymotic diseases, against 98 and 74 in the 
two preceding weeks. These 69 deaths were equal to an 
annual rate of 2-3 per 1000, which was 01 in excess 
of the mean rate last week from the same diseases in the 
33 large English towns. The fatal cases of measles, which 
had been 43 and 34 in the two preceding weeks, further 
declined to 28 last week, and included 13 in Greenock, 
seven in Dundee, and six in Glasgow. The deaths from 
diarrhma, which had been 15 and 18 in the two preceding 
weeks, further rose last week to 20, of which eight occurred in 
Glasgow, seven in Dundee, and three in Aberdeen. The 
fatal cases of whooping-cough, which had been 14 and six in 
the two preceding weeks, rose again to eight last week, and 
included three in Glasgow, two in Aberdeen, and two in 
Perth. The deaths referred to different forms of “fever,” 
which had been five and seven in the two preceding weeks, 
further rose last week to eight, of which four were registered 
in Glasgow and three in Paisley. The fatal cases of diph¬ 
theria, which had been 13 and three in the two preceding 
weeks, rose again to five last week, and included three in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 128 and 131 in the 
two preceding weeks, further rose to 159 last week, but 
were slightly below the number in the corresponding period 
of last year. The causes of 25, or more than 4 per cent,, of 
the deaths in these eight towns last week were not certified. 


HEALTH OP PUBLIN. 

The death-rate in Dublin, which had been 32‘8 and 38'6 
per 1000 in the two preceding weeks, declined again to 
38‘5 during the week ending Dec. 9th. During the past 
four weeks the death-rate in the city has averaged 36-7 
per 1000, the rate during the same period being 19'2 in 
London and 17’5in Edinburgh. The 268 deaths registered 
in Dublin during the week under notice were within one 
of the number in the preceding week, and included 41 which 
were referred to the principal zymotic diseases, against 
numbers declining from 72 to 44 in the three preceding 
weeks; of these, 30 resulted from measles, four from diar- 
rheea, three from diphtheria, two from “fever,” one 
from scarlet fever, and one from whooping-cough. 
These 41 deaths were equal to an annual rate 
of 61 per 1000, the zymotic death-rate during the same 
period being 2T in London, while no death from any of the 
principal zymotic diseases was registered in Edinburgh. Tho 
deaths referred to measles, which had been 61, 38, and 29 
fn the three preceding weeks, rose again last week to 30. 
The four fatal cases of diarrhoea corresponded with the 
number in the preceding week. The deaths resulting from 
diphtheria, which had been two in each of the two preceding 
weeks, increased to three last week. The fatal oases of 
“fever,” which had been four and six in the two preceding 
weeks, declined again to two last week. The 258 deaths in 
Dublin last week included 43 of infants under one year of 
age and 52 of persons aged upwards of 60 years ; the 
deaths of infants considerably exceeded the number in the 
preceding week, while those of elderly persons showed a 
marked decline. Six inquest cases and six deaths from 
violence were registered, and 102, or nearly two-fifths, of 
the deaths occurred in public institutions. The causes of 
seven, or nearly 3 per cent., of the deaths in the city last 
week were not certified. 


THE SERVICES. 


Rotal Navy Medical Service, 

Staff Surgeon William George Jack to be Fleet Surgeon 
in Her Majesty’s Fleet. 

The following appointments are notified:—Staff Soigeon 
A. S. Nance to the Black PHnee. Surgeons: G. R. Mac- 
Mabon to the Galatea ; Benjamin G. Heather to the 
Plymouth Division, Royal Marines; and Harold J. Chater 
to the Magnificent. 

RovAL Army Medical OORpa. 

Surgeon-Lieutenant Frederic Harvey, who was appointed 
on Nov. 17th, 1899, should have been described as from the 
Volunteer Medical Staff Corps.— London Gazette. 

Army Medical Reserve op Oppicbbs. 

Surgeon-Captain John Wilson Moir, 1st Fifeshire Volun¬ 
teer ^billery, to be Surgeon-Major ; Surgeon-Captain James 
Drummond to be Surgeon-Major; and Surgeon-Lieutenant 
Bonner Harris Mumby, 3rd Volunteer Battalion the Hamp¬ 
shire Regiment, to be Surgeon-Captain. 

Militia Medical Staff Corps. 

The undermentioned Surgeon-Lieutenants to be Surgeon- 
Captains: W. K. Steele and L. W. A. Keiffeoheim-Trubridge. 
Volunteer Corps. 

Royal Engineers: 1st Aberdeenshire: Surgeon-Lieutenant 
A. Henderson to be Surgeon-Captain. Rifie : 2nd Volunteer 
Battalion the Royal Fusiliers (City of London Regiment) : 
Surgeon-Major E. D. Berton resigns bis commission, with 
permission to retain his rank and to wear the uniform of 
the battalion on his retirement. 4th Volunteer Battalion 
the South Wales Borderers : Surgeon-Captain T. E. Lloyd 
resigns bis commission. 1st Dumbartonshire: Surgeon- 
i Lieutenant J. A. Boyd to be Surgeon-Captain. 

Tine Volunteer Ambulance School op Instruction. 

The annual entertainment and presentation of prizes 
in connexion with the school took place at St. Martin's 
Town Hall on Deo. 7bh. The proceeds are to be given to 
the Red Cross Society for aid to the sick and wounded 
in war. Thanks to the energy of Surgeon - Captain 
R. R. Sleman an excellent programme was given to a 
crowded and enthusiastic audience. Surgeon-General J. B. 
Hamilton, late Principal Medical Officer, Cape Colony, 
distributed the prizes. After the distribution he gave an 
interesting outline of the work now being done by the 
medical staff in South Africa. He mentioned how after the 
battle of Elands Laagte the medical staff, having already been 
hard at work during the engagement, bad to work all night 
on the hillside in “ torrents of rain and seas of mud ” attend¬ 
ing to the wounded, and then bad to accompany them in an 
ambulance train to Ladysmith. He also pointed out that the 
medical staff of our army is in a very unsatisfactory condi¬ 
tion numerically. Forty years ago the total strength of 
medical officers was over 1100; to-day the executive ranks 
barely number 800. Of these, 408 are on ordinary foreign 
service, 240 in South Africa, and about 100 effective officers 
in the United Kingdom. When the two further divisions 
now being mobilised were provided for the Royal Army 
Medical Corps would have closely approached the vanish 
ing point in the United Kingdom. It was apparent that 
although there was no lack of military ardour in 
the profession the -Royal Army Medical Corps was 
nob as popular with the medical schools as it should 
be. It was therefore clearly the duty of the authorities 
to try to discover the causes of this unpopularity 
and to remedy them as speedily as possible. Major 
Andrew Maclure, Y.D, (who was in the chair), in his 
report stated that 400 medical officers and 3000 non-commis¬ 
sioned officers and men had passed through a course of 
instruction at the school qualifying them for tho War Office 
proficiency certificate and that the Ambulance Challenge 
Shield open to all members of the Yeomanry and Volunteer 
forces of Great Britain had been again won by members of 
the school. 

Great activity prevails at Nctley Hospital, where prepara¬ 
tions are being made to receive the wounded from the seat of 
war. Orders are still being received at this hospital for the 
despatch of detachments of the Royal Army Medical Corps 
to the front. 

Transvaal War Notes. 

The governors of Princess Christian’s Cottage Homes of 
Rest for Disabled Soldiers and Sailors at Bisley have received 
as the result d** a special appeal the sum of £730. 
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SurgeoD Charles C. Macinlllan of the Tei'rihle has been | 
landed in Natal for service on shore. 

The suggestion that retired ofBoers who are able to do so 
should provide accommodation for invalided soldiers of their 
old regiments has, we understand, received the approval of i 
the Commander-in-Chief. 

The Portland Field Hospital, which has been fitted out by 
private enterprise for service in the field, consists of a 
complete hospital unit. The staff includes one military and 
four civilian medical officers. Mr. Anthony Bowlby, F.K.O.S. 
Eng., is the senior surgeon, and he will be assisted by Dr. 
Howard H. Tooth, P.B.C.P. Lend., as physician, Mr. Outh- 
bert S. Wallace, P.E.O.S Eng., and Dr. J. B. G. Calverley. 
The commanding officer is Major Charles R. Kilkelly, 
R.A.M.O. 

In The Lancet of Nov. 25tb, at page W67, vvill be found 
a letter from Dr. P. M. Braidwood, calling attention to the 
necessity for a specially organised and instructed Naval 
Ambulance Association analogous to the St. John Ambu¬ 
lance Association, and in the Times of Dec. 12th there is a 
letter from Mr. S. Osborn, F.K.C.S. Eng., asking whether one 
or more hospital ships should not be kept permanently in 
commission. The idea is one which should receive earnest 
attention, and the delay which has occurred and is occur¬ 
ring in the dispatch of private hospital ships emphasises the 
urgent need of the provision for which Dr. Braidwood and 
Mr. Osborn plead. 

The Rotal Navy Ljst Diahy and Naval Handbook. 

The third year’s issue of the Royal Navy List Diary and 
Naval Handbook just Issued is a useful and almost indispens¬ 
able adjunct to users of Lean’s Royal Navy List. The diary 
portion is arranged to give a whole page to a day and is fur¬ 
nished with a separate index, monthly cash account, space for 
memoranda, letter register, schedule for recording all ports 
visited, and complete schedules for the recording of all drills 
and operations when in commission, and the making op of 
all the necessary returns for the Admiralty. In the letter- 
press accompanying the diary will be found a calendar of 
notable t>aval events (it is gratifying to notice that one of the 
notable events for Sept. 6bh is the gallantry of Surgeon 
Maillard, V.C., in Crete, 1898), an obituary for the year, 
with a full record of the war and meritorious services 
of deceased officers, and a detailed list of the bene¬ 
volent funds and institutions in connexion with the 
Royal Navy. Another new feature in the 1900 edition 
is an interesting table giving the colours of the 
medal ribbons of the various British war medals, orders, and 
decorations granted to the Royal Navy during the nineteenth 
century. Among the original articles is one on the Naval 
Progress of the Year by Mr. L. Carr Laughton, one of the 
editors of the “ History of the Royal Navy.” There are also 
original descriptive articles on the Tides and on Terrestrial 
Magnetism, with tables of the secular, yearly, and diurnal 
variations and the magnetic elements, &c. 

Medical Btafn eor South Aekica. 

The following officers of the Army Medical Corps accom¬ 
pany the New South Wales contingent for service in the 
South African War : Colonel Williams, P.M.O., in com¬ 
mand ; Captain R. E. Roth, Half-Bearer Company ; Captain 
A. E. Perkins, Half-Bearer Company ; Lieutenant T. M. 
Martin, Half-Bearer Company ; Captain T. H. Fiaschi, 
Field Hospital ; Captain T. A, Green, Field Hospital ; 
and Lieutenant C. A. Edwards, Field Hospital. Dr. F. H. 
Quaife has presented the corps with a complete Roentgen 
ray apparatus for field practice. 

The committee of the Leicestershire Convalescent Home, 
which is situated in the Charnwood Forest district near 
Loughborough, has placed the Home at the disposal of the 
War Office for four months for wounded soldiers returning 
from the war in South Africa and has offered to discharge 
the cost of their maintenance. 30 patients can be 
accommodated. 

The Times announces that the Secretary of State for War 
has approved of the period of leave out of India granted to 
executive officers of the Royal Army Medical Corps on 
medical certificate during a tour of service being allowed 
to count towards the completion of such tour up to a 
maximum of 12 months. 

A Times telegram annonnees the arrival of Sir W. 
MacCormac, K.C.V.O,, and Mr. Treves and a large ambulance 
staff at Frere camp. 

Surgeon-Lieutenant-Colonel H. R. Myers, V.D., 19tb 
Middlesex Rifle Volunteers, has just retired on age limit. 
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VACCINATION CONTROVERSIES. 

To the Eaton of The Lancet. 

Sins,—I observe that public debates on the vaccination 
question, in which members of the medical profession are 
taking part, are again becoming common as the winter 
season advances. May I again ask the favour of being 
allowed to remind any persons who propose to take a part in 
this important educational work that the Jenner Society 
can give useful assistance in it and that it will be glad to do 
50 if applied to ? 

I am, Sirs, yours faithfully, 

Fhancis T. Bond, M.D. Lend,, 

Honorary Secretary, Jenner Society. 

Gloucester, Dec. 12tb, 1899. 

We believe that the cause of medicine will be[ well 
served if medical men will meet certain anti-vaccinationists 
on the open platform. We have published in The Lancet 
of Oct. 21st, 1899, p. 1141. a list of the works which give in a 
handy shape the information which the public ought to 
know, and, as will be seen, a majority of the works can bo 
obtained from the Jenner Society.— Ed. L. 


SOME POINTS IN LIFE ASSURANCE 
EXAMINATIONS. 

To the Eaton of The Lancet. 

Sirs,— For some years it has been my lot to examine many 
candidates for life assurance offices. The forms frorn the 
different companies of detailed queries which the physician 
has to answer vary but little. It is possible that even thes® 
queries with careful examiners are not strictly necessary, 
but if they be then I beg to submit two questions which 
should be added to the list: 1. What is the temperature of 
the candidate? 2. Has the candidate suffered from ear 
discharge and, if so, has the trouble completely cleared, up? 

The following cases which have lately occurred in my 
practice will illustrate A, aged 21 years, was submitted to 
examination. Every detailed question I could answer satis¬ 
factorily. The pulse was 84, nothing unusual in a candidate 
undergoing examination. 1 took the temperature, as I make 
it a rule to do so. It was 994° F. I postponed the case for a 
week, when in the right supra-scapular region I heard a 
single soft crepitation in the middle of forced inspiration. 
The case turned out to be one of incipient phthisis, which I 
must have passed over bub for the use of the thermometer. 
I am certain the crepitation was not to be heard at the 
first interview. B, aged 29 years, came for examination. 
Here also all tbe printed questions could be satisfactorily 
answered. The pulse was 92 and the temperature was 99-6°. 
Tbe candidate said he felt perfectly well. I asked him to 
call the next day, when tbe temperature was 102®. I 
examined him carefully and found perforation of tbe 
right tympanic membrane with purulent discharge. I 
heard from his medical man that he died 10 days after 
from cerebral abscess. C, aged 28 years, consulted me fo? 
ear trouble. Ho had perforation with purulent discharge. 
The temperature was 99 2®. By chance he was sent to 
me a few days later by a life insurance office for 
examination. I said, “ Of course, I shall be unable to make 
a satisfactory report with your ear trouble not cured.” He 
replied that he would not be examined until the discharge 
had stopped. I never saw him again, but I happened to bear 
later that be passed a life insurance examination the next 
morning. Whether this was the case or not was no concern 
of mine. „ , , 

I could quote other cases, but I think these are sufficient 
to show that if the pulse-rate, which varies so much in 
health, has to be recorded so exactly, then certainly the 
temperature, which varies so little in health, should never be 
omitted in any examination for life insurance. It has been 
truly said that a man with perforated tympanic membrane 
is always in danger, and I think many will allow that a 
question regarding this would also not be superfluous. 

1 am, Sirs, yours faithfully, 

Francis Taylor Simson. 

Craven House, Northumlierland-avenue, W.O.. Dec. Ist, 1899. 
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THE VITAL STATISTICS OF NEW ZEALAND. 

To the Editort of Thb LANCKT. 

SiES, —Perhaps you will kindly allow me to call attention 
bo the very remarkable statistics of New Zealand, as they 
seem to me to be well worthy the notice of all students of 
hygiene. The death-rates in the whole colony were in 1896 
9'9l and in 1896 9T0 per 1000 inhabitants, as compared 
with 18'7 in England and Wales in 1895, with Prance 22'3, 
and with the German Empire 22-2. The town mortality in 
New Zealand in 1896 was from 14*42 in Auckland to 9*60 per 
1000 ih Dunedin. Phthisis caused 523 deaths in 1896, or at 
the rate of 7*40 per 10.000 inhabitants, against 13*85 per 
I'O.OOO in England and Wales in 1894. Zymotic diseases in 
1896 caused a death-rate of 1*024 per 1000. Other tuberculous 
diseases in 1896 caused a death-rate of 2*22 per 10,000 
inhabitants. If these figures are correct it seems probable 
that New Zealand people are the healthiest in the world. 1 
take the figures from the New Zealand Year Book of 1897. 

Perhaps the most remarkable feature in the vital statistics 
of New Zealand is the rapid fall in the birth-rate of the 
colony. In 1881 the birth-rate was 37*95 per 1000 inhabi¬ 
tants ; in 1891 it was 29*01; and in 1896 it was only 26*33 per 
1000. In England and Wales in 1895 the birth-rate was 30*4 
and in the German Empire 36*1 per 1000, whilst Prance 
alone with 21*9 births per 1000 inhabitants in 1895 was 
somewhat as low in its birth-rate as our flourishing colony of 
New Zealand. Strange to say, the marriage-rate has 
increased in the colony since 1881, when 3277 marriages 
occurred in 493,000 inhabitants, for in 1896 there were 
4813 marriages to 707,000 inhabitants. In 1886 the marriage- 
rate was 5*99 per 1000, and in 1896 it was 6*85 per 
1000. The birth-rate out of wedlock was 44 per 1000 
births, as compared with Scotland (76 per 1000 in 1890). In 
consequence of the small number of births in New Zealand 
at present the average number of births to a marriage in 
1891 was 4*32, as compared with 4*16 in England and Wales 
and 2*98 in France. The newspapers of New Zealand have 
recently been discussing the causes of this low birth-rate, 
as it has had as a consequence the dismissal of a certain 
number of school teachers on account of the paucity of 
scholars to be taught. 

It seems to me probable that the very low death-rate of 
9*10 per 1000 inhabitants in the colony can only be accounted 
for by the very low birth-rate of 26*33 per 1000, which 
has lessened the struggle for food supplies with which 
Europeans are so familiar at all times. Meat and other 
foods are extremely cheap in New Zealand and it seems 
clear that when food is very easily obtainable by the 
working-classes, as it is there at present, the death-rate 
tends towards a minimum. If our home birth-rate was as 
low as 26 per 1000 we should doubtless have a lower death- 
rate than 18 per 1000, although our death-rate is much lower 
than that of most other European States. Yet the numbers 
in New Zealand increase rapidly, since the excess of births 
over deaths (26*33, less 9*10) gives the very high figure of 
17*23 per 1000, against 11*7, which was the excess of births 
over deaths in England and Wales in 1895. The statistics of 
New Zealand remind me of the low birth- and death-rates of 
a comfortable suburb of London, Hampstead, with 18 per 
2.000 birth- and 12 per 1000 death-rates. 

I am. Sirs, yours faithfully, 

Charles li. Drysdale, M.D. St. And,, 

Consulting Physician to the Metropolitan Hospital. 
?.oii(loii, Nov. 22iKt, 1899. 

“ THE PLAGUE IN RUSSIA.” 

To the Editors of TlllVi Lancbt. 

Sms,—Some weeks ago you were good enough to insert 
a letter from me on the subject of the outbreak of epidemic 
disease at Kolobovka at the mouth of the Volga.' It will be 
recalled tliat there was a marked difference of opinion among 
the leading members of the profession in St. Petersburg as 
to the true character of that epidemic, a minority regarding 
it as an outbreak of the pneumonic variety of plague, while a 
majority suspended their judgment until further informa¬ 
tion could be obtained. The task of collecting that 
^formation was entrusted to Professor Vlnogradof and 
Dr. Raptohevski, who visited Kolobovka with that 
object. These gentlemen recently returned and on 
Nov. 2nd (14th) a second general meeting of the 

Tu Lancht, Oct. 7tb. 1899. 


heads of the profession in St. I’etersburg was held at 
which the farther information they had obtained was dis¬ 
cussed. In the end a minority of six expressed their opinion 
that the disease was “ of a character closely resembling 
plague in its pneumonic form.” The majority, on the other 
band, 17 in number, were of opinion that the diseaae^as 
“ undoubtedly plague.” In view of this result there can no 
longer be any hesitation in placing the outbreak in Southern 
Russia among the numerous other foci in the western 
extension of plague which has characterised the present year. 

I am, Sirs, yours faithfully, 

London, Dec. 1st, 1899. FRANK G. OlBMOW. 


“THE WORKING OF THE NEW 
VACCINATION ACT.’-' 

To the Editors of The Lancbt. 

Sirs,—I t seems to me (a public vaccinator) that Mr. 
G. J. B. Stevens in The Lancet of Deo. Znd has been 
somewhat hard both on the New Act and upon public 
vaccinators in general. Surely his complaints are some¬ 
what exaggerated, or is it that, as you suggested, “be 
is smarting under some personal wrong?” But as a 
public vaccinator I should like to protest against his 
wholesale condemnation both of the New Act and of the 
public vaccinator in general. Now it seems to me that the 
wisest alteration in the Vaccination Act Is that which removes 
the operation from the public station to the home of the 
child; and I am certain that this alteration has to a very 
great extent minimised the unpopularity of vaccination. 
But in performing vaccination at the home of the child I 
cannot see at present a better way out of the difficulty than 
the routine now in vogue. This I grant is inconvenient, but 
to no one is it more inconvenient than to the public vacci¬ 
nator himself. The latter must occasionally in ignorance 
vaccinate in a case where the services of the family medical 
attendant could perhaps be afforded, but, on the other hand, 
the balance will certainly be on the side of fruitless journeys 
and time thrown away. But surely the New Act never 
intended that in carrying out the same one professional man 
should prey upon the patients of another? It is as absurd 
to suppose this as to doubt that with a strict adherence to 
roedical etiquette courteous relationships may exist between 
the public vaccinator and bis professional neighbours. 

I myself have adopted a simple plan which saves me not 
only many a long and fruitless journey, but also, what is 
more important, lessens the chances of professional mis¬ 
understandings. This plan consists in giving at least three 
days’ notice in those cases which I do not know to be my 
own and which I consider are likely to be able to afford the 
services of their own medical attendant. This gives them 
time to communicate back with me and saves many an 
unnecessary visit. Of course, if there is no reply to the 
notice one is bound to make the visit and then with a little 
tact it is very easy to ascertain whether the case is one for 
the public vaccinator or not. In the latter case anyone who 
has the least idea of medical etiquette will at once leave the 
house, but in poorer cases where the public vaccinator has a 
juit footing he not only has a right, but it is also bis duty, 
both to impress the importance of vaccination and combat 
objections to its performance. 

I am. Sirs, yours faithfully, 

G. L. Thornton, 

Ilfracombe, Doc.'_4Ui, 1899. _____ Public Vaccinator. 

2'o the Editors of THE LANCET. 

Sirs,—I n further answer to Mr. George J. B. Stevens’s 
letter in The Lancet of Dec. 2nd under the above 
heading it may be as well to point out that the name 
and address of no child is put on the public vaccinator’s 
list till the age of four calendar months and seven 
days is attained and not even then until after personal 
inquiries have been made by the vaccination officer. (See 
Local Government Board instructions, p. 21, paragraph 
6, subdivision a). “Ordinary general practitioners” who 
have not the misfortune of being also public vaccinators 
can by a timely attention to a serious need of their patients 
save themselves “ daily robberies committed by Act of Par¬ 
liament ” and “ depredations ” on the part of the public vac¬ 
cinator. Surely four and a half months is long enough to 
leave a healthy infant unvaocinated or otherwise unaccounted 
for to the vaccination oflicer. 

Mr. Stevens must know by this time that the public 
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Tacoioator has to give 24 boars’ notice of bis intention to 
“creep into their houses” to offer to vaccinate—rather a 
slow “creep.” Does Mr. Stevens know that public vac¬ 
cinators sometimes have patients who go to them for every¬ 
thing except vaccination because they dread the “four 
places” all conscientious men make? So far no public 
vaccinator has raised the shriek of “behind the backs of 
their usual medical attendants,” “ unfair and unpro¬ 
fessional.” and “unfraternal business.” This has been left 
to one who, I suppose, is an “ ordinary general practitioner.” 

I am, Sirs, yours faithfully, 

Deo. 4th, 1899. P, V. 


“A SYMMETRICAL PALMAR ERYTHEMA.” 

To the Editors of Thb Lancet. 

Sirs, —Referring to the note on Symmetrical Palmar 
Erythema in The Lancet of Dec. 2nd I may say that I 
have seen a similar condition in a lady impregnated with 
malaria from residence in India. She had also the triangular 
saffron patch on each temple. I understood from her that 
it was common in those who had suffered much from 
malaria. Dr. Chalmers does not mention this, but he might 
verify the point. I am, Sirs, yours faithfully, 

Manchester, Dec. 3rd, 1899. J. W. STENllOUSa. 


IHE LATE DR. W. I. WHEELER; A 
CORRECTIOJy. 

To the Editors of The Lancet. 

Sins,—Regarding the action of Dr. Wheeler against the 
Government for visiting Mayo, alluded to by your Dublin 
correspondent in The Lancet of Dec. 9th, 1 would 
point out that unless my memory be very much at 
fault be ought to have put the figures at 1100 guineas 
and not 11 guineas. Having known Dr. Wheeler well 
I was interested and so read the reports of his action 
carefully. I recollect he brought forward some eminent 
Dublin surgeons to show that the charge was not 
excessive. Why such a fuss about a guinea a visit ? Again, 
in the same report your correspondent mentions two guineas 
as being charged to visit North Dublin in consultation. Why 
visit West of Ireland for one ? 

I am. Sirs, yours faithfully, 

Ilford, Dec. 11th, 1899. 0. B. TOWNSHBND. 

By a printer’s error, which spoilt the whole story we 
must admit, the amount was given as 11 guineas instead of 
1100 guineas. Our Dublin correspondent related the episode 
correctly.—E d. L. 

“ HORSE AMBULANCES AT LONDON 
HOSPITALS.” 

To the Editors of The Lancbt. 

Sirs,—I have read with great interest your leading article 
on this subject in The Lancet of Dec. 9th (p. 1599), 
the more so as for some years past 1 have advocated 
the establishment of an ambulemce service capable of 
dealing with the accidents that occur in the streets and 
manufactories of London. It is a matter that is so evident 
and the need for such a service is so apparent that the only 
surprise is that it has not been set going long since. I quite 
agree with you that the police have too many duties to 
perform to add to them that of rendering first aid to our 
street accidents. The subject has cropped up on and off for 
years past, and many plans have been put forward, but so far 
nothing of any consequence has been effected. I suppose 
the reason is that of the want of money, for a system 
of any kind whatever must cost something, and even the 
limited plan you put forward will require an outlay for 
the purchase of ambulance carriages and for the laying down 
of the telephone calls. It is only a matter of detail, but you 
do not say who is supposed to go out with the ambulances, 
whether the first-aiders will be hospital students or paid 
assistants. Another point strikes me—viz., the distance of 
some of our populous suburbs from a hospital, in some cases 
three or four miles. However, these are only minor matters— 
the main point is to establish something to remove this blot 
from our city. Consideration for your space deters me from 
saying more, but I sincerely trust that now you have taken 
up the matter you will bring it to the notice of the Govern¬ 
ment or the London County Council. 

I am, Sirs, yours faithfully, 

Dec. 12tlj, 1899. THB Editob OF “FIRST AlU.” 


THE LONDON SCHOOL BOARD AND 
UNDERFED CHILDREN. 

To the Editors of The Lanobt. 

Sirs,—W ill you allow me to appeal in your columns od 
behalf of the funds of the London Schools Dinner Associa¬ 
tion? The association was formed in 1889 to provide cheap 
or free meals for underfed children attending the Board and 
voluntary schools of London. The association has repeatedly 
communicated with every public elementary school in London 
and it is prepared to make grants for any school on the appli¬ 
cation of a local committee, one member of which should be 
a teacher and another a manager of the school, who will 
undertake to administer with care and discrimination the 
grant which is made to them in alleviating the wants of the 
necessitous children. Last winter there were 59 such locali 
committees dealing with the needs of 129 schools. 

I am aware of the urgent claims at present pressing for 
national aid, but this object will, I trust, meet with the same 
generous support which the public has given it in former 
years. Donations will be gratefully acknowledged by the 
honorary treasurer. Lord Kinnaircl, or by the secretary. 
London [Schools Dinner Association, 37, Norfolk-street, 
Strand. 

I have the honour to remain your obedient servant, 

6, Great Stanhope street, Mayfair, Dec. 12th, 1899. ReAY. 


THE CONFERENCE AT NEWCASTLE AND 
THE MIDWIFERY QUESTION, 

To the Editors of Thb Lancet. 

Sirs, —At the very important and interesting meeting of 
the profession held on Nov. 22nd in the College of Medicine, 
Newcastle-upon-Tyne, the discussion of a Midwives Bill 
occupied a prominent position. The question was dealt vritb 
almost exclusively from the medical practitioners’ point of 
view. When Mr. Victor Horsley said, “ The British Medical' 
Association had dealt with the matter of the midwife and 
had introduced the first Midwives Bill,” Dr. Cox of Gates¬ 
head, who has taken, and is still taking, a very prominent 
part in medical politics in this neighbourhood, cried 
shame, and there can be no doubt that he voiced the feeling 
of the meeting. The organisation of the profession for the 
mutual advantage of its members was prominently dwelt upon 
by nearly all the speakers. The organisation of the profession 
would seem to be another term for a medical trades union. 
It would undoubtedly be most advantageous if the profession 
could be better organised, but great care must be exercised 
by any such organisation not to run contrary to any move¬ 
ment which in lay public opinion is advantageous to the 
community. Thousands of women are annually attended by 
midwives, many of whom are ignorant, incompetent, or 
drunken, and none of whom are subject to control. Can 
this condition of things be to the advantage of the com¬ 
munity ? It is not proposed to put a stop to the practice of 
midwifery by midwives—it could not be done. Why should 
not these women, who cannot be got rid of, be registered 
and controlled? It certainly would be advantageous if the 
poor could be attended by clean, sober, competent midwives. 
How can the profession consistently oppose a movement 
which has such a desirable object in view ? How can the 
profession hope to prevent such an obviously excellent 
reform? I am, Sirs, yours faithfully. 

Surgeon. 


The Duke op Portland and the Notts 

Sanatorium. —At a meeting of the Executive Oommittee of 
the Nottingham and Notts Association for the Prevention of 
Consumption held on Dec. 1st the report of the Sanatorium 
Sub-committee was read. A site had been selected near 
Mansfield and the Duke of Portland had most generously con¬ 
sented to sell 50 acres of land to the association and to band 
over the purchase money as a donation to the association’s 
funds. It was agreed that owing to the many calls 
on charity at the present time no appeal for money towards 
building and maintenance should be made at present; 
but the committee decided that they would take every means 
in their power to make the objects and work of the associa¬ 
tion known. The subscription is 6s. per annum and the 
honorary treasurer is Mr. William Hodges, Messrs, S. Smith 
and Co.’s Bank, Nottingham, while the honorary secretaries 
are Mr. Ernest W. Enfield, Burton Joyce, and Dr. W. B. 
Ransom, The Pavement, Nottingham. 
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THE PUBLIC HEALTH OF DUBLIN: 

A MEASLES AND TEPHOID Ii’EVER EPIDEMIC. 

(From odr Special Sanitary Commissioner.) 

Much as there is to be done in respect of the housing of 
the poor, the improvement of domestic and of public 
drainage, the scavenging, the disposal of sewage, the notifi¬ 
cation of disease, the provision of isolation hospitals, and the 
proper and strict inspection of dairies and of food-supply 
generally, still, all these public works and all this ad¬ 
ministrative control will not suffice to save such a town as 
Dublin from epidemics unless the private life and habits .of 
the people themselves are fundamentally altered. There 
is much that needs improvement with regard to all the 
public administrative problems just enumerated; but, above 
all, it is necessary to educate the people so that they shall 
appreciate the usefulness and the necessity of the measures 
which are taken on their behalf. Sanitary reformers have 
had to face the same difficulties in England and there are 
still large sections of the population of England whose 
intelligence and conscience have not yet been awakened 
by the gospel of cleanliness. But the state of aSairs is 
much worse in Ireland, and we do not find in Ireland 
that determination on the part of all public institutions to 
set an example. On the contrary, appalling descriptions 
have been given to me of the state of filth which prevails 
in some of the industrial schools or reformatories. Nor 
are the ordinary schools conducted in such a manner as 
to teach by precept and example the doctrine of cleanli¬ 
ness. Then as Ireland is mainly an agricultural country, 
the people who are brought up in small villages and 
(rural districts learn nothing about domestic drainage, 
and come up to the larger towns having no know¬ 
ledge whatsoever of, for instance, the mechanism of a 
water-closet. Thus it will be found, even in Dublin, 
that there are benighted people who will use the 
coal-hole or the dustbin much in the same manner 
as the manure heap outside their country cottage 
or farm—indeed, a very large section of the population 
have evidently no conception of the disease germ. They 
do not seem to realise that pathogenic germs are often 
to be found in connexion with human dejecta, and that, 
in a great measure, sanitation consists in rendering such 
dejecta harmless; hence it not infrequently happens that 
a maidservant will use the same pail to bring up clean 
water to the bedrooms which she employs to take down the 
slops. It is of little use to provide the town with a supply 
of pure water if that water is carried about in pails that 
have been polluted by the slops that have been removed from 
the bedchambers. This, I am assured by more than one 
housewife, is of frequent occurrence. Maidservants are 
apt to consider the use of separate pails—one for clean 
water and the other for slops—as extra and unneces¬ 
sary trouble and a mere fad on the part of the lady of 
the bouse. So, also, in regard to cooking, the greatest care¬ 
lessness prevails as to the utensils employed. Tne receptacle 
which has served to wash the foulest of linen will also be 
used to wash potatoes and other vegetables. The “Whiskey 
Grant or Remission of Excise and Probate Dues ” was especially 
“earmarked,” with an indication that the saving thus 
effected was to be devoted to technical education. House¬ 
hold training as a branch of technical education was pro¬ 
vided for by the “ Whiskey Grant,” and the fact that this 
provision was made may be taken as evidence tending to 
prove the existence of the grievance. But the grant has not 
yet been efficaciously employed for the purpose indicated. 

In Germany, when a young women has concluded her 
ordinary education she is very generally made to go through 
a certain course of training in domestic matters, so that she 
may become a good housewife. Something of this sort is 
much needed in Ireland. The barbaric uncleauliness that 
may too frequently be noted is in itself a fruitful cause of 
the spread of disease. Thus, more than one person has 
assured me that many women do not wear diapers during 
their periodic indispositions and they consequently not 
infrequently stain the floor of the houses in which they 
dwell. Wlien reproached they will answer that it stops 
the flow to wear anything. On the other hand, it is not 
cristomary to scrub the boards. The floors are only wiped 
with a wet rag. This cannot have the wholesome antiseptic 
action that is produced by scrubbing the floors of the rooms 
and especially of the kitchen with soap and a hard brush. 
It is very difficult to get the floors properly and frequently 


scrubbed in Ireland. The good old English custom of 
spring cleaning is not carried out, in any case to the same 
extent as it is in England. The habit of bathing and of per¬ 
sonal ablutions is not so widespread, and many of the poor 
sleep in their day clothes. Of course, I am well aware that 
similar carelessness and dirty proclivities are complain^ cf 
in England, and I should indeed be sorry if it were thought 
that I wrote with any sort of prejudice against the Irish, for 
I have had many opportunities of appreciating the numerous 
excellent qualities of the Irish people. But there can be no 
doubt whatsoever that however dirty the English may 
be, the Irish are still more dirty. Then again, while 
repudiating all racial prejudice I am equally anxious to be 
im 2 :)artial in regard to religious matters, but I have to deal 
with facts aud it does seem to be a fact that the Protestant 
sections are, on the whole, cleaner than the Roman Catholic 
sections of the population. Doubtless this is due to racial 
rather than to religious differences, the Protestant sections 
being more Scotch and English than Irish in descent, 
but whatever the cause the fact remains. Now it surely 
would be to the interest of the Roman Catholic party 
to take suoh measures as would raise them from this con¬ 
dition of inferiority. If bath- or douche-rooms were pro¬ 
vided in every Roman Catholic school, if every child were 
made to take a bath once a week and to wash thoroughly 
every day, if a few popular lectures on sanitary and domestic 
matters were periodically delivered in all educationiil estab¬ 
lishments an immense amount of goed would result. The 
cleanly habits thus engendered during childhood would 
survive in after life. But it is not only necessary to teach 
the children, reform of the adult population is equally 
needed. For instance, inspectors are appointed, notably 
to visit dairies, but an inspector should commence by 
inspecting himself. A member of the National Healtn 
Institution recently investigated the matter in Dublin 
and having met a few dairy inspectors declared, that 
some of these inspectors could well be certified as qualified 
to infect any dairy that they might visit. A German 
resident in Dublin has protested that some of the dairymen, 
market-men, and others who are connected with food- 
supply, aud who are in the habit of* sleeping with their 
clothes on, were so dirty that in Germany they would have 
been arrested and washed by the police. In Germany it is 
a very general custom for domestic servants to go out once a 
week and take a hot bath; but this is not done either in 
England or in Ireland and the condition of servants’ bed¬ 
rooms both in England and iu Ireland is often such as to 
facilitate the spread of disease. 

Of course, where there is poverty there will be squalor and 
dirt. If this is more than usually apparent in Dublin it is 
because there is more than usual poverty aud it will be argued 
that this is neither a racial nor a religious, but a purely 
economical, question. Nevertheless, aud though economical 
forces have much to do in producing the present deplorable 
state of affairs, it seems also evident that the educational 
system is much to blame. Soap and water are cheap aud the 
dirt that produces disease is a real extravagance. There is 
much that goes to show that those who are responsible for 
the education of the young have not done their duty in 
respect to inculcating habits of cleanliness. In this 
respect Ireland is behind the age, and this is a prolific 
cause of disease. For instance, a gentleman was explaining 
to me that he was about to remove from his house because 
it was near to some tenement dwellings. The inhabitants of 
the upper floors of these tenements, rather than go down¬ 
stairs to the closet placed their dejecta in a piece of paper 
and threw them out into the street. The soil often fell 
into the area of my informant’s house. He had complained 
to the authorities, the police bad visited the tenement 
house in question, the nuisance bad been abated for a 
month or two, tlien the old filthy habits were renewed. 
The fear of dirt and the horror of bad smells have not been 
engendered in the minds of the people. Education is 
deficient in this respect, and this defect is not wholly con¬ 
fined to the extremely poor. 

Now that public opinion is thoroughly alive to the danger 
of the present situation, that the high death-rate conclusively 
proves that things ai-e not as they should be, this is a good 
opportunity for preaching once again the gospel of cleanli¬ 
ness. To blame the Government does not suffice. To find 
fault with the administration, and to point out all manner 
of necessary improvements is all well and good ; but first 
and foremost the people themselves must receive a better 
education in cleanliness aud sanitation. 

Dublin, Dec. 4th. 
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NOTES FROM INDIA. 

(Feom oub Special Cobrespondent.) 

The Vicer(ni’s Visit to the Plague Pisiriots.—The Progress of 
theEpi'dcviic.—The Bombay Iviprovemont Trust Scheme — 
The Failure of Lustig's Curative Serum in Plague —The 
Typical Course of a Plague Outbreak in a Large City .— 
lieport of the City of Calcutta for ISOS-OO. 

The Viceroy’s tour of the plague and famine districts, and 
especially his visit to the various plague hospitals, appears to 
have been greeted with great enthusiasm. Being a ready 
eind apt speaker his public utterances have been very warmly 
received and bis visits seem to have created an enormous 
amount of good. As an example for the people to protect 
themselves by inoculation His Excellency explained the 
reasons which had induced him to submit to the operation 
and there is little doubt that his sympathetic remarks and 
his appreciation of the value of inoculation will give a great 
impetus to its further employment. Fortunately the amount 
of plague seems to be nearly everywhere diminishing. The 
weekly statistics ending with Nov. 11th show that 2939 
deaths occurred over all India against 3971 in the previous 
week. The decline was shared by all the provinces. Unfor¬ 
tunately no report is made about its prevalence in the 
Hyderabad State where apparently it has been raging some¬ 
what severely for several weeks past. A few sporadic cases 
continue to occur at Karachi and the general mortality in 
Bombay keeps considerably above the average. No further 
case is reported from Rangoon and Poona is nearly clear. In 
Calcutta fewer plague cases are reported, but a large 
number of suspicious deaths continue to be discovered. 

The Viceroy inaugurated the first improvement scheme in 
Bombay. This involves an area of about 12 acres with an 
actual density of the population of 833 persons to the acre. 
The whole area will be reconstructed. Model dwellings will 
be built in blocks and every block will front a street. 
Every room is designed with a standard capacity of 480 cubic 
feet per bead. The ^displaced population will be accommo¬ 
dated elsewhere. The other chawls to be constructed out¬ 
side the above area will be arranged in the form of a quad¬ 
rangle with an interior courtyard and there will be only three 
storeys. The density of the population has been limited 
to 500 per acre. Every room will be 12 ft. x 10 ft. x 12 ft. 
and good bath-room and sanitary accommodation will be 
provided. The construction of new roads and dwellings 
brings the estimated expenditure at over 26 lakhs. As to 
the financial return, which will be derived from the letting of 
the new dwellings it is fully e.rpected that there will be a loss, 
as the people whom it is intended to benefit cannot afford to 
pay a rent which would yield a ijrofit. As the essential 
point is to ameliorate the dreadful conditions in which the 
poorer classes exist in Bombay any financial loss which may 
be involved in this first step must be faced with equanimity. 
This is only an instalment of the large scheme for the 
reconstruction of the most dense parts of the city of Bombay. 
It is now time that the city of Calcutta awoke to its terrible 
state also. The population is, perhaps, not so dense on a 
given area of ground because the houses are for the most 
part low, but their insanitary state is as bad as those in 
Bombay and the whole place reeks with filth. A reconstruc¬ 
tion scheme is wanted as much for Calcutta as it is for 
Bombay. 

The claims of Lustig’s curative serum for plague have now 
been conclusively answered by the official reports of Captain 
L. F. Childe, I.M.S., and the Surgeon-General at Bombay. 
The serum has now been well tested and the series of 
cases “gives practically no indications that the remedy 
would prove efficacious on further trial.” The case-mortality 
under the serum treatment was found to be 69 7 per 
cent., but this is no better than the results of ordinary 
therapeutic measures, as exemplified by 8998 patients 
treated without any selection in certain of the best- 
organised plague hospitals at Foona, Karachi, and Bombay, 
The great source of error in these experiments was in the 
selection of cases, and it appears that the official report does 
not sufficiently point out this fault or show how this 
selection tended to improve the serum results. Two 
classes of patients did nob receive the serum—viz., those 
who were obviously moribund and those whose symptoms 
were mild. It is true that the exclusion of the latter went 
against the results of the treatment, but it must be remem¬ 
bered that very few cases are mild and therefore their 


exclusion could not have greatly affected the issue. On the 
other band, the exclusion of the moribund cases means 
perhaps more than the term would seem to imply. Oases on 
admission which were so bad as to be not likely to recover 
under any treatment were apparently left alone. It is 
stated, for example, that out of 148 cases treated only 
30 received the serum on the first day of the disease. Now we 
know from the records of the chief hospitals that over 30 per 
cent, of the admissions die within 24 hours. The majority 
of these are more or less moribund on admission. It is 
obvious, therefore, that the exclusion of these cases and the 
application of the treatment to “cases of average severity, 
that is to those who seemed to have a reasonable chance of 
recovery,” is manifestly in favour of obtaining good results 
from the treatment. And yet the final results as shown 
above only equal the ordinary methods of treatment, At 
the hospital where most of the experiments were conducted 
it is fair to add that the general mortality was higher, but the 
difference even with the above selection of cases does not 
exceed 10 per cent. Another point worth noting is that 
30 of the 148 cases were treated on the first day of the 
disease aod yet the mortality amongst them was higher tbani 
amongst the others, and, as Captain Childe sajs, “it is an 
axiom in serum therapeutics that the earlier the treatment 
the more favourable the prognosis.” These facts point to the 
conclusion that Lustig’s serum as manufactured by his 
representative. Dr. Galliotti, has not much influence on the 
course of plague. It was found in many cases that the 
temperature fell one or two degrees shortly after the injec¬ 
tion of serum, and that with this fall there was a corre¬ 
sponding improvement in the patient’s general condition; 
but this improvement was only temporary and the general 
course of the disease was steadily from bad to worse. In all 
cases at the Artbur-road Hospital a stimulant (rum) was 
given every two hours, and in cases which showed symptoms 
of heart failure cardiac tonics were also administered, such 
as digitalis, strychnine, stropbantbus, and caffeine. 

A comparison of the general mortality chart for Poona 
during the recent severe outbreak of plague with similar 
charts for Bombay during each successive outbreak reveals 
an extraordinary similarity. After a high mortality-rate 
for several months there occurs in each case for a few 
weeks a sudden and still further increase. This culmi¬ 
nates in what may be termed the first maximum; then 
there is a slightly ductualing very high mortality-rato 
for about six weeks ending in a second maximum; then 
comes a fall as rapid as the rise. The outline of 
the declining curve is very similar to that showing 
the rise. Just as the initial rise was gradual so the 
fall, rapid at first, becomes gradual as the outbreak 
declines. The sudden rise and the sudden fall with 
a terribly high maximum between lasting about six 
weeks is very characteristic. The chart showing the abortive 
outbreak in Oalcutta this year i.s also exactly the same. 
This course must be something more than accidental. So fair 
its regularity appears applicable only to large cities. Unless 
this normal course of a plague outbreak bo taken into con¬ 
sideration all inferences or calculations about the effect of 
sanitary measures are worthless. How freiiuently, for 
example, do we see in reports that such-and-such steps were 
productive in stopping the further spread of the disease, wbiler 
the explanation really is that the outbreak was running its 
course and when the particular measure came to be adopted 
it was in its natural way declining. 

The administration report for the city of Calcutta for 
1898-99 has just been published. The vital statistics are 
said to have been complicated by the large exodus. The year 
was a healthy one except for plague and was not marked 
by the outbreak of any epidemic. The birth-rate was excep¬ 
tionally low, being only 13'9 per 1000, against the average 
of 17'92. it must be remembered, however, that there 
is a small proportion of females in Calcutta (about 1 
in 3) and that it is the custom among women to return 
to their native place in order to give birth to a child. 
The fear of plague probably accounted for this year’s 
low rate. The death-rate was 29-8, as against the 
average of 34'80 per 1000. It is curious to note that the 
canal and suburban area had a much higher mortality— 
viz., 35'5 per 1000. The figures concerning infant mortality 
are extraordinary. This is always high in Calcutta (the 
average being 437'6 per 1000), but this past year it was only 
368 6 per 1000. It is, however, nearly double the provincial 
rate. Among the Mohammedans it stands at the enormous 
figure of 634'6 per 1000 ; why this should be so is not even 
conjectured. The mortality from fevers would appear at 


D c : Google 




The Lancet,] 


MANCHESTER.—SCOTLAND. 


[Dec. 16,1899. 1699 


first sight to have largely dimiaishefi, bat It was found that 
deaths from fevers were registered as due to other causes 
and improvement can therefore hardly be counted upon. 
Vaccination seems to have been greatly hindered by 
the fear of plague, some of the vaccinators having been 
mobbed as inoculators and the work having been almost 
suspended for three months. During the year an attempt 
was made to transfer the Conservancy Department to the 
charge of the engineer. This was not found to work and was 
soon altered. The introduction of an afternoon in addition 
to the morning conservancy service has effected a consider¬ 
able improvement in the state of the streets, but even now in 
the by-streets and lanes the amount of filth is disgraceful. 
Plague Is barely referred to in the report because by 
orders issued under the Epidemic Diseases Act of 1897 
measures for the prevention and extirpation of plague in 
Calcutta are entrusted to the chairman alone, assisted by a 
special staff, and are not subject to the control of the City 
Commissioners. 

The Bacteriological Institute in Ceylon will be formally 
opened by the Governor shortly after his return to the island. 
The institute has been presented to Government by Mr. 
J. W. 0. de Soysa. 

Nov. 26th. 


MANCHESTER. 

(From our own Correspondent.) 


The Prevention of TiihoTOulosis. 

In response to a letter from the Secretary to the National 
Association for the Prevention of Consumption and other 
Forme of Tuberculosis the Manchester City Council, at the 
meeting held on Deo. 6th, appointed Alderman Walton Smith 
and Alderman McDougall (chairman and vice-chairman of 
the Sanitary Committee) to represent the corporation at the 
preliminary conference to be held in London on Dec. 18bh 
under the presidency of the Earl of Derby concerning the 
Sanitary Congress which it is proposed to hold in the spring 
of 1901. 

Manchester JEar Institution, 

The annual meeting of the subscribers to the Manchester 
Ear Hospital, as it is now styled, was held in the Lord 
Mayor’s parlour on Deo. 6bb. The report stated that the 
medical staff were unanimously of opinion that more room 
was required for the hospital work and the committee decided 
to utilise additional rooms in the present building now in 
the occupancy of a medical man when they come into 
the possession of the hospital in March next. The 
work of the hospital gradually increases and that of the 
in-patient department especially has caused considerable 
pressure at times on its space and administrative resources, 
so that the necessity for increased accommodation and for 
additional nursing assistance has been matter of serious 
concern to the committee. It is thought, indeed, that the 
time is not very far distant when the question of a new 
hospital specially adapted to modern needs will have to be 
considered. The receipts during the year amounted to £786 
and the expenses to £722, leaving a credit balance of £64, 
a position somewhat exceptional among the Manchester 
hospitals. 

Lamp Fatality. 

Mr. Smelt, the city coroner, held an inquest on Dec. 1st 
on a mother and son, aged respectively 33 years and two and 
a half years, who died at the Ancoats Hospital from burns 
caused by the upsetting of a paraliin lamp. The mother of the 
deceased woman gave evidence that she and her daughter 
and the husband of the latter were all drank and that the 
husband accidentally knocked the lamp over. Another 
witness was passing and saw the house in flames. An 
alarm was given and a Ifireman got through the kitchen 
window. The child was dropped from the bedroom window 
into the arms of some men in the street and the woman 
seems to have jumped through the window. The ethical 
notions prevailing among a large proportion of the population 
of Ancoats are well illustrated by the evidence of another 
woman living in the same house. She said she had never 
known the man and his wife to quarrel, “though ‘of 
course’ they did get drunk.” “Why of course?” said 
the coroner. “Well, I know I do, and I expect everybody 
does the same.” A verdict of “Accidental death” was 
returned but the man was afterwards charged at the City 


Poli< e-court with manslaaghter and remanded for a week 
on bail. 

A Coroner on Flannelette. 

The warnings of the Manchester city coroner on the 
dangers of flannelette clothing have been mentioned from 
time to time and Mr. Butcher, the coroner for Leigh, again 
cautions people, the poor especially, as to its danger. At 
an inquest held on Dec. 5th concerning the death qf a 
woman who was fatally burned a few days previously ne 
said that be “must once more call attention to the terrible 
disasters that were frequently occurring through the use of 
flannelette clothing. A large percentage of lives might 
have been saved had people preferred woollen fabrics to 
fiannelette.” The comparative cheapness of the latter is no 
doubt the main cause of its popularity, but if people will 
wear it they should take special precautions against fire and 
ought not to leave little children to their own devices. 

Doc. 13tli. 


SCOTLAND. 

(From our own Oorrespondbnts.) 

The Morison Lectures. 

TiiB Morison Lectures are to be delivered this year by 
Dr. Byrom Bramwell on Dec. 18th, 20th, and 22nd, in the 
Hall of the Royal College of Physicians of Edinburgh. Dr. 
Bramwell’s subject is to be “ Aphasia.” 

Edinburgh Health Society Looiu/re. 

On Dec. 9bh Professor J. Arthur Thomson, Aberdeen, 
delivered the fifth lecture of the session in connexion with 
the Edinburgh Health Society, taking as his subject, “ Are 
Acquired Characteristics Inherited ? ” Professor Thomson 
stated as bis belief that the scientific position towards this 
question at present should be one of active scepticism— 
leading on to experiment. Personally, he would give a 
verdict of non-proven for the affirmative with a strong pre¬ 
sumption in favour of the negative side. 

Royal Scottish Society of Arts. 

At the third meeting of the Royal Scottish Society of Arts 
held on Dec. 11th Mr. J. B. Readman, D.So., read a paper on 
Food Preservatives. He had experimented during the hottest 
weeks of last summer with various food preservatives, em¬ 
ploying milk as the food in the experiments. It was evident, 
he said, that boric acid was now largely used as a preserva¬ 
tive for milk. The danger was lest boric acid and other pre¬ 
servatives should be excessively used. One specimen of 
milk might be several times treated before it reached the 
consumer. He found from his experiments that 20 grains of 
a 40 per cent, solution of formalin kept a gallon of milk 
palatable for eight days in hot weather. Investigations had 
also proved that while 35 grains of borax were required to 
preserve in winter one gallon of milk for two days five grains 
of a 40 per cent, solution of formalin had the same effect. 

University of Edinburgh Faculty of Medicine. 

A number of rnedioal practitioners in the Straits Settle¬ 
ments, having presented to the University of Edinburgh a 
prize of the value of 25 guineas for research in tropical 
diseases, the Faculty of Medicine has determined that the 
prize shall be open for oompetition to students of medicine 
or graduates in medicine of not more than two years’ stand¬ 
ing ; that competing essays shall be given in on or before 
April 30th, 1900; and that any essay containing original scien¬ 
tific or literary research on tropical disease shall be eligible for 
oompetition. The following are suggested as appropriate 
subjects of research, in order to aid candidates in their selec¬ 
tion of a subject: (a) Investigation on tho conditions pro¬ 
ducing attenuation and exaltation in the activity of plague 
virus and the relation of such changes to the symptoms of 
plague in man ; and (b) the bearing of meteorological 
conditions on the iocidonts of tropical disease. 

Glasgow University Club, London. 

The half-yearly dinner of the Glasgow University Club, 
London, took place on Dec. llth at the Caf6 Royal, Regent- 
street, under the presidency of Mr. Charles Scott Dickson, 
Solicitor-General for Scotland. There was a good atten¬ 
dance and a very pleasant evening was spent, enlivened by 
selections of humorous anecdotes and music, vocal and 
instrumental. Haggis had a place on the bill of fare, 
coming immediately after “ riz de veau Toulouse.” The 
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toast of “The Guests” was proposed by Professor James 
Dewar, F.R.S., and responded to by the Right Hon. A. 
Graham Murray, Q.C , IW.P. (Lord Advocate of Scotland), 
and Mr. T. D. H. Dickson of Feterhouse, Cambridge. 

Epidemic Hospital for Carnoustie. 

An epidemic hospital, at a cost of £2000, is to be ereoted 
for Carnonatie. The proposed site is at Pitskelly farm, 
which is offered by the Earl of Dalhousie at £12 an acre. 

Dec. 13tb. 


IBELAND. 

(From our owx Correspondents.) 

The Death-rate of Dublin. 

Thb death-rate for the week which ended on Dec. 9th was 
42-4 per 1000, the mean rate being 28‘3 and the zymotic 
death-rate 6'4. 

The Irish Medical Association. 

A meeting of the Council of the Irish Medical Associa¬ 
tion was held in the Royal College of Surgeons, Dublin, 
on Deo. 5th, at which was considered a report from the 
Committee of Council on the question of fees for medical 
attendance in connexion with the Poor-law service. The 
report was adopted, and from the replies received the 
Council believe that a fee of three guineas a week for a locum- 
tenent would be generally accepted and would probably meet 
with the sanction of the Local Government Board. 

The Belfast Medical Students' Association. 

The opening meeting of this very flourishing association 
was held in the Students’ Union, Queen’s College, Belfast, 
on Dec. 8th. Mr. David McMordie, B.A., the President 
for the current session, gave a very interesting opening 
address showing the value and importance of such a 
society as affording medical students a training in ad¬ 
ministrative work and speaking, and also as providing 
them with an organisation which had important ex¬ 
ternal relations with the College Council, the staff of 
the Belfast hospitals, and the senate of the Royal 
University. He spoke of the great obligations they were 
under to Dr. W. A. McKeown, senator of the Royal Univer¬ 
sity, for his unceasing efforts on their behalf, and he pointed 
out the anomalous position of the Belfast School of Medi¬ 
cine as represented on the M.B. examination board of the 
Royal University. 60 per cent, of the successful candidates, 
be said, came from Belfast, yet out of 12 examiners there 
were only two from the Belfast School, while a Dublin 
school with 25 per cent, of the successful candidates had 
five examiners. Dr. J. Lorrain Smith then read a paper on 
Medical Education, dealing with the great importance of the 
study of biological science, which he regarded as being as 
valuable a training as any other form of study. Professor 
Symington, Professor Lindsay, Dr. W. A. McKeown, Pro¬ 
fessor Thompson, Mr. Kirk, Dr. Mitchell, and Professor 
Byers spoke the on papers, after which a hearty vote of 
thanks was given to Dr. Lorrain Smith. 

Memorial to Professor Cuming, M.D. II. V.I. 

At a largely attended meeting of colleagues in the faculties 
of both medicine and arts and of other medical friends of the 
late Professor Cuming, held at Queen’s College, Belfast, on 
Dec. 5th, it was resolved that some means should be taken 
to perpetuate the memory of the deceased professor, and it 
was decided that this end could be best secured by having a 
portrait painted for the Examination Hall. An executive 
committee was appointed. Professor Lindsay and Dr. James 
Graham (President of the Ulster Medical Society) are the 
secretaries and Professor Purser, LL.D., is the treasurer. 
Subscriptions are not to exceed two guineas. 

Small-pox. 

The outbreak of small-pox in Belfast has subsided, no new 
case having been reported since Nov. 13th. The Local 
Government Board recommended the erection of a small-pox 
Viospital, but the guardians have declined to do so as this 
would involve that in order to obtain security from infection 
the hospital should be situated in the centre of a circle 
having a radius of a quarter of a mile, and it would not be 
possible to acquire such space. 

Health of Belfast. 

At a meeting of the City Council on Nov. 6th it was 
reported that for the last five weeks the death-rate was 


21'9 per 1000, while for the corresponding period of 1898 it was 
26 4 per 1000. The deaths from typhoid fever have decreased 
as well as the number of cases of that disease. The oases of 
scarlet fever are still very numerous, though the mortality is 
not high. 

Royal Victoria Hospital, Belfast. 

At a meeting of the General Committee held on Deo. 4th 
15 life governors and 16 subscribers were elected on the Board 
of Management. That body will in the future consist of 
these 30 members, five representatives of the medical staff, 
and all the old life governors, who are really ex-offioio 
members. Each year a third of the elected members are 
submitted to a vote of the qualified subscribers. Some dis¬ 
cussion took place at the meeting in reference to the advisa¬ 
bility of having two partners in the same firm on the Board 
of Management and two of those affected by the rule offered 
to stand out on the ground that it would be in the interest of 
the hospital to spread active participation in its work over as 
wide an area as feasible so that as many representatives 
as possible of important interests should be elected on the 
Board of Management. There can be no doubt that the 
Relations Committee have take* immense trouble in planning 
this elaborate scheme of the Board of Management; whether 
it will work any better than the system of the old Royal 
Hospital remains to bo seen. It is understood that tenders 
will be asked for at the end of the present month and that 
a beginning will be made in the building of the New Royal 
Victoria Hospital. 

Dec. I2tb. 


PARIS. 

(From our own Correspondent.) 

Public Examinations for Hospital Appointments. 

In accordance with the note I sent you last week I 
forward some particulars of the various scandals that have 
arisen in connexion with the recent public examinations for 
the appointment of hospital resident medical oflioers. The 
students themselves have been much annoyed at learning 
that there would be only 36 vacancies to be filled for the 
year 1900 instead of 80. This fact naturally renders the 
examination much more difficult and there is apparently no 
reason for the diminution, as hitherto the number of 
vacancies has remained constant. As soon as the jury bad 
been decided on by drawing lots the students entered a 
protest against two professors who, they said, were intel¬ 
lectually feeble.^ The two questions in the paper also dis¬ 
pleased the students, who found them remarkably difficult. 
They were (1) the superior maxillary nerve and (2) 
the complications of diabetes. Out of 540 candidates 
whose names were entered only 334 sent in their papers 
and of these 69 declined to read the paper when their names 
were called. There remained therefore 275 candidates who 
went through with the examination. A flagrantly malicious 
act has been committed, which still further modifies the 
conditions of this unlucky examination. The jury were 
accustomed to meet day by day at the Beaujon Hospital to 
hear the reading of a certain number of the candidates’ 
papers; after each hearing the papers still remaining were 
placed in boxes sealed by the president himself and the 
boxes were then placed in the private room of the director 
of the hospital. A fortnight ago an unknown evil-doer got 
into the room during the night, and having bored holes in 
the boxes poured in some nitric acid through a funnel, thus 
destrojing completely many of the manuscripts. As the 
main entrance to the room is through a passage where there 
are night watchmen on guard the miscreant must have gob 
in by the other door the use of which has been given up and 
which opens into a little-used passage. Out of this door he 
cut a square panel at the bottom (so that only three sides 
had to be cut) with a thermo-cautery and crept through 
the hole thus made. The cautery, the funnel, and 
the gimblets with which he had bored the holes 
were found in the room. The marks of footsteps were 
found in the yard of the hospital leading up to a wall which 
the perpetrator of the act had evidently scaled in his flight. 
The act was committed between two and four o’clock in the 
morning and is supposed to have been the work of an 
unsuccessful candidate. Investigations up to the present 
have yielded no results and all the candidates who withdrew 
from the examination, as well as those who sent in inferior 

1 Tnic Lancivi, Oct. 28tb, 18^9, p, 1198. 
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papers, have been sammoned to the hospital, and vrith a 
view to making a preliminary weeding out of those who are 
possibly in fault the police commiesioner is asking every 
candidate to pass through .the hole in the door, which is too 
small to let anybody, except he be very slender, pass 
through. A very important matter is whether the examina¬ 
tion will have to be held over again as a whole or 
whether only those candidates, 80 in number, whose papers 
have been destroyed shall be re-examined. Naturally enough 
the candidates who disagreed with the questions set want to 
have another examination held in the hope that easier 
questions may be chosen, but this course would be mani¬ 
festly unfair to students who have already passed well and 
who might not be so fortunate another time, while it would 
be almost an incentive to similar acts of maliciousness in the 
future. The governing body of the Assistance Publique is 
going to meet to solve the diflioulty, but' whatever its 
decision may be it is evident that it will not please everyone 
and the general idea is that the dissatisfied students will 
carry the matter before the Oonseil d’Etat, a body which 
takes a very long time to give its decision. One proposition 
which seems likely to be accepted is that the 36 vacancies 
should be divided proportionally among the 80 candidates 
whose papers have been destroyed and the others. Tbe 80 
candidates would have 10 places allotted to them and would 
have to go in for a fresh examination. 

Dec. 12bh. 


SWITZERLAND. 

(From our own Correspondent.) 

On, Tuhcrculosu of Short Duration ami Infection with Dead 
Tuherole Bacilli. 

On Nov. 28th Professor Dr. I-Iuguenin, late Professor of 
Clinical Medicine at the University of Zurich, lectured on 
this subject before the assembled medical men of the Canton 
of Zurich. He gave an interesting historical survey on 
experimental work of late years with regard to the action of 
dead tubercle bacilli and the proteids and toxins derived 
therefrom. He mentioned Mafuggi’a interesting studies, 
which conclusively prove the existence of substances 
producing necrosis, inflammation, fever, and cachexia, 
and also an antitoxin substance capable of curing tuber¬ 
culous animals when given in smallest doses. He spoke 
about the work of Strauss and Gamalaya which led them to 
arrive at the following conclusions. The dead bacilli are 
transported into the various organs of the body and can be 
found there by post-mortem examination and demonstrated 
by the characteristic staining and resistance to acids; though 
dead, they retain part of their pathological qualities. They 
are capable of producing true miliary tuberculosis with 
cachexia, but the infection is generally localised and the 
tendency to fibrous healing is great. Clinically, Professor 
Huguenin attributes many cases of disease affecting the apex 
of the lung only, of short duration and followed by recovery, 
to infection with dead tubercle bacilli. Tbe evidence as to 
life or death of the bacilli can only be obtained by peri¬ 
toneal infection of a guinea-pig with positive results, 
not by staining or by the acid test. In a dried condition the 
bacilli usually die in about a month, sometimes, however, 
living as long as from six to eight months, under influences of 
putrefaction in from eight to ten days ; they can exist in snow 
at a temperature of for as long as six weeks and are 

very resistant to heat, but most susceptible to direct sun¬ 
light, which kills them in from 20 minutes to three hours, 
and even in diffuse light they die in from six to eight days. 
They persist longest in human habitations under unfavour¬ 
able hygienic conditions and there lies tbe greatest and 
grayest source of infection. An infection with dead tubercle 
bacilli causes tbe symptoms of bronchial catarrh localised 
in one apex of the lung, then .infiltration accompanied 
by fever of several weeks’ duration and rapid cachexia 
which terminates with the fever. The whole process is only 
of from five to six weeks’ duration under proper climatic 
and other treatment, Tubercle bacilli can be found in the 
sputum for weeks and stained, but inoculation proves that we 
have to do exclusively with dead bacilli and not with living 
ones (sputum of phthisical patients infected with live 
tubercle bacilli always contains at least from 10 to 15 per 
cent, of living bacilli). Complete recovery may ensiie, and 
Irofessor Huguenin has watched such cases for from six to 
seven years, the residual symptoms being those of a 


cicatrix in an apex. No spreading of tbe disease is 
possible, as dead bacilli do not multiply. No infections of 
glands and secondary infection with cocci, &c,, were ever 
observed. In tbe post-mortem examination of one patient 
who died from cancer there was but a commonplace scar in 
the apex of one lung, such as might be due to many other 
causes (streptococcic invasion, &c.). A pupil of Frofessit 
Huguenin is continuing this experimental investigation which 
is of great practical v^ue as regards prognosis. 

Zitrich, Nov. 28th. 


ROME. 

(From our own Corre.spoxdent.) 


The Health of the Pope. 

I HAVE already referred to the Holy Year, in the august 
ceremonies of which Leo XIII., as I have more than once 
indicated, looks forward to taking a part out of all proportion 
to his energies, mental and physical, marvellous as these un¬ 
doubtedly are. On his “ onomastico ” (name-day or feast of 
8. Joachim), which he celebrated en famille last August, 
he talked of little else to the distinguished company 
be had invited to his library. Curiously enough, tbe last 
Holy Year, that of 1825, had for its chief celebrant his pre¬ 
decessor in tbe style be adopted on the pontifical roll— 
Leo XII. (Annibale della Genga), and be himself as a 
young student in divinity at the Oolleglo Romano was 
deputed to deliver the address of that learned body to the 
Holy Father. This he did admirably well, and from the 
bands of the Pope he received the medal specially struck 
for the occasion—a token he had mnch pleasure in showing 
to the guests who had come from all parts of tbe world to 
congratulate him on his “ onomastico.” He little thought (so 
he remarked to them) that just 50 years after the decease of 
Leo XII. he was himself to be Leo XIII. and to celebrate bis 
name-day in 1899. Warming with his theme he entertained 
his guests with reminiscences of the Holy Year of 1825 and 
dwelt particala»ly on the spectacle which he bad witnessed of 
Leo XII. walking in procession hare-foot (except for a sheet 
of white paper under his soles) to the various basilicas and 
granting indulgences to crowds of the faithful assembled in 
them from all Christendom. This, he said, he could not in 
present circumstances perform himself ; but short of that 
he contemplated intervening personally at all the great 
functions of the year. Indeed, the programme he thought 
of carrying out filled his audience with admiration and 
misgiving—admiration at the devotion and energy which he 
revealed, misgiving at tbe all too exacting r61e he was 
imposing on his 90 winters. Dr. Lapponi, perhaps the most 
interested of those present, has, ever since that day, been 
insisting on the Holy Father sparing himself as much as 
possible, if only to be physically equal to the commencing 
function of the Holy Year—that of demolishing the Porta 
Sancta of St. Peter’s with three strokes of the silver hammer 
on Christmas Eve. That insistence was, on Dec. 5th, more 
than justified when he found that his venerable patient was 
suffering from tbe initial symptoms of bronchial catarrh, 
with febricula, hoarseness, and cough. Dr. Lapponi at 
once ordered him to bed, postponed all receptions, audi¬ 
ences, and businefs, only promising that if on Sunday 
the malaise bad yielded, as he expected, to the treatment 
adoptfd his patient would be allowed to rise and say 
mass in his private chapel. Detto fatto (said and done). 
The Pope responded so well to the prescriptions that on 
Friday (Dec. 8th) he was able to celebrate mass in bis bed¬ 
chamber, assisted by his body attendants, by bis nephews 
Camillo and Lodovioo, by the Count Moroni, and by the 
Commendatore Dr. Lapponi. Late last night, moreover, I 
was informed that his condition “ continua ad essere soddis- 
facente.” Extreme care must, nevertheless, be still the 
Pope's rule, especially as the season has suddenly become 
very wintry, with snowfall in Upper and Central Italy and 
the tramontana coming down, sharp as Shylock’s knife, from 
the Apennines. 

A British School in Rmnc, 

Medicine, like divinity and law, cannot but respond to 
the appeal addressed to the three sister professions in aid of 
a British school in Rome. If the origin and development of 
the Church and of the Corpus Juris Oivilis have had much 
light thrown on them by the archroological institutes estab¬ 
lished and maintained in the Eternal City, the healing art 
I in its turn has, thanks to the same schools, learned much, 
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and may yet team more, as to its most iotereetiog and 
instructive past. Great Britain, which for 13 years has bad 
an institute of the kind in Athens, has in this department 
allowed her continental sisters to get the start of her in 
Rome. Germany, or rather Prussia, exactly 70 years ago, 
with her Arcbiiologisches Institut on the Oapitoline, took the 
lead in this direction, a lead which she still maintains 
in the variety and excellence of her work. Italy, or 
to speak more truly, the Vatican, has in Rome a 
flourishing Accademia d’Archeologia. France also has a 
well-equipped institution for this branch of study, 
and the same may be said of Austria-Hungary and 
the United States of America; but Great Britain alone, with 
resources equal to those of all her sisters combined, is still 
without archieological representation in the city of the 
Caesars. From such “isolation” (by no means “splendid”!) 
she will shortly, however, be emancipated, and a committee 
ad hoo composed of leaders in historic and arohmological 
study at the universities and throughout the empire 
is appealing to the English-speaking world for help. 
One of its members is Dr. Clifford Allbutt, Regius 
Professor of Physic in the University of Cambridge, and 
others of our profession, hardly less distinguished, 
will, I doubt not, contribute, if not their names at 
least their active support, to the undertaking. Medicine, 
as I have indicated, has still much to learn as to her position 
under the Roman sway, regal, republican, and imperial; and 
nob only from the unearthing of monuments, the interpreta¬ 
tion of inscriptions, and the discovery of instruments belong¬ 
ing to the medico-cliirurgical “ armamentarium,” but from 
the better collation of manuscripts like those of Oelsus 
in the Mediceo-Laurentian and Vatican libraries, much 
illumination may yet be elicited. Indeed, the text of the 
“Roman Hippocrates,” even after the recension of Daremberg, 
is, as that consummate Cambridge scholar, Dr. H. A. J. Munro, 
maintained, by no means what it might be made—palaso- 
graphy having become a much less imperfect science since 
1859 when Daremberg’s edition was published at Leipsic. 
Other medical authors under the empire yet await textual 
rehabilitation and illustrative commentary, and in this field 
alone a British school in the Eternal City has the strongest 
claims on the support of the profession. The coming 
year will not, I hope, have run through many months 
before that school, as a fait accompli, has met a want too 
long felt and removed a stigma too long conspicuous. 

Italian Studies in Malaria, 

The Marcliese Giustino Fortunate, a member of Parliament 
who has distinguished himself in more than one branch of 
physical research, well known, moreover, for his active 
interest in public hygiene, presides over a Society for the 
Study of Malaria. Its headquarters are in Naples and 
among its members are Signor Leopoldo Franchetti, also a 
member of the Italian Chamber of Deputies and an energetic 
promoter of the reclamation of marshlands and of agri¬ 
cultural extension, not only in Italy but in her Red Sea settle¬ 
ment, the Brythrca; and i)r. Angelo Oelli, who likewise has 
a seat in the Chamber and holds the chair of Experimental 
Hygiene in the University of Rome. Under their auspices 
there will appear within a few days the first of a series 
of volumes intended to encourage and diffuse the study of 
malaria in all its phases, medical, sanitary, and economic. 
This first volume will contain monographs by Dr. G. B. 
Grass!, Professor of Comparative Anatomy in the University 
of Rome; Professor Angelo Oelli, above referred to; Dr. 
Amico Bignami, Professor of Pathological Anatomy also in 
the Roman School; Dr. Dionisi of the same city, whose work, 
conjointly with that of Professor Bignami, is already known 
to readers of Thi'J Lancet and many others. Besides its 
scientific attractions as embodying much independent and 
painstaking research, the volume will have a polemical 
interest, mainly from J’ofesaor Grass!'s claim to priority in 
establishing the connexion between malaria and the 
mosquito. 

ntravenous Injection of Corrosive StiJjlimate in Festis 
liulionica. 

His Excellency the Minister of Public Instruction, Dr. 
Guido Baccelli, who, I am sorry to say, is at present confined 
to the house by indisposition (happily not grave), has been 
following up his practice of intravenous injection of the 
sublimate in other maladies besides malarial fever. In this 
the good re,suits obtained have been also realised in syphilis, 
in “ charboii,” in puerperal fevers, in erysipelas, and even in 


the cerebro-spinal forms of influenza. Now he has been 
applying the same method, with the same remedial agent, 
to pestis bubonioa, having first insisted on its claims at 
the recent sittings of the Oonsiglio Superiore di Sanitit. The 
experiments preliminary to its application tp the human 
subject have been entrusted to Professor Temi of the 
University of Messina who, under Dr. Bacoelli's direction, 
has treated on the lines indicated a large number of animals 
(guinea-pigs, rabbits, &o.) previously inoculated with pestis 
bubonica and has obtained excellent and unvarying results. 
In fact, Professor Terni has set out for Portugal (ea route, later 
to Brazil) to make known hU experiments, with a view to 
its adoption in the human subject. He hopes, I understand, 
to have as much success with the intravenous injeotion of 
the sublimate in plague as he has already witnessed from 
the similar injection of carbolic acid in traumatic tetanus— 
another innovation of Dr. Baccelli, which has proved superior 
to Tizzoni and Oentannt's serum in reducing the fatalities 
from that disease—fatalities previously amoimting to 80 per 
cent. 

Dec. 10th. 


BUDAPEST. 

(From our own Correspondent.) 

Frecaviions against Plague. 

Tine Premier of Hungary has recently ordered that every 
case in which there is a suspicion of plague should be 
immediately notified to the respective municipality. The 
municipalities again are ordered to arrange for speedy 
isolation and notification of the case immediately by tele¬ 
graph to the Government so as to enable the latter to carry 
out all necessary measures for stamping out the disease. 
Fortunately no case suspected to be plague has up to the 
present occurred in this country. 

Tnooulation of Normal Nerve Substance against Hydrophobia. 

This subject has been dealt with by Dr, Anjeszky of the 
Budapest Pasteur Institute. Some time ago Professor 
Babes of Bucharest tried to shake the belief in Pasteur’s pro¬ 
ceedings by demonstrating that normal nerve substance 
introduced into the circulation of dogs and rabbits has the 
power of protecting these animals against hydrophobia sup¬ 
posing that plenty of nerve substance had been introduced 
and the virus of hydrophobia employed be not too strong. 
Dr. Calabrese of Naples, on, the contrary, found that the 
normal nerve substance has no protective power whatever, 
and more than that, he found that the power of resistance of 
the animals experimented upon diminished under these 
inoculations. Dr. Anjeszky, who has made a series of experi ■ 
ments to elucidate this question, succeeded in confirming the 
views of Dr. Calabrese and holds that the mistake of 
Professor Babes was possibly due to the virus of hydrophobia 
employed by him having lost its toxic properties. 

Experiments rvith the Fiazo Test. 

This test, which was first introduced as a clinical method 
by Dr. Ehrlich in 1882, has since that time been the subject 
of much controversy among writers on medical subjects. 
Dr. Hoenig, who had tried this urine test in a series of 
patients suffering from typhoid fever, has come, after careful 
study, to the following conclusions : (1) the diazo test might 
be found positive occasionally in different diseases, but in 
typhoid fever it is always positive; (2) the degree of the 
reaction is independent of the patient's temperature and 
seems to be in close connexion with the state of the bowels ; 
(3) an increased degree of the reaction may be taken as the 
sign of increased danger for the patient; (4) if the test turns 
out negative in patients where it had been positive one may 
foretell an improvement in the symptoms at a time when 
there arc as yet no other signs of it; and (6) this test is more 
easily carried out and more pathognomonic of typhoid fever 
than the test of Gruber-Widal. 

The Feorcase of Medical Sliide-iits at the Unwersity of 
Budapest. 

The fact that a medical career does not appear very tempt¬ 
ing in Hungary is best shown by the steady decrease in the 
number of medical students. The number of young men 
entering on the study of medicine in Budapest was 219 in 
1890. 166 in 1891, 177 in 1892, 187 in 1893, 170 in 1894, 160 
in 1895 111 in 1896, 131 in 1897, 126 in 1898, and 117 in 
1899. 

Dec. 7l5a, 
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EGYPT. 

(From our own Correspondent.) 


Quarantine and the Mecca Pilgrimages. 

The statistics of this year's pilgrimage on its return from 
Mecca have now been published. The faithful arrived at the 
quarantine station of El Tor on various dates between 
May 3rd and August 31st and numbered 13,269 persons. Of ! 
these 211 died at Tor, but their numbers were increased by I 
one birth, while they were undergoing quarantine. The 
boats which conveyed the pilgrims were all flying the 
English or the Turkish flag and sailed from Jeddah, with 
the exception of a few which started from Yambo. The 
arrivals at Suez after undergoing quarantine extended from 
May 19th to Sept. 15bh. To anyone who knows the miserable 
condition of some of the pilgrims it is satisfactory to note 
that the deaths while under observation were only 1'7 
per cent. 

Preparations for the Season. 

Now that there is no plague or other epidemic disease in 
Egypt, the hotel keepers are anticipating a good season and 
have already welcomed many visitors. There is surely no 
winter resort which has better hotels than Cairo, because 
tho various owners compete in a friendly way with each other 
to provide comforts for the English and American tourists. 
For instance, one of the best known hotels here prides 
itself upon spending £1600 a year on improvements, besides 
an occasional outlay of larger sums for expansion and 
development. This winter the additions consist of practi¬ 
cally a new garden, with a large balcony leading to it from 
a beautiful Moorish ball, flanked by grill room, bar, and 
billiard tables. There is also a new wing consisting of six 
'flats cut off from the rest of the hotel, facing south and 
west, with many fireplaces and balconies. This raises 
the total number of bedrooms from 360 to 400, now, 
like many other Cairo hotels, provided with luxurious 
furniture from England. The manager has also shown me a 
new electric engine and boiler providing for 3000 lamps and 
•also for a laundry which can wash 6000 articles daily. This 
also works a sterilising stove for carpets, curtains, and 
bedding from any room which has been occupied by a 
guest suffering from phthisis, influenza, &c. This is used 
when a medical man or the hotel housekeeper thinks flt 
and facilities are all the more easy because it causes 
■no expense and but a minimum of trouble. I hope the 
day will come when other large hotels will introduce 
this reform. The best hotel site in Cairo has been 
oocupied since 1869 by the large building erected by the 
Peninsular and Oriental Company for the opening of the 
Suez Canal when it was filled with Ismail Pasha’s guests. 
During the summer months it has changed owners, has been 
re-christened, and has bad £52,000 spent upon it in building 
and general sanitary and other improvements. The bedrooms 
have in consequence been raised in number from 150 to 300, 
-and of these 130 face due south. More than half the rooms 
mow have fireplaces, while every one has a balcony and 
•electric lighting is everywhere. The best verandah faces east 
and measures 2000 square yards, looking out on the large 
•Opera-square and on the Ezbekieh-gardens, which have 
recently been considerably improved. Here, again, English 
'furniture is paramount and in the new wings of the 
■hotel the water-closets have been cut off by a passage 
from the main building. On every floor there is a 
.public sitting-room for receiving callers, besides public 
balconies facing in all directions. Lastly, 60 tons of 
water are kept on the roof in case of fire and every floor 
•is provided with hoses, &o. I must be content with giving 
these two instances in Cairo, though many of the other 
'hotels have also employed the summer months to advantage. 
Two new dispensing chemists have opened shops under 
English management and a second English nursing home is 
prospering deservedly. The hotel at the Pyramids has made 
some changes and can now be easily reached by an electric 
'tramway. There are three rival companies competing to 
take visitors up the Nile, and Assouan, always growing in 
■importance, has now two new hotels and in a few weeks 
will boast of an English church. 

Cairo to Khartoum. 

There are now various ways of making this trip which are 
■rendered all the easier for this season by Sir F. Wingate’s 
total destruction of the Khalifa and ail his followers. The 


visitor may go by rail or steamer to Assouan, then by steamer 
to Wady Haifa, and again by train to Khartoum, where he 
will soon find a hotel large enough for 60 people. Those who 
are pressed for time can do the journey in three days, while 
those with leisure will be tempted to take a steamer trip 
through the Sbabluka Cataract to see the battle-field on Jdie 
Atbara river. 

Jlelouan Baths and Hotels. 

The new bath establishment is now complete and can be 
safely recommended to those who would pay a winter visit 
to the Eyptian Aix-Ies-Bains. The directors have tried to 
make the new baths superior even to Harrogate and other 
modern resorts in Europe. The old baths which look very 
dirty by the side of the new ones will be continued for 
poorer patients. The new baths include immersion, 
douches of all kinds, steam, hot-air, electric hot¬ 
air, faradaic, galvanic, and sitz. Then there is the 
Berthe bath which allows hot air or steam or any 
drug to be applied to any part of the body, and also 
the special Helouan bath which permits the patient to be 
immersed in running sulphur water at any required tempera¬ 
ture while any amount of massage can be simultaneously 
carried on. The two principal hotels have undergone a 
change of management with the special view of making 
them more attractive to English and American visitors. Also 
a new hotel Is now being opened which, planned by an 
English medical man, is intended to surpass all others in 
Egypt by providing extra necessaries for invalids. The 
late Khedive's Palace has had a large wing added to 
it so that there are now 70 bedrooms, of which 
24 face towards the south-east. The rooms and 
passages are provided with radiators, so that the occupants 
themselves can regulate the temperature of the air. Every 
passage has five ventilators to the roof, the rooms are 
liberally furnished with balconies, and special arrangements 
are in progress for allowing invalids to take air-baths on the 
roofs. The sanitary arrangements seem to be simple and 
satisfactory. The baths empty on one side df the hotel into 
drains and the water-closets on the other. The drains con¬ 
verge eventually and end in a cesspool 100 yards away in the 
centre of a very large courtyard surrounded by stables, 
servants’ rooms, electric engines, and the laundry. The 
property comprises eight acres and is surrounded on 
three sides by pure desert air under the best possible 
circumstances. 

Cairo, Dec. 5th. _ 




EDWARD HAMILTON, M.D. Dub., F.R.C.S. Irel. ^ 
Mr. Hamilton’s advanced age and the many important 
positions which he has filled made him a conspicuous figure 
in professional circles in Dublin, and the announcement of 
bis death aroused a feeling of bereavement in the minds 
of numerous attached friends. The deceased gentle¬ 
man, who was in his seventy-sixth year, passed away 
on Deo. 5th at his residence in Stephen’s Green 
West. Educated at Trinity College, Dublin, he took 
the A.B. degree in 1845. His medical qualifications were 
obtained in 1846, when he graduated as M.B. and received 
the licence of the Royal College of Surgeons in Ireland and 
the Apothecaries’ Hall, Dublin. In 1852 he was admitted 
to the Fellowship of the College of Surgeons, and graduated 
as M D. at Trinity College in 1860. At different times 
Mr. Hamilton held appointments at a number of hospitals, 
both obstetric and general. Among these may be mentioned 
the Ooombe Hospital, Mercer’s, and Sir Patrick Dun’s. He 
was also at one period physician to the General Dispensary. 
The reputation which he made in these various fields of 
work, as well as during his early career at Trinity 
College, plainly marked him out for further distinotion. 
As lecturer on anatomy in the Peter-street School of 
Medicine he showed talent for imparting instruction to 
students and as professor of surgery to the Royal College of 
Surgeons in Ireland be dealt with more advanced subjects 
with equal ability. His principal hospital appointments 
were those of consulting surgeon to tho Dublin Orthopredic 
Hospital, consulting surgeon to the National Lying-in 
Hospital, and surgeon to Sbeevens’s Hospital. In 1876 
he had the honour to be elected president of the 
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Royal College of Surgeons in Ireland and be was 
a second time raised to the same dignity in 1893. 
An appointment as snrgeon-in-ordinaiy to the Lord 
Lieutenant was a conspicuous testimony to the apprecia¬ 
tion of his professional ability and personal merits 
entertained in society. Mr. Hamilton was also an ex- 
president of the Irish Medical Association, a member 
of the Royal Irish Academy, and medical adviser to the 
Dublin Fort and Docks Board. He was an enthusiastic 
Freemason and took great interest in a variety of philan¬ 
thropic and charitable undertakings. His writings include 
a number of valuable contributions to Dublin medical 
iournals. _ 

ALBERT EDWARD BOULTON, M.R.C.S. ENG., L.S.A. 

One of the now fast disappearing race of “sporting 
doctors ” has passed away in the person of Mr. A. E. 
Roulton of Horncastle. Mr. Boulton was attending a cours¬ 
ing meeting at Bamber on Nov. 16th. The meeting was a 
private one and in the interval betsveen two courses Mr. 
Boulton and some of his friends galloped some five furlongs. 
Upon pulling up Mr. Boulton suddenly fell from his horse 
and when picked up be was found to be dead. He had for 
some time suffered from heart disease. Mr. Boulton, who 
received his medical education at King’s College Hospital, was 
very well known and highly respected in Horncastle and 
its vicinity. The funeral took place on Nov. 25th in the 
presence of a very large number of friends and sympathisers. 


GEORGE ROBERT CUBITT, M.R.C.S. Eng., L.S.A. 

Mb. Gbobgb Robert Cubitt, formerly in practice at 
Stroud and surgeon to the hospital there, has died at 
Meddenhead at the age of 73 years. He studied medicine 
at King’s College and became qualified as M.R.C.S. Eng. 
and L.S.A. in 1848. He was subsequently surgeon on the 
British Medical Staff of Omar Pasha’s army and the Turkish 
contingent. _ 

Dbajhs Op Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced;—Dr. Albert Gjory de Nadadvar, j>rimaraTzt in 
Vienna.—Dr. V. Popoff, formerly Teacher of Operative 
Surgery in the Military Medical Academy, St. Petersburg.— 
Dr. A. Bruieff, formerly Professor of Dermatology and 
Byphilograpby in the University of Kharkoff. 


Medical Reform at Rochester. — The 

Rochester District Society of the Corporate and Medical 
Reform Association, Limited, held its annual meeting at 
St. Bartholomew’s Hospital, Rochester, on Dec. 8th, Dr. 
W.- R. S. Jefferies being in the chair. Mr. E. 0. Warren 
of New Brompton was elected President, Mr. Ludford 
Cooper and Mr. Reeves were appointed honorary secre¬ 
taries, and other members of the committee were re¬ 
elected. It was decided that a meeting should be 
held at least once a quarter and that, the society should 
take up the work and position of a local scientific and 
ethical society. The Hull resolutions as published in The 
Lancet aadtbe liritish Medu'alJoii'rnal of Nov. 4th were con¬ 
sidered in committee and afterwards unanimously adopted : 
(1) condemning the action of the General Medical Council in 
illegally sanctioning the certifying of unqualified men by regis¬ 
tered practitioners, and calling on the President of the Council 
to retire from the London Obstetrical Society whilst it issues 
such certificates: (2) repudiating the recommendations of 
the General Medical Council to the Privy Council to register 
midwives for attendance on natural labour ; (3) declaring on 
that and other grounds that the Council does not represent 
the profession and that it ought to be reconstituted and re¬ 
formed ; and (4) demanding specific reforms of the Medical 
Acts. A letter was read from the Gravesend local committee 
offering to unite with the Rochester society and to cooperate 
in a meeting of the profession for West Kent to protest against 
the registration of midwives and illegal certificates. This was 
agreed to and it was resolved that the President, Mr. Warren, 
Dr. C. Firth for Gravesend, and Dr. G. S. Sbute for Northfleet, 
with power to invite other centres to unite, be a committee 
to organise such a meeting. A hearty vote of thanks was 
passed to Dr. Jefferies for presiding. 


THE GENERAL COUNCIL OP 
MEDICAL EDUCATION AND 
REGISTRATION. 


We here continue and conclude our report of the pro¬ 
ceedings of the General Medical Council daring its sixty- 
eighth session. _ 


Monday, Dec. 4th. 


Ihc Financial Position pftlio Irish Branch Council, 

Sir Christopher Nixon directed attention to the 
Council’s resolution of Saturday in respect to the financial 
position of the Irish Branch Council. He objected to the 
matter being considered in camera because, as he said, it did 
not partake of the character of a penal case and there was 
nothing in any way discreditable in the Irish Branch 
Council being in pecuniary difficulty. 

The President pointed out that the question was whether 
the Council could make public the legal opinion they had 
obtained in connexion with the matter. 

Sir Ohristophbe Nixon reminded the Council that the 
matter was one that might ultimately come up t in 
Parliament. He did not see how the Council could in the 
circumstances discuss it in private. 

Mr. Horsley said that the legal opinion in question did 
not involve any persons. It was a matter of public import 
and he ventured to think that it must be discussed in public. 

The President : I am entirely in the hands of the 
Council. 

Dr. MaoAlister suggested that it should in the first 
instance be considered in oamerd and if it was found that 
there was nothing confidential in the opinion they might let 
the discussion go on in public. The opinion, be reminded 
the Council, had been circulated as a confidential document. 

After Dr. Bruob and Mr. Bbddehell Carter had 
expressed themselves favourable to the suggestion just made 
the Ooancil. by a majority, agreed to go into camera for the 
purpose of giving the matter a “ first consideration.” 

On the re-admission of-the public some 30 minutes later 
The President said : I have to intimate that the Ooancil 
has come to the resolution that the whole question of the 
funds of the General Council and of the Branch Councils be 
referred to the Finance Committee, together with the 
trustees of the respective Branch Councils, with instructions 
to take legal advice if necessary and to report to the next 
session of the Council. 

Applications for Bestoration to the Register, 

On the motion of Dr. MoVail, seconded by Dr. Lombe 
Atthill, the Council adopted a proposal that such recom¬ 
mendations as the Executive Committee should think fit to 
make to the Council in reference to applications for restora¬ 
tion to the Medical Register should be made to the Council 
in camerd. 


Fraudulent Personation of Medical Oraduates. 

On the motion of Mr. Horsley, seconded by Dr. Bruob, a 
long report by the committee on the prevention of persona¬ 
tion was received and entered on the minutes. This report 
contained the following statement in regard to the com¬ 
mittee’s appointment and their interpretation of the refer¬ 
ence to them :— 


Tlio queBtlon of securing tho best means of preventing fraudulent 
personation was referred to a committee as follows; "Tliat a Special 
Committee be appointed to report during the present session on tlio 
best means to secure the identification of a person applying to be 
admitted to the Medical or Dental Registers, and to prevent fraudulent 
registration either on first being admitted to t)ie Register or on re-rogis- 
tralion. That tiie -whole subject of granting certificates of registrat^n 
be also referred to the same ooramltbee for consideration and report. 
It having come to the knowledge of the Council that it was possible for 
unscrupulous persons to personate by fraudulent representations either 
living or dead registered practitioners, and to thereby gain possession 
of oflicial entry of their fuiso qualllioalions on the Medical Register,, 
the Oounoil Instructed the above-named committee to report upon the 
general subject of fraudulont personation and on the best mcivna oi 
securing tiio Identification of registered practitioners. The subject ol 
fraudulent personation and the cognate sub.iect of aocuracy of tho 
Medical Register have engage<I the attention of the Council and Jjranon 
Councils on several occasions, but as by the efflux of time t'lo pre¬ 
cautionary means adopted at the commencement of the Medical 
Register appear to be now insufflclent tiie committee regarded it neces¬ 
sary to consider (1) the oircumstancea under which a 
practitioner gains entry of his name on the Medical or Dental Register, 
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(2) the ooncHblons under which his registration is correctly maintained; 

(3) the principle of certificatloii of registration; and (4) the prevention 
of Inaocnracies in the Register. 

The detfilla of the whole subject appear to conveniently fall under 
the following heads 

I. Poi>eible CliannelB of Pra'itdtdmt Personation. 

(1) Original entry of the name of a practitioner on the Medical or 
Dental Registers. 

(2) Restoration of tlie name of a practitioner to the Medical or 
Dental Rogisters. 

(3) Certification of registration. 

II. Preservation of (he Acairacy of the Register. 

The chief recommendations of the committee were:— 

That in all cases where application is made for registration on the 
Students' Register or Medical or Dental Registers under exceptional 
oircuinstanoes the facts of the case shall l )0 turniahed In the form of a 
statutory declaration. 

With the view to identification of appllcanta for registration all 
forms of application shall bo filled up in tho handwriting of the 
applicant, and in all cases for restoration to the Registers the 
applicant shall furnisli in ad<iitlon a statutory declaration, of the facts 
of his case as well as a certificate of identity. 

That all forma of applications, duly signed and presented, shall be 
bound, indexed, and preserved for purposes of comparison. 

That every applicant for registration ns a medical or dental student 
or practitioner shall furnish an application in either Form 1, 2, and 3 of 
(he forms appended to the report. 

That the Forms 1 to 8, appended to the report, lie approved by the 
Oounoil for the use of the Registrars in the manner indicated in this 
report. 

That the Reglstrara-General should be approached by the General 
Council In oraer that the Registrars of Deaths may be brought to 
comply with Section 45 of the Medical Aot (1858) and Seotlon 36 of the 
Dentists Aot (1878). 

That the School of Physic, Trinity College, Dublin, be invited to 
adopt the form of application for the registration of students accepted 
by ail other teaching centres. 

That a complete set of regulations governing registration under the 
Medical and Dentists Acts be formulated by the General Council. 

The President : This is your final report. 

Mr. Hoesdet : Yes, sir. 

The motion to receive and enter tlie report on the minutes 
was agreed to. 

Mr. HOESLEir then moved the adoption of the report. 

Dr. MacAlisteu proposed that the Council should go into 
committee on the report. 

Dr. Pettigeew seconded. 

Dr. MoVail did not think it wai possible to do justice to 
this report at the fag end of the session, seein”: there was so 
much still to do, and he moved as an amendment that the 
consideration of the report be postponed till next session 
(the May session). 

Dr. MacAlistbr, after some conversation, mentioned that 
if the Council went into committee on the report now he 
should have to bring forward a considerable number of 
amendments—perhaps 14 in all,'. The discussion of these 
would, he believed, take at least a day, if not more. 

Mr. HORSDEY pointed out that the present report was very 
much the same as that which had been submitted to the 
Council at the end of last session. Still, they were told that 
the Council could not now go on with the matter for another 
six months. However, if the enlarged time was asked for 
seriously he was quite willing to withdraw liis motion in 
favour of Dr. McVail’s amendment. 

The motion for the adoption of the report was then by 
leave withdrawn. 

Dr. Bextoe thought the Council should all appreciate the 
great trouble taken by Mr. Horsley in connexion with this 
qiiestion. At the same time, anything that affected the 
Standing Orders could not be too carefully considered, and 
he thought the proposed postponement for another six 
months would not result in any barm. 

On a division the proposal for adjournment of consideration 
till May next was agreed to. 

Tlie Proliminarij Exa»)ination~-the Minitmm Roquiremenis. 

On the motion of Sir John Batty Tuke, Chairman of the 
Education Committee, seconded byMr. Brddenell Carter, 
the Council received and entered upon the minutes the follow¬ 
ing ^report by the Education Committee on the question of 
raising the minimum requirements of the Council as regards 
preliminary examinations. 

Tbe committee presented in June, 1899, nn inierim report giving 
the opinions of a large number of oduoationnl autkorities on the 
‘l'’ 0 ®yon referred to them ; and aslclng (1) that the period within 
which the committee had to report might Ije extended, and (2) 
that a Slim of £100 should lie placed at their disposal for the purpose of 
enabling them to obtain expert nasistance. Both of these requesU wore 
granted by the Oounoil on Juno 6th, 1899. 

ftcoordingly sought and sooured the assistance of the 
^v. T. w. Sharpe, O.B., former^ H.M. Senior Inspector of Schools ; 
Rrofessor W. S. M'Ooriniolc, LL.D., of the University of St. Andrews ; 
and Mr Joseph MoGrath, LL.D., one of tiio Becretivries of the Royal 


University of Ireland, as experts conversant with the condition of 
secondary education in their respective divisions of the kingdom. 

To these gentlemen were communicated the regulations and papers 
of questions of the several examinations reoogniseid by the Oouqoll and 
the examining bodies were requested to permit them to inspect speol- 
mens of the answers sent up by candidates. A large proportion of the 
bodies were able to cumplv with this request and m addition they 
furnished for the use of the experts a number of details of a mh- 
fldentlal character as to their methods of marking, classification, kSr 

Each of the expert advisers dealt first with the examinations of Ms 
division of the kingdom and then entered into commuiilcatlou and 
conferred with his colleagues, the various documents placed at (heir 
disposal being Interchange between them. Ultimately all three met 
In London for toe purpose of comparing their results ana of drawing up 
a joint report. This latter was presented at a meeting of the aom- 
mlitee on toe first day of the present session, when the membqfs of the 
committee had an opportunity of discussing it and the individual 
reports on which it was based with the experts In question. The com¬ 
mittee desire to record their great obligations to these gentlemen for 
the detailed and thorough investigafians which they have made and 
for the highly instructive comments which they have submitted on toe 
examinations generally and individually. 

As regards the point on wbiob the committee was requested to form 
and to give a definite opinion the unanimous report of toe experts is as 
follows 

"We have considered the question whether the Senior and Higher 
grade examinations siiould be substituted for Junior. Taking into 
account tlie present state of secondary education in the oouutoy, we 
see no poeslbillty of enforcing such a requirement In toe near future. 
A demand of this kind would certainly result in defeating the end 
which the General Medical Council have in view. Either it woukl 
diminish to an indefinitely large extent the number of candidates 
entering the profession, or it would compel the Examiners to a laxity 
of marking and a depreciation of the standard of questioning 
which would merely have the effect of lowering the senior papers to 
the lev^ of the junior papers. The standard of the medical pre¬ 
liminary examination must depend upon the general standard of the 
secondary education of each country In which the examination is held 
and a standard too high for one might be found too low for another. 
We think, however, that the Immediate object of the General Medical 
Council would bo gained by the gradual raising of toe standard of the 
lower ‘ junior' examinations to tne level of those ‘junior’ examinations 
which, in our opinion, rank highest.” 

This joint conclusion was strongly enforced by arguments adduced by 
toe experts severally. 

Tho committee feel nssurerl that the Council will attach great weight 
to tho mature opinions thus laid before them by men of wide expe¬ 
rience in matters relating to secondary education and examination. 
Tliese opinions are in consonance witlr those whioii the committee have 
already expressed in their reports to tiie Conncil, and In particular In 
the report of November, 1898. 

The committee are therefore constrained to maintain their view that 
a luimbor of the junior examinations must still for a conahlorable time 
continue to bo rccogiiiaod for the purpose of medical and dental regis¬ 
tration of students. 

They propose, however, to give effect to the specific recommenda¬ 
tions of tlie experts in regard to certain of these examinations, of 
whicii it is deslmblc tliiit the scope and standard should be still further 
improved, by entering into communication with the bodies which 
conduct them. 

Applications have been receivcil for tho recognition of certain new 
examluatjons for the purposes of students' registration. The com¬ 
mittee desire, before making recommendations as to these appUcatlone, 
to have the opportunity of conferring with their advisere on the 
character and standard of' the proposed examinations. 

For these purposes, au<I in order that their inveetlgations may be 
rendered more complete, tho committee desire to bo authorised to 
retain tho services of the gentlemen who have already given them such 
Important aasistaiice, and they therefore nak that a further sum of £100 
be placed at their disposal for the year 1900. 

Sir J. Batty Tukb moved the adoption of the report. He 
said it was the latest by the Education Committee on the 
subject of preliminary examinations and be sincerely hoped 
it would be the last for years to come. Although it must be 
a disappointment to a number of gentlemen around the 
Council table he could not help pressing upon them the 
need of accepting the decision formulated in the report as 
final. 

Dr. Gidver : For the present. 

Sir J. Batty Tuke : Not for eternity. Experts had sub¬ 
mitted to tho committee their opinions, but these must be 
held to be confidential documents. 

Dr. MaoAlister seconded the motion. He pointed out that 
the experts had been selected by the members of the Education 
Committee—the representative for England by the English 
members, that for Scotland by the Scotch members, and that 
for Ireland by the Irish members of the committee. He 
thought all the Members of Council would agree that the 
experience of these gentlemen was established on a 
broad basis and that they were all singularly con¬ 
versant with matters relating to secondary education. 
They had given reports in regard to the junior examina¬ 
tions which could bo utilised next year. They had 
further given reasons for differentiating between the 
junior and senior examinations. They had shown that 
defects did not arise so much from systems of marking as 
from the kind of education—the kind of education which 
must go on from the beginning of a student’s period of 
study. It seemed to him likely that if they could not get 
tho senior examinations they would get on the lines of the 


Digitiz GuU^l^J 



1706 tAKOBt.j 


THE GENERAL MEDICAL COUNCIL. 


[Deo. 16,1899. 


present junior examinations progressire improvement which 
would bring these junior examinations to any point of 
superiority which might be considered advisable, and the 
authorities were willing to aid in bringing that about. 

Sir Richard Thorne said that be wished to move an 
amendment. The real point be bad risen to speak upon | 
was that the Council were now asked to wait another six : 
months in connexion with the question of these examinations j 
without having before them the proper materials on which i 
they might form a judgment. He proposed as a rider to I 
the motion that in the meantime the loint report of the three ! 
experts and the individual reports of the experts should be i 
olrculsted among the members of the Council. He said that' 
the Council were told in this report by the Education 
Committee that there had been a joint report and also 
individnal reports. They were told that these indi¬ 
vidual reports contained the moat highly instructive 
comments and that on the basis of these reports the 
three experts had not only settled the question in 
regard to the senior examination, but had gone a great 
deal farther. They had come to the conclusion that they 
saw no possibility of enforcing the substitution of tbe senior 
and higher grade examination for tbe junior, and these 
three experts were going round the country saying that they 
were from the General Medical Oonnoil and desired to inform 
tbe edncational anthoiities as to the method in which the 
standard of education might be raised. He did not see bow 
this should be permitted. The question which had been 
referred to the committee was whether the Council should 
demand the senior examination rather than the junior. In 
their last session they had received from tbe Education Com¬ 
mittee a report (of 54 pages) which had not been discussed 
by the Council, and now he wanted to know upon what tbe 
report of these individual experts was grounded. Tbe con¬ 
clusion come to was one which he hoped the Council would 
not for one moment accept. This joint report and the 
report of tbe three experts ought to be in tbe bands of the 
Council before they spent another £100 in payment of 
assistance. 

The President : We have got the joint report In tbe print 
before the Council. 

Sir Richard Thorne : It is but a little bit out of the 
report. 

Dr. MacAlister : It is the only bit on tbe point referred 
to ns. 

Sir Richard Thorne : It is a pity tbe experts went out of 
their way to deal with other subjects. I think we ought to 
have the whole reports of tbe individual experts. To accept 
their conclusion would be to take an enormous leap in the 
dark. 

Dr. Reid seconded the amendment. 

Dr. MacAlister said that if the individual reports were 
circulated the Council would be almost sure to get into 
trouble, because the reports were of a coolidential character. 

Sir Richard Thorne : 1 do not want the confidential parts 
to be circulated. 

Dr. MacAlister : In that case tbe value of the reports 
will be lost. 

Dr. Reid : Tbe reports need not be circulated. They 
might be seen in tbe office. 

Dr. Leech said that the experts had adopted a 
tone which was so hopeless that the Council could 
not accept it without knowing more of the matter. It 
was said that the raising of the standard would diminish 
the number of candidates for the medical profession. He 
thought they ought to know a little more than that because 
the deliverance was very definite. They should know a little 
about the experts’ opinions on the general education of the 
country and whether there was such a separation in this 
country between junior and senior examinations as would 
prevent the General Medical Council from adopting the 
senior examination for the medical preliminary examina¬ 
tion. 

Dr. Pte-Smith said that he spoke from some experience— 
and he was sure that he would be supported by those who 
bad seen much of examinations—when be said that the 
standard of examinations was lamentably and disgracefully 
low. He therefore did not think the Council should accept 
this report as a final report. Before concluding he as a 
new member wished to enter a protest against what he con¬ 
sidered had been the prodigal waste of time during the early 
days of the present session. 

Mr. Horsley said that if there was one question upon 
which be and tbe other Direct Representatives had been sent 


to tbe Council it was this question, it being understood that' 
by all manner of means in their power they were to endeavonr' 
to raise the standard of examinations. They could not accept' 
this report. It was not only a disappointment to read it, but 
it would be very expensive to carry on the work proposed. 

On tbe motion of Dr. MoVail the debate was adjourned. 

Tbe Council adjourned. _ 

Tuesday, Dec. 6th, 

The Council met again to-day, Sir William Turner 
presiding, and brought to an end the work of the session. 

The pTeliminary Examination: The Minimum Requirements. 

Disoussion was resumed on tbe motion for the adoption of 
the recommendations of the Education Committee on thie 
subject, and the amendment moved at tbe previous sitting 
by Sir Richard Thorne. 

Sir Richard Thorne said he wished to alter his amend!'- 
ment to the following form, viz.:— 

That tbe Bclucation Oominlttee be requested to obtain from the 
experts a report setting out in full their reasons for the conclusion they 
have arrived at with regard to the adoption by the Council of the 
Senior and Higher Grade Standard of Preliminary Education and that 
the sum of £100 be placed at tbe disposal of the committee for tha» 
purpose. 

He was anxious, he said, to learn bow tbe experts bad 
arrived at the conclusion that the thing which this Council 
desired was impracticable and impossible, at any rate in the 
near future. He believed if the thing which the Council 
desired had been secured that it would have done more than 
anything else to raise the standard of their profession and.' 
put an end to that miserable state of things in which men in 
the recesses of their large towns were competing for 6<?. fees 
and fighting one against tbe other for clubs and things of 
that kind. He must confess that he had read the report of 
tbe committee with the very greatest disappointment. 

Dr. Pettigrew seconded the amendment. 

Sir Richard Thorne said he would wish to add to bis 
amendment some words of thanks to the Education Com¬ 
mittee for their important and arduous labours in connexion 
with this matter. 

The President : I don’t think it is necessary. Tbe chair¬ 
man of the committee is here and he does not mind about 
the jam ; he will take his powder without it. 

Sir John Batty Tuke said he was quite prepared to 
accept the amendment and the committee would undertake 
to obtain tbe information desired in the shortest possible 
time. 

Dr. MacAlister said that while it was quite possible to 
get the fullest reasons from the experts, the Education Com¬ 
mittee as a whole had nothing to do but fall back upon its 
report, which had been adopted by the Council. 

Dr. MoVail expressed the view that if this Council stated 
a minimum requirement and adhered to it the schools would 
respond in a proper manner and in this way they would got 
the right sort of education. The result would be that they 
would secure a better class of students and, he believed, 
would get rid of many of the difficulties in connexion with 
the practice of the profession which were the source of so 
much trouble to the Council. 

Dr. Glover took exception to the £100 being restricted in 
the manner proposed to the mere justification of the report. 
He shared with Sir Richard Thorne tbe disappointment that 
they were not able to proceed so rapidly as they wished in 
this matter, but he was strongly of opinion that they hatTi 
acted wisely in calling in the aid of the experts. 

Sir William Thomson, seconded by Mr. Teale, movecS 
to leave out the words “ for that purpose.” 

Sir Richard Thorne resisted their omieslon, but on a 
vote being taken he was defeated by a large majority. 

The amendment with the words omitted was then put to 
the Council and adopted as a substantive motion. 

The Aqmiheoarics' Tlall of Dublin. 

Sir Dyce Duckworth brought up a report from the 
Examination Committee on tbe examinations held by the 
Apothecaries' Hall of Dublin in July. 

The committee, after dealing with the reports by the 
inspector (Dr. G. A. Gibson) and the assistant examiners in 
surgery (Mr. Alexis Thomson and Mr. H. G. Howae), said :— 

' Tho Bxiiminatlon Commlttoe Is plense^ to lay before tlie General 
' Medical Oouiioil so eatisfactory a report of tlseso exiiminations mid to 
find that ns a result of Its previous reports and the regular insneetion 
of this Board a standard has been reached which cannot fail to bo 
benclicial iioth to the public and Iho prnfesBlon, They recommend tu«> 
General Medical Council to suggest to the Board Ihe iieoesBity o* 
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fiiraUbing tJio Oounoll with the means of treeing the partloiitar 
iirta examinations which their imperfectly educated candidates have 
passed. 

Mr. Tichbornd complained of the tone of some of the 
obeervatioDS of the committee and the grudging praise 
bestowed upon the ezatuinatlons and enggeated that certain 
words should be deleted. He also booli: the opportunity 
of asking Dr. Attbill to withdraw the expressions he made 
uae of last week when the proposal was discussed for the 
institution of a conjoint qualifying examining board in 
Ireland, to include the Royal Colleges and the Apothecaries’ 
Hall. According to the report in The Lancet Dr. 
Atthill said that the Apothecaries’ Hall ‘ ‘ was not a 
body that anybody who had respect for its character 
would join.” This, be (Mr. Tichborne) said, was a 
libel upon 500 or 600 citizens, and he bad received a 
letter from the secretary of the Hall saying that a special 
meeting bad been called for the purpose of oonsideiing the 
very extraordinary situation. 

Dr. Atthill said he always regretted to say anything which 
was calculated to give personal oSence, but the statement be 
made on that occasion he felt bound to maintain. Had be 
not been stopped by the President he should have read a 
paper which he considered justided the statement. He quite 
admitted that for some time the examination of the Hall had 
been a proper one. 

The report was adopted with certain words to which Mr. 
Tichborne took exception deleted. 

Nem Standing Order. 

Mr . Tomes presented a report from the Executive Com¬ 
mittee with a proposed new standing order for regulating 
procedure in dental penal oases and the Council adopted it. 

The Pharmacopoeia. 

Dr. Leech submitted the following report from the 
Fharmacopceia Committee, viz.:— 

The Pharmocopccia Committee beg leave to report to the OoudcII as 
follows !— 

Up to the present date 28,600 copies of the British Fharmacopmia of 
1898 have been printed, and of these 27,613 copies have been disposed 
of; It is therefore evident that a further issue of 3000 copies should be 
authorised. The committee note with satlsfaotioii that the expenses 
incurred In the preparation of the Pharmaoopccia have been more 
l.ban met. 

A meeting has been held of the Conference between the members of 
the Bub-cominlttee and the representatives of the pharmaceutical 
societies and on its recommendation a number of debatable points have 
; been referred to experts for further investigation and report. 

1 With the view to the more speedy production of the Indian and 
colonial addendum the committee have deemed it advisable to dis¬ 
continue for the present the preparation of the annual reports on the 
Progress of Pharmacy. 

A detailed report on the Indian and colonial addendum has been 
presented to the editor aud Is hereto annexed. 63 of the 70 British 
admlnlstratioDS of India and the colonies have already oommunioated 
their views to the Medical Oouncil. The committee desire to express 
their cordial thanks to those who have thus contributed much valuable 
assistance and to note with gratlllcatiou that In many colonies tbe 
British Pharmaoopccia la Its present form has completely satisfied all 
requirements. 

Dr. JLeech explained that the funds in hand amounted to 
£1193. They were constantly getting in answers from the 
Indian and colonial authorities and they hoped before very 
long to be able to submit a draft addendum to the Council 
for consideration. They had just received a very important 
draft report from Can^a. Tbe Canadian pharmacologists 
and pharmacists who were taking a great interest in tbe 
matter had joined in drawing up a draft report which fur¬ 
nished valuable information as to what was required in 
Canada. 

The report was adopted and the issue of 3000 more copies 
was authorised by the Council. 

Tho Penal Oases Comnvittee. 

The Council sat in oamord for a time considering a report 
from the Penal Cases Committee. 

Piiblio Health Diploma. 

On the motion of Sir Richard Thorne, seconded by Dr. 
MoVail, the following recommendations by the Public 
Health Committee were received and entered on the 
minutes:— 

1. That Rulo I. (1) requiring that "a period of not less than 12 
months shall elapse between the attainment of a registrable qualillca- 
tion In medicine, surgery, and midwifery and the admiseion of the 
candidate to any oxamihatlon, or any part thereof, for a diploma In 
sanitary solenoe, public health, or State medicine" be maintained. 

i. That Rule 1. (2) bo so far modihed as not neccSBarily to require 
evidence as to attendance on a course of practical laboratory inatrjictlon 
in the case of candidates already competent in the braiioues of study 
in question, and that it read as follows i ‘‘ (2) Every candidate shall, 


after obtaining a registrable qualltloatlon, either have produced evi¬ 
dence that be has attended a sufiicient course of practical Instruction 
in a laboratory or labo'atories, British or foriegn, approved by the body 

( ;ranting the diploma, in which obemlstry, baoteriolugy, and tbe patho- 
ogy of the diseases of animals transmissible to men are taugnt; or 
shall otherwise have produced evidence that be has received adequate 
instruction in tbe branches of study referred to.” 

3. That tbe first paragraph of Rule 1. (3) be modified so as to read 
follows: “Every candidate shall have produced evidence that, after 
obtaining a registrable qualification, be has practically studied the 
duties of outdoor sanitary work under a medical officer of health.” 

4. In view of tbe increased latitude thus advocated as regards the 
teaching to be required under Rule I (2) and (3), your committee have 
arrived at the further conclusion that the bodies granting Diplomas In 
Public Health should always engage tbe services of (a) examiners com¬ 
petent in the sciences of bacteriology, chemistry, Ac., in relation to 
public health; and (b) examiners who have themselves had practical 
experience In tbe outdoor work of a medical officer of health. 

D. It having come to the knowledge of the committee that there 
would be advantage In making some extension In the number of the 
medical officers of health entitled to certify as to compliance with the 
terms of Rule I. (3), your committee are of opinion that there would be 
advantage in adding to the officers defioeti under (a), (6), and (e) the 
following; “(d) Under a medical officer of health who devotes bis 
whole time to public health aud allied duties, and is not engaged In 
private praoMce." 

Having regard to tbe above oonclusione your committee do not deem 
it necessary to advert to tbe answers which they have received to tbe 
question in their circular letter of Oct. 19th, 1899, as to what is a 
reasonable fee for a medical ofiicer of health who undertakes to give a 
six months' course of tuition in outdoor sanitary work. 

Sir Richard Thorne wished to add at the end of the 
printed report as circulated among the members of Oouncil 
the following paragraph :— 

With tbe consent of tbe President Mr. Muir Mackenzie’s opinion was 
asked ss to whether certain colonial and Indian medical qualfficationa 
were Included in tbe phrase “a registrable qualification” in Rule 1. (1) 
of the rules of the Oouncil and his answer was as follows 
'•Every degree or diploma which qualifies for admission to the 
Medical Register, whether in tbe Home, the Oolonial, or the Foreign 
list. Is a registrable qualification for tbe purposes of tbe Medical Act." 

Having regard to this opinion your committee have tiot deemed it 
necessary to propose any mi^ifioatlon of Rule I. (1) referred to. 

1q answer to the President 

Sir Richard Thorne said that as the Council were willing 
to postpone consideration of tbe report till next session and 
as tbe committee had thus got six months more in which 
to deliberate it would be as well if they were authorised to 
ask the licensing bodies for observations on tbe recom¬ 
mendations. He moved to this effect. 

Dr. MoVail seconded. 

The Oouncil thereupon agreed that the report should be 
sent down to the bodies interested with the request that they 
should make comments on the several proposals of the 
committee. 

Students' Registration Coumitiee. 

On the motion of Sir DroB Duckworth the Council 
adopted tbe report on exceptional cases presented by the 
Students’ Registration Oommictee. 

Unqualified Dispensers. 

It was agreed, on the motion of Mr. Teale, seconded by 
Mr. Brown, that the following report of the Unqualified 
Dispensers' Committee should be received and entered on 
the minutes:— 

This committee was appointed by resolution, May Slst., 1899, "to 
consider the oommunicallons on unqualified dispensers forwarded by 
tho Privy Oouncil.” 

The following is the committee’a report. 

The question of tho employment of unqualified dispensers Is a some¬ 
what oomplloaled one. In tbefirst place there Is tiie legal aspect. Two 
bodies poasesB a certain amount of authority In the examination and 
certification of dispensers, the Society of Apotheciiries and tbe 
Pharmaceutical Society. 

By their Act (1815) the Apotheoaries have authority to examine and 
certify “assistants to apothecaries ” and to prosecute “ any person who 
lu England or Wales shall act as assistant to any apothecary to 
compound and dispense medicines without having obtoined such 
I oersifioates.” This power of prosecution would seem to be limited to 
I persons employed by “opotuooarles” and is practically unused, no 
I complaint having been made to the Society on tbe quoation. 

The Pharmaceiitloal Society gives a quallfioatlou without which It is 
I unlawful for any person to sell or keep open shop for retailing, dis¬ 
pensing, or compounding poisons, or assume the title of chemist and 
I druggist; hut It appears to be not Illegal for an unqualified assistant 
to dispense niedleinos containing poisons provided the chemist is on 
the premises. 

In tho second place there is the praotloal aspect of I ho question. 
Setting aside tho minor lUspenslwg, which medical men carry out them¬ 
selves without outside help, there is the dispensing on a larger scale (and 
on old-fashioned lines), which exists chiefly in tlie practice of the older 
members of the profession and in outlying districts. This is carried 
on sometimes by umpialifled dlsponsers who have boon trained in the 
work for ytiars and liavo become, from long experience, expert and safe ; 
sometimes by dlsponsers who have obtained ccrtilicfttes either from the 
Society of Apothecaries or the Pharmaceutical Sooioty. I'n this point 
may be quoted the atatument by Mr. Upton, solicitor to the Society of 
Apothocaries, that "during the last two years there hove boon 320 
candidates, 171 of whom sncceeded in obtaining the certificates i64 
males and 107 females).” 
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The oommittee, having carefully conelAered the whole matter, believe 
that the transition from the small amount of dlspensiog which a 
medical man can without dlfHculty perform himself to the larger 
amount requiring the services of a epeolal dispenser is so gradual that 
it would be impossible to draw a line and say at what point a qualllled 
person becomes Indispensable. 

Under these olroumstances the oommittee do not see their way to 
recommend any course to be taken by the Oounoil at the present time 
in reference to this question, but they endorse the reply sent by the 
Executive Oommittee to the I’rivy Oounoil s— 

“That, whilst they fear'occasional accidents may arise from the 
employment by qualified raeclioal practitioners of careless or incom¬ 
petent dispensers, the cases, in their opinion, are very rare, and it 
appears to the committee that probably the boat protection Is afforded 
totbepublio by the responsibility of the praotitloner for the acts or 
defaults of the servants whom he employa.” 

In reply to Mr. BROWN, the President said that the report 
wonld certainly be sent to the Privy Council. 

CoTtipaniea'Act Amendment Bill. 

On the motion of Mr. Tomes, seconded by Mr. Horsley, 
the Council agreed to receive the following interim report 
from the Committee on the Companies’ Act Amendment 
Bill 

Your rnmmitfoe la glad to bo able to report that the Lord Ohan- 
cellor’s clause prohibiting the practice by companies of the business or 
profession of physician, surgeon, dentist, or midwife, which has now 
been placed in a Government measure (the Companies’ Acts Amend¬ 
ment Bill), was passed without amondment by the House of Lords 
towards the end of the last Eessiou. It was too near to the close of the 
session for the Bill to be then introduced in the House of Commons, 
but it is understood tliat the Government Intend to actively proceed 
with the measure, anil it is hoped that it will bo introduced in the 
House of Ooramona early in the ensuing eossloii. 

In view of the doubt wbioli still attaches to the application of the 
words ‘‘physician’’ ond “surgeon” your committee feel that the 
addition of the words “medical practitioner” is more than ever 
necessary and thoy are using their best endeavours to procure its 
Insertion, which will probably present no difficulty. 

Since its last report your oommittee has received further informa¬ 
tion which enables it to state that both medioal and dental companies 
are stil! actively pursuing highly ob.jeotionable forms of practice. 

The following is the clause referred to:— 

It shall be unlawful for a company, vinder the Companies’ Acts, 1862 
to 1898, to carry on the profession or business of a physician, surgeon, 
•dentist or midwife, and if any company contravenes the enactment 
it shall bo liable, on summary conviction, to a fine not exceodlog £5 for 
every day during which the contravention happens. 

Medical Aid Assooiations. 

Dr. Glover, as chairman of the Committee on Medical 
Aid Associations, submitted the following report:— 

The eommitttee coutlnue to receive communications from various , 
persons Interestcil in this subject, and to give help to the consideration ' 
> by them of tlie suggestion of the Oounoil at Its May meeting in favour of 
the formation of a conoiliation board. The committee may remind the 
Council of the terms of the two resolutions on the subject of medical 
aids which the Council passed In May last:— 

Resolution 1.—“That the Council approve of the recommendation of 
the committee in favour of a botrd of conciliation to consist of repre¬ 
sentatives of the friisndiy Rooietles and of the medical profession, pro¬ 
vided it is understood that, having regard to the statutory responsi- 
bUltles of the Council, it Is Inexpedient that It should take part 
officially in the formation of a board.” (Miuntes, June 5th, 1899, 

p. 62.) 

Resolution 2.—“That the Council strongly disapprove of medical 
practitioners associating tliemselves with medioal aid aasociations 
which systematically practise canvassing and orivertlsing for tho 
purpoBf) of procuring patients.” (Minutes. June 6th, 1899.) 

In reference to the latter resolution, of tho Council your coramitteo 
liave reason to believe that it Is having its Intended efTeot in diminish¬ 
ing the system of canvassing and advertising for the purpose of pro¬ 
curing patients. The following letter bearing on this resolution has 
been received by the chairman:— 

“London and Manchester Industrial Assurance Company, Limited, 
“Chief Gflico, 

“Southwark Exchange, 

“ J. G. Glovbb, Esq., M.D., “London: September?, 1899. 

"Ciiairman of the Medical Aid Oommittee, 

“Genorai Medical Council, 

“299, Oxford-streot, W. 

“Dear Sir,—For tho information of your committee we desire to 
make you acquainted with the fact that wo liave ceased to take now 
members into our medioal aid department. Therefore, wliat is objeoled 
to by tlie General Medical Council’s resolution of May last cannot now 
possibly occur so far as this company is concerned. At the same time 
we would pointoutthabweiiHvorpermittedol)Jeotionablomethodsin the 
enrolment of inoinbere for the securing to them of modic.a! attendance 
and that our Medical Aid Department has not been curried on as a 
source of profit to the company. “ Yours truly, 

“(Signed) W. Dawks, 

‘’Managing Director. 

Tho chairman of the oommittee is Informed by Mi\ Dawes, managing 
director, that there are about 1000 medioal gentlemen who are under 
agreements with this company. 

The question of the formation of a board of conciliation is receiving 
the consideration of a committee of the British Medical Association and 
other bodies pending the results of whioh this committee can only 
report that the Information receiverl by them continues to be on the 
whole favourable to suoh a scheme, though differences of opinion In 
the profession exist. In a conference on Nov. 30th, 1899, between your 
oommittee and that representing the friendly societies the questions 
ou which most diitevenoe of opinion exists were freely and candidly 
discussed and your committee received important information on sucli 
questions which confirms them strongly in the belief that such a board 
would tend powerfully towards the advantage of the profession and the 
Improvement of medical attendance on tho members of such societies. 


In submitting this report Dr. Gt,ovbb said that if he had 
bad more time he should have shown that both the 
resolutions embodied in the report were having good 
effect. The friendly sooioties had taken some time to make 
up their mind, but that time having been granted them they 
bad done well, and he hoped that during the next session of 
the Oouncil he would be able to report the effect of the 
Oonciliation Board’s labours. He had had a communication 
within the last few days in which was indicated a wish that 
the conflict between the friendly societies and the General 
Medical Oounoil should cease. 

Mr. Teale seconded Dr. Glover's motion that the report 
be received and entered on the minutes, and that it be 
adopted. 

Dr. MaoAlister said that there was nothing in the report 
to adopt. 

Mr. Carter : Well, let us say that we approve of it. 

Dr. MaoAlister : It is a mere history. 

The President : It is sufficient to get it on the minutes. 
The report was then received and entered on the minutes 
and the committee was continued. 

Jti/amoV’S Conduct. 

Sir Christopher Nixon moved:— 

That In all oases where a practitioner’s name has been removed from 
the Medical Register for conduct infamous in a professional respect 
such practitioner should be Informed that tho legal right to practise 
medicine, surgery, and midwifery Is forfeited for such period as the 
practitioner’s name does not appear on the Register.” 

Dr. MaoAlister said that if the Council accepted this 
motion it would conflict with the “amended clauses” they 
were asking the Privy Oouncil to accept. 

Mr. Brudenbll Carter doubted whether the motion was 
an exact statement of the case. 

After some discussion the motion, on the appeal of Dr. 
McVail, supported by Dr. Bruce, was withdrawn. 

Foreign Practitioners and the BriHsh, Medioal Curriculum. 
Mr. Horsley moved :— 

That the Education Oommittee be requested to consider the olreum- 
stancea under which at present foreigners obtain exemption from some 
of tho ooaditions of education and study required by certain of the 
qualifying rapdioal corporations under the curriculum determined by 
the General Medical Oounoil. 

He said that ithe report whioh the Education Committee 
had presented to the Council this session concerned exemp¬ 
tions which were the object of discussion at the conference. 
The report was of the very greatest value, but it showed 
evidence of inequalities which he was very anxious the 
Education Committee should inquire into. These inequalities 
were inequalities between foreign and British students, and 
be believed they gave advantage to the foreign student so 
far as he was connected with the five years’ curriculum. The 
report distinctly showed that the University of Oxford, the 
Victoria University, and the Royal University of Ireland 
made no distinction as between foreigners and our own 
countrymen. But the vast majority of the qualifying 
bodies did make exceptions and they accepted diplomas 
of an inferior description which practically did not in 
the least confer upon the recipients the right to practise. 
What the corporate bodies OKght to insist upon in the matter 
, of foreign candidates for registration in this country was a 
certificate of a State examination in each country. This 
report also showed that in regard to the foreign places of 
instruction many of the foreign bodies accept from the schools 
certificates that the candidates had gone through a certain 
curriculum of instruction. He personally had an extensive 
knowledge of foreign medioal schools and he knew as a 
matter of fact that the course of instruction in these foreign 
schools was not strictly parallel with that in our own schools. 
He thought the Oouncil should be assured that a foreigner 
should have a certificate to practise in the country to which 
he belonged before he was admitted to tho final British 
examination. That should he the basis they should adopt. 
Mr. Tomes seconded the motion. 

Dr. MaoAlister could not see what could result from the 
remittance of this motion to the Education Committee. Th® 
Council had already expressed an opinion on the question 
and he did not see that they could get anything more. 

Sir J. Batty Tukb, the chairman of the Education Com¬ 
mittee, strongly objected to the proposal. He said he did 
not understand how the oommittee were to obtain informa¬ 
tion from tho different universities in all parts of the con¬ 
tinent of Europe, and if they attempted to get that informa¬ 
tion it would be a very expensive matter. 
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After some farther discussion the motion was carried by 
10 votes to eight. 

Sir J. Batty Tuke again told the Council that it would 
entail very considerable expense to carry this resolution into 
effect because the committee would have to put themselves 
into communication with every university in Europe. 

The Pbesident : Report to tiie effect that you cannot carry 
this out without funds. 

Selated Registratiom. 

On the recommendation of the English Branch Council it 
was resolved to enter upon the Medical Register the names of 
Mr. Thomas Miles Beale, M.R.C.S. Eng., 1886, and Mr. 
Thomas Henry Lovegrove, M.R.C.S. Eng., 1867. 

PTaotUioners in Rhodesia. 

In connexion with a communication in regard to a medical 
ordinance for the practice and sale of medicine and practice 
of dentistry in Southern Rhodesia, remitted to the General 
Medical Council by the Executive Committee, it was pro¬ 
posed by Mr. Brudionkel Carter, seconded by Dr. Glover, 
and agreed to, that in the opinion of the Council the objec¬ 
tions urged in the memorial drawn up by medical practi¬ 
tioners in Matabeleland (Southern Rhodesia) against the 
medical ordinance under which they have to act are valid 
and important and indicate a serious grievance of which they 
are justified in complaining, and that this resolution should 
be forwarded to the Colonial Secretary (Mr. Chamberlain) 
with request that he will take the matter into bis con- 
sidcration, 

A Colonial Entrant. 

Sir J. Batty Tuke informed the Council that the Uni¬ 
versity of Adelaide had applied to the Medical Council to 
have its first examination in arts placed on the list of ex¬ 
aminations qualifying for admission to the Medical and 
Dentists’ Registers. He moved that the application he 
granted. 

This was agreed to. 

End of Session. 

There being no other business on the paper 

Dr. Bruoe said he was sure that all the members of Council 
owed a deep debt of gratitude to Sir William Turner for the 
manner in which he had presided during the session. 

After applause from the members present 

The President said: I am very much obliged to you. 

The Council then adjourned till May next. 



University of London.—A t the M.B. exami¬ 
nation for honours held in October the following candidates 
were successful:— 

jtfedwinc.—Flret-claas: Russell John Howard (gold medal), London 
Hospital. Second-class : James Beatty, Trinity College, Dublin ; 
Caleb Thomas Hilton, Guy’s Hospital; Charles Grant Pugh. D.Sc., 
Middlesex Hospital; Sydney Richard Scott, St. Bartholomew’s 
Hospital; Frederick George Thomson, University of Cambridge 
and Middlesex Hospital; and Harold John Van Praagh, St. Mar;^s 
Hospital. Thlrd-oliies! Walter Ciapham Hirst, St. Bartholomew’s 
Hospital; and Mabel Geraldine Stevenson, Royal Free Hospital and 
London School of Medloiiie. 

Obstetric Medicine. —First-olass: William Bllllngton (gold medal), 
Mason University College and Queen’s Hospital, Birmingham ; 
Mary Muriel Qrlffln lies. Royal Free Hospital; Frederick George 
^'ojuBon’ University of Cambridge and Middlesex Hospital ; and 
William Howard Unwin (scholarship and gold modal). Charing 
Cross Hoauital. Secoiid-olass; Arthur Stanley Barnes, B.So., 
Mason College and Queen’s anil General Hospitals, Birnjlnghain; 

■ i,‘i 1 O'Dowd, Birmingham Medioal School; Sydney 

Klohard Sonit, St. Bartholomew’s Hospital; and Mabel Geraldine 
Stevenson, Royal Free Hospital and London Scihool of Medicine. 

J-orcreeic Afedfciric.—Plrat-olBBS; Russell John Howard (gold modal) 
London Hospittvl. Second-olass: Arthur Stanley Barnes, Mason 
Cullogo and Queen’s and General Hospitals, Birraiiigham; Harold 
iiartley, Owens College and Manchester Royal Inllrraary ; 
Sydney Richard Soott, SL Bartholomew’s Hospital ; and Robert 
iin. ” St. Thomas’s Hospital. Third-class; Caleb Thomas 

Hilton and George Norman Meaclien, Guy’s Hospital; Mabel 
ueraldlne Stevenson, Royal Free Hospital and London School of 
Mudiolne ; Philip Turner, B.So., Guy’s Hospital; and Ethel Miller 

w n ”.2?’ School of Medicine and Royal Free Hospital. 

' I •■‘•ue foregoing list, published for the oonvenlenoo of candidates, 
** <*uly and Is not final until the reports of the examiners 
Shall have been confirmed by the Senate. 

Examining Board in England by the Royal 

LOLLEGE3 OF PHYSICIANS AND SURGEONS. —The following 
gentlemen passed the First Examination of the Board at 


the October Quarterly Meeting of the Examiners in the 
subjects Indicated;— 

Chemistry and Pkj/sics.—Ernest Francis RlmingtonAlford, University 
College, London ; Edward Guy Antbonisz, St. Mary's Hospital; 
John Avion, St. George’s Hospital; Thomas Graham Campbell, St. 
Mungo's College, Glasgow; IRchard Charles Bright, University 
College, Bristol ; Joachim Martin, Carroll, Royal College of 
Surgeons. Edlnbnrg^h; James Clarke-Hall, St. George’s Hospital; 
Charles Arthur F. Oresswall and Arthur Humphrey Curtis, Uni¬ 
versity College, London ; Victor Adolphus brinks, Clifton Labora¬ 
tory ; Leslie Doudney, Guy’s Hospital; Keith Edgar, St. Clave’s 
Grammar School; Frederick George Goble, Guy’s Hospital; Charles 
Aubrey Godson, St. George’s Hospital; Morris Grundy, University 
College, London; Frederick Fuller Hatton, University College, 
Bristol; William F. Hague Ives, Hartley Institute, Southampton; 
Arthur Hilderband Jacob, London Hospital; Robert Jones, 
L.S.A.Lond,, Royal College of Surgeons, Edinburgh; Edward 
Leslie King. University College, Lonilon ; Charles Harry Morris 
and John Flndon Murphy, London Hospital; Russell Edwards 
Palmer and Wilfred Hill Powell, St. Mary’s Hospital; Carl Henry 
Reluhold, Guy's Hospital; Timothy William Sexton, Middlesex 
Hospital; Charles Spoers, St. Mary's Hospital; and Ralph Moignard 
Wlngent, Guy’s Hospital. 

Practical Pharmacy.—Charles F. M. Abbott-Brown, King’s College, 
London ; Lionel Danyers Bailey, St. George’s Hospital; Joab E. 
Lionel Bates, Guy’s Hospital; Herbert Ernest Batten and Stanley 
Leemoore Brimblecombe, St. Mary's Hospital; IsaacvWlIfred BeoL 
Private Study; Harold Stanley Buruell-Jones, London Hospital 
and King's College, London; George Arohibald Carter, Royal 
College of Surgeons, Edinburgh; Arthur Frederick Cole, St. Mary’s 
Hospital; Frank Powell Cole, Calcutta Medical College; Robert 
Higbam Cooper, Charing Cross Hospital; Gerald Coneybeare Cross 
and Meredith Broderick Dawson, Midillcsox Hospital; Sydney 
James Evans, Guy's Hospital; Hamilton kStanley Faber, St. George's 
Hospital; Harry Arthur Fenton, St. Mary’s Hospital; Sanderson 
Cloude Foster, Westminster Hospital; John Vete Foster, Mason 
University College, Birmingham; Harry Gardner, Firth College, 
Sheffield ; Alexander W. Harvey Grant, Charing Cross Hospital; 
Colin Sadler Hawes, St. Bartholomew's Hospital; Henry W. John 
Hawthorn. Mason University College, Birmingham ; Alfred Stroud 
llosford. University College, London ; Thomas H. J. Ellis Hughes, 
St. Mary's Hospital; Thomas Hutchinson, Mason University 
College, Birmingham ; Merchant Richard Johnson, London Hos- 

S ltal ; Frederick J. Felix Jones, Guy’s Hospital ; Victor 
. Fowell Kroenlg, King’s College, London; John Conrad Gie 
Kunhardt, St. lifiiry’s Hospital; Frederic William Longhurst, 
St. George’s Hospital; Ernest Hammond McMahon, Charing Cross 
Hospital; Robert Martin McQueen and William Martin, St. 
George's Hospital; John I. Papanlcoly. London Hospital; Hugh 
Falkenberg Powell, University College, London; Thomas Rowland 
Roberts, St. George's Hospital; George Mervyn Seagrove, Hugh 
Hamilton Serpell, and Hugh Ellis Stanger.Leathes, St. Bartholo¬ 
mew’s Hospital; Percy Nelson Smith and William Gordon Speers, 
St. Mary's Hospital; Andrew Morris Stevens. University College, 
London; Francis Talbot, Charing Cross Hospital; John Lionel 
Tayler, St. Thomas’s Hospital; W. Benjamin Batchelor Taylor, 
London Hospital ; Edward Mervyn Thomson, St. George's Hos¬ 
pital ; Reginald Merman Tribe and James B. Tiirle, University 
College, London ; Adriaan Francois Van Dijlc, Royal College of 
Surgeons, Edinburgh; Thomas Hcdley Vickers, St. Mary's Hos- 
Ital; Edward Oolstoh Williams, St. Bartholomew's Hospital; 
ames Alexander Wlllioins, University College, London; Murray 
K, Osmond Wilson, University College, Bristol; Charles W. 
TuthiU Woods, St. George’s Hospital; and John Henry Wroughton, 
St. Bartholomew’s Hospital. 

Elementary Biology.—PreAerick Ohnvlee J. Baker, King's College, 
London; Harold Stanley Buriiell-JoneK, London Hospital and 
King's College, London; Thomas Graham Canipbell, St. Mungo’s 
College, Glasgow ; Leslie Doudiiey. Guy’s Hospital; Herbert James 
Dusko, St. Mary’s Hospital; William Haywood Hamilton, Ton- 
bridge Sobool; Frederick Fuller Hatton. University College, Bristol; 
Arohibald Oates I’ayue, Chnriiig-eross Hospital. 

Matena Medica .—Charles Herbert Qask. Guy’s Hospital; Frederick 
Aylmer llort, Middlesex HospHul: Robert Jones, L,S.A. Lond., 
Royal College of Surgeons, Edinburgh ; and Thomas Morgan, Guy's 
Hospital. 

University of Cambridge. — The following 

medical degrees were conferred on Dec. 7th ;— 

Doctor of Medicine. —0. H. Cayley, Pembniko College. 

Bachelor of Medicine and Bachelor of Surgery. —S. E. Dore and P. F. 
Barton, St. John’s College ; H. K. Lo Floniing, Clare College ; and 
H. F. Bassano, Trinity College. 

Mr. Timothy Holmes of Pembroke has been elected to an 
honorary fellowship in his old college, together with Dr. 
Haig-Brown, Master of the Charterhouse, and Mr. W. 
Burnside, P.R.S. 

Foreign University Intelligence.— Berlin : 

Dr. F. Blumenthal, Assistant in the First Medical Clinic, 
has been recognised aaprivat-dooent of Internal Medicine.— 
Budapest: Dr. August Sz6kely has been recognised as 
privat-dooent of the Experimental Pathology and Thera¬ 
peutics of Infectious Diseases,— Bologna : Dr. G. Berti has 
been recognised as pr>v.zt-di'oc'i,t of I'rediatry. — BrusseU: 
Dr. Spehl has been appointed Professor of General Pathology 
and Dr. Demoor Professor of General Physiology.— Leyden : 
Dr. Kan has been recognised as privai-doeent of Laryngology 
and Otology.— Munich: Dr. Hans Schmaus has been appointed 
Extraordinary Professor of General Pathology and Patholo¬ 
gical Anatomy ; also Dr. Carl Kopp, Extraordinary ProfesBOi 
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of Dermatology. —Ntm Torh (Polyclinic and Hospital): Dr. 
Morris Manges has been appointed Professor of Medicine in 
succession to the late Dr. Page.— Rome: Dr. V. Monte- 
novesi has been recognised as privat-doaent of Operative 
Medicine.— Strasbury: Dr. A. Bethe has been recognised as 
privat-doeent of Physiology ; also Dr. 0. von Fiirth aaprivat- 
docent of Physiological Chemistry. 

At a recent meeting of the East Suburban 

Medical Protection and Medico-Ethical Society at the 
West Ham Hospital, E., the following resolution was 
passed: “That where ambulance lectures are advertised to 
be given by a medical man it is both inadvisable and unpro¬ 
fessional for the name, address, or qualifications of the 
lecturer to appear in the advertisement." 

The Southport Infirmary and the Crewe 

Hospital. —Mr. F. W, Webb, chief mechanical engineer 
of the London and North-Western Railway, has given £600 
towards the cost of a new addition to the Crewe Memorial 
Cottage Hospital. Mr. Webb gave £1000 towards the cost 
of erecting the hospital. The late Mrs. Elizabeth Lodge 
of Southport has bequeathed £1000 to the Southport 
Infirmary. 

A Dirty House at Harpurhey, Manchester.— 

A man employed at the Bochdale-road gas works, belonging 
to the Manchester Corporation, and his wife were charged 
at the Manchester City Police Court on Nov. 25th with 
neglecting their four children. Their bouse was in a most 
filthy condition “and bad been so for years past." A 
number of animals—species not named—were kept in it and 
the inspector said the smell was like that of a menagerie. 
The floor was covered with cinders, cabbage refuse, mud, 
and dirt, and the children were filthy though not badly 
nourished. The mattresses on the three beds were rotten. 
All this seems to be the result of drink, partly on the 
man’s part, but pre-eminently on the part of his wife. But 
while he was said to be industrious and gave her 26f- a 
week she gossiped and drank. The man’s sister was called 
for the d^ence but said that she bad not been in the 
house for 14 years because it was so dirty and things had 
been in the same condition for over 20 years. The female 
defendant was sent to gaol for three months and her husband 
was bound over for six months. Nothing is said as to what 
was to be done with the children. It was stated that the 
case bad been under the observation of the officials of the 
National Society for the Prevention of Cruelty to Children for 
years and proceedings would have been taken earlier but for 
the fact that the man was thrown out of work for some time 
through the gas strike, in which he took rather a prominent 
part. The “observation” of the society does not seem to 
have done much good nor was the reason given for non¬ 
intervention quite conclusive. 

Yorkshire Poor-law Conference. — The 

seventeenth annual Poor-law Conference for the Yorkshire 
District was held at Harrogate on Nov. 10th, nnder 
the presidency of Mr, Alderman W. Sheepshanks, J.P. 
Twenty-seven anions were represented at the conference 
and the delegates were welcomed by Dr, J. A. Myrtle, 
the mayor of Harrogate. The President, in his open¬ 
ing address, spoke chiefly upon the subject of old-age 
pensions and summed up bis opinions as follows : (1) that 
if pension committees should be appointed as suggested 
by Mr. Chaplin’s committee then the guardians should 
form the majority of each committee; and (2) that State 
pensions if granted should be conflned strictly to the aged and 
deserving poor. Mr. J. G. M‘Oandii8h, a guardian of the poor 
for Leeds, read a paper on Phthisis, urging the notification 
of phthisis, the sanatorium treatment by sanitary and 
municipal authorities, and if possible the treatment of incur¬ 
able cases in separate buildings apart from union infirmaries. 
A discussion followed, after which Mr. T. A. Guy, a 
guardian of the poor for Bradford, read a paper on the 
Cottage Homes Bill and the Report of the Select Com¬ 
mittee. Shortly, the Bill proposed that parish or urban 
district councils might, subject to the consent of the county 
council, provide and maintain a cottage home for the use of 
the necessitous and aged poor at or after the age of 65 years. 
Neither Mr. Guy nor the conference approved of the pro¬ 
visions of the Bill, mainly because it would pauperise people 
just as much as did the workhouse and it would be practically 
a censure upon the guardians for the way in which they per¬ 
formed their duties. It was decided to hold the next con¬ 
ference at Hull. 


The Governors of the London Hospital have 

secured a site at 'Wbitstable-on-Sea for the erection of a con¬ 
valescent home. 

Medical Magistrate.— Mr. C. T. Ennals, 
M.R.O.S. Eng., of Louth, has been appointed by the Lord 
Obancellor a justioe of the peace for that borough. 

Presentations to Medical Men.— Mr. Whit¬ 
field Perkius, M.D. Durh., M.R.C.S. Eng,, L.S.A., of Port 
Isaac, Cornwall, has been presented by the chaplain, officers, 
and members of the Hawkeston Institute holiday camp with 
an oak and brass revolving reading-desk and table in appre¬ 
ciation of his services as honorary medical officer to the 
camps of 1898 and 1899. 

The Food and Drugs Act.—A t the Malmes¬ 
bury (Wiltshire) Petty Sessions a grocer of Minety was 
summoned under the Food and Drugs Act. Evidence showe d 
that defendant bad some packets labeled “Pure magnesia’’ 
for sale. The certificate of the county analyst showed that 
the article was “carbonate of magnesia” instead of 
“magnesium oxide” and was therefore of inferior quality 
and prejudicial to the purchaser. The defendant was fined 
%d. and 9s. 6<f. costs. 

Water-supply op the Rhondda District.—A t 

the meeting of the Rhondda District Council held on 
Dec. 8th the medical officer of health (Mr. Herbert 
Jones) stated that he bad submitted samples of the water 
from the Pontypridd Water Company to Professor Frankland 
who reported that the samples were all more or less turbid 
and possessed a peaty taste. Mr. Frankland added that the 
filtration was not efficient and he had found that the number 
of bacteria was actually greater in the filtered than the un¬ 
filtered samples. ’ 

New Seamen’s Hospital for Cardiff, — A 

very successful bazaar was held in Cardiff on Dec. Sfch, 6th, 
and 7th in aid of the fund for the new seamen’s hospital. 
£21,000 had bean previously subscribed to the hospital and 
at the opening of the bazaar Mr. D. Thomas, M.P., stated 
that he had received £1000 from an anonymous donor 
towards the institution and added that the King of Italy 
had sent a very beautiful specimen of mosaic work. It is 
hoped that the bazaar will realise over £2000. 

Bristol University College Colston Society. 

—The inaugural dinner of this society was held on Dec. 7bh 
at the Clifton Grand Spa under the presidency of the Bishop 
of Hereford. The principal speaker was the Right Hon. J, 
Bryce, M.P., who expressed his confident expectation that 
there was a great future for the .Bristol University College. 
During the course of the evening £365 were collected. This 
will be devoted to assisting the college in some manner 
which the committee of the society shall determine. Mr. 
Albert Fry was elected President for the coming year. 

Freemasonry.—A n ordinary meeting of the 

Rabere Lodge. No. 2546, was held at the Restaurant Frascati 
on Dec. 12th, W. Bro. Reece, M.D., W.M., in the chair. Bro. 
Sydney Cornish was admitted to the third degree and Bros. 
Bennett and Worth bo the second degree. A vote of £100 
was made from the funds of the lodge towards the relief of 
the sick and wounded, and the widows, and orphans of 
soldiers falling in the Transvaal war. 20 guineas were 
voted to the British Medical Benevolent Fund and a 
sum of £1 1». was contributed towards the maintenance of 
“Our Brothers’ Bed’’ at the Home for the Dying. A 
steward was appointed for each of the three masonic 
charities and a sum of £10 10s. was voted for the list 
of each steward. The brethren with their guests afterwards 
dined together. 
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Allkn, Geohoe, Oharlng-oroBH-roail, Lomlon. 

Tbfi Ailvfince o/ Knowledgn. Bv W. Sedgwick, Llout-Col., Iftte 
Royal Engineers. 1899. J’rlce 6«. 

Appleton, D., and Oo., New York. 

Notes ot) the Modern Treatinont of Fractures, By J. B. Roherts, 
A.M., M.D. lllaslrated. 1899. 

Bailli&ub, Tindall, and Oox, King Willlam-stroet, Strand, London. 
A Synopels of the British Pharmacopceia. 1898. Compiled hy 
H, W. Qadd, With Analytical Notes h.v 0. O. Moor, M.A. OatiUih., 
F.I.O. Fourth edition. 1899. Price Is. net. 

Dletlonnalro doa Termes de MdJecine—-Franpuia-Anglals. Par H. 
De M(5rlc. 1899. Price 4». net. 
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BiituiBB, J. B., ST Fils, Paris. 

L’Appendlclte: Formea et Traltement. Far A. Brooa. 1900. 

Buck, A. and 0., Sobo aquare, London. 

Bngllahwoman’a Year Book and Directory, 1900. Edited by Emily 
Janes. Twentieth year. Price 2a. 6d. net. 

Who's Who ? rifty-seoond year of issue. Price Ja. 6d 

OasRi, G., KT 0. Naut, Parle. 

Le Syatdme Nerveux Central: Straoture etFonctlone. Par Jules 
Soury. Vole. 1. and 11. 1899. 

OhuhosiUj, j. & A,, Great Marlborough-street, London. 

Therapeutic Electricity and Practical Muscle Testing. By W. S. 

Hertley.M.D.,M.K.aS. 1899. Price Sa.Gd. 

The Practice of Medicine. By the late M. Oharterls, M.D. Eighth 
edition. Edited ny F. J. Chatteris, M.B,, Ch.B. Glasg. 1899. 
Price lOa. 

Transactions of the Ophlhalmolngical Society of the United 
Kingdom. Vol. XIX. Session l®e-99. With list of Officers, 
Members, Ac. 1899. Price 128. 6d. 

CiAY, W. B., Teviot-place, Edinburgh. 

Practical Text-book of MidwHerv for Nurses and Students. By 
Robert Jardlne, M.D. Edln., M.ll.O.S. Illustrated. 1899. Price 6a. 
Lecturea on Haimorrhage and Eclampsia. By Robert Jardlne. 
Illustrated with two Plates. Reprint, with additions. 1899. 
Price Is. ed. net. 

GmrFiN, 0., AND Co., Bxeter-street, Strand, London. 

Outlines of Bacteriology. By L. H. Tholnet and E. J. Masselin. 
Translated by W. St. C. Symmers, M.B. Aberd. 1899. Price 
lOa. 6d. 

Dairy Oliemlstry. By H. D. Richmond, F.I.O. Illustrated. 1899. 
Price 168. 

J. B. LiPPiNOOTT CoMPANV, London ond Philadelphia. 

System of Diseases of the Bye. Edited by W. F. Norris, A.M., 
M.D., and Chas. A. Oliver. A.M., M.D. Vol. IV. With plates 
and Illustrations. 1900. Price 218. net. 

Junior Army and Navy Storbs, York House, Regentrstreet, London. 
Tbe Western llajputana States. A Medico-Topographical and 
Oeneral Account. By Lieutenant-Colonel A. Adams, M.D. 
Illustrated. 1899. 
liAReuB, 8., Berlin. 

Medlclnlsches Tasohenwtlrterbuch der Deutscben, Engllscben und 
FranzOslsohen Spraohe. Von Dr. B. Lehfeldt. 1900. 
OperatloDB-Vademecuin fiir don praktlsohen Arzt. Von Dr. E. 
Leser. 1900. 

KiiGAN Paul, Tbkhoh, Tavbneb, and Co., Charing Cross-road, London. 
The Evolution of General Ideas. ByTh.Bibot Authorised trans¬ 
lation from the French. By Prances A. Welby. 1899. Price 68. 
The Mind of the Nation; A Study of Political Thoughts in ;the 
Nineteenth Century. By M. U. P. Dorman, M.A., M.D. Cantab. 
1900. 


Kimpton, H., High Holborn, London. 

The Diseases of the Nervous System. By Dr. Ludwig Hlrt and 
others. Illustrated. 1899. Price 218. net. 

Operative Surgery. By J. D. Bryant, M.D. Vol. I. Illustrated. 
1900. Price 2^18. net. 

Indigestion. By Thos. Dutton, M.D. Durh. Fifth edition. 1899. 

Price 38. ... .r 

The Nervous System and Sts Constituent Neurones. By L. F. 
Barker, M.B. Tor. Illustrated with two coloured plates. 1900. 
Price 208. net 

Tbe Health Resorts of Europe. By Thomas Linn, M.D. {of Nice 
and Alx-les-Balns). Seventh year. 1899. 

Lbbmann, j. F., Miinohen. 

Atlas und Qrundrlss der Unfallheilkunde. Von E. Golebiewski, in 
Berlin. 1900. „ „ 

Atlas doa geaunden und kranken Nervensystems. Von Dr. O. 

Jakob und Dr. A. von Strilmpell. 1900. 

Geliurtehllfllohes Taschenphantom. Von Dr. A. Mueller, in 

Munohen. 1899. . 

Atlas und Grundriss der Spe/.iollen I’athologlsohen Hlstologle, 
Von Dr. H. Durok. I. Band. 1000. 


Longmans, Qbkkn, and Co., Paternosler-row, London. 

A Manual of SurRlcal Treatment. By W. W. Oheyne, M.B., 
r.R.0.8., K.U.S., ami F. F. Burishntd, M.D., M.S. Lond., F.R.C.8. 
In six parts. Part II. 1899. i’/ioe 148. 

Medicine. Old and New. By W. H. Dickinson, M.D., F.R.O.P. 
1 1899. Price 2s. 6ti. 

Traiisaotlons of the Clinical Society of London. Vol. XXXII. 1899^ 
MAOLKnosic, J., AND 8oN9, Glasgow. 

Renal Cases. A series of seleoted O'inical Reports and Surgical 
Studies. By D. Newman, M.D. 1899. 

Mbbck, E., Darmstadt, Germany, and 16, Jewry-street, London. 

Merck's Manual of the Materia Medica. A Ready Reference 
Pocket-book for the Physician au,l Surgeon. 1899. 


Nbi.son, T. and Sons, I’aternoster-row, London. 

New Ooiitury Library. Vanity l^air; A Novel without a Hero. 

By W. M. Thackeray. 1899. Prices 2a., 2a. 6d., Z>-'. net. 

The Posthumous I’dpers of the Pickwick Club. By Charles 
DickwiB. 1899. Prices 2.8., 28. 6(t, 3a. net. 

The Life and Adveiituros of Hiobolas Nlckleby. By Charles 
Dickens. 1899. 


Nkwnk.s, Qko., and Co., SouUiampton-strcot, Strand. 

'■'he Story of the Wanderings of Atoms, especially those of Carbon. 
By M. M. P. Muir, M.A. 1899. 

PRK’ILAND, Y. J., Edinburgh and London. 

Tho Principles of Treatment and their Anplicalions in Practical 
Medicine. By J. M. Bruce, M.A., M.D., P.R.C.P. 1899. 


Published dy tbb Autbor, J. B. Cbribtison, 100, State-street, 
Chicago. 

Drain In Relation to Mind. By J. S. Ohristlson, M.D. 1899. 

Redman Company, Shaftesbury Avenue, London. 

A Text book of the Practice of Medicine. By Jas. M. Anderet, 
M.D. Third edition. Farts 1. and 11. Illustrated. 1900. Two 
vols. Price 368. 

Tbe Hygiene of Transmissible Diseases. By A. 0. Abbott, M.D. 
Illustrated. 1699. Price 148. 

Minor Surg«i7 and Bandaging. By H. E. Wharton, M.D. Fourth 
edition. Illustrated. 1899. 148. net. 

Diseases of the Bye. By G. B. de Schwelnltz, A.M., M.D. Third 
edition. Illustrated. 1899: Price 248. 

A Text-book of Diseases of the Nose and Throat. By D. B. Ryle, 
M.D. Illustrated. 1899. Price 208. net. 

Surgical Anatomy. By J. B. Deaver, M.D. In three volumes. 

Vol. 1. Illustrated. 1899. 368. net. 

Nervous and Mental Diseases. By A. Church, M.D., and F. Peter¬ 
son. M.D. Illustrated. 1899. Price 288.' 

An American Text-book of Surgery. Edited by W. W. Keen, M.D., 
and J. W. White, M D., Ph. D. Third edition. Two vols. 
1899. Price, two vols., 42?, 

Practical Hints on the Analysis of Water and Sewage. By S. 

Barwise, M.D. Lond , D.P.H. Oamb, 1899. Price 28. 6n. 

American Pocket Medical Diolionary. Edited by W. A. N. 
Borland, A.M., M.D. 1899. PricelCs. 

Sampson Low. Mar-ston and Co., Fetter-lane, Fleet-street, London. 
Twentieth Oenturv Practice. Edited by T. L. Stedman, M.D. 
Vol. XVIII. 1899. 

SCRENTiPic Press, Southampton-atreet, Strand, London. 

Surgical Ward Work and Nursing. By Alexr. Miles, M.D., C.M., 
P.R.O.S. Bdln. Illustrated. Second edition. 1899. Price 38. CtL 
The N ursea' Pocket Diary and Note Book for 1900. Price Is. 

Smith, BldiiR, and Co,, Waterloo-plaoe, London. 

Health Abroad A MediosI Handbook of Travel. Edited by E. 
Hobhouse, M.D. 1899. Price 68. 

Stbinheh., G., Paris. 

Manuel pratique d'Hygibne a I’tisage des Medecins et des 
Btudlants. Par Dr. Gulraud. Deuxldme edition. 1899. 
Cblrurgle du Rectum. Far B. Quenu et IL Hartmann. Tome II. 
1899. 

Student Volunteer Missionary Union, Warwlck-lane, London. 

The Healing of the Nations. A treatise on Medical Missions. 
Statement and Appeal. By J. Rutter Williamson, M.B. Edln. 
1899. Price 2 b. 

Tatlob and Francis, Re<l Lion Court, Fleet-street, London. 

University College, London. Calendar. Session 1899-1900. 1899. 
The F. a. Davis Company, Philadelphia. 

Annual and Analytical Oyoloptcdla of Practical Medicine. Bv 
O. E. de M. Salons, M.D., and others. Illustrated. Vol. IV. 
1899. 

I Thaorbb and Co., Creed-lane, London, E.O. 

Tbe Carlsbad Treatment for Tropical and Digestive Ailments. By 
I L. T. Young, M.D., B.Ch., B A. Second emtion. 1899. Price 68. 

Unwin, T. F., Paternoster-square, London. 

I Hermann Ludwig Ferdinand von Helmholtz. By J. G. MoKen- 
drick, M.D., L.L.D. 1899. PrIceSs. 6d. 

I Weight and Co., Bristol. 

I The Medical Annual Synoptical Index to Remedies and Diseases. 

I For tbe 12 years 1887 to 1898. Price 78 6c2. net. 


Bale's Dental Surgeons’ Daily Diary and Appointment Book, 1900. 
{J. Bale, Sons, and Danlelsson, Great Titchfield-street, London, W.) 
Prices—plain, la. ; Interleaved, 88. 6d.—A.B.C., Kursbuoh der 
Fabrtflnder Auskunftsbuch. (A. Seligmann, 34, Leadenhall-street, 
London,)—Magazines, &o., for December i Strand Magazine, Boy's 
Own Paper, Girl’s Own Paper, Boy’s Own Paper Christmas Number, 
Girl’s Own Paper Christmas Number, World Christmas Number, and 
Fears’ Annual, Leisure Hour, Sunday at Home, Ludgate Magazine, 
Westminster Review, Contemporary Review, Friendly Greetings, 
Myra’s Journal, Pall Mall Magazine, Windsor Magazine, English 
Illustrated Magazine, Knowledge, Humanitarian, Wide World 
Magazine, New Century Review. 




Succeaaful appUcanU for Focanefes, Secrelariea of Pubho InetitiUiom, 
ana oCAers poaaeasinei information suitable for this column, are 
invited to forward it to The Lancet ^cc, directed to the Sub- 
Editor, not later than 9 o'clock on the Tliuraday morning of each 
week, for publication in the next number. 


Brickwell, j., M.R.O.8.. has been ro-appolnted Medical Officer for tho 
Sloke Sanitary District by the Eton Board of Guardians and Rural 

District Council. ........ , 

Jbme Wm., M.B., O.M. Glasg., has been appointed Medical Umcer 
' for the BoUon-upon-Deanio and Tbunisoue Sanitary District of 
the Doncaster Union, vice T. D. Nioholaon. resigned. 

Denning, J- V. 0.. L.K.QO.P,, L.R.O.S. Irel., has been appointed 
Medical Officer for the Ohristchuroh Workhouse of the St. Saviour a 
LFulon, vice J. Herron. 
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EDCJf, Tnoiiis Watts, M.D. Bdin., M.R.O.P. Lond., his been appointed 

_ Physlolan to Out-patleuts, Queen Charlotte’s Hospital, Maryle- 
' ■ bone, N.W. 

GiUBSS. Lewss, M.K.O.S. Eng., L.B.O.F. Lond., bos been appointed 
Clinical Assistant to Waren Tay, F.Ii.O.S. Eng, 

QOW. Wm. J., M.RC.P., M.R.C.S., M.D. Lond., ^aa been appointed 
Fbyeictan to In-patients, Queen Charlotte's Hospital, Marylo- 
bone, N.W. 

Ghiog, Wm. CKAPMAjn M.D. Edin., M.B.C.F. Lond., M.R.O.S., 
bas been appointed Consulting Physician to Queen Obarloite’s 

^ Hospital, Marylebone, N.W. 

Hall, B., M.B. Lond., M R.O.S., baa been appointed Medical Officer 
for tiie Third Ssuitarjr Dietrlot of the Lexden ajid Wlnstree Union, 
vice R. G. Naylor, resigned. 

Hall. H. S., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for tbe Workhouse of the Leigh Union, vice B. Jones, 
resigoed. 

Hanson, R. J. E., M.B., O.M. Oamb., bas been appointed Assistant 
Medical Officer for the Infirmary and Workhouse of the Parish of 
Paddington, vice M. P. Squire. 

Haupbr. John Maurice, M.R.O.S., has been appointed Surgeon to 
the Bath Police Force, vice H. Culliford Hopktus, deceased. 

Herringham, W. P., M.D. Oxon., P.R.O.P. T/ond., M.R.O.S., has been 
aopolnted Physician (Non-Obstetrlc) to Queen Charlotte’s Hospital, 
Marylebone, N.W. 

Hirst, G. S. S., M.B., C.M. BdIn., has been appointed Medical Officer 
for the Wltheru Sanitary District of the Louth Union, vice A. 
Hanson, resigned. 

Jaffrey, Franui.s, F.R.O.S. Eng., has been appointed Lecturer on 
Anatomy at St. George's Hospital, London. 

Mackay, H. J. D.. Medical Superintendent, Aston Hall, Sutton Cold¬ 
field, Warwickshire, has been appointed Licensee of the Old 
Park Retreat. 

Mohley, Prank, M.R.C.S., L.R.C.P. Lond., L.D.S. Eng., has been 
appointed Dental Surgeon to Queen Charlotte's Hospital, Mury- 
lebone N.W. 

Newterry, W. J-, M.B.O.S., has been appointed Medical Officer for 
the Overton Sanitary District of the Whitchurch Union (Hants), 
vice J. Wlllcocks, resigned. 

OTarhell, H., L.R.O.P., L.R.O.S. Irel., has been appointed Medical 
Officer by the Guardians of the Portumna Union. 

PATon, H. H. L., L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Second and Third Sanitary Districts of the 
Hertford Union, vice W. T. Davies, resigned. 

Pr-.RuoiT, Charles Joaw. L.R.C.P.. L.R.O.S. Irel., has been re¬ 
appointed Medical Officer of Health by tbe Klngswood Urban 
District Council. 

Pollock, Wm. Riveils, M.B. Oamb., M.R.O.P. Lond., M.R.C.S., has 
been appointed Physician to In-patlents, Queen Charlotte's Hospital, 
Marylebone, N.W- 

POMFRET, Henry Wavtes, M.D. Vlot., r.R.O.S. Eng., has been 
appointed Pathologist and Assistant Honorary Surgeon to tbe 
.^ooata Hospital, Manchester. 

ItOBiiRTS, Cha3. Huukrt, M.D., M.R.O.P. Lond., P.R.C.S. Eng., has 
been appointed Physician to Out-patients, Queen Charlotte’s 
Hospital, Marylebone, N.W. 

Shaw, A H. P., L.R.C.P. Load,, M.R.C.S., has been appointed Medical 
Officer for tbe Workhouse and Frlttenden and Oranbrook Sanitary 
Districts of the Craubrook Union, vice J. W. Harris. 

Southey, A. J., M.R.C.S., has been re-appointed Medical Officer for 
the Oolnbrook Sanitary District by the Eton Board of Guardians 
and Rural District Council. 

Southwell, 0. B., L.R.O.F., L.B.O.S. Bdin., L.F.P.S. Glasg., has been 
appointed Medical Officer and Public Vaccinator for Stoke-on- 
Trent. 

Starb, Arthur Francis, M.B., B.O. Oamb., M.R.O.P. Lond. M.R.C.S., 
has been appointed Physician to Out-patients, Queen Charlotte’s 
Hospital, Marylebone, N.W. 

Sterrenson, Sydney, M.O., O.M., F.R.O.S. Edln., has been appointed 
OphtJiaimlc Surgeon to Queen Charlotte's Hospital, Marylebone, 

N.W. 

Stockton, A., L.R.C.P. Lond., M.R.O.S., has been appointed Medical 
Officer for the Fourth Sanitary District of tbe Braclilcy Union, 
vice W. H. Smith, resigned. 

Taylor, Seymour, M.D. Aberd., M.R.O.P., has been appointed 
Physician to the West London Hospital, Hammersmith-road, W. 

Turner, W. A., M.D. Bdin., F.B.O.F. Lond., has been appointed an 
Assistant Physician, King's College Hospital. 

Wheeler, W. A., M.D., B.S. Irel., has been appointed Medical Officer 
for tbe Milton Abbot Sanitary District of tne Tavistock Union, vice 
R. N. cie Beauvais, resigned. 

Wysb, T. F., L.R.C.P., L.E.0.8. Irel., has been appointed Medical 
Officer for the Ilsley Sanitary District of the Wantage Union, vice 
L. H. Bennett, resigued. 


fafsiwb. 


For further Jnformaiityii regarding each vacancy reference should be 
made lo the advertisement (see Index). 


Bristol Royal HoseiTAL for Sick Women and Oinij>nKN.—House 
Surgeon. Salary £100 per annum, with rooms and attendance (not 
board). 

Canning Town Medical Mis.sion.—A ssislsint Physician (woman). 

Apply to Resident Physician, 520, Barking-road, B. 

City of York.—M edical Officer of Health. Salary £400 per annum. 

Apply to the Town Cloi k, Guildhall, York. 

Derbyshire Royal Infihmauy, Derby.—Resident House I’liyeioian for 
12 months. Salary .£00 per annum, with apartments and boanl. 
D'uwai' County JCmuital, Dorchester.—House Surgeon, to reside and 
board in tho hospital, ouinarriod. Salary TluO. 


General Infirmary at Gloucester and the Gloucestershire 
EyE' Institution.—A ssistant House Surgeoncy for six months. 
Salary at tbe rate of £30 per annum, with board, residence, and 
washing. 

General Infirmary, Leeds.—Resident Medical Officer. Salary £100 
per annum, with board, residenoe, and washing. 

Guardians of Kensington. — Seoond Assistant Resident Medical 
Officer for the Workhouse and Infirmary. Salary £80 per annum 
with apartments, board, and washing, subject to statutory deduc¬ 
tions. Apply to the Clerk to the Guardians, Marloos-road, 
Kensington. 

Guest Hospital, Dudley.—Senior Resident Medical Officer. Salary 
commencing at £100 per annum, rising by £10 a year condltlouallj^ 
with board, residence, attendance, and washing. 

Holdorn Union.— Assistant Medical O^cer at the Infirmary, Archway- 
road. Upper Holloway, N. Salary £100 per annum, with board, 
lodging, and washing and (optional) allowance of £3 per annum in 
lieu of beer or mineral waters, subject to statutory deduotlon. 
Apply to the Clerk to the Guardians, Guardians' Offices, Clerken- 
well-road, E.O. 

Hospital t^oM Consumption and Diseases of the Chest, Brompton.— 
Resident House Physlctans for six months. Honorarium £25 ea^. 

Hospital for Women, Soho-equare, London.—Assistant Surgeon. 

Kent and Canterbury Hospital, Canterbury.—House Surgeon and 
an Assistant House Surgeon, unmarried. Salary House Surgeon 
£90 the first year, rising to £100 the seoond year, with board, &c. 
Salary Assistant House Surgeon £50, with board, Ac. 

Liverpool Bye and Bar Infirmary.— House Surgeon. Salary £80, 
with residence and maintenance. 

London Hospital, Whitechapel, E.—Dontal Surgeon. 

National Hospital for the Paralysed and Bpileptio (Albany 
Memorial), Queen-square, Bloomsbury, Loudon.—House Physician. 
Salary £100, with board and apartments. 

Nottingham General Dispensary.— Assistant Resident Surgeon. 
Salary £120 per annum. Special arrangement for board, &o. 

Parish of Gairloch, Roas-shlre.—Salary from the Parish Council 
£200 per annum, besides private prootlce. To reside at Poolewe. 
Apply to Mr. James Mackintosh, Inspector of Poor, Poolewe. 

Royal South Hants Infirmary, Southampton.—Assistant House 
Surgeon for six months. Salary at the rate of £50 per annum, 
with rooms, board, and washing. 

Seamen’s Hospital Society, “Dreadnought,” Greenwich.—Senior 
House Surgeon for tho Branah Hospital, Royal Victoria and Albert 
Docks, B. Salary £76 per annum, with board and residence, and 
an additional £26 per annum, conditionally. 

St. Albans Rural District Council,— Medical Officer of Health for 
the Rural District. Salary £100 per annum. Apply to tbe Clerk, 
Union Offices, St. Albans. 

St. John’s Hospital for Diskasics of the Skin, 49, Lelcestor-squaro, 
London.—Honorary Assistant Medical Officer. 

Teignmouth Hospital, South Devon.—House Surgeon. Salary £50 a 
year, with board, lodging, and washing. No stimulants supplied, 
in lieu of which £6 per annum will be given. 

Township of Toxteth Park.— Assistant Medical Officer for the Work- 
house and Infirmary. Salary £100 per annum, with board, 
washing, and apartments, sub.feot to statutory deduction. Apply 
to the Clerk to the Guardians, 16, High Park-street, Liverpool. 

Victoria Hospital for Children, Queen’s-road, Chelsea, and 
Victoria Oonvalesoent Home, Broadstalrs.—House Surgeon for 
six months. Honorarium £26, with board and lodging in the 
hospital, 

Westminster General Dispensary, 9, Qerrard-streeb, Soho.—Resi¬ 
dent Uedloal Officer. 

Westminster Hospital, Broad Sanctuary, S.W.—Casualty Medical 
Officer. Honorarium £60 per annum. 


Pamsgfs, an!t( 


BIRTHS, 

Arnot.d.—O n Deo. 9tb, at Alvaston, Sundorland-road, Forest-hlll, S.E., 
the wife of Ernest Charles Arnold, M.B., F.R.O.S. Eng., of a 
daughter. 

Barr.—O n Deo. 7tb, at Wentworth, Rotherham, tbe wife of Horace 
Oarlos Barr, M.R.0,8., L.R.O.P., of a daughter. 

Dbakic.—O n Dec. llth, at Lewisham High-road, Brookley, the wife of 
A. Thomson Drake, M.B., of a daughter. 


MARRIAGES. 

CABTWuiGnT— Giles.—O n Deo. 7th, at St. Mary Abbot’s, KenslngtonJ 
Ernest Henry Cartwright, M.A., M.D. Oxon., Barrister-at-Iaw, of 
Bower-terrace, Maidstone, to Dorothy, youngest daughter of the 
late Richard W. Giles, of Nevern-square, S.W. 

OopicMAN— Wilkin.—O n Dec. 6th, at Christ Church, Lancaetor-gate, 
Alfred Heathcote Copeman, B.A. Cantab., M.K.O.8., L.R.C.P., of 
Cowes, Isle of Wight, to Eva Florence, only daughter of Sir 
Walter Wilkin, K.O.M.G., of Gloucester-square, Hyde-park, W. 

Vernon—Ewart.— On Deo. 12th, at All Saints’ Ohuroh, Margaret- 
street, W.. Horace Middleton Vernon, M.A., M.D., .Fellnw of 
Magdalen College, Oxford, to Katharine Dorothea, elder daughter 
of the late Rev. William Ewart, Vicar of Blahop’a Cannings, Wilts. 


- — DEATHS.? 

Bu.ss.—On'A»ec.r,6th, Henry Buss, M.D., at Amwell, Baling,Eln^ his 
90th year. 

Dodds. —On Deo. 8th, Ernest Ralph Dodde, M.D., of Brook House, 
Leyton, aged 27. 

Renton.— On Dec. llth, at Shotloy Bridge, Co. Durham, Geo. Renton, 
M.D. Ellin., aged 66. _ 

F.B.—A fee of 5f, is charged for the insertion of Notices of Firths, 
MurrlageH, uv.cl 
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llirtts, Commtnts, an)> ^nstert 
to C®msp0n!i(tnto. 

BBWAEB 1" 

Wb further oommunicatlojiB on the subject of the Anglo- 

Ameiioan Ineurance Oompany, Llmlte<1, aiuco our reference to the 
proceedings of an advance agent of this company in Thi; Lahout 
of Dec. 2nd and Sec. 9lh. We did not on previous occasions mention 
this company by name, but there is no reason for further conceal¬ 
ment. We have now received the prospectus from different corre¬ 
spondents. Wo have read it and It reads well. Uncommonly well, 
indeed, for we see that the capital Is to be £1,000,000, and that 
' “assuming that branches In only 30 districts are established imme¬ 
diately by the company,” the annual receipts, “leas 33i per cent, 
estimated cost of commission,” will be £1,081,600. Capital 
£1,000,000, and neb Income over £1,000,0001 As the arithmetic by 
which these figures are arrived at seems all right (to quote Humpty 
DuTupty), we think there may be somobhing wrong in the assump¬ 
tions. The £1,081,600 are to be divided thus i £640.000, it is 
estimated, will be absorbed in claims, £270,000 are to be placed 
to A reserve fund, and £270,000 are to bo distributed as dividend 
In various proportions to the sbareholdere. As only £46,000 capital 
Is are to he called up and as the ordinary shareholders will 
receive £133,590, arithmetic, again unimpeachable, says that 
the dividend on the ordinary capital would amount to about 
300 per cent. There must be something wrong in the assumpliona. 
We recommend all our readers who are approached on the subject to 
have nothing bo do with the company, at any rate until some persons 
la positions guaranteeing their integrity make themselves respon¬ 
sible for the prospectus. The advance agent has used the names of 
Mr. Atherley-Jones as chairman, and of Professor W. li. Smith of 
King’s College and of Sir William Mao Oormao as persons interested. 
Sir William Mac Oormao Is out of reach, but the other two gentlemen 
should be requested by medical men who are canvassed to support 
the new venture to say what they know of it and how far and on 
what grounds they believe that it has before it the futurojsketched in 
the prospectus. It should be remembered that the" advance agent 
has invited members of the medical profession to give him money 
and that in one case the circumstances as narrated to us, and by us 
to our readers, were very unsatisfactory, There Is a question of 
ethics involved in the matter also. It Is most unadvisable that the 
medical oflicers bo a life or accident insurance society should all he 
sliareholdors in the company for which they have to examine lives. 
Nomedioal man should embark upon this adventure until more is 
known about the persons responsible for Its conduct, and certainly 
uo one at this stage should give the advance agent money. 

TUB FINAL EXAMINATION FOR TUB DAOHBLOR DEGREE IN 
MBDIOINE AT LONDON UNIVERSITY; A QRUMELE. 

To the Editors o] Thk Lamost. 

Sms,—May I be allowed to call attention through the medium of 
The Lanobt to the very objectionablo way in which the practical and 
vivd voce portions of the M.B. examination at tho University of London 
are carried out ? At tho last examination I was kept waiting from 1.30 
till 5.30 P.M. on tho first day and from 1.30 till 6.25 p.m. on the second 
day before I was called in to anything, I then had an interview with an 
examiner who detained mo ten minutes. Then came another weary 
wait of an hour, after which I had a vivd voce examination of five 
minutes’ duration. Tills was my record for tho first day. The second 
was worse. After waiting nearly five hours shut up in a room with a 
number of other unfortunates and fearing to go down and seek 
consolation in drinking tea in case we should miss our turns, tired 
and hungry, I was ushered in to be catechised by an examiner wlio 
Bat and looked at me over his spectacles and a cup of tea and iv plate of 
bread-and-butter. Having re-assurod mo thus, and also made mo fuel 
very thirsty, ho talked to me very encouragingly for a few minutes and 
then (lisralsseil ifte. After another wait in tlie corner of a largo room, 
where I was carefully guarded and not allowed to speak to anyone, I 
had my practical pathology examination. Wo then were drafted into 
a passage whore wo waited another long and trying period, this time 
oubsido the very door of tlie torture chamber, so that we might, 1 
suppose, gatlior strength and oiicouragomont from tho “blue” looks 
of tho candidates who came out from being examined and most of 
whom seemed to havo important engagements elsewhere as they 
hurriedly loft tho building without attumptiug to offer consolation of 
any kind to tho tired and dejected-looking spirits still waiting to 
bo iormonted. At a few mlnutoa before 8 i*.M. I was at last 
ushered into tho oxamliiatioii room, witli a ejilitting headache, my 
stomacli crying for food and my wits left outside. And then tho 
examiners seemed surprised that I could not think of anything and bold 
mo I did not know my work I By this time tho examiners wore not in 
a mood to bo triilod with, as tliey, too, 1 expeot, wanted their dinner, 
m spite of the fact that h(a'e again tliere were aliundaub signs, in the 
shape of empty cups and savicers and plates, that they had not denied 
tliomselves rofresliinont during bliolr labours. I need, tlierofore, Imrdly 
say tliat none of us appear to havo greatly shotio or sold anytlilng 
exceptionally brilUaat. In my owu case I know the brilliancy was all 
on tho side of the examiners, both of whom very cleverly demonstrated 


to me, in a few short moments, that I was both an ignoramus and a 
fool. I staggered out of that chamber of horrors a perfect wreck of 
my former self, with my nerves shattered, and a naturally strong 
constitution (no one who has not this should be induced to go up for 
the London M.B.) temporarily ruined. 

But what I should like to ask, Sirs, Is this. Why should this 
scandalous state of things exist? That it is quite uouecessary is 
shown at once by the fact that in the vivd voce examinations of the* 
Oonjolnt Board no such state of things is possible, as every candidate 
has a card given him on which is clearly stated the exact time at which 
he Is likely to he called. No reasonable being objects to being kept 
waiting on tenterhooks for half an hour, but when it comes to be five 
hours of mental torture it is surely time some notice were taken. 
The authorities at Burlington Gardena would probably ask why it is 
that no complaints are over made about it. The reason is simply this. 
A successful candidate does not care to take the trouble, as he will not 
have to go through the suffering again, while the unfortunate candidate 
who la “ploughed” refrains because ho knows it would be put down to 
the snarllngs of a disappointed man who has eome a cropper and wants 
to excuse himself. I have therefore taken upon myself the unpleasant 
and thankless task of criticising my "Alma Mater ” in the iuterests of 
future candidates.—I am. Sirs, yours faithfully, 

Dec. &tb, 1899. A Successful Candidate. 

IS IT A JOICB? 

The following medical article recently appeared as an editorial com¬ 
munication in tho columns of tho Tewkesbury Weekly Eecord. 
We do not see any evidence that it has been published as other than 
a serious communication and, at the risk of writing ourselves dull of 
comprehension, conclude that someone has hoaxed the editor of our 
contemporary. 

WHAT WILL CURB A COU'iH. 

A cough is a work of intelligence of a current of electricity in a 
windpipe. An intelligent work of a current of electricity is per¬ 
formed in a cough. A cough is actually an attempt of a current 
of this influence to cast off a gathering of gas and water on the sur¬ 
face of the windpipe. The cough is only a spurting of a current 
out of a chest with such violence as to throw out all the unnatural 
encumbrance on the pipe. Wlien a cough is made a contraction of 
the whole Oliest is made—just to the extent that a current is dis¬ 
charged by the cough. 

The brain is not operated in tliis work. It often attempts to stop 
it, but it is a poor attempt, for it will nearly always fail. We are 
always in our senses when a brain is operated for an intelligent 
work. A cough is performed for a minute and sometimes for hours 
without consciousness on our part. 

Mucous is a saturation of the water of a pipe by a gas from the 
stomach. It is but gas under water, A chance is offered in this 
underataudlng of the substance to obtain a remedy for a cough. A 
tliousand doctors would see the remedy if it was known what mucous 
was. 

Anything that will stop the generation of gas in the stomach will 
stop a cough. When a person is 111 with a cold the stomach is sure 
to be out of order. The bad stomach permits a gas to be created. 
It can always be smelled. No cough is possible without a mucous 
in a pipe, or pus, and a mucous is impossible in a pipe without a 
gas from a stomaoli. Every cough other than that prwiiiced by a 
decomposition of lung, or bronchial pipe, is only a tickling of gas 
and water on a windpipe. 

What is capable of stopping tho creation of gas ? A good condi¬ 
tion of stomach is sure to stop it. 

A glass of soda-water is the thing that will prevent a construction 
of mucous. It is all that is necessary, except to open a closed pore 
if it is not opened, and it Is capable of curing a cough, and pre¬ 
venting a cold continuing. Let our readers try it. Tho gas dis¬ 
charged from a bad stomach passes through the nostrils and moutli. 
When a breath is inspired, some of the gas is drawn into the wind 
and all tho pipes of the oliest, and mixed witli ilio water in tho 
pipes. If tho gas is discharged for a great length of time it will 
create a sore nose and what are called canker or cold sores on the 
mouth and lips. Tiiose sores arc only a poisoned tissue. 

A cough will sometimes continue as a result of a cold or closing 
of the pores of tho body for months or weeks, and firudly give a 
corrosion to the bronchial pipes and lung. Wliun this is the 
character of tho cough, a constant disorganisation of the process of 
digestion is possessed. Just tho same condition of disordered 
digestion as was first produced by cold. An opening of pores is 
still wanted, and it must be performed. 

GYMNASTIC BELTS. 

To the Editors o/The Lakoet. 

Sirs,—M y brother, Mr. Herbert Smith, M.R.O.S. Eng., L.U.C.F. 
Loud., has called my atteuttou to your interesting annotation 
on tho subject of gymnastlo bolts. If a lay opinion is act out of 
place in your pages will you permit mo to give mine from tho 
practical gymnast's point of view? I am inclined to agree wit)» 
what you say ns to the use of gymnastio belts by boys at school. 
In my capacity of gymnoatio instructor and drilling master in 
connexion with schools and Boys’ Brigade work 1 have always dis¬ 
couraged tho use of sucli belts a« those to which you refer, luy conten¬ 
tion being that, under wise supervision, a boy may bo so trained os 
never to require artificial support such as belts are supposed to give, 
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while the fAob that auoh support is sought after by quite young people 
seems to Indicate that these joiing people are the victlme of nbad 
system of lustructlon, or that they ceverwlll be suitable subjects lor 
anything like steady and sustained gymnastic effort, no matler how 
plucky they may be. There is too great a tendency in our gymnasia, 
both public and private, to emulate the feats so sp'endldly performed 
In our circus rings by professionals whoso life-long training alone 
enables them to do such things with oompanitlve ease aud apparent 
impunity. I say “apparent ” advisedly, since It is a notorious fact that 
the majority of these gymnasts soon become prematurely aged and are 
frequently martyrs to muscular rheumatism and similar ills In after 
life which make existence hardly worth the having. Under a 
wise system of Instruction gymnnstlo belts should never be found 
necessary. Indeed, the very iraining Itself should render the 
piipll quite independent of ariiflotal support, because during 
bis training nature la furnishing him with a belt oreorsetof musole 
compared with which any artifice of the most skilled surgical 
machinist is a very poor thing indeed. Certain exercises on the 
vaulting horse and others on the parallel bars, though showy and 
pretty, are possible, nay, probable, sources of mischief and should not 
be persisted In, and It Is far better to dlrcontlnue such exercises than lo 
adopt a belt in order to make the performing of these quite useless 
exercises the more easy. I agree with you that under certain con¬ 
ditions the broad unyielding belt we sometimes see worn is a source of 
danger rather than of cafety, and a lad who has got Into the way of 
tiusiirig to hla belt seems scaroely ever to be quite comfortable without 
it. When superintending the training of crews for boat-raolng I have 
always Insisted on every artificial support of the “waist” being given 
up. and also If there should be some competitors who caiiuot go on 
without such support, I have done my best to get rid of them [ 
altogether. Under the present condition of boat-raolng with long slides 
you, Sirs, do not need to be told the possible consequences of the abuse 
of artificial support of the loins. If tailors would only out their 
garments in a sensible manlier there should be no need even for a 
slight waistbelt to sustain the trousers or knickers, and the sooner we 
get an improvement in this direction the sooner we shall rid ourselves 
of wbat is often the encouragement to wear gymnastic belts with the 
mistaken notion that they strengthen the loins. So far from that being 
the case such a practice Is more likely to allow the loins to become 
abnormally weak. I am, Sirs, yours faithfully, 

Bath, Nov. 20Lh, 1899. I-'romr Smith. 

“OBSTRUCTION OB' THE INEBRIOB VBNA OAVA, PROBABLY 
SYPHILITIO." 

To the Editors of Thb LairoBT. 

Sirs,— May I ask through Thb Lamokt what specific treatment Dr. 
0. W. Chapman put his case on '( The case Is reported in Thk Lancbt 
of Dec. 2iid, Clinical Society Proceedings, p. 1521. Hoping this note 
will cntoh his eye, 1 am, Sira, yours faithfully, 

Dec. 6tb, 1899. X. Y. Z. 

“A SAD AND URGENT CASE.” 

To the Editors of Thb Lakobt. 

Sms,—Dr. Macnaughbon-Jones has received the following sums in 
answer to the appeal in your columns headed “A Sad and Urgent 
Cose.” Will you bo so kind as to acknowledge their receipt In your 
columns ? I am. Sirs, yours faithfully, 

Lilian Qask. 

131, Harley-street, Oavemilsh-square, Dec. 12th, 1899. 
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THB BRITISH WEATHER CHART, 1900. 




Wb have received a forecast of 

the weather for 1900 mapped out 

by Mr. 


B. G. Jeuklns, K.R,A.S. Mr. Jenkins is not a cheerful prophet—In 
fact, most of his weather is so disagreeable that we can only pray he 
may bo wrong in most of his forecasts. Thus May is to be cold and 
unsettled except during the last week ; June is pretty fair, but there 
is to be a gale on the 5th ; July commences fine and gradually 
becomes unsettled with a severe gale on the 23rd; August is stormy 
about the 11th and unsettled during the last half; September is very 
nnstWlecI during the first half; October oomroences with gales and 
ends up with foge aud snow ; November varies from gales to fogs, and 
so does December. The earlier months ring tho changes upon 
storms, fogs, gales, “depressions,” and snow. 

“A PUZZLING 0A3B.’’ 

To the Editors of Thb Lanobt. 

Sms,—A man was awaked by violent cramp in hla left calf. While the 
pain was still very acute he got out of bed to micturate. While stooping 
to replace the utensil ho had been using he fell on the floor and 
for a few seconds was absolutely unconscious. Ho then got 
up without help end was none the worse and ho remains 
quite well. Ho is a healthy man, leads a regidar, aotive, and 
outdoor life. Is a total abstainer, smokes only cigars and only one 
every night after he has done his work. Has never been confined to bgd 
with any illuoss, has pronounced varicose veins in the left leg, has 


I varicocele, and Is ncoaslooally troubled slightly with bwmorrbolds. 
All bis organs are healthy. His heart is sound, but under excitement 
It beats very forcibly. He is myopic. He Is very iDtelllgent and 
energetic, and has played in his younger days football and tennis. He 
is a good walker and can go up hill as well as any man. He has had for 25 
;eai s an occasional twinge of pain a little above and to the inner side of 
the left nipple. He Is now 40 years old. There Is no history of syphilis 
and his family history Is extremely good. It is to me a case of groat 
perplexity ; and I hope that you or some of your readers will help me 
to solve the mystery. What was the cause of the unooiisolousnoss r 
and wbat preventive treatment can I adopt ? 

I am, Sirs, yours faithfully, 

Dec. 12tb. pBRPlEXliD. 

*** Loss of oonsolousness Is not unoommon under the oircuiostances 
mentioned by “Perplexed " -, the sudden chauge of p.'sitlon and the 
sudden diminution in abdominal pressure leads to cerebral aniemia, 
so producing giddiness or even unoonsclousness.—Bn. L. 

“AMERICAN INSURANCE SOCIETIES." 
to the Editors of'Cas Lanobt. 

Bibs.—I am afraid that “ A Victim ’’ who writes In The Lancet of 
Deo, 9th maybe in some sense at least self-immoloted—that la,suffering 
unnecessarily and from hla own ignorance. I can only speak with cer¬ 
tainty for the company In whioU I am insured, the Mutual Life In¬ 
surance Company of New York (by which, however, the largest 
number of American policies current In this country has been 
Issued). Any Insurer in the “Mutual ” who finds himself 
in the position of “A Victim" need only write to the head 
office in England to learn that since the Inland Revenue authori¬ 
ties do not remit the income-tax on American policies, the 
company puts Its policy-holders right by refunding (he amount of 
Income-tax paid. While your correspondent's statement as to the 
Inland Revenue praotlce is thus correct hla conclusion is entireiv 
unjustified and Is unfair to American companies, as far at any rate as 
concerns the one whose practice In the matter I know. I would suggest 
to “A Victim ” that It is more In keeping with the eclentiflo spirit, 
which should animate a medical man, to make sure of all tho faota of 
the case before penning a sentence whioh by implication classes great 
and honourable financial Institutions along with the latest form of tho 
confidence trick.—I am, Sire, yours faithfully, 

S. Wm. Oarruthebs, M.D. Bdin. 

Central-hill, Norwood, S.B., Dec. llth, 1899. 


A.'and D —The agreement was entered upon when A began to intro 
duoe his patients to B. A cannot therefore set aside the agreement 
witliout B’s permission. If the sum to be paid by A to B as damages 
In case of rupture of the agreement Is larger than the sura to be pabl 
by B to A for purchase of the practice A would not expose himself 
to mieoonstructlou by breaking off negotiations, but wo strongly 
advise that whatever arrangement is come to It shoiud be oorat to by 
mutual consent. 

Medical ErperL—li a cose can be brought Into couft where the man 
has received money pretending that ho has medical qualifica¬ 
tions which be has not be can be convicted of obtaining money under 
false pretences. We cannot say what a particular magistrate might 
think of bis brass shield; some would fine him and some would not. 
The facts of the case should bo submitted to tho Medical Defence 
Union or to tho London and Counties Medical Protection Society. 

Puxxled. —We cannot “decide" tho question; we can only discuss it 
and give our views on the correct method of style under existing 
conditions. The matter was brought before the General Medical 
Oounoil at its recent session by one of the Direct Representatives 
who gave expression to a feeling that is very general in favour of our 
correspondent’s views. 

IToir.—We recommend that no patient should he sent to the Individual 
whose name does not appear on the Medical Register. We have never 
heard of bis book. 

Della should write to the secretary of tho Society of Apothecaries as to 
tho Society’s requirements, i'he practical knowledge can only be 
obtained by experience. 


During the week marked copies of the following newspapers 
have been received : Glasgow Herald, Sheffield Daily Telegrapli. 
Charley Standard, Liverpool Journal of Commerce, Hull Daily Mail, 
York Daily Herald, Scotsman, lAverpool Daily Post, Daily Mail 
{Lonilon), Bradtord OLserver, Newcaalle Daily Chronicle, Nm York 
Sun, Times oj India, Pioneer Mail, Cituen, Morning Herald(London), 
Leeds Mercury, CUy Hews, Manchester Chronicle, Mining .fournaV 
Builder, Architect, Bristol Mercury, Yorkshire Post, BriylUon Gazette, 
Wolverhantplon Chronicle, Bromyard Hews, Sanitary Record, Bristol 
Times, Midland Mail, Accrington Ofiscjiicr, Madras Times, Sunder¬ 
land Morning Mall, ScolHsh Critic, Cork Herald, Levant Herald, 
Hertfordshire Mercury/, Local Qovemmenl Chronicle, Heading Mercury, 
(X'y Press, Warwick Times, Sketch, Paris Messenger, Huddersfield 
Chroniele, Loughborough Examiner, Naval Military Record, Hearth 
and Home, WashlngtOK Post, Surrey Advertiser, Weekly News 
Advertiser (Vancouver), L'vcs/iam Journal, Leicester Daily Post, 
Manchester Guardian, SL Pancras Guardian, &c., ice. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

Ths Lasoet Offloe, Deo. 14th, 1889. 
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OPERATIONS. 

MBTBOPOLITAB HOSPITALS. 

UONDAT (IStlll—London (2 p.m.), St Bartholomew's (1-30 P.H.), St. 
Thomas's (3.W P.M.), St. Oeorge's (2 p.h.), St. Mary's (2.30 P.it.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.^ Chelsea (2 p.h.), 
Samaritan (Qvnaoologloat, by Pbysloiana, 2 P.M.), Sobo-square 
(2 P.M.), Boyal Ortbopadlo (8 p.h.), City Orthqpadlo (4 p.m.), 
Gt. Northern Central &.30 P.H.), West London (8.3(1 p.m.), London 
Throat (? «»M.). 

TBEBDAT (19th).—London(2'.H.), St Bartholomew's(1.30 p.h.), Gay's 
(1.30 P.M.), St Thomas's (3.^ p.mA Middlesex (1.30 p.m.), West¬ 
minster (2 P.H.), West London (2.30 P.M.), Unlversl^ College 
(2 P.H.X St George's (1 p.h.X St. Mary's (1 p.m.), ^ Marfs 
(2.30 P.H.). Cancer (2 P.H.X Metropolitan (8.30 p.h.), London Throat 
(2 P.H. and 6 p.m.X Boyal Bar (3 p.h.). 

WEDNESDAY (20tl^.—St. Bartholomew's (1.30 p.h.X University College 
(2 P.M.), Boyal Free (2 P.M.X Middlesex (1.30 p.m.X Channg-oross 
^p.M.), St.’rhomas's (2 p.m.), London (2p.H.), King's College (2 p.h.), 
St George's (Opbtbalmlo 1 p.m.), St Mary's (2 p.m.X National Ortbo- 
ptsdlo (10 i..M.X St Peter’s (2 p.h.), Samaritan (2.30 p.m.), Gt 
Ormond-street (9.30a.H.X Gt Northern Central (2.30 P.H.X West* 
minster (2 P.H.X Metropolitan (8.30 P.H.X London Throat @ p.h.) 
Oanoer (2 p.m.) 

THURSDAY (2lBt).—St Bartholomew's (1.30 P.H.X St Thomas's 
^.30 P.H.), University College (8 p.sc.), Oharlng-oross (3 p.m.), St 
forge’s (1 P.H.), London & p.m.X Eln^s College (2 p.m.X Middlesex 
(1.30 P.M.X St. Ma^B (2.30 P.M.), Soho-^uare (2 p.m.X North-West 
London (2 p.m.), Obelsea (2 p.m.), Gt Northern Central (Oyxueoo- 
logioal, 2.30 P.M.), Metropolitan (8.30 P.M.X London Throat (8 p.m.), 
St. Marlr's (S P.M.X 

FRIDAY (22n<lX—London p.m.X St Bartholomew's (1.30 p.m.X St 

Thomas's (3.30 p.m.), Gt^s (1.3o p.m.X Middlesex (1.30 p.m.), 
Oharlng-oross (3 p.m.), St George's (1 p.h.). King's College 2 p.h.), 
St. Mary's (2 p.m., Ophthalmfo 10 l.M.X Canoer (2 p.mJ, Chelsea 
P.H.X Qt Northern Central @.30 P.H.X West London (2.30 p.h.), 
London Throat (2 P.H. and 6 P.H.). 

SATURDAY (23Td).—Boyal Free(9 x.H. and 2P.H.X Middlesex (1.30 p.m.), 
St. Thomas’s^ P.M.), London (2 P.M.X University College (8.15 p.m,), 
Oharlng-oross (2 P.H.), St George’s (1 p.m.), St Mur's (10 P.H.X 
London Throat (2 p.m.). 

&t the Boyal Bye Hospital @ p.m.), the Boyal London Opbtbalmlo 

[ 10 a.M.X the Boyal Westminster Opbtbalmlo (1.30 p.m.), and the 
leutral London Opbtbalmlo Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (19th).—O hulsba Olinioax Society (Holy Trinity Parish 
Hall, Pavilion-road, Sloane-equare, 8.W.).— 8.30 p.m. Ordinary 
Meeting. Papers:—Dr. S. B. K. Mulliok; A Practical Demonstra¬ 
tion In the Use of Blectriolty In Diagiiosls and Prognosis in some 
Forms of Paralysis.—Dr. A. 8. Bcoles: Some Recent Oases of 
Hnteroptosls. 

PATHoioaioAi SootBTYOFLOHDOK(20, Hanover-square, W.).—8.50 I’.M. 
Adjourned DIbcubsIoii on Dr. Mott’s paper on the Pathology of 
Tabes and Its Kolatlon to General Paralysis. Dr. Boevor and Dr. 
Head will re-open the debate. Dr. N. Pitt, Dr. Ormerod. Dr. 
Sataman, Dr. Blslen Bussell, Dr. P. Stewart, Dr. K. Jones, Dr. B. 
Abrahams, Dr. P. Beach, and others wlU speak. Dr. Mott \>'lll 
reply. 

WEDNESDAY (20th).— Boyax Mioroboopioal Society (20, Hanover- 
squaro, W.).—8 P.M. Paper:—Mr. B. J. Spltta ; A Hovlew ot Photo¬ 
micrography and its Different Methods (Illustrated by numerous 
lantern slides). 

Boyat, Metuokolooioal Socikty (Institute of Civil Bngineers. Gt. 
Georgo-sti'oet, Westminster, 8.W.).— 7.30 P.m. Ordinary Meeting. 
Papers :—Mr. B. Latham: The Climatic Conditions necessary for 
the Propogntion and Spread of Plague.—Mr. It. Scott: Note on a 
Huinarkable Dust Ha/.e experienced at leuetlfCe, Canary Islands, 
February, 1898. 

aHDKBDAV (21st).— Harviuan Sooibty op London (Stafford Rooms, 
Tltohborne-street, Udgware-road).—8.30 p.m. Dr. Watson Oheyno: 
Genlto urinary Tuberculosis. 

LBCTURBB, ADDRESSES, DEMONSTRATIONS, 3cc. 
MONDAY (18th). —MimroAi, QuAuuATKS’ College and Poi.ycunio 
(3!i. Olionles street, W.O.).—4 p.m. Dr. A. Whitllold: OouBiiltation. 
(bklu). 

TUESDAY (19thX—N ational Hospital for thi Pakaltsbd and 
HpiLiei»Tio (Mueen-sq., W.O.).—3.30 p.m. Mr. Horsley: Surgery of 
the Nervous System. 

“S^WAL Qradoatkb’ College and Polyolinio (22, Ohenles-street, 
W.O.).—4 P,M. Sir W. H. Broudbenti Dart, s Consultation. (Medical.) 


WEDNESDAY (20th).—M hdioal Graditates' College and Poly¬ 
clinic, (22, Obeaie&'Strcet, W.O.)—4 p.m. Mr. J. Berry: Consulta¬ 
tion. (Surgical.) 

THURSDAY (2l8t).—M edical Gradvates’ College and Polyolinio, 
(22, Obenles-sirset-, W.O.).— 3pm. Dr. Woods Hutchinson: Class. 
Comparative Pathology. Demonstration VI. 4 P.M. Mr. J. 
Ilutchlrson: Consultation. (Surgical.) 

FRIDAY (22QdX— Medical Graduates’ College and Folyclinio 
(22, Ohenlea-street, W.C.).—2 p.m. Mr. A. Oheatle: Consultation. 
(Bar.) • 


EDITORIAL NOTICES. 

It ia moat important that commonioatioxia relating to the 
Sditorial bnaineea of The Lanobt ehoold be addreaaed 
eaolutively " To IBB Editors,” and not in any oaae to any 
gentleman who may be anpposed to be connected with the 
Editorial ataff. It is urgently necessary that attention be 
dven to this notice. _ 


It it etpeoially requested that early iatelligenoe of local events 
homing a medical (mterest^ or which it ii deeirahle to bring 
under the notice of the profetsion, may be tent direct te 
tMt Office. 

Lectures, original articles, and report! thould be written on 
one tide of the paper only, AND WHBN AOOOMFANIBD 
BT BLOCKS IT IS RBQUHBTBD THAT IHB NAMB OF TBB 
AUTHOR, AND IF POBSIBLB OF THB ABTIOLB, SHOULD 
BB WRITTBN ON IBB BLOCKS TO FACILIIAIB IDBNIl- 
FICATXON. 

Lettert, whether intended for imertion or for private informal 
Uon, mv4t be anith&ntioated by the namet and addrettet of 
thdr writers, not neoettarily for publication. 

We oan/not prescribe or recommend praotitUmers, 

Local papers eontaining reports or newt paragraphs thould be 
marked and addressed “ To the 8ub-^itor." 

Letters relating to the pubUcaiion, tale, and advertising de^ 
peurtments of Thb Lanobs theuld be addressed ''To the 
Manager." 

We cannot undertake to return MSS, not used. 


MANAGER’S NOTICES. 


TO SUBBOBIBBRS, 


Will Subsoribera please note that only those subsoiiptiona 
which are sent direct to the Proprietors of Thb Lancet 
at their Offices, 4Z3, Strand, W.C., are dealt with by them. 
SubBoriptioDs paid to London or to local newsagents (with 
none or whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries conoeming missing copies, ko., should be sent to 
the Agent to whom the subscription is peid, and not to 
The Lancet Offices. 


Subscribers, by sending thdi subscriptions direct to 
Fhe Lancet Offices, will ensure regularity in the despatch 
3f their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The rates of subscriptions, post free, either from 
rBB Lancet Offices or from Agents, are:- 


FoR THX United Kingooh. 
Oae'Year ... ... ,„£l 18 6 

Six Mouths. 0 16 3 

Three Mouths ... ... 0 8 8 


To TKE OObONDHI AJTD ABBOAD. 

One Year .£1 14 8 

Six Months... on i 

Three Months . 0 8 6 


Bubsoriptions (which may oommence at any time) are 
ayable in advance. _ 


SUBSORIBBM ABROAD ARB PARTICULARLY REQUESTED 
TO NOTE THB RATES OF BUBSORIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for Increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
Issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra post^e. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
Tbb Manager, The Lancet Offices, 423, Btband. 
London, England. 
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ACKNOWLEDGMBNTS OF LETTERS. BTC., RECEIVED. 


[Deo. 16. 1899. 


Oommimieatioiu, Letten, &e,, bave bees 
received from— 


A—Dr. 3, Altbaus. Lond.; Hours. 
AlloD and Hsnburys, Lend.; 

A. P., Bri^toa; American 
Tobacco Oo., Xond.; Heesrs. S. 
Allsopp and Sons, Burton-on- 
Trent. 

B. —Surgeon R. F. Bate, R.N., 
Ohatbam; Messrs. J. Bale, Sons, 
and DsnlelssoD, Lend.; Blrkbeck 
Bank. Lond., Assistant Manager 
of; Messra Bellman. Ivey, and 
Carter, Lond.; Hr. O. Blrohall, 
Liverpool; Messrs. Burroughs, 
Welloome, and Oo., Lond.; Dr. 
Julia Blssell, Nazagon, India; 
Bristol Rova) Hospital for Slok 
Obildren, Secretary of; Dr. J. 
Aldtlob Blake, Lond.; Dr. G. S. 
Brook, Rome; Dr. Lauder 
Bruntoo, Lond.; Bibliotheca do 
Olnb Reerestlvo. Sta. Victoria; 
Hr. P. B. Beaant, Lond.; 

B. and S.; Mr. V. Benoist, Lond.; 
Boroug^h of Oolna Lsncasblra 
Hon. Secretary of; Messrs. Our- 
goyne, Burbldgos.and Oo.,Lond, 

C. —Dr. F. G. Orookshank, Horth- 
ampton; Oburch Saultary Asso* 
elation, Hon. Secretary of ; Mrs. 
Oraokett, Lond^ Mr. L. Cooper, 
Rochester: “Oemwal,’’ Lond.; 
Mr. W. it. Crosse, Lond.; Mr. 
A. B. Clarke, Lond.; Oheyne 
Hospital for Sick Ohlldieo, 
Secretary of: Messrs. Callard 
and Oo., Lond.; Musrs. Caasell 
and Co., Lond.; Messrs. A. H. 
Oox and Oo., Brighton. 

D. —Mr. Irving Dav, Henley-on- 
Thames : Messrs. Duncan, Flock- 
hart, and Oa, Edinburgh; 
Ueesra Dowie and Marshall, 
Lond.; Messrs. Douglas and 
Foulis, Edinburgh; Derbyshire 
Royal Infirmary. Derby, Secre¬ 
tary of; Hr. £. de Martini, 
Olophlll: Delta. 

B.—Mr. H. T. Evans, Blackwood. 

P.—Dr. Theodore Fisher, Clifton; 
nnt Aid, Editor of; Mr. W. B. 
Franklin, Newcastle-ou-Tyne; 
Mr. A. G. R. FouleitOD, Sutton; 
Messrs. J. S. Fry and Sons, 
Bristol: Messrs. Fairchild Bros, 
and Foster, Lond,; Foreign Press 
Association in London, Hon. 
Secretary of. 

O.—Dr. J. F. Goodhart, Lond.; 
Messrs. Griffin and Oo., Lond.; 
Mr. J, Grlmshaw, Oarstang; 
Gloucester General Infirmary. 
Secretary of; Gerolstein Natural 
Mineral Water Oo., Lend. 

E. —Brigade - Surgwn Hopkins, 
Llandito; Dr. David Hunter, 
Newcastle-OQ-l^e; Hospital, 
Editor of;Dr. t. W. B. Hutchin¬ 
son, Kelvedon; Mr. J. B. Hamby, 
Lond.; Mr. J. Heywood, Man¬ 
chester; Dr. P. W. Hampton, 
Buxton; Mr. Victor Horsley, 
Lood.; Mr. P. Huth, Lond.; Mr. 

G. F. Hllcken, Lond, 


L—Messrs. Innes, Smith, and Co,, 
Birmingham; Irish Graduate, 
Paris. 

J.—Mr. Raymond Johnson, lend.; 
Mr. H. R. Jennings, Lond.; 
Jennor Institute for Calf Lymph, 
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SENIOR SURGEON TO, AND LECTURER OK SURGERY AT, GUY's 
HOSPITAL; CONSULTING SURGEON TO THE EVKl.INA 
HOSPITAL FOR CHILDREN. 


Mr. Viob-Prbsidbnt, Ladibs, and Gentlemen,—I pro¬ 
pose to-day to devote this lecture to a review of surgery 
during the past 100 years, seeing that this year marks the 
close of a century since the first Charter was granted to 
this College in 1800. I can scarcely hope to make such a 
review instructive to the older members of the profession 
who may have honoured me with their presence to-day, but 
for the younger members who have grown up under the 
present rigi/nie of surgery I hope to be able to suggest 
subjects for reflection, and perhaps by considering the 
surgery of the past to aid in preventing some retrogression 
in the practice of the future. Recognising the revolution in 
surgery which the last 30 years have brought about, knowing 
the immense number of new observations, as well as of new 
methods of practice which are introduced to our notice every 
year, it cannot be without value that we should occasionally 
pause in our career, carefully compare the past with the 
present, take stock of old methods as opposed to new, and 
see what in the newer teachings has come to stay and what 
will be probably as fugitive as the past. 

The memory of no surgeon at present living is long enough 
to carry us back to the surgery of the beginning of the 
present century. My own personal knowledge of it is no 
more than 40 years old, when I first entered the profession. 
In making this comparison I have had therefore to apply to 
the written works of the great surgeons of the past. In 
examining these works, so familiar to our forefathers, I 
have found that they are of very unequal value for my 
purpose. Some treat their subjects didactically—just 
as we should find in the present day in a student’s 
“ System of Surgery ”; others, without attempting to go over 
the whole ground of surgery, narrate their own personal 
experiences and observations in those subjects which have 
come particularly under their notice. These latter I have 
found of the greatest value. Let me say at once that 
amongst continental surgeons I have found the “Memoirs of 
Military Surgery” of Baron Larrey of the greatest living 
interest and of the greatest value to compare with present 
surgery. And I have specially chosen the edition of 
his works published in 1812, before the close of the 
great Napoleonic wars, as best presenting a mirror 
of surgical practice in Europe at a time when there 
was least communication with England—at a time, 
therefore, when English surgery would be least influ¬ 
enced by continental practice and when, vice versd, con¬ 
tinental practice would be least influenced by English. 
Amongst English surgeons I have specially avoided reference 
to our own Hunter, because his works are the subject of 
special illustration in this College every two years. The 
English book which I think answers my purpose best is the 
“Ohirurgical Works of Percivall Pott,” of which I have chosen 
the edition of 1808 by Sir James Earle. It is true that Pott 
died in December, 1788, rather before the centennial period, 
but he occupied such a prominent position in surgery that his 
teaching and practice exercised a great inllaenoe on English 
surgery long after his death. The character of bis writings 
also, offers a better mirror of the surgery of the beginning of 
this century than most of those of his contemporaries. 

When we take a general review of surgery in the past 100 
years, the two discoveries which stand out pre-eminent 
before all others, both in their power of saving life and of 
diminishing the sum of human misery, are: (1) the dis¬ 
covery of anmsthosia, both general and local; and (2) the 
antiseptic treatment of wounds, which we owe so largely to 
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the discoveries of Pasteur in France and to those of Lister 
in England, especially as regards the latter, in its practical 
introduction to the every-day work of surgery. A third 
element of scarcely less importance, is the introduction into 
practice of a host of lesser instruments, such as the micro¬ 
scope, the ophthalmoscope, £cc. These may not bave produced 
such a vivid and startling effect on treatment as the first- 
mentioned two discoveries, but when looked into their 
effect in perfecting diagnosis, and thus making a rational 
method of treatment possible, must be recogg^sed as 
enormous. The fourth great introduction of the century, 
and of a very recent pare of it, is the use of bacteriological 
research in the diagnosis and treatment of disease, the 
latter mainly through the various forms of serum treatment. 
The progress of surgery during the last century has been so 
rapid that I cannot hope to deal with more than two or 
three subjects, and tbe classical subject of amputations is 
the first upon which I propose to say something. 

Amputations. 

At the present time, when the success of all amputations 
is so great, when our senior students and tbe younger 
members of tbe profession scarcely ever see a person die as 
a result of the operation (unless performed when tbe patient 
is in extremis from injury or disease), it is scarcely to 
be credited how our forefathers looked upon these opera¬ 
tions. It would excite a smile now were anyone to 
doubt the advisability of amputation for a diseased 
joint beyond the hope of recovery by other means, or 
for a limb crushed in a railway accident. And yet we 
find that it was with very different eyes that our grand¬ 
parents looked upon these operations. One of tbe treatues 
which Percivall Pott found it necessary to write in the 
latter part of the last century, about eight or nine years 
before his death, was entitled, “Remarks on the Necessity 
and Propriety of tbe Operation of Amputation in Certain 
Cases and under Certain Circumstances.” This was in reply 
to a book written by Herr Bilguer, a prominent Prussian 
army surgeon, who had advocated doing away with amputa¬ 
tion as a method of treatment almost altogether. This view 
was still further supported by a M. Tissot, who wrote a 
pamphlet. “Sur rinutiiit^ de I’Amputation des Membres,’' 
in which he sets aside tbe operation as useless, speaks of it 
in the most opprobrious terms, is shocked at the horror of it, 
and “exhorts surgeons to abandon the murderous and cruel 
method of amputation.” These works were both translated 
into English and dedicated to Sir John Pringle. They therefore 
probably exercised a very definite effect on English surgery ; 
also on French practice for they are more than once referred 
to by Larrey. Thus in one place ^ he opposes strongly the 
views of “ Bilguer et ses partisans.” And in another place,® 
speaking of amputations generally, he says: “ Cependant 
des chirurgiens et nos contemporains qualiflent cette op6ra- 
tion de crvellc et harhare." What a lurid light does this 
shed on tbe fatality attending the methods of amputation 
adopted at this time 1 No doubt the views expressed in these 
two books were not commonly accepted, but when we 
find two continental surgeons of prominent position 
writing hooks to express such views and an English 
surgeon of note like Pott finding it necessary to write 
in order to controvert them, we may be pretty certain that 
the methods of operating and tbe results attending tbe 
operations were not such as to commend themselves to all 
minds—indeed, there is evidence to show either that these 
writings or tbe acknowledged risk of these operations pro¬ 
duced a certain definite effect on the surgical practice of the 
day, indisposing surgeons to undertake amputations in any 
but tbe most obvious cases. With regard to this there is a 
curious bit of evidence contained in Baron Larrey’s works. 
Laney himself was a keen supporter of primary amputation 
of a limb when hopelessly injured. He would do it in the 
“flying ambulances,” which must be always associated 
with his name, or even on the field of battle itself. And 
it must be admitted that he was a most successful 
operator in this way. At the close of the Egyptian 
campaign, and after the surrender of Alexandria to the 
English and Turkish armies in October, 1801, Larrey visited 
the English ambulances with the English Inspector-General, 
“who had the medical and administrative superintendence 
of all the health departments, without any intermediary 
between him and the general-in-chief.” These are bis 
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words: "These ambnlacoes were well arranged and pro* 
vided wifch all necessary applianoes, and medical treatment 
appeared to me to be carried ont in them with sncoess : bnt 
I was very much astonished to find in them only three ampu* 
tatioDB in process of healing, althongh they had done ampo* 
tation in a large number of oases.” . He adds with a lime 
pardonable patriotic chuckle: "This proves the superiority 
of French snrgery over that of other nations, even the most 
civilised.”® 

We need not, however, go so far beck as this to get an 
idea of the fatality of idl large amputations in English 
practice. The large proportion of deaths which followed 
amputation through the thigh is within the memory of all 
the older members of the profession. Indeed, in no depart¬ 
ment of snidery is the beneficent result of Lord Lister’s 
introduction of antiseptic surgery more strikingly shown 
than in the vastly diminished mortality after amputation—I 
might almost say in the abolition of fatal results alter It. 
Let ns turn to any of the ordinary text-books in surgery in 
use 35 years ago. Thus in Eriobsen’a Snrgery* we have the 
following as giving the results of amputations in the London 
and provinoitd hospitals for three years 

Of the thigh for iniitry. 610 per cent, mortality. 

Ditto fordioeMC. 23'4 „ „ 

Of the leg for injury . ♦O'O „ „ 

Ditto fordUeaae. 25'4 , „ 

Again at University College Hospital the following are the 
statistics given 

Of the thigh for injury. 67'8 per ooat. mortality. 

Ditto fordlaeseo. .. IS*? „ „ 

Of the leg and foot for injury . 20 8 ,, ,, 

Ditto for diaeaae . 15 5 „ „ 

Of the shoulder and arm for injury ... 36'3 „ ,, 

Ditto for dleeaae... 277 ,, ,, 

Of the forearm for injury ... . 0 0 ,, ,, 

Ditto fordlaeaeo . 6‘2 „ ,, 

Looking at the matter from quite a different point of view, 
after the battle of Fontenoy in 1745 the French Royal 
Academy of Surgery offered a prize for an essay on 
the best method of performing and treating amputations. 
The prize was adjudg^ to Mods. Faure, who states in bis essay 
that of 300 ampntatlons of all kinds after the battle only 
30 were successful—i.e., only 10 per cent. Larrey contrasts 
this with his own success In the Napoleonic campaigns, in 
which he says be saved three-fourths of the cases—i.e., 75 
per cent. Even this mortality—viz., 25 per cent.—in the 
hands of the most successful operator of the day is a large 
one for amputations of all kinds. Against these statistics I 
think it is scarcely necessary; to place any belonging to 
the present time. The facts relating to the present 
small rate of mortality after amputations are present 
to us all. As far ae my own experience goes 1 may say 
that it is many years since I lost an amputation. 
This is true even including the large amputations at the 
hip-joint. About 10 or 12 years ago I lost one case of 
amputation at the hip from shock in an adult for tumour of 
the thigh ; and even this I think would have been saved at 
the present time, with our greater knowledge of means to 
combat this risk (I refer to saline injections and the use of 
strychnine subcntaneously). And I have lost two cases of 
amputation for gangrene, either occurring in diabetes or 
from senile atheromatous changes in the arteries. These, 
however, can scarcely be fairly considered as deaths due to 
the operation. Such is my own experience. I do not 
suppose that that of other surgeons of the present day is in 
any way less favourable than this. 

The great fatality of 60 years ago after the larger amputa¬ 
tions was, as we all now recognise, mainly due to septicEemia 
and pyaemia. The recognition of these quite certainly as 
bacterial diseases by the main body of the profession can 
only be dated back about 30 years. About this time I 
remember well the house surgeon of a large provincial 
bbspital in which there were very many machinery 
accident cases assuring mS that though septicasmia and 
pyaemia were much talked about in London as causes of 
<leath after amputations, yet that he bad never seen a case 
of either disease and that they did nob occur in his 
own hospital in the purer air of the country. 
His statement—a rather common one to make at 
the time—was confirmed by two members of his own 
staff, and a similar statement was made to me by the 
members of the staff of more than one other provincial 
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hospital. On careful inquiry, however, in these places, in 
the first mentioned one more especially, I found the general 
mortality in patients admitted for accidents simply appalling, 
very much greater than anything we saw In metropolitan 
hospitals. This mortality was greatly due to trau¬ 
matic gangrene, many of the oases of which wtre 
absolutely typical, killing the patients in from two to 
three days aher it bad manifested itself. A secondary 
cause of death in these hospitals was acute erysipelas, 
which broke out again and again, even after the most 
complete clearance of the wards, and their cleansing 
by the most approved methods. It may be doubted 
then whether septiommia was truly absent from these 
hospitals, though very probably the pathological manifesta¬ 
tions were at that time unkno^ to the members of their 
respective staffs, it will be remembered also by the older 
members of our profession that just about this time the 
teachings of the so-called "conservative surgery” school 
were most popular In tlie profession—teachings by which it 
was held to be wiser surgery to save a limb almost at any 
price rather than to sacrifice it. On inquiry I found that 
these principles of conservative surgery were most religiously 
accepted and acted upon at the hospitals in question ; that 
it was the common practice when a patient was brought 
into hospital with a limb badly injured from a machinery 
accident, to put it into splints in order to see whether it 
could not be saved. In other words, that very few primary 
amputations were done and that secondary ampntarion was 
considered the better practice. The great fatality from 
traumatic gangrene in these hospitals took place in the 
period before the secondary amputation would have been 
done. As a result, very few amputations (considering the 
number of severe accident oases admitted) were per¬ 
formed, and the deaths were attributed directly to the 
severity of the accident. In this way is certain 
that the dictates of conservative surgery were at that 
time respoDsible for very many deaths. Larrey from 
his military experience early learned the lesson of the 
greater safety of primary amputations, and be returns to 
this subject again and again in his works. Thus be giyes a 
proportion of sucoess of 11 amputations out of 12 at the 
shoulder-joint after each of the great battles of Smolensk 
and Moskowa in the fatal Russian oampaign. These patients 
were sent back to Germany and France before the horrors 
of the great retreat commenced. The amputations were 
often done on the battlefield itself and sometimes under the 
enemy’s fire, so that there is no doubt what be means by 
"primary amputation.” And again, after the battle of 
Liitzen in the following year out of 18 amputations at the 
shoulder-joint only three patients died. Success such as 
this, considering the severe nature of the oases operated upon, 
we should not despise even now, with all our antiseptic or 
aseptic precautions and with all our operating appliances. 
No doubt in the present day the principles of conservative 
surgery are capable of being applied successfully in a very 
much larger number of cases than formerly.. But it is 
probably none the less true now than then^—though we may 
tend to lose sight of the fact—that where the injury is very 
severe primary amputation is safer than secondary and that 
it is bad policy to delay amputating a very badly injured 
limb on the chance of something turning up by which it 
may be saved. 

Mother element in the treatment of amputations in which 
the pendulum has swung cnriously backwards and forwards 
more than once in the past century is in the method of 
union of the fiaps. With regard to this let me quote a 
very suggestive paragraph contained in the introduction 
to the first volume of Larrey’s Memoirs. I shall translate 
rather literally that it may not lose its meaning. This 
is what he says: "I invite young surgeons to read 
without prejudice and to study with care, in my article 
on Operative Procedure, my reflexions upon the incon¬ 
veniences of immediate union and that by first intention, 
of the flaps in primary and secondary amputation. This 
opinion is based upon 25 years of practice and upon a 
great number ef observations that I have been able to make 
amongst foreign nations where this procedure has been 
always more or lees in favour. I am also glad to And 
myself in accord in the opinion I have expressed in 
this respect for many years with M. le Professeur Pelletan, 
one of the most distinguished members of the old Royal 
Academy of Surgery.” * 


® Larrej’.s Memoir', voi. 1., Intridiicllon, pp. xx,-xxi. 
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BDglisb surgery has always prided itself upon its attempts 
to secvire primary union ot wounds, and it is probable that 
we are one of the “ foreign nations ” referred to in this para¬ 
graph. But from this and many other paragraphs scattered 
about in his writings, and in those of others, I think we shall 
do rightly in concluding that not only amongst English sur¬ 
geons, but also amongst those of other countries, France not 
excepted, attempts at primary union formed the ordinary 
established coarse of practice at the end of the last century 
and the beginning of this, and that Baron Larrey and 
M. Felletan considered that they were really striking out a 
new course in practice when they advised that from tlie first 
no attempt should be made at obtaining primary union 
(of course at all times healing ot amputations by granula¬ 
tion was common enough in failed cases of attempted 
primary union—but this is not what 1 am now speaking 
about). The line of practice thus advised became the reco- 
raised and established one, at any rate in French surgery, 
down to a very recent period. Thus, at the time when I was 
working in the Paris schools in 1866-67, 1 scarcely saw any 
attempts at primary union in amputations by the great 
surgeons then bolding the larger hospital appointments. 
The almost invariable practice, after ligaturing the 
vessels, was . to bathe the daps with some lotion 
more or less antiseptic (spirit lotion was a favourite 
material when I was there), then to place a wad 
of oharpie between the daps, and to bring them together 
with rollers. Nor was this line of treatment without its 
justidcation. Considering the crowded state of the older 
French hospitals and the mal-bygienlc conditions under 
which they were conducted—e.g., the old Hotel Dieu, which 
was still existing when 1 was a student, had its post-mortem 
room under the same roof as the general wards, and the 
effluvium therefrom penetrated quite freely into the corridors 
and staircases into which some of the wards opened ; of this 
I was myself again and again a witness—considering, then, 
these mal-hygienic conditions, the results of French surgery 
were not so bad as one might have reasonably imagined. 
Deeply impressed, as I then was, with the importance of the 
English attempts at obtaining primary union after amputa¬ 
tion, and also certain of the greater sweetness of our 
English hospitals, 1 thought that statistics would show how 
great the superiority was in the results obtained. Through 
the late Dr. Steele I obtained the means of studying the 
mortality of the Parisian hospitals after the various opera¬ 
tions therein practised, and comparing them with the 
English. What was my astonishment when I found that 
the success of English amputations was not anything 
like so pre-eminent as I had coosidered likely beforehand. 
The conclusion I came to, in comparing similar amputations 
for similar diseases was that we were more successful, but 
that the greater success was not in any way proportionate to 
the undoubted better hygienic conditions of our own hos¬ 
pitals. Indeed, the increased success might be merely a 
question of latitude, for it seemed within certain limits as 
if more northerly places had with the same conditions a 
higher measure of success than the more southerly. Thus at 
that time Edinburgh claimed a higher measure of success iu 
amputations than London, just as we did over Paris, and 
Paris over many of the hospitals of Southern European 
capitals. Clearly, then, the mal-hygienic condition of the 
French hospitals and the absence of attempts at obtaining 
primary union did not exercise such a prejudicial influence 
as I bad anticipated. 

Epidemics. 

Leaving the subject of amputations, I shall now turn to 
quite another page in the surgery of 100 years ago. I have 
been much struck in studying the surgical wncings of this 
period with the extreme uncertainty which prevailed 
amongst even the best-instructed surgeons as regards the 
exact nature of certain epidemics which prerailed in 
different parts of the continent. Such uncertainty may 
probably be paralleled in the present day by much of the 
writing and much of the teaching as regards certain forms of 
epidemic disease oftentimes prevalent amongst us. I wovrld 
instance some of the epidemics of inlluenza which have 
affected these islands and the continent so many times during 
the last few years. I will venture to say that there is no 
certain definite unmistakable point known about influenza 
upon which we can all rest sure that any case is one of this 
disease and not one of its prototypes or colourable imita¬ 
tions. Thus some rest their diagnosis upon the pain in the 
back and great depression both of pulse and temperature in 
the first stage of the disease ; some upon an immediate great 


rise of temperature, with or without following catarrhal 
symptoms ; some upon the catarrhal condition of the fauces 
and posterior nares with other symptoms ; while others 
regard all cases of epidemic nasal catarrh in the present 
day as influenzal. And a few—a very select few— 
believe that they have discovered the special bacillus 
of influenza, and that no case of catarrh and no 
case of what I may call “epidemic shook” (the class 
first mentioned in the above category) is truly influenza, 
unless the bacillus can be shown to be present in sfe. But 
even from this select few I have never yet heard that they 
have mEbde the recognition of the bacillus such a positive 
thing, so easy to cultivate and to demonstrate, as to be a 
possible mode of diagnosis to practitioners. For myself 1 
have never yet seen any practical demonstration of the 
bacillus which could be available for purposes of diagnosis. 
Hence it is that we have probably many diseases mixed up 
together in these epidemics of influenza ; hence that these 
epidemics so curiously differ from each other in character 
in different years and seasons. But nevertheless with the 
“ select few ” I feel most in sympathy, and I would fain hope 
that they in the future will prove to be right, and that by 
new methods, they will not only be able to prove the 
existence of the bacillus in every case, but that they will 
render its demonstration so easy that it will be capable of 
being used as a means of diagnosis and thus the character 
of these epidemics be cleared up. 

Such uncertainty as we are still in, as regards a disease 
like influenza, affected our forefathers at the beginning of 
this century as regards many epidemic diseases. They, like 
ourselves, were very sure that they knew what they were talk¬ 
ing of, whereas, as a matter of fact, they knew little of the 
cause of these epidemics, little of the disease itself beyond 
a group of symptoms, and the way they were followed by 
death or recovery. I will instance what I mean by taking 
as an example the vaiious epidemics of antbrax-cbaibon 
which affected various parts of the continent in the early 
part of this century. 

Epidemics of antlirax-cliarlon ,—Up to about 50 years ago 
the exact nature of this disease was quite unknown beyond 
the symptoms which it produced, and its extreme infectivity 
and fatality, and the fact that the infection was derived 
from animals. In 1849 Pollender and in 1860 Rajer and 
Davaine described the bacteria which they found in 
the blood of animals dying from splenic fever; and 
in 1857 Brauell found these same organisms in the blood 
of a man suffering from anthrax. These were the founda¬ 
tions of our present knowledge of the disease. Guided by 
Pasteur’s fermentation discoveries, Davaine, and later (in 
1876) Koch, furnished absolutely certain proof of the nature 
of the disease in mau. It did not, however, become common 
professional knowledge in this country immediately. At 
Guy’s Hospital we owe its exact recognition to my colleague, 
Mr. Davies-Colley. We now know it as a perfectly definite 
bacterial disease cbaracterieed, as far as its early external 
manifestations go, by a raised reddened papule of the skin 
with a dark sloughy or almost gangrenous spot in the centre 
and surrounded by a ring of vesicles, the serum of which 
nearly always contains abundantly the bacillus anthracis, 
the microscopical staining and demonstration of which 
is a perfectly easy and definite process. It is in 
this respect that, as regards this disease, the great 
advance in our knowledge and practice in this century 
has taken place. Recognising the centre of infec¬ 
tion, the serum from the vesicles is examined baoterio- 
logically, and the bacillus demonstrated. In animals the 
blood becomes very early affected (the blood in a case of 
splenic fever swarms with organisms), but in man this infec¬ 
tion does not so readily take place. After an inoculation on 
the skin the human tissue seems for a time at any 
rate to raise some impediment to the dissemination 
of the bacillus. The condition is therefore local for a 
time, and during this period the tubercle of infection with 
the surrounding vesicles is cut out, some escharotic 
applied to the base, and to the skin immediately around 
it, and thus the further progress of the malady is 
suddenly cut short. No doubt there are other oases 
(fewer in proportion) where this impediment to general 
infection does not exist and where general inflammatory 
cedema and great glandular inflltration very quickly super¬ 
vene upon the infection. For reasons which I need not 
enter into now tbo treatment by ezoision and cauterisa¬ 
tion is not very much less successful In these cases than in 
the former. These patients pass through a period of great 
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oonstitufclonal disturbance, and if weakly or suffering from 
some visceral disease they may succumb, but otherwise they 
generally get better in the end. 

In another form, the “wool-sorter's disease,” the bacilli are 
received into the system as dust through the lungs or 
alimentary canal or both. As in plague, when the poison is 
absorbed in this way the external manifestations will at first 
be absent and they may be absent to the end. In such oases 
the diagnosis is rendered more difficult in the early stage. 
But this is of less importance because nothing except medi¬ 
cinal treatment can be done in them. In the later stages, if 
they survive the cyanosed condition so frequently present, 
the diagnosis may be made by the appearance of the external 
charbon if it occurs, and if not by the presence of the bacilli 
in the sweat, freces, urine, or sputum in accordance with the 
part of the system affected. 

Suob, then, is the positive knowledge which scientific 
observation has conferred upon us at the close of this 
century, lending to far greater success in treating this 
disease than could ever have been the case before. No such 
knowledge, no such positive assurance existed at the 
beginning of this century. Let us see to what this absence 
of knowledge led. The pages of Lartey in many places 
unfold a most instructive tale. His first acquaintance with 
the disease was after bis return to Paris from his Newfound¬ 
land voy^e in 1789.^ He there saw the wife of a batcher, 
attacked by charbon, infected from an ox, which had been 
bought at market by her husband. The husband had reco- 
gnised the disease and killed the animal at once to save 
the meat, but without recognising the risks he ran by 
so doing. One of bis assistants, aged 27 years, was attacked 
by the disease after skinning tbe animal. A surgeon was 
called in to him ; bis treatment was emollient poultices, two 
bleedings, refreshing drinks, and baths. But in spite of it 
the patient died in about a week. Another assistant died 
also very rapidly from a pustule on tbe neck. The wife was 
then attocked, and as by this time tbe disease had caused a 
panic she was abandoned by everybody about her. Under 
these circumstances Latrey was called in to attend her. 
After a consultation it was agreed to cut away as 
much of tbe gangrenous and affected tissue as possible, 
and to apply to tbe remaioiog tissues “caustic liquids” 
(what these were is not stated). Tbe patient was 
then in an extremely dangerous condition; everything 
pointed to speedy death. However, in the course of 
the 24 hours afUr the operation there was a great amelio- 
latioD of the symptoms, and tbe patient ultimately recovered 
after a six-weeks’ illness. A third and a fourth assistant in 
tbe same shop also became infected. Treated “ on the same 
plan" (presumably—though not positively so stated—by 
excision and tbe caustic applications) at an early stage of 
the disease they both also recovered. 

We seem here on the eve of a great discovery. Five 
cases of undoubted malignant pustule (for that they 
were such nobody can entertain a reasonable doubt); 
two treated on the old system by “emollient poultices,” 
&c.—both fatal; three more treated on the plan which is 
now recognised as scientifically the riiiht one-all these 
recovering. That these cases made a deep impression on 
Larrey’s mind is shown by tbe careful record he preserves of 
them when as yet he is only 23 years of age. Surely tbe 
observation and recording of such facts will necessarily lead 
to tbe correct treatment of all these cases subsequently. 
But it is not so; tbe lesson becomes speedily lost, and 
it is interesting to trace the reason why, with the 
facts eo completely under his bands, he failed to grasp 
their true significance. The' reason is that he had 
no absolute means of diagnosis to make him quite 
tiertain in subsequent epidemics that he was really dealing 
with tbe same disease. He did not know that it was a 
bacillary disease; consequently he knew nothing about the 
staining and microscopical recognition of the organism. We 
know that it was not till long after that the microscope took 
its place as an important factor in diagnosis. The con¬ 
sequence is that in tbe later epidemics he mixes up 
dissimilar cases, as may be seen in his account of the 
outbreak of anthrax about Toulon in 1795; and after 
he had seen tbe great epidemic of plague in Egypt 
in tbe years 1798 to 1801 he confuses between the 
two diseases, seeing much similarity between them, and is 
evidently at one time in doubt whether anthrax in South 
Europe may not be a modified form of oriental plague. After 

<1 Larrej's Memoirs, vol. 1., p. 62. 


seeing tbe epidemic (of anthrax) about Toulon in 1795 be 
wrote a memoir upon it, which is incorporated into his book. 
Some of the statements contained in this memoir are so 
interesting that I wish to quote them. Almost at the begin¬ 
ning he saysthat “although tbe symptoms of anthrax have 
much analogy with plague tbe oharbons which accompany 
these two diseases differ from each other in their progress. 
The charbon of plague declares itself suddenly—very 
often without the patient experiencing tbe least feeling 
of pain or itching; and its development is so rapid 
that it may arrive at its last stage before tbe patient 
perceives it. In addition, the plague fever, of tvhioh the 
'pnstnle is only one of the effects, has a character peculiar to 
itself, as we shall see in the description of tbe plague of 
Iq i'his quotation we see that be clearly distin¬ 
guishes in his own mind between the two diseases and gives 
a clinical distinction between them which is probably as 
good as any that could be given in those days. Later, 
however, the differences become much more confused, with 
tbe result that tbe treatment also becomes equally mixed. 
These differences, he says, seem to call for a desorip- 
tion of anthrax in the form that shows itself so fre¬ 
quently in Provence, and in other southern countries 
of Europe. There follows a description of the local 
forms of anthrax, such as occurs from infection 
through the skin. This is so good that 1 translate ports of 
it.** “ This malady commences by a feeling of disagreeable 
itching, with shooting pains, which are felt in the spot 
where tbe tumour is going to form. This spot reddens and 
swells lightly, which makes the patient think he has been 
stung by an insect or a reptile [sic —by which he probably 
means some crawling thing. Note here that be evidently, 
when be wrote this, disbelieves in the disease being 
produced by inoculation in this way]. Soon after one 
or more yellowish vesicles appear on the painful spot; 
these are full of irritating serum of an orange 
colour. Tbe tissue of the surrounding skin becomes 
congested and swollen, forming a kind of aureole, at 
first dark-red, but which soon becomes livid, and nearly 
always produces vesicles similar to the first. The congestion 
spreads more or less to the circumference, The vesicles 
which occupy the centre of the tumour burst and allow the 
fluid they contain to escape. Tbe cutis, which is now un¬ 
covered, becomes black, dries, hardens, and takes on tbe 
aspect of a bit of burnt leather. This part adheres strongly 
to the subjacent parts, and thus becomes depressed, while 
the circumferential tissue (aureole) enlarges, takes on a more 
livid colour, and soon in its turn becomes gangrenous. 
In tbe first period the itching gives place to a feeling 
of painful tension, with more or less numbness and throb¬ 
bing in tbe affected part; these disappear in the later 
stages. A general malaise constantly precedes or accom¬ 
panies the appearance of the swelling. Tbe patient experi¬ 
ences dull pains in tbe head, giddiness, sometimes a tendency 
to vomit. The appetite is lost; sleep is troubled with painful 
dreams and by delirious movements. The pulse is at first 
feeble, slow, and in proportion as tbe illness makes progress 
the arterial pulsations diminish. Respiration is lees free, 
tlie urine becomes scanty, and the bowels cease to 

act. If the charbon is of the severe form all the 

symptoms become aggravated and increase rapidly; the 
gangrenous eschar extends from tbe centre to tbe cir¬ 
cumference ; the surrounding vesicles burst and allow 
a rast-ooloured serum, which blackens metals, to escape; 
all the affected region presents much swelling, which 
deforms the part and interferes with the functions, 
nob only of tbe parts in immediate relation with it, but 
also of distant organs. If the vital forces are not sufficiently 
energebic to cut off the tumour and to isolate it from tbe 
rest of the economy by a strongly-marked intlammatory 
circle tbe dry gangrene spreads rapidly both in extent and 
depth, the absorption of deleterious material injures the 
functions; those of organic life are attacked the first; the 
patients faint frequently; hiccough conses on, accompanied 
with difficulty in respiration and palpitation. The functions 
of animal life are attacked successively; drowsiness, fits of 
giddiness, suspension of the intellectual faculties, and death 
follow rapidly." 

As regards the cause of the disease Larrey attributes it 
again and again to tbe absorption of pernicious gas given off 
from marshy places drying up on the first heats of summer 
and thu.s exposing to decomposition the bodies of a “ vast 
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number of reptiles, molluscs, and Ush.’' *' The charbon will 
be more or less benign, aocording to tbe action of these 
gases. ” “ If tbe deleterious principle is absorbed or sucked 
in by tbe lung there will be a general infection and cbarbons 
more or less grave will show themselves in different parts of 
the body.” Here be clearly recognises a mode of infection 
similar to our “ wool-sorters’ disease.” Although so deeply 
impressed with the danger of poisonous gas from marshy 
places he nevertheless adds: “Domestic animals which 
pass all of a sudden from tbe warm and healthy air of a 
stable to tbe infective air of these marshes are most apt to 
contract charbon, which they transmit to man in a very 
active form. This is the most common mode of contagion. 

. Contagion takes place more rarely from man to man, 

but it is communicated very easily from animal to man. 
Thus it is frequent among butchers, tanners, and cooks.” 
Here be clearly recognises the share which animals play in 
the dissemination of the disease, while still thinking that 
putrefactive gases are the origin of tbe infection. 
In tbe present day we can scarcely admit that marshy 
and putrefactive emanations are simply by themselves 
the cause of the disease. The outbreaks of cbarbon in these 
conditions are probably due to insect bites from infected 
animals, or it may be to infection from dust emanating from 
infected animals, with which we have a parallel in this 
country in our own “ wool-sorters'disease.” But it is prob¬ 
able that Larrey confounds more than one disease together 
in these epidemics. Having no very accurate or positive 
means of diagnosis he probably includes under the title 
“anthrax” (1) simple carbuncular affections; (2) poisoned 
wounds, of exposed parts especially, probably produced by 
insect bites ; and (3) possibly also simple follicular indam- 
mations produced by infection from dirt. If this is not so 
it is scarcely possible to explain the following paragraph. 
Speaking of the danger of the affection be says: 

* ‘ Of whatever nature the charbon may be, if it is only idio¬ 
pathic it will heal easily by simple tonics and tbe application 
of external remedies” (by which he means simple lotions). 
Nor a statement such as this a little further on : “ We had 
at the military hospital of Toulon a dozen patients with this 
disease nearly at tbe same time—viz., during the month of 
May. The great heat which prevailed at the time bad been 
preceded by abundant rain; tbe ditches of tbe fortifica¬ 
tions and tbe small lakes surrounding the town contained 
an immense number of repUles and molluscs. As these 
places were tbe first to cover themselves with spring fiowers 
tbe soldiers and inhabitants used to walk there. I 
observed that all those affected with cbarbon said 
that they had been bitten by some reptile or insect at the 
instant when they were seated on tbe freshly growing 
grass, while at the same time they were absorbing the 

elfluvium of unhealthy gases. All these patients mere 

cured with the exception of two who died.” ® Upon these 
two he made a post-mortem examination and found the 
evidences of general anthrax—viz., a gangrenous condition 
of the tissue surrounding tbe charbon, tbe stomach and 
intestine affected with many patches of gangrene, the 
omentum yellowish and spotted, all the venous system 
gorged with black and liquid blood—“in fact,” be says, “in 
its results this disease appeared to me to have very close 
relation to plague.” This whole paragraph appears 
to me to show so conclusively his uncertain state 
of mind that I make no apology for quoting it to you. 
It is, of course, scarcely possible to believe that, were all 
these 12 oases true anthrax, 10 of them would have recovered 
with the simple remedies which he afterwards describes. 
He states, however, in another place that the anthrax, 
which he generally saw in Provence, was not of this simple 
character, bub was accompanied with the grave con¬ 
stitutional conditions which we have already described. 

Treatment .the head of treatment I wish to 
quote one other paragraph in order to show how very 
nearly Larrey had lost even so early as 1795-96 tbe 
valuable discovery of 1789. After describing one of the 
severer cases in which he says that if the symptoms 
come on aveo uh pen de rapiditS” the patient dies 
quickly he proceeds; “ Nevertheless, the remedies will vary 
aooording to the oharaoter and the periods of the disease. 
Whatever may be its nature, supposing that one is called at 
the period of invasion and before the inflammatory symptoms 
have declared themselves, one would administer an emetic 
with advantage, which by unloading the prinue rvV/r gives a 
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shock to the nervous system which enables it to recover its 
action and vigour. This remedy often is sufficient to make the 
malady abort. If, in spite of this, it follows its ordi¬ 
nary course and the first inflammatory symptoms super¬ 
vene one must prescribe to the patient diluted drinks 

acidulated with tbe mineral acids, . also caraphor 

combined with nitrate of potash, &c. One em¬ 

ploys topically aromatic and camphorated poultices. 
If tbe eruption of tbe malignant pustule appears to take 
place with difficulty one would facilitate its appearance by 
the application of the dry or even of the bloody cupping 
glass. But general bleeding would in this stage be danger¬ 
ous, as it is in the plague. When the first period has x«ssed 
and the patient threatens to fall into a state of general 
feebleness one adds to the acidulated drinks stronger tonics, 

such as quinine, serpentary, and arnica.Finally, in the 

third stage, when the anthrax is at its highest degree of 
development—a period when nature seeks by a crisis 
to rid herself of foreign and dangerous substances— 
one will aid her advantageously by incising the gan- 
ffrenous eschars and even by extirpating all those 
within the reach of the instrument, mithout damaging the 
living parts; finally, one applies immediately concentrated 
sulphuric acid to the incisions in order to excite the subjacent 
capillary system and to facilitate a critical inflammation and 
the expulsion of tbe gangrenous portions which remain. 
Finally, when the eschars are entirely detached one treats 
tbe ulcer which remains with simple applications, jcc.”^” 
The whole paragraph is exceedingly suggestive as regards 
the state of Larrey’s mind upon tbe subject. I will 
venture to affirm that few surgeons in the present 
day who have any experience of true anthrax, confirmed 
as such by microscopical and bacteriological examination, 
would have any belief in tbe power of an emetic, even in 
the first stage, when a definite inoculation has taken place, 
to make the disease abort. Fewer still—I would fain hope 
none —would wait till the third stage of tbe disease, when the 
malady was at its height, before using the knife and tbe 
escharotic applications. Note, then, that he only cuts away 
tbe gangrenous portions of tbe cbarbon, and though tbe 
application of the concentrated sulphuric acid is good it must 
often have been applied at a stage too late to save tbe 
patient. Note also that it was not used with the idea of 
destroying the poisonous infective material but “to excite 
tbe subjacent capillary circulation” to enable Nature to 
throw off tbe sloughs. Surely a less severe stimulant than 
concentrated sulphuric acid would have been sufficient for 
this purpose. Evidently his practice is better than his theory, 
but here, as so often happens, his theory ruled the practice 
of at any rate bis immediate successors, and tbe valuable 
method of treatment by early excision of the infected spot 
and application to it of strong esoharotlcs became almost 
lost until a later period. 

I think I have said and quoted enough to show how 
exceedingly difficult it was for our forefathers at tbe begin¬ 
ning of this century to avail themselves of methods of treat¬ 
ment effectual for tbe cure of such a disease as anthrax on 
account of tbe absence of exact means of diagnosis. If we 
put ourselves in the place of such a man as Larrey,— 
he bad stumbled upon an excellent mode of treatment for tbe 
disease at an early period of bis life, but he did not know 
the reasons for its excellence nor did he know the exact 
nature of the disease. Called to what he believed to be tbe 
same disease in epidemic form, but in which there were 
probably many cases mixed up of simple poisoned wound, 
he found many getting well without the use of tbe heroic 
measures he had at first believed to be necessary. Naturally 
a doubt arose in bis mind as to their absolute necessity, and 
soon the first discovery he had made became lost—to tbe 
very great prejudice of the patients whom he had subse¬ 
quently to treat. 

It must not be supposed that these epidemics of anthrax 
are the only ones within Larrey’s experience in which tbe 
absence of exact means of diagnosis makes it difficult for us 
to be sure what is the true nature of the disease of which 
he writes. Even in bis first two volumes there are two 
instances. Tbe first is the great epidemic in Friuli in 1797. 
He speaks of this as une fiivre charhonnevse, but 1 
do not think that this was an outbreak of anthrax 
in epidemic form, though oases of anthrax were 
very likely mixed up with lb. I at first thought, 
from the affection of the Schneiderian membrane, it 
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might be a severe outbreak of glaoders affectlog man asd 
beast, but there are maDy things militating against this 
view, and I must leave those who have a better practical 
knowledge of veterinary medicine than I possess to demon¬ 
strate exactly the nature of this disease. The second 
instance is his memoir on an epidemic of yellow fever in 
Egypt, whiob broke out in April, 1800, dating the siege of 
Cairo. He says that it present all the characters of yellow 
fever observed in America and the West Indies. A remark 
which be makes may, however, well make us hesitate to 
accept this view. He says: “In Egypt it only attacked 
the wounded, and pardoularly those injured in the 
joints, or those who had fractured bones, or the 
nerves, the head, or the lower part of the abdomen injured. 
Simple injuries of the face and of the extremities were not 
generally followed by any accident.”” After giving proof 
of its oontagious character he adds that be does not think 
” this contagion has a sphere so extensive as that of plague 
and oontagious typhus”—the proof being that it did not 
occur in the wards on the lirst and second floors of tbe hos¬ 
pital on tbe farm of Ibrahym Bey, where the fever patients 
were placed. That true yellow fever, as seen in America 
should occur ouly in patients with a particular class of 
wounds, that it should condne itself to tbe patients on the 
ground floor of tbe hospital and never show itself in those of 
tbe drst and second doors of tbe same hospital would be, to 
say tbe least, a curious novelty in tbe history of this disease. 
It may be doubted then whether the afiectlon was true yellow 
fever. More likely it was a very severe form of septlcasmia 
complicated with some form of malarial poisoning. And the 
paper which he quotes from the English experiences in 
Egypt at the same time tends to support this view. 

Before quitting the subject of anthrax let me quote one 
or two cases from my own experience which bear rather 
strikingly upon this question of exact diagnosis as one of tbe 
great ^vances of this century. Some years ago, shortly 
after tbe bacillus of anthrax bad been demonstrated to 
us at Guy’s Hospital, I was sent for to see a case of 
what was believed to be acute facial erysipelas in a 
batcher. I found the patient dying; in fact, he died 
about three hours after 1 saw him. He was pulse¬ 
less and not in a state in which anything could be done. 
Something, however, in the case suggested to me tbe 
suspicion that it was not an ordinary case of erysipelas. 
The whole of tbe face, tbe neck, and the upper part of tbe 
chest wore immensely swollen, reddened, and infiltrated, so 
as to bo scarcely recognisable. There was, however, clearly 
a centre of infection where he was believed to have 
poisoned himself. This patch was gangrenous in its 
centre; but it was the circumferential part which excited 
ray suspicion. I took home some of the serum and 
epidermal tissue and subsequently satisfied myself of 
the existence of anthrax bacilli. This, then, was a case 
of unrecognised anthrax which but for our later investiga¬ 
tions might have remained unrecognised and might have 
become a centre of infection to the family and attend¬ 
ants. I had, however, before leaving tbe house given a 
special warning as regards the rist of infection and 
suggested the means of avoiding it. I have reason to believe 
that these were carefully attended to and I did not bear of 
any other patient having become infected from this case. 

As a contrast to this I should like to report another, 
though I may raise a laugh against myself by so doing. It 
was one In which I excised a large vaccination vesicle from 
tbe face of a girl in Charity Ward at Guy’s Hospital some 
years later. At tbe time I was uncertain what was tbe 
exact nature of the affection. The girl was about 19 
years of age but was very ignorant and stupid. The face was 
greatly swollen and inflamed. No bacilli of anthrax could be 
found and the possibility of its being a vaccination vesicle 
suggested itself to our minds. It was, however, much 
larger than any vaccine vesicle I had ever seen. The patient 
on being questioned utterly denied the possibility of its 
being a vaccine vesicle and she had one cicatrix of old 
vaccination in infancy on the arm. In this uncertainty as 
regards its nature and greatly impressed with the risk of 
leaving an undetected case of anthrax without removal I 
decided to operate and publicly stated my reasons 
for so doing in our operating theatre. The patch 
was removed en masse and the wound treated exactly 
as if it were a proved case of anthrax. The patient 
got well, with perhaps rather a larger cicatrix on her 

11 Ibid., vol.li., p. 19. 


cheek than she might have bad If she had been left 
alone. The excised patch was examined bacteriologically 
and histologically and it was pronounced to be a vaccination 
vesicle. On cross examination of the patient and her friends 
again it was then admitted that she had been nursing a 
recently vaccinated child through tbe fever. There seemed 
no reason why a fact of this description should have been 
concealed from us, so we can only set down the concealment 
to ignorance or stupidity. I still think that under tbe cir¬ 
cumstances we did tbe right thing. 

May we then take the absence or presence of anthrax 
bacilli as tbe test determining whether the infected patch 
should be excised or net? I am afraid not absolutely. 
Within the course of tbe last three months a case of doubtful 
anthrax was admitted to my wards. I bad it twice examined 
for anthrax bacilli on successive days, once by cultivation 
experiments, but our bacteriologists failed to detect any. 
The characteristic ring of vesicles was also absent. Fearing 
that tbe case was one of erysipelatous poisoned wound, the 
swelling and infiltration being already considerable, I 
bad tbe patient removed to our erysipelas ward. On 
tbe following day tbe characteristic ring of vesicles about 
tbe central infection appeared and my colleagne, Mr. A. D. 
Fripp, recognising it. excised It, the case subsequently 
doing well. No further examination for bacilli appears 
to have been made. I regret Ibis because it detracts some¬ 
what from tbe value of tbe case. I fear, however, that we 
must not expect always to detect the bacilli before operating. 
Still, these negative results do not prove the absence of tbe 
bacillus in the case examined. 'This may be due to the 
inexperience or want of care on tbe part of the investigator. 
Oases giving negative results, however, must be regarded as 
the exception. Although they may make the treatment of 
Individual cases more uncertain, yet they could not in the 
present day prevent tbe nature of a great epidemic, such as 
Larrey describes, being recognised and the necessary opera¬ 
tive treatment being undertaken. 

' Typhus and typhoid fevers .—I have used these epidemics of 
anthrax as striking illustrations of the importance of 
bacteriological investigation and of a definite, fairly easily 
applied clinical test in the diagnosis and treatment of 
zymotic disease. Tbe last century has fortunately seen other 
gains in this direction. Sixty years ago no marked distinc¬ 
tion was made between typhus and typhoid fevers ; they were 
both classed together as “common continued fever.” Tbe 
separation of these two diseases was effected mainly by the 
late Sir William Jenner by accurate observation in the 
post-mortem room and by comparison of the facts 
observed there with the symptoms observed clinically. 
The definite fact, however, obtained by these observa¬ 
tions—viz., the ulceration of Peyer’s patches—was a 
post-mortem sign. It was not available as a means of dia¬ 
gnosis in the early stages of the disease. We all remember 
the troubles of diagnosis in our student days in the early 
stages of typhoid. Was it a case of typhoid at all, or was it 
miliary tuberculosis, or meningitis, or half-a-dozen other 
possible diseases? Within the course of the last two or 
three years a great gain in Widal’s test has been added to 
the early diagnosis of typhoid fever, and I am told by those 
competent to speak that after from the seventh to the tenth 
day of the fever this test is quite reliable—that, in fact, it 
only fails in about one in 500 cases. I am afraid, however, 
that the same cannot be said of typhus fever. The compara¬ 
tive rarity of epidemics of typhus fever in tbe present day has 
left much to be still investigated in its bacteriology. Wore all 
the great epidemics of so-called typhus fever of the past 
century those of the same disease ? Especially were all 
the epidemics of typhus fever associated with famine and 
those associated with the movement after battles of great 
bodies of troops identical ? I very much doubt it. It seems 
to me that the word “ typhus ” was applied to almost any 
form of contagious adynamic fever of great mortality. Take 
tbe epidemic which Larrey describes as breaking out at Brfin 
after the battle of Austerlitz. When passing through this 
place before the battle he describes it in very favourable 
terms as most suitable for affording extensive hospital accom¬ 
modation. Nevertheless, afterwards, when Briin was filled 
with the wounded, it became a hot-bed of infection. Was this 
true typhus ? I think not, though possibly cases of this 
disease may have been mixed up with it, for it spread from 
the wounded to the civil population. It is true that Larrey 
describes it in these words, “ une fievre putride, nerveuse, 
maligne, noso-comiale, ou thyjfhus oontagieva des anciens 
nosologistes.” I think the epidemic was more probably a 
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VI ry severe outbreak of hospital gangrene, at any rate, at 
tie beginning. It commenced among the wounded and was 
ebaraoterised by severe constitutional symptoms with 
sloughing of all tbe wounds which became gangrenous. The 
gangrene spread with great rapidity, and quickly caused 
tbe death of the patient. At first it attacked only 
tbe wounded, but when tbe place became a hotbed of 
infeotivlty it spread to tbe civil population, presumably to 
those without wounds. Nevertheless, there is no mention 
of mulberry or other rashes occurring during the epidemic, 
and it was confined very much to the wounded of the 
line and to the Russian prisoners. For instance, Larrey 
says that very few cases occurred amongst the wounded 
soldiers of tbe Guard. These soldiers were in a distinct 
hospital remote from the others and from the crowded 
quarters of the city. The hospital was well ventilated, the 
sanitary conditions were good, and the staff attending on tbe 
patients was distinct from that attending on the other 
hospitals. Nevertheless, a few cases occurred from infection 
carried from the other hospitals. Good as the sanitary con¬ 
ditions may have been they were not such as would have pre¬ 
vented an epidemic of true typhus fever from spreading 
among them when once it bad obtained a footing in tbe 
wards; whereas with hospital gangrene these sanitary pre¬ 
cautions would very likely have had tbe effect of limiting 
or preventing an outbreak, even when isolated cases occurred 
in tbe wards. How serious tbe outbreak in tbe other hos¬ 
pitals was may be gathered from tbe fact that they lost in 
the short space of a month more than a quarter of all the 
wounded soldiers of the line mainly from this cauie. How 
many more were lost afterwards we are not told. But tbe 
disease raged amongst the prisoners of war and it spread to all 
the places in the line of march to France to which the wounded 
and the prisoners were sent. A similar outbreak occurred after 
the great Russian campaign during tbe retreat from Moscow. 
But tbe records of this are less accurately preserved and it 
was undoubtedly mixed up with the effects of frost-bite and 
many other conditions. I think, however, that 1 have' said 
enough to show the importance of a good bacteriological test 
for typhus fever even to surgeons. The treatment of hospital 

angrene, which is mainly local in its origin, is essentially 

ifferenb from true typhus fever, and if the two diseases are 
confused together—if they cannot be distinguished from each 
other by some test which is conclusive and which can be 
readily applied—the treatment of both conditions will be 
alike unsatisfactory. For our bacteriologists therefore there 
is an important investigation to be worked out in this 
direction. 

Di-phtMria. —Diphtheria, on tbe other hand, is a striking 
example of an epidemic disease in which this investigation 
has already been carried out, and few who know the large 
effect which this accurate bacterial diagnosis bas had on 
the successful treatment of this disease by means of the 
injection of serum will be found to dispute its importance. 
This is true, not only for the disease itself, but for the 
sequelm, especially the paralytic forms. I might instance 
tbe defects in vision in childhood due to paralysis of the 
musculus ciliaris, which so many authorities on the subject 
now consider to be sequelm of diphtheria. 

As an instance of the importance from an economic point 
of view of the bacteriological discoveries of the latter part of 
this century I should like to remind you of a now almost 
forgotten page of our medical and surgical history. About 
40 years ago the construction of our large hospitals was very 
seriously attacked from a most radical point of view. It 
was alleged that they were saturated with the infective 
materials of erysipelas and pytemia and with the poisons 
which generate the various zymotic diseases—even down to 
the various materials (the bricks, mortar, timber, &;c.), of 
which they were composed—and that this was the reason of 
the repeated outbreaks of these diseases, even after purifica¬ 
tion and disinfection; that it was in fact practically 
impossible to disinfect completely these old hospitals, and 
that the only cure was to pull them completely down and 
build new ones. Those new ones were to be of very cheap 
construction, so that they in their turn could be speedily 
destroyed and replaced by now material. They were to be 
mostly one-atoreyed buildings, rather of tbe nature of huts 
than of buildings like our present hospitals. A life of from 
18 to 14 years was tentatively assigned to them. To say 
nothing of the enormous expense involved in tbe practical 
carrying out of such theories and of tbe dislocation of 
medical and surgical relief to the poor while these changes 
were being effected, it may be doubted whether the compli- 
catea and prolonged operations which we now perform could 


have been successfully done in temporary hospitals of tbe 
kind mentioned. It was pointed out, also, that outbreaks of 
erysipelas and pyasmia were not unknown eveh in absolutely 
new hospitals within even a few weeks of their wards being 
opened. The introduction of Listerism, however, closed this 
discussion. It was found perfectly safe to perform the most 
complicated and dangerous operations in the older hospitals 
with due attention t* antiseptic precautions, and though 
aseptic surgeons may still sigh for tbe pleasure of instruct¬ 
ing a boB^tal ward entirely after their own fancies, or an 
aseptic operating theatre in which no germ shall lurk, we 
hear little now of the necessity of arolishing our older 
hospitals and constructing entirely new ones. It is true 
that the idea still exists in tbe minds of those who write on 
hospital construction, as, for instance, when they advocate 
the construction of hospitals with only one fioor and say that 
nothing more than two floors is justifiable—propositions which 
are true in hospitals )for zymotic disease but which are 
neither true nor practicable for hospitals constructed for tbe 
ordinary cases of disease admitted every day from the civil 
population of a crowded city. It is a principle, how¬ 
ever, which is true as regards military bospitels in a 
great campaign, on account of tbe liability to sudden 
overcrowding from the admission of large numbers of 
wounded, and hence the liability to outbreaks of hospital 
gangrene and septic conditions. In the great Napoleonic 
campaigns, Larrey again and again reverts to tbe importance 
of evacuating tbe crowded hospitals and spreading the 
wounded over a wider area. This may be regarded as an 
application of the same principle in another direction. It 
was usually accomplished by sending all those capable of 
removal back towards Franco, thus keeping them in move¬ 
ment, although tbe accommodation provided for them 
tfn route might be of the most meagre description. Unfor¬ 
tunately this bad also tbe effect in some cases of spreading 
outbreaks of zymotic disease in localities where it did not 
previously exist. Still, we cannot doubt that tbe general 
principle is correct and that it had tbe effect of saving 
thousands of lives in these great campaigns. 

Time does not permit me to read w^t I had written in 
reference to the great advances in abdominal surgery and 
to tbe treatment of joint diseases. A host of other subjects 
remain upon which I have written nothing—all the great 
advances which have taken place in ophthalmic and laryngeal 
surgeiy, for instance, advances which only the more accurate 
means of investigation at present in use have rendered 
possible. I have preferred to spend tbe most of my 
time in tbe illustration of infectious disease because 
I think that in this direction there is the most hope 
of advance in tbe immediate future. In anthrax, in 
typhoid fever, and in diphtheria, this advance bas 
been already' aocemplisbed, though each in a rather 
different way and by methods which are most likely 
susceptible of further improvement. Plague and cholera 
also may be reckoned in the same list. But in tbe majority 
of zymotic diseases we are still in want of a clear, easily 
applied, and undoubted diagnostic test. In one or two— 
tetanus, for example (if 1 may class it as a zymosis, as I think 
I may)—we seem on the verge of discovery, but the discovery 
has not yet been pushed satisfactorily home. Tbe same may 
be said of glanders and farcy when occurring in the human 
subject. How necessary tbe absolute diagnostic test is in 
tbe case of tetanus may be seen in the pages of Larrey. If 
the reader will compare carefully and critically his 
Memoir on Tetanus, bis illustrative cases, and bis account 
of the outbreaks which occurred amongst the wounded 
after some of the great battles—e.g., during the campaign in 
Egypt, after the battle of Austerlitz, iic.—he will, I think, 
become convinced that Larrey mixes up and draws con¬ 
clusions from cases of true tetanus and those which are not 
tetanus at all although presenting symptoms in many 
respects similar. This is from want of some positive and 
definite test—for which, in fact, we are still investigating. 
May we not hope that in the new century now so nearly 
opening to us these investigations will be satisfactorily 
carried out and that in tbe records of the time to come future 
readers will reap the benefit of the greater accuracy thereby 
attained. 

And yet, while wondering at and admiring all tbe 
great advances of the last 100 years, while hoping for similar 
greet advances in the future, while urging our pathologists 
and bacteriologists to pursue those investigations which may 
have such an important influence upon the treatment of 
disease in the future, it may be wise to add a word of 
warning. There is a tendency in making the.s© very 
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oomplioated iovestigatioDs to conolade too maoh from a 
elDgle instaDoe. Very grave errors will arise in the con¬ 
clusions of the future unless investigators will guard 
themselves most carefully from this error. In other 
directions we are all apt to become too dogmatic 
in our views, which we believe are based on indisputable 
facts—views, however, which on farther examination we 
find it necessary to modify in accordance with our increasing 
knowledge and experience. Nowhere is this shown more 
strikingly than in the rapid changes of antiseptic and 
aseptic details in the treatment of wounds which have 
chased each other like cloud-shadows across our surgical 
stage during the course of the last twenty years. It may 
reasonably be doubted bow far some of these details are 
really sclentifio and how far they are mere fads. I would 
conclude this lecture, then, by quoting an admirable saying, 
attributed to the labs Master of Trinity: “We are none of 
ns infallible; no, not even the youngest of us." 
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LECTURE II.i 
Delivered on Dec, lUh. 

Tubbroulous Peritonitis. 

The lecturer pointed out that tuberculous peritonitis is 
by no means an uncommon affection, oticarring in rather 
more than 5 per cent, of tuberculous patients examined post 
mortem. Apart from the acute tuberculosis of the peri¬ 
toneum, which gives rise to no symptoms, Mr. Watson 
Cheyne classified the pathological changes met with in cases 
of tuberculous peritonitis under the following three types. 
1. The peritoneum may be studded with tubercles of varying 
size, some small, greyish, and transparent, others larger and 
tending to become cheesy. These tubercles are scattered 
over both the visceral and the parietal peritoneum ; fre¬ 
quently patches of fibrinous exudation lie over them, but 
there is not any matting together of the intestines or shrink¬ 
ing of the omentum or mesentery. In most cases there is 
more or less fluid in the abdominal cavity, straw-coloured 
or tinged with blood. The finger passed into such a 
cavity feels as if it were passed into a bag of sago. 
The tubercles are not equally distributed over the whole 
cavity, but more usually in patches in connexion more 
especially with any tuberculous lesion, such as tuberculous 
peritonitis, disease of the Fallopian tubes, &o., from 
which they have originated. The fluid may be free in 
the abdominal cavity or it may be more or less encysted on 
account of the fibrinous exudation confining it. 2. The 
type of the second-class of pathological changes is fibroid 
induration, the intestines being matted together by 
adhesions In which tubercles are present, the omentum being 
shrunken and drawn up, forming an elongated mass adherent 
usually to the anterior wall about the level of the umbilicus, 
and the mesentery being also shrunken and dragging up the 
intestines. The mesenteric glands are enlarged, but not as a 
rule cheesy. This adhesive form may or may not be accom¬ 
panied with the presence of fluid ; and where fluid is present 
it is most often encapsuled. 3. A third set of cases are those 
where there is a marked tendency to caseation of the 
tubercles. Under these circumstances the mesenteric glands 
are enlarged and caseous, the omentum is often conWted 
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into a caseous mass, and the adhesions which bind the 
intestines together also contain quantities of cheesy material. 
The oontxaotions and adhesions of the intestine and the 
shrinking of the mesentery and the other changes mentioned 
under type 2 are usually much exaggerated. This condi¬ 
tion is especially associated with intestinal ulceration and 
perforation of the intestine may have occurred. Oolleotions 
of fluid are frequently present, most usually encapsuled and 
multiple, and not uncommonly purulent. The pus may 
present all the characters of ordinary tuberculous pus, but 
in other cases it may be foul-smelling from infection from 
the Intestine. In infants the condition is often most marked 
in the neighbourhood of the umbilicus and the pus may make 
its way through the abdominal wall at this point. Very often 
the sinus which p^ses into the abdomen also leads into the 
intestine, there being a fseoal fistnla as well. 

There are all sorts of intermediate forms and varieties of 
these pathological changes and in most cases the condition 
is very localised, more especially in the pelvic region, in 
connexion with infection from the Fallopian tubes, and in 
the right iliac region in connexion with tuberculous appendi¬ 
citis or tuberculous disease of the csecum. 

As to the origin of tuberculous peritouitis, Mr. Watson 
Cheyne pointed out that it was most commonly secondary to 
tuberculous disease elsewhere, such as phthisis, disease of 
bones and joints, &c., or to tuberculous disease of some 
intra-abdominal organ, such as tuberculous ulceration of the 
intestine, tuberculous disease of the Fallopian tubes, &o., 
aud that in some apparently rare cases it might be primary. 
Intestinal ulceration is looked on as one of the most common 
causes, and probably it accounts for about 20 per cent, of 
the cases. It is the gravest form and serious both as regards 
the chances of recovery and the general condition of the 
patient. Infection from the Fallopian tubes is also not an 
uncommon cause in females, and the fact that this may 
occur is a strong argument in favour of early removal of 
diseased tubes, more especially if there is any suspicion that 
the disease is of a tuberculous nature. 

As regards sex, the lecturer referred to the curious 
fact that in the cases operated on the great majority were 
females, whereas in the cases examined post mortem the 
great majority were males. The explanation of this contra¬ 
diction is not by any means clear, but among other points to 
be remembered is the fact that operations are frequently 
undertaken in these cases under a mistaken diagnosis, more 
eepeoially a diagnosis of ovarian tumour, hence of course in 
women ; that women submit more frequently to exploratory 
operations than men, and that the female cases probably 
come more under the notice of the operating gynasoologist 
and the surgeon than do the male cases. Indeed, to some 
extent the difference between the two sets of statistics might 
be taken to represent the relative value of medical and sur¬ 
gical treatment, the patients not operated upon appearing 
much more often on the post-mortem table than those who 
are. 

Reference was then made to the symptoms of the disease, 
in some cases the symptoms being acute and leading to 
mistaken diagnosis of typhoid fever, &c., but as a rule 
beginning quite insidiously and only ultimately attracting 
attention from increasing weakness, enlargement of the 
abdomen, and possibly after some time a certain amount of 
pain. The examination of the abdomen under these cir¬ 
cumstances reveals either the presence of fluid, free or in 
loculi, or where fluid is absent the presence of tumour-like 
masses, thickened omentum, adhesions, shrinking of the 
mesentery, &c. There may be also marked meteorismus, 
frequently symptoms of intestinal obstruction or at any rate 
of difficulty in passage of the fajces on account of the 
tendency to kinking of the intestines, contraction of the 
adhesions or narrowing of the lumen from bands crossing the 
intestine. 

Various complications were referred to, such as intestinal 
obstruction, perforation, suppuration, tuberculous pleurisy, 
&c. Various points were then mentioned as regards the 
diagnosis of tuberculous peritonitis which has to be chiefly 
distinguished from ulcer or cancer of tie stomach, gastro¬ 
intestinal catarrh, typhoid fever, peritoneal cancer, chronic 
peritonitis from other causes, and ovarian or other cysts. 
The views as to the prognosis of tuberculous peritonitis 
where the case is left to itself are somewhat contradictory, 
the majority of practitioners looking on the disease as a very 
grave one, while others consider that provided the condition 
is uncomplicated the gravity is not very great. It certainly 
is true that the chief causes of death are the complications, 
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more espeoialiy ulcerailuu oH tae iatestitie, pbtibisie, tabet- 
culoud pleurisy, Tbe gravest form U that where caseation 
is oocurrlng. The most favourable form, in which apparently 
only about from 14 to 17 per cent, die, is the adhesive form 
(No. 2). 

The medioal treatment was discussed, consisting essen¬ 
tially in good hygiene, careful regulation of the diet, the 
regulation of the bowels, the use of intestinal antiseptics, 
such as creasote, salol, guaiacol, iodoform, the relief of 
pain, &c. 

With regard to surgical treatment the value of surgical 
measures was found out quite accidentally some 37 years 
ago, and as abdominal surgery became more practised these 
mistakes were so frequently made and recovery so fre¬ 
quently followed that it became apparent that laparotomy 
had a distinctly benedcial effect on tuberculous peritonitis. 
Hence surgeons took it up as a dednite measure of 
treatment, and Kunig in 1890 collected results showing that 
about 84 out of 131 cases were apparently cured. In 1896 
Roersoh put together 358 cases with the following results: 
20 deaths apparently from shock, one from acute bacillary 
peritonitis, one from intestinal fistula, 10 from septic 
peritonitis, and 51 within 18 months from extension of the 
disease, suob general tuberculosis, tuberculous meningitis, 
marasmus with stercoral fistula, &c., some of these in the 
meantime having shown temporary improvement. In the 
rest of these cases improvement followed and in a large 
number apparently cure. For example, in 63 cases two years 
and upwards bad elapsed since the operation and the 
patients were apparently well. In fact, as the result of 
these statistics it would almost appear as if 75 per cent, 
of the cases operated on were improved or cured, but the 
lecturer pointed out that this is probably far too high a 
percentage, seeing that these statistics ate made up not 
from the practice of one individual surgeon but from 
published cases, and it does not necessarily follow that 
all cases occurring in the experience of each surgeon have 
been published. Mr. Watson Obeyne thought that about 
60 per cent, would probably be the outside limit of im¬ 
provement or cure if all oases were operated on, but the 
results would be better, no doubt, if only favourable cases 
were selected. Reference was made to the cases which were 
most favourable and especially to the elaborate tables worked 
out by Aldibert for the purpose of comparing the clinical 
results with the pathological conditions present. His tables 
show that in the ascitio forms, especially when associated 
with adhesive peritonitis, there was a large proportion of 
improvement. In the ascitic form, also associated with the 
changes mentioned under No. 1, improvement was consider¬ 
able. Improvement also occurred, though to a less extent, 
in cases of adhesive peritonitis where no ascitic tluid was 
present, something like 70 per cent, showing benefit, 
whereas the cases of the caseating form were very much 
more unfavourable. Nevertheless, even there some cases 
were improved. The result apparently is that there is no 
class of case of tuberculous peritonitis in which improvement 
has not sometimes followed operation, and that therefore 
it is difficult to exclude any case from laparotomy ; and the 
lecturer was inclined to think that in cases where, after a 
fair trial of medicinal treatment, improvement did nob 
follow, laparotomy should be performed, whether it belonged 
to the most favourable class or nob, provided always 
that the patient wa' not moribund when the surgeon was 
called in. 

The immediate mortality of the disease, which in some of 
the statistics seems pretty high, will no doubt become less 
as time goes on. Septic peritonitis, for example, ought not 
to occur nowadays unless the intestine is ruptured and deaths 
from shock ought not to be frequent, for in the first place the 
patients should not be left till they are practically moribund 
before the surgeon is called in, and in the second place the 
Operation ought not to be in any instanoo so extensive as to 
lead to any great shock ; more especially no attempts should 
be made in bad cases to remove any portion of the diseased 
tissue. Most of the deaths are from interourrent disease, such 
as phthisis, and very frequently there is a temporary im¬ 
provement afttr the operation. These deaths would have 
resulted even had no operation been performed and all that 
we can say with regard to them is that the patient has had a 
chance br'j that success has not followed. Mr. Watson 
Cheyne o mtinuod:— 

The prognosis of laparotomy naturally varies in different 
^^'■O'^rable are certainly those belonging to 
the first grjup with localised ascites and the next most 


favourable are those where the fiuid is diffused over the 
abdomen. I must confess that I have been surprised at the 
recovery in some of these cases. On opening the abdomen 
one finds tubercles everywhere, the intestines protrude from 
the wound and are seen to be red, inflamed, and covered 
with tubercles, some of them sometimes of considerable size, 
the abdominal cavity feels like a bag of rice, and yet in 
these cases recovery may follow. In two instanoes in wl^ch 
I made a very bad prognosis after the operation on account 
of the size and number of the tubercles scattered all over the 
intestine and abdominal cavity recovery took place rapidly 
and apparently completely. The next most favourable are 
the cases where there is no ascites and where we have the 
flbro-adbesive form in a moderate extent as described under 
heading No. 2. Indeed, favourable tesults have been obtained 
In this form even where the adhesions were so great that the 
operator never penetrated into the abdominal cavity. By some 
this fibro-adhesive form is looked on as a healing process, and 
it is held that the operation probably merely gives it a fillip 
In a good many cases. Where the abdomen contains large 
caseating masses the prognosis is much more grave and, as 
is evident from the results mentioned above, the successes 
are not nearly so great. At the same time they do occur and 
I have myself had a successful result even where there were 
large masses of caseating material. In this group, however, 
it is rather the case of giving the patient a chance than of any 
great probability of curing him. It must also be borne in 
mind that it is in these cases more especially that barm may 
be done by the operation, for unless great care be taken the 
intestine may be very readily torn and a faecal fistula estab¬ 
lished. Indeed, in some instances even where there is no 
apparent injury to the intestine a fiscal fistula may result 
after the operation. In these cases also it is not uncommon 
to find that the scar breaks down subsequently, having become 
infected with tubercle, but, even in spite of this, healing 
may ultimately occur in due time where a feecal fistula has 
also formed, provided always that it is not large or situated 
high up in the small intestine. 

Oases with slight phthisis also frequently improve both 
locally and also as regards the lung after operation, but 
where the phthisis is extensive the result is not good. 
Opinions differ as regards the effect of pleuritic effusion on 
the results of operation, but as a whole it is not looked on as 
a contra-indication. Cases with intestinal ulceration are 
particularly unfavourable, and it is a question there whether 
laparotomy does any good at all. Spaeth also asserts that 
cases secondary to tubal disease are not benefited by laparo¬ 
tomy, even although the tubes are removed, but this is con¬ 
trary to the experience of Aldibert and of a number of other 
observers who have obtained good results even where the 
tubes were not touched. The great risk of tuberculous 
peritonitis in these cases of tuberculous salpingitis, however, 
makes it essential that when a diagnosis of tuberculous 
salpingitis is made the tubes should he removed at 
once. 

From the evidence I should say that in practically all cases 
where improvement does not follow under medicinal treat¬ 
ment after a reasonable time, say, in from four to six weeks 
in acute cases to from four to six months in chronic cases, 
the abdomen should be opened whether there be ascitic fiuid 
or not. The operation may do good in cases where it is least 
expected to do so and it is but seldom that it can do any 
harm. Do not in any case allow the patient to go downhill 
too much, otherwise one cannot expect good results to 
follow, and it is fair neither to the patient nor to the 
surgeon. It seems to me a very questionable thing whether 
it is good for the patient that the ascitic fluid should he 
absorbed seeing that it contains toxins and bacilli, and 
therefore, as I have said, where improvement does not follow 
soon I believe that early laparotomy is best. And the 
medioal treatment can follow tho operation just as well or 
better than if it precede it. 

On the other hand, it apparently does not do to operate too 
soon. Where one operates quite in the early stage recurrence, 
curiously enough, is very apt to take place, and the explana¬ 
tion of this I believe to be that which I shall give presently 
in connexion with the modirs operandi of the operation. 
However it may be explained it certainly is the fact that 
most of the cases where repeated operations for recurrence 
have taken place have been those In which the first operation 
was performed quite at the commencement of the disease. 
On the other hand, it Is most important not to wait till the 
patient has gone too far downhill. If the patient suffers 
pain from bands, or from kinking of the intestine, oi from 
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obsfcraotiOD, operation is necessary, even althongh much good 
may not result. 

In operating, as has been before stated, it is well nob to 
carry the procednre to the extent of attempting to remove 
any of the diseased tissues, such as excision of an ulcer of 
the intestine, the removal of tubes, &c., unless, indeed, one 
finds only quite a commencing peritonitis at that part. The 
removal of the tubes, for example, in the case of advanced 
peritonitis would mean a prolonged and very difficult opera¬ 
tion owing to the adhesions in a peritoneal cavity already 
very much infiamed, and it is one which would almost 
certainly precipitate the patient’s death from shock. On 
the other hand, if on opening the abdomen one finds 
only slight commencing peritonitis around the tubes, 
then I believe they ought to be removed so as to 
prevent further infection. Similarly, in the case of the 
appendix or ctecnm, while a few cases have improved as the 
result simply of opening the abdomen, the best results have 
been obtained in cases where the disease has been localised 
to that region and where the appendix or omoum itself have 
been resected. On the other hand, in cases with intestinal 
fistula operation is out of the question, The patient cannot 
stand a proper operation for resection of the fistulous portion 
and the intestine in the neighbourhood of the fistula is 
nsually so thinned and diseased that any attempt to stitch 
up the whole without resection practically always fails and 
such attempts leave matters worse than they were before. 
Lastly, it may be said that if one is in doubt it is better to 
operate than to leave things alone. 

Operation .—A few words as to the surgical procedures. 
Some, thinking that the beneficial results of laparotomy 
were simply due to the evacuation of the fluid, have con¬ 
cluded that the same result would be obtained by aspirating 
the abdomen ; this, however, does not seem to be the case ; 
good results have certainly in a few cases followed puncture 
with evacuation of the fluid and injection of air, but simply 
tapping the abdomen seems to be quite inefficacious. 
Further, puncture of the abdomen is a procedure by no 
means free from danger in these cases. It is not at all 
uncommon for the Intestine to become adherent to the 
abdomen in the middle line, and cases have occurred where 
it has been punctured by the trocar and the death of the 
patient has resulted. Hwce, partly on account of its in- 
efficiency and partly on account of its danger, puncturing 
the abdomen should be given up as a means of treat¬ 
ment. 

The operative procedure is very simple in most oases. 
Where effusion is present without adhesions it simply con¬ 
sists in opening the abdomen in the middle line below the 
umbilicus, allowing the fluid to run out, aided by turning 
the patient on his side and perhaps removing some of it by 
means of sponges, and then stitching up the wound again. 
In former days the abdomen was washed out with various 
antiseptic solutions, such as carbolic acid, sublimate, &c., 
some leaving the solution in, others flushing out the abdomen 
afterwards with salt solution. Others, again, very carefully 
dried the cavity as far as possible with sponges and so forth. 
All this seems, however, to be unnecessary and in reality 
inadvisable, for as good results are obtained by simple 
laparotomy without the introduction of any chemical sub¬ 
stance at all, or even without flushing out the abdomen or 
complete removal of tbe fluid, as where these measures are 
adopted. Where adhesions are present care must be taken 
in opening the abdomen not to injure tbe intestine, and if 
the adhesions are firm it is better to leave them alone and 
close tbe wound than to try to force one's way in unless 
fluid be present. 

In the dry fibrous form, unless the intestine is becoming 
kinked or bound down by adhesions, it is seldom advisable 
to try to separate the coils on account of the risk of 
weakening the wall of tbe bowel and consequently leading 
to a fjocal fistula. If, however, obstruction is present it must 
be relieved or an anastomosis must be made between the 
coils above and below. Should a rent occur in the peri¬ 
toneal coat in the course of such an operation it should be 
very carefully stitched up. Where pus is found it should 
be washed out by salt solution, and it is then well to 
introduce a little iodoform and glycerine emulsion into tbe 
cavity before closing it. 

The question of drainage has been raised n these cases, 
but there does not appear to be any advantage in (Gaining 
where the fluid is serous, and there is the dis^vantage that 
in some cases it has happened that a tuberculous sinus has 
been left at tbe seat of the drainage-tube. Even where pus 
is present, unless it be foul-smelling, it seems best to treat 


it like a chronic abscess elsevhere by washing it out 
thoroughly, injecting a little iodoform and glycerine, and 
closing the wound ap;ain. 

An important pomt arises—namely, whether a primary 
focus, such as a tube or appendix, &c., if found should Ite 
removed. This, as 1 have already said, depends very much 
on the extent of tbe disease. It the whole peritoneum is 
infected then no attempt should be made to remove tbe 
primary feous, such attempts having generally ended 
disastrously. On tbe other hand, if the tuberculous peri¬ 
tonitis be limited to the immediate vicinity of the tube or 
appendix and c^cum, the removal of the primary source is 
very important, and much better results are obtained by so 
doing than by simple laparotomy. 

As regards tbe course followed after laparotomy, in some 
cases immediate improvement begins, while in others 10 days 
or longer may elapse before any noticeable effect is produced. 
In any case medical measures should be superadded to the 
surgical as soon as possible. In some cases the fluid reaccu¬ 
mulates and there is then no objection to a subsequent 
laparotomy; indeed, as has been already said, there are 
some instances where several laparotomies were performed 
and where cure was ultimately obtained. 

Tbe lecturer then discuss^ tbe rationale of the opera¬ 
tion and pointed out that as a matter of fact no real 
explanation had as yet been furnished, tbe various theories 
suggested, such as the action of air, of light, tbe removal 
of the fluid, tbe formation of adhesions, the restora¬ 
tion of tbe circulation and so forth, being all open to 
serious objection. Uis own impression was that the 
explanation is probably very much tbe same as the 
explanation of why suppuration ceases in an acute 
abscess after it bas been opened antlseptically, whatever 
that explanation may be. The theory that Mr. Watson 
Cheyne suggested in tbe case of acute suppuration was 
that during tbe course of tbe disease “an antitoxin is being 
formed in tbe blood and that as tbe result of opening the 
abscess Im-ge quantities of serum ate poured out and brought 
thus in contact with the bacteria in the wall of the abscess 
and exert an anti-bacteric effect. On tbe other hand, if the 
operation is performed too early the serum has not bad time 
to acquire a sufficient anti-bacteric property and, further, 
the same amount of serum is not poured out. It is possible 
that the conditions are somewhat similar in tuberculous 
peritonitis. Where a large quantity of fluid is rapidly re¬ 
moved serum is certain to be poured out to a considerable 
extent, and this serum may be more or less bactericidal. 
Even in dry peritonitis the irritation of opening tbe abdomen 
and separating a number of adhesions leads also to effusion 
of serum, and it may be that the reason why in dry periton¬ 
itis the result is not quite so good as in peritonitis with 
effusions is that this serum does not act over the whole of 
tbe affected area, as it would do if adhesions were absent 
or if the whole area were exposed to rapid increase in 
circulation where a large diffuse collection of fluid has been 
removed. Further, following on the weakening of tbe 
bacilli as the result of this anti-bacteric serum which is 
poured out we have exudation of cells and increased iibrous 
formation and fibroid changes in and around tbe tubercles 
which complete their destruction.” 

It was pointed out that, whatever be the explanation, the 
result was frequently a true cure of the tuberculous peri¬ 
tonitis. Not only do tbe symptoms subside but the actual 
lesions disappear, and in some cases that have been opened 
some considerable time after tbe operation the peritoneal 
cavity has been found quite smooth and free from any 
tubercles or adhesions. This is apparently the result of 
fibrous formation in the tubercles and the process of trans¬ 
formation of tbe tubercles into fibrous tissue can be traced 
in cases where the abdomen bas been opened subsequently to 
the first operation either because tbe disease was not im¬ 
proving or for some other reason, such as obstruction. Ex¬ 
periments on animals have also been carried out which show 
that laparotomy in cases of artificially induced tuberculous 
peritonitis, in dogs more especially, has a similar beneficial 
effect, and there also tbe effect is not so good if the abdomen 
is opened too soon as when it is left till the tuberculous 
peritonitis is well established. 


Typhoid Fbvkb in Cornwall.— During 
Novembec 31 cases of typhoid fever were notified in Corn¬ 
wall and three deaths occurred from tbe disease, as against 
43 cases with six deaths in October. In Falmouth there were 
12 cases, with two deaths, and in Bodmin (rural) four cases. 
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From the Pathological Laboratory of the Anny Medical 
School, Netley. 

The question as to how far the production of specilic 
agglutinating and sedimentary substances stands in relation 
to the process of immunisation is a question which is mani¬ 
festly of the highest moment. That there must be some 
relation between the production of agglutinins and the pro¬ 
duction of immunity appears certain, not only from the fact 
that bacteria undergo distortion and become immobilised 
under the influence of their corresponding agglutinins, but 
also from the fact that the bacteria in question are inhibited 
in their growth when they are transferred to a highly agglu¬ 
tinative culture medium. If nothing else had been elicited 
concerning the agglutinins, these facts would of themselves 
sufBoe to show that agglutinins are “bacteriotropio”^ and 
anti-bacterial substances. 

About this particular point, therefore, there would appear 
to be no controversy. Widely divergent views have, how¬ 
ever, been expressed on the question as to how far the 
agglutinins exert an influence in warding off a bacterial 
invasion and in restraining the growth of such bacteria as 
may before the production of agglutinins have established 
themselves in the interior of the organism. We do not 
propose here to enter into consideration of all the arguments 
which have been advanced with the view of showing that no 
sensible influence in restraining the growth of bacteria is 
exerted by agglutinins in the organism. We propose here 
to confine ourselves to the consideration of the argument 
that the agglutinins must be inoperative in vivo, inasmuch 
as the bacillus typhosus or the micrococcus melitensis, as the 
case maybe, continues to cultivate itself in the organism long- 
subsequent to the appearance of agglutinins in the blood". 
We may begin by pointing out that the conclusion that the 
agglutinins are inoperative in vwo is forced upon us 
only if it can be established for a certainty that the , 
micro-organisms which cultivate themselves in the organism 
are, as a matter of fact, cultivating themselves in the 
presence of agglutinins. Now this is a question which is 
capable of being resolved by a quantitative determination of 
the amount of agglutinins in the organs in which the 
micro-organisms are cultivating themselves. The observa¬ 
tions which we have made in connexion with this question , 
are as follows. 

■ Case 1.—The patient bad a very severe attack of typhoid 
fever and died during the third week. At the necropsy, i 
held 24 hours ^ after death, the typhoid bacillus was isolated 
in pure culture from the spleen. 12 grammes of splenic 
substance were extracted with an equal weight of normal 
saline solution. The amount of agglutinating substance in 
the clear filtrate which was obtained from the above was 
quantitatively determined in sedimentation tubes by the 
method which was described by one of us in the British 
Medical Journal of I'eb. Stb, 1897. At the same time the 
agglutinating power of the heart-blood was determined in 


ouoed by Ehrlich. The affix “troplo’'aa thus used signilies the pr 
pm-ty of “turrilug towards " and of entering into ohoinlcal compos 
tloii witb. ^ 

In view of the fact that this and all the subsequent obsorvatioi 
were made m the winter months, when tlje temperature of the den 
house was very low—so low, In fact, that it held In oheok the growth , 
micro-organisms—It would appear justlllable to assnit 
tna„ the reanlts which are exhibited above cannot have been due to an 
post-mortem oiiltlvatlon of typhoid baoilH In the spleen. Vide also i 
tius oonnexloD note to Observations 6 and 6. 


the same manner. The results may be tabulated exactly as 
follows:— 


- 

Dllutione. 

4-foi(l. 6-foUl. 12-fol(l. 16-roM. 

20'folA. 

; 100-fold. 

Se>'um of heart- 

Com- Com- Com- Com- 

Com- 

' Incom- 

blooil . 

ploto. plete. plete. plete. 

plete. 

1 p^te. 

Serum of epleon 

Ti'ace. Trace. Nil. Nil. 

Nil 

Nil. 


Notu.—A slight Inaccuracy has been admitted into these and all the 
subsequent records inasmuch as the 12 grammes of spleen which were 
employed for this experiment are treated here as If they had been the 
equivalent of 12 grammes of spleiiio serum. They were In reality the 
equivalent of only 10 grammes of splenic serum, inasmuch as the solid 
substanoes of the spleen amount to about one-sixth of its weight. The 
difference Is manifestly one which is not worth taking Into account in 
view of the oensiderable differences which are revealed in the tables of 
results. 

Case 2.—The patient had a typical attack of typhoid 
fever. He supoumbed about the end of the fourth week. 
At the necropsy, held 24 hours after death, the typhoid 
bacillus was obtained in pure culture from the spleen. The 
agglutinins in the heart-blood and in the spleen were 
estimated in the same manner as .in the first case. The 
following were the results :— 



Dilutions. 


10- 
: fold. 

20- 

fold. 

40- 1 
fold. 1 

ICO- 

fold. 

150- 

fold. 

200- 

fold. 

Serum of heart- 
blood . 

i Com¬ 
plete. 

Ooni- 

plele. 

Com¬ 

plete. 

Com- 1 
plete. 

Com¬ 

plete. 

Incom¬ 

plete. 

Serum of spleen 

Incom-i 
plete. 1 

Trace. 

Trace. 

Nil. 

Nil. 

Nil. 


Case 3.—The patient died after a short typical attack of 
typhoid fever. At the necropsy, which took place 20 hours 
after death, Peyer’s patches were found to be much swollen 
and congested. They were not ulcerated. The bacillus 
typhosus was recovered in pure culture from the spleen. 
The agglutinins were quantitatively estimated (by the same 
methods as were employed above) in the heart-blood, spleen, 
and in the Peyer’s patches. The estimation of the agglutinins 
in the spleen miscarried through an accident. The results 
obtained on the heart-blood and in the extract from the 
Foyer's patches are given below :— 


- 

: Dilutions. 

' 8-fold. 16-fold. 

20-fold. 50-fold. 

; 80-fold. 

1 100-fold'. 

Serum of heart- 

Cora- Com- 

1 Com- Com- 

Com- 


bloo.l . 

plete. plete. 

1 plete. plete. 

plete. 

plete. 

Serum from i 

Inonm- Traces. 

Nil. Nil. 

Nil 

Nil 

Peyer’s patches , 

plete. 





Case 4. —The patient suffered from a continued fever. 
This fever was diagnosed as typhoid during life only by the 
agglutination reaction. Death occurred suddenly live days 
aher the fall of temperature. At the necropsy, which was 
conducted 24 hours after death, the bacillus typhosus was 
obtained in pure culture from the spleen, which was abso¬ 
lutely normal in appearance. The agglutinins in the blood 
and spleen were estimated as above. The following are the 
results:— 


Dilutions. 



4-t'old. 

S-t'old. j 

16-fold. 

20-fold. 

BO-fold. 

Serum of heart- 

Com- 

! Com- 

Com- 

Com- 

Com- 

blood . 

plete. 

plete. 

plete. 

plete. 

plete. 

Sorinn of spleen ... 

Trace. 

Trace. 

Trace. 

1 - 

Nil 

Nil 


Dilutions. 



! loo-foid. j 

! 150-fold. 

1 200-lold. ^ 

1 300-fold' 

Serum of heart- ' 
blood . 

Complete, 

i Inooin- 
plete. 

Incom- 

plote. 

1 

Traces* 

Serum of epleeu... 

Nil. 

1 

i Nil 

1 

Nil 

Nil. 
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. Case 5.—Tbe pati«at succumbed to a severe attack of 
Malta fever which ran a comparative!; short course. Death 
t-ook place in the third week of the disease. A necropsy was 
made 12 hours after death.^ The micrococcus melitensis was 
obtained in pore onltxu^ both from heart-blood and spleen. It 
was obtained in small quantities from the former and in rela¬ 
tively large quantities from the latter. The estimation of 
the agglntinins in heart-blood and spleen was carried out in 
the same manner as in previous cases. The results were as 
under:— 



Dilutions. 


4-fold. 

1 10-fold.! 

20-fold. 

50-fold. 

100- 

fold. 

200-fold. 

Serum of heart- 
blood . 1 

Com¬ 

plete. 

Com¬ 

plete. 

Com- ' 
plele. ; 

Com¬ 

plete. 

Com¬ 

plete. 

Incom¬ 

plete. 

Serum of 

spleen . 

Traces. 

mi 

Nil. 

Nil 

Nil 

Nil. 


Case 6.—The patient suffered from a severe and long- 
continued attack of Malta fever. Death took place live and 
a half months after the commencement of the disease. At 
the necropsy, conducted 18 hours after death, the micro¬ 
coccus melitensis was obtained in pure culture from spleen and 
heart-blood. The bacteria in the blood were few, while 
they were plentiful in the spleen. The estimation of the 
agglutinins wbiob was conducted as above gave the 
following results:— 


Dilutions. 



6- ' 
fold. 

10- ' 
fold. 

20- 

fold. 

50- ' 

fold. 

100- 

fold. 

200- ! 
fold. 

400- ' 
fold. 

S e r u m j 
of heart- ' 
blood ... 5 

Com¬ 

plete. 

Com¬ 
plete. j 

Com¬ 

plete. 

Com¬ 
plete. j 

Incom¬ 

plete. 

mi. 

i 

Nil 

S e r u m ^ 
of spleen} 

Nil 

mi 

Nil 

1 

1 

- ; 

- 1 

- 


The above observations would appear clearly to establish 
that the spleen in the case of typhoid and Malta fever is 
much poorer in agglutinating substances than the circulating 
blood. So far as the spleen in typhoid fever is concerned 
our observations merely confirm what bad previously been 
established by Courmont in the course of a research which be 
instituted with a view to determining the distribution of 
agglutinins in various parts of the body. The research in 
question showed that in nine cases of typhoid fever examined 
post mortem the agglutinating power of the spleen juice was 
in every case much less than that of the heart-blood. This 
fact, which was arrived at by us independently in following 
up an entirely different line of inquiry, seems to us to 
acquire a fundamental importance in view of its bearing 
on the question of the effect exerted by the agglutinins 
in ‘oivo. 

We may therefore proceed to consider the general bearing of 
the conclusion arrived at above, that the micro-organisms of 
typhoid and Malta fever cultivate themselves in the interior 
of the infected organism in a medium which is relatively 
poor in agglutinins. We may consider in this connexion 
first the case in which a relatively large number of bacteria 
are Introduced into the subcutaneous tissue of a man or 
animal whose blood and lymph contain sensible quantities of 
agglutinins. 

Before we embark upon I his question we shall do well to 
place before ourselves two facts. First, we must note that 
when we introduce bacteria into an agglutinative medium we 
effect a corresponding reduction in the agglutinative power 


s In view of the fact that the results here and In the next case are 
similar In all points to the results obtained In the case of typhoid fever It 
is obvious that the Inference which Is drawn In Note 2 above Is justifled. 
For the results which are obtained here cannot be explained as being 
the results of a post-mortem cultivation of the bacteria in the spleen. 
This interpretation of the results is Inadmissible in view of the fact that 
the post-mortem examination was here undertaken only 12 hours after 
d !ath and that we are here dealing with a m'cro-organism which can 
nardiy develop at all at teraperatuiea bel«w 37“ 0. 


of that medium inasmuch as the agglutinins enter into 
chemical combination with the bacteria. Secondly, we 
must note that when the mass effect of the agglutinins in 
any medium is reduced beyond a certain minimum an 
agglutinative effect is no looger exerted by that medium. A 
plasma or lymph whose agglutinative power is reduced below 
a certain minimum may therefore for our present purposes 
be regarded as a non-agglutinative fluid. 

Keeping these points in view we are. now in position to 
consider what will probably happen when a large number of 
bacteria are subcutaneously introduced into an organism which 
contains agglutinins. Here and throughout this paper we 
may, in consideiiog the particular case of the agglutinins, bear 
in mind that we may draw inferences from what happens in 
the case of these to what will happen in the case of other 
anti-bacterial substances. It will be manifest that the 
bacteria when subcutaneously introduced will come in 
contact in the first instance only with the agglutinins which 
are contained in that quantum of lymph which occupies the 
meshes of that portion of the subcutaneous tissue which is 
the seat of infection. If now the bacteria have been injected 
in sufficient quantities to abstract from the lymph all or 
what for our purpose amount to all the agglutinins that 
lymph will be converted into a non-agglutinative medium. 
Within the non-agglutinative envelope which will thus have 
been formed such of the bacteria as have not been obemi- 
cally affected by the agglutinins will be able to cultivate 
themselves perfectly unchecked, so far at least as 
any influence on the part of the blood is concerned. 
It may be urged that, seeing that the agglutinins which 
have been abstracted will be replaced either by the diffusion 
of others from the blood into the lymph or, failing that, by 
the transudation through the capillary wall of an agglu¬ 
tinative lymph, it will very soon come about that the 
bacteria in the tissue will again be exposed to the full 
“ baoteriotropic pressure ” of the blood. But consideration 
i will show that where the bacteria have been introduced in 
' relatively considerable quantities and where the agglutina¬ 
tive power of the blood is relatively low the passage of 
I agglutinins outwards from the blood into the lymph will not 
under ordinary circumstances ° suffice to keep up the agglu- 
, tioative power of the lymph. For agglutinins will be 
abstracted from the lymph pari-patsu with the increase of 
the bacteria which will be taking place. 

At this stage we may pause for a moment to consider the 
bearing of these considerations on the prognosis and thera¬ 
peutics of local bacterial invasions. First with regard to 
prognosis. The prognosis will, in conformity with the above 
considerations, be j)ro tanto good wherever the seat of 
infection becomes hot. For this local rise of temperature 
and the bright red colouration will be indicative of an 
increased afliuz of arterial blood and of a correspondingly 
increased lymph-fiow. Under conditions such as these the 
bacteria will not readily find an opportunity of establishing 
round themselves a non-bacteriotropic envelope. The 
prognosis will, on the contrary, be serious when local 
temperature falls and whenever cyanosis is developed at 
the seat of infection. For this will be indicative of an 
arrested or lessened arterial supply and of a consequent 
stagnation of lymph in the tissue. Under these conditions 
the bacteria will readily be able to establish round themselves 


♦ The minimum concentration in which a lymph or serum will 
agglutinate may thus and a priori he expected to vary according 
as the micro-organisms which are exposed to 16 are virulent or 
attenuated bacteria. In the case of the former variety of bacteria— 
l.e.,in the case of the variety of bacteria which are most adapted for 
preserving their vitality In the Interior of the animal organism—wo 
must assume that the cohesive forces which hold together tne bacterial 
protoplasm are relatively more powerful. They are therefore more 
capable of resisting the disruptive force which Is exerted on the 
baoterlal protoplasm by the chemical affinity of the agglutinins or 
certain elements of that protoplasm. This a priori deduction is In con¬ 
formity with the balance of experience, which is, we think, to the efTect 
tbata greater concentration of serum is required when virulent bacteria 
are to be agglutinated. 

» We may remark In passing that If this holds true of the bacteria 
which He free in the meshes of the subcutaneous tissue it will ajoriion 
hold true of bacteria wlilch have been enclosed in a collodion bag. It 
does not appear to have lieen sufflciently realised by the observers who 
have employed these collodion hags In their experiments that a 
collodion membrane must Inevitably, while It holds l>ack the white 
blood-corpuscles, also restrain the lymph-stream wlilcli would other¬ 
wise be passing over the bacteria. Now it appears to us quite possible 
that It may be Mils restraint of the lymph stream rather than the 
holding back of the white blood-corpuscle wnloh Is the operative factor 
in favouring the growth of the bacteria. These same oonsldenitions 
wouliT anply also to the enveloping pellets of agar which were 
employed by Vaillard In his well-known experiments with tetanus. 
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a non-baoteriotropio envelope and within this will be able 
to oaltlvate themselves unrestrained 

Next with regard to therapeutic meMures. The facts 
which have been considered above bring out very clearly 
that even where a sufficiency of effective anti-bacterial sub¬ 
stances are contained in the blood the invading bacteria may 
none the less gain the upper hand if these anti-bacterial 
substances are not poured in a continuous stream through 
the invaded tissue so as everywhere to envelop the invading 
micro-organisms. This inference is in agreement, not only 
with the results of experiments on animals, but with the 
therapeutic principle which has been established by experi¬ 
ence in the case of man, that exposure to cold exerts a 
prejudicial effect by increasing the susceptibility to infec¬ 
tion, while the application of heat, either in the form of hot 
fomentations or in any other form, exerts a beneficial effect 
on local bacterial invasion. The explanation of this preju¬ 
dicial infiuence of cold is to be found in the fact that it 
arrests the lymph-stream and thus permits of the bacteria 
cultivating themselves in a non-baoteriotropic medium. 
The contrary good effect of heat is explained by assuming 
that it increases the lymph-stream, and that it does so is 
shown by its effect in raising a blister. 

Having briefiy glanced at these questions we may now turn 
baclr and consider what is the bearing of the fact that micro¬ 
organisms cultivate themselves in the infected organism in 
a non-agglubinative medium, upon the phenomena which 
come under observation when the bacteria, which have intro¬ 
duced them into the subcutaneous tissue, are carried on by 
the lymph-stream into the blood. We may in this con¬ 
nexion with advantage consider what is the probable 
sequence of events when at the very outset of a typhoid or 
Malta fever attack the bacteria are carried on into tbe 
blood. At the particular stage we may assume that in a 
person who has not been previously immunised tbe agglu¬ 
tinins, if they are present at all, will be present only in very 
small quantities. Oonsequently we may assume that some 
at least of the invading bacteria will pass through the 
blood-stream quite unharmed. These will, in conformity with 
the general law which obtains when bacteria are introduced 
into tbe blood-stream, be deposited in the spleen and other 
internal organs. Having definitely established a lodgment 
there then bacteria will grow out into colonies, and each of 
these colonies will as it grows establish round itself a non- 
agglutinative envelope. As the result of this, and we have 
seen that tbe inference has been confirmed, the spleen will as 
a whole contain less agglutinative substances than tbe 
circulating blood. We may further assume that as tbe fever 
develops, and as the agglutinins and other anti-bacterial 
substances are produced in greater quantities, a period will 
arrive when the agglutinins will be present in tbe blood in | 
sufficient concentration to permit of their penetrating and 
abolishing the non-agglutinative envelopes which surround 
individual colonies. This done the production of toxins will 
be arrested and the temperature will fall. 

But if when this was afieoted there happened to remain 
over somewhere in the organism, shut oflE, for instance, in a 
capillary which had become blocked or in some other part 
which was not freely permeated by the blood-stream or the 
lymph-stream, a single bacterial colony, conditions would 
obviously exist which might afterwards lead on either to a 
relapse or to secondary local inflammatory process. For the 
bacteria, sheltered as they would be in the interior of such a 
non-bacteriotropic nidus, might go on cultivating themselves 
there until they had, as occurs before relapses in typhoid 
and Malta fever, modified the blood in such a manner as 
to render it less agglutinative. Such is the mental picture 
or _ theory of the typhoid and Malta fever process 
which is suggested to us by our observations. We 
have endeavoured to test the theory by oontiolling so far 
as opportunity offered the deductions which can be drawn 
from this theory by actual observations. With a view to 
doing this we endeavoured to determine whether the charac¬ 
teristic distribution of the bacillus typhosus in the infected 
organism (absence of the bacillus from the circulating 
blood and growth of the bacillus in discrete colonies in the 
spleen and other internal organs and in the typhoid spots) 
can be satisfactorily explained in conformity with the theory. 

first point which attracts attention here is the absence 
of the bacillus typhosus in blood and the growth of that 
bacillus in the spleen in the form of discrete colonies. As we 
have seen from the comparative estimation of the agglutinins 
lu the bloody and spleen, this distribution accords well with 
the assumption that the agglutinins are an effective factor in 
caecking the growth of the bacillus. It, however, appeared 


desirable farther to test the correctness of this bypotbesis, 
and it appeared that light might be thrown upon the question 
by determining whether in those septicasmic diseases in 
which bacteria ordinarily run riot all over tbe organism 
tbe bacteria would, after tbe introduction of antibacterial 
substances, be found to survive only in the form of 
discrete colonies in tbe organs. Opportunities for deter¬ 
mining this point presented themselves in connexion with 
certain experiments which wore made by one of us in^on- 
junotion with Lieutenant W. Glen Lisbon, I.M.8., on tbe 
effects of tbe introduction of Roux's anti-plague serum into 
the organism of plague-infected guinea-pigs. It was deter¬ 
mined in tbe experiments in question that in tbe case of 
animals which had received sufficient quanta of serum such 
plague bacilli as survived were to be found only in discrete 
colonies in the organs. In tbe untreated control guinea-pigs 
the bacilli were, as usual, found in countless numbers in 
tbe circulating blood and all over tbe body. It would appear’ 
that tbe hypothesis enunciated above wins support from 
these observations. 

With regard to tbe question as to whether the cultivation 
of the bacillus typhosus in tbe typhoid spots was or was 
not, as in tbe case of the cultivation of this bacillus in the 
spleen, to be regarded as a cultivation which is taking place 
in a non-agglutinative medium, it seemed possible to learn 
something by making comparative estimations of tbe aggluti¬ 
nating power of tbe blood from the finger-tip and of tbe 
mixture of blood and lymph which can be obtained by punctur¬ 
ing and pressing the typhoid spots. We have had only three 
opportunities of applying this test to the theory. In each 
casewemadea comparative estimation of the agglutinating 
power of (a) the serum derived from a typhoid spot, and (!>) 
the serum derived in the ordinary way from the finger-tip of 
the patient in question. The result of these comparative 
estimations (m^e in capillary sedimentation-tubes by 
methods employed above) were as follows:— 


Case 1. 



Dilutions. 


12-ioifl. 

24-folcl. 

48-folrl. 

' 96-fol(l. 

1 192-rol.J. 

Serum Irona 
typlioid spots 

Incom¬ 
plete liub 
mivrkea. j 

Incom¬ 
plete Put 
marked. 

Trace. 

mi. 

sa. 

Serum from 
finger-tip 

Com¬ 

plete. 

1 

Nearly | 
com- ; 
plete, 1 

' Incom¬ 
plete l>ut 
very well 
marke<!. 

Incom¬ 
plete but 
very well 
marked. 

Inoom- 

pleteliiit 

distinct. 


Cash 2. — Child, beginning of the Second Week of Fever: 
Delirious; Copious Eruption of Rose Spots; Very Marked 
Improvement 6uj)ervnied 2.'; Hours After. 


DilutioHR. 



12- 

fold. 

24- 

foUl. 

[ 48- 
folil. 

96- 

fold. 

192- ■ 
fold. 

384- 

foirt. 

768- 

fold. 

Serum from 
t y p h 0 i d 
BpotB. 

Reaction 

marked. 

Marked. 

Trace. 

mi. 

mi. 

mi. 

mi. 

Scrum from 

Reaction 

Com- 

Com- 

Com- 

Com- 

Com- 

Trace. 

finger-tip ... | 

com- 1 
plete. 1 

plete. 1 

pleie. 

1 

plete .1 

plete. 1 

plete. 



Case 3.— Child; beginning of the Second Weok of Fever; 
Mild Attacdi; Copious Eruption. 



Dilution. 


I 12-'foM. ' 

24-l'ohl. 

48-fold. ] 

96-roia. 

192-fold. 

Serum from 
typhoid spotB. 

Mere 

trace. 

Mere 

trace. 

1 

Mere 

trace. 

Ml. 

i mi. 

Serum f i' o m 
linger-tlp 

Com¬ 

plete. 

Com¬ 

plete. 

Com- 1 
plete. 1 

Trace. 

1 

j mi. 


It will be seen that these observations, so far as they go, 
confirm the correctness of the theory enunciated. 
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GANGRENE COMPLICATED BY 
GLYCOSURIA. 

By OUTHBERT S. WALLACE, F.R.C.S. ENG.. 
M.B., B.S. Lokd., 

RESIDSNX ASSISTAKT SUROSON, ST. THOUAS’S HOSPITAL. 


For many years medical science looked upon gangrene and 
other surgical diseases complicated with glycosuria as well- 
nigh hopeless and it is only recently that any hope of success¬ 
ful surgical interference has been offered. English text-books 
still describe gangrene complicated with sugar in the urine 
as a disease separate from senile or arterial gangrene, but it 
is probable that the true classification is that which puts 
senile gangrene and the so-called “diabetic” gangrene 
under the same beading and describes the latter as a 
complicated variety of the former. In mode of onset, 
clinical course, and termination the two are so alike as to be 
indistinguishable. 

In the last 11 years there have been 26 cases (22 male and 
four female) of diabetic gangrene admitted to the wards of 
St. Thomas’s Hospital. ^ 24 of these cases there has been 
an opportunity of examining the arteries and in every 
instance except one there has been well-marked atheroma. 
In this exceptional case it was simply stated that there was 
no apparent disease of the tibials. During the last five of 
these 11 years I have made a microscopical examination of 
the arteries and in every case found such arterial disease as 
would account for the gangrene. The average age of the 
patients in the cases mentioned above was just under 60 
years, and this age, combined with the preponderance of 
males over females, seems . to favour the theory that the 
disease is one of arterial origin. 

Inflammatory conditions and neuritis have been assigned 
as the cause of the gangrene. Inflammation, of course, 
can cause gangrene when the process is intense enough, 
and doubtless it does cause it in diabetic subjects. 
At the same time the disease generally known as 
“ diabetic gangrene ” does not start in this way ; the inflam¬ 
mation as a rule is grafted on to the already commencing 
gangrene. Peripheral neuritis is certainly an accompaniment 
of diabetes, but it does not occur with sufficient regularity 
to be considered as a cause, and neuritis, as shown clinically 
by the loss of tactile sensation, is often present in ordinary 
senile gangrene. The loss of parts • produced by neuritis 
does not resemble that seen in the gangrene under dis¬ 
cussion. It cannot be that poison in the blood directly 
causes gangrene, as if this were the case we should ex¬ 
pect to see gangrene in young subjects in whom diabetes 
is most active. By far the most constant pathological 
condition is arterial degeneration, and it is to this 
that we must look for the causation of the disease. 
There seems no doubt that arterial degeneration accompanies 
diabetes and by some observers it is accredited to that 
disease. At the same time gout and kidney disease, both 
of which have some relation to arterial changes, often 
accompany diabetes. Endarteritis obliterans and syphilitic 
arteritis must be excluded before diabetes can be pronounced 
to be the cause. The former disease often occurs in com¬ 
parative youth and may itself cause gangrene. The propor¬ 
tion of male and female diabetics is as two to one, but 
the preportion of males affected with gangrene is far 
greater. 

Casb 1.—A man, aged 60 years, was admitted to 
St. Thomas’s Hospital on Sept. 20th, 1893, with gangrene 
of the left foot which was caused by injury to the ball 
of the great toe 14 days before admission. The patient 
was an unhealthy-looking man but not wasted. On 
the head of the first metatarsal bone over its plantar 
aspect was an irregular sloughing ulcer with black edges 
and a zone of purple inflammation spreading over the 
plantar and dorsal surfaces of the foot and reaching 
to the ankle on the anterior surface. There was no 
pulsation in the anterior or posterior tibial arteries. The 
urine contained sugar. On the 29th, as the gangrene had 
extended and the patient was showing signs of septic absorp¬ 
tion, the limb was ablated through the lower third of the 
thigh by the circular method. The femoral artery was found 
to be extensively degenerated and very brittle. The wound 
healed well except for some superficial sloughing of the edge 


of the skin to a limited extent. The convalescence was un¬ 
eventful, except that on the fifth day after operation the 
patient became drowsy and the temperature fell to 95'4° F. 
The sugar decreased from about 1400 grains in the 24 hours 
until on Oot. 2l8t it ceased altogether. The temperature was 
practically normal throughout. White bread and starchy 
foods were excluded from the diet. The patient left the 
hospital on Nov. 9tb and reported himself well on April 18th, 
1894. At the end of a year bis medical attendant said that 
the urine contained no sugar, but two years after the patient 
left the hospital he died from what is said to have been 
diabetic coma. 

Oabb 2.—A man, aged 60 years, who gave a history of 
syphilis, was known to have suffered from glycosuria for 
13months, but exhibited no other sign of diabetes. Since 
the discovery of sugar in the urine a diabetic diet had been 
adhered to. Three weeks before admission to the hospital 
a white spot was noticed on the plantar surface of the 
second toe. When the patient was first seen the second 
right toe was in a state of mummification, but at the base 
of the toes the gangrene became moist and a red blush 
spread on to the dorsum of the foot. The general condition 
of the patient was good and he was well nourished, but he 
was of the flabby type. There was no sign of general 
arterial disease. On the eleventh day after admission, as 
the gangrene was spreading, the limb was ablated in the 
lower third of the thigh by the circular method. The 
wound healed well and cbe patient l^ft the hospital on 
the forty-ninth day. The amount of urine varied from 
41 ounces to 78 ounces, its specific gravity ranged from 1042 
to 1030, and the amount of sugar ranged from 96 grains to 
1764 grains. The amputation had no effect on the sugar. 
The temperature was never above 100° F. The arteries were 
grossly diseased and showed muoh reduction of their lumen— 
a reduction which was especially marked in the tibials. The 
increase in the thickness of the walls was due to a prolifera¬ 
tion in the aub-endothelial lining, the middle coat showing 
only a few patches of small round cells. 13 months after 
the operation the patient was about on crutches and suffered 
from temporary glycosuria which was relieved by diet. 

Oasd 3.—This case slightly differs from either of the 
above. The patient was a man, aged 50 years, who bad 
suffered from a sore on the under surface of the first meta¬ 
tarsal bone for two years, during which time he lost live 
stones in weight. This ulcer became inflamed bub eventually 
healed and latterly had given no trouble. 11 weeks before 
admission to the hospital the ulcer again broke down 
and discharged thin pus. On admission, on April 17th, 
1898, there was a sinus over the plantar aspect of the 
first metatarsal-phalangeal joint and a probe introduced 
revealed the presence of a septic arthritis of the joint 
and necrosis of the whole of the first metatarsal bone. 
Around the sinus was a broad zone of cellulitis extending up 
to the ankle. The general condition of the patient was good 
and the wasting was not apparent. The temperature was 
101° F. on admission but quickly fell to normal and never 
again rose above 100°. The urine had a specific gravity of 
1030 and contained much sugar. There was no albumin. The 
diet was never restricted. On the 19th the limb was ampu¬ 
tated through the lower third of the thigh. There was a 
fair amount of bleeding and the wound healed practically by 
first intention. On June 1st the patient was sent home, bis 
condition having greatly improved. The femoral artery was 
not much decreased in size but the intima showed yellow 
patches of early atheroma. 


Table of Sugar. 


Date. 

Speoitio 

gravity. 

Total 

sugar. 

Date. 

Speolfio 

gravity. 

Total 

sugar. 

April 15tb 

1030 

Grains. 

1248 

May 8th 

1020 

Grains. 

540 

„ 16tb 

1028 

1274 

„ 11th 

1026 

540 

„ 20bh 

1042 

1530 

„ 12th 

1028 

610 

.. 30th 

1044 

961 

„ 23r(l 

1020 

252 

May let 

1038 

671 

„ 24th 

1020 

148 

66h 

1040 

643 

27th 

1020 

234 


The amount of urine varied from 64 ounces to 24 ounoes. 
The patient was again admitted into the hospital on 
July 27th, when he was free from all discomfort and both 
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looked well and expressed himself as feeling well. The 
specidc gravity of the urine was now 1016 and it contained 
oocasionally a trace of sugar. The patient was again seen on 
Oct. 26th. The speciSo gravity of the urine was from 1012 to 
1020 and it contained about four grains of sugar to the 
ounce, making about 130 grains in the 24 hours. A bucket 
leg was ordered. The general health was excellent. In 
August, 1899, the stump was sound and an artificial limb was 
worn without discomfort. About 160 grains of sugar were 
passed in the 24 hours, but the patient maintained bis 
weight. In this case it will be noticed that the patient 
was suffering from a perforating ulcer of the foot that 
bad infected the joint and caused necrosis of the 
first metatarsal bone. The pus had found its way 
into the muscular planes of the foot and no local treat¬ 
ment seemed of any avail. There was no appearance of 
gangrene in the ordinary acceptation of the word. As the 
patient was evidently going down hill amputation was 
oifered and accepted with the result that the sugar dropped 
in a marked manner and the patient at the end of a few 
months was able to wear an artificial leg, the sugar being 
still further reduced in quantity. This patient was given no 
drugs and took an ordinary diet. 

Case 4.—This case is interesting as showing how the 
sugar persistently followed the gangrene and also because of 
the presence of the neuritis. The patient was a man, 
aged 58 years, who in October, 1895, suffered from an 
attack of peripheral neuritis, from which he completely re¬ 
covered with the exception that his second right toe remained 
ahsestbetic and that his tendon reflexes did not return. The 
urine at this date contained no sugar but there was a trace 
of albumin. In March, 1896, the second right toe became 
gangrenous and separated in one month. The urine con¬ 
tained 10 grains of sugar to the ounce and had a specific 
gravity of 1025. In April and November in the same year the 
urine was tested and was found to be free from sugar. In 
January, 1897, gangrene started in the fourth toe of the 
right foot and gradually spread up to the ankle. The urine 
now bad a specific gravity of 1030 and contained about 
16 grains of sugar to the ounce while the quantity passed 
was large. On Feb. 28bh the limb was amputated above the 
knee and the wound healed by first intention. In the fol¬ 
lowing month the amount of sugar had fallen to three grains 
to the ounce and the quantity passed was very much lees. 
In April the amount of urine was normal, but still contained 
sugar. In June the amount of urine was still normal, the 
health was good, and there was no thirst or other symptom 
of diabetes with the exception of a small quantity of sugar. 
The patient walked well on an artificial leg, The diet of the 
patient was never restricted at all. Microscopical examination 
of the arteries showed primary calcification of the muscular 
coat of the femoral artery with some increase of the intima. 
The tibials were decreased in calibre by proliferation of the 
intima. In the spring of 1898 gangrehe attacked the other 
foot and the urine contained sugar. The patient refused 
amputation and died from septic absorption. 

There is one striking fact in these cases, and that is the 
different behaviour of the sugar. In a certain number of 
instances the sugar is unaffected and the history of the case 
points to the glycosuria being present for some time before 
the gangrene started. The glycosuria, however, is not a 
prominent feature in the history, and it Is, as a rule, 
ooly discovered when the gangrene has led to the urine 
being tested. Inquiry also often shows that the thirst and 
emaciation, if present, were only noticed after the appear¬ 
ance of the gangrene. The disappearance or diminution of 
the sugar opens the door to the supposition that the septic 
process is the cause of the glycosuria or at least aggravates 
it. It has been pointed out that glycosuria may arise from 
A surgical lesion. These lesions are of a septic nature and 
comprise erysipelas, celiulo-outaneous erysipelas, abscesses, 
carbuncle, and other sloughing processes. Carbuncle is 
perhaps more often associated with a temporary glycosuria 
than other septic states. The following are instances of 
what fairly often liappens. 

Case 5.—A woman, aged 65 years, was admitted into the 
hospital with a carbuncle of the back of seven weeks’ dura¬ 
tion. The urine contained 300 grains of sugar in the 24 
hours. The slough was excised and the sugar disappeared 
trom the urine in nine days and was still absent six weeks 
later. 

Case 6.—The patient was a man, aged 72 years, in whom 
he rectum was excised for carcinoma. After a few days the 
wound became very foul indeed and the urine, which before 


the operation was normal, was now found to contain sugar. 
The amount of sugar rose to 2376 grains in the 24 hours and 
fell to a trace in a month, The highest temperature was 
101® F. 

Case T.-^A healthy woman, aged 36 years, was admitted 
into the hospital for an ulcer of the rectum and the urine 
was found to contain a large amount of sugar. The ulcer 
was excised and the glycosuria ceased entirely. 

In none of the preceding cases was there any symptom of 
diabetes with the exception of the sugar, and the die* in 
each case was unrestricted. If the assumption that septic 
processes lead to glycosuria is correct we should expect to 
find that individuals who are suffering from septic diseases 
are nearer glycosuria than are normal subjects. Now it 
has been shown that all persons possess a saturation point, 
that is to say, that sugar will appear in the urine if a certain 
quantity of carbohydrate is taken at a meal. A healthy man 
can dispose of 300 grammes of glucose at a meal and yet 
none will appear in the urine. This is not so with a patient 
who is suffering from septic absorption, as in such a case 
50 grammes of glucose will often pass into the urine. The 
glucose in the following cases was given about 6 A.iu. and 
the smaller amounts were taken at a draught, but the larger 
amounts were spread over times up to two hours. 

Case 8.—The patient, a man, aged 31 years, was admitted 
into the hospital on May 29fch, 1898, with diffuse cellulo- 
cutaneous erysipelas of the arm following a graze on the 
elbow eight days previously. The temperature was 103° F. 
and extensive sloughing of the skin had occurred. The 
urine was acid, with a specific gravity of 1020, and contained 
no albumin or sugar. On the 31st 100 grammes of glucose 
were given, and the urine passed in the next 12 hours was 
collected and found to have a specific gravity of 1020 and 
to contain sugar. Fermentation with yeast reduced the 
specific gravity to 1016. On June 23rd the wounds were 
healing well 'and the temperature was normal. The patient 
was now given 100, 200, and 300 grammes of glucose on 
succeeding days but no'glycosuria resulted. 

Case 9.—The patient was a woman, aged 60 years, who 
was admitted into the hospital with gangrene of the middle 
finger of her right band following a wound of the same finger 
two days previously. There was <edema up to the elbow 
and incisions in the finger and palm evacuated much pus. 
There bad been an attack of shivering the day before that 
on which the patient was admitted. The urine was normal. 
Five days after admission 100 grammes of glucose were given 
and the urine nassed in the next 12 hours contained 
sugar. A month later, when the finger had almost healed 
and the patient was convalescent, 100, 200, and 300 grammes 
of glucose given on successive days failed to produce any 
effect on the urine. 

Case 10.—A man, aged 54 years, was admitted into the 
hospital for a carbuncle on the neck of the size of a saucer, 
which 1 e had had for six weeks. 50 grammes of glucose 
were given on two successive mornings and on the second 
occasion sugar was found in the urine, which on admission 
had been 1016. It was acid and contained neither sugar nor 
albumin. Fermentation reduced the specific gravity by four 
points. The carbuncle was scraped and 10 days later 
another 60 grammes of glucose were given and again sugar 
appeared in the urine. 50 grammes on the two succeeding 
days produced no sugar, nor did 75 grammes on the next day. 
A week later the patient was tested up to 150 grammes, but 
the urine continued normal. 

Case 11.—A man, aged 31 years, was admitted for 
lymphangitis of the forearm following an abrasion with a 
skewer. The temperature was 104° F. and the patient was 
delirious. 50 grammes of glucose produced glycosuria. 
When the patient was convalescent he was tested and found 
to resist 300 grammes. 

Case 12. —The patient was a man, aged 60 years, who 10 
years previously had suffered from carbuncles. When he 
recovered from these he continued in good health until 
18 months previously, when he was attacked by inflam¬ 
mation in his great toe, for which the nail was 
removed. The resulting wound was not healed at the 
date of his admission into the hospital in January, 
1898. In October, 1897, the toes of the left foot became 
numb and the patient suffered from thirst and increased 
quantity of urine, both of which symptoms subsided 
before he came under observation. Gradu^ly the second, 
the third, and the fourth toes of the loft foot became 
gangrenous. On examination the toes were dry and 
mummified ; hea», cold, and tactile sense were diminished in 


Google 




1732 Thh Lanobt,] MR. J. HALLIWELL: REMOVAL OP A HAT-PIN FROM THE STOMACH. [Deo. 23, 1899. 


both feet, but the sense of pain was aoute except in the 
gangrenous area. The urine was acid, its specido gravity 
was 1020, and there was no albumin. Pehling’s solution 
gave invariably a yellow discolouration in the upper heated 
zone of the urine. On Feb. 17th, 1898, Syme’s amputation was 
performed and 10 days later, in consequence of the sloughing 
of the daps, there was lymphangitis all up the leg. On the 
26(ih and the four following days 50 grammes of glucose 
were given in the morniog and the urine passed on Feb. 28th 
and March Ist, 2Qd, and 3rd contained sugar as shown by 
the usual tests and fermentation. On the 4bh amputation 
through the thigh was performed and the wound healed well. 
On the 13th and following days the patient was tested up to 
100 grammes, but the urine continued normal. 

Case 13 —A man, aged 72 years, was admitted into the 
hospital with senile gangrene of the left foot of three 
months’ duration. The gangrene was of the usual type, the 
<toee being mummified and a zone of infiammatton spreading 
up on to the foot. The temperature was practically normal. 
On April 6tb, 9ch, and lOtb glucose was given, commencing 
with 100 grammes and going up to 300 grammes. On the 
last occasion sugar appeared in the urine. The leg was 
removed through the thigh on the 8th. The wound healed 
well and on May 1st and following days the patient was 
tested with glucose and it was not until 500 grammes were 
taken that sugar again appeared in the urine. 

The first seven cases in the series last quoted were cases of 
-simple septic absorption due to various causes ; the last two 
were cases of the disease under dlsonsaion. In some 
instances the temperature was raised, and this is in some 
cases apparently enough to give rise to a potential glycosuria. 
The absence of any elevation of temperature in the other 
riostances proves that fever is not necessary to produce 
.potential glycosuria. The fact that when the septic focus 
was removed the patients resisted the glucose shows that 
the glycosuria was only a temporary effect of the disease 
from which they were suffering. 

Treatment. 

Of the 26 patients whose cases were mentioned at the 
beginning of this paper 15 died. 11 cases were sub- 
snikted to operation and in these seven of the patients 
died, while of the 13 patients treated with palliative 
measures eight died and the remaining five were dis¬ 
charged unrelieved. In two cases the affected toes were 
.amputated and a diabetic diet was ordered. These patients 
were both discharged as cured with the urine free from 
sugar. One returned in five months with a recurrence of the 
gangrene and was sent away unrelieved and the other also 
came back within the year with glycosuria and gangrene in 
the other foot which healed under antiseptics and opium, the 
.sugar again disappearing from the urine. Three cases had 
■been treated hy amputation of the toes before admission and 
-of these two patients died and the other was unrelieved. 
Amputation through the leg was tried in three instances and 
was fatal in every case, the flaps sloughing in one. Amputa¬ 
tion through the condyles was also fatal but the flaps were 
bealthy. Circular amputation through the lower third of 
the thigh was practised in six cases and was fatal in two 
instances. Of two patients with albuminuria one was 
.amputated through the thigh and the other through the leg. 
The Utter case ended fatally. 

If diabetic gangrene is really a senile gangrene it should 
be treated on the same lines as that disease. The question 
.arises how far the treatment should he modified by the 
presence of the sugar in the urine. Experience has shown 
that the fear of local sloughing is practically non-existent or. 
at any rate, has been greatly exaggerated. In gangrene of 
the leg the flaps may be expected to heal well provided the 
limb is removed sufficiently near the trunk, so that the blood- 
supply may be fairly good. Local measures nearly always 
-end in disaster as in simple senile gangrene. If diabetic 
symptoms are well marked we cannot hope for much im¬ 
provement in this direction ; but even here some amelioration 
may take place, while in those in which the glycosuria is 
not excessive and is unaccompanied by other symptoms we 
may expect the loss or great reduction in the quantity of 
sugar passed and therefore a constitutional improvement. 

The next question is whether we run a greater risk of losing 
the patients from coma if we operate than if we allow the 
gangrene to run its course. I think the cases reported above 
show that we do not. It has been remarked that there 
•seems an irresistible inclination to attribute all deaths in 
•diabetic patients to coma. Before this is done the effect of 


sepsis must be eliminated, and it is well to remember that the 
subjeots of senile gangrene die after operation in a manner 
whioh Is identic^ with that which occurs in diabetic 
gangrene. If cases are left unrelieved, whether glycosuria 
is present or not, until there is nautterlng delirium and 
dried tongue the result will nearly always be unfavourable. 
Albuminuria has been said to bo a contra-indication to 
operation. I think that this should only be considered when 
it seems probable that the albumin is due to septic absorp¬ 
tion and is combined with the other signs of that affection. 
Albuminuria often accompanies arteriah degeneration, as in 
gout and renal disease, and therefore it should not of itself 
preclude amputation. 

Conclusions. 

1. That it yet remains to be proved that true gangrene 
(excluding death from acute specific processes which may 
occur in any subjects and at any age) occurs in diabetic 
patients unaccompanied by such arterial disease as would of 
itself produce the gangrene. 

2. That the glycosuria may or may not precede the 
gangrene, but is not usually accompanied by other signs of 
diabetes. 

3. That septic wounds may produce a glycosuria which 
vanishes when the septic process is removed. 

4. That individuals suffering from septic processes are 
often on the borderland of glycosuria. 

5. That gangrene may aggravate a pre-existing glycosuria. 

6. That the arterial disease is sometimes that which 
accompanies, or is produced by, chronic renal disease. 

7. That it has yet to be proved that neuritis can produce 
any gangrene comparable to that of the so-called diabetic 
gangrene. 

8. That the best chance of recovery is offered by removal 
of the limb near the trunk and that this measure should 
be undertaken before the patient is reduced by septic 
absorption. 

9. That the presence of glycosnria rcay be an indication, 
instead of a contra-indication, for operation. 

My best thanks are due to the surgical staff of St. Thomas’s 
Hospital who have kindly allowed me to use some of their 
cases. 

BiOMof/rap/fy.—Godloe: Transactions of the Royal Medical ami 
Ohlrurgical Society, vol. Ixxv. Spencer i Ihid., vol Ixxvl, P^-arce 
Gould, Hadden, and Spencer: Transaotiona of the Ollnioal Society of 
London, 1884, 1886, and 1896. Bowlby: Diseases and Injuries of the 
Nerves. Bellingham Smith and Dui-ham: Guy’s Hospital lleports, 
1892; 
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REMOVAL OF A HAT-PIN FROM THE 
STOMACH. 

By JOHN HALLIWELL, M.R.O.S. Eng., L.E.C.P. Lond. 

Accounts of the swallowing of foreign bodies are so 
frequent and the articles are so varied that it is always 
interesting and valuable to place on record tbe results of 
operations performed for the removal of such foreign bodies. 
1 cannot but note the extremely favourable results which 
laparotomies and gastrotomies present when performed for the 
removal of bodies which have been swallowed and the amount 
of handling and exposure whioh the abdominal viscera will 
endure under such circumstances with so great a freedom 
from consequent shock and fever. Again, such cases teach 
us frequently that we must not embrace too eagerly or attach 
too much importance to any subjective symptom complained 
of, for probably in no instance are subjective signs more 
likely to differ from the objective or to be more misleading 
than in abdominal affections. This is evidenced in tbe 
case recorded by Mr. Mansell Moullin in whioh tbe patient 
localised tbe pain to the front of the chest one and a half 
inches from the middle line and a short distanoe above the 
nipple in front and a little to the left of the third dorsal 
vertebra behind, the foreign body being at that time at the 
ileo-cmcal valve. In tbe case recorded below the pain was 
localised in tbe left iliac region and tbe foreign body—a 
hat-pin four and a half inches long—was removed from 
the stomach. It is also interesting, in comparing 
Mr. Moullin’s case with mine, that both women swallowed 
a bat-pin and that in both cases four days elapsed 
before operation. In Mr. Moullin's case tbe pin travelled 
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along tbe iDtestine till ib reached the ileo-csccal valve, 
ia which position ib was found ; and it is almost incredible 
to believe that a sharp pin four and a half inches long 
could pass the tortuous and in places acutelj bent track 
of the small intestine without laceration or some other 
serious damage. In my own case, on the other hand, the 
pin never passed beyond the stomach ; in fact, when found 
it) was Ijing in that vlsous as though it bad never turned or 
been disturbed in any way. 

On Deo. 3rd, 1897, the patient, a woman, 60 years of age, 
wis eating a crust of bread. It stuck in her throat and she 
unsuccessfully attempted to push ib down with her finger, 
and then feeling herself saSooating she passed a bonnet-pin 
-lovn head first, hoping to dislodge ib. In doing this the 
p )int of the pin stuck fast in her palate and only with 
ilifiioulty did she manage to disengage It. In doing so she 
loosed her hold of the pin and it slipped down her throat, 
tjhe thought very little of the accident, believing that the 
pin would soon pass from her, and to accomplish this end 
she took strong purgatives. She experienced little incon¬ 
venience till the 5oh, when she felt a pricking pain in the 
abdomen high up in the epigastric region. She was admitted 
to the Wincboombe Cottage Hospital. On examination 
on the 7th nothing could be felt by external mani¬ 
pulation, bub on deep pressure over the left iliac 
fossa she complained of sharp pricking pains and of similar 
pains in this locality when she moved, coughed, or stooped. 
The pain had completely moved from the epigastric region ; 
there was no sickness, the motions were normal in colour, 
and the patient was quite free from pain when still. Her 
temperature before the operation was 99 4*F. On the 7th, 
the patient having been prepared for operation by all solids 
being withheld for 24 hours and a good enema having 
been given so that the bowel was fairly empty, she was 
put under chloroform by my colleague, Mr. Cox. The 
abdominal walls were rendered aseptic by a carbolic pad 
which was worn for four hours previously to the operation. 
An incision three Inches long was made downwards in the 
middle line from one and a half inches below the umbilicus. 
The bowel, being much distended with flatus, immediately 
protruded. 1 passed my hand down to the left iliac region 
where the sensation of pricking had been experienced but 
could find no trace of the pin. Believing that she might 
have exaggerated the size of the body swallowed I carefully 
e.xamined inch by inch the coils of intestine in this locality, 
but again with negative result. I next) enlarged the incision 
upwards to the extent of one inch and passed my band 
towards the stomach and after much difficulty I detected the 
shaft of the pin lying in that organ. The head lay upwards 
and to the right and the point downwards and to the left. 
The point was embedded in the posterior wall of the 
stomach and I found it impossible to extricate it 
by manipulation owing to its being so far from the 
abdominal incision. From the position of the pin I con¬ 
cluded that the best course to adopt was to draw it through 
the hole which was already partially made by its point, and 
consequently, with a finger guiding its point, I made steady 
pressure on the head over the anterior stomach wall and 
ultimately succeeded in bringing the shaft of the pin 
(.see illustration) through the posterior wall of the stomach 

• - 

Illustration {diagramniatio) of pin reduced one-half. 

and_ the descending layer of omentum. Abandoning my 
original intention of incising the stomach wall and extri¬ 
cating the head of the pin, I made gentle traction on 
the shaft and carefully passing a pair of bone forceps 
along ib I nipped the shaft through close to the stomach 
wall, leaving the head free in that viscus. I experienced 
very great difficulty in replacing the highly inflated 
bowel. This was eventually done by means of pressure 
with warm sponges and the abdominal incision was closed 
with silkworm-gut. I employed four deep interrupted 
sutures, including all the thickness of the parietes except 
the parietal peritoneum, and six smaller superficial sutures 
were distributed amongst these. The wound was dusted 
with iodoform and boric powder and a dressing of wet 
mercury and /.Ino cyanide gauze and a thick pad of Gamgee 
tissue included in a many-tailed bandage were applied. A 
nutrient enema of beef tea containing one ounce of whisky 
was given. On the evening of the day of operation a hypo¬ 
dermic injection of one quarter of a grain of morphia was 


given on account of some pain which was speedily relieved. 
The patient took by the mouth a little iced water and occa¬ 
sional drops of milk up to the lOtb, being fed up to this date 
by nutrient enemeta and on this date the bowels acted 
slightly normally. From the 11th the patient was given a 
more solid diet, consisting largely of fish and suet dumplings, 
to ensure the passage of the pin-bead over the appendix. 
The first suture was removed on the 16bh. An oil enema 
was given on the 18th which brought away the head of the 
pin. The patient was up wearing an abdominal belt with 
the wound quite healed on the 23cd. There was*no fever 
throughout the case. 

Winchcombe. _ 
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INVOLUNTARY REDUCTION OF DISLOCATION OF 
THE SHOULDER. 

By E. Ibving Day, L.R.O.P. Long. 

I WAS called to see a woman who was reported to have 
fallen and injured herself. On examination I found that she 
had dislocated her right shoulder by the fall, the symptoms 
being quite typical and unmistakable. I made a somewhat 
mild attempt to reduce the dislocation, but she complained 
so much of the pain that I thought it advisable to use an 
anffistlietic for the purpose—indeed, she would not hear of 
my doing anything farther without its aid. Having omitted 
to bring any with me and the hour being rather late I 
decided to call in the morning, which I accordingly did, 
armed with the necessaries I required. On uncovering 
the shoulder I at once noticed a difference and soon 
found that the dislocation bad been reduced. I 
asked her what had happened and she told roe 
that she had fallen asleep with her injured arm 
on her lap. as 1 had left it, within a sling. She 
was sitting iu a chair, as she had too much pa’n in htr 
shoulder tu with to go to bed. Having been asleep about, 
half an hour she woke up with a start; she felt herself 
slip slightly downwards and at the same time felt a 
violent pain in her injured shoulder wh'ch almost made 
her faint. On recovering bereelf the pain was all gore and 
she f»l( so much better that she got into bed and slept tbe 
remainder of tbe night. She felt that "something had 
happ ned,” but hardly dared to think that her shoulder was 
all right again. However, it was so, and the case is a good 
illnstraiiOQ of how easily a dislocaUon can be reducid when 
the muscles are relaxed, if only in sleep. I may say that 
the woman was of stoat bu'ld and that she bad never 
previously dislocated the joint. The dislocation was the 
normal B\ib-coracold variety. 

Henloy-on-Thames. 


A CASE OF INFANTILE HEMIPLEGIA ASSOCIATED 
WITH APHASIA. 

By F. W. Ernest Hutchison, M.B., M.S. Glasc. 


The patient, a male, aged two years, on Oct. 3rd, 1899, 
whilst playing, fell off a doorstep and when picked up was 
found ‘‘to be paralysed and unable to speak.” 1 saw the 
patient about two hours afterwards. The tight arm, leg, 
and lower part of the face and tongue were paralysed, espe¬ 
cially the leg and arm. Tbe angle of the mouth was drawn 
upwards and to the sound side. There was complete absence 
of speech. The little patient did not appear to comprehend 
anything that was said to him. Articles which be had 
been very fond of playing with and previously knew 
well by name now appeared quite incomprehensible to 
him when be was asked if be would like so-and-so, 
but directly they were exhibited to him he changed 
his expression to one of comprehension, smiled with 
delight, and wished for the same. The previous health 
had been good, and be bad never suffered from scarlet 
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fever, whoopiQg<coug'b, or measles. He bad always 
been a bappy, lively little fellow. The fact that the 
onset of the paralysis had been so sodden indubitably 
pointed •to the lesion being a vascular one. I carefully 
examined the heart but there was no valvular or other 
trouble. Indeed, the organ appeared to be perfectly sound. 
The urine was normal. The cause would appear to be due to 
a rupture of the left middle cerebral artery. The patho¬ 
logy of infantile hemiplegia is well known to be shrouded 
in obscurity and is scarcely alluded to by writers. 
Strumpell’s view that some of these cases are due to 
polioencephalitis cannot apply to this case on account 
of its very sudden onset and previous good health, although 
(I ought to have mentioned it before) the child was suffering 
from an intractable form of eczema of both of the lower 
extremities when taken ill. I might otherwise have given 
some colour to Strumpell’s view. The treatment of the case 
was pursued on similar principles to that of adult cases and 
after a little time from half to one-minim doses of liquor 
stryohninse were given, alternating with two-minim doses of 
diluted phosphoric acid. The patient at first grew much 
worse and I almost felt sure be must die. However, after I 
pot him on the strychnine he began at once to improve. He I 
grew stronger and slight movement appeared in the leg and a j 
little later in the arm, but be was still quite speechless and I 
stupid. The patient remained under my care for about six 
weeks, when he had to be removed to his borne some distance 
off. Just before be left he haxi recovered very largely the 
use of his leg and arm but complete aphasia was still 
present. Quite recently I heard from his . friends that be 
had grown very weak in every respect and the only thing he 
could say was “ dada.” 

Kelvedon, Essex. _ 

LACTATION IN A MALE INFANT. 

Bt Gkobge M. Blaib. M.B., Ch.B. Gi.asg. 

I WAS consulted a few days ago by a woman whom I had 
lately delivered of a male child at term. She complained 
that her infant was losing fiesh and was suffering from 
excessive vomiting and sleeplessness. On examination the 
child exhibited two highly developed mammm in size about 
that of two walnuts and on slight pressure of the right 
mamma a quantity of milk oozed out. The woman informed 
me that she bad noticed the swelling of the breasts and 
the Sowing of milk for some time and bad lately got 
anxious as to the cause. With the exception of the scrotum, 
which at present only contains on palpation one testicle, 
the extern^ genitals and other parts are normal. This is 
the woman’s second confinement, but in the former one the 
child only lived a few hours and nothing remarkable was 
noticed. I am indebted to Mr. Evan Jones, whose practice 
I am at present attendiug, for kind permission to publish the 
above. 

Goswell-road, E.C. 


Water-supply of Malmesbury (Wiltshire).— 

At a meeting of the Malmesbury Town Council held on 
Dec. 12th the watei'-supply of the town came under dis¬ 
cussion. The medical officer of health (Mr. C. W. Pitt), who 
reported two fatal cases of typhoid fever, stated that the 
water was deleterious to health, and the county medical 
officer of health also said that unless the water was pre¬ 
viously boiled it was unsafe for drinking purposes. After a 
considerable discussion it was decided to approach the com¬ 
pany with a view to the Council purchasing the waterworks. 

I* Tenure of Office of Medical Officers of 

Hbai/i'H.—A t a meeting of the Okebampton Rural District 
Council held on Dec. 9th a letter was read from the Local 
Government Board stating that they bad under consideration 
generally the question of the tenure of office of medical 
officers of health, and where, as in the case of Dr. E. 
H. Young, the medical officer of the rural district of 
Okebampton, a medical officer held a diploma in public 
health they would be prepared to consider favourably an 
application for sanction to his re-appointment without limit 
of time. The communication added that if the rural district 
council were willing to so appoint Dr. Young they would be 
willing to sanction the re-appointment accordingly. The 
council eventually decided to re-appoint Dr, Young without 
limit of time. 
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BRITISH AND FOREIGN. 

Nulla autem eet alia pro oerto uoBoendi via, nisi quamplurlmaa et 
morborum et disseotionum blstoriaa, turn aliorum tum proprlae 
oolleotas habere, eb Inter ee oomparare.— Moroaoni De Sid. et Caus, 
Morh., 11b. Iv. Procsmlum. _ 

WEST HAM HOSPITAL, STRATFORD, E. 

A CASE OF ISCHIATIC HKENIA. 

(Under the care of Mr. W. A. Geogono.) 

In the few cases of hernia through the sciatic notch 
which have hitherto been described it has been situated at 
so great a depth that it has not been noticed during life. 
The hernia is described by Sir Astley Cooper as passing 
between the lower border of the pyriformis muscle and the 
spine of the ischium. In its clinical manifestations, this 
closely resembles an “ ischio-rectal hernia,” of which a very 
good instance was described by Mr. J. Lynn Thomas in 
The Lancet in 1897,' and we are somewhat inclined to 
think that the following case was really an ischio-rectal 
hernia. For the notes of the case we are indebted to Dr. R. 
Niven, house surgeon. 

A young woman, aged 22 years, was admitted into the 
West Ham Hospital on Nov. 23rd, 1899, under the care of 
Mr. Grogono. When she was admitted she complained of 
pain on sitting and of a swelling in the left buttock. In 
August, 1898, she fell from a window ledge on to the floor, 
a distance of about three feet, alighting in the sitting 
posture. She experienced pain on sitting down for two or 
three days after this fall. She had slight pain occasionally 
on sitting until January, 1899, about which time the pain 
became more constant, the act of sitting always causing con¬ 
siderable pain in the left buttock. About this time also she 
noticed that the left buttock felt considerably harder to 
touch than the right. In June, 1899, she again fell in the 
same position, and since then the pain had been more severe. 
Shortly after the second fall she observed that the left 
buttock was somewhat larger than the right, and the swelling 
gradually increased in size till about three months before 
admission, when it apparently ceased to enlarge. She bad 
not noticed any increase in the size of the swelling during 
the past three months. The patient stated that on sitting 
down she sometimes experienced a sensation of “something 
moving” in her abdomen. Her bowels had always been 
regular. There was no pain on defecation. 

On Nov. 24th the patient was seen to be a well-nourished, 
healthy looking girl. The left buttock was occupied by a 
tense, well-defined, and almost spherical tumour situated 
principally to the inner side of the tuberosity of the iscbinm. 
The swelling measured about two and a half inches in 
diameter both vertically and horizontally. The superficial 
veins over the swelling were enlarged. There was no 
reddening of the skin which was freely moveable over the 
swelling. A slight impulse could be made out on coughing. 

I There was considerable tenderness on firm pressure, the 
. tenderness being most marked when the swelling was pressed 
' against the ischial tuberosity. No pain was experienced 
' except when the patient sat or lay on the affected side. 

' The pain was described as being of a sickening character. 
The hip-joint and the saoro-iliac eirticulation appeared to be 
normal. The bowels were regular. The temperature was 
! normal and the pulse was full, slow, and registered 72 beats 
per minute. Rectal examination revealed a slight bulging 
on the left side. There was no tenderness in the rectum. 

The diagnosis rested between hernia, lipoma, chronic 
abscess, and chronic bursitis, and it was decided to make an 
exploratory incision. Accordingly, on Nov. 26th an in¬ 
cision was made over the swelling dividing the skin, sub¬ 
cutaneous tissue, and fascia. A large loop of small intestine 
was found in a thin-walled sac of peritoneum, protruding at 
the inner border of the gluteus maximus and resting on 
that muscle. The hernia was felt to be protruding through 

1 The Lahobt, July 24bh, 1897, p 191. 
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the great sacro'soiatio foramen. The index doger could be 
passed along the neck of the sac through the foramen. The 
bowel appeared to be perfectly normal. As a radical opera¬ 
tion was considered to be impracticable no attempt was 
made to reduce the hernia and the wound was closed. 

Revuirlis hj Mr. Grogono.—T his case shows, in my 
opinion, that the sensations of the patient should not be too 
lightly passed over. Had I paid more attention to the state¬ 
ment of the patient that she felt “something moviDg”in her 
abdomen on sitting down 1 might have been able to arrive 
at a positive diagnosis of the case. 


SHEFFIELD EOYAL INFIRMARY. 

TiCRBE OPHTHAl.MIO CASES. 

(Under the care of Mr. Simeon Snell.) 

Tub case of papillitis recorded below is a good example of 
an Important sequela of influenza. There is no tissue of the 
body which is not liable to be involved in this disease, so 
remarkable for the number and variety of its sequelaj. Dr. 
Weeks, in the Neiv York Medical Jownal, 1891, has collected 
several similar cases. With regard to the third case the eyelids 
are not very rarely the seat of ectopic primary syphilitic sores, 
but it is difficult to assign any reason for their occurrence in 
this situation. It has been stated that attacks of syphilis 
arising from ectopic sores are more severe than those due to 
sores in the usual situations, but this idea is probably due to 
the fact that extra-genital chancres are frequently not 
diagnosed early. For the notes of the cases we are indebted 
to Mr. J. Wilfred Stokes, late assistant house surgeon. 

Case 1. E-DibolUvi of the arteria centralis retincB. —A man, 
aged 60 years, attended at the Sheffield Royal Infirmary on 
Nov. 8th, 1897, and stated that at 6.16 a.m. that morning 
while stooping to tie his bootlace his right eye became 
suddenly blind ; after this for about half an hour there was 
some slight pain over the right eye and right side of the bead. 
When the patient was first seen at 11 a.m. the condition 
was as follows. With the right eye there was the faintest 
perception of light, the pupil was somewhat dilated and 
fixed, the fundus was pale, and the arteries were empty and 
barely distinguishable ; the veins were, generally speaking, 
also empty but in one or two a column of blood was noticed. 
The appearance this latter presented was very distinct, as 
on either side of the column the lumen was observed as 
empty. There was no distinct “red spot” at the macula 
and there was an absence of the effusion so generally 
seen in cases of embolism of the central artery. At the 
emergence of the artery from the disc there was a small spot 
suggestive of the embolism and the effect on the vessels was 
more marked in the descending arteries, as if the plug 
interfered more with the flow of blood through these vessels 
than it did through the ascending branches. Mr. Snell 
immediately commenced to massage the globe and after this 
had been continued for a few minutes a marked change 
was evident; the general pallor was lessened and the 
column of blood in the vein already especially allijded 
to was lengthened. Later the veins and arteries 
appeared to be charged with blood. At 4 P.M. the 
patient was again seen when it was found that there 
was blood in the arteries and that to a considerable 
extent circulation had been restored. The next morning 
ho was again seen by Mr. Snell. The patient could then 
count fingers and the appearance in the fundus pre¬ 
sented a marked contrast to what it bad done on the 
previous day. Both arteries and veins contained blood 
though the fundus was still pale when compared with the 
left. Two days later a change had again taken place. He 
could no longer count fingers and the arteries bad become 
markedly altered, appearing like threads. On Dec. 20th the 
optic papilla had passed into the white atrophic condition 
usually seen after embolism of the artery. The patient’s 
past history and general present condition were good ; there 
was no history of any illness. The heart sounds were 
normal, the first sound perhaps being weak ; no murmur 
was heard. The urine was of specific gravity 1010, clear, 
pale, and neutral, and contained no albumin. The patient 
was a heavy drinker. 

Case 2. Post-injluo)izalpapillitis.-~Pi.vif>\\-fiQye\o^t([ girl, 
aged 18 years, attended at the out-patient department of the 
infirmary on Nov. 6th, 1897, complaining of defective 
vision. She stated that her sight had been good until a 


month previously when she was just out of bed from an 
attack of influenza which had confined her there for a 
fortnight. The history of this illness was that six weeks 
previously while at work in a razor factory she was suddenly 
taken ill with pains in her head, back, and neck, and a 
feeling of general malaise.* She was unable to continue at 
work and took to bed where she remained for a fortnight; 
the chief symptoms of her attack were vomiting and tbe 
above-mentioned pains. She noticed nothing wrong with 
her sight until she left her bed, when she discovered tIAt sbe 
could not read. Subsequently her sight had remained about 
tbe same. There was nothing else of interest in her past 
history. She had never worked in lead or suffered from 
plumbism ; there was no history of chorea, rheumatio fever, 
or scarlet fever. The urine was of specific gravity 1013, 
acid, and contained no albumin or sugar. On examination 
a convergent strabismus of tbe right eye was seen. There 
was no nystagmus. Tbe pupils reacted well to light and to 
accommodation. The vision in each eye was The 
patient could not read small print in Jaeger’s types. 
Examination of tbe fundus disclosed well-marked papillitis 
in each eye. 

Oase 3. Chancre of th£ vpper eyelid. —A girl, aged seven 
years, was admitted into the infirmary on Nov, 12tb, 1B97. 
A pimple bad been noticed on tbe right upper eyelid a few 
weeks before admission; this had later developed into an 
ulcer which at the time of her coming under observation 
involved a considerable portion of the lid. The whole eyelid 
was much swollen and indurated; tbe ulcer occupied the 
central two-thirds and was emitting a scanty discharge. 
Tbe glands behind the angle of the inferior maxilla were 
much enlarged, but. unlike what is usual in cases of chancres 
of the eyelid or conjunctiva, the pre-auricular gland was not 
implicated. Two days after admission a rash appeared all 
over tbe front of tbe chest and abdomen and extended down 
on to the thighs •, this after a few days began to fade and 
disappeared in aboiit ten days. On Deo. 2l8t the eyelid was 
much reduced in size and the red area was limited to a small 
portion at the centre of the lid. The enlargement of the 
glands had disappeared. At tbe time of admission tbe child 
was put on a course of mercury internally. No history what¬ 
ever as to the source of infection was obtainable. 


ROYAL HOSPITAL FOR SICK CHILDREN 
AND WOMEN, BRISTOL. 

A CASE Ot' VERY ACUTE DIABETES IN A BOY, AGED 
FIVE YEARS. 

(Under tbe care of Dr. E. Leonard Lees.) 

It has been frequently pointed out that diabetes mellitus 
is a more serious disease in childhood than later and that, as 
a rule, as the age increases the acuteness of the symptoms 
diminishes. Nocturnal incontinence of urine suddenly arising 
in a child should always suggest the possibility of diabetes. 
A case in many ways similar to the one recorded below was 
published in Tub Lancet in 1896,^ though tbe course 
was a little less acute. In these rapid cases any sudden 
insistence on an absolute anti-diabetic diet or a great 
limitation of the amount of water taken seems to pre¬ 
dispose to the onset of coma. For the notes of the case we 
are indebted to Dr. W. A. Milligan, resident medical officer. 

A boy, aged five years, was admitted into tbe Royal 
Hospitsd for Sick Children and Women, Bristol, at 2 P.M. on 
June 30tb, 1899, under the care of Dr. Lees. On admission 
the patient was seen to be in a very weak state ; he was very 
much wasted, had a sallow complexion, and complained 
much of thirst, constantly asking for water to drink. The 
most marked symptoms at a first glance were the rapid sigh¬ 
ing breathing (40 per minute) and the restlessness. The 
pulse was 140 and tbe temperature 'Was 97'4° F. The tongue 
was coated with a thick fur, the breath, however, having a 
distinctly sweet smell. The heart and lungs were normal. 
The knee-jerks were exaggerated. 

Tlie history of the case as obtained from the parents was 
that 10 days before admission the patient was very consti¬ 
pated, so much so that his father, who is an asylum 
attendant, administered enemata on three successive days 
with good result and much relief. Besides this, and 
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previously to this, nothing else was noticed until five days 
after the onset of tbe constipation, when the boy oom- 
menced to vomit and complained of thirst. During the next 
three days these symptoms became distinctly worse, and 
the boy seemed to be losing fiesh rapidly. A medical man 
was called in and recommended his transference to the 
hospital. On making direct inquiry from tbe parents as to 
whether there had been any urinary symptoms it 
was found that the only point which bad called for 
tbe least remark in this direction was that for two 
nights previously to admission there had been incon> 
tinence of urine, a thing which had never before 
oocurred. As soon as possible after admission a specimen 
of urine was obtained and this on examination was found to 
be very light-coloured, with a specific gravity of 1030, acid 
reaction, and containing sugar in large quantity and also a 
considerable amount of albumin. Codeine pills and anti- 
diabetic diet were prescribed. During tbe night tbe patient 
grew very much worse, tbe respirations inoreasiog in 
rapidity, and the constant cry for water continuing un¬ 
abated. Tbe following morning tbe temperature was still 
subnormal, the pulse being 160 and the respirations 56, and 
tbe previous restless condition was now passing into one of 
drowsiness, to be followed by one of coma, and finally, at 
4.30 p.m., by death. 

There is nothing special to note in tbe previous history of 
the patient except that be had never been very strong, 
having suffered from a severe attack of bronchitis when two 
years old. The family history was good, there being no 
history cn either side of the house of any diabetic trouble ; 
there was no tuberculous history. 

Neoropty, —There is nothing very muoh to record as the 
result of the post-mortem examination. The brain was firm 
and resistant, nothing abnormal being observed. The heart 
and lungs were normal. Examination of the kidneys re¬ 
vealed slight congestion of the Malpighian bodies; other¬ 
wise the kidneys were healthy. Macroscopic and micro¬ 
scopic examinations of the pancreas revealed nothin g 
abnormal. Tbe liver was normal. 

Remarks ky Dr. Milligan.— The case seems to me to present 
some features worthy of being recorded. Dr. J. H. Sequeira’ 
has pointed out that diabetes in the young is not uncommon, 
his patient being three years of age ; nevertheless, tbe 
present case, from the extremely short duration of any 
apparent symptoms, is, I think, worthy of note. The 
interesting points are as follows:—1. The extremely short 
duration of any apparent symptoms. It was not until 10 days 
before admission that anything was noted as wrong with tbe 
boy and even then only constipation. Five days after this 
symptoms began to appear which led tbe parents to think 
that something was wrong, but it was not until two days 
previously to admission that any alarm was felt and a 
medical man was called in. 2. With regard to the urinary 
symptoms the only one that called for any attention on the 
part of the parents was that for two nights previously to 
admission there had been incontinence of urine. Un¬ 
fortunately, tbe exact amount of urine passed after 
admission and hence tbe exact percentage of sugar present 
could not be estimated as a very large quantity was passed 
unconsciously in bed. The presence of albumin along with the 
sugar is worthy of note, as when this combination occurs 
the prognosis is said to be very bad indeed. 3. Heredity, 
which is said to be a common factor in diabetes in the young, 
plays no part in this case (of. Dr. Sequeira’s case). 4. Tbe 
presence of the sweet smell in the breath is said to be an 
important sign of shortly impending coma. In the above 
case such was the case. Tbe onset of the coma was more 
than likely hastened by tbe excitement caused by the 
removal of tbe patient into tbe hospital. On the morning of 
tbe day of admission tbe parents said that the patient 
had been very bright and on the whole seemed to bo better. 
The type of coma in this case would come under Type 3 
of Dr. Dreschfeld’s “Types of Diabetic Coma”—i.e., coma 
following muscular weakness, drowsiness, and a rapid breath¬ 
ing. I am indebted to Dr. Lees for permission to publish 
this case. 
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The Tathology of Tales Dorsalis and its Relation to General 
Paralysis of the Insane. 

A MEETING of this society was held on Dec. 19th, Mr. 
Watson Ohbynb, tbe President, being in the chair. 

Dr. Charles E. Bbevor, in oontinuing the discussion on 
the Pathology of Tabes Dorsalis and its Relation to General 
Paralysis of tbe Insane, said that with regard to the first 
question be thought that if the two morbid oonditions were 
one and tbe same disease it meant that a common cause 
acted p.atbologically on different parts of the system and 
produced symptoms which altercated with each other, and 
that therefore the majority of cases of tabes should tend to 
show symptoms of general paralysis and vice versa. He did 
not think that in tbe earliest stage general paralytics showed 
symptoms of tabes otherwise than the Argyll-Robertson pupil; 
that as a rule tbe knee-jerks were increased, and they had 
no lightning pains. He thought it was the exception rather 
than tbe rule for cases of tabes to end as general paralysis, 
and most cases of tabes died without showing any symptoms of 
general paralysis. He called attention to tbe slowness of tbe 
symptoms in tabes compared with general paralysis and 
instanced three cases which had not increased during the 
last eight or ten years. With regard to the second question 
he could not understand why in general paralysis tbe cells of 
the Rolandic motor area were affected while in the spina! 
cord in tabes changes were almost confined to the sensory 
side. He instanced, by way of contrast, amyotrophic lateral 
sclerosis where the cells of the motor cortex were affected 
and where the motor parts of tbe cord suffered, not the sensory. 
With regard to syphilis he had found, in 39 of his cases of 
tabes, syphilis in 11, a chancre without secondaries in seven, 
gonorrhoea without ,a chancre in 10, doubtful gonorrhoea 
without a sore in filve, and no history of venereal disease in 
six. In tbe majority of the cases of general paralysis he had 
seen there was a history of syphilis. The cases of syphilis in 
tabes bad been of a mild character and the disease bad been 
contracted 10 or 12 years before the first symptoms of 
tabes. He considered that general paralysis and tabes were 
dependent very largely (if not entirely) on the action of 
syphilis on the nervous system; but as it seemed to be the 
exception rather than the rule for tabes to be followed by 
general paralysis he thought that until, in the majority of 
cases of tabes, changes in the cerebral cortex were found 
be should not like to consider them as one and tbe same 
disease. He would rather look upon them as two diseases 
occurring in the same person at the same time. He thought 
that the prognosis of tabes would have to be considered more 
unfavourably if the majority of cases of tabes were to become 
general paralytics. 

Dr. Henry Head said he had lately been engaged in 
studying the sensory disturbances and the course of tbe 
sensory fibres in tabes. He had also examined the effects pro¬ 
duced by lesions in a ganglion such as those of herpes roster ; 
and also the structure of the root ganglia in various regions 
' of the cord. Tracing the nerve fibrils from a root ganglion 
of the lumbar region centripetally, when the ganglion was 
diseased, as in the lesion of herpes zoster, the fibres passed 
into the cord and became Goll’s column. The fibres coming 
from one of the cervical ganglia could be traced to the 
postero-external columns, right up to tbe nuclei of tiie 
posterior columns. But in tlie dorsal region matters were 
very different. The fibres from a ganglion in the mid-dorsal 
' region (say, the seventh) passed into the cord and could not 
be traced higher up than about five segments. Thus in the 
dorsal region the long fibres—i.e., fibres going in long tracts 
of the postero-external columns — were comparatively 
few in number, and Goll’s columns were made up 
almost entirely of fibres coming from the lumbar region. 
He referred to some observations which bad been made on 
the structure of tbe root ganglia, which showed that the 
cells and their arrangement in the dorsal region differed 
considerably from those in the lumbar and cervical regions' 
The cells were arranged in two groups. In the ganglia of 
the cervical and lumbar regions the large cells with curled 
processes ending in a T'Piece preponderated, while in the 
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ganglia of the dorsal region the small cells with straight 
processes preponderated. There was only one certain altera- 
tion of sensation in tabes and that was the loss of the 
sense of passive position of the limbs, and if the proper 
method were employed this could always be elicited. 
But until then the patient was in the pre-ataxic stage. 
The important thing in locomotor ataxy was the loss of the 
sense of passive position. It had been shown that the long 
tracts of the cord he had referred to did not conduct ordi¬ 
nary pain, and Dt. Head could not help thinking that these 
long tracts were subservient in some way to the sense of 
passive position. He drew a comparison between the sensory 
outbursts represented by the crises of tabes and the motor 
outbursts (the convulsive seizures) in general paralysis. 
Turning to the anatomical changes in tabes be could not 
think that tabes could be due to so gross a change as a 
meningitis. 

Dr. PuRVES S'i’iswAET wished briefly to discuss three ques¬ 
tions; (1) why was it that some syphilitic patients escaped 
without any affection of the nervous system whilst other 
eyphilitic persons developed tabes or general paralysis 1 (2) 
why did some syphilitic patients develop tabes whilst others 
had general paralysis ? and (3) why did they And tabetic 
lesions in the spinal cord in certain non-syphilitic cases—e.g., 
in pernicious antemial The explanation was not to be found 
in the intensity of the previous attack of syphilis, for the 
severity of tabes was in no way proportional to the previous 
syphilis. Slight syphilis was often followed by severe tabes, 
and severe syphilis might never develop tabes at all. 
Obviously there must be some other factor and he agreed 
with Edinger in thinking that very often that factor con¬ 
sisted in over-exertion of certain defluite groups of nerve cells. 
Briefly stated, this theory was that tabes was the result of 
over-exertion of nerve paths in an individual whose system 
was below par, commonly from syphilis, but sometimes 
also from other less common causes—e.g-, pernicious 
anssmia. Edinger and Helbing had produced lesions 
similar to tabes in rats by making them run in a 
treadmiU all day long for 10 weeks or less, and in other 
rats which were hung up by their tails for several weeks 
for three or four hours daily. Other rats were rendered 
artificially anasmio by the subcutaneous injection of 
pyrodin. Dr. Purves Stewart showed some lantern slides 
of sections of the spinal cords of rats which had run for 72 
and 62 days in treadmills. These showed marked degenera¬ 
tion, most intense in the posterior columns. These changes 
were much more marked in the anaemic rats and appeared 
earlier. He next referred to the fact that tabes was common¬ 
est in those who throw a strain on their equilibration.— 
e g., in men who walked about a great deal. It was also 
commoner in men than in women, who had sedentary work. 
The clinical type of tabes often differed according to the 
occupation of the patient, and there was often a history of a 
strain just before developing to disease, and he referred to 
cases in point. He submitted that the same arguments 
obtained in general paralysis. This disease was also com¬ 
monest in men who bad lived lives attended by mental 
excess. In many cases the onset was preceded by some 
acute mental strain. Thus, physical over-exertion could 
precipitate tabes and mental over-exertion might precipitate 
general paralysis in syphilitic persons. They ought to advise 
syphilitic persons therefore to avoid both of these causes as 
a means of prevention. 

Dr. Robert Jones had listened with great pleasure to 
Dr. Mott’s address. There was no doubt that syphilis was a 
most important etiological factor in tabes and also in general 
paralysis, but he could not go the length of saying that if 
there were no syphilis there would be no tabes or general para¬ 
lysis. What, he asked, did one find in syphilitic disease of 
the brain ? Bodarteritis, periarteritis (in the smaller vessels), 
meningeal inflUration, and gummata were the syphilitic 
lesions most commonly met with. But the meningitis and 
arteritis were usually basal, whilst the lesion in general 
paralysis was cortical, and it appeared to him (Dr. Jonos) to 
be more of a vascular meniogo-encepbalitis, a variety 
of interstitial inflammation or peri-encephalitis. Again, 
general paralysis and tabes in association were not so 
very common. Out of 620 post-mortem examinations on 
general paralytics (409 males and 111 females) the propor¬ 
tion of tabetic cases in his recollection was not above 2 per 
cent. Moreover, general paralysis, when there was thicken¬ 
ing and adhesions in the Rolandic and parietal areas, 
was much more often associated with lateral sclerosis and 
rigidity, with exaggerated knee-jerks, than with posterior 
sclerosis, and this was not a special syphilitic lesion. 


Many other tabetic symptoms—laryngeal crises, cochlear 
disturbances, gastric crises, optic and olfactory atrophy, &o,— 
were not common in general paralysis though they were 
in tabes. Again, the result of antl-syphilitic treatment did 
not point definitely to a virus, although this argument could 
not be urged as conclusive, for the incnrabllity might be due 
to the degeneration initiated by a virus. 20,000 cases of 
syphilis were collected by Lewin and of these 1 per cent, be¬ 
came insane, but not one was a general paralytic. General 
paralysis was certainly a most varied disease and most difficult 
to diagnose. Everyone was acquainted with the typical form. 
But there was an infinite variety, and be bad bad^aases of 
neurasthenia, melaricbolia, and many otber diseases sent to the 
asylum by experienced observers as general paralytics. He 
had long been familiar with the variety of general paralysis of 
the insane called the tabetic, and he bad long looked for 
some definite and constant symptons, such as tbe ataxic gait. 
Usually tbe knee-jerk was absent, the pupils were “pin¬ 
point” or unequal, but the gait varied; it might be spastic 
or paretic, &,c. He would like to ask Dr. Mott for an 
explanation of the varying gait. He did not deny syphilis ; 
it was a most potent and far-reaching toxin. But in bis 
view it vitiated the blood and weakened the constitution, 
preparing tbe way for other etiological factors, such as 
alcohol, venery, heredity, mental overstrain, or excitement, 
or a combination of these, which last was apt to be over¬ 
looked. 

Dr. Bertram Abrahams concurred with the general 
testimony to the great importance of Dr. Mott’s researches 
and the value of the results detailed in the introductory 
paper. He submitted, however, that to apply tbe meta- 
or para-syphilitic theory to every case of tabes and general 
paralysis, as was done, for instance, by Hirachl, was carrying 
it too far, at any rate in the light of our present knowledge. 
The authentication of one single non-syphilitic case of either 
of these diseases must direct attention to tbe elucidation 
of other causes. Dr. Mott had conclusively shown the 
necessity of tbe syphilitic factor in the etiology of juvenile 
general paralysis, but was this equally certain in tbe 
adult form of the disease, or even in tabes? Looking 
at the question from the most general point of view it 
appeared to be one mainly of vitality. Every cell in the 
body started in life with a certain measure of vitality 
and the syphilitic poison possessed tbe power of diminisbing 
that vitality in tbe case of certain organs, particularly tbe 
central nervous system. Such shortening of cell-life as 
resulted might also arise from congenital or sporadic causes, 
as in pseudo-hypertrophic paralysis, Friedreich’s disease, &c. 
The syphilitic factor was thus a most important one In the 
production of neuronic degeneration but it was not the sole 
one. Strain was also to be reckoned with and they bad only 
to consider the pathology of arterial degeneration to see how 
great a part it might play in the local determination of 
syphilitic sequel®. With regard to general paralysis there was 
evidence in tbe same direction. This disease was known to 
particularly attack persons of considerable mental activity, 
and the strain upon tbe association neurons no doubt rendered 
them especially liable to selection by tbe syphilitic virus. 
An almost experimental example was afforded by the American 
negroes, among whom general paralysis was practically 
unknown before their emancipation, since when it had 
become very common. Syphilis had not increased among 
them and the irresistible conclusion was that the appearance 
of general paralysis was a result of the increased nervous 
strain consequent upon the active entrance into the contest 
for existence. But strain alone might cause arterial degenera¬ 
tion, and so there seemed no reason why it should not lead to 
a loss of neuronic vitality. It might be that in cases of 
general paralysis in which a syphilitic history was absent 
excessive mental strain, often ^ded to toxic agents such as 
alcohol, might be sufficient to account for the disease. What 
etiological factor determined the tabetic lesion to the 
posterior columns was at present unknown and, indeed, our 
cognisance of causes other than syphilitic for this disease was 
almost nil. One argument which appeared to tell in favour of 
the syphilitic origin of both diseases was their relative uni¬ 
formity of type (apart from the intermediate or mixed forms 
which had already been discussed). Typical cases of both 
were known to arise after syphilis and it was certainly unusual, 
though not unknown, for various toxic agents to produce 
identical results upon the nervous system. If one case was 
syphilitic tbe probability would be in favour of all being so, 
but there was no essential reason why different pathological 
agents should not lead to the same effects. With regard to 
the relation of tabes and general paralysis little could 
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be added to what Sir W. G-oweis had said. An etio¬ 
logical identity could hardly be used to connote “the 
same disease,” and hence the question came back to the 
former one—namely, as to whether all cases of tabes and 
general paralysis were syphilitic or not. But what was abun¬ 
dantly shown by Dr. Mott’s work was the pathological 
similarity of the two diseases in that each of them was 
primarily a neuronic degeneration and not an interstitial 
overgrowth. This was confirmed in the syphilitic cases by the 
length of time which elapsed between the specific and 
nervous manifestations. In the 20 years which might pass 
before syphilitic subjects developed tabes every trace of toxin 
must long since have been eliminated. What happened was 
that the neurons were affected at the time of the syphilis 
in a manner not to be detected by their present microscopical 
skill bub revealing itself inevitably in the diminished vitality 
and premature death. 

Dr. Fletcher Beach referred to the infantile form of 
general paralysis of the insane and said that he bad had 
two cases under his own care. On consulting the literature 
of the subject he found that no less than 36 cases had been 
recorded in this country, making, with the two be had had 
under his care, 38 cases. Dr. T. S. Olouston bad reported two 
cases of “developmental general paralysis,” both of which 
were girls who were childlike in appearance. There 
was not only arrest of bodily development, but 
arrest of all the symptoms of puberty, since they 
had never menstruated and the breasts were un¬ 
developed. The age at which the disease was first noticed 
was stated in 21 oases, and it was found that the greatest 
number (no less than 11) had occurred during the ages of 
14 and 16 years. As regards the question of syphilis he 
found that in 20 out of 25 cases in which the histories were 
given there was evidence of congenital syphilis. He also 
referred to the question of congenital general paralysis which 
had recently been brought forward. Summing up, he would 
say that infantile general paralysis was commonly, but not 
universally, due to congenital syphilis, that as a rule there 
were no grandiose symptoms, but a steady progress towards 
dementia, and that the course of the disease was prolonged 
in the juvenile class of cases. 

Dr. F. W. Mott, in replying, expressed his satisfaction at 
finding in the main a general agreement with his propositions 
as regards the pathology and relationship of these two dis¬ 
orders. The view evidently most generally held was that 
syphilis was the preponderating factor in the production of 
tabes and also in general paralysis. Unfortunately one 
exception was, as one of the speakers remarked, fatal 
to a general proposition, but the inference was very 
obvious that they were both para-syphilitic affections. 
In the course of his researches he had noticed that 
atheroma of the aorta seemed to be very frequent in 
general paralysis of the insane, even in the juvenile form. 
He had found it even in a patient, aged 18 years, to whom he 
referred. In their clinical aspect the two diseases, general 
paralysis and tabes, had a strong resemblance, and he 
had elsewhere drawn attention to the similarity between 
the pains and crises of tabes and the epileptiform seizures of 
general paralysis. In mixed cases the symptoms of tabes more 
often preceded than followed those of general paralysis. Very 
rarely, though they did occur sometimes, mental symptoms 
preceded the tabetic manifestations. As regards the rdle of 
syphilis, in the discussion which had taken place, there 
seemed to be two opinions. Some gave to syphilis the 
chief place, but other observers gave to other toxins, 
such as le^, a possible place in the causation. He 
thought the strongest support given to the syphilitic view 
was derived from an analysis of the 22 oases of juvenile 
general paralysis which he had collected. In 80 per cent, of 
these hereditary syphilis was clearly in operation. It was 
a striking fact that 11 were males and 11 females, show¬ 
ing that where syphilis operated on both sexes alike 
both sexes were equally the subject of general paralysis. 
As regards the exemption of negroes in America he thought 
that the question of diagnosis was an important one and their 
methods now were better than they used to be. Mental and 
physical strain also played a part in the causation no doubt, 
but in his belief it was mainly syphilis which resulted in this 
loss of durability of certain of the systems of neurons. He 
felt satisfied that the two diseases were due to one and 
the same morbid process, though he did not mean they 
were the same disease clinically. As to the association 
of the two diseases in the same individual about 4 or 
6 per cent, of genuine paralytic oases showed tabetic 
changes. 
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Section oe Obstetrics. 

Exhibition of Spvoimensx—Cmarean Section,—Presidential 
Address. 

A MEETING of this section was held on Nov. 24th, Dr. A. V. 
Macan, the President, being in the chair. 

Dr. Alfred Smith exhibited Seven Fibro-myomatous 
Uteri removed by Retro-Peritoneal Hysterectomy. In one 
of them double salpingo-obphorectomy had been performed 
abroad in the hope that the hasmorrhage would be 
arrested. When the patient came to him at St. Vincent’s 
Hospital she was a wreck from continued loss of blood. 
Removal of the uterus was the only available course. The 
interest in the case was that the tumour, which was a small 
one, bled so much and that complete ablation of the ovaries 
bad failed to arrest the haemorrhage. The temperature and 
pulse were normal on the fourth day after the opera¬ 
tion. 

Dr. Kidd, commenting on Dr. Glenn’s specimen of Excision 
of the Coccyx for Dislocation causing Severe Ooccygodynia 
of many years’ standing, said that he bad had three such 
cases. He was led to believe by the text-books that granula¬ 
tion would occur after the operation and that he could not 
expect primary union, to take place. In one of his cases 
union was so complete that the cicatrix could not 
be seen. In two of the cases the pain was completely 
relieved. 

Dr. G. Cole-Baker read a paper on a case of Cjssarean 
Section in which he performed this operation successfully in 
August last on a woman parturient for the eleventh time. 
He believed that in this respect his case was unique, 
though Professor Murdoch Cameron of Glasgow University 
bad performed it on a nine-para whose eight previous 
pregnancies bad been terminated by craniotomy. The 
history of the 10 previous labours in Dr. Cole-Baker’s case 
was somewhat remarkable. The first, fourth, and fifth were 
terminated by forceps. At the second and tenth labours, 
forceps having failed, version was performed, but in both 
cases the after-coming bead was only extracted by perfora¬ 
tion and craniotomy. The third, sixth, seventh, eighth, and 
ninth labours terminated naturally. As the woman had had 
living children Dr. Cole-Baker allowed her to remain in 
labour for 40 hours before he interfered. At the end of 
this time, however, as the mother’s pulse and tempera¬ 
ture were rising, the lower uterine segment thinning 
out and the contraction ring becouiing marked, he 
asked Dr. W. J. Sinyly to see the case with him, and 
they mutually agreed that the choice lay between Cresarean 
section and craniotomy. Dr. Cole-Baker chose the former, 
incised the uterus while still in the abdominal cavity, 
and extracted the child by the feet. The incision was 
through the placental site and haemorrhage was very free for 
a few seconds, but was completely controlled by Dr. Smyly, 
who slipped both his hands down on to the cervix the 
moment the emptying of the uterus permitted of its being 
lifted out through the abdominal incision. The uterine 
wound, which was six inches long, was begun with a scalpel 
and completed with scissors, and from the time of its com¬ 
mencement till the child was extracted was not more than 
90 seconds. The wound in the uterus was closed with 
interrupted silkworm gut sutures, passed down to, but not 
including, the decidua. The patient made a good recovery, 
was up on the twenty-eighth day after the operation, having 
nursed her infant from the second day after her delivery. 
Later Dr. Oole-Baker measured the patient’s true conjugate 
with Skutsch’s pelvimeter and found it to be six centimetres 
only. It was difficult to understand how a woman with such 
a limited conjugate could have brought forth living children 
per vias nat'Wralcs except on the assumption that she did 
not go to “ term ” on these occasions and that the children 
were small. The child Dr. Cole-Baker extracted was a 
female weighing nine pounds. He did not think the child 
could have been delivered alive in this case by the perform¬ 
ance of symphysiotomy, and, even so, preferred Omsaiean 
section to that operation.—Dr. Kidd and the President 
discussed the case. 

The President then read his address on the Significance 
of Fain in Gynmcology and the section adjourned. 
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Ulster Medical Society.—A meeting of this 
society was held on Deo. 7th, Dr. J. Graham, the President, 
being in the chair.—Professor J. W. Byers brought before 
the members details of a successful Abdominal Section for 
Raptured Tubal Pregnancy and showed the specimens re¬ 
moved. The patient, who was 29 years of age, had been 
married for 12 years and had no children. She was admitted 
into the Royal Hospital, Belfast, on Dot. 13th with a history 
that two weeks previously (after having missed a “period”) 
she was seized with pain in the left side of the abdomen and 
difficulty in passing urines at the same time a slight red 
vaginal discharge occurred. She recovered from this, but 
again immediately before going to the hospital she had another 
attack of pain followed by collapse. On admission the 
patient was pale, with a quick, weak pulse (120) with tender¬ 
ness over the lower abdomen, specially on the left side, 
and with a distinct soft, baggy tumour felt on the 
pelvis on the left side of the uterus. On opening 
the abdomen a large quantity of dark-coloured blood 
welled out of the peritoneal cavity. The left tube was found 
to be enlarged and with a ruptured gestation cyst in its 
middle third. It was adherent in several places and was 
removed and ligatured in the usual way (this being done 
with great difficulty owing to its soft condition). At this 
stage of the operation the patient was profoundly collapsed 
and appeared to be about to die. Her eyes became glassy, 
the pulse at the wrists was imperceptible, and the respira¬ 
tion was sighing. Half-a-pint of saline solution was slowly 
injected under each breast, which rallied her, but her condi¬ 
tion was so critical that the clots could not be thoroughly 
washed out of the abdomen and it was left foil of saline 
solution, a glass drainage-tube was inserted, and the wound 
was closed. The patient remained for several hours in an 
extremely exhausted condition, but with saline and stimulat¬ 
ing enemata she gradually rallied. The glass drainage-tube 
was removed on the next day and the patient made 
a good recovery. The specimen removed consisted of an 
enlarged pregnant left Fallopian tube which was ruptured 
in lbs middle third; closely connected with it was a small 
solid body of the size of a pigeon’s egg, which a careful 
microscopic examination made by Dr. J. Lorrain Smith 
showed to be a tubal mole. Professor Byers said that he 
communicated the case because it was the most profound 
example of collapse which be had ever seen recover after an 
abdominal section. It also emphasised the value of saline 
sub-matumary injections (a method which in this as in other 
cases he had found easier and as efficacious as throwing the 
fluid into a vein) and it showed that a conception in a 
Fallopian tube though a mole might cause rupture of that 
organ.—Dr. A. B. Mitchell read a paper on the Surgery 
of Perforated Gastric Ulcer, with special reference to the 
results of the operation in Ulster. He discussed very 
fully the diagnosis and surgical treatment of this con¬ 
dition and gave a total of 13 cases of operations for 
perforated gastric ulcer performed in Ulster up to Nov. 30th 
1899. Of the 13 oases, all operated on by Belfast surgeons’ 
there were six recoveries. Dr. Mitchell himself had operated 
in five cases with two recoveries. An interesting discussion 
followed.—Dr. W. Calwell spoke of the diagnosis of per¬ 
foration and believed that the pulse-rate was an important 
sign.—Mr. T. Myles (Dublin) advocated a long incision and 
gave details of two cases which were supposed to be rup¬ 
tured gastric ulcers, where a short opening of the abdomen 
having shown that the stomach was all right the wound 
was closed, and at the necropsy the surgeons who 
operated were surprised to find intestinal obstruction from 
volvulus, A long free incision would have cleared up the 
diagnosis and he emphasised strongly the importances of 
having a thorough examination of the peritoneal cavity 
when it was decided to do a ccoliotomy.—Professor 
1. Sinclair also spoke of the value of the pulso-rate ; he 
believed if it was over 140 recovery was rare. He doubted 
the value of lavage of the abdomen after the ulcer was 
closed, preferring sponging, and he was sceptical about gauze 
drainage. If it was necessary to drain he would rather use 
some form of tube.—Professor J. A. Lindsay said that only 
about 6 per cent, of gastric ulcers perforated, so that there was 
still a large field left for the physician to treat in this com¬ 
plication.—Professor W. Whitla spoke of a sign of perforation 
dt a gastric nicer mentioned to him by Sir W. Gairdner— 
namely, the loss of the percussion note given by a normal 
stomach. -Professor Byers spoke of the great change that 
had taken place amongst gynecologists on the question of 
drainage. With improved technique and rigorous asepsis 
the cases of drainage became less and less. Indeed, some 


of the German authorities never used drainage, and he 
believed that in the future surgeons would give up the use 
of the gauze or any other kind of drain in operations for 
perforated gastric ulcer just in proportion as their technique 
improved,-Mr. A. Barker’s table of 12 cases of Perforated 
Gastric Ulcer in which drainage was only employed in one 
case and was there shown to have been unnecessary * sup¬ 
ported Professor Byers’s views. 

Leeds and West Riding Medico-Chirurgical 
Society.— A meeting of this society was held on Sfbo. 8th, 
the President, Professor 0. J. Wright, being in the chair.— 
Dr. A. L. Whitehead read a paper on the use of Supra¬ 
renal Extract in Nasal Surgery. Oliver and SebWet's experi¬ 
mental investigations on the effects of intravenous injections 
of the extract were tuentloned ^lnd papers by Newcomb, 
Bates, and Swain were referred to. A watery extract of the 
dried gland, in the strength of 10 grains to the drachm, 
with the addition of 12 grains of hydroohlorate of cocaine 
after filtration was recommended. The value of this extract 
for diagnostic purposes was pointed out, the extreme 
shrinkage in the vascular erectile tissue of the nose 
resulting after the local application facilitating examination. 
In operative work the advantages were stated to be three¬ 
fold—firstly, the greater room afforded by reason of the 
ischmmia; secondly, the diminished loss of blood; and 
thirdly, the freedom of the field of operation from basmor- 
rbage. Oases of partial and complete resection of the 
turbinate bones and removal of polypi and septal spurs were 
mentioned, and it was noted that there was no severe 
reaction, excessive poet-operative histaorrhage, or delay in 
the process of repair.—Dr. James Braithwaite, Dr. D. 8. 
Long, Mr. B. G. A. Moynihan, Dr. A. G. Barrs, and the 
President discussed the paper, and Dr. Whitehead replied.— 
Mr. B, G. A. Moynihan read a paper upon three cases of 
Hernia of the Bladder. The first case occurred in a man, 
aged 77 years, who had suffered for eight years from a 
partially reducible right inguinal hernia and for 12 months 
from marked symptoms of prostatic enlargement. In the 
morning of the day of operation the hernia became quite 
irreducible and symptoms of strangulation developed. On 
opening the sac seven inches of large intestine were exposed 
and readily reduced. Behind and to the inner side of the 
sac lay the bladder thickly covered with fat and containing 
about 10 ounces of urine. The sac was removed up to the 
bladder and stitched up with a continuous suture. The 
bladder was freed and reduced and the canal was stitched 
up. Two later cases were recognised by the examination of 
an adipose deposit on the inner side of the neck of the sac. 
On gently tearing through this fat the bladder was exposed. 
The paper was illustrated by lantern slides.—Mr. Lawford 
Knaggs referred briefly to a similar case which be had seen.— 
Dr. A. G. Barrs read notes of a case of Rheumatic Dermato- 
myositis occurring in a child and referred to reported cases 
of this affection.—Dr. Basil Hall (Bradford) read notes of a 
case of Syphilitic Fibro-spongioid Ostitis, illustrating his 
remarks by skiagrams and photographs,—The following 
cases, specimens, &c., were exhibited :—Mr. Mayo Robson : 
(1) A Large Fibro-cystic Uterine Tumour removed by Abdo¬ 
minal Hysterectomy ; (2) a large Thyroid Tumour removed 
by operation (the sm^ler part of it lay beneath the clavicle 
and first rib and was shelled out) ; (3) Two large Gall-stones 
removed by Cholecystotomy (both stones were palpable 
through the abdominal wall on a level with the umbilicus ; 
Riedel’s lobe was present in both cases); (4) Fibro- 
Myxo-sarcoma of the Parotid Gland; (5) a specimen 
from a case of Gangrenous Intussusception in a child; 
and (6) a large Thyroid Tumour showing Oalciftcation.— 
Dr. Wardrop Griffith : (1) Urine from a case of Paroxysmal 
Hmmoglobinuria; (2) Pancreas and Kidneys from a case of 
Diabetes (Or. A. G. Barrs’ patient); (3) a case of Congenital 
Syphilis showing Great Periosteal Thickening of the Humerus ; 
and (4) a case of Paralysis of the Third Cranial Nerve.—Dr. 
F. W. Euricli (Bradford) : Uterus at the Fourth Month with 
Feetus, &o., in .ntu, showing a Placenta Prasvia.—Dr. Basil 
Hall (Bradford): A New Intestinal Needle.—Dr. A. G. Barrs: 
A case of Pulmonary Arthropathy with Hepatic Growth.—Mr. 
B. G. A. Moynihan: (1) An Enlarged Thyroid Gland, with 
Hsemorrhage into its Substance; and (2) Stone Removed 
from the Common Bile Duct weighing 10 grains. —Dr. A. 
Mantle (Halifax) : (1) Photographs of cases of Alcoholic 
Neuritis ; and (2) Viscera showing Gaseous Distension prob¬ 
ably due to the bacillus cerogenes —Dr. A. L. Whitehead: 
Large Septal Spur removed by Bosworth’s operation.— 
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Mr. P. C. Cammldge: (1) Specimen of Tuberculous Bronoho- 
pneumonia; and (2) Microscope Specimens of Pericardial 
Exudation showing Pneumocooci.—Mr. H. Littlewood : (1) 
Specimen of Mjelold Sarcoma of the Lower End of the Femur 
with Skiagram ; and (2) Microscopic Sections from Two 
Branchial Cysts.—Dr. B. F. Trevelyan : (1) A Lung showing 
Cavities (prepared by Kaiserllng’s method); (2) Laryngeal 
Polypus ; and (3) Photographs of a case of Deformity due to 
very Old Caries of the Cervical Spine.—Mr. Lawford Knaggs: 
(1) Primary Amputation through both Thighs ; and (2) Solid 
Ovarian Tumour—also a Grape Stone removed from the Peri¬ 
toneum at the operation.—Dr. T. Ohurton: (1) A case 
showing Baginsky’s Toe Phenomenon ; and (2)aca6eof Favus. 

Manchester Medical Societt.—A meeting of 

Ibis society was held on Dec. 6th, Professor W. J. Sinclair, 
the President, being in the chair.—Dr. W. Milligan described 
a case of Cerebellar Absoess Secondary to Acute Suppurative 
Middle Ear Disease. The patient, a male, aged 42 years, 
contracted a severe cold in the head which was followed very 
shortly afterwards by pain in the right ear and by a dis¬ 
charge which lasted for a few days. Ten days later pain in 
the head, mainly occipital, came on, accompanied by attacks 
of vertigo. Examination of the ear at this time revealed a 
swollen and congested membrane but without any perfora¬ 
tion, complete deafness upon the affected side, a normal 
temperature, and a pulse-rate of 72. A few days later severe 
head symptoms supervened. Severe pain in the bead, again 
mainly occipital, was accompanied by marked insomnia. 
On two or three occasions the patient had been sick. The 
pulse was 62 and the temperature was 97'8° F. There was no 
optic neuritis or paralysis of any ocular muscles. On the 
following day the patient was admitted into hospital. The 
membrana tympani was found to be congested and swollen in 
its posterior segment, but it was not perforated. Deafness 
upon the affected, the right, side was practically complete. 
Deep-seated pain could be elicited by pressure over the 
mastoid process. The temperature was 97‘8®, the pulse was 
60, and the respirations were 15 per minute. The tongue 
was thickly coated with fur, the breath was extremely 
foul, the bowels were markedly constipated, and the 
anterior abdominal wall was retracted. No optic neuritis, 
hemianopsia, or paralysis of any of the ocular muscles 
was present. Vertigo was complained of and when walk 
iug a marked tendency existed to fall forwards and to 
the right side. Pain of an intense character was com¬ 
plained of when pressure was made over the right cere¬ 
bellar region. Cerebration was somewhat sluggish, but 
during the night the patient was excited and incoherent. 
Arrangements were accordingly made for operation. The 
mastoid process was first of all opened up very freely, nearly 
the whole of its cellular structure being gouged away. The 
merest trace of pus was found in one of the more posterior 
cells, but tbe mucosa lining the cells was deeply cobgested. 
At this stage of the operation the patient suddenly ceased 
breathing, the pulse, however, continuing good and regular. 
The opening of the cerebellum had consequently to be per¬ 
formed whilst artificial respiration was being kept up. As 
quickly as possible a disc of bone was removed and a grooved 
director was introduced into the cerebellum downwards and 
forwards. Pus (from one to two ounces) was at once found 
and was rapidly evacuated. A drainage-tube was slipped 
into the abscess cavity which was washed out with a 1 in 40 
warm carbolic lotion. The patient made a good but 
somewhat slow recovery.—Dr. E. S. Reynolds related the 
symptoms of a case of Cerebellar Tumour affecting tbe 
Middle Lobe (with staggering gait, dysarthria, and ocoasional 
vomiting) which was operated upon by Mr. Tborburn. It 
was afterwards found to be a soft myxoglioma.—Mr. W. 
Thorbnrn discussed the diagnosis of the case and he 
showed that all conditions except cysts and tumours could 
be excluded, but that either a cyst or a tumour would cause 
tbe symptoms. Operation was decided upon in the hope that 
a remediable condition might be discovered. It was carried 
out in two stages but tbe second operation revfaled no 
growth within an operable area. The symptoms were 
slightly, but only temporarily, relieved. On the general 
question of operation for cerebellar tumour Mr. Tborburn 
maintained that in spite of the small success hitherto attained 
the hopelessness of the disease rendered exploration impera¬ 
tive and that such exploration would be likely to relieve 
rather than to aggravate symptoms by reducing tension, as in 
the present case.—Mr. G. A. Wright mentioned (1) a case of 
Rupture of tbe Jejunum in which the symptoms and history 
rather suggested rupture of tbe bladder (the patient bad 
received a kick in the bypogastrium and lived 45 hours); and 


(2) a case of Small Ovarian Tumour in a girl, aged 18 years, 
in which torsion of tbe pedicle gave rise to symptoms simu¬ 
lating appendicitis. Tbe patients were under the care of Dr. 
Edgar Helme and Dr. B. J. Massiab respectively. 

Liverpool Medical Institution.— A meeting 

of tbe Pathological and Microscopical Section of this insti¬ 
tution was held on Dec. 14tb, Mr. F. T. Paul being in the 
chair.—The following specimens were exhibited :—Dr. 
Nathan Raw; (1) Ulcerative Endocarditis associated with 
Embolism of the Femoral Arteries, causing Gangrene ; 
(2) Oancer of the Head of the Pancreas with greatly Dis¬ 
tended Gall-bladder; (3) Uric Acid Calculus in the Kidney ; 
and (4) Tuberculous Ulceration of the Intestines with Per¬ 
foration, causing General Peritonitis,—Dr. R. 0. Dan: A 
post-mortem speoimen of Intussusception.—Mr. G. B. 
Btansfield : Double Aneurysm of tbe Arch of the Aorta 
ruptured into the Oesophagus, from a man aged 46 years.— 
Dr. T. R. Bradshaw and Dr. W. B. Warrington communicated 
a paper on the Association of Albumosuria with Bone Disease. 
They pointed out that the peculiar body known as “Bence 
Jones albnmose” bad been recognised in eleven undoubted 
cases, and that all the recent oases tended to confirm tbe view 
that albumosuria was always an indication of multiple 
myeloma. They considered that it was still undecided 
whether multiple myeloma ever occurred without albumos¬ 
uria. Dr. Bradshaw demonstrated tbe distinctive characters 
of the urine in his case, and numerous microscopic and other 
specimens were shown.—The paper was discussed by Mr. 
Paul, Mr. Thelwall Thomas, and Dr. J. R. Logan.—Dr. 
R. J. M. Buchanan read a paper on the Etiology of Cancer, 
with special reference to the parasitic theory. He briefly 
reviewed tbe older theories and dealt with tbe gradu¬ 
ally accumulating evidence of infection, mentioning the 
morphological and experimental work done at home and 
abroad. He then described the results of his personal 
investigations which had extended over a period of more 
than six years. He described tbe parasite and what he 
considered to be its life-history as far as made out. In the 
examination of many hundreds of tumours he bad never 
found it except in carcinoma (up to tbe present he had 
purposely omitted sarcoma). He carefully described his 
methods and stains, and illustrated bis paper by numerous 
microscopic specimens and by photographic and hand-drawn 
lantern transparencies.—A discussion took place In which 
Sir William Banks, Mr. Paul, Dr. 0. J. Macalister, Dr. F. 
Imlach, Mr. F. 0. Larkin, and Mr. George G. Hamilton 
took part. 

Glasgow Pathological and Clinical Society.— 

A meeting of this society was held on Dec. lUb, the Pre¬ 
sident, Dr. Thomas Barr, being in the chair.—Dr, T. Spence 
Meighan showed the following cases :—1. A girl who had 
suffered from Extreme Divergence of Both Byes due to Con¬ 
genital Absence of the Internal Recti. At a distance of five 
feet there had been a blind space measuring three feet 
transversely. He had operated on the patient with the 
result that the visual fields were now in contact but did not 
overlap. There was neither binocular vision nor diplopia. 
2. A child the subject of a very large Coloboma of the Left 
Upper Eyelid, associated with Dermoid Cyst of the Cornea 
and with Supernumerary Auricles on the same side.—- 
Dr. David Newman gave an account of two cases 
in which small Renal Calculi were removed from 
the ureter by operation through tbe bladder. The 
calculi had become impacted in the vesical extremity 
of the duct and had projected into the bladder, covered 
by mucous membrane. He also showed Cai-per’s Instrument 
for Catheterisation of the Ureters.—Dr, G. Burnside Buchanan 
showed a Large Sarcoma of tbe Internal Popliteal Nervo 
removed from a patient who had motion and sensation below 
the knee, with the exception of some anaesthesia on tbe outer 
side of the sole of the foot. Microscopic specimens by 
Dr. A. R Ferguson showed the tumour to be of the round- 
celled variety.—Dr. Buchanan also showed a Large Urinary 
Calculus which had been impacted in the prostatic portion 

of the urethra and had been removed by perineal section._ 

The following card specimens were exhibited :—Dr. G. Burn¬ 
side Buchanan ; Pedunculated Osteo-chondroma from the 
Lower End of the Femoral Shaft.—Dr. G. H. Ediugton and 
Dr. A. R. Ferguson : Two Specimens of Fused Kidneys.— 
Dr. James F. Gemmill: Drawing of Fused Kidney in a 
Human Embryo of 10 weeks, reconstructed from serial 
saotions. 

Bristol Medico-Chibuegical Society. — The 

third meeting of the session was held in the Medical Library 
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of University College, Bristol, on Dec. 13th, the President, 
Mr. W. H. Harsant, being in the chair.—Mr. G. Munro Brolth 
showed a patient with marked Deformity of the Legs and a 
patient with Syphilitic Disease of the Elbow —Mr. Paul Bush 
showed a patient with Phosphorus Necrosis and a patient 
with Actinomycosis.—The President, Dr. J. 0. Symes, and 
Mr. W. R. Williams spoke on the conditions.—Mr. G. Munro 
Smith read a paper on a case of Anthrax,—Mr. 0. A. Morton, 
Dr. T. Fisher, Mr. Paul Bush, Dr. L. Firth, and Mr. 
W. R. Williams discussed the paper.—Mr. T. Carwardine 
showed the following specimens ; (1) Cyst of the 

Vermiform Appendix, and (2) Extra-uterine Gestation.— 
Dr. A. E. Aust Lawrence, Mr. W. R. Williams, and Mr. 
0. A. Morton commented on the specimens.—Dr. J. 0. 
Symes read a paper on Non-bacillary Croup.—Dr. T. Fisher 
and the President spoke on the question.—The following 
lantern slides were shown by aid of ihe oxy-bydrogen light;— 
Mr. G. Munro Smith : Syphilitic Disease of the Elbow ; 
Syphilitic Ulcer of the Leg ; slides illustrating bis paper on 
Anthrax.—Mr. Paul Bush ; Syphilitic Disease of the Humerus 
and Tibia and several elides illustrating his case of Actino¬ 
mycosis.—Dr. J. 0. Symes: Slides in connexion with bis 
paper on Croup.—Dr. B. M. H. Rogers read notes on a case 
of Sarcoma of the Heart and showed the specimen.—Mr. 
W. R. Williams, Dr. T. Fisher, and Dr. P. W. Williams dis¬ 
cussed the paper.—Mr. 0. A. Morton read a paper on a 
Successful Cceliotomy for Intestinal Obstruction due to 
Persistent Meckel’s Diverticulum.—Dr. J. Swain, Mr. Paul 
Bush, Mr. W. R. Williams, and the President spoke on the 
subject. 

ifeecuLAPiAN Society of London.—A meeting 

of this society was held on Dec. 16th, the President, Mr. 
A. W. Galloway, being in the chair.—Mr. W. Campbell 
M’Donnell read a paper on the Advisability of Licensing 
and Registering Midwives. In it he said that though the 
proposal to educate and examine midwives was made in this 
country in 1547 it was even now a proposal only. The 
reform was urgently needed, as shown by the facts that 
the estimated number of women practising as midwives 
in England and Wales was from 10,000 to 15,000, of 
whom only 10 per cent, or less had been trained, 
though they attended from 60 to 76 per cent, of the 
labours of England and Wales; and that since 1847 the 
mortality from puerperal fever had increased from 0T6 
to 0 26 per cent. The mortality due to puerperal fever in 
cases attended by trained midwives was 0'16 per cent, and 
the untrained midwives 0 48 per cent. This difference meant 
an annual total of 3000 lives that probably might have been 
saved by the adoption of educated cleanliness. This was the 
essential point, for the mortality from accidents of childbed 
had been reduced since 1847 by more than 33 per cent.— 
A general discussion followed. At its close the President 
took the opinion of members present as to the advisability of 
licensing and registering midwives. The vote was unani¬ 
mously in favour of the licensing and registering of 
mid wives. 

Folkestone Medical Society.~A meeting of 

this society was held on Dec. Ist.—The consideration of a 
letter relating to midwives was deferred.—The members 
generally agreed to attend the wives and families of Reserv¬ 
ists now at the war free of charge.—Mr. W. W. Linington 
read a paper on a Few Points in Surgery. He dealt Brst 
with the question of anffisthelics and considered that chloro¬ 
form should only be used when ether was contra-indicated. 
The good results of chloroform in India were due 
to the hot climate making evaporation free and lessen¬ 
ing the chance of an overdose. The cyanosis and 
vomiting liable to occur in ether anesthesia were in 
inverse proportion to the experience of the administrator. 
He preferred the method of giving nitrous oxide with air 
rather than with oxygen, as it was practically the same thing 
and much less expensive. Gas followed by ether was the 
ideal ansesthetic. Dealing next with shock he advised a 
preliminary nutrient and stimulating enema and a hypo¬ 
dermic injection of strychnine in severe operation oases, 
also keeping the patient warm. Intravenous transfusion was 
of little use although it might keep the patient alive for a 
short time. Rectal injections were of more use. With regard 
to antiseptics, he donhted the wisdom of aseptic surgery in 
general practice and advocated antiseptic methods,—An 
interesting discussion followed. 

Otologtcal Society of the United Kingdom. 

At a meeting of the above society held on Dec. 18th 
the following gentlemen were elected officers for the 


first sessionPresident: Sir William Dalby. Vice- 
Presidents : Dr. Urban Pritohard, Dr. Thomas Barr, and 
Mr. George Field. Treasurer: Mr. A. E. Cumberbatob. 
Librarian : Dr. E. Oresewell Baber. Secretaries : Mr, Cbarlea 
A. Ballance and Mr. Arthur H. Cheatle. Council; Mr, Victor 
Horsley, Mr. T. Mark Hovell, Dr. Edward Law, Dr. P. 
McBride, Dr. William. Milligan, and Dr. A. W. Sandford. 
The meetings will take place at the Medical Society’s Rooms,. 
ObandoB-street, on the first Monday in the months ol 
February, March, and May at 4.30 p.m. 


Erratum, —Dr. William Ewart points out that in the 
report of bis remarks at the Medical Society of London as 
given in The Lancet of Dec. 16tb, p. 1668, be is made 
to allude to the solution of iodine used for irrigation as 
“strong,” whereas a meali solution was employed. 
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Hermwnn von I/tlnihoUz. By John G. McKkndrick, LL.D., 
F.R.O.P. Bdin., Professor of Physiology in the University 
of Glasgow. London : T. Fisher Unwin. 1899. Pp. 288. 
Price 3s. Cri!. 

This volume is one of the well-known series—Masters of 
Medicine—published by Mr. T. Fisher Unwin. 

Hermann von Helmholtz was born on August 31st, 1821, at 
Potsdam. He was the son of Ferdinand Helmholtz, a 
teacher of philology and philosophy in the Gymnasium. In 
the little sketch that he gave of his early life in a speech 
delivered in 1891 he tells us that he bad no bead for 
languages or dates of history, while anything involving 
the reasoning powers was learnt with ease. In his eighth 
year, as Professor MoKendrick tells us, he astonished 
his teachers by his knowledge of many fundamental 
truths of geometrical laws. His mathematical powers- 
were not, however, trained by any eminent teacher, so that 
he owed to his own private development of them bis great 
achievements in that line. It was bis desire to devote his 
life to the study of physics, but on the recommendation of 
bis father, who had only limited means, he became an army 
surgeon. He graduated in medicine in 1842 at Berlin and 
in 1843 he made an important contribution to the theory of 
fermentation. The old theory regarded the action of the 
yeast as catalytic—“that is, causing a decomposition of 
the atoms forming the sugar in a way similar to the 
action of platinum-black on peroxide of hydrogen when 
the latter gives up an atom of hydrot/pii." Surely oxygen 
is meant. Helmholtz placed a bladder full of boiled 
grape-juioe in a vat of fermenting juice and found that 
the fluid in the bladder did not ferment. The fermenta¬ 
tion was not, therefore, caused by a soluble substance 
formed by the yeast cells, as held by Liebig, which could 
pass through the walls of the bladder. Soon afterwards it 
was conclusively proved that the yeast ceils themselves were 
the cause of fermentation. From 1844 to 1848 the subject 
of animal heat occupied much of bis attention, -while in 
what he terms his “idle moments” be read the works of 
Euler, D. Bernouilli, D’Alembert, and other mathematicians 
of the eighteenth century. In 1847 he read his famous 
paper on the Conservation of Force, or energy, as it is now- 
called. The author showed himself at one stroke to be a 
mathematician of the first order and conclusively proved by 
matbematical reasoning what others were only suggesting 
from the results of their experiments. It will be seen that 
the doctrine of conservation of energy was of the highest im¬ 
portance in physiology. It met with much opposition at 
first from mathematicians, physicists, and physiologists; 
these last thought it fatal to the vitalistic theory which then, 
was paramount. The value of the work was, however, soon 
recognised by the military authorities and he was relieved 
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largely from bia military daties and eQCOoraged to go on 
■with purely solentlfic work. 

In 1849 he was appointed to the chair of Physiology and 
Pathology at Kdnigsberg which he held until 1856. It was 
daring this period that he contributed most of his physio¬ 
logical work. In 1850 he measured the rate of a nervous 
impulse and in the following year he invented the ophthal¬ 
moscope. His attention was now chiedy drawn to the study 
of physiological optics. By means of bis ophthalmometer he 
determined the radii of curvature of the cornea and of the two 
surfaces of the lens, and other constants of the eye. He pro¬ 
mulgated the theory of accommodation which until the last 
few years has been universally held. Professor McKendrick 
says that all other theories have been entirely abandoned. 
This is incorrect, for within the last few years Tscheming 
has shown that during accommodation the lens has a shape 
that cannot be accounted for by this theory. While the 
central part of the lens is more convex the peripheral part 
behind the iris is very much flattened. Such a change 
would be brought about by an increase of tension of the 
suspensory ligament, which would cause the central part in 
front of the more solid nucleus to become more curved. 
Helmholtz was misled by the erroneous measurements of the 
curvature of the lens in dead eyes made by J. L. Petit with 
very faulty methods. These values were admitted by every¬ 
one in Helmholtz's time. 

From 1852 to 1856 the subject of colour engaged his 
attention. He showed the essential difference between 
mixing coloured lights and mixing coloured pigments, and 
he developed the theory of three primary colour-sensations 
which is known as the Young-Helmboltz theory. 

In 1856 he was appointed to be Professor of Physiology at 
Bonn. Here he worked at Physiological Acoustics, and 
important papers from bis pen appeared on Combination 
Tones, Vowel Tones, and several on the scientific basis of 
music. One on Musical Temperament is owing to a misprint 
misnamed in the book Musical Temperature. To him we 
owe all our knowledge of the physiological mechanism of the 
ear. In 1869 he removed to Heidelberg, where he was much 
occupied with the movements of the eyeballs, stereoscopic 
vision, and the very difficult subject of the horopter. ■ 

In 1871 he was appointed to the chair of Physics 
at Berlin. From this time until his death in 1894 
he contributed a series of mathematical and physical 
papers of the most abstruse nature. It would require the 
abilities of a mathematician and physicist of the very highest 
order to justly appreciate his work on vortex motion, electro, 
magnetic action and the ether ; these subjects are, however, 
foreign to the immediate interests of the medical profession. 
There is a general consensus of opinion that in mental power 
and width of range be is one of the greatest men of the 
present century. He may be regarded as the founder of 
scientific physiology and medicine ; no other has applied his 
knowledge of physics to the conditions of the living body 
with such conspicuous success. Those who can appreciate 
his astounding work in the departments of physiology, 
physics, and mathematics—as all students of science are 
compelled to do when their range of reading becomes 
extended—will be able to judge of the difficulty of the task 
undertaken by Professor McKendrick when he set himself 
to write a brief life of such a man. It is with pleasure that 
we congratulate the author on the way in which he has 
dealt with his subject. 


Dairy Chemistry: A Practical Ilandhooh for Dairy Chemists 
a/nd Others kaviny Control of Dairies. By Henry Droop 
Richmond, F.I.C. London : Charles Griffin and Co,, 
Limited. 1899. Pp. 384. Price 16«. 

Me. Droop Richmond possesses abundant opportunities 
for the practical study of milk and milk products. His 
work is associated with the bu3ine.ss of the Aylesbury 


Dairy Company to which he is the analyst. He is a 
prolific writer on subjects connected with the analysis 
and composition of milk and has brought very many 
valuable papers to the attention of the Society of 
Public Analysts. His opinions are listened to as those 
coming from a leading authority, and so wide has been his 
experience in his daily professional duties that we wonder 
that he has not before published the products of this experi¬ 
ence in the concrete form of the present volume. Brolly, 
the work is divided into three sections. The first describes 
the chemical properties of the constituents of milk, the 
second directs how to make use of these properties in the 
practical analysis of the various milks and milk products, 
and the third section shows how analytical methods may be 
applied to the control of dairy operations. The author has 
treated his subject from all points of view with a complete¬ 
ness which bespeaks his sound knowledge. He even dis¬ 
courses upon the theoretical considerations, such as tbe 
presence of an asymmetric carbon atom in tbe mole¬ 
cule. Indeed, the chapter in which this occurs 
is quite mathematical and contains constitutional formulas 
of sugars, lactic acid, &i 0 . Other chapters, as that on 
the fatty acids, are written much in the style of a text¬ 
book on organic chemistry. But the work also is of an 
eminently practical character and in our opinion this is 
lbs most valuable feature. The author recounts all the 
processes worth anything at all which have been used 
from time to time for tbe assay of milk. His own experi¬ 
ences of tbe merit of these analytical processes are 
accordingly given and he is obviously in the position of 
being able to recommend the best and most accnrate 
analytical method in accordance with bis large experience. 
The average composition of milk given in the third 
chapter is based on 200,000 analyses. Mr. Richmond 
joins issue with Professor Halliburton on his adoption 
of the word caseinogen, pointing out that the termina¬ 
tion “ ogen ” from the Greek root means to beget, 
a meaning which is preserved in the words oxygen, 
hydrogen, and chromogen. But Mr. Richmond maintains 
that in fibrinogen ” and “ caseinogen ” this meaning is not 
preserved; tbe termination indicates that these bodies are 
substances which are split up into fibrin and casein with 
other substances. He supports this attitude by describing the 
exact nature of enzymic action on casein. On page 140 Mr. 
Richmond refers to The Lancet Special Sanitary Oom- 
mission on the Use of Antiseptics in Food ^ and summarises 
the evidence there given by what he calls “a selection of 
scientists who may claim to be authorities on physiology.” 
Although Mr. Richmond, perhaps, may not share this 
claim, yet his views on the question of preservatives 
are worth considering chiefly from his point of view, 
that of a dairy analyst who is responsible for the 
distribution of large supplies of milk in sound con¬ 
dition and of good quality. “It seems,” he says, 
“that while healthy adults can take small doses of the 
preservatives usually employed in milk there is evidence 
that young children are nob unaffected ; the practice must 
therefore be considered undesirable.” Again, “the anther’s 
experience has shown that in London the use of preservatives 
in milk is entirely unnecessary ; no difficulty has been found 
even in summer in delivering milk to customers in a fresh 
condition.” His views in regard to the preservation of 
cream and butter are peculiar, for these foods, he holds, are 
consumed in comparatively small quantities, and being, 
moreover, high in price, ihey may be considered as luxuries 
and are expected bo keep for a longer time than is naturally 
possible. “ It is readily seen that under these circum¬ 
stances there is far more to be said in favour of tbe use of 
preservatives in cream and butter than can be said when 
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they are added to milk.” He concludes “that the advan* 
tages of using preservatives to the vendor are obvious ; they 
enable a perishable article to be maintained in a marketable 
condition for a longer time than it would otherwise remain 
so.” As change, be adds, from the action of micro-organisms 
is not entirely stopped the advantage to the purchaser is by 
no means so apparent and there appears to be a well-founded 
public opinion against the use of preservatives. He makes 
no suggestion as to how the question can be met by legisla¬ 
tion. Specially prepared milks, such as artificial human 
milk, peptonised milk, and diabetic milk, are described in 
the last chapter. In our opinion this book is the best con¬ 
tribution on the subject that has yet appeared in the English 
language. It is manifestly reliable and confidence will be 
placed in this record of a peculiarly large experience of 
the subject by public analysts, medical officers, dairy 
farmers, and others who require a knowledge of milk and 
milk products and of the processes best and most accurately 
adapted for their analyses. 


Bartlwlomom's Physiaal Atlas. Volume III. : Atlas of 
Meteorology. A Series of over 400 Maps. Prepared by 
J. Q. Bartholomew, F.R.S.B., and A. J. Hbrbertson, 
Pb.D., and edited by Alexander Buchan, LL.D., 
F.R.S. Prepared at the Edinburgh Geographical Institute 
and published by Archibald Constable and Co., West¬ 
minster. 1899. Price £2 12^. nett. 

The staff of well-known authorities who are responsible 
for the publishing, revision, and editing of this colossal con¬ 
tribution upon the natural phenomena of the earth have 
made an admirable start, and if the entire series of maps 
which are to follow attain the same high pitch of excellence 
and level of beauty of the present number the whole will 
undoubtedly form the finest example extant of the art of 
recording scientific observations. Bartholomew’s great 
Physical Atlas will be published in seven volumes, the 
subjects dealt with being respectively geology, orography, 
hydrography and oceanography, meteorology, botany, 
zoology, ethnography and demography, and general 
cosmography and terrestrial magnetism. The publica¬ 
tion has been commenced with Vol. III., the Atlas of 
Meteorology, in view, as the editor states, of the 
present position of meteorological research being specially 
opportune for the appearance of such a work. At the 
outset it had been intended to begin publication with 
Vol. I., the Atlas of Geology, but the number of important 
geological surveys in progress made it desirable to delay this 
section until the data were more complete. The order of 
publication in the other volumes of the atlas will similarly 
be determined by the completeness and accessibility of 
reliable material, enabling the editors, as Mr. Bartholomew 
says, to make each volume fully representative of the latest 
research. No one can find fault with such an arrangement. 
The atlas before us dealing with Meteorology, containing 
over 400 maps, was promised in autumn last and the promise 
was kept, for we received the present advance copy at the 
end of August with the request that it should not be re¬ 
viewed until the date of publication, which was later. 

It is not possible in the space at our disposal to accord to 
this very beautiful atlas the lengthened notice to which it is 
entitled. We must be content briefly to review a few of its 
many and salient features, all of which will excite the 
admiration of those interested in this subject. And who 
with any pretensions to even a smattering of knowledge of j 
science in general can afford to ignore this subject or would 
belittle its importance 7 In medical circles at any rate its 
importance will not be underrated, for meteorology embraces 
climatology. Medical men may justly be regarded as the 
founders of climatology for they were the first to take the 
thermometer to all parts of the world for the purpose of 
recording temperatures and thus originating a basis of com¬ 
parative climatology. The foundation of the science of 


meteorology may be traced to the discovery of the baro¬ 
meter in the seventeenth century by Torricelli. Later 
Fahrenheit introduced an instrument for the measure¬ 
ment of temperature, while the use of the rain gauge 
dates as far back as the time of Leonardo da 
Vinci. With these three useful instruments the pursuit 
of meteorological research was begun on sound principles and 
a new science was established. The enormous number of 
observations that have since been accumulated, having been 
drawn from all parts of the world, by a busy band of observers 
is a tribute to their zeal as it is a monumental piece of work 
which has led to the satisfactory progress of the science. 
After all there is no greater factor in the affairs of the world 
than weather; it concerns our health, our trade, and out 
prosperity, and it is somewhat remarkable that the conditions 
which determine weather have not hitherto received that 
attention which this important aspect of the subject 
demanded. There are even those amongst us who would 
relegate meteorology to a position outside the confines of a 
true science because it is held that with increasing knowledge 
of meteorological facts we are still unable to predict weather 
with any degree of certainty more than 24 hours ahead. 
While it is true that it is difficult in the main to he 
able to lay down with certitude the kind of weather 
that we may expect more than 24 hours in advance, 
yet it is this very fact which illustrates bow energetic and 
unflagging the work of observation should be in order to 
bring more data to hand upon which prediction may be more 
accurately based. In a word, meteorology needs a thorough 
equipment if the science is to possess any practical applica¬ 
tion. As it is, the present equipment is a matter which 
must command universal admiration, judging from the 
enormous number of facts and statistics recorded in this 
atlas. With the facilities which are being added day by 
day to transmit speedily the prevailing conditions of weather 
I in all parts of the globe there can be little doubt that even 
the stigma so often and ignorantly hurled at meteorologists 
of their inability to predict weather more than 24 hours in 
advance will be removed. Local observations help but little 
in this direction; they must be extended to paths remote 
from the centre where prediction is required. 

The maps are faithfully drawn and beautifully coloured 
while the lines of observation may be easily followed. 
Thus the world is wrapped in a series of lines, recording the 
variations'in intensity of wind, rainfall, duration of sun¬ 
shine, temperature, pressure, cloud, and so on. The lines on 
the maps drawn through places with equal atmospheric 
pressure are known as isobars, those drawn between places 
where the same amount of bright sunshine is registered, as 
isohels, those drawn between places having the same amount 
of rainfall as isohyets, those drawn between places having the 
same amount of cloudiness as isonephs, and those drawn 
between places having the same temperature as isotherms. 
With a series of maps thus scored out for different parts 
of the world and at different times and seasons there is 
a wealth of material upon which to make exact observations. 
Some order and system are thus established and this is the 
substructure of meteorology. In climate maps we find the 
averages of temperature pressure, clouds, sunshine, and rain¬ 
fall ; in weather maps we alight upon indications of storm 
tracks and frequency, while other weather anomalies are 
brought into prominence. Thus light may be thrown upon 
the formation of dangerous anomalies and could the pre¬ 
monitory symptoms be known early enough warning might be 
issued. Space precludes us from detailing the great number 
of specifically Interesting observations thus recorded, includ¬ 
ing the records which refer to the British Isles. Those who 
run should read. The text further contains a section on 
definitions and symbols, giving the signals and terms 
employed in the international meteorological code. The 
appendices contain an index of the meteorological seivices 
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throughout the world aud their equipment, a general biblio¬ 
graphy on the subject, a glossary of meteorological terms, 
and a series of meteorological tables dealing with thermal 
and barometric scales, calculations of rainfall, reduction of 
'barometer to sea level, and tables for the conversion of 
scales. 

This work Is entitled to the greatest praise; it Is splendidly 
got up and full of observations of never-failing interest. 
It is a work of great national importance and there are 
few works like it w’hicb record so faithfully, so pictorially 
well and so completely the physical phenomena of the earth. 
It is dedicated to Her Majesty the Queen, and the Council 
•of the Royal Geographical Society, we are glad to learn, has 
taken special interest in the preparation of the physical 
atlas, having given permission for the work to be issued 
under its patronage. This fact, the editors acknowledge, has 
afforded an additional stimulus to them and to their 
collaborators to leave no stone unturned to make the work 
the most complete summary hitherto attempted of graphic 
representations of the facts of meteorological science. The 
list of editors for the whole series comprises all the well- 
known leading authorities on the subjects severally treated. 
It is pretty safe to assert that this attractive volume 
can never get dusty on the shelf since it is bound to be 
n constant requisition, while reference to its pages will 
always be a source of pleasure and profit. 


A Record, of Indian Fevers rvith some Hints on theW 
Etiology, Diagnosis, and Treatment. By Major D. B. 
Spbnobb, Indian Medical Service (Bengal). With 16 
charts. Calcutta; Thacker, Spink, and Co. London: 
W. Thacker and Co. 1899. 

The nature of this small work is snfilciently indicated in 
its title. Major Spencer, I.M.S., tells us in an introduction 
that he has paid special attention to the subject of Indian 
fevers and that be has collected a large number of fever 
charts from bis hospital and private practice. These serve 
as a basis for recording bis experience generally of the 
•subject and the selected charts show types of temperature and 
serve to act as guides for the diagnosis and differentiation of 
the forms of fever met with in Indian practice. The author 
enters into an explanation of his views of the etiology of 
what be designates as “tropical fever,” which he considers 
as one of the unclassified fevers of India, clinically re¬ 
sembling, but nevertheless distinct from, either malarial or 
•true enteric fever. 

The author defines tropical fever as one of continued 
type with an average duration of a week, which may 
be attended with internal complications during its course, 
but is neither contagious nor infectious and as caused by 
blood-poisoning from the absorption of morbid products 
generated in the intestinal canal in the way and under the 
circumstances which he then proceeds to detail. Briefly 
stated, the initial stage is usually attributable to a checked 
function of the skin from chill or from exposure to the sun 
followed by a disordered action of the liver and fermentative 
-or putrefactive changes in the contents of the intestinal 
canal, with the consequent manufacture, as it were, of 
ptomaines and other deleterious products which find their way 
into and poison the system. By way of familiar illustration 
we may say that just as an obstructed drain may give rise to 
the presence of deleterious gases and poisonous products in 
a boose, so an ineffective and perverted system of drainage 
•or checked eliminative function in the human economy may 
set up disease in the affected individual. As a general state¬ 
ment this is no doubt quite correct and many have had 
recourse to it as a possible or probable explanation of the 
autogenetic manufacture of the disease-cause in some forms 
of fever met with among Europeans in the tropics ; but what, 
acientifically speaking, we require to know is something more 


definite and specific in regard to the exact chemical nature 
of the pyrogenetio products generated in such cases. The 
little book under notice being founded upon much 
clinical observation and experience is certainly worth 
reading and it contains some practical hints regarding the 
therapeutical treatment of fevers of hot climates. 


LIBRARY TABLE. 

A Loyal Little Maid. By Sabah Tytlbr. London: 
Blackia and Son. 1899. Pp. 240. Price 2s. 6if.—Miss 
Sarah Tytler is the writer of several readable stories and her 
heroes and heroines are thoroughly human and not too 
good. The story is founded on a romantic episode of Mar’s 
Rebellion. Little Peggy, a child of 12 years, becomes at that 
early age the mainstay of her family. Her father, Sir 
Simon, is obliged to hide from the king’s officers and the 
heroic child prefers to undergo suffering and privation 
rather than betray his secret hiding-place to the Government 
officials. In consequence they carry her off a prisoner to 
Edinburgh and she is lodged in the Tolbooth, where 
she finds a boy champion, whom in future years she rescues in 
Paris from the Icttre do cachet which would bury him in the 
Bastille. In the end the little heroine marries and all 
finishes satisfactorily. The book is attractively illustrated 
and ycung people will read it with pleasure. 

The Little Panjandrum's Dodo. By G. B. Farrow. Illus¬ 
trated by Ali.an Wbicht. London: Shefflngton and Bon. 
1899. Pp. 210. Price 65.—Books by the author of the 
“ Wullypug of Why,” “ The Missing Prince,” &c., are always 
amongst the most welcome presents to our little folk in the 
nursery and our young friends at large. Whether they are 
most fascinated by the author’s pretty letter to his little 
readers, full of humour and gentle flatteries, or whether 
it is the wonderful plot rr tremendously long names 
and words which excite tbeir continued interest in the 
thrilling story, has always been a mystery to us. However, 
the result has inevitably been the same amongst the little 
readers, for they, like Oliver Twist, have invariably called fcr 
“ more,’’and the “Little Panjandrum’s Dodo” promises to 
become as great a favourite as its predecessors. The illus¬ 
trations are clever and original. 


|t(fo Infentions. 


THE EMPRESS PUNCTURE PROOF BANDS. 

It is undoubted that many medical men, especially, of 
course, those who are practising in the country, are relying 
more and more upon the bicycle for their journeys. Where 
the country is fairly flat and the roads are good visits of 
emergency, especially at night, may be made on a bicycle so 
much more readily. There is no groom to rouse, no carriage 
to prepare, no horse to put in, and what a saving of time 
this means in responding to a night call only those who have 
had the double experience know. But it is necessary that 
the medical man should be protected as absolutely as 
possible from the awkward accident of puncture, for his work 
is not of the sort that will bear postponement. Therefore 
we have pleasure in recommending to him a little invention 
that has been recently brought to our notice under the 
title of the Empress Puncture-Proof Bands. These are 
flat, flexible strips of material padded with a substance 
which makes them impermeable to puncture. They are con¬ 
structed to go between the case and the inner tube of a 
pneumatic tyre, in which position they detract almost nothing 
from the pace of the machine and ensure absolute safety 
from puncture. The price of these bands is Is. Qd. each 
and they may be obtained from the Empress Puncture-Proof 
Bauds Co., Limited, 96, Haromersmith-road, W. 

We recommend these bands from personal experience of 
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them. They really do what they pretend to do—that is, they 
annul the chances of pancture, they are easy to adjust, and 
the very slight impediment which they cause to the working 
of the machine could only be detected by a combined study 
of the watch and the cyclometer. 


THE RASTON BED-REST AND PILLOW SUPPORT. 

Messes. Carteu, of 6a, New Cavendish-street, have 
placed upon the market a new form of bed-rest called the 
"Easton,’' in which by the adoption of a very simple little 
innovation these necessary supports to the invalid gain 
immensely in comfort. The old form of bed-rest (Fig. 1) 


Fig. 1. 



is invariably made with a solid wooden frame both top and 
bottom. These rigid frames are in some cases a source of 
serious trouble to the patient, pressing hardly day after day 
upon the same spots and often causing considerable pain. In 
the "Raston” bed-rest (Fig. 2) the bard wooden rails are 


Fig. 2. 



dispensed with, and the side frames are kept apart by two 
ight orankled iron bars, thus allowing the material with which 
the bed-rest is covered to be stretched from, side to side, so as 


Fig. 3. 



to form a yielding or elastic support to the patient. Messrs. 
Carter also make a wire-woven pillow support on the same 
principle (Fig, 3). Here it will be seen a woven wire 


mesh is suspended across the wooden side frames, and on 
this resilient surface the pillow can be fastened by tabs. 


Fig. 4. 



Fig. 4 shows the pillow on the support lowered to a 
horizontal position for sleeping. 


ASYLUM REPORTS. 


London County Asylum, Jlanwcll (^Annual Report for 
1S98 ).—'The population of this asylum consisted of 2415 
patients, of whom 888 were men and 1527 were women. 
The year 1898 may be described as a "most notable one in 
the history of this asylum, so great and important were some 
of the events that have occurred therein since the period 
embraced by the last annual report.” Dr. Robert R. 
Alexander, the medical superintendent, makes important 
observations in his report regarding the increasing numbers 
of lunatics requiring admission, "The regularity with which 
I have had from year to year during the last decade to 
chronicle an increase of the accommodation remains un¬ 
broken, hut I think It will be found that the increase 
for 1898 has reached high-water mark and established a 

‘record ’ in the history of the asylum. Our admissions 

numbered 1041 (346 men and 693 ’women), as against 511 
(265 men and 246 women) in 1897, an increase of 83 men 
and 447 women being thus shown. It may be worthy of 
mention that a total of 1041 admissions is without parallel 
in the annals of Hanwell.” Of the cases admitted 13'(I0 
men and three women) were criminals and four (two men 
and two women) were transfers from the criminal to the 
pauper-list on expiration of sentences. As to the principal 
causes of insanity, drink was assigned as the factor in 15 per 
cent, of males and 8 per cent, of females among the 
admissions, heredity accounted for 9 per eent. of the males 
and 17 per cent, of the females, and a predisposition from pre¬ 
vious attacks was found in 15 per cent, of males and 14 per 
cent, of females. During the year 240 patients (96 men and 
144 women) were discharged as "recovered.” The recovery- 
rate is thus 9'9 percent, of the average number resident. The 
deaths during the year numbered 246 (117 men and 129 
women), which gave a percentage of 10 2 as calculated 
on the same basis. An epidemic of induenza visited 
the asylum and was accountable for a large propor¬ 
tion of deaths amongst senile and elderly patients. 
"The most notable features of this disease were the sudden¬ 
ness of the collapse and prostration and the speedy super¬ 
vention of broncho-pneumonia or diarrbcea. As in 

former years the staff were proportionately only slightly 
affected.” There were three cases of enteric fever, of which 
two (a male patient and a nurse) succumbed. Ten oases of 
erysipelas (one male and nine females) were notified; all 
with one exception were mild and of the facial form. 
"This disease crops up every year as a sort of intimation 
that some parts of the building have not yet arrived at a 
state of hygienic perfection.” A considerable number of 
cases of ulcerative colitis occurred, chiefly on the female 
side, and five of these proved fatal. 18 deaths were attribut¬ 
able to bronchitis and pneumonia, 25 to phthisis and 
tuberculosis, 33 to senile decay, and 69 to general 
paralysis. An important annexe, an iron building to accom¬ 
modate 400 female patients, had been completed and was 
opened in April, 1898, to accommodate chronic cases drafted 
from the main building. This substantial increase to the 
building necessitated the appointment of a sixth assistant 
medical officer, and for the same reason 45 nurses and 
servants were added to the staff. The asylum well has been 
lined with cast-iron cylinders to a depth of 40 feet from the 
ground level, to prevent risk of contamination from surface 
water or sewage, at a cost of £809 10$. bd. Further works in 
the way of improvement and extension of the existing 
buildings have been in progress, a sum of £27,000 having 
been voted by the London County Council in addition to the 
amount of £41,000 originally granted for these works, 
cc 3 
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Yert many have been the methods introdnced daring the 
past twenty years for the treatment of consumption. Those 
that had for their object the direct destruction of the tubercle 
bacillus have only ended in disappointment; those, however, 
that aimed at combating the second etiological factor— 
namely, the diminished resistance on the part of the animal 
tissues—have been more successful and have finally culmi¬ 
nated in what is commonly known as the “ open-air treat¬ 
ment.” Although this therapeutical measure has been 
more extensively practised in Germany than elsewhere, yet 
English physicians and surgeons have cow had opportnnities 
of gaining experience in the various details required for 
the successful carrying out of this treatment. This is well 
shown by the practical nature of the debate arranged by the 
Council and officers of the Royal Medical and Chirurgical 
Society which brought forth valuable expressions of opinion 
from a large number of medical men, many of them leaders 
of professional thought. 

Dr. J. Kingston Fowlbb, in opening the discussion, 
paid a due tribute to Dr. Brehmer, who was the 
first to systematise the therapeutic methods which 
consisted in (1) the residence of the patient in a 
sanatorium under constant medical sapervision; (2) com¬ 
plete freedom from excitement of all kinds; (3) a life 
spent in the open air ; (4) rest during periods of 
the disease attended by fever ; (5) methodical hill 
climbing as an exercise when fever was absent; (6) an 
abundant and varied dietary in which vegetables 
occupied an important place; and (7) hydro-therapeutic 
measures. These various headings may be taken as the 
lines upon which English physicians are working ; a few 
modifications have been made by different observers, but 
they are unimportant. Complete unanimity was shown 
by the speakers who took part in the discussion as 
to the general efficacy of the treatment, although naturally 
there was some difference of opinion as to details. Nomen¬ 
clature, for example, came in for considerable discussion. 
Dr. Kingston Foweer considered that the term “ open- 
air treatment of consumption” was misleading and sug¬ 
gested as an alternative “ the sanatorium treatment of 
pulmonary tuberculosis.” “Pulmonary tuberculosis” is cer¬ 
tainly a-better term than “consumption” to describe 
the disease when attacking the lung; but, as Mr. 
Pearce Gould and the President of the society 
(Mr. Bryant) pointed out, fresh air and good feeding 
are equally important in the treatment of tuberculosis of 
the joints, glands, testicle, and bones. Sir William Broad- 
bent preferred not to discard the term “open-air” 
altogether, for the words indicate the prime factor in the 
methods involved; whilst Sir R. Douglas Powell thought 
that “sanitary or hygienic treatment” would be more com¬ 
prehensive. With this we are inclined to agree. 


The question of the necessity for “sanatoria” to carry out 
the treatment was naturally debated and some interest¬ 
ing remarks were made by Professor R. W. BOYCE, 
Dr. Thurnam, Dr. G. V. Poore, and Dr. S. T. 
Prubn on the suitable construction of the required 
buildings. Most of the speakers, whilst admitting the 
necessity of such institutions for the poorer classes, 
doubted whether they were advisable for all classes, 
Dr. Sidney Martin believing that good results could be 
obtained without sending the patient to any institution, one 
of his objections to sanatoria being that there was a danger 
of hypermedication. The general opinion seemed to be a 
mean between the two extreme views—viz., that whilst some 
patients could be perfectly well treated by their own 
practitioners others would do better under the more strict 
Hifme of a sanatorium. Dr, Kingston Fowler and Sir 
Hermann Weber laid stress on “individualisation of treat¬ 
ment,” and doubtless a study of personality is an essential 
part of the system likely to be lost sight of in sanatoria. 
Dr. Clifford Allbutt drew rather a gloomy picture of 
some sanatoria'in which the patients were not allowed to 
read novels and newspapers and had about them so few of 
the amenities of life that they lapsed into a condition of 
imbecility. Such regulations, however, must be exceptional, 
and they are certainly not followed in the institutions 
which adopt the one at Nordrach as a model. The import¬ 
ance of constant medical supervision was clearly made 
out. The majority of cases whioli come under 
treatment are those of young adults, and it was the 
general feeling that in matters of diet, rest, and 
exercise the patients require to be under constant 
control. A few such patients may be treated at home 
from the first, but the majority of them will yield much 
better results if they are placed, for a time at any 
rate, in a sanatorium where they can thoroughly learn the 
principles of the treatment; for, as Sir R. Douglas Powell 
and others pointed out, one of the chief advantages of a 
sanatorium is educational—to instruct the patients in the 
manner of life they should lead. A cardinal feature of the 
treatment, whether within or without a sanatorium, 
is that each patient should be kept at rest if the normal 
temperature exceeded 100'6°F., and a considerable differ¬ 
ence of opinion arose as to whether it were better to take the 
temperature in the mouth or in the rectum. Dr. Kingston 
Fowler's observations strongly pointed to the conclusion 
that the rectal temperature was more to be relied upon and 
that being so the “aesthetic” objection, as it was elegantly 
termed, should be waived. 

The tone of the whole debate showed that the medical pro¬ 
fession is decidedly in favour of extending the trial of 
the open-air, sanatorium, or hygienic system (which¬ 
ever term may be adopted) of the treatment of tnbei'- 
culosis, and as a result of the discussion no doubt 
renewed efforts will be made both by physicians in 
private practice and by public institutions to arrange 
for the carrying out of what promises to be the most 
successful therapeutic measure against tuberculosis yet 
introduced. Sir William Broadbent, however, sounded 
a word of advice to which the public as well as the medical 
profession will do well to listen. The establishment of 
sanatoria must be conducted on scientific, and not on 
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commercial, Uses. The earning of dividends should not 
be introdooed into the question. In other words the institu¬ 
tions should be as far as possible the properties of medical 
men and not of public companies; otherwise the monetafj 
profits may hold a superior place in the minds of 
the proprietors to the benefits of the patients, and the 
eanatoria will run a serious risk of degenerating into 
fashionable hotels in the same way that many so-called 
hydropathic establishments have. In the treatment of 
tuberculosis rest and quietude are absolutely essential. Social 
festhities must be absolutely excluded during the period of 
time for which a patient is under treatment, for he must 
devote all his endeavours to recuperate bis general con¬ 
dition BO as to make his tissues unsuitable to the growth of 
the bacillus. Late hours and irregular meals are incom¬ 
patible with success, and although certain amusements are 
desirable as obviating too much concentration of the 
patient’s mind on his own condition or on that of his fellow 
patients, yet strict and constant attention to hygienic details 
is absolutely necessary and this will not be ensured if the 
friends of the patients are allowed to reside in unlimited 
numbers within the sanatoria, or if the daily round of the 
-establishment is ordered in imitation of the programme of a 
hotel in a fashionable watering-place. 

- » 

The Empire is passing through a crisis undoubtedly of 
great gravity and, if we may believe certain critics, is 
engaged in a death struggle for supremacy. From all 
quarters of the foreign press we hear that the South African 
dilemma means that conscription is for the future a neces¬ 
sity for Great Britain and Ireland. We shall not here—for 
it is in no wise our duty to do so—discuss the question 
from the political or the military point of view, but 
assuming that conscription does come about (and nearly 
every nation for whom at present conscription is part 
of her national life informs us that it must come) we 
propose to consider the matter from the medical stand¬ 
point and to see what effect conscription—i.e , compulsory 
military service for all able-bodied males between certain 
ages—would have upon the health and morale of the nation 
at large. In ancient civilised communities, such as, for 
instance, the ancient Hebrew nation, the various States of 
Greece, and the Roman Republic, every able-bodied male was 
considered as a soldier and was compelled to take his share 
in the defence, at any rate, of his country, if not in wars of 
conquest. In Rome as the Republic became converted into 
an Empire this ideal gradually disappeared, until from the 
well-drilled and patriotic legions of the first CiBsar the 
defensive army of the State began to depend more and more 
upon mercenaries, so that at the close of the Eastern Empire 
in 1463 the defence of the Empire was almost entirely 
•dependent upon foreigners—namely, the Varangian Guard, 
who were mainly, we may be proud to say, Englishmen. 
In later years private enterprise often equipped soldiers 
for the defence of the State or the Constitution, as in our 
own civil wars in the seventeenth century; but it was not 
until the era of the first French Revolution that the old 
idea of the state as a re» pv.bUca~B, thing of interest to 
every man—was revived, and all Frenchmen were pro¬ 
nounced to be soldiers and as such liable to be called upon 


for defence. This by the irony of fate developed into the 
Napoleonic conscription, perhaps the moat crashing engine 
of military despotism ever devised, and the same system 
but with modifications has remained as the only means 
whereby the great military Powers of the continent— 
namely, France, Germany, Austria, Italy, and Russia— 
maintain their armaments. « 

So far, our mother land, having no land frontiers, has been 
able to maintain her position without compnlsory military 
service, but times change and not a few who are in a posi¬ 
tion to know judge it likely that this happy state of matters 
can exist no longer. Universal military service has many 
advantages for a nation as a whole. Between the ages of 
from about 18 to 25 years every able-bodied male is liable to 
be called upon to enter the army and to put in seven years' 
service. In very many cases—we speak from a strictly 
medical point of view—this is an excellent thing in theory. 
The young recrnit learns discipline, self-sacrifice, is well 
boused, well fed, and exercised so as best to develop bis 
physical powers. Nowadays the boy of the upper middle 
and upper classes goes to a public school where he learns 
invaluable lessons. He learns, or, if he will not learn, is 
taught, how to comport himself vntb dne modesty towards 
his fellows; he learns not to think more highly of himself 
than he ought to think; and as be rises in the school he 
learns bow to command his fellows. He lives by rule, is 
well fed, and takes plenty of wholesome exercise. But the 
youth of a lower class, as things are constituted nowadays— 
unless, indeed, he goes into the navy or the army—is prac¬ 
tically his own master from the time when he leaves a 
National or Board school at about the age of 12 years. 
The old apprenticeships are, except in one or two trades, 
quite done away with and the boy grows to manhood 
without ever having bad to submit his will to any one. 
This, we have no hesitation in saying, is by no means a good 
thing either for individuals or for the State which such 
individuals compose. Compulsory military service would 
change all this for the better and would so far be a benefit 
that it might largely abolish Hooliganism, but there can 
be no doubt that it would also bring certain evils in its 
train. 

First, of course, comes the inevitable interference with 
trade and commerce. For the upper class engaged in com¬ 
mercial pursuits in this country such interference would, 
under our system of education, be very serious. At the age 
of 18 years such a citizen is just beginning his life in 
counting-house or office and even supposing that he only 
serves the minimum term of seven years with the army it 
is all but impossible, at all events under present conditions, 
for anyone to begin to learn a trade or profession at the 
age of 25 years. Yet conscription need not go hand-in- 
hand with the ruin of trade where systems of education 
are adapted to both. It is obvious from the example of 
the German Empire that a country which can keep an army 
of over 500,000 men on a peace footing and of nearly 
4,000,000 on a war footing, to which army all classes con¬ 
tribute their sons, can yet be pre-eminent in commercial 
pursuits. Oonscrlption, however, is a thing so foreign to 
the British cast of mind that we doubt whether it will oome, 
in at all events its most acute form; but probably the 
system of recruiting our army will have to be altered. We 
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have for home defence an invaluable reserve in the 
volunteer force, and we have no hesitation in saying that, 
if the War Office liked, this force could be made of much 
more value than it is. If conscription is not to be, volunteer¬ 
ing must be made less expensive to both officers and privates 
than it is at present. The physical examination for the 
volunteers is not nearly so strict as for the regular forces, 
mid in our opinion it might be as well to modify some of 
the rules regarding the relation of height to weight which 
now obtain. The arbitrament of the sword Is so horrible— 
we may almost say so useless—that it is one to be avoided at 
nearly all costs. But if, as seems at present, it cannot be 
avoided in every case, the best way of avoiding it is to be as 
well prepared for its occurrence as possible. We in this 
country must not shrink from defending our inheritance. 
The flower of the nation is spending its blood in South 
Africa, and it may be that the outcome will be that we shall 
eventually have to face conscription. If so let us remember 
that obedience, temperance in its widest sense, and habits of 
discipline are invaluable to nations as well as to individuals. 
Some adjustment of commercial usages there would have to 
be, but without advocating or wishing for conscription we 
would say that its moral and physical advantages go far 
towards counterbalancing its obvious disadvantages and 
necessary sacrifices. 


The sudden and quite unexpected death of Sir Riohaud 
Thorne Thoene, K.C.B., F.R.S., Principal Medical Officer 
of the Local Government Board, came as a terrible shook to 
the public health service, and, indeed, to the country gene¬ 
rally, on Monday last. The band of death has been busy of 
late years amongst the members of the Medical Department of 
the Local Government Board ; T, W. Thompson, Baert, and 
now Thorne have been suddenly taken from that service and 
each, be it told to his credit, has fallen with his armour on and 
in the midst of the fight. On Saturday last Sir Richard 
Thorne, though confined to his bed, completed his day’s, and 
as it turned out his life’s, work, and before the official hour 
of 10 on Monday morning he bad gone to his last rest. 

Of Sir Richard Thorne’s work we are speaking in detail 
in another column, but we wish here to bear testimony to 
the loss which public health administration and epidemiology 
have sustained, and to place on record the sincere apprecia¬ 
tion of The Lancet of the labours of his life. Sir John 
Simon, who, by the way, has seen three of his successors in 
the medical officership of the Local Government Board— 
Dr. Seaton, Sir George Buchanan, and Sir Richard 
Thorne —pass away, tells us in his “ English Sanitary 
Institutions ” that Dr. Thorne was appointed to a 
permanent Medical Inspectorship under the Privy Council 
at the close of 1870, and that prior to that date be 
bad distinguished himself as a temporary inspector ; so that 
Sir RiCHABD Thorne had at the time of his death practi¬ 
cally completed 30 years’ service to his country. Those 
who are familiar with the difficulties of initiating and 
carrying out reforms under circumstances where conditions 
other than medical must of necessity be duly weighed 
will be satisfied that few could have done more than did 
Sir Richard Thorne to forward the true interests of that 
branch of the medical profession over which he so ably 
presided. It would have been difficult for the medical 


officers of health of this country to have 'had a 
stronger or more able advocate of their true interests than 
was Sir Richard Thorne. Permanency of tenure, adequate 
pay, and an improved status, were points for which 
he was ever fighting, and that which has in this direc¬ 
tion been actually attained is due in no imall degree to 
his persistent efforts and invariable tact. An .aptitude for 
gaining the ear of those in authority is a most valuable and 
useful possession to one in the position of Medical Officer 
of the Local Government Board, and this power Sir 
Richard Thorne enjoyed in an altogether exceptional 
degree. High literary qualities characterised all bis writings, 
and bi.s summaries of the work of bis department, as set 
forth in the annual reports of the medical officer, will 
long remain monuments of lucid exposition; while bia 
Presidential Address before the Epidemiological Society in 
the session 1887-88 on " The Progress of Preventive 
Medicine during the Victorian Era” is an admirable example 
of a somewhat freer and more eloquent style. It is 
impossible in any just estimate of bis work to omit 
mention of the far-reaching efiect which his classical 
volume on the use and influence of hospitals for infectious 
disease has had upon the isolation accommodation of this 
and other countries. This book, written as a blue-book, 
has passed through many editions and has for nearly 
twenty years been the standard which has regulated the 
erection of fever hospitals throughout the country, thus 
playing an Immense part in reducing the incidence and 
fatality-rate of infectious disease. Mention, too, must be 
made of his Milroy Lectures on Diphtheria: its Natural 
History and Prevention, in which work he first drew atten¬ 
tion to what he called " the progressive development of the 
property of infectiveness ” of diphtheria, a thesis which has 
received very considerable support on epidemiological 
grounds, as well as from bacteriological researches and 
the evidence of natural history. It was, too, in these 
lectures that he brought prominently to the notice of the 
public the influence which our public elementary schools 
might exert on the spread of diphtheria. 

Nominally the Medical Officer of the Local Government 
Board, Sir Richard Thorne was in reality far more, and it 
is conceivable that in what may be termed bis outside work 
his great influence has been and will be most widely and 
lastingly felt. Of this nature may be regarded his labours 
in the cause of sanitary reform and the education of the 
future medical officers of health which his position as 
Crown nominee upon the General Medical Council enabled 
him to exert. Similarly under the same head may 
be classed his valuable services—for as a cross-examiner 
be was hard to beat—upon the Royal Oommusions on 
Tuberculosis and upon Sewage Purification; and, above all, 
his constant and able advocacy of the cause of medical 
inspection as opposed to quarantine at the several Inter¬ 
national Sanitary Conferences to which he was at one 
or another time delegated by different Prime Ministers. 
At all of these conferences the part he took was a very 
prominent one, and his intimate knowledge of the French 
tongue enabled him to put forth his views with a vigoin- 
and eloquence which will long be remembered by those 
who were his associates on such occasions. It was largely 
in connexion with Sir Hiciiard Thorne’s successful efforts 
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at these Oonfeiences that Her Majesty the Queen on tiro 
oooaeioDS conferred upon him decorations of the most honour¬ 
able Order of the Bath. The full harvest of Sir Richaed 
Thoenb’b work has not yet been reaped, and it is not too much 
to say that the influence which he, through the Foreign and 
Colonial OfQces and through other departments of the State, 
has exerted upon the port sanitary administration of our 
numerous colonies throughout the world cannot fail to 
have its response in the improved sanitary administration in 
the interior of such colonies. The calm and successful 
manner in which Great Britain has mot the threatened in¬ 
vasion of this country by cholera and by plague has been the 
envy of the civilised world, and it has led other European 
counti'ies to imitate British methods. Next year we may have 
to meet a bombardment of our ports by plague, and the part 
which Sir Richard Thorne has had in developing and 
maintainiag our well-equipped port sanitary defences should 
then be gratefully remembered. 

Sir Richard Thorne at the time of his premature 
decease was rapidly becoming the Minister of Public Health 
of the Empire, and we feel sure that in addition to the 
universal regret which wiil be felt throughout the public 
health services, and by all those who have the progress of 
preventive medicine at heart, Mr. Chaplin will ba by no 
means the only Cabinet Minister who will sincerely deplore 
the loss of so indefatigable, wise, and trusted a public 
servant. 




Ne quid nimia." 


THE LAW AND THE LEICESTER GUARDIANS. 

Til ii guardians of Leicester seem to have realised at last 
that to refuse to obey a statute enforced by the peremptory 
order of the High Court of Ju.stice because one holds views 
upon vaccination that differ from those of the civilised world 
at large is to resemble a man who, because he objects to a 
macadamised road, sits down on it when it is being laid and 
makes faces at the steam-roller. The roller moves very 
slowly towards him; it may stop—not because he makes 
faces but because those who control it pity him as a lunatic ; 
on the other hand, it may show every intention of going on, 
and if it does so he had best get out of the way even at the 
last moment, for to be rolled by a steam-roller is unpleasant 
to the person rolled, though the operation in no way incon¬ 
veniences the steam-roller. Months ago 45 Leicester 
guardians not only refused to appoint a vaccination officer 
but male a sort of inane demonstration in London to listen 
to legal arguments as to whether the court could issue a 
mandamus to compel them to obey the law. The mandamus 
was issued and after a time a minority of the 46 avowed 
thcuiselves willing to obey, a small majority voting for a 
return to the writ that would not only have been a technical 
contempt of court but an actud impertiuence. A writ of 
attachment was then applied for and a rule nisi granted for 
it, so that about 25 Leicester guardians saw themselves in 
some danger of imprisonment. Accordingly, a few went 
over and a narrow majority voted for the appointment of a 
vaccination ollicer, so that everyone thought the matter was 
at an end. A gentleman was in time appointed, selected 
from 19 candidates a day or two before that on which the 
rule for attaching the refractory members of the board 
should have been made absolute. On that day the Crown 


pointed out that the Local Government Board had not yet 
approved the appointment, which might be illusory, and one 
of the judges expressed a desire that the refractory members 
of the board, named as individuals on the writ of attach¬ 
ment, should give individual explanation of their conduct. 
At the next and last hearing it was revealed that the person 
who was selected as a fit and proper person to perform the 
duties of a vaccination officer, and who had expressed him¬ 
self willing to enjoy the emoluments of that post, was^ 
or had been, by profession a journalist, which neither quali¬ 
fied nor disqualified him, and, further, had bean summoned 
for having an unvaocinated child, while be then had 
children without certificates of exemption and unvacci¬ 
nated. Besides this he seems to have expressed intentions 
as to the light in which he should regard the duties which be 
was to be paid to perform. When the time came for the 
divisional court to he informed of this the guardians had 
realised that their last absurdity had put it out of their 
power to even claim to be honest faddists, and that such 
an appointment as they had made could only be regarded 
either as an attempt at deception or an act of imperti¬ 
nence. It was done; they could not undo it, so they 
humbly begged forgiveness and promised to make a genuine 
appointment, a promise which seems to show on their part 
knowledge of the nature of their first selection and 
their power to have done otherwise. So now the 
rule for attachment is made absolute, but no farther steps 
will be taken with regard to it if by a certain date 
the Leicester guardians have obeyed. Four guardians 
have been excepted from the writ through the clemency of 
the court, two of them being ladies, and the law may be 
considered to have won the day. A steam-roller may not 
have the same rapidity or recklessness of onslaught as a 
thunderbolt, but it is of no use to make faces at it. 


DENTAL APPOINTMENTS AT GENERAL 
HOSPITALS. 

The attention which the medical profession is now giving 
to the relation of dental to general diseases demands that 
every care should be taken in the selection of suitable men 
to fill the posts of dental surgeons to the general hospitals 
to which medical schools are attached. In our opinion 
these posts should .only be given to those holding a 
medical in addition to, a dental qualifioation. The 
duties connected with such posts demand special qualities 
in those occupying the positions, for in addition to 
the ordinary dental operations a large number of patients 
come under observation with affections which belong 
to the borderland between dental and general surgery. 
To give any sound advice in such cases it is needful that the 
dental surgeon should possess a thorough knowledge of 
disease in general, and it is difficult to understand how this 
can be given except by one who has received the dual train¬ 
ing. The curriculum for the L.D.S., we are aware, provides 
for teaching in general medical subjects, but ,it is well 
known that the possessor of the solitary L.D.S. diploma 
has but small knowledge of general diseases and is 
therefore, in dealing with such cases, quite incapable of 
bringing to bear upon the subject that wide area of know¬ 
ledge possessed by the man holding an additional medical 
qualification. Again, it must not be forgotten that the 
students such officers are called upon to teaoh are studying 
for medicine and that therefore the teacher should possess 
knowledge at least equal to that of those whom he is 
teaching. In the dental departments of general hospitals a 
large proportion of the patients are suffering from other 
diseases and there is therefore a splendid field for investi¬ 
gating the bearing q| dental on general diseases, and vice 
versd, but this material cannot be utilised on scientific lines 
except by one who has a knowledge of disease ns a 
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whole. There are, indeed, 1£ it were needful, more 
arguments to he advanced in favour of appointing as 
dental surgeons to our general hospitals onlj those 
possessing both dental and medical qualifications. In seven 
out of the nine teaching hospitals the dental surgeons are 
thus qualified; in the remaining two it is, we believe, not a 
airie qua mn that the dental surgeon to the hospital should 
possess a medical qualification. We hope, however, that in 
the near future this will be changed when the authorities of 
these institutions recognise the importance of the points 
which we have urged. _ 

THE ELECTRIC LIGHT IN MARYLEBONE. 

The failure of the electric light during several hours of 
the evening in parts of Marylebone has pressed rather 
heavily upon the residents in and around Harley-street 
and Wimpole-street. The inconvenience has been felt for 
several weeks past and many alarming though unfounded 
reports have gone abroad as to the supply of current in the 
future. For example, it has been freely stated that the in¬ 
convenience is likely to continue for another 12 months 
or more. As the matter concerns a section of the medical 
profession so closely we have made inquiries in a well- 
informed quarter and have reason to believe that the diffi¬ 
culties of the supply company are now very nearly, if not 
quite, over. The company concerned in the matter have 
now two very large dynamo machines erected at their new 
Willesden station ; these are just commenoing to run and are 
of 1200 horse-power each, and are additional to the company’s 
generating.stations in London. A few finishing touches only 
are needed and probably before these lines are in print the 
big units at Willesden will have begun to carry the load. 
All difficulties from shortness of supply will then vanish. 


CHRISTMAS BEER AT THE WORKHOUSES. 

At Bolton, Bury, Prestwich, and many other places the 
guardians have been exercised in mind as to whether the 
inmates of the various workhouses in their charge should, or 
should not, have beer vdtb their Christmas dinners. The 
arguments for and against were in some cases amusing. At 
Bolton it was proposed that the inmates should have roast 
beef and plum pudding (quantity limited), with one half- 
pint of tea, coSee, cocoa, or milk, also snuff and tobacco for 
the adults and oranges and outs for the children. An 
amendment was brought forward allowing balf-a^pint of beer 
if it were preferred. The gentleman who seconded the 
amendment said the beer only came once a year, was 
beneficial, and would *“ lubricate the inmates,” but 
he vouchsafed no explanation of the lubrication which be 
advocated. The feeling of the board was against the 
revival of the old custom of giving beer, and one of the 
guardians put the case logically by saying that “a large 
number of those in the workhouse were there through drink, 
and by allowing any beer at all the guardians would be 
encouraging (its nse) and admitting that there was no barm 
in drink.” In the end six voted for the beer and 27 against. 
At the Bury Board a motion against beer was lost. It was 
stated that “two years ago the inmates had no beer and 
enjoyed the Christmas far better than with it.” This 
was disputed by one of the gaardians who said “ that that 
very Christmas two of the men scaled the walls and were 
brought before the magistrates next morning, whilst last 
year when beer was given not a single man scaled the 
workhouse walls.” Dr, K. M. Chisholm “contended that 
each member carried a personal Influence and that the drink 
question gave more work to gaolers, workhouse masters, 
clergymen, and doctors than any other.” At Prestwich 
it was urged that as the inmates could do without beer 
for 12 months it was surely not necessary on Christmas 
Day, and that if given it stimulated the old craving for 


drink. At the close of the discussion 14 votes were given 
for the beer and five against It. Several guardians 
suggested that fruit and mineral waters should be 
offered in lieu of beer and it is understood that this will be 
done. If the present severe weather continues the demand 
for mineral waters is not likely to be brisk. 


THE CASE OF SUSPECTED PLAGUE AT 
PLYMOUTH. 

The Peninsular and Oriental steamship Ballaarat, which 
arrived at Plymouth on Dec. 16tb, reported that she had a 
suspected case of plague on board. The patient was one of 
the native crew, a coal-trimmer, about 35 years of age, and 
was taken ill two days after leaving Gibraltar, his symptoms 
being a high temperature and swollen glands. He was Imme¬ 
diately isolated by the surgeon of the Ballaarat. Mr. F. M. 
Williams, the port sanitary officer, immediately visited the 
Ballaarat before anyone boarded or left the vessel, and after 
he bad seen the patient, who is believed to be suffering 
from plague, proceeded to inspect the passengers and 
crew, Europeans as well as natives, 280 in number. 
Arrangements were then made for the transfer of the patient 
to the hospital ship Pique in Jennycliffe Bay. The necessary 
purification measures were then thoroughly taken, and the 
Ballaarat was at the expiration of about two hours from the 
time when the medical officer of health was first communi¬ 
cated with freed from detention and allowed to proceed on 
her voyage to London. Certain of her passengers were landed 
at Plymouth, but before they were permitted to do so their 
names, addresses, and destinations were taken down and the 
sanitary authorities of each district were apprised of their 
approach. _ 

“BRITISH STOICISM.” 

OUH Rome correspondent writes:—In contrast to the 
unchivaliouB, not to say ignoble, exultation of France, 
Russia, and I am sorry to say Germany, over the British 
reverses In South Africa, Italy’s demeanour is altogether 
commendable. In dignity and honourable feeling she 
towers “a head and shoulders” above her continental 
sisters. Quite appreciating the pluck, the coolness, and the 
excellent military qualities of the Boers, she has nothing 
but praise for the yet greater coolness and pluck with 
which their British antagonists accept repulse after repulse 
and brace themselves for yet another encounter. Equally 
unstinted is her praise of the “manly stoicism,” as she calls 
it, with which the people of the British Isles receive 
unwelcome tidings—tidings which, of a much less grave 
tenour, sufficed to make France lose her head and Italy 
herself to give way to an almost hysterical despair. French 
and Italian defeats in Tonquin and Abyssinia hurled their 
respective Governmente from office and drove their people 
into a wild hunt after “ scape-goats,” although their Latin 
mother had shown them an example by meeting Varro at 
the gates of Rome after the root of Cannae to thank him, 
through her Senate, for “having not despaired of the 
Commonwealth.” The British, in Italian estimation, are 
indeed the “ modern Romans,” and deserve the tribute con¬ 
veyed in the splendid simile put by Horace (Odes, lY., 4, 57) 
Into the mouth of Hannibal when weighing his undying 
enemies in the balance :— 

“Duris ut Ilex tonsa hlpennUnis 
Nig'ae Feraoi fron<li8 in AIrIcIo 
i’er damna, per caedos ab ipso 
Duolt opes animumquo ferro.” 

(As oak-tree ’neath the woodman’s axe 
On dark-leaved Algldvis doth wax 
Through loss and lesion, to reveal 
Fresh vigour From tlio wounding steel.) 

It is in this sense that the Tribvna of Rome, the 
liaz'ione of Florence, and the Corriere della Sera of 
Milan, the leading journals of metropolitan, central, and 
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northern Italy respectively, comment on “ qaella calma 
che 6 abituale al popolo Britannico,” and augui nltimate 
success to its arms as conducive to the best interests of 
civilisation. This “calma” of Italian eulogy, conspicuous in 
the stay-at-home Briton, is yet more admirable in troops 
exposed to a tempest of lead ; but most admirable of all is 
it when displayed by the medical stafl, steadily and efEec- 
tively performing its benedcent work within range of the 
enemy’s “dead shots.” No incidents of a campaign already 
rich in deeds of heroism have redounded more to the honour 
of the British army than the conduct of its ambulance 
service on the holds of Stormberg and Magersfontefn. When 
history comes to be written it will put on record names 
already known, and doubtless others yet to be revealed, of 
medical ofBcers whose fearless devotion to duty and con¬ 
summate professional skill in conditions trying even to the 
strongest nerve in a civilian hospital posterity will not 
willingly let die. Reflections such as these are not with¬ 
out their consolatory virtue even in the sombre hour now 
passing and must combine with yet higher sources of comfort 
to mitigate the sorrow that has settled down on many a 
home and household where— 

“ Sadly falls the Christmas Eve.” 


PHTHISIS IN ASYLUMS FOR THE INSANE. 

Dr. E. G. Orookshank has published in the Journal 
of Mental Science (October, 1899) an essay on the above 
subject for which the bronze medal of the Medico- 
Psychological Association was awarded. He gives good 
reasons for supposing that “the true phthisis death-rate of 
asylums is something not much less than twice the ‘ official ’ 
rate. It is certainly half as high again.” This conclusion 
is reached after a careful comparison of official returns 
(which must of necessity be brief and simple) with the fuller 
records and observations made at necropsies. The report 
made by Dr. John Tatham to the Royal Commission on 
Tuberculosis is quoted, whence it appears that during the 
quinquennium 1891-95 the mortality from phthisis among 
the general population in England and Wales was 1463 “per 
1,000,000 living at all ages.” The age period of greatest 
mortality during this quinquennium was that of males 
between 35 and 45 years of age; in this group the 
mortality was 3268 per 1,000,000 living. Taking the 
parallel of the asylum population, whose “average resident 
population” corresponds to the “number living” of Dr. 
Tatham’s report, it is found that “ official ” returns establish 
a proportion of deaths from phthisis equivalent to 11 per 
1000 for all Scottish asylums, 15 per 1000 for all English and 
Welsh asylums, and 24 per 1000 for all Irish district 
asylums. Bearing in mind that the “true” death-rate is 
from one and a half to twice that of these “official” 
ratios it will be seen that the mortality from phthisis is (for 
all English and Welsh asylums) equal to from 35 to 45 per 
1000 of the average asylum population. The mortality from 
phthisis of the general population of England and Wales is 
1'46 per 1000 and if the age-group between 35 and 45 
years is taken the mortality is 2 3 for females and 3-27 
for males. It appears from data which appear in the report 
of the Royal Commission on Tuberculosis (1898) that j 
after every allowance has been made the mortality I 
from tuberculous disease (in all its forms) has j 
steadily fallen since 1851 to 1860, and that every age-, 
period for which statistics are available shows a decrease ' 
often considerable.” Dr. Tatham finds that “comparing 

1891 to 1895 with 1851 to 1860 . phthisis mortality in | 

males of all ages has been reduced by about one-third and ' 
in females by more than one-half.” From a collection of 
statistics of various English asylums it appears (according | 
to the figures of Dr. Crookshank) that “in the early ; 
seventies the phthisis mortality was distinctly higher than i 


in later years. It also seems that of late years, although 
the death-rate from all causes has sensibly declined, the 
percentage of deaths due to phthisis has increased in rather 
greater proportion. In other words, there appears to be an 
arrest of the decline in the phthisis death-rate, if not an 
actual tendency to increase.” From further observatione 
made Dr. Crookshank concludes that “not inoTe than 7‘5 per 
cent, of cases admitted [to asylums] are phthisical, and yjtat 

in about 10 per cent, a family tendency exists.that four- 

fifths at least of [asylum] cases contracted phthisis after 

admission to the asylum.Overcrowding may exist in 

workhouses, in infirmaries, in Whitechapel sweating dens, 
and in the slums of Somers Town; but nowhere save in 
asylums are there such aggregations of tubercular persons 
whose malady is complicated by persistently uncleanly 
habits. Chemical disinfectants cannot be generally em¬ 
ployed.Small wonder surely that farm labourers taken 

from the plough and placed in a crowded ward so often die 
of phthisis in a year or two.” Dr. Orookshank concludes by 
recommending isolation and open-air treatment in separate 
blocks or sanatoria holding each, say, 200 patients and a due 
regard for disinfection of sputa, the sterilisation of the milk- 
supply, and an enhanced and more generous dietary (con¬ 
taining more fat) for patients. Gardening and out-of-door 
occupation are to be enjoined in all suitable cases. 


THE DIAGNOSIS OF SMALL-POX. 

In consequence of the occurrence during the past year of 
an eruptive contagious disease in many parts of the continent 
of America presenting some of the characteristics of small¬ 
pox the Provincial Board of Health of Ontario has issued a 
circular to physicians, medical officers of health, and mem¬ 
bers of local boards of health of Ontario dealing with the 
diagnosis of small-pox. The epidemics in the United States 
in a large proportion of cases having caused a very low 
mortality there has as a consequence of this resulted in 
many instances a failure to diagnose their true character. 
Inasmuch as, especially in cold weather, such mild epi¬ 
demics may take on all the virulent characteristics of 
small-pox the Provincial Board of Health desired to make all 
who might professionally or officially come in contact with 
the disease acriuainted with the direction in which the 
normal characteristics of small-pox might be modified. 
The authority is then quoted of physicians in Canada 
and the United States for saying that among the common 
symptoms of small-pox which are absent are prodromal 
fever, secondary fever, and destruction of the true skin. 
In conclusion, it is suggested in the circular that wherever 
any case where a rash with anomalous symptoms appearing 
to exclude the connexion with varicella, scarlet fever, 
measles, or erythema “occurs in the practice of a 
physician he will best consult his own comfort and interest 
by reporting his suspicions promptly to the local health 
authorities who, knowing their responsibility, make it a 
regular practice to report to the Provincial Board, and in the 
meantime isolate the case, vaccinate the family and others 
exposed, and await the progress of the case till its true 
nature is finally determined.” 


THE SANITARY CONDITION OF ALDERSHOT. 

Aldershot is now almost empty of troops, and for the 
time being the great military camp wears the look of a 
deserted city. Correspondingly in the usually busy town of 
Aldershot, which depends for its existence on the camp, just 
now little is doing. It would seem, however, from Dr. R. J. 
Reece’s report upon Aldershot and its diphtheria, which we 
review elsewhere, that if the city fathers are suflering from 
a period of enforced leisure from business they may find 
ample and useful employment in turning their atten¬ 
tion to amending the sanitary state of their town. 
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Numerous unwholesome conditions which are brought to 
light in this report affect not only the civil popula¬ 
tion of Aldershot but indirectly have important concern 
with the health of the military population in the 
camps, a fact clearly brought out by Dr. Reece in 
his inquiry into diphtheria at both places. The question 
of diphtheria has for some years been a serious one. In 
Aldershot town the annual attack-rate by this disease has 
steadily increased year by year till in 1898 it stood at 
9 per 1000, while from time to time in the camps severe 
epidemics have occurred—in that of 1895, for instance, 
the attack-rate was as high as 23 per 1000 of military 
population. Fortunately, the matter has lately received 
increased attention from the Army Medical Department, 
and the action lately taken to control the spread of 
diphtheria in the camp appears to be thorough. The 
progress made has largely been due to the work of the late 
Captain Louis Hughes, li.A.M.C., unhappily killed last week 
at Modder River, who was appointed special sanitary officer 
to the camp two years ago. It is, howeyer, evident that so 
long as conditions which foster the spread of infectious 
^diseases such as diphtheria are allowed to go unchecked in 
the town of Aldershot the best-contrived preventive measures 
adopted at the camp are likely to be rendered futile. 


THE CLINICAL POSITION OF IMPETIGO. 

The Journal do Clinique ct de ThSTapentiquo Ivfantiles 
■«£ Nov. 30th contains an article by Dr. Morel LaTall6e on 
the Pathology and Treatment of Impetigo. The writer’s 
views on this subject are not quite the same as those usually 
accepted, but they are for this reason somewhat interesting. 
While admitting the constant presence of the commonly 
reputed cause, the staphylococcus aureus, in the impeti¬ 
ginous vesicles, he is disposed to question its causal 
influence. He is ready to grant that the more sluggish 
and related processes of ecthyma, furuncle, and their 
allies may fairly be explained by the presence of this 
organism, but he claims that its morbilic energy is 
nob sufficient to explain the acute and markedly conta¬ 
gious evolution of true impetigo. What germ is to be 
held accountable for the latter he does not decide 
but he suggests a possibility that it is a streptococcus. This 
opinion is already associated with the names of Unna and 
others and it certainly possesses a substantial basis both on 
pathological and clinical grounds. The treatment advocated 
by Dr. Lavall6e does not vary in any essential character 
from that with which most of us are familiar. It is 
eignificant, however, of his pathological opinion and 
undoubtedly in accord with sound practice that he attaches 
much importance to the very free use of antiseptic, non¬ 
irritant lotions before the usual emollients are employed. 
Very weak mercurial solutions and a dilute lotion of ^ inr. 
aulphate and copper sulphate are specially mentioned. 


THE INTERNATIONAL MEDICAL CONGRESS, 
PARIS, 1900. 

Dr. Chaupi'Aud, the Secretary-General of the Congress, 
has issued a notice saying that the Paris Executive has been 
considering the important question of housing foreign 
members who attend the Congress. It has been arranged 
that the Rector of the Academy of Paris will place at the 
disposal of the General Committee 800 beds in the various 
Lycees at Paris during the Congress week, and it is hoped 
that an additional 200 may be obtained, making a 
total of 1000. The price of each bed is fixed at five 
francs 60 centimes a day, to comprise bed, attend¬ 
ance, and the eight o’clock petit dejeuner. The beds, 
of course, are in dormitories and not in separate rooms, 
but the committee think they may be of service to those who 
<50ine as bachelors and with purses only scantily lined. 


Nothing is yet decided about the distribution of these beds 
nor is the committee prepared to receive the names of those 
who wish to take advantage of them, but due notice will 
doubtless be given. The chief Parisian excursion agents are 
now ready to receive applications for rooms from intending 
visitors who do not patronise Messrs. Cook and Son, the 
agents recommended by the English committee. The names' 
of the French agencies are (1) “Voyages Duohemin,” 20, 
rue de Grammont, Paris; (2) “Voyages Modernes,” rue de 
I’Echelle, No. 1, Paris; (3) “Voyages Pratiques,” 9, rue de 
Rome, Paris ; (4) “ Agence Desroches,” 21, rue de Faubourg 
Montmartre, Paris ; and (6) “ Agence Lubiu,” 36, Boulevard 
Haussmann, Paris. _ 


THE USE OF LEAD COMPOUNDS IN THE 
POTTERY TRADE. 

An important circular has just been issued by the Home 
Office to the pottery trade giving notice of certain steps 
which the Home Secretary “proposes to take with a view to 
seouriog the protection of the workers in the china and 
earthenware manufacture from the danger of lead poison¬ 
ing.” The circular is so Important and deals with so many 
points of extreme interest and of far-reaching effect that we 
propose to deal with the matter at length in a future issue, 
and shall for the present content ourselves with briefly 
indicating the drift of the propositions contained therein. 
The Secretary of State is satisfied that for many purposes 
leadless glazes can be adopted without injury to the trade 
and the special rules will therefore be relaxed for factories 
or processes in which no lead is used. Certain special 
rules which have up to now only applied to certain 
classes of workers are to be applied to the whole of 
the workers in lead processes and a new scale of fees for 
certifying surgeons is to be adopted. We are glad to see 
chat a point upon which we have always most strongly in¬ 
sisted is taken up—namely, that only fritted lead glazes should 
be employed in cases where a leadless glaze is not used. Six 
months’ further grace is to be allowed to manufacturers 
before this proposal becomes compulsory. Following upon this 
a standard of safety for frits is to be adopted within a measur¬ 
able time. In the report of The Lancet Analytical Com¬ 
mission on Some Leadless Glazes ^ we said ‘ ‘ it may be hoped 
that the day is not far distant when the Government will be 
in a position to demand the abolition of raw lead in glazing 
and to compel the adoption of safe ‘ frits ’ or, better still, of 
leadless glazes without inflicting any hardship on the potter 
or causing any hindrance to the pursuit of bis art.” We are 
glad to be able to congratulate the Government on having 
taken this course. 


SUCCESSFUL TREATMENT BY INCISION OF 
PURULENT PERICARDITIS. 

In the New York Medical llecord of Nov. 25bh last an 
account by Dr. H. Lilienthal of a case of purulent pericarditis 
given to the surgical section of the New York Academy 
of Medicine is reported. The case is a brilliant one. The 
patient was a boy, 15 years old. We have only space to give 
the chief points of the narrative. A pneumonia was resolving 
when, on July 14th, a pericardial murmur was beard for the 
first time. On the 17bb the pulse had been irregular with an 
increase in pra^cordial dulness. On August 3rd strepto¬ 
cocci as well as pneumococci were found in the sputum 
but no tubercle bacilli. On August 13tb the pulse was 132, 
feeble, and irregular. The next day the pericardium had 
been aspirated and 18 5 ounces of pus removed. On 
the following day (August 15th) there was cyanosis and the 
condition was too grave for general anmsthesia. Eucaine ^ 
was the anaesthetic selected and about 10 minutes before the 
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operation the patient received 10 minims of Magendie’s solu¬ 
tion of morphine. One drachm of a 6 per cent, solution of 
eucaine had been used. Almost three-quarteis of an inch of 
the fifth intercostal cartilage were removed about one^fourth 
of an inch to the outside of the sternum. The thickened 
mediastinal tissues, about an inch in depth, were incised under 
the guidance of an aspirating needle. When the pericardium 
was opened the pus gushed out very freely to the enormous 
amount of at least 40 ounces. Wilks and Moxon report a 
case in which 35 ounces were found post mortem. The 
wound was partly left open for drainage. About August 22nd 
the pulse had fallen to 110 and “daily irrigations with 
decinormal saline solutions bad begun. On Bept. 7th the boy 
was allowed out of bed for the first time and on the 27th 
he was discharged cured. At the time of the report the 
pulse was good and the general condition most satisfactory. 
We congratulate Dr. Lilientbal on so rare a case and so 
happy a result. _ 

THE FOREIGN PRESS ASSOCIATION IN LONDON. 

A cONJ'’BUBNOE of foreign and English journalists was held 
on Saturday evening at the Salisbury Hotel to discuss 
certain resolutions bearing upon the recent attitude adopted 
by many papers of all nations towards countries with which 
they happened to be in political opposition. The conference 
was summoned by the Foreign Tress Association in London, 
the President of which, M. de Wesselitsky, occupied the chair. 
The following resolutions were carried unanimously 

“1. The conference considers it most desirable to have 
excluded from the polemics of the Press insults against any¬ 
one or attacks on persons who are outside the pale of 
politics and precluded by their positions from replying. 2. 
The conference considers it contrary to the honour of the 
profession and to good comradeship among journalists to 
indulge in sweeping charges against the Press of other 
countries. 3. The conference would see with pleasure the 
introduction into the conduct of the Press of all countries 
towards each other of a spirit of urbanity and mutual 
tolerance.” 


THE ELECTRIC CURRENT AS A CAUSE OF FIRE. 

That defective electric-light fittings may be a source 
of danger and the origin of an outbreak of fire finds 
illustration in a recent occurrence. A correspondent 
in the Times of Dec. 19th states that he observed 
one evening a smell of burning wood in his drawing¬ 
room, and shortly afterwards perceived rings of blue 
smoke coming through the crevices of the boards close 
to the hearth and beyond the edge of the carpet. On 
moving towards the middle of the room in order to ascertain 
what the matter was, his foot suddenly passed through the 
carpet and the floor, and flames immediately issued from the 
hole. Evidently the floor was ablaze, although com¬ 
bustion was somewhat stifled jby tbe carpet. The 
fire was soon subdued without much damage being done. 
The result, however, might have been very different had the 
incident happened when everybody |had retired to bed. It 
might have been more serious also if a ladj’s foot had 
sunk through the floor, for her dress would most likely 
have caught fire. The explanation of this outbreak seems to 
be that for some reason or other the wires became overheated 
or through bad insulation sparks struck across them. We 
should have thought that the first indication of something 
being wrong would have been at the lamp. Obviously, when 
the current takes a short cut none will reach the lamp. 
The laying of electric wires under the floor is to be depre¬ 
cated and we were under the impression that it was 
prohibited by the Board of Trade. There is no need 
to use special insulating material in the casing if the 
wires are properly covered and attached to the lamp 
“leads.” It is always desirable that the cases con- 
aining the wires should be in view so that any untoward 


event would soon be noticed before there was any chance of 
fire spreading. Further, as soon as an electric lamp fails 
to bum inspection should be immediately made, as unless 
the fuse has been destroyed the current may be passing 
by short circuit elsewhere with possibly dangerous results. 


INFLUENZA. 

Medical practice in London is becoming more ,^uey 
and more complicated by tbe re-appearance of many 
typical cases of influenza—characterised hy sharp rises 
of temperature with headache, pain in tbe back and limbs, 
with or without nasal, laryngeal, or bronchial catarrh. 
Id cases of the latter sort tbe temperature remains 
up for days, rising a little in tbe evening. The infec¬ 
tions nature of the disease is shown not only by tbe 
widespread diffusion of such cases but by many or aH 
of the members of a household being similarly affected. 
Tbe epidemic has too good an ally, unfortunately, 
in the weather, with its fog and its tendency to frost. It 
is to' be hoped that tbe public will remember that tbe beet 
way of meeting the influenza is to treat it with considera¬ 
tion, to avoid quack remedies, and to send promptly for tbe 
medical adviser. Its protean forms occasionally puzzle even 
him; but we may be sure that the disease will be still more 
baffling to the unaided lay mind. 


OCULIST SEALS. 

M. Loret, chief of the French Arohasological School at 
Cairo, has determined the Egyptian hieroglyphic name for 
alum (the Greek (ttvttttj/ho) which he reads “ abennou.” He 
traces it to the Ebers medical papyrus, among other texts, 
where it is mentioned as forming part of a collyriuminvented 
by a physician of Byblos in Syria. Among other ingredients 
of his recipe were minium, salt, antimony, barley, and dates. 
Tbe usefulness of alum as a remedy for diseases of the eye 
is extolled by Pliny—“oculorum medicamentis inseritur 
apte,” be says, then indicating what special maladies it is to 
be applied to. Dioscorides also praises it for similar 
purposes. The latter advocates it as beneficial for 
tumours and excrescences, as long before his time does 
another Egyptian medical papyrus preserved at Berlin, 
which recommends an anointing with oil sprinkled with alum. 
Alum is particularly abundant in Egypt and Herodotus 
says that Amasis offered 1000 talents of it as a donation 
towards restoring the temple at Delphi. In this he was but 
imitating the generosity of his predecessors, for in the largest 
known papyrus, which enumerates the gifts of Rameses HI. 
to tbe temples, he is credited with presenting large quantities 
of alum, also minium, mica, and silicate of copper. 


THE ROYAL ARMY MEDICAL CORPS AT 
MAQERSFONTEIN. 

Deeds of heroism have not been few during the course 
of the war in South Africa. At Magersfontein under suffl.- 
ciently trying conditions they seemed to come about as if 
merely the ready answer of discipline to the necessities 
of tbe situation. Officers and men exhibited the same alert 
unselfishness, the same enduring fortitude. 'We note with 
particular satisfaction that the Royal Army Medical Corps 
conducted itself on that day in an admirable manner. 
It is reported that the prompt attention to the wounded 
under a hot fire was remarkable and the more so that 
the enemy appeared to direct their aim upon the points 
where field ambulances were at work. To select instances 
appears almost invidioirs. Doubtless much more has been 
done than told. But it is cheering nevertheless to 
have news of such incidents as that in which a soldier 
went within 300 yards of the Boer trenches under a 
hot fire and brought back a wounded man; or that other 
in which a medical officer coolly walked up and down the 
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firing line seeing to the wounded under a bail of bullets. 
This deliberate attention to duty is, we know, by no means 
rare. For this reason it is the more gratifying. 

SiB Henrt Harqbn writes that the Golder's-hill estate 
was conveyed on Monday last to the London County Council, 
and is now dedicated to the public. A meeting of the 
executive committee will be held early in the new year, and 
a report and statement of accounts will be issued. 


THE WAR IN SOUTH AFRICA. 


The last fortnight has been a time of gloom and anxiety 
for the nation, for the tidings from the theatre of war in 
South Africa have been very depressing and each, if any¬ 
thing, more disappointing than the last. The only bright 
spots have been the .splendid courage of our soldiers, 
the fortitude with which the nation is bearing its trial, 
and the self-sacrificing heroism displayed by medical 
officers on the battle-field and in the war hospitals. The 
devotion of the medical officers to their duties under 
the trying circumstances which they have had to 
encounter and the good work performed by the medical 
service generally have naturally given rise to a feeling 
of special satisfaction and pride in the medical pro¬ 
fession, and have evoked outside the profession, we are glad 
to notice, general expressions of recognition. Never before 
has greater forethought been exercised in providing for 
the wants of the sick and wounded, and never apparently 
has the administration of a hospital service in the field 
been better conducted or the zeal and attention of all 
connected with it been surpassed. Some medical officers 
have already paid the tribute of their lives in the per¬ 
formance of their war duties and others have been 
wounded. To cite one instance in illustration of what 
has, we believe, always been the case we may quote 
the words of the special correspondent of the Times as 
to what took place at the battle of Magersfontein (one of 
Lord Methuen’s engagements with the Boers). “The work 
of the medical staff was beyond praise. Their promptness in 
relieving and removing the wounded under hob fire was extra¬ 
ordinary, though the doctors were ultimately compelled to 
forego attending the wounded near the trenches as many 
men who might otherwise have been saved were shot while 
being attended to, the enemy’s fire being always drawn to 
those points.” Nor is this testimony confined to one occa¬ 
sion or to a single journal. 

The supplies of everything have been framed and 
furnished on an ample scale for the South African 
expedition and the war hospitals there have been equipped 
and provided for with promptitude. The medical staff 
from top to bottom have wisely thrown evefything 
open to observation and inspection, and frankly invited 
attention to all that is done or being done by them in aid of 
the sick and wounded, so that we may safely assume that no 
essential points open to just criticism have been omitted or 
overlooked. As civilian hospital surgeons of eminence, 
accustomed to what an injured or wounded man requires are 
present In the field we may regard tbeir judgment as to the 
requirements of surgical science as that of a special jury 
in such matters, and we have heard of no complaints; 
on the contrary, their verdict has been highly favour¬ 
able in respect of all that they have seen. The Army 
Medical Service could desire no better judges of their 
difficulties and their work, and the public may consequently 
feel assured that all that is practicable is being done lor the 
welfare of the soldier under the circumstances of war. Had 
it been the case that eminent hospital surgeons bad been 
present in some previous campaigns we might have heard 
much less of complaints on the part of many self-constituted 
authorities who, knowing nothing really of the actual con¬ 
ditions, were not content to rest satisfied with results, even 
where these were so exceptionally good as to be at the time 
almost unique in war. 

As regards the more political and military aspects of the 
campaign we may perhaps claim to say a few words. Most 
people will feel inclined to agree with what Mr. Asquith said 
the other day in a speech at Willington Quay, that id would 


be idle to deny that there are many points in the preparation, 
the organisation, and the strategy of the campaign, which 
have excited widespread disquietude and which ultimately 
must become the subjects of seaTobiog inquiry. But 
in such matters nothing can be more unjust than to give 
publicity and currency to basty impressions founded upon 
imperfect information. There is no concealing the fact that 
the nation has read the news of repeated failures or of 
fights with barren results with some feeling of consternation. 
What we have to do is to defeat a great conspiracy and 
rebellion which has been batching for a long time. But 
no one seems to have taken any official cognisance of all 
that had been going on for many years past on 
the part of the South African Republics to prepare 
for a war which it was prophesied would surely 
come and which the Boer ultimatum made inevitable, 
although it must have been well known at the Cape 
that large sums of money were being spent year after 
year by the Transvaal Government in adding to tbeir 
armaments and warlike stores. Nor apparently did any 
official knowledge exist of the probable number of men it 
could bring into the field ; the consequence has been that we 
were unprepared and bound to be outnumbered when the 
sudden declaration of war came. A similar ignorance or 
defective information in regard to the strength of the 
Boer troops and tbeir movements and tactics in the 
field seems to have prevailed throughout. The present 
situation of the British forces in South Africa is, to say 
the least, a very exceptional and unsatisfactory one, and it 
is clear that the Government and military authorities at 
home are now fully alive to the fact from the strenuous 
efforts that are being made. As we have said, we are 
opposed on principle to indulging in any amateur or carping 
criticism, still the apparent neglect—we say apparent, for all 
our information has, perforce, to be based upon results and 
that obtained from telegrams official and otherwise— 
of precautionary measures in the way of elementary 
tactics and scouting, for example, naturally excites 
astonishment and misgiving. It may be that these are 
capable of satisfactory explanation, of course, but for the 
present the public has to feed its curiosity upon mere 
conjectures. The condition in which our generals found 
matters in South Africa on their arrival may have left them 
DO option but to relieve the beleaguered garrisons and divide 
tbeir forces instead of concentrating them in pursuit of a 
definite strategic aim and scheme. '.I'o “ the man in 
the street ” it seems futile to go on hurling infantry 
battalions and sacrificing brave troops in attempts at 
attacking a numerically stronger force completely concealed 
in entrenchments. For the sort of warfare as at present 
carried on by the Boers it seems bo the non-military mind 
that an overwhelming number of good horsemen and good 
riile-sbots capable of acting as a rough-and-ready kind of 
mounted infantry with a big artillery force would be best 
adapted to deal with the Boers. 

Be all this as it may, however, we may say that it is impos¬ 
sible to withhold out admiration for the patriotism and 
pluck displayed by a man of Lord Roberts’s age in going out 
in supreme military command of our troops in South Africa, 
especially under the circumstances of his recent bereave¬ 
ment. In a father’s grief at the loss of a brave son it must 
be some satisfaction to know that Lieutenant Roberts met 
his death as a soldier and that be bad the best surgical aid 
available, that of Sir William Mac Oormac, to whose very in¬ 
teresting notes, descriptive of his observations and experi¬ 
ence, and to other communications from the seat of war, 
which appear in this issue of Tub Lancet, we would call 
our readers’ attention. 

It is very satisfactory to learn that the wounded—the 
number of whom must by this time bo considerable—are 
doing well and that they and the sick in hospital are 
receiving every possible care and attention. As we have 
already pointed out the casualties among the troops who 
, have been actually engaged and upon whom the brunt of 
the fighting has fallen have been large, but the ratio of these 
calculated on the total force in the field is nevertheless 
not a high one. From a military point of view the number 
of men shut up in besieged garrisons and missing has, 
however, also to be taken into account. We much regret to 
learn that the sick-list in Ladysmith is mounting up, although 
this does not surprise us for we long ago stated that an out¬ 
break of enteric fever and dysentery was to be feared at this 
season at I.adysmith. 

As we cannot .speak from any personal knowledge of the 
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facts conoected with the alleged condition of the women and 
children disembarked at Soatbampton from the steamship 
Jclunga we are unable to make anj useful comment thereon 
beyond expressing our great regret and sympathy 
with these unfortunate people if their condition was 
as pitiable as stated. No doubt their hurried embarka¬ 
tion at the Cape under exceptionally adverse conditions 
must have entailed a good deal of discomfort and even 
hardship, but it is clearly opposed to the intention of 
the nation that the wives and families of our soldiers should 
be subjected to any discomfort that can be avoided. Every 
possible care should obviously be taken to provide them with 
warm clothing and suitable food and to arrange for their 
comfortable railway transit to their destinations. In the 
case of the Sumatra, however, we feel bound to say—on the 
authority of Dr. Goring (the surgeon in charge of the troops) 
and others—that every care was taken and that any 
allegations to the contrary are, as a matter of fact, 
unfounded. 

It has been arranged, we may add, that, a certain number 
of beds at the branch hospital at the Victoria and Albert 
Docks are to be placed at the disposal of the War Office for 
the reception of sick and wounded soldiers who, on arrival, 
may not be fit at once to travel further. This hospital 
immediately adjoins the wharves where transports from the 
Cape arrive. 

The nation has, very properly in onr opinion, complete con¬ 
fidence in Sir Redvers Bullet’s undoubted ability, resolution, 
and military experience, nor does it show any signs of waver¬ 
ing in carrying out its purpose—quite the contrary. The 
task that has been thrust upon it is no doubt a 
bigger one than was generally anticipated, but not 
greater or more difficult than we and other nations have 
previously and successfully undertaken. We do not know 
the extent of the Boer losses ; they must be very great. It 
may be safely said that it will not be for lack of “staying 
power" and fortitude on the part of the British nation that 
ultimate success will not follow unless the nation belies its 
history in the past. Our profession has meanwhile in any 
case to persevere in doing its level best in alleviatirg the 
sufferings of soldiers of whom any nation might veil be 
proud. The War Office has issued a circular pointfcg out 
that there is urgent need for compounders of medicine to 
serve in South Africa. _ 


Notes prom Sir William MacCormac. 

We have received the following interesting communication 
from Sir William MacOormac. 

On Nov. 2l8t in company with Colonel Stevenson, prin¬ 
cipal medical officer on the lines of communication, and 
Mr. Makins I visited the No. 1 General Hospital at Wjnberg 
some seven or eight miles from Cape Town. As a brief 
description of wbat I saw may prove of interest 1 send you 
these somewhat scanty notes. 

The hospital is pitched upon the location of a former 
barrack, and is on the sloping ground of the south-eastern 
side of Table Mountain and overlooking a wide expanse of 
country. The soil is white sand and there are abundant 
trees—oaks and pines chiefly. The situation is an 
ideal one, and the climate is excellent. However hot 
it may be in Cape Town there is always here a 
a pleasant breeze to temper the air. It is near the cele¬ 
brated Constantia vineyards and the country around is 
quite beautiful. The wards are in part in the permanent 
buildings, but mainly in wooden and iron huts. They contain 
14, 16, and one or two 20 beds in each, are lighted by 
large windows by day, and by the electric light at night. The 
sanitary arrangements are very complete and each ward has 
the usual bath, lavatory, and other conveniences. There is 
a free cross ventilation. The wards are gay with spring 
flowers on the tables and at the bedsides, and in that as in 
many other ways one can see the delightful evidence of 
woman’s presence. There are at Wynberg four army nurses, 
bright, charming ladies, all of them. One of them smilingly 
told me there was simply nothing that she could not have 
for the patients for the asking and the townspeople are pro¬ 
fuse in their gifts of every kind for the comfort and pleasure 
of the patients. This hospital, like all hospitals at the base, 
is fitted to receive 520 sick and wounded and 300 beds have 
^teady been filled with wounded from the earlier battles of 
Glencoe, Dundee, and Elandslaagte. These are all con- 
Talescent, but others will speedily arrive after the heavy 


fighting of Lord Methuen’s column at Belmont on Nov. 23rd 
and since on its way to relieve Kimberley. However, very 
shortly further accommodation will be ready as No. 2 b^e 
hospital is being rapidly pushed forward on a site adjacent 
to No. 1. An operating theatre has been built of iron and 
wood and with every convenience as to its installation. It 
is well lighted, the walls inside are painted with white 
enamel paint, and the floor is of marble squares sloping to 
one corner. The furniture is of the well-kmown glass and 
iron type, and there are instrument cases, glass talAs, 
sterilised hot and cold water to basins and sinks, with 
pedal taps, abundance of antiseptic material for dressings— 
everything in short which the exigencies of modern anti¬ 
septic operative treatment demands. It is, therefore, no 
exaggeration [to say ,that for practical uses this operating 
theatre will compare favourably with any one anywhere. 

An X ray room has also been built. It is fitted with the most 
modern apparatus and the electricity is supplied from the 
main instead of from an accumulator. They have got a 
Mackenzie Davidson localising apparatus for determining 
the depth from the surface and exact position of a foreign 
body. I found Mr. Fox Symons, one of my old dressers, 
doing excellent work in this department, Oolonel Anthonisz, 
R.A.M.O., is in charge of the hospital which possesses the 
full number of surgeons and staff allotted to one of this 
description. In this ward I saw a large number of injuries 
inflicted by the Mauser bullet which is remarkable 
for the small external wound it produces. In tbree- 
fourtbs, if not even a larger proportion, it was impossible 
to tell the exit from the entrance wound, they were 
so similar in appearance. Some were quite healed, but most 
were slits covered with an adherent black scab slightly 
depressed and saucer-like. Doubtless some contraction 
bad taken place in healing, but the size was as nearly as 

possible as here indicated— —quite circular and much 

smaller than the end of a leaa pencil. A few exit wounds 
were slits due to slight deflection of the bullets in their 
passage. These were already healed like an incised wound 

and showed a linear cicatrix of about this length-. 

Probably most of these injuries were inflicted at a range of 
1000 yards, although the men said 500 was the distance in 
very many instances at which they bad been bit. One man, 
a Gordon Highlander, bad his elbow smashed up into small 
pieces. He believed it was an explosive bullet, but it may 
have been a Mauser at short range, for be was bit at a 
distance of 300 yards. The Boers, however, use other, 
weapons. A Martini-Henry bullet was removed from the 
ball of a man’s thumb yesterday—an almost solitary example 
of a lodged bullet. They also fire hollow bullets which 
would have explosive effects. The Mauser bullet weighs, I 
believe, about 2‘3' grains. Our Lee-Metford is a little 
heavier, about 2'7 grains, and does not carry so far by some 
hundreds of yards ; while the old Martini-Henry is nearly 
double in weight, or some 4 0 grains. In the wards 1 
noticed quite a number of perforating chest wounds and 
some remarkable perforations of bone without any solution 
of continuity or complete fracture; in one instance there 
was a perforation of the shaft of the tibia at the junction 
of the upper with the middle third of the bone, an 
injury which my previous experience would pronounce quite 
impossible. 

There were several cases in which the bullet had entered 
the groin and emerged through the central portion of the 
buttock, the direction taken making it difficult to conceive 
how the femoral vessels, the sciatic nerve and artery, the 
femur, and other important parts had escaped all injury. 
There were four abdominal injuries. In two severe bffima- 
turia followed and the direction of the wound suggested 
injury to the bladder. In another the bullet entered the 
buttock and emerged in front a little below the ribs. In a 
third instance toe abdomen was traversed in a similar 
direction. There were bromatemesis and bloody stools for 
three days without any further symptoms. In another case 
the bullet apparently traversed the abdomen from the right 
linea semilunaris in front at a point a little above the level 
i of the umbilicus to emerge two inches to the right of the 
lumbar spine. There were no symptoms in this case of any 
kind. 

I I will mention in the briefest way some of the cases I saw 
during ray visit to the hospital at Wynberg. 

I. Bullet entered chest on left side close to margin of 
sternum, just below the sixth rib. It must have passed 
between the internal mammary artery and the bone near its 
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division, the ball then traversed the lung and emerged at 
the tenth rib about four inches from the spinal column; 
rapid convalescence—practically no symptoms ; wounded on 
Oct. Zlst.» 

2. Bullet entered just below inferior angle of right scapula, 
between seventh and eighth ribs probably, and emerged just 
below centre of right clavicle ; result, similar to case 1. 

3. Ballet entered opposite centre of infra spinous fossa of 
right scapula, emerged through rib in front three inches 
below middle of right clavicle. Man bad bu:;moptysis for a 
week ; no dyspnoea or other symptoms. 

4- Bullet entered level of fourth dorsal vertebra about two 
inches from spine on right side, emerged two inches below 
centre of right clavicle. Man spat blood for a week, says he 
felt no inconvenience otherwise. 

5. Perforating wound of surgical neck of left humerus 
with some detached fragments. Skiagram shows extent 
of damage clearly. The fragments were removed; patient 
convalescent. 

6. Wound across knee; bullet entered one and a half 
inches behind, and on level of head of right fibula, emerged 
on inner side opposite middle of internal condyle. Wounds 
healed; joint mobile. 

7. Bullet entered anterior aspect of thigh two ioches 
above upper border of patella and in the middle line, 
emerged over the inner tuberosity of the tibia, which 
appeared to be grooved by it. Wounds healed, joint mobile, 
yet it is difficult to suppose the joint escaped. 

8. Ballet entered middle of outer side of right knee and 
emerged through centre of patella, causing a complete trans¬ 
verse fracture with about a quarter of an inch separation. 
The wounds had healed and the man had been able to get 
about, but on the previous day he had fallen and had hurt 
the injured knee, which caused a great deal of swelling. 
There is no rise of temperature and be is doing well. The 
joint is fairly moveable. This man is a Boer field cornet, 
Pretorius by name. He is a fine-looking man, with a cheery, 
pleasant face, and speaks English perfectly. 

9. Ballet entered opposite centre of patella through which 
it passed and emerged opposite inner condyle which was 
grooved by the ball. All evidence, save the scars of entrance 
and exit wounds, bad disappeared and the knee was appa¬ 
rently as good as ever. 

10. Scar of entrance wound immediately over the right 
femoral artery and two inches below Pouparb’s ligament. 
The artery can be felt pulsating exactly beneath it. The 
bullet then passed apparently inside the upper end of the 
femur without impairing the bone and emerged just 
posterior to the great trochanter. 

11. Bullet entered in front of, and an inch below the top 
of, the great trochanter, which it grooved and emerged 
through the middle.of the buttock. 

12. Bullet entered anterior surface of thigh at junction of 
middle and upper thirds and passing internally to the femur 
emerged through the centre of the buttock. In none of these 
three last cases bad any important structure been damaged, 
and the wounds were either completely healed or were still 
covered with the small black scab already mentioned. 

13. In this case the man was wounded on Oct. 21st, and 
operated upon by Colonel Stevenson 24 days afterwards in 
the base hospital—viz , on Nov. 14bh. He was doing quite 
well wiien I saw him, and three days later I beard he 
■was practically quite well. The bullet entered from 
behind two inches below the fold of Ihe axilla and emerged 
in front just beneath the anterior axillary fold. When 
Colonel Stevenson saw him be diagnosed a damaged artery 
from the gradually increasing tense swelling and absence of 
radial pulse. He made an incision, which had subsequently 
to be enlarged to live inches, and after turning out nearly 
a junt of dark clotted blood found a large breach in the 
vessel where the axillary becomes brachial. When the final 
portions of clot were removed a formidable rush of arterial 
blood occurred, but this was immediately controlled and both 
ends of the vessel were securely ligatured. When I saw the 
man a week exactly after the operation the external wound 
had healed except where the drainage-tube emerged. The 
temperature wa.s normal and the general condition excellent. 
The wound was nob quite aseptic from the start but all 
went well. There was when ^ examined him no perceptible 
radial pulse. 

14. One man had four wounds in the upper extremities 
caused by the same bullet. It entered the arm on the outer 
side two inches above the elbow-joint and emerged two 
inches below, and then entered the ball of the thumb, 


smashed the metacarpo-pbalangeal-joint, and finally emerged 
over the first phalanx. 

15. Bullet entered subcutaneous surface of tibia, a little 
below the junction of upper with middle thirds of the shaft of 
that bone. There was a clean cut perforation through the 
tibia but no general fracture or solution of continuity, which 
is very remarkable in the compact tissue. This man says be 
was hit at 500 yards, but more probably it was 1000. 

16. Ballet passed tiiansversely across forehead about an 
inch above the level of the orbits ; the bone is deeply 
grooved and along the upper margin there is an elevated 
fracture parallel to the groove. The man describes himself 
as being "knocked silly” for a time and there was a tem¬ 
porary diplopia, but the wounds at each side of the forehead 
are healed and ho claims to be perfectly well. 

17. Bullet entered right malar' hone close to its junction 
with zygomatic process, passed almost transversely across, 
and emerged just above the centre of the left zygomatic arch 
which it grooved. There was copious bleeding from the 
mouth and the left>ear in which the patient is now deaf. He 
complained of loss of smell for a time hut this is restored. 
He is going about the ward the wounds quite healed and 
says he is perfectly fit and well. This man was wounded 
on Oct. 30th, distance said to be 250 yards. 

The officers' wards have been installed in the buildings 
which served for officers’ mess rooms in the old barracks. The 
mess room is a ward ; the ante-room a day room. They are 
admirably fitted for their purpose, equipped with every care 
and one might almost add every luxury possible under such 
conditions. Most of the wounded officers have been dis¬ 
charged and the nine or ten remaining are conva¬ 
lescent. Captain Melville received a gunshot fracture 
of the right humerus on Oct. 21st. The fracture is 
soundly united with super-abundant callus and there 
are signs of interference with the musculo-spiral nerve. 
In Captain Stejner the bullet passed through the left 
olecranon process and emerged on the outer side of the 
forearm opposite the bead of the radius. There is already 
a fair amount of mobility in the joint, which is steadily 
increasing, In Lieutenant Barnes the bullet entered the 
groin and emerged through the central part of buttock without 
causing any serious damage. Lieutenant Perreau had a perfo¬ 
rating gunshot wound of tibia, and in Captain Buchanan’s case 
a bullet entered one and a half inches below and external to 
the right nipple and emerged behind, apparently between 
the ends of the tenth and eleventh ribs. There were no 
symptoms of visceral injury and it is supposed from this 
that there could have been none. I would say, in conclu¬ 
sion, that in my opinion it would be very difficult, if not 
impossible, to procure better treatment in any hospital than 
the patients in Wynberg Base Hospital are receiving under 
climatic and sanitary conditions extremely favourable in 
every respect for a successful issue. The hospital in its 
arrangements, construction, and situation reflects the greatest 
credit on all concerned. 

The references to the cases are of necessity very brief, but 
will, I hope, be sufficiently explanatory of the nature of the 
injuries, which will be, of coiu-se, fully reported later. 
I am writing this letter on my way from the Cape to Natal 
in a ship which is rolling heavily. I hope to reach Durban, 
1000 miles off, in a few days, and thence make my way to 
Maritzburg and Ladysmith, where there must be many sick 
and wounded, I shall also have an opportunity, I hope, of 
inspecting the hospital ship now lying at Durban. It is 
perfectly clear that never before was an expedition more 
abundantly and generously equipped with every resource 
which the medical authorities can suggest for the welfare of 
the sick and wounded. 

On Wedesday, Nov. 22nd, I had an opportunity in com¬ 
pany with Colonel J. F. Supple, R A.M.C. (who designed 
it), of visiting the hospital train No. II. I had heard 
it was going up to the front next day with the surgeon- 
general and principal medical officer and that Mr. Makins 
would go with them. However, while I was in the train 
an urgent order came that it was to leave in two hours’ 
time in consequence of a telegram coming from Lord 
Methuen’s force that it was immediately required, and 
leave it did. It consists of seven waggons made from 
converted saloon carriages, open at each end, and 
allowing a passage way from one end of the train to 
the other. Each waggon or coa.. .i contains 12 beds for 
wounded and sick; each bed is seven feet long and placed 
endwise in three tiers. The officers’ carriage has four 
beds. The beds have three-inch hair mattresses on 
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canvapS Btretcbers and are most comfortable to lie 
upon. At each end the upright by a simple arrangement 
can be taken down, thus admitting of easy access to the 
bed from the stretcher. A few are fitted as fracture beds. 
At each bed on the wall of the carriage is a small double 
bracket which carries the man's eating utensils and odds and 
ends and a bed-table has been provided for each bed by 
Colonel Young, agent for the Red Cross Society. 

There Is a kitchen-waggon with an excellent stove, a phar¬ 
macy waggon, day and night accommodation for the two 
army service sisters and three surgeons who accompany the 
train and for the 17 army hospital corps men and the rest of 
the personnel, cooks, and servants. There is store-room for 
kits and rifles, a water-closet at each end of the waggon, 
and pails containing antiseptic material for fiushing, ladders 
to reach the upper cots, ample ice provision and arrange¬ 
ments for good lighting at night, and “mussuks,” whioh 
are water, jars covered with a soft thick material. This is 
wetted and when hung outside cools the water in the jar. 
The train was made up in Cape Town, Colonel Supple 
having almost to seize or capture the railway waggons 
from unwilling authorities. Under his superintendence 
it was got ready in a very short time and will, I believe, 
prove most comfortable and most effective. The Cape 
railway gauge is only three feet six inches and the 
carriages much less spacious than ours are in consequence. 
Another hospital train is almost ready. 

Nov. 25th, 1899. WihLIAM MACCoRMAC. 


(From our War Correspondent.) 

Thankfully accepting the cordial invitation to which I 
alluded last week 1 lost no time in proceeding to No. 1 
General Hospital, which I found at or adjacent to Wjnberg, 
a scattered township nine miles distant from Cape Town. 

The ground on which the hospital lies is some 250 feet 
above sea-level, and it is very wisely selected, for this military 
medical camp lies nearly N.W. of Wynberg railway station, 
but facing W.S.W. by E.N.B. as far as the hospital erections 
are concerned (vide plan in The Lancet of Dec. 16th, 
p. 1690). 

Wynberg, a very pretty place consisting of a main street 
with good shops, together with several imposing, nicely 
built, private residences, nestles amongst gigantic oaks, 
lofty pines, eucaljpU, and other stately trees, all growing 
in luxuriant profusion at the base of Simon’s Bay side of 
Table Mountain. It is about 150 feet above sea-level and has 
a scattered population of some 3000 souls, its mean annual 
maximum temperature being 72® F., its mean annual 
minimum 53-2°, and its mean annual rainfall, 42'33. 
Proceeding through Wynberg in a S.S.W. direction one 
ascends a sort of table land and on this higher ground 
the various dwellings of No. 1 and tents of No. 2 stationary 
hospitals are observed. 

The site selected is the same as that chosen for the location 
of the old colonial station hospital which could only accom¬ 
modate some 400 persons, whereas the present No. 1 General 
Hospital can receive 600 cases. Some of the more important 
buildings are of brick, but the majority are of wooden 
construction. The camp is supplied with an abundance of 
water, the supply being maintained by a large reservoir close 
by, which is guarded and protected by lock and key. Its 
source lies high up in one of the valleys of Table Mountain— 
the same spring, in fact, which supplies the whole of Cape 
Town, The water is soft and possesses a slight peaty taste, 
but appears otherwise to be pure and good. 

The Drainacb on the Oami*. 

The drainage of the camp is of necessity superficial, the 
waste water, &.C., being removed by 18-inch-deep cemented 
channels which course down by a natural fall to the filter- 
beds at tbe bottom of the rising ground on whioh the camp 
stands. It must be borne in mind that no human excreta 
are supposed to find their way into these channels, the 
various latrines, being conducted on the earth-closet system 
and their contents daily removed under suitable and efficient 
disinfecting arrangements. For ablutionary purposes each 
man gets half-a-gallon of water at a time. Even the dirty 
water is removed daily by means of large metal barrels run 
on wt ' els so as to obviate the risk and danger of the earth 
being cainted by persons carelessly throwing down any soiled 
water in or around the tenements occupied by the w'ounded 
or sick in this camp. 


The Feeding of tub Wounded and Sick. 

All that need be said abont this most important point is 
that they are one and all liberally supplied with the most 
nutritious assortment of food-stnffs that Cape Town and tbe 
surrounding country districts can procure and produce. 
Excellently grown vegetables, ripe fruit, splendid strawberries, 
fresh eggs, and fiowers in abundance are sent daily to our 
wounded soldiers as presents by kind and generous civilian 
friends and neighbours. ^ 

Tommy Atkins at the Front 
would of course be nowhere without his baccy. At the 
hospital you may professionally treat him well, feed him 
well, but deprive him of his “weed” and he is nowhere. 
With admirable forethought even this desideratum has 
been arranged for by the authorities as well as by 
sympathising friends from near and far. Colonel Anthonisz, 
R.A.M.O., the officer in charge of No. 1 Stationary 
Hospital, pointed out cupboards full of, and shelves packed 
with, tins of tobacco and cases of cigarettes, sent to him 
for the use of the patients under his care (vide enclosed 
cutting from one of the local papers).' One kind donor 
sent him £30 to procure suitable wicker chairs for verandah 
use, increasing his liberal donation afterwards by an addi¬ 
tional cheque for another £10 for similar use. So readers 
at home may rest assured that their wounded friends are 
being well cared for. 

The Staff of No, 1 General Hospital 
consists of (1) Surgeon-General W. D. Wilson, R.A.M.C.; 
(2) Colonel A. Anthonisz, R.A.M.C., in charge of No. 1 
Hospital; (3) Colonel H. Grier, R.A.M.O., registrar and 
secretary; (4) Colonel R. D. Hodson, R.A.M.C., in care of 
surgioal wards; (5) Major R. W. Barnes, R.A.M.C., in care 
of medicjil wards and wounded Boer prisoners; (6) Major 
11, W. E. H. Nicholson, R.A.M.C., analytical department; 
(7) Major P. D. Elderton, R A.M.C.; civilian medical men ; 
and Colonel Stevenson, Professor of Military Surgery at 
Netley. Besides these there are Miss Garriock in charge 
and as superintendent with nice other sisters on the nursing 
staff, and minor officials numbering 166 all told, not in¬ 
cluding the nurses. 

The Cfficers’ Sick Quarters 
were first of all visited. I found a spacious, lofty, 
well-built, wooden, galvanised iron-roofed building protected 
by a broad verandah running the whole length of its northern 
frontage (see illustration). On entering a spacious ball 
one observes right and left two large rooms. These are 
used as the officers’ wards. They are some 17 feet high 
in the centre and about 10 feet at the sides, lined 
with perpendicular slabs of polished pitch-pine, with a 
dado running round stained of a much darker colour. 
Down the centre of each apartment are four tables covered 
with green baize on which are placed vases of flowers, 
inkstand, and writing materials. Both rooms were supplied 
with fire-stoves in which cheerful-looking fires were burning at 
the time of my visit. Light is supplied at night by electric 
incandescent burners with globes. Each ward is supplied 
with 10 iron cots. '.I'hree or four in each were occupied 
when I saw them, moat of the patients being up writing 
letters or smoking pipes seated on easy chairs in the 
verandah. In these wards when seeing tbe invalids Surgeon- 
General Wilson particularly called the sick officers’ attention 
to the fact that they should not consider themselves as 
patients restricted to this or that fast rule so common in 
hospitals, but as military convalescents, feeling themselves at 
liberty to ask for anything in reason—change in diet, 
&o.—making the request through Miss Garriock, and their 
respective wishes would, he was quite sure, be complied 
with. 

The Men’s Medical and Surgical Wards. 

Occupying the latter are several wounded soldiers, 
most of them (juite convalescent. All seem happy and 
quite contented, whilst the majority bear the impress of 
excellent health. Of course-some are yet confined to bed, but 
one fails to notice any case that could possibly be designated 
as dangerous or even doubtful. As would be imagined, the 
cases are nearly all gnnshot ones, only two or three 


r “The officer in charge No. 1 Qenoral Hospital, Wynberg, continues 
to receive daily quantities of various articles for the use of the sick and 
wounded, by whom tliey are much appreciated. Owing to the largo 
mnnber of donors it Is Impossible to thank each by letter. It is there¬ 
fore hoped that this ackiiovvieilgement iu the press will be considered 
suffleieut, at least for the present." 
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being probablj caused by shell. The very first thing that 
strikes any observer ie the absence of extensive fiesh wounds. 
When the patient shows you where he has been shot he 
p^ts out in the front of his leg or arm, a clean well-defined 
small circular cicatrix as the spot where the Mauser bullet 
went in, and another wound like this at the place where it 
went out. Of the very many Mauser wounded cases I saw, not 
one presented a more lacerated condition of the integuments 
t.>n».rv 1 have endeavoured to describe above. This slender 
elongated bullet produces a canal not much, if anything, 
larger tVian a good sized goose-quill, and bores its way 
through as neatly as if the hole had be«i done by a drill. 
Leaving no very r^ged edges the wound, if soon treated 
antiseptic^y, heals very rapidly and by lessened destruc¬ 
tion of soft parts and infrequent fracture of bone there 
must result less shock to the system at the time the 
injury is received, and less chance of local disturbance and 
septic mischief afterwards. By careful antiseptic treatment 
(carbolic and mercuric solutions) all these gunshot 
wounds heal in about from 20 to 30 days. There has only 
been one case of amputation (major) performed in 
No. 1 base hospital up to the date of writing this. 
One man had his left arm removed on account of the 
humerus being badly shattered by a sporting rifle using 
a larger bullet than the Mauser. He was discharged 
cured the day before yesterday and will be sent home. 
There are some very interesting cases of gunshot wounds to 


whom were seriously Injured. From what I can see and 
gather from the patients the Boers in this engagement 
used all sorts and conditions of weapons, and there is 
little doubt from tbe nature of some of the wounds and 
the extensive laceration of muscle and smashing of bone 
that bullets of far larger oallbre than the Mauser were 
used. In the case of the correspondent of the Morning 
Post, tbe wound was undoubtedly caused by a Martini- 
Henry bullet, tbe smashing of the shaft of the humerus 
being very severe. The same remarks apply to several 
other cases, amongst both officers and men. At present, with 
a few exceptions, all are going on well and are already 
benefiting by the careful nursing and bracing atmosphere. 
We are expecting both ambulance trains down from the 
front hourly with officers and men wounded in the last 
engagements which from newspaper reports appear to have 
been very severe. I need hardly say that our work 
has been very heavy, and very little time is left us for 
writing, so you must trust this week to those who have 
more leisure than I have. No. 2 General Hospital is 
nearly ready to receive patients and none too soon as we 
shall be full up in a few days. The Orient is taking 
home invalided officers and men, the majority of whom will 
be unfit for further work in this campaign. Evtrytbing is 
working with tbe greatest smoothness, and the patients 
have everything they can destre, what we cannot get from 
official sources being supplied with a liberal hand by^the 



No. 1 Station Hospital, Wynberg. The officers’ sick quarters. 


which reference will be made in a future article. For the 
privilege of seeing all the wounded Boers I am indebted 
to the courtesy of Major R. W. Barnes, R.A.M.O., 
who, having placed them in a separate ward amongst 
our men’s sick quarters, is bestowing upon our wounded 
enemies all tbe care and attention that human sympathy 
and fellow-feeling can demand. 

I asked Commandant Pretorius (seriously wounded) 
if “be felt fairly comfortable under the circumstances 
and was receiving all the attention he expected 
at the hands of the military medical staff.” “Yes,” 
replied he, “they are treating myself and all my wounded 
friends splendidly.” He has a bad wound in bis left knee, 
a broken patella, and three other fiesh wounds. 

Poor Knight of the Morning Post has just been brought to 
hospital with bis arm badly shattered by a bullet. 

Wynberg, Nov. 24th. 


(Fbom oub Special Coerespondbnt at the Base.) 

This morning (26th) brought us the first consignment of 
wounded from the battle of Belmont. They were sent down 
at once from the Orange River by special ambulance train 
and numbered 102 sick and wounded men and 18 officers. 
They had a very comfortable trip down but unfortunately 
one officer died just before tbe train reached Wynberg and 
tiiree poor chaps died almost immediately after reaching 
bespit^ ; amongst them were 80 odd cot cases nearly all of 


Red Cross Society and the many friends we have in the 
ntighbourhood. Nearly all tbe transports are out, and we 
expect engagements daily now, but you get all war news 
lorg before it reaches us. 

Amongst the wounded officers are the following cases :—(1) 
Compound comminuted fracture of the right humerus (Martini- 
Henry) ; (2) perforating gunshot wound on the left side of 
the neck, passing through tbe muscular structures and 
exit outside and above the right scapula (Mauser); (3) 
perforating wound of tbe ankle, the joint not affected 
(Mauser) ; (4) perforating gunehot wound of tbe lower lip, 
grazing right inferior maxilla and exit at the back of 
the neck (Mauser); (6) gunshot wound of tbe right lung 
(Mauser); (6) gunshot wound of the chest walls (Martini- 
Henry) ; (7) compound comminuted fracture of the left 
forearm, the bullet passing afterwards through the muscles 
of the back and emerging close to the spinal column 
(Martini-Henry) ; (8) gunshot wound on the dorsum of the 
right foot (Mauser); (9) compound fracture of the right 
femur (Mauser); (10) compound comminuted fracture of 
the right humerus below the surgical neck, the bone being 
shattered (Martini-Henry); and (11) perforating wound of 
the tibia, both bones being shattered (Mauser). 

The poor young officer, Lieutenant Burton of tbe Cold¬ 
stream Guards, who died, was shot through tbe hea The 
remainder are not serious and all are progressing as 
can be expected save 7,10, and 11. 

We have been operating for the past three day 
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the cases includlDg several trephiniDgs for depressed 
fractures of the skull and amputations for extensive 
injuries to the long bones of the thigh and leg, one or two 
enucleations of the eye have been also necessary. Con¬ 
servative surgery is, of course, as far as possible the order of 
the day and the marvellous manner in which some of the 
worst-looking cases get on encourages us to give them every 
chance. The ambulance train from the last action at 
Gras Pan is on the way down as I write, bringing seven 
wounded officers, including two naval and one marine, and 
60 odd rank and hie, principally naval details. The hospital 
ship Spartan is also expected here shortly with wounded 
from the Natal side, so that you may imagine we are kept at 
it. Later, when the advance on Kimberley and the relief 
of that town is accomplished, our number will, I am afraid, 
be largely augmented, but there need be no apprehension as 
to the accommodation as up to the present No. 2 hospital has 
received no patients and we have ample room here for as 
many as are likely to come for the present. Of course, we 
are emptying the hospitals of slight cases and those not 
likely to be fit for duty within two months who, as I stated 
before, are being sent to England. 

Whilst I am about it I should like to say how excellently 
the young civil surgeons attached to us are doing their work. 
Nothing in the shape of work is too much for them, and 
their willingness and zeal are of the highest order. Of their 
medical and surgical skill I cannot speak too highly, and 
the care exercised in their selection is bearing its fruit, 
for a better lot of men all round I have never had the 
pleasure of meeting or serving with. I only hope that 
after this war is over we may be fortunate enough to enlist 
the majority as officers of the Royal Army Medical Corps. 
They are of the stamp we need badly and are a credit to 
their schools. 

W.yuberg, Nov, 28tli._ 

Thio Pkinokss Cjiristian Hosi’ITal Train. 

On Dec. 20th H.R.H. Princess Christian paid a visit 
to the works of the Birmingham Railway Carriage and 
Wagon Company of Smethwick to inspect the new hospital 
train which bears her name. A minute examination of the 
details was made and illustrations were given by the St. John 
ambulance men in charge of the train of the practical work¬ 
ing of the various appliances for the help and comfort of the 
wounded in war. At the conclusion the Princess expressed her¬ 
self as being highly pleased with the arrangements and the 
admirable manner in which the plan bad been carried out. 
Great credit is due to the company for the complete and 
thorough character of the work and for the rapidity with 
which it has been done; barely ten weeks have elapsed 
since a commencement was made, the workmen and officials 
all having worked with much enthusiasm towards the attain¬ 
ment of the object. The train was designed by Sir John 
Furley for the Central Committee of the British Red Cross 
Society. It consists of seven bogie carriages with a central 
corridor running the entire length of the train. The 
carriages measure each about 36 feet in length with a gauge 
of three feet six inches. 

The carriages are divided into three compartments. The 
first one contains in the front receptacles for linen and other 
stores, the next space for two invalid officers, and the rear 
one for two nurses. The second carriage is also divided into 
three parts for dining room, surgery, and space for two 
medical officers respectively. Four succeeding carriages 
contain beds Cor 18 invalids in each, and room for four 
orderlies, the beds ranging in tiers of three running parallel 
all along the length of the train. Pulleys are attached to the 
roof of these carriages and by a simple contrivance the 
beds can be hoisted into their places by one man and 
easily run like shelves into their positions. A lavatory, a 
closet, store-cupboards, and lookers are fixed in each. At 
the end of the train are the kitchen, pantry, cooking appli¬ 
ances, with berths for two cooks, and the middle space for 
the guard. Here is to be found every modern adjunct for the 
required purpose—cisterns for water fixed in the roof, an 
ice-chest, a large filter, and convenient apparatus of all 
kinds specially adapted for all contingencies ; indeed, all 
throughout, every available space is fully and ingeni¬ 
ously occupied. The interior is painted white, with beams 
running across ; the external surface is of varnished teak, 
while externally an awning can be fixed for protection 
from sun and rain. At the head of the train floats 
the Red Cross flag by the side of the Union Jack. 


Throughout the aspect is bright and cheerful and 
suggestive of every comfort and facility for the intended 
purpose. It may be mentioned that the cost of the train is 
borne by the borough of Windsor, which contributed £6100. 
To this were added a sum of £650, the balance of a Red Cross 
fund invested in Her Royal Highness’s name after the 
Soudan campaign of 1885, a donation of £200 from the 
Worcester committee, and £50 from Canada. The construc¬ 
tion is evidently costly, but when viewed from % humani¬ 
tarian standpoint and considering the intricacies of the 
design and work it cannot be said to cost more than it is 
actually worth in the interests of the woonded and suffering. 


The Hospital Ship, Maine. 

The ladies of America, as our readers know, have pre¬ 
sented us with a fully equipped hospital ship and on 
Saturday last the Duke and Duchess of Connaught, who were 
accompanied by the Marchioness of Lome, visited the Maine 
at the West India Docks in order that his Royal 
might publicly present in the Queen’s name a Union Jack to 
the ship. The ceremony took place in the presence of the 
Lord Chancellor, Lord Charles Beresford, Lord and Lady 
Essex, Sir Arthur Sullivan, General H. F. Eaton, Captain 
F. Stone, Surgeon-Lieutenant-Colonel Hensman, A.M.S., 
in military command, Surgeon-Major Cabell, Commander 
J. M. Caulfield, R.N., the Duchess of Marlborough, the 
Countess of Str^ord, Mrs. Hugh Reid.Griffen, Mrs. Blow, 
Mrs. Leslie, Mrs. Moreton Frewen, Mrs. T. L. Field, Mrs. 
Morgan Richards, Mrs. Haldemann, Mrs. Ronalds, Mian 
Hibbard, superintendent of nursing corps, Mrs. Brown Potter, 
and others. 

The Duke of Connaught, in presenting the flag, said that 
he did so in the name of her Majesty the Queen, as a mark of 
her appreciation of the generosity of those who had found 
the money for the ship, and also as a mark of her apprecia¬ 
tion of that charity which a large number of American ladies 
and gentlemen had shown towards the soldiers of their kin, 
speaking their own language, who were now fighting gallantly 
in South Africa. Never before had a ship sailed under the 
combined flags of the Union Jack and the Stars and Stripes ; 
and it marked an occasion which brought out the feeling of 
generosity and affection that the two countries have for each 
other. 

Lady Randolph Churchill replied, thanking his Royal 
Highness in the name of her committee for his kindness in 
I presenting on behalf of Her Majesty the Queen her gracious 
gift of the Union Jack to the American ladies’ hospital 
ship Maine. Her committee had bad many donations from 
English people, who had come forward most lavishly with 
their gifts. , Indeed, all who had been interested in the 
work bad made it a labour of love. She hoped that the 
Maine would be more than useful on her errand of 
mercy, and that American charity would be as widespread 
as possible, irrespectively of nationality. 

The Right Rev. Charles Henry Turner, Bishop of 
Islington, having blessed the Queen’s gift, which measures 
some 24 feet by 12 feet and has emblazoned in the centre a large 
red cross, the flag was unfurled and hoisted to the mainmast, 
the Stars and Stripes were placed at the mizzen, and the 
Red Cross flag on the foremast. Enthusiastic cheers followed 
these operations while the band of the Scots Guards played 
“ Rule Britannia.” 

In the evening a banquet took place at the Carlton Hotel 
which realised about £2000. 

Provision is afforded on the Maine for nearly 220 patients 
(this provision can be extended if necessary), who will be 
distributed in five wards named respectively Britannia, 
Columbia, Whitelaw, Reid, and Baker. An isolation ward is 
also provided in case of need. There are also a perfectly 
fitted operating room and all other necessary offices and 
fittings. No efforts have been spared to secure to the 
unfortunate sufferers every possible comfort. On the main 
deck are the beds for patients arranged in rows, each being 
sheltered by sliding curtains, while ventilation is provided 
for by special overhead tubes. The chief saloon is 
luxuriously fitted. 

The whole of the medical outfit has been supplied by 
Messrs. Burroughs, Wellcome, and Co. One of the medicine 
chests supplied by this firm is in tooled leather designed by 
Mr. Henry S. Wellcome. On the top panel appear the Union 
Jack and Stars and Stripes entwined, portraits of George 
Washington, Queen Victoria, and President McKinley, and 
representations of the American Eagle and British Lion. 
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The front panel bears portraits of Lady Randolph Churchill 
(president), Mrs. Rooalds (honorary treasurer), and Mrs. 
Blow (honorary secretary of the American Ladles’ Hospital 
Ship Committee), a picture of the hospital ship Maine, a 
scene representing the British Lion wounded by an arrow 
(which lies broken at his side) being administered to by 
Britannia and Columbia—Columbia pouring a healing balm 
upon the wound whilst Britannia bandages the paw. A 
frieze is formed by a representation of American Indian 
Wampum upon which are depicted Brother Jonathan and 
John Bull grasping bands. Tne other panels bear equally 
suitable designs descriptive of the bond of union between the 
English and American peoples. Prominently inscribed on 
the chest are Eeble’s line, “No distance breaks the tie of 
blood,” and Ambassador Bayard’s notable phrase, “Our kin 
across the sea.” 

Surgeon-Lieutenant-Colonel Hensman, A.M.S., will re¬ 
present the War OfBce on the Maine, while Surgeon-Major 
Cabell will direct tbe services of Dr. George Eugene Dodge, 
Dr. Harry H. Hodman, and Dr. Charles H. Weber. 


FIXITY OF TENURE FOR MEDICAL 
OFFICERS OP HEALTH. 


A MATTER at present receiving considerable attention 
from medical ofScers of health and deserving even more 
attention from tbe general public is the question of fixity 
of tenure and superannuation for the above-named officials. 
Superannuation, not only for health officers, but for all 
officials engaged at a fixed salary in positions of trust, is 
desirable; fixity of tenure—by which is meant “ undisturbed 
possession of office and emoluments, subject only to dis¬ 
missal for approved reasons by the Local Government 
Board”—is for medical officers of health more than desirable, 
it is absolutely essential for tbe effectual fulfilment of their 
duties towards tbe best interests of the public. A casual 
observer is apt to consider this question of fixity of tenure 
as a matter affecting principally medical officers of health 
themselves. Such, however, is emphatically not tbe case; 
on the contrary, the greatest sufferers by the existing 
state of affairs, and those who have most to gain by 
reform, are the members of the general public; it is 
only incidentally that medical officers benefit by the reform. 
For nearly 30 years, ever since, in fact, appointments of 
medical offioers of health have been made, the people have 
been robbed of the full benefit of the Public Health Acts by 
tbe sole circumstance that medical officers are liable to 
curtailment of salary or capricious dismissal by the members 
of their sanitary authority. 

A moment’s consideration will convince anyone that this 
must continue to be tbe case until fixity of tenure is granted. 
Take, for example, tbe composition of the ordinary sanitary 
authority—whether of a city, county borough, urban or rural 
district council—in every case its members are drawn from 
those who have the largest vested interests in the district 
or town as the case may be, they are possibly tbe greatest 
owners of property, the largest house agents, or the chiefs 
of the principal industries of the place. Sanitary reform 
unfortunately entails a certain amount of expenditure 
and will directly or indirectly affect to some extent the 
pockets of these men, the result of which is obvious, It is 
not an uncommon thing for a medical officer whilst endea¬ 
vouring to have some insanitary property put in a proper 
state of repair to find that a quantity of it is owned 
by a member of the sanitary authority—i.e., by one of his 
masters, by one of the men who have absolute power to 
discharge him neck and crop without giving rhyme or reason 
for their action. Or suppose the medical officer is taking 
active steps to provide an abattoir be is at once at variance 
with the vested interests of the meat trade on the council; 
or suppose he agitates against the erection of insanitary 
dwellings he finds himself forthwith at loggerheads with 
tbe jerry-builder and his financiers, a class usually strongly 
represented on sanitary authorities. He points out defects 
in the water-supply and finds half bis council suddenly cool , 
to him, due, as soon dawns upon him, to the fact that half 
the members of tbe sanitary authority are shareholders 
in the local water company; and so on. Examples 
might be multiplied ad nauteam. Such occasions 
constantly occur in the e.xperience of every medical 


I officer of health, and there are then two courses open : 
: tbe medical officer may either allow tbe matter in hand to 
be referred to committee and quietly shelved or he may make 
a firm stand for what he considers to be his duty to the 
community. Adopting tbe first course the health of the 
community suffers and tbe medical officer is restored to 
favour and possibly gratified by hearing fiattering allusions 
to bis taot and good sense ; adopting tbe second the health 
of tbe community may still possibly be ignored, but one 
thing is very certain—the medical officer will, if the matter 
affects large interests, assuredly suffer. It reflects credit on 
medical officers of health as a class that so many prefer 
to suffer annoyance and risk loss of appointment rather 
; than allow their sense of duty to be guided by expediency. 
That loss, of appointment for mere performance of duty is no 
vague and remote risk is shown by tbe list of cases quoted 
by Dr. T. W. H. Garstang in his address delivered at the 
annual meeting of the Incorporated Society of Medical 
Officers of Health In October; from these cases we select 
those of three medical officers who were dismissed for 
advocating a new water-supply; of seven who were dis¬ 
missed for advocating various sanitary reforms; of two 
dismissed for urging the provision of an isolation hospital; 
and lastly, of one medical officer of health dismissed, after 
several years’ service, for interfering with tbe concealment 
of a case of small-pox in the house of tbe chairman of bis 
authority I 

Now medical officers of health are drawn from the same 
ranks as are other professional men ; as a class they are not 
actuated by higher or by lower motives than others, and are 
not less prone or more prone than others to sacrifice them¬ 
selves for conscience sake. What, then, must be the effect on 
the improvement of sanitation in tbe country from placing 
the chief of tbe sanitary administration in every district in 
' such a situation that his duty puts him frequently face to 
face with two alternatives—one, performance of duty and 
loss of appointment, possibly starvation for himself and 
family, dismissed with the added stigma of having proved 
an incompetent officer; the other, neglect of duty and 
tbe knowledge that thereby his path will be in pleasant 
places, be will be on good terms with his councillors, and 
will find applications for increase of salary very favourably 
received ? Is it, then, a matter for surprise that the benefits 
anticipated from tbe passing of the Public Health Acts 
have not been realised ? Is it not, on tbe contrary, astonish¬ 
ing that any good at all should have been accomplished and 
that so many men have been found who have preferred to 
face loss of appointment rather than to allow their sense 
of duty to wait upon their personal enrichment 1 

These above-mentioned alternatives are not exaggerated. 
Every medical officer of health throughout the country 
has continually found that his popularity with the 
members of bis sanitary authority has been increased or 
decreased according as his activity in sanitary reform has 
been slight or marked. A rural medical officer of healtl), 
a man of marked ability and a diploi. .ate of public health, 
remarked recently, “Well, up to three years ago I took 
a great interest in public health, gave a lot of time to it and 
really worked hard to effect some much-needed sanitary 
reforms in my district—result, every year it was touch-and- 
go whether I were re-elected or not, consequently I decided 
to let the thing slide and now there is not a more popular 
official than myself; in fact, at tbe end of tbe year I shall, 
almost certainly obtain a considerable increase of salary.” 
Here, then, is an example of considerable abilities, the 
result of a number of years of experience and practice, 
absolutely lost to the people for the sole reason that tex 
exercise them would assuredly cost the medical officer his. 
appointment. He would be a stern moralist who would 
attach much blame to this medical officer for the course 
he bad the honesty to confess that he pursued, and there, 
are doubtless hundreds of medical officers throughout the 
kingdom who, though they may not give expression to 
their sentiments in the same words, are yet, consciously or 
unconsciously, coerced into adopting the same plan of 
campaign. 

That the medical officer of health is without security of 
tenure is, we hold, inimical to the well-being of the com¬ 
munity; it retards .'sanitary progress, prevents the clue 
administration of the Public Health Acts, and, lastly, places 
medical officers of health in unfair, ambiguous, and in what in 
many cases have proved untenable positions. Unless medical 
oJBcors of health are independent of local authorities they 
are subject to unfair conditions lo which no man should he 
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exposed; they hold positions in which neglect rather than 
performance of duty leads to advancement and comfort. 

We shall be sorry if anything in this article is taken as 
reflecting on medic^ officers of health. The very opposite is 
intended, and we yield to no other journal a greater interest 
io, or appreciation of, the excellent work that has, in spite 
of conflicting circnmstances, been effected by medical 
officers of health in this countiy ; at the same time we feel 
that the time has now arrived when plain language should be 
used in laying bare the defects in the system of their 
appointment. The public ought no longer to be defrauded 
of the benefits of the Public Health Acts, nor should such 
an important branch of our profession as that of the medical 
officer of health be left in so unsatisfactory a state as it 
is at present. 

We trust, therefore, that medical officers of health will 
not, now the subject has been revived, allow it to drop until 
they have succeeded In obtaining the much-needed reform 
of security of tenure. At the same time, we are of opinion 
that if they will take up first the question of security of 
tenure and treat that of superannuation as secondary they 
will have a far stronger case to go upon and one far more 
likely to attract the attention and sympathy of the general 
public. _ 


ROYAL COLLEGE OF SURGEONS OP 
ENGLAND. 


An ordinary meeting of the Council was held on Deo. 14th, 
the Senior Vice-President, Mr. H. G. Howse, being in 
the chair, in the absence of the President, Sir Wii.eiam 
MacCormao, Bart., K.C.V.O., who is in Natal. 

The Council decided to recognise the Victoria Dental 
Hospital, Manchester, for instruction in mechanical 
dentistry, and the University College, Sheffield, was added 
to the list of recognised dental schools. 

The recommendations from the Committee on the gown 
for Members of the College were adopted. They were as 
follows:— 

1. The Memberfl’ gown shall be a black stuff gown siniilarin shape to 
the Fellows’gown, but with a plain unloopcd sleeve. The gown shall 
have crimson satin facings of the same colour as those on the Fellows' 
gnwh, but the foolDgs shall not [extend to the 1>aok of the gown and 
shall not exceed two inohes in the widest part. 

2. Gowns may be worn by Members on all ceremonial occasions. 

3. Members who are graduates of universities shall be entitled, if 
they please to do so. to wear their university gown on the occasions on 
which the Members’ gown maybe worn. 

The gown may be obtained from Messrs. Ede and Son of 
Chancery-lane, and from Mr. W. Northam of 19, Tavistook- 
street, Strand, W.C. The Council further decided that the 
crimson facings of the Fellows’ gown shall not exceed 
six inches in width. 

A report was received from the Vice-Presidents on the 
proposed Cartwright prize and the Council decided, on the 
advice of the solicitor to the College, that the proposed 
transfer of a trust fund to found a Cartwright prize could not 
be accepted by the Council under the existing deed of trust. 
It might, however, be accepted if the present trustee thought 
fit to apply to the Charity Commissioners to make the trust 
amenable to certain conditions. 

Mr. W. Anderson and Mr. H. W. Page were re-elected 
examiners and Mr. Bernard Pitts was elected a member of 
the Court of Examiners. 

The Chairman stated that the vacancy on the Board of 
Examiners in Dental Surgery occasioned by the retirement 
of Mr. Edmund Owen from the Court of Examiners would be 
filled up at the next meeting of the Council. 

The Chairman reported the proceedings at the annual 
meeting of Fellows and Members on Nov. 16th (and pub¬ 
lished in The Lancet on Nov. 16th and 23r(l), and stated 
that in addition to 13 members of the Council there were 
present 13 Fellows and 67 Members. 

A committee was appointed to prepare the formula for the 
^^^^■8'rion of two sections of the legulatlons for the diploma 
^9 already approved. 

The resolutions carried at the annual meeting of Fellows 
and Members wt^re read and iji rep’y to the first tbo follow¬ 
ing motion was carried : — 


f..J ^'’irnoil are of opinion Hiaf, ihere are no siifTicionf. croiimls 

“t wfiioh they iirrlvt'd 00 July iSlii last 
’ftroihiction into the .supplementary Charter of some 
pro\ iBlon for t lie reprceentatlon ol' Memiiers on the Council. 


The second resolution was referred to the Discipline 
Committee. 

In reply to the third resolution the Council decided— 

That the mover anti aceontlor be infonnort that the principles adopted 
by the Council respecting the registratlou of midwives wore fully set 
forth in the reporter the OouncTl laid before the meeting of Feflows 
and Meml>ere in 1898, tliese principles being the same as those adopted 
by the General Medical Council. 

The fourth resolution was referred to the Committee A>r 
General Purposes. 

The resolutions referred to are the following :— 

1. That this meeting regrets that the Council, having called a meet¬ 
ing of Fellows and Members in July last ostensibly to coneider ,tbe 
terms of a supplementary charter, should have entirely disregarded the 
principal resolution then adopted; and this meeting further considers 
tliat the introduction Into the Centenary Charter of some provision for 
the representation of Members would have been most opportune, and 
trusts that the Council will even yet seize this unique occasion of 
terminating by an act of grace a long and wearisome oontroversy. 

2. That, in the opinion of this meeting, no Fellow or Member of the 
College ought to be allowed to act as medical officer to any association 
(whether a registered friendly society or not) which has tor one of its 
objects the provision of medical attendance and which in pursuance of 
that object advertises and canvasses for patients ; and the Council is 
once more urged to announce that the holding of such appointments 
is contrary to the declaration made by Fellows and Members on their 
odmlsston. 

3. That this meeting regrets tliat the report of the Council regarding 
the registration of inidwi/es lias not been laid before it. This meeting 
trusts that the Council will adopt the principle that no person, male or 
female, shall be recognised as (ptalified to practise midwifery who is not 
also quallfled in medicine and surgery. 

4. That Ibis meeting of Fellows and Members of the College would 
respectfully urge on the Council the desirability in the future of due 
notice of the annual meeting of Fellows and Members being given by 
the College to each Fellow and Member l>y poet or otherwise, together 
with a copy of the report from tlie Council, 

The junior Vice-President, Mr. John Tweedy, reported 
the delivery of the Bradshaw Lecture by Mr. Henry G. 
Howse on Dec. 13tb, the subject o£ the lecture being " A 
Centennial Review of Surgery.” 

The best thanks of the Council were given to Mr. Howse 
for his lecture and he was requested to print it. 

It was stated with regard to the application for a Supple¬ 
mentary Charter that the Home Secretary had been instructed 
to make the necessary preparations for the granting of the 
Charter. 

A letter was read from Mr. T. Bryant reporting the pro¬ 
ceedings of the General Medical Council at their late session, 
and the thanks of the Council were given to Mr. Bryant for 
his services as representative of the College on the General 
Medical Council. 

A letter was read from Mr. H. E. .\llen, registrar of the 
General Medical Council, forwarding a copy of the following 
resolution adopted by that Council, viz.:— 

That the Council, having regard to the fact that it is contrary to the 
interest of the publlo to have two competing examining boards sitting 
In London, strongly recommend the Royal College of Physicians of 
London, the Royal College of Surgeons of EnglaiKl, and the Apothe¬ 
caries’ Society of London to combine for the purpose of holding 
qualifying examinations conjointly. 

The letter was referred to the Committee of Management. 

A letter was read from Sir William Tomer, President of 
the General Medical Council, stating that that Council 
adhere to their regulation of June 7th, 1899, respecting the 
registration of medical and dental students and inviting the 
College again to take the matter into consideration. 

This letter was also referred to the Committee of Manage¬ 
ment. 


Workhouse Meal.—T he food of workhouse 

inmates is now generally good and substantial but the 
contractors sometimes want looking after. At a meet¬ 
ing of the Nantwich Board of Guardians on Dec. 9th 

Mr. Carter Bell of Manchester reported that a sample 

of oatmeal submitted to him was very much adul¬ 

terated with what he should call refuse or sweepings. 
“In fact,” in the words of the report, “the sample 
was more fit for making food for pigs than 

porridge for human beings. The oatmeal is old and 
stale, which gives the mixture a bitter flavour.” A letter 
was read from the contractors stating that the oatmeal from 
which the sample was taken was guaranteed to be pure. 
After a long discussion it was decided to forward to the 
contractors a copy of the official analysis, with an intimation 
that the guardians would insist upon the conditions of the 
contract being fulfilled—namely, that the best quallly of 
oatmeal siiouhl be supplied. It i.s well to keep a watch over 
the excessive development of the commercial instinct. 
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SIR RICHARD THORNE THORNE, K.O.B., F.R.S., 
M.B,, F.R.C.P. Lond., LL.D. Edin.. D.Sc.R.U.I. 

The sudden death of Sir Richard Thorne Thorne, Principal 
Medical Officer to the Local Government Board, which 
occurred on Monday afternoon last, has come as a great 
shook to his friends as well as to the medical world at large ; 
for although daring the last three or four years he had not 
been in very robust health, the indefatigable manner in 
which he discharged his onerous and responsible duties 
precluded the idea from crossing any minds that the 
life-work of so energetic a man was nearing a sudden 
termination. 

Sir Richard Thorne was born at Leamington in 1841, his 
father, Thomas Thorne, being a banker in that town. He 
was the second and eldest surviving of four sons, all of 
whom became medical men. He received his early educa¬ 
tion at Neuweid in Prussia and at a Parisian lyoev, whence 
he proceeded to the Mill-hill Grammar School when about 17 
years of age. In Paris, whore he was a schoolfellow of M. 
Waddington, he took two first prizes in science, thus early 
showing the bent of his mind, while the international 
character of his education as much as his other qualities 
made him later so great a force in representing British ideas 
at International Conference Boards. On leaving Mill-hill 
Grammar school he served—as was very usual 35 years ago— 
an apprenticeship with a general practitioner, Dr, Burt of 
Leamington, after which he entered at St. Bartholo¬ 
mew's Hospital. There he had a distinguished career 
as a student, culminating in his obtaining a double 
first in 1866 at the final examination for the degree of 
M.B. at the University of London. He then held the usual 
minor appointments at the hospital, became physician to the 
casualty department and demonstrator of microscopical 
anatomy, and lectured on psychology in the medical school. 
He was also elected physician to the Royal Hospital for 
Diseases of the Chest (City-road) and to the London Fever 
Hospital. About this time he was employed by the Medical 
Department of the Privy Council to make several in¬ 
quiries and as a result Sir John Simon offered him a 
permanent post in the department, which was a little 
later transferred to the Local Government Board. From 
that time until the day, we might almost say the hour, 
of his sadly sudden death his name has been associated, as 
subordinate or chief, with most of the valuable work which 
has been done by successive British Governments of varying 
politics to preserve the public health and to render this 
country the acknowledged pioneer in matters of sanitary 
science and its legislation. 

The earliest thing to bring Dr. Thorne's name pi'ominently 
before the public was his work with regard to quarantine 
and the international regulations for the prevention of the 
importation of disease from country to country along the lines 
of intercourse. In 1885 there was held at Rome an Inter¬ 
national Sanitary Conference and at this Great Britain 
represented by Sir J. Savile-Lumley, the British 
Minister at Rome, Sir Vf. Gayer Hunter, and Dr. Thorne, 
and British India by Sir Joseph Fayrer, and the late Dr. 
Timothy Lewis. Dr. Thorne was at that time one of the 
junior members of the medical staff of the Local 
Government Board, and doubtless owed bis selection 
to his mastery of French, the official language of the 
Congress, as much as to his general merits. At this con¬ 
ference a series^ of proposals was formulated by the repre¬ 
sentatives of different nations with respect to the passage 
of vessels from the East to the Mediterranean by 
the Red Sea and Suez Canal. One of these resolu¬ 
tions aimed at the compulsory medical inspection at 
Suez of all vessels by an officer invested with inter¬ 
national authority,' the officer to be empowered to decide 

&Dy _ yessel could be regarded as “suspect” or no, 
The^ British and Indian delegates opposed the resolution, 
stating plainly that any measure which might impede the 
free passage of British ships under all circumstances through 
the Suez Oanal was foolish from a public liealth point 
of view. Dr. Thorne in particular maintained that the 
suggestion of the delegates would not stop at inspec¬ 
tion only but was the first .step towards the imposition 


of quarantine, which England had always opposed and which 
he maintained bad proved to he useless. The resolution was 
carried, but amended by the adoption of a proposition that 
if the visiting medical officer suspected any case of cholera 
on board any ship all passengers and crew should be landed 
and the ship detained for five days to see if any further case 
occurred. Again Sir Joseph Fayrer, Dr. Lewis, and Dr. 
Thorne protested against the reversion to a quarantine 
system, Dr. Thorne maintaining that if vast masses of 
passengers and crew were landed in the horrible lazarettos of 
the Red Sea shore the disease would not be stayed but 
spread, and urging that the Conference had no right to 
suggest that Great Britain should deposit in the midst 
' of the Egyptian populations that which other nations 
feared to receive and deal with on their own shores. He 
explained that in her action against quarantine England 
was not infiuenced by pecuniary motives and that the 
authorities bad within a short space of time spent over 
27 millions of money in the interests of human life and 
health, and he showed by statistics of mortality how remune¬ 
rative this expenditure bad been, adding that it would be a 
lamentable day for England if she should ever think of 
changing such a system for the useless delays of quaran¬ 
tine which seem'ed to find favour with the Conference. 
Although the British and Indian representatives were 
overruled on that occasion there can be no doubt that their 
vigorous presentment of modern ideas were effective in caus¬ 
ing the time of detention to be very short and may really be 
said to have given the death-blow to any universal faith in 
the old-fashioned panacea of quarantine. The International 
Sanitary Conference at Rome was followed by others 
at Dresden, Paris, aod Venice, in all of which Conferences 
Dr. Thorne represented Great Britain and was recognised by 
his brother delegates as the leading voice in favour of the 
views, now generally accepted, that quarantine measures are 
comparatively futile and that every nation should have proper 
provision at its ports for dealing with infected shipping. 
At Dresden an international agreement was arrived at in 
1893 on a basis giving rise to the smallest amount of 
restrictive legislation compatible with security to the 
populations concerned, an agreement which tended to relax 
such quarantine restriction as was still existent and to 
replace it by the application of approved remedies of 
hygiene. At Paris in 1894 the proceedings of the Conference 
were marked with the greatest cordiality, and although some 
restrictions were still maintained, to the regret of the British 
representatives, its decisions were on the whole progressive. 
And now since the conference at Venice in 1897 all the first- 
class powers of Europe are acting under a Convention 
lasting five years from the date of notification, and renewable 
every five years, under which they contract to use uniform 
measures to prevent the incursions of cholera, icc. The 
measures are those of notification, medical inspection, purifi¬ 
cation of infected material, and isolation on shore of infected 
passengers and crew ; so that by international consensus of 
opinion quarantine in its old-fashioned sense is abolished as 
far as these nations are concerned. There is no exag¬ 
geration in saying that by the part which Dr. Thorne 
played in advocating a quarter of a century ago and 
persistently since that date the abolition of the inhumane 
and short-sighted regulations of quarantine he has conduced 
to the alleviation of an enormous amount of misery in all 
countries as well as to the arrest of the spread of disease— 
things which constitute him a public benefactor in the 
broadest sense of the words. 

In 1892 Dr. Thorne succeeded the late Sir George 
Buchanan as Principal Medical Officer of the Local Govern¬ 
ment J’oard, and five years later had the distinction of K.O.B. 
conl'ened upon him, having received the O.B. several years 
previously. His period of office as head of his department, 
though brief, was crowded with matters of the first sanitary 
imporbanco and he brought to bear upon his duties an appe¬ 
tite for work, a judgment, a tact, and a knowledge of detail 
which proved him to be a remarkable amalgamation of the 
man of business with the man of science. Nothing was too 
large for his grip and nothing too small for his attention, 
and to give a complete account of his work at the Local 
Government Board would be, in a way, to write the medical 
history of the Board daring the years in question. We may, 
however, single out three subjects of the first public and 
sanitary importance where the principles of preventive 
medicine, as understood by the scientific world, have been 
much revolutionised of late, and where Sir Richard Thorne, 
as head of the public health bureau of the country, 
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showed himself to be the right man in the right place, 
as mach by his individual work as by his power of 
administration. Firstly, there is the increased prevalence 
of diphtheria, running hand-in-hand with the increase of 
our knowledge as to its origin and prevention and as to 
the measures which should be taken against it. Next, 
we have the general recognition of the infectious nature 
of pulmonary tuberculosis, of its preventability no less 
than its curability. And, lastly, there are the modifi¬ 
cations in the law of vaccination. In dealing with 
each of these weighty subjects Sir Bichard Thorne 
proved himself to be, nbt only the official who could 
assist the Government by devising measures to carry 
out new legislation, but also the scientific man who 
with deep knowledge could discuss the various problems 
that presented themselves from an extraordinarily high 
range of instruction. The general instruction enjoyed by 
the medical profession in this country and no less by the 
public on the subject of diphtheria is largely due to 
Sir Richard Thorne. In 1891 he delivered the Milroy 
Uiectures before the Royal College of Physicians of 
London, taking as bis subject the Natural History and 
Prevention of Diphtheria. In these lectures he told 
the story of the disease, furnishing details which 
had not until that time been available for many, for 
they were derived from the official reports made to the 
Local Government Board and the reports of medical officers 
of health, which are not easily accessible to the general 
reader. As a result he was able to give information con¬ 
cerning diphtheria not to be found either in the work 
of one author or in the more familiar systems of medi¬ 
cine written by many authorities in collaboration. 
No one Who was not himself a trained and skilful 
observer could have unravelled, as Sir Richard Thorne did 
in these lectures, the intricacies of a subject which 
had for years been obscured in a mass of literature 
often containing apparently conflicting statements. He had 
carefully to compare and weigh both new facts and old facts 
presenting themselves in the light of newer knowledge, and 
he showed himself to have a peculiar fitness for the work 
which he undertook. Familiar with bis authorities, accus¬ 
tomed in the ordinary course of his duties to sifting the 
evidence of others, and himself a contributor to the know¬ 
ledge which he was codifying, be summed up in his Milroy 
Lectures all the circumstances of diphtheria as it was then 
understood and placed before the profession a volume of 
the first importance, thereby doing great service to the 
whole of the sanitary organisation of the kingdom as well 
as to every general practitioner whose duty id is to work 
hand in band with that organisation. 

With regard to tuberculosis Sir Richard Thorne’s 
individual work was hardly less valuable. Daring the last 
10 or 15 years our methods of regarding tuberculosis 
have undergone a great change, whether its therapeutics 
or its prevention or its causation be considered, and 
in each department of recent research or conjecture we 
find Sir Richard Thorne in the van, every whit as much in 
the character of a man of science giving instruction as in 
that of an official to whose department the administration 
of future legislation will be confided. In 1888 a Depart- 
anental Committee inquired into the cause of pleuro-pueu- 
monia of cattle and tentatively recognised the contagious 
nature of the di.'^order. As a result a Royal Commission was 
appointed in 1890 to imiuire into the effect of food derived 
from tuberculous animals on human health. A valuable 
report proving that an appreciable part of the tubercle that 
affects man is obtained from food was the result, but during 
the time of the sitting of the Royal Commission scientific 
and general knowledge upon the subject became greatly 
e.Ktended, so that the subject was ripe for re-consideration 
almost immediately. In 1896 Sir Herbert Maxwell’s Royal 
Commission was formed with a similar reference upon 
which Sir Richard Thorne sat. This Commission, it should 
be remembered, rendered an exhaustive report upon very 
sound evidence. Its members gained first-hand informa¬ 
tion on their subject by continental inquiries and they made 
a series of recommendations with regard to the infection 
of meat and milk by tubercle, as well as to the manage¬ 
ment of slaughter-houses, of cowsheds, and of dairies 
which should form the ground plan of some of the most 
beneficent sanitary legislation of the reign. On this 
Commission there was no more energetic and helpful Com¬ 
missioner than the late Sir Richard Thorne, and this 
because he held the view that the source of danger. 


especially with regard to infection of man by meat, had 
been over-rated. He considered that measures of stringency 
bad been demanded by some sanitarians which were entirely 
impracticable and which only appeared necessary when 
considered in the light of certain laboratory experiments 
having little or no parallel in everyday life. By thus taking 
a stand against alarmist counsels he served the true 
purpose of this Commission, for be brought thflr wise 
recommendations within the range of politics. He 
adopted a similar policy when be took a decided line 
against the compulsory notification of pulmonary tuber¬ 
culosis. His views will be found in the Harben Lectures 
which be delivered in 1898, where he pointed out that 
there was no similarity between pulmonary tuberculosis 
and the diseases now notifiable that would justify com¬ 
pliance with the demand to add the disease to the list 
of infectious diseases included in the schedule of the 
Notification Act of 1889. The Notification Act, he said, 
was passed in order to enable authorities to control the 
movements of persons who for a few weeks of their lives 
were in a state which constituted a danger to public health. 
Such persons were, by reason of a temporary and acute 
illness, unfit to follow their usual avocations. In the case 
of phthisis he considered that any corresponding sanitary 
control would have to be exercised for a series of years, 
during which time the phthieioal persons were not only quite 
capable of continuing in their employment but it might be 
and generally would be absolutely essential that they 
should be able to maintain themselves and their families as 
well. He considered that any system of notification of 
phthisis should be voluntaiy and might well be supple¬ 
mented by the construction out of public funds of sanatoria 
for the temporary sojourn of the invalids. He was nnable to 
believe that any system of compulsion could be devised that 
would be free of espionage, and bis official experience told 
him that to obtain legislation that promised to infringe the 
liberty of the subject was nowadays very difficult. 

During 1898 Sir Richard Thorne's department had before 
it the momentous question of vaccination. A.s a result of the 
final report of the Royal Commission, which bad sat for 
seven years and had considered the subject from every 
possible aspect, the Government had concluded that fresh 
legislation was necessary. They accordingly introduced a 
Bill into the House of Commons which, when it finally 
passed, altered the existing law, not merely with regard to 
its so-called compulsory provisions, but the alterations, such 
as the system of domiciliary vaccination and the use of 
glycerinated calf-lymph, may, taken together with the con¬ 
science clause, have the result of making vaccination more 
acceptable than before and of rendering organised opposition 
less effective. This measure entailed upon Sir Richard Thorne 
an enormous mass of work and of anxiety. It was as 
impossible for him as for any of us to estimate exactly what 
the results of the new vaccination law would be, but he 
never disguised his misgivings at the abolition of the com¬ 
pulsory clauses, although he recognised that a compulsion 
which was only verbal and not effective was worse than no 
compulsion at all. For one thing members of the profes¬ 
sion have to thank Sir Richard Thorne mainly, whatever 
their views may be with regard to the new Vaccination Act: 
he doubled the scale of fees which was intended by Govern¬ 
ment to be offered to the public vaccinators. In so doing he 
followed his invariable line when dealing with the medical 
profession. Whether they were or were not members of the 
service of which he was the official bead he always strove to 
obtain for them fair remuneration and a proper recognition 
of the value of their services to the community. 

We have given the salient points of Sir Richard Thorne’s 
career and from them, as well as from the excellent 
portrait which accompanies this memoir, we think that our 
readers, who were personally unacquainted with him, 
can deduce a true idea of the manner of the man that he 
was. Hia portrait conveys exactly the impression of firm¬ 
ness and ability which with lucidity of judgment were his 
characteristic qualities. He owed it to bis official position 
to preserve a strict neutrality upon many questions con¬ 
cerning which his scientific training would have prompted 
him to take a strong line ; but where he was untrammelled 
he showed himself to be a man of strong opinions. For 
example, at the meetings of the General Medical Council, 
to which body be was recently elected as a Crown Representa¬ 
tive, his was an influential voice, for although not a frequent 
speaker bis words were always to the point and founded upon 
accurate information. For he was at the time of his decease 
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lecturer on public health at 8t. Bartholomew's Hospital and 
examiner at Cambridge Unlversit; on the same subject, eo 
that he bad personal experience to add to bis other claims 
upon the OonnoU’s ear. In bis writings, also, be displayed 
considerable independence. Althongb no big book bears his 
name be was a prolific author, for the reports which be made 
during bis long official career to the Privy Council and the 
Local Government Board would be sufficient to fill many 
volumes. In his annual reports on the progress of nation^ 
sanitation be wrote with extreme clearness and cogency, 
forcing upon the attention of his department and of the 
whole country the needs of public health as evidenced by its 
present conditions. One of bis blue-books on the Use and 
Influence of Hospitals for Infectious Diseases has had im¬ 
mense iofluence in estabilshing these valuable adjuncts to 
ublic health throughout the country. In short, by the 
eath of Sir Richard Thorne at the comparatively early 
age of 68 years the nation is deprived of a man whose 
sterling public worth it is difficult to estimate too highly. 
He succeeded admirable predecessors and proved himself 
fit to sit in their chair, not only by continuing their 
work, but by infusing into it new spirit. His dream was 
tbe formation of an international scheme of preventive 
medicine, and by bis personal exertions as well as by 
tbe influence tbst he exercised over a small but very com¬ 
petent band of assistants be made bis dream a possibility, 
while he insured for England a leading part in the councils 
of any such federation that may be formed in the 
fature. 

Sir Richard Thome, in addition to tbe bononr which we 
have mentioned, was awarded the Stewart prize of tbe 
British Medical Association in 1893, about which date be 
was elected a Fellow of the Royal Society. In 1898 tbe degree 
of LL.D. Kdinburgh was conferred upon him and in the 
same year be received tbe degree of D.Sc. from the Royal 
University of Ireland and the honorary Fellowship of tbe 
Royal College of Physicians of Ireland. He was also an 
honorary member of the Royal Academy of Medicine of 
Rome and Foreign Associate of tbe French Society of 
Hygiene, and in 1887 was President of tbe Epidemiological 
Society. 

Sir Richard Thome married in 1866 Martha, a daughter of 
tbe late Mr. Joseph Hylands of Hull, by whom he leaves 
three sons, all of whom are in tbe medical profession. To 
his family we are sure all our readers will joiu us in extend¬ 
ing sympathy under their sudden bereavement. He had for 
some time suffered from varicose veins which were liable to 
inflammation and at tbe end of last week decided to remain 
in bed for a few days where be was able to transact much 
of bis official bueiness. A clot becomiog detached in 
one of these inflamed vessels be died suddenly from 
embolism. 

The fcneral, which was of quite a private character, took 
place on Wednesday at Woking. 


MATTHEW LOUIS HUGHES, L.R.C.P. Loxi)., 
M.R.C.S.En.;,, L.S.A., 

• APTAIX, KOVAL ABMY MKI'ICAL CORPS, 

Captain Mattiikw Louis Hughes, of the Royal Army 
Medical Corps, who was killed at Tugela River, was one of 
tbe foremost scientific workers in the army and his death 
comes as a very severe loss to tbo profession. Captain Huglies 
was the son of Colonel E. Hughes, C.M.G., and was educated 
in King’s College School, lu September, 1865, at the age of 
18 years, he joined the Medical Department of King's College, 
and was one of tbe ablest scholars of bis time. His practical 
work was excellent and he was soon appointed Assistant 
Demonstrator of Anatomy by Professor Curnow. He was 
intended for the Army Medical Service and passed 
through Netley with distinction, being Parkes J’rizeman 
of his year. He was specially interested in Mediterranean 
fever and bad written many papers and articles on 
the subject both in our columns and elsewhere. His 
last post before leaving for the Capo wss at Aldershot, 
where he was assistant sanitary officer, and as such 
had charge of the patients who suflered from tbe 
curious attacks of gastro-enterltis which occurred there in 
August and September. An account of this outbreak 
appeared in our issue of Nov. 4tb, 1899, from the pen of 
Captain Hughes, R.A.M.O., assisted by Cap'ain C. W. R. 


Healey, R.A.M.C, He bad only recently been made an 
Associate of King's College and nobody was more thoroughly 



Captain M. L. Hughes, R.A.M.C. 


popular with his fellow-students and teachers than Matthew* 
Louis Hughes. _ 

Di:ath.s OK Eminent Foheign Medical Men. -The 
deaths of tbe following eminent foreign medical men are 
announcedDr. Mudd, Professor of Surgery in the St. 
Louis Medical College.—Dr. Hendricks, Professor of Anatomy 
in the University of Minnesota.—Dr. Woodbridge, Professoi 
of Physiology, Williams College, Massachusetts —Dr. Lavise, 
Professor agrigi of Surgery in the University of Brussels.— 
Dr. A. Nasciml>ane, editor of the Oazzeta Mtdica LonihaTila. 

_Dr. Georg. Krukenberg, privat-doveni of Midwifery ant) 

Gyntecology in the University of Bonn, 


REPORT ON PLAGUE IN CALCUTTA.^ 


Few things have been more remarkable in tbe behaviour 
of the plague epidemic in India than the manner in which 
certain places have escaped with a comparatively slight visi¬ 
tation of the disease although presenting all the conditiona 
which are usually thought to be most favourable for its pro¬ 
pagation. Calcutta is a notable instance. Apart from the- 
occurrence of certain doubtful cases of plague in that city in 
the autumn of 1896 -cases which gave rise to considerable 
controversy at the time—the beginning of the epidemic there 
may be said to date from tbe middle of April, 1898. 
From that time until tbe end of July in tbe same year— 
the period covered by Mr. Cook's report—only 190 cases oi* 
plague .were reported in the city, and of these 155 died. 
Since then we know from other sources there has been a 
considerably wider spread of the disease in Calcutta, notably 
during the months of April and May of tbe present year, 
and at the present time some 30 or 40 deaths from the 
disease are reported weekly as occurring there. But this is 
obviously still a small figure for a city of some 700,000 or 
800,000 inhabitants, and is insignificant in comparison wltlr 
the mortality In Bombay, where the weekly returns of plague 
deaths have frequently been between 2000 and 3000 for 
long periods together. Whatever tbe explanation may be 
the sum of the conditions obtaining in Calcutta is much 
less favourable for tbe propagation of plsguo than the sum 
of the conditions obtaining In such places as Bombay, 
Karachi, Poonab, or Bangalore. That Calcutta does not owe 


i Itenort on Plague in Oaloutta. By J. Nielil diwk, M.lt.C.B. Ung., 
L.K.O.P.Und., Health Officer, OaloulUi. PrInU-U at th»- 
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'its comparative immunity to its sanitary condition is clear 
from some initial remarks in this report. “In the native 
<^aarters of the town,’' Mr. Cook writes, “buildings have 
been run up under little control, so that they are crowded 
together on the site. Add to this an increasing population, 
a defective system of sewerage, and an insufficient establish¬ 
ment of scavengers, and no sanitarian will be surprised that, 
in spite of a considerable expenditure on the part of the 
town authorities, the health of the town has steadily deterio¬ 
rated." These remarks fully confirm the statements contained 
in a series of articles upon “Sanitation in Calcutta" which 
appeared in these columns a few months ago’’ and which 
constituted a severe indictment of past municipal manage¬ 
ment in the Indian capital. 

This report throws little fresh light upon the source from 
which the infection of plague was introduced into Calcutta 
or the method by which it was introduced. The first in¬ 
timation which the health officer to the corporation received 
pointing to the presence of plague in the city was a letter 
^mnouncing that several dead rats had been found in the 
East Indian Railway Company’s printing office, which is 
situated quite close to the river Hooghli, and a little later 
dead rats were reported from other establishments in the 
same neighbourhood. Bacteriological examinations of the 
bodies of rats obtained from the printing office gave negative 
results, but plague bacilli were isolated from the bodies of 
the rats from the other establishments. At the same time as 
the occurrence of this mortality among rats the first certain 
■case of plague in a human being was reported. The patient 
had died early on the morning of April 17th and the 
necropsy showed that death had occurred from plague. The 
man bad not left Calcutta for some time and he lived in a 
part of the town which was remote from the district where 
«he mortality among rats was occurring. An anomalous 
•occurrence of this sorb, which oould be paraded by similar 
■occurrences in the case of many other towns invaded by 
plague, unfortunately leaves us in the dark as to the 
method by which the infection was introduced into the city. 
The mortality among rats near the river lent some colour to 
the view that the infection might have been introduced by 
ships coining from infected ports, but not only is there no 
proof of this, but were there conclusive proof of it it would 
still remain to explain why the first recognised case of the 
disease occurred at a considerable distance from the place 
where the mortality among rats was occurring. 

The further course of the outbreak was described at the 
•time in our column,s and need not therefore be dwelt upon 
further here. 

The measures put in force in Calcutta were of a 
much less drastic kind than those which were employed in 
Bombay or Foonah. Vigilance oommittees, consisting of 
the leading native and European inhabitants, were formed in 
each municipal ward, and the reporting of cases was left 
largely in their hands. A system of licensing suitable 
rooms in private houses for the isolation and treatment of 
■any case that might occur in the house was adopted ; and in 
addition to the opening of a small number of municipal 
hospitals—to which the natives had a most rooted objection— 
“ward hospitals” were opened in each ward, under the 
management and control of the vigilance committees. They 
appear, however, to have been but little used, and the larger 
number of cases were removed to one or other of the large 
•Uovernment hospitals, which were much less objected to by 
the people than the special plague hospitals opened by the 
municipality. 

Prophylactic inoculfttion, after Mr. Haffkine’s method, 
was adopted from the first in Calcutta. Unfortunately, it 
seems to have met with much opposition from the people, who 
regarded the process with unreasoning alarm and were 
ready to believe the wildest stories in regard to the horrors 
of inoculation. The cry of “ tioca-wallah’’—the native 
name for an inoculator—on several occasions led to the 
collection of riotous mobs, and more than one innocent 
■individual was killed by the people because he was believed 
to be a Government inoculator. In spite of this opposi¬ 
tion Mr. Cook and Dr. (Miss) Traill Christie succeeded in 
inoculating 2490 persons between' April 30th and July 
23rd. Several enlightened native gentlemen set an admirable 
example in submitting themselves or their whole households 
to the operation and the absence of evil results in their cases 
■gradually re-established a feeling of confidence in the 
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desirability of the measure. Inoculation, however, was, as the 
figures show, not extensively practised and the protection of 
only 2490 people out of a population of over 700,000 
inhabitants cannot be considered as having in any way 
contributed to the mildness of the outbreak of plague in 
Calcutta. 


PRELIMINARY MEETING OF THE BRITISH 
CONGRESS ON TUBERCULOSIS. 


The preliminary meeting of this Congress was held in the 
Gray’s Inn Hall, London, on Dec. 18th. The Earl of Debby 
took the chair, and in opening the proceedings said that the 
time had now arrived when the question of preparing for the 
British Congress on Tuberculosis to be held in 1901 must go 
forward. He was glad to think that His Royal Highness the 
Prince of Wales bad graciously consented to preside and to 
open the Congress in person. He remarked that the great 
enemy to be combated was ignorance, the remedies for 
which, as for the disease which so frequently sprang from it, 
were light and air—the light of science and the fresh air of 
public opinion. 

The Duke of Northumberland proposed the following 
motion;— 

In view of the fact that tuberculosis, although a preventable disease, 
still devastates health and destroys llve.s in all parts of the world this 
meeting, consisting of representatives of medical, veterinary, and 
sanitary science, and also principal othcials of municipal and county 
authorities, is unanimously of opinion that it is desirable to hold a 
National Oongress on Tuberculosis in the spring of 1901, to which repre¬ 
sentatives from India and all dependcnc\ea o( the empire ehould be 
invited and in addition honoured guests'from other countries. 

His Grace said that be welcomed the proposed Congress. 
The subject was one of tbe most vital interest to the well¬ 
being of this country and. Indeed, to all mankind. 

Sir Samuei, Wilks, in seconding the resolution, said that 
one of the objects of the Association was to appeal to tbe 
nubile for sanatoria where patients might be cured of 
tuberculosis. Tbe faots in regard to the disease were 
accepted with perfect unanimity by the medical profession in 
every civilised country and it seemed desirable that they 
should all meet together and discuss the matter with common 
accord and with some common means of action. 

Tbe motion was carried unanimously. 

Tbe Attorney-General proposed the following motion:— 

That this meeting has learnt with very great pleasure that H.R.H. 
tbe i’rlnce of Wales has graciously consented to preside over the pro¬ 
posed Oongress and to open it in person, and desires to convey to His 
Royal Highness the appreciation of all present of this exprussiou of his 
sympathy and support. 

He said it was a subject in which men of science might join 
together to see how by the combined effect of research and 
knowledge tbe spread of this disease might be prevented. 

Lord Stbathcona and Mount Royal, Agent-General for 
Canada, in seconding tbe motion, said that a successful 
commencement had been made in the open-air treatment of 
consumption in Canada and there was now a sanatorium in 
the North-Western portion of Ontario. 

I The motion was carried unanimously. 

Lord Loch moved:— 

That this meeting heartily approves of the steps already taken by the 
National Associalion for the Prevention of Oonsuniptlon to Initiate the 
undertaking, and earnestly invites tbe cooperation of representative 
bodies interustod in the public health in carrying out the necessary 
organisation. 

He said that the proposed Oongress was one of the most 
important works with which to commence the new century. 

l)r. James Andrew, President of the Royal College of 
Physicians of Edinburgh, seconded, and said that Edin¬ 
burgh had been fully alive for some time to its responsi¬ 
bility in this connexion. The medical profession and the 
municipal and parochial authorities hailed with pleasure the 
proposal to hold the Oongress. 

The motion was carried unanimously. 

Earl Si’ENOER moved :— 

That this meeting Is of opinion that stops ehould be at once taken to 
obtain subscriptions ami to open ti Congress fund. 

He said that in every undertaking it was necessary to have 
the sinews of war, and to make the Congress a success there 
must be liberal subscriptions. One of the most important 
things to be done was to educate the public to recognise the 
enormous advantages which they would gain. 
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Dr. J. W. Moorb, President of the Royal College of 
Physicians of Ireland, in seconding the motion, said that 
they not been idle in the sister isle. Since the move* 
ment was started in 1896 at the meeting of the British 
Medical Association at Carlisle the publio had been educated 
in Ireland as to the dangers and the means of obviating the 
dangers of tubercalosis. 

The motion was carried unanimously. 

Lord Templbtown moved 

That tboae present et this meeting be ipso 'facto members of the 
Oenerel Committee. That the names mentions in the attached list 
form the Organising Oounoil, with power to add to their number. That 
the Bari of Derby be president of the said Oounoil, that Sir William 
Broadbentbeohalrman, and Mr. Malcolm Morris be appointed secre¬ 
tary-general. 

Mr, A. L. Leon, Chairman of the Public Health Com¬ 
mittee of the London County Council, seconded the 
motion, which was carried unanimously. The following is the 
list of the Organising Council: Lord Strathcona, Sir James 
Blytb, Bart., Sir William Broadbent, Bart., Sir George 
Brown, C.B., Sir John Brunner, M.P., Sir Ernest Clarke, 
Sir J. Crichton-Browne, M.D.Bdin., Sir Edward Hulse, 
Bart., Sir Henry Littlejohn, Sir Herbert Maxwell, 
Bart., Professor Clifford Allbutb, Professor Corheld, 
Professor Del^pioe, Professor J. McFadyean, Professor Sims 
Woodhead, Colonel Macleod, Colonel Montefiore, Dr. F. W. 
Burton-Fanning, Dr. T. Henry Green, Dr. T. W. Grimsbaw 
(Registrar-General of Ireland), Dr. G. A. Heron. Dr. Hillier, 
Dr. C. Holman, Dr. A. Maofadyen (Jenner Institute), Dr. 
Hector Mackenzie, Dr. J, W. Moore, Mr. Shirley Murphy, Dr. 
J. Niven, Dr. Isambard Owen, Dr. R W. Philip, Dr. StCladr 
Thomson, Dr. Thomson, Dr. Dawson Williams, Dr. Theodore 
Williams, Dr. Arthur Newsholme, Mr. James Pollard, Mr. 
Rube, and Mr. Switbinbank. 

Sir WiLhiAM Broadbbnt, in proposing a vote of thanks 
to the chairman, said that'what particularly bad to be done 
was to try to remove the terrible apathy which existed in 
the public mind in regard to the measures necessary for the 
prevention of tuberculosis. The public must be brought to 
agree to the carrying out of tbe precautions which are 
necessary, and the object of the Congress was to impel and 
excite public opinion in this direction. 

Sir J. Criuhton-Brownb, in seconding tbe motion, 
compared the medical profession to the intelligence depart¬ 
ment of the army and after a sympathetic reference to the 
severe losses incurred by our forces in South Africa drew 
attention to the fact that 60,000 hutcan beings perish every 
year from tuberculosis in this country and that there are 
always with us 200,000 persons more or less maimed and 
crippled by the tubercle bacillus. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OB INSPECTORS OP THE MEDICAL DEPARTMENT 
OP THE LOCAL GOVERNMENT BOARD. 

On the General fianitary Cirovmstancet and Administraiion 
of the Urban Diitriot of Aldenhot, mth Special Refereuco to 
the Fatal Prevalence of Diphtheria therein,'' by Dr. R. ,7. 
Reece.— In this report Dr. Reece has dealt with numerous 
sanitary and administrative conditions obtaining in the town 
of Aldershot. This town, as he points out, sprang up with, 
and exists by reason of, the camp. The intiuence of the 
camp upon the town and of the town upon the camp is, in 
the matter of spread of infectious diseases, so important that 
it would have been quite useless to attempt to study tbe 
behaviour of diphtheria in one apart from the other. 
Accordingly, Dr. Reece has, with the cooperation of the 
principal officers of the military medical service at the 
camp, made inquiries which enabled him to report on 
similar lines, as regards both camp and town, upon each 
of the principal features of the diphtheria prevalence. 
Facts accumulated as to diphtheria ai Aldershot between 
1891 and tbe end of last year are exhibited in a series of 
statistical fables which illustrate diphtheria incidence, 
mortality, attack-rate, age distribution, and the like for 
camp and town respectively. There is much internal 
evidence in the report of the difficulties which have had to 
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be meb iQ obtalaing satisfactory data of this kind in the 
case of a popalation which fluctuates so much as that of 
Aldershot. Sotne of these difflculties were insuperable ; for 
instance, in the town the record of age of cases of notified 
diphtheria seems to have been imperfect, while in the camp 
there was no sufficient record of age or of sex of children 
attacked to allow the incidence of the disease among 
the military population to be fully studied. Not- 
wibbstandiog obstacles of this sort the contribution 
which Dr. Reece has made seems likely to be par¬ 
ticularly useful, not only by giving an account to date 
of the behaviour of the disease under described conditions 
Chr >ughout a series of years, but also by affording valuable 
indications to those concerned with public health and its 
administration among the troops and in Aldershot town of 
sanitary and statistical matters which need to be taken 
account of day by day if progress is to be made in under¬ 
standing the causes of local spread of diphtheria and in 
taking suitable measures of prevention. It is satisfactory to 
find from the report how comprehensive have been the recent 
efforts for prevention of diphtheria in the camp undertaken 
under the direction of Surgeon-General O'Dwyer, and that in 
particular the appointment two years ago of a special medical 
officer for sanitary purposes has evidently been attended by 
the best results. How important the question of dealing 
with diphtheria at Aldershot has become may beet be illus¬ 
trated by the following table given by Dr. Reece. 

Among the factors which at the date of his inspection 
could be recognised as probably concerned in disseminating 
diphtheria Dr. Reece draws attention to the operation of 
Gchool attendance both in town and in camp. Incidents such 
as the following often came under observation of medical 
officers of health :— 

During my luspeotioa of Aldershot town eich school was visited 
and inquiry made into certain matters, Including the method In vogue 
for cleansing the slates used by the pupils. The answer to this query 
was praottoally the same at all the schools and was to this effect. The 
schoolmaster or mistress had a mop or sponge attached to the end of a 
etiofe, which he or she dipped into water, and moistened the slats ; the 
uhlldron, with a rag or wiper which they provided themselves, then 
cleaned the slate. This was the theory, but the practice would appear 
to be somewhat different, as on one occasion when a statement similar 
to that set forth abwe had Just been completed by a teacher another 
teacher in the schoolroom ordered a class of infants to clean their elates. 
This they proceeded to do by expectorating on or llolfiag the elates and 
nibbing them \^th their rags. If a child had no rag It borrowed a neigh¬ 
bour's and the rags themselves weie moistened in similar manner to 
the slates. 

Given a case of infectious sore throat it Is easy to ^ee how it might be 
spread by such methods as above described. Added to this is also the 
fact that the slates are the property of the school and no child exolu- 
olvoly usee one slate. 

As regards infection from person to person apart from 
aggregation of children in school the inspector draws atten¬ 
tion to numerous opportunities of intercommunication 
between town and camps which tend to facilitate trans¬ 
mission of diphtheria from one to the other. This is the more 
important, as while cases in the camp are promptly isolated 
in hospital, no hospital provision has been made for cases of 
diphtheria in the town. Moreover, in Aldershot town there 
seem to be conditions which in one way or other peculiarly 
favour endemic diphtheria. The sewerage of the district 
is in many ways imperfect, and for this and other reasons 
much pollution of soil with organic filth occurs. Note¬ 
worthy also in this connexion is the extent to which various 
animals are kept in the small backyards and In the neigh¬ 
bourhood of Aldershot dwellings. Dr. Reece gives instances 
where there seems to have been strong ground for suspicion 
of transmission of diphtheria by domestic animals, 

The sanitary administration of Aldershot Urban District 
eeems to have been in many ways unsatisfactory, although 
there is now promise of improvement in certain directions. 
Rfoper control under by-laws and regulations of common 
lodging houses, nuisances, dairies, and cowsheds has been 
wanting. Overcrowding, which must exist in certain locali¬ 
ties, has scarcely ever been dealt with, Tenement houses in 
the circumstances of Aldershot should certainly be supervised 
under special by-law,s. Water-closets are in from 25 to 
30 per cent, of cases without any flushing apparatus, house 
drains are often faulty, and backyards are unpaved. It is to 
be hoped that, alike in the interests of the military and civil 
population of Aldershot, the defects to which Dr. Reece has 
drawn attention will be promptly and efficiently dealt with. 

RBPOUTS OP MEDICAL OPPIOERS OP HEALTH. 

Derbyshire County District .—The total population of this 
county was estimated to the middle of 1898 as 485,760. The 
birth-rate was 33 aud the general death-rate vfas 16'34 per 


1000. As regards zymotic diseases the death-rate from 
scarlet fever was 0’26 as against Oil per 1000 in 
England and Wales, and Dr. Sidney Barwise thinks, 
or rather predicts, that when tlie several isolation 
hospitals in the county are in working order and other 
preventive measures are adopted the- death-rate from 
this disease in the urban districts will be consiiterably 
less than it was during 1898. We trust that this may be 
so, but predictions of this nature in face of tbe varying 
fatality rate of scarlet fever are perhaps a little unsafe. Dr. 
Barwise is, too, of opinion that tbe autumnal rise in enteric 
fever is an “indication for tbe more vigorous use of tbe 
water-cart," the oases occurring “when the ground is dry 
and filth and dust from the ptivy middens can be blown 
about in the process of emptying.” Very considerable pro¬ 
gress is being made in the county in the provision of 
isolation accommodation and it looks as if there was a fair 
prospect of the whole county being soon provided with such 
accommodation, as least in so far as diseases other than 
small-pox are concerned. Dr. Barwise has continued doting 
tbe past year tbe investigations which he commenoed in 1896 
in reference to sewage purification and he reports that an 
extended experience has confirmed bis original conolusions 
with regard to tbe value of coal filters, which be finds yield 
excellent results provided tbe rate of filtration does not 
exceed 250 gallons per square yard per day. The method of 
applying the sewage to these filters is, he tells us, a matter 
of importance, that by which the sewage is distributed by 
means of a spray being, he finds, the most appropriate. 

Cornwall County District .—Within quite recent years we 
have not heard as much of tbe Sanitary Committee of this 
county council as we did at the time when Mr. Trevail was 
to tbe fore, but although “ since 1892 no Annual Report has 
been prepared for various reasons ” the committee in sub¬ 
mitting their report for 1898 hope that in future a report 
will be issued regularly. The volume here in question is 
apparently tbe work of the Sanitary Committee alone, and 
it is signed by the chairman of that committee. Beyond 
an analysis of the vital statistics and a summary of 
meteorological data nothing appears to have been attempted 
and we are left in tbe dark as to the sanitary progress of the 
county and of the reports of the district medical officer of 
health. Tossibly the object of the report is to show that 
without a county medical officer of health but little can be 
done or said, and, if this be so, we can only express a hope 
that the object of the report may be achieved and that a 
suitable officer may be shortly appointed. The population 
of the county was in 189 1 321,870 and in view of the belief 
that tbe population has not increased this census enumera¬ 
tion is adopted aS the basis of tbe several rates. The birth¬ 
rate for 1898 was 24 89 and the general death-rate was 17'55 
per 1000. The zymotic death-rate was 1‘35 per 1000 and 
the infantile mortality was 166'24 per lOOO registered births. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 5905 births and 4820 
deaths were registered during the week ending Dec. 16tb. 
Tbe annual rate of mortality in these towns, which had 
been 18-9 aud 20'8 per 1000 in the two preceding weeks, 
further rose last week to 22'0. In London the rate 
was 23'8 per 1000, while it averaged 20 8 in the 32 pro¬ 
vincial towns. The lowest death-rates in these towns were 
9-6 in Huddersfield, 14'0 in Birkenhead, 14-7 in Derby and 
15 8 in Ham ; the highest rates were 25 7 in Preston, 
26-5 in Liverpool, 27'5 in Plymouth, and 30-3 in Portsmouth. 
The 4820 deaths in these towns Included 601 which were 
referred to the principal zymotic diseases, against 
numbers increasing ^rom 423 to 480 in the four preceding 
weeks; of these 143 resulted from measles, 124 from 
diphtheria, 86 from whooping-cough, 49 from “fever” 
(principally enteric), 48 from diarrhcca, 38 from scarlet 
fever, and 13 from small-pox. The lowest death-rates from 
these diseases last week occurred in Croydon, Bristol, 
Cardiff, Derby, and Sunderland; and the highest rates in 
I.eicester, Preston, Sheffield, and Hull. The greatest 
mortality from measles occurred in Swansea, Birkenhead, 
Liverpool, Preston, and Sheffield; from scarlet fever in 
Bradford; and from whooping-cough in Norwich, Leicester, 
Salford, and Blackburn. The mortality from “ fever ” 
and from diarrhcca showed no marked excess in any of 
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the large towns. The 124 deaths from diphtheria included 
55 in London, 16 in Leeds, 11 in Sheffield, eight in Ports¬ 
mouth, five in Leicester, and five in Liverpool. 12 fatal 
cases of small-poz were registered in Hull and one 
in London, but not one in any other of the 33 towns, 
and no small-pox patients were under treatment in any 
of the Metropolitan Asylums Hospitals. The number 
of scarlet fever patients in these hospitals and in the 
London Fever Hospital on Saturday last, Dec. 16th, was 
3084, against numbers decreasing from 3578 to 3290 at the 
end of the four preceding weeks ; 180 new cases were admitted 
during the week, against 293, 294, and 277 in the three pre¬ 
ceding weeks. Inilnenza was certified as the primary cause of 
38 deaths in London. The deaths referred to diseases of the 
respiratory organs in London, which bad increased from 
324 to 548 in the four preceding weeks, further rose last week 
to 646, and were 208 above the corrected average. The 
causes of 52, or 1-1 per cent., of the deaths in the 33 towns 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Leicester, Salford, Bradford, Leeds, Newcastle, and in 12 
other smaller towns; the largest proportions of uncertified 
deaths were registered in Liverpool, Preston, Sheffield, and 
Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20'5 and 20'0 per 1000 in the two preceding 
weeks, rose again to 215 during the weekending Dec. 9th, 
but was 0'5 per 1000 below the mean rate during the same 
period in the 33 large English towns. The rates in the 
eight Scotch towns ranged from 17'2 in Edinburgh and 
18'1 in Leith, to 32 5 in Greenock and 35 5 in Perth. The 
657 deaths in these towns included 31 which were referred to 
measles, 18 to whooping-cough, 17 to diarrhcea, seven to 
scarlet fever, six to “fever,” and two to diphtheria. In all 
81 deaths resulted from these principal zymotic diseases, 
against 74 and 69 in the two preceding weeks. These 81 
deaths were equal to an annual rate of 2 7 per 1000, 
which was 0 4 above the mean rate last week from the 
same diseases in the 33 large English towns. The fatal 
cases of measles, which had decreased from 43 and 28 in 
the three preceding weeks, rose again to 31 last week, 
and included 14 in Glasgow, eight in Greenock, six 
in Paisley, and three in Dundee. The deaths referred 
to whooping-congh, which bad been six and eight in 
the two Ipteceding weeks, further rose last week, to 18, 
of which nine occurred in Glasgow, three in Dundee, and 
three in Perth. The fatal cases of diarrhoea, which had 
increased from 15 to 20 in the three preceding weeks, 
declined again to 17 last week, and included five in Glasgow, 
five in Aberdeen, and four in Dundee. The seven deaths 
from scarlet fever, three of which were registered in Glas¬ 
gow, two in Edinburgh, and two in Perth, showed a marked 
increase upon the numbers in recent weeks. The deaths 
referred to different forms of “ fever,” which had been five, 
seven, and eight in the two preceding weeks, declined again 
to six last week, and included four in Glasgow and two in 
Edinburgh. The two fatal cases of diphtheria, both of which 
were recorded n Glasgow, were considerably below the recent 
weekly numbers. The deaths referred to diseases of the 
respiratory organs in these towns, which had increased from 
128 to 159 in the three preceding weeks, further rose to 
172 last week, and were 40 above the number in the 
corresponding period of last year. The causes of 22, or more 
than 3 per cent., of the deaths in these eight towns last week 
were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 38 6 and 38'5 
per 1000 in the two preceding weeks, further declined to 
38'2 during the week ending Dec. 16th. Daring the past 
four weeks the death-rate in the city has averaged 37‘0 
per 1000, the rate during the same period being 20 8 in 
London and 17-2 in Edinburgh. The 256 deaths registered 
in Dublin during the week under notice were slightly below 
the number in the preceding week, and included 34 which 
were referred to the principal zymotic diseases, against 
numbers decreasing from 72 to 41 in the four preceding 
weeks; of these, 23 resulted from measles, three from whoop¬ 
ing-cough, three from diarrhoea, two from diphtheria, two 
from “ fever,” and one from scarlet fever. These 34 
deaths were equal to an annual rate of 51 per 1000, 


the zymotic death-rate during the same period being 
21 in London, and I'O in Edinburgh. The fatal 
cases of measles, which bad been 29 and 30 in 
the two preceding weeks, declined again last week to 
23. The three deaths from whooping-cough showed 
an increase upon the numbers in recent weeks. The 
fatal cases of diarrhcea, which had been four in each 
of the two preceding weeks, declined to three last week. 
The deaths referred to diphtheria, which had been two and 
three in the two preceding weeks, declined again last week 
to two. The mortality from “fever” corresponded with 
that in the preceding week. The 256 deaths in Dublin last 
week included 30 of infants under one year of age and 53 
of persons aged upwards of 60 years; the deaths of 
infants showed a marked decline, while those of elderly 
persons slightly exceeded the number in the preceding 
week. Nine inquest cases and six deaths from violence 
were registered, and 87, or more than a third, of the deaths 
occurred in public institutions. The causes of 14, or nearly 
6 per cent., of the deaths in the city last week were not 
certified. _ 


Vital Statistics of London during November, 1899- 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality 
during November in each of the 43 sanitary areas of London. 

' With regard to the notified cases of infectious diseases 
in the metropolis it appears that the number of persons 
reported to be suffering from one or other of the nine 
diseases specified in the table was equal to an annual rate 
of 12-6 per 1000 of the population, estimated at 4,546,762 
persotis in the middle of this year. In the three preceding 
months the rates had been 8-6, 11'2, and 14'4 respectively.. 
The rates were considerably below the average in 
8t, George Hanover-square, Westminster, St. Martin-in-the 
Fields, Strand, City of London, and St. Saviour Southwark ; 
while they showed the largest excess in Fulham, Lime- 
house, Bermondsey, Botherhithe, Lewisham, and Plumstead 
sanitary areas. On© case of small-pox was notified in 
London during November, in Poplar sanitary area; and 
one small-pox patient was admitted into the Metro¬ 
politan Asylums Hospitals, and remained under treatment 
at the end of the month. The prevalence of scarlet 
fever showed a marked decline from that recorded in the 
preceding month; among the various sanitary areas this 
disease showed the highest proportional prevalence in 
Hampstead, Stoke Newiegbon, Limehouse, Greenwich, 
Lewisham, and PlumsteAd. The Metropolitan Asylums Hos¬ 
pitals contained 3343 scarlet fever patients at the end of 
November, against 2493, 2836, and 3406 at the end of the 
three preceding months; the weekly admissions averaged 304, 
against 244, 342, and 426 in the three preceding months. 
The prevalence of diphtheria showed a slight diminu¬ 
tion from that recorded in the preceding month ; 
this disease was proportionally most prevalent in Ful¬ 
ham, Mile End Old Town, Bermondsey, Rotherhitbe, Camber¬ 
well, and Lewisham sanitary areas. There were 1718 
diphtheria patients under treatment in the Metro¬ 
politan Asylums Hospitals at the end of November, against 
1493,1479, and 1687 at the end of the three preceding months; 
the weekly admissions averaged 227, against 179,210, and 258 
in the three preceding months. The prevalence of enteric 
fever in London was greatly in excess of that recorded in any 
month during recent years; among the various sanitary areas 
this disease showed the highest proportional pi-evalcnce in 
St. James Westminster, Shoreditch, Bethnal Green, Lime- 
house, Mile End Old Town, and Poplar. The Metropolitan 
Asylums Hospitals contained 460 enteric fever patients 
at the end of November, against 213, 252, and 341 at the 
end of the three preceding months ; the weekly admissions 
averaged 76, against 37, 41, and 58 in the three pre¬ 
ceding months. Erysipelas was proportionally most pre¬ 
valent in Holborn, Clerkenwell, bhoreditcb, Newington, 
Rotberbithe, and Plumstead sanitary areas. The 39 cases 
of puerperal fever included seven in Islington, six in 
Camberwell, five in Lambeth, three in St. George-in-the- 
East, three in Poplar, and three in Greenwich sanitary 
areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of the 
metropoli.s, the deaths occurring in the public institutions of 
London having been distributed among the various sanitary 
areas in which the patients had previously resided. During 
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the five weeks ending Dec. 2Qd the deaths of 7680 persons 
belonging to London were registered, equal to an aDonal 
rate of 17*6 per 1000, against 23-6, 18-7, and 18-5 in the 
three preceding months. The lowest death-rates last 
month in the Tarious sanitary areas were 9 8 in Stoke 
Newington, 10-3 in Hampstead, 11-3 in St. George Hanover- 
square, 11'6 in Flumstead, 12'4 in Paddington, and I3'2 
in Lee ; the highest rates were 23-3 in St. Saviour South¬ 
wark, 24'9 in Bermondsey, 26-0 in St. George Southwark, 26 0 
in St. Lake, 26 X in Limehouse, and 310 in St. Olave 
Southwark. During the five weeks of November 816 deaths 
were referred to the principal zymotio diseases in London; 
of these, 191 resulted from measles, 48 from scarlet 
fever, 267 from diphtheria, 64 from whooping-cough, 
185 from enteric fever, 71 from diarrhoea, and not one either 
from small-pox, from typhus, or from any ill-defined form 
of continued fever. These 816 deaths were equal to an 
annual rate of 1-9 per 1000, against 6-5, 3’4, and 1-8 in the 
three preceding months. The lowest death-rates from 
these diseases last month were recorded in Hampstead, 
Marylebone, Stoke Newington, Strand, St. George-in-the- 
East, St. Olave Southwark, and Lee ; and the highest 
rates in Fulham, St. Martin-in-the-Fields, St. George 
Southwark, Bermondsey, Rotherhithe, and Battersea sani¬ 
tary areas. The 191 deaths referred to measles were, 
considerably below the average number in the cor¬ 
responding periods of the 10 preceding years; this 
disease was proportionally most fatal in Fulham, St. 
Giles, St. Martin-in-the-Fields, St. George Southwark, 
Bermondsey, and Battersea sanitary areas. The 48 fatal 
cases of scarlet fever were less than one-half of 
the corrected average number; this disease showed the 
highest proportional fatality in Islington, Holborn, 
Olerkenwell, St. Luke,' and Rotherhithe sanitary areas. 
The 257 deaths from diphtheria were equal to the 
average number in the corresponding periods of the 
10 preceding years; among the various sanitary areas 
this disease was proportionally most fatal in St. J’an- 
ctas, Mile End Old Town, Bermondsey, Rotherhithe, 
Camberwell, and Lewisham. The 64 fatal cases of 
whooping-cough were 72 below the corrected average 
number; this disease showed the highest proportional 
fatality in Fulham, Olerkenwell, Bethnal Green, 
Limehouse, Poplar, and Battersea sanitary areas. The 
185 deaths from enteric fever showed an excess of 88 
over the corrected average number ; among the various 
sanitary areas this disease was proportionally most fatal 
in St. Martin-in-the-Fields, Olerkenwell, Bethnal Green, 
Limehouse, Mile End Old Town, and Rotherhithe. The 71 
fatal cases of diarrhcea were considerably below the 
average; this disease showed the highest proportional 
fatality in Chelsea, St. Martin-in-the-Fields, St. Luke, White¬ 
chapel, St. Saviour Southwark, and Rotherhithe sanitary areas. 
In conclusion, it may be stated that the aggregate mortality 
in London during November from these principal zymotic 
diseases was nearly 13 per cent, below the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
births registered, was equal to 134 per 1000. Among the 
various sanitai-y areas the lowest rates of infant mortality 
were recorded in Paddington, Stoke Newington, St. Giles, 
City of London, Kotherhithe, and Flumstead ; and the highest 
rates in Westminster, Strand, Holborn, St. Saviour South¬ 
wark, St. Olave Southwark, and Woolwich. 
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Royal Navy Mbdioal Service. 

The following appointments are notified Surgeon.? : 
J. 0. Rowan to the Penibroke; A, R. H. Skey to the 
Excellent; and P. H. Bannister, lent to the Medea. 

Royal Army Medical Oorpb. 

Major R. Barker is held in readiness for service in 
South Africa. Lieutenant-Colonel R. Drury is posted to the 
Dublin District for duty. Surgeon-Lieutenant-Colonel W. 
Campbell, r.p., has been recalled for duty at the Guards’ 
Depot at Caterham. Major H. A. Cummins holds himself 
in readiness for service in South Africa. Captain R. 0. 
Lewis is posted to the Cork District for duty on arrival home 
from India. 

The following notification is substituted for that which 


appeared in the London Gazette of Dec. 6th, 1899:—Major 
Robert N. Buiat, from half-pay, to be Major, with pre¬ 
cedence next below Major R. Holyoake, vice E. W. Gray, 
killed in action. The undermentioned officers, from 
the Seconded List, to be Captains : Captain George 
S. McLougblin, D.8.G., vice W. Hallaran, promoted. 
Captain John D. Ferguson, D.S.O., vice T. Birt, promoted. 
The undermentioned Surgeons on probation to be Lieu¬ 
tenants : Frederick Hallard Merry, Henry Charles Rupert 
Hime, Charles Che-vin Gumming, Wilfred Montagi^ 
McLougblin, James Andrew Hartignan, James Ii'itzgerald 
Martin, Edmund McDonnell, Charles Seaver Smith, Arthur 
Hunt Safford, Angus Joseph Macnab Ouddon-FIetcher, 
Arthur Farrington Oarlyon, James Martin Buist, Robert 
Longfield Davies, Charles Stanley Cato, Chai-les Robert 
Evans, and William Chapman Oroly. 

India and the Indian Medical Services. 

The Queen has approved of the following promotions 
among the oflScers of the Indian Medical Service :— 
Captains to be Majors: Bengal Etiabliihment: Albeit 
Ernest Robertson, David Macdonald Davidson, Frederic 
Pensenb Maynard, John Charles Lament, Arthur Holbrook 
Nott, Albert Coleman, William Westropp White, Daniel 
Thomas Lane, Robert Charles Maewatt, William Henry 
Edward Woodwiight, Walter James Buchanan, and Joseph 
Kinnear Close. Madras Establishment: Frederick Joseph 
Dewes, Joseph Orphino Pinto, Percy Charles Hutchison 
Strickland, and Thomas William Stewart, Bomba/g Establish¬ 
ment : John Lloyd Thomas Jones and William Ernest 
Jennings. Her Majesty has also approved of the retire¬ 
ment of the undermentioned officers: Bengal Establish¬ 
ment : Lieutenant-Colonel William Henry Gregg, Lieu- 
tepant-Colonel Russiok Lull Dutt, and Lieutenant-Colonel 
James Armstrong. The Queen has approved of the transfer 
to the Half-pay List of Captain Albert Edwin Hayward 
Finch, Bengal Establishment. 

Militia Medical Staff Corps. 

Snrgeon-Lieutenant-Colonel W. Collingridge resigns his 
commission, with permission to retain his rank and to wear 
the uniform of the Corps on his retirement. 

Volunteer Corps. 

Artillery: 1st Gloucestershire: The undermentioned 
Surgeon-Captains to be Surgeon-Majors: J. H. Wathen 
and D. 8. Davies. Boyal Engineers: 1st Lanarkshire: 
Surgeon-Lieutenant B. 0. Adamson to be Surgeon- 
Captain. Ilifle: 2nd Volunteer Battalion the Gloucester¬ 
shire Regiment: Surgeon-Lieutenant M. A. Cooke to bo 
Surgeon-Captain. 3rd (Duke of Connaught’s Own) Volun¬ 
teer Battalion the Hampshire Regiment : Lieutenant 
George Frederic Morley resigns his commission and is 
appointed Surgeon-Lieutenant. 1st London: Hugh Brooming 
Taylor Morgan to be Surgeon-Lieutenant. 7th Middlesex 
(London Scottish): Surgeon-Lieutenant J. Cantlie to bo 
Surgeon-Captain. 

Volunteer Infantry Brigade. 

Sussex: Surgeon-Major C. Boyce, Ist Volunteer Battalion 
the Queen's Own (Royal West Kent Regiment), to bo 
Bcigade-Surgeon-Lieutenant-Colonel on appointment aa 
Senior Medical Officer to the Brigade. 

A Civil Hospital Under Naval Medical Control. 
The important town of Rochefort in France possesses a 
civil as well as a naval hospital, and in each establishment 
the staff—administrative and executive—consists exclusively 
of naval medical officers on full pay. Writing in the 
.irohvves de Mtdeoine Navalc for October Dr. Fontorbe 
lays stress on the great advantages accruing to all con¬ 
cerned from this unique arrangement. Not only do the 
sick and suffering poor people of Rochefort obtain relief 
at the hands of highly instructed medical men, but the 
latter on their side derive enormous benefit from the large 
amount of practice thus afforded thorn. Already thoroughly 
proficient in the theory of their profession what they require 
is the opportunity of rounding off their knowledge practi¬ 
cally, while at the same time they are given the chance 
of becoming familiar with many diseases and affections 
which they would never be likely to encounter among healthy 
men in the prime of life. Except on active service naval and 
military medical officers are seldom called on to perform 
operations, but in civil hospitals these are of daily occurrence. 
It might, perhaps, be urged that the experience acquired 
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in many of the latter—such, for example, as opera¬ 
tions on the uterus and ovaries—would not be of 
much value to a surgeon whose duty as a rule lies with 
adult males, but the objection is entirely ungrounded. All 
major operations are instructive. The operator cannot but 
gain inestimable knowledge with regard to many most 
important matters. The proper handling of a knife 
can only be perfectly acquired by practice, and the 
same may be said of the coolness and steadiness that 
^re so essential in emergencies. During the first half 
of the present year 71 operations were performed in 
the nav^ hospital at Rochefort and 120 in the civil 
hospital, the average being thus upwards of one per 
diem. In the civil hospital 63 of the subjects were males 
and 67 females. Among the former there were two deaths 
and among the latter three. No deaths occurred among 
those operated ufpon in the military hospital. Dr. Fontorbe 
gives a detailed list of all the operations, wblchjncluded 21 
laparotomies. 

Thaksvaal War Notes. j 

The following medical officers of the Royal Navy are at 
present serving with the naval detachments landed for 
service in South Africa—viz.: Fleet Burgeon J. Porter 
of H.M. flagship i?or?s, Svirgeon J. G. Fowler, H.M.S. 
Poiverful, and Surgeon E. P. Mouriljan of the Doris. 

Major Tuckey, R.A.M.C., has left in the Gascon for South 
Africa. Civil Surgeons A. E. Brown and L. Cooper have 
sailed in the A-eoca in medical charge of the troops. 

The Earl and Countess Carrington have offered to place 
Hill Farm House, High Wycombe, at the disposal of the 
military authorities should the proposal to provide more 
convalescent homes for sick soldiers discharged from 
military hospitals be put into practice. 

With regard to the Queen’s gift of chocolate to the troops 
it has been said in the press that one firm was to supply 
40,000 tins of chocolate to the South African Field Force 
and two firms 30,000 each. We are asked to state that 
the Bristol firm, Messrs. J. S. Fry and Sons, Limited, Her 
Majesty’s Royal Warrant holders, are supplying 40,000 tins. 

The London Perfumery Co. are prepared to send out a 
case containing from. 40 to 50 bottles (assorted) of any of their 
preparations and articles of manufacture at the price of 
£2 10$. to ambulance corps and field hospitals for use in 
South Africa. 

The following medical officers have been appointed to the 
staff of the 7th Division: Principal Medical Officer, Lieu¬ 
tenant-Colonel J. A. Gormley, K.A.M.C., Medical Officer, 
Major F. J. Morgan, R.A.M.C. 

Medical Appointments for Civilians in South Africa. 

We are constantly receiving letters from correspondents 
anxious to serve in a medical capacity in South Africa asking 
how they should proceed and what are the necessary qualifi¬ 
cations. We are authorised to say that, in the first place, 
application must be made to the Director-General of the 
Army Medical Department, 18, Victoria-street, London, S.W. 
No one will be sent to South Africa who is over 35 years of 
age and preference will be given to men who have recently 
completed a term of office as bouse surgeon in a big hospital. 
What is wanted is a young energetic man who has held a 
responsible position and consequently can think for himself, 
but one at the same time who is willing to do what he is 
told. Other things being equal, a man who can ride and is 
able to rough it is better than a man who docs not possess 
these qualifications. Applications will all be considered, 
but we would remind intending applicants that there are 
already over 400 names on the list for service. 

Deaths in the Sicrvices. 

Colonel John Henry Hughes, R. A.M.O., principal medical 
officer at Quetta, recently in India. He joined the army in 
1864, became surgeon in 1873, surgeon-major in 1876, and 
deputy surgeon-general in 1895. He served with the Second 
Field Hospital during the Ashanti War, 1873 -74 (medal with 
clasp). 

Casualties in the Transvaal War. 

At the battle on the Tugela Captain M. L. Hughes, 
R.A.M.O., killed (an obituary notice will be found in 
another column) ; Major F. A. Bracington (T J. H. 
Brannjgan), R.A.M.C., wounded slightly; and at the Battle 
of Magersfontein Lieutenant Douglas, R.A.M.C., wounded, 
and Major C. H. Burtchaell, R.A.M.C., taken prisoner. 

The Secretary of State for War has approved of the 
period of leave out of India granted to executive officers of 


the Royal Army Medical Corps on medical certificate during 
a tonr of service being allowed to count towards the com¬ 
pletion of such tour up to a maximum of 12 months. 
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"Audi alteram partem." 

THE WORKMEN’S COMPENSATION ACT, 
1897. • 

To the Editors of The Lancet. 

Sirs, —In my paper dealing with this Act from a medical 
point of view, which appeared in The Lancet of Sept. 30th 
last, I pointed out the serious consequences, both to 
employers and to workmen, if the disability arising from 
pre-existing disease was not differentiated from the dis¬ 
ability proceeding directly from accidental injury. On the 
2nd of this month the Court of Appeal (A* L. Smith, 
Collins, and Vaughan Williams, L.JJ.) unanimously gave a 
judgment which must have very far-reaching consequences— 
consequences which were never contemplated by the framers 
of the Act. 

In Llojd V. Sugg and Co., Limited, the facts were briefly 
as follows. George Lloyd, a smith in the employ of Messrs. 
Sugg and Co., was at the time of the accident holding a 
flatter on an anvil for another workman, a hammerer, to 
strike the end of the flatter. The hammerer by accident 
struck the rod of the flatter and Lloyd’s hand was jarred but 
not otherwise injured. The medical man who attended 
Lloyd was called as a witness and said that he bad pre¬ 
viously to the accident treated Lloyd for gout in the 
hand and elbow and that Lloyd had the gouty diathesis— 
the swollen hand was caused by gout brought on by 
the jar—and that Lloyd was suffering from a weak 
hand caused partially by the injury. The case therefore 
was clear; the injury would no doubt have been trivial 
if it had occurred to a healthy man but was rendered 
serious by the pre-existing disease Lloyd suffered from. The 
Court of Appeal decided in favour of the workman. Lord 
Justice Collins ruling that the question of pre-existing 
disease was not to be taken into consideration in assessing 
under the Act disability after accidental injury, for he 
said— 

It was urged that the injury supervening upon the jar would not 
have been nearly so great had it not been for the gout. That seemed 
to him to be immaterial. There was the accident and the con- 
sequent injury and the extent of the injury must depend upon the con¬ 
dition or the coiistitntion of the person injured at the time of the 
accident. The principle ahvays followed incases where compensation 
had to l>e assessed for personal injuries caused by negligence, so far as 
related to the causes contributing to the disability, must be applied in 
cases under the Act of 1897. Take, for instance, the case of a delicate 
lady receiving a shock in a railway accident; the injury would beinuch 
greater to her than In the case of a lady in perfect health. In each 
case the court had to deal with the U3en existing condition to arrive at 
the ultimate result. 

Employers are now, therefore, face to face with the very 
serious question originally raised by The Lancet in an 
editorial article early in this year, and they will either have 
to insist on the periodical medical examination of their work¬ 
men or to make up their minds to pay heavily for the pre¬ 
existing disease or weakly constitutional condition of any 
one of their workmen who may meet wiih the slightest and 
most trivial accidental injury. If the former the con¬ 
sequences to the working classes throughout the country and 
to the community at large will be disastrous, for all persons 
of impaired physique will be thrown out of employment and 
will become a burden to the rates; if the latter insurance 
rates must be largely raised and the trade of the country 
seriously handicapped. A large number of medical men in 
their capacity as medical officers to manufactories and works 
are the confidential advisers of employers, and a larger 
number still are the medical officers of workmen's benefit 
societies and unions. They will no doubt be consulted upon 
the position of affairs, and if it appears to them that both 
in the interest of employers and their workmen the Act 
of 1897 should be amended in the matter of tlie influence of 
pre-existing disease on the assessment of disability, and the 
influence of the profession is exerted, there can be no doubt 
of the result before any long period of time has elapsed. 

I am, Sirs, yours faithfully, 

Aliikrt Bbnthall, F.R.C.P. Edin., kc. 

Cock^pur-sti'eet, Pall ah, S.W., 1899. 
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“THE CONDUCT OF SANITARY INSPECTORS 
IMPUGNED.” 

To the Sditori of Thh LANOHI. 

SiBS,—We, the undersigned sanitaty inspectors for the 
Vestry of Chelsea, having read the article in the Daily 
Mail of Deo. 9th on the “alleged blackmail by sanitary 
inspectors,” subsequently copied by your vEduable journal, 
beg to ask for the most searching inquiry into the whole 
statement. 

The writer of the article says there is perhaps oiie honest 
inspector in 50. As there are about 200 inspectors in 
London there is ample margin given to substantiate the 
assertion of dishonesty, and if it can be proved that the 
statement is true even to the extent of one “dishonest 
inspector in 50 we toink you will be doing a public duty 
in exposing this alleged dishonesty. We would urge you 
not to let this matter rest now that you have helped make 
the statement public until a thorough investigation has taken 
place, and .either the 196 alleged dishonest inspectors in 
London have been removed from office and dealt with under 
the Bribes Act or the statement withdrawn. 

It cannot be denied that the lives of thousands depend on 
receiving a pure milk-supply, and as all milk vendors in 
London are registered there should be no difficulty in sub¬ 
stantiating the statements that cheques and post-cards pass 
at least twice yearly between milk retailer and inspectors. 
We have counted the number of milk retailers in Chelsea 
and find they amount to about 150, so that if any post-cards 
and cheques do exist there should be no difficulty in finding 
a few here. We shall be very pleased to assist you in any 
steps you may thiuk fit to take to arrive at the true state of 
affairs. We remain. Sirs, yours faithfully, 

Albxe. Grant (Chief). 
Jambs W. King. 

Wm. Thorpe, 

Geo. R. Metzi.ee. 

Public Health Department, Town Hall, Chelsea, Deo. 19tli, 1399. 


THE MEDICAL DEFENCE UNION AND THE 
LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 

To the Editor* of Thh Lancet. 

Sirs,—T he publication in your columns by the council of 
the Medical Protection Society of the fact that recent 
attempts to effect amalgamation of the two defence societies 
have again failed will cause some disappointment to those 
members of both societies who think amalgamation desirable 
and who perhaps do not realise the difficulties which exist. 
There is no need to attribute this failure to ill-will on either 
side; the failure is due to the fact that no one has yet been 
able to devise a scheme which will satisfy the legitimate 
requirements of those who are responsible for safeguarding 
the interests of each society ; and neither society, it appears 
to me, should feel offended if proposals made by it prove not 
to be acceptable to the other so long as thsir proposals have 
received adequate consideration. 

The offer of arbitration is the subject of the letter to our 
council published by Dr. Hugh Woods and received the 
fullest consideration by the executive officers and finally by 
the council. From this letter we inferred that the council 
of the Medical Protection Society was prepared to leave 
everything to what may rightly be called the “chances” of 
arbitration ; that there was no one point considered by them 
to be of such importance to the interests of their society that 
they wished to reserve it from these chances. Our council 
held a different view and was not prepared to risk every 
point which was considered crucial and of the greatest im¬ 
portance to the welfare of our society to such uncertain 
chances, and decided that they were unable to accept the 
proposal. 

If you will be so good as to publish this statement I think 
it may help to allay the irritation which seems to be 
inseparably attached to collective negotiations on this 
subject and serve to convince the members of both societies 
that the wisest course under the circumstances is for each 
to develop to the best of its power its resources for the benefit 
of its members, and for each to continue in friendly rivalry, 
endeavouring to excel the other in its efforts for the good 


of the profession, until at some future time perhaps the 
only practicable solution, as it appears to me, takes place— 
namely, that one society, acting on the belief that it was to 
the interest of the profession to do so, winds up its affairs 
and merges into the other. Each society is too independent 
and successful at the present time for this to be Ukely to 
occur; in the meantime let us regard each other collec¬ 
tively as we do individually, with the consideration and good 
feeling which we deserve for the valuable work we are doing 
willingly and gratuitously for our professional brethren and 
which is known as mediosd defence. 

May I take this opportunity of expressing the high appre¬ 
ciation which is felt by all for the practical interest which 
you take in tbe matter and the generous offer you made in 
connexion with it 1 

I am. Sirs, yours faithfully, 

Walter S. A. Griffith, 

Deo. 18th, 1899. Preaident of the Medical Defence Union. 


DR. LOMBE ATTHILL AND THE APOTHE¬ 
CARIES’ HALL OF DUBLIN. 

To the Editor* of The Lanoht. 

Sirs,— In The Lancet of Dec. 16th you publish a vote 
of censure passed on me by tbe governor and directors of 
the Apothecaries’ Hall of Dublin in which they denounce 
the course 1 adopted in expressing tbe views held by the 
President and Fellows of the Royal College of Physicians of 
Ireland at tbe recent meeting of the Gener^ Medical 
Council as “most unprofessional, totally uncalled for, and 
highly discreditable” to me, I observe, however, that they 
do not deny tbe truth of my statements. 

As my speech has not been published these gentleman 
must have derived their information from a one-sided and 
necessarily imperfect source; indeed, I am of opinion, had 
they been more perfectly informed as to the merits of the 
case, that the resolution would have been modified. Did tbe 
matter concern myself alone I should not have thought of 
noticing it, but as I expressed the views of the President and 
Fellows of the Royal College of Physicians of Ireland, whom I 
represent on the Council, it is but right that the facts of the 
case should have the same publicity as was given to the 
resolution of the Apothecaries’ Hall. Personally I was, after 
the passing of the Act of 1888, in favoor of admitting 
examiners appointed by the Apothecaries’ Hall of Dublin to 
take part in the conjoint examination about to be conducted 
by the Royal College of Physicians and Royal College of 
Surgeons of Ireland and 1 moved a resolution to that effect, 
and it was not till revelations were made in the General 
Medical Council in 1895, which ended in the examinations 
conducted by the Apothecaries’ Hall of Dublin and the 
College of Surgeons jointly being reported to the Privy 
Council and being discontinued, that 1 saw reason to alter 
my opinion. 

At the recent meeting of the General Medical Council Mr. 
Brown moved two resolutions, one approving the establish¬ 
ment of an examining board for England to include the 
Apothecaries’ Hall of London; the other, that steps be 
taken to try to establish a similar board for Ireland, 
to include the two Royal Colleges and the Apothe¬ 
caries' Hall of Dublin, and he called on me to give the 
reasons why the College of Physicians continued to refuse to 
agree to such, and I felt bound to do so. Capital having 
been made of the fact that the first of Mr. Brown’s resolu¬ 
tions had been carried by a majority, though small, I in my 
statement in the first instance pointed out that there was no 
analogy between the two bodies referred to, and that (a) the 
Apothecaries’ Society of London was constituted a corporate 
body by tbe name of the “Society of Apothecaries of 
fLondon.” Tbe Dublin body were created by the Act 40. 
H'Geo. III., 0. 36, to raise a fund to erect a ball for the purpose 
of preparing “medicines of the purest quality under the 
inspection of persons skilled in the art and mystery of an 
apothecary ” and to protect tbe public from the “frauds and 
abuses practised by ignorant and unskilful persons pre¬ 
tending to the art of an apothecary to the injuiy 
of the fair trader, the disappointment of the physician, and 
hazard of life.” (ft) The London Society bad powers to 
appoint a court of examiners to “ascertain the skill and 
abilities of such -^^j&tia&inthcicienccaMdfraotioeof medivi-ne 
and their fitness to practice as an apothecary.” The powers 
conferred on the Dublin Hall are that “ no person shall open 
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ebop or act Id the art and mystery of an apothecary in 
Ireland nutil ho shall have been examined as to his qualifi¬ 
cation and knowledge of the businets” by “the governor, 
deputy governor, and directors of the Apothecaries’ Hall 
of Dublin.” The Dublin Hall had no powers given to 
appoint any examiners other than those named above or 
to examine in medicine as the London Society has. (c) The 
London Society has power to inspect apothecaries’ shops 
and infiiot fines ; the. Dublin Hall has not that responsible 
duty entrusted to it; that was imposed on the Oollege 
of Physicians of Ireland and was regularly performed by it 
up to the date of the passing of the Act coneituting the 
Pharmaceutical Society of Ireland, (tf) A candidate re¬ 
jected by the Dublin Hall can appeal to the College of Phy¬ 
sicians ; this right has been repeatedly exercised. No such 
supervision is conferred on the Royal College of Physicians of 
London. With respect to the London Hall, the President 
and Fellows of my College held, when the subject of admit¬ 
ting the Dublin Hall to participate with Oollege of Surgeons 
in forming with them a conjoint examining board was under 
discussion, that the fact of the Hall being subordinated to 
the College in these and other matters by the provisions of 
the Apothecaries’ Act (Ireland), specially with respect to the 
right of appeal in the case of a rejected candidate, rendered 
it inexpedient to agree to such a combination. 

Further, there was a legal difficulty as to the fee for 
the joint Licences; the Apothecaries’ Hall of Dublin is 
bound by the Act to charge “ the sum of ten 
shillings and no more” for its certificate. That sum would 
not pay the cost of the examination, but if the Hall charged 
a larger sum the Oollege would be conniving at an illegal 
act; further, candidates would have objected to pay such 
for a Licence very few desired to hold and the great majority 
refused to go in for. There was, further, a legal difficulty 
with regard to the provisions of the Apothecaries’ Act. By 
it the governor and directors of the Hall are bound to 
enforce an apprenticeship of seven years on all candidates 
for their Licence. As a matter of fact, they have allowed 
this to fall into abeyance, but the College of Physicians 
could not be a party to any evasion of the law. These were 
the reasons which in 1889 mainly influenced the President 
and Fellows to decide not to agree to admit the Apothecaries’ 
Hall of Dublin to take part in the scheme for ^the estab¬ 
lishment of an examining board under the provision of 
the Act of 1888, and all these still exist. Farther, I 
stated that since 1889 matters of public notoriety had 
occurred with reference to the Apothecaries’ Hall which 
had confirmed the College as to the correctness of 
its decision. The Apothecaries’ Hall of Dublin was 
established by the Legislature solely with the view 
of protecting the public from the injury which follows the 
use of impure or adulterated drugs, and it was the duty of the 
board of directors to prevent the sale of such in Ireland; 
but instead of doing so, and while admitting that “ drug con¬ 
tracting in Ireland to be in about as;corrupt a state as 
possible and a matter of disgrace to public bodies,” it is 
openly stated by the Medical Press and Circvlar —and the 
statement has not been contradicted—that “the Apothe¬ 
caries’ Hall of Dublin has descended from its high 
estate to join in the discreditable scramble for union 
contracts, adopting the same tactics as the rest of 
the commercial crowd who fatten at the expense of 
the ratepayers and the sick poor,” and after comparing the 
gross price of 74 articles which would be supplied by an 
English firm with the price offered by the Apothecaries’ Hall 
of Dublin it adds: “We are obliged to conclude that the 
‘ Hall ’ has entered the lists as one of the ruck of drug traders 
who deal with boards of guardians and is willing to adopt 
their methods. We do not know that we could say any¬ 
thing worse ” (vide Supplement Medical Press and Oiroular, 
Sept. 23rd, 1896). 

I read extracts from this article to the Council and it was 
having these in my mind that I concluded by saying that, in 
my opinion, the Apothecaries’ Hall of Dublin was not a body 
any of the medical corporations having due regard to its 
reputation ought to combine. That opinion 1 cannot alter. 

I leave it to your readers to decide if I should do so and 
whether my conduct in stating the views of the College I 
represent when called on to show cause why we refuse to 
join with them is “most unprofessional, totally uncalled for, 
and highly discreditable” tome, I am willing to abide by 
the verdict of my profession. 

I am. Sirs, yonrs faithfully, 

D<'C, 18th, 1899. LomBE ATTHILI,, M.D. Dub. 


SUBOUTANEOTJS INJECTIONS OF MORPHINE 
FOR WOUNDED MEN. 

To the Editors of The Lanobt. 

Sirs, — The utility of morphine injections in saving 
suffering during the removal of wounded men seems so 
obvious that you may think it unnecessary to insert this 
letter, but some years ago I was a good de^ struck by the 
account given me by my friend Professor Bit % ol Bonn of the 
use which he made of subcutaneous injections in the Franco- 
German war while engaged in superintending the removal 
of the wounded. He went about armed with a bottle of 
morphine solution and a hypodermic syringe, and 4tefoie a 
man was removed he gave him a subcutaneous injection 
which put the man to sleep, prevented any pain daring 
removal, and lessened shock, so that the patient was in a 
better condition for operation when be arrived at the 
hospital in the rear. It sometimes happens tliat measures 
of treatment which are perfectly obvious may occasionally, 
under the stress of circumstances, slip from an operators 
mind, and I think it worth while to irovible you with this 
letter on the bare po8.sibility of preventing pain from such 
cause. I am, Sirs, yours faithfully, 

Strotford place, W.. Dec. 14th, 1899. T. LaUDER BBUNTON. 


A QUESTION OF LUNACY FEES. 

To the Editors of The Lancbt, 

Siu«,—I have recently had a difference with the Chertsey 
guardians in .reference to the payment of fees for the certify¬ 
ing of lunatics and I should be very glad of your opinion in 
the matter. I was asked some while ago by the relieving 
officer if I would attend at the union on a certain date in 
order to certify seven cases of lunacy. I am not a 
parish doctor and was called in in a private capacity. I 
certified the cases in due course and was afterwards informed 
that the guardians had decided to pay me half a guinea for 
each case. This I would not accept as I should never dream 
of certifying for less than a guinea and that is little enough 
for such responsibility. They, however, refuse to pay more 
because they were all certified at the same time and tell me 
I have my remedy. I may say that I entered into no con¬ 
tract beforehand and the question of fee was never men¬ 
tioned. I should be most glad of your opinion in the matter 
as I think it is of great importance to the profession. 

I am. Sirs, yours faithfully, 

J. L. Ai.len Hope, M.R.C.S.Eng., L.R.C.P. Lend. 

Our correspondent should approach the Justice who 
was concerned in the certifying of these cases. The-amount 
of fee payable to a medical man in these circumstances is 
left by statute entirely to the discretion of the Justice, and 
the guardians have no option but to pay whatever sum he 
makes the order for. The fee usually ordered by the Justice 
varies from half-a-guinea to two guineas. It is only fixed 
as low as haif-a-guinea where the certifying medical man is 
the medical officer of the workhouse aij^ he sees the case in 
the course of bis daily visits and as part of his daily routine 
at the workhouse. When an outside medical practitioner is 
employed who has to make a special visit, sometimes more 
than one visit, the fee payable is always one or two guineas. 
The argument advanced of “reduction on taking a quantity” 
hardly applies in such circumstances because the respon¬ 
sibility in each individual instance is the same however many 
alleged lunatics there may be. The sum of two guineas is 
frequently paid to an outside practitioner when there is only 
one case ; and however many cases there are it should not be 
less than one guinea each.—E d. L. 


ACUTE INFECTIVE ARTHRITIS ANI> 
CELLULITIS. 

To the Editors of The Lancet. 

Sirs,—I wish to draw attention again to the erroneous 
treatment generally practised in “acute rheumatism,” per¬ 
sistence in which I can only attribute to the natural disincli¬ 
nation medical men have in renouncing the dogmas of their 
clinical masters and book authorities. A most interesting 
case was published by Dr. D. B. Lees and Dr. F, J. Poynton 
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in The Lancet of Oct. 28th (p. 1163), entitled “Virulent 
Acute RheumEitlsm with Extensive I’arpura; Death from 
Cardiac Failure,’’ and I Btrongly recommend all who 
are interested in the pathology and treatment of this 
malady to study carefully the Idstory of this case and 
to pay particular attention to Dr. Poynton’s remarks and 
inferences as to the condition found at the necropsy. I con¬ 
sider that this unfortunate case fully bears out what I have 
advocated in The Lanobt and other journals daring the past 
three years—viz , that “ acute rheumatism " is primarily a 
joint affection due to some morbid material conveyed by the 
blood; that this poison, be it germ or ferment, gains 
admission to the body through the tonsil or other microbial 
trapdoor; that the joint invasion is promptly followed by 
a form of acute arthritis and cellulitis with general 
toxmmia; and furthermore the infected joints serve as 
incabators where the poison is elaborated and poured into 
the circulation and through this latter agency conveyed 
to other artioulations—the heart, the pericardium, and the 
pleura. Having such views I felt it necessary to suggest 
that the term “acute infective arthritis and cellulitis” be 
substituted for “acute rbeumatieni," as the latter in reality 
was a vague expression with little or no etiological or patho¬ 
logical significance, and that the prefixes “ gonorrhceal,” 
“pytemic,” “syphilitic,” &c., might be conveniently 
retained in order to differentiate the arthritis peculiar to 
each. 

The next thing to find out was if there were any analogous 
affections, and if so, what treatment was most beneficial. 
Gononrhcea and pymmia bore resemblance in many respects, 
and I found that the only successful treatment for a gonor¬ 
rhoeal or pymmic joint was immediately to open, irrigate, 
and drain it. After an experience of 14 consecutive 
cases I can fearlessly state that similar treatment is 
a specific cure- for acute infective arthritis and with¬ 
out in the least wishing to reflect on the treatment 
practised in Dr. Lees's case I cannot help thinking that if 
arthrotomy with drainage bad been performed on both 
ankles and left knee on Jan. 17th the result might have been 
different. At the last meeting of the British Medical Asso¬ 
ciation Sir R. Douglas Powell alluded to the possibility of 
this disease being an infective one, and needless to say any 
suggestion coming from such a distinguished authority 
deserves the serious consideration of specialists and prac¬ 
titioners alike. I have little doubt that before long salicylio 
acid and its derivatives will be superseded in the majority of 
cases by a scalpel and drainage tube, which to my mind is 
the rational treatment of the malady. 

I am, Sirs, yours faithfully, 

John O’Conor, M.A., M.D.T.C.D., 

Senior Meiilcal OfScer, British Hospital, Buenos Ayres. 


THE MEDICAL SERVICE OF REMOTE 
SCOTLAND. 

To th« Editori of The Lanobt. 

Sirs,—A movement having been set on foot with the object 
of obtaining the privilege of a paid medical substitute for 
Scotch parish medical officers in outlying districts of the 
highlands and islands of Scotland during an annual holiday 
(such as has already been granted to dispensary officers in 
the remote districts of Ireland by the Local Government 
Board of Ireland), any medical officer concerned who desires 
to support a petition to the Local Government Board of Scot¬ 
land for this object is requested to send in his name without 
delay to me. 

I am. Sirs, yours faithfully. 

J. F. D. Macara, M.B., C.M. Glasg., 
Pariah Medical Officer, Duruesa, Sufcliorlaiulahlro, N.B. 

Dec. 12th, 1899. _ 


THE TREATMENT OF INFLUENZA. 

To the Editors of The Lanoet. 

Sirs,— It may be of service to some if I relate my experi¬ 
ence of self-treatment for influenza, with a result of stopping 
the fever in from six to 10 hours. Part of my work at 
present is at the Military Hospital, Canterbury. There I 
have a ward which yesterday had 32 soldiers down with 
influenza. Finding yesterday midday that I was com¬ 
mencing the trouble I began with taking a half-drachm bi¬ 
carbonate of potassium powder every hour and as soon as I 
was able (2.30 p.m.) I began mercurial inunction. My 


plan is this, to smear tho thirds of both feet between the 
toes and the heels with the present British Pharmacopcela 
unguentum bydrargyrl and then to start walking. As I bad 
to continue work until after six o’clock this was no trouble. I 
kept the socks and shoes (with a layer of thick brown paper 
over the inner soles to keep the shoes clean) on until bed¬ 
time, when I put on a clean pair of socks without removing 
the mercury, which was washed off this morning. My 
diet from lunch to bed-time was four basins of bread- 
aad-milk. My highest temperature was 100 2° F. at 
7 P M. Altogether I took seven bicarbonate powders. 
At bed-time my temperature was only one point above 
the normal. When in bed I took 10 grains of Dover's 
powder. I passed a very comfortable night, except for 
passing water every two or three hours, but 1 slept com¬ 
fortably between times. This morning 1 am as flt as ever, 
at 8 o’clock eating a good meat breakfast, my temperature 
being below normal and no constipation. 

Quite balf-a-dozen times when attacked by influenza 1 have 
carried out this treatment with the same results—never being 
laid up. I am afraid it is hardly a method for private 
practice. I am, Sirs, yours, faithfully, 

Dec. 6tb, 1899. PUGIN THORNTON. 


TREATMENT OF PUERPERAL SEPTICEMIA 
BY PACKING THE BROAD LIGAMENTS 
WITH GAUZE. 

To the Editors of Thb Lanobt. 

Sirs, —In watching severe cases of puerperal septicaemia 
it has occurred to me that it might be possible to partially 
isolate the uterus and so minimise absorption by opening and 
packing each broad ligament with gauze inserted either from 
the vagina or from above Poupart’s ligament. I should prefer 
the latter. As the pregnant uterus during its enlargement 
draws up the broad ligaments and with them the peritoneum 
from the iliac foss® no great difficulty ought to be experi¬ 
enced in entering the broad ligaments retro-peritoneally 
from above Poupart’s ligaments. To simply curette and 
irrigate a puerperal uterus acutely infected throughout its 
whole thickness is next to useless and has resulted in the 
opposite extreme, hysterectomy, which is advocated by 
certain American gynecologists. I can find no reference to 
this method of treating puerperal septicemia but feel certain 
it must have been tried, and I am now writing with the 
object of ascertaining the views of those surgeons who have 
had experience of this treatment, 

I am. Sirs, yours faithfully, 

Plymouth, Dec. 18tb, 1899. 0. HAMILTON WiilTEFORi). 


THE “MEDICAL DIRECTORY” FOR 1900. 

To the Editors of Thb Lanobt. 

Sirs,—O n Dec. 9bh, by an extensive fire at our 
printers, the above work—which was on the eve of 
completion—was almost entirely destroyed, with the 
special type used in composing it. We are taking 
the necessary steps to reprint, and hope, though 
it will be impossible to keep to the usual time of issue, to 
publish the volume early in February. Under the excep¬ 
tional circumstances we trust that we may ask you to insert 
these few lines. We much regret the inconvenience from 
which our subscribers may suffer, but we feel confldent that 
we may count upon their indulgence. 

We are. Sirs, your obedient servants, 

J. AND A. OnUHCHILL. 

Great MaiUiorough-sti-eot, W., Dec. 18th, 1899. 


DISCOMFORTS IN CONNEXION WITH THE 
JOURNEY TO AND FROM EGYPT. 

To the Editors o/The Lancet, 

Sjrk,—F or many years past Egypt has been a favourite 
resort for invalids-of a certain type, more particularly, per¬ 
haps, for those suffering from no very obvious signs of illness, 
who were nevertheless found by their medical advisers to have 
some point of natural or acquired weakness. The con¬ 
ditions to be found in Egypt were supposed to be an 
equable climate, abundant sunshine, and dry desert air. 
It has long been recognised that the evenings constituted 
a source of danger and all authoritative works on the 
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climatology of Egypt have called attentioa to the cool* 
Qeas often prevalent after sunset—a coolness which is 
probably int^sided in its effects by the warmth and sun¬ 
shine during the day and the consequently free action of 
the skin. Lately events of a political character have directed 
fresh attention to Egypt, and it is not unlikely—indeed, it is 
more than probable—that the immediate effect of this will 
be an increased number of visitors during the winter months, 
especially of English visitors. And it is in view of such a 
possibility that I have felt constrained to direct the 
attention of the medical profession, and I hope also of the 
ehipping companies, to the grossly inadequate considera¬ 
tion which is given by the responsible authorities to the 
requirements, indeed the necessities, of patients not in 
robust health in the matter of travelling. 

To get from England in mid-winter to Egypt comfortably 
and quickly, without wearisome delays and tiresome and 
ancertain railway journeys, must be acknowledged by every¬ 
one to be the $ino qud non in order to make Egypt available 
for invalids, and It may be added that for Eogltsh invalids 
English modes of conveyance wherever possible are desirable. 
Now, at the present time, the Egyptian passenger traffic is 
apparently treated by tbe English shipping companies as a 
mere side issue. Passengers to Egypt have great difficulty 
in getting there comfortably and certainly, and unless 
they take the long railway journey to Venice, necessitat¬ 
ing tbe crossing of at least two frontiers, they can 
only get to Cairo by way of Port Said or Ismailia. The 
former is undoubtedly a most wearisome and uncomfortable 
route which no invalid ought to be asked to travel, and tbe 
latter is also wearisome and uncertain to a degree, the only 
set-off being a sight of tbe Suez Canal. Take my own experi¬ 
ence. I left London one morning and embarked the 
following morning at Marseilles on a Peninsular and 
Oriental boat, comfortable, expeditious, and well found 
in every way except that there was no semblance of orderli¬ 
ness in reference to the baggage. Thus, Egyptian baggage 
was mixed with the Indian baggage, articles marked 
“Cabin” found their way to the hold, and there was no 
opportunity of seeing these until Port Said was reached, 
when they were all brought from the hold just before 
coaling commenced and many of them were still on deck 
while that operation was proceeding. That, however, 
was probably the result of some individual peculiarity in the 
.officer responsible. This ship left Marseilles on Thursday 
morning, and after a good passage threatened to be in Port 
•Said early on Tuesday morning, which would have allowed 
Egyptian passeogers (of whom there were 70) to catch tbe 
9 o'clock train to Ismailia and so reach Cairo about 
5 o’clock on tbe same afternoon. However, no doubt for 
some good reason, tbe speed of the ship for several hours 
before she reached Port Said (which she eventually did 
about 11 o’clock) had been perceptibly reduced. The ship 
was in no burry, and no thought was given to the fact that 
it might be more comfortable for tbe Egyptian passengers 
to arrive in a strange city—an Oriental city, too—at 
5 in the afternoon rather than at 10.30 at night— 
the only other available time. Of course, the ship was 
in no hurry, because she had to wait for the mail 
from Brindisi due at Port Said at midnight on Tuesday. 
If one happened to have decided, in ignorance of the 
impending delay at Fort Said, to go on to Ismailia he was 
hardly likely to congratulate himself on his acumen or 
foresight when he found that the ship did not leave 

Port Said till 4 on Wednesday morning and only 

just managed, in this particular instance, to catch 

the 1 o’clock train from Ismailia which arrives in Cairo 
at a quarter to 5. But in some other instances the 
afternoon train has just been missed and the discon¬ 
solate passenger has had to make tbe most of half a 
dozen weary hours at Ismailia. When the ship happens to 
reach that port in the night the condition of affairs is really 
too serious to be regarded merely as an inconvenience. To 
any but the most robust, arrival there, at that hour, con¬ 
stitutes a grave risk to health. 

So much for getting into Egypt. It is almost as difficult 
very often to get away from it comfortably. Ismailia is 
easily accessible from Cairo and the agents make sure that 
the passengers get there in good time—usually to spend a 
night or part of a night in the hotel. Of course, the nature 
of things makes it impossible definitely to regulate the 
■time of arrival of a steamer at a point in the middle of 
the Canal. But it is not neoessary almost invariably to 
|!;et passengers to Ismailia half a dozen hours before 


the boat. And some of the English boats, for some 
inscrutable reason, will not embark passengers at Ismailia, 
but insist on passengers from Cairo going on to Fort baid 
—a wretched journey of 42 miles accomplished nominally 
in three hours in a sort of steam tramway. The gange of 
this is entirely different from that of tbe line from 
Cairo to Ismailia, so that all baggage has to be removed, 
and as it is all carried by tbe Arab pesters one is 
lucky if much time is not lost. In tbe writer’s case tbe 
train due to leave Ismailia for Port Said about 4 in the 
afternoon left at 6.30 and reached its destination at 9.45 
instead of about 7 o’clock. So that a railway journey from 
Cairo to Port Said of about 120 miles occupied roughly ten 
hours. Then of course at Port Said there wfe the un¬ 
necessarily early alarm about 5.30 a.m., and passengers 
hurried on board tbe boat, which remained calmly at anchor 
till nearly 11 o’clock. 

These, then, are some of the—as I venture to think—quite 
unnecessary discomforts to which Egyptian visitors are put. 
They are discomforts and inconveniencies which every 
medical man who recommends delicate invalids to go to 
Egypt must recognise and allow for if be sends his patients 
by what are regarded as the best English boats. It seems 
to me that it might be to tbe Interest of some English ship¬ 
ping company to consider whether a good service of steamers 
might not be possible from Marseilles to Alexandria. The 
journey from London to Marseilles is not so long or 
wearisome as that to Brindisi and for many other 
reasons it is probably preferable, and Alexandria is 
within easy reach of Cairo—about three and a half 
hours’ railway journey—and it would surely not be 
impossible to get a boat train once a week and so to be 
independent of the ordinary service. This route would be 
equally convenient for departure without the wearying 
uncertainties which the other route presents. There are, of 
course, boats—those of the Messageries Maritimes and others 
—which go to Alexandria, but although they are excellent 
boats they do not commend themselves to English travellert 
in tbe way that English boats would. 

These are merely suggestions which may have value or not. 
As to the discomforts of the present journey to Egypt in 
English boats there cannot be two opinions among those who 
have tried to get there by the Port Said and Ismailia route. 
Unless some change is made, and made soon, Egypt will 
suffer and its magnideent chances for restoring health and 
affording recreation will not be taken advantage of by 
English invalids to anything like the extent to which they 
ought to be, or, if they are, foreign steamers will reap the 
benefit. Of tbe suitability of the climate for many invalids 
there cannot be any doubt, and the reputation of tbe 
country as a health resort in winter is nob likely to become 
less, I am, Sirs, yours faithfully, 

F K.C.P. 


“THE CONEERENCE AT NEWCASTLE AND 
THE MIDWIFERY QUESTION.” 

To the Editors of The Lanoet. 

Smg^—The largely attended and doubtless very repre¬ 
sentative meeting of medical practitioners in tbe North of 
England, which assembled at Newcastle to meet the Direct 
Representatives on the General Medical Council, took—as 
was foreseen from the attitude of the meetiog at Hull— 
a very definite line on the midwifery question and a line 
which unfortunately appears to lie open to very grave objec¬ 
tions. There cannot be tbe least doubt that the profession 
is in a state of much uncertainty and indecision on this 
question, and the reason in great part seems to me that 
many ardent reformers within its ranks do not see this ques¬ 
tion and the attendant facts in a true light. It is no longer 
a question whether the present state of things is or is not to 
be remedied. The question is what remedy shall be applied, 
and how shall it be applied, to a recognised evil. 
To say, therefore, that any practitioner or any coterie, 
or any meeting, objects to any and every Bill is 
simply to adopt the position of the oow which declined to 
recognise tbe express. Midwifery has been nursed by 
women commonly quite ignorant and certainly quite un¬ 
trained from time immemorial to the middle of the present 
century, and it is an established custom. Good, bad, or 
indifferent there is the custom. Of recent years it has been 
recognised that this custom is attended by certain drawbacks, 
and this recognition has resulted in the present movement 
for some sorb of remedy for these drawbacks. 
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First, there is the trained midwifery nurse. Unquestion¬ 
ably of these trained women large numbers have arrogated 
to themselves the assumption of medical knowledge which 
they do not possess, on the strength of the teobnical 
teaching which they have received. Midwives of this kind 
encroach upon the rights of qualified practitioners who 
are fully entitled to resist such encroachment, because the 
rights encroached upon are the reward of their individual 
efforts and achievements, and fiirther are the complement 
to the disabilities and the restrictions which those prac¬ 
titioners have accepted in order to acquire the rights so 
encroached upon. That practitioners do resent this 
encroachment is perfectly natural, quite legitimate, and in 
no way unworthy, although some disputants have grossly 
ez^gerated this aspect of the matter, for by merely referring 
to advertisements of practices for transfer it may be seen 
that a very limited amount of this kind of work is held to be 
an attractive and desirable feature. 

Second, there is the untrained woman, a totally different 
kind of,difficulty. This sort is at times grossly ignorant, 
absurdly superstitious, and disgustingly dirty. These defects 
are almost always present, or some of them, in some degree, 
and although her shortcomings are so to speak casual, 
nevertheless, she is in the aggregate the cause of an immense 
amount of unnecessary and avoidable suffering and waste of 
maternal and infant life. The total damage that she does to 
the community is out of all proportion more grave than the 
damage which the trained sort does to the faculty, and it is 
from her ranks mainly that the next sort is recruited. 

Third, there is the mistralned midwife possessed of some 
knowledge which she perverts to illegal uses—a most 
dangerous and pernicious criminal. It may be undesirable 
to enlarge upon her enormities, but only the very simple are 
ignorant of her existence. There Is no particular limit to 
her nefarious practices. She is an astute abortionist and 
UDsorupulous. She keeps dubious homes and refuges and 
she is usually in league with the baby-farmer, while doing 
her best to limit the latter’s trade. Judges know her, 
coroners know her, the police know her. Sometimes she has 
been to some extent trained, but more often not, and the 
damage, actual and moral, for which she is responsible is 
perhaps greater than that of both the other kinds put 
together, although hex actual numbers may not be more 
than a minute percentage of the total of midwifery nurses. 

This, then, being the state of the midwife in general, what 
is the state of the midwifery question in naked truth? All 
ate agreed, Parliament and profession, that there is some¬ 
what requiring remedy. That is where we are now. A 
remedy is to be devised. More, a remedy is going to be 
devised and enforced. Those who object to all and every 
remedy misconceive the position. It is no longer a question 
of what does the profession want or not want, it is which 
way is the inevitable remedy to be devised and applied ? 
The Houses of Parliament know that well enough. The 
General Medical Oonnoil knows it well enough. Mr. Victor 
Horsley, as plainly appears by his speech on the subject at 
Newcastle, knows it well enough. The strange thing is that 
a considerable section of the profession does not seem to 
know it, and this meeting at Newcastle, with the all but 
unanimous resolution, plainly did not realise it and refused 
to believe it. That, of course, cannot alter the fact, but 
may have a very unfortunate effect upon the position of the 
profession therein, especially as those present at that meeting 
are by no means alone in the attitude they are adopting. 

To return, bowarer, to the actual position. There is 
urgent need of a remedy of some kind. Leaders of men are 
agreed about it, the Duke of Devonshire is not a statesman 
to be imposed upon by a mere babbling agitation, and these 
leaders are going to provide a remedy. What remedy, then, 
will they provide? Manifestly there is every probability 
that they will provide the ordinary remedy, the easily- 
enforced remedy, just as was done in the plumbers’ case. 

The midwives will be registered, there cannot be a doubt 
about it, except among those who cannot or will not sea 
what is before them. It is therefore extremely necessary 
that the profession should devote its energies undivided to 
the securing of the best possible measure. Registration may 
not be an ideal remedy, it may not be the beat practicable, it 
may be liable to abuse, it may be difficult to apply to penal 
purposes. But it has some advantages. As it is bound to 
come, common prudence dictates that its drawbacks should 
be minimised and its advantages reinforced to the utmost 
possible. Its various advantages are sometimes overlooked. 
It determines who is and who is not a midwife, and that is 


no small point when a woman prosecuted for obstetric irre¬ 
gularities is to be defended by a skilful advocate. Of itself 
tbe fact that they are earmarked will have a vefy considerable 
effect in limiting the vagaries and stiffening the consciences 
and curbing tbe malfeasances of those disposed to transgress. 
It will emphasise tbe difference between a midwifery nurse 
and a practitioner of medicine, althoagh it is freely pre¬ 
dicted to produce the reverse effect. That it can limit tbe 
assurance of the pretentious is unlikely, but it is doubtful 
if anything could do that. That it will cut off the most in¬ 
competent is unquestionable, and that it will ultimately be 
the undoing of'the iniquitous is a ''certainty, since they will 
fear its publicity and hesitate to accept its protection. On 
the other band, it is not easy<to see how it can make matters 
worse than they are already. The plaint that it will create an 
inferior order of practitioners is untenable and might equally 
be applied to the Dentists’ Register, but dentists do not as a 
matter of fact claim to bo general practitioners. There is 
now a large proportion of the public which, takes the services 
of the midwife rather than consult a practitioner, and regis¬ 
tration cannot greatly alter that proportion, whereas it can 
be made a means of defining what a nurse may and may 
not do, which is now absolutely vague and indeterminate. 

Parliament will not abolish midwives for the simple reason 
that it will never abolish anything, whether an acknowledged 
abuse or not. Parliament will not enforce professional 
attendance because it will never enforce any considerations 
of health, as in tbe contagious diseases and notification 
instances, unless it cannot possibly avoid doing so, and has 
only just abandoned tbe infinitely smaller compulsion of 
vaccination. Any such expectation is merely visionary, 
foredoomed to disappointment, eminently unpractical. There 
is but one course to follow—namely, to secure the best 
possible Bill and to introduce into it all the safeguards that 
can be used zmd enforced, profiting the while by the sad 
experience of tbe fntility of the Act under which the medical 
profession is at present registered. That these ends can be 
attained or attempted better by others than by those who 
devised and matured the Bill of the British Medical Associa¬ 
tion is in the highest degree unlikely, but now is the time 
for those who consider that Bill capable of further improve¬ 
ment to produce and support their opinions. 

To protest against tbe inevitable registration is useless. 
To demand the impossible abolition is unwise. To endeavour 
so to influence matters that out of the present seething mass 
of differences and disputations shall crystallise a useful, 
practicable Act is the only sound policy open to those who 
desire to protect the interests at once of the public and of 
the profession. I am, Sirs, yours faithfully, 

• A Pi-iYSicrAN. 


PUBLIC HEALTH OF DUBLIN: 

A Measles and Tyi’hoid Epidemic : Central Fever 
Dens. 

(From our Sj-ecial Sanitary Commissioner.) 


In most large towns there axe special black spots which 
when visited supply material for sensational descriptions of 
dirt, squalor; and insanitary conditions of the worst order. 
But these places are exceptional. They may give a death- 
rate of 40 per 1000 and yet the general death-rate of the 
town may not amount to 20 per 1000 per annum. Not 
a few of such places exist in London and it is not 
fair to judge a town generally by these particularly bad 
local examples of insanitary conditions. Therefore I have 
taken in Dublin a fairly broad street, situated in the 
centre, within a hundred yards or so of Trinity College 
and the Bank of Ireland, in fad in the very heart of 
the city. This is Townsend-street, and on entering this 
street between the Theatre Royal and tbe Lock Hospital 
there stands a large Protestant mission house and church. 
I was attracted here because I had heard that, on applying 
a test, it was found that the drainage of the Protestant 
mission house percolated into the cellar of a public-house—a 
fact scarcely calculated to promote tbe popularity of tho 
mission. This had continued for some years, but when the 
nuisance was discovered the whole of tbe premises were 
re-drained, iron soilpipes ventilating on the roof and running 
outside the walls were introduced, with proper traps, flush, 
&c. Indeed, and whatever else may be said, for, or against, 
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the ProtestaDt missions In Ireland, they are, so far as I have 
been able to see, setting a good example in respect to sanita¬ 
tion. Immediately opposite this mission, the street consists 
of tbree-storeyed brick bouses, and barring the fact that they 
are let out in tenements there is nothing especially remark¬ 
able about them if only viewed casually when passing down 
the street. Some of them are, I am told, the property of 
Trinity College, at least the College is the original landlord, 
but it would be impossible to say bow many intermediary 
landlords there are, and I was further informed that it is 
doubtful whether the rents are paid in anything like a 
regular manner. But the tenants to whom the rooms are 
sublet are made to pay very regularly; indeed, it is the 
general rule that the poorer the debtor the more strictly 
is he forced to pay. 

The first house which I entered had a narrow passage lead¬ 
ing to a small backyard, where there stood two closets. 
These being locked, and the tenants supplied with keys, 
proved to be clean. No key was provided for the closet of 
the house next door, and the result was most marked and 
unpleasant. The yard, which was loosely paved with round 
stones, was soiled in various directions with faecal matter. 
The closet seat and floor were similarly befouled. Four 
families lived in this bouse, and they are supposed to use this 
one closet which is in the yard, though it was in such a filthy 
condition as to be scarcely approachable. There was a 
waste-preventer flushing apparatus, but the flush was badly 
delivered and insufficient, so that the pan was caked with 
filth of the worst description. It is only necessary to 
look up at the back windows of this house to judge 
of the poverty and dirt existing inside. • Those panes 
that remained had almost entirely lost their trans¬ 
parency through the dust of ages that adhered to them. 
One window had no panes remaining at all, the lower 
part being boarded up and the upper part open freely to 
the wind and rain. One of the inhabitants complained 
bitterly of the cold, though doubtless some of these broken 
panes are useful in facilitating ventilation. The inhabitants 
said that sanitary officers frequently visited the bouse and 
swept up the yard. It is not so much that the dwellers of 
this and many other similar houses are so very dirty in their 
habits. The worst nuisance is caused by perfect strangers 
who simply walk in at all times of the day and night but 
more especially at night time. Some of these unwelcome 
■intruders do not even take the trouble to go to the closet in 
the backyard but relieve themselves in the passage of the 
house. As it is a tenement house the street door is always 
open. The last to come home at night is supposed to shut it; 
but how is he to know that all the other inhabitants are 
■indoors ? In the third bouse I inspected, and while I was in 
the backyard, a man came in from the street. On being 
questioned he proved to be a perfect stranger. Without 
asking permission of anyone he had come to make use of the 
closet. There was a great quantity of fajoal matter in the 
passage of this house and the wall was saturated with urine 
which went through into a shop on the other side of this 
thin partition. 

Crossing the street, but still remaining in the neighbour¬ 
hood of these tenement houses, 1 came upon a gateway which 
was large enough to admit of the passage of a cart. It was 
very unevenly paved with round stones, so that the carts 
experienced a severe jolting as they went in and out; conse¬ 
quently some of their contents were shaken out. This proved 
to be manure, blood, and offal, as this entrance led to three 
private slaughter-houses. But, apart from this, there were 
also urine and human as well as animal fajcal matter, for it 
seems to be quite a common thing for a section of the popula¬ 
tion of Dublin to relieve themselves iu the open air wherever 
they find a passage or dark recess. The passage or court 
led to a long yard which at the end turned at right 
angles. At this extremity, and facing the entrance from the 
street, were what must have been originally intended 
for coach-houses, but three of these are now con¬ 
verted into slaughter-houses and are, of course, absolutely 
unsuited for such a purpose. Yet all three slaughterers 
had obtained licences from the city. Facing two of these 
fllaughter-houses the ground was paved with flagstones 
which had recently been cemented together. This, however, 
was of little or no use, for the drain inlet was several feet 
beyond, opposite the third slaughter-house, and here there 
was no cement, but only an irregular round stone pavement, 
which could not prevent the blood and filth from percolating 
Into the subsoil. All the washing and sweeping from the 
two slaughter-houses passed over this before it could reach 


the gully of the sewer. The blood coagulated between the 
stones. A neighbour pointed out some poultry in the yard. 
Many of them were lame and had swollen legs. He thought 
that they injured their limbs on these rough stones 
and that the filth lying about poisoned the scratches 
or wounds. The walla around bore traces of damp 
reaching to some considerable height, and this damp 
was not water alone, but blood, manure, and all other 
kinds of liquid slaughter-house filth. Yet overlooking this 
yard are the St. Andrew’s National Schools where hundreds 
of children breathe the effluvia wafted to the^i^ from this 
bidlous quagmire of blood and offal. Doubtless this place 
is sluiced out frequently. There was no large accumula¬ 
tion of manure or offal at the time of my visit, but whatever 
care may be taken such a yard is absolutely unsuited for 
the purpose. Nor will surface sweeping and washing alter 
the terrible state of pollution of the subsoil. The most 
elementary of all rules is that the flooring of a slaughter¬ 
house should be absolutely water-tight and that every particle 
of moisture should go straight into the drain and not have 
any opportunity of sinking into the earth. 

Dubllu, Dec. 18th. _ 


NOTES FEOM INDIA. 

(From our Spbciaj. Correspondent.) 

Bomhay City again threatewA mith Plague.—Difficulties of 
Plague Administration in Native States.—The Want of 
Preparations in Calcutta in the Event of a Severe Oift- 
breah.—The Progress of the Epidemic : General Improve- 
ment. 

The health of Bombay city continues very unsatisfactory 
and there are indications that the city will suffer from 
another recrudesence of the plague. The general mortality 
is high, being at the rate of 53 40 per 1000 per annum, while 
the quinquennial average is only 3543. Not only this, but 
the deaths from plague show a decided tendency to increase, 
and it is very probable that the disease is more prevalent 
than the published figures would indicate. I have drawn 
attention to this point for some weeks past, and as the usual 
interval between outbreaks in large cities has expired in 
Bombay the probability is that another development has 
already commenced. In view of the disastrous character 
of the recent outbreak in Poona the prospect in Bombay 
gives rise to great misgiving. The amount of inocula¬ 
tion which by a variety of devices has been done is small 
compared with the immense population (over 820,000), 
and all other plague measures have proved useless for 
protecting the city. 

There seems to have been a much laxger amount of 
plague in the Nizam’s dominions than has been offioially 
reported. Unfortunately, considerable friction with regard 
to plague administration has also occurred between the 
Plague Commissioner and one of the district talukdars. 
A village, named Gangawati, afflicted with plague was 
desired to be evacuated, but the orthodox Mohammedan 
in charge of the distoict was of opinion that there 
was no plague and refused to issue the neoessary order 
for its evacuation. The Prime Minister hearing of this 
sent an English revenue officer to the district and the 
orthodox talukdar was ordered to have nothing to do with 
plague measures. The matter, however, was carried still 
further by appeal to the Resident and to the Government of 
India, but in the meantime the village in question had been 
evacuated. It is now reported that the Plague Oommissioner 
(Lieutenaut-Oolonel Lawrie, I.M.S.) has refused to under¬ 
take any longer the duties while the talukdar of Lingsugsar, 
against whom serious charges of persistently obstructing the 
plague operations in the Nizam’s dominions have been 
alleged, is allowed to continue in charge of that district by 
the native Government. 

The Plague Oommissioner in bis official letter says: “At 
present plague work in Hyderabad is a sbam and I cannot 
consent to be party to it.” This difficulty is one, of course, 
which could only have occurred in a native State, but it 
shows that the official returns with regard to plague do not 
iudicate the immense number of concealed cases of plague 
which must be continually taking place. For some time 
past the returns from Hyderabad have been very irregular, 
but the numbers reported as occurring in this State have 
been sufficient to cause considerable fluctuation in the weekly 
returns for the whole of India. 
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Like Bombay, the general mortality in Ca'outta sbowa an 
ominons ii<e. Not teat theie U at present any definite 
Indication of the increase of plague, but the weekly figuns 
reported are very tignificant. An attempt to discredit the 
existence of plague in the city by certain 1 afiing natives 
supp r ed by Che native pres4 has rot been tuoceesful, and 
ioquiry has cnly too swely proved i‘s condnued prevaletce. 
The plxgue staff is composed of mtnwbo hbve seenagre-tt 
deal of plague in Western India, so that the suggestion to 
institute an independent irquiry seems to be superfluous. 
Plague adminisiratioD in tbi« city is of the mildest possible 
character, and it m'ly be said that there is no preparation 
in the event of a severe outbreak. 

The total reported plague deaths for all India daring the 
week ending Nov. 25th fell from 2968 to 2080, partly because 
no reports were received from Hyderabad. In Bombay City 
the reported plague deaths rose from 100 to 136, while the 
total mortality as above referred to still continued very high. 
The Southern Mahratta States showed a great improvement. 
This is distinctly satisfactory because the recent outbreak 
there had been abortive in cliaracter. Last year the disease 
was particularly virulent, but the epidemic was met by the 
employment of inoculation on a large scale, and it is prob¬ 
able that the effect of this wholesale inoculation has been 
successful. There were a few more plague deaths in Calcutta 
and a few solitary cases occurred in the Saran district. 

Nov. 29th. 


LIVERPOOL. 

(From our own Correspondent.) 


The Viotoria University. 

The following gentlemen have been appointed external 
examiners of the Victoria University Anatomy: Arthur 
Thomson, M.A. Ozon., M.B. Edin., Professor of Human 
Anatomy in the University of Oxford. Pathology : Mr. S. G. 
Sbattock, F.R.O.S., lecturer in St. Thomas’s Hospital. 

Bequests to Liverpool Charities. 

The late Mr. William Ford of Liverpool has bequeathed 
the following amounts to the undernoted Liverpool 
charities: to the Royal Infirmary, the Royal Southern 
Hospital, and the Northern and Stanley Hospitals each 
£500; tu the Infirmary for Children, the Jtye and Ear 
Infirmary, the Liverpool dispensaries, and the Liverpool 
Hospital for Consumption, £250 each. 

The City Council and the dale of TiiberculoMs MilJi. 

The City Council have authorised the promotion of a Bill 
containing clauses severely penalising the sale of tuberculous 
milk and giving large powers for the inspection of dairies, 
both inside and outside the city. 

Benwlition of Insanitary Property. 

At the quarter sessions held on Dec. 19tb, a presentment 
was applied for by the City Council for the demolition of 
a large quantity of insanitary property in some of the lowest 
parts of the city. The Health Committee have been very 
active during the last few years in demolishing unhealthy 
tenements. Provision for housing the ejected occupants has 
on the other band been rather tardy. 

Dec. 19lh. 


SCOTLAND. 

(From our own Correspondents.) 

Edinhwrgh Royal Inlirmary. 

At the weekly meeting of the managers of the Edinburgh 
Royal Infirmary held on Dec. 18th the chairman welcomed 
Colonel Warburton on his first appearance at that board and 
assured him that he would always have the hearty coopera¬ 
tion of the managers in the discharge of bis duties. 

The Morison Lectures. 

The first of the series of Morison Lectures was delivered 
on Dec. 18»h in the hall of the Royal College of Physicians, 
Edinburgh, by Dr. Byrom Bramwell whose subject was 
Aphasia. The lecture was mainly introductory. 

The Royal Society of Edinburgh. 

At the second ordinary meeting of the Royal Society of 
Edinburgh held on Dec. 18th a paper was read by Dr. J. 


Souttar MoKendrick, Glasgow, on the Zymolysis of Tissues, 
Physiological and Pathological. He referred to the literature 
on the subject of enzymes, their action and mode of 
extraction, and went on to explain his method of procedure 
in conducting researches on this subject. He made 
glycerine extracts of between 60 and 70 tissues and 
then demonstrated by clinical means the presence or absence 
of unorganised ferments or enzymes in these tissues. 
In ail physiological and pathological tissues he found pepsin 
or a substance analogous to it. Trypsin was absent except 
in the pancreas. A milk-curdling ferment was only found 
in the situations where it is well known to exist. No 
Inversive ferment was found. He found that the tissues of 
malignant tumours had certain proteolytic and slight 
diastasic properties. The tissues in eclampsia had marked' 
diastasic properties. Communications were also made on the 
convection of heat by air currents, a new form of myograph, 
Swan’s prism photometer, the claim recently made for 
Gauss to the invention of quarternions, and on. Professor 
Klein’s view of the nature of a quaternion. 

Royal College of Surgeons of Edinburgh. 

Dr. Arthur Logan Turner has been awarded the prize 
of 100 guineas offered by the Royal College of Surgeois 
of Edinburgh for an original unpublished essay on a 
subject in any branch of surgery, or in anatomy, physio¬ 
logy, therapeutics, or pathology, bearing on surgery, and 
open to all Fellows or Licentiates of the College other than 
members of the President's Council. The Bathgate Medal 
for materia medica was won after examination by Mr. David 
Mitchell, Broxburn. 

Edinburgh Botanical Society. 

At a meeting of the Edinburgh Botanical Society on Dec. 
14th, Mr. Rutherford Hill showed specimens of betulin or 
birch camphor from the outer bark of betula alba and referred 
to its application, among other things, as a surgical dress¬ 
ing. A film of pyrobetulin on lint was found to be fatal 
to all forms of pathogenic organisms. A highly putrescible 
fluid bad been effectually preserved by adding SO minims of 
a 2 per cent, solution of pyrobetulin to four fluid ounces- 
Eggs coated with a fllm of pyrobetulin remained fresh. 

Edinburgh Health Zcotures. 

The last lecture of the winter series in connexion with the 
Edinburgh Health Society was delivered on Dec. I6bh by 
Dr. Theodore Shennan, who took for his subject Koch and. 
his Work. 

Epidemic of Typhoid Fever in Ayr. 

At a meeting of Ayr Town Council on Dec. lltb 
Dr. W. J. Naismitb, convener of the Public Health 
Committee, reported that since Dec. 1st there had been 
an outbreak of typhoid fever in the burgb. At present 
the cases, number 97. The authorities were able to 
give hospital accommodation to 20 of these cases, but steps 
were being taken to transform a mission church into a 
temporary hospital. The source of infection appears to be 
the milk from one particular dairy the supply from which 
has therefore been stopped, Up to Dec. 18th 138 cases of 
typhoid fever had been reported in Ayr, but it is believed 
that the crisis of the epidemic is now past. 

Dec. 19th. 


IRELAND. 

(From our own CouRKSPONUitNTH.) 

The Health of Dublin. 

The death-rate of Dublin, although less high than that 
last reported, is still most unsatisfactory. The meeting of 
the Public Health Committee of the corporation took place 
to-day, Dec. 19tb, when the superintendent medical olScer 
of health reported that the death-rate from all causes in 
the city for the week ending on Dec. 16tb was 41 9 per 
1000 persons living, the mean for the corresponding period 
of the last 10 years being 29'7. The zymotic death-rate, 
was 51, as compared with a mean rate of 2 3. 

The Recent Outbreak of Typhoid Fever near Dublin. 

It will be remembered that the Local Government Board 
inspector held an inquiry some weeks ago in the board-room 
of the North Dublin Union Workhouse into the circumstances 
attending the epidemic of typhoid fever at Castleknock and 
in the surrounding districts of Dublin. It then appeared 
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that the infirmary medioal officer bad neglected to notify 
a case of typhoid fever which occurred in the district, 
for which be was also the medical officer of health, and 
which appeared in the person of a man who was the pro¬ 
prietor of a dairy. It farther transpired that the dairy, 
though existent for some 14 years, had never been reported or 
inspected by the officials of the Public Health Department. 
The outbreak of typhoid fever, which included some 60 cases, 
was fairly proven to have been caused by infection from this 
dairy. After a month’s delay the Local Government Board 
has recently taken strong action. At a meeting of the 
Oastleknock Board of Guardians, held on Dec. 13tb, a 
letter from the Local Government Board was read 
directing the guardians to require the resignation of 
the dispensary medical officer of the district and also the 
resignation of the two sanitary officials who had neglected 
their duties. The board of guardians passed a resolution 
requesting the Local Government Board to reconsider their 
decision in reference to the medical officer on the grounds 
that he had proved up to the present a most efficient officer 
and that this was his first offence. The final decision of the 
Local Government Board has not yet been made, 

Deo. 19th. 


PARIS. 

(From our own Correspondent.) 


Incentive$ to Iteaearch. 

1 SEND your readers some further particulars of the muni¬ 
ficent gift of M. Daniel Osiris which was noted in 
The Lancet of Dec. 9bh.^ M. Osiris has handed over to 
the Institute of France a capital sum representing some 
33,000 francs of income for the purpose of founding a prize 
which will be given every three years and which will amount 
to about 100,000 francs. This sum is to be allotted to him 
who shall have done the most remarkable work during the 
three years in science, letters, arte, industry, or generally in 
whatever subject shall be deemed to have best served the 
public weal. Among the subjects which M. Osiris will be 
most pleased to see win the prize are researches and 
results in surgery or medicine such as will bring cure 
or relief of such evils as for which at present there 
seems to be no efficacious remedy or results which tend 
towards the prevention of such evils. The Institute of 
France will decide every three years in general assembly 
as to the awarding of the prize. M. Osiris suggests that 
the institute should consider the claims not only of those 
candidates who offer their work for competition, but that 
they should search out matters for themselves since real, true 
merit often shrinks from publicity. The prize is only open 
to persons of French nationality, except during the holding 
of a Universal Exhibition when foreigners may compete. If 
the work sent in is the result of a collaboration each 
collaborator shall share in the prize proportionally to the 
part he has played. 

2'he Existence of Arsenic in the Normal Organism . 

At the meeting of the Academy of Medloine held on 
Deo. 6th M. Gautier communicated a paper upon the Exist¬ 
ence of Arsenic in the Normal Organism. He showed that 
arsenic was met with in the normal body. In the thyroid 
gland it was found in very small quantities, it was true, but 
still capable of being weighed, and it also existed in still 
smaller quantities in the brain and in the thymus, but 
no trace could be found in any other viscus. It existed 
as an arseno-nuclein — i.e., a combination of arsenic and 
nuclein — which, together with the common phosphorised 
nucleins, play an important and even necessary part in the 
economy of the cell-nucleus {nmjav'). Therefore in various 
maladies of the viscera where arsenic existed normally 
and disappeared pathologically the medicinal administra¬ 
tion of arsenic was indicated and gave good results. 
The various organs would seem to possess certain latent 
specific functions with which were bound up certain chemical 
characteristics marked by the presence of certain chemical 
bodies and particular kind of cells. For example, manganese 
was found in connexion with certain oxidising ferments, iodine 
in tho thyroid body, fluorine in the bones, and arsenic in the 
brain, tho skin, and tho thyroid. This theory, which 
was founded upon accurate chemical analysis, allowed the 
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physician to formulate definite lines of medical treat¬ 
ment with a view to supplying to the various organs the 
indispensable chemical substance which might be lacking in 
any particular case. Finally, the idea was of great import¬ 
ance from a medico-legal point of view. For instance, in esti¬ 
mating the amount of arsenic to be found in the body the 
various organs should be taken one by one, for arsenic existed 
normally in the brain, the skin, and the thyroid body. This 
last remark of M. Gautier brought up M. Brouardel, who 
remarked that be had always insisted upon the necessity for 
keeping the organs separate at a post-mortem examination. 
While he gave every credit to the important work of 
M. Gautier, yet he must say that the previous^results 
obtained by medico-legal experts were not weakened, for in 
their case arsenic had been detected in marked quantities in 
the stomach and especially in the liver. 

Pnhlio Examinations far Hospital Appointments. 

I send some further notes upon the recent oonvonrs for 
hospital appointments. The students maintain that sundry 
irregularities were committed at this examination on the 
very first day. The subject for competition is chosen by 
lot and given out in public at the opening of the exa¬ 
mination, in a room filled with candidates and their 
friends. An official then gives out duly stamped sheets 
of paper upon which the candidates write their answers 
to the questions so that they cannot bring in their 
answers ready written. It would seem that this year the 
friends of certain candidates stole a packet of the officially 
stamped paper and when the public bad to withdraw took 
this paper out and wrote the answers to the questions with 
the aid of books. Then, when the public were admitted at 
the end of the examiuation the interested candidates sub¬ 
stituted these answers for. the ones they bad themselves 
written. The story goes that the author of the outrage was 
a candidate who in a moment of abstraction sent up both his 
own answers and those supplied by bis friends, so that to 
avoid the exposure which would, surely follow his being 
called upon to read his paper be took this method of 
rendering the examination useless and so necessary to be 
held over again, by destroying the papers. The inquiry 
committee of the Assistance Puhlique has met to decide 
on what to do and after having heard a report from 
M. Voisin came to the conclusion that they would leave the 
decision in the hands of the Conseil d'Etat but gave it as 
their personal opinion that the examination should be-held 
over again. They also decided that in future the public 
should not he admitted when the examiuation papers were 
given out, which goes some way to prove that the story among 
the students about the two copies is not so very far from 
the truth. 

Deo. 19th. 


BERLIN. 

(From our^own Correspondent.) 


A Universitg Complication. 

Great commotions have lately occurred at the university 
in the class-room of Professor Bebrendt, the well-known 
dermatologist, during a course of lectures delivered by him 
on prostitution from an ethical, social, and medical point of 
view. At these lectures there is a large attendance of 
students and of other persons as well, for in the university 
there is hardly any examination of admission tickets. A 
great sensation was, however, produced at the first lecture, 
when an elderly lady entered the room, tho whole assembly 
raising and furiously shouting out “ 2taus (“Go out”). The 
tumult continued when the Professor appeared, and being 
informed of the cause of the disorder he stated that the lady 
had requested permission to attend bis lectures. He 
asked the students to behave quietly, which they finally 
did, so that the lecture was finished without further inter¬ 
ruption. But at the next lecture a similar tumult broke out 
again, although the University authorities bad taken the 
precaution of excluding unauthorised persons by a strict 
examination of the tickets. Professor Bebrendt again 
addressed the students, saying that the lady, being the 
superintendent of a public school, had not come from 
any motive of idle cuiiosity but that she had already c'one 
a good deal of work in the study of social science. The 
students, however, turned a deaf ear to the explanations of 
the Professor and on beginning his third lecture he found 
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himself compelled to announce that he had withdrawn bis 
authorisation to the lad 7 to attend his lectures owing to the 
faot that the subject seemed to be too delicate to be 
treated before a mixed audience. He declared his Intention 
to speak on the same matter before an audience of ladies 
only, so that the sensibilities of the students might not be 
wounded. This announcement was received with general 
applause by the audience and the lectures proceeded without 
further incident. The press generally blames Professor 
Behrendt’s attitude, maintaining that there was no reason 
why a lecture on prostitution might not be attended by 
ladies simultaneously with male students provided that the 
ladies had only proper scientidc objects in view, as was 
evidently the case in the present instance. The newspapers 
also blame the students and point out that in other 
countries—as, for instance, in America—no distinction 
is made between male and female students and that the 
presence of ladies, far from being prejudicial to academical 
life, might, on the contrary, contribute very much to refine 
the manners of students. The association for female educa¬ 
tion has addressed to the senate of the University a protest 
against the separation of male and female students in the 
University. The Berlin branch of the International Federa¬ 
tion of Women ^bas also protested against the exclusion of 
women from lectures on social matters and has drawn the 
attention of the senate to the fact that the question of 
prostitution has been discussed at the two congresses of 
Zurich and Geneva before a mixed audience without any 
inconvenienoe, although the majority of the assembly did not 
consist of educated persons. 

Treatvient of Puerperal Eclampsia. 

An article on the Treatment of Puerperal Eclampsia has 
been published in the Miinokener MeAicinisoho Wochemchrift 
by Dr. Everke of Bochum. He points out that as a rule the 
convulsions cease as soon as the child is born and therefore 
he is of opinion that eclampsia is produced by a toxic 
influence issuiog from the fcctus and entering the circulation 
of the mother through the placenta. A rational treatment of 
eclampsia must therefore consist in rapid instrumental 
delivery. He has treated 38 patients in this way. 
In seven of those cases the labour bad advanced 
so far that delivery could be effected by simple 
application of the forceps or by turning. Six of the 
mothers recovered; the remaining one was in a moribund 
state and died. Of the children four survived, one died 
immediately after its birth, and two were found to have died 
during the fits. In the other 31 cases the situation was much 
more complicated, the os being not yet sufficiently dilated to 
allow the introduction of instruments or of a finger. In 28 
of these cases the os had therefore to be opened by incisions 
after Dubrssen’s method previously to the application of 
forceps. 20 of the mothers recovered and eight 
died, three of the latter having been in a moribund 
state. Two died from septicmmia and only three 
from eclamptic coma. In 22 women the eclamptic fits dis¬ 
appeared immediately after instrumental delivery. As to 
the children 23 were born alive (once twins), in five instances 
death occurred in the uterus, and one child died in delivery. 
The mortality of the children was therefore 5 per cent, and 
that of the mothers only 12 per cent. In three cases dilata¬ 
tion of the os by incisions proved impossible so that 
Oassarean section was performed. Two of the mothers died 
16 and 12 hours respectively after the operation. Both bad 
been operated on in deep coma and would obviously have 
died even without an operation. The third woman recovered, 
the fits ceasing immediately after operation ; her child 
unfortunately died, whilst those of both the other women 
survived. According to statistics by Dr. Hillmann Crcsarean 
section has up to the present been performed for eclampsia 
in 41 cases, the result being that 21 of the women died and 
20 recovered. These results are not so unsatisfactory as they 
might appear, an operation like Caesarean section being, 
of course, performed in very bad cases only. 

Treatment of Gonorrhueal Epididymitis. 

Dr. Bettmann of Heidelberg, writing to the Miinohener 
MedirAnische Wochemohrift, recommends the application of 
a solution of salicylate of methyl with olive-oil in gonor- 
rhceal epididymitis. A piece of cotton-wool moistened with 
the above solution is put on the scrotum and covered with 
caoutchouc tissue, This bandage may be left for 12 hours 
before being changed. The swelling generally decreases and 
in particular the pain is relieved very soon. 


77te Medical Chambers. 

The results of the elections to the medical chambers are 
now published. In Berlin the combined list of the Standes- 
vereine and of the Free Choice Society came out at the head 
of the poll, whilst the two other lists, that of the Berliner 
Aerztevereins-Bund and of the Free Association of Medical 
Practitioners, bad only a few hundred votes. In Berlin 72 
per cent, of the medical men recorded their votes, whilst at 
the preceding election the number of votes was 76 per cent, 
of the total. The interest of the profession seems therefore 
to he diminishing although a comparatively animated agita¬ 
tion was kept up by the different oomblnations. Professor 
von Bergmann, the celebrated surgeon of Berlin University, 
is among the elected members. In the provinces, where the 
agitation is as a rule less active than in the metropolis, 
nearly all the old members were ro-elected. 

Dec. 18th. 


ROME. 

(Feom our own Correspondent.) - 


Microbes in Roly Water. 

Dr. Abba, a distinguished bacteriologist of the Sub-Alpine 
School and one of the health officers of Taiin, has for some 
time been examining the holy water contained in the hinitiers 
or fonts attached to the pillars or walls inside the entrance- 
doors of sacred edifices. Thirty-one specimens of such water 
from as many Turinese churches have been analysed by 
himself and bis assistants in the municipal laboratory, and 
the results have more than confirmed bis anticipation that 
the water in question may be an effective conduit of disease. 
It is exposed to the dust that finds free access to 
church interiors ; it is dipped into by the fingers of the 
faithful on Sucdays and weekdays morning, noon, and 
night—fingers mainly of the abject poor, guiltless of the 
nail-brush or even of common soap. The sacristans, more¬ 
over, Dr. Abba found, seldom or never troubled themselves 
with cleaning the font itself—rarely, indeed, doing more than 
applying a wet mop to the pillar or slab in which the font 
is fixed. Among other microbes Dr. Abba detected the 
bacillus of tuberculosis in one of the specimens, while a 
colleague of his found in another the characteristic bacillus 
of diphtheria. Granted that neither bacillus can find in 
church interiors a favourable “atmosphere” or element 
in which to multiply, their very presence in the holy water 
quite justifies the precautionary measures which Dr. Abba 
recommends. These include a weekly washing and disin¬ 
fecting of the pillar or wall from which the font projects, 
a daily application of the same process to the font itself, 
and the treatment of the water with antiseptics. Such 
intervention on the part of the “ mere hygienist ” is, how¬ 
ever, indignantly opposed by the Church press, the most 
authoritative organ of which, the Osservatore Romano, 
often but erroneously called the month piece of the Vatican,, 
protesting that the ‘ ‘ water,” being “ holy,” needs no human 
treatment. Such lay practice it further condemns as “ anti¬ 
ritual” and “nob free from grave objections.” Nineteen 
centuries it adds, have come and gone and not till to-day has 
the water been even suspected as a channel of disease. But is 
such really the case? Salt from very ancient times has been 
mingled with the holy water, and even if the practice can lay 
no claim to scientific inspiration still it must have had some 
“preservative sanction,” easily transferable in the light of 
modern hygiene to the employment of kindred salts deriving 
from chlorine an antiseptic virtue. The Church which has 
absorbed into its ritual the feast-days of pagan antiquity and 
given them Christian rehabilitation and observance need have 
no difficulty in so modifying the saline ingredient added to 
holy water in the first centuries as to make it a true and 
efficacious disinfectant, destructive of the microbes known to 
modern science and reinforcing the spiritual use of the 
water by another benignantly hygienic. Tho Holy Year 
which commences on Christmas Eve, attracting as it will to 
the Italian, and especially to the Roman, churches millions 
of the faithful, might fitly inaugurate the now departure in 
this direction and so acquire a historical distinction in no 
wise prejudicial to the interests of the Church. 

The Tourist in Italy. 

Italy is at present tho scene of two counter movements 
destined ere long to come into collision. There is the move¬ 
ment “per favorite I’afiluenza dei forestieri in Italia,” and 
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there is the movement to boycott the English-speaking prac¬ 
titioner. Let me take the former first, that organised “to 
favour the sojourn of foreigners in Italy.” About a year 
ago a distinguished member of the Italian Chamber of 
Deputies, Signor Ferraris Maggiorino, by pen and speech 
insisted that it was Italy’s duty to lay herself out with all 
diligence for the attraction In increasing numbers of 
the stranger within her gates, and his appeal was 
responded to by bis compatriots so cordially and so 
universally as to show how accurately he had interpreted 
one of their chief wants. A “Societii, di Albergatori” 
(Association of Hotel-keepers) was formed, with repre¬ 
sentatives in all the great centres of tourist-resort, and con¬ 
currently a “ Oomitato Pro lAtorali" (Committee for the 
Riviera), with no less a man at its head than Signor 
Bianoheri, Member of Parliament for San Remo and many 
times President (or, as we should say, “Speaker”) of 
the Lower House. The programme of these bodies 
was in some respects salutary. The foreign visitor was 
to be relieved as much as possible of Custom bouse 
vexations at the frontier. Pressure was to be applied to the 
railway companies to secure a higher standard of comfort in 
travelling, with a neai-er approach to punctuality in the 
departure and arrival of trains, with a severer surveillance of 
the luggage department (for the prevention of robberies), and 
with the expulsion of mendicants, touts, and such “instru¬ 
ments of torture ” from the neighbourhood of art-galleries 
and places of interest. So far, well; but little was said as 
to one great want of the visitor—sanitary reform in the chief 
centres of resort and improved hygiene in hotel appoint¬ 
ments ; while nothing at all was said as to, perhaps, the said 
visitor’s supreme desideratum—the power of calling in a 
compatriot practitioner in the event of illness. Was this 
last omission due to the fact that an induential part of the 
medical profession was still agitating, not, indeed, for what 
' it ostensibly claims, “reciprocity” in the recognition of 
diplomas between Italy and the other European States, but 
for what it really aims at—the exclusion of the foreign, par¬ 
ticularly the English-speaking, practitioner from a com¬ 
patriot olienthle? Whether the omission referred to admits 
of such explanation or not it remains undoubted that the 
agitation in question has become more uncompromising 
than ever and that so long as there is the remotest 
chance of its eventual triumph the “Societii di Albergatori” 
and the “Oomitato Pro Liturali ” may as well dissolve. Let 
these bodies rest assured that their “trump card” in the 
game of attracting “remunerative guests” is the presence 
of the English-speaking practitioner and that his exclusion 
will more than nentralise all the springes and snares with 
which, under the name of “facilities,” “comforts,” and 
so forth, they seek to draw the guests in contempla¬ 
tion into their net. At a meeting held on Friday, 
Dec. 15th, in Rome, the “Societii di Albergatori” 
(Signor Biancheri in the chair) carried a resolution 
to convene early in 1900 a “grandiose Oomizio ” of 
their representatives to devise means for increasing the 
“alllaenza dei forestieri.” They secured the support of the 
Minister of Foreign Affairs (the Marohese Visconti Venosta), 
of the Minister of Marine (Admiral Bettiilo), of the Minister 
of Public Works (Signor La Oava), and of the Minister of 
, Public Instruction (Dr. Baocelli)~all of whom promised 
their active oouperation towards the end in view. Let the 
“ Albergatori,” however, be persuaded of this, that in spite 
of Government sympathy and support their movement will 
issue in a “fiasco solenne” unless they can first assure the 
English-speaking public that the British-American practitioner 
shall be free to attend a compatriot clicnthlo on Italian soil. 
This I can say with confidence after a whole generation’s 
experience of Italy and her relations to the outside world. 
Sit verhuvi sapienti. 

Deo. 18lh. 
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Platjuc in America. 

Contrary to all confident prognostications the bubonic 
plague has appeared in America. Several oases have occurred 
at Santos in Brazil, where it seems as if there might be an 
epidemic of the disease, as some deaths have been reported, 
and it is also rumoured that the malady has broken out in other 
towns in that country. A merchant vessel named the John 


W. Taylor, trading between Santos and New York with a 
cargo of coffee, bad a slight outbreak of plague while on the 
voyage to the latter port. One of those attacked died at sea 
and two were suffering from the disease when the ship 
arrived at its destination. For some days no further cases 
developed, but subsequently the third engineer was stricken. 
The New York Health Board have ordered the ship into strict 
quarantine and will not permit her to dock or deliver cargo at 
New York. Dr. Murphy, President of the New York Health 
Board, said that this decision had been greatly influenced by 
the following letter received from Dr. Ashmead, the well- 
known authority on leprosy, “Disinfection will not destroy 
the bacillus in the centre of the refuse left by the rffts. This 
has been proved in Bombay. The burning of the cargo is 
the only safe rule of sanitation for this and every other 
plague ship that may come here. All of the rats on this ship 
must be destroyed and even their dead bodies should be cre¬ 
mated.” The patients have been removed to Swinburne 
island where they aire doing well, and the quarantine 
ofBcials believe that they have stamped out the infection. 
’There are at present in quarantine in New York Harbour 
three other vessels laden with coffee besides the John W. 
Taylor, all hailing from Santos. The value of the 
coffee is estimated at more than £200,000, but what will 
be done with this freight no one appears to know, 
although it is believed at the quarantine station that the 
four vessels will proceed to Halifax or some other foreign 
port. The New York Sn/n says that the Treasury Depart¬ 
ment, through the Mwine Hospital Service, will make 
provision at once for the snpervision of the shipping of coffee 
from the plague-infected port of Santos. Dr. Doty, the 
health officer of the port, has made certain recommendations 
to Dr. W. Wyman, the Supervising Surgeon-General of the 
Marine Hospital Service, and it is Dr. Doty’s belief that 
Dr. Wyman will send officers to Santos at once. Dr. Doty 
said that the general plan was to have United States officers 
watch the coffee from the time it was baled on the planta¬ 
tions until it was on board ship and out to sea, to have 
the cargoes loaded from - lighters, and to have the ships 
thoroughly disinfected just before they sailed. There 
is said to be a certain amount of friction between 
the health officer of the port, the .State quarantine officer, 
and the New York Health .Board as to means to be employed 
to keep out the plague. The decision come to by the Health 
Board that the vessels from Santos should not be permitted 
to enter the port or to discharge tlieir cargoes is somewhat 
at variance with the opinion of Dr. Doty and the State 
quarantine officials who esteemed it a sufficient precaution 
that the cargoes should be thoroughly disinfected by steam¬ 
ing. The Health Board take the view that so little is known 
concerning the origin or treatment of plague that it will be 
better to err on the side of rigour than to permit the slightest 
chance of ingress of plague into New York. Of course, with 
a disease of the nature of plague it is always well to be 
on tbe safe side, but as the case of the John W. Taylor is 
one of precedent the wisdom of the extreme action of the 
Health Board is questioned by many experts in New York. 

Sousing the Poor Problem, in New York, 

New York, like London, has this difficult problem to face 
and probably in the former city the solution will be found 
harder than in the latter. Owing to the situation of New 
York it is the most heavily rented and overcrowded city 
in the world. In the tenement district of the city 
the population is said to be more than twice as dense 
as in the moat congested part of London. Tbe inhabitants, 
too, of the aforesaid district are probably the most varied in 
race and religion and on the whole tbe most poverty- 
stricken of any oivilised land. New York is at a dis¬ 
advantage with London with regard to space on which to 
build, and being abut in by water the area which it is 
possible to utilise for workmen’s dwellings is very restricted. 
Nevertheless, the philanthropists and social reformers 
of New York have come to the conclusion that 
steps must be taken to redeem tbe poor from the 
moral and physical degradation into which so many of them 
have fallen, and it is recognised that until means have been 
provided to permit them to live in cleanliness and decency 
measures for thoir moral amelioration will be futile. The 
building of the Mills model lodging-houses—similar in 
most respects to those erected in London by Lord Rowton 
and the County Council and a description of which was 
given in The Lancet* some three years ago—was the first 
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forward movement of the New York reformers. But these 
lodging-houses, excellent as the; are and admirably as they 
have answered the purpose for which they were built, only 
benefit a small portion of the impecunious fraternity; in 
fact, as in London with the Rowton Houses, so in New Y'ork 
with the Mills Hotels—they are mainly patronised by a class 
somewhat above the very poor clerks—mechanios earning 
fair wages and a sprinkling of broken-down professional 
and business men. Again, lodgings of this description 
are only available for single men. The need in New York 
is the erection of workmen’s dwellings of the type of the 
Peabody Buildings in London and of the structures erected 
by the liondon bounty Council to be seen in the Bethnal 
Green neighbourhood and in other poor sections of the metro¬ 
polis. The report of the Tenement House Committee of the 
Charity Organisation Society of New York has Just been pub¬ 
lished. This committee was formed in October, 1898, its 
object being to pass through the State Legislature a law 
amending the municipal building code, to secure further 
remedial tenement house legislation if necessary, and to 
make a careful study of the general tenement bouse 
problem. Two Bills, one of which was to the effect 
that the Municipal Assembly should no longer have the 
power to revise the building laws, and the other a Bill 
authorising the governor to appoint a commission to revise 
the building laws, including the tenement laws, were, 
although approved by the best sentiment of the community, 
thrown out owing to the peculiar political construction of the 
Senate during the past year. In June of this year the Tene¬ 
ment House Committee submitted to the Municipal Building 
Code Commission this report. “The proposed ordinances 
provided that in all new tenement houses no air shaft 
should be less than sis feet wide iu any part nor 
less than 150 square feet in superficial area ; that 
no new tenement house should exceed six storeys in 
height unless it was fireproof; that all living rooms in 
tenement houses should contain at least 600 cubic feet of 
air space; that for every new tenement bouse containing 
20 families or more there should be provided at least 
one bath or shower bath in a separate apartment for 
the use of tenants; that every tenement house hereafter 
erected or altered four storeys or more in height should 
have the first storey made fireproof; that the walls of 
all tenement bouses hereafter erected should be carried 
up three feet six inches above the roof on all four 
sides so that the roof might be used as a playground. 
These ordinances also laid down that the light in these 
bouses in the daytime should be sufficiently bright 
to read by, and that every possible precautionary 
measure should be taken to safeguard against fire. If the 
committee of the Charity Organisation Society of New York 
had been able to carry these ordinances into effect an 
almost ideal class of tenement hou>e would have been pro¬ 
vided. Unfortunately, however, the proposed improvements 
clashed with the interests of a large number of the New 
York municipality and a new building code was introduced 
which embodied none of the more important specifications 
with regard to tenement houses suggested by the com¬ 
mittee. It is the intention of the Charity Organisation 
.Society to continue their crusade against the insanitary 
housps inhabited by the poor of New York, and there can 
be little doubt that their perseverance will in the end be 
rewarded. 

Dec, lUh. 


AUSTRALIA. 

(From oob own Correspondent.) 


Australian Hospitals. 

As mentioned last month the Medical Congress passed 
a strongly-worded resolution with reference to hospital 
administration in all the Australian colonies, stating that in 
the interests of the State radical changes were demanded in 
the cuDstitution, management, and maintenance of public 
hospitals in Australia. This general statement has been 
amply confirmed so far as the hospitals of New South Wales 
are concerned, and in a most detailed manner, by the report 
of the Royal Commission on Public Charities just issued, It 
is a comprehensive and voluminous blue-book of 260 pages 
and is divided into 16 sections. It appears that in 
New South Wales there are 108 hospitals subsidised by 
the State, one maintained entirely by the State, and five 


not subsidised. There are in addition five Institutions for 
lying-in oases, three of which receive Government aid. In 
all there is provision for about two and a half beds per 1000 
of the population, with in addition 1383 hospital beds in the 
Government asylums for the infirm and destitute, making a 
total of 4805 beds, or about three and a half per 1000 of the 
population. During the last 10 years the number of hospital 
beds has increased 50 per cent, and the number of hospitals 
36 per cent. The total expenditure in 1898 was £145,424 
and the receipts were £142.686, of which amount the 
Government contributed £83,355, exclusive of the cost of 
treatment of the sick poor in the Government asylums for 
the infirm and destitute, or 61‘3 per cent, of the total 
revenue of the subsidised hospitals. The cost per bed varied 
from £25 to £400 per annum. With regard to abuse the 
Commission states that the evidence given shows that “ the 
charity of the hospitals is taken advantage of by a number 
of persons who have no claims upon It whatever.” 

Under present arrangementa lieda in the general metropolitan 
hospitala are occupied by three olaaaea of cases that, In the opinion 
of the Commissioners, sliould not be admitted thereto: 1. By those 
who can afford to pay the private praotitioner for attendance or who 
should avail themselves of the accommodation and care already to be 
obtained In private hospitals, or which would no doubt soon he obtained 
at a reasonable rate It the general hospitals shut their doors against 
this class. 2. By those who oome under tlie notice of the police or of 
charitable organisations and individuals as needing medical assistance 
and who. owing to the want of a free dispensary with medical offloers, are 
taken Into the hospital when they would much rather, and might with 
greater economy and equal efficiency, be treated at their own homes. For 
this class a free dispensary is a necessity. 3. By those who are sent by Dr. 
Baton, tlie Oovernment medical officer for Sydney, for treatment in the 
general hospitals because no suitable provision for them exists in the 
hosplta's managed entirely by the Government. This class Is un¬ 
doubtedly a very large one and includes a very large proportion of the 
persons applying at the Hospital Admission Depot for relief. The 
remedy In this case is the provision In connexion with the Government 
asylums for the infirm and destitute of properly built, properly 
equipped, and properly managed hospitals, having wards set apart for 
special cases and corresponding In general arrangements with the sick 
asylums, now so numerous in England, which have grown out of and 
iiave replaced the sick wards in poorbonses. These hospitals could, we 
are assured, be managed offloiently and with all due liberality at a cost 
per bed very considerably less than the present cost In the general 
hospitals. 

Iu respect to the out-patients’ department the Commission 
reports that— 

The hospitals are competing with the outside practitioner and with 
provident dispensaries and other organisations, and that they are also 
fostering a spirit of pauperism and dispensing aid to a number of 
non-neeessitous people. Hospital directors are nob exempt from a 
tenrlenoy to magnify their office and to set forth the Importance of, 
and the Increase of, the work of the institution which they are called 
on to govern ; and If they do not bake steps to enlarge the sphere of its 
operations they are Inclined to view with complaisance the increase 
of the cut-patients’ department, whilst the system under which 
Hospital Saturday and Sunday funds and other collections are dis¬ 
tributed to those Institutions which show the greatest aggregate 
number of In- and oul-patlents tends to foster the evil. The remedies 
for the evils of the present system are perhaps difficult to find, bub a 
more systomatio Inquiry into the circumstances of both out- and in¬ 
patient's is certainly necessary, and this inquiry can only be carried out 
by following up the Inquiries mode at the hospitals by visits paid by 
an IntelligBUt Inquiry officer at the addresses given by the patients. 

The abuses iu the out-patient department might be further 
checked— 

1 By insisting on a note of recommendation from the local medlca 
practitioner in all cases coming from a distance or from outeldo any 
such area as could bo worked by an inquiry officer. 2, By giving 
priority to all cases bringing recommendations from medical prac¬ 
titioners In the general outrpatlciits’ department and by Insisting on 
such a recommendation In nil caBes to be treated In the special depart¬ 
ments of the hospital. 3. By refusing to attend to any but the more 
serious accidents and casualMos except in the case of patients 
obviously unable to pay and referring the patients to their own medical 
attendant, by which the idea at present entertained that everyone who 
meets with an accident, however trivial, has some right to hospital 
treatment might be corrected. 


Iu conclusion the Commission makes 14 recommendations, 
the more important of which are :— 


1. That all subsidised hospitals shall be periodically visited hy an 
fficer of the Government who shall have power (1) to audit the 
coounU at any lime ; (2) to nsoertain If the funds are expended lor 
-roper purposes, with d ue regard to economy ; (3) to see that the by-laws 
re carried out In their Integrity, and (4) to report gonorally on the 
lanagement of the Institution, with a view to bringing under the 
otioe of the Government and tlie committee any defects that may, m 

is opinion, exist in connexion therewith. . . , 

2. That a thorough inquiry by a Government officer and a favourable 
snort as to the necessity for the establishment of any tiew hospila! 
hould bo conditions precedent to the grantlngof Government aBslsbance 

itber to build or maintain that hospital. 

3. That model plans for country and district hospitals be prepared by 
he Government as guides to local committees In the eousbruotloa ot 

^ 4 "" Thill the Oovernment subsidy of £ for £ be continued both In 
ecard to funds collected for the building and equipment, and also 
5 " the maintenance, of hospitals : hub that special grants iu casts where 
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no Hke amount is raised by subsoription or otherwise should not In 
future be given. 

5. That as hospitals can, except under very epeolat oirourastances, 
be suitably built and adequately equipped at a'coat of £200 pet bed, the 
Government subsidy towards the building fund should not exceed the 
amount of £100 per bed. 

6 . That the Government BUbsidy should only be granted where It Is 
shown on the report of the Inspecting officer that all regulstione made 
by the Government are acted on, and that an efficient system of Inquiry 
as to the pecuniary positions of both in- and out-patients Is carried out. 

8 . That in the absence of any local Poor-law administration the 
Government should provide and maintain, In connexion with the 
asylums for the Infirm and destitute, one or more hospitals on the 
model of the sick asylums under the Poor-law board In Great Britain 
and that when these are available the patients sent by the Govern¬ 
ment to the Sydney and Prince Alfred Hospitals should be only such 
oases as require speolal operative measures, or oases of emergency 
which would be prejudiced by delay In treatment. 

9. That the administration of the Coast Hospital be removed from 
the control of the medical adviser to that of the Director of Govern¬ 
ment Asylums for the Infirm and Destitute, and that the Institution 
be worked In connexion with the asylums for the infirm and destitute 
and the hospitals or sick asylums above recommended, and that It be 
utilised (a) for cases of Infectious disease until other provision for these 
esses Is made j ( 1 >) for oases In men : and (c) for ordinary hospital cases 
which will not be prejudiced by the journey. 

11. That a look hospital for women, wli h not less than 30 beds, be 
established in Sydney and conducted under the Department of Govern¬ 
ment Asylums for the Infirm and Destitute. 


InUmnia. 

A severe epidemic of inflaenza is raging all over Australia, 
but especially in the country districts of Victoria. Daily 
the telegraphic reports from the inland towns chronicle the 
deaths of well-known individuals from this disease, chiefly 
from an accompanying pneumonia. The demand for nurses 
is greater than the supply and the ordinary general practi¬ 
tioner is kept busy night and day. A large number of the 
profession is laid up with the prevailing epidemic, among 
them Sir T. N. FitzGerald, who baa had a very severe attack. 
The sailors on the warships in Sydney Harbour and the 
silver miners at Broken Hill are alike prostrated with 
influenza. 

Small-pox and Federal Qxiarantine. 

The steamer Afrie arrived recently at Albany, West 
Australia, from Liverpool and the Oape of Good Hope with 
six cases of developed, and two of suspected, small-pox 
on board, and 250 passengers for different eastern ports, 
As there is no system of federal quarantine eaoh colony 
simply looks after its own interests and quarantines the 
passengers landicg at its own ports. In this case the Board 
of Public Health of Victoria sent a medical oflicer to 
Adelaide and vaooinated there all the patients to be landed 
at Melbourne, who were then quarantined on arrival there. 
Fortunately, no further cases of small-pox occurred. The 
steamer went on to Sydney and was quarantined there. What 
is urgently wanted is the establishment of a thorough system 
of medical inspection and quarantine at the first port of call 
for the main lines of ocean traffic, and the system should be 
federal and one in which all the colonies should cooperate. 

The Coast Hospital, Sydney. 

Dr. Ashburton Thompson, chief medical ofBcer of the 
Government of New South Wales, has presented his report 
on the Coast Hospital for the year 1898. The total number 
of patients under treatment was 2694, with a mortality of 
5'8 per cent. The number of infectious cases under isolation 
was 766, an increase on previous years due to epidemics of 
scarlet fever and measles. Dr. Thompson says;_ 


“First Aid” and that the cyclists' clubs did not do the 
same. 

Death of Dr. Collingnood. 

The news cabled from England of the death of David 
Oollingwood, M D., B S. Lond., F.R C S. Eng., late of 
Summer Hill, Sydney, was received with feelings of deepest 
regret. Dr. Oollingwood was for many years honorary 
physician to the Prince Alfred Hospital, Sydney, 
held other appointments. When in London he was 
Demonstrator of Anatomy and Practical Surgery ^6 Uni¬ 
versity College. During his residence in New South 
Wales he not only built up a very large and lucrative 
practice, but endeared himself to his patients and his 
professional brethren. He was one of those men whose 
charm and personality held those who came within bis 
influence as with a spell. He was also an indefatigable 
worker, full of enthusiasm for his profession, and also a 
man of wide culture and high attainments beyond as 
well as within the profession. When be left Australia he 
seemed in perfect health, but while in England he caught 
cold and developed pulmonary tubercle. He went to 
Algeria without benefit, then to Hohenhonnef in Germany, 
and his brilliant career was finally untimely cut short by 
a severe hmmorrbage. 

Nov. 5tb. 
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University of London.— The following can¬ 
didates at the M.D. examination were successful:— 

Midicine .—Cvril Wolrige Alford,* Middlesex Hospital; Frances 
Armitage, B.8., London School of Medicine for Women ■, Richard 
Hamilton Aehwin, Guy’s Hospital; Cecil Banting, AS., and 
Charles Henry Benham, Universiy' College; Rustace Bernard 
Bostook, B.S., Mason University College and General Hospital, 
Birmingham ; Stanley Longhurst Box, St. Bartholomew's Hospital; 
Harold Wilson Bruce, 11 S., G'ly’s Hospital ; Charles William 
Buckley and Alfred Bum, St. Maiy's Hospital; Arthur John Cleve¬ 
land, Guy’s Hospital; Sydney Cornish, B.S-, St. Bartholomew’s 
Hospital; John Morton Sim Ooutts, University College; Thomas 
Variey Ounliffe, B.8., Owens College and Manchester Royal Infir¬ 
mary; John Currie, 8t. Bartholomew’s Hospital; Frederlpk John 
Fielder, B.S,, King’s College; Ernest George Leopold Goffe, B.S., 
University College ; Frank Redmayne Greenwood. Mason 
University College; Archibald Gordon Qullan, University 
College, Liverpool; Charles Poulett Harris, London Hospital ; 
Joseph Cooba Hibhert, University College ; Corlis Rawsthoriie 
Hodgson, D.S., Guy’s Hospital; Thomas Jeeves Horder, D.Sc,, 
St. Barthoiomew's Hospital; William Ernest L. Horner, B.S., 
University College; Ernest Henry Houfton, Yorkshire College; 
Sydney Fenrose Huggins, St. Bartholomew’s Hospital; John 
David Jenkins, B.S., London Hospital; John Temple Leon, B.Sc., 
St. Mary’s Hospital; James Laidlaw Maxwell, B.S., St. Bartho¬ 
lomew’s Hospital; Robert William Mayston, Guy’s Hospital; David 
Nunes Nabarro, B.So. (gold modal). University College; Richard 
Henry Norman, B.S., Westminster Hospital; Sidney Herbert 
Perry, Mason University College ; John Williameon Pugh, London 
and St. Bartholomew’s Hospitals; Frederick William Robertson, 
B.S., and George Nathan Oscroft Slater, St. Bartholomew’s Hos- 
ital; Hubert Jolin Starling, Guy's Hospital; Florence Ada 
toney, D.S., Royal Free Hospital; and Percy Glyn S. Williams, 
B.8., University College. 

Stale Medicine. —Robert Cullum Gully, M.D., St. Bartholomew's 
Hospital; Herbert William Jnokson, University College; and 
Arthur Nesham Weir, B.So., St. Bartholomew’s Hospital. 

* Obtained the number of marks qualifying for tho gold medal. 

The following candidates at the B.S. examination were 
successful:— 


1 would point out that tho <liHtano 6 at which the hospital stand 
tbo inhabited area, which has ever been a ground of complain 
with the poor, who find it dllBoulb to visit their relatives while they ar 
under treatment, must militate espeoially against its effloienev as i 
means of limiting the spread of infections diseases which attack youni 
cniwren chieflv. From this point of view it may perhaps be questionei 
wiiether tho preventive results attained am oommonsurnte with th 
cost incurred. The buildings used for isolation purposes are un 9 ulle< 
lotiiem IncouBtruotion andiirrangemont, an.l oases have arisen whici 
gave ground for Inquiring whether the infection had orhadnotbeei 
received from other patients already in isolation. 


St. John Amhdanoe Assooiation. 

The ninth annual business meeting of the St. John 
Ambulance Association, New South Wales Centre, was held 
recently, Mr. Vandeleur Kelly presiding. The report gave 
a satisfactory acootmt of the year’s work, several im¬ 
portant branches having been established and large classes 
instructed. Regret was expressed that the authorities on 
tne numerous ruines in the colony did not train the men in 


First Efviafon.—Thomas Rupert H. Buokmill, M.D.. llnlvoralty 
Oollegc; Adeline Mary Roberts, London Seboo! of Medici)ie and 
Royal Free Hospital ; Mabel Qernldlne Steveuson, Royal Free Hos- 
pitalj Wilfred B. L. Trotter, M.D., University College; Jane 
Holland TurnlniU, Royal Free Hospital; and Philip Ttiruer, B.Sc., 
Guy’s Hospital. 

Seconcf iMut.-fion.—William Maurice Anderson and Henry Russell 
AndroWB, M.D., London Hospital; Arthur Hunton Garter. Guy’s 
Hospital; Maud Mary Ohadburn, M.D., Loudon School of Medicine 
and Royal li'ree Hospital; Joseph Faulkner Dobeoii, Yorkshire 
College and General Infirmary, Leeds ; William Ferris, St. Mary’s 
Hospital; Caleb Thomas Hilton and John Howell, Guy’s Hospital; 
Mary Muriel Grlflin lies, and Louisa Martlhdale, Royal Free 
Hospital; George Norman Meaoheti, Ouy'e Hospital; Klhilda 
Budgett M. Meakln, Christine Mary Murrell, and Ettie Sayer, Royal 
Free Hospital iCnthbert Allan Sprawsoii, King's College; Mary 
Ariel Stewart, London School of Medicine and Royal Free Hospital; 
Walter Grabamc Stewart, Guy’s Hospital; Robert Gordon Strange, 
St. Thomas's Hospital; Ethel Miller Vornon, Royal Free Hospital ; 
and 1511za Turner Watts, Loudon School of Medicine and Royal 
Free Hospital. 

N.B —The foregoing lists, publlshetl for the convenience of candi¬ 
dates, are provisional only, and are not final until the reports of the 
examiners shall have been confirmed by the Senate. 
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IJNivERSiTy OF Cambridge.—A t the examina- 
ilons for medical and Burgioal degrees, Michaelmas term, the 
following candidates were aacoessfal:— 

First Examikation. 

Part I., Chemiitru PAysfcs.—L J. Austin, Sidney Sussex; I. Q. 

Back, Trinity Hall; D. K. D. Bnla, B.A., Trinity; S. Biirradell- 
Smitb, St. John's; Z. D. Barrls and B. Beaton, Oalus; H. A. 
Browning, St. John's ; G. H. U. Oorliett, King's ; Q. L. Oox, Christ’s ; 
R. G. Elwell, B.A.,Trinity; N. C. Fletoher, Queens’; R. B. French, 
King’s: W. B. Grandage, Clare; H. T. Gray, Trinity: R. B. G. 
Gray, Pembroke ; R. P. V. Hodge, Emmanuel; Q. Holroyd, Christ's; 
0. l8aa<^ B. A, and Q. S. Kent, St. John's ; B. T. Lang, Trinity ; 
C. S. Lee, Oalus; J. McIntyre, King’s; S. M. Mackenzie, Trinity; 
B. H. Maybew, Biiimanuel; J. B. Mennell, Pembroke; A. H. 
Miller, Trinity; A. B. Moore, Oalus; G. W. de P. Nicholson, RA., 
and P. W, M. Palmer, B.A„ Jesus; D. W. Roy, Sidney Sussex; 
R. B. S. Sewell. Christ's ; B. W. Sheaf, Downing; G. 0. B. Simpson, 
St. John's; 0. Strickland and F. J. Thornton, Oaius; W. S. 
Tresawna, Sidney Sussex ; B. Wallis, Trinity; W. H. Williams, 
Oalus; W. P. Wflllaras, Downham; J, L. Wood, Trinity ; and L. 
Worrall, B.A., and F. P. Young, Christ’s. 

Pori //., Jilementaru Biology.—H. B. Atkinson, Trinity; L. J. Austin,. 
Sidney Sussex; A. L. Baly, Emmanuel; U. W. A. Bull, Oaius; 

G. H. U. Corbett, King’s; R. A. Cullen, Clare; Q. U. Davis, AA., 
Corpus Ohrlstl; N. C. Fletcher, Queens'; R, B. French, King's ; 
L. u. H. Furber, Oaius; J. It. 0. Greenlees, St. John’s; 0. R. F. 
Hall, B.A.. 0. Heath, and S. A. Henry, Trinity; R. F. V. Hodge, 
Emmanuel; W. R. Honeyburne, B.A., Peterbouse; Q. S. Keat, 
St. John’s; A. A. H. Lawrence, Emmanuel; H. Maoloan, Oaius; 
J. B. Mennell, Pembroke; A. H. Miller, Trinity: S. B. Hope, 
Ohrist’s ; W. H. Haytier, Trinity ; W. H. Robinson and E. W. Sheaf, 
Downing; F. Shlngleton-Smltb. King's; G. 0. B. Simpson, 
St. John a : C. Stariley-Olarke, Oaius; B. H. Stewart, B. A., Jesus; 

F. J. Thornton, Oaius; W.;S. Tresawna, Sidney Sussex ; F. B- Treves 
and O. Tylor, Oaius ; C. H. W. Weekes, Trinity; Arthur Wilkin, 
King’s; R. G. Williams, B.A., Oaius; and W, it. Woodburn, F. P. 
Young, and R. F. Young, Ohrlst's. 

SlSOONI) BXAMENATIOIf. 

Part L, Pharmaceutical Cheviiairu.—J5. D. Anderson, Pembroke; 

H. M. Avlas, Downing ; J. R. Beale, Clare; A. It. Bratley, Downing; 

A. D. Bruiiwin, Trinity; A. 8. Burgess, Oalus; H. C. OnmBron, 
St. John's; M. A. Oaaslrly, Clare; It. P. Oookln, OaiuH; A, W. D. 
Ooventon, Trinity; W. 1. Cumberlidgo, Ohrlst's; G. B. Davidson, 

B. A., Oaius ; K. a. Dickson, Ohrist’s ; L. Dukes, Trinity ; W. G V 
Bills, M. A., Catharine; H. H. J. Fawcett, Trinity-, 0. F 
Fotliergili, Emmanuel; B. Gamsey, Oaius; W. Hastings, 
Christ's; G. L. Hodgkin, Trinity, D. Humpliroy, Sidney 
Sussex ; H. B. Jackson, Glare ; F. A. Juler, Trinity • 
J. Lambert, Downing; J. 0. Lawton-Iloberts, Glare; B. Lloyd, 

• Emmanuel ; IL Lucas, Trinity; G. H. K, Maealister, St. John's ; 
J. T. Maciiab, Christ’s; M. McPherson, Clare; S. A. Owen 
Trinity; 0. E, Palmer, P. R. Parkinson, and C. F. Parry, B.A., 
Oaius ; 0. W. Ponder, Emmanuel; B. S. Scott, B.A., and E. Slack, 
B.A.. Pembroke ; W. H, Smyth, Emmanuel; W. H. Thresher. B A 
Oaius; II. 0. Turner. Emmanuel; G. T. Western, B.A., Pembroke • 
J. D. 0. White, M.A., Trinity; It. B. Whitting, King's ; F. Worthing¬ 
ton, St. John's; E. A. Wright, B.A., H. Selwyn ; and S. L. O. Young, 
B. A., Christ’s. ® 

Part IL, llaman Anatomy and Physiology.—L. B. H. It, Barker, B.A. 
Oaius ;B. A, A. Beck, B.A,, Clare ; A. S. Bradley. B.A., Oalus ; A. It. 
Bruilev, Dowuing ; P. J. Burgess, M.A.. Sidney Sussex ; O. Burrows, 
B.A., Emmanuel; N. 0. Carver, B.A., and R. B.Ooare, B.A., King's • 

G. H, Colt. Sidney Sussex; 0. It. Crowther, B.A., St. Joliu’s- 
W. H. Dickinson, B.A., Trinity; S. Dodd, 1!.A., Oaf us ; T. L. 


B.A.. Trinity; J. H. Fuge, M.A., H. Selwyn; E. Gardner, B.A., 
Caius; P. W. Goyder, D.A,, St. John's; 0. H- Gregory. B.A., 
Emmanuel; W. L. Huriiett, B.A., and A. O. Harvey, B.A, St 
John's: Q. P. Hawker. B.A., Oaius; H. D. Hoffman, B.A., and 
D. Holrojde, B.A., Trinity ; W. W. Holtzmaim, B.A., Christ's ; 
L. B. Hopper, B.A., Oaius; H. M. Joseph, Trinity; F, I. M. 
Jupe, B.A., Downing ; F. 8. Kidd, B.A., and H. D. Led- 
warcl, B.A., Trinity; H. B. MoCaskie, B.A., Oalus; O. May 
St. John's : C. W. P. Moffatt, Clare; W. M. Molllson, King’s • 
W. V. Naiah, B.A., Emmanuel ; 0. L. Nedwili, B.A., Trinity ; 
F. D. Nicholson, B.A., King’s ; J. B. Payne, B.A.. Peterbouse ; H. 
Rlschbioth, B.A., Trinity; H. J. Robinson, B.A., St, John’s ; W. T 


W. B. Swete-Bvans, B.A., Clare; A. W. Wakefield B.A,, Trinity 

H. Wales, B.A., Sidney Sussex; B, Ward, B.A., Clare; G. H.’L 
Whale. B.A., Jesus ; P. Whitaker, B. A„ Trinity ; A. G. E, Wiloook, 
Oaius; J. H. F. Wllgress, B.A., H. Selwyn ; and A. F. Jt. Wollaston, 
B.A..King's. 

Third Bxamihation. 

Parl L, Surgery ancf Midwifery.-W. H. W. Attlee, B.A.. St. John's; 
F. G. Bowen, B.A., Oalus ; G. Browse, M.A., Clare ; F. E. Brunner 
B.A., Oalus; T. Burfleld, B.A., Emmanuel; B, R. Clarke, B.A. 
St. .John's; A. H. Davies, B.A,, Oaius ; A. B. Dunne, B.A., Queens’’ 
W. M. Fletcher, M.A., Trinity ; H. S. Gabb, B.A., Downing ; 0. H. 
Glenn, B.A., Pemliroke ; J. A. Glover, B.A., St. John’s - B V 
GoHtling. B.A., Oaius; O. F. F. GrUnbaum, B.A,, and A. 0. Hill, 
M.A., Trinity; T. E. Holmes, B.A., Oaius; A. 0. Ingram, BA 
St. John’s : A. W. Izard, B.A.. Trinity; G. 8. Keeling, B.A., Ouiiie; 
O. kllllok, D.A., and W. B. Knobel, B.A., Trinity; G. O. Lambert, 
B.A., Sfc Johns; J. W. Malim, B.A., Ohrist’s; L. J. Paton. B.A., 
Caius; P.O.Shrubsall.B.A.. Clare ; W. O. P. Smith. B.A., Downing; 
H. H. Stiff and W. J. Susmann, B.A., Oalus; T. 8. Taylor, B A 
Kings ; E. D. Telford, B.A., Oalus; H. A. Upward, B.Al, Ohrist’s 

A. Whitmore, B.A., and T. Wood, B.A,, Oalus; W. H. O. Woods’ 

B. A,, Henry Selwyn; and R, T. Worthington, B.A., Trinity. 


Plymouth Lifeboat Saturday Fund. — The 
Bum of £138 was realised in Plymoatb as the result of the 
recent Lifeboat Saturday. 

Medical Magistrate.— Mr. Robert Cuff, M.B. 
Loud., M.B.O.S. £ng., has been appointed a magistrate for 
the Borough of Scarborough. 

Hospital Sunday in Plymouth.— The South 
Deyon and East Cornwall Hospital, Plymouth, has receiyed 
£740 as the result of the colieotions on Hospital Sunday 
(Oct. 29bh). 

New Mortuary for Devonport.— At the 

meeting of the Devonport Borough Council held on Dec. 16th 
it was decided to erect a mortuary with post-mortem room, 
&c., at a cost of about £1400. The present Infectious 
Diseases Hospital is also to be enlarged. 

West of England Eye Infirmary, Exeter.— 

At a special meeting of the governors of the West of 
England Bye Infirmary held at Exeter on Dec. 16th it was 
decided to sell stock amounting to nearly £8000 for the 
purpose of proceeding with the erection of the second section 
of the new eye infirmary. 

Bristol Hospital Sunday Fund.— A meeting 

in connexion with this fund was held at the Guildhall on 
Dec. 14th under the presidency of the Lord Mayor. The 
report showed that the number of churches and chapels at 
which collections on behalf of the Bund had been made was 
183, as compared with 92 in 1898 ; and the total collections 
amounted to £1508, against £1128 in 1898. It is hoped that 
on Sunday, Jan. 28th, 1900, an appeal on behalf of the Hos¬ 
pital Sunday Bund will be made from every pulpit in Bristol 
and the surrounding districts. 

The annual dinner of the Birmingham 

medical students, past and present, was held in Birmingham 
on Thursday evening, Dec. 14tb. Mr. W. F. Haslam pre¬ 
sided and about 100 guests were present. The toast of “ The 
Queen and Royal Family ” was proposed by the chairman who 
also gave “The Students Past and Present,” to which Dr, 
T, F. Ohavasse responded. “ The Medical School ” was pro¬ 
posed by Sir James Sawyer, and Mr. Jordan Lloyd replied. 
Mr. A. J. H. Crospl proposed “ The Health of the Visitors,” 
and Dr, Bernard Neale responded. “ The Officers of the 
Dinner " was proposed by Dr. R. M. Simon and Dr. J. W. 
Russell replied. The toasts were interspersed with songs 
and the gathering was thoroughly enjoyable. 

Bath.— At a meeting of the Bath Town 

Council held on Dec. 12th the mayor (Mr. K. Dickinson, 
M.P.) moved that the Baths Committee be requested to 
provide free mineral water bathing for any member of 
Her Majesty’s forces from South Africa disabled or injured 
whom the War Office or Admiralty might send to Bath. A 
letter was read from Mr. W. M. Beaumont, M.R.O.S. Eng., 
who stated that the members of the profession would gladly 
give their services free of charge to officers and men sent 
there and added that the families of reservists called out, 
were being treated free of expense by the local medical men. 
The resolution was unanimously carried, and it was under¬ 
stood that a deputation, including the mayor, would wait 
upon the War Office in reference to the offer. 


THE PRESERVATIVES AND COLOURING 
MATTERS IN FOOD. 

BVIDBNOB BEFORE THE DEPARTMENTAL COMMITTEE. 


Tuesday, Deo. 19th. 

The Committee appointed by the Local Government Board, consisting 
of Sir Herbert Maxwell, M.P. (Ohnirmnn), ProfeHsor Thorpe, Dr. Bul- 
etrodo, and Dr. Tunnlcliffo, to inquire into the question of the use of 
preaervativee and colouring matters In food resumed its aittings to-day 
when lb examined Dr. H. B. Annott, Demonstrator of Tropical Metll. 
cine, University Oollego, Liverpool, Professor li. W. Boyce, of the 
ohalrof Pathology, University College, Liverpool, and Dr. Robert Bell, 
Glasgow. 

Dr. Annktt, who was Arab examined, gave to the Committee the 
results published in a paper In The Lanokt on Nov. 11th, 1809, of hU 
experiments with young kittens and milk containing formalin and borio 
acid. He emphasised the faet that he experimented with kittens which 
had just attained the age when they were able to lap milk, this, be said. 
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ADproxlmatlng as nearly as possible to the oondltion of young Infants. 
With formaldehyde present In the milk in the proportion of Tin 60,000 
he found the retarding efieot on the kittens, as estimated by growth, to 
amount to about 29 per oent., In the proportion of 1 In 26,000 to 
amount to about 39*6 per cent., and in the proportion of 1 In 1%600 to 
amount to 69T percent. He had not yet gone Into the question whether 
the preservative bad this retarding efteot dtreotiv through the digestive 
tract or by making the food—the millc—indigestible, but he referred the 
Oommittce to the paper on the Influence on health of chemical preser¬ 
vatives in food by Mr. A. Q. R. Foulerton, published In Thk Lakokt on 
Deo. 9th, 1699, In which ho said results were given showing that 
formaldehyde had a hardening effect upon fibrin as well as some 
retarding action upon digestive ferments. Dr. Annett went on to say 
thht the experiments be had made as to the preservative action of 
formalin led him to conclude that the preparation of 1 In 60,000, which 
liad been stated to be able to preserve milk for a period of 48 hours did not 
always do so. A great deal depended on the temperature, on the number ' 
of organisms present In the milk, and on the time which bad elapsed since ' 
I,he tnillc was taken from the cow. He had found that sometimes a pre¬ 
paration of 1 In 25,000 of formalin would not preserve milk for 24 hours 
and certainly not for 48 hours at temperatures approaching summer tem¬ 
perature. A preparation of 1 in 12,600 he had found to be satisfactory for 
48 hours. The results from boric acid had been rather more serious. The 
five kittens treated with boric aold, in the proportion of 80 grains to 
the gallon, all died about the end of the third or fourth weel^ having 
become considerably emaciated during the period. The five kittens 
dosed with milk containing 40 grains to the gallon also showed con¬ 
siderable emaolatioD, and all died before the end of the fourth week. 
This proportion of 40 grains to the gallon was a little In excess of the 
<iuantity generally stated to be able to preserve milk for 48 hours. In 
i.he oase of the control kittens they snowed considerable increase In 
u'elght. The conclusion which be had drawn from his experiments was 
that the presence of these preservatives In'the quantities mentioned 
must be In.iurloua—he would not say to adults, but oertsinly to infants. 

By Dr. Bulstkopu : He had 40 or 50 kittens at a time and It would 
be difficult to say how much milk any one of them consumed; be 
should estimate, however, that 10 kittens consumed about a quart per 
day of boraolsed milk amongst them. He did not continue bis experi¬ 
ments with the control kittens because be found that as they grew 
older the kittens were leas susceptible, but he assured the Committee 
that be meant to go on with his experimental work. He considered 
the Inferences in his cases to be fairer than the Inferences to be drawn 
from the experiments of Pouleron end Rldeal because in the latter experi¬ 
ments kittens of three months were used, these being practically full 
grown and therefore not comparable with the case of children. As to 
the action of these preservatives upon ferments the experiments had all 
been done in vitro, and be thought that considerably more evidence 
could have been obtained If experiments had been performed upon young 
animals. He could easily conceive a number of experiments of this 
kind. Not only so, but the ferment In the experiments recorded by 
Foulerton and Chittenden was a ferment separated chemically and the 
freshly secreted ferment was admittedly much more sensitive and 
much more active. Hven Foulerton, In Tiiu; Lanokt of Dec. 9th, 1899, 
stated that the action was much more decided in the case of more 
active ferments. In hie paper In Tub Lancet of Nov. 11th, 1899, ho 
said i *' It is easy to conceive that the great infant mortality-rate from 
diarriifca of many of our large towns may be closely connected with the 
practice, especially during the summer months, of systematically 
' doctoring' milk by means of preservatives.” He based that statement 
on the results obtained by Foulerton and on bis own experiments. 
He thought that the presence of the preservative might account directly 
for the large infantile mortality from diarrhosa in the large towiis, or 
it might produce such a condition of the digestive tract as to 
make possible the multiplication of the life of a speoillc organism, if 
such were present in infantile dlarrhcoa. In his opinion the use of 
formaldehyde and boric acid in milk should be prohibited. Milk 
could be preserved by other means and the use of these preservatives 
must tend to carelessness and Insanitary conditions, and, further, it 
would permit of the sale of milk already well advanced towards a sour 
oondltion, in which condition it was admittedly injurious to health and 
especially so in the case of infants. 

Dy Dr. TuNNioLirr's; If ho were asked to explain the difference 
between the results he had obtained and those of other observers he 
should say that for these experiments animals must be taken which 
corresponded as far as possible t.o the human infant. At and after 
three montiis CHvts wore practically immune to the action of these 
preservatives and tlierefore it was necessary to experiment with young 
kittens. 

Professor Boyob explained that ho was one of the public analysts 
for tile city of Liverpool. There had been ii successful prosecution, 
and it was this case which specially drew his attention to the question 
of preservatives in food. He desired in connexion with Dr. Aunott’s 
work Ui emphasiso the importance of experiments upon living animals 
in determining the action of preservatives, and especially of selecting 
animals which conformed in their metabolism as far us possible to the 
human being, In his opinion the young kitten which had just left the 
breast was tise most suitable animal for experiment. The selection of 
dogs or, as had been done, of guinea-pigs for this class of experiment 
was, he thought, almost worthless. He had watched the kittens 
for half an hour at a timo and even longer in their cages 
and ho had observed that they had a ropugiianoe for the food 
oontalning the preservative. At first the two classes took 
to their food with equal avidity, and while the eagerness for it con¬ 
tinued in the ease of the kittens supplied with iion-formalised milk. In 
the case of the other class there was unquestionably a falling off in 
appetite. The formalised milk, in fact, appeared to lose much of Its 
attractiveness. Tlie conclusion lie had come to was that the preserva¬ 
tive was injurious In the quantities stated. Ho had visited various 
places on tlie continent and tried to get information as to whether 
annlyses liad boon conducted for determining the presence of either 
lomalilehyde or boric acid in milk, tut without success. 

By Dr. IluLaTKODE: Ho should be disposed to say, that adults In a 
normal state of health were immune, but while ho •said sO, he oon- 
sidered it unfair that a person should run the risk of unknowingly 
taking these drugs in bis food. In Ihe case of a patient it was unfair 
both to the patient and the medical man attending lilm. He had made 
iixperlmouts as to the multiplication of bacteria in milk in different 
stales after it was talcen from the cow. Recently he had been conducl- 
hig experiments to ascertain the proportion of what might be regarded 


as pathogenic bacteria In milk—namely, bacillus coll and bacillus 
onterltldls sporogenes—and he found tnat in milk which appeared 
perfectly sweet these two organisms, both resistant orgaolsiOB, might 
be present In considerable quantity; and while formalin or boric acid 
might to a great extent Inhibit tbe growth of the simple bacteria the 
ohanaes of Its Inhibiting the growth of the bacillus coll or the bacillus 
onterltldls sporogenes were very remote, or at any rate the preserva¬ 
tive would require to be present in such a large quantity as would make 
the milk objectionable to tbe senses. 

By Professor Thokpe: His experience was that formaldehyde was ex¬ 
ceedingly and directly Irritating. His laboratory boy who worked with 
it was continually incapacitated from work by the action of formalde¬ 
hyde on the mucous membrane of bis eyes, and be himself bad 
experienced the Irritating action of boric odd. He did think 
there would be any great practical dilBoulty In carrying out an enact¬ 
ment requiring the presence of tbe preservative to be declared by tbe 
vendor, and in his opinion such an enactment would be beneficial In 
tbe public interest, and would solve a great deal of the difficulty, 
though his desire was to see these preservatives prohibited altogether. 

Dr. Robbrt Beiji, said be had bad oonelderable experience of borax 
and boric acid In medical and surgical treatment, and he had failed 
to find any bad effects upon the human system. Given in moderate 
doses boric acid bad a most beneficial effect. Ho knew an old gentle¬ 
man in Glasgow who suffered from putridity of the urine, and 
who had been kept alive 'or four years by taking 10 grains 
three times a day. For 18 years his family bad taken milk with 
boric acid, and he assured the Committee that during all these years 
there bad been no Illness in the house. He knew another gentleman 
in Glasgow who for years and years had never been without a piece of 
borax Iti his mouth. He saw no reason why the use of horlo aold in 
milk should be prohibited. He had never prescribed an unlimited 
quantity, but be should have no hesitation himself In taking 30 grains 
per day. (Quantity for quantity ooininon salt or saltpetre did very 
much more harm to the human system than boric acid. About four years 
ago he happened to he onsaged In an important surgical operation—it 
was tbe removal of a hirge tumour from a woman. The tumour 
weighed 58 pounds and the pedlole was as tliick as Ills wrist. He simply 
put pounds of boric acid over that pedicle—between seven and eight 
pounds during the treatment—and there was not the slightest effect 
upon the system, though, of course, a great deal of it must have been 
absorlied Into the system. He admitted that tills was the most extreme 
case with which lie had bad to do. 

By Dr. Bulsteodk : He ^wns quite aware that some medical men 
deprecated the use of boric acid, but what be gave tbe Committee was 
simply his own experience. If the dose in tbe British Pharmaoopccia 
had been reduced from 10 to 30 grains to five to 16 grains, then all be 
would say was that he considered 10 grains three times a day a 
, sufficient dose to arrest the condition of the urine. He could not say 
, that 50 grains a day would do any positive harm, but he thought it 
I would be absurd to prescribe such a dose. Asked whether If it were 
shown that this quantity might be taken unawares in food he would 
j still say there was no need for prohibition. Dr. Bblp replied that he 
would not legislate upon an isolated case of this kind, because iu his 
opinion boric acid did a great deal more good than it did harm. 

By the Chaik.man ; He thought it unnecessary to have the presence 
of preservatives declared by tho vendor, his opinion being that such 
declaration would prejudice the public against tlie vise of boric acid. 

The Ohaikman: We have had several members of your piofession 
before us who have given their deliberate opinion, supported by |tlio 
results of experiments oonilucterl by them,’ that boric acid in uncertain 
quantities Is fraught with danger to the consumer. Dr. Bell ; 1 sliould 
like to know what the symptoms of danger are for 1 have never been 
able to trace thorn. I Ivavo experimented very extensively on the subject 
aucl my results have Vieon all good results. But for boric acid I think 
we should have been in a very much worse position than wo are at the 
present moment. 

By Professor Tkorpk ; He recommended the sterilisation of milk, but 
lie recommended also the ^subsequent addition of a quantity of boric 
acid to make things doubly sure. 

(To be continued.) 
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Succcs8/m£ applicants for Vacancies, Secretaries of Public Institutions 
and others poseessing information suitable (or this column, arc 
invited to forward it to The Lancet Oi?lce, directed to the Sub- 
JSditor, not later than 9 o’clock on the Thursday morning of each 
week, for publication in the steal number. 


Apams, B. W., F.R.C.S. Bng., L.R.C.P., M.R.O.S., has been re-appointed 
Medical Officer of Health by tbe Slough Urban District Council. 

AIIDIICKLB, H. W., M.D. Aberd,, L.F.P.S. Glasg., L.R.O.P. Bdiii., 
D.P.II. Climb., has been re-appolnted Medical Oflioer by theThomo 
District Oouiiuil. 

Bbnnett, W. F. 0., L.R.O.P., L.R.C.S. Edin., ha.s been appointed 
Assistant House Surgeon to tho Rotherham Hospital and Dis¬ 
pensary, vice Arthur li. Gaddsden, resigned. 

Bevbbidoix, K. E., M.B,, O.M. Glosg., has been appointed Police 
Surgeon, Sunderland. 

OoLLiEit. .Tamks, M.D., M.R.O.P.. B.So., has l>«on apiwinted KoBislrar 
to the National Hospital for tho Paralysed and Epileptic, (^ueen- 
squaro, Loudon, W.O., vice A. J. Whiting, resignevi. 

Colville, Neil, M.B. Toronto, has been appointed Clinical Ass'stoat 
to iheOhelseft Hospitol for Women, Fulham-road, Lomlon, S.W. 

OULLIN. R, B., L.R.O.P., L.R.O.S. ISdln,, has been re-appoiuted Medical 
Oflioer by tho Tiverton Town Council. 

Day, F. W. H. L., L.R.O.P. Lend., M.R.O.S., has been re-appointed 
Medical Oflioer of Health by tho Hitohin Rural District Council. 
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Elliman, a. 0.. L.U O.P. Lond., M.R.O.S., has been apoolnted pro tem. 
Medical Officer by the St. Saviour's Board of Works, London, vice 
J. Herron. 

GRKaNsiLL, J. H., U.n.O.S., has been ap^pointed Medical Officer of 
Health for the Martley Rural Sanitary Dlxtirlot. 

UARVB7, F., M.U.O.6., has been re-appolnled Medical of Health by the 
Padatow Urban DUtriot Oounoil. 

Hayus. G. OoNSTAUtK, F.R.O.S. bas been appointed Assistant 
Opiithahnlc and Aural Surgeon to the Leeds General Infirmary. 

Khnwoou, H. It., M.B. Bdlti., L.Il.O.P. Lond., D.P. H.Bng.. Las been 
re-appointed Medical Officer by the Finchley Urban District 
Oounoil. 

LUNT, D. 0. M.. L.RO.P.Irel., Lll.C.S. Bdln . M.R.O.8.. has been 
appointed Medioal Officer of Health for the Lymm Urban Sanitary 
District, vice W. W. Wllliameon. 

MaoCallak. a. F.. B.A., M.B,, B.O,. F.BC.S., LK.O.P., has been 
aopolnted Junior House Surgeon to the Royal Loudon Ophthalinio 
Hospital, Oity-rnad, B.C. 

Newiit, T., M.D. ShAnd., M.R.O.S., has been appointed Medical 
Officer of Health by the Great Grimsby Town Council. 

Pab.sons, W. Bhook, M.ll.O.S., L.It.O.P. Lond,, has been appointed 
Jiesideiit Medical Officer to the North-West London Hospital, 
Kentish Ti>wD-road, N.W. 

Potiii, R., M.B., Ch.B. Bdin.. has been appointed Senior Assistant 
Medlosl Officer for the Blrmliigbaiu City Asylum. 

Rohbkts, C. Hubbrt, M.D. Lond , F.R.O.S. Bug., M.R.O.P., has been 
appointed Physician to Out'palieute, Queen Ohai'lotte'e Lying-In 
Hospital, London. 

RPSSEX. 1 , 0. H., L.B.C.P. Lond., M.R.O.8., D.P.H., bas been appointed 
Medical Officer by the Yarmouth Corporation, vice J. Bately, 
resigned. 

SMii'tr, M. K.. L.R.C.P. Lond., M.R.C.S., has been appointed by the . 
Home Secretary a Deputy Medical Officer in the Prison Service. 

W. B., M.B., C.M., has l>eeii appointed Senior House Surgeon 
to tbe Royal London Ophthalmic Hospital, Olty-road, B.C. 

S'fANWKLi,, St. John, M.B., M.O. Bdln., M.R O.8., ‘has been appointed 
Surgeon to the Stamford and Rutland General Infirmary, Staitiford, 
vice R. Farrar, resigned. Also appointed by the Fuetmaster-Geueral 
as Surgeon to the Post Office at Stamford. 

TumtGR, F., M.K.O.S., L.8.A., bas been re-appointed Medical Officer of 
Health for the Buxton Urban Sanitary District, 

Tvurkll. F. A. C.. B.A.. M.B., B.O., M.R.C.S., L.R.C.P,, has been 
appointed Junior Surgical Officer to Out-patients, Royal London 
Opiithalmio Hospital, Olty-road, E.O. 

Young, Buwaru Herreht, M.D. Durli., ^..R.O.P. Lond., M.ll.O.S.. 
L.S A., D.P. H. Lond., hae been appointed Medical Officer of Health 
by the Okehaiupton Rural District Oounoil. 
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For further Information regarding each vacancy r^erenee should be 
made to Che advertisement (see Index), 


Beugravk Ho.spitai. for Children, Gloucester-street, London.— 
Dental Surgeon. 

Bristol Royal Hospital for Sick Women and Children,— House 
Surgeon. Salary £100 per annum, with rooms and attendance (not 
board). 

Central London Opiithaimio Hospital, Hray’s Inn-road, W.O.— 
House Surgeon. Salary at the rate of £50 per annum, witli board 
and residence in the hospital. 

City and County of Bristol.— Medical Officer for tbe Workhouse for 
12 months. Salary £250 per annum, with an allowanoe of £!10 per 
annum for rent. Apply to the Clerk to the Guardians, St. Peter’s 
Hospital, Bristol. 

City’ Dispensary. Watling-street, London,—Pliysfcian. 

City of York.— Medical Officer of Health. Salary £400 per annum. 
Apply to the Town Clerk, Guildhall, York. 

Derbysiiikk Royal Infirmary, Derby.—Resident House Piiyslcisn for 
12 months. Salary £80 per annum, with apartments and board. 

East Sussex County Asylum, Hayward’.s Heath.—Third Assistant 
Medical Officer. Salary £175 a year, without board or lodging, 

Gknkkal Infirmary at Glouoe.ster and thh Gloucestehshirr 
BvH Institution.— Assistant House Surgeoncy for six months. 
Salary at the rate of £30 per annum, with board, residence, and 
washing. 

General Infirmary, Leeds.—Resident Surgical Officer. Salary £100 
per annum, with lioard, reaideiioe. anrf washing. CorrectI'd notice. 

Hospital for Women, Soho-suiuire, Lnndoii.—Assistant Surgeon. 

Lkice.itek iNFiUAf AUi'.— House Physician for 12 months, Salary £100 
;ier annum, with board, apartments, and washing. 

Lkwics Dispensary and Infirmary and Victoria Hospital, Lewes,— 
liesideiit Medioal Officer. Salary £100 per annum, furnished apart¬ 
ments, board, onal, gas. and attendance. 

f/ONDON Hospital. Wliiteclmpol, B.—Dental Surgeon. 

MiDDLttSKX Hospital. W.—Assistant in the Cancer Research Labora- 
toricK. Salary £100 per annum, witli an honorarium of £50, after 
bis second year of office. 

National Hospital i'or Consumption for IiireLANP.—Resident 
Medical Officer and Registrar. Salary £100 per annum, with 
apartments, board, Ac. 

National Hospital for the Paraly.skd and Epileptic (Albany 
Memorial). Queen-sguare, Bloomsbury, London.—House Physician. 
Salary £1C0, with board and spurtments. 

North London Ho.spital for Consumption, Hampstead.—Assistant 
Resident Medioal Officer for six months. Honorarium at the rate 
of £60 per annum. Also Resident Medical Uffleer for 12 months. 
Honorarium £100. 

Nottingham Qbnkual Dispensary. —Assistant Resident Surgeon. 
Salary £120 per annum. Special srrjngemeDt for board, &c. 


Parish of Gairlooh, Ross-shlre.—Medioal Officer. Salary from the 
Parish Oounolt £200 per annum. Iwsides private practice. To 
reside at Pdolewe. Apply to Mr. James Mackintosh, Xiispeotor of 
Poor, Poolewe. 

Boi-At Hospital fob Ohildbun and Women, Waterloo Bridge-road, 
London.—Registrar and Amesthotlst for six months. Salary at the 
rate of £60 per annum. 

Seamen's Hospital Society, “Dreadnought," Greenwich.-Senior 
House Surgeon for the Branch, Hospital, Royal Victoria and Albert 
Docks, B. Salary £75 per annum, with board and residence, and 
an additional £25 per annum, conditionally. 

St. John's Hospital for Diseases of the Skin, 49, Leioester-square, 
London,—Honorary Assistant Medical Officer. 

St. Mary's Children's Hospital, Plaistow, B.—Senior Resident 
Medical Officer for one year. Salary £50 per annum, with residonce 
in the hospital, board, and washing. 

St. Mabylebonk General Dispensary, Welbeok-street, London.— 
Resident Medical Offlesr, Salary 100 guineas per annum and an 
annual Increase of XO guineas to a maximum of X20 guineas, with 
furnished apartments, attendanoo, coals, and light. 

St. Thomas's Hospital Medical School, London, S.U.—Demonstrator 
of Physiology. 

Teignmouth Hospital. South Devon.—House Surgeon. Salary £60 a 
year, with board, lodging, and washing. No stimulants supplied, 
but in lieu thereof £6 per annum allowed. 

Three Counties Asylum, near Hltchln.-Second Assistant Medical 
Officer. Salary £150 per annum, with board, apartments, washing, 
and attendance. Unmarried. Apply to the Clerk, St. 'Neota, 
Hunts. 


^xxt\s, Parriap, an!!) 


BIETHS. 

Pike.— On Deo. 15th. at Flush Cottage, Heckmondwlke, Yorkshire, the 
wife of Norman H. Pike, M.B., B.S., of a son. 

Roberts, —On jieo. 19tli, at Klngsdown, Ohurch-road, Forest Hill, S.E,. 
the wife of Francis Henry Roberts, M.R.C.S. Bug., L.B.O.P. J^ond,, 
of a son. 

YosPER.—On Deo. 15th, at Oondar-gardens, West Hampstead, the wife 
of Percy Voeper, M.K.O.S., L.R.u.P., of a son. 


MARRIAGES. 

Grekn—Ward. —On Deo. 14th, at All Saints’, Olanham Park, Howard 
Green, M.R.C.S., L.Il.O.P., son of the Rev. B. P. Green, M.A., of 
Holmwood-gardens. London, to Bva Bnama Ward, daughter of the 
late Joseph Ward, of Boston, Ijtncolnsblre. 

Kingsfobd—Bassett.— On Deo. X4th, at. Winterbourne-Houghton, 
Dorset, Bertram Harold Kingsford, M.B. Lond,, of Woking, to 
Mildreil Bouebier Tllncv Bassett, third daughter of tbe late Rev. 
Francis Tilney Bnseett, Vicar of Dulverton, Somerset, and 
Prebendary of Wells. 

Martin-Dickson.- On Deo. 14th, at Ormond Quay Presbyterian 
Church, Dublin, Robert M. Martin, of Ulster-terrace, Stl'llorgan 
Park, CO. Dublin, to B. Winifred Dickson, M.D.. F.il.O.S. Irel., 
second daughter of the Right Hon. Thomas k. Dioksnn, Drogheda. 

Richardson-B owRiNo.— On Deo. 12th, at Emmanuel Church, Clifton, 
Charles Boards Iliobardaon, M.I)., of Hove, to Elizabeth (Lillie), 
fourth <taughter of the late Benjamin Buwriog, of Plasli House, 
Mark, Somerset. 

Sawehs—Bailky'.—O n Deo. 12tli, at, St. Peter's Church. Stoke-on- 
Trent. John Lorlraer Sawera, M.O..third eon of the late Robert 
Orr Sawers, of Calcutta and Blackbeath, to Charlotte, eldest 
daugiiter of Arthur Bailey, of Ohebsey and Stoke-on-Trent. 

Whdmork—Kersey.- On Dec. 6th, at tlie Minster, Warminster, by tbe 
Rev. B. W. Legge, M.A., curate of tbe parish, Charles iirnest 
Weilmorp, M.A., M.D. Cantab., M.R.C.S., son of the late Thomas 
Wedmore, J.P., of Druid Stoke, near Bristol, to Oaroiini;, daughter 
of the late Frederic Kersey, of llomsey, Hants. 


DEATHS. 

BRoniit.—On Dec. IGf.h, at 5, Woodside-plaoe. Glasgow, John Ewan 
Brodie, M.D.. Brig.-Surg. O.V.I.D. and 8.M.O. Clyde Dofences. 

Buss.—On Dec, 6th, in his ninetieth year, Henry Buss, M.D., M.R.C.S., 
of Ainwell. Baling, late of Blenheim Lodge, Oiilswick, and Shore- 
dlth, author of “Wanderings in the West" (Poems), 1872; 
“Eighty Years’ E.xperlouco of Life," 1892. Interred at HIgbgate 
Cemetery. 

Flint.—O n Dec. 13th, at Orford, Suffolk, Frederick Sayer Flint, 
L.R,O.S,. L,R,O.P.,ago31. 

Frost.- On Deo. 13th. at 30, Ladbroke-grove, W., Charles Maynard 
Frost, F.il.O.S. (formerly of Loflbroke-square), aged 85 years. 

Hu.SHBR.-O n Dec. 15lh, James Oolby Rusher, of Persliore, aged 83 
years. 

Thorne.- On Dec. 18fcb, at hl« London residence, Sir Richard Thorne 
Thorne, K.C.B., F.ll.S., F.R.O.P., aged 68, of Inverness Terrneo 
and Fairlawn, St. John’s, Woking. Principal Medical Oilicer of the 
Local Government Board. Friends will kindly accept this the 
only Inl linatlon. 

Waring.— On Deo. 12th. at ids residence, 8, Euton-road, Hove, Dr, 
Francis John Arthur Wiirlng, Retired Surgeon R.N., deeply 
mourned. 


N.B.—A fee of Br, is charged for tU inserUon of notices of Births, 
Marriages, and Deaths. 
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Itfllts. Comment*, nntr ^nstotw 
In Comspnnknt*. 

“THB LADOURBR IS WORTHY OP HIS HIEB." 

To i/a £dilor8 oj The Lakoet. 

Sirs,—O n behalf of the Hartlepool Bfedical Society we beg to eubmit 
to you the following report of an inquest together with the editorial 
commoDta of two local papers. The burden of our complaint la that 
the coroner founded his remarks upon an ez-parte statement, the 
HurgQon who first saw the case not having been called as a witness. We 
herewith append bis statement of the actual facts 

“ On Oct. 28tb, 1839, while acting as assistant to Dr. Blggart, I 
was calloi out shortly after 8.30 p.m. to attend a woman in 
Burbank-street who was raid to have met with an accident. On 
getting to the bouse I found the woman Ijing on a bed, having 
been removed from the scene of accident to an adjoining bouse. 
My first question was as to the circumstances of the woman, and 
finding she was a pauper I asked who was going to pay for attend¬ 
ance. Some indistinct assurance was made that I should get paid. 1 
then examined the woman and found her to be suffering from a 
fracture through the neck of the right femur. I told those in the 
room that she ought to be taken to the hospital, and as they did not 
iseem able to afford a cab I promised to communicate with the police 
to see if they could do anything In the matter. Immediately on 
getting home I telephoned the police and told them the facts of the 
case and recommended her removal to the workhouse hospital. The 
police accordingly communicated with the relieving officer and 
district medical officer and she was as soon as possible removed in 
the ambulance van. The case was not an urgent one, the fracture 
being the common one in old people resulting from a fall. 

(Signed) 

“Neil Hobson, M.B., C.M.” 

Will you kindly give us your opinion as to the remarks of the 
coroner as bearing on the ethics of the case ? 

We are, Sirs, yours faithfully, 

S. BlGGART, M.D. Glasg., 

Honorary President, Hartlepool Medical Society ; 

Henry M. MaoQiix, M.D. Edln., 
Honorary Secretary, Hartlepool Medical Society. 

A report of the inquest and the editorial comments In the Northern 
Nail are enclosed and the editorial remarks of the Northern 
Guardian. The report of the case as given in the Northern Daily 
Mail shows that the evidence of a man named James Cameron was 
taken as to ubat occuried when Dr. Hobson arrived at the case and 
that Dr. Robson was not called as a witness. The coroner. In sum. 
miiig up, Is reported by the paper to have said that "be had no 
'hesitation In saying—and he bad no doubt that the jury would be 
quite agreed—that this rule of medical ethics should invariably be 
suspended where there was a case of human suffering that ought to 
be attended on humane grounds alone Independent of professional 
rules.” He seems to have meant hy a "rule of medical ethics” the 
obvious fact that no medical man need attend a ease unless 
he can obtain reasonable assurance that he wilt be paid. The 
coroner should have gone on to say that medical men habitually 
attend cases without hope of payment when their presence is wanted 
on a matter of urgency and should have explained that this case was 
not one of urgency. He may say that he did not know there was no 
urgency in the cose, but he would have known if the raodlcal man 
whose conduct was under dlsousslon had been called to state the 
Iruo facts, as he ehould have been. The jury, [we are glad to say, 
returned a verdict of “Accidental death ” and we congratulate them 
upon their fairness. As a rule, on the oooasions when we have to 
rifcord the case of an inquest under these ciroumstances a rider has 
been attached to the verdict accusing some medical man of gross 
inhumanity. We have protested frequently against this proceeding 
which is obviously made more likely by the line taken by the coroner 
at Hartlopnol in discussing the conduct of the medical man without 
hearing the medical man'sstory. Although we repent ourselves (see 
Tnn Lanoet, June 24tb and Sept. 23rd of this year) wo must insist 
tliat in matters of real urgency it is almost unknow-n for a medical 
man to refuse attendance. Although a large proportion of a medical 
man's practice is always unpaid and although no Inconsiderable 
section of the roedii-at profession, oppressed by medical aid associa¬ 
tions, do their work lor beggarljafoes, yet when it is made clear to tho 
medical man that his presence is needed at once to stand between 
death and a fellow creature he goes. He does not think [of his 
fee; be goes. But where the imminence of tlie situation is not 
made clear ho does not necessarily attend the case without a fee. 
It is not only unfair to expect tlie reverse, but—and tills Is the point 
upon which we desire to lay emphasis—it is unfair to those of Hie 
community who do pay him that he should be at tlie heck and call of 
those who do not. —Bn. L. 

HOW DISEASE IS SPREAD. 

A'l' the Middlesbrough Police-court during the week two oases of fail¬ 
ing to comply with the regulations respecting scarlet fever were 
investigated. lu the flrst case a man who had had scarlet fever in his 


house removed to another house without disinfecting the bedding, 
clothing, and other things which bad been in contact with the 
patient. In the second a man was charged with neglecting to give 
notice to the sanitary inspector that his son was suffering from 
scarlet fever. Bach offender was fined 20s., Inoluding costs. It is 
a little extraordinary to the medical mind that such oases as these 
should occur now that the Infectious Diseases (Notification) Act has 
been in existence for 10 years. It would be natural to expect that the 
public is now aware both of the regulations of that Act and their 
reasons, but such expectations are premature. 

LBS POUS 80NT PLUS NUISI8LBS QUB LBS M^IOHANTS. 

The following letter under the title of a "Remedy for Diphtheria” 
appears In the JPesfem M'dif of Dec. 4th, 1899;— • 

Sir,—I trust your will favour me by allowing this to appear in 
your valuable paper. Hundreds die annually of diphtheria, whereas 
by the small expenditure of one penny it may be cured, and with¬ 
out ihe aid of a doctor. When the first symptoms of the disease 
appear give the patient half a teaspoonful of flowers of sulphur, 
to be obtained of any chemist, which should be kept in the mouth 
and swallowed as it dissolves, and keep on repeating this day and 
night without hardly any interval for five days. During this term 
It is a battle for life, and at ihe end of that time the patient is out, 
of danger, but it would not be amiss to take a little flowers of 
sulphur for another two or three days. Diphtheria has been In my 
family several times and I have also given the recipe to many others. 
It has never been known to fall where the patient has carried out 
the foregoing insbructionsn I 

5, Llantwit-street, Cardiff, Nov. 30. DAryni) MoRGANwa. 

Fools, as the French proverb says, do more harm than wicked people, 
and we acquit the author of the above letter of deliberate wicked¬ 
ness. He may think that he has found a specific remedy against 
diphtheria, for a man who believes that sulphur is soluble in the 
mouth will believe anything. 

"PREPOSTBROUS.” 

The following paragraph appeared In the Evening New» of Tuesday, 
Dec. 12th, and the Sun of the same date gives a similar report under 
the heading "Preposterous.” 

Judge Fbenoh on Dootors’ Biixs. 

In the Bow County Court to-day Alice Webb, a domestio 
servant, of Oannlng-town, claimed £60 damages from the Great 
Eastern Railway for a contused back and knee. Injuries sustained 
by being knocked down by a porter at Tidal Basin Station. The 
doctor’s bill came",to £3 138. 6d., the visits being charged at 2r. 
each. 

Judge French: Preposterous. A shilling a visit Is quite enough 
for attending a servant girl. I shall only allow a guinea for the 
doctor’s bill and 10 guineas damages for the plaintiff. 

Council for defendant company: We offered £20, but they would 
not accept It. 

Judge French: A very generous offer indeed. 

The business of a judge Is to adjudicate and not to use expletives. 
It is indecent of Judge French to call a fair claim a preposterous one. 
To do so shows a bias against the medical profession and the occupant 
of a judicial position abuses the great trust confided to him when ho 
displays such prejudice. 

“ OBSTRUCTION TO THB INFERIOR VENA CAVA PROBABLY 
SYPHILITIC.” 

To the Editors of The Lanoht. 

Sirs,—I n reply to “X. Y. Z.,” the treatment of the case was as 
follows. The patient was pub on steadily Increasing doses of iodide of 
sodium until 80 grains were taken daily. To this wore added thres-drop 
doses of tincture of nux vomloa. A five-grain Plummer’s pill was taken 
I every night for four weeks, which after an Interval of two or three 
I weeks was repeated. Mercurial ointment was rubbed in over the lump 
j at the back of the neck nightly. It "X. Y. Z. ” Is interested in tbe owe 
I and was not present at tbe Clinical Society I shall be happy to arrange 
for his aoeing the patient.—I am, Sirs, yours faithfully, 

Dec. 20tli, 1899. Cha.s. W. Chapman. 

THE PHYSICIAN IN SUAKBSPBAHE. 

To the Editors of The Lancet. 

Sirs,—D r. Poore, in a note appended to his admirable Harvelan 
Oration (The Lancet, Oot. 2lBt, 1899), mentions a remark of the late 
President of the Royal College of Physicians of London " that Shake¬ 
speare’s appreciation of our profession was nob very flntterhig.” I 
believe the medical profession has no cause of complaint against 
Shakespeare. Although it is very probable that the celebrated Dr- 
Cains would not be very flattered with the abiding fame of bis name In 
tho Merry MHve^ of Windsor, the comic traits of his figure in 
Shakespeare’s play belong all to the Frenchman and not at all 
to the physician. Except tho mad Tlnvon's words, “Trust nob 
the physician,” Ac., whenever the medical profession is men¬ 
tioned in Shakespeare’s plays be pays a high tribute to sciettre 
and honesty. Tbe Countess of Roussillon thus mentions Helena's 
father, tho physician Gerard de Narbon: "This young gentlewoman 
had a father (0, that had ! how sad a passage it is 1) whose skill was 
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' almost as great as bis honesty; bad It stretched so far would have 
made nature immortal, and death should have play for lack 
of work. Would, for the king's sake, he were living I think 
It would be the death of the king's disease" (All's Well that 
Ends Well, 1., 1). The doctor of physio in JIfacbeth la clever, 
opeD-minded; Oomellus in Cymbeline is careful and sage. 
Very few authors have ever drawn such a good delineation of the 
mind of the physician who is fond of his profession as Shakespeare in 
Gerlmou 

" 'Tis known I ever 

Have studied physio, through which secret art, 

^ turning over authorities, I have 
CTogetber with my practice) made familiar 
To me and to my aid the bless'd Infusione 
That dwell in vegetlvee, in metals, stones; 

And I can speak of the disturbances 

That nature works, and of her cures, which gives me 

A more content in course of true delight 

Than to be thirsty after tottering honour, 

Or tie my pleasure up in silken bags 
To please the fool and death.”—Perfcios, iii., 2. 

Was Cerlmoq, who is mentioned in the “persons represented” In 
Pericles as “a lord of Ephesus,” not a worthy predecessor of Lord 
Lister ? 1 am, Sirs, yours faithfully, 

Budapest. Tskkas, M.D. 

IMPROPER ADVERTISEMENT. 

To the Editors oj Thb Likobt. 

Sirs,—A patient of mine banded to me the enclosed notice whloh be 
bad received by post, asking me what I thought of this kind of adver¬ 
tisement. He added that he neither knew nor ever heard of Dr. Karl 
Fiirtb. But though quite outside the ranks of the medical profession 
himself, he was so struck with the sender’s want of good taste that he 
made inquiries of the porter of the mansions where he inhabits a flat, 
when he learned that several other tenants were the recipients of the 
same advertisement. It looks as if Dr. Karl Furth selected 
the Qerman names from a directory and made the bearers thereof 
the objects of his advertisement of a change of address with¬ 
out any respect for his professional brethren or their patients. 
Ought he not to be made to understand that a foreigner In obtain¬ 
ing admission to the Medical Register takes upon himself the 
duties imposed by the General Medical Council end byt.be consensus 
of professional opinion? If such violation of professional etiquette 
emanates from Harley-slreet, how can we wonder if the practitioners in 
less obvious centres of liglit and leading do not always strictly respect 
the medical code of Jionour ? 

I enclose my card and am, Sirs, yours faithfully, 

Deo.'12th, 1899. Ethics. 

*** The notice referred to is as follows :— 

CHANGE OF ADDRESS. 

Dr. Kahl forth. 

8®, Harley-s/treet, 94, Harley-street, 

Cavendif/Q-square. W. W. 

With Dr. FiiTlh’s Compliments. 

Obviously such notices of change of address should be sent only to a 
medical man’s patients. If disseminated broadcast they constitute a 
form of improper advertisement.—En. L. 

THB MOUNTAIN COPPER COMPANY. 

To the Editors oJ Thb Lahobi. 

Sirs,—I should like to call the attention of medical men to the 
above company and to advise anyone against accepting an engage¬ 
ment with them as medical oflicer. The merest courtesy and con¬ 
sideration from the management here is conspicuous by its absence 
and the entire medical department is In a very unsatisfactory 
condition. The chief hospital is a miserable building and deservedly 
in bad odour with the employes. A letter was pulilished in 
Thb Lahoet of July 24tb, 1897, from Mr. K. W. Miliican, a former 
English medical officer here, and I regret exceedingly that I did not 
take advantage of bis warning. I shall be glad to give further informa¬ 
tion to anyone contemplating accepting the post out here. 

1 am, Sirs, yours faithfully, 

Dhnnts J. Drake, M.R.O.S. Eng., L.R.O.P. Lond. 
Keswick, Shasta Oo., California, U.6.A., 

Nov. 10th, 1899. 

THB ANGLO-AMERICAN INSURANCE COMPANY*. 

To the Editors o/ The Lancet. 

Sirs,—M ay I explain what I know about the above? Itookafancy 
to the prospectus partly because of the names which were written (not 
printed) upon it, but chiefly because It certainly contained some 
novel features re accidents and employers’liability which I considered 
would meet a great demand. In my opinion the promoter was not 
a rogue, but a fool, for from the amount of capital which had been 
underwritten I believe that if the company had ever been floated he 
would have made a fortune out of it instead of about £3000, but he 
spent all the money be got out of us and tlien was unable to raise the 
funds for registration, and iinanoially be died without giving birth to 
bis offspring. Some of those who wore bitten are now, I believe, 
trying to recover their loss by promoting a company under another 


name and upon somewhat similar lines, but with what success I know 
not. As to the Anglo-American, with which, by the way, Amerloa 
neveriihad anything to do, It is as dead as Queen Anne; all our 
money has been spent and It Is doubtful whether we could recover from 
tlie promoter even if he had any money left or whether we oould 
successfully prosecute him even If we knew where to And him. 

1 am, Sirs, yours faithfully, 

Dec. 20bh, 1899. Ahothbr VioiTM. 

THE FINAL EXAMINATION FOB THB BACHELOR DEGREE IN 
MEDICINE AT LONDON UNIVERSITY: A GRUMBLE.” 

To the Editors o; The Lascbt. 

Sirs,—M ay I add my testimony to that of “A Successful Candidate,” 
which appeared in Tbe Lancbt of Dec. 16tb, with regard to the 
arrangements of the viva voce parte of the above examination. 
Though my experience was not so bad as his, presumably because 
candidates are taken in alphabetical order, and I came fairly 
high in the list, yet anyone could see that the arrangements 
were as bad as they oould possibly be. Your correspondent 
compares the arrangements with those of the Conjoint Board, all the 
examinations of which are worked admirably simply because the 
arrangements are carried out in a systematic way. There is no system 
at the M.D. exaininatiun of the London University and the candidates 
suffer accordingly. With I'egard to the viva voce examinations thoni- 
selvee, I can only say that I am sorry for the man who has not done 
well in his papers and hopes to pull up in the oral testa. 

lam, Sirs, yours faithfully. 

Dee. 19th, 1899. Another Succrssful Candidate. 

THB MACKEY FUND. 

To the Editors of Thb Lancet. 

Sirs,—T he following subscriptions have been received by me on 
behalf of the widow of the late Mr. Stephen Mackey; Dr. Clifford 
Allbutt, Cambridge, £1 Is. ; Mr. Ohas. Terry, Bath, £2 2s. ; Dr. Jas. 
Barry Ball, Wlmpole-atreet, £2 28. ; Dr. Leonard Dobson, Kensington, 
£l Is. I should be very grateful for further subscriptions as Mrs. 
Mackey is left witliout any means at all, 

1 am. Sirs, yours faithfully, 

Leonard Douson, M.D, Lend. 

59, Addison-gardene, Kensington, Dec. 19bb, 1899. 

AN UNSAVORY STORY. 

We have received the following “letter” from a correspondent whose 
name we suppress. We also on this occasion omit the name of the 
medical man whose professional behaviour is severely arraigned . 

To the Editors of Thb Lanobt. 

Sirs,—I should be glad of your advice on the following subject 
A brother of mine, aged 21 and rather young for his age, on the 
advice of a fellow-worker went unbeknown to his family to a man, 

-of —— street, whose advertisement taken from Lloyd's Liews- 

paper I enclose. The doctor agieed to treat my brother for 2s. 6d. 
a visit, but on the second visit the doctor told him that he was in too 
. serious a state to treat for such a fee. He said he was a specialist 
and that my brother would have to go through a course of treat¬ 
ment which would cost £14 14s. My brother told him that his 
earnings were 158. a week and that he had not the means to pay 
such fees, but had £7 saved. Finally he got £7 Is. out of him. 
After seeing him six times my brother got much worse and told me 
about it. I took him to our own doctor, who told me what he was 
suffering from and said that he would have to undergo an opera¬ 
tion. 1 called on the advertising medical roan and asked him to 
refund the money and told him the state of the case and that wo 
could not afford to pay both doctors. He asked me to wait a minute 
and left the room. On hia return be kept me in conversatlo)! 
until a bell rang and then advised me to leave his bonse. I was 
naturally indignant and asked him what be meant; he opened 
the door and called in a policeman, said I had threatened lilm 
and refused to leave the bouse. I went, and he told me on parting 
that my brother was suffering from the result of his own folly. This 
is not the case as our doctor can prove. What I want to know is 
is he a qualified man and a recognised specialist? Have we any 
redress and is the matter worth putting into a solicitor’s hands ? I 
am told that be is well known as an extortioner and that such cases 
as mine, or rather ours, are very frequent. Awaiting your kind 
reply, which will be gratefully received, 

1 am, Sirs, yours truly, 

A.B.C. 

At first sight the story read as though a disappointed patient 
wanted to exact from n medical man the return of a foe duly earned 
and when we learned from the Register that the “doctor” referrei! 
to in the case was actually a registered practitioner we made sure 
that this was the case. But when we found that this regislere*! 
practitioner was advertising himself in a lay paper of wide circula¬ 
tion as a specialist in diseases of the urethra, prostate, and blarbler, 
the matter began to assume a different complexion. A man who 
would thus trangress the laws of conduct whloh guide his profession 
would not be likely to be very scrupulous in his behaviour towni tls 
t he public. We therefore recommend that the matter should be put 
into the hands of a solicitor and the details of the case also nuulo 
known to the General Medical Council. 
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UNA.DVISABLB PUBLICITY. 

Ak advertlaoment of the Crown Hill Dairy lias been sent to us iuwhtcli 
the medical supervlaor'a name and academioal dlatlnctlona are 
included. We call the attention of the medical man In question to 
the publicity whloli hia name and style thus receives and trust that 
he will point out to the Crown Hill Dairy the a<lvlsablllty of altering 
the form of their advertisement. 


Dr. C. W. Jiuckley .—The Honorary Secretary of the Jenuer Soolety is 
Dr. P. T. Bond, 3, Beaufort-buildlngs, Glouceater. A Hat of books and 
pamphlets which will i>e useful to our oorrespondent was published 
in Tan Lawoet of Oot. 21at, 1809, p. 1141. 

OoAiBiuinoATiOKS not noticed In our present Issue will receive attention 
In our next. 


METEOROLOGICAL READINGS. 

(Taiten efaity at 8.50 a-vi. by Steward^a IiiatTwmenU.) 

las Lahout Office, Dec. 21st, 1899. 
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OPERATIONS. 

HBTBOFOLITAN HOSPITALS. 

UONDAT (25tb).—London (2 p.m.), St. Bartholomew's (1.30 p.k.), Bt. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex fl.30 p.m.), Westminster (2 p.m.), Cbelses (2 P.M.h 
Samaritan (Gynaoologloal, by Physicians, 2 p.m.), Soho^equare 
g P.M.), Boyai OrtbopBdio (2 p.m.), City Ortboptedlo (4 p.m.), 
Gt. Northern Central (i30 p.m.), West London (ISO p.m.), London 
Throat (2 p.m,). 

TBB8DAT (26tb).~London'(2 r.M.), St. Bartholomew’s (1.30 p.m.X Gap’s 
(1.30 P.M.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), WmI^ 
minster (2 p.m.). West London (2.30 p.m.), Dnlverslty Oolleae 
g P.M.), St George’s a p-m.). St. Mary’s (1 p.m.). St. MarPs 
(2.30 P.M.). Cancer (2 p.m,). Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 p.m.), Boyai Ear (3 p.m.). 

WEDNESDAY (27th).—St. Bartholomew’s (1.30 P.M.), Cnlyerslty Oolleae 
(Z P.M.), Boyai Free (2 P.M.), Middlesex (1.30 p.m.). Chariua-croM 
(3 p.m.), Bt, Thomse’8(2p.M.), London (2p.m.), King’s Oolleae (2 p.m ), 
St. George’s (Ophthalmic 1p.m.), St. Mary’s (2 p.m.), National Ortho- 
p»dIo (10 A.M.), St. Peter's (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 i.M.), Gt. Northern Central (2.30 p.m.), Weat- 
mloster (2 P.M.), Metropolitan (2.30 P.M.), London Throat (2 p.m.) 
Cancer (2 p.m.). 

THURSDAY (28tb).—St. Bartholomew’s G.30 P.M.), Bt. Thomas's 
y.30 P.M.), University College (2 p.m.), Oharing-oross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Ma^s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), (Ohelsea (2 p.m.), Gt Northern Central (Gynwso- 
logloal, 2.30 p.m.). Metropolitan (2.30 p.m.), London Throat (2 p.m.). 
Bt. Mark’s (2 p.m.). ' 

PREDAY (29th).—London (2 p.m.). St. Bartholomew’s (1.30 p.m.), Bt- 
Thomas’s (3.30 p.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), 
Oharing-oross (3 P.M.). St. George’s (1 p.m.), King's College 2 p.m.), 
Bt. Mary’s (2 p.m., Ophthalmfo 10 a.m.), Cancer (2 p.m.), Chelsea 
g P.M.), Gt Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (30tW.—Boyai Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
Bt Thomas's <2 p.m.), London (2 p.m.), University College (9.16 p.m ) 
Oharing-oross (2 p.m.), 8t George’s (1 p.m.), St. Ma^s (10p.m.j, 
London Throat (2 p.m.). , 

At the Boyai Hye Hospital (2 p.m.), the Boyai London Ophthalmic 
the Boyai Westminster Ophthalmic (1.30 p.m.), and the 

uentral London Ophthalmic Hospitals operations are performed dally. 


During the week marked copies of the following newspapers 
have been received: Scotaman, b’un (London), Lezocater Daily Poat, 
AVto I'ork Herald (Paria), Leytoitatone Expresa, Binninqhani Daily 
Poal, Qlaagow Heralti, Folkealonc Evpreaa, Hull Daily Mail. Boume- 
znoulli Ouardian, Liverpool Journal oj Coznmerce, A'fiiu York Sun, 
Leeds Mercury, Ciiiizen, Jimea oJ India, Pioneer Mail, Architect, 
Yorkshire Poat, Builder, Wondbridge Rcioorler, Liverpool Daily Poat, 
Bristol Mercury, Mancheatar Quardian, Uerejord Mercury, Newcastle 
•/oicmal, Brigloon tiaselte, Bradford Observer, Uertfordahire Mercuvu 


Mining Journal, (X'.y Preaa, Beading Mercury, Local Oovemmeni 
Chronicle, Shieida Daily News, Siockport Advertiaer, Admiralty and 
Horae Guards Gazette, Surrey Advertiaer, Local Government Journal, 
Weekly Free Preaa and Aberdeen Herald, Huddersfield Chronicle, 
East Essex and Halstead Times, Soutitampton Echo, Midland 
Counties Expreea, Fife Herald, Croydon Advertiaer, Derbyshire 
Courier, Sanitary Record, Lisburn Standard, National Zeitung- 
Vorwarta (BerUn), Kent Argua, Wigan Observer, DarUngion Echo, 
Cheltenham Mercury, die., dee. 


EDITORIAL NOTICES. 

It Is most important that oommnnioatlons relating to ttie 
Editorial business of THE LANCET should be addressed 
emaluiwely " To the Sdiiorb,” and not in any case to any 
gentleman who may be enpposed to be connected with the 
E^toriai staff. It Is nrgentiy necessary that attention be 
ilven to this notice. _ 


It U etpeoially requeited that early intelliyenae of local eventt 
having a medical interest, or nhieh it is desiraile to bring 
under the notice of the profession, ma/y be sent direct to 
tJvis Office. 

Lectures, original articles, and reports should be mitten on 
one side of the paper only, AND WHEN ACCOMPANIED 
BT BLOCKS IT IB BEQUDSTED THAI THE NAME OP THE 
AUTHOB, AND IP POSSIBLE OP THE ABTIOLB, SHOULD 
BE WRITTEN ON THE BLOCKS TO PAOILITAIB IDBNTI* 
PIOATION. 

Letters, nhetker intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their nnters, not necessarily for publication. 

We cannot prescribe or recommend practitioneri. 

Local papers ooniaining reports or newt paragraphs should be 
marhed and addressed To the Sub-I^itor." 

Letters relating to the publication, sale, a/nd advertising dA- 
partments of THE Lanobi should bo addressed To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO &DBSOBIBER0. 


Will Subscribers please note that only those subsoriptiona 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them. 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach TEE Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The rates of subscriptions, post free, ^ther from 
The Lancet Offices or from Agents, are:— 

For th> CiaTKD KnrenoM. 

One Year .£112 6 

Six Mouths. M. 0 IS 3 

Three Mouths . 0 8 2 

Subscriptions (which may qommenoe at any time) are 
payable in advance. 


To TSI COLORnS Ajn> abroas. 

One Year .£1 14 8 

Six Months... ... 0 17 4 

Three Months . 0 8 8 


Subscribers abroad abb partioulably bbquestbd 

TO NOTE the rates OP SUBSCRIPTIONS GIVEN ABOVE. It 
hu p come to the knowledge of the Manager that in some 
cases higher rates ate being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of snob extra post^e. 

The Man^r will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copiM so supplied. Address— 
The Manager, The Lancet Oppigbe, 428, Stband, 
London, Bngland. 
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OommnnicatioiiB, Lettera, Am,, Iiave been 
received from— 


A—Uessn. Amour and Oo., Loud.; 
Moos. J.'ABtler, AsDldrOB, France: 
Aston Hall, Sutton Ooldfleld, 
Beoretsry of; UeBars. Allen and 
HsnburjB, Lond.; Apollloails 
Oa, Lond.; A. B. P.; Aftercare 
Assodation, Hon. Secretory of. 

B. —Ur. J. H. Booth, Ohesterfteld; 
Ur. W. Bates, Lond.; Bristol 
Boyol Hospital for Sick Ohlldren, 
Secretary of; Uessrs. Brady and 
Martin, Newcastle-on-Tyne; Dr. 

W. H'. Bourke, Lond.; T. B. 
Browne, Ltd., Lond.; Ur. T. 
Blair, I/eeds; Dr. S. Baau, Kas- 
hlmpore, India; Mr. J. Berry, 
Lond.; Mr. Charles Bingham, 
Lond.; Ur. H. J. Booth, Lond.; 
Mr. A. Benthall, Lond.; Messrs. 
Burroughs, Wellcome, and Oo., 
Lond.; Ur. J. Paul Bvieh, Clifton; 
Dr. C. W. Buckley, Derby. 

C. —Ur. H. Otipps, Lond.; City and 
County of Bristol, Clerk of; Mr. 
Wateon Cbeyne, Lond.; Dr. L. 
Oorazza, Verona; Oarnos, Ltd., 
Great Grimsby; Clifton Shake- 
spere Society; Messrs. J. and A. 
Churchill, Lond.; Canadian 
Medical Association, General 
Secretary of; Dr. G. Cole- 
Barker, Dublin. 

D. -—Messrs. Davidson and Morris, 
Lond.; Messrs. Duncan, Flock- 
hart, and Co., Edinburgh; 
Messrs. Derry and Sons. Not¬ 
tingham; Ur. G. F. Darker, 
Lond. 

E. —UrrtG. H. Bdington, Glasgow ; 
Mr, F. S. Hvc, Lond.; Mr. Billot- 
Blake, Lond.; Dr. J. Edmunds, 
Lond. 

F. —Mr. A. G. R. Foulerton, Lond,; 
Mr. A. Flamen, Paris; Messrs. 
J. S. Fry and Sons, Bristol; Sir 
John Furley, Lond.; Financial 
Times, Lond.; Fellows Medical 
Manufacturing Co., Lond. 

O.—Dr. H. W. Gardner, Shrews¬ 
bury; Mr, J. B. Greaves, Lond.; 
Mr. J. Grlmshaw, Qarstang; 
Messrs. G. Gale and Sons, Bir- 
miogham; Gallgnani Library, 
Paris ; General Apothecaries' Co., 
Lond.; Mr. W. Grogono, Lond. 

H. —Dr. J. Hawkes, Bournemouth ; 
Messrs. Hlrsohfeld Bros., Lond.; 
Mr. Blder Haggard, Ditching- 
bam. 

I. —Messrs. Ingram and Boyle, 
Lond.; Institut de Blbllograpbie, 
Paris ; Messrs. I. Isaacs and Co., 
Lond. 

J. —Mr. W. H. JesBop, Lond,; Mr. 
Vincent Jackson, Wolverhamp¬ 
ton ; Messrs. Jewsbury and 


Brown, Manchester; Jeoner 
Institute for Calf Lymph, Lond. 
K.~Ueesrs. Hemp and Co., Bom¬ 
bay ; S. M. i Killgerm Co., deck- 
beaton; Ur. Henry Elmpton, 
Lond.; Kidderminster Medical 
Sooiety, Hon. Secretary of. 

L—Dr. C. H. Leaf, Lond.; Ur. 
T. HlllhouBe LlWngstone, Booh 
dale; Dr. H. S. Lunn, Lond.; 
London Press Exchange; Leeds 
General Infirmary, Manager of; 
Leicester Advertiser, Publisher 
of; Ueesrs. Love aod Wyman, 
Lond.; London Perfumery Co.^ 
Leamington, Town Clerk of. 

M,—Mr. W. T. McCarthy, Cork; 
Mr. C. Mansell Moullin, Lond.*, 
Ur. C. P. Maitland, Clacton; 
Ur. 0. A. Morton, Clifton; Mrs. 
Mackey Load.; Messrs. Morri¬ 
son, Ingram, and Co., Man¬ 
chester; Dr. B. W. 8. Martin, 
Ogmore Vale; W. S. Merrell 
Chemical Co., Lond.; Medical 
Jiiandard, Chicago, Editor of; 
Messrs. Maple and Co., Lond.; 
Messrs. J. Maolebose and Sons, 
Glasgow; Mr. W. Martindale, j 
Lond. I 

K.—Surgeon - Ma.}>r Nioho’son, 
Douglas, Isle of Man; Messrs. 
Nfblett, Sutherland, and Co., 
Ur. Newton Nixon, Lond.; 
National Provident Instllutton, 
Lond., Secretary of; G. Newnes, 
Ltd., Lond.; Dr. David Newman, 
Glasgow; National Hospital for 
Consumption for Ireland, Dublin; 
Mr. H. Needes, Lond, 

O. —Ontario, Board of Health of; 
Messrs. Oliver and Boyd, Edin¬ 
burgh. 

P. —Mr. H. W. Page, Lond.; 
Mr. Y. J. Pentland, Edinburgh ; 
Dr. D. B. Paterson, Cardiff; Dr. 
Porter, Stockport; Pathological 
Sooiety of Manchester, Hon. 
Secretary of. 

Q. —Mr. S. U. Quennell, Lond. 

R. —Dr. Bobertsoa Reid, Birkdale ; 
Mr. B J. Held, Load.; Messrs. J. 
Robbins and Co., Lond.; Royal 
Institution of Great Britain, 
Hon. Secretary of; Mr. H. T. 
Roxby, Lond.; Royal Meteorolo 
glcal Soe'ety, Hon. Secretary of. 

S. —Dr. U. T. Simon, Singapore; 
Dr. H. Sewall, Denver, U.S.d.; 
Dr. J. B. Steen, Lond.; S. S.-, 
Springfield Hou^e Asylum, Bed¬ 
ford, Medical Superintendent of; 
Messrs. Spiers and Pond, Lond.; 
Dr. B. Stewart, East Grinstead; 
Ur. H, M. Smith, Manchester; 
SI F'eols Adoertlser, St. Ncots; 
Ur. J. Startln, Lond. 


T. —Mr. L. A. Tatlerman, Lond.; 
Dr. Tlrard, Lend.; Captain B. G. 
Turner, I.U.S, Bedford; Tor¬ 
quay Publishing Oo.; Trafalgar 
Library and Typewriting Bureau, 
Lond.; Messrs. Thom and 
Dometer, Lond.; Dr. B. Tomlin- 
ion, Chicago, U.S.A.; T. F. 

U. —Mr. J. K. Upton, Lond.; Uni¬ 
versity of Durham Medical 


Society, Newoastle-on-Tyne, Hon 
Secretary of; University o 
London, Registrar of. 

W. —Mr. J. T. 0. Williams, Whit- 
land I Messrs. J. Wright aod Co., 
Bristol; Mr. Jason Wood, Brad¬ 
ford ; Dr. A. Wauohope, Glasgow. 

X. —X.; X., near East Dereham. 

Y. —Dr. R. T. Young, Lond.; Mr. 0. 
Yarrow, Lond. 


Letters, each with enelosnre, are also 
acknowledged from— 


J A—Dr. W. A. Anderson, Barrow- 
I in-Furness ; American Missions 
j in Turkey, Coustantiaopie, Trea- 
I surer of ; A. P., Brighton; A. C.; 
■ Messrs. Ayrton and Saunders, 
t Liverpool; A. B., Trowbridge. . 

J B. — Mr. B. Bird, Blackwood ; Ur. 
L. Birch, Ashton-on-Ueiaey; 
B. and S.; Brighton, &c., Throat 
! and Bar Hospital, Secretary of; 
Messrs. Blake, Sandford, and 
Blake, Lond.; Ur. J. J. Butler, 
Carnforth; Dr. F. C. Brodle, 
Saodown ; Dr. F. F. Beater, 
Porterville, Cape Colony; Mr. 
W. Buokton, Lond.; Mr. W. H. 
Brett, Morpeth ; Surgeon P. W. 
BassettrSmlth, R.N., Lond.; Ur. 
B. Blatcbley, Lend. 

I 0.— Mr. J. H. Cropper, Baciip; 
j Mr. O. Candler, Melijourne; 
Dr. C. 0. Cox, Wentworth, New 
South Wales; Dr. R. H Crowley, 
Bradford; 0. B.; Cantab, Lond.; 
Messrs. A. Cohen and Co., Lond,; 
Mr. J. Ohrlstian, Harrogate. 

D.—Dr. B. W, Diver, Shotley 
Bridge; Mr. D. W. Donovan, 
Aberdare; Messrs. Down Bros , 
Lond. 

K—Ur. H. T. Evans, Blackwood; 
Mr. F. R. A. Evans, Dinas; Mr. 
B. C. T. Evans, Lond.; B. B. 

P. —Dr. H. Forrester, Weybridge ; 
Mr. W. B. Franklin, Newoastle- 
on-Tyne; F. W. A. 

Q. —Mr. T. H. Qillam, Bromyard ; 
Messrs. Giles, Sohaebt and Co., 
Clifton: Messrs. Gordon, Alex- ' 
aoder, and Oo., Glasgow ; Mr. J. 
Gray, Manchester; Glasgow Eye . 
Infirmary, House-Surgeon of; 
G. B. 

H. — Mr. M. Hardy, Oastlelsland ; 
Mr. T. Homer, Kirkbride; Mr. 
B. N. Howard, Port Nolloth, 
Cape of Good Hope; Hull Royal 
Infirmary, Secretary of ; Messrs. 
Holt, Bisque, and Robson, Man¬ 
chester; Messrs. J. Hoddon and 
Co., Lond.; Mr. F, Harry, Lond.; 
Messrs. C. J. Hewlett and Son, 
Lond.; H. W. 

I. —Mr. B. Irvine, Castlederg, 
Ireland. 

J. —Mr. Y. M. Jones-Humphreys, 
Oemmaes; J. M. S.; J.O.; Mr. 

G. James, Tenby. 


L—Mr. H. K. Lewis, Lond.; Mr. 
B. Latham, Lond.; Ueesrs. 
Leather and Veale, Leeds; Miss 
B. Llpplngton, Oubblngton. 

BL— Mr. W. A. Mu8h6, Lond.; Dr. 
G. F. McOIea^y, Hull; Man¬ 
chester Clerical, &c.. Association, 
Secretary of; Messrs. Macmillan 
and Co., Lond.; Uedicus, Black¬ 
burn ; Ur, It. de Martini, Clop- 
kill; Messrs. McEeseon and 
Robbins, New York ; Ur. A. B. 
Morris, St. Helens, Tasmania; 
Mr. H. Marmion, St. Hellers, 
Jersey; Dr. A. Mitra, Srinagar, 
India ; Medlcus, Leytonstone ; 
Dr. C. F. Marshall, Lond.; Dr. 
W. Maokie, Elgin; Messrs. B. 
MacGeorge and Co., Lond.; Dr. 
Millard, Burton-on-Trent; Mr. 
J. Mackenzie, Eirkby-in-Aeh- 
held : M. P. O. 

fN.—Northern Medical Association, 

I Glasgow. 

O. —-Mr. M. B. O'Oallaghan, Bast- 
bourne ; Dr. J. O’Oonor, Buenos 
Aires. 

P. — Mr. 8. S. Platt, Rochdale ; Mr. 
Alex. Paul, Lond,; Parish of St. 
Mary Ifilington. Clerk of; Mr. 

A. 0. Peadre, Persbore. 

. R.— -Mr. J. W. Rodgers, Liverpool; 

! Dr. T. H. Redwood, Kbymney; 
Messrs. Riobards and Stone, 
Bristol; Miss A. W. Ramsay,. 
Acca, Palestine; Royal Sooiety 
of Tasmania, Hobart, Hon. Secre¬ 
tary of; Ur. F. H. Roberts, 
Lond.; Royal College of Surgeons 
in Ireland, Dublin. 

S. —Mr. W. Smith, Aberdeen; 
Ur. D. Ssoiuel, Llanelly; Messrs. 

B. Shaw and Co., Manchester; 
Surgeon, Chellaston; S. F. S.; 
Dr. H. Sieveking, Hamburg; 
Ur. J. Spencer, Ellesmere; 
Smith's Advertising Agency, 
Lond. 

T. —Mr. T. Thatcher, Bristol; T. 0,; 
Teignmouth Hospital, Secretary 
of ; Mr. J. Thin, Edinburgh. 

U. —University College, Bristol, 
Secretary of. 

W. —Mr. T. H. Warren, East Dere¬ 
ham; West Herts Infirmary, 
Kernel Hempstead, Secretary of; 
Wills, Ltd, Lond.; Dr. J. W. 
White, Glasgow; W. H. 0.; W. T. 


EVERY FRIDAY. 


THE LANCET. 


PRICE SEVENPENOE. 


SUBSCRIPTION. 

Fob tbb Ubitkc Kusdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months .. 0 8 2 


POST FREE. 

To THX 00I.ONl££ AUS ABDOJJ). 

One Year .. ...£114 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Babsoriptions (which may oommence at any time) are payable In 
advance. 


ADVERTISING. 

Books and PublioatlODB ... Seven Lines and under £0 6 0 
Official and General Annonnoements Ditto 0 6 0 

Trade and Miscellaneous Advertisements Ditto 0 4 6 

Every additional Line 0 0 6 

Quarter Page, £1 lOs. Half a Page, £2 ISs. An Entire Page, £6 5s. 
Terms for Position Pages and Serial Insertions on application. 

An original and novel feature of “ Thb LijtOBT General Advertiser ” is a Special Index to Advertisements on pages 2 and 4. which not onlv 
affords a ready means of finding any notice, but Is in ItRslf an additional advertisement. 

Cheques Md Post Office Orders (crossed " London and Westminster Bank, Westminster Branch ”) should be made payable to the Manacer. 
Mr. Oha^bs Good, Thb Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 

Tbb Lanoet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookataila throughout the United Kingdom Adver¬ 
tisements ore also received by them and all other Advertising Agents. 

Agtnt tor tbfi Advertisement Department In Prance—J. A8TIER, 8. Rne TraverslWe, Asnleres, ParUi. 
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the: 


Aylesbury Dairy Company’s 



PREPARATIONS OF MILK 


FOR 

INFANTS and INVALIDS. 


BBITESV BXK^VESR JK.MD O'X'HBR HIGHES'T AWARDS* 


HUMANIZED MILK. 
PEPTONIZED MILK. 


WHEY. 



Sewavs of Btiuvlous Xmitationa. 


STERILIZED MILK* 
STERILIZED CREAMc 
&c., &c., &e. 


HUMANIZED MILK, 

The only Genuine is supplied in glass bottles only, bearing the Aylesbury Dairy 
Company's Registered Trade Mark of a LIFE BELT and also the words 



Can only he obtained at the Company's 

Ghief Office: 31, ST. PETERSBDRGH PLACE, BAYSWATER, LONDON, W.? 

AND BRANCZXRS. 

N.B.~The Company have no Agents, and the Public are cautioned against Imitations, i 

SAMPLE CASES SENT FREE OP CHARGE TO MEMBERS OF THE MEDICAL PROFESSION ONLY. 

SsMorotlMe Addreu, ••Ari^BaBUMT OOUfFXmT. LOWDOMi^ ^ 

ZsIavAon# Nm, ••M 9 M ^naaington,> 
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“APENTA” 

THE BEST NATURAL APER IENT WATER. 

APENTA WATER IN THE TREATMENT OF OBESITY. 

“The Berliner Klinische Wochenschrift for March 22nd, 1897, speaking of some 
experiments made under Professor Gerhardt’s direction in the Charit^ Hospital as to 
the value of APENTA water in the treatment of obesity, says that such experiments 
could not be c^ried out until quite recently, on account of the inconstant composition 
of the bitter waters coming into the market. In this respect, the APENTA water is 
favourably circumstanced, and it was chosen for these observations because of its 
constancy of composition. The conclusions arrived at as to the value of APENTA 
in the treatment of obesity, and as to its influence on tissue-change without 
causing any nutrient losses, were that it succeeded in producing a reduction of fat in 
the body without detriment to the existing albumen, and that the general health of 
the patient suffered in no wise, and the cure ran its course in a satisfactory manner.” 

—New York Medical Journal, Peb. 5th, 1898. 

“ REGIMEN FOR THE OBESE.” Cards forwarded to the Medical Profession 

on application to 

THE APOLLIHABIS 00., LTD., 4, STRATFORD PL, LONDON, W. 

BEER IN BOTTLE. 

WHITBREAD & CO.’S, Ltd.. 

LONDON COOPER, STOUT I ALES. 

For name of nearest Retailer apply to Chief Offices and Stores^ 

2TT, OKAY’S INN ROAD, riONKON, W.C. 


OB TO TECJB 

170. LEWISHAM BOAO ......... LONDON. B.H. 

BELL BBBWEBZ ........... TOTTENHAM. H. 

STAO BRHWEBi: ........... ENFIELD. 

ANOHOE BHBWBKY. ABEIDGB. 

BAGLB DEBWBKY . WALTHAM ABBEY. 

SI, GBBAT OHABLBS ST.'l 

O0BZON HALL VAULTS >..... BIBMINGHAH. 

4S, HIGH STBBBT j 

THB CALLS .m ......... ... LBBDB. 

THE ABOADB ............... BABNSLBZ. 

e. 0. Bt., BHBFFIBLD. 


DEPOTS AT 

G. 0. Bt., KINGSTON ST., ... ... HULL. 

G. N. Bt., PEBSrON ST., ... ... BEADFOED. 

THB ABOHBS, PALL MALL .» LIVBBFOOL. 

G. 0. Bt., STOBB 81. ... ... ... MANOHBSTHB. 

BAST WHARF ... . ... OAEDIFF. 

THB ABOHBS, OBOHABD ST. ... .m HBWOASTLB-CB-inil. 

HILL STHBBT, . POOLS. 

ai. FBBDBEIOK PLAOH. BEIGHTON. 

L. ft N. W. Bt., MANVBBS ST. .., ... NOTTINGHAM. 

THB ABOH, TBMPLB MEADS STATION BRISTOL. 

BBBWBBY BUILDINGS, SANDY BOW, BELFAST. 


ROBERT RAKER, Sole Agent. 
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The WM. S. MESSELL CHEMICAL CO. ^ 

HIGH CLASS lEstaWishod 1830. 

PHARMACEUTICAL PRODUCTS, j 


NATURAL 


True SALICYLIC ACID 

AND 

True SALICYLATE SODIUM 


From 

WINTERGREEN 

OIL. 


P HYSICIANS are requested to bear in mind the experience of Dr. M. C-and Dr. W. MacL- 

in their investigations as to the relative value of Natural and Artificial Salicylic Acids and 
their Salt of Sodium, confirming the report of Dr. L-, Cambridge, England. 

Their paper on the subject, read before the Section of Pharmacology and Therapeutics, British 
Medical Association, has been widely copied and commented upon with more than usual interest. 

It has been the privilege of the Wm. S. Merrell Chemical Co. to recognise the importance to 
the Medical Profession of these investigations, and to demonstrate, through the manufacture of the 
True Salicylic Acid and True Salicylate Sodium, that the objections to the artificial products were 
well founded. 


Please note the following deductions from these investigations—susteined as they are by 
Prof. G. G. Henderson, M.A., B.Sc., of the Chemical Laboratory, Glasgpw. 

They conclude that:— 

are slow but certain poisons. 

produce symptoms clos^y resembling delirium tremens, 
patients become delirious, 
dangerous to human life, 
have to be watched and not to be trusted, 
retard convalescence. 

should not be administered internally however much they may 
have been diaHsed or purified. 


Commercial 

Salicylic 


Acid 


AND ITS 


Sodium Salt 


To the contrary, flease note that the same investigators determined by careful experiment that 
Salicylic Acid from Ihe Oil of Wintergreen in 10-grain doses had no deleterious efcct. 

That Salicylate Sodium True, obtained from Natural Salicylic Acid, in 32-grain doses is not 
lethal, but only causes prostration and lowers the temperature. 


The paper before the British Medical Association asks physicians to remember, in connection 
with the symptoms noted above, that the prescriptions fcr Salicylic Acid and Salicylate Sodium 
are invariably made up, mlese otherwise mdicated, from the artificial and not the natural salt. Order 
and prescribe ACID SALICYLIC true—Merrell. Sold in crystals only. SODIUM SALICYLATE 
true—Merrell. Sold in powder and 5-grain tablets. 


CAUTION.—Crystals of True Salicylic Acid are large, firm, and hard, i to | inch long, 
of measurable thickness, much heavier in a given bulk than the commercial acid prepared by 
synthesis.__ 

SUPPUED BY ILXAU FIBST-Cl^tASS CHBSOLISXS. 


London Dep6t : 


The WM. S. MERRELL CHEMICAL GO., 

No, 7 , Jeffreys Square, St. Mary Axe, 

London, EX, 


PRICES CURRENT AND LITERATURE UPCN APPLICATICN. 
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COX’S 


TASTELESS PILLS 




Our Mr. Cox Invented PEARL COATING to render Pills TASTELESS 
more than fifty years ago, and we have cow customers in 
every part of the civilised world. 

Of course success like this has produced the inevitable copyist; our prices, however, will be 
found to compare most favourably with any makers where best drugs and chemicals are used, and 
we pay all carriage and postage. 

In order to secure our goods, and to avoid the possibility of others being substituted, please see 
that all packages bear our name and trade mark. 

Our Catalogue, containing over 800 formulee, including the most approved new remedies 
suitable for pilular form, post free upon application. 

All Fills will now be supplied (unless otherwise ordered) in strict conformity with the British 
Pharmacopoeia, 1898. _ 

ARTHUR H. COX & CO., BRIGHTON. 


SOMATOSE 

SOMATOSE ia acknowledged by eminent Medical Authoritiea at 
home and abroad to be 

AN IDEAL FOOD FOR INVALIDS & CONVALESCENTS. 

SOMATOSE contains nearly 80 per cent, of Meat Albumen, ia 
invaluable in wasting diseases, puts life and strength into the weakest 
invalids, as well as those whose condition precludes the use of 
ordinary food. 

SOMATOSE also acts directly as a tonic, and speedily increases the 
appetite. 

SOMATOSE is an almost tasteless and odourless powder, easily 
tolerated by the most delicate stomachs. 

SOMATOSE is not a Patent Medicine or a drug, but a Therapeutic 
Food in^ a form which has never before been obtained. It is easilv 
soluble in water, milk, soup, coffee, cocoa, &c. 

SOLD BT ALL LEADING CHEMISTS AND S TODES. 

SAMPLES AND ALL PABTIOULARS FROM 

THE BRITISH SOMATOSE CO., Ltd., 

166, QTTEXir VICTORIA STREET, LOEBON, E.C. 
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HOMMEUS H/EMATOGEN 

(English Patent No* 12^504), 


Purified and Concentrated HAEMOGLOBIN flavoured with Chemically 
Pure GLYCERINE and MALAGA WINE, in the proportion of Four 
Ounces of Glycerine and Two Ounces of Wine in each Pint. 


H OMMEL’S HaEMATOGEN contains (1) perfectly pure Haemoglobin, (2) the whole of the Salts 
which are found in Fresh Blood, and (3) the highly important Albuminous Constituents of 
the Serum of the Blood in a Concentrated and Purified form, neither Decomposed nor Fredigested. 

gm^ A Bsoarr bffxcacxoub RE:sax:i>Y 

in General Debility, Anaemia, Chlorosis, Neurasthenia, Eickets, Scrofula, Weak Heart, Wasting 
Diseases of Children, Chronic Catarrh of the Stomach and Bowels, Loss of Appetite, Convalescence 
after Influenza, and Fevers (including Typhoid Fever, &c.), and Over-rapid Growth in Young Persons. 

A POWERFUL RESTORATIVE IN DISEASES OF THE LUNQB. 
never FRODUOES vascular excitement or THROSBINa OF THE TEMPLES (OROASMUS), 
UNSURPASSED AS A MEDICINE FOR CHILDREN. 

Beware of Imitations of Hommel’s H^matoqkn which are offered to the public under names 
similar to that of the genuine preparation. Some of these imitations contain ether, and on that 
account are positively injurious to children and to nervous or sensitive patients. 


BOlWIXa REGENT' XSEDICAXi OPINXONBi— 


“ Bibmingham. 

am thoroughly convtaoed that in Hommel’s Hascna- 
toeeo a potent and valuable therapeutic agency has been 
discovered, and it should be nsed in all cases of anaemia 
and certainly in all cases that resist the usual treat¬ 
ment.” 

A. B-, M.D., D.P.H.Camb. 


“Lanabk. 

“ I have pleasure In infoTmlDg you that Hommel’s Hsema- 
togeu has given me great satisfaction in a case of ansemia 
with nervous debility in which I gave it. The results were 
remarkable in building up the system and giving strength 
to the patient.’' 

S. G-, 

L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg. 


“Cbowlb, Donoasteb, 

I trledithe'eamples of Hommel’s Hiematogen in a case of 
phthiRls, and found it very useful in checking night per¬ 
spiration and increasing strength of patient.” 

A. A. H-, 

L.R.C.P. Edin., L.R.C.S. Edln., and L.M. 


" I have tried Hommel’s Hsmatogen in a case of ansmia 
and in a case of oonvalesoence alter typhoid fever. Its 
action was simply surprising. The patients made remark¬ 
ably good and quick recoveries, better in fact tbn-w I bad 
ever seen nnder the use of strengthening medicines of that 
class. I do not hesitate to give your Hamatogea the first 
place among Hsmoglobin preparations, and it Is my 
mtention in suitable oases to prescribe it oioly. It is truly 
a valuable remedy.” Db. NEUMANN, 

Specialist for Diseases of Children, Muniob. 


“ The good effects of Hommel’s Hesmatogen were very 
conspicuous in the case of an extremely amemic woman, 
who, after taking it for eight weeks, could scarcely be reco¬ 
gnised as the same person. I am quite convinced of the 
excellence of this remedy, and will ^ways employ it ir 
suitable oases.” Db. JOSEPH WOHLGEMUTH, 

Abtenau, Upper Aostrla. 


“ I have employed Hommel’s Hsematogen In several oas 
with the best results. In partioolar it answered admirabl 
with antemic children.” 

Db. BEUIHNER, Cbarlottenburg. 


shall he happy to forward SAMPLES and LITERATURE of HOMMEL'S S^MATOQENy Qratis and 
Carriage Paidt to Medical PractitioTiers who may wish to give it a trial. 

KEPT IN STOCK BY ALL PHARMACEUTICAL CHEMISTS. SPECIAL PRICE TO THE PROFESSION. 

DOSE.—For Toang Infants: Half a Teaspoonful or One Teaspoonful twice a day in milk of the proper 
heat for drinking. For Ohildren: One Tablespoonful, either pure or mixed with any convenient liquid. 
For Adults: One Tablespoonful twice a day before food, so as to secure he full benefit of its powerful 
appetising effect; __ _ 

NICOLAT ft CO., 36 ft 36a, St. Andrew’s Hill, London, E.C. 
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WAMPOLE’S 


NUT-RirriYE:. ’tonic, stimux^ant. 


Mbat 

iti9 


PERFECTED and TASTELESS 
PREPARATION of the EXTRACT of 
COD LIVER OIL 

PEBFECTED 

*T^13IESS 

[p^niiorx’f the 
'^tract Of 


an Btbtcal 
article 


OLEUM MOFlRH>€ COMP. (Wampole) is a palat-aWo Holutlon of tho Alkaloirts and other 
modidnal priucipJes of Ood-Liver Oil in a monstru'UBn of Malt Extract, to which is added tho Compound 
^riip of nypophosphltoa, and fluid extract of wild cherry bark. 

These incdicmiu prlnciplos *ire so combined with choice aromatics Tivn 
as to make an egrc»»ble mixture, entirely free from.the nausoatiDR UUlPttl 

properties of flsh-oil. It is readily taken and aesimllatod by f. 
patients who cannot retain the pfaiii oil or its emulsions, ft VVvS? 

never disttirhs the stomach or produces nausea or eructations as 
orudo Cod-Liver Oil does, but on tho contrary, produces a marked increase In appetite. Weight is rapidly 
g^ned by its use, as tho scales will show after taking it a short time. Young and old 
delight in taking it ns it dixis not suggest either in odour or tasto Cod-Livor Oil atoll. 

It reminds one M a liquor like Curasao. For nnoitiio, cltlorosls, hysteria, and nervous 
diseases due to fatigue and exhaustion it is of groat value. For 
tonsilitis, bronchitis, phthisis, and the various symptoms of 
^UvtaPS pulmonary disease (insomnia, night sweats, hectic, &c.) it is 

almost a specific. It is a strictly ethical preparation, a medicine of real merit, and 
worthy in every way of your confidence. It la aidvortised in medical journals and among the Profession only. 

LONG KNOWN AND PRESCRIOED FAVOURABLY THROUGHOUT 
THE BRITISH COLONIES. 

Sold by all Chemists on Prescription at 2/6 and 4/6 for six- and sixteen-oz. bottles; 
also in eighty-oz. bottles at 17/6 for dispensing purposes. 

SOLD WHOLESALE BY 

EVANS, LESCHER, & WEBB, and F. N EWBERY & SONS. 

Samples and LitertHure cheerfully furnished Free on applica¬ 
tion to Dr, JES. A. MAItTIN', if, Duke Street, Adefphi, W,0. 

Sole Manufacturers: IIESNJRir K. WJUMPOUsE: As CO., Philadelphia, U.S.A 



SYB. BYPOPHOS. (». FELLOWS. 

OOHTAlHa THH B88EHT1AL BLBIMB’TS of tiie Animal O^asisatloQ—Potash and Lime ; 

THB OXIDISINO AGENTS —Iron and Maoagtuiese; 

THB TONICS — Quinine and Strychnine; 

tHD THB YITALIBIMO BOWSTITTOBiMT— Phosphoms; the whole combined In the form of a Symp, with a 
BL16HTLY ALKALIKB RBACTION. 

IT DIPFEBB IH ITS EFFECTS FROM ALL ANALOOOU8 PREPARATlONa > and It posseBses the Important 
propertiee of being pleasant to the taste, easily borne by the stomach, and barmlesB under prolonged use. 

IT JMS CAINEP A WIDB REPUTATION, paridoularly In the treatment of Pulmonary Toberonlosls, Obronio BroncbltlB, 
and other AfEeotions of the Respiratory Organs. It has also been employed with much BucoeBB in Tarious Kervouf 
and Debilitating Diseases. 

ITfl CURATIYB POWER is largely attributable to its etimulant, tonic, and nutrltiye properties, by means of which 
the energy of the system is reoraited. 

ITS ACTION IB PROMPT; it stimulates tihe appetite and the digestion; it promotes assimilation; and it enters directly 
into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melanoholy; "henoo the prepareitits^ 
it ef great value in the treatment of Mental am^ Nervout Affections. From the fact also that It exerts a double 
tonic influence, and induces a healthy flow of the secretions, its use is indicated in a wide range of diseases. 


The FELLOWS MEDICAL MANUFACTURIEa COMPAinf. Ltd., 

94, PAUL STREET, FINSBURY, LONDON. E.C. 
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BAYEirS 


PHARMACEUTICAL 

SPECIALITIES. 


A Spboifio for Influenza. A perfect 
Bubstltate for Salicylate of Sodium, as 
it acts (juito as promptly, but without 
producing any of the unpleasant after¬ 
effects so frequently attending the use 
of this drug. Its action is sure and 
quick. 


SALOPHEN 

(Acetyl para Amido-salol). 


Absoluielf non - tozic. Specially 
indicated In Acute Articular Bbeuma* 
tiem, Sciatica, Chorea, Migraine, and 
Keuralgia. 

Dose.—16 grains 3 or 4 times a day, 
in powder or in the form of lozenges. 


A NEW silver preparation, highly 
efficacious in the treatment of Gonor- 
chcea (acute: injections of to 2%; 
chronic : up to 10%). 

Pbotargol contains 8-3% of silver, 
easily soluble in cold or warm water, 
is non-irritating, and possesses a better 
penetrating effect on the tissues than 
any other known silver preparation. 


PR0TAR60L. 


Pbotargol has been used with the 
greatest success in Ocular Thera- 
penticB, in solution of 5 to 20% ; and 
in Rhino-Laryngology (brushing with 
solutions of 5 to 10%). It has alaf* 
been highly recommended as a prophy¬ 
lactic against Oonorrhcea (instilla¬ 
tions of 20 parts Protargol, 10 parts 
Glycerine, mixed with 70 carts Water). 


An deal enhstltute for the Salicylates, 
having no irritating effect on tb( 
Bfeomaoh, through which it passes nn- 
changed, decomposing only in the 
ftHfes tUnfl intestinal fluid. It ij free 
bom the unpleasant after effects so 
bequently attending the use of Sail 
eylio Acid and Its salts. 


ASPIRIN 

(Acetic Ether of Salicylic 
Acid). 


It has an agreeable, slightly add taste, 
favonrably contrasting with the repng- 
nant sweet taste of the Balioylates. 
Extensive olinioal trials have proved 
the valne of Aspirin as a perfect anb. 
stitnte tor Balioyllo Acid and its salts. 

Dose.—16 grains three or font times 
a day. 


An excellent substitute tor Codeine, 
In doses of l-12th of a grain Heroin 
has given most excellent results in 
oasesof Bronchitis, Pharyngitis, Catarrh 
of tbeLnngs, and in Asthma Bronohiale. 
In the latter two cases the dose may be 
Increased to l-6th of a grain. 


HEROIN 

(Di-acetic Ether of 
Morphine). 


Heroin does not cause constipation, 
and may be administered to patients 
with a weak heart who cannot tolerate 

Morphine. 

Hydrochloride of Heroin. A nentml 
Heroin salt, easily soluble in water, and 
suitable for subontaneous Injeotion. 

Dose. — Subcutaneously, l-20th to 
l-6th of a grain. 


TRIONAL. lODOTHTBIN. SALOPHEN. LTOETOL. OBEOSOTAL, DUOTAL, HEROIN. AB18T0L. 

TETRONAL. ANALOEN, LOSOPHAN, EUROPHEK, SOMATOSE, IRON SOUATOSE, MILE 
t. 80UAT08B, PHENAOETINE-BAYER, 8ULFONAL BAYER, PIPERAZINE-BAYER. SALOlrBAYER. 


Swnplet and IMeratwe may he had on applioation to the Wholesale Dep6t for all Ba/yer’s Pharmaoeutioal SpeoiaUtiett 

The BAYER CO., Ltd. , 19, St. Dnnstau’s Hill, Loudon, E.O. 

Also at 20, Booth St., Morley St. Manchester; 42, Bothwell St., Glasgow: & 48, Vicar Lane, Bradford. 
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Doctors should be aware that 

Invalid Bovril 

is a special preparation, quite distinct from ordinary “ Borril ” 
and more highly concentrated. It is unseasoned and 

Free from Salt. 

For patients who object to “ Bovril ” on account of its salt 
flavour Doctors might order “INVALID BOVRIL,” which 
can be obtained from any Chemist. 

THE LANCET of July 22ndt 1899f says 

“ An analysis of Special Invalid Bovril appeared in The Lancet of 
May 16th, 1896 (page 1362), and an analysis of a good home-made beef-tea 
in The Lancet of June 20th, 1896 (page 1727). In considering the 
question of relative nutriment, regard must, of course, be paid to the 
amount of water employed in preparing beef-tea. All things being equal, 
the Invalid Bovril yielded, according to the analysis from The Lancet 
Laboratory, a much higher proportion of nutrient substance than the 
ordinary beef-tea.” 

A Great Authority condemns Beef-Tea. 

D22. MILNEB FOTHEBGILL says:— 

“ To give beef-tea to a sick person is to give him a stone when he 
asks for bread.” 

The Analyses referred to are as under:— 


INVALID BOVRIL. 


HOME MADE BEEFTEA. 


•‘THE LANCET" ANALYSIS. 

LANCET" ANALYSIS. 

Moisture . 

22-33 

Moisture . 

89-56 

Albumen . 

25-09 

Albumen . 

0-60 

Peptones . 

24-67 

Precipitated by Alcohol... 

7-06 

Crystalline Meat Principles .» 

14-17 • 

Crystalline Prins.. 

2-10 

Mineral Matter. 

13-84 

Mineral Matter . 

0-68 


100-00 


100-00 


BOVRIL LIMITED, FOOD SPECIALISTS AND HOSPITAL PURVEYORS, LONDON, 

Contractors to Her Majeaty^s and Foreign Governments* 


Chairman : 

i). LAWSON JOHNSTON. 


Vice-Chairman : 

THE VISCOUNT DUNGANNON, C.B. 


Consulting Physician : 

PROF. WILLIAM R. SMITH, U.D.. D.Sc., F.R.S.EdliL.. FreBldeut of Royal Instituto of PubHc Health 
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An Ideal “Complete Food.” 


Virol, 

An unique preparation, combining Heat-producers (fat and 
oils) with Flesh-formers (iron-bearing proteids). 

For Children, begin with an egg-spoonful three times 
a day. 

“ In children who are fed upon a deficient amount of fat the bony 
structures are imperfect and slow of growth. In a word, deficiency of 
fat in the food (of infants) is one of the chief factors in the production 
of rickets.”— Cheadle. 

Virol is a combination of Red Bone Marrow, highly 
diastasic Malt Extract, Eggs (with the lime of the shells), and 
Lemon Juice. 

It is a Valuable Hoematinic as well as a 

Fat Food. 

THE LINCET says 

“ From our own analytical observations and experience we are led 
to regard Virol as of particular value and a complete food, because rich 
alike in all three classes of repairing material—the Nitrogenous, Heat 
Producing, Bone Forming —derived from animal, vegetable, and mineral 
sources. In appearance and consistency it is like honey, and to the taste 
it resembles excellent toffee.” 

The BRITISH MEDICAL JOURNAL says:— 

“ Free from the objectionable character of cod-liver oil, and pos¬ 
sessing considerable nutritive value.” 

The taste of Virol is delicious. In this respect it possesses 
a surpassing advantage over cod-liver oil and other preparations 
generally prescribed for Invalids and Children, whilst in nutri¬ 
tive properties Virol is equal and in most cases superior to 
such preparations. 

Jars, 1I-, 3I-, and 4/6, 

BOVRIL LIMITED, FOOD SPECIALISTS AND HDSPITAL PURVEYORS, LONDON, 

Contractors to Her Majesty^s and Foreign Governments, 

Chairman r Vioh-Ohaibman : 

J. LAWSON JOHNSTON. THE VISCOUNT DUNGANNON, C.B. 

Consulting Physioian : 

WILLIAM R. SMITH Esq., M.D., D.Sc., F.R.S. Edin., President, Royal Institute of Public Health. 
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TROPON. 

TROI>ON BISCUITS. 

TROBON CHOCOI^ATB. 

TROPOlSr RUSKS. 

TROPON is a natural pure albumen, obtained by a complicated 
chemical process from animal and vegetable substances. 

TROPON is more easily digestible than any other albuminous 
preparation. It does not contain casein, and is absolutely free from 
bacilli of any kind. 

SOLD BY ALL LEADING CHEMISTS AND STORES. 


SAMPLES arid all PARTICULARS from the SOLE AGENTS— 

RTHIXJR REIRER & C O., 

BASHWOOD HOUSE, OLB BBOAB STREET, LOHDOH, E.C. 


SAVORY & MOORE'S 


PEPTONIZED 


COCOA 


&MILK 


m 


COFFEE 


&MILK 

(CAF£ ZTLAK) 


These three preparations are made with pure rich 
PRE-DIGESTED Country Milk, and, by mere dilution 
with hot water, afford a delicious restorative 
beverage, the assimilation of which requires 
no digestive effort. 

TINS 30^ ed. HALF-TINS (SAMPLES), la. 6d. 

143, Jj-hlW BONr> STRKBT, LONXIOIT. 
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THE EASY FOOD 


HOME-MADE HEALTH 



'■* If our girls did not cat so. much meat, their development would 
go more steadily aheadJ’—Dr. Alexander Haig, London. 

Children, during the period of rapid growth, 
particularly require a well-balanced food, 
such us Quaker Oats, which contains all of 
the required food elements in their proper 
proportions. At once healthful, appetising and 
economical. 


EAT MpRL 

^Quaker' 
O&ts 

LESS MEAT, 


f^LLOEAlERS 

INIf.2LB, 

PACKETS 


QUAKER OATS is not only the best breakfast and supper disli ui the world, but also makes 
delicious and wholesome soups, puddings, custards, gruels, dac. €0ail C^k Book FR£E 
QUAKER OATS, EASTCHEAR, LONDON, E.C. 


When requesting Cook Book please mention Department C. 
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Can be obtained from all 
Chemists, Grocers, &c., 
in 4 oz. Tins, 
price IS. 












Can be obtained from all 
Chemists, Grocers, &c., 
in 4 oz. Tins, 
price IS, 


SOLD WHOLESALE BY 


GEO. NELSON DALE & GO., Ltd., 14, Bowgate mu, London, E.C. 


PERFBCTI.'ir PURE! BUT ROT IRSIPID. 


“THE LANCET" 


THE “MEDICAL MAGAZINE" 



THE LANCET says: 

*71‘0ocoa must be assigned a place in the front rank of 
reaUy valoable foods, since it is the embodiment of all the 
nnmetOTU prindples contained in Malt, Hops, Kola, and 
Ooooa.” 




BRITISHMEDICALJODRNAL 


The MEDICAL MAGAZINE says: 

"Medloid practitlonerB wiU find a valoable weapon In' 
Tibbies’ Vi-Ooooa in combating the various conditions of] 
nervoos exhaustion and enfeebled digestion. The ingredients 
of which it is composed are carefdly selected and of nn- 
doubted purity and strength." 




TheBBinSHMEDlCAL JOtntNAL says 

'‘in-Oocoa is a very palatable beveri^e of great stimulating 
and snstaining properties." 


AN ANALYST 



From MATTHEW A. ADAMS, F.a.0.8., 

P.I.O., P.O.S- Trinity Maidrtotu; PuW 

AnaVytt in the Oovnty of Kent and Patt-Pretident */ 
Society of ^hUo Analyett. 

"In my opinion Vl-Oocoa is a happy oomblnattoB, 
enhancing the food value of ordinary cocoas.” 
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THE LANCET, December 30, 1899, 


ABSTRACT OF 

ON 

THE TREATMENT OF SURGICAL 
TUBERCULOUS AFFECTIONS. 

Delivered "before the Harveian Society of London 
on Deo. 7th, 14 th, and Sift, 1899, 

By W. WATSON CHEYNB, F.R.C.S.Eng., 
F.R.8., 

8UROEON TO EiNCi'a coirsss nospiiu, ini> professor of surgery 
AT king's oolless. 

LECTURE lll.i 
Delivered on Dec. !Ut. 

Genixo-Urinakx Tubbrculosis. 

The lecturer began by making some general remarks as to 
the mode in which tuberculosis afEects the genlto-urinary 
system, the directions in which it spreads, and the frequency 
with which the various organs ate affected. Of the male 
genital organs the epididymis seems to be the one most 
frequently affected with tuberculosis, but the disease rarely 
remains localised there for any length of time, but spreads, 
on the one hand, into the testicle, and, on the other band, 
along the vas to the vesioulm seminales and the prostate. 
The bacilli may reach the epididymis either from the blood 
or from the peritoneum or possibly along lymphatic channels. 
Some also think that they may reach it by spreading from 
the urethra along the vas deferens, but that seems to 
be a very doubtful mode. In the epididymis it may 
begin either in the ducts or outside them. As regards 
the forms of disease in this region we may have 
a local acute tuberculosis, generally beginning in the 
testicle, or the more ordinary and chronic form, which 
usually commences in the epididymis. As regards the part 
of the epididymis first affected the globus major seems to 
be most frequently attacked in the first instance, though 
Bardenheuer asserts that it commences in the majority of 
cases in the globus minor owing to the stagnation of the 
secretion in the duct at the point where the vas leaves the 
epididymis and where it has a more or less abrupt bend and 
is tortuous. From the epididymis the tubercles spread into 
the testicle along the corpus higbmori and may be seen 
scattered over the surface of the testicle in the form 
of isolated tubercles, most numerous as one approaches 
the hilum. It may also spread along the vas either in the 
interior or more frequently in the lymphatic vessels in the 
wall of the vas. 

After discussing the well-known symptoms of tnberculous 
epididymitis the lecturer went on to the consideration of 
the treatment, which must be considered under two cate¬ 
gories—namely, non-operative and operative. In a consider¬ 
able number of cases of this disease the trouble becomes 
quiescent either without suppuration or after the occurrence 
of suppuration, and the thickening may after a time almost 
entirely disappear. It is not easy to say in any given case 
whether it is likely to become quiescent or not, more 
especially in the more chronic cases where the swelling has 
been found more or less accidentally and where it is firm. A 
large number of these cases improve under general treatment 
as regards the testicle itself, while others which for a time 
have progressed favourably ultimately break down and sup¬ 
purate. In all cases, however, there is a great tendency for 
the disease to spread to the other parts of the genito-urinary 
system, or to the other side, even although the primary 
disease may be improving. In fact, in the great majority of 
cases when the patients come under notice the vesiculse 
Beminales, or at least the vesicula on the affected side, can 
generally be felt to bo enlarged and nodular, and the disease 
tends to spread to the prostate and tbenoe to the urinary 
system. Mr. Watson Cbeyne continued :— 

Non-operative treatment may be employed either wJien 


1 LsetureB I. and 11. were publtahed in The Likokt of Deo. 16lh and 
22rd, 1899, reBpcotlrelv. 

No. 3983. 


the case when first seen is very chronio with a strong ten¬ 
dency to recovery, or where other parts of the genito-nrinary 
system are already seriously affected. It consists essentially 
in placing the patient under good hygienic conditions, in 
efficient support to the testicle, and in the avoidance of 
injury. As regards drugs, benefit may be obtained from cod- 
liver oil, guaiacol, iodoform, &c. In addition to support to 
tbe testicle, compression and the application of ointments 
of meroory or iodide of potassium are frequAtly employed, 
but tbe former is to my mind a very doubtful measure, and 
as regards the latter 1 cannot say that I have seen any 
beneficial effect. If there is much pain or tenderness 
belladonna ointment is sometimes of use. In cases where 
the disease is evidently advancing injections of various 
materials into the epididymis have been advocated, those 
most frequently employed being the iodoform emulsion, so 
much used in tuberculous cases, and chloride of zinc, or the 
principle introduced by Lanoelonne in the treatment of joint 
disease ; these methods, however, do not appear to do any good 
and the latter especially causes much pain. The operative 
treatment may be either partial or radical, tbe former con¬ 
sisting of scraping and epididymectomy and the latter of 
castration. Epididymectomy may, however, in some cases, 
especially when performed early, be classed as a radical and 
not a partial operation. 

Some French surgeons more especially have advocated 
the employment of scraping or ignipuncture, and the former 
is useful in some cases where neither epididymectomy nor 
castration are advisable or permitted. Such are cases where 
there is suppuration or where abscesses or sinuses are present 
and where castration is not advisable or not acceded to by 
the patient. It has also been advocated at an early stage as 
a substitute for epididymectomy or castration, but I should 
not recommend it at that period. As I have already said in.' 
speaking of glands, one can only remove with a sharp spoon 
the soft breaking down tuberculous material—tbe tubercles- 
situated in the firmer tissue be;^ond escape ; and I can 
see DO advantage in scraping out the epididymis at an 
earlv stage over the cleaner and more satisfactory operation 
of epididymectomy. If scraping is employed a free incision 
should he made so as to expose tbe parts completely, and 
then, starting from the point where the abscess has- 
originated, the cheesy mass in the epididymis should be 
thoroughly cleared out and portions of the wall around 
should be clipped away. It is well afterwards to sponge the 
surface with undiluted carbolic acid and then to pack the 
wound with iodoform gauze or cyanide gauze sprinkled with- 
iodoform till granulation has taken place. 

As regards the operative treatment for use in ordinary 
cases two methods are at our disposal—namely, castration 
and epididymectomy. I need not say anything about the 
mode of performing castration, but as epididymectomy is 
not generally practised I may describe this operation and I 
shall describe tbe method employed by Bardenheuer, who 
was the first to advocate this operation. 

The operator stands on the affected side, grasps the- 
testicle, and turns it inwards so that the epididymis looks 
towards the operator. An incis on should then be made over 
the testicle, and as I think that tbe vas deferens should 
always be removed as high as possible I should advise that- 
the incision commence over the external abdominal ring and 
extend downwards to the lower edge of the testicle. Jf an- 
abscess is present which has caused adhesion of tbe skin 
or if there be a sinus the incision must diverge on each .side 
of the affected skin, so a.s to include those portions in the 
parts removed. The various tissues are then divided till 
the cord above and the testicle and epididymis below are 
exposed. The next .step in tbe operation is to separate the 
epididymis from the testicle. These structures are only 
organically connected together by the globus major, the 
body being free, and the globus minor being simply attached 
by fibrous tissue. In separating them, therefore, one begins 
at the body and the globus minor. Without much trouble 
a blunt instrument can be very soon insinuated between the 
body of the testicle unless in advanced cases where marked 
adhesion has taken place between the two. The globus minor 
is then removed by detaching it from the tunica albuginea, 
and when the body and the globus minor have been thus 
detached one can raise them up and so ascertain the condition 
and relations of (he globus major. At this stage care must be 
taken to avoid division of the vessels which enter and supply 
tbe testicle. These are present on the deeper surface of the 
epididymis as it lies in the position indicated—that is to say, 
they enter the testicle chiefly on the inner side of tbe 
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epididymis. On that side, therefore, the substaoce of the 
cord should be pushed oil from the epididymis with the 
haudle of the knife. On the other side the incision is made 
through the tunica albuginea close to the margin of the epi¬ 
didymis, and then the connexion between the globus major 
and the hilum is divided, and in this way the epididymis 
is separated from the testicle and remains attached to 
the vas. If it is found that the hilum at the point of 
detachment is not perfectly healthy one may cut into it 
and remove portions of the tissue, taking care as far as 
possible to keep to the outer side, indeed, further slices of 
the testicle itself may be taken away if it is found that 
marked disease is present. The vas deferens is then freed 
from the other structures of the cord and followed up 
to the external ring, and it is pulled down through the 
external ring and divided as high up as possible. After 
tying the bleeding points the incision in the testicle is 
closed by two or three catgut sutures and the wound sewn 
up. It is not necessary to suture the tunica vaginalis. 
Usually, if the surface of the testicle and the tnnica vagi¬ 
nalis are rinsed with sublimate solution no subsequent 
hydrocele occurs. It is very importent to see that all bleed¬ 
ing points are stopped, otherwise the scrotum may become 
very much distended with blood and healing thus much 
delayed. If there be much oozing lb is well to put in a 
drainage tube at the lower part for from 24 to 48 hours, so 
as to allow the blood to escape. 

We may now discuss the relative advantages and dis¬ 
advantages of these two operations and the cases for which 
they are severally suitable. 

1. Castration .—If one regards the affected part alone this 
is certainly the most effectual operation, especially if com¬ 
bined with section of the vas as high up as possible, and 
were it not for the objections to be presently mentioned it 
is the operation which one would advocate in preference to 
any other. In some cases, indeed, it is necessary, while in 
others, in spite of the objection, it is advisable. It is 
necessary, for example, in cases of acute tuberculosis of the 
testicle and epididymis at an early period as the only possi¬ 
bility of checking the disease, and it is also necessary in 
cases where the pain is great and more especially where it is 
due to suppuration in the substance of the testicle. It is 
advisable in some of the advanced cases where there is much 
suppuration and where the patient’s health is giving way as 
a consequence, even although disease may be also present in 
the vesiculs seminales and tbe prostate. 

On the other hand, castration in cases of tuberculous 
epididymitis is a very serious operation and one not lightly 
to be undertaken. If one could be sure that the removal 
of one testicle alone would arrest tbe disease, or at any rate 
that the possibility of tbe other becoming attacked was ex¬ 
tremely slight, then undoubtedly castration would be the best 
procedure at an early stage of the disease ; but unfortunately 
this is not tbe case. Even quite at an early period the 
trouble spreads along tbe cord and affects the vesicultc 
seminales, or at least the vesicnla on the affected side, and 
in many cases the epididymis on the other side becomes 
sooner or later attacked. The proportion of cases in which 
both sides are affected is variously given by different writers, 
bub in my experience the majority of the cases are ultimately 
bilateral. The affection of the second epididymis may occur 
soon after that of the first or it may be delayed for a long 
time. In a case which I had under my care last summer an 
interval of seven years had elapsed from the time when I had 
removed the first testicle before the second became affected. 
It is this tendency to disease of the second testicle which 
renders the operation of castration such a very serious 
one and for the following reasons; in the first place, if one 
testicle has been already removed the patient becomes 
extremely discouraged when he finds that the disease re¬ 
appears on the other side ; he is very apt to blame the 
surgeon as if he were at fault and is by no means 
ready to submit to a farther operation. Besides, as one 
cannot assure him in the first instance that the disease will 
nob re-appear on the other side—indeed, as one ought to tell 
tbe patient of tbe possibility of the other side becoming 
diseased before performing castration—it is by no means easy 
to persuade him to have the operation done at an early 
period in tbe course of the disease, at tbe only time, indeed, 
when the operation gives a fair prospect of complete 
recovery. 

There can be no doubt that tbe loss of both testicles 
exercises a very deleterious effect on tbe patient, more 
especially as tbe disease has previously produced great 


mental depression and anxiety. In young patients this effect 
is not so marked as in those who are getting up in years, but 
in them the result is often that they lose interest in their 
affairs, become less acute men of business, lazy, irritable, 
and morose, and in some cases may actually become demented 
or maniacal. Indeed, in these oases of double castration for 
tuberculous testioles a very considerable proportion of tbe 
patients have ultimately committed suicide. Some attribute 
this mental disturbance entirely to tbe psychical effect of the 
loss of the testicle and the fear of consequent sterility and 
surgeons have tried to deceive the patients by introducing 
artificial substitutes, such as balls of celluloid, silk, &c. 
Apart, however, from the fact that healing does not always 
occur over these [materials and that they not infrequently 
have had to be removed subsequently, the fact that a 
patient could in this way be deceived would almost imply 
that bis mental calibre bad already been impaired. These 
attempts have not met with much success and have been now 
practically given up. 

Apart, however, from tbe generative function of tbe 
testicles, it is now generally admitted that they have 
another and most important action, and that by means 
of their internal secretion they exert a very great infiuence 
on the well-being of tbe patient, and it is to tbe loss of this 
internal secretion that the bad effects of double castration 
are mainly due. There is ample evidence that where the 
vasa are blocked as tbe result of infiammation, or where they 
are removed and thus the generative functions are abolished, 
the testicles very seldom atrophy, nor are those serious effects 
to which we have referred produced. 

A further question bas been raised—namely, whether after 
the removal of both testicles tbe patients do not more 
readily succumb to the attacks of the tubercle bacillus as 
well as of other organisms than where they are present, and 
experiments which have been performed on dogs seem to 
support this view—dogs which have been previously re¬ 
peatedly injected with testicular fluid resisting inoculation 
with tubercle bacilli, while others not so prepared have 
succumbed. 

2. JSpidid!/ineoto7)iy .—These objections to castration are to 
a great extent met by the operation of epididymectomy. In 
the first place, one most bear in mind that the generative 
function of tbe testicle is at once destroyed by tbe disease 
and thus the patient is placed in no worse condition by the 
removal of tbe epididymis and vas, as regards that point, 
than if no operation were performed. At the same time, 
with epididymectomy tbe testicle is left and the internal 
secretion remains. Hence the great difficulty as regards 
early operation is removed and the patient is more likely to 
consent to this operation at an early period when it may be 
of benefit in arresting tbe disease than if castration were 
proposed, and even if the disease does appear on the other 
side subsequently a similar operation is more readily acceded 
to. Besides, if one is only going to remove the epididymis 
one need not delay the operation because some cases get 
well without operation, for what you propose to do does not 
place tbe patient in a worse condition than be at present is, 
while, on the other hand, it may, when performed sufficiently 
early, be the means of arresting the spread of tbe disease. 

As regards tbe results of epididymectomy the majority of 
oases heal without any trouble. In some cases, more 
especially where the disease is advanced, a fistula is left, and 
if this is the case one may after a time scrape out the 
fistula and treat it in the ordinary manner before described, 
and not infrequently on scraping out such a fistula one 
finds only a small cheesy patch, after the evacuation 
of which the wound heals. As regards function, it is 
found that after the removal of the epididymis the 
patient, who has generally been in a depressed state 
before, recovers his tone, while the sexual functions which 
were previously in abeyance return and may even be 
increased. Epididymectomy is of use even where the 
vesiculaj are affected, for the disease in the vesiculae and 
even in the prostate frequently comes to a standstill. 1 
have, indeed, seen tbe same after unilateral castration, so 
that disease of the vesiculae seminales is not really an 
absolute contra-indication to operation. It is probable that 
when the flow along the duct carrying bacilli with it and 
the lymph flow are arrested as the result of the operation s 
oonsiderable stimulus to the extension of the disease in 
the vesiculaj and in the prostate is removed, and, further, 
Te .aiust bear in mind the influence which the removal of 
the vasa in other cases seems to exercise on tbe prostate. 

Various objections may be urged against the operation of 
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epididymectomjr, of which the following are the chief. 
1; The operation ie often only partial becanee tubercles and 
tubercle bacilli may be present in the testicle itself; this 
is no doubt true in many cases uhless the operation be per¬ 
formed at quite an early period, but I have already pointed 
out that partial operations are sometimes very effective, 
especially where the tubercles left behind are isolated and 
not in masses. Besides, the operation cuts off the communi¬ 
cation between the testicle and the rest of the genito-urinary 
system, and even if recurrence takes place in the testicle 
it can be treated locally by scraping out siDu.ses and so 
forth. 2. It has been pointed out that one may find on 
cutting down that the testicle is badly diseased and that 
castration is necessary after all. Granted that this may be 
the case, the condition is no worse than if we cut down with 
the intention of performing'castration in the first instance, 
and we have, on the other hand, the satisfaction of knowing 
that we are not needlessly sacrificing an important organ. 
3: It is urged that the vascular supply to the testicle may 
be interfered with and that the organ may subsequently 
necrose; this has certainly happened in some cases either 
where sufficient care is not taken to avoid injury to the vessels 
entering the testicle or wbwe the disease of the testicle 
itself has been so extensive that it has been necessary to 
take away the greater part of that organ. In the latter case 
it is, of coarse, doubtful whether castration was not the 
proper procedure in the first instance. 4. Bardenheuer him¬ 
self thinks that recurrence on the other side is more frequent 
after epididymeotomy than after castration, and be farther 
states that the secondary disease may be more acute than the 
primary. That, however, does' not seem to be the general 
experience ; besides, if it were so and castration were neces¬ 
sary on the other side the patient would still be left with 
one testicle, whereas in double castration both are taken 
away. 

From these various considerations it seems to me that the 
operation of epididymeotomy is well worthy of more considera¬ 
tion than it has yet received in this country, but, like other 
procedures, it must be employed with judgment and is by no 
means applicable to every case. It is distinctly contra¬ 
indicated where the whole of the body of the testicle is 
diseased; where there is a deposit in the centre of the 
testicle; where there are advanced lesions of the vesiculee 
and prostate, especially with suppuration ; where the urinary 
system is invaded; and where the patient is suffering from 
advanced phthisis. In these two latter cases castration or 
scraping are the better operative procedures if operation is 
necessary at all. 

Tuberculosis of the prostate .—The prostate gland is one of 
the most frequent seats of tuberculosis, and it is probably 
the organ most frequently affected in the combined genito¬ 
urinary disease, for not only may the disease oocnr primarily 
in it but it may also be secondary both to disease of the 
epididymis and to disease of the urinary system. 

After discussing the general characters of prostatic disease 
the lecturer went on to point out that the treatment resolves 
itself into palliative and operative treatment. 

The palliative treatment consists in rest, good hygiene, 
the avoidance of sexual excitement, the employment of 
antiseptic injections per urethram, the administration of 
antiseptics by the mouth which pass out with the urine, 
the use of morphia and belladonna suppositories, and so 
forth. So long as there are no signs of breaking down and 
no marked increase in the prostatio trouble the case should 
be watched without operation. In France some surgeons 
recommend that if the disease is progressive injections of 
iodoform in glycerine or ether or injections of chloride of 
zinc should be employed, and various operations have been 
elaborated with the view of carrying out these injections. 
In employing chloride of zinc, for instance, some surgeons 
open the urethra in the membranous part and then push a 
needle attached to a syringe containing chloride of zinc into 
the substance of the prostate. Others, again, introduce a 
needle through the rectum, but this is very apt to be 
followed by sepsis. Some have even done a suprapubic 
cystotomy. 

This injection method is, however, a most uncertain and 
unsatisfactory one and it cannot be at all recommended. 
Certainly it is not so satisfactory as to lead one to perform 
any of the operations above-mentioned with the view of 
carrying it out. Practically, surgical intervention limits 
itself to cases where suppuration is occurring, and in these 
instances it should be carried out early with the view of 
evacuating the pus before the abscess opens into the urethra 


or into the rectum. For this purpose the best way for reaoh* 
log the prostate is probably by means of a transverse or 
curved incision with the convexity forwards just in front of 
the anus. This is deepened, the urethra pushed forward, its 
situation being indicated by a sound, and the rectum pushed 
backwards ; and as it is deepened the levator ani is divided. 
Usually where an abscess of any size is present one finds 
after getting through the levator ani that the finger passes 
into a large cavity coDtaining the pus, and thence one cut 
follow the cavity into the prostate. Having opened the 
abscess it should be scraped out, care being t^ken of course 
not to scrape through the wall of the urethra or of the 
bladder, and having evacuated it as thoroughly as possible 
the cavity should be packed with iodoform gauze. This 
operation should be done even in cases where pus is escaping 
into the urethra, because without it the patient is almost 
certain not to get well. Where, however, the abscess has 
already buret into the rectum it is well to avoid an opera¬ 
tion of this kind, for the result would be very apt to be a 
rectal fistula. In these latter oases it is bettor to dilate the 
anus and attempt to enlarge the opening into the rectum and 
scrape out the cheesy deposit through that opening, and in 
those cases the wound may heal. In the after-treatment a 
catheter should be tied in for a week or 10 dajis, and if there 
has already been a communication between the urethra and 
the abscess cavity the patient should be taught to pass a 
soft catheter for himself until the wound has healed. Heal¬ 
ing usually occurs fairly satisfactorily in these cases where 
all the cheesy material has been removed. A sinus may, how¬ 
ever, remain for a long time, or it may be necessary to 
open up the wound again, but in most cases the result is 
f^ly satisfactory. 

Tuberculosis of the bladder .—This is not at all uncommon^ 
although much less frequent than tuberculosis of the kidney. 
The disease may be primary,-although that is rare. It is 
usually secondary to disease of the kidney, or it may be 
secondary to tul»rculoBi3 in the genital system. It may 
occur at any age, most usually in young adults, and in males 
more frequently than in females. The tubercles are generally 
deposited in the superficial layers of the mucous membrane 
and consequently ulceration takes place pretty soon, ulcers 
forming in size from a pin’s head to a slxpenny-pieoe or even 
larger. The disease ueually begins towards the apex of the 
trigone, and the ulcers may be numerous and in bad cases 
they may extend over the whole of the bladder. The wall of 
the bladder Itself becomes the seat of chronic infiammation 
and is usually much thickened, whilst it is also greatly 
reduced in size and can only contain a very small quantity 
of urine. 

After discussing the symptoms and diagnosis it was 
pointed out that the treatment may be either medical or 
surgical. Unfortunately, by neither method can we with any 
certainty bring about a cure, but nevertheless much may be 
done to relieve the patient’s distress. Medically, good hygiene, 
country or seaside air, &c., are of the first importance, and 
light exercise is also advisable. In acute cases relief may 
be obtained by warm saline baths, mustard to the hypo¬ 
gastric region, warm water injections into the rectum, &c. 
The food should be light and easily digestible and consist 
essentially of large quantities of milk. Cod-liver oil should 
be given in large doses, and benefit may also be obtained 
from the use of arsenic, creasote, opium and belladonna for 
the pain, &c. These means are, however, often ineffectual 
and local measures are frequently adopted, more especially 
washing out the bladder so as to get rid of the pus and 
mucus and injecting -various substances either to relieve 
the pain, such as weak cocaine, opium, or antiseptic sub¬ 
stances, with the view of trying to interfere with the growth 
of the bacteria. Warm boric lotion, from 3 to 4 per cent., 
is one of the most suitable fluids for washing out the 
bladder. Iodoform and glycerine is often injected into 
the bladder and left in, but the results are disappoint¬ 
ing. Iodoform and vaseline, about six drachms of a 5 per 
cent, mixture, has been strongly advocated by some French 
surgeons. Injections of nitrate of silver, which are of use in 
other forms of cystitis, almost always do harm. The instilla¬ 
tion of weak sublimate solution (from 1 in 1000 to 1 in 5000) 
has also been employed and is much praised by some. Cocaine 
and opium injected into the bladder are very transient in 
their effects and must be very carefully used as they are apt 
to be absorbed. Benzoic acid taken internally helps to keep 
the urine sweet. Pills of iodoform in from half-grain to one- 
grain doses, tincture of buchu, triticum repens, &c., may be 
employed. Attempts have also been made to increase the 
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capacity o£ the bladder by gradual distension with fluid, and 
his sabjeot has been referred to by Mr. W. H. Battle only as 
recently as in The Lancet of Dec. 9tb. 

Coming now to the more strictly surgical treatment it 
most be admitted that it is by no means always efBcacious ; 
nevertheless, in many oases marked relief is afforded to the 
patient, while in some the disease apparently subsides. This 
is more especially tbe oase where the tuberculosis of the 
bladder is primary. Even where a cure is not obtained the 
relief afforded to tbe great sufferings of tbe patient amply 
compensates him for the operation. 

The operative interferences consist in opening the bladder 
and draining it, in attempting to remove tbe tuberculous 
ulcerations, or in applying antiseptic substances to them. 
My own opinion is that tbe essential benefit which follows 
operative treatment is the result of tbe drainage of the 
bladder which is thus placed at rest. In two oases in which 
I did nothing else marked improvement resulted—quite as 
marked as in cases where attempts have been made to get 
rid of tbe ulceration or to destroy the bacilli. Nevertheless, 
1 think that although the essential point is rest to tbe 
bladder it is well, if one can, to try to improve tbe 
nlcerated condition. In some cases where tbe ulcers are 
quite small tbe piece of mucons membrane and the ulcer 
may be pinched. up and snipped off, any bleeding being 
stopped by tbe electric cautery. In other oases where the 
ulcer is larger an attempt may be made to scrape away tbe 
surface by a sharp spoon; this of course is diflicalt, seeing 
that there is no firm background against which to scrape. A 
background may be provided by a bag in tbe rectum, or in 
some cases where the ulcer is low down by the finger in the 
rectum ; but in any case scraping tbe ulcer cannot be very 
satisfactory. After scraping it as well as one oan it is well 
to touch the surface of the uloer with the point of an electric 
cautery. Having scraped and cauterised the ulcers, some 
iodoform should be rubbed into tbe surface and then the 
bladder should be left open and drained. This is best done 
by introducing an indiarubber tube into the bladder above 
the pubes and carrying the other end into a basin of anti¬ 
septic solution. Care should be taken that the tube does 
not go too far into tbe bladder ; if it touches tbe posterior 
wall of the trigone it is apt to give rise to great spasm and 
thus make tbe patient worse instead of better. In most 
cases it suiiices to have the end of tbe drainage-tube 
simply projecting into the bladder, and to prevent 
its shifting its place it is well to take a stitch 
through the tube, the wall of the bladder, and the 
ekin, which can be afterwards removed when one wishes 
to remove the tube. Tbe skin should be stitched 
zip around the tube so as if possible not to permit 
any leakage, and tbe tube should be large enough to 
thoroughly fit tbe hole which has been made into the 
bladder. The wall of tbe bladder above the ureters may 
project forwards and touch the anterior wall at the lower 
part so as to leave a cavity in which urine collects and which 
the patient passes per uretbram. Under such circumstances 
of course tbe rest to the bladder is insufficient. This may be 
avoided to some extent by raising the foot of the bed very 
considerably, so as to take tbe weight of tbe intestines off the 
upper part of the bladder, and by introducing a longer tube. 
The tube should be left in for from four to five days and 
then should be taken out, washed, and re-introduced. It is 
well to wash out the bladder twice a day through the tube 
with weak boric lotion at the temperature of the body, and 
come introduce from time to time a little iodoform and 
glycerine emulsion ; tbo latter is, however, not of any great 
consequence. The drainage of tbe bladder should, in my 
opinion, be kept up till, as far as one can judge, the cystitis 
has completely subsided ; I believe that it should be continued 
for at least six weeks and I have continued it for as long 
as six months in one case. Some French surgeons close the 
bladder at once without drainage, being content with 
excising and cauterising tbe ulcers. This I have never 
attempted and i very much doubt if it is likely to be so 
satisfactory as thorough drainage of tbe bladder and com¬ 
plete rest to tbe organ. 

Along with local treatment the general health should be 
attended to. Large quantities of milk should be given and 
also cod-liver oil; good hygienic conditions, and the other 
palliatives and measures already alluded to in speaking of 
the medical treatment should be observed. 

As to the results of treatment my own experience in five 
cases has been complete cure in one case and relief in tbe 
other four. In one about six months after the first operation 


the left kidney was found to be enlarged and tuberculous 
and was removed, tbe result being marked improvement of 
the patient and almost complete cessation of symptoms 
for two or three years. At tbe end of that time, however, 
the patient returned with increased symptoms again. In 
tbe other cases the patients left my care very much relieved, 
but still with some pus in the urine and with a certain 
amount of frequency and slight pain. More extensive 
statisticB seem to show that about 80 per cent, of the cases 
are much relieved by tbe operation and about 20 per cent, are 
completely cured. 

IStierouloHs of the kidney. —This is one of tbe most common 
seats of tuberculosis in genito-urinary disease and may be 
affected primarily or secondarily. The disease is not un¬ 
commonly unilateral at the early stage, but at a later period 
the second kidney tends to become attacked or even without 
being tuberculous may be tbe seat of a pyelo-nephritis or 
waxy degeneration After discussing tbe pathology and 
symptoms of tuberculous kidneys the lecturer went on to 
consider the surgical treatment. The procedures adopted 
are (1) incision into the kidney, or nephrotomy, followed by 
drainage through a lumbar incision ; (2) nephrotomy accom¬ 
panied by ecrapiog away as much as possible of the tubercu¬ 
lous material; (3) nephrectomy acoompanied by tbe removal 
of a portion or the whole of the ureter; and (4) partial 
nephrectomy in which only the diseased portions of tbe 
kidney are taken away. Before proceeding to surgical 
measures one must ascertain (1) whether the disease is 
situated in the kidney; (2) which kidney is affected; (3) 
whether tbe kidney is the only one of tbe genito-urinsiry 
organs which is diseased ; (4) to what extent the disease in 
the kidney ha.s gone ; and (5) whether the disease is 
unilateral or not. 

Nephrotomy. —As regards nephrotomy, that oan only be 
regarded as a temporary expedient. In a certain number of 
cases no doubt the kidneys do shrink up and the disease 
becomes quiescent and the fistula may ultimately beat; but 
in tbe majority of cases tbe disease goes on and one cannot 
even prevent pus escaping down to the bladder. Tbe result of 
tbe operation, however, is frequently marked improvement in 
the general condition of the patient, enabling him at a 
subsequent period to undergo nephrectomy with a much 
better chance than if it bad been done in the first instance. 
The indications for nephrectomy are where the patient is so 
bad as not to permit of any more prolonged operation and 
where, on the other band, tbe sufferings of the patient neces¬ 
sitate intervention. It is also necessary where there are 
peri-nephritic abscesses and also where it is not certain 
that tbe other kidney is healthy. In most cases, however, 
it must be looked on as a preliminary operation with the 
view of getting rid of the fever and generally bad condition 
of tbe patient, and after a time tbe question of nephrectomy 
as a curative procedure must bo considered. 

Nephrectomy. —In order to justify nephrectomy one must 
be sure that tbe other kidney is intact and also that tbe 
bladder is free from disease. These are points which it is 
by no means always easy to be certain of. The condition of 
the bladder may no doubt be made out by cystoscopic 
examination, and the condition of tbe other kidney might 
also bo ascertained at the same time if there was much pus 
coming from It. But very often the urine discharged from 
the second kidney, although it is diseased, does not contain 
enough pus to enable one to make a certain diagnosis by a 
cystoscopic examination. In tbe female no doubt one can 
pretty easily catheterise the ureters and so examine the 
urine from each kidney separately, and before performing 
nephrectomy it would be well to do this. In the male 
the procedure is so difficult that I doubt if even in 
the most expert bands complete reliance can be placed on 
the result. Other ways in which the condition of the other 
kidney may be ascertained have been adopted. For example, 
some surgeons advocate that before performing nephrectomy 
an incision should be made into the abdomen in the middle 
line in front and both kidneys examined by palpation. 
This is, however, a very uncertain method. No doubt, if one 
finds that a kidney is nodular and knobby, with all the other 
symptoms of tuberculous kidney, one may safely say that it 
is tuberculous, but it does not always follow that because a 
kidney is smooth and of normal size that it is not tuber¬ 
culous. Again, where one finds that a kidney is distinctly 
enlarged one is apt to look on that, along with the other 
signs of tuberculosis, as an indication that that is the affected 
kidney ; but it has happened more than once that the kidney 
on the suspected side has been found to be small or normal in 
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-«ize while that on the other side was markedly enlarged, and 
snbseqaent examination has shown that the small one was the 
tuberculous one, while the large one was simply a healthy one 
undergoing compensatory hypertrophy. Hence palpation 
through the abdomen is in reality of very little use and only 
adds to the complications and risks of the operation. More 
important than palpation through the abdomen is the proposal 
to cat down on each kidney; in the first place, to cat down 
on the kidney which is supposed to be diseased and to ascer¬ 
tain without opening the kidney whether the conditions are 
such as to render nephrectomy advisable ; if this is the case 
to temporarily stitch up the wound, turn the patient over 
on the other side and expose the other kidney, which should 
then be turned out, and, if necessary, incised, with the view 
of making sare as to its healthy condition. The objections 
to this procedure are that it, of course, means extra shock 
which cannot always be borne by a patient with taberonlosis 
of the kidney, and further, even with incision into the 
kidney, one cannot be quite certain that there may not be 
early tuberciilosis at some part. Nevertheless, this pro¬ 
cedure is the one which it is probably best to adopt if by no 
other method of examination one can come to any definite 
conclusion as to tbe healthy condition of the second kidney. 
In some cases, however, the matter must be left to chance, 
and where the patient is suffering very severely and one 
kidney is hopelessly disorganised one must allow him to take 
his chance as regards the condition of tbe other kidney, for 
if tbe one kidney is hopelessly destroyed one must assume 
that he has been living with tbe other kidney and that unless 
there is any reflex suppression of urine as tbe result of the 
operation be can still go on living with the other kidney after 
removal of the first, and with a better chance of recovery 
when the debilitating disease on the one side has been 
removed. 

The chief indications for nephrectomy are the unilateral 
character of the lesion, tbe absence of lesions in other 
organs, definite symptoms of tuberculosis and sometimes tbe 
occurrence of severe hasmaturia. The contra-indications are 
where the general state of tbe patient is very grave, where 
there is tuberculosis of tbe second kidney or where there 
is tuberculosis elsewhere. There is no doubt that of all the 
procedures adopted for tuberculous kidney nephrectomy 
gives the best results. At the same time one may occa¬ 
sionally have a disastrous result where there is disease 
on the other side. Nephrectomy, also, may be performed 
either as a primary operation or secondarily to nephrotomy. 
The operation is no doubt most simple and most likely to be 
beneficial where it is a primary operation, but in some cases, 
as has been before remarked, the condition of the patient is 
so bad in tbe first instance that nephrotomy is all thst can 
be done, and then, when the patient's condition has im¬ 
proved, the question of nephrectomy has to be considered. 
In these cases where the kidney is removed secondarily one 
generally finds that the adhesions hav4 very much increased 
in number, so much so that the operation is prolonged, 
accompanied with considerable loss of blood and much 
shock, and there is also a risk of damaging the vessels which 
have been displaced by the contraction of tbe fibrous tissue. 
In some cases, indeed, tbe best plan is to remove the kidney 
piecemeal rather than to attempt to take it out as a whole, 
bub where it can be removed as a whole it should be done. 
Under such circumstances the capsule is separated till the 
hilum is reached ; a pair of forceps is then applied over the 
hilum and the kidney broken up and removed in pieces; 
finally, the hilum is examined carefully and the vessels are 
tied. 

In all cases where the kidney is removed one must 
remove more or less and, if necessary, tbe whole of 
the ureter, and this can be readily done by an incision 
running downwards in the line of the operation for 
tying the common iliac, Where there is no perirenal 
abscess and not much adhesion of the kidney around, the 
oblique lumbar incision is perhaps the best, bub in advanced 
oases, especially after a previous nephrotomy, I prefer 
Terrier’s method. 

Of late good results have been obtained in .some cases by 
a_ partial nephrectomy, especially in the early stage, the 
diseased portions of the kidney being removed and the rest 
left behind. Several cases of this kind are chronicled in 
Mr. Henry Morris’s lectures on Diseases of the Kidneys. The 
portions involved in the disease are scraped and clipped 
away and the remainder of the kidney is tightly stitched 
up. In a considerable number of cases, however, the 
removal of the rest of the kidney has subsequently been , 


necessary. This partial operation may also be combined with 
a nephrotomy in cases where on cutting down on the kidney 
nephrotomy is found to be tbe desirable operation. Any 
bosses on the surface should be cut into and all tbe materi^ 
scraped out, and if tbe kidney is fairly loose and can be 
taken out of the wound one can pretty thoroughly clear out 
the tuberculous material. These cavities should then be 
packed, a drainage-tube introduced into the pelvis, and the 
wound closed. Some, indeed, stitch up the kidney after 
such operations without any drainage, but the other is 
probably the better procedure. As a matter o&fact, owing 
to tbe uncertainty as to the exact state of matters, when one 
cuts down on a tuberculous kidney one must do so with an 
open mind, prepared to do one of the various operations 
which have been referred to—either to remove the whole 
kidney, to remove portions of it, or to be content with a 
nephrotomy combined or not with scraping. But, on the 
whole, where tbe other kidney is healthy tbe best results 
are obtained by nephrectomy. 
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Gentlemen,— Upon an occasion like the present we 
must not forget the dead. We meet to-day under sense 
of a loss which has cast its shadow not only over 
this Oollege and Medical School, bub also over this city 
and province, and, indeed, over a much wider area. 
The late Dr. Ouming was a man of rare natural gifts, 
of still rarer attainments, esteemed for bis sagacity and 
honoured for his integrity, trusted as a physician, and 
beloved as a man. My acquaintance with him extended 
over a period of 20 years, first as pupil, then as colleague 
in hospital work, and for the last eight or nine years 
as companion and friend. 1 learned to appreciate his 
singular force and vigour of mind, which delighted to 
range over the whole field of knowledge, and to which no 
department of culture was foreign or uncongenial. It was 
difficult to decide whether his aptitude ior science or bis 
love for literature' was more pronounced, or whether his 
strength was more manifest in philosophical discussion 
or in dealing with the practical affairs of life. It 
might be said of him, as it was said of Linacre, the first 
President of the Royal College of Physicians of London and 
the founder of British medicine : “ It has been questioned 
whether he was a better Latinist or Grecian, a better 
grammarian or physician, a better scholar or man.” Dr. 
Cuming carried on with singular success tbe traditional 
assoeiatioD of letters and medicine and belonged to the same 
Intellectual family as Harvey and Sydenham, Paget and 
Stokes. His mind was essentially Socratic and oritical 
rather than positive or dogmatic. He delighted to let the 
searchlight of his powerful intellect play round tbe mysteries 
of nature, life, and disease, sometimes with the effect of real 
illumination, but sometimes also—as he would himself have 
been tbe first to confess—only to render darkness visible. 
Regarding many great questions his last word was suspense 
of judgment. He always distinguished sharply between 
what was certain and what was only hypothetical or con¬ 
jectural and could never he induced to go a single step 
beyond the evidence. Like Goethe, when confronted by any 
positive statement he would say : “ But is it so ? Is it so to 
■me?" He was remarkably free from bias or prejudice and 
eminently wise in counsel, and probably it is by this last 
characteristic that he will be longest remembered. There 
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were other phases of his man;<eided character which can 
only be brie^ tonohed upon here—his admirable serenity of 
temper, bis complete freedom from the foibles And jealoneies 
which profession^ life sometimes induces, his playfulness 
and honlumie, his steadiness in friendship, his loyalty as a 
colleague. He is truly mourned both within the ranks of the 
medic^ profession and by the larger world ontside and he 
has left a name which, I venture to think, will not be soon 
foi^otten. 

Scientific addresses have of late been largely reminiscent 
in character. As the nineteenth century draws to its close 
it is natural that we should mark time, count’ .Qur gains and 
our losses, seek to determine our present position, and oast 
a glance at the road already traversed and at the path which 
opens in front. Has medicine—one of' the oldest of the arts 
and one of the youngest of the soienoes—made solid progress 
during the century, progress oommensnrate with the notable 
developments in physical science, in industrial development, 
and in imperial expansion wbioh have rendered this epoch 
illostrioue ? Has our nrofession grown in scientific precision, 
in practical utility, in efficiency, and in repute? Has it 
developed new organs to discharge new functions and 
slonghed off the organs which were decayed or outworn? 
To all these questions an answer can be ^ven, perhaps not 
wholly satisfactory, but still full of encouragement. To 
appreciate the progress of medical science during the century 
we have only to place ourselves in the position of a practi¬ 
tioner a hundred years ^o. We will conoeive a' professor of 
medicine addressing bis class in the montb of November of 
the year 1799. He would probably congratulate bis bearers 
on the great progress of his art since the days of Harvey 
and Sydenham. He would refer sympathetically to the 
life and work of John Hunter, not many years deceased, 
and to the light thrown upon surgery and pathology by 
his powerful and penetrating intellect. He would re¬ 
count the rise and progress of the great Edinburgh School 
of Medicine, then in its nascent glory, and tell of Cullen, of 
the Monros and the Gregorys. He would prol>abiy refer 
with becoming reserve and caution to the startling assertion 
of a country practitioner down in Gloucestershire, one 
Edward Jenner by name, that be bad discovered a cure for 
the greatest scourge of the age—small-pox. But If we 
consider for a moment the many things which our professor 
could not know, our feeling will be one of commiseration 
for him, for his students, and for bis patients. He knew 
nothing of chloroform or ether. He had never heard of 
antiseptic surgery. He was ignorant of the distinction 
between typhus and typhoid fever, or between scarlatina and 
diphtheria. He could not recognise the roost ordinary 
diseases of the kidneys. He bad no stethoscope, bad never 
beard of auscultation, and bis knowledge of dieeases of the 
chest was less than that which the student now acquires in 
bis first month at hospital. He had no ophthalmosoope, or 
laryngoscope, or clinical thermometer. He knew of ihe 
virtues of opium and quinine, of iron and mercury, but he 
had never beard of digitalis, or of salioin or of cocaine. 
He knew almost nothing of the physiology of the nervous 
system and had never beard of [reflex action or of cortical 
centres. He bad never counted the corpuscles in bis own 
blood or seen a radiogram of bis own vertebral column. 
He probably regarded ovariotomy as criminal. He had 
never seen a lithotrite. If we reflect upon the various 
points here enumerated — and the list might be easily 
expanded—we shall realise how largely modern medicine 
is a creation of the present century, and bow our professor 
would have been either confounded with surprise or 
consumed with envy if be could have beheld our own en¬ 
larged resources and ampler day. That increased know¬ 
ledge has led to increased power to cope with disease might 
easily be shown in detail by pointing to the practical extinc¬ 
tion of small-pox and typhus fever, to our success in keeping 
cholera at bay, to the great reduction in the mortality follow¬ 
ing major operations in puerperal conditions and phthisis, 
and Anally to the fact that during the present reign alone the 
average duration of human life in the United Kingdom has 
increased by three and a half years. It has sometimes been 
said that these great advances are due not to the soldiers but 
to the camp-foliowers of the great army of medicine, less to 
the physicians and pathologists than to the man who repairs 
our cisterns or looks after our drains. Let us give all such 
indispensable workers their due, but let us assert once for 
all that sanitation owes everything to scientiflc medicine 
and that in order to prevent disease you must know the laws 
of disease, its modes of origin and methods of propagation, 


and that such knowledge can come only from those who 
make disease their life study. 

We oooclude, then, that during the now waning nineteenth 
century our art has shared to a notable degree In the intel¬ 
lectual activity and praotical progress of the time. Let us 
now see if we can define its present position, its relation to 
the age, its predominant tendencies, and its prevailing 
doctrines. Has medicine any peouliar advantages to gain or 
difficulties to surmount in adapting itself .to the needs of a 
democratic epoch ? We may rely upon it that a democratic 
age will take care that the benefits of medical science— 
so far as they oommend themselves to the intelligence of 
the democracy—shall be widely diffused and embrace all 
classes. We may therefore look confidently for develop¬ 
ments of the Poor-law system, for a higher level of municipal 
hygiene, and for many developments in the field of preventive 
medicine. But there is another and less agreeable side to 
the pioture. Medioal science can be helped very little by 
legislation, but it can be hampered and hindered much by 
legislators, and legislators cannot be wholly deaf to the voice 
of the man in the street, who is perchance a voter, and the 
man in the street finds that medical science often speaks to 
him in an unknown tongue, and he misunderstands, and 
therefore dislikes, her teaching and her methods. “Wir 
Bind gewohnt,” says Goethe, “ dass die Menschen verhubnen 
wae sie nicht versteben.” A good instance of the difficulties 
which beset medical science in a democratic age is afforded 
by the proceedings of the late Royal Commission on Vaccina¬ 
tion. Both in its inception and in the legislation which 
arose from its report there was a thinly-disguised concession 
to popular clamour. The spectacle of a Royal Commission 
comprising some of the most illustrious men of the day 
sitting for several years solemnly to re-try Edward Jenner’s 
discovery Is one calcuiated to give us pause. If we could 
count confidently upon the years of the patriarchs it might 
be interesting to have Royal Commissions to inquire whether 
the rotundity of the earth is in very truth a secure 
doctrine, or whether Newton’s views on gravita¬ 
tion are really standing the test of time. But Hie 
is short. We cannot be for ever re-testing first prin¬ 
ciples. Progress is possible only by entering into the enjoy¬ 
ment of, the labours of those who have preceded us and 
making the successful hypothesis of one generation the 
accepted axioms of the next. During the recent agitation 
much emphasis was laid upon the terrible consequences 
alleged somellmes to follow vaccination. Herein did 
history once again repeat itself. Those familiar vritb the 
early controversies about vaccination could And parallels 
for the most harrowing of these modern tales of horror. We 
read that in Edward Jenner’s time some controversialists 
with lively imaginations detected resemblances to ox-faces 
produced in children (such was the theory) by vaccination. 
“A lady complained that since her daughter was vaccinated 
she coughed like a cow and bad grown hairy all over her 
body, and in one country district it was stated that vaccina¬ 
tion had been discontinued there because those who bad 
been inoculated in that manner bellowed like bulls.” Tbe 
remedy for these difficulties of medical science in a demo¬ 
cratic age is to spread the light, to trust to the slow but sure 
advance of wider knowledge and more enlightened views. 

Science advances mainly by briegiog isolated facts within 
the sweep of some wide generalisation; in other words, by 
emulating principles and formulating laws. Medical science 
seeks to discover whether any common cause, or set up 
causes, can be assigned to the manifold phenomena of 
disease. It must be oonfessed that the premature generalisa¬ 
tions, based upon insufficient knowledge of unscientific ages in 
the past, have not advanced but rather retarded progress— 
witness the old humoral pathology derived from Galen and 
dominant for many centuries. It seems not unreasonable to 
hope, however, that a bettor fate may be in store for those 
leading ideas which are now permeating the theory and 
practice of our art. Of these ideas I may particularise two— 
vi/.., firstly, that disease is to a large extent due to some toxic 
substance present in the body either derived from without or 
generated in tbe body itself, and, secondly, that this 
toxic substance is in many cases the product of micro¬ 
organisms. Those who think that these doctrines do not 
rest upon any secure basis and will be merely one of the 
passing fashions of medicine have not sufficiently grasped the 
significance of the life-work of Pasteur. His researches upon 
fermentation in the early sixties of the century, followed by 
his work in connexion with anthrax, septicasmia, and hydro¬ 
phobia, constitute a memorable epoch in human history and 
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have literally transformed the face of medical science. I 
need not stay to remind you hovr the work of Pasteur has 
been supplemented by that of Koch and a host of other 
workers, or with what brilliant results the Pasteurian doctrines 
have been applied by Lister to the practical problems of 
hygiene and surgery. We may take it as demonstrated that 
micro-organisms are the cause, or at least an essential part of 
the cause, of anthrax, malaria, tubercle, Asiatic cholera, 
relapsing fever, glanders, septicsemia, erysipelas, and probably 
of diphtheria and pneumonia. We may further take it as 
certain that micro-organisms cause disease almost entirely by 
virtue of certain toxic substances which they produce. These 
substances are of complex composition. “Some,” says 
Fraser, “ are alkaloids, and others modihed proteids, and 
others again have altogether unknown chemical composi¬ 
tion. Many of them are of extreme and almost indeilnitely 
great activity; one milligramme, for instance, of the dry 
poisonous constituents of tetanus toxin is sufficient to kill a 
horse, or 600,000,000 times its weight of living tissue.” 
But a still greater discovery, and one opening up a new field 
for therapeutics, was soon to follow. It gradually became 
evident that micro-organisms generated not only a lethal 
but a protective substance, not only a toxin but an antitoxin, 
not only a poison but actually an antidote to that poison. 
It was shown that the poison produced by certain micro¬ 
organisms conld by process of attenuation or cultivation be 
deprived of its lethal, while preserving its protective, 
properties, and to the successful application of this principle 
we owe the modern treatment of hydrophobia and diph¬ 
theria and the prospect of a rational therapy for cholera and 
plague. How far this principle will be found capable of 
general application in infective diseases and whether 
pathologists will be successful in discovering the necessary 
modes of attenuation and caltivation the future will show. 
The outlook is certainly most hopeful. Medical science has 
secured a new organon, a new method, and one of apparently 
vast and far-reaohlng potentialities. 

So much may be allowed, but the whole doctrine of the 
microbian origin of disease is still involved in great 
obscurity. We seem to have been admitted for a moment 
into the arcana of nature, to have got a glimpse of her 
mysterious methods of destruction and repair, of morbid 
action and healthy reaction, only to realise how much skill 
still remains inscrutable. How is it that one individual falls 
a prey to the micro-organism of malaria or tubercle while 
another individual escapes? Why does the bacillus of diph¬ 
theria rest harmlessly upon the fauces of one person and 
produce a fatal disease in the case of another ? Why is the 
same micro-organism in one case entirely inert, in another 
moderately active, in a third positively lethal? Is it a 
question of hereditary constitution or acquired immunity, 
or of the nature of the media in which the organism grows ? 
May not the soil be as important as the seed, individual 
proclivity as influential as the presence of the morbid germ ? 
1 by no means assert that these questions are insoluble— 
indeed, an answer to some of them seems already within 
sight—but such considerations serve to show the extreme 
complexity of the phenomena with which we are confronted. 
We may recall that Pasteur himself denied that micro¬ 
organisms were morbid entities and held that their activity 
was dependent upon the media in which they live and 
multiply. 

The germ theory of disease has not been a mere brilliant 
and barren hypothesis. On the contrary, it has been the 
most fruitful speculation ever cast into the field of medical 
science. It has already revolutionised surgery. It has given 
us a remedy for diphtheria and hydrophobia and has opened 
up a prospect—distant probably, but hardly doubtful—of 
the ultimate extinction of all forms of infective disease. It 
is desirable, however, that we should hold it in a broad and 
philosophioal, not in a narrow and technical, sense ; that we 
should realise bow much still remains to be explained, and 
bow important it is that all the elements in the problem 
should receive adequate recognition. 

Another leading doctrine of present-day medicine which 
has proved to be capable of important practical applications 
is the doctrine of internal secretion. It has been shown 
that the thyroid gland, the suprarenal capsules, and the 
pancreas possess internal secretions, the suppression or 
morbid alteration of which is the cause of certain well- 
known and important diseases, such as myxeedoma, Addison’s 
disease, and (possibly) diabetes. It has also been shown 
that in certain cases the deficiency in the natural secretion 
can be artificially supplied with the happiest results to the 


sufferer. There are few more encouraging chapters in the 
history of medical science than that relating to the reco¬ 
gnition of the clinical features and pathology of myxeedema 
and the discovery of a rational and abundantly successful 
treatment. The disease was first described in outline, as a 
clinical picture, by Gull, who was, however, ignorant of the 
pathology. A little later Ord completed the description of 
the symptoms of the disease on which be conferred the name 
“myxeedema,” and suggested that it was dij# to disease 
of the thyroid gland, an organ which had hitherto been 
regarded as of no importance in the human economy, 
some authorities even suggesting that it was intended simply 
as a pad to protect the trachea and to fill up the contour of 
the neck. Physiological experiment was then brought into 
operation and it was proved that the artificial removal of 
the thyroid gland in animals produced a condition similar to 
the disease myxeedema in man. Finally, the therapeutic 
test v/as supplied. Portions of the thyroid gland of animals 
were introduced into the tissues or cavities of the human 
body and it was found that some temporary benefit was the 
result. Then hypodermic injections of a glycerine extract 
of the thyroid gland of the sheep were tried with much 
better results. Later, the internal administration of the 
thyroid gland of the sheep, either in the natural state or in 
the form of various extracts and dry preparations, was tried 
with brilliant and enduring success. The whole history of 
the recognition and cure of myxmdema is one of the glories 
of medical science in the nineteenth century, but it is 
something more than a lucky guess or a happy intuition. It 
is an admirable example of true scientific method happily 
devised and patiently pursued to a triumphant conclusion, 
Further, it supplies medical science with a new principle 
and one which may be capable of the most far-reaching 
applications. It seems reasonable to hope that a cure may 
be found for Addison’s disease in the artificial administra¬ 
tion of suprarenal capsules, and that if further investigation 
should confirm the suspicion that diabetes is connected with 
disease of the pancreas we may be on the verge of discover¬ 
ing a remedy for a common and distressing disease. It is 
not to he supposed that internal secretions are the charac¬ 
teristic exclusively of the thyroid gland, the suprarenal 
capsules, and the pancreas. It is probable that they are 
much more widely distributed in the organism, and a field 
is here opened to physiological research and therapeutic 
endeavour which can hardly fail to be fruitful hereafter. 

Another leading note in the medical science of this epoch 
has been the application of surgical procedure to diseases 
of the nervous system. The results have been in a few cases 
of almost startling brilliancy. Tumours have been success¬ 
fully removed from the brain and cases of apparently hope¬ 
less spinal disease have been cured by operation. It does 
nob seem, however, that the sphere of surgery in connexion 
with nervous diseases is likely to be an extensive one, and 
we may, I imagine, anticipate rather an occasional happy bit 
than any constant or trustworthy reinforcement of our 
resources in dealing with these peculiarly intractable 
maladies. Nor does surgery seem likely to have any con¬ 
siderable career in relation to diseases of the thorax. I 
recently read a book upon the surgery of the chest and I 
laid it down with a re-assured mind, feeling that in this 
department at least there is still a field for the physician. 
If I may use a form of speech which has become familiar, 
surgery during the last few decades has pegged out more 
claims than she is likely to be able successfully to work. 
Wo physicians, however, gladly recognise the brilliant posi¬ 
tion which modern surgery has won for herself. We 
rejoice in her achievements, her prospects, her imperishable 
services to humanity. 

Such, then, are some of the advances—presented in brief 
and imperfect outline—which have characterised medical 
science in the nineteenth centuiy and such are some of the 
dominant notes of our art towards the close of that epoch. 
Let us now cast a glance forwards and consider some of the 
problems which await solution and some of the lines which 
future progress is likely to follow. While recognising the 
great progress which has marked recent years and the hope¬ 
fulness of the outlook we must avoid a tone of over-confid¬ 
ence. Science does much and will yet do more, but nature 
remains infinitely mysteiious, “My chief care," said 
Sydenham, “in the midst of so much darkness and ignor¬ 
ance is to wait a little and proceed very slowly, especially 
in the use of powerful remedies, in the meantime oluervlng 
their nature and procedure and by what means the patient 
was relieved or injured.” Medical science has made luge 
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advances since the days of Sydenham, bnt this philosophlo 
caution ia by no means out of date. We shall receive a lesson 
in humility if we refect bow far at the present day practice 
lags behind knowledge, bow imperfect a use we make of our 
present weapons while eagerly seeking to multiply their 
number. Typhoid fever still flourishes in our midst although 
it is certain that if we could ensure to the masses of the 
people pure water, wholesome food, and healthy bouses—and 
this tjksk should not be one of supremo difficulty—the disease 
would disappear. Consumption still claims 60,000 or 70,000 
victims annually la these islands, although we feel well 
assured that if overcrowding could be prevented, the prin¬ 
ciples of sanitation strictly enforced, and the segregation of 
patients secured, the disease would soon become infrequent. 
We still lack the courage to apply resolutely and impartially 
the methods which scientifle medicine indicates as necessary 
to prevent the fever-stricken patient from being a source of 
danger to bis own household and to the community. Pre¬ 
ventive medicine and the unrestricted liberty of the indi¬ 
vidual to spread disease are incompatible ideals. We have 
long followed the latter ideal, but there are indications that 
the former is growing in popular favour. The passing of 
the Compulsory Notification of Infectious Diseases Act and 
its adoption by all the great urban communities are satisfac¬ 
tory signs of a healthier public opinion, and constitute one 
of the greatest steps hitherto achieved by civilised com¬ 
munities in the direction of freeing themselves from the 
incubus of infectious disease. That Act has certainly not 
been applied hitherto in any severe or oppressive manner. 
If there has been any failure it has been rather in the direc¬ 
tion of slackness and timidity. But at least a beginning has 
been made and it is well to bear in mind that sanitary 
reform can never go far in advance of public opinion. “To 
know and counteract the causes of disease before they 
become effective,” says Gull, “ is evidently the triumph of our 
art” ; but he very truly adds ; “ It will long before man¬ 
kind will be wise enough to accept the aid we could give 
them in this direction.” 

We must all rejoice that the civilised world is at length 
making a somewhat belated, but still most welcome, effort 
to stay the ravages of tuberculosis. Much has been recently 
spoken and written on this subject which did not always 
proceed from fulness of knowledge or ripeness of wisdom, 
but we may well forgive something to the zealots of a new 
crusade—a crusade necessary and salutary and one which has 
already borne important fruit. The recognition of tubercle 
as an infective disease, due to a specific virus, and trans¬ 
missible in ways which are becoming gradually nnderstood, 
is one of the most substantial advances of the time. But if 
the new pathology suggests lessons of precaution it affords 
no justification for panic. Tubercle is infectious, but its 
infectiousness is of limited range and easily preventable. 
We may teach with confidence that, granting care and 
diligence in the disposal of the expectorated matter, the 
consumptive patient need not be a source of danger to those 
aronnd him. We may also contemplate hopefully, if with 
some reserve, the prospects of the hygienic treatment of con¬ 
sumption, which is becoming increasingly popular. While 
entirely approving of the general theory which underlies that 
treatment f cannot acqniesoe in the proposition recently pro¬ 
pounded in the pages of one of our leading reviews that 
abundance of fresh air and forced feeding constitute a 
sovereign remedy for tubercle in all its forms and at 
every stage. We may content ourselves with more 
modest anticipations ; we may claim for the new 
treatment that it is a substantial advance iipon older 
methods, and that its results, though not seldom disappoint¬ 
ing, are sometimes brilliant beyond expectation. Those 
results will be far more solid and enduring when the disease 
is more often detected in its earlier stages and when treat¬ 
ment is entered upon while the local damage is still slight 
and constitutional involvement absent or trivial. In this 
disease time is a factor of the first magnitude. The earlier 
manifestations of tubercle are comparatively amenable to 
treatment, the later are too often irremediable. 

One of the most hopeful features of present-day medical 
science is the ever-increasing closeness of association 
between clinical medicine and pathology. Never before did 
the hospital and the laboratory work so fully hand in band, 
never before were observation and experiment so fruitfully 
combined. Clinical physicians are grateful for the large 
amount of assistance which pathology gives them in the post¬ 
mortem room in interpreting the problems of disease, nor 
are they insensible of the somewhat more limited assistance 


which pathology gives them at the bedside. The physician, 
without the aid of the pathologist, may practise—perhaps 
successfully practise—an art; be can never expound a 
science. The pathologist, without the aid of the physician, 
often finds the facts of the post-mortem room a meaningless 
tangle, or at best a riddle of which the solution can only be 
guessed. Pathology Is an invaluable aid to clinical medicine, 
bnt its function is in the main critical, explanatory, and cor¬ 
rective, rather than dominant or regulative. “The art of 
medicine,” said Sydenham, “is to he properly learnt only 
from its practice and its exercise.” In our profession 
experience is the supremo test, the bedside is the most 
important training ground, the course of disease and how it 
can be modified by treatment are in many oases ultimate 
facts, which no theory can shake and no argumentation can 
alter. 

To seek to anticipate the progress which awaits our art in 
the coming years, to endeavour to cast the medical horoscope 
of the twentieth century would he a tempting task, bnt I can 
only lightly touch it to-day: That the outlook is hopeful 
may be safely inferred from the fact that medical science is 
to-day in possession of new and fruitful ideas and of methods 
which are still unexhausted. The serum treatment of disease 
and the doctrine of internal secretion are still only in their 
infancy. The prevention of tuberculosis, which is really only 
a phase in the application to medicine of aseptic principles 
already dominant in surgery, is within sight, although the 
goal is still distant. The brilliant illumination which Golgi 
and his school have shed upon the structure and functions of 
the nervous system may point the way to some therapeutic 
progress in this most difficult and baffling field. We may well 
contemplate the future with confidence, feeling assured that 
whatever disappointments the twentieth century may have 
in store for us it can hardly fail to witness the growth and 
development of our art and a corresponding gain to the race 
in comfort, happiness, and longevity. 

While I would urge you to spare no labour in the 
endeavour to master every branch of your art, I think I 
might invoke the authority of my predecessor in this chair 
in cautioning you against a narrow professionalism and in 
recommending as wide an outlook as possible upon the 
ever-broadening field of knowledge. The late Dr. Cuming 
owed no small part of bis unique influence to his general 
attainments and breadth of culture. I know that the 
medical student of to-day is a much-lectured and a much- 
examined individual. It may seem a refinement of cruelty 
to suggest that he should extend his s'udies beyond the 
somewhat capacious limits of the medical curriculum. But 
onerous as without doubt are his tasks, I think be has still a 
small margin of leisure. I meet him ocoaslonally on the 
golf links, and 1 am credibly informed that in a closely 
adjacent building he does not permit the green baize to be 
the entire monopoly of the arts and the theological students. 
Let me plead with you to give some portion of your limited 
leisure to the study of good literature. When football and 
cricket, the bicycle, and the cue have had proper and 
adequate attention paid to them, reserve some margin of 
time for the poets, the essayists, the historians, and the 
biographers. If you can enjoy Homer and Horace, Molifire 
and Heine, so much the happier are you, but if not, the field 
of English literature is wide, it abounds in every variety of 
literary product, and is practically inexhaustible. Make a. 
daily companion of Shakespeare or Wordsworth or Tenny¬ 
son—or, if you prefer, of Scott or Emerson or Carlyle—it 
matters little which you choose so long as you choose 
among the best. While learning the attachments of the 
latissimus dorei or the characteristics of clecfrotonus do not 
forget the tale of Troy divine or the immortal knight of 
La Mancha or the Prince of Denmark. The great masters of 
literature will help you to that knowledge of life which is 
hardly less important to you than a knowledge of your pro¬ 
fession. “Most men,” says Lowell, “make the voyage of 
life as if they carried sealed orders which they were not to 
open until they were fairly in mid-ocean.” Literature ia the 
record of the accumulated experience of mankind rendered 
immortal by the salt of genius. Its study can hardly fail to 
make you more flexible in mind, more tolerant in opinion, 
more sympathetic in heart. It will also help you to a juster 
estimate of your profession and of your own place in human 
society. Your business will be first and chiefly to prevent 
disease, to cure disease, and to relieve suffering, but you may 
also each in your sphere do something to hold up the standard 
of liberal culture and to pass on the torch of knowledge to 
those who will come after ns. 
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MEASURES TAKEN AT TOR AND SUEZ I 
AGAINST SHIPS COMING FROM 
THE RED SEA AND THE 
FAR EAST.i 

By MARO ARMAND BUFFER, M.A., M.D. OxON,, 

rRKSIJJBHT OF TUB SANlTAliy, MARTTIME, AND (JUABANTINB OOtWOIL 
OF BGTPT. 

In the first place I wish to express my thanks to you for 
the honour you have done me in asking me to read a paper 
here to-night. I greatly regret that owing to the impossi¬ 
bility of getting leave 1 shall not be able to read the paper 
myself or to answer lujy questions. I can only say that if 
any member wishes to have further information with regard 
to any point raised in this paper I shall be happy to answer 
his questions by letter if he will communicate with me at 
Alexandria. 1 must begin this paper by describing the 
present state of the sanitary services in Egypt, for it might 
appear somewhat strange that I criticise regulations which it 
is my duty to enforce ; but, as will be seen, the regulations 
are not of my own making. 

Egypt is the happy possessor of two sanitary services. 
The first looks after the sanitation of the whole of Egypt 
and forms one of the departments of the Ministry of the 
Interior. The second is under the Sanitary, Maritime, and 
Quarantine Council of Egypt, and on the Council England, 
Turkey, Spain, Sweden and Norway, Portugal, Belgium, 
France, Austria, Germany, Denmark, Russia, Greece, Holland 
and Italy are respectively represented by one delegate, who 
may or may not be accompanied by a medical adviser. 
Egypt is represented by the President, the Inspector-General, 
the Chief Veterinary Inspector of the Sanitary Service, and 
the Sanitary Inspector of the town of Alexandria. Every 
one of the nations represented has one vote, whereas Egypt 
has three. The President, however, has only a casting-vote 
and can only use it if the votes are equally divided. All 
the members of the Board, the President and the 
veterinary inspector excepted, must either be duly 
qualified medical men or have the rank of vice- 
consuls, duly' belonging to the Consular Service. The 
President has no control over the Council or over 
the finances and staff except what his personal influence 
gives him. Ho presides at the meetings and executes the 
decisions of the Council, but he can neither appoint nor dis¬ 
miss any official or punish him in any way except by per¬ 
mission of the Oounoil. He is not allowed to spend one sou 
without the leave of a special committee on finance, nor can 
he make any reform, be it ever so tfrgent, without the 
approval of the Council. I take this opportunity of stating 
that the medical men who are members of the Council have 
always—at any rate during my term of office—worked with 
zeal and singular fairness, looking at most questions from a 
professional point of view. The presence of the consular 
element on the board is altogether an anomaly, and in my 
opinion these gentlemen should have no voice in decisions 
concerning technical questions. It is little short of ridiculous 
to allow men to interfere in technical questions when from 
the nature of their occupation they have had no oppor¬ 
tunity of acquiring tecbnioal knowledge. The decisions of 
the Oounoil must be in accordance with the decisions 
of the Convention of Venice; and. indeed, the tendency 
of late years has been for the Council to apply such 
measures only as are clearly laid down by that Con¬ 
ference. Whether these measures are altogether satisfactory 
or logical, whether they accord with the latest ideas re¬ 
garding the progress of infectious disease, whether they are 
not rather a halting compromise between the opinion of the 
extreme quarantinist and that of the pushing shipping agent 
who would infect the whole of Europe rather than consent 
to his ship being delayed 10 minutes are questions which 
need not concern us at present. I would point out, however, 
that the united wisdom of Europe sitting at Venice has 
produced a set of regulations in which the same paragraph 
orders two contradictory measures to be carried out. The 
interpretation of some of the paragraphs is more or less 
guess work. 

The point which is of interest this evening is the measures 
1 A paper read before the Bpldemfologfcal Society on Deo. 16tb, 1899, 


which are being taken to prevent ships which come from the 
Red Sea and the Far East carrying plague and cholera into 
Egypt and Europe. The very existence of snob regulations 
shows that Europe tacitly acknowledges the posiMon with 
regard to preventing the entrance of cholera and plague into 
any country by quarantine meEisures. But, as Is well known, 
cholera and plague in spite have passed Into Egypt and 
through the Suez Oanal into Europe. The measures vary 
according to whether the ships carry pilgrims or ordinary 
passengers. The ships carrying pilgrims frornthe Hedjaz 
are not allowed to go through the Oanal or to Imd Egyptian 
pilgrims into Egypt until the ship and its passengers 
have undergone a period of observation at Tor. The 
pilgrimage or Hadj is a yearly occurrence and con¬ 
sists in the visit which all good Mahometans are expected 
to pay, once at least in their lives, to the Oaaba at 
Mecca and to the tomb of their Prophet at Medina. It 
is attended by Mahometans from all over Europe, Asia, 
Afnc&, and large camel caravans used to leave every year 
for Mecoa and Medina. In former years any danger of the 
pilgrims bringing back plague or cholera was minimlBed by 
the long sea or desert journey. Since the introduction of 
' railways and steamers, however, conditions have changed, 
and were it not for quarantine regulations an Egyptian 
pilgrim might go from Egypt to Mecca and return to Suez in 
little more than a fortnight. The number of pilgrims who 
pass annually through the quarantine camp of Tor varies 
from 12,000 to 30,000. The most sacred spot on earth to a 
Mussulman is the Mosque at Mecca which encloses the 
Oaaba—a blaok stone which marks the spot where Adam 
first worshipped on his expulsion from Paradise. It is said 
to have been placed there by Abraham and Isbmael. 
Certain it is that it has existed on the spot from 
time immemorial and served before Mahomet’s time 
for the rites of some idolatrous tribes in the neigh¬ 
bourhood. Since the second year of the Hegira it 
has been the point to which all followers of the 
Prophet are expected to turn when at their devotions. 
Mahomet ordained that it should be visited every year on 
the lOtb of the month, which be fixed as the anniversary of 
the sacrifice of Isaac and his release at the command of the 
angel. The second object of the pilgrimage—namely, the 
visit to Mahomet's tomb at Medina—may be aooomplisbed 
either before or after this date. As far as El Tor is 
concerned the pilgrims coming from the West, or Mecca, 
are divided into two main divisions, which arrive at the 
quarantine station at an interval of four or five weeks, one 
after the other. The first lot comprises the Turks, 
Algerians, Marocans, as well as Herzegovinians, Servians, 
and Bulgarians, and a goodly number of people from Asia 
Minor, the Caucasus, Turkestan, and even far-off Mongolia. A 
picturesque and motley crew they are, showing features and 
dresses collected from an area of some 4000 miles in length, 

: and embracing stragglers from three continents, all fired 
' with the same religious zeal and bent on the same errand. 

I The second division of the pilgrimage shows less variety 
' of nationality and costume as it consists only of Egyptians 
' and their immediate neighbours the Soudanese, Syrians, &c. 

I These generally visit Mecca first on the appointed date and 
I afterwards Medina, whence they travel to Yambo where 
I pilgrim ships are supposed to await them to bring them up 
the Red Sea. The Turkish section, on the other hand, in¬ 
variably visits the tomb of the Prophet first, then the Oaaba 
! at Mecca, and leaves Djeddah for Tor some weeks before the 
Egyptians leave Yambo. The means of transport of these 
I thousands of devotees is totally inadequate, the overcrowd¬ 
ing, want of sanitary arrangements, filth and distress of the 
people resembling exactly the horrors of the slave-ships of 
the eighteenth century. Indeed, to those who have been 
eye-witnesses of the facts it is incredible that such a state 
of things can be tolerated, and it does not redound to the 
credit of Christianity to learn that the shipowners who are 
responsible for such mismanagement are practioally all 
Christians. Each ship is licensed to carry a limited number of 
passengers at so much a head, but each shipowner makes an 
illegal profit by embarking nearly double the number of 
passengers allowed by bis licetioe. Of course, the poor 
wretches who are congregated by thousands at the port 
will gladly pay full fare to be taken off at once, even if 
there is only standing room on the ship ; for after the hard¬ 
ships of travel—insufficient food, robbery by Bedouins, &o.— 
which they have undergone their one thought is to reach 
home at any cost. Consequently many of the ships, though 
lioensod to carry a certain number of passengers, arrive at 
DD 2 
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Tor with double that namber, and the wretched pilgricos 
are literally crowded like sardines in a tin, there being 
barely room to lie down on the deck. The scenes of con¬ 
fusion and filth, with the horrors of sea-sickness and other 
forms of malady, almost defy description. Old steamers are 
used for this purpose. On one occasion I saw the boat arrive 
with a crowd of some 30 women packed together outside the 
paddle-boxes, a mere flimsy wooden barrier being the only 
obstacle to prevent them falling overboard; had they met 
with a rough sea the whole lot must have been washed 
over. The sanitary arrangements considered good enough 
for these helpless people deserve to be commemorated by 
photography. They consist merely of large packing-cases 
slung over the ship’s side, and with a hole cut through the 
bottom. As a rule, however, the crowding is so intense that 
it is quite impossible for the pilgrims to reach even these 
primitive arrangements; and as quite 60 per cent, of the 
people suffer from diarrhoea they relieve themselves any¬ 
where as best they may. The overcrowding is so gredt that 
it is not uncommon to find dead people, lying in the midst of 
their fellows, covered with fseoes and urine. Let it be said 
at once that the few steamers belonging to the Austrian lines 
which carry on this traffic are a brilliant exception. The 
Austrian Government has imposed such heavy penalties on , 
their captains for overcrowding, <kc., that their ships are I 
almost perfect from a sanitary point of view. There 
is some hope that some remedy will be found shortly 
for the state of things on other boats. Each pilgrim 
ship carries a medical man; but even should he wish to 
do BO he is quite unable to do anything. For instance, 
when a death ocooxs on the way there is reason to 
fear that the body is thrown overboard and the 
death stoutly denied. When the death occurs in or 
near the harbour the captain resorts to the quaintest 
expedients to hide the corpse, such as banging it over the 
side of the ship, &c. It is a peculiar fact that although 
most of the medical men stoutly deny having bad a death 
between Jeddah and Tor two or three pilgrims invariably 
die within a few hours of their arrival at Tor. The captain 
takes as many passengers as he can possibly get on board. 
In most oases be apparently makes a guess as to the number 
of people and enters a certain number on tbe bill of lading ; 
but this number is invariably wrong, as the following table 
wilt show:— 

Year 1898. 


I^abionalJty of sblp. 

Number of 
pilgrims on 
ship's books. 

Number actually 
found. 

Turkish .. 





651 

687 

English .. 





650 

627 

Turkish .. 

... 



... 

1041 

1137 

Egyptian 





844 

926 

Greek 





700 

810 

Bagllsh .. 





?6g5 

756 

„ 





W 22 

1175 

Egyptian 



... 


530 

699 

Turkish ... 





987 

1181 

. 





1176 

1506 

Egyptian 





420 

607 

English ... 





350 

390 

Egyi^tlan 



... 


713 

790 

Turkish ... 





1220 

1738 

English ... 




• •• 

579 

. 731 

Egyptian 


... 



649 

635 

Greek ... 





664 

698 

Turkish ... 





1000 

1013 

Egyptian 





5 

5 

Turkish ... 





700 

924 

Egyptian 





37 

37 

- 

14,332 

16,952 


It stands to reason that neither shipowners nor quarantine 
officials can estimate how much money the ship’s captain or 
agent has actually received, nor how many people have died 
on the passage. 

One word in favour of the Mussulman pilgrim may not be 
out of season, for he is a person who, in my opinion, has been 
much maligned. My experiejnce of him extends over a 


period of three years and I confess to a feeling of great 
respect and liking for tbe unfortunate person. Treat him 
well, and above ^1 give him plenty of water, and the sup¬ 
posed fanatic becomes tbe most docile, easy-going, grateful, 
and polite Eastern gentleman. A friendly nod to a group 
of these people sitting before their tents will cause tbe 
whole lot to rise and salaam with a stately grace and a polite¬ 
ness which are not to be found outside the East. Their 
so-called fanaticism is too often the feeling of bitter resent¬ 
ment for the ill-treatment which they have received from 
tbe men in whose hands the pilgrim trade has been up to 
now. 

Here I must pause to describe tbe position of Tor and 
its advantages as a quarantine post. Tbe port and village 
of Tor are situated about 120 miles south of Suez on the 
Sinaitic peninsula at the foot of Mount Sinai. One might 
almost think that it had been designed for the purpose, as, 
owing to its geographical features, approach is practically 
impossible except by sea. At the base of Mount Sinai lies 
a plain, some 12 miles wide and some 10 miles long. At 
tbe northern end of this plain lies the little town of Tor, 
founded (it is said) by the Empress Helena when she built 
the monastery on the mountain. Tb^ descendants of the 
' original Greek inhabitants still form tbe greater part of 
the population of the place and carry on the work for which 
it was built—namely, of supplying the monks with fish, 
fruit, and other necessaries. Up till recently they made 
great profit out of the wrecks which frequently occurred 
along this dangerous coast. There are a few fresh 
springs around tbe town and near these are groves 
of palms, figs, vines, &c. Over the rest of tbe plain 
though water is easily obtainable, it is brackish, and 
the vegetation is very sparse, serving only to feed the 
goats of the few natives who eke out a scanty living in this 
lonely region. Though only about 120 miles from Suez by 
laud tbe absence of fresh water makes the land journey 
from Tor impracticable except for a well-organised camel 
caravan or a hardy Bedouin. It is therefore useless for 
any pilgrim once landed at Tor to attempt to escape 
on foot; and to add to the security of the camp Bedouin 
outposts are stationed round whose duty it is to bring 
back anyone found wandering about. Even tbe approach 
by sea is not altogether easy as tbe little harbour only 
affords shelter to small launches and fishing-boats, tbe 
entrance between the coral reefs being narrow, All large 
steamers have to anchor some distance from the shore, 
and if any unwary pilgrim were to escape and attempt 
to swim back to the ship he would run a fair chance 
of being caught on the way back by a shark. In addition 
to tbe natural security of its position Tor seems specially 
fitted for a health camp by its climate. Though in tbe 
proverbially unpleasant Red Sea El Tor bas a most pleasant 
climate of its own, being sheltered from tbe land winds by 
the huge Sinai range, while it gets the full benefit of tbe 
north wind which for 300 days in the year blows down the 
Gulf of Suez. Even at midsummer this refreshing wind 
makes the beat of tbe sun tolerable. It is a rugged but very 
picturesque spot; tbe little white town stands out brightly 
against the blue sea and sky ; tbe tents of the camp and the 
clumps of palm trees make a pretty foreground ; while tbe 
bare lofty peaks of Mount Sinai, towering in tbe back¬ 
ground, and tbe range on the western side of the Gulf 
present all day an endless variety of colours, from pale 
misty blue at midday to deep pink and purple at sunset. 
Within the last few years, and thanks to the liberality of 
the Egyptian Government, tbe former primitive arrange¬ 
ments have been considerably altered. Three separate 
landing-stages have been erected leading to three separate 
disinfecting establishments ; pipe-water bas been laid 
down throughout the camp ; a railway has been built for 
the conveyance of luggage and the sick ; and by next 
year a bacteriological laboratory, post-mortem room, 
and—'I trust—hospitals, will be built. The pilgrims land 
in small boats on a jetty, along which rails have 
been laid, and take tbeir luggage in trucks to tbe 
disinfecting station. This lies close to the sea at tbe 
head of tbe jetty and tbe pilgrims wait in a great covered 
shed outside until their turn comes to enter tbe camp. 
The camp lies a quarter of a mile away and a little 
railway now takes the heavy baggage and the invalids. 
This camp is divided into compartments of about 150 metres 
broad and 250 metres long by fences of wire netting 10 feet 
high; tbe compartments are now about 36 in number and 
each can hold 600 people easily. They are not, however, 
occupied in succession, bub an interval of two empty plots is 
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always left between two lots of pilgrims. Thus, sections 1, 
4, 7, 10, and 13 are in use together, so that in the event of a 
man trying to join friends in another section he has to climb 
four fences each three metres high and is sure to be seen 
running across the intervening spaces. Moreover, in case of 
plague or cholera breaking out in section 1 all the inhabit¬ 
ants can be moved bodily into section 2, and there still will 
be two wire fences and a distance of 150 metres between 
them and the next lot of pilgrims. At the entrance to 
each station there is a picket of soldiers and each lot 
of 600 pilgrims has its complement of one medical 
man in qbarge, two supervisors, and a number of quaran¬ 
tine guardians, sweepers, &;c., as well as its own little 
caf6, where the pilgrims may buy their food and a few 
little luxuries. The catering for the whole camp is under¬ 
taken every year by one contractor, who competes for this 
privilege with others of bis trade, and the preference is given 
to the man who can undertake to produce at the lowest 
rate food of a given quantity and sufficient for a given 
number of people for a stated number of weeks. Of course, 
there is a certain amount of grumbling, but the tea, coffee, 
bread, &c., sold by these caterers are really of very fair 
quality. Each day rations are served out at the expense of 
the Egyptian Government to the very poor pilgrims who can¬ 
not afford to purchase food. A great difficulty is to supply 
such a large number as from 4000 to 6000 people with 
sufficient water, not only for drinking but also for the 
ablutions imposed on them by their religion before 
morning and evening prayers. It must be mentioned that 
Tor is in the desert and that 'there is only one well 
containing sweet water. This difficulty has been recently 
met by a pumping-station which is worked by steam 
instead of by hand. The water is pumped into a reservoir 
at the top of a hill from which pipes run into all the 
sections, hospitals, kc. Now that the well has been 
improved the water is quite clear and sparkling but 
with a very slight saline taste. The hospitals up to date are 
primitive, consisting only of tents and a dispensary, one of 
the few wooden buildings to be seen in Tor camp ; however, 
there are hopes that more permanent hospitals will shortly 
be provided. The tents forming the hospitals are divided into 
four groups, each group being separated from the other by a 
large interveniAg space and having a staff of its own. The 
hospitals are as follows : (1) hospitals for ordinary diseases ; 
(2) hospitals for gastro-enteric diseases; (3) hospitals for 
cholera ; and (4) hospitals for plague. Of these the hospital 
for gastro-enteric diseases is by far the most important, for 
the number of pilgrims who suffer from dysentery is 
enormous. Hardly a day [passes but three or four 
worn-out old men die from dysentery or its complica¬ 
tions. Liver abscesses, secondary pjsemia, and intestinal 
perforations are of frequent occurrence. Typhoid fever, 
small-pox, syphilis, and all kinds of strange skin affections 
occur among the contagious diseases ; indeed, the camp at 
Tor is an immense field for pathological research. Besides 
these oases we get every year a few cases of gunshot wounds 
in pilgrims who have been attacked by the wild Bedouin 
tribes of the Hedjaz. 

We may now proceed to examine the international regula¬ 
tions which govern the pilgrimage. The regulations are 
different, according as to whether the pilgrimage is clean 
or infected. If the pilgrimage is “clean”—that is to say, 
if neither plague nor cholera is raging in the Hedjaz—the 
pilgrims are detained at Tor for three or four days and the 
vessels which bring them undergo the same period of 
observation. Only those Egyptian pilgrims or pilgrims 
residing in Egypt who are furnished with a card stating 
their place of residence are allowed to land at Suez after 
a favourable medical visit. Foreign pilgrims may on no 
account land in Egypt, but must return in quarantine 
through the Canal to their own countries. The trans- 
shipnent of pilgrims in Egypt is at all times interdicted. 
It will be noted that nothing is done when the pilgrimage 
is “ clean ” except a period of observation. The authorities 
which decide whether the pilgrimage is “ clean” or infected 
are the Turkish authorities at Jeddah, Mecca, and Yambo ; 
and it stands to reason that the period of observation of 
three days is only enforced because the Powers who have 
signed the Convention of Venice have little confidence 
in the declarations of the Turkish sanitary authorities. 
Indeed, this want of confidence is quite justified, for, dur¬ 
ing my term of office at any rate, the Turkish authorities have 
never declared the presence of plague at the Hedjaz until 
tho subject had become a matter of public notoriety through 
other sources. If then the powers rightly refuse to accept 


the declaration of the Torkish authorities the logical 
deduction is that all pilgrimages should be considered 
infected until the pilgrims bad been landed at Tor and 
found to be healthy. The operations of disinfection should 
be started at once, so that all infections material sbonld be 
destroyed except that carried on the body of the person 
actually incubating plague or cholera. At present the 
Oonvention of Venice does not allow of any precautions to be 
taken until the disease has broken out. Thej; say: “We 
suspect these people to have plague or cholera material with 
them, but don’t you do anything until you have given the 
cholera and plague bacilluB a chance.” The consequence is 
that a pilgrim might inoculate himself from plague- or 
cholera-infected clothing after leaving Tor and carry plague 
or cholera into Europe. I do not say that such a case has 
happened, but judging from the experience of plague in 
India, where people contracted plague long after leaving 
India, such an occurrence is only too likely. Similarly, the 
vessels and crew of the ship are not disinfected. 

The regulations with regard to foreign pilgrims not landing 
in Egypt are excellent but most difficult to apply How¬ 
ever, they have been applied in their entirety during the last 
two seasons. If the Hedjaz is infected with plague all the 
pilgrims ate subjected at Tor to a quarantine of 12 days, 
beginning only after the disinfection is quite finished. Should 
there be an epidemic of cholera in the Hedjaz the quarantine 
lasts for 15 days after disinfection. The ships carrying 
pilgrims other than Egyptians then cioes the canal in quaran¬ 
tine and return to their respective countries, while those with 
Egyptian passengers proceed to Ras Abonzoullma and 
undergo a supplementary observation of three days. The 
latter are then received at Suez in free pratique after another 
medical visit. 

The regulations appear simple enough and would indeed 
be so were it not that one bad to deal with an enormous mass 
of people arriving by batches of from 500 to 1000 at a time. 
I have been not a little astonished by the ease with which 
gentlemen sitting comfortably in Venice and elsewhere 
speak of the disinfection of hundreds and thousands of 
individuals. As a matter of fact no measure is more difficult 
to cany out successfully on a large scale. The ordinary 
pilgrim coming from Egypt and the North is in many 
instances a trader, who combines religion with businefs 
and brings back with him a large amount of goods 
to be sold in his own country. Ten or 12 boxes may 
form the luggage of such a man and I have seen one 
pilgrim with no less than 80 boxes of luggage. Most of 
these goods are not such as would easily carry infection, 
but still the boxes have to be searched and the dirty linen, 
&c., extracted. The pilgrims are landed in batches of 40 
and taken to the disinfecting establishment, where their 
luggage is searched and all the things requiring disinfec¬ 
tion are removed. Linen, bedding, &c., are steamed at 110® C. 
for 20 minutes, the maximum temperature being ascer¬ 
tained by an electric-signal thermometer and a maximum 
thermometer. Shoes, slippers, &c , are put for from five 
minutes to half an hour in a 1 in 1000 solution of 
perchloride of mercury. All water skins are removed 
and a tin can closed by a cork is provided instead. 
While the disinfection is in progress and the goods are 
removed to the clean side of the building the pilgrim is 
taken to another room where he takes off all bis clothing 
and la provided with a clean shirt. He then undergoes a 
physical examination by a medical man. This consists 
of (1) feeling tho pulse; (2) an examination of all the 
superficial glands; and (3) an examination of the tongue. 
If there is any sign of fever the temperature is taken 
and the patient, if necessary, is placed in an isolated 
but at a distance of half a mile frem the section. Those 
who show no signs of disease are taken to he douched or 
bathed in warm sea water, a process which appears to give 
them great satisfaction. The shirt they wore is removed, 
their clothing (which has been disinfected in tho meanwhile) 
is restored to them, and they are at once marched off with 
their luggage to the camp where six pilgrims sleep in each 
tent. The following diagram illustrates the arrargeixcnt of 
a section. 
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It will be seen that the freeb*water taps are at one end of 
the section and the latrines at the other, and rather far 
distant from pilgrims in the first row of tents. This arrange¬ 
ment is shortly to be altered. The latrines have the usual 
Oriental seat and sea'water is provided for the ordinary 
ablations after defseoatlon. In each section two sweepers 
see to the disinfection of latrines. As the pilgrim enters the 
^ camp bis name is taken and every morning the medical man 
in charge of the section is bound to hold a roll-call to see 
and examine every pilgrim. The women, who are but few 
in number, are examined by a lady doctor. The rule 
is that in oase of cholera or plague breaking out the 
inhabitants of each section shall be removed into the 
neighbouring empty space after complete disinfection of 
- all their goods and effects. The persons in contact with the 
patients—that is, sleeping in the same tent—are especially 
watched and examined night and morning. Luckily, such a 
oase has not presented itself during the last three years. 
After the period of quarantine is over the pilgrims leave and 
go in quarantine through the Suez Canal to their respective 
homes. The Egyptian pilgrims are landed again at Ras Abou 
Zuneima, a dreadfully hot, close, and stuffy place, half-way 
between Suez and Tor, where they undergo another quaran¬ 
tine period of three days. The reason for this extra precau¬ 
tion is not obvious, and I am strongly of opinion that this 
measure should be suppressed at the earliest opportunity. 
In order to judge of the value of these measures agaiust 
plague and cholera it is necessary to give an outline of the 
way in which patients suffering from these diseases oarry 
Infection. 

In plague it appears pretty clear that the subject of 
ordinary mild bubonic plague is not infectious in himself, as 
the bacillus, except in rare oases, does not leave the body 
in the excreta in mild cases. The patient in a really bad 
and infectious case of plague is always so ill that few 
medical men would fail to recognise the serious nature 
of the disease and stop him from embarking. A person 
who has got over plague is, in'all probability, not infectious. 
At any rate, 1 know of no instance in which a case of 
plague has been traced to a patient wbo has left the hospital 
cured. The length of the convalescence also would keep the 
p'atient in hospital so long that by the time he left he 
would be harmless. As the incubation period of plague 
does not exceed five days it follows tbat, provided the rules 
concerning disinfection are well carried out, provided also 
tbat convalescent patients are kept long enough to guard 
against a relapse, I am of opinion that the measures taken 
now are suflScient to prevent plague being carried by the 
pilgrims. 

With regard to cholera the oase is quite different, We 
know now that the vibrio cholerae persists not infrequently 
for as long as 60 or more days, in the evacuations of 
patients who have had cholera. We know also that during 
an epidemic of cholera the vibrio cholera does appear in 
the stools of person.s wbo at most suffer from slight 
malaise or diarrhcea, so that the clinical diagnosis of 
cholera becomes almost impossible in these cases. The 
only possible way in which this source of error could 
be eliminated would be by the bacteriological exami¬ 
nation of the fmces of every person suffering from 
diarrhoea. This is clearly impossible for several reasons. 
In the first instance, quite 60 per cent, of the pilgrims suffer 
from diarrhcea owing to the bad food, bad water, and the 
hardships which they have undergone. Pilgrim’s diarrhcea 
is a well-known disease in the East and the term appears to 
include every form of intestinal derangement, from typhoid 
fever to cholera. It is clearly impossible to examine the faeces 
of hundreds of people bacterioiogically. Secondly, among 
the pilgrims at any rate, there has been found in the 
intestinal contents of several persons a vibrio which so 
exactly resembles the vibrio cholerce tbat it cannot be 
distinguished from it by the ordinary culture and micro¬ 
scopical tests. It was discovered at Tor in 1896, and Dr. 
Bitter, Dr. Gotschliob, Dr. Galvani, and myself, wbo exa¬ 
mined the cultures, were of opinion that this was the vibrio 
cholera;. Later, however, it was discovered that there 
was a slight quantitative, not a qualitative, difference in 
the reaction given by the vibrio to t e serum test from the 
reaction given to tbe same test by the vibrio cholerse. This 
microbe was discovered at Tor at a time when from personal 
observation I can answer for tbe statement that there 
was no “clinical” cholera at Tor. The orders had been 
given that every case of cramp or vomiting should be at 
once reported. Every patient coming into the hospital with 


tbe slightest intestinal disorder was carefully examined, but 
not the slightest case resembling cholera was discovered. 
Whether this microbe is a modified vibrio cholerro or not 
matters little for our present purpose, but its existence shows 
cleetrly tbat when one has to deal with thousands of persons 
DO practical rule could be framed on tbe microscopical or 
bacteriological examination of fmces short of a serum test. 
Tbe fact cannot be too strongly impressed, therefore, that 
quite apart from tbe wilful fraud of those in quarantine and 
their guardians, quite apart from possible negligence in dis¬ 
infection, a person can go through a period of quarantine 
and oarry the disease to some other place. 

Such are the measures which are taken at Tot against 
pilgrims. The quarantine station for ships coming from the 
Red Sea or the Far East, and which do not carry pilgrims, 
is at Moses’ Wells, a desert spot situated about six miles 
from Suez on the Asiatic shore of the Gulf of Suez. 
The establishment consists of a disinfecting station, two 
hospitals, a small lazaretto for psissengers, and a medical 
man’s house, kitchen, &c. The disinfecting establishment has 
two huge disinfecting stoves, baths, douches, hot and cold 
water arrangements, and is quite a model of its kind.^ Tbe 
buildings could not accommodate more than about 50 
passengers at most, so that in the case of a big passenger 
steamer arriving from an infected port and seeking pratiqvo 
in Egypt quarantine must be carried out on board. All 
ships arriving from the Red Sea are indiscrimately subjected 
to medical examination at Suez. Vessels from a cholera- or 
plague-infected port are subjected to measures which vary 
according to circumstanoes and which are applied as 
follows. 

Cholera-infected ihips. — (a) If the vessel be healthy (that 
is to say, if there has been no case on board at the time of 
departure or during the passage), it is admitted to free 
pratique after tbe medical visit, provided that five clear days 
have elapsed from the time of leaving tbe infected port. If 
the passage has been made within that time the ship is kept 
under observation until the five days are over. The 
passengers must remain on board or be landed at Moses’ 
Wells and undergo medical examination during their stay. 
The Council has the right to order disinfection to be 
done. This arrangement was specially made by the 
Egyptian Board with regard to healthy vessels hailing 
from the Mediterranean, and has hitherto been applied 
to the same class of vessels from tbe Red Sea ports. 
Q}) If the ship be suspected (that is, if it had on board 
a case of cholera at the time of leaving port or at some 
time during tbe journey, but not during tbe last seven 
days), it is allowed to traverse the Suez Canal in quarantine, 
on condition of having a medical man and a disinfecting 
stove on board. Should it not have these it must be retained 
at Moses’ Wells, near Suez, long enough for the disinfection 
of dirty linen and other suspected objects, the disinfection 
to be carried out at the sanitary station there. After¬ 
wards the ship may cross tbe Canal in quarantine. An 
exception is made if tbe vessel is a mail boat or passenger 
boat withont a disinfecting stove but carrying a medical 
man, when it may pass through in quarantine if the sanitary 
authorities are fully satisfied that tbe ship was disin¬ 
fected either on leaving the port or during tbe passage. 
A vessel under the same circumstances which has made a 
journey of more than 14 days’ duration, is given free pratique 
after being disinfected. If the passage has taken less than 
14 days the boat and passengers are kept for 24 hours 
at Moses’ Wells and are then given after disinfec¬ 

tion. When the cholera appears among the crew only the 
disinfection is applied to the soiled linen of tbe crew alone 
and is extended also to the crew’s quarters. («) If the ship 
be infected (that is, if a case exists or has existed on board 
during the past seven days), and if it carries a medical man 
and a disinfecting stove, it must return to Moses’ Wells, 
where the sick are disembarked and the dirty linen both of 
the rest of the passengers and of the crew is disinfected on 
board. Should the cholera have broken out among the crew 
exclusively, tbe disinfection is confined to their dirty linen 
and to the linen of their quarters. All persons who have come 
in contact with the sick are also disembarked and are kept 
at Moses’ Wells until the completion of five days from the 
date of the last attack on board. Tbe vessel also must remain 
there until the fifth day after the last attack, but it is 
allowed to traverse the Canal in quarantine after landing the 
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fiick and suspected persons and undergoing disinfection. 
This dlsinfeotion is carried oat only in the part of the 
vessel with which the sick persons have come in contact 
and in the sick bay. The time that the ship is being dis¬ 
infected is included in the time that it passes under medical 
observation. If the boat carries neither disinfecting stove 
nor medical man it must go to Moses' Wells to undergo five 
days of medical observation to date from the last case dis¬ 
covered on board. The sick and suspected are disembarked 
and isolated in the hospital. The other passengers are also 
landed and isolated in as small groups as possible in 
order that the whole may not become liable should cholera 
break out in any one group. A thorough disinfection of the 
contaminated vessel is carried out. The dirty linen, vessels, 
and clothes both of passengers and crew are alike dis¬ 
infected. The merchandise is not landed. The passage 
through the Canal in quarantine is granted after the dis¬ 
embarking of the sick and suspected and when the disinfec¬ 
tion has been efficiently carried oat. 

Ships coming from a plague-infected port. — (a) Healthy 
ships are admitted to free pratique after the favourable 
medical visit. They must in all cases have completed, or be 
about to complete, 10 clear days from the time of leaving the 
last plague-infected port. The dirty linen of the crew and 
passengers is disinfected. The medical visit is always paid 
during the day. Healthy vessels may also pass the Canal in 
quarantine if continuing to make up their 10 days. (&) Sus¬ 
pected vessels—namely, those on which a case of plague 
occurred on the date of departure or during the voyage 
but where no new case has supervened for 12 days past— 
are allowed to enter the Canal in quarantine on condition of 
having a medical man and a disinfecting stove on board. If 
they do not carry both they may go across the Canal only 
after the dirty linen and other susceptible objects have under¬ 
gone disinfection. Postal or passenger boats without a dis¬ 
infecting stove but carrying a medical man may pass through 
in quarantine in cases where the sanitaiy authorities are 
satisfied that disinfection has been carried out during the 
voyage. Suspected boats which have made a passage of more 
than 14 days’ duration are admitted io free pratique after 
disinfection. If the passage is less than 14 days the vessels 
vfith their passengers are detained at Moses’ Wells to com¬ 
plete 10 days, after which they are given pratique after being 
disinfected, (o) Infected vessels (or those which either have a 
case of plague on board or have had one within the past 12 
days) are kept at Moses’ Wells where they land their sick. If 
they have a medical man and a stove the soiled linen of the 
crew and passengers are disinfected on board. When plague 
has broken out among the crew the linen of the crew and 
of their quarters is alone disinfected. At the same time 
all persons who have been in contact with the sick are landed 
and detained at Moses’ Wells for 10 days after the outbreak 
of the last case on board. The vessel itself must remain 10 
days at Moses' Wells after the last attack on board, but it 
may go throngh the Suez Canal in quarantine after landing 
the sick and suspected persons and after being thoroughly dis¬ 
infected. This disinfection is carried out only in the part or 
compartment of the ship and in the section of the hospital to 
which the sick persons have bad access. The time taken up 
by disinfection is included in the period of medical observa¬ 
tion. If the vessel have neither medical man nor disinfecting 
stove on board it must return to Moses’ Wells to complete (as 
well as the passengers) a term of 10 days from the out¬ 
break of the last case. The sick and suspected are isolated 
in a hospital; the rest of the passengers are isolated in 
groups of as few in number as possible in order that all may 
not be liable in case the plague should appear in any 
particular group. A thorough disinfection of the infected 
ship is undertaken ; the dirty linen, the vessels and utensils, 
and tbe clothes of the passengers and crew are alike dis¬ 
infected. The merchandise is not landed. The passage of 
the Oanal in quarantine may be granted after the landing of 
the sick and suspected and tbe disinfection of tbe ships have 
been entirely carried out. 

The Board has no power over merchandise going through 
the Canal, but the rules with regard to merchandise 
coming into Egypt from pl^ue- or cholera-infected ports 
ate as follows. Soiled body-linen and garments, bedoing, 
carpets, sacs, and embroideries may be disinfected or their 
entrance may ne prohibited. The same rules apply to any 
animal refuse, such as hairs, untanned skins, hoofs, &c. 
Silks and uncarded wools may also be prohibited. Taking 
merchandise first, it is difficult to understand why 
animal refuse, silks, or wools should be submitted to 
any measures, as 1 am not aware that animals get plague 


or cholera. The argument that they might bring pl^fue 
or cholera because they have been stored in dirty places 
applies just as well to every other form of merohandise. 
I do not understand why any restrictions should be 
placed on any merchandise except soiled linen and rags. 
The East has been infected with plague for more than three 
years and with cholera for many more years; thousands 
and thousands of tons of merchandise Bhve gone from 
infected ports to all kinds of places and so far not a 
single clear case of infection has been traced to mer¬ 
chandise. I am not aware that a single porter who unloads 
ships in London or Liverpool has contracted plague or 
cholera ; and when plague has broken out on board ships it 
h^ attacked firemen and stewards chiefiy who have nothing 
to do with the merchandise. Tbe same results apply to 
rats, against which 1 notice that some nations ate taking 
measures. 1 am not aware that np to the present any 
ships have arrived at Suez complaining of the presence of 
dead rats on board. We have not beard that the rats in 
London or in foreign ports have begun to suffer from plague, 
although they must have been In Contact with rats coming 
from infected ports. Nay, more, there is evidence that 
on several of the ships actually infected with plague no 
special mortality among the rats has been noticed. Up to 
the present moment tbe evidence that rats may carry 
plague from place to place or country to country is purely 
negative. 

We may now proceed to examine critically tbe measures 
which affect tbe passengers. Persons landed from plague- 
infected ships are allowed to go to their homes after their 
period of quarantine is over bat tbeir names and addresses 
are taken down. Tbe native passengers are visited for a 
certain length of time by the officers of the Sanitary Depart¬ 
ment of the Interior. The measure is one highly to be com¬ 
mended. The disinfection of the ships as ordered by tbe 
Convention of Venice is one which it is not always easy to 
carry out. The ordinary methods of squirting on pulverised 
sublimate solution is one in which person^ly 1 have no 
confidence whatever. In one case a ship was disinfected 
twice in that way and plague cases still occurred, for the 
fact is that sublimate has practically no penetrating power 
whatever on the greasy planks of tbe sick bay or the crew’s 
quarters. In the absence of a good antiseptic a good wash¬ 
down with soap and water and subsequent flooding with 
the hose would be far more efficient, as it would, at any 
rate, mechanically remove the microbes. The best anti¬ 
septic for the purpose, however, appears to me to be a 
5 per cent, solution of carbolic acid to which a sufficiency of 
soft soap is added. The water is flrst heated to boiling-point 
and the carbolic acid and soft soap are slowly added under 
constant stirring. This is then well scrubbed in with hand- 
brushes. Those using it should wear indiarubber gloves, as 
it blisters the hands dreadfully. The clothes which have to 
be disinfected are always to be disinfected by steam under 
pressure. 

It has already been noticed that only a certain part of 
tbe ship and the clothes of the crew are disinfected and 
that in some cases this disinfection may be carried out 
without extraneous help by tbe people on board tbe ship. 
Clearly, such rules are little better than a dead letter, for 
the captain of the ship, in order not to delay his ship, will 
try to limit the disinfection to the smallest possible space. 
The crew will bide their clothes—for to a man they believe 
that these will be spoilt by “fumigation”—so that the 
chances of disinfection being of any use are minimised. 

' The disinfection on board ship, carried out by tbe ship’s 
people under the supervision of the ship’s medical officer or 
chief engineer is, io my opinion, little better than a farce. 
Tbe passengers do not think of giving up tbeir soiled linen 
because it is too much bother and they fear that it will be 
spoilt; and, in one case at any rate in which I had the oppor¬ 
tunity of watching tbe operation of disinfection as a passenger, 
the disinfecting stove was not even screwed down. In 
other two cases tbe passengers laughingly boasted bow they 
bad each given one or two pairs of socks or handkerchiefs, 
or, perchance a shirt, which represented their soiled linen 
for a voyage lasting almost a week. Similarly on landing 
the medical officer is simply dependent on the word of tbe 
passengers as to whether they give him all their dirty linen 
or not. He cannot, and indeed will not, rummage about 
the trunks to see that the people have given up their soiled 
linen, and certainly the passenger’s word on such a point is 
not to be trusted. 

It is clear from the remarks which I made with regard 
the measures taken at Tor that at present there is nothing 
dd.3^ 
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preveDb ships carrying persons in the incubation period of 
cholera and plagne to go through the Oanal to Europe, and 
that in the end the ultimate measures to be taken must be 
taken in Europe. 

An experience of thred years of quarantine work is perhaps 
not sufficiently large to entitle me to give an opinion on 
measures which have been signed by the plenipotentiaries of 
the great and small Powers of Europe. Nevertheless, 1 may 
be allowed to express tentatively the opinion which 1 have 
formed respecting the way in which the quarantine measures 
recommended by the Powers do work in practice. At any 
rate, 1 have had ample opportunities of seeing that. Now, 

I am very strongly of opinion that any measure which 
is recommended should be such that it can be applied. 
With regard to the pilgrimage, the measures are fairly 
satisfactory because the pilgrims at Tor are, so to speak, in 
our power and because time is of little object and the 
disiofeoting plant is sufficient. With regard to the measures 
for passengers entering Egypt a good deal can be done, 
because here again the measures can be applied vnth a 
certain amount of success. A captain might possibly bide 
a case of plague or cholera, but should the case be fatal 
suspicion would be aroused by the very fact of there having 
been a death on board. The other measures which are taken 
for suspected and infected ships which transit the Canal in 
quarantine or are detained for disinfection at Suez, are, in 
my opinion, useless for the most part because they are 
avoided and, as long as human nature is what it is, will be 
avoided. The measures which might be carried out with a 
fair amount of success are those which afiect the sick person 
only, and not the crew, passengers, and ship. A ship's 
captain has no objection to landing a person sick with 
plague and cholera and his kit. He will only be too glad to 
do so, as experience has shown; nor will he have much 
objection to his cot and neighbouring cots being disinfected. 
But he will try to oppose any landing of men who have 
been in contact with the patient, because if the sick man 
has been in the same room as his companions the captain 
might lose half his crew .by the application of this method. 

1 knot? of one captain who stouUy maintained that no one 
but the steward had visited the patient, when the medical 
officer had had ocular evidence that most of the crew bad 
been iu coutact with the sick man. Similarly with dis¬ 
infection, the captain does not object to the patient’s kit 
and bedding being disinfected or thrown overboard, but 
most of the crew and passengers will do their very best to 
hide everything which they can possibly bide. And, indeed, 
there is no reason why they should not, for the measure is 
absurd in itself. 

These measures of wholesale disinfection are really based 
on the old idea that cholera and plague are conveyed by 
air, and on that theory it is supposed that a ship becomes 
infected from end to end by a plague or cholera case. But 
now that it is known that a cholera or plague patient is only 
dangerous by bis dejections it is high time that such 
measures should be abandoned. The disinfection should be 
strictly limited to {a) the linen of the patient or the bag or 
trunk in which the linen has been placed and to (_b) the cot 
and cabin of the patient. 

With regard to the landing' and segregation of the con¬ 
tacts it is an excellent measure theoretically, but from the 
practical point of view in no case so far have I seen it do 
any good. 

in the case of the Mehalla —a ship coming from Jeddah, 
in which a case developed plague the day after its 
arrival at Suez, where it took •pratique —the ship’s medical 
officer, who would certainly not have been landed had the 
ship gone through the Canal in quarantine, got plague and 
died. Eour of the crew afterwards showed suspicious 
symptoms, although the ship bad meanwhile been dis¬ 
infected twice with sublimate, but these patients were in no 
particular relationship to the patient and would certainly 
not have been considered as contacts. Their mode of infec¬ 
tion was doubtful. No dead rats were found on board till 
after disinfection with sublimate. There was no evidence 
to show that these rats had died from plague, but they had 
probably died from the disinfectants scattered about the 
ship. 

The following is the number of the ships of which 1 have 
notes which h^ plague or cholera on board before getting 
to Suez and the history of the contacts. The s.s. (ilaTison 
bad eight cases of, and four deaths from, cholera on board 
from April 27th to May, 1896. The vessel arrived at Suez on 
May 21st, 1895. No contacts were landed. The s.s. Dihoara 


had one case of plague on board on March 18th, 1897. Three 
persons landed. There was no case of plague among the con¬ 
tacts. The s.s. Sritannia had three cases of cholera on 
board. Two of the sick were landed at Moses’ Wells on 
August 16th, 1897. No contacts were landed. The 
s.s. Caledonia had two cases of plague on the day of its 
arrival at Suez. Two contacts were landed but were not 
attacked. The s.s. Dictator had two cases of plague on board 
when the ship arrived at Suez. All the members of the crew 
were kept 10 days at Moses’ Wells, but no case of plague 
occurred among them. It will be noticed that in two 
cases the contacts are conspicuous by their absence and 
that, as a matter of fact, not a single person isolated as a 
contact developed plague or cholera afterwards. A strict 
logician would not mil to argue that contacts are less liable 
to plague than others. 

To conclude, I believe that the measures ordered by the 
Convention of Venice for the pilgrimage are adequate so far 
as plague is concerned. To a great extent the regulations 
can be carried out with a fair prospect of stopping aii 
epidemic of plague and of sending the pilgrims out free from 
plague bacilli. With regard to cholera I am of opinion that 
a quarantine of several weeks will not ensure safety. One 
may diminish the chances of infection but not abolish them, 
and the only safety is the watching of the pilgrims after 
their arrival in their homes. Similarly, the measures applied 
to the passengers landing in Egypt can be applied with a 
fair hope of success. The transit of ships through the Oanal 
in quarantine affords some security to Egypt but none to 
Europe, as experience has repeatedly shown. 

The measures of disinfection bearing on the linen of the 
whole of the crew and passengers are, in my opinion, bound 
to be!a failure, because, short of searching and emptying 
out a whole ship, many of the articles will be concealed. 
Further, I am of opinion that such a measure is not 
expedient and that the disinfection should be limited to 
the linen, clothing, and quarters of the sick patient. 
Similarly, no person should be' landed except those whose 
temperature is raised or who are actually shovjing symptoms 
of plague or cholera. Experience has shown that those who 
have been landed because they had been in contact with 
patients did not get either plague or cholera. 

Lastly, my opinion on questions of quarantine, ship dis¬ 
infection, ico., is that it is better to do a little well and 
thoroughly than a great deal badly. That when we 
remember that it takes live minutes for a surgeon to clean 
his nails, the disinfection of a large number of persons is 
not likely to be done satisfactorily in a short time. The 
great danger is the patient, the things in bis immediate neigh¬ 
bourhood, and his soiled linen, and it is comparatively easy 
to deal with them ; but when an attempt is made to enforce 
measures which affect healthy people and entail pecuniary 
loss the door is open to every form of fraud, concealment, 
bribery, and corruption. Personally, I feel sure that we should 
be far more likely to know the truth were it not for the fear 
of delay produced by quarantine measures. Hence I am of 
opinion that all measures for ships going through the Canal 
in quarantine should be abolished except the landing of the 
sick and the disinfection of the sick person’s quarters and 
linen. 

Alexftndi'la. __ 


SOME NOTES ON SERO-THERAPY. 

Br H. W. MILLS, M.R.C.S. Eno., L.R.C.P. Lond. 


The cases on which these notes are based consist of one 
case of tetanus treated with ahti-tetanic serum, one case 
of puerperal fever treated with anti-streptococcic serum, and 
76 cases in which anti-diphtheritic serum was injected— 
27 times for the treatment of existing diphtheria and 49 
times prophylacbically in cases of relatives who had been in 
close contact with diphtheritic patients. 

The reporting of cases in which anti-streptoooooio and anti- 
tetanic serums were used needs no apology; all such cases, 
successful or not, should ‘be reported, as the serums men¬ 
tioned are still on trial. And the same remark will apply to 
the prophylactic use of anti-diphtheritic serum ; if it be 
conclusively shown that the latter confers complete and 
undoubted immunity against diphtheria—even though it be 
for a shprt period only—it becomes the duty of the medical 
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attendant to insist on the immediate prophylactic inoculation 
o£ all relations and attendants who have come, or must 
necessarily come, in contact with the diphtheritic patient— 
including himself—thereby setting a good example which is 
frequently needed in the case of ignorant patients, who often 
regard such a procedure, like vaccination, as an unpleasant 
and useless innovation and an excuse on the part of the 
medical man for extorting fees. 

Case 1. Tetanus treated hj anti-tetanic serum ; death. —A 
lad, aged 18 years, was run over by a tram-car, sustaining a 
severe contusion of bis left foot and a lacerated wound 
two inches long on the under surface of the same 
heel. His boot was cut through and a good deal of dirt 
(including very possibly more or less horse dung) was forced 
into the wound. The wound was dressed and in five days he 
returned home, walking about with the help of a stick, the 
foot being bandaged up ; up to this time he felt quite well. 
On the sixth day symptoms of tetanus appeared and on the 
seventh day, when I saw him at 6 p.m., he was lying on his 
back in.bed, general spasms occurring every few minutes ; 
the head was strongly retracted and risus sardonicus and 
opisthotonos were well marked. His attendants could not get 
him to swallow anything as the attempt immediately brought 
on a spasm. One drachm of bromidia was with difficulty 
given by the mouth and ordered to be repeated, if 
possible, every two hours. An enema containing one drachm 
each of chloral and bromide of potassium and half a drachm 
each of tincture of opium and tincture of belladonna was 
given at once. The wound was thoroughly cleaned, swabbed 
with pure carbolic acid, and hot fomentations of strong 
solution of chlorinated soda were continually applied. At 
4 P.M. he was worse, was quite unable to take any medicine, 
and the spasms were continuous. 10 cubic centimetres of 
antitetauic serum (British Institute of Preventive Medicine) 
which had been meanwhile procured were injected under th® 
skin of the abdomen. The pulse was 120 and the tempera- 
ture was 99'4°F. At 10 r.M. general spasms Were almost 
continuous. The patient could open his mouth a little. 20 
cubic centimetres of serum were injected and a hypodermic 
injection consisting of one-third of a grain of sulphate of 
morphia and ^Jath of a grain of sulphate of atropiawas given. 
On calling next morning at 8 a.m. I found the patient 
dead. I was told that he had had a good night, the 
spasms having completely ceased within an hour of my 
leaving the previous evening. He slept until 3.30 a.m. when 
he was able to open his mouth wide and take food easily. 
About 4 a.m., however, violent spasms re-oommenced and 
persisted continuously until 7 A.M. when ho became cyanosed 
and died—obviously from asphyxia. Looking back at the 

case I do not think that he was given enough serum_ 

another time I would give two or three times as much. 
The serum certainly appeared to me to do some little 
good. The mouth, which had previously been tightly 
closed, could be opened slightly six hours after the first 
injection, and a very marked improvement was apparent 
after the second injection. It is at any rate possible, and 
it seems to me not improbable, that if the last violent and 
fatal bout of spasms had been controlled by chloroform 
and another large dose of serum meanwhile been injected 
he might have recovered. This case occurred in 1897, before, 
as far as I am aware, intra-cerebral injections of anti-tetanic 
serum were in vogue. 

Case 2. Puerperal fever: treatment l>j anti-stTeptoooecio 
serxm; death. —The patient, a woman, a muUipara, aged 46 ! 
years, had suffered from suppurative erysipelas of the scalp, i 
for which several incisions had been made and the pus let 
out.^ The discharge bad not quite stopped when, on 
April 6th, 1899, she was confined after a severe labour, an 
uncertified midwife, who had previously dressed the 
wounds in her scalp, attending her on this occasion. 

I was called in as the placenta “would not come.” 

I expressed it easily by Credo's method, giving 
a hot vaginal douche of creoliii afterwards. On the 
foDowIng day the temperature, which previously to 
her confinement was 99 4®!', and the pulse 80. rose to 102‘5* 
and an offensive vaginal discharge appeared. The uterus 
was explored with the finger, an intra-uterine douche of 
pert^loride of mercury, 1 in 2000, was given at once, and hot 
vaginal douches of permanganate of potash were ordered 
every three hours. A mixture of quinine and iron 
was given internally and an iodoform pessary was 
inserted into the vagina every night. On the 8bh 
the temperature was 103®, the respirations and the pulse 
were rapid, and an offensive diarrheea appeared, the motions 


being passed involuntarily. On the 9th there were severe 
abdominal pain, tympanites, severe diarrhoea, paresis of 
the legs, stomatitis, and the face was fiusbed. On the 10th 
the temperature was 103° and profuse sweating and diarrhoea 
and phlebitis in the left thigh were present. The patient 
looked very ill. The pulse was 190 and the respirations 
were 44. 20 cubic centimetres of anti-streptococolc serum 
were injected under the skin of the abdomen. On the 
11th, at 2 F.M., the temperature was 102®, the pulse was 
160, and the respirations were 68. 10 cubic centimetres 
of serum were injected. At 8 p m. the temperature 
was 99'4® and there was an offensive )^ginal dis¬ 
charge. The uterus was washed out mth a pint 
of a 10 per cent, oreolin solntion. No offensive dis¬ 
charge after this occurred until death. On the 12tb, at 
2 p M., the temperature was 98’4®, the pulse was 140, and 
the respirations were 66. The patient was taking food well 
'hnd had as much brandy as she desired. 20 cubic 
centimetres of serum were injected. At 8 p m. the tempera¬ 
ture was 100'6®, the respirations were 41, and 10 cable 
centimetres of serum were injected. On the 13th, at 2 P M , 
the temperature was 101°, the pulse was 130, and the 
respirations wore 60. She slept well, but the respiration 
was very bad, and she had occasional attacks of 
cyanosis. 10 cubic centimetres of serum were injected. 
At 8 P.M. the temperature was 99°, the pulse was 160, 
and the respirations were 55. 20 cubic centimetres of 

serum were injected. On the 14th, at 2 p.m,, the tempera¬ 
ture was lOl’fi®, the pulse was 104, and the respirations 
were 50. The patient seemed and felt much better and 
wanted to get up. She was taking food well and had had 
a good night save for occasional attacks of cyanosis and 
dyspnoea. 10 cubic centimetres of serum were injected. At 
8 P M. there was severe pain in the chest, the tempera¬ 
ture was normal, and the respirations were 60. She had two 
severe attacks of cyanosis with dyspnoea. 20 cubic centi¬ 
metres of serum were injected. On the 15th the patient felt 
much better and sat up in bed to wash herself ; immediately 
cyanosis and dyspneea resulted and she fell back dead from 
syncope. In this case 140 cubic centimetres of anti-strepto¬ 
coccic serum were given in all in the course of five days and 
the treatment certainly seemed to do good. The tempera¬ 
ture fell to normal within 24 hours of the first injection 
and though it rose the same evening to 100'6® it was normal 
again on the evening before her death. A sample of blood 
taken on the day previously to her death was examined by 
the Jenner Institute of Preventive Medicine and was found 
to be sterile. This was a very disappointing case as the 
patient, having fought the battle and apparently with the 
help of the serum recovered, died from syncope the result of 
sudden unnecessary exertion which ought not to have 
occurred. 

Of the 27 consecutive cases of diphtheria treated with 
anti-diphtheritic serum all recovered. 24 of them were cases 
of moderate severity ; the remaining three were very severe 
cases, one of them requiring tracheotomy. 1500 units were 
used if the case was seen on the first day, and from 3000 to 
6000 if injected on subsequent days. The tracheotonSy case 
was not injected until the third day and serum—4000 units 
—12 months old was used. Burroughs and Welcome’s 
serum was used in all cases. Six of the cases showed post- 
diphtheritic paralysis. All were inoculated, with full anti¬ 
septic precautions, under the skin of the abdomen. Five 
oases exhibited antitoxin rashes, urticarial or scarlatiniform. 
from the seventh to the thirteenth day after inoculation. Nb 
case of abscess at the point of injection or joint pains 
occurred. In the 49 cases in which anti-diphtheritic 
serum was used propbylactically no case of diphtheria 
occurred, though the cases treated thus were all rela¬ 
tives (with the exception of myself and a nurse) 
living in close intimacy, sleeping in the same room 
and often in the same bed as a patient actually suffer¬ 
ing from diphtheria, and inhabiting mostly small cottages. 

I have not the slightest doubt but that many of these cases 
would, if they had not been protected, have caught diph¬ 
theria. In several cases the children of a family succumbed 
one after another until the parents, fearing lest the whole 
family should be prostrated, finally and unwillingly allowed 
the rest to be protected by inoculation, when the progress 
of the disease was at once stopped and no further cose 
occurred. 

Finally, it seems to me that the prophylactic use of anti- 
diphtheritlc serum confers complete immunity for a certain 
period—the length of which is not known—and should be 
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resorted to as unhesitatisgly as TaooinatioQ is resorted to in 
the oase of the relatives and immediate attendants of a 
small-poz patient. There is no pain, no after effects, no 
interference with a person’s ordinary pnrsnits, and, above all, 
it relieves the mind of nervons persons from the dread of 
catching diphtheria. 

Ruardean, Gloucestershire. 


EXTENSIVE MEDIASTINAL EMPHYSEMA 
IN A FATAL CASE OF LARYNGEAL 
DIPHTHERIA; 

WITH REMARKS ON TUB EARLY AND THE LATE VARIETY 
OP EMPHYSEMA OBSERVED IN THE CASE AFTER 
TRACHEOTOMY. 

By william EWART, M.D. C.vntab., F.R.C.P. Lond., 

SBKIOR PHYSICIAN TO ST. OSOROIC’S nOSF'ITAI, AND TO THB 
HELfcIRAVK HOSPITAL FOB CHILDBBN ; 

AND 

H. BUCKLEY RODERICK, M.B. Cantab,, 
L.R.C.P. Lond , M.R.C.S. Eng., 

HOUSE PHYSICIAN TO 8T. OKORGE’S HOSPITAL. 


The following case is a striking illustration of a compli¬ 
cation to which diphtheria of the larynx and trachea is liable 
in spite of tracheotomy and of antitoxin, and the fatality of 
which is probably attributable to the cardiac and pulmonary 
embarrassment set up by the increasing distension of the 
areolar tissue of the anterior and posterior mediastina and of 
the root of the lungs. Contrary to expectation the heart, 
which was found to be in a state of almost complete systole, 
was free from dilatation and from fatty degeneration, and 
the question arises whether the filling of the auricles and 
the diastolic recoil of the ventricles may not have been 
materially impeded by lateral pressure. 

The patient, a bealtby-looking and well-nourished 
female child, aged five years, was admitted into St. George's 
Hospital on Oct. 22Qd, 1899, at 8 p.m., after an attack of 
threatening suffocation at 5 p.m. She had been suffering 
from “ a bad cold ” for some days. There were much diffi¬ 
culty of breathing, laryngeal stridor, marked retraction of 
the lower ribs, and deficient entry of air. The chest was 
resonant over the normal areas. Both tonsils were slightly 
enlarged, and a small patch resembling a blocked follicle 
was seen on the left tonsil. Knee-jerks were present. The 
temperature was lOO'^P. No albumin was present in the urine. 
The patient becoming rapidly worse in spite of grey powder 
internally, the steam tent, and hot fomentations to the neck, 
tracheotomy was performed at 11.15 p.m. under chloroform. 
The breathing was immediately relieved and no membrane 
was ejected. 4000 units of antitoxin were injected imme¬ 
diately after the operation. The patient had a very fair 
night, breathing quietly. The inner tube was removed 
twice, but no membrane appeared. On Oct. 23rd slight 
emphysema was noticed over the cheek and a little over the 
chest. The temperature was 99 2". The patient had a very 
quiet day. A little thin mucus was coughed up through the 
lube from time to time without difficulty. During the night 
the cough was rather troublesome, but there was less mucus 
and no membrane. On tbe 24th the patient was very 
restless. At 11 A.m. five drops of olive oil were dropped 
through tbe tracheotomy tube. The child seemed relieved 
and coughed up some thick mucus or membrane and went 
to sleep. At 3 p.m. sbe had a sudden bad attack of diffi¬ 
culty of breathing and sbe tried to sit up. The tracheotomy 
tubes were both clear. The house physician having passed 
a catheter down the tube and loosened some thick membrane 
the child was immediately relieved. Five minims of 
creasoted oil (1 in 20) were directed to be dropped into the 
tube every two hours. At 7.30 p.m. the patient had another 
sharp attack of difficulty of breathing. The house surgeon 
removed the tracheotomy tube, but when it was replaced a 
violent fit of coughing was set up during which erapfaj.sema 
spread all over the face, forehead, neck, and chest. 
'When the tube was again removed the breathing became 
easier. A larger tube was placed in the trachea, but 
tbe breathing continued bad with slight retraction of the 
lower ribs and the child remained much exhausted. On 


Oct. 25bh, at 1 A.M., the house physician was again sent 
for and the inner tube was removed. Tbe breathing 
becoming much worse when tbe inner tube was replaced 
this was left out altogether. Tbe breathing remained diffi- 
! cult although the tul^ appeared to be quite free. Oxygen 
\ inhalation did not relieve the condition and retraction of the 
head commenced. At 10 A.M. there was much collapse, tbe 
breathing was bad, and there was poor entry of air into tbe 
chest, which was fairly resonant on percussion. The large 
tube was removed and tbe original small tube was replaced. 
Tbe breathing was not relieved. Oxygen inhalation was 
, renewed. At 2.46 p.m. the patient was moribund with 
occasional gasps and the pulse was imperceptible. Artificial 
respiration, amyl nitrite inhalation, and injection of two 
minims of strychnine were tried in vain and the child died at 
about 2.56 P.M. 

Necropsy .—The post-mortem appearances 24 hours after 
death were as follows. There was great subcutaneous 
emphysema of th^ neck, face, and eyelids, tbe aspect being 
very similar to that met with in acute renal dropsy. Neither 
fiuid nor adhesions were found in the pleural cavities. The 
lungs showed localised patches of collapse. On section they 
were congested and pressure caused tbe extrusion of a little 
purulent material from tbe divided bronchi. There was great 
emphysematous swelling of tbe loose tissue in the anterior and 
posterior mediastina and about the roots of both lungs. This 
extended up around the trachea, but owing to the density of 
the tissues was not so considerable. The (trachea showed a 
tracheotomy wound with sloughy edges and pus in the tube. 
The true and false vocal cords Jand the under-surface of the 
epiglottis were abraded and small shreds of a membrane- 
like substance were recognisable about the epiglottis. The 
tonsils were practically normal and the soft palate was 
merely cedematous. There was an excess of slightly turbid 
pericardial fiuid which held in suspension a few small fiakes 
of fibrin, but there was no evidence of acute pericarditis. 
The heart was contracted but otherwise normal. With the 
exception of cloudy swelling of the liver and kidneys the 
other organs were also normal. 

Rcmar/is .—We are reminded by this case that after the 
relief of a membranous obstruction of the larynx by tracheo¬ 
tomy a membranous tracheitis may still remain and may be 
latent for a while, and that it is important to frame our 
treatment from the first in all cases with a view to this 
possible contingency. The existence of a false membrane 
lining tbe trachea and bronchi was not suspected until its 
detachment led to a suffocative attack ; and after the opera¬ 
tion the air entry was so good that tbe precaution of 
introducing creasoted oil into the trachea immediately 
after the tracheotomy and every two hours subse¬ 
quently was not adopted until it was too late for it to 
be of any service. The case also affords an instructive 
demonstration of the mode of production of the two varieties 
of subcutaneous and mediastinal emphysema. That which 
was immediately induced by the tracheotomy is well known 
to be a frequent complication of that operation. It is 
essentially an early occurrence connected with the patency 
of recently divided planes of connective tissue. The other 
form of emphysema which is less common after tracheo¬ 
tomy’ is more likely to occur at a later stage, when the 
distension of some of the pulmonary alveoli under stress of 
bronchiolar obstruction has gradually reached bursting point. 
In this instance it occurred 43 hours after tbe operation at 
a time when the edges of the wound were consolidated by 
inflammation and presumably rendered air-tight by suppura¬ 
tion. More distinctive than this relative lateness, which is 
not an invariable feature, are the suddenness and tbe rapidity 
of the development of the swelling after expiratory strain— 
in this case that of violent and prolonged coughing—which 
contrasts with the more gradual air-infiltration of the inspira¬ 
tory form of emphysema. 

The experiments of Dr. Cbampneys,^ whose exhaustive 
investigation covers the whole ground, have shown that, 
whilst even the strongest artificial respiration fails to burst 
the trachea or the bronchi air may be sucked from the 
wound into the areolar tissue and may set up subcutaneous 
and mediastinal emphysema immediately or soon after 


I Dr. 3 . K. Fowler (The^Diseases of the Ludks, by Fowler anti Godler, 
1898, pp. 181, 182) gives several ctiaes whicb itiiiy iiicltiile, besides a case 
in which tracheotomy had not been perl'ormed, instances of this noii- 
traumatic variety. 

* Experimental Researches in Art-irieia! Respiration in ‘ Stillborn 
Children and Allied Sul'jcctK. Ltmdoii ; If. K. Lewis. 1887. 
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tracheotomy. With epecial reference to the emphysema of 
the neck which sometimes occais daring labour and daring 
vio ent expiratory efforts, he says; “The mediastinal em¬ 
physema of tracheotomy is migratory; the mediastinal 

emphysema of violent expiratory efforts Is expiratory . 

This emphysema is essenti^ly expiratory in its nature and dae 
to a cause entirely opposite to that which is answerable for 
emphysema of the mediastinnm after tracheotomy. In say¬ 
ing this it is oonceivably possible that expiratory emphysema 
might occur after tracheotomy, though the conditions under 
which the operation is performed are well known to obstruct 
inspiration rather than expiration. In this case the opera¬ 
tion would have nothing to do with the emphysema.” The 
occurrence which Dr. Champneys regards as conceivable 
was observed in this instance as a separate event; but it 
may have been partly brought about as a result of the slight 
surgical emphysema originally due to the tracheotomy, which 
by loosening the pleural fold ^ at the root of the lung may 
have deprived some of the alveoli of their normal support, 
and this may have led to their rupture under excessive dis¬ 
tension during expiratory effort. Artificial respiration had 
been applied for so brief a period after the occurrence of 
apparent death that- it can hardly be held responsible for 
the production of the emphysema, which, moreover, was 
noticed in the neck before artificial respiration was per¬ 
formed. 

In the absence of any known means of relieving its 
results or of checking its progress a recognition of this 
serious complication of diphtheria is a guide to prognosis 
rather than to treatment. The leak of air in this form of 
emphysema is beyond the reach of any local measures. An 
obvious indication would be to allay the tendency to congb, 
but in carrying this out too completely we might deprive the 
patients of tbe only means of clearing the tubes of their 
obstruction by diphtheritic products. 

The continuous inhalation of oxygen through the tracheo¬ 
tomy tube, inasmuch as it favours a diminution of the 
respiratory efforts and a relative apncea, would seem to be 
the most appropriate form of respiratory treatment. 


ANATOMICAL AND AGE DISTRIBUTION OF 
THE TINEiE OF SOUTHERN ASSAM.i 

Bt S. ARTHUR POWELL, B.A,, M.Ctl. R.U.I. 


It is a remarkable fact that in 11 years’ practice in 
Assam, where almost every individual at some time or 
other suffers from " dhobi’s itch ’’—tinea of the body—I have 
never met with a single case of ringworm of tbe scalp. 
Tinea of the nails is very common here, but in England it is 
so rare that a single case is considered worth showing as a 
curiosity in our dermatological societies. In the past few 
months I have taken note of all cases of ringworm coming to 
my hospitals. They were 1407 in number. In all the body 
was attacked ; in 211 tbe nails were attacked; but in none 
was the scalp affected. I have collected for comparison the 
figures given for Britain by McCall Anderson,* Adamson,® 
and Pernet.* Of their 633 cases 142 were of tbe body, none 
were of the nails, and 491 were of the scalp—a very striking 
contrast. 

In the district of Kalain the anatomical distribution of tinea 
seems to be mainly influenced by the form of dress worn by 
the patient. When the European sweats the first parts of bis 
clothing to become soddened and “ fuggy ” are the armpits 


s As regarda the probable aeat of rupture In theae casea, obaervationa 
which I have made aa to tho looal dlfforeiicea in the strength, thieli- 
neaa, and adaptation of the pleural investment of the lung have led 
me to lielievo, in agreement with Br. Champneya’a experimental 
observations, that tho buratiiig of the lung takes place at tho pul¬ 
monary root either anteriorly, as lie thinka, or, as I am inclined to 
holiove, at the back, oloae to the reflexion of the pleura over tbe 
bronchus. In this aituation It finds a ready escape forwards into the 
root of the lung and into tho anterior mediastinum, upwards into the 
neck, and backwards into the posterior mediastinum.—W. B. 

1 An almtract of a paper read before tbe Surma Valley Medical 
Society. 

^ Treatise on Difcases of tho Skin. 

* Transactions of the Third International Oongresa of Dennatologv 
« Tuii Lancet, Oct. Ist, 1898, p. 868. 


of the vest or shirt and tbe fork of tbe trousers. Tbe 
European is most frequently attacked by “ dhobi's itch ” on 
tbe inner aspect of tbe thighs and axillte, which are in 
contact with the sweat-soddened clothes. Tbe male coolie 
and Bengali generally wear a loin-cloth tied tightly roond 
the waist, and when they are hardest at work they “ gird up 
their loins,” drawing the loin-cloth firmly into the fork. 
The rest of tbe clothing is loose and flowing. Tbe native 
male suffers almost always from a girdle of ringworm where 
the tightened cloth soaks up the sweat as it trickles 
from tbe upper parts of bis body and also in the fork. 
Tbe women, Bengalis, both Mussulmani and HAdu, coolies, 
certain hill tribes, Knkis, and Mikirs, wear a “sari,” a 
cloth some 20 feet in length, of which tbe first folds are tied 
firmly round tbe waist, the remamder being draped loosely 
over the rest of the body. The profuse sweat which the 
“ perpetual vapour bath ” of this climate produces keeps the 
skin and the cloth in contact with it continually sodden. 
Hence whatever portion of the skin of a woman of the above 
castes may be tbe seat of ringworm there is almost invari¬ 
ably a belt of the eruption found, round the waist. On tbe 
other band, Manipuri and Cachari women wear tbe clothes 
suspended from above tbe breasts, there being no belt or con¬ 
striction round tbe waist. Ringworm in these women shows 
no special predilection for the waist. 

Age incidence. —While in Europe the vast majority of ring¬ 
worm patients are infants and children, here the disease is 
very rare before puberty. The youngest of my 1407 cases 
was a lad aged 13 years. 

The fuvgus. —The fungus would be classed by Sabouraud 
as the megalosporon. Both spores and mycelia are scanty 
as compared with the growth in tinea tonsurans. Tbe 
spores when stained and mounted in balsam measure from 
2'5/X to 5 5 Ai, varying greatly in the same specimen. When 
examined in glycerine or in a solution of potash tbe spores 
seem still larger. On Sabouraud’s milieu d’iprcvve the 
fungus from the same case often gave rise to growths of 
varied appearance. The rule was a fawn-coloured dust- 
patch, sometimes of a target-like appearance, from different 
shades of brown in concentric rings. 

1 am quite unable to associate any definite clinical 
appearances with variations in tbe size of the spores or tbe 
character of the cultures. I at one time thought that in tbe 
scaly annular or gyrate variety the larger spores pre¬ 
dominated, while tbe spores were smaller and tbe mycelium 
more scanty in a variety characterised by large continuous 
patches and the frequent occurrence of a pustular folliculitis. 
Lately I have not unfrequently found the conditions reversed. 
The latter variety is the harder to cure and more liable to 
relapse, probably owing to the survival of spores in the depths 
of tbe follicles. 

Tinea versicolor. —It was with a feeling akin to shock 
that I read in the British Jov/rnal of Dermatology for 
October, 1899, Dr. Bosanquet’s statement that tinea versi¬ 
color never occurs on the face. I find that McCall 
Anderson at page 692 of his “Treatise on Diseases of the 
Skin ” says that “ it is very rarely seen on the face,” and on 
tbe next page he uses the words “never on the face.” 
Liveing ® says : “It is hardly ever seen on the face.” In 
this district it is very commonly situated on tbe face. Of 
patients whom 1 have seen this clay no fewer than seven bad 
tinea versicolor on the cheeks and chin. 1 verified my 
diagnosis with tbe microscope in all seven cases. Tbe 
fungus differs in no way from the microsporon proper of 
Europe. Tbe reason for the frequency of facial tinea versi¬ 
color in Assam and its rarity in England seems to me to be 
that soap is an excellent cure and preventive of tbe disease. 
In England tbe lower classes wash tbe face with soap and 
water probably once a day. A complete bath is perhaps a 
rarity; I am over-stating tbe average if I estimate 
it at as once a week. Tbe skin of the body is 
in England heavily handicapped in this respect. The 
native in Assam, however,. shows no favouritism to bis 
face in tbe matter of ablution. When be bathes be gets into 
a river or tank and washes the whole body. He, however, 
very rarely uses soap. The only European whom I have 
seen with tinea versicolor of the face was a patient who 
was advised not to use soap when bathing in India as it was 
“a cause of malaria.” Tinea imbricata I have never seen 
in this district, 

Kalain, Oaobar, India. 
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LONDON HOSPITAL. 

TWO CASES OF Tl'MOUB OP THE VAGINA. 

(Under the care of Dr. A. H. N. Lewbbs.) 

Tas etiology of cysts of the vaginal wall cannot be said to 
be yet fully settled. The most commonly received opinion is 
that they are derived from glands and are therefore reten¬ 
tion cysts. Veit has attributed them to a persistence of the 
lower end of the duct, that is Gartner's duct, but 

neither hypothesis would serve to explain the histological 
strncture of the cyst met with in the first case described 
below. This cyst is not unlike one described in 1894 by 
Geyl.i 

Case 1.—A woman, a«ed 41 years, was admitted into the 
London Hospital on March 18tb, 1899, complaining of a 
bearing-down pain in the lower part of the abdomen. The 
patient was married 21 years ago and had had three 
children, the last 10 years ago ; she bad never bad any mis¬ 
carriages. For the last three months she had suffered from 
a pain, bearing down in character, in the lower part of the 
abdomen; the pain was relieved by lying down. She bad 
vomited occasionally after taking food. Two months before 
admission she saw a medical man who recommended her to 
wear a cup-and-stem pessary. This did not relieve the 
pain at all. On March 20th she was examined by Dr. 
Lewers, who found that there was slight prolapse of the 
posterior vaginal wall and to it was attached a cyst, the 
lowest point of attachment being about one inch above the 
vulvar orifice. The uterus was of normal size and position 
and was fairly moveable. On March 26th Dr. Lewers 
operated. An anesthetic having been administered the cyst 
was drawn down by means of forceps and the mucous mem¬ 
brane of the vagina was incised all round. The cyst, which 
was of about the size of a small egg, was then dissected out 
entire. Three stitches were put in the vaginal wall and two 
pressure forceps were left on bleeding points, and the vagina 
was packed with iodoform gauze. On the next day the 
gauze was removed and a day later the forceps were taken 
off. The temperature was practically normal all the time, 
with the exception that it rose to 100“ F. on the evening of 
March 27th. The patient left the hospital on April 7tb. 

The cyst was sent to the Clinical Research Association 
where it was examined by Mr. Targett, who reported as 
follows: “The specimen consists of a spherical unilocular 
cyst the cavity of which measures one inch in diameter 
(after immersion in spirit). About one-half of its exterior is 
covered with the mucous membrane of the vagina, which is 
closely adherent to the wall of the cyst. The cavity is filled 
with a yellowish-white, soft substance composed of shed 
epithelial cells, fatty and gfanular material. On chemical 
examination a little fat was extracted from it, leaving a 
considerable organic residue, the ash of which contained 
caloium phosphate in small amount. There was no cholesteiin 
in it. Hi.stologically the wall of the cyst is made up of 
laminated fibrous tissue, lined by a single layer of columnar 
epithelial cells. In places these cells are somewhat flattened 
by pressure, but they are nowhere stratified as in dermoid 
cysts.” 

Case 2.—A married woman was admitted into the London 
Hospital on Dec. 28th, 1898, She had been married 10 
years and had bad two children, eight and three years ago 
respectively, but no miscarriages. Two years before attend¬ 
ing at the hospital she first noticed a small swelling pre¬ 
senting at the vulvar orifice ; it caused no pain and at first 
did not give rise to any discomfort. She had had some 
treatment, but no benefit had resulted. The swelling 
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gradually increased in size and caus^ spme dlsoomfort, but 
it was possible until shortly before afbniselon to return the 
swelling into the vagina. About a ^i^eek before admission 
the swelling, which bad previously b^en quite dry, became 
moist and the disobarge increased. in amount; it was 
watery and offensive. Menstruation had always been regular 
and normal, and her general health bad always been good. 
A week before entering the hospital she bad bad a ring 
pessary placed in the vagina, but it was removed after five 
days. Two days before admission she bad a “shivering 
fit ” while at work. It lasted some hours, but by the next 
morning she was better though her appetite failed. On 
admission her temperature was 102“ F. but it fell the next 
morning to 100“. On abdominal examination Dr. Lewers 
found a swelling reaching to within three fingers’ breadth of 
the umbilicus and rising from the pelvis. Protruding from 
the vagina was a swelling about four and a half inches long; 
at the point where it protruded from the vagina it was two 
inches in diameter but lower down it was three inches. The 
external os was just at the level of the vulvar orifice and 
appeared to be quite healthy and the sound passed four and 
three-quarter inches. The tumour was lying to the right of 
the 08 and its surface was formed by the vaginal wall which 
over the lower half of the mass was extensively but super¬ 
ficially ulcerated. The tumour appeared to be solid. 
On passing a catheter about a pint of smoky urine 
was .drawn off, but apparently no part of the bladder 
was involved in the swelling which was external to 
the vulva. The uterus could be felt in a position of 
retroversion and except as regarded its length it appeared 
to be of ordinary size. Examination of the abdomen after 
the passage of the catheter showed that the abdominal 
swelling had disappeared. The vulvar swelling was 
fomented and the ulceration diminished and in a few days 
it was found possible with a little trouble to return the 
swelling into the vagina; the discharge diminished and 
became inoffensive. To prepare the patient for operation 
vaginal douches of solution of perchloride of mercury (1 in 
3000) were ordered, and on Jan. 26th, 1899, Dr. Lewers 
operated. The patient having been anaesthetised with the 
A.O.E. mixture was placed in the lithotomy position and 
the parts were thoroughly cleansed with a lotion of 
perchloride of mercury (1 in 2000). The tumour was seized 
with a volsella, and drawn down, and two semilunar 
incisions were made, one on each side of the attachment of 
the tumour, beginning immediately below the os uteri. 
When the incisions were deepened it was found that the 
tumour could be shelled out fairly easily, except at the 
highest point.wbere it was continuous with the tissues of the 
cervix. A few bleeding points were ligatured. The'edges of 
the stump were then brought together by deep sutures entered 
just at the edge of the surface and carried deeply to the 
surface of the stump ; these were passed by a curved needle 
and were of thick cbromicised catgut. The parts were 
again well douched and the vagina was packed with 2 per 
cent, iodoform gauze. On examination the tumour which 
had been removed ^was found to be a fibroid. The further 
history of the case was quite uneventful and on Feb. 6tb 
Dr. Lewers removed the stitches. There was a slight rise 
of temperature to 101'6“ on Feb. 9th, but it fell quickly, 
and on the 12th the patient was discharged well. 

Remarks by Dr. Lbwees — In Case 1 an interesting point 
was that the contents of the cyst instead of being trans¬ 
parent, as is usually the case, were thick and opaque, at 
first sight like the material found in dermoid cysts. The 
subsequent examination of the cyst wall and of the cyst 
contents showed, however, that it was not a dermoid. Oysts 
of the vagina, though not very rare in special practice, 
are really somewhat uncommon. The situation in which 
they are most frequently met with is at the lower part of 
the anterior vaginal wall. In the above case,the cyst lay 
under the posterior vaginal wall and, speaking from memory. 
I can recall at least two others, one of the size of a small 
orange, that I have seen in that position. In dissecting 
them out I have noticed that there are generally one or two 
fairly large vessels near the highest point of attaohment of 
the vagina. When this point is, as it may be, not far from 
the cervix I have found it more satisfactory to leave one or 
two pairs of small Wells’s forceps on the vessels rather than 
to attempt to tie them. As a matter of diagnosis vaginal 
cysts are somewhat frequently mistaken for prolapse of the 
anterior or posterior vaginal wall respectively. 

In Case 2 at first the diagnosis was primary fibroid 
tumour of the vaginal wail, and actually the fibroid, which 
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was Bomewbat pear-ehaped, la; entirely beneath the posterior 
vaginal wall and bad produced an extensive prolapse of 
the vagina with fieoondary descent of the uterus. At 
the operation, however, it was found to be continuous by a 
narrow neck with the snbstanoe of the cervix and a stump of 
cervical tissue bad to be secured by deep sutures when this 
attachment had been out through. It will be understood 
that the whole of the pear-shaped fibroid lay entirely under 
the posterior vaginal wall and it had to be dissected from 
beneath this. 1 think, therefore, that though practically 
and clinically a case of vaginal fibroid the tumour bad 
originally sprung from the vaginal portion of the cervix and 
grown downwards beneath the vaginal wall. 1 had one case 
of primary fibroid tumour of the vagina which was shown 
before the Obstetrical Society of London in 1887. In that 
case the tumour lay under the anterior vaginal wall. 1 have 
never before seen what must, 1 suppose, be called a fibroid of 
the vaginal portion of the cervix lying entirely under the 
vaginal wall, as in the case here recorded. 


ROYAL ALBERT EDWARD INFIRMARY, 
WIGAN. 

A CASE OP TUBEECULOUS DISEASE OF THE RIGHT KNEE 

AND RIGHT EPIDIDYMIS ; DEATH UNDER CHLOROFORM. 

(Under the care of Mr. William Berry.) 

The best treatment for oases of syncope arising during the 
administration of chloroform 49an hardly be said to be fully 
determined. Those measures vfhich are most useful in 
arrest of respiration are not necessarily those likely to be 
of service in syncope. Professor Schafer’s suggestion of 
the intracardiac injection of extract of suprarenal capsule 
has not, we believe, yet been employed in the human body, 
cbiefiy because it is not likely to be at hand. From the 
physiological standpoint it appears probable that it may be 
useful in these cases. For the notes of the case we are 
indebted to Dr. George Mowat, junior house surgeon. 

A man, aged 26 years, was admitted into the Royal Albert 
Edward Infirmary, Wigan, on May Ist, 1899, complaining of 
pain and swelling of the right knee and right epididymis, 
the former dating from an injury received three months 
previously to the knee. The patient was a pale, tuberculous- 
looking man. with no trace of disease about bis heart or 
lungs. The temperature during the first two weeks after 
admission'was only slightly raised, but later it assumed the 
usual tuberculous type, varying from 99“ or 100° F. in the 
morning to 102“ or 103“ in the evening. 

On June 8th he was operated on, excision of the 
testicle and erasion of the knee-joint being performed. 
Chloroform was administered by the “open” method until 
complete anesthesia was produced, when ether was con¬ 
tinued with. The operation on the knee having proved 
insufficient and tuberculous disease having developed also in 
both metatai'si it was decided to excise the knee-joint and 
scrape the metatarsi. iThis was accordingly done on July 9th, 
chloroform being again administered, followed by the A.O.E. 
mixture. On neither of these two occasions did any danger¬ 
ous symptoms manifest themselves. Although the knee did 
well after this the temperature still remained high and the 
tuberculous process continued in the metatarsi, necessiteting 
a further operation for which the patient was brought into 
the operating theatre on August 28th. Chloroform was 
administered as before by the open method and during 
the first stage the patient was nervous but took the, 
anaisthetic quietly. The pulse was rapid and rather weak. 
The respirations were fairly regular. During the second | 
stage the patient struggled a little, but did not bold his 
breath much ; about three minutes from the commencement 
of giving the anccstbetic his struggles suddenly ceased, the 
ooujnnctiv® became insensitive, and the pupils dilated 
rapidly, whilst breathing continued, being slow and ster¬ 
torous. The head was immediately lowered over the end, 
of the table; two drachms of ether were injected 
hypodermically. The patient continued to breathe for 
a short time after his bead was lowered, and on the 
cessation of breathing artificial respiration, with forward 
traction on the tongue, was commenced, and the method 
of inversion was carried out. The faradaic current was 
applied to the cardiac area and artificial respiration 
was persevered with for upwards of half an hour, although 
auscultation failed to detect any heart-beat 10 minutes after 


the appearance of dangerous symptoms. One drachm of 
chloroform had been administered. 

Revtarhi hj Dr. Mowat.—T he patient undoubtedly died 
from oyncope, due partly, no doubt, to the tact that be bad 
not been able for at least six weeks to sit up in bed or 
exert himself in any way, and the struggling daring the 
excitement stage bad thrown an unusual strain on the 
heart, which bad probably been undergoing dagenerative 
changes diuriog the previous three months of suppuration 
and high temperature. Permission to hold a post-mortem 
examination was not obtained although the coroner held an 
inquest. 


Sunriits. 


OPHTHALMOLOGICAL SOCIETY. 


Congenitil Suhliixation of the Lens.—Sympatlutio Ophtlusl- 
initis. — SaT 0 <fnia of the Qmjunctival Sac.—Rertijial 
Detachment (Sarcoma),—Embolism of the Central Artery 
of the Retina.—A Nasal Duct Dilator.—Effect of Injwy 
on the Macular Area.—Injury to the Eyes from Explosion 
of a Glass Dottle.—Membrane on the Conjunctiva after 
Diphtheria .— Gromth on the Eyelid .— Vascularity of the 
Lens Capsule. — Cha/nges in the Macular Region. 

A CLINICAL meeting of this society was held on Deo. 14tb, 
Mr. A. Quarry Silcock, the Vice-President, being in the 
chair. 

Mr. George Keeling showed a case of Congenital Sub¬ 
luxation of the Lens with Secondary Luxation Forwards. 
When the patient was first seen six years ago both lenses 
were dislocated. In July last the patient was again seen, 
and then the left lens was found to be in the anterior 
chamber. Mr. Keeling attempted to pass a needle into it 
bub owing to the toughness of the capsule this failed. He 
subsequently extracted it and with correction of -f- 12 
dioptres and + 16 dioptres she now bad vision of { and J. 1 in 
spite of the fact that before the extraction she was highly 
myopic, as she still is in the other eye.—Remarks were made 
by Mr. Holmes Spicer and Mr. Silcock. 

Dr. Cecil Shaw brought forward a case of Sympathetic 
Ophthalmitis commencing 40 days after enucleation of the 
injured eye. The patient was a healthy girl, aged 19 
years, who was wounded in the left eye by a pair of 
scissors on May 24tb, 1899. She was not seen by Dr. 
Shaw until June 20bb. There was a wound at the upper 
corneal margin with the iris entangled. The eye was 
injected, painful, and blind with tension. On June 28th 
the eye was removed entire. This specimen with the 
sections was shown. The patient did perfectly well until 
August 14th when the eye became suddenly painful and 
injected. She was seen a week later suffering from severe 
irido-cyclitis and considerable failure of vision. In spite of 
all treatment the eye went from bad to worse, the pupil filled 
with lymph, and the vision was now perception of light only. 
Dr. Shaw proposed to try discission at a later period, as 
recommended by the late Mr. Oritchett.—Mr. Treacher 
Collins suggested that perhaps the second eye became 
affected independently of the first. He had under 
his care a man whose eye was removed for an injury 
in April last and who came back eight months later with the 
other eye inflamed. Under other conditions this would 
certainly have been termed sympathetic.—Mr. Devbreux 
Marshall thought that one of the most unusual features of 
the case was the severity of tlie disease, and be mentioned 
a case which had come under his observation in which 
sympathetic mischief had commenced about two weeks after 
the removal of an eye for injury. The disease was very mild 
and the eye quite recovered and he thought that this was the 
common experience in such cases.—Dr. Shaw, in reply to a 
question by Mr. R, W. Doynb, said that the choroid had not 
been examined microscopically. 

Mr. John Griffith showed a case of Sarcoma of the 
Upper Conjunctival Oul-do-sac. The patient was a woman, 
aged 45 years. The tumour was first noticed in December, 
1898, though there had been brown pigmentation of the 
ocular conjunctiva for 18 months previonsly. The growth was 
freely excised bnt a recurrence had recently appeared. Micro¬ 
scopically the growth was seen to be a mixed cell sarcoma. 
Mr, Griffith wished to know the opinion of members as to 
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treatment—whether it would be sufficient to remove the 
reourrenoe or whether it would be better to remove the whole 
contents of ttie orbit.—Mr. Devbreux Marshall looked 
upon the pigmentation of the oonjiinctiva as indicating 
disease and from his experience of one case he had seen he 
strongly advised the more radical operation as he thought 
that anything short of this would not ensure the removal of 
the whole of the disease. 

Mr. JoHK Griffith also showed the Macroscopic and 
Microscopic Specimens of Mr. Work Dodd’s case of Retinal 
Detachment, which was shown as a clinical case at the last 
meeting of the society. It proved to be a sarcoma. 

Mr. A. H. Thompson exhibited a case of Embolism of 
the Central Artery of the Retina in an anscmio girl, aged 
16 years. She had acute rheumatism two years ago which 
followed scarlet fever. The points of interest lay in the 
fact that the papillo-macolar triangle had escaped and also 
that there was some pulsation of the central artery. 

Mr. 0. D. Maynard showed a Nasal Duct Dilator which 
differed from the ordinary probe in the fact that it conld be 
introduced aud dilated when in the duct. 

Mr. G. Brooesbank James exhibited a case showing 
Changes in the Macular Area consequent upon injury. The 
patient received a blow on the eye three years ago with a 
tennis ball. Sinoe the accident the vision bad been defec¬ 
tive. Several white spots oould be seen about the macula 
and an area of pigmentation existed below the disc.—Mr. 
Adams Frost and Mr. G. Hartridgb had both seen similar 
cases and these were caused by injury such as in the present 
case. 

The Chairman and Mr. C D. Maynard showed a patient 
who had Both Byes Wounded by the Explosion of a Glass 
Bottle. The right had an extensive wound of the sclerotic 
on the inner side from which vitreous was escaping. The 
left had a wound through the corneo-scleral junction with the 
icis and ciliary body prolapsed. Mr. Sllcock sutured the 
sclera with fine silk, endeavouring not to penetrate the entire 
thickness of the sclera. The patient recovered vision of in 
the right eye and § in the left. 

Mr. A, Q. SiLCOOK and Mr. MAYNARD also read notes of a 
case of Long Persistence of Membrane on the Conjunctiva 
after Diphtheritic Ophthalmia. The patient, a child, had 
been under the care of Mr. W. H. D. Menoe of St. Ives, 
Hunts. The eye was destroyed and bad subsequently been 
removed, and in spite of this the membrane still per¬ 
sisted after several months of treatment and contained an 
■attenuated form of diphtheria bacillus.—Mr. W. T. Lister 
asked if antitoxin bad been used and in reply Mr. Silcock 
stated that it bad not. 

Mr. Vernon Cargill showed a patient with a Growth on 
the Right Upper Lid occurring in the site of an old scar 
where a Meibomian tumour had been removed six years pre¬ 
viously. About three months ago the eye became irtitable 
and on the inner surface of the upper lid a cauliflower-like 
growth with a broad base made its appearance. There were 
no enlarged glands. A portion was removed for microscopic 
examination. Clinically, it was thought to be an epithelioma, 
and Mr. J. H. Griffith, who had seen the sections, was also 
of that opinion. 

Dr. W. A. Brailey and Mr. Ormond showed a case of 
Vascularity of the Lens Capsule, probably Congenital. 
There was also a congenital cataract and a persistent 
pupillary membrane. 

Mr. Stanford Morton bad a case showing Changes in 
iihe Macular Region which in his absence was shown by Dr. 
G. W. Thompson. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Pathology. 

Beri-beri. — Sarcoma of Lip. 

A meeting of this section was held on Dec. Ist, Dr. A. C. 
O'Sullivan, the President, being in the chair. 

Dr. Percy Gerraro's paper on Recent Investigations in 
the Bacteriology of Eeri-beri was communicated by Dr. A R 

Parsons, 

Dr. A. 0. O’Soi.LiVAN said that he did not see why if an 
attack of erysipelas would cure sarcoma the streptoooocus 
would not cure beri-beri without a specific action. 

Dr. J. A. Scott said that during the epidemic of 1894 in 


the Richmond Asylum, Dublin, he made, with Dr. D. F. 
Rambaut, some investigations into the condition of the blood 
in this disease. A number of attempted oultuies remained 
absolutely sterile. In other cases, however, colonies grew and 
these were subsequently separated. In the memorandum 
which he had made then he found notes of the bacillus 
subtilis, the bacillus roseus, the penioillium glaucum, and the 
like, which obviously indicated air contamination, but there 
were also colonies of cocci formed which bad a yellow colour 
when grown on any medium. Some of these suggested to 
him the saroina lutea, but other cultures he believed were 
not those of ordinary air cocci. In his notes he had the 
words “ diplocoocus ” and “(?) tetrad,” so that the general 
arrangement of these cocoi occasionally suggested to him 
some form of tetracoccus. Some of the patients whom he 
observed were always sure finds as regards cultures, whereas 
other cases equally as bad were always sterile. 

Professor E. J. MoWebnby said that there was a paucity 
of detail regarding the cultural characteristics of the micro¬ 
organisms found. For instance, there were no details about 
the temperature at which they would grow, whether they 
liquefy gelatin, about their growth on media containing 
glucose, their fermentative power, their coagulation of milk—. 
particulars which were of importance in determining the 
species of a micro-organism. With regard to the improve¬ 
ment of the patients under antl-stroptoooccic serum being 
oodrdinaled with a growth of a yellow colour obtained from 
the blood, he thought there could be no connexion, because 
the streptococcus did not produce a yellow colour. The 
injection of the serum, however, might have produced a general 
phagocytosis of a non-sifcoific character, but that state of 
affairs could not denote any connexion between streptococci 
and beri-beri. There was such an extreme difficulty in 
sterilising the skin that in his own work he would pay no 
attention to a result got from a drop of blood that bad been 
in contact with the skin. The method which he employed 
successfully was to extract several cubic centimetres of blood 
from one of the veins in the arm with a sterilised hypodermic 
or antitoxin syringe. So few were the micro-organisms in 
even violent septicaemia that unless they extracted a good 
deal of blood they would not find any micro-organisms at all. 
It was with these precautions that he had succeeded in 
getting the diplococcus pneumonia) in a case of ulcerative 
endocarditis coming on after acute pneumonia. 

Mr. OONOLLY Norman, referring to the micro-organisms 
described by Pekelbating and Winckler, said that they found 
them in every patient's blood ; but they also found them in 
the blood of persons in Atjeh who had not beri-beri and 
similar cocci were also found in the air of that place. Mr. 
Norman showed illustrations of cocci found by other observers 
which were very dissimilar from those of Pekelharing, but he 
(Mr. Norman) pointed out that these cocci were obtained 
from the dead body and he therefore considered them to be 
of little value. Pekelbariog’s and Winckler’s results were 
disputed by other investigators, amongst whom was Scheube. 
Glogner found parasites in the spleen resembling those 
of malaria, and on that fact he had founded his theory, 
which had got a few adherents, that beri-beri was 
identical with malaria. At Tuscaloosa, in the State of 
Alabama, cocci were found in the blood of beri-beri 
patients, but they were not described in detail. One of the 
peculiarities of the disease which Dr. Gerrard bad remarked, 
and which he also bad noticed, was that patients frequently 
got relapses and often died rather suddenly alter apparently 
getting quite well. In a recent monograph on the subject 
Grimm had laid it down that beri-beri always commenced 
with slight initial fever. 

Dr. J. Knott pointed out that Dr. Gerrard’s cases com¬ 
menced with fever and diarrbcea and that one of his patients 
was engaged in mining operations. He remembered reading 
some years ago the theory that beri-beri was produced by the 
same parasite as produced Egyptian chlorosis. 

Dr. A. R. Parsons, In reply, said that most of the points 
which bad been raised had been already touched upon by 
Dr. Gerrard in his paper, which, however, he had not h^ time 
to read in full. Bearing in mind Dr. Scott’s notes, it was 
interesting to observe that several of Dr. Gerrard’s cover- 
glass preparations had shown distinctly diplocoooi, and in 
many cases tetracocci. Moat of Dr. Gerrard’s patients were 
miners and this seemed to point to the poison being in 
the earth. In a few cases the ankylostomum dnodenale was 
found. 

Dr. R. OiiARLJia B. Maunsell read notes of a case of a 
married woman, aged 32 years, from whose lower lip he bad 
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removed a Small Piominent Tomour. She was suffering at 
the same time from well-marked chloasma uterinum. On 
examination the tumour was found to be a spindle-celled 
sarcoma. Dr. Maunsell drew attention to the rarity of 
sarcoma of the lip and stated that so far be could find no 
reference to it in English works, but he bad found a short 
notice of two oases by Vidal and Luttegast- in “ Duplay and 
Reclus’ Surgery.” 

Professor McWbbnet said that about a week ago a 
specimen of about the size of a pea was given to him in 
hospital from the lower lip of a obild, aged 10 years. On 
section it proved to be a mixture of sarcomatous tissue with 
dilated lymphatics and a considerable number of minute 
newly-formed capillaries. He reported it as being a 
lymphangio-sarcoma. 


British Balneological and Climatological 

Society. —A meeting of the above society was held on 
Dec. 7th, Dr. Frederic Bagshawe (St. Leonards) being in 
the chair.—Dr. Cecil Latter (Folkestone) read a paper 
entitled, “ The Duties of Medical Men in the Public Life of 
Health Resorts.” He began by stating that be had chosen 
ihe subject because he had recently been elected a 
member of the Folkestone Town Council. He analysed 
the various considerations which infiuenced medical men 
for and against their «entry into municipal affairs. The 
most powerful deterrent was the fear that the pub¬ 
licity entailed would be construed into a desire for 
self-advertisement. This objection would be removed if the 
medical councillor were the delegate and nominee of the other 
practitioners in the place. Dr. Latter strongly advocated 
this as the only satisfactory basis of caudidature for a 
medical man. He held that the existence of a medical ofBcer 
of health in a district did not render unnecessary a medical 
man on the council; on the contrary, the medical man could 
give most valuable aid to his colleagues by virtue of his 
more intimate association with his fellow councillors. The 
time consumed by public business was no doubt a serious 
matter, but many prominent practitioners bad been able to 
discharge their duties as mayors or councillors without 
neglecting a large practice. Dr. Latter considered that no 
health resort should be without a medical man on its 
council and that if possible that gentleman should 
be the delegate of his brethren.—Dr. Symes Thompson 
pointed out that a medical man, however engrossing 
hie occupation was not exonerated from the duties of citizen¬ 
ship, and that whether in the field of political, religious, or 
municipal life, be had a part to play in which his scientific 
training and broad insight made his opinion and infiaence of 
special value to the community in which he lived,—Dr. 
Bagshawe oonsiderei that medical men should, when needed, 
take np responsibilities of citizenship by becoming members 
of the town council, and that they should not be deterred 
by the reasons alluded to by Dr. LalJer. A medical 
practitioner’s knowledge in sanitary matters would specially 
fit him to serve on the sanitary committee, where 
he could forward the work of a zealous medioal 
officer of health, and, further, he could render help 
in securing and maintaining a good water-supply. The 
Roads Committee as well as the parks, gardens, and general 
means of recreation should occupy his attention. He would 
be in touch with both householders and lodging-housekeepers, 
and could speak as to their needs and as to their powers of 
bearing taxation, and would know when to uphold economy 
of administration. Perhaps he might leave to others the 
duties involving on the Watch Committee. A medical man 
was especially called upon to enter upon public life if he 
did so with the active concurrence of his professional 
brethren.—Dr, E. A. Snape thought a great deal of ignorance 
existed amongst medical men as to the important duties dis¬ 
charged by municipal bodies and he was strongly in favour of 
practitioners taking a more active and personal part in local 
affairs.—Dr. Leonard Williams and Dr. Humphreys made 
remarks.—Dr. Latter, in his reply, pointed out that the 
theoretical advisability of making the practitioner the 
delegate of his professional colleagues had not been seriously 
attacked by the speakers. He hoped that the cfprit dc corps 
which united the medical men at Folkestone would in the 
future be found to exist in other places, He was pleased to 
find that his paper had introduced so interesting a dis¬ 
cussion.—Dr. Leon (Sidmouth) then read a paper on Sid- 
month as a Winter Health Resort. Bidmouth was deserv¬ 
ing of more notice as a health resort in the winter 


months for the following reasons: 1. Because owing to 
its sitnation it was protected from all winds except those 
from the sontb^ south-east, and Boutb-west. 2. Its mild and 
equable climate. Btatistics given proved that the amount 
of winter sunshine was many hours above the south coast 
average. The average rainfall was 33 68 inches. The mean 
winter temperature was two degrees higher than that of 
London and one degree higher than that of Bournemonth. The 
percentage of humidity was 83 per cent. 3. The poesession 
of a very complete set of baths with skilled attendants. These 
baths were fitted up for Nauheim baths, also hot and cold, 
fresh and salt water, immersion, douche, Aix massage, and 
other baths. 4. It was only four and a half hours from 
London. The cases which did best in tUi equable 
but somewhat humid climate were (1) cases for Nauheim 
treatment, and those which derived most benefit from 
this treatment were cases of early valvular disease after 
acute rheumatism, cases of heart neuritis, cases of heart 
dilatation (not fatty), and cases of combined cardiac 
disease with renal failure; (2) chest diseases, cases of 
early phthisis and asthmatic cases; (3) renal cases; 

(4) nervous diseases of ioEomnia and neurasthenia; anci 

(5) cases of convalescence from various disorders. Cases 
which were not suited to the climate were : (1) cases 
of simple anaemia; (2) cases of hepatic congestion; and 
(3) cases with a tendency to bsemorrhage—e.g., menor¬ 
rhagia.—Dr. A. P. Luff said that he could bear testimony 
to the soft air of Sidmouth, as well as to the excellence of 
its baths. On account of the high relative humidity of tbe 
air he doubted whether the locality was suitable for cases of 
articular gout and rheumatism.—Dr. Symes Thompson and 
Dr. Leonard Williams also discussed the paper.—In bis 
reply Dr. Leon agreed with Dr. Williams that cases of 
Bright’s disease in tbe Sidmouth valley were rare amongst 
the residents. He argued that tbe humid climate tended 
to induce free action of tbe skin and so was indicated in 
conditions of advanced gouty kidney disease ; chronic gouty 
arthritic conditions were well treated by local douches. 

Bradford Medico-Chirurgical Society.—A t 

a special general meeting of this society held on Dec 5tb, Mr. 
W. H. Horrocks, jun., the President, being in tbe chair, there 
was a discussion on Tuberculosis in its Relation to Public 
Health.—Dr. R. H. Crowley read a paper on the Sanatcrium 
Treatment of Phthisis. He laid stress on treatment in a 
sanatorium as distinguished from the “fresh-air” and other 
modes of treatment, in that it was a mental as well a 
physical remedy, and he urged the importance of strict 
discipline in regulating and controlling every detail of 
the patient’s life. A special climate was not necessary. 
Very satisfactory sanatoria could be made in most 
parts of tbe kingdom provided that tbe air was 
pure and free from soot, the soil was well drained, the 
building sheltered from the prevailing winds, and that 
there was a fair amount of sunshine. All cases were suitable 
for treatment, those in the earlier stages naturally yielding 
tbe most satisfactory results. A large proportion of cases 
were curable for the time being, the cure only being main- 
I tained if suitable habits of life were observed on the patients 
' returning home. Patients must be educated into a know¬ 
ledge of healthy conditions of life. The duration of 
treatment in the sanatorium would vary with tbe nature of 
the case. Finally, it was urged that tbe cooperation cf 
the whole medical profession must be secured, in ord«r 
that the sanatorium treatment should be a success.— 
Dr. Arnold Evans followed with an address on Tuberculosis, 
its Prevalence and Prevention. He said that the bacillus 
tuberculosis was essential to the definilion of the disease. 
All warm-blooded animals were susceptible to tuberculous 
disease, especially under conditions of domestication or con¬ 
finement. Races of men living in the open air were practi¬ 
cally exempt, but as soon as individuals came to live in 
permanent hou,ses they became susceptible. With regard to 
animals it should be comparatively easy to keep tbe disease 
in check by the destruction of infective material and 
removing the possible sources of infection by diseased 
animals. He remarked that 11 per cent, of all deaths in 
tbe last five years had been from tuberculosis, while no 
other single disease showed more than 3 4 per cent, of 
the total deaths. Charts were distributed showing that 
from 1838 to 1894 there had been a steady decline 
in the phthisis death-rate, hut ihst there bad been no 
such diminution in the death-rate from other tuberculous 
diseases. This decline of the death rate was attributed to 
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the amelioration' of insanitary conditions of life and to the 
recognition of tnbercnlosis ^a an infective disease. Direct 
hereditary transmission was a possible source of the disease, 
bat not a frequent one. Dried discharges and seoretlons 
constituted ^e chief cause of infection, while the oonsamp* 
tion of tuberculous milk and meat was another. In order 
to avoid these channels of infection it was recommended 
that patients suffering from phthisis should be isolated 
in sanatoria and their hpuses and furniture should be 
disinfected; that sputum and other discharges should 
hot be allowed to become dry and so get diffused in 
the atmosphere; that all dairies and cowsheds should 
be registered; that cows with indurated udders should be 
notified to the sanitary authority and their milk not mixed 
with the milk of healthy cows; that the carcasses of 
slanghtered animals should be inspected by a competent 
person; and that till preventive measures were taken all 
milk should be sterilised.—Dt. J. Metcalfe urged the import- 
auce of early diagnosis in order that treatment might be 
satisfactory.—Dr. H. C. Major raised the question of the noti¬ 
fication of phthisis. He thought that public opinion was 
not yet ripe for compulsory notification, but suggested that 
some system of voluntary notification should be adopted.— 
Dr. J. H. Bell said that the introduction of sanatoria was 
sure to be associated with a great deal of quackery. 
He threw doubt on the accuracy of statistics from institu¬ 
tions which were conducted for the profit of the super¬ 
intendent. He advocated the compulsory notification of 
phthisis.—Dr. A. 0. F. Rabagliati advocated the prevention 
of phthisis by inculcating into the minds of the public the 
importance of fresh air, exercise, and diet. He thought that 
public bodies might do much good by insisting that the 
living rooms of all new bouses should have an adequate 
cubic space.—Dr. F. W. Eurich alluded to the prevalence of 
porcine tuberculosis and remarked that the liver and tonsils 
were the organs chiefly affected.—Dr. D.- Goyder, Dr. S. 
Johnston, Dr. 8. Lodge, and the President made further 
remarks and Dr. Crowley and Dr. Evans replied. 

Newcastlb-on-Tyne Clinical Society. — A 

meeting of this society was held on Dec. 7th, Dr. H. Brunton 
Angus, the President, being in the chair.—The President 
showed a boy, aged 15 years, who whilst following bis occu¬ 
pation as a pit-lad had his Right Foot Crushed by an Over¬ 
turned Waggon. This occurred on Jan. 10th, 1899, and he 
was immediately taken to the Royal Infirmary. On admission 
it Vas found that there was a large lacerated wound over 
the inner side of the ankle, through which protruded 
the lower end of the tibia; the tip of the internal 
malleolus was detached, all the ligaments of the joint were 
severed, and the foot was dislocated outwards. The 
wound was begrimed with coal-dnst. The vessels 
and nerves were intact. The dislocation was reduced 
and the parts were thoroughly cleaned under aoxs- 
thesia, the wound being leh open and a drain em¬ 
ployed. The wound healed without suppuration in the 
joint. 13 weeks after the accident the patient walked out 
of the infirmary with the aid of sticks which he was able to 
discard in two weeks’ time. He was now back to work and 
the limb was to all intents and purposes as useful as its 
fellow, tbe movements in the joint being perfect.—Dr. F. C. 
Coley and Dr. T. Beattie discussed the frequent occurrence' of 
tetanus after pit accidents.—Dr. Coley read notes on a case 
of Purpura Hiemorrhagica which he illustrated by means of 
excellent photographs. His patient was a girl, aged seven 
years, who was admitted to the Fleming Memorial Hospital 
on Nov. 10th, 1899, in a collapsed condition. The illness 
dated from four days previously. Diffuse subcutaneous and 
subconjunctival haemorrhages were visible; there were also 
epistaxis, hasmatemesis, huematuria, and melaena. Tbe gums 
were spongy and the teeth were loose. No satisfactory cause 
could be assigned to tbe condition. Tbe spleen was not 
enlarged. Treatment was by means of five-minim doses of 
turpentine given by the mouth every four hours and by sub¬ 
cutaneous infusion of saline solution in the axilla. The 
patient made an uninterrupted] recovery and was now quite 
well.—Mr. T. G. Ouston showed a female infant, seven weeks 
old, with well-marked Double Inguinal Enterocele.—Mr. 
Ouston also showed a man, aged 75 years, with Malignant 
Glands in tbe Right Side of tbe Neck in the Region of 
tbe Thyroid Cartilage. No primary growth could be found 
and he suggested its origin in tbe epithelium of one 
of the branchial clefts.—On the invitation of tbe society 
Mr. T. Maltby Clague proceeded to read a paper entitled 


Frecrlbing from a Pharmacist’s Standpoint. He commenced 
by an allusion to the mutual obligations of physician and 
pharmacist and the benefit accruing to the patient from 
their due recognition. Mr. Olague then proceeded to discuss 
many incompatibilities prescribed in every-day practice and 
showed several interesting specimens in illustration of his 
subjeot. His oonbluding remarks may with advantage be 
quoted in full: “ 1 have ever regarded it as tbe duty of tbe 
pharmacist in cases of doubt to consult the prescriber, and 
in doing so to make any suggestion which will help to 
carry out tbe purpose of the prescriber. This should 
be done without arousing any doubt in tbe mind of 
tbe patient or his friends. In carrying out this I 
have always had the most courteous reception and a ready 
acquiescence in usable suggestions. My presence here this 
evening is a proof that in your profession you are ready to 
acknowledge and to utilise for tbe public good the knowledge 
which the pharmacist gains in his calling which, though 
partly trade, has yet much in It which is of a really pro¬ 
fessional nature.”—The President showed a specimen of 
Ruptured Ectopic Gestation which be had successfully 
removed by operation three weeks previously. Menstruation 
ceased in August and one month later the patient was seized 
with abdominal pain, metrorrhagia, and vomiting. This 
continued on and ofi till Nov. 14th, when an exacerbation of 
symptoms led to an examination byMr,.W. M, Jennings of 
Jarrow, who sent her to the Royal Infirmary, Newcastle, for 
immediate operation. A mass was found in tbe region of 
the left broad ligament and from it tbe placenta and fcctus 
shown were removed. The patient made a good recovery 
and was now quite well. Haemorrhage from the placental 
site was very troublesome after tbe operation and Dr. Beattie 
suggested that the placenta might with advantage have been 
left in fitn. 

Epidemiological Society.— A meeting of this 

society was held on Dec. 15th, Dr. Franklin Parsons, tbe 
President, being in the chair.—A paper by Dr. Armand 
RuSer, President of the International Sanitary, Maritime, 
and Quarantine Council, on Measures taken at Tor and Suez 
against Ships coming from the Red Sea and tbe Far East 
was read by tbe Secretary, in the unavoidable absence of the 
author, and will be found at page 1801 of the present issue 
of The Lancet. —Dr. Arthur Shadwell read a paper on the 
Behaviour of Plague at Oporto. He commenced by refer¬ 
ring sympathetically to the death last month of the dis¬ 
tinguished Portuguese bacteriologist, Dr. Pestana, from 
plague contracted in Oporto, and quoted the utterance 
attributed to him on his deathbed: ‘'We know nothing 
about plague.” He was afraid that it was true that very 
little was known about plague. He considered it a particu¬ 
larly dark and mysterious disorder, the obscurity of which 
was not materially lightened by labeling it a filth disease 
or by uttering tbe word “rats” and be thought the 
facts of the Oporto outbreak bore out that opinion. After 
describing the town of Oporto and giving some vital statistics 
and other details, be went on to discuss the origin of tbe 
outbreak, illustrating his remarks with a spot map. The 
earliest cases that bad been traced occurred at tbe beginning 
of June last. There was no evidence to show that tbe 
disease bad existed previously for an indefinite time, at 
alleged by some persons ; on- tbe contrary, be thought that 
Dr. Jorge, to whose knowledge and devotions be paid a high 
tribute, had fixed tbe commencement with approximate 
accuracy. The earliest victims were Spanish dock 
labourers living in a narrow and filthy street near the 
river-side. The .symptoms were fever, prostration, delirium, 
and bubonic swellings in tbe axilla or groin. The 
first case of all was that of a man who was employed 
in a salt fish warehouse. He was said to have been 
engaged in unloading a vessel with grain from India 
but on investigation the story melted away. He was not 
: BO employed ; there was no grain from India and no ship 
at all from any infected port. The trade of Oporto was with 
London, Hamburg, Rotterdam, and Havre, and goods from 
any infected place could not be shipped there until 
they had lain for three months in some clean, 
intermediate port. The difficulty with regard to im¬ 
portation, therefore, was that the infection should have 
passed over so many ports in constant and direct communica¬ 
tion with the Eastern plague centres, or very much nearer to 
them than Oporto, and should have picked out a small port 
having no connexion with them at all. He agreed with 
Dr. Jorge in calling it a “flagrant etiological absurdity.”- 
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Passing on to the spread of the disease be tiaoed the 
connexion between the earliest cases and showed that the in* 
fection was convened by personal contact. In one inter¬ 
esting case a father, sleeping in a plagae-infected house during 
the week bat going home to,a subarb on Sunday, carried 
the infection home and his two little girls caught it, though 
he had no illness himself. The first score or so of cases were 
of an epidemic character, bot after this a change set in and 
cases began to appear scattered abont in an irregular fashion 
and at considerable distances. There was very little 
evidence suggesting dissemination by animals. The most 
striking fact was the comparative immunity during this 
phase of the outbreak of the principal slum area of tbe town, 
which was close to and connected with the original seat, and 
in which poverty, overcrowding, and dirt chiefly abounded. 
He thought the facts were vary puzaling and the more 
closely they were studied tbe less intelligible they became. 
Tbe total number of cases up to the end of November was 
277 with 97 deaths. The monthly distribution was 17 in 
June, 10 in July, 36 in August, 57 in September, 95 in 
October, and 62 in November. This indicated a tendency 
to decline which was further maintained at the present 
time.—-Dr. J. Spencer Low, late medical officer on plague 
duty in India, read a paper on some Preventive Measures 
adopted in the Presidency of Madras during tbe late 
Epidemic Prevalence of Plague in India.—The reading of the 
papers was followed by a discussion in which Dr. Brace 
Low, Dr. A. H. W. Olemow, Dr. W. J. feiimpson. 
Dr. H. T. Bulstrode, and the President took part. 

Pathological Society of Manchester.—A 

meeting of this society was held at Owens College on 
Dec. 13th, Mr. W. Tborburn, the President, being in the 
chair.—Mr. G. A. Wright and Dr. D. S. Wylie reported three 
cases of TuberoulosU of Hernial iSaos occurring in Children, 
in two of which a radical operation had been done with 
good result. In the third case, however, the patient died in 
hospital from tuberculous meningitis. In the two cases 
operated upon the lesion was apparently limited to 
the hernial sac, there being no signs present of abdominal 
or other tuberculosis.—Dr. A. W. Lea exhibited specimens 
from an unusual Tumour of the Face in a yonng 
child.—Dr. T. A. Rothwell showed and described a 
number of specimens of Experimental Aspergillosis.—Dr. 
W. Milligan showed a specimen of Sarcomatous Disease of 
the Middle Ear occurring in a child aged two and a half 
years. The first symptom noticed in the case was the 
occurrence of slight facial paralysis. This was followed two 
days afterwards by a sero-sanguineous discharge from tbe 
middle ear which rapidly became purulent and very fcetid. 
A fortnight after the first appearance of the discharge the 
external meatus was found to be filled with a fleshy-looking 
growth. When brought to the hospital six weeks after the 
onset of the symptoms the child was found to be emaciated 
and feverish. A large peri-auricular abscess was present and 
the external meatus was entirely blocked by a greyish-look¬ 
ing and vascular growth. The history, the emaciation, and 
the appearance of the growth and its vascularity suggested 
sarcoma. A portion of the growth was removed for mioro- 
soopic examination and was found to present the characters 
of a myxo-sarcoma. No operation was performed, tbe case 
not being considered suitable for any active interference. 
Two months afterwards the child died. A post-mortem 
examination showed a large sarcomatous growth springing 
from the periosteum of tbe middle ear and perforating 
the tegmen tympani, growing inwards within the cranial 
cavity and pushing the dura mater before it. Reference 
was made to the rarity of sarcomatous disease of tbe 
middle ear and to two other cases which Dr. Milligan had 
had the opportunity of observing in his practice,— 
Dr. Eugene S. Yonge showed an Adeno-oystoma of the Neck 
probably originating in an accessory thyroid gland. The 
growth, which was congenital, was removed from a young 
man, aged 19 years. It occurred as a small encapsuled 
tumour of about the size of a walnut, situated in the middle 
line of the neck immediately below the hyoid bone ; a fibrous 
cord led from the upper extremity of. the tumour to that 
structure. Microscopically the specimen presented a strong 
resemblance to thyroid tissue. Dr. Yonge mentioned the 
usual seats of accessory thyroids, and referred to the 
possibility of remnants of the gland being left anywhere 
along the tract of the chyro-glossal duct and undergoing 
adenomatous or cystic change. The specimen shown 
appeared to be an example of a median accessory thyroid 


gland which had undergone some such metamoiphosis.—Mr. 
David Headridge showed models of the Month of a Yoong 
Man, aged 21 years, in which on the right side there was a 
space between tbe teeth of half an inch extending from the: 
canine to the distal edge of the second molars, neither the 
upper nor the lower teeth reaching their normal occlusal 
line and yet without any apparent cause, tbe patient having 
enjoyed exceptionally good health, the only medical tronble 
having been tbe occurrence of some inflammatory polypi in 
tbe middle ear on tbe same side for which there bad been an 
operation. Both of the upper second temporary molars were 
in situ, tbe roots alone remaining of that on tbe right side. 
On the left side the teeth had their normal occlusion. The 
bones of tbe face were otherwise fully developed and there 
was no history of facial paralysis or of any of the exanthe¬ 
matous fevers. 

Birkenhead Medical Society.—A meeting of 

this society was held on Dec. ISth, Mr. H. Nazeby Harring¬ 
ton, tbe President, being in the chair.—Mr. G. 8. Stanafield 
read notes and showed specimens of (1) Double Aneurysm of 
the Aortic Arch; (2) Glioma; and (3) Pleura and Heait 
with Extensive Malignant Disease.—Dr. H. Dixon showed a 
specimen of a Fcetus.—Dr. Herbert Dixon read a paper on 
Music and Medicine considered from a Physiological, Patho¬ 
logical, and Therapeutical Standpoint. Handel and Berlioz 
were referred to as the chief musicians who bad any 
relationship with medicine. In considering the physiology 
of music Dr. Dixon mentioned experiments of his own as 
having similar results to those of Dogiel on man and 
animals testing the efiect of music in the healthy state— 
viz., the rise and fall of blood-pressure, increased cardiac 
action, variations in Tespiration, jcc. He alluded to tbe 
Grecian division of music into four forms according to the 
effieot of different styles on the human body through tbe 
emotions—namely, Phrygian, Lydian, ..Eolian, and Doric: 
He agreed with Dr. Davison that the human organism tendj'd 
to vibrate syncbronously with music, but showed how 
different individuals would react to different tones and 
variations—for example, the lulling effects of quiet rhythmi¬ 
cal tones of slight variations, as in the case of a mother 
singing to her wakeful infant; tbe exciting effects causing 
quickened pulse and respiration, as exemplified in the 
“Patriots Marching from Marseilles to Paris,” “The 
Soldiers of the Queen,” &:c.; tbe irritating effects of 
such phrases as the repetition of “ Ta-ra-ra-boom-de-ay,” 
tbe irritation being caused, according to the late 
Professor Rutherford, by summation of stimuli. Other 
physiological effects noticed were perspiration, tbe desire 
lo micturate, and lacrymation, while laughter was very 
rare. Under the pathology of music was mentioned tbe 
over-practice of the present-day piano enthusiast and the 
state of neurasthenia resulting therefrom, chronic laryngitis 
of clergymen and singers, emphysema of tbe lungs in players 
of wind instruments, tbe hysterical effects of music in the 
tarantism which broke out in Italy, &:c. He next alluded to 
the different tones and variations elicited from tbe body in 
health and disease by percussion and auscultation, stating 
that in a case of resolving croupous pneumonia there might 
be a difference from one semitone to four full tones in 
percussion. Under the heading of therapeutics of music 
Dr. Dixon briefly sketched the results obtained from the time 
of Pythagoras, mentioning various affections in which music 
suitably applied bad produced beneficial results. In a case 
in his own experience a child of four years had been cured 
of night terrors by the singing of nursery hymns. He drew 
attention to Dr. Huhter's successes in Helensburgh in which 
he had noted diminution and cessation of pain and redaction 
of temperature, to tbe Rev. Canon Harford's results in tbe 
London Hospital, 5;c. In conclusion, he divided the patients 
for treatment into two classes; (1) circulation slow, brain ill- 
nourished, low state of health, as in melancholia, &o., in 
which cases the music administered should be bright and 
cheerful; an’d (2) blood-pressure high, pulse rapid, delirium 
as in fevers, &c., where music of a soft and soothing character 
should be employed.—Dr. Wtansfield-Pinkerton and the Pre¬ 
sident joined in u discussion and Dr. Dixon replied. 

Kidderminster Medical SociKTy.— A meeting 

of this society was held on Deo. 15th, Mr. J. Lionel Stretton, 
tbe President, being in the chair.—Tbe President showed 
a girl, aged 16 years, who four years previously had 
fallen on tbe edge of a desk and sustained a wound over the 
right eye. At tbe time of the accident she was concussed 
and had ever since been subject to severe headaches and 
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“turns" id which she partialy lost consoiousnees. There 
was a scar visible over the right eye. Mr. Stretton 
removed a disc of bone one and a half inches above the scar ; 
the dura mater was found to be adherent to the bone about 
half an inch outside the scar and a sharp projection of 
bone was found pointing inwards and pressing on the 
dura mater. This was removed with a raspatory ; the patient 
made a good recovery and bad had no return of the 
symptoms.—The President also showed a boy upon whom he 
had performed the operation for the Radical Cure of Hernia 
a month previously. There bad been no return of the hernia 
and no truss was worn.—Dr. 0. 0. P. Evans showed a man 
whom he had treated for Fractured Patella 18 months 
previously by drawing the fragments together with tblok 
silver wire. The wire bad been a constant source of 
irritation and had recently been removed. There was, 
as shown by a skiagram, firm fibrous union. — Mr. 
J. P. Race showed a girl, aged 18 years, who was 
admitted to the infirmary with the Left Thigh Flexed 
and Painful. There was no tuberculous history and no 
evidence of hip * disease. The thigh was straightened 
by means of an extension. A few days later great pain was 
complained of in the left lumbar region and this was 
followed by the appearance of a brawny swelling accom¬ 
panied with great tenderness over the second lumbar 
vertebra. An incision was made in the swelling and an 
abscess cavity was found, but no dead or carious bone could 
be detected. The patient did well and bad gained nearly a 
stone in weight. The cavity closed with the exception of a 
discharging sinus which still remained.—A discussion took 
place on Medical Organisation, the discussion being opened 
by the President. 

Northumberland and Durham Medical 

SooiBir.—A meeting of this society was held on Dec. 14th 
at the Royal Infirmary, Newcastle-on-Tyne, Dr. W. Robinson, 
the President, being in the chair.—Dr. J. Limont showed the 
following examples of skin disease : 1. Three cases of Lichen 
exhibiting various stages of the disease. The diagnosis and 
treatment were discussed. 2. An extraordinary Bromide 
Bash in a man who had been taking drachm doses of the 
mixed bromides every day. The case showed biillas, ulcers, 
and marked pigmentation. Preventive treatment by arsenic 
and intestinal antiseptics in the form of salol, B naphthol, 
and salicylates was considered. 3. A bov showing a Patch 
of Morphcea over the Left Bide of the Chest, also a long 
band from the anterior superior iliac spine down the front 
of the thigh and inner side of the leg and foot to the big toe, 
producing a deformity simulating talipes varus. 4. Two 
cases of Lupus Erythematosus, the first showing typical 
raised patches in an exaggerated form, the second doubt¬ 
ful and probably part of a seborrhoaic dermatitis.— 
Dr. W. J. Penfold read a paper on Mitral and Tricuspid In¬ 
competence, based upon recent observations meule on a series 
of hearts from patients dying in the Northumberland County 
Asylum. For testing the orifices post mortem he had used a 
nozzle introduced through the aorta and pulmonary artery 
respectively and connected by hose to an ordinary tap, the 
perfect or imperfect closure of the auricule-ventricnlar 
valves being viewed through the opened auricles.—Dr. A, B. 
Percival read a paper on the Light Sense and Colour Sense. 
He divided visual acuity into (1) form sense; (2) light sense; 
and (3) colour sense. He discussed the value of light 
differenoe and light minimum and of accurately estimating 
and recording colour sense. For this purpose be exhibited 
and explained the use of Ohibret’s photoptometer and 
cbromaloptometer and the pocket colour test devised by 
himself.—Dr. I. G. Modlin showed an Anencepbalous Fcctns 
in illustration of his remarks on Spina Bifida on account 
of its exhibiting absence of the upper cervical laminiB. 

Nottingham Mbdico-Chirdrgical Society.— 

A meeting of this society was held on Dec. 6th,'Dr. H. Michle, 
the President, being in the chair.—Mr. R. C. Chicken showed 

(1) a patient after Ligature of the Common Oarolid ; and 

(2) a patient after Ligature of the Femoral Artery in 
Scarpa’s Triangle for Popliteal Aneurysm, the sac of the 
aneurysm being dissected out. Subsequently some paralysis 
developed in the leg owing to the peroneal nerve being 
involved in subcutaneous scar tissue. A dissection of the 
nerve was made and it was freed from the soar tissue 
which had abolished its conductivity, the patient recovering 
entirely from the paralysis after this with the aid of massage 
and electricity.—Mr. A. B. Anderson read a paper on the 
Treatment of Tetanus with Antitoxin. The paper, which 
was based on three cases occurring in Mr. Anderson’s own 


praotioe, gave a survey of the present attitude of the pro¬ 
fession ^ respect of this treatment.—Dr. J. 8. Bolton read a 
paper on the Treatment of Scarlet Fever without Isolation. 
Anointing the patient all over with oil of eucalyptus was 
advocated. In this way it was stated that the danger of 
infection being conveyed was reduced to a minimum and 
the duration of the peeling process much shortened. 

Glasgow Southern Medical Society.— A 

meeting of this society was held on Deo. 14th.—Dr. Grant 
Andrew showed:—(1) A patient from whom the Entire Penis, 
Scrotum, and Testicles had been removed for Epithelioma of 
the Penis; (2) a patient from whom a Papilloma had 
been Removed from the Tongue, the specimen showing 
features suggesting carcinomatous change; and (3) the 
specimen, with a oast, of a large Fibrous Epulis removed 
from the Upper Jaw. Dr. Andrew gave a full account 
of the course of the disease in each case and described 
the operations for the removal of the growths.— 
Dr. D. Maegilvray, who referred the case of papilloma to 
Dr. Andrew for treatment, remarked that be bad been con¬ 
sulted, not on account of the condition of the tongue, but 
on account of a purpurio eruption and oedema of the legs.— 
Dr. John Stewart and Dr. T. W. Jenkins made some 
remarks.—Dr. J. Rowan gave a demonstration of a case of 
Traumatio Aniridia. 

Wigan Medical Society.— A meeting of this 

society was held on Dec. 14th, Mr. Luther Cooke, the 
President, being in the chair.—Dr. Barr, physician to the 
Royal Infirmary, Liverpool, read a paper on the Treatment of 
Typhoid Fever which was attentively listened to by those 
present as the paper was an interesting and practical one.— 
A discussion followed, the President, Mr. Graham, Dr. Bees, 
Dr. Blair, and the honorary secretary taking part in it.—A 
cordial vote of thanks was accorded to Dr. Barr and he after¬ 
wards briefiy replied. 


llAwtos attlr a! 


A Manual of Surgical Treatment. By W. Wajson OvtEYNE 
M.B.Bdin., F.R.C.S.Bng., F.Il.S., Professor of Surgery 
in King’s College, London, Surgeon to King’s College 
Hospital and the Children’s Hospital, Paddington Green ; 
and F. F. Burghard, M.D., M.8 . Lond., F.R.O.S. Eng., 
Teacher of Practical Surgery in King’s College, London, 
Surgeon to King's College Hospital and the Children’s 
Hospital, Paddington Green. In Six Parts. Part II. 
London and Bombay: Longmans, Green, and Co. 1899. 
Pp, 382. 8vo. Price 10«. 6if, 

The favourable opinion which we were able to express on 
the first volume of this manual is equally deserved by this 
the second instalment. It commences with an account of the 
Surgery of Deformities, and as 140 pages are devoted to this 
subject there is ample room for a satisfactory exposition of 
the treatment. In describing the treatment of superfluous 
digits the authors state that the additional finger is very 
unsightly; this is true of nearly all oases, but in those 
rare forms in which there is an additional metacarpal 
bone to support the extra finger the superfluous 
finger is very little noticeable; but a quite sufficient 
reason for removing an extra finger is to be found in the 
impossibility of glovej being worn while the extra finger 
remains. A good account is given of the Treatment of 
Hallux Valgus, but it is an error to describe the great toe as 
“ abducted ” in this condition ; the toe is strongly adducted, 
for it must be remembered that in the foot all movements of 
the toes are described as occurring in relation to the middle 
line of the second toe and the muscles are named on this prin¬ 
ciple. It is only a little slip, but it might cause much con¬ 
fusion to a student. “ Club-foot ’’ oooupies some 50 pages and 
the several procedures are carefully described, but wo are in¬ 
clined to think that the value of Phelps’s operation is a little 
under-estimated, especially if the gap on the inner side of 
the foot be filled in with the redundant skin from the outer 
side of the foot, as described by Kellock; the authors do, 
indeed, say that skin-grafting may be used to cover in the 
wound, but no indication is given of the method which we 
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bare meotioned. Perhaps the best portion of this section on 
deformities is that which deals with Coxa Vara. 

We were a little surprised to see the statement that 
impetigo occurs “ in connexion with the hair follicles,” and 
it is surely a pity to use the term “scrofulous gummata ” for 
cutaneous or subcutaneous tuberculous nodules. It is quite 
time that the word ‘' scrofula ” was given up. If it has any 
definite meaning that meaning is much more accurately ex¬ 
pressed by “tuberculous,” and if it has not a definite mean¬ 
ing it is ambiguous, and it is unfortunately only too often 
employed to bide a difficulty in diagnosis. In the descrip¬ 
tion of tumours of the skin the authors name one section 
“ Cancerous Tumours,” and as they describe sarcomata 
under this bead we may presume that in this connexion 
‘ cancerous’’is used for “malignant,” and yet on the very 
next'page we find the statement that rodent ulcer “ is a true 
cancer.” Here the word is evidently used in the sense of 
“carcinoma” and not merely in the sense of “a malignant 
growth.” 

In describing the treatment by excision of an enlarged 
prepatellar bursa a curved incision with the concavity down¬ 
wards is advised. The skin of this region is so moveable 
that in nearly every case a straight lateral incision is ample 
and is equally out of the way of subsequent pressure. The 
treatment of surgical conditions of tendon is excellent 
and the diagrams explain very clearly the operatic ;s 
described in the text. 

The last hundred pages of the book deal with Aneurysm. 
The words “true” and “false” have been applied to 
aneurysms with several distinct meanings, so that it is un¬ 
wise to employ them at all. The word “traumatic” is much 
more definite in meaning and much more applicable to those 
aneurysms which arise as the direct result of injury. It is 
difficult to speak with certainty on the matter, but we 
are much inclined to doubt the statement on page 307 
that “the majority of surgeons employ either catgut or 
kangaroo tendon for ligature of arteries in continuity ”; 
silk is probably much more frequently used for this 
purpose than either of the other two materials. In 
the account of the various methods of ligature of an 
artery for an aneurysm the authors call one the “old” 
operation; by this term they probably refer to what is 
usually called the method of “ Antyllus," but In that opera¬ 
tion, though the artery was tied close to the sac above and 
below, yet the sac was not excised. Removal of the sac after 
the double ligature is quite a modern operation as applied to 
“spontaneous” aneurysms, and if it were advisable it might 
much more appropriately be called the “new” operation, but 
it is best described as “excision of the sac.” 

We look forward with interest to the appearance of the 
succeeding volumes of this work. 


IntTodmtion to rhysioal Chewistry. By James Walker, 

D.Sc.. PhD. Loudon; Macmillan and Co. 1899. 

Pp. 335. Price 10«. 

The physics of chemical change is a subject of increasing 
importance, though at present it is somewhat packed with 
theory which makes it by no means easy for the young 
chemical student to understand. Ctill, no knowledge of 
chemistry can be adequate without an acquaintance with 
those physical laws which determine chemical interaction 
and decomposition. It is only comparatively recently that 
the physical side of chemistry has been recognised as 
equal in importance to the fundamental chemical facts 
themselves. Dr. Walker’s book serves an excellent purpose 
by bringing before the chemical student more particularly 
a survey of physical chemistry which is sufficient to 
start his interest in the matter and to place hla 
general knowledge on a more solid foundation. It is 
not pretended that the book gives a complete or even 
systematic survey of physical chemistry; its main object 


is to be explanatory. Thus It is written so that the 
two subjects may not have that academic separation 
which leads the student to imagine that they are perfectly 
inde^iendeat of each other, and that so long as he does his 
ordinary chemistry there is no need to burden himself with 
another subject. Dr. Walker is professor of chemistry in 
the University College of Dundee and has «bad a l^ge 
teaching experience which enables him to ma ont the best 
progressive way for the student to acquire a sound know¬ 
ledge. In the work before us, aa he states, be has avoided 
throughout the use of any but the most elementary 
mathematics, the only portion of the book requiring a 
rudimentary knowledge of the calculus being the last 
chapter which contains the thermodynamical proofs o^ 
greatest value to the chemist. It must be admitted that, as 
we have already said, the subject of physical chemistry is so 
largely theoretical that it can scarcely be presented 
without mathematical considerations. However that 
may be we have in this work a plain, intelligible 
account of what may be describea as elementary 

physical chemistry. Dr. Walker possesses the faculty of 
marshalling bis statements in logical sequence, so that step 
by step the student is introduced to the essential principles 
underlying chemioo-physical laws. Indeed, the book is 
written in such a lucid way as to render its perusal free 
from that irksomeness which is so often the student’s 
experience when confronted with theoretical considera¬ 
tions. The book should serve as an admirable intro¬ 
duction to more advanced works, and when read 

intelligibly is calculated so to engage the interest of 
the reader as to encourage him to continue bis quest in this 
particular direction of knowledge. In this matter be will 
be very much assisted by the references to original papers 
which Dr. Walker has wisely added at the end of certam 
chapters. 


Lehmaun'n Medizinische Hand-Atlanten. Band xx. Atlas 
und Grundriss der Speaiellen Patkologisohen Eiatologie, 
Von Dr. Hermann Durck, privat-docent in Miinchen. 
I. Band: Circulations-Organe, Eespirations-Organe, 
Magendarm-Oanal. Miinchen, 1900. Verlag von J. F. 
Lehmann. 11 m. (^Atlas and Rudiments of Special 
Pathalogioal Histology. By Dr. Hermann Durck, private 
tutor in Munich. First Volume, including the Organs 
of Circulation and Respiration and the Intestinal Canal. 
With 60 Plates. Munich, 1900. J. F. Lehmann. 
Price 11s ) 

This volume is one of a long series of very well-illustrated 
works the text of which is written by distinguished professors 
and physicians, whilst the drawings and illustrations have 
been made by skilled designers from typical microscopic 
specimens, la this case Dr. Diirok has made the prepara¬ 
tions and the plates have been drawn by Herr C. Krapf, 
draughtsman to the University of Munich, with the aid of 
a Zeiss prism. As a rule the drawings are exact repre¬ 
sentations of objects under the microscope, but the author 
has, when a further exposition is required, combined 
the appearances afforded by two or more sections. All the 
plates are executed in cbromo-llthograpby and show the 
effects of various colouring agents both upon the normal 
tissue and on the products of disease by their different 
tints. The diseases of the heart and circulating apparatus 
that are depicted are fatty degeneration of the cardiac 
muscle, lipoma, brown atrophy, embolism, infarct of the 
muscle, embolic abscess, acute interstitial myocarditis, 
cbronic fibrous myocarditis, endocarditis (including fcetal 
nodes, mycotic endocarditis, and warty endocarditis), 
fibrinous pericarditis, tuberculous pericarditis, tendinous 
spots on the eplcardium, arterial sclerosis, atheromatous 
oondibions of the aorta, cholesterin plates and fat- 
drops from degenerated arterial wall, section of a 
small aneurysm of the aorta, acute arteritis, gummatous 
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arteritis of the sabolavian artery,- arteritis obliterabs, 
tabercaloas arteritis, and phlebitis. Several of the affeo- 
tlons of the lymphatio system are also shown. The plates 
devoted to the respiratory system are still more nnmerons 
and the reader will find drawings of the microsoopical 
appearances presented by emphysema, pneumonia, tubercle, 
emphysema, oedema, diphtheria, and many other pulmonary 
affections. The appearances seen are described in a running 
commentary which is sufficiently explanatory. The execu¬ 
tion of the plates is delicate and accurate and the work will 
prove useful to those who have neither the time nor the 
means of pursuing original investigations on diseased struc¬ 
tures and who are yet desirous of recognising the histo¬ 
logical characters of the disease they have diagnosed. The 
present volume is to be immediately succeeded by another 
volume also dealing with special pathologiceil histology, and 
in the course of next year a third volume is to be issued by 
the same author and is to be devoted to general pathological 
histology. 


LIBRARY TABLE. 

T/wrapcutio Electricity and Practical Muscle Tistiny. By 
W. S. HBBX.BX, M.D. Edin. London: J. S: A. Churchill. 1899. 
Pp. 278. Plates iii. Figs.99. Price 8s. 6ri!.—This book contains 
much that is good and new, Tbe chapter upon the Electrical 
Testing of Nerves and Muscles is fully and carefully written, 
and a good account is given of the most recent work in this 
important part of medical electricity. The high frequency 
and high potential methods of D’Arsonval are well described 
and illustrated by figures and photographs, and the same 
may be said of the chapter upon Static Methods. The 
current from the main, a subject which the author has made 
bis own, is handled in a modern and efficient way. There is 
an interesting chapter on Induction, Indiiction Coils, and 
the Graphic Representation of Varying Electromotive Forces 
and Varying Currents, and the book is written in a plain and 
lucid style. If there is a fault to be found it lies in a certain 
want of proportion in tbe way in which tbe several subjects 
are handled and in the rarity of any decided expressions 
of tbe author’s personal views and experiences. We should 
like to be told more plainly what Dr. Hedley himself thinks 
of this or that mode of treatment and in what conditions of 
disease he has found the results of electrical applications 
most valuable. We cordially agree with Dr. Hedley as to 
the important work which can be done by means of elec¬ 
tricity outside of the field of nervous diseases. Attention 
has for too long a time been concentrated upon the elec¬ 
trical treatment of these affections and electricity bsis often 
been condemned because it has failed to effect cures in cases 
of progressive disease of the nerve-centres. The true value 
of electrical applications consists in their remarkable power 
of stimulating the activity, not merely of nerve and muscle, 
but of all living protoplasm. Most of tbe recent advances in 
electro-therapeutics have been in tbe direction of improving 
the apparatus and the methods for obtaining general trophic 
effects and of applying them to the relief of tbe numerous 
forms of defective or perverted nutrition which are met with 
in disease. These axe the conditions in which electricity 
may be expected to give valuable aid to therapeutics. We 
notice on page 216 that tbe vagus is mentioned where the 
context obviously indicates that tbe phrenic nerve is meant. 

Herbert Fry's Royal Guide tv the London Charities t,for 
1900). Edited by John Lanb. London: Ohatto and 
Windus. 1899. Pp. 293. Price 1.?. 6<2.—If charity covers a 
multitude of sins it also covers accordiug to this work a 
multitude of agencies of every description which to our 
minds have not tbe slightest right to be so called. The two 
anti-vivisection societies and the Brown Institution find a 
place, we suppose, owing to different views of preventing 
cruelty to animals and may thus be described as charities. 


The Anti-vaocination Society does not appear in the list, 
hut we note the names of sundry polemical “religious” 
societies to which in no sense can tbe word “charity” be 
applied. With these reservations we can heartily oommend 
this work as a ooncise and handy guide to the various bene¬ 
volent agencies of the metropolis. We note that while the 
Brown Institution benefited some 4500 anim al s the anti- 
vivisection societies and the “religious” societies to which 
we referred above make no return of those benefited. 


PRINCE OF WALES’S HOSPITAL FUND 
FOR LONDON. 


A MEETING of the General Council of this Fund was held 
on Dec. 2l8t at Marlborough House to consider the amounts 
to be distributed this year, the Pbesidbnt (H.R.H. tbe 
Prince of Wales) being in the chmr. 

Lord ROTIISCHII.D (honorary treasurer) presented tbe 
financial statement, which, as he said, showed that tbe total 
receipts were £47,808 4«. lOfl!., from which would have to be 
deducted the expenditure of £1547 11s. 5d. It was satis¬ 
factory to state that the expenditure this year was less than 
last year, although included in tbe expenditure was the cost 
of a collector, who was exceedingly useful and who collected a 
considerable sum of money. Considering the numerous calls 
made on the charity of the nation this year Lord Rothschild 
thought there was every reason to congratulate His Royal 
Highness on the success of the Fund. 

Lord Rowton, on behalf of Mr. H. C. Smith, -read the 
report of the Executive Council, which stated that the com¬ 
mittee recommended the distribution of £42,000 to 82 institu¬ 
tions. Of this sum £41,000 was allotted to hospitals and 
£1000 to convalescent institutions, against £32,500 dis¬ 
tributed last year among 59 institutions. The amount 
received showed an increase of about £9000 on the previous 
year, but it was further only right to state that much of this 
increase was due to tbe munificent donations of Mrs. 
Brydges Williams and others. Tbe expenses of advertising 
bad been still further reduced as also had the costs of tbe 
office. The profits of Sunday concerts had been offered to 
the Fund by the Sunday Concert Society and the Crystal 
Palace Company, but in neither of these instances had any 
profits resulted, though the directors of the Crystal Palace 
Company kindly gave a donation of £100. Although 287 
beds hitherto closed for the want of means would be now 
re-opened through the action of the Fund and many other 
improvements carried out, yet much remained to be done. 
There were still nearly 400 beds closed. The question of the 
hospital accommodation required in the various districts had 
not been neglected and already the increased requirements 
of North and South London had been practically partially 
dealt with. 

Sir Savilb Crosslex read the report of the Hospitals 
Distribution Committee, in which he stated that the past 
year had been one of increased usefulness of the Fund, The 
importance of tbe services rendered by the Fund bad been 
more generally recognised by the public, so that the sum 
available for distribution to hospitals this year showed a con¬ 
siderable increase upon last year’s amount, the figures being 
£41,000 now, as compared with £31,500'in the previous 
12 months. 


Presentations to Medical Men. — The 

members of the Liverpool Medical Institution are pre¬ 
senting Mr. W. Jones with a testimooial. Mr. Jones has 
now acted as librarian for 21 years, and as it was felt 
that the occasion should not be allowed to slip by 
unnoticed Dr. R. K. Kentoul in June last formed^ a 
committee, composed of some four other members with 
himself as honorary secretary and trea.surer, to promote 
a testimonial. The proposal has been responded to with much 
pleasure, while tbe letters accompanying the subscriptions 
have conveyed feelings of appreciation. As showing the 
trust and confidence placed in Mr. Jones it may be men¬ 
tioned that of 283 members over 225 have now subscribed, 
it being expected that the presentation will amount to 200 
guineas. 
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THE ANNUS MEDICUS 1899. 

Medici'iic. 

During the year 1899 no startling discovery has been 
made in medicine,, but muob useful work has been accom¬ 
plished and many interesting facts have been ascertained. 
The main efforts of investigators have been made towards in¬ 
creasing our knowledge in preventive medicine rather than 
in attempting to discover any now curative measures, 
although even in the latter direotion important results have 
been obtained. 

Italian investigators had previously demonstrated that a 
species of mosquito, the anopheles, is the intermediate host 
of the tertian and rostivo-autamnal malarial parasites. The 
subject of malarial fever is of such importance to our 
imperial and commercial welfare that the Government have 
sent out an expedition to investigate the matter. The Liver¬ 
pool School of Tropioal Diseases likewise sent out a com¬ 
mission under the leadership of Major Ronald Ross, 
which speedily justified its formation. Within 
a short time of his arrival at Sierra Leone Major 
Ross was able to telegraph . that he had found the 
malarial organisms within the bodies of the anopheles 
and further that he had proved that the insects 
would also act as carriers of the quartan parasite. 
The breeding places of the anopheles were found to be 
mainly the puddles which existed in the streets and elsewhere 
after heavy rains. These would bo easy to destroy if suit¬ 
able drainage were carried out. The German Com¬ 
mission working in Tuscany found in infested houses 
oulex pipiens, anopheles maculipennis, oulex nemorosus, 
and a “ phlebotomlst ” species. The members of the 
Commission thought the two latter had nothing to do 
with the propagation, of the disease. The culex pipiens 
was almost invariably present in malarious houses. The 
anopheles was absent so often that the observers were un¬ 
able to agree with Ross and ^Grassi in supposing that the 
anopheles alone was responsible for malarial infection. 
Although these observations do not entirely explain the 
precise origin of the malarial poison the manner in which 
it is carried has been practically demonstrated. The germ 
itself does not rise from stagnant water, damp soil, &c., but 
its carrier does. The germ merely passes from man to man, 
like many other parasites, through the agency of an inter¬ 
mediary host, and it is this host which springs from the soil. 
If the breeding-places are the pools which lie close to houses, 
to drain these would cost only a fraction of the sum which 
would be required to drain the whole locality. If these 
presumptions are'realised a'great step will have been gained 
in prophylactic medicine. 

Nearly every year some new treatment of tuberculosis, 
especially of the pulmonary variety, i.? introduced. During 
the past 12 months energetic steps ha^'e been taken to intro¬ 
duce into this country a therapeutic measure, by no means 
new, but which has been carried out in more detail in other 
countries, more especially in Germany and notably at 
Nordrach. It was originally known as the “open- 
air treatment of consumption.” The year has termi¬ 
nated by an important discussion at the Royal Medical and 
Ohirurgical Society which was opened by Dr. Kingston 
Fowler who was followed by numerous other eminent 
members of the profession who by virtue of experience 


were entitled to express their opinions. Although the 
discussion branched oS into aide issues, such as the most 
suitable title for the treatment and the correct site in the 
body for taking the temperature, nevertheless, all the 
speakers expressed approval of the main lines upon which 
I the treatment is carried out. Attempts to destroy the 
' tubercle bacillus after it has gained an inroad into the 
lungs have been gradually discarded, and now the object of 
treatment is to render the soil unsuitable to the growth of the 
germ. By means of adherence to strict laws of hygiene in 
every particular, plenty of pure air, and goQ^ food, rest to 
body and mind when necessary, and graduated exercise 
when indicated, the most satisfactory results have been 
obtained. Sanatoria are being built in suitable parts of the 
country and it is sincerely to be hoped that these institutions 
will be conducted on strictly medical and not cn strictly 
commercial principles, for if the latter assert themselves 
the sanatoria will degenerate in the same way that the 
so-called “hydropathic” establishments have, and become 
resorts for social gatherings rather than for rigid medical 
supervision. At the annual meeting of the British Medical 
Association an animated discussion took place o^ the 
Preventive and Remedial Treatment of Tuberculosis. The 
subject was introduced by Professor Clippobd Allbutt 
who reminded his hearers that the elements of the hygienic 
treatment are not new, but that the organisation of these 
scattered elements into a system of government vigorously 
administered under continuous medical inspection as a 
method, known under the term “sanatoriom method,” 
is new. He objected to one important element of 
the treatment—namely, the “ over-feeding ”—which, be 
said, could never be right. In this opinion, however, 
he is by no means supported by all those who have had 
protracted experience in the sanatoria themselves. 

Another very important discussion took place at the 
Pathological Society on the Pathology of Tabes Dorsalis and 
General Paralysis of the Insane. Dr. F. W. Mott, who in¬ 
troduced the subject, considered that the pathological 
processes in the two diseases were identical—viz., a primary 
progressive degeneration of the neuron with secondary 
sclerosis and inflammatory or sub-inflammatory conditions 
in the vessels or adjacent membranes due to irritation 
caused by the products of degeneration and a formative 
proliferation of the glia elements. Sjr WiIjLIAM Gowkbs 
considered that the question of the identity of tabes and 
general paraljsis as one disease, due to the same cause, 
acting on cerebral and spinal neurons, was very much a 
question of words, and questioned whether common causa¬ 
tion created identity of diseases which differ so widely in 
symptoms as the cerebral form of general paralysis and the 
pure form of tabes. 

A lecture which excited much interest was the Cavendish 
Lecture on the Etiology and Diagnosis of Oerebro-spinal 
Fever, delivered before the West London Medioo-Chirnrgical 
Society by Dr. William Osi.eb. His remarks on the bac¬ 
teriology of the di-sease were especially worthy of note. 
Professor Weichselbai'm 12 years ago described a diplo- 
coccus with special cultural peculiarities wbioh he regarded 
as the specific organism of the epidemic form of the disease. 
The microbe is variously known as the meningococcus and 
the diploooccus intracellularis meningitidis, and Dr. Osler 
regards it as the specific cause of the disease. 

One of the most interesting series of lectures was the 
“ Milroy ” delivered before the Royal College of Physicians 
of London by Dr. G. V. Poore. He took for his 
subject the Earth in Relation to the Preservation and 
Destruction of Oontagia. Amongst other facts he showed 
that there are certain organisms which are indigenous to the 
soil and ubiquitous. These organisms, if they contaminate 
a surgical wound or are inoculated, may cause septiemmia, 
erysipelas, malignant cedema, or tetanus. They are very 
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possibly neoessary saprophytes, aod we recognise that it is 
useless to attempt to “stamp out” the germs ot these 
surgical contagla. Apart from accidental iDocnlation these 
organisms are not dangerous. We must often swallow them 
with OUT food and drink and inhale them with our breath 
and no practical harm results. These contagia are persistent 
in the soil and are probably most common in soils which are 
richest in organic matter. Dr. Foobb also brought forward 
a number of facts to prove that the dangers of applying dung 
to the soil are as nothing in comparison with the advantages 
which would be gained by adopting this method. 

The Oroonlan Lectures were delivered before the 
Royal College of Physicians of London by Dr. J. B. 
Bradbuey who chose for his subject Some Points 
connected with Sleep, Sleeplessness, and Hypnotics. 
These rather abstruse matters be dealt with in a most 
able manner. After discussing the various theories which 
had been propounded regarding the ezact condition 
produced by hypnotic drugs he thought it was im¬ 
possible to draw a satisfactory conclusion regarding 
their mode of action or the cause of sleep. He was 
inclined to believe that hypnotics act chemically upon the 
neurons, both npon the cell bodies and their dendrites, but the 
exact part played by the cell body and that by the terminal 
processes he found it difficult to determine. In concluding 
this part of his subject Dr. Bradbury was obliged to agree 
with Dbuoor who as a result of his histological researches 
desisted from any attempt to formulate a theory of sleep, 
“and,” added the lecturer, “as regards its intimate nature 
we with little more knowledge must do likewise.” The 
practical remarks made in the subsequent lectures on the 
use of hypnotics will be found of value by all practitioners. 
The question of obtaining sleep for a patient is often a 
most urgent one and Dr. Bradbury’s observations have 
added considerably to our knowledge of hypnotics. 

Mr. Hapfkinb’S address before the Royal Society placed 
preventive inoculation on a higher plane than it has hitherto 
occupied. Practically a review of the results of nearly ten 
years’ investigation in the laboratory on animals and in the 
wider field of special and general communities of men, it 
was particularly interesting as setting forth in a clear and 
concise manner the facts and working hypotheses which have 
led to the present position which preventive inoculation 
holds in the medical world. What Jenneb and Pasteur did ' 
respectively for small-pox and anthrax Haekkine is doing ' 
for cholera and plague and indirectly for typhoid fever, and 
be has given an impetus to prophylactic research which 
must in the long run be most beneficial to medical 
science. The results as regards cholera were remarkable. It 
was shown that the inoculation prevented in a very high 
degree people from being attacked with cholera, but it did 
not prevent those persons who were attacked from dying in 
as high a proportion as in the uninoculated. The statistics 
relating to inoculation for plague are most satisfactory ; for 
instance, at the Byculla Jail there were 12 cases of plague 
and six deaths among 172 uninoculated prisoners and only 
two cases with no attacks among 147 inoculated prisoners. 
Other observations on a larger scale were quoted from other 
districts, and in each the difference in the mortality from 
plague between the inoculated and the uninoculated was 
estimated to average over 80 per cent. Further, it appears 
from the data collected in the larger hospitals that the case 
mortality among the inoculated admitted for plague is at 
least 50 per cent, lower than among the uninoculated. 

During the year many physicians—amongst them Dr. J. W. 
Washuourn —have made clinical observations upon the use 
of various antitoxins. The results altogether have been 
satisfactory, but more extended experience will be neces¬ 
sary before definite conclusions can be arrived at. A 
large number of the troops now serving in South Africa 
were inoculated against typhoid fever under the general 


superintendence of Professor Weight of Netley, and a com¬ 
parison of cases of typhoid fever occurring respectively in 
the inooidated and uninoculated will be watched with the 
greatest interest. The number of soldiers who voluntarily 
submitted to the operation was so large that it will enable 
us to arrive at a definite conclusion as regards the protective 
value of the preparation. 

Sir Richard Douglas Powell, in delivering the 
“Address in Medicine” at the meeting of the British 
Medical AssoDiation, also referred to the advances which 
bad been made in our knowledge of susceptibility and 
immunity. 

Amongst the most notable medioal publications which 
have been produced during the year we would more 
especially draw attention to the completion of Professor 
Clippord Allbutt’8 “ System of Medicine,” which will 
long remain a standard work of reference. Reviews of the 
various volumes have appeared in our columns and we would 
only here repeat our congratulations to the editor on the 
triumphal success of his labours. The “Twentieth Century 
of Medicine” is not yet complete, hut the successive volumes 
continue to maintain the high degree of excellence which 
characterised the earlier ones. 

SxirgcTy. 

In the present year no epoch-making discovery or remark¬ 
able advancement has been made in the region of surgery, 
but in nearly every one of its many branches steady progress 
may be noticed. As for several years past, more has been 
done in the surgery of the abdomen than in that of any other 
portion of the body. There is still the perennial question of 
the beet method of uniting two portions of intestine and the 
varied opinions that have been expressed show that while 
no one method is obviously superior to all others very many 
methods may be employed and may, in their inventor’s 
hands at least, give good results. Objections may 
undoubtedly be urged against every single method, but 
these objections have different force in different cases. 
The latest addition to the modes of union depending 
on a special apparatus is one devised by Dr. A. 
MacLennan ; it consists of a decalcified bone-tube, and 
to it tbe bowel is fastened by ligatures or rubber bands, 
the distal portion of the intestine being slightly invagi- 
nated. It has not yet apparently been tried on the 
human being, but it has been successfully employed on 
the rabbit whose intestine closely resembles that of man. 
The great merit of this method is that it requires no sutures 
and that the included material is soft and readily digestible. 
In employing the simple suture for the union of two portions 
of bowel the weakest point in the junction is to be found at 
the mesenteric border, and an ingenious suggestion for the 
avoidance of the danger that might arise from this has been 
brought forward by Mr. J. B. Fbazer. He advises that in 
uniting tbe two pieces of gut one of them should he rotated 
in its long axis so that tbe two mesenteric borders should 
not coincide exactly; the result of this would be that the 
non-peritoneal triangular space at the mesenteric attach¬ 
ment of each portion of bowel comes in contact with a part 
covered with peritoneum, with the result that rapid firm 
union occurs. 

Volvulus of the intestine is certainly rare, so that 
Mr. H. Littlewood’S paper describing seven cases which 
be bad had under his care in four years was of great 
interest. Of the seven cases four were examples of 
the volvulus of the large intestine, and of these two 
recovered ; in three cases tbe small intestine was 
involved and one recovered. These results give a per¬ 
centage of recoveries higher than usual. There has also 
been recorded what is probably an unparalleled case o 
three operations on the same patient for volvulus of the 
sigmoid flexure of the colon. The patient was a young man 
22 years old, and in January and June, 1898, he had signs of 
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intestinal obstruction; on each occasion laparotoroj was per¬ 
formed and the volvulus of the sigmoid was untwisted. The 
symptoms again appeared in January, 1899, and again the 
abdomen was opened, the tivisted sigmoid was once more 
untwisted, and the bowel was stretched across the abdomen 
and stitched to the parietal peritoneum close to the anterior 
superior spine of the right ilium so that the volvulus might 
not recur. Mr. G. H. Hunter described four cases in which 
severe symptoms suggested volvulus of the transverse colon; 
they all recovered after rotation of the body round the 
longitudinal axis while in the horizontal position. The 
very success of the non-operative treatment precluded the 
establishment of a certain diagnosis, though tiie oases are of 
great interest. 

Protrusion of a portion of the intestine through a laceration 
of the anterior abdominal wall is an extremely severe acci¬ 
dent, yet no small number of oases have been recorded where 
simple cleansing of the protruding bowel and replacement 
have been followed by complete recovery. We have published 
reports of two such cases daring the past year; in one a 
cyclist collided with the shaft of a pony carriage, the abdo¬ 
men was torn, and six or seven coils of intestine protruded. 
It was readily replaced and he made an uneventful recovery. 
In the second case a woman, 42 years old, was tossed by a 
cow; the “greater part” of the bowels was protruded 
through a wound in the abdominal wall and four hours 
elapsed before it was replaced. Here also recovery 
followed. Mr. J. Bell of Hong-Kong recorded a case in 
which at birth two feet of intestine protruded at the 
umbilicus ; the bowel was returned and again protruded the 
same day, and again was returned ; the recovery was com¬ 
plete and rapid. 

A very remarkable case has been published by Dr. A. 
Sc:hwyzbr of carcinoma of the transverse colon involving 
the stomach and pancreas ; he resected the transverse colon, 
excised a portion of the greater curvature of the stomach, 
and removed a small piece of the head of the pancreas. 
Four months after the operation the patient felt well and 
had gained 25 lb. in weight. 

Up to the present time there have been recorded more than 
100 cases of laparotomy for perforation of a typhoid ulcer 
and the recoveries have amounted to rather less than 20 per 
cent., but the operation is still far from common and we 
have published this year the notes of three cases. Mr. 
J. E. Platt operated and in one of these the operation was 
successful. Mr. Platt’S paper is particularly valuable as 
it contains a very full bibliography of the subject. 

Of recent years much attention has been devoted to the 
surgery of the peritoneal fossaj, and Mr. B. G. A. 
Moynihan’s lectures on this subject at the Royal College 
of Surgeons of England form a very valuable addition to our 
knowledge. In this connexion may be mentioned a case 
recorded by Mr. Mansell Moullin of strangulated hernia 
into the post-caacal pouch, in which the symptoms suggested 
an appendicitis, hut the diagnosis was made on abdominal 
section. In a case under the care of Mr. W. B. Parsons 
a hernia had occurred through a congenital opening in an 
abnormal fold of peritoneum, an accessory mesocolon. 

Exploratory laparotomy is now looked upon as an opera¬ 
tion of no great severity; the risk is so slight when per¬ 
formed by competent hands that surgeons have recourse to It 
to clear up doubtful oases with no misgivings of harm being 
likely to follow it. Mr. A, B. Mavlard, in a very interest¬ 
ing paper, strongly advocates the more frequent employment 
of exploratory operations on the stomach ; the risk is very 
small, though hsemorrhage is mentioned as having occurred 
into the stomach after the operation in one case, and very 
much may be learnt about the condition of the organ. 
Adhesions may be found and divided, ulcers may bo excised, 
a dilated stomach may be sutured, and especially in 
malignant disease benefit may result from an operation 


performed before the extension of the growth to neighbour, 
ing structures, and the involvement of lymphatic glands has 
rendered useless any surgical interference. We do not doubt 
that in time the operation of exploratory gastrotomy will 
take its place as a recognised and valued addition to our 
moans of diagnosing and treating diseases of the stomach. 

Mr. T. H. Morse has deoribed two interesting cases of 
gastric surgery; in one he treated an hour-glass contraction 
of the stomach by gastroplasty—that is, by^ongitudinal 
incision through the constriction and transverse sutore of 
the edges of the wound in the stomach wall; all the 
symptoms disappeared. In the other case the well- 
established operation of Heinbke-Mioeulicz was success¬ 
fully performed for fibrous stricture of the pylorus. 

The introduction of coiled iron wire into the sac of an 
aneurysm has been for many years a method of treatment 
which has been occasionally employed, but it can hardly be 
said that it has been followed by more than a small amount 
of success. Mr. D. D. Stewart has modified the operation 
by employing the coiled wire as the positive pole of an 
electric current, the negative pole consisting of a large pad 
placed on the abdomen or the back. A very slight current 
is used at first and it is gradually increased until it reaches 
40 or even 80 mllliamp^res. Rapid solidification of the 
blood in the sac follows and Mr. Stewart obtained very 
good results in some of his cases. The method is certainly 
deserving of further trial in cases which cannot be treated 
by the ordinary surgical means. 

We have published a paper in which Mr. Bernard 
Pitts described two cases of transperitoneal ligature 
of the iliac arteries; in one the internal iliac artery 
was tied for pulsating tumour of the buttock and in 
the other the common iliac artery was ligatured 
for bsemorrhage from a pelvic abscess. In neither case 
would an exta'a-peritoneal operation have been advisable 
and the transperitoneal method of ligature of the common 
and internal iliac arteries may be now considered to be 
the regular operation; for the external lilac artery many 
surgeons would probably still prefer the extra-peritoneal 
route. 

The modern operation of excision of an aneurysm gives 
such excellent results in many cases that it is becoming 
more widely employed. Mr. H. W. Allingham has 
reported a case of aneurysm of the third part of the sub¬ 
clavian artery ; this he treated at first by ligature of the first 
portion of the artery with much benefit, for the pulsation 
ceased. However, it gradually reappeared and it was 
decided to excise the aneurysm. This was done by resecting 
the greater part of the clavicle and applying ligatures to the 
second portion of the subclavian and the commencement 
of the axillary artery. The recovery was perfect. Mr. 
Frederick Page excised an arterio-venous aneurysm of the 
femoral artery and vein in Hunter’s canal the result of a 
stab in the thigh eight years previously. No harmful effects 
followed the operation and the patient recovered completely. 
Dr. Nathan Raw had to operate on a case in which the 
axilla bad filled with blood as a result of an attempt at 
reduction of a dislocated shoulder by another surgeon ; on 
laying open the axilla the axillary vein was seen to be torn 
across and the subscapular artery also. These vessels were 
tied and six months later all that remained from the injury 
was paralysis of the parts supplied by the ulnar and internal 
cutaneous nerves. 

Two cases of congenital absence of the clavicles have been 
published in The Lancet in the past year, one by Dr. G. 
ScHOBSTEiN and one by Dr. G- Carpenter. In tiie later 
case five other members of the same family bad deformep 
clavicles. In both the cases a small portion of the inner end 
of the clavicle existed. A very curious fact about all these 
lostancea of absence of clavicles is the power and mobility 
displayed by the arms. It almost seems as if these children 
DD 4 
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are capable of doiog more than ordinary children. Another 
interesting set of cases was recorded by Mr. M. G. Pearson 
of Cape Colony; three coloured children, two of them sisters 
and the third a cousin, had congenital deficiency of the 
patellse, the bones being represented merely by small nodules. 

The ustml treatment of gonorrbceal arthritis cannot be 
described as satisfactory, for in only too many oases the 
disease goes on to fibrous ankylosis. Dr. J. 0 ‘Conor of 
Buenos Ayres and Dr. J. Homan of Boston have recently 
advocated the incising and the washing out of these joints, 
and they have published cases showing the great benefit 
resulting from this treatment, which certainly deserves a 
more extended trial. So long ago as 1885 Mr. Clement ; 
Lucas pointed out' that the purulent ophthalmia of new- | 
bom children was liable to be followed by joint disease ; he 
Iras now collected 22 published cases and the gonococcus hu 
been shown to be present. The knees and wrists are most 
commonly affected. Mr. Lucas’s paper is important because 
it may serve to explain some obscure forms of joint disease 
in young children. 

Much discussion has arisen from time to time as to the 
percentage of cases in which removal of the breast for 
carcinoma has not been followed by reappearance of the 
disease. It was formerly said that if three years had elapsed 
since the operation and yet no recurrence had occurred then 
the patient was free from any danger of recurrence. This is 
now known to be too short a period. Mr. Watson Cheyne, 
in 1896, published the results of 61 cases of removal of 
cancer of the breast; of these 21 had been operated on more 
than three years previously and 12 of these were still without 
recurrence. He has now published the subsequent history 
of these 12 cases and only one has died from malignant 
disease and that was in the intestine. One other has died 
from bronchitis, but the remaining 10 are alive and well 
more than six years after the operation. Mr. Watson 
Cheyne is very strongly opposed to exploratory incisions 
into the growth, as they are very liable to give rise to 
infection of the surface of the excision wound and so to lead 
to recurrence. 

The treatment of recurrent carcinoma of the breast by 
oijphocectomy and the administration of thyroid extract has 
already been tried on three cases with two successes, and to 
these Dr. G. E. Herman has now added a fourth case which 
proved successful. The number is too small to found any 
very definite opinion on, but we may reasonably hope that 
further trial will confirm the results already obtained. On 
the whole it may be said that when the thyroid extract is 
given, in addition to the removal of the ovaries, the results 
are better than those obtained after oophorectomy alone. 

Mr. Christopher Heath has recorded a case of 
epithelioma of the tongue on which be operated in 
September, 1876; the patient survived until 1899, when he 
died, but without any recurrence of the malignant disease. 

The medical treatment of ascites due to cirrhosis of the 
liver is very far from satisfactory and tapping does not pro¬ 
duce in most caaes anything more than a temporary improve¬ 
ment ; much interest is therefore naturally felt in a surgical 
attempt to treat this condition. In 1896 Mr. Eutheuford 
Morison reported a case and we have published another case 
by the same operator which was successful. A third suc¬ 
cessful case has been recorded which was under the care of 
Dr. H. D. Eollbston and Mr. G. E. Tueneh, bub in another 
case of ascites they could not see any definite benefit from 
the operation. The operation consists in draining the peri¬ 
toneal cavity and then attaching the omentum by sutures to 
ihe parietal peritoneum; vascular adhesions form by which 
the portal blood finds its way into the systemic circulation. 
It would be premature to express any opinion on the ulti¬ 
mate value of this operation, but it certainly promises well 
in special cases. 


Gy-ivccology and Obstetrics. 

No very noteworthy addition to our knowledge in either 
gynaecology or midwifery can be said to have occurred 
during the past yeax. As in previous years, the activity in 
the more strictly surgical part of gynmcology has been 
very marked, a great deal of work has been done, 
and an immense amount of literature has accumulated. 

A communication upon the Sexual Difierences of the 
Fmtal Pelvis was read by Professor Arthur Thomson 
of Oxford before the Anatomical Society. He has 

been able fully to oonfirp Professor Fehling’s contention ■ 
that the differences in foifm and appearance are such as to 
enable the observer to discriminate between the male and 
female pelvis early in the third month of ftetal life. Any 
differences, therefore, that oocur between the adult and the 
festal forms during growth, whether due to the influence of 
pressure or muscular traotion, afieot both sexes alike, 
and such influences are in no way accountable, as has 
hitherto been maintained, for the characteristic features 
of the female pelvis as contrasted with those of the 
male. 

Very little progress appears to have been made in 
the use of the x rays in cases of pregnancy. Professor 
Varnier writing in April last announced that while 
be had been able to obtain fairly good photographs of 
the child’s head and its relations to the pelvis, he had not 
so far been able to obtain complete photographs of the whole 
fcetal skeleton in any one case. It is possible to obtain a 
good idea from an x ray photograph of the volume, position, , 
degree of flexion, and amount of engagement of the bead, 
but so far no attempts have been successful with the mother 
in the dorsal position in obtaining a complete view of the 
whole fcetal skeleton in utero. He believes the difficulty to 
lie in the fact that the pelvic and abdominal parts of the 
uterus lie in different planes, and farther in the extreme 
thickness of the intervening maternal tissues—viz., the back 
muscles and the spinal column. 

At the International Congress of Obstetrics and Gynae¬ 
cology held this year at Amsterdam a very important dis¬ 
cussion took place upon the Indications for the Operation 
of Caesarean Section as compared with those for Symphy¬ 
siotomy, Orauiotomy, and the Induction of Premature 
Labour. Professor Pinard who introduced the subject 
gave the results of his first 100 cases of symphysiotomy. 
The maternal mortality was 12 per cent, and the infantile 
mortality 13 per cent. Of the 12 maternal deaths four 
I women died from complications quite independent of the 
I operation. Of the remaining eight cases in three Professor 
■ PiNARU considers that although the patients died from 
septic infection, as the symphysiotomy wound was not in¬ 
fected, the operation played no part in the production of the 
sepsis. He concludes, therefore, that five alone of the 12 
deaths can be considered as directly due to the symphysio¬ 
tomy, reducing his mortality to 6 per cent. Of the 13 
children who died, five succumbed either during their birth 
or a short time afterwards, while eight died within the first 
three weeks. In only six of these cases does he consider 
that the death of the child could be attributed to the 
operation. 22 women who bad undergone the operation of 
symphysiotomy had become pregnant again. Of these six 
have been symphjsiotomised for the second or third time, 
while 16 have been delivered spontaneously. Those figures 
may well be compared with the results of Professor 
LEOPor-D'B first 100 cases of Cmsarean section and Porro’s 
operation reported by him last year and mentioned by us in 
our annual Professor Pinard concluded his report by 

recommending that the only operative procedures considered 
justifiable in cases of contracted pelves should be 
momentary enlargement of the pelvis by symphysiotomy, 
pubiotomy, ischio-pubiotomy and coccjgotomy, Cresarean 
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section vitb or without total hysterectomy, and embryotomy 
upon the dead child. 

Very marked differences of opinion prevailed amongst the 
speakers, and few were prepared to go so far as the die* 
tinguished introducer of the discussion. Professor Leopold 
thought that the field for symphysiotomy was a very limited 
* one and that the alternative operations of Caesarean section 
and croylotomy must be carefully considered in every case 
in which the former operation was recommended for adop¬ 
tion. Ha did not at all agree with the opinion that cranio¬ 
tomy upon the living child must be entirely given up and 
he considered that it was at times a necessity and perfectly 
good treatment. In spite of Professor Pinadd’s earnest 
advocacy it is doubtful whether the operation of symphysio¬ 
tomy will ever make much headway in this country, and 
nothing has been adduced lately to show that the maternal 
mortality is likely to be less than from 5 to 8 per cent, 
if the operation be performed in any large number of 
cases. 

Another practical question of obstetrical importance con¬ 
sidered at the Amsterdam Congress was the influence of 
position upon the form and dimensions of the pelvis. 
Reports were brought forward upon the subject by 
M. BoNNAiRE, M. Bue, M. Pinzani, and others. The pre. 
ponderanoe of opinion appeared to bs that Walcher’s 
position did undoubtedly in the case of the gravid patient 
cause some enlargement of the true conjugate diameter of 
the pelvis. As to the actual amount of increase 
opinions varied; in some cases it appeared to be but 
slight, in other cases considerable. The most important 
opponents of this view were Professor Pinard and Professor 
Varnieb, who contended that the increase was illusory and 
that the good results obtained by the assumption of the 
posture were capable of other explanations. 

Some interesting cases of Eztra-uterine Gestation have 
recently been brought before the Obstetrical Society. Dr. 
CULLINGWORTH reported a case of probably early tnbo- 
uterine gestation complicated by the presence of iibro- 
myomata of the nterus. In this case the fcetus appeared 
to have been extruded at an early period from its original 
tubo-uterlne sac either into the abdominal cavity or into a 
diverticulum of the tube. From its* size when removed it 
seemed probable that it had continued to grow after 
its escape from its sac, and that the cord which was 
ruptured bad been torn through later than the time 
of extrusion. Mr. Bland Sutton reported a case of tnbo- 
abdominal pregnancy in which the fcetus was delivered 
alive by coeliotomy after full term. In this case it appeared 
certain that the amniotic sac had raptured near full 
term allowing the escape of the foetus amongst the intestines 
The mother made a good recovery but unfortunately the child 
died. The placenta was attached to the left mesometrium 
and the great omentum, lit was removed together with the 
sac. Mr. Bland Sutton thought that bis case supported 
Mr. J. W. Taylor’s view that if a foetus escape from the 
tube into the abdominal cavity with its amniotic membrane 
uninjured so long as the placental blood-supply is sufficient 
and the amnion intact it is possible for the pregnancy 
to continue. The case also demonstrates that it is 
possible for a foetus near full term to continue to live 
in the abdominal cavity even after rupture of the amnion. 
The view that the integrity of the amnion is a necessary 
condition for the further development of the fcetus Is 
denied by Professor Nbugbbaukr in a recent paper. He 
holds that the life of ^the child depends rather upon the 
continued vitality of the cord and placenta and the con¬ 
tinued power of the latter to nourish the obild. Probably 
the amount of damage done to the placenta is of more 
importance than the persistence of the amniotic membrane. 
In cases where an early ovum is extruded from the tube so 
gradually as to preserve the amnion uninjured the damage 


done to the placenta will be much less than when the dis¬ 
turbance of the anatomical relations has been sufficient to 
rupture the amnion. In the latter case the injury to the 
placenta is likely in the majority of instances to have inter¬ 
fered with its functions to such an extent as secondarily to 
cause the death of the child. 

A somewhat similar case to Mr. Bland Sutton’s is 
to be found in the British Gynsecological Society’s journal. 
Mr. Mayo Robson operated upon a case of ectopic preg¬ 
nancy in which he was able to remove the 0htire fcetal 
sac together with the fcetus two months after full term. 
The operation did not offer any special difficulties and the 
patient made an uninterrupted recovery. Dr. A. Donald 
reported a case of intra-lig^entous gestation in which the 
fcetus was removed through the vagina at the seventh month. 
The operator availed himself of a preliminary abdominal 
section so as to determine the exact relation of the sac and 
placenta before proceeding to removal of the fcetus by the 
vagina. 

Numerous cases have been reported in which anti-strepto¬ 
coccic serum has been employed and its advantages and 
disadvantages continue to excite a great deal of interest. The 
subject was reported upon by Dr. H. Spencer and discussed 
at the annnal meeting of the British Medical Association. 
Dr, Spencer was not favourably impressed with the ntility 
of the serum and a similar though even more adverse opinion 
was expressed by the Committee of the American Gyneco¬ 
logical Society which was appointed to consider the whole 
question. That good results are to be obtfdned from the 
serum is still believed by many and no donbt in a short time 
we shall be better able to judge of the cases suitable for its 
employment, and so improvements in its mode of use may 
lead to better results than have, so far, been obtained. 
It seems clear that it rarely does any barm, even if its 
use be often unattended with any marked or certain 
results. One of the most striking conclusions arrived at by 
the American Committee was that curettage and abdominal 
hysterectomy in oases of streptococcic infection after full 
term delivery were unhesitatingly to be condemned and 
that very probably a large part of the excessive mortality in 
the recorded cases was in part attributable to the too frequent 
employment of the former operation. The value of the 
serum is still so uncertain a quantity that its administration 
should not be allowed to interfere with the use of other 
proved methods of treatment. 

The late Mr. Lawson Tait contributed an important 
paper to The Lancet in February upon the treatment of 
unavoidable haemorrhage by removal of the uterus. He 
performed this operation in the case of a patient who had 
been bleeding severely for five hours, the membranes had 
ruptured, the cervix was rigid, the external os closed, and 
the nterus firmly contracted round the child. Mr. Tatt 
determined to remove the uterus by the Tait-Forro operation 
and this he did with a sucoessful result to the mother, 
although the child died a month later. Any plan of treat¬ 
ment recommended by so high an authority as the late 
Mr. Lawson Tait must, of course, command our respectful 
attention. We venture, however, to think that there are few 
if any cases of placenta prsevia in which the performance of 
abdominal hysterectomy would ever be either justifiable or 
necessary. The maternal mortality of this complication does 
not vary from 20 to 50 per cent, as is assumed in the paper, 
but in cases properly treated is rarely more than from 5 to 
8 per cent. In the bands of so accomplished a surgeon 
as the late Mr. Tait the dangers of the Tait-Forro operation 
were no doubt very small, but if such a treatment of oases of 
placenta pitnvia became at all common we fear that the 
consequences would be most disastrous. 

We have been enabled to report several successful oases of 
Oaisarean section during the last year. Two of the most 
interesting of these occurred in Calcutta and Jamaica 
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Teepdotively, a&d were performed upon a Bengali woman and 
a negreas. The first patient was the victim of advanced 
of the cervix and the operation was performed 
some time after the membranes had ruptured and when a 
considerable amount of dilatation of the cervix had taken 
place. The mother recovered from the operation but the 
child survived only three and a half days. The growth was 
too extensive to permit of any radical operation being 
performed. The second case was that of a negress, 30 years 
of age. A large, pear-shaped fibroid tumour was present, 
measuring nine inches by seven inches by five and a half 
inches, extending down into the pelvis and reducing the 
available conjugate diameter to one inch. The uterus was 
found to contain twins, one weighing five pounds and the 
other four and a half pounds. At the time of the report, 
seven weeks after their birth, the children were both 
alive. The case is an interesting one as showing that the 
presence of a large fibroid tumour is quite compatible with 
the progress of a twin pregnancy to term, and further from 
the fact that there was no failure on the part of the uterus 
to contract and retract firmly, and no excessive bromorrhage 
either at the time of the operation or afterwards. 

The surgical treatment of flbro-myomata of the uterus has 
occupied a good deal of attention during the year. It was 
discussed both at the Congress of the German Gynecological 
Society at Berlin and at the International Congress at 
Amsterdam. The majority of the gynecologists taking 
part in these discussions agreed that it was only justifiable to 
operate upon fibroid tumours definitely causing symptoms. 
As to what were the best methods and the best form of 
operation opinions varied very widely. As far as abdominal 
hysterectomy was concerned the supra-vaginal variety 
appeared to be the one most universally recommended. 

In this connexion the observations of Zweipbl and Ansi, 
are of much importance. The latter finds that the removal 
of the body of the uterus ultimately leads to atrophy of the 
ovaries. Patients who had had their uterus removed but not 
their ovaries gradually ceased to menstruate about three 
years after the operation unless care bad been taken to leave 
a small part of the mucous membrane of the body of the 
uterus behind. If this was done premature cessation of 
menstruation did not occur. If these observations be correct 
it would appear necessary to amputate tbe uterus not through 
the cervix but at a somewhat higher level so as to leave a 
part of tbe body behind and in this way to avoid the appear¬ 
ance of tbe menopause before its proper time. 

Mr. Bland Sutton opened a discussion at the meeting of 
the British Medical Association upon tbe Natural Menopause 
as Contrasted with the Artificial Menopause produced by 
Hemoval of the Appendages and the Artificial Menopause 
produced by Removal of tbe Uterus without Hemoval of the 
Appendages. No increase to our knowledge of these con¬ 
ditions resulted from the disoussion and further observations 
will have to be made upon this most important point. In the 
meanwhile if tbe onset of the artificial menopause be only 
postponed for three years that gain of time is sufficient to 
warrant the uterine appendages being left whenever it is 
possible to do so in cases of supra-vaginal amputation of the 
uterus for fibro-myomata. A very valuable monograph was 
presented by Mr. Alban Doran to the Obstetrical Society 
upon Fibroid Tumours of tbe Broad Ligament. Mr. 
Doran had removed successfully from a patient, aged 28 
years, a tumour of this kind weighing 44^ pounds (20 kilo¬ 
grammes). The symptoms caused by it were albuminuria 
and anasarca, tbe catamenia remaining regular. Tbe tumour 
grew in such a way that tbe lower ribs were not splayed out 
by it but pushed back behind it. The case was one of 
considerable interest as tbe largest example of this kind of 
tumour ever removed, and its value was greatly enhanced by 
tbe fact that the author had collected 39 cases of tumours 
of tbe same kind of which be presented an exhaustive 


analysis and tables. Tbe method recently introduced of 
crushing tbe broad ligaments with speoi^ly constructed 
forceps so as to arrest heemorrhage and avoid the use of 
ligatures has led to tbe invention of a number of ingenious 
examples of these so-oalled angiotrlbes. Mechanical assist¬ 
ance towards tbe performance of operations which can be 
readily carried out with the help of ordinary surgical - 
appliances is always to be regarded with sueplcion„and we 
doubt if this method of arresting hsemorrhage by angiotripsy 
is ever likely to come into vogue or to find any but a very 
few adherents. There is no reason why simple surgical rules 
and procedures should not be applied to tbe broad ligaments 
as well as to other parts of tbe body. The failure to apply 
simple surgical principles in the performance of operations 
upon the uterus has undoubtedly hampered the progress of 
gynaecological surgery. 

The pathology of eclampsia is an unfailing source of 
material for the theorists. There has recently been a revival 
of the theory of its bacillary origin and the view that now 
finds most favour is that it is a hepatotoxmmia. There are 
many arguments that may be advanced against this view and 
one of tbe most important and certain is the fact that tbe 
liver changes, tbe bsemorrhages, tbe ansmic necroses, the 
liver cell emboli, and tbe thromboses, are by no means 
constantly found and bear no relation to tbe severity of the 
attacks. Professor Stroganoi^p has recently published a 
series of papers intended to prove that eclampsia is a con¬ 
tagious disease. He bases his view upon 118 cases in his 
own and in other obstetric institutions. He thinks that 
I tbe contagious principle persists for three weeks from 
tbe time of the onset of the disease and that it 
is probably transmitted by the respiratory tract, careful 
researches having shown that the genital tract may be 
excluded. He advocates- rigorous isolation of each patient 
if not of the persons nursing her. It is certain that we are as 
far off finality in our views as to the causation of eclampsia 
as we ever were, and no doubt by this time next year this 
latest theory will have gone the way of all tbe other 
theories that have preceded it. The condition of the foetal 
liver and kidneys in ceises of eclampsia requires further investi¬ 
gation, since changes undoubtedly at times occur in them. 
Although, as we said at'the beginning of this article, no very 
great advance has been made in tbe department of obstetric 
medicine, yet a great deal of work has been done and our 
knowledge upon many subjects has been definitely amplified 
and rendered more certain. 

Amongst the books that have been published two of the 
most important are the concluding volumes of Professor 
Vkit'3 Handbook of Gynajoology, and Professor Martin’s 
work upon Diseases of the Ovary and Parovarium. 

Pharmacology and TherapenUos. 

Amongst the questions that have in the present year 
ripened considerably and have been urged forward 
strenuously towards a final settlement that of the preven¬ 
tion and treatment of tuberculosis has taken a very per- 
minent place. Owing perhaps to want of fully grasping the 
significance, from a prophylactic point of view, of the 
discovery of a definite infective bacillus by the profession, 
and perhaps in part because there are political and com¬ 
mercial as well as humane interests concerned in tbe 
question of the prevention of consumption, this important 
matter, instead of being calmly and forcibly considered by 
experts in human and veterinary medicine has become 
the subject of popular agitation. The establishment of 
sanatoria has done much in reducing treatment to a’ 
system, though there is nothing new In the methods 
employed there or which might not be carried out in 
a private house under good medical and sanitary super¬ 
vision. A liberal diet, ample fresh air, and cleanliness are 
the principles involved, with some immunity from the risks 


Digitized by 


Tbb Lanobt,] 


THE ANNUS MBDIOUS 1899. 


[Dhc. 30.1899. 1825 


of secondary septic infection which often play an important 
part in the course of the disease, and the advantage of 
continual supervision in carrying out details of treat¬ 
ment and meeting various complications. Learning the 
discipline of illness is of great value to the patients 
themselves and the practice of collecting and destroy¬ 
ing all sputum, it generally carried out in conjunction 
with measures to prevent overcrowding, may be counted 
upon to still further diminish the frequency of occurrence 
and mortality of the various forms of tuberculosis. In the 
treatment of acute bronoho - pulmonary aSections Dr. 
Sbifbrt, In Thb Lakcet of Sept. 9th, urged the employ¬ 
ment of creoBotal in full doses of 40 grains four times a day, 
and claimed for the drug the power of rapidly reducing the 
fever, cutting short the disease, obviating complications, and 
improving the general symptoms without producing other 
eSeots or disturbing the digestive tract, in such diseases as 
pneumonia, bronchitis, and broncho-pneumonia. 

The progress in preventive inoculation as applied to 
epidemic disease in India is well ezemplihed in the discourse 
delivered before the Royal Society by Mr. W. M. Hai'EKinb, 
O.I.E., and reported in The Lancet of June 24th. Obser¬ 
vations among a mlzed community of inoculated and 
uninoculated individuals living under exactly similar con¬ 
ditions showed an incidence of cholera during the effective 
period between the fifth and four hundred and twentieth 
days subsequent to inoculation 62 times less in the 
former as compared with the latter, the rate of mortality 
in those who actually contracted the disease being 
practically unaffected. The difference in mortality from 
plague between inoculated and uninoculated parts of 
communities was estimated to average over 80 per 
cent., approaching often 90, the case mortality among 
the Inoculated being 50 per cent, lower than among 
the uninoculated plague cases. So far as is at present 
known it can be said that the effect of plague inoculation 
lasts for at least the length of one epidemic, which on an 
average extends over from four to six months of the year. 

A system of preventive inoculation against typhoid fever 
has been inaugurated and is now under extensive trial in 
India and South Africa, and seeing that the period of 
life during which the new comers remain susceptible 
to typhoid fever extends only over a few years it 
seems that the application of the system, when properly 
organised, is likely to prove of a very high practical value. 
Though the injection of antityphoid serum is regarded as 
rather baotericidal than antitoxic in its effects a case 
reported in The Lancet of Sept. 16tb seems to indicate 
that it either possesses antitoxic properties in addition or 
that the formation of such in the blood takes place with 
quite unexampled rapidity, the injection of three and seven 
cubic centimetres of the serum being followed by immediate 
rise of temperature with subsequent fall to normal and a 
remarkably rapid improvement in the general condition 
with ultimate recovery in a severe and prolonged attack of 
the disease. 

In regard to serum therapeutics the value of Cai.mbttb’s 
antivenene has been established. A dose of from 10 to 20 
cubic centimetres, or in an extreme case of 40 cubic centi¬ 
metres, administered by intravenous injection, if given from 
one to three hours after snake-bite should suffice to prevent 
death. Major S. J. Rennie, R.A.M.O., in Tiiic Lancet of 
Nov. 26th records the case of a Hindu boy who recovered 
after subcutaneous injection of 12 cubic centimetres of a 
serum which had been kept four years, though apparently 
the patient was moribund, with cessation of natural respira¬ 
tion and the pulse-beats reduced to four per minute, showing 
that oven the most hopeless oases may recover under the 
treatment. Instances of recovery from traumatic tetanus 
under treatment by serum are recorded by 0. L. Fraser in 
The Lancet of August 26th and by Dr. Kohi.er in the 


M'iinchcner Medioinitohe Woclimaohrfft, No. 46, 1899, besides 
the accounts by Dr. Roux and Dr. Bobrel in the Annales 
dti Vlmtitut Paiteur, April, 1898. 

The anfci-streptocoocic serum has been employed with good 
effect in cases reported by Dr. Mitchell Bruce in the 
Medical Journal, July 8th, 1899, in the Philadelphia Medical 
Journal, June 3rd, 1899, and in the Zeitsohrift fiir Hygiene, 
Band xxii., p. 485, and also by Mr. C. T. B. Maisey in 
The Lancet of August 26th and by Dr. T. B. Gbimbdalb 
in The Lancet of Bept. 9th. Reports of BeveraA>tber cases 
will he found in the Mirror of Hospital Practice during the 
year where improvement appears to have followed the 
treatment. 

The value of subcutaneous or intravenous injections of 
normal saline solution in cases of severe haemorrhage 
collapse, and in various toxeemio conditions has been borne 
out, and gratifying instances of recovery in various condi¬ 
tions treated in this manner have been recorded, notably in 
a paper read by Dr. Thomas F. Reilly in the New York 
State Medicine Association on Oct. 20th, 1898. 

As an important sequel to a case in which saline solution 
was employed in diabetic coma, the death of a patient is 
reported in The Lancet of August 26th, 1899, 243 days 
subsequently, in a second attack of two hours’ duration, by 
j Dr. Thomas Oliver of Newcastle-on-Tyne. 

Following up the observed influence of light in checking 
the growth of bacteria and annulling their destructive 
effects on living tissues Dr. FiNSBN of Oopenhagen 
’has devised a system for the treatment of diseases 
on the surface of the body by means of concentrated 
light rays from the sun or arc lamp. He eliminates 
the beat rays at the red end of the speotrum by 
means of blue-tinted alum solution within a hollow plano¬ 
convex lens' for sunlight and by the employment of quartz 
lenses with the electric arc. 350 patients suffering from 
lupus vulgaris have been subjected to this method of treat¬ 
ment with satisfactory results, the affected areas being ex¬ 
posed to the influence of the light rays for a period of from 
one to three hours at a time daily over a period of some weeks 
or months. The disease was arrested in all the cases and the 
cosmetic results were excellent, the treatment being reliable^ 
painless, and superior to other methods in the infrequency of 
relapse. The erythematous form was not appreciably 
improved, but with alopecia areata the results were more 
promising.' 

With a similar end in view Dr. E. Schife of Vienna has 
invoked the use of the x rays in tlie treatment of lupus 
vulgaris and erythematosus with excellent results, which, 
have also been sustained with sycosis and favns, but the 
most remarkable success was met with in the removal of 
superfluous hairs. 

As an example of the successful treatment of an extremely 
painful and intractable form of disease may be mentioned 
the intra-neural injection of osinic acid (1’5 per cent, 
solution) in obstinate cases of trifacial neuralgia. The 
method is described and a series of 10 cases are recorded 
by Mr. William H. Bennett in The Lancet of Nov. 4th, 
1899. In all of them relief was immediate and, contrary 
to the usual experience in such cases, progressively complete,, 
so that it promises to be permanent, 

A remarkable case of implantation of a human ovary for 
the relief of symptoms accompanying artificially induced 
menopause with complete success is recorded in America, 
and experiments in rabbits indicate that such a procedure 
may be followed by pregnancy. 

Among drugs effecting vaso-dilation and. which have been 
employed with success in relieving arterial tension the most 
useful modern addition has been erytbrol tetranitrate, 
administered preferably in chocolate tablets containing half 
a grain. In a paper read by Dr. Hugh Walsham at the British 
Medical Association it was shown that patients suffering 
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f;om Tarions forms of hearty disease, from interstitial 
nephritis, and from Raynaud’s disease were benefited by the 
drug, and in Bright’s disease Dr. J. B. Bbadburt cited an 
instance of sleeplessness being relieved by a single dose. 
All danger of explosion is obviated by using the tablets. 
Hydrobromate of byosoine administered hypodermically in 
doara of from T^gth to ^ grain two or three times 

a day as been employed with rapid improvement and 
permanent good effect in chorea. 

In tropical dysentery an extract and tincture of the I 
Monsonia Burkei of the South African Karoo collected and ' 
introduced by Mr. John Maberly—has proved of great 
value, not only in dysentery, of which 100 consecutive cases 
treated with the drug are reported by Mr. Maberly with 
only one death, but also in hmmorrha^c ulceration of the 
stomach and intestine. The drug has a long-standing reputa¬ 
tion among the natives and the Boers, but has only recently 
been identified and used in Europe in cases of acute and 
chronic ulceration of the stomach and Intestines. Methylene 
blue administered in the form of pill with about half its 
weight of powdered nutmeg, and in doses of from one to six 
grains three times a day, owing to its recognised selective 
affinity for the nerve cells and axis cylinders in living 
animals, has proved of considerable value in such affections 
as sciatica, migraine, neuralgia, and herpes. In diabetes 
melUtuB methylene blue appears to act somewhat in the same 
manner as antipyrin. When given in full doses up to six 
grains three times a day during a period of six weeks sugar 
has been found to disappear from the urine. Locally the 
drug diminishes the pain of cystitis and gonorrhcea, the 
urine being highly charged with the drug and acquiring 
a bright green or blue colour when it is given internally. 
In cases of gonorrhcea complicated with rheumatism or 
neuritis it has proved of special advantage. In simple 
rheumatism the drug has also been given with good effect, 
as it has in intermittent fever both in the acute stage and for 
the relief of the after-effects such as enlargement of the liver 
and spleen. The general effects of the drug resemble those 
of antlpyrin and salicylic acid ; when given after food with 
powdered nutmeg it excites little irritation in the stomach, 
the most noticeable feature at the time being the colouration 
of the urine, of which patients should be warned. 

The use of aluminium chloride in doses of five grains and 
upwards repeated three times a day has proved remarkably 
efficacious in locomotor ataxy. Though given originally for 
the purpose of relieving the lightning pains in this affection 
it in some cases effected considerable improvement in 
the gait and general condition of the patients. 

Synthetically prepared salicylate of methyl (artificial oil 
of wintergreen) is an excellent local application in rheu¬ 
matic and gouty affections when these are of limited extent. 
It is of striking value in isolated arthritis and teno-syno- 
vitis, has been followed by recovery In three or four days in 
k)ng-Btandisg ceises of erythema nodosum and in muscular 
rheumatism has afforded immediate relief. As a local 
application oil of wintergreen has an advantage over 
the internal administration of salicylates in not disturbing 
the digestive organs and in the more rapid effect of the 
remedy. The oil should be applied by sprinkling from 30 to 
60 drops on folded gauze covered by oil silk and bandaging 
the application firmly over the affected region; its efficiency 
is promoted by steeping the gauze in hot water so as to com¬ 
bine with it the effect of a hot fomentation. The odour, 
tirougb aromatic, is very penetrating and lasting and is very 
noticeable in a room or even in a large ward. 

Ophthalmology. 

In ophthalmology one of the principal events of the year 
has been the opening under Royal auspices of the new build¬ 
ings of the Royal London Ophthalmic Hospital. These are 
situated in the Olty-road and are both conveniently placed 


and commodious. They are fitted up with every modern 
improvement and are adapted, not only for a hospital, but 
for a school where the diseases of the eye can be scientifically 
studied and treated. The Internationad Ophthalmic Congress 
met in August at Utrecht under the genial presidency of Pro¬ 
fessor Snellen, and a very warm and hospitable reception 
was accorded to the members who attended. So great has 
been the extension of this department of medicine that it 
was found necessary to divide the subjects under considera¬ 
tion into three groups, devoted respectively to the anatomical, 
to the biological and optical, and to the clinical and 
therapeutic aspects of ophthalmology. The Oongress was 
a highly successful one, attracting many foreign members 
to the school which Dondbbs illuminated and is now 
represented by Professor Snellen, and many interest¬ 
ing papers were read. At the annual meeting of the 
British Medical Association, which took place at Portsmouth, 
the section of Ophthalmology was presided over by Mr. 
Simeon Snell of Sheffield, who in his opening address drew 
attention to the frequency of eye accidents in various trades, 
accidents that involve in nearly all cases temporary, and in 
many permanent, disablement. The statistics of the Miners’ 
Permanent Benefit Fund, a very reliable source of informa¬ 
tion, show that out of a total number of nearly 50,000 
accidents of all kinds that have occurred during the last 14 
years, the eyes were affected in a little more than 5 per 
cent., giving the very serious number of 2606 oases. Mr. 
Snell gave details of the various occupations that are 
dangerous in this respect and described the means that 
are, or at least should be, employed to prevent them. 
The Ophthalmologioal Society of Great Britain has 
elected for its President Mr. Andeuson Ceitchbtt, an 
honour which it is to be regretted his talented father did not 
live to enjoy. The popular son will, it is certain, satisfactorily 
discharge the duties of the presidentship rendered vacant by 
the retirement of the outgoing President, Dr. Swanzy, and 
we feel sure the members of the society are anxious 
' to acknowledge how greatly the society is indebted to 
Dr. Swanzy, not only for the admirable manner in 
which he has filled the chair and promoted the dis¬ 
cussions as they arose, but for the regularity of his 
attendance at the meetings, although the crossing of the 
Irish Sea in the winter months is not always conducive to 
comfort. 

A new set of optotypes as a test for vision has been 
proposed by Dr. E. Landolt. The types consist of incom¬ 
plete circles of various diameters with a small segment 
corresponding to an angle of one degree deficient. They 
therefore resemble the capital letter 0. The advantages 
claimed for them are that they can be used to test 
the sight of the illiterate in all countries and languages 
alike. The relations between the eyes and the teeth 
have been discussed in a long article by Dr. Laglbyze 
of Bordeaux. In his opinion, which is fortified by a large 
number of recorded cases as well as by his own experience, 
the ocular lesion is generally of a reflex nature. Bub it 
sometimes proceeds from contiguity and in particular from 
the extension of alveolar periostitis to the orbit, or eye, 
whilst in some cases it may be due to the intermediation of 
the venous system and microbic infection. M. Abadib has 
advanced a new hypothesis of the nature of zona opbthal- 
mioa, believing it to be primarily, not a lesion of the 
peripheral sensory nerves, or a lesion of the medullary 
centres, bat a pathological condition of the arterioles and of 
the vaso-motor nerves, which effect the dilatation of the 
arterioles at the seat of the eruption. The treatment which 
on this supposition he proposes and which he has found 
successful is the administration of sulphate of quinine in 
large doses and for a considerable period. 

The practice of extraction or solution of the lens in cases of 
high myopia appears to be gaining ground, since the operation 
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is not attended b; any unusual dangers and when successful 
enables the patient to wear much feebler concave glasses. 
The employment of mercurial frictions in some cases 
of suppurative iritis following the operation for the extrac¬ 
tion of cataract had been strongly recommended by Dr. Vian 
of Toulon, excellent results having been obtained by him in 
several threatening cases. The deKriam that is occasionally 
observed to follow cataract operations has been made the 
subject of an article by Dr. Ch. Guande who is of opinion 
that it is usually, if not always, due to the psychic disturb¬ 
ance occasioned by the occluding bandage, since it quickly 
disappears as soon as this is removed. The experiments of 
Hamkeegee have led him to believe that the iris under 
normal conditions adheres so closely to the surface of the 
lens that the anterior and posterior chambers of the eye are 
completely separated from each other, for he finds that 
iLuorescin injected into the posterior chambers does cot 
penetrate into the anterior chamber even when the pupil 
is moderately dilated, but if the anterior chamber be 
punctured through the cornea the fluorescin at once 
rashes into It, forming strim. A new and daring 
proceeding for the treatment of glaucoma has been 
proposed and carried into effect by Dr. Geouge P. 
Suker with some degree of success. It consists in the 
removal of the superior cervical ganglion of the sympathetic. 
The effects observed were almost immediate cessation of pain 
with reduction of tension, slight contraction of the pupils, 
slight temporary dysphagia, and excessive laorymation which 
lasted for some days. The respiration and pulse remained 
unaltered and there was no drooping of the lid. The vision 
which was lost before the operation was not restored. A 
case of double chronic glaucoma in which ablation of the 
superior cervical ganglion on each side was performed but 
with a better result is recorded by M. Abadie, the vision 
undergoing considerable improvement. In a third case the 
improvement was doubtful. It is remarkable that so serious 
an operation should be attended by so little subsequent 
inconvenience. A discussion was opened at the Portsmouth 
meeting of the British Association on the pathological 
significance of sympathetic irritation by Mr. Richardson 
Cross of Clifton. There seemed to be a general consensus 
of opinion amongst those who took part in the dis¬ 
cussion that followed the reading of the pai>er that sympa¬ 
thetic irritation and sympathetic Inflammation are distinct 
affections and, as Dr. DB Bchweinitz remarked, each 
possesses its own pathology which requires to be sepa¬ 
rately worked out; that in some instances the distinction 
between the two is at present exceedingly difficult to 
deHne ; and that in cases where an injured eye was likely to 
set up irritation the best practice consists in removing it at 
an early period. Neither the theory of reflex neurosis nor that 
of the extension or transmission of microbic infection will 
account for all cases. Dr. Adolph Bronneh, for example, 
reported a case of sympathetic ophthalmia caused by a blow 
but unaccompanied by any external wound, which seems to 
dispose of the latter theory, whilst the persistence of the 
disease in the secondarily affected eye after the removal of 
the exciting oye seems to bo opposed to the theory of 
reflex neurosis. 

Amongst the therapeutic means that have been proposed 
protargol has been in particular recommended as a substitute 
for nitrate of silver in such affections as acute and phlyc¬ 
tenular conjunctivitis, and in infectious wounds of the cornea 
with hypopyon, the solutions employed varying in strength 
from one or two to eight or ten grains to the ounce. Its 
advantages are that it does not irritate the eye and that it is 
not productive of pain. Some of those who have used it 
extensively, however, consider it to be less effective than the 
nitrate of silver. Euphthalmin has been employed as a 
mydriatic. It produces great dilatation of the pupil in the 
course of from 20 to 25 minutes, the effect completely 


passing off in from three to six hours. ‘ Ohemically it is 
nearly allied to eucain. Dr. Suker has used thiosinamine, & 
substance obtained from the oil of mustard, and has found 
that, taken in small doses, it heis a specific action on keloids 
and on old cicatrices and that it renders nebulous cornese 
clear. Airol—that is, the gallate of the oxyiodide of 
bismuth—has been found useful as a substitute for iodoform. 

A new registering perimeter has been devised by Dr. 
Parisotti. Radiography has been frequently employed to 
determine the position and thus facilitate the extraction of 
foreign bodies from the interior of the eye; this meithod is 
not applicable when the particle is very small. 

The third and fourth volumes of Oliver and Norris's 
valuable System of the Diseases of the Sye, the third 
edition of Dr. G. E. DB Scmweinitz's Handbook on Diseases 
of the Eye, a Text-book on Diseases of the Eye edited by 
Dr. G. E. ScHWEiNiTz and Dr. B. A. Randall, and a good 
treatise on Refraction by Dr. A. S. Percival of Newcastle, 
have recently been published. 

Forensic Medicine. 

Numerous actions at law in which medicine participated 
have been heard during the year. Dr. Reichardt of jSwell 
was prosecuted at the Surrey Quarter Sessions for unlawfully 
receiving and detaining for payment a person alleged to be a 
lunatic who committed suicide, his house not having been 
licensed. Evidence was forthcoming that the deceased had 
not evinced symptoms of mental derangement prior to the 
fatal act that would justify her detention on certificate. We 
were glad to record an acquittal. In the case of Franks v . 
Hargreaves the defendant was sued for damages for 
negligence in treatment. There was abundant testimony to 
disprove the allegations. The summing up of the judge, 
which was strongly in favour of the defendant, was endorsed 
by the verdict of the jury. 

In the County Court at Maddeley Dr. Collins sued the 
Rev. W. J. Johnson for payment of fees which had been 
declined on the ground of the “incompetence, indifference, 
or idleness” of the medical man. Judgment was given for 
the plaintiff. At the Birmingham Assizes (Civil Court) the 
cause Kidd v . Crane was tried. This was an action for 
damages which arose out of a charge of malpraxis in con¬ 
nexion with the Droitwich Isolation Hospital. Dr. H. C. 
Kidd succeeded in disproving the truth of the statements 
and a verdict for £150 was returned in his favour. 

It is a pleasm-e to record that there has been generally 
a marked diminution in the number of indictments for 
criminal abortion, and particularly as regards cases in which 
members of the profession have been implicated. The fate 
of Collins and Whitmarsk seems to have bad a deterrent 
influence. Lord Bramwbll'S decision that the crime is 
that of murder has to some extent been discounted by recent 
charges to juries made by some of Her Majesty’s judges. 
Although in many cases prisoners have been found guilty oi; 
the capital offence and have been sentenced to death it 
has rarely happened that the culprits have undergone the 
extreme penalty of the law. Such divergence between, 
sentence and punishment was the ground of Mr. Justice 
Darling’s advice to a jury at the Chester Assizes, not to- 
find the prisoner guilty of murder if it seemed plain to them 
that a reprieve would be granted. We have more than once 
drawn attention to the unsatisfactory condition of the law 
as it now stands and have urged that the Legislature should 
either reduce the crime to that of manslaughter or establish 
different grades of murder so as to give juries a wider dis¬ 
cretion than they now possess. 

We have had to chronicle several cases of exhumation 
in which criminality was suspected or charged. In 
Yorkshire a body was exhumed on the suggestion of 
poisoning witli a view to the acquisition of pecuniary 
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gain. The analysis made by the Treasury expert yielded 
negative results. A singularly painful case came before 
Mr. Justice Buoknill. An aged couple lived in a some¬ 
what isolated spot. The husband died; an Inquest was 
held and the medical man who examined the body 
stated that it was a clear case of fracture or dislocation of 
the neck. After the widow was committed for trial by the 
magistrates the Home Secretary on the strength of urgent 
representations ordered a further examination of the body 
with the result that death was proved to have arisen from 
pneumonia and that there was no injury to the neck. We 
have already endorsed the remarks made by the judge on 
discharging the recognisances. 

At Galleywood, near Chelmsford, an exhumation was made 
a fortnight after burial. A complete post-mortem examination 
bad been conducted by a local practitioner, but on account of 
evidence in possession of the polioe which raised important 
questions as regards the nature and age of certain bruises and 
the probable period at widch insensibility and death would 
supervene on a cerebral hmmorrhage it was deemed advisable 
to have the opinion of an expert. The prisoner, who was 
convicted of the murder of his wife, was sentenced to death 
and was hanged. 

A fourth case occurred at Wortham after a month's inter¬ 
ment. Although the prisoner was charged with murder by 
stabbing the deceased woman in the neck the coroner did 
not issue a post-mortem examination order, and consequently 
only a partial examination was made by the medical man 
called to inspect the body. It seemed clear that death was 
due to bicmorrhage and that probably the large vessels of 
the neck were injured. On careful dissection the carotid 
artery and jugular vein were found to be intact, but the 
thyro-hyold membrane was divided and this allowed a 
quantity of blood to run into the air-passages. We con¬ 
sider it imperative that in all cases of alleged murder a 
thorough necropsy should be conducted. 

A charge was beard by Mr. Slade, the magistrate, in 
which Dr. Stevenson gave evidence as to the results of 
certain analyses. Oounsel for the defence contended that 
Dr. Stevenson had not personally performed the analyses 
and that therefore a conviction could not be obtained. The 
objection was upheld. Apart from an opinion on the merits 
of the case we quoted a contrary decision by the Queen’s 
Bench. 

Quite recently we referred to two cases of great medico¬ 
legal interest tried at the Leicester assizes. In the former 
a man was tried and convicted of the exceedingly rare crime 
of the manslaughter of a child by the inQiction of injuries 
upon it whilst in utero. In the latter the prisoner was found 
guilty of wounding with attempt to murder his wife by 
cutting her throat. At the time he was suffering from 
delirium tremens which rendered him irresponsible for the 
crime in the eyes of the law but subjected him to incarcera¬ 
tion at Broadmoor as a criminal lunatic. 

At last a conviction has been obtained for the sale of 
quack medicines alleged to be a specific for female ailments. 
We refer to the case of certain persons trading under the 
name of “Madame Feaik.” It was part of the prisoners’ 
device to resort to an apparently innocent procedure, inas¬ 
much as they required of the purchasers a statement in 
writing that the person who was to take the drug was not 
pregnant, but it was abundantly clear that the advertise¬ 
ments were published in such terms that the opposite con¬ 
dition would be that for which the “specific” would be 
bought. It was with extreme satisfaction that we learned 
that in future those who published similar advertisements 
would be held to be participators in the offence. 

In December, 1899, two very remarkable cases were 
decided, one in tbe Divorce Court and the other at the Old 
Bailey. Mr Justice Baunms at the beginning of the year 
granted a decree nm of nullity of marriage to a young 


Jewess. At the same time be sent the depositions to the 
Queen’s Proctor who intervened to show cause why the 
said decree should not be made absolute. Tbe grounds for 
the petition were that she, a girl barely 16 years of age, was 
deceived by the man to whom she was engaged; that she 
understood that the ceremony at the registry office was only 
one of betrothal; and that she was so dazed at tbe time as 
to be rendered dnoapable of knowing wbat was being 
enacted. The “husband” swore that after the marriage 
he cohabited with his wife for three months. This 
was denied by tbe petitioner and her relatives and 
her case was further supported by two medical men 
who declared her to be intaota. The Queen’s 

Proctor's intervention was dismissed and the decree was 
made absolute. At the trial recently conducted at the 
Central Criminal Court before Mr. Justice Bruce, Louise 
Masset, a single woman, was' convicted and sentenced to 
death for tbe murder of her illegitimate boy aged three and 
a half years. Tbe crime was a singularly cold-blooded one. 
It seems to have been carried out with premeditation and 
firm resolve. The motive—which the judge in his summing 
up remarked must be utterly inadequate to the crime—was 
apparently tbe desire to be freed from an incumbrance in 
consequence of a liaison which tbe prisoner bad contracted 
with a man who was not tbe father of her child. 

it was high time that tbe crusade which is now being 
waged against tbe public scandal of so-called “massage 
houses ” was set in motion and we cannot congratulate 
the vestries upon their promptitude. Several convictions 
have been obtained on prosecution in the oiiminal courts of 
persons carrying on nefarious practices under the guise of 
, ciuasl-medioal institations. A man named Wilson received 
the exemplary punishment of IZ months’ imprisonment for 
the offence. 

We have had to record a large number of deaths under 
anaesthetics. No less than thirteen fatal oases incidental to 
tbe administration of chloroform have been mentioned in our 
columns. In some of these the result appeared to be due 
to conditions necessitating operation under ansesthesia 
rather than to tbe direct effect of the drug. At the same 
time we found ample material for insisting on tbe mos^ 
extreme caution being exercised whilst patients are being 
rendered insensible. One case of death from chloroform 
happened at a dental hospital, and we had occasion to 
urge the desirability of the employment of nitrous oxide 
in dental practice except where prolonged ana38theBia is 
required. At King’s College Hospital a man died from suffo¬ 
cation by large masses of meat passing into the air-passages 
whilst he was taking the A.O.E. mixture. At the Paddington 
Infirmary ether was administered preparatory to an operation 
for stricture of the urethra. The patient who suffered from 
petit mal seems to have bad an attack whilst the anaesthetic 
was being given. Death was due to cardiac failure. It is 
well known that chloroform vapour is liable to decompose in 
the presence of gas flames, chloroform vapour being decom¬ 
posed into carbonyl chloride and water. Carbonyl chloride 
being set free acts probably as a toxic agent as well as 
a local irritant to tbe air-passages, causing spasm of the 
glottis. We have referred to several authenticated cases 
where serious symptoms have arisen from tbe inhalation 
of tbe compound and in one instance the victim succumbed 
on tbe second day. 

An unfortunate accident happened at Woolwich whereby 
a life was sacrificed. Some coal-gas escaped from an apart¬ 
ment beneath a bedroom. The gas bracket was of the 
dangerous old-fashioned type fitted with a water seal. The 
water bad evaporated and thus the gas was no longer 
confined. 

Two noteworthy instances of strychnine poisoning have 
been recorded, one accidental and the other homicidal. Mr. 
J. Dick, a medical man residing at Eastbourne, dispensed 
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for a patient a misture of iron, chiretta, and what be 
believed to be chloroform water. The patient com¬ 
plained of the medicine making her ill, wberenpon Mr. 
DiOK, to re*a88ure her, swallowed a portion. Shortly after¬ 
wards he became dangeronsly ill and eventually died. It 
appears that solution of etrycbnia (two drachms) bad 
been put into the bottle in mistake for the chloroform 
water. 

In the second case a farm labourer administered to his wife 
some strychnine and corrosive sublimate which be added to 
a bottle of medicine supplied by a medical man. The bottle 
bad been thrown away, but though broken it retained a con¬ 
siderable quantity of the original contents. The body was 
exhumed and on analysis was found to contain strychnine. 
The man was convicted and banged. 

A painful mischance led to the death from carbolic acid 
poisoning of the Rev. Dr. A. H. K. BoTD. A bottle con¬ 
taining some lotion was placed by the side of one in which 
was a sleeping draiigbt and by accident the former was 
taken for the latter. 

In the Gazette Midioalo du Centre is to be found a case in 
which recovery took place after swallowing 370 grains of 
perchloride of mercury. The chief symptoms were complete 
anuria and diarrbcca. By way of treatment ipecacuanha was 
given as an emetic and three and three-quarter grains 
of caSeine as a stimulant. The stomach was washed out 
with 35 pints of water charged with albumin and flour. 

In the Journal of the American Medical Association Dr. 
J. P. Lord has reported a case in which chronic plnmbism | 
was mistaken for appendicitis. In another instance the i 
reverse happened, and Dr. LB Gbndrb has shown that 
chronic lead-poisoning may cause appendicitis. 

A notable example of phosphorus poisoning was that in 
which a girl named Mart Ann Ansbll having insured her 
insane sister’s life sent to her at the asylum in which she was 
confined a cake in which she bad pub rat-poison. The analysis 
of the viscera did not reveal the presence of phosphorus, but 
the post-mortem appearances were characteristic. The 
prisoner was tried, convicted, and hanged. 

In the New Yorli Medical Jownal was recorded a case of 
acute alcoholic poisoning. A boy, aged six years, drank 
about three ounces of whisky and died in 18 hours. He had 
a temperature of 105 3® F. Chronic spasms supervened. 

At Aldershot 40 persons were affected with tyro-toxicon 
(diazo-benzine) poisoning due to the ingestion of some cheese 
and three of them died. The symptoms generally were 
gastro-intestinal irritation, high fever, muscular and 
abdominal pains, and jaundice. 


Dental Surgery and the Practice of Dentistry. 

During the past year there have been many signs that the 
problems awaiting solution in dental surgery are being 
attacked in a more scientific manner than heretofore. This 
is encouraging, and a distinctly hopeful sign of the future 
is that year by year more men are added to the ranks of the 
dental profession who have received a sound medical training. 
That the dental profession has awakened to the importance 
of scientific research is shown by the institution of “ grants 
in aid ” by the British Dental Association for those carrying 
on original investigation. A similar proposal is, we believe, 
at the present moment under the consideration of another 
of the prominent dental societies. 

One of the most interesting contributions of the year was 
the excellent paper read by Professor F. T. Paul before the 
Odontological Society on the Development of Dentine. 
The conclusion he arrived at was practically the same as 
that proposed by Mr. J. H. Mummbrt— namely, that in all 
essentials bone and dentine matrix are developed on similar 
lines. 


A suggestive paper has also appeared from the pen of M 
• J. Bennett in which the various views of caloificatic 


of the teeth were ably criticised. Such papers do good by 
pointing out vulnerable points in accepted theories. The 
study of the micro-organisms of the mouth has attracted 
much attention both in this country and America and Mr. 
Kenneth Goadby has contributed two valuable papers 
during the year. In the one read before the Odontological 
Society he showed that the micro-organisms in the deeper 
layers of carious dentine are in far less quantity and variety 
than in the superficial layers. In the deepest layers he found 
but two varieties, one the streptococcus brevis and the other 
an organism hitherto unidentified and for which be suggested 
the name bacillus necrodentalis. Both these organisms are- 
rapid acid producers, are capable of anaerobic existence, 
and were obtained from the layers of dentine left after the 
removal of the softened parts—namely, the layers often left 
in excavating a cavity. Dr. Korneb Halli has published an 
instructive paper on the Relation of Diseases of the Teeth to- 
Chronic Swellings of the Lymphatic Glands, and Mr. J. G. 
Turner has contributed an interesting communication on. 
Some of the Rarer Forms of Abscesses connected with the 
Teeth. 

Another paper to which attention must be drawn was that 
by Dr. William Hunter on the Etiology of Dental to 
General Diseases. The author gave an excellent rlsvme of 
the present knowledge of the subject and recorded some 
interesting cases where affections of the stomach were dis¬ 
tinctly traceable to infection from suppurating roots in the 
mouth. 

In the practice of dentistry comparatively little progresa 
has been made. A fair amount of attention has been 
bestowed upon the treatment of irregularities and a paper on 
the Early Treatment of Crowded Mouths has appeared in 
the Dental P.ecord. 

The use of x rays for diagnostic purposes has been 
more extensively used and especially in connexion with 
irregularities of the teeth. 

The dental schools have all made satisfactory progress 
and some of them have undertaken the mechanical training 
of dentists. This is a good sign and means in the near 
future the natural death of mechanical apprenticeship. The 
training obtained by a student at a dental school will un¬ 
doubtedly be broader and more satisfactory than with a. 
private practitioner. 

Unfortunately, chloroform still seems to be used in dental 
practice and more than one death has to be recorded due to 
the use of this agent. Nitrous oxide in combination with, 
oxygen has been more extensively used and methods for 
prolonging nitrous oxide anaesthesia have continued to attract 
attention. 

Several new works have been published. Dr. Talbot of 
America has contributed a valuable monograph on Inter¬ 
stitial Gingivitis (pyorrhoea alveolaris). Dr. H. S. Nash 
has also .published a book on the same subject. A 
second edition of Mr. Hopewell Smith’s excellent work 
on Dental Microscopy has appeared, and Dr. Ottolengui’s 
work on ” Methods of Filling Teeth ” has also reached 
a second edition. A valuable little volume entitledi 
‘‘Notes on Dental Anatomy” must be mentioned as well 
as a small treatise on the “Hygiene of the Mouth” by 
Mr. Denison Pedley. Another new work to record is one 
by Dr. F. J. Gorqas on Dental Materia Medica and Thera¬ 
peutics. 

The death-roll has been unusually large. Mr. Andrew 
Wilson, who passed away during the early part of the year,, 
had won a high reputation as a comparative anatomist, and 
Mr. Bowman Macleod was one of the most prominent 
members of the profession in Scotland, where bis death will 
be keenly felt. Others whose deaths we have to record are 
Mr. ASHLKY Gibbings of London, Mr. J. F. Kekwick 
of Carlisle, and Mr. McAdam of Hereford. In America 
Dr. W. G. Bonwill has passed away; his ingenuity ia 
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devising instruments gained for him a world-wide reputation 
and he^has left a gap which will not be easily filled. 

Biology and Physiology. 

The numerous journals that are devoted to the sub¬ 
divisions of this great department of human knowledge 
sufficiently attest the interest that is taken in it by the 
philosophers of every civilised country. At the same time 
they greatly increase the difficulty of giving even the most 
succinct statement of the advances that are daily in progress. 
Fifty years ago Professor Shabpby was able to say that be did 
cot believe that any important article in Baglish, French,'or 
German was published in the course of the year which he 
had not carefully read. It may be doubted whether any 
professor would admit that he had perused a tithe of the 
memoirs and papers that have been presented to societies 
and learned bodies daring the past year. To Sharpey’s 
modest triplet of languages the earnest worker who Is 
desirous of ascertainiog that his researches have not been 
anticipated must examine the scientific literatnre of Italy, 
Holland, Spain, Erussia, and last but by no means least, 
Japan. 

In this country two physiologists of name and fame 
have lightly received from the Queen recognition of 
their long continued and very valuable labours. John 
Bubdon Sanderson, for many years the Jodrell Professor 
at University College, and now the Regius Professor of 
Medicine in the University of Oxford has had the honour 
of a Baronetcy conferred upon him; and Michael Foster 
the founder of the thriving School of Physiology at 
Cambridge which has supplied young and able physio¬ 
logists to many other centres of learning has been made a 
K.O.B., honours which have given quite as much pleasure to 
their numerous friends and pupils in all parts of the world 
as to themselves, and which it may be hoped they will 
long live to enjoy. 

The Fourth International Physiological Congress was held 
in the autumn at Cambridge under the Presidentship of 
Sir Michael Foster, and the proceedings have been 
collected and edited by Dr. Leonard Hill. They appear 
as a supplement to the twenty-third volnme of the Journal 
of Physiology. Nearly a hundred papers were sent in and 
more than a hundred members of all nationalities attended 
the meeting. There was a large exhibition of physiological 
apparatus. Sir Michael Foster also delivered the Pre- 
eidential address at the annual meeting of the British 
Association for the Advancement of Science, which met at 
Dover, taking for his subject the Growth of Science and its 
Lessons. 

Improvements are in constant progress in the construction 
of the microscope, assisting in one way or another the 
labours of the histologist. Thus a new coarse and fine 
adjustment has been devised by Mr. Keith Lucas, 
a new method of effecting fine adjustment by Mr. 
Agar Baugh, an arrangement for colour illumination 
by Mr. J. Rheinrerg, several new microtomes, one or 
two of which are especially adapted for cutting flat 
eections of large objects like the brain, a new and 
simplified AbbC camera, and arrangements for the photo¬ 
graphic reproduction of specimens. Then several new 
stains have been proposed, or modifications of old ones, such 
as Dr. J. S. Boi.ton’s method of the Weigert-Pal process. 
Miss Jordan and Mr. Noack have each devised a useful appa¬ 
ratus for “ orientating ” microscopic objects. The limitations 
of space preclude the mention of more than a few of the 
numerous contributions to biological science. Amongst 
these reference may be made to the curious observation made 
by Professor G. Pacinotti and Professor von Porcei.li 
of the Pathological Laboratory of the University of Oamerias, 
Italy, that the Becquerel rays, which are those emitted 
by recently pulverised uranium previously exposed to the 


solar rays, with a temperature of 35° to 44°0., exert a fatal 
action on moist bacteria in the relatively short period of 
from three to 24 hours. 

A communication by Mr. J. Beard which appeared in 
our pages at an early period of this year showed that the 
first leucocytes take their origin from the epithelial cells of 
the thymus and that this organ is therefore to be regarded 
as the parent source of the leucocytes of the body of the 
adult. The development of the blood corpuscles in man 
from a very early period has been followed by Dr. Engel. 
The infiuenoe of gravity on the circulation has been the 
subject of experiment by Dr. Leonard Hill, who finds 
that man with several other animals possesses great powers 
of resistance to the action of gravity, partly owing to the 
high development of the vaso-motor system and partly to the 
pressure exerted by the skin, the muscular walls of the abdo¬ 
men, and the strong aponeuroses of the skeletal muscles on the 
vessels. Some remarkable features of the capillaries of the 
heart not hitherto noticed have been described and illustrated 
by Dr. Arthur V. Meigs of Pennsylvania. In the first 
place they are of unusually large size, indicating an abundant 
supply of blood that has just undergone aeration, and in 
the second place they may be shown to penetrate the 
striated muscle fibres in the adult, though they do not occupy 
that position in the early stages of development. 

Dr. Pavy has continued his researches to ascertain 
the destination of the carbohydrates in the animal 
economy by an examination of the effects on the blood 
and urine of the intravenous and subcutaneous injec¬ 
tion of various forms of sugar, including saccharose, 
maltose, lactose, galactose, lasvulose, dextrose, and gly¬ 
cogen, the animal employed being in every instance the 
rabbit. Several of these sugars he found to be speedily 
eliminated from the system by the urine. Dextrose, which 
is normally but not exclnsively present in the blood, and 
speaking generally those sugars which ferment with yeast, 
are to a greater or less extent applied or used up in the body. 
The subcutaneous introduction of large doses of sugar or even 
of small doses frequently repeated were found by Julius von 
K6ssa to produce such serious anatomical and pathological 
changes, amongst which gastric catarrh and polyuria were of 
common occurrence, that they may be regarded as toxic 
agents and they seem to lead to the disintegration of the 
proteids of the body which is in harmony with the muscular 
weakness and atrophy experienced by diabetic patients. 

The anatomical features of the liver have been the subject 
of discussion at the meetings of the Anatomical Society of 
Great Britain and Ireland, Mr. Oeoii. H. Leaf exhibiting 
specimens showing the lobe, sometimes named Riedel’s lobe, 
which he held to be only an accidental prolongation of the 
anterior margin of the liver in the vicinity of the tenth costal 
cartilage; Mr. A. Keith adducing evidence to prove that the 
form of the liver in man and the higher primates is adapta- 
tive to the upright posture ; and Professor Arthur Thomson 
describing various minor fissnres on the inferior surface, 
which are well represented in the gorilla. Mr. R. H. BuRNU 
has described and depicted a very curious hepatic biliary 
plexus in the otter, which seems to be unique amongst 
mammals. The Viennese chemist, Adolf Jolles has been 
successful in isolating bilirubin, which be finds, in opposition 
to the statements generally made, to exhibit no absorption 
striffi, nor are any to be observed in alkaline- solutions of 
biliverdin. The teruiinal product of the oxidation of bilirubin 
is bilixanthin which contains throe more atoms of oxygen 
than bilirubin. The numerous experiments of Barrera on 
the elimination of bile in dogs after the ingestion of various 
kinds of foods, show that there is a considerable and 
persistent increase in the flow of bile from a biliary fistula 
after the ingestion of a meat diet, a moderate but very 
persistent increase after fat food, and a very slight and 
quickly ceasing increase after the use of the carbo-hydrates. 
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The estimation of glycogen is the subject of a long article by 
E. FelUgbe, which be has published in his own Archives. 
The proteolytic action of the pancreatic juice has been the i 
subject of experiment by Mr. B. K. Rachp'ORD, who finds 
that whilst this action is promoted by moderately increased 
alkalinity it is not so materially impaired, as has been 
supposed, by the addition of an acid, even when this is 
sufficient to reduce the normal alkalinity by one half. 

A large number of observations and experiments have been 
made on the abdominal viscera. It is of great importance 
in the investigation and diagnosis of obscure diseases of this 
region that the position and relations of the several organs 
should be accurately known. The section of frozen bodies 
supplied valuable information on these points which has 
been recently supplemented by the painstaking topographical 
measurements of Professor Christopher Addison of 
Sheffield, ejected by transfixion with pins and subsequent 
dissection. Two kinds of movements of the small intestine 
have been distinguished by Messrs. Bayi.iss and Starling 
one of which they consider is rhythmic and is of myogenic 
origin whilst the other is peristaltic and is to be regarded 
as a series of true coordinated refiexes the relations of 
which to the splanchnic and vagus nerves these observers 
have taken much pains to investigate. According to 
Dr. J. Le Mare Bunoit the splanchnic nerves contain 
both vaso-oonstrlctor and vaso-dilator nerves which are 
distributed to the vessels of the intestines. The! 
nerves distributed to the pelvic viscera ha»e been! 
carefully dissected and described by Dr. N. Bishop j 
Harman of St. John’s College, Cambridge, under the j 
collective name of the pelvic splanchnic nerve. Stimulation ' 
of the medulla oblongata or of the roots of tbe vagus has I 
been found by Dr. Botazzi, experimenting on the toad, to j 
be followed by contraction of the longitudinal fibres of tbe 
oesophagus and to raise their tonus. Stimulation of the i 
sympathetic nerve gives rise to a relatively rapid contraction i 
of the oesophageal muscle which, however, is not followed 
by any increase of tonus. MM. D. Courtade and J. F. 
Guvon have found that stimulation of the sympathetic cord 
arrests all peristaltic movements of the longitudinal fibres of 
tbe small intestine, whilst it oocaeions a slow peristaltic con¬ 
traction of the circular fibres equivalent to an increase of 
tonus. Stimulation of tbe vagus causes sudden and repeated 
contraction of both sets of fibres, tbe longitudinal contract¬ 
ing first and then relaxing when tbe circular fibres contract 
in their turn. Professor Langley has effected the 
union of the vagus and sympathetic nerves after section 
of each and has shown that tbe nerve fibres of the 
vagus unite with those of tbe sympathetic and dis¬ 
charge the same functions as tbe sympathetic did before 
the section. Budoli^ Hobicr, experimenting on the process 
of absorption in the small intestine, has arrived at the con¬ 
clusion that the difiusibility of salts determines their 
absorbability, and that in the process of absorption of 
saline solutions the cells play a relatively unimportant part, 
which is in accordance with the statement of Hamhergkr 
that absorption from tbe intestine of a dead animal is nearly 
the same as that in the living animal. 

Excellent addresses were delivered by Professor J. N. 
Langley to the Physiological Section of tbe British Associa¬ 
tion for the Advancement of Science, who discussed the 
general relations of tbe motor nerves to the tissues of tbe 
body, and by Professor J. J. Charles in the Section of 
Anatomy and Physiology of the British Medical Association, 
which met at Portsmouth, who gave at considerable length 
and in a very interesting manner the recent advances that 
have been made in physiology. Dr. P. Weiss has demon¬ 
strated by experiments on frogs that slight tension diminishes 
the excitability of nerve, whilst it increases that of muscle. 
By means of Wai.ler’s degeneration method Professor 
Schafer, who has left University College, London, to which 


be has been so long attached as a highly esteemed teacher, 
to succeed Professor Butherpord in the great school of 
Edinburgh, has demonstrated tbe probability that Clarke’s 
column in the spinal cord gives origin not only to tbe 
dorsal cerebellar tract but also to Gowbrs’ 8 or the ventral 
cerebellar tract. The experiments of Mr. B. Mooeb and Mr. 
H, W. Reynolds show that nerve impulses arejpropagated 
through the ganglia of the posterior roots o£*the spisal 
nerves at about the normal rate for nerve-fibre, or, in other 
words, that there is no appreciable delay caused by the 
interposed nerve-cell. Researches undertaken by OlTO 
Weiss have led him to the conclusion that nerves present no 
differences in their |excitafaility in different parts of their 
course. Allusion only can be made to the thoughtful papers 
of Mr. A. F. Dixon on the Sensory Distribution of tbe Facial 
Nerve, showing it to be that of a typical branchial nerve, of 
Professor E. Bwald, who advances a new theory of hearing, 
and to the interesting investigation by Dr. Gtjillery of 
Cologne on the sense of form. 

The popular impression that tbe blind possess a more acute 
sensibility for tactile impressions is not supported by the 
numerous and carefully made observations of Professor 
Greisbach of Basle. The tips of the fingers of those who 
see are more sensitive than those of the blind. There is no 
difference between them in regard to the senses of hearing 
and smell. Those who can see can work longer and to 
better effect than the blind. An addition to the proteids in 
human milk has been made by Wb6blbwski who by the 
addition of common salt, ammonium sulphate, or magnesium 
sulphate to the lye remaining after the precipitation of 
casein has obtained an albuminous substance to which be 
has given the name of “ opalisin.” It exists but in much 
smaller quantities in the milk of the cow. Dr. J. Weiss 
from an extensive series of experiments finds that fruit taken 
in moderate quantities causes a considerable reduction in tbe 
amount of uric acid eliminated by the urine whilst the quan¬ 
tity of bippuric acid is increased, tbe increase of this acid 
being due to the glucic acid that is contained in fruit. Pro¬ 
fessor J. Rose Bradford has shown that nearly two-thirds of 
the total weight of tbe kidney may be removed from the body 
in dogs not only without fatal results but with a permanent 
increase in tbe quantity of urine discharged. There is, how¬ 
ever, no considerable increase in tbe amount of urea excreted 
although the amount of nitrogenous extractives in the blood 
and tissues, and especially in the muscles, is greatly increased. 
A very elaborate polygraphio registering apparatus with 
reversible movement for the reception of graphic curves with 
dry and wet styles on white or smoked paper and for any 
length of time has been constructed by M. RoussY and has 
been presented by him to the Soci6t6 de Biologie of Paris. 
One of the most interesting observations that has been made 
in the domain of Botany is that by Professor S. Nawaschin, 
which has been corroborated by M. L. Guignard and by 
Miss Ethel Sarcant. It relates to the mode of impregna¬ 
tion in Lilium, and brings the higher phanerogamic in 
relation with the higher cryptogamic mode of impregnation, 
for the two nuclei of the pollen tube which are regarded as 
autberozoids in lilium enter the embryo sac, assume a cylin¬ 
drical or fusiform shape, and present one or two coils. Of 
these two nuclei one unites with the oospbere and the other 
with one of the polar nuclei. Professor G. Masini finds that 
tbe aqueous and tbe glycerine extract of tbe tonsiis when 
injected into the ear of rabbits causes an increase Of the 
blood pressure and a slight degree of myosis. The effects 
seemed to resemble those of strychnia. Urea has been tbe 
! subject of experiment by various observers. Dr. Schorn- 
DOREP finds that the proportion of urea in the blood of man 
on mixed diet is 0 0611 per cent, and the quantity is nearly 
tbe same in the milk of woman. He has also satisfied 
himself that normal mammalian musclo contains urea. We 
are indebted to Professor G. N. Stewart and Dr. Torald 
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SoLLMANN for an acooont of an elaborate research which 
they have made on the proteids of mascle, in the oourse of 
which they show that the method of ifraotional beat precipi¬ 
tation can be nsefully employed in the qnantitative investiga¬ 
tion of the mnscle proteids, and they find that there exist in 
dead muscle two proteids, a true globulin, paramyosinogen, 
coagulating at from 46® to 50® 0 , and an atypical globulin, 
'myosinogen, copulating at from 50* to 65*0. ; both pass 
readily into an insoluble modification which is myosin. This 
change is in relation to the supervention of rigor mortis. 
The resisting power of muscles to rupture has been investi¬ 
gated by Mr. J. OABVAi.r.o and Mr. G. Weiss, and their 
experiments show that two muscles of equal transverse 
sectional area may rupture under very differeat weighting, 
whence it follows that muscles are not comparable inter se. 
In embryology perhaps the most interesting researches are 
those of M. Y. Dblagh and M. Alfred Qiaed, which 
liave been carried on npon the lines of those of Bovebi in 
1895. M. Bovebi showed that the entry of a spermatozoid 
into the fragment of an ovum of a sea urchin deprived of its 
nucleus might yet lead to the development of an embryo 
differing only in size from the normally developed larva and 
that it was even possible to effect the development of a 
similar frpment by the introduction of a spermatozoid of 
another species. M. Dei.age has observed analogous 
phenomena in an annelid, the Lanice concbylega, and in a 
moUuak, the Dentalium. He has applied the term “ mero- 
gony ” to this process. M. Gi<vbd regards it as analogous to 
parthenogenesis. The sexual differences of the fostal pelvis, 
which have hitherto been ignored or have been considered to 
be slight and unimportant, have been carefully studied by 
Professor Arthur Thomson of Oxford who has shown that 
they are as well defined as in the adult. 

Among the more important treatises that have been pub 
lished are Sohaper’s “ Text-book of Physiology,” Richet’s 
“ Dictionnaire de Pbysiologie,” Verworn’s “ General 
Physiology,” Emma Bilstkin’s “Translation of Stohr’s 
Text-book of Histology,” and Hale’s “Translation of 
Edinger’s Anatomy of the Central Nervous System.” 

Ana!$tketios. 

Although no new anassthetio has been produced during the 
past year a considerable increase in the literature of the 
subject has to be recorded. It deals with various, and in 
some cases important, investigations into the actions of the 
-amesthetic bodies at present in use, the methods of avoiding 
recognised dangers, as well as improvements in the methods 
of producing anasstbesia. Ethyl chloride, an anesthetic 
introduced by Nunnbley and Snow and employed by Sir 
B, W. Richardson and little used owing to its great 
volatility, has been recently revived in von Hackee's clinic 
at Innsbruck by Wiesnbr.^ His experience from 400 cases 
is summed up in favour of this anesthetic. An induction 
period cf from one to two minutes, with little excitement 
.except in alcoholic subjects, was followed by placid anesthesia 
with no circulatory or respiratory disturbance and a rapid 
recovery without after-effects. Muscular relaxation, how¬ 
ever, was absent and during long operations it was difficult 
-to prevent a return to consciousness. Of course, Wiesneu’s 
cases are so few that we must not take bis conclusions 
too seriously. Of Bchleich’8 solutions (sulphuric ether, 
petroleum ether, and chloroform) we find many observers 
have during the past year bad much to say. The theory 
which SOHLBIOH advanced was that an anmstbetic with a 
low boiling point failed owing to its extreme volatility and 
was dangerous owing to its tendency to over-dlstend the 
air-cells of the lungs. As chloroform has a comparatively 
high boiling point it, he argued, possesses perils, since it 
tends to accumulate in the lungs rather than to evaporate 


from their surfaces. This would happen most In prolonged 
anmstbesia, when the body temperature is depressed. His 
solutions are intended to give an ideal amesthetic which will 
readily produce anmstbesia and rapidly leave the patient’s 
tissues and so produce a minimal incidence of danger during 
and after narcosis. In a discussion upon the subject ‘ it was 
pointed out quite justly that the solutions are mechanical 
mixtures and that no definite boiling points, such as 
SOHLEICH claims for them, can be obtained. In his report 
Dr. E. M. Stone* gives a most favourable account of his 
experience with Schleioh’s No. 3 solution (B.P. 7 42*0.). 
The severe strictures of Dr. Rodman, which were 
the result of his experience of 700 cases, are, according to 
Dr. Stone, unjust in that the wrong form of inhaler was 
employed and the anseathetic was given too freely at first. 
While the former observer found Sohleioh’s solution 
possessed all the drawbacks of ether and chloroform, the 
latter, using a metal mask lined with Japanese bibulous paper 
with a pneumatic rim in conjunction with the Overholt 
dropper, has met with no dangers or unpleasant after-effects. 
Possibly his results are due to the relatively smaller quantity 
of the anseatbetic employed (two and a quarter ounces per 
hour). The name of Schlbioh suggests the great activity 
which has been displayed in the field of local aneestbesia. 
The infiltration method is but little known in this country, 
although Mr. A. E. Baricbr has in our columns* referred to 
it favourably, having used it for some time in his practice. 
It has been very extensively employed abroad. To Sohlbich 
and Reolus is due the merit of popularising the use of 
minimal quantities of cocaine and similar bodies by injecting 
high dilutions in saline until a local anaesthetic cedema is 
produced. Dr. Braun, working with Dr. Heinz,® made some 
extensive experiments with various anesthetics. Discarding 
the morphine from Schleich’s solution Braun replaced the 
cocaine by eucaine /3, using 1 part in 1000 of normal 
saline. A special syringe was made for the method. The 
elaborate experiments undertaken by Sohleich and by 
Braun and Heinz “ to show the way in which the solutions 
act upon the tissues constitute a brilliant piece of work and 
well repay careful study. While the most extensive opera¬ 
tions have been undertaken under this infiltration method 
it certainly has limitations which, as pointed out by Dr. 
Alexander Johnson^ (New York) and others, will probably 
be better recognised alike by surgeons and patients as our 
experience becomes more extended. As most observers admit, 
operations under local anajsthesia by the infiltration method 
are not painless. They vary in the degree of pain inflicted, 
the actual infiltration being very unpleasant to many and 
the tissues burning for some hours afterwards. Paintness. 
vomiting, and shock are also in many cases reported 
as being severe, so that Dr. Johnson urges limitation 
of this method to cases in which general anresthesia 
presents grave dangers or is actually impossible. He also 
suggests that from the surgeon’s point of view the cedema 
makes the tissues difficult to manipulate, while the con¬ 
sciousness that bis procednres are causing pain—how much 
he has no accurate means of judging—prevents him from 
giving undivided attention to surgical technique. A further 
development of this method consists in the attempt, success¬ 
fully made by some surgeons, to obtain anaisthesla by 
injecting weak solutions of cocaine into the perineural sheath 
of nerves. Bier,* indeed, has carried the procedure still 
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further by reviving the plan proposed and practised by 
Leonard Corning, an American physician, of injecting 
cocaine between the spinous processes. Bier first infiltrates 
the tissues over the lumbar spine and then injects the sac of 
the spinal cord with dilute solutions of cocaine. He used from 
one-tenth to one-sixth of a grain and produced analgesia 
below the seat of puncture. In the comparatively few cases 
quoted by Bier but few severe after-effects were recorded, 
although it is obvious that the most precise attention to 
asepsis could only free the patients from grave peril. Bier 
appears to be unaware of Corning’s observations which 
were published in 1885. Escape of cerebro-spinal fiuid 
when it occnrrod caused, or was believed to have caused, the 
sickness, faintness, and giddiness which appeared in some 
cases. One patient ont of the six operated on had no after¬ 
effects ; the others vomited, had severe headache, and sub¬ 
cutaneous beemorrbages with tenderness over the lumbar 
puncture. Trzebiokt,® on the other hand, records 181 opera, 
tions performed under Schleioh's infiltration method with 
satisfactory results, as only in five cases was be obliged to 
give chloroform owing to the pain experienced by the 
patients. 

The success following the use of oxygen with nitrous oxide 
gas, popularised in Germany by Hillischer under the 
fanciful name of “ Schlafgas,” has led to its extension to 
longer operations than those of dentistry without uniform 
success, as the patients are liable to muscular rigidity and 
even to more grave conditions.*® One case, indeed, has been 
recorded in which this mixture was followed by the use of 
chloroform and resulted fatally,** but it is not easy to see 
definitely which anassthetic was most at fault.*'* Dr. 
G. B. Fr.ux has in our pages introduced a valuable method 
of using nitrous oxide. He relies upon the weight 
of the gas, allowing it to drop into a faoe-pleca open 
above but closely fitting the face and neck below. This 
“ open ” method robs nitrous oxide inhalation of its horror 
to many timid persons—a face-piece fitted closely to and 
covering the mouth and nose. Upon the relative merits 
of mixtures of air and nitrous oxide and of oxygen 
and nitrous oxide Dr. F. W. Hewitt'® has instituted 
some experiments which induce him to re-affirm bis 
views that the latter combination possesses many marked 
advantages. J, Geppbrt** has introduced into the 
ourgical clinic of Bonn what appears to be a develop¬ 
ment of Oi.OVER’s plan carried out with somewhat 
cumbersome chloroform apparatus for giving chloroform in 
definite volumetric doses. Geppbbt has a gasometer filled 
with air. There is a glass rod which is fixed in the upper 
lid and passes down with it, and by entering a glass vessel 
containing chloroform displaces the latter. The narcotic runs 
into a receiver and is volatilised over a bath at from 90° to 
100° C. The vapour mixed with the air is conducted by 
tubing to the face-piece and inhaled. By arranging the 
diameters of the cylinder and glass rod the proportion 
of vapour to air is easily arranged. In the 400 cases 
reported the arrangement appears to have answered well 
and it certainly Is a step forward to find the question of 
maintaining volumetric relations between chloroform vapour 
and air seriously considered and an attempt made to counter¬ 
act the stereotyped hapbsmard methods so long in vogue. 
Much work has been done upon the chloroform problem, 
but unhappily the death-roll shows no sign of material 
•decrease. Lehmann makes the curious observation that 
during the induction of narcosis patients who develop 
dangerous symptoms always lie with partially open eyelids. 
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Dealing with measures for the resuscitation after an over¬ 
dose of chloroform Rockwell of New York makes the 
valuable suggestion that only faradaic currents should be 
used since they do not depress the heart as do galvanic 
onrreots. 

Herzog*’ re-asserts the value of Laborde’s method of 
tongue traction which he has seen to sosceed after 
45 minutes. His experiments upon dogs appear to bear out 
Laborde's clinical experience. He believes the proximity 
of the centres for respiration and tongue movements acoonnts 
for the stimnlatlon of the former. 

SoHAFEB and Oliver’s experiments upon the powerful 
stimulation of vaso-motor action by suprarenal extract have 
been supplemented by those of Wallace and Moot who, 
working with the dog’s heart, found that suprarenal extract 
stimulates the vagus centre and the heart muscle. When the 
vagus action is lost the heart-beats increase in frequency 
and force and a rise in systemio blood-pressnre occurs. 

Velich’b work*® upon the same subject supports their views 
and adds what is particnlarly valuable the evidence of the 
constricting power suprarenal extract possesses upon the small 
vessels of the abdominal cavity. Hence, as Schafer has 
said, it is probably the most powerful antidote we have to 
the vaso-depressant action of chloroform. Manrowski’s 
clinical experience supports these pbysiologioal conclusions. 
Schenk*^ reports an extremely interesting case of a woman 
who inhaled chloroform for half an hour and after three days 
died from heart failure and renal trouble. Her organs all 
showed the peculiar fatty change which Thiem and Fischer 
have shown follows repeated and prolonged inhalation of 
chloroform. Schenk made experiments on monkeys and 
dogs and found that the fatty change always occurred and 
took several days to disappear. These observations possess 
especial interest when read] in association with the reputed 
acute dilatation of the heart occurring during end after the 
narcotisation by chloroform. Although few subjects have 
received more attention than that of albuminuria follow¬ 
ing anssstbetics little precise knowledge exists upon it. 
POPOFP examined 140 cases with much care. He never 
saw permanent kidney mischief following ether inhalation; 
pre-existing albuminuria was increased by it, and in some 
cases albumin was fonnd after it, but it was only present for 
a short time. Popofp*® differs wholly from Thompson and 
Eehp whose experiments led them to believe that ether 
caused more or less severe renal disablement, for be suggests 
that the phenomena are due solely to general vaso-motor dis¬ 
turbance and not to local kidney changes. The work of 
ScHiPP and Knolt. seems to support this contention, which 
has also the weight of Wunderlich’s authority. A thought¬ 
ful paper by Dr. Hamilton Fish ®® urges the importance of 
an examination, not only of the general conditions, but also of 
the blood of the patient before he takes an anssthetic. We 
cannot do more than point out that there is much in bis view 
that, as most aneesthetics act upon and deprive the corpuscles 
of their relativity to the fixed cells of the tissues, it is not a 
matter of indifference whether or not there is leucocytosis or 
its defect, or a lower than the physiological standard of hamo- 
globin in blood about to be aoted upon by chloroform or ether. 
Whether his advice to take blood observations daring the 
operation is a possibility seems doubtful, even if it is desirable. 
Several important communications have been published on 
the 80 -call^ post-anEesthetic paralysis. Dr. H. G. Turney®' 
dealt very carefully with these conditions and in th main he 
agrees with Matj.y who contends that these palsies are in 
reality accidents occurring under, but in no sense causally 
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due to, the aDsetbetio employed. Leszti^sky has takea the 
same position. It is possible, howeTer, as has been pointed 
out, that members oE the alcoholic series do render nervous 
tissues rather more prone to the efEects of traumatism when a 
patient is under their induence. Acoin, a new local anaes¬ 
thetic, has been already dealt with ih our columns by Mr. 
Brudbnell Oartee, while bolocain, now a well-known 
substance, has during the past 12 months received some trials 
and a good deal of support. The year as a whole has evinced 
that the profession is keenly on the look-out for the coming 
of the ideal ansesthetic and has meanwhile made no small 
efforts to perfect methods of using and to learn fresh truths 
about the old and tried members of the family of surgical 
narcotics. 

Mirror of Hospital Practice. 

During the last year we have been able to exhibit in the 
“ Mirror of Hospital Practice ” oases from the hospitals both 
of this country and of the colonies which illustrate the present 
condition of medicine and surgery. There is no subject 
that excites more interest nowadays than the value of the 
antitoxic sera. In some cases, as in the case of dipbUieria, 
the usefulness of the antitoxin is generally acknowledged, 
but in most the therapeutic value is still undetermined. 
Especially is this true of auti-streptococcic serum. In the 
“Mirror” we have published the notes of seven cases in 
which this serum was employed. The first case was under 
the care of Mr. W. G. Spencer and was one of acute 
pharyngitis followed by septicaemia. It was found 
on bacteriological examination to be due to streptococcus 
pyogenes. The symptoms were very severe, but recovery 
followed the injection of the anti-streptococcic serum. In 
the second case a periostitis of the first phalanx of a 
finger occurred in the course of an attack of typhoid 
fever. A very variable temperature and marked delirium 
were present, but all the symptoms improved rapidly 
after the first injection of the serum. Unfortunately, 
no bacteriological examination was made. In the third case, 
under Dr. Leonard Wilde, a young man had severe 
tonsillitis and when the blood was examined many strepto¬ 
cocci were present. Numerous injections of the serum were 
employed and its use was continued until the blood was 
found to be sterile, and ultimately the patient recovered. 
In all, 345 cubic centimetres of anti-streptococcic serum were 
injected. The fourth case was of especial interest because 
there was a double infection by streptococci and staphylo¬ 
cocci ; the former disappeared after many injections of anti¬ 
streptococcic serum, but death resulted from the staphylo¬ 
cocci which had been unaffected by the injections. The 
next two cases were under the care of Dr. W. Mdhrell and 
were cases of erysipelas. In each case improvement rapidly 
followed the injeotions and both recovered. The seventh 
case was under the care of Dr. T, B. Grimsdalb and was 
one of puerperal septicmmia due to streptococci which were 
found in the blood. Under the anti-streptococcic treatment 
the streptococci disappeared from the blood and the patient 
recovered. 

The first requisite for a scientific administration of the 
anti-streptococcic serum is a certainty that the streptococcus 
is present, and this ciu only be obtained by careful bacterio¬ 
logical examinations. If the fact of the presence in the 
blood of the streptococcus be not determined the anti¬ 
streptococcic serum may be administered to cases where this 
micrococcus is absent and the fatal ending would be 
recorded to the disadvantage of the serum ; or, on the other 
band, the case may be one where only toxic products have 
been absorbed—that is, sapTxmia and not septicmmia—and 
the serum would be liable to be credited with a cure to 
which it had no just claim. Another difficulty confronts us 
in this matter; it has been shown that there are several 
distinct species of streptococci and a serum antagonistic to 
one variety may be innocuous to another. To overcome this 


difficulty attempts have been made to prepare an anti¬ 
streptococcic serum which shall be inimical to all the various 
forms of streptococci. Yet, in spite of the difficulties of the 
treatment, marked improvement has been noticed to follow the 
Injections and to follow so closely that no doubt can be felt 
that the injections have been the cause of the improvement. 
In most cases the barmlessnpss of the injections is very 
notioeable. With care in the selection of cases very good 
results should follow the administration of anti-streptocoocic 
serum. 

Another antitoxin which has yet hardly found its true 
level is the anti-tetanic serum. Of the employment of this 
remedy we have been able to furnish several valuable 
instances ; but in a disappointingly large proportion of them 
the cases proved fatal. It is now recognised that if the toxin 
has come in contact with the cells of the central nervous 
system it forms a compound with them which the antitoxin 

unable to resolve, so that the parts of the nervous system 
already affected are not materially improved by the injection 
of the antitoxin, though any toxin still in the circulation is 
destroyed. The attempt to increase the power of the anti¬ 
toxin by injecting it directly into the subdural space, as in a 
case under Mr. H. S. Collier, has been in part successful, 
yet the difficulty of administering an injection is enormously 
increased. 

Few cases present more difficulties in diagnosis than 
abdominal injuries without external wound, and everal very 
striking examples have appeared in the “Mirror.” In one, 
under the care of Mr. W. J. Walsham, the small intestine 
was torn and was successfully sutured. In another case a 
mesenteric artery was ruptured and Mr. E. W. ROUOHTon 
tied it nine hours after tlie injury and the patient recovered. 

Two well-marked instances of bradycardia have been 
recorded; in one the pulse-rate varied between 32 and 35 
beats per minute and in the other there were only 26 or 28 
heart beats per minute. 

Idiopathic dilatation of the colon—that is, dilatation not 
due to any obstruction—is nob common, and we published two 
examples of the condition which were under the care of Mr. 
J. R. LUNN. In one of them the circnmference of the rectum 
measured 26 inches. 

The inclusion of the vermiform appendix in the sac of an 
inguinal hernia is not rare; it is certainly very unusual to 
meet with it in a femoral hernia and of extreme rarity to 
find it the sole occupant of the sac. Two instances of this 
exceptional condition, however—one under the care of Mr. 
Edmund Owen and one under Mr. Battle —were reported, 
and other examples of the presence of the appendix in a 
hernial sac were also recorded. 

We have published two cases of papillomatous cysts of the 
ovary under the care of Mr. Pbarce Gould. In each of 
them the tendency to form papillomatous growths on neigh¬ 
bouring structures was well shown. The practical import¬ 
ance of the cases consists in the fact that these tumours are 
often mistaken for malignant growths and the surgeon 
refrains from removing a tumour which would readily com© 
away. In each of Mr. Gouj.d‘s cases removal was followed 
by complete restoration to health. 

The Naval and Military Medical Services. 

If the year 1898 had been an eventful one and crowded 
with incidents, some of which were historical and destined 
to have a far-reaching tendency, what can be said of the 
year 1899 which is now closing? The journals of Europe, 
America, and the East were heavy laden in 1898 with news of 
grave and varied import, such as the adoption of an alto¬ 
gether new departure on the part of the United States in 
connexion with the Spanisb-American war policy; the ter¬ 
mination of our own campaign on the North-West frontier of 
India, and the increased prevalence of plague in that 
country; the victories of the Anglo-Egyptian army in the 
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Soudan—at Atbara and Omdurman—under the present Lord 
Kitchenee, followed by the Fashoda complication with 
France; to say nothing of the explorations, fighting, and 
political difficulties in other parts of the African continent, 
as well as those at Crete and in China. The end of the year 
1899 finds this country at war in South Africa in the biggest 
and most formidable campaign in which it has been engaged 
since that of the Crimea; and what a revolution has taken 
place in the interval in all that concerns our system and 
methods of warfare and in our very conceptions even of 
what is our national duty to the sick and wounded and the 
provision that must be made for their needs under the condi¬ 
tions entailed by modern systems of warfare 1 In everything 
connected with ^he hygiene, transport, field hospital service, 
surgical and medical equipment, and nursing and medical 
organisation generally, the progress has simply been immense 
and the nation is to be heartily congratulated on the fact. 
For many years past, but especially during the last few years, 
public feeling has been happily undergoing a great change 
in this respect, and the scant and beggarly way in which the 
sanitary and hospital services of naval or military expedi¬ 
tionary forces were formerly equipped would not be tolerated 
in the present day. What would have been regarded long | 
ago as simply desirable for the British soldier’s or sailor’s . 
comfort in time of war is now considered to be absolutely 
essential for the preservation of bis health and efficiency 
and for his proper treatment and recovery when sick or 
wounded. 

The recent victory won by Colonel Wingate’s force 
over the Dervishes finally completes the work which 
Lord Kitchener had already nearly accomplished in 
the Soudan. Not only has the Ki-iAi.rii’A been killed, 
but all his principal Emirs have also been slain or 
taken prisoners except Osman Digna, who, as usual, 
escaped. The loss on the Anglo-Egyptian side was 
trifling and the work of the medical service of that army 
was mainly bestowed upon the treatment of the sick and 
wounded of the Khalifa’S defeated army. The situation in 
South Africa is, however, a far more serious aflair and has 
imposed a strain upon this country which no other Power in 
the world could have successfully undertaken and main¬ 
tained. This strain has fallen upon all and has brought 
grief and stffrow into the hearths and homes of a large 
number of households at this Cbristmastido. It has'also 
severely tried, and is still trying, the medical service, bat 
never before in the annals of this country or any other 
country have such efforts been made to beai- the burden and, 
as we have already said, to provide for and relieve the sick 
and wounded by all that modern medical science and philan¬ 
thropy can accomplish. 

As regards the Royal Navy Medical Service the year 1899 
opened with an opportune communication in the Times on 
“Naval Surgery” from a retired Inspector-General, R.N., 
dealing with the inadequate surgical and medical equipment 
provided for that service. But the subject had not escaped 
the attention of the Admiralty and naval medical autho¬ 
rities. A strong departmental Committee, as we were 
enabled to announce, was soon afterwards appointed to 
consider various matters which were capable of reform 
and improvement. In due time its report was pub¬ 
lished, giving an able and business-like statement of the 
whole case. The report contained a number of proposals 
and recommendations for bringing the Royal Navy Medical 
Service and its officers abreast with the progress of 
scientific medicine and hygiene and the surgical require¬ 
ments of the present time by increasing the opportunities of 
naval medical officers generally for the practical study of 
their profession and by equipping them with those modern 
instruments and appliances necessary for the efficient per¬ 
formance of their professional duties. Very important 
reforms were recommended to be introduced into the 


service by the report in question, which was so reasonable 
and moderate in its tone as to carry conviction to the Lords 
Commissioners of the Admiralty. Things had, presumably 
for financial reasons, really been allowed to drift behind¬ 
hand in these respects and we think that Sir Henry 
NOEBURY, the Director-General of the Royal Navy Medical 
Service, deserves much credit for his efforts to put them 
straight. ^ 

It will be remembered that a good deal of surprise and 
adverse comment was caused by the appointment of a 
Deputy-Inspector-General, R.N., to Haslar Hospital instead 
of an Inspector-General (of whom there were three available) 
to that post. An officer of the latter and higher rank had 
always previously held that appointment. We thought at 
the time that the First Lord of the Admiralty was ill-advised 
in the course be took in the matter, but Mr. Goschbn 
adhered to his decision for which he declared that be was 
personally solely responsible. 

Considerable advance has been made in the study of 
tropical diseases and notably as to the r61e of the mosquito 
as the vehicle of the malarial parasite in which an officer of 
the Indian Medical Service (Major Ronald Ross) has played 
a distinguished part. Much discussion arose in connexion 
with the establishment of a special school for the study of 
these diseases and the great clinical advantages which 
Netley offered in this respect received prominent notice and 
consideration, but it was ultimately decided that the school 
for this metropolis should be located at the Albert Docks, 
which has accordingly been done. A school of tropical 
medicine has been opened at Liverpool, and a malarial 
research expedition has not only been undertaken but has 
already accomplished some very promising scientific work. 

One of the notable features of the year as far as the 
medical services were concerned was the address on surgery 
delivered at the annual meeting of the British Medical 
Association by Professor Ogston, Surgeon-in-Ordinary to the 
Queen in Scotland and Regius Professor of Surgery in the 
University of Aberdeen. While we sympathised generally 
with the aim and object of that very outspoken address it 
must be confessed that, seeing the great efforts which the 
Government had been making to remove the legitimate 
complaints of army medical ofBoers, its delivery at that 
particular time was somewhat inopportune, nor did the 
address sufficiently recognise the practical difficulties that 
bad to be encountered and overcome in warfare, or the vast 
improvements which bad actually taken place in the services 
in the practice of antiseptic surgery in the field, or the 
labours and practical expetienoe of medical officers of the 
military and naval services. The address called forth, as 
I might have been expected, an able and critical reply from a 
I medical service point of view. 

j During the past year the question of the dairy farm and 
' milk-supply at Aldershot came in for a good deal of 
objection and adverse criticism in the House of Commons, 
but the War Office was able to prove by a perfectly 
independent medical authority after due inquiry that the 
objections which had been raised were groundless. 

The application of the system of having sanatoria estab¬ 
lished for our sick and convalescent soldiers at various 
suitable stations in this country has, we are glad to say, 
been more fully recognised and extended. 

As regards India the duties of medical officers have been 
considerably increased by the continued presence of plague in 
that country. Enteric fever still continues to be the scourge 
of the young soldier and officer in India, notwithstanding ail 
the efforts that are being made to control that disease. One 
of the notable features in the medical history of the year 
has been the introduction of inoculation against the disease 
among our soldiers serving in that country and among the 
troops proceeding on service to South Africa. Professor 
Wright of Netley has been mainly instrumental in getting 
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this practice introduced and tried. It is too early to pro- 
nounoe any definite judgment at present, but the success 
that has followed the application of this prophylactic 
measure is stated to have been considerable. 

An important decision affecting the Indian Medical Service 
has been published to the effect that the principle of selec¬ 
tion for the upper grades of that service will in future be 
more generally and rigidly applied. 

Among the new departures connected with the present 
war in South Africa we must not forget to mention that 
several civilian hospital surgeons of eminence have been sent 
to and are now at the seat of war. We think this a vdse 
and excellent measure, notwithstanding that we recognise 
that it will be extremely difficult, if not impossible, to ensure 
their presence when and where they are urgently wanted, and 
we have grave doubts whether, as regards abdominal or 
cranial surgery, the obstacles to successful operations will 
not frequently prove to be insurmountable. We do not for 
a moment believe that the regular military medical staff 
will have any objection to their presence in the field : on the 
contrary they will welcome their aid for consultation 
purposes and for special and exceptional cases of diffionlt 
surgery as a great and assured professional support. 

We hope that we may legitimately credit The Lancet 
with having striven to keep its readers au ccnirant with the 
progress of the war in connexion with its medical history, 
hospital administration, and the provision for, and treatment 
of, the wounded. We have been enabled to publish some 
interesting and valuable articles from the theatre of war and 
the hospital at Wynberg, and notably one from Sir Wij.liam 
Mac Cormac briefly dealing with the surgery of the war, the 
nature of the wounds, and the progress and treatment of the 
wounded. Sir William MaoCormao, we may add, speaks 
in eulogistic terms of the Wynberg hospital and of all that 
be saw there. 

Amidst the gloom surrounding the state of affairs in 
South Africa at the present time there is certainly one 
bright spot of which the medical profession may well feel 
proud. Never has the medical service acquitted itself better 
and never have medical officers exhibited greater bravery 
and devotion on the battlefield or done better work than 
they have done, and are still doing, in South Africa at this 
time. 

Chemistry. 

The record of chemical achievements during the year must 
be held to be somewhat dull compared with previous years. 
It cannot be doubted, however, that the workers in the field 
of chemical research have been as busy as ever but that no 
very striking issue has resulted. Speculations have been rife 
in recent years as to the anatomy of the molecnle, and the 
problem is being vigorously attacked so as to elucidate not 
so much the composition as the constitution of matter. The 
cue in this direction will be most probably given by the 
study of organic compounds, the molecule being split np into 
definite groups, the architecture of the groups themselves 
having already In a great number of cases been determined. 

I The asymmetry of the carbon atom in explaining optical 
activity and the isomerism of optically active carbon com¬ 
pounds are examples of our increased knowledge of the 
constitution or architecture of molecules. If a compound 
contains an asymmetric carbon atom its existence can easily 
be conceived in two isomeric modifications, the one being an 
image of the other projected into space. This idea of the 
constitution of isomerides sprang from the classical experi¬ 
ment of Pasteur in which be separated two oppositely 
optically active crystals from inactive racemic acid. Quite 
recently a paper was read at the Chemical Society on some 
experiments with certain optically active compounds in 
which it was shown that their behaviour with polarised light 
was due to the asymmetry of nitrogen. This discovery of 
preparing asymmetric nitrogen compounds is of the utmost 


Importance and will throw considerable light on the valency 
of nitrogen in ammonium compounds. 

An interesting phenomenon in connexion with the forma¬ 
tion of crystals has been observed by Dr. Wibchmann. 
Under the influence of sunlight it would appear that a solu¬ 
tion of partially inverted sucrose was transformed into a 
crystalline solid. The action is long but perfectly definite, 
while it is important in exemplifying the power of light 
in bringing about chemical and physical changes. Last 
year we chronicled the interesting results which Dr- 
W. J. Russell had obtained, in which it was shown 
that certain bodies are able in the dark to aot on a 
photographic plate and produce a picture. Almost all bodies 
appear to have more or less this property. The latest 
contribution on this subject from Dr. Bussell points 
to peroxide of hydrogen as being the agent, and this 
explains why certain (oils are particularly active. It would 
seem that all organic bodies capable of acting on the photo¬ 
graphic plate are capable also of giving rise to the formation 
of hydrogen peroxide when they oxidise in moist air. That 
being so, the production of hydrogen peroxide must be con- 
stautly going on around us—a phenomenon which must have 
some important influence upon the air which we breathe and 
some possible effect in regard to its relation to health. If any 
announcement were exciting more than another it was^tbat 
of the success of Professor Dewar in reducing hydrogen to 
the state of solid, and this achievement has enabled him also 
to liquefy belion. It is probable therefore that soon the last 
element that remains to be solidified will eventually succumb 
under the highly abnormal physical (conditions which Pro¬ 
fessor Dewar is able to command with his splendid appa¬ 
ratus at the Royal Institution. 

Bolid hydrogen is described as a white froth-llke mass like 
frozen foam. In appearance it is more like frozen water 
than frozen mercury, and other evidences remove the last 
doubt as to the possibility of solid hydrogen having a 
metallic character. The place of hydrogen in the classifica¬ 
tion of future text-books must therefore be amongst the 
non-metallic elements. Sir William Crookes, by a series 
of laborious “ chemical fractionations,” has separated with¬ 
out a doubt a new element which he has called “ Victorium.’' 
This element is associated with yttrium, both b^ng present 
in yttria earth. It differs in regard to its chemistry in many 
respects from yttrium. It gives a very distinct photographic 
phosphorescent spectrum, two characteristic lines occurring 
at that part of the spectrum corresponding with wave lengths 
of 3120 and 3117 respectively. 

During the year our knowledge has not to any important 
extent been added to by the publication oO further par¬ 
ticulars of those newly-discovered elements of the air— 
namely, argon and neon and krypton. What further know¬ 
ledge has been gained in regard to them only accentuates 
their inertness of character. Doubtless Professor Ramsax 
is busily engaged in finding out more about these 
elements, and particularly upon the question as to whether 
they can be further resolved into still simpler compounds. 
At the meeting of the British Association, which was held 
this year in Dover in order to enable an exchange of 
courtesy and ideas between the French Association and 
our own, some interesting papers were read bearing mainly 
on bio-chemistry. First amongst these most he placed 
the remarkable address of Dr. Horace T. Brown, F.R.S., 
on the Fixation of Carbon by Plants. He cited experi¬ 
mental evidence of the enormous power of certain leaves of 
assimilating carbon dioxide. He admits, however, that the 
brilliant discoveries of recent years on the constitution and 
synthesis of the carbohydrates have not brought us sensibly 
nearer to an explanation of the first processes of the reduc¬ 
tion of carbon dioxide in the living plant. When we have 
succeeded in finding some simple chemical means of fixing 
the initial products of the reduction of carbon dioxide then. 
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and then only, he says, may we hopefully look forward to 
reproducing in the laboratory the first stages of the great 
synthetic process of nature on which the continuance of 
all life depends. At the same meeting Sir W. Thiselton 
Dybr showed that when the seeds of barley, vegetable 
marrow, mustard, and pea were immersed in liquid hydrogen 
—that is to say, at a temperature of 450® F. below freezing 
point—the seeds so treated showed no visible change and, 
far from being killed, they came out of the ordeal as fresh 
and bright as they were before and every single one 
germinated after being planted. This has led to some 
interesting speculations as to the nature of life or vitality. 
The cooperation of organisms in producing definite products, 
a phenomenon known as symbiosis, was a subject introduced 
by Professor Marshall Ward. Subsequent papers drew 
attention to the conversion of starch into alcohol by means 
of the symbiotic existence of moulds with yeast. On the 
Continent this fact has been turned to advantage in the 
commercial production of alcohol. 

The flow of synthetic products seems to have sub¬ 
sided to some extent, although during the year some 
valuable alkaloid substitutes have been brought to the 
notice of the profession through our columns. In regard to 
pure chemistry, however, it would appear that chemists have 
on the whole turned their attention to elementary problems 
rather than to building up complex bodies, which by their 
very complexity involve being distinguished by names of 
exceeding length. The journal of the Chemical Society 
frequently contains such names which extend right across 
the page of the publication. It is curious how some years 
ago elementary inorganic chemistry was abandoned as a 
field of research in favour of organic chemistry, but there is 
evidence of a decided return to the investigation of inorganic 
phenomena, and the work has already been attended with 
very interesting results. In many instances it has been 
shown that the interpretations which we have been 
content to place on certain apparently elementary reactions 
have admitted of a much wider meaning or a simpler 
meaning, as the case may be. Investigation in this direction 
may lead to important issues, so that ultimately we may 
arrive at a classification in the chemistry of the so-called 
inorganic elements comparable to the more exact classifica¬ 
tion of the componnds of carbon. 

PulUo Heallh. 

If the mortality rates for the first half of 1899 bad been 
maintained we should have been able to give a satisfactory 
record for the year now about to close ; for not only was the 
general mortality from all causes below the average up to 
the end of June, but that for the zymotic group as a whole 
and for nearly all the different diseases included in this 
somewhat heterogeneous group was also below the average. 
The exceptions were some slight increase in the “fever’’ 
death-rate, especially in the first quarter, when there was 
some special inoidence of death in a number of towns, 
amongst which the liegistrar-General specified one health 
resort—namely. Great Yarmouth ; and a maintained increase 
in the diphtheria rate. With regard to diphtheria, we can 
only express our regret that snob action as has been prac¬ 
ticable by way of controlling an almost steady increase of 
this disease in England has led thus far to but little, if any, 
result. Indeed, efforts in this direction seem to be largely 
frustrated by the inability to prevent direct infection 
amongst young children, especially those attending our 
elementary schools, by reason of the prevelenoe amongst 
them of obscure and mild attacks of throat ailments 
which ure in reality diphtheritic in type and are 
easily communicated from person to person. The mean 
annual death-rate per 1,000,000 living from diphtheria 
in England and Wales during the decennium 1881-90 was 
163; that for the first seven years of the present decennium, 


on which the Registrar-General has reported, was no less 
than 253. But whilst diphtheria still maintained an excess 
in the third quarter of this year, the large increase in the 
^general mortality which took place during that quarter was 
due to a different cause. It was associated with an increase 
in the zymotic group as a whole, and this notwithstanding 
the fact that the rates of death from most diseases in that 
group were below the average, and it was accomfianied by an 
amount of infantile death which gave a rate of 256 deaths 
per 1000 of registered births as contrasted with an average 
of 179 for the corresponding quarter in antecedent years. 
The cause was diarrhcea, which during the quarter caused 
25,952 deaths—namely, at a rate of 76 per cent, above the 
average for the previous 10 years. The incidence of this 
fatality was essentially on the infant popnlalion of our 
large towns and cities; and it is to be much regretted 
that notwithstanding the measures which are being 
adopted in a number of these towns to do away 
with the risk of emanations from a polluted soil, it 
still only needs the peculiar combination of meteorological 
conditions so long known to have been identified with 
fatal diarrhoea to bring about much the same resnlts. These 
conditions are diminished rainfall and excess of temperature. 
During the third quarter of 1899 the rainfall was 2'9 inches 
below the average for the preceding 84 years, and the tem¬ 
perature, which was excessive during all the three months of 
the quarter, was 3 3®!''. above the average for the previous 
128 years. In other words, this year has been a “diarrhcea 
year,” and the fact should stimulate all who are concerned 
with the promotion of public health to do their utmost to 
ascertain what are the precise local conditions which in 
certain towns and cities lead to this excess of death when 
there are little rain and much beat. In the meantime some 
good is, we believe, being brought about by the paving of 
yards attached to the houses of the poorer classes, and the 
provision of other means which tend to prevent pollution of 
soil and air in their neighbourhood. 

The third quarter of the year was also remarkable from 
the occurrence of 29 deaths from small-pox, of which 23 
took place in Hull. Indeed, that disease has maintained its 
prevalence in Hull so long as to indicate some laxity in 
either its sanitary administration or in the promotion of 
vaccination. As regards ilie former it is highly probable 
that the mistake has been the maintenance of a small-pox 
hospital in a neighbourhood around which there is a sub¬ 
stantial population. Without discussing the rival theories of 
aerial convection and of personal infection as they are com¬ 
monly understood and contrasted the fact remains that 
small-pox cannot safely be treated in hospitals situated in 
populous localities, and we are glad to know that the Hull 
Oorporation have come to the conclusion forthwith to 
abandon the hospital which appears to many to have had 
concern with so unnecessary a continuance of small-pox in 
the borough. Similarly, we learn that vaccination is now 
being actively pressed upon the people, and we hope that, as 
in the case of Gloucester, an organised system of offering 
vaccination in the houses of the people will be set on foot. 
For one person who will go to a vaccination station 20 at 
least will accept vaccination if the vaccinator calls at their 
homes and offers to perform it then and there. 

The year has been a remarkable one in that some expe¬ 
rience has been derived as to the effect of the new Vaccina¬ 
tion Act, the three essential conditions of which are 
domiciliary as opposed to stational vaccination, the use cf 
glycerinated calf-lymph as opposed to arm-to-arm vaccina¬ 
tion, and the provision of means for avoiding prosecution for 
failure to secure vaccination in individual cases under the 
“conscientious objector” clause. We cannot here discuss 
all the details of the operations of this new Act, but there 
can be no doubt that taking England and Wales as a whole 
the number of children vaccinated this year under the nev? 
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oonditioDB is very largely in excess of that which obtained 
during either 1898 or even 1897. The use of glycerlnated 
calf-lymph has now become practically general throughout 
the country, but this has not been brought about without 
complaint as to the lymph supplied to public vaccinators 
gratuitously by the Government; and it has transpired that 
lymph prepared during exceptionally hot weather, such as we 
experienced in some of the summer and autumn months this 
year, cannot be trusted to maintain its potency. In some 
countries this difficulty has been met by suspending vaccina¬ 
tion during the hot summer months, but the terms of our 
Vaccination Acts would not admit of this; and hence a 
practice observed by some experts abroad and at home of 
preparing a store of lymph during cool weather for use 
daring hot months will doubtless have to be resorted to. 
Of the tionscientious objector clause we now hear but 
little, and that little is mainly to the effect that a 
number of parents who have taken out the necessary certifi¬ 
cates at the instigation of agitators are so ignorant of their 
meaning that they actually present these very certificates to 
public vaccinators when requesting the vaccination of their 
infants. The extent to which this provision of the statute 
will be used remains to be seen ; but one thing is certain— 
namely, that a scare of small-pox will always ensure the 
vaccination of most of the infants whose parents take 
advantage of it on their behalf. Unfortunately, this result 
is often only obtained after the sacrifice of the lives of 
many children. whose parents have failed to get them 
vaccinated. 

The prevalence of plague in one of the ports of Portugal 
naturally aroused much attention during and since the early 
autumn months. From June 4th to Dec. 4tb 296 cases and 
107 deaths are reported to have occurred in Portugal, 
and of these 293 cases and 106 deaths happened in the 
Oporto district, which includes the town and adjoining 
country. Two non-fatal cases were reported from Braga, 
and one fatal case from Lisbon, that of Professor Pestana. 
The risk to this country lies in the fact that vessels sailing 
from ports of Portugal reach our shores before the expira¬ 
tion of a term which is well within the extreme period of incu¬ 
bation of the disease; and in order that our port authorities 
might be on the alert the medical staff of the Local Govern¬ 
ment Board recently visited the authorities and officers of 
the ports principally concerned and advised as to the methods 
to be adopted so ns to ensure strict medical inspection 
of all vessels coming from Portugal and immediate isolation 
iu the case of sick persons. Since plague first appeared in 
Bombay some half-dozen cases have reached our shores, but 
under our system of port sanitary administration there has 
been absolutely no spread to any persons living in this 
country. Whilst, however, this is the case thus far, nothing 
short of extreme vigilance and a readiness of measures of 
prevention can^e trusted for the maintenance of this free¬ 
dom from an infection to which we may at any moment be 
exposed. 

Action which has been taken under the direction of the 
Oovernment during the year includes the labours of the 
Boyal Commissiou on Sewage Disposal and those of a Com¬ 
mittee to investigate the vexed question of the addition of 
“ preservatives” to articles of human food. The Royal Com¬ 
mission have practically suspended the taking of evidence, 
but they are engaging the continuous services of a number 
of chemical and bacteriological experts and they are visiting 
works in different parts of the country. One of their 
greatest difficulties thus far is stated to lie in the absence of 
any practicable bacteriological standard to apply to eOluents, 
and especially to elHuents from “bacterial processes” of 
sewage disposal. The Committee on preservatives have only 
been sitting since the summer, but they are evidently 
actively engaged in their duties. 

The legislation of the session of 1899 includes several 


statutes. First, there is the Local Government Act, 1899, 
which embodies a scheme under which metropolitan sanitary 
authorities will be converted into municipalities. Since in 
several instances multiple authorities will be united into one 
municipality the result cannot fall to affect a number of 
existing medical officers of health. Secondly, the Metropolis 
Management Act Amendment (By-laws) Act, 1899, relates 
essentially to the powers of the London County Council over 
works of drainage. Thirdly, the Infectious Diseases (Notifi¬ 
cation) Extension Act, 1899, makes the system of compulsory 
notifioation universal throughout England and Wales, and, 
apart from the case of Huddersfield, to which we have some¬ 
what recently referred, the system will for the future be a 
uniform one. Fourthly, the Sale of Food and Drugs Act, 
1399, gives additional powers to the Government in pre¬ 
venting adulteration and in the appointment of proper 
persons as public analysts; it extends the Margarine Act, 
1887, to margarine cheese, and it improves the routine 
working of the Act in several important particulars. Un¬ 
fortunately, there is a duplication of Government Departments 
in regard to State jurisdiction, one set of functions being 
supervised by the Board of Agriculture, another by the 
I.ocal Government Board. How far this division of labour 
between those having primarily the agricultural interests at 
heart and those primarily concerned with public health will 
work remains to be seen. 

The closing days of the year have, alas, brought with 
them an almost irreparable loss to the cause of Public 
Health by the sudden death at a comparatively early age 
of Sir Richard Thorne, the Principal Medical Officer of 
the Local Government Board, an obituary notice and portrait 
of whom was published in our last issue. 

Vaccination in 1S99. 

Though the conscience clause of the Vaccination Act of 
1898 came into operation some months before the end of that 
year the other sections took effect only as from the 
beginning of 1899. The year just closed has therefore given 
the first opportunity of witnessing the effects of an Important 
experiment in legislation—an experiment which had been 
looked forward to with grave'misgiving by very many and 
with hope by very few. Excepting with regard to_one most 
serious omission from Mr. Chai'Lin’s Act The Lancet has 
never taken anything like a despondent view of the situation 
created by the passing of that Act. Even the much-debated 
conscience clause has never been condemned by us, though 
the folly of the Government in not taking advantage of that 
clause to introduce under its wing a revaccination clause 
has been freely commented on, and in particular we have 
' not hesitated to criticise the Government’s unjustified 
and unjustifiable failure to fulfil their own promises, 
officially and unofficially made, regarding a Revaccination 
Bill, promises by which alone they succeeded in getting the 
Bill of 1898 pushed through Parliament. 

Even in 1899 delays which naturally occurred in many 
parts of the country in getting all the machinery of 
the new Act into working order have prevented the com¬ 
plete effect of the Act from being thoroughly tested, while 
the lessons to be derived from the test cannot be completely 
learned until after the Local Government Board’s Medical 
Department issues its detailed vaccination statistics for the 
year. In recent Parliamentary returns the statistics of vacci¬ 
nations among children under six months old and of primary 
vaccinations among the children of defaulters are inextric¬ 
ably mixed. It is not to be doubted, however, that a very 
great improvement has taken place under the new Act 
and that many thousands of babies who under the 
old law would have remained open to attack and 
death by small-pox have received that protection which 
vaccination is so well calculated to afford. This, therefore, 
is at the same time the outstanding effect and the outstand¬ 
ing justification of the new Act—that many helpless children, 
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IrreBponsible for parental folly or neglect, have been 
shielded from death and disdgorement by one of the foulest 
diseases to which humanity Is subject. The outstanding 
defect of the Aot is that it has not extended to adolescents 
the boon whioh it has conferred on infants, though no in¬ 
superable or even serious diflSculty stood in the way of each 
extension. Until this blemish is removed the^Government’s 
dealings with the subject cannot receive anything more than 
a very limited approval on the part of the medical profession 
and of the educated public. 

It has been already said that even in 1899 the Act has 
only partially come into operation. To some extent this 
has been due to questions arising out of the appointment of 
public vaccinators and vaccination officers. By the Order 
issued by the Local Government Board on Oct. 18tb, 1898, 
a minimum scale of fees was established as a basis of 
negotiation between boards of guardians and their officials. 
That scale showed, as we have mentioned quite recently 
in referring to the lamented death of Sir TtiOHAnD 
Thoene, that the central authority had a very fair appre¬ 
ciation of the increased work which would be thrown on 
medical men engaged under the new Act. In preparing 
the scale it was evidently found that no cognisance 
could conveniently be taken of distance and of special 
difficulties in particular localities, and following on this 
various local bodies refused to satisfy the reasonable 
requirements of their vaccinators. Such refusal was in 
some cases owing to parochial parsimony, while in other 
cases an anti-vaccinating element in local boards exhibited 
itself in a thoroughly illogical and yet chai'aoteiistic effort 
to wreak its spleen against vaccination by unjust conduct 
towards the officials appointed to carry out the provisions 
of the law. Under the order it fell to the Local Government 
Board to determine the fees in all cases not otherwise 
disposed of, and the man in the street would have 
supposed that this bad broxigbt the difficulty to an 
end. Now, however, that the time has come for 
the settling' of accounts, in some localities a new and 
unexpected difficulty has arisen through the refusal of 
certain boards of guardians to pay the fees that have been 
earned. In such circumstances an onlooker would say that 
the obvious remedy was for the creditor to prosecute the 
debtor in the law courts, and no doubt payment could at 
once be obtained in this way. Here, however, an 
extraordinary anomaly comes to light. Under the 
terms of their contract public vaccinators are dia- 
missable from office by their local authorities on 28 days’ 
notice without any 'assigned cause being necessary and 
without any right of appeal to, or power of veto by, any 
central authority. Where a board is so mean as to refuse 
to pay its lawful debts to its own servants there is strong 
presumption that it would also be so mean as to revenge 
itself by the peremptory dismissal of any servant w^o had the 
temerity to compel it to pay. It is not easy to conceive of a 
stronger practical reason than these facts and considera¬ 
tions afford for endowing public vaccinators with security 
of tenure, and it is to be hoped that Mr. Chaplin will take 
whatever steps are necessary to protect medical men against 
the great injustice to which they are subjected by the 
absence of such security. 

In the case of vaccination officers the difficulty has been of 
a different character. With the manifest purpose of bringing 
the new law into contempt certain boards of guardians under 
anti-vaccination influences have deliberately refused to 
appoint suoh'offioers. The allegation has been that they did 
so in the interests of local government, because having these 
oflicers to pay they ought also to have control of their work. 
There is in this contention a certain amount of force, and 
the matter is one whioh should have been dealt with in the 
Act of 1898. It is only too clear, however, that the objection, 
as raised for example in Leicester, is greatly wanting in 


hona Jides, and that the real motive of the objectors 
has been to do everything possible to obstruct 
the practice of vaccination. In this connexion the 
Anti-Vaccination League has not hesitated to publish broad¬ 
cast the misstatement that the independence of vaccination 
officers in the matter of prosecutions was conferred on them 
by the Order of the Local Government Board/wbereas it is 
a matter of simple fact that the Order conveys no such power 
and that the power depends on the Vaccination Acts them¬ 
selves as interpreted in the law courts and by the Govern¬ 
ment’s law officers. In presence of such facts it is a matter 
for public congratulation that the efforts of the Leicester 
Board have ended in utter failure and that the Anti-Vaccina¬ 
tion League by its blundering tactics and reckless neglect of 
truth in connexion with this question has inflicted on itself 
a blow which has seriously crippled its power for further 
mischief. 

Oomparattvely little has been heard during tbe year of 
procedure under the conscience clause in the courts of petty 
sessions. The great rush of applicants in the latter part of 
1898 had reference to children of then existing defaulters, 
such children being of any age up to 14 years. It would 
make an interesting Parliamentary return if Mr. Chaplin 
would give a statement of the number of certificates applied 
for during the year with reference to children under six 
months of age. We may be too sanguine in looking 
into tbe future, but there does seem some reason to hope 
that such applications will diminish rather than increase 
j and that by means of the regular work of vaccina¬ 
tion officers and by domiciliary vaccination and tbe use 
of tbe glycerinated calf lymph provided by the Local 
Government Board infantile vaccination will now steadily 
increase throughout tbe country. 

As to domiciliary vaccination comparatively little cause 
for criticism has arisen, but it is very important that public 
vaccinators everywhere should exercise the greatest dis¬ 
cretion in their dealings with the private -patients of other 
medical men so as to avoid any suspicion of conduct not in 
accordance with the ethics of the profession. By some courts 
of petty session it has been decided that the public vac¬ 
cinator cannot defer his visit beyond the time specified in his 
notice and by others that snch notices sent by post ought to 
be registered in proof of delivery. 

Kegarding calf lymph issued by Government some com¬ 
plaints were heard during the hot weather of the summer, which 
appeared to injuriously affect the activity of the lymph. 
Steps are being taken, it is understood, to counteract any 
such deteriorating influence. In The Lancet we indicated 
some months ago that we had instituted a special inquiry 
into the whole subject of the production of the glycerinated 
calf lymph by various makers. Unavoidable delay has 
occurred in the publication of the results of tbe inquiry, but 
we hope to begin tbe publication almost at once. 

The University of London,. 

During the past year the Commissioners appointed under 
the University of London Act, 1898, have been drawing up 
draft statutes and transmitting them to tbe various authorities 
interested in the formation of tbe re-organised University for 
their consideration and report. The first portion of the pro¬ 
posed statutes was sent to those bodies in May and the 
second towards the end of July, and, of course, have been 
carefully considered and various points have been laid before 
the Commission. The statutes deal with the constitu¬ 
tion of the University and with the proposed degrees 
and examinations and the regulations relating thereto. 
The fewest possible number of these draft statutes 
were printed and issued in strict confidence, and not 
communicated to the press, so that it is impossible 
for our readers to know anything as to the views or 
procedure of the Commissioners. Wo understand that 
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medicine and aargerj will not be eo fully represented on the 
Senate as will the Faculties of Science and Arts. This is 
sorely an injustice to the large number of teachers and 
studaits in the varions medical schools of the University. 

Another most important development of the University 
of London is the consent to a change in its site in 
the future. Burlington-gardens is much too cramped in 
its space for the existing needs of ofBcIal and examina¬ 
tional work and the authorities have for a long time 
been asking for more room. If further work is to be done 
a suitable site for its growing requirements is imperative. 
In June last after prolonged negotiations the Senate of the 
University passed a resolution assenting to the proposals of 
the Government to establish the University in the Imperial 
Institute Bnildings at South Kensington. It is an absolute 
condition that the University shall hold directly and solely 
from the Government and not in any form or degree from 
the Institute. The east wing, the galleries, and the central 
portion of the building are to form the new University, 
except that the use of the latter part of the building will be 
at the absolute discretion of the Treasury after full con¬ 
sideration of the requirements of the two bodies interested. 
The University has also secured the first claim on the vacant 
or partially used land adjacent to the buildings of the pro¬ 
posed University. 

The General Medical Council. 

The General Medical Council held its two regular annual 
meetings. The first meeting for 1899 began on Tuesday. 
May 30th, and the Council sat till Friday, June 9th—10 days 
in all. It is iiine years since a session of the Council lasted 
10 days, but in the “good old days” this period was often 
exceeded and in 1877 the Council made a record session 
lasting 13 days. It is curious to compare the subjects which 
occupied its attention in that year vnth those which did so 
at its recent meetings. Among the former were medical 
education ; the principles which should determine reco¬ 
gnition of foreign practitioners, which recognition was 
made a condition of any amendment of the Medical 
Acts by successive Foreign Secretaries; the procedure 
and machinery of the Council in penal cases; and the 
need for legislation for the training of midwives, 
urged by the Obstetrical Society with the support of 
the General Medical Council. How like the work 
implied in the discussion of such subjects 22 years ago is to 
-the work which engaged the attention of the Council in 
May last and at its recent meeting need not be emphasised. 

At the May meeting of the present year the feasibility 
of raising the standard of the preliminary education for 
medical students, which all feel to be so desirable, was 
discussed on a report of the Education Committee. This 
committee suggested the taking of the opinion of experts 
■on the subject. A small grant was given to them for 
this purpose and further time was allowed for con¬ 
sideration. The subject of the inspection of documents, 
on which there was never any real difference of opinion, 
was finally disposed of to the satisfaction of all parties. 
The question of personation was reported upon by the 
Executive Committee in connexion with a very gross 
case of fraud. The recommendations of the Executive 
Committee were not thought to be sufficient and the subject 
was referred to a Special Committee for further consideration. 
The issue of certificates of proficiency in any branch of 
medicine by registered practitioners, acting without legal 
authority, to non-medical persons was discussed by the 
Council, and a resolution was passed expressing its 
readiness to consider any well authenticated charge of the 
sort. The question of the recognition of foreign and colonial 
degrees, raised by various communications from the Privy 
Council and the Foreign Office, which was the subject of 
report by the Executive Committee was discussed with a 
certain narrowness of spirit. Those who object to such 


recognition dwelt on the difficulty of supervising foreign 
examinations, and, as an alternative to the conditional but 
complete recognition provided for in the Act of 1886, 
suggested restricted legislation that would permit the foreign 
graduate in England to praotise only amongst bis own com¬ 
patriots. The objections sufficed to postpone the question 
till the Executive Committee should have procured Mr. Muib 
Mackenzie’s opinion on this restricted legislation—in other 
words, relegated the subject to a future meeting, which is a 
favourite device of certain members of the Council in resist¬ 
ing oonoessioDs which are bound to come sooner or later_ 

a resistance which damages the Council as a public 
body. On the suggestion of the Medical Aids Com¬ 
mittee the Council passed two resolutions, the one sug¬ 
gesting a Conciliation Board composed equally of represen¬ 
tatives of friendly societies and of the medical profession for 
j the settlement of questions which cause friction in the work- 
; ing of medical contracts, and the other expressing strong 
disapproval of the system practised in connexion 

with some medical aid institutions of canvassing and 
advertising for patients. A sharp passage of arms 
occurred between the representatives of the Royal Colleges 
of England and a large section of the Council. It was 
in connexion with a suggestion of the Education Com¬ 
mittee to the effect that no medical student should be 
registered until he had passed a preliminary examina¬ 
tion as required by the General Medical Council and had 
produced evidence that he had commenced medical study 
at a university, or school of medicine, or at a scientific 
institution recognised by one of the licensing bodies and 
approved hy the Council. The Royal Colleges deny the need 
for approval of the ipstitution by the Council and claim the 
sole right to recognise such institutions in the case of can¬ 
didates for their diploma. In the division the representatives 
of the conjoined Colleges were left in a decided minority. 
Mr. Horsley raised an interesting discussion on the right 
of a practitioner registered in the Colonial List to have added 
in such list a diploma obtained from the Royal College of 
Surgeons in Ireland. He had the satisfaction of carrying 
bis point against the opinion of Mr. Muir Mackenzie and of 
securing not only the registration of Miss Rachel Cohen, 
M.B. of Calcutta, the first woman graduate of that univer¬ 
sity, but of giving a general character to the resolution 
which will enable all persons on the Colonial Register who 
acquire British qualifications to have such qualifications 
placed on that Register. Other questions on which we 
need not dwell were discussed at this long meeting. 
Amongst them the history of the appointments of the 
Oouncil’s lawyers and the Hunter case. 

The second meeting of the Council began on Nov. 28th 
and lasted seven days, when the questions under discussion 
were a revival of those fully discussed at the May 
meeting. The Council received and adopted the report 
of a special committee on the employment of 
unqualified assistants, which only endorsed a previous 
suggestion of the Executive Committee in May to the 
effect that probably the best protection of the public 
against careless errors of dispensing is afforded by the 
responsibility of the practitioner for the acts of the servants 
whom he employs. The most important piece of work done 
was the acceptance by the Council of a resolution approving 
of clauses for the amendment of the penal and disciplinary 
powers of the medical authorities acting in cooperation with 
the General Medical Council and yet with a certain independ¬ 
ence. A special committee was appointed to investigate the 
financial position of the Irish Branch Council. A deputation 
was appointed to seek an interview with the President of the 
Local Government Board on the urgent need for an amend¬ 
ment of the law regulating the Registration and Medical 
Certification of Death. A letter from Mr. Upton, clerk to 
the Society of Apothecaries of London, on the use of the 
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titles of “Physician” and “Surgeon” by its Licentiates 
and others was referred to a special committee. 

The treatment of other questions of importance, such as 
the recognition of foreign diplomas, regnlations for the pre¬ 
vention of personation, &c., consisted in their postponement 
to a more convenient season. On one subject the Council 
again expressed itself strongly—viz., its ol^m to stipulate 
for the necessity of its approval of the institutions in which 
a student commences medical education. In the end a con¬ 
ciliatory form was given to this strong attitude of the Council 
as against the Royal Colleges, and it may be hoped that 
Sir William Turner's tact and good judgment will lead to 
an agreement between the Conjoint Bodies for England and 
the Geneml Medical Council. 

The liritiih Medical Atsooiatian. 

The sixty-seventh annual meeting of the British Medical 
Association was opened at Portsmouth on Tuesday, 
August Ist, under the Presidency of Mr. John Ward 
Cousins, M.D. Lond, P.R.O.S. Eng., senior surgeon to the 
;Royal Portsmouth Hospital and an ex-president of the 
Council of the Association. This was the hrst occasion on 
which the Association has met at Portsmouth. Although of 
course Portsmouth has not the medical prestige of Edinburgh 
yet as a great naval and military centre it is one of the most 
important towns in England, and as the meetings of the 
Association combine holiday making with scientific discus- 
cions members were fortunate in being within easy reach of 
each objects of interest as a great naval arsenaJ, a large 
naval hospital, and a country possessing such natural 
beauties as the Isle of Wight. 

The Presidential Address dealt with the advances in medi¬ 
cine, surgery, and the kindred arts during the century. The 
Address in Medicine, delivered by Sir R. Douglas Powell, 
-was concerned with Recent Advances in Practical Medicine. 
Such were the use of the clinical thermometer, bacteriology, 
the question of susceptibility vermt iiiimunity, serum thera¬ 
peutics, preventive inoculation, and the tuberculosis question. 
The Address in Surgery was delivered by Mr. Alexander 
Ogston, M.D. Aberd., the Regius Professor of Surgery in 
the University of Aberdeen. As was eminently fitting in 
such a place as Portsmouth it dealt with the Medical 
Services of the Navy and the Army.. It was in the highest 
degree a fighting speech and has been much criticised. 
Another speech which was the subject of a great deal of oriti- 
■cism was that of Dr. George Wilson, the President of the 
Section of State Medicine, on Bacteriological Research. In 
the Section of Surgery Mr. Henry T. Butlin discussed 
the question of the Treatment of Gunshot-wounds and the 
'Treatment of Syphilis in the Services. 

The members of the Continental Anglo-American Medical 
Society gave a luncheon at the Royal Pier Hotel on Wednes¬ 
day, August 2nd. Among the guests were Professor Osler, 
Sit William Broadbbnt, Sir Richard Douglas Powell, 
Dr. Erbdbrioic Roberts, Professor Clifford Allbutt, 
Dr, Bryan of Washington, Dr. Louis Bar of Nice, Dr. 
Mitchell Bruce, and Dr. J. Watson of Southsea. The 
toasts of “The Queen” and the “President of the United 
States” were proposed by Professor Osler, and the toast of 
the “Continental Anglo-American Medical Society” by Sir 
William Broadbent who pointed out bow useful such a 
society was as a bond between British practitioners and those 
on the continent. Such gatherings serve to emphasise the 
bond of union between the two great branches of the Anglo- 
Saxon race—a bond which has lately had another and 
eminently practical strand added to it in the shape of the 
hospital ship Maine. 

With regard to the discussions and papers in the various 
sections perhaps the most Important was the discussion 
upon the Preventive and Remedial Treatment of Tubercu¬ 
losis which was opened by Professor Clifford Allbutt, 


the Regius Professor of Medicine in the University of 
Cambridge. 

The various papers and discussions were mostly of a high 
standard but, possibly owing to the extreme heat of the 
weather, the sectional meetings were not so fully attended 
as were those at Edinburgh. 

Among the guests from abroad were Profesiftr Tyson of 
Philadelphia, Professor Osler of Baltimore, and Dr. Rho of 
Rome, a distinguished Italian naval surgeon. 

The Metropolitan Sotpital Fundi. 

The reports of the three great ooUecting and distributing 
agencies of hospital charity for the year 1899 are records of 
work done in the interest of the sick poor of the metropolis 
of which we must all feel proud. The Metropolitan Hos¬ 
pital Sunday Fund, which was founded during the Mayoralty 
of Sir Sydney Waterlow, has realised the hope which he, 
in common with ourselves and all who take an active interest 
in this Fund, desired—namely, that in the present year the 
grand total of the sums collected since the inauguration of 
the Fund would amount to a million sterling. Actually the 
grand total amounts to £1,009,638 5s., an average total of 
£37,394 0^. 3d. for each of the 27 years during which the 
Fund has been at work. In the present year, under the 
treasurership of Sir John Voce Moore, Lord Mayor of 
London, the sums collected amounted to £53,504 lU. Id., 
of which the sum of £50,500 was distributed among 138 
hospitals, ibc., and 64 dispensaries, and £2500 were set apart 
for the purchase of surgical appliances. Among the largest 
of the contributions from congregations the Rev. Prebendary 
C. J. Ridgeway, M.A., of Christ Church, Lancaster- 
gate, headed the list with £1375; the Rev. Canon 
Flemming, B.D., of Sfc. Michael’s, Ohester-square, 
collected £1341; the Rev. J. A. Storrs, M.A,, of St. Peter’s, 
Eaton-square, £1081; and the Rev. Prebendary Eardley 
WlLJiOT, M.A., of Sfc. Jade’s, South Kensington, £742. 
A satisfactory increase of £1661 from congregational 
collections is shown for the year 1899. Mr. George 
Herring sent the munificent donation of £10,000. lOOO 
guineas were received from Mr. J. Lane Dbnsham ; Sir 
Savile Crossley, Bart., again most generously contributed 
£500, and sent a like sum of £500 to the Prince op 
Wales’s Hospital Fund ; and “ Delta" sent bis twenty-first 
donation of £200. 

During the year it was mentioned at one of the meetings 
that the Fund would ultimately benefit to the amount of 
£49,000 in Consols under the will of the late Mr. W. 
VOKINS, and we also understand that a legacy has been left 
to the Fund of £1090 by the will of the late Mr. Thomas 
King of Tisbury, Wilts. 

The Hospital Saturday Fund, whose inoome now amounts 
to about £20,000 per annum, is dependent on the weekly 
collections made in the workshops and business bouses 
throughout the metropolis, and up to Oct. 2lat the aggregate 
amount received this year from the workshops’ and clubs’ 
collection was £12,461, as compared with £11,678 at the 
corresponding date of 1898. There has been a saving in 
expenses of £112 for the same period. The street collection, 
which was abolished in 1897, brought in £3330, whereas 
the new method of collecting money by placing boxes in 
shops, banks, &c., which has been substituted for the street 
collection, produced last year only £1172. 

The Prince of Wales's Hospital Fund' has been steadily 
progressing since its inauguration in 1897 and during the 
present year £42,000 have been distributed. The receipts 
amounted to £47,808 4*. lOd. As the receipts were larger 
than those of last year and the erpenditore less _the work¬ 
ing of the fund must be considered highly satisfactory. 

1 A report of fclif. annual meeting appears on page 1318 of the current 
issue of The LiNOirr. 
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That the snm for which appeal was made—namely, 
£50,000—was not reached most be attributed to the 
war in South Africa, which has occupied the atten¬ 
tion of the public and drawn charity to a purpose 
that none can find fault with. In a brief summary of 
the work of the three funds for the year we cannot 
discuss the great necessity for the existence of these 
funds nor would such discussion be necessary for any 
of our readers. We all know the enormous amount of 
sickness and suffering which prevails in the metropolis 
and the dearth of hospital accommodation and funds. 
Snt on grounds of utility and economy we would like to 
point out the gain which would accrue to the sick poor of 
the metropolis if the three funds could be united. It is true 
that Sir Savile CitossLEY pointed out at the annual meeting 
of the Metropolitan Hospital Sunday Fund that neither that 
fund nor the Hospital Saturday Fund had received any harm 
from the Prin'ce of Wales’s Fond, but that, on the 
contrary, the Prince’s Fund, by more widely calling attention 
to the needs of hospitals, bad benefited the other funds. 
This we believe to be so, but if the three funds were united 
the working expenses would be reduced and the machinery 
now fised for carrying on one fund would do for all three. 
Moreover, in another way the funds would be increased, for 
there are many able and willing to give who cannot 
decide to which of the three funds to subscribe but who 
would have no difficulty if there existed only one central fund. 
That some kind of union will be agreed upon by the three 
funds sooner or later—and the sooner the better—we firmly 
believe, for there are other important directions in which 
such a large central body would have influence—to give only 
one instance the question of the rating of hospitals. 

Sanitation in Ireland. 

During the first and the last month of the year we have 
dealt with public health questions in regard to Dublin. At 
the commencement of the year the political capital compared 
favourably with the commercial capital of Ireland. For two 
years in succession Belfast had been afliicted by a serious 
epidemic of typhoid fever and we had denounced in strong 
terms the gross neglect in respect to drainage prevailing in 
that town. In Dublin even the poorest quarters are drained 
and there is a larger sanitary staff at the disposal of the 
authorities. But, on the other hand, there are far more 
poverty, wretchedness, dirt, and squalor in Dublin. This 
has now told upon public health and with the close 
of the year the death-rate in Dublin has exceeded the 
figure of 40 per 1000. A widespread epidemic of 
measles has produced a terrible mortality among children, 
while typhoid fever has occasioned more deaths than 
usual among the adult population. Our special Sanitary 
Commissioner has been despatched to Dublin to investigate 
this matter and his reports are now being published in 
our columns. Also in dealing with the grievances of the 
dispensary medical officers in Ireland our Commissioner 
showed that, in so far as these practitioners were also 
appointed medical officers of health, they were debarred 
by the circumstances in which they were placed from 
fulfilling their duties in the latter capacity. First, the pay, 
which very frequently does not exceed £20 a year and in 
some places does not amount to even that small sum, is 
altogether insufficient. Secondly, the appointments depend 
on religious and political considerations and not on technical 
capacity. Thirdly, the members of the local authorities who 
appoint the medical officers of health are often themselves 
notorious transgressors against the laws of health. The 
result is that the medical officer of health who wishes to 
live in peace is tempted to refrain, as far as possible, from 
seeking to enforce the sanitary laws. 

The Royal College of Physicians of London. 

Sir Samuel Wilks having intimated to the Comitia that 
he did not desire re-election, Dr. William Seley Church 


was elected as Breeldent for the year. The opinions 
which we expressed at the time have been warranted by 
subsequent events and the College has in Dr. Ohubch a 
President whose scientific and literary attainments can only 
redound to its credit and who will prove a worthy repre¬ 
sentative in other than purely medical ciroles, 

Although several matters engaged the attention of the 
College during the year there was no particular debate 
which calls for special reference. 

In the early part of the year a communication was 
received from the President of the General Medical Council 
asking the opinion of the College on a proposal of the 
Council to obtain additional penal powers and submitting 
clauses for amending the Medical Acts with that view. The 
College approved the proposal that if a medical man be 
deemed guilty of any offence that might cause him to have 
his name erased from the Medical Register the General 
Medical Council should have the power of erasing bis name 
for a limited period and that afterwards under certain cir¬ 
cumstances bis name might he returned to the Register, 

: hut declined to agree to the suggestion that as long as the 
erasion remained in force he should, ipso facto, be deprived 
of all his medical diplomas. 

The report of the Midwives Bill Committee was received 
and adopted. The conclusions arrived at were: (1) that 
the College be advised to affirm the general principle that 
it is desirable in the interests of the poor to promote by 
statute the examination and licensing of midwives; and (2} 
that the College be advised to give its general approval to 
the Midwives Bill, 1899, without expressing any opinion with 
regard to the clause making penal the unlicensed practice of 
midwifery, and reserving to itself the right of criticising the 
details of tlie Bill and of making any representations 
which it thinks fit at the proper time and in the proper 
place. 

Certain questions-had been submitted to the College by the 
Education Committee of the General Medical Council on the 
subject of the standard of the preliminary examination of 
medical students. The main opinions expressed by the 
College were that the standard of examination should be 
raised and should he the same throughout the United 
Kingdom and that a period of not less than four years 
should elapse between the announcement of such a change 
and its enforcement. 

The following awards were made during the year: the- 
Swiney Prize for the best work on jurisprudenoe to Professor 
Dr. J. Dixon Mann ; the Bisset Hawkins medal for work in 
connexion with sanitary science and public health to Dr. 
James Burn Russell ; the Baly medal to Professor 0. &. 
Sherrington ; and the Murchison Scholarship to Mr. 
Alfred C. Sandbtein, M.B.Edin. 

The following lectures were delivered during the year r. 
the Milroy Lectures by Dr. G. V. Poore on the Barth in 
Relation to the Preservation and Destruction of Oontagia % 
the Goulatonian Lectures by Professor G. R. Murray on the 
Pathology of tjje Thyroid Gland; the Lumleian Lectures by 
Dr. Samuei. Gee on Bronebitis, Pulmonary Emphysema, and 
Asthma; and the Oroonlan Lectures by Professor J. B. Brad¬ 
bury, cm Some Points connected with Sleep, Sleeplessness 
and Hypnotics. Dr. AitTi-iun Foxwell was the Bradshaw 
lecturer, whilst the Harveiau orator of the year was Dr. 
G. V. Poore. 

A welcome announcement made during the year was the 
intimation that Dr. Theodore Williams intended to give 
£1000 to the Endowment Fund of the College, 

The Royal College of Sitrgeons of England. 

The Centenary of the first Charter of the College is to be 
celebrated next year on July 25th, 26th, and 27th, and a 
supplementary Charter has been granted) in order to 
enable the Council on that occasion to confer diplomat 
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of Honorary Fellowship on distiognished persons, and espe- 
oially on foreign surgeons invited to the Centenary celebra* 
tions. Before presenting the petition for the Charter 
the Council called a meeting of the Fellows and Mem- 
t)ors to consult with them on the subject. 76 Fellows 
and Members were present and after much discussion a : 
motion was carried asking that the petition shbold include 
a request for powers to grant some measure of representation 
■to the Members of the College. The Members also presented 
a numerously signed memorial to the Council in which they 
asked that the new Charter should grant representation to 
the Members. The Council, however, decided that it was 
expedient to include only one matter in the petition. The 
Society of Members later presented a petition to the Privy 
Council asking for representation on the Council of the 
College, but the reply was to the effect that that subject 
could not be considered, as it was not referred to in the 
original t)etition. At the annual meeting of Fellows and 
Members held last month a motion was carried that the 
meeting regretted the action of the Council. The supple¬ 
mentary Charter is practically granted, only the formalities 
remaining to be complied with, but it is not improbable that 
before long the Members will get what they have striven for 
•daring so many years. The Council have at length decided 
to grant to the Members of the College the right to wear a 
distinctive gown for ceremonial occasions. 

Sir William MacCormac, Bart., K.O.V.O., decided to 
•exercise his right of remaining on the Council another year, 
as the term for which he was elected came to an end during 
bis presidency, and he was re-elected President in July. Mr. 
H. G. Howsh and Mr. John Tweedy were appointed Vice- 
Presidents. At the election of members of Council there 
v/ere two vacancies and four candidates, Mr. T. R. Jkssop 
and Dr. Ward Cousins applying for re-election; the two 
other candidates were Mr. H. W. Pace and Mr. Jordan 
Lloyd. Mr. Jbssop was re-elected and Mr. Page was 
■elected. On this occasion only 16 Fellows voted personally 
and 477 voted through the post. 

Two Members of 20 years’ standing were elected to the 
Fellowship, Mr. T. F. Chavasse of Birmingham and Dr. 
Frederick Dennis of New York. This is the first occasion 
on which an American has been elected to the Fellowship. 

The appeal against the taxation of the property of the 
College was dismissed with costs. 

Sir William MacCoemac delivered the Hunterian oration 
un February and the occasion was honoured by the presence 
of the Prince oe Wales. 

Mr. H. G. Howse delivered this month the Bradshaw 
Lecture on “A Centennial Review of Surgery.” 

Mr. A. Pearce Gould and Mr. Bernard Pitts have 
been appointed members of the Court of Examiners. 

The Jacksonian Prize for 1898 was not awarded and the 
eubjeot for the year 1900 is the Pathology, Diagnosis, and 
Treatment of the Diseases Caused by, and Connected with, 
Imperfect Descent of the Testicle. 

Dr. G. Sims Woodhicad, the Director of the Laboratories, 
was appointed Professor of Pathology in the University of 
Cambridge and he has been succeeded by Dr. T. G. Buodie, 
and ])r. G. E. Cartwright Wood has been appointed 
Superintendent of the Bacteriological Department. 

At the annual meeting of Fellows in July only 21 were 
jiresent; consequently no meeting was held, the quorum 
being 30. 

Two important alterations have been made in the regula¬ 
tions for the Fellowship. One is that the first winter 
•^session may be spent at a recognised science institute, and 
the other is that candidates who are on the Medical Register 
will be admitted to the Fellowship examinations without 
being required to pass the examinations of the Conjoint 
Examining Board. 

The earlier opening of the Museum has been much 


appreciated. We hope the Council will see their way to 
confer a like boon on the readers in the Library. 

The Benevolent Agencies of the Profession. 

The Royal Medical Benevolent College, which provides 
pensions for aged medical men and the widows of 
medical men in reduced circumstances and a school 
open to all classes but offering special •advantages 
to the sons of medical men, 50 of whom are founda¬ 
tion scholars, is still doing good work, but is in need, 
like the other funds, of greater support. There are 50 
pensioners, all of whom receive annuities of £30, with the 
exception of a few still occupying rooms in the asylum who 
receive £21. There are also nine “ Pugh ” pensioners who 
receive £30 a year each, one ‘‘Da Silva” pensioner who 
receives a pension of £20 per annum in addition to the out- 
pension received from the College, and three “Morgan” 
annuitants who receive annuities of £20 each. Fifty founda¬ 
tion scholars receive an education of the highest class and are 
boarded, clothed, and maintained at the expense of the College. 
Nine perpetual presentations for female orphans of medical 
men and one with certain restrictions open to those who are 
not orphans exist in connexion with the College at the 
School of St. Anne's Society. As the College has not much 
in the way of permanent income the cost of maintaining the 
50 foundation scholars and the 50 pensioners has to be 
defrayed mainly out of the annual subscriptions and 
donations and these have for some years past been 
insufficient for the purpose. 

The income of the British Medical Benevolent Fund has 
not covered the outlay and subscriptions are urgently needed 
to maintain the efficiency of the grant department. The 
annuity department shows an income from investments of 
£2330, while the amount paid in annuities is £2218. The 
annuitants number 109. In the grant department the 
income from subscriptions and donations is £1200, while the 
amount voted by the committee in payment of grants totals 
£1595. 161 cases have been relieved. The Society for the 
Relief of Widows and Orphans of Medical Men is another of 
the benevolent agencies which deserve to be more widely 
supported. The receipts for 1838 amounted to £3326 2s. 8(i,, 
and the grants and expenses to £3267 10s. The Society has 
287 members. The number of widows on the funds is 60 and 
of orphans 10. 

The Lancet Relief Fund still continues to relieve cases 
of temporary distress, and the report for 1899, which will be 
published next week, will probably show that the number 
of cases dealt with this year is no greater than that of last 
year. The amount expended in gifts and loans may, how¬ 
ever, show an increase. 

The Analytical and other Commissions of The LANCET. 

Several important experimental inquiries have been con¬ 
ducted in The Lancet Laboratory during the year, Not 
the least important one was that dealing with the analysis 
of abortifaoients, this inquiry, which was begun in the 
autumn of 1898, being concluded in the early numbers of 
The Lancet of the present year. Reference is made else¬ 
where to this inquiry and the excellent practical results to 
which it baa led. 

In the first number of The Lancet this year (Jan. 7th, 

I 1899) the report appeared of The Lancet Analytical 
' Commission on some Leadles.'i Glazes. Several specimens 
of leadless glazes were examined. The results we con¬ 
sidered to be of the utmost importance, for they indicated 
the probability of absolutely ^eadle83 glaze being substituted 
for the old lead veneer without detriment to the beauty and 
finished appearance of the product. Within three months of 
the publication of this article appeared a report on “The 
! Employment of Compounds of Lead in the Manufacture of 
' Pottery,” in the form of a blue-book, for which Professor 
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T. B. Thorpe, LL.D., r.R.S., and Professor Thomas Oliver, 
M.D. Glasg., F.R.O.P. Lond., were jointly responsible. The 
inquiry was, of oonrse, undertaken for the Home Office, 
and it was a source of considerable satisfaction to us that 
these experts came to conclusions in regard to leadless 
glaze which were remarkably in accordance with our 
own upon the subject. The question has not since dropped, 
and further practical evidence has been furnished of the 
practicability of adopting leadless glazes, and we are glad to 
note that the Government have quite recently taken an 
important step in this matter. Last week we recorded that 
in an important circular issued by the Home Office to the 
pottery trade the Secretary of State announces that be is 
satisfied that for many purposes leadless glazes can be 
adopted without Injury to the trade and the special rules will 
therefore be relaxed for factories or processes in which no 
lead is used. 

Much of the time of our Laboratory Commissioners was 
devoted during the year to the analyses of the thermal 
springs of Bath and to the analyses also of the water- 
supplies of that city. Some of the work—as, for example, 
that which related to the analysis of gases—was 
conducted on the spot. The historic springs at Bath 
were thoroughly examined and exhaustive analyses were 
made of the waters. The analyses of two of the 
thermal springs had not been made before. Further, there 
were some new features in The Lanoet analytical account 
of these waters. In the analysis of the gases given off in 
these hot springs the existence of argon and belion was 
demonstrated. The results altogether were of a most im¬ 
portant kind as throwing more light than before on the 
therapeutics of the Bath thermal waters. An inquiry of this 
nature could not be complete without reference to the 
condition of the water-supply and therefore analytical atten¬ 
tion WM directed to the two sources of supply to the city of 
Bath. Samples of water were taken from the two reservoirs 
at Batheaston and Monkswood respectively, and at the same 
time corresponding samples were taken from the town mains. 
Ultimately it was concluded that, so far as chemical analysis 
showed coupled with the inspection of the sources, Bath 
was in the possession of an excellent water-supply. Further¬ 
more, the supply was shown to be abundant for all purposes. 

The next report emanating from The Lancet Laboratory 
was that on “Mineral Substances in Drees Materials,” which 
appeared in The Lancet of Oct. 28th, 1899. It would seem 
from these experiments, which established the presence in 
some instances of a comparatively large amount of irritant 
mineral substances, that not all dress materials are free from 
reproach as possible sources of injury to health, and further 
it was pointed out that the presence of mineral substances 
tends to nullify the important properties of clothing of keep¬ 
ing the body warm and protecting it from the cold, and, 
above all, of allowing a free passage of air from within and 
witbont. No trace of arsenic could be found in the highly- 
dyed fabrics, but, as was remarked at the time, it was sur¬ 
prising to find such a range of metallic substances in the 
dress materials of everyday wear and the quantities found 
were no less a revelation. 

The subject of inquiry in The Lancet Laboratory 
which followed bad reference to English lager beer the 
manufacture of which is a recent and interesting 
departure undertaken by the old-established firm of 
Messrs. Allsopp and Son of Burton-on-Trent. These 
brewers had been impressed with the demand for lighter 
beers and they determined to meet this demand by laying 
down extensive machinery for the production of lager beer 
similar in kind to that produced on the continent. We 
published analyses made in The Lancet Laboratory of 
the beer so produced, contrasting the results with ordinary 
ale. The chief differences in composition related to 
alcohol which in this lager beer was nearly half the 


amount contained in heavy ale, while the extractives, con¬ 
sisting of dextrine, maltose, proteids, and hop principles, 
occurred in the same proportion. We gave the subject 
some prominence from the faot that the question of the 
suitability of a beverage is one which constantly confronts 
the medical man in deciding upon a regimen for bis patient. 
We expressed the belief that this step to supply a wholesome 
and refreshing beverage of trifling aloobolio strength Is 
important in its relation to temperance reform. 

Lastly, our Laboratory Oommissioners have been engaged 
upon an inquiry as to whether certain cigarettes contained 
the poisonous materials which were alleged to be present in 
either the tobacco or the paper wrapper. As the results 
appeared so recently in The Lancet (Deo. 9tb, 1899) they 
hardly need recapitulation. In brief, it may be stated, how¬ 
ever, that a movement has gained ground in the United 
States against the use of cigarettes on the assumption that, 
they contain toxic substances over and above those which 
may be present in pure tobacco. It is simply the revival of 
a notion that bad currency in this country in 1888 thab 
Turkish cigarettes contained opium while the paper con¬ 
tained arsenic. An Analytical Oommission of The Lancst' 
showed then that the allegation was unfounded and the 
recent inquiry based on a great number of analyses has 
proved the same thing in regard to American manufactured 
cigarettes. 

The number of samples examined in The Lancet 
L aboratory during the year and reported upon under the. 
beading of “Analytical Records” was 105. The analyses- 
thus involved amounted to 360. Under the heading of 
“New Inventions” 16 analyses appeared. The work of 
The Lancet Analytical Oommission in regard to special 
inquiry has involved the carrying out of 250 quantitative 
analyses besides many qualitative determinations. The total 
number of analyses under all beads, therefore, reaches 625^ 
which is equivalent to an average of 12 analyses being pub¬ 
lished in every issue of The Lancet during the past year. 

Quacks and Abortion: A Critical and Analytical Incpiiry. 

During the past year we have continued and brought to & 
conclusion our series of articles entitled “ Quacks and 
Abortion,” and have bad the satisfaction of seeing one of 
the largest firms connected with the infamous trade which 
we bad exposed, one moreover to which we had devoted 
particular attention, prosecuted at the Old Bailey, with the 
result that those responsible for its dealings have been sent, 
to undergo richly deserved sentences of imprisonment. The 
difficulties in the way of the prosecution were precisely 
those which we indicated when we wrote In our first 
article that “ it seemed fairly clear that the persons 
to whose advertisements we have referred, should they 
in fact carry on an unlawful trade, were tolerably well 
provided for by the law,” meaning, of course, that if the 
goods advertised were in fact harmless prosecution under 
the Act relating to the procurement of miscarriage might be 
attended with difficulties. According to the view taken by 
Mr. Justice Darling had the goods sold by those trading as. 
Madame Frain been harmless to their knowledge they might 
have got off under the indictment preferred against them,, 
although prosecution for obtaining money by false pretences- 
would have been possible. They were, however, convicted, 
as there was ample evidence that the compounds which they 
sold were noxious within the meaning of the Act, and werc- 
sold as such, while a glance at our columns dealing with 
those carrying on a like trade will show that a similar con¬ 
dition prevailed in most of the cases which came under 
our notice. As we stated at the time in detail mixtures- 
were not only sent to our representative containing 
savin, pennyroyal, aloes, and other drugs which are 
known to have an established reputation among quacks 
and their patients as abortifacients, but manuscrip4 
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letters accompanied them in some instances which 
showed a genuine desire and intention on the part 
o{ the writers that the drugs should be efficacious. 
It will be remembered also that there could be no question of 
the meaning of the letters written by our representative, for 
on all occasions, at least, in which a second letter was written, 
it contained a plain statement that the writer was a pregnant 
woman, and although in most instances the concoctions then 
sent were said to be stronger and were unquestionably more 
costly than the first instalment, on only one occasion did the 
open allegation of pregnancy deter the advertiser from further 
communication with us. With the Frain firm our experience 
was that our first postal order produced no result, not even the 
r>eturn of the order, while a second one sent in another name, 
with a plain statement of pregnancy, obtained for us wbat 
was required. In chronicling the disappearance of this 
infamous trade from the columns of our newspapers we must 
remind our readers that it has long fiourished through the 
ease with which it obtained the insertion of its advertise- 
tnente ; that, apart from the question of the efficacy of the 
(goods sold as abortifacients, they have been proved in courts 
of law to have brought about the deaths of women who have 
used them and that robbery and blackmailing of the most 
cruel type have also been brought home to the vendors. It 
has also been proved to have been an extremely profitable 
form of commerce, and it is one therefore which may very 
well be expected to revive to some extent, but it is to be hoped 
that the authorities, who have been slow in recognising and 
dealing with the evils, will at any rate allow no such 
re-appearance even on a small and comparatively insignificant: 
scale. 

We may add some observations about the analytical part 
of the inquiry. The chemical analysis and examination 
of pills and potions, it must be admitted, is attended 
with difficulty and must necessarily be limited in scope 
•owing to the fact that the chemistry of the principles of 
many plants has been very incompletely studied, and in 
our present state of knowledge no definite scheme of analysis 
has been devised which can be absolutely relied upon to lay 
bare the proximate composition and nature of a substance 
of botanical origin. Nevertheless, even so far as it goes 
chemical analysis associated with chemical tests afforded, as 
we found, some very instructive results. It distinguished, 
for example, between an exclusively organic extract and a 
.solution of mineral salts, and it enabled us to state the kind 
and amount of these salts, and, further, by its aid we were 
aljle to isolate certain plant principles which could be more 
or less recognised by specific reactions. 

To find the density of a potion is an excellent preliminary 
step as affording at once an indication as to whether the 
potion is a strong liquor or contains a considerable proportion 
of dissolved substances, be they organic or inorganic. The 
amount of dissolved matter in any case will vary in direct 
relation to the density and further examination will show 
liow far this is organic or inorganic in character. Pills and 
potions alike will yield certain extractive matters, bitters, 
allialoids, and allied bodies, to solvents such as chloi'oform, 
otlier, alcohol, benzine, ice,, and the physical characters— 
Nineli, taste, &c.—of the principles thus extracted, coupled 
with the reactions gained on the application of certain 
chemical reagents, afforded a plan of examination which 
was calculated to throw some light on the nature of the 
original preparation. Some bitter principles, as those of 
uloes, admitted of precise detection in this way and to some 
extent of the determination of the actual amount present, 
but we did not think any purpose would be gained by ascer¬ 
taining the probable quantity of aloes present. Distillation 
in a current of steam again is a means of separating and to 
!<omc extent of measuring the quantity of volatile oils or of 
liquids not miscible with water if they should, happen to be 
present. The oil of savin, of parsley, and of peppermint and 


penn 3 rroyal may be quoted as examples, while chloroform, 
which was present in one instance, would be expelled in the 
same process. 

The results, therefore, embodied in the analytical section 
of this inquiry were simply the evidences of a laboratory 
examination so far as that could be turned to'^ccount in 
ascerta^ing the nature and composition of the pills an 
potions which were procured. Though the results of thi 
examination with a few exceptions could not be relied 
upon to clear up entirely the prccne nature and composition 
of the fluid or -solid under investigation, yet this important 
undertaking of the inquiry was not carried out in vain 
but, on the contrary, afforded a good general idea of the 
kind of thing which is sold as an abortifacient, while it 
allowed of some sort of a classification being made. 
Thus we found among potions (1) weak infusions or teas 
of senna, rue, savin tops, and certain bitters (these show 
a small amount of extractive matters which on burning 
give a smell like that of the smoke of a bonfire ; the specific 
gravity of such fluids is accordingly not much greater 
than that of water itself; these infusions unless they 
contain an antiseptic oil commonly become turbid after 
a time and mouldy) ; (2) strong liquors or extracts 
with aloes, jalap, rhubarb, or other extractive sub¬ 
stances as medicinally active constituents with a high 
specilic gravity and yielding a large proportion of 
evaporated residue, including probably sugar with a small 
proportion of mineral matters which when in excess are 
I invariably due to iron ; these preparations sometimes con¬ 
tain also powerful aromatic oils such as peppermint and 
oleum pulegii; and (3) strong solutions of mineral purgative 
salts, e.g., sodium sulphate, with which an iron compound is 
invariably associated. The specific gravity of such a mixture 
is accordingly high while the organic matters are compara¬ 
tively low, the mineral matter being in excess from the 
salts present. The pills, so far as our examination went, 
may be thus broadly classified—(a) aloes and iron com¬ 
pound ; (J) iron with purgative extracts other than aloes 
as cascara or rhubarb; and (r) the same as the last but 
containing in addition an irritant oil like savin, penny¬ 
royal, or apiol. In the inquiry we recorded the results 
thus defined which are expressed in terms as plain as 
possible so that they might convey to the reader a very 
fair idea, so far as chemistry will allow, of the nature of 
the preparations under examination. In some cases we 
were content in regai-ding the presence of certain con¬ 
stituents as highly probable in accordance with the analogy 
between the reactions obtained with them and of the 
constituents extracted in a precisely similar way from 
known standard preparations. In other cases it was found 
possible not only to identify the nature of a drug present 
but also to record its amount. Special attention was of 
course paid to the probability of the pre.sence of aromatics, 
cholagogues, ecbolics, emmenagogues, cathartics, and car. 
minatives. 

The Organisation of the Profession, 

The question of the organisation of the profession, whether 
in view of fighting the battle of the clubs or of agitating 
for the prevention of hospital abuse and the maintenance 
of professional dignity and independence, has occupied 
a large portion of our space during the year. The 
personal investigations made in various localities by our 
Special Commissioner all go to prove that the development 
or evolution of economic forces affect professional work as 
well as commercial enterprise. The tendency throughout is 
towards the cheapening of the cost of production and dis¬ 
tribution. This is attained by organisation and competition, 
and by these means, also, systematic efforts have been made 
to obtain medical service on the cheapest possible 
terms. But medical practitioners have been slow to 
organise; therefore, and so far, the force of organisation 


Digitized by 


Google 




1 S 46 Lanobt,] 


THE ANNtJS MEDICUS 1899. 


[Dec.130, 1899. 


has in the main told against them. They have been the 
victims of the new forces brought into play. Bat those 
medical men who in regard to these economical qnestions 
possess more knowledge, or more intelligence, or a deeper 
sense of public duty have striven to utilise the machinery 
and force of organisation in defence of professional interests. 
Hence we find the formation of medical anions, guilds, and 
associations in various parts of the. country. In previous 
years we made special efforts to describe and to bring 
ortvard evidence proving the widespread character of the 
grievances affecting the economical position and the pro¬ 
fessional dignity of medioal practitioners. These facts came 
out in the course of the long series of articles on the Battle 
of the Olubs and on Hospital Abuse. But this year more 
particular attention has been given to remedial measures. 
Thus the first article on these topics, though dealing with 
the old subjects of the battle of the clubs and hospital abuse, 
was more especially interesting because it also described 
the successful organisation of the medical practitioners 
of Weston-super-Mare. Here a provident club had been 
formed by the united action of the medical men themselves. 
The first care, of course, was to establish a wage-limit and 
thus to put an end to the abuse that prevails so extensively 
in provident institutions which are managed by lay com¬ 
mittees. The second fundamental principle was that 
any fully qualified practitioner might become one of the 
active medical officers, and thus no monopoly could grow 
up to the advantage of a few medical men and to 
tbe disadvantage of the majority of their colleagues. 
This is what has recently been done, and with a consider¬ 
able measure of success at Weston-super-Mare; aud after 
describing this new organisation we published a full 
account of the progress accomplished during the last three 
years by the parent institution of this nature, the Eastbourne 
Provident Medical Association. Here we found that not only 
had the speculative insurance companies which provide ' 
medical aid been held at bay, but tbe medical officers were 
actually clearing higher net profits from^ their contract work 
than they had ever obtained before, and this in spite of the 
stringent rules and the abolition of all abuse. At Coventry 
the struggle, carried on in the same manner, is more arduous 
and difficult. Here the chief adversaries are six leading 
medical practitioners, who cannot be brought to break 
their connexion with the Coventry Provident Dispensary, 
where, under tbe management of a lay committee, many and 
grievous abuses prevail. Nevertheless, tbe union of tbe other 
medical men in the town who constitute the majority 
of the local practitioners has successfully established the 
Coventry Public Medical Service. This is constituted on the 
same basis as the Provident Medical Association of East¬ 
bourne. The Coventry Public Medical Service has some 
8000 subscribers; it pays its way and yields greater pro¬ 
portionate profit to its medical officers than is obtained by 
the medical men who remain in the service of the dispensary 
managed by the lay committee. Yet tbe latter have a 
dispensary of their own while tbe former have to pay Is. per 
annum per member to dispensing chemists. Thus the 
Coventry Public Medical Service bas done much to show 
how by organisation medical men can meet tbe greatest 
difficulties, provide efficient medical aid for those who 
cannot afford to pay fees, and yet avoid being victimised 
under the pretext of charity. In respect to constructive 
policy the articles which we published on Weston-super- 
Mare, Eastbourne, and Coventry are at once most instructive 
and encouraging. 

To forward the work of organisation v/e were able to 
annonnce in the early spring that the medical unions 
of France had obtained from the French Govern¬ 
ment tbe promise of every assistance and patronage 
so that a great international congress might be held 
on the question in Paris during the forthcoming 
Universal Exhibition. This congress we further described 


in our issue of May 6th. It will be held from the 23rd to 
the 28th of July next year, and will deal with all economical 
and ethical questions affecting the medical profession. To 
the International Congress on Medical Ethics most nations 
will send representatives, and what they have to say will 
prove that similar economical forces are at work abroad 
and that, like tbe practitioners of England, they have had 
to meet tbe difficulty by organisation. The support which 
these organisations have received and the discipline 
which they have been able to establish within tbeiy 
own ranks excel in some instances anything that has 
been accomplished in England. This was notably the- 
case with the Medical Syndicate of Brussels, and during 
the course of tbe year we published an article on 
the work of medical organisation in that town. In 
Brussels—and this is au important fact—the organised 
working men were seeking to assist the medical pro¬ 
fession in their efforts. As contract work is organised 
for the benefit of the poor—that is, for the less prosperous, 
sections of tbe working class—it goes without saying 
that to be successful the medical officers of such 
institutions must come to a common understanding 
with tbe leaders of the working class. This has been done 
in Brussels and both professional and labour unions are 
working in harmony together. We likewise described tbe 
progress of medical anions in France and showed how various 
forms of quackery bad been abolished and legal contests 
successfully initiated by tbe unions, thus obtaining justice 
for individual medioal practitioners who without the aid of 
their union would not have had the means of appealing to 
tbe law courts. Also in regard to medical legislation the 
medical men have formed a Parliamentary group consisting 
of all medical men who are either Senators or Deputies, and 
this has had a beneficent effect in more than one direction. 

At home we had the pleasure of describing at great 
length the very perfect organisation of the colliery surgeons 
in the Bolton district. Here all the local practitioners, to 
the number of about 100, are in union and they have 
organised and carried out a strike against an obnoxious 
accident club. Near at hand, at Wigan, there is also a 
; medical union called tbe Wigan Medical Guild 
and we published the history of this organisation. 
At Stockport likewise the profession is organised and 
the history of this movement was also interesting and in¬ 
structive. At Stockport there had been a movement against 
a medioal aid society which on the whole resulted to the 
advantage of tho medical profession. The accounts which 
we gave of the Ashton-uoder-Lyne Medical Society and of the 
Manchester Medical Guild with its 200 members all went to 
show that in Lancashire, at all events, tbe medical profession 
is realising the necessity of organisation. The only dis¬ 
appointing chapter in this history of tbe movement relates to 
Nottingham. Here one of the first unions was formed in 
1896 and it gave excellent promise. Of late, however, this 
organisation has lapsed into a passive condition, and though 
it still exists it has not made any progressive movement of 
late. Finally, after giving full details about the organisa¬ 
tions mentioned above we published a list of 30 similar 
unions formed to deal with economical problems. This is tbe 
first time that such a list bas been drawn up and it is far from 
being complete. Nevertheless it will serve to make known to 
each other organisations that are striving for tbe same ends, 
and it is for those societies which were not included to send us 
details so that they may appear in tbe next list. From all 
this it will be seen that the work of organising the profession, 
though still in its earliest stage, has taken shape and already 
constitutes a vital force. 

Honows to Medical Men. 

“The winning of honour is but the revealing of a man’s 
virtue and worth.” and the various titles and distinc¬ 

tions conferred upon members of the medical profession 
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dnrlDg the year 1899 which it is our pleasant duty to 
chronicle are the outward symbols of. well-earned rewards 
for merit. The two great lists of the year—the New Year’s 
Honours and the Birthday Honours—did not give us the same 
degree of satisfaction, for while the first named was a widely 
representative list the latter was hardly as generous as could 
be wished for, seeing that the year 1899 was the sixtieth 
anniversary of the year when Her Majesty ascended the 
Throne. As will be seen from the following list the 
names included in the New Year Honours embrace varied 
branches of the medical profession not only in the British 
Isles bat abroad. No doubt this list would have been longer, 
but coming as it did so near to the Soudan rewards the 
names of members of the services was not quite up to the 
usual strength: Sit Hekri Thompson, F.K.C.S. Eng., 
received a baronetcy while Sir Herman Wji'Bbr, F.R.O.P. 
tond., and Sir G. Plunkett O’Faerell received knight¬ 
hoods. Sir Charles Cameron, M.D. Dub., was made a 
C.B. and Mr. E. W. Moffat, M.B., C.M. Edin., and Mr. 
J. S. Macphbrson, L.R.C.P. & S.Bdin. each received Com¬ 
panionships of the Order of St. Michael and St. George. Com¬ 
panionships of the Order of the Star of India were given to 
Colonel William Pleacb Warburton, M.D. Edin., 
and to Colonel David Sinclair, M.D. Aberd., I.M.S., 
respectively. Com^nionships of the Order of the Indian 
Empire were conferred upon Lieutenant-Colonel Henry 
Kbllook McKay, M.K.O.S.Eng., I.M.S., and also upon 
Major WiNTHROP Benjamin Browning, L.R.C.P. & S. Irel., 
I.M.S. 

The Birthday Honours, as we have intimated, were dis¬ 
appointing though the rewards bestowed were well won. 
Sir J. S. Burdon Sanderson received a baronetcy and 
Sir Michael Foster a K.C.B., and Sir William Mitchell 
Banks a Knighthood; Sir John Bibbali) also received 
a Knighthood; an^ a Companionship of the Bath went 
to Surgeon-General Gore, a O.I.E. to Lieutenant-General 
W. G. King, R.A.M.C., and a C.M.G. to Major William 
Babtie, R.A.M.C. 

In the latter part of the year Surgeon-General William 
Taylor, O.B., A.M.S., was promoted from Honorary Asso¬ 
ciate to Knight of Grace; and Robert Charles Brown, 
M.B. Lend., F.R.O.S. Eng., was appointed an Esquire of the 
Order of the Hospital of St. John of Jerusalem in England. 

The Uganda Honours List contained the names of Captain 
G. S. MoLoughlin, M.B. Durh., and Captain J. D. 
Ferguson, both of the Royal Army Medical Corps, who each 
received the Distinguished Service Order. Each of these 
officers has also received from his highness the Sultan of 
2ANZIBAE the Brilliant Star of the Third Class. 

Surgeon-General J. Jameson, O.B., Director-General of 
the Army Medical Service, has received from the German 
Emperor the medal instituted in memory of the late 
Emperor William for services in connexion with the Franco- 
German War, and the Order of the Chevalier of the Crown 
of Italy was conferred upon Dr. Choksy, the medical officer 
of the Arthur-road Fever Hospital at Bombay, in recognition 
of his services to humanity and science, and for the cordial 
assistance given to Italian doctors when studying the plague 
and other diseases at the Arthur-road Hospital. 

Our list would scarcely be complete if we did not mention 
the public recognition of the services of Sir Joseph Fayrer 
by the Government of India who sent this distinguished 
officer a letter saying that upon the recommendation of the 
Governor-General of India in Council Her Majesty’s Govern¬ 
ment bad been pleased to confer upon him, as a reward for 
distinguished and meritorious service, a good service pension 
of £100per annum. The letter concludes : '‘I am directed to 
add that, with a view to make this mark of Her Majesty’s 
approbation of your conduct in the service as public as 
possible, your nomination has appeared in the Gazette of 
India, and your name will also be inserted in the Army List 


as one of those officers who have been selected to receive 
a reward for distinguished or meritorious service. I am 
further desired to convey to you the satisfaction with which 
the Government of India view Her Majesty’s gracious 
recognition of your good services to the State.” 

In the name of the profession we’congratulate all these 
gentlemen who have won well-merited distinction for them¬ 
selves and, at the same time, conferred lustre honour 
upon their calling virtute ac labors. 

Obituary. 

Year by year we summarise the losses which the profession 
has sustained by death and year by year the tale shows how 
universal is the field of work for medical men. In the navy, 
in the army, in the Indian civil service, in fat away and 
distant posts as well as in the busy town, in the medical 
schools of great cities, and in little country parishes the 
fighters against disease one after another laydown their arms 
and yield honourably to the enemy whom they have fought for 
many or few years. Some, despite the risks and hardships 
of a practitioner’s life, pass to their rest full of years and 
honours, others are cut oS at perchance the very threshold 
of their career. The first death noted in our columns for 
this year is that of Donald Campbell Black, M.D. Glasg., 
who passed away suddenly on Dec. 20th, 1898. A clever, 
able man and a good physician, he had the unfortunate 
faculty of entering upon controversies in a spirit which 
brought about bitterness and prevented his arguments, even 
when, as they generally were, cogent, from receiving the 
attention due to such. 

In the navy the profession became the poorer by the loss 
of John Rose, M.D. Aberd., who passed away at the age of 
76 years while asleep. He served in the Royal Navy daring 
the China war of 1857-58. JOHN George Sinclair 
COGHILL, M.D., F.R.C.P. Edin., M.R.O.P. Lond., was 
best known to the profession from his work at Ventnor 
in connexion with tuberculosis. But in early life he 
had served in the navy as a volunteer with the Baltic 
Fleet during the Crimea. Sir Alexander Armstrong, 
K.O.B., F.R.S., M.D. Edin., F.R.C.P. Lond., who died in his 
eighty-second year, entered the medical department of the 
Royal Navy in 1842. He served as surgeon and naturalist 
on board H.M.S. Investigator which sailed on the Franklin 
relief expedition in 1850. He also served in the Baltic 
during the Crimea and from 1869 till 1880 was Director- 
General of the Royal Navy. 

In the Army Medical Service occurred the death of 
Surgeon-General Sir James Mouat, K.C.B., V.O., one of 
the heroes of Balaclava, where he won the most coveted 
of all military distinctions. He had also seen service in 
the New Zealand War of 1863-65, and was an Honorary 
Surgeon to the Queen. Dr. Robert Pringi.e of the Indian 
Medical Service, who had attained the rank of Brigade- 
Surgeon-Lieutenant-Colonel, bad seen service in the Mutiny 
and was a keen sanitarian. He took a great interest in the 
prevention of the smoke nuisance, and was the inventor of 
an admirable stove for warming by means of gas. Francis 
NOTTIDGE Macnamara, M.D. St. And., M.R.C.S, Eng., 
was also a member of the Indian Medical Service, 
but devoted his time to chemical and sanitary problems. 
He was Professor of Chemistry at the Calcutta Medical 
College and chemical examiner to the Indian Govern¬ 
ment. Deputy Inspector-General Joseph Jke, V.C., C.B., 
served through the Mutiny, receiving the Victoria Cross for 
gallantry at the relief of Lucknow, by which action he saved the 
lives of alarge number of wounded. He was also an honorary 
surgeon to the Queen. Surgeon-Major George Charles 
Wallich entered the Indian Medical Service in 1838, served 
in the Punjab campaign of 1847, and retired from the 
service in 1858. In 1860 be served on board H.M.S. Bulldog 
as naturalist during her expedition to survey the Atlantic 
bottom for the purpose of laying a cable. In after year3_he 
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Tecelved the gold medal of the Linosean Society for his 
researches into bathjblal and pelagic life. John Fenton 
Evans, M.B., C.M. Kdin., was a major in the Indian Medical 
Service. He was professor of pathology in the Calcutta 
Medical College and died from plague presumably contracted 
daring the discharge of his duties in performing post-mortem 
examinations upon the bodies of pl^^ue victims. He had 
previously seen service in Burmab and also in the Lushai 
Hills. He was only 41 years of age at the time of his death. 
Sir William Henry Floweb, K.C.B., F.E.S.,F.B.O.S.EDg., 
had in early life served in the army as assistant surgeon to 
the 53rd Begiment throughout the Crimean war. After his 
return to England he held a post at the Middlesex Hospital 
as assistant surgeon and demonstrator of anatomy. Subse¬ 
quently he was appointed conservator of the Hunterian 
Museum of the Boyrd College of Surgeons of England, and 
finally succeeded Sir Richard Owen as director of the 
Natural History Department of the British Museum. Geoegb 
Ybates Hunter, M.R.C.S. Eng., attained the rank of 
Brigade Surgeon in the Indian army and served in India for 
about 30 years. William Ireland db Coubcy Wheeler 
was a well-known practitioner in Dublin. In the early part 
of bis career be served as a staff surgeon In the army, being 
out in the Abyssinian expedition. After leaving the army 
he settled in Dublin and was elected President of the Royal 
College of Surgeons in Ireland. Captain Matthew Louis 
Hughes, of the Royal Army Medical Corps, who was killed 
at the battle of the Tugela River, was one of the foremost 
scientific workers in the army and his death comes as a 
very severe loss to the profession. Captain Hughes was the 
son of Colonel E. Hughes, C.M.G., and was educated in 
King’s College School. In September, 1886, at the age of 
18 years, he joined the Medical Department of King’s 
College, and was one of the ablest scholars of his time. 
His practical work was excellent and he was soon appointed 
Assistant Demonstrator of Anatomy by Professor CURNOW. 
He was intended for the Army Medical Service, and 
passed through Netley with distinction, being Parkes 
Prizeman of his year. He was specially interested in 
the subject of Malta fever and had written many 
papers and articles on the subject both in our columns 
and elsewhere. His last post before leaving for the 
Cape was at Aldershot, where he was assistant sanitary 
officer, and as such bad charge of the patients who suffered 
from the curious attacks [of gastro-enteritis which occurred 
there in August and September. An account of this outbreak 
appeared in our issue of Nov. 4th, 1899, from the pen of 
Captain Hughes, R.A.M.C., assisted by Captain C. W, R. 
Healey, R.A.M.C. He had only recently been made an 
Associate of King’s College, and nobody was more loved and 
liked by his fellow-students and teachers than Matthew 
Louis Hughes. 

Coming now to civilian practitioners we must first notice the 
severe losses sustained by the metropolitan and provincial 
schools of medicine. Early in the year the University of 
Glasgow was deprived of the services of her Professor of 
Pathology in the person of Joseph Coats, M.D. Glasg. He 
was an admirable teacher and his memory will ever be kept 
green in the sight of men by the magnificently equipped 
pathological institute which will stand as a monument to 
his unflagging devotion to the University whicli he 
so faithfully served. Henry Alleyns Nicholson, 
M.D.Edin., was Professor of Natural History in the 
University of Aberdeen at the time of his death, but 
had formerly filled like posts in the Universities of 
Toronto and St. Andrews. The University of Aberdeen also 
bad to mourn the loss of Sir John Btruthers, M.D, Edin., 
Emeritus Professor of Anatomy. To him is due the 
magnificent and orderly arrangement of the Anatomical 
museum at that University. A third great Scottish 
nniversity-.'Xiamely, Edinburgh—suffered an irreparable loss 


by the death of William Rutherford, M.D. Edin., the 
Professor of Physiology. We need say no more than refer 
onr readers to the feeling panegyric on his old master 
written by Professor 8imb Woodhbad which appeared in 
our columns. Turning to English universities the Victoria 
University saw the death of Sir Wili-iam Roberts, her first 
Professor of Medicine. The son of a Welsh medical man he 
studied at University College, London, among his contem¬ 
poraries being Russell Reynolds, George Buchanan, and 
Wilson Fox. Of his admirable soientifio work and profes¬ 
sional attainments all are cognisant and his Croonian lecture 
on the “ Chemistry and Therapeutics of Urio Acid Gravel and 
Gout” was one of the most important contributions which 
have been made to the better understanding of these disorders. 
Thomas Cargill Nesham, M.D.Edin. and Durh., was a 
well-known practitioner in Newcastle-on-Tyne. He was 
formerly Lecturer on Medicine to the Newcastle College of 
Medicine, Examiner in Anatomy to the University of 
Durham, and from 1875 until the time of his death he held 
the post of Examiner and Lecturer in Midwifery to the 
University of Durham College of Medicine. Irish medicine 
sustained a heavy blow by the death of James Cuming, 
M.A., M.D.R.U.I., Professor of Medicine at Queen’s College, 
Belfast. He was a man of wide and varied culture, an 
excellent classic with a devotion to Horace, a good modern 
language scholar, and an admirable after-dinner speaker, 
while in his more strictly professional capacity he was a 
sound physician and an admirable lecturer. By the death 
of the Right Reverend John Wale Hioics, D.D.. and M.D. 
Lend, and Cape of Good Hope, and Bishop of Bloemfontein, 
both theology and medicine lost a foremost exponent. 
Dr. Hicks's death was practically coincident with 
the breaking out of the war destined to sorely affect 
the diocese which be served so faithfully. Charles Joseph 
Arklb, M.D., F.R.C.P.Lond., was assistant physician 
to Charing-cross Hospital and one of the most able 
of our younger pathologists. Reginald Southey, M.D. 
Oxon., was formerly physician to St. Bartholomew’s Hos¬ 
pital and for 15 years a Commissioner in Lunacy. A good 
physician, well read and of cultured mind, bis place will bo 
hard to fill. Thomas Cooke, F.R.O.S.Eng., bad formerly 
filled the posts of assistant surgeon and Demonstrator of 
Anatomy at Westminster Hospital, but finally, after a con¬ 
troversy into which there is no need to enter, he founded his 
own well-known school for the teaching of anatomy. Every¬ 
one did not agree with his views as to how anatomy should 
be taught, but that he was a great teacher is undeniable. 
We cannot forbear to mention the name of Sir Douglas 
Galton, K.C.B., for although not a medical man he did such 
yeoman service in sanitary matters that we owe it to his 
memory to record his work in our pages. He was a member 
of the Army Sanitary Committee from its inception. 
Edward Hamilton M.D. Dub., F.B.O.8. Irel., was Surgeon- 
in-Ordinary to the Lord Lieutenant of Ireland. He was also 
Professor of Surgery in the Royal College of Surgeons in 
Ireland. Australian medicine is the poorer by the loss of 
David Collingwood, M.D., B.S. Lend,, F.R.O.S. Eng., late 
of Summer Hill, Sydney, who for many years was honorary 
physician to the Prince Alfred Hospital, Sydney, and held 
other appointments. When in London he was Demonstrator 
of Anatomy and Practical Surgery at University Oolloge- 
During his residence in New South Wales be not only bull 
up a very large practice, but endeared himself to his patients 
and his professional brethren. When he left Australia he 
seemed in perfect health, but while in England be caught 
cold and developed pulmonary tubercle. He went to Algeria 
without benefit, then to Hohenhonnef in Germany, and bis 
brilliant career was finally untimely cut short by a severe 
bsemorrhage. 

In the month of October the Colonial service was deprived 
of one of its most distinguished members by the death of 
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Philip Burnard Ohenbry Ayres, C.M.G., M.R.C.S. Eag , 

L. R.O.F. Edin. Educated at Uaiversity College, London, 
and Edinburgh, Mr. Ayres, after serving as acting surgeon 
to Wandsworth Gaol, entered the Colonial service, perform¬ 
ing doty in Mauritius, Bengal, and Assam. In 1873 be was 
appointed Colonial Surgeon and Inspector of Hospitals for 
the Colony of Hong-Kong, a post he held for 24 years. To 
him the colony is indebted for its znagnihoent Civil 
Hospital. Prominent among provincial consulting physicians 
stands the name of John Thomas Arlidgb, M.D., P.R.C.P. 
Lond., of Newcastle-under-Lyme. The work of his life was 
an inquiry into the mortality caused by various occupations, 
a matter which formed the subject of his Milroy Lectures 
for 1889, lectures which were afterwards expanded into a 
book of some 600 pages entitled “The Hygiene, Diseases, 
and Mortality of Occupations.” 

Of provincial consulting surgeons a brilliant representa¬ 
tive passed away in the person of LAWSON Tait, F.R.O S. 
Eng. and Edin. With his marvellous powers of intuition, bis 
successes, hie belief in himself—for the most part fully justi¬ 
fied—and his hatred of shams, there is no need to deal 
further, for they are in the minds of all who know bis 
name. Henry Bbndelack Heweison, M.R C.S. Eng., was 
for many years in practice as an aural and ophthalmic 
surgeon in Leeds and for the last 16 years of bis life in 
charge of these two departments of surgery at the Leeds Infir¬ 
mary. Time and space fall us to recapitulate the careers of 
all who have gone from us this year, but we must mention the 
names of Robert Pbndiok, M.R.C.S. Eng., of Clifton, who 
died in his eighty-third year; of Philip Brown, M.D.Aberd., 
a well-known practitioner in the north; of Thomas Cole, 

M. D., F.R.C.P. Lend., M.R.C.S. Eng., of Bath ; of 
Edmund Joseph Furner, F.R.O.S.Eng., of Brighton; of 
George Frederick Fare, M.R.C.S.Eng., L.S.A.Lond,, a 
well-known metropolitan police surgeon; of Samuel Leonard 
Crane, M.D. Penn., Superintendent Medical Officer of 
Jamaica; of James Williamson, M.D.Aberd., of South 
Shields; of Ambrose Blithe Vise, M.R.C.S Eng., of Hol- 
beach ; of William Squire,M.D. St. And.,F.R.C.P. Lond., 
a well-known physician and writer on preventive medicine ; 
of Jabez Hogg, M.R.C.S. Eng,, who devoted himself 
to diseases of the eye and to microscopy; of John 
Duncan, M.A., M.D.Aberd., F.R.O.S. Edin., a well- 
known and most successful surgeon ; of Samuel Punnbtt 
Budd, M.R.C.S. Eng., L.S.A.Lond., a prominent prac¬ 
titioner in the west of England; of John Thomas Mould, 
F.R.C.S. Eng., a well-known figure in the medical world 
of Kensington; of Charles William Cooper, M.B. 
Cantab., of Leicester; of John Wickham Barnes, F.R.O.S. 
Eng., a noted Poor-law medical officer; of William Lewis, 
Morgan, M.A., M.R.C.S. Eng., of Oxford, a surgeon to the 
Radcliffe Infirmary and coroner to the University. Almost 
at the close of the year Richard Thorne Thorne, M.B,, 
F.lLC.lMond., K.O.B., was suddenly called away. His 
career has been already fully set out in our columns, 
but we may repeat here our sense of the profound 
loss which both the State and the medical profession 
have sustained by the death of so faithful a public 
servant and so great a master in preventive medicine. Such 
are those of our calling who have finished their labour 
here. For them and for ourselves let us bear in mind the 
noble words of a great Englishman: “Then seeing we are 
not borne for ourselves but each to help other, and our 
abilities are much alike at the boure of our birth and the 
minute of cure death : seeing our good deedes, or our badde 
hy faith in Christ’s merits, is all we have to carrie our soules 
to heaven or hell: seeing honour is our lives’ ambition : and 
our ambition after deaHi to have an honourable memory of 
our life : and seeing by no means we would be abated of the 
dignities and glories of our Predecessors let us imitate their 
Yirtnes to be worthily their successors.” 




"Ne quid nlmlB. 


THE ORGANISATION OF THE PROFESSION. 

In our issue of Got. 28th appeared a letter fi9m Dr. S. 
Crawshaw of Ashton-under-Lyne concerning the proposed 
conference to be convened by the Manchester Medical Guild 
to deal with the organisation of the profession. Dr. Crawshaw 
is the secretary of the Conference Committee and we have 
received from him copies of the circular letter and 
prospectus of proceedings which have been sent out 
to various British medical and ethical societies. First of all 
comes the choice of a meeting place, and two alternatives are 
suggested—i.e., London or Manchester. That place which 
is selected by the larger number of societies will be chosen. 
Only societies which have already promised to send delegates 
or are prepared to do so will vote on this question and the 
voting paper must be returned to Dr. Crawshaw by March Ist, 
1900. Matters will be brought before the Conference by means 
of papers and motions. Papers have already been promised 
by Mr. Victor Horsley, Mr. George Brown, Mr. Garrett 
Horder, Dr. T. W. Hime, Dr. Edward Jepson, Dr. Allred Cox, 
Mr. Murtaugh Houghton and Mr. R. B. Anderson. Proposed 
motions must be upon some subject of a medioo-ethlcal 
or medico-political natnie and most have been adopted by 
the society sending them up as embodying the views of its 
members. The Conference will in no way attempt to dictate 
to the profession, but only to formulate opinion. The 
questions especially proposed for discussion are ; Direct 
Representation on the General Medical Council, Con¬ 
tract Practice, the Midwives Question, Medical Charities 
and the Representation of the Profession on their 
Managing .Bodies, Medical Education and the One- 
portal System, the Medical Acts and their Amendment, 
and the Organisation of the Profession. The Confer¬ 
ence is to be held during the first week in May and will 
probably last three days. A small contribution for expenses 
will be asked from each member of the societies sending 
delegates. Any society, however small, may send one 
delegate, and no society shall send more than four delegate^). 
We wish the Conference every success. The recent Confer¬ 
ence at Newcastle-on-Tyne showed that such meetings could 
be successful, and we hope that this forthcoming one will be 
even more so. _ 


LOCAL OUTBREAKS OF TYPHOID FEVER IN 
LAMBETH. 

Dr. Joseph Priestley, the medical officer of health of 
Lambeth, has issued a very interesting report upon certain 
outbreaks of typhoid fever which have recently occurred in 
Lambeth. The outbreaks were three in number and appear 
to offer evidence of the spread of the disease by personal 
contact or infection of food by the sick as apart from any 
general infection of water, milk, or shell-fish. The fir,5,t 
group of cases commenced with a woman, aged 37 years;, 
who was taken ill with an obscure form of fever which 
eventually proved to be typhoid. This was notified as such 
after a few weeks and the usual precautions were then taken, 
but in the meantime the disease had spread (1) to a female 
child, aged 10 years, living in the same house ; (2) to a boy 
and a girl, aged respectively four and a half years and 
11 years, living in the opposite house, and through the boy 
to a young man, aged 17 years, a brother, the two sleeping' 
together ; and (3) to a woman, aged 30 years, a friend of the 
original patient who lived two doors off. All the patients 
were removed to hospital and the houses were thoroughly 
disinfected. No more cases occurred, although the court was 
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very crowded, cont&lning 14 hotises with a population of 
132 persons in 56 rooms. The escaot source of the first case 
conld not be taraced. Group 2 started with a man, aged 
22 years, whose disease was not recognised for three or 
four weeks. In that time there had been infected 
(1) a lodger in the same house; (2) a sister in a street 
close by; (3) a friend five doors away in the same street; 
(4) another friend in the street who infected bis daughter ; 
and (5) probably two other persons in the same street. All 
these patients were removed to hospital and the houses were 
disinfected with the result that no fresh oases occurred. No 
definite interoommunication conld be obtained between the 
cases comprising Group 1 and those comprising Group 2, 
save possibly in the local public-house. Group 3 commenced 
with a man, aged 26 years, who died without his disease 
being recognised and whose bedding, clothes, and other 
articles were taken both during his illness and after death 
to his mother-in-law's house to be washed. The result was 
that his mother-in-law was infected, as were her son 
and daughter living in the same bouse, while the 
daughter infected a friend’s child living nest door. 
After the patient's death bis wife went to her mother’s 
house and there was infected. There was also infected 
a boy who was a schoolmate of the patient’s brother-in- 
law and who lived in the same street. In none of the 
three groups could any infection be traced to milk, 
water, or shell-fish. Dr. Priestley considers, therefore, 
that the disease spread either by direct contact or 
indirectly through infected food, clothing, or bedding. It 
will be noted that in all three groups the disease in the 
original case was either not diagnosed until after death or 
else not until the fever had run a course of from three to 
four weeks. Dr. Priestley points out that in all cases of 
doubt tbe Widal test will clear the matter up after the first 
week and that the vestry of Lambeth has provided medical 
men with facilities for carrying out this test free of charge. 
The report closes with a table of dates which seems to show 
that in cases of direct contact infection the incubation 
period may be as short as eight days. 


A QUESTION OF PARTNERSHIP. 

A CASH was heard in tbe Chancery Courts of Lancashire 
on Dec. 206h where Mr. John Grimshaw, M.R.O.S. Eng., of 
Leckonby sued Mr. Thomas Fisher, M.R.O.S. Eng., of Great 
Bccleaton for a declaration that a partnership existed 
between the plaintiff and the defendant from Jan. 1st, 
1899. Counsel for the plaintiff showed that the plain¬ 
tiff was an assistant to the defendant in 1892 for 
some six monthi and afterwards set up for himself 
in Fleetwood. Plaintiff occasionally assisted defendant 
after having set up for himself, and in May, 1898, 
plaintiff and defendant discossed the question of entering 
into partnership. In August, 1898, the parties agreed that 
Mr. Grimshaw should acquire a third share in Mr. Fisher’s 
practice for one year’s purchase. Mr. Grimshaw then, at 
Mr. Fisher’s request, passed the examination for the 
degree of M.B. at the University of London, and re¬ 
turned to Great Eccleston, in November, 1898, taking his 
share in the work of the practice. The partnership 
was to be treated as commencing upon Jan. Isfc, 1899, 
but Mr. Grimshaw was to be paid as from November, 1898, 
on the partnership basis. No deed of partnership was drawn 
up until April, 1899, and then Mr. Grimshaw found the 
terms so different from those proposed in August, 1898, that 
he refused to sign it. Eventually, in August, 1899, the parties 
agreed to separate. Counsel for the defence contended that 
Mr. Grimshaw was only an assistant and that although it 
was intended that he should become a partner if terms 
could be arranged, yet that the parties never could come 
to terms. Eventually an agreement was arrived at whereby 


defendant undertook to pay plaintiff £250 for services from 
Jan. 1st to August 28tb, 1899. He also undertook to dis¬ 
continue tbe action for libel against plaintiff who on his 
part apologised and undertook to withdraw the charge 
against Mr. Fisher. Each party was to pay his own 
' costs. This result is, we think, as fair a one as could have 
been arrived at, and the obvious moral of the case is that no 
business arrangements should be entered' into between 
medical men without a duly drawn and signed agreement. 
Had this simple precaution been observed we should have 
been spared the spectacle of two medical men qnarrelling in 
the courts and the purses of tbe said medical men would be 
appreciably heavier. _ 

CONSULTING SURGEONS TO THE FORCES IN 
SOUTH AFRICA. 

Sir William Stokes, surgeon to the Queen in Ireland, 
and Mr. Kendal Franks, M.D.Dub., F.R.O.S.Irel., have been 
nominated by the Secretary of State for War, as consulting 
surgeons to the forces in South Africa. Sir William 
Stokes will shortly leave Dublin for the seat of war. 
Mr. W. Watson Cheyne, F.R.C.S. Eng., F.R.S., Professor 
of Surgery at King’s College Hospital, and Mr. George L. 
Oheatle, F.R.C.S. Eng., assistant surgeon at King’s College 
Hospital, have also been appointed consulting surgeons to 
the forces in South Africa. Mr. F. A. Hadley, house surgeon 
at tbe same hospital, has volunteered bis services in this 
connexion. 

“POLYMORPHOUS PLEURISIES.” 

At the meeting of the Soci6t<3 M5dicale des Hdpitaux of 
Paris on Nov. 24th Dr. Galliard read an important paper on 
“Polymorphons Pleurisies ”—encysted collections of different 
kinds of effusions in the same pleura. The effusions ue 
macroscopioally polymorphous when the contents of the 
different cavities are different to the naked eye—limpid 
serum, turbid or sanguineous serum, blood, pus, chylous 
Quid, gelatinous substance, icc. They are bacteriologically 
polymorplious when the cavities are infected by different 
microbes—pneumococci, streptococci, staphylococci, ikc. 
The subject is of practical importance, for a serous 
effusion may be punctured whilst in the same pleura 
an empyema is overlooked, or vice versd. The septa 
which separate tbe cavities may run horizontally, 
vertically, obliquely, or irregularly. Supposing a multi- 
locular sero-fibrinous pleurisy to exist it may become 
polymorphous in two ways. Microbes may be introduced 
in puncturing one of the loculi—a common event in pre- 
antiseptic days—or they may be conveyed by the circulation. 
Dr. Galliard cited a number of cases (17) from medical 
literature illustrating the different combinations which occur 
in polymorphous pleurisies. The following case under his 
own care has not been previously published. A man, aged 54 
years, had phthisis. On the left side in front from the second 
to the fifth ribs there were dulness and absence of vocal 
fremitus and respiratory murmur. Aspiration in the fourth 
space gave exit to 32 cubic centimetres of pus containing 
ordinary cocci. Pleurobomy revealed a large cavity. A 
week later signs of effusion were observed at tbe left base 
behind. Puncture with a Pravaz syringe gave exit to serous 
Quid. A week later the empyema dressings were found 
soaked with serous effusion. Tbe dorsal effusion had spon¬ 
taneously discharged itself. Signs of pneumothorax 
developed, and the patient, who had been failing for some 
time, died. At the necropsy a large cavity, divided into 
two compartments by an almost vertical fibrous septum, was 
found in tbe thorax on tbe left side. In tbe septum was an 
opening which allowed liquids to pass from one compart¬ 
ment to tbe other. Both compartments contained pus. 
Multilocular pleurisy, whether monomorphous or polymor¬ 
phous, can be diagnosed only by multiple exploratory 
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punctures. A long line needle and a Pravaz syringe should 
be used, and all antiseptic precautions should be observed. 
Encysted serous fluid adjacent to an empyema should be 
completely evacuated as soon as diagnosed because it was 
always exposed to infection. 


THE PLAGUE IN RELATION TO CLIMATE. 

Mr. Baldwin Latham, M.Inst.O.E., at the last meet¬ 
ing of the Royal Meteorological Society read a paper on the 
Climatic Conditions Necessary for the Propagation and 
Spread of Plague. The bubonic plague he said to be 
primarily due to a specific organism or microbe of infini¬ 
tesimal size, so small that probably 250,000,000 of them 
would be required _ to cover a square inch of surface. 
Plague was infectious and contagious and was greatly in¬ 
fluenced by pestilential emanations from polluted and 
waterlogged soils. Mr. Latham gave accounts of various 
outbreaks of plague in this country and in other countries, 
including the Great Plague of London in 1666, when 7165 
deaths were recorded in one week in September. “ Plague,” 
he continued, “is undoubtedly a disease of the poor and 
attacks most readily those living on a low diet. The con¬ 
ditions which are conducive to the spread of plague are 
identical with those which give rise to the escape of malaria 
from the ground. That the ground itself exercises an 
enormous influence upon plague is shown by the fact that in 
all the epidemics persons living on the ground floors suffer 
to a much greater extent than those who live in the higher 
storeys of the houses.” Mr. Latham thought that there could 
not be a doubt that the conditions which ordinarily produced 
evaporation from water or land surfaces were Identical with 
those which produced exhalations from the ground; and these 
exhalations consisted largely of vapour of water carrying 
matters injurious to health with them. He discussed the 
meteorological observations made at the Oolaba Observatory, 
Bombay, and compared them with the number of deaths 
from plague daring the recent epidemics in Bombay, and 
said that if the temperature of the air increased beyond the 
temperature of the ground, so that its dew-point was above 
the temperature of the ground, condensation took place 
instead of evaporation. To this increased high tem¬ 
perature Mr. Latham attributed the sudden stoppage 
of plague after a certain high temperature had been 
reached, which by raising the temperature of the dew-point 
prevented exhalation from the ground and caused condensa¬ 
tion to take place instead of evaporation. Conversely a 
sudden fall of temperature caused plague to arise, for a fall 
of temperature meant that the temperature of the dew-point 
must fall and the tensional difference between a low dew¬ 
point and a high ground temperature would at once lead to 
exhalations escaping in large quantities from the groimd 
and so to the liberation of the plague bacillus, accompanied 
with the exhalations necessary for its development. 


THE PROTEOLYTIC ACTION OF PANCREATIC 
JUICE. 

Tub action of the pancreatic juice upon proteids is 
rightly regarded as associated with an alkaline medium. 
Thus, Halliburton in the last edition of Ivirkes' Physiology, 
remarks that trypsin acts like pepsin but with the following 
amongst other diSerenoes: trypsin acts in an alkaline 
medium, but pepsin in an acid medium. Recent experi¬ 
ments, however, by Mr. B. K. Rachford, the results of which 
are recorded in the November number of the Journal of 
Phynology, have an interesting bearing on this statement. 
Mr. Rachford obtained the pancreatic juice from rabbits, and 
to determine its solvent power he employed purified and 
dried blood fibrin, weighing the fibrin before and after the 
action of the juice had been exercised upon it. In some 


preliminary experiments he found, in opposition to Messrs. 
Chittenden and Albro, that when fresh rabbits' bile is added 
to the fresh pancreatic juice of the same animal the 
proteolytic power of the juice acting on neutr^ fibrin is 
stimulated to a marked degree. In most of the experiments 
the juice was able to do one-fourth more work by reason of 
the presence of the bile, which is entirely in favoiir of the 
value of, alkalinity in promoting the action of the pancreatic 
juice. The presence of bile seems to limit ^acteiial action 
or the action of organised ferments on the albuminous 
"fermentations. But when fibrin or other proteid is ingested 
into the stomach it combines with a certain proportion of 
hydrochloric acid, and Mr. Rachford, in endeavouring to 
determine the effects of the addition of hydrochloric acid 
outside the bo<ly, found that when fibrin was one-half satu¬ 
rated with hydrochloric acid (no free hydrochloric acid 
being present) it was as readily acted upon by pancreatic 
juice as is neutral fibrin. When, however, the fibrin was 
nine-tenths saturated with hydrochloric acid the proteo¬ 
lytic action of the juice was retarded, whence the con¬ 
clusion may be drawn that the acidification .of the pioteid 
by the acid of the gastric juice to a certain moderate extent 
does not interfere with the action of the pancreatic juice, 
though when it is fully saturated the action is impaired. 
From all the evidence which Mr. Rachford has been able to 
obtain he has been led to believe that the conditions which 
prevail throughout the small intestine in carnivorous animals 
are everywhere favourable to the proteolytic action of pan- 
' creatic juice. _ 

I 

j THE DIAGNOSIS OF TYPHOID FEVER. 

! T.UJS address of Professor Osier on this subject delivered 
before the New York Medical Association on Oct. 25lb is, like 
most of his work, replete with valuable teaching. -The pro¬ 
tean character of typhoid fever gives rise to great difficulties 
in diagnosis which, however, the Widal test is now most 
useful in overcoming. Dr. Osier described cases of illness, 
which he met with every autumn, of from five to eight or 
10 days’ duration, characterised by slight fever and gastro¬ 
intestinal disturbance, indicated by furred tongue and 
diarrheea, or quite as frequently by constipation. Perhaps 
on deep palpation the edge of the spleen was felt. The 
appearance of a few rose spots might clear up the diagnosis 
in such cases, but in their absence only the Widal test 
could distinguish simple continued from mild typhoid fever. 
At the other extreme was “acute typhoid septicasmia,” in 
which there was evidence of an acute infection of great 
severity without localising symptoms. For a week or 10 days 
the picture of a profound toxromia with high fever and early 
delirium was presented. Death might occur before a 
diagnosis could be made; even the Widal reaction might 
be absent. The necropsy might show characteristic intes¬ 
tinal lesions, but sometimes these were entirely absent and 
only bacteriological examination proved the disease to be 
typhoid fever. Again, pronounced localisation of the infec¬ 
tion in parts other than the intestines might throw the 
practitioner completely off bis guard. Agonising headache, 
severe neuralgia, delirium, or even furious mania, might 
be the first symptoms. Widespread bronchitis, acute 
pleurisy, pneumonia, or nephritis, might mask the nature of 
the diseasfi. The presence of chills might lead to error; if 
they were repeated malarial fever was liable to be dia¬ 
gnosed. On this point two rules were of great import¬ 
ance : (1) an intermittent fever which resisted quinine was 
not malarial; and (2) in those localities where the festivo- 
autumnal organism did not prevail a continued fever was not 
malarial. For variability of onset, course, and symptoms 
and for complexity in manifestations, .cslivo-autumnal fever 
took precedence even of typhoid fever. Early ansemia with 
a sallow complexion was suggestive of malarial fever. The 
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discover; of the malarial parasite in the blood was decisive. 
But the parasite of {estivo-autumnal fevers was in the aoate 
stages less easily recognised than the larger tertian form, 
and, moreover, it might be very scanty. Combined typhoid 
and malarial infection Dr. Osier believed to be very rare. 
In the Johns Hopkins Hospital In 10 years only one case was 
met with in nearly 1000 cases of typhoid fever. When it 
occurred quinine eliminated the malarial factor and allowed 
the typhoid fever to run its course. 


THE WORKMEN’S COMPENSATION ACT. 

The Workmen’s Compensation Act, 1897, is one of peculiar 
interest to the medical profession, inasmuch that, in the first 
place, it would have utterly failed but for the strong sense of 
bononx and duty held by the thousands of medical practi¬ 
tioners who have been applied to for certificates by workmen 
more or less injured ; secondly, because its working bristles 
with medical and surgical questions incomprehensible to 
the lay mind; and thirdly, because in its inception 
it created a new class of practitioners who were in¬ 
tended to be the ultimate arbiters of questions of medical 
fact. The act, however, has not produced the effect con¬ 
templated by its framers in reducing litigation, for outside 
the legal points there has always been the medical aspect, 
which the lay arbitrator or judge has not had the train¬ 
ing necessary for appreciation, and there being no com¬ 
pulsion, be has, as a rule, not seen fit to call 
in the experts provided by the Act. By a recent 
decision of the Court of Appeal the Act has been 
endowed with the most far-reaching consequences and 
if not amended at an early date will become a 
burning question bo classes not originally touched by it. 
It has been held that employers must not only pay 
compensation for the effects of accidental injury, but also 
for any pre-existing weakness or disease which may 
be unfavourably influenced by the accident. This can only 
have one result. Employers will insist on a stringent periodi¬ 
cal medical examination of their workmen with resulting 
wholesale discharges of the physically unfit; the rates will 
be burdened vrith the support of thousands well able to work, 
but not in the perfect health necessary for them to pass a 
medical examination. To our mind the matter stands thus. 
The medical assessment should be made obligatory and not 
left permissive. A law should never say “may” or “should,” 
but always “must” or “shall.” Also, medical referees 
should be really assessors and should by no means have 
anything to do with general practice in the district. As 
we have often pointed out in commenting on the appoint¬ 
ment of county medical officers of health, any medical man 
who is placed in a position in which he may have to 
traverse the opinions of other medical men should never 
be in a position of rivalry to them. Probably the 
best way would be for State experts to be appointed 
under the Act who should do no other work than assist to 
adjudicate upon claims. But if the question of expense 
stands in the way of this, as it is evident that only really 
good men with large experience should be appointed, then 
the medical assessors should certainly be drawn from the 
ranks of consultants, who should be permanently appointed 
with a retaining salary and. fees sufficiently liberal to 
attract the best men. Concerning the payment of certificates 
by the Home Office sent in with statements of claim we are 
not so certain as to whether payment by the Home Office 
might not open the door to fraud. In any case strict super¬ 
vision would be required to obviate this—supervision exer¬ 
cised by a medical staff experienced in the working of the ! 
Act and appointed by the Home Secretary to protect both 
the public and employers. The patient might be made to 
pay for his own certificate of statement of claim, and if the 
case were decided in bis favour he could be reimbursed by 


the losing side. But in this democratic age this may he 
impossible. It seems to us to be absolutely fair, but we 
fully understand that great difficulties would probably arise 
In attempting to pass a Bill with this proviso. The labour 
Members in the House and those Members representing large 
labour constituencies would certainly oppose it, and on the 
whole we think that the Government would meet with less 
opposition in proposing a well-considered scheme for pay¬ 
ment of the fees by the Home Office. 


A CONSTITUENT OF LYDDITE IN MILK. 

CoNSiDEEABLE Speculation has been made as to the com¬ 
position of lyddite. As a matter of fact its preparation is, 
we believe, a Government secret, though it is generally 
known amongst experts on explosives that it consists 
largely of melted picric acid. That this is not the 
complete story of the composition of lyddite is, how¬ 
ever, clear from (oddly as it may seem) some evidence 
given last week before the committee now making inquiry 
into the use of colouring matters and preservatives in food. 
In the course of this evidence one witness admitted that 
yellow colouring matters were largely purchased without 
the slightest discrimination for the purpose of giving a rich¬ 
ness of appearance to milk and milk products. As a rule 
no question was asked as to the injurious or non-injurious 
character of the dye so used. One of the best colouring matters 
for the purpose appeared to be Martius’ yellow—known also 
under the names of naphthol-yellow, naphthalene yellow, 
Manchester yellow, saffron yellow, and golden yellow. 
Chemically this substance is dlnitro-alpha-naphthol which 
is prepared by a series of chemical operations from naphtha¬ 
lene, the substance which crystallises in gas mains. The 
principal chemist of the Government Laboratory assured 
the witness that this was an important constituent in 
the making of lyddite. Martius’ yellow is itself slightly 
explosive when heated, but, of course, no alarm need 
be raised on this account when it becomes known that 
it is used in milk and milk products to impart to 
them a rich creamy colour. Physiological experiments, 
however, have shown that Martius’ yellow is an extremely 
injurious colouring matter and should be wholly prohibited. 
Farther, it may lead to highly injurious results by merely 
coming into contact with an abrasion of the skin. 
It would appear that the trade employing colouring 
matters in food are rarely acquainted with the 
poisonous properties that characterise many of these 
artificial substances, and accordingly they ask no 
questions upon this point. Strong tinctorial power is all 
they desire without any reference to the probable poisonous 
nature of the colouring matter. This state of things 
emphasises the importance of the present Government 
inquiry, and we may feel sure that a very definite pro¬ 
nouncement on a revelation of this character will be one 
of the features in the conclusions of this committee's 
report. _ 

The death was announced on Dec. 23rd of Mr. William 
Cadge, F.R.C.S. Eng., the well-known surgeon of Norwich. 
We are glad to say, however, that this report was unfounded 
and was contradicted in the Timn of Dec. 25fch. 


Qdeen VrcTOEiA Convalescent Home, Bkistol. 

—At a meeting of the governors of this institution held on 
Dec. 20bh it was decided that a ward should be named the 
“Lord Mayor’s Ward.” It is thought that a substantial 
contribution will be received from the Lord Mayor’s Fund as 
a surplus of the Royal Reception Committee. It was decided 
that any application for admission on behalf of sick and 
wounded soldiers would be favourably entertained. At 
present about 20 beds are occupied and in a short time the 
number will be increased to nearly 50. 
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THB WAB IN SOUTH AFRICA. 


No one can read the acooants descriptive of the attitude 
of the cation under the misfortunes which have temporarily 
gathered around its forces operating in South Africa without 
feeling a glow of pride and admiration at the exhibition of 
national spirit which has been evoked. The enthusiastic 
response on the part of the volunteer forces—and indeed 
that of all clasees of society—to the call made upon them 
has been singularly impressive. Notwithstanding that it 
has been so frequently said as to have become a 
platitude, the assertion that there are worse things than war 
has just been emphatically endorsed by the national verdict. 
What we have to do is to defeat a big conspiracy and 
rebellion against the British power in South Africa. Owing 
to the vacillation on the part of the past governments of this 
ooQntry and to a mistaken policy of so-called magnanimity, 
together with a too patient pursuit of our sincere desire to 
maintain peace, the Republican Governments of South Africa 
had formed the idea that our conduct was simply the 
outcome of weakness and fear and that the time bad oome 
when they oould successfully carry out their secretly pre¬ 
pared schemes for organising a big Republic in South Africa 
which should dominate all outside it. This country has 
simply been hoodwinked and what has been prophesied from 
the time of Sir Bartle Frere has oome to pass and found us 
unprepared and placed at an enormous dis^vantage. There 
must have been a good deal of blundering somewhere for 
matters to have reached their present condition. The Boer 
Government has been allowed to go on arming with 
apparent impunity, although it could only mean a menace 
to this country. People naturally ask why that Govern¬ 
ment was not years ago asked for an explanation of 
the fact and, if the reasons were unsatisfactory, why 
measures were not at once taken to greatly increase 
the British garrison in South Africa? The introduction 
of the most modern arms of precision, long range 
rifles and artillery, and smokeless powder, of all 
of which the Transvaal Government bad large stores, 
together with their adoption of a very astute system of 
tactics admirably adapted to defensive warfare, has placed 
our foes in the most favourable condition for the attainment 
of the object which they have in view. To this must be 
added the extent and difhcult nature of the country, the 
great numerical superiority and mobility of the Boer forces, 
and their application of comparatively new methods of 
warfare. To carry entrenched positions is always attended 
with a great number of casualties, particularly where 
trenches are sinuous like a horizontally placed letter S and 
have the effect of completely concealing their occupants 
from view, while the latter refuse to be “drawn” until an 
opportune time arrives for themselves to lire on their enemies. 
This circumstance explains the difBcult nature of the mili¬ 
tary operations in which British infantry and artillery have 
been engaged to their cost in South Africa and can be readily 
understood. It must be remembered that the South 
African Republics from the first knew their own mind 
as well as the country in which they were operating 
and had been long preparing for all the eventualities of 
this war, while the British troops on their arrival at 
the Capo found themselves in the presence of a new and 
altogether exceptional condition of affairs which probably 
for the time being frustrated any attempts to carry out 
any preconcerted plans of the campaign. Flanking move¬ 
ments, except with a large superiority of force, are, we under¬ 
stand, extremely dangerous military expedients against a 
well-armed enemy, and frontal attacks on an entrenched 
force always entail, as we have said, severe losses. In the 
Franco-German war, to cite a modern example, the Gormans 
lost enormously at Bt. Privat. 

But the end is not yet and there is no substantial ground 
for doubting that it must, even to take the worst view, 
eventually b^e favourable to this country, for the simple 
reason that in the long run the advantage will be with the 
combatant who has the sea open with practically unlimited 
resources of men, munitions of war, and supplies, whereas 
the Boers are using up, and must eventually reach the end 
of, all their resources in these respects. A prepon¬ 
derating Coroe of artillery on our part and the con¬ 
tinued shelliog of the Boer positions with lyddite and 
shrapnel without regard to the amount of ammunition 
expended until it becomes physically impossible to hold 
them, combined with »n invasion of the Transvaal by an 
overwhelming and mobile force with plenty of artillery and 


Fibld Force in Sbeviob Abroad. 


Tal)le Showing Officers, Royal Army Medical Corps, estallished 
for Regimental Units.*' 


Unit. 

Place of 
mobilisa¬ 
tion. 

Medical officer. 

District of 
medical officers. 

I4th Bhioade. 

7th Infant 

BY Division. 


2nd Bn. Norfolk 
Regiment. 

2nd Bn. Linooln- 
shire Regiment, 
let Bn. King's Own 
Scottish Bor¬ 
derers. 

Aldershot... 

Ma.jor S. Hick- 
Hon. 

Major A. A. 
Sutton. 

Western. 

” 

Lieiitonaot A. 
MacLaughlin. 

Netley. • 

2nd Bn. Hamp- ' 
shire Regiment. 


Lieutenant F. 
11. Merry, 


15th Bkigade. 




2Dd Bn. Obeshiro 
Regiment. 

Aldershot... 

Major W. H. 
Finches. 

Curragh. 

letBn. Bast Lanca¬ 
shire Regiment. 


Major H. T. 
Bsvlor. 

Cork, 

2nd Bn. South 
Wales Borderers. 

•• 

Lieutenant C.S. 
Smith. 

Netley. 

2Dd Bn. North 
Stnflordshire 
Regiment, 

" 

Lieutenant C.n. 
Evans. 

” 

Divisional Tboops. 




Brigade Division 
Staff, Royal Field 
Anlllery (83rd, 
84th, and 86th 
Batteries). 

Aldershot... 

Lieutenant A. J. 
M. Ouddoji- 
Pletclior. 

Netley. 

Regimental Staff, 
Divisional En¬ 
gineers (9tb 
Company. Royal 
Engineers). 

Chatham ... 

Lieiit.enantR. L. 
Davies. 


* The following unit, to whieh 

a medical officer 

is allotted in w 


eBtabliehments, will not have one rletailofl In the present instance 
Divisional Supply Column. The general offioer coucernod will make 
the neceasaty arrangements for Its medical charge. 


Table showing the Officers of the Ro-yal Army Medical Corps 
detailed to Bearer Companies and Jh'ield Hospitals. 


Unit and allot¬ 
ment in the 

Held force. 

Place of 
mobilisa¬ 
tion. 

Names of ofllcors. 

Districts. &o., 
irom whence 
obtained. 


A.— Beaueu 

Companies. 


No. 7 Bearer 1 
Oomoanv (14th 

Aldershot... 

Major 0. B. 

1 FaiinoP. 

' Woolwich. 

1 

Brigade). i 


1 Captain 0- E. G. 
SUiIkattt. 
Lieutonant J. A. 
Hartignn. 

Netley. 

No. 19 Bearer 
Company (15th 

Aldershot,.. 

Major L. R. ^ 
Coiled ge. 

SouthorD. 

Brigade). | 

B.— Field 

Lieutenant K. 
j B. G. Phillips, 

! Lieutenant W. 
C. Oroly. 

Hospitai.s. 

Home. 

Netley. 

2nd Cavalry Bri¬ 
gade Field Hos- 1 

Aldershot... 

Major D. F. 
Franklin. 

Aldershot. 

pital (14th Bri- ! 
gade). 


Major H. A. 
CnnimliiH. 
Lieutenant A. 

H. SafCord. 

Oivjl Surgeon 
K. W. Oollum. 
Quai'toriiiaHtor 
and Hon. Lieu¬ 
tenant.* 

Woolwich. 

Netloy. 

6th Divisional 

Aldershot... ! 

Major G. Wilson. 

Thames. 

Field HosploU 
(16th Brigade). 


Major T. G. 
Lavle. 

Lieutenant J.M. 
Billet. 

Civil Surgeoh 
W. L. Hatch. 
Quiirtorm»Bler 
luid Hon. Lieu¬ 
tenant.* 

Dublin. 

Netloy. 

4th Dlvl.-ilonal 

Field HoBoltat 

Aldershot... 

Major K. H. S. 
Sawyer. 

Dublin. 

(Divisional 

1 

Major G. Riiy- 
; inond. 

Cork. 

Division. 

1 

1 


1 Lieutenant J. F. 

1 Martin. 

Civil Surgeon 
J. A. Barnes, 
j Quartermaster 
and Hon. Liexi- 
tenant. 

Net'ey. 


join the unit ou Its arrival in South Africa. 
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irreeular cavalry—sncb as this country and Its colonies are 
sending out—will give a new and very different aspect to the 
state of things existing at the present time. We have dwelt 
npon these points becaose the war in which we are engaged 
is of paramount importance to this country and concerns 
everybody. It is in the cause of justice, liberty, the equality 
of rights for all, and the progress of civilisation; and 
there is not a State in Europe that is not in reality 
interested and concerned—a fact which will be ultimately 
recognised, for their subjects and the Boers themselves will 
one day reap the benefit of a new and better condition of 
things in South Africa. 

Turning, however, to matters of a more purely medical 
nature we may say that, speaking generally, the army in 
South Africa is healthy and in excellent fettle. At Lady¬ 
smith the latest intelligence informs us that there are suffi¬ 
cient supplies of food and ammunition to enable the garrison 
to hold out for some time yet. The troops are healthy and 
the wounded are doing well, but enteric fever and dysentery 
are, we regret to say, somewhat prevalent. There baVe been 
several deaths from the former disease. 

We have previously alluded to the present bearer system 
as being probably the best one yet devised for promptly and 
systematically stripping the battlefield of its wounded. Sir 
William MacOormac has reported, we understand, that the 
Colenso battlefield was clear of wounded at 5 p.m. All of our 
wounded are doing well at Sterkstroom. A larg6 number of 
patients have arrived at] Durban from the forces in front 
and the hospitals at that station are filling up; all over¬ 
crowding will be obviated, however, by the method of 
embarking such invalids as are not likely to recover soon 
on board hospital ships and transports for England. 

Her Majesty’s chartered transport Kildonan Castle arrived 
at Southampton on Dec. 25th from Oape Town, bringing 
24 soldiers’ wives, 43 children, 94 inv^ids and wounded 
of various corps. 19 prisoners, 22 men.on duty service, 
and a few details. Hot soup and food, blankets, and 
clothing were freely distributed. The men also received 
a liberal supply of tobacco and cigarettes each. Free tele¬ 
grams to relatives from the same fund, on compliance 
with certain regulations, were also largely taken advantage 
of. Whilst those women and children who were unable 
to get to their destinations were accommodated at an 
hotel, the invalids were sent to Netley by special train. 
The sick and injured bluejackets and marines were 
transhipped in the Solent into the special service steamer 
Matpiet, which went out from Portsmouth Harbour for the 
purpose, and thence were removed to Haslar Royal Naval 
Hospital for treatment. 

We are glad to state that all the reports which we get give 
an excellent account of the work which the medical officers 
are doing in the field and at the various war hospitals. One 
correspondent mentions that, although there was no Roentgen 
ray apparatus at Estcourt several splendid and successful 
operations have been performed in tbe sanatorium and 
convent, which has been converted into the chief hos¬ 
pital. One man who bad been shot through the 
abdomen, the intestines being perforated, was so treated 
that he is now in a fair way to recovery. We 
hope that there is a good supply of the Roentgen ray 
apparatus, so as to have it available at the different army 
hospitals, and we may add that, wherever practicable, 
advantage should be taken of the electric light by intro¬ 
ducing it into operating-rooms. It is extremely useful in 
the practice of modern surgery. 

We may conclude this article by calling attentiop to an 
interesting communication from Mr. Sbooham which 
appeared in tbe T^-wex of Dec. 26th. With its tone of just 
appreciation of the high professional qualifications and 
zeal exhibited by many medical officers wo entirely concur, 
and it is needless to add that we likewise ohare in tbe 
writer’s desire to obtain for medical officers generally a 
sufficient amount of leave to enable them to keep abreast 
practically with the progress of surgery in order to maintain 
a high standard of professional efficiency in the service 
generally. 

We give on p. 1853 a detailed list of tho additional 
officers of the Royal Army Medical Corps under orders 
for service in South Africa. 

(From ouii War Ooeeespondknt.) 

Nov. 26tb.—I am at No. 1 General Hospital to-day, and 
learn from Colonel Grier, R.A.M.C., who has kindly placed 
his registers at my disposal, that the admissions and dis¬ 
charges up to the 25th axe as follows. Officers' ward; surgical 


cases admitted 16; of these 10 have been discharged. Medical 
oases: two admitted; neither of these have as yet been 
discharged. There have been 462 non-commissioned officers 
and privates admitted on tlie surgical side and 112 on the 
medical side; total 674. Of these 166 have been discharged, 
It must, however, be borne in mind that amongst the men’s 
oases very many are due to syphilis or other venereal 
disease. There are only a few enterio cases ; one is 
very serious. The remaining enterio fever cases are all 
doing well. On news arriving of the great battle fought 
near Belmont, of which you have long ere this 
received intimation by telegraph, hospital trains were 
at once despatch^ and have returned bringing down 
many wounded men who fell at the terrible affair of the 
Modder River engagement. The first of these reached 
Wynbergon Sunday, tbe 27th, and detrained 17 officers and 
83 non-commissioned officers and men. A second train 
arrived on tbe 29tih, bringing four officers and 45 men of the 
rank and file. On the 30th one officer, 86 men, and two 
Boers were received; on Nov. 2nd a fourth batch of 108 
and on the 3rd 128 more arrived. I may mention that 
all these poor fellows are much more severely wounded than 
others spoken of in a former letter. These gunshot wounds 
have been produced by a much larger bullet than the 
Mauser. 

Dec. 5th,—No. 1 General Hospital, as may well be 
supposed, is now quite full; 100 surplus cases have been 
placed in No. 2 General Hospital (mostly tents), and 
accommodation ffir some 200 more has been arranged for 
there, as several batches of wounded are expected from the 
front in a day or so's time. There are in No. 2 General 
Hospital very many serious cases. Three or four men have 
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been shot through their backs. These oases are practically of 
a hopeless nature from the paralysis which has resulted. 
Trephining has been performed in cases of gunshot wounds 
of the head, whilst three amputations have had to be per¬ 
formed since the one referred to in my former com¬ 
munication. 

The hospital train previously announced by me as bringing 
down tbe wounded from tbe front consists of an engine and 
several carriages (converted third-class cars and guards’ vans); 
it is capable of performing the journey to the Modder River and 
back in about 76 hours, including necessary stoppages. The 
carriages are united on the corridor principle and each one 
is about 32 feet long and seven feet six inches wide inside. 
On either side are three pairs of cots affording accommodation 
for 12 persons. All these cots are hung on strong spiral 
metal springs in order to lessen as much as possible 
jolting. The perpendicular upright on which tbe crossbars 
carrying the springs rest can at any moment be detached 
so as to admit of the easy introduction of, and removal 
of the stretchers from, the carriages. The inside of the 
coaches is painted a light grey, the outside is brightly 
varnished, every vehicle bearing the distinguishing mark of 
a large red cross on an ovoid white ground. In one of the 
rearmost vans is a completely arranged kitchen with a large 
cooking range, together with an extensive assortment of 
culinary utensils. Adjoining this there is a capitally equipped 
surgery, containing bottle rack, plenty of medicines, hot and 
cold water-supply, instruments, bandages, towels, &o., m 
fact, everything ready and to hand for the surgeon’s use 
when returning from the front with his disabled charges. 
There are several wash-up places and latrines on the open- 
pipe system; the excreta fall through the pipe on 
permanent way. The cots’ bottoms are made of strong No. i 
canvass and upon these are laid well-made mattresses, some 
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filled with horeebair and others with clean dock. Certain 
portions'of these carriages are partitioned oS by green 
rep curtains for the use and privacy of ofScers. Some of the 
mattresses have a hole in their centre which, can be closed 
when not required by a well-fitting pad. These special beds 
are intended for dysenteric patients’ use. 300 gallons of 
pure fresh water are carried in strong cube-shaped metal 
tanks beneath the floor of the carriages. In addition there 
are cupboards, linen-chests, plate-racks, cot-lockers, soiled- 
linen bins, bottle and glass shelves ; in fact, a host of minor 
necessaries far too varied to mention. The whole turn-out is 
excellent and reflects immense credit on the anthorlties, the 
time taken in 'the conversion—namely, three weeks—having 
been remarkably short. As I may shortly bo going up to the 
front fighting line in one of these special trains I must defer 
any further remarks concerning them until 1 have returned. 


(From ouk Special Correspondent at tha Base.) 

Tins week has brought us the heaviest work wo have bad 
up to the present, as in addition to the wounded from 
Modder River Spartan brought down over 100 sick and 
wounded from the Natal side. 

The oases that came down from Modder River are the 
most severely wounded that we have had during the cam¬ 
paign, the diversity of weapons used by the Free State 
Boers accounting for this in a great number of cases that 
went to No. 2 General Hospital, and amongst the Highland 
regiments in particular spinal wounds have been most fre¬ 
quent, and as far as I can ascertain from the men themselves 
they attribute this to the target that their kilts make when 
Ijing down, thus causing them to be picked out before 
other regiments who have no distinguishing colour. Opera¬ 
tions of all sorts have, of course, been frequent during the 
week, and with the exception of one or two very bad 
compound fractures of the thigh have been so far suc¬ 
cessful and progressing well. I regret to have to chronicle 
the death of Lieutenant Leslie of the Grenadier Guards. He 
was sent down with a compound comminuted fracture of 
both bones of the right leg and a laceration of the posterior 
tibial artery. Amputation was performed through the knee- 
joint and he seemed to be progressing favourably for 24 
hours, but the extensive haemorrhage that he must have bad 
when wounded told on him and he never really rallied and 
died from shock. Major Hamilton Dalrymple'a arm was 
amputated at the elbow and he is doing well. Mr. Knight, 
the correspondent of the Morning Post, has also lost his 
arm, amputation at the shoulder-joint having become 
necessary. In all these cases the bone was shattered and the 
shaft split, the wounds having been caused in each case by 
Martini bullets. In the surgical division the cases of 
trephining done last week are progressing in a wonderful 
manner, and when we come to consider the amount of 
splinters and depressed bone it was absolutely necessary to 
remove it is little short of marvellous to record the progress 
these cases have made. As regards the compound fractures ; 
of the femur the oases operated on have not done quite so 
well, but when the extent of the shattering of bone and 
the injuries to soft structures are' taken into account we 
can congratulate ourselves that we have been able to 
save life at the expense of limb. No. 2 General Hospital 
is now equipped and open for work, and there is little 
doubt but that in a few days, when the advance on 
Kimberley, Bloemfontein, and Ladysmith takes place, 
every available bed will be necessary, as the fighting 
at these points will be very severe. No. 3 is to be 
established at Rondebosch, about four miles between this 
and Cape Town, and the work of pitching tents and 
equipping is actively proceeding. When they are complete 
we shall be able to provide jn the throe general hospitals for 
upwards of 1600 patients, and with the hospital ships and 
transports leaving for Netley every week no difllculty ought 
to be experienced in coping with the number of wounded 
sent down. The ambulance trains are working wonderfully 
Well and all the patients speak most highly of their comfort 
and equipment. As I have already told you, two medical 
officers and two nursing sisters accompany each train. The 
action of the Boers in throwing their dead into the Modder 
River after last week’s engagements cannot too strongly be 
condemned, as I understand tho water-supply for several 
townships and villages is drawn from this source. It is to 
be hoped that strong measures will be taken to prevent a re¬ 
currence of this practice in future, which of course is 
contrary to all rules of civilised wai'fare. We had a visit 


from Mr. Treves last week and he was good enough to give 
us his able assistance and advice in a number of cases. He 
left for Natal after a few days’ stay here and we are looking 
forward to hearing that he has been successful in the branch 
of abdominal surgery which he intends to make his special 
object during the campaign. Sir William Mao Oormac will 
return to this side in a few days, so that we shall have a 
consulting surgeon at each point, as Mr. Makins is with 
Lord Methuen’s force at the Modder River. 

The Kildonan Castle takes home a lot of sick and wounded 
to-morrow for Netley, and by the time they arrive they 
ought to be on the high road to convalescence. We are 
quite full up in No. 1 now, our numbers being nearly 627 
non-oommissioned officers and men and 25 officers, all of 
whom at the time of writing are doing well. 

Wynberg, Deo, 12tb, 1899, 






LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OE MEDICAL OPFICEBS OF ilEALTH. 

Manchester Sanitary District. —Dr. Niven’s annual volume 
seems to be growing in bulk year by year, but the thorough¬ 
ness of his work is such that while we gladly welcome all his 
contributions we regret that we cannot here devote as much 
space to them as we could wish. The Registrar-General’s 
estimate of the population of Manchester at 541,296 is. 
Dr. Niven thinks, probably under the mark, and hence if 
this be so the birth-rate of 32'3 per 1000 and the death-rate 
of 21'2 per 1000 are too high. In the light of its corrected 
death-rate for 1898, 24'80 per 1000, Manchester was behind 
all the other 32 great towns with the exception of Salford 
and Liverpool, which yielded respectively rates of 25 5Z and 
26'33 per 1000. With, however, the exception of diarrhoea 
the death-rate of Manchester from all the common zymotic 
diseases was below that of the 33 great towns, but the excess 
from diarrhoea was so heavy that the total zymotic mortality 
was considerably above that of the 33 great towns ; and the 
medical officer of health observes that in spite of all their 
administrative methods they have not been able to reach the 
causes of infantile mortality. The mortality of tho several 
districts of Manchester is cai'efully gone into by Dr. Niven, 
and there seems good prospect that useful lessons will 
ultimately be learnt from this detailed study. In connexion 
with scarlet fever the researches of recent years into the 
relation of this disease to insanitary conditions—notably soil 
pollution—have been continued, and it is interesting to learn 
that the midden-provided districts are those which show the 
greatest tendency to the reourrence.s of a high scarlet fever 
attack-rale. The result of the year's work as to scarlet fever 
also teaches that when there is but little pressure upon the 
isolation accommodation and the patients can be passed 
through the convalescent wards with the usual precau¬ 
tions as to bathing, inunction, and the syringing of nostrils, 
“ return ” cases are of very rare occurrence. When, however, 
over-pressure comes and these precautions have of necessity 
to be relaxed the percentage of return cases increases. The 
evidence, in fact, points to the necessity of the additions to 
the fever hospital which are at the present time in progress. 
We are glad, too, to hear that a separate small-pox hospital, 
as also a disinfecting station, are among the prospects of 
the near future. The influence of schools in aiding to 
diffuse scarlet fever is well illustrated in the report before 
us and the manner in which the disease tends to remain 
limited to one department of a school is brought out. Of 
enteric fever there was a marked increase in the fourth 
quarter of the year, there having been a sudden leap 
up in the number of oases in the week ending 
Sept. 3rd, an almost simultaneous increase having also taken 
place in connexion with summer diarrheea. Commenting 
upon the abrupt manner in which year by year enteric fever 
increases in Manchester the medical o.fficer of health has 
thought that perhaps the return of medical men from their 
holidays might account in some measure for this pheno¬ 
menon. He thinks, however, from a careful study of the 
facts as presented in Manchester, that this view fails to 
explain matters. As a provisional hypothesis he suggests 
that a marked multiplioation of the organisios of diarrhoea 
and enteric fever takes place in the soil about the same time, 
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the effect of such multpipUcabion being first apparent, 
in so far as the humau species is concerned, in an 
increase of diarrhoea, which is usually gradual, and a little 
later an increase of enteric fever, which is usually sudden. 
Tracing back the figures for Manchester since 1891 Dr. 
Niven finds that, broadly speaking, there has been pre¬ 
ceding each rise of diarrhoea and enteric fever what be calls 
a “ critical rainfall ” which has been preceded and followed 
by a period of relatively dry weather, sufficing to raise the 
level of the ground thermometer to the temperature which 
Dr. Ballard in connexion with diarrhoea regarded as an 
essential or, at any rate, an invariable accompaniment. The 
student of epidemiology will be well repaid by reading 
carefully this section of Dr. Niven’s report. The part 
taken by shellfish in the spread of enteric fever has 
also received attention in Manchester during 1698, and we 
are told that the facts for tlie year in question produce 
“an impression that shellfish cannot be dismissed as a 
possible cause of disease, although, in the absence of a 
knowledge of the extent to which shellfish are used, 
they furnish nothing in the shape of proof.” Instances 
are given in which “shellfish could have caused the 
disease,” but in the absence of a definite outbreak 
such as occurred at Connecticut and in Essex it is 
obviously difficult to say more. Numerous instances of the 
Infectivlty of enteric fever are supplied in the report before 
us and we are told that, as was the case in 1697, direct 
infection has played a most conspicuous part, some 39 
attacks having been, it seems, not improbably caused by 
overlooked cases. Considerable energy is expended in 
Manchester in an endeavour to control the spread of 
measles and the routine practice apparently obtains of 
closing an infants’ department of a school when the number 
of cases exceeds 10 per cent. The basis of this position is 
the belief, in which we expect many of our readers will 
share, that “no circumstances of life outside the school 
offer anything like the opportunities for personal infec¬ 
tion which aggregation in school does.” With recent 
local legislation as regards the control of milk from 
tuberculous cows Dr. Niven is clearly much gratified, as, 
indeed, seeing the prominent part taken by bis corporation 
in the measures, he may well be. Clearly, however, he 
regards this as but a drop in the ocean of control by which 
he hopes ultimately to reduce the death-toll from tuber¬ 
culosis. Voluntary notification of phthisis has apparently 
now been arranged for and a scheme for dealing with this 
disease adopted by the council- Into the causes likely to be 
operative in making for the high death-rate of Manchester 
Dr. Niven goes very minutely, but after considering 
many of tliose which are generally believed to have an 
infiuence in this direction be concludes that to the defective 
privy-midden system of refu.se and increment disposal, 
coupled with the bad condition of the passage and house 
drains, must be attributed the soil pollution which he regards 
as being so largely instrumental in fostering enteric fever, 
scarlet fever, and diarrbma. Good work is being done in 
Manchester under the Housing of the Working Classes Acts, 
bouses for 1070 persons and a model common lodging-house 
for 363 persons being in course of erection. 


ASYLUM REPORTS, 

Suffolk County Asylum {Annual Jteport for 1898 ).—The 
population of the asylum consisted of 620 patients and of 
these 294 were males and 326 were females. Daring the 
year 169 patients were admitted, 90 of these being males and 
79 females ; 28 of these, or 16 males and 13 females, had been 
patients before and wore re-admitted during the year owing to 
relapses. The admissions for this year were nearly a score 
in excess of those for the previous year, a considerable 
proportion being senile or chronic from the outset. The 
dangers of overcrowding have been mot by temporary 
boarding out of a certain number of patients until such 
time as further accommodation could be provided. Dr. 
James E. Wbitwell, the medical superintendent, states 
in his report that “31-3 per cent, of the patients 
were admitted in a feeble or exhausted condition.” It 
is interesting to notice that an out-patient department 
was opened at the institution early in the year 1898 for 
advising and treating cases of early or slight mental or 
nervous disorder and this appears to be of distinct value. 


Of the patients discharged during the year as recovered 
34 were males and 29 females, or a total of lO'l per cent, of 
the average number resident. The deaths during the year 
amounted to 64 and comprised 32 males and 32 females, or 
10 3 per cent, of the average number resident. Of the deaths 
three were due to apoplexy, two to epilepsy, two to senile 
decay, four to bronchitis and pneumonia, and four to general 
paralysis. Phthisis and other forms of tuberoulosis accounted 
for 14 deaths and chronic Bright’s disease for the same 
number. During the year 10 m^e patients escaped and two 
of these were re-captured. The proportion of patients em¬ 
ployed in some form of useful or industrial occupation 
amounted to 70 per cent, on the male and 80 per cent, on 
the female side. The whole drainage system has been 
thoroughly examined by an expert and Important alterations 
in ventilation and sewerage are being carried out. 


THE SERVICES. 


I Royal Navy Mddioal Sebvioh. 

I Tub following appointments are notified:—Fleet Sur- 
! geons: A. L. Christie to the Pembroke for Chatham Dock¬ 
yard ; M. FitzGerald to Haulbowline Hospital; 0. Pearson 
to the Majestic; A. T. Corrie to the Wildfire for Sheerncss 
Dockyard and Naval Barracks; and £. H. Saunders to the 
Lion. Staff Surgeons: 0. Bradley to the Niobe; R. H. 
Nicholson to the Purham; and H. W. G. Doyne to the 
Centurion for the Yokohama. Surgeons : J. H. Aobeson to 
the Colossus and T. E. Honey to the Caledonia. 

Royal Army Medical Corps. 

Captain Thomas and Captain Prendergast have left 
Southampton in the Qaika for the seat of war. Major C. E. 
Faunce, Major H. A. Cummins, and Captain 0. E. G. 
Stalkartt have joined at Aldershot to prepare for duty in 
South Africa. Lieutenant Ashe has embarked for service 
in South Africa. Lieutenant K. E. G, Phillips, attached 
to the 1st Life Guards, is ordered to Aldershot to prepare 
for duty in South Africa. 

Transvaal War Notes, 

We understand on good authority that the way in which 
the wounded at the battle on the Tugela were removed to 
hospital from the field of operations deserves the highest 
praise. In confirmation of this a telegram to the Times 
dated Cape Town, Dec. 20lh, says : “Sir William Mac Oormac 
reports that 800 wounded have passed through Obieveley 
Hospital and that the field was cleared of wounded by 
5 o’clock on the evening of the battle on the Tugela. He 
adds that the Volunteer Ambulance Corps did splendid work 
and that the field hospital oompletely and promptly met a 
great emergency.” 

Mr. Frank Parish, L R.O.P. Edin., M.R.O.S. Eng., the 
Mayor, and Mrs. Frank Parish, the Mayoress, of Worthing, 
entertained at dinner on Christmas Day the wives and 
children of the sailors and soldiers called to the front. 
Mr. Parish haa offered to house, and to provide medical and 
surgical assistance for, 50 sick and wounded. 

The Portable Building Company of Manchester is send¬ 
ing out a small portable hospital for use at the seat of war 
as a gift to the Red Cross Society. 

The following civilian surgeons are embarking in the trans¬ 
port Orient, leaving Southamptonto-day (Friday) for military 
hospital duty in South Africa: W. V. Eaves, A. 0. Robin¬ 
son, J. N. Gardiner, M. P. Cooke, C. R. Martin, B. L. 
Hunt, E. 0. Osborn, H. H. 0. Dent, J. F- R. Gairdner, T. 
Kay, A. Granville, A. Ricketts, E. N. K. Wells, F. K. 
Stewart, II. L. Porteous,' and J. P. Brown. 

Deaths in the Services. 

Surgeon-General John Ogilvy, M.D. Aberd., L.R.C.S. Edin., 
Army Medical Service (retired), suddenly on Deo. 23rd, at 
his residence, Frimley I.iodge, Frimley, Surrey. He joined 
the Army in 1863 by entering as an assistant surgeon in 
the 33rd Regiment, with which be served throughout the 
Crimean war, being present at the battles of the Alma, 
Inkerman, Balaclava, and at the siege of Sebastopol; he also 
served In the Indian Mutiny and from 1872 to 1877 was 
secretary to the Medical Department, East Indies, at Simla. 
He retired from the service in 1883. Surgeon-General Ogilvy 
came from an old Forfarshire stock and was 68 years old 
at the time of his death. He was the author of “Bermuda, 
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Fast and Present. ” For bis services at the assaults of tbe 
Redan be obtained the medal with three clasps and he also 
held the Turkish medal. 

Surgeon-Colonel George William Jameson, late Bengal 
Medical Department, on Dec. 14th, at St. Oalherine's, West- 
combe Park-road, Blackbeath, aged 64 years. 

SURGEON-GENBBAr. JaMBSON. 

Tbe German Emperor has confered upon Surgeon-General 
J. Jameson, O.B., Director-General of tbe Army Medical 
Service, as an exceptional and' special act of favour, tbe 
medal instituted in memory of the late Emperor William. 
Surgeon-General Jameson was in charge of a division of tbe 
English ambulance in France during tbe Franco-German war 
of 1870-71. 

The undermentioned officers have been appointed Honorary 
Fbysicians to the Queen;—Surgeon-Major-General A. F. 
Bradshaw, C.B., A.M.8., vice Surgeon-Major-General S. A. 
Libhgow, O.B., D.S.O., A.M.S., retired pay, deceased ; Sur¬ 
geon-General A. H. Fraser, A.M.S., vice Surgeon-General 
Sir 0. A. Gordon, K.O.B., A.M.D , half-pay, deceased. 


CnTMpttnlrfitrt 

"Audi alteram partem." 

“EARLY LATE OPERATION IN CASES OF 
INFLAMED APPENDIX.” 

To tlie Uditors of The Lancet. 

Sirs, —I have read with much interest in The Lancet of 
Dec. 16th Mr. Mansell Moullin’s paper on the above subject. 

1 confess, however, to a feeling of disappointment, which I 
believe will be shared by many, that he has not enlightened 
us with some account of the cases that he has bad under bis 
own care. He tells us that “for some time past” be has 
“ advocated operation at the earliest possible opportunity in all 
those cases which have not shown dednite signs of improve¬ 
ment within 36 boars,” but he unfortunately does not tell us 
what his results have been. He quotes McBurney’s “report of 
24 early operations, 23 of which recovered.” Now if these 24 
operations formed a oomcoiitive series and embraced all the 
early operations performed by him for acute appendicitis 
within a given period they would be of tbe utmost 
value and would go far towards establishing Mr. 
Moullin’s point. But McBurney himself is careful to ex¬ 
plain^ that he excludes from his statistics certain classes 
of niore severe cases upon “a number” of which he has 
operated “without success.” He explicitly says that “in 
eome of these the operation was done at an early period as 
regards time.” He excludes all cases in which “general 
•septic peritonitis had icywm ” (the italics are mine), those in 
which “pus had flowed freely down into the pelvis,” and 
those in which “ complete septic paresis of the intestines bad 
sot in.” Now the existence of these conditions, especially 
the flrst and last, is by no means easy to determiuo with 
certainty and tbe assumption of their existence affords a 
ready means of excluding fatal cases from statistical tables. 

I have no wish to undervalue MoButoey’s 24 cases, upon 
which he is to be congratulated, but it does not seem to me 
to be quite fair to quote them by themselves, as Mr. Moulliu 
does, without any reference to tbe unknown number of otiier 
early operations which proved fatal. The opponent of early 
operations for acute appendicitis might well retort nob only 
that many of these 24 cases would have recovered without 
any operation or after an operation at a less dangerous 
period, but also that it is at least possible that some of the 
other unmenbioned fatal cases would have recovered had they 
not been subjected to this early operation. 

Mr. Moullin does not seem to me to distinguish sufficiently 
clearly between removal of the appendix daring the attack 
and removal after the attack. More than once he speaks of 
“during or after” the attack as if it were a matter of in¬ 
difference which period were selected for the operation. Now 
■every surgeon of experience knows that the removal of the 
appendix in the quiescent interval after the attack is an 
operation which, if performed with ordinary care, has 
soarcely any mortality. Treves'^ has recorded 150 opera¬ 
tions of this kind with only one death. In St. Bartholo- 
laew’a H ospital during the four years 1896-96-97-98 there 

1 Aimals of SiirsBry, 1891, vol. xHl.. p. 248. 

* OUfford Allbutt’s Syatein of MeiHcine, 1897, vol. lii., p. 936. 


were 42 of these operations without a death. The 
statistics of other hospitals appear to show a similar 
very low mortality. My own small personal experience of 
II cases has shown no deaths and no complications of any 
kind except a slight attack of phlebitis in one case. But it 
has ;et to be shown that the early operation during tbe 
acute attack is such a simple and safe proceeding. Even 
McBurne^’s figures do not show this to he the case. £erbaps 
the statistics of Mr. Moullin’s own cases, if be will give 
them to us, will afford tbe necessary proof. 

Again, Mr. Moullin speaks of “operation” during the 
attack as if there were but one kind of operation possible— 
namely, that of freely opening tbe abdomen withont regard 
to limiting adhesions. If the operation be done at tbe 
beginning of the attack, as Mr. Moullin recommends, it is of 
course impossible to operate through adhesions, because In 
all probability there will be no adhesions. But what about 
the other and, to my mind, far better operation of wailing 
for a few days until adhesions to the anterior abdominid 
wall have formed and then making a small incision 
into the abscess through the area of adherent peri¬ 
toneum? This is an operation attended by a very slight 
mortality. Of 41 such cases in four years at St. Bartholo¬ 
mew’s Hospital only two died. It may be said that by 
waiting tbe patient runs a risk of dying or developing a 
general peritonitis, bub when surgical registrar at St. 
Bartholomew’s Hospital my experience taught me that such 
cases were rare. Provided that tbe patient be kept absolutely 
at rest in bed and not disturbed by purgatives or enemata or 
other injudicious treatment, it is, so far as I have seen, rare 
for diffuse peritonitis to supervene. Over and over again have 
I seen patients admitted very ill with acute appendicitis, 
general distension, and tenderness of the whole abdomen 
a quick pulse, and high temperature. Some of these patients 
have been submitted to tbe early and large operation, usually 
with'disastrous results. Others, clinically precisely similar, 
have been treated on a more conservative plan, and 
after a period varying from four or five days to ten 
days or even more have undergone tbe slight and 
comparatively safe operation above mentioned. Of course 
there are certain very severe cases in which it is impossible 
to wait, but 1 venture to think that many surgeons at the 
present day over-estimate the frequency of such cases and 
are inclined to operate too soon upon oases which would 
have been saved by a later and less severe operation. 01 
39 cases treated in six years 1893-98 at 5t. Bartholomew's 
Hospital by the operation of free incision into the general 
peritoneal cavity without regard to tbe area of adhesions 
no less than 32 died. Many of these, it is true, were cases 
that were in a hopelessly bad condition when first seen, but 
many, on the other hand, were not a bit worse than tbe 
majority of those that recovered after treatment by the 
milder plan. 

Mr. Moulliu quotes figures from Fowler to show that the 
mortality after operation increases directly with the number 
of days that have elapsed since the onset of the attack. This 
is no doubt true if by operation is meant tbe larger operation 
of freely opening tbe uninfected portion of the general 
peritoneal cavity. That this was the operation performed in 
the 127 oases reported by Fowler is clear from the acoounti 
he gives of them. But the statement is not true if by opera¬ 
tion we mean the later and simpler operation that I have 
mentioned. For the successful performance of this operation 
it is essential that there should be a delay of several days. 
Then only is the area of adhesions sufficiently large to enable 
the incision to he made without fear of infecting tbe surround¬ 
ing non-adberent peritoneum. I am in the habit of waiting 
in most ca^es at least a week, and sometimes longer, before I 
make the nece sary incision. It is usually not difficult after 
careful palpation and percussion to say when the proper 
time has arrived. It is a matter of tbe greatest im¬ 
portance that tbe incision be made through the area 
of adhesions only. In tbe great majority of cases 
a small incision parallel with, and immediately above, 
tbe outer part of Poopart's ligament is the only one 
that can with safety be adopted. Incisions in tbe semi¬ 
lunar line or through McBurnoj’s point will usually also 
open the non-adherent peritoneum and probably lead to 
diffusion of the septic contents of the abscess. Tbe accom¬ 
panying diagrams are from post-mortem examinations made 
by myself at St. Bartholomew’s Hospital. The patients had 
died after operations involving the general peritoneal cavity 
irrespective of tbe area of adhesions. The shaded area in 
each case shows the area of pus or adhesions in contact with 
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the anterior abdominal wall. It will be Been that in all biz 
oases some portion of the shaded area is immediately above 
the middle and outer part of Poupart’s ligament. 

One point that struck me forcibly soon after I began 
systematically to make post-mortem ezaminations was that 
many cases that appeared during life to be cases of general 
peritonitis were found post mortem to be cases in which the 





suppurative process was limited to a comparatively small 
part of the abdomen. In most of these cases the larger 
operation seems to cause diffusion of the pus and rapid septic 
absorption. 

Mr. Moullin reproduces and endorses a statement of an 
American surgeon that “ one-half of all the patients who 
would have recovered by operation will die if we wait until 
the sixth day.” This statement is one which Mr. Treves, I 
notice, characterises as “ totally opposed to facts.” ® 

In conclusion, I would venture to say that every case of acute 
appendicitis should be treated upon its own merits and not in 
accordance with hard-and-fast rules, that the early opera¬ 
tion for acute appendicitis does not, in the hands of most 
surgeons, yield very satisfactory results unless performed 
upon the slighter cases only, and that a delay of a few days 
will in the great majority of cases allow of the performance 
of a smaller, safer, and on the whole more satisfactory 
operation. 

1 am, Sirs, yours faithfully, 

James Berry, B.S., F.R.C.8., 

Surgeon to, and Lecturer ou Surgery at, tbe Jtoval Free Hosiiital. 

Deo. 19tb, 1899. ‘ 


“THE MEDICAL DEFENCE UNION AND THE 
LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY.” 

To the Editors of THE Lanobt. 

Sirs,—I n bis letter dated Dec. 18th and published in 
Thb Lancet of Dec. 23rd, Dr. W. S. A. Griffith, the President 
of the Medical Defence Uniop, says the failure to effect 
amalgamation of these two societies “is due to the fact 
that no one has yet been able to devise a scheme which will 
satisfy the legitimate requirements of those who are 
responsible for safeguarding the interests of each society.” 

Three attempts have been made and have failed to bring 
about this amalgamation. The first two attempts were 
undertaken on the initiative of the Medical Defence Union. 
It would be interesting to know from Dr. Griffith what 
“legitimate requirements” made known by the Medical 
Defence Union were not satisfied during those two attempts. 
Perhaps he will kindly tell us what these unsatisfied “ legiti¬ 
mate requirements” were. The third attempt at amalgama¬ 
tion was suggested by the council of the Medical Protection 
Society who, having in mind the failure of the first two 
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attempts, proposed that every detail of the amalgamation 
should be left to an arbitrator skilled in such matters, and 
fully supplied by both societies with all necessary and special 
information. The council of the Medical Protection Society 
was and is convinced that what Dr. Griffith calls the 
“chances of arbitration” could exercise no detrimental 
effect upon tbe true interests of the amalgamated societies 
because those interests would be perfectly safeguarded by 
the governing body of tbe united societies. Interests 
involving, among other things, the safeguarding of some 
millions of pounds sterling' are dealt with in this way every 
year in London. 

The proposition that two strong and successful societies 
could not, when amalgamated, easily protect their own 
united interests is to my mind an oddity, with a suggestion 
of the humorous about it which in these sad times is very 
welcome. Tbe Medical Protection Society has at tbe very 
least done its full share in helping on tbe amalgamation of 
these two societies. It has done this in deference to a wish 
to that effect expressed by many members of oui profession! 
who take an intelligent interest in medical defence and 
many of whom are members of tbe Medical Defence Union. 

I am, Sirs, yours faithfully, 

Q. A. Heron, 

Treastirer and Cbairman ol Oounoil of tbe Londoa 
and Counties Medical Froieotloti Society. 

Harley-slreet, "W,, Dec. 26th, 1899. 


“SOME POINTS IN LIFE ASSURANCE 
EXAMINATIONS.” 

To the Editors of The Lancbt. 

Sirs, —In The Lancet of Dec. 16th there is published a 
letter from Mr. F, T. Simson, dated Dec. 1st, suggesting two 
additional questions to be added to tbe usual list on forms 
for candidates for life assurance. They are : (1) What is 
the temperature of tbe candidate? and (2) Has the can¬ 
didate suffered from any ear discharge, and, if so, has tbe 
trouble completely cleared up? Mr, Simson states that for 
some years be has been connected with life assurance offices 
and appears surprised at the omission of such important 
question,9 as the above from their medical report forms. 
It is in reference to question 2 as a novel suggestion that I 
must express surprise. Taking the medical report forms of 
a number of life assurance offices with which 1 am per¬ 
sonally acquainted a specific question as to the ear, varying 
in such details as: “Have you ever bad pain in or dis¬ 
charge from?” “ Any affection of ? ” “ Deafness or discharge 
from?” “Any otorrheoa?” is asked by the following offices ;• 
tbe London and Lancashire, English and Scottish Law Life, 
Pelican, Marine and General, Equitable of the United States, 
Yorkshire, Hand-in-Hand, Scottish Provident, Scottish 
Imperial, and Caledonian. 

Indirectly the question is asked in the medical report form 
of the Scottish Equitable by the query, “ Have you ever 
suffered from any complaint of the head?” As to existing 
discharge the question is asked indirectly in the report of the 
Law, Union, and Crown by the query, “ Are you now free 
from disease or ailment?” In the form of the Scottish 
Amicable there is a question occurring after tbe enumeration 
of a detailed list of ailments and diseases, “ Have you ever 
suffered from any other disease or ailment ? ’ ’ 

I am, Sirs, yours faithfully, 

Fenchiircli-street. E.C. HERBERT CROSBY. 


“ DENTAL APPOINTMENTS AT GENERAL 
HOSPITALS.” 

To the Editors of The[LaNCET. 

Sirs, —I have just read your annotation in The Lanoet 
of Dec. 23rd advocating that dental surgeons appointed to 
general hospitals should be selected exclusively from those 
who hold a medical qualification in addition to tbe L.D.S.r 
and I quite agree with your view that dental surgeons who 
have to teach medical students and treat cases on tbe 
borderland between dental and general surgery should by 
preference have a medical qualification; but I do not 
think that at the present time a medical qualification 
should be demanded from any candidate for a dental 
appointment in a general hospital whether a medical school 
be attached or not. My reason for venturing to dissent from 
your opinion is that I think more regard should be paid by 
the governors of a general hospital to the needs of the dental 
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patients than to the requirements of medical students in 
dental instruction. Let the general hospitals aim at pro* 
viding efBoient treatment for their dental patients, which 
they will not be able to do if they exclude the L.D.S. from 
staS appointments. 

If I might venture to quote my own experience I should 
say that the beat way to teach dental surgery to a 
medical student is to give him demonstrations within 
the fully equipped dental department of his medical school, 
where he may occasionally oooupy the dental operating 
chair as a patient. The time may come when the name of 
every dental practitioner will be found in the Medical 
Register, though I feel that it is a prospect that is becoming 
more distant every year. Meanwhile, Lioentiates in Dental 
Surgery of the Royal College of Sitrgeons of England should 
be eligible as applicants for modical staS appointments, 
though if two candidates were quite equal in other respects 
I should be prepared to vote for the one who had the 
medical qualidcation. 

I am, Sirs, yours faithfully, 

F. Newland-Pkdlhy, F.R.O.S. Eng., and L.D.S. 

Devonehire-platje, Port!anrt-place, W., Deo. 23rd, 1899. 


THE LATE DR. FRANCIS J. A. WARING. 

To the Editors of THE LANCET. 

SlE,s,—I should like an opportunity of expressing my 
sorrow at the untimely death of Dr. Waring. Although my 
acquaintance with him hae not been of long duration yet 1 
feel that 1 have lost a true and trusty friend. His zeal and 
earnestness in the cause of hospital reform are well known 
amongst his Brighton friends, and the Hospital Reform 
Association bad no member who was so ready to devote both 
time and money to the furtherance of its objects. 

I am, Sirs, yours faithfully, 

Wiudaor-place, Cardiff, Dec. 23rd. 1899. T. GaEERTT HOHDER. 


PUBLIC HEALTH OP DUBLIN: 

A Measles and Typhoid Epidemic: Central Fever 
Dens. 

(From our Special Sanitary Commissioner.) 

(Continued from page 1770.) 

It is manifestly wrong to allow the existence of 
alaugbter-houses, especially ill-regulated private slaughter¬ 
houses, in the very centre of a city. But when such 
slaughter-houses stand side by side with a school which 
sometimes contains as many as 700 children belonging to the 
poorest classes the danger is considerably increased. Nor 
are the arrangements of this school such as to enable it to 
offer some resistance to unwholesome surroundings. The 
children are often underfed, they oome froml^dirty over¬ 
crowded homes, and have to throng together in class-rooms 
where the provieion of light, warmth, and ventilation is not 
supplied on scientific principles. The closets, it is true, 
for these children are in a yard and at some distance 
from the class-room. They are constructed on the trough 
system, and when I visited them they were free from any 
unpleasant odour. But it was oi^y to see at a glance that 
there is here no knowledge of school hygiene. The scats of 
the closets were clean but round about there was a good deal 
of rubbish accumulating in odd corners, indicating that the 
sweeping had been performed in a very perfunctory manner. 
As it is hero that disease germs are more likely to bo 
scattered about it is urgent that no dust or dirt likely to 
harbour and provide a culture ground for microbes should be 
allowed to accumulate. Care in cleaning out little corners 
should be enforced and in doing this the best of object- 
lessons would be given to the children. Again, in regard to 
light there was one large oblong school-room with windows 
on one of the long sii-ies, but the children were placed with 
the light to the right. There was no reason why they should 
not have sat the other way round so as to have the light to 
the left, except ignorance of the principles of unilateral 
light. It is true that in Great Britain the same attention has 
not been bestowed on this question of unilateral light as in 
France, but why not utilise it properly where it exists? This 
mcident served to show a lack of knowledge of )‘e technique 


of school hygiene. The average daily attendance at this 
school daring the past yeaj: was 508, which was considered 
very low, and the deficiency was attributed to the prevalence 
of measles. 

Farther down Townsend-street there is another school. 
This is a Protestant institution and is known as Elliot’s 
Home for Children. Waifs and strays are taken in here, 
boarded and taught; it is a sort of rescue home for 
orphans and abandoned children. Consequently the pupils 
sleep on the premises. There is room for 120 boys and 
girls. The sanitary arrangements are good. The Ail-pipes 
are of iron, ventilated on the roof, with intercepting and 
inspection chambers below. The yards are covered wii^ 
aspbalte. Closets for the children and for day use are 
situated outside; they are built on the trough system. 
There is no odour and all are kept scrupulously clean. Of 
course, the children themselves were also tidy and clean, but 
then they are all boarders and therefore can better be con¬ 
trolled. The dormitories seemed to me to be overcrowded and 
the diet provided was not very satisfactory. Only bread-and- 
butter and tea are given morning and evening; nor is the 
bread wholemeal. For the midday meal the children had soup 
twice a week. On one day eggs were given, so that there only 
remained four days for meat. If oatmeal porridge were sub¬ 
stituted occasionally for white bread there would be a better 
chance of the children getting sufficient bone-forming food. 
But while there is room for some improvement in regard to 
diet and sleeping space there can be no doubt that the 
children are infinitely better ofi here than if dwelling in 
the homes of the poor. The cleanliness. and the sanitary 
arrangements render this home quite an oasis in the midst 
of its dreadful surroundings. Nevertheless, these have 
not sufficed to ward ofi the epidemic. On July 13th last a 
little girl was taken ill with measles and sent to'the Cork- 
street li'ever Hospital. On the 2l8t of the same -month 
another case occurred and then six more cases followed on 
the 24th and 25th. These children were all sent from the 
home to the hospital, but when they returned they said that 
they bad been sleeping two in a bed at the hospital and for 
this and other reasons it was decided not to send any 
more children to the hospitals and a sort of infirmary was 
organised at the top of the house. Altogether there were 
18 cases of measles among 50 girls. Only three or four boys 
were present at that time at the home, the rest being away 
for their summer holidays. A second epidemic commenced 
on Oct. 26th and a boy sickened. This boy bad come into the 
home on May 29tb. He had seen bis mother in the interval, 
for she had called on him, but the mother was living at 
the time with a clergyman’s family and there was no reason 
to fear any sort of infection. Two days later the 
boy was sent to the fever hospital where he died. An 
epidemic now broke out in the home and with the exception 
of the first case none of the patients were sent to the 
j hospital. Two adult female assistants, four girls, and 16 
j boys all fell ill with measles. There were at the time 86 
I children and a staff of 12 teachers, attendants, and others 
I residing in the home. Thus there have been this year in July 
j and in October two severe epidemics o? measles in the home, 

I and this'in spite of good sanitation and cleanliness. 

' Whatever may be said concerning the good sanitary 
I conditions of the home it would be difficult to conceive 
: more dangerous and obnoxious immediate surroundings. On 
one side there is a passage about six feet wide separating 
; the home from the next bouses. These bouses are tene¬ 
ment bouses of the worst description. Enteriog the first 
of them I found the ball passage soaking with urine 
and fmcal matter. A rickety, very narrow, twisting, 
and absolutely dark staircase led down past the base¬ 
ment to a small backyard. The difficulty of descend¬ 
ing these stairs accounted in part for the soiling of 
the passage above. The yard was well paved and 
cemented; there was a gulley in the middle and the 
closet had a water-flush which, however, seemed to be 
but rarely used, for the pan was caked with soil. Still it 
was the inside of the bouse that was more particularly reek¬ 
ing with the foulest dirt. Then on the other side of the 
home there bad been two oases and one death from measles 
in the nearest house. The front of the home looks on to the 
street, but to get,to the back it is necessary to pass down the 
passage already mentioned. This passage soon widens out 
and forms a long court tliat flanks one side of, and goes round 
the back of, the home. It- is a place that seems to be no 
man’s land. The Dublin Corporation declare that it is not 
^ their business to look after it. At the entrance they have 
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pat up a notioe Btating that it ie "not in oibarge of the 
oorporatioQ." Yet on the wall facing this there is another 
notice saving that “the corporation will proseonte anyone 
depositing rabbisb.” The neighbonis show their apprecia¬ 
tion of these oontradictions by piling up household refuse at 
the foot of the notioe thrwtening prosecution. Beyond 
but feeble traces of pavement remain, so that holes form 
in the ground where dirty water stagnates. There are also 
some stables here and therefore accumulations of manure. 
Practically there is no drainage; all stagnates, ferments, 
and gives off foul odours. As there is no exit at the 
other end of this court or passage there is little or no traffic, 
so people go there .to defecate in quietude, and at night it 
is also frequented by the lowest class of prostitutes. Old 
bedding is sometimes thrown out there. One neighbour bad 
several cartloads of foul rubbish taken away at his own 
expense, but soon fresh filth accumulated and it ie impossible ; 
to keep the place clean while it is accessible to all who choose 
to enter. Hence there is a veritable Slough of Despond sur¬ 
rounding two sides of the home which supplies abundant 
unwholesome effluvia for the children to breathe. It is 
therefore not so surprising that there should be epidemic 
diseases in this establishment; and apart from the measles 
that has prevailed this year there are now and again cases 
of scarlet fever and three years ago 34 of the children 
suffered from German measles. 

Such are some of the conditions which are allowed to exist 
to Townseud-street: slaughter-houses that contaminate the 
air and the subsoil, low-class and filthy tenement bouses, 
passages and courts where refuse of every description 
accumulates and decomposes,—all this exists in a thoroughfare 
that is SIS near to the Bank of Ireland and as much in the 
centre of .the city of Dublin as Lombard-street or Grace- 
cburcb-street is in the centre of the city of London. 

[To be continued .) 


BIRMINGHAM. 

(Prom oos own Correspondent.) 


Conflicting Medioal Evidence. 

That “ doctors disagree ” is a phrase of frequent occurrence 
in outside expression, but that it should find occasion to be 
fraught with consequences so important to justice was well 
emphasised in a case tried at the Birmingham Assizes on 
Dec. 13th before Mr. Justice Lawrence. A man was charged 
with the wilful murder of a woman with whom he cohabited. 
According to a statement made by the man himself and re¬ 
peated on subsequent occasions be had a few words with the 
woman and she dropped down dead. He made no attempt at 
concealment and went himself for a medical man. It was 
found on examination that there was a clean cut through 
the lobe of the right ear. The assistant to a surgeon 
who made this discovery reported that the wound had 
passed through the ear into the neck, puncturing the 
brain, and that it must have been caused by some 
sharp instrument and not by the corner of the oven 
door against which she was supposed to fall. He stated 
at the assizes that the wound was one inch in length, 
but on cross-examination that it was half an inch, and in 
other details broke down remarkably upon questions of facts. 
The police surgeon, who examined the deceased after the 
inquest, stated in evidence that there was no.'puncture of the 
skull or brain at all, and that the wound in question being 
only half an inch long and superficial might easily have been 
made by the fall; it never touched the skull, only going just 
through the skin behind the ear. The judge intervened at 
this stage and the foreman of the jury said that it was their 
unanimous opinion that there was no case, upon which Mr. 
Justice Lawrance remarked: “ Speaking generally, one has an ^ 
uncomfortable feeling when doctors disagree. 1 don’t want ; 
to say more than that. The evidence of one of them has 
commended itself to you and to everyone else who has heard 
the cafle.” The prisoner was then discharged. 

St. John Anilultmcc Association. 

The annual meeting of the Birmingham Centre was held 
on Dec. 18th. Lord Leigh, the President, was unavoid¬ 
ably absent. The committee in their nineteenth annual 
report stated that the expenditure for the year bad 
exceeded the income by £2 6#. Id., which was accounted 
for by the fact that three additional wheeled litters ; 


had been charged to revenue. The number of classes 
had been the same as the previous year—namely, 20. 
The income from voluntary subscriptions was lees. The 
details relating to the occasion when a number of the 
members of the Birmingham corps severed tbeii connexion 
with the patent body and formed the Birmingham and 
District Ambulance Brigade were set forth at length. An 
amendment that the report be referred back to the 
committee for further consideration was defeated by the 
casting vote of the chairman. The rules which were 
regarded as unpractical were stated to be the difficulty of 
attending 12 drills a year, to attend an annual inspection, 
and to undergo an annual examination in ambulance work. 
The police, firemen, and railwaymen could not fall in 
with these regulations, while in regard to the examinations 
the surgeon already attended every three months and saw 
the men go through their drill. To these fundamental 
principles not one of the 15 divisions was able to accede 
and so they resigned, forming another body which was 
doing good work in the city. Colonel Bowdier (Commis¬ 
sioner) explained that the difficulties might be met by 
reasonable common sense with regard to details and denied 
any desire to turn the association into a military organisa¬ 
tion. The reason why Birmingham men were nut accepted 
as volunteers for South Africa was because the Wat Office 
declined to take any but men who were members of the 
St. John Ambulance Association, It is hardly possible that 
the wide breach occasioned by so large a recession will be 
bridged over, however much the circumstances cause regret. 

Women Students. 

An adjourned meeting of the conjoint staffs of the General 
and Queen’s Hospitals was held on Dec. 19th to consider 
further the question of admitting women to the clinical 
instruction and practice of the hospitals. As already noted, 
the constitutions of the hospitals differ, the Queen's being 
founded essentially as a clinical institution in connexion 
with Queen’s College. Now that the latter has been merged 
into Mason University College the question of the interpreta¬ 
tion of the Charter as it originally stood is open to be argued. 
Difference of opinion is expressed and the opinion of an 
eminent counsel has been taken, with the result that some, 
modification must be made. The staffs of the hospitals have 
referred the matter to the respective committees and while 
influenced by the main consideration as to the effect upon 
the medical school by the admission of women students are 
further divided in opinion as to the desirability at the 
present time of advocating their claims. Until the (juestion 
of the exact relation of the Queen’s Hospital to the Mason 
University College in this particular is settled united action 
of the staffs cannot well be taken with any definite purpose. 

llahitual Inchriates Act. 

On Dec. 12tb the Birmingham justices for the first time 
exercised their powers under the above Act and sent a 
married woman for a period of three years’ detention in the- 
Royal Victoria Reformatory, Brentry, near Bristol. Many 
previous convictions for drunkenness—five occurring this 
year—were proved, the last time the prisoner was found in 
such a condition as to make it necessary to carry her on the 
ambulance to the police station. Abogetber she seems to 
have been a good subject for the experimental reform which 
the home affords and also to serve as an example of which 
it is hoped due note will be taken by those similarly affected ; 
if, indeed, any precept or example can touch this class of 
victims steeped in inebriety. 

Deo. 26th, 


MANCHESTER. 

(From our own Correspondent.) 


StTyohninc Poisoning at Crnmpsall WoThhomc . 

The Manchester city coroner, Mr. Smelt, resumed an 
inquiry on Deo. 20th as to the cause of death on Dec. 14th' 
of two of the inmates of the Orumpsall Workhouse^ 
It appeared from the evidence that one mao, Smith, was 
taking a mixture containing etberial tincture of lobelia, 
spirit of, nitrous ether, ammonia, and senega. Another 
inmate, Shorebam, had a mixture each dose of which should 
have contained of a grain of strychnine. From the 
“ accidental ” use of the strychnine stock bottle to replenish 
the nibiouB ether bottle not only were two patients. 
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Smith and Wharton—the latter only admitted that day— 
fatally poisoned, but the lives of others were endan¬ 
gered, though not lost, owing to the promptitude of Dr. 
H. C. Woodbouse, the assistant resident medical officer, in 
stopping at onoe the giving of any more medicine to any of 
the patients, as eight other patients showed symptoms of 
strychnine poisoning. The only ingredient in the prescrip¬ 
tions common to all these patients was spirit of nitrous 
ether, for which the solution of strychnine bad been sub- 
etituted. The victim, Smith, it seems, had two doses of the 
fatal draught. The second man, Wharton, was suffering 
from a disease similar bo that of Shoreham and had the same 
medicine prescribed, which would contain a little more 
etryohnine than Smith’s, as it contained the medicinal dose 
in addition to that added by using the strychnine solution for 
the spirit of nitrous ether, and one dose would contain 
more than half a grain. A necropsy was made in each case, 
Dr. Woodhouse said that Wharton’s case “was not typical 
of strychnine poisoning, but the symptoms were such as 
might be caused by strychnine, and ' n a man of his weak 
condition would be sufficient to causi death.” Witho'ii 
going into detail as to the arrangements for dispensing and 
for replenishing the various bottles in the dispensary from 
the large three-gallon stock bottles, the impression left from 
the evidence is that there was a certain amount of laxness 
end a want of systematic precaution such as would have 
made this deplorable occurrence Impossible. There are 
three qualified dispensers, a senior and two assistants, 
between whom, as the coroner said, the responsibility 
lay. “ lb was certainly a dangerous practice to 
have bottles containing poison first filled by one person 
and then by another.” It has not been the custom at 
Orumpsall to initial the labels when medicine is sent up to 
the patients, and in this case there was some doubt as to the 
actual dispenser of Use medicine and considerable doubt as 
to the one who filled the bottle of spirit of nitrous ether with 
the solution of strychnine from the stock bottle. The jury 
returned a verdict, ‘ ‘ That the deceased men met their deaths 
through misadventure by strychnine poisoning, and that in 
consequence of the lax system which obteined in the 
•dispensary the jury were unable to fir the blame upon 
any individual.” They also made the very sensible 
suggestions “that all poisons should be kept in bottles 
of different shape from ordinary medicine bottles and 
that the dispenser should initial the bottles when he 
filled them up, and also initial the bottlea sent to the 
patients.” The coroner agreed with the jury that these 
precautions should be observed. He did nob blame the 
guardians who had done the best they could to get efficient 
dispensers. “The blame was on the dispensers.” No such 
accident, it is believed, has ever happened before at the 
Crumpsall Workhouse, but an imperfect system of dispensing 
'has been practised for years without any known tragedy 
occurring, and this continued impunity has led to an auto¬ 
matic, unthinking routine, so that, as one of the dispensers 
stated in bis evidence, “some of the bottles he knew 
perfectly well without looking at them.” There is no doubt 
that the danger of poisoning at Crumpsall Workhouse will 
be much less in the future than it has been in the past. 

Tile Ereninj Papers and the Chorlton Worhhovsr. 

It was stated at a meeting of the Chorlton Board of 
<yuardian8 held on Deo. 22nd that the Manchester evening 
papers bad agreed to do what must be looked upon as a 
kindly action, to supply gratuitously 76 copies of their 
publications daily. A resolution of thanks was proposed 
and cordially adopted. The papers will help in some degree 
to relieve what must often be felt as weary hours, 

Dec. 23id. 


SCOTLAND. 

(From our own Correspondents.) 


Edinburgh University Court. 

At a meeting of the Edinburgh University Court held on 
Dec. iSbh the Court approved of the recommendation of the 
Benatub' that Dr. J. W. Ballantyne should be appointed, for 
one year, University Lecturer on Ante-Natal Pathology and 
Teratology, and that he should be authorised to deliver in 
the U'niversity a series of four lectures on this subject, tbe 
tours/e to be given on consecutive Fridays, commencing in 


February next, and to be open without fee to all members of 
tbe University and praotitioners of medicine. 

Presentation of Portrait to Sir John Sibiald. 

On Dec. 23rd, in tbe name of a large number of his 
friends, Sir John Sibbald was presented with his portrait, 
'’'he presentation took place in the Royal Otllogo of 
Physicians, Edinburgh, in tbe presence of a considerable 
number of ladies and gentlemen. Tbe chairman of tbe 
General Board of Commissioners in Lunacy presided, and tbe 
presentation of tbe portrait, which bad been painted by 8ir 
George Reid, was made by Dr. D. Yellowlees. Dr. T. 8. 
Clouston, on behalf of the subscribers, presented Lady 
Sibbald with a set of silver Bower bowls. Sir John Sibbald 
suitably replied and a vote of thanks to the chairman 
terminated the proceedings. 

Tito Scottish Unircrsiile'i Preliminary Examination 
Statistics. 

Tbe Joint Board of Examiners of the Scottish Universities 
have just published statistics relative to tbe preliminary 
examination in science, arts, and medicine. With regard to 
the medical preliminary examination the statistics are : 'At 
St. Andrews 12 students entered ; of these one failed, five 
passed, one passed in three subjects, one in two subjects, 
and four in one subject. At Glasgow 82 entered ; 18 failed, 
38 passed, five passed in three subjects, seven in two 
subjects, and 14 in one subject. At Ab^deen 42 entered ; 12 
failed, nine passed, three passed in three sobjeotB, seven in 
two subjects, and 11 in one subject. At Edinburgh 125 
entered ; 20 failed, 46 passed, seven passed in three subjects, 
18 in two subjects, and 34 in one subject. 

The Royal Physical Society of Edi/nhurgh. 

At tbe second meeting of tbe Royal Physical Society 
on Dec. 20bh, Dr. D. Hepburn exhibited an improved form 
of craniometer and a new osteometric board. 

Pharmaceutwal Society of Cheat Britain. 

At a meeting of the Phai'maceutical Society held on Dec. 
20th, Mr. Thomas Dunlop, pharmaceutical chemist, Glasgow, 
read a paper on An Incompatible Strychnine Mixture. The 
m'xture referred to is that of the new pharmacopceial solu¬ 
tion of strychnine with arseniate of sodium, when the 
strychome separates in a crystalline form. 

University of Edinburgh: Prize for Research in Tropical 
Diseases. 

A prize of the value of 25 guineas has been presented to 
th'i University of Edinburgh for research in tropical diseases 
by a number of medical practitioners in the Straits Settle¬ 
ment. The Faculty of Medioine has determined that tbe 
prize shall be open for competition to students of medioine 
or graduates of medicine of not more than two years' 
standing; that competing essays shall be given in on or 
before April 30th, 1900; and that any essay containing 
original, scientific, or literary research on tropical disease 
shall be eligible for competition. As subjects of research tbe 
following are suggested : (a) investigation on the conditions 
producing attenuation and exaltation in the activity of 
plague virus and the relation of such changes to the symptoms 
of plague in man; and (h') the bearing of meteorological 
conditions on the incidence of tropical disease. 

Dec, 27th. _ 


PARIS. 

(From our own Oorresl'ondent.) 


Puhlio Ewaminations for Hospital Appointments. 

Nothing further has as yet come to light concerning tbe 
authors of the outrage by which tbe papers of certain candi¬ 
dates in this examination were destroyed. Tbe Minister of 
the Interior has, however, decided upon that course which 
I suggested as being tbe most likely one to be taken’— 
namely, to hold another examination for tbe candidates 
whose papers were destroyed, a proportional number of cases 
being reserved for them. 'This decision has mainly been 
arrived at on account of those candidates who have to put 
in their military service this year and who underwent their 
examinations some two months s^o. If an examination were 
to be held over again for all tbe candidates those unfortunate 
students who are at present in barracks and who have not 

1 The Lakokt, Dec. 16tb, 1899, p. 1700. 
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opened b book since their examicBtion would naturalljbe 
placed at a most unfair disadvantage. 

PaHsh Mortuaries. 

At a recent meeting of the Paris Municipal Connell 
U. Fortin proposed the building of some parish mortnaiies 
(mortnaireB d’ArrondisBement). At present there are 
mortuaries attached to the cemeteries, but; as M. Fortin 
pointed out, they are but little used owing to the objection 
to them which arises from many corpses being placed in the 
same room. The parish mortuaries would have the advan- 
t^e of only receiving one dead body at a time and, being 
easy of access, would provide for the removal of a body 
directly after death, so that disinfecting operations could 
commence at once, which would be of great service in small 
tenements. Owing to the expense of this innovation the 
honourable member of the Municipal Council suggested that 
only three mortuaries should be built at present. 

Dec. 26ih. 


RUSSIA. 

(Fbom a Correspondent.) 


The Treatment of Disease by Liyht Rays. 

It is only within recent years that the valne of light as a 
therapeutic agent has been practically recognised and the 
method of employing various kinds of light ravs in the treat¬ 
ment of disease is still in its isTancy. Sunlight rays in their 
entirety, or split up by prisms, or deprived of certain con¬ 
stituent rajs by means of coloured glasses, the electric light 
rays of different kinds and of different modes of production, 
and finally the z or Roentgen rays, have all been tried and 
have all been found to possess greater or less induence 
upon morbid processes in the human frame. A number of 
Russian physicians and surgeons have recently recorded the 
results which they have obtained in their own practice or 
ooserved in foreign schools of medicine following upon resort 
to this mode of treatment, and some of these communica¬ 
tions are of great interest. Professor Petersen, of St. 
Petersburg, has described, in a paper read before the Society 
of Russian Physicians, some strikingly favourable results in 
the treatment of lupus by chemical light rays. The method 
was based upon that practised by Professor Finsen of 
Copenhagen, whose work in the Lys Institute (or “ Light 
Institute”) in that city, has been known to the profession for 
some years past—more particularly in connection with the 
treatment of small-pox by red light and the treatment of 
Inpus by various forms of natural and artificial light. Dr. 
Petersen’s own cases, submitted to the treatment in St. 
Petersburg, have been only two in number up to the present. 
Both were females, and both had suffered from lupus for 
long periods, with almost no improvement from the medical 
and other treatment hitherto employed. The treatment by ' 
chemical light rays only began in October, but already, 
within less than a month, the improvement was very striking, j 
and there was every hope that a cure would follow. Photo- ' 
graphs of three oases before and after treatment accompany 
Dr. Petersen’s paper, and these show examples of complete 
cure in patients who had suffered from lupus in a severe 
form for six and 16 years respectively. (The photographs 
are reproduced in the Vratchy No. 47.) 

Another communication upon the same subject was 
recently read by Professor Velliaminof, the president of the 
Medico-Cbirurgical Society in St. Petersburg, whose ex¬ 
perience was, however, conhned to observations made upon 
Professor Finsen’s patients in Copenhagen, and who had 
not employed the treatment in his own practice. He 
spoke enthusiastically of the results obtained in the Danish 
capital. A third paper was read a short while since by Dr. 
Von Stein at a meeting of the Society of Russian Physicians 
describing the effect of electric light in the treatment, not 
of lupus, but of a traumatic injury to a limb. The patient, a 
young man, had injured his knee and a troublesome swelling 
remained, which refused to yield to treatment by compresses, 
massage, iebthyol, or other remedies. Resort was then had 
to the electric light—not (as in the case of lupus) deprived 
of any of its heat and light rays, but in its entirety. It was 
applied twice daily for 10 minutes at a time and the results 
were very rapid and striking. In three days the patient was 
practically cured ; the swelling bad subsided and all pain had 
disappeared and the patient was well enough to leave the ! 
hospital. I 


The Russian Amhulamoefor the Doers. 

The Russian Red Cross Society has sent—as all the world 
by this time knows—an ambulance party of surgeons, nurses, 
and feldschers to the seat of war to aid in nursing the sick 
and wounded Boers. The offer of a similar party which was 
made to our own Government on Oot. 18th (30th) last was 
politely declined for obvious and sufficient reasons. The 
Boer Government, however, accepted the offer when made 
to them. Their answer was received in St. Petersburg on 
; Nov. 7th (19th), and on the 28th of that month (Dec. 10th) 

I a party of six surgeons, two administrative officials, nine 
I sisters of mercy, four feldschers, and 12 sanitarians 
I left St. Petersburg amid scenes, it is said, of the greatest 
I enthusiasm. They travelled by train to Odessa, thence by 
I Russian steamer to Port Said, and from there will proceed 
j by a French boat to Lorenzo Marques. The expedition is 
provided with a complete field hospital, suitable for treating 
! 25 patients. The whole cost of the undertaking will be 
covered by a grant of 100,000 roubles, or rather more than 
£10,000. Provided at the expedition is directed solely 
towards humanitaria- ends (and there is no reason at present 
to suppose that it is not) no Englishman will do other than 
wish it success. 

A Sealth Resort in Central Asia. 

One finds a difficulty in associating Central Asia with the 
idea of a health resort. The names of Bokhara, Samarkand, 
aniPTashkend call to the mind pictures of a country the past 
history of which was one of nameless horrors and the recent 
history of which is one of relvrctent submission, after a bloody 
war, to the overwhelming might of Russia, which only succeeds 
in keeping peace by free use of the iroD.hand barely concealed 
under the velvet glove of civilised rule. The climate one is 
apt to think of as one of burning heat in summer alter¬ 
nating with Arctio cold in winter. All these precon¬ 
ceived opinions are probably equally wrong. Central Asia 
is settled and as safe under civilised western rule as 
India; and as regards climate, though the plains suffer from 
extremes there are said to be hill stations admirably suited 
for health resorts. Snob a place is Rokub6, 3500 feet above 
sea level, in the hills not far from Samarkand, where 
(according to a paper read by Dr. Oriovski at a meeting of 
the Rnssian National Health Society) the mortality is very 
low and chest diseases are almost unknown. Other places in 
the neighbourhood are equally favoured. The winter is mild 
and spring, begins in March. The sky is constantly 
clear and the air is of great purity. The climatic 
conditions are compared with those of Greece or Italy 
but are more continental in character. Next year a 
military sanatorium is to be established in this spot. 

The Outbreak of Cholera on the Persian Gulf, 

The Russian Medical Department continues to publish 
news of cholera prevalence in Bassoia, on the Gulf of Persia. 
The Russian consul in Bagdad reported that between 
Oct. 25th and Nov. 17th (Nov. 6th and 29th) two cases of 
the disease and two deaths from it occurred in Bassora ; and 
as many as eight cases, with three deaths, had been detected 
in Hai. 


NEW YORK. 

(From our own Correspondent.) 

History and Literature of Appeudioitis, 

Dr. George M. Edebohi-s of New York City contributes 
to the Medical Record an interesting article on the above 
subject. Although appendicitis is a disease concerning 
which, up to a comparatively recent date, but little has been 
definitely known its literature embraces more than 2500 
articles, dissertations, and books. It therefore speaks well 
for Dr. Edebohls’s perseverance and energy that, in the 
short space of 10 months and in the intervals snatched from 
the time taken up by a large practice, he should have read 
and passed in review this mass of literature. He tells us 
that records of appendicitis, though then known under the 
various names of iliac phlegmon, typhlitis, paratyphlitis, and 
perityphlitis, go back to 1642. As to the nomenclature 
of the disease Dr. Edebohls rightly thinks that,although 
the present term is a barbarism it has been now .too long 
established by custom to be displaced. The first reqognitipji 
of appendicitis as a distinct disease was made by ijesticier 
in 1759. Yet aa Jate as 1838 Albers, writing at lebgtb on 
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typhlitis and perityphlitis, does not even mention the 
appendix—showing that the knowledge of the. disease was 
but scanty at that date. Appendicitis began to be diagnosed 
in 1847.. The Erenchmen, Adenot and GouilUond, first 
studied its bacteriology in 1891, but McBurney effected more 
than any previous investigators in diagnosing acute appen¬ 
dicitis by discovering and establishing the value in 1889 of 
“McBurney’s point,” while Edebohls in 1894 added the 
coping stone to diagnosis of the disease by the introduction 
and elaboration of palpation of the vermiform appendix. 
With regard to the comparative frequency of appendicitis in 
the sexes Dr. Edebohls says that the popular belief 'that men 
are more subject to the disease is not upheld by experience. 
Einhorn, in 18,000 successive necropsies, found perforating 
appendicitis^in 0'56_per cent, of males and 0'57 per cent, of 
females, while Robinson in 188 consecutive necropsies found 
evidences of past peritonitis on and about the appendix in 
66 per cent, of female and 56 per cent, of male bodies ; and 
Dr. Edebohls finds clinically that 4 per cent, of all women 
have appendicitis. Kelynack says that the existence of the 
appendix does not appear to have been recognised pre¬ 
viously to tho sixteenth century when it was described 
by Carpi, Estienne, and Vidus Vidius. The female 
appendix averages, half an inch longer than the male. 
By a number of New York physicians '■'la grippe” is 
considered to be a frequent cause of appendicitis. Dr. 
Edebohls’s remarks as to foreign bodies in tbe appendix 
are peculiarly interesting; he says : "In former years 
foreign bodies in tbe appendix were considered under the 
bead of etiology of the appendix. In the light of modern 
views the permanent lodgment of foreign bodies in the 
appendix is probably more frequently the result than the 
cause of appendicitis.” Among the curious bodies found in 
the appendix have been most frequently coproliths, and next 
to these pins ; but grape seeds, melon seeds, a grain of oat, ^ 
cherry stones, prune stones, peanuts, a bristle, a glazier’s 
point of zinc, a globxile of solder, a gelatin capsule, a 
piece of bone, a piece of screw nail, a rifle cartridge, 
a An of a Ash, and a knot of a heavy silk ligature from 
a tubo-ovarian pedicle have also gained a lodgment 
in the _ appendix. Only one genuine case of left-sided 
appendix is said to have occurred—that recorded by Biegi 
in a soldier who died from appendicitis and was found 
on post-mortem examination to have a complete trans-' 
position of all the viscera. Mestivier has the credit of 
first operating for appendicitis in 1759, but the opera¬ 
tion was not primarily undertaken with that obieot but 
for the purpose of draining an abscess in the right inguinal 
region ; and the first recorded operation upon the appendix 
itself was planned by Dr. Mahomed and executed on 
August 24th, 1883, by Symonds. Kroenlein on Feb. 14th, 
1884, performed the first removal of the appendix for acute 
appendicitis. Dr. Edebohls, however, states that all 
these early operations were fatal and that the first suc¬ 
cessful removal of the appendix was performed by 
Hall on May 8th, 1886, and other surgeons within 
the next two or three years operated successfully for 
acute appendicitis. Thereafter removal of the appendix 
in acute appendicitis rapidly became a recognised and 
oft undertaken procedure. Treves on June 29th, 1888, 
performed the first append icectomy for relapsing appen¬ 
dicitis. With tbe exception of Barton and a few others who 
claim that better results are obtained by leaving the 
appendix in operations for acute appendicitis the large 
majority of surgeons of note advocate removal of the 
appendix in acute appendicitis as the routine procedure 
always to be attempted, save under the most exceptional 
circumstances. These are some of the most salient features 
mentioned in Dr. Edebohls's lengthy article which, however, 
contains much further and more diffuse information on the 
surgery of the appendix. It may be said that Dr. Edebohls’s 
contribution is the most instructive condensed description on 
cue subject which has yet been published. 

Opin.io'iu as to I'.V P/r.Taniic Origin of Cancer i 7 i 

' Iff O' York OitAj. 

Since Ro,swell Park published .statistics showing that 
nTiW^ greatly on the increase in tbe United States 

question has been considerably aroused, 
dia ^ theory as to the origin of the disease is not only 
medical journals but ia made the subject of 
physicians in the lay journals. This is of 
Amo ^ ^ feature of journalism almost wholly peculiar to 

rica, although seeing that the newest British papers 


are modelled to a large extent on tbe lines of American 
journalism, the day may not be far distant when interviews 
on technical matters may be as frequent in British newspapers 
Si^ they are on this side of the Atlantic. The paiasitic 
origin of cancer is a fascinating one and much may be 
advanced in its support, bub in New York this theory, 
judging from the interviews published in the Nen York 
Herald of a recent date, does not as yet appear to coonnend 
itself to New York prominent medical men as wort^ of 
credence. The raiton d'Hre of the latest interviews on 
cancer in tbe Ne^o York Herald is the theory of the origin 
of the disease promulgated by Dr. Friessinger of Oyonnax, 
who goes further than any of his predecessors in asserting 
the probability of the parasitic origin. A large majority of 
New York surgeons, microscopists, and pathologists who have 
been interviewed on tbe question gave eis their opinion that 
until much more convincing proof as to tbe parasitic origin 
of cancer was forthcoming it would be idle to regard it as 
anything more than a plausible theory, and that the only 
successful mode of treating the malady was by the use of the 
surgeon’s knife. Dr. Sbrady said, "No microbe has yet 
been discovered for cancer in spite of what Dr. Bra believes. 
His alleged discovery has not been accepted by tbe medical 
profession generally either here or abroad. The principal 
reason for this is that cancer is an active animal cell-growth 
entirely different from that produced by any vegetable 
parasite whatever. The ordinary disease-producing microbe, 
of which that of diphtheria is a ^pe, is one that kills by the 
secretion of an actual poison, while cancer is malignantly 
destructive by the invasion of neighbouring healthy organs.” 
Dr. Robert Weir said, “ We are closely watching experiments, 
but we cannot accept any claim until it has been proved by 
many pathologists who command the respect of ^.the pro¬ 
fession. The experiments so far have not altered tbe pre- 
I sent method,of treating cancerous diseases,” Dr. Charles 
McBurney said, " A vast amount of work is being done in 
tbe direction of trying to learn whether the origin of cancer 
is a micro-organism. This theory has been advanced for 
many years, but more is being accomplished now towards 

clearing the matter up than at any previous time. The 

theories and experiments of Bra, Plimmer, and others have 
by no means been abandoned. These men may be on the 
right track, and it is tbe only line on which the present 
investigations are being pursued.” Dr. William Palk, Dr. 
James Ewing, Dr. Henry P. Loomis, Dr. Austin Flint, Dr. 
Charles Dowd, Dr. William T. Bull, and others delivered 
views on the matter more or less identical with the foregoing. 
The position taken by the medical men of New York would 
appear to be a wise one. All honour is due to tbe investi¬ 
gators who since Sanfelice first propounded tbe theory of 
a parasitic origin of cancer have laboriously and patiently 
trod in the same path. Undoubtedly the problem will be 
eventually solved, but nntil that event comes to pass the 
treatment indicated is the old radical one of excising as 
far as possible the malignant growths. M. Curtis of Lille 
summed up tbe whole question sensibly when he said " be 
considers that epithelial cancer of man is neither inoculable 
nor cultivable by any means hitherto employed, and that all 
observations tending to show tbe contrary whioh have been 
so far published are faulty owing to errors of technique.” 

Dec. llth. 




JOHN FREDERICK HODGES, M.D. R.U.I., J.P. 

It is with sincere regret that we announce the death 
of Dr. Hodges, of Belfast, which took place at his residence 
in that city on Dec. 13th at the advanced age of 84 years. 
Dr. Hodges, who belonged to an old County Down family, 
was born in Downpatrick in the end of 1815, his father 
being a solicitor. Receiving his early education in his 
native town, he afterwards made up his mind to join tbe 
medical profession and studied in Dublin and Glasgow. He 
became a Licentiate of the Apothecaries’ Hall of Dublin in 
1838 and a Licentiate of tbe Faculty of Physicians and 
Surgeons of Glasgow in 1837. During his residence in 
Glasgow he became acquainted with Professor Graham— 
afterwards Master of the Mint—who, recognising his 
abilities, advised him to become a chemist. However, he 
returned fully qualified as a medical man to his native 
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county and began practice in Newcastle (now the well* 
known golf resort), bat sobseguently removed to Down¬ 
patrick, where be helped primarily to found the Meohanioe’ 
iDBtitnte, one of the first ever established in Ireland. Be 
X)ok a deep interest in agricultore as a science, and in order* 
to obtain a better knowledge of the subject he went to 
Germany and studied under Liebig, who was then the great 
European chemist and who was re^ly the father of modern 
agricultural chemistry. A deep and lasting friendship was 
the result. Dr. Bodges engaged in original research and 
graduated M.D. of the University of Giessen. Coming home 
again, be delivered a lecture near Dunpatrick on “What 
Science can do for the Irish Farmer,” which aroused so 
much interest in the North of Ireland that, largely as an 
outcome, the Chemlco-Agricultural Society of Ulster was 
founded in 1845. Dr. Hodges became chemist to this body. 
In 1844 be went to Belfast to reside and shortly afterwards 
he was appointed Professor of Chemistry in the old Belfast 
Academic^ Institntion. In 1849, when the Queen’s College 
was founded in Belfast, Dr. Hodges was appointed Professor 
of Agricnllnie and Leoturer on Medical Jurisprndence, and 
he held both positions at the time of bis death, though for 
years back he only lectured on the latter subject. In 
the year 1868 the Queen’s University of Ireland in 
recognition of his original work conferred on him the 
honorary degree of M.D. His researches both as a chemist 
and as an agriculturist were known not only in this 
country but on the continent, and be was the recipient of 
many honours from foreign societies. He was an honorary 
member of the Koyal Academy of Agricnlture of Sweden, 
and of Turin, and of the Imperial College Gorygoretzt of 
Bufisia; and he wrote many treatises on chemistry and 
agriculture, as “First Steps in Chemistry,” “The Structure 
and Physiology of the Animals of the Farm,” “ Lessons in 
Chemistry for Farmers and Teachers,” &c. He contributed 
numerous reports to the British Association, a'bd in 1856, 
when that body visited Belfast, he was one of the Vice- 
Presidents. He was the last surviving founder of the Royal 
College of Chemistry of London, and at the request of the 
council of that society he proceeded to Germany to offer 
the chair of chemistry to Professor Will, the assistant of 
Baron von Liebig, and when he declined it was offered to, 
and accepted by, Hoffman, afterwards the well-known Pro- 
esaor of Berlin. Dr. Hodges held many public appointments. 
For years he was Government analyst and for a period of 40 
years be gave evidence in many criminal trials in Ulster, and 
ne possessed a wonderful collection of relics connected with 
such cases. As an expert witness he was cool, collected, 
and decided, and he was specially able in poisoning cases, 
where his chemical knowledge was so valuable. He had been 
public analyst for Belfast since 1872 and also for five Ulster 
counties. He was a member of the Institute of Obemistry, 
of the Society of Public Analysts,andacorrespondingmember 
of the Natural History Society, Dublin. He was a Justice of 
the Peace for the county of Antrim. By the death of Dr. 
Hodges Queen’s College loses the last of the original pro¬ 
fessors who were appointed in 1849; bis ability, scholar¬ 
ship, and expert knowledge rendered him one of the ablest 
of that distinguished band of men who at its inception 
took charge of the educational affairs of that institution. A 
man of wide and varied reading, of a scientific bent of 
mind, and one who bad come across in bis long career 
an extraordinary nnmber of men, Dr. Hodges was a moat 
interesting companion. With a commanding presence, a 
fine physique, and with the most courteous, old-fashioned 
manners, Dr. Hodges was a prominent figure in the 
public life of Belfast. In his domestic and private 
relations he was extremely kind and affectionate. He bore 
his great years (84) well, and although bis health began to 
fail in the summer of this year be discharged many of his 
duties up to within a few weeks of his death which was 
due to gastric catarrh secondary to cardiac disease. He 
leaves several children ; bis wife died a few years ago. By 
Dr. Hodges’s death one of the most interesting links con¬ 
necting old and new Belfast has been broken. Those who 
enjoyed the pleasure of his intimate friendship will always 
cherish the most pleasant memories of him. 


RICHARD HENRY MBADE, F.R.C.S. Eng., J P. 

A NOTEWORTHY, if unobtrusive, career closed on the 
evening of Dec. 23rd, when Richard Henry Meade, F.R.C.S., 
J.P., of Bradford, passed away at the ripe age of 85 years. 
Some four years previously, Mr, Meade, in consequence of 


age with increasing deafness and shaken in health by an 
attack of influenza, from the effects of which be never fully 
recovered, retired Anally from praotice. His mental powers, 
however, remained vigorous, whilst bis interest in passing 
events, his friends, and bis lifelong favourite studies con¬ 
tinued unabated to the last. 

We are indebted to a personal friend of the late. 
Mr. Meade for the following sympathetic character 
sketch. “A good sound surgeon and practitioner of the old 
school, of great experience and considerable acumen, under 
all circumstances considerate and courteous—this would pro¬ 
bably express the opinion entertained of our departed friend 
by the profession in Bradford, and it would be a just verdict. 
Mr. Meade adorned bis profession by bis high sense of pro¬ 
fessional honour, which ho ever himself carried into practice, 
bis dislike and discountenance of everything mean or 
unworthy, his large-hearted tolerance, his modesty and 
nuaSected kindness to all, and, finally, by his handsome 
presence and nativ aignity. He was superior to any petty 
professional jealousy. And what he was professionally and 
publicly, that also he was, as could not fail to be evident to 
those privileged to know him more intimately in the home 
and domestic circle. 

‘ ‘ He had all his life been an enthusiastic naturalist and was 
a recognised authority on entomology, having made many 
valuable contributions to that science. He was fond of 
recalling with quiet satisfaction an incident that occurred 
at a meeting of the British Association held in Leeds many 
years ago under the presidency of the late Professor Owen 
(as he then was), when the paper which he there read—upon 
the Nature and Habits of Certain Spiders—was the only 
one ordered, upon the motion of the President, to be printed 
in extenso in the Transactions. So recently, indeed, as the 
present year he contributed to the Entomologists’ Monthbf 
^agazine a Descriptive List of the British Cordjluridae of 
great completeness, which should be of permanent value to 
students. In such studies, with bis books and specimens, and in 
painting in water-colours, he found congenial occupation and 
distraction in bis declining years. By a friend whom he 
invited to spend the evening with him last spring upon the 
occasion of his eighty-fifth birthday, Mr. Meade’s bright 
conversation and reminiscences, although he was then 
Buffering considerably from weakness, are vividly recalled— 
the student days at St. Bartholomew’s in the far-away past; 
his distinguished teachers, Sir W. Lawrence, H. Earle and, 
more particularly, Dr. P. M. Latham ; his revered friend 
■ and fellow student, Sir James Paget; his frequent suc¬ 
cesses in the class examinations, ‘ but never first 
when Paget was there ’ ; his lectureship on Botany at 
the Middlesex Hospital; some professional experiences in 
pre-chloroform days; his various hobbies, as he termed 
them (the ancient air-gun produced and put together once 
more), and his taxidermist exploits—all called back vividly 
once again to animate transiently the venerable features.’ 

Mr. Meade was left a widower several years ago, but 
constant and most devoted care for him in his old age on 
the part of his two unmarried daughters, who lived with 
him, never failed. Thus calmly, serenely, with mind un¬ 
clouded and resigned to go, the end was awaited. Now it 
has come. _ 


JAMBS ADAMS, M.D. Aberd., F.F.P.S. Glasg. 

The Faculty of Physicians and Surgeors, Glasgow, has 
lost one of its oldest Fellows by the death, on Dec. 20th, of 
Dr. James Adams of that city. He was born in the year 
1818 at Edinburgh and was the son of a physician of no small 
reputation ; he had two brothers, also members of the same 
profession. At the close of bis studies at the University of 
Edinburgh, be took the L.R.O.P. in 1841, the F.F.P.S.Glasg- 
in 1846, and the M.D. of Aberdeen three years later. His 
early graduate days were spent as Demonstrator of Anatomy 
with Knox, and later as assistant to Sir William Fergusson. 

Dr. Adams began general practice in Glasgow and soon 
made a name for himself, both on account of bis ability in 
bis profession, his kindly manner, and bis scientific skill in 
matters outside medicine and surgery. He was one of the 
early explorers in the groat field of microscopic work, ana 
was one of the first to investigate the action of drugs by 
experiments on animals. His work in connexion with tee 
trial of Dr. E. W. Pritchard created a great sensation ana 
brought him into prominence. . 

A study of the titles of his many publications reveals tne 
many-sided character of his work: “ The Disposal 
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Sewage,” “The Detection of Aconite by its Physiological 
Action, being experiments in connection with the trial of Dr, 
B. W. Pritchard,” The Presence of Arsenic in the Vaponrs 
of Bone Manure,” “The Heating Power of Coal Gas,” 
&o. He occupied the chair of most of the learned 
bodies In Glasgow, including the Medico-Chirurgical 
Society and the Hunterian Society of Edinburgh. He also 
held many of the executive offices and examinersbips of the 
Eaculty of Physicians and Surgeons. During his later years 
he was troubled' with deafness and on this account had to 
give up his professional work, solacing himself in bis retire¬ 
ment with literature as a hobby ; be took a keen interest in 
the oontroversies on the life and work of Robert Burns, being 
the author of a book entitled “ Burns's Ohloris " and many 
pamphlets. He leaves two sons, members of the medical 
profession, and three daughters to mourn their loss. 


ANDREW SPEARING, M.D.Glasg., M.R.O.S.Eng. 

OVR Belfast correspondent announces the death of 
Dr. Andrew Spearing which took place at his residence. 
Antrim, on Deo. 17th, at the advanced age of 74 
years. Born in Cork (where his father was an aider- 
man) he studied in Dublin and Glasgow, becoming 
L.A.H. Dub. in 1860, and M.D. Glasg. (with honours) 
in 1851. He was also a member of the Royal College of 
Surgeons of England. After commencing practice in Mala- 
hide, Dublin, Dr. Spearing went to Anlrim. He was first 
appointed dispensary medical officer and subsequently 
medical officer to the Antrim workhouse. His health began 
to fail owing to cardiac trouble some time ago, and his work 
was done by a locum-tenent, but the immediate cause of 
death was pneumonia. Dr, Spearing was an able prac¬ 
titioner who enjoyed the confidence of hie patients of all 
classes and grades. _ 

Deaths of Eminent Foebign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced ;—Dr. August Dyes of Hanover at the age of 86 
years. He bad been a somewhat voluminous writer on 
medical subjects and was much interested in the precau¬ 
tions necessary for guarding against trichinosis. He was 
also an advocate for a much larger employment of venesec¬ 
tion than is generally adopted.—Dr. Paul Moritz Merblch 
of Dresden at the age of 79 years. He filled for many years 
the post of secretary to the Saxon Medical Association and 
was a lecturer in the Dresden Medico-Ohirurgical Academy,— 
Dr. Dominik Josef Ritter von Hanschka, who was one of the 
professors in the old Medical Josefs-Academy, Vienna. He 
was 84 years of age. 



University of London.—A t the M.S. examina¬ 
tion the following candidates were successful:— 

Willititn Franole Victor Boimoy, M.D., Mifirtlosex HoBpital; 
Wiilinm Sampson Handley. M.D., and Witliam Taylor MilU)n, 
Guy’s Ilospitfd. 

N.B.—The toregoing list, published for the oonvonienco of candi¬ 
dates, is provisional only, and is nob final until the reports of the 
examiners shall have been conlirmed by the Senate. 

Society of Apothecaries of London.—I n 

December the following candidates passed in the subjects 
indicated:— 

Surgerj/.—T. B. Haig (Section I.), St. Bartholomew’s Hospital; J. B. 
Hall, (Section II,), Leeds; T. E. Holiniui, Guy’s Hospital; O. 
Johnson (Seotlon I.), Durham and London Hospital; G. G. 
Mombery (Section II.). Toronto; O. H. Itogerson (Section II.), 
Leeds ; M. J. Ilyan, St. Bartholomew’s Hospital; O. O. Slblov. 
Miildlesex Hospital; and H. E. Weston (Section I.), St. George's 
Hospital. 

Medicine.—Q. H. Bedford (Seotlon 11.), Guy’s Hospital; W. F. 0. 
Bennett (Section II.), Shefllold ; B. Grange, Bdinburgb and London 
Hospital; K. Grube, Bonn ; II. N. Horton (Seotlon ?I.), Middlesex 
Hospital: G. G. Memliory (Section 11.), Toronto ; O H. Rogerson 
(Scoiioiis I. and II.), Leeds; and Q. H. Watson, St. Dartholoniew’s 
Hospli.al, 

Foreyiaia Medicine. —F. 0. II. Dady, Bombay ; F. Blias, London 
Hospital; B. Grange, Edinburgh and London Hospital; K. Grube, 
Bonn; O. H. Uogerson, Leeds; and G. II. Watson, St. Bartholo¬ 
mew H Hoepltal. 

Midwijcry.—Q. B. S, Amos, Royal Free Hospital; 0. E. Brooks, 
Maiiclnwter; W. A. 0. Cox, St. Mary's Hospital; W. D. French, 
University Oollege Hospital; J. 0. Furness,[Glasgow and Charing- 
cross Hospital; G. li. Lucas, Edinburgh and Oliarlng-cross Hos¬ 
pital; W.,Roberts, University Collogc Hospital; 0. II, Rogersou 


Leeds; 0. V. Smith, University Ootlego Hospital; and 0. 0. Worts 
Guy’s Hospital. 

The diploma of the Sooiety was granted to the following candi¬ 
dates, entitling them to practise MedTolue, Surgery, and Midwifery 
Messrs. G. H. Bedford, 0. B. Brooke, F, Ellas, J. B. Hall, G. G. 
Membery, 0. H. Rogerson, 0. G. Sibley, and 0. 0. Worts. 

University of Cambridge. — At the third 
ezaminatioD for medical and surgical degrees, Michaelmas 
term, the following candidates were successful;— 

Porf II., Medicine, Ac.—R. Ainsworth, B.A.. Pembroke; W. L. 
Asohereon, Non-Oollegiate; A. B. Bodlugtoo, M.A., Caiue ; W. P, 5, 
Branson, B.A, Trinity; J. W. B. Cole, B.A.. Corpus Ohrlstl; B. 
Cox, B.A., Oaius ; 8. W. Curl, BA., Downing; F. C. Bte, B.A., 
Brnmaniiel :A. T. Fraser, B.A., Caius ; A. 0. Fry, M.A., Pembroke; 
T. Gillespie, B.A., St. John’s; H. Glasier, M.A., Emmanuel; H. M. 
Harwood, B.A., Trinity ; 0. L. Hawkins, B A., Einmaiiuel; B. W. 
Hodley, M.A., King’s; G. H. Hunt, M.A., Clare; O. Inchley, 
M.A.,St. John’s; A. Klllick, B.A,, Downing; J. B. Linnell, B.A,, 
H. Selwyn; N. J. McCaskie, B.A., Oaius; A. B. Martin, B.A., 
Downing; W. H. Maxwell, B. A., Trinity; W. T. Mullliigs, B.A, 
Christ’s; J. P. L. Mummery, B.A., J. A. Nixon, B.A., and G. B. 
Orme, B.A., Oaius; S. V. Pearson, B.Jl., Emmanuel-; J. 0. A. 
Rigby, B.A., Oaius; R. N. Salaman, B.A., Trinity Hall; K. B. 
Sedgwick, B.A., Oaius; F. Shuinehotham, B.A., Trinity; J. F. 
Skrlmshlre, St. John’s; F. T. Talbot, B.A., King’s; B. Talbot, 
M.A., Trinity ; R, S. Trevor, M.A., Clare ; F. R. B. Truman, B.A., 
Trinity Hall; B. F. C. Ward, B.A., St. John’s; D. P. Watson 
B.A, Trinity: B. A. Wilson, B.A., Caiue; and W. B. Winton, 
M.A., Glare. 

For the recent examinations for the M.B. and B.C. degrees 
the following additional examiners were appointed : Amatomy, 
Mr. F. G. Parsons,F.R.0.8. Eng.; Surgery, ProfessorE. Ward; 
and Medicine, Dr. H. Isambard Owen. Dr. RubemanQ has 
been reappointed University Lecturer in Organic Chemistry. 
Mr. J. A. H. Brincker, B.A., St. John’s, and Mr. 0. D. 
Somers, M.A., Pembroke, have been admitted to the degrees 
of Bachelor of Medicine and Bachelor of Surgery. 

Foreign University Intelligence.— CmUz : 
Dr. Pedro Ram6n Oajal of Saragosa has been appointed to 
the chair of Pathological Anatomy and Histology.— Lemberg : 
Dr. Oacnx Widm&nn, privat‘docenf of Internal Medicine, has 
been promoted to an Extraordinary Professorship,— Moscow : 
Dr. N. M. Berestnieff has been recognised aaprival-dooent of 
Bacteriology.— Naples: Dr. Enrico Sava has been recognised 
aa privat-docent ot Midwifery and Gynmcology.— Strasbnrq: 
Dr. Hermann Freund, privat-docent of Gynmcology, and Dr. 
Alfred Hoche, privo-t-docent of Neurology, have been pro¬ 
moted to Extraordinary Professorships.— Tubingen: Dr. 
Martin Heidenhain, Prosector in the Anatomical Institute, 
has been appointed Extraordinary Professor. 

Practice in Brazil.— Autliorisation to com¬ 
mence medical practice in Brazil has hitherto only been 
granted to foreign medical men after an examination con¬ 
ducted in the Portuguese language. This examination is 
now given up and Doctors of Medicine of important foreign 
universities will, it is understood, be recognised as qualified 
to practise.; It may be asked whether a Fellow of the 
Royal College of Surgeons of England would be excluded 
and what universities will be deemed sufficiently important 
to satisfy the Brazillian authorities. 

The Notification of Measles.—T he Corpora¬ 
tion of the County Borough of Wigan have agreed to the 
voluntary notification of the first case of measles in a house¬ 
hold for a further period of three years in conae(]uence of 
the recommendation of the medical officer of health to the 
Sanitary Committee. The medical officer reported that the 
experiment of voluntary notification had worked well, and 
in conjunction with aid rendered by the School Board officers 
had been of much service daring the last epidemic. 

Duties of Workhouse Medical Offrirrs.—A t 

a recent meeting of the Torringtbn (Devon) Board of 
Guardians Mr, W. C. Burt, the medical oflicer to the work- 
house, made a complaint in reference to the examination of 
tramps. Daring the epidemic of small-pox at Gloucester it 
was decided by the guardians to have all vagrants 
medically examined previously to admission to the work- 
house and this practice has since been continued. Mr. Burt 
appealed to the Local Government Board upon the matter 
and at the meeting of the guardians held last week a com¬ 
munication was read from the Board. This stated that they 
considered the examination of vagrants to be outside the 
duties of the medical officer, who shoull have extra remunera¬ 
tion if the guardians considered the examination desirable. 
After a considerable discussion the members decided that 
the order to examine vagrants be rescinded, 
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Tub Society Freniatrica Italiana has Dominated 
Dr. W. W. Ireland as a oorrespondlng member. The President 
is Professor Tamburlnl of Modena. . 

Bristol Koyal Hospital fob Children and 

Women. —A strong appeal has been made by the committee 
of this hospital to raise funds in order to o'ear oS tbe un- 
faTOurable balance which at the end of 1898 amounted to 
£2800. Already nearly £900 hare been subscribed. 

Amateur Dramatic Performance.— Dr. Lionel 
Weatherly and bis amateur company recently gave a per¬ 
formance of “ Our Boys” at the Theatre Royal, Bath, the 
whole of the proceeds, which amounted to over £150, going 
to the Mayor’s Transvaal War Fund. 

The Birmingham and District G-enebal 
Medical Practitionees' Union.—A medical practitioners’ 
union has been formed in Birmingham under the above title, 
to provide an effective organisation to deal with matters 
affecting tbe interesrs of general practitioners and to pro¬ 
mote good fellowship among members of the profession in 
the locality. 

Royal Victoria Homes for Inebriates, 
Bristol. —The Home Secretary, on the application of the 
manager of tbe Royal Victoria Homes for Inebriates, Bristol, 
has extended the certidoate to the Brentry Inebriate 
Reformatory for Females to allow of the reception of 40 
females over and above tbe 35 authorised by the original 
oertidoate. He has also oertlded as an inebriate reformatory 
for males, under the Inebriates Act, 1898, certain lands and 
buildings situate at Brentry, Gloucestershire. 

Soldiers’ Convalescent Home, Bath.—O n 

Dec. 18th a meeting was held in Bath in connexion with the 
movement for providing convalescent homes for the sick 
and wounded men now on their way home from South Africa. 
It was decided that to commence with a certain number of 
beds at the convalescent home at Oombe Down should be 
used, and if necessary a separate cottage will be engaged in 
order to provide additional aocommodation. A letter was 
read from Lord Wolseley in which he stated that “a con¬ 
valescent home for sick and wounded soldiers near Bath 
would be an admirable institution. It oould do good service 
if well looked after and administered by ladies and civilian 
doctors.” 


THE PRESERVATIVES AND COLOURING 
MATTERS IN FOOD. 

EVIDENCE BEPOBE THE DEPARTMENTAL COMMITTEE. 


Wednesday, Dec. 20Tn. 

The Cominitteo met again to-day, with’Sir Hi'bdetit Maxwew,, M.P., 
in tlie and oxainiuccl tliroo otlior witnesses. 

Mr. UoJiEE'i' McCuacken, Managing Director of tho Uiiitcii 
Creameries, Dunragit. Wigtownsliire, in answei- to Hio Cliairman, saitl 
that these creaiTierics liadheou going on for 17 or 18 yoai's. Tiioir jvnictic.o 
was to use i>reservatives in niillt, ercam, and inargai'inc, hut not in 
butter, ajid tlio preservative they used was horic acid or proparatlous 
of boric acid. They dissolved tlio preservative In a sinall quantity 
of milk wlilch was afterwards iiitrotlut:od into the largo ran and tlio 
wiiolo was thoroughly stirred. They insisted tlnib the farmers who 
supply tlio iniik should not use presen-atives. Jlis opinion was that 
iu theso days, when iniUt was sent long distances, it was absolutely 
necessary to use presorvativoa. If it were the case that a largo 
quantity of the milk supply of London was free from thoin, it must he 
consumed I'ery quickly or it must have iicen vei'y well cooled or 
refrigerated. Ilis company soub milk to London, tho milk leaving them 
one morning and reaching London on the following morning. They 
only used pi'Mervatlves in milk In tho warm weather, and they never 
introduced into tlieir can of 16 gallons more tfian one ounce of horic 
acid. No action hart everheon taken against them, nor liadthere been 
any complaints aiioub tlio pfcsenco of preservatives. 

By Professor Thokpis ; They aclded boric acid to margarine to make 
it keep longer, .just as bliey added salt, and he was not aware of abso¬ 
lutely fresh margarine iieing consumed anywiierc’. They hari trioi! 
esperlmentally sterilised miilc, but he dirl not like tlio flavour of it, and 
ho could nob believe biiab it would ever become popular. 

By Dr, BuLSTJtODE ; If all milk were rofrlgera1;e(l at tlie farms, there 
would, no doubt, bo less need for preservatives, imt at many faims tlicre 
were not tlie moans of refrigeration. Ho should luivo no oh.jectlon to 
some restriction being placed on tlio use of preservatives, liecauso lie 
recognised tiio risk or an excessive quantity being introduced ns tho 
ajbiele passed from hand to liand. 

By tile Cicaikman : For colouring purposes they ciiiofiy used annatto, 
but they also used anilines, the object being to suit tho taste of tlie 
different markets. He arlmittod tliat one ob.jeel; in colouring murgarino 
was to make It resombio butter. As to legislation to pixifilbit colouring 
ho would say that if it wore to bo applied at all it sliould bo applied all 
round and not merely to dairy products. 

In crosB-examinablmi by Dr. G^unkioi.ikfe and Professor TiionpK, 
witness said that tlioy bouglit the anlliuo coluurs as huttor-colouring 


preparations without any doolarabion from the vendor as to their con¬ 
stituents, and Indeed he had no knowledge of tlioir consbituonfcs. Pro¬ 
fessor Thorpe assured tho witness timt uiiiuy of those dyes eontailn most 
noxious Bulwtances, including Martius’ yellow, which goes to the 
making of lyddite. 

Mr. oiiKlSTOPiiEB J. DuNTf, chairman of tho Cork Butter Market 
Trustees and a Governor of tho Munster Dairy and Agricultural 
Institute, was the next witness, and In the course of liis oxanunatlon he 
stated tliat while the butter-malcors who send their produce to Wie Oork- 
inarket and receive its bi'and do not, as a rule, introduce preserva¬ 
tives, tho hutter factories and creameries are in tlio Iiabit of using 
soluble borax. Tlio trustees of tho market differ Itj tliolr I'iews as to 
wiieihor the prohibition of preservatives W'ould benoflb or injure tlie 
Irish butter trade, but for himself Mr. Dunn expressed tho opinion that 
if prohil)itlon or restrlotlon were resorted to tlie trarle would adapt 
itself to tho new cii-cmustances and find other means—probably the 
development of tlie cold storage system of presoi-vlng the butter. He 
olijeoted altogether to the i<fea that Irish Ijutter tvas inferior in its 
keeping properties to other butter. On tlie subject of colouring 
ho said tliat the taste for highly ooloured butter Was declining so 
fiu' as the exporiouee of tlio Oorlc market went and tlnit tiio eoloum 
mostly used were saffron ami annatto. 

Mr. TitOMAS Bond, cdusuttlng surgooh to tho Wosbmiiistor HosiAtai, 
tho third witness examined, said in reply to the Cliairnian that for many 
voars he had given boric acid in doses of 10 grains three-times a day. 
lie had given it In bladder diseases as lUi antiseptic and lie hud never 
'I'oumi anv lll-offoets constitutionally to follow upon its administration, 
thouglitiio arlministration were kept up for wpoks and oven for months. 
Of course it patients wore taking it from otlier sources ho should liico 
to be made aware of tlie fact. 

Would you say that you ought to know It ?—No, I do not tWuk I could 
go as far as that. It (lopaiids ou tho quantity that tlioy are taking. 

Docs it not scorn to lie attended with some risk'that a dimg prescribed 
l>y you sliould be liable to bo taken from other sources in uncertain quanti- 
tios ?—No, It does not. I often proscribe nitrate of potasii and I never 
holte tlio precaution to find out whether the patients are eating ham 
or otlioi' tilings tliat contain nitrate of potsish very often in largo 
quantities. 

In reply to further questions Mr. Boxd said tliat in tho case of a child 
ho would only prescri!>o a small doso of borio acid. Ho Ijad known 
boric acid piodiico itching of the skin. Imt that was w’hero tlio 
patient had kidney disease. In pnrliaps half a dozen eases ho liad had 
to stop boric acid because of tiie itoliing of tlio sldn and rash. Ho was, 
liowevor, quite prepared to support tho proposal tiiat tlio pi'cseucoot 
boric ncid should be notiiied to the purchaser. Wlille doing so ho 
still maintained tliat it was an ahsolnfcely innocuous prosorvativo. 

By Dr. Bulstbodf, ; It lie wore asked to proscribe a limit beyond 
which it would be dangerous lo givo boric acid to a chil'l, lie sliould 
say that lio could not name a limit, bocanso lie had nover foiiiid tiio 
danger. The eases in wliich lie liad stopped tlio Iwrio acid were 
cases of old men with dropsy in their legs and renal disease. In his 
opinion about live grains to the pint oonstituted a safe prosorvativo for 

Would von say tliat it is safe for a child to take in tliis way 20 grains a 
fln,y?_Tnat would bo four pints. That would bo rather too lai'ge a 
quiAtity to givo to a child, aitliough I tell you I do not know any harm 
that has nwidted. I shoulil not givo It myself 

You think tliat it migiit bo liangorous f—I think that it miglit not bo 
advantogoons to tho child. 

In furtlier examination by Dr. BtrLSTRODE witness said that he had 
used borio acid externally in surgical eases and without any l>ad results, 
lie haol a caso of a chi'lii with a liladder wliich was absolutely unable 
to hold urine. Tiie child was in a most horriliio state of lilth, and ihey 
kept it for more than six moiiMis in a horic acid bath and tho child 
was now alive and well. He Jiad road tho account of Dr. Aimetl's 
o.xporimeiits with itittens, but ho did not think tliat tlioy woro wortii 
inucli. Dr. Annel.t had 10 grains of boric acid in a pint of 
millc. Now about tlireo kittens newly-bom would go to'one pound and a 
newly born child weigiied about sci'on pouiuls. Thox'oforo tlio proport.icm 
of do’se given to tho kittens was exceoclingly hirgo. Assuming that tlio 
nowiy-born child took two pinte of milk per day that would moan 20 
"rains of borio acid, and iia.suming tho idtton took half a pint, that 
would mean live grains. There being over 20 kittens te tho weight of a 
baby tho proportionate iloso for the Itibten would lie le.ss tlianono grain, 
Ho‘believed t hat an equal doso of salt would have an effoct equally 
rieietorioiis as boric acid. Ho had f^ven salicylic acid in 10-grain 
doses, and he had never seen the sliglitcst iil effects. lie ha<l iioycr 
seen delirium produced by salicylic acid. In this case, as in liorlcacid, 
lie quite agreed that tlio presoiico of tiie thing sliould be notified to tlio 
purchaser. In a recent prosecution iio had given tiie opinion that two 
grains of salicylic acid in one iiouiid of jam were alisolutoly liarmloss. 
They constituted an oflicient preservative and he was certain that they 
wore luirinlesa. He tliouglit tho one pound of jam would do mncli 
more harm than the two grains of salicylic acid. 

Tlie Ooinmibteo tlion adjourned. 

Thursday, Dec. 21.st. 

Tho Committee mot again to-day witli Sir IIeudert Maxwell in the 
chair, and proceeded wltli the oxamlnation of witnesses, 

Mr. Jamils Bhierley, public analyst tor the county horougli of 
Southampton, wlio was tlio first witness, said in the course of bis exa¬ 
mination tliat during his 25 years’ oxporionco he liail found formalin and 
boric acid in milk and butter and salicylic acid in wine. Ho had come 
to tho conclusion tliat the usn of preservatives was on the Increase m 
Southampton and tho surrounding district, Tlio Oonnnitteo might lake 
it tliat the ijraotico was to introduce about 100 grains of the prosorvativo 
to the gallon of milk. Tho presorvativo was only used in tho suinmor 
season, and in Ills exportoiieo lie often found jioopio to complain that 
tliougli tlio milk might nob smoli sour still it was in an unsntisfaofcory 
condition. Uls suggestion was that the prosorvativo sliouid bo liinlton 
to formalin, wliieli, lie said, was userl In smaller quantity l-)ian otlier 

preservatives, and which, if useil In a largo quantit.y, gave out an 

unpleasant odour ami thus hotrayod its prosonco. Ho adiiiitw-u 
tliat a declaration would do good, hut ho did not thin c 
it would suffleo. His idea about Imttor was that it did imr, 
i-equire a preservative if it woro properly made. He had exainmoi 
samples lof foreign milk imported at Soutlmmplnn and fm « 
them to contain more formalin than the homo milk. Ho did not Mima 
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that in the presoat state of our l(Dowlodg 0 of the effect of these preser¬ 
vatives on tiie human system it 'woe possible to lay clown a limit beyond 
which they should not be used, and he strongly recommended that 
steps should bo taken—say, at lai'ge Instltutioiie—to aeeortatu the results 
of niilk containing preservatives. He also considered the addition of 
preservatives to wine to be unnecessary, With regard to colouring Mr. 
Drlerley said be found inferior butter coloured to look like superior and 
niargarine to look like butter, but ho was not oware of any ill oflecta 
from colouring. 

Mr. W. P. Lowe, analyst for tlie counties of Flint, Oornarvon, Angle- 
sea, and Denbigh, and tlio city of Chostor, said he cousidored that tlie 
use of food preservatives, in all but a very few cases, should be entirely 
prohibited, tlie necessity lor them being obviated by tlie uso of cold 
storage. In most eases preservatives could hardly fail to lie more or less ' 
lajiirlous to health, and especially to weak or young persone. During 
the hot weather of liwt sunimor, a sample of milk was ]>ro«ght to Jiim 
[or examination for preservatives, because it was believed to have made 
ft child of two months seriously ill. Tlio milk contained a very small 
amount of formalin, and probably it would not have been at all injurious 
to strong persons. As a matter of fact, no one else in the house suffered 
finiti it. The child in question suffei'ed from very troul)lesonio vomiting 
ftiid tlie medical man who attended it attributed tlio Illness to the 
formic aldohydo acting as an liTitant. In ids opinion the habitual uso 
oE powerful ^ugs used os presoj'vativos was very liable to iujui'e the 
[llgestlve organs of strong people by retarding or arresting the action of 
the natural ferments of the human body. Another great objection to 
the use of preservatives was that they could bo added to food whioh was 
ftlrcaily beginning to undergo decomposition and which was therefore 
unfit lor human consumption. A powei'ful preservative arrested decom¬ 
position and made the food appear to be good and sound. Salicylic acid, 
for instance, was lorj^cly used in the manufacture of jam and no doubt 
cliiefly on account of jts property of arresting the fermentation of unsound 
fruit. As to quantities he liad found boric aoid in butter in amounts 
ranging fronr eight to 50 grains per pound and in milk and ci-cain from 
six to 20 grains per pint. He had had many instances of peas and beans 
eolouvod wltti copper. Most of the samples came fi-om France and Italy, 
but these articles woro now boing coloured in this way by soveral 
English firms. Tlio quantity of copper present was usually from 0‘007 
per cent- to O'Ol per cent., or about oiio-half to three-quarters of a giuin 
of inotallic copper per pound. On ouo or two occasions he liad found a 
larger amount, but the usual amount was equal to about two or throe 
gnuiis of sulphate of copper per pound. It appeared that there was a 
very strong atteinijl boing made to legalise Uie sale of tlioso artiolos, for 
most of tlio oases taken into court in his district had lieen defended 
by the wholesale dealers, often at considerable exixniRC, but lie hart 
DbtMiied a conviction in almost all iiis coses. The condition of things, 
ho tliouglit, was very well expressed by a reply given by the medical 
uflicer of health for one of his rtistriots in the eourso of a trial before the 
iiiagistvatcs. The medical oQicoi' of health was asked by the chaiiman 
(a very big, strong man) wliotlier the peas would do him (the chairman) 
a)),y harm, and his reply was, “ No,'voi-.y probably tlioy would not do you 
any barm, but (turning to another of the magistrates who was a miioh 
older man and had recently recovered from a severe illness) they miglit 
prolmbly kill Mr. B.” As to tho colouring of margoj-ino ho was of opinion 
that if it wore prohibited it would probably destroy tho sale of this cheap, 
useful, and wholesome ai'ticlo of food. 

Dr, M. K. llOBiNSON, medical oUlcer of health for East Kent, was next 
oxaniijiort. In reply to tiio Ohuinuan ho said that at the latter end of 
Soptoiobor, 1895, ho was requostort to investigate a sucUlon and serious 
outbreak of illness in a religious house in Dover, contaiiitug five sisters, 
cook, and liousoTuaid. Although no fatal results occurrort tlie symptoms 
were severe, including especially colic and protracted vomiting, with 
suppression of urino, and great prostration, involving protracted ooii- 
valcacoiioo, Five out of tlio soven inmates wore attacked within a short 
IJoriod of each other, tiius indicating some common origin as tlio source 
of tho misohlof. Susplclou at tlie onset was attached to tho milk 

S hod to tiia household, which the live who sulloi'cd had partaken of, 
it tJio two w)io escaped hoft not so pai-ticipatc<l. The first two were 
(vttaekeci at about 5 o'cloclc in tho nl'tornoon, tlio otiiors siifloring during 
the same night and following morning. Tlie implicatod milk was 
hikon alone, iilonded with tea, or in tlie form of bliiiic mango, 
to the morning and atternoou supply of tlio niilic piu'taken of 
0 " the day of soizuro tho cook aiUled a prusorvath’o known as 
glucialeno.” A sample of tlio packet fi'om whicii tho giaeialono 
'VU8 taken was analysed and found to contain, ns Its liiiais, i.iorio acid. 
Aspeciiiion ot tho milk supplied by the dairyman was also aual,vso<i 
aiuf also foiiml to contain lioric acid. Tluis, for the same purpose, 
a preservative had been added to tlie milk both before and after its 
(iciivory at tlio house Iiy wiiich ti-cjatmcnt an overrlo.so ivas uiiinten- 
wunally lubniniutered. I’ormisslon was obtained to give tho portion of 
lioii-coiisuined hlaiic mango to nine fowls; live devoiiretl tho food with 
tlius secuvod a larger portion than tho remaining four; tlio 
vigorous pullots, but all died; the remaining four, although 
uaenng from loss of appetite and diari'tiusi, ultimately rocovorod. 
1110 crop and glzzanl of one of tlio fowls was submitted for analysis and 
m.fi I “-ud miiiornl poisons searchetl for, biit iiorio 

lu alone was found and tliat in eonsidoralile ((uantity. Antoccdontly to 
ni>,i investigations inquiry liad been Instituteil at tlio dairy 

lorn. ” nibess at tlio daiiynmn's house or amongst the cows Imd bceii 
exist. On tlio promlaes where tlie outbroolf occurred tlio 
. ^.‘'■®bPPly WHS pure and lioyond suspioion aud tho sanitary nrrango- 
tlm n, satisfiictory in cliaracl^er. Al'tor elimination of otlior causes 
Uiti pointed to boric acid as tlio real factor wliicli gave rise to 

n, " b» the above-mentioned cases. Such results indicated tlio 
murtlri P‘’®<^^nti(ni being taken ivhon prescribing tho drug for 

purposes, ami also in respect to its uso as a food pre- 
It wnu resuHs coukl lie produced in tlio case of oilults 

with i 'mroasonaWo to prcsuino that infants could not taito 
Hu l<'»B-cnntinuod doses in llieir staple food of milk, 

tiiulust*'^*^' “■ finentitativo analysis liwi not iieen token, bub tlia 
'inantitufound in consldombto 
fioiioFV P’"'"'’’‘P®*’*''"®** i’® hofl had to give up tho prescrip- 

i'ion Ti beeaimo of tlio bad effects following Its adiniiiisti'a- 

to iiiii], strongly of opinion tliat iiorio acid siiould not lie lulded 
p'lf atiil i ^'“‘''“'‘^iAwiisnow useii onlybecauaobbric iioid hiul lioen found 
wnVu ***‘’'^ wiien I'orinalln was found out Idic soplilstl- 

Hisopliii,, ““''lotliing else which would servo tlioir purposo. 

'•“ftdont iwklltlons onabied miik purvoyor.s 

■bidto soil V.. . 'bilk in.Uio .initial stage otjputrofuction, 

toll milk Irom diseased cows. 


By Dr. BULsa’aouE: Tho inmates of the house who did not suffer had 
consumed but a small amount of tho milk. It was proved that the milk 
contained bone acid, aud they hod . tho admission of tho cook that 
slio added glacialeno, which on onolysis was found also to contain 
boric acid. The blono mango was not analysed, but the crop aud 
gi/zard of the fowl contained boric aciil. A great many cases of 
diarrheea and enteritis occurred in Dover at the time aud lie waAot 
prepared to say that tliey wore not due to this jnilk. Knowing that 
boric acid was largely used in this manner in a uarticulai' distinct ho 
urged tlio district council to instruct their analyst to examine the 
milk because of tho large number of cases of intestinal disturbance. His 
opinion was that these preservatives were not required in milk, which 
could be preserved by other means. 

Ill answer to the OuAiiiMAM, Dr. Robikson undertook to ascertain if 
possilile tho amount of milk consumed by the persons who suffered in 
the Dover case and the amount consumed by the persons wlio did uot 
suffer. 

The Committee thon’adjourDed. 

Pkidav, Dec. 22.vd. 

Tho Committee held another meeting to-dny, wlicii Sir 1 -Iehdeiit 
Maxwjcll again presided, 

Mr. 'WYiia'iiK Bbytu, M.R.C.S., L.S.A., oxaniined by the Ohair- 
MAK, said that lie iiad boon a puliiic analyst almost from tlie 
passing of-tlio first Sale of Pood and Drugs Act. In his oarlv expori- 
eiicQ it was a rare thing to find aniline colours in foo<l, the usual 
matters being cooiiinea.1, the various hues of sugar, saffron, and so 
forth; but during tlio last eight or 10 years the rule, and not tJio 
exception, had boon to use tlio 80 -ealle<l tar colours, which ho had 
found ill sweetmeats, .jams, jollies, and in one sample of burgundy 
wine, and which bo had suspected in butter. In a few cases he lia’d 
found thorn in vogotablos. In a great many cases ho liad found copper 
present but not to any very largo amount, and, of course, copper was 
a natural constituent of vogctables. Ho could not say tiiat he hail 
ever found aniline dye present in any one sulxstauco, in a measure 
which, assuming aniline dye to bo poisonous, would bo enough to injure, 
health, but one had to consider that so many things wero coloured in 
tills way that tlic question became one of the collective amount con¬ 
sumed say ill the course of a day. In Q-enuan.y certain colouring 
niattors were prohibited, including picric acid. H’ls opinion was tliat 
ill tiiis country injurious colours ought to bo prohibited and that such 
a atop was quite practicable. Under the present s.ystoin pui.ilic analysts 
received so small a quantity for analysis that it was often vcr.v difficult 
to Identify tlio particular dye present, but if tlio Legislature proliibltcil 
dotinito colouring matters, tho practice no doulit would lio altered and 
analysts would recolvo larger samples an<l bo able to identify fully tlio 
colouring mutter used. 

By Professor Tjiorpe : If a particular dye were 01100 scheduled, 
attention would bo drawn to tlio best tests and tbo best methods oi' 
Bopiuat.ing it. Bearing out his statement, that ixippor was 11 natural 
uoiistitucnt of vogotablcs, he might say that he Jiail found it in peas, 
ftour, aud breail, m cigar ash, and in the asli of tlio lime tree. Other 
aiialy.sls liad found it in many othersuiistaiiees. His method waste 
inciiWato tho mt.iole in a platinum dish over an ordinary Bunsen 
burner. He was not aware that it had been siiown tliat any substance 
inciiieratod over an ordiinu'y Diinsen burner would give ctippei- in tho 
asli and ho should bo sinprised if such were found to lie the case. 

By Dr. Bolstrobk ; His idea was that tlioro sliould lie a classillcatiou 
ot colouring matters which ooiild be altered from time to time lu tho 
light ot experience, and ho thought that the matter might very safely bo 
left ill t.lie liands of some central authority, such, for instance, as tho 
Local Qovenunent Board or the Board of Agriculture. The recoinirien- 
dation of fcJio Select Committeo outlie Adulteration of Food Products for 
tho establlshinent ot a court of reference was, inltiis opinion, a very 
useful and practical ono, and liethouglit all analysts would boot the same 
opinion. Tlie matter must bo decided ratlior upon general principles 
tlian upon speeilic evidence. Ho did not see how tlicy were to obtain 
specific evidence, tor it was obvious tliat tliey conl<! not exiieriment 
upon human beings and oxporimeuts upon animals must be done upon 
a largo scale and by different people to have very mucli value, Witli 
rogiu d to copper iii peas, ho should be dispo.sed to say that anything 
over and above tliat whioh would combliio with the ooloiirliig matter 
of tho pea would bo. or at any rate might be. Injurious. Ho could uot 
givo evidenco tiiat five grains of sulpiiato of copper por pound of peas 
would injure healtii. In bis opinion it was certainly wrong to alter the 
colour of an art.iclo by tlio use of a strong poison simply in order to 
make it more iittractivo. Ho agreed that 111 every wise the nature luul 
quantity of the colouring matter should be dcelarecl. 

By ttio OiiAiKMAN: Tlio ouly coinmoii antiseptics used now were 
bora.x, boric acid, saticylio acid, and foriiiaklobyde. In London it was 
only ill Kiiminor time that ho came acrcKR a largo nuinber of samples of 
milk with borax or boric acid, though within the last few days he had 
fouiul a sample which contoiiiod an amount of boric acid equivalent 
to 80 grains ot borax to the pint. He disapproved of this drug being 
added to an almost universal article of food unknown to the consumer, 
but at tlio Niiirio time he must say tliat it would lie I’cry diflicult for the 
legislature to prohibit it altogotlior. In tho case of London the givatest' 
bulk ot the milk ciime from flio country and in tiie beat of sumincr he 
sliould iniugino that quite ono-tliird of tlio mllk-suppiy would bo 
spoiled before or aftor it roiichcd tlio metropolis iinicss some preservative 
wero ii.sod. Tliis oiworvatioii, of coinso, applicii to tJio present system 
of organisation, and if iiicaus could bo dovisoil for bringing tho milk 
qiiicUor to Loudon and getting it quicker disixisod of, thou, perhaps, tho 
presorvativo miglit not bo necessary. His opinion was tiiat wlion a pre- 
' sorvativo was aildod to milk tlio fact should bo nimlo known to the con- 
, sumer. Asltod wlictiior ho hud any prefci'onco for u purtfoular presena- 
tivo Frofessor Wynt.or Blytli said ho i.lioiiglit formalin bottor thun boric 
add; at tlio saiiio timo his opinion In t.iiis luaitorhad boon somewhat 
slialion liy tho ovldiuico of Dr. Aniiott with rcgnnl to his o.Nporliiieiits on 
I kittens. 

I By Dr. Bui.8T1101)15 : a., .lough iio had not noon any ill-effects from 
! boric acid liiinsoif still ho thought t.lio ovidence was quite sufficient to 
sliow,' wiih i-ogaril to infants, tliat it was injnriimH (o liealth in fairly 
liirgo doses or even in sma.Il doses oontimied for a long period of time. 

. His opinion WHS that in present conditions largo citio.s and towns ixiukl 
j not bo supplied with milk without recourao to preservaUves during tho 
' hoi. weritlior, 

j Mr. IlicitAUi) Banni.steu, lato deputy-principal ot tlie Inland Bei’cnno 
I Branch of tlio Oovornmont Laboratory, was tlio next wil.noss, and iu tlic 
1 course of his oxiimluivtion lie dofended_tlio uso ,of borax In tho ham nud 
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bncon trade, saying that It oniihled tho public to got an article in 
ncoordance witli its taste iiiid to get It at a cheaper price than would be 

E issiblo if the meat wore brmight to this country fresh In rofrigemtors, 
e also defended tiie use of pi-esorvativos in butter. The public, ho 
said, was not satiaflod wlMi salt and, indeed, a largo percentage of butter 
<»mo to this country wliicli contained no salt, lie regarded Iwric acid 
or some such preservative as a necessity in the butter trade. 'Witii 
regard to milk it was difficult, he said, to come to a decision. In tliese 
days milk caino to largo cities and owns from a great distance and In 
the Bunnnor time very frequently l.ho so-called now milk roacliod 
the table In an acid condll.ion. If borax would keep it from 
getting sour tlien ho thouglit tlio liorax w'onld not do so 
much liarm as tho sour milk. Ho saw no objection to a pro¬ 
vision requiring tlio \’ondor to declare the presence of a preservativo, 
though there would bo priictlcal difficulty in stating tho amount. On 
the subject of colouring matters Mr. iJannistor said ho knew a liwgo 
commercial liouso wliich sold a coiisiderablo quantity of peas. They 
divided the peas into two cltisseB which were set out m the price list, 
one class containing copper and the other peas in tlielr natural colour. 
Tho peas witli copper represented 92-2 per cent, of the total sales and 
those wit.liout it 7'8 per cent. The ciuanti'.v of copper required for 
colouring aic no liarm and ho thought it would be a hardship it it wore 
prohlliited. He could not agree tiiat tliere was anything in the nature 
of fraud in the transaction, the object of the copper being simply to 
bring tlie peas liack to ttieir natural colour. Peas could only lie produced 
at ^iie period of the year and tlie public desired to have thorn all tlie 
year round and knew very well t.iiat they were coloured. Headmittod that 
in the case of tho fust class it was not stated in tlie price list that the peas 
were coloured with copper, Even supposing tiiat all the copper were to 
go into solution, lie did not see tliat any harm would result. lie liad 
looked carefully for evidence of iil-effecta from eating copper-coloured 
peas, and lia<l failed to flinl any such evidence. At tho same time, lie saw 
no olijection to tiio label setting forth that the peas had been artiiicialiy 
coloured with copper. 

The Comniittuo then adjourned, to meet again in three weeks. 


BOOKS. ETC., RBOBIVBD. 


BailuAkic, TufDALL, AND Cox, Ktiig WIlHam-street, Strand, London. 
Rhinoplastic Operations. By D. P. Keegan, M.D. Dubl., F.U.O.S. 

Eng. Illustrated, 1900. Price 58. net. 

Heart Disease : with Special Reference to Prognosis and Treatment. 
Dy Sir W. H. Broadbeiit, Bart.., M.D. Loud., and J. H. Broadlient, 
M.A.. M.D. Oxon., M.K.C.P. Third edition, 1900. Price 
128 . 6d. net. 

Bell, Geobhe, and Sons, York-street, Oovent-garden, London. 

The Lute and Lays. By C. S. Welles, M.D. 1899. Price 38. 6d. net. 
Blaor, a. and 0., Sobo-square, London. 

Microscopic Researclies on Glycogen. By O. Creighton, M.D- 
Part II, With Plates. 1899. 'Price 78. 6(i!. net. 

CHArro AND WiNDUs, St. Martln's-lane, London. 

Herbert Fry’s Rnyal Oiiiile to the London Charities. Edited by 
John Lane. Thirty-sixth annual edition. 1899. Price Is. 6cf. 

CHBmi.-soN, J. S., Chicago. 

Crime and Crhiiiiuls, By-J. S. Ohrlstison, M.D. Second edition. 
1899. 

Clay, W. P., Tevlot-piace, Hdlnlmrgli. 

Clinical Studies in Vice and Insaulty. By Goo. W. Wilson, M.D. 
1899. 

Deacon, C. W., and Co., London. 

The Dream ; A Phantasy. Dy G. H, R, Dabbs, M.D. 1900. 

F. A. Davis Ooupany, Philadelphia. 

Studies in the P.syohology of Sex. By H. Ellis. Vol, il. 1900. 
OniFFiN, C. AND Co., Bxeter-street. Strand, London. 

Clinical Medicine. By .7. .S- Bury. M.D. Load., F.R.O.P. Second 
edition. Illustrated. 1899. Price 21g. 

Kegan Paul, Tbbncu, and Co., Charing Cross-road, London. 

A First Book in Organic Evolution. Dv D. K. Shute. A.B., M.D. 
1899. Price 7*. M. net. 

Science and Faith. Dv Dr. Paul Topinard. Translated by T. J. 
McCormack. 1699. Price 68. 6d. net. 

Kemp and Co., Bombay, and 84, Leadenhall-streot, London. 

Kemp and Company’s Prescriber’s Pliarmaoopicla. Fourth edition. 
1899-im 

London Ho.iPiTAr, Gazette. 

London Hospital Souvenir. 1899. 

Macmillan and Co., London. 

A System of Medicine. Edited by T. C, Allbutt, M.D. Vol. vlii. 
1899. Price 258. 

A Manual of Surgery. By Ohnries Stonham, F.U.O.S, Eng. In 
throe vols. Vol. Hi. 1899. Price lOs. 6d. not. 

Pktkted Ton 'j'HK Association or Amebioan Piiysioians, Phila¬ 
delphia. 

Transactions of tlie Ae.seelatioii of American Physicians, Fourteenth 
Session. May. 1899. Vei. xlv. 1899. 

Reiimah Comi'ahv, Shaftesbury-avenue, London. 

Tile Potboiojfy and Treatment oi Sexual Impotence. By Victor G. 

Vecki. M.D. Seeoini (jii/mau edition. 1899. Price Izs. 

Psychopai Ilia Sexiialis, By Dr. H. Krafft-Bbing. English trans¬ 
lation of the Tenth Gerihan edition. 1899. Price 218. net. 


Smith, Bldur, and Co., Waterloo-piaoe, London. 

Dictionary of National Biography. Edited by Sidney Lps 
V ol. LXI. Whlchoord—Williams. 1900. Price 158. not. 
Unwritten Laws and Ideals of Active Careers. Edited by B. H 
Pitcairn. 1^. Price 78. 6d. 

State Honpitals Press, Utlcsi, New York. 

Archives of Neurology and Peyobo-patbology. Vol.il. Nos. 1 2 
1899. 

Stkinhsil, G., Paris. 

La Fratiiiue dos Accouohements Obstdtriqiie Jouraalidre. Par II 
Vamler. 1900. 

Wright and. Potter, Post Office-square, Boston, U.S.A. 

Thirtieth'-'Annual Report of the State Board of Health fur 
Massaohusetts, 189C 
Wright, J. and Co.. Bristol. 

Pye’s Surgical Handicraft. By B. M. H. Rogers, B.A, M.D.. 
B.Ob. Oxon. Illustrated. 1900. Price lOs. 6d. 


Magazines, Ac., for January t Strand Magazine, Boy’s Own Paper, 
Girl's Own Paper, Leisure Hour, Sunday at Home, Ludgate Magazine, 
Westminster Review, Contemporary Review, Friendly Greetings 
Myra’s Journal, Fall Mall Magazine, Windsor Magazine, English 
Illustrated Magazine, Knowledge, Humanitarian, Wldo Wotld 
Magazine, New Century Review, Munsey's Magazine. 


^pintments. 


Suecessjul applicants for Vaconefeg, Secretaries of Public Institutions, 
and others possessing information suitable for this olumn, are 
invited to forward il to The Lancet Office, directed to the Sut- 
Editor, not later than 9 o'clock on tlie Thursday morning of each 
week, for publication in t)te next ntimber. 


Alexander, J. D., L.R.O.P. Bdin., L.F.P.S. Glasg., has been appointed 
Medical Officer of Health for the Porthoawl Sanitary Diatriot, South 
Wales. 

Bartlett, G.. M.B., O.M. Bdin., has been appointed a Member of the 
Irwin District Board of Guardians, West Australia. 

Fagan, A. St. L., L.R.O.P. Load,, M.R.C.S.. haa been appointed Medi¬ 
cal Officer and Public Vaccinator for tho Upper Holloway Oeutpsl 
Disti'lot. 

Fleming, G.. M.B., O.M., M.R.O.F.B., haa been appointed Medioal 
Officer for the Oinbersley Diatriot of the Droitwich Union, vice 
G. Oapel Hall. 

Franklin, T. B., L.R.O.P., L.R.C.S. Bdin., haa been appointed Vieitiog 
Surgeon to the Parramatta Gaol, New South Wales, vice W. F. 
Vlolette. 

GooDj-:, A., M.B.. B.S. Adel., has been appointed a Public Vaccinator 
for South Auatralta. 

Gough, John IIaklet, P.R.O.S. Bdin., L.R.O.P. Lond., hae boon 
appointed Honorary Physician to tho Western Hospital for Cuu- 
sumption, Torquay, vice T. R. Lombe. 

IIalfokd, a. 0. F., M.B., Ob.B. Melb., has been appointed Medioal 
Officer at Clermont, Queeusland, vice B. N. Scott, resigned. 

Hamilton, T. K.. M.D. Dub., has been appointed President of Che 
Medical Board of South Auatraiia. 

HAUiiiaOK, W. H., L.R.0.1*., L.K.O.S. Bdin., L.F.P.S. Glasg., has beau 
appointed Medical Officer to attend deatltuto poor and aliorlglQS^ 
at Georgetown, South Australia. 

Heath, A., M.B. Lond., P.R.O.S., L.R.C.S. Lond., has been rc-appolntod 
Medlcai Officer for the Fifth Sanitary District of tho Aylsham 
Union. 

Hill, A. A, L.R.O.P., L.R.C.S. Bdin.. L.F.P.S. Glasg., has been 
appointed a Certifying Surgeon under the Fuolory Acts for tho Urhiui 
District of Tuiislall. 

Lendon, A. A., M.D. Lond., M.Jt.O.S., has boon appointed a Member of 
the Medical Board of South AustralU, vice D. Patordon, resigned. 

Liddlb, P. H., M B.. Ob B. Melb., M.R.O.S., has been appointed 
Officer of Health for the Shire of Huntley, Victoria, Australia, vlcii 
W. T. Haise, resigned. 

Lrx)yi). B. B.. L.R.O.P. Lond.. M.R.C.S.. has been appointed Aaslataiit 
Medical Officer for the Inlirmary of the Parish of Fulham. 

Macgowan, B. T., M.B. Mc'lb., has been appointed House Surgeon M 
the General Hospital, Hobart, Tasmania. 

Ramsay, J. B., M.B. Lond , has been appointeii a Public Vaocluator B 
Mount Magnet, West Australia. 

Rose, George, M.B„ O.M., D.F.H. Abord., has been appointed Surgeo" 
to the Royal Aberdeen Hospital for Sick OblldroQ, vice *’ 
Garden, resigned. , 

Rowlands, W. IL, L.R.O.P. Lond.. M.R.C.9., has been appotnl^ 
Medical Officer of the Workhouse, Bromsgrovo Union, vice «■ v- 
Kidd, realguod. , 

Sturrook, a. Coiwar, M.A., M.D. Bdin., has been appointed ResWe 
Medical Officer to the Royal luiirmary, Manohestoi-. , 

Thompson, Walter, F.U.O.S, Bng., L.R.O.P. Lond., has been ,. 

an Honorary Surgeon to tho Hospital for Women aud Ohiio 

~ for 

Tinsley, S., L.F.P.S. Qlasg , has been re-appointed Medical Offloer 
the Wotwaiig Sanitary DIstriot of the Drlflleld Union, 

WOOD. B. Stanley, L.R.O.P.. M.K.O.S,, has been appointedJjy “ 
Town Council Medical Attendant at the Borough luteonv 
Dleeases Hospital of Cambridge. 
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For fwrlher Infonmtion regarding each vacancy re/erenee should be 
made to the advertisement (see Index). 


AuiiRVSTWiTHlHriUMARY.—House Surgeon. Must also ao6 as Secretary. 
Knowledge of Welsh essential. Salary £160, with the usual resi¬ 
dential allowances (stimulants excepted). 

AsuTON-UNnBH-LYWB DISTRICT INFIRMARY.—House Surgeoii. Snlftl-y 
£100 a year, with board and lodging. 

BELaRAVR Ho.spitai, for Osildbicn, Qloucester-street, London.— 
Dental Surgeon. 

Birmingham abi> Midlasd 13yb Hospital, Birmingham.—Assistant 
House Surgeon. Salary £60 per annum, with apartments and 
board. 

Bradford OHlLDBSN'a Hospii'al.— House Surgeon, male. Salary £80, 
with board, residence, and washing. 

Obktbal London Ophthalmio Hospital, Stay’s Inn-road, W.O.— 
House Surgeon. Salary at the rate of £60 per annum, with board 
and residence In the hospital. 

City op London Hospital for Diseases of tub OirasT, Vlcboria- 
park, E.—Second House Physician for six months. Salary at Ohe 
rate of £30 per annum, with board and residence. 

City of ToRk.—Medical Offloer of Health. Salary £400 per annum. 
Apply to the Town Clerk, Quildball, York. 

County of Sutherland.— Medical Officer of Health for the County of 
Sutherland. Salary £300 per annum, and £60 in lieu of travelling 
and other expenses, with certain exceptions. Apply to the County 
Clerk, Qolspio. 

Hospital for Women, Soho-square, London.—Assistant Surgeon. 

Leiobsteb Infirmary.—H ouse Physician for 12 months. Salary £100 
per annum, with board, apartments, and washing. 

London Hospital, Whlteciiapel, B.— Assistant Physician. 

Middlesex Hospital, W.— Assistant in the Cancer Research Labora¬ 
tories. Salary £100 per annum, with an honorarium of £50 after 
bis second year of office.—Also Assistant Anfcsthetist.-Also 
Physician. 

National Hospital for the Paralysed and Bpileptio (Albany 
Memorial), Queen-square, Bloomsbury, London.—House Physician, 
Salary £1CK), with board and apartments. 

Parish of Gairlooh, Ross-shire.—Medical Ofllocr. Salary from the 
Parish Council £200 per annum, besides private practice. To 
reside at Poolewe. Apply to Mr. James Mackintosh, Inspector of 
Poor, Poolewe. 

Parish of St, Mary, Islington.—Medical Man as Medical Superin¬ 
tendent for the now Infirmary at Hlghgate-hill, Salary £500 per 
annum, with unfurnished residence, coals, gas, and washing, 
subject to statutory deductions. Applications to. the Clerk to the 
Guardians, St. Johu’s-road, Upper Holloway, N. 

RADOLm'E iNi'TRMAuy, Oxford.—House Physician. 

llovAL Infirmary, Sheffield.—Junior Assistant House Surgeon. 
Salary £50 per annum, with board, lodging, and washing. 

St. John's Hospital for Dise-vsks of the Skin, 49, Leleester-sciuare, 
London.—Honorary Assistant Medical Officer. 

St. Mary's Children's Hospital, Plaistow, H.—Senior Resident 
Medical Officer for one year. Salary £80 per annum, with residence 
in the hqspital, board, and washing. 

St. Maryleronk Geniiral Dispensary, Welbeok-atreet, London.— 
Resident Medical Officer. Salary 100 guineas per annum aud an 
annual Increase of 10 guineas to a maximum of 120 guineas, with 
furnished apartments, attendance, coals, aud light. 

St. Thomas's Hospital Medical School, London, 8.H.—Demonstrator 
of Physiology. 

Three Counties Asylum, near Hitchln.—Second Assistant Medical 
Officer. Salary £150 per annum, with heard, apartments, washing, 
and attendance. Unmarried. Apply to the Clerk, St. Noots, 
Hunts. 


Parriafts, aait gfaJ|s. 


BIRTHS. 

Bell.— Oil Doc. 19th, at Brao Losslo, Higher Broughton, Manehoster, 
the wife of William Bruce Boll, M.B., O.M. Kdin., of a daughter. 

Bokenham.—O il Dec. 26tl), ut Devonslilre-stroel, Poibtand-placo, W., 
lUu wife of ThoiimB J. Bokonham, M.R.O.S., of a daugiil.or. 

Brown,—O n Oeo. 27tb, at 6, Qibsoii-square, Islington, N., the wife of 
George Brown, M.R.O.S. Bug., of a son. 

OiiAWi'TiHj).—On Dec. 21st, nt Harloy streer, W., the wife of Raymond 
H. P, Oruwfurd, M,D., of a son. 

Mackav.—O n Dec. lOlh, at the Oloistera, Kimrosborough, the wife of lau 
D. Maokay, M.B. and O.M., of a daughter. 


DEATHS. 

Meade,—O n Dec. 24th, at Mount Ro.yal, Bradford, Yorks, lilolinrd 
Henry Mnndo, P.R.C.S., J.P., aged 85 years. 

'JoiLvY.—On Deo. 23rd, wudilonly, at Frlmley Lodge, Frlmloy, Surrey, 
,, burgeon-Goneral John Oglivy. 

°™'~On Deo. 23rd, at Woodrlfllngs, Pinner, Mary, widow of Jolin 
Robinson Pope, M.R.O.S. Bng., L.S.A,, of Woodridlngs, Pinner, and 
Montagu-square, W. 


fee oj fid. is oko,r<je(i for the inserli07i of Noiicex of liirlhs 
HaiTtayas, aud Deaths. 


ilirUs, SS|orl Cummtnts, ani ^nstom 
to dormpnknls. 

SHOULD PHYSICIANS TELL THBIR PATIENTS THE TRUTH 
WHEN THBY ARE PAST HOPE ? * 

A Missouri judge recently delivered a decision to ‘the effect that if 
tlie medical man Is aware that the patient is past cure or that his 
treatment will probably be of no benefit “it is his duty to advise his 
patient of these facts and If he falls to do so he is guilty of a breach 
of trust.” This decision has been much discussed amon'g medical men 
in the United States and the majority of them are inclined to think 
that the Missouri judge is mistaken in his views, arguing that In 
many instances such a pronouncement would have a fatal result 
upon the patient. Dr. George P. Shrady, who was Interviewed 
on the matter in the New York Merald, does not believe it to be 
advisable to tell the patient point-blank that be is past recovery, and 
says: “ Generally speaking, the medical profession dees not believe 
it best to render the final verdict directly to the doomed patient. The 
exceptions to this opinion are very few indeed and ere only to bo 
considered In connexion with the most earnest solicitation of the 
sufferer. Even then previous promises must be often qualified at the 

last moment.The business of being resigned to death never 

helps anyone to get well. When we welcome the seemingly 
inevitable issue we admit that there is nothing else left 
for us. It Is always the sinking ship without the pump. 
Resignation is always a last choice. This is never more strikingly 
manifested than when the physician and clergyman arc at the bed¬ 
side of the stricken one to tender the last sad services of their respec¬ 
tive callings. If there Is any hope left for life there Is no question as 
to whom the patient would look for the succour he needs in such a 
dire emergency.” After all is said the question as to the 
wisdom of Informing a patient of his hopeless condition is one 
that in all cases had better be left to the discretion of 
the physician. It certainly would not be a right course to pursue 
to allow a patient to die without giving him the opportunity to 
transact his necessary business aud to receive the consolations of 
religion. On the other hand, to state the truth in an abrupt way 
would, In many Instances, be by the withdrawal of hope to hasten 
the end. And it should lie borne in mind that a medical man is not 
infallible. Undoubtedly the wisest way is to inform the patient's 
relatives of his condition, so that the knowledge may come in an 
indirect manner. Few medical men will be found to agree with the 
Missouri judge that it should be made obligatory by law for a medical 
man to inform his patient that his case is hopeless. 

“AMERICAN INSURANCE SOCIETIES,” 

To the Editors of Tee Lancet. 

Sirs,—Y our correspondent, Dr. Oarruthors, in The Lancet of 
Dee. 16th (p. 1714), admits the correctness of my statemont that in the 
case of policies with Araorloan societies "the premiums thereon are not 
allowed as deductions for lncome-ta.\ purposes.” Many will thank 
him for his information that one American society "put’s its pollcy- 
liolders right by refunding the amount of inooino-tax paid," 
but I hazard the suspicion that it will be news to several 
of tluisB insured even with the “Mutual,” whose practice ho 
cites. There arc, however, other American insurance associations 
besides the Mutual, and I am Insured in one of them. This company, 
which claims to be “ thu oldest international llfo insuraiioo company In 
the world, supervised by 82 Governments,” and having “acoumiilatod 
funds . amounting to £44,400,000,” does not make any such allow¬ 

ance, and therefore the strictures of your correspondent on tho 
unsoiontific attitude of whiuh he accuses mo arc hardly justified. In 
view of all tho facts I think I am still warranted in signing mj self 

Yours faithfully, 

Deo. 20th, 1899. A Victi.m. 

"THE FINAL EXAMINATION POE THE BACHELOR DEGREE IN 
MEDICINE AT LONDON UNIVERSITY: A GRUMBLE.” 

To the Editors of Tub Lakobt. 

Sirs,—I am glad to sec in your coluinus a protest against the utter 
laclc of consideration for examination candidates shown by the London 
University. The grievance that “A Successful Candidate” dwells on 
particularly is tho time that be was kept waiting for his viva voce 
oxamicatioiis after the hours appointed—four hours on one day and 
five hours on tho next. His e.vperienoo is by no means exceptional, but 
is sluvred In greater or less degree by many men at every exoiuiuatioji. 
In 1894 I was kept waiting only two hours after the appointed time for 
my midwifery "viva” ; bub as the time appointed was just my ordi¬ 
nary lunch time I was feeling sick and faint by the time I was admitted. 
All I could do, then, was to yawn copiously, aud in this demonstration 
the examiner joined. I am amused at tlio following remark In your 
correspondent’s letter: “The authorities at Burlington Ciardons 
would probably ask why It is that no complaints are ever made 

about it.A successful candidate does not caro to bake the 

trouble.while the unfortuiiato oandldato who is ploughed refrains 

bocH,uso ho knows it would bo put down to tho 'snarlings' of a dis¬ 
appointed man,” &o. “A Suocossful Candidate" may bo iiileresttd to 
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know tbat some years ago I wrote to the authorities and oomplaiued of 
the Inadequate supply of materials for the praotloal histology examina¬ 
tion in the Intermediate M.£. I made suoh deflolte statements as that 
it was Impossible to procure filter papers or spirit lamps; that some 
mlorosoopes bad nose-pieces, some had not. I was told that the 
apparatus had all been carefully Inspected Immediately before the 
examination, that no other complaints had been made about it, and 
that it was quite adequate for any man who knew how bo uso It. And 
this in spite of the fact that I bad passed the examination In the first 
division. I am, Sirs, yours (aithfully, 

Deo. 19th, 1899.' U.B. Lohs. 

THE ■'KILLQERM'* TYPHOID BUCKET AND BED-PAN. 

Akv invention the object of which Is the isolation of typhoid-infected 
excreta during Its removal from the sick chamber Is worthy of atten¬ 
tion, and the vessels under notice have this object in view, Both 
bucket and bed-pan are made of very stout white earthenware of 
snob a tbickuees as to greatly limit any chance of breakage, but 
the chief feature is a gaa-tlglit lid which is retained in its place 
by a three-way bar, the ends of which fit into the rim of the vessels 
through a bayonet oatcb-Dke slot. By slightly turning a screw 
the vessels are practically hermetically sealed, as a rubber band forms 
a pod between the rim of the lids and the rim of the vessels. These 
vessels will no doubt be found very useful for the purpose intended, 
but in noticing a similar invention in Thb LaHCEi of May23bb, 1898, 
we pointed out that if an asbestos band could be substituted for the 
rubber one It would be an improvement, as the asbestos could be 
cleaned by plaoing It in a fiame. The same remarks apply to the 
“ Klllgerm''vessels. The address of the agents is the “Klllgerm" 
Company, Limited, Olookheaton. 

THB ORGANISATION OP THB PROPBSSIONi SUGGESTIONS 
INVITED. 

To the £ditorg of Thb Lanobt. 

Sms,—At a meeting of a local medical society a suggestion was 
made that a scheme sboulrl be started for the formation of a oompre- 
bensive Medical Provident Society, the idea being that many men with 
families, earning a small wage, are unable to pay the ordinary pro¬ 
fessional fees and are from this cause driven to seek attendance for 
themselves and families at the dispensary connected with the hospital. 
We would bo glad to know if any of your readers have any experience 
of suoh a scheme elsewhere and would give hints as to how we should 
proceed. I am. Sire, yours faithfully, 

Dec. 27th, 1899. Thb Hob. Sborktakt. 

*** Our publication "The Battle of the Clubs” and other articles in 
our columns give all the information sought.—Bs. L. ' 

THE BURDEN OF THB LONDON MEDICAL STUDENT. 

To the Editors of Thb Lakobt. 

Sirs,—I t has been pointed out in your columns that the average 
medical student is poor—that he does not originate from the rich or 
favoured classes of the community. Nut a few have to earn their 
bread-and-oheese whilst carrying on their medical studies and the pre¬ 
liminary payment of their hospital fees is often as much as their 
fathers can do for them. The majority are anxious to qualify early in 
order to make a living and also to gain that experience vrhloh practioe 
alone can give and wbioh the unqualll'ied cannot obtain. Possibly ! 
others look to them for an early return for the money invested In ! 
hospital fees. A qualification which has been a help to hundreds in ! 
the past in these very particulars Is the L.S.A. London and the com- | 
parative cheapness of the diploma has been a mighty boon to many a 
struggling student to whom the fees of the Conjoint Board of the 
London Colleges would have been a formidable liarrier. Now 
there is a proposal to amalgamate the licence of tlio Society of 
Apothecaries with those of the two Colleges by holding ono examina¬ 
tion lor the three licences, Imt nothing has been said as to the foe 
whicli is to i>e extracted from the unfortunate aspirant to the ranks of 
medicine. It is well known that the Royal Colleges have " waxed and 
grown fat” at the expense of their candidates for diplomas. Now, 
Sirs, I would suggest that if there be an amalgamation of the liuenslng 
bodies in London the cost of the triple diploma should not exceed £20 ns 
the number of candidates will be larger and there will be a monopoly. 
Secondly, as regards degrees. Aspirants for medical degrees of tho old 
universities are usually of affluent or “well-to-do” parentage. Tlicy 
have this important advantage ; but this is lees important than anotlier, 
which is that their final examination is split up into two or more 
segments, London University students, on the otlierhand. are frequently 
handicapped by coinijaratlve poverty. They liave also the disadvaiitago 
that they must pass iu'all their subjects in tho Pinal M.B. examination 
at ono time. Failure in one subject sends them all over the three 
others once more at the next attempt. Moreover, the marking standard 
is high and tlie percentage of rejections nearly 50 per cent. Now, Sirs, 
this requires reform, The Preliminary Scientific and Intermediate 
examinations are very rightly each segmented into two parts. Why not 
the Pinal—medicine and surgery forming Section (A) and obstetric and 
forensic medicine Section (B) of tho examination 'f This would certainly 
not lower the standard of attainment in tho sulgects, but it would 
greatly facilitate the graduation of many a London undergraduate 
sorely handicapped by necesBlby and poverty. 

1 am, Sirs, yours faithfully, 

Dec. 23rd, 1899. A Lomjon UfiuaHoitAtiUATii; 


IMPROPER ADVERTISEMENT." 

To the Editors oj Thb Lahobt. 

Snta,—My attention has been called to a letter published In your issue 
of Dec. 23rd headed "Improper Advertisement” suggesting that I 
have been guilty of unprofessional conduct in notifying my 
change of address. To this statement I give the most unqualified 
oonbradlotion. I sent cards to medical oolleagues with whom 
I am acquainted, personal friends, patients, people to whom 
I bad letters of Introduction and at whoso houses I have dined, 
olubs, medical societies, and papers bo which I subscrllio—in all 47 
cards. I ordered 100 cards, of which 63 are unused and still In my 
possesslou. I have to request you to puiilish tliis letter in your next 
Ispue and to send me the name and address of your correspondent who 
has caused you to circulate this libel upon mo. * 

I am. Sirs, yours faithfully, 

Harley-street, Deo. 26bh, 1899. Karl Ptlt'rii. 

INCOME TAX REPAYMENTS. 

Thb Income Tax Adjustment Agenoy, 12 and 13, Poultry, London, B.O, 
write as follows 

As most of your readers who are engaged In business are now 
* ascertaining the amount of their profits for the year 1899, will you 
allow us to remind them tliat, if suoh profits show a dlmiuutlOD, 
they may be entitled to the repayment of a considerable portion of 
the Income tax paid in respect of the same ? Many submit to over- 
chargee, having failed on previous oooaelons to get their assess¬ 
ments reduced. In most cases the reason why they have failed Is 
that they have not furnished proper accounts, while many have 
neglected to keep any accounts of their business traneaollons. 

The Agency offer' to advise persons gratuitously whether they can 
make a claim for repayment If full particulars of their incomes and 
a stamped addressed envelope are sent to them. 

"THB ANGLO-AMERICAN INSURANCE COMPANY." 

To the Editors of The Lahobt. 

Sirs,—Y our correspondent on this subject in Thb Lanokt of 
Dec. 23rrt refers to a further company which Is being promoted “ under 
another name and upon somewhat similar lines" as the Anglo- 
American, and DO doubt the scope and objects of this now company will 
be set before many practitioners in the same plausible terms, for It is 
fathered by most of those who were so recently promoting the Anglo- 
American, the vioblme of which are to bo admitted to the 
prospective benefits of the new company provided they first part 
with further instalments. Probably the first set of dupes will think 
twice before yielding to the persuasions of anyone who was associated 
with Buoli a loosely managed projoot as the defunct Anglo-American 
without being well assured of tho character of this new undertaking. 

I am, Sirs, yours faithfully, 

Deo. 23rd, 1899. Oautioh. 

As our readers may know, tho alleged advance agent of this 
'■Anglo-American Ineuranoe Company," to whoso actions we drew 
attention, has now been arrested,— ED. L. 

"THE MACKEY P'UND.” 

To the Editors oj The Lahoet. 

Sirs,—I have received the following suliscrlptlons on behalf of tho 
widow of the late Mr. Stephen Mackey -Amount previously reported, 
£6 Os.; Dr. T. Lauder Brunton, £1 Is. ; Mr. J. B. Winter, Brighton, £1} 
Inspcotor-Qcneral R. Dane, A.M.D., O.B., Southampton, £2. 

I am, Sirs, yours faithfully, 

Leonard Dobson, M.D. Lond. 

69, Addisou-gardens, Kensington, Deo. 27tb, 1899. 


ConJIdential.—yfa cannot interfere, at any rate at this stage. Our cor¬ 
respondent should draw up his list of proposed reforms and send 
them to tlio chairman, anil lie will make bis position much stronger 
if lie only advocates clianges which he knows tiio funds of the insti¬ 
tution can meet and if ho suppresses all allusion to personal affronts. 

yl./t—Moos-pappo is an almorbont material consisting of a variety of 
moss. It lias been used in surgery and our correspondent would find 
probalily that any purveyor of surgical dressings would supply him 
with it. 

Doubtful (1) should not enter into any negotiations leading to partner¬ 
ship. There would he no ohjootion to outright purchase of tho 
whole practice. 

Doubtful (2).—There can lie no harm in tlie proooedingH jis the name 
anil address are not published. 

Upton rarh. —Suoh cards should nob bo loft wholesale on tho public. 

COMMUNIOATIOHS Dot notlood iD our present Issue will receive attentioo 
in our next. 


During the week marked copies of the following newspapers 
hare been received; East AnijUan Daitp Times, Leicester Daily 
Post, Kentish Obserocr, lAverpool Daily Post, Leeds Mercury, Dublin 
Daily Nation, Norfolk Daily titandard. South Wales Daily News, 
Wiyan Observer, East Daily Press, Scotsman, Cllisen, Darlington 
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Echo, UanchCBtcr Quardian, Builder, Architect, Timet o] India, 
Pioneer Mail. Birmin'jham Daily Qaiette, Birkenhead Newt, Blocfc- 
pool Timet, Yorkthire Pott, Bristol Mercury, Guemeey Advertiter, 
Kidder min tier Sun, Brighton Qaxelte, Sanitary Record, City Preet, 
Mining Journal, Reading Mercury, Wathington Potl, MidlolMan 
Journal, Warwick Advertiter, Omettry Advertiter, Morning Herald, 
Local government Chronicle, Australatian Medical Oaeette, Public 
Health, Wigan Examiner, Alford, Spiltbury, and Ilomcastle Oaxette, 
Hertfordthire Mercury, Surrey Advertiter, Court Circular, Mining 
Journal, Highland Newt (Invemeat), Staffordshire Advertiser, 
Coventry Standard, Local Government Journal, Ac., Ac. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward’s Imtrmienta.) 

Thk Lxscsx OfHoe, Dec. 28th, 1899. 
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OPERATIONS. 

UHTBOPOLITAB HOSPITALS. 

UOIIDAT (IsM,—London (2 p.k.), St. Bartholomev'a (1.30 r.H.), St. 
Thomae’s (d.30 p.h.), St. Oeorge's (2 p.m.), St. Mary's (2.30 p.u.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Obelsea (2 p.m.), 
Samaritan (OynMOologloal, by Physicians, 2 p.m.), Soho-eqnare 
(2 P.M.^ Boyal Ortboptedlo (2 p.h.), City Orthopmllo (4 p.m.X 
Gt. Northern Centra) (&30 p.m.). West London (2.30 p.m.}, London 
Throat (2 p.m.). 

TNESDAT (2ild).— London (2 r .H.), St. Bartholomew’s (1.30 p.m.), Gny'i 
(1.30 P.M.), St. Thomas's (3.30 P.M.), Middlesex (1.30 p.m.}, West¬ 
minster (2 P.M.), West London (L30 p.m.), Unlversl^ College 
(2 P.M.), St. George's (1 P.M.), St. Ma^'s (1 p.h.), St. Mark's 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (£.30 p.m.), London Throat 
(2 P.M. and 6 p.m.), Boyal Bar (3 p.m.). 

WBDNBBDAT (8rd).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Boyal Free (2 p.m.), Middlesex (1.30 P.H.), Cbarlng-oross 
(3 p.m.), St. Thomae’s(2P.M.), London (2 p.m.), King's College (2 p.m.), 
St. George's (Ophtbalmio 1 p.uX St. Maij's (2 p.m.}, National Ortho- 
p»dlo (19 a.M.), St. Peter's (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 A.M.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 P.M.\ Metropolitan (2.30 p.m.), London Throat (2 p.m.) 
Cancer (2 p.m.). 

THURSDAY (4tb).—St. Bartholomew's (1.30 P.H.), St. Tbonuu'i 

g .30 P.M.), University College (2 p.m.). Oharlng-oross (3 p.m.), St. 

eorge’s (1 p.m.). London (2 p.u.), King's College (2 P.u.t Middlesex 
(1.30 P.M.), St. Ma^'s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), (melsea (2 p.m.), Gt. Northern Central (Gvnaoo- 
logloed, 2.30 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
at. Mark's (2 p.m.). 

FRIDAY (Sth).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Gi^'s (1.30 p.u.), Middlesex (1.30 p.h.), 
Oharlng-oross (3 p.m.), St. (George's (1 P.U.), King's College 2 p.m.), 
St. Mary's (2 p.m., Ophtbalmio 10 x.M.), Cancer (2 P.MJ. Chelsea 
(2 P.M.), Gt. Northern Central (2.30 P.M.X West London (2.30 p.m.), 
London Throat (2 P.M. and 6 p.m.). 

SATURDAY (6tb).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 P.u. ), London (2 p.u.), University College (9.16 p.m.), 
Oharlng-oross (2 P.M.), St George’s (1 p.m.), St Mary’s (10 p.m.;, 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p-m.), the Roml London Ophthalmic 
0 A.M.), the Royal Westminster (Jphthalmlo (1.30 p.u.), and tbr 
entml London O^thalmlo Hospitals operations are performed dally. 

BOCIETIES. 

WEDNESDAY (8rd).— Obstetrical Society of Loimoif. — 8 p.m. 
Specimens will be shown by Dr. Hden, Dr. Mnonaughton-Jones, 
Dr. J. Plillllps, and others. Paper: Dr. H. Spencer : Four Oases of 
Rupture of the Uterus sucoosstully treated by Packing the Tear 2 >er 
vaiiinam with Iodoform Gauze. 

THURSDAY (tth).—H arveian Society of London (Stafford Rooms, 
Tltohborne-street Bdgwaro-road).— 8.30 p.m. Clinical Hveniug. 
FRIDAY (Bth).— West London Medioo-Ohirursical Society (West 
London Hospital, Hammersmith, W.).—8.30 p,m. Papers: Mr. L. A, 
Bhlwelli The Surgical Treatment of Dilated Stomsoli.—Mr. P. 
Dunn I Purulent Ophthalmia. 

LAitYNGOLOQiOAL SOCIETY OF LONDON (M, Ilatiover-square. W.).— 
4.30 P.M. Annual General Meeting. Lantern Demonstrations of 
Normal and Pathological Preparations of the Nose and Throat will 
be given by Dr. W. Williams and Dr. J. Horne. Oases will be shown 
by Sir F. Semon, Mr. W. Spencer, Dr. l‘\ Powell, Dr. H. Tilley, 
Mr. L. A. Lawrence, Mr. S. Paget, Mr. Lake, and others. 8 i’.m. 
Annual Dinner at the Oaf6 Royal, Regent-street, the President 
(Dr. F. do Havilland Hall) In the obair. 


EDITORIAL NOTICES. 

It is moBfe Impoitant that commanlcatlons relating to the 
Editorial bnsiness of Thb Lanobi ebonld be addressed 
ewoiutwely “ To IHB Editors,” and not in any case to any 
gentleman who may be supposed to be oonneoted with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It it etpeoially re^wited that early intelligenee of local ^entt 
having a msdioal i/nterett, or which it it detirable tiering 
under the notice of the profettion, may he tent direct t* 
thit Office. 

Leotitret, original artiolet, and reportt thauld be written on 
one tide of the paper only, AND WHBN ACOOMPANIBD 
BY BLOCKS IT IB RBQUBSTBD THAT IHB NAMB OF IHB 
AUTHOR, AND IF FOBSIBLB OF IHB ARTIOLB, SHOULD 
BB WRIITBN ON IHB BLOCKS TO FACILITATB IDBNTI- 
FIOAIION. 

Lettert, whether intended for intertion or for private informa¬ 
tion, mitt be anithentioated by the namet and addrettet of 
their wHtert, not neoettarily for publication. 

We eamwt preteribe or recommend praoUtionert. 

Local papert containing reportt or newt paragrapht thould bt 
marled and addretted “ To the Sub-Editor.” 

Lettert relating to the publication, tale, and advertiting de- 
partmentt of Thb Lanobi th^ld be addretted To the 
Manager” 

We oamnot undertake to return MSS. not uted. 


MANAGER’S NOTICES. 

THH INDEX TO THH LANCET. 

Thb Index and Title-page to Vol. II. of 1899 which is 
completed with the issue of to-day, will be given in t.ho next 
number of Thh Lanobt. _ 

VOLUMES AND OASES. 

Volumes for the second half of the year 1899 will be 
ready shortly. Bound in cloth, gilt lettered, price 18.t., 
carriage extra. 

Oases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 25., by post 2s. 3(1. 

To be obtained on application to the Manager, accompanie 
by remittance. _ 

TO BUB80RIBBRS. 

Will Subscribers please note that only those sabsoriptiont 
which are sent direct to the Proprietors of The Lanobi 
at their Offices, 423, Strand, W.O., are dealt with by them. 
SnbsoriptioDB paid to London or to local newsagents (with 
none of whom have . the Proprietors any oonnexion what¬ 
ever) do not reach The Lanobt Offices, and consequently 
inquiries conoorning missing copies, ko., should be sent to 
the Agent to whom the enbscription is paid, and not to 
The Lanobt Offices. 

Subscribers, by sending their subscriptions direct to 
The Lanobt Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The rates of snbscriptlons, post free, either from 
Thb Lanobt Offices or from Agents, are:— 

Fob thb Unitbd KoreDou. i To thb Oolovibs ajis Abroad, 

One Year .£112 6 One Year .£114 8 

Six Montba ... . 0 16 3 Six Months.. Q 17 4 

Three Monthi . 0 8 2 | Three Monthii ... 0 8 8 

SubsoriptioDS (which may commence at any time) are 
payable in advance. _ 


SUBSORIBBRS ABROAD ABB FARTIOULABLY RBQUBSIBD 
TO NOIB THB RATES OF SUBSORIPTIONS GIVEN ABOVB. It 
bas come to the knowledge of the Manager that in some 
oases higher rates are being charged, on the plea that the 
heavy weight of Thb Lanobt necessitates additional 
postage above the ordinary rate allowed for In the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
Thb Lanobt have for many years paid, and continue to pay, 
the whole of the ^eavy cost of postage on overweight foreign 
issues; and agents are authorised to ooUeot, and do so 
ooUect, from the Proprietors the cost of such exirn postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
Tbb Manaobr, Thb Lanobi Offiobs, 423. Strand. 
London. England. 
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OomiDiinieatloiii, Letters, fte.. have been 
received from— 


4 .— Dr. Ih N, AahwArtb, Aramao, 
Auetralla; Ashton-under-liyne 
District Infirmary, Secretary of; 
Dr. J. Anderson, Pitlochry i 
Aberystvlth Infirmary, Secretary 
of s Messrs. iUIen and Hanburys, 
Lend.; ApoUioarls Co., Load. 

B. —Dr. 0. Broyer, Melbourne; Dr. 

L. H. Bennett, Paignton: Mr. 
W. Bates. Load.; Mr. 3. Berry, 
Lend.] Mr. A. Benthall, Load.; 
Mr. H. Bronm, Load.; Messrs. 
Burroughs, Wellcome, and Oo„ 
Lond.; Mr. S. H. Benson, Load.; 
Mr. B. Berdoe, Load.; Mr. L. W. 
Blokle, Adelaide; Mr. A. B. 
Blair, Banwell; Mr. G. Brown, 
Iioad.s Bradford Children’s Hob 
pita]. Secretary of. 

C. —Mr. W. F. Olay, Edinburgh; 
Messrs. Oomar et Fils, Paris; 
Dr. 0. H. Ohapman, Grimsby; 
Cereals Co., Greenock; The 
Coppice, Nottingham; Messrs. 
A. H. Cos and Oo., Brighton ; 
County of Sutherland, Clerk of; 
Messrs. T. Christy and Oo., 
Lond.; Mr. Oulleton, Load.; 
Messrs. J. and A. Ohuroblll, 
Lond.; Dr. S.Crawshaw, Ashton- 
under-Lyne; Charily Secord 
and Hoepiial Timen, Bditor of; 
Mr. W. H. Crosse, Load.; Dr. L. 
Oobbett, Cambridge. 

U.—Mr. L. B. Dbargalker, B( mbay; 
Messrs. Down Bros, Lond.; 
Dorset County Hospital, Dor¬ 
chester, Secretary of ; Mr. Alex¬ 
ander Duke, Oheltonham; Mr. 
Davies Colley, Load.; Messrs. 
Duocan, Flockhart, and Co., 
Bdlnburgb. 

B.~Captala H. M. Barlo, I.M.S., 
Calcutta. 

0.—Hr. 0. W. Goss, Laconia, 
U.S.A.; Dr. A. Oad, Lond.; 
Gramophone Oo., Lond.; General 
Medical Council, Load.; Mr. 

J. Good, Stockport; Surgeon 
W. II. O. Garde, 11,N., Medi¬ 
terranean Station. 

H.—Mr. A. Havlland, Frlmley 


Green; Professor Hobday, Load,; 
SDr. Halley, Dundee; H, G. 

t.—Income Tax Adjustment 

Agecoy, Lond. 

J. —Messrs. Jones and Son, Ool- 
ohester; Mr. J. A. Jones, Port 
Talbot. 

K. —Messrs. EilnerBros., Load. 

L. —Livingstone BxhiblUon, Seoro 
tsry of; Dr. L,; Mr. T, Lewis, 
Birmingham; Messrs. Lealb- 
walle and Simmons, Lond.; 
London Press Exchange, Lond. 

M. —Mr. O. StX. Moses, Edinburgh; 
Mr. A. B. MncOowall, Bosoombe; 
Mr. S. K. Muker.jl, Psrtabgarh, 
India-, Medical Mayazine, Lond.; 
Mr. D. Morganwg, Cardiff; Dr 
H, 0. Major, Blngley; Messrs. 
J. Maytbom and Son, Biggles¬ 
wade. 

N. —Mr. J. Neal, Birmingham; Mr. 
Newland Pedley, Lond.-, North 
Biding Infirmary, Middles¬ 
brough, Secretary of; Mr. H. 
Needes, Lond. 

O. —Dr. W. Overend, Olocton-on- 
Sea. 

P. —Mr. P. Pope, Lond.; Messrs. 
Parke, Davis, and Co., Lond.; 
Parish of St. Mary Islington, 
Clerk of; Messrs. Potter and 
Ssoker, Lond. 

R.—Mr. R. Reynolds, Steeple- 
Bumpstead; Royal Isle of Wight 
j Infirmary, Secretary of; Rad- 
I cllfle Infirmary, Oxford, Seore- 
I tary of; Mr. T. 8. Robson, 
Templeoombe; Rebman, Ltd., 
Lond.; Messrs. A. BlddleahdOo., 
Lond.; Dr. B. It. Bentoul, Liver¬ 
pool. 

B.—Mr. A, M. Sheild, Lond.; 
Messrs. Street and Oo., Load.; 
Society of Apotbcoarles, Lond., 
Seoretary of ; Socl^td Mutuelle de 
Fubllclt^, Paris; Messrs. 8c|utro 
and Sons, Lond.; Sell's Advertis¬ 
ing Agency, Lond. 


T.—Mr. W. J. Tilley, Warwick, W.— Mr. M. Ward, Twickenham; 
Australia; Mr. W. E. Tarbet, Mr. H. S. Webb, Welwyn; 
Bewdley. • Messrs. Wright, Dain, Peyton, 

D.—University College Hospital, and Oo., Birmingham; Miss 
Seoretary of; University of N. L. Woodward, Lond. 

London, Registrar of; Upton 

Park. X.-X. Y. Z., Llandilo. 

Letters, each witli enolosure, are also 
aoknowledffed Arom— 


A-— Dr, J, B. Armstrong, Treorohy; 
A. 0.; Assoolatlon for Pure 
Vaccine Lymph, Load.; A. B. R ; 
Messrs. Ayrton and Saunders, 
Liverpool; Mr. W. F. Abbott, 
Addlestone; A. H.; Advertiser, 
Pontefract. 

B.— Dr. D. H. Barlo, Dhrangadhra, 
India; Dr. 0. Bage, South 
Yarro, Australia; Mr. E, H. 
Beaman, Mlsterton. 

O. —Mr. A. M. Cato, Lond.; Go- 
Operative Advertisers, Lond.; 
Messrs. Cox, Leicester; Mr. 
W. Oattell, Holytown ; 0. W. H.; 
Dr. T. F. Obavasse, Birmingham ; 
Ur. J. H. Cropper, Baoup; Mr. 

F. U. Cane, Upper Edmonton; 
City and County of Bristol, 
Clerk of. 

D.—Mr. T. Dixon, Lond.; Messrs. 
Derry and Sons, Nottingham; 
Messrs. Dodswortli and Fountain, 
Ohlswlok. 

S.-B. H. 

P. —Mr. J. J. Fanning, Long 
Eaton; P. W. B.; P. W. 

G.—Dr. G. A. Gibson, Edinburgh; 
Messrs. B. Gnuld and Son, 
Load.; Mr. W. Qlmber, Lond.; 
Mr. G. H. Gi-mmoU, Edinburgh; 
Goswell-road (329) 

EL— Mr. J. Heywood, Manchester ; 
Mr. T. Homer, Birkbrlde; Mr. 

H. Bartley, Dublin; Surgeon 
W. E. Home, R N , Hong-Eong; 
Messre. Bill and Hoggan, Glas¬ 
gow ; Hospital for the Insane, 
Goodna, Australia, Medical 
Superintendent of; H. B. 

J.—Mr. J. B. Jones, New Quay; 
Jenner Institute for Oa!f Lymi)h, 
Lond. 


E.— Mr. B. L. Ealra, Poonch, India. 

L—L. W.; La Semaine Mddicale, 
Paris.; Mr. J^ Lloyd, Llwyntudor, 
Hhulen. 

U. —Mr. W, A. Mushd, Lond.; Mr. 
J. E. Meadoworoft, Lond.; Dr. 
J. F. Maesra, Durness; W. S. 
Merrell Chemical Oo., Lond.; 
Medlous, Manchester; M. P. H,, 
Lond.; M. S. MoD.; Messrs. B. 
MaoGeorge and Co., Lond.; 
Dr. W. MoOallln, Coleraine; 
Male Nurses' Cooperation, Great 
Marlborough - street. Seoretary 
of; Medlous, Wrexham. 

N. —Northern Medical Assoolatlon, 
Glasgow ; National Dental Ho^ 
pital, Lond., Seoretary of. 

O. —Dr. 0. Ormerod, Llphook; 
Oxford Eye Hospital, Seore- 
tary of. 

P. -P. B. 

R. —Royal Ear Hospital, Soho; 
Blsbrldge Union, Haverhill; 

. Mr. J. A. Beynolds, Todwlok. 

S. —Ur. D, Samuel, Llanelly: St. 
Marylebone General Dispensary, 
Seoretary of; S. F. S.; St Neols 
Advertiser; Mr. J.., Spencer. 
Ellesmere; S. L.; Sheffield Royal 
Infirmary. 

T. —T. H.; T. B. 

V. —Messrs. 0. Vaux and Sons, 
Sunderland; Victoria Infirmary, 
Glasgow, Seoretary of. 

W. —Dr. P. J. Webb, Qoiton; Mr. 
R. T. Williams, Port Talbot; 
West Bromwiob District Hos¬ 
pital, Seoretary of; Dr. J. G. 
Williamson, Southend; West¬ 
minster General Dispensary, 
Seoretary of; W. T.; W. J. B. 


EVERY FRIDAY. THE LANCET. PRICE 8EVENPEN0E. 

SUBSCRIPTION, POST FREE. ADVERTISING. 

Fob las United Kimgdom. | To thb OOLONUce ond Abboxd. Books and Publications ... Seven Lines and under fiO 6 0 

One Year ... ... ... £1 12 0 One Year .£1 14 8 Offlolal and General Aunounoements Ditto n s ft 

Six Months. 0 16 a Six Months. 0 17 4 Trade and Miscellaneous Advertisements Ditto n n r 

Three Months . 0 8 2 Three Months . 0 8 8 Every additional Line 0 

Subsorlptlons (which may oommenoe at any time) are payable In Quarter Page, £1 lOs. Half a Page, £216s. An Entire Page, 
advance. Terms for Position Pages and Serial Insertions on application. 

An original and novel feature of “ Thb Lancet General Advertiser ” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but Is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now received at this Office, by special arrangement, to Advertisements appearing In The Lancet. 

The Manager cannot bold himself responsible for the return of testimonials, &o., sent to the Office In reply to Advertisements; copies only 
should be forwarded. 

Obeques and Post Office Orders (crossed “Lopdon and Westminster Bank, Westminster Branch”) should be made payable to the Manager, 
Mr. OHABias Good, The Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subsorlptlons should be ad resse 

The Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver¬ 
tisements are also received by them and ail other Advertising Agents. 

Agent for tb» AgvertlBenient Department In Franoe~J. A8TIEB «. Rue TraveraJere, Aanlerea, Pane, 
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NEW ASEPTIC INSTRUMENT CABINETS 

(REGISTERED). 



Price 1 Price 


18 X 15 X 8 tu. 24 X 18 X 11 ini. 


With 2 Plate Glass ShelvM 1 With 2 Plate Glass ShelTM 


£1 Ids. Od. £2 15s. Od. 


Aseptio Erumelled Iron Stand Aaeptio Enamelled Iron Stand 
for above, IBj-, for above, 1716, 


LOKDON MANUFACTURE. I LONDON MANUFACTURE. 


Extract from THE LANCET, Marob 6th, leSSi—"BleeBrs. Arhols A 
Sons, of West Smltbfield, Inform us that they have oonstruot^ a oabiQrt 
for the storing of snrgloal appliances at a price that vUl place It within 
the reach of every general practitioner. It is made of iron enamell^ white, 
with i-in. poUehed plate glass top, back, sides, and door, with two plate-glass 
shelves with polish^ edges, and is manufactured in two sizes—18 X 16 X 8 In., 
35 b. ; and 24 x 18 x 11 in., 5 &b. The Cabinet should prove oseful to many 
institutions and nraotitioners.” 


THE PHONOPHORE 


(AN IMPROVED STETHOSCOPE.) 


T*atented^ 



tJNSOMCITEIJ CrEaXinSONTAXeS. 

^^■*5 Stethoscope 1 have i “Machynlleth. 

r ,1 «I?®*' yesrs 1 have used a good many,— “ Qhntxbmkn,—I am extremely pleased with the Phonophore, it was 

urs faithfully. W. M. D. exactly what I required. Thanking you for your very promptattention 

„o_ _ . “Cumberland. 1 —Yours truly, W. K. W.” 

1. It “Northampton. 


, -—•—...... v,i\,u uuc I'uonopncre. « 

Is the best form of Stethoscope I have ever used, and deserves a big 
sale.—Yours faithfully, J. D." * 

c ^ "Bournemouth. 

Dkati Sirs,—T our PhonoDhore is a very higeiilous Stethoecope; It 
oas wonderful Bouiid-eonducting qualities.—Yours faithfully W P C" 


—Yours truly, W. K. W." 

“Northampton. 

“Dkar Sirs,— 1 received the Pbonophorea safely, and am much 
pleased with them.’’—Yours truly, J. B. H.” ^swi 

•' Merthyr Vale, gad 

“ OraTrKMKN,—Your Phonophore-Stebhoscope received is very 
factory.—Yours faithfully, D. K. D." 


PHONOPHORE (Single) with metal stem, nlclcel-plated, vulcanite ear-piece, and iudia-rubber cap fitted to chest-piece, 

complete (Fig. 1) £0 6 6 

Do. Binaural, with india-rubber ear-pieces and cap fitted to chest-piece, complete (Fig. 2). 0 12 6 

Do. with flexible India-rubber tube, esr-piece, and plated mount, complete (Fig, 3). 0 6 6 

Do. Ciieat-pieoe only, for attaching to Binaural Stethoscope . 0 6 6 

ARNrOX..I> & SOP^S, Surgical Instrument Manufacturers, 

Councilor India ; T/ie Admiralty ; The Cyown Aoenlsfor the Colonies ; Her Majesm 
2fi <rn k «i Governments, RoyalCheUeallofpital; M. Bartholomevi’s Hospital; and theprincipal Provincial and Colonial Hospitals, dec. 
V?, ’ SMITHFIELD. and 1, 2 . & 8, QILTBPUR STREET. LONDON, E.C. {Opposite St. BartholomeWa Hospital) 

Telegraphic Address. INSTRUMENTS, LONDON.” ESTABLISHED 1819. Telephone No. 518 (Holborn.) 
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CHINOSOL ^ GERMICIDE 

Is non-poisonous, non-corrosive, non-volatile, very portable, and does not stain. 

The use of Chinosol in the torm of Pure Powder and Compressed (8 and 15 grains) Tablets, as well 
as of a great number of valuable Chinosol Preparations for internal and external application is con¬ 
siderably increasing amongst the MEDICAL and StJRQlGAL PROFESSION of this Country. 

Crude Chinosol in various handy forms for a prompt and reliable DISINFECTION and 
DE0D0RI8ATI0N is now employed by H.M, Office of Works, the Metropolitan and County 
Asylums Board, Fever and General Hospitals, Infirmaries, Vestries, Sanitary Authorities, &c. 

Chinosol was awarded a Prize Medal at the Sanitary Congress in 

LEEDS, 1897; BIRMINGHAM, 1898; SOUTHAMPTON, 1899. 


An Odourless Preparation of Iodoform, 
lodoformogen is a preparatioa of Iodoform in 
combination with Albumen, tbe Iodoform 
being so closely bound up with tbe Albumen 
that it can only be separated out by such 
means as would gradually dissolve the Iodoform. 

lodoformogen occurs in an extremely fine powder, which is non-hygroecoplc and does not cake like Iodoform. For 
these reasons it is a most valuable Dusting Powder for Wounds. The chief advantage consists In its almost entire absence 
of smell, so that, in cases of large wound surfaces dressed with this product, tbe disagreeable odour of Iodoform is scarcely 
noticeable. lodoformogen is capable of sterilization at 100 Centigrade. 

Dr. E. Kromayer, Lecturer of Dermatology, Halle a/s, reports as follows:—“In comparing lodoformogen with 
Iodoform, I should give the preference to lodoformogen, quite apart from its having no smell. It seems to act more 
discreetly, more slowly, but more surely and permanently. My osrn experience up to tbe present time leads me to consider 
lodoformogen to be the best dusting powder for wounds now existing.” 



PAPAIN-FINKLER. 


This Ideal purely vegetable digestive 
ferment is largely used In the curative 
treatment of Glastrlo Dloer (Thb Lakokt, 
Feb, 9th, 1896, p. 333), and as an aid to the 
nutrition of patients suffering from Phthisis, 
its value cannot bo overrated (see Thh Lanobt, April 27th, 1896, page 1060). The solvent action of Papain on albomlnoos 
bodies is also turned to account In Diphtheria. Under the application of a 6 per oent. aqueous mixture tbe false 
promptly disappear, leaving the mucous membrane aocesslble to the action of suitable antiseptics. Tbe importance of this 
efleotual local treatment k In no wise diminished by tbe constitutional effects of the Antitoxin treatment. Papain is 
farther Indicated in all forms of dyspepsia, its action being fully maintained In acid, alkaline, and neutral medium, 
ezbiUting at the same time a tonic and antiseptic effect. 


For all GOUTY 
and RHEUMATIC 
Manifestations. 

CAPSUI^EiS. Write for lAteratv/re and Samples, 



Above Freparatlo&s are Sold by all Wholesale and Retail OhemUts; where not promptly obtainable please 

apply direct to 

B. KUHN, 36, St. Mary-at-HUl, 



M Address: OABHINBS, LONDON. 


Trade Hark. 
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Telephone, ATBN17B No. 6976. 



SmPlES, rnLLLlT£^TlJHa,dt P&ias UBT aSST F&EBioiht UEDIOAL FBOFSHSIOS. Trade Mark. 
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By Dr. P. L. LECTOURE. 

“ A great deal is being heard in the American medical world at present of a 
new remedy called ‘Ecthol.’ 

“ This is not at all one of those countless substances which the chemist 
brings daily to light, which are tried according to more or less theoretical ideas, 
and which pass from our view like meteors. 

“ Ecthol is composed of the essential principles of two plants, whose thera¬ 
peutic properties, although discovered empiricrdly, are none the less' solidly 
established. It is a reliable remedy that has stood its tests, and that will remain 
in the Pharmacopceia. 

“ The two plants whose active principles are contained in Ecthol are the 
Thuya and the Echinacea. 

“ The anti-purulent properties of Thuya have been demonstrated for too long 
a period for it to be necessary to dwell on this point; and we will only say that 
Dr. J. R. Leaning, in his studies on cancerous disorders, has again snown that 
Tincture of Thuya dries up the suppuration and hastens recovery. 

“ While it is useless to lose time speaking of the action of Thuya, this is no 
longer the case as regards Echinacea, whose therapeutic acquisition dates from 
yesterday. 

“The Echinacea angudifoUa is a plant that grows in North America, in the 
Eastern States, beginning with Pennsylvania. It was introduced into the medical 
profession by Dr. Meyer, who demonstrated its usefulness to Prof. John King. 
The former physician, enchanted with the powerful eflect of Echinacea in toxsemia, 
looked on it as a universal panacea. 

“ We can say that further experience with this remedy has to a certain extent 
borne out Meyer’s almost incredible assertions. 

“ At the present time Echinacea renders the greatest service in infectious 
disorders, suppuration, septic wounds, insect and snake bites, cutaneous disorders 
with infection, chronic mucous catarrh, &c.; and these assertions are based on 
the publications of Goss, Parker, Hayes, Webster, Shelley, King, Snyder, Farnum, 
Russell, Ellingwood, and Felter. 

“This rapid sketch of the properties of Echinacea is enough to show how 
similar they are to those of Thuya, while at tlie same time its action is more 
intense and of a wider application. For this reason intelligent therapeutists were 
naturally led to try and combine tlio active principles of Thuya and Echinacea. 
Messrs. Battle & Co. have succeeded in this attempt, and have given the name 
of ‘ Ecthol’ to this new product. 

“Dr. ViLLARD H. Moon has expressed his opinion of the value of this new 
product in the following terms : ‘ Ecthol represents and contains the active prin¬ 
ciples of Thuya and Echiruicea. Tlmya requires an adj\ivant. Combined with 
Echinacea it loses none of its properties, which are in no wise modified, but, on 
the contrary, rather enhanced. Finally, Echinacea gives to Thuya a reliability of 
action that no extract or tincture possesses.’ 

“ We shall only add one word. Ecthol is the most powerful anti-purulent or 
anti-suppurative remedy at present known—which has been proved by facts as 
numerous as convincing.” 

(Bulletvn General de TherapeitUq'ite, Paris, July Sth, 1S99.) 


PRICE-12-OZ. Bottle, 48. 6d. 

The usual discount to Medical Mon requiring it for their own use or for Dispensing. 

BATTLE & CO., St. Louis. 


BNERAL, DlilPOX FOR GREAT BRITAIN— 

ROBEETS & CO., 76, New Bond Street, London, W. 
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HOMMEUS H/EMATOGEN 

(EngUah Patent No, 12^504^), 

Purified and Concentrated H/EMOGLOBIN flavoured with Chemically 
Pure GLYCERINE and MALAGA WINE, in the proportion of Four 
Ounces of Glycerine and Two Ounces of Wine in each Pint. 


H OMMEL’S HiEMATOGEN contains (1) perfectly pure Haemoglobin, (2) the whole of the Salts 
which are found in Fresh Blood, and (3) the highly important Albuminous Constituents of 
the Serum of the Blood in a Concentrated and Purified form, neither Decomposed nor Predigested. 

mm- A nsoBx SFFicAcioxja rfxafdy 

in General Debility, Anaemia, Chlorosis, Neurasthenia, Rickets, Scrofula, Weak Heart, Wasting 
Dueases of Children, Chronic Catarrh of the Stomach and Bowels, Loss of Appetite, Convalescence 
after Influenza, and Fevers (including Typhoid Fever, &c.), and Over-rapid Growth in Young Persons. 

A POWERFUL RESTORATIVE IN DISEASES OF THE LUNGS. 

NEVER PRODUCES VASOULAR EXCITEMENT OR THROBBING OF THE TEMPLES (ORGASMUS). 
UNSURPASSED AS A MEDICINE FOR CHILDREN. 

Beware of Imitations of Hommel’s H.s;matogen which are offered to the public under names 
■imilftr to that of the genuine preparation. Some of these imitations contain ether, and on that 
account are positively injurious to children and to nervous or sensitive patients. 


BOMB XUBCBNX MBOICAZ* OPINIONB;— 


" BlRMlNQHAM. 

am thoroughly convinced that In Hommel’s Baicoa* 
togeo a potent and valuable therapeutic agency has been 
dUcovered, and it should be nsed In all cases of anaemia 
and certainly in all cases that resist the nsual treat¬ 
ment.” 

A. B-, M.D., D.P.H. Camb. 


“Lanark. 

“ I have pleasure in informing you that Hommel's Hasma- 
togen has given me great satisfaction in a case of anaemia 
with nervous debility In which I gave it. The results were 
remarkable in building up the system and giving strength 
to the patitnt.’' 

g g 

L.R.C.P., L.R.C.S. Bdin., L.F.P.S. Glasg. 


“Cbowle, Donoastbb. 

“ I trl8d.itbe'’eamples of Hommel’s Hsematogen in a case of 
phthisis, and found It very useful in checking night per¬ 
spiration and increasing strength of patient.” 

A. A. H-. 

L.E.C.P. Edin., L.R.C.S. Edin., and L.M. 


“ I have tried Hommel’s Haomatogen in a case of anaemia 
and in a case of convalescence after typhoid fever. Its 
action was simply surprising The patients made remark¬ 
ably good and quick reoovenes, better in fact r.>>g.n I bad 
ever seen under the use of strengthening medicines of that 
class. I do not hesitate to give your Haematogen the first 
place among Hsemoglobln preparations, ana it is my 
intention in suitable cases to prescribe it only. It Is truly 
a valuable remedy.” Dr. NEUMANN, 

Specialist for Diseases of Children, Munich. 


“ The good effects of Hommel’s Haematogen were very 
conspicuous in the case of an extremely anasmio woman, 
who, after taking it for eight weeks, could scarcely be reco¬ 
gnised as the same person. I am quite convinced of the 
excellence of this remedy, and will always employ it in 
suitable oases.” Dr. JOSEPH WOHLGEMUTH, 

Abtenau, Upper Austria. 


“ I have employed Hommel’s Hsematogen in several cas 
with the best results. In particular It answered admixabl 
with ansemic oblldren.” 

Dr. BEUIHNER, Charlottenburg. 


Wi shall he happy to fwtoa/rd SAMPLES mid LITERATURE of HOMMEL'S H^MATOGEN, Gratis and 
Carriage Paid, to Medical Practitioners who map wish to give it a trial. 

KEPT IN STOCK BY ALL PHARMACEUTICAL CHEMISTS. SPECIAL PRICE TO THE PROFESSION. 

DOSE .—For Toang Infants: Half a Teaspoonful or One Teaspoonflil twice a day in milk of the proper 
heat for drinking. For Children: One TablespoonfUl, either pure or mixed with any convenient liquid. 
For Adults: One Tablespoonful twice a day before food, so as to secure he full benefit of its powerful 
appetising effect. 


NICOLAT ft CO., 36 ft 36a, St. Andrew’s Hill, Loudon, E.C. 
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“GLY. MEDULL OSS. RUB. 
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Acts as ^ Stimulant to the Formative Processes and increases the production of 
Red Blood Corpuscles and HaBmoglobin, making it the ideal remedy in all Diseases 

due to Defective Hsemogenesis. 

The best results follow the use of a preparation made with Marrow taken 
from the animal immediately after it is killed. 

ARMOUR’S GLYCERINE EXTRACT OF RED BONE MARROW 

Is made from absolutely Fresh Material, and contains the 
essential ingredients of raw Marrow. 

Wliea prescribing, it is respectfully requested that “OLY, MEDULL. OSS. BUB. ABMOUB” 

be specified. 

Sold by all leading Wholesale Mouses in Bottles of d, 8, and IS ounces* 


Beef Juice. Armour’s 

Contains in a readily assimilable form all the valuable soluble 
properties of Prime Lean Beef. 

To the Medical Profession ARMOUR'S BEEF JUICE appeals strongly, 
being of high valne in all cases where both nourishment and stimulant are 
required. By analysis the percentage of albumen is equivalent to d5 per cent, 
of Quid white of egg ; and the meat extractives, in addition to and without 
including peptones, propeptones, &c., amount to 9'64 per cent. Objectionable 
preservatives are absent. Being easy of assimilation, it is invaluable as a 

food in cases of 

Fever, Influenza, Gastric Irritation, &c. 

When there is physical or mental weakness producing extreme exhaustion, 
it supplies the necessary power to rebuild the system. 

Packed in small Amber Bottles. Sold by leading Wholesale Mouses and 
Itetail Pharmacies at a most moderate price. 

ARIVIOXJR & COMI>ANY, 

CHICAGO, U.S.A. LONDON, E.C 
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I NATURE’S NUTRIENT. 

Soluble^ Digestible, Natural Albumen. 

I- 

i ‘ 

iPure. Tasteless. Odourless. Nutritious. Cheap. 


IpLASMON is the only soluble Proteid or Albumen free 

I from Chemicals—therefore highly digestible and safe. 

PLASMON is the outcome of modern systematic research 

) on proteids. 

PLASMON is a highly concentrated milk proteid food of 
great merit. 

PLASMON is a soluble, easily digested food, fully replacing 
meat diet. 

PLASMON is an economical food within the reach of 
eyeryone. It may he used alone or with any and 
every form of food. 

The process by which PLASMON is prepared is a 
mechanical one. 

WHAT OTHERS SAY OF PLASMON. 

(See opposite page). 

BEWARE of Proteins or Albumens which are insoluble or which 
contain Chemicals. Such are indigestible and harmful. 


For Particulars and Samples apply to 

rBICE: The PLASMON SYNDICATE, Ltd., 

Packets about lib. - - - 2/6 Kg Duke St., Grosvenor Square, 

„ -tib. - - - 1/4 ’ T j nr 

„ „ Hb. ... -/a London W. 
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NATURE’S NUTRIENT. 


Professor W. PRAUSNITZ, M.D., Principal of the Hygienic Institute, Graz University, 
and Principal of the State Department for Investigation of Food, said at the 
meeting of the German Scientific Association in Munich :— 

“ Plasmon possesses the highest assimilative value known for any albumen food.” 

In the Munoheneb Medicinische Wochenschrift, 1899, No. 26, he states :— 

“ There is no food preparation known to us equal to Plasmon, either as regards 
constancy of composition, as guaranteed by its source, or in respect to the proportion, 
solubility, and digestibility of the nutritive constituents.’ 

Professor F. HOFMANN, M.D,, Privy Medical Councillor and President of the Hygienic 
Institute, Leipsic University, says :— 

“ The Plasmon taken fully replaced the albumen of ordinary meat diet.” 

“ Plasmon is an albumen preserve which contains in a minimum space the maximum 
quantity of indispensable food.” 

Dr. C. VIRCHOW, of Berlin. After a systematic trial of the nutrient value of 
Plasmon, including 19 days’ experiment upon himself, Dr. Virchow expresses 
himself as follows :— 

“ From my experience I can recommend the administration of Plasmon. Plasmon is 
an albumen preparation containing a very high proportion of nitrogen and extremely 
digestible. As practical trials have demonstrated, it cmi replace all other animal albumen 
foods arid is superior even to meat in nutrient value. Plasmon, moreover, maintains the 
physical strength of workmen engaged in the most laborious tasks, and therefore at its 
low price it can be strongly recommended as of inestimable value in the kitchens of the 
working classes.” 

Dp. W. CASPARI, Physiolo gical Institute of the German Board of Agriculture, says :— 
“ The dietetic experiments show that more flesh is put on when dieted with Plasmon 
than with meat food.” (FoESCi-miT'rE dek Medicin, XVIL, No. 19.) 

Dp. I. B. RAVENS, Principal Medical Officer of the State Kropp Asylums for Imbecile 
Children and Foundlings, says :— 

“ Whoever sees the children and patients fed on Plasmon at oucc recognises from 
their appearance the wonderful success of its administration.” 

Dr. WOLFF-IMMERMANN, Director of the Beiboldsgriin Hospital in Saxony, says :— 

“Even the most fastidious patient took it for weeks and mouths without objection.” 

“ The influence of Plasmon was unmistakable; there was gradual iraprovementjof 
the digestion, and increase of strength, and gain in weight.” 


A complete Pamphlet of Scientific Deports will be furnished on application, 
^gether with Free Samples, by 

The PLASMON SYNDICATE, Ltd., 

56, Duke Street, 

GrosVenor Square, W. 
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Humanized Milk 

BEST AND MOST RELIABLE. 

Being prepared from Perfectly Fresh Milk, produced on the Company’s Own Farms. 


No. 1.—"FAG8IHILE HUMAN MILK." 


Prepared from Milk Conetituente only. 
Analogous to the Best Mother’s Milk. T 


No. 2.—‘■MODIFIED HUMANIZED MILK.' 

With a minimum percentage of Oaeein. 

For very young and delicate infanta. 


Has Soft 
Flocculent Curd 




and is 

readily 

Digested. 




Is Palatable 
Nourishing 
and 
Easily 

Assimilated, y 




Samples Free to Members 
of the 


% \v, V 

Nv V 


Medical 

Profession. 




•> y' o'- y 






Full Particulars of Milk Preparations and Nursery Supplies on application to 

WELF0RDAS0NS(£)L 

Ohlo'f Dairy and Offices— 

ELGIN AVENUE, MAIDA VALE, LONDON, W. 

Telagpaphfo Address—“WELFORDS, LONDON.” Telephone—No. 107 PADDtNQTON. 
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T he medical DIRPJCTORY for lOOO.— 

OwfHfc to a fu'O at the priiitei'e, whereby much of the specially 
•east type was cJostroyed, this volume cannot )>o ready till early in 
Pebruai'y. J. & A. Churcliill, London. 

•Now ready, Vol. XIX. (Session 1898-99). With 11 Plates and 17 Illustra¬ 
tions in the to.xt. 8 vo, 12 s. 6 fl. 

T ransactions of the ophthalmo- 

LOGICAL SOCIETY of the UNITED KINGDOM. 

London : J. & A, Clmr'cliill, 7, Groat Marll)orongli-street. 

Now roiidy, witli Skiagrams, 4to, Is. 

S tereoscopic sjciackaphy in 

DISEASES of the CHEST. Bv IIhhh WAWiTAAf, M.D., M.ll.C.P., 
Assistant Physician to the City of London Hospital for Diseases of tlie 
Oliest. 

London; J. & A. Chm-cliill, 7, Groat-Marlborough-street. 
Thirteenth Edition, I’evised, post 8 vo, 10s-. 6 d. 

H OBLYN’S dictionary of 

MEDICAL TEEMS. 

Wliittaker & Co., Patmioster-square, London, B.C. 

ick'CHlLDliEN, GUIDE to the CLINICAL 

EXAMINATION anri TllEATMENT of. By .Ton\ Thosisox, 
IM.D.. P.lt.C.P. Edln., Extra Piiysioiiin to tito Eoyti! Hospital for Sick 
■Cliildreii, Edinhurgli. Crown 8 vo, with 52 Illustrations, price 9s. 

\V. E. Clay, 18, Tcvlot-placn, Edinhnrgii. 

•■^ieoond Edition, crown 8 vo, cloth, with Illustrations, price 2s. 6 d. not, 
by post 28 . 8 d. 

€ 0NSTIPATI0N and its MODERN TREAT¬ 
MENT. ^ Gkotihi? Hersoichm.. M.D. Lend., Senior Physician 
>60 tJie Natpional Ilo.spital for Diseases of the Heart, Soho-sqtiare. 

“Tliis second edition is a thoroughly practical treatise."—Burr. Mri>. , 
•JouuNAi.. "His directions as to diet and drug treatniont are full of i 
■coutmon sense and experience.”—PiuormoNUH. “Tl>o I’eooiiimenda- j 
tions are of a tiioroiighly practical kind, and liavo a sound scientllic 1 
'Sjasls."—Q las. Mi5d. Jouukai,. ' 

Pubilsliod by II. J. Glaishor, 57. Wigmore-streot, W. ! 

ORKS by Mv. HENRY MORRIS, M A., ' 

M.B. Loud., E.H.C.S., Senior Surgeon to I ho Middlesex liospital. 
ON the OUIGIN AND PEOGEKSS 01'' UENAL SUBGEUY. With 
Special Itefei-once to Stone in the Khinoyaiul Uroior, and to the , 
Surgical Treatment of Calctiloii.s Anuria. Being the Ilunterimi 
Lectures of 1898. Together with a Critical Exaniinatioi) of Siih- 

S .rie.Uil Iiiiurios of tlio Uretoi'. Just puhlisliod, price 6 s., with 
Illustrations. 

INJUUIE.S and DISEASESof the GENITML and URINAliY OROANS. 
Witli 97 Illiistratioii.s, price 21a. 

.SURGICAL DLSICA.SEiS of the KIDNEY. Illnstratwl by Hngravhiga 
and Cln'omo-LitliograpliK, ptico 9a. 

THE ANATOMY of the JOINTS, With W Plates m;.l Engravings, 
pi-ioe (462 pp., 8 vo) 16a. (J, & A. CImreliill.) 

Cassell & Co.. Liniiteil. 

B ' y" "william”'h. '' Bennett; f.r.c.s.'', 

Surgeon to St. George's Hospital; Menibc'r of Court of Exa- 
iiiiiiiers, Uoi'al College of Surgeons. 

WitJi 12 lllustiiitioDs, 8 vo, price 3s, 6 d. 

"VARIX: itJi Causes and Troatiiieiil;, with Especial llofi'rciice to 
THROMBOSIS. 

8 vo, price 8 .s, Gd, 

•CLINICAL LECTURES on ABDOMINAL HERNIA, including tho 
RADICAL CURE. 

•VARICOCELE. 8vo. price Ss, 

With 3 Plates, 8 vo, price 6 s. 

•CLINICAL LECTURES on VARICOSE VEINS of the LOWER 
BXTREMITIE.S, 

Loiulon : Longman.s, OT’oon & Co. 


Also, price 2s. cloth. 

’ON APP35NDICITIS. Two Ciluicat Lectures, reprinted from the 
Ci.iKlOAL JouKNAt,. London : The Medical Putilfshiug Co., Ltd. 


S ight-testing for the general prac¬ 
titioner. Price 2s. 6<1.; by post 2s, 7d. (to medical men only). 
A Manual by which ho cun rapidly learn U) test tho siglit and projcri’be 
epecbacloa. Thic LaxcicI' says ; "It la oorreot, and will onahlo tho prau- 
titionor to do what is ciaimod for it.” Tub Mkiucajl Timm says; 
" Recomnionded as being lioth practical and excellent.” True Mkdioal 
P iiKBSsays! ‘‘Clearly and conoisoly arranged.”—P. Davidson, 140, 
Groat Portland-atroet, Lottdon, W. 


A New Volume begins with the January Number. 
Subscription, One Guinea per annum (In advance), post free. 
Single nuinbore, Two Shillings each. 

I nDINBURGPI MEDICAL JOURNAL. 

A Edited by G. A. Gibson, M.D., D.Sc., P.R.C.P.Ed. 

I CoN'XBN-r.s roE January; 

Smith, G. Dellinqiiam, M.B., B.S., P.lt.C.S.—Tho lufoctivlty of 
Malignant Growths. 

Ram.sav, a. Maitland, M.D., Ophthalmic Surgeon, Glasgow Royal 
Inlirmai'v.—Purulent Ophthalmia. 

TuxK, Sir John Batty, M.D„ E.R.C.P.Ed., President.—Valedictory 
Address to the Modico-Chinngical Society, Edinburgh. 

DouOLA.s, CAR.STAiue C., M.D., B.So.Edii)., Glasgow.—Some Observations 
on tho Excretion of Uric Acid, with Special Reference to its 
connexion with Lenoocytosis. 

Groom, J. Hallumv, M.D., K.R.C.P.Ed., President,-Valedictory 
Address to tlie Obstetrical Society, Novoml) 0 r, 1899. 

Wkjjkk, B. Pabkes, M.D., F.R.C.1‘.—Note on Febrile Albuminuria, 
and tho Question of a Special Rheumatic. Albuminui'ia. 

IIiRSUH, Charles T. W., M.R.C.S.. L.R.C.P., late Disti-ict Medical 
Oliieer, Rewa.—Colonial Medical Service, Fiji. 

Clitiii'al Records. 

Uoviows of British and Foreign Literature. 

Recent Advances in Medical Science. 

Reports of the Medical Societies. 

Analytical Reports. 

Montlily Notes on Meteorology and Vital Statistics. 

Young J. Pontlnnd, 

Bdinimrgh : 11, Teviot-place. London : 38, West Smitlsfleld, B.C. 

Now ready, demy 8vo, half Irouud, 178. net. 

D eformities : a Treatise on Orthopedic 

Surgery. By A. II. Tubby, M.S.Lond., P.E.O.S.Eng. Illustrated 
by 15 Plates and 300 Figures. 

British Medical Joubnal.—“ Standard work on the subject in the 
English language.” 

Macmillan and Co.. Ltd., London. 

With 34 llluafratiotis. Price 78. 6d. net. 

N ASAL OBSTRUCTION: the Diagnosis of the 

various Conditions causing it, andtheir Treatment. By Mr. W. J. 
Wal.sham, F.R.C.S., Surgooii to St. Baitliolomow’s Hospital. 

"May lie read with groat proiit and advantage by chose specially 
iuterosted in tlie surgery of tho nose.”—T he Lancet. 

‘•The treatment is wise and trustworthy.”—B mt. Med. Journal. 

" As a work on cllseasi's of the nose It is ooinplete.”—G las. Med. Jour. 
“Well written and evidently compiled as a result of considerable 
experience.”—E iun. Med. Journal. 

Lniidon ; BailliSre, Tindall, and Cox, King William-street, Strand. 

N MATERNAL SYPHILIS, including the 

Presence and Recognition of SYPHILITIC PELVIC DISEASE 
in WOMEN. By John A. •Siiaw-Mackekzie, M.D.Lond. With 
Coloured Plates and Wood Eugmvings, 8vo, lOs. 6<i. 

London: J. & A. Churchill, 7, Great Marlborough-streefc. 

FIFTH ]3ditloii, revised, with lilustratlons, citiwii 8vo, ICs. 6d 

T he DISEASES of WOMEN: a Practical 

Text-lM)ok. By Aimiua II. N. Liavicas, M.D. Lond., Oiatetric 
PhyRiciaii to the London Hospital, &e. [Letefs's Practicnl Series. 

"All excellent intiDcluctioii to I lie study of gyiuTcology.''—M ed. Chhon. 
Is'suloii: 11. K. Lewis, 136. Gower-st.i-eet, W.C. 

C ”S“0UTritsTAlTr6L0GY and TKEATMEN’r 

X By 

ARTHUR P. LUFF, M.D,, B.Sc. Lond., F.R.C.P. 

Price 58. 

Cassell and Company, Ltd., London, Paris, New York, and Melbourne 

ri'^ALLEUMAN'S "HOT~AIR~TlH5AiTO^^^ 

i NOTICE. 

On the 241.li Juno, 1899, an action was institnlcd in tho High Court of 
Justice hy Mr. Lcwi.s A. Tallormau and tlio Patoiits and Miinufaoturers 
Dovolopiiiout ConuKvny, Limited, against tlio Dow.sing Radiant Hoat 
Company, Liuiitod, anil on fho lioaring of sticii act ion in tho Court of 
Appeal bn Uio Dow.sing Raiiiaiit lUcit Company. .Limited, undertaking 
not to print, publisli, issue, or circiilntoiiny laiinphlot, uotieo, circular, or 
iidvortlsomoiit wliicdi cuntaiiiod any irt’css iiotlc.o, testimoniai, or otiicr 
document or any oxtrm-t ttic.tx>rr()m originally wHttoii in favour of the 
plaititiff.’i’ Hot A'ir Trcatuieiit, an<l agiwing to pay tho phdiitllT.s £25 on 
account of llicir cosIk in l lii’ action, an onlcr was made that a!] furt-lmr 
liiococdiiigs in tho action I'o .stayoil. niul iliat tlio ilofondants, ttio 
Dowsing Radiaiil Hoat Coiunauy, Limi1i‘il, do piy U> tiio piuJnt.iEfs 
lo'wis Abraham Tidlormaii and Mio I’atoi.ts and Minmfactuixvs Dovolon- 
uiout Compiuiv, LiniitsMl, Mu’, sum of £25 for Iholc costs of the action * 

I)i to I ^id Deco.iil or, 1899. 
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The Most Popular Text-books of the Day. 


This Day, THIRD EDITION, with Coloured Plate and numerous Engravings, price 12b. 6d. net. 

HEART DISEASE; 

WITH SPECIAL REFERENCE TO PROGNOSIS AND TREATMENT. 

By SIR WM. H. BROADBENT, Bart., M.D., F.R.C.P.Lond., F.R.S.^ 

Physician Extraordinary to Her Majesty the Queen; Physloiin in Ordinary to H.R.H. the 
Prince of Wales ; Consulting Physician to St. Mary’s Hospital; and 

JOHN F. H. BROADBENT, M.A., M.D.Oxon., M.R.C.P.Lond., 

Medical Registrar to St. Mary’s Hospital. 

“Plain, straightforward, and precise, which will render the book very acceptable to practitioners and students.”— 
The Lanoet. 

“Throughout the book the mind of the observant clinical physician is manifest.”— Brit. Med. Jour. 

NEW AND REVISED EDITION, with New Illustrations. Price 21s. net. 

MANUAL OF SURGERY. 

By WILLIAM ROSE, M.B., B.S.Lond., F.R.C.S., 

Professor or Clinical Surgery in King’s College, London, and Senior Surgeon to King's College Hospital; and 

ALBERT CARLESS, M.S.Lond., F.R.C.S., 

Surgeon to King’s College Hospital, and Teacher of Operative Surgery in King's College. 

“ The more we examine this book the more we are inclined to pronounce it the best manual of surgery for all students.”— 
The Lanobt. 

“ The book is thoroughly modern, and gives in succinct form, yet clearly and fully, the results of the best and mosk- 
recent surgical work in this and other countries.”— British Medical Journal. 

THIRD EDITION, with Coloured Plates and Practical Exercises. Price 16s. net. 

MANUAL DF PHYSIULUGY. 

By G. NEIL STEWART, M.A., M.D., D.Sc., 

Lately Examiner in Physiology, University of Aberdeen, and of the New Museums, Cambridge University; 
now Professor of Physiology, Western Universiiy, Cleveland. 

‘ ‘ It will make its way by sheer force of merit, and aviply deservet to do so. It is one of the very best English teat-booh^ 
on the subject.” —The Lancet. 

“ Of the many text-books of physiology published, we do not know of one that so nearly comes up to the ideal as doea- 
Prof. Stewart’s volume.”— Brit. Med. Journ. 

“ The charm of Professor Stewart’s book lies in its fascinating style. All the more intricate parts of physiology are 
discussed with such a pleasantness that one involuntarily goes on reading page after page.”— Clinical Journal. 

SECOND EDITION, revised, with 81 Illustrations in Colours. Price 12s. 6d. net. 

MANUAL § BAGTERIDLDGY: 

CONTAINING THE LATEST METHODS OF RESEARCH AND THEIR APPLICATION, THE MOST 
PRACTICAL WORK AT PRESENT BEFORE THE SCIENTIFIC WORLD, 

By T. H. PEARMAIN, & C. G, MOOR, M.A.Cantab., F.C.S., F,I.C., 

Formerly Demonstrator in the State Medicine Laboratories, King’s College, now Public Analyst to the 

City of Exeter. 

“ The work is clearly written, and the processes described lucidly and distinctly. Altogether it is probably the mosb 
practical and useful work which has appeared during recent years.”— Journal of State Medicine. 

“ When the first edition of Messrs. Fearmain and Moor’s Applied Bacteriology made its appearance, we predicted that- 
it would have a ready sale amongst those interested in the practical application of bacteriology.”— Brit. Med. Joub. 


London; BAILLI^RE, TINDALL & COX, 20-21, King William Street, Strand,. 
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#Ofteiso yet eompreliMisive summaries of all in periodical literature important to the practitioner. 
^ ?aets, not mere opinions, characterise the *' Review," Instead of the usmd commonplace remarks and 
^ , litdlscriminate notices of exude and unproved views which constitute many so-called '^Epitomes.' 

THE MEDICAL REVIEW. 

(MEDICAL AND SURGICAL REVIEW OF REVIEWS J 

An Indexed and Illustrated Monthly Record of all that is important 
to the practitioner in the Medical Periodicals of the World. 

Price 20s. per annum, post free to any part of the World, 

lEINTED IN LARGE CLEAR TYPE, ON SUPERFINE PAPER. 

By the sappression of all uneasential matter, a paper written with any definite object—and suih alone U 
valnable—can generally be compressed into a comparatively brief report, and yet remain a clear and readable 
•account of the subject, so that nothing of importance is lost, and often, in lucidity, much is gained. Merely to 
mention a few of the leading features of an article serves no useful purpose. 


“. The new ‘Beview of Reviews ’ will be found extremely useful to the busy practitioner.”—T hu Lancet. 

” . A great boon to the profession all over the world. ....^ I applaud not only your scheme, but the manner of Its 

azeoution. ”—Jonathan Hutchinson, LL D., F.R.S., Ex-President of the Royal College of Surgeons, Eoglacd. 

“. I think yon are about to fill a very great want.T. Clipfobd Allbutt, M.A., M.D., F R.C.P., F.B.S., 

B^os Prof, of Physic, Cambridge University. 

”.It would be impossible for such a Journal not to take at once a first place. ”—Birmingham Medical Rhvihw. 

*‘Ab a constant reader of the ‘Review,’ permit me to express my appreciation. 16 will be found most nsefnl by 

Medical Offioers In the Army, Navy, and Colonial Services. ”—Sib William KYNgBV, C.M.G., Ute Army Medical 

Staff, late Inspector-General of Hospitals, Ceylon. 

. Of great valne to the general practitioner, and to teachers and authors. ”—Bvbom Bbamwbll. M.D., 

f'.R.C.P.Eiin. 

"Destined to the greatest and legitimate success. Well edited. Giving an exact account of ail of importance in 

eolenoe and medical practice.’’—J oubnal des Pbaticihns. 

“. Quite impossible to estimate its great valne to the busy practitioner, who, with so little expenditure of time, 

will be able to keep up with the medical literature of the day. ”—Robebt Bell, M.D., F.F.P.S. 

"In appearance and style tbe ‘ Review ’ is all that could be desired. The necessity for such a Journal is well-nJgh 

■Imperative. Important facts are shortly told, with neither the prolixity of the clinical lecture nor tbe padding of tbe 

professional journalist.”—J ournal of Tbopioal Medicine. 

”. A great advance.The articles are not too short to be useful and practical, and tbe index with each numbei 

■renders reference easy. ”—C. M. Brislby, M.R.O.S., L.RC.P. 

"A remarkable periodical. Edited with great taste and luxury of type, and of the very greatest value to all who 

desire to keep themselves au oourant with the progress of the medical world. ”—Bolexin de la Rbvista de 

MeDIOINA T CIBUBGIA FSATtOAS. MaDBID. 

“. Your magazine, deadng witn boo best, most reesn*;, and determined facts, deserves the support of tbe entire 

medical faculty. .”—T. Bbskinb Moobb. L.R.C.?., L B C.S.Edln., L M. 

*‘. We cannot conceive a more useful nublioation than this, which should become one of the most popular medical 

Journals of the age . la addition to cne firltisb, Colonial, and American papers, it epitomises all tbe foreign journals, 

■BO that nothing of note which is being done or attempted in the civilised world need escape a careful reader.”—J ournal 
OF Balneology and Climatology. 

”. I had not thought it possible for concise summaries to give such complete and praotioal details.”— 

•flOBBBI Bbown, M.A., M.B.. C.M. 

“. I have already found several exceedingly useful, and, to me, new points in practice, by which my patients have 

benefited. As an up-to-date work of reference your bound volumes will be invaloable. ”—Stuaet Hallows, 

U.B. Edin. 

“. The ' Review ’ brings me into touch with methods and ideas which I could not possibly have otherwise obtained. 

. No surgeon can afford to do without such an excellent index to scientific progress.”—J. O’Conob, M.A., M.D., 

‘Senior Medical Officer, British Hospital, Buenos Aires. 


N.B.—Subscriptions should be sent to The SECRETARY, The Medical and Surgical "Review of 
'Reviews," Ltd., Oonnaugbt Mansions, Victoria Street, London, S.W. Drafts, Cheques and Postal Orders 
to be made payable to The Medical and Surgical "Review of Reviews," Ltd., and crossed "Brown, 
Janson, & Co." 
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Telephone, 67S Londo,. iVall. 



TERRA - COTTA - PORTABLE 

FOR COAL, OR COAL AND COKE 

(ROBERTS’S IMPROVED PATENT.) 

PURE AND AdIPLE HEAT WITHOUT ATTENTION. 
24 HOURS OR LONGER FOR ABOUT Id. 

The beat stoves for IIoHpitals, SicU-roojna, Botb'ooiiis, Greenhouses, 
•Ac. Pamphlet and euthoiiticatod tostfiiumlnls from omlnout medical 
men mid others enn lie iiail. Stoves in use dully nt Patentee's— 
THOMAS ROBERTS, 34, Vlotoria-street, Westminster 


THB 


EUTHERMIC GAS VENTILATING STOVE 

(Dr. BOIJD’S) 

Supplies a constant stream of Fresh 
Warm Air at the smallest cost of gas. 
HIGHEST AWARDS. 



FOR 


Stove with Heater out 
for Bolling Water. 


BEDROOMS, CONSULTINC ROOMS, 
OFFICES, HALLS, &c. 


Fob Descriptiok, Prioe, &o.i 
AFP ty TO THK 

SANITARY ASSOCIATION, 

aLOUCESTER. 


DISPENSING BOTTLES AND PHIALS. 


Th 


e Islington 


Glass Bottle Company 

)3. UpperTliames-stroot, City, London, B.O., 


(H. HARRIS & CO.), 153. 

eupply the very boat bottles iit tlie lowest market prices as fullnwe :— 

THB NEW SHAPE, with Rounded Edges or the Ordinary Kind 

3 and 4 oz., plain or graduated.8s. 6d. per gross. 

6and8oz,, „ _ „ .93.6d. „ 

WHITE MOULDED PHIALS, Plain or Teaspoons, 

i oz. and under, 3s. 6d. per gross. | Ik oz.48. 6d. per gross 

1 oz.33. 9d. „ I 2 oz.6s. Od. 

_ Best Quality. _ 

_ BLUE POISON BOTTLES, all sizes. _ 

Plkask Note.—T he Green Glass can bo had, washed and corked, ready 

for use. Is. per gross extra, A trial of those would oblige. _ 

Prompt attention to country orders. Goods delivered free within tea 
miles. Bankers : London and Westminster Bank. 

EstabUsJted upwards of 60 years. 


rrhe 

X cc 


DISPENSING BOTTLES AND PHIALS. 

North London Glass Bottle 


COMPANY (I. ISAACS & CO., Proprietors), Office and Ware¬ 
house, 106, MIDLAND ROAD. ST. PANCRAS, LONDON, N.W.. Stores 
Midland Railway Goods Depfit, St. Paiiorae, siiijply their celebrated 
diKpeiiBing bottles and phials at tlie following very low pHi'ca,_ 


THE NEW SHAPE FLAT BOTTLES WITH ROUNDED EDGES, 
Or the ordinary kind, plain or graduated. 

8 3b 4 ounce. . 8s. 6d. per gross. 

6 3e 8 . 98- fid- >. 

10 35 12 „ . 12fl. Od. 

16 „ . 16b. Od. „ 

Oval, Octagon, or direct sriuare sliapo tlie same price._ 


WHITE MOULDED PHIALS-BEBT QUALITY, 
i ounce and under . 38. 6d. per gross. 

1 . 3b. 9d. „ 

14 .‘ ... 48. ed. 

2 . 6e. Od. „ 

Plain or Grniluated to Teaspoons. _ 


CRYSTAL BLUE TINTED BOTTLES-SPLENDID QUALITY. 

3 & 4 ounce . lOs. Od. per gross. 

6 A; 8 . 118. Od, „ 

Plain or Graduated. 

The Medical Profession should see a sample of those, whicli Is for¬ 
warded froo on application. ___. 


Prompt attention to Country orders. Piiokiigcs Is. each, allowed tor 
If returned. Goods delivorcil free within seven miles. Baukers— 
" London and Westminster Bank,” Bloomsbury Branch. 

Rstnlilisliod \>Dwarda of 50 ycai's, _ 


Flat. 



DisPENsi Nc B onus. 

GREEN FLINT.-All SHAPra. 
3 oz. 4 oz. 6 oz. 8 oz. 

8/6 8/6 9/6 9/6 For Corks. 

11/6 11/6 12/6 12/6 Screw Stopd. 

WHITE VIALS.-Pl^hi&Qriiduated 
4 oz. 1 oz. 14 oz. 2 oz. 

3/8 4/- 4/9 5/6 per gross. 

FREE ON RAILS IN LONDON. 

KIINE^ BROS., 

No. 6, 0 N. GOODS STATION, 
KINO’S CROSS, LONDON. 


Plat. 
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BRASS DOOR-PLATES 

With UlROOASY BLOCK, mdy {m flxlog to Door, 

Wall, or Gate. 

Wltb Vame only. ». 10 b. 60. 

Wit h Kamg and ProfeBslon . 17b . 60. 

MEMORIAL BRASSES Desig^ned and 

■ngravod. Sketohea and BetimateB Free o( Charge. 

MEDICAL INVOICE EORMS in varloua 

■tylet. ___ 

APPOINTMENT CARDS, VISITING 

OABDS, CHABGB-OF-ADDBBSS CABDS, WBDDIirQ ana 
IBYITAIION OABDS. Newest Patterns. 

NOTE PAPER, with Stamped (raised) 

Addreae, *o^_ 

EMBOSSING PRESS, for stamping owd 

paper with Addresa, Orest, Ao, 

SEAL ENGRAVING, ^lE SINKING, 

BCBBBB STAMPS, 6TBN0IL PLATES, and Engraving of 
•very deaorlptlon. 

ARMORIAL BOOK-PLATES (“ ex-libris”) 

Designed and Engroved. 

LIVER Y BDT TONS, HARNESS CRESTS 
GOLD SIGNET RINGS and SEALS. 

ILLUSTRATED PRICE LIST POST FREE. 

CULLETON’S ENGRAVING OFFICE, 

92 PICCADILLY, LONDON, opposite the Green Park (formerly 
29, Cranhoume Street). 



CULLETON’S HERALDIC 
OFFICE 

For SEARCHES and AJJTSENTJO INFORMA 
TION retpeoting 

ARMORIAL B EARINGS AND FAMI LY DESCENTS. 

ASMS and 0BE8TS Fainted In Correct Heraldlo 
Ooloxira, 

GENEALOGICAL CIIAHTS tabulated from Family 
Documents and EngrosBcd on Vellum. 

INTOBHATION reapeoting GRANTING of ABUS, 

CHANGE OF NAUB, and HERALDIC COLOURS 
for SERVANTS’ LIVERIES. 

eULLETON’S HERALDIC OFFICE. 

92. PICCADILLY, LONDON, opposite the Green Park (formerly 
29, Cranhoume Street). 



T)r. Martin’s Pure Rubber Bandages 

J-.' (Registered Trade Mark) for the Kaillnal Cure of Vfiricoso Veins, 
Ulcers, Eczema, and other Diseases of tiio leg (GENUINE) are by far 
aup^or to any of the miineroiis iniitiitions. 

»o. 3 A, 6 feet by 2i incliea, tliiii, for luikie, price 38. 6d. 


3 do. by do. stout, do. 

1 B, lOi feet by 3 inches, t.liin, for leg, 

1 A, do. by do. stout, do. 

8 14 feet by o inches, thin, for leg to above knee, 

7 do. by do. stout, do. 

9 B, 21 feet by 3 Inches, tliin, for leg and thigh, 

9 A, do. by do. stout, do. 


<le. 6d. 
58. 6d. 
78. 6d, 
78, 6d. 
08 . 6d. 
lOs. 6d. 
13s. 6d. 




PORTABLE BUILDING CO., 

35, MAR KET ST., MANOH ESTEB. 

THE LATEST SBELTER FOR THE OUT-DOOR TREATMENT 
OP CONSUMPTION. 

The building lal con- 
ebruoted with an open front* 
which can, however, be 
closed by means of half glasa 
. folding doors, also a revolv¬ 
ing turn-table, ao that the 
, patient ean he turned away 

from the wind, a movable 
suii blind, and other features 
to add to the comfort of the 
patient. 

Price £28 ISs., 

Carriage paid, exclusive of 
internal fittings. 

In addition to our being makers of the above Shelter we we also 
manufacturers of Iron Hospitals and Wood and Iron Buildlnge 
for every purpose at home and abroad. 

Catalogues, special designs, and estimates free on application. 



CA’UTION. —Please order the Genuine 
Martin’s Bandages, each being stjunped with 
Dr. Henry A. Martin’s signature. 

All others are spurious imitations. 

Complete Price List also Dr. II. A. Martin’s Pamphlet describing 
Method of Treatment post free on application to tiie Sole Agents_ 

KBOHNE St 8ESEMAN, Surgical Instrument Makers, 37, Duke 
Street, Manchester Square, London. 

12 




A CUPFUL IN A BUCKET OF WATER. 



CARBOLACENE 


The FIRST NON-POISONOUS SANITARf LIQUID SOAP 

Produces, when used fn the ordinary way with 
scrubbing-brush or flannel, a Splendid Foaming 
Lather, perfect for the thorough cleaning and purify¬ 
ing of anything or any place where it Is used. It is a 
potent disinfectant, possessing all the disinfecting 
properties of Carbolic Acid, but differing from it in 
being non-poisonous. Just the thing for the sick¬ 
room, for washing patients, the Doctors and Nurse^s 
hands, and instruments, as well as the utensils and 
other vessels. The suds or spent wash are in them¬ 
selves a good disinfectant. 

"CARBOLACENE" has been adopted by 
H.M. Government; constantly used In Hospitals, 
Workhouses, and Institutions of all kinds. 

WII.L WASH CLOTHES. 

SOLD IN DRUMS, 9d. and la. 3d. each. Gallon Drums, 3a. Od. 
eaoh. Larger qunn'.iUea 2a. 8d. per gallon, carriage paid. 

From all Cliemists, Druggists, and Stores, or direct from 

Messrs. W. & F. WALKER. 

S 9 , African House, 6, Water Street, LIVERPOOL. , 


AQBNVB WANZBD. 
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Telephone— 
£0.23 QESBABD. 



WANUFACTuneo Ar 


10. STRAND 


A. DAVIS & CO., 

lO, BTXCAN1>, XiONl>OXr. 


Telepaphfe Aadfen— 

“SUBOINaLE. LONDOn^ 


Speciality ;—PEOFESSIONAL HAEI^BSS fo|r 
Hard Wear, 

£10 complete, 

For BROUGHAM WORK. 

HOESB CLOTHIUa, STABLE UTENSILS, WHIPS of the Fiaest 
Quality, at the Lowest West End Prices. 
ILLUSTRATED PRICE LISIS POST FREE UPON APPLICATION. 

OI^IaY A13DR1BSS . - - lO, XtOMTPOJ*’. 


MAYTHORN & SON, BIGGLESWADE, 

Builders of Carriages of every description, of 
HIGHEST QUALITY ONLY. 

• ESTABLISHED 1842. 


MAYTHORN’S CELEBRATED MEDICAL 

Is the Iiost SINQLt? BROUGHAM for a Doefor's «ko. It is suooifillv 
light anti closnl.y coupled, ho as to he well witliin tlio power «f a smul! 
{lorso. and at the biiuio time it is oxeootliiiKly i-ooiny, coinfoi'tH.hle and 
<iural)le. It is tim iHist value for money o\'er oftoitsrl, its price lioi’iij only 
'90 guineas casii, or lliroo unimnl payinentH of £53 each, whilst in af.vio 
and quality it is superior to many oxpuii«ivo broughams. 



MAYTHORN'S DUCHESS CAR (BuUt in Three Sizes) 

The shafts of tiii.a unique Oar aro Kiicecx-sfidiy arranged in a apocliil 
tnanner to ho no oKstiiclo to oiitiaiuio t.o it, so that oidy oiio slej't i.s 
ciccossary oven in tlioso RuitiiWo lor fnll-sixed horses. I’lioto and full 
part-lcnlars on apjiliciition. It is extremely coinfortahlc, easy nimiing, 
•and a perfect Oiir in every i-csiwct. 



....... 

MAYTHORN’S DOQ-CART DE LUXE (BuUt in Two Sizes). 


Tiiia is the most liaudsome and iiorfeetly ap|)nitited pniicl-seatt'tl Dog- 
Oart extant, and rims and rides imwt easily. Can ho hint to suit any 
cob or lior.so uiiil with nr wiilimit indiiinibber tyres. 

Solid for MAYTHORN d SON'S Trice List, with lowest cash prices 
ftiki terms for lotting witli option of purchaae. 



IV/Tiniature Single Brougham, by 

X*JL first-rate builder.. Very light; latest design; handsomely 
finished, and only used few months. Mustbesold; a bargain for oaeh. 
Apply. 67, George-atreet, Portinan-square, W. 

“rpriano” Single Brougham.—W. 

-L BASTGATB, 21, Newman-street, W., solicits all Intending 
purcliasers of Broughams to kindly inspect his newly designed carriage, 
which gives acoomraodatiou for a third person and more aerial space 
wltliout increase of weight or draught, and adding elegance to the 
appearance of the ordinary Single Brougham. 


A Idridge'SjSt. Martin's-lane, London, 

Xl. W.o. (established 1753.)—SALES every Wednesday andiSalurdsy. 
200 Horses will be sold Bi-weekly, including Brougham and Phaeton 
Horses from Jobmasters, with Hacks, Hunters, Coach and Harness 
Horses. Cobs, Ponies, and Cart Horses from Noblemen, Gentlemen, and 
the Trade : also New and Secondlianrt Carriages, Harness, 4o. Sales 
and Valuations in town and counti'y. No dealing allowed on the part of 
anyone connected with the establishment. Telephone 35,102. Full 
Catalogue appears in "Morning Post” every Tuesday and Friday.— 
W. & ^ FREEMAN, Proprietors. 


INSURE YOUR 
HORSES & CATTLE 

With tho IMPERIAL ACCIDENT, LIVE STOCK AND GENERAL 
INSURANCE COMPANY, LIMITED. 

EBtablishod 1878. 

, Head Offices: 17. PALL MALL EAST, LONDON, 8,W. 
Carriage, Saddle Farm, and Trade Horses: Hunters, StaUlona. 
and Infoal Mares Insured against Death ITom Accident 
or Disease. 

CLAIMS PAID EXCEED £150,000. 

Prospectuses and particulars post free. 

Aaents reanireiV_ B. 8. ESSEX . Manager. 

HORSES, 

HORSES and CARRIAGES 

FOR ANY PERIOD, IN TOWN OR COUNTRY. 

EXCEPTIONALLY LOW TERMS. 

PARK HACKS. HUNTERS. CHARGERS. 


THE ALBERT GATE RIDING AGADEMY, 

JOB AND POST MASTEBS, 

Rutland Yard, KNIGHTSBRIDGE, S.W. 

WM. WOOLLEY, M anaged. 

BY ItOYAL LETTERS PATENT. 

“GAMGEE TISSUE” 

(Absorbent Gauze and Cotton Tissue). 

Sole Proprietors and Manufacturers— 

BOBINSON & SONS Limited, 
Chesterfield 
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WALL-PAPERS. Free from Arsenic. 


Wm. WOOLLAMS & CO., 

OBIGINAL MAKERS, 
Show-rooraa—no, Illgh-street, Marytebone, London, 
W. And of all Decorators, 

TWENTV MEDALS. 

CHICAGO EXHIBITION, HIGHEST AWARDS. 





GOflDY’S FIiUlD 

DISINFECTS BY OXYGEN. 

A POWERFUL GERMICIDE. 

DESTROYS FOUL MATTERS AND 
ODOURS. 

PURIFIES WATER AND AIR, 

SICK ROOM COMFORT. 

LEAVES NO SMELL. 

GARGLE, INJECTION AND LOTION. 


CONDY'S FLUID 

Dbedtons with the Bottle. 

mw m PBi« « 


CREPE VELPEAU BAMGES. 



ms 


Hogistcrod. 

The Only Original. Introduced by me 1892. 

AN ELASTIC UANDAQl!!. 

Containing no India-rulibor. SupomcdioK IDliistic Stockings, Wcl)8» 
liandivgos, mid at Imlf tno cost. 

Throe sizes. A'lont 2, 2i, and 3 in. wide. 

CREPE VELPEAU ABDOMTnAL BINDERS- 

Usofu! lifter iniiuy Alidoininiii Oporntlons, iind for Ladies utter 
eonrniciiionts. Tivo sizes—8 mid 11 in. wide. 

CAUTION—Uewiiro of fnuidnlent and useioss iniitiitionB. 

WlivlCKalc of 

W. GIMBEB, Surgical Bandage & Instrument Maker^ 

6, HAEDERS ROAD, PECEEAM, LONDON, S.E., 

And of ail Wliolc.sal(y;l)riigi:isiK, Clioniisls, Surgiciil Instnimout 
Ma!<ci«, <fee. 


CLOTH CASES FOR BINDING 

THE HALP-YEAItLY VOLUMES OP 

*‘THE LANCET” 

Can be obtained of any Bookseller, in town or country^ 

Price 2s. each, by post 2 b. 3d. 

Or from the Office, 423, Strand, London. 



MANUFACTURER op 
MEDICAL AND 
PHARMACEUTICAL 
SPECIALITIES 


GRIMAULT’S cigarettes of 

CANNABIS INDICA 

Relieve promptly asthma and other 
affections of the respiratory organs. 


(Rlgaud & Chapoteaut), 
!, Rue VMeime, 


Factory. 

HeuIUy, 


Paris. 


MORRHUOL 

An alcoholic extract of the active prin¬ 
ciples of cod liver oil in capsules. 
Readily assimilated—no nausea. 


DUSART’S 

5YRUP of the 

LAGTO-PHOSPHATE 


Paris. 


Morrhiiol-Creasote 

capsules have the combined advantage of 
administering creasotcand cod liver oil in 
a iorm which never irritates or dlsagcecs. 

SANTAL-MIDY 

Capsules of Mysore sandal wood oil of 
absolutely reliahli- <|imliiy. frer-d troiiii 
resin and oilier noxious inipurlties. 


of X^XIVIK. 

The most soluble and readily assimilable form of 
phosphate of lime for internal administration 
factO'phosphatc, this being the stilt wliich is Innnt'.cl in the 
stomach by the action of the gastric juices upon tlic piios- 
phates contained in the food, as a preliminary to absorp¬ 
tion. It is therefore pectiliariy adapletl for llie tro;it- 
meiit of disorders of the digestion and milrition in 
children, anti as a reconstiliient tonic in lymphatic 
and strumous subjects, especially those who display 
a tendency to, or manifestations of, diseased lungs t>r 
joints (rickets, white knee, enlarged glands, etc). 


APIOLINE 

The tniG acilvu jirliicipli! of parsley ini 
capsules—a well known and most trust-1 
worthy emmciiogogiie. 


Samples 
Free to 
Medical 
Professlon.^^iS'^ 


Dusart’s Syrup with Iron frennently 
found iiscfid as an allornaiive medicine. 

2/9 per boltlc. 


Agents: 
Wilcox & Co., 
83, Mortimer St,, 
London, W. 


T4 
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BAILEY’S PATENT ABDOMINAL BELTS. 

No. 1.-FOR GENERAL SUPPORT. 45/-, 35/-, 25/-, 18/-. 

“Oauaot ihlft or rook op."—Taa LmoKr. 

No, 2.-POR PREGNANCY. 45/-, 35/-, 25/-, ISK 

Capable of great Expansion. Laolng front. 

No. 3-FOR PROLAPSUS UTERI. 50/-, 40/-, 30/-. 25/-. 

with Improved Indlarubber Perineal Pad and Regulating Strap.. ** Basy and perfect aapport." 

—Bbrux Mi>iaat Jovnub 

N0.4.-FOR UMBILICAL HERNIA. 50/-, 40/-, 30/-, 23/6. 

These Belts afford perfect Qeneral Support to the Abdominal Parletes, and can be fitted with 
anp kind of Pad suitable to the hernial aperture, or with Hollow Pada In cate, of 
Irreducible HemU. 

Subject to the ueual discount. 

BAILEY’S clin^c^'l THERMOMET ERS, 

REDUCED - --— PRICES. 

Ouarantasd all English made. Special Pricet by the dozen. Pottage 3d. 

t, d. 

Wo. 0. "Hospital” . a 0 No. 9. "Hospital,” mamifying 

No. 1. *'60 mconds” ... ... ... 3 0 No, 10. *'60 ^conds," magnifying ... 

No. 6.'* so Seconds ” ... ... ... ... ... 3 6 No. 11. "80 Seconds,” magnifying 


Makers of all kinds of Sargeons' Inttnmonts and Appliances, Invalids' Sequisitts, 4 ^$, i 

W. H. BAILEY & SON, 38, Oxford Street, Loudon, W, 

Telephone No. 2942. Gerrard. Telegram" BAYLEAT, LONDON.” 


s. d. 

M, .M 3 0 

... ,.4 0 

M ,.6 0 



BRADY & MARTIN. 

Established in 1855 by the late Henry Bowman Brady, P.R.S., LL.D. 

SP£:CIiLi:s ATIONS, 


Present Partners: 

N. H, Martin, 
Pharmacist. 

C. E. Stuart, B.Sc. 

Pharmacist. 

W. Martin, M.D. 


EXTRACT MALTI GUM PETROLED (BRADY). 

This Is II w.'icntillc coi»l>iiiatlon of the liiiost Malt Bxti'fict. with Purified Petroleum and has been much 
comnioiidod as an aiitiaoptlc, stinuiUuit, and niitriontiii tuborciilar phthisis, bronchitis, Ac., aud in all 
wasting disciisos iii ciiihlron. lu bottles, 2s. 6d. oauh ; 248. per d 02 . 

LIQUOR BISMUTHI GO. C PEPSINA. 

Rich in Pcp«ino and Bisnuitii and protiou7irod l)y all wlio use it the BPtST preparation on the luarlcot. 
Price 8s. 6(1. pcrlij,; W. Qts., Ss.; Oal.,78.6d.; 6 W. Qts.,7s. per lb. Carriage paid to any part of Groat Britain. 

LIQUOR GERM (B. & M.). 

Since, wo lirsl. introilncod It in 1888 tliis iias steadily grown in favour with modlcal men. Ninnoroua 
priviitci coinnuniicalions liavo tc.stilioil to its valiio us a giistric sedative in various disorders of the -stoinacli— 
o.g., Clu-onie Irrilal-ivo Dyspepsia, Ulonr. Caneor: and tlio vomiting of progiiancy has often been found to 
yield to it when otiicr rumodloa have faiietl. In Indtles, 2 b. 6 d., 4s., and 7s. 6d. each. 

TINGTURA OPII PURIFIGATA. 

A purely sedalive and liypiiotlc preparation of full strength and free from narcotluo and fetid resin. Tills 
Is the original proparatiim nmdo strictly accoi'ding to the instructions oC the autliors, lIicifBy Diunk, P.L.S., 
and Hknuy B. Brady, P.U.S. It possesses to the full tlio virtues of opium wltliout producing the con¬ 
stipation, nansca, lieadaclie, and furred tongue wliicii so freqnoutiy follow the use of tho ordinary tincture. 
Price 8a. por ll>.; W. yts., 78. por lb. Post or carriage free. Samples froo on appllcatiou. 


Northumberland Road, NEWCASTLE-ON-TYNE. 


DrugSI Thehighqualityof drugs and preparatlonsisassared byanalysisandatrict flupervialonof every stageof manufacture. 
All instruments are carefully examined and approved before being despatched. 
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Aylesbury Dairy Company’s 



PREPARATIONS OF MILK 


FOR 

INFANTS and INVALIDS. 

■EirSMT B«SXIAi:.S AND OrrHSR HXGHEB'X' AWARDBc 


HUMANIZED MILK. 
PEPTONIZED MILK. 
WHEY. 



Benirave of Spovioxis Xmi'ta>'tiona. 


STERILIZED MILK. 
STERILIZED CREAM., 
&e., &c., &c. 


HUMANIZED MILK, 

The only Genuine is supplied in glass bottles only, bearing the Aylesbury Dair^^ 
Company's Registered Trade Mark of a LIFE BELT and also the words 



Can only be obtained at the Company’s 

Chief Office: 31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W.' 

AND BRANCXXES. 

N.B.—The Company have no Agents, and the Publie are cautioned against Imitations. i 

< “ — - - — - —--- ) 

•AMPLI OAaBS SENT FREE OF CHARGE TO MEMBERS OF THE MEDICAL. PROFESSION ONkTc 

IMSffrapMfl 4.aar9§$, •*ATIiBBBVMr OOMBAITY, XMSOQMn 

ZsIspAofM ••S8S jeooatngtvih’ * 

16 
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SPECIALLY HOURISHING 


by the addition to it of the 

SOLUBLE 

PHOSPHATES, 

ALBUMINOIDS 

and other NUTRITIOUS matter 

fistracted from WHEAT BEAN: 

In process of ma/nufactwe, by the 
diastatic action of this Extractf the 
eta/rchy matter is con/verted and the 
IHet rendered exceptionally stUtable 
for the weak digestive powers of 

SHFANTS and INVALIDS. 

Sold in H^/ns, lib. atlt.; 4^b.,atS8. 9d, 


THE LANOET says 

" The snrlohmeDt of cereal food with the ■olnble Fhoa- 
phate, vblob is otherwise thrown away in the bran, is a 
process worthy of all commendation. The ' Frame Food' 
Company manufacture a preparation called 'Frame Food ' 

Diet, In which the presence of a constant quantity of 
BoluDlo Phosphate derived from the bran may be relied 
npon.” 

The HOSPITAL Bays^- 

"' Frame Food ’ Diet Is already too well known to reqnlre 
detailed notice. We are prepare, however, to impart to it 
the ‘hall mark'of our approval as a highly valuable food 
fof Invalids and Toung Children. Containing, as it does, a 
tihb proportion of albuminoids and carbohydrates In a 
le.’idlly assimilable form. In addition to an nnusually high 
percentage of phosphates, it Is at once a food and a 
tberapentlo agent. In Its latter capacity It should ba 
particularly osefnl in oases of rickets and deficient nerve 
energy." 

m. ALF. W. STOKES, F.C.S., F.I.O., Public Analyst 
to Paddinerton, Ac., In his Analytical Report 
ttD ‘'FRAME FOOD” DIET, says:- 

"I am of opinion that this Is a prepared food of high 
dletetlo value. Its richness In Albummolda and Phosphates, 
and Its readiness of easy assimilation, render It a valuable 
addition to our scanty stock of foods especially fitted for 
^e nee of children and invalids, and of infants of delicate 
t^eetioD." 


“FRAME FOOD” 
JELLY 

la made of the 

PHOSPHATEMLoliMINOIDS, 

and other NUTRITIOUS MATTER, 

Extracted from WHEAT BBAV. 

It possesses the 


NOUEISHINO ft DIGESTIVE 


properties of 

MALT EXTEACT; 

and ia u 

DELICIOTTS as JAM. 



The HOSPITAL, Dee. 18th, 1897. aaya:- 

" This jelly is a new and modified form of the well-known 
Frame Food Extract. It Is specially designed to meet the 
requirements of the nursery and convalescents. It may be 
taken alone or spread on bread, and Is sufficiently pleasant 
to the palate to be regarded almost in the light of a condi¬ 
ment, and Id our experience children take very kindly to It. 

The Jelly Is a compound of ‘ Frame Food'extract and sugar, 
and oontalnlng as it does a large percentage of organic phos- 

E hates and arbumluoida. It must be regarded as a food 
kfgely endowed with the elements which go to build up and 
repair the tissues of the body. In Itself It is highly d^est- 
Ibie, but further than this, It is calculated to assist rather than 
binder the digestion of other foods taken at the same Ume.” 

Mr. ALF. W. STOKES, F.O.S.. F.I.O., Public Analyst 
to Paddington, &c., Ac., in bis report says 

"' Frame Pood' Jelly ia an exceedingly wholesome] and 
nntrltlous article of food.Ooutalniug a digestive prin¬ 

ciple known as diastase, It a^s upon other foods, mulng 
them more easy of digestion." 


A 1-lb. Tin of “ FRAME FOOD” DIET and a 1-lb Jar “ FRAME 

FOOD” JELLY sent freet with Analytical Reports^ Jto.f to any 
MEDICAL MAN (enclosing his card) who desires to put the above 
statements to a ■practical test. 


FEAME FOOD CO.. Ltd.. Lombard Eoad, Battersea, LONDON, S.W. 
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“THE LANCET” on 

VAN HOUTEN’S COCOA, 

JULY Jrd, 1897. 

“In a recent analysis 
“ which we have made, the results 
“ distinctly indicate the advantage of 
“VAN HOUTEN’S PROCESS of manu= 

“ facture. Thus this Cocoa yields 
“ a decoction containing a maximum 
“ proportion of the valuable food con= 

“ stituents of the bean, and what is 
“of mo re importance still, these are 
“ presented in a condition more easy 
“ of assimilation and digestion than in 
“ Cocoa not so prepared.” 
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Pepsencia. 


PEPSENCIA is an ever-ready digestive fluid, containing all 

the soluble constituents of the gastric juice, preserved in an 
agreeable aromatic menstruum. It represents both the peptic 
and milk curdling ferments obtained 
directly from the fresh peptic glands. 

PEPSENCIA contains jpure pepsin, 

the vitality of which is unimpaired by 
chemical action or manipulation, as it 
is obtained by direct solution from the 
secreting glands of the gastric mucous 
membrane, every care being exercised 
to preserve its full physiological 
activity. 


PEPSENCIA is acceptable to 


the 


most delicate and fastidious patient, 
while it excels all other allied pre¬ 
parations in activity and utility. 

One teaspoonful before or after a meal 
will be found of service in all cases 
where pepsin is indicated. 


FAIRCHILD 5‘ra? 


TMOl 


PEPSENCIA 

P SPSENCTA obtained by direct aolutlon from th«|| 
icu eUnff glands of the gaetrk mucoub mrmbrsri*, I 
every vnre being Ukes copreaerve Lfae pbybiolOfi* | 
csl acuviiy of the digestive priDC»plea I 

TH(i UIgeitIve Btaence posMMe* remarlcbble artlt. I 
itrand li vutly superior to the uAiel liquid pepdeAy 
eolch often contoio but the recreoi trace of the trvsl 
AUtestlve krment. Pepseoeln la« powerful diRein«e.|] 
U eehiblK in a remarkable degree, the coegeietkogi 
power upon milk, which baa been shown by pbyuolt^l 
rUta to bo c haracterlst to of iho gastric J u Ics. I 

0 ns fluid dram (ateosnoonfnl) will eurdlo two p^stsU 
«f milk, i<ifr« Pah, ia a few ninutta. Q 

The important service an efRcIeot preparation ef|| 
pepain is capable of rendering la well acknowledged, n 
sfid the auperlority of Pepsencia hoinads it the isoal a 
Md and ihe most valued by the medical prcfsaaleal 
oy lh« aid of Pepsencia the physician is enabled leg 
walsiethodfol and the ciutritfon of hid pet leu in. cree 
n rases where dkoUng La most dlSeuH OWifig to less « 
digestive power. 

Pepsencia Is roost oonvoDleet and roHabis for nsk* 
isfi lunkct And whey, to highly estoovod oa foods and 
dilicaclea for the sick. 

A tenapoonful of Pepsencia lust before orafter food 
will be found to aid digestion aod sssimlLatioiwatsay 
Uas WD«Q the digestive procese it slow. 

KADt fiv 

FAIRCHILD BROS. & POSTER. 
NEW YORK. U. S. A. 

for Burope, A.fo. Afrlc.od Aa.lr.llM 

BCRROUGHS. WELLCOME & CO,. 

Snow H;ll Building., LONDON, E. C. 




Supplied to the Medical Profession in 4 oz. and 8 oz. bottles, at 

Is. 8d. and 3s. each. 


Specimen and Literature will he forwarded on request. 


Otiginated and Manufactured by 

Fairchild Bros. & Foster, 

NEW YORK, 


Agents for Europe, Asia, Africa, and Australasia: 

Burroughs, Wellcome & Co., 

LONDON and SYDNEY. 
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BETA-EUCAINE versus COCAINE. 


Why use Cocaine when BETA-EUCAINE is Far Preferable? 

Beta-Euoaine is identical with Cocaine in anaesthetic action, but possesses 
the following important advantages therapeutically, pharma¬ 
ceutically, and economically over Cocaine. 

Beta-Epoaine has only one-fourth of the toxicity of Cocaine. 

Beta*Eaoaine has no unpleasant by-effects. 

Beta-Euoaine is more constant in action. 

Beta-Eucaine, unlike Cocaine, does not decompose on boiling. 

Beta-Euoaine solutions can thus be rendered permanently sterile. 

Beta-Euoaine solutions, unlike Cocaine solutions, can be kept for indefinite 
periods. 

BEFORE ALL— 

Beta-Eucaine is LESS than HALF the Price of Cocaine, 



Reference to some of the Medical Literature on Eucaine. 


^‘Eucaine Hydrochlorate as a Local Anaesthetic.” 
—The Medical and Surgical KEroRTER, 
Noi'ieniber 1896. 

Eucaine as a Local Ansesthetic in. the Surgery 
of the Throat, Nose, and Ear.”— British 
Medical Journal, January IGth, 1897. 

' Bcta-Eucaine in Practical Ophthalmology.”— 
Deutsche Medicinische Wociienschrift, 
Fehrmry J/ih, 1897. 

■'^‘■Beta-Eucaine. A Further Note on New Local 
Anccsthetics.’-BuFFALO Med. Joim.,June,1897. 

Eucaine as a Local Anicstlietic when used Hypo- 
derniicaily.”— St. Bartholomew’s Hospital 
.Journal, August, 1807. 

Beta-Eucaine as a Local Anesthetic in Surgery.” 
—Therai^eutische Monatshefte, No. S, 
August, 1897, p. Jfi7. 


“ Eucaine.”— Medical Arena, Se^temher, 1897. 

“Eucaine as a Local Anaesthetic in the Surgery 
of the Tliroat, Nose, and Ear .”—Read at the 
G5th Annual Meeting of the British Medical 
Association, and 'published in the British 
Medical Journal, November, 1807. 

“Local Infiltration Analgesia.” — An Address 
delivered at University College Hospital, and 
published in The Lancet, February ith, 
1899. 

“ Beta-Eucaine as a Local Auxsthetic.”— The 
Lancet, August SGih, 1899. 

“ Relative Toxicity of Cocaine and Eucaine.”— 
Presented, to the Section on Stomatology at UiO 
Fiftieth Annual Meeting of the American 
Medical Association, dune Gth, 1809. 


' We have purposely omitted the names of the Authors of these various communi¬ 
cations, considering that it might be contrary to medical etiquette to have included 
them. 

For full particulars, &c., apply to 


jPL. &i M. ZIMIVIERIVIAIIN, 

9 & 10, ST. MARY-AT-HILL, LONDON, E.C. 
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THYROQLANDIN 

(STANFORD)._ 

DosE: 1 to 5 KraiiiH. 

SIjohM not be taken except uiidef Mc-tlical Arlvice, being 

four times the streiigtli of tlie Fresh (alaiul. • 

Prepared ivceoi'cliiig to tlie Pivteiiterl Process of 
M. C. 0. Stanfoiu), I'M.C., P.C.S., only by 

EVANS,! SONS & CO., LIVERPOOL. 

Li)iKloti i CiiniiiliiJt United States : 

EvA.vs, Lk3CIIKR«S; Wkiih. Evans & Sons, Ld., Montreal. 

T HYROGLANDIN contains all the active i)rinciples of the Thyroid Gland of the 
Sheep, and is four times the strength of the Fresh Glands. It is prepared 
by the patented process of E. C. 0 . Stanford, F.I.O., F.C.S., from Glands received 
fresh daily, whicli are treated at once, before any putrefaction can take place, all the 
adhering fat, &c., being carefully removed, and only the perfectly healthy Glands 
being used, for obtaining which we have special facilities from the fact that Liverpool 
is the principal meat market in the United Kingdom. 

In addition to the above, we now supply in the form of 1 grain coated Pilules. 

SOINS & CO., 

Sole Manufacturers. 

N.B.—Pamphlets on the Treatment of Obesity and Myxcedema by above New Preparation of ThyroitJ 
can be supplied gratis for distribution amongst members of the Medical Profession on application. 


GASGARA-HAWLEY. 

THE BE5T REMEDY FOR HABITUAL CONSTIPATION AND 

TORPID LIVER. 

CASCARA SAORADA has long been recognised as a most valuable Tonic Laxative of great benefit in 
Dyspeptic and Habitual Constipation, and where the use of Purgatives has done barm. 

The objection a patient has to this drug is its ezti'enaely bitter taste ; this we have obviated in Cascaba-Hawlbt. 
It consists of concentrated Fluid Extract of Cascaia in Tasteless Gelatine Capsules. Each Capsule is equivalent to 
half a teaspoonful of the fluid Extract of the British Pharmacopceia. From its safe and mild action, without 
griping, Oascara-Hawlbt is a great boon to Ladies and Children. One of these Capsules acts as mildly and 
efficiently as castor oil without its taste—so repulsive to children. Biliousness and headaches arising from a 
defective state of the bile generally yield to this medicine; it acts as a tonic in exciting to better action the 
Stomach, Liver, and Intestines. 

We shall be pleased to send a box free to any member of the Medical Profession. We are sure a trial of 
Casoaua-Hawlby will show that It is the best way of pi'oscribiog Casoara Sagrada. 

EVANS, LESGHER & WEBB, eo, Bartholomew close, LONDON. 
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WE TEST 

PHYSIOLOGICALLY 

ERGOT, CANNABIS INDICA, 
DIGITALIS, STROPHANTHUS. 

and other toxic and narcotic dru^s. If you want to use 
RELIABLE preparations of these drugs which are submitted 
to careful physiological tests before leaving the laboratory, pre* 
scribe our Fluid Extracts [distinctly specifying P., D. & Co.], 
and you will get them. 

Another Reason Why You Should 
Specify P., D. & Co. 

Samples representing over 30,000 pounds of Cannabis Indica, 
and 20,000 pounds of Ergot were rejected by us during the 
past twelve months—condemned by our Pharmacological 
Laboxatory on the cogent ground of defective activity, or 
compete inertness. 

Rejected By Us, What Became 
of Them? 

The only possible means of making trustworthy assays of 
many powerful drugs is by physiological tests, and these we 
make in our Pharmacological Laboratory. 

PHRKE, oavis & eo.. 

21, North Audley Street, LONDON, W. 
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DAVED’C pharmaceutical 

DnlLllO SPECIALITIES. 


Absolutely non • tozio. Spoolall; 
indicated in Aonte Artioolac Bhemna- 
tism, Sciatica, Chorea, Migraine, and 
Neuralgia. 

(Acetyl para Amido-salol). I>08e.—16 grains 3 or 4 times a day, 

in powder or in the form of loeenges. 


SALOPHEN 


A SPEOino FOB Influenza. A perfect 
rabstitnte for Salicylate of Sodium, as 
It acts quite as promptly, but without 
producing any of the unpleasant after* 
eSeots so frequently attending the use 
of this drug. Its action is snre and 
qrdok. 


4 

A NEW sllrer preparation, highly 
efficacious in the treatment of Qouor* 
rhaa (aoute: injections of i to 2%; 
chronic: up to 10%). 

Pbotargol, contains 8‘3% of silver, 
easily soluble in cold or warm water, 
Is non-irpltatln^f and possesses a better 
penetrating efEeot on the tissues than 
any other known silver preparation. 


An deal sulMtttnte for the Salicylates, 
having no Irritating effect on the 
•tomach, through which it passes un> 
Ohai^ed, decomposing only in the 
alkaline intestinal fluid. It I'j free 
Srom the unpleasant after effects so 
bequently attending the use of Sail 
eylic Add and its salts. 


AN excellent substitute for Codeine. 
In doses of 1-L2th of a grain Heroin 
has given most excellent results in 
eases of Bronchitis, Fharyi^tis, Catarrh 
of the Lungs, and in Asthma Bronohlale. 
In the latter two cases the dose may be 
tnoceased to l-6fcb of a grain. 


PR0TAR60L 


ASPIRIN 

(Acetic Ether of Salicylic 
Acid). 


HEROIN 

(Di*acetic Ether of 
Morphine). 


Frotabgol has been used with the 
greatest success iu Ocular Thera- 
peutlCB, in solution of 6 to 20 % ; and 
in Bhitto-Laryngology (brushing with 
solutions of 5 to 10%). It has also 
been highly recommended as a ppophy* 
lactic against Gonorrhoea (instilla¬ 
tions of 20 parts Protargol, 10 parts 
Glycerine, mixed with 70 parts Water). 


It has an agreeable, slightly acid taste, 
favourably contrasting with the repug¬ 
nant sweet taste of the Salleylates. 
Extensive clinical trials have proved 
the value of Aspirin as a perfect sub. 
stitute for Salicylic Acid and its salts. 

Dose.—16 grains three or four times 
a day. 


Heroin does not cause constipation, 
and may be administered to patients 
with a weak heart who cannot tolerate 

Morphine. 

Hydrochloride of Heroin. A neutral 
Heroin salt, easily soluble in water, and 
suitable for subontaneoxu injection. 

Dose. — Subcutaneously, l-20kh to 
1.6th of a grain. 


SRIONAL, lODOTHYBIN, BALOPHSM, L70ETOL, 0BB080TAL. DHOTAli, HEBOIN. ABISTOL, 
TETBONAL. AKALGEN, LOSOFHAN, BHBOPHEK, 80MAT0BB, IBON 8OMAT0SE, MILS 
80MAT08B, PHBNAOETINB-BATEB, BULFONAL BATEB. PIPBBAZINE-BATEB, SALOIrBATEB, 


4kmplei and Literature may he had on a^Uoation to the WhoUtaU DepH for all Bayer't PharmactruUcal SpeoiaUtiet^ 

Th. BAYER CO., U ., 19, St. Dnnstan’s Hill, London, E.O. 

Also at 20, Booth Bt., Morley St. Manchester; 42, Bothwell St., Glasgow; & 48, Vicar Lane, Bradford. 
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AWARDS. 


GOLD MEDAL, International Health Exliibition, London, 1884. 

FIRST ORDER OF MERIT AND MEDAL (Highest Award), Adelaide, 1887. 
HIGHEST AWARD, Medical and Sanitary Exhibition, London, 1882. 

FIRST ORDER OF MERIT AND MEDAL, Melbourne. 1888. 


Liquor Pancreaticus CJBengerJ. 

For the preparation of peptonised or partially digested MilTr and other 

articles of food. 

Simple directions for use enclosed. In 4 oz., 8 oz., and 16 oz. Bottles. 

The British Medical Journal, in an article on Benger’s Preparations, says:—“ Time and use 
have justified the claims put forward for these preparations.” 

The London Medical Record says: “ These are undoubtedly a great advance on any previous 
attempt in this direction. . . . The introduction of these preparations is a distinct advance in 
therapeutics.” 

The Medical Times and Gazette says:—“ Benger’s Preparations have deservedly a very high 
reputation, and are all largely used.” 


Liquor Pepticus fBenger J. 

An exceedingly active fluid pepsine, without disagreeable taste. 

Dose. — One or two teaspoonfuls with meals. In 4 oz., 8 oz., and 16 oz. Bottles. 


Benger's Peptonised Beef Jelly. 

A delicious quick restorative for Invalids and the Aged. In patent glass 
jars, no metallic contamination possible. Retail, 2s. each. 

The Lancet says:—“ It is a most valuable form of concentrated food.” 

The London Medical Record says:—“ Invaluable for old people; also in convalescence from 
acute diseases.” 

A Physician writes:—“ I feel I cannot express my gratitude to you sufficiently, as your 
Beef JeUy is the only thing my niece can retain, and it has certainly kept her alive for 
the last week.” 


Bengefs Peptonised Chicken Jelly. 

In similar glass jars. Retail, 2s. each. 

The Lancet says :—“ Mr. Benger’s Preparations are now so well known that all we need say 
of the sample before us is—that it is excellent. It has a delieate chicken flavour.” 

The Medical Press says:—Few modern improvements in pharmacy have done so much as 
Benger’s Preparations to assist the physician in the treatment of the sick.” 


BengePs Prepa/rations may he obtained through all Retail and Wholesale Mouses cmd Shippers, 

or of the. Manufacturers — 

F. B. BENGER & CO., Ltd. , otter Works, Manchester. 

TiLBasAPBio Addbg^ 'Center’s, Hutoheftt«r.*’ _ 
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(MARIANI WINE.I 


Mo w thu 8000 pbyalobuu have certified to the Immenu aaitalalnc, 
imperative, and noorlebiog properties of this wine, which (a indloated 
an oases of 

OVER-EXERTION. 

NEURASTHENIA, 

NERVOUS DEPRESSION, 
SLEEPLESSNESS, 

NERVOUS DEBILITYJ 
CONVALESCENCE, 

VOCAL FATIQUE. 

Vniehaaen shonld Uislat on getting Marfani wine eoeept no 
mbiUtnte. 

Price 6 b. per bottle: or 65$. per doten. 

imim bottlei tr— to the HeOlonl Profeulon. 



The Pa^ ^demy of Uedlolne awarded a prise of 8000 franoa to 
«Uaoovery of OSYSTAIXISw Dlgltallne. 
CmTST^tlSBD DIOITALlsa(NATivai.i.B)U a definite aobatanoe 
Uttt ora almya be reUed on imd admlnietBred with exactitude. After 
a few doaea tlM pulsations of the heart heoonie slower, more resolar. 
more energetic. 

I granule eontaining a iUOlh grain 
of the PresB and Medical 
\ Morlimer-etreet, London. 


ClQflRES 

yA -8 T H M D E. cj 


heae Olgar ____ 

ASTBVA, OHROlho BRONOHmS. HAY FEVER, OOVOH. and 
SHORTNESS OF BREATH, and their dally use effects a OOHPUTB 
CURB. The contraction of the air tubes, which oauaea tightness of 
sheat and difficulty of breathing, Is at once lessened by Inhaling the 
nedloated smoke of the Cigarette; a free expectoration ensues, a^ the 
breathing organe resume their natural aotlbn. Persons who softer at 
night with OOUOHlNa, PHLEOU. and SHORT BREATH find them 
Invaluable, as they Instantly obeok the spasm, promote sleep, a"** allow 
the patient to pass a good night. 

Price fs. ed. per box of 56 (Hgaretiee, from WILCOX A 00., 8$, 
Mortimer~$ireet, London, W. 

lampln bozM fre* to tho HoOloal ProfMilon, 


; Wilcox 

QESIGGATEDl 

„ Extract of 


A C oncentrated, Bntritlve, and Digestive Food for IHVALIDI and 
OHILDBBN. 

This preparation embodies all the beneficial properties of the most 
asrefully prepared seml-fiuld extracts, and possesses the additional 
advantages of greater rlahnese in DIASTASE and the impossibility of 
fermentation. This powder may be eaten between bread-and-botter 
or dissolved In liquid, and, being a natural solvent of forlnaoeoua 
material, it la strongly recommended ae an adjnnc-t to O^dren's Food 
and tor ladles whilst nursing. 

Prepared onivbv WILCOX & 00., 88, Mortimer-Mreet, London, and put 
«p in large botilee at 0$. 6d. each. Meeere. W. A Co., isiU 6s pisnsta fo 
forward a satnpis to any of <As dfsdieal PrafttHm. 



IS THE ONLY PALATABLE 
NATURAL APERIENT WATER. 


It is owing to its constant uniformity in composition, its prompt and certain 
action, not followed by after griping or discomfort, and the absence of disagreeable 
taste, that FBANZ JOSEF WATER has been received with such approbation 
and recommended so freely by many distinguished Physicians both on the 
‘Continent and in Great Britain. 


from Agentt — 

wiLcox:* CO.. 

(88, lIorfciiBar St. London. W. 


It is the strongest of the Natural 
Aperient Waters, and therefore a 
smaller dose is needed to produce 
the desired effect. 


JBead Office^ 

J3UDAP£3Srr. 
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The “Allenburys 


Throat Pastilles. 

SOFT, DBnUa-CBnT, FABATAEIUB, 

f HESE PASTILLES have now for many years been employed by 

to be more easily sucked than the 
ordinary hard lozenge ; while the 
* Paie de Jujube from which they are 
manufactured is particularly palatable, 
soluble, and demulcent in its action. 

Owing to the accumulated prescriptions and suggestions of 
Physicians and Sp<^cialists on the throat, Allen & Hanburys are 
enabled to manufacture upwards of fifty varieties to meet various morbid 
conditions. Each variety has a specified number in the List, where 
the prescriptions are quoted in full. The following are examples of the 
Pastilles in very general use. 

In prescribing it is only necessary to add the letters A, & H., these 
being registered as a Trade Mark ; thus—Tannin Pastilles A. & H. 

/Ho. 9. f^entbol, Cocftlpef and Red Gurp. Mentui et 

Cocaina, aa. gr. 2V; Gammi Rubri, gr. it. 

Antiseptic, Sedative, and Astringent. 

ff 11. of Potash- ? in each. 

Better than the 13.P. form. 

27, Compound Eucalyptus. 

(Red Gum, Chlorate of Potash, and Cubebs). A valuable astringent, 

„ 29, Compound Rhatapy and Cocaine, of Rhatany 
a ^ grain 2, Cocaine Hydrochlor. grain ^th. 

1 A very efficacious astringent and anodyne 

ff 38. Cocaine, Chlorate of Potash» and Borax. 

, Especially useful for the tickU-ng of a slightly relaxed throat. 

; ^ ff 44. /*\enthol and Cocaine. MofagrainofeachinaPastUle. 

The antiseptic and stimulating action of the Menthol, combined 
with an effective Anodyne. 

ff 45. A\enthol &• Rhatany. ^ of a grain of Menthol in aPastUk. 

Stimulating, antiseptic, and mildly astringent. 

ff 48. Tannin, Cayenne, and BlacK Currant. 

Is far more palatable and efficacious than the ordinary lozenge. 


MANUFACTURED BY 


Allen & Hanburys Ltd. 


Plough Court, 

, Lomb&rd Street, 


London 


A If box of any variety, with detailed list, FREE to Medical Men in Great Britain. 




Digitized by 


Google 





THB LANCET,] the lancet general advertiser [Dec. 30,189S. 


A PROFESSIONAL OPINION, 

Bbomo Soda. —My attention has been called to yovir recent preparation entitled " Bromo 
Soda.” It was, I believe, first prepared by you partly at my suggestion. It consists of the 
&omide of Sodium and the Hydrobromate of Caffeine, in the proportion of thirty to one. It 
is designated, as I onderstand, not only to allay nervousness, but by means of the combina¬ 
tion of the Caffeine with the Bromide to counteract the depressing effect of the latter. I 
have carefully considered the separate and combined effects of these drugs, and can, as I do, 
heartily commend the preparation you have made and offer for the use of the medical pro¬ 
fession. After a long and oareful experience with the various Bromides in the treatment of 
those affections of the nervous system that embraoe unhealthily exalted refiex excitability, 
and In general nervousness, I have arrived firmly at the conclusion that the Bromide of 
Bo^om is as valuable as any member of its class a* a Bromide, and is greatly pre¬ 
ferred, as compared with the Bromide of Potassium, on account of the greater 
toxic or poisonous effect of Potassium salts upon the human organism, as compared 
with those in which sodium is the base. In the vast majority of cases in which the Bromides 
are used the vigour of nutrition is lowered. It is, therefore, a matter of very considerable 
consequence to select that particular member of this important group of therapeutic agents 
which, while it secures the depressing or quieting effect desired, nevertheless exercises in the 
way of pernicious influence the least on the vigor of nutrition, or in other words the repara¬ 
tive power of the body. I am thoroughly clear in my mind that the Bromide of Sodium 
ehonld be substituted for the more commonly, and as I may say almost universally, employed 
Bromide of Potassium. I feel so strongly in this matter that I am more than willing to 
make this the occasion for stating clearly and at length my views, with the hope that for the 
benefit of the vast mass of nervous invalids, for whom these agents are prescribed, they may 
have the slight but decisive advantage that will result from the proposed change. If you 
shall be able to exert a favourable influence in effecting this through the manifold channels 
at your disposal, the change I feel certain ought to be made, you will confer a boon of no 
degree upon nervous invalids. Most respectfully yours. 

To Messrs. Wm. R. Warner & Co. J. S. Jewell, M.D. 

SFFSIRV'S SCXNG 

D A. 

Gontainlng Caffeine, 1 Bromide Soda, SO 

It is claimed by prominent specialists in nervous diseases that the Bromide Sodium is 
more acceptable to the stomach than the Bromide Potassium. An almost certain relief is 
obtained by the administration of this Effervescing Salt. It is used with advantage in the 
depretti&n following alcobolio and other excesses, &c. It affords speedy relief in mental and 
fXytioal ealiauition. Per Bottle, Ss. 8d. FaoBfwlle, reduced. 


TO PHYSICIANS ONLY, 

ELIXIR SALICYLIC COMP. 

(CHA8. W. B., M.D.) 

This preparation combines, In a pleasant and permanent form, In each fluid drachm, the following | 

Hi Acid. Salicylic. (Bcherlng’s), gram. 0'32 Fotase. lodtd. gram. 0'09 

Cimlcifnga, . gram. O'lO Tr. Qelsemlum, ... 0-06 

Indicated in MHEVMATISM, GOUT, LUMBAGO, Ac, 

This preparation Is eepecially valuable for rheumatic dlatbeale and In the treatment of acute Inflammatory, subacute, and obronl'i 
rheomatlsm, any of «rhlch will yield to tablospooiifui doses every throe or four hours, until four doses are taken; ^en a dessert- 
spoonful at a time aad finally decreased to a teaspoonful every three or four hours. 

In acute inflammatory rheumatism, experience baa proved that two toblespoonfuls administered every four hours, until a slight ringing in 
the ears followa, the dose then decreased to a tablespooiiful every three or four hours, will produce the desired effects. The advantages of Bilxio 
Balioylic Oomp. are afforded by the combinations of Salicylic Acid with Soda in excess; thus forming a salt less corrosive and irritating, and 
. more readily borne by the stomach. The other ingredients possess advant^ea well known to the Profession, to whom alone this preparation ia 
Introduced. We therefore suggest the propriety of specilying " Warner & Oo." and ordering in f § xli quantities, to obtain original bottles. Ik 
la a matter of great satisfaction to us to be able to place before the Profession a remedy so effectual in the cure of one of our most stubbora 
olaoses of disease. 

Bttxnt SamoTxia Oomp. is put up ur 12 oz. Squabs Bottlss, with Fbbsobiptiov Label, oh which thb Pbtbxoian’b sibxotion& 
HAT BH WBi mM . DiSFBKSBD BT CHEMISTS GeKEKAXLT. FUT BOttlO, iS. 

PREPARED BY WILLIAM R. WARNER & CO., CHEMISTS. 


8UFEBIOB TO FEPSIN tw 'W' 'W'T '^T’ "W FROM THB VBNTRIOUL08 

OF THB HOG. X XST W hL X JM • OALLOSUS GALUNAOBOUS. 

A POWOERt-FREBCBIBED IN THB SAME MANNER, DOSES. AND COMBINATIONS AS PEPSIN. 

A most potent and reliable remedy for the Cure of Mara'smuB, Cholera Infantum, Indigestion, Dyspepsia, and Blok Stomaob. It Ifi 
niperlor to the Pepsin preparations, since It acts with more certainty, and the effect ourea where they fall. 

A SPECIFIC FOR VOMITING IN PREGNANCY. 

In Doses of 10 to 20 grs., also In Compressed doses of 0 gis. Per Bottle In either form, da. 

Prescribed by the most eminent Physicians In Europe and America. 

To Messrs. Warner k. Co. ' ” 189, Camden-road, London, N.W. 

Gentlemen, —I find your Ingluvin excellent for vomiting of pregnancy—in fact, the best preparation for that trouble- 
fomo complaint.—Faithfully yours, H. Valentine Knaggs, L.R.O.P., L.M., M.R.C.S., L.S.A., F.Z.8. 

Wabhib a OO.’b Ingluvin, Farvulea, Soluble-coated Fills, and other Preparations may be obtained of the following, ia addition to many 
ethersi~Grattsn ft Oo., Belfast; Duncan ft Plookhart, and Raimes ft Oo., Edinburgh; Evans, Sons & Oo., Symes ft Oo., and J. ThompsoEi, 
Limited, Llverpoo*: T. B. Lester, Cork ; McMaeter ft Co., Dublin; Jewsbury and Brown, Manchester; O. B. Dawson, Southampton ; LoftbouM 
ft Saltmer, Hull; Davidson ft Kay, Aberdeen; ,New Apothecaries Oo., Glasgow; also in London, of Messrs. Barclay ft Sons, Butler ft Orism 
W. Edwards ft Son, Lynch ft Ob., B. Hoveoaeh ft Sons, S. Maw, Son ft Thompson, May. Boberta ft Oo., i. Banger ft Bone, W. Suttrai A Oo., 
Oorbjn ft Oo., Ac. 

v,i . 1 ) ,) SOLE DEPOT IN GREAT BRITAIN- 

F. ac sons 

years in HI. Paul's ClvuTCliyaril), 

27 & 28. OHAETERHOUSE SQUARE, and 44, CHARTERHOUSE STREET, LONDON, E.O. 
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ClK Open-air 

AND * 

Super-nutrition Creatment. 




-7As"Perfecfed”/ 


^ jPerhctei/’Cok liver Oil. 
Manulacharers tiiapii 

Ailed/ tS-//A/s/BURYiU% 

Court, iomiinVSf,lCWOON.i.e. 


B YHOh^ has been found very beneficial in the 
modern form of treatment where super¬ 
nutrition, combined with increased capabilities 
of digestion, plays so important a role. It consists of 
two essential foods in a very concentrated form, viz., 
soluble nitrogenous elements and fat, the latter being in 
a very easily assimilable state. There are present also 
soluble phosphates and an active digestive amylolytic 
ferment, diastase, which promotes the digestion of 
all starchy foods. 

In BYNOL the Malt Extract and Cod-liver 
^ Oil are so intimately combined that globules of 
the Oil are not perceptible even under a 
microscope, and all taste of Cod-liver Oil is 
entirely overcome. 

Bynol is one of the few preparations of 
Cod-liverOil which maybesafelyexhibited 
when the digestive powers are impaired. 

g Bynol is of an agreeable nutty flavour, 
0 readily taken by invalids, and relished by 
|S children as a sweetmeat. It is of great 
3 value to the thin and weakly, especially 
J J during the cold winter season. 

liver OH. 

In white Jars oniyi as fi^urc<J. 



dLLEN 6 * HdNBURY51-, Pkugh (burt,lombard it, \9MD9n,tc 
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Allen & Hanburys Ltd*, Lombard Street, London. 

Surgical lustrument Department: 48, WIGMORE STREET, W. 
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m “Ullenburps” Foods 


A Progressive 

Series of Foods* 


% Infant feedina* 


**AUcpburys " ^\iih Poods so closely approximate in composition to the 
I natural food as to supply an artificial diet almost identical with, and in 

^ practice found, when intelligently used, to be a reliable substitute for the 

mother’s milk. So much so is this the case that an infant oan take these Foods 
and the breast alternately without any disturbance to its digestive organs. 

All ordinary substitutes for the mother’s milk fail in some important attribute, 
thus the usual substitute, cow’s milk, differs materially in composition, which 
no amount of mere dilution can correct, being deficient in fat, albumen, and 
lactose, whilst the casein is in excess. Futher, as obtained in towns, cow’s milk 
invariably swarms with bacteria, many of which are pathogenic to the alimentary 
canal of the infant. 


THE 

“Allenburys” Milk Food No. 1, 

for use from Birth to Three Months^ 

Affords, when prepared for use, a correct substitute 
for human milk. It is manufactured from fresh 
cow’s milk, so modified as to present all the 
constituents of human milk in their true relative 
proportions. Being in a desiccated form it keeps 
perfectly a-nd requires the addition of boiled water 
only to furnish a pure and easily digested food 
suitable for infants during the first three months 
of life. 


THE 

“Allenburys ’’ Milk Food No. 2, 

for use from Three to Six Months. 

This No. 2 Food contains all the elements of 
human milk in proper proportions. To this is 
added a small proportion of the soluble products of 
the action of malt upon wheat, i.e. Maltose, 
Dextrine, and Soluble Phosphates. These 
ingredients are a valuable adjunct to the increasing 
needs of the infant economy, yet the Food is readily 
and easily assimilated, there being no unconverted 
starch present. The No. 2 Food is designed for 
children between three and six months of age. 


THE 

“Allenburys ’’ Malted Food No. 3 

for Infants of Six Months and upwards. 

This is a farinaceous Food, prepared by improved 
methods after Baron von Liebig’s formula. The 
basis is fine wheaten flour which has been 
thoroughly cooked and partially digested by an 
active Malt Extract, so that a large proportion, 
but not all, of the starch has been converted. 
It is particularly rich in soluble phosphates and 
albuminoids. Being a farinaceous Food, it requires 
the addition of fresh milk in its preparation. This 
Food should be given from six months and 
upwards. 

The “Allenburys” Foods should be given 
as directed and not continued beyond the time 
indicated. Thus the No. i Food should only be 
given during the first three months of life, the No. 2 
between the third and the sixth month, and the 
No. 3 Food after the child is six months of age. 

Note .—When infants are reared artificially it is 
strongly advised that some fresh elements of diet be 
given. Eminent axithorities have recommended 
that a little raw meat-juice, grafe, or sweetened 
orange juice, be given two or three times a week 
after the first three or four months. Full directions 
as to this are issued with each tin of Food. 


tU ’^Jlllenhurps’’ Feeder. 

This bottle has the nipple at one end and a valve-stopper at 
the other, so that, both being removed, it can be readily cleansed 
under the tap. The valve admits air behind the column of milk, 
thus avoiding the swallowing of air and the resulting wind-colic ; 
while the rubber nipple is easily detached, and can be turned 
inside out. The bottle is graduated. Price 1/3 each. 

Allen & Hanburys Ltd., London. 
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"■•■‘TART mineral water salts 

X l/jLX^l^V.,yXX«^ (EFFERVESCENT ARTIFICIAL). 

.. . 
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J>^ABLOID’ Mineral -Water 
1 Salts contain the essen-'^„ 


tia! ingredients of the 


i^aters whose names they 
bSiXBy th eir use ordih^ry-^'^ 
spring water can be.cdnverted 


into a fresh effervescent 


mineral water draught.^The 


list includes 


Tabloid’ Carlsbad Sal 
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i'.-.-.vnjiyy.i.'jifrt' 'a'ii 






Lithium Citrate. 


SuppM in !«>»» of 26. at flrf. P»r ftf6* 
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Burroughs Wellcome & Co.„ sSS 
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HUilM 


This Oattring appears on 
all labels of these genuine 
proiluots. 


wm TOILET.. 

g7l tanoline^ 

1|0 

rls emollient, soothing: 

i|^ application for irritable 

jo ||o sfcins, useful for chapped 

[IM lips and hands, abra- 

co- l sions and eruptions of 

«^kgd|. 1 many kinds. In a thin 

VpUpHl layer over a wound it 

Is an effective protec¬ 
tive. . . . Such a layer 
forms an impassable barrier to 
disease germs." —bpitish meoical joupnal. 

Supplied In oollapsable tubes, at 416 and 9/- per dozen. 




Telegraphic 
Address 
'TABLOID, ’ 


TANOLINE' 
TOILET . . 

. . . SOAP 

** An excellent and valuable 
preparation in which there 
is a distinct excess of Trano- 
linc^ over alkali, 


Supplied 



containing 
three tablets, 


per dozen 


Burroughs Wellcorrfe and Co., 

Snow Hill Buildings, LONDON, and 
io8. Pitt Street, SYDNEY. N.S.W. 
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Burroughs Wellcome & Co., London and Sydncy-; 
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‘C<i6P0tb’ Brand 

Saefon 

dr. 1/3 [1.8 C.C.], and dr. i [3.5. c.c.] 

{Sugnr-coated.) 

No liquid preparation can retain its tIier«eotlc 
powers so perfectly as ^Tabloid^ Easton Syrup. 

^Moch prnerable to the syrup,”— 

QLASQOW MBOICAL JOUKHAL. 

dr. 112, beWet of 26 and 100. Od. and 1$. 2d. per bottle, 
dr. 1, bottles of 26 and 100, 9d. and Is. 8d, per bottle. 

‘CaBfoib’ Brand 

jl^jpop^oep^ttee Compound. 

gr. I-I/3 [0.097 gm,], and gr. 3 [0.194 gm.] 

(Aepmentlng roapootiuoly dr. 1/2 and dr, 1 of Standard Syrup.) 

(Piala or 5uj'ar‘COAte<£) 

‘^Many of the drawbacks of the Standard 
Compound Syrup are surmounted by this con¬ 
venient preparation.'^— the lancet. 

tfr. 1-1/2, bottles of 25 and 100 , 6d. and Is. 2d. per bottle, 
yr. 3, bottles of 25 and 100, 9d. and Is. 8d. per bottle. 

Brand 

Cpemicaf Comp.) 

gr. 3 - 1/2 [0.162 gm.], and gr. 5 [0.324 gm.] 

(#(>pr«MnWnp rttpaetluely dr, 1/2 and dr. 1 of Compound 
Syrup of PhOBphatoa.) 

{Sugar-coated.) 

Possesses the advantages of permanence, porta¬ 
bility and the absence of free phosphoric acid, 
present in the syrup as a solvent.” — 

BRITISH MEOICAL JOURNAL. 

gr. 2-1/2, bottles of 25 and 100, 5d. and Is. per bottle, 
gr. 5, bottles of 25 and 100, 8d. and Is. Od. per bottle. 

See Welloome's Medical Diary, 1900, pages 52, 56, SO and 57. 

Burroughs Wellcome & Co., London and Sydney. 

[aopvBiaHT] H 19B 


^VOID IMITATIONS. 

The general appre¬ 
ciation and adoption of 
the fine pharmaceutical 
preparations of B. W. & 
Co. by the medical pro¬ 
fession throughout the 
world have encouraged 
imitators to offer crude 
substitutes. As the use 
of such inferior imitations 
Is liable to prove injurious 
to patients, medical men 
are requested to report 
any cases of substitution 
which may come under 
their notice. To ensure 
the supply of pure and 
reliable preparations phy¬ 
sicians should' distinctly 
specify the trade mark 
‘Tabloid’ or use the dlri- 
tingulshing initials B..W. 

& Co., or the full name. 
Burroughs Wellcome 

AND Co. 
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TRAoV 
MARK ' 



If* 




n*^ 


ilABLOID 

MEDICINE 


BRAND 

CASES 


'^HE superiority of Tabloid’ medi¬ 
cine-chest equipments for 
military campaigns has been abun¬ 
dantly demonstrated during various 
British military operations in savage 
lands. The high purity, constant 
reliability and keeping properties of 
'Tabloid' Drugs in all climates, have 
won the full confidence of the 
medical profession. The portability 
and practicability of Tabloid’ Equip¬ 
ments make them excel for use on 
the march, on the fidd of battle, and 
in the camp hospital ^ ^ . 

A great variety of designs is made ranging from small 
pochet-cases to caravan outfits. 

FULV LISTS WILL BE SENT ON REQUEST. 


A .A. 


.ri-" 


.. 




\\ //■- 


I Cop^r<gkP 
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/4 ful! list will be sent on request. 

Burroughs Wellcome and Co,, 

LONDON and SYDNEY. 
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That Uedical Man is yet to he found 
who after investigation and trial fails 
to fully endorse the claims made for 

FELS*S GERMICIDE SOAP. 

Nearly three thousand letters of ap¬ 
proval have been received from the 
Medical Profession of Great Britain^ 
showing that in Obstetrics, most forms 
of Skin Diseases, in Dental Practice, as 
a Germioide, as a Deodorant, and in 
numerous other uses, including the Toilet, 


FELS’S GEBMICIDE SOAP 

stands alone. 

It contains HYDBABG. BICHLOBID., 
SAL. ALEMBBOTH, B. NAPHTHOL, and 
E0CALYPTOL. 

Every Physician who tests it believes 
in it. 

Every modern Chemist stocks it and 
sells it at protected prices. 

All Wholesale Houses supply it. 


ll~ per CAKE; 814 per Dozen, 


LORIMER & CO., 

Soh Agents for FELSS GERMICIDE SOAP, 

ROW, 


38 
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An Ideal “Complete Food.” 


Virol, 

An unique preparation, combining Heat-producers (fat and 
oils) with Flesh-formers (iron-bearing proteids). 

For Childrei^, begin with an egg-spoonful three times 
a day. 

“ In children who are fed upon a deficient amount of fat the bony 
structures are imperfect and slow of growth. In a word, deficiency of 
fat in the food (of infants) is one of the chief factors in the production 
of rickets.”— Chbadle. 

Virol is a combination of Red Bone Marrow, highly 
diastasic Malt Extract, Eggs (with the lime of the shells), and 
Lemon Juice. 

It is a Valuable Hoematinic as well as a 

Fat Food. 

TJBCE LA.NCET says 

“ From our own analytical observations and experience we are led 
to regard Virol as of particular value and a complete food, because rich 
alike in all three classes of repairing material—the Nitrogenous, Heat 
Producing, Bone Forming— derived from animal, vegetable, and mineral 
sources. In appearance and consistency it is like honey, and to the taste 
it resembles excellent toffee.” 

The BEITISB. MEDICAL lOUENAL says 

“ Free from the objectionable character of cod-liver oil, and pos¬ 
sessing considerable nutritive value.” 

The taste of Virol is delicious. In this respect it possesses 
a surpassing advantage over cod-liver oil and other preparations 
generally prescribed for Invalids and Children, whilst in nutri¬ 
tive properties Virol is equal and in most cases superior to 
such preparations. 

Jars, II3h, and 416. 

BOVRIL LIMITED, FOOD SPECIALISTS AND HOSPITAL PURVEYORS, LONDON, 

Contractors to Ser Majesty^s and Foreign Governments, 

Chairman : Vice-Chairman ; 

J. LAWSON JOHNSTON. THE VISOOUNT DUNGANNON, C.B. 

Consulting PHrsioiAN: 

WILLIAM R. SMITH Esq., M.D., D.Bo., F.R.8. Edin., President, Royal Institute of PubUo Healtb. 
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For Babies. 


_ For Babies. 


For Babies. 




For Babies. 

EXCERPT FROM 

A LETTER FROM ONE MEDICAL MAN TO OTHERS 

^ ‘“Is it not a fact that, in oar desire to get wise and wiser in our day and generation we are 
apt sometimes to discard so-oalled old-fashioned remedies for newer, and for those we really 
know far less about ? The proverb ‘ Old age is honorable ■ is, methinks, quite as applicable to 

V Bimplioity would seem to to a crime 

imputed to certain remedies. You know and I know well that even our British Pharmacoposia 
inight with very great advantage to the professional man be decimated. It suffers from all kinds 

»lh„Ted f I may dare coin a new word. I am almost 

ashamed of myself when I adopt with avidity some suddenly introduced new medicament such 
as those mysterious preparations that come to us directly from the chemical laboratory How 
we used to swear by sulphonal, phenacetin, anti-pyrin, chloral, &c., to say nothing of the 
broinide family. We still know the good that is to be obtained by such articks caref^y and 
considerately prescribed, bat we have also found out the bad. ^ 

“ Well I want in this letter to say a word for a good old-fashioned kindly remedy-the 
decoction of barley. We may order barley water to patients-I am speaking from long experi- 
eaoe--we may even describe bow it is to be made, and the mother or nurse will listen Ind iheJi 
make it hw own way which is almost certain to be wrong. My own practice has been world¬ 
wide- in Her Majesty s service, at sea and on shore, in tropical countries and in the Arctic 
regions-and I have a ways found the preparation of this simple emollient and demdcent 
drink a stumbling-block to nurses. 

“ But by using Kobinson’s Patent Barley all difficulty is at once removed. No error can to 
made. I happen to know that it is manufactured from the best of barley and cleanly made so 
in using It or ordering it the medical man cah be easy in his mind. I need not remind the 
professional of its beneficial effects in so very many ailments. In cases of inflammation or 
fever, when^other remedies heat, this has the reversd effect, especially if flavoured with lemon 
or sugar. Those who suffer from gravel may drink it ad lihifFum, and it will soften and ease the 
passage of small calculi. 

“ To cbUdren it is of course invaluable; for, although we do not give starchy food to babies 
we mix with ^eat advantage barley water with cow’s milk when the mother is deficient in 
nutritive qualities. Barley water may also be used with great advantage, mixed with milk in 
many cases where plain milk would form an indigestible clot. * 

n\A ‘ J rigtitffeartily recommend this handy, pure Patent Barley, made by the 

old old firm of Keen, Robinson & Co., Ltd. j. uy mm 

“I am, &c., &c., 

C.M., &c., &c.” 
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THE LAVOET Bayi: 

' * T!-Ooooa mTut be assigned a place in the front rank of 
neUy valnabte foods, since it is the embodiment of all the 
nuDeroTUi prlnolfdee contained In Malt, Hops, KblB, and 
Ooooa.“ 


BRITMIEDIGALJOURNAL 


AND 

TheBBITISH MEBIOAL JOUBITAL Bays: 

** Vl-Ooooa Is a very palataUe beverage of great stimulating 
and snsi^nlng properaee.” 


The MEDICAL MAGAZINE sayB: 

“Medical practitioners will find a valuable weapon in 
Tibbies’ Vi'Ooooa in combating the varlons conditions of 
nervous exhaustion and enfeebled digestion. The ingredients 
of which it is composed are oarefnlly selected and of nn> 
donbted pnrltj and strength.” 


AN ANALYST 


From MATTHEW A. ADAMS, P.B.O.S., 

F>LO,, F.O.S,, Trimiy Bov4e, Maidttone ; Pvibiiv 
Analytt in the Oovmty of Kent anci Patt^Pretide*^ tf 
Society «f Public AnaVygtt. 

“In mj opinion Yl-Oocoa is a happy combiimtion, 
AfihunMng the food valne of ordinary oooom.” 


Can be obtained from all 
Chemists, Grocers, &c., 
In 4 oz. Tins, 
price IS. 












Can be obtained from all 
Chemists, Grocers, &c., 
in 4 oz. Tins, 
price IS, 


SOLD WHOLESALE BY 


CEO. NELSON DALE & 00., Ltd., 14, Dowgate mu, London, E.O, 
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SOMATOSE 

SOMATOSE 18 acknowledged by eminent Medical AuthorltieB at 
home and abroad to be 

AN IDEAL FOOD FOR INVALIDS & CONVALESCENTS. 

SoiffATOSE contains nearly 80 per cent of Meat Albumen, U 
inyaluable in wasting diseases, puts life and strength into the weakest 
invalids, as well as those whose condition precludes the use of 
ordinary food. 

SOl^TOSE also acts directly as a tonic, and speedily increases the 
appetite. 

SOMATOSE is an almost tasteless and odourless powder, easily 
tolerated by the most delicate stomachs. 

SOMATOSE is not a Patent Medicine or a drug, but a Therapeutic 
Pood in a form which has never before been obtained. It is easUv 
soluble in water, milk, soup, coffee, cocoa, Ac. 

SOU) BT ALL LEADTNO CHEMISTS AND S TORES, 

SAMPLES AND ALL PABTICULABS FBOU 

THE BRITISH SOMATOSE CO., Ltd., 

165, QUEEN VICTORIA STREET, LONDON, E.C. 


TROPON. 

TROPON BISCUITS. TROPON CHOCOLATE. 

TROPON RUSKS. 

TROPON is a natural, pure albumen, obtained by complicated' 
chemical process from animal and vegetable substances. Is 

THE FOOD FOR INVALIDS. 

TROPON is a very line dry powder, promptly absorbed and digested' 
by the most delicate stomacli. It is absolutely free from bacilli, and costs, 
but one-sixth of the 2)nce of albuminous preparations, containing oidy 
50 to 80 per cent, albumen. 

TROPON is a Food, and not a patent medicine. 

SOLD BY ALL LEADING CHEMISTS AND STOREP. 

AGENTS : ARTHUR REINER & CO., 

DASHWOOD HOUSE, OLD BROAD STREET, E.C. 
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SAVORY & MOORE'S 


PEPTONIZED 



COFFEE 


&MILK 


&MILK 

(CAFti ZTLAK) 


These three preparations are made with pure rich 
PRE-DIGESTED Country Milk, and, by mere dilution 
with hot water, afford a delicious restorative 
beverage, the assimilation of which requires 
no digestive effort. 

TINS 2 s. Od. HALF-TINS (SAMPLES), IS. 6 <f. 

143, ITHW BONX> STREET. Ii0NT>02r. 


“The standard of Highest Pxxriiyy -the lancet. 

QDBURY’s 

eeeoa 

ABSOLUTELY PURE, therefore BEST: 

4 

Entirely free from all admixtures, such as Kola, Malt, Hops, &c. 

iVe Alkali usod to darkon tho ooloufm 

“Cocoa Is in itself a perfect food, and requires no addition of,« 
drugs whatever/'— (dr. Andrew wiuson.j 

Alwayt Ittsiat an having CAOBURY'a (aoM only In Packata and Tins), 
aa other Cocoaa an often aabatitnteil for the aake of extra profit. 
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L-E-M-O-O. 

• 

Doctors have long boon confused ])y tlie variety of Liebig’s Extracts there 
are for sale. Tliey tliink all come from tiie T;iobig Company. They do 
not—ONLY one kind - viz., that signed J. v. Liebig in bine, and certified by 
Justus von Liebig and his successors. This is the original brand - the brand 
largely advertised. To distinguish it from all otliers, it will Ixmr, from 
Ist Jan., 1900 , on the top and bottom and back of each jar a iiew label, 
with the initials of Liebig’.s T^xti'act of Moat Company - ].;OJn(;o 

Signed 

L'EBIC 

GOMPANY’S EXTRAOT ^ 

in BtUE. 



These squares are prepared in 13 Varieties (MULLIGATAWNY, JULIENNE, 
GRAVY, (&C.), and should find a place in every store-room, being invaluable fOr making 
soup at short notice or improving stock. They will keep good any reasonable length of time 
and are packed in neat boxes containing 6 & 12 Squares. 



SOLD BY ALL THE LEADING GROCERS & STORES. 

Should any difficulty be experienced in obtaining the Squares, please communicate at once with the Manufacturers. 

E. LAZENBY & SON, LTD., 13 Trinity St., LONDON. S.E. 
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THE LANCET, 22nd July, 1899, says 

•* Thb brandy shows ezcellonl {satnres on ana^is, while the evidence of taste Is dlstinotly in favour of the 
desorlpticm that it is an old matured gnpe spirit. It possesses that etherlal fragrance due to the peculiar ethers 
of wine. Our antiysis yielded tiie following results >^Aloohol, by weight 41*00 per oent., by volume 48*43 per 
cent., equal to proof spirit 84*87 per oent.; acidity expressed as acetic acid, 0*033 per cent. ; extractives 0 69 
per cent.; mineral matter, nil; alcohol In volatile ethers, two grammes per 10 litres. The flavour is soft and mellow 


MARTELL’S 


and the aroma is obaraoteristio of a 
sound and mature wine-derived 
spirit. In view of these analytical 
and general evidences this brandy 
may be described as partioulaily 
suitable for medloinal purposes.’' 


THREE STAR 


THE MEDICAL FBESS, 9th August, 1899, says 
" We have carefully examined a sample of this 
well-known spirit by the usual tests, and the results 
obtained by analysis fully warrant our recommend¬ 
ing it for medical and dietetic purposes. The 
anaiysiB gave the following figures 

Alcohol (as proof spirit) 

Extractives . 

Ash ... ... ... 

Aridity.. 

JBthers (as alcohol) 


BRANDY 


86*6 per cent. 
•68 „ 

Nil. 

*036 „ „ 

•028 „ 


"'"'Weanalysed this product some ten or more years ago, and finding that it still maintains its exceptionally 
* -to^h character, we are consequently in a position to speak highly of it as a genuine old brandy made from 
wine, well matured, and free from all compounds which mieht detract from its value as a medicinal ^ent.” 


THE 

NATUBAL MINEBAL 
WATERS OF 
.(STATE SPRINGS) 


VICHY 


DELESTINS. 
8RANDE-GRILLE. 
ROPITAL 


Tot Diseases of the EidneySf G-ravel, Gout, Bbeumatism 

Diabetes, Ac. 


Tot Diseases of the Liver and Biliary 
Organs, &o. 


For Stomach Complaints. 


VICHY - tTAT PASTILLES. 

Two or three Pastilles after each meal 
facilitate digestion. 


VICHY-ETAT COMPRIMES. 

For instantaneously producing an 
effervescing idkaline water. 


SAUFLBS AHD PAMFHLBTS FRHK TO UBMBBBS OB THB UHDIOAL PBOVBS5IOB OH AFPLIOAIIOH. 


C&UTION.— Each bottle from the STATE SPRINGS bearo a neek label with the word “ VlOHY-ilAT ” and 

the name of the SOLE AGENTS 

INGRAM ft ROTLE, Ltd., East Paul's Wharf, 26, Upper Thames Street, E.C., 

And at UTBRPOOL and BRISTOL, 
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CARLSBAD 

NATURAL Mineral Waters, Salt, •&c. 

THE WATERS FROM THE 

5PRUDEL, MUHL, and 5CHL0SS Springs 

are lusely prescribed in cases of 

CHRONIC GASTRIC CATARRH, HYF£R.S:MIA of the LIVER, GALL-STONES. 
DIABETES, RENAL CALCULI, GOUT, DISEASES of SPLEEN, Ac. 

The SPRUDHIIj 1b novr prepared from the Mineral 

Water In the form of Powder (" Fulverformig ”), and contains all the constituents of the Spriidd Spring. It 
has the great advantage in not being affected by change of temperature or exposure to the atmosphere, 
therefore in this form is the most reliable and beat adapted for EXPORT. 

A SAMPLE Of tile BALT In POWSBS FREE to MEMBERS Of the MEDICAL PROFESSION on application to the Bole importers for the 

United Kingdom and Colonlea 


& ROYIuiE:, i:.rrx».. 

EAST PAUL’S WHARF, 26, UPPER THAMES ST., LONDON. 

19, South John Street, LIVERPOOL, and Bath Bridge, BRISTOL. 

00* To avoid imitations, please see that THE WRAPPER round each bottle of SALT bears onr Signatnrei 


THE LATEST DISCOVERY. 



BEING A PERFECTLY PURE AND YERT CONCENTRATED EXTRACT OF DIASTASE, is 
the HOST EFFICACIOUS NATURAL REMEDY for ACUTE CASES of 
DYSPEPSIA and KINDRED AFFECTIONS. 

IStxy he freely used hy the middle-ayedf and those inclined to etoutneee. 

Also of great value in Anaemia, and Ulcerous Conditions of the Stomach, 

PUT UP IN 2 /- 4- 3/9 BOTTLES. 

"STANDARD CO.'S” MALT EXTRACT is three times stronger In diastase 
than any other brand, and is much more economical, owing to its more oon- 
oentrated form and smaller dosage. Remarkably benefleial In chest and digrative 
troubles. Also for weak and ricketty children and in cases of wasting. 

PUT UP IN 1 / 3 , 2 / 3 , ^ 4 /- BOTTLES. 

Bampiea sent post fres to Medical Men, QoaUfled Nutbcb, and Chemists on appli c ation 

MANVFAOTVRED BY TBS 

STANDARD MALT EXTRACT GDMPANY, LTD., 21, WATER STREH, LIVERPDOL. 
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OXYDOL. 

/^XYDOL is a hydiic peroxide pz'epared from magnesium dioxide. 

Its value consists in the property of evolving nascent Oxygen 
when in contact with all albuminous tissue. It is perfectly stable below 
90° F. As an antiseptic not only is it stronger than bichloride of 
mercury, but, being non-toxic, can be applied with perfect freedom. 

OXYDOL covers a larger held of usefulness in Therapeutics than 
any other remedy. It is a more powerful deodorant than any other 
antiseptic. 

It is administered by the mouth and per rectum in specific 
Diseases of the Alimentary Canal, especially Typhoid and Dysentery. 
It has been found efficient in Gastritis, Gastric Ulcer, and Infantile 
Diarrhoea. 

OXYDOL given by an atomiser gives almost instant relief in the 
dyspnoea of Pulmonary Affections. It also corrects the digestive troubles 
of Pulmonary Phthisis and prevents the spread of tubercle. 

IN SURGERY 

Unqualified results have been obtained from its use in Rectal Operations 
(such as Fistula) and all Septic Conditions (such as washing out sinuses 
and .cavities, dressing septic wounds, &:c.). Foul-smelling discharges 
which have defied all other deodorants are rendered inodorous. 

OXYDOL is supplied in 3, 6, and 10 volume strengths, price 2/6 per 
bottle post free, and may be obtained from all Chemists. 

The usual trade discounts are allowed to Medical Men for Dispensing. 

Free Samples will be supplied to the Profession on application. 

OX1irr>OI-(, 56, BERNERS STREET, LONDON, W. 
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IMMEDIATE RELIEF, RAPID IMPROVEMENT 

DY TIID U.SK Ot’ 

poM ANTIASTHMATIQUE 

AND 

CIGARETTES (Gambier). 

Dr. CHOTTEAU’S Formula. 25 years’ success. 

GAMBIER, FbidD., Chimiste de Ire Claase, Membre de la Ste. Obiinique 

de Paris. 

SAMPLTO.S KUEK AND POST PAID O.V APPLIDATION 

GILBERT KIMPTON & CO., 19, St. Dunstan’s Hill, LONDON, E.O. 

h'OLE AQENTS FOR ENGLAND. 

V*. 


Asthma, 

Catarrh, 

DIFFICULTY OF BREATHINC, 
NERVOUS AND ^ 

Obstinate Coughs. 
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MISTURA GASGAR/E SAGRADAE GOMP. 

Prepared from Selected Barks of BHAMNTTB PTTBSHIANA and BHAMNU8 FBAlTGinLA, flavoured with 

ABOUATIO L to 5 iv. 


To obteln ttafl beat reialti from th« Barkg of Bhomaaa PanhlBna and Frangnla It 1 b neoMBar; that they ahonld be oolleoted, not only at the 
fight leason of the year bat of the proper age, when the bark le neither too young nor too old. Much of that sent bo thla country oonalstB of bark 
of all ages, and Ib consequently not always to be relied npon. In preparing our Mlstura Oasoam Oomp. we nae only that bark whioh^u arrived 
storoper matnrlty, thus ensuiing the beet results; the menstruum employed being the most suitable for extracting the aperient properUes of the 
bark witboat oauung precipitation irtien dilated, It Is agreeably flavoured with Aromatic Syrup and forma an excellent remedy for Habitual 
Oonatlpatlon when oonttnued In doses of J 1> > or as an aperient or oathartlo, in doses of ^ 11. to x Iv, 

“The ralne of Oasoara Stmrada Is now very generally recognised. Uaokey, Mackey A Oo.’s (Ltd .)UlBtara Oaaoans Bagrada Is evidently prepared 
from the finest seleoted xnawlal, and we oonfldently commend this excellent preparation to the notloe of the profession.'’—T bs iJjroxr, 
Aug. 89th, 1881. Price 8 b. 4d. per lb. 


PBBPABBD OHLZ BZ 

MACKEYi MACKEY & COsp Ltd., Wholesale Drogglsta and Manafactnitnc Ohemista. 

176. 6RANGB ROAD. BBRMOND8ET. 8.E. 


A laxative, refreshing, and medicated Fruit Lozenge, very agreeable to take, and 
never causing irritation. Its physiological action assures the immediate 
relief and effectual cure of 

CONSTIPATION. 

H.BMOBBHOIDS, Bim, 

Cheebbal Congestion, Headache, 

Loss 01’ Appetite, 

Intestinal Obstructions, &c. 

By augmenting the peristaltic movement of the intestine vrithout producing undue secretion 
of the liquids. Unlike pills and the usual purgatives, it does not predispose to intestinal 
sluggishness ; and the same dose always produces the same effect—that is to say, never needs 
increasing. 

It is recommended by the most eminent physicians of Paris, notably Drs. Belin and 
Tabdibu, who prescribe it constantly for the above complaints, and with most marked 
success. 

Wholesale—London: E. GRILLON, 47, Southwark Street, London, S.E. 

Sold by all Chemists and Druggists, 2s. 6d. a box, stamp Included. 


TAMAR 

INDIEN 

GRILLON. 



EFFERVESCENT 

COIMCPRSSSSD 

'TJLBCsS’TS. 


For convenience in pre- 
iparing solutions of drugs 
tfco ensure immediate assimi- 
ilation and full activity. 


Piperazine Citrate ... 3 grs. & 6 grs. 

Lithia Citrate .5 grs. 

Lithia&Potash Citrates.. 3&5grs. 

Urotropine.4 grs. 

Vichy. Carlsbad. 

Kissingen. FriedrichshalL 

ANO OTHERS. 


BRISK EFFERVESCENCE. 
IMMEDIATE AND COM¬ 
PLETE SOLUBILITY. 
PALATABLE DRAUGHT. 
EXACT DOSAGE. 


Price Li»t, Free Samples, and Literature relating to above from 

ALFRED BISHOP, Limited, 48, Spelman Street, London, E. 

.flLXTRLOILi “ROCHE." 

AN ODOURLESS SUBSTITUTE FOR IODOFORM. BogUah Paten No. 22,908. 



XOCOU “ROCHE." 


BngUsh Patent No. 14.867. 

A SOLUBLE aUAIAOOL PBEPABATION and A NEW REMEDY AGAINST TUBEROULOSIS. 


Xemufacturea by F. HOFFMANN-LA ROCHE & W, 

Sola Agtnt fer Great Brltaii.—HUGO LORENZ, 7-8, Idol Lane, London, E.CL 
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Barff Boro-Glygeride KREOGHYLE 

ANTISEPTIC I FOOD PRESERVER ; LIQUID MEAT 

KBEOGHYLE CO., Viaduct House, Farringdon Street, London, E,C. 


TRADE MARK. 



Addresses— < 


BRIN’S OXYGEN COMPANY, Limited, 34, Victoria Street, WESTMINSTER, S.W. 

Telephone 3111. Works—69, Horseferry Road, Westminster, S.W. 
MANCHESTER OXYGEN COMPANY, Limited, Great Marlborough.Street, MANCHESTER, 
Telephone 2538. 

BIRMINGHAM OXYGEN COMPANY, Limited, Saltley Works, BIRMINGHAWL 
Telephone 2587. 


BLAKE, SANDFORD & BLAKE, 

ORIGINAL MAKERS OF 

■TJANDARD SOCRSlSro^H MTUXA (Ggrs.), I»OXJLSH (ISgrs.), SODA (18gr».>> 
OXXXLB.XE: of POXASH (SOgre.), & lailSrSRAZi ACID XON^IG WAXSRSo 

47, PICCADILLY, LONDON, W, 



(BBGISTIOBED). 


A WJLT'SR - S0X4XJSI:^£: skir varrxsh. 


VBRNISOL is a tenacloos i©Uy, which, when evenly distributed on the skin, dries in a few moments, leaving a 
transparent flexible coating. 

For the exhibition of remedied agents In which inunction is not required, VERNISOL offers the most cleanly and 
conomical method of application. Among its many advantages are its absolute freedom from irritating properties, and 
the readiness with which the dry pellicle may be washed off with water. 

YEBNISOL Is miscible with powders, aqueous and spirituous liquids, fats, and also with flxed and volatile oils. 
Sullied in Collapsible Tubes. Write for Sample and lAst of Combinations hept ready. 

Invented and made by eXOFIMT As CO., Analytical & Pharmaceutical Chemista 

226, OXFORD STREET, and 2, 4, 6, HILL’S PLACE, LONDON W. [EstabUshed over a Century. 

Bgeg^=!!L_L-...i - . ... ' "■ ■■■ I ■ II I,.., . 1 , 



LIQ.SANTALFLAV.cBUGHUbGUBEBA 


(HEWLETT’S). 

THJBa ORIGlNTAZs PRESPAR JLmOKi. 


Report of **THB PRACTITIONBR**;- 

"BzperienM has abown tbis preparation to poeseiB the some efficacy as Savial Oil itself. It mlxee perfeotly with water, and 
bj no sieani dUagreeable, la which p^Ioular It oontrasts very faTourably with the ordinary nxiature It ie intended to- 

To ensure obtaininff this preparatim, please write: *' Li^, Bamtal Fla/o, e. Buokv, et Cabebd (^Renlett’s')." 

Price lOs. 6d. per lb. packed, for dispensing only, in 10, 22, 40, and 90-oz. Bottles. 

IVTBODirOnD AKD FBBFAKBD ONl/T BT 

G. HEWLETT & SON, Wholesale & Export Druggists, 

l Uv . 41, a >2, CHARLOTTE STREET. LONPQN’ E.O. 
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MEDICAL MEN 

Are invited to apply to DURANT & CO., 
■of Rosebery Avenue, London, E.C., for a 
FREE SAMPLE of their 

“ DYLISSIA” 


ASCHEB’S FUBE DBT 
CO QNAC BBAKD Y, 

specially recommended by 
THE LANCET 
for its medicinal value. 



Report and AnalytU pott free.^ - f 


»ii£:i>xcAr. CRJBAiia:, 

which will aid them in prescribing for 

Eczema, Skin Irritation, &o. 


PULVIS JACOBI r^VER.,'! [NEWBERy. 


iDILI» ME5» FEWR POWDER^^^ 
FMimBfr/AND SOUS, vj 

{1 King Edward St., Loodoo. I 

MCKET* 2 »l,..OTTVE* hl.i. k 1 l,.l 


This is fcho OKidiKAj/’AimcLr; 

_. from'.fciio rociin>]In 

blTljAMnS'S OWK ICANDWRXTIMO 
In the possession of 
MESSRS. NEWBERY’ 
Pi-iccs for IMsponsinKi 
1 oz„ 98.; 1 oz., 3s. ^(1, 

1, King Eiiwunl-st., Newgate- 
street.R.C.; 125yenrsiii.Sl. 
Paul's Churcliyarrl. 


SLINGER'S NUTRIENT 
SUPPOSITORIES, 

Oonaiating of nearly pure Peptona 
and Extractive from tlie Artfflclal 
^ Digestion of Moat. Five Suppo¬ 
rt a aitorioa contain the Extractive of 

20ouuco3ofMoat,fnadditiontothe 
S- Peptone. R. U. BouchikrNiohol- 
- SON, Baq., Hull Infirmary, in a case 
of Gastrostomy, say. ; “ The beef 
suppositories (made l)y Slinoer & 
Son, York) wore of mucli beneflt, 
the man saying ho felt great com¬ 
fort from tlielr use. The man was 
saved the pangs of starvation, from 
which he was fast sinking, when I 
first saw him.” Manufactured only by SLINGBR & SON, Whoiesale 
Druggists, York. Wholesale Agents : Messrs. Nbwbery A Sow. 1, King 
Bdward-street, Newgate-street, London, B.O. 



“G. B.” DIABETES 
WHISKY. 

48/- PER DOZEN, CARRIAGE PAID. 

The Lanobt AnalyeU post free. 

GEORGE BACK & CO., Devonshire Square, 

BISHOPSOATE. LONDON. Telegrams-" Diabetes, London.” 


RED 
WHITE 
& BLUE 

COFFEE. 

DELICIOUS FOR BREAKFAST AND AFTER DINNER, 

In mitking, uso tes qmtiilil!/, it lioing so niuoli strongur ttmii urclitiiiry 
oolTou. 

SOLD EVERYWHERE. 


66/- PER DOZEN, CARRIAGE PAID, 


EDWARD ARCHER Ss GO., 

BRANDT ISfPORTBRS, MALVERN. Bstabllsbed 18SS. 


AU GRAND MONARQUE CIGARS. 

BH9I VALUH IN THB MABKBT. 

I6i„ BOi., Ms., 30,. 100. Small Oberoot» U. 

SBND FOB SAbiPLB SHILLING’S WORTH. 

IBBSON Is CO.. Bole Importers, a, 8t Paul’s Cburdiyard, londM. 


Prepared from the 
Original Formula 

of Sir A. B. Garbod. 
R. HOGG & SON, 

1, Southwlck St., W. 

Sold ill Bottles ojid t^i/phons. 


HOGG’S 
LITHIA 
WATERS. 


BUCHmUl 

BLEND 

SCOTCHaWHISKY 



JAMES BUCHANAN & CO, 

SCOTCH WHISKY mSTIBLEKS. 

By Appointment to 

H.M. THC QUEEN 

AND H.R.H. 

THE PRINCE or WALES. 
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BRAND & CO.’S 

MEAT JUICE. 

The Juice of the FINEST SELECTED ENGLISH MEAT in its Naturar/State, 
containing the Albumen uncoagulated, together with the other NUTRITIVE 
PROPERTIES READY FOR IMMEDIATE ASSIMILATION. 

Of ALL CHEMISTSt or direct o/BRAPJD 6SE» IMIaYFAIR, IST* 


ROBINSON'S 

ORIGINAL CONCENTRATED WATERS. 

(ESTABLISHED 1850.) 


WbMi diluted in the proportion of one pert to forty perta of wetor at eo** tomperatnre, they falthfnlly represent the Wetera of ths 

British Phermaoopvle. They are alwaya of onltonn itrength, and mil keep | 0 <M any length of lime In any olimata. 

Aqna Amygd. Amar. Oono. (U.S.)... 4/- per lb. Aqua OaHln Gone. .. m .. 4(- per lb. Aqna Uenth. Vlrid. Oono. .. .. 4^ per bj 

■I Anethl Oonoent. m 4/> ,• ITor. Aurant. ... m .. Era n „ Ftmenta „ .. m. n 

M It M M. ^ II II „ SambuolOono. ..... 8M „ Polegll „ ^ m. ir 

" Oampbora „ m m ^ n n fcanloollOono.... .. .. tL „ „ Boemarinl h m m 4/- ,i 

,, Oand •« .. 4/- It „ Menth. Pip. Cono. .. 4|- „ „ Bom „ .. M „ 

I, Olnsam. Per. Oono. .. .. BJ- „ „ „ Ang.Cono. «. 8)- „ „ Virgin „ - .. iSH I; 

The above may be had in ^ib. or l*lb. Bottlee and npwarda, through moet of the Wbolerale Drag Hooaei. 

BMb Bottle has the inyentor’s Froteotloii Label over tbo oork, without which iioim art goanlnt* 

HAJfPLBB OF AFT OF TBS ABOVE BENT FEES OF APPUOATIOF FSOB 

ROBINSON, Pharmaceutical Chemist and Distiller, Pendleton MANOHESTXS. 


Anethl Oonoent. 
Anlsl I, 
Ou^bora •• 

OlnouB. Vh* Oono. 


M .. 4)- per lb. 

.. ^ an „ 




Aqna Uenth. Vlrid. Oono. .. 

11 PImenta „ .. 

,1 Polegll „ .. 

•I Boemarinl ,, m 

•I Bom „ 

.. „ Virgin „ .. 



Be Careful to apeelfy a 



SOURCE 1 
' DU 


OOUT. GRATEl, DIABETES, ARTHRITISM 

Vbe Gontrer4ville Mineral Water (Pavllloo SPRING) is a diuretic and laxative, a tonic, a stimulan!, 
■adaid to digestion. — It acts upon the secret mechanism of nutrition, as is proved by its influence in 
checking the production of uric acid and glucose : it favourably modifies those morb.id ^rocessue of 
biological chemistry 'whioh result in the accumulation of uric acid in the blood, inducing the phenomena 
of gout. — It facilitates the elimination of urinary deposits, by contracting the ducts containing them and 
increasing the quantity of liquid by which these vessels are flushed. ~ It assists the cicatrization of the 
inflamed mucus of the urinary organs,and helps to restore the normal acidity of the urine*, facilitate* 
the Bow of the bile, by causing contraction of the biliary ducts and the expulsion oL calculii and i* 
Invaluable in the treatment of congestion of the liver. 



of thti UeiioaX Proteitionon apvUcatiflU to A ROTLB. /(laot Pa'xPp Whaof. £9. Up.Thamss 8t.. 


SPECIALITIES FOR INVALIDS. 

(ItroDgly Recommended by the Uedloal Pacnlty.) 

REAL^UR^ SOUP 

(Ohiaranteed made from the Live Turtle only), 
lOs, 6d» per pint, 

CONSOMME DE VOLAILIE, 

88, per pinff 

And aU KINDS of LIGHT OOMESTIBLEB, 

SUPPLIED BT 

V. BHiMTOISrr, 

se, PiccAxyiuuY, jlondow, w., 

Porreyor hy Special Appointmeat to HBB MAJBSTX THE 
QUBKH aod H.B.H. TrtE PRINOB OP WALES. 
Partie%kirt on applieatUM, 

62 


STOWER’S 
LIME JUICE 
CORDIAL. 

NO MUSTY FLAVOUR. 

As supplier! 1.0 Her Miijesty and both ITouncb of Pariinment, the Orioai 
Line, P. & O. Lino, Pnciiic Stcaiiiship Co., Ac., Ac. 

ABSOLUTELY PURE AND NON-ALCOHOLICi 
SAMPLE POST FREE on npplicat.ion to the Sole PrcipriotoJ,, 

A. KIDDLE & CO.I 36 & 38, Commercial St., London. 
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NATURAL MINERAL WATERS. 
PURE AERATED W ATERS. 

BIOHAED DATIS, 20, Sladdox Bt., Resent 8t. 

IMFOBIBB ASTD UASUFAOIUBBB. 

Send for eopv of TWB LANfTET UopoH^ 


BfSHOPSGATE 
STREET, 
E.C. 

MALTED NURSERY BISCUITS. 

These Blscoits are Malted, as recommeeded by Barov 
C iiBBiO. Infants fed ttpon this Food, which is at ones 
oomtorting and nourishing, are always happy and good- 
tempered, sleep well at night, do not ory, and thrive 
amazingly. 

“The Introdnctlon of Malt lato Blscatti tor Nursery um li • greet 
(mproveraeDt. liie Bieculta ere delloloua la flavour aad very ea«y el 
eigeftlon.”— The Lasokt. 

^AMVLES SENT FREE ON APPLICATION. 






Bn.V A'lTACSIMKXX I\ USI'!, Bl'L’C ATTACEMEN'r KOT IN USE. 

HAIMK XlerrON *s 

CAPOTE ULSTER, 

FOR THE MEDICAL PROFESSION. 

In HARRIS TWEEDS, HOMESPUNS, SCOTCH CHEVIOTS, 66C. 

LINED TliUOL'GllOUT TATTBIISALL CHECK. 

dB3 18s. 6d. 

Tw) incasurcs onij’ roquirod -CIIEST nnrt HEIGHT. 

I)i:scnn''i’i<iN,—Tlipso Coats iiro ninrto oitlior sinKlo <«• rtfmUic-brea.sf.wI 
f nrll’y “ spaciul urrAiigpuicDt. of tlio Bolt at l)ark cjim bo worn iia ml ordinary 
loose Ovoreoator Uistor at wilt. With tlio Belt AttaclBiiioiifc not in uso it. 
is a v<5!-y conifortablo Walking Coat; wliilst wit.ii t!io Bolt Attaohmont 
twliioh win i'O arranged for inciliinii or tight Imttoiiing for travelling 
or driving) it has no equal. For tlio liittcr pui'iwao naj/moteriai can Iw 
iiiarlo absohitoly \vater])i-<K>f, but not air-priMif. As «tJit(ift at'oi-o, this 
Coat is Hiii-d Ihi'ouohoiU wil.h a wiu-m inutorial, and is not a nimo 
ikoloton coat without linings, ns so ninny are, but will lio found it 
genuine, woU-iuiido, useful garinoiit whicli will last for years. 


Sold In 2s. Tins, in Packets at lOd., and in 
Powder in lid. Boxes. 


" KENTBURY” PATENT MEDICAL BAG 

or CarryiDg Instruuknts, fto. Oonatraoted 
^ without protruding fnune or guseets. Pitted 

. * for Dootor’a requirements. Oontenta never get 

/'^dlaplaoed or damped. Will stand open with 
baoit to patient. Best Quality Cowhide, leather 
lining, hand-sewn. lE-ln., 37/6; 14-in., 42/6 

tilill I 

Patentees <fe Sole Makers—H. 0. SOALBS k CO., 
Detailed List Free. 82. Hattok Gardkk. Lokdow. B.O. 

« j^O R tITa^ 

COMBINED 

STOCKING - SUSPENDER AND 
SHOULDER - SUPPORT. 

(PATBNT APPLIED FOB.) 

Adaptable to any figure by adjustment of 
Oentbs-olip. 

Recommended (or those with Round Shoulders or 
Oontraoted Chest; also for use during OTOLiNe, 
Ibmhib, GoLFiNO, SouLLiNe, and in Gtmhabiohb. 
Very useful for Little Boys.* 

Gan be worn with Blastlc Stockings. 

Three sizes—Adult's, Maid’s, Ohildren's.] 

Made la both white and pink elastic. 

PRICE 3/- 

To be ohtfldned firom 
all Surgical Inatrament Vakers. 
^olcBale; THE "PORTIA" CO. Office & Works: 202, Romany 
Road. West Norwood. Surrey. 


Aisoio is in addition, and not in place of, our 

DOCTOR’S CAPOTE, 

wlilcli wo make all tlio year round as under:— 

Liflirr WrKiKT: Medium ; IIi'avy : 

d32 : 12 : 6. £3 : 3 : O. £3 : 13 : 6. 

Two mensui-os only reqiurod—Clicst and Hoiglit. 

F<irnaiYlod iigaiiiKt Roinittam’o fo aiiv part of too World. 
Madu in BLACKS, GUEYS, DUABS. &o„ 

PATTERNS and Piuticnlai's by return. 


f HAMILTON’S CELEBRATED 
“EIXA5TIC’;_ 

DBESSSUn 

UHEU IHROUCHOUt SiL^ 

SiS'S'Ji,, 

GUAIIANTEKD BEST VALUE IN LONDON. 
Gentlomon wi’i! dressed in other n'spcols at a 
considorablo saving on West End prices. 
J'alLcns imd UlHsiralionsJrce. 

HAMILTON & GO.. 

TRftDE MARK REC? CIVIL 4' COURT TAILORS, 

XO, OSORGE S’TRSST', 

HANOVER SQUARE, W. 

(Opposite St. George's Church.) 
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CORKS! CORKS!! C ORKS!!! 

Cloth-covered Sample Case of Corks (containing 2i gross) of various sizes post free for 2s. 6d. 
Leather-hound Case, containing 12 gross Assorted Corks, suitable for 3 oz., 4 oz., 6 oz., 8 oz., 10 oz., 12 oz. 

Bottles, post free for 9s. 

AYRTON Ab BAUNDRRS, 34, HANOYRR ST., UYSRPOOZ^. 


CURRY & PAXTON, 

OPHTBALUW OPTICIANS, 

And .. «v«KP00i. BEIBTOL. PORTLAND ST., LONDON, 

NOXR 

All Ophthalmoscopes and Ophthalmic Instruments manufactured by Curry & Paxton have 
their name legibly engraved on same. None are genuine where the name is omitted, 


IMPROVED MEDICAL BATTERY AND ACC ESSORIES. 

The Best Secondary Battery for Actuating X-Bav Coils, for Working Motors and Cautery Instruments, and for Running 
Electric Lamps for Corriaen l.ighting or for General Medical Purposes. 

Also, Improved Variable Resistances and Combined Pole-finding and Charging Boards for use with the above Batteries. 

SOLE MANUFACTUBEIiS AND PATBNTEKS— 

NIBLETT, SUTHERLAND & MARCUSON, 61, Chandos Street, Strand, London, W.C. 



BZ BOZan LBTTBBS PArBSI. Bo. IS.Tia.-DBOEUBBB SOxa, 1888. 

ohlorideoTa^monIum inhaler. 

CATARRHAL THROAT AND EAR AFFEOTIONS. 

Loss of Voice, Bronchial Asthma, and Hay Fever. 

THE BlUFLEST FORM OP INHALEVERT PORTABLE. GONTAINB 
NO WATER. 

SllvxR Mbdal, BnnssKia Bxhibitiok, 1888. 

Prloe 7a. 6d., Retail Medical Profeeeion, 6a. 6d.—Foit, 6d. extn. 

niuttrated ProtpeatvA, feit\ tkd " Bittory cf Okloride af 
at a Remedial Agent," free by foit. 



Sole Uakers—OOOFBE7 & OOOEH. SO. Oondnit Street, Bond Street. London. W. 


Obtainable 

on 



20 MONTHLY PAYMENTS. 
BENSON’S ENGLISH £25 “DOCTOR’S” WATCH. 


For MBDIOAL MBN. The. Cheapest BNOLISH Centre Seconds Watch ever CASH PRICE, 
produced, at £26. Crest or Ifonopram Enyraved Free. 

Ill I8-ct. Gold Hunting, Half-Hunting, or Crystal Glass Cases. 

GOLD ENGLISH LEVER, HALF-CHRONOMETER, 

OBNTKB SECONDS. 

Best Make, Breguet Sprung and Adjusted, with Strong Keyless Action and ' 

loiBg Centre Seconds Hand. A Written Warranty 
for Correct Performance and Manvjaeture is given with ertcA TFatcA. GOLD 
CATALOGUES AND ORDER FORMS FREE. 

BxbibltioD, 

- LONDON. 

*'Zhc crimes" ENCYOLOPJEDIA ORDER FORM. 

1 enclose £X 5 b. Please send me a " Dootor’s” Watch, price £25. The balanoe of which 9'^® * 
agree to pay you, or any one you appoint at the rate of £1 5a. a month; my next payment to b« 
made upon the delivery of the wateh, and my succeeding payments on the corresponding day cJ 
each month following. Until such payments are complete, 1 engage that the watch, not being mj 
property, shall not be disposed of by sale or otherwise. I further agree that If, owing to unioresMt 
circumstancea of which you shall be the judge, the watch cannot oe deliver^, the retnrn of tn< 
deposit of £l os. to me shall oaucel this order. 

Signed (In full).....Date.......' 

Address.......... 

J. W. BENSON, Ltd., 25, Old Bond Street, W., and 62&64, LudgateHill, E.C 
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The ASSOCIATION for the SUPPLY of PURE VACCINE LYMPH. 


UTABUBHBD U17, TdlegrafMe Addreut ' 

12, PALL MALL EAST, "i>ABgujS, zoNHOx:* 

LONDON, S.W. ft e# bocot, 10Ull4 1 Bfttoide;i. 10till|, 

GLYCERINATED CALF.^^^* 

THE NEW CHARGED PIN-POINT, PROYISIONALLT PROTECTED. 


PURE and RELIABLE. 


SAMPLE FREE H^9 APPLICATION. 

Tliia instruinonfc, snffioionfr nloiio for an a«ior>l io \’a(\iiiiation wit.li Qlycorinatod Calf Vaccino, s\>porsei1es tlie use of lubes anrt tlieir necessary 
auxiliaries. Fmm ilie iBt Feb. tO tbe 20th Dec., 1899, incluilnrt, 184Adult3, vaeeiiialoil only lii cliililhoot], were rnvaoolnated by tlio Divisional 
Surgeon of the A Division of Mct.roijolititn Polict! al. A'cnv Scotlanrl Yard ; from 552 insertions, 834 vesicles. Or 96‘7 per cent. vesiCleS pex 
insertions, wore obtained. c.P.P. and 8.V. Tubes 6A each (one only 7d. each). Tubes 2 b., Half Tubes Is. Pin Points, is. per dozen. 
P.0.0. (Including postage, and oroesed London and Weatminster Bank) with orders payable to Edward Darks. Seorecary. 



(Ab prepared bp him for many years and recently adopted by THE LOCAL GOVERNMENT BOARD.) 
ffRIGB.—Tubes i for one child, 6d. each; tor three children, Is. each; 3 ditto, ditto, 2s. 6d. Oonserre, in Ylale, 2e. 6d., 6f • 
(according to size). Postage Id. Other preparations as ordered, /^eoial arremgmentt for larga quantitiet and eontraots, 

Telegrapblo Address-” HIUE, BRADFORD.” 


REBMAN’S 

GLYCERINATED PURE CALF LYMPH, 

1/- and -/e per Tube. 

ANTIDIPHTHERITIC SERUM (Liquid) 1/6, 2/3, and 8(- per Flask 
of 1000 units. 

ANTIDIPHTHERITIC SERUM iDried), 2/3 per Flask of 1000 units. 
ANTISTREFTOCOOCUS SERUM (Liquid or Dried), 2/6 per Flask 
of 10 C.C. 

•Offices! 129, SHAFTFiiBunY AvrauF., OAMnninftF Cincu.s, London, W.C. 
Telegraphic Address ■, “ S<ii;ama, London.” 

Telephone Number; “2026 Qerrard.” 

JBRITISH CALF VACCINE 
INSTITUTION, 

Ilassell-viUas, WillouKhbv-road, Twfckonlmm, near Uiclimond-briddO. 
Director:‘WM. FAULKNHU, M.K.C.tS. 

GLYCERINATED CALF LYMPH, 

Guai'autocd of B.xecpHonaily Puro Quality 
Pul up in Tin Oases containing 1 largo 
tiibo (2—4 viKVnnalions) ... per case 1/- 
Put up in Tin Oase.s containing 6 largo 
Tul>os (2—4 vaeciiiiit.iona eacli) per case 5/- 

Sent Post free on mHi}! of Postal Order or 
Nlovips. 

UNSATISFACTOllV 'I'l'IIMs |•!CCICA^•« lO) FNEF 
OF ClIAlUiK. 

Export at same prices. Postage extra. 
Solo Wliolesalo llopOt 

BURGOYNE, BURBIDGES, <6 CO., 

16, COLEMAN STREET, LONDON, E.C. 

Tclcgrapliiu Address ; “ Oyriax. London.”_ 


Prepared strictly In accordance with t.bo niethoda 
advocated by Dr. S. Mouoktou Copeman. 



ASEPTIC GLYCERINATED 



Free fr om ERYSIPELAS «£• TUB ERCLE. 
Tubes, Is. each, 10s, per dozen; Half Tubes, 3 for Is. 6d. 
Postage Id. 

TelejjTo^hio Address: “ SlLICAJioX, ZoKDO!S\" 

Postal Orders and Cheques to be made payable to Jamfs DouuLAg, 

JENNER INSTITUTE FOR CAXF TyMPH, 73. Church Road, 
Battersea, Loudon, 3.W. 

"uolesale Agents i Allen & Ilanburya.Dtd., Plough Ct., Lombard St., B.O. 


■.. ..■ . . ■■■ ■■iM 

THE BIRMINGHAM CALF LYMPH. 

204, VICTORIA ROAD, ASTON, BIRMINGHAM. 

JHrcclor—JOlIN ROUND, L.R.C.P. 

1 large Tul® Glycoi-lnatod Lymph, la.; 3 for 28. 6d. 

2 small Tubes „ ,, Is.; 6 for 2 b. 9d. 

Conserve, 2s. 6d. 

All this Lymph Is examined in the Bacteriological Laboratory of 
Mason’s Collogo. 

Sent on receipt of remittanee by the Director, or by the Wholesale Agents, 

WYLEYS LIMITED COVENTRY. 


Faulkner’s & The British 

CALF VACCINE INSTITUTION, 

16. BNDBLL STREET, BLOOMSUURY, and 1, EUSSBLL 
■VILLAS, EAST TWICKENIIAM. 

Established 1860. 

ffLYCBRINATBD CALF LYMPH, most Reliable and Pure. Tubes 
Is. and 2s. each; lOs. per dor.oii. Smallest Tubes 6s. per dozen. 
Failures replaced half price. 

VAOOINB BLOWERS or EJECTORS, Is. each, 
on receipt of retnittanco. 


Dk. RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH, 

186, MARYLEBONE ROAD, LONDON, N.W. 

The Oldest Original Calf Vaccino Institution in this country. 
Prices for Calf Lymph (GLYOFKiNATiai) 

i Large .2e. each or 3 for 5s. Od. 

Tubes ...•(Small .Is. each or 3 for Zs. 6d. 

( „ (sufficient for 1 Vaccination only) 2 for Is. or 6 for Zs. 6d. 

Squares . !is. 6 d.eaoh. 

Registered Telegraphic Addrass—“Vaccine, London.” 

Sent on receipt of romittauco addressed to the Manager of the Bstab 
Ushment or tiio appointed agents. 


tj^orVaricoseVeins &Weak- 

A NBSS.-SUROIOAL HLASTIO 8TOOKINOS 
snd KNBB-OAPS, pervious, light in texture, yielding 
an effiolentandunvarylngaupport without the trouble 
of laolog. Likewise a strong, low-prioed article for 
Hospitals and the Working Olasses. 

ABDOMINAL SUPPORTllNa BBLTS.-Tbose for 
Ladles’ use before and after seoouohoment are ad¬ 
mirably adapted for giving adequate support with 
extreme ligMnots, a point hitherto little attend^ to. 

Instruotions for measurement and prices on applica¬ 
tion, and the articles sent by post. - POPM 4 PLANTE, 

Hosiers by appointment to the Queen, 39 b, OLD 
ROND STREET, LONDON. W. (late of Rugont Street) 

The Profession, Trade, and Hospitals supplied. 
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LIST OP A PEW SPECIALITIES MANUFACTURED BY 

EDWARD HUXLEY, is. old cave ndish st., w. 

ABDOMINAL BELTS FOR PREGNANCY, OBESITY, PROLAPSUS UTERI, So. 
SURGICAL SPIRAL STOCKINGS. KNEE CAPS, &o. 

HUXLEY’S IMPROVED PATENT MOCMAIN TRUSS WITHOUT SPRING. 

TRUSSES FOR IMPROVED TREATMENT OF SCROTAL HERNIA. 

HUXLEY’S TRUSS FOR INFANTILE HERNIA. 

HUXLEY’S TRUSS POR VARICOCELE. 

SUPPORT FOR PROLAPSUS ANI (CHARRlilRE). 

HUXLEY’S SUPPORT FOR SACRO-ILIAC DISEASE. 

HUXLEY’S SUPPORT FOR RIDER’S SPRAIN. 

HUXLEY S PATENT CBINTURB FOR HORSEWOMEN. 

IMPROVED URINALS FOR MALE AND FEMALE. 

ILLUSTRATED OATALOQUES ON APPLICATION. 


MILNE’S ANTISEPTIC LIGATURES. 

STRAIGHT riRHGT H S. 

CATGUT SILK --.- .- SULPHO-CHROMIC 


AND 

HORSE HAIR. 



AND 

SILKWORM CUT. 


These most reliable and convenient Ligatures are protected by Royal Letters Patent, and Surgeons 
should see -JOHN MILNE’S name on every package so as to avoid purchasing cheap 

and inferior imitations. 


JOHN MILNE, THE GALEN MANUFACTURING GO., Ltd., Ladywell, LONDON, S.E. 


BRUCES SAFETY 
PARABOLIC REFLECTOR LAMP 


With SAFETY TUBE and 
FILLER at Side. 



{Carriaffe Paid per 
parcels post.) 
All Nickel-platedf 
Is, 3d. extra. 


The Vessel is made 
of Brass and 
the Reflector Silver- 
plated. 



To Medicfll I’lailil ioiK'i'B in l lir. Country anil Abroail wlicin tns or 
olwtric liKht is not itviiiliil,i((, OE.’U LAMP is of tlioroiigli jjnicfical uso. 
Ak BuppJifid anri iiscA i»i OtlX'Si IIO.SI'ITAL for tin; jmst six yoins. 
.Semi for lllutifratert List. Can lio liail I'i'oiii the‘Wholesale Druggists, 
Surgical Inatriiiuent Makers, or direct from 

F. & J. BRUCE, 232, Borough High St., 

LONDON 
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COPPER STERILIZER 

(Niclcel-plated),’, 

With LIFT-OUT RACK for KNIVES. Complete 
with LAMP and SPIRIT CONTAINER. 


The Lamp, Rack, and Container arc packed in 
the Btorilizor, the legs folded underneath, 
making it portable and small. 


Size 6]x3|xli. 


Price 15s. 


EjV'AjNS & 'W'OHMXJIaI-'j 

81, STAMFORD STREET, LONDON, S.E. 

InitTXUwni Makers to the Army, Navy, and Indian Govern 
nieriU, and various Jjosyii-als. 
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MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES POST FREE. 

Student’s Half Sets of Osteology, 10s., £.2 2s., £2 10s. Secondhand Surgical Instruments 
Osteology. Microscopes bought. Articulated Skeletons lent on hire. Crutches on hire. 

MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


UNIVERSALTUBULARWATERIAIR BED 

Pri2e flCedalB Sanitary CongreBs. 1878. luduatxlal Exhibition. Torl^ 1879. Certlflcato of Bononr, Sanitary Congreas, 1879. 

POCOCE BROTHERS, 

Patentees and Sole Mannfactnrers, 
235, SOUTHWARK BRIDaS 
ROAD, LONDON. 

Consists of a series of separate and 
distinct cylinders, any diameter and 
eatable length, made of Waterproof 
material either for Water or Air, fitting 
into a case which keeps them side by 
side, bnt slightly apart. 

1. In ooBt It Is leas expensiTe. i 8. It oan be Inolinedtoanyuigla (even when filled with wkterltoaslt 

8. It is warm end light, end well adapted foraoamporfleld-bed,being the oondltiun of the patient. 



waterproof, 

A It is qniokly filled and easily adjusted. 

4. It admits of ventilation in the space between the tubes. 

D. It can be regulated so as to relieve pressure from any part 


B. It Is free from noise and surging, so disagreeable to the Invalid on 
changing his position on a water-bed. 

10. In case of injury to the tube It can be withdrawn, and a fresh one 
substitute at a trifling cost, and without loss of time whereas tha 
ordinary water-bed, If injured in any part (from being in one oompart* 


'^^red. ordinary water-bed, If injured in any part (from being in one oompart* 

9- Ey the addition of tubes it will raise one part of the body higher ment), is rendered useless. 

the rest. 11. In the treatment ot invalids, especially the Insane, who are para 

By the temporary removal of one or two tubes It affords room for lysed and have no control over their evaouatlons, they oannoi Ue In a 
Us introduotlon of a bedpan. pool of wet, the fluid passing away between the tubes. 

116 ADTANTAGE6 OTBB ORDINARY WATER OR AIR BEDS ARB AS ABOVE. 
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9SA»riiJF&CXX7XtBRS 

or 

IFURNIXXJRR 


The LARGEST SELBOTIONof 

FURNITURE 

FOB 

OONSULTINQ BOOMS 
and LEBBABIES in the World 

TURKEY CARPETS 

IINOIEUMS AND CORK CARPETS 

JBstimates Free 


REALLY RESTFUL BEDDING 

Frice List Free 


TOnENHAM COURT ROAD 
LONDON & PARIS 


THE “ RUS5ELL ” 5MUTTER-FRONT 
WRITING-TABLE 



The "RUSSSLL” WRITING-TABLB in Oak, with 
panelled sides and back, and having numerous 
fitted drawers, pigeon-holes, slides, &c., the whole 
automatically closing with one operation, 4ft. 2in. £6 6 0 

Revolving Chair to match .13 6 

“ The ‘ Russell ’ Table is just the thing for a busy and oft- 
intemipted man.”—D.Q.S. 


THE PASTEUR CH AMBERLA ND FILTER. 

The only Filter proved to afford Protection against 
Water-borne Disease. 

This statement is made on the results officially recorded of the use of over 
200,000 since 1888, which are confirmed by all Laboratory experiments 
'A 2)r4cis of the evidence will be forwarded on application. 

Made to give any required supply either with or 

without pressure. 

THE EQuiFEXD isinfection APPLIANCES. 

(GENESTE-HERSCHER, &c., PATENTS.) 

STEAM STOVES. —The only stoves complying with the Recommendations of the International 

■ -Sanitary Congress (Budapesth, 1894). Only Medtil, Sanitary Institute 

Congress, Liverpool, 1894; Only Highest Award wherever exhibited. 
SPRAYERS. —Cost a fraction of the time and expense required in use of SO^ render disturbance 

-^— of inmates unnecessary, and disinfect with certainty. Exclusively used by 

the Municipality of Paris and elsewhere. 



r4BTI<JULAR8 OF OTHER APPLIANCES ON APPLICATION, 


Sole Licensees and Makeus : 

J, DEFRIES & SONS, Limited, Sanitary Dept., London, E.C. 
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Ct.. Bartholomew’s Hospital and 

LJ COLLBaS. 

I _ FIRST F.ii.C S. CLASSES. 

Special Classes in ADVANCED ANATOMY and PIIYSIOLOOY for 
Itie Fh-st r.ll.C.S. Bxaminafion in May will l)n lioUi on Tuesdays, 
WiMlnesrtsvs, and Fridays, ooinmoiicing on January 9th, aiul continuing 
up tOtbo.Bxaixiiniftioii. 

* For part.iojilars, apply to tho 'Wardou of the College, St. Bartholomew's 
Hospitol, B.C. _ 

^he Middlesex Hospital Medical 

X SCHOOL. 


DEPARTMENT OF PUBLIC HEALTH AND BACTERIOLOGY. 

A Six Months’ Course of Lalioratni'.v Iusti-n<-tii)n on Public Health 
will comnienco in the lii»t week <>t ,Iannary. 

Bacteriology iiy A. (r. R. Eoiilertoii, I'Mt.C.S., D.P.II. P. G. 
Tlionisoi), M.jB., licmonstrator. .... 

Chemistry ami Pliysics by the Lecturer on Oheinistry. 

The Course includes six inontbs'out-door work with.a uietropolltaii 
medical ofHeer of health.' Pee. £21. 

For further particulars apply U> W. Pasteur, M.D„ DuaJi. _ 

W estminster Ophthalmic 

HOSPITAL, King William-street, Strand. 

Patients are seen dally from 1 p.m., and Clinical Instruction Is given. 
Por particulars of the various Classes and Lectures apply either at the 
Hospital or to lAr. Adams Frost, 30. Cavendish-square, W. 

Pees, not exceeding six months, £3 3a. Perpetual, ^ 6s. _ 

POST-GRADUATE COURSE. 

T ondon Throat Hospital for Diseases 

-U of THROAT, NOSE, and EAR, 204, Great Portland-street, W. 

Practical Demonstrations and Instruction daily at 2 p.m. Operations 
diiily, 9-30 a.Ms 

Clinical Assistants, arc lymoiiitcd for throe months to take part in the 
work of the Ciinics. Feo £2 2s. 

Attendance on fclio practice of the Hospital free. 

• For particulars apply at the Ho.spital. 


2irD OONJOINT and HALL.—The Special Course for the Jan. Exam, 
now on. 

COOKE’S School-Anatomy, Pht- 

filOLOOY, SUROEEY (Operative) taui^bt rapidly and prao- 

- tical^. Morning and Afternoon Classes; dissecting-room open from 
’ 9 to ^ Beoognised (see prospectus) by the Conjoint and other examin¬ 
ing Boards. Special Class for Dec. M.B. now on. Class for the May 
F.R.O.S. will begin shortly.—Apply to Seorotaiy, 40, Brunswick Square, 
W.O. Resident SludetiU "have tlie advantage of Private Evening Clcueet 
''rte oj charge. 

Mr. OooKK'a Tablets of Anatomy, lltb Edition, now ready, 
•.-thoroughly brought up to date, and with over 700 illustrations. 


"Doyal London Ophthalmic Hospital, 

Xii MOORFIBLDS. 


Gentlemen may enter to the Practice of THE ROYAL LONDON 
OPHTHALMIC HOSPITAL at any time, and are, on certain oon- 
. ditlons, eligible for appointment as CLINICAL ASSISTANTS or as 
...JUNIOR assistants in January, April, July, and October, but, 
-with the provisional sanction of one of the Surgeons, may commence 
work on entering. 

Courses of instruction In OPHTHALMOSCOPY, REFRACTION, 
EXTERNAL DISEASES, and SURGICAL ANATOMY of the BYE, 
commence in January, May, and October. 

Perpetual Students of tne Hospital may attend one course In each 
subje^ without extra fee. Other Students on payment of a separate 
fee for each course. 

The Class of OPHTHALMOSCOPY Is limited in number, and names 
are entered in order of application. 

^stematic instruction is also given In the PATHOLOGY of the Bye, 

I*eea for tho Practice:— 

Perpetual . Five Guineas. 

Six mouths or under. Three Guineas. 

Clinical Work begins at 9 a.m. Operations are performed dally 
between 10 and 1. 

BooRRT J. Bland, Secretary of the Hospital. 


THE STJRGICAX AID SOCIETY. 

Chief OriTOii-SALISBUKY SQUARE, LONDON, B.O. 
PnKSIDF.NT i 

THE RIGHT HON. THE EARL OP ABERDEEN, G.C.M.G. 

This SOCIETY supplies Trusses, ElasticStockings, Crulches, Arliflcial 
lAmbs, Arliflcial Eges, A-c., and every other description oJ mechanical 
support to the 1 )oot, vrithorU limit as to iocaiity or disease. 

Sixteen Branches have been established in tho Provinces. 

Watek Beds and Invalid Chairs and Covchks are Lent to tho 
Afflicted upon the Recommendation of Suuschibeks. 

Over S/,,000 Appliances given, in the year ending Send. dOih, 1890. 
Annual Subscription of IOh. 6d., or Life Subscription of 5 guineas, 
entities to Two Itocommondations por annum ; the number of Letters 
increasing in proportion to amount of coiitcibutioii. 

SUBSCllIPTIONS and DONATIONS are earnestly solicited, and will 
i>o thankfully received by tlie Bankers, Messrs. BiircTuy & Co., Limited, 
Loinbard-str'eet, or by the Secretory at the Office of tho Society. 

Riohakd C. THK3iDDi:it, Secretary. 
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)som College.—^Seven Entrance 

SCltOL.\RSHIPS of ooCli will ho offored next July.—Apply, 
The Bursar., 


DIPLOMA IN PUBLIC HEALTH. 

J^ing’s Co liege, L on do n, 

STATE MEDICINE LABORATORIES. 


' Prof. W. K. Smith, M.D., D.Sc., F.R.S.Ed:, Director. 
Doinoiistrators; • 

Edward Rd.ssell B.Sc, Lond.. F.I.O.; 

A. E. PoHTEU. B.A.. M.B., D.P.U. 


The Lalioratoriee are open dolly from 10 to 4 (Saturdays. 10 to 1). 
Intending students are requested to call diiiii\g those hours, when full 
Inforinatfon can be ol)talite<l I'olativo to tiio Lectures, Deinonstratlons, 
Lalioratory Work, and tho various Public Health Examitiatioiis. 

An inclusive feo covers Laboratoiy Work, Bacteriology, Out-door 
Sanitary Work, with Medical Officer of Health, and all subjects 
necc.saa'ry for D.P.U., or tho BUl).ject8 may bo taken out separately. 

Visits are paid each week to places of Hygienic interest. 

Special arrangomouts are made for those engaged in Practice. 

The Course commences Jniuiai'v 9th. 

Pi-fispeotiises may lie obtained from the Secretary. 

BACTERIOLOCIL 

acteriological Department, King’s 

COLLEGE. L(®DON. 

Director, Professor Croorshank. 

The Laboratories are open dally for INSTRUCTION and RESEARCH, 
from 10 A.M. to 5 I'.M. For syUabiw of classes, apply to the Socrotaiy. 

For information and advice as to tho course of instruction to be 
selected, application must bo made in*HTiting to Profosssor Crooksiiank, 
or an iutorviow may bo obtained by appointment. 

SPECIAL CLASSES IN JANUARY. 

Two complete courses of practical instruction for moilical practitioners, 
veterinary surgeons, aiuilysts, &c., will commence on Jan. Sth. 

Demonstrations to tho Morning Class (Dr. Newman, D.P.II.l will bo 
given at 11 a.m. and to tho Afternoon Class (Dr. Nash, D.P.H.) will lie 
civon at 2i>.M.throo days a week, with practical work daily in the 
Laboratory for Thirty Days. 

A class for candidates for tlie D.P.II. (Bacteriology) will commence on 
Jauy. 8tli, at 10 a.m., and a time-table arranged to suit tho coni'euienco 
of the class. 

A Class in Clinical Bacteriology, consisting of demonstrations with 
practical work, will commence on Wednesday, Jan. 10th (2 to 3.30) and 
be hohl on suc cessive Wednesdays for six weeks. _ 

ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TBANSPOBT SERVICE 

(under the patronage of many leading physicians 
and surgeons), for the conveyance of sick and 
Injured patients (infectious cases excepted) to and 
from all parts. Tne Association has a fully-trained 
Staff and all necessary appliances.—For particulars 
Mply to the Transport Manager, St. John's Gate, 
OlerKonwell, B.O. Tolegranos: First-aid, London. 
Teleplione 861, Holborn. __ 

FRAMLINGHAM COLLEGE, SUFFOLK. 

Pmi.loni—Right lion, Lord RENDLESHAM. 

Vico-Pi-csidentr-Right Hon. Lord HENNIKEU. 
iro!i.I Muster —Rev, O, D. INSKIP, M,A„ LL.D. 

Public St'liool, incorporatwl liy Royal Clmrtcr, Flue site. Qroinula 
nineteen acres. Seliooi Chapel, Ohoiniciit Lnboratoiy, Detached Sium- 
toriiciii, Carpotiter'.s Sh<»p. (iyinnasiiim, Roailing-rooni, Museum, 
.Swimming and other Batlis, Ac. Highest fee, incliwivo, £39 per annum. 
Next term begins .Tiimiary 17tli, 19(X). Three Entrance Scholarsliips for 
Coini>otl(,ion, Jan. 18th. liliiatrutCKl pr()sj>ectus on ap pliratiori. __ 

RIDING ACADEMY, 

Rutland Yard, KNIGHTSBRIDGE. 

(Tlio Sclxiiil opposite ICniglitsbridgo Bairaclts; ail.joins Hyde Park, 
Rotten Row, and Tattersall's.) 


Experienced Masters are always in attendance, and well- 
trained Riding Horses and Park Hacks, Hunters and 
Chargers supplied on the Shortest Notice. 

SpeiAdl Care laien. wilh Children. Dressing Doom for Ladies, 

GENTLEMEN PREPARING for the ARMY and CIVIL SERVICE 
nxei'Ciaed ami trained lii SWORDSMANSHIP liy Sergeant-Major 
LANGUISH, lute K.II.A._ 

For Trrm.s and Partioular.s, addrf.s.s— 

WM. WOOLLEY, Manager, Rutland Yard, KNIGHTSBRIDGE. S.W. 
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Advice as to Choice of Schools. — 

Xl. The SCHOLASTIC, CLERICAL, and MEDICAL ASSOCIATION 
elves ADVICE and ASSISTANCE, without charee, to Parents and 
Guardians In the Selection of Schools (for Soys or Girls}, and Tutors for 
all Examinations at Home or Abroad.—A statement of requirements 
should be sent to the ManaKer, 8. Lsncaeter-plaoe, Strand. 

REYEBSIOXS AND LIFE INTEBESTS 

la Landed or Funded Property or other Seourltles and Annuitfee 
PURCHASED or LOANS granted thereon by the EQUITABLE 
REVERSIONARY INTEREST SOCIETY (Limited), 10, Lancaster-piat^, 
Waterloo-brldge, Strand. Established 1835. CaplW £500,000. 

lyf-A. Camb., B.Sc. Lond. (Ist class 

-LT-l- lloiionrs), ASSISTS Gontloinon preparing for Intermediate 
Seionco and I’roliTniiiiiry Seientittc Examinations, Loudon, and for 
First Conjoint; also for 1st M.B. Oxford and Cumbridgo,—Address, 
H. B., 61, Torringtoii-aquare, llussoll-squaro, W.C. 

ESTABLISHED 1851. 

birkbcick; baink, 

Southamptoji Buildings, Cliancory Lane, London. 

INVESTED FUNDS, ___ 

£1 0,000,000. 

The BIRKBBCK ALMANACK, with full particulars, post free. 

FRANCIS RAVENSCUOFT, jtfannffer. 

f'llrained JSurses for Sick Children 

-i. can be had on application to the Matron at the HOSPITAL for 
SICK CHILDREN, Great Ormond-street, W.O. 

Telegraphic address: " Great London.” Telephone No. 361, Holborn. 

rPriple Qualification, Edinburgh. — 

JL Special Preparation, in Class, Privately, and by Correspondence, 
for these examinations. Also for Fellowship Examinations of Royal 
College of Surgeons, Edinburgh, and M.D. Brussels. Resident PupUs 
received.—Address, Class Rooms, 7, Chambers-streot, Edinburgh. 

T) P.H.—Edinburgh Classes. — High 

-L'• porcontago of Successes, Practical Chomistry, cjuallfying for tlie 
various Examiiihig Boai-ris, conimeiices Jan. 9th. Practical Bacteriology 
oommences Jan. 29th. Tlio out-door sanitary work is done in the city. 
Any of the Classes may ho taken indopondontly. Further information 
and advice may ho obtained from Mr. G. 11. (lemmoll, F.C.S,, care of 
Tutlock and Roadman, Chemical Laboratory, School of Medicine. 
4, Lindsay-placo, Edinburgh. 

rphe Middlesex Hospital Trained 

X NURSES' INSTITUTE,—Thoroughly experienced NURSES can 
be immediately obtained for Medical and Surgical cases from the Sister 
in charge, 17, Oleveland-streot, W. Tolegraphio address: ** Skilful, 
London.^’ 

r)ueen Charlotte’s Lying-in Hospital 

and MIDWIFERY TRAINING SCHOOL, Marylebone, N.W.— 
MEDICAL PUPILS admitted to the Practice of this Hospital. Un¬ 
usual opportunities are afforded of seeing obstetrical complications and 
operative midwifery, upwards of three-fourths of the total admissions 
being primiparous cases. 

OHRXIFIOATBS AWARDED as required by the various Examining 
Bodies. 

PUPILS RECEIVED and SPECIALLY TRAINED for MIDWIVBS 
and MONTHLY NURSES. On oompletion of the period of Training, 
each pupil, on being found competent, is awarded a certificate of 
efficiency. 

For rnles. foes. Ac., anplv AnnrtrR Watts. Secretary. 

UNi'irsirsirrY of brusseiXsS. 

Copies of the M.D. Regulations and information supplied by an 
M.D. Brux. The Class meets three days a week at 4.30 o’clock. PosW 
Course for Provincial Practitioners, with Practical Work in London 
before exam. At the June, 1899, Exam, all the successful candidates 
(8) were pupils. 

Owtab., 38, Manohester-street, Manchester-square, W, 

ROYAL ARMY MEDICAL CORPS, INDIAN MEDICAL 
SERVICE, NAVAL MEDICAL SERVICE. 

The Classes for the Pebrunxy Competition recommence Monday, 
January Ist, at 11 a.m. 

46, Great Ormond-street, W.O. H. R. Jenwings, Secretary. 

DEFECTS OF SPEECH. 

MR. WILLIAM VAN PRAAGH'S System for the Cure of all Defects 
of Speech, both aoquire 2> and congenitai.. Oonsultatlonfl by appoint¬ 
ment.—11, Fitzroy-aquare, London, W. 

THE NURSES’ COOPERATION, 

8, NEW CAVENDISH STREET, PORTLAND PLACE, W. 
Founded 1891. Incorporated 1894. 

Established to secure to nurses the full remuneration for their work.. 
FULLY TRAINED HOSPITAL 

Medical, . 

Surgical, 1 

Mental, 1 

Maternity, > H U B S B S. 

Fever, | 

Children’s, | 

Massage ^ 

Supplied any time, d^ or night. Telegraphic address: *'Aprons,.. 
London.” Telephone. 2*724 Gerrard. Miss AMT Hughes, Supt. 

ALL PROFESSIONAL EXAMINATIONS, 

M.B., B.Sc.Lond., University Scholar, Firstrclass Honourman and 
Gold Medallist, prepares tor all Medical Examinations privately, In small 
classes, or by correspondence. Clinical and pnictioal work if desired. 
Swjcial classes for the Services, Primary Fellowship, Cambridge M.B. 
^artBlI.andin.LnndUnivorsltyof London Exams. (Pass and Honours)! 
Tuition for M.D. Durham (15 years’ standing) and M.D. Brux.—Address 
Tutor, The Lamokt Office, 423, Strand, W.(5. 

c:xAJV[iisrA.i?ioisrs. 

Classes are held for the various Conjoint and Hall Examitiat'ons. 
Also for the M.R.O.P. Lond., M.D. Brux., and M.D. Durham. Fifteen 
years’ standing (candidates have been sent up for the last twenty-five 
exams.). Olinioal museum aud mlcroaeoplo demonstrations.-Address 
M.D., 23, Wlmpolo-streob, W. ' 

ALL SAINTS NURSES GO-OPERATION 

and NURSING HOME, 

3 FITZROY STREET, W. 

FULLY TRAINED IIOSPIT/VL NURSES sent to Medical, MentaJ,. 
Monthly, Surgical, Infectious cases at shortest notice, by Day or Night:. 
A limited number of PATIENTS received into the Home. 

Apply, Lady Superintendent. 

Telegrams; “Revigorate, London.” Telephone: 1576Qeirard-l- 


T ondon Matriculation, Matric. 

Revision Classes, Dec. 18th, nnd Prelim. Soientifle and Inter, 
ocience Classes. Tuition during Vacation. Medical Preliminaries 
Oxford and Cambridge Ist M.B. Practical Physics, Chomistry, and 
Biology Classes. Legal and Medical Prelhninarles. Conjoint Exami¬ 
nations. Iloapltaland UniversityScholarshipa. Durham Examinations 
Private Tuition. Science Laboratories. Large Staff. Prospectus and 
List of Lecturers on appUcallon to R, C. B. KERIN, B.A. (London), First 
m First-class Classical Honours, Editor of “ Phaedo ' and “ Pro Planolo " 
CARLYON OOLL0GB, 66 and 56, Ohaticory-huio, W.O, * 

Scholarships, (iuy’e and WeBbmlnstor, 3; 

Prelim., 62; London Mairic., 59; Inter. Arts, Soi., and Prelim, Sci.. 

6 in Hons.; B.A. and B.Sc., 39; 1st M.B.. 3; M.A., 2. Many Suc- 
eeasos in other Examinations, Conjoint B.A., ’99.12. 

THE LONDON ASSOOIATION OF NURSESb 

Chief Office—123, NEW BOND STREET, W. 

1 (Between Brook Street and Grosvenor Street.) 

BRANCH Office—86, KENNINGTON PARK ROAD, 8.B. 

Superior Hospital-trained NURSES for Medical, Surgical, 
Monthly, Mental, Fever, and all Infectious Cases ; also Mal« ■ 
Nurses and Medical Rubbers can be obtained Immediately 
on application to the Superintendent. 

Great oare is taken in the selection of Monthly Nnrsea,. 
who reside in a separate home, and never come in contact-' 
with those who attend infections cases. 

M. FIRTH, Superintendent,. 
Telegraphic Address— “ Firth’s Association, London.” 
Telephone—1855 Gerrard. 

D.P.H. Cantab. 

Aq Oral Olaes (ten weeks) for the above Examination will 
begin Tuesday, January 23rd. 

I'ee, including practical work, 12 guineas. Special atten- 
«on to the mathematics required and to bacteriology. 
Numerous successes. 

Full particulars on application to Mr. E. S. Wejrooath, 
■‘“■A., Manager of 

the university examination postal 

INSTITUTION, 

27, SOUTHAMPTON STREET, STRAND, W.O. 

nCMCDAI Maiideville Place, 

In t 1^ IQ 11 L Manchester Square, W 

EsTAiu.isnKD 1862 at Henrietta-street, Ocveut-gai den. 
Thoi-ouglily experienced UoRpital - trained NURSES 
supplied 11 n O 1 U A keliig resident 

NUKOlnU thelPome. 

Also, specially-trained NURSES for Mental and Nerve Oases. 

Worked under the system of Oo-operatlon. 

Applytothe IMOTITIITC 

8Ul-I0iah'Tra«'l)KNT. lllOlllwl Eia 

Telegrams i *' Nutrix, London," Telephone Paddington 55. 
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MALE& 
NURSES 


MUTUAL BENEFIT ASSOCIATION, 

69, WIGMORE ST., 

C AVENDISH SQ., W. 

TELtesAPHlo AncuBBS — “ DESIDBRATUM, LONDON." 
Male Nurses reside on the premises. 

imCntT A I TD A Iftl Cn Male and Pemale Nurses, for Medical, Surcical, Mental, Dipsomania, Matemi^, I’ever, and Travelling Oases. 

nUorl IAL I nAINtU aiso skilled masseurs, the greatest care is taken to ^ve only refined and 

TEMPERATE NURSES ON THE STAFF. Obtainable Day or Night. Terms from,14 guineas per weeii..—Apply W. IS. Lamston, or Lady Supt. 

THE BAKER STREET ASSOCIATION OF TRAINED NURSES, 

15, BAKER S TREET, W, [Kegd. 

ON X H JS C 0-0 PEIRAXI^ON SYSXS JM. 

Experienced Nurses can Iio ohtnluod for Medical, Surgical, Monthly, Mental, and Pevor Oasos, at the sliortost notice. There is a Iloma 
In connexion, where paliouta can ho received for treatment. Toloplione No. 10101'addijBgion. Tdegravts: ‘‘WoMAifLy, London.” 

TEMPERANCE MALE NURSES’ AND 


Telegrams: "Taetear, London.” 
M. D. GOLD, Secretary. 


IVtiLSSEURS* co-op£:ratxon, 

15, GREAT MARYLEBONE STREET, 

PORTLAND PLACE, W. 

Estahlislied to secure for Male Nurses the full remuneration for );belr worlc. 

Superior Hospital and Asylum Trained NUllSBS, MASSHUllS, and COUKIBllS, supplied day or night. Only firet-closs men, with experience 
In private nursing, supplied. 

Terms I4 bo 3 guineas. Homo and Club In connection. 

aHE TEMPERANCE) CO-OPERmONy^®^® 

46, BEAUMONT STREET, PORTLAND PLACE, W. 

FULLY-TRAINED HOSPITAL MALE AND FEMALE NURSES AND MATERNITY. 

^lir^1^r|1 A T Male and Poraale NURSES. The Largest Staff in tlie Kingdom. Male Nurses reside on the premises. Skilled 
JJXJCjJ?I AAJL Masseurs and Masseuses supplied. 


Also 


Terms from £2 2s. Od. to £2 12 b. 6d. per week. 


Apply, G. Gordon, or Lady Superintendent. 


T R A I N E D MALE N U R S E S. 

THE HAMILTON ASSOCIATION, 

67, PARK STREET, GROSVENOR SQUARE, LONDON, W. 

-TCflEGHAimio ADDRr.:,ss: ‘'ALUMNUS, LONDON.”] [UNDER DISTINGUISHED MEDICAL PATKONAGB. 

Supply Hospital-TkainI'U) Mali? Nuuskb for Medical, Surgical, Mental, and Dipsomania Cases (in Town or Country), at the shortest notice, 
- day or uiglit. Terms from Two to Pour Guineas a wecic. Certificated Muswoui's sent out liy tiio hour or week. Travelling Attendants for Invalids. 

MALE NURSES’ (TEMPERANG0 CO-OPERATION, 

ONLY ADDRESS~10, THAYEE STEEET, MANOHESTEE SQUAEE, LONDON, W. 

Superior Trained MALE NURSES for Medical, Surgical, Mental, Dipsomania, Fever, and Travelling Oases supplied at a moment's notice, 

■ Day or Night. Skilled MASSEURS Supplied. Terms, £l 11b. 6d. to £2 28. and upwards. Nurses to receive their own fees. 

Teleplmie : No. 638, Paddirigton. Tdegrama : “ Assuaged, Londim.’’ P. Rouse, Secretary. 

CAUTION.—-To prevent disappointment, great care should be taken in addressing letters, telegrams, 
&c., to our only address as above. 


The Registered Nurses’ Society 

(THE PIIhST CO-OPERATION OP CIIARTPiRED NURSES), 

269, REGENT STREET. 

Toiopli. No. 1712, Gornud Excliango. Teleg. luldrCHH—"Soror, London,' 
A Co-oporation of PrlvareNinws who Jiave [W-sBod tlirougli THREE 
YEARS' HOSPITAL TRAINING, anri Imvo been registered after the 
most carofiil itivusUgation of their ereflHiitials. 

1, NEW QUEBEC ST., THE PORTMAN SQUARE, W, 

MENTAL NURSES 

Obtniouble CO-OPERATION. Day or Night. 

SPECIALLY TRAINED MENTAL NURSES. 

MALE AND FEMALE. London." 

IMPORTANT.—AH Male Nurses supplied axe Total Atostaluers 
and can be specially recommended in cases of Dipsomania. 
Lady Sup., MLsa M. STEWART. Secretary, O. BRYANT. 
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(general Lying-in Hospital, York- 

vT road, Lamhetli.—ReBpectablo WET NURSES and Certificated 
MONTHLY NURSES, also Oertllicated MIDWIVES, supplied on appli¬ 
cation. Potnalo Pupils are tiulued in Midwifery and Monthly Nursing.— 
AddreHB, A. Atkinson, Matron. _ 

Qt. John’s House.—Trained and 

Experienced Medical, Surgical, Monthly NURSES and MAS¬ 
SEUSES can 1)0 obtained by apidlciition, personally or by letter, to the 
Sister Superior, 8, Nortolk-street, Strand. Telephone No. 2677. Tele¬ 
graphic Address : “ Private NurseH, London.” _ 

"LEEDS TRAINED"^raBES’^ 
INSTITUTION 

FOR TRAINED NURSES, MEDICAL, SURGICAL. MONTHLY, 
AND MASSEUSES. 

Apply to the Suporlntondont, 21, Ilyde-terrooo, Leeds. 
Telegraphic Address—" Expert, Leeds.” Telephone, 1T7. 
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Winter Health Resort TEWFIK PALACE HOTE L 

HELOUAN LES BAINS. TBWFIK palace. Helouan (twenty-five mJ: 

nerly 
ewflk 


Medical Director and Phyeioian: 

ARTHUR J. U. BENTLEY, BLD. 

(Pormerly of Mena Home). 




CAIRO 



TEWFIK PALACE, Helouan (twenty-five mSnuteB 
from Cairo, wltb an Hourly Train ServlceJ, was formerl;; 
the favourite residence of H.H. the late Khedive, Xev 
Pasha. 

Its position In the heart of " Desert-land ” Is unique. ^ 

Suites of apart.ments, single and double rooms, vHtb Lath tOOlOS, electElO UghttnC, asA 
radiators attached to each. 

The arrangements throughout for Heathy, Ventilation, and in fact everything oonneoted 
with Hygiene and Sanitation, are as perfect as science can make them. 

Taking into consideration its position—on the outskirts of the Town, and Its proximity to tb» 
Sulphur Baths, its local and individual attractions, Tewfiic Palace oSera advantages not to be 
found elsewhere in the genial and sunny climate of Egypt. 

The Helouan Qolf lAnhS, with its pretty Club House, adjoin the Hotel grounds. It fs us 
18-bole Course, and abounds with splendid natural hazards, several of a very sporting character. 

Tewllk PaUlCO is not only Intended for those who require Medical supervision, but also for 
those who desire healthful pleasure and rest, and at the same time some recreation, and by snob 
DO Health Resort in Egypt is capable of being used with more benefit. 

As a Winter Resort it has no equal—all the corridors are wanned with hot water pipes, aaA 
ttie rooms with hot water radiators, which maintain an equable temperature when the weather is ohilly. 

Tewflk Palace Hotel, having been selected for its unique position, and its hyMenlo and sanitary arrangements having been carefully planned 
nnder Medical direction, and carried out by one of the leading firms of Sanitary Engineers In Cairo (Messrs. Kirby A C^.), affords an excellent; 
Winter Resort for those who seek rest, mesh air, and a suitable dietary, all of which go to help restore and re-establish health when broken down 
by worry and overworic, or when impaired liy llliiees. In this way it is really a Sanatorium, though losing thereby none of the attractions and 
attributes of a FIRST-CLASS ENGLISH RESIDENTIAL HOTEL and WINTER RESORT. 

MINERAL WATERS for 

GOUT, RHEUMATISM, RHEUMATOID ARTHRITIS, NEURALGIA, 

LUMBAGO, UTERINE AN D SKIN DISEASES. 

GOLF, TENNIS, SHOOTIN G, RIDING & DRIVING, AND B OATING ON THE NILE- 

sPEsexAX. is giitskt t'O initaxsIDs. 

NURSING AND MASSAGE ARB UNDER THB DIRECTION OP THE LADY SUPERINTENDENT-MISS CHARLOTTE LEIGH. 
Telephone. Telegraphic Address: " TEWFIK, CAIRO." A.B.O. Code, 4th Ed. 

For particvlare apply to the Medical Director or the Manager, Tewflk Polace, Cairo, or care ofMceera. A. DURANT <Sc CO., St, Qreskam Street, E.O. 

The British Mraioal Journal, June 3rd, 1899, says“Helouan, wltb its well-known baths.Is probably at present the best place in 

Egypt for Invalids.’' 

HEALTH IN EGYPT fit HELOUAN, «6 its SULPHUR BATHS (Illustrated). By ARTHUR J. M. BENTLEY, M D. 

Send postage stomp to Simpexm, Mabshaix. Hamilton, Kent A Co.. Lts. 


MONTREUX. HOTEL et VILLA BELMONT. 

CELEBRATED AUTUMN, WINTER, & SPRING HEALTH RESORT. 

A fine First-class English Family Hotel, modern oomforts, latest sanitary and beating arrangements, In the healthiest, most quiets, 
and charming part: stands well up from the lake, surrounded by shadv terraces. Park, onlendld panoramic views. Easy aooess from town. 
Charming Residence for change and rest. Lift. Bath rooms. Electric light. Dark room. Balconies. Tennis. Omnibus (use of 
omuibue tor eburohes and Kureaal), 


CAIRO, 

MENA HOUSE HOTEL, 

AT THE PYRAMIDS. 

WINTER HEALTH RESORT. 

” By far the most comfortable Hotel in Egypt.”— World, 1899. 
ELECTRIC TEAM TO TOWN. 

Resident Physician Dr. F. G. Wakbling, Claremont, 
Olaoton-on-yea. 

A^UAN, EGYP¥ 

Winter Health Resort. 


LUXOR and ASSOUAN 
(Upper Egypt). 

WINTER RESORT for HEALTH 
and PLEASURE. 

LUXOR: “Karnak” and “Luxob” Hotels. 
ASSOUAN: “Oataiiaot” and “Grand” Hotels. 


SAY O Y HO T E E. 

Facing South and in best position on Elephantine Island. 

Special Sanitation and Ventilation. Pure Water Service. 
5 ^0-pIaces in Bedrooms, specially suitable for Invalids. 


For full particulare apply to the 

ANGLO-AMERICAN NILE STEAMER AND HOTEL CO., 

SHARIA BOULAC, CAIRO. 


M.D. Cantab. 


"Resident Patients. 

can rocoivo one In his detached house; good garden. S 
^oftst. Seaside noted tor Biinshine. I'raincd inirso kopt. Bvory 
vonlonco.—Addross, caro of Mr. 0. II. Wells, Qny'B_lIoBpital, S.15. 


South 

cou- 


Electi'ic Light. Barber’s Saloon. Steam Laundry. Dairy, 
Vegetable Garden. English Lridy Housekeeper, Doctor, 
Chaplain, and Trained Nurse. English Church. 

CATARACT HOTEL, ASSOUAN, new this Season, beauti¬ 
fully situated and specially suitable for Invalids. 

For tariffs, &c., apply to Mr. I’agnon of Luxor and Assouan, 
or at any of the offices of Tno8 . Cook & Son. 

"D esident Patients. — A List of 

J-L Medical Mon in all parts willing to receive into their houses 
Heeldent Piiticmta, together with a full description of the accommoda¬ 
tion offered, terms, sc., can be hnd without charge from Mr. G. B. 
Stooker, 8, Lancastcr-ptneo, Strand, W.C. 
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Qtretton House, Church Stretton, 

O Sfttop.-A Private . Instibutloa for the Treatment of Mental 
DUeoeoa (upper Class only). 

See Medioal Directory, p. 1943, or AHmm. 

Prospeotos from Eosident Medical Officer. 

ToleKrams : Oatnohell Hvslop. Ohnroh StreUnn^__ 

THE MOAT HOUSE, 

TAMWOUTH. STAPPOIIDSIIIKB. 

A HOMB for NEllVOUS and MENTAL OASES. Stations, L. AN. 
West, and Mid. Railways. , ^ . j . « 

The House stands In grounds of ton acres (witliln o minutes drive or 
either station), and is devoted to the care and treatment of a few 
Ladles suffering from Nervous and Mental Disorders, who en.py the 
comfort, privacy, and occnpations of homo life. Voluntary patients 
are received without eertlftoatos.—For terms, Ac., apply to the Resident 
Proprietor , B. Holuns, M.A. Camh.. J .F.____ 

rrhe Women's Temperance Home at 

I Sydenham receives a limited number of LADIES desirous of 
overoomiiig habits of Intemperance. Terms moderate, varying aocwd- 
Irig to rftquireineTit'B.“-For particulars, app^y Th© Matron, The Tor» 
SlWerHftlfl, SvfiHnham. ____ 

"Damwood House Hospital for 

I J MENTAL DISEASES, Barnwood, near Gloucester. Exclusively 
for Private Patients of the Upper and Middle Classes, This Institution 
te devoted to tlie Caro and Treatment of per.soim of both soxos at 
moderate rates of payment. Tlio terms vary according to the rec[uiro- 
ments of tlie patients, wlio can have private rooms and special nttond- 
aiibs, or be aocoinmorlatod In Dotacbod Villas and In the Branch 
Convalescent Establishment on the hilts. Under special circumstances 
the rates of payment may he greatly reduend i)y the Coinmiftoe.—For 
further information apply to J. G. Soutar, M.B,, the Med. Siipt. 


Ct. Luke’s Hospital, London, E.C. 

Established 1751. 

This .Hospital was establislied tor the Treatment of Mental Diseases 
of tht Middle Classes. Preference is given tvo acute coses, and these are 
admitted eitlior gratuitously or on payment of a weekly sum varying 
from-148. to 308., according to the circumstances of each. Patients are 
eligible for admission from any part of the United Kingdom, 

The iOonvaieaceut Kstabliehment in counexion with the Hospital le at 
St. Lawrence, Ramsgate. 

Forms of application maybe had from, and inquiries addressed to, 
the Secretary^ at the Hospital, Old-street, London, K.O. i 

Aug. Slat, 1396. _ W, It. Baird, Secretary. 

SPRINGFIELD HOUSE PRIVATE 
ASYLUM, BEDFORD. 

For forms of admission, Ac., address David Bowkr. M.D,, as ahovo. 
(Dr. B. attoiuls at 5, Diivln-ss-street, Porl.land-[)lu<-o, VV., on Tucsilays, 
fruin 3 to,4.) Terms 2i guineas per week. 

Tliore is a Vacancy for Olio Lady au<l Q uo Guntleiiinn, _ 

' tkeeT huguenots, 

BAST HILL, WANDSWORTH. 

A HOMB FOR THB TREATMENT OF LADIES OF UNSOUND MIND. 

TWELVE LADIES are received citlier iindor ciertiliciitea or as Volun¬ 
tary Boarders. The house has largo grounds and is healthily situated 
aeair several commons. A montat Specialist visits. 

Apply, Miss F. Li'iKCiT. 


NERVOUS & MENTAL AFFECTIONS. 

rrhe Grove, Catton, near Norwich.— 

JL Aqulet HOMB'forthe Special Treatment of a limited nuinbM 
of Ladles suffering from NeiTous and Mental Affections, The 
house stands in beautiful grounds of about ten acres In extent, la 
situated a mile and a half fiom tho City of Norwicll, and ooiibaiua the 

most modern requirements and comforts. • 

Cari^ge drives and amusements of all kinds are provided for 
patients. Boarders are also received Without oertlflcate^ 

For further particulars apply to tho Resident Physician, ODcn. A. F. 
OsBUitNK (formerly Medical Attendant, Grove House Asylum and The 
Oaks Sanatorium, Hythe); or to tho Misses McLintOok. 

INSBRIEjrTY. 

MELBOURNE HOUSE LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: J. Heaplky Nkalic, M.B., M.B.O.P. Load. 
Principal: H. M. RlLiiY, Assoc. Soo. Study of Inebriety. 

Thirty Years’ Experience. Excellent Medioal References. 

For Terms and particulars apply Miss Rilky, or Principal. 

/^rove House, All Stretton, Church 

Vjr STRETTON. SHROPSHIRE. 

A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies mentally afflicted. Climate healthy and bracing. 

Apply to Mrs. McLintook (widow of the late Dr. McLlutook), the 
Resident Proprietress, or to the Medioal Superintendent. 

Wye House Asylum, Buxton, Derby- 

f V shire, for the middle and upper classes of both sexks. Is beauti¬ 
fully eltuated in the healthy and liraciiig climate of the Derbyshire 
hills, and is directly accessible '>,V the Midland and the London and 
North-Western Railways,—For terms and otlier particulars, address the 
IloNident Physician and Proprietor, Dr/ F. K, DiOKSON. 



INEBRIETY, THB MORPHIA HABIT, AND TH£ ABUaB 
OP DRUGS. 

A PRIVATE HOME, ESTABLISHBOlSgi. 

Jl\. for the Treatment and Cure of Ladies of the Upper and Higher 
Middle Classes sufforing from tho ahiivo. Highly successful results. 
Medical Attendant: Dr. J. St. T, CLARKE, Leicester.—For terms, &0., 
apply, Mrs. THEOBALD, Tower House. Leicester. 

Telegraphic Address: *' Theobald, Leicester.” 


^xeter A^^n.-Pfivate Patients S*"' ^“^rew’s Hospital for Mental 

J-J are admitted Into this Asylum at a uniform rate of 25». a week. NORTH AMPTON. 


J~M are admitted Into this Asylum at a uniform rate of 25». a week. 
This sum Inclndos everything oxcopt clotliirig. For rurtlior Hil'ornia- 
tion, printed forms of certilieates, Ac., apply, R. L. Rutliorford, M.D., 
Medical Superintoiident. 

“The wards are in excollonb order, bright end cheerful, and those 
occupied hy the patients of tho private class sliould attract many wliose 
means are flmitod from alt parts of England.’'—Extract from the Forty- 
eighth Koriort of the Oommissinno rs In Lunacy. _ 

THE COPPIC^, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. tho Earl Manvicrs. 

This Institution Is oxclnslvoly for the reception of a limited number 
of PRIVATE PATIENTS of l.oth soxea, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is bonutifuity situated in its 
own grounds, on an eminence a Short distaiico from Nottingliam, and 
cornrnands an (Extensive viejw of tho surrounding country; and from its 
ingularly healthy position and comfortablo arrangomonts affords every 
facility tor the relief and cure of tlioso mentally aiHlctod. 

Bor terms, &c.. apply to Dr. Ta'I'K. Morlical SnDcHiitandont. 

P rivate Home for the Treatment ot 

INSANE LADIIOS, 

ASHBROOK HALL, IIOLLINGTON, 
within half an hour’s walk of St, Looiionis-oii-Soa, conducted by tho 
Widow of tho late Samiiol Hitch, M.D., fonnorly of Snndywoli-park, 
near Cboltoiiham, for many years Physician to the General Lunatic 
A^lum for tlie County of (ilouceslor. 

Station : Warrior-square, St, Leonards. Telegraph Office : Hollington. 
For particulars and terms apply to 
Mrs. LBTITIA A. HITCH or Miss ADAMS, Co-LIconsoo. 


NORT HAMP TON. 

FOE TUB UPPER AND MIDDLE CLASSES ONLY. 

President—The Right Honlile. the Bakl Spkmorb, K.G. 

The Institution is pleasantly situated in a healthy locality, one mile 
from the London and North-Western or Midland Hues, and one f n 1 a 
half hour only from London. 

It is surrounded l>y more than 100 acres of pleasure grounds. 

• Great care is exercised in tlie classllication of tlie Patioiits looording 
to their haldts and different degrees of mental aborrabion, so that those 
who are quiet or convalescent may not associate with those whose 
minds are more affected. „ 

Ample means of <M!Ciipablon end amuBomonb are provided, Incwjtmg 
Cricket, Croquet, Lawn Tennis, and Arnlvery. There are also BUllara 
Rooms, and a large Recreation Hall and Theatre. 

Tlio terms vary from 258. to £4 40. a week, according to the require¬ 
ments of the case. „ , ■ . . ^ . o .«= 

Patients paying higher rates can have Bpooial Attendants, Fiorses, 
and Carriages ; and Private Rooms in tlie Hospital: or in il"i,ached vlllaB 
n tlio grounds t.f tlio liospital; or at Moulton Park, a br.inoh ostabllsn- 
roent, uvo miles from the hospital. 

There Is niao a Seaside House, to which patients may ha sent, 
w.,- inPnrm.i.tion miolv to the Medical Sunerlnlotidoiit. 


yor further information api>ly to the Medical SuperlnbvKteiit. 

Warneford Asylum, Oxfortl.—This 

T V Asylum, for the care ai\d treatment of tho Insane of liobh sexes 
of the Middle and Upper Classes, is pleasantly situated on Iloadlingbo^ 
liill, near Oxford, and has been ruooiitly enlarged. Tlie grounds are 
extensive, and orioket, tennis, billiards, dances, and otlier amusomenta 
are amply pi-ovided. There are now vacancies for pal.ioiits at i^de«w 
cliargos. Voluntary patients can also be received.-For particulars 
apply bo tho Medical Superluteiidont, Dr. Nell. 
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TREATMEN'T OE USTEERIETY. 


KINGS WOOD PARK, near B HISTOL. 

“LlCKNSKD UNRKU THIS iNIDUKIATKS ACTS.” 

Resident Medical Superintendent—W. D. HENDERSON, M.R.C.S., L.R.C.P.Lond. 

A Home for the reception of Gentlemen sufferingfromtiieabnscof Alcohol, Opium, or other Drugs,Tinder 
the Acts or privately. The house is situated nearly 400 ft. above sea level, between Clifton and Bath. 
For poA-ticulars apply io Medical Superintendent, or T. WALTER BRIMACOMBE (Licensee). 


NORTHWOODS HOUSE 

WIKTEBBOUBNE, near BristoL 

PRIVATE ASYLUM lor LADIES and GENTLEMEN. 

Sitoated in a large park in a healthy and piotoreeqne locality, 
easily aooessible by rallvifi Bristol, Patobway, or Yate Statione, 
Uncertified Voluntary Boarders can now be received.—Foe 
farther information see Medical Directory, page 2088; and te 
terms, &o., apply to Dr. EAGER, Resident Physician. 


HAYDOCK LOD&E, NEWTON-LE-WILLOWS, LANCASHIRE, 

Is charmingly situated in a healthy 
and retired neighbourhood, midway 
between Liverpool and Manchester, 
about two miles from Newton-le- 
Willows Station on the London and 
North-Western Railway. It is a 
comfortably furnished ooontry 
mansion, especially adapted for tbs 
care and treatment of persons of 
nnsoundmind. Besides the use of tbs 
general sitting-rooms, &c., patients 
of both sexes can have private 
apartments and special attendants 
at moderate rates of payment. 

Informat'lM oi lo terms, <£:a., may M 
obtained on appticalion to the Besia^ 
Medical SvperinteiideiU — Oeaklbs T. 
STKEirT, L.U.O.P. Loud., M.U.O.S. Bog., 
who atteuds at 61 a, Kodney-at., Liverpool, 
every Thursday, from 8 to 4. 
lelefframei Street, Aebtoo-ln-HakerSeld. 
Telephone (National), Bo, 3, Aebtoa-ln- 
Visltiiig Physician t ALEXANDER DAVIDSON, M.D.^ F.R.O.P., Physician to the Liverpool Royal Infirmary. JUkerfleW. 
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Tbe YARBOW home for Convalescent Children 


OF THR BETTER CLASSES, BROJi-DSTAlRS. 


Established and endowed for 100 well-mannered 
of respectable and educated persons who 
onable to sSord tbe entire cost of a change of air 
at tbe seaside for their convalescent ohildien. 


Children of the lower class poor are NOT 
eligible. 

Boys from 4 to 14 years and Girls from 4 to 10 
years are admitted irrespootive of nationality or creed. 
A charge of Ss. per week is made for each child. 
Tbe Building stands in 10^ acres of ornamental 
grounds, with large sheltered garden and ebmbberier, 
and faces the sea. 

The Home is under tbe manegement of a highly 
experienced Matron. A Medici Officer and Oer- 
tilicated Nurses form a part of the Staff. 

The Spacious Play Roonu are fully equipped 
for recreation. 

Pali Partioolars ana ror.ait> ot appnoauon lor ACnusoion may be obtained on appUoatlon to Hr. T. F. HT BES. Seoretary, at the 
LONDON OFFICES 7SA. QUEEN VICTORIA STREET. E-C 


WEST MALLINQ PLACE. 

KENT SANATOHiyi. 


FOR NERVOUS AND MENTAL DISORDERS. 

Beautifully situated In a retired position In tbe midst of the finest soenery in tbe garden 
of Bn^land. an easy dlstanoe from town by three hues of railway between Bevenoaki, 
Ualdstoue, and Tonbridge. Terms strictly moderate. Private rooms and separate oottMt 
may be had. Trained Nurees and Attendants, and OPEN AIR TREATMENT. 
Address, Dr. ADAM. Besident Physiotan. Telegramsi adam, West Ualltug. 
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THE L ANCET GEN ERAL AD VERTISER 

INT EMPERA NCE. 

CAPEL LODGE, neab FOLKESTONE. 

lA-etmMei Under the Imbriatet Aott, 2879, 1898, 

Seildent Proprietor and Licensee-E. NORTON, 1I.D., L.R.O.P., H.R.0J. 

The only Private RETREAT and HOME on the South Coast for the care and treatment of GENTLEMEN suffering frott 
Inebriety or the abuse of drugs ; under the Acts or privately. The HOUSE has been specially erected to meet the require^ 
meets of the Acts. It stands in its own extensive ground on the high chalk cliffs between Folkestone and Dover and 
overlooks the sea. Billiard Room, Library, occupations, and amusements. For prospectus apply, Dr. Norton, Oapei 
Lodge, near Folkestone. 



IN EBRIET Y, 

TAWUfi \i(WKV RETREAT&SANATORIUW 

1 V U IjlV 11 V U OIJ (Ltd.), Westgate-on-Sea, Kent. 

Principal anil Hcniitent PhvBician—J amks Cukesf, 

L.ll.O.P., Sl.K.C.S. 

Lloeniieil unrter the Inel)riafces’ Act*, 1879-88. The only eetablish- 
meiit In the United Kingdom Bpecially erected for the reception and 
treHlniMit of Ladies and Geiitleinpn ilcKirouB of overcoiiilujt habits of 
Intemperance or of the Abuse of Narcotic Drugs. 

Tlie liouiie stands in its own grounds of nearly three acre., and I. 
replete with every convenience, containing a largo Bllllard-room, 
siiacious Drawing-rooms, Sinoldng-rnoms, Bath-rooms, ic. 

Patients cun be received under tlie Act or lu-ivately. 

For prospectus, forms (when required) tor signature under ths 
Act, and further particiilara, a<ldress Secretary, lower Uouse, 
Westgate-oii-Sea. Telopluuie No. 26. 



R esident Patient.—A Medical Man, 

married, residing in a weil-arranged house with garden, near 
London, S.W., and receiving only one patient, Mental or otiierwlse 
adtlcted, has now a vacaiuy. Iluferences to former jiatieiits or to 
their friends. Own nurse or servant, could lie accommoiiatwl upon same 
floor. Terms mi-dcriito awroriling to requirements.—Address, No. 446, 
The Lahcet Office, 423. Strand, W.C. 

A Medical Man of lengthened and 

very successful experience In the treatment of Mental Dlseeae 
and Hysteria has a vacancy for a RKSIDBNT PATIENT. The house Is 
heautliulty situated in the Mldlaini counties, and within a convenient 
distance of London. The domestic arrangements are liberal and 
i«fln»l. References to relatives of farmer patients.—Address, M, B. G., 
The L^oet Ofllce. 423, Strand, W.O. _ 

B righton.—Establishment for those 

r^lring Medical, Surgical, Nursing care, or Change and Rest after 
ninws. Medical Baths, Massage, Klectricity. Resilient and Visiting 
Doctors. Patient's own doctors can attend if desireil; also friends can 
remain if wished. House is large, close to sea, overlooking oniamantal 
gardens. Every attention to comfort^ nursiiig, and diet. Teniis from 
£2 2s.—Apply, the Medical Superintendent, SiUwood Lodge, Brighton. 

F L 6 W E R H O U S 

CATFORD. 8.B. 

A Sanatorium of the higheat class for the Treatment and Care of 
Q«i»tlemen of Unsound Mind. 

—Under the New Act voluntary boarders can be received on 
Ibeir own personal application. 

Apply to Dr. MKhciRK, Resident Medical Superintendent. 
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I NEBRIETY . 

ASTON HALL,nearSutton Coldfield, 

WARWICKSHIRE. 

Resilient Medicnl Superinterilent: Hugh J. D. MackAY 
L.R.C.P.E., L.K.C.S.E.. L.F.P,&S.. L.M, 

Edablished £5 years. Licensed under the Jnebriaies Act 
140 acres of Private Grounds, including Lakes o 
twelve acres. 

Fishing, Shooting, nine-hole Golf Course, Billiards, 
Cricket, a:c., &c. Terms from 3 guineas per week. 

For particulars apply to Tub Skcketary. 

Telegraphic Address-"REST, ALDRIDGE.” 


"Desident Patients.—Any Invalid 

i \j rnnilrlng a JIOMR, with or without trratment. In the house o» 
a Medical Man in any part of tlie Kingdom la requfated to apply foe 
a List giving full particulars of sucli houses to Uoii. Sec., Association 
of M^lical Men receiving Resident Patients, Bodorgsji Manor, 
Bournem outh. _ 

IVIedical Man, married, has vacancy 

JjJL for a IIESIDICNT PATIKNT. Long Fiini siicccRiifuI experience 
In montal ca«o*, Lsrgo privuto walled-in garilcn adjoining the house, 
which is detached. Inclusive terms vary from 34 to 6 guineas a weo» 
* according to tlie rcquiromciits of tiio case, lligliest references.—Charles 
BtlicHdge, M.R.C.tf,, Ac., WliHstalile, Kent. __ 

WVKE HOUSE, 

ISLEWORTH, MIDDLESEX. 

A Private Asylum fof Ladle* and Oenllemeii mentally afflicted, 
j Voluntary Boarders are received. The grounds are very extensive ani> 

! various amusements are provided. For tornis apply to 

K. MDltCHlSON, M.A-, M.U.. Kcsldent Proprie tor. 

“THriHEBRIATES’ ACIS, 1879-98. 

BUKTINGFORD IIOUSIC RKTllHAT, niCKTFOUDSlIIim. forth* 
Treatment and Caro of Gentlemen suffiTliig from Inebriety and the 

I Aliuioof Drugs. Nlnoacresof Iniul. Healthy cmployineniaiid reercatioiiw 

I Workshops, Poultry Farm, Cricket Ground, Tennis, Billiards, *c. 

Terms from £1 Ss. to £2 Ss. a week. 

.Vo rilriM. 

For prospectus and vacancies apply 

NoRMUi Davis, M.D., Meillcal SuperVnteBdMiA. ' 
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SHAFTESBURY HOUSE, 

rORMBY-BT-THB-SEA, near LIVERPOOL. 

PRIVATE HOUSE LICENSED for thh TREATMENT OF 
LADIES & GENTLEMEN MENTALLY AFFLICTED. 


INEBRIETY AND ABUSE OF DRUGS. 

“ ■^orthlands Retreat,” 10 and 12, 

-Li North-street, Old Wandsworth, S.W.—LaAles received under 
the “ Inebriates’ Act of 1879 " or privately. No undue restrictlotvs. 
Every, care and kindness. Large garden. Near several cbmnuns. Medtoal 
supervision. Establtsbed'tbirtyyears. Moderate terms. OaL.AS.W.S.— 
Mrs. Blaokmore. _ __ 

ACCOUCHEMENt. 

T adies received in the houses of a 

JLJ Medical Man—one house in London, the other In a quiet country 
village, within one ho>ir of Town—whose wife is a skilled and practised 
Obstetrician.—For terms, Ac., address M. O. 9., care of Messrs, Gale A 
Oo,. 16. Boi iverie-atrecK London. B.O. _ 

rivate Home for the Care, instruc¬ 
tion, and Training of Backward, Delicate, and Feeble-minded 
Children, under Medical management. Special department for elder Girls 
and Boys. Resident Teachers. Home comforts. Cycling, gardening, 
basket-making, Ac., taught. Seventeen yeai-s’experience. Large secluded 
grounds.—Apply, Lady Superintendent or Medical Director, Woodside 
Oourt. Bast Croydon. N.B.—Tram car from station to Addlscombe. 


IKTEBRXKSTY. 


The ResideTit Licensee has had over twenty years' experience in the 
treatment of Mental Disease. 


PLANS APPROVED BY COMMISSIONERS IN LCNACY.-Tbla 

House, erected from Plana approved by the Commissioners in 
Lunacy, is in every possible way In aooerdance with the modern 
Ideas of the treatment of Mental Disease. 

The Booms throughout tne Building are large, airy, oheerfnl, 
light, very brightly furnished, and, as the walls are tinted in 
various colours, there Is a complete absence of anything approach¬ 
ing to dulnees or gloom. 

WARMING. VENTILATION, AND DRAINAGB.-Bacb Sitting-room, 
Dormitory, and Corridor Is warmed and ventilated by special 
means beside the ordinary fireplace, and the Drainage la perfect. 

SEA AIR.—The House being situated about a mile from the sea, 
Patients have the benefit of sea air. 

PRIVATE ROOMS.—Private rooms and special attendants provided 
whenever required. 

VOLUNTARY BOARDERS.—Voluntary Boarders received without 
cerMficates, 

BORDERLAND CASES can be treated In Private Cottages outside. 

OROUNDS AND AMUSEMENTS.-The Houee le surrounded by 
several B.cres of ornamentally laid out Pleasure Grounds, which 
afford ample privacy and room for exeroise, Lavra Tennis, and other 
Amusements. 

A TELEATRE, with Dressing-rooms approaobed from the House through 
a magnincent Conservatory, affords every facility for performing 
Stage PlavB, for Dances, and other Amusements. 

{MEDICAL OPINION.—All Medical Men who have visited the House 
have expressed themselves as highly pleased with the arrangements. 

TRAIN SERVICE.—Formby Station is about ten mlnut es’ walk distant. 
Trains run to and from Formby every half-hour to Southport, as 
also to the Exchange Station, Liverpool, and there is now direct 
communication with the North and with London and the South of 
Gngland by means of the London and North-Western Railway. 

Visiting Physician-T. K. GLYNN, M.D.Lond..P.R,C.P., 

Senior Phyelclan, Liverpool Royal Infirmary. 

Chaplain—'Rev. j. B. lilOHAltOSUN, M.A., Green Lea, Formby. 

TERMS, ETC.—Terms, which are moderate, and all information can 
be obtained from— 

STANLEY A. GILL, B.A, M.D., M.R.C.P. Lond., Resident Licensee. 

Tbpspbokb No. 8808. 


WONFORD HOUSE. 

HOSPITAL FOR THE INSANE, near EXETEE 

A BKGISnCRra) noSPITAl ros the upper ani> mipdlk olassks. 
This Institution Is situated in a beautllul and healthy locality, within 
a short distJincQ of the City of Exeter. 

There Is comfortatile aticommodabion at moderate rates, both in the 
Hospital itself and at Pliiiitatlon House, Dawlish, a seaside resldonce on 
the South Devon Const, afTording more privacy, with the benefits of sea 
air and a mild salubrious climate. 

Private Rooms and Special Attendants provided, If required. 
Voluntary Pationis or Boarders also received without certificates. 

For Terms, &q., apply to 

P. MAURY DBAS, M.B., M.S. Lond., 

Resident Medical Superintendent. 


DALRYMPLE HOME. RICEMANSWORTH, BERTS. 

For the treatment of Gentlemen under the Act and privately. Terms 
2 bo 5 guineas weekly. 4i acres charming grounds on the bank of 
the river Colne. Cricket, Tennis, Billiards, Concert Boom, Workshop, 
Photographic Studio. &n. Apply to the Medical Superintendent. 


IN e::brie:x'Y. 

UNDER TH E 1679 ACT OR P RIVATELY. 

J. M. Hobson, M.D., B.Sc., can receive, under his personal care, a few 
Ladies, in a house attached to his own extoiisive grounds. Bffiolent 
isolation. Every facility for congenial work and recreation. Experi¬ 
enced lady In charge,—Address, Glandalougli. Morland-rOad. Croydon. 


ABERYSTWYTH, 

“The Biarritz of Wales,” 

Is highly recommended for invalids. It possesses the most equable 
temporjiture, Its shores boing swept by the Gulf Stream and the S.W. 
breexes of the Atlantic. The drainage is perfect, and the town Is 
supplied with the purest water from Plyiilimnion. 

The late. Sir James Clarke, M.D.,8a,v8! “A fortnight in Aberystwyth 
is equivalent to a month's residence in most watering-places." 


P 


C.E.T.S. HOMES FOR FEMALE INEBRIATES. 

atients are received at Ellison 


A. Lodge, Horne Hill, S.B.. end at Temple Lodge, Torquay. 

Three classes of palionte received, paynioiite varying from 78. 6d. to 
C2 2s. For inConnation apply SecreUry, C.E.T.S. 4, The Sanctuary, 
Westminster, S.W. ___ 

CLIFTON GRAND SPA HYDRO., BRISTOL. 

Near Suspension Bridge, Chavnei Steamers, and Doims. 
Physician: 0. J. WHITBY, M.D. Cantab. 

Splendid Turkish, Russian, and Hydropathic Batlis, Dowsing'a 
Radiant Heat Baths. Massage, Blwrtricity, Aix-Douche, Weir-Mltchell 
Treatment..—Address. Manaov.h. Telegrams: “Spa. Bristol.__ 


A.SHWOOD HOUSE, KINGSWINFOED, 

STAFFORDSHIRE. 

An old-establlahed and modernised Institution for the Medical Treat- 
nent of Ladies and Gentleman mentally attlictod. 

The House, pleasantly situated, stands In picturesque grounds of 
'ortv acres in extent, with a surrounding country noted for the beauty 
)f its walks and drives. The climate is genial and bracing. Occupa- 
;ioii, in-door and out-door amuseiuonts, and carriage and other exercise 

"aier^'^rang^from 2i to 6 guineas per week, inclusive, according to 
•oquirenicnts os to accommodation, special aftondance. Sc. 

Itailway Stations : Stourbridge Junction (O.W.B.), 3A mllw; Dudley 
L & N WR), 4 miles; Wolverhampton (G.W.R. or L. & N.W.R.), T 
ni’les Intending visitors can be mot at any of these stations. 

■Ect further uarticulars aoplv to the Medical Superintendent. 


ondon Fever Hospital, Liverpool- 

road, Islington, N. 

DISEASES TREATED !—Scarlet Fever at nil times, and Diphtheria, 
Measles, German Measles, and Typhoid whenever accommodabiou oan 
be made avaiinblo. 

Private rooms (for searlot fever only) at £3 3a. a week. Ward patients 
pay a fee of £3 3 h. each, equal to about a fourth of their cost on an 
average, the hnlanoa falling upon the funds of the Hospital. 

Governora’ servants, and certain oini.iloyds of subscribing firms, clubs, 
and hotels, ai-e treated froo of all clnirco. 

The Hospital is not eonnoctod wita the Metropolitan Asylums Board 
and receives no al<l from the rates. 

In applying for admission send medical certificate and the name of 
come one who will guarantee payment of fees. 

Additional lielp is urgently needed. 

Baukers: Prescott & Oo., dO, Oornbilt, E.O. 

W. Ohiustib (Major), Secretory. 


TREATMENT OF INEBRIETY AND 
ABUSE OF DRUGS. 

HIGH SHOT HOUSE, 

ST. MARGARET’S, TWICKENHAM. 

For Gentlemen under the Acts and Privately. 

For termfl, Jco., apply to A. B. BBALE, H.B., B.B., 

Resident Medical SupaRiNTBNDBNt. 
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(^lacton-on-8ea.^— W. Overend, M.A > 

\y, .M.-©c (fttop/ldan wiboivo orio brUwb' SESiiDfiNT'tAT'lENTSt 
Clacton has a aoutiiefii) .aspupt, a low jalafftll, and plbnty ' of shnshino. 
Ftigs ju-o Unbomihon and tlijs air Js-alwas’s. bracing. Attention to 
comfort Mid ,diet.. , Utaasago wid Bfauheim treatment if required.— 
Address, Elr. Ovorbnd, Glonroy, Claotou-ou-Soa. 


P atients desiring Medical Attend- 

ANCE or Supervision cau li© received into tlio house of a 
Medical Man (married) residing at the seaside, Exceptional oxperionco 

In the trer. ■ • . ■ ■ 

first place. 


ti Man imarnofi) residing at tno seaside, Exceptional oxperione 
treatment of ail forms of drug and aieoliolle abuse.—Address, ii 
ace, to No. 1111, The Lakcet Oftlce, 423, Strand, W.C. 


Consumption.—Open-air Treatment. 

Can anyone recommend a thoroughly good Sanatoriiun tor a Young 
Lady wliero tlie treatment would lie carrieil out in its entirety, but 
where the cost would not exceed £100 per annum ?—Address, No. 1106, 
The Laecrt Offi ce. 423, Strand, W.C. 

"prudential Assurance Company, 

X LIMITED, HOLBOBN BAES, LONDON. 

Pounded 1848. 

Invested funds, £35,000,000. 


rj.eneral Life Assurance Company. 

VJl Established 1837. LIPE. MORTQAOGP. ANNUITIfc^S 
Chief Office—103, CANNON STREET, LONDON, B.O. 
Capital and ReBeryeB-£2joo.ooo. 

Sir Andrew Lwsk, Bart., Chairman. 

Advances made on Eeversions, vested or contingent, and Life Interest, 
and on Personal Security In connexion with a Lite Policy. 

John K. Pbeeman, Manager and Secretary. 


"VTational Provident Institution. 

FOR MUTUAL LIFE ASSURANCE. 

ACCUMULATED FUND . £5,400,000 

PAID IN CLAIMS .Nearly £11,000,000 

are Divided aolely amongst the Assured j already divided, 

Esdovnnent-Aesuraiice Policies are issued, combining Life Assur¬ 
ance, at minimum cost, with provision for old age. The practical effect of 
these policies in the National Provident Institution Is that the member’s 
life is assured until he roaches the age agreed upon, and on his reaching 
that age the wholo of the premiums paid are returned to him, and a 
considerable sum in addition, representing a by no means insignificant 
rate of interest on his payments. — No. 48, Gracechuroh-street, 
London, E.C. 

WINTER IN THE WEST INDIES. 

Special Town. 65 dayt for £66, 

B7 MAGNinOEWT TESSEIS OF THE 

ROYAL MAIL STEAM PACKET COMPANY. 

For partioulars, apply 18, Moorgate-street, or 29, Oookspur-street 
(West-end), London. 


"pjew Zealand, Australia, Cape 

Xl TOWN, TBNBRIFFB, by the NEW ZEALAND SHIPPING 
COMPANY’S Royal Mail Steamers. Next departure from London 
(Plymouth two days lateri. 

Jan. 4th. WAIMATB. 6610 tons. | Feb. Ist. WAKANUI. 5706 tons, 
low fares, single and return. Superior accommodation. 

Apply to Gray, Dawce 4 Co., Craven House, Northumberland-avenue, 
or to J. B. Weetray & Oo., 138, Leadenhall-street, E.C. 


XJRIAGB r.E:S SAINTS, 

I8ERE (FRANCE). 

9M*nn from 25th May till 15th October. 

Saline, Purgative, and Sulphurous Waters, Treatment of Diseases of 
he Skin, Lymphatism, Rheumatism, Syphilis, 4c. 

Baths, Douches, Pulverisations, Hydro-tlierapeutics, and Health Resort, 
Apply to the Director of the Etablisseraent at Oriage. 

S]vi:E3i>X4H:Tr’s, lyEArriAOcxi;. 

HTDBOPATHIC ESTABLISHMENT, 

Station—MATLOOK BRIDGE, 

THE RADIANT HEAT BATH. 

A new InetallatJon of these Baths has .just been added. The local 
application of superheated dry air has produced undoiilited benefit in 
Chronic Rheumatism, Gout, llheumatold Artliritis, Stitt and Painful 
Joints. Neuralgias, Lumbago, Sciatica, Sprains, &c. 

The heat being produced l>y Blkctkioity, there is no vitiation of the 
atmosphere by products of combustion, and t.lie apparatus is under 
perfect control, being provided with a regulator by means of which the 
temperature can lie graduated througliout. a range of over 400° P. 

These local baths are specially useful iii cases where tiie patient is 
enfeebled or crippled, or from any cause unfit for the spplicatfon of the 
ordinary Turkish or other form of hot-air batJi. 

The Baths are given under medical direction only. 

Ternas and Prospectus on application to uuc JHauager, 
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TJartley Wintney Uiiiou.rr-'Wante^,' 

:JLA for Male and .^^emale wards.of the Union IiiSmiaTy,110 tttke day 
and'tHghfduty (alternate ihoritlia) a NURSE, who must ho at least' 
twenty-six years qf age and wqll qualified to nurse Medical and Surgical! 
cases. . • 

Salary £30 per annum and one set of uniform yeaa-ly. 

No beer or lieer money., 

Applications, with full particulars and copy testimonials, to be sent-- 
at once to W. H. WniftiiT, Clerk to the Guardians, 

Odilmm, Hants, Dec. 23rd. 1899. 


l_j ousekeeper.—The Coppice, Not- 

XX TINGHAM. — Wanted, at this Asvlum.for nrlvate natients. si 


TINGHAM. — Wanted, at this Asylum.for private patients, ai 
tiiorouglily olficient Ilonsekeoper. She must bo single and botweeia 
thirty and forty years of ago, and will liavo charge of and be respon¬ 
sible for the liousolfoeping dopartmont, stores, laundry, and manage¬ 
ment of tlie female servants. Applicants with iiospltal nursing: 
experience prcfeixecl. Salary £60, with apartmonts, board, attendance^ 
and washing.—Amrlications, with full pnitfculars ns to age, experience,. 
Ac., to ho sent to I)r. Tate, Medical Superintendent. 


I^edical Officer, duly qualified 

-^tX (Public Health qualification a recommendation) wanted for ther 
Parish of Gairiooh, Ross-shii-o, to reside at Poolewe. Knowledge oia 
Gaelic essential, Salary from tlie Parish Council £200 per annum 
besides private practice.—Apply, stating age and qualifications, witis 
testimonials, to James MacalntoBli, Inspector of Poor, Poolowe,, 
9tli Decemlior, 1899. 


(^ity of York.—Medical Officer of* 

V_/ iTbALTH.—T he Corporation of York invite applications from 
duly qualified Gentlemen for the position of Medical Officer of Healtls. 
of the City. In addition to tlie ordinary duties, the Medical Officer wilB 
bo required to act as Analyst under tiie Sale of Food and Drugs Act8„ 
and Analyst to the Sewerage Committee, and also to perform su^ other 
duties as the Council may assign to his offico, except the duties of tho 
Police Surgeon. He must be quaUfied to undertake the chsznlcaland 
bacteriological examination of swage. Inclusive salary £400 per 
annum. 

The gentleman appointed will bo required to devote the whole of hisi 
time to tlio duties of tlie office and not engage in private practice, TT.to 
Council will provide an office, laboratory and apparatus, stationery, aud 
all necessary clerical assistance. Canvassing will disqualify. 

Applications, stating ago, whether marned or single, qualifications,, 
and particulars of experience, with copies of three recent tesMmoniaW, 
to 1)0 sent to the undersigned not later than Tiiiirsduy, tlie 4tii day a? 
January, 1900, endorsed “ Medical Officer of Health.” 

Guildhall. York. 4tl) December. 1899. W. II. Andricw, Town Clerkr, 


Qt. Thomas’s Hospital Medical 

SCHOOL.—Applications are invited for the post of BEMOIir 
STRATOR of PHY'SIOLOGY, and should bo sent, with testimonials, to 
the Doan, not later than Tuesday, January 2nd. 

II. P, Hawkins, M.A., M.D.Oxon., Dean. 
Albert Emliankmont, London, S.B. 


"Delgrave Hospital for Children.— 

X,^ There is a vacancy for a DENTAL SURGEON at this, Hospital- 
Applications ti'om duly qualified Praotitionoi's, with copies of lliroe- 
testimonials obtained for tills purpose, to bo sent in to the undorsigneiS 
not later than Tuesday, 2nd January, 1900. 

G. Qkfknway, Hon. Secretary. 
Bolgrave Hospital for Children, 

77 and 79, Qiouoester-stroot, S.W., 15t.h Dcromber, 1899. _ 


rphe Hospital for Women, Soho- 

X square, London, W. Founded 1842. Incorporated hy Royall 
Charter 1887. Patron—II.R.II. tho Prince of Wales, K.G. Pi-esidonl— 
The Duke of Westininstor, K.G. A vacancy is hereby declared for aiY 
ASSISTANT SURGEON. Candidates must be Follows o£ tho Royal 
College of Surgeons of England engaged in consulting practiee only. 
Bach candidate will be required to transmit with his testiinouials a> 
certificate of liis ago. 

All applications to 1)0 made to tlie Secretary on or before 3rd Jannary„ 
1900. 

David Cannon, Secretary. 


Qt. John’s Hospital for Diseases of 

tlio SKIN, 49. Loiceator-sqnaro, London, W.C.—Applicatrona aro 
invited for an HONORARY ASSISTANT MEDICAL OFFICER, who 
must !jo a Gnidiiato of an University ol tlio United Kingdom and either 
a Fellow of the College of Surgeons or a Monibor of the Royal College! 
of Pliysiciane of eithor London, Dublin, or Edinburgh, or must be pre¬ 
pared to become so within one yeiiv. 

Applications, with copies of testimonials (which will not bo returned)' 
stating age, oxporieiico, Ac,, to bo sent to ino not later fcinui Jan, ISth, 
1900. J. DuNi.np CosTiNi^ Suporint.endent. 


B irmingham and Midland Eye. 

IIO.SPITAL,—Wanted, an ASiSI.STANT HOUSE SURGHOft at 
tlio above Hospital, receiving 25,427 patients. Tlie Assistant House-. 
Surgeon must bo a (Irndiiato in Surgery of any British University or a-^ 
Mombor or u Fellow or Lieentlato tiy exaniiimtion of iho College of 
Surgeons of Eiighiml, Iretauil, or Si-othmd. Salary £50 per animm., 
witli apintmenlK and boni-d. 'J’est.imonials and ovicleiico of regisf ration! 
to lio jirldrosHCd to tlio Cliairnuiii of the Medical lioanf, on or licforei 
Monday, tlie ISlli day of Jamiary next. Special evidoiice of pathological 
training Ik oxpocteil. Any fuiLlicr information iiiiiy he- obtained on 
application to Mie Secretary. By order. 

OitANMitK Gkll, Secretary.. 

Secretary’s Oflk-o, Churcli-strccf, Blrniinghnni, Dcc'.2isol,''^99. 
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T, ondon Hospital, Whitechapel-road 

JJ; B. —ASSISTANT PHYSigiAN.—Thoro is. & vMBJicy iu fiho 
j^Itlon at Assistant Physician at tlio London Hospital. 

Applications and testimonials must ho dolivorod at the House 
Governor's Office not l&tor'than 10 a. w. on li’riday, 26tii January 1900. 

Bxtraot from Section XIII.,Paragraph I., of thoDyo-laws: ’‘N^opereon 
shall'bo elttfhlo for the office of Assistant Physician to the Hospital 
unless he sliall bo a Member of tlio Iloyal College of Physicians, 
London." 

__G. Q. Eom^RTS. House Governor and Secrotary. 


"plliott, Son & Boyton, 6, Vere-street, 

J—m Oavendish-sq., are thebest local AGENTS for Houses and Consulting 
IRooms in Hai'ley, Wimpole, Welbech, Queen Anne, and other leading 
streets off Cavendish and Portman-squarcs. Lists on application. Their 
old'CStablished connexion affords them special knowledge and much 
exclusive information concerning properties in the neighbourhood. 


"Dedford & Co., Auctioneers and 

-I-' Surveyore, 10, Wigmore-streot, Cavendish-square, W. ^tablished 
I860}, have on their Hooks most of the principal Houses and Oonsultiug- 
rooms to Let and for Sale in the Cavendish-square, Grosvenor-square, 
Portman-square, and leading Medical Districts. Properties registered 
free of charge. 


^W/’impole-street.—Flats for Pro- 

' " fossiona! and Residential purposes combinotl to lie Lot in a 


:al pur_ 

e, 57 a, Wiinpole-street. Solf-coataino<! 


purposes 

new handsome' corner building, 57 a, Win , . 

flats on each floor, suitable Cor profcssiot'al purposes, combinotl with 
icsideneo. Passenger lift, eleetne light, good iif.tinga, and all modern 
iniprovemeiits.—Agonts, Elliott, Son, and Boyton. 6, Vero-strect, W. 


CLINTON’S MEDICAL AGENCY, 

10, ADAM STREET, STRAND. LONDON, W.C. 

Telegraphic Address-" ELECTICISM, LONDON." 

Mr. ARTHDR CLINTON, who has a large and influential connexion 
in the Profession, and can give the highest references, negotiates the 
Sale of PHAOTICBS and PARTNERSHIPS. 

Also investigates and values same for Purchasers. 

Books Examined, Posted, and Audited by a Chartered Medical 
Accountant of thirty years’ experience. 

Reliable Locum Tenens and Assistants supplied on short notice. 

All communications received in strict confidence. 


MEDICAL lEANSFER AGENCY AND ACCOUNTANCY 
OFFICES. (Established 1868.) 

19, Cravew-stbeet, Stbaito, W.C. 

M essrs. Peacock & Hadley nego- 

TIATB the TRANSFER of PRACTICES and PARTNER¬ 
SHIPS, also undertake ARBITRATIONS, INVESTIGATION and 
VALUATION of Practices and all otlier business connected with 
MEDICAL AGENCY and ACCOUNTANCY. 

LOCUM TENENS and ASSISTANTS with satisfactory testimonials 
can be engaged at very shoi-t notice. 

BOOKS kept, ACCOUNTS made out, and DEBTS promptly collected 
in Town and Country. 

No charge made to Purchasers or for inquiries. 

Telegraphic address:"Herbaria, London.” 

London, E. — An old-established' 

PRACTICE, situated in a main tliorouglil'iire, held by pifseiit in¬ 
cumbent eleven yours. 'Tlio receipts, chieHy ilcrived from ready 
money fees, average o\'er £700 a year. Tlie T’cactice is easily luid 
inexpensively workeil, no lior.se or as-sistant lioing kept. Net rent 
(.stabling lot off) £50. Coiivonient rcsidenco lor liachclor or small 
I'amliy, OockI rctin-eKcea given iiy vendor and l)i<' books i>peii to 
investigation. Premium ubunt one year’s piiivlwise with oflident 
introduction. 

North of England.—An Old-estab- 

Haiied PRACTICE in a largo Manufacturing Town, held by Vendor 
several years. Piitionts consist of middle- and working-ciasses. 
Average' rceoipt^i exceed £1600 a ycai'; no chihs. I.argo truxloru 
residence, well situatofl, anil littort up with every eeiivciiiouco; good 
stabling and coach-hou.so. Prcmiuin £2<100. 

West of England.—An unopposed 

PRACTICE, situate ill a pictiircsrpio part of England. Uorcipts for 
the last tliroo years average £<500 a yctir. inelinling £90 from trana- 
I'eralilo appointmoids. Small lioiise, with stabling; r<'nt£18. Good 
society and plenty of sport, in the neigltbouriiig district. Promiuin 
£350. Efficient iiitrediictioii. 

London, N. W.—Partnership. —An 

oid-cstal'lislied, non-rcsidential Cush and Pi-ivatc PRACTICE in 
good iniddle-clitss district. Principai who lives at a distance attends 
four or live horn's a day only ; receipts w liieli are now £600 a year 
could bo crm.siilcrid’iy ihereased with longer atteiiclaiico and if .Tu'nlor 
Partner livv.: in tlio neiglibcuirliood. Expenses are light. Premium 
for lialf sliarc £460. Suit a young and active gcni.lcmnn. 

London, N.E.—A thoroughly estab- 

llsliod CA.SII PRACTICE, doing £350 a year, eupiiblo of increase. 
Paticnis consist of nddilh^- ami working-iiliisscs. Pi-cs iit Mie .surgery 
am ciiic.lly Is.. Visits Is. 6<l. U> 2s. (id.. Midwifery 15s. and 21ki. 

• Modiiitii-s'izcil lioiisc, rent £38. Pi’ciniuni £300. Books for Inst four 
yciirs cim isj seen. 

Apply to PEACOCK A IIADLl' Y, 19, Craven-street, Strand, W.C. 
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MEDICAL PARTNERSHIP AND OONVEYANOINCJ 
AGENCY, 

1, Adam-btreet, Apsxpbi, WiO. 

The SALE of PRACTICES and PARTNERSHIPS NEGOTIATED. 

Trustworthy LOOUM TENENS and ASSISTANTS can be had at » 
few hours’ notice. 

N.B.—No charge made to Purchasers. 


l^otice.—Mr. J. C. Needes, with an 

Li experience of over a quarter of a century, is In an exceptional 
position w give Intending purchasers independent information con¬ 
cerning most PRACTICES and PARTNERSHIPS. Those Investments 
In the following List marked with an asterisk are well known to him, 
having been purchased through his Office by the present Incumbents 
years ago, and In many other cases on introduction can be given to 
gentlemen who have taken charge of the Practices during the absence 
of the Incumbents. 

PARTNERSHIP. — NORTH MIDLANDS. — In conseqneuco of 'th» 
rotirermnd; of one of tlio Pai'tnorR, the Half-sharo of au inci’casing 
Practice, yielding £1400 to £1500 per annum, Is for negotiation. 
Situated i'll a Town about 20,000 inlmbitauts. Patients clergy, 
faritiers, trailospcoplo, Ac. Pecs, mainly 3s. Visit and Meclicinc. 
About 150 cases oi Midwifery yearly. Tiie retiring Partnei''s 
excellent, family residence (with largo walled-in garden) is avail- 
iiblo for the purchaser. Proniiiim for Share two years’ purchase. 

£1500 A YEAR.—LONDON.—A mixed Private and Cash PRACTICE 
yielding tlie above amount, and capable of Increase, as a great, 
deal of work is refused at present. Situateil in a Nortliern 
Suburb. Convenient Private Residence, with stabling ami Iarg(r 
garden attiudied. Kent £45 per annum, Premium, £1000 down, 
and balance by instaimentJi. 

DEATH VACANCY.—SOUTH COAST.—In a large favourite watering 
place a Non-dispensing PRACTICE yielding £600 a year is for 
iinmediiilo Disposal, llold nearly twenty years by late incui-nbent 
who died suddeuly. Good house on lease. Rent only £65 per 
annum. Situated at the best end of tlio to'u n. Books have been 
•well kept, 

■WESTERN COUNTY,—An old-established and easily-worked PRAC¬ 
TICE in a pretty Coimtj'y Town. First-class hunting, trout, 
fishing, and shooting. Tlie Practice is worth at present £350 per 
annum, but the income was formerly nearly tnreo times this 
amount and there is o\'ory reason to lielievo it could be greatly 
hicreasecl. Union, Vaccination, Ac., yield £100. Visits 2s. 6d. to 
lOs. 6d. exclusive of medicine. Very little Midwifery. Well- 
situated family I'csideiice witli garden, stabling, Ac,, attached. 

CHEAP INVESTMENT.—£12 per ■week Cash.—A well-establishod 
Cash PRACTICE in Lojidon, S.E. The total cash receipts last 
year woi'e £615 and they w'ill amount to about £700 for the presejit 
year. I’rejnium only £500. Houso rent £30. Drag bill £50, and 
as these arc the only expenses money can bo saved ont of tlje 
Practice. In present hands a considerable time. 

PARTNERSHIP, witli Succession in two years, to an old-e.stabllsliciil 
Practice in n pleasant country town about 100 miles from Lomlon. 
The recoipta amount to £900 per annum, including union and club 
appointments. Patients, clergy, professional men, farmers, trades¬ 
people, Ac. Railway station 2 milos distant. Vendor's e.xeelleiit. 
family residence with garden, tennis-court, stabling, and meadow 
attached can be had on tlie termination of the partnership. Golf, 
hunting, shooti'ig, Ac. Further particulars oa application. 

LONDON, S.W.~A Ivioratlv© PRACTICE yielding over £1100 per 
aiinum, nearly all of which is received in ready money fees. 
Almost lialC ttio income is derived from work at 2s. 6d. a visit and 
upwards, arsd tiler© are several patients wlio pay £5 5a. for 
nridwifeiy. Tire expenses of conducting the Practice nro light, as 
a horse is not kept and the rent is only £50 per annum. Premium 
one year’s purchase. 

IN a PICTURESQUE and WELL-POPULATED DISTRICT, within 
100 mhos of London, an old-ostalilished PRACTICE, averaging 
aliout £500 per annum, Including transforahle union and club 
appointments. Held by vendor a number of years. Railway 
station in tlio place, and one other medical man. Visiting foes 
38. 6cl. to 7s. 6d. One horse sufliciont. Only about tliirty cases of 
Midwifery yearly. The rcsidenco contains three sittihg-roonis, 
four bedrooms, Ac., with large garden, stabling, and paddoeh 
attaclied. Rent vory moderate. Premium IJ years’ purchase. 
Hunting, fishing, shooting, and golf. 

LONDON.—A PARTNERSHIP INTRODUCTION of six months (or 
possibly longer) will be given to a very oid-ostablisliod middle- 
class private PRAOTIOE averaging nearly £1400 per annum. 
About 40 cases of Midwifery yearly. TJie ■work is not hard, and 
noitlior a liorso or qualified assistant is kept. A Dlsi'eiiser at 30 b. 

{ lOr woolc is sufliciont assistance. House in main tlioroughfare. 
lent £55, premium £1600. The Practice has been held by present 
Incumbent many years. 

Apply to J. C. NEEDES, 1, Adam-street, Adelphi, W.O. 


L ocum Tenens and Temporary 

ASSISTANTS.—Practitioners requiring the above can imme¬ 
diately obtain thoroughly relialilo qualified Gentlemen upon application 
to 1, Adam-Htreot, Adolplii, W.O. Every Gentleman ongagi'd by the 
Office in either of tlie above capacities is personally known to Mr. J. U- 
Needes. Au office fee of half a guinea is payable by the Principal. 

Telegraphic Address, " Acquirement, London.” 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION, Ltd. 

TOiis:i>Ta ax4 

This Association was established In 1880 as a Limited Liability Company under the direction of professional men, its object being th* 
eceation of a EBSPONSIBLE and THOHOUGIILY TRUSTWOKTHY Agency. The Medical Department has met with sd^^reat success that 
(t has been found necessary for one of the Managing Directors {Mr. G. B. Stocker) to devote bis whole attention thereto; and he has the 
assistance of an experienced Medical Accountant and a large staff of clerks. Further, a Board composed entirely of gentlemen of high standing 
In the Medical Profession has been appolntedl and to them matters of dispute and complaint are referred. 

The ssoclitlon undertakes the SALE of PBAOTIOES and PARTNERSHIPS; the Introduction of LOCUM TBNENS and ASSISTANTS 
MEDICAL ACCOUNTANCY (by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of Practices, &o.; POSTING 
BOOKS and sending out Bills, Ac., Ac. 

A Pamphlet relating to the Medical Department, with the names of the “ Directors ” and '* Tiie Medical Advising Board," and terms, will bs 
sent on application to—MB. Q. B. STOCKER, MANAGING DIRBOTOE, 8, LANCASTER PLACE. STRAND, W.O. 

Telegraphic Address—“ Triform, London.” Telephone No. 1854 (Gerrard). 


FOR SALE. 

<1) IIIGII-CLASS PRESCRIBING PRACTICE in a favourite and 
iiiereasiug Health Resort, Average receipts over £450. Well 
situated house. Proinluin £735. 

<2) YORKS, WEST RIDING.-PRACTTCE in a Growing Town. Cash 
receipts for 12 mouths ending December, 1899, £^580, iiiclurthig 
clubs worth aliout £60. One horse. Kent £35. Premium £650. 

<3) IMMBDIATE.-EASTEHN COUNTIES.—Not in the Pen district. 
UnoppoBo<i Practice. Cash rocoipts for 1898, £1030, Inclncling 
transferable appointments worth about £400. Detached house 
with stabling, garden and paddock. Rent £50. First-ruto 
hunting. Preiminn £1500. 

<4) I'ARTNERSHIP.—SMALL SOUTH COAST TOWN,—Old-cstab- 
lishod Practice. Casii rocoipts average £1053, including appoint¬ 
ments wortli al)out £150. A ono-tliinl Siini-o would bo aolrl for 
two years’ purcliase, witli option of pxirohasing up to one-hall' 
in throe voai's. 

<5) SOUTH OOA.ST.-RESIDBNTIAL TOWN.—Old-ostablishocl Good- 
class PRACTICE. Cash j'oeolpts for £1898 £^7. GockI and 
woii-situatcd house ! rent £60. Proininm £750. Tiro Practice 
could only Iio tiunsferred to an e.xpcrlenccd purchaser, pi-ofor- 
ably 35 to 50 years of ago. 

<6) PARTN]!)H.SJnP.~IIOM:JS COUNTIES, —Delightful roshlontiu! 
couutr.y district. Oasii ro<!oipl,s bel ween £1200 and £1300 per 
annum, inchiding appointinmils worMi abont £150. Pii'st-rate 
siMdoty. Small huiiso. Rout £50. A ono-tliird Share would l>o 
Hold for 2i yeans’ purchase. Purchaser, unless a baciiolor, 
should liavo simio private moans. 

i(7) PARTNERSHIP.—Residential Subnrl) of a largo Town in tiio 
North of England, Good-cliiss Non-disponsing PRACTICE. 
Oasli roeoipl^s for 1899 alxiut £800. Fees mostly os, A ono-lialf 
Share would 1 )p sold at two yoiii's’pui-chnso. Thero is scope for 
increase. Purchnsor shotilcl have some private moans, 

r(8) PARTNERSHIP.— EASTERN COUNTIES. — Half Share of a 
country town practice oi about £1000 por annum, including ciub 
and union appointments. Price two year.s’ pui'Chase. 

1(9) PAHTNERSinr.—EAST COAST.—LARGE TOWN.—Cash receipts 
1898, £1304, inchiding npjKiiiitmonts wortli £450. A One-tli)rd 
Sliare would be sold for two yews’ purchase, with option of 
fur(;lior purolmse after seven years. 

(10) PARTNERSHIP in a lending and rapidly increasing Practice of 
£3000 por annum in a lii-st-rato residential town (witli good iios- 
pital). Purchaser must he a bachelor and a graduate of a loading 
Univor.sity or F.K.O.S. 

(U) PARTNERSHIP in an old-established working-class Practice in a 
small manufacturing town in tlio Midlands. Cnsli receipts 
ftvoingo about £1200. A one-tliirrl share would bo sold at once 
for one and a. half years' purohn.se. 

<12) Near Cliaring-cro.ss. A well-established PRACTICE. Pees mostly 
casli. Receipts for 1898 £420, more tJian half read.y mone.v. 
Visiting fees 2a. 6d. to 7s. 6d, Rout £60. Good introductioii. 
Proniium £600. 

(13) MIDLANDS.—Old-establlshod Working-class PRACTICE in a small 

Manufacturing Tmvn. In present lueumlsont’s hands 20 .voiirs. 
Oasli receipts about £1200, including appointments of about 

(14) SOUTH MIDLANDS.—Unopposed Conntiy PRACTICE. Cash 

receipts for 1898, £333, Including appoiiitmciit.a of over £110. 
Nearest opponent five itiiios. Good house with stabling and 
garden. Rent £35. Excellent hunting. Premium only £400 to 
an immodiatn pinv.lta.ser. 

(15) AN advantageous OPENING for a Roman Catholic medical man 

presents itself in the nelglilKiurhood of London. Capiiwl 
nooesaary £900. Small house and working expenses I'ory small, 

(16) NORTH OF ENGLAND,—Small manufacturing town. Old- 

established PRACTICE. Receipts about £600. Good house 
witli stabling and small garden; rent £40. Proiuium for 
goodwill £600. 

(17) PARTNERSHIP.—LONDON. W.—View to Succession. Middle- 

and Working-class PRAOTIOE; has averaged for the last tliroo 
yearn between £600 and £700 per annum, including appoint¬ 
ments wortli between £200 and £300. No carriage. Largo 
house. Rout £70. Premium £750 (£400 to bis paid upon signing 

~ aej-oomont and balance at end of pai-tnoraliip). 

(18) SOUTH MIDLANDS.-A small PRACTICE In an attractive 

Country District. Receipts for 1899 at tlto rate of £320 per 
annum. House only suitable for baciiolor. Rent £20. Consider¬ 
able scope. Prominm £480, to Include house, furniture, drugs, 
and surgery fittings. 

(13) LARGE NORTHERN CITY.—MIDDLB-OLASS PRACTICE. Cash 
receipts for last twelve inontlis £509. Visiting fees 2s. to 78, fid. 
Weil-situated house; rent £35. Thws mouclis' utroductlon. 
Premium £600. 


FOR SALS (oontinueS). 

(20) BORDER OF WALES.—UNOPPOSED PRAOTIOE.—Cash receipts 

for 12 months ending May, 1899, £349|iholuding appointments of 
about £60. Small semi-detached house with stabling and 
garden. Rent £25. Premium £349. 

(21) PEIVATB ASYLUM.—Within 100 miles of London. Licensed for 

both sexes. Average net protlts £1173. Capital required of at 
least £7700. Figures given above have been taken out by the 
Accountant to the Association. 

(22) PRIVATE ASYLUM.—Within an hour by rail of London. 

Licensed for the reception of a small number of ladles of the 
upper class. Net profits over £1100. Capital required of at 
least £4600. 

(23) LANOASHIRB.—Middle- and 'Working-class PRAOTICB in amanu- 

facturlng Town. Cash receipts average £1690 per annum. 
No appointments. Very good house, with stabling. Premium 
oneyear's purchase. 

(24) SOUTH-WEST.—Small Seaside Town.—Oosb receipts average 

£650 In addition to Income from resident patients at present 
about £1000. Exceptionally good house overlooking the sea, 
which must be purchased. Price £4000 (£2000 could remain on 
mortgage). Premium for goodwill £600. 

(25) LARGE MIDLAND TOWN.—Middle- and working-class PRAO¬ 

TICB, established over twenty years. Income £450. Mid¬ 
wifery £1 Is. and £2 2 b. No appointments. Rent £30. 
Premium' £450. 

(26) UNITED STATES.—Increasing PRACTICE in a residential seaside 

town In an ^astorn State. Oo-sh receipts for 1898 £1100. 
Visiting foes Bs, Rent about £60. Excellent society. An English 
or Scotchman would succeed well. The receipU for 1899 will be 
mucii more, 

(27) WEST OF ENGLAND.—PRACTICE (chiefly working-class) in a 

pleasant country district. Receipts £600, Inoluding appoint¬ 
ments of £150. Rent of house £28. Premium £420. 

(28) LONDON, B.—Middle- and Working-class PRACTICE. Ob-u« 

receipts for twelve months ending September 16th, 1899, were 
i^60, IncluiUng clubs worth about £40. Double-fronted house; 
rent £^. Proniium £300. 

(29) SOUTH COAST.—LARGE TOWN.—Cash receipts for 1898 £500 

Including a considerablo amount from clubs. Surgery fees from 
Is. Nonildwifory under £1 Is. Rent £45. Premium only £300. 

(30) LONDON, S.B.—Inci'easing Oasli PRACTICE of £658 (receipts for 

1898). Rent £33, and other expenses small. Price only £450. 

(31) SOUTH-WEST OF ENGLAND.—Seaport town. Receipts about £350. 

No Midwifery. Well-situated house; rent £40. I’remtnm £400. 


WANTED TO PURCHASE. 

(32) WjINTED to purchase, a PRACTICE in the Homo Counties 

or South of England, of not loss tlian £1500 per annum. A 
largo liouso essential. Purchaaor is exporiencod, has considor- 
alilo private moans, and can invost up to £5000. 

(33) WANTED, a good niiildle-clnss PRACTICE of £1000 por annum in 

a siiburl) i>C a largo Town (Lancivsliiio profoiTCii), Pun.-hasor 
Is M.R.C.S., L.R.(/.P., oxporiciicoil, and can Invost the uoces- 
sarv capital. 

(34) WANl'EI), a good-class PRACTICE in a Residential Smbiirb of 

Maiirlioster (Ecdc-s preferred) of £1000 por aumnn upwards. 
Purchasoi- is M.D., M.R.C.S., ic., and can invest £3000. 


QUALIFIED ASSISTANTS WANTED. 

(40) Durbani, £120, in.- (41) Kent, £160, out.- (42) Norfolk, £140, 
I'Ooiiis, (43) Giani, £150, in view to pailiu'i-sliip, (44) Essex. £100, in,- 
(45) Lomlon, N.W., £100, in-. (46) Hants, £100, in-. (47) London, 
W„ £100, in-. (48) Mon., £120, in-. (49) MuUliosex, £l04, in-. (50) 
Lillies., £150, rooms. (51) N. Devon. £150, rooms. (52) Scotland. £140, 
out-. (55) Yorks. £120, in-. (5^ Lancs., £100, in-. (55) Norfolk, £100. 
in-. (56) Dorset, £120, ill-. (87) London, E., £100, in-. (58) Cliosliirc, 
£100, in-, cveie. (59) Olioshiro, £120, in-. (60) Yorlcs, £150, ami 
rooms. (61)' Konh £120, in-. (62) Nol.ts, £120, in-. (63) Yorks., £100. 
in-. (64) Staffs, £140, and house. (65) Derbyshire, £l50 and rooms. 
(66) Hants, £120, in-, or £170, out-; cycle. (67) Middlesex, £120. 
In-. (68) Lines, £160, out-. (69) Glam,, £140, i-ooms. (70) Devon. 
£150, out-; view to partnorship. (71) London, N.. £120, i-ooins. (72) 
Kent, £100, in-. (73) Devon, £100, in-. (74) Devon, £150, out-, (75) 
Somerset, £150, and house. (76) Horta, £100, in-; view to partnersiiip. 
(77) Yorks, £100, in-, ride. (78) R.M.O. Inetitutiou, Suffolk. £100, 
In-. (79) North Wales, £140. iu-, view to partnersiiip. (80) Yorits., 
£100, in-. (81) Staffs., £120, in-. 

N.B.—There are several hundred purchasers on the books of the 
Assoolatlon so that the sale of any good Praotice or Fartnershjp with a 
a reasonable time la virtually certain. 

LOCUM TBNENS SUPPLIED. 

81 


- ^uvGoogle 





Thb Lamcbt,] 


THE LANCET GENERAL ADVERTISER 


[DSC. 30 1809 


ADAMS & FAREES (B.A. Cantab.), 

UNIVERSITIES AND GENERAL MEDICAL BUREAU, 
8, JOHN STREET, ADBLPHZ, BlBAliD. W.O. 


This Agency Se conducted by Oambridsb Osaduatks. Rtgheet 
references and testimonials. Paiitnerships and Transfer of Pkaoi'IOes 
speedily arranged. Looum Tenisks or Assistants ; a large number of 
reliable, well-quallflod men always available. 

Open to ail Medical Men. No Ciiarsb to Furoqasers or for 
Enquiries. 

Every application receives the immediate personal attention of the 
principals. 

All oommunicatlons treated as confidential. 

List of terms (whicb are modeiate) and references gratis on 
application. 

Telegraphic Address: “ Intorjoin, London." 


SELECTED FROM OUR REGISTER. 


No. Locality. 

Class. Inoomx. 

FRYtnVM. 

1. YORKSHIRE... 

, MIDDLE-CLASS... 

. 284 

... 300 

2. LONDON, N. ... 

, WORKING-CLASS 

. 330 

300 

3. ESSEX. 

, MIDDLE-CLASS 

. 260 

... 246 

4. SUSSEX COAST 

MIXED . 

. 660 

... 725 

6. WESTMORELAND 

. MIDDLE-CLASS... 

. 274 

260 

6. STAFFS. 

, GENERAL. 

, 300 

250 

7. LONDON, S.B. 

CASH. 

. 620 

... 400 

8. NOTTS. 

MIDDLE-CLASS ... 

. 320 

... 210 

' 9. MANCHESTER 

DENTAL P’TNEUSHIP 

. 800 

... 600 

10. ESSEX. 

WORKING-CLASS 

. 550 

... 400 

11. SOMERSET ... 

MIXED . 

. 400 

... 300 

12. OAPB TOWN 

DENTAL . 

. 1220 

... 750 

13. NORFOLK ... 

SEASIDE P'TNERSHIP 

300 

... 600 

14. MONMOUTHSH 

MIDDLE-CLASS ... 

. 400 

I.. 350 

15. HANTS 

SEASIDE . 

. 400 

... 500 

16. WESTMORELAND 

COUNTRY . 

. 300 

... 250 

17. MIDLANDS ... 

GOOD NUCLEUS 

. 270 

... Offer 

18. LONDON, S.W. 

MIXED . 

. 1120 

... lyeRr 

19. LONDON, N.W. 

PARTNERSHIP ... 

. 600 

450 


(See also this week’s “ British Medical Journal" List.) 


Also a large number of Nuclei. 


Seveial good ASSISTANT5HIPS (lu' and out-door) to be filled imme¬ 
diately. _ 

■BHill t*arftlcnlar« on auoHojitinn. 


THE MEOiGAL AGENCY, 

1, SoutLwark Street, London Bridge, S.B, 


Managing Director—Mr. OIIAS. II. WELLS. 


Office Hours—10 A.m. to 5 p.M. ; Saturdays, 10 a.m. to 1 p-.m. 

Telegrams : “ Tubercle, londoiL” 


THE ABOVE AGENCY UNDEliTAJacS 
TRANSFER of PRACTICES, and INTRODUCTION of PARTNERS, 
INVESTIGATIONS, VALUATIONS. ARBITRATIONS, NEGOTIA¬ 
TIONS. SUPPLY of BXPEIUBNCBD ASSISTANTS and LOCUM 
TBNBNS, MEDICAL ACCOUNTANCY, including Examination, 
Posting and Auditing of Books. 

Terms and further Particulars fowardocl on application to the 
Managing Director, at tho above a<1drcss. 


FOR DISPOSAL. 

1. EAST MIDLANDS.—Dcsimblngcneriil Coiintn,' PRACTICE, witli 
v'lluublo appoiiitinciit. Income £lw. Hunting district. Promium 
£ 000 . 

2. DEATH VACANCY.—Firmly establisliwl inwoasing PRACTICE, 
N.B. District. Income £670, with iippointiiiciit of £80. Jtoiit £56. 
lluueo built for mcfllcai man. A rciiaonablo offer for goodwill, I'uriiitiu'c, 
drugs, and fixtun-s accepted. 

3. LONDON, S.W.—Good middle-class NUCLEUS, favoumblysitimtnd. 
Fees Ss. 6d. upwards; Midwifery 2 and 3 guinoas. Iiicoiiio £i20. Rent 
£75 incliielvn. Proniiiim £120. 

4. SURREY.—Favourite residential district. NUCLEUS in unopposed 
port. 

5. YORKS.—Old-established Middle-class PRACTICE. Town 30,000 
inhabitants. Income averages £720. Veiuior retiring. Practice easily 
worked, Good house; rent £41 lOs. Low in-oniliim—one yuiu-'s 
purchase. 

6. LONDON, 8.B.—Very old-established PRACTICE in nice Suburb. 
Income averages £610. Excellent well-situated liouso. Educational 
facilities. Rent low. Premium £1000. 

7. LONDON.—Increasing PRACTICE. Superior artisan and middle- 
class. Tiansfcrahle appoiiitinoiits of £220. lucoine £620. Good fees. 
Horse not necessary. Premium £900. 

8. WITHIN 100 MILES.— MIXED PRACTIOB, Town 250,000 
inhabitants. Income about £700. Great scope. Rent £28. Premium 
£600. Vendor offers Paitnorslilp if preferred. 

9. SOMERSET. — Purely Country PRACTICE; very atlractiyo 
district. Present income £^75. Capable of increa.so. Excellent house, 
stabling, and grounds. Rent only £30. Premium £376. Books have 
been oxivminou by tho Agency. 

10. LANCS. — Old-establislied PRACTICE. Manufacturing urban 
district, with surrounding agricultural villages. Income £4®. Rent 
of roomy convenient house £22. Premium £400. 

11. CUMBERLAND.—Uaopposer'l PRACTICE, Scope for increase 
N1 c 2 district. Good fees. Rent £30. Income £260. Premium £260. 
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PRACTiGES WANTED AND FOR SALE 

LONDON.—Rapidly growing healthy suburb. Receipts £400. Micldift 
class i-esldontlai, with braiicli surgory. Proniimn 300 guineas.. 

Usual List next week or post froo. 

NinnorouK English PRACTICES wanted for our Purehaserr.. 

Northern Medical Association, Ltd., Glasgow 


essrs. H. Wilson & Son^ 

26. CHARLES STREET, ST. JAMES’S SQUARE, S.W. 
Batablishod over half a century. 

MEDICAL VACANCIES. 

Ironworks, £140 in-door; with private rooms; good opportunity fos- 
Surgery. S.W. District. £100, in-doo]’. 

Several Locum Tenons required directly. 


(Established 1876.) 

Mr. PERCIVAL TTJIMTER 

Son of a well-known Practitioner, and Author of Guide to Medical an<^ 
Dental Professions), 

Telegraphic Address— 4, Adam-street, Adelphl, London, W.O, 

‘‘Bpsomian, London." (oiose to Thk Lancet Office). 

Hours for Consultation 10 to 5. Saturdays 10 to 1. 


To Ven(iors.—Wanted, Practices and 

PARTNERSHIPS in all parts of England. Mr. Perclvol Turner hao 
at present several hundred clients waiting to purchase Practices, 
and Vendors having sticIj for sale, ranging from £300 upwards, can 
1)0 almost sure of fliiding immediate purchasers at full value by 
communicating in coniidonce with Mr. Pereival Tumor. 

London Suburbs.—Partner wanted 

to reijlnco ono retiring from good Gonei-al PracticG in a fnvouritei 
good-cli;sa n'Kidcntiiil suburb. Fens 3 r, 6d. to 10ft. 6(1. No appoint- 
inont-s. Income £900 a y(wir and increasing. Every investigation. 
A Half Sliaro for Disposal I'oj' two years' nnrcliaso.—Apply to Mr. 
Porcival Tnrnor, 4, Adam-street, Adelphl, W.C., who has poraonally 
investigated Pract ice. 

V USUAL LIST NEXT WEEK. 


MEDICAL ACCOUNTANCY. 

In (jonnexion with the S. C. and Medical Association, Limited. 
INVESTIGATION OP PRACTICES. 

ARBITRATIONS. 

DEBTS COLLECTED. 

BOOKS POSTED AND AUDITED. 

PARTNERSHIP ACCOUNTS ADJUSTED. 

Mr. MORRIS, P.S.A.A., 8, Lancaster-place. W.O. 


o Purchasers of Practices.—Before 

cojicludlng arrangements the books should bo examined and the 
numerous nocoBsary inquiries as to bonft-lldes ma(ie by a Medica3 
Accountant iipeoially versed in such matters. With twenty yestrs 
experience and special facilities for making such inquiries Mr. Porcival 
Turner will bo happy to act for purchasers at short notice. Terms and 
full particulars on application.—4. Adam-Btreet. Strand, Loudon. W.O. 


MEDICAL TRANSFER AND PARTNERSHIP. 

66, Ludgate-bill. 

essrs. Orridge & Co., Medical 

Transfer Agents, Referees, and Valuers, in offering their services 
to the Profession, have pleasure in referring to the fact that for ABOUT 
HALF A CENTURY the name of Mr. OriudQK has been known In the 
advertising columns of the lending medical journals, and that a very 
largo proportion of the Medical Men throughout the kingdom have 
(ionfidod their Interest In the adjustment of Paktkshships and 
TRiHsi'EJis to their care. 

Purchasers who will communicate (confidentially) tho natubk and 
EXTicNT of their wishes regarding investment can be apprised of appro 
prlate oppoitunititjs as they occur. 

On occasion where ADVioit is required in forming a correct conclusion 
as to the worth or oligilfility of a Practice, Messrs. OiiiUDaK & Oiii 
trust that their familiarity with the various contlngeucios that govern 
value will be found of considerable service to those by whom they are 
employed. N.B.—No charge is made to purchasers. 


Birmingham Medical Agency, 

6, FREDERICK RD.. FIVE WAYS. BIRMINGHAm 

(Lai& Wh Corporation Street.) 


IMCSSSSRS. & JSfLBJRJTT^ 

NEGOTIATE TRANSFERS OF PRACTICES AND PARTNER¬ 
SHIPS WITH PROMPTITUDE AND CARE. 


A LANGE NUMBER OF PURCHASERS ALWAYS ON THE BOOKS 


LOCUM TENEKS AND ASSISTANTS 

SUPPUED AT SHOBT NOTIOB. 

Additional qualified ASSISTANTS are now required. 

Telogram ''locum Elrmiogbam.”] LTelepbone 1288* 
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MEDICAL TRANSFER AGENCY (ESTAB. 1860). 

168, Eubton-road, N.W. 

lyTr. Herbert Needes (son of the late 

XtJL Mrs. Noedos, and for more than ten years associated with her In 
the management of this old Agency) Is still carrying on the Business, 
and will bo glad to negotiate tiie Transfer of PIIA0T1013S and 
FARTNBRSHtPS on the usual terms. No connexion with any other 
office. 

LOCUM TBNBNS. — Reliable Gentlwnen always on the Books. 

ASSISTANTS provided free of charge to Principals. 

; 1. URGENT.—MUST BE DISPOSED of, owing to health, a small 
Country PUACTI015, sltuat.e in n pleiuiiuiC Micllniul County. 
Income about £350, inoludiirg £115 I'roin ftpfKiiiitiiients ; but there 
is scope for any lu'tive man. Nearest opposition livs miles, 
Suitable house, stabling, «ii<l paildock; rent £35. Price £400. 
Station within a mile. 

2. MANClIESTI3U.-*-Rre(nii'od a High class PRACTICE within oasv 
rtlstinice of tliis city by an ox|>crioncod married gentleman (it 
largo private itieanK. Income np to £1000. No niforior class 
coimectioii ontertainod. Apply to Mr, Herbert. Niwdea. 

V the usual list op practices and PARTNERSHIPS 
WILL APl’BAR NEXT WEEN, 

A dvertiser wishes to hear of sound 

~L\. practice for Disposal in neighiHUirhood of Manclic8t(>r or ! 
Livoi-pool. No C'.lul)S, Ac.—PiM-ticiilaf8 ui coulidonco to No. 1098, TllK 
Lamciit Office, 423, Strand W.C. 

Tn-door Assistant wanted at once.— 

-L Dlsponsingi little or no night work. Time for reading or attending 
hospital. Highest references retinirad.—Apply, M. P. If., 1(X), Stoke 
Newington-road, N. 

Qualified Assistant, must have good 

roferonce, Salary £3 a woidc, witli extra nommlSKion, coal, gas, 
and atfo)idanco.—Apply, belwecm 7 and 9.30, at 329(BGoHwell-road, near 
the Angel. 

Assistancy or Management of 

-i-i- Biuiich rc'cpiircd by Married Man, aged thiity-elght years. Good 
references.—Addrews, No. 1103, The LANCK'i' Office, 423, Strand, W.C. 

A ssistantship (ont-door) or Manage- 

JTjL niont of Brniich wanl.ed. Ago 34. Six yniii's’ exporitmee of 
general practice. Well received by jwlients and experienced in Mid'-- 
wifery. Disengaged.—Address, No. 1100, Till-: Lancet Office, 423„ 
Stniiid. W.(t 

immediately, in-door quaM- 

TT iied ASSISTANT. Welsh preferred. Good .salary to suitablo- 
imin. Dispenser kept,—.\pply, sLding age, e-xpciicuco, Jic., E. T. 
Williams, Surgeon, Cwmavon, Port Talbot. Glamorgan. 

UUanted immediately, a qualified 

T T enpablr; AS.SISTANT, in-door. Alistniner preferred. Salary 
£130.-Addn>s.s No. 1097, Thk La.scct Office, 423, Strand, W.O. 

T)ractice or Partnership, good- or 

JL middlc-eUss, wanted by e.xporioiicod Cli’aduale, inarrirel, ago 

tl\irty, with intanis. Good apnearaiiecn A((ciisU)niod to go<Ki soeiel v. 
Particulai-K in (soiillctomre.—Address, No. 1101, THf; La.xciti' Cilice, 
423, Strand, W.C. 

lUanted, Assistantship. Thoroughly 

T T oxporioncod, W<'ll nxi-oivivl by pal ionhs. Aged thirty-Bix. GooJ 
salury expoctcHh—Dr. Williams, Hoyal Infirmary, Ifidbibnrjih. 

partnership. — Good residential 

-1- sniinrb of London, a Ilalf-Sharn t,o lie sold, — Particulare write 
Jno. A. Sanndci'B, 141, Lalchiiin-rimrt, •Cfetford, S.K. 

"Wanted immediately, fully qualified 

TT ASSISTANT; iinmarriod preferi-od ; ont-door. GockI srdary to 
eomixitoiit man. Must bo strictly sober and ri'llalde,—Apply, with, 
retorencos and sCntiiig ago, to Osmund II. Chapman, 19, Ainsiie-streot,. 
Grimsby, 

p A., M.D., &c., Dublin University, 

L.M., Gymccology Cortificato, and Post Gi-adnato Resident, 
Ilotundn, Dublin, aSso Post. (Iniduatc! Bacteriology Course, at pre.soni 
District Surgeon in a largo district in an Kiistorii Dritislr l¥ot,ectonil,c 
three years), owing to snudl auionnt of private practice, abwmi^o of pro¬ 
motion poBsiliiliticw. small salniy and inin-emouts, is desirous of joining a 
Gentleirian in a higli-cliiss Practice witli scope for iiicroJiso. Surgoiy, Gyiifr- 
cology, Midwifery, Bacteriology, and IlospitHd work profen-edl 'Colcmics 
not oipecled to.—Addi-nss, No. 1048. 'J'lfio Lancet Odice, 483, Stmiid, W.C 

TA/'anted in London, at once, a- 

* * <liialilied Ge.iitleimtn as in-door A.S.SISTANT. The appoint¬ 
ment lioids (Hit a good pixisjH'ct to a suitaiilo applicant, — Reply with 
full partlc.uiiu's, iiic.lmiiiig age and reiumb rol'evcnccs, to No. 1110, 
TiiE Lancet Office, 423, Strand, W C. • 

"VUanted, in 3 weeks, a qualified. 

V » out-door ASSISTANT in a small Collii'ry Pmeliee. Salaiy 
£150 per ainiuni, with rooms and attendance.—Addrc‘«s, No. 111?, 
Tine Lancet Office, 423. Strand, W.C. 

0250 cash trom prompt Purchaser, 

oW win aocuvo Lease, Enniitnro, ami Goodwill of excellent Nucleus. 
Recently estaldialKxi. Already 4oiiig wedi. Appointment ostimatod 
worth £90 per anmem, transfcralilo. Seaside town, Soutlu Stnullcon- 
v(jni&nb honacj, tliroo iKidrooiris, bafli-i-ooru. Renton lease, £35.—Address, 
No. 1105, The Lanoiw Office, 423. Strand, W.C. 

"Wanted, in a colliery district in 

* T .South Wales, ii quatilied AS.SIST.INT. Kmnviodgo of Welsh 
an lulvaiifagc. LSalary £2d0, with rooms mid iittemliince. May also lead 
to Piirriicrsiilp if salixl'uctiou be given.—Address, No. 1112. TiiE LancI'T 
Office, 42.3. .Si rmid, W,(:, 

Tiesirable Nucleus, London, N.W., 

suitalile for a yoiiiig energetic man. Nomiiiat nrcmiiim <£50), 

Vendor <uillc<l out.—Adams and Parkes (B.A. Ciiiital).), 8. Jolin-slu'ol. 
Adclphi, .SI.rand. W.C. Telegraphic aiixlress : “ Inter.join. Lotidim." 

050 immediate nett cash will pur- 

•cO ciinso good-class Cash PRACTICE in Lam'iusiiii'p- Eiirst-clas.s 
position, leading tlioniugliFiirc, good house.—Addrews, No. 1099, Till' 
Lancet OITiee. 423. , Strand, W.C. 

^^anted, an out-door cpialified 

*T AS.SIST.INT 1 x 1 VisH, Dispense, and uttoncl Mhiwiferv. Usual 
bond. Alile to riilo and lirive. Rooms and attondance found'. Apply, 
stating salary reijiiired and referenciw, to Modini.s, ciivo of Mr. lif.. 
I'otter. .stationer, lligli-.streel, Wrexham. 

Wanted, a (qualified Gentleman 

t* Ihreo or rour Evenings ill the week. Work light, S.E, district.. 
Near flii-ee hospitnis. Stato age.—Address, No. 1108, TaiE Lancct Office 
423, SfmiKl, W.C. ' 

Wanted immediately, a tpialified 

*' Mmi 111 Visit. Disiiense, and ii'ltemi MidwilVry. Mining 

djslriet. .Siilm-y £160 a year. To sign usual InhuI.— Addivss, No. lOOlT 
The: La.ncet Office. 42.<, Strand, \VX\ 

“Wj^iited, immediately, a thoroughly 

i"'''""' A-‘^-ST.STAN’!\ .DI,SPENSER, and''BOOK- 
Khl'iPi'dt (single man) ; imi.st he tnistwortliv and eiicrgotic. Good 
verercm'cs rcrtnirwI.-.Vpply by Icllor to Messrs. Dodswortli and Voua- 
(am, ( hiswii'U, W. 

Wanted, tor Partnership Practice^ 

» I a thoroughly reliable DISPEN.SER with good (recent) testi- 

m omuls,—Address, ho. 1J04, The Lasoet Offiie. 425. Sfj-mid W 01 

"por Sale, an old-established Practice 

-L III .S.W. district of about £400 u V(W, easily worked. Ample 
seope of increase liy an energetic niun. Club appoiiitment-s eerliiiii of 
transfer. Good coi ne.r lunis*', main road, long ioivsc,*. SlioH. llllll•oduc^ioll. 
Price £360, including drugs, gas ill,tings, surgery litf iiigs, and rnruil urc, 
Ac,—Address, No, 1107, Tite Lan( 0 -;'I' (ifflcc, 42.3, Slrnnd, W.C, 

livening Work, in or out, wanted by 

-J J tjualHioil Man attending London Jfosiiilal. Well exiKnieiiced, 
rolinblo. ,te.—Address, No. 1096, TiiE Lanckt Office, 423. Strand, W.C. 

A ssistants and Medical Men failing 

to obtain what they roquh'o should apply to ADAMS & PARKES 
(B.A. Cantab.), 8, John-stroot. Adelphi, Strand, W.O. Telegraphic 
tiddresB, “Intorjoln, London.’’ No charge made for unsuoceusfu! 
Bervicee. 

^alary £160 per annum.—Out-door 

' quullliud ASSISTANT wanted, to Visit, attend Midwifery, and 
oftcasionaily assist In Dispensing and Bookkeeping. Dlspeii.ser and 
bisjkkeopor kept. Practice entii-ely ))riralc. Roohls, coals, gas, and 
attendance found.—Address, Medicus, care of Mcssi's. Woolley, Whoie- 
salo Ohoniiate, Victoria Bridgo, MaiH'heslev. 

(Qualified Lady Dis]jenser wishes foi*’ 

an Kngagomi'Ut cither with a iVIclicai Mini or in a llospifel 

1 Good icreiTiiees.—Address, R, T>,, 64, Jeffrcy's-roiul, CInpham, S.W. 

T ocum Tenens supplied. Apply to 

G. B. Stocker, Eeq., Secretary, Medical Ac. Assn., Ld., 8, Laneaster- 
P‘a(;e, Strand, W.O. The rule of the Asaooiation is that no Assistant 
Of Locum Tenens shall be recommended till direct Inquiries have 
^ei\ made as to his antecedents. Names of the Oonimittoo of 
Management and Medical Advising Board and descriptive namtihlet 
Telegraphic Address, “Triform, London.” Telephone 

lw4 Qorrord* 

"Wanted, a Dispenser for Evening 

aW S.E. disirict. Near three liospUals.- 

Addiess, No. 1109, The Lancet Office, 423. Strand, W.C. 

Onrgical Old Indiarnbber ol every 

KJ description purchnsod for cash.—JAMES WARD A Co.. India- 
rubber Coniont Manufacturers, 5, Ploasnnt-grove, York-road, London, N 

8&’ 
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42e. 

, per Doz. 

flessSpercent. 

for 

Cash. 


HYGICHIC 

LIQUEUR 

FOR 

LADIES. 


Possessing 
Great Body 
and Aroma. 



SLOE GIN. 


Loss 


OUR OWN 
MAKE. 

ABSOLUTELY 

PURE. 


6 Ve for Cash. 


8ee“TBnLAN0BT”IlttponTa, “MKmoAi.MAOAzrsB,” 
Dr, LAsouLr.BS-Snoi 'T, Qbamvilib H. Siiaupk. 

PURE RICH RUBY OOLOUrT 


Made from 
The Choicest ■ 
Selected Ripe Fruit. 


BLAGKBEMNY GIN. 


WP 


“ jr«»/ piler into coinpehlmn viih mnnv nf Ih'i brilerknown lniwurn nf its class Practitionbu. 

PERFECT BEVERAGES WITH AERATED WATERS. 

/nrlispansablA for J/iinf ini]. S''ioof t no, Fi shint/, and Oolf Flasks. 

CHARLES WRIQHT AND SON, Umitod, WIRK8WORTH and LONDON. 

Estn-blishcd 17fl5, For Wlioleaalp P'rirrs and Afffinoiea anr>lv to WTUKSWORTH. ISondod Stores. LEITH. 



Carriage 

Paid 

on 1 Doz. 
and 

Upwards- 


Established 1839 . 


THE 

PERFECTION of SCOTCH WHISEY. 

For a long series of years we have devoted much attention to the selection of 
the finest of Scotch Whiskies and to their thorough maturing, as these, when skilfully 
blended, produce a Liqueur which is at once 

I>EIiICiiTE, and HEAETHEliJE. 

In the knowledge of its perfect purity, we with unfaltering confidence recommend it 
\to all who are in search of a pleasing and wholesome stimulant. 

THE EAHCET, after analysing our whiskey, said:— 

**It is Excellent in every respect^ smooth in taste and delicate in flavour,** 

Price FORTY-ONE SHILLINGS per DOZEN, 

Inclusive of Bottles and Case, and Carriage paid to any Eailway Station in England 

in quantities of Two Dozen. 

A SAMPLE WILL BE SENT PER POST ON RECEIPT OF SIX STAMPS. 


DOUGLAS & MASON, 

DISTILLERS & WINE MERCHANTS, EDINBURG H._ 

BULLOCK’S PEPSINA TORCI. 

DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE-1 to 2 DRMS. 


(BUrAXAOGK). 


In this preparation advantacn has Iioon tnltcii of tlio solulilllfcy of PopKiiio in Qlycerino to prodneo a convonionb and dcsinil)lo liquid foi'vi of 
t,his valiiabio medicine; wliilat Uic lircservutivo tjiiaiiticB of tho menstruum confer upon the Acid Glyeorinoof Pci,)sitio tho property of Itoeplng 
&'or any icngtli of tiiuc. 

May be prescribed with most substances compatible with Acids. 

In 4-oz., 8-oz., and IB-oz. Bottles, and in Bulk. 


Tlie pnl)Ilfiherl experiments of O. T Dowjniswjti.T-, Kwi., M.A. Caiital)., ]''.C.S., F.L.S., &<■.., Dr. Paw, Pro-f(»s<«' Tl'SoN, the lato rri)fn«o*‘ 
Oakhoi), Dr. Ansyui Lions, ami otii<H-B, conelusivoly doinoiusti'ato tlio oxcollojicc, high cllgwtlivo power, and inodicinal value of the above 
|;)rcparati()iis. 


J. Iw. EUJLlLiOCK 6c CO*, 3, Hanover St., Hanover Sq., London, W. 


IfraHTEn and Publibhisd by the RfCGiaTKBED Phoprietoiw, at No. 423, Strand, and Nob. 1 and 2, Bedford-etreot, ad.jolulng, in the rarieh o 
St. Martin-ln-tho-Fiotdii, Westminster, in the County of London, and sold by all Dooksellers and Newavendera in Great Britain and Ireian 
and the ColoniOB.—Saturday, Doc. 20tU, 1819, ✓—> i 
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BMBBB8 Of the PSOJFBSSION are CORDIALLY INVITED to WRITE for SAMPLEB 


The Medical Press, including 
*'The Lanoet,” *‘Brit. Med. Jour./' 
and the ^‘Medical Annual,” testihee 
to its ABSOLUTE PURITX, 


PURE eONCENTRATED 


THE 

STHONGEST & BEST 
COCOA. 


FRY’S MALTED COCOA. 

Excellent. Its dietetic and digestive qualities are beyond dispute.”— Thb Labcbt 

aSO OOI^D IMTEDAILiS, &C. 


'Tbe quesUon of AATIFICIAX. 
FBEDINO, tAen, Is pr&otlc&Uy 
reduced to some modification 
of cow's milk.” — Dr. ROTOB 
(/t\fanC Fttiivnu, KeaUng'a 
tatea of Children, p. KL) 


BBND FOR SAMPLB. 
PAMPHLET, AND 
PRICES. 


PAGET’S MILS FOOD is pre¬ 
pared by Modifying Cow's MOir 
with Cream and Milk Siigar 
to tbe Standard of Breast Milk, 
and requires only tbe addition 
of Hot Water to make a Perfect 
Milk Food. THE BEST FOR 
INFANTS. 


Supplied in Facuttm Bottles in 9 

boxes of Sand IS Bonus. Pqr |nfaNT FEEDING. STERI 

OLAY. PAGET A OO. LTD. Offices: 20. Bentinok Street, Cavendish Square, London, W. 


THE PERFECT AUTOMATIC HOT APPLIANCE 


ComWnrB luxury nnd comfort, with a fei'l!tij{ of Buoiirlty, eHpoclnlly at niRhL It automatically BuppIieH heat. 
%S'burovcr waiit<vl,nHlunt{a8want<vi,eanb(<K(nrt{‘(linafi'w mltiiitcN.wolKhR03)lvarowouru'<?a,ait(liBent)iu8iaaticaiiy 
wolconmd hy the MtHlk'iil PmlesRluii and Nui-hcr. Most rciuarkalile rcHults luive {ollowcd it. uho in Chills. 

J3ron(‘hiti!‘i Crump, Cholera, I’neunumia, PUuiriHy, Pleurodynia, ConneHtlon of any Urf(Bii, 
Neunilcia, Gout, liheuiiiHlUm, b'elatlea, LumlKiKo, AliNceaH, Carlniiiolc, Ear, Throat, and' 
Kye AfieeHoim. Wot flannel bet w een iK'atiii*! paiiHaiid (ImIi aeta oa ix)UltU‘o ur fiiiiioiitituu* 
without ilixturhin); patient. The bafely Liuiip can bu attaiTuxt by riii^a to taiilo or any 
ubjuet near, and prevents possiliility of overturning. 

JL Spevhil AttaiTimeiits oiui bo bad for Throat, Ear, and Eyo. Gout Shoes, Knoe 

Oapx, and Skull Caps, Ac., Au. 

“ Wo have tested its action and found It quito antiHfactory.” 
fg {"iB —TUELAsewr. Dec. 17th, 1898. 

“This method of applying heat seems capable of lielng doveloprii with' 
Infr *''i f^c.at liciietit. to tluise suffering tn>m different forms of Chronic Itlicuma- 

tiain and oases in which pnultlHng or himentatlon may Iki indleateil.'' 

—UniTisu Mi'hiCAL JuvHHAL, Jun. 2Sth, 1899. 

Tlin Admiralty, after making very careful and scarehing trials at Ply* 
mouth and Uospurt Naval Hospitals, have given an order iortbu Appllauco. 


Price ONE OUINEA, in case complete, 

TO BE HAD OF ALL WIIOLESALH AND KRTAIL CUKMIST3. 


^ CoDtainiug 7% Starch and no Sugar. Mann* 

11 I K ^^ctiured by G. VAN ABBOTT & SONS, Original 

# 111 Manufacturers of all Gluten & Soya Foods foz 

BsTaBLURKD 1868 . Dlabetes, Badsn Place, Crosby Row, Borough, B. B. 


Tfllegraphlo AddiMSi " GlOTias, LflUDOR. 


Bi.ATOin.ET’s Oeletirnted Breads and Blaoilfa 
supplied to nearly all the London and 
County Hospitals &' Inllrmariea. Blatohley’s 
Gluten and Bran UlHcnlta, a speciality In 
treatment of Obesity, made from a raceipt of 
lir. Yorke-Davies. "Price Lists free, 

E. BLATCHLEY, 167. Oxford St., London. 
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Adopted at many of the 
principal 

METROPOLITAN and other 
HOSPITALS 



and at the Government Baths 
of the 

GRAND DUCHY OF BADEN. 


THE TALLERMAN TREATMENT. 

BY THE LOCAL APPLICATION OP 

SUPERHEATED DRY AIR, 

Tor the treatment of EHEUMATOID ARTHBITIS, RHEUMATISM, GOUT, STIFF 
AND PAINFUL JOINTS, FLAT FOOT, LUMBAGO, SCIATICA, ECZEMA, 
NEURITIS, SPRAIN, ANAEMIA, CHRONIC ULCER, & KINDRED DISEASES. 


THE TALLERMAN TREATMENT. 

Tlio Tallorman Ti-catmont wa.*! Iiu’oiitocl in 1893 and In 1894 it wa» 
rfO(!ogtiisod ns a now and successful motliod of tfeatiiig certain disonscs in 
vi-Jiich drugs, mineral watem, and othoi' roiiiodies utterly falleil. Its 
'subsequent adoption at many of the principal hospitals in the nietro- 
; polls and olsowhoro, together with l;lio papoi-s pul>llshecl liy eminent 
medical authorities (British and foreign) giving t)io re-sulfs of their 

• clinical and soioiitittc iiivastigation (hoc “The Tallonnim Troatmeiit'■ bv 
A. Shadwoll, M.A., M.D, Oxon., M.K.C.V, Loud., Balliidre, Tindall, anil 

• CIox) cstahlishod beyond dispute 

!■ The great value of the Tiillei-man Ti-oatment in tire aliovo 
inentiened diseases. 

2. The a1i.soluto safety with whlcJi it may i>e used in tlio I'eeiiicet of 

CitSBS. 

3. That whore the troatmeiit Is sufficient tlio benefit is periiianen*. 

4. Tliat although tho treatment is Iwal the oui-ative -piwoss is 

goueral—i.e., if the treatment lie applied to one limli oiilv 
the whole body, heiul. and the furtliest oxtiomitio.swill 
participate in tlio Iwaelit. 

THE TALLERMAN APPARATUS 

for carrying out tlio alwvc treatment are eoiistnnited of siicli material 
and workmanship as to bo practically indc-structible and accidents to 
patients impossible. 

1. Aliy lieating agent can l>o nsod, Electricity, Oas, or ‘Oil (an 

advantage socurorl liy special patent'. 

2. Tho apparatus is portable and it can Mieretoro lie sent ivnvwhorc 

and usoil with whatever iioatiug agent is avnilabli'. 

3. Its own fittings enable it to be eoimoeUnl. with gaseliers in two 

minutes. 

4. The Tallcnmin system of heating liy eleetrieity is quite opposed 

^.0 that known as “Light Rays,” " Radiant ftays,'’and the tem- 
jiwaturo la raised gradiialiy as wlieii heati’iig liy gas, Miis 
’enaliies tho iiatituili to anx'st it at any irioiiieiit and at tlie 
approacti of ati.y discomferl.. Tlie tempemtiiixi tlieretdre siii- 
rouiiding tho limb iiinier ti-eatment cannot bo stnldonly or 
iiistaiitiy raised beyond Jiiimun onclunmco liy uecideu’t or 
otherwise. 

(rt) The large inotropoliiaii hospitals wliero gas-heafc.ii 
apparatus have liuon usoil for some six yoai's ileoiiiied to cliaiigo 
that mnthod for electric heating, tliongb the n(H-cssiiry littiiig.s 
were placed at their disposal, (b) Al! the cases reported upon 


by iroapltals, Eminont Modionl Authorities, and Congresses 
were ciiscs treal.ed in tiin gua-iieated upparatu.s. 

Tlio profession aucl the public can therefore estimate tho value of 
atatomoiits ciiculated by imiividiials who ai'e luterestod iu 
appiiratUM with wliicli GleC'TiClty onlv can lie usofi, to tho 
effect tliat fumes duiigorous to patioiite arise from (.lie uso of gas. 

TREATMENT 0? PATIENTS. 

Patients are treated at ttie Company’s Institute, Woliiock-street, 
whore there is acoomnioriation for a limited nuiiihor of Rosldont Patients 
wliicli is resonuHl for Ladies. Tix'alnient is not eommencoil in any case 
witlioiit medical iiitrodnct loii or ai>proval. 

PATIENTS TBEATED THEIR OWN HOMES. 

Tlio Tiiilerniaii Ap|»U'atus is let l.o iMitioiiis on mwlieal introduction, 
tlie lulvantages of wliicb to i'otli jiiitieiit and doctor scarcely need to bo 
indicated. 

1. Patigidug and painful journeys and tho exeliango of homo 

txnnforis and attention for tho inconvoiiknioes of crowdcii 
hydiKis. ami apartments ean be of little iidviinfage to a suRorer. 

2. Patients li-eatod at iheir own lioines under the sitporvisioii of 

tbeii' own medical iiion olifaiii relief and bonolit quicker and 
at le-ss expense tliaii by visiting public liatha i.t Jioiiltli- resorts. 

3. Tlnitsiicli iiiiiierai wutiM'treatment, as Is olitainalilo at tiio niidor- 

mentioued place.s is quite an inniecessary adjunct to tho 
Talieniiim Treatment has been practically doinonstiatod by 
tile extraordinary siuwcss oiitained even in tho out-patient 
cases at the large London iiospltals. 

IMITATIONS OF THE TALLERMAN 
TRfATMENT 

AT CORPORATION BiTHB AND PUBLIC BATHS AT HEALTH 
KE90Rt-S. 

ThciTallerniau Ainiaratus for i-iirryiiig out tlie Tallorman Superlieai.od 
Dry-Air Ti’eiitnieiit liiive not lieeii supplied to any of tho Publie or 
(Joijjoration BatliH or Mydrns at HaciOgatd BRI'H, Buxton, StratL* 
peser, Leamington, iiroitwlch, or other sltsllar lesoits, And 
thorerore any Ho-eiilleii Suporiicatod Dty-Air Treatvniont at tliosu places 
arc more c.liea|) imitations or vuriafiiins of tiie Talhinnuu Troatmeiit 
ciiJTiisi out liy otlier apparatii.s, mspecting tlie safety and ellioloncy of 
ivliich there does not ajipoar to lie a single publlshod liospil;al i-eport. 


Professor JAMES STEWART, at the Annual Meetiog of the 
British Medical Association, September 1st, 1897. 

“In my opinion the most vaiimbio of all methods of treutim-nt Is (lie 
use of batlis of superheated dry air after the Tallorman mctlioil. It 
lias beau used in twenty enaes of rheumatoid artiiritis in tin’ iloyal 
Victoria ilospital during the past nine iiumths witli gratifying results." 
—Biinxsn Mi-miu-vn Jouuxai,, Oct. 30fli, 1897. 

LAENNKC HOSPITAL, PARIS, Report and Ca'es. 

“Tin: Tailcmian Treatment, on the one, liaiid, Inis taken effect on 
.liseases reimte<l to be ineurable. sueb lus eliroiiic defoi’iimlory rlieii- 
iiiatisiri, against whieli the piiyHiciim until now eonl'essed himself to be 
r.'iniipletoiy powerless, ami on the oilier, it luus adod more, quickly and 
witli iKitter results tliaii all otiier tlicrniM'utU! niellio<ls in diseases 'ofieii 
..ntiactablo, sueb as sciatica, gout, and gonorriiuxil riiciimatisiii.''—L.v 
Purasa Mi'a>icai.i:, Jan. 26tli, 1896. 

Demonstration before a medicalmeetiag speciaDy coavened 
b/ Dr. FORTBSCUE POX at Pump rojm, sirathpefler; 

“ A lady suffering from very lu'iitu rlicuniaUc urt.lvrttis in the liainlx,” 
.right arni treated with lieiicCit. “ A jioeiUiurify was tiuitslie was eimbhsl 
Jo close liw loft iuHid, wliicli liad romaiueJ outside tin: batii during tlie. 


niMwation, a movomeut she was unaiiie lo nxccuie Iiol'orc."—Dr. Portosciio 
I'ox s report, to tlio Isvicunk.hs Ooiiuikh. July 2ttli, 18^. 

NORTH-WEST LONDON HOSPITAL, Report and Cases. 

“ Tallonnan's Treatment in Arthritia Defoi'nians.--! niu.st add I have 
never soon rcRiilta wi Imriiodliito iiml satisfactortly produced by any otlier 
tmitniont. It is now two yours siiie.o this treatuioiit was ooiinnoncO'l in 
Uni first cuHo, and yet ttio patient <x»ul,iimes 1'rco fnmi the compliiiiit, 
iiml even tlie deforinltyU) the lingers lias groally disappeared.'—Tilt: 
Lasokt, 29th August, 1896. 

Dr. MARTIN MENDELSSOHN (Demonstration by), at the 
Medical Sooiety of Berlin. 

“ Mr. TaMcnnau of London has concelvoil tho idea of employing siiper- 
iK'iited <li'y air locally aiijjlied. You see laiforo yon l-lio appai'atus wliicli 
serves this ijnrpuso. A imriiirul reaction on tlio iieai't is avoided, so 
tliul. tlie treatment is applicable m'oii wliore i.’anliac weaknoss is )(i-csei)1.. 
I''ro(iiicntly, after a single good long sitting, I lie joints are fomid to ho 
rela.xed aiid the rimvoment freer, and In many iiistaiiccN the effect is pei- 
fecMy iistoniHliiiig—fixtures of the .joints of long stniuliug iienig so for 
iiiipmveri as Ui ix'sl.oi-o tlie use of the limbs."— DKUTSt'itii MKPlcixiSdlli: 
Wijum-:xs<!irKii'r, nth March, 1898. 

G. E. LEESE, Secretary, P. &M.D. CO., Ltd. 


tjbke: 


IV 


50, Welbeck 


TRESiLrriMCEiN T ll^STlTUT B, 

Street, Cavendish Square. 
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